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The  inaugural  issue  of  ART  THERAPY  provides 
us  the  opportunity,  as  do  all  new  ventures,  to  take 
a Janusian  look  at  our  endeavors,  to  see  where  we 
have  come  from  and  to  predict  where  we  will  go.  It 
is  therefore  fitting  that  the  focus  of  this  issue  may 
be  broadly  described  as  being  on  art  therapy  liter- 
ature, past  and  present.  Some  of  these  articles  re- 
mind us  of  our  beginnings  or  acquaint  us  with 
forgotten  or  unknown  predecessors;  others  look  at 
contemporary  problems  and  issues.  Taken  together, 
they  help  us  to  see  the  launching  of  this  journal  in 
suitable  perspective. 

It  seems  ironic  that  the  woman  whom  most  art 
therapists  consider  to  be  the  founder  of  the  field  died 
as  this  issue  was  in  the  process  of  a hard  labor  and 
delivery.  Through  her  courses  and  writings,  Mar- 
garet Naumburg  influenced  virtually  all  art  thera- 
pists practicing  today.  That  she  had  an  earlier  career 
as  an  innovative  and  influential  founder  and  Direc- 
tor of  the  Walden  School  is  not  known  by  many  who 
read  her  books  in  art  therapy,  yet  she  considered  the 
philosophy  she  developed  as  an  educator  to  be  the 
founaation  of  her  later  work. 

It  was  the  publication  of  Naumberg’s  detailed  case 
studies  that  marked  the  1940s  as  the  beginning  of 
art  therapy  as  a distinct  field.  Yet,  fully  60  years 
before,  Paul-Max  Simon,  a French  psychiatrist  and 
an  artist  laid  the  groundwork  for  systematic  studies 
in  art  and  psychiatry.  Dr.  MacGregor’s  careful  schol- 
arship introduces  us  to  this  important  historical  fig- 
ure whose  work  may  serve  as  a model  for  present 
investigations. 

Naumburg,  although  far  and  away  the  best  known 
writer  on  our  subject,  was  by  no  means  the  only  one 
exploring  the  therapeutic  possibilities  of  art  in  the 
1940s.  During  that  period,  there  was  an  almost  si- 
multaneous but  separate  development  of  the  three 
principle  branches  of  art  therapy — in  education,  in 
rehabilitation,  and  in  psychotherapy.  Viktor  Low- 
enfeld,  an  Austrian  immigrant,  brought  to  this  coun- 
try a heritage  of  European  ideas  about  the  importance 
of  children’s  art.  Apparently  independent  of  Naum- 
burg’s  work,  was  that  of  Adrian  Hill,  an  Englishman 
who  published  two  slim  volumes  on  art  therapy  with 
tuberculosis  patients.  Hill  was  a professional  artist 
whose  own  bout  with  that  disease  gave  him  the  idea 
of  “painting  out  illness.’'  Hill,  Lowenfeld,  and  Naum- 
burg were  relatively  well-known,  each  one  devoting 
considerable  time  to  lecturing  and  teaching.  The  same 
forces  that  affected  these  writers  must  have  influ- 
enced uncounted  others  who,  without  benefit  of  spe- 
cialized training  or  particular  theory,  were  already 
working  in  a variety  of  hospitals  and  institutions.  A 


few  such  individuals  did  write  about  their  programs 
and  patients  but  those  articles  were  generally  of  an 
introductory  nature  and  were  scattered  in  a variety 
of  professional  journals. 

Undoubtedly,  Don  Jones’s  experience  was  similar 
to  that  of  others  who  came  to  the  notion  of  art  ther- 
apy on  their  own  and  who  practiced  in  isolation  until 
the  publication  of  thQ  Bulletin  of  Art  Therapy  (as  the 
American  Journal  of  Art  Therapy  was  first  named) 
provided  a rallying  point.  Mr.  Jones’s  sensitive 
paintings  give  us  a glimpse  of  that  lonely  existence 
in  the  institutional  world  of  40  years  ago,  a world 
about  which  most  of  us  have  only  read.  The  art  work 
provides  a document  in  the  broadest  sense — a record 
of  experience  as  permanent  as  that  supplied  by  any 
written  narrative. 

The  other  papers  in  this  issue  deal  with  more 
current  issues.  The  article  by  Dr.  Anderson  reviews 
a decade  of  published  research  literature  on  the  vi- 
sual arts  and  the  handicapped.  She  discusses  the 
flaws  in  the  studies  and  suggests  suitable  remedies. 
Her  article  reflects  a contemporary  pressure  placed 
on  us  from  those  outside  art  therapy  and  art  edu- 
cation— to  conduct  empirical  research  that  can  back 
up  our  theoretical  claims.  Dr.  Silver’s  article,  like 
much  of  her  previous  published  work,  delves  into  a 
territory  that  is  still  rather  new  for  art  therapists. 
She  gives  us  a model  for  future  studies — to  branch 
out  and  to  investigate  those  areas  in  which  the  use 
of  art  is  still  relatively  unexplored.  The  commentary 
by  Associate  Editor  Mildred  Lachman-Chapin  raises 
some  philosophical  and  methodological  questions.  How 
do  we  say  what  v^e  do?  Practicing  a “nonverbal”  craft 
in  no  way  exempts  us  from  having  to  talk  and  write 
about  what  we  do  and  how  we  do  it  in  clear  and  well- 
considered  presentations. 

Thirty  years  ago  in  an  article  on  “The  Arts  as 
Applied  Psychotherapy”  Ernst  Harms  deplored  the 
state  of  the  literature  and  criticized  the  all-too-com- 
mon  “reports  of  individual  experiences  which  are 
sometimes  more  sentimental  than  factual,  outlets  of 
needs  and  urgent  demands,  and  even  rather  insin- 
cere and  dubious  journalistic  elaborations  and  pre- 
sentations with  absolutely  no  meaning  or  possibility 
of  application  to  the  sphere  of  concrete  work  with 
mental  abnormality”  (Harms,  1944  p.  51).  How  would 
we  answer  Harms  today?  How  far  have  we  come  in 
the  intervening  time?  What  is  the  state  of  art  ther- 
apy literature?  What  accomplishments  can  we  claim? 
Most  importantly,  what  is  our  mandate  for  the  im- 
mediate future? 

Our  intellectual  and  philos.  ohical  history  is  a longer 
one  than  many  art  therapists  suspect.  We  must 


2 ART  THERAPY,  October  1983 


chronicle  that  history,  gather  more  information  on 
our  roots,  evaluate  our  borrowings  from  neighboring 
fields.  We  must  re-examine  the  ideas  passed  on  to 
us  from  the  early  writers,  test  them,  and,  if  neces- 
sary, discard  them  in  favor  of  more  cogent  expla- 
nations. The  case  study,  the  staple  of  our  literature 
to  this  point,  needs  to  be  buttressed  by  empirical 
research  and  more  relevant  theory.  Now  is  the  time 
to  evaluate  the  art  therapy  literature  with  the  clear 
objective  of  weeding  out  useless  and  simplistic  ideas, 
developing  a more  precise  vocabulary,  and  count- 
ering our  critics’  charges. 

The  1980s  will  be  a critical  period  in  our  profes- 
sion’s development.  We  will  be  forced  to  show  how 
art  therapy  is  both  distinct  from  and  similar  to  allied 
fields,  for  on  such  distinctions  rests  our  future,  our 
training  programs,  our  positions,  and  our  prestige. 

Harms  prescribed  an  antidote  for  the  problems  he 
perceived  in  the  early  literature;  “The  progress  in 
any  scientific  endeavor  depends  upon  the  collection 
of  data  in  its  proper  combination,  thoughtfully  co- 
ordinated and  systematized.  ...  All  three  activities 


have  to  go  hand  in  hand  and  must  be  checked  and 
double-checked  and  upon  the  advancement  of  one 
depend*  the  advancement  of  the  other”  (Harms,  p.  51- 
52).  Application  of  the  scientific  method  to  human 
endeavors,  however,  is  not  without  its  own  problems. 
With  respect  to  empirical  research  our  literature  has 
lagged  behind  that  of  most  therapeutic  disciplines. 
We  may  make  the  most  of  this  lag,  however,  by  prof- 
iting from  other’s  discoveries  of  the  limits  (as  well 
as  the  benefits)  of  the  scientific  method. 

Our  Janusian  look  must  not  be  reserved  for  the 
beginning  of  new  projects  but  must  be  our  customary 
stance  as  we  take  stock  of  our  successes  and  failures, 
always  with  an  eye  to  improving  the  published  lit- 
erature, the  foundation  of  our  field. 

Linda  Ganttf  ATR 
Interim  Editor 

References 

Harms,  E.  (1944).  The  arts  as  applied  psychotherapy.  Oc- 
cupational Therapy  and  Rehabilitation,  2S,  2,  April,  51- 
61. 


GUIDELINES  FOR  AUTHORS:  Please 
submit  four  (4)  copies  of  manuscripts  to:  AATA 
Journal.  5999  Stevenson  Ave.,  Alexandria,  VA 
22304.  Only  original  articles  that  are  not  un- 
der review  by  another  periodical  are  accept- 
able. 

FORM:  Typewritten,  double-spaced  on 
8’/i  X 11  inch  bond  paper,  with  at  least 
inch  margins. 


STYLE:  Prepared  to  conform  to  the  Publica- 
tion Manual  of  the  American  Psychological 
Association  (Third  Edition),  available  from 
APA  Headquarters,  1200  17th  Street.  NW, 
Washington,  DC  20036. 

COVER  PAGE:  A detachable  cover  page  to 
facilitate  blind  review  should  include  the  full 
name(s)  and  degree! s)  of  the  author!  s), 
professional  affiliations,  and  the  return  mail- 
ing address  of  the  author  to  whom  correspond- 
ence can  be  sent. 

ABSTRACT:  An  abstract  of  100-125  words 
outlining  the  main  ideas  of  the  paper  is  re- 
quired. 

SECTION  HEADINGS:  The  organization  of 
the  paper  should  be  clearly  indicated  by  head- 
ings and  sub-headings,  if  appropriate. 

FIGURES:  For  line  drawings,  use  black  ink 
and  a good  grade  of  white  drawing  paper.  Pho- 
tographs must  be  5”  x 7”  black-and-white, 
glossy  prints  with  high  contrast.  Charts,  dia- 
grams and  tables  should  be  of  professional 
quality,  and  legible  enough  to  withstand  re- 
duction. 


Write  figure  numbers  on  gummed  labels  and 
attach  to  the  back  of  all  figures.  Captions  must 
be  typed  and  submitted  on  a separate  sheet. 
In  the  text,  refer  to  figures  as  Figure  1,  Figure 
2,  etc. 

Authors  must  obtain  permission  to  repro- 
duce the  figure  from  a copyrighted  source. 

REFERENCES:  References  must  be  typed, 
double-spaced,  in  alphabetical  order,  on  a sep- 
arate sheet. 

Citations  for  journal  articles  should  include 
author(s),  journal  name  in  full,  date  of  pub- 
lication, volume  number,  i.'^sue  number  and 
inclusive  pages. 

Example:  Zeiger,  B.  L.  (1976).  Life  review 
in  art  therapy  with  the  aged.  American  Jour- 
nal of  Art  Therapy,  25i2),  47-50. 

Citations  for  books  should  include  au- 
thorls).  title,  city  of  publication,  publishers 
name  and  publication  date. 

Example:  Naumburg,  M.  il966).  Dynami 
cally  oriented  art  therapy.  New  York:  Grune 
& Stratton. 

For  each  reference,  the  surname  of  the  au- 
thor and  the  year  of  publication  must  be  cited 
in  the  text.  For  quotations,  include  page  num- 
bers. 

Examples:  Smith  ( 1980)  made  a .‘^tudy  . . . 

In  a study  on  children’s  art 
(Smith,  1980)  . . . 

According  to  an  article  on  chil- 
dren’s art  (Smith.  1980.  pp.  107- 
U8)  . . . 

Manuscripts  are  welcome  at  any  time. 


AATA  EXECUTIVE  BOARD 
1981-1983 

Board  of  Trustees 

President 

Georgiana  Jungels.  MA,  ATR 
President  -Elect 
Gladys  Agell,  MA.  ATR 
Secretary 

Judith  Gerberg.  MA.  ATR 
J'reasurer 

Suzanne  Silverstein,  MA,  ATR 


Committee  Chairs 

Affiliate  Societies 

Irene  Corbit,  MA.  LC.  ATR 
By  la  US 

Bernard  Levy.  PhD,  HLM,  ATR 
Education 

Myra  Levick,  PhD.  HLM.  ATR 
Goi'tTo mental  Affairs 
Nancy  Schoebei,  MA,  ATR 
Membership 

Robin  Goodman,  MA.  ATR 
Public  Information 
Bobbi  Stoll.  MA,  MFC'C.  ATR 
Publications 

Barbara  Mandel.  MA.  ATR 
Research 

Janie  Rhyne,  PhD,  HLM.  ATR 
Standards 

Karen  Cadenhead.  MS,  ATK 


Executive  Director 
Scott  Stoner,  MS.  A'I'R 


October  1983,  ART  THERAPY  3 


DAYENU:  A Tribute  to 

Mai^aret  Naumburg 

Judith  A.  Rubin,  PhD,  HIM,  ATR 

Past  president 
A AT  A 


Judith  A,  Rubin,  PhD,  HLM,  ATR,  is  an  Assistant  Professor  in  the  Department  of  Psychiatry  at  the  University 
of  Pittsburgh,  and  is  the  Co-Director  of  the  Creative  and  Expressive  Arts  Therapy  Program,  Western  PsychiaJbric  Institute 
and  Clinic,  Pittsburgh,  PA, 


There  is  a song  usually  sung  dur- 
ing the  Passover  seder,  in  which  Jews 
express  their  gratitude  as  a people 
for  the  many  wonderful  things  done 
by  the  Lord  on  their  behalf.  After  re- 
counting each  marvelous  act,  we 
chant  “Dayenu!”  (“It  would  have  been 
enough!”).  If  God  had  done  only  this 
one  thing,  it  would  have  been  suffi- 
cient to  merit  our  eternal  praise  and 
thanks.  When  I was  asked  to  write 
something  about  Margaret  Naum- 
burg, the  word  Dayenu  soon  came  to 
mind.  The  more  I thought  about  it, 
the  more  I realized  how  very  apt  it 
was — as  a description  of  the  enorm- 
ity of  her  contributions  to  the  field 
of  art  therapy,  and  as  a reminder  of 
the  gratitude  and  respect  we  shall 
always  owe  to  her  memory. 

Had  she  done  nothing  more  than 
to  found  the  Walden  School  (1914), 
a place  where  freedom  and  discipline 
in  all  of  the  arts  were  fostered  and 
were  considered  central  to  normal 
children’s  healthy  development,  that 
would  have  placed  her  among  other 
significant  educators  who  recognized 
and  promoted  the  broadly  therapeu- 
tic potential  of  the  arts.  Dayenu!  She 
went  on,  however,  building  on  her 
own  broad  study  of  psychoanalysis, 
psychology,  education,  philosophy, 
and  other  disciplines;  she  seized  the 
opportunity  offered  by  Dr.  Nolan  D.  C. 
Lewis  to  try  out  the  therapeutic  po- 
tential of  art  with  child  patients  at 
the  New  York  State  Psychiatric  In- 
stitute. And  she  didn’t  just  do  that; 
she  also  wrote  a series  of  descriptive 
ble,  often  providing  food  and  drink 


as  well  as  support  and  direction.  Be- 
cause I now  find  myself  receiving  fre- 
quent requests  for  such  guidance,  I 
marvel  even  more  at  the  willingness 
of  Margaret  Naumburg  to  play  a nu- 
turing  role  with  so  many  aspiring  art 
therapists.  It  is  well  known  that  she 
and  thoughtful  case  studies,  publish- 
ing them  in  a variety  of  journals,  and 
finally  collecting  .^11  in  a single  book 
(1947).  Dayenu! 

But  that  was  only  the  beginning. 
She  continued  her  research  into  the 
use  of  art  in  therapy  with  other  pop- 
ulations, first  with  schizophrenics 
(1950),  then  with  neurotics  (1953). 
Each  time,  she  published  book-length 
case  studies,  along  with  her  devel- 
oping theories  about  art  therapy. 
Being  the  scholar  she  was,  she  also 
included  chapters  that  put  her  work 


into  perspective  against  that  of  oth- 
ers, educating  her  readers  about  the 
multiple  roots  and  manifold  possi- 
bilities of  art  therapy.  One  such  book 
would  have  made  her  a pioneer  in 
our  field;  two  would  have  been  suf- 
ficient to  establish  her  reputation; 
three  would  have  been  a most  gen- 
erous contribution.  But  Margaret 
Naumburg,  at  an  age  when  most  peo- 
ple start  winding  down,  went  on  to 
write  a fourth  book,  in  which  she  tried 
to  define  for  herself  and  for  others 
the  nature  of  what  she  called  “dy- 
namically-oriented art  therapy” 
(1966).  As  in  her  earlier  volumes,  she 
included  material  on  history  and  re- 
lationships with  other  disciplines,  as 
well  as  beautifully  written  and  viv- 
idly illustrated  case  studies.  Dayenu! 

Had  she  done  nothing  more  than 
to  write  these  four  books  (the  first 
three  for  a while  the  only  books  on 
art  therapy  in  this  country),  that 
would  have  been  enough.  But  she  was 
also  extremely  generous — nurturing 
individuals  in  the  era  before  formal 
art  therapy  training  programs,  giv- 
ing sound  and  supportive  guidance 
about  relevant  readings,  courses,  su- 
pervision, and  psychotherapy  expe- 
rience. She  gave  freely  of  her  time, 
which  I am  sure  was  much  in  de- 
mand by  the  time  I met  her  (1963); 
and  was,  in  addition,  most  hospita- 
could  be  difficult,  demanding,  and 
temperamental;  I hope  it  is  equally 
well  known  that  she  could  be  warm, 
caring,  and  giving.  Dayenu! 

She  went  beyond  training  individ- 
uals, many  of  whom  came  to  her  for 
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supervision  from  far  as  well  as  near. 
She  also  initiated  what  may  have 
been  the  first  formal  university 
courses  in  art  therapy,  in  the  Psy- 
chology Department  at  New  York 
University  and  later  at  the  New 
School  for  Social  Research.  She  was, 
in  addition,  a tireless  crusader  on  be- 
half of  this  new  discipline  that  she 
had  helped  to  create.  She  gave  lec- 
tures and  short  courses  all  over  this 
country  and  across  the  seas,  eager  to 
spread  the  word  about  this  idea  in 
which  she  believed  most  passion- 
ately. It  may  never  be  possible  to 
enumerate  those  individual  art  ther- 
apists whose  careers  were  strongly 


shaped  by  her  writings,  courses,  or 
personal  contact.  Similarly,  it  may 
not  ever  be  possible  to  know  how 
many  institutions  offering  courses  or 
training  programs  in  art  therapy  were 
first  alerted  to  its  potential  by  this 
articulate  traveling  salesperson. 
Dayenu! 

1 am  certain  no  one  ever  ques- 
tioned that  she  should  be  the  recip- 
ient of  the  first  Honorary  Life 
Membership  Award  of  the  American 
Art  Therapy  Association,  presented 
at  its  first  meeting.  I remember  her 
talk  that  year,  a sharply  reasoned 
and  eloquent  plea  for  art  therapists 
to  be  trained,  like  other  clinicians,  in 


sound  principles  and  techniques  of 
interviewing.  She  always  was  con- 
cerned with  improving  the  quality  of 
work  done  in  the  field,  never  content 
to  rest  on  her  laurels.  Through  her 
writing  and  teaching  Margaret 
Naumburg  provided  a model  of  ex- 
cellence in  a field  that  could  easily 
be  diluted  by  mediocrity  and  super- 
ficiality. Her  own  standards  were  very 
high,  her  thinking  deep  and  com- 
plex, and  her  contributions  to  the 
“peoples'^  of  art  therapy  worthy  of 
many  Dayenus.  We  should  feel  the 
deepest  admiration,  respect,  and 
gratitude  for  a woman  we  can  proudly 
call  “the  mother  of  us  all.’* 


The  Legacy  of  Mai^aret 
Naumburg 

Patricia  Buoye  Allen,  MA,  ATR 


Patricia  Buoye  Allen,  MA,  ATR,  is  an  Assistant  Professor  in  the  Art  Therapy  Graduate  Program  at  the 
University  of  Illinois  at  Chicago  and  is  in  private  practice. 


There  is  an  enormous  temptation, 
upon  the  death  of  someone  as  ven- 
erable as  Margaret  Naumburg,  to 
idealize  her  and  to  focus  only  on  her 
tangible  achievements  and  contri- 
butions. Such  an  idealization  seems 
analogous  to  erecting  a monument  in 
stone:  a certain  aspect  is  caught  and 
frozen,  larger  than  life,  to  serve  as  a 
continuing  inspiration  for  the  sur- 
vivors. Yet,  when  I reflect  on  my  re- 
lationship with  Margaret,  I am 
intrigued  less  by  her  gi^eatness  than 
by  the  richly  complex  and  contradic- 
tory aspects  of  her  human  nature. 

1 came  to  know  Margaret  in  Boston 
v^here  she  lived  in  the  early  seven- 
ties, ostensibly  in  retirement.  She 
became  my  teacher  and  a great  deal 
more.  I was  hei  disciple,  supplicant, 
and  companion  for  several  years. 


Traditional  boundaries  of  student  and 
teacher  did  not  apply.  We  might  drive 
to  the  ocean  or  shop  for  clothes  as 
often  as  we  discussed  art  therapy.  The 
living  room  of  Margaret’s  small 
Brookline  apartment,  stacked  with 
books  and  papers  that  she  never  found 
room  for,  was  as  familiar  to  me  as 
my  own. 

Margaret’s  interests  were  wide- 
ranging.  She  fostered  in  me  the  view 
that  all  discipl' 'les,  whether  artistic 
or  scientific,  traditional  or  esoteric, 
have  the  potential  to  contribute  to 
one’s  own  discipline.  Although  we 
identify  her  as  the  original  art  psy- 
chotherapist, to  her  art  therapy  was 
not  a narrow  offshoot  of  psychoan- 
alytic psychotherapy.  Rather,  it  w'as 
the  practice  of  understanding  human 
nature  by  employing  a fruitful  con- 


junction of  the  psychological,  histor- 
ical, spiritual,  cultural,  and  artistic 
aspects  of  human  experience. 

Although  her  name  is  synonymous 
with  dynamically-oriented  art  ther- 
apy, Margaret’s  approach  was  ac- 
tually quite  eclectic.  She  underwent 
Jungian  analysis  in  addition  to  psy- 
choanalysis during  her  career  and  was 
most  attuned  to  the  universal  arche- 
typal layer  of  symbolism.  Her  knowl- 
edge of  world  culture,  art  history,  and 
of  religion,  especially  Eastern  reli- 
gion, was  considerable.  At  a certain 
point,  when  I was  undergoing  con- 
siderable stress  due  to  the  concur- 
rent demands  of  school  and  work, 
Margaret  suggested  that  I attempt 
meditation  at  the  Buddhist  Temple 
in  Cambridge.  She  correctly  assessed 
my  m ed  for  centering  and  greater 
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inner  focus  that  was  answered  by  the 
discipline  of  meditation. 

Margaret  was  also  interested  in  the 
potential  relationship  between  bio- 
feedback studies  and  art  therapy.  It 
was  a source  of  great  pain  and  dis- 
appointment to  her  that,  due  to  her 
age,  research  opportunities  at  the  lo- 
cal universities  were  not  available  to 
her. 

Another  area  in  which  Margaret 
was  quite  knowledgeable  was  psychic 
research.  She  believed  implicitly  in 
the  existence  of  psychic  phenomena. 
In  fact  once,  when  I left  Boston  some- 
what suddenly  to  take  a position  as- 
sisting in  a research  project  in 
Washington,  D.C.,  Margaret  con- 
sulted a psychic  friend  of  hers  about 
this  development.  She  later  told  me 
that  she  knew  I would  return  soon 
and  indeed  I did  so  in  order  to  take 
my  first  job  in  art  therapy  in  a sum- 
mer program  for  disturbed  children. 

Margaret  introduced  me  to  a pro- 
cess of  self-exploration  that  she  con- 
sidered vital  to  an  art  therapist’s 
development.  It  involved  a commit- 
ment to  using  one’s  own  art  for  self- 
understanding, following  a sequence 
of  steps.  After  I had  completed  a free 


painting  or  scribble  drawing,  she  in- 
structed me  to  write  in  a looseleaf 
notebook  any  thoughts,  feelings,  or 
associations  that  came  to  mind.  These 
included  both  the  personal  and  the 
universal  aspects  of  symbolism.  The 
page  was  folded  in  half  length-wise 
and  the  large  margin  reserved  for 
later  associations  and  insights.  I have 
continued  this  process,  although  spo- 
radically, for  10  years.  It  is  an  in- 
valuable aid  both  to  my  art  therapy 
work  and  to  my  personal  growth. 

Margaret  was  my  mentor  in  the 
truest  sense.  Her  participation  in  my 
life  was  the  major  influence  at  the 
formative  time  when  I began  my  ca- 
reer. Her  support  and  belief  in  me, 
as  well  as  her  teaching  and  emphasis 
on  personal  and  professional  disci- 
pline, have  been  the  foundation  of 
my  development  as  an  art  therapist. 
Yet,  as  with  any  mentor,  there  are 
contradictions.  For  all  of  Margaret’s 
vast  knowledge  and  creativity,  her 
serendipitous  openness  to  ideas  did 
not  extend  to  people.  She  had  few  kind 
words  for  any  other  practitioners  of 
art  therapy.  In  fact,  she  advised  me 
to  focus  my  energies  on  my  work 
rather  than  on  personal  relation- 


ships with  others,  which  she  felt 
would  inevitably  be  disappointing. 

It  has  always  seemed  highly  par- 
adoxical to  me  that  a woman  with 
the  extraordinary  insight  into  hu- 
man behavior  that  Margaret  showed 
in  her  clinical  skills  and  writings 
would  be  so  adamant  about  the  dis- 
mal potential  for  human  relation- 
ships. Perhaps  this  was  the  result  of 
attitudes  that  she  encountered  in  the 
era  in  which  she  herself  lived  as  a 
determined,  intelligent,  professional 
woman  struggling  to  create  a new 
discipline  and  to  gain  recognition. 

I shall  never  know  with  certainty 
the  reasons  for  Margaret’s  advice  to 
me  not  to  bother  with  relationships, 
although  I felt  the  echo  of  past  pain 
in  her  words.  For  her  and  for  all  of 
U3,  the  exclusive  focus  of  her  will  and 
energy  on  her  work  produced  the 
seminal  writings  and  principles  of  art 
therapy.  It  seems  a bittersweet  leg- 
acy, containing  within  it  not  only  the 
gift  of  art  therapy  but  also  the  seeds 
for  thought  about  the  personal  sac- 
rifices women  have  often  made  in  the 
process  of  contributing  their  knowl- 
edge and  insight  to  society. 
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Paul-Max  Simon:  The  Father  of 
Art  and  Psychiatry 

John  Monroe  MacGregor,  PhD 


John  Monroe  MacGregor,  PhD,  is  a lecturer  in  the  psychology  of  art,  Ontario  College  of  Art,  Toronto.  This 
article  will  appear  as  a chapter  in  Dr.  MacGregors  forthcoming  book,  The  Discovery  of  the  Art  of  the 
Insane. 


The  enormous  productivity  of  Ces- 
are  Lombroso,  the  range  of  his  in- 
terests and  knowledge,  as  well  his 
contribution  to  criminology  and  an- 
thropology, have  led  to  a temporary 
overestimation  of  his  achievement  in 
the  investigation  of  the  pictorial  pro- 
ductions of  the  mentally  ill.  His  fame 
and  notoriety — even  in  his  own  day — 
have  obscured  the  fact  that  the  first 
psychiatrist  to  undertake  a serious 
and  extensive  survey  of  the  drawings 
and  paintings  of  the  insane  was  a 
little-known  French  alienist,  Dr. 
Paul-M  \x  Simon.  Simon’s  contribu- 
tion is  lO  be  found  in  two  articles: 
“L’lmagination  dans  la  folie”  (1876), 
and  “Les  Ecrits  et  les  dessins  des  al- 
ienes”  (1888).^ 

This  article,  devoted  to  Dr.  Simon 
and  his  work,  corrects  the  erroneous 
belief  that  Lombroso’s  investigations 


‘ “L’lmagination  dans  la  folie:  Etude  sur 
les  dessins,  plans,  descriptions,  et  cos- 
tumes des  alienes,”  was  published  in 
Annates  medico -psychologiques  in  1876. 
No  reproductions  of  the  works  dis- 
cussed accompanied  the  text.  “Les  Ecrits 
et  les  dessins  des  alienes"  was  pub- 
lished 12  years  later  in  Archivio  di  an  • 
tropologia  criminelle,  psich'ziria  e 
medicina  legale  in  1888.  This  article  in- 
cluded a lengthy  discussion  of  the  writ- 
ings of  the  mentally  ill.  both  in  terms 
of  graphological  analysis  and  content. 
The  discussion  of  drawings  was  essen- 
tially identical  to  that  of  1876,  except 
that  several  new  cases  had  been  added, 
a new  section  on  “delire  erotique”  was 
included,  as  well  as  a discussion  of  a 
number  of  prominent  artists  who  had 
become  insane.  The  text  was  now  illus- 
trated. AH  quotations  from  Simon’s 
writing  are  from  the  article  of  1876  un- 
less otherwise  indicated. 


An  artist  himself, 

Simon  was  less  inclined 
to  associate  creativity 
with  pathology. 


preceded  those  of  Simon,  and  at- 
tempts to  establish  Simon’s  right  to 
the  title,  Father  of  the  Study  of  Psy- 
chiatry and  Art. 

It  might  have  been  preferable  to 
examine  Lombroso’s  work  prior  to  a 
discussion  of  that  of  Simon,  simply 
because  the  unusual  nature  of  Si- 
mon’s achievement  is  best  under- 
stood against  the  background  of  the 
Romantic  conception  of  genius  and 
in  contrast  to  the  later  and  more  sim- 
plistic views  of  Lombroso.  The  per- 
sistence of  Lombroso’s  perverted 
conception  of  genius,  as  well  as  his 
generalizations  about  “insane  art,” 
continue  to  prejudice  the  reader  of 
psychiatric  and  psychological  inves- 
tigations of  art  to  this  very  day.  It 
remains  necessary  to  peipetually  slay 
the  Lombrosian  dragon  before  begin- 
ning any  serious  discussion  of  the  art 
of  the  mentally  ill. 

Simon’s  Contemporaries 

The  few  existing  references  to  the 
origins  of  this  field  of  investigation 
have  described  Lombroso  as  the  in- 
novator who  first  studied  the  art  of 
the  insane.  This  error  resulted  from 
a failure  to  recognize  the  date  of 
Loinbroso’s  earliest  publications 
dealing  with  the  art  of  the  hospital- 


ized insane.  For  this  article  it  is  im- 
portant to  establish  the  year  in  which 
Lombroso  first  published  the  chapter 
on  the  art  of  the  insane,  entitled 
“L’arte  nei  pazzi,”  which  forms  part 
of  his  book  Man  of  Genius. 

Man  of  Genius  first  appeared  in 
1864  in  a far  shorter  version  and  with 
a different  title,  Genio  e follia.  This 
essay  appeared  again  in  1872  and 
1877.  Then,  in  1882,  a fourth  edition 
appeared,  much  enlarged,  and  bear- 
ing the  new  title,  Uuomo  di  genio 
{Man  of  Genius).  The  crucial  chapter 
on  art  of  the  insane  was  a new  ad- 
dition to  this  revised  edition.  It  was 
included  because  in  1880  Lombroso 
had  published,  with  Maxime  du 
Carr.p,  an  article  entitled  “L’arte  nei 
pazzi”  in  the  periodical,  Archivio  di 
psichiatria  e scienze  penali  (Lom- 
broso & du  Camp,  1880).  It  was  this 
article  that  was  then  added  to  the 
revised  fourth  edition  of  Uuorno  di 
genio.  As  a result,  Lombroso’s  work 
with  the  pictorial  productions  of  psy- 
chotic patients,  usually  understood 
as  beginning  in  1864,  actually  began 
in  or  around  1880,  some  4 years  after 
the  publication  of  Simon’s  pioneer- 
ing article,  “L’lmagination  dans  la 
folie”  (1876). 

Simon’s  only  significant  predeces- 
sor is  now  seen  to  be  the  physician, 
Ambroise- Auguste  Tardieu  (1818- 
1879),  who  had  published  a brief  dis- 
cussion of  the  work  of  two  patients 
in  1872.  The  uniqueness  of  Tardieu’s 
early  contribution  is  established  by 
the  fact  that  a patient’s  drawing  was 
reproduced  in  a psychiatric  publica- 
tion accompanied  by  the  patient’s  ex- 
planation of  its  meaning,  and,  perhaps 
more  importantly,  by  a detailed  de- 
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scription  of  the  forces  that  led  to  its 
creation. 

Tardieu's  book»  Etudes  medico-le’ 
gales  sur  la  /b/ie  (1872),  was  the  work 
of  a highly  respected  French  psychi- 
atrist who  had  devoted  himself  to  the 
study  of  mental  illness  from  the  be- 
ginning of  his  career.  He  possessed 
unusually  extensive  firsthand 
knowledge  of  the  behavior  and  men- 
tal processes  of  hospitalized  patients. 
His  particular  concern,  and  the  sub- 
ject of  a long  series  of  publications, 
was  the  problematic  ‘‘no-man’s-land'’ 
between  psychiatry  and  the  law.  As 
in  our  day,  the  possibility  of  utilizing 
a diagnosis  of  insanity  as  a means  of 
removing  individuals  who  were  crit- 
ical of,  or  hostile  to,  the  reigning  so- 
cial order  posed  a serious  threat  to 
the  liberty  of  many  people,  as  well 
as  a challenge  to  the  integrity  of  the 
medical  profession.  Then  as  nowV 
physicians  could  always  be  found  to 
testify  to  the  sanity,  or  lack  of  it,  of 
accused  individuals.  Tardieu’s  intent 
in  writing  his  Etudes  was  to  estab- 
lish objective  criteria  for  a legally  ac- 
ceptable diagnosis  of  insanity.  An 
examination  of  the  complex  relation- 
ship between  the  functions  of  the 
physician  and  the  more  mundane 
concerns  of  the  legal  profession,  Tar- 
dieu’s scholarly  discussion  of  the 
problem  had  considerable  influence 
and  established  him  as  one  of  the  more 
prominent  psychiatric  authorities  in 
France. 

Tardieu’s  involvement  with  the 
pictorial  productions  of  mentally  dis- 
turbed individuals  was  minimal.  He 
was  only  led  to  examine  this  mate- 
rial because  in  some  instances  draw- 
ings and  paintings  might  be  used  in 
the  courtroom  as  evidence  of  a per- 
son’s mental  condition.  His  book  in- 
cluded a brief  outline  of  what  he  felt 
to  be  the  basic  characteristics  of  the 
graphic  productions  of  the  insane.  The 
minor  importance  of  this  aspect  of 
patient  behavior  to  the  task  of  di- 
agnosis as  it  was  understood  at  the 
ti  ne  did  not  lead  Tardieu  beyond  the 
most  superficial  observations  and,  in 
fact,  he  was  guilty  of  obvious  over- 
simplification and  exaggeration, 
which  his  direct  experience  with  pa- 
tients might  have  been  expected  to 
prevent. 


No  matter  how  hard  you  may  try  to 
imagine  fantastic  and  impossible 
things,  or  the  most  bizzare  images, 
you  will  never  succeed  in  conceiving 
of  the  type  of  insane  image  which 
presents  itself  on  canvas  at  the  hand 
of  a madman,  those  nightmare  cre- 
ations which  make  you  dizzy  (Tar- 
dieu,  1872,  p.  94). 

Tardieu’s  interest  in  patient  art  and 
his  overly  dramatic  view  of  the  ma- 
terial was  seemingly  inspired  by  his 
encounter  with  a patient  whose  work 
he  followed  over  a long  period  of  time. 
His  regrettably  brief  reference  to  the 
work  of  this  individual  is  important 
because  it  represents  the  first  effort 
to  describe  the  style  and  subject  mat- 
ter of  drawings  and  paintings  in  the 
context  of  a specific  case.  He  wrote: 

For  many  years  1 have  been  able  to 
obsei’ve  a patient  who  though  he  had 
no  talent  whatever,  spent  all  of  his 
life  in  painting.  I have  seen  more 
than  five  hundred  of  these  pictures, 
some  of  quite  large  size.  They  reveal 
the  wildest  associations  of  color,  green 
or  scarlet  faces,  unusual  propor- 
tions, yellow  skies,  extravagant  ef- 
fects of  light,  monstrous  beings, 
fantastic  animals,  senseless  land- 
scapes, unrecognizable  architecture, 
infernal  flames;  all  expressing 
through  unique  forms,  dreams  of  the 
most  indescribable  nature  (Ibid). 

It  is  evident  that  these  powerful  im- 
ages produced  in  such  large  quantity 
by  a single  artist  molded  Tardieu’s 
conception  of  the  artistic  productions 
of  the  mentally  ill.  What  would  we 
not  give  to  have  those  500  paintings 
today!  His  description  of  them  seems 
to  range  over  much  of  the  art  of  the 
20th  century,  calling  to  mind  the  cre- 
ations of  one  major  artist  after  an- 
other. The  work  of  this  anonymous 
patient  inevitably  awakens  thoughts 
of  the  Fauves,  of  Gauguin,  van  Gogh, 
and  of  the  Surrealists,  all  of  whom 
w^ere  so  soon  to  trouble  the  sleep  of 
French  art  and  to  make  the  critics 
“dizzy.”  Was  this  patient  who  spent 
his  life  at  the  easel  perhaps  another 
Rousseau?  We  will  never  know;  no 
reproduction  of  his  work  was  pro- 
vided in  Tardieu’s  text  and  his  name 
was  never  mentioned. 

Before  condemning  Tardieu  for  lack 
of  perception  or  sensitivity,  it  is  es- 
sential to  remember  the  prevailing 
aesthetic  criterion  of  his  day  with  its 


1 O 


insistence  on  a rather  restricted  nat- 
uralism.  The  experience  of  the 
Impressionists,  whose  first  exhibi- 
tion was  to  open  2 years  later  in  1874, 
indicates  how  conservative  even  the 
most  advanced  critical  opinion  was. 
They  too  were  labeled  insane  and 
their  art  degenerate.  Tardieu  lacked 
tolerance  for  distortion  in  the  service 
of  expression,  a tolerance  that  we  have 
only  developed  as  a result  of  inno- 


The  first  report  of  the 
production  of  a 
drawing  made  “under 
the  eyes”  of  a physician 
was  made  by  Simon. 


vations  in  art  that  occurred  at  the 
beginning  of  the  20th  century.  It  is 
not  likely  that  a physician  raised  in 
the  environment  of  the  Salon  and  the 
French  Academy,  schooled  to  appre- 
ciate the  realism  of  Meissonier  (1815- 
1891),  Gerome  (1824-1904),  and 
Bouguereau  (1825-1905),  would  be 
in  any  position  to  accept  the  radical 
expressive  means  utilized  by  this  un- 
known painter.  Nevertheless,  the 
dramatic  language  that  Tardieu  em- 
ploys, as  well  as  the  fact  that  he  ap- 
parently followed  the  patient’s  work 
over  several  years,  tends  to  suggest 
that  on  some  level  his  interest  had 
been  caught  and  that  he  reacted  with 
excitement  to  the  imaginative  world 
that  unfolded  in  those  500  paintings. 
In  terms  of  his  stated  goal,  “to  dem- 
onstrate the  importance  of  the  writ- 
ings and  drawings  of  the  insane  from 
the  point  of  view  of  determining  their 
mental  state,”  it  was  not  necessary 
that  he  understand  his  patients’  ef- 
forts at  comn" unication,  or  that  he 
react  emotions Uy  to  the  intensity  of 
feeling  that  undoubtedly  motivated 
the  creation  of  the  pictures.  In  his 
desire  to  provide  the  necessary  evi- 
dence for  a diagnosis  of  insanity, 
Tardieu  tended  to  exaggerate  the  bi- 
zarre characteristics  of  drawings.  He 
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suggested,  for  example,  that  the  ma- 
jority of  patients  display  a preference 
for  erotic  or  obscene  subject  matter, 
a generalization  that  was  later  chal- 
lenged by  Paul-Max  Simon. 

It  is  Dr.  Tardieu’s  second  case  that  is 
of  unique  importance  to  us.  He  repro- 
duced, without  comment,  a drawing 
made  by  one  of  his  patients  (Figure  1, 
Tardieu,  1872).  Although  he  took  the 
unusual  step  of  including  the  patient’s 
explanation  of  his  own  drawing,  not  be- 
cause he  felt  the  patient’s  description 
was  of  significance  in  understanding  his 
behavior,  but  because  the  written  des- 
cription confirmed  his  own  diagnosis. 
We  are  brought  closer  to  the  reality  of 
the  individual  who  produced  the  draw- 
ing, and  we  are  able  to  sense  the  inten- 
sity of  the  needs  that  forced  him  to  go 
on  drawing  to  the  point  of  total  exhaus- 
tion. He  describes  his  work  as  the  result 
of  divine  guidance,  an  example  of  auto- 
matic drawing  analogous  to  the  more 
familiar  phenomenon  of  automatic  or 
mediumistic  writing.  The  artist’s  des- 
cription is  presented  below: 


The  Soul  of  The  Earth^ 

On  several  occasions  during  the  last 
three  weeks  1 have  put  pen  to  paper 
at  God’s  disposal.  He  guided  it  in 
producing  the  drawing  of  which  an 
example  is  here  provided.  It  is  in  this 
way  that  I was  able  to  perceive  the 
aromas.  Because  the  aromalized 
magnetism  of  Mrs.  H.  is  a compound 
which  does  not  occur  on  Earth,  ex- 
cept in  her  organization  and  my  own, 
the  Soul  of  the  Earth  could  not  in- 
duce the  fluids  to  leave  her  head,  ex- 
cept by  directing  them  towards  me. 
Also,  in  order  to  deceive  them,  it  was 
necessary  to  draw  Octavie’s  head  on 
the  paper  signaling  them  to  ap- 
proach. (These  instruments  of  a su- 
per-human mentality  are  almost 
thinking  beings.)  In  truth,  this  rough 
portrait  sketch  was  completed  on  the 
left  side  by  a sphere  which  quickly 
repelled  them.  The  Soul  of  the  Earth 
caused  me  to  follow  their  movements 
with  my  pen  on  the  paper,  and  the 


- The  translation  presented  considerable 
difficulty  in  determining  which  of  a 
number  of  possible  meanings  the  pa- 
tient may  have  intended  for  many  of 
the  words. 
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electricity  of  the  ink  absorbed  the 
fluids  which  had  already  been  more 
or  less  completely  denatured.  If  you 
examine  the  drawing  which  our  ray- 
god-of-souls  himself  traced  upon  the 
wood,  you  will  see  that  the  feminine 
aroma  is  still  recognizable  in  the 
several  jets  which  emerge  from  Oc- 
tavie’s head  and  breast.  Each  of  these 
ring-like  forms  represents,  more  or 
less  exactly,  ten  fingers  of  a ray-god- 
of-souls;  this  however,  is  no  longer 
the  superior  feminine  aroma,  as  it 
issued,  all  jagged,  from  our  speaking 
trumpet.  Those  fluids  which  are  nei- 
ther utilized  nor  neutralized  decom- 
pose. Almost  all  those  which  emanate 
from  Octavie’s  head  in  the  engrav- 
ing, retain  nothing  of  the  aroma  re- 
ferred to  9S  feminine,  but  the  straight 
line  corresponding  to  its  sudden  es- 
cape after  six  groups  of  tight  con- 
volutions, at  which  point  it  is 
functioning  normally.  The  others  ob- 
viously aspire  to  the  coiling  up  of  the 
neutral  electricity.  These  latter  were 
obscured  in  my  drawing.  As  for  the 
others,  still  alive,  I was  often  obliged 
to  follow  their  movements  with  my 
arm  even  beyond  the  edge  of  my  ta- 
ble. I directed  them,  following  the 
instructions  of  the  Soul  of  the  Earth, 
towards  the  fire  in  the  chimney,  a 
hearth  of  energy  where  they  disap- 
peared. The  best  preserved  of  all  the 
aromas,  among  those  which  I have 
included  in  my  drawing,  is  the  arom- 
alized magnetism,  a shower  of  leap- 
ing crescent  forms.  They  originate 
from  the  reduction  to  which  my 
wife’s  spiral  had  to  submit  in  order 
that  the  lid  would  remain  on  her  head. 
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This  aroma,  of  exceptional  strength, 
was  the  most  tiring  for  me  to  follow. 
The  engraving  included  in  this  book 
reproduces  one  of  the  least  intense 
aromal  therapy  sessions.  It  has  hap- 
pened on  occasion  that  in  carrying 
out  this  exercise,  the  piece  of  paper 
has  been  entirely  covered  with  ink, 
and  has  been  torn  to  pieces  beneath 
my  pen,  leaving  mv  arm  totally  ex- 
hausted (Tardieu,  1872,  pp.  101-103). 

This  lengthy  and  complicated  de- 
scription by  a severely  disturbed  pa- 
tient of  the  creative  process  involved 
in  the  making  of  his  drawings  is  one 
of  the  most  interesting  documents  in 
the  study  of  spontaneous  or  auto- 
matic expression  in  the  19th  cen- 
tury. Curiously,  no  later  references 
to  it  occur  in  the  literature  of  the 
period.  The  drawing  consists  of  a va- 
riety of  elegant  curved,  zig-zag, 
straight,  and  convoluted  lines  pro- 
ceeding from  the  head  and  breast  of 
a female  figure  designated  by  the  pa- 
tient as  “Octavie.”  These  calli- 
graphic lines  are  explained  as 
representations  of  different  kinds  of 
aroma,  or  possibly  of  magnetic  cur- 
rents; the  term  used  is  magnetisme 
aromalise.  Executed  at  the  bidding 
of  a super-human  being,  “the  Soul  of 
the  Earth,”  the  drawing  seems  to  have 
had  the  function  of  influencing  or  at- 
tracting the  magnetic  odors.  In  this 
respect,  the  act  of  drawing  can  be  seen 


to  have  had  a magical  purpose.  De- 
spite the  occasional  obscurity  of  the 
passage,  one  senses  an  effort  on  the 
patient’s  part  to  account  for  his  ac- 
tivity in  a coherent  fashion.  His  ex- 
perience of  intensely  felt  external 
compulsion  suggests  the  reality  of  the 
forces  that  prompted  him  to  draw. 
His  effort  to  describe  what  was  hap- 
pening to  him  may  imply  that  he  was 
concerned  to  make  contact  with  the 
people  around  him. 

Again  and  again  these  artists,  dis- 
missed as  mindless,  tried  to  explain 
the  significance  of  their  work  and  the 
inner  promptings  that  led  to  the  cre- 
ations. The  failure  of  physicians  such 
as  Tardieu  to  take  these  explana- 
tions into  account  explains  the  long 
delay  in  attaining  even  a minimal 
degree  of  insight  into  the  relation- 
ship between  the  life  experience  of 
these  individuals  and  the  graphic 
productions  they  inspired.  For  much 
of  the  19th  century  the  most  valua- 
ble writing  about  the  image-making 
activity  of  the  insane  was  that  done 
by  the  patients  themselves,  although 
the  importance  of  this  readily  avail- 
able material  went  unrecognized  and, 
for  the  most  part,  unpublished.  The 
contribution  of  intelligent  patients 
to  the  understanding  of  psychotic 
expression  was  to  provide  the  most 
promising  source  of  insight,  once  in- 
vestigators found  the  courage  to  lis- 
ten. But  the  psychiatric  stance  of 
physicians  in  the  latter  half  of  the 
19th  century  stood  in  the  way  of  un- 
derstanding, or  even  of  truly  seeing 
or  listening.  Although  burdened  with 
this  “scientific”  point  of  view,  Paul- 
Max  Simon  nevertheless  was  to 
achieve  far  more  than  his  predeces- 
sor, Tardieu,  in  his  systematic  at- 
tempt to  understand  the  art  of  the 
insane, 

Simon’s  Background 
and  Training 

Paul-Max  Simon,  Medecin  adjoint 
at  the  asylum  of  Blois,  and  later  Di- 
rector of  the  Asylum  of  Bron,  is  a 
figure  about  whom  little  is  known. 
(A  complete  Simon  bibliography  can 
be  found  in  the  catalogue  of  the  Bib- 
liotheque  Nationale  Paris,  173:275- 
279.)  His  studies  of  the  art  and  lit- 


erature of  the  insane  convey  the 
impression  of  an  original,  highly  or- 
ganized and  sensitive  mind  able  to 
function  in  new  and  rather  chaotic 
territory. 

His  involvement  with  the  art  and 
literature  of  his  patients  was  the  out- 
come of  his  curiously  old-fashioned 
medical  ideals,  combined  with  a sci- 
entific orientation  that  was  surpris- 
ingly forward-looking.  Although  it 
would  be  erroneous  to  assume  that 
all  19th  century  alienists  emerged 
from  the  same  mold,  it  is  important 
to  obtain  some  insight  into  the  self- 
image  of  a physician  whose  clinical 
interests  were  as  unconventional  as 
Simon’s. 

Simon’s  identity  as  a doctor  was 
constructed  around  his  idealized  im- 
age of  the  physician  as  a “medecin- 
gentleman.”  Thoroughly  trained  in 
his  chosen  calling,  this  physician 
“worthy  of  the  name”  was  to  be  an 
“homme  du  monde.” 

A man  of  the  world,  and  of  the  best 
society,  a refined  spirit,  appreciative 
of  things  artistic  and  literary, 
whichever  suits  him.  In  sum,  a per- 
son of  superior  nature,  and  of  inher- 
ent distinction,  subtle,  but  with  the 
large  heart  and  ardent  faith  of  a true 
Christian  (Simon,  1895,  p.  202). 

Simon’s  insistence  that  his  ideal 
physician  be  “a  man  of  letters”  de- 
rived from  his  own  extensive  in- 
volvement with  literature.  An  artist 
himself,  Simon  was  less  inclined  to 
associate  creativity  with  pathology. 

Between  1864  and  1903,  Simon 
published  a series  of  novels,  short 
stories,  and  literary  investigations 
that  drew  upon  his  experience  as  a 
physician  working  with  the  mentally 
ill.  One  might  almost  speak  of  a sec- 
ond career,  or,  were  his  varied  abil- 


For  much  of  the  19th 
cent^  the  most  viduable 
writing  about  the  image- 
making  activity  of  the 
insane  was  that  done  by 
the  patients  themselves 


ities  not  so  well  integrated,  of  a split 
personality.  Unusual  even  among 
men  of  letters  in  France  at  this  time, 
Simon  had  an  extensive  acquaint- 
ance with  English  and  American  lit- 
erature, publishing  a number  of 
critical  studies  in  this  area.  The  most 
important  of  these,  his  book  on  Jon- 
athan Swift,  is  subtitled  “A  psycho- 
logical and  literary  study”  (Simon, 
1893).  His  discussion  of  Swift’s  life 
and  work,  based  on  a surprisingly  de- 
tailed knowledge  of  the  critical  and 
biographical  literature,  is  excep- 
tional in  presenting  a generous  and 
human  picture  of  Swift,  free  from  any 
of  the  weaknesses  of  pathographic 
investigation.  Despite  the  fact  that 
Swift  died  insane,  Simon  insists  on 
the  absolute  sanity  of  his  writings, 
and  on  the  mental  stability  of  the 
man  until  the  final  years  of  his  life. 
Having  arrived  at  a tentative  diag- 
nosis of  Sv/ift’s  condition  as  epilepsy, 
possibly  c'^mplicated  by  Meniere’s 
Disease,  Simon  (1893)  concluded: 

The  intellectual  value  of  such  men 
is  neither  denied,  nor  even  con- 
tested, and  I repeat,  the  disease  from 
which  they  suffer  (epilepsy  1 in  no  way 
prevents  them  from  accomplishing 
their  work.  None  of  them  was  as  a 
result  of  it  either  less  wise  as  a pol- 
itician, less  of  a genius  as  a tactician, 
or  a less  great  writer  (p.  104). 

The  distance  between  this  point  of 
view  and  that  expressed  on  every  page 
of  Lombroso  is  infinitely  great.  Si- 
mon’s goal  was  “to  portray  the  man 
as  a living  personality,”  and  not  in 
terms  of  a literary  ideal  or  of  a stereo- 
typed and  romanticized  conception  of 
artistic  genius. 

Simon’s  memoirs.  Temps  passe: 
journal  sans  date  (1895),  provide  a 
detailed  account  of  his  friendships 
with  prominent  writers  of  the  day.  If 
Lombroso’s  contribution  was  marred 
by  the  distorted  influence  of  Roman- 
ticism, Simon’s  was  undoubtedly  en- 
hanced if  not  engendered  by  his 
involvement  with  Realism  as  a mode 
of  perc3ption.  One  of  Simon’s  friends 
was  the  writer  Gustave  Flaubert 
(1821-1880).  When  as  a young  man 
Simon  told  Flaubert  of  his  decision 
to  become  a doctor,  Flaubert  was  fu- 
rious. He  was  only  reconciled  to  the 
idea  when  Simon  explained  that  his 
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intention  was  . . to  become  physi- 
cian to  an  asylum  in  order  to  have 
at  my  disposal  the  numerous  scien- 
tific facts  which  are  readily  available 
in  a vast  institution  for  the  in- 
sane . . (Simon,  1895,  p.  11).  It  is 
clear  that  Simon’s  style  as  a writer, 
as  well  as  his  clinical  outlook,  was 
influenced  by  P'laubert’s  obsession 
with  objective  observation.  Writing 
of  his  friend  many  years  later,  Simon 
described  his  attitude  toward  the  task 
of  the  writer: 

An  essential  characteristic  of  the 
writer,  particularly  of  the  novelist 
was,  according  to  Flaubert,  imper- 
sonality. The  novelist  must  see  things 
from  afar,  hovering  above  it  all,  es- 
pousing no  cause  as  his  own,  affili- 
ated with  no  theory  or  point  of  view: 
observation,  artistic  truth,  and  noth- 
ing more  (p.  14). 

This  is  precisely  the  attitude  at  work 
in  Simon’s  case  histories,  in  his  ob- 
jective descriptions  of  his  patients’ 
fantasies  or  artistic  productions. 

Simonas  Philosophical  Position 

Simon’s  attitude  toward  genius  is 
a further  expression  of  the  Realist 
position.  His  goal  in  writing  his 
memoirs  was  to  function  as  “a  simple 
spectator.”  Describing  his  many  en- 
counters with  men  of  unusual  abil- 
ity, at  times  approaching  '‘genius,” 
he  never  succumbed  to  destructive- 
ness or  petty  gossip.  He  deliberately 
avoided  psychological  speculation 
about  genius,  and  looked  upon  the 
activity  of  pathographers  with  dis- 
taste: 

I am  always  astonished  by  the  re- 
lentless eagerness  with  which  they 
pursue  men  of  genius.  It  seems  that 
they  feel  a personal  hatred  for  them; 
the  revenge  of  the  mediocrity  of  the 
eternally  envious  crowd.  This  is  still 
more  odious  and  despicable  because, 
although  geniuses  assuredly  suffer 
from  all  the  weaknesses  of  other  men, 
most  of  them  are  kind,  generous,  and 
charitable,  to  the  point  of  self  injury 
(1895,  p.  29). 

Without  mentioning  the  name  of 
Lombroso  he  criticizes  his  approach. 
“In  recent  years,  an  effort  has  been 
made  to  see  genius,  and  even  talent, 
as  a derivative  of  insanity.  As  proof 
of  this  position  they  refer  to  the  orig- 


Simon  had  discovered 
that  these  random 
scrawls  were  in  fact  a 
language. 


inality  of  the  majority  of  great  men. 
Is  this  convincing?  No”  (p.  36).  In  op- 
position to  the  imaginative  inven- 
tions of  pathography,  Simon  was 
devoted  to  the  scientific  method,  and 
to  accurate  observation.  He  speaks 
in  his  memoirs  of  the  danger  of: 

. . . wanting  to  leave  the  circle  of  di- 
rect observation  in  order  to  throw 
oneself  into  the  unbounded  fields  of 
speculation;  of  wanting  to  include 
everything  in  an  overall  view  of  the 
whole,  and  of  thereby  losing  one’s 
way;  believing  oneself  to  be  standing 
on  the  solid  ground  of  experimental 
philosophy  so  precisely  defined  by 
Newton,  and  of  venturing,  all  un- 
knowing, into  the  territory  of  pure 
metaphysics  (1895,  p.  29). 

Simon’s  accomplishment  resided  in 
his  ability  to  limit  himself  to  the  role 
of  observer.  It  was  not  given  to  him 
to  go  further. 

Although  the  existence  of  sponta- 
neously produced  drawings  and 
paintings  by  mental  patients  had  of- 
ten been  commented  upon  through- 
out the  19th  century,  it  was  Simon 
who  recognized  their  unique  impor- 
tance, and  who  first  developed  sys- 
tematic methods  of  studying  them. 
The  originality  and  difficulty  of  this 
step  cannot  be  overemphasized.  It  is 
one  thing  for  a physician  to  mention 
that  his  patient  is  indulging  in  a 
symptom  of  one  sort  or  another,  to 
characterize  this  form  of  behavior  as 
bizarre  or  “insane,”  and  then  to  pass 
on,  unaware  that  this  activity  might 
possess  a significance  of  its  own,  or 
that  a closer  examination  of  it  might 
even  provide  a key  to  the  deeper  un- 
derstanding of  the  human  mind.  To 
go  further  demands  a tolerance  of 
chaos,  an  ability  to  co-exist  with  deep 
and  pervasive  irrationality,  and  to 
“listen”  attentively  to  words  and  im- 
ages that  by  their  very  nature  can  at 
times  inspire  fear  and  even  revul- 
sion. It  is  no  small  matter  to  take  as 
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an  object  of  study  a subject  tradi- 
tionally seen  as  unworthy  of  atten- 
tion, or  as  the  insignificant  and 
meaningless  product  of  a sick  mind. 
Simon’s  achievement  lies  in  his  de- 
cision to  enter  into  this  chaos  and  to 
begin  the  task  of  imposing  order. 

Two  sources  motivated  him  in  his 
decision  to  proceed  with  such  an  un- 
dertaking, and  provided  him  with  his 
methodology.  Studies  of  the  literary 
productions  of  the  mentally  ill,  and 
graphological  investigation  of  the 
links  between  handwriting  and  per- 
sonality had  awakened  his  interest 
in  the  possibility  of  utilizing  a sim- 
ilar approach  to  both  the  content  and 
the  formal  aspects  of  so-called  insane 
art.'*^ 

The  primary  task  that  Simon  set 
for  himself  was  to  attempt  to  de- 
scribe and  classify  the  drawings  in 
his  collection  in  terms  of  the  stan- 
dard nosological  groupings  in  use  at 
the  time,  making  extensive  and  care- 
ful use  of  case  material  to  illustrate 
and  confirm  the  observations.  This 
preoccupation  with  classification  and 
diagnosis  can  be  seen  as  a logical  ex- 
tension of  the  systematic  effort  to  de- 
scribe  and  classify  all  types  of 
symptomatic  behavior  and  ideas  that 
characterized  much  of  loth  and  19th 
century  French  psychiatry.  It  should 
be  remembered  that  our  discussion 
of  the  origins  of  the  psychiatric  study 
of  art  in  the  19th  century  is  con- 
cerned, for  the  most  part,  with  what 
Henri  F,  Ellenberger  has  termed  of- 
ficial or  non-dynamic  psychiatry.  In 
his  brilliant  book,  Ellenberger  (1970) 
traced  the  early  development  of  a 
whole  new  school  of  French  psychia- 
try that  undeniably  represented  the 
path  into  the  future.  It  is  significant 
that  the  men  who  made  the  earliest 
contributions  to  the  investigation  of 


^ Well  before  Freud  had  made  such  stud- 
ies acceptable,  Simon  published  a book 
entitled  Le  Monde  de  reycs  (1882).  Hav- 
ing decided,  as  a result  of  his  studies  in 
art  and  psychiatry,  that  hallucinations 
were  a significant  factor  motivating  the 
artistic  productions  of  his  patients,  he 
proceeded  to  investigations  of  both  au- 
ditory and  visual  hallucinations:  Les 
Invisibles  et  les  voix  (1880)  and  Sur 
Vhallucination  visualle  (1880). 
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the  psychopathology  of  art  did  not 
belong  to  this  promising  psychiatric 
underground.  As  we  will  see,  the 
preoccupation  of  official  or  neurolog- 
ical psychiatry  was  less  with  the  de- 
velopment of  methods  of  therapy  or 
cure,  and  more  involved  with  the  sys- 
tematic description  of  disease  enti- 
ties. On  the  other  hand,  it  is  this 
attachment  to  objective  description 
and  classification  that  distinguishes 
Simon  and  separates  him  from  schol- 
ars such  as  Lombroso,  whose  manip- 
ulation of  facts  betrays  a deep  fear 
::nd  hatred  o^genius,  as  well  as  a 
need  to  keep  the  insane  as  far  from 
himself  as  was  necessary  to  avoid  any 
possibility  of  contamination.  This  was 
the  ultimate  purpose  of  the  concept 
of  degeneracy.  Lombroso’s  orienta- 
tion was  derived  from  the  Romantic 
attitude  to  genius  and  to  insanity. 
But  his  conception  of  genius  as  a form 
of  psychosis  interfered  profoundly 
with  his  examination  of  the  visual 
images  produced  by  his  patients, 
Simon  was  surprisingly  free  of  the 
Romantic  preconceptions  that  were 
to  hinder  Lombroso.  He  was  under 
no  obligation  to  glorify  the  pictures 
that  he  collected  in  the  hospitals  in 
which  he  worked  as  the  creations  of 
genius.  He  never  used  the  word  art 
in  referring  to  the  drawings  or  paint- 
ings of  the  mentally  ill  that  were 
available  to  him,  and,  in  fact, he  con- 
stantly refers  to  their  lack  of  artistic 
significance.  It  is  to  his  credit  that 
he  sought  to  investigate  the  expres- 
sive activity  of  his  patients  in  the 
absence  of  any  belief  in  their  artistic 
ability.  In  this  respect,  as  in  so  many 
others,  he  reveals  the  objectivity  of 
the  scientific  observer.  Although  it 
is  doubtful  that  his  interest  in  the 
di  -*wings  of  these  people  was  moti- 
vated by  any  therapeutic  considera- 
tions beyond  diagnosis,  his  approach 
to  the  drawings  represents  the  be- 
ginning of  a method  of  investigation 
still  utilized  today.  His  conviction  that 
drawings  betray  characteristic  fea- 
tures that  can  be  used  as  a means  of 
psychiatric  diagnosis  remains  one  of 
the  essential  assumptions  implicit  in 
modern  diagnostic  techniques  that 
utilize  drawings — the  Draw-A-Per- 
son  Test,  the  House-Tree-Person  Test, 
and  the  Draw-Your-Family  Test. 


One  of  the  most  extraordinary  fea- 
tures of  Simon’s  research  was  his  in- 
sistence on  discussing  not  only  the 
paintings  and  drawings  of  the  pa- 
tients, but  also  the  improvised  cos- 
tumes they  wore.  He  even  carried  his 
study  into  the  patients’  inner  world, 
collecting  and  describing  imaginary 
visual  experiences  reported  by  his 
patients,  visions  and  hallucinations 
that  he  understood  as  the  basis  for 
many  of  the  pictures  they  produced. 
Simon  was  aware  that  there  was  a 
common  source  underlying  all  of  the 
patient’s  imaginative  creations.  The 
lengthy  presentation  of  “verbal  de- 
scriptions,” what  he  referred  to  as 
“artistic  conceptions  not  embodied  in 
drawings,”  indicates  his  belief  that 
these  purely  mental  images  are  the 
origin  of  the  less  complex,  but  more 
concrete,  costumes  and  pictures.  Si- 
mon was  the  first  to  convincingly  es- 
tablish a connection  between  the  ideas 
and  delusions  of  the  patient  and  the 
graphic  productions  that  attempted 
to  serve  as  the  externalized  expres- 
sion of  those  ideas.  The  patient  was 
now  seen  as  attempting  to  commu- 
nicate, a discovery  that  gave  a new 
significance  to  the  “random  scrib- 
bles” of  the  insane. 

The  recognition  of  the  element  of 
communication  as  an  aspect  of  the 
patient’s  image-making  activity  may 
have  come  about  as  a result  of  Si- 
mon’s involvement  in  the  creative 
process  as  an  observer.  The  first  re- 
port of  the  production  of  a drawing 
made  “under  the  eyes”  of  a physician 
was  made  by  Simon!  It  survives  in  a 
note  that  accompanied  a set  of  draw- 
ings sent  by  Simon  to  Lombroso.  The 
drawings,  which  Simon  refers  to  as 
“Arabesques,”  were  done  by  a 26-year- 
old  patient  in  the  Asylum  of  Vau- 
cluse  suffering  from  what  Simon 
describes  as  “folie  circulaire”  (manic- 
depressive  psychosis).  Simon  de- 
scribes how  he  watched  the  patient 
for  10  minutes,  during  which  the  two 
drawings  were  produced. 


Simon’s  Findings 

There  is  little  to  be  gained  today 
from  an  examination  of  Simon’s  var- 
ious nosological  classifications  and 


the  type  of  drawing  he  associated  with 
each.  Changes  in  psychiatric  termi- 
nology and  in  the  conception  of  the 
various  disease  entities  have  con- 
signed the  majority  of  Simon’s  con- 
clusions to  the  realm  of  purely 
historical  interest,  Simon  added 
nothing  new  in  the  way  of  diagnostic 
categories.  Following  the  standard 
system  of  classification  of  his  day,  he 
discussed  the  drawings  under  the  fol- 
lowing headings:  Lypermnia^  distin- 
guishing four  sub-varieties— Jj/pmaTim 
genemvx,  aigus,  stupides,  armeu;  manie 
chrcmiqm;  megalommie;  paralysi  gen- 
erale;  demense;  les  md)eciles;  and  in 
1888,  delire  erotique.  His  method  of  ap- 


To  admit  that  a single 
patient  was  capable  of 
a variety  of  styles  was  a 
unique,  but  at  the  same 
time  disturbing 
discovery .... 


proach,  however,  and  his  general  at- 
titude to  the  drawings  were 
eventually  to  influence  later  workers 
and  are  therefore  of  considerable  im- 
portance in  reconstructing  the  first 
efforts  to  explore  the  graphic  pro- 
ductions of  the  mentally  ill.  For  the 
purpose  of  discussing  Simon’s  meth- 
odology, we  will  confine  ourselves  to 
an  examination  of  his  conclusions  in 
regard  to  the  drawings  of  patients 
suffering  from  delusions  of  persecu- 
tion and  manie  chroniqm,  a contin- 
uing psychotic  state,  in  most  cases  to 
be  equated  with  one  form  or  another 
of  schizophrenia.  All  discussions  of 
the  drawings  of  the  mentally  ill  in 
the  19th  century  restrict  themselves 
to  the  work  of  clearly  psychotic  pa- 
tients, including  under  this  classifi- 
cation the  drawings  of  people 
suffering  from  organic  brain  dis- 
eases, particularly  syphilis  of  the 
brain  ( paralysie  gmer^  ),  epilepsy, 
and  mental  retardation.  The  neu- 
rotic illnesses  were  not  included  in 
any  discussion  of  patient  art  in  this 
period. 
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Les  Persecutes 

Simon  was  particularly  interested 
in  the  production  of  patients  who  ex- 
perienced delusions  of  persecution  as 
an  aspect  of  their  illness.  In  his  two 
articles  he  grouped  these  individuals 
together,  classifying  them  as  les  per- 
secutes. He  distinguished  these  cases 
from  those  in  which  ideas  of  perse- 
cution were  accompanied  by  mega- 
lomania, in  the  conviction  that 
delusions  of  grandeur  usually  rep- 
resented a later  development  in  the 
course  of  the  illness. 

Megalomania  includes  a whole  se- 
ries of  forms  of  insanity  among  which 


the  patients’  delusions  of  grandeur 
are  obvious  to  even  the  most  inat- 
tentive observers.  This  form  of  de- 
lusion commonly  follows  upon  the 
development  of  ideas  of  persecution: 
at  times,  however,  ideas  of  perse- 
cution only  become  apparent  as  a 
secondary  factor  (Simon,  1876,  p. 
370). 

From  the  case  descriptions  provided 
by  Simon,  it  seems  that  the  majority 
of  his  patients  were  suffering  from 
some  variety  of  paranoid  schizophre- 
nia. 

In  his  discussion  of  the  drawings 
of  les  persecutes  , Simon  was  con- 
cerned primarily  with  subject  mat- 
ter. The  only  observation  contributing 


to  the  analysis  of  form  is  the  state- 
ment that  the  pictures  are  usually 
complete  compositions  or  little  dra- 
matic scenes. 

The  artistic  productions  of  Les  per- 
secutes have  a completely  unique 
character,  closely  related  to  the  ideas 
which  this  type  of  patient  ordinarily 
displays.  They  are  commonly  pic- 
tures in  the  complete  sense  of  the 
word,  little  compositions,  of  doubtful 
value  of  course  when  considered  as 
drawings,  but  very  interesting  for  the 
physician  and  the  psychologist  (Si- 
mon, 1876,  p.  360). 

Simon’s  major  theoretical  contribu- 
tion was  his  recognition  that  the  sub- 
ject matter  of  many  of  the  drawings 
could  be  related  to  the  specific  ideas 
that  preoccupied  the  patients.  He 
emphasized  that  the  subject  of  the 
drawings  is  closely  related  to  the  pa- 
tient’s delusional  system.  “You  can 
see  that  they  are  closely  related  to 
the  delusions  of  the  patient,  that  they 
are  nothing  but  what  one  might  call 
the  images  of  his  expression 
iVexpression  imagee)  (Simon,  1888, 
p,  337).  His  recognition  that  the 
drawings  were  an  externalization  of 
their  delusional  preoccupations  was 
to  attract  the  attention  and  interest 
of  future  students,  including,  of 
course,  Lombroso. 

The  cases  presented  as  character- 
istic examples  of  les  persecutes  are 
disappointing  as  depictions  of  the 
terrible  persecution  of  which  these 
patients  believed  themselves  to  be  the 
object.  They  are  of  two  kinds.  In  the 
first  type  the  patients  illustrate  “their 
misfortunes,  the  torments  which  they 
have  endured,  and  the  persecutions 
of  which  they  imagine  themselves  to 
have  been  the  object”  (Simon,  1876, 
p.  360).  The  case  of  Monsieur  Dupont 
best  represents  this  illustrative  ten- 
dency. “Sometimes  it  is  a court  of  law 
before  which  an  accused  man  is 
pleading,  who  is  no  one  else  but  the 
patient  himself.  At  other  times,  a 
landscape  surrounded  by  rocks  among 
which  one  sees  an  injured  lion,  birds, 
and  animals  of  bizarre  form  sur- 
rounding the  composition  which  is 
surmonted  by  the  scales  of  justice. 
Here  too,  the  patient  is  to  be  found 
at  the  center  of  the  picture”  (Simon, 
1876,  p.  361).  In  the  article  of  1888, 
an  extremely  interesting  picture  by 
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Dupont  was  reproduced.  It  depicts  the 
figure  of  Death,  armed  with  a scythe, 
slaying  the  evil  and  perverse  people 
of  the  world,  presumably  to  be  iden- 
tified with  the  enemies  of  the  pa- 
tient (Figure  2,  top;  Simon,  1888,  p 337). 
T^e  picture  is  accompanied  by  an  exten- 
sive written  commentar/'  which,  unfor- 
tunately, is  not  clear  enough  to  read. 
The  subject,  well  known  in  the  history 
of  art,  is  the  so-called  triumph  of  death, 
h the  famous  fresco  in  the  Camp  Santo 
in  Pisa,  Death  appears  with  a scythe 
cutting  down  wealthy  citizens  and 
wicked  members  of  the  clergy.  In  that 
version  Death  is  depicted  as  a witch 
flying  in  the  air,  rather  than  as  a 
skeleton.  Death  as  a skeleton  is  typ- 
ical of  the  “Dance  of  Death”  engrav- 
ings that  could  easily  have  been 
available  to  the  patient. 

The  illustration  of  Dupont’s  work 
makes  it  clear  that  French  patients 
were  also  influenced  by  visual  ma- 
terial in  their  environment.  Here  too 
the  historical  style  of  the  period  is  as 
evident  in  the  work  of  psychiatric  pa- 
tients as  it  is  in  the  work  of  recog- 
nized artists.  We  are  reminded  as  well 
of  Lombroso’s  speculations  concern- 
ing a possible  stylistic  “regression,” 
which  he  referred  to  as  an  “atavistic 
tendency”  in  the  productions  of  some 
patients.  Investigation  of  the  sources 
of  the  patient’s  imagery,  particularly 
of  the  religious  images  that  formed 
a part  of  his  home  environment,  might 
have  suggested  a simpler  solution  to 
the  problem  of  this  curious  reversion 
to  earlier  styles. 

A passage  in  Simon’s  memoirs 
makes  it  clear  that  his  knowledge  of 
the  history  of  art  was  more  than  suf- 
ficient to  enable  him  to  recognize  the 
contribution  of  religious  art  to  his 
patients’  imagery. 

Christianity,  that  great  revelation 
of  the  quality  of  all  men,  had  sculpted 
on  the  porches  of  its  cathedrals,  or 
painted  on  the  walls  of  its  cloisters, 
various  scenes  of  that  terrible  myth 
in  which  one  sees  kings,  potentates, 
popes,  manants,  and  all  the  skele- 
tons of  those  obsessed  with  hopeless 
desires.  Physicians  participate  every 
day  in  the  realization  of  this  fiction 
in  art  (Simon,  1895,  p.  116). 

It  is  a tribute  to  his  humanity  that 
he  was  able  to  admit  that  he  too  saw 


in  this  scene  an  aspect  of  his  own 
reality,  although  it  was  not  that  of 
the  patient.  It  was  this  ability  to  use 
his  own  subjectivity  to  sense  aspects 
of  an  inner  reality  within  seemingly 
alien  images  that  was  to  lead  to  the 
possibility  of  much  deeper  under- 
standing. 

Dupont’s  personal  style  is  related 
to  children’s  drawings  of  the  period. 
This  is  to  be  seen  in  the  choice  of 
either  full  frontal  views  or  profiles, 
the  raised  arms  bent  at  the  elbow  in 
every  case,  as  well  as  the  emphasis 
on  rows  of  buttons,  aprons,  and  pock- 
ets, all  of  which  appear  in  contem- 
porary children’s  art.  It  is  a style  that 
in  terms  of  its  simple  and  direct  nar- 
rative quality  recalls  the  popular  en- 
gravings of  the  period — inexpensive 
prints  that  were  widely  available. 

All  of  the  remaining  cases  display- 
ing delusions  of  persecution  exem- 
plify a second  feature  that  Simon  felt 
was  characteristic  of  this  gi'oup  of  pa- 
tients, the  use  of  symbolism  or  alle- 
gory. Lombroso  later  associated  this 
feature  with  all  of  the  drawings  of 
the  insane.  Simon  distinguished  two 
different  types  of  symbol;  those  that 
possess  a generally  understood 
meaning — “Again,  sometimes  it  is 
traditional  emblems  which  they  rep- 
resent: the  lion  as  a symbol  of 
strength,  the  scales  representing  jus- 
tice, symbols  of  salvation,  etc.”— and 
symbols  whose  meaning  was  known 
only  to  the  patients  (Simon,  1876, 
p.  360),  The  crucial  point  is  that  he 
realized  that  they  did  possess  mean- 
ing at  least  to  the  individual  who 
made  them.  The  investigation  of  re- 
curring symbols  was  to  provide  the 
first  indication  that  the  drawings  of 
patients  might  possess  a symbolic 
significance  which,  with  effort,  could 
be  interpreted  and  understood.  It  was 
not  possible  for  Simon  to  proceed  very 
far  in  this  direction;  however,  the 
majority  of  the  images  that  he  en- 
countered belonged  to  the  second  type 
of  symbol,  those  with  a meaning 
known  only  to  the  patient,  if  even  to 
him  or  her.  For  example,  he  de- 
scribed a case  in  which  the  patient 
produced  writings  interspersed  with 
crosses,  triangles,  and  signs  of  every 
sort  to  which  their  creator  attached 
private  meanings. 


The  use  of  diagrams  as  a means  of 
representing  symbolically  one's  ex- 
perience was  illustrated  by  Simon  by  the 
case  of  a musician  confined  in  the  asy- 
lum of  Bron.  He  described  the  man  as 
“representing  the  circumstances  of  his 
life  by  a sort  of  emblematic  schema" 
(Figure  2,  bottom;  Simon,  1888,  p.  337). 
Here  again,  he  was  aware  that  the  pa- 
tient s intention  was  to  convey  some- 
thing  about  himself  through  the  use  of 
symbols. 

Megalomanie 

In  the  discussion  of  cases  charac- 
terized by  delusions  of  grandeur — 
megalomanie— Simon’s  formula- 
tions are  of  greater  interest.  He  was 
aware  that  this  symptom  could  occur 
in  a number  of  different  psychiatric 
illnesses.  He  shows  an  unusual 
awareness  of  the  relationship  be- 
tween delusions  of  persecution  and 
megalomania,  and  he  attempted  to 
formulate  a principle  that  would  in- 
dicate the  influence  of  this  relation- 
ship upon  the  drawings  of  patients. 

In  that  delusions  of  grandeur  form 
the  basis  of  the  delusional  ideas  of 
the  patients  with  whom  we  are  con- 
cerned at  the  moment,  it  is  natural 
to  assume  that  their  drawings  would 
deal  with  ambitious  schemes,  de- 
signs for  palaces,  cathedrals,  ma- 
chines, and  gardens,  and  these  are 
in  fact  the  ordinary  subjects  of  their 
compositions  (Simon,  1876,  p.  371). 

Simon  suggested  that  the  relative  in- 
tensity of  the  delusions  of  persecu- 
tion was  closely  related  to  the 
uniqueness  and  elaborateness  of  the 
patients’  artistic  conceptions,  taking 
into  account  the  imaginative  powers 
prior  to  the  onset  of  their  illness,  as 
well  as  their  earlier  experience  and 
possible  training  in  art. 

Careful  formulations  such  as  these 
demonstrate  Simon’s  superiority  to 
Lombroso.  Free  of  the  assumptions 
relating  insanity  and  genius,  free  of 
the  necessity  of  demonstrating  the 
emergence  of  genius  in  response  to 
the  onset  of  mental  illness,  he  could 
examine  the  productions  of  his  pa- 
tients with  far  greater  objectivity.  He 
did  not  exaggerate  the  talent  of  these 
individuals.  Rather,  he  indicated 
clearly  the  necessity  of  studying  their 
work  in  an  effort  to  obtain  greater 
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understanding  of  their  illnesses  and  An  extremely  interesting  case  dis- 
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mencement.  He  speaks  of  the  imag- 
ination of  the  patient  which  forms 
the  subject  of  our  investigation.”  In 
a very  real  way  he  had  begun  the 
task  of  exploring  the  relationship  be- 
tween the  patient’s  inner  experience, 
his  or  her  ideas  and  internal  images, 
and  the  drawings  in  which  this  inner 
reality  found  expression. 

Les  Ambitieux 

The  analysis  of  the  drawings  of  tes 
ambitieux  concerns  itself  more  spe- 
cifically with  formal  problems.  He 
postulated  a relationship  between  the 
systematized,  reasoned  quality  of 
their  delusional  ideas,  and  the  clar- 
ity and  precision  of  the  drawings. 

We  observe  in  all  the  drawings,  as 
in  the  form  of  insanity  which  engen- 
ders them,  a regularity,  a logical 
character,  and  if  I might  risk  saying 
it,  of  correctness,  despite  the  fact  that 
the  conception  which  they  reproduce 
is  thoroughly  mistaken  and  com- 
pletely fantastic  (Simon,  1888, 
p.  341).  ^ , 

It  would  be  easy  for  me  to  show  by 
a greater  number  of  examples  the 
ambitious  character  of  the  drawing, 
its  coordination,  and  if  I might  put 
it  thus,  the  correctness  of  the  lines 
from  which  it  is  formed,  remain  con- 
stant (p.  341). 


in  the  article  of  1888.  The  patient, 
resident  in  the  asylum  at  Bron,  had 
been  trained  as  a draftsman  prior  to 
his  illness. 

He  is  an  inventor,  and  since  he  has 
been  at  the  asylum  of  Bron,  he  has 
presented  me  with  a number  of  de- 
signs, drawings  of  machines  suffi- 
cient to  compose  a voluminous  album. 
In  that  this  patient  was  in  earlier 
days  a competent  draftsman,  his 
plates,  characterized  by  the  most 
complete  insanity,  are  at  the  same 
time  characterized  by  an  absolute 
correctness  of  execution,  offering  to 
the  eye  a markedly  harmonious  ef- 
fect (p.  340). 


surpassed  their  expressive  ability. 
“The  unaccustomed  hand  of  our  pa- 
tient could  not  manage  to  trace  the 
dreams  which  presented  themselves 
to  his  imagination”  (Simon,  1876, 
p.  375). 


Manie  chronique 

Simon’s  scrupulous  objectivity,  so 
typical  of  the  French  neuro-psychia- 
try of  the  period,  comes  to  the  fore  in 
his  analysis  of  the  drawinp  of  pa- 
tients diagnosed  as  suffering  from 
manie  chronique.  The  bizarre  pro- 
ductions of  these  severely  ill  people 
so  intrigued  Tardieu  that  he  was  led 
to  characterize  the  whole  of  the  art 
of  the  mentally  ill  on  the  basis  of  the 
work  of  this  group  of  patients.  For 
such  investigators,  the  element  of  the 
bizarre  represented  a barrier  beyond 
which  they  could  not  go,  nor  did  they 
realize  that  a possibility  of  further 
understanding  would  ever  arise.  They 
were  content  merely  to  describe  or 
ridicule.  Simon  recognized  that  Tar- 
dieu’s  description  referred  exclu- 
sively to  the  work  of  chronic  maniacs, 
and  that  even  then  it  was  a one-sided 
exaggeration.  Simon’s  investigation 
represents  the  first  effort  to  unravel 
these  images  and,  by  looking  at  them 
intensively  and  with  real  curiosity, 
to  penetrate  their  meaning. 

It  is  possible  to  observe  him 
searching  about  for  a means  of  ac- 
cess. His  first  move  in  this  direction 
was  the  realization  that  disturb- 
ances of  speech  were  related  to  dis- 
turbances in  pictorial  rendering. 
French  psychiatry  at  this  time  ex- 
1 celled  in  precise  descriptions  of  lan- 
- guage  dysfunctions.  “In  the  same  way 
e that  among  these  patients  disorders 


Simon  was  intrigued  by  the  unusual  celled  in  precise  descriptions 
functions  implicit  in  these  extraor-  guage  dysfunctions.  In  the  same  way 
dinary  designs,  and  explained  in  the  that  among  these  patients  disorders 
inscriptions  that  accompanied  them,  of  speech  are  at  times  extremely  ev- 
He  describes  these  plans  in  detail,  ident,  the  combinations  of  lines  in 
reproducing  one  of  the  many  draw-  their  drawinp  can 
ings,  “an  hermetically  sealed  appa-  tremely  complicated,  or  the  colors 
ratus  for  cooking,  at  high  pressure—  which  they  use  to  illuminate  the 
of  several  atmospheres.”  a 19th-centuiy  pictures  can  be  absolutely  lantrim  to 


pressure  cooker  (Figure  3,  top  left; 
Simon,  1888).  The  drawing  is  essential- 
ly architectural  in  conception,  and  file 
execution  the  work  of  an  adequately 
trained  draftsman  of  the  period.  Simon 
was  always  careful  to  distinguish  be- 
tween patients  who  had  prior  train- 
ing and  those  whose  fantasies 


nature”  (Simon,  1876,  p.  366).  This 
insight  is  an  example  of  Simon’s  in- 
clination to  look  for  common  origins 
behind  a number  of  symptoms,  the 
same  inclination  that  had  led  him  to 
study  costume,  imaginative  descrip- 
tions of  things  visual,  as  well  as 
graphic  productions,  as  related  phe 


nomena.  He  resisted  the  temptation, 
which  confronts  any  investigator  of 
such  confusing  and  chaotic  material, 
of  simplifying  the  terrible  complex- 
ity of  the  masses  of  drawings  with 
which  he  or  she  must  deal.  For  ex- 
ample, he  admitted  that  some  “man- 
iacs” produce  drawings  that  are 
unexceptional,  displaying  no  obvious 
distortions  of  form.  “It  can  occur  that 
chronic  maniacs  produce  drawings  in 
which  the  correctnes*:  of  the  lines,  and 
the  neat  and  finished  quality  of  the 
drawing  is  fully  apparent,  especially 
when  they  attempt  no  more  than  the 
depiction  of  a single  object”  (1876). 

In  the  context  of  manie  chronique 
Simon  presented  a single  case,  that 
of  Monsieur  H.  His  description  and 
analysis  of  the  case  and  the  paint- 
ings related  to  it  were  unusually 
thorough.  In  this  respect,  therefore, 
the  case  represents  the  first  inves- 
tigation into  the  creative  activity  of 
a single  patient.  In  the  article  of  1888 
three  drawings  by  Monsieur  H.  were 
reproduced.  Simon's  interest  in  the 
drawings  of  H.,  and  his  decision  to 
reproduce  several  of  his  pictures,  were 
motivated  by  the  realization  that  the 
patient  was  able  to  produce  drawings 
that  differed  from  one  another  in 
style.  To  admit  that  a single  patient 
was  capable  of  a variety  of  styles  was 
a unique,  but  at  the  same  time  dis- 
turbing, discovery,  in  that  it  brought 
into  question  the  essential  hypothe- 
sis motivating  the  study  of  the  graphic 
production  of  the  mentally  ill,  namely 
the  conviction  that  specific  syn- 
dromes exerted  a consistent  influ- 
ence on  both  the  form  and  the  subject 
matter  of  the  drawings. 

Simon  described  the  types  of  draw- 
ings produced  by  H.  very  clearly. 

He  draws  voluntarily.  The  drawings 
which  he  does  and  which  he  gives  us 
quite  punctually,  consist  sometimes  of 
badly  arranged  geographical  maps, 
crossed  by  lines  of  all  soi^  and  mixed 
together  with  useless  references  and 
bits  of  verse  (Figure  4,  left  side;  Simon, 
1876,  p.  367). 

His  patient  was  also  capable,  how- 
ever, of  highly  ordered  and  coherent 
drawings  or  plans.  “At  other  times, 
the  figures  drawn  by  our  patient  rep- 
resent some  sort  of  design,  for  ex- 


ample the  design  of  a machine  which 
he  has  invented.  These  drawings  are 
then  more  clear,  correct,  and  com- 
plete, although  the  idea  remains 
generally  eccentric”  (1876). 

Simon’s  aesthetic,  and  his  taste  in 
drawing,  were  formed  in  an  overtly 
academic  mold.  His  drawing  instruc- 
tor at  the  Lycee  in  Rouen  was  a dis- 
tinguished student  of  Ingres.  He 
recounts  how  “not  a week  went  by 
that  he  did  not  repeat  a motto  which 
Ingres  had  been  in  the  habit  of  say- 
ing: ‘Look  after  your  line,  make  the 
contour  correct,  exact,  irreproacha- 
ble; and  then  . . . spit  on  it’  ” (Simon, 
1895,  p.  161). 

Simon’s  attempt  to  account  for  the 
variations  in  formal  coherence,  al- 
though essentially  speculative,  is  of 
great  importance  in  that  it  reveals 
his  awareness  of  the  close  tie  be- 
tween the  structure  of  the  patient’s 
ideas  and  the  form  that  the  patient 
utilizes.  The  first  hint  of  a theory  of 
conflict  of  ideas  as  the  source  of  a 
conflict  of  superimposed  images 
within  a single  picture  can  be  seen 
emerging  here.  The  complexity  of 
these  drawings  finds  its  explanation, 
according  to  Simon’s  hypothesis,  in 
a “double  series  of  ideas,  mixed  to- 
gether, or  separate,”  which  at  times 
overlap  or  fuse  in  the  mind  of  the 
patient,  producing  the  incoherent 


style  of  drawings.  At  other  times  a 
single  conception  will  seek  to  find 
expression  and  the  drawings  that  re- 
sult are  characterized  by  clarity  and 
logic. 

In  certain  drawings  of  this  patient 
whose  work  we  are  describing,  one 
sees  great  incoherence,  but  this  in- 
coherence is  not  absolute.  The  lines, 
while  often  criss-crossing  one  an- 
other and  confused,  in  the  most  in- 
coherent of  his  compositions,  reveal, 
in  fact,  in  the  spirit  which  has  con- 
ceived them  a double  series  of  ideas: 
mystical  ideas  and  scientific  ideas. 
Moreover,  in  other  drawings,  these 
latter  ideas  are  to  be  found  without 
any  admixture,  at  which  time  we  en- 
counter the  inventor.  A plow  of  spe- 
cial design  drawn  for  us  by  H.,  or  a 
model  for  a revolving  cannon  which 
is  at  the  moment  before  our  eyes, 
shows  us  very  particularly  this  pa- 
tient in  this  latter  guise  (Figure  4, 
lower  right;  Simon,  1876,  p.  367). 

How  far  we  have  come  from  Lom- 
broso  with  his  list  of  typical  features 
of  “insane  art.”  Despite  the  simplic- 
ity of  his  theories,  Simon’s  attempt 
to  analyze  even  the  most  complex  and 
seemingly  meaningless  images  re- 
veals a conviction  that  within  these 
drawings,  often  no  more  than  tan- 
gles of  overlapping  lines,  there  lay 
levels  of  meaning  whose  implica- 
tions could  be  disentangled  and  un- 

October  1983,  ART  THERAPY  17 


cST  COPY  AVAILABLE  ^ 


derstood.  His  conclusion  is  stated  as 
a general  principle: 

However  great  the  disorder  and  the 
confusion  of  the  lines  in  the  draw- 
ings of  chronic  maniacs,  it  will  or- 
dinarily correspond  exactly  with  the 
extent  of  the  insanity  of  the  patii^nt: 
the  chronic  maniac  with  multiple  de- 
lusional ideas  being  more  disordered 
in  his  productions  than  the  chronic 
maniac  with  a single  series  of  dom- 
inant delusional  ideas.  As  for  the  pa- 
tient suffering  from  acute  mania, 
characterized  by  complete  incoher- 
ence, excitation,  and  extreme  rest- 
lessness, he  is  able  to  furnish  us  with 
very  little  in  the  way  of  drawings 
which  can  be  studied  (1876,  p.  367- 
368). 


It  is  amusing  to  note 
that  the  paintings  of  the 
Impressionists  were  con- 
sidered suitable  evidence 
for  the  critics  to  arrive 
at  a diagnosis  of 
insanity. 


Evaluation  of  Simon’s  Contribution 

Almost  100  years  have  passed  since 
Simon  published  his  pioneering  study. 
His  work  has  inevitably  been  su- 
perseded and,  in  the  light  of  accu- 
mulated evidence  and  experience,  it 
is  not  difficult  to  criticize  some  of  his 
findings  and  failures.  The  difficulty 
for  us  lies  in  trying  to  reconstruct  the 
confused  situation  that  confronted 
him  and  in  realizing  the  total  origi- 
nality of  what  he  was  attempting  to 
do.  In  one  sense,  his  research  rep- 
resented a logical  continuation  of  the 
scientific  preoccupation  with  accu- 
rate observation  and  description  of 
symptoms,  and  the  effort  to  classify 
them  into  systematized  groupings 
that  was  characteristic  of  19th-cen- 


tury French  psychiatry.  Simon’s  main 
theoretical  contribution  was  unques- 
tionably the  recognition  and  the  clear 
enunciation  of  the  relatedness  of  in- 
ner idea  and  outer  image,  of  delu- 
sional thinking  and  pictorial  subject 
matter,  of  confused  or  limited  think- 
ing and  confused  or  puerile  form,  of 
symptom  and  symbol.  Both  Lom- 
broso  and  Simon  recognized  the  sym- 
bolic quality  of  some  of  the  pictures 
they  were  examining,  but  beyond  that 
they  did  not,  and  could  not,  go.  There 
seemed  to  be  little  possibility  of  pen- 
etrating the  private  language  of  the 
patient’s  personal  symbolism,  just  as 
there  was  little  recognition  that 
symptoms  might  have  meaning.  One 
does  not  really  discover  in  the  stud- 
ies of  either  Lombroso  or  Simon  a 
concern  with  the  patient’s  products 
as  an  effort  to  communicate  with 
them,  or  as  expressions  of  an  orga- 
nized self-image.  Simon  had  discov- 
ered that  these  random  scrawls  were 
in  fact  a language.  The  task  of  trans- 
lation was  left  to  others. 

Simon  was  one  of  the  first  psychi- 
atrists to  form  a large  collection  of 
paintings  and  drawings  by  the  in- 
sane. His  intention  was  to  impose  or- 
der upon  this  mass  of  chaotic  material, 
and  to  try  to  discover  ways  of  linking 
this  visual  evidence  with  the  sys- 
tems of  nosological  classifications  in 
use  at  the  time.  In  this  task  it  must 
be  admitted  that  his  success  was  lim- 
ited, Using  Simon’s  descriptive  clas- 
sifications it  is  quite  impossible  to 
divide  a group  of  drawings  made  by 
a variety  of  patients  into  categories 
related  to  the  syndromes  identified 
by  19th  century  physicians.  Un- 
doubtedly, this  is  attributable  at  least 
in  part  to  Simon’s  inability  to  repro- 
duce a sufficient  sample  of  drawings. 
His  system  suffered  from  the  artifi- 
ciality and  over-simplication  of  the 
nosology  of  the  period.  The  most  we 
can  assume  is  that  it  worked  for  him. 

Simon  might  be  criticized  for  his 
failure  to  deal  openly  and  adequately 
with  the  overt  sexual  imagery  that 
is  not  uncommon  in  the  drawings  of 
the  insane.  In  both  of  his  publica- 
tions he  revealed  a rather  prissy  at- 
titude to  sexual  matters,  an 
accusation  that  could  not  be  leveled 
against  Lombroso,  and  which  was  not 


characteristic  of  the  age.  As  Ellen- 
berger  (1970)  in  h-  ^ discussion  of  the 
scientific  milieu  around  1880  pointed 
out,  “contrary  to  present  day  as- 
sumptions, sexual  matters  were 
treated  frankly  in  medical  and  an- 
thropological literature.  They  also 
were  discretely  hinted  at  in  litera- 
ture” (p.  257).  An  incident  in  which 
Simon  actively  interferred  in  the 
production  of  obscene  drawings  might 
be  held  up  as  an  example  of  his  lack 
of  scientific  objectivity. 

I should  also  mention  in  connection 
with  this  repugnant  subject  a pa- 
tient under  my  care  obsessed  with 
libidinous  hallucinations.  Incapable 
of  drawing,  he  had  drawings  exe- 
cuted for  him  by  another  patient, 
drawings  of  the  last  word  in  obscen- 
ity. It  is  hardly  necessary  to  add  that, 
once  informed  of  these  very  special- 
ized works  of  art,  I put  an  end  to 
these  licentious  comnositions  (Si- 
mon, 1888,  p.  351). 

In  1876,  however,  he  did  indicate  his 
conviction  that  sexual  themes  were 
especially  prevalent  in  the  drawings 
of  les  persecute,  les  dhnmts  and  les 
iryibecUes.  He  challenged  Tardieu’s 
contention  that,  such  subject  matter 
was  extremely  frequent.  In  fact,  his 
decision  to  avoid  discussion  of  the 
subject  was  based  not  on  prudery  but 
on  his  awareness  that  he  had  insuf- 
ficient information.  “I  have  not  ob- 
served a sufficient  number  of 
examples  to  permit  me  to  express  an 
opinion  on  this  point  with  any  degree 
of  certainty”  (Simon,  1876,  p.  390). 
He  recommended  that  further  study 
would  be  necessary.  “It  would  be  use- 
ful to  investigate  whether  the  char- 
acteristic of  obscenity  in  drawing  is 
more  prevalent  in  specific  forms  of 
insanity”  (1876).  In  his  second  pub- 
lication he  added  a new  diagnostic 
category,  “erotic  delirium,”  and  he 
discussed  sexual  representation  in 
much  greater  detail.  It  is  probable 
that  he  was  influenced  in  this  direc- 
tion by  the  publication  of  Lombroso 
and  du  Camp’s  article,  “L’arte  nei 
pazzi,”  in  1880.  Following  Lombro- 
so’s  emphasis  on  hereditary  degen- 
eracy, Simon  was  led  to  state: 

Today,  having  been  able  to  study  the 
facts  more  closely,  I am  inclined  to 
believe  that  this  sort  of  patient  gen- 
erally reveals  traces  of  an  hereditary 
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defect.  I have  collected  information 
on  several  of  these  patients  which 
permits  me  to  put  forward  the  opin- 
ion which  I am  presenting  here;  but 
concerning  several  others,  I have  not 
been  able  to  obtain  sufficient  infor- 
mation (Simon,  1888,  pp.  351-352). 

In  this  passage  we  seem  to  encounter 
the  seductive  intensity  of  Lombroso’s 
theories  as  Simon,  the  man  of  sci- 
ence, was  about  to  succumb. 

His  sole  concession  to  such  subject 
matter  was  the  inclusion  of  a single 
plate  drawn  by  a lady  whose  preoc- 
cupations scarcely  deserve  the  title 
“erotiqu^”  especially  if  one  consid- 
ers the  vogue  for  Spanish  fashions 
that  swept  France  during  the  reign 
of  the  Empress  Eugenie  (1853-1871). 

Things  Spanish  enjoyed  enormous 
popularity  in  France  during  the  rei^ 
of  the  beautiful  Empress  Eugenie. 
Not  only  were  Spanish  dancers  and 
bull-fighters  welcomed  in  the  French 
capital,  but  Spanish  themes  were 
common  in  novels  and  plays,  the  an- 
nual Salons  were  filled  with  paint- 
ings of  Spanish  subjects,  and  details 
of  Spanish  dress  came  and  went  in 
the  changing  world  of  fashions  (Han- 
son, 1966,  p.  71). 

Small  wonder  then  that  the  preoc- 
cupation with  Spaniards  had  reached 
the  hospital  at  Dijon,  and  that  the 
art  of  the  patients  had  begun  to  re- 
flect the  art  of  the  Salon. 

Passionate  preoccupations  of  a less 
condemnable  type  find  expression  at 
times  among  the  insane,  especially 
among  the  ladies,  in  drawings  about 
which  a word  might  here  be  said:  I 
speak  of  the  amorous  preoccupations 
which  frequently  lead  the  insane,  and 
hysterics  too,  to  draw,  or  rather  to 
copy,  portraits  of  young  men  of  more 
or  less  perfect  beauty.  At  times  it  is 
the  conviction  which  they  have  of  a 
resemblance  to  a beloved  person 
which  leads  them  to  choose  them  as 
their  model;  at  other  times  it  is 
merely  the  satisfaction  to  be  derived 
from  copying  a beautiful  face.  1 have 
encountered  several  cases  of  this  type, 
and  i am  reminded,  among  others, of 
a patient  at  Dijon  who  drew,  or  cop- 
ied, with  some  facility,  a vignette 
representing  an  individual  in  An- 
dalusian costume.  Beneath  it  she  had 
inscribed  these  lines  which  indi- 
cated the  preoccupations  of  the  au- 
thor clearly  enough;  ‘It’s  a pleasure 
to  suffer  for  so  beautiful  an  actor’ 
(Figure  5,  lower  right;  Simon,  1888,  p. 
352). 


For  the  art  historian  Simon’s  work 
is  of  particular  interest  in  that  it  rep- 
resents an  effort  to  come  to  grips  with 
the  difficult  problems  inherent  in  the 
analysis  of  nonverbal  forms  of 
expression.  Simon’s  ability  to  write 
dispassionately  and  analytically 
about  comparatively  bizarre  mater- 
ial could  have  served  as  an  example 
to  the  art  critics  of  his  day  who  dis- 
played far  less  objectivity  and  seri- 
ousness 4n/th'eir  confrontation  with 
the  Impressionists.  It  is  amusing  to 
note  that  the  paintings  of  the 
Impressionists  were  considered  suit- 
able evidence  for  the  critics  to  arrive 
at  a diagnosis  of  insanity.  The  pas- 
sage that  follows  is  taken  from  a re- 
view of  a group  show  arranged  by  the 
painters  in  1876: 

The  rue  Le  Peletier  has  bad  luck.  Af- 
ter the  opera  fire,  here  is  a new  di- 
saster overwhelming  the  district.  At 
Durand-Ruel’s  there  has  just  opened 
an  exhibition  of  so-called  painting. 
The  inoffensive  passerby,  attracted 
by  the  flags  that  decorate  the  facade, 
goes  in,  and  a ruthless  spectacle  is 
offered  to  his  dismayed  eyes:  five  or 
six  lunatics,  among  them  a woman, 
a group  of  unfortunate  creatures 
stricken  with  the  mania  of  ambition, 
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have  met  there  to  exhibit  their  works. 
Some  people  burst  out  laughing  in 
front  of  these  things,  my  heart  is  op- 
pressed by  them.  Those  self-styled 
artists  give  themselves  the  title  of 
non-compromisers,  impressionists; 
they  take  up  canvas,  paint,  and  brush, 
throw  on  a few  tones  haphazardly 
and  sign  the  whole  thing  ....  It  is  a 
frightening  spectacle  of  human  van- 
ity gone  astray  to  the  point  of  mad- 
ness (Wolff,  quoted  in  Rewald,  1973, 
pp,  368-369). 

One  can’t  help  but  wonder  what  Si- 
mon w'ould  have  thought  of  all  this, 
Simon’s  lack  of  involvement  in  the 
genius-insanity  controversy,  and  his 
almost  total  avoidance  of  any  prob- 
lems relating  to  aesthetic  evaluation 
of  the  drawings  he  was  studying, 
makes  it  difficult  to  arrive  at  a clear 
idea  of  the  nature  of  his  aesthetic 
standards,  or  of  his  involvement  with 
the  visual  art  of  his  day.  A wide  and 
dearly  demarcated  guff  separated  the 
drawings  of  the  mentaF  v ill  from  the 
“fine  arts,”  a division  tnat  is  far  less 
apparent  today.  As  a result,  Simon 
was  able  to  dismiss  the  pictures  as 
of  no  artistic  importance.  As  pointed 
out  earlier,  he  avoided  altogether  us- 
ing the  word  art,  although  he  di  1 re- 


A «i#  A m* 


October  1983,  ART  THERAPY  19 


fer  to  the  non-pictorial  descriptions 
of  his  patients  as  “les  conceptions  ar- 
tistiques.”  He  used  evaluative  tenns 
rarely,  referring  occasionally  to  a 
drawing  as  badly  drawn,  or  as  exe- 
cuted “avec  correction/'  We  also  find 
references  to  pictures  being  “very 
agreeably  composed.”  One  of  his  most 
interesting  hypotheses,  created  in  the 
context  of  a discussion  of  the  impro- 
vised costumes  worn  by  some  se- 
verely disturbed  patients,  is  the  idea 
that  there  is  “among  maniacs  a dis- 
turbance of  taste,  just  as  there  is  a 
disturbance  in  behavior”  (Simon, 
1876,  p.  368).  All  of  these  evaluative 
judgments  place  Simon's  aesthetic 
conceptions  quite  clearly  within  the 
academic  and  more  conventional 
standards  of  taste  of  his  period.  He 
reveals  an  unquestioning  acceptance 
of  the  belief  that  standards  exist  by 
which  art  can  be  judged  and  sepa- 
rated off  from  non-art.  His  20th-cen- 
tury successors  were  not  as  fortunate 
in  this  respect. 

Perhaps  the  best  clue  to  Simon's 
personal  preferences  in  art,  and  an 
indication  of  just  how  conservative 
they  were,  is  provided  by  the  one  ref- 
erence to  a famous  artistic  person- 
ality that  occurs  in  his  article. 
Describing  the  work  of  a patient  di- 
agnosed as  suffering  from  paralysie 
g4n&ale , Simon  told  the  story  of  a 
young  soldier  who  displayed  a whole 
range  of  delusions  that  he  was  a 
painter,  he  intended  to  ornament  the 
walls  with  frescoes. 

Ch  . . . imagines  himself,  in  fact,  to 
have  artistic  talents  equal  at  least 
to  those  of  Horace  Vernet.  This  belief 
led  our  patient  to  execute  a drawing 
of  a horse  which  was  the  most  insig- 
nificant daub  in  the  world;  a child  in 
his  most  imperfect  attempt  could  not 


produce  anything  more  insignifi- 
cant. A curved  line,  with  several 
strokes  at  either  end  of  it  represent- 
ing the  mane  and  the  tail!  There  you 
see  what  the  efforts  and  the  preten- 
tions of  the  poor  paralytic  resulted 
in,  this  man  who,  in  his  madness, 
sought  to  emulate  one  of  our  greatest 
painters  of  battle  scenes  (Simon, 
1876,  p.  380-381), 

It  is  the  last  phrase  that  seems  to 
suggest  that  one  of  Simon’s  artistic 
heroes  may  have  been  called  to  mind. 
Horace  Vernet  (1789-1863),  like  his 
father  Carle,  was  indeed  a specialist 
in  the  painting  of  horses,  and  might 
well  have  appealed  to  a conservative 
physician  whose  knowledge  of  paint- 
ing may  not  have  extended  much  be- 
yond the  doors  of  the  Salon.  The 
description  of  the  drawing  of  “Ch.” 
as  “la  chose  la  plus  nuUe  du  monde” 
could  be  mistaken  as  a vicious  attack 
on  the  art  of  the  mentally  ill.  What 
Simon  is  trying  to  do  is  not  to  attack 
the  young  soldier,  whom  he  in  fact 
referred  to  as  having  an  open  and 
sympathetic  character,  but  rather,  to 
differentiate  as  clearly  sfs  possible 
cases  of  psychologically  induced  de- 
lusions of  grandeur  from  the  organic 
diseases  that  resulted  in  a complete 
collapse  of  graphic  control.  Although 
this  patient  might  display  megalo- 
manic  delusional  ideas,  his  ability  to 
depict  them  had  deteriorated  to  the 
point  of  utter  puerility.  It  was  this 
aspect  of  the  drawings  of  patients  di- 
agnosed as  suffering  from  paralysie 
gemerak  and  iwJ)ecUitie  that  led  him 
to  make  comparisons  between  the 
drawings  of  these  individuals  and  the 
art  of  children,  thereby  introducing 
yet  another  topic  that  would  con- 
tinue to  stimulate  discussion  up  to 
the  present. 


In  this  analysis  of  Paul-Max  Si- 
mon's approach  to  the  'graphic  pro- 
duction of  the  mentally  ill,  the  intent 
was  to  remove  him  from  the  shadow 
of  Cesare  Lombroso,  and  to  restore 
him  to  his  rightful  position  as  the 
creator  of  a significant  new  field  of 
scientific  investigation.  Lombroso's 
influence  was  soon  to  make  an 
impression  upon  a far  wider  public, 
overshadowing  Simon's  work  com- 
pletely with  an  endless  series  of 
pathographies  of  genius,  biographies 
that  displayed  Lombroso's  extraor- 
dinary gullibility,  or  carelessness,  in 
regard  to  the  facts.  Simon's  more 
modest  undertaking,  which  owed  less 
to  Romantic  conceptions  of  genius, 
and  more  to  the  descriptive  psychia- 
try of  his  day,  can  be  understood  now 
as  far  superior  to  that  of  Lombroso, 
an  achievement  which  in  its  serious- 
ness and  objectivity  was  to  provide 
an  admirable  prototype  for  all  later 
explorations  into  the  psychology  of 
psychotic  pictorial  expression. 
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An  Art  Therapist’s  Personal 
Record 


Don  L.  Jones,  ATR 

Don  L,  Jones,  ATR,  was  one  of  the  five  members  of  the  Ad  Hoc  Committee  that  formed  the  American  Art 
Therapy  Association  and  served  as  the  organization's  president  from  1975  to  1977,  He  is  the  Director  of 
Adjunctive  Therapy  as  well  as  the  Director  of  the  Clinical  Internship  Program  in  A~^t  Therapy  at  Harding 
Hospital,  Worthington,  Ohio. 


This  article  records  the  process  of 
looking  backward  and  looking  in- 
ward for  the  roots  of  my  interest  in 
art  therapy.  I hope  that  such  recol- 
lection and  review  will  provide  a per- 
spective from  which  to  look  ahead. 
These  reflections  relate  to  the  period 
between  1943  and  1946,  during  which 
1 worked  as  an  attendant  in  a state 
mental  hospital.  It  was  this  experi- 
ence and  the  paintings  I did  in  re- 
sponse to  it  which  were  the  origin  of 
a compelling  and  continuing  involve- 
ment in  art  and  psychiatry. 

Background 

The  economic  crisis  of  the  Great 
Depression  of  the  1930s  wrought 
havoc  on  the  state  mental  hospital 
system.  Standards  of  care  fell  as  bud- 
gets were  cut,  and  overcrowding  in- 
creased. Progressive  ideas  of 


Editor’s  Note:  While  Margaret  Naum- 
burg  and  other  writers  were  beginning 
to  lay  down  the  theoretical  foundations 
for  art  therapy,  Don  Jones  was  discov- 
ering for  himself  the  therapeutic  value 
of  art  through  his  experiences  as  an 
attendant  in  a state  hospital  where  lit- 
tle more  than  custodial  care  was  given 
the  patients. 

Mr.  Jones’s  p^tings  provide  a glimpse 
of  a world  many  younger  art  therapists 
have  never  seen.  Two  major  influences 
have  dramatically  altered  mental  health 
treatment  since  the  1940s:  the  develop- 
ment of  effective  psychotropic  drugs  that 
make  patients  more  accessible  and  cap- 
able of  particip<:»ting  in  other  types  of 
therapy  and  the  mental  health  movement 
whose  members  have  led  the  way  for 
more  humane  treatment. 


treatment  were  forgotten;  the  pa- 
tier-ts  were  dehumanized  and  the  staff 
demoralized.  The  low  state  into  which 
those  hospitals  fell  was  documented 
by  the  U.S.  Public  Health  Service. 
These  detailed  findings,  first  set  down 
in  confidential  reports,  then  later 
published,  revealed  conditions  of  in- 
humanity and  neglect  of  which  the 
public  continued  to  he  unaware. 


This  depressing  state  of  general 
deterioration  of  standards  was  ac- 
centuated by  the  advent  of  World  War 
II.  The  Veterans  Administration  and 
state  hospitals  lost  most  of  their 
professional  staff,  and  lay  personnel 
deserted  for  more  lucrative  wartime 
industries.  Morale  in  the  institutions 
and  the  level  of  care  plummeted  fur- 
ther. 
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It  was  at  this  time  and  under  these 
circumstances  that  some  3,000  con- 
scientious objectors,  drafted  by  the 
Selective  Service,  volunteered  to  staff 
many  of  the  state  hospitals.  Under 
the  Selective  Training  and  Service 
Act  of  1940,  the  U.S.  Congress  had 
made  provisions  for  conscientious  ob- 
jectors to  perform  work  of  national 
importance  under  the  auspices  of  a 
Civilian  Public  Service  program. 

After  being  drafted  out  of  college 
into  a brief  labor  camp  assignment 
and  a 6-month  stint  as  a human 
guinea  pig  for  the  Army  Medical 
Corps,  I volunteered  for  “detached” 
service  and  was  assigned  to  the  Ci- 
vilian Public  Service  Unit  No.  63  at 
the  Marlboro  State  Hospital  in  New 
Jersey.  It  was  there  that  I entered 
the  world  of  psychiatry  as  a young 
artist  with  a 19-year-old’s  idealism. 


Figure  2— The  "Rosegarden." 


The  Hospital  Setting 

The  hospital  housed  2,800  people 
in  cottages  of  approximately  150  pa- 
tients each.  In  addition,  there  were 
two  buildings  (one  for  males  and  one 
for  females)  for  “disturbed”  patients; 
about  90  patients  lived  on  each  of  the 
three  floors  in  these  buildings.  There 
also  was  a building  for  patients  with 
tuberculosis  and  a small  infirmary. 

The  attendants  worked  12-hour 
shifts,  6 days  a week.  Being  the  only 
staff  member  on  a ward,  an  atten- 
dant had  to  be  a “jack-of-all-trades,” 
serving  meals  (Figure  1)  as  well  as 
providing  some  stimulation.  Work- 
ing the  night  shift  (7p.m.  to  7a.m.) 
usually  entailed  additional  respon- 
sibility; I would  cover  three  cottages 
and  three  floors  of  the  “disturbed” 
building  by  myself.  Figure  2 shows 
a typical  scene  from  a ward  euphe- 
mistically called  the  “Rosegardcm.”  I 
used  to  move  all  the  furniture  to  the 
middle  of  the  day  room  and  then  sing 
and  make  noise  to  encourage  these 
vegetating  people  to  get  up  and  move. 
vVe  did  not  have  the  psychotropic 
medicines  available  now,  let  alone  the 
luxury  of  time  or  materials  for  art 
therapy.  The  activity  areas  previ- 
ously set  aside  for  woodworking  and 
crafts  had  all  been  closed. 


Subjective  Reactions 
Recorded  in  Art 

A multitude  of  indelible  images 
from  that  experience  are  imprinted 
on  my  psyche.  There  were: 

“sick  people  shackled,  strapped, 
straight-jacketed  and  bound  to  their 
beds  . . . curable  cases  sinking  into 
chronicity  . . . wards  upon  wards  of 
patients  sitting  in  idleness  and 
stripped  of  human  dignity.  In  some 
of  the  wards  there  were  scenes  that 
rivaled  the  horrors  of  the  Nazi  con- 
centration camps”  (Deutsch,  1949, 
p.  448-450). 

It  was  these  scenes,  which  Albert 
Deutsch  described  in  words,  that  I 
described  in  my  paintings.  Some  of 
those  paintings  accompany  this  ar- 
ticle. 

It  was  my  previous  experience  with 
art  that  now  provided  me  asylum  and 
a means  of  survival.  I developed  a 
growing  awareness  that  creative 
expression  often  serves  those  who  are 
under  severe  stress.  I found  myself 
painting  in  the  process  of  working 
out  and  living  through  the  human 
misery  that  I shared  with  these  pa- 
tients. I discovered  and  collected  the 
artwork  of  the  patients,  which  they 
produced  not  only  out  of  boredom  or 
on  demand  but  out  of  inner  impulse 
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and  psychic  necessity.  The  walls,  the 
halls,  and  even  the  tunnels  and  pas- 
sageways beneath  the  buildings  were 
covered  with  elaborate,  spontaneous 
scribblings,  depicting  pain,  tumul- 
tuous anxiety,  and  abandoned  hope. 
It  was  more  than  graffiti — it  was  soul 
language!  I looked  and  learned  and 
tried  to  interpret,  and,  ultimately, 
began  to  understand  and  to  com- 
municate with  these  deserted,  deso- 
late aliens.  The  vaguely  conscious 
thought  of  using  art  as  therapy  be- 
gan with  me  here  in  this  singularly 
lonely  situation. 

The  Paintings 

• Communication  with  this  re- 
gressed patient  seemed  impossi- 
ble but  I would  sit  beside  him  and 
talk.  After  a year,  he  answered 
(Figure  3). 

• I discovered  that  some  patients  on 
the  “disturbed”  ward  had  been 
locked  in  security  rooms  for  sev- 
eral years.  I told  them  that  their 
doors  would  be  unlocked.  Gradu- 
ally, they  risked  coming  out.  I could 
not  imagine  that  they  would  be 
afraid  of  me  (Figure  4). 

• Caring  for  the  most  severely  im- 
paired was  a special  problem,  but 
even  some  of  the  most  disturbed 
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Figure  3— "Regressed"  . . . naked  and 
crouched  in  a corner . . . neither  the  comfort  of 
a fetal  position  nor  the  hope  of  being  reborn. 


Figure  4— -"Restrained"  ...  in  a stralghtjacket 
. . . struggling  like  a turtle  turned  on  its  back 
. . . feeling  neither  secure  nor  protected. 


Figure  5— "Blind  and  deaf”  . . . without  sight 
and  sound,  with  only  hands  to  grope  and 
buffer ...  to  touch. 


patients  were  compassionate  and 
helpful  to  others  in  these  difficult 
circumstances.  It  is  a lesson  I have 
remembered  (Figure  5). 

• This  man  ultimately  escaped  from 
the  hospital  by  breaking  through 
a brick  wall.  During  the  long  night 
shift  alone,  I often  wondered  why 
he  did  not  simply  take  the  keys 
from  me.  But  I trusted  him  and 
apparently,  he  felt  something  for 
me  (Figure  6). 

• The  malaria  treatments  given  in 
an  attempt  to  arrest  this  man’s  sy- 
philis were  too  late  to  prevent 
blindness  and  neurological  im- 
pairment. 1 felt  sad  for  this  cul- 
tured gentleman  and  knew  he 
would  be  forgotten.  So,  1 asked  him 
to  sit  for  a portrait.  I remember 
him  well  (Figure  7). 

• This  is  a self-portrait  at  age  19.  I 
also  made  many  pencil  portraits  of 
patients  as  a device  for  getting 
them  to  sit  still  and  talk  with  me 
(Figure  8). 

The  Beginnings  of  Reform 

Out  of  this  experience  too,  came  a 
book  about  the  work  of  the  consci- 
entious objectors  called  P.R.N,  {pro 
re  nata — in  hospital  parlance,  a med- 


icine that  is  given  “for  the  emer- 
gency”). Its  preface  states: 

So,  we  became  the  “PRN’s”  of  the 
hospital  community,  filling  in  wher- 
ever there  were  shortages.  Three 
thousand  men  have  volunteered  for 
this  role  in  over  fifty  hospitals.  There, 
tl  ey  have  filled  a variety  of  capaci- 
ties ...  on  the  wards  . . . the  farms 
...  in  the  labs,  the  kitchens,  the  of- 
fices. We  came  to  Marlboro  closing 
a gap,  but  our  vision  has  broadened 
during  the  time  spent  here,  so  that 
we  hope  our  concern  for  the  welfare 
of  the  mentally  sick  will  be  lifelong 
rather  than  merely  . . . PRN”  (Ci- 
vilian Public  Service  Unit  No.  63, 
1945). 


P.R.N.  was  an  educational  mono- 
graph, designed  both  to  train  consci- 
entious objectors  who  staffed  the 
hospitals  and  to  inform  the  general 
public  about  more  enlightened  meth- 
ods of  patient  care.  This  book  on  the 
New  Jersey  State  Hospital  was  il- 
lustrated with  photographs  and  some 
of  the  patients’  art  work  I had  gath- 
ered. It  portrayed  the  hospital  in  an 
objective  light  and  reflected  the  im- 
pact of  the  conscientious  objectors. 
Through  study  groups  in  psychology 
and  mental  health,  we  were  able  to 
formulate  guidelines  for  attendants 
and  to  raise  the  level  of  care. 


At  the  same  time,  we  participated 
in  documenting  and  reporting  in- 
stances of  hospital  neglect  and  abuse. 
These  constructive  public  exposes 
contributed  to  the  beginnings  of  re- 
form in  the  state  hospital  system.  As 
Deutsch  (1949)  notes,  “Scores  of  these 
conscientious  objectors — sensitive  to 
the  suffering  of  the  patients  under 
their  care — kept  careful  notes  of  in- 
cidents and  observations  in  diaries 
and  reports.  These  notes  were  later 
collected  by  a central  group  in  Phil- 
adelphia and  published  in  various 
forms  by  the  National  Mental  Health 
Foundation,  which  was  organized  in 
1945,  primarily  by  idealistic  ex-at- 
tendants”  (p.  451). 

An  Invitation  from  the 
Menninger  Foundation 

An  unpublished  manuscript.  The 
Tunnel  (Jones,  1947),  illustrated  with 
my  own  cathartic  paintings  of  the 
Marlboro  Hospital,  later  came  to  the 
attention  of  Dr.  Karl  Menninger.  As 
a result,  I was  invited  to  hang  these 
paintings  in  the  Menninger  Foun- 
dation museum  as  well  as  to  start  an 
art  therapy  program  at  the  Mennin- 
ger Foundation  Hospital.  A sophis- 
ticated art  therapy  program  had  been 


24  ART  THERAPY.  October  1983 


Figure  6-“Confined"  . . . waiting  . . . Figure  7-“0ld  Man”  ...  How  did  you  come 

smoldering  . . . waiting.  here?  How  long  will  it  be? 


developed  as  early  as  1934  in  To- 
peka, Kansas,  at  the  Winter  Veter- 
ans Administration  Hospital 
(Huntoon,  1949)  under  the  leader- 
ship of  Mary  Huntoon  and  Ruth  Shaw 
(who  had  initiated  the  use  of  finger 
painting  as  therapy).  At  the  time  I 
joined  the  Hospital  in  1951,  however, 
the  VA  art  therapy  program  had  been 
defunct  for  over  a decade. 

Art  was  a part  of  the  milieu  ther- 
apy at  the  hospital.  An  active  art- 
and-activities  program  was  devel- 
oped with  the  helpful  support  pf  Drs. 
Karl  and  Will  Menninger.  “Dr.  Will,” 
influenced  by  his  studies  with  Ernst 
Simmel  in  Berlin,  used  art  as  a ca- 
thartic activity.  There  were  others 
who  affected  me  during  that  period 
including  Gunter  Ammon,  MD,  a 
psychoanalyst  now  practicing  in  Ber- 
lin, who  introduced  me  to  German 
literature  on  the  relationship  of  psy- 
choanalysis and  art  and  Ben  Hor- 
lacher,  a personal  friend,  mentor, 
gifted  ceramist,  and  natural  thera- 
pist who  left  his  imprint  on  hundreds 
of  patients  at  the  Winter  VA  Hos- 
pital. Later,  Robert  Ault  who  was  to 
serve  with  me  on  the  Ad  Hoc  Com- 
mittee that  formed  the  American  Art 
Therapy  Association,  joined  me  at  the 
Menninger  Hospital  where  we  estab- 


lished a Creative  Activities  Pro- 
gram. 

Epilogue 

After  16  years  at  the  Menninger 
Clinic,  I was  invited  to  become  Di- 
rector of  Adjunctive  Therapy  at 
Harding  Hospital  in  Worthington, 
Ohio.  Art  at  Harding  Hospital  is  an 
integral  part  of  the  therapeutic  mil- 
ieu that  emphasizes  gi'oup  and  in- 
dividual psychotherapy  as  well  as 
provides  “art  as  therapy”  in  paint- 
ing, ceramic,  and  sculpture  studios. 

One  of  my  surprises  in  coming  to 
Ohio  in  1967  was  discovering  the  first 
art  therapy  department  and  training 
program  to  be  approved  by  the  state 
Mental  Hygiene  Department,  It  was 
run  by  Bernard  Stone,  under  the  su- 
pervision of  Dr.  Pedro  Corons,  a psy- 
chiatrist, and  Dr.  Curt  Boenheim,  a 
psychoanalyst.  Combining  my  inter- 
est and  energies  with  them  and  oth- 
ers in  the  state  we  formed  the  Buckeye 
Art  Therapy  Association. 

After  years  of  working  in  relative 
isolation,  practicing  art  therapists, 
invited  by  Myra  Levick,  met  in  Phil- 
adelphia to  lay  the  groundwork  for 
a national  association.  That  first 
meeting  in  1967  proved  to  be  a turn- 
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Figure  8— “Self-portrait” ...  Don  Jones  at  age 
19. 


ing  point  for  me  personally  as  well 
as  for  the  field. 

Today,  I am  an  art  therapist  as  well 
as  a professional  painter  and  sculp- 
tor. When  I first  entered  the  world 
of  psychiatry  as  a young  amateur 
artist,  my  eyes  were  opened  to  ex- 
periences I could  barely  absorb  or  un- 
derstand, I painted  from  intuition  and 
impulse.  These  pictures  remain  alive 
for  me;  they  serve  as  a constant  re- 
minder of  what  must  never  be  again. 
They  are  milestones  measuring  the 
distance  we  have  come  in  the  treat- 
ment of  mental  illness  and  stand  in 
stark  contrast  to  the  contemporary 
practice  of  mental  health  and  art 
therapy. 
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Criteria  for  Inclusion  of 
Research  Studies 

In  May  of  1981,  the  National  Com- 
mittee, Arts  for  the  Handicapped 
(NCAH)  requested  the  author  to  re- 
view the  published  research  litera- 
ture on  arts  and  the  handicapped. 
Because  a similar  project  (Kalenius, 
1978)  had  covered  the  research  on 
arts  and  the  handicapped  up  to  1975, 
the  NCAH  literature  review  origi- 
nally was  intended  to  cover  the  pe- 
riod from  1975  to  the  summer  of  1981. 
As  the  author  undertook  the  initial 
computer-assisted  library  searches, 
however,  it  became  apparent  that  a 
more  complete  and  representative 
literature  review  would  result  from 
a systematic  search  of  the  published 
research  literature  over  the  past  de- 
cade. Therefore,  the  NCAH  litera- 
ture review  was  expanded  to  include 
the  10-year  period  from  1971-1981. 

Careful  criteria  were  established 
for  the  inclusion  of  research  studies 
in  the  literature  review.  These  were 


based  on  the  criteria  established  by 
Kalenius  (1978),  which  required  that 
studies  be  “structured  inquiries  that 
utilized  acceptable  scientific  prob- 
lem-solving methodology  and  cre- 
ated new  knowledge  that  could  be 
generally  applicable.”  The  NCAH 
project,  therefore,  was  limited  to  em- 
pirical research  (Eisner,  1972)  uti- 
lizing methods  of  investigation  that 
were  grounded  in  psychological  and 
educational  research  methods  and 
that  yielded  “hard  data.”  Articles  that 
dealt  with  philosophical,  theoretical, 
or  more  “subjective”  investigations 
were  not  included  in  the  review. 

These  parameters  were  drawn  be- 
cause it  had  become  apparent  to 
NCAH  that  lay  persons,  researchers, 
and  funding  agents  outside  the  arts 
were  demanding  systematic  re- 
search. What  was  critically  needed 
was  evidence  that  could  convince 
professionals  and  funding  agencies 
outside  of  the  arts  of  the  value  of  the 
arts  as  treatment  modalities  and  as 
means  of  reinforcing  learning,  mod- 


ifying behaviors,  and  improving  the 
lives  of  handicapped  individuals.  The 
external  agencies  and  professionals 
who  are  not  art  therapists  generally 
do  not  accept  the  case  study  as  a valid 
research  method  upon  which  deci- 
sions and  generalizations  can  be 
based.  What  is  acceptable  is  empir- 
ical research  based  on  scientific 
methodology  that  includes  objective 
measurement,  hypothesis  testing,  and 
replication.  Therefore,  only  those  re- 
search articles  that  used  case  studies 
employing  time  series  strategies 
(Rush  & Krathochwill,  1981)  or  an 
ABAB  reversing  experimental  treat- 
ment research  design  (Walker,  1980) 
were  included.  As  Dr.  Ernest  L.  Boyer, 
Chair  of  the  NCAH  Board  of  Direc- 
tors, stated  in  his  introduction  to  the 
NCAH  literature  review: 

Some  of  the  reasons  for  attention  to 
applied  research  in  the  arts  and  the 
handicapped  are  practical.  Today, 
when  widespread  and  rapid  changes 
are  being  made  in  governmental 
support,  demands  for  strict  budget 
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and  programming  accountability  be- 
come imperative.  Knowing  more 
about  what  does  and  does  not  work 
can  increase  the  relevance  of  our 
work. 

Once  the  criteria  for  inclusion  of 
research  studies  were  established,  the 
author,  assisted  by  Linda  Ash,  then 
Director  of  the  Special  Education  In- 
structional Materials  Library  at  Il- 
linois State  University  and  James 
Gambach,  a graduate  student  in  spe- 
cial education  at  Illinois  State  Uni- 
versity, made  computer-assisted  and 
manual  searches  of  over  33,000  books, 
technical  reports,  and  monographs,, 
as  well  as  over  50,000  educational 
documents  that  covered  the  10-year 
span  of  the  research. 

The  following  art  forms  were  in- 
cluded in  the  literature  search:  vi- 
sual arts,  drama,  music,  and  dance/ 
movement,  as  well  as  the  following 
handicapping  conditions:  hearing, 
speech,  and  visual  impairments; 
mental  retardation;  behavioral  or 
emotional  disorders;  orthopedic 
handicaps;  and  learning  disabilities. 

Sources  of  Data 

Two  major  data  bases  were  cov- 
ered in  the  computer  searches:  Ed- 
ucational Resources  Information 
Center  (ERIC)  and  Psychological  Ab- 
stracts Information  Service  (Psy- 
chinfo).  ERIC  was  initiated  in  1966 
and  has  two  main  files:  Research  in 
Education  (RIE)  and  Current  Index 
of  Journals  in  Education  (CUE).  Ed- 
ucational documents  such  as  confer- 
ence presentations,  final  grant 
reports,  and  educational  research 
projects  are  covered  in  the  52,729  en- 
tries of  the  RIE.  About  780  publica- 
tions and  journals  in  education  and 
related  fields  are  covered  in  CUE. 
Psychinfo,  started  in  1967  by  the 
American  Psychological  Associa- 
tion, includes  334,021  citations  with 
monthly  updates.  It  covers  the  world’s 
literature  in  psychology  and  related 
disciplines  in  a data  base  that  in- 
cludes 1,500  books,  technical  reports, 
and  monographs,  as  well  as  940  pe- 
riodicals. 

In  conducting  the  computerized 
searches  the  project  staff  identified 
all  possible  key  descriptors  and  words 


for  the  handicapped  and  the  arts  from 
the  Psychinfo  and  ERIC  thesau- 
ruses.  Over  90  different  descriptors 
pertaining  to  the  handicapped,  re- 
search, and  the  arts  were  used  in  the 
automated  searches.  Next.  maiiuai 
searches  were  made  of  the  Education 
Index,  which  includes  334  journals, 
and  of  The  Music  Therapy  Index  and 
the  Art  Index,  which  together  cover 
202  journals.  Finally,  bibliographies 
from  identified  articles  also  were 
checked  for  further  possible  research 
studies.  The  final  part  of  the  search 
process  was  personal  contact  with 
experts  in  the  field  of  arts  for  the 
handicapped  in  an  attempt  to  locate 
as  many  research  studies  as  possible 
and  to  ensure  that  no  important  ar- 
ticle was  overlooked. 

Despite  these  efforts,  some  studies 
were  undoubtedly  omitted.  Also,  be- 
cause the  project  was  conducted  over 
only  2¥i  months  (June  1 to  August 
15,  1981),  other  data  bases,  such  as 
Art  Therapy  in  Mental  Health  (U.S. 
Department  of  Health  and  Human 
Services,  1981),  could  not  be  tapped. 
One  of  the  aims  of  the  NCAH  liter- 
ature review  was  to  stimulate  fur- 
ther research  and  to  identify  other 
pertinent  research.  Since  the  publi- 
cation of  the  NCAH  project  results, 
other  studies  have  been  (and  are 
being)  identified  that  meet  the  inclu- 
sion criteria,  and  it  is  hoped  that  it 
will  be  possible  to  update  the  liter- 
ature review  periodically. 

Time  constraints  also  did  not  per- 
mit the  reading  of  dissertations  on 
the  arts  and  the  handicapped.  A list 
of  30  dissertations  was  compiled, 
however,  using  the  Comprehensive 


What  was  critically 
needed  was  evidence 
that  coidd  convince 
professionals  and 
binding  agencies  . . * 
of  the  value  of  the 
arts  as  treatment 
modalities  • • • 


Dissertation  Data  Base,  which  in- 
cludes every  dissertation  completed 
at  an  American  institution  of  higher 
education  since  1861.  The  compiled 
list  covers  10  studies  in  music,  9 in 
visual  arts,  5 in  dance  movement,  5 
in  drama,  and  1 study  in  creative 
thinking.  Two  universities  (Illinois 
State  University,  Normal,  Illinois, 
and  Texas  Women’s  University, 
Denton,  Texas)  are  making  efforts  to 
purchase  all  dissertations  that  per- 
tain to  research  in  arts  and  the  hand- 
icapped. 

Results  Produced  by  the 
Literature  Search 

The  literature  search  produced  30 
studies  on  music  and  the  handi- 
capped, 19  studies  on  the  visual  arts 
and  the  handicapped,  3 studies  on 
dance/movement  and  the  handi- 
capped, and  1 on  drama  and  the 
handicapped.  One  of  the  ongoing 
problems  with  research  on  handi- 
capped individuals  is  the  variation 
in  descriptions  of  handicapping  con- 
ditions. These  descriptions  change 
over  time  as  various  labels  are  re- 
vised and  refined.  Unfortunately,  be- 
cause many  of  the  authors  of  the  52 
identified  research  studies  did  not 
provide  an  operational  definition  of 
the  handicapping  condition  under  in- 
vestigation, there  is  no  uniformity  in 
definition  or  description.  This  cre- 
ated problems  in  comparing  research 
studies  and  in  drawing  conclusions 
about  the  effects  of  arts  on  the  be- 
havior of  handicapped  individuals. 
The  project  staff  had  to  rely  on  each 
author’s  own  description  of  the  par- 
ticular handicapping  conditions. 
Thus,  the  NCAH  literature  search 
included  the  following  studies: 

• Deaf 
1 -visual  arts 
1 -music 

1 - dance/movement 

• Hearing  Impaired 

2- visual  arts 

• Speech  Impaired 

1-music 

• Mentally  Retarded 
15-music 

4-visual  arts 
1 -dance/movement 
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• Orthopedically  Handicapped 
1 -visual  arts 

1-music 

• Emotionally  Maladjusted 

7- music 

1 -visual  arts 
1 -dance/movement 
1 -drama 

• Learning  Disabled 

8- visual  arts 
5-music 

• Two  or  More  Handicaps 
1-visual  arts  (Mentally  Retarded, 

Emotionally  Maladjusted, 
Learning  Disabled) 

1-visual  arts  (Mentally  Retarded, 
Multiply  Handicapped) 

The  original  literature  review  was 
to  have  two  phases.  The  first  phase 
consisted  of  identifying  and  abstract- 
ing the  published  research  that  met 
project  criteria.  Abstracts  one  to  three 
pages  long  were  written  that  in- 
cluded the  following  categories  of  in- 
formation whenever  possible:  topic 
or  hypotheses  of  the  study,  selection 
of  subjects  and  description  of  hand- 
icaps, presence  or  absence  of  control 
groups,  research  design  and  methods 
used,  assessment  instruments  used, 
including  sources  and  dates,  all  ex- 
perimental treatments  and  interven- 
tion methods,  and  results  and 
conclusions  (including  statistical  re- 
sults). The  second  phase,  which  was 
to  be  a critical  analysis  of  the  52 
identified  research  studies,  was  never 
undertaken  because  of  budget  re- 
strictions at  NCAH.  The  results  of 
the  first  phase  (abstracts  of  the  52 
identified  studies  and  the  list  of  30 
dissertations)  was  published  by 
NCAH  in  the  spring  of  1982. 

Despite  this  budget  reduction,  the 
author  was  able  to  obtain  partial 
support  to  undertake  a portion  of  the 
originally  planned  critical  analysis. 
This  critical  analysis  involved  three 
parts.  First,  all  studies  in  the  NCAH 
literature  review  were  reread  by  the 
author.  Next,  the  authors  were 
grouped  according  to  topic  areas.  Once 
these  areas  were  identified,  it  seemed 
helpful  to  “chart”  each  research  study 
so  that  comparisons  could  be  more 
easily  drawn.  This  charting  (see  Ta- 
ble 1)  included  the  following  cate- 
gories: author  and  date  of  study, 


. . . These  studies 
suggest  that  it  may  be 
possible  to  identify 
students  with  potential 
emotional  problems,  by 
assessing  their  figure 
drawinpfs. 


handicapping  condition,  topic  or  re- 
search question  under  investigation, 
assessment  instruments  (tests)  used 
in  the  research  with  the  citations  (i.e., 
sources  and  publication  dates  of  tests 
if  the  original  study  included  them), 
types  of  experimental  treatments, 
research  design,  and  results.  (The  ta- 
ble is  at  best  a condensation  of  the 
research,  therefore,  the  reader  is 
urged  to  read  the  original  published 
work  for  other  relevant  details.) 

The  published  research  studies  on 
art  from  the  NCAH  literature  review 
can  be  utilized  in  several  ways.  By 
examining  the  charts,  the  reader  can 
quickly  identify  all  studies  concern- 
ing a particular  handicapping  con- 
dition. The  reader  can  also  look  at 
all  studies  using  a particular  re- 
search design,  or  the  same  standard- 
ized assessment  instruments.  Themes 
and  issues  addressed  in  each  study 
can  be  compared.  Finally,  it  is  pos- 
sible to  group  the  studies  around 
themes,  such  as  the  use  of  the  art 
product  to  identify  personality  traits 
and  problems,  as  well  as  the  use  of 
art  as  a means  of  reinforcing  other 
behaviors  or  academic  concepts. 

Aiialysis  of  Visual  Arts  Studies 
Included  in  the  Review 

In  the  NCAH  literature  review,  19 
studies  on  the  handicapped  and  the 
visual  arts  were  identified.  Of  these, 
eight  concern  the  learning  disabled, 
four  the  mentally  retarded,  and  three 
the  hearing  impaired.  Two  dealt  with 
several  handicapping  conditions  (one 
with  mentally  retarded,  learning 
disabled,  and  emotionally  malad- 
justed persons;  one  with  mentally  re- 
tarded and  multiply  handicapped); 


one  with  emotionally  maladjusted; 
and  one  with  poliomyelitis  patients. 

Studies  of  Figure  Drawing 
Assessment  as  a Diagnostic  Tool 

One  group  of  research  studies  in- 
vestigated the  art  products  of  var- 
ious types  of  handicapped  individuals 
to  determine  in  what  ways  various 
handicapping  conditions  influence  the 
ways  human  figures  were  drawn.  This 
group  of  studies  further  attempted  to 
determine  if  a type  of  problem,  such 
as  emotional  maladjustment,  includ- 
ing low  self-esteem  or  other  person- 
ality traits,  could  be  predicted  from 
an  assessment  of  the  figure  drawings 
themselves. 

Johnson  and  Greenberg  (1978) 
found  no  significant  difference  be- 
tween the  figure  drawings  of  polio 
patients  and  non-impaired  subjects 
who  were  matched  on  geographic  lo- 
cality, age,  sex,  educational  level,  and 
marital  status.  Raskin  and  Bloom 
(1979)  examined  the  Kinetic  Family 
Drawings  of  two  groups  of  learning 
disabled  children.  The  33  males  and 
17  females  in  the  study,  all  of  whom 
had  significant  academic  delays  were 
divided  into  two  groups  according  to 
chronological  age.  When  their  draw- 
ings were  evaluated  for  indicators  of 
emotional  problems,  no  statistically 
significant  differences  between  the 
two  age  groups  were  found. 

Calhoun  and  Whitley  (1978)  did 
find,  however,  a statistically  signif- 
icant relationship  between  a mea- 
sure of  self-esteem  (Coopersmith  Self- 
Esteem  Inventory,  1967)  and  the  self- 
drawings of  eight  secondary  school 
age  students  who  were  considered 
educable  mentally  retarded.  Ireton, 
Quast,  and  Gantcher  ( 1971 ) also  found 
that  the  Draw-A-Man  Test  (DAM) 
was  an  effective  means  of  indicating 
a need  for  further,  more  sensitive 
testing  for  behavior  and  learning 
problems.  These  three  researchers 
screened  all  children  4 to  6 years  old 
who  entered  a pediatric  clinic  over  a 

9-month  period.  All  subjects  who  sco- 
red below  85  on  the  DAM  Test  (Har- 
ris, 1963)  were  identified  and  screened 
for  other  possible  learning  problems, 
speech  problems,  visual  and  motor 
problems,  and  retardation.  Of  the  38 
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Miller. 

Learning  dis- 

How does  tradi- 

34 females,  78  112  subjects 

Fro-  and  post- 

Each of  three 

Experimental 

Subjects  who  re- 

Sabatino, & 

abled  < visual 

tional  remedia- 

males, 6 to  10 

test  crayon 

experimental 

(pretest,  three 

ceived  specific  vi- 

Miller, 1977 

perceptual  dys- 

tion for 

years  old  of 

draw'ings  of 

group.s  received 

treatments  and 

sual  perceptual 

function) 

learning  disa- 

whom 56  had 

children  based 

a different  one 

one  control 

remediation  pro- 

bilities affect 

no  visual  dys- 

on a story 

of  the  following 

group,  posttest) 

gram  did  not  ex- 

the art  work  of 

function.  Fifty- 

theme.  Draw- 

three tradi- 

perience any 

students? 

six  did  have  vi- 

ings evaluated 

tional  remedia- 

disruption in 

sual  perceptual 

by  5 graduate 

tion  programs: 

their  drawings 

problems,  were 

art  education 

Merrill  Linguis- 

underachievers. 

students  on  7 

tic  Reader; 

and  had  word 

variables 

Frostig  Pro- 

recognition 

gram  for  the 

problems.  The 

Development  of 

subjects  were 

Visual  Percep- 

randomly as- 

tion; and  Early 

signed  to  four 

Childhood; 

group.s 

Form  Constancy 

Program.  One 
control  group 
did  standard  re- 
medial  work 
without  any 
special  visual 
perceptual  re- 
mediation. 
Treatment  was 
over  a 12- week 
period  with  30 
minutes  of  daily 
treatment. 


Silver  & 

Learning  dis- 

Can  an  art  pro- 

Four  females 

1 1 .subjects  Drawing  to  a 

Three  task.s 

Qua^  '-oxperi- 

Judges  rated  pre- 

Lavin,  1977 

abled 

gram  remediate 

and  seven 

story  as  both 

were  given: 

mental  (pret- 

and  postlreat- 

subjects  who 

males,  ages  7 to 

pre-  and  post- 

forming  groups. 

test,  treatment. 

ment  drawings; 

have  visual  spa- 

1 1 years,  all 

test.  All  22 

establi.shing 

posttest);  no 

their  comparisons 

tial  handicap.^? 

having  visual 

drawings  rated 

spatial  relation- 

control  group 

indicated  a statis- 

spatial  handi- 

on  seven  factors 

ships,  and  or- 

indicated 

tically  significant 

caps  (no  control 

(Bruner  & Ken- 

dering  (all 

improvement  in 

group  or  ran- 

ney,  1966;  Pi- 

remediated  with 

the  three  task 

domi2ation  indi- 

agel.  no  date) 

art  materials  in 

treatment  areas 

cated I 

10  one-hour 
Saturday  art 
sessions  by  1 1 

graduate  stu- 
dents in  a one- 

to-one  situa- 
tion). No  de- 
tailed 

description  of 

BEST  COPY  AVAILABLE 

art  activities 
provided 
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Tabi«  1.  (contimMd) 


TaM  1.  (contlnuad) 


Raskin  & 
Bloom,  1978 


Learning  dis- 
abled 


What  indicators 
of  emotional 
problems  occur 
in  Kinetic  Fam- 
ily Drawings? 


50  children  50  subjects 

Kinetic  Family 

Subjects  were  Ex  post  facto 

No  statistical  dif- 

from  a clinic  (33 

Drawing  (Burns 

asked  to  “draw 

ference  between 

males  and  17 

& Kaufman. 

you  and  your 

age  groups.  The 

females),  di- 

1970),  judged 

family  doing 

emotional  indica- 

vided  into  two 
groups  by  a 
chronological 
age  median 
split  (mean 
score  on  Wechs- 
ler Intelligence 
Scale  of  Chil- 
dren was  94.2 
and  mean  age 
was  10  years  4 
months) 

with  Koppitz 
(1968)  criteria 
for  emotional 
indicators 

.something” 

tors  did  not  show 
up  with  a statisti- 
cally significant 
frequency 

Arem  & 

Zimmerman, 

1976 


Educable  men- 
tally retarded 


How  does  mo- 
delling aficct 
the  creative 
drawing  of  the 
educable  men- 
tally retarded? 


34  male  and  34 
female  non- re- 
tarded 5th  and 
6lh  graders 
with  a chrono- 
logical mean 
age  of  11.3 
years  and  an  IQ 
range  of  89  to 
111  (Lorge 
Thorndike  In- 
telligence Test); 
30  male  and  24 
female  educable 
mentally  re- 
tarded subjects 
with  IQ  scores 
ranging  from  48 
to  79  (Wechsler 
Intelligence 
Scale  of  Chil- 
dren or  Stan- 
ford-Binet 
Intelligence 
Test);  randomly 
assigned  to  the 
treatment  and 
control  groups 


122  subjects 


Used  a modifi- 
cation of  the 
Torrance  Test  of 
Creative  Think- 
ing. Figural 
Form  B (Torr- 
ance, 1966) 


Four  treat- 
ments: 

1)  modeling 
only,  2)  verbal 
description 
only,  3)  a com- 
bination of  1) 
and  2),  and 
4)  an  unrelated 
art  task 


Experimental 
(randomly  as- 
signed groups 
with  the  inclu- 
sion of  a control 
group  (pretest, 
three  experi- 
mental treat- 
ments, and 
posttest) 


There  was  a sta- 
tistically signifi- 
cant effect  in 
favor  of  the  mod- 
eling treatment 
on  task  perfor- 
mance for  the  ed- 
ucable mental 
retarded  groups. 
The  modeling 
treatment  did  not 
help  the  non  re- 
tarded group 
learn  the  task. 
There  was  only  a 
57(  occurrence  of 
copying  from  the 
model  by  the  ed- 
ucable mentally 
retarded  group. 
The  higher  the 
IQ,  the  less  help- 
ful was  the  mod- 
eling treatment 
in  learning  the 
task 


Bryant  & 

Schwan, 

1971 


Mentally  re- 
tarded 


What  are  appro- 
priate instruc- 
tional methods 
for  use  with  the 
mentally  re- 
tarded? 


Self-contained 
class  of  13  sub- 
jects ranging  in 
chronologicol 
age  from  8 
years  6 months 
to  12  years  9 
months  and 
having  IQ 
scores  from  59 
to  108;  type  of 
IQ  test  not  spec- 
ified; no  control 
group  or  ran- 
domization indi- 
cated 


13  subjects 


Bryant  Schwan 
Design  Test 
(BSDT)  (test  of 
art  information 
and  terms  based 
on  the  five  de- 
sign elements 
developed  by 
the  authors  for 
this  study);  Pea- 
body Picture 
Vocabulary  Test 
(Dunn,  1965). 


Fifteen  half- 
hour  weekly  art 
classes  that  fo- 
cused on  a 
structured  ap- 
proach using 
drill  and  repeti- 
tion of  topics  di- 
rectly related  to 
the  BSDT 


Quasi-experi- 
mental  (pretest, 
treatment,  post- 
test; no  control 
group) 


Subjects  made 
significant  gains 
on  four  of  the  five 
subtests  of  the 
BSDT,  There  was 
no  statistically 
significant  rela- 
tionship between 
subjects’  scores  on 
the  BSDT  and  the 
PPVT 


Calhoun  & 
Whitley,  1978 


Educable  men- 
tally retarded 


Is  low  self-es- 
teem indicated 
in  drawings  of 
the  self  pro- 
duced by  educa- 
ble mentally 
retarded  sub- 
jects? 


Eight  primary 
and  eight  sec- 
ondary school 
age  educable 
mentally  re- 
tarded subjects 


16  subjects 


Goodenough- 
Harris  Drawing 
Test  (Harris, 
1966b);  Coop- 
ersmith  Self-Es- 
teem Inventory 
(Coopersmith, 
1967). 


Subjects  were 
asked  to  draw 
themselves.  The 
Self-Esteem  In- 
ventory was  ad- 
ministered 
individually  to 
the  subjects 


Ex  post  facto 


There  was  a sta- 
tistically signifi- 
cant correlation 
between  scores  on 
the  Self-Esteem 
Inventory  and  the 
Drawing  Test 
scores  for  second- 
ary school  age  ed- 
ucable mentally 
retarded  students, 
indicating  low 
self-esteem  in 
these  drawings 
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Tablo  1.  (contintMd) 


Carter, 

Mentally  re- 

Can  art  or 

16  males  and  10  26  subjects 

Torrance  Test  of 

Three  types  of 

Experimental 

Scores  on  the 

Richmond, 

tarded 

movement  or 

females,  ages  7 

Creative  Think- 

training: 

(Pretest,  two 

TTCT  indicated  a 

& Bundschuk, 

both  be  effective 

to  16  years,  IQ 

ing  (TTCT,  Fig- 

1)  visual/motor 

training  groups. 

statistically  sig- 

1973 

means  of  foster- 
ing creative 
thinking? 

range  from  40 
to  85.  Subjects 
randomly 
placed  in  three 
groups  (two  ex- 
perimental and 
one  control) 

ural  Form  A, 
Torrance.  1966) 

training  (draw- 
ing, finger 
painting,  clay, 
and  bead  work); 
2)  kinesthetic/ 
motor  training 
(dancing,  tum- 
bling, and 
jumping  rope); 
and  3)  control 
group  (free 
play) 

two  training 
groups,  and  one 
control  group, 
posttest) 

nificant  increase 
in  flexibility 
scores  for  the  vi- 
sual/motor train- 
ing (art)  group. 
No  statistically 
significant  score 
increase  on  this 
test  was  reported 
for  the  control  or 
the  kinesthetic/ 
motor  group 

Ireton, 
Quast,  & 
Gantcher, 
1971 

Mentally  re- 
tarded, behav- 
iorally 

disordered,  and 
learning  dis- 
abled 

Can  the  Draw- 
A-Man  Test 
(DAM)  be  used 
as  means  of 
screening  chil- 
dren for  these 
handicaps? 

All  children  in 
a pediatric 
clinic  ages  4 to 
6 years;  38  of 
these  children 
were  identified 
as  scoring  below 
85  on  the  DAM. 

38  subjects 

DAM  (Gooden- 
ough,  1926; 
Harris,  1963). 
Nurses  were 
used  as  judges 
after  o*ily  one 
training  ses- 
sion. 

DAM  scores 
were  compared 
with  other  clini- 
cal evaluations 
of  the  handicap- 
ping conditions 
being  investi- 
gated 

Ex  post  facto 

36  of  the  38  chil- 
dren identified  as 
scoring  below  85 
on  the  DAM  had 
statistically  sig- 
nificantly higher 
occurrence  of 
mental  retarda- 
tion, behavioral 
disorders,  and 
learning  disabili- 
ties 

Musick,  1977 

Mentally  re- 
tarded and  mul- 
tiply 

handicapped 

What  are  the 
effects  of  a crea- 
tive arts  pro- 
gram in 
increasing  sub- 
jects’ visual  per- 
ceptual skills 
beyond  theii  ex- 
pected curricu- 
lum levels? 

Five  female  and 
three  male 
mentally  re- 
tarded and  mul- 
tiply 

handicapped 
preschoolers, 
termed  conve- 
nience sample; 
no  control  or 
randomization 
indicated. 

Eight  subjects 

Eight  behaviors 
necessary  for 
public  school 
admission  were 
charted  and 
compared  to 
typical  behav- 
iors of  subjects 
who  were  the 
same  chronolog- 
ical age  as  the 
eight  subjects. 
Drawings  were 

Two  20-minute 
art  sessions 
each  week  for 
the  whole  se- 
mester were 
conducted  by 
adults  on  a one- 
to-one  basis 

Quasi-experi- 
mental  (pretest, 
baseline,  treat- 
ment, posttest); 
no  control  group 
or  randomiza- 
tion indicated 

The  level  of  sub- 
jects’ “creativity” 
increased  from  a 
zero  advance  to 
an  advance  of  33 
months.  Results 
suggest  art  can 
supplement  reme- 
diation programs 
and  can  help  sub- 
jects attain  visual 
perceptual  skills 

collected  during 
weekly  art  ses- 
sions over  one 
semester  and 
evaluated  on 
criteria  devel- 
oped by  Lowen- 
feld  and 
Brittain  (no 
date)  and  a 
baseline  estab- 
lished. Post* 
treatment 
drawings/paint- 
ings rated  on  1 
to  5 point  scale 
by  three  judges 
and  videotapes 
of  baseline  and 
treatment  be- 
haviors judged 
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T«bl«  1.  (continued) 


Greene  & 

Hearing  im- 

Can a corre- 

21 Ei.bjects  of  21  subjects 

Form  A and  B 

After  Form  A of 

ABAB  reversal 

Every  subject 

Hasselbring, 

paired 

lated  art  and 

normal  intelli- 

of Boehm  Test 

BTBC  was  ad- 

design (time  se- 

made statistically 

1981 

language  curric- 

gence, ages  5 

of  Basic  Con- 

ministered two 

ries  strategy) 

significant  im- 

ulum increase 

years  6 months 

cepts  (BTBC,  no 

treatments  were 

(where  each 

provement  in  lan- 

the language 

to  7 years  9 

date) 

given:  1)  5 

group  receives 

guage  concept 

development  of 

months  from 

weeks  of  tradi- 

Ixtth control  and 

development 

hearing  im- 

two classrooms 

tional  curricu- 

experimental 

when  the  art  cur- 

paired subjects? 

of  two  state 

lum  without  art 

treatment) 

riculum  was  the 

schools  for  the 

(control),  or  2)  5 

treatment 

deaf.  All  ran- 

weeks of  corre- 

method 

domly  assigned 

lated  art  and 

to  four  groups 

language  curric- 

uium.  Both 
treatments  fo- 
cused on  lan- 
guage concepts 
that  the  pretest 
identified  as  un- 
mastered ones. 
At  the  end  of  5 
weeks,  treat- 
ments were  re- 
versed (and 
only  after  Form 
BofBTBC  ad- 
ministered). At 
the  end  of  10 
weeks,  Form  A 
of  BTBC  was 
re-administered 
to  all  subjects. 


Davis  & 

Hearing  im- 

What  differ- 

40  subjects,  7 to  84  subjects 

Behavior  Rat- 

Subjects  asked  Ex  post  facto 

Judges  were  una- 

Hoopes,  1975 

paired 

ences  exist  be- 

9 years  old  (20 

ing  of  Pupils 

to  make  three 

ble  to  distinguish 

tween  the 

of  whom  were 

Scale  (Lambert 

separate  draw- 

emotional  dis- 

House-Tree-Per- 

hearing  im- 

& Bower,  1961); 

ings  (a  whole 

turbance  from  the 

son  drawings  of 

paired,  20  hear- 

Draw-A-House, 

person,  house. 

drawings  (that  is. 

hearing  im- 

ing),  with  equal 

Tree,  Person 

and  tree) 

judges  were  una- 

paired  and 

number  of  fe- 

Test  (Rappa- 

ble  to  match 

hearing  chil- 
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children  thus  screened,  36  did  indeed 
have  a higher  occurrence  of  mental 
retardation  or  cognitive  and  behav- 
ioral problems. 

Bachara,  Zaba,  and  Raskin  (1975) 
also  discovered  a significant  differ- 
ence in  the  emotional  indicators 
(feelings  of  inadequacy  and  a general 
sense  of  insecurity  and  helplessness 
indicated  by  over-attention  to  the  eyes 
and  omission  of  hand  and  feet  in  the 
drawings)  of  the  figure  drawings  of 
two  groups  of  children,  ages  5 to  13 
years  who  were  matched  for  sex,  age, 
and  intellectual  functioning,  but  dif- 
fered in  terms  of  learning  problems. 
One  group  had  learning  problems  in- 
cluding eye/hand  coordination  prob- 
lems, difficulty  with  tracking,  and 
difficulty  with  visualization.  The 
control  group  had  no  visual  or  aca- 
demic difficulties.  The  figure  draw- 
ings of  the  learning-disabled  group 
displayed  two  of  Koppitz’s  indicators 
of  emotional  problems. 

Arkkell  (1976)  found  that  it  was 
possible  to  predict  emotional  malad- 
justment from  the  figure  drawings  of 
children.  This  researcher  took  the 
drawings  of  20  children,  half  of  whom 
had  been  diagnosed  as  emotionally 
maladjusted  by  means  of  clinical 
evaluations.  These  drawings  were 
shown  to  five  groups  of  judges:  one 
group  each  of  teachers,  students,  cli- 
nicians, administrators,  and  secre- 
taries. All  judges  were  able  to  predict 
those  children  who  had  emotional 
disturbances  from  their  drawings, 
79%  to  83%  of  the  time. 

Davis  and  Hoopes  ( 1975),  however, 
found  that  judges  could  not  predict 
emotional  disturbances  from  the 
House-Tree-Person  drawings  of 
hearing  impaired  and  hearing  chil- 
dren. Judgments  of  these  drawings 
did  not  match  teacher  evaluations  of 
the  children.  Although  there  were 
some  differences  in  the  ways  the 
hearing  impaired  children  drew  trees 
and  mouths,  those  children  who  had 
been  identified  as  emotionally  dis- 
turbed produced  drawings  that  judges 
did  not  identify  as  the  work  of  emo- 
tionally disturbed  persons. 

Taking  a somewhat  different  ap- 
proach, Netley  (1973)  investigated 
how  children  who  had  demonstrated 
drawing  problems  differed  on  other 


types  of  tests  from  children  who  were 
matched  with  a control  group  of  15 
males.  The  experimental  group  had 
error  scores  that  were  one  standard 
deviation  above  the  norm  on  ihe 
Bender  Gestalt  Test  (Koppitz,  1964). 
The  experimental  group  had  more 
difficulty  in  sequentially  analyzing 
a visual  array,  more  difficulty  with 
visual-motor  integration,  and  made 
more  guesses  on  the  Guessing  Game 
Test  (a  test  developed  by  Netley  for 
the  study). 

Although  the  evidence  is  not  con- 
clusive, these  studies  suggest  that  it 
may  be  possible  to  identify  students 
with  potential  emotional  problems  by 
assessing  their  figure  drawings.  The 
contradictory  results  in  this  area  of 
study  suggest  the  need  for  a larger, 
more  comprehensive  study  of  the 
House-Tree-Person  and  Kinetic 
Family  Drawings  of  matched  groups 
of  the  six  major  handicapping  con- 
ditions (learning  disabled,  mentally 
retarded,  emotionally  maladjusted, 
hearing  impaired,  visually  impaired, 
and  orthopedically  handicapped) 
matched  with  non-impaired  groups 
of  children,  so  that  a set  of  norms  can 
be  established  against  which  future 
research  studies  in  the  area  might 
be  compared.  In  addition,  these  same 
groups  of  matched  subjects  could  be 
given  the  other  standardized  assess- 
ment instruments  that  have  been 
used  in  the  research  studies  men- 
tioned above.  Specifically,  these  six 
studies  utilized  the  following  assess- 
ment instruments:  Coopersmith  Self- 
Esteem  Inventory  (1967);  Behavior 
Rating  of  Pupils  Scale  (Lambert  & 
Bower,  1961);  and  Guessing  Game, 
Motor  Skills  Test,  and  Prismatic  Dis- 
tortion Test  (Netley,  1973). 

Norms,  once  established,  might  be 
helpful  in  predicting  emotional  and 
visual-motor  problems.  Without  such 
norms,  prediction  of  any  type  of  prob- 
lem based  on  only  one  or  two  draw- 
ings from  one  subject  can  be  tenuous 
at  best.  Moreover,  such  a research 
project  might  help  to  clarify  the  issue 
Rubin  (1982)  addressed — that  stan- 
dardized measures  of  personality 
traits  and  self-concepts  are  not  sen- 
sitive enough  to  assess  the  deficits  or 
progress  of  a specific  handicapped  in- 
dividual. 


Studies  of  the  Learning  Disabled 

If  the  research  studies  are  grouped 
by  type  of  handicapping  conditions, 
the  largest  single  group  of  studies  in- 
cluded in  the  NCAH  literature  re- 
view concerned  the  learning  disabled. 
In  addition  to  the  five  studies  of  the 
art  products  of  the  learning  disabled 
already  discussed  (two  of  which  were 
studies  of  learning  disabilities  and 
other  handicaps),  five  other  studies 
focusing  on  art  and  the  learning  dis- 
abled student  were  identified  (Gair, 
1975;  Miller,  Sabatino,  & Miller, 
1977;  Silver  & Lavin,  1977;  Walker, 
1980;  Wood,  1977).  This  research 
suggests  that  use  of  traditional  re- 
mediation techniques  does  not  in- 
hibit the  artistic  expression  of  the 
learning  disabled  student  (Miller, 
Sabatino,  & Miller,  1977)  and  that 
art  activities  can  be  effective  reme- 
diation tools  (Gair,  1975;  Silver  & 
Lavin,  1977;  Walker,  1980;  Wood, 
1977). 

Some  of  the  traditional  types  of  vi- 
sual-perceptual mediation  have  been 
identified  as  potentially  inhibitory  to 
other  artistic  work.  Miller,  Sabatino, 
and  Miller  (1977)  investigated  how 
much  remediation  could  affect  the  art 
work  of  learning  disabled  students. 
Tested  were  35  female  and  78  male 
students  ages  6 to  10.  Of  these,  56 
had  no  visual  perceptual  dysfunction 
and  the  rest  had  visual-perceptual 
problems,  were  underachievers,  and 
had  word  recognition  problems.  All 
children  tested  were  randomly  as- 
signed to  three  experimental  groups 
and  one  control  group.  Each  of  the 
three  experimental  groups  was  given 
one  standard  type  of  visual-percep- 
tual remediation  (Merrill  Linguistic 
Reader,  the  Frostig  Program  for  the 
Development  of  Visual  Perception, 
and  the  Early  Childhood:  Form  Con- 
stancy Program).  The  control  group 
received  standard  remediation  work 
without  any  special  visual-percep- 
tual remediation.  All  children  were 
asked  to  make  pre-  and  posttest 
drawings  illustrating  a story  they  had 
been  told.  These  drawings  were  rated 
by  art  education  graduate  students 
on  seven  independent  variables.  The 
results  of  these  evaluations  indi- 
cated that  children  who  received  spe- 


34  ART  THERAPY,  October  1983 


38 


cific  visual-perceptual  remediation 
techniques  did  not  experience  a dis- 
ruption in  their  drawing  abilities. 

Silver  and  Lavin  (1977)  studied  the 
potential  of  art  for  remediation  with 
learning  disabled  students.  They  used 
three  types  of  tasks  (forming  groups, 
spatial  relationships,  and  ordering 
and  conserving)  incorporating  art 
materials  to  remediate  11  children 
who  had  visual-spatial  handicaps.  All 
children  made  22  pre-treatment 
drawings  and  were  then  involved  in 
10  Saturday  art  sessions,  each  an  hour 
long,  organized  so  that  each  child  re- 
ceived individual  instruction.  In- 
struction was  provided  on  a one-to- 
one  basis  by  11  art  therapy  graduate 
students.  Post-treatment  drawings 
of  all  children  were  evaluated  and 
compared  with  the  pre-treatment 
drawings  and  indicated  a statisti- 
cally significant  improvement  in  the 
three  task  areas.  The  authors  con- 
cluded that  art  can  be  an  effective 
remediation  tool  for  learners  with  vi- 
sual-spatial handicaps. 

Wood  (1977)  also  found  that  art  ac- 
tivities improved  visual-perceptual 
functioning  for  eight  children  with  a 
mean  age  of  9.3  years, seven  of  whom 
scored  90  or  below  on  the  Perceptual 
Quotient  of  the  Frostig  Developmen- 
tal Test  of  Visual  Perception 
(FDTVP).  After  8 weeks  of  art  activ- 
ities, all  children  increased  11.62 
points  on  the  FDTVP,  which  was  a 
statistically  significant  gain. 

Gair  (1975)  also  studied  the  poten- 
tial of  art  in  remediation  of  visual 
problems  of  students.  She  tested  20 
children  ranging  in  age  from  7 to  12 
years  and  having  average  IQ  scores 
of  102.  All  children  were  given  the 
five  visual  subtests  of  the  Illinois  Test 
of  Psycholinguistic  Abilities  (ITPA) 
and  all  were  asked  to  draw  a design 
and  a self-portrait  prior  to  any  ex  - 
perimental  treatment.  The  treatment 
consisted  of  a slide/tape  design 
curriculum  that  required  29  art  tasks, 
and  ran  1 hour  a day,  5 days  a week, 
for  7 weeks.  After  the  treatment  pro- 
gram, the  children  were  again  given 
the  ITPA  subtests  and  asked  to  draw 
a design  and  self-portrait.  Pre-  and 
posttest  treatment  drawings  were 
rated  on  an  author-developed  scale 
and  indicated  a statistically  signifi- 
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cant  increase  in  ratings.  There  were 
also  statistically  significant  in- 
creases in  ITPA  scores  in  visual  re- 
ception, visual  association,  visual 
closure,  visual  memory,  manual 
expression,  and  receptive-expressive 
tasks.  Gair  concluded  that  art-based 
learning  can  help  children  learn  other 
tasks  and  can  improve  visual  skills 
as  measured  by  the  ITPA. 

The  effectiveness  of  art  as  com- 
pared to  movement  as  a remediation 
and  training  vehicle  was  investi- 
gated by  Walker  (1980).  She  found 
that  art  was  more  effective  than 
movement  for  remediation  and 
training  in  working  with  hyperki- 
netic subjects.  Using  a time  series 
ABAB  reversal  research  design,  she 
investigated  the  effects  of  painting 
and  physical  exercise  on  the  level  of 
hyperkinesis  of  four  elementary 
school,  learning  disabled  students. 
The  students  had  been  randomly  se- 
lected from  a group  of  12  who  were 
matched  for  attention  to  task  behav- 
ior. Treatment  A consisted  of  paint- 
ing half  an  hour  a day  for  5 days. 
Treatment  B included  running,  skip- 
ping rope,  and  tossing  beanbags  half 
an  hour  for  5 days.  For  three  of  the 
four  children  the  art  activities  were 
the  most  effective  in  increasing  at- 
tention to  task  behavior.  The  three 
increased  their  attention  spans  by  at 
least  20%.  For  the  fourth  child,  it  was 
the  gross  motor  activity  that  signif- 
icantly increased  the  attention  to  task 
behavior. 

Mention  should  also  be  made  of 
those  studies  already  cited  that  deal 
with  art  products  of  learning  dis- 
abled subjects.  Raskin  and  Bloom 
(1979)  found  no  statistical  difference 
between  two  age  groups  of  learning 


disabled  students  and  their  indica- 
tors of  emotional  problems  as  illus- 
trated in  Kinetic  Family  Drawings. 
Bachara,  Zaba,  and  Raskin  (1975)  did 
find  a statistically  significant  occur- 
rence of  two  of  the  Koppitz  emotional 
indicators  in  a group  of  36  learning 
disabled  students.  Ireton,  Quast,  and 
Gantcher  (1971)  discovered  that  the 
Draw-A-Man  Test  could  be  used  as 
a means  of  screening  4-  to  6-year-old 
children  and  identifying  those  who 
have  learning  problems  and  need  to 
be  tested  further.  Finally,  Netley 
(1973)  found  that  children  with 
learning  disabilities  that  were  man- 
ifested as  drawing  disorders  also  scor- 
ed differently  on  three  other  tests, 
had  more  difficulty  in  analyzing  se- 
quentially a visual  array,  and  had 
problems  with  visual-motor  integra- 
tion. These  research  results  suggest 
that  drawings  can  be  used  as  e means 
of  identifying  learning  proh  .ems. 


Studies  of  the  Mentally  Retarded 

The  next  largest  group  of  studies 
identified  were  four  investigations  of 
visual  arts  programs  for  the  men- 
tally retarded.  Two  of  these  four 
studies  were  with  the  mentally  re- 
tarded and  the  multiply  handi- 
capped, and  one  with  mentally 
retarded,  behaviorally  disturbed,  and 
learning  disabled  children).  Like 
Walker  (1980),  Carter,  Richmond,  and 
Bundschuk  (1973)  found  that  visual 
arts  activities  were  more  effective 
than  gross  motor  activities  in  achiev- 
ing a particular  result.  In  the  latter 
study,  the  result  being  measured  was 
an  increase  in  the  creative  thinking 
of  the  mentally  retarded  subjects. 

As  noted  above,  two  studies  dealt 
with  the  art  products  of  mentally  re- 
tarded persons.  Calhoun  and  Whi- 
tley (1978)  found  that  the  self- 
drawings of  mentally  retarded,  sec- 
ondary school  students  correlated 
with  a measure  of  low  self-esteem. 
Ireton,  Quast,  and  Gantcher  (1971) 
found  that  the  Draw-A-Man  Test 
could  be  used  to  identify  retardation 
as  well  as  learning  proble.  and  could 
serve  as  an  indicator  of  the  need  to 
further  test  children  ages  4 to  6 in  a 
pediatric  clinic. 
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Both  Btyant  and  Schwan  (1971) 
and  Arem  and  Zimmerman  (1976) 
investigated  different  instructional 
methods  that  might  be  appropriate 
for  use  with  the  mentally  retarded 
child.  Bryant  and  Schwan  found  that 
a structured  approach  using  drill  and 
repetition  was  helpful  in  teaching  art 
information  and  design  terms  to  13 
students  with  chronological  ages 
ranging  from  8 years  6 months  to  12 
years  9 months,  and  IQ  scores  that 
ranged  from  59  to  108. 

Arem  and  Zimmerman  ( 1976)  found 
that  a group  of  54  educable  mentally 
retarded  children  learned  best  when 
a modeling  treatment  was  used.  The 
control  group  of  68  nonretarded  chil- 
dren were  not  helped  in  learning  a 
task  when  the  same  strategy  was 
used.  It  is  interesting  to  note  that 


. . . if  art  activities  can 
enhance  the  acquisition 
of  language  concepts, 
can  they  ^so  enhance 
the  acquisition  of . . . 
other  concepts  from  the 
school  curriculum? 


when  the  researchers  checked  for  in- 
stances of  copying  in  conjunction  with 
the  modeling  treatment,  there  was 
less  than  a 59c  incidence  of  copying 
from  the  model  presented  in  the  ed- 
ucable mentally  retarded  group.  This 
result  is  thought-provoking  because 
“copying’'  is  often  one  of  the  main 
criticisms  that  professionals  make 
when  a modeling  methodology  is  used 
with  children.  The  results  of  this 
study  suggest  that  that  criticism  is 
not  a valid  one. 

The  final  study  of  art  with  the 
mentally  retarded  was  a report  of  the 
results  of  a special  creative  arts  pro- 
gram to  increase  both  the  mentally 
retarded  and  multiply  handicapped 
subjects’  visual-perceptual  skills  be- 
yond expected  levels  for  this  popu- 
lation (Musick,  1977).  The  program, 
which  ran  twice  a week  for  20  weeks, 


was  evaluated  by  rating  pre-  and 
posttest  drawings  of  the  eight  chil- 
dren who  participated.  Three  judges 
evaluated  the  drawings  and  video- 
tapes of  the  baseline  and  treatment 
phases  and  reported  an  increase  of 
“creativity”  (which  was  not  opera- 
tionally defined  in  the  study  but  was 
based  on  the  work  of  Lowenfeld  and 
Brittain  (1970)  that  ranged  from  no 
increase  to  an  increase  of  33  months. 

On  the  basis  of  these  investiga- 
tions it  seems  that  visual  arts  pro- 
grams can  enhance  the  creative 
thinking  and  perceptual  skills  of 
mentally  retarded  and  that  a more 
structured  methodology  is  more  ef- 
fective with  the  educable  mentally 
retarded  and  mentally  retarded  stu- 
dent. Research  also  suggested  that 
by  studying  the  art  products  of  the 
children  ft  is  possible  to  identify  re- 
tardation and  learning  problems  that 
require  additional  testing  on  the  part 
of  clinicians.  Finally,  the  low  self-es- 
teem of  the  mentally  retarded  child 
is  reflected  in  his  or  her  self-portrait. 

Studies  of  the  Hearing  Impaired 

In  addition  to  the  study  of  the 
drawings  of  hearing  impaired  chil- 
dren discussed  above  (Davis  & 
Hoopes,  1975),  there  were  two  stud- 
ies of  hearing  impaired  children  and 
the  effects  of  art  activities  on  the  de- 
velopment of  their  cognitive  skills  and 
language  development.  Silver  (1975) 
studied  the  effects  of  an  experimen- 
tal art  curriculum  on  the  cognitive 
skills  of  36  children  from  a school  for 
the  deaf.  Half  the  children  were  ran- 
domly placed  in  an  experimental 
group  and  half  in  a control  group. 
The  experimental  group  was  exposed 
to  a variety  of  art  tasks  over  11  pe- 
riods. All  subjects  were  evaluated  cn 
14  cognitive  skills  before  and  after 
the  experimental  treatment.  The  ex- 
perimental group  made  statistically 
significant  gains  on  the  14  cognitive 
skills. 

One  of  the  few  studies  that  inves- 
tigated the  effects  of  an  integrated 
art  and  language  curriculum  on  the 
language  development  of  hearing 
impaired  students  was  one  by  Greene 
and  Hasselbring  (1981).  Using  an 
ABAB  research  design,  they  tested 


21  hearing  impaired  children  of  nor- 
mal intelligence,  ages  5 years  6 
months  to  7 years  9 months.  The  21 
children  were  taken  from  the  popu- 
lation of  two  classrooms  of  two  state 
schools  for  the  deaf  These  subjects 
were  randomly  assigned  to  four 
gi  oups  and  all  groups  were  given  both 
the  control  and  experimental  treat- 
ments. As  a pretest,  Form  A of  the 
Boehm  Test  of  Basic  Concepts  was 
administered.  Two  groups  w'ere 
taught  the  unmastered  concepts  from 
the  BTBC  using  an  art  curriculum 
and  the  other  two  groups  were  taught 
the  same  language  concepts  using  a 
traditional  (non-art)  curriculum.  Af- 
ter 5 weeks.  Form  B of  the  BTBC  was 
administered  to  all  children  and  then 
the  treatments  for  each  group  were 
reversed.  Then,  after  5 additional 
weeks,  Form  A of  the  BTBC  was 
readministered  to  all  the  children. 
Every  child  made  statistically  sig- 
nificant improvement  in  concept  de- 
velopment when  the  art  curriculum 
was  the  treatment  method. 

Research  Problems  Occurring 
in  the  Studies 

When  one  examines  the  summary 
charts  for  all  these  studies,  it  be- 
comes apparent  that  many  of  the 
studies  included  in  the  NCAH  lit- 
erature review  reflect  a certain  nai- 
vete regarding  experimental  design. 
Quite  often,  for  example,  studies 
failed  to  include  information  on  how 
subjects  were  chosen.  Many  studies 
did  not  use  a control  group,  without 
which  it  is  impossible  to  draw  con- 
clusions about  the  effect  any  special 
treatment  might  have  on  any  partic- 
ular group  of  individuals  (Ary,  Ja- 
cabs,  & Razavieh,  1972).  Many  of  the 
studies  do  not  even  indicate  whether 
there  was  a control  group.  Other 
studies  do  not  state  how  the  experi- 
mental and  control  groups  were  se- 
lected. (The  best  method  of  selection 
is  randomization.  If  randomization  is 
not  possible,  intact  groups  can  be  used 
and  appropriate  statistical  methods 
applied  to  the  data  analysis.)  Match- 
ing of  subjects  was  another  neglected 
aspect  of  experimental  design.  It  is 
best  to  match  subjects  in  terms  of  age, 
intelligence,  sex,  amount  of  prior  art 
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experience,  and  handicapping  con- 
dition. Without  matched  subjects,  one 
cannot  make  any  conclusive  state- 
ment as  to  whether  a particular 
treatment  was  the  cause  of  subjects* 
behavior  changes  (Kerlinger,  1973). 

In  addition  to  these  inadequacies 
in  experimental  design,  there  were 
failures  in  defining  the  handicap- 
ping conditions  being  examined  or  the 
population  being  tested.  For  exam- 
ple, one  study  might  state  that  men- 
' illy  retarded,  primary  school 
children  were  tested,  without  provid- 
ing any  information  as  to  what  was 
meant  by  the  term  retarded  and 
without  specifying  the  subjects*  ages. 
It  would  be  more  helpful  to  indicate 
that  subjects  ranged  in  chronological 
age  from  10  years  5 months  to  12 
years  4 months  and  scored  45  to  55 
on  the  same  standardized  test  (such 
as  the  Stanford  Binet  Intelligence 
Test)  and  had  no  handicapping  con- 
dition other  than  mental  retarda- 
tion. 

Another  problem  that  arose  was  the 
failure  of  many  researchers  to  de- 
scribe adequately  the  instruments 
they  used  to  assess  abilities  or  per- 
sonality traits.  At  times  a researcher 
would  refer  to  the  Draw-A-Man  Test 
or  to  the  Draw-A-Person  Test  or  the 
Human  Figure  Drawing  Test  with- 
out specifying  the  originator  of  this 
instrument.  Without  this  informa- 
tion about  the  assessment  tools  used, 
no  researcher  would  be  able  to  rep- 
licate the  study.  Moreover,  in  many 
studies,  researchers  discussed  their 
own  assessment  tools  and  evaluative 
instruments  or  art  product  rating 
scales  without  clear  explanations  as 
to  how  these  self-developed  tests  and 
scales  were  originated,  refined,  val- 
idated, and  made  reliable.  Research- 
ers also  often  failed  to  describe 
sufficiently  the  experimental  treat- 
ments used. 

Exemplary  Studies  and 
Recommendations  for  Meeting 
Research  Needs 

Perhaps  two  of  the  best  studies  re- 
ported in  the  NCAH  literature  re- 
view were  the  Walker  (1980)  study 
and  the  Greene  and  Hasselbring 
(1981)  study.  Both  provide  enough 


information  about  methods  of  select- 
ing subjects  and  about  pre-  and  post- 
treatment assessment  tools  so  that  it 
is  possible  to  replicate  these  studies. 
Also,  the  Walker  study  explains  how 
a time  series  strategy  can  be  used  in 
research  with  a very  small  number 
of  subjects  (in  this  case  only  four). 
The  Greene  and  Hasselbring  study 
(1981)  provides  a useful  explanation 
of  what  is  meant  by  an  ABAB  re- 
versal research  design.  Because  of 
clear  reporting  of  their  method  of 
subject  selection  and  assessment  of 
pre-experimental  behaviors  and  be- 
cause of  thorough  attention  to  sys- 
tematic research  methods  and 
appropriate  statistical  treatment, 
these  studies  are  examples  of  good 
research  in  the  visual  arts  with 
handicapped  children.  Moreover, 
their  findings  are  credible  and  im- 
pressive; these  two  studies  do  docu- 
ment with  hard  evidence  that 
carefully  planned  art  activities  can 
have  positive  effects  on  the  devel- 
opment of  language  concepts  and  in- 
creased attention  spans.  Also,  these 
studies  are  cast  in  terms  that  even 
the  most  skeptical  scholars  from  dis- 
ciplines outside  of  art  therapy  readily 
understand  and  respect. 

Not  only  does  a critical  analysis  of 
existing  research  studies  in  art  for 
the  handicapped  underscore  the  need 
for  better,  more  systematic  study,  but 
such  an  analysis  also  points  out  that 
there  are  many  knowledge  gaps  in 
the  field.  There  is  a pressing  need  for 
more  sensitive  testing  and  evalua- 
tion in  order  to  pinpoint  more  pre- 
cisely the  kinds  of  art  tasks  most 
helpful  in  the  remediation  of  learn- 
ing problems.  For  example,  is  one  art 
medium  better  than  another  in  re- 
mediating visual  sequencing?  Is  a 
structured  sequence  of  marker  draw- 
ings  more  effective  than  a “free 
choice**  drawing?  Motor  control  is  an- 
other area  in  which  knowledge  is  in- 
adequate. The  research  discussed  in 
this  review  tells  nothing  of  the  ef- 
fects of  art  activities  on  the  improve- 
ment of  motor  control  for 
orthopedically  handicapped  or  men- 
tally retarded  persons.  There  is  aho 
a need  for  more  systematic  study  of 
visually  impaired  and  behaviorally 
disordered  persons.  If  art  is  effective 
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in  the  remediation  of  learning  prob- 
lems, can  it  also  remediate  problems 
that  accompany  other  such  handi- 
capping conditions? 

An  integrated  art  and  language 
curriculum  can  significantly  en- 
hance the  language  development  of 
hearing  impaired  students  (Greene 
& Hasselbring,  1981).  What  would 
be  the  results  of  similar  studies  with 
other  handicapping  conditions,  es- 
pecially mental  retardation?  More- 
over, if  art  activities  can  enhance  the 
acquisition  of  language  concepts,  can 
they  also  enhance  the  acquisition  of 
reading,  social  studies,  mathematics 
concepts,  and  other  concepts  from  the 
school  curriculum?  In  the  treatment 
of  emotionally  disturbed  individuals, 
what  is  the  unique  therapeutic  effect 
that  one  art  activity  or  a series  of  art 
activities  can  produce? 

Finally,  as  noted  above,  there  is  an 
urgent  need  to  examine  existing  as- 
sessment instruments  and  deter- 
mine if  they  are  suitable  for  subjects 
with  handicapping  conditions.  If  ex- 
isting tools  are  suitable,  then  norms 
reed  to  be  established  for  these  tools 
with  various  ages  and  types  of  hand- 
icapping conditions.  If,  as  Rubin 
(1982)  suggested,  the  existing  tools 
are  not  sensitive  enough  for  this  pur- 
pose, then  there  is  a pressing  need  to 
develop  more  appropriate  assess- 
ment tools  for  use  in  research  with 
individuals  with  handicapping  con- 
ditions. 

Art  therapists  believe  strongly  that 
art  is  a major  means  of  treatment. 
The  profession  must  document  this 
belief  in  terms  that  laypersons  and 
scholars  from  other  disciplines  can 
understand  and  accept.  If  art  thera- 
pists lack  the  research  skills  and 
training  to  do  this  kind  of  investi- 
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gation,  then  it  is  important  that  they 
acquire  this  expertise  or  interest 
scholars  and  researchers  from  other 
disciplines  in  collaborating  with  them 
to  do  the  needed  research  (Anderson, 
1981). 

There  is  also  a gap  in  systematic 
research  in  most  studies  being  un- 
dertaken in  art  therapy.  This  re- 
search is  necessary  to  provide 
standardized  information  for  build- 
ing the  knowledge  base  of  art  ther- 
apy and  for  replication  of  important 
studies.  With  this  need  in  mind  it  is 
interesting  to  note  that  the  most 
widely  used  form  of  research  report- 
ing, the  case  study,  has  no  generally 
accepted,  systematic  format  for  con- 
veying information.  Without  this 
standardized  format,  researchers  from 
outside  the  art  therapy  field  are  not 
as  willing  to  accept  the  case  study  as 
appropriate  research  methodology. 
In  fact,  case  studies  are  important 
research  strategies;  they  help  in  de- 
veloping hypotheses  that,  in  turn,  can 
form  the  basic  questions  for  planning 
and  implementing  research  strate- 
gies. What  is  needed  is  a generally 
accepted  format  and  the  systematic 
inclusion  of  certain  kinds  of  infor- 
mation for  all  case  studies.  More- 
over, a case  study  approach  can 
increase  its  potential  for  generating 
data  if  time  series  strategies  and 
ABAB  reversing  treatment  research 
strategies  are  utilized. 

If  art  has  value  as  a treatment  mo- 
dality, and  if  this  value  is  supported 
by  evidence  obtained  from  case  stud- 
ies, then  the  use  of  art  as  a treatment 
and  assessment  tool  will  stand  the 
test  of  other  types  of  research  meth- 
ods. Art  therapists  must  begin  to  use 
other  research  methodologies,  in  ad- 
dition to  the  traditional  case  study, 
if  they  are  to  expand  knowledge  and 
justify  the  discipline  to  scholars  and 
policymakers  outside  the  field. 
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This  study  explores  the  question 
whether  a drawing  test  can  be  useful 
in  identifying  children  who  have  in- 
tellectual abilities  that  escape  detec- 
tion on  traditicnal  tests  of  intelligence 
or  achievement.  Two  such  children 
are  considered:  Joey,  8,  learning  dis- 
abled; and  Alan,  14,  an  ‘‘average” 
student. 

In  the  test  under  consideration,^ 
drawing  takes  the  place  of  language 
as  the  primary  channel  for  receiving 
and  expressing  ideas.  Stimulus 
drawings  prompt  response  drawings 
that  solve  problems  and  represent 
concepts. 

There  are  three  tasks,  designed  to 
assess  levels  of  ability  in  conceptual, 
spatial,  and  sequential  thinking — the 
three  areas  of  cognition  said  to  be 
fundamental  in  mathematics  (Pi- 
aget, 1970)  and  in  reading  (Banna- 
tyne,  1971;  Rugel,  1974;  Smith, 
Coleman,  Dokecki,  & Davis,  1977). 

The  Drawing  from  Imagination 
task  assesses  ability  to  associate  and 
form  concepts.  When  appropriate, 
drawing  responses  are  also  scored  for 
projection  of  feelings  and  for  lan- 
guage skills.  The  Drawing  from  Ob- 
servation task  assesses  concepts  of 


^Silver  Test  of  Cognitive  and  Creative 
Skills,  published  by  Special  Child  Pub- 
lications, P.0,  Box  33548,  Seattle,  WA 
98133. 


space,  and  the  Predictive  Drawing 
task  assesses  ability  to  sequence. 

In  previous  studies,  the  test  was 
used  to  assess  the  abilities  of  chil- 
dren and  adults  who  were  language- 
impaired,  hearing-impaired,  learn- 
ing disabled,  or  emotionally  dis- 
turbed. Norms  were  developed,  and 
in  a pilot  study,  gifted  children 
showed  unusually  high  scores  for 
their  grade  levels  (Silver,  1973,  1976, 
1978, 1982, 1983;  Silver  et  al.,  1980; 
Silver  & Lavin,  1977). 

Although  the  drawing  test  showed 
significant  correlations  with  10  tra- 
ditional tests,  a few  children  with  high 
scores  on  the  drawing  test  had  low 
scores  on  the  traditional  tests.  How 
can  this  be  explained?  Did  these  chil- 
dren have  intellectual  abilities  un- 
tapped by  the  traditional  tests?  Were 
their  low  scores  caused  by  subtle  cog- 
nitive disabilities?  Were  they  hand- 
icapped by  emotional  problems? 

Whitmore  (1980)  found  evidence 
that  gifted  underachievers  had  been 
confused  with  learning  disabled  chil- 
dren when,  in  fact,  their  major  def- 
icits were  feelings  of  inadequacy.  She 
cited  special  characteristics  that  cause 
the  gifted  children  to  be  vulnerable: 
perfectionism  (feelings  of  inade- 
quacy and  unrealistic  expectations  of 
performance),  supersensitivity,  def- 
icit social  skills,  and  social  isolation. 

These  characteristics  seem  to  fit  one 
of  the  children,  “Joey.” 


Joey 

In  the  2nd  grade,  Joey  was  not  suc- 
ceeding in  the  classroom.  He  had 
particular  difficulty  with  reading  and 
was  on  a behavior  modification  pro- 
gram. According  to  his  teacher,  “Only 
for  that,  Tm  afraid  he  would  not  have 
progressed  at  all.” 

As  measured  by  the  Canadian 
Cognitive  Abilities  Test  (CCAT), 
Joey’s  IQ  was  91,  below  average.  Only 
two  of  the  24  other  children  in  his 
class  had  lower  scores. 

As  measured  by  the  Drawing  from 
Imagination  subtest,  however,  Joey 
had  the  highest  score  in  his  class, 
higher  than  the  mean  score  of  103 
2nd  graders  in  the  test’s  normative 
sample,  higher  than  the  eight  gifted 
4th  graders  in  the  pilot  study,  even 
higher  than  the  adult  sample.  Joey 
scored  in  the  99th  percentile. 

To  determine  the  relationship  of 
the  drawing  test  to  the  CCAT,  the 
scores  of  the  25  children  tested  were 
correlated.  On  the  Drawing  from 
Imagination  subtest,  significant  cor- 
relations were  found  at  the  .01  level 
(r  = .50).  On  the  other  two  subtests. 
Drawing  from  Observation  and  Pre- 
dictive Drawing,  no  significant  cor- 
relations were  found. 

Except  for  Joey,  most  of  the  chil- 
dren in  his  class  were  approximately 
as  successful  in  Drawing  from  Imag- 
ination as  they  were  on  the  CCAT. 
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The  three  children  with  the  next 
highest  scores  in  Drawing  from 
Imagination  had  IQs  ranging  be- 
tween 123  and  150  on  the  CCAT, 

In  the  Drawing  from  Observation 
subtest,  however,  Joey  had  the  low- 
est score  in  his  class,  well  below  the 
2nd  grade  norm,  placing  him  in  the 
14th  percentile. 

Joey's  remediation  teacher  had  of- 
fered to  help  develop  norms  for  the 
drawing  test  by  giving  it  to  pupils  in 
her  school.  Then,  because  she  was  in- 
terested in  acquiring  new  remedia- 
tion techniques,  it  was  arranged  that 
she  would  follow  the  art  program  of 
our  research  project  (Silver  et  al., 
1980).  Supervised  via  correspond- 
ence and  telephone,  she  worked  with 
Joey  individually  once  a week  for  12 
weeks. 


While  the  art  program  with  Joey 
was  in  progress,  the  CCAT  was  again 
administered,  as  it  was  once  a year 
in  his  school.  Joey’s  score  increased 
8 points,  from  91  to  99. 

Joey’s  Drawings 

Joey’s  pretest  Drawing  from  Imagi- 
nation, Figure  1,  entitled,  “The  Kil- 
lier,”  (sic)  seems  to  represent  a doctor 
operating  on  a patient  who  calls  for 
help  even  though  anaesthetized.  Up- 
stairs, someone  lies  in  bed,  snoring. 

Although  Joey  did  not  explain  his 
drawing,  it  nevertheless  provides 
considerable  information  about  his 
ability  to  form  concepts.  It  is  recog- 
nized that  impairment  of  this  ability 
underlies  maladjustment  and  lan- 
guage disorders.  Forming  concepts 
involves  making  selections,  associ- 


ating them  with  past  experiences,  and 
combining  them  into  a context,  such 
as  selecting  words  and  combining 
them  into  sentences.  Selecting  and 
combining  are  the  two  fundamental 
operations  underlying  verbal  behav- 
ior, according  to  the  linguist,  Ramon 
Jakobson  (1964).  They  are  also  fun- 
damental in  drawing — selecting 
subjects  and  combining  them  into 
images. 

In  the  Drawing  from  Imagination 
subtest,  the  task  is  to  select  two  sub- 
jects, one  from  each  page  of  the  test 
booklet,  combine  them  into  a nar- 
rative drawings,  and  give  the  draw- 
ing a title.  Children  are  encouraged 
to  change  the  stimulus  drawings  and 
to  add  other  images  of  their  own. 

Joey’s  response  drawing  does  more 
than  simply  show  what  his  subjects 
do,  the  functional  level  typical  of  8- 
year  olds.  It  indicates  that  he  se- 
lected subjects  at  the  conceptual  level, 
on  the  basis  of  an  imaginative,  well- 
organized  idea  that  implies  more  than 
is  visible. 

His  drawing  shows  that  his  ability 
to  combine  goes  beyond  the  base  line 
level,  also  typical  of  children  his  age 
(someone  is  upstairs).  Furthermore, 
his  ability  to  represent  goes  beyond 
imitating  or  restructuring  the  stim- 
ulus drawings  of  the  test  booklet.  His 
drawing  is  original  and  expressive, 
representing  feelings  of  intense  dis- 
tress and  suggesting  that  he  identi- 
fied himself  with  either  the  victim, 
the  sleeper,  or  the  “Killier.” 

Joey’s  pretest  Drawing  from  Ob- 
servation, Figure  2,  provides  consid- 


Figure  2— Pretest  Drawing  from  Observation  by 
Joey. 
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erable  information  about  his  spatial 
thinking.  In  this  subtest,  the  task  is 
to  draw  an  arrangement  of  three  cyl- 
inders differing  in  height  and  width, 
and  a stone.  Joey's  response  shows 
only  one  of  the  objects  in  the  correct 


position — the  tallest  cylinder  on  the 
right,  He  confused  all  the  left-right 
and  aJ:jove-below  relationships,  and 
failed  lo  show  any  depth  in  his  draw- 
ing although  two  objects  in  the  ar- 
rangement were,  in  fact,  in  the 


^ foreground  and  two,  in  the  back- 
ground. Most  8-year  olds  can  per- 
ceive and  represent  accurately  these 
left-right  (horizontal)  and  above-be- 
low  (vertical)  relationships  although 
they  often  miss  front-back  (depth)  re- 
} lationships,  drawing  all  objects  in  a 
row.  Consequently,  Joey's  score  in  the 
14th  percentile,  in  Drawing  from  Ob- 
servation, strongly  suggests  that 
something  is  wrong. 

The  art  program  begins  with 
drawing  from  imagination,  selecting 
stimulus  drawings  (different  from 
those  in  the  test  booklet  and  now  pre- 
sented in  groups  according  to  cate- 
gory). 

Joey  selected  an  elephant  and  a 
tree — an  old  gnarled  tree  with  a small 
young  tree  at  its  side,  then  drew  “The 
Elephant’s  Journey,”  Figure  3.  Al- 
though the  elephant  is  under  a cloud, 
it  smiles.  Birds  are  nesting  or  on  the 
wing,  and  the  feeling  projected  sug- 
gests hope  for  pleasant  things  to  come, 
perhaps  a metaphor  for  the  new  art 
class. 

With  time  for  another  drawing  in 
his  first  art  session,  Joey  selected  a 
whale  and  an  alligator,  then  drew, 
“The  Fight  is  Going  to  Begin,”  Fig- 
ure 4.  The  whale  and  alligator  con- 
front one  another,  the  alligator  (and 
another  old  tree)  on  land,  the  whale 
(smiling)  at  sea,  with  birds  and  a 747 
in  the  air.  This  drawing  suggests  that 
Joey  was  having  second  thoughts 
about  the  art  program. 

The  following  week,  Joey  drew  ‘The 
Bear  Chased  them  Amay”  (sic),  Fig- 
ure 5.  An  unsmiling  bear  stands  be- 
tween two  trees,  one  behind  him,  the 
other  in  front.  The  trees  seem  to  hold 
back  the  sun  as  they  hold  back  the 
bear.  Facing  the  bear  on  the  other 
side  of  the  tree  is  a red  car  with  a 
yellow  flag,  black  wheels,  and  blue 
roof  lamp,  suggesting  a military  or 
police  car,  and  above  the  car  is  a dark 
blue  cloud.  Only  the  car,  cloud  and 
sun  (yellow)  have  colors,  and  they  are 
colored  in  heavily  with  many  strokes 
of  a fine  point,  indicating  that  they 
were  of  much  concern.  Joey’s  title 
suggests  a wish,  contradicted  by  a 
drawing  that  projects  feelings  of  iso- 
lation and  frustration. 

The  next  session  of  the  art  pro- 
gram called  for  painting  (mixing  tints 
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and  secondary  colors,  then  painting 
from  imagination).  Painting  was  fol- 
lowed by  drawing  from  observation 
(an  orange  and  a roll  of  construction 
paper  at  first,  an  apple  was  added, 
then  a toy  landscape).  The  following 
sessions  included  clay  modeling, 
family  portraits,  and  self-portraits^ 
(Joey  drew  himself  smiling.) 

Joey’s  remediation  teacher,  Miss 
A,  reported  that  even  though  he  was 
“still  struggling  with  objects  in  space,” 
his  classroom  teacher  had  said,  “ *You 
have  Joe  all  turned  on  these  days,’ 
‘so  he  is  thoroughly  enjoying  his  ex- 
periences’.” She  felt  that  he  had  “im- 
proved almost  lOO^f .”  Previously  she 
had  described  him  as  “lashing  out  at 
his  peers,  sometimes  justified  but  of- 
ten uncalled  for.”  As  seen  from  an 
adult’s  point  of  view: 

Deep  within,  I believe  Joe  is  hostile 
because  he  cannot  express  his  very 
average  abilities  in  our  educational 
system.  As  I recall,  his  performance 
on  the  WISC-R  was  one  in  which  the 
Performance  IQ  was  superior  to  the 
verbal,  thus  Joey’s  dilemma,  to  ex- 


^Further  information  about  the  art  pro- 
gram may  be  obtained  from  the  author 
at  1600  Harrison  Avenue,  Suite  105A, 
Mamaroneck,  NY  10543. 


ist  in  a school  system  which  depends 
highly  on  the  verbal  component  of 
the  WlSC-R. 

Before  a week  had  passed,  how- 
ever, a series  of  unhappy  events  be- 
gan to  unfold.  Miss  A,  reporting  on 
his  ninth  art  session,  wrote  that  she 
was  not  pleased  with  the  results, 
“perhaps  the  answer  lies  in  the  fact 
that  his  regular  teacher  threatened 
him  w'ith  missing  the  art  lessons  be- 
cause of  some  misbehavior  on  his 
part.”  Joey’s  teacher  carried  out  her 
threat,  cancelling  two  lessons.  Then 
Miss  A became  ill,  postponing  their 
10th  meeting  for  5 weeks.  With  only 
2 weeks  before  the  end  of  the  school 
year,  she  provided  a final  session  in 
drawing  from  imagination,  then  ad- 
ministered the  posttest. 

After  the  summer  recess,  two  let- 
ters addressed  to  Miss  A went  un- 
answered. Then,  on  learning  that  her 
telephone  number  had  been  assigned 
to  someone  else,  I wrote  to  the  school’s 
principal  who  replied  that  Miss  A had 
died. 

Since  then,  inquiries  about  Joey’s 
progress  in  school  have  produced 
meager  results:  when  the  CCAT  was 
administered  the  following  year, 
Joey’s  score  dropped  to  90  from  99 
the  previous  year  (during  the  art  pro- 


gram), and  91  the  year  before  the  art 
program.  Thus  there  is  some  evi- 
dence (the  9-point  gain)  that  the  art 
program  was  beneficial  to  Joey. 

More  substantial  evidence  is  pro- 
vided by  Joey’s  posttest  drawings.  His 
Drawing  from  Observation  shows  the 
objects  in  the  arrangement  in  the 
correct  positions,  horizontally,  ver- 
tically, and  in  depth,  even  though 
discriminations  are  crude,  Figure  6. 
This  drawing  scored  in  the  85th  per- 
centile, a dramatic  gain  from  the  14th 
percentile  score  of  his  pretest  re- 
sponse. 

His  pretest  Drawing  from  Obser- 
vation suggests  that  Joey  may  be 
suffering  from  deficits  in  visual  per- 
ception or  memory.  These  could  also 
explain  why  he  confused  “m”  and  “w” 
in  his  title  for  Figure  5,  reversals 
characteristic  of  learning  disabled 
children.  Although  Joey’s  posttest 
drawing  shows  considerable  im-\ 
provement,  there  is  no  way  to  know 
if  there  was  any  carry  over  to  other 
school  learning,  particularly  reading 
and  writing. 

In  his  posttest  Drawing  from 
Imagination,  “The  Dog  Chasing  the 
Cat,”  Figure  7,  there  are  several  no- 
teworthy changes.  The  pain  (in- 
flicted and  suffered)  in  his  pretest 
drawing,  is  gone.  Although  the  cat  is 


Figure  6.— Posttest  Drawing  from 
Observation,  by  Joey. 


Figure  7.— ‘The  Dog  Chasing  the  Cat,"  by 
Joey,  Posttest  Drawing  from  Imagination. 
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being  chased,  it  does  not  seem  very 
unhappy  compared  with  the  man  on 
the  operating  table  in  Figure  1.  Thus 
one  change  is  in  Joey's  Projection 
score,  no  longer  the  expression  of  in- 
tense feelings  of  distress. 

Another  change  is  in  the  form  of 
the  posttest  drawing:  a house  is  in 
the  background,  a wall  in  front  of  the 
house,  a tree  in  front  of  the  wall,  and 
the  chase  carried  on  in  front  of  the 
tree — spatial  concepts  that  are  un- 
usual in  drawings  by  8-year  olds.  Thus 
Joey's  score  in  Ability  to  Combine 
improved. 

A third  change  reduced  his  score 
in  Ability  to  Select.  In  this  drawing, 
Joey  seems  to  have  selected  the  dog 
and  cat  on  the  functional  rather  than 
conceptual  level,  simply  showing 
what  they  do.  Furthermore  they  seem 
static  compared  to  his  dynamic  pre- 
test drawing.  Thus  Joey's  gains  in 
spatial  concepts  were  offset  by  losses 
in  content  and  creativity.  He  scored 
in  the  91st  percentile  in  his  posttest 
Drawing  from  Imagination,  down 
from  the  99th  percentile  in  his  pre- 
test Drawing  from  Imagination. 

Was  a decrease  in  spontaneity  and 
expressiveness  the  price  that  was  paid 
for  gains  in  spatial  skills?  The  only 
further  evidence  available  is  in  Joey's 
last  drawing  from  imagination,  pro- 
duced the  week  before  the  posttest 
was  administered. 

“Seeing  an  Elephant  in  the  Woods!” 
Figure  8,  was  produced  in  the  10th 
and  final  session  of  his  art  program. 
Joey  had  selected  the  stimulus  draw- 
ing of  a young  mountain  climber 
wearing  a backpack.  In  his  drawing, 
however,  the  climber  is  elderly.  He 
climbs  a tree  looking  for  the  elephant 
in  the  wrong  direction  and  wearing 
dark  glasses.  This  drawing  resem- 
bles Figure  5;  the  bear  is  now  an  el- 
ephant and  the  cloud  extends  across 
the  sky.  Once  again,  Joey’s  title  con- 
tradicts his  drawing:  the  man  could 
not  see  the  elephant,  and  as  though 
to  reinforce  the  contradiction,  the  ele- 
phant would  be  hidden  from  the  air- 
plane as  well.  The  trees  would  hide 
it  from  view  even  if  the  plane  had 
windows. 

Scored  in  the  99th  percentile,  this 
drawing  received  the  same  score  as 
his  pretest  Drawing  from  Imagina- 


tion, suggesting  that  Joey's  sponta- 
neity and  expressiveness  were  still 
intact,  and  that  he  was  still  bur- 
dened with  feelings  of  frustration, 
isolation,  and  inadequacy.  Even  Miss 
A had  low  expectations,  referring  to 
Joey's  “very  average  abilities.”  These 
expectations  may  have  blinded  her 
to  his  true  potential  and  blocked  her 
kind  intentions  as  the  trees  in  his 
drawings  blocked  the  sun  and  hid  him 
from  view. 

Alan 

Alan,  14,  took  the  drawing  test 
when  it  was  administered  to  his  class 
in  order  to  develop  8th  grade  norms. 
The  21  children  in  his  class  were  the 
total  number  of  8th  graders  in  his 
school,  a small  public  school  in  an 
urban,  low  to  middle  socioeconomic 
neighborhood.  Scores  on  the  test  were 
then  compared  with  scores  on  the  two 
achievement  tests  used  by  this  school, 
the  Iowa  Test  of  Basic  Skills  (reading 
and  math)  and  the  California 
Achievement  Test  (CAT)  (reading 
only).  These  tests  had  been  admin- 
istered by  school  personnel  at  the  be- 
ginning of  the  school  year.  On  the 
Iowa,  Alan  scored  at  the  8th  grade 
7th  month  level  (8.7);  on  the  CAT,  at 
the  10th  grade  level  (10.0). 

Compared  to  the  scores  of  his  class- 
mates, Alan's  scores  were  just  below 


the  mean  for  his  class  on  the  Iowa, 
and  somewhat  above  those  on  the 
CAT.  Thus  he  seemed  about  average 
in  intelligence  for  an  8th  grader. 

On  the  drawing  test,  however,  Alan 
had  the  highest  possible  score,  and 
so  far  he  is  the  only  person  tested  to 
have  the  highest  possible  score. 

The  drawing  entitled  “Possessed,” 
Figure  9,  is  Alan's  response  to  the 
Drawing  from  Imagination  subtest. 
He  selected  a man  and  a knife,  then 
made  a sequence  of  drawings.  In  the 
first,  a devil  speaks  to  someone  lying 
in  bed,  saying,  “Come.”  Then,  the 
person  in  bed  becomes  possessed  by 
the  devil,  saying,  “Get  out”  as  he  faces 
a man  who  calls  him  “son,”  repeating 
“get  out”  as  he  wields  the  knife.  Next, 
he  looms  over  the  man  who  lies 
stabbed,  and  finally  vanishes  as  the 
words,  “Be  gone”  issue  from  a cross. 

This  drawing,  highly  imaginative 
in  both  form  and  content,  also  rep- 
resents violence,  injury,  and  danger, 
which  are  scored  for  Projection,  like 
Joey's  pretest  Drawing  from  Imagi- 
nation. A single  such  drawing  may 
represent  only  a passing  mood.  Rep- 
etition, however,  suggests  a need  for 
clinical  follow-up  and  verification  by 
other  methods.  Alan  did  produce  an- 
other such  drawing,  but  consider, 
first,  drawings  by  the  two  students 
with  the  highest  scores  on  the  CAT 
and  Iowa  tests,  Max  and  Sarah. 
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Max 

Max  scored  at  the  11th  and  12th 
grade  levels  on  the  Iowa  (11.0)  and 
the  CAT  (12.9).  He  also  had  a high 
score  in  Drawing  from  Imagination. 
Selecting  a bride  and  a mouse  as  his 
subjects,  he  produced,  “Panic  in  a 
Church”  (Figure  10).  Like  Alan’s,  his 
drawing  is  imaginative  and  repre- 
sents intense  feelings  of  unhappiness 
but  there  is  a crucial  difference:  Max 
does  not  seem  to  identify  himself  with 
the  suffering  bride  (groom?).  He  seems 
to  be  enjoying  her  embarrassment, 
Alan,  on  the  other  hand,  seems  to 
identify  himself  with  the  person  pos- 
sessed. 

Sarah 

Sara  scored  at  the  11th  grade  level 
on  the  Iowa  (11.0)  and  on  the  CAT 


(11.7).  In  Drawing  from  Imagina- 
tion, however,  she  did  not  have  a high 
score,  and  her  total  score  on  the  three 
subtests  was  slightly  below  the  mean 
score  for  the  class. 

Sarah’s  drawing  from  imagina- 
tion, entitled,  “Going  to  the  Malt 
Shop,”  Figure  11,  is  descriptive  rather 
than  imaginative.  She  seems  to  have 
selected  her  subjects  (a  girl  and  an 
ice  cream  soda)  at  the  functional 
level — what  they  do  or  what  one  does 
with  them — and  represented  an  event 
that  lacks  the  creativity  and  expres- 
siveness of  the  drawings  by  Max  and 
Alan.  In  projection,  her  associations 
were  with  a happy  situation.  She 
seems  to  identify  with  the  girl  to 
whom  good  things  happen. 

Why  was  Sarah’s  score  low  in  the 
drawing  test  and  high  on  the  Iowa 
and  CAT?  Why  did  Max  have  high 


scores  on  all  three  tests?  Why  did  Alan 
have  high  scores  on  the  drawing  test 
but  moderate  scores  on  the  other  two 
tests? 

One  possible  explanation  is  that 
Max  is  strong  in  both  visual  and  ver- 
bal thinking,  the  so-called  left  and 
right  hemisphere  skills;  Sarah  is 
strong  in  verbal  thinking  (high  scores 
on  the  CAT  and  Iowa  tests),  weak  in 
visual  thinking  (in  the  44th  percen- 
tile in  the  Drawing  from  Imagina- 
tion subtest);  Alan,  is  strong  enough 
in  verbal  thinking  to  score  at  and 
above  grade  level  on  the  CAT  and 
Iowa  tests,  but  his  unusual  skills  in 
visual  thinking  are  overlooked  by 
these  traditional,  language-oriented 
measures. 

Another  possible  explanation  is 
that  Alan  is  handicapped  by  emo- 
tional conflicts  while  Max  and  Sarah 
are  well-adjusted.  Reports  in  Alan’s 
school  file  indicate  that  his  mother 
had  remarried  when  he  was  in  the 
4th  grade,  and  that  Alan  had  diffi- 
culty adjusting  to  his  new  family  sit- 
uation. His  mother  felt  that  this  was 
the  reason  for  his  poor  progress  in 
the  4th  grade,  and  in  the  years  since, 
his  progress  remained  poor.  One 
teacher  reported  that  he  worked  in 
spurts.  Another  reported  conferences 
with  his  parents  to  discuss  his  work 
habits. 

A week  or  so  after  taking  the  draw- 
ing test,  Alan  was  asked  to  make  an- 
other drawing  from  imagination, 


Figure  10.— “Panic  in  a Church/’  by  Max,  age  13. 

I 


Figure  9.— “Possessed,"  by  Alan,  age  14. 
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using  the  stimulus  drawings  rather 
than  the  test  booklet.  Again  he  drew 
a series  of  events,  entitled,  “Mur- 
der,” Figure  12.  It  starts  with  a bank 
hold-up,  two  people  are  shot,  a robber 
escapes,  is  wanted  for  murder,  is 
caught,  handcuffed,  and  electro- 
cuted. Alan’s  repeated  fantasies  about 
murder  and  punishment  suggest 
preoccupation  with  emotional  prob- 
lems, which  could  explain,  in  part, 
why  Alan  may  be  a gifted  undera- 
chiever. There  was  no  opportunity  for 
follow-up. 

Conclusion 

In  order  to  function  well  in  school, 
a child  must  be  free  from  debilitating 
emotional  problems.  It  is  difficult  for 
teachers,  administrators,  and  par- 
ents to  recognize  that  a youth  like 
Alan  may  be  gifted  but  handicapped 
by  maladjustment,  or  that  a child  like 
Joey  may  be  gifted  as  well  as  learn- 
ing disabled.  There  may  be  many  like 
Alan,  masquerading  as  an  average 
student,  or  Joey  whose  disability 
masks  his  true  potential,  their  gifts 
hidden  even  from  themselves,  but 
manifest  in  their  drawings.  Identi- 
fying such  children  could  be  a useful 
first  step  in  art  therapy. 
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Let  us  take  a look  at  words.  Here 
we  are,  putting  together  a journal,  a 
collection  of  writings  about  our 
profession.  In  our  work,  we  pride  our- 
selves on  being  able  to  make  verbal 
the  nonverbal,  to  help  our  clients 
make,  through  their  art,  a visual 
expression  of  the  truth  about  their 
lives.  As  we  encourage  and  foster  this 
process,  watch  it  unfold,  and  respond 
to  the  client-in-process  as  well  as  to 
the  final  product,  we  are  in  touch  with 
the  client’s  truth,  we  say,  in  a way 
that  would  not  be  possible  if  he  or 
she  were  trying  verbally  to  tell  it  to 
us.  For  most  clients  we  also  try  at 
some  point  to  translate  something  of 
what  we  see  into  words  so  that  they 
can  begin  to  be  conscious  about  it,  to 
find  words  for  it.  This  is  our  spe- 
cialty, We  are  trained  to  be  directly  in 
toudi  with  what  Spence  (fVarraiive 
Truth  and  Historical  Truth,  1982) 
refers  to  as  the  “historical.”  This,  as  he 
describes  it,  is  the  vivid  experience  as 
lived,  as  opposed  to  the  telling  of  the  ex- 
perience. In  the  telling,  he  says  we 
weave  a tale,  we  try  to  “make  sense,” 
we  distort  by  putting  into  “discursive” 
thought  what  is  essentially  “presenta- 
tional” thought  [(as  Langer  (1957)  calls 
it).] 

Malcolm  (1983),  reviewing  Spence’s 
book  describes  succinctly  what  Spence 
terms  the  “conflict  between  what  is 
true  and  what  is  describable.”  Mal- 
colm says,  “The  true  memory  or 
dream  or  thought  is  often  so  un- 
formed and  murky  and  inchoate  that 
it  cannot  be  expressed  except  by  re- 
sort to  narrative  description,  which 


somehow  falsifies  it.  For  it  is  the  very 
nature  of  speech  to  form,  rather  than 
to  express  thought.” 

Like  Malcolm,  I was  intrigued  by 
Spence’s  book.  Spence  is  a psychoan- 
alyst who  criticizes  most  severely 
what  he  considers  the  essential  ex- 
perience of  psychoanalysis:  the  pa- 
tient free  associates  in  words  as  the 
analyst  listens  and  responds  in  words 
with  interpretive  meanings.  In  this 
exchange,  Spence  writes,  there  are 
many  avenues  for  distortion  and  er- 
ror. Malcolm  puts  it  this  way: 

Like  the  patient,  the  analyst,  caught 
in  the  conflict  between  what  is  true 
and  what  can  be  described,  opts  for 
the  describable.  Inevitably,  Spence 
writes,  “in  making  a formal  inter- 
pretation we  exchange  one  kind  of 
truth — historical  truth — for  the  truth 
of  being  coherent  and  sayable — nar- 
rative truth.”  In  other  words,  if  you 
can  say  it  you  are  not  being  truthful, 
since  the  truth  is  unsayable,  like  the 
word  of  God. 

Malcolm,  coming  to  the  defense  of 
psychoanalysis,  refutes  Spence’s  ar- 
gument. She  claims  that  he  has 
missed  the  point  by  focusing  on  the 
“truth”  of  words,  both  as  they  are  ut- 
tered by  the  patient  and  as  they  are 
interpreted  and  responded  to  by  the 
psychoanalyst.  The  “truth,”  she 
writes,  is  in  the  acting  out  of  the 
transference  between  the  two.  She 
argues  that  the  present,  the  here-and- 
now  of  the  analytic  encounter,  not 
the  past,  is  the  true  focus  of  psycho- 
analysis. 

In  a way,  Malcolm’s  argument 
brings  us  back  to  the  nonverbal.  In 


her  view  it  is  not  what  the  patient  is 
telling,  but  how  the  patient  is  be- 
having (which  includes  how  he  or  she 
uses  his  telling,  and  how  this  use 
reenacts  past  expectations  and  de- 
mands), that  holds  the  kernel  of 
“truth”  that  is  available  for  exami- 
nation and  change.  Malcolm  adds  that 
in  the  end,  if  the  analysis  is  success- 
ful, the  patient  is  enabled  to  live  with 
the  “story”  that  he  or  she  believed  to 
be  the  story  of  his  or  her  life.  The 
patient  has  a new  understanding, 
achieved  after  many  hours  of  using 
words,  but  not  directly  attributable 
to  the  verbal  exchange.  The  patient 
may  not  even  be  able  to  put  into  words 
what  this  new  understanding  is. 
Rather  it  is  by  the  new  feeling  of  self, 
the  new  way  of  relating  to  the  world, 
that  he  or  she  “tells”  people  of  the 
change. 

As  I was  pondering  our  own  profes- 
sional dilemma,  shared  with  verbal 
therapists  and  their  clients,  of  how 
to  use  words  to  tell  the  “truth”  of  what 
we,  as  art  therapists,  encounter  non- 
verbally, I came  across  a book  on 
neurolinguistic  programming.  It  is 
called  Frogs  into  Princes  and  is  writ- 
ten by  Richard  Bandler  and  John 
Grinder  (1979),  who  don’t  beat  around 
the  bush. 

According  to  them,  we  use  words 
to  trigger  unconscious  and  sensory 
responses.  For  it  is  at  those  levels, 
the  authors  claim,  that  we  respond 
“truly”  and  where  real  change  can 
occur.  We  react  to  the  world,  they 
say,  through  our  three  primary  sen- 
sory systems:  auditory,  visual,  and 


51 


October  1983.  ART  THERAPY  47 


kinaesthetic.  Each  of  us  has  a pre- 
ferred response  mode.  Some  individ- 
uals are  predominantly  auditory 
(responding  to  what  they  hear  or  are 
told);  others  are  visual  (responding 
to  what  they  can  see  or  can  visual- 
ize); and  others  are  kinaesthetic  (re- 
sponding to  what  they  can  feel  in  their 
bodies).  If  you  address  a visual  per- 
son with  visual  words  (“Do  you  see 
what  I mean?"),  an  auditory  person 
with  auditory  words  (“I  hear  what 
you  are  saying”),  and  a kinaesthetic 
person  with  feeling  words  (“What  is 
your  gut  feeling  about  this?”)  you,  as 
therapist,  will  be  more  directly  in 
touch  with  the  client  who  is  conse- 
quently more  ready  to  work  for 
change. 

Then,  through  words,  you  lead  the 
client  to  approach  directly  his  or  her 
own  sensory  responses,  which  be- 
come messengers  of  unconscious 
“parts” — those  conflicting  elements 
of  his  or  her  inner  life  that  cannot  be 
controlled  through  cognitive  aware- 
ness. As  a therapist  you  first  use 
words  to  trigger  the  sensory  gate- 
keepers of  the  unconscious  into  ac- 
tion. You  then  address  the  uncon- 
scious directly,  as  the  gate-keepers 
allow  it,  coaxing,  bargaining,  wheel- 
ing, and  dealing.  Change  comes,  then, 
through  successful  bargaining  with 
the  unconscious.  The  conscious,  the 
awareness  that  the  client  can  ex- 
press verbally,  is  bypassed.  The  ther- 
apist’s words  are  used  to  bypass  the 
client’s  cognition  as  a controlling  ele- 
ment of  change.  The  authors  were 
led  to  work  out  this  theory  by  ob- 
serving and  studying  the  work  of 
Virginia  Satir  (1964,  1972)  and  Mil- 
ton  Erikson  (Haley,  1967;  1973);  they 
attempted  to  understand  and  dupli- 
cate the  ways  these  therapists  were 
able  to  effect  quick  and  dramatic  pa- 
tient change  through  certain  indi- 
rect verbal  approaches  to  the  patient’s 
unconscious. 

What  do  art  therapists  do  with 
words?  Do  we  use  them  to  heighten 
awareness,  to  bring  cognitive  con- 
trol, to  further  insight?  Do  we  use 
them  to  bypass  the  conscious  system 
in  our  own  way — perhaps  poetically? 
Do  we  use  them  to  further  transfer- 
ence, as  do  the  psychoanalysts?  Do 
we  do  all  of  these,  none  of  these,  or 


In  our  work,  we  pride 
ourselves  on  being  able 
to  make  verbal  the 
nonverbal  . . . 

— 

something  else?  I continue  to  ex- 
amine these  questions. 

What  I can  answer  at  this  moment 
is  that  even  if  we  are  not  sure  how 
we  use  words  with  clients,  we  do  need 
to  use  them  as  we  relate  to  and  learn 
from  each  other  and  our  professional 
colleagues.  This  brings  me  back  to 
our  difficulty  in  writing,  talking,  and 
thinking  about  what  we  do.  Those  of 
us  charged  with  training  students  to 
reach  their  client’s  “truth”  through 
nonverbal  images,  find  the  process 
full  of  traps.  One  trap  is  the  too-easy 
translation  of  images  into  words — 
“this  means  this;  that  means  that” — 
which  so  often  not  only  distorts,  but 
also  inhibits  the  unfolding  of  the  liv- 
ing “historical”  truth. 

In  the  encounter  with  our  client 
who  makes  pictures  or  art  objects  in 
order  to  convey  some  truth  about 
himself  or  herself,  we  wonder  how  to 
complete  the  dialogue.  Like  verbal 
therapists,  we  wonder  what  words  to 
use  that  will  not  distort  the  “truth” 
of  the  client’s  tale  without  words.  If 
we  try  to  translate  it  into  words,  we 
do  an  injustice  to  all  that  is  un- 
worded in  their  visual  images.  In- 
stead, we  can  construct  a response  in 
kind,  a poetic  response  reflecting,  re- 
verberating, replaying  what  we  know 
of  the  client  through  the  images  made 
explicit  in  art  work.  Verbal  meta- 
phors can  do  this,  if  words  are  what 
we  must  use.  A special  kind  of  lan- 
guc^ge  is  needed  as  we  watch  and  reg- 
ister our  client’s  images.  (What  is  the 
visual  counterpart  of  “listen,”  a word 
about  receiving?  “See,”  “watch,” 
“look”  are  too  active.)  Once  this  con- 
tact is  made,  we,  like  other  thera- 
pists, must  choose  the  guiding 
theoretical  framework  we  will  use  to 
effect  change  for  our  client-psy- 
choanalytical psychotherapy,  neu- 
rolinguistic, or  any  other.  Or  maybe 
sometimes  giving  the  right  response 


to  the  unsayable  becomes  in  itself  a 
step  out  of  life’s  dilemmas  for  the  pa- 
tient, something  like  being  under- 
stood and  supported  at  the  right  time. 

In  any  case,  we  have  learned  that  we 
must  use  words  in  a special  way  in 
referring  to  visual  meaning.  I think 
our  special  way  with  words  should 
be  similar  to  that  of  the  poet  or  nov- 
elist who  makes  an  image  tale  or 
paints  a word-picture. 

Once  we  are  reasonably  well  versed 
in  this  new  way  of  using  words,  we 
are  faced  with  having  to  use  them  in 
still  another  way,  to  describe  for  other 
professionals  what  we  have  done.  In 
our  collaborative  work  in  institu- 
tions, should  we  use  the  lingo  of  the 
milieu  in  which  we  work — medical, 
educational,  social  work,  and  so  on? 
Or  should  we  try  to  offer,  through 
words,  something  of  what  “really”  was 
being  experienced  by  the  client  in  the 
making  of  art?  Pragmatism  and  the 
pay  check  may  point  the  way  more 
than  a little  here.  In  writing  about 
our  work  in  professional  journals  such 
as  this,  we  must  also  be  able  to  use 
language  as  scientists  do,  with  pre- 
cision and  clarity.  For  here  we  are 
trying  to  write  in  a way  that  will 
enable  others  to  understand  and  du- 
plicate our  work.  Logical  analysis, 
organized  thinking,  clear  sequences 
of  thought  are  our  ways  of  making 
certain  the  reader  can  do  again  what 
we  have  done,  or  think  what  we  have 
thought.  That  means  that  we  must 
dig  as  hard,  articulate  as  clearly, 
question  as  profoundly,  and  analyze 
as  logically  as  possible. 

Those  who  have  already  done  this 
in  art  therapy  have  created  a theo- 
retical foundation  for  us.  They  have 
helped  us  know  what  we  are  doing 
and  how  to  share  this  with  each  other. 
In  particular,  I refer  to  Elinor  Ul- 
man,  who  founded  the  American 
Journal  of  A rt  Therapy  20  years  ago, 
before  the  American  Art  Therapy 
Association  began.  Through  her 
writings  she  clarified  some  of  our 
basic  concepts.  She  has  been  a re- 
lentlessly demanding  editor  of  that 
journal,  insisting  on  the  highest 
standards  of  clarity  in  thinking  and 
writing.  Not  only  did  she  require  that 
you  have  something  meaningful  and 
relevant  to  say,  but  she  also  insisted 
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that  you  say  it  well,  which,  I think, 
comes  down  to  combining  the  word- 
language  of  the  scientist  on  the  one 
hand  with  the  poet's  reconstruction 
of  reality  on  the  other. 
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Association,  as  set  forth  in  Documents  and  Procedures  Rele- 
vant to  Professional  Registration. 

Annual  Dues:  $70.00 

MEMBERSHIP  APPLICATION 


□ Associate 


□ Student  □ Contributing 


Preierred  Mailing  Address 


Associate  Membership  shall  be  open  to  individuals  in- 
terested in  the  therapeutic  use  of  art,  and  who  wish  to  sup- 
port the  purposes  and  objectives  of  the  Association . Asso- 
ciate members  shall  be  entitled  to  receive  all  official  and  affil- 
iated publications  of  the  and  to  attend  the  Annual 

Meeting,  but  shall  not  have  the  right  to  vote  or  hold  office 
or  serve  on  a committee. 

Annual  Dues:  $40.00 

Contributing  Membership  is  open  to  individuals, 
organizations,  institutions,  or  foundations  which  contribute 
annually  to  the  Association. 

Annua/  Dues:  $80.00 


Occupation  or  Profession 


Employer  or  Educationfll  Institution 


Make  checks  payable  to  AATA  and  return  with  application  to: 

American  Art  Therapy  Association,  5999  Stevenson  Avenue  Alexandria,  VA  22304 
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VIEWPOINTS  provides  a forum  for  sharing  ideas  and  graphics  about  issues  facing  art  therapists.  The 
following  selections  are  related  in  their  emphasis  on  art. 

The  Art  in  Art  Therapy 

Harriet  Wadeson,  PhD,  ATR 

Chicago,  Illinois 


As  one  who  has  been  clothed  in  the  garments  of 
“art  psychotherapy,”  it  is  unusual  for  me  to  be  rec- 
ognized in  my  “importance  of  art”  garb.  Perhaps  these 
are  my  undergarments,  which  I presume  others  know 
I wear  even  if  they  do  not  show.  It  is  about  that  r spect 
of  our  work  that  I wish  to  address,  as  well  as  the 
extension  of  creativity  into  the  therapeutic  relation- 
ship. Is  art,  therapy?  Is  therapy,  art?  That  both  are 
possible  is  obvious,  because  as  art  therapists  we  know 
that  this  combination  is  the  power  and  purpose  of 
our  work.  And  yet  subtle  pressures  often  lead  us 
astray  from  the  very  heart  of  our  unique  philosophy: 
art  as  therapy  and  therapy  as  art, 

A particularly  strong  pressure  is  one  that  I call 
“institutional.”  As  a director  of  an  art  therapy  grad- 
uate program,  I have  witnessed  the  experience  of 
students  and  graduates  as  they  enter  the  field.  Often, 
they  work  in  isolation  from  other  art  therapists,  being 
the  sole  art  therapy  member  of  a treatment  team. 
The  hierarchical  ladders  they  begin  to  ascend,  usu- 
ally trom  the  bottom  rungs,  are  seldom  art-oriented. 
More  often  these  hierarchies  are  developed  along  a 
medical,  social  service,  or  educational  model.  I refer 
to  these  institutions  as  hierarchies  (rather  than  as 
hospitals,  agencies,  or  schools)  because  it  is  their 
hierarchical  structure  that  has  an  impact  on  the  art 
therapist  in  terms  of  power.  Entering  this  sort  of 
structure  not  only  at  the  bottom,  but  also  as  an 
anomaly,  beginning  art  therapists  often  feel  pres- 
sured to  conform  to  the  modus  operand!  of  the  facil- 
ity. I have  seen  art  therapists  trying  to  assess  patients 
in  the  manner  of  the  facility,  to  chart  the  same  sort 
of  material,  to  transmit  information  to  other  staff  in 
the  way  in  which  they  communicate  with  one  an- 
other, and  finally  to  relate  to  patients  and  clients  in 
the  manner  of  other  therapists.  They  become  junior 
psychologists,  social  workers,  or  psychiatrists  in 
looking  for  the  way  up  the  ladder.  Often  they  have 
few  other  models.  The  art  becomes  a mere  activity 
or  excuse  for  contact. 

What  gets  lost  is  art’s  powerful  potential  for  ca- 
tharsis, immersion  in  feeling,  synthesis,  and  inte- 


gration. Lost  is  a fuller  communication  through 
imagery,  spatial  relationships,  color,  and  texture. 
Lost  is  art’s  great  ladle  for  dipping  into  the  uncon- 
scious soup.  When  art  therapists  forget  the  myste- 
rious therapeutic  possibilities  of  art-making,  they 
lose  their  unique  source  of  power. 

But  that  is  not  all.  If  there  are  any  therapists 
whom  one  would  expect  to  bring  creativity  to  the 
therapeutic  relationship,  it  would  be  therapists  whose 
metier  is  art.  It  has  long  been  recognized  that  cre- 
ativity requires  some  degree  of  spontaneity.  And  yet 
there  are  art  therapists  who  plan  activities  in  ad- 
vance and  do  not  deviate  from  them,  who  eagerly 
seek  out  “techniques”  that  others  have  used.  Art 
therapy  in  this  sense  becomes  a resort  to  gimmicks. 
Therapy  cannot  be  a lesson  plan  or  a series  of  ex- 
ercises. What  gets  lost  is  the  art  therapist’s  sensi- 
tivity and  responsiveness  to  the  client’s  ongoing 
process,  and  often  to  the  relationship  as  well.  And 
the  art  expression  also  may  be  diminished  because 
it  comes  from  the  therapist’s  agenda  rather  than  the 
client’s  expressive  potential.  This  sort  of  over-struc- 
ture is  often  a response  to  the  art  therapist’s  own 
anxiety  at  the  expense  of  creative  spontaneity  in 
relating  to  clients. 

I believe  we  must  look  for  solutions  to  the  all-too- 
understandable  pressures  that  cause  a beginning  art 
therapist  to  feel  anxious,  isolated,  and  powerless.  I 
believe  we  must  provide  art  therapy  models  in  ad- 
dition to  those  provided  by  other  professionals  in  the 
beginnir.  art  therapist’s  development  of  profes- 
sional identity.  Art  therapists  may  need  to  be  en- 
couraged to  recognize  what  we  already  know.  We 
need  to  remind  ourselves  and  our  colleagues  that  our 
area  of  expertise  is  different  from  that  of  other  profes- 
sionals. If  we  remember  the  power  of  art  for  self- 
expression,  communication,  understanding,  and  in- 
tegration, and  approach  the  therapeutic  relationship 
with  creativity,  we  will  recognize  that  ours  is  a unique 
way  in  which  to  work  with  others.  If  we  perceive 
ourselves  as  providing  treatment  through  art,  as  ex- 
perts in  an  area  in  which  co-workers  are  less  famil- 
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iar,  rather  than  as  experiencing  ourselves  as  junior 
members  of  a treatment  team,  then  we  will  relate 
to  patients,  other  staff,  and  the  institution  out  of  a 
sense  of  confidence  in  the  power  of  our  work.  Par- 
ticularly in  relating  to  other  staff  we  will  find  our- 


selves communicating  out  of  the  richness  of  our  special 
source  of  data.  And  of  course,  our  clients  will  benefit 
from  our  creative  relationship  to  the  therapeutic  pro- 
cess. In  our  hands,  art  can  truly  be  therapy  and  ther- 
apy can  be  art. 


The  Art  Therapy  Intensive 


Shaun  McNiff,  PhD,  ATR 

Cambridge,  Massachusetts 


For  the  past  5 years  I have  been  conducting  train- 
ing programs  in  the  United  States,  Europe,  and  Is- 
rael. Because  of  time  constraints  the  groups  are 
structured  as  “intensives,”  meeting  for  8 to  12  hours 
a day  for  3 to  5 days.  The  intensive  takes  on  the 
qualities  of  a spiritual  retreat,  a prolonged  shamanic 
healing  ceremony,  or  a seasonal  celebration  in  a tribal 
community.  The  immediate  goal  of  the  training  group 
is  to  provide  an  opportunity  for  participants  to  ex- 
perience the  ways  in  which  art  heals;  the  long  term 
goal  is  to  become  a master  of  that  healing  process. 

I am  discovering  that  the  therapeutic  and  creative 
value  of  the  intensive  is  usually  determined  by  the 
extent  to  which  it  allows  for  the  creation  of  a studio 
of  expression  for  all  group  members.  My  job  seems 
to  be  one  of  always  initiating  the  sanctification  of 
the  group  place,  inspiring  expression  and  encour- 
aging the  creation  of  helping  relationships  between 
group  members.  Time,  even  more  than  the  quality 
of  the  physical  space,  is  the  basic  element  needed  to 
create  the  studio  environment.  We  will  often  work 
individually  for  3 to  4 hours  on  art  works  before 
coming  together  as  a group  for  ‘‘sharing.” 

Within  the  time  structure  of  the  intensive  we  are 
given  the  opportunity  to  work  thematically  through 
multiple  creations,  allowing  personal  process  to 
emerge  with  depth  and  variety.  We  might  need  as 
much  as  2 hours  of  preparatory  work  to  truly  relax 
and  open  feelings  and  find  the  form  of  our  expression. 

The  extended  time  that  we  spend  together  creating 
and  sharing  our  work  allows  for  the  full  expression 
of  conflict  and  frustration.  Many  people  resist  the 
freedom  of  the  process,  desiring  more  “structure”  and 
guidance.  The  groups  deal  with  and  embrace  conflict, 
using  it  as  fuel  for  ongoing  transformation.  I tell  the 
training  groups  that  conflict  is  our  subject  matter, 
the  material  we  work  with  as  therapists,  the  energy 


that  we  must  master  and  help  others  transform  into 
art.  Through  conflict,  groups  grow  closer  and  become 
a community.  The  group  enactment  of  inner  dissat- 
isfaction releases  blocked  energy  and  acknowledges 
the  dark  side  of  our  personal  and  collective  souls. 
Art’s  healing  power  lies  in  its  ability  to  provide  ex- 
altation through  the  expression  of  pain  and  conflict. 
Within  the  intensive,  time  spent  in  personal  creation 
can  be  viewed  as  a pilgrimage  into  the  self,  de- 
manding sustained  concentration.  Sharing  with  the 
group  as  a whole  complements  the  individual  process 
and  results  in  the  creation  of  a collective  energy  that 
supports  continuous  personal  creation. 

Art  and  healing  are  the  same  energy.  They  trans- 
form one  form  of  life  into  another,  giving  healthy 
expression  to  pain  and  illness.  My  personal  interests 
are  in  the  depth  psychology  of  art,  the  primal  spir- 
itual elements  from  where  all  creation  and  healing 
emerge.  In  my  experience  it  is  art  that  reveals  the 
depths.  Art  can  be  an  ambitious  and  sophisticated 
therapy.  Within  the  intensive,  therapy  takes  the  form 
of  ART,  rather  than  art  trying  to  squeeze  itself  into 
and  justify  itself  within  the  structures  of  conven- 
tional psychotherapy.  Therapy  becomes  united  with 
the  creative  transformation  and  sensitivity  of  art. 

I arh  returning  more  each  year  to  work  in  the  art 
studio  of  therapy.  It  is  a place  where  there  are  no 
dichotomies  between  art  and  therapy;  where  a psy- 
chology of  personal  depths  can  emerge  in  the  form 
of  art  expressing  profound  personal  feeling.  An  en- 
vironment of  this  kind  might  beckon  artists  reluc- 
tant to  accept  “art  therapy”  because  of  their  fears 
that  serious  art  values  are  being  violated  through 
subordination  to,  or  over-identification  with,  con- 
ventional therapeutic  systems  of  thought  and  action. 
Within  the  studio  environment  of  the  intensive,  art 
is  the  primary  therapeutic  process.  The  artist  be- 
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comes  part  of  a community  committed  to  the  reve- 
lation of  self  and  group  through  shared  creativity. 
In  the  intensive,  I personally  experience  the  “lost 
unity”  of  art,  spirituality,  community,  and  individ- 
ual mystery.  These  primary  elements  will  emerge 


if  simply  given  the  proper  Time,  Space,  and  Support. 

The  art  therapy  intensive  becomes  a microcosm  of 
nature’s  ecological  interdependence  where  creations 
and  people  are  linked  to  one  another.  Everything 
emerges  and  takes  shape  in  its  own  time. 


The  poem  below  is  a response  to  the  title  of  this  section  as  well  as  reflection  on  the  similarities  be- 
tween portraiture  and  therapy. 


VIEWPOBSIT 

Only  I can  stand  here; 

Only  my  eye  can  view  you; 

Only  my  I can  take  you  in  from  here. 

When  I touch  you  with  my  eyes 

You  touch  me  with  your  presence. 

Eye  invites  you  to  my  soul 

I wander  over  your  face. 

I feel  you  in  my  fingers. 

Pen  in  hand,  I know  your 
framed  bones 
wrapped  softly 
up  and  over  here 
there  down  and  back 
shadowed  deeply  here 
there  caught  in  light 

In  my  onliness  you  give  to  me  for  taking. 

Evadne  McNeil,  ATR 

j Glen  Ellyn,  lUiruns 
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A Review  of 

Michelangelo:  A Psychoanalytic  Study  of 
His  Life  and  Images 

Robert  S.  Liebert,  MD,  New  Haven  and  London:  Yale 
University  Press,  1983,  (435  pages;  $29.95). 


Ellen  Handler  Spitz,  PhD,  is  with  the  Center  for  Psychoanalytic  Training  and  Research y Columbia 
University. 


Since  the  publication  of  Freud's  now  classic  and 
much  discussed,  disputed,  and  imitated  monograph 
on  Leonardo  da  Vinci  (1910),  numerous  psychoana- 
lysts have  entered  the  domain  of  the  arts  in  an  at- 
tempt to  illuminate  issues  such  as  the  relation  between 
an  artist's  life  and  work,  the  nature  of  artistic  crea- 
tivity, and  the  origins  of  specific  and  recurrent  sym- 
bols. This  year,  Robert  S.  Liebert,  MD,  wrote 
Michelangelo:  A Psychoanalytic  Study  of  His  Life 
and  ImageSy  which  both  partakes  of  this  Freudian 
tradition  and,  in  refreshing  ways,  departs  from  it. 

His  study  has  relevance  not  only  for  scholars  in  Re- 
naissance art  history  and  psychoanalysts  with  a pen- 
chant for  art,  but  also  for  all  who  share  his  passion 
for  probing  the  complexities  of  created  visual  im- 
ages— images  that  have  the  power  to  airest,  to  evoke, 
and  to  endure. 

In  the  70-odd  years  since  Freud  wrote  his  Leo- 
nardo, significant  changes  have  occurred  both  in  the 
cultural  milieu  where  such  writing  on  art  takes  place 
and  within  psychoanalytic  theory  itself  Such  change 
is  reflected  in  Liebert's  book  in  terms  of  both  meth- 
odology and  goals.  Although,  like  Freud,  he  is  prin- 
cipally concerned  with  relating  the  internal  and 
external  events  of  Michelangelo's  life  to  his  works, 
especially  to  the  major  sculptures,  Liebert  shifted 
his  focus  from  the  presumed  pathology  of  the  artist 
to  the  works  themselves.  He  regards  these  works 
taken  together  not  as  evidence  to  support  a tentative 
diagnosis  of  Michelangelo  qua  patient,  but  rather  as 
the  major  datum  for  whose  interpretation  all  other 
facts  (e.g.,  historical  records)  and  hypotheses  (e.g., 
psychoanalytic  reconstructions)  must  be  mustered. 

In  other  words,  Liebert  gives  primary  weight  and 
emphasis  to  the  visual  imagery  itself  Hence,  his  is 
genuinely  a book  about  art.  It  discusses  the  shift  that 
has  taken  place  in  this  century  from  the  Romantic, 
expressive,  artist-centered  mode  of  interpretation  still 
in  vogue  in  Freud's  time  to  the  critical  approach  of 
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this  era  in  which  the  primacy  and  autonomy  of  works 
of  art  are  stressed  and  in  which  the  artist's  manifest 
and  latent  intentions  become  important  only  insofar 
as  they  illuminate  particular  aspects  of  given  works. 

As  even  Freud's  staunchest  apologists  now  agree, 
his  data  on  Leonardo  were  often  selected  arbitrarily, 
misinterpreted,  and  distorted.  By  contrast,  Liebert's 
book  reflects  meticulous  scholarship,  grounding  its 
psychoanalytic  hypotheses  on  a foundation  of  data 
amassed  from  a rich  variety  of  sources.  These  sources 
include  contemporary  biographies,  Michelangelo's 
letters,  poem_ , personal  documents,  and  drawings,  a 
thorough  acquaintance  with  the  artist’s  oeuvre  and 
that  of  contemporary  Florentine  masters,  as  well  as 
aspects  of  the  relevant  iconographic  tradition  (both 
mythological  and  religious).  Thus,  Liebert  utilizes 
what  I have  called  elsewhere  a “documentary"  ap- 
proach within  the  psychoanalytic  tradition,  an  ap- 
proach that  leads  him  to  his  most  remarkable 
contribution. 

That  contribution  is  the  tracing  through  Michel- 
angelo’s works  of  themes  and  motifs  borrowed  from 
the  works  of  earlier  artists.  Of  course,  such  tracing 
of  figure- types,  poses,  and  other  stylistic  idiosyncra- 
sies to  their  sources  in  antiquity  has,  since  Panofsky, 
been  the  staple  of  research  in  art  history.  But  Lie- 
bert’s  uniqueness  lies  in  the  questioning  of  such  ar- 
tistic choices  from  a psychodynamic  perspective.  Thus, 
in  subjecting  these  sorts  of  decisions  to  psychoan- 
alytic inquiry,  Liebert,  using  Michelangelo  as  a spe- 
cial case  of  a more  general  principle,  demonstrates 
that  an  artist's  particular  problems  and  visual  so- 
lutions (botn  in  terms  of  form  and  content)  make 
sense  not  only  culturally  and  intellectually  but  also 
in  terms  of  his  own  persistent  intrapsychic  themes. 
Liebert  points  out  that  Michelangelo,  operating  in 
the  Renaissance  tradition,  which  sponsored  the  ad- 
aptation and  re-working  of  classical  visual  material 
for  religious  purposes,  was  able  to  put  this  tradition 
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to  work  for  himself  psychically  by  appropriating,  for 
the  expression  of  forbidden  unconscious  wishes,  a 
series  of  acceptable  symbolic  forms.  In  so  doing,  Lie- 
bert  offers  us  a richer  understanding  of  the  imagery 
than  previously  was  possible. 

In  the  course  of  his  chronological  and  well-illus- 
trated book,  Liebert  presents  the  series  of  Michel- 
angelo’s madonnas,  his  sculptures  for  the  tomb  of 
Julius  II,  the  pietas,  and  so  on,  tracing  with  the 
author  as  many  interrelationships  as  possible  among 
formal,  thematic,  affective,  and  iconographic  ele- 
ments. These  form  the  broad-based  substructure  of 
evidence  on  which  Liebert  has  built  and  from  which 
he  has  elicited  his  psychoanalytic  hypotheses. 

Rather  than  offer  a condensed  example  of  his  ap- 
proach which,  as  is  the  case  with  all  psychoanalytic 
interpretations,  derives  plausibility  from  the  repe- 
tition of  its  general  trends  over  a series  of  examples, 
this  reviewer  suggests  that  the  major  value  of  this 
book  lies  in  its  paradigmatic  quality.  Its  power  to 
enhance  experience  with  works  of  art  and  to  offer 
insights  into  the  psychic  life  of  that  conflicted  and 
enigmatic  titan  known  as  Michelangelo,  emanates 
from  Liebert’s  unique  admixture  of  psychoanalytic 
narrative  with  ingredients  drawn  from  relevant 
nonpsychoanalytic  systems  of  interpretation.  This 
rich  merging  of  disciplines  enables  him  to  hold  out 
the  promise  of  telling  a story  that  is  not  only  inter- 
nally consistent  but  that  also  tallies  with  the  facts 
as  they  are  known.  Such  an  ambitious  promise,  with 
all  the  as  yet  unresolved  methodological  and  philo- 
sophical difficulties  it  entails,  lies  at  the  heart  of  this 
book  and  sets  it  apart  from  others  of  its  genre. 

This  book’s  implications  for  clinical  practice  war- 
rant discussion  as  well.  In  reading  it  and  experienc- 
ing the  intellectual  excitement  and  aesthetic  value 


of  integrating  knowledge  from  multiple  contexts, 
readers  will  become  increasingly  aware  of  the  pov- 
erty of  any  approach  to  art  that  would  omit  either  a 
cultural-historical  or  a psychoanalytic  dimension.  In 
clinical  work,  where  therapist  and  patient  share  the 
same  time  and  place,  cultural  contexts  are  perhaps 
too  often  taken  for  granted  and  full  therapeutic  re- 
liance is  placed  on  transference  phenomena,  the  ad 
hoc  application  of  general  theory,  or  both.  Liebert’s 
book,  with  its  profuse  documentation  and  respect  for 
the  contextual  aspects  of  human  data  of  all  kinds, 
with  its  commitment  to  a species  of  truth  that  can 
withstand  the  rigors  of  scrutiny  under  the  lights  of 
various  disciplines,  may  well  serve  to  inspire  prac- 
ticing clinicians  with  a renewed  sensitivity  to  the 
irreducibility  of  art. 

Liebert  states  in  his  conclusion  that  “We  cannot 
account  for  Michelangelo’s  extraordinary  endow- 
ments as  a sculptor,  architect,  painter  and  poet” 
(p.  416).  In  applying  a mind  trained  in  psychoana- 
lytic theory,  an  eye  trained  in  art  history,  and  the 
disciplined  will  of  the  patient  scholar  to  works  of 
genius,  Liebert  has  provided  a paradigm,  however 
incomplete,  for  further  exploration  in  the  arts. 
Michelangelo  is  no  more  “accounted  for”  or  “ex- 
plained” in  these  pages  than  is  any  work  of  ai*t  by 
any  critic,  or  the  mind  of  any  patient  by  any  ther- 
apist. Rather  (and  perhaps  this  is  all  that  can  and 
should  be  hoped  for  at  the  present),  this  book  en- 
riches the  context  for  experiencing  specific  imagery 
end,  in  equal  measure,  expands  interpretative  ho- 
rizons in  general. 
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$15.00. 


Carole  Kunkle-Miller  ATR , is  an  art  therapist  at  the  Western  Pennsylvania  School  for  the  Deaf  and 
Coordinator  of  the  Art  Therapy  Preparation  Propram,  Carlow  College,  Pittsburgh,  Pennsylvania.  She  chairs 
the  AATA  Special  Committee  on  Art  Therapy  with  the  Disabled. 


In  1973,  Florence  Ludins-Katz,  an  artist  and  ed- 
ucator, and  Elias  Katz,  a clinical  psychologist,  began 
a project  based  on  a unique  and  exciting  concept. 


Their  dream  was  to  establish  a creative  arts  center 
that  would  be  a stimulating  and  noncompetitive  en- 
vironment designed  to  assist  disabled  ailists  and  non- 
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artists  to  reach  their  highest  level  of  artistic  ability. 
They  believed  that  the  disabled  should  be  active 
members  of  the  community  and  that  this  goal  could 
best  be  accomplished  through  such  a center. 

Their  program,  Creative  Growth,  is  now  well  es- 
tablished, offering  art  studio  facilities  to  handi- 
capped persons,  ranging  from  those  with  severe 
physical  limitations  to  severe  mental  impairments, 
including  individuals  with  varying  levels  of  artistic 
skill  and  experience.  Creative  Growth  is  a place  where 
people  come  to  create  art\  the  authors  emphatically 
state  that  creating  art  is  not  therapy,  nor  is  it  rec- 
reation or  prevocational  training.  The  creative  ex- 
perience is  valued  in  and  of  itself,  as  a worthwhile 
personal  endeavor;  it  represents  “work”  to  many  of 
the  individuals.  The  basic  premise  is  that,  given  the 
right  opportunities,  the  disabled  can  be  creative. 

The  Creative  Art  Center  sees  each  person,  no  matter 
how  disabled,  mentally,  physically  or  emotionally,  as 
a potential  artist  and  seeks  to  develop  his  ability  to 
create  and  to  grow  through  rich  and  varying  art  ex- 
periences within  a supportive  environment  (p.  11). 

Based  upon  their  extensive  experience  in  estab- 
lishing and  directing  programs  and  centers  for  the 
disabled,  Ludins-Katz  and  Katz  have  compiled  a lim- 
ited edition,  photocopied  publication  that  focuses  upon 
the  philosophy,  conceptualization,  and  implemen- 
tation involved  in  establishing  a creative  art  center 
for  people  with  disabilities.  Their  work  reflects  con- 
siderable brainstorming  about  the  components  of  a 
successful  program.  This  publication,  a compilation 
of  pre-tested  ideas,  is  directed  toward  professionals 
interested  in  replicating  such  a program. 

The  uniqueness  of  the  program  is  its  focus  on  a 
topic  that  has  only  recently  received  national  atten- 
tion, Considering  that  Public  Law  94-142  (Education 
for  All  Handicapped)  was  implementc'd  in  1978,  the 
concept  of  art  for  the  disabled  child  is  still  fairly  new. 
The  notion  of  providing  studio  art  experiences  to 
disabled  adults,  with  the  primary  goal  being  to  stim- 
ulate their  development  as  artists,  is  both  novel  and 
noteworthy.  The  authors’  steadfast  belief  in  the  po- 
tential for  creative  gro\vth  in  the  disabled  adult  serves 
as  an  additional  model  to  other  professionals. 

Art  and  Disabilities  begins  with  a brief  discussion 
on  creativity  in  general,  as  well  as  an  exposition  on 
the  creativity  of  people  with  disabilities.  This  is  an 
essential  starting  point.  In  designing  an  art  program 
for  the  disabled,  one  needs  to  examine  the  nature  of 
creativity  and  its  application  to  the  disabled.  Mis- 
conceptions about  the  disabled’s  impaired  creative 
ability  are  frequently  the  stumbling  block  prevent- 
ing many  art  educators  and  art  therapists  from  con- 
sidering work  with  this  population. 

The  specific  intent  of  the  book  is  to  provide  infor- 
mation about  initiating  a creative  art  center.  In  many 
respects,  the  book  is  similar  to  a “how-to”  manual, 
describing  the  details  of  program  implementation. 


The  authors  freely  share  the  wealth  of  their  expe- 
rience, giving  their  thoughts  on  stimulating  com- 
munity involvement  and  support,  choosing  and 
acquiring  a site,  rehabilitating  a building  (including 
floor  plans),  drafting  a budget  for  the  first  year  of 
operation,  obtaining  a license,  establishing  a non- 
profit tax  exempt  corporation,  writing  job  descrip- 
tions for  the  staff,  and  obtaining  continuing  financial 
support.  The  authors’  energy  and  commitment  to  their 
dream  is  nothing  short  of  amazing.  Every  aspect  of 
the  essentials  has  been  covered  in  detail;  conse- 
quently, the  development  of  other  art  centers  will 
be  much  more  feasible. 

One  specific  section  deserves  special  mention  for 
the  application  of  creative  and  effective  program- 
ming ideas.  The  authors  devote  one  entire  chapter 
to  public  relations,  including  numerous  useful  strat- 
egies. They  discuss  the  purpose  and  organization  of 
exhibits,  broadcasts,  publications,  workshops  and 
conferences,  open  houses,  and  exchange  visits  with 
other  programs.  One  particularly  intriguing  idea  is 
the  organization  of  “Disabled  Artists  Month,”  where 
a specific  month  is  set  aside  to  publicize  the  accom- 
plishments of  these  special  artists.  During  this  month, 
stores  and  museums  are  encouraged  to  display  work; 
radio  and  television  broadcasts  featuring  the  art  and 
artists  are  presented.  At  the  Creative  Growth  Gal- 
lery, disabled  artists  exhibit  their  work  alone,  in 
groups,  and  sometimes  with  nondisabled  artists.  The 
purpose  of  these  events  is  to  involve  broader  seg- 
ments of  the  community  and  enhance  their  under- 
standing of  the  disabled  and  their  art.  The  more 
people  from  the  community  who  are  involved  and 
the  more  personal  interest  they  develop,  the  greater 
the  chance  that  an  arts  center  will  become  a per- 
manent part  of  the  community.  This  effort  to  inte- 
grate the  disabled  with  the  nondisabled  is  recognized 
as  an  essential  component  of  normalization. 

A materials  section  describes  art  materials,  in- 
cluding characteristics  of  expressive  mecjia  and  use- 
ful techniques.  Seasoned  art  therapists  or  art 
educators  will  not  find  much  that  is  new,  but  the 
book  will  be  informative  to  those  in  special  education 
or  rehabilitation  currently  working  in  art  programs 
for  the  disabled.  This  section  is  brief,  yet  practical 
and  useful.  Detailed  descriptions  and  illustrations 
suggest  methods  of  adapting  materials  and  tools.  Il- 
lustrations of  designs  for  adaptive  mechanisms,  such 
as  head-gear,  foot  aides,  or  mouth  pieces  are  pre- 
cisely drawn  with  specified  dimensions,  and  can  be 
created  from  easily  obtainable  materials. 

One  particularly  significant  aspect  of  this  publi- 
cation is  the  definition  of  terms  and  roles  related  to 
the  practice  of  art  with  the  disabled.  Ludins-Katz 
and  Katz  point  out  the  similarities  and  differences 
among  the  creative  art  center  concept,  art  therapy, 
art  recreation,  and  art  education.  Several  goals  of 
the  creative  art  center  are  therapeutic,  yet  they  are 
not  perceived  as  therapy.  This  is  an  important  clar- 
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ification,  because  art  with  the  handicapped  is  fre- 
quently perceived  as  art  therapy.  Although  all  art 
professions  employ  art  materials,  art  language,  and 
personnel  trained  in  art,  each  one  has  goals,  meth- 
ods, and  expectations  that  distinguish  it  from  the 
others. 

The  authors’  philosophy  of  art  teaching  is  clearly 
stated  throughout  the  text.  They  view  the  art  teach- 
er’s role  as  providing  creative  stimulation  for  the 
students;  the  teachers  are  to  be  available,  but  not  to 
direct  student  work  or  become  the  dominant  force  in 
the  creative  process. 

This  philosophy  seems  akin  to  Lowenfeld’s.  Un- 
fortunately, no  theoretical  perspective  is  provided  as 
a background  from  which  the  reader  may  better  un- 
derstand the  development  of  the  art  center  concept. 
This  book  defines  a new  and  important  direction  in 
art  that  deserves  recognition,  but  it  does  not  address 
the  past  or  present  status  of  the  field  of  art  and  the 
disabled.  The  authors  state  that  they  are  currently 
conducting  research  on  art  with  the  disabled,  yet 


they  list  topics  that  are  under  investigation,  with  no 
report  of  results.  For  the  field  of  art  with  the  disabled 
to  progress  and  thrive,  it  needs  more  attention  to 
theoretical  background  and  development  of  re- 
search, in  addition  to  the  detailed  program  devel- 
opment described  by  the  authors. 

Art  and  Disabilities  is  a comprehensive  and  cre- 
ative instruction  manual  that  describes  the  essential 
information  required  to  initiate  a successful  art  pro- 
gram. Clearly,  the  authors’  intent  is  to  demonstrate 
a need  and  to  stimulate  seeds  of  interest;  this,  the 
book  fully  accomplishes.  Ludins-Katz  and  Katz  are 
to  be  commended  for  their  progress  in  an  uncharted 
field,  their  commitment  to  an  important  concept  and 
their  willingness  to  share  the  benefits  of  their  im- 
measurable knowledge  about  program  implemen- 
tation. In  essence,  this  is  a book  about  establishing 
art  programs  for  the  disabled,  rather  than  a descrip- 
tive publication  on  art  and  disabilities.  It  is  highly 
recommended  as  a resource  book  for  anyone  who 
wishes  to  establish  an  art  program  for  the  disabled. 


A Review  of 

Clinical  Work  with  Children 


Judith  Mishne.  New  York:  The  Free  Press»  1983. 


Eleanor  C.  Irwin^  PhD,  is  a drama  therapist  who  works  with  children  at  the  Western  Psychiatric  Institute 
and  Clinic  in  Pittsburgh,  Pennsylvania.  She  is  Assistant  Professor  of  Child  Psychiatry  at  the  University  of 
Pittsburgh  and  a research  candidate  at  the  Pittsburgh  Psychoanalytic  Institute. 


As  though  to  correct  a famine,  a number  of  books 
on  child  therapy  have  been  published  lately,  whet- 
ting the  appetite  of  clinicians  who  work  with  chil- 
dren. In  the  main,  these  offerings  reflect  a variety 
of  current  eclectic  approaches  to  theory  and  practice, 
serving  to  stimulate  interest  in  individual  as  well 
as  group  work.  For  hungry  practitioners  who  are 
working  to  make  sense  of  the  “play”  of  children,  such 
publications  are  welcome  fare.  Child  therapy,  it  seems, 
is  one  of  those  fields  where  good  teachers  are  rare, 
and  good  books,  rarer  still. 

Not  surprisingly,  there  is  a ready  market  for  prac- 
tice and  technique  books,  reflecting,  perhaps,  the 
ubiquitous  eternal  wish  to  find  the  answer  that  will 
tell  all,  the  approach  that  will  cure  all.  On  the  other 
hand,  theory  books  generally  stimulate  less  interest, 
possibly  because  they  are  harder  to  digest.  Such  has 
seemed  the  case  with  books  on  psychoanalytic  theory. 


Despite  the  fact  that  psychoanalysis  has  dominated 
the  field  in  child  work,  making  enormous  contri- 
butions to  theory  and  practice,  many  clinicians  re- 
main unaware  of  core  concepts,  or  have  a strong 
emotional  bias  against  it.  The  more’s  the  pity,  be- 
cause psychoanalysis  continues  to  provide  a clinical 
heritage  that  can  enrich  our  understanding  of  trou- 
bled children  and  their  families.  One  of  the  difficul- 
ties has  been  the  dearth  of  good  material  that  can 
translate  theory  in  understandable  terms  into  prac- 
tice. A good  text  could  help  remedy  the  situation, 
serving  to  illuminate  past  contributions  and  provid- 
ing a framework  for  current  clinical  work. 

Such  a text  may  be  at  hand  in  Judith  Mishne’s 
new  book.  Trained  in  the  Child  Therapy  Program  at 
the  Chicago  Institute  of  Psychoanalysis,  Mishne  holds 
a doctorate  in  social  work  from  Hunter.  Her  expe- 
rience as  a psychotherapist,  teacher,  and  supervisor 
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is  evident  as  is  her  ease,  tact,  and  empathy  for  chil- 
dren and  their  caregivers  as  well  as  for  clinicians 
and  the  systems  they  serve.  In  a straightforward 
style,  with  little  mysterious  jargon,  she  presents  cur- 
rent, albeit  complex,  ego  psychology.  She  then  dem- 
onstrates, through  detailed  case  histories,  just  how 
theory  shapes  and  guides  practice.  The  goals  of  her 
book,  stated  in  Chapter  I,  are: 

to  lessen  . . . therapeutic  nihilism  and  bias,  to  kindle 
or  rekindle  enthusiasm  for  work  with  children,  and 
to  provide  a comprehensive  view  of  diagnosis  and 
treatment  planning  for  children  and  their  parents  . . . 
to  convey  the  spirit  of  the  diagnostic  process,  and  to 
focus  on  the  problems  and  issues  specific  to  child  ther- 
apy and  general  childcare  services.  The  hope  is  to 
avoid  a cookbook  of  recipes  and  instead  to  present  a 
survey  of  the  literature  that  deliberately  omits  some 
of  the  highly  abstract  and  controversial  aspects  of  the 
theory  (p.  4). 

The  book  is,  indeed,  a “clear  and  comprehensive 
presentation  of  the  fundamentals  of  child  psycho- 
therapy” (p.  3).  In  addition  to  a presentation  of  the 
facts  and  perhaps  ultimately  more  important,  how- 
ever, is  the  attitude  the  author  conveys.  She  teaches, 
supports,  inspires.  Without  apology,  she  makes  clear 
the  complexity  of  the  work  and  demonstrates  the 
imperative  need  for  a firm  theoretical  base  on  which 
to  anchor  one's  practice.  Along  the  way,  the  reader 
senses  a growing  identification  with  the  author's  at- 
titude, an  awareness  of  the  long-term  commitment 
needed,  and  increased  tolerance  for  the  inevitable 
anxiety  that  is  aroused  in  work  with  troubled  chil- 
dren and  their  families.  The  naive  reader  may  have 
some  difficulty  with  the  theory,  but  there  is  much 
to  be  learned  from  a thorough  reading  of  the  case 
studies  alone.  Because  of  content  as  well  as  style, 
however,  this  book  surely  will  be  used  as  a text  in 
clinical  work  in  a variety  of  settings  by  professionals 
from  many  backgrounds. 

From  the  overall  presentation  of  the  material  to 
the  finely  culled  reference  list,  there  are  many  ad- 
mirable aspects  to  the  book.  Lucid  sections  on  theory 
are  woven  throughout  the  book,  their  implications' 
echoed  and  articulated  in  case  presentations.  Also 
throughout,  the  psychoanalytic  developmental  ap- 
proach leads  the  way.  Thus,  for  example,  Anna  Freud’s 
diagnostic  profile  is  used  in  a general  way  to  provide 
a comprehensive  understanding  of  assessment;  Mah- 
ler’s stages  of  separation-individuation  and  the 
achievement  of  self  and  object  constancy  are  used  to 
delineate  psychotic  from  neurotic  functioning,  as  well 
as  that  of  the  “borderline”  in  between. 

Beginning  with  a brief  overview  of  psychoanalytic 
theory,  the  author  outlines  the  multiple  ways  in  whic  h 
the  ego  acquires  an  organizing  function  in  the  pro- 
cess of  development.  Perceiving,  evaluating,  coor- 
dinating, and  integrating,  the  ego  mediates  between 
the  agencies  of  the  id  and  superego,  Mishne  states. 
Following  this  overview,  the  spectrum  of  child  psy- 


chopathology is  covered,  with  case  examples  of  au- 
tism and  psychosis,  mental  retardation,  pre-Oedipal 
disorders,  and  psychoneurosis.  This  is  followed  by 
sections  on  translating  the  assessment  material  into 
a treatment  plan,  the  treatment  process  itself. 
Throughout,  there  is  an  emphasis  on  the  child  and 
parents’  psychological  structure — or  lack  thereof — 
and  the  implications  of  this  for  clinical  work. 

One  of  the  most  valuable  contributions  is  the  dis- 
cussion of  pre-Oedipal  disorders:  the  borderline,  nar- 
cissistic, and  character  disorders. 

Individuals  with  such  disorders  present  a bewil- 
dering array  of  difficulties — developmental  arrests 
and  fixations,  a poorly  defined  sense  of  self  and  ob- 
ject, severe  defects  in  ego  functioning,  and  little  ca- 
pacity to  invest  in  treatment.  Mishne’s  intelligible 
presentation  of  controversies,  along  with  discussions 
of  etiology  and  treatment  interventions  will  be  wel- 
comed by  most  clinicians.  She  stresses  that  for  the 
borderline  individual  as  well  as  the  psychotic,  sup- 
portive— not  insight-oriented — work  is  needed.  Goals 
for  these  individuals  include  achieving  some  mea- 
sure of  separation-individuation  and  moving  toward 
fusing  the  split-off  good  and  bad  aspects  of  self  and 
object,  along  with  developing  a more  tolerant  and 
flexible  superego.  The  treatment  approach  should  be 
“slow,  indirect,  lengthy,  supportive  and  empathic, 
with  the  emphasis  on  building  identification  and  in- 
trojection,  and  more  mature  defensive  and  adaptive 
mechanisms”  (p.  180).  As  with  adults,  interpretation 
should  be  directed  toward  the  reflection  of  feelings, 
affects,  and  defenses,  rather  than  interpretation  of 
the  id  material.  She  agrees  with  Ekstein  who  sug- 
gests that  clinicians  adjust  to  the  “special  modes  of 
relating  and  communicating,  e.g.,  their  play  with 
metaphor  and  simile,  their  indirect  way  of  talking, 
and  their  different  stage  of  language  and  play  de- 
velopment” (p.  180).  Always  linking  theory  to  prac- 
tice, she  comments  that  it  is  erroneous  to  seek  a 
unitary  concept  of  the  borderline  child,  ...  In  gen- 
eral, the  less  inner  structure  the  child  possess,  the 
more  outer  structure  he  or  she  will  need”  (p.  107). 

An  emphasis  is  placed  on  need  for  a family  per- 
spective in  considering  child  treatment.  The  author 
stresses  the  child’s  dependence  on  home  and  family, 
and  includes  a sensitive  discussion  on  the  multiple 
(and  maddening)  issues  inherent  in  placement  of 
children.  Parents  and  caregivers  are  presented  in  a 
humane  way,  their  strengths  as  well  as  weaknesses 
highlighted.  A diagnostic  picture  is  drawn  of  the 
parents  as  well  as  the  child,  with  an  examination  of 
environmental  and  constitutional  factors.  Clinicians 
are  admonished  to  be  aware  of  unconscious  racism 
and  stereotyping.  She  quotes  Cooper  in  detailing  the 
“errors  made  by  clinicians  who  not  infrequently  im- 
pose their  own  highly  emotional  attitudes  on  clients” 
(p.  158). 

Mishne  both  quotes  and  follows  Josselyn’s  advice 
to  not  rely  on  anv  one  mode  of  intervention  to  the 
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neglect  of  others.  Accordingly,  many  kinds  of  treat- 
ment are  discussed,  from  child  analysis  to  child  psy- 
chotherapy, from  family  to  group  work.  Material  on 
the  latter,  although  brief,  is  helpful,  covering  group 
composition,  types  of  therapy,  setting,  and  goals. 
Current  issues  in  family  therapy  also  are  presented, 
including  an  overview  of  the  family  systems  ap- 
proach vis-a-vis  . .sychodynamic  one.  Here,  as  else- 
where, she  gives  practical  advice.  To  wit,  “The  general 
rule  is  that  the  therapist  must  guard  against  criti- 
cizing the  parents  or  endorsing  the  child's  indigna- 
tion over  something  the  parents  have  done.”  But 
understanding  human  nature  (not  to  mention  coun- 
tertransference), she  adds  tactfully,  “One  can  say 
that  the  child’s  indignation  is  understandable — add- 
ing that  perhaps  the  parents  did  not  fully  understand 
the  situation,  or  maybe  that  their  action  was  their 
way  of  showing  love  and  concern”  (p.  205),  a sug- 
gestion she  attributes  to  Kessler. 

The  chapters  on  resistance,  defense,  regression, 
and  working  through  are  useful.  The  case  study  of 
Arleen  is  presented,  a child  who  “unquestionably” 
was  the  most  difficult  the  author  ever  treated.  Re- 
counting the  tribulations  in  treatment,  she  adds,  “This 
case  underscores  the  need  for  the  therapist’s  absolute 
respect  of  the  child  without  becoming  retaliatory  in 
the  face  of  unpleasant  forms  of  resistance”  (p.  304). 
It  is  this  attitude  of  awareness  and  control  of  coun- 
tertransference, coupled  with  empathy  and  intelli- 
gent use  of  theory  that  informs  and  inspires  the 
reader. 

Arts  therapists  looking  for  special  mention  of  their 
fields  will  be  disappointed.  Drawings  are  mentioned 


in  passing  as  serving  as  projective  tools;  paper  and 
crayons  are  stock  materials  in  the  play  room.  Chil- 
dren are  depicted  as  drawing,  dramatizing,  role- 
playing.  The  arts  are  mentioned  specifically,  how- 
ever, in  a sensitive  section  on  the  needs  of  those  with 
severe  narcissistic  pathology.  Treatment  interven- 
tions with  this  population  should  include  greater  op- 
portunities for  sublimation,  for  “transformations  of 
narcissism”  (Kohut)  via  creative  outlets.  She  quotes 
Green  and  Clark  as  saying  it  is  “imperative  that 
‘leisure  activities’  be  taken  seriously”  with  such  pop- 
ulations (p.  217).  Similarly,  the  chapter  on  play  ther- 
apy presents  little  that  is  new  to  experienced  art 
therapists.  These,  however,  are  minor  disappoint- 
ments, given  the  general  richness  of  the  material. 

Overall,  what  is  new  is  a comprehensive  text  in 
which  theory  forms  and  informs  practice,  coupled 
with  an  attitude  of  patience,  respect,  and  empathy 
for  disturbed  children.  In  a fine  chapter  on  trans- 
ference and  countertransference,  Mishne  quotes 
Marcus  as  saying  that  it  is  “untenable”  to  view  in- 
terest in  the  patient  and  pleasure  in  the  therapeutic 
work  as  unconscious  over-identification.  “Such  an 
all-inclusive  concept  denies  appropriate  human  and 
professional  feelings  toward  patients  and  the  ther- 
apeutic work.  Warmth,  affection,  and  respect  for  pa- 
tients are  not  overemotional  responses  and  therefore 
are  not  countertransference”  (p.  217).  This  intelli- 
gently written  book,  based  on  theory,  filled  with  such 
sentiments,  garnished  with  practical  advice,  and  fla- 
vored with  contributions  from  the  current  literature 
should  go  a long  way  toward  satiating  clinicians, 
including  art  therapists  who  work  with  children. 


A Review  of 

They  Could  Not  Talk  and  So  They  Drew: 
Children's  Styles  of  Copit^ and  Thinking 

Myra  F.  Levick,  PhD,  HLM,  ATR.  Soringfield,  IL:  Charles 
C Thomas,  1983  (210  pages;  $34.50). 


Nancy  E,  Curry,  PhD,  a research  candidate  at  the  Pittsburgh  Psychoanalytic  Institute,  heads  the  Child 
Development  Program  at  the  University  of  Pittsburgh. 


The  author  of  this  book  has  undertaken  an  am- 
bitious project,  which,  in  her  words  “.  . . represents 
the  culmination  of  my  educational  and  professional 
experience  as  a clinician  art  therapist  and  educator 


in  the  field  of  cjeative  arts  in  therapy”  (p.  xv).  This 
explains  why  there  is  an  enormously  complicated 
body  of  material  in  this  book.  Its  purpose  is  to  present 
a developmental  perspective  on  the  mechanisms  of 
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defense  as  explicated  by  Anna  Freud  and  to  propose 
that  art  therapists  can  elucidate  these  mechanisms 
of  defense  in  art  productions,  specifically  drawings. 
The  author  uses  both  psychoanalytic  theory  and  cog- 
nitive-developmental theory  to  undergird  her  theo- 
retical perspectives  as  well  as  her  considerable 
experiences  as  an  art  therapist. 

In  perusing  the  chapter  titles  one  is  impressed 
with  the  intended  scope  of  the  book:  from  an  over- 
view of  the  field  of  art  therapy  to  an  explication  of 
the  mechanisms  of  defense,  to  an  integration  of  psy- 
chosexual  and  cognitive  development  as  related  to 
children’s  drawings.  The  second  half  of  the  book  pre- 
sents clinical  data  to  illustrate  the  author’s  view- 
point that  the  mechanisms  of  defense  are  hierarchical, 
show  a developmental  progression  in  the  normally 
developing  child,  and  serve  as  a diagnostic  tool  to 
pinpoint  developmental  regressions,  fixations,  and 
progressions  in  the  art  products  of  disturbed  children 
and  adults.  Finally,  the  author  presents  her  raw  data 
for  examination  and  to  demonstrate  the  care  she  took 
in  establishing  the  data  validity  and  reliability. 

With  this  awesome  body  of  work  that  could  hold 
much  promise  for  clinicians,  the  author  has  indeed 
shared  her  theoretical  background  and  her  clinical 
experience.  Undaunted,  she  has  undertaken  at  least 
three  major  areas — each  of  which  could  be  a book  in 
and  of  itself  (the  value  of  art  as  a therapeutic  and 
diagnostic  tool;  the  use  of  drawings  to  illustrate  the 
developmental  hierarchy  of  defenses;  the  integration 
and  synthesis  of  psychosexual  and  cognitive-devel- 
opmental theories). 

Unfortunately,  her  attempts  to  deal  with  all  of 
these  areas  in  some  depth  leaves  the  reader  gasping, 
especially  in  the  theoretical  section  (Section  I).  Here 
readers  will  find  less  of  the  author  herself;  most  of 
the  material  is  derivative  and  readily  available  and 
readable  in  the  sources  she  cites,  many  of  which 
already  are  secondary.  For  example,  in  attempting 
to  integrate  psychoanalytic  and  cognitive  theories, 
she  depends  heavily  on  Greenspan.  Rothgeb  is  her 
secondary  source  for  Sigmund  Freud,  who  needs  no 
intermediary,  given  his  skill  and  clarity  of  writing. 
Even  the  explanation  of  the  chronological  develop- 
ment of  defenses  relies  heavily  on  Greenspan  and 
Kestenberg.  Because  these  secondary  sources  are 
available  to  the  reader  interested  in  these  areas, 
they  add  little  to  this  work,  which  becomes  labored 
and  very  difficult  to  read.  In  contrast,  the  summary 
tables  pull  together  many  concepts  with  a clarity 
that  is  missing  in  the  text. 

Section  I may  tempt  the  reader  to  neglect  Section 
II,  which  is  enlivened  by  clinical  examples  in  which 
the  author  shares  her  clinical  expertise.  Here,  too, 
however,  the  lack  of  clarity  persists  both  in  the  the- 
oretical use  of  the  mechanisms  of  defense  and  in  the 
photographs,  which  unfortunately,  are  in  black  and 
white  and  occasionally  difficult  to  see,  especially  those 
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with  small  details.  The  tables  in  Section  II  are  val- 
uable in  charting  out  the  author’s  definitions  of 
mechanism  of  defense  and  the  criteria  she  uses  to 
label  them  in  drawings.  Some  of  her  definitions  and 
criteria  are  open  to  question.  For  example,  in  the 
table  the  author  defines  isolation  as  “A  process  in 
which  ideas  are  split  off  from  feelings  which  were 
originally  associated.  Used  to  avoid  guilt,  carry 
through  a logical  train  of  thought  without  contam- 
ination and  distraction.”  Following  this  somewhat 
confused  definition  are  her  criteria:  “Manifested  in 
the  representation  of  objects  drawn  singly  on  a page; 
unconnected  inappropriately  to  other  forms  on  a page; 
ungrounded;  separate  in  or  from  environment” 
(p.  130).  Although  I am  not  an  art  therapist,  I am  wary 
of  diagnosis  based  on  such  a criterion  as  ^‘objects 
drawn  singly  on  a page,”  yet  the  author  clearly  used 
this  criterion  to  diagnose  isolation  on  a number  of 
her  subjects’  drawings.  There  is  danger  in  labeling 
too  precisely  what  an  art  symbol  may  represent,  for 
it  could  lead  to  a quick  and  easy  method  of  diagnosis 
on  the  part  of  less  sophisticated  therapists.  Some 
readers  might  be  tempted  to  use  the  author’s  inter- 
pretation as  recipes  that  very  well  could  be  incorrect. 

In  the  field  of  art  therapy  as  is  true  of  most  ther- 
apies utilizing  projective  techniques,  therapists  need 
to  be  cautious  about  interpreting  from  limited  data 
or  about  projecting  their  own  ideas  and  feelings  into 
a patient’s  production.  Those  of  us  in  the  fields  of 
psychotherapy  and  education  often  have  been  ac- 
cused of  being  unscientific.  We  have  learned  to  teach 
ourselves  and  our  students  the  importance  of  de- 
veloping hypotheses,  finding  the  data  either  to  sup- 
port or  reject  these  hypotheses,  and  only  then  making 
generalizations  with  sufficient  evidence  to  support 
them.  Although  the  author  supplies  us  with  ample 
amounts  of  raw  data  from  which  she  drew  her  con- 
clusions, both  the  validity  and  reliability  checks  are 
questionable.  She  honestly  acknowledges  that  this 
is  a first  attempt  to  propose  “criteria  for  identifying 
adaptive  and  maladaptive  defense  mechanisms  in 
drawings”  (p.  182),  but  she  should  have  supplied  some 
caveats  to  her  readers  early  on.  Careful  defense  anal- 
ysis takes  time,  a strong  working  alliance  between  pa- 
tient and  therapist,  and  enough  evidence  from  both 
patient  and  therapist  to  provide  the  sense  of  convic- 
tion when  a correct  interpretation  is  made.  Although 
the  heart  of  this  book  does  not  deal  with  therapy, 
but  with  diagnosis,  and  although  the  author  warns 
of  the  pitfalls  in  labeling  and  interpreting  from  too 
little  data,  this  book  lends  itself  to  that  pitfall  by  the 
author’s  own  tendency  to  interpret  from  data  that 
seem  to  be  limited. 

In  general,  then,  I would  recommend  this  book 
only  for  advanced  graduate  students  or  practitioners 
who  already  have  a very  solid  understanding  of  psy- 
choanalytic and  cognitive-developmental  theory. 
Without  such  a background,  readers  could  flounder 
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in  Section  I,  which  paradoxically,  is  too  complex  in 
contrast  to  Section  II,  which  errs  on  the  side  of  being 
too  simplistic. 

Although  the  title  utilizes  the  author's  poetic  li- 
cense, it  must  be  recognized  that  those  who  draw 
also  can  communicate  in  other  ways,  verbally  and 
nonverbally,  to  other  people.  Art  productions  in- 
deed make  a vital  contribution,  but  cannot  be  the 
only  data  base  from  which  those  in  the  field  diagnose, 


plan  treatment  programs,  and  evaluate  the  effec- 
tiveness of  treatment  plans.  Only  from  this  wider 
data  base  can  and  should  an  individual’s  defensive 
structure  be  determined  with  some  degree  of  accu- 
racy and  conviction.  The  author  acknowledges  that 
this  is  a pilot  study;  her  continued  efforts  to  supply 
validity  and  reliability  to  her  measures  for  identi- 
fying defenses  in  drawings  will  strengthen  this 
promising  project. 


Dr.  Levick’s  Reply 

Myra  F.  Levick,  PhD,  HLM,  ATR 

Philadelphia,  Pennsylvania 


I want  to  thank  Dr.  Curry  for  her  comprehensive 
and  sensitive  review  of  my  book  and  the  editors  of 
this  journal  for  the  opportunity  to  respond. 

Dr.  Curry  credits  me  with  attempting  to  do  more 
than  I in  fact  did.  The  value  of  art  as  a therapeutic 
and  diagnostic  tool  has  been  demonstrated  by  many 
art  therapists  in  the  field  dating  back  to  the  1940s; 
their  books  and  articles  are  listed  in  an  extensive 
bibliography  at  the  end  of  my  book.  The  integration 
and  synthesis  of  psychosexual  and  cognitive-devel- 
opmental theories  also  has  been  addressed  by  many 
investigators  in  the  last  4 decades,  but  a literature 
search  revealed  that  only  Greenspan  ( 1979)  had  pro- 
duced a comprehensive  work  on  this  topic.  To  redo 
what  he  had  done  so  well,  and  so  recently,  seemed 
presumptuous  and  so  the  reader  is  referred,  fre- 
quently to  Greenspan’s  work  for  further  elaboration, 
hence,  the  secondary  source  in  this  instance. 

Part  of  the  motivation  for  this  work  was  based  on 
the  fact  that  there  is  little  in  the  literature  that 
points  to  a hierarchical  development  of  defenses.  Anna 
Freud  only  began  to  suggest  a hierarchical  devel- 
opment in  1967  and  this  work  is  cited  extensively  in 
Chapter  Two.  Dr.  Curry  refers  to  Rothgeb  as  a “sec- 
ondary” source  for  Sigmund  Freud,  but  it  should  be 
noted  that  Rothgeb  is  the  editor  for  Abstracts  of  the 
Standard  Edition  of  Freud  (1971-1972),  which  con- 
tains original  passages  of  Sigmund  Freud’s  work.  It 
is  a particularly  useful  source  for  anyone  wishing  to 
review  Freud’s  conclusions  from  his  original  writ- 
ings as  they  evolved. 

I appreciate  Dr.  Curry’s  concern  that  the  theoret- 
ical sections  are  “labored  and  difficult  to  read.”  I 
struggled  a long  time  on  how  much  of  this  material 
to  include.  It  should  be  remembered,  however,  that 
many  art  therapists,  developmental  psychologists. 


and  other  practitioners  have  very  limited  training 
in  psychoanalytic  theory. 

I certainly  recognize  that  black  and  white  repro- 
ductions of  the  drawings  leave  much  to  be  desired, 
but  with  over  140  illustrations  it  w^as  impossible  to 
reproduce  any  in  color,  because  of  the  prohibitive 
costs. 

I would  reiterate  here  (and  did  so  repeatedly  in 
the  book)  that  “one  needs  to  be  cautious  about  in- 
terpreting from  limited  data.”  Dr.  Curry’s  concerns 
about  this  are  mine  as  well.  And  because,  as  Dr. 
Curry  points  out  “Those  of  us  in  the  fields  of  psy- 
chotherapy and  education  have  often  been  accused 
of  being  unscientific,”  the  book  contains  a first  and 
limited  effort  to  demonstrate  reliability  and  validity. 
Dr.  Curry,  of  course,  could  not  know  this,  but  since 
the  manuscript  was  completed  2 years  ago,  several 
of  my  own  advanced  students  have  utilized  these 
criteria  for  their  thesis  research  projects  and  have 
further  supported  the  reliability  and  validity  of  these 
data. 

The  definition  of  isolation  that  Dr.  Curry  finds 
“somewhat  confused”  is  a direct  quote  from  A Glos- 
sary of  Psychoanalytic  Terms  and  Concepts  published 
by  the  American  Psychoanalytic  Association  (Moore 
& Fine,  1968).  This  reference  is  cited  at  the  top  of 
Table  2 (p.  129).  My  criteria  for  identifying  defenses 
in  drawings,  as  we  both  agree,  needs  further  vali- 
dation. 

I would  be  as  distressed  as  Dr.  Curry  if  some  read- 
ers looked  to  this  work  as  “recipes.”  The  book  was 
written  as  a text  for  “advanced  graduate  students 
and  practitioners,”  but  not  necessarily  for  those  with 
an  extensive  background  in  psychoanalytic  and  cog- 
nitive-developmental theory.  1 hope  that  art  therapy 
educators  who  chose  ^ .)  use  this  book  will  pay  as  close 
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attention  to  the  caveats  (Dr.  Curry’s  and  mine)  as 
well  as  the  interpretations  I have  made  and  keep  in 
mind  that  they  reflect  20  years  of  experience  as  an 
art  therapist  and  educator.  I also  hope  that  students 
and  practitioners  not  trained  extensively  in  these 
theories  would  be  stimulated  to  pursue  further  study. 
I believe  the  theories  are  critical  for  understanding 
human  development. 

Dr.  Curry  suggests  I used  poetic  license  for  the 
title  and  in  some  measure  she  is  correct.  The  idea 
for  the  title  came  from  a poem  written  as  a gift  for 
me  by  a psychiatric  nurse  whose  first  exposure  to 
art  therapy  was  at  our  mutual  place  of  employment 
18  years  ago.  The  first  four  lines  read  as  follows: 

I could  not  talk 
and  so  I drew 
on  the  floor,  with  chalk, 
when  I was  small. . , . 

The  poem  is  reprinted  in  its  entirety  on  page  133. 

It  is  not,  however,  and  never  has  been  my  intent 
to  imply  that  people  who  draw  cannot  communicate 
in  other  ways.  In  fact,  it  has  been  my  position  (in 
contrast  to  that  of  some  of  my  collegues)  that  verbal 
comments  are  necessary  before  interpretations  can 
be  reached  by  patient  and  therapist.  I further  main- 
tain that  even  the  best  trained  art  therapist  can  only 
make  “inferences”  and  “educated  guesses” — “espe- 


cially in  the  absence  of  direct  observation,  associa- 
tions from  the  artist  and/or  historical  data”  (pp.  64- 
65). 

Finally,  I concur  completely  with  Dr.  Curry  that 
art  productions  “cannot  be  the  only  data  base  from 
which  we  make  diagnosis,  plan  treatment  programs, 
and  evaluate  the  effectiveness  of  our  treatments.” 

I support  this  further  with  the  belief  that  “mem- 
bers of  education  and  mental  health  disciplines,  other 
than  art  therapists,  can  use  graphic  productions  to 
discern  whether  a child  or  an  adult  has  age-appro- 
priate capabilities.  In  the  absence  of  some  or  all  of 
those  criteria  [which  identify  these  capabilities],  a 
mental  flag  should  be  raised  to  call  for  further  eval- 
uation by  qualified  art  and  other  psychodiagnosti- 
cians” (p.  165). 
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This  column  provides  a fonimfor  m/onnaiiow  exkange  among  clinicians.  Items  relevant  to  research  and  to  prograwr 
rmtic,  historical,  or  clinical  developments  may  he  submitted.  CorUributions  should  be  sent  to  Brief  Communimtions, 
ART  THERAPY,  AATA,  5999  Stevenson  Avenue,  Alexandria  Virginia  2280U.  Submissions  are  subject  to  acceptance 
and  editorial  revision. 


Professional  Treat 

The  27th  Annual  Meeting  of  the  American  Asso- 
ciation of  Psychoanalysis  was  held  from  April  28  to 
May  1,  1983,  in  New  York  City.  The  topic:  Psycho- 
analysis and  the  Arts. 

The  link  between  art  and  psychoanalysis  was  made 
through  a broad  series  of  stimulating  presentations. 
There  were  the  expected  papers  devoted  to  psychoan- 
alytic understanding  of  artists  and  writers:  Could 
Hyronimus  Bosch’s  ego  make  distinctions  between 
id,  ego,  and  super-ego?  Why  did  Edvard  Munchcre- 
ate?  What  are  some  of  the  psychological  theme^^ 
Henry  Moore’s  work?  In  a lively  discussion,  partic- 
ipants and  listeners  were  warned  of  trivializing  the 
art  with  clinical  interpretations.  This  was  indicative 
of  the  healthy  intellectual  climate  evident  through- 
out the  conference. 

A number  of  challenging  presentations  grappled 
with  the  nature  of  creativity  and  its  relationship  to 
the  psychoanalytic  process:  Are  creative  endeavors 
enhanced  or  impaired  by  psychoanalytic  explora- 
tion? How  much  can  psychoanalytic  treatment  be 
considered  a science?  Or  is  it  basically  an  art  that 
requires  the  practitioner’s  creativity  as  much  as  his 
or  her  scientific  training  and  discipline?  One  pre- 
senter shared  her  own  paintings  in  looking  at  chaos 
and  control  within  the  creative  process.  Such  con- 
cerns, familiar  to  art  therapists,  led  to  a rich  inquiry 
when  addressed  by  the  psychoanalytic  community. 
Art  therapists  have  a great  deal  to  offer  to  this  realm 
and  were  represented  by  participators  Myra  Levick, 
PhD,  ATR,  and  Lynne  Flexner  Berger,  ATR. 

Included  in  the  program  were  presentations  deal- 
ing with  psychoanalytic  treatment  of  the  artist-pa- 
tient, as  well  as  the  use  of  art  with  non-artist  patients. 
The  creative  aspect  of  the  psychoanalytic  treatment 
process  itself  was  addressed  in  a number  of  ways. 
One  such  presentation  saw  transference  as  drama, 
and  therapy  as  the  play,  with  the  therapist  and  an- 
alyst directing  and  producing.  The  keystone  of  this 
fascinating  paper  was  how  play,  illusion,  and  tran- 
sitional phenomena  take  place  in  the  drama  of  ther- 
apy. g 7 
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The  4-day  program,  with  its  focus  on  creativity 
and  its  relationship  to  the  human  psyche,  was  richly 
rewarding.  The  complete  program  is  listed  below. 

PROGRAM  OF  27TH  ANNUAL  MEETING  OF  THE 
AMERICAN  ASSOCIATION  OF  PSYCHOANALYSIS 

“Arthur  Miller's  Insights  on  Aggression,”  H.  Kry  stal,  MD\ 
“Marcel  Proust  and  His  Mother,”  D.  Lipshutz,  MD\  “Graham 
Greene —His  F'ction  and  Autiobiography:  Reflections  on  the 
Writer  as  Private  Person,”  R.  Spiepel,  MD:  J.  Lefcr,  MD 

“Does  Psychoanalysis  Enhance  or  Diminish  Creativity.”  M. 
GUicksman,  MD;  K.  Ecker;  D.  Marland;  B.  Primus:  M,  Ryclell: 
M.  Travers 

“The  Incorporation  of  the  Arts  into  the  Theory  and  Practice  of 
Psyc'noanalysis,”  N.  Tabachnick,  MD.  PhD:  J.  Martin,  PhD:  D, 
Sa fan -Gerard.  PhD:  R.  Gould.  MD:  G.  Rose.  MD 

“Varied  Uses  of  Art  Therapy  as  a Facilitative  Tool  in 
Psychoanalysis,”  M.  Berper,  MD:  L.  Flexner  Berper.  ATR:  P. 
Fink.  MD;  M.  Zukmann,  ATR 

“The  Future  of  Psychoanalysis.”  J.  Spiepel,  MD 

“Three  Stages  of  Dreaming:  A Clinical  Study  of  Henry  Miller’s 
‘Dream  Book,’  " J.  Martin,  PhD:  R.  Gottesman,  MD; 
“Michelangelo:  Early  Childhood  and  Maternal  Imagery — The 
Sculptor’s  Relation  to  Stone,”  R.  Liebert,  MD:  S.  Grolnick.  .MD 

“The  Creative  Process  and  the  Addictive  Process,”  L.  Ilatterer, 
MD;  M.  Stone,  MD\  “P.sychotherapy  as  Creative  Process.”  A. 
Kapan,  MD:  N.  Levy,  MD 

“Relationship  between  Role  Playing  of  Love  '^Kernes,  Operatic 
Training  and  Psychotherapy.”  C.  Diaz  dv  C'.umaveiro; 
“Alienation  as  Expressed  in  20th  Century  Opera.”  d.  O'Brien, 
MD:  S.  Keill,  MD 

“Timon  of  Athens:  The  Progress  from  Naivete  to  Cynicism,”  A'. 
Shainess.  MD;  “Shylock  in  ‘The  Merchant  of  Venice,'  ” S. 
Greenberp.  MD:  N.  Holland.  PhD 

“Creativity  and  the  Adole.scent  Artist.”  D.  Halpenn,  MD:  L. 
('anepa,  MD;  “Rimbaud  and  Lautreamont:  Adolescence  and  the 
Birth  of  Surrealism.” /).  Halperin,  MD;  “Poetry.  Adolescence 
and  Death."  L.  Haneoff  MD;  “Arthur  Rubin.stein.  the 
Adole.scent  Artist  Reborn,”  Z.  Lothune.  MD:  H.  Greenberp.  .MD 

“Control  and  Chaos  in  the  Creative  Process."  D.  Safan  (lerard, 
PhD;  “The  Art  in  Analysis.”  D.  Forre.st,  MD:  /.  Bieber.  MD; 
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'“Thou  Shalt  Kill’  Abraham  and  Isaac.  2000  Years  of  Visual 
Interpretation,”  F.  Terna,  L.  Hatterer,  MD 

“Psychoanalytic  Speculations  about  the  Influence  of  the  Devil 
on  Some  of  the  Creations  of  Hyronimus  Bosch,"  L.  Weyl,  MA\ 
“Caravaggio:  Themes  of  Defiance  and  Despair,"  L.  Noma,  MD\ 
“Transitional  Process  and  Creativity:  The  Borderline  Life  and 
Art  of  Edvard  Munch,"  L.  Warick,  MD;  E.  Warick,  BA.  AT;  G, 
Pollack,  MD. 

“Special  Issues  in  Psychoanalytic  Work  with  Cinema  and 
Television  Directors.  Producers,  and  Writers."  R.  Anshin,  MD: 
L.  Greenlcigh,  MD,  PhD:  A.  Rogaivaki,  MD:  A.  Schrut,  MD:  B. 
Conn,  MD 

“Expressive  Movement  in  Children  and  Mothers:  Kocus  cn 
Individuation,"  D.  Dulicai.  MA,  DTP:  S.  Silberstein,  PhD, 

DTR:  “The  Mother-Child  Relationship  in  Modern  Art:  Henry 
Moore  «nd  the  Separation-Individuation  Process,"  L.  Schneider; 
C.  Sarnoff,  MD 

“Psychiatry  Looks  at  Myth.  Dreams,  and  Art  Forms,”  G. 
Chrzanowski,  MD:  L.  Davidson,  MD:  “Dream  and  Legend  in 
Native  American  Art,”  R.  Gold,  MD;  “Identity  Conflict  in  Art 
of  Russian  Jews,"  E,  Goldstein,  MD:  “Psychoanalysis  and  Art  in 
Iceland,"  E.  Petursson,  MD:  E.  Hegeman,  PhD:  W.  Tardy.  MD 

Special  Presentation  Of  The  Historical  Committee — “An 
Historical  Portrait  of  Sandor  Rado” 

“Freud,  Physics,  and  Literature,"  A^  Holland,  PhD 

“Psychoanalytic  Treatment  of  the  Performing  Musician: 
Superego  Aspects,"  H.  Babikian,  MD:  M.  Cantor.  MD: 
“Considerations  in  Analyzing  the  Highly  Creative  Patient, ' L. 
Greenleigh,  MD,  PhD:  S.  Slipp.  MD:  “Transference  as  Drama," 
N.  Tabachnick,  MD,  PhD:  /.  Alger,  MD 

“Resistance:  Developmental  Image  of  Ego  Defen.ses."  M.  Levick, 
PhD,  ATR:  “The  Legend  of  the  Unicorn:  An  Illumination  of  the 
Complexity  of  the  Oedipal  Stage."  /.  Mohacsy,  MD:  “A 
Psychoanalytic  Study  of  the  Appreciation  of  Art,"  C.  Rotenberg. 
MD:  P.  d.  Fink.  MD 

“The  Role  of  the  Double  in  the  Creative  Process  and 
Psychoanalysis,"  J.  Simon,  MD:  C.  Goldberg,  PhD:  “Mastering 
Metaphor  and  Self."  M.  Schneider,  MD:  D.  Schneider,  MD\ 
“Psychoanalysis  of  an  Arti.st:  Utilizing  the  Medium  of  Her 
‘Automatic  Drawings,’  " M.  Olds  Strahl,  MD:  S.  Warner.  MD 


Editor’s  Note:  Please  let  us  know  if  publication  of  entire 
programs  such  as  the  one  above  is  useful. 


Journals  of  Interest  to  Art  Therapists 

Visual  Arts  Research  is  a journal  concerned  with 
discussing  key  issues  that  shape  our  understanding 
of  the  visual  arts  and  for  critical  analysis  of  research 
now  being  conducted  in  the  field.  It  is  published  twice 
a year  by  the  University  of  Illinois  Press.  Individual 
subscriptions  are  $10  per  year.  Mail  to:  Visual  Arts 
Research,  University  of  Illinois  Press,  54  E.  Gregory 
Drive,  Champaign,  IL  61820. 


Journal  of  Multi-Cultural  and  Cross-Cultural  Re- 
search in  Art  Education  is  a new  journal  that  will 
appear  once  a year,  beginning  in  November,  1983. 
It  is  published  by  USSEA  (United  States  Society  for 
Education  through  Art).  It  seeks  to  confirm  cultural 
and  social  commitment  to  a greater  understanding 
of  diverse  cultures  and  the  role  of  art  in  multi-cul- 
tural education.  Send  manuscripts  to  the  editor,  Dr. 
Larry  A.  Kantner,  A202  Fine  Arts  Bldg.,  University 
of  Missouri,  Columbia,  MO  65211.  Send  subscription 
orders  ($8  per  year)  to  Dr.  Maryl  Fletcher  DeJong, 
USSEA  Treasurer,  5052  Collinwood  Place,  Cincin- 
nati, OH  45227.  , 


Empirical  Studies  of  the  Arts  is  also  a new  journal 
appearing  this  year.  For  information  regarding  its 
editorial  policy  and  subscription  rates,  contact:  Fred- 
erick R.  Gardner,  Promotion  Dept.,  Bay  wood  Pub- 
lishing Co.,  120  Marine  St.,  Farmingdale,  NY  11735. 


New  Testing  Material  Available 

The  Silver  Drawing  Test  of  Cognitive  and  Creative 
Skills  is  now  available.  It  is  the  work  of  Rawley  A. 
Silver,  EdD,  ATR.  Write  to:  Special  Child  Publica- 
tions, J.  B.  Preston,  Editor  and  Publisher,  P.O.  Box 
33548,  Seattle,  WA  98133. 
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STATEMENT  OF  PURPOSE 

ART  THERAPY  is  the  official  journal  of  the  Amencan 
Art  Therapy  Association.  The  purpose  of  the  journal 
is  to  advance  the  understanding  of  how  art  functions 
in  the  education,  enrichment,  development,  and 
treatment  of  people.  The  journal  provides  a schol- 
arly forum  for  divergent  points  of  view  on  art  therapy 
and  strives  to  present  a broad  spectrum  of  ideas 
in  theory,  practice,  and  research.  An  emphasis  will 
be  placed  on  the  visual  arts  but  articles  in  related 
disciplines  that  have  relevance  to  art  therapists  will 
also  be  published. 
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With  this  issue  of  Art  Therapy  our  profession  has 
reached  an  important  milestone.  Following  an  impres- 
sive inaugural  issue,  with  members  of  the  American 
Art  Therapy  Association  serving  on  the  planning  and 
editorial  committees  (plaudits  to  Linda  Gantt,  ATR,  the 
interim  editor  and  her  committees  for  the  first  issue!) 
we  now  have  a bona  fide  journal,  an  editor  and  an 
editorial  board.  The  1981-83  and  the  (current)  1983-85 
AATA  Executive  Boards  have  supported  this  publish- 
ing venture,  and  Scott  Stoner,  ATR,  past  Executive 
Director  of  AATA  was  also  instrumental  in  helping  to 
bring  this  publication  into  existence.  We  are  all  in- 
debted to  these  persons  for  their  interest,  support,  and 
encouragement. 

It  seems  fitting  that,  as  our  profession  grows,  we 
take  this  significant  step  into  a new  phase  of  profes- 
sional publication.  Our  sister  journal,  The  American 
Journal  of  Art  Therapy  (formerly  the  Bulletin  of  Art 
Therapy)  has  been  an  important  voice  for  nearly  23 
years,  and  has  done  much  to  bring  art  therapy  to  the 
forefront.  In  more  recent  years,  another  sister  publica- 
tion, The  Ay'ts  in  Psychotherapy,  was  established  for 
professionals  in  the  fields  of  mental  health,  education, 
and  creative  arts  therapies  and,  also,  is  an  invaluable 
contribution  to  the  professional  literature.  As  editor 
of  Ai't  Therapy,  it  is  my  wish  to  join  with  these  two 
important  predecessors  in  building  additional  strength, 
integrity,  vitality,  service,  and  awareness  to  current 
and  potential  readership. 

The  American  Art  Therapy  Association  is  15  years 
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old  “ perhaps  the  “crisis  of  adolescence'’  is  an  appro- 
priate term  in  describing  our  developmental  stage. 
From  the  early  1930s  and  the  work  of  Margaret  Naum- 
burg,  art  therapy  was  taking  its  first  steps  toward 
becoming  a major  field  of  study  and  practice.  Pioneer- 
ing efforts  of  Naumburg  and  others  began  to  give 
credence  to  this  voice  in  the  wilderness,  and  the  voice 
soon  grew  loud  and  clear.  Over  the  next  few  decades 
the  field  rapidly  gained  prominence,  and  a new 
awareness  of  art  therapy  developed. 

We  do  have  an  impressive,  albeit  relatively  short, 
history  as  our  written  documentation  attests;  however, 
we  have  by  no  means  been  exhaustive  in  our  historical 
search  of  our  “roots"  with  focus  on  implications  for 
mental  health  training  and  service  through  the  visual 
modality  of  art  therapy. 

In  addition  to  our  rich  history,  throughout  the  most 
recent  years  we  have  had  to  quickly  reassess  our  pro- 
fessional strategies  relative  to  the  job  market,  legisla- 
tion regarding  funding  and  support  of  programs,  re- 
lated human  service  modalities,  foundation  and  out- 
come research,  economics,  and  the  budget  “crunch." 
The  results  of  our  appraisals  have  often  been  discourag- 
ing; however,  in  a larger  perspective,  by  focusing  on 
the  potential  of  art  therapy,  and  our  sound  educational 
training  and  professional  practices,  we  seem  to  be  alive 
and  well. 

For  the  future  we  should  give  strong  consideration 
to  the  building  of  an  even  greater  body  of  know'ledge 
through  our  research  efforts  in  art  therapy.  We  must 
continue  to  have  dialogue  with  professionals  in  related 
therapies  and  plan  strategies  to  share  efforts  in  human 
service  delivery.  We  should  educate  others  about  the 
excitement  of,  and  the  need  for,  the  visual  arts  as  an 
expressive  and  therapeutic  modality.  We  need  to  iden- 
tify and  understand  legislative  issues  and  move  forward 
with  concerted  efforts  to  give  even  greater  credence 
and  strength  to  art  therapy.  Let  us  come  to  know  our 
profession,  and  ourselves,  wdth  greater  depth  and 
understanding.  Perhaps  the  theme  of  the  1983  AATA 
Conference  can  give  us  an  obvious  direction  for  future 
action:  “Working  Together:  Sharing  Efforts.” 

Art  Therapy,  as  a professional  journal,  should  be 
representative  of  all  of  us.  It  can  “speak  to”  many  pro- 
fes.sional  areas  through  clinical  and  theoretical  articles, 
reported  outcome  research,  letters  to  the  editor,  and 
personal  viewpoints.  I encourage  your  participation, 
suggestions  and  views;  diversity  of  thought  within  ar- 
ticles, open  letters,  genera!  opinions,  and  about  con- 
tent, format  and  theme  is  encouraged.  Your  contribu- 
tions will  help  to  mak(‘  the  journal  grow  and  devadop 
into  a major  voice  in  art  therapy.  I look  forward  with 
great  anticipation  to  our  combined  efforts  in  this  vital 
and  excitil^g  venture. 

Gary  (\  Harlou\  EdI),  ATR 
72  /v///or 


Letter  to  the  Editor 


To  the  Editor: 

In  the  October,  1983  issue,  there  is  an  error  in  the  arti- 
cle, ‘‘A  Critical  Analysis  of  A Review  of  the  Published 
Research  Literature  in  Arts  for  the  Handicapped, 
1971-1981/'  Referring  to  my  1975  publication,  the 
review  states: 

Quasi-experimental  design  (pretest,  treatment,  posttest); 
no  control  group  or  randomization  indicated,  (p.  33) 

The  fact  is  that  both  randomization  and  a control 
group  were  described  in  the  1975  publication,  as  follows: 

There  were  18  children  in  Burt’s  experimental  group. 
Eighteen  other  children,  who  did  not  attend  the  art 
classes,  served  as  controls.  They  were  a randomly  selected 
50%  sample  of  all  pupils  in  three  classes  in  a school  for 
children  with  language  and  hearing  impairments.  On  the 
posttest,  the  difference  between  groups  in  favor  of  the 
experimental  group  was  found  to  be  highly  significant, 
at  the  p < .001  level,  as  measured  by  the  14  key  items. 
(ERIC  ED  # 116  401,  p 15/17) 


At  the  end  of  this  quotation,  the  footnote  referred  to 
the  oripinal  study,  a 110-page  1973  project  report  hav- 
ing an  ERIC  Ed  number  (084  745)  and  an  EC  number 
(060  575). 

The  project  results  were  also  described  in  a 1978  book 
(ERIC  ED  # 157  252)  and  in  a 1981  document  (ED  # 
207  674)  which  is  also  a chapter  in  Vol.  4 of  Current 
Topics  in  Early  Childhood  Education,  published  by  the 
ERIC  Clearinghouse  at  the  University  of  Illinois  at 
Urbana-Champaign.  None  of  these  publications  are  men- 
tioned in  the  review  which  relied  on  computer  searches 
of  the  ERIC  data  system. 

I am  under  the  impression  that  many  ERIC 
documents  fall  between  the  cracks,  and  therefore  do  not 
blame  the  researchers  who  contributed  to  the  review. 

Rawley  A.  Silver,  EdD,  HLM,  ATR 


Editor’s  Notes 

• Letters  to  the  editor  are  welcome. 
Send  correspondence  to  the  office  of 
the  editor: 

Art  Therapy 
228  Creative  Art  Center 
Wright  Slate  University 
Dayton.  Ohio  45435 

• Major  articles  submitted  for  con- 
sideration should  follow  the 
“Guidelines  for  Authors'"  published  in 
each  issue,  and  should  be  sent  to  the 
AATA  Office. 

• Other  content  for  consideration,  or 
suggestions  for  particular  sections, 
should  be  sent  to  the  AATA  Office, 
5999  Stevenson  Avenue,  Alexandria, 
Virginia  22304,  do  the  Editorial 
Board  representative  as  noted  below: 

Viewpoivts:  (personal  statements; 
graphics;  other  relevant  material  for 
this  section)  c/o  Harriet  Wadeson,  PhD, 
ATR. 

Book  Renews:  do  Judith  Rubin,  I’hl), 
HLM,  ATR 

P'ilm/Video  Renews:  do  Georgiana 
Jungels,  MA,  ATR. 

Brief  Connnii^iieat ions:  (including  in- 
formation* relevant  to  research  and  to 
programmatic,  historical,  or  clinical 
developments;  this  column  provides  a 
forum  for  information  exchange  among 
clinicians  and  educators):  c/o  Ruth 
Ohernbreit,  MA,  ATR. 


CORRECTION 

In  the  first  issue  of  Art  Therapy  (Vol. 
1,  No.  1, 1983)  the  following  error  oc- 
curred in  the  Summary  Charts  accom- 
panying “A  Critical  Analysis  of  A 
Review  of  the  Published  Research 
Literature  in  Arts  for  the  Handi- 
capped: 1971-1981,  with  Special  At- 
tention to  the  Visual  Arts”  by  Frances 
E.  Anderson  (pp.  26-39):  the  Silver, 
1975  research  study  that  is  identified 
on  page  33  was  listed  as  a quasi-experi- 
mental study.  The  correct  designation 
is  “Experimental  (two  randomly  as- 
signed groups:  one  experimental  and 
one  control,  with  pre-  and  post-treat- 
ment testing).” 


NOTICE 

AATA  has  adopted  a policy  for  the 
purchase  of  advertising  space  in  Art 
Therapy,  Universities,  institutes,  clini- 
cal programs,  companies,  publishers, 
and  commercial  exhibitors  are  en- 
couraged to  consider  the  opportunity 
to  purchase  advertising  space  in  the 
journal.  Additionally,  programs  or  per- 
sons wishing  to  place  ads  in  Art 
Therapy  relative  to  workshops,  in- 
stitutes, and  other  clinical  or  educa- 
tional offerings  should  write  to  the 
AATA  Office  for  information  on  for- 
mat and  costs, 
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Art  Work  of  Cystic  Fibrosis 
Patients 

Marilyn  D.  Leonhart,  BFA 
Richard  M.  Rothberg,  MD 
Don  Seiden,  ATR 

Marilyn  D,  Leonhart,  BFA,  an  art  thei'apifit  at  the  University  of  Chicago,  Departments  of  Pediatrics  and 
Psychiatry,  initiated  an  ongoing  comparative  study  of  medical  patient  art  work  there  in  1980.  She  earned  a 
Graduate  Certificate  in  Art  Therapy  from  The  School  of  the  Art  Institute  of  Chicago  in  1981.  Richard  M. 
Rothberg,  MD,  is  a professor  of  pediatrics,  head  of  the  Section  of  Allergy,  Immunology  and  Pulmonology  and 
director  of  the  Cystic  Fibrosis  Center,  University  of  Chicago.  D^'n  Seiden,  ATR,  is  an  associate  professor, 
chairman  of  the  Department  of  Art  Education  and  Art  Therapy,  The  School  of  the  A)'t  Instihde  of  Chicago 
and  senior  art  thej'apist  at  Rush-Presbyterian  St.  Luke*s  HospiVJ,  Chicago.  A practicing  artist  and  lecturer, 
he  was  the  founding  president  of  the  Illinois  Art  Therapy  Association. 


Spontaneous  drawings  by  30  pa- 
tients with  cystic  fibrosis  (CF)  and 
24  controls  with  pulmonary  disease 
were  obtained  at  health  maintenance 
clinic  visits  between  December,  1981 
and  April,  1983.  The  initial  correla- 
tions were  made  in  a prospective 
blind  manner.  The  drawings  were 
analyzed  for  art  content,  psycho- 
social content,  and  possible  patho- 
physiologic implication.  After  12 
months,  the  pathophysiologic  spec- 
ulations were  evaluated  by  direct 
comparison  of  drawings  with  the 
medical  information  routinely  col- 
lected for  health  maintenance  care. 
This  retrospective  analysis  demon- 
strated some  consistent  relation- 
ships between  drawing  content  and 
physiologic  symptomatology.  In  ad- 
dition, many  interesting  psycho- 
social correlations  with  the  patients  * 
life  cycle  events  and  disease  severity 
became  evident.  The  CF  drawings 
exhibited  a high  degree  of  sublima- 
tion. The  latter  possibly  was  an 
indication  of  the  development  of 
survival  attitudes  associated  with 
inherited,  potentially  fatal  illness. 


This  study  was  supported  in  part  by  the 
Cystic  Fibrosis  Foundation  and  The  School 
of  the  Art  Institute  <)f  Chicago.  The 
authors  gratefully  acknowledge  the  con- 
tributions of  C.P.  Kimball,  MD,  L.A, 
Lester,  MD,  Zenaida  Corpuz,  RN, 
Margaret  Moelenkamp,  Glenn  Leonhart, 
Nancy  Muller,  and  Anne  Grigg. 


The  regularity  with  which  somatic 
metaphors  (pictorial  imagery  symbolic 
of  body  parts  affected  by  illness) 
showed  up  in  art  work  of  patients^  led 
to  formal  studies  of  the  significance  of 
such  somatic  metaphors  and  physio- 
logic manifestations  in  drawings  by 
patients  with  specific  pathophysiologic 
problems.  Since  psychological  (Kramer, 
1971;  Naumberg,  1966)  and  develop- 
mental (Kellogg,  1970;  Lowenfeld  & 
Brittain,  1964)  correlations  with  art 
work  have  been  established,  it  was 
speculated  that  the  expression  of 
physiological  correlations  should  be 
found  in  the  drawings  of  patients  with 
a chronic  life  threatening  disease. 

Cystic  fibrosis  (CF)  was  chosen  as  a 
condition  to  study  because  it  is  a pro- 
gressive chronic  disease  of  young  pa- 
tients it  has  multiple  system  in- 
volvement. Al  present,  this  disorder  is 
the  most  common,  potentially  lethal 
genetic  disorder  in  the  white  popula- 
tion of  the  United  States  (1  in  2,000 
live  births).  The  main  pathophysiologic 
abnormality  is  the  production  of  thick 
viscid  mucus  that  blocks  the  mucus  ep- 
ithelial-lined ducts  to  the  outside  of 
the  body.  This  blockage  has  two  major 
effects.  The  first  is  to  block  secre- 
tions of  exocrine  glands,  such  as  the 
pancreas,  resulting  in  glandular  de- 
struction. The  major  manifestation  of 
destnjction  of  glands  of  the  gastro- 
intestinal tract,  such  as  the  pancreas, 
is  malabsorption  of  food  secondary  to 
the  loss  of  the  digestive  enzymes.  This 
results  in  malnutrition,  diarrhea,  and 


polyphagia  (excessive  appetite).  A sec- 
ond common  manifestation  of  this  type 
of  obstruction  occurs  in  the  tracheo- 
bronchial tree.  This  results  in  chronic 
airway  obstruction  and  pulmonary  in- 
fection leading  to  tissue  destruction 
and  eventually  respiratory  insuffici- 
ency. Despite  ignorance  of  the  etiology 
of  the  mucus  alteration,  specific 
preventive  medical  procedures  have 
resulted  in  a remarkable  prolongation 
of  these  patients'  lives  and  many  are 
now  young  adults  (Doershuk  & Boat, 
1983). 

The  mainstay  of  the  program  dis- 
cussed here  is  routine  health  main- 
tenance visits.  During  these  visits  the 
patients  learn  to  care  for  themselves 
and  adjust  their  lives  to  integrate  this 
care  into  their  daily  routine. 

The  primary  purpose  of  this  study 
was  to  gain  insight  concerning  specific 
CF  psychologic/physiologic  corre- 
lations while  enhancing  physician 
evaluation  of  individual  CF  patient 
status  as  to  self-image,  compliance, 
disease-related  emotions,  and  family 
dynamics.  In  these  studies  a report  is 
given  on  the  emergence  of  patterns  of 
color  usage,  composition,  affect,  linear 
configuration,  and  use  of  materials  in 
specific  pathophysiologic  conditions. 


* Somatic  metaphors  were  noted  by  the 
author  during  field  work  in  Spring,  1980 
at  West  Suburban  Hospital,  Oak  Park, 
Illinois. 
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Figure  1— Disturbed  affect,  smeared  pastels, 
filled-in  shape  at  top.  (Female,  age  5.  CF) 


Materials  and  Methods 

Pojndation 

Thirty  CF  patients,  ages  3 to  22, 
and  24  control  patients  with  other  pul- 
monary diseases  (PUL),  ages  3 to  15 
were  studied.  Because  CF  also  in- 
volves the  gastrointestinal  tract  and 
this  illness  can  be  fatal,  concurrent 
studies  of  drawings  by  hospitalized 
adult  gastrointestinal  (GI)  and  oncol- 
ogy patients  provided  additional  con- 
trols for  substantiating  correlations. 

Settings 

Of  the  215  CF-  and  PUL-patient 
drawings,  203  were  done  in  outpatient 
clinic  examining  rooms.  The  remaining 
12  drawings  were  done  by  hospitalized 
patients.  Both  of  these  settings  pro- 
vided heightened  patient  awareness  of 
illness  and  attitudes  toward  it. 

As  the  patient  enters  the  examining 
room,  a whole  change  in  orientation 
may  be  occurring,  but  the  nature  of 
this  change  varies,  depending  on  age. 
The  main  concern  of  the  younger  pa- 
tients is  how  the  visit  will  affect  their 
day-to-day  living.  For  the  adolescent 
or  adult,  it  is  time  to  focus  on  the 
disease  process.  Thoughts  and  feelings 
arc  concentrated  not  only  on  illness 
and  its  manifestations,  but  on  a very 
personal  sense  of  self  and  a desire  for 
well-being. 


Figure  2— Patient  A,  several  weeks  before 
agitated  lines  appeared,  as  shown  in  Figures  3 
and  4.  Complete  figures  returned  to  drawings 
following  acute  episodes.  (Female,  age  4,  CF) 


This  awareness  on  the  part  of  the  pa 
tient  and  the  concentration  of  the 
health-care  team  on  the  patient  pos- 
sibly had  a strong  effect  on  the  emo- 
tional and  physiologic  components 
manifested  in  the  drawings. 


Procedurei^ 

The  purpose  of  the  study  was  ex- 
plained briefly  to  tlie  patient  and 


parents.  The  patient  was  offered  9 x 
12  construction  paper  and  drawing 
media  consisting  of  pastels,  oil  pastels, 
watercolor  markers,  and  pencils.  Paper 
and  media  were  in  full  representative 
color  range.  Brief  descriptions  of  media 
qualities,  such  as  softness  and  blenda- 
bility  of  pastels,  were  given  in  order  to 
encourage  spontaneous  emergence  of 
patient  inner  structure,  rather  than  im- 
posing preconceived  structure  through 
specific  directions  on  what  to  draw.  The 
approachi  was  non-intrusive— questions 
concerning  feelings  were  not  asked. 

During  the  drawing  process,  perti- 
nent data  were  noted,  such  as  media 
and  color  choices,  placement  of  paper, 
progression  of  drav/ing,  gender,  and 
age.  To  avoid  initial  therapist  bias, 
diagnosis  and  general  degree  of  illness 
were  not  noted  until  analysis  of  the  first 
drawing  of  each  patient  began,  along 
with  other  follow-up  drawings,  after  the 
completion  of  clinic  for  the  day.  Clinical 
findings  based  on  history  and  physical 
examinations  on  the  particular  day  of 
any  drawing  were  not  considered  in 
these  analyses  during  the  first  year.  In 
drawing  analyses  done  during  the  same 
period  (at  The  School  of  the  Art  In- 
stitute of  Chicago),  however,  patho- 
physiologic speculations  were  made. 
These  results  were  then  compared  with 
data  from  the  patient  charts  at  the  end 
of  the  first  12  months  of  the  study. 


Figure  3— Patient  A.  Disturbed  affect,  disintegrating  figure,  smeared  pastels,  implied  triangles. 
(Pink  eyes,  body  and  feet  are  not  evident  In  black  and  white  photo.)  (Female,  age  4.  CF) 


May  1984,  ART  THERAPY  69 


Figure  4 — Patient  A,  a few  weeks  later.  No  figures  appear.  Worsening  Gl  Involvement.  Approach/ 
escape  maneuver  with  angles.  (Female,  age  4,  CF^ 


Figure  5 — Patient  B.  Triangles,  filled-in  clouds,  horizon  sun.  Completed  in  four  separate  sessions; 
bottom  of  page  left  empty  until  last  session.  (Female,  age  13,  CF) 


Results 

In  viewing  the  collection  of  drawings 
by  CF  patients  as  a whole,  the  most 
significant  observation  was  that  of 
sublimation.  Sublimation  is  defined  in 
this  context  as  the  ability  to  transform 
defuits  of  chronic  illness  into  a focus 
for  corrective  and  adaptive  ego  re- 
sponses. It  translates  into  aesthetic 
refinement  of  the  art  product  (Kramer, 
1971).  This  transformation  is  exem- 
plified in  the  drawings  by  serene  affect 
(affect  is  defined  here  as  emotional 
content  or  mood  of  the  drawing  as 
perceived  by  the  viewer),  combined 
with  compositional  balance  and  full- 
page  orientation.  Prior  to  comparisons 
of  individual  patient  drawings  (with  in- 
formation from  medical  charts)  at  the 
end  of  the  first  12  months,  drawings 
that  showed  disturbed  affect,  composi- 
tional imbalance  and/or  incomplete  use 
of  space,  were  singled  out.  They  were 
usually  found  to  be  indicative  of  acute 
phases  of  disease.  Disturbed  affect  was 
associated  with  anxiety  over  bodily 
conditions  (see  Figure  1,  Figure  2, 
Figure  3,  Figure  4),  and  was  mani- 
fested as  agitated  line  quality  and  ex- 
cessive overlaying  of  media.  Composi- 
tional imbalance  and  incomplete  use  of 
space  (areas  left  empty)  suggested 
avoidance  of  (see  Figure  5,  Figure  6, 
Figure  7,  and  Figure  8),  or  exag- 
gerated awareness  of  an  affected  part 
of  the  body  (see  Figure  1 and  Figure  9). 

Other  drawings,  while  maintaining 
the  serenity  of  composition  (see  Figure 
10),  showed  linear  configurations,  such 
as  triangles,  and  metaphors,  such  as 
filled-in  clouds  representing  upper  res- 
piratory congestion,  similar  to  those 
found  in  acute  drawings.  These  were 
reflective  of  underlying  pathophysio- 
logic symptomatology.  Physiologic  in- 
volvement in  drawings  by  both  CF  and 
PUL  patients  appeared  in  mirror  im- 
age, according  to  affected  body  parts. 
For  example:  A PUL-patient  with  a 
left  lung  lesion  drew  a “mouse  hole” 
on  the  left  side  of  the  page  (Figure  9). 

An  example  of  linear  configurations 
(regardless  of  pictorial  content)  cor- 
relating with  symptomatology  would 
be  triangles,  or  implied  triangles 
(Figure  5),  which  were  identified  with 
GI  pain,  and  occasionally  with  pul- 
monary pain.  This  was  substantiated 
in  drawings  by  adult  GI  patients.  In 


addition,  CF  patients  with  GI  involve- 
ment, and  adult  GI  patients  frequent- 
ly drew  compartmentalized  shapes 
(see  Figure  11  and  F^igure  12),  which 
may  be  associated  with  constriction. 
Triangles  and  compartments  also  ap- 
peared in  drawings  by  pediatric  GI  pa- 
tients in  earlier  studies.^ 

The  triangles,  which  showed  up  dur- 
ing acute  phases  of  GI  involvement 
and  as  underlying  symptomatology  in 
some  CF  patients,  were  universally 


present  in  the  drawings  by  hospital- 
ized adult  Gl  patients  in  acute  care 
units.  Compartmentalized  shapes  com- 
monly accompanied  the  triangles.  In 
both  CF-  and  adult  Gl-paticnt  draw- 
ings, the  triangles  and  compartments 


C'omplcted  in  Fall.  1980,  at  Westlake 
C'ommunity  Hospital.  Melrose  Park,  Illi- 
nois, and  Wyler  Childrens’  Hospital, 
the  Cniversity  of  (’hicago. 
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Figure  6— Patient  B,  a few  weeks  later.  Relief  from  acute  Gl  symptoms;  bottom  of  page  is  used. 


triangles  are  gone.  (Female,  age  13,  CF) 


Figure  7— Patient  C.  Middle  right  side  of  page  empty;  right  lung  involvement.  Rhinitis  clouds  at 
top.  (Female,  age  8,  PUL) 


were  generally  incorporated  in  the 
drawings  as  integral  parts  of  the  com- 
position. They  become  apparent  when 
drawing  is  viewed  in  a linear  flat  pat- 
tens Examples  of  incorporated  tri- 
angles are  : pine  trees,  sails,  and  high- 
pitched  roofs.  Examples  of  incor- 
porated compartments  are:  multi- 
paned  windows,  picket  fences,  and 
clothing  decorations.  Rarely  (and  only 
in  adult  patient  drawings)  were  these 
configurations  attributed  verbally  to 


pain  and  constriction  by  the  patient. 

Untidy  use  of  materials— smeared 
pastels  and  excessive  overdrawing  of 
watercolor  markers  inconsistent  with 
recognized  developmental  drawing 
stages— was  sometimes  present  when 
mucus  plugging  in  CF  patients  signif- 
icantly increased  (Figures  1 and  3). 
P"illed-in  shapes,  often  clouds  (P^igures 
I,  5,  6,  and  10),  were  associated  with 
respiratory  congestion  in  drawings  by 
both  CF  and  PUL  patients,  as  well  as 


in  drawings  done  by  pediatric  respira- 
tory patients  from  earlier  studies.^ 
Fiiled-in  shapes,  again  usually  clouds, 
at  the  very  top  of  the  page  appeared 
in  drawings  made  by  patients  suffer- 
ing from  rhinitis,  an  inflammation  of 
the  mucus  membrane  of  the  nose 
Figure  7). 

Large  horizon  suns,  showing  par- 
tially above  horizon  lines,  occurred  on- 
ly in  drawings  done  by  CF  patients, 
and  were  often  associated  with  in- 
creasing lung  hyperexpansion  (Figures 
5,  6,  and  13). 

A phenomenon  peculiar  to  drawings 
done  by  patients  with  respiratory  in- 
volvement was  designated  initial 
monochromatic  color  scheme  (IMCS). 
The  first  drawing  color  used  matches 
the  paper  color  chosen— blue  on  blue, 
yellow  on  yellow,  white  on  w^hite,  and 
so  on  (Figure  9).  IMCS  was  found  in 
some  drawings  by  patients  with  lung 
disease  (with  or  without  CF),  once 
among  the  drawing  of  adult  GI  pa- 
tients but  not  in  oncology  patient 
drawings,  nor  in  drawings  done  by 
other  pediatric  patients  without  lung 
disease. 

Although  not  a consistent  finding,  a 
few  seriously  ill  CF  patients  drew 
prominent  horizon  lines  combined  with 
the  theme  of  hidden  treasures  sym- 
bolizing things  to  come.  An  example  of 
this  would  be  a Halloween  farm  scene 
(Figure  14)  of  a closed  barn  next  to  an 
empty,  fenced-in  field  with  an  open 
gate.  The  CF  patient-artist  explained 
that  inside  the  barn  (unseen)  was  “a 
horse  of  the  most  beautiful  color  you 
have  ever  seen.”  She  said  that  there 
would  be  a path  leading  to  the  field,  (it 
was  not  in  the  picture),  and  that  the 
gate  was  open,  waiting  for  the  horse. 

Discussion 

Cystic  fibrosis  is  a potentially  fatal 
inherited  autosomal  recessive  disease. 
Thus,  both  parents  are  heterozygotes 
(carriers)  with  no  phenotypic  expres- 
sion of  the  disorder,  and  the  severe  il- 
lness in  the  child  is  often  unexpected. 
The  parents  often  are  greatly  disturb- 
ed and  this  feeling  influences  the 


^ Completed  in  Fall,  1980,  at  Westlake 
(k>mmunity  Hospital,  Melrose  Park.  Illi- 
nois, and  Wyler  Children’s  Hospital,  the 
University  of  Chicago. 
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Figure  8— Patient  C,  1 month  later.  Improvement  in  right  lung.  (Female,  age  8.  PUL) 


child's  outlook  and  the  ability  of  the 
family  to  comply  with  the  preventive 
medical  program.  Although  the  degree 
of  compliance  cannot  be  directly  corre- 
lated with  the  patient's  present  health, 
there  is  an  overall  correlation  between 
compliance  and  long-term  survival. 

Considering  the  existing  knowledge 
about  CF  and  the  care  available  to 
those  who  have  it,  evaluation  of  the 
drawings  must  take  into  account  con- 
cerns of  these  patients  and  their 
families.  The  extensive  health  main- 
tenance emphasis  given  the  families  is 
directed  at  the  pulmonary  and  gas- 
trointestinal manifestations,  the  two 
processes  most  seriously  affected  by 
CF.  Tliis  results  in  a greater  conscious 
awareness  and  monitoring  of  these 
functions  by  the  patient  and  physician 
than  is  usually  the  case. 

Maintaining  physical  functions  and 
thus  survival  is  not  the  only  motiva- 
tional goal.  A desire  to  preserve  a 
sense  of  well-being  and  a semblance  of 
normality  in  spite  of  difficulties,  is  also 
prevalent.  Given  that  a cure  is  not 
available,  it  becomes  a matter  of  liv- 
ing life  as  well  as  possible  in  light  of 
the  circumstances.  The  sublimation 
found  in  the  drawings  could  be  inter- 
preted as  confirmation  of  this.  The  pa- 
tients develop  this  strength  as  they 
learn  to  cope  with  the  disease.  Without 
the  aid  of  health  care  professionals  and 
family  in  developing  this  attitude, 


these  coping  strengths  falter.  The 
drawings  help  illuminate  patient  re- 
sponse to  illness,  providing  assessment 
of  stability,  concerns,  and  attitudes. 

A balanced  composition  with  full- 
page  orientation  may  indicate  a har- 
monious global  approach  by  the  pa- 
tient. (In  this  study,  the  paper  was 
identified  with  patient  perception  of 
environment,  and  the  use  of  drawing 
media  was  identified  with  the  patient's 
way  of  dealing  with  the  perceived  en- 
vironment.) This  would  be  compatible 


Figure  9—Possible  subconscious  awareness  of 
left  lung  lesion.  Dotted  line  indicates  IMCS 
figure-grange  on  orange.  (Male,  age  5.  PUL) 


with  sublimation— in  this  case  incor- 
porating health  care  regimens  as  a 
regular  part  of  activities  of  daily  liv- 
ing while  monitoring  and  adjusting  to 
the  whole  of  one's  world,  and  up- 
grading le  quality  of  living. 

The  Hi  ^ority  of  drawings  was  ob- 
tained during  health  maintenance 
visits;  therefore,  the  predominance  of 
serene  affect,  balance,  and  full-page 
use  can  be  attributed  to  the  general  ap- 
proach to  CF  by  the  patients.  Deviance 
from  these  three  given  qualities  usual- 
ly occurred  during  acute  activation  of 
the  disease  process.  When  this  happen- 
ed it  was  difficult,  in  the  interpreta- 
tions, to  separate  physical  distress 
from  emotional  distress  as  exemplified 
in  art  form.  They  seemed  to  be  close- 
ly intertwined. 

The  association  of  sharp-angled  tri- 
angels with  sharp  pain  was  not  dif- 
ficult to  make.  Further  speculations 
can  be  made  based  on  the  drawing  pro- 
cesses of  a 4-year-old  CF  patient  with 
severe  GI  disease.  In  one  drawing  ses- 
sion (Figure  4)  she  used  extra  pressure 
in  executing  the  approach  line  of  each 
angle.  She  eased  up  at  the  end,  then 
very  deliberately  changed  the  direc- 
tion of  the  line  to  form  the  apex.  This 
could  represent  the  cyclic  wave-like 
pattern  of  the  gastrointestinal  pain. 
The  therapist,  who  had  seen  similar 
strong  reactions  during  adult  GI 
therapy  sessions,  also  had  the  impres- 
sion of  a sudden  turning  away,  of  relief 
from  the  inevitable.  This  specific 
maneuver  may  warrant  more  intensive 
study. 

Compartmentalized  shapes,  often 
drawn  in  a ritualistic,  attention-to-de- 
tail  way  (occasionally  in  a compulsive 
manner)  provide  many  ideas  for  dis- 
cussion. Only  once  during  the  studies 
did  a GI  patient,  an  adult  with  Crohn's 
Disease,  specifically  identify  compart- 
mentalizing with  constriction.  She 
explained  while  drawing  part  of  her 
intestinal  tract  (Figure  12)  that  she 
knew  the  constriction  (which  her  lines 
represented)  would  always  be  there, 
but  that  she  was  ready  to  deal  with  it. 
When  the  usually  self-regulating  and 
orderly  mechanics  of  digestion  become 
abnormal,  the  drawings  suggest  a 
psychological  attempt  to  impose  reg- 
ulation. For  example,  when  diarrhea 
secondary  to  malabsorption  occurs, 
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The  drawings  help 
illuminate  patient 
response  to  illness, 
providing  assessment 
of  stability,  concerns, 
attitudes.  . . . The 
association  of  sharp- 
angled triangles  with 
sharp  pain  was  not 
di^icult  to  make. 


the  drawings  suggest  an  instinctive 
desire  to  regulate  them,  to  compart- 
mentalize the  process  as  with  the  locks 
of  a canal. 

Other  suggestions  of  a correlation 
between  drawings  and  patient  prob- 
lems were:  untidy  use  of  materials, 
which  was  reflective  of  mucus  plug- 
ging; and  the  filling-in  of  shapes, 
especially  clouds,  representing  res- 
piratory congestion. 

The  horizon  suns  come  closer  to  pic- 
torial metaphors  than  those  previous- 
ly discussed,  with  the  exception  of 
compartmentalized  shapes.  They  ap- 
pear in  concrete  structural  forms, 


symbolic  of  the  bodily  structures  they 
represent. 

The  use  of  IMCS,  beginning  a draw- 
ing with  a media  color  to  match  the 
paper  chosen  is  the  most  unusual  find- 
ing to  date.  It  was  first  noticed^  in 
1980  and  has  been  described  during 
speculative  analyses  by  therapists  and 
attending  physician  as  “fading  into  the 
wallpaper,'’  “brittleness”  (not  wanting 
to  change;  staying  the  same),  “soak- 
ing in,”  and  “tentative  beginning.”  Oc- 
casional conscious  awareness  of  this 
phenomenon  on  the  part  of  patient  or 
family  does  occur:  “You  can't  use  that, 
Joey.  It  won't  show  up”  and  “I’d  bet- 
ter use  green.  Red  won't  show  up.”  A 
hospitalized  4-year-old  turned  the  pro- 
cess around  by  picking  the  marker  col- 
or first,  then  the  same  paper  color. 
After  three  such  drawings,  his  mother 
handed  him  a contrasting  color 
marker.  He  turned  it  down,  saying, 
“But  this  matches!” 

The  process  of  breathing,  unlike  eat- 
ing, sleeping,  or  exercising,  cannot  be 
suspended  for  hours,  or  even  minutes 
at  a time.  It  establishes  a direct  depen- 
dency on  environmental  air.  The  same 
air  that  is  part  of  our  world  meta- 
phorically becomes  a part  of  us.  The 
IMCS  might  be  symbolic  of  the  estab  - 
lishment of  this  sameness,  and  once 
the  relationship  is  functioning  (air  is 


Figure  11— Sharp  angles  and  compartmentalized 
shapes  correlate  with  severe  Gl  involvement. 
(Female,  age  15,  CF) 


being  exchanged)  then  the  other  pro- 
cesses can  be  attended  to. 

Finally,  the  hidden  treasures  sym- 
bolize things  to  come  and  imply  hope 
for  the  future,  a spiritual  strength  that 
is  consistent  with  the  composed 
balance  noted  in  so  many  CF  patient 
drawings. 
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Figure  12— Compartmentalized  drawing  of  intestinal  tract,  lower  left,  identified  by  patient  as  con- 
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Figure  13— Horizon  sun;  lung  hyperexpansion.  (Male,  age  12,  CF) 
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New  Horizons  of  Holistic  Healing 
through  Creative  Expression 

Josef  E.  Garni,  PhD,  ATR 

Josef  E.  Garai  PhD,  ATR,  is  professor  ermritus  at  Pratt  Institute,  New  York.  Dr.  Garai  is  a creative  ex- 
pressive therapist  in  private  practice,  and  is  the  founder  and  former  chairperson  of  the  Graduate  Art,  Dance 
and  Movement  Therapy  Department  at  Pratt  Institute.  A consultant  to  many  community  mental  health 
associations,  Dr.  Garai  has  authored  many  articles  in  psychology,  art  therapy,  and  social  issues.  He  received 
the  Adolf  Meyer  Award,  from  the  Association  for  Improvement  of  Mental  Health  for  leadership  in  communi- 
ty mental  health  organization  and  education. 


Feelings  of  fragmentation  and 
alienation  are  characteristic  of  the 
spirit  of  our  times.  In  recent  years 
holistic  health  movements  have 
sprung  up  all  over  the  world.  They 
tend  to  counteract  splitting  and 
fragmenting  tendencies  by  placing 
the  emphasis  on  the  harmonious  in^ 
tegration  of  body,  mind,  and  spirit 
and  creating  a mutually  satisfying 
interaction  between  the  individual 
and  his  natural  ecological  environ- 
ment. 

Ferguson  (1980)  described  the 
transformations  that  our  society  is 
experiencing  as  creating  a climate  in 
which  each  individual  considers  his 
or  her  own  personal  transformation 
as  the  basis  for  the  transformation 
of  society  as  a whole.  The  Aquarian 
Conspiracy:  Personal  and  Social 
Transformations  in  the  1980s  con- 
sists of  an  informal  network  of peo- 
ple from  all  walks  of  life  who  have 
joined  in  this  endeavor  to  achieve  a 
change  in  the  surrounding  society 
based  on  personal  experiences  of 
change.  Roszak  (1979)  in  Person/ 
Planet:  The  Creative  Disintegration 
of  Industrial  Society  introduces  us  to 
the  'Age  of  the  Person,  **  which,  for 
the  first  time  in  human  history, 
makes  the  personal  self-fulfillment 
of  ecwh  individual  person  the  avowed 
goal  of  society. 

Garai  (1979)  outlined  the  seven 
specific  steps  that  must  be  taken  to 
educate  each  individual  toward  the 
conscious  assertion  of  these  five 
principles.  This  article  defines  each 
of  these  seven  steps,  and  presents 
specific  exercises  in  art  therapy  and 
other  expressive  modalities  that  the 
author  has  developed  during  the 


past  10  years  to  assist  students  to 
gain  holistic  personality  integra- 
tion. The  purpose  of  the  detailed 
descriptions  of  these  methodologies 
is  to  provide  the  holistically  oriented 
student  of  expressive  therapies  with 
a basic  holistic  healing  training 
manual  that  can  be  used  both  for 
personal  holistic  personality  in- 
tegration and  for  holistic  healing 
with  clients. 

On  the  threshold  of  the  third  mil- 
lennium, the  future  of  mankind  offers 
unprecedented  opportunities  for  trans- 
formation and  change,  while  it  simul- 
taneously sees  itself  confronted  by 
unfathomable  risks  of  global  self-des- 
truction. No  wonder  that  feelings  of 


Mankind  seems  to  have 
become  fragmented  in 
its  own  inherent 
structure. 


fragmentation,  loss  of  identity,  dis- 
integration of  personhood,  a sense  of 
being  cut  off  from  nature  and  rooted- 
ness altogether,  feelings  of  helpless- 
ness, despondency,  and  lack  of  control 
over  one's  own  life  reflect  the  Zeitgeist 
or  the  characteristic  spirit  or  ethos  of 
our  times.  Mankind  seems  to  have 
become  fragmented  in  its  own  in- 
herent structure.  Instead  of  cooper- 
ating and  reinforcing  mutual  func- 
tions, body,  mind,  and  spirit  are  deeply 
at  odds  with  one  another.  This  inter- 
nal process  of  fragmentation  has  in- 


creasingly led  to  an  alienation  of  one 
from  the  natural  environment.  In  ef- 
forts to  fragment  the  natural  habitat, 
humankind  has  further  compounded 
the  effects  of  one's  internal  splitting. 
In  Person/ Planet:  The  Creative  Dis- 
integration of  Industrial  Society, 
Roszak  eloquently  analyzes  the  reper- 
cussions of  this  process  of  disinte- 
gration and  their  revolutionary  impli- 
cations. 

We  are  fortunate  to  witness  the 
emergence  of  powerful  trends  that 
recently  have  begian  to  move  away 
from  this  process  of  schizophrenic 
fragmentation.  They  seek  to  make  the 
person  whole  again  both  within  oneself 
and  within  one's  bond  to  the  planetary 
environment.  Holistic  health  move- 
ments are  spontaneously  springing  up 
all  over  the  world.  The  time  is  ripe  for 
innovative  approaches  to  achieve  basic 
changes  and  transformations  that  are 
intended  to  counteract  splitting,  alien- 
ation, hopelessness,  despair,  and  cyn- 
ical aloofness. 

The  Aquarian  Conspiracy 

In  her  groundbreaking  book.  The 
Aquarian  Conspiracy:  Personal  and 
Social  Transfomnation  in  the  1980s, 
Ferguson  (1980)  described  this  new 
movement  as  an  informal  network  of 
people  from  all  walks  of  life,  ail  income 
levels,  and  all  status  categories,  from 
the  humblest  to  the  highest.  Ferguson 
pointed  out  the  specific  characteristics 
of  the  Aquarian  Conspiracy: 

A leaderless  but  powerf network 
is  working  to  bring  about  a radical 
change  in  the  United  States  . . , 

This  network  is  the  Aquarian  Con- 
spiracy. It  is  a conspiracy  without  a 
political  doctrine.  . . . 
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Broader  than  reform,  deeper  than 
revolution,  this  benign  conspiracy  for 
a new  human  agenda  has  triggered  the 
most  rapid  cultural  realignment  in 

history It  is  a new  mind— the 

ascendance  of  a startling  world  view 
that  gathers  into  its  framework 
breakthrough  science  and  insights 

from  earliest  recorded  thought 

You  can  break  through  old  limits, 
past  inertia  and  fear,  to  levels  of  fulfill- 
ment that  once  seemed  impossible  . . . 
to  richness  of  choice,  freedom,  human 
closeness.  You  can  be  more  produc- 
tive, confident,  comfortable  with  in- 
security. Problems  can  be  experienc- 
ed as  challenges,  a chance  for  renewal 
rather  than  stress.  Habitual  defen- 
siveness and  worry  can  fall  away.  It 
can  all  be  otherurise.  . . . 

[People]  found  themselves  rethink- 
ing everything,  examining  old  assump- 
tions, looking  anew,  at  their  work  and 
relationships,  health,  political  power 
and  “experts,"’  goals,  and  values  .... 

The  poets  and  philosophers  were 
right  in  their  intimations  of  an  open, 
creative  universe.  Transformation,  in- 
novation, evolution  — these  are  the 
natural  responses  to  crisis. 

The  crises  of  our  time,  it  becomes  in- 
creasingly clear,  are  the  necessary  im- 
petus for  the  revolution  now  under 
way.  And  once  we  understand 
nature’s  transformative  powers,  we 
see  that  it  is  our  powerful  ally,  not  a 
force  to  be  feared  or  subdued. 
pathology  is  our  opportunity,  (pp. 
23-25). 

The  Aquarian  conspirators  have 
profited  from  the  lessons  of  the  past. 
All  the  mass  movements  that  have 
ever  tried  to  evolve  the  “new”  person 
by  changing  society  first  have  proved 
ineffective  in  the  long  run.  Neither 
socialism  nor  democracy  has  produced 
the  new  ideal  “socialistic”  or  “demo- 
cratic” person.  In  order  to  be  lasting, 
transformation  and  change  must  first 
be  experienced  by  individual  persons 
as  profound  redefinitions  of  their  own 
lives  to  provide  the  basis  for  a total 
transformation  of  society  and  its  har- 
monious compassionate  reintegration. 

Roszak  (1979)  pointed  out  that  we 
are  entering  the  Age  of  the  Person. 
This  means  that  for  the  first  time  in 
the  history  of  humankind  the  assei  fion 
of  each  individual's  right  to  the  fullest 
development  of  his  or  her  unique  per- 
sonhood  and  identity  becomes  the 
sacred  trust  and  shared  goal  of  society. 
This  new  principle  is  bound  to  change 
profoundly  the  role  of  all  of  our  institu- 
tions and  agencies,  whether  they  re- 


We  are  today  witness- 
ing the  emergence  of 
support  groups  and  self 
help  networks  that  pro- 
vide a communal  basis 
for  individuals  who 
share  problems, 
disabilities,  and  handi- 
caps that  are  frequently 
ridiculed,  disregarded 
or  even  violently 
rejected  and  attacked 
by  other  people. 


late  to  government,  education,  the 
professions,  trade  unions,  science, 
physical  and  mental  health,  industry, 
or  business.  All  these  organizational 
frameworks  will  henceforth  be  eval- 
uated in  accordance  with  their  ability 
to  respond  effectively  to  and  provide 
opportunities  for  the  personal  growth, 
self-fulfillment,  and  life  enrichment  of 
their  individual  members.  They  can  no 
longer  claim  that  their  members  must 
pay  allegiance  to  their  norms,  values, 
and  organizational  structure  rather 
than  seek  self-actualization,  growth, 
and  new  challenges. 

A second  Aquarian  principle  implies 
that  this  search  for  the  assertion  of  a 
unique  identity,  personhood,  and  self- 
fulfillment  remains  no  longer  restrict- 
ed to  a privileged  minority  or  elite;  it 
is  now  claimed  by  all  individuals.  Ad- 
herents demand  full  respect  for  their 
dignity,  integrity,  individuality,  and 
choice  of  belief  or  lifestyle.  We  are  to- 
day witnessing  the  emergence  of  sup- 
port groups  and  self  help  networks 
that  provide  a communal  basis  for 
individuals  who  share  problems,  dis- 
abilities, and  handicaps  that  are  fre- 
quently ridiculed,  disregarded  or  even 
violently  rejected  and  attacked  by 
other  people. 

There  are  groups  of  childless 
couples,  homosexual  artists,  abused 
wives,  former  mental  patients,  senior 
citizens,  mistresses  anonymous,  and 
many  others  whose  main  purpose  con- 


sists in  strengthening  the  pride  of  their 
members  in  their  common  experiences 
and  sharing  a unique  identity  and  per- 
sonhood. They  want  to  confront  a 
discompassionate  competitive  society 
with  living  examples  of  compassionate 
support  and  sympathetic  cooperation. 
“No  matter  how  different  I may  be 
from  you  and  many  others,  I have  the 
same  right  to  assert  my  own  dignity, 
self-respect,  uniqueness,  identity,  and 
inviolability  as  you  do,”  say  the 
members  of  these  support  networks. 
Society  must  be  flexible  enough  to  ac- 
comm^ate  diversity  and  even  noncon- 
formity. 

Basic  Principles  of  the  Holistic 
Approach 

From  the  confluence  of  ideas  ex- 
pressed by  Ferguson  (1980),  Garai 
(1979),  and  Roszak  (1979),  one  can  for- 
mulate the  following  five  principles: 
(a)  Each  individual  has  the  inalienable 
right  to  the  fullest  development  of 
unique  personhood,  identity,  and 
lifestyle;  (b)  each  individual  has  the 
right  to  expect  respect  for  unique  per- 
sonhood, identity,  and  integrity  or 
wholeness  from  all  other  people;  (c) 
each  individual  is  encouraged  to 
associate  oneself  with  other  individuals 
on  the  basis  of  sharing  common  goals, 
ideas,  interests,  handicaps,  or  life- 
styles; (d)  each  indi^  Idual  has  the  right 
to  challenge  any  authority  or  institu- 
tion to  respond  positively  to  one’s  own 
need  for  recognition  of  unique  identi- 
ty and  personhood;  and  (e)  each 
individual  is  encouraged  to  seek  inter- 
nal wholeness,  that  is,  a harmonious 
balance  between  body,  mind,  and 
spirit,  as  well  as  external  wholeness, 
that  is,  a wholesome  connectedness 
with  other  people  and  the  ecological 
environment  on  this  planet. 

These  five  principles  must  be  ad- 
hered to  to  ensure  the  transformation 
needed  to  initiate  the  Age  of  the  Per- 
son as  defined  by  Roszak  (1979).  The 
specific  steps  that  must  be  taken  to 
educate  each  individual  toward  the 
conscious  assertion  of  these  five  prin- 
ciples of  unique  personhood,  are  out- 
lined by  Garai  (1979)  as  follows:  (I)  The 
Holistic  Approach;  (II)  Achievement  of 
Genuine  Individuation;  (III)  Movement 
from  Autonomy  to  Intimacy;  (IV)  For- 
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mulation  of  Meaningfu]  Life  Goals;  (V) 
The  Holistic  Perspective  of  the  Life 
Cycle;  (VI)  Fluidity  and  Stability  of  In- 
dividual Identity;  and  (VII)  Empathy 
and  Intuition  in  Symbolic  Communi- 
cation. 

Each  of  these  seven  steps  suggests 
practical  exercises  to  provide  thera- 
peutic tools  for  the  promotion  of 
holistic  personality  integration  in 
education  and  mental  health. 

The  Holistic  Approach 

The  holistic  approach  is  based  on  a 
field  theory  of  intrasystemic  and  inter- 
systemic  interactions  of  body,  mind 
and  spiritual  functions  with  special 
emphasis  on  their  integration  through 
harmonious  combinations  of  the  ef- 
fects of  both  brain  hemispheres.  All 
the  disciplines  and  professions  must 
cooperate  in  the  process  of  achieving 
holistic  integration.’'  (Garai,  1979,  p. 
178) 

Exercises 

The  first  exercise  is  designed  to 
achieve  holistic  personality  inte- 
gration, Each  subject  is  given  two 
pieces  of  plasticine  modeling  clay  with 
which  to  model  figures  (preferably  the 
nontoxic  nonhardening  Swiss  Caran 
d’Ache  clay),  two  sheets  of  sketching 
paper  (preferably  17  x 14  inches)  and 
assortments  of  multicolored  crayons. 
Instructions  are:  “Take  a piece  of  clay, 
close  your  eyes,  and  model  the  clay 
with  your  eyes  closed.  Imagine  how 
you  are  fragmenting  and  splitting 
yourself,  how  you  engage  in  activities 
or  thoughts  that  cut  off  your  body 
from  your  mind,  your  mind  from  your 
spirit,  and  yourself  from  your  natural 
environment.  Try  to  impart  these 
splitting  tendencies  to  the  piece  of  clay 
in  your  hand.”  Then  wait  10  or  12  min- 
utes before  adding  the  following  in- 
structions: “Now  soon  I will  count 
from  one  to  three.  When  you  hear  the 
number  three,  open  your  eyes,  place 
the  clay  figure  of  your  self-fragmen- 
tatioii  next  to  the  first  sheet  of  paper, 
mark  this  sheet  with  number  one  in 
the  lefthand  upper  corner,  and  proceed 
to  draw  with  crayons  the  experience 
of  your  self-splitting  in  any  way  you 
desire.”  After  waiting  for  3 more 
minutes,  the  count  to  three  is  made. 

The  second  exercise  is  initiated  with 
the  following  instructions:  “Now  take 


another  piece  of  clay,  close  your  eyes, 
and  model  it  with  your  eyes  closed.  Let 
images  flow  depicting  how  you  at- 
tempt to  integrate  your  body,  mind, 
and  spirit  harmoniously  so  as  to  satisfy 
your  basic  needs  and  feel  whole  within 
yourself.”  Then  after  a delay  of  10  or 
12  minutes  the  following  instructions 
are  added.  “Soon  I will  count  from  one 
to  three.  When  you  hear  the  number 
three  called  out,  open  your  eyes,  place 
the  clay  figure  of  your  self-integration 
next  to  the  second  sheet  of  paper, 
mark  this  sheet  with  the  number  two 
in  the  lefthand  upper  corner  and  pro- 
ceed to  draw  with  crayons  the  ex- 
perience of  your  self-integration  in  any 
way  you  desire.”  After  an  additional 
delay  of  3 more  minutes,  the  count  to 
three  is  made. 

A comparison  of  the  clay  models  and 
the  crayon  drawings  is  then  made, 
first  in  dyads,  then  in  groups  of  four, 
and  finally  by  the  whole  group  with  the 
assistance  of  the  facilitator  in  order  to 
clarify  movements  from  fragmenta- 
tion to  integration  as  revealed  by  in- 
terpretations of  the  symbolic  mean- 
ings of  the  clay  models  and  the  crayon 
drawings.  It  is  a simple  yet  powerful 
method  of  demonstrating  holistic  per- 
sonality integration. 

Achievement  of  Genuine 
Individuation 

This  process  can  best  be  described 
as  attainment  of  authenticity, 
autonomy,  and  actualization  of  self 
(the  three  A’s)  through  creative  ex- 
pression. The  most  important  step 
leading  to  individuation  consists  in  the 
accomplishment  of  the  developmental 
task  of  learning  to  be  a separate  per- 
son able  to  take  full  charge  of  one’s 
own  life.  It  requires  completion  of  the 
process  of  separation  from  significant 
other  persons,  especially  from  the 
mother  and  the  father.  This  separation 
leads  to  genuine  individuation  pro- 
viding the  basis  for  true  autonomy. 
The  autonomous  person  is  able  to  con- 
trol his  life  effectively.  He  can  enjoy 
the  state  of  aloneness  without  ex- 
periencing feelings  of  loneliness  and 
despair.  He  has  the  courage  to  stand 
dione  without  feeling  lost  or  abandon- 
ed. (Garai,  1979,  p.  178) 

The  autonomous  person  is  therefore 
able  to  appreciate  the  state  of  being 
alone  as  an  opportunity  to  enjoy  the  ut- 
most freedom  of  choice  with  regard 


to  goals,  ideas,  interests,  and  activities 
that  can  be  pursued  without  fear  of 
disapproval,  ridicule,  objection,  or  in- 
trusion. The  dependent  non-autono- 
mous  person  seems  to  experience  all 
aloneness  as  “loneliness,”  that  is,  a 
state  of  deficiency,  the  absence  of  an 
important  companion  or  lover,  and 
consequently,  exposure  to  frightening 
feelings  of  abandonment  and  rejection. 
One  can  focus  on  this  state  of  depriva- 
tion to  such  an  extent  that  he  or  she 
feels  paralyzed,  immobilized,  and 
unable  to  envisage  any  activity  that 
would  replace  the  absent  partner. 

Exercises 

The  first  exercise  is  designed  to 
assist  participants  to  move  from  the 
type  of  loneliness  that  is  perceived  as 
a lack,  a state  of  deficiency,  or  an  in- 
capacitating experience  to  enjoyable 
aloneness  providing  optimal  freedom 
of  choice  and  relaxation  encouraging 
creative  expression.  Subjects  are  pro- 
vided with  two  pieces  of  plasticine 
modeling  clay,  two  sheets  of  sketching 
paper,  and  assortments  of  multicolored 
crayons.  The  first  instructions  are: 
“Take  a piece  of  modeling  clay  in  your 
hand,  close  your  eyes,  and  model  it 
with  your  eyes  closed.  Imagine  your- 
self feeling  lonely  because  you  are 
missing  the  companionship  of  the  per- 
son closest  to  you.  You  cannot  concen- 
trate on  anything  you  would  like  to  do 
alone  bcause  of  the  painful  absence  of 
your  partner.  You  feel  as  if  you  were 
nonexistent  and  are  unable  to  engage 
in  any  meaningful  activities.” 

After  10  or  12  minutes  the  following 
instructions  are  added:  “I  will  soon 
count  from  one  to  three.  When  you 
hear  the  number  three,  open  your 
eyes,  place  the  clay  model  next  to  the 
first  sheet  of  paper,  mark  this  sheet 
with  number  one  in  the  upper  left  hand 
corner,  and  proceed  to  draw  the  ex- 
perience of  your  painful  loneliness  with 
crayons.”  After  3 more  minutes  the 
count  is  made  from  one  to  three. 

This  first  exercise  is  followed  by  a 
second  exercise  for  which  the  initial  in- 
structions are:  “Take  a piece  of  model- 
ing clay,  close  your  eyes,  and  model 
the  clay.  Imagine  yourself  all  alone  and 
eagerly  looking  forward  to  the  oppor- 
tunity to  be  able  to  do  whatever 
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comes  to  your  mind  and  whatever  you 
enjoy  doing  most  without  having  to 
bother  about  the  needs,  likes, 
preferences,  or  objections  of  any  other 
person  in  the  world.  You  experience  a 
tremendous  surge  of  vital  energy  and 
a feeling  of  complete  freedom  of 
choice.  Impart  these  feelings  upon  the 
piece  of  clay  in  your  hand.’' 

Then  after  10  or  12  minutes  the  final 
instructions  are  given:  ‘T  will  soon 
count  from  one  to  three.  When  you 
hear  the  number  three,  open  your 
eyes,  place  the  clay  model  of  your  en- 
joyable aloneness  next  to  the  second 
sheet  of  paper,  mark  this  sheet  wuth 
number  two  in  the  upper  lefthand  cor- 
ner, and  proceed  to  draw  the  exper- 
ience of  your  positive  aloneness  with 
crayons.”  After  3 more  minutes  the 
count  to  three  is  made. 

Participants  get  together  first  in 
dyads,  then  in  groups  of  four  to  com- 
pare drawings  and  clay  models  of  both 
exercises  to  draw  conclusions  about 
movement  from  dependency  to  genu- 
ine individuation  reflected  in  the  sym- 
bolic meanings  of  the  artwork.  This  is 
followed  by  analyses  of  the  artwork 
and  interpretation  of  symbolic  mean- 
ings by  the  group  facilitator  with  in- 
dividual group  members  to  deepen  the 
understanding  of  symbolic  interpreta- 
tions of  dependency  versus  autonomy 
and  individuation. 

Movement  from  Autonomy  to 
Intimacy 

Once  a person  has  achieved  genuine 
individuation  and  autonomy,  he  is 
ready  to  seek  out  othe”  similarly  in- 
dividuated and  autonomous  persons 
for  the  purpose  of  satisfying  relation- 
ships. One  must  first  be  a person  in 
one’s  own  right  to  get  ready  for  the 
encounter  with  another  person.  This 
is  most  eloquently  expressed  in  the 
treatise  T and  Thou’  by  Martin  Buber, 
The  expressive  therapist  realizes  the 
importance  of  balancing  the  needs  for 
intimacy  and  privacy  in  close  dyadic 
relationships,  (Garai,  1979,  p.  178) 

Exercises 

To  explore  the  movement  from 
autonomy  to  intimacy,  the  following 
exercise  is  suggested.  First  have  each 
participant  depict  with  clay  and 
crayons  the  following:  ‘T  feel  whole  in 
body,  mind,  and  spirit,  and  at  ease 


with  the  world  around  me.”  Then  each 
participant  depicts  the  scenario:  ”My 
friend  feels  whole  in  body,  mind,  and 
spirit  and  at  ease  with  the  world 
around  him  or  her.”  The  third  exercise 
deals  with  the  theme:  ‘T  feel  whole 
within  myself  and  at  ease  with  the 
world,  my  friend  feels  whole  within 
himself  or  herself  and  at  ease  with  the 
world,  and  we  both  feel  whole  within 
our  relationship.”  In  each  of  these  ex- 
ercises similar  instructions  to  those 
used  in  the  previous  exercises  on 
achievement  of  individuation  with 
similar  time  sequences  can  be  used 
with  relevant  adoption  of  the  scenar- 
ios. The  clay  models  and  crayon  draw- 
ings from  the  three  scenarios  are  then 
interpreted  by  the  group,  first  in 
dyads,  then  in  groups  of  four,  and 
finally  by  the  whole  group  with  the 
facilitator  using  his  experience  in  the 
interpretation  of  the  symbolic  mean- 
ings of  the  artwork  as  a valuable  asset 
for  further  clarification  of  movement 
from  autonomy  to  intimacy. 

Formulation  of  Meaningful  Life 
Goals 

Man  cannot  live  by  bread  alone.  He 
must  find  some  meaning  in  his  ex- 
istence ....  Life  thus  becomes  a series 
of  metamorphoses . . . life  goals  must 
involve  self-actualization  through 
engagement  in  some  meaningful  and 
personally  satisfying  occupation.  But 
it  must  also  go  beyond  mere  sell- 
fulfillment  to  reach  other  people  in  the 
search  for  self-transcendence.  One’s 
personal  life  must  move  toward  trans- 
cendence of  the  mere  personal  interest 
and  strive  toward  transpersonal  ex- 
periences. A meaningful  life  goal  must 
open  up  avenues  that  hold  out  the  pro- 
mise of  some  kind  of  transformation 
characterized  by  growth  and  change 
in  other  people’s  lives.  A profound 
concern  for  social  justice  and  change, 
alleviation  of  social  and  economic 
discrimination,  elimination  of  racial, 
ethnic,  national,  religious,  and  sexual 
prejudices,  and  the  improvement  of 
the  microcosm  of  the  family  and  the 
immediate  neighborhood  as  well  as  of 
the  macrocosm  of  the  nation  and  the 
world  community  as  a whole  reflects 
the  value  system  of  self- 
transcendence. It  appears  to  create  a 
firm  basis  for  a genuinely  meaningful 
existence.  (Garai,  1979,  p.  178-179) 

Exercises 

The  following  exercises  have 


been  developed  to  explore  meaningful 
life  goals.  Using  plasticine  clay,  sketch- 
ing paper,  and  multicolored  crayons, 
each  subject  first  models  and  draws 
the  theme:  ‘T  am  doing  something  I 
really  like;  and  follows  it  with  an  ex- 
ercise depicting  the  theme:  ‘T  am  do- 
ing something  I dislike  very  much.” 
Drawings  and  clay  models  are  then 
compared  first  in  dyads,  then  in 
groups  of  four,  and  finally  by  the 
gi'oup  as  a whole  with  the  facilitator 
deepening  the  analytic  interpretations 
of  the  symbolic  meanings  reflected  in 
the  clay  models  and  crayon  drawings. 

Another  exercise  might  use  the 
same  materials  to  explore  first  the 
theme:  “I  am  doing  something  I dislike 
because  it  makes  a lot  of  money”  (or 
“because  others  make  me  do  it,  al- 
though I hate  doing  it”)  followed  by 
the  theme:  “I  am  doing  something  I 
really  like  because  it  is  my  own  special 
thing  or  because  it  really  makes  me 
feel  fulfilled  and  happy.”  Again  similar 
comparisons  and  procedures  are  fol- 
lowed as  in  the  previous  exercises  to 
derive  a more  profound  comprehen- 
sion of  the  dynamics  involved  in  the 
establishment  of  meaningful  life  goals. 

In  the  “real”  world  we 
must  learn  to  live  with  a 
variety  of  people 
whose  identities  and 
life  styles  are  often 
quite  different  from 
ours. 

Another  relevant  exercise  requires 
participants  to  focus  on  their  most 
meaningful  life  goals,  making  clay 
models,  crayon  drawings  or  collages 
depicting  these  goals,  and  following 
this  exercise  with  artwork  depicting: 
“Obstacles  in  the  way  to  achievement 
of  this  goal  created  by  myself  and 
others  and  ways  of  overcoming  these 
obstacles.” 

The  Holistic  Perspective  of  the 
Life  Cycle 

The  individual  person  must  develop 
the  perception  of  the  life  cycle  as  an 
integrated  process  rather  than  a se- 
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quence  of  disconnected  crises  and  ex- 
periences. Birth,  death,  and  rebirth, 
health  and  disease,  pleasure  and  pain, 
success  and  failure,  hope  and  despair 
are  integral  parts  of  the  total  life  cycle. 
The  goal  o holistic  humanistic  therapy 
is  not  to  eliminate  pain  but  to  assimi- 
late it  like  all  other  experiences  for  the 
purpose  of  deriving  meaning  and  crea- 
tive energy  from  it.  Jung  and  Rank 
were  most  aware  of  the  necessity  to 
deal  with  life  and  death  as  cosmic  pro- 
cesses reflected  in  the  individual  ex- 
perience. Freud's  conception  of  Eros 
and  Thanatos  indicates  how  deeply  he 
struggled  with  the  problem  of  recon- 
ciling these  forces.  His  dualistic  ap- 
proach induced  him  to  define  Eros  as 
the  sexual  instinctive  drive,  whereas 
Thanatos  was  perceived  as  the  aggres- 
sive instinctual  drive.  Eros  thus 
became  the  creator  of  life  and  Than- 
atos the  destroyer  of  life.  It  is  a 
basically  pessimistic  view  which  per- 
mits death  to  triumph  with  no  ultimate 
redemption. 

Jung's  system  of  polarities  reflects 
his  view  that  each  individual  must  seek 
to  integrate  such  polarities  as  the  per- 
sona and  the  shadow,  the  animus  ana 
the  anima,  and  others.  It  lays  the 
groundwork  for  the  integration  of  the 
life  force  and  tiie  death  force.  Of 
course,  Jung  was  influenced  by  his 
knowledge  of  Eastern  philosophies 
which  avoided  the  dualistic  split  of 
Western  thought  systems.  Capra  in 
The  Tao  of  Physics  explains  how  the 
findings  of  modern  physics  vindicate 
the  views  of  Eastern  philosophical 
thought.  They  reveal  surprising 
parallels. between  the  behavior  of  par- 
ticles of  matter  and  the  behavioral  in- 
teractions of  human  beings.  (Garai, 
1979,  p.  179) 

To  summarize  these  views,  the  hol- 
istic perspective  of  the  life  cycle  em- 
phasizes the  continuity  and  fluidity  of 
life  as  a cyclic  phenomenon  character- 
ized by  birth,  death,  and  rebirth  of 
cosmic  matter.  Living  and  dying  are 
intricately  intertwined  processes.  We 
are  living  and  dying  throughout  our 
lifetime,  while  old  cells  of  the  body  and 
outdated  ideas  of  the  mind  are  con- 
tinuously discarded  and  replaced  by 
new  cells  and  novel  ideas  to  get  us 
ready  for  the  next  states  of  growth. 

The  holistic  perspective  of  the  life 
cycle  reinforces  attitudes  that  reject 
any  type  of  segregation  on  the  basis  of 
race,  religion,  socioeconomic  status, 
ethnic  or  national  affiliation,  type  of 
handicap,  sex,  marital  status  or  age. 
In  the  *‘rear’  world  we  must  learn  to 
live  with  a variety  of  people  whose 


identities  and  life  styles  are  often  quite 
different  from  ours.  This  can  lead  to 
the  development  of  attitudes  of  accep- 
tance, compassion,  and  respect,  which 
will  create  a microcosmic  society  of 
justice  and  cooperation  serving  as  a 
model  for  the  society  as  a whole.  How 
the  aged  and  the  very  young  can  bene- 
fit from  mutual  interaction  was  re- 
cently demonstrated  in  a national 
television  program  that  showed  young 
handicapped  children  visiting  a nurs- 
ing home  and  becoming  instant  friends 
and  playmates  of  the  elderly  residents. 
It  is  quite  clear  that  our  society  needs 
more  such  efforts  to  loosen  age  bar- 
riers. 

. . . the  holistic  perspec- 
tive of  the  life  cycle 
emphasizes  the  contin- 
uity and  fluidity  of  life 
as  a cyclic  phenomenon 
characterized  by  birth, 
death,  and  rebirth  of 
cosmic  matter. 

Living  and  dying  are  intri- 
cately intertwined 
processes. 


Exercises 

During  the  past  few  years  I have 
developed  a new  method  that  has 
proved  to  be  most  effective  in  assist- 
ing participants  to  gain  an  integrated 
view  of  the  total  life  cycle.  I have 
described  this  method  as  rebirthing 
through  creative  expression  in  art  or 
rebirthing  through  art  Participants 
are  induced  to  go  through  the  four 
stages  of  being  in  the  womb,  being 
born,  facing  death,  and  willed  rebirth 
with  the  help  of  imagery.  Autogenic  in- 
duction of  guided  imagery  precedes 
each  stage  as  follows:  (a)  ‘‘Imagine 
yourself  being  in  your  mother's  womb 
and  floating  in  the  amnictic  fluid";  (b) 
"Imagine  yourself  going  through  the 
birth  canal  and  emerging  in  the  outside 
world";  (c)  "Imagine  yourself  facing 
the  last  hour  of  your  life";  and  (d)  "Im- 
agine yourself  going  through  the  birth 


canal  again,  but  this  time  you  are  able 
to  determine  the  outcome  of  your 
birth,  choosing  whoever  and  whatever 
you  will  be  in  this  reborn  existence." 

During  the  exercises,  each  partici- 
pant models  the  experience  (with  eyes 
closed)  with  a piece  of  plasticine  clay, 
and  following  this  experience  drav/s  it 
with  multicolored  crayons.  This  ad- 
vanced and  difficult  exercise  should  be 
presented  only  by  highly  qualified 
registered  art  therapists  who  have 
undergone  advanced  training.  Experi- 
ence has  shown  that  this  method  leads 
to  an  unusual  unfolding  of  creative 
energies  in  the  rebirth  state  in  which 
colorful  mandalas,  flowers  with  scin- 
tillating petals,  mountains,  rainbows, 
landscapes,  scenes  from  the  bottom  of 
the  sea,  birds  and  stars  appear  as  sym- 
bolic representations  of  rebirth. 

After  developing  this  method  of  re- 
birthing through  art,  I attempted 
several  times  to  administer  it,  while 
omitting  the  death  stage.  I discovered 
that  the  rebirth  experience  (immedi- 
ately following  the  original  birth  ex- 
perience) brought  forth  drawings  and 
clay  figures  that  were  stiff,  poor  in 
detail,  and  unexciting.  This  was  in  con- 
trast to  the  artwork  following  the 
death  state,  which  was  striking,  color- 
ful, expansive,  and  innovative,  and 
reflected  bursts  of  vital  energy.  Once 
a person  faced  the  fear  of  death,  he  or 
she  seemed  to  release  a strong  reser- 
voir of  vital  energy  that  was  waiting 
for  creative  expression.  This  result 
furnishes  convincing  evidence  for  the 
holistic  integration  of  the  life  cycle. 

Fluidity  and  Stability  of  Individual 
Identity 

This  was  stated  in  Buhler's  eighth 
principle  of  the  humanistic  approach 
as  follows:  ‘Identity  is  fluid  and  yet 
stable  throughout  a person’s  life  "re- 
quiring continued  attempts  to 
reintegrate  and  reconcile  polar 
tendencies’  and  different  needs.' 
Erikson’s  brilliant  analysis  of  ‘The 
Eight  Ages  of  Man’  in  Childhood  and 
Society  focuses  in  depth  on  the  first 
five  stage  of  life  until  adulthood  which 
is  described  as  the  stage  of  ‘Intimacy 
versus  Isolation,'  But  his  later  stages 
fail  to  reflect  the  significant  transi- 
tional stages  of  growth,  change,  re- 
^ definitions  of  identity,  and  challenges 
‘ which  people  in  modern  societies  go 
through  in  early  childhood,  midlife, 
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midlife,  early  old  age,  and  old  age. 
Erikson  allocates  the  lifespan  from 
age  thirty-five  until  seventy,  the  ex- 
pected average  age  of  death  in  modem 
industrial  societies  ....  only  the  two 
stages  of  ‘Generativity  versus  Stag- 
nation and  Ego  Integrity  versus  De- 
spair.' There  is  no  doubt  that  we  need 
a greater  awareness  and  compre- 
hension of  the  numerous  transitional 
stages,  the  challenges,  crises,  changes, 
redefinitions  of  identity  and  life  goals, 
and  the  creative  resources  needed  to 
negotiate  the  adult  and  later  stages  of 
life. 

The  humanistic  expressive  therapist 
considers  the  total  life-span  as  a con- 
tinuous series  of  challenges  and  crises 
which  require  the  constant  learning  of 
new  adaptive  strategies  in  order  to 
cope  '.'/ith  them.  Each  individual  must 
acquire  a sense  of  trust  and  confidence 
in  his  ability  to  survive  and  derive 
satisfaction  from  life.  We  must  learn 
to  cope  with  transitions  from  one 
stage  to  another,  with  change,  choices, 
and  the  creation  of  our  specific 
lifestyles.  The  humanistic  expressive 
therapist  assists  his  clients  in  the 
mobilization  of  latent  -';reative 
resources  to  meet  these  challenges 
with  authenticity,  autonomy  and  ac- 
tualization of  their  creative  potential. 
The  benefits  accruing  from  working 
with  older  clients  stem  from  the  fre- 
quent discovery  of  potent  creative 
energies  which  a youth-centered  socie- 
ty does  not  want  to  acknowledge  or 
discover.  (Garai,  1979,  p.  180-181) 

It  is  clear  from  this  description  that 
the  process  of  identity  formation  is  not 
finally  completed  by  the  end  of  adoles- 
cence. Transitional  periods,  turning 
points,  and  new  life  experiences  pro- 
voke identity  crises  in  early  childhood, 
middle  childhood  around  age  8,  early 
adolescence,  adolescence,  midlife 
around  age  40,  early  old  age  around 
age  60,  and  old  age  between  the  ages 
of  70  and  80.  Change  is  inherent  in  the 
experience  of  life  in  the  modern  era. 
The  person  who  has  a firm  and  stable 
core  identity  is  most  likely  to  suc- 
cessfully adapt  one  to  the  required 
changes,  and  modify  identity  without 
losing  basic  anchoring  points.  Ex- 
pressive therapies  can  be  most  effec- 
tively used  to  assist  clients  in  the 
resolution  of  subsequent  identity 
crises. 

Exercises 

A danger  that  may  frustrate  efforts 
to  resolve  an  identity  crisis  consists  in 


Imagery  and  fantasy 
are  acknowledged  as 
powerful  healing 
forces. 


confusing  the  role  one  plays  mth  one’s 
basic  identity.  An  exercise  intended  to 
explore  and  clanfy  this  confusion  of 
role-playing  with  identity  might  sug- 
gest to  participants  (using  crayons, 
clay,  or  collages,  or  through  movement 
improvisation  or  poetry  therapy)  vari- 
ous roles  each  of  them  may  be  required 
to  play  such  as  teacher,  husband,  wife, 
accountant,  psychologist,  or  police- 
' man.  Then  each  participant  depicts  (a) 
how  one  is  able  to  maintain  identity 
while  enacting  this  specific  role,  and 
(b)  what  might  happen,  if  the  role  took 
over  to  such  an  extent  as  to  replace 
one’s  identity.  Finally,  each  partici- 
pant depicts  how  he  or  she  plans  to 
maintain  this  unique  identity,  no  mat- 
ter how  overriding  any  specific  roles 
might  become.  A comparison  of  the 
artwork,  movement  impro\isations,  or 
poetic  passages  produced  under  these 
three  different  conditions  can  be  used 
to  explore  ways  of  resolution  of  iden- 
tity conflicts  devised  by  the  parti- 
cipants. 

Another  exercise  would  require  par- 
ticipants first  to  depict  “the  stable 
me’’  and  then  “the  fluid  me”  and 
follow  up  with  a third  exercise  center- 
ing around  the  theme:  “I  am  integrat- 
ing the  ^stable  me’  with  ‘the  fluid  me’ 
harmoniously.’’ 

Empathy  and  Intuition  in  Symbolic 
Communication 

The  special  skill  of  the  expressive 
therapist  consists  in  his  training  in 
rricthods  of  symbolic  communication. 
His  preference  for  this  modality  stems 
from  the  reahzation  that  symbolic 
communication  can  become  a more 
direct,  genuine,  honest,  and  sincere 
way  of  expression  of  feelings  than  ver- 
bal communication.  Words  can  con- 
ceal, hide,  and  lie  as  well  as  reveal,  ex- 
pose, and  tell  the  truth.  Using  em- 
pathy and  intuition  in  his  interpre- 
tation of  symbolic  communication  and 
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the  meanings  of  symbolic  messages, 
the  sensitive  art  therapist  is  able  to  get 
in  touch  with  his  client's  feelings  more 
directly.  The  art  therapist  prefers 
means  of  graphic,  sculpted,  pictorial, 
and  collage  expression,  the  music 
therapist,  musicd  instruments  and  the 
singing  voice,  the  dance  and  move- 
ment therapist,  various  forms  of  in- 
dividual and  group  dance,  movement 
improvisation,  and  breathing  tech- 
niques. We  ought  to  include  also 
poetry  therapy  among  the  expressive 
therapies,  because  it  is  characterized 
by  the  use  of  verbal  communication  on 
a deeper  symbolic  level. 

Symbolic  communication  requires 
an  empathetic  and  intuitive  grasp  of 
what  Jung  has  defined  as  the  collec- 
tive unconscious  and  its  relationship 
to  the  personal  unconscious  of  the 
client.  'Ihe  explorations  of  myths,  fairy 
tales,  religious  stories,  dreams,  great 
tribal,  national,  and  supernatural 
epics,  traditions  of  good  and  evil 
spirits,  God  and  the  Devil,  folklore, 
etc.,  involve  an  understanding  of  the 
archetypes,  images,  and  symbolic 
messages  which  frequently  assume  a 
strong  powerful  role  in  the  uncon- 
scious of  the  individual.  They  affect 
our  conscious  behavior  as  well.  (Garai, 
1979,  p.  181) 

Dreams  focus  on 
unfulfilled  wishes 
or  unresolved  problems. 


Imagery  and  fantasy  are  acknowl- 
edged as  powerful  healing  forces. 
Many  of  the  innovative  techniques  in 
imagery  and  fantasy  have  been  de- 
scribed by  Singer  and  Pope  (1978). 
Asking  individuals  to  depict  with 
crayons,  plasticine  clay,  collages,  or 
movement  improvisation  a recent  or 
recurrent  dream  can  provide  insights 
into  the  imagery  and  fantasy  of  parti- 
cipants. Dreams  focus  on  unfulfilled 
wishes  or  unresolved  problems.  They 
may  even  resolve  deep-seated  personal 
crises  or  point  out  solutions  to  every- 
day problems  as  Jung  has  demon- 
strated. Simonton  (1980)  and  his  co- 
workers have  used  imagery  to  assist 
cancer  patients  in  their  recovery  from 
cancer.  Using  chemotherapy,  he  in- 
structs his  patients  to  visualize  the 
laser  beam  as  directly  attacking  the 
cancerous  cells  with  invading  armies 
of  immunogenic  or  “health-bringing” 
celb,  while  imagining  that  his  own 
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"Fail,  then  winter,  and  spring  . . . and  then  summer."  When  words  are  not  available,  the  visual 
image  allows  for  K.  to  sequence  her  ideas  logically  and  to  share  a communication  with  others. 
The  success  of  the  visual  arts  is  demonstrated  repeatedly  in  clinical  settings  throughout  the  nation. 
It  is  important  that  this  value  is  shared  with  colleagues  in  all  disciplines  of  the  human  services. 


body  mobilizes  auxiliary  armies  of  im- 
munogenic cells  which  help  the  in- 
vading health-bringing  cells  to  defeat 
the  “enemies/^  that  is,  the  diseased 
cancer  cells. 


A healthy  mind  in  a 
healthy  body  in  a 
healthy  spirit  in  a 
healthy  world. 


Exercises 

Garai  developed  a method  that  can 
be  used  to  replace  drug  therapy  based 
on  the  use  of  tranquilizers.  Whenever 
a client  claims  that  he  or  she  cannot 
survive  without  the  use  of  tranquil- 
izers, Garai  suggests:  Imagine  the 

pain  as  vividly  as  possible.  Try  to  focus 
on  the  specific  part  of  the  body  it  at- 
tacks, picture  how  it  squeezes,  tears, 
cuts,  hurts,  nags,  etc.,  how  heavy  it 
feels,  and  try  to  draw  with  crayons  and 
model  with  plasticine  clay  the  pain  and 
all  its  effects.”  After  discussion  of  the 
symbolic  meanings  of  the  drawings 
and  the  clay  models,  the  following  in- 
structions are  presented:  “Now  im- 
agine how  the  pain  is  receding  and 
leaving  your  body.  Try  to  picture  hov{ 
your  muscles  are  relaxing,  how  your 
body  feels  more  at  ease,  and  how  you 
can  breathe  more  freely  and  easily. 
You  feel  your  energy  slowly  coming 
back  and  the  pain  no  longer  interfer- 
ing with  your  activities.  You  can 
breathe  freely.”  After  interpreting  the 
artwork  of  the  pain  leaving  the  client’s 
body,  the  surprising  effect  of  freedom 
from  it  is  frequently  more  relaxing  and 
longer  lasting  than  that  which  might 
be  derived  from  a tranquilizing  pill. 

Summary 

To  summarize  the  basic  position  of 
holistic  expressive  therapy,  it  may  be 
stated  that  it  follows  the  principle: 
Mens  sans  in  corpore  sano  in  spiriXu 
sano  in  mundo  sano.  It  reflects  the 
holistic  approach  whose  ideal  is:  A 
healthy  mind  in  a healthy  body  in  a 
healthy  spirit  in  a healthy  world.  Its 
purpose  consists  in  assisting  the  in- 
dividual in  the  development  of  a 


holistic  and  integrative  rather  than  a 
fragmented  and  alienated  life  style. 
The  person  who  genuinely  experiences 
wholeness  respects  the  Integrity,  In- 
dentity.  Individuation,  and  Idealism 


The  truly  educated 
healer  is  a healed 
or  whole 
individual 


(the  four  Ts)  of  both  oneself  and  every 
other  human  being.  This  holistic  phil- 
osophy leads  the  way  of  life  of  Care, 
Compassion,  and  Concern  (the  three 
C’s)  which  flows  organically  from  the 
integration  of  Authenticity,  Auton- 
omy, and  Actualization  of  Self  (the 
three  A’s). 

The  holistic  expressive  therapist 
believes  that  the  attairment  of  this 
way  of  living  constitutes  a goal  that  is 
within  the  reach  of  every  single  human 
being.  Therefore  the  therapist  is 
engaged  in  a lifelong  journey  toward 
this  goal  together  with  his  or  her 


clients.  This  basic  credo  'will  inspire  the 
therapist  with  the  courage  to  create; 
it  will  also  inspire  v'ith  the  courage  to 
heal  as  the  original  meaning  of  the 
word  “healing”  conveys  the  sense  of 
“making  whole.”  The  truly  educated 
healer  is  a healed  or  whole  individual; 
in  healing  others,  one  heals  oneself, 
and  in  healing  oneself,  the  individual 
is  healing  others. 
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the  Status  of  Art  llierapy  in  the 
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author  of  Clinical  Art  Therapy,  A Comprehensive  Guide,  and  is  a member  of  the  Executive  Board  of 
A.A.T.A. 


This  article  presents  a format  for, 
and  information  from  a regional 
questionnaire  about  art  therapy  in 
the  mental  health  field,  and  could 
serve  as  a model  for  other  surveys. 
Collection  of  regional  data  at  dif- 
ferent time  periods  would  be  useful 
in  yielding  information  from  both 
regional  and  national  perspectives. 
The  survey,  therefore,  provides  both 
a model  for  a survey  format  that 
could  be  used  by  art  therapists  in  dif- 
ferent geographical  areas,  and  pre- 
sents data  that  can  be  cross-refer- 
enced to  build  a greater  body  of 
knowledge  regarding  the  status  of 
art  therapy. 

In  1982,  a survey  was  conducted  to 
ascertain  the  status  and  future  for  art 
therapy  in  the  mental  health  field  in 
the  Greater  Los  Angeles  area.  This 
survey  was  a follow-up  to  similar  sur- 
veys taken  in  1972  (Anderson  & Land- 
garten,  1973, 1974,  Landgarten,  1972, 
1974a,  1974b).  In  addition,  three  later 
suiweys,  utilizing  similar  question- 
naires, were  conducted  by  Immaculate 
Heart  graduate  students  (Hoseman, 
1976;  Siegel,  1979).  Each  of  these  lat- 
ter surveys  conveyed  and  recorded  the 
mental  health  institutional  attitudes 
and  perceptions  of  the  field  of  art 
therapy  in  the  Greater  Los  Angeles 
area.  The  information  from  the  survey 
discussed  here  provides  both  compar- 
ative data  regarding  the  growth  of  art 
therapy  in  the  Greater  Los  Angeles 


area  and  information  that  can  be  com- 
pared v/ith  that  from  other  regional  or 
national  surveys. 

The  questionnaire  provided  impor- 
tant information  about  the  current 
employment  and  status  of  art  thera- 
pists, the  training  background  and 
credentials  of  both  art  therapists  and 
supervisors,  and  a listing  of  agencies 
that  expressed  an  interest  in  an  art 
therapy  presentation  or  being  avail- 
able for  use  as  a practicum  site  for 
training. 

A cover  letter  and  questionnaire 
(Figure  1)  were  sent  to  245  mental 
health  institutions  in  the  Greater  Los 
Angeles  area.  The  mailing  was  based 
on  information  from  The  Directory  of 
Health,  Welfare,  Vocational,  and  Rec- 
reational Services  in  Los  Angeles 
County  and  the  Loyola  Marymount 
University’s  Field  Placement  lists.  Of 
the  245  questionnaires  that  were 
mailed,  137  were  returned,  for  a 
response  rate  of  56%. 

A total  of  96  questionnaires  (39%) 
were  not  returned,  and  12  question- 
naires (5%)  were  returned  by  the  Post 
Office  as  undeliverable.  Sixteen  (12%) 
of  the  returned  questionnaires  were 
not  applicable  to  the  study.  The  survey 
analysis  is  based  on  121  responses, 
(49%  of  the  total  number  of  question- 
naires mailed),  and  88%  of  the  total 
number  of  responses  returned. 

For  the  purpose  of  making  numbers 
and  percentages  clear,  the  following 
procedure  is  used  in  this  article:  when 

SO 


segments  of  the  sampling  are  dis- 
cussed, percentages  are  given  in  terms 
of  the^number  in  the  segment,  which 
is  represented  by  the  small  letter  *'n.” 
Findings  are  reported  in  terms  of 
numbers  and  percentages  of  the  com- 
pleted answers.  Table  data  are  refer- 
red to  in  the  discussion  where  both  the 
number  and  percentages  of  responses 
bear  an  importance  to  the  questions. 

Responses  were  compiled  from  the 
following  types  of  institutions:  com- 
munity mental  health/family  counsel- 
ing; out-patient  and  in-patient  units; 
schools;  developmentally  disabled  cen- 
ters; residential  treatment  (child, 
adolescent,  adult);  rehabilitation;  day 
care  (adult,  geriatric);  day  treatment 
(child,  adolescent,  adult);  out-patient 
(drug  uMse,  alcohol);  geriatric;  resi- 
dential treatment  (child,  adolescent). 
The  facilities  were  listed  according  to 
various  service  categories  to  deter- 
mine what  type  of  institution  showed 
the  greatest  amount  of  interest  in  the 
art  therapy  field.  The  response  rates 
are  listed  in  Table  1. 

It  would  have  been  wise  to  combine 
community  mental  health  with  out- 
patient facilities  because  they  serve 
the  same  function.  In  situations  where 
in-patient  units  are  within  a communi- 
ty mental  health  center,  they  were 
cited  under  the  *Mn-patient”  heading. 
Table  1 may  be  utilized  to  study  com- 
parisons between  the  1982  survey  and 
the  past  surveys  of  1972,  1974, 1976, 
and  1979. 
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Loyola  Marymount  University 

QUESTIONNAIRE 


Name  and  type  of  facility 

Director Phone  

Address City/State Zip 

1.  Do  you  currently  employ  Art  Therapists?  No  Yes How  Many? 

2.  The  art  therapist  is  employed  in  which  of  the  following  departments? 

a)  □ Art  Therapy  Dept.  e)  □ Recreational  Therapy  Dept. 

b)  □ Activity  Therapy  Dept.  f)  □ Psychiatry  Dept. 

c)  □ Adjunctive  Therapy  Dept.  g)  □ Vocational/Manual  Arts  Dept. 

d)  □ Occupational  Therapy  Dept.  h)  □ Education  Dept. 

3.  State  how  many  FULL  TIME  Art  Therapists  are  employed 

4.  State  how  many  PART  TIME  Art  Therapists  are  employed  per  week 

How  many  hours  per  week  does  each  art  therapist  work? 

#1  #2  #3  U #5  

5.  What  professional  training  do  these  art  therapists  have?  (By  each  option  indicate  NUMBER  of  Art 
Therapists  who  have  that  kind  of  training). 

a)  Non-degreed,  but  experienced;  how  many? 

b)  Degreed  in  art  or  related  field;  how  many? 

c)  Masters  degree  in  Art  Therapy;  how  many? 

6.  Number  of  Art  Therapists  registered  by  the  American  Art  Therapy  Association 

7.  Are  you  considering  hiring  an  Art  Therapist  within  2 years?  Yes No 

8.  If  answer  to  question  7 is  YES,  what  type  of  training  would  you  prefer?  PLEASE  INDICATE 
PREFERENCE  BY  CIRCLING  NUMBER  AFTER  EACH  OPTION. 

One  (1)  means  your  first  choice;  three  (3)  means  your  last  choice. 


Do  not  use  the  same  number  twice. 

First  Choice 

Last  Choice 

a)  Masters  degree  in  Art  Therapy 

1 

2 

3 

b)  Bachelors  degree  in  Art  or  Psychology 

1 

2 

3 

c)  One  or  two  year  program  with  Certificate 

1 

2 

3 

9.  Would  your  facility  be  available  for  use  as  a practicum  for  training  persons  in  this  profession? 

(Check  one  only.)  Yes No 

10.  If  answer  to  ^ is  YES,  would  weekly  clinical  supervision  be  available  to  our  students? 

No Yes  By  whom?  ^ 

11.  For  educational  purposes,  would  your  staff  be  interested  in  a lecture/slide  presentation  on  Art 

Therapy?  Yes No 

If  there  are  any  comments,  please  use  the  back  of  the  page. 

Please  use  self-addressed  envelope  for  your  return.  Thank  you  for  your  prompt  reply. 

Figure  1 .—Art  therapy  questionnaire  sent  to  245  mental  health  institutions  in  Greater  Los  Angeles. 

Questions  1,  3,  and  4 (See  Figure  1)  Los  Angeles,  for  a profession  which  is  low  because  a number  of  art  thera- 

were  directed  toward  discovering  the  graduated  its  first  seven  master’s  pists  prefer  not  to  have  one  full- 

number  of  facilities  who  hire  full-time  degree  students  in  1975.  time  job. 

and  part-time  art  therapists.  This  The  questionnaire  provided  informa-  The  number  of  art  therapists  that 
survey  represents  a total  of  81  art  tion  on  institutional  hiring  practices,  are  employed  part-time  ranges  from 
therapists.  Twenty-eight  (45%)  facil-  The  number  of  art  therapists  that  are  one  to  five  in  a single  institution.  Of 
ities  hire  art  therapists  on  a full-  employed  ranges  from  one  to  five  in  a the  63  total  number  of  institutions,  29 

time  basis,  and  35  (55%)  facilities  hire  a single  institution.  Of  the  total  (46%)  facilities  hire  one  art  therapist 

on  a part-time  basis.  number  of  63  institutions,  24  (38%)  on  a part-time  basis. 

The  45%  rate  of  full-time  employed  facilities  hire  one  art  therapist  on  a Written  comments  on  the  question- 
Art  therapists  is  extremely  high  in  full-time  basis.  This  full-time  statistic  najre  and  discussion  wi<^h  personnel 
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indicated  that  many  art  therapists 
chose  to  hold  several  part-time  institu- 
tional positions.  This  preference  has 
been  cited  as:  a deterrent  to  burnout, 
extra  time  needed  for  private  practice, 
a desire  to  combine  their  work  as  an 
art  therapy  instructor  or  supervisor. 
In  addition,  some  art  therapists  have 
part-time  group  work  as  a means  to 
higher  earnings. 

Because  the  role  of  the  art  therapist 
may  be  revealed  through  the  depart- 
ment in  which  he  or  she  functions, 
question  2 (see  Figure  1)  referred  to 
an  identification  of  specific  depart- 
ments within  which  the  art  therapist 
worked.  Departments  were  listed  as: 
art  therapy;  activity  therapy;  adjunc- 
tive therapy;  occupational  therapy; 
recreation^  therapy;  psychiatry;  voca- 
tional/manual arts;  and  education.  It  is 
gratifying  to  find  that  27%  of  the  art 
therapists  are  located  in  art  therapy 
departments  (see  Table  2). 

Psychiatry  (23%)  is  almost  equal  in 
number  to  art  therapy,  with  psychol- 
ogy and  social  work  receiving  the  third 
and  fourth  highest  number.  Because 
clinicians  in  these  disciplines  are  fre- 
quently the  primary  and/or  only  work- 
ers to  offer  treatment  to  the  client,  it 
is  assumed  that  art  therapy  is  also 
viewed  as  a primary  or  parallel  thera- 
peutic intervention. 

In  the  original  1972  survey.  Art 
Therapy  as  a department  was  non- 
existent. The  departments  with  the 
lowest  number  of  art  therapists  are 
equally  important.  The  survey  shows 
departments  of  education,  activity,  ad- 
junctive, occupational,  and  recrea- 
tional therapies  with  low  scores  of  8 to 
1 percent  (see  Table  2). 

The  survey  provided  data  on  the 
educational  background  of  employed 
art  therapists.  A master's  degree  in 
art  therapy  received  a high  response 
of  76  (94%)  (see  Table  3). 

This  indicates  that  the  master's 
degree  in  art  therapy  is  highly  recom- 
mended for  the  professional  art  thera- 
pist in  order  to  be  integrated  into  the 
paid  mental  health  system  in  Greater 
Los  Angeles.  Institutions  are  viewing 
art  therapists  as  equal  to  social 
workers  in  view  of  educational  back- 
ground, duties,  and  salaries. 

Fifty  (62%)  of  the  employed  art 
therapists  hold  an  ATR  (Registered 


Table  1 . Type  of  Facilities  Responding  to  Questionnaire 

Type  of  facility 

Number 

Number 

Percent 

sent 

returned 

returned 

Inpatient 

34 

31 

91 

Day  treatment:  Adult 

8 

7 

88 

Schools 

29 

22 

76 

Community  Mental  Health;  Family  Counseling 

40 

30 

75 

Day  treatment:  Child/Adolescent 

7 

4 

57 

Outpatient  Drug  Abuse/Alcohol 

42 

22 

52 

Developmentally  Disabled: 

Residential/Training 

9 

4 

44 

Rehabilitation 

10 

4 

40 

Geriatric 

12 

4 

33 

Residential  Treatment:  Child/Adolescent 

54 

9 

17 

n ^ 137  Totals: 

245 

137 

Table  2.  Departmental  Location 

Department 

Art  therapists 

Percent 

Art  Therapy 

22 

27 

Psychiatry 

19 

23 

Psychology 

9 

11 

Social  Service 

8 

10 

Education 

6 

8 

Activity  Therapy 

6 

8 

Adjunctive  Therapy 

5 

6 

Occupational  Therapy 

3 

4 

Undefined 

2 

2 

Recreational  Therapy 

1 

1 

n = 81  (more  than  one  art  therapist;  each  in  a different  department) 

Totals: 

81 

100 

Table  3.  Employed  Art  Therapists'  Education  and  Registration 


Number 

Percent 

Non-degreed,  with  experience 

1 

1 

Degreed  in  art  or  related  field 

4 

5 

Master  Degree  in  Art  Therapy 

76 

94 

Totals: 

81 

100 

Registered  by  the  American  Art 

Therapy  Association 

50 

62 

Non-registered 

31 

38 

Totals: 

n = 81 

81 

100 
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Table  4.  Future  Employment  for  Art  Therapists 


Facilities 

Number 

returned 

Number 

responding 

Yes 

Possible 

% 

% 

% 

Community  Mental  Health/ 

Family  Counseling 

30 

10 

24 

9 

21 

1 

2 

Inpatient 

28 

10 

24 

8 

19 

2 

5 

Outpatient/Drug/Alcohoi 

23 

7 

17 

5 

12 

2 

5 

School 

15 

5 

12 

3 

7 

2 

5 

Day  Treatment-Child/ Adolescent 

2 

2 

5 

2 

5 

0 

0 

Day  Treatment-Adult 

6 

3 

7 

2 

5 

1 

2 

Residential  RX-Child/Adolescent 
Developmentally  Disabled- 

7 

2 

5 

2 

5 

0 

0 

Residential  and  Day  RX 

3 

1 

2 

1 

2 

0 

0 

Rehabilitation 

4 

2 

5 

1 

2 

1 

2 

Geriatric 

3 

0 

0 

0 

0 

0 

0 

Totals: 

Totals  n = 121 

Facilities  Responding  n 42 

121 

42 

35 

33 

27 

9 

7% 

Table  5.  Choices  for  Training  of  Art  Therapists 


M.A. 

B.A. 

Certificate 

Total 

if  % 

a % 

a % 

First  choice 

38  90 

3 7 

1 2 

42 

Second  choice 

1 5 

13  69 

5 26 

19 

Third  choice 

2 7 

7 26 

18  . 67 

27 

n - 42 


Table  6.  Clinical  Supervisors’  Profession 

Yes  response 

Number 

Percentage 

Psychology 

21 

17 

Art  Therapy 

16 

13 

Clinical  Social  Work 

14 

12 

Marriage  Family  Child  Counselor 

14 

12 

Psychiatry 

12 

10 

Director  (degree  unknown) 

9 

7 

Consultant  (degree  unknown) 

3 

2 

Occupational  Therapy 

1 

1 

Recreation  Therapy 

1 

1 

Total: 

91 

75 

"No  Response 

30 

25 

n = 121 

Totals: 

121 

100 

Art  Therapist,  awarded  by  the  Ameri- 
can  Art  Therapy  Association).  A num- 
ber of  respondents  filled  in  informa- 
tion stating  that  their  employees' 
registrations  were  in  progress  (see 
Table  3). 

Art  therapy  registration  (ATR)  cur- 
rently fulfills  a dual  purpose:  it  is  a 
symbol  of  professional  qualifications 
and  is  also  a necessary  requirement  for 
agencies  who  desire  a Loyola  Mary- 
mount  University  Clinical  Art  Therapy 
Intern.  In  addition,  it  seems  that  the 
increased  number  of  professional  art 
therapists  is  certainly  a boon  to  the 
public  relations  aspects  of  art  therapy 
as  the  therapeutic  agent. 

The  121  questionnaires  showed  that 
42  (35%)  respondents  planned  on  em- 
ploying art  therapists  within  the  next 
2 years:  33  (27%)  answered  with  a 
“yes,"  while  9 (7%)  wrote  in  a “pos- 
sible" response  (see  Table  4). 

In  Table  4,  institutions  are  listed  ac- 
cording to  their  services  in  order  to 
gain  a clearer  picture  of  the  type  of 
facility  where  job  offers  will  be  avail- 
able. The  responding  institutions  that 
offer  the  largest  number  of  hiring  con- 
siderations are:  Community  Mental 
Health  and  Family  Counseling  with 
nine  (21%);  Inpatient  units  with  eight 
(19%);  and  Outpatient/Drug/Alcohol 
with  five  (12%). 

The  35  percent  of  prospective  em- 
ployment returns  is  considered  to  be 
especially  high  and  surprising  during 
these  depressed  times,  with  federal, 
state,  and  county  mental  health  fund- 
ing cutbacks,  and  the  author  wondered 
about  the  optimistic  responses  regard- 
ing the  future  hiring  practices  within 
agencies.  In  discussions  with  institu- 
tional directors  and  art  therapists  who 
have  been  recently  employed,  it  was 
discovered  that  art  therapists  are  fill- 
ing jobs  that  were  formerly  held  by 
social  workers  or  psychologists  with  a 
master’s  degree,  or  by  other  degreed 
counselors.  Mental  health  facilities 
have  mentioned  the  impressive  gains 
that  the  Loyola  Marymount  University 
interns  have  been  able  to  accomplish 
through  their  competent  use  of  the 
clinical  art  therapy  modality. 

Institutions  that  stated  they  will,  or 
might,  hire  an  art  therapist  were 
requested  to  answer  the  question 
referring  to  the  preferred  educational 
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background.  Eleven  additional  respon- 
dents also  chose  to  answer  this  ques- 
tion. This  may  be  due  to  the  insti- 
tutions’ desire  to  obtain  a Loyola 
Marymount  University  intern.  Some 
facilities  that  listed  choices  for  the 
training  of  art  therapists  did  not 
answer  second  or  third  choices.  The 
large  number  of  first  choices  for 
preferred  educational  background  in- 
dicated 38  (90%)  of  the  institutions 
wanted  a master’s  degree  in  art 
therapy  (see  Table  5). 

This  indicates  the  acceptance  of  art 
therapy  as  a viable  mental  health 
modality  equal  to  the  master’s  degree 
in  both  social  work  and  school  psy- 
chology. 

The  question  concerning  the  institu- 
tion’s availability  for  practicum  train- 
ing purposes  yielded  a high  score  of  91 
(75%)  '‘y^s”  answers.  (This  score  in- 
cludes three  respondents  who  wrote 
“possibly.”)  t*rom  the  30  (25%)  re- 
spondents who  marked  “no”  replies, 
six  declared  that  supervision  was  a 
problem. 

The  high  number  of  “yes”  answers 
may  have  been  affected  by  institution- 
al motivation  to  answer  the  question- 
naire with  a desire  to  receive  an  intern 
from  Loyola  Marymount  University. 

Institutional  clinical  supervision  with 
the  highest  percentages  were  as  fol- 
lows: 21  (17%)  by  psychologists;  16 
(13%)  by  art  therapists;  14  (12%)  by 
clinical  social  workers;  14  (12%)  by 
marriage  family  child  counselors;  12 
(10%)  by  psychiatrists;  and  nine  (7%) 
were  to  be  supplied  by  directors  whose 
degree  was  unknown  (see  Table  6). 

Clinical  supervision  revealed  the  in- 
stitution’s perception  of  art  therapy. 
This  question  is  not  as  important  as  it 
was  in  the  original  survey  due  to  the 
large  number  of  current  master’s  de- 
greed art  therapists.  It  reveals  a trend, 
however,  toward  clinical  supervisors 
who  have  an  equal  or  higher  degree 
than  the  one  the  student  is  completing. 

Related  to  Number  11  on  the  Ques- 
tionnaire, seventy-nine  (65%)  of  the 
responses  indicated  an  interest  in 
receiving  art  therapy  education 
through  a slide/.lecture  presentation. 
Forty-two  (35%)  answered  with  a 
“no.”  Some  of  the  “no”  responses 
stated  art  therapists  were  already 
employed  with  no  need  for  further 


education. 

A number  of  institutions  who  em- 
ployed art  therapists  also  expressed  a 
desire  to  receive  a slide  presentation. 
The  desire  for  presentations  in  the 
original  1972  survey  stemmed  directly 
from  the  institution’s  curiosity  and 
willingness  to  learn  about  an  innova- 
tive and  pioneering  mental  health 
modality.  In  this  survey,  however,  the 
majority  of  respondents  were  well 
aware  of  the  field  of  art  therapy,  and 
their  current  motivation  tended 
toward  staff  meetings  where  various 
therapeutic  approaches  formulated  a 
base  for  discussion.  This  fact  is  vali- 
dated by  the  institutions  that  have 
taken  advantage  of  Immaculate  Heart 
College  and  Loyola  Marymount  Uni- 
versity’s graduate  presentations  in 
the  past. 

r. 

Conclusions 

In  comparison  to  previous  surveys, 
clinical  art  therapy  has  made  tremen- 
dous gains  in  the  field  of  mental 
health.  Agencies  have  been  educated 
to  the  value  of  the  dynamically  ori- 
ented art  therapy  approach.  A mas- 
ter’s degree  in  art  therapy  has  become 
a requirement  for  persons  seeking 
employment.  The  mental  health  com- 
munity recognizes  the  value  of  hiring 
an  art  therapist  who  is  certified  by  the 
American  Art  Therapy  Association,  or 
who  offers  documentation  of  working 
toward  that  goal,  spite  of  funding 
cutbacks  for  institutions,  future  hiring 
plans  are  positive. 

This  survey  indicates  the  art  therapy 
profession  has  forged  its  way  to  an 
acceptable  position  in  the  field  of  men- 
tal health  in  Greater  Los  Angeles. 
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VIEWPOINTS  provides  a fonim  for  sharing  ideas  and  graphics  about  issues  facing  art  therapists.  The 
follovring  selections  are  related  in  their  emphasis  on  art. 

Some  Views  About  the  New  Art  Therapist 

Ursula  Goebels,  MA 

Westmont,  Illinois 

I was  pleased  to  find  an  article  in  the  first  issue  of  Little  wonder,  then,  that  under  all  of  this  pressure 
Art  Therapy  touching  upon  a subject  matter  that  has  beginning  art  therapists  struggle  and  stumble  in  an  at* 

been  of  interest  to  me  for  quite  some  time.  As  a tempt  to  learn  from  other  distinguished  colleagues  by 

neophyte  in  the  profession,  still  vividly  remembering  the  selecting  the  right  amount  of  tools  needed  to  enhance 

anxieties,  doubts,  and  frustrations  experienced  during  art  therapy  without  succumbing  to  the  modus  operandi 

the  first  couple  of  months  on  the  job,  I would  like  to  of  the  facility,  the  therapeutic  team.  Yes,  many  might 

share  some  thoughts  and  concerns  about  my  search  for  go  overboard  in  an  attempt  to  survive  or  “fit  in”  or  both, 

a solution  to  the  “all  too  understandable  pressures  that  Nevertheless,  it  is  from  the  experience  that  eventually 

cause  a beginning  art  therapist  to  feel  anxious,  isolated,  causes  the  pendulum  to  swing  into  the  right  position; 

and  powerless”  (Wadeson,  1983).  namely,  the  position  in  which  the  individual's  personali- 

I am  not  so  sure  that  we  need  to  remind  graduate  ty,  his  or  her  expectations,  and  aspirations  as  humanist 

students  entering  the  field  that  our  area  of  expertise  and  artist  determines  the  first  primitive  framework 

is  different;  after  all,  that's  why  most  of  us  chose  this  utilized  to  effect  change  in  the  clientele, 

field.  Providing  additional  models  may  not  be  extreme-  It  takes  maturity,  tolerance,  and  sensitivity  to  accept 

ly  helpful  since  students  entering  the  field  seldom  have  different  ideologies  and  treatment  approaches  working 

the  luxury  of  working  in  an  established  setting  with  an  in  conjunction  with  each  other,  and  time  to  deve  lop  solid 

experienced  art  therapist  to  model.  Instead,  it  seems  cornerstones  on  which  clearly  enunciated  principles  and 

to  me  it  is  important  to  recognize  that  everyday  realities  tenets  can  be  built.  The  young  professional  must  be 

of  clinical  practice  often  do  not  mesh  with  the  projected  helped  and  guided  (by  teachers,  supervisors,  and  other 

ideal  needs  (which  is  the  first  step  in  the  never-ending  clinicians)  in  his  or  her  relentless  effort  to  establish  the 

search  for  an  art  therapist's  unique  and  flexible  concept  first  workable  relationships  among  the  desires  of  an  art 

in  art  therapy).  therapist,  the  demands  of  an  institution,  and  the  needs 

Much  needs  to  be  learned  through  experience,  but  I of  the  population  served, 
think  most  of  us  acknowledge  that  students  entering  our  An  ideological  framework  in  which  the  best  of  all 

profession  face  an  especially  difficult  task.  Often  theoretical  approaches  is  combined  with  “art's  power- 

students  are  on  their  own  in  creating  new  jobs  which  ful  potential  for  catharsis,  immersion  in  feeling,  syn- 

means  fighting  lonely  battles  for  facilities,  materials,  thesis  and  integration”  (Wadeson,  1983)  will  emerge  as 

recognition,  self-assurance,  and  professional  identity  all  the  result  of  experience  in  clinical  practice.  I think  that 

at  once.  Indeed,  they  might  have  to  fit  into  well-es-  all  art  therapists  (both  new  and  the  experienced)  must 

tablished  systems  and  have  to  adjust  to  treatment  ap-  be  patient  and  gentle  with  themselves  and  with  each 

proaches  that  are  quite  different  from  the  new  with  other, 

which  they  are  familiar,  and  it  is  hard  ~ maybe  even 
impossible  — to  determine  the  effectiveness  and  use-  Reference 

fulness  of  different  techniques  without  trying  them.  Wadeson.  H.  (1983).  The  art  in  art  therapy.  Art 

Theraj/y,  1 (1),  pp.  50-51. 

Art  Therapy:  An  Educator’s  Response 

Virginia  Niswander,  MEd,  ATR 

Dayton,  Ohio 

The  issue  of  the  status  of  lone  art  therapists  working  students’  continuing  growth  and  future  registration, 

in  institutions,  addressed  by  Harriet  Wadeson  (1983)  in  The  lack  of  understanding  of  the  role  of  art  therapy  that 

i4r(  Therapy,  is  a very  real  one  to  art  therapy  educators  may  greet  the  new  art  therapist  stems  from  the  relative- 

whose  concern  for  their  graduated  students  extends  to  Continued  on  page  !tn. 
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If  you  are  in  your  twenties  or  thirties,  it  may  come 
as  a surprise  that  \ iktor  Lowenfeld's  famous  book, 
Creative  and  Mental  Growth,  once  included  a chapter 
titled,  “Therapeutic  Aspects  of  Art  Education.”  This 
74-page  chapter  appeared  until  the  fifth  printing  of  the 
third  edition.  After  his  aeath  in  1960,  his  book  was  re- 
vised and  his  chapter  on  art  therapy  disappeared 
without  a trace. 

In  the  early  1960s,  art  education  was  uncomfortable 
with  art  therapy.  Art  teachers  were  under  the  thumb 
of  abstract  expressionism,  figurative  art  was  taboo,  and 
the  time-honored  occupation  of  working  your  way 
through  college  by  posing  for  the  life-drawing  classes 
had  disappeared.  Many  art  schools  had  discontinued 
representation  in  any  art  form. 


An  art  therapist  works  with  a child,  age  10.  on  a tree  weaving.  The 
setting  was  at  the  CHAP  (Children  Have  a Potential)  Camp  summer 
program  at  the  Wright  Patterson  Air  Force  Base,  Dayton,  Ohio.  With 
this  autistic  boy,  initial  assessment  was  focusing  on  repetition, 
sequence  and  motor  patterning  through  the  use  of  fibers. 


It  is  not  surprising,  therefore,  that  the  chapter  on 
the  therapeutic  aspects  of  art  education  was  eliminated 
from  Lowenfeld's  book  in  subsequent  editions,  or  that 
students  in  art  education  and  art  therapy  never  knew 
what  they  were  missing. 

Now  they  can  know,  thanks  to  two  of  Lowenfeld's 
former  students.  One  had  taped  his  lectures  and  the 
other  has  edited  the  tapes  into  the  book  that  is  the  sub- 
ject of  this  review.  The  first  student,  Ellen  Abell,  in- 
spired by  his  lectures,  had  obtained  his  permission  to 
tape  them  at  Pennsylvania  State  University  in  1958, 
just  2 years  before  his  death. 

She  wanted  to  publish  the  tapes  t jt  after  years  of 
inactivity  and  in  failing  health,  she  turned  to  a fellow- 
student,  John  H.  Michael,  now  professor  of  art  educa- 
tion at  Miami  University.  He  edited  the  lectures  with 
the  help  of  others  who  transcribed  the  tapes  in 
longhand,  and  then  typed  them.  The  31  lectures  have 
now  been  published  by  The  Pennsylvania  State  Univer- 
sity Press. 

Section  III  of  this  work,  titled,  “Art  Education 
Therapy,”  includes  four  lectures  on  the  therapeutic 
aspects  of  art  education.  These  are,  “Psychotic- 
Neurotic  Considerations”;  “A  Case  Study  of  Virginia, 
a Neurotic  Child”;  “A  Case  Study  of  Aggie,  a 
Mongoloid  Individual”;  and  “A  Case  Study  of  Camilla, 
a Deaf-Blind  Child.” 

From  my  point  of  view,  this  book  should  be  required 
reading  not  only  for  art  therapy  students  but  also  for 
art  education  students  so  that  they  can  judge  fo!‘ 
themselves  the  work  of  a pioneer  in  both  fields. 

Viktor  Lowenfeld  is  another  of  the  refugees  from 
Nazism  who  have  made  valuable  and  lasting  contribu- 
tions not  only  to  us  but  also  to  the  world  at  large.  His 
books  have  been  translated  into  Arabic,  Chinese, 
Danish,  German,  Hebrew,  Italian,  Japanese,  Nor- 
wegian, Spanish,  and  Swedish.  One  can  only  wonder 
whether  his  chapter  on  art  therapy  is  missing  from  the 
foreign  editions.  If  so,  it  is  hoped  that  these  Lectures 
will  follow  them,  even  if  they  can  never  catc’n  up. 
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pected  traditional  sense  of  compendium  but  largely  in 
the  provocative  style  and  presentation  of  key  and  often 
controversial  views  through  which  the  author  opens  the 
door  to  further  im/estigation. 

The  final  section  of  the  text  is  entitled  “Art  and  Ab- 
normality'* and  might  immediately  attract  readers  of 
Art  Therapy.  It  opens  with  an  enticing  discussion  of 
“The  Damaged  Brain."  Follo>^dng  this  is  a chapter 
devoted  to  mental  illness,  which  may  be  considered  the 
weakest  portion  of  this  commendable  work.  Here,  the 
focus  has  been  narrowed  to  the  degree  that  two  themes 
dominate.  One  is  the  author's  interest  in  the  anomaly 
of  the  artist  — a theme  that  appears  early  and  emerges 
throughout  the  text.  The  other  is  that  mental  illness  is 
considered  almost  entirely  through  pieces  of  informa- 
tion about  schizophrenia.  Emphasis  is  given  to  the 
artist's  link  with  madness,  schizophrenia  in  particular. 
Winner's  rationale  is  that  artists  exhibit  behavior  symp- 
tomatic of  schizophrenia  but  to  a lesser  degree.  She  cites 
the  similarity  of  artists'  “unusual  insights"  to 
schizophrenic  hallucinations  and  schizophrenic  loss  of 
contact  with  reality  to  artists  as  “often  deviant,  isolated 
members  of  society"  (p.  355). 

In  suggesting  a relation  between  art  and  schizophren- 
ia, Winner  accepts  as  a parallel  the  idea  that  “schizo- 
phrenics fail  to  screen  out  ‘irrelevant'  details  from  their 
perceptual  field,  just  as  artists  notice  important  details 
that  ordinary  people  ignore  as  trivial"  (p.  355).  Here  she 
confuses  schizophrenic  diffusion  and  lack  of  differentia- 
tion with  a refined,  highly  differentiated  process. 

It  is  in  this  section  also  that  the  therapeutic  applica- 
tion of  art  is  addressed.  Winner  discusses  art  as  a reflec- 
tion of  mental  state  emphasizing  the  value  as  a diag- 
nostic tool  more  than  as  a measurable  therapeutic 
process. 

Readers  may  find  this  final  section,  “Art  and  Abnor- 
mality," generally  lacking  in  balance.  The  paucity  of  the 
chapter  on  mental  illness  lies  in  its  lack  of  reference  to 
a breadth  of  ideas  that  might  have  brought  it  to  a more 
useful  end. 

As  a whole,  however,  the  book  is  useful  and  welcome. 
Alone  in  its  effort,  it  is  extremely  polished  and  highly 
courageous.  It  will  be  used  and,  no  doubt,  quoted  for 
many  years. 

References 
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That  there  has  not  been  a current  reference/resource 
to  serve  as  an  introduction  to  the  psychology  of  the  arts 
has  made  the  task  4f  teaching  in  this  area  all  the  more 
challenging.  Ellen  Winner’s  response  to  that  challenge 
was  to  formulate  such  a work.  Invented  Worlds:  The 
Psychology  of  the  Arts. 

We  are  early  advised  that  the  “book  has  both  a 
theoretical  and  a methodological  basis"  (p.l2).  We 
know  that  we  will  be  considering  the  cognitive 
psychology  of  the  arts.  Goodman  (1983),  one  of  the 
mentors  Winner  credits  with  influencing  her 
theoretical  orientation,  recently  commented  that  the 
cognitive  movement  “is  often  decried  by 
behavioristically  oriented  theorists  as  nonempirical  and 
unscientific,  and  widely  thought  by  writers  on  art  to 
be  bent  on  analyzing  the  arts  to  death”  (p.  34).  Such 
decriers  may  find  considerable  fuel  in  this  work.  In 
Goodman's  view,  however,  cognition  is  not  in  contrast 
to  perceptual,  emotive,  and  nonlinguistic  modes  but  is 
incorporative  in  the  sense  of  “gaining  insigl.*'  and 
understanding  by  all  available  means."  This  distinction 
seems  essential  here  because  the  book  is  designed  to 
be  approached  from  this  later  perspective. 

The  format  in  which  all  of  this  material  is  considered 
is  impressive.  Within  a framework  of  investigating  the 
“why”  and  “how”  of  aesthetic  response,  Winner  is  ar- 
biter. She  selects  views  considered  significant  to  this 
investigation  and  presents  them  against  her  theoreti- 
cal/methodological base.  A careful  selection  of  three  art 
areas  (painting,  music,  and  literature)  furthers  the 
manageability  of  the  author's  task.  The  rationale  for 
this  selection  is  the  different  manner  of  symbolizing, 
which  characterizes  each  as  well  as  the  wealth  of 
resources  available. 

The  most  characteristic  strength  of  this  work  might 
be  seen  as  its  tight  organization  and  clarity  of  intent. 
The  latter  may  largely  derive  from  the  author’s  style 
throughout  as  “agent  provocateur."  Winner  presents 
a view,  states  it  plainly  and  briefly.  The  reader,  free 
from  lengthy  presentation  of  arguments  and  limitations 
of  the  view,  is  thus  urged  to  allow,  argue,  or  further 
pursue.  To  illustrate:  “The  average  five-year-old  can 
paint  a picture  that  is  strikingly  similar  to  works  by 
contemporary  painters"  (p.  306).  No  discussion  of  con- 
trary ideas  concerning  qualitative  characteristics  of 
adult/child/  work  is  offered.  Readers  who  question  this 
notion  will  want  to  read  varying  views  elsewhere. 

Where  this  book  will  be  a handbook  is  not  in  the  ex- 
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The  use  of  film  animation  for  therapeutic  purposes 
was  first  documented  in  the  mid-sixties  at  the  Lausanne 
University  Psychiatric  Clinic.  Bader  (1972)  of  the  Center 
for  the  Study  of  Psychopathology  of  Expression, 
described  the  film  production  work  of  the  inpatients  as 
“a  new  form  of  group  therapy.”  Since  then,  three  of 
the  films  made  by  the  patients  at  Lausanne  have  been 
widely  distributed  ('The  Poet  and  the  Unicorn,”  "Good 
Morning  My  Eye,”  and  "Seven  Nights  in  Siberia”), 

"The  Color  Bunch,”  made  by  art  therapist  Judifn 
Rothschild,  MS,  presents  film  "animation  as  a thera- 
peutic tool.”  (The  film  was  partially  funded  by  the  Illi- 
nois Arts  Council,  an  Illinois  state  agency.)  The  film 
demonstrates  the  use  of  several  different  film  anima- 
tion techniques  within  a group  therapy  setting.  "The 
Color  Bunch”  is  the  name  the  clients  gave  themselves 
as  participants  in  this  creative  group  process. 

The  viewer  is  introduced  to  the  film's  focus  by  a series 
of  well-organized  interviews  with  mental  health  profes- 
sionals: "I  thought  it  was  exciting  because  often  when 
clients  first  come  in  here  they  are  very  much  into 
themselves  and  kinda  in  their  own  world  and  the  fact 
that  they  would  be  willing  to.  come  together  collabora- 
tively  is  exciting.” 

Film  animation  lends  itself  to  a narrative  life  review 
process,  and  one  client  says,  T always  said  that  I wished 
the  time  would  come  so  that  I could  retire;  I wished  I 
didn’t  have  to  get  up  in  the  morning;  I was  feeling  very 
tired  every  morning  . . . they  told  me  I would  get  ner- 
vous ...  it  came  out  true.”  The  animation  process  in- 
volved the  clients— individually  and  as  a group— in  ac- 
tive self-exploration  and  self-expression. 

Clinical  issues  such  as  self-identity  and  self-esteem  are 
addressed  by  the  clients  and  presented  in  case  vignettes. 
The  selected  case  material  provides  the  film  viewer  with 
an  understanding  of  the  clients’  concerns  and  use  of 
filmmaking  as  a therapeutic  tool  and  "how  animation 
aided  therapy  goals.”  For  example,  one  client  who  was 
identified  as  learning  disabled  found  that  he  could  "do” 
film  animation  and  then  began  to  "tackle  some  other 
activities  that  he  was  always  afraid  to  do.” 

Treatment  goals  of  goal  setting,  problem  solving, 
decision-making,  socialization,  and  peer  interaction  are 
accomplished  through  the  use  of  film  animation  as  an 
artistic  and  therapeutic  process.  The  film  illustrates 
some  of  the  parallels  between  some  film  animation 
techniques  and  art  therapy  techniques  (eg.,  the  use  of 
the  story  board  and  the  sequential  pictorial  narrative) 
and  there  are  obvious  similarities  between  the  combina- 
tion of  sequential  verbal  and  visual  information  in  a 


film  animation  and  a client’s  images  and  comments  in 
art  therapy.  In  "The  Color  Bunch”  a client  tells  a 
"story”  through  film  animation.  This  process  is  similar 
to  the  use  of  theatrical  performance  in  drama  therapy 
(eg.,  Emunah  and  Johnson,  1983). 

The  "The  Color  Bunch”  gives  a good  introductory 
overview  of  the  technique  of  film  animation.  Although 
there  is  enough  information  to  interest  the  viewer  in 
using  film  animation  as  a therapeutic  technique,  the  art 
therapist  who  has  no  previous  film  training  would  need 
to  learn  more  about  "how”  to  do  film  animation  prior 
to  beginning  to  use  film  animation  as  a therapeutic 
technique.  (There  are  currently  many  excellent  publica- 
tions on  the  technique  of  film  animation.)  In  addition 
to  reading  supplementary  material  on  film  and  film 
animation,  the  viewer  should  analyze  Ihe  safety  con- 
siderations of  the  tools  used  to  apply  and/or  scratch  the 
painted  film  and  the  photochemicals  used  to  develop  the 
film.  (An  excellent  reference  on  the  safe  use  of  a variety 
of  art  materials  is  Safe  Practices  in  the  Arts  and  Cjnfts: 
A Studio  Gtiide  published  by  the  College  Art 
Association. 

The  film  contains  a considerable  amount  of  informa- 
tion about  the  potential  of  film  animation  as  a 
therapeutic  technique  and  is  edited  to  share  the  film- 
maker’s enthusiasm  about  the  process.  The  therapist 
who  is  considering  the  use  of  film  animation  as  a 
therapeutic  technique  would  need  to  consider  the  ap- 
propriateness of  this  technique  to  individual  and  group 
needs. 

Some  questions  might  be:  What  functioning  level  is 
necessary  before  a client  is  able  to  successfully  par- 
ticipate in  film  animation?  (The  clients  in  "The  Color 
Bunch”  are  described  as  "chronic”  and  "isolated”  and 
seem  to  be  relatively  articulate,  high  functioning,  and 
able  to  use  a variety  of  art  materials  and  to  learn  to 
animate  pictures  and  combine  these  narrative  images 
with  personal  statements.)  Is  the  technique  of  film 
animation  applicable  to  a wide  variety  of  client  popula- 
tions? Are  adaptions  necessarj^  for  some  special  needs? 
How  does  film  animation  fit  into  an  ongoipg  art  therapy 
program?  (Some  of  the  case  material  in  "The  Color 
Bunch”  is  developed  enough  for  the  viewer  to  under- 
stand both  the  client’s  treatment  issues  and  the  use  of 
film  animation  as  a therapeutic  intervention.  Other 
vignettes  present  only  basic  information— sex,  age, 
diagnosis— and  leave  the  viewer  to  wonder  how  the  film 
animation  group  provided  a therapeutic  experience.)  Is 
film  animation  a specialization  within  an  art  therapy  pro- 
gram or  group  therapy  of  a special  activity  program? 


92  ART  THERAPY,  May  1984 


n l'^ 


Is  this  technique  appropriate  for  individual  therapy 
and/or  group  therapy?  \^at  are  the  roles  of  the  group 
leaders?  Is  the  therapist  skilled  in  both  film  animation 
and  art  therapy  or  are  a therapist  and  a filmmaker/ 
artist  acting  as  co-leaders? 

Film  animation  has  many  therapeutic  possibilities  and 
‘The  Color  Bunch'’  is  a good  introduction  to  several 
techniques  in  film  animation.  This  film  offers  the  viewer 
a visually  exciting  introduction  to  the  use  of  film  anima- 
tion as  a group  therapy  technique.  Although  the  film 
has  some  technical  limitations,  it  has  been  edited  to  in- 
clude relevant  information  as  efficiently  as  possible  on 
a low-budget  with  respect  for  the  decision-making  of  the 
group  members.  One  of  the  strongest  testimonials  to 
the  therapeutic  benefit  of  film  animation  w^as  made  by 
one  of  the  client's  participating  in  ‘The  Color  Bunch," 
who  said:  ‘T  think  I got  something  done ...  seeing 


my  film  makes  me  feel  like  a star." 

‘The  Color  Bunch"  (16mm,  color/sound,  17  minutes, 
1982)  is  a film  by  Judith  Rothschild,  MS,  and  is 
distributed  by  Judith  Rothschild,  JKR  Productions,  650 
Midfield  Lane,  Northbrook,  Illinois,  60062  for  rental  or 
purchase. 
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ly  recent  advent  of  art  therapy  into  areas  of  therapy 
and  rehabilitation  already  served  by  professionals  from 
long  established  human  service  fields. 

It  is  no  wonder  that  newly  employed  art  therapists 
may  feel  isolated  practicing  their  "art"  within  this  struc- 
ture. Much  like  the  artist  or  art  teacher,  the  graduating 
art  therapist  is  removed  from  the  nurturing  environ- 
ment of  an  educational  program  where  faculty  and 
students  share  a philosophy  based  upon  confidence  in 
their  individual  experiences  of  the  power  of  art.  They 
quite  likely  will  be  thrust  among  those  to  whom  art  may 
be  a frill,  % mystique,  a hobby  — certainly  not  a serious 
contender  as  a mode  of  treatment.  Until  communica- 
tion, understanding,  and  respect  can  be  established,  the 
new  art  therapists  are  in  a vulnerable  position,  and  are 
required  to  practice  and  defend  their  skills  to  maintain 
the  identity  of  art  therapy. 

Although  each  one  must  prove  competent  as  an  art 
therapist,  he  or  she  must  also  be  prepared  to  serve  as 
an  advocate  for  art  therapy,  demonstrating  its  unique 
value  and  its  credibility.  Unfortunately,  the  right-brain 
attributes  of  artists  frequently  are  countered  by  a lack 
of  verbal  skills  so  necessary  to  communicate  with  col- 
leagues whose  dedication  is  evidenced  by  their  left- 
brained  verbal  interactions  and  written  rep  ‘s.  It  is 
imperative  that  each  student,  at  the  very  least,  develops 
a basic  description  of  art  therapy  and  delivers  it  with 
conviction  in  preparation  for  job-seeking.  Clinical  sites 
of  internships  or  practica  may  be  urged  to  give  the  stu- 
dent the  opportunity  to  give  art  therapy  presentations 
to  the  staff,  and  it  is  a wise  student  who  seeks  ap- 
propriate ways  to  promote  art  therapy  and  develop  his 
or  her  advocacy  skills  even  before  employment.  The  con- 
tribution of  art  therapy  to  the  multidisciplinary  team 
can  become  apparent  during  the  sharing  of  information 


and  participation  in  treatment  planning.  Slide  presen- 
tations are  very  effective  in  illustrating  the  process, 
products,  and  progress  of  art  therapy  sessions  to  the 
clinical  or  administrative  staffs.  As  always,  most  effec- 
tive learning  results  from  actual  experience.  Providing 
the  staff  with  direct  art  therapy  experiences  will  bring 
them  greater  personal  understanding  of  the  potentials 
of  art  therapy. 

Exhibits  of  clients’  or  patients'  art  work  not  only 
enhance  an  area  visually,  but  also  attest  to  the  presence 
and  vitality  of  the  art  therapy  program  As  these  bridges 
of  professional  acceptance  develop,  ripples  of  informa- 
tion flow  cut  to  other  institutions,  clients,  families,  and 
friends  creating  interest  and  demand.  It  is  from  such 
slow%  but  substantial  experiential  efforts  of  art 
therapists  that  our  field  has  grown,  and  will  continue 
to  grow. 

Although  there  is  increased  awareness  of  the  role  of 
art  therapists  in  geographic  areas  where  their  service 
has  been  available,  numbers  have  been  few  in  relation 
to  those  already  long  entrenched  in  the  delivery  of 
human  services.  There  is  a tremendous  "information 
gap"  about  art  therapy  not  only  among  the  general 
public,  but  also  among  the  populations  and  service-givers 
of  those  we  strive  to  serve.  As  a developing  profession 
it  has  been  — and  continues  to  be  — important  to  share 
our  experiences,  techniques,  and  research  among  our- 
selves in  our  meetings  and  conferences,  and  in  our  books 
and  journals.  Now,  we  need  a broader  base  of  public 
awareness  of  the  benefits  of  art  therapy.  There  is  a need 
for  media  coverage  of  factual  accounts  of  what  art 
therapy  is,  what  it  does  and  whom  it  serves.  This  would 
not  only  extend  the  opportunities  for  employment,  but 
also  would  ease  the  entry  of  graduates  into  a therapeutic 
milieu  that  already  is  beginning  to  understand  and  value 
what  art  therapy  has  to  offer. 
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STATEMENT  OF  PURPOSE  , ^ ^ 

ART  THERAPY  is  the  official  journal  of  the  American  Art  Therapy  Association.  The  purpose  of  the  journal  is  to  advance  the  under- 
standing of  how  art  functions  in  the  education,  enrichment,  development,  and  treatment  of  people.  The  journal  provides  a scholarly 
forum  for  divergent  points  of  view  on  art  therapy  and  strives  to  present  a broad  spectrum  of  ideas  in  theory,  practice  and  research.  An 
emphasis  will  be  placed  on  the  visual  arts,  but  articles  in  related  disciplines  that  have  relevance  to  art  therapists  will  also  be  published. 


ART  THERAPY  is  published  quarterly  by  the 
American  Art  Therapy  .Association.  Members  of 
AATA  receive  the  journal  as  a membership 
benefit.  Non-members  may  subscribe  at  the 
following  annual  rates- 

Individuals:  $18  (US):  $22  (Foreign).  Institutions: 
$30  (US);  $34  (Foreign).  A discount  of  10%  is 
available  for  10  copy  minimum  orders.  Single 
copies  of  the  premiere  issue  are  available  at  $9 
(Individual),  $15  (Institutions).  Printed  in  theU.S, 


Subscribers  to  THE  ARTS  IN  PSYCHOTHERAPY  enjoy  reduced 
rate!  Individual:  $15. 

To  subscribe,  fill  in  coupon  below  and  mail  now.  Enclose  proof 
of  subscription  to  THE  ARTS  IN  PSYCHOTHERAPY. 


American  Art  Therapy  Association,  Inc. 

5999  Stevenson  Avenue,  Alexandria,  VA  22304 


Please  enter  my  subscription  for  1984.  Enclosed  is  my  check,  payable  to  AATA,  for  $1 5.  (Regular 
rate  for  individuals  is  $18) 


Name  — 

Address — 

City State  —Zip 


WRIGHT 

SDVTE 


Wright  State  University 
Dayton,  Ohio  45435 


Master  of  Art  Therapy 

• academic  study 

• clinical  practicum 

• media  experience 

• elective  options 

• arts  involvement 

• program  approved  by  AATA 

For  additional  information: 

Gary  C.  Barlow,  Ed.D.,  ATR 
Coordinator,  Art  Therapy 
228  Creative  Arts  Center 
Phone  51 3/873-2758  or  2759 


CLASSIFIED 


ART  THERAPIST  — Western  Psychiatric 
Institute  & Clinic,  a division  of  the  Univer- 
sity of  Pittsburgh,  is  currently  seeking  an 
Art  Therapist.  Responsibilities  include  di- 
agnostics and  therapeutic  use  of  art  with 
individuals,  families,  and  gronps.  Evening 
and  weekend  hours  included  on  a regular 
basis.  Significant  experience  with  acutely 
disturbed  and  psychotic  individuals  in  a 
psychiatric  hospital  required.  Experience 
in  neuropsychological  testing  a plus. 
Masters  degree  preferred.  Salary  range 
$15K  - $16K  including  a competitive  bene- 
fits package.  Please  submit  resume  by  May 
30, 1984  including  salary  requirements  to: 
Allied  Health  Recruiter, 

WESTERN  PSYCHIATRIC 
INSTITUTE  & CLINIC. 

381 1 O’Hara  Street 
Pittsburgh,  PA  16213 
An  Equal  Opportunity  Employer  M/F. 


BEST  COPY  AVAILABLE 
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This  columyi  provides  a forum  for  inform.ation  exchange  among  clinicians  and  educators.  Items  relevant  to 
research  and  to  programmatic,  historical,  or  clinical  developments  may  be  submitted.  Contributions  should  be 
sent  to  Bmef  Communications,  ART  THERAPY,  AATA,  5909  Stevenson  Avenue,  Alexandria,  Virgiyiia  22dOU. 
Submissions  are  subject  to  acceptance  and  editorial  revision. 


Hahnemann  Symposium  Set 

The  Creative  Arts  in  Therapy  Program  at  Hahnemann 
University  will  host  a symposium  “The  Creative  Arts 
ill  Therapies  As  An  Integral  Part  of  Treatment  for  the 
90's:  Looking  Ahead  — Planning  Together/’  June 
22-24,  1984.  Distinguished  professionals  from  the 
fields  of  psychiatry,  psychology,  medicine,  and  the 
creative  arts  therapies  will  participate  in  presentations, 
discussions,  and  panels.  Panel  moderators  will  include 
Israel  Zwerling,  PhD,  MD,  Bertram  S.  Brown,  MD,  and 
Paul  J.  Fink,  MD.  For  information  write:  Hahnemann 
University,  Mail  Stop  424,  Creative  Arts  in  Therapy 
Department,  Philadelphia,  PA  19102. 


AATA  Film  Festival  Coming 

The  first  AATA  Film  Festival  will  be  presented  at  the 
1984  AATA  Conference  in  Washington,  D.C.  on  Oc- 
tober 31 -November  4.  The  Film  Festival  will  provide 
exposure  for  professional,  amateur,  and  student  film- 
makers. A goal  is  to  identify  quality  films  or  videotapes 
that  explore  the  field  of  art  therapy  through  educa- 
tional and  creative  media  presentations.  A panel  of 
experts  in  areas  of  content,  technical  quality,  and 
utilization  will  select  winning  entries.  Entries  will 
receive  wide  recognition  and  exposure  during  the 
festival  competition  and,  following  the  Conference, 
will  be  published  in  the  AATA  Media  List  that  is 
available  to  all  members,  schools,  institutes,  and 
others  who  may  wish  to  purchase  or  rent  the  pieces. 
Certificates  of  merit  will  be  presented  to  films  and 
video  entries  of  exceptional  merit.  A trophy  will  be 
awarded  to  the  overall  winner  of  the  festival.  Film- 
makers, producers,  art  therapists,  and  students  are  in- 
vited to  submit  original  IGmm  films  or  or  Vl»" 
videotapes  pertaining  to  the  use  of  art  as  therapy,  art 
psychotherapy,  or  related  subjects.  F'or  information 
and  an  official  entry  form,  write  to  the  AATA  Office 
or  to  the  Film  Festival  Coordinator,  C.athy  Malchiodi, 
45  Kilgore  Avenue,  Me<lford,  MA  02155. 
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Kaleidoscope  Publishes  International  Edition 

The  second  International  Edition  of  Kaleidoscope 
magazine  has  been  published.  The  unique  publication 
provides  a forum  for  the  works  of  published  and  un- 
published writers  and  artists  who  manifest  various 
physical,  mental,  and  emotional  handicaps.  The  eighth 
issue,  also  the  second  international  edition,  features 
many  contributors  including  a profile  and  art  of 
photorealist  Charles  Wildbank,  who  is  deaf;  photog- 
raphy and  an  interview  with  Flo  Fox,  a legally  blind 
photographer  who  will  have  her  life  story  made  into 
a television  movie;  poetry  and  fiction  winners  from  the 
United  Kindgom’s  Spastic  Society  Contest;  selections 
from  Vassar  Miller's  anthology  Whispered  in  the 
Chaynbers:  Shout  it  from  the  Housetops;  a posthumous 
tribute  to  Susan  Dunn,  featuring  excerpts  from  he; 
play  The  Dynimmer  I Must  March  To:  and  Kaleido- 
scope's 1983  International  poetry,  fiction,  and  art 
award  winners. 

What  people  are  saying  about  Kaleidoscope: 

. . . honest  and  powerful  portrayal  by  disabled  artists 
and  writers  of  the  experience  of  disability,  devoid  of  the 
common  triteness  and  pai  answer  quality  of  so  much  that 
is  produced  on  disability.  Dimhiliiif  Rag,  December, 
1988. 


Highly  recommefuled  for  any  type  or  size  of  library 
because  it  reaches  not  only  the  disabled,  but  others  who 
can  learn  much  from  the  fine  material  in  each 
issue,  fjihnirg  Journal,  March  1.  1983. 

Kalehloscope  is  l)ringing  the  disparate  parts  of  a unique 
creative  perspective  together  in  a beautiful  way  . . . and 
succeeditig  in  giving  artist  and  reader  alike  a new 
vision.  Art  S}nfcr,  The  Ohio  Arts  Council,  Januarv/ 
February,  1981. 

For  information  on  Kaleidoscope,  write  to:  United 
C-erebral  Palsy  and  Services  for  the  Handicapped 
(UCPSH),  Kaleidoscope,  32G  Locust  Street,  Akron, 
Ohio  44302. 
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“Lori"’  Film  Available 

Helen  Landgarten,  HLM,  ATR  has  generously  donated 
throe  copies  of  the  film,  “Lori,  Art  Therapy  and  Self 
Discovery,'’  to  AATA.  The  32-minute  film  focuses  on 
a emotionally  disturbed  14-year  old  girl  who  struggles 
to  break  out  of  her  inner  world  with  the  help  rif  art 
therapy.  “Lori”  is  a 16  mm,  color/sound  film  and  is 
available  for  rental  to  AATA  members  for  $30. 

Address  Correction 

Please  note  in  your  Membership  Directory  that  the  ad- 
dress of  the  President-Elect,  Sandra  L.  Graves,  ATR, 
is  incorrect.  Her  correct  address  is:  Sandra  L.  Graves, 
ATR,  Department  of  Expressive  Therapies,  Robbins 
Hall,  University  of  Louisville,  Louisville,  KY  40292, 
502/588-5265. 

Report  on  Standards  Ballot 

The  Professional  membership  voted  into  place  Adopted 
Revised  Standards  and  Procedures  for  Registration, 
December,  1983.  Contact  the  AATA  office  for  copies 
of  the  newly  revised  Standards.  Anyone  involved  in  a 
program  or  in  accumulating  hours  to  apply  for  AATA 
registration  under  previous  Standards  should  send  a 
Readiness  Checklist  and  letter  of  intent  to  Ron  Hays, 
Standards  Chair,  The  standard  due  date  for  filing  these 
requests  is  6 months  from  the  date  (Februarj^  10, 1984) 
when  information  on  the  newly  revised  Standards  was 
distributed. 

Fee  Structure  for  Training  Program  Evaluation 
Adopted 

The  Executive  Board  of  AATA  has  adopted  a fee  struc- 
ture for  the  processing  of  new  program  applications 
and  yearly  review  of  approved  programs.  The  fees  are 
in  effect  as  of  February  1,  1984. 


Programs  applying  for  initial  approval  must  submit 
a fee  of  $300  to  begin  the  program  evaluation  process. 
Programs  that  are  approved  must  submit  a renewal  fee 
of  $150.  Programs  already  approved  and  applying  for 
continuation  of  approval  of  programs  will  indicate  that 
original  standards  are  being  maintained. 

This  fee  structure  falls  within  a format  consistent 
with  other  associations  and  professions.  Once  the 
evaluation  process  is  underway,  the  fees  are  not 
refundable. 

For  further  information,  contact  the  national  AATA 
Office,  or  Dr.  Gary  Barlow,  Chairperson,  Education 
Committee,  AATA. 

Pratt  Summmer  Institute  Offered 

The  Pratt  Creative  Arts  Therapy  annual  summer  In- 
stitute will  be  held  in  Jefferson,  New  Hampshire,  from 
June  25  to  July  31,  1984.  Graduate  workshops  and 
courses  will  be  offered  from  object  relations,  Gestalt, 
and  Jungian  perspectives.  Opportunities  will  be  offered 
through  the  Institute  to  complete  a master's  degree. 
For  further  information  please  contact:  Art  Therapy 
Department,  Pratt  Institute,  Brooklyn,  NY  11205,  or 
call  (212)  636-3428. 


Government  Affairs  Conference  Sponsored 

A Creative  Arts  Therapy  Governmental  Affairs  Work- 
ing Conference  will  be  sponsored  by  the  Legislative 
Alliance  of  Creative  Arts  Therapies  in  Washington, 
D.C.,  July  21  and  22,  1984.  The  Conference  will  pro- 
vide a forum  for  creative  arts  therapists  to  explore 
licensure  and  reimbursement  strategies  with  policy 
makers,  insurance  representatives,  and  related  health 
professionals.  For  registration  information  write: 
C.A.T.  Governmental  Affairs  Conference,  1438  Duke 
Street,  Alexandria,  VA  22314. 


LOYOLA  MARYMOUNT  UNIVERSITY 


Approved  by  American  Art  Therapy  Association 


CLINICAL  ART  THERAPY 
MASTER'S  DEGREE 


Helen  Landgarten,  Director  and 
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STATEMENT  OF  PURPOSE 

ART  THERAPY  is  the  oHicial  journal  of  the  American  Art 
Therapy  Association.  The  purpose  of  the  journal  is  to 
advance  the  understanding  of  how  art  functions  in  the 
education,  enrichment,  development,  and  treatment  of 
people.  The  journal  provides  a scholarly  forum  for  diver- 
gent points  of  view  on  art  therapy  and  strives  to  present 
a broad  spectrum  of  ideas  in  therapy,  practice,  and 
research.  An  emphasis  will  be  placed  on  the  visual  arts 
but  articles  in  related  disciplines  that  have  relevance  to 
a.t  therapists  will  also  be  published 
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This  issue  of  Art  Therapy  offers  a potpourri  of  arti* 
cles  with  important  content  relative  to  awareness, 
practice,  training  and  research.  The  topic  of  super- 
vision, that  has  been  prevalent  in  the  past  two  AATA 
conference  programs,  is  given  emphasis  at  the  initial, 
middle  and  termination  stages  by  Laurie  Wilson,  Shir- 
ley Riley  and  Harriet  Wadeson.  Myra  Levick  s article 
on  imagery  offers  information  on  creativity,  image 
and  language  formation,  approaches  and  research.  A 
three-part  article  on  the  Stimulus  Drawings  and  their 
use  with  psychiatric  and  stroke  patients  and  with  ado- 
lescents in  therapy,  is  presented  by  Louise  Sandburg, 
Rawley  Silver  and  Kristen  Vilstrup.  An  exteitsive  case 
study  illustrates  Arthur  Robbins'  work  with  a 29  year 
old  male  in  long-term  therapy,  and  gives  information 
on  the  “mirroring"  aspect  of  therapy.  Shaun  McNiffs 
article  on  cross-cultural  art  psychotherapy  emphasizes 
an  area  in  which  there  has  been  little  art  therapy 
research;  he  reherates  the  need  for  the  art  therapist  to 
be  aware  of  the  increasing  interest  in  cross-cultural 
modalities.  In  addition  to  the  regular  features  con- 
tained in  the  issue,  I believe  that  the  art  therapist,  and 
other  readers,  will  find  much  to  ponder  and  discover. 

The  readership  is  encouraged  to  submit  articles  to 
Art  Therapy  for  publication  consideration.  Procedures 
for  submission  of  articles  are  found  elsewhere  in  this 
issue.  A brief  abstract  must  be  included  that  will  serve 
as  the  “lead-in"  for  each  article.  In  addition  to  main 
articles,  submissions  for  “Viewpoints,"  “Reviews"  and 
“Brief  Communications"  are  also  welcome.  If  photo- 
graphs accompany  articles,  they  must  be  of  good  qual- 
ity, crisp  and  clear  and  documented  on  the  back.  For 
readers  who  want  to  submit  individual  photographs  of 
art  work  that  might  be  included  in  an  issue,  or  used  in 


“Lottie  and  Me  Chasing  the  Sheep."  Drawing  by  an  80  year 
old  man,  resident  of  a nursing  home. 


various  issues,  the  same  high  quality  standards  apply. 
Color  photographs  may  also  be  submitted  for  possible 
use  on  the  cover. 

With  the  recent,  and  hopefully  temporary,  cutback 
on  allocations  at  v;irious  levels  within  the  American 
Art  Therapy  Association,  the  Executive  Board  has 
approved  a change  in  the  publishing  schedule  of  Ar/ 
Therapy,  The  journal  will  be  published  on  a biannual 
rather  than  a quarterly  basis.  For  the  present  time, 
therefore,  Art  Therapy  will  be  published  as  a pre- 
conference issue,  with  the  remaining  issue  scheduled 
for  March  or  April. 

You  are  encouraged  to  correspond  with  the  editor, 
and  to  offer  comments  on  the  content,  format  and 
special  features.  Suggestions  for  future  content,  for 
special  issues  and  for  noteworthy  material,  are  wel- 
come. It  is  Yowr Journal  and  your  input  is  important.  It 
is  my  hope  that,  by  our  working  together,  Art  Therapy 
will  not  only  be  an  important  voice  in  our  own  pro- 
fessional field,  but  in  the  other  human  services  pro- 
fessions as  well. 

Finally,  it  doesn't  seem  as  if  a year  has  gone  by  since 
our  last  AATA  conference,  and  that  we  are  ready  for 
our  next  annual  meeting.  Sandra  Graves,  1984  con- 
ference chairperson,  Richelle  Grapsy,  AATA  Ex- 
ecutive Director,  Pat  Allen,  program  chairperson, 
Bonnie  Smith,  local  arrangements  chairperst  .,  and 
the  many  committees  have  worked  long  and  hard  to 
organize  the  numerous  details  that  are  necessary  for  a 
successful  conference.  I hope  that  the  conference  will 
be  well-attended,  and  I know  that  each  person  will 
come  away  from  it  with  information,  insight  and  in- 
spiration. I look  forward  to  seeing  you  in  Washington! 

Gary  C.  Barlow,  EdD,  ATR 

Editor 
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Letters  to  the  Editor 


To  the  Editor: 

Just  got  the  second  issue  of  Art  Therapy,  It  looks  good. 
Congratulations!  In  your  editorial  you  give  “plaudits 
to  Linda  Gantt»  ATR,  the  inteiim  editor  and  her 
committees  for  the  first  issue!”  As  you  know  I was  the 
interim  associate  editor  and  was  very  much  respon- 
sible for  helping  Linda  with  this  first  issue.  So,  since 
clearly  I was  not  on  one  of  Linda’s  committees,  you 
have  left  me  out  in  your  plaudits. 

Mildred  Lachman-Chapiu,  M.Ed.,  ATR 
Mon^oelier,  VT 

Ed:  There  was  no  intention  to  overlook  anyone  who  played  a 
role  in  planning  and  bringing  to  fruition  the  first  issue  of  Art 
Therapy.  Certainly  Millie  Lachman-Chapin,  who  served  as 
the  interim  associate  editor,  deserves  much  of  the  credit  for  the 
first  issue  and  /,  therefore,  also  send  plaudits  her  way. 

^ ’(c 


To  the  Editor: 

“. . .my  congratulations  to  you  on  this  effort!  {Art 
Therapy,  Vo\.  1,  No.  2,  May,  1984)  The  articles  are 
interesting  and  the  layout  is  a good  mix  between 
visuals  and  verbal  word  content.  I also  like  the  use  of 
the  bulletin  headlines  which  helps  to  set  off  the 
straight  copy.  I think  it  is  a real  excellent  job.” 

J.  Theodore  Anderson 

Assistant  Executive  Director 

The  National  Art  Education  Association 

Reston,  VA 

^ ^ ^ 

Ed:  Mv  thanks  to  evnyone  who  sent  comments  on  the  second 
issue  of  Art  Therapy.  Letters  on  future  issues  are  welcome 
and  encouraged. 


To  the  Editor: 

“Congratulations  on  the  latest  edition  of  the  new  Jour- 
nal! just  the  right  combination  of  professionalism  and 
panache.  It  is  a pleasure  to  be  associated  with  the 
effort.  Best  wishes . . 

Dana  N.  Christensen 
Louisville,  KY 
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This  three-part  article  addresses 
specific  phases  of  art  therapy  supervi- 
sion: heginningy  middle  and  termina- 
tion. The  authors  (Wilsony  Riley  and 
Wadeson)  identify  special  skills  needed 
to  successfully  supervise  graduate  art 
therapy  interns.  They  emphasize  the 
integration  of  theory  and  art  expres- 
siouy  the  effective  use  of  the  art  therapy 
or  psychotherapy  modalities  and  the 
supervisory  relationship.  The  authors 
suggest  that  the  articles  be  read  as  three 
brief  chapters  in  a manual  focused  on 
art  therapy  supervision. 

Each  of  the  authors  is  an  art  psycho- 
therapist or  an  art  therapist! educator, 
who  guides  master*s  level  art  therapy 
students  in  practicum  experiences.  An 
art  therapy  internship  is  arranged  by 
each  university  and  clinical  super- 
visors meet  a level  of  professionalism 
that  is  set  by  the  graduate  program. 

In  addition,  each  author  has  admin- 
istrative duties,  teaching  obligations 
and  extensive  clinical  experience.  This 
combination  of  skills  provides  the 
practical  and  theoretical  knowledge 
necessary  for  the  successful  selection, 
continuing  support  and  education  of 
good  supervisors. 

To  supervise  graduate  master^ s level- 
students,  the  American  Art  Therapy 
Association  recommends  that  the  art 
therapist! supervisor  be  Registered.  The 
authors  agree  that  in  addition  to  regis- 
tration, the  supervisor  should  have  ad- 
ditional training  in  the  special  skills  of 
supervision. 

The  initial  motivation  for  exploring 
these  issues  of  supervision  was  stimu- 


lated by  the  interest  expressed  by  edu- 
cators, supervisors,  and  supervisees  at 
recent  conferences  of  the  American  Art 
Therapy  Association  (Riley,  1982, 
1983  and  1984).  Panel  discussions 
were  offered  and  participants  became 
aware  that  very  little  material  was 
available  to  guide  the  art  therapy 
supervisor.  This  three-part  article  is 
the  result  of  the  authors^  collaborations 
and  continuing  interest  in  providing 
some  guidelines  to  answer  this  need. 

In  these  writings,  supervision  is 
referred  to  in  the  context  of  a rela- 


tionship between  an  experienced  art 
therapy  supervisor  and  a graduate  art 
therapy  studentlintem  who  is  training 
as  a therapist  in  an  approved  prac- 
ticum setting.  This  supervision  process 
requires  at  least  one  hour  per  week, 
over  a prescribed  time;  it  is  usually 
an  individual  session,  but  it  also  can 
be  supplemented  by  small  group 
supervision. 

. additional  information  is  available 
in  the  guidelines  for  master's  level  pro- 
grams published  by  the  American  Art 
Therapy  Association. 


Part  1:  The  Beginning  Phase  of  Supervision  in  Art  Therapy 


The  beginning  of  any  formal  re- 
lationship such  as  that  of  supervision 
or  clinical  work  is  marked  by  the  ex- 
pectations of  the  individuals  entering 
the  relationship.  It  is  important  to 
specify  with  clarity  the  nature  of  these 
expectations.  In  order  for  this  to 
occur,  the  introduction  to  both  re- 
lationships needs  to  include  two  in- 
gredients: an  introduction  of  the  in- 
dividuals involved,  including  a direct 
or  indirect  statement  of  their  roles  in 
the  relationship,  and  some  sort  of  con- 
tract setting  out  the  “rules  of  the 
game.” 

In  introducing  oneself  as  a super- 
visor to  students  it  is  helpful  to  briefly 
describe  one’s  professional  experi- 
ence as  an  art  therapist  (i.e.,  popu- 
lations with  w^hom  one  has  worked), 
and  the  type  of  institutions  in  w'hich 
one  has  worked  or  trained.  It  is  ciso 


important  to  indicate  the  nature  of 
one’s  approach  to  art  therapy  if  that  is 
not  already  known  to  the  students. 
This  will  later  help  them  to  place  the 
comments  and  advice  in  context. 
There  should  be  a minimum  of  “how 
to”  advice  from  “on  hig!i”  and  an 
understanding  that  the  supervisor 
will  help  the  students  learn  how'  to 
identify  and  solve  their  clinical  di- 
lemmas. The  supervisor  serves  as  a 
model  of  the  reflective,  thoughtful  art 
therapist  who  continually  examines 
and  questions  his/her  work  and  its 
results.  The  supervisor’s  role  is  one  of 
teaching  students  how’  to  ask  ques- 
nons,  “Why  did  the  patient  paint  that 
then?”  “Why  did  I say  what  I said?” 
and  so  on.  This  essential  self- 
examination  on  the  part  of  the  stu- 
dent in  supervision  needs  to  be  clearlv 
separate  from  the  self-examination  of 
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personal  therapy,  it  is  the  supervisor's 
role  to  identify  personal  difficulties 
which  interfere  with  a student’s  clinU 
cal  work,  but  1 believe  it  is  not  appro- 
priate  to  work  therapeutically  w'ith 
those  difficulties  in  the  educational 
setting  of  supervision.  Instead,  the 
students  should  come  to  realize  that 
the  supervisor  is  there  to  help  them 
with  the  specifics  of  their  clinical  work 
and  not  with  their  personal  problems 
no  matter  how^  much  these  two  areas 
may  become  intertwined. 

The  student's  or  supervisee's  role  is 
more  difficult  and  fraught  with  anxi- 
ety than  that  of  the  supervisor.  Nor- 
mally as  a student  one  is  judged  upon 
one's  grasp  of  the  material  taught  in  a 
course,  as  evidenced  by  an  exam  or 
paper.  In  clinical  supervision,  how- 
ever, one  is  judged  by  the  reporting  of 
one's  own  and  the  client's  behavior  in 
exquisite  detail.  To  be  useful  to  a stu- 
dent the  supervisor  must  know  a great 
deal  about  the  student’s  work;  the  stu- 
dent reveals  both  successes  and  “mis- 
takes" in  as  frank  a way  as  possible, 
and  it  is  probably  true  that  more  can 
be  learned  from  mistakes  and  prob- 
lems than  from  successes.  super- 
visor, particularly  with  new  students, 
needs  to  create  an  atmosphere  in 
which  revelation  of  ignorance  and 
error  is  gently  received,  carefully 
supported  and  non-judgmentally 
w^elcomed.  I frequently  thank  stu- 
dents for  helping  the  class  by  their 
w'illingness  to  reveal  problems  which 
usually  turn  out  to  be  common  for  all 
in  the  group.  It  often  occurs,  sub- 
sequently, that  another  student  in  the 
group  has  found  a solution  to  the 
problem  pre.sented  and  can  pass  oti 
his/her  expertise.  Through  the 
supervision  process  students  should 
come  to  feel  accepted  at  their  own 
level  and  know  that  their  capacity  to 
grow  and  learn  from  mistakes  is  a 
factor  being  assessed  by  supervisors. 

The  supervisor  should  explicitly 
state,  in  the  first  meeting,  expec- 
tations both  for  hiinself/herself  and 
for  the  students.  General  expectations 
would  likely  include  the  idea  that  the 
students  are  there  to  learn  how  to  do 
art  therapy  and,  in  addition,  to  learn 
how  to  report  clinical  work  both  orally 
and  in  written  form. 

The  wa\s  in  which  students  will  be 


‘TAe  supervisor  serves  as 
a model  of  the  reflective, 
thoughtful  art  therapist 
who  continually  examines 
and  questions  hist  her  work 
and  its  results.** 


assessed  should  be  made  clear  to  the 
students  from  the  beginning.  Like- 
wise, the  ways  used  to  help  students 
should  be  outlined  early.  There  may- 
be considerable  variety  on  super- 
visory styles  as  some  supervisors  w-ill 
write  copious  notes  on  individual  stu- 
dent’s process  notes,  and  others  wdll 
lecture  to  the  group  on  specific  issues 
they  find  in  the  course  of  reading  the 
process  notes,  and  so  on. 

Students  need  to  learn  that  just  as 
they  have  made  an  informal  contract 
with  the  supervisor  they  must  also 
make  some  kind  of  contract  with  their 
patients.  Fruitful  classes  early  in 
supervision  will  cover  details  of  how 
such  a contract  is  best  established  ad- 
dressing management  issues,  such  as 
length  of  stay  in  art  therapy,  meeting 
times  and  use  of  materials,  as  well  as 
more  subtle  questions.  The  student 
needs  to  be  aware  that  unspoken  but 
important  questions  may  be  lurking  in 
the  minds  of  patients.  "How  w'ill  this 
art  therapist  compare  to  the  last  one  I 
had?"  "How  is  the  evaluation  differ- 
ent from  art  therapy  per  se?"  "What 
will  tliis  person  expect  from  me?" 
"How'  will  I be  judged?  ' Central  to 
these  questions  is  the  issue  of  anxiety. 
Both  the  new  student  and  the  patient 
are  almost  certain  to  feel  anxious  at 
the  beginning  of  their  work  together, 
A discussion  of  this  anxiety  in  super- 
vision sessions  can  help  allay  some  of 
the  w’orst  pangs,  and  students  can  be 
helped  to  sensitively  tune  in  to  the 
fears  of  patients  while  not  acting  upon 
their  own  jitters.  A discussion  of  the 
initial  intense  desire  to  do  something 
to  help  patients  can  lead  to  the  aware- 
ness of  the  value  of  passivity  in  tlie 
therapist.  'Fhis  discussion  might  in- 
clude mention  of  the  students'  prob- 
able feelings  of  incompetence  and 


w'orthlessness  and  how'  frequently 
these  feelings  impel  new'  students  to 
activity  that  may  be  intrusive  and  ob- 
structive. I have  found  that  the  first 
and  most  difficult  problem  for  new 
students  is  learning  how  to  tactfully 
and  productively  "do  nothing"  and 
feel  comfortable  about  it.  This  topic 
always  touches  on  issues  of  timing, 
clinical  tact,  and  the  inherent  value  of 
a receptive  non-judgmental  appar- 
ently passive  stance.  By  placing  a fo- 
cus on  observation,  students  may 
come  to  be  actively  and  constructively 
involved  w'ithout  moving  a muscle  or 
opening  their  mouths. 

A parallel  issue  is  the  new-  student’s 
desire  to  know  the  meaning  of  the 
patient’s  art  work  immediately.  This  is 
manifested  in  several  ways.  Some  stu- 
dents barely  allow  the  patient  the 
opportunity  to  finish  the  work  on  his/ 
her  picture  or  sculpture  before  asking 
questions  about  the  work  or  asking 
the  patient  to  "tell  me  something 
about  your  picture. ’’The  patient  soon 
gets  the  idea  that  the  meaning  behind 
the  w'ork  is  much  more  important 
than  the  work  itself,  and  I belies  e this 
reduces  the  therapeutic  value  of  the 
process.  Furthermore,  the  inter- 
ruption of  art  making  at  a moment 
when  the  patient  is  hesitant,  unsure  of 
how  or  whether  to  proceed  may  abort 
the  unfolding  of  expression  via  art 
and  short-circuit  a process  w'hich  has 
its  natural  pauses  and  rhythms. 

The  other  facet  of  the  urgent  wish 
to  decipher  meaning  in  a patient's 
work  is  seen  in  the  quick  leap  to  inter- 
pretation from  one  or  two  pieces  of 
data:  big  ears  mean  paranoia,  black 
means  depression,  etc,  SatislVing  as 
these  fast  answers  may  be,  they  also 
short-circuit  a more  profound  and 
probably  more  accurate  assessment  of 
meaning. 

New  students  need  to  be  encour- 
aged to  look  at  the  patient’s  behavior 
as  well  as  the  work,  and  to  contem- 
plate all  the  features  before  them: 
both  formal  and  narrative,  size,  color, 
pressure  of  drawing  tool,  part  of  the 
page  used,  relation  of  the  parts  to  the 
whole,  and  so  on. 

The  fine  art  of  asking  questions 
leading  from  the  most  neutral  "Oh I" 
to  the  tnore  specific  "What's  going  to 
happen  to  that  boy?"  must  be  taught 
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and  students  need  to  carefully  reflect 
on  the  effect  of  their  own  inter- 
ventions. In  short,  students  need  to 
learn  to  tolerate  their  own  ignorance 
with  equanimity  and  humility.  They 
need  to  heur  from  supervisors  that 
they  will  in  time  understand  more  of 
what  is  happening  before  their  eyes 
and  know  more  quickly  what  to  do. 
For  the  moment,  they  must  learn  to 
suspend  judgment  and  pause  before 
acting. 

A final  perspective  has  to  do  with 
the  larger  goals  of  supervision,  and 
what  I believe  are  effective  ways  of 
reaching  them.  I once  heard  a psy- 
chiatrist describe  two  alternative  ways 
of  supervising.  The  first  involved  the 
supervisor  functioning  as  the  ther- 
apist, by  directing  the  case  with  the 
student  functioning  as  a vessel  or 


Part  II: 

An  introduction  to  the  concept  of 
middle  phase  of  therapy  might  per- 
haps begin  by  asking  the  question:  ‘‘Is 
there  a clearly  defined  middle  phase 
in  the  therapeutic  process?*’ 

If  the  answer  is  “Yes,  there  does 
seem  to  be  a recognizable  shift  in  both 
the  content  and  process  of  the  super- 
visory relationship  and  the  client/ 
therapist  relationship,”  we  can  then 
ask  a second  question:  “How  do  the 
participants  (supervisor/supervisee/ 
client)  recognize  that  the  treatment 
has  arrived  at  this  phase?”  The  third 
aspect  of  this  concept  is  a concern 
about  how,  or  if,  the  supervisory  ses- 
sions and  relationship  should  be 
modified  at  this  point  in  treatment. 
The  answers  to  these  questions  are,  as 
expected,  more  conditional  than  most 
of  us  would  prefer;  however,  we  can 
consider  some  of  the  following  points 
to  help  us  better  understand  some  of 
these  issues. 

When  the  middle  phase  of  therapy 
is  achieved,  it  can  be  looked  at  in  vari- 
ous ways  depending  upon  the  theo- 
retical approach  and  the  demands  of 
the  agency  where  the  therapy  is  being 
offered.  Some  examples  of  the  mod- 
ifying factors  are:  therapists  who 
work  on  a brief  therapy  model,  six  to 
ten  sessions,  and  would  move  as 


vassal.  The  second  approach  empha- 
sized the  student  developing  his  or 
her  own  initiative  with  the  supervisor 
serving  to  draw  out  the  student’s  ideas 
and  observation. 

I expect  you  feel  as  I do  that  the 
latter  is  the  preferred  mode,  and  I 
would  go  even  a bit  further.  I believe 
if  the  student  has  a good  grasp  of  the 
theoretical  issues  lying  behind  the 
clinical  work  he/she  will  be  able  to  find 
his  or  her  own  solutions  to  any  clinical 
dilemma.  I believe  in  fostering  this 
approach  by  encouraging  the  group 
to  find  alternative  solutions  to  the 
clinical  problems  that  arise.  Students, 
especially  new  ones,  need  to  be  con- 
vinced and  coaxed  into  the  realization 
that  there  is  no  one  right  way  to  “do” 
art  therapy.  Rather,  students  need  to 
learn  how  to  observe  what  actually 


happens  in  sessions  and  how  to  de- 
velop sufficient  distance  so  that  they 
can  analyze  why  it  happened.  Finally, 
they  need  to  have  the  flexibility  to 
seek  alternative  solutions. 
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The  Middle  Phase  of  Therapy  and  Supervision 


quickly  as  possible  into  the  process  of 
defining  the  problem  (other  models 
would  use  the  beginning  relationship 
to  more  slowly  unbalanc&the^ family 
system  sufficiently  tharf'TIie  intense 
working  phase  might  be  relatively 
short;  long  term  therapy  would  ex- 
pect this  period  to  emerge  at  a slower 
paceT^here  are  many  variations  on 
thb^eme,  but  there  is  always  the 
need  to  be  flexible  and  responsive  to 
the  case  dynamics. 

In  addition,  since  the  supervisor 
must  guide  the  students  in  the  theo- 
retical model  preferred  by  the  agency 
in  which  they  train,  they  must  teach 
them  specific  techniques  which  will 
enhance  the  art  therapy  treatment 
within  this  framework.  The  art  psy- 
chotherapist can  work  within  a variety 
of  theoretical  models.  The  appro- 
priate use  of  art  will  enrich  any  sys- 
temic or  psychodynamic  approach. 
During  this  central  portion  of  the 
therapeutic  alliance  with  the  client, 
reflected  in  the  supervisory  relation- 
ship with  the  trainee,  it  should  be- 
come apparent  that  theory  and  art  ex- 
pression have  fused. 

The  type  of  work  done  in  the 
middle  phase  in  therapy,  as  in  the 
middle  phase  of  the  supervisory  re- 
lationship, is  built  on  other  strengths 
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that  have  been  established  during  the 
earlier  Joining  period.  The  task  is  to 
be  sure  that  all  involved  recognize  that 
they  have  entered  into  a new^  phase  of 
a relationship  which  will  call  for 
unique  techniques,  techniques  which 
are  reflective  and  responsive  to  this 
change. 

In  treatment,  one  can  expect  that  at 
this  time,  after  the  more  superficial 
matters  have  been  cleared  away,  the 
basic  problem  may  be  revealed.  This 
core  may  be  multi-faceted  and  the 
possibility  of  finding  resolution  offers 
challenge  to  therapist,  client  and 
supervisor. 

One  can  look  at  some  examples  of 
how  casework  and  supervision  display 
parallel  growth  and  change.  The 
trainee  may  feel  anxious  about  at- 
tempting more  adventuresome  inter- 
ventions with  the  client  and  may  also 
lack  confidence  to  utilize  these  inter- 
ventions in  the  therapeutic  process.  If 
a student-therapist  decides  to  take 
these  chances  he  or  she  may  fear  that  a 
result  might  be  the  loss  of  a comfort- 
able dependent  position  on  the 
supervisor.  The  persons  in  treatment 
may  also  reflect  this  timidity  by 
remaining  dependent  and  anxious 
about  change.  The  student-therapist 
may  demonstrate  an  unw  illingness  to 
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move  the  usual  pace  of  therapy  into  a 
new  gear  that  will  match  the  readiness 
of  the  clieni(s)  to  deal  with  issues.  This 
hesitation-  may  affect  the  clients  and 
inhibit  them  from  making  a move 
toward  problem  resolution.  The  tim- 
ing and  force  of  the  student’s  inter- 
ventions often  reflect  their  perception 
of  how  their  supervisor  has  affirmed 
the  students’  competence  and  thus 
timed  reinforcement  of  their  pro- 
gress. Often  the  therapeutic  relation- 
ship and  the  supervisory  relationship 
progress,  stand  still,  or  regress  in  a 
remarkably  parallel  pace. 

Client  resistence  differs  at  this 
middle  period.  It  is  often  a more 
covert,  powerful  defense  used  to  pro- 
tect against  dealing  with  the  deeper, 
more  painful  issue  in  the  therapy. 
Corrective  interventions  usually  de- 
mand a greater  sophistication  on  the 
part  of  the  therapist  and  these  moves 
cannot  be  learned  unless  there  is  a 
minimum  amount  of  resistance  in  the 
education/supervisory  relationship. 
Freedom  to  examine  .counter-trans- 
ference feeling  and  to  accept  criti- 
cism, and  not  feel  it  as  blame,  are  all 
signs  that  supervisor  and  supervisee 
can  handle  the  resistance  that  may 
occur  at  this  point  in  the  process. 

An  experienced  supervisor  some- 
times has  to  lead  the  trainee  into  an 
awareness  that  some  major  systemic 
changes  have  occurred  in  the  treat- 
ment. The  new  therapist  often  will 
sense  the  shift  in  attitudes  and  resist- 
ances, but  not  having  been  exposed  to 
this  level  of  dynamic  interactions  be- 
fore, be  unable  to  identify  the  signs 
that  a modified  method  of  punctua- 
tion and  reframing  is  appropriate. 
The  support  given  at  this  time  from 
the  supervisor  usually  will  be  directly 
reflected  through  the  intern  into  the 
therapeutic  session — support  which 
gives  encouragement  to  the  family  or 
individual  to  try  new  solutions  and 
tolerate  unaccustomed  stress  or  relief, 
A major  training  opportunity  can 
be  offered  the  intern  if  the  supervisor 
is  able  to  share  a sense  of  excitement 
when  hc/she  observes  that  there  is  a 
positive  shift  in  the  therapeutic  re- 
lationship. This  heightened  aware- 
ness indicates  that  all  involved  have 
entered  into  a more  intense  workinij 


“An  experienced 
supervisor  sometimes  has 
to  lead  the  trainee  into  an 
awareness  that  some  major 
systemic  changes  have 
occurred  in  the 
treatment.’’ 


period.  This  is  evidenced  by  the 
greater  sense  of  trust  felt  from  the 
client  and  it  gives  permission  for  the 
therapist  to  encourage  change  in  a 
more  vigorous  manner.  A vigor  is 
needed  that  does  not  translate  as 
mere  interpretations  by  the  clinician, 
but  rather  recognizing  that  the  client 
is  conscious  of  the  process  and  more 
in  control;  thus  the  therapist  can  be 
either  passive  or  aggressive  as  is  ap- 
propriate. This  does  not  diminish  the 
work  done  earlier  in  the  relationship, 
and  in  fact,  cannot  occur  unless  suf- 
ficient trust  has  been  established. 

The  art  component  becomes 
expressive  in  a new  way.  This  is  dem- 
onstrated by  the  clients’  awareness  ot 
how  much  their  graphic  work  adds  to 
the  verbal  process  and  by  a more  acute 
ability  to  self-interpret  the  art  product 
and  initiate  goals.  Often  the  client 
feels  greater  comfort  with  the  art 
modality. 

A change  may  also  be  exhibited  in 
the  supervisory  relationship.  The  stu- 
dent may  venture  more  risky  ques- 
tions, try  more  creative  interventions 
and  challenge  the  supervisor’s  inter- 
pretations. The  supervisor  can  be  re- 
ceptive to  the  way  the  case  material  is 
offered  and  take  more  chances  in  cre- 
ative criticism.  These  modifications 
indicate  confidence  built  on  the 
strength  of  the  past  sessions  and 
underlines  trust  in  the  trainee’s  abil- 
ity. The  student  shows  greater  insight 
into  the  covert  messages  re>  ealed  in 
the  art — and  builds  future  exp.  essive/ 
therapeutic  opportunities  on  the  ma- 
terial gained  through  the  art. 

The  middle  phase  of  therapy  and 
the  middle  phase  of  a supervisory  re- 


lationship is  a time  when  the  super- 
visor can  also  gain  the  most  for  his/her 
own  learning  enrichment.  The  syner- 
gistic process  bet\.?en  supervisor/ 
trainee/client  aids  in  the  possibility 
that  a unique  solution  for  the  treat- 
ment being  considered  may  be  cre- 
ated. It  is  my  conviction  that  the  paral- 
lel process  is  highly  apparent  in  this 
middle-central  part  of  the  student’s 
relationship  with  a client  or  family 
and  with  his/her  supervisor. 

It  cannot  be  taken  for  granted  that 
this  middle  phase  of  the  therapeutic 
experience  is  an  ordinary  occurrence 
for  the  student  and  supervisor.  In 
many  instances  the  relationship  does 
not  achieve  this  satisfactory  and  chal- 
lenging level.  Often  circumstances 
inhibit  the  success  implied  in  the 
above  descriptions.  Some  of  the  road- 
blocks encountered  are:  limitations 
on  the  length  of  time  needed  to  imple- 
ment and  carry  through  a treatment 
plan;  the  system  in  which  the  trainee 
works  may  ask  for  unreasonable 
goals;  the  necessary  skill  may  be  lack- 
ing to  establish  the  groundwork  of  a 
working  relationship;  and  in  par- 
ticular, a lack  of  willingness  to  risk  and 
test  the  creativity  which  must  be 
tapped  in  the  forming  of  both  a 
treatment  plan  and  fostering  unique 
expression  hrough  the  art  products. 

Resistance  to  these  more  creatively 
adventuresome  and  yet  theoretically 
profound  interventions  will  cheat  the 
therapist,  supervisor  and  client  of  the 
satisfaction  that  can  be  derived  from 
achieving  goals  that  profit  each  per- 
son involved  in  this  multi-leveled 
relationship. 

The  gift  of  supervision  is  the  per- 
mission for  the  trainee  to  hypothesize, 
experiment,  and  fantasize  creative 
moves  both  with  the  therapeutic  plan 
and  the  art  expression.  At  the  same 
time,  he  protection  of  the  supervisor 
exists  to  inhibit  the  use  of  these  tech- 
niques if  they  seem  inappropriate. 
The  dialogue  in  supervision  about 
theory  and  practice,  the  implemen- 
tation of  the  client’s  use  of  art  expres- 
sion and  verbal  interpretations  is  the 
core  of  this  middle  phase  of  super- 
vision and  leads  toward  anticipation 
and  recognition  of  the  time  for 
termination. 
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Part  III:  The  Termination  Phase  of  Supervision 


Separation  is  one  of  life’s  central 
experiences.  Seldom  is  it  possible  to 
move  to  a plateau  of  greater  growth 
without  leaving  a previous  one.  Ter- 
mination is  the  ultimate  separation 
and  perhaps  life’s  most  difficult 
experience,  leading  as  it  does  to  the 
realization  for  each  of  us  of  our  own 
death.  That  most  of  us  do  not  handle 
separations  well  is  reflected  in  the 
dearth  of  writing  on  termination  in 
the  psychiatric  literature. 

Because  of  the  universality  of 
strong  feeling  associated  with  sep- 
aration, nowhere  in  supervision  is  the 
parallel  process  of  student  and  patient 
etched  in  as  sharp  relief  as  in  the  ex- 
perience of  termination.  Therefore,  it 
is  essential  that  the  supervisor  be  par- 
ticularly sensitive  to  the  student’s  ac- 
tions, reactions  and  feelings  at  this 
time.  But  even  more  difficult,  the 
supervisor  must  be  aware  of  his/her 
own  process  that  parallels  that  stu- 
dent’s: the  difficulty  in  separating 
from  the  student  may  be  similar  to  the 
student’s  painful  issues  in  separating 
from  patients. 

There  are  other  difficulties  as  well 
that  require  particular  attention  to 
termination  issues.  Successful  therapy 
can  reverse  itself  in  the  struggles  to 
terminate,  and  what  might  have  be- 
come a positive  outcome  may  eventu- 
ate in  a therapeutic  miscarriage  if 
termination  is  handled  poorly:  ‘‘The 
manner  in  which  the  therapeutic  re- 
lationship is  brought  to  a close  is  cru- 
cial to  the  outcome  of  treatment;  it  has 
a major  influence  on  the  degree  to 
which  the  gains  that  occurred  are 
maintained . . . Failure  to  adequately 
explore  and  work  out  these  feelings 
during  the  ending  period  may  result 
in  a weakening  or  undoing  of  the 
completed  therapeutic  work.”  (Levin- 
son, 1977,  p.  491) 


To  make  matters  even  more  prob- 
lematic, it  is  characteristic  that 
patients  who  have  progressed  well  will 
begin  to  regress  as  the  ending  ap- 
proaches, and  many  of  the  symptoms 
that  characterized  the  patient’s  pre- 
senting picture  will  re-emerge  (Levi- 
nson, 1977,  p.  485;  Dewald,  1971,  p. 
280).  Therefore,  in  addition  to  facing 
the  difficulty  of  separation  from  the 
patient,  the  student  must  deal  with  the 
disappointment  in  seeing  what  had 
appeared  to  be  fruitful  therapeutic 
work  seem  to  go  up  in  smoke. 

The  parallel,  of  course,  is  that  the 
student  may  exhibit  a similar  regres- 
sion. I have  seen  a resurgence  of  stu- 
dents’ anger  at  supervisors  and  other 
students  around  issues  that  had  sur- 
faced earlier  in  training  and  had 
seemingly  been  resolved. 

Specific  points  of  focus  must  be 
considered.  First,  it  is  important  that 
the  student  recognize  different  condi- 
tions of  termination,  each  imposing  its 
various  implications  for  the  termin- 
ation process.  For  example,  the  ter- 
mination of  short-term  therapy  where 
there  has  been  less  engagement  is 
likely  to  be  considerably  less  conse- 
quential than  termination  from  long- 
term therapy  for  both  patient  and 
student-therapist  (Levinson,  1977,  p. 
481).  Termination  may  occur  because 
the  patient  has  completed  therapy,  is 
being  transferred  to  another  facility, 
or  because  the  student  is  leaving  after 
having  completed  the  practicum  as- 
signment. Each  of  these  situations 
differs  from  the  other  with  regard  to 
the  feelings  evoked. 

Termination  from  group  therapy 
has  further  ramifications.  The  group 
may  continue  after  the  student’s  de- 
parture, and  the  student  may  need  to 
help  the  group  adjust  to  the  train- 
sition  as  well  as  come  to  terms  with 


his/her  own  feelings  about  not  being 
indispensable  to  its  life.  The  group,  as 
a w hole,  may  be  ending  and  may  have 
to  deal  with  its  dissolution.  One  mem- 
ber may  be  terminating,  and  the 
student-therapist  will  not  only  have  to 
help  that  member  come  to  closure, 
but  also  help  the  other  members  to 
deal  with  the  loss  of  that  participant 
(McGee,  Schuman,  Racusen,  1972). 
In  the  parallel  process,  students  may 
be  coming  to  the  end  of  their  own 
supervision  group’s  life. 

Because  of  the  complexities  and 
difficulties  of  termination,  super- 
visors should  encourage  their  trainees 
to  prepare  for  it  well  in  advance.  Simi- 
larlv,  the  student  should  prepare  the 
pattern.  This  is  done  by  bringing  up 
the  issue,  focusing  on  its  importance, 
and  interpreting  behaviors  and  feel- 
ings in  the  light^of  the  pending  ending 
(Dewald,  1971,  p.  280).  How  far  in 
advance  this  process  begins  depends 
upon  the  conditions  of  the  treatment. 
In  some  instances,  such  as  brief,  time- 
limited  therapy,  it  may  be  appropriate 
to  point  tow'ard  termination  in  the 
first  session. 

A further  consideration  in  termin- 
ation is  the  transferrence  to  an  insti- 
tution. It  is  both  place  and  people.  For 
students  and  patients  alike  it  is  often  a 
home  and  a way  of  life.  Termination 
requires  leave-taking  of  that  structure 
for  support.  A patient  leaves  the  hos- 
pital; a student  leaves  school.  Both 
usually  w ill  be  entering  a world  where 
they  are  expected  to  take  on  more 
responsibility,  in  a sense  to  become 
more  adult.  Although  there  may  have 
been  anger  at  the  infantilization  that 
both  patient  and  student  status  often 
encourage,  there  may  be  fear  in 
having  to  become  more  responsible.  (I 
have  heard  students,  who  did  excel- 
lent work  w ith  patients,  express  fears 
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that  they  would  be  unable  to  function 
in  a professional  capacity,)  Therefore, 
both  termination  from  therapy  and 
graduation  from  training  often 
necessitate  attention  to  the  insti- 
tution's importance  and  what  its  loss 
means. 

The  understanding  that  termin- 
ation regressions  are  expectable  and 
not  necessarily  indications  of  major 
set-backs  is  another  aspect  of  the  pro- 
cess in  which  the  supervisor  supports 
the  trainee  and  the  therapist-in- 
training supports  the  clients.  Much 
discouragement  can  be  avoided  in  this 
way. 

Just  as  elderly  persons  are  en- 
couraged to  review  their  lives  as  it  is 
approaching  its  end,  so  should  the 
therapeutic  endeavor  be  reviewed  as 
it  enters  the  home  stretch.  This  review 
would  include  all  those  who  are  in- 
volved: patient,  student-therapist, 
supervisor.  The  student  helps  the 
patient  to  see  what  has  been  accom- 
plished, what  needs  to  be  done,  and 
points  the  way  toward  the  future.  If 
the  nature  of  the  therapeutic  relation- 
ship has  been  mainly  supportive,  then 
the  focus  may  be  on  how  much  the 
patient  and  student-therapist  have 
meant  to  each  other.  There  must  be 
acknowledgement  of  feelings  of  loss 
in  any  case,  but  also  an  emphasis  that 
what  has  been  gained  has  been  a ca- 
pacity to  relate  or  engage,  and  that  is 
not  lost  but  can  be  utilized  further. 

Naturally  in  some  cases  there  is 
bound  to  be  disappointment  and  frus- 
tration at  what  has  not  been  accom- 
plished, which  ending  makes  no 
longer  possible.  These  feelings  must 
be  acknowledged  to  efficiently  pro- 
duce a successful  termination.  If  the 
termination  process  is  painless,  then 
probably  little  engagement  has 
occurred. 

For  the  student-therapist  the  feel- 
ings of  loss  may  be  especially  strong. 
The  zeal  to  practice  what  one  has  in- 
vested so  much  effort  to  learn  makes 
one's  initial  patients  particularly  im- 
portant, meaningful  and  memorable. 
Students,  unaccustomed  to  the  com- 
ings and  goings  of  client  and  patients 


**Because  of  the  complex- 
ities and  difficulties  of 
termination,  supervisors 
should  encourage  their 
trainees  to  prepare  for  it 
well  in  advance.** 


often  find  their  initial  leave-taking 
especially  poignant. 

It  is  obvious  that  the  same  forces 
operate  in  the  supervisory  relation- 
ship. If  it  has  been  especially  fruitful 
there  may  be  feelings  of  loss  on  both 
sides.  Both  may  believe  that  more 
work  needs  to  be  done  and  could  be 
done,"^  but  an  arbitrary  ending  inter- 
venes. If  the  supervisor  is  new  to 
supervision,  the  student  may  have 
special  significance,  and  parting  may 
be  difficult,  just  as  in  therapy,  it  is 
necessary  for  the  supervisor  to  en- 
courage a review  of  the  process  and  a 
transition  to  the  next  step,  whether  it 
be  a new  placement  or  professional 
status. 

Even  with  adequate  preparation, 
the  unknown  is  usually  frightening, 
and  the  wish  to  remain  in  the  present, 
known  situation  is  often  preferable  to 
a future  uncertainty.  Thus,  patients 
are  afraid  to  leave  the  support  of  the 
therapist  and  the  student  may  be  re- 
luctant to  leave  the  guidance  of  the 
supervisor.  As  stated  previously,  the 
more  helpful  the  therapy  or  the 
supervision,  the  more  painful  the 
leave-taking  may  be.  The  supervisor 
may  need  to  aid  the  student  in  both 
the  awareness  of  the  feelings  and  the 
courage  to  take  the  next  step.  Patients' 
regression  toward  termination  time 
often  conveys  the  message  that  they 
can’t  get  along  without  the  therapy. 
Similarly,  at  this  time  students  often 
express  fears  that  they  won’t  be  able  to 
do  therapy  on  their  own,  that  the 
transition  from  student  to  the  pro- 
fessional is  more  than  they  can  man- 
age. In  this  regard,  the  fantasy- 


taoping  process  of  art  therapy  can  be 
useful  in  supervision  as  well.  Students 
can  be  encouraged  to  make  pictures 
of  their  images  of  being  a professional 
and  in  this  way  confront  some  of  their 
fears. 

Because  of  its  inherent  painfulness, 
separation  is  often  avoided,  so  there 
may  be  collusion  at  all  levels  (super- 
visor, student  and  patient)  to  avoid 
the  processing.  In  this  respect,  denial 
often  takes  a strong  hold.  For  exam- 
ple, in  the  parallel  process  one  student 
denied  imminent  separation  from  her 
supervisor  by  citing  that  they  would 
continue  to  see  one  another  at  pro- 
fessional meetings.  The  supervisor 
had  to  insist  that  the  student  recog- 
nize the  ending  of  their  supervisory 
relationship  and  their  regular  weekly 
meetings.  As  is  evident,  diligence  is 
necessary  at  all  levels,  beginning  with 
the  supervisor  who  must  stay  on  track 
and  encourage  the  student's  aware- 
ness of  termination  issues.  This,  then, 
becomes  translated  to  the  therapeutic 
relationship. 

Finally,  it  seems  to  me  that  just  as  a 
life  process  is  seldom  rounded  out 
with  a sense  of  completion — there  is 
more  left  to  be  done — so  it  is  with 
termination.  There  is  always  more  to 
be  done  in  therapy,  more  that  can  oe 
learned  in  supervision.  But  there 
comes  a time  to  end  and  to  acknowl- 
edge ending. 
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Bernard  I.  Levy,  PhD,  ATR,  HLM 
April  3,  1924  - August  18,  1984 

The  world  of  art  therapy  has  experienced  a great  ogy  Department  at  George  Washington  University,  a 

loss  in  t'ic  sudden  death  of  Bernie  Levy,  who  suffered  licensed  psychologist,  and  a Fellow  of  the  American 

a heart  attack  caused  by  an  embolism  following  ortho-  Psychological  Association. 

pedic  surgery.  He  remained  an  artist  as  well,  turning  from  early 

Dr.  Levy  was  a major  force  in  the  developmen*  of  art  work  in  pottery  and  sculpture,  to  teaching  and  creat- 

therapy  as  a profession,  and  in  the  growth  of  AATA,  ing  watercolor,  and  creating  paintings,  for  which  he 

He  served  the  organization  in  many  capacities:  includ-  won  local  and  national  awards.  His  ‘‘vision’*  was  not 

ing  eight  years  on  the  Executive  Board  as  Chairman  of  limited  to  art;  Bernie  was  «!so  able  to  provide  leader- 

Public  Relations  (1971-1973),  Research  (1973-1977),  ship  to  AATA  in  the  development  of  professional 

and  Bylaws  (1981-1983).  He  was  instrumental  in  standards  for  both  practitioners  and  educators.  He 

founding  the  first  journal  in  the  field  {Bulletin  of  Art  was  a passionate  man,  with  deeply  held  convictions 

Therapy),  and  one  of  the  first  graduate  training  pro-  and  profound  affection  for  the  people  he  loved.  He 

grams  (at  George  Washington  University)  of  which  he  was  a demanding,  inspiring  and  popular  teacher,  a 

was  the  Director.  gifted  and  lyrical  painter,  and  the  possessor  of  a witty 

Born  and  raised  in  New  York,  his  study  of  art  at  way  with  words.  He  will  be  missed  not  only  by  his  wife 

Pratt  (1941-43)  was  interrupted  for  military  service  in  Claire  and  his  children,  Amy  and  Adam:  he  will  also  be 

W.W.  II  (1943-45).  While  in  service  he  was  awarded  sorely  missed  by  all  of  us. 

the  Purple  Heart.  He  then  turned  to  psychology, 

earninga  BA  at  New  York  University  (1948),  an  MA  By  Judy  Rubin,  with  thegracious  assistance  of  Claire 

at  Princeton  (1950),  and  a PhD  at  the  University  Levy,  Elinor  Ulman.  and  Millie  Chapin, 

of  Rochester.  He  became  a member  of  the  Psychol- 
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The  Struggle  for  Self-Cohesion: 
An  Analytically  Oriented  Art 
Therapy  Case  Study 

Arthur  RobbinSy  PhDy  ATR 


Arthur  Robbins,  PhD,  ATR,  is  Chairman  of  the  Graduate  Creative  Arts  Therapy  Department  of  Pratt  Institute,  Sew 


York,  and  Director  of  the  Institute  of  Expre. 

This  article  describes  a long-term 
therapy  of  Bob,  a 29  year  old  male  who 
was  imprisoned  by  a restrictive  ego 
ideal  preoccupied  with  conforming  and 
achieving.  In  the  therapy  sessions  there 
was  a focus  on  helping  the  patient  to 
find  self  cohesion  through  the  discovery 
of  a ‘^unique  selff^  and  the  concept  of 
mirroring  was  utilized.  In  the  context  of 
a real  relationships  a mirror  transfer^ 
ence  evolves;  the  therapeutic  work  en- 
courages the  patienPs  sense  of  self  that 
has  not  been  nurtured  during  critical 
periods  of  development. 

Six  principles  are  identified  that 
summarize  the  mirroring  process. 
These  principles  were  instrumental  in 
the  work  with  Bob  over  four  years  of  art 
psychotherapy.  The  patient  moved  from 
harbored  pain  and  low  affect  to  an 
active  participant  in  a groups 
dence  of  self  cohesions  successful  hu- 
man contact  and  successful  integration. 

Introduction 

Much  has  been  written  in  recent 
years  concerning  the  “false  self  per- 
sonality and  the  difficulties  in  treating 
such  a patient.  This  article  explores 
the  subtle  interplay  between  art  and 
psychoanalytic  psychology  in  the 
long-term  therapy  of  one  patient's 
grappling  for  self-cohesion.  Critical  in 
this  process  is  the  development  of  a 
mirror  transference  which,  in  this 
particular  case,  did  not  emerge  until 
art  media  were  introduced.  Several 
factors  were  obvious  with  this  patient 
in  therapy.  On  the  one  hand  was  the 
patient's  attempt  to  reconcile  the  drab 
reality  of  everyday  existence  with  the 
rich  libidinal  life  forming  the  core  of 


sive  Analysis. 

his  deep  inner  self  (the  struggle  of  the 
slow  tempering  of  his  rigidly  strict 
ego  ideal  by  an  emerging  idealized 
ihiage)-  On  the  other,  was  the  ther- 
apist's use  of  psychoanalytic  and 
psychological  theory  and  method- 
ology along  with  aesthetic  perceptions 
and  sensitivities  to  promote  a dialogue 
on  a non-verbal  level  as  well  as  on  a 
more  conventional  verbal  one. 

In  the  study  of  the  self,  artists  and 
psychologists  have  written  on  its  orig- 
ins and  e\'oIution,  and  on  its  relation- 
ships to  mother,  father,  family,  society 
and  the  cosmos.  Each  of  these  per- 
spectives illuminates  a different 
dimension  and  deepens  one’s  under- 
standing. One  such  facet  is  represen- 
ted by  self  psychologist  Heinz  Kohut 
who  defines  the  self  as  the  basis  of  our 
sense  of  being  and  the  independent 
center  of  initiative  and  perception. 
The  self  is  integrated  with  our  most 
central  ambitions  and  ideals  as  well  as 
with  our  sense  that  our  body  and 
mind  form  a unit  in  space  and  a con- 
tinuni  in  time.  This  psychic  config- 
uration exists  in  connection  with  an 
individual  set  of  talents  and  skills  re- 
sponsive to  both  the  demands  placed 
upon  it  and  the  ideals  living  within  the 
nuclear  self  (1).  As  Kohut  is  quick  to 
point  out,  the  self  falls  into  the  realm 
of  psychical  reality  phenomena  which 
are  unknowable  in  their  essences.  We 
may  each  have  an  intuitive  grasp  of 
what  “self  means  in  its  broad  sense  as 
the  center  of  the  individual  psycho- 
logical universe,  but  it  would  be  diffi- 
cult to  be  more  specific  in  a way  that 
was  acceptable  to  everyone. 

Paradoxically,  the  artist’s  preoccu- 
pation with  the  self  is  essentially  with 
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this  elusive  essence.  In  one's  work,  the 
artist  attempts  to  organize  dimensions 
of  form,  color,  space,  depth  and  shad- 
ing. Since  the  gestalt  principle  that  the 
whole  is  more  meaningful  than  its 
independent  components  is  inherent 
in  all  visual  organization,  a work  of  art 
can  capture  the  dimensions  of  the  self 
and  transcend  the  limitation  of  words. 
Therepeutically,  this  is  important,  in 
that  patient  and  therapist  alike  can 
view  the  complex  and  unique  self  as  it 
is  mirrored  in  the  patient’s  art. 

Mirroring  means  more,  in  art 
psychotherapy  as  I practice  it,  than 
merely  the  creation  of  a visual  frame 
in  which  to  externalize  and  explore 
internal  images.  This  alone,  does  not 
accomplish  the  therapeutic  task  of  re- 
pairing an  unattended  or  neglected 
self.  In  my  work,  mirroring  connotes 
a mirroring  transference.  This  em- 
bodies many  of  the  characteristics  as- 
sociated with  an  early  mother-infant 
relationship,  that  special  multi-sen- 
sory experience  that  exists  on 
kinesthetic,  auditory,  tactile,  visual 
levels.  The  importance  of  the  real 
relationship,  which  modifies  the  tra- 
ditional therapeutic  approach  of  neu- 
trality, cannot  be  overstated. 

In  the  context  of  this  real  relation- 
ship, a mirror  transference  evolves 
that  has  as  its  cornerstone  empathy 
from  therapist  to  patient.  Within  this 
frame  of  reference,  there  are  far 
fewer  direct  interpretations  and  a 
greater  degree  of  reflection  of  the 
process.  Essentially,  the  therapeutic 
work  is  directed  toward  the  encour- 
agement and  development  of  the 
patient’s  sense  of  self  that  has  not  been 
adequately  nurtured  during  critical 
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periods  of  development.  Consequent- 
Iv.  the  curative  power  of  treatment 
comes  via  transmuting  internaliza- 
tions rather  than  from  insight  or  the 
release  of  unconscious  material  alone. 

The  following  principles  sum- 
marize the  mirroring  process: 

1 . The  patient’s  artwork  is  a part 
of  the  total  therapeutic 
matrix,  both  stimulating  and 
reflecting  tlie  patient/ 
therapist  interaction. 

2.  Within  this  matrix,  two  minds 
touch  and  play  as  they  create 
a transitional  space.  Transi- 
tional space  becomes  a thera- 
peutic space  of  empathy  and 
connection.  When  I speak  of 
this  “space/'  noted  by  Winni- 
cott  as  being  neither  inside 
nor  outside  but  somewhere 
in  between  (2),  I am  des- 
cribing the  mutual  process  of 
non-verbal  communication 
between  patient  and  therapist 
in  which  they  are  wholely 
connected  while  para- 
doxically maintaining  their 
own  separateness. 

3.  The  artistic  mirroring  used  in 
building  this  mirroring  tran- 
sitional space  reflects  the 
multi-sensory  mirroring  of 
early  childhood  develop- 
ment. In  the  artwork,  this  is 
seen  in  such  dimensions  as 
space,  rhythm,  rate  and 
energy, 

4.  Similarly,  associated  mental 
structure  phenomena  such  as 
ego  ideal,  idealized  image,  in- 
ternalizations and  libidinal 
manifestations  all  have  para- 
llels in  the  artwork.  Necess- 
arily, these  are  very  personal 
in  expression. 

5.  The  mirror  transference  does 
not  preclude  the  develop- 
ment of  competition,  rivalry, 
jealousy  or  other  traditional 
isstics  within  the  therapeutic 
matrix. 

6.  The  job  of  the  therapist  is  to 
facilitate  the  patient’s  quest  to 
integrate  the  various  com- 
ponents of  the  self  through 
exploration,  questioning,  en- 
thusiasm, interest  and  re- 


j ^^The  self  is  integrated 
with  our  most  central 
ambitions  and  ideals  as 
well  as  with  our  sense 
that  our  body  and  mind 
form  a unit  in  space  and 
a continuum  in  time.** 


sponse.  Mirroring,  then,  be- 
comes a joint  process  in  which 
the  affects,  perceptions  and 
attitudes  of  the  therapist  are 
of  major  importance  in  giving 
validation  to  the  development 
of  the  patient’s  self. 

Background  and  Initial  Therapy 

The  following  case  material  on  Bob, 
a 29  year  old  engineer,  represents  a 
self,  imprisoned  by  a restrictive  ego 
ideal  preoccupied  with  conforming, 
being  “good”  and  achieving.  Like  so 
many  of  the  cases  Alice  Miller  writes 
about  in  Prisoners  of  Childhood  (3),  this 
case  is  one  in  which  ^he  patient’s  love 
for — and  wish  to — picase  his  parents 
caused  him  to  internalize  aspirations 
and  ideals  which  choked  off  other 
significant  portions  of  himself  from 
expression.  Each  individual  must  find 
a balance  between  childlike  primitive 
urges  and  the  values  and  aspirations 
handed  down  by  one’s  family,  'fbis 
process,  however,  which  could  have 
served  to  shape  Bob's  life  with  rich- 
ness and  vitality  worked,  instead,  to 
deaden  his  responses  and  leave  him 
consumed  by  emptiness.  Our  work 
together  was  aimed  at  bringing  his 
cut-off  inner  and  outer  worlds  into 
congruence  and  putting  vitality  back 
into  his  life. 

Four  years  earlier,  Bob  walked  into 
my  office;  he  was  hunched  over  and 
stiff,  and  his  upper  torso  was  locked  as 
though  it  was  in  an  iron  corset.  He 
spoke  in  a low,  flat  voice  to  wliich  1 
had  to  strain  to  hear  and  attend.  Sud- 
denly he  blurted  out  that  his  past 
therapist  had  jumped  out  of  a window 
and  was  now  hospitalized.  It  was  due 
to  this  experience  that  Bob  had  been 


referred  to  me  for  verbal  therapy. 

Bob  was  agitated;  he  simply  didn’t 
know  what  to  do.  His  desperation, 
lonliness  and  isolation  were  en- 
capsulated in  his  query  “If  this  is  what 
happens  to  supposedly  healthy 
people,  is  there  any  help  for  me?”  He 
mumbled  that  he  was  particularly 
frightened  of  homosexuality  which 
was  manifested  in  vague,  lingering 
thoughts  of  being  penetrated  from 
the  rear.  What  was  Vemarkable  was 
that  all  of  this  was  said  with  so  little 
affect  that  I could  hardly  sense  this 
man’s  presence. 

In  the  subsequent  weekly  therapy 
sessions,  my  attention  often  wan- 
dered, and  I felt  removed  and  dis- 
connected in  spite  of  my  efforts  to 
encourage  Bob  to  address  himself  to 
his  real  thoughts  and  feelings.  At 
times,  1 confronted  and,  at  other 
times,  mirrored  or  reflected,  but  all  of 
my  efforts  were  met  by  the  patient 
with  a sense  of  puzzlement.  The 
excitement,  the  release  of  affect,  the 
subtle  connection  with  non-verbal 
cues  that  mark  empathy  in  the  ther- 
apeutic process  evaded  us.  Only 
rarely  did  Bob  break  down  in  pain 
and  tears  to  voice  a deep  sense  of 
lonliness  and  isolation;  he  had  been 
.shrunken  and  truncated  to  the  point 
where  all  one  could  hear  and  see  was  a 
hollow  robot  pei  forming  his  duties. 
All  of  the  energy  and  passions  of  life 
lay  buried  in  body  armor.  In  his 
weekly  group  sessions,  Bob  was 
viewed  as  a nice,  quiet,  sweet  man, 
although  he  personally  felt  absent 
from  the  interactions. 

Although  sessions  continued  in  this 
dull,  plodding  vein,  Bob’s  life  im- 
proveilimmeasurably  over  the  next 
three  years.  After  a number  of  brief 
affairs,  he  met  a woman  to  whom  he 
became  engaged  and  married  in  the 
third  year  of  treatment.  The  relation- 
ship was  a good  one,  though  Bob 
often  had  difficulties  in  either  being 
sexually  inNolved  or  excited  by  his 
wife.  Work  relationships  also  seem- 
ingly improved. 

The  Third  Year  in  Therapy 

In  the  third  year  of  treatment  it 
became  clear  that  inispite  of  Bob's 
gains,  his  essence  (the  self)  had  re- 
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mained  unchanged.  The  first  session  integration.  Although  it  would  have  Here  were  the  true  beginnings  of 
followed  a long  summer  break  in  been  premature  to  make  interpreta-  the  mirroring  process  in  more  than 
which  Bob  described  the  miserable  tions  on  these  newfound  impressions  just  one  way.  Niw.it  tangibly,  Bob’s  pic- 
summer  he  had  suffered.  In  a flat,  until  further  exploration  was  made  torial  representation  became  a meet- 
disconnected  tone  Bob  related  how  he  and  groundwork  laid,  they  did  sug-  ing  ground  where  we  made  contact, 
had  thought  he  was  going  to  die  from  gcst  some  basic  personal  content  and  we  both  looked  into  the  same  mirror, 
a heart  attack  as  short  breathing,  cold  pointed  toward  new  directions  to  pur-  so  to  speak.  With  the  gazing  I found 
sweats  and  nausea  washed  over  him.  sue,  new  material  from  which  to  build  myself  transfixed  by  the  penetrating 
He  went  to  many  doctors  and  was  a bridge  between  us.  The  importance  look  of  Bob  s clowm/king,  and  there- 
assured  nothing  was  wrong.  He  sta-  of  such  images  as  these  which  bubble  fore,  by  Bob.  So  many  nuances  never 
yed  home  from  work  for  a number  of  up  from  the  therapist’s  unconscious  in  seen  before  appeared  in  this  face, 
days  and  felt  as  if  he  were  fighting  for  response  to  some^fiing  not  quite  tan-  fear,  sadness,  loneliness,  sensuous- 
his  life,  even  though  he  had  been  told  gible  in  a patient  Vvbuld  not  be  under-  ness,  sadism,  cosmic  consciousness 
that  there  was  no  physical  problem.  estimated  as  they  so  often  turn  out  to  and  some  depersonalization. 

As  the  monotonously  delivered  resonate  with  emerging  issues  in  the  Parallels  between  mirroring  in 
recitation  continued,  knew  that  patient.  therapy  and  in  early  childhood  de- 

something had  to  be  done  to  break 
this  unbearable  isolation  that  words 
only  seemed  to  accentuate.  I asked 
Bob  if  he  would  like  to  draw  how  he 
was  feeling  in  the  session,  in  the  hope 
that  this  would  help  us  to  connect  on  a 
pre-logical,  symbolic  and  feeling  level. 

He  looked  at  me  somewhat  curiously, 
but  was  pleased  with  the  idea. 

He  began  to  draw  circles  and  then 
made  big  sharp  points  on  top  of  the 
circles.  ‘That’s  you.  You  are  God,  and 
I am  one  of  your  supplicants,”  he  la- 
mented. Then,  with  a display  of  affect 
as  he  made  sharp  points  up  and  down 
in  a green  magic  marker,  he  con- 
tinued ‘‘I’m  angry!  We  patients  have 
to  wait  for  you  therapists  and  we  can 
do  nothing  about  it  until  you  decide  to 
return.”  (4)  As  he  started  to  fill  in  the 
rest  of  the  picture,  there  was  a shift  in 
our  relationship.  I became  engaged 
and  intrigued  as  the  face  devel  ped 
(see  Figure  1). 

As  Bob  worked  on  his  drawing 
(while  becoming  cjuite  pleased  with 
himselO  it  began  to  take  on  qualities 
that  seemed  to  emerge  into  a com- 
bined clown  and  king.  I could  see 
myself  reflected  in  Bob's  image  as  the 
God  he  was  entertaining:  the  clown/ 
king  who  opened  up  the  surreal  world 
of  Bob’s  unconscious.  This  stimulated 
further  associations  on  my  part.  On 
one  level,  1 could  see  Bob’s  grandiose 
self  searching  for  a safe  harbor  in  the 
therapeutic  relationship,  just  as  a 
slightly  irreverent  subject  might  look 
to  his  king.  Underneath  this  grand- 
iosity, I could  see  the  “good  little  boy” 
wearing  forks  on  his  crown,  striving 
for  the  sky.  This  mask  was  woven  with  Figure  1 
a richness  of  color  that  had  a surreal 
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Figure  2 


velopment  became  obvious.  Threads 
from  such  theorists  and  clinicians  as 
Greenacre,  Eigen  and  Winnicott^are 
woven  together  here.  Eigen  and 
Greenacre  speak  of  the  face  as  a focal 
point  of  contact  between  mother  and 
child  which  strongly  influences  later 
patterns  of  behavior  (5,  6),  while 
Winnicoti  describes  the  significance 
of  mother  and  infant  transfixed  in 
one  another’s  gaze.  The  infant  sees 
himself/herself  reflected  in  the 
mother’s  look  and  thereby  comes  to 
formulate  a sense  of  oneself.  Fur- 
thermore, this  ongoing  interaction 
helps  the  baby  to  feel  good  about  one- 
self and  consequently  one’s  world.  In 
VVinnicott’s  terminology,  mother  and 
child  (or  therapist  and  patient)  create 
a transitional  space  via  primary  cre- 
ativity (7). 

VVhyi^his  mirroring  does  not 
occur,  it  is  "not  un^m m on  fpr_  the 
psyche  to  embed  itseir~\vithin_  stout 
\yalls,  refusing  communication  with 
th^soma,  anliTnalang  the  expression 
of  emouonal  richness  and  vitality  im- 
possible.nriiis  description  paralleled 
Blob’s  behavior  when  he  first  walked 
into  my  office.  The  continued  lack  of 
direct  facial  contact  up  to  the  time  of 
the  clown/king  drawing  further  ad- 
ded evidence  to  suggest  a lack  of  ade- 
quate early  mirroring. 

Here,  with  the  two  of  us  riveted  to 
Bob’s  clown/king  v'th  its  richness  of 
nuance,  I re-experienced  Winnicott’s 
primary  creativity,  and  felt  that  we 
were  creating  that  critically  important 
transitional  space.  1 commented  to 
Bob  that  we  had  a clown  and  a king 
rolled  into  one,  but  1 did  not  elaborate 
further  (not  wanting  to  push  him  in- 
appropriately). As  he  laughed  at  the 
drawing  of  the  clown/king,  I inter- 
preted his  response  as  indicative  of 
some  vague  awareness  of  this  image, 
but  he  certainly  was  by  no  means 
ready  to  explore  more  deeply. 

In  the  next  session.  Bob  came  back 
to  the  image  he  had  drawn.  He  started 
out  this  session  by  telling  of  a dream  in 
which  he  was  attracted  to  a woman  in 
his  office,  but  he  was  afraid  that  his 
wife  would  discover  his  secret.  His 
associations  brought  him  to  the  recog- 
nition that  he  was  actually  sexually 
attracted  to  a woman  in  the  therapy 
group.  After  a pause  he  said  “You 


know,  I’ve  been  thinking  about  that 
drawing,  and  in  many  respects  it  re- 
minds me  of  the  Statue  of  Liberty.’’ 
The  clown/king  had  metamorphosed 
into  a symbol  of  freedom,  one  that  has 
always  indicated  liberty  and  opportu- 
nity. Bob’s  symbol  was  encased  in  cold 
concrete,  and  I wondered  why  the 
symbol  of  freedom  was  represented  in 
such  a massive,  cold  form.  (Were 
women  in  general,  or  his  mother  in 
particular,  experienced  by  Bob  as 
being  hard,  cold  or  unyielding?) 

Bob  could  go  no  further  with  this 
dream  as  he  wondered  whether  he 
could  ever  share  his  interest  in  the 
group  member  with  others  in  the 
group.  This  man’s  need  for  en- 
couragement and  support  was  so 
strong  it  was  almost  palpable,  but  1 
managed  to  contain  my  wish  to  tell 
him  to  get  with  it  and  take  the  risk 
when  I realized  that  I would  be  acting 
out  the  omnipotent  God  or  down/ 
king  of  his  symbolic  inner  world.  I 
said  little  and  listened.  Bob’s  stance 
continued  to  be  alternately  despairing 
and  resigned  in  the  therapy  group. 


The  Fourth  Year  in  Therapy 

It  was  again- the  first  session  fol- 
lowing a long  summer  break.  Bob  re- 
ported that  the  summer  hadn’t  been 
bad.  He  and  his  wife  had  rented  a 
place  on  Fire  Island  and  were  part  of  a 
small  cooperative  living  situation.  Bob 
missed  the  therapy  sessions,  but  there 
were  none  of  the  frightening  symp- 
toms of  the  previous  year.  As  happy  as 
he  was  to  return  to  individual  sessions, 
Bob  was  not  looking  forward  to  re- 
turning to  the  therapy  group.  He 
never  had  made  much  of  a connection 
there,  and  nothing  seemed  to  be  hap- 
pening. In  spite  of  how  disconnected 
he  felt  from  the  group,  the  people 
were  still  quite  important  to  him. 

When  I asked  him  to  draw  a picture 
of  the  group,  ihe  resulting  nine  empty 
circles  made  qif  ^e  a statement  (Figure 
2).  I was  differentiated  as  the  big  circle 
(located  at  the  bpiuim-Omter)  and  he_ 
was  gT^maJl  yellow  circle  pirectly  op- 
posite me.  The  rest  ot  th^irde/group 
members  had  very  little  individuality. 
At  this  point  I decided  tc  take  a more 
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active  role.  I commented  that  the 
group  members  were  more  than 
empty  shells.  (Could  he,  I wondered, 
put  some  life  and  substance  into 
them?)  Through  a more  active  role,  I 
realized  that  I could  become  an  exten- 
sion of  Bob’s  ego  and,  in  turn,  he 
could  feel  supported  enough  to  ven- 
ture into  the  frightening  realm  of  his 
feelings.  Because  of  the  degree  of  his 
disconnectedness,  most  feelings  were 
frightening  to  this  man,  be  they  posi- 
tively or  negatively  charged.  1 said  to 
Bob  *'You  can  do  better  than  that. 
Let’s  see  the  people  in  the  circles.” 

The  resulting  second  picture  of  the 
group  (Figure  3)  had  the  same  riv- 
eting power  as  had  his  clown/king 
drawing.  It  was  like  an  aerial  view  of 
the  group,  faces  absent,  but  essences 
captured  with  a few  quick  strokes. 
The  hair,  in  particular,  conveyed  the 
sensuality  of  each  individual.  Bob 
placed  himself  at  one  end  (in  the  right 
corner)  with  short  stubby  hands 
reaching  out  in  the  attempt  to  make 
contact,  while  the  remaining  group 
members  collected  around  me  at  the 
far  end. 

The  aerial  quality  of  the  drawing 
commanded  my  attention;  this  might 
reflect  Bob’s  detachment,  or  it  could 
also  represent  the  distance  we  both 
had  to  negotiate  if  we  were  to  form  a 
closer  and  more  emotionally  em- 
paihic  relationship.  Bob  looked  as  if 
he  had  things  to  say  about  his  drawing 
so,  for  the  moment,  I kept  personal 
observations  to  myself.  Bob  verbal- 
ized that  he  was  attracted  to  some 
members  and  repelled  by  others.  He 
commented  about  one  man  who  re- 
minded him  of  his  father  (a  “hard 
working  drudge  who  was  full  of  duties 
and  busyness  and  very  little  life”). 
Bob’s  comments  about  his  fathei  con- 
tinued and  he  mentioned  “He’s 
alright  and  a nice  guy,  but  I would 
never  want  to  be  like  him.  He  just 
drones  on  and  on,  and  everythingjust 
seems  so  boring  and  uninteresting.” 

Bob  detested  Diane,  the  woman  sit- 
ting next  to  him.  He  saw  her  as  loud, 
boisterous,  and  unble  to  hear  anybody 
but  herself.  Next,  he  described  the 
two  men  sitting  side  by  side  who  were 
particularly  close  to  him.  They  were 
his  good  friends,  and  his  allies. 

Again,  a drawing  provided  access  to 


^‘Mirroring  means  more^ 
in  art  psychotherapy  as 
I practice  it,  than  merely 
the  creation  of  a visual 
frame  in  which  to  exter- 
nalize and  explore  inter- 
nal images” 


the  inner  life  Bob  could  not  spon- 
taneously have  put  into  words.  The 
artwork  offered  a framework  within 
which  we  could  jointly  play  with  the 
symbols  of  Bob’s  inner  reality  and 
together  observe  the  feelings,  sen- 
sations and  attitudes  which  emerged. 
With  this  mirroring  process,  the 
empty  first  representation  of  the 
group  was  transformed  into  a multi- 
faceted vision. 

With  this  draw'ing  another  piece  of 
Bob’s  being  suffered  for  the  first  time. 
The  man  who  seemed  like  a lost, 
lonely  soul  due  to  his  lack  of  mani- 
fest and  energy,  revealed  himself  to 
be  an  intensely  libidinal  person  who 
kept  his  “treasures”  tucked  away  in 
secret  corners  of  himself. 

That  night  in  the  group  session, 
Bob  made  a passing  reference  to  his 
picture.  Everyone’s  interest  w'as 
picjued,  so  Bob  repeated  his  obser- 
vations from  the  morning  session, 
leaving  out  some  of  the  more  sen- 
suous or  angry  details.  With  this  shar- 
ing, Bob’s  hidden  self  found  a port  of 
entry  into  the  world.  I mused  on  his 
earlier  drawings  and  wondered  if  he 
could  now  carry  his  owm  torch  and 
find  his  own  liberty.  For  the  moment, 
though,  it  was  more  appropriate  to 
support  Bob’s  newfound  mastery  in 
art  and  his  ability  to  let  himself  go  in 
order  to  share  and  have  some  fun  with 
his  creation  than  to  make  interpre- 
tations. 

Again,  Greenacre’s  statements  re- 
garding the  importance  of  the  face 
a id  genitals  in  facilitating  self- 
differentiation and  identity  came  to 
my  mind.  In  the  earlier  clown/king 
drawing  Bob  became  more  interested 
in  the  face.  Now,  the  therapy  group 
had  been  transformed  from  a faceless 
crowd  into  several  unique  individuals. 


Bob  w’as  differentiating  others  from 
one  another  and  from  himself  with 
greater  clarity  and  richness.  A full 
spectrum  of  bright  colors  from 
browns  and  reds  to  oranges  and  blues 
were  used  along  with  the  description 
of  organizing  forbidden  strivings 
and  permitting  partial  expression 
through  visual  play.  The  good,  con- 
forming, achieving  boy  wdth  his 
facade  of  an  empty  shell  bad  changed 
enough  to  recognize  dnd  display  af- 
fect and  sensual  nuances. 

Soon  thereafter  in  a following  ses- 
sion, Bob  discussed  a dream.  He  told 
of  bugs  flying  around  him — bugs  that 
w'ere  harmless  enough,  but  annoying. 

I asked  if  he  wished  to  draw'  the  dream 
and  he  readily  agreed.  The  picture 
showed  the  outline  of  a man  w'hose 
insides  were  missing,  an  empty  face- 
less shell  (Figure  4).  He  then  drew'  one 
of  the  bugs  in  a larger  scale  (center 
left),  and  said  that  it  reminded  him  of 
pubic  hair  and  a naked  woman.  My 
response  was  to  ask  Bob  to  draw'  this 
naked  woman.  While  I questioned  my 
being  too  seductive  or  directive,  I 
recognized  the  importance  of  this 
intervention  on  various  levels.  Most 
immediately.  Bob  needed  me  to  be  a 
real  object,  to  provide  tangible  sup- 
port for  him  to  explore  his  sensuality 
or  sexuality.  Empathy  and  attune- 
ment  are  essences  of  this  [mirroring] 
process  that  should  occur  naturally  in 
infancy.  Self  psychologists  (e.g., 
Kohut)  maintain  that  the  ability  to 
connect  feeling  states  and  words 
emerge  from  the  pre-verbal  period 
when  the  budding  self  in  an  infant  is 
nourished  by  the  verbal  and  non- 
verbal ministrations  of  the  mother  (8). 
Bob  clearly  had  lacked  adequate  mir- 
roring judging  from  his  disconnect- 
edness from  his  sensual  self  and  his 
difficulty  in  recognizing  and  naming 
his  ow'n  feeling  states.  My  attunement 
and  genuine  responses  were  import- 
ant therapeutically  to  him  now. 

Within  the  therapeutic  relation- 
ship, Bob’s  drawings  allowed  us  to 
make  connection  with  one  another 
and  with  Bob’s  pre-verbal  self.  The 
mirroring  process  went  on  with  his 
vital  energies  making  contact  with  his 
own  as  well  as  my  source  of  symbols, 
which  either  resonated  with,  or  were 
reactions  to,  his  representations.  The 
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art  work  offered  a safe  framework 
within  which  Bob  could  see  his  inner- 
most reflections  organized  and  mir- 
rored back  in  an  empathic  way. 

This  interplay  reflects  Winnicott’s 
definition  of  therapy  as  play,  or  a 
moving  of  the  patient  towards  play 
(2).  Play  is  not  aimless.  It  involves  the 
meeting  of  psyches  on  a deep,  symbo- 
lic, tactile  and  non-verbal  level.  It  is 
through  this  kind  of  relatedness  that 
the  patient  is  helped  to  create  and 
define  self,  other,  and  their  interrela- 
tionships. 

Bob’s  first  attempt  to  draw  a woman 
was  a pale  one,  the  outline  barely  per- 
ceptible. The  genital  region  could 
vaguely  be  seen,  but  there  was  no 
torso  or  legs.  I urged  him  to  elaborate 
and  knew  that  I was  risking  asking 
him  to  do  something  for  which  psy- 
hically  he  might  not  be  ready.  I also 
knew  that  the  authenticity  of  his  re- 
sponse would  provide  information  as 
to  where  he  really  was. 

He  took  a deep  breath  and  went  on 
to  do  another  drawing.  The  resulting 
figure  was  a primitive  earth  woman: 
powerful,  genital  and  with  implied 
feet  firmly  planted  on  the  ground 
(Figure  5).  When  I asked  Bob  where 
this  woman  had  come  from,  he  was 
unable  to  supply  further  information. 
What  he  did  associate  with  the  draw- 
ing was  the  recollection  of  seeing  his 
mother  naked  in  the  bathroom  when 
he  was  young.  He  could  remember 
thinking  that  if  only  he  didn’t  have  a 
penis,  he  could  stay  forever  to  gaze  at 


her.  The  verbal  association  connected 
the  drawing  to  infantile  issues  and 
clearly  stirred  up  Bob’s  libidinal  en- 
ergy as  he  proceeded  to  knock  his 
knees  back  and  forth  in  a masturba- 
tory  fashion.  This  way  his  way  of 
ridding  himself  of  his  free-floating 
sexual  excitement.  The  drawing  and 
discussion  of  the  primitive  earth 
mother  gave  grounding  to  the  energy 
as  Bob  found  and  defined  its  source. 

The  theme  shifted  slightly  in  our 
next  meeting.  Bob  drew  anothe- 
dream  (Figure  6).  In  this  one,  he  was 
in  his  parents’  house.  The  women 
were  sitting  in  the  kitchen;  they  con- 
sisted of  his  grandmother,  mother, 
and  some  local  women  (located  in  the 
upper  right).  He  stood  outside  the 
room  looking  in.  He  felt  excluded  and 
wanted  to  be  part  of  the  group.  He 
drew  his  brother  and  placed  him 
alone  in  one  corner  (lower  right).  He 
then  placed  his  father  at  the  other  end 
of  the  house  (upper  left).  All  figures 
were  faceless  as  the  house  was  filled 
with  empty  circles  and  boxes.  The 
hallway  led  to  an  elevator  (Figure  7) 
which  was  going  up  and  down  while 
two  men  inside  embraced  (center 
right).  He  stated  that  the  dots  on  the 
left  were  “bums”  that  were  outside  in 
the  street. 

Issues  of  isolation,  strictness  of  ego 
ideal,  and  lack  of  idealized  image 
came  to  the  fore  as  Bob  associated  to 
his  dream/drawing.  He  had  alway*^ 
felt  excluded  from  the  family  inner 
circle  which  was  comprised  of  women 


and  headed  by  grandma,  the  matri- 
arch. Bob’s  sense  of  isolation  and  lack 
of  warm  attachments  were  reflected 
in  the  empty  circles  and  boxes  in 
the  house,  as  well  as  in  the  faceless 
figures. 

This  wish  for  warmth,  an  erotic 
need  for  male  contact,  and  a need  for 
a strong  man  with  whom  to  identify 
led  Bob  to  draw  the  men  embracing  in 
the  elevator.  Unaware  of  his  deep 
rooted  needs.  Bob  associated  his  wish 
for  closeness  to  men  with  homo- 
sexuality. He  was  unaware  that  his 
search  for  the  real  male/hero , was  a 
normal  stage  in  development.  Bob 
needed  this  transitional  adoration  in 
order  to  help  define  his  sense  of  male- 
ness, strength  and  identity. 

Both  his  father  and  brother  w'ere 
devalued  and  distanced  from  him  in 
the  drawing  and,  in  fact,  he  so  rarely 
mentioned  his  brother  that  I some- 
times thought  of  Bob  as  an  only  child. 
As  he  elaborated  on  the  lack  of  respect 
and  relatedness  he  felt  toward  his 
father.  Bob  described  an  accountant 
so  busy  with  the  figures  and  numbers 
of  his  profession  that  nothing  else 
seemed  to  exist  for  him.  The  warmth, 
hero  worship  and  male  contact  Bob 
craved  was  not  to  be  found  in  his 
relationship  with  the  father.  Bob  re- 
called how  his  father  had  repeatedly 
warned  that  if  he  did  not  work  hard 
and  get  good  grades,  he  would  turn 
out  to  be  a “bum.” 

Bob’s  only  ideal  of  manliness  within 
his  childhood  home  was  to  be  a super- 
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worker  and  achiever.  Bob  was  fright- 
ened to  risk  becoming  like  one  of  the 
outcast  bums  in  his  drawing,  so  he 
adopted  the  ego  ideal  he  was  given. 
To  feel  loved,  he  became  a well- 
behaved,  conforming  boy  who  re- 
ceived high  grades  and  achieved.  This 
ego  ideal  gave  him  a value  system, 
organization  and  direction,  but  at  a 
tremendous  cost.  Bob  not  only  cur- 
tailed his  autonomy,  but  also  kept  all 
of  his  sexual  drives  In  secret  inas- 
turbatory  check  while  maintaining  an 
anti-libidinal  existence  for  the  eyes  of 
the  world. 

Bob's  childhood  was  devoid  of  an 
idealized  image,  or  hero,  except  in  his 
homosexual  fears.  Although  the  more 
primitive  ego  ideal  allowed  Bob  to 
function  in  the  world,  he  never  went 
through  the  transitional  state  of  de- 
velopment where  the  early  “should’’ 
system  was  modified  through  emula- 
tion of  an  idealized  hero.  He,  there- 
fore, never  gained  a sense  of  identity 
based  upon  the  “picking  and  choos- 
ing” among  many  models. 

Bob’s  figures  of  the  isolated  self, 
brother,  and  father,  of  the  embracing 
men  in  the  elevator  and  bums  in  the 
street,  poignantly  depicted  the  con- 
flicting desires  and  fears  of  Bob  as  a 
small  boy.  The  support  and  real  re- 
lationship in  therapy  allowed  painful 
and  frightening  memories  and  im- 
ages to  emerge  for  recognition  and 


feedback.  Bob  could  talk  about  the 
drawings  and  was  able  to  make  con- 
scious connections  concerning  issues 
regarding  family  structure.  Homo- 
sexual fears  and  wishes  became  less 
threatening  as  they  w'ere  explored  via 
visual  representations  and  were  fitted 
into  a cognitive  structure.  In  two  suc- 
cessive sessions,  Bob’s  erotic  interest 
in  women  and  men  revealed  itself  and 
was  verbalized  as  his  emerging  self 
gaint  d further  cohesiveness. 

In  the  next  session  another  dream 
was  offered.  Bob  was  sitting  in  the 
office  with  a co-w^orker.  There  were 
many  papers  around  them.  As  he 
drew  the  dream,  I was  aware  of  the 
reappearance  of  numerous  boxes  and 
circles  (Figure  8).  Bob  spoke  aboui  the 
other  man  with  whom  he  felt  some- 
what competitive.  He  first  drew  him- 
self in  gray  outline  and  then  wor  • 
dcred  why  he  picked  such  a drab 
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color.  He  proceeded  to  fill  himself  in 
with  a red  marker.  There  was  a 
woman  drawn  between  them  (middle 
of  the  drawing).  Smiling  at  this  draw- 
ing, he  then  stopped  to  complain: 
“Why  do  we  have  to  share  one 
woman?'*  He  proceeded  to  draw  a 
circle  of  two  men  and  two  worn 
(center  bottom)  and  smiled  with  satis- 
faction as  he  said  “Now  we  each  have  a 
woman.” 

Through  this  image,  Boh  shared 
with  me  his  need  for  communion  and 
closeness:  a wish  to  break  out  of  the 
rigid  squares  of  his  existence,  a world 
of  achievement  and  work.  This  highly 
structured  world  had  always  been 
Bob’s  anchor,  supporting  ego  mastery 
and  giving  purpose  and  direction.  It 
wouldn’t  be  easy  to  modify  this  struc- 
ture, yet  this  battle  for  self-cohesion 
now  faced  him  with  the  challenge  of 
bringing  his  needs  for  intimacy  and 
relatedness  into  the  sphere  of  his 
work.  Bob  discussed  how  “fed  up”  he 
was  with  overtime  work  and.  how 
much  he  wanted  to  enjoy  himself  with 
his  wife  and  friends.  The  specific  sym- 
bolism of  circles  and  squares  was  not 


mentioned,  but  Bob  verbally  con- 
nected his  drawing  with  his  very  real 
wish  for  closeness  and  intimacy.  The 
conflict  was  still  evident,  however,  by 
the  fact  that  there  were  no  faces  in 
these  pictures. 

In  a subsequent  session  Bob 
brought  in  another  dream.  He  no 
longer  asked  if  he  could  draw',  but 
proceeded  to  do  so  on  his  own  initia- 
tive. The  dream  centered  around 
moving  into  a new  apartment.  The 
drawing  (Figure  9)  showed  a man 
from  his  office  whom  he  described  as 
a “schmegegi”  (far  left)  standing  out- 
side the  apartment.  In  the  dream,  he 
and  his  wife  were  investigating  all  the 
new  space  in  the  apartment.  The  in- 
ner house  had  a barren  look  with  no 
furniture  moved  in,  with  his  wife 
(lower  center)  in  one  room  and  he 
(top  center)  in  another.  Bob's  com- 
partmentalization  and  isolation  w'ere 
again  apparent  in  the  separate,  door- 
less rooms  and  faceless  figures.  Bob 
needed  some  way  to  connect  with 
others.  He  and  his  wife  were  in  dis- 
tinct worlds,  as  were  the  men  and 
women  previously  depicted  in  his 


family  drawing.  I reflected  that  he 
needed  to  find  a connection  between 
past  and  present  to  really  touch  and 
be  touched  by  others. 

Bob  had  often  complained  of  his 
wife's  demanding  and  dependent 
nature.  This  session  his  complaints 
specifically  focused  on  her  “sloppy 
approach  to  job  hunting."  I hoped 
that  the  vehemence  of  his  complaints 
might  form  the  basis  of  an  opening  to 
reach  out  to  one  another. 

A few  more  weeks  into  treatment, 
and  Bob  presented  another  dream. 
As  a small  boy  Bob  w as  seated  under 
the  sink  in  the  kitchen  looking  at  his 
mother’s  and  grandmother’s  legs 
(Figure  10).  He  was  playing  with  a 
fish,  but  the  women  took  it  aw'ay  and 
cooked  it.  The  fish  reminded  him  of  a 
penis,  and  Bob  remarked  that  the 
women  in  his  house  were  man-eaters. 
“Men  just  didn't  have  a place  or  a say 
in  anything.” 

The  dream  in  the  next  session 
might  well  have  been  a reaction  to  this 
protest.  The  dream  took  place  in  his 
parents’  house.  His  mother  and  father 
were  having  sex,  and  he  heard  them 
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find  a balance  between 
childlike  primitive  urges 
and  the  values  and 
aspirations  handed 
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from  his  bedroom  next  door.  As  Bob 
began  to  depict  the  dream  (Figure 
11),  he  first  drew  a large  and  erect 
water  cooler,  and  placed  himself  next 
to  it.  Then  he  drew  his  parents  having 
sex.  Bob  was  quite  impressed  with 
himself  for  being  able  to  draw  his 
parents  so  graphically  (center  of  pic- 
ture). As  Bob  admired  the  visual  ex- 
pression of  his  dream,  he  commented 
“Oh  yes,  in  the  corner  of  the  house  is 
my  baby  brother.*'  Bob's  face  now 
took  on  a twisted  and  upset  look.  The 
warm  sexual  feeling  he  expressed  in 
the  drawing  disappered.  “My  picture 
is  ruined  by  the  entrance  of  my  baby 
brother,"  he  said.  I encouraged  him  to 
draw  his  anger,  so  in  the  corner  of  the 
paper  he  drew  himself  standing  with  a 
knife  (upper  right).  For  the  first  time, 
Bob  directly  depicted  evidence  of 
aggressive  and  sexual  natures.  Pre- 
dominant in  previous  sessions  were 
impotence  and  lonliness;  he  diluted 
the  sexual  and  aggressive  content  of 
his  group  portrait  w hen  he  described 
it  to  the  members.  In  his  family  draw- 
ing he  was  searching  for  male  support 
while  he  felt  frozen  out  of  the  inner 
female  circle.  After  his  last  dream  he 
produced  a symbolic  visual  expres- 
sion of  castration  with  a verbal  com- 
mentary on  impotence.  In  this  latest 
drawing  of  a dream,  the  flatness  of 
expression  diminished  and  a furi- 
ously angry  boy  was  depicted  express- 
ing feelings  towards  a new  brother  for 
intruding  into  a secret  world.  After 
expressing  his  castration  (“they  took 
away  my  fish")  Bob  was  able  to  take 
the  next  step  to  recognize  a piece  of 
his  aggressive,  sexual  self  within  the 
framework  of  a supportive  therapeu- 
tic environment.  The  appearance  of  a 
more  frontal,  direct  view  of  the  face 
now  occurs. 

This  final  picture  presented  here 
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elaborates  upon  some  of  the  issues 
regarding  Bob's  self-cohesion  (Fig- 
ures 12  and  13).  Bob  reported  that  he 
had  an  interesting  dream  about  a 
member  of  the  group.  In  the  dream, 
Diane  was  stitching  his  mouth  shut, 
and  he  proceeded  to  draw  a picture  of 
his  mouth  stitched  (Figure  12,  upper 
left).  In  the  next  part  of  the  dream, 
Diane's  boyfriend  and  a friend  were 


standing  on  a corner  (upper  right).  In 
the  following  sequence,  two  gangsters 
in  a car  shot  at  her  boyfriend  (lower 
right).  In  the  next  frame,  Bob  saw 
Diane  in  miniature  and  stroked  her 
behind  (lower  left).  When  Bob  drew 
this  part,  he  drew  her  larger  than  she 
had  appeared  in  the  dream.  The  pre- 
sence of  therapeutic  support  plus  felt 
markers  allowed  Bob  to  give  a sharp, 
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visual  focus  to  the  drawing  of  the 
body.  Finally  ♦ in  the  last  section  of  the 
dream  (Figure  13),  a gangster  went  to 
Diane’s  summer  house  and  gassed 
her.  In  the  corner,  the  patient  was 
observing  the  action. 

Bob  labeled  himself  the  jester,  then 
proceeded  to  identify  all  the  parts  of 
the  dream.  His  title  “Bob  the  Jester” 
was  reminiscent  of  the  first  clown/ 
king  image  he  drew  a year  and  a half 
before,  but  now  we  had  a much  better 
notion  of  what  was  behind  the  clown  s 
face.  Bob  connected  the  clown/king 
image  to  the  Jester,  and  commented 
that,  in  the  drawing,  he  looked  as  if  he 
were  masturbating.  The  front  view 
did  capture  a certain  physical  likeness 
and  essence  of  his  true  self  standing 
in  a masturbatory-like  trance  day- 
dreaming about  the  “loudmouthed 
group  member,  Diane.” 

From  Bob’s  first  picture  of  the 
group,  Diane  was  the  one  person  he 
could  not  tolerate.  He  was  turned  off 
by  this  woman  whom  he  saw  as  atten- 
tion seeking  and  crude.  Diane’s  sew- 
ing of  his  mouth  in  the  latest  dream 
gave  the  clear  message  to  keep  his 
mouth  shut  and  his  erotic  interest  to 
himself.  In  the  course  of  the  dream. 
Bob  managed  to  open  his  mouth, 
freeing  murderous  impulses  toward 
Diane’s  boyfriend. 

When  Bob  brought  the  dream 
drawing  to  the  group,  everyone  was 
interested  in  it,  but  especially  Diane, 
who  was  joyous.  “You  mean  you 
dreamed  about  me?”  she  asked  as  he 
described  himself  stroking  her  be- 
hind. He  continued  to  tell  Diane  that 
he  had  seen  her  living  a wild,  exciting 
life.  When  Diane  reported  that  she 
did  not  care  in  the  least  that,  in  the 
dream,  Bob  shot  her  boyfriend,  Bob 
was  astonished.  “You  mean  you  are 
not  mad  at  me  for  shooting  up  your 
boyfriend?”  “No,”  she  responded, 
“who  cares  about  him?  You  found  me 
wild  and  exciting  and  that’s  what 
counts.”  Bob  couldn’t  believe  th.it  he 
received  approbation.  . 

The  picture  of  the  good  little  boy 
searching  for  an  omnipotent  ideal 
while  keeping  his  wild,  erotic,  playful 
self  under  wraps,  now  had  evolved. 
Drive  content  had  been  recognized 
within  the  self  structure  to  take  its 
place  next  to  the  ego  ideal  of  hard 


. ./  knew  that  some- 
thing had  to  be  done  to 
break  this  unbearable 
isolation  that  words  only 
seemed  to  accentuate.^’ 


work  and  achievement.  1 didn’t  ver- 
bally share  these  insights  with  Bob 
because,  from  an  empathic  mirroring 
point  of  view,  Bob’s  wonderment  at 
being  appreciated  for  expressing 
murderous  fantasies  was  far  more 
important  than  making  historical 
connections. 

Bob  responded  to  all  of  this  in  a 
dream  brought  in  during  the  next 
session.  In  the  dream  he  was  having 
sex  with  his  wife  in  his  parents’  room. 
His  mother  opened  the  door  to  in- 
trude. Suddenly  the  dream  switched 
and  his  father  wanted  to  meet  one  of 
his  dull,  dreary  friends,  but  oddly 
enough,  this  dull  friend  turned  out  to 
be  a football  hero.  Bob  had  a flash- 
back and  commented  “You  know  that 
picture  where  I was  standing  in  the 
corner  as  the  jester  with  my  mouth 
.sewn  up  by  Diane?  Well,  I always 
thought  that  there  was  something  sec- 
retive going  on  between  me  and  my 
mother.  We  were  always  intimate  and 
close  when  my  father  wasn’t  around. 
It  really  was  like  my  lips  were  sealed.” 
It  was  suddenly  clear  why  our  strictly 
verbal  therapy  had  originally  had  so 
little  meaning.  His  lips  also  had  been 
sealed  in  the  sessions.  I joked  to  him 
that  it  would  no  longer  be  necessary  to 
keep  his  lips  sealed  since  his  secret  was 
now  out  in  the  open.  His  response  was 
one  of  a shy  grin  and  cold  sweat. 
Next  Bob  started  to  talk  about  his 
father.  He  hated  his  father’s  friends 
because  they  were  so  dull  and  non- 
descript. I reminded  him  of  the  image 
of  the  football  hero  in  his  dream. 
“Well,”  he  said,  “my  father  did  play 
ball  with  me  and  that  was  fun.  One 
good  thing  about  my  father,  he  was 
always  there  to  help  me  with  my  tele- 
vision repair  hobby.  My  brother  and  I 
ran  a small  service  and  we  could  re- 
pair everything.  My  father  would  help 
get  the  supplies.” 


As  his  sexual  and  aggressive  feel- 
ings erupted  into  consciousness  we 
began  to  see  the  emergence  of  an 
idealized  self  image.  In  contrast  to  the 
overpowering  ego  ideal  composed  of 
the  “shoulds”  and  “should  nois”  re- 
flected in  his  earlier  dreams,  another 
dimension  of  Bob’s  self  was  emerging. 
Here,  the  hero  so  sorely  longed  for  in 
his  youth,  surfaced.  Bob’s  transitional 
identification  could  help  tame  his  raw 
erotic  and  aggressive  drives  and 
would  serve  as  the  basis  for  future 
mature  identifications.  His  need  for 
warmth  and  control,  freedom  and 
expression  were  slowly  becoming  in- 
tegrated with  a more  realistic  sense  of 
the  work  ethic.  In  remembering  inci- 
dents like  playing  ball  and  working  on 
his  hobby  with  his  father,  Bob  was 
permitting  himself  to  see  some  of  the 
better  aspects  of  their  relationship, 
but  he  still  was  far  from  coming  to 
terms  with  his  ft  ..lings  of  vengeance 
toward  women  for  putting  him  to 
sleep  and  making  secrect  his  erotic 
strivings. 

Summary  and  Discussion 

A crucial  aspect  of  this  case  related 
to  the  use  of  transitional  space.  Bob’s 
symbol  of  the  ps  being  sealed  rep- 
resented the  complete  cutting  off  of 
libidinal  and  aggressive  energy  in 
verbal  communication.  Through 
non-verbal  play,  we  discovered  a 
bridge  by  which  to  make  symbolic 
therapeutic  contact.  Bob  could  not  be 
explicit  regarding  this  issue,  but  there 
was  little  question  in  his  mind  that  he 
now  could  be  more  forceful  ar^  ag- 
gressive with  others  than  he  had  been 
able  to  be  before  this  series  of 
drawings. 

The  use  of  art  for  patients  is  neither 
magic  nor  the  answer  for  everyone  in 
creating  the  bridge.  In  each  case,  we 
must  find  the  appropriate  container 
that  allows  the  metaphor  and  image  to 
find  its  own  expression. 

Bob  had  received  support  from  his 
father  for  his  mechanical  endeavors. 
The  family  also  supported  Bob  in 
such  artistic  and  musical  pursuits  as 
piano  lessons.  Both  areas  lent  them- 
selves to  freer  expression  so  that  art, 
in  therapy,  became  an  additional 
means  to  connect  image  and  libidinal 


126 


October  1984,  ART  THERAPY  117 


^^When  this  mirroring 
does  not  occur,  it  is  not 
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soma,  and  making  the 
expression  of  emotional 
richness  and  vitality 
impossible.^* 


expression  where  words,  at  first,  were 
hollow  representations  of  the  self. 

Before  Bob  and  I started  using  art 
in  the  therapy  sessions  we  had  made 
superficial  contact  on  the  level  of  his 
ego  ideal.  In  many  respects  he  seemed 
to  have  made  progress.  This  progress, 
however,  is  not  uncommon  in  *‘false 
self'  personalities.  This  kind  of 
patient  will  often  try  hard  to  make 
progress  in  order  to  please  the  ther- 
apist. It  is  simply  one  more  means  to 
conform  and  be  successful  (2).  Un- 
fortunately, this  success  may  come  ai 
the  cost  of  total  integration  of  the  self, 
as  it  did  for  Bob. 

Bob  had  kept  his  “guts  and  soul“  in 
hiding  cloaked  by  a false  self,  but  with 
the  introduction  of  a non-verbal  me- 
dium, it  no  longer  was  possible  for 
patient  and  therapist  to  delude  them- 
selves into  thinking  that  there  had 
been  as  much  progress  as  originally 
assumed.  Bob’s  original  ego  ideal  was 
based  on  fear  and  pressure.  There 
was  little  joy  in,  nor  room  for,  the 


release  or  flow  of  energies.  Within  this 
very  restricted  self,  oedipal  material 
was  a dark  secret  beneath  layers  of 
masturbatory  fantasies  and,  in  turn, 
encased  within  rigid  body  armor.  The 
gap  between  libidinal  body  self  and 
work-oriented  ego  was  ^^normous  as 
seen  in  the  polarity  between  boxes 
and  circles,  each  representing  unin- 
tegrated parts  of  the  self.  This  choice 
of  symbols  had  alw^ays  seemed  apt  to 
me.  Although  the  connected  issues 
were  verbalized,  the  specific  symbol- 
ism was  not. 

Bob  worked  hard  in  his  quest  for 
self-cohesion.  His  need  for  more  hu- 
man contact  and  community  related- 
ness was  consistenty  represented  by 
the  symbol  of  the  circle,  as  he  openly 
discussed  his  wish  for  intimacy  and 
closeness.  His  striving  for  achieve- 
ment and  success  was  first  viewed  in 
the  sharp  points  of  the  clown/king 
reaching  for  the  sky  and  was  later 
more  clearly  verbalized  and  respon- 
ded to  with  empathy.  In  treatment, 
the  lifting  of  repression  permitted  the 
release  of  an  idealized  image  and  al- 
lowed Bob’s  libidinal  life  to  become 
better  integrated  in  his  identity.  Bob’s 
joy,  good  humor,  and  sharing  ulti- 
mately became  part  of  his  group 
participation. 

Crucial  in  the  facilitation  of  Bobs 
inner  life  finding  expression  in  his 
outside  behavior  was  the  develop- 
ment of  the  mirror  transference 
through  art.  Where  words  alone 
seemed  to  encourage  repetition  of 
Bob’s  sterile  early  childhood  experi- 
ence, the  non-verbal  medium  of  art 
permitted  a profound  connection 
necessary  to  transform  stagnant  ses- 
sions into  exciting  and  magical  worlds 


where  the  discovery  of  new  paths  was 
possible.  The  patient  and  therapist 
rediscovered  the  lost  parts  of  the  self 
through  a mutual  psychic  adventure. 
A mirroring  transference  must  have 
the  dimensionality  and  vision  of  a 
good  work  of  art  so  that  this  redis- 
covery can  take  place. 

Author's  Note: 

I am  indebted  to  Trudie  Loubet  for 
her  editorial  help  and  guidance. 
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This  article  reflects  the  author’s 
efforts  to  synthesize  image  formation 
and  its  relationship  to  development 
and  role  in  learning.  References  in- 
clude material  on  the  creative  pro- 
cess with  a specific  focus  on  “image 
formation  as  a style  of  thinking  and 
learning.” 

Read  (1960)  and  Horowitz  (1970) 
are  discussed  at  length — the  former 
for  his  interest  in  art  and  education 
and  the  latter  for  his  interest  in  the 
process  of  image  formation  in  the 
treatment  of  psychotic  patients. 
Horowitz’s  work  also  includes  a his- 
torical review  of  the  literature  per- 
taining to  thought  and  perception 
and  the  role  of  environment  in  pro- 
ducing a style  of  thinking. 

Some  attention  is  given  to  recent 
right  brain/left  brain  research  and 
the  author  offers  some  of  her  own 
clinical  case  material  to  illustrate 
these  phenomena.  A major  develop- 
mental issue  regarding  the  sequen- 
tial emergence  of  words  versus  im- 
age is  discussed  and  significant  in- 
vestigators including  Segal  (1971), 
Paivio  (1971),  Haber  (1971)  and 
Chall  and  Mirsky  (1978)  are  cited. 

In  the  summary  and  conclusion 
the  author  suggests  some  ways  in 
which  specialists  from  different  dis- 
ciplines may  pool  their  resources, 
utilize  what  scientific  knowledge 
is  available,  current  and  timely,  in 
the  area  of  child  development  and 
begin  to  apply  it  to  prevent  emotional 
problems  and  intervene  early  for 
emotional  problems  and/or  learning 
disabilities.  In  addition  to  some  ex- 
amples from  the  author,  the  recent 
work  in  this  direction  by  Silver 
(1978)  is  discussed. 


Introduction 

As  a child  and  adolescent,  I drew 
everything  that  appealed  to  me,  and 
many  things  that  did  not.  Image 
formation,  in  one  form  or  another, 
has  been  a way  of  doing  and  learning 
for  me  as  far  back  as  1 can  remember. 
Therefore,  after  graduation  from  art 
school  (trained  as  a painter)  it  seemed 
perfectly  logical  to  me  to  respond  to 
an  advertisement  for  an  artist  to  work 
with  mentally  disabled  patients.  I had 
never  heard  of  art  therapy,  did  have  a 
knowledge  of  psychology  on  an 
undergraduate  college  level,  but 
knew  very  little  about  psychiatry.  The 
sensitive,  intuitive  psychiatrists  and 
psychoanalysts  who  trained  me  knew 
the  power  of  non-verbal  communica- 
tion with  disturbed  populations.  As 
they  struggled  to  articulate  this,  I 
struggled  with  such  questions  as:  If  it 
works  so  w'ell  for  severely  neurotic 
and  psychotic  patients  as  a means  of 
communication,  how  can  it  be  em- 
ployed for  children  with  language 
problems?  What  w'ere  the  im- 
plications when  children  with  bor- 
derline or  below  average  I.Q’s  drew  in 
a manner  that  indicated  they  were 
clearly  using  higher  level  mental  func- 
tions such  as  reality  oriented  per- 
ceptions, organization,  sequencing 
and  appropriate  spatial  relations  in 
their  images? 

A number  of  learned,  articulate 
psychiatrists  have  written  extensively 
on  th^  creative  process  and  its  role  in 
mental  illness  in  an  effort  to  syn- 
thesize for  themselves,  and  for  the 
field,  this  complex  relationship.  A re- 
view of  this  literature  and  examples 
from  professional  experience  reflects 


a child  and  adolescent, 
I drew  everything  that 
appealed  to  me,  and  many 
things  that  did  not.^^ 


my  efforts  to  synthesize  image  form- 
ation and  its  relationship  to  develop- 
ment in  the  area  of  learning. 

The  Creative  Process 

The  last  four  decades  have  pro- 
duced a voluminous  amount  of  litera- 
ture on  the  creative  process  in  the 
fields  of  psychology,  psychiatry  and 
education.  Its  role  in  education  is 
often  undefined  and  inconclusive. 
Because  the  scope  of  this  paper  is 
limited,  I will  review  only  a number  of 
publications  that  address  the  focus  of 
“image  formation  as  a style  of  think- 
ing and  learning.” 

Read  (I960)  cites  Fiedler  (1949) 
who  describes  the  artistic  process  as  “a 
holding  on  to  perceptual  experiences 
in  spite  of  both  sensation  and  abstrac- 
tion" (p  61).  Read  compares  this 
statement  to  the  words  of  Cezanne  (in 
Rewald,  1941,  p 235)  w'ho  said  that 
“an  artistic  production  which  rep- 
resents and  at  the  same  time  expresses 
a feeling  is  a form  of  cognition  which 
is  separate  from  scientific  and  philo- 
sophical cognition  and  for  the  arts 
suffices  as  a principle  of  reality." 
According  to  Fiedler  (in  Read,  1960) 
art  does  not  start  from  abstract 
thought  in  order  to  arrive  at  forms; 
rather,  it  moves  up  from  the  formless 
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to  the  formed,  and  in  the  process  is 
found  its  entire  mental  meaning. 

Read  (1960)  sees  education  exclu- 
sively as  a system  for  developin^j  a 
capacity  for  forming  concepts  with 
little  attention  paid  to  developing  a 
capacity  for  concrete  perceiving.  The 
earliest  cave  drawings  date  back  to 
40,000  B.C.  and  demonstrate  that 
early  man  used  images  to  compre- 
hend his  word  and  record  those 
images  on  the  walls  of  his  dwellings. 
Throughout  history  man  has  contin- 
ued to  find  need  for  comprehension 
and  expression  through  the  visual 
arts.  Great  works  of  visual  art  are 
honored  side  by  side  with  philosophi- 
cal teachings  and  Read  purports  that 
we  do  not  give  recognition  to  the 
results  of  perceptual  experience,  or 
ability  to  conceptualize  forms,  in  or- 
dinary people  when  we  assess  capa- 
bilities in  our  educational  and  social 
systems  (Read,  1960). 

Image  Formation 

Sir  Herbert  Read  felt  compelled  to 
address  educational  reforms  in  Eng- 
land, and  ten  years  later  Dr.  Mardi 
Horowitz,  a psychoanalyst  using  art  as 
a means  of  communication  with 
psychotic  patients,  saw  image  form- 
ation connected  to  the  issues  of  think- 
ing, emotion  and  perception.  He  was 
confronted  with  the  questions  of  the 
usefulness  of  images  in  cognition  and 
differentiation  of  internal  images 
from  perceptions.  Working  with  a 
number  of  patients  who  hallucinated, 
he  wondered  how  to  control  image 
formation  (Horowitz,  1970). 

Historically,  image  formation  was  a 
major  topic  for  research  in  academic, 
psychological  and  psychoanalytical 
study  around  1900.  After  World  War 
II,  this  \vas  replaced  by  experimental 
cognitive  research  and  interest  in  the 
functions  of  the  ego  with  emphasis  on 
the  “defensive  aspects  of  thought  pro- 
cesses, perception  and  regulation  of 
emotion”  (Horowitz,  1970).  Along 
with  the  increased  interest  in  cog- 
nitive research  there  was  a need  to 
know  more  about  nonlexical  thought 
and  its  relationship  to  other  aspects  of 
cognition.  Horowitz,  as  a psychiatrist, 
needed  to  communicate  with  with- 
drawn, psychotic  patients  and  w^as 
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impressed  with  spontaneous  images 
emerging  during  a patient’s  free  as- 
sociations. He  defined  these  images  as 
representations  of  thought  with  a sen- 
sory quality,  and  the  underlying  pro- 
cess of  image  formation  as  being 
unconscious.  He  further  defined  im- 
ages as  “memory  fragments,  recon- 
structions, reinterpretations  and 
symbols”  (Horowitz,  1970).  Within 
this  definition,  an  image  can  rep- 
resent objects,  feelings  or  ideas. 

In  order  to  pursue  the  study  of 
image  formation,  Horowitz  suggests  a 
phenomenological  categorization 
which  would  serve  as  a basis  of  his 
theory  that  images  are  stimulated  by  a 
specific  experience.  His  categories 
are:  1)  Hallucinations — images  asso- 
ciated with  a psychotic  state  in  which 
internal  thoughts  and  images  seem 
real;  2)  Hypnogogic — images  ap- 
pearing in  the  twilight  state  between 
wakefulness  and  sleep  which  move 
from  logic  to  fantasy;  3)  Hypno- 
pompic-r-similar  to  hypnogogic  but 
occurring  in  the  process  of  awak- 
ening, when  thoughts  move  from  fan- 
tasy to  logic;  4)  Dream — images  which 
are  usually  visual;  5)  Nightmares — 
unpleasant  images  usually  accom- 
panied by  a physical  sensation;  6) 
Psychedelic — images  like  a halluci- 
nation, but  drug  induced;  7)  Dream 
Scintillations — a rapid  succession  of 
images  intruding  upon  awareness  and 
not  easily  remembered,  and  are  often 
induced  by  physical  stress;  8) 
Illusion — a transformation  of  exter- 
nal stimulus  into  a different  object 
(common  in  everyday  life);  9)  Per- 
ceptual distortions — changes  in  line 
direction,  shape,  size,  color;  10) 
Synethesias — blends  of  images  which 
are  produced  by  an  auditory  stimuli 
and  imagined  both  auditorily  and 
visually  (Example:  I was  so  inspired  by 


a concert  performance  that  I “heard 
in  yellow”  and  then,  subsequently,  I 
painted  in  yellow);  II)  Images  in  a 
collection  of  forgotten  details;  12) 
Imaginary  images — when  past  images 
and  perceptions  are  combined  to 
form  new  concepts  and  fantasies;  13) 
Entopic  images — intrapsychic  images 
that  relate  to  perception  (Example: 
After  a blow  to  the  head,  one  might 
“see  stars”);  14)  Body  image — 
experiences  which  have  a constant, 
transactional  relationsHip  and  contain 
current  perceptions,  memory  and 
emotions,  along  with  drives,  thoughts 
and  actions.  (Some  body  image  expe- 
riences may  be  on  a preconscious  level 
and  can  be  raised  volitionally,  while 
others  are  unconscious  and  cannot  be 
raised  easily.  Common  examples  in- 
clude reported  cases  of  people  who 
experience  their  body  as  it  was  before 
a physical  injury.  A specific  example  is 
of  a student  w'hen  asked  to  make  a clay 
mask  of  her  own  face  with  her  eyes 
closed,  made  her  nose  as  it  was  prior 
to  plastic  surgery.);  15)  Para-Normal 
Hallucinations  or  visions — these  are 
usually  mystical  and/or  religious 
visions;  16)  Imaginary  companions — 
frequently  described  by  children  who 
usually  know  the  ‘companion’  is  not 
real;  and  17)  Number  and  Diagram 
Forms — used  by  some  people  for 
arithmetic  problems.  (This  last  kind 
of  vision  certainly  suggests  some  form 
of  right  and  left  brain  synthesized 
organization). 

Horowitz  (1970)  cites  Aristotle  who 
saw  image  formation  as  a basic  ele- 
ment of  thought,  connected  by  rele- 
vant associations  and  a motivating 
force  for  the  expression  of  emotion 
and  effort.  Lock  (1690,  in  Horowitz, 
1970)  described  complex  ideas  as  the 
result  of  the  recombination  of  simple 
images  which  are  recalled  as  part  of 
thought.  Hume  (1739)  saw  images  as 
separate  from  and  copies  of  percep- 
tions; however,  he  maintained  that 
perceptions  are  more  vivid,  have 
more  force  and  liveliness  than  images 
(in  Horowitz,  1970).  Hartley  (1834) 
defined  two  systems  for  representing 
thought:  words  without  sensory  qual- 
ity; and  various  sensory  type  words  (in 
Horowitz,  1970).  In  the  early  19th 
century,  psychologists  categorized 
words  by  their  image  quality.  These 
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were  visual  (quality  of  being  arti- 
culated). Images  were  assembled 
according  to  various  laws  of  associa- 
tion, and  one  image  led  to  another: 
“Thought  proceeded  by  selecting  the 
image  highest  in  a hierarchy  of  activa- 
tion*’ (Horowitz,  1970,  p 57).  In  the 
early  1900*s,  membe.  of  the  Wurz- 
berg  School  concludea  chat  thought 
was  imageless.  This  was  disputed  by 
Wundt  and  Titchner,  and  the  ques- 
tioning continued  when,  in  1905, 
Arch  attempted  to  unite  both  ideas  by 
suggesting  that  conscious  sensations 
or  memory  image  is  an  image  rep- 
resentation in  consciousness  of  image- 
less knowledge.  In  1927,  Selz  con- 
cluded that  thought  can  be  under- 
stood, but  investigation  of 
introspective  reports  of  conscious 
awareness  was  necessary  to  under- 
stand thought  processes  beyond  in- 
formation (Horowitz,  1970). 

The  Gestalt  School  concluded  that 
thought  (as  well  as  perception)  was 
assembled  holistically  from  less  clear 
to  more  distinct  versions,  and  con- 
ceived two  image  types:  people  who 
formed  concepts  pictorially,  and 
others  who  had  no  picture  in  their 
mind’s  eye  and  conceived  thought  as  a 
series  of  words  (Horowitz,  1970). 
Angeli,  in  1910,  (in  Horowitz,  1970) 
reviewed  methods  used  to  study  de- 
termination of  mental  imagery  and 
made  recommendations  that  Hor- 
owitz suggests  would  still  be  worth 
following.  Angeli  thought  inves- 
tigators should  examine  all  fori^  of 
images  any  individual  could  com- 
mand such  as  forms  used  in  daily  life 
and,  therefore,  define  the  functions 
of  the  image. 

Language  and  Image  Formation 

Horowitz  (1970)  concludes  that  en- 
vironment must  play  a role  in  pro- 
ducing a style  of  thinking.  He  sees  the 
environment  as  a kind  of  perceptual 
stimulation  particularly  to  the  extent 
that  the  infant  uses  internal  images  as 
a substitute  for  perceptions.  He  sug- 
gests that  the  ability  to  acquire  sym- 
bolism and  language  substitutes  for 
image  formation.  He  also  believes  that 
infantile  experiences  play  an  impor- 
tant role  in  image  formation  and  a 
significant  influence  on  eventual  cog- 
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nitive  style  may  be  the  separation- 
individuation  phase  of  development. 

In  the  last  two  decades  there  have 
been  a number  of  other  theorists  who 
have  suggested  different  ideas  about 
the  relationship  of  language  and  im- 
age formation.  In  addition  to  those 
cited  by  Horowitz  (1970),  others  are 
briefly  discussed.  Piaget,  1930  (in 
Horowitz,  1970)  said  the  pre-verbal 
child  uses  an  image  to  transform  or  to 
gratify  a desire.  Werner  (1957)  and 
Lukian wica  (1960)  contend  that  chil- 
dren, primitive  men  and  psychotic 
persons  fuse  inner  images  with  per- 
ceptions of  external  reality  through 
the  use  of  magical  constructions  (in 
Horowitz,  1970).  Children  progress 
naturally  from  images  to  words,  and 
for  adults  thinking  has  lexical  sig- 
nification. Horowitz  cites  Humphrey 
(1951)  who  believed  that  thinking  is 
not  the  same  as  word  usage,  and  that 
images  either  serve  as  distractions  or 
enrichment  of  thinking.  Vernon 
(1967,  in  Horowitz,  1970)  studied 
8000  subjects  and  concluded  there 
was  no  relationship  between  concept 
formation  and  level  of  verbal  lan- 
guage development.  Bruner,  1964  (in 
Horowitz,  1970)  sees  thought  repre- 
sentation as  the  end  product  of  infor- 
mation processing.  Bruner  identifies 
three  forms  of  processing  as  enactive, 
iconic,  symbolic,  and  the  process 
moves  from  concrete  to  abstract. 
Horowitz  agrees  with  Bruner’s  con- 
cept of  information  processing,  but  h e 
believes  the  three  forms  are  enactive, 
image  and  lexical.  Horowitz’  focus  is 
on  the  subjective  quality  and  he  con- 
cludes that  thought  is  represented 
by  images  and  words.  In  ordinary 
thought,  modes  interact;  modes  are 


less  integrated  in  organic  pathology- 
and  psychic  trauma. 

Horowitz  sees  perception  as  an  ac- 
tive process  and  maintains  that  there 
is  an  interaction  between  internal  and 
external  processing.  This  results  in  a 
schemata  that  the  cognitive  process 
needs  to  organize  in  order  to  identify 
and  label  (1970).  From  his  clinical  ex- 
perience, Horowitz  has  concluded 
that  image  formation  (in  halluci- 
nations) is  elaborated  from  elemen- 
tary sensations.  He  further  raised  the 
questions  of  psychological  motives 
versus  physiological  structures.  He 
identified  permanent  or  transient 
changes  in  structure  or  function  of 
the  brain.  Briefly,  he  points  out  that 
nondominant  hemisphere  pathology 
impairs  visual  and  spatial  tasks  that 
require  image  formation,  while 
dominant  hemisphere  pathology  will 
more  likely  impair  lexical  thinking. 

A number  of  years  ago  a twenty-two 
year  old  man  was  referred  to  me  for 
art  therapy  after  an  attempted  sui- 
cide, I was  told  he  had  suffered  a 
cerebral  hemorrhage,  had  been  a 
science  major  in  college  and  as  a re- 
sult of  the  trauma  could  no  longer 
focus  on  that  curriculum.  He  found 
himself  painting  to  fill  the  time  dur- 
ing his  recovery,  but  became  more 
frustrated  and  consequently  very  de- 
pressed. Little  was  known  at  that  lime 
about  right  brain/left  brain  studies, 
other  than  one  side  of  the  brain  could 
take  over  some  functions  of  a dam- 
aged part.  His  course  of  therapy,  with 
art  being  used  as  a rehabilitative  mo- 
dality was  dramatic.  Within  two  years 
he  was  enrolled  in  an  art  school  and 
finding  a new  way  to  be  a productive 
human  being.  The  results  of  this  case, 
while  exciting,  left  many  questions 
unanswered  for  me  and  the  neurol- 
ogist and  psychiatrist  who  supervised 
this  patient's  progress.  Our  con- 
clusions at  that  time  were  certainly 
consistent  with  Horowitz's  conclusion 
that  there  is  a connection  between  art 
therapy  and  learning,  and  that  the 
creative  process  can  serve  as  a new 
form  of  communication  for  the  mute, 
withdrawn  or  blocked  patient.  The 
implications  of  this  in  the  field  of 
learning  disabilities  are  enormous, 
particularly  in  light  of  recent  brain 
research. 

Imagery  and  Cognitive  Approaches 

^egal  (1971)  invited  several  psy- 
chologist.s  to  contribute  to  his  book  on 
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“Children  progress 
naturally  from  images  to 
wordS)  and  for  adults 
thinking  has  lexical 
signification.** 


imagery  and  the  relationship  to  cog- 
nitive approaches.  Paivio  (in  Segal, 
1971)  sees  the  aspect  of  meaning  in  an 
image  related  to  verbalization  and  an 
aid  in  developing  comprehension  and 
retention.  Language  competence  and 
language  performance  are  initially 
dependent  on  the  substrate  of  images. 
It  follows  that  an  image  approach 
would  enhance  language  acquisition. 
Infants  develop  a storehouse  of  im- 
ages upon  which  language  is  built. 
Infants  can  indicate  by  behavior  that 
they  recognize  objects  before  they  re- 
spond to  names  of  those  objects.  This 
suggests  that  some  kind  ol  represen- 
tation is  stored  which  matches  percep- 
tual information  which  later  produces 
a word/image  relationship  (Paivio,  in 
Segal,  1971). 

My  own  child  was  born  with  a partial 
cleft  palate  and  we  were  advised  not 
to  encourage  language  development 
until  after  surgery  was  performed  at 
eighteen  months.  Consequently  she 
and  I developed  a very  satisfactory 
pantomime  relationship.  After  sur- 
gery, when  it  was  even  more  difficult 
for  her  to  gesture  (because  her  arms 
were  bound  for  two  weeks),  she 
nevertheless  discovered  very  quickly 
where  the  baby  food  was  kept  and 
when  she  was  hungry  she  would  start 
towards  the  kitchen,  communicating 
with  her  head  that  I was  to  follow  and 
feed  her.  She  learned  words  rapidly 
in  the  year  that  followed  and  1 think 
the  word  image  relationship  was  en- 
hanced by  the  image-response  rela- 
tionship. For  example,  when  she 
wanted  a cookie,  she  would  lead  me  to 
the  cookie  jar  where  she  had  per- 
ceived the  cookies  to  be.  When  I per- 
ceived what  she  wanted,  the  fantasied 
image  became  real.  This  is  also  an 
example  of  the  idea  that  image  form- 
ation. according  to  Horowitz,  con- 
nects to  the  real  and  fantasied  past 
and  produces  emotional  responses 
and  cognitive  process  associated  with 
real  experiences. 


Infants  are  exposed  to  objects  in 
relation  to  other  objects.  This  pro- 
duces events  which  repeat  themselves 
and  from  observed  events  a syntax  is 
evolved.  This  becomes  incorporated 
into  representational  images.  Syntax 
is  elaborated  and  enriched  by  the  ac- 
tion component  derived  from  the 
child’s  own  actions.  Names  are 
learned  for  events,  relations  and  ob- 
jects, with  a developing  association 
forming  between  or  among  them. 
The  child  begins  to  acquire  function 
words,  develops  an  intraverbal  net- 
work which  expands  through  usage. 
Eventually  abstract  verbal  skills  are 
learned,  verbal  behavior  and  verbal 
understanding  are  possible  at  a rela- 
tively autonomous  level.  Paivio  (in 
Segal,  1971)  maintains  these  verbal 
skills — to  some  extent — are  free  from 
a situational  context  and  image. 
Haber  (in  Segal,  1971)  states  that  “the 
perceiver  may  see  the  world  before  he 
knows  it — at  the  early  state  of  pro- 
cessing he  does  not  know  what  he  sees. 
Thus  in  the  beginning  there  is  the 
image  before  the  word”  (p  47), 

Brain  Research 

Right  brain  and  left  brain  research 
will  be  reviewed  briefly  in  relation  to 
the  creative  process  and  its  impli- 
cations for  education.  Environmental 
stimulation  and  experience  appear  to 
be  the  most  important  influence  on 
the  growth  of  the  brain  (Chall  and 
Mirsky,  1978).  These  are  specifically 
important  in  overcoming  inherited 
deficiencies  or  acquired  injuries.  The 
concept  of  plasticity  of  the  brain  is 
most  important  in  understanding 
how  damaged  brain  function  may  re- 
cover over  time  in  the  child.  Mastery 
of  sequences/stages  can  be  accom- 
plished by  going  back  to  simple 
known  forms  to  build  upon,  recognize 
and  to  elaborate  (Rudel,  in  Chall  and 
Mirsky,  1978).  The  importance  of 
timing  in  learning  is  discussed  by 
MacLean  and  Epstein.  For  example, 
the  emotion  of  empathy  must  start 
early  because  the  region  of  the  brain 
that  is  responsible  for  this  emotion 
develops  early.  Also,  if  proper  timing 
is  observed  more  effective  cognitive 
development  can  be  achieved  (in 
Chall  and  Mirsky,  1978). 


Wittrock  suggests  that  in  the  future 
educators  should  match  instructional 
methods  to  right  brain  and  left  brain 
functions  (see  examples  in  the  con- 
clusion). Wittrock  points  out  the  im- 
portance of  cerebral  lateralization  in 
the  development  of  human  cognition. 
The  implications  direct  educators  to 
plan  curriculum  based  on  different 
cognitive  strengths  and  weaknesses  in 
individuals,  by  sex,  social  class  and 
cultural  background.  He  sees  a weak- 
ness in  the  left  brain  as  genetic  and 
would  therefore  give  such  children 
success  experiences  in  music  and  con- 
struction for  right  brain  performance 
(Chall  and  Mirsky,  1978). 

Chall  and  Mirsky  report  their  fan- 
tasy for  the  future:  collaboration  be- 
tween educators  and  neuroscientists 
in  the  21st  century.  This  will  produce 
a new  specialist — an  educational 
neurophysiologist — who  will  have  a 
knowledge  of  effective  methods  oi 
teaching  and  neurophysiology  and 
neuropsychology  (1978). 


“The  concept  of  plasticity 
of  the  brain  is  most  impor- 
tant in  understanding  how 
damaged  brain  function 
may  recover  over  time  in 
the  child.** 


Edwards  (1979)  was  searching  for 
new  methods  to  teach  art  and  during  a 
lecture  discovered  that  she  could  not 
talk  and  draw  at  the  same  time.  She 
embarked  on  a study  of  split-brain 
research  and  concluded  that  drawing 
requires  a shift  from  verbal  analytic 
processing  (left  brain  function)  to  spa- 
tial global  processing  (right  brain 
function).  Subsequently,  Edwards  de- 
veloped a “new  way  of  seeing”  to  teach 
art.  Her  technique  focuses  the  stu- 
dents on  the  space  around  the  form, 
instead  of  on  the  form  directly.  She 
demonstrated  considerable  success 
with  this  method,  working  with  col- 
lege students  and  other  normal  popu- 
lations. Her  work  may  help  us  find 
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new  ways  to  guide  the  non-verbal 
child  to  clarify  images  first  in  the  pro- 
cess of  learning  self  expression. 

Silver  (1978)  is  an  art  therapist  who 
teaches  handicapped  children.  She 
hypothesized  that  brain  damaged 
children  could  acquire  concepts  of 
space,  order  and  class  by  means  of  art 
procedures.  She  set  up  an  experi- 
mental design,  with  art  classes  as  the 
independent  variable.  There  were 
thirty-four  children  in  each  group. 
Significant  results  supporting  her 
hypotheses  were  obtained.  In  addi- 
tion her  study  indicated  that  drawing 
procedures  can  serve  as  an  instru- 
ment for  assessing  and  developing 
cognitive  growth  abilities  of  children 
or  adults  who  cannot  communicate 
well  verbally.  These  abilities  are  to 
associate  and  represent  concepts, 
order  sequentially,  and  perceive  and 
represent  spatial  relationships.  These 
abilities  are  relatively  independent  of 
language  (Silver,  1978). 

Summary  and  Conclusion 

Art  is  an  integral  part  of  everyday 
living.  It  was-and  is-a  part  of  mine, 
stimulated  and  supported  first  by  my 
parents,  and  throughout  my  growth 
and  development  by  other  people  and 
situations  in  my  environment.  Com- 
pelled to  ‘‘follow  my  nose’’  and  use  my 
art  to  work  with  the  mentally  disabled, 

I have  now  come  full  circle.  How  can 
the  creative  process  be  used  to  pre- 
vent emotional  problems,  serve  as 
early  intervention  in  emotional  and/ 
or  learning  disabilities? 

Chall  and  Mirsky’s  (1978)  fantasy  is 
the  ideal  solution.  However,  the 
educational  system  is  resistant  to 
change  and  creative  innovations,  and 
we  cannot  afford  to  wait  to  train  a new 
specialist.  We  must  pool  our  re- 
sources, utilize  whatever  knowledge 
we  have  about  development,  and  be- 
gin to  apply  it.' 

There  are  numerous  authors  who 
have  described  the  development  of 
children’s  art.  Kellogg  (1970)  has 
done  the  most  comprehensive  and 
descriptive  analysis  demonstrating 
that  all  children,  regardless  of  ethnic 
background  or  geographic  location 
move  through  the  same  sequences 
pictorially.  I’his  process  experienced 


“Wc  must  pool  our 
resources,  utilize  whatever 
knowledge  we  have  about 
development,  and  begin  to 
apply  it/’ 


by  all  children  is  the  same  and  is  not 
noticeably  influenced  by  culture  or 
socioeconomic  factors  or  sex  until 
around  the  ages  of  five  to  seven  years. 
Graphic  image  formation  is  inherent 
and  moves  from  the  formless  to  the 
formed  in  the  child  who  has  no  gen- 
etic abnormalities.  Children  often 
master  their  environment,  their  fears 
and  their  anxieties  through  drawing 
and,  in  this  process,  learn.  At  this 
early  level  of  development  it  appears 
to  be  much  more  a function  of  the 
right  brain.  As  images  are  connected, 
and  as  organizations  and  reorgan- 
izations take  place,  one  can  see  the 
beginning  of  left  brain  function. 

This  is  consistent  with  the  literature 
reported  above.  Unfortunately,  it  is 
also  true  that  our  educational  system 
inhibits  creative  expression  and  the 
child  that  cannot  master  language  and 
reading  is  too  often  identified  as 
learning  disabled,  Horowitz,  (1970) 
suggests  that  the  ability  to  acquire 
language  and  symbolism  is  a learned 
substitute  for  image  formation.  But, 
w'hat  is  “wrong”?  Or  is  it  possible  that 
some  children  may  have  a different 
style  for  thinking  and  learning?  Sil- 
ver’s study  (1978)  proved  the  value  of 
using  art  to  develop  certain  cognitive 
skills  with  handicapped,  non-verbal 
children,  and  there  are  many  case  stu- 
dies supporting  her  hypothesis. 

Intelligence  tests  have  played  havoc 
with  our  perceptions  and  conclusions 
regarding  individuals’  cognitive  per- 
formance; in  many  instances  these 
tests  have  been  used  indiscriminately 
to  label  a child  or  adult  as  below  aver- 
age intelligence.  Over  the  years,  act- 
ing as  a consultant  to  schools  where 
art  therapy  students  have  been 
interns,  1 found  I could  not  reconcile 
reported  l.Q.  scores  of  some  children 
with  their  drawings  that  clearly  indi- 


cated their  ability  to  conceptualize, 
organize  and  sequence.  In  other  situ- 
ations I could  not  reconile  diagnosis 
of  minimal  brain  damage  for  some 
children  whose  drawings  showed  they 
had  the  ability  to  identify  boundaries, 
and  with  structured  direction  make 
appropriate  spatial  relationships  (not 
unlike  Edwards’  teaching  program). 
Paradoxically,  my  experience  and 
training  enabled  me  to  recognize  that 
some  children  diagnosed  as  having 
behavioral  problems  did,  in  fact,  have 
minimal  brain  damage  that  had  not 
been  detected  by  standardized  test- 
ing. In  some  cases  the  conclusion  was 
based  solely  on  observable  behavior. 

Edwards  (1979)  describes  an  inci- 
dent about  a child  of  a friend  of  hers. 
The  child  came  home  from  school 
excited  about  a new  word  he  had 
learned  in  school  and  wrote  on  his 
little  blackboard.  The  word  was 
“house,”  and  when  asked  what  it 
meant  he  had  no  idea.  He  had  simply 
visualized  it.  and  the  teacher  satisfied 
that  he  could  write  it  assumed  that  the 
child  knew  what  it  meant. 

During  my  graduate  work  I had  the 
opportunity  to  test  a sixteen  year  old 
girl.  .A.fter  one  mistake  in  the  verbal 
subtests  she  immediately  became  dis- 
couraged and  would  not  continue. 
Her  performance  scores.  Bender 
Gestalt  and  Beery  results  were  almost 
perfect  and  her  figure  drawing  was 
age  appropriate  for  developmental 
indicators.  In  addition,  her  strategies 
were  highly  sophisticated.  What  was 
not  apparent  on  the  test  scores  was 
her  depression  and  poor  self- 
concept. 

One  of  my  students  recently  com- 
pleted her  thesis  for  the  master’s 
degree  using  cartoon  drawing  to 
develop  comprehension  (Hado, 
1980).  She  told  the  children  in  her 
study  (all  diagnosed  as  learning  dis- 
abled with  no  organic  signs)  a story 
and  had  them  recall  it  in  three  condi- 
tions: recall  it  verbally;  recall  it  in  the 
cartoon  format;  and  recall  it  verbally 
following  the  drawing  of  the  cartoon. 
Recall  in  the  second  and  third  condi- 
tions was  far  more  successful  than  in 
the  first. 

The  vignettes  above  refiect  a small 
sample  of  problems  we  face  in  meet- 
ing the  individual  needs  of  children  to 
help  them  learn.  The  first  child  “saw” 
the  word,  but  did  not  know  what  it 
meant;  the  sixteen  year  old  girl 
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“knows”  many  things  on  a superior 
level,  but  cannot  communicate  it  ver- 
bally and  has  experienced  so  many 
failures  that  she  sees  herself  as  worth- 
less; my  student  effectively  demon- 
strated a technique  for  improving 
comprehension,  but  the  children  in 
her  study  are  still  expected  to  learn  to 
read  by  traditional  methods. 

Cultural  and  social  influences  w^ere 
also  mentioned  earlier  (Horowitz, 
1970).  When  I first  entered  the  field 
of  art  therapy  in  1962, 1 learned  that 
most  children  begin  to  draw  stick  fig- 
ures around  the  age  of  seven.  The 
reasons  for  this  seemed  to  be  attri- 
buted to  the  fact  that  children  at  that 
age  are  preoccupied  with  school, 
peers  or  their  own  sex  and  “learned” 
this  stick-figure  image  in  school.  Fig- 
ures with  sexual  indicators  did  not 
appear  until  around  nine  or  ten  years, 
which  is  pre-adolescent  and  was  con- 
sidered an  age  appropriate  addition. 
Over  the  years,  the  stick  figure  has 
disappeared  and  the  pre-adolescent 
form  appears  much  earlier.  In  dis- 
cussing this  with  my  colleagues  we 
have  concluded  that  exposure  to  tele- 
vision has  had  a tremendous  in- 
fluence on  making  children  much 
more  aware  of  sexual  differences  at 
an  earlier  age  and  I now  view'  this  as 
“normal”  in  today’s  world.  Another 
example  is  the  marked  difference  in 
the  drawings  of  low’er  socioeconomic 
black  children  of  the  same  age  and 
class.  The  black  children’s  drawings 


show  a slower  maturation  and  appear 
to  be  one-to-three  years  behind.  In  my 
experience,  and  the  experiences  of 
my  colleagues,  the  gap  closed  in  ado- 
lescence. To  my  knowledge,  there  is 
no  statistical  evidence  to  support 
this — only  case  studies  and  anecdotal 
reports. 

Kubie  (1958)  believed  neurotic  and 
creative  energy  emerged  from  the 
same  psychic  force.  In  the  practice  of 
an  therapy  it  is  the  creative  process 
that  leads  the  patient  back  through 
the  psychoneurotic  process  and 
eventually  to  conscious  awareness  of 
self  and  the  tools  to  reorganize  and 
restructure  behavior.  This  ther- 
apeutic exploration  of  the  creative 
process  is  a learning  experience  for 
patient  and  therapist.  With  what  we 
already  know,  and  are  learning 
everyday,  it  seems  critical  that  we  con- 
tinue to  explore  the  creative  process 
to  better  understand  the  relationship 
between  image  formation  and  learn- 
ing, and  identify  styles  of  thinking  to 
develop  minds  that  are  curious  and 
unrestricted. 

I believe  that  we  already  have  spe- 
cialists in  the  fields  that  Chall  and 
Mirsky  would  “blend”  together  to 
produce  a “super”  educator.  Our  spe- 
cialists need  to  learn  to  communicate 
first  w ith  each  other  verbally  and  non- 
verbally and  with  the  creative  arts 
therapists  to  help 'individuals  utilize 
whatever  learning  capacities  they 
have. 
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This  article  presents  an  introduction 
to  cross-cultural  psychotherapy y with 
reference  to  historical  theories  of  art, 
symbols  and  mythy  and  to  the  therapist 
working  with  the  client — both  indi- 
vidual and  groups.  Cross-cultural 
dimensions  of  art  therapy  are  de- 
lineated with  a support  for  further  re- 
search and  cooperation  between  cul- 
turesy  with  attention  given  to  outcomes 
relative  to  art  therapy  practice  and 
training.  An  art  therapy  perspective  is 
presented  by  the  author  from  his  work 
over  a ten-year  span  with  cultural 
groups  from  numerom  countries.  A re- 
view of  literature  is  presented  which 
focuses  on  cross-cultural  psychologyy 
defining  issues  applicable  to  art  ther- 
apy. The  literature  discussed  includes 
psychotherapy  practice  and  training, 
cultural  differences  in  therapeutic 
methods,  research  on  cross-cultural 
mental  health,  as  well  as  universal  and 
personal  symbols.  A section  on  cross- 
cultural  art  therapy  training  brings 
together  the  author*s  observations  of 
training  in  various  countries,  art  ther- 
apy principles,  and  symbolic  focus  and 
transformation. 

Introduction 

Cross-cultural  psychotherapy  is  a 
vehicle  for  the  study  of  the  therapeu- 
tic process  in  jelation  to  the  many 
variables  of  human  behavior  and  uni- 
versal phenomena.  Clarification  of 
transcultural  therapeutic  elements 
does  not  contradict  the  need  for  sen- 
sitivity to,  and  knowledge  of,  the 
specific  qualities  of  different  cultural 
and  clinical  situations.  Throughout 
history  theories  of  art,  symbols  and 
myth  have  conceptualized  universal 
structural  forms  to  human  expres- 


sion. In  the  twentieth  century  C.  G. 
Jung  has  been  the  most  influential 
theorist  articulating  the  presence  of 
universal  symbolic  forms  and  the  exis- 
tence of  motivational  forces  of  a 
“collective’*  character.  Rank  (1959, 
1968)  and  Campbell  (1949,  1959, 
1972)  have  documented  universal 
myth  structures  in  varied  cultural 
groups.  James  George  Frazier’s  The 
Golden  Bough  (1951),  in  describing 
how  fundamental  principles  of  simi- 
larity and  contagion  underlie  healing 
rituals  in  indigenous  cultures 
throughout  the  world,  has  been  one 
of  the  formative  influences  on  twen- 
tieth century  thought  on  the  subject  of 
universal  forms  of  healing.  In  his 
studies  of  world  religions  and  his  re- 
search on  Shamanism,  Mircea  Eiiade 
(1964)  documented  the  presence  of 
universal  religious  forms.  Artists  re- 
sponsible for  major  movements  in 
twentieth  century  culture  (Picasso, 
Dubuffet,  Gauguin,  Van  Gogh  and 
others)  received  inspiration  from  ar- 
tistic traditions  and  forms  of  Africa, 
the  Far  East  and  the  South  Pacific. 
D.  H.  Lawrence  and  numerous  wri- 
ters have  immersed  themselves  in  the 
mythology  of  native  cultures  and  an- 
cient civilizations,  making  appli- 
cations to  contemporary  life.  Darwin’s 
theories  were  formulated  through 
world  travel  and  comparative  obser- 
vations of  nature.  His  concepts  of  evo- 
lution influenced  Freud  who  saw  both 
the  individual  and  the  human  race  as 
developing  according  to  universal 
principles.  Freud’s  position  was  that 
basic  psychic  processes  are  universally 
present  in  all  human  experience  and 
there  is  a fundamental  “psychic  unity” 
to  behavior  in  the  present  and  past. 

Freud’s  work  helps  to  guide  the 
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process  of  cross-cultural  psychothera- 
peutic research  since  his  theories  of 
universal  psychological  dynamics 
have  been  criticized  for  overlooking 
the  particulars  of  regional  cultures 
and  gender.  Totem  and  Taboo  (Freud, 
1955),  although  making  contributions 
to  understanding  cross-cultural  mani- 
festations of  taboo,  projection  and 
other  phenomena  investigated  by 
Freud,  also  reveals  the  problems  that 
are  created  by  interpreting  all  human 
behavior  in  terms  of  personally  cre- 
ated theory.  The  value  and  brilliance 
of  Freud’s  research  can  be  better  ap- 
preciated if  viewed  from  a pheno- 
menological and  creative  perspective, 
whereby  the  researcher  engages  the 
universal  by  investigating  private  ex- 
perience. When  evaluating  the  on- 
going controversy  that  his  theories 
have  generated  together  with  their 
lasting  power  and  influence,  Freud 
can  be  regarded  as  one  of  the  greatest 
phenomenologists  of  the  twentieth 
century. 

In  cross-cultural  research  a fund- 
amental taboo  is  the  projection  of  a 
personal  theory  of  behavior  and 
values  onto  other  cultural  groups. 
This  principle  can  also  be  applied  to 
interpersonal  relations  within  a cul- 
ture. Historically,  cultural  stereo- 
typing, prejudice  and  misunder- 
standing have  resulted  from  these 
practices.  It,  therefore,  seems  in- 
portant  to  understand  universal  ele- 
ments of  the  therapeutic  process 
together  with  variables  of  culture, 
personality  and  individual  style  with 
specific  reference  to  cross-cultural  art 
therapy  practice  and  training.  A re- 
view of  literature  is  necessary  to  raise 
issues  relevant  to  art  therapy.  Cross- 
cultural  dimensions  of  art  therapy 
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need  to  be  delineated  to  encourage 
further  research  and  cooperation  be- 
tween cultures.  Future  outcomes  may 
include  both  increased  attention 
given  to  cross-cultural  art  therapy 
practice^  training  and  research  and 
the  involvement  of  the  arts  in  cross- 
cultural  studies. 

An  Art  Therapy  Perspective 

My  work  as  an  art  therapist  has  in 
the  past  ten  years  engaged  me  in 
world  travel  and  practice  with  many- 
cultural  groups.  I have  worked  with 
students  and  faculty  from  over  thirty 
countries  and  have  taught  regularly  in 
Israel,  West  Germany,  Scandinavia, 
The  Netherlands,  Switzerland  and 
various  regions  of  the  United  States. 
My  students  and  clients  have  included 
people  from  European  countries. 
South  and  Central  America,  Africa, 
the  South  Pacific  and  the  Far  East. 
As  a result  of  these  varied  cultural 
experiences  I find  that  people  com- 
monly ask  how  my  work  with  them 
compares  with  groups  in  other  coun- 
tries. Experience  has  revealed  that 
cross-cultural  commonalities  are 
much  more  apparent  than  differ- 
ences. These  characteristics  have  been 
apparent  not  only  in  my  training 
groups,  but  also  in  the  clinical  practice 
of  art  therapy.  Common  qualities  con- 
sistently present  themselves  in  imag- 
ery and  in  the  process  of  making  art. 
Cultural  groups  tend  to  similarly  cor- 
respond in  approaches  to  sharing 
feeling  and  discussing  their  group 
process.  It  would  appear  that  art  ther- 
apy as  it  is  being  developed  in  the 
United  States,  exhibits  definite 
characteristics  of  cross-cultural  inter- 
changeability. There  is  a distinct  uni- 
versality to  the  art  therapy  process 
which  also  applies  to  other  art  modal- 
ities of  dance,  drama,  music  and 
poetry. 

Research  and  treatment  methods 
developed  in  the  United  States  tend  to 
be  easily  adapted  to  other  countries  so 
long  as  they  respect  cultural  differ- 
ences. The  same  applies  to  application 
within  the  United  States  of  art  therapy 
approaches  developed  outside  the 
country.  This  is  not  necessarily  true  of 

*From  a. private  conversation.  November, 

1982,  Cambridge,  Massachusetts. 


“Cross-cultural  dimensions 
of  art  therapy  need  to  be 
delineated  to  encourage 
further  research  and 
cooperation  between 
cultures.* ** 
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more  language  based  treatment  prac- 
tices which  express  the  particular 
values  of  a culture.  Of  all  expressive 
modes,  language  most  clearly  pre- 
sents cultural  differences  whereas  the 
visual  arts,  music  and  dance  are  more 
interchangeable  and  universal. 

The  principles  of  cross-cultural 
practice  can  be  perceived  as  applying 
not  only  to  different  countries  and 
cultural  groups  within  a nation  or 
community,  but  also  to  different 
psychological  systems  of  thought  and 
therapy  that  may  be  operating  within 
a single  clinic.  If  culture  is  defined  as  a 
systematic  mode  for  interpreting  life, 
the  principles  of  cross-cultural  psy- 
chology can  serve  as  a guide  to  rela- 
tions between  individuals.  This  is  par- 
ticularly true  in  a pluralistic  society. 
One-sided  emphasis  on  differences 
makes  cooperation  difficult.  Con- 
temporary cross-cultural  psychology, 
perhaps  in  response  to  earlier  ten- 
dencies to  perceive  all  cultures  in 
terms  of  “psychic  unity,”  seems  to  deal 
extensively  with  differences.  Recent 
editions  of  Psychological  Abstracts  list 
numerous  references  comparing 
differences  between  cultural 
groups — Anglo  versus  Chicano,  Dane 
versus  Swede,  Israeli  versus  Arab  and 
American  Indian  versus  White.  The 
image  of  one  group  versus  another  is 
the  dominant  theme  of  many  of  the 
studies  listed.  This  trend  in  research  is 
essentially  positive  in  that  it  satisfies 
the  need  to  differentiate  cultural  attri- 
butes while  creating  a complementary 
need  for  the  study  of  commonalities. 
The  articulation  of  differences  helps 
to  form  individual,  community  and 
national  identity.  Psychologically,  it 
can  be  said  that  identity  is  a necessary 
individual  and  collective  creation. 
Heelas  and  Lock  (1981)  describe  how 
“No  one  indigenous  psychology  is  the 


same  as  another.  . .”  and  that  these 
native  psychological  systems  are 
“necessary.”  In  addition  to  defining 
identity,  indigenous  and  personal 
psychologies  serve  ^uurces  of  em- 
powerment and  organization. 

In  my  personal  experience  in  cross- 
cultural  art  therapy  and  practice, 
there  has  been  an  interdependence 
between  universal  and  particular 
forms  of  communication.  Creativity  is 
the  drive  toward  the  particular,  pro- 
viding a specific  definition  of  the  self 
which  allows  access  to  universal  forces 
of  transformation. 

Dr.  Kuang  Chung  Ho,  a noted 
authority  on  acupuncture,  Chinese 
herbal  medicine,  Tai  Chi  and  1 Ching, 
told  me  that  methods  of  healing  can 
be  viewed  hierarchically  in  terms  of 
the  extent  to  which  they  stimulate 
natural  healing  functions.^  In  his  per- 
ception surgery  is  the  lowest  form  of 
healing  together  with  the  use  of  syn- 
thetic medications.  I lerbs  are  higher 
on  his  scale  because  they  introduce 
natural  elements  to  the  body.  Acu- 
puncture, massage  and  other  related 
therapies  activate  natural  chemical 
reactions  which  promote  healing.  The 
highest  form  of  healing — according 
to  Dr.  Ho — is  the  self  directed  creative 
process  in  which  a person,  without 
external  manipulations  by  others  or 
the  introduction  of  materials  into  the 
body,  activates  healing  energies 
through  action  and  contemplation. 
The  continuities  of  Chinese  medicine 
demonstrate  how  the  mind  can  direct 
healing  transformations  within  the 
body. 

The  energies  of  art  and  healing  are 
closely  related  and  often  identical.  Art 
therapy  has  historically  taken  its 
philosophical  foundations  from  the 
“cultures”  of  western  psychiatry  and 
psychology.  Art  therapy,  as  a pro- 
fession, can  benefit  from  theoretical 
expansion  and  interdisciplinary  stud- 
ies with  fields  such  as  anthropology, 
religion,  the  philosophy  of  art  and  the 
practice  of  art.  Respect  can  be  given  to 
the  necessary  interdependence  with 
the  dominant  medical  and  psycho- 
logical cultures  of  the  mental  health 
field  while  also  v gaging  art  as  a pri- 
mary source  of  identity.  Art  therapy 
and  the  other  creative  arts  therapies 
have  a unique  potential  to  construct  a 
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“Experience  has  revealed 
that  cross-cultural 
commonalities  are  much 
more  apparent  than 
differences.** 


cross-cultural  theory  of  psycho- 
therapy based  on  universal  properties 
of  the  creative  process.  If  tliis  oppor- 
tunity is  to  be  grasped,  it  will  be 
necessary  to  view  the  art  experience  as 
a primary,  rather  than  as  an  ad- 
junctive mode  of  therapy. 

Review  of  Literature 

The  literature  on  cross-cultural 
psychology  helps  to  define  many 
issues  applicable  to  art  therapy.  Leon- 
ard Doob,  in  evaluating  recent  trends 
in  cross-cultural  psychology,  notes 
how  the  extensive  documentation  of 
cultural  differences,  has  produced 
positive  outcomes  in  human  under- 
standing but  that  further  inves- 
tigations of  how  people  differ  will  be 
of  little  value.  What  is  needed  accord- 
ing to  Doob  is  validation  of  the  fund- 
amental similarities  between  people  in 
all  parts  of  the  world  (Doob,  1980).  In 
the  Netherlands,  Ype  Poortinga  also 
encourages  the  investigation  of  cul- 
tural similarities  (Poortinga,  1982). 
Art  therapy  research  can  be  par- 
ticularly useful  in  providing  visual 
data. 

A.  O.  Odejide  from  Nigeria,  in  a 
review  of  literature  on  cross-cultural 
psychiatric  disorders,  maintains  that 
there  are  few  differences  between 
Western  and  non-Western  cultures 
(Odejide,  1979).  Murphy  and  Leigh- 
ton through  their  studies  of  Melane- 
sian and  Eskimo  concepts  of  illness, 
found  that  western  psychiatric  ob- 
servers experience  little  difficulty  in 
determining  “genuine  pathology. “ 
Acknowledging  clear  differences  be- 
tween western  psychiatry  and  the 
native  conceptions  studied,  Murphy 
and  Leighton  found  “underlying  par- 
allels which  strongly  suggest  that 
cross-cultural  comparisons  can  be 
reasonably  made.*’  (Murphy  and 
Leighton,  1965). 


Although  there  are  universal  ele- 
ments of  both  sickness  and  healing, 
the  literature  on  cross-cultural  men- 
tal health  consistently  recognizes  the 
need  for  sensitivity,  respect  and 
understanding  of  local  beliefs.  Cul- 
ture and  values  often  make  ther- 
apeutic systems  and  attitudes  irrel- 
evant to  particular  groups  of  people 
within  the  same  nation  or  community 
(AhnToupin,  1980;  Sue,  1981;  Lager 
and  Zwerling,  1980).  It  might  be  help- 
ful for  therapists  to  constantly  evalu- 
ate their  work  in  terms  of  its  cultural 
orientation  and  the  extent  to  which 
their  viewpoints  and  operational  sys- 
tems are  adaptable  to  the  needs  of 
clients  and  students. 

Psychotherapy  practice  and  train- 
ing have  been  criticized  for  imposing 
stereotypic  psychological  values  onto 
clients  from  different  cultural  groups. 
Tieatment  approaches  are  more 
likely  to  succeed  if  they  avoid  “ethnic 
chauvinism**  (Patterson,  1977)  and 
have  meaning  to  the  client  groups  by 
engaging  culture  in  a positive  way 
(Casas,  1976;  Kareem,  1978).  It  has 
been  suggested  that  therapists  work- 
ing with  groups  where  folk  medicine 
is  practiced  should  familiarize  them- 
selves with  these  methods  (Ness  and 
Wintrob,  1981). 

Cross-cultural  and  historical  studies 
of  psychotherapy  at  first  glance  will 
present  significant  differences  and 
varieties  ranging  from  the  spiritual 
and  magical  enactment  of  the  shaman 
to  the  more  analytic  and  scientifically 
based  methods  of  clinicians  today.  It  is 
generally  believed  that  the  formal 
principles  of  therapy  are  culturally 
determined  and  some  would  suggest 
that  positive  outcomes  are  not  likely  if 
there  are  major  cultural  differences 
between  therapist  and  client  (Neki, 
1977). 

Laosebikan  (1980)  documents  how 
American  mental  health  workers  tend 
to  be  more  permissive  and  open- 
minded  than  their  more  authoritarian 
and  restrictive  Nigerian  counterparts. 
According  to  Niissner  (1980)  the 
Japanese  have  maintained  far  more 
traditional  and  culturally  specific 
forms  of  therapy  within  technological 
society  than  the  Germans.  In  a cross- 
cultural  study  of  creativity  Mar’i 
(1976)  reveals  how  social  and  econ- 


omic factors  influence  creative  think- 
ing and  expression.  Social  status  as 
well  as  sex  role  stereotypes  can  affect 
opportunities  for  the  development  of 
creativity  (Raina,  1969).  Mari’s  re- 
search documents  how  specific  forms 
of  creativity  are  evaluated  in  accor- 
dance with  social  values  and  thus  cul- 
ture can  have  a dominant  influence 
on  creative  outcomes  of  individual 
behavior.  Obvious  examples  of  cul- 
tural influences  on  creativity  include 
the  differences  in  artistic  forms  pro- 
duced in  societies  that  value  collective 
participation  versus  those  which  em- 
phasize individual  autonomv  (Rank, 
1968). 


“It  might  be  helpful  for 
therapists  to  constantly 
evaluate  their  work  in 
terms  of  its  cultural 
orientation ...” 


While  giving  full  respect  to  cultural 
differences  in  both  the  formation  of 
personality  and  therapeutic  methods, 
the  continuation  of  studies  which  fo- 
cus only  on  differences  will  result  in  a 
diffusion  and  separation  of  human 
energy.  The  challenge  to  an  increas- 
ingly global  society  is  the  integration 
of  universality  and  regionalism.  With 
the  possible  exception  of  jungian 
analysis,  the  major  western  psycho- 
therapeutic methods  of  the  twentieth 
century  have  not  been  conceived 
within  a universalist  theoretical  con- 
text. However,  the  international  ap- 
peal of  certain  therapeutic  methods, 
such  as  the  theatre  inspired  tech- 
niques of  psychodrama  and  gestalt 
therapy  can  be  attributed  to  their  en- 
gagement of  universal  forms  of  ex- 
pression, Perhaps  the  clearest  con- 
temporary example  of  universality  in 
psychotherapeutic  practice  is  the  rec- 
ognition of  the  value  of  meditation 
and  relaxation  techniques  inspired  by 
eastern  spiritual  disciplines.  These 
practices  have  not  only  been  widely 
integrated  into  psychotherapy  but 
also  into  western  approaches  to  the 
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treatment  of  cancer^  heart  disease  and 
other  ailments.  Meditation  practices 
have  similarly  affected  western^  re- 
ligious  disciplines.  New  opportunities 
for  the  expansion  of  art  therapy  have 
been  suggested  by  these  transform- 
ations of  health  care  principles  due  to 
the  prominent  role  of  “visual  imag- 
ery*' in  focusing  healing  energy. 

Research  on  cross-cultural  mental 
health  has  been  primarily  concerned 
with  manifestations  of  psycho- 
pathology and  relative  standards  of 
deviance  in  both  universal  and  cul- 
turally specific  forms  (Murphy  and 
Leighton,  1965).  There  has  been  less 
emphasis  on  cross-cultural  methods 
of  treatment.  In  related  fields  of  re- 
ligion and  anthropology  the  methods 
of  healers  and  the  structures  of  sym- 
bols across  cultures  have  been  stud- 
ied. Jerome  Frank  (1974)  and  E.  F. 
Torrey  (1972)  have  attempted  to  re- 
veal universal  elements  of  the  ther- 
apeutic process  which  characterize  all 
forms  of  treatment,  regardless  of 
theoretical  orientation,  culture  and 
methodology.  Frank  stresses  that  the 
core  element  of  all  therapeutic  prac- 
tices is  the  belief  in  the  process,  while 
Torrey  emphasizes  the  universal 
therapeutic  abilities  to  name  and  ex- 
plain (diagnose);  to  fulfill  client  needs 
for  acceptance  (also  described  by 
Rogers  in  terms  of  empathy  and  a 
totally  positive  feeling  for  the  client  on 
the  part  of  the  therapist);  and  to 
generate  respect  from  clients.  R.  H. 
Prince  (1976)  believes  that  all  forms  of 
psychotherapy  utilize  endogenous 
resources. 

Draguns  presents  the  view  that 
“culture  pervades  the  conduct  and 
experience  of  psychotherapy,  and 
change  in  one's  behavior  and  well  be- 
ing takes  place  in  relation  to  cultural 
referents.'*  (Draguns.  1981,  p.  6).  He 
maintains  that  therapeutic  techniques 
must  be  “adapted**  if  they  are  to  be 
applied  beyond  the  culture  of  their 
origin.  Although  Draguns  recognizes 
universal  elements  of  therapy,  he  be- 
lieves that  culture  . .contributes 
more  than  just  the  external  and  visible 
trappings . . . **  and  “ ...  is  embedded 
in  the  subjective  experience  of  ther- 
apy. . .’*  (Ibid.,  p.  23).  This  experi- 
ence of  cultural  orientation  charac- 
terizes every  therapeutic  relationship. 
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** Artistic  energy  in  all 
cultures  engages  and 
transforms  pain,  conflict 
and  disorder.” 


In  a pluralistic  contemporary  society 
cultural  differences  are  present 
within  age  groups,  genders,  races, 
people  of  different  sexual  prefer- 
ences, and  political  and  religious 
values.  If  therapy  is  approached  with 
sensitivity  to  differences,  then  all  re- 
lationships betw^een  therapists  and 
clients  can  be  viewed  as  meetings  be- 
tween cultures.  If  every  therapeutic 
relationship  does  involve  dimensions 
of  cross-cultural  communication, 
then  there  is  reason  to  seriously  con- 
sider the  underlying  theory  of  psy- 
chotherapy in  relation  to  this  fact.  I 
believe  that  in  practice  therapists  are 
typically  sensitive  and  adaptive  to  cli- 
ent needs.  However,  the  more  general 
presentation  of  psychotherapeutic 
theory,  with  the  exception  of  people 
like  Frank  and  Torrey,  has  tended  to 
be  far  more  concerned  with  the  pro- 
jection of  the  values  of  therapists. 

Because  the  individual  personality 
can  be  perceived  as  a culture  and 
world  view  unto  itself,  especially  in 
relation  to  the  intricacies  of  emotional 
structures  investigated  in  psycho- 
therapy, it  is  perhaps  unrealistic  to 
make  ethnic  or  cultural  matching  be- 
tween therapist  and  client  a priority 
when  conceptualizing  optimum  con- 
ditions for  the  therapeutic  process. 
However,  race,  culture,  language, 
values  and  other  factors  that  I have 
described  are  important  variables  to 
be  carefully  considered  in  evaluating 
the  therapeutic  relationship.  Cultural 
similarity  will  have  positive  effects  in 
some  cases  and  negative  implications 
in  others. 

In  my  personal  work  I have  con- 
sistently found  that  cultural  differ- 
ences have  had  beneficial  effects  on 
the  therapeutic  process.  In  all  of  its 
forms  1 find  psychotherapy  to  be  a 
process  of  sharing  subjective  per- 
ceptions of  experience.  Quentin  La- 
uer  described  phenomonological 


philosophy  in  terms  of  “inter- 
subjectivity.**  In  reviewing  the  history 
o.  .aiionalism  in  the  west  since  ancient 
times  Lauer  maintains  that  particular 
“forms**  of  thought  have  consistently 
been  considered  invalid  by  those  that 
succeed  them,  while  what  Husserl 
described  as  the  “essences,**  or  “in- 
variants,** of  experience  maintain  con- 
tinuity (LaueV,  1967).  The  particular 
therapeutic  experience  and  on  a 
larger  scale,  all  systems  of  psycho- 
therapeutic thought  comprise  a vast 
ecological  structure  of  inter- 
subjectivity. All  parts  make  con- 
tributions to  the  advancement,  de- 
cline and  general  validity  of  the 
whole. 

The  process  of  intersubjectivity 
characterizes  all  human  relations. 
Cross-cultural  communications 
simply  make  the  perception  of  differ- 
ences more  explicit.  Within  cross- 
cultural  therapeutic  relationships  and 
art  therapy  training  groups  differ- 
ences tend  to  increase  curiosity  and 
interest.  Barring  serious  depression 
and  thought  disorder,  people  gen- 
erally want  to  learn  about  others  and 
themselves.  The  increase  of  cultural 
variables  tends  to  stimulate  rather 
than  impede  the  process.  This  funda- 
mental human  motivation  to  learn 
about  different- forms  of  experience, 
together  with  the  realities  of  con- 
temporary accessibility,  guarantee  in- 
creasing developments  in  the  field  of 
cross-cultural  psychotherapy. 

Cross-Cultural  Art  Therapy 
Training 

In  training  sessions  I tell  par- 
ticipants that  the  strongest  groups 
and  interpersonal  relationships  en- 
courage and  support  the  revelation  of 
differences.  This  theory  of  small 
group  process  has  been  useful  in  clari- 
fying my  more  general  cross-cultural 
experience.  Whether  working  with 
training  groups  in  Israel  and  Finland, 
or  Cambridge,  Massachusetts,  I have 
consistently  found  that  only  through 
respect  for  differences  can  we  estab- 
lish strong  and  trusting  relationships. 
The  issues  generated  by  cross-cultural 
situations  serve  to  highlight  this  prin- 
ciple which  provides  an  example  of 
how  a “universal  essence**  (respect  for 
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differences)  works  together  with  vari- 
ables (the  existence  of  differences)  in 
psychotherapy.  There  is  an  inter- 
dependence between  the  universal 
and  the  particular. 

In  practicing  cross-cultural  psycho- 
therapy and  art  I have  observed  uni- 
versal elements  which  manifest  them- 
selves in  every  training  experience. 
My  historical  and  anthropological  in- 
vestigations have  suggested  that  there 
is  an  “eternal  recurrence”  (Nietzsche) 
of  these  core  elements  which  include 
the  principle  of  correspondence,  cre- 
ative transformation,  symbolic  and 
ceremonial  focus,  rhythm,  catharsis, 
purposeful  action,  contagious  energy, 
the  emergence  of  personal  form, 
group  validation,  opening  to  others 
and  giving.  In  the  practice  of  art  ther- 
apy principles  of  correspondence, 
symbolic  focus  and  transformation 
have  particular  significance.  Symbolic 
correspondence  involves  a relation- 
ship between  inner  and  outer  experi- 
ence, between  the  self  and  the  image. 
The  art  work  not  only  serves  as  an 
expression  of  inner  feelings  but  its 
external  structure  also  stimulates  in- 
ternal transformations.  These  qual- 
ities of  art  are  universal  and  cross- 
cultural.  In  The  Golden  Bough  Frazer 
(1951)  describes  how  native  healing 
practices  throughout  the  world  are 
based  on  correspondence  and  the 
principle  that  “like  produces  like.”  In 
the  sixteenth  century  Paracelsus  said 
that  “the  outer  reveals  the  inner”  and 
“the  similar  is  cured  by  the  similar.” 
Correspondence  serves  as  the  under- 
lying  psychodynamic  principle  of 
therapeutic  practices  which  establish 
reciprocal  relationships  with  nature 
and  of  symbols  which  act  as  focal 
points  for  transformative  energy.  The 
symbol  stimulates  and  channels  heal- 
ing energy,  acting  as  an  external  form 
for  inner  feelings.  The  process  of 
symbolic  transformation  indicates 
how  the  psychology  of  art  suggests  a 
universal  psychology  of  healing  in 
that  both  creativity  and  therapeutic 
change  involve  changes  in  physical 
and  psychic  structure.  Artistic  energy 
in  all  cultures  engages  and  transforms 
pain,  conflict  and  disorder.  What  is 
most  bothersome  can  potentially  fuel 
the  creative  will.  No  matter  what  the 
content  of  their  theories  may  be,  vir- 


tually all  systems  of  psychotherapy 
involve  a fundamental  transforma- 
tion process. 


**The  value  and  brilliance 
of  Freud* s research  can  be 
better  appreciated  if 
viewed  from  a phenomen- 
ological and  creative 
perspective. ...” 


Symbols  may  change  across  cul- 
tures but  the  underlying  dynamics 
that  I have  summarized  are  con- 
sistent. I have  often  observed  that 
although  a specific  symbolic  form,  like 
the  mandala  or  the  cross,  may  appear 
in  different  cultures,  varied  inter- 
pretations may  be  attached  to  the  im- 
age as  a result  of  experience  and  his- 
tory. Yet,  Gestalt  psychologists  like 
Rudolf  Arnheim  (1954)  present  the 
view  that  on  a structural  and  per- 
ceptual level  there  is  a continuity 
across  cultures  in  terms  of  how  formal 
configurations  affect  consciousness. 
In  music  and  dance,  rhythm  serves  as 
an  example  of  this  process.  There  are 
thus  universal  patterns  to  the  re- 
lationship between  form,  thought  and 
feelings.  These  sensory  qualities  of 
vision,  sound,  touch  and  movement 
are  rarely  influenced  by  culture.  They 
are,  rather,  examples  of  the  universal 
physiological  and  psychological  qual- 
ities of  human  experience. 

In  her  cross-cultural  research  on 
childrens’  drawings  Rhoda  Kellogg 
(1969)  documents  universal  formal 
elements.  Art  historians  have  ob- 
served similar  continuities  across 
cultures.  There  are  undisputed 
universal  of  line,  color,  form,  shape, 
texture,  material,  composition, 
movement,  touch,  etc.,  which  pro- 
duce these  similarities.  Because  of  this 
shared  and  universal  language,  art 
therapy  has  potential  for  indepth  ex- 
ploration on  a cross-cultural  basis  that 
is  not  possible  within  more  language 
limited  therapies.  The  art  object  be- 
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comes  a bridge  between  cultures  and 
languages  and  a common  focal  point 
that  provides  access  to  universal  qual- 
ities of  feeling.  I have  found  that — 
even  when  working  exclusively  with 
translators — art  objects,  materials 
from  nature,  rhythmic  music  and 
dance,  gesture  and  dramatic  en- 
actment have  enabled  shared  com- 
munication to  take  place  on  a level  of 
mutuality  that  parallels  comparable 
experiences  in  situations  where  a 
common  language  exists.  The  ab- 
sence of  verbal  language  can  actually 
have  positive  results,  focusing  even 
more  energy  on  the  significance  of  the 
art  object.  Body  movement,  facial  ex- 
pression and  the  tone  of  voice  are 
similarly  influenced  when  there  is  not 
a shared  verbal  language.  Other 
forms  of  communication  by  necessity 
begin  to  compensate  for  the  loss.  Art 
therapists  are  potentially  capable  of 
working  successfully  with  these  chal- 
lenges because  in  their  clinical  prac- 
tice, clients  have  been  referred  be- 
cause of  inabilities  to  communicate 
verbally.  By  clinical  definition  art 
therapy  thus  lends  itself  to  cross- 
cultural  practice,  providing  the  be- 
ginnings of  a universal  language  and 
an  alternative  to  verbal  communi- 
cation. 

In  cross-cultural  training  sessions  I 
have  observed  major  differences  in 
groups  as  a result  of  external  condi- 
tions within  the  society  such  as  war 
versus  peacetime;  poverty  versus  af- 
fluence; climate;  and  regional  ritual 
traditions.  These  culturally  specific 
experiences  manifest  themselves  in 
both  art  and  group  process.  It  is  also 
interesting  how  training  groups  in 
European  countries  involve  many 
more  men  than  groups  in  the  United 
Slates  and  Israel.  Psychiatrists,  psy- 
chologists and  professional  artists  in 
European  countries  have  been  more 
eager  to  involve  themselves  in  art 
therapy  work  than  their  American 
and  Israeli  counterparts. 

Cross-cultural  differences  are  often 
most  pronounced  between  individual 
group  members  within  the  same 
country.  In  art  therapy  intensive 
training  sessions  which  meet  commu- 
nally for  periods  of  three-to-five  days, 
I have  observed  how  the  universality 
of  tlie  artistic  process  and  attitudes  of 
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respect  for  differences  have  enabled 
groups  of  people  from  distinctly 
different  personal,  political,  religious 
and  cultural  backgrounds,  to  cooper- 
ate in  the  most  intimate  ways.  Artistic 
expression  and  group  responsibility 
can  become  vehicles  for  sharing. 

Cross-cultural  work  is  not  only  a 
constant  source  of  new  stimulation  for 
me  but  also  an  ongoing  opportunity 
for  learning.  Because  English  is  rarely 
the  first  language  of  most  of  the 
people  with  whom  I work,  I have 
learned  to  speak  slowly,  simply  and 
with  increased  clarity.  My  psycho- 
therapeutic vocabulary  has  also  been 
enriched  by  terms  and  concepts  from 
other  languages.  I have  developed  an 
increased  sensitivity  and  respect  for 
the  process  of  translation  as  it  applies 
to  all  levels  of  experience,  A graduate 


student  from  Switzerland,  involved  in 
translating  my  writings  into  German, 
worked  with  me  in  exploring  the 
fundamental  psychodynamics  of  the 
translation  process.  The  good  trans- 
lation not  only  brings  about  a trans- 
formation of  a statement  from  one 
language  to  another,  but  penetrates  to 
the  “universal  idea**  which  relates  to 
the  source  of  the  original  statement. 
The  translation  process  can  also  be 
applied  to  therapy  where  the  ther- 
apist and  client  working  in  the  same 
language  translate  the  emotional  ex- 
pressions of  one  another  and  give 
them  back  transformed  and  with 
additional  meaning  (LIrsprung, 
1984).  All  of  psychotherapy  and  hu- 
man relations  can  be  perceived  as  the 
exchange  of  personal  creations  moti- 
vated by  universal  sources. 


Summary 

Both  art  therapy  and  cross-cultural 
psychotherapy  are  relatively  new 
areas  of  study  and  they  have  much  to 
contribute  to  one  another.  Cross- 
cultural  research  and  the  history  of 
the  arts  as  ways  of  healing  provide  a 
conceptual  framework  for  investiga- 
ting how  contemporary  therapeutic 
processes  relate  to  ancient  and  world- 
wide continuities  in  human  experi- 
ence. Because  they  share  universal 
languages,  creative  arts  therapists  will 
find  many  opportunities  for  inter- 
national and  cross-cultural  com- 
munication. The  specific  art  object  is  a 
tangible  meeting  point.  “Art**  can  take 
many  forms  and  may  include  psycho- 
therapy itself,  which  has  much  to  gain 
by  expanding  its  conceptual  and  cre- 
ative boundaries. 
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Part  I:  The  Use  of  Stimulus  Drawings  with  Adult  Psychiatric 
Patients  in  a Day-Care  Setting 


The  stimulus  drawings  used  in  these 
studies  consist  of  a set  of  50  line  draw- 
ings  of  people,  animals,  places  and 
things  (Silver,  1 982).  The  drawings  are 
designed  to  be  ambiguous  or  suggestive 
in  order  to  facilitate  their  use  in, 
diagnostic  or  treatment,  or  both.  The 
technique  consists  of  presenting  the 
stimulus  drawings  (individually  or  to 
groups),  asking  the  patients  to  choose 
some  drawings,  imagine  something 
happening  to  the  subjects  chosen,  then 
show  what  is  happening  in  drawings  of 
their  own.  When  response  drawings  are 
finished,  they  are  discussed.  The  au- 
thors (Sandburg,  Silver  and  Vilstrup) 
adapted  this  basic  technique  to  the 
needs  of  the  patients  with  whom  each 
worked.  Stimulus  drawings  with  adult 
psychiatric  patients  in  a day-care  set- 
ting, with  adult  stroke  patients  in  a 
rehabilitation  center,  and  the  tech- 
nique as  metaphor  in  adolescent  art 
therapy  comprise  this  three-part  article. 


Overview 

This  section  presents  the  use  of 
stimulus  drawings  over  a one  year 
period,  with  chronic  schizophrenic 
patients  at  the  Preventive  Treatment 
Unit  of  St.  Vincent's  Hospital  in 
Harrison,  New  York.  An  “Artworks 
Group”  was  designed  to  meet  the 
needs  of  the  lower-functioning 
patients  in  the  program.  The  stimulus 
drawings  provided  a structured  for- 
mat which  offered  safe  choices  while, 
at  the  same  time,  provided  enrich- 
ment and  encouraged  socialization. 

The  stimulus  drawings  were  pre- 
sented to  the  patients  as  a working 
tool,  and  the  meaning  of  stimulus  was 
discussed  with  them.  The  drawings 
were  displayed  and  discussed  before 
each  of  the  sessions  with  the  parents; 
the  instructions  directed  the  patients 
to  choose  two  or  three  of  the  stimulus 
drawings  and  to  think  of  a story  that 
could  include  these  images.  These 


simple  images  provided  models  and 
also  served  as  a starting  point.  The 
instructions  remained  identical  from 
w'eek  to  week  for  the  purpose  of  estab- 
lishing consistency.  Follow'ing  the  in- 
structions, the  patients  drew’  a picture 
from  the  story  that  was  created  (using 
the  stimulus  drawing  as  a motivation). 
The  patients  w-ere  encouraged  to  cre- 
ate their  own  imagery,  although  they 
were  allowed  to  copy  a stimulus  draw- 
ing if  they  felt  it  was  necessary.  Copy- 
ing was  most  often  an  issue  when  a 
patient  first  joined  the  group,  and  also 
if  a patient  was  in  periods  of  regres- 
sion under  stress;  however,  the  stimu- 
lus drawings  helped  to  overcome  fear 
and  resistance,  and  they  helped  to 
decrease  comments  such  as  “1  can’t 
draw,” 

The  art  work  was  done  in  a closed 
room,  at  a large  table  that  seated 
eight.  12”  X 18”  white  paper  was  used, 
with  craypas  as  the  drawing  medium. 
This  size  of  paper,  as  w^ell  as  the  vivid 
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Figure  1 


Figure  2 


colors,  were  chosen  to  stimulate  the 
patients  and  to  counteract  any  rigidity 
that  might  be  present.  After  com- 
pletion of  the  drawing,  the  art  work 
was  displayed  on  the  wall,  and  in  some 
cases  the  patients  chose  to  display  the 
cue  stimulus  drawings  with  their 
drawings. 

The  chairs  were  moved  into  a semi- 
circle in  order  to  arrange  the  patients 
comfortably  in  preparation  for  view- 
ing the  completed  and  collected  art 
work.  The  therapist  encouraged 
interaction  with  questions  such  as  “Is 
there  anything  you  would  like  to  know 
about  one  of  these  pictures?**  Each 
patient  was  given  ample  time  and  en- 
couragement to  verbally  present  his 
or  her  own  art  work. 

The  structuring  of  the  sessions 
around  the  stimulus  drawings  helped 
to  focus  on  specific  ideas,  and  it 
helped  to  stem  the  flow  of  loose  as- 
sociations; it  was  previously  noticed 
that  at  time  the  loose  associations 
overwhelmed  the  patient  and  made 
working  in  art  a threatening  process. 
This  group  served  as  an  introduction 
to  the  creative  process  for  patients 
who  had  never  before  explored  art. 
The  art  experience  was  presented  as  a 
problem-solving  task,  thereby  making 
the  process  more  accessible  and  en- 
ticing to  those  with  poor  self-concepts. 
Group  cohesiveness  was  built  by 
encouraging  even  the  most  minimal 
participation.  When  a patient  was 
feeling  particularly  stressed  and  too 
agitated  to  draw,  he  or  she  would 
often  choose  a stimulus  drawing  and 
participate  in  the  verbal  processing, 
rejoining  the  group  the  following 
week  as  a full  participant. 

The  direct  involvement  in  develop- 
ing one’s  own  art  work  from  the  draw- 
ings  and  processing  it  within  the 
group  often  brought  up  therapeutic 
issues.  The  processing  often  moved 
from  the  art  work  itself  into  aspects  of 
the  patient’s  own  life  experiences.  At 
times,  patients  shared  these  past  ex- 
periences, discovered  peer  identifi- 
cation and  received  peer  support. 
Uncharacteristic  affect  flexibility  and 
spontaneous  humor  were  periodically 
observed. 

The  art  work  was  often  cathartic, 
it  served  as  a source  of  pride  and 
pleasure,  and  it  provided  accom- 


plishments for  patients  who  seldom 
experienced  these  positive  feelings  in 
their  daily  lives.  The  group  served  as  a 
model  for  interpersonal  interactions 
and  the  stimulus  drawings,  in  turn, 
often  served  as  the  focal  point.  The 
drawings  also  promoted  common 
shared  experiences;  patients  often 
remembered  who  had  used  a par- 
ticular drawing  and  they  reminded 
each  other  of  previously  chosen 
stories. 


After  one  year  of  work  with  the 
standardized  stimulus  drawings,  the 
patients  decided  to  construct  their 
own  set  of  story  cards  using  the  col- 
lage technique  to  construct  these 
cards.  They  took  this  initiative  after 
having  gained  much  self-confidence 
in  this  long-term  process,  and  they 
used  the  stimulus  drawings  as  their 
working  models  to  move  (although 
somewhat  tentatively)  in  more  per- 
sonal directions. 


BEST  COPY  AVAILABLE 
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. The  stimulus  draw- 


Case  Example 

Ms,  A is  a 69  year  old  single,  white 
female  diagnosed  as  hebephrenic 
schizophrenic,  who  (despite  constant 
delusions  and  hallucinations)  was 
usually  smiling  and  cooperative.  She 
had  trained  as  a classical  pianist  but 
refused  to  play  the  piano  anymore. 
The  group  served  to  introduce  her  to 
a less  conflicted  creative  outlet.  Al- 
though her  artistic  “style**  was  basic, 
and  limited  by  the  organicity  of  tar- 
dive dyskinesia,  her  art  work  reflected 
her  vigor.  She  took  great  pride  in  her 
work  and  was  pleased  when  she 
learned  how  to  use  a horizon  line  to 
ground  her  imagery. 


The  style  of  Ms.  As  first  image  of  a 
*‘Queen*’  (Figure  1)  revealed  her  hesi- 
tancy in  the  new  group  setting.  She 
was  quite  involved  in  the  drawing 
process,  physically  isolating  herself 
from  the  group  which  she  later 
rejoined  to  proudly  discuss  her  art 
work.  The  elaborate  hat  corre- 
sponded to  a tumor  on  her  head.  Her 
next  picture  (Figure  2)  was  a “Curious 
Chicken  in  the  Forest”  and  at  this 
point  she  used  the  group  to  explore 
her  self-experiences.  Ms.  A’s  third 
image  (Figure  3)  portrayed  fall  trees, 
and  included  a horizon  line  and 
multicolors.  The  chicken,  looking 
smug,  reappears  in  the  last  drawing 
(Figure  4)  and  this  image  is  more 


ings  helped  to  overcome 
fear  and  resistance,  and 
they  helped  to  decrease 
comments  such  as  *I  canH 
draw.*  **. 


complete  than  in  previous  work.  As 
she  moved  through  this  series  of 
drawings,  Ms.  A received  positive 
feedback  on  her  progress  from  her 
peers  as  well  as  support  from  the 
therapist.  These  drawings  were  done 
over  a one  year  period  where  progress 
in  the  group  helped  to  promote  pro- 
gress that  was  noted  in  other  aspects 
of  her  treatment. 


Conclusion 

Richard  Lamb  states  that: 

. . . many  long  term  severely  disabled 
psychiatric  patients  find  only  empti- 
ness. A positive  sense  of  meaning  in 
life  is  usually  associated  with  mem- 
bership in  groups ...  as  these  persons 
with  limited  capabilities  become 
older,  they  have  experienced  re- 
peated failure^  in  dealing  with  life’s 
demands  and  in  achieving  their  ear- 
lier goals.  (Lamb,  1982) 

A need  for  success  within  a group 
counteracts  the  “common  sense  of 
defeat**  that  Arthur  Robbins  sees  as  a 
trait  of  schizophrenia  (Robbins, 
1976).  A highly  structured  group, 
built  around  the  stimulus  drawings, 
correlates  with  Sylvia  Honig  and 
Kathleen  Haynes’  Findings  that  iden- 
tify the  need  for  consistency  within 
the  treatment  regime  when  working 
with  chronic  patients  in  long-term  set- 
tings (Honig,  et  al,  1982).  Helen 
Landgarten  writes  about  “cooperative 
task  orientation,*’  wherein  the  shel- 
tered group  setting  serves  as  a trial 
area  for  interactions  that  develop 
socialization  skills  to  be  used  and  fur- 
ther developed  elsewhere  (Land- 
garten, 1981).  The  “stilted  styles,”  also 
mentioned  by  Landgarten,  are  often 
seen  in  the  art  work  of  patients  in  day 
treatment  settings.  Many  of  these 
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**The  structuring  of  the 
sessions  around  the  stimu- 
lus drawings  helped  to 
focus  on  specific  ideas, 
and  it  helped  to  stem 
the  flow  of  loose 
associations 


points  were  directly  applicable  to  the 
Artworks  Group  and  to  the  art  pro- 
duced by  the  patients  within  the 
group.  The  stimulus  drawings  within 
this  one  year  period  served  as  con- 
crete tools  for  focusing  fragmented 
thinking  patterns,  and  allowed  risk- 
taking in  a safe  setting. 

The  Preventive  Treatment  Unit 
enriches  the  quality  of  life  for  these 
chronic  patients  in  treatment.  The 


Artworks  Group  is  only  one  of  thirty 
different  activities  available  within 
this  structured  milieu.  The  stimulus 
drawings  were  the  core  of  this  group, 
serving  as  communication  tools  to 
evoke  images  from  past  history  , allow- 
ing risk  taking,  and  forming  the  basis 
for  development  of  social  and  artistic 
skills.  They  served  as  a stimulus  for 
change  for  these  patients  who  live 
with  daily  deprivation. 


Part  II:  The  Use  of  Stimulus  Drawings  with  Stroke  Psychiatric  Patients  in  a Rehabilitation  Center 


In  this  study,  the  stimulus  drawings 
were  used  for  diagnostic  and  ther- 
apeutic purposes  with  patients  who 
had  language  impairments  as  a result 
of  cerebral  accidents. 

To  illustrate,  Mr.  O,  age  56,  had  a 
cerebral  hemorrhage.  Although  he 
spoke  fluently,  his  vocal  responses  did 
not  always  make  sense.  He  could  not 
read  aloud  and  tended  to  confuse 
grammar  and  verb  tenses.  He  also  had 
difficulty  following  a series  of  com- 
mands, such  as  “Put  the  book  on  the 
table,  and  put  the  pencil  in  your 
pocket.”  His  greatest  difficulty, 
according  to  the  medical  report,  lay  in 
expressing  concepts.  Although  he  was 
discharged  from  the  hospital,  Mr.  O 
returned  once  a week  for  speech 
therapy. 

As  an  art  therapist,  my  goals  were: 
1)  to  determine  whether  Mr.  O’s  im- 
pairments were  cognitive  as  well  as 
linguistic;  and  2)  to  help  Mr.  O over- 
come his  difficulties  in  expressing 
concepts. 

Diagnostic  Information 

The  stimulus  drawings  (SDs)  were 
used  in  conjunction  with  the  Silver 
Drawing  Test  (1983)  which  was  ad- 
ministered as  a pre-post  instrument  in 
the  first  and  last  sessions.  The  objec- 
tive was  to  obtain  information  about 
his  ability  to  perceive,  form  and  rep- 
resent concepts  nonverbally  as  well  as 
verbally. 

In  the  pretest  Mr.  O had  no  diffi- 
culty with  two  of  the  three  subtests, 
scoring  the  maximum  15  points  in 
Drawing  from  Observation  (spatial 
concepts)  and  Predictive  Drawing  (the 
ability  to  deal  with  hypothetical  situ- 


ations). In  the  third  subtest,  however. 
Drawing  from  Imagination  (the  abil- 
ity to  select,  combine  and  represent), 
Mr.  O’s  graphic  response  was  some- 
what garbled.  This  corresponded  to, 
and  resembled,  his  expressive  lan- 
guage. This  response  included  two 
drawings  (see  Figure  5).  The  first, 
titled  “A  Life  Time  of  Growth,”  shows 
stick  figures  of  men,  women  and 
children.  Although  the  figures  are  re- 
lated by  arrows,  their  meaning  is 
unclear.  His  second  drawing  (also  in 
Figure  5)  is  more  meaningful:  titled 


“Cat  and  Dog  Confrontation  in  a 
Strange  Home,”  it  may  reflect  his  feel- 
ings about  his  hospital  experience,  or 
perhaps  his  feelings  about  taking  the 
test.  His  first  drawing  was  scored  5 
points;  his  second,  8 points  (from  a 
maximum  possible  15  points).  Com- 
paring these  scores  with  our  norms 
for  children  in  the  second  grade,  Mr. 
O's  scores  were  in  the  7th  and  40th 
percentiles  respectively.  In  other 
words,  he  seemed  to  be  performing  at 
a level  that  was  low  for  8 year  old 
children. 
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Did  this  low  score  reflect  cognitive 
impairment  or  language  impairment, 
or  both?  To  obtain  further  infor- 
mation, the  stimulus  drawings  were 
used. 


Therapy 

The  therapeutic  objectives  were  to 
encourage  Mr.  O to  express  concepts 
through  drawings  followed  by  talk,  as 
well  as  to  provide  him  with  oppor- 
tunities to  ventilate  feelings  which  he 
could  not  verbalize.  We  met  in  four 
weekly  hour-long  sessions. 

In  the  first  session  the  stimulus 
drawings  (SDs)  were  spread  out  on 
the  table  between  us,  clustered  into 
two  groups:  people  and  animals  in 
one  group,  places  and  things  in  the 
other.  Mr.  O chose  a mountain 
climber,  then  drew  Figure  6,  which  he 
titled  “Gathering  Magic  Herbs.”  In 
Mr.  O’s  drawing  the  mountain 
climber  %vas  changed  from  a child  into 
an  apparently  masculine,  faceless 
adult.  Mr.  O added  the  climbing 
equipment  and  mountain  scenery, 
showing  the  climber  higher  than  an 
airplane  and  the  tree  line  just  below 
the  herbs  on  the  peak.  On  a neighbor- 
ing peak,  a mountain  goat  has 
reached  the  top  and  is  savoring  the 
rewards.  The  theme  of  this  drawing 
seems  to  be  striving  to  overcome  ob- 
stacles, with  the  likelihood  of  success. 
Climbing  mountains  is  an  appropriate 
metaphor  for  trying  to  regain  one's 
health.  This  drawing  shows  no  diffi- 
culty with  forming  and  expressing 
concepts,  and  its  upbeat  character 
presumably  reflects  a need  or  wish  to 
overcome  the  dangers  and  difficulties 
of  his  illness.  The  drawing,  scored  as 
though  it  had  been  a response  to  the 
test,  received  the  highest  possible 
score  of  15  points. 

Returning  to  the  stimulus  draw- 
ings, Mr.  O selected  a whale  and  a 
seascape,  then  drew  Figure  7 titled 
“Call  Home  Quick.  There  is  a Whale 
in  Sight.”  In  trying  to  explain  his 
drawing,  Mr.  O pointed  to  the  person 
on  the  dock  and  said  “sing  walk  walk,” 
I asked  if  he  meant  telephoning.  He 
replied  “yes,”  adding  that  his  words 
“do  not  come  out  right.”  Mr.  O then 
talked  about  the  onset  of  his  stroke. 
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He  had  been  having  lunch  with  a 
friend  when  suddenly  he  found  that 
he  was  unable  to  talk  or  write.  Even  so, 
he  said  that  he  was  fully  aware  of  what 
was  happening  at  the  time  as  well  as 
later,  when  he  was  in  the  hospital.  His 
choice  of  a whale  with  water  spraying 
from  its  spout  is  an  interesting  meta- 
phor for  a cerebral  hemorrhage. 

The  following  week  Mr.  O chose 
the  stimulus  drawing  of  a city  street, 
then  he  made  two  drawings:  people 
with  crutches  and  canes  (titled 
“Handicapped  People  That  Can  be 
Trained  to  New  Aspects  of  Machine 
Maintenance”),  and  a drawing  of 
someone  walking  along  dotted  lines 
across  city  streets  (titled  “Paths  to 
Learning  Machine  Maintenance”). 

Mr.  O then  talked  about  his  work  as  an 
executive  in  a large  company,  and  he 
noted  that  he  was  planning  to  return 
to  work  soon.  Although  the  subjects  of 
his  drawings  were  handicapped  in 
walking  rather  than  talking,  and  their 
work  involved  maintaining  machines 
rather  than  communications,  they 
seemed  to  represent  Mr.  O in  dis- 
guise. Like  the  mountain  climber  in 
Figure  6,  the  figure  symbols  are  over- 
coming obstacles:  they  can  be  trained, 
they  can  find  the  paths  through  a Like  the  mountain  climber  and  the  with  himself.  There  was  no  way  to 
maze  of  city  streets,  and  perhaps  they  handicapped  people  in  previous  know,  and  Mr.  O offered  no  expla- 
can  also  help  him  to  conquer  fears  and  drawings,  his  cat  seems  about  to  nation;  he  spent  the  remaining  time 
fulfill  wishes  indirectly  by  projecting  achieve  success — in  this  case,  master-  saying  goodbye, 
them  onto  his  surrogates.  ing  an  unpleasant  surprise.  It  seems  evident  from  Mr.  O’s  re- 

At  the  last  therapy  meeting  the  Test  It  may  be  that  Mr.  O was  pre-  sponse  drawings  and  explanatins  that 

was  administered  again.  This  time  occupied  with  his  return  to  work  the  his  impairments  were  not  cognitive, 
Mr.  3's  score  on  the  Drawing  from  next  day  and  that  the  cat  represented  but  linguistic.  His  drawings  also  sug- 
Imagination  subtest  yielded  the  max-  himself  (Mr.  O),  courageously  facing  gest  that  art  experiences  provided 
imum  possible  score.  This  subtest  re-  up  to  and  dominating  a threatening  him  with  opportunities  to  express 
sembles  the  vSD  technique  in  that  the  situation.  On  the  other  hand,  it  may  some  of  the  fears,  needs  and  wishes 
examinee  is  asked  to  look  over  a be  that  Mr.  O identified  the  snake  that  he  was  unable  to  put  into  words, 
different  group  of  15  SDs,  choose 

two,  think  of  something  happening  to  Part  III:  The  Stimulus  Drawing  Technique  as  Metaphor 

the  subjects  selected,  draw  what  is  Adolescent  Art  Therapy 

happening,  and  add  a title.  (Direc- 
tions: “Don't  just  copy  these  pictures.  The  stimulus  drawings  by  Rawley  insight  into  strengths,  conflicts. 
You  can  change  them  and  draw  other  Silver  (hereafter  referred  to  as  stimu-  and  maladaptive  defenses  of  even 
things,  too”).  Mr,  O chose  the  snake  lus  drawings),  provide  a valuable  highly  resistive  clients.  The  meta- 
andthecat,  then  drew  Figures,  titled  resource  for  art  psychotherapy  with  phoric  level  of  material  is  less  emo- 
“Hedges  May  Hide  Surprises.”  His  children  and  adolescents.  Although  tionally  charged,  and  can  often  serve 
snake  (in  the  hedge)  faces  away  from  these  drawings  were  originally  de-  as  a bridge  to  the  child’s  life  situation, 
the  cat,  apparently  in  retreat.  The  cat,  veloped  for  assessment  purposes,  this  Furthermore,  the  therapist  has  a bet- 
facing toward  the  snake,  partly  re-  section  will  focus  on  the  stimulus  terchanceofeffectivelybeingunder- 
senibles  the  “test  booklet  cat”  in  that  drawings  as  a projective  technique  stood  while  speaking  within  the  child’s 
its  back  is  arched  and  its  tail  is  raised,  with  adolescents  in  an  inpatient  psy-  own  symbolic  language  (Ekstein  and 
Unlike  the  test  drawing,  however,  Mr.  chiatric  setting.  The  drawings  stimu-  Wallerstein,  1957). 

O’s  cat  smiles  and  its  eyes  are  open,  late  symbol  formation  and  provide 
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Directives  and  Technique 

The  child  is  provided  with  p^per 
and  pencils  or  other  suitable  media. 
The  four  stimulus  card  groupings  of 
People,  Animals,  Places  and  Things 
are  placed  in  front  of  them  and  the 
following  directions  are  given: 

Choose  2 or  3 cards  which  can  be 
combined  together  to  illustrate  a 
story.  You  may  choose  cards  from 
any  category,  but  do  not  take 
more  than  one  card  from  a single 
category. 

After  the  cards  are  chosen,  continue 
with  the  following: 

Draw  a picture  using  the  ideas  from 
the  cards  you  have  chosen.  Try  not 
to  copy  the  cards  directly,  but  use 
them  as  a starting  point  for  your 
picture. 

Upon  completion  of  the  drawing,  the 
child  is  asked  to  explain  it  by  telling  a 
story  which  contains  a beginning,  a 
middle  and  an  end.  Finally,  the  ther- 
apist asks  the  child  to  provide  a moral 
or  title  for  the  story. 

The  child’s  personal  symbols  and 
metaphors  are  presented  through  the 
selection  of  stimulus  cards  and  the 
storytelling  process.  A varied  choice 
of  mood  and  setting  are  available 
within  the  combinations  of  the  50  pos- 
sible stimulus  card  selections.  Draw- 
ings may  range  from  creative  fantasy 
to  tragedy,  depending  upon  the  life 
experience  and  current  affect  of  each 
individual. 

As  in  any  art  work,  no  single  stimu- 
lus drawing  should  be  interpreted  to 
represent  overall  functioning  of  that 
individual.  These  projective  respon- 
ses, as  reflections  of  internal  states, 
will  vary  from  day  to  day.  Common 
characters  and  themes  surfacing  over 
time,  however,  offer  the  therapist  a 
more  genuine  understanding  of  the 
child’s  inner  process  (Silver,  1983). 

Schematic  deviation  from  the  ori- 
ginal stimulus  cards  is  a creative 
variable,  and  by  no  means  should  be 
perceived  as  being  abnormal.  In  the 
author’s  experience,  however,  major 
alterations  in  form  or  subject  often 
punctuate  a critical  theme  for  that 
individual.  Figure  9 illustrates  the 
stimulus  cards  selected  by  a 14  year 
old  boy  with  a history  of  repeated 
abuse  and  abandonment.  During  the 


drawing  process  the  whale,  often 
selected  by  adolescents  to  symbolize 
venting  or  ‘’blowing  off  steam,”  was 
transformed  to  a shark  moving 
toward  a frightened  man  (as  seen  in 
Figure  10).  When  asked  if  this  change 
was  significant,  the  young  man  dis- 
cussed the  fear  he  felt  when  his 
mother  used  to  ‘‘take  her  anger  out” 
on  him. 

When  the  child  presents  a story 
which  contains  a great  deal  of  unre- 
solved conflict,  it  is  important  for  the 
therapist  to  assist  that  child  in  sealing 
over  raw  affect  and  achieving  closure. 
The  stimulus  drawings  often  enhance 
the  primary  process  orientation  of  the 
art  media,  evoking  powerful  affect- 
laden material  relating  to  family, 
home  and  interpersonal  relation- 
ships. Keeping  interpretation  within 
the  metaphor  at  these  times  may 
prove  less  threatening  to  a frightened 
child.  The  metaphor  can  be  used  to 
manipulate  toxic  primary-process 
material  without  prematurely  lifting 
its  meaning  into  the  language  of  the 
secondary  process  (Caruth  and  Ek- 
stein,  1966). 

One  method  very  helpful  in  facili- 
tating this  process  is  the  ‘‘Mutual 


Storytelling  Technique”  developed  by 
Dr.  Richard  Gardner.  This  technique 
provides  the  therapist  with  the  oppor- 
tunity to  create  a second  story  con- 
taining the  same  characters  and 
theme,  but  presents  the  child  with 
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Rgure  1 1 


Figure  12 


healthier  adaptations  and  coping 
choices.  Gardner  (1982)  explain  his 
technique  as  follows: 

After  asking  myself,  “What  would  be 
a healthier  resolution . . . than  the  one 
used  by  the  child?/’  I create  a story  of 
my  own.  My  story  involves  the  same 
characters,  setting,  and  initial’  situ- 
ation as  the  child’s  story,  but  it  has  a 
more  appropriate  or  salutary  resolu- 
tion of  the  most  important  contlicts. 

In  creating  my  story,  I attempt  to 
provide  the  child  with  more  alterna- 
tives . . .Therapy  must  open  new  ave- 
nues not  considered  in  the  child’s 
scheme  of  things,  (page  69) 

Readers  interested  in  this  technique 
are  referred  directly  to  the  source  for 
a more  comprehensive  explanation  of 
story  analysis  (Gardner,  1971). 

A corrective  drawing  has  similar 
potential,  and  can  be  used  separately 
or  in  conjunction  with  the  storytelling 
technique.  This  process  allows  the 
child  and/or  therapist  to  make 
changes  on  the  original  drawing 
which  helps  to  alleviate  a threatening 
situation.  For  example,  a dragon  in 
pursuit  of  a helpless  victim  can  be 
“contained**  with  an  added  fence  to 
help  that  child  set  healthy  limits. 


Case  Example 

Frequently,  the  situation  arises  in 
which  clients  recognize  their  personal 
metaphors  and  choose  to  process 
them  directly.  This  w'as  the  case  with 
Michael,  a withdrawn  16  year  old  with 
a history  of  withholding  anger  until 
he  blew  up  in  violent  acting-out  ep- 
isodes. The  last  of  these  incidents 
culminated  with  Michael  kicking 
down  a door  because  he  felt  his  father 
“wasn’t  listening’*  to  him.  Michael’s 
natural  parents  divorced  seven  years 
ago.  Feelings  of  rejection  developed 
as  he  was  traded  back  and  forth 
between  parents.  He  felt  especially 
rejected  by  women,  a position  which 
was  continually  reinforced  by  the 
covert  actions  of  his  step-mother.  Due 
to  non-verbal  tendencies  and  past 
therapeutic  failures,  art  psycho- 
therapy was  determined  to  be  the 
treatment  of  choice  for  this  young 
man.  Despite  psychological  tests 
indicating  little  capacity  for  insight. 
Michael  worked  actively  through 
metaphor.  Choosing  the  stimulus 
drawings  of  a king  and  a castle  (Figure 
1 1)  Michael  illustrated  his  feelings  of 
isolation  (Figure  12).  His  story  went  as 
follows: 


Michael:  “One  day  the  king  forgot  his 
keys  and  had  to  climb  the  wall.  So  he 
went  to  climb  the  wall  and  just  as  he 
got  to  the  top  he  fell.” 

Therapist:  “What  happened  next?” 
Michael:  “He  went  to  the  hospital, 
and  found  out  he  had  a spare  set  of 
keys  to  get  back  in,  but  he  also  real- 
ized that  this  door  (pointing  to  the 
small  door  below  the  king)  was  open 
all  along.” 

Therapist:  “Does  any  of  this  story  fit 
for  you?  Did  you  ever  feel  a time 
when  you  felt  locked  out  and  tried 
to  climb  in.  but  kept  falling?” 
Michael:  “In  a way  I feel  like  that  with 
my  family.  I feel  like  they’re  on  the 
inside  and  they  lock  me  out.” 
Therapist:  “But  you  have  a spare  set 
of  keys.  Do  you  have  any  ideas  what 
those  keys  may  be  that  you  already 
possess?” 

Michael:  “I  don’t  know*.  I’m  so  con- 
fused. I just  can’t  talk  to  my  step- 
mother. She’s  the  one  that  reallv 
locks  me  out.” 

Therapist:  “I  think  we  need  to  work 
on  what  keys  are  there  for  you.  and 
for  you  to  remember  that  some- 
where in  that  fortress  is  an  unlocked 
door.  Can  you  think  of  who  or  what 
the  door  might  be?” 

Michael:  “The  door  might  be  mv 
father,  but  its  a small  door.  It  has  to 
be  a lot  bigger  before  I could  fit 
through.” 

Michael’s  story  not  only  demon- 
strated that  he  had  capacity  for  in- 
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*‘As  in  any  art  work,  no 
single  stimulus  drawing 
should  he  interpreted  to 
represent  overall  function- 
ing  of  tha*  individual.” 


sight,  but  it  also  provided  a valuable 
therapeutic  focus  underscoring  the 
need  for  a stronger  alliance  between 
father  and  son.  Weekly  family  ther- 
apy sessions  were  temporarily  revised 
to  meet  this  goal.  Father  and  son  were 
seen  in  a dyad  for  several  weeks  to 
increase  communication  and 
strengthen  assertive  skills.  With  his 
father’s  support,  Michael  was  able  to 
overcome  the  fear  of  expressing  him- 
self to  his  step-mother,  and  was  able  to 
relinquish  his  role  as  the  “identified 
patient”  in  the  family. 

Conclusions 

In  summary,  the  Rawley  Silver 
Stimulus  Drawings  are  a valuable 
projective  tool  for  clinicians  working 


with  adolescents  and  children.  These 
drawings  provide  a wonderful  oppor- 
tunity to  enter  into  a child’s  own  sym- 
bolic language.  The  storytelling 
process  offers  further  insight  into  the 
child’s  strengths  and  weaknesses,  and 
allows  the  therapist  a vehicle  to  facili- 
tate conflict  resolution. 
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VIEWPOINTS  provides  a forum  for  sharing  ideas  and  graphics  about  issues  fa/^ing  art  therapists.  The 
following  selections  are  related  in  their  emphasis  on  art 


Editor^s  Preface 

Yolande  Porter,  from  Toronto,  Canada,  shared  a series  of  slides,  written  documentation  (including  poetry)  and  narration  of 
personal  tragedy  (i.e.,  the  burning  of  her  home,  the  death  of  her  husband,  and  economic  trouble  within  a relatively  short  time)  and 
subsequent  healing  and  rebirth  expenences  through  art  therapy.  The  photographs  of  her  paintings  were  categorized  into  three 
series  headmgs:  Series  /,  ^*Joumey  Through  HelVU  Series  II,  ^^Uncertain  Journey^*;  and  Series  III,  *^The  Sun  Series.*^ 
Through  this  personal  testament  and  reaffirmation  of  the  power  of  art  therapy,  Mrs.  Porter  shares  with  readers  a few  personal 
statements,  together  with  selected  photographs  from  each  of  the  series.  The  complete  collection  of  paintings  will  be  exhibited  at  the 
Robarts  Library,  University  of  Toronto  in  1985. 


ArtisPs  Statement 


[In  the  **Joumey  Through  Heir  series,  the  pieces  of 
debris,  charred  fragments,  toys  and  broken  machines]- 

. .bears  no  likeness  to  anything  I previously 
painted ...  I did  not  realize  what  I was  actually  cre- 
ating. The  story  itself  is  literal.  The  material  used  to 
create  the  pieces  are  authentic  and  survived  by  mere 
chance.  . .After  (its)  completion,  I spent  months  re- 
viewing my  own  work  realizing,  to  my  amazement, 
that  everything  had  stemmed  from  my  subconscious 
and  that  it  encompassed  my  entire  life.  It  took  months 
for  me  to  allow  anyone  to  see  what  is  in  reality  a private 
part  of  me.” 

“The  healing  series  *^Uncertain  Journey**  started  in 
a strange  way.  . .This  was  how  I saw  myself — an 
empty  shell,  black  inside.  . .over  a black,  bottomless 
ocean.  . .The  lowest  ebb  in  my  life,  and  what  more 
could  I hope  for  than  a green  valley. . .”  For  ten 
months  I was  like  a possessed  person,  and  if  my  life 
depended  on  it  I could  not  have  stopped  the  outflow.  I 
now  realize  that  it  was  as  though  something  has  fes- 
tered and  burst— all  the  poison  drained  away.”  [As  the 
“Uncertain  Journey”  series  evolved,  the  primary  focus 
was  on  healing,  implemented  by  the  therapeutic  pro- 
cess of  painting.] 

[Finally,  the  “Sim  Series**  was  creared  to  celebrate 
the  reentering  life  with  special  focus  on  the  sun,  birds, 
blossoms,  the  spirit  and  the  dance.]  “After  a decade 
. . .when  I left  the  darkness  and  broke  the  last  bonds 
that  confined  me,  there  was  the  Sun — at  last.  . . 
Morning  and  evening  I watched  the  sun  bird  and 
gazed  upon  spectrums  appearing  in  many  hues.  . .it 
was  time  to  return  to  earth.  . .These  complete  the 
cycle  and  are  intrinsic  to  it.  Though  the  wound  is  now 
healed,  the  scar  remains.” 
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Book  Reviews 

Psychotherapy  Through  Imagery 


Joseph  Shorn  New  York:  Thieme-Stratton,  1983 
(476  pages)  $19.95 


Rnnewer  Evelyn  Virshup^  PhDyATR  is  an  author,  an  art  therapist  in  private  practice,  and  an  active  member  of  the  American 
Ai  lation  for  the  Study  of  Mental  Imagery. 


It  is  interesting  to  remember  that  less  than  10  years 
ago  imagery  was  just  beginning  to  emerge  as  a respect- 
able clinical  tool  and  experimental  science.  One  of  a 
handful  of  pioneers,  Joseph  Shorr  wrote  two  of  the 
landmark  books  in  this  field,  Psycho-Imagination  Ther- 
apy and  Psychotherapy  Through  Imagery,  in  1972  and 
1974.  Now,  in  a more  receptive  environment,  these 
two  classics  have  been  expanded,  brought  up  to  date, 
and  combined  in  one  book,  Psychotherapy  Through 
Imagery. 

This  is  a biased,  review.  I have  been  a fan  and 
admirer  of  Joseph  Shorr  since  I attended  one  of  his 
seminars  ten  years  ago,  and  was  first  exposed  to  his 
ingenious  and  powerful  methods  for  evoking  personal 
imagery.  I have  been  using  many  of  his  techniques 
successfully  since.  I am  in  good  company  in  my  en- 
thusiasm. Eric  Klinger  (University  of  Minnesota)  says 
in  the  Introduction  to  the  book,  that  Joseph  Shorr  is 
among  the  most  fertile  contemporary  creators  of 
psychotherapeutic  techniques.  Jerome  Singer  of  Vale 
writes,  *Tew  people  I know  are  as  ingenious  and  im- 
aginative as  Dr.  Shorr  in  generating  situations  that  can 
evoke  from  patients  powerful  and  meaningful 
imagery.** 

Psychotherapy  Through  Imagery  is  an  encyclopedia  of 
various  directed  imagery  methods  that  Shorr  has  de- 
veloped in  the  course  of  direct  patient  care.  They  have 
been  validated  through  his  extensive  clinical  experi- 
ence, and  are  organized  and  categorized  to  make  them 
useful  and  available  for  every  conceivable  clinical  situ- 
ation. The  book  is  bursting  with  suggestions  which,  as 
we  know,  have  to  be  experienced  to  be  fully  under- 
stood. Individually,  his  imaginative  questions  are  in- 
valuable. When  combined,  they  act  synergistically, 
helping  the  client  bring  to  awareness  his  conflicts,  the 
traumas  behind  them,  and  his  feelings  about  those 
experiences. 

Dr.  Shorr  is  a clinical  psychologist,  not  an  art  ther- 
apist; his  book  is  directed  to  talking  psychologists,  and 
does  not  mention  art  or  art  therapy.  But  not  to  worry: 
as  an  art  therapist,  I have  tested  his  theories  and  used 
his  techniques.  Not  only  do  they  translate  to  our  lan- 
guage, but  art  gives  them  a dimension  of  which  even 
Shorr  may  not  be  aware.  Drawing  provides  his  images 


with  a range  and  variety  of  information  hardly  pos- 
sible with  linear  verbal  discourse. 

What  is  Dr.  Shorr’s  conceptual  framework?  Go  di- 
rectly to  the  chapter  called  “Imagination  and  Psycho- 
therapy.’* After  a fascinating  historical  overview  of 
imagery  in  psychology,  you  will  find  that  he  has  been 
influenced  by  Freud,  Sullivan,  Homey,  Laing,  Jung, 
May,  Desoille,  Leuner,  Rogers,  symbolic  inter- 
actionism,  various  existential  therapists,  and  the  em- 
pirical tradition  of  general  psychology,  Shorr  brings 
all  of  these  elements  into  relationship  with  one  an- 
other within  his  orientation  to  imagery  and  his  well 
developed  techniques. 

Shorr  quotes  R.D.  Laing  frequently.  . .“One  is  in 
the  first  instance  the  person  that  other  people  say  one 
is.  As  one  grows  older  one  either  endorses  or  tries  to 
discard  ways  in  which  others  have  defined  one.”  Shorr 
uses  imagery  to  help  .strip  away  false  identities.  The 
psycho-imagination  approach  used  in  this  framework 
is  specifwttlly  geared  to  help  people  become  strong 
enough  to  define  themselves  accurately.  He  believes 
that  one  of  the  principle  functions  of  imagination  is 
the  resolution  of  conflicts  between  outer  reality  and 
inner  fantasy.  Imagination  is  the  “modus  operandi" 
which  harmonizes  these  opposing  components.  The 
active  and  conscious  use  of  imagination  helps  to  dis- 
tinguish the  difference  between  one’s  world  and  that 
of  ot 'lers. 

He  defines  the  therapeutic  relationship  as  one  of 
basic  equality  between  two  people  whose  roles  are 
different.  He  found  that  as  patients  became  “accus- 
tomed to  this  kind  of  therapy,  it  was  less  and  less 
necessary  to  make  any  interpretations  for  them ...  It 
would  be  possible  to  help  focus  the  patients  to  greater 
awareness,  where  they  would  be  forced  to  face  the 
truth  for  themselves.”  Shorr  advises  that  we  interpret 
sparingly;  that  instead,  by  using  imagery  appropri- 
ately, we  lead  the  patients  to  understand  their 
phenomenological  ways  of  seeing  the  world  for  them- 
selves. He  abhors  formulas  and  recommends  that 
these  specific  approaches  not  be  used  in  any  set  order, 
but  flexibly  and  responsively  to  reflect  the  individual 
client's  needs.  He  encourages  the  therapist  to  adapt 
and  to  improvise.  The  following  examples  will  help 
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give  the  flavor  of  his  approach. 

In  “The  Imaginary  Situation,”  to  assess  how  a per- 
son feels  about  his  situation,  he  says  to  the  client, 
“Imagine  you  are  on  top  of  a mountain  and  on  a ledge 
below,  you  are  also  there.  Now’  the  top  you  low  ers  a line 
to  the  bottom  you.  What  will  happen?”  The  response 
allows  him  to  gel  a picture  of  the  client’s  attitudes 
about  help,  self  help,  and  resistance  to  therapy.  He 
also  describes  variations,  such  as  “Imagine  one  you  in  a 
boat  and  the  other  you  in  the  ocean.  The  you  in  the 
boat  throws  the  you  in  the  ocean  a line.”  He  suggests 
using  variations  in  later  sessions  to  assess  change. 

In  “Self-and-Oiher”  questions,  clients  will  disclose 
how  they  view  themselves,  and  how'  they  feel  others 
have  defined  them.  One  such  question  is  “How  would 
you  drive  someone  crazy?”  You  w’ill  probably  hear  the 
dark  side  of  the  patient’s  memory  of  his/her  child- 
hood. Or,  “Look  into  a mirror  and  see  another  person. 
Whom  do  you  see?  What  would  you  say?”  People  are 
generally  quite  surprised  by  their  responses  to  this 
powerful  question.  Used  as  the  last  of  a series  of 
completion  sentences,  the  “Finish-the-Sentence”  item 

“Never  refer  to  me  as “ quickly  evokes  the 

patient’s  despised  image. 

One  of  my  favorites  elicits  information  about  speci- 
fic internal  conflicts:  “Imagine  two  fantasy  animals. 
Describe  them.  Imagine  them  walking  down  a road 
together.  How'  would  they  behave?  What  w'ould  they 
say  to  each  other?”  When  I ask  patients  to  draw  these 
two  animals,  1 have  them  write  three  adjectives  for 
each  animal,  and  then  their  conversation.  For  evoking 
an  image  of  the  trauma  behind  a conflict,  he  asks, 
“What  was  the  day  of  shame  in  your  life?  What  was  the 
guiltiest  feeling  in  your  life?”  For  sexual  imagery, 


Shorr  has  varying  degrees  of  evocative  instructions, 
depending  upon  the  tolerance  of  the  client.  “Look  into 
a hole  in  the  floor.  What  do  you  see?”  There  are  mo.  e 
explicit  imaginary  situations,  as  the  client  becomes 
willing  to  deal  w'ith  such  conflicts.  And,  for  the  ex- 
ploration of  self-esteem:  “Imagine  yourself  sitting  on  a 
throne.”  Or,  for  exploring  relationships  with  a parent: 
“Imagine  you  are  holding  your  father’s  face  in  your 
hands.  What  do  you  see?  Say  something  to  him.  What 
does  he  say  to  you? 

Two  of  the  chapters  are  transcripts  of  audio-taped 
interviews,  and  are  helpful  for  those  who  would  learn 
by  following  Dr,  Shorr’s  thinking  as  he  interacts  ver- 
bally with  his  patients.  Shorr  suggests  that  clients  listen 
to  their  audio-tapes  after  a period  of  lime  for  a “pic- 
ture” of  w’here  they  have  been,  w'here  they  are  now, 
and  where  they  want  to  go.  This  is  undoubtedly  useful. 
Personally,  I find  that  reviewing  a patient’s  actual 
draw’ings  is  even  more  effective  and,  of  course,  more 
succinct. 

Where  the  manuscripts  of  the  two  original  books 
join  together,  the  book  becomes  a little  repetitious. 
Some  skillful  editing  might  have  made  the  transition 
more  graceful.  However,  repetition  does  help  ideas 
stick.  These  are  minor  cavils.  Taken  as  a w’hole,  the 
book  is  a classic;  it  is  a landmark  in  our  understanding 
of  the  uses  of  imagery  and  psychotherapy.  I highly 
recommend  Psychotherafyy  Through  Imageiyy  not  only  as 
a source  book  for  stimulating  imagery,  but  for  its 
conceptual  framework.  If  you  take  the  time  to  digest 
and  experience  these  “Psycho-Imagination”  tech- 
niques for  yourself  and  adapt  them  to  your  own  art 
therapy  practice,  I predict  that  you  and  your  clients 
will  be  richly  rewarded. 


A Review  of 

Spontaneous  Painting  and  Modelling: 
A Practical  Approach  in  Therapy 

E.M.  Lyddiatt.  New  York:  St.  Martin’s  Press,  1971 
(Out  of  Print) 


Reviewer  Edith  Wallace,  MD,  PhD,  is  a jungian  Analyst  who  trained  with  C.G.  Jung  and  has  taught  at  the  Jung 
Foundation  and  Institute  in  New  York.  She  is  also  a prize-wir:  *.ng  painter  who  conducts  art  workshops  on 
“Opening  Channels  to  the  Creative.” 


“You  love  the  earth  and  the  earth  loves  you. 
And  therefore  the  earth  brings  forth.” 

(^.G.  Jung,  Two  Essays  in  Analytical  Psychology 
(quoted  by  Lyddiatt,  it  could  w'ell  be  the 
motto  for  her  book) 
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'Fhere  are  all  too  few'  books  that  describe  a jungian 
approach  to  art  therapy.  Jolande  Jacobi’s  Vom  Bil^ 
dendch  dev  Seele  (Imagery  from  the  Depth  of  the  Soul)  has 
been  translated  but  not  published;  the  richness  ol  the 
illustrations  presumably  make  the  publishing  too  ex- 
pensive. Irene  Champernowne\s  excellent  articles  have 


not  been  collected  in  a book,  although  they  could  and 
should  be.  Seonaid  Robertson’s  Rosegarden  and  Lab- 
yrinth is  once  again  available,  a fine  example  of  how  a 
process  for  training  and  therapy  can  be  started,  car- 
ried out,  researched,  and  applied — often  via  mytho- 
logy. Margaret  Frings- Keyes’  Inward  Journey  is  also 


valuable,  but  only  touches  on  the  Jungian  ap.'>roach 
and  is  more  outward  than  inward.  This  is  not  a very  big 
collection,  so  I was  delighted  when  my  attention  was 
drawn  to  a book  that  was  not  familiar  to  me:  E.M. 
Lyddiatt’s  Spontaneous  Painting  and  Modelling:  A Prac- 
tical Approach  to  Therapy,  However,  the  book  is  out  of 
print,  available  in  libraries  only. 

E.M.  Lyddiatt  is  an  English  art  therapist  who,  ac- 
cording to  her  testimony,  worked  in  mental  hospitals, 
mainly  with  inpatients.  She  carefully  stays  within  the 
realm  of  allowing  art  to  be  the  therapeutic  medium, 
with  as  little  interpretation  or  “interference*’  on  her 
part  as  possible.  She  also  works  with  the  doctors, 
apparently  in  harmony,  though  there  is  at  times  little 
tolerance  or  understanding  on  their  part.  As  one 
patient  expressed  it:  “No,  you  and  the  doctor  have 
different  points  of  view;  he  clips  my  wings,  you  make 
me  feel  there  is  magic  in  the  air,  that  anything  might 
happen,”  to  which  Lyddiatt’s  comment  was:  “The 
roles  might  have  been  reversed:  the  aim  is  to  make 
sure  the  different  points  of  view  blend.” 

I find  that  there  can  be  not  only  magic  in  the  air,  but 
also  poetry.  Lyddiatt  is  aware  of  it  and  gives  it  space. 
She  says,  “Often  what  is  desirable  for  an  art  depart- 
ment is  reminiscent  of  the  quiet  pondering  of  adults 
who  in  solitude  play  in  streams  and  wander  on  the 
seashore.”  (p.  14)  When  L.  describes  her  intent,  she 
states:  “We  need  an  immediate  practical  metliod  of 
helping  those  who  are  ill,  or  whose  lives  are  un- 
satisfying, to  get  in  touch  with  their  own  unconscious 
background,  and  painting  can  do  this.”  (p.  10)  We 
know  how  important  it  is  to  live  one’s  creative  poten- 
tial; and  this  is  not  mere  self-expression,  nor  is  it 
sublimation.  Lyddiatt  makes  clear  and  succinct  state- 
ments on  this  subject,  never  losing  her  enthusiasm  and 
astonishment  about  results  achieved  via  the  use  of  art 
media — she  gives  many  examples  from  her  own 
practice. 

I read  recently  in  the  diary  of  a woman-writer  and 
psychologist  some  words  with  which  I believe  Lyddiatt 
would  agree:  “I  think  people  can’t  be  reduced  to 
psychological  formulae,  that  only  the  artist  can  render 
human  beings  down  to  their  last  irrational  elements.” 
The  writer  also  says:  “And  then  there  is  that  ridiculous 
unease  that  I still  can’t  quite  place,  but  that  one  day,  I 
should  think,  might  help  me  to  write,  if  only  I learn 
how  to  channel  it  properly.”  This  description  of  what 
goes  on  inside  the  artist-writer  confirms  the  art  ther- 
apist’s endeavour  to  use  malaise  or  even  deeper  dis- 
turbances as  a starting  point  in  this  form  of  therapy.  As 
the  author  says,  “This  is  how  the  inner  life  of  ordinary 
people  can  show  itself.”  (p.  45) 


“Even  if  it  is  an  over-simplification  it  may  some- 
times be  a useful  plan  to  describe  spontaneous 
painting  in  three  stages:  firsUy,  imaginative  mate- 
rial is  given  form;  secondly,  it  ‘works  back’  on  the 
maker  and  is  experienced;  and  thirdly,  one  feels 
more  alive.  Often  these  stages  blend.”  (p.  6) 

In  another  place  she  describes  the  creative  process: 

“People  put  on  paint;  paintings  make  themselves 
and  these  in  their  turn  work  back  on  their  makers — 
if  the  paintings  are  given  the  chance.  It  is  a per- 
petual surprise  to  see  how  quickly  scribbles  grow 
and  change  when  valued  by  the  painter  as  well  as  by 
the  therapist . . . This  ‘thing’  moves  and  changes  us, 
provided  we  feel  and  value  it  and  cease  to  demand 
reasons.  It  is  a spark  of  something  greater  than 
ourselves  that  can  lead  us  on  so  long  as  we  do  not 
seek  to  cage  it.”  (p.  13) 

This  non-interpretative  approach  appeals  greatly  to 
me;  I use  art  myself  in  this  manner.  We  learned  it  from 
Jung  and  from  his  method  which  he  called  “Active 
Imagination.”  Lyddiatt  tried  it  out  on  herself  and 
speaks  of  it  as  “something  one  can  live  by,  and  it  can  be 
developed  until  it  can  be  trusted  as  something  to 
depend  upon.”  (p.  139)  Lyddiatt  describes;  she  does 
not  interpret.  I found  it  fascinating  how'  12  inmates, 
who  made  a collective  mural,  produced  something 
chaotic  and  not  always  intelligible  to  the  “sane”  mind 
that  was,  however,  profoundly  moving  and  mean- 
ingful to  the  patients.  While,  when  Lyddiatt  herself 
added  something  to  the  painting  to  tie  things  together, 
it  was  rejected.  How  little  we  know  about  this  world  of 
the  so-called  “insane.”  Another  observation  of 
Lyddiatt’s  concerning  an  Exhibition  also  reflects  her 
humility: 

“Work  I had  deliberately  included  to  demonstrate 
‘this  is  not  art’  was  pointed  out  as  excellent  art.  One 
painting  was  particularly  chosen  to  show  how  ex- 
tremely ill  and  shattered  the  person  was  at  the  lime 
of  painting  it:  but  artists  particularly  hailed  this  as 
an  excellent  and  desirable  picture.  It  seemed  that 
the  unconscious  material  set  the  onlookers  talking. 
More  than  one  critic  said.  ‘Are  all  these  people 
artists  or  are  all  modern  artists  crazy?’ . . . Cmriously 
enough,  one  of  tlie  first  visitors  said.  ‘It  is  as  if  you 
have  taken  up  the  paving  stones  and  shown  what 
lies  in  the  raw  ground  underneath.’  ” (p.  130) 

C)iie  is  reminded  of  the  compensatory  function  of 
the  unconscious,  compensatory  that  is  to  conscious 
knowledge,  attitude,  and  behavior  with  these  mental 
patients,  compensatory  even  to  their  so-called  in- 
sanity. rhis  in  turn  gave  a validation  to  the  irrational  in 
the  eyes  of  the  patients  which  Lyddiatt  sometimes 
could  not  see  (she  was  maybe  too  close  to  it),  \vhiie  the 


I once  studied  with  a Chinese  woman  painter  who  visitors  to  the  exhibit,  without  foreknowledge,  saw  it 
said  to  her  students:  “Don't  go  to  the  canvas  when  you  with  unconditioned  eyes. 

are  happy — go  when  you  are  troubled,  even  desper-  Lytldiatt  describes  several  aspects  of  the  process  of 

ate;  but  don’t  go  when  you  are  tired,  either.”  In  the  art  therapy,  for  instance,  working  in  and  with  a group 

patients’  terminology  “spontaneous  painting”  as  in  various  ways:  1)  individually— -just  everyone  being 

Lyddiatt  calls  it,  is:  “practical  imagination”  or  “im-  together  in  the  art  room;  2)  doing  a collective  mural;  3) 
mediate  thinking.”  ^g^bttving  an  exhibit  and  the  working  on  putting  it 
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together,  done  by  the  patients  under  supervision.  I am 
very  much  in  sympathy  with  what  the  author  des- 
cribes. Trust  in  the  constructive,  creative  aspect  of  the 
unconscious  is  the  basis  of  her  work,  so  that  her  inten- 
tion can  be  to  allow  that  which  is  below  appearances  to 
surface.  According  to  her  repeated  joyful  statements, 
the  art  medium  brings  it  out  without  its  being  threat- 
ening. It  is  a gentle  opener  as  well. 

Lyddiait  leaves  interpretation  to  the  doctors,  but  she 
also  takes  a strong  stand  against  all  interpretation.  If 
interpretation  means  analyzing  and  labelling,  I am 
with  her.  However,  she  leaves  out  one  step  here:  all 
articulation  is  consciousness.  If  this  articulation  means 
putting  preconceived  general  notions  on  the  image, 
then  it  is  not  only  wrong  but  destructive.  This  would 
not  be  working  in  the  spirit  of  Jung  s approach  to  the 
unconscious.  However,  what  has  been  produced 
needs  to  be  looked  at  thoughtfully;  and  that  means 
putting  into  words  what  we  see,  not  only  an  emotional 
reaction.  Both  levels  can  meet  here.  It  is  true  some 
paintings  or  other  works  of  art  say  so  much  that  they 
say  enough.  But  as  we  live  with  them,  and  as  more  and 
more  recognition  occurs,  we  need  to  put  such 
recognitions — which  are  revelations  about  ourselves 
and  sometimes  beyond  ourselves — into  words.  If  it  is 
subtle  enough,  it  may  even  come  out  in  poetry.  I do  not 
forget  that  most  of  the  time  she  works  with  mentally  ill 
people  where  verbal  articulation  may  not  always  be 
available,  while  articulation  through  images  may  be  of 
the  highest  value.  In  such  instances  one  cannot  look 
for  more.  An  illustt  aiion  from  my  own  hospital  expe- 
rience comes  to  mind:  a young  hebephrenic  girl  who 
would  hardly  ever  talk  drew  a tree  for  me  (I  used  the 
House — Tree — Person  test  at  the  time)  from  which 
she  could  not  part,  it  meant  so  much  to  her,  even 
though  the  tree  was  a dead  tree  and — interestingly 
enough — when  I tried  to  make  a copy  for  my  records, 
my  tree  always  came  out  alive! 

I can  also  corroborat  another  observation  of 
Lyddiatfs  with  an  experience  of  my  own.  Lyddiatt 
says: 

“In  the  acute  stage  of  a psychotic  illness, 
sometimes — not  always — patients  produce  in  their 
paintings  a remarkable  clarity  and  conviction. 
These  pictures  have  a definite  wholeness  about 
them  and  from  an  artistic  point  of  view  they  are  not 
broken  up.  Whichever  way  the  illness  goes  the 


ability  to  produce  in  this  manner  fades.  When  they 
have  recovered,  some  patients  value  these  pictures 
and  others  detroy  them.”  (p.  131) 

Once  a young  girl  was  admitted  to  a mental  hospital 
(in  which  I worked)  in  a severely  disturbed  state.  She 
had  done  lifeless  paintings  of  a photographic  nature 
which  her  parents  proudly  showed;  they  had  no  artis- 
tic value.  During  her  stay  in  the  hospital,  in  her  dis- 
turbed condition  she  produced  fine,  somewhat  ab- 
stract paintings  full  of  life  and  beauty.  There  seems  to 
be  a place  in  the  depth  of  the  unconscious  which  is  the 
source  of  creativity  or  total  chaos.  Lombroso  knew 
about  it:  note  the  title  of  his  major  work — “Genius  and 
Madness” — note  many  an  artist's  life  story.  Jung  spoke 
of  this  place  as  one  of  greatest  reward  and  greatest 
danger. 

Since  the  book  I am  reviewing  here  is  out  of  print,  1 
have  allowed  more  quotes  than  I would  ordinarily  use. 
I want  to  end  with  a longer  quote,  in  order  to  present 
the  flavor  of  Lyddiatt  s spirit,  her  writing,  and  her 
basic  philosophy. 

“Art  can  work  in  the  same  way  as  active  im- 
agination, that  is,  the  unconscious  and  the  con- 
scious come  together  in  the  creation  of  a symbol, 
and  this  is  health  giving  and  restoring.  This  is  easy 
to  say  but  a mystery  when  it  occurs. . . 

Ohen  it  is  external  facts  and  problems  that 
people  discuss  with  regard  to  spontaneous  paint- 
ing; but  its  essence  concerns  the  inner,  unknown 
domain  of  life.  This  is  difficult  to  talk  about  in 
whatever  strain  and  from  whatever  point  of  view. 

The  feelings,  the  wonderings,  the  gleams  of  hope 
that  get  expressed  when  we  start  to  paint  or  write, 
the  moods  of  hopelessness,  the  unknown  stuff  of 
ourselves.  These  are  expressions  of  the  elements  of 
our  nature  that  have  forever  been  cared  for  by 
ritual  and  religion.  To  allow  them  life  and  form, 
however  simple,  seems  to  be  vitalizing.  This  is  a fact 
1 know  when  I do  it  ancf  I do  not  know  when  I do 
not  do  it.  How  foolish  we  are  to  neglect  our  own 
source  of  well  being.”  (p.  138) 

“We  all  see  things  in  different  way  and  1 was 
astonished  to  hear  a psychiatrist  tell  the  hospital 
staff  that  spontaneous  painting  was  a modern  form 
of  prayer.  . . 

This  activity  is  deep  and  rnysi  jrious  because  one 
is  contacting  something  unknown  and  realizing 
something  new  that  is  both  constant  and  changing. 

It  is  of  immediate  practical  value  and  seems  to  be 
never-ending.”  (p.  139) 
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A Review  of 

To  Be  Remembered: 

Art  and  the  Older  Adult 
in  Therapeutic  Settings 


Georgiana  Jungels.  Buffalo,  NY:  Potentials  Develop- 
ment, 1982.  (37  pages,  $4.95) 

Reviewer  Ann  Strosser,  RN,  MA,  is  Art  Therapist,  Geriatric  Module,  Creative  and  Expressive  Arts  Therapy  Program, 
Western  Psychiatric  Institute  and  Clinic,  University  of  Pittsburgh  School  of  Medicine.  She  is  also  a consultant  with  an  emphasis 
on  work  with  women  and  the  elderly. 


I have  a scene  in  my  memory  that  I mentally  view 
when  I need  to  remember  a touch  of  beauty . . . On  a 
warm  summer  day  I walk  through  a wooded  area,  and 
see  a large,  flat  rock  covered  with  hundreds  of  pale 
blue  butterflies.  After  the  initial  moment  of  surprise 
and  delight,  I begin  to  wonder  about  them.  Why  are 
they  gathered  here?  Where  did  they  come  from? 

I had  a similar  feeling  after  reading  To  Be  Remem- 
beredhy  Georgiana  Jungels.  I was  delighted  with  it,  and 
then  began  to  wonder  about  the  population  represen- 
ted. It  is  a small  book  which  makes  sensitive  statements 
about  the  author-therapist,  by  telling  about  her  inter- 
actions with  some  elderly  people. 

Examples  are  given  of  various  materials,  how  they 
may  be  used,  and  specific  responses  that  are  elicited  in 
the  therapy  process.  Approximately  half  of  the  text  is 
devoted  to  a description  of  the  experiences  of  one 
patient. 


These  glimpses  that  are  offered  make  me  wonder 
why  the  book  is  written  for  those  working  with  older 
persons,  without  defining  approaches  more  specific- 
ally in  terms  of  different  segments  of  that  population. 
Some  of  the  advice  about  using  adult  language  and 
techniques,  for  example,  seems  to  make  the  assump- 
tion that  all  elderly  people  associate  art  with  kinder- 
garten, or  that  they  need  specific  directions  to  enable 
them  to  use  materials.  With  geriatrics,  like  any  other 
identified  population,  there  is  a wide  range  of  ages 
and  abilities.  There  is  perhaps  a wider  range  in  this 
group  than  in  younger  populations. 

In  spite  of  this  small  irritation,  it  is  a small  book  to  be 
remembered,  especially  if  you  are  interested  in  work- 
ing in  art  therapy  with  the  elderly. 
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Film/Video  Review 


SUICIDE:  THE  ULTIMATE  REJECTION 

Videotape  (*/4”,  color,  58:52,  1982)  Gregory  Bernhardt,  PhD  and  Susan  Praeger,  PhD, 
produced  by  Wright  State  University,  Dayton,  OH. 

THE  MAZE 

Film  (IGmm,  color/sound^  1970,  30  minutes),  produced  by  Houghton  Mifflin,  Boston,  MA. 


Reviewer  Georgiana  Jungels,  ATRy  is  in  Art  Therapy  Studies,  Art  Education  Department,  State  University  College  at 


Buffalo,  New  York. 

There  are  approximately  22,000  to  27,000  suicides 
reported  in  the  United  States  each  year  and  suicidolo- 
gists  suggest  that  the  actual  number  may  be  twice  as 
high  (Patterson,  1983  and  Johnson,  et  al,  1980).  The 
videotape  SUICIDE:  THE  ULTIMATE  REJECTION 
documents  a group  therapy  session  for  the  “survivors” 
of  a suicide — the  victim's  parents,  children,  or  friends. 
As  a silent  member  of  this  group  session  for  58 
minutes,  the  viewer  learns  about  the  feelings  of  guilt, 
anger,  grieving,  confusion,  isolation,  and  rejection 
commonly  felt  by  the  people  close  to  someone  who 
commits  suicide.  The  message  of  a common  pain  is 
explained  by  each  person:  a “life  defined  by  loss”. . . 
“a  blow  to  ego . . . person  preferred  death  over  you.” 
As  the  members  of  the  group  talk  about  their  own 
experiences,  the  viewer  simultaneously  learns  about 
the  members  of  the  group  and  learns  more  about 
suicide  prevention,  the  stages  of  grieving  and  support 
services  for  survivors.  The  viewer  is  also  able  to  ob- 
serve the  clinical  expertise  of  Drs.  Bernhardt  and 
Praeger  as  role  model  facilitators. 

As  we  watch  the  members  of  the  suicide  survivors 
group  discussing  their  experiences  and  feelings  with 
each  other,  we  begin  to  wonder  about  the  person  who 
committed  suicide:  what  did  they  look  like?  how  would 
they  describe  their  feelings?  w'hat  led  to  their  decision 
to  commit  suicide?  We  begin  to  share  the  question  that 
all  of  the  survivors  have  asked  over  and  over:  Why? 

In  the  classic  film  THE  MAZE,  we  learn  from  the 
well-known  Canadian  artist  William  Kurelek  more 
about  one  person’s  imagery  of  depression  and  suicidal 
ideation  as  we  see  the  graphic  pictures  of  “himself  as  a 
lizard  pinned  to  the  ground  with  black  crows  wailing 
to  make  him  their  prey”  and  “cutting  self  right  down  to 
the  bone.”  In  his  autobiography  (Kurelek,  1980)  des- 
cribes how  he  became  discouraged  by  his  lack  of  pro- 
gress in  treatment  and  “began  for  the  first  time  to 
consider  suicide.”  In  the  film  Kurelek  recalls  that  he 
“just  let  things  take  their  course”  and  decided  “logi- 
cally that  suicide  was  the  right  i liing  to  do”  and  that  he 
had  “this  feeling  of  utter  abandonment.  . .complete 
and  utter  abandonment.” 

The  film  THE  MAZE  tells  the  story  of  William 
Kurelek’s  years  of  depression  and  depersonalization 
through  the  images  he  included  in  a large  painting 
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entitled  “The  Maze”  that  he  made  while  he  was  hospi- 
talized in  England  in  theoG’s.  In  one  of  the  film  scenes, 
Kurelek  says  that  the  painting  “The  Maze”  is  “a  story 
of  my  life  in  the  sense  that  people  tell  stories  to  enter- 
tain their  guests  and  trying  to  make  them  accept  you 
. . .in  this  case  I wanted  to  be  accepted.”  In  his  auto- 
biography, Sojneone  With  Me  (1980),  Kurelek  says: 

The  Maze  was  conceived  as  a kind  of  pictorial 
package  of  all  my  emotional  problems  in  a single 
painting.  This  I contrived  to  do  by  fitting  the 
various  problems  as  little  vignettes  into  the  com- 
partments of  a maze  inside  my  skull,  which  was 
cloven  in  half  and  lyin^,  open  on  the  ground. 

The  group  is  a wheat  field  in  Manitoba,  It  was 
my  firm  belief  that  my  problems  stemmed  in  the 
main  from  my  father  s farm  failures,  his  habit  of 
taking  his  frustrations  out  on  me  because  1 was 
so  useless  at  farming.  My  helpless  dependence 
on  the  doctors  was  represented  symbolically  by  a 
white  rat  knotted  up  in  the  middle  of  the  maze.  I 
had  picked  up  that  idea  from  the  two-unit 
course  in  psychology  I took  at  the  University  of 
Manitoba.  . .The  anatomy  of  the  middle  of  the 
skull  I found  in  a detailed  medical  book  in  a 
Charing  Cross  Road  bookstore  during  one  of 
my  leaves  from  the  hospital.  I had  to  use  my 
imagination  and  memory  for  the  rest  of  the 
pictures.  An  example  is  the  dung  heap  seen 
through  the  nose  of  the  skull.  The  implication  of 
this  Swiftian  image  is  that  the  world  is  a dung 
heap  and  the  human  race  a cloud  of  flies  crawl- 
ing over  it  to  suck  out  a living.” 

Dr.  Morris  Carsiairs,  who  treated  Kurelek  during 
his  hospitalization,  wrote  that  in  “The  Maze”,  the  artist 
drew  “his  skull  open  to  reveal  a maze,  enclosed  with  no 
escape”  and  revealing  his  preoccupied  feelings  with 
“his  own  tortured  ruminations,  his  own  nightmarish 
fantasies  and  his  sense  of  being  trapped  and  helpless.” 
(Kurelek,  1980) 

Painting  was  an  important  part  of  Kurelck’s  com- 
immicaiion  during  treatment  and  in  the  early  years  of 
hospitalization  he  designed  a self-help  experiment  to 
establish  the  image  of  what  “the  public  often  imagines 
a temperamental  artist  to  be.”  However,  “no  matter 
how  intensely  I painted  out  my  accutnulated  store  of 
fears,  hales  and  disillusionments,  they  still  remained 
with  me  as  an  inunetise  psychological  burden.  (Kur- 
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elek,  1980).  When  he  was  transferred  to  the  Nether ne 
Psychiatric  Hospital,  Kurelek  painted  a picture  en- 
titled “Help  Me  Please  Help  Me  Please  Help  Me — 
Please  Help.*'  This  picture  “showed  me  symbolically  as 
a bird  flying  across  the  Atlantic  with  a bag  around  my 
head,  the  bag  representing  my  depersonalization.  In- 
stead of  untying  it,  a figure  in  a clinically  white  smock, 
resembling  Dr.  Carstairs,  clips  my  wings,  put  me  in  a 
cage  and  hang . *:  by  a hook  on  the  White  Cliffs  of 
Dover."  (Kurelek.  1980)  A later  painting,  “I  Spit  on 
Life"  was  given  to  one  of  his  psychiatrists  as  a going- 
away  gift  before  a suicide  attempt.  The  artist/ 
therapist,  Edward  Adamson  reports: 

“When  I first  saw  William  he  was  extremely 
withdrawn.  His  body  was  huddled  up  and  he 
was  nursing  a small  doll  which  he  had  made.  He 
could  hardly  speak  and  it  soon  became  obvious 
that  he  would  not  be  able  to  mix  with  the  others 
in  the  studio.  He  did  try.  but  it  was  quite  impos- 
sible. What  he  needed  was  to  be  entirely  alone 
with  his  paints.  Finally,  I managed  to  find  a small 
room  for  him  which  had  previously  been  used  as 
a linen  store.  I provided  him  with  paint  and 
materials  and  he  began  to  work  entirely  on  his 
own,  I came  and  sat  with  him  each  day.  He 
would  not  speak;  he  just  pushed  his  latest  paint- 
ing in  front  of  me.  One  of  the  first  works  he 
completed  was  entitled,  ‘Where  am  I?  Who  am 
1?  Why  am  1?’  It  told  me  with  an  eloquence 
greater  than  words  exactly  how  he  felt:  blind 
and  lost  on  a windswept  barren  plain.  The  only 
vital  aspects  of  the  picture  are  the  hands.  They 
helped  him  paint  his  way  to  recovery ...  I am 
convinced  that  it  was  through  painting  that  Wil- 
liam found  his  own  way  back  to  health.”  (Adam- 
son, 1984) 

The  imagery  in  Kurelek’s  paintings  focuses  on  his 
personal  symbols  and  the  painting  “The  Maze"  con- 
tains many  of  his  memories  of  his  childhood  and  early 
family  life.  The  film  'THE  MAZE"  intercuts  scenes 
from  Kurelek's  painting  of  “The  Maze"  with  real  life 
interviews  and  family  discussions.  The  footage  is 
edited  to  illustrate  the  complexity  of  what  Whitaker 
(1982)  calls  the  family  system. 

Kurelek’s  sister  Winnie  remembers  how  “Mother 
and  Dad  were  terribly  worried  about  him"  and  his 
father  remembers  finding  the  drawings  and  paintings 
that  were  on  the  walls  of  his  son’s  room: 

“I  saw  so  many  pictures  on  the  walls.  . .all  kind 
of  snakes  and  devils  and  priests  and  nurses  and 
everything  and  so  I was  afraid  to  go  there;  so  I 
say,  ‘Who  draw  all  that?  Who  paint  all  that?’ 
William  started  looking  down  because  he  was 
afraid.  William  says  ‘I  do  that’  and  I say  ‘don’t  do 
that  anymore  because  you’re  wasting  time  and 
you  wouldn’t  be  able  to  study.’  .\fter  that  it  was 
worse  because  he  was  still  doing  that  and  he  had 
to  hide  from  me.” 

His  mother  recalls  that  “he  was  quiet . . . that  what  I 
think  of  him.  . .that  I should  have  looked  at  him 
more  closely  but  I guess  I didn’t  understand  much.  1 


think  when  a child  is  quiet  you  have  to  be  with  him 
more  and  talk  to  him  more;  well  I didn’t  have  the  time; 

I had  to  work;  oh,  I don’t  know  what  to  say ...  I just 
feel  bad  about  it  all ...  . when  I look  back  1 feel  bad 
that  I didn’t  have  the  money  then  to  take  better  care  of 

him and  now  our  children. . .they  would  just 

listen  to  what  the  child  said  and  I didn’t  do  that ...  1 
felt  that  that  work  had  to  be  done.  . .so  for  those 
things  I feel  sorry."  His  father  asks,  “was  that  a good 
thing  or  a bad  thing?"  and  his  mother  replies  “I  think 
they’re  overdoing  it  and  we  were  underdoing  it." 

Over  and  over  we  see  recorded  in  the  sections  of 
THE  MAZE  Kurelek’s  memories  of  his  childhood  fears 
and  adult  terrors.  We  can  observe  the  efforts  of  his 
whole  family  to  understand  his  pain  and  illness.  We 
can  further  understand  his  father’s  own  struggle  as  he 
“left  the  Old  Country  with  hard  feelings  against  his 
parents.  . .’’  and  his  mother’s  attempts  to  elicit 
sympathy  for  her  husband  by  saying  to  her  children 
“You  mustn’t  be  annoyed  with  him.  He’s  trying  so 
hard  and  things  aren’t  working  out."  (Kurelek,  1980) 
Things  did  eventually  work  out  for  William  Kure- 
lek and  he  wanted  the  film  THE  MAZE  to  be  made  so 
that  his  story  could  be  told  and  he  could  “bear  witness 
to  the  fact  that  people  do  recover  from  mental  depres- 
sion." (Kurelek,  1973)  When  he  rewrote  his  auto- 
biography SOMEONE  WITH  ME  in  1980,  he  said: 

“I  believe  those  who  suffer  mentally,  both  in 
hospital  and  out,  will  take  hope  from  the  fact 
that  someone  like  themselves — a real  person 
with  a real  name — did  eventually  recover.  Not 
only  is  it  possible  for  them  to  recover,  it  is  pos- 
sible to  take  advantage  of  and  put  to  work  the 
suffering  they  are  going  through.”  (Kurelek,. 

1980) 

I'he  videotape  SUICIDE:  THE  ULTIMATE 
REJECTION  and  the  film  THE  MAZE  are  excellent 
references  for  increasing  our  understanding  of  the 
knowledge  about  suicide.  This  information  is  essential 
to  Art  Therapists  because  “frequently  graphic  rep- 
resentation of  suicidal  feelings  led  to  greater  insight 
than  did  words  alone,  particularly  among  depressed 
patients  with  difficulty  in  verbalizing  feelings.  On 
occasion,  the  first  indication  of  a death-wish  appeared 
in  a picture."  (Wadeson,  1975).  Additional  infor- 
mation abut  the  pictorial  clues  to  suicidal  ideation/ 
intent  may  be  found  in  the  writings  of  Wadeson  (1975, 
1980),  Landgarten  (1981),  Ogdon  (1982)  and  Ham- 
mer (1978).  Information  about  procedures  for  as- 
sessing suicidal  ideation  or  intent  may  be  found  in  the 
guidelines  for  the  suicide  assessment  form  (Johnson, 
et  al,  1980),  the  SAD  PERSONS  Scale  (Patterson, 
1983),  and  the  suicidal  death  prediction  scales  (Beck, 
Resnik,  Lettieri.  1974). 

The  videotape,  SUICIDE:  THE  ULTIMATE 
REJECTION,  presents  the  work  of  Drs.  Bernhardt 
and  Praeger.  It  was  produced  and  directed  by  James 
Craig  and  Annette  Scarazzo  in  cooperation  with  the 
Wright  State  University  College  of  Education  and 
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Human  Services,  the  School  of  Nursing,  and  the 
Suicide  Prevention  Center  in  Dayton,  Ohio.  This 
videotape  of  a suicide  survivprs  group  illustrates  one 
community’s  services  and  can  serve  as  both  an  edu- 
cational program  and  a model  for  programs  in  other 
communities  because  “The  surviving  experience  can 
be  an  emotionally  and  physically  difficult  one.  This  is 
natural,  but  survivors  have  the  right  to  feel  and  to  have 
their  feeling  respected.  Groups  such  as  this  one  can  be 
found  in  many  suicide  prevention  centers... 
remember  you  don’t  have  to  go  it  alone,’* 

The  film  THE  MAZE  is  a classic  film  that  was  made 
in  1970  by  Dr.  James  B.  Maas,  Robert  Young  and 
David  Gruben  and  won  the  Red  Ribbon  Award  for 
outstanding  educational  documentary  in  the  1972 
American  Film  Festival.  In  an  introduction  to  the  1973 
edition  of  Kurelek’s  autobiography,  Dr.  Maas  says  that 
he  “wished  to  document  the  life  story  of  a person  my 
students  could  easily  relate  to;  and,  to  make  a film 
wherein  the  student  is  forced  to  think,  being  con- 
fronted with  the  realities  of  modern  day  psychiatry.’’ 
The  videotape  SUICIDE:  THE‘ ULTIMATE 
REJECTION  and  the  film  THE  MAZE  make  us  think 
by  presenting  both  the  view  of  an  individual  who  has 
been  suicidal  and  the  surviving  family  and  friends  of  a 
suicide  victim.  One  pain  is  more  focused  on  de- 
pression and  hopelessness;  the  other  pain  is  domi- 
nated by  hurt  and  rejection.  The  members  of  the 
suicide  survivors  group  and  the  Kureiek  family  have 
shared  their  feelings  of  fear  and  guilt  and  confusion, 
and  support  through  the  media  of  a film  and  a video- 
tape so  that  we  can  all  understand  more  about 
depression  and  suicide  and  illness  and  the  power  of 
therapeutic  communication  in  images  and  words. 
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Notes 

1)  The  imagery  in  William  Kurelek’s  painting  “The 
Maze”  and  his  other  paintings  made  during  his 
periods  of  depression  and  suicidal  states  include 
many  of  the  pictorial  indicators  identified  by  Art 
Therapists  as  possible  early  clues  of  suicidal 
ideation — the  spiral,  the  loop,  the  slash,  the  black- 
birds, the  dead  tree,  the  path  going  nowhere.  His 
paintings  also  contain  many  other  pictorial  ele- 
ments and  are  pictures  made  by  a skilled  artist. 
Further  study  is  needed  in  the  area  of  suicidal 
pictorial  indicators. 

2)  Slides  of  William  Kurelek’s  imagery  in  “The  Maze” 
can  be  obtained  from  McGraw'  Hill;  several  of  the 
paintings  he  made  during  his  hospitalization  in 
England  are  included  in  the  Adamson  Collection/ 
England;  his  paintings  are  handled  by  The  Isaacs 
Gallery  Ltd.  in  Toronto. 

3)  The  film  THE  MAZE  can  be  rented  from  film 
libraries;  the  videotape,  SUICIDE:  THE 
ULTIMATE  REJECTION  is  available  from  Wright 
State  University,  Dayton,  Ohio. 

4)  1 am  grateful  to  Patricia  Brown  for  her  assistance  in 
researching  material  on  William  Kureiek  and  to  Jill 
Fondiller  for  her  assistance  in  researching  material 
on  suicide. 
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offers  sound  advice  on  how  to  interpret  childrens  needs 
from  their  art,  when  to  intervene  in  the  creative  process, 
how  to  get  your  students  to  respond  more  easily,  and  more. 
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This  column  provides  a forum  for  information  exchange  among  clinicians  and  educators.  Items  relevant  to  research 
and  to  propammaticy  historical,  or  clinical  developments  may  be  submitted.  Contributions  should  be  sent  to  Brief 
Communicatioyjs,  ART  THERAPY,  AATA,  11800  Sunrise  Valley  Drive,  Suite  808,  Heston,  VA  2209 L 


AATA’S  New  Executive  Director 

As  of  May  1984,  the  American  Art  Therapy  Associ- 
ation, Inc.  transferred  management  of  association 
business  from  the  National  Office  in  Alexandria,  Vir- 
ginia to  The  Cate  Corporation,  an  association  man- 
agement firm  in  Reston,  Virginia.  With  the  change  in 
management,  AATA  underwent  both  a staff  change 
and  an  office  move. 

Richelle  Grapsy  is  an  employee  of  The  Cate  Cor- 
poration and  serves  as  AATA’s  newly  appointed  Ex- 
ecutive Director.  She  graduated  from  The  Catholic 
University  of  America  w4th  a degree  in  Music  Therapy 
and  Piano.  While  w^orking  in  the  creative  arts  therapy 
field,  she  worked  with  geriatric  patients  and  handi- 
capped children. 

Before  joining  The  Cate  Corporation,  Ms.  Grapsy 
was  awarded  an  Arts  Management  Fellowship  with 
the  National  Endowment  for  the  Arts  where  she 
conducted  a study  of  the  effectiveness  of  education 
programs  administered  by  symphony  orchestras 
throughout  the  United  States.  At  the  close  of  the 
Fellowship,  Ms.  Grapsy  continued  with  the  NEA 
Music  Program  performing  special  assignments  which 
included  service  as  Interim  Chorus  Program  Specialist 
and  coordination  of  a joint  Special  Constituencies/ 
Orchestra  review  panel.  This  panel  awarded  grants  to 
orchestras  conducting  model  education  and  outreach 
programs  aimed  at  special  constituencies. 

Ms.  Grapsy  has  also  held  positions  in  public  relations 
and  meeting  planning  with  the  Maryland  Summer 
Institute  for  the  Creative  and  Performing  Arts  and  the 
American  Symphony  Orchestra  League.  She  is  cur- 
rently an  MBA  candidate  at  George  Mason  University, 
and  is  specializing  in  non-profit  organizations. 

You  can  contact  Ms.  Grapsy  at  AATA’s  new 
National  Office: 

AATA 
Suite  808 

1 1800  Sunrise  Valley  Drive 
Reston,  VA  22091 
(703)  476-5437 


Raw'ley  Silver,  EdD,  ATR,  HLM,  has  donated  200 
copies  of  the  Stimulus  Drawings  to  the  American  Art 
Therapy  Association.  Her  request  specifies  that  the 
proceeds  will  be  utilized  by  AATA  to  help  offset  some 
of  the  current  deficits.  To  order  a copy  of  the  Stimulus 
Drawings  send  $9.95  per  copy  plus  $1.00  for  postage 
and  handling  to: 

Stimulus  Drawings 

The  American.  Art  Therapy  Association 
Suite  808 

11800  Sunrise  Valley  Drive 
Reston,  V A 22091 

* * * 

Rawley  Silver,  EdD,  ATR,  HLM,  has  donated  to  the 
New  York  State  Museum  the  two  exhibitions  that  have 
been  circulated  by  the  Smithsonian  Institution.  The 
Museum  plans  to  exhibit  and  circulate  them  within 
New  York  State  and  to  develop  additional  materials 
based  on  them.  Anyone  interested  in  further  infor- 
mation contact: 

Martin  E.  Sullivan,  Assistant  Commissioner 
New  York  State  Museum 
Empire  State  Plaza 
Albany,  NY  12230 

These  exhibitions  are  titled  “Art  As  Language”  and 
“Shout  in  Silence,  Visual  Arts  and  the  Deaf.” 
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The  current  issue  o(  Art  Therapy  brings  to  the  reader 
diverse  facets  of  art  therapy:  articles,  a position  paper,  a 
conference  overview  and  a major  artist’s  work  (reproduc- 
tion), as  well  as  regular  features— book  and  film  reviews. 
Viewpoints  and  Brief  Communications.  Our  pertinent 
and  timely  articles  are  on  “Object  Relations  Theory  and 
the  Language  of  Art,"  including  case  overviews,  and 
“The  Book  About  Daddy  Dying"  that  illustrates  a preven- 
tive art  therapy  technique  appropriate  for  working  with 
families  in  trauma  following  the  loss  of  a family  member. 

The  Governmental  Affairs  Conimittee  of  A.A.T.A. 
has  a subcommittee  whose  purpose  is  to  focus  on  art 
therapy  in  schools.  This  subcommittee,  for  the  past  number 
of  years,  has  dealt  with  issues  emphasizing  art  therapy 
and  education,  and  during  the  past  two  years  has  brought 
to  fruition  a position  statement.  This  statement  was 
presented  to  the  Executive  Board  of  A.A.T.A.  for  its 
consideration,  and  it  was  subsequently  adopted  by  the 
Board  in  October,  1984.  The  position  paper,  "Art  Therapy 
in  the  Schools,"  is  presented  in  this  issue  for  your  considera- 
tion and  comments.  Many  thanks  must  be  given  to  the 
committee  members  for  their  long  and  arduous  work  in 
preparing  this  position  statement. 

The  recent  A.A.T.A.  Conference  was  an  exciting  and 
productive  one.  Plaudits  are  given  to  the  many  personnel 
and  committees  responsible  for  organizing  the  Conference, 
and  for  the  continued  work  that  was  completed  during 
the  full  run  of  the  Conference,  Because  the  proceedings 
from  A.A.T.A.  Conferences  are  currently  not  being 
published,  the  Editorial  Board  of  Art  Therapy,  together 
with  consultants  to  the  Journal,  suggested  that  the 
Conference  overview  might  be  of  interest  to  the  readers, 
and  to  persons  who  did  not  attend  the  Conference  as  well 
as  those  who  did.  Therefore,  in  this  issue  you  will  find  an 
overview  of  the  pre-  and  post -Conference  courses,  papers, 
p mels,  workshops,  open  forums,  general  sessions,  exhibits, 
special  meetings  and  events,  the  film  festival  (including 
the  grand  prize  and  merit  awards),  and  other  highlights. 
The  descriptions  appear  as  each  was  printed  in  the 
Conference  program;  no  attempt  was  made  to  edit  or 


change  any  of  the  written  information  submitted  by  the 
presenters.  However,  addresses  are  included  so  that  readers 
may  contact  the  presenter(s)  for  additional  information 
regarding  the  particular  content,  method  or  format.  It 
should  be  noted  that  Art  Therapy  will  continue  to  publish 
a Conference  overview  in  each  yearly  post -Conference 
issue. 

One  of  the  highlights  of  the  recent  Conference  in 
Washington,  D.C.,  was  a museum  tour  to  the  Corcoran 
Gallery  of  Art  where  members  were  treated  to  a sensitive 
and  powerful  retrospective  exhibit  of  the  work  of  Robert 
Motherwell,  a dominant  figure  in  American  art.  With 
consent  of  the  Corcoran  Gallery,  we  are  pleased  to  present 
in  this  issue  a reproduction  of  a Robert  Motherwell  work. 

At  the  Executive  Board  meeting  of  the  American  Art 
Therapy  Association,  October,  1984,  approval  was  given 
to  publish  Art  Therapy  three  times  (instead  of  two)  for 
the  coming  year.  As  of  now,  we  are  moving  ahead  with 
this  plan,  and  a timeline  is  being  formulated  that  will 
permit  a changeover  to  March,  June  and  October  issues. 

A suggestion  was  made  recently  by  an  A.A.T.A. 
member  that  the  membership  should  be  encouraged  to 
submit  statements  about  our  profession  for  the  purpose 
of  collecting  thoughts,  sharing  the  information  by  making 
definitive  statements  for  deliberation  and  discussion. 
Questions  to  consider  are:  What  is  art  therapy  now  as 
compared  to  ten  or  twenty  years  ago?  Where  do  we  want 
to  be  ten  or  twenty  years  from  now?  Where  do  we  see 
drastic  changes  currently  occurring?  What  changes  might 
be  projected  in  the  near  and  distant  future?  We  invite  you 
to  communicate  with  us  on  these  issues.  Your  statements 
might  be  submitted  in  an  article  format,  or  perhaps  be 
specifically  planned  for  the  "Viewpoints"  section.,  I 
encourage  each  of  you  to  share  your  thoughts  and  ideas 
on  these  and  other  issues  that  have  importance  for  our 
profession, 

Gary  C.  Barlow,  EdD,  ATR 

Editor 
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"The  Book  About  Daddy  Dying": 

A Preventive  Art  Therapy  Technique  to  Help 
Families  Deal  with  the  Death  of  a Family  Member 

Maxine  Junge^  MSW^  LCSW^  A TR 

Maxine  Junge,  MSW,  LCSW,  AIR  is  Assistant  Professor  and  Associate  Director,  Graduate  Department  of 
Clinical  Art  Therapy,  Loyola  Marymoiint  University,  Loyola  Blvd.  at  80th  Street,  Los  Angeles,  CA  90045,  Parts 
of  this  paper  in  a different  form  were  presented  at  the  1983  Conference  of  the  American  Art  Therapy  Association. 


This  paper  presents  a clinical  art 
therapy  technique  to  help  a family  cope 
with  the  death  of  one  of  its  members,  it 
describes  the  making  of  a hook  in  which 
all  the  family  participates.  A theoretical 
rationale  about  bereavement  is  proposed 
and  two  case  examples  described.  The 
apprmch  of  the  **Book  About  Dying*' is 
presented  as  a technique  and  model  for 
dealing  with  the  attendant  feelings  of  a 
death  in  the  family,  with  perhaps  its 
most  important  benefit  to  the  family 
being  its  preventive  mental  health 
function.  A Iso,  the  hook  *s  potential  as  a 
vehicle  for  family  ritual  to  aid  in  the 
transition  from  one  life  stage  to  another 
is  discussed. 

Introduction  and  Theoretical  Rationale 

In  the  last  ten  years  or  so,  we  have 
experienced  a virtual  cultural  revolution 
in  our  attitudes  toward  death  and  its 
vicissitudes  with  a resulting  proliferation 
of  thought  and  literature  on  death  and 
dying.  Out  of  the  pioneering  work  of 
Kubler-Ross  (1969)  and  others  we  have 
gained  important  new  insights  in  many 
of  these  areas  including  that  of  the  impact 
of  death  on  those  left  behind. 

The  importance  of  the  expression  of 
a mourning  process  and  its  role  in  the 
successful  adaptation  in  later  life  to 
separations  and  losses,  has  been 
emphasized  in  the  psychological  literature 
starting  with  Freud’s  seminal  work, 
"Mourning  and  Melancholia/’  (1917). 
Further,  it  is  well-known  that  failure  to 
mourn  or  inadequate  mourning  by  a 
parent  may  result  in  various,  possible 
pathological  problems  in  parent -child 


relationships.  Clearly,  problems  may  not 
arise  in  all  cases  of  death  in  a family  nor 
may  there  be  resultant  pathology  or 
symptomotology,  as  a reaction  to  any 
crisis  is  strongly  influenced  by  past  and 
present  life  experiences,  ego  strengths 
and  coping  mechanisms. 

However,  over  the  years,  the  consis- 
tent and  increasing  presence  in  my  clinical 
practice  of  families  who  need  help  in 
dealing  with  and  communicating  about 
the  death  of  a family  member  leads  me 
to  the  notion  that  a reconsideration  of 
the  issues  involved,  as  well  as  the  develop- 
ment of  new  effective  interventions  and 
strategies  to  deal  with  loss,  are  in  order. 

Studies  on  the  level  of  stress'  effect 
on  the  development  of  illness  have  found 
that  the  “death  of  a spouse  is  the  life 
event  associated  with  the  greatest  degree 
of  stress”  (Holmes  and  Masuda,  1973). 
The  parent  whose  spouse  had  died 
suddenly  needs  to  cope  with  changed 
financial,  emotional  and  domestic  roles 
and  responsibilities  and  an  uncertain 
future  at  a time  when  she  or  he  is  most 
unable.  Questions  from  children  may 
not  be  welcome  nor  answered  as  to  the 
facts  of  the  death,  cremation  or  burial, 
etc. 

Sometimes  the  circumstances  of 
death,  such  as  a violent  one  or  a suicide, 
may  be  cause  for  shame  and  may  make 
the  subject  of  the  death  taboo.  Or  a 
surviving  parent  may  want  to  spare  the 
children  the  pain  of  loss  and  may  not 
share  their  own  feelings  with  them.  A 
parent  overwhelmed  with  his  or  her  own 
feelings  of  sadness,  abandonment  and 
confusion,  finds  it  difficult  at  best  to 


help  the  children  effectively  grieve.  In 
any  case,  the  surviving  parent's  silence 
conveys  to  the  children  that  the  death  is 
secret  and  frightening  and  cannot  be 
openly  discussed.  After  the  intense  reaction 
of  the  first  few  days  or  weeks,  the  loss 
may  be  covered  over  and  becomes  for 
the  family  a taboo  subject,  a hidden  and 
uncommunicated  reservoir  of  pain  and 
secrecy  which  can  lead  to  the  develop- 
ment of  grave  family  dysfunction  and 
psychopathology . 

The  reaction  of  the  child,  or  children, 
to  a death  in  the  family  depends  on 
many  factors  including  age,  emotional 
and  cognitive  development  and  the 
emotional  closeness  to  the  dead  family 
member.  The  death  may  result  in  loss  of 
residence  or  change  in  schools.  The  child 
may  not  only  have  to  cope  with  the 
primary  loss,  but  also  with  his  or  her 
feelings  of  distance  from  and  abandon- 
ment by  the  surviving  parent  who, 
because  of  the  situations  noted  above, 
or  others,  cannot  be  emotionally  avail- 
able and  withdraws  from  the  child.  Thus 
the  child  experiences  a second,  perhaps 
even  more  devastating,  loss  and  has  no 
avenue  of  communication  with  which 
to  question  or  understand.  Family 
therapist  Murray  Bowen  (1976)  and 
others  have  found  that  "the  most  influen- 
tial factor  in  the  child's  reaction  to  the 
loss  of  the  parent  apfwars  to  be  the  ability 
of  the  remaining  parent  to  not  allow  his 
or  her  emotions  to  create  distance  from 
the  child." 

Herz  in  Carter  and  McGoldrick  (1980) 
cites  four  factors  which  she  feels  affect  a 
family's  reactions  and  adjustments  to  a 
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death.  These  are:  (1)  the  timing  of  the 
death  in  the  life  cycle  of  the  family;  (2) 
the  nature  of  the  death  (is  it  expected  or 
unexpected?  Was  there  a long  term  of 
caring  for  the  dying  family  member  or 
was  it  a sudden  death?);  (3)  the  family 
position  of  the  dying  or  dead  family 
member  and  the  emotional  signifance 
to  the  family;  and  (4)  the  openness  of 
the  family  system. 

Herz  feels  that  difficulties  arise  from 
a lack  of  openness  in  the  family  system 
and  goes  on  to  define  openness  as  the 
“ability  of  each  family  member  to  stay 
nonreactive  to  the  emotional  intensity 
in  the  system  and  to  be  able  to  communi- 
cate thoughts  and  feelings  to  others 
without  expecting  others  to  act  on  them.” 

The  book  described  in  this  paper  is 
seen  as  a technique  to  permit  family 
expression  and  communication  and  to 
prevent  the  premature  closing  down  of 
the  family  system. 

Case  Examples 

The  following  two  case  examples 
show  the  process  of  making  a book  with 
two  families.  The  first  example  describes 
the  development  of  the  book  idea  because 
of  the  clinical  needs  of  a particular  family. 
It  describes  an  intact  family  with  two 
young  children  undergoing  the  death  of 
the  father  by  suicide.  The  second  case 
example  concerns  a divorced  family,  in 
which  the  32 -year-old  father  died  of  a 
melanoma  and  is  intended  to  underscore 
the  flexibility  of  the  book  technique  in 
its  adaptability  to  use  with  various  family 
constellations. 

Case  1:  The  F.  Family 

Ms.  F.  came  to  the  mental  health 
clinic  with  her  two  young  sons,  Jimmy, 
age  four  and  Mark,  age  seven,  two 
months  after  the  suicide  of  her  husband, 
Mr.  F.,  a 37-year-old  engineer,  who  had 
a history  of  depression.  One  month  before 
his  death  he  had  been  a patient  in  a 
psychiatric  hospital  where  he  was  thought 
to  be  improved  and  no  longer  suicidal. 
Ms.  F.  had  disagreed  with  her  husband's 
psychiatrist's  assessment  and  asked  that 
he  be  kept  for  a longer  time  at  the  hospital . 
This  was  refused.  Three  days  after  his 
release,  Mr.  F.  ingested  an  overdose  of 
medication  and  died. 

As  presenting  problems  at  the  clinic, 
Ms.  F.  cited  intense  and  ongoing  depres- 
sion in  herself.  She  felt  overcome  with 
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guilt  that  she  had  been  unable  to  convince 
her  husband's  doctors  of  the  seriousness 
of  the  situation,  as  well  as  intense  anger 
at  the  mental  health  system.  Both  sons 
had  been  noted  by  their  teachers  as  being 
pervasively  sad  and  unable  to  concentrate 
on  their  school  work. 

The  F.  family  was  assigned  for  therapy 
to  a staff  psychologist  who  saw  them 
for  four  sessions,  which  she  felt  were  of 
little  help.  Mother  could  do  little  other 
than  cry  through  the  sessions,  and  said 
she  also  cried  at  home  whenever  she 
thought  of  her  husband.  She  was 
preoccupied  with  the  loss  of  her  husband 
and  seemed  unable  to  disconnect  from 
her  constant  ruminations  in  order  to 
focus  on  her  two  sons  and  their  grief.  In 
the  sessions,  the  psychologist  observed 
that  the  boys  made  occasional  attempts 
to  gain  their  mother's  attention,  but 
seemed  to  grow  increasingly  detached 
and  withdrawn  at  her  lack  of  response. 
The  psychologist  contacted  me  in  her 
hope  that  a family  art  therapy  task  might 
serve  to  focus  the  family  in  a more 
productive  way. 

As  I thought  about  the  F.  family 
system,  it  seemed  to  me  that  something 
more  than  the  usual  art  therapy  techni- 
ques were  needed  to  symbolically  contain 
all  the  overwhelming  thoughts  and  feel- 
ings evoked  by  the  father's  suicide. 
Although  there  was  clearly  an  overriding 
need  for  catharsis  to  allow  for  acceptance 
and  support.  Ms.  F.’s  inability  to  control 
her  feelings  in  any  way  had  caused  her 
to  withdraw  from  her  sons  and  they 
from  her.  Using  a structural  theoretical 
framework,  it  seemed  necessary  to  help 
Ms.  F.,  if  possible,  to  reconnect  with  her 
sons,  so  that  she  could  begin  to  help 
them  with  their  loss,  as  well  as  perhaps 
gain  some  sustenance  from  them. 
Appropriate  defenses  would  be  supported 


and  confrontation  of  fragile  ones  would 
be  avoided.  As  I look  back,  however, 
the  book  idea  may  have  emerged  because 
I knew  education  was  highly  valued  in 
this  family  and  Mr.  F.  had  read  nightly 
to  his  sons. 

The  psychologist  and  I met  with  the 
family,  to  suggest  that  they  make  a book 
together  about  Mr.  F.  This  would  include 
their  memories  of  him,  both  good  and 
bad,  and  events  together  as  a family 
before  his  death,  their  questions  (and 
answers)  about  the  death  and,  of  course, 
all  their  feelings.  I asked  the  family  to 
bring  in  photographs  of  Mr.  F.  to 
include. 

We  met  weekly  for  six  weeks  and 
worked  together  in  the  sessions  on  the 
book.  During  our  work  together  Ms.  F. 
became  increasingly  capable  of  concen- 
trating and  helping  her  sons  to  do  so. 
Thus  her  nurturance  of  them  resumed. 
The  distancing  device  of  making  the  book 
and  the  focus  on  its  pages  seemed  to 
cause  a damming  up  of  the  previous 
spilling-over  of  feelings  in  mother,  giving 
her  more  control  and  more  comfort, 
thus  allowing  more  room  for  her  sons' 
feelings.  Sometimes  the  family  worked 
individually  and  sometimes  together  on 
one  piece  of  paper  around  a central  theme. 
The  separate  pages  remained  in  a folder 
with  the  therapists  each  week  and  we 
told  the  F.  family  that  when  we  finished 
the  book,  we  would  get  it  bound  for 
them  to  take  home. 

In  the  sessions,  family  communication 
was  emphasized  and  questions  were  asked 
and  answered  and  re-asked  and  answered 
again.  This  was  my  first  experience  in 
working  with  a very  young  child  under- 
going the  experience  of  the  death  of  a 
parent,  and  although  many  develop- 
mentalists  tend  to  emphasize  the  young 
child's  lack  of  conceptual  ability  and 
thus  the  inability  to  understand,  I found 
that  Jimmy  was  trying  to  understand. 
His  repeated  questions,  as  well  as  his 
on-going  involvement  in  the  work  of 
the  book,  convinced  me  of  this.  With 
Jimmy  I came  to  believe  that  the  young 
child  must  find  some  way  to  make  sense 
out  of  his  dramatically  changed  world 
in  order  to  be  able  to  go  on. 

At  the  end  of  the  six  weeks,  family 
and  therapists  agreed  that  the  book 
seemed  finished.  (The  six  weeks  were 
not  preplanned,  and  we  would  have 
continued  with  the  many  chapters  as 
long  as  this  seemed  useful.)  The  therapists 
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agreed  to  ‘‘get  the  book  put  together" 
and  we  arranged  a last  meeting.  We 
mounted  the  newsprint  pages  on  sturdier 
paper  and  put  four  notebook  rings 
through  the  pages  to  keep  them  firmly 
together.  At  the  last  meeting,  the  family 
talked  about  its  feelings  of  doing  the 
book  and  both  family  and  therapists 
expressed  that  they  had  shared  a difficult 
but  special  experience  together.  We 
recommended  that  the  book  be  kept  in  a 
safe  place  at  home  where  any  family 
member  could  read  it  at  will,  but  that 
the  book  be  read  together  by  all  three  at 
least  one  time  a week. 

One  year  later,  Ms.  F.  called  at  the 
insistence  of  Jimmy  who  had  told  her 
“the  book  is  falling  apart  and  needs  to 
go  back  to  the  clinic."  We  asked  Ms.  F. 
to  bring  the  boys  and  the  book  in  for  a 
re-evaluation  (what  I like  to  call  "a  2,000 
mile  check-up"). 

Indeed,  the  book  was  falling  apart 
literally.  We  wondered  was  the  family 
also?  The  family  told  us  that  they  had 
read  the  book  together  almost  every 
night  for  the  year.  Ms.  F.  stated  that  the 
book  had  given  the  family  an  avenue 
for  communicating  about  Mr,  F.  and  a 
vehicle  whereby  they  could  continue  the 
expression  of  feelings  of  all  kinds.  Each 
family  member  had  individually  read 
the  book  as  needed  in  her  or  his  own 
way  and  it  was  the  only  thing  in  the 
house  consistently  returned  to  its  "safe 
place"  on  the  shelf. 

In  our  re-evaluation  sessions,  we 
created  some  new  pages  for  the  book  as 
to  what  had  been  happening  to  the  family 
in  the  year  since  Mr.  F.'s  death.  Ms.  F. 
was  now  attending  a widows'  group. 
She  had  started  graduate  school  with  a 
goal  of  a career  as  a mathematics  teacher. 
She  had  very  recently  had  a few  dates 
and  in  the  month  before  the  call  to  the 
clinic,  had  spent  a weekend  away  skiing 
with  friends.  The  boys  had  remained 
with  a baby  sitter  for  the  weekend.  Jimmy 
and  Mark  had  settled  down  in  school 
and  were  doing  well  except  for  occasional 
spells  of  "moodiness."  Mark  still  tended 
to  be  overaggressive  at  times  and  Jimmy 
had  occasional  nights  when  he  wet  his 
bed.  But  generally  all  family  members 
seemed  to  be  progressing  appropriately 
in  their  mourning  process.  Jimmy's  urging 
that  the  F.'s  come  to  the  clinic  was  seen 
as  an  anniversary  reaction  to  Mr.  F.'s 
death,  probably  exacerbated  by  Ms.  F.'s 
trip  away. 


**Sometimes  the 
circumstances  of  death, 
such  as  a violent  one  or  a 
suicide,  may  be  cause  for 
shame  and  may  make  the 
subject  of  the  death 
taboo,  ** 


We  took  the  book  and  reinforced 
the  binding  with  notebook  "reinforcers" 
and  sent  the  book  and  family  home  with 
the  recommendation  that  they  call  us  as 
needed. 

At  the  two-year  point,  we  received 
no  phone  call,  so  we  decided  to  follow 
up  ourselves.  Ms.  F.  reported  that  all 
was  well.  She  was  still  having  trouble 
adjusting  to  her  role  change  as  a single 
mother  and  felt  overwhelmed  and  harried 
at  times.  She  had  finished  her  graduate 
work,  acquired  a teaching  position  which 
was  very  rewarding  to  her,  was  still 
attending  the  widows'  group,  and  had 
recently  begun  a relationship  that  she 
said,  "might  become  very  important." 
Both  boys  were  doi;ig  well  at  school 
and  with  friends.  Mark,  the  older,  had 
begun  to  successfully  stay  overnight  at 
the  houses  of  his  friends.  Jimmy,  though 
invited,  was  not  ready  for  this  yet,  but 
his  incidences  of  bed  wetting  were  down 
to  practically  nothing.  Both  boys  had 
big  brothers  through  the  Big  Brother's 
oi^.r.nization. 

Ms.  F,  said  that  in  the  second  year, 
they  had  continued  to  read  the  book 
together  though  not  as  often,  and  that 
she  would  sometimes  find  one  or  the 
other  of  the  boys,  usually  Mark, 
engrossed  in  it.  She  said  that  they  some- 
times still  cried  when  they  read  the  book, 
but  that  the  pain  had  diminished.  The 
book  stayed  in  its  safe  place  on  the  shelf 
for  whichever  family  member  who  might 
need  it.  Ms.  F.  expressed  her  gratitude 
for  the  book  and  later  wrote  the  Director 
of  the  Clinic  a letter  expressing  her  thanks. 

Case  2s  The  H.  Family 

The  family  was  being  seen  in  treat- 
ment for  problems  of  stress  and  family 
disruption  at  the  time  of  the  divorced 


32-year-old  father's  death  from  a 
malignant  melanoma  after  a three-year 
illness.  The  family  consisted  of  Ms.  H.,  a 
single  mother,  with  two  daughters,  Ruthie 
age  five,  and  Sharon  age  seven.  Also 
attending  meetings  periodically  was  Sam, 
Ms.  H's  live-in  boyfriend.  Because  of 
the  divorce  (which  had  occurred  four 
years  previously),  this  book  was  viewed 
as  “belonging  to  the  two  children." 
However,  mother  was  included  with 
Ruthie  and  Sharon  in  almost  every  session 
as  a "therapeutic  ally"  in  an  attempt  to 
help  her  help  her  children  with  their 
feelings  of  loss,  and  in  an  effort  to  increase 
family  cohesiveness. 

Ms.  H.,  as  a self-supporting  single 
mother  with  two  young  children,  typi- 
cally experienced  role  overload  and  the 
family  style  tended  toward  chaos. 
However,  Mr.  and  Ms.  H.,  after  the 
divorce,  when  their  daughters  were  very 
young,  had  managed  to  remain  on  good 
terms  and  the  girls  had  regular  contact 
with  their  father.  Ms.  H.  had  contributed 
financially  to  help  her  ex-husband  with 
medical  bills  and  Mr.  H.  had  been 
included  in  several  therapy  sessions  with 
his  daughters.  Mr.  Fl.'s  death  was 
unexpected  in  spite  of  his  long  illness 
and  there  had  been  little  anticipatory 
grieving. 

We  met  in  the  therapy  room  to  begin 
the  book  soon  after  the  family's  brief 
memorial  service,  and  the  making  of  it 
continued  for  slightly  more  than  three 
months.  Ruthie  and  Sharon  were  invited 
to  bring  in  photographs  to  include  and 
simple  materials  such  as  markers, 
crayons,  and  collage  pictures  were 
offered.  At  times  the  therapist  suggested 
specific  directives.  At  other  times  free 
drawing  was  encouraged,  as  themes 
emerged  indirectly.  Verbal  exploration, 
discussion  and  writing  on  the  artwork 
were  encouraged  to  extend  communica- 
tion. At  times,  Ruthie  and  Sharon  directed 
me  or  their  mother  what  to  put  on  the 
picture  and  we  wrote  it  for  them. 

The  weekly  therapy  sessions  were 
often  attended  by  Ms.  H.;  occasionally 
the  vwo  g'rls  met  alone  with  the  therapist 
to  allow  freedom  for  information  and 
feelings  that  might  be  difficult  for  the 
children  to  say  in  front  of  their  mother. 
Communication  was  enhanced  when  the 
girls  shared  these  pages  with  their  mother. 

The  artwork  centered  around  typical 
issues  of  grieving,  separation  and  loss. 
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The  following  are  chronological,  though 
not  consecutive,  examples  of  artwork 
from  beginning,  middle  and  ending  phases 
of  the  book. 

Figure  1 shows  the  front  cover  of  the 
book  finished  and  bound  by  the  therapist 
upon  completion.  Then  the  book  began 
with  a page  of  Sharon  s (age  7 ) writing: 

Daddy  died  Sunday.  He  was  lying 
sick  in  bed  when  all  of  a sudden  the 
door  sprang  open  and  two  little  girls 
came  in.  The  nurse  had  to  wake  him 
up  becuase  (sic)  right  before  they  came, 
daddy  had  just  had  a shot.  And  right 
after  they  left  he  died. 

Figures  2 and  3 by  Sharon,  show  the 
visit  to  the  funeral  home  and  the  crema- 
tion. Pages  in  the  first  section  of  the 
book,  along  with  feelings  of  grief,  were 
often  informational  in  tone.  In  the  middle 
phase  of  the  book  more  ambivalent 
expressions  prevailed.  Figure  4 shows 
pleasant  memories  of  past  limes,  together 
with  loss.  Also  in  this  section  appropriate 
underlying  anger  surfaced. 

In  Figure  5 "Daddy  Lying  Sick  in  Bed," 
a spontaneous  drawing,  Ruthie  showed 
her  vivid  and  mixed  feelings.  She  told 
me  about  the  picture  and  I wrote  the 
words  on  another  sheet  of  paper  for  her: 

Daddy’s  in  pain.  He  feels  sad  and  all 
Daddy  said  when  we  went  to  visit 
him  was  "Hi  L,"  cause  L's  my  Grandpa 
and  he  is  vCry  tall.  1 wished  he  would 
say  "Hi"  to  me.  I fell  mad  that  he 
didn’*^  say  "Hi"  to  me  because  I wasn’t 
tall  enough.  1 held  his  hand.  My  grand- 
mother kissed  him.  I wanted  to  kiss 
him  but  right  after  she  kissed  him  it 
was  time  to  go  because  he  fell  back  to 
sleep.  I fell  mad  that  I didn't  get  to 
kiss  him.  But  there  was  another  reason 
I didn’t  get  to  kiss  him.  1 was  scared 
cause  he  looked  scarey.  He  had  his 
mouth  open  and  he  was  breathing 
hard  and  he  was  moaning. 

Sharon's  drawing  of  the  aggressive 
"Packman  (sic)  Eating  Daddy's  Dreams" 
(Figure  6)  depicted  her  normal  rage 
metaphorically.  In  the  last  month  of 
making  the  book,  Ruthie  expressed  a 
reunion  fantasy  and  a wish  to  have  a 
tangible  part  of  her  father  (an  ash)  in 
Figure  7.  Figure  8,  done  by  Sharon  in  a 
last  session,  "Daddy  is  as  nice  as  a butter- 
fly" shows  Daddy  floating  away,  smaller 
than  the  butterflies  and  in  the  distant 
top  corner. 

In  her  drawing  from  the  end  of  the 
book,  Sharon  pictures  one  of  her  Father's 


Figure  1 


Figure  2 
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drawings.  During  his  illness,  Mr.  H.  had 
been  involved  in  a holistic  cancer  program 
which  utilized  techniques  of  guided 
imagery  and  drawing.  After  his  death, 
the  girls  had  asked  to  have  his  drawings 
and  were  given  them.  Both  children  often 
mentioned  his  drawings  during  the  course 
of  our  therapy  time,  as  if  their  father's 
imagery  on  paper,  now  in  their  posses- 
sion, had  provided  some  tangible 
evidence  of  his  presence  in  their  lives. 
They  often  drew  “his  pictures”  in  their 
book. 

For  the  last  page  of  “The  Book  About 
Daddy  Dying”  Ruthie  and  Sharon  each 
chose  to  render  one  of  their  father's 
drawings.  Sharon  illustrated  three  arches 
(Figure  9)  with  a hand -written  “I  love 
you  Daddy”  covered  by  a paper  flap 
(perhaps  representing  their  lost  father, 
the  shape  resembled  a tombstone).  Over 
the  arches  is  a vibrant  red  sun  setting 
into  dark  blue  clouds.  The  sun  has  a few 
spikey  points  on  the  bottom  reminiscent 
of  the  spikes  of  hair,  typical  of  the  girls' 
portrayals  of  their  father's  head,  bald 
from  chemotherapy.  It  is  my  speculation 
that  the  three  arches  represent  the 
remaining  family  group  with  Mr.  H.  as 
the  setting  sun  in  the  distance. 

In  the  last  session,  we  took  the 
calendar  and  counted  up  how  long  it 
had  been  since  the  day  of  Mr.  H.’s  death. 
The  girls  wrote:  “Daddy  died  May  3, 
1982,  on  Sunday,  14  weeks  and  two 
days,  three  months  and  a week,  100 
days  ago  today,”  and  the  book  was 
finished. 

Approximately  a year  later,  I met 
Sharon  and  Ruthie  in  the  waiting  room 
where  they  were  waitin®  for  their  mother, 
who  was  now  participating  in  a group 
with  a colleague  in  the  office.  Sharon's 
first  words  to  me  were  “We  still  have  the 
book." 


Conclusion 

Each  life  transition  in  the  develop- 
mental phases  of  a family  requires  more 
or  less  drastic  changes  by  all  family 
members  and  death  demands  a uniquely 
difficult  adjustment.  The  art  therapy 
technique  described,  based  on  a family 
systems  approach,  has  as  its  goal  the 
openness  and  flexibility  of  the  system  at 
a time  of  great  family  crisis  and  change. 
The  book  is  seen  as  preventive  as  well  as 
ameliorating  in  that  if  grief  is  incompletely 


Figure  4 


Figure  5 


Figure  6 
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resolved  by  the  premature  closure  of 
the  system,  family  dysfunction  and  the 
development  of  psychopathology  can 
result.  This  therapist  believes  that  a book 
such  as  this  can  be  an  instrument  of 
important  family  ritual  to  aid  in  a 
successful  transition. 

Grief  rituals  such  as  traditional 
funerals  require  the  expression  of  different 
emotional  reactions  within  a context  and 
thereby  can  help  stimulation  of  both  the 
mourning  process  and  the  restoration 
of  normal  life.  In  making  the  book,  family 
members  are  given  permission  to  express, 
communicate  and  work  on  the  many 
feelings  of  grief  within  the  safety  of  the 
therapeutic  milieu. 

Rituals  consist  of  symbolic  acts  and 
often  objects  with  symbolic  value  may- 
be used.  Being  able  to  work  with  the 
symbolic  act  or  object  implies  both  a 
focus  and  a certain  amount  of  distance 
and  can  free  up  the  investment  of  psychic 
energy  for  real  life  activities.  A book 
such  as  that  described  is  a permanent, 
stable  container  of  memories,  feelings 
and  of  a history.  Like  a life  it  has  a 
beginning  and  an  end  and  thus  can 
provide  a symbolic  way  of  working  on 
the  sense  of  loss  caused  by  a death.  This 
may  be  particularly  important  in  helping 
young  children  gain  some  level  of  under- 
standing and  comfort. 

**Each  life  tmnsition  in  the 
developmental  phases  of  a 
family  requires  more  or 
less  drastic  changes  by  all 
family  members  and 
death  demands  a uniquely 
difficult  adjustment.  ** 

We  began  and  ended  our  sessions. 
We  began  to  make  and  finished  making 
the  book's  pages.  We  began  and  ended 
reading  the  book  and  we  began  and 
ended  the  first  year  and  continued  on  to 
the  next.  And  throughout,  the  book 
remains  in  a "safe  place"  on  the  shelf  to 
remind  us  of  our  beginnings  and  our 
endings  and  our  constancy  in  the  face  of 

continued  on  page  10 
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MANDALA  ASSESSMENT 
SEMINAR  SCHEDULED 
JUNE  1985 


The  CLINIC  FOR  HUMAN  DEVELOPMENT,  Qearwater, 
Florida,  will  sponsor  a 30-hour  course  in  MANDALA 
ASSESSMENT.  The  instructor  will  be  Joan  Kellogg,  MA, 
ATR.  A Certificate  of  Completion  will  be  awarded  by 
MARI,  Mandala  Assessment  and  Research  Institute,  to 
participants.  Part  #1  and  Part  #2  will  be  held  on  two 
consecutive  weekends  in  June;  attendees  may  elect  to 
take  one  or  both  parts.  Dates;  June  21, 22, 23  and  June  28, 
29,  30.  Course  will  be  repeated  in  September,  1985. 

For  information  write  to  Clinic  for  Human  Develop- 
ment, 925  Lake  view  Rd.,  Qearwater,  FL  33516,  Attention 
Ms.  Sally  Meadows.  Phone  numbers:  (813)  447-7606  or 
(813)  581-0786. 

Certificate  course  fee:  $300 

For  information  on  on-going  evening  courses  write 
MARI,  P.O,  Box  14009,  Clearwater,  FL  34279-4009,  or 
call  (813)  796-1341. 


American  Art  Therapy 
Association,  Inc. 

GENERAL  MEMBERSHU"  INFORMATION: 
Ail  classes  of  membership  receive  the 
following:  Bylaws,  Code  of  Ethics,  Member- 
ship Directory,  Newsletter,  Art  Therapy, 
discounts  on  publications,  discount  on  admis- 
sion to  the  annual  convention,  as  well  as 
pertinent  information  about  research, 
insurance,  and  other  matters  of  interest. 


A Landmark  Publication  for 
Every  Therapist 

The  Psychosocial  Therapies:  Part  II  of  The  Psychiatric 
Therapies 

The  American  Psychiatric  Association  Commission  on 

Psychiatric  Therapies 

Chaired  by  Toksoz  Byram  Karasu,  M.D. 

Five  years  in  the  making,  this  landmark  reference  objectively 
examines  the  major  psychosocial  therapies  and  places  them  in 
perspective.  Under  the  careful  guidance  and  scrutiny  of  the 
Commission,  the  presentation  of  each  therapy  includes  historical 
background,  basic  theoretical  issues,  strate^es  and  techniques, 
indications  and  limitations,  and  developmental  age-related  issues. 
This  book  will  be  a guide  and  classical  textbook  for  all  clinicians 
for  years  to  come. 

Contents  of  The  Psychosocial  Therapies: 

• Psychoanalysis  and  Individual  Psychotherapy  • Disorder 
Specific-Manual  Based  Psychotherapies  * Group  Therapy 


Inspirational,  Cqmitive/Emotive,  and  Other  Therapies 
• Biofeedbadt  • Milieu  Therapy— Nursery  Schools,  Children  and 
Adolescents  • Ther^ies  for  Psychosexual  Dysfunction  • Hypnosis 


• Occupational  Therapy  • Self-Help  Groups  • Psychotherapy 
Outcome  Research. 

The  Psychiatric  Therapies: 

^42 102- 1,  $49.95,  932  pages,  index,  casebound.  May  1984. 

The  Somatic  Therapies: 

Part  ! of  The  Psychiatric  Therapies 

^42104-8.  $17.50,  366 pages,  soficover,  September  1984. 

The  Psychosocial  Therapies: 

Part  II  of  The  Psychiatric  Therapies 

n42103  X,  $25.00,  61 7 pages,  softcover,  September  1984. 

Send  a check  or  money  order  in  the  amount  of 
the  cover  price,  plus  $2.00  (shipping/handling) 
to  Department i S94  1 ; 1400  K Street,  N.W., 

Suite  505;  Washington,  D.C.  20005. 

Or  MasterCard  or  Visa  holders  call 
1-800-368-5777  to  place  your  order  by  phone 
(9-5  EST.  in  Washington.  D.C.  call  682-6262) 


MEMBERSHIP  APPLICATION 

□ $40  Associate  □ $25  Student  □ $80  Contributing 
(copy  of  student  ID  req'd) 


Preferred  Mailing  Address 


Zip  Code 


Oct  up.ition  or  rr(»K'*.sion 


Emplnyer  t>r  Oducatmn.il  Institution 

M.iU-  checks  payciblu  to  AATA  «md  return  with 
tipplictition  to: 

American  Art  Therapy  Association 
1^80  Iso.ic  Newton  Square  South 
Reslon,  VA  22000 


^The  Book  About  Daddy  Dying” 

cotitinued  from  page  9 

them.  It  is  a book  made  by  those  still 
living  and  is  representative  of  the  acknow- 
ledgement and  permanancy  of  important 
feelings  and  memories  and  that  those 
we  love  live  on  in  our  memories  and 
feelings.  This  acknowledgement  can  be 
crucial  in  the  process  of  saying  goodbye, 
for  it  is  the  beginning  of  letting  go  and 
of  going  on. 
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With  the  advent  of  Object  Relations 
Theoy\\  art  therapists  have  a new  frame- 
work relevant  to  their  work.  This 
approach  is  pai’ticularly  useful  in  under- 
standing the  patient  whose  unresolved 
issues  involving  separation  and  indivi- 
duation result  in  borderline  pathology. 
Borderline  patients  are  often  drawn  to 
creative  endeavors,  and  in  clinical 
situations  are  referred  to  therapy  so 
that  this  strength  can  be  tapped  and 
used  to  expedite  treatment.  The  art  pro- 
cess as  experienced  by  the  borderline 
individuals  parallels  their  internal 
dilemmas.  D.W.  Winnicott's  concept 
of  the  tmnsitional  object  phenomena  is 
of  importance  for  understanding  this 
type  of  patient.  The  borderline  *s  inclina- 
tions toward  the  creative  process  can 
he  correlated  with  developmental  arrest, 
pointing  to  the  stage  when  transitional 
experiences  did  not  lead  to  separation. 
The  an  provides  a vehicle  to  remaster 
this  deficit.  The  language  of  art,  and 
the  many  methods  through  which  an  is 
taught  can  address  these  intrapsychic 
phenomena.  The  ar/  therapist  can 
transpose  (object  relations  oriented} 
clinical  understanding  into  elements 
crucial  to  the  making  of  art  and  prescribe 
them  as  borderline  patients  experience 
their  disabling  condition  in  art  therapy 
treatment.  These  elements  are  claimed 
to  he  restorative  to  the  patients 
fragmented  ego.  The  paper  supporis 
specific  art  therapy  techniques  correlated 
with  theory  from  the  school  of  object 
relations. 


Introduction 

"...It's  an  excellent  shoulder/’ 
remarked  the  instructor  to  the  art  student, 
"but  it's  not  what  is  out  there."  The 
artist’s  interpretation  of  the  form  had 
lacked  contact  with  the  model  being 
drawn.  The  instructor  witnessed  this 
falseness  and  confronted  the  student  in 
terms  of  the  art.  "Look  at  the  shoulder," 
he  suggested,  "and  find  a line  that  is 
true." 

1 was  a student  in  a life  drawing  class 
when  I overheard  these  words.  At  that 
time,  as  an  art  therapist  I worked  with 
hospitalized  patients  who  were  diagnosed 
as  borderline.  They  were  a group  that 


mystified  me.  Bright,  engaging,  verbal, 
and  displaying  no  psychotic  features, 
these  patients  were  initially  responsive 
to  art  therapy.  These  individuals  seemed 
to  like  art  and  more  often  than  not 
expressed  themselves  with  great  intensity 
and  insight.  (Figures  1 & 2)  These 
attributes  alone  would  not  prove  to  be 
the  basis  of  a working  therapeutic 
relationship.  I was  perplexed  by  this  group 
that  was  drawn  to  the  arts  but  seemed 
unable  to  use  the  art  experience  as  a 
restorative  tool. 

To  enhance  my  clinical  understanding, 
I read  works  by  leading  object  relations 
theorists.  I found  the  works  of  Winnicott, 


Figure  1 —"Rebirth" 
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Figure  2— ‘About  Trying  to  Touch” 

Guntrip,  Kernberg  and  Horner  to  be 
diverse  and  interesting,  but  techniques 
regarding  the  application  of  the  theory 
within  a framework  of  art  therapy  still 
eluded  me. 

The  drawing  instructor  spoke  to  us 
using  speech  that  was  a type  of  short- 
hand. Things  "worked"  or  they  "didn't 
work."  There  was  a great  deal  of  discus- 
sion about  form  and  space.  Talking  to 
the  woman  beside  me,  the  instructor 
spoke  about  how  her  narcissism  was 
causing  her  to  distort  her  perceptions, 
and  as  a result,  her  picture  was  out  of 
control.  He  did  not  use  these  words,  of 
course;  he  spoke  to  her  in  the  language 
of  art  but  being  influenced  by  recent 
studies  I found  myself  translating  his 
comments  in  a therapeutic  context.  In 
being  able  to  translate  problems  into 
another  "language,"  one  could  under- 
stand that  what  was  addressed  was  crucial 
to  both  the  artist  and  the  clinician.  For 
example,  elements  of  projection,  internali- 
zation, narcissism:  how  much  of  the 
model  can  one  let  in,  and  how  much  of 
one  really  "reaches  out"  to  grasp  the 
essence  of  something  outside  oneself? 
(Figures  3 &4)  It  became  clear  that  artistic 
perception  and  the  ability  to  carry  it  out 
had  much  to  do  with  one's  internalized 
relations  to  objects.  1 began  to  eavesdrop 
on  discussions  that  were  basically 
concerned  with  the  self  and  reality  and 
the  intricate  process  whereby  they  meet 
on  paper. 


What  this  meant  in  terms  of  my 
patients  was  that  I found  a way  to  trans- 
form the  problems  patients  were  having 
with  their  work  into  concepts  germane 
to  object  relations,  and  conversely  could 
easily  see  how  problems  with  the  self 
were  manifested  in  terms  of  the  creative 


Figure  3— "How  much  of  one  really 
reaches  out  to  grasp  the  essence  of 
something  outside  oneself?" 


This  portrait  done  by  a patient  of 
another  member  of  the  art  therapy 
group  resembles  the  creator  far  more 
than  the  subject.  The  portrait  was 
made  with  construction  paper 
cutouts. 


‘7/  became  clear  that 
artistic  perception  and  the 
ability  to  carry  it  out  had 
much  to  do  with  one*s 
internalized  relations  to 
objects.  ” 


process.  Being  able  to  understand  art 
vis-a-vis  an  object  relations  framework 
led  to  therapeutic  techniques  particularly 
applicable  to  the  borderline  patient. 

The  Borderline  Dilemma 

Borderline  patients  represent  a unique 
clinical  picture  because  they  exhibit 
characteristics  similar  to  both  neurotics 
and  psychotics.  Unlike  psychotics,  they 
maintain  reality  testing,  but  have  not 
achieved  the  neurotic’s  integrated  self 
identity  (Kernberg,  1975).  The  adult 
borderline  is  psychologically  arrested  in 
the  developmental  realm  of  toddlerhood. 
One  can  say  that  they  have  one  foot  in 
the  world  and  one  foot  in  the  womb, 
thus  explaining  their  capacity  to  function 
on  disparate  levels.  In  an  attempt  to 
maintain  the  balance  between  symbiosis 
and  separation,  the  borderline's  relation- 
ships are  marked  by  ambivalence.  On 
becoming  close  to  someone  they  fear 


Figure  4— In  this  portrait  the  creator 
was  able  to  capture  something  of 
the  subject. 
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merging,  but  when  there  is  too  much 
distance,  they  will  experience  a sense  of 
abandonment.  Because  their  object  con- 
sistency and  self  identity  are  not 
developed,  the  self  oscillates  back  and 
forth  and  their  ambivalence  about 
separation  becomes  part  of  a life  pattern. 
This  life  position  is  confronted  when 
borderline  individuals  become  involved 
in  making  art. 

The  borderline  individual  is  seemingly 
receptive  to  art  media  but  often  approaches 
the  task  with  a grandiosity  which  only 
feebly  covers  their  extreme  vulnerability. 
A better  appreciation  of  the  nuances  of 
this  psychic  state  might  be  had  by 
reviewing  the  basic  tenets  of  Object 
Relations  Theory. 

Object  Relations  Theory 

• The  term  “object"  in  object  relations 
theory  is  borrowed  from  philosophy 
and  when  used  philosophically 
refers  to  the  "other,”  that  which  is 
not  the  self. 

• Objects  relations  theorists  uphold 
the  principle  that  human  beings 
are  epigenetically  programmed  to 
respond  to  other  human  beings. 
The  psyche  internally  organizes 
because  of  this  emotional  contact. 
This  theory  differs  from  the  classical 
Freudian  position  which  postulates 
character  development  as  deriving 
from  the  regulation  of  instinctual 
drives. 

• Object  relations  theorists  see  human 
development  occurring  as  a result 
of  internalized  early  mother -child 
relationships.  At  birth,  the  infant 
is  in  a state  of  normal  autism;  he/she 
is  unrelated  (Mahler,  1968).  In 
infancy,  he/she  forms  an  attachment 
to  the  mother,  thereby  contributing 
to  a mutually  satisfying  symbiosis. 
The  infant  is  dependent  on  the 
mother  to  organize  his/her  environ- 
ment and  takes  in  sufficient 
emotional  supplies  in  order  to 
reduce  frustration  and  achieve  a 
sense  of  security.  The  mother  cannot 
always  be  physically  and 
emotionally  available  to  meet  the 
infant's  needs,  and  thus  emerges 
the  inevitability  of  object  loss. 

• In  response  to  the  lost  object  the 
baby  invents  a substitute  force  to 
fill  its  needs  and  creates  an  affectual 
and  abstract  replacement.  With  a 


need  to  replace  the  mothering  figure, 
the  child  turns  to  actual  objects.  A 
blanket,  a stuffed  teddy  bear  or  a 
pieceof  mother  s clothing  is  imbued 
with  emotional  significance.  The 
object  does  not  have  to  be  of 
particular  substance.  It  can  be  a 
crack  in  the  ceiling  or  a familiar 
corner  in  the  room  where  the  eyes 
can  comfortably  rest  (Grolnick  et 
al.  1978).  An  emotional  exchange 
ensues  and  the  baby  receives  the 
comfort  from  a relationship  that 
he/she  iiiitiates.  This  activity  is  an 
example  of  projection. 

• These  new  cognitive  experiences 
and  the  attachment  to  an  object 
are  said  to  be  "transitional"  because 
they  serve  as  mediators  between 
the  inner  psyche  and  the  outside 
world.  The  infant  negotiates  these 
two  realities  by  adapting  to  loss 
through  . creation  (Winnicott, 
1953). 

• The  infant,  in  being  able  to  play  in 
this  way,  now  has  some  flexible 
control  between  fact  and  fantasy, 
being  alone  and  not  being  alone. 
Because  of  this  new  cognitive 
capacity,  the  baby  can  safely 
practice  separating  from  mother. 
In  doing  so,  the  development  of  an 
emotionally  independent  self  is 
initiated. 

• The  emergent  self  is  elaborated  in 
terms  of  the  concepts  of  the  true 
self  and  the  false  self  (Winnicott, 
1960).  The  true  self  is  the  basic 
core  of  our  being.  It  forms  the 
nucleus  for  an  organized  self- 
identity.  The  false  self  is  the  part  of 
the  personality  that  develops  when 
the  core  being  is  not  accepted  by 
the  environment,  i.e.  the  mother 
may  respond  to  the  baby  in 
accordance  with  her  own  needs  and 
not  those  expressed  by  the  infant. 
Consequently,  the  false  self 
organizes  to  conform  to  mother's 
desire  and  if  successful,  hides  the 
true  self. 

" At  the  earliest  stage  the  True 
Self  is  the  theoretical  position  from 
which  come  the  spontaneous  ges- 
ture and  the  personal  idea.  The 
spontaneous  gesture  is  the  True 
Self  in  action.  Only  the  True  Self 
can  be  creative  and  only  the  True 
Self  can  feel  real ..."  (Winnicott, 
1965  p.  148) 
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The  Borderline  and  the 
Art  Therapy  Milieu 

In  the  formative  early  years, 
emotional  independence  for  the  border- 
line was  not  fostered;  a "true”  self  was 
not  supported.  Instead,  symbiotic 
yearnings  were  rewarded  sufficiently  to 
thwart  the  completion  of  the  transitional 
phase  of  development  normally  leading 
to  a separate  self-identity.  The  border- 
line thus  has  a chronic  need  to  create  a 
transitional  object,  a substitute  for 
attachment.  Due  to  a vague  and  shifting 
constellation  of  a self,  borderlines 
experience  difficulty  obtaining  the  relief 
and  creative  satisfaction  that  transitional 
phenomena  have  to  offer,  yet  this  sphere 
holds  attraction  for  such  a population. 
Unlike  the  artist  who,  as  it  will  be  later 
explained,  makes  use  of  the  transitional 
arena  to  refurbish,  the  borderline  has 
never  left  this  transitional  arena.  The 
borderline  thus  has  easy  access  to  creative 
realms,  but  enters  them  largely  as  a result 
of  psychological  necessity.  These  indi- 
viduals find  themselves  acutely  sensitive 
to  transitional  experiences  but  lack  the 
ego  strengths  necessary  to  do  anything 
with  these  very  perceptions. 

Issues  pertaining  to  the  true  and  false 
selves  come  into  play  when  the  border- 
line embarks  on  a creative  task.  The 
frustration  oftentimes  expressed  is  the 
result  of  the  person  creating  from  an 
inauthentic  (false)  position.  The  "true” 
representation,  when  not  hidden, 
flounders  without  an  organizing  ego  to 
support  it . This  explains,  in  part,  why  so 
many  attempts  at  art  work  by  the  border- 
line patients  wind  up  crinkled  in  a ball 
or  tom  to  shreds. 

Skills  needed  by  the  artist  are  unavail- 
able to  this  individual:  the  ability  to 
tolerate  frustration;  the  ability  to 
withstand  the  anxiety  of  something 
unfinished  or  undeveloped;  the  capacity 
to  maintain  a sense  of  control  over  the 
self  while  experiencing  closeness  to  the 
work;  the  capacity  to  retain  distance 
and  objectivity;  the  ability  to  perceive 
positive  and  negative  attributes  in  the 
same  work;  the  capacity  to  take  a point 
of  view;  and  the  capacity  to  experience 
pleasure  and  love  what  one  is  doing. 
These  attributes,  all  functions  of  the  ego, 
are  not  always  available  to  the  borderline. 

When  involved  in  creative  efforts, 
the  borderlines'  relationship  with  their 
artistic  productions  mirror  their  inner 

March,  1<?85,  ART  THERAPY  13 


**There  is  a wish  that  the 
creative  tools  will 
magically  produce  the 
image  intended.  When 
this  does  not  occur  the 
borderline  experiences 
inordinate  frustration.  ” 


object  relations.  They  will  treat  their 
work  in  a way  similar  to  how  they  relate 
to  themselves  and  others.  For  example, 
their  expectations  that  the  "other”  should 
symbiotically  gratify  needs  gets  projected 
onto  the  art  materials.  There  is  a wish 
that  the  creative  tools  will  magically 
produce  the  image  intended.  When  this 
does  not  occur  the  borderline  experiences 
inordinate  frustration.  The  medium  is 
perceived  as  an  obstacle  rather  a challenge. 
This  position  taken  by  the  borderline  is 
in  contrast  to  that  of  the  artist,  who 
might  find  the  process  of  making  art  an 
exciting  struggle. 

Due  to  the  borderline’s  fragmented 
sense  of  self  he  or  she  will  be  terrified  by 
the  chaos  that  is  inherent  in  the  artistic 
process,  and  frustrated  by  the  lack  of 
immediate  resolution.  This  individual  will 
experience  the  work  in  parts,  each  part 
perceived  as  either  very  good  or  very 
bad.  This  splitting  makes  it  impossible  to 
experience  the  work  as  part  of  a whole. 
Because  the  borderline  exists  psychologi- 
cally in  two  places,  a consistent  point  of 
view  with  regard  to  the  work  is  also 
unobtainable.  Without  a stable  core  self 
within,  external  and  internal  stimuli  are 
confused.  Associations,  projections,  and 
distortions  easily  overwhelm  the  psyche. 
The  frustration  experienced  is  typified 
by  one  of  my  first  borderline  patients,  a 
young  woman  named  Leah: 

Leah  G.,  a 23  year  old  woman  diagnosed 
as  borderline,  was  referred  to  the  art 
therapy  studio  in  a long  term  psychi- 
atric facility.  She  came  in  totally 
delighted  to  have  the  opportunity  to 
do  some  art  work.  Leah  told  the 
therapist  at  length  about  her  past 
endeavors  in  art,  which  included 
working  for  a commercial  art  studio. 
She  had  an  idea  for  a painting  based 
on  a dream  she  recently  had,  and 
proceeded  to  describe  it  in  full. 


including  an  interpretation.  She  was 
asked  if  she  would  like  to  do  a sketch 
of  the  image.  ‘'No,"  Leah  replied.  "1 
would  like  to  paint  it  because  it  is 
very  important."  Insisting  that  she 
could  handle  the  oil  paints  available 
because  of  all  her  experience,  she 
walked  towards  a large  stretched 
canvas  and  said,  "Fve  got  to  get 
started."  She  spent  the  first  session 
getting  set  up  and  then  became 
annoyed  when  told  it  was  time  to 
clean  up. 

The  subsequent  session  found  Leah 
frustrated  in  her  attempts  to  "get  it 
right."  She  started  over  a number  of 
times,  always  obliterating  with  turpen-' 
tine  all  that  she  had  painted.  Leah  did 
not  attend  the  third  session.  During 
the  fourth  session,  she  tried  a new 
approach.  Rather  than  paint  with  a 
loose  medium  she  employed  a palette 
knife  and  used  thick  globs  of  paint. 
Exasperated,  she  said,  "Ugh,  I hate 
it!"  and  taking  the  palette  knife 
attacked  the  painting  as  if  to  rip  it 
open.  Frustrated  and  angry,  tears  came 
to  her  eyes. 

The  Artist's  Experience 

The  intrinsic  nature  of  making  art 
requires  the  artist  to  be  able  to  move 
freely  through  various  developmental 
stages  and  to  experience  a sense  of  object 
relatedness  with  the  work  itself.  For 
example,  the  artist  goes  back  to  the  transi- 
tional arena  in  order  to  create,  and  can 
also  move  out  of  this  state  with  freedom. 
The  artist  may,  in  fact,  re-experience 
the  continuum  from  unrelatedness  to 
attachment  to  separation  and  individua- 
tion in  the  creative  act  itself  (Rose,  1980). 
The  capacity  to  substitute,  invent,  and 
re-create,  rooted  in  early  development, 
lays  the  foundation  for  future  creative 
endeavors  (Rosen,  1964). 

The  artist,  cognitively  comfortable 
in  transitional  realms,  depends  on  transi- 
tional phenomena  to  help  him/her 
perceive  a more  multidimensional  view 
of  things.  He  sees  things  as  both  fact  and 
illusion.  1 This  capacity  for  multiple 
perception  relates  to  early  experiences 
with  transitional  phenomena;  for 
example,  the  baby's  perception  of  the 
teddy  bear.  The  teddy  bear  as  transitional 
object  is  teddy  bear  is  fact.  It  is  a piece  of 
objective  reality;  it  is  brown;  it  is  fuzzy; 
it  has  two  plastic  eyes.  But  it  is  also 
teddy  bear  as  illusion . It  simultaneously 
represents  a subjective  inner  reality;  it 
has  soul,  a personality  that  is  projected 
from  the  intro ject  of  good  mother. 

The  artist  masters  this  paradox  of 


fact  and  illusion  by  calling  upon  his 
artistic  sensibilities  to  reconstruct  reality 
through  form  (Rose,  1980).  In  the  midst 
of  this  fluid  process,  the  artist  strives  to 
project  a particular  point  of  view  towards 
his/her  subject.  The  artist  directs  the 
work  so  it  accurately  expresses  percep- 
tions stemming  from  within.  The  creator 
aspires  to  be  true  to  the  emergent  image. 
The  work  goes  through  many  stages,  as 
does  the  artist's  relationship  to  the  work, 
but  that  which  is  considered  to  be  a 
successful  piece  feels  "true." If  the  finished 
work  resonates  with  the  psychic  structure 
of  the  self  it  is  experienced  as  legitimate. 
(Figures  5 & 6)  The  finished  successful 
work  is  one  that  is  ego-syntonic. 

The  working  artist  knows  that 
perhaps  twenty  studies  may  be  necessary 
until  one  will  yield  an  image  that  feels 
right,  that  is  ego -syntonic.  Each  attempt 
is  neither  discounted  or  devalued  as 
worthless  in  its  rough  and  imperfect  state. 
Each  was  necessary  because  it  contained 
bits  and  pieces  of  the  creative  process 
essential  for  the  development  of  an  idea. 
The  way  the  arm  was  depicted  in  one 
study,  the  spirit  was  captured  in  another, 
the  use  of  space  in  yet  another  are  all 
consciously  or  unconsciously  remem- 
bered and  used  in  the  future.  The  studies 
are  part  of  a continuum  in  which  no  one 
aspect  is  good  or  bad,  but  represents 
necessary  components  of  the  creative 
process. 

The  artist  experiences  a dialogue,  not 
always  an  easy  one,  between  his  or  her 
medium  and  ideas.  Materials  are 
respected,  and  the  artist  needs  to  be  u ware 
of  their  limitations.  The  artist  struggles 
to  work  within  the  bounds  inherent  in 
the  materials.  He/she  must  experiment, 
must  do  and  undo,  and  has  to  tolerate 
the  work  being  unfinished.  He/she  must 


“The  intrinsic  nature  of 
making  art  requires  the 
artist  to  be  r ’jle  to  move 
freely  through  various 
developmental  stages  and 
to  experience 't  sense  of 
object  relatedness  with 
the  work  itself.  ” 
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return  to  the  place  where  one  might  be 
at  an  impasse.  He/she  must  be  able  to 
get  very  close  to  the  primary  source  of 
inspiration  within,  so  one  can  “feed"  the 
work  as  well  as  move  awa  y from  it  so  as 
to  objectively  critique  it. 

The  way  in  which  the  artist  speaks 
about  his/her  work  offers  clues  as  to 
how  these  issues  can  be  addressed  in 
treatment.  It  is  the  art  therapists'  own 
experiences  with  these  aspects  of  the 
artistic  process  that  perhaps  make  us 
uniquely  empathic  toward  the  border- 
line individual  who  has  been  unsuccessful 
in  developing  skills  necessary  for  artistic 
differentiation. 

Treatment:  The  Language  of  Art 

Language  belonging  to  the  art  world 
speaks  of  elements  crucial  for  persons 
struggling  with  self  identity  and  object 
relations.  Common  art  phraseology  is 
replete  with  notions  about  form  or  lack 
of  it,  structure,  or  lack  of  it,  and  being 
true  to  the  mind's  eye.  In  talking  and 
writing  about  art,  the  language  used  by 
artists  borrows  heavily  from  emotionally 
laden  words  describing  relationships  and 
the  manner  of  relating  to  the  work. 
Elements  of  the  work  can  be  spoken 
about  in  this  dynam?*:  way: 

"The  shapes  are  aggressive." 

"These  are  lines  that  scream  NO!" 


“The  picture  cannot  decide  what  it  is 
about." 

Words  from  the  art  critic's  page  reflect 
this  way  of  speaking  about  art; 

“ . . painting  is  a synonym  for  truth 
where  all  mistakes  are  visible.’ “ 

"The  forms  are  locked  in  their  struggle 
for  dominance.’’^ 

"The  painting  gives  an  impression  of 
color  so  totally  enveloping  the  viewer 
that  other  factors  are  initially  obscured 
. Color  was  restricted  in  what 
appeared  to  be  a conscious  effort  to 
deal  w'ith  structure''** 

The  art -critic  author  is  implying  that 
affect  takes  over  so  that  organization  is 
obscured,  and  then  affect  is  limited,  so 
structure  emerges.  Language  belonging 
to  the  art  world  makes  it  possible  to 
label  unconscious  dynamics  in  a non- 
judgmental  way.  Use  of  non-pejorative 
phraseology  from  the  art  milieu  is  restora- 
tive to  the  punitive  part  object  within 
one  that  harshly  judges  this  individual. 

This  way  of  speaking  about  oneself 
and  one's  work  could  be  internalized 
through  learning  a new  “language,"  The 
terms  become  metaphor  and  shorthand 
for  the  patient  to  assess  aspects  of  the 
self.  He/ she  can  discuss  what  intrinsically 
feels  true  , and  can  perceive  those  parts 
of  the  self  as  reflected  in  the  art  process: 
parts  that  are  genuine,  contrived, 


Figures  5 & 6— These  self  portraits  were  done  as  part  of  a series  executed 
in  front  of  a mirror  by  an  adult  borderline  patient.  She  depicts  herself  as 
very  young.  As  treatment  progressed,  the  self  image  drawn  began  to  take 
on  greater  maturity.  The  portraits  were  ego  syntanic  with  her  then  p.sychic 
states. 
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impulsive,  rigid,  spontaneous,  whimsical, 
etc.  By  immersing  treatment  into  the 
realm  of  art,  yet  understanding  what  is 
being  experienced  in  terms  of  the  patient  s 
object  relations,  the  art  therapist  has  the 
opportunity  to  communicate  to  the 
individual  an  understanding  of  what  he 
is  feeling  in  a non -toxic  way. 

The  clinician  addresses  the  issues  by 
translating  them  into  the  language  of 
art.  “What  parts  of  the  piece  work?  W^hat 
parts  don't  work?"  Speaking  about  the 
art  as  working  or  not  working  allovVs 
for  exploration  of  inner  dynamics  with 
a minimum  of  anxiety.  “What  does  th^ 
picture  need?"  The  work  can  be  spoken 
about  in  terms  of  needs  that  can  be  met. 
In  approaching  the  art  as  an  object  that 
had  needs  that  can  be  met,  the  patient  is 
forced  to  separate  from  the  picture  and 
respond  to  it  as  a distinct  other  with  its 
own  requirements.  He/she  can  find 
creative  ways  to  highlight  aspects  that 
are  ego -syntonic  and  true  to  the  self. 

The  art  therapy  milieu  affords  such 
an  individual  the  opportunity  to  remaster 
problems  concerning  the  self.  Recall  that 
it  is  the  baby’s  capacity  to  inyev.t  his 
own  imagery  which  is  the  first  step 
towards  establishing  a self  and  moving 
away  from  the  symbiotic  orbit.  In  a 
therapeutic  situation,  the  individual  has 
a chance  to  recreate  something  that  will 
help  him/her  to  respond  to  the  object 
world  in  a healthier  way.  The  art  is  a 
suit,  ble  vehicle  in  which  something 
pathological  (i.e.  arrest  in  the  transitional 
sphere),  can  be  maximized  and  trans- 
formed into  something  positive— art  that 
is  connected  to  the  true  self.  In  redirecting 
the  ci  native  process,  stimuli  are  untangled 
and  new  concepts  about  the  relation  of 
self  and  others  can  be  internalized . "Self 
and  work  create  and  transform  each 
other.'"^ 

The  borderline  presents  special 
treatment  concerns  with  regard  to  the 
internalization  of  such  new  experiences. 
It  is  profoundly  difficult  for  this  type  of 
person  to  internalize  what  the  art  has  to 
offer  because  the  necessary  curative 
processes  inherent  in  the  making  of  art 
are  experienced  as  ego-dystonic.  For 
example,  the  borderline  may  devalue 
praise  because  "hating"  the  work  is  more 
comfortable.  The  work  often  remains 
unfinished,  similarly  because  that  state 
resonates  with  the  psyche.  Their  intro- 
jects  are  negative. 
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In  responding  to  this,  the  art  therapist 
is  aided  not  only  by  a clinical  understand- 
ing but  by  the  language  of  art  and  the 
lessons  learned  from  artistic  training.  It 
is  the  language  and  m.lieu  of  art  which 
provide  the  necessary  boundaries  which 
enable  the  borderlines  to  digest  new 
experiences  at  their  own  pace.  It  is  the 
art  therapist's  familiarity  with  the  artist's 
creative  process  which  needs  to  be  further 
examined  and  related  to  difficulties  in 
the  borderline's  object  world. 

The  art  therapist  calls  upon  a wide 
repertoire  of  art  exercises  and  prescribes 
selected  ones  as  the  dynamics  call  for 
them.  For  example,  in  the  art  therapy 
studio,  it  may  become  apparent  that  the. 
borderline  has  great  difficulty  in 
organizing  time  in  accordance  with  a 
given  task.  In  a life  drawing  class,  the 
typical  short  post  exercise  is  very  useful 
to  the  artist.  It  helps  him/her  to  warm 
up  to  the  process  and  reminds  one  that 
the  first  stroke  is  not  the  final  one.  It 
also  helps  the  artist  to  “see"  differently 
as  dictated  somewhat  by  time.  The  “two 
minute,"  “five  minute,"  or  "ten  minute" 
pose  exercise  could  be  very  helpful  to 
the  borderline  who  has  difficulty  in 
working  within  the  realm  of  time  con- 
straints. 

This  type  of  directive  not  only  helps 
the  individual  to  be  more  spontaneous, 
but  the  boundaries  imposed  break  down 


the  drawing  process  into  manageable 
segments.  (Figures  7 & 8)  Such  an  assign- 
ment helps  to  structure  the  process  of  a 
developing  work,  a conflictual  sphere 
for  the  borderline.  A live  model  may  be 
not  feasible  in  a clinical  situation,  but 
any  object  of  interest  would  accomplish 
the  same  task.  The  plant  on  the  window- 
sill can  be  depicted  taking  only  two 
minutes,  taking  five  minutes,  and  taking 
ten  minutes.  This  helps  the  patient  adapt 
to  time  restraints  and  also  generates  a 
more  spontaneous  and  hopefully  “real" 
response  to  the  subject. 

Another  example  of  therapeutically 
structuring  the  art  process  would  be  to 
have  particular  patients  work  with  water- 
colors,  doing  studies  that  would  gradually 
increase  in  intensity  from  very  watery 
to  opaque.  The  art  materials  serve  as 
"the  other"  with  whom  this  individual 


^'Speaking  about  the  art  as 
working  or  not  working 
allows  for  exploration  of 
inner  dynamics  with  a 
minimum  of  anxiety.  ” 


needs  to  learn  how  to  negotiate. 

The  patient  is  helped  to  approach 
his/her  deficits  in  a controlled  and  safe 
way,  with  a therapist  available  to  inter- 
vene as  problems  with  the  task  are 
expressed.  The  therapist,  with  an  under- 
standing of  how  the  individual's  object 
relations  will  be  reflected  in  this  arena, 
can  communicate  with  the  patient  about 
these  issues  as  they  are  represented  in 
the  art.  Problems  with  the  self  will  emerge 
as  drawing  problems,  painting  problems, 
perceptual  difficulties,  etc.  The  picture 
or  piece  will  scream  for  help  vis-a-vis 
aesthetic  problems.  The  individual  will 
need  help  in  trying  new  options.  This 
flexibility  is  not  often  possible  for  the 
borderline  whose  rigidity  hinders  seeing 
the  work  through.  Assessing  the  aesthetics 
of  the  art  is  conflictual  for  the  border- 
line individual  who  splits  the  experience 
into  good  and  bad  and  cannot  handle 
processes. 

Art  exercises  provide  a rich  resource 
for  interventions  with  a theoretical  base. 
The  creative  experience  must  be 
modulated  in  a manageable  way  and 
the  patient  acquainted  with  gradual 
change.  Different  directives  ,/jrallel 
different  aspects  of  internal  object  related- 
ness, The  focus  of  intervention  with 
borderlines  lies  not  in  responding  to  the 
content  of  their  work,  but  in  addressing 
its  structure  (i.e.  what  "it  needs")  and 
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the  subtlety  of  their  relationship  with  it. 

Another  use  of  the  plant  as  a model 
could  be  used  to  help  foster  a sense  of 
the  creative  paradox.  “Draw  the  plant 
as  if  it's  tired  (slowly)  or  using  only  dots 
or “ Such  directives  have  their  psycho- 
dynamic correlates  and  moderate  the 
multidimensional  ways  in  which  the 
environment  car  be  perceived.  (Figures 
9&10) 


Figure  9— Directive:  “Draw  the  plant 
as  a mass ’’ 


Interventions  suggesting  'doing  a 
s^Mdy ' could  help  the  individual  foster  a 
balance  between  fact  and  illusion.  Art 
always  requires  a negotiation  between 
fact  and  illusion.  If  the  borderline  is  too 
steeped  in  illusion,  no  art  can  be  made. 
This  can  be  seen  in  the  case  of  Penny, 
who  was  referred  to  the  art  therapy  studio 
while  undergoing  long-term  hospitali- 
zation: 

Penny  M„  a borderline  woman  of  33 
was  working  on  a pastel  portrait  of 
another  patient  who  was  sitting  across 
the  room.  She  was  having  great  diffi- 
culty with  the  picture,  letting  out  deep 
sighs  every  few  seconds.  “It's  no  good," 
she  said.  The  therapist  saw  a very 
anxious  person  with  a very  over- 
worked picture.  The  colors  had  turned 
muddy  and  the  form  was  indisting- 
uishable from  the  background. 
Seemingly  overrun  with  associations, 
the  therapist  suggested  to  the  patient 
that  she  make  three  “studies”  to  help 
the  picture.  The  first  was  to  be  about 
how  she  herself  was  feeling.  Penny 
picked  several  colors  and  smeared 
them  all  together.  The  second  was  to 
be  a study  of  the  main  characteristic 


Figure  10— Directive:  "Draw  the 
model  only  using  dots” 


of  her  subject.  She  drew  a determined 
looking  face.  Third  was  a picture  about 
y/hat  she  thought  her  subject  was 
feeling.  She  drew  a face  and  wrote 
“embarrassment”  over  it.  Her  present 
picture  was  having  difficulties  because 
she  was  flooded  with  her  own  associa- 
tions, projections  and  distortions  and 
was  not  able  to  "see.”  When  it  was 
pointed  out  by  the  therapist  that  she 
was  drawing  her  own  discomfort  and 
not  the  external  object,  Penny  started 
again  and  this  time  was  much  more 
able  to  work  on  her  art. 

A problem  for  the  artist,  and  one  in 
greater  extreme  for  the  borderline,  is 


**When  awareness  is 
visually  identified^  the 
patients  have  a graphic 
clue  as  to  how  to  have 
some  control  over  their 
projections.  ” 


upholding  a point  of  view  with  regard 
to  the  art.  Without  having  one,  without 
having  an  essential  focus  from  which  to 
work,  determining  what  the  art  work 
needs  is  impossible.  The  borderline  often 
sets  out  with  a very  diffused  idea,  one 
without  a “point  of  view,"  and  may 
struggle  to  conform  to  a pre-set  notion 
of  how  the  picture  should  be.  This 
problem  relates  to  the  true  self  versus 
false  self  dilemma.  The  false  self  that 
conformed  to  mother's  desires  is  reflected 
in  the  patient’s  difficulty  in  developing 
parts  of  the  work  that  come  from  an 
organized  center  within. 

The  emergence  of  the  dormant  true 
self  can  be  supported  by  specific  exercises 
that  encourage  one's  own  point  of  view. 
At  the  time  that  the  work  or  patient  is  in 
trouble  due  to  this  deficit,  the  art  therapist 
could  suggest  a series  of  studies.  These 
could  be  brief  sketches  of  things  that  the 
patient  finds  truly  appealing  such  as  a 
color,  a shape,  or  parts  of  an  object. 
(Figures  11  & 12)  The  studies  are  in  an 
incomplete  state  and  the  patient  is 
encouraged  to  capture  the  essence  of 
something  that  strikes  a chord  within 
and  not  be  concerned  with  details.  This 
exercise  mirrors  the  task  of  separating 
from  the  introject  of  mother  and  being 
true  to  one's  own  point  of  view. 

When  awareness  is  visually  identified, 
the  patients  have  a graphic  clue  as  to 
how  to  have  some  control  over  their 
projections.  Distance  is  provided,  so  the 
artistic  process  can  be  reversed,  slowed 
down  and  unmangled,  separating  out 
internal  versus  external  stimulations.  The 
art  therapist  calls  upon  training  in  art 
and  a style  of  communication  to  convey 
to  the  borderline  patient  important  and 
curative  concepts.  The  therapist  helps 
the  individual  to  integrate  continuity  of 
experience  and  the  search  for  authentic 
representation. 
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Summary 

The  “language”  art,  and  the  many 
methods  whereby  art  is  taught,  can 
address  intrapsychic  phenomenon.  The 
art  th  "apist  can  work  effectively  with 
the  bc)rderline  patient  by  being  able  to 
conceptually  translate  back  and  forth 
from  an  Object  Relations  framework  to 
the  "language”  of  art.  An  understanding 
of  how  object  relations  are  manifested 
through  the  art  problems  that  emerge  in 
the  work  guides  the  art  therapist.  While 
engaged  in  the  creative  process,  the 
borderlines  difficulty  regarding  impulse 
control,  reality  testing,  and  authenticity 
are  exposed.  In  response  to  specific 
interventions  which  utilize  lessons  from 
the  art  milieu,  the  patient  can  begin  to 
resolve  various  developmental  crises.  The 
symbiosis  with  the  work  slowly  breaks 
down,  and  the  borderline  can  learn  to 
individuate  around  the  creative  work. 
Art  therapists  are  encouraged  to  go  back 
to  their  experiences  as  artists  to  recall 
mechanisms  from  the  art  process  that 
draw  upon  intrapsychic  strengths.  In 
doing  so,  clinical  theory  of  how  to  treat 
the  borderline  in  art  therapy  is  enhanced. 
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"y4#t  Therapy  in  the  Schools** 

A Position  Paper  of  the  American  Art  Therapy  Association 


This  position  paper  loas  prepared  as  a project  of  the  ‘*Art 
Therapy  in  Schools** subcommittee  of  the  Governmental 
Affairs  Commictee  of  the  American  Art  Tlnrapy  Associa^ 
tion.  The  paper  was  written  by  Barbara  Shostak,  ATR, 
subcommittee  chair,  with  help  of  the  contributors:  Audrey 
DiMaria,  ATR  and  Edna  Saiant,  ATR  who  initiated  the 
project;  Nancy  Schoebel,  ATR,  Chair,  AATA  Govern- 
mental  Affairs  Committee,  who  served  as  •'f  project 
consultant;  and  a review  panel  of  art  therapis.s  working 
in  schools.  This  review  panel  included  :]anei  Bush,  ATR; 
Virginia  Minar,  ATR;  and  Leslee  Poliakoff,  ATR,  The 
**Art  Therapy  in  Schools** subcommittee  is  now  working 
on  an  accompanying  resource  packet  that  will  include 
sample  job  descriptions,  goals  and  objectives,  referral 
forms,  and  other  useful  guidelines  for  art  therapists  working 
in  schools. 

Art  therapy  is  a psychoeducational  therapeutic  inter- 
vention that  focuses  upon  art  media  as  primary  expressive 
and  communicative  channels.  The  art  therapy  process 
allows  one  to  explore  personal  problems  and  potentials 
through  nonverbal  and  verbal  expression  and  to  develop 
physical,  emotional  and/or  learning  skills  through  thera- 
peutic art  experiences.  In  art  therapy  the  child  can  directly 
manipulate  materials  and  the  environment,  symbolically 
exploring,  organizing  and  assimilating  meaning  from  a 
complex  world  of  ideas  and  experiences.  This  process 
may  facilitate  order,  reduce  confusion  and  uncertainty 
and  promote  the  integration  of  experiences.  This  integrative 
process  is  important  for  children  as  they  experience, 
communicate  and  negotiate  through  developmental  levels. 

For  children  with  special  needs,  art  therapy  in  a school 
setting  can  offer  opportunities  to  work  through  obstacles 
that  impede  educational  success.  Art  therapy  can  facilitate 
appropriate  social  behavior  and  promote  healthy  affective 
development  so  that  children  can  become  more  receptive 
to  learning,  realizing  their  social  and  academic  potential. 
Therefore,  art  therapy  in  a school  — whether  public  or 
private— can  be  relevant  to  a child's  education  and  social - 
emotional  maturation. 

In  recent  years  there  has  been  a growing  awareness  of 
the  value  art  therapy  may  have  in  a child’s  educational 
program.  There  has  been  slow  but  steady  progress  in 
distinguishing  art  therapy  services  from  art  education, 
thereby  giving  opportunity  for  the  inclusion  of  art  therapy 
services  in  the  schools.  Art  therapy  positions  have  been 
created  where  none  have  previously  existed. 

Administrators,  parents  and  professional  colleagues 
need  to  knew  the  effectiveness  of  the  diagnostic  assessment 
and  treatment  of  children  that  is  possible  in  art  therapy. 
This  knowledge  will  help  to  facilitate  the  continuing 
development  of  more  art  therapy  programs  in  schools. 
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Target  Population 

Art  therapy  can  be  a treatment  of  choice  for  children 
who  have  emotional,  social,  cognitive  or  physical  adjust- 
ment difficulties  that  require  specialized  remediation  within 
a school  setting.  Such  children  are  usually  identified  as 
having  special  needs  under  Public  Law  94-142,  The 
Education  For  All  Handicapped  Children  Act  (1975). 
The  term  "handicapped"  refers  to  those  individuals  who 
are  learning  disabled,  emotionally  disturbed  (including 
autistic),  hearing  impaired,  speech  impaired,  visually 
handicapped,  mentally  retarded,  orthopedically  impaired, 
or  those  who  have  other  health  impairments  (PL  94-142, 
Section  121  a. 5).  The  pressing  needs  of  these  youngsters 
call  for  unique  educational  and  related  services  applications. 


^Tor  children  with  special  needs,  art 
therapy  in  a school  setting  can  offer 
opportunities  to  work  through 
obstacles  that  impede  educational 
success.** 


Additionally,  there  are  children  who  are  not  identified 
as  handicapped,  but  who  may  experience  difficulty  in 
school  as  a result  of  social  or  emotional  problems.  Art 
therapy  assists  them  in  achieving  an  appropriate  level  of 
social  and  academic  performance.  Difficulties  associated 
with  the  non  school  environment  may  be  related  to  a 
crisis  in  the  home,  such  as  the  death  of  a significant 
person,  parental  separation  or  divorce,  physical  or  mental 
ailment,  physical  or  psychological  abuse,  and  other 
disruptive  circumstances.  The  supportive  service  and 
direct  involvement  of  an  art  therapist  in  the  school  can 
help  to  address,  assess  and  remediate  those  specific  issues. 

Behavior  problems  not  visible  at  home  but  exhibited 
at  school  may  be  caused  by  academic -related  difficulties, 
transferring  to  a new  school,  peer  pressure,  problems  in 
socialization  and  difficulties  with  authority  figures.  The 
resolution  of  conflicts  during  a child's  educational  career 
may  result  in  more  successful  school  adjustment  and 
more  productive  adult  experiences. 

Art  therapy  is  applicable  to,  and  appropriate  for, 
students  at  all  age  levels,  from  pre-school  through  senior 
high  school  and  it  offers  a therapeutic  diagnostic  and 
prescriptive  approach . Continued  efforts  should  be  made 
to  strengthen  the  program  for  those  students  identified  as 
handicapped,  and  also  to  develop  programs  for  students 
who,  although  not  identified  as  handicapped,  would  profit 
from  the  a»**  therapy  treatment. 
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“Art  therapy  is  applicable  for  students 
at  all  age  levels^  from  preschool 
thwugh  senior  high  school  and  it 
offers  a therapeutic  diagnostic  and 
prescriptive  approach.** 


Rationale 

Individuals  recognized  as  handicapped  qualify  for 
special  education  and  related  services.  The  Senate  Report 
on  the  Code  of  Regulations  for  Public  Law  94  -142  clearly 
defines  art  therapy  as  a related  service  that  can  assist  a 
handicapped  child  to  benefit  from  education  (PL  94-142, 
Section  121a.305).  Art  therapy  helps  the  child  to  resolve 
the  conflicts  that  can  often  impede  learning. 

The  distinction  between  art  education  and  art  therapy 
was  clarified  by  a joint  statement  developed  by  the  National 
Art  Education  Association  and  the  American  Art  Therapy 
Association  (in  a conference  sponsored  by  the  National 
Committee,  Arts  for  the  Handicapped).  These  organizations 
recognize  that  art  education  could  contain  specially  designed 
instruction  to  meet  the  unique  needs  of  a handicapped 
child.  They  recognize  art  therapy  as  a supportive  service 
designed  to  assist  a child  in  benefitting  from  education. 

While  art  therapy  and  art  education  are  by  no  means 
mutually  exclusive,  their  primary  goals  are  quite  different. 
It  is  possible  for  a child  to  need  both  specialized  art 
instruction  and  art  therapy  as  part  of  the  requirements 
for  one’s  education  program. 

One  aspect  of  interpreting  Public  Law  94  -142  is  deter- 
mining a child's  eligibility  for  art  therapy.  Some  children 
are  more  accessible  by  nonverbal,  graphic  means  of 
communication.  For  example,  a language  impaired  child 
who  has  difficulty  with  verbal  expression  may  profit 
more  from  art  therapy  than  from  a therapy  focusing  on 
verbal  intervention.  It  is  important  that  these  children 
become  eligible  for  art  therapy  services. 

Documentation 

1)  The  Rockefeller  Task  Panel  (1977)  was  composed 
of  twenty-five  members  who  focused  on  the  significance 
of  the  arts  for  American  education.  In  the  book  Coming 
to  Our  Senses,  that  resulted  from  the  panel's  study,  referral 
was  given  to  “convincing  statistics"  that  demonstrated 
how  meaningful  artistic  activities  promoted  clear  gains 
in  performance;  for  example,  the  influence  of  art  program- 
ming on  discipline  and  motivation  was  included. 

2)  The  Senate  and  House  Report  (No.  96-712,  May 
15, 1980)  on  the  Mental  Health  Systems  Act  of  1980  paid 
special  attention  to  the  creative  arts  therapies  in  the  treat- 
ment of  persons  who  require  mental  health  services  but 
do  not  respond  to  traditional  therapeutic  modalities. 
This  report  also  acknowledged  that  these  persons  are 
quite  often  “unserved  or  underserved/'  because  obstacles 
exist  in  the  establishment  and  broader  utilization  of  the 
arts  therapies  within  mental  health  settings. 


3)  Through  the  Governmental  Liaison  representative, 
the  American  Art  Therapy  Association  submitted  testimony 
(September,  1982)  to  the  U.S.  Department  of  Education 
regarding  PL^ 94-142;  this  testimony  cited  exemplary 
programs  in  both  public  and  private  schools. 

Funding 

Within  the  school  there  may  be  obstacles  to  providing 
art  therapy  services  for  many  children  who  need  these 
services.  Obstacles  may  relate  to  a lack  of  awareness  of 
art  therapy  and  its  benefits,  to  an  unclear  plan  for  the 
utilization  of  art  therapy  services  within  the  school,  and 
to  a lack  of  a mechanism  for  hiring  art  therapists  in 
schools.  Funds  can  be  designated  for  art  therapy  through 
Public  Law  94-142,  as  long  as  eligible  candidates  for 
treatment  are  identified  and  there  is  a qualified  staff  art 
therapist  to  provide  the  art  therapy  services. 

Federal  funds  are  not  available  for  children  not  identified 
as  handicapped.  It  therefore  remains  under  the  jurisdiction 
of  local  county  school  systems  or  private  school  organiza- 
tions to  budget  funds  for  art  therapy.  A number  of 
programs  have  succeeded  in  securing  and  maintaining 
the  funds  necessary  to  provide  art  therapy  services.^ 

Credentials 

The  American  Art  Therapy  Association,  Inc., 
(A.A.T.A.)  establishes  professional  standards  for  the 
awarding  of  credentials  to  qualified  art  therapists  through 
its  registration  process.  Criteria  for  art  therapy  registration 
(ATR)  include  a graduate  degree  (master's)  from  an 
accredited  academic  institution,  or  graduate  level  clinical 
training  in  art  therapy,  or  graduate  level  institute  training 
in  art  therapy.  Also  included  r're  extensive  hours  of 
supervised  clinical  work  and  experience  as  an  art  therapist. 
In  addition,  the  A.A.T.A.  has  established  “Guidelines  for 
Academic,  Clinical  and  Institute  Art  Therapy  Training" 
that  delineate  standards  for  training  in  the  field Included 
in  these  standards  are  requirements  for  supervised  graduate 
level  clinical  experiences.  The  A.A.T.A.  recommends  that 
state  teacher  certification  boards  and  school  administrators 
use  these  guidelines  as  a model  when  developing  position 
descriptions  am.  »^cruiting  for  art  therapists. 

Some  states  additionally  require  that  art  therapists 
secure  teaching  ciedentials  or  teacher  education  credits 
in  order  to  work  in  schools.  Administrators  should  consider 
employing  qualified  art  therapists  as  related  service 
providers  who  may  not  possess  teaching  credentials, 
since  the  art  therapist's  role  is  one  of  assessment  and 
treatment,  requiring  specialized  clinical  experiences  rather 


Tor  five  years,  the  Dade  County  public  school  system  in 
Miami,  Florida  has  recognized  the  need  for  art  therapists,  and 
has  integrated  them  into  the  exceptional  student  education 
programs.  The  Niles  Township  (Illinois)  has  also  included  art 
therapy  in  its  Federally  funded,  public  therapeutic  day  school 
program  for  the  past  five  years. 

^For  particular  details,  copies  of  the  "Adopted  Revised 
Standards  and  Procedures  for  Registration"  and  “Guidelines 
for  Academic,  Clinical  and  Institute  Art  Therapy  Training' 
may  be  obtained  from  the  national  office  of  the  American  Art 
Therapy  Association. 
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‘*The  art  therapist  works  primarily 
outside  of  the  traditional  classroom 
setting  with  individuals  or  small 
groups,  engaging  in  long  or  short  term 
treatment,  and  using  basic  art 
materials,** 

than  teaching  experience.  The  A. A. T.A.  encourages  each 
state  to  establish  criteria  for  art  therapists  in  the  schools 
that  align  with  current  A.A.T.A.  standards. ^ 

Role  of  Art  Therapists  in  Schools 

The  art  therapist  works  primarily  outside  of  the 
traditional  classroom  setting  with  individuals  or  small 
groups,  engaging  in  long  or  short  term  treatment,  and 
using  basic  art  materials.  Services  include  the  diagnostic 
evaluation  and  assessment  of  the  child's  needs,  and 
implementation  of  a treatment  program  designed  to  address 
those  needs.  The  art  therapist  has  close  consultation  with 
the  child's  classroom  teacher,  staff  psychologist,  and 
other  service  providers  as  well  as  with  the  child's  parents 
or  guardian.  Parental  consent  should  be  required  for  a 
child  to  receive  therapeutic  services,  such  as  art  therapy, 
within  an  educational  milieu. 

Working  in  a school,  an  art  therapist  would  design 
and  implement  an  individualized  treatment  plan  for  each 
student  with  whom  the  art  therapist  works;  this  should 
include  working  with  appropriate  personnel  in  the  develop- 
ment of  an  lEP  (individualized  educational  plan),  rather 
than  following  a traditional  instructional  teaching  curri- 
culum. Periodic  progress  reports'*  are  prepared.  Such 
reports  are  considered  confidential,  as  are  all  evaluations 
and  documented  records  pertaining  to  each  child. 

An  art  therapist  also  acts  as  a liaison  or  consultant  to 
other  supportive  programs  within  the  school;  for  example, 
the  art  therapist  supplements  the  verbal  efforts  of  guidance 
counselors  or  school  psychologists,  and  is  considered  a 
member  of  the  human  services  team.  With  younger  children 
the  use  of  art  media  as  an  aid  in  counseling  is  one  of  the 
few  and  most  appropriate  means  of  intervention.  The  art 
therapist  acts  as  a resource  person  and  consultant  to 
designated  school  staff  regarding  the  assessment  and 
treatment  of  individual  students. 

The  Necessity  of  Research 

Art  therapy  is  gaining  recognition  in  the  public  and 
private  sector  of  psychoeducational  care.  This  recognition 
has  favorably  influenced  art  therapy  service  delivery  in 
educational  settings.  The  clinical  use  of  art  therapy  enjoys 

t this  time  (1985)  Wisconsin  has  a proposal  for  certification 
of  creative-expressive  therapists  in  the  public  school  system. 

^Reports  may  include  narrative,  descriptive  progress  notes 
on  academic  work,  social  behaviors,  psychological  or  emotional 
behaviors,  and  similar  annotation,  as  well  as  recommendations 
and  strategies  for  continued  therapy  if  it  is  needed.  Objectives 
would  be  adjusted  accordingly  duriitg  systematic  periodic  reviews. 


growing  recognition  and  respect.  The  field  of  art  therapy 
encourages  continued  controlled  research  regarding  its 
application  to,  and  outcome  in,  educational  settings. 
Publication  of  accounts  of  the  effectiveness  of  using  art 
therapy  in  educational  settings,  and  of  the  development 
of  innovative  strategies  for  the  most  beneficial  utilization 
and  dissemination,  are  also  encouraged. 

Summary 

Art  therapy  fosters  and  facilitates  cognitive  and 
emotional  development  by  providing  experiences  conducive 
to  psychoeducational  growth.  For  children  with  special 
needs,  this  process  will  undoubtedly  play  a vital  role  in 
their  education.  The  role  of  art  therapy  in  the  schools  is 
important  for  consideration  by  both  teachers  and  therapists, 
as  well  as  for  administrators,  parents  and  human  services 
personnel. 
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AATA  Conference  Overview 

The  15th  annual  Conference  of  the  American  Art  Therapy  Association  was  held  in  Washington,  D,C. 
from  Wednesday,  October  31  through  Sunday,  November  4,  1984.  Based  on  numbers  of  attendees  and  on 
enthusiasm  and  interest,  the  Conference  was  a success.  The  Conference  and  committee  chairpersons  and  the 
presenters  and  participants  are  to  be  congratulated  for  their  involvement  and  support  in  helping  to  make  the 
Washington  Conference  a good  one. 

Beginning  here  and  on  the  following  pages  is  a listing  of  the  presenters  with  a brief  overview  of  the 
presentations,  workshops,  papers,  pre-  and  post -conference  courses  and  other  highlights  of  the  Conference. 
Following  the  presenters'  names  are  addresses.  When  more  than  one  presenter  is  listed,  the  complete  address 
of  only  the  first  presenter  is  given.  In  lieu  of  the  AATA  Proceedings,  this  information  is  offered  so  that 
readers  can  communicate  directly  with  the  presenter(s)  for  any  additional  information  desired.  It  should  be 
noted  that  the  information  and  descriptions  have  not  been  edited  and  are  printed  as  they  appeared  in  the 
Conference  program. 

‘-Editor 


15th  Annual  Conference  Committee 


Program  Committee 


Program  Chair: 
Program  Committee: 


Program  Committee  Consultants: 


Patricia  Buoye  Allen,  MA,  ATR 
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Don  Jones,  ATR 

Lou  King,  ATR 

Virginia  Niswander,  ATR 

Kathy  Neely,  MA 

Leslee  Poliakoff,  ATR 

Shirley  Riley,  ATR 

Nancy  Sidun,  ATR 

Ellen  Son  tag,  MA 

Terri  Sweig,  ATR 

Dee  Spring,  ATR 

Marianne  Thomas 

Sandra  Thomas,  ATR 

Cheryl  Treiber 

Shelley  Whitman,  ATR 

Gail  Wirtz,  ATR 

Gary  Barlow,  EdD,  ATR 

Sandra  Graves,  PhD,  ATR 

Judy  Rubin,  PhD,  ATR,  HLM 

Harriet  Wadeson,  PhD,  ATR 


Arrangements  Committee 


Arrangements  Committee  Chair: 
AATA  Publication  Sales: 
Art  Supplies: 
AV  Equipment: 
Exhibits: 
General  Informatii^n: 
Open  Studio: 
Publicity: 
Registration: 
Special  Events: 
Students: 
Theme: 
Volunteers: 


Bonnie  Smith,  MA,  ATR 

Jackie  Linard 
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Margie  Eife 
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Alma  Tolins 
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Adrienne  Kwopen 

Barry  Cohen,  ATR 

Francesco  Creo 
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PRE-  AND  POST-CONFERENCE  COURSES 


The  Association  is  again  pleased  to  offer  special  courses 
of  study  prior  to  and  following  the  Conference.  The 
courses  include  didactic/experiential  instruction  at  the 
graduate  level,  and  are  taught  by  art  therapy  educators. 


PRE-CONFERENCE  COURSES 

1.  The  Rainbow  Phenomenon:  Toward  a Psychology  of  Color 
Roberta  Shoemaker,  MFA,  ATR,  Assistant  Professor,  Art  Therapy, 
Emporia  State  College,  Emporia,  KS  66081. 

The  main  problem  with  studying  color  has  been  the  contradictory 
information.  This  course  will  attempt  to  bring  together  divergent 
opinions  into  a cohesive  overview  of  color  theory,  as  reflected 
in  the  rainbow  symbol.  Certain  colors  reflect  physical  stress; 
these  will  be  presented  with  experiential  work  and  with  case 
studies  from  recent  research. 

iL  The  Full  Rainbow:  Symbol  of  Individuation 
Lillian  Rhinehart,  MA,  MFCC,  ATR,  Director,  Eagle  Rock  Trail 
Art  Therapy  Institute,  P.O.  2885,  Santa  Rosa,  CA  95405.  Paula 
Engelhom,  MA,  ATR,  Coordinator,  Eagle  Rock  Trail  Art  Therapy 
Institute 

The  workshop  will  focus  on  color  as  a natural  source  of  individua- 
tion by  exploring  three  principles:  1)  color  as  an  objective 
reality;  2)  the  symbol  of  the  circle  as  the  greatest  representation 
of  wholeness;  and  3)  the  theory  of  opposites  as  expressed  in 
Jung’s  psychological  system.  Because  we  have  found  these 
principles  expressed  in  the  Native  American  path  of  life,  we 
have  based  much  of  our  work  on  color  as  an  individuation 
process  in  this  heritage. 

III.  Art  as  Therapy  with  the  Handicapped  Child 

Frances  E.  Anderson.  EdD,  ATR,  Professor  of  Art,  Illinois  Stale 
University,  Normal,  IL  61761 

This,  session  includes  lecture,  discussion  and  hands-on  arts 
activities  focusing  on  children  with  a range  of  disabilities.  The 
course  content  will  include  implications  of  the  lEP  (Individualized 
Education  Plan)  process  and  “mainstreaming"  of  special  needs 
students.  A major  focus  will  be  on  adaptations  of  the  art 
activities  to  fit  children  with  specific  handicapping  conditions 
on  task  analysis.  (The  course  is  planned  as  a introduction  to  the 
topic  and  is  for  beginning  professionals.) 

IV.  Use  of  Art  Therapy  in  a Phase-Spedfic  Approach  to  Treatment 
of  Borderline  Patients 

Molly  Hardy,  MA,  Art  Therapist,  The  Brown  Schools,  San 
Marcos  Treatment  Center,  San  Marcos,  TX  78666 
L.G.  Hornsby,  MD,  Medical  Director,  San  Marcos  Treatment 
Center 

An  art  therapist  and  a child  psychiatrist  will  present  Mahlerian 
phases  of  development  shown  in  artwork  of  their  borderline 
patients  and  discuss  utilization  of  these  therapeutic  tools  in 
team  treatment  of  borderlines  (DSM-IIl  301,83  and  313,82). 
Participants  are  requested  to  bring  borderlines’  artwork  for 
consullation/discussion  period.  Extensive  illustrations,  handouts, 
bibliography  are  included. 

V.  Art  Therapy  with  Children  in  Trauma 

Cathy  A.  Malchiodi,  MA,  ATR,  Instructor  of  Art  Therapy, 
University  of  Utah,  Salt  Lake  City,  Utah  84112;  Art  Therapist/ 
Program  Coordinator,  Women  in  Jeopardy  Program 
Valerie  E.  Appleton,  MA,  MFCC,  ATR,  Art  and  Play  Therapist, 
St.  Francis  Memorial  Hospital 

This  course  focuses  on  the  use  of  art  therapy  with  children  in 
crisis  because  of  physical/emotional  abuse,  incest,  physical 
illness  and  hospitalization.  Specific  art  therapy  interventions  to 
facilitate  transition  from  trauma  to  resolution  will  be  demonstrated 
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through  case  material  and  experiential  work.  Symbols  and 
recurring  themes  in  the  art  productions  of  young  burn  patients, 
abused  children  and  incest  victims  as  well  as  indicators  of 
psychic  return  to  “pre-crisis"  life  will  be  presented  through 
slides. 

VI.  Theory  and  Practice  of  Transpersonal  Art  Therapy 
Josef  E.  Garai,  PhD,  ATR,  Professor  Emeritus,  Pratt  Institute, 
155  West  68lh  St.,  New  York,  NY  10023 

This  one-day  pre- conference  course  introduces  participants 
into  theories  of  transpersonal  psychology  and  their  potential 
for  application  in  art  therapy  work  with  clients  of  different 
population  samples.  Transpersonal  art  therapy  requires  profound 
self-knowledge,  holistic  integration  of  body,  mind,  and  spirit, 
and  transcendence  of  self.  These  attitudes  lead  the  individual 
toward  profound  self- transforma  I ion  and  the  ability  to  merge 
with  the  cosmos  transcending  the  limited  boundaries  of  the  self 
to  get  ready  for  community  enrichment  and  the  solution  of 
global  problems. 

VII.  Life  Review  of  the  Stages  of  Development  Through  Art 
Therapy:  Gardening  in  the  Great  Forest 

Doris  Arrington,  MAT,  ATR,  Director,  Assistant  Professor, 
Master  of  Art  Therapy  Program,  College  of  Notre  Dame, 
Belmont,  CA  94002 

This  course  focuses  on  adult  development  in  a cyclical  mode 
rather  than  a linear  mechanical  one,  with  emphasis  on  reminiscence 
and  life  review.  The  life  cycle  of  death,  threshold,  and  renewal 
will  be  presented  metaphorically  through  slides  and  creative 
expression.  Drawing  on  contemporary  research,  evidence  will 
be  presented  from  traditional  societies  that  consciously  and 
unconsciously  investigate  tasks  of  midlife  individuation.  Visual 
concepts  used  as  instruments  to  assess  aspects  of  development 
and  their  clinical  application  will  be  shared.  Life  prints  will  be 
explored. 

VIII.  Theory  and  Techniques  of  Adolescent  Art  Therapy 
Shirley  S.  Riley,  MA,  ATR,  MFCC,  Instructor,  Clincial 

Art  Therapy,  Loyola  Marymount  University,  Los  Angeles,  CA 
90045 

This  op.e-day  course  on  the  effective  use  of  clinical  art  therapy 
v.dth  an  adolescent  population  will  include  a focus  on  the  major 
developmental  tasks  of  adolescence  and  the  differentiation  of 
goals  concerning  the  pre-adolescent,  early  adolescent,  mid- 
adolescent, and  late  adolescent.  Emphasis  will  be  on  the  particular 
techniques  that  a therapist  must  be  aware  of  in  establishing  and 
continuing  a therapeutic  relationship  with  this  age  group.  There 
will  be  a discussion  of  the  problems  parents  face  when  their 
child  becomes  an  adolescent  and  the  stress  factors  that  most 
commonly  arise  in  families  with  adolescents  will  be  explored.  A 
brief  discussion  of  the  more  disturbed  adolescent  as  well  as 
role-play  will  be  included. 


POST-CONFERENCE  COURSES 

IX.  Fundamentals  of  Depth -Oriented  Psychodynamic  Group 
Art  Therapy 

Ralph  Levinson,  PhD,  ATR,  Clinical  Psychologist,  Doyle  Center 
of  Loyola  University,  2306  Ridge  Avenue,  Evanston,  IL  60201 
This  course  will  concentrate  on  the  fundamental  aspects  of 
depth -oriented  group  art  psychotherapy.  Through  lecture, 
discussion,  and  experiential  activities,  participants  will  explore 
underlying  group  process  issues,  group  development,  the  role 
of  the  group  leader,  transference  and  countertransference 
phenomena  and  contrasting  intervention  techniques.  Special 
attention  will  focus  on  how  the  participants'  artwork  symboli- 
cally represents  personal,  often  unconscious  communications 
about  the  group,  its  individual  membe»*sand  the  group  therapist. 
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X.  The  Practice  of  lungian  Art  Therapy:  Introduction  to  Jung's 
Principles  of  the  Therapeutic  Relationship 
Ethne  J.  Gray,  MA,  ATR,  Clinical  Social  Worker,  Jungian  Art 
Therapist,  112  Chestnut  Street,  West  Newton,  MA  02165 
The  course  will  explore  Jung’s  theories  about  the  interactional 
resources  in  therapy  as  practiced  by  analytical  psychologists 
("Jungians"),  from  empathy  and  interpretation  to  amplification 
and  active  imagination,  it  will  examine  Jung's  theories  of 
transference  and  countertransference  reactions,  and  will  compare 
and  contrast  Freudian  theories  for  working  with  such  reactions 
with  those  of  Jung.  In  particular,  an  attempt  will  be  made  to 
show  that  the  Jungian  model  for  the  therapeutic  interaction 
between  art  therapist  and  patient  offers  particularly  rich 
possibilities  for  healing  and  integration  in  view  of  Jung's  unique 
and  effective  manner  of  working  with  patients'  symbolic  language. 


SPECIAL  MEETINGS  AND  EVENTS 

Opening  Reception 

Come  and  join  your  fellow  colleagues  for  refreshments  and  a 
special  "Welcome!"  to  the  15th  Annual  AATA  Conference.  The 
exhibits  in  the  Capitol  Ballroom  will  be  open  for  preview. 

Washington  Highlights  Tour 

Tour  Washington  by  moonlight  when  its  major  monuments 
and  buildings  are  beautifully  illuminated  and  provide  a spectacular 
view  of  the  Capitol  City.  A three-hour  tour  by  motor  coach, 
with  a professional  guide  from  the  National  Fine  Arts  Associates, 
Inc,  is  offered. 

Dancers  of  the  Third  Age 

A well-known  senior  citizen  dance  group  will  perform  (audience 
participation  invited).  The  concert  will  be  held  at  the  "Pavillion" 
in  the  Old  Post  Office  Building,  the  location  of  many  shops  and 
restaurants  and  home  of  the  National  Endowment  for  the  Arts 
and  Humanities.  The  "Pavillion"  is  less  than  a five- minute  walk 
from  the  J.W.  Marriott  Hotel.  Stop  at  the  Ticket  Sales  Desk  for 
directions.  Plan  to  arnve  early  to  get  a table.  This  event  is 
sponsored  by  AATA  and  is  open  to  the  public. 

"Kaleidoscope" 

Annual  Masquerade  Ball 

Come  create  a kaleidoscope.  . .Don  your  favorite  colors.  Be  a 
painting,  a flower,  a rainbow.  Whatever!  Color  is  the  theme. 
Do  with  it  what  you  will.  A cash  bar  and  light  snacks  will  be 
provided. 

Annual  Business  Meeting 
Bring  your  lunch! 

Art  Therapy  Educators  Meeting 

Student  Meeting 

Come  and  share  your  lunch  hour  with  your  fellow  students! 
Bring  your  lunch,  if  you  wish. 

"Fireside  Chat"  with  Executive  board 
Bring  your  lunch! 


EXHIBITS 

OPEN  STUDIO 

For  those  who  wish  to  indulge  their  creative  needs  during 
the  Conference,  an  Open  Studio  is  again  available  to 
delegates  throughout  the  day  on  Friday  and  Saturday, 
10:30  a.m,-5:(X)  p.m.,  in  the  Exhibit  area  of  the  Capitol 
Ballroom.  It  will  be  well -stocked  with  basic  art  supplies/ 
materials  and  facilitated  by  art  therapists.  Don't  forget, 
this  is  a good  opportunity  to  create  your  special  mask  for 
the  Masquerade  Ball! 

EXHIBITS 

As  part  of  efforts  to  expand  educational  opportunities 
available  to  delegates  during  AATA's  Annual  Conference, 
coordinators  have  designed  an  Exhibit  Area  that  includes 
the  latest  in  professional  resources  and  supplies.  The 
Exhibit  Area  is  located  in  the  Capitol  Ballroom.  Please 
take  advantage  of  this  excellent  opportunity  to  learn 
more  about  the  tools,  processes  and  products  of  your 
profession! 

15th  Annual  AATA  Conference  Exhibitors 
American  Journal  of  Art  Therapy 
Brunner /Mazel,  Inc. 

Chaselle,  Inc. 

Chroma-Vision 
College  of  St.  Theresa 

Color  Research/George  Washington  University 

Davis  Publications,  Inc. /School  Arts 

Goucher  College— Graduate  Art  Therapy  Program 

Missouri  Art  Therapy  Association 

Nasco 

Sax  Arts  & Crafts 
S & S Arts  & Crafts 
Stemmer  House  Publishers,  Inc. 

Stem's  Book  Service 

Vermont  College  of  Norwich  University 

J.  Weston  Walch,  Publisher 

Wright  State  University 

“ART  AND  DESIGN  IN  ACTION" 

Through  a cooperative  effort  between  AATA  and  the 
National  Art  Materials  Trade  Association,  you  are  invited 
to  "Art  and  Design  in  Action,"  the  largest  art  materials 
exposition  ever  held  on  the  East  Coast.  Visit  over  1,400 
booths  displaying,  demonstrating  and  offering  hands-on 
experiences  with  artists'  materials.  The  exposition  will  be 
held  November  1 -3, 1984  at  the  Washington  Convention 
Center. 


Regional  Lunches 

"Networking:  Art  Therapy  in  the  Marketplace" 
Join  your  regional  colleagues  for  a luncheon  treat! 

Eastern  Region 

Robin  F.  Goodman,  MA,  ATR,  speaker 

Midwestern  Region 

Donald  J.  Cutcher,  MA,  ATR,  speaker 

Western  Region 

Cay  Drachnik,  ATR,  speaker 


"ART  BY  ART  THERAPISTS" 

An  exhibit  of  artwork  by  art  therapists  at  the  Firebird 
Gallery  in  Olde  Town  Alexandria  is  planned.  The  Firebird 
specializes  in  artwork  done  by  the  disabled  or  by  therapists, 
so  Dennis  Roach,  the  gallery  director,  is  anxious  to  meet 
all  of  you.  Take  advantage  of  this  opportunity  to  view 
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the  work  of  your  peers.  The  Gallery  is  located  at  814  N. 
Saint  Asaph  Street  in  Alexandria,  Va.  and  is  within  walking 
distance  from  the  King  Street  Metro  Station  (but  wear 
your  walking  shoes!) 

Firebird  “Therapeutic  Masks  for  Play  and  Display" 

Gallery  Sirkku  Hiltunen,  EdD 

This  art  exhibit  of  masks  by  Sky  can  be 
viewed  at  the  Firebird  Gallery  in  Olde  Town 
Alexandria 

Arts  Club  of  “Paintings,  Collages,  and  Drawings  by  Edith 
Washhigtou  Kramer" 

Corcoran  Museum  Tour 

Gallery  The  Corcoran  Gallery  of  Art,  featuring  a 

Of  Art  Robert  Motherwell  retrospective,  will  be  open 

for  all  who  wish  to  tour.  The  Corcoran 
is  within  walking  distance  from  the  J.W. 
Marriott  Hotel,  but  buses  are  available  for 
those  who  prefer  to  ride. 

Tapestry  Reception 

Room  After  the  Gallery  tour,  you  may  wish  to  relax 

Corcoran  at  a special  wine  and  cheese  reception  in  the 

Gallery  of  Art  Tapestry  Room. 

Ainilian  “ Watercolors  by  Bernard  Levy" 

Gallery 


FILM  FESTIVAL 

AATA  proudly  presents  its  First  Annual  Film  Festival 
this  year  with  eighteen  films  and  videos  for  viewing.  All 
entries  will  be  judged  by  Eddi'i  Cockrell,  a Washington 
film  critic  who  regularly  reviews  films  for  WGMS-FM 
radio  and  The  Washington  Post.  The  winning  entrant 
will  be  presented  with  a trophy  which  has  been  designed 
and  executed  by  New  England  Sculptor  James  Wright. 
Certificates  of  merit  will  also  be  presented  to  media  of 
exceptional  quality.  Please  sec  the  program  for  Festival 
viewing  times.  The  films  and  videos  entered  in  the  Festival 
are: 

The  Angel  That  Stands  By  Me 
Allie  Light  and  Irving  Saraf,  producers 

Art  and  Therapy 

Hugues  Lavergne,  producer 

Art  Therapy:  What  Is  It? 

Mary  Lou  Weber,  producer 

Children  and  the  Arts 

Judith  A.  Rubin,  PhD,  ATR,  HLM,  producer 

Creative  Art  Therapy  with  Children 
Kim  Pawley,  MA  and  Terry  Conheady,  producers 

Draw  From  Within:  An  Introduction  to  Art  Therapy 
Don  L.  Jones,  ATR,  producer 

Expressive  Art  With  the  TMR 
Kay  Hometachko,  producer 

Gestalt  Art  Experiences  with  fanie  Rhyne 
Janet  Greenwood,  producer 


Glad  to  Be  Alive 
Hans  Klostermann,  producer 

The  Green  Creature  Within 
Judith  A.  Rubin,  PhD,  ATR,  HLM  and 
Eleanor  C.  Irwin,  PhD,  RDT,  producers 

Lonny:  A Case  Study  in  Clinical  Art  Therapy 
Jane  Schulman,  producer 

The  Monument  of  Chief  Rolling  Mountain  Thunder 
Allie  Light  and  Irving  Saraf,  producers 

Stevie's  Light  Bulb:  Graphic  Art  in  Child  Psychiatry 
Ralph  D.  Rabinovitch,  MD,  producer 

A Study  of  Lights  and  Sound  (Parts  1 and  2) 

Charles  Anderson,  ATR,  producer 

A Very  Special  Arts  Festival 

Robert  Hart,  director  and  Norman  Bassett,  editor 

Well  Show  You  What  Were  Gonna  Do! 

Judith  A.  Rubin,  PhD,  ATR,  HLM,  producer 

With  Eyes  Wide  Open 
Laurence  A.  Becker,  PhD,  producer 

Working  Together 

Eric  Marano,  Bruce  Birnbaum  and  Ray  Levine, 
producers 


Grand  Prize  Trophy  Winner 
Stevie's  Light  Bulb: 

Graphic  Art  in  Child  Psychiatry 
(This  film  is  reviewed  on  page  00) 


Certificate  of  Merit 
(Professional  Category) 

Gestalt  Art  Experiences  with  Janie  Rhyne 

The  Monument  of  Chief  Rolling 
Mountain  Thunder 

With  Eyes  Wide  Open 

Certificate  of  Merit 
(Amateur  Category) 

Creative  Art  Therapy  with  Children 
The  Green  Creature  Within 

Certificate  of  Merit 
(Student  Category) 

Lonny;  A Case  Study  in  Clinical  Art  Therapy 
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OPEN  FORUMS 

Computer  Literacy  and  Application  in  Art  Therapy 
Virginia  Niswander,  MEd,  ATR,  Assistant  Professor,  Art  Therapy, 
Wright  State  University,  Dayton,  Ohio  45435 
This  is  a continuation  of  last  year's  presentation  of  computer 
literacy  which  was  requested  by  members  wanting  to  initiate  an 
interest  group  discussion.  Those  who  listed  their  names  last  are 
urged  to  attend  and  anyone  else  with  an  interest  in  the  subject  is 
invited  to  the  discussion. 

How  to  Do  a Presentation  Proposal 

Pat  B,  Allen,  MA,  ATR,  Program  Chair  Program  Committee, 
Art  Therapy  Program,  University  of  Illinois,  P.O.  Box  4348, 
Chicago,  IL  60680 

Jung's  Active  Imagination  in  Art  Therapy 
EthneJ.  Gray,MA,  ATR,  Jungian  Art  Therapist,  Clinical  Social 
Worker,  112 Chestnut  Street,  West  Newton,  MA  02165  Painting, 
modeling,  dancing  and  music,  as  a means  to  releasing  unconscious 
fantasies  in  an  awakened  state  of  consciousness  may  be  seen  as 
salutory  forms  of  what  Jung  described  as  "passive  imagination." 
Active  muigimtion,  which  is  done  alone,  is  not  so  well  understood, 
although  Jung  saw  it  as  the  most  powerful  tool  for  achieving 
wholeness.  A case  study  illustrating  its  use  with  art  therapy,  is 
presented  in  this  open  forum. 

The  Significance  of  Color  in  Art  Therapy 
Sandy  Geller,  ATR,  Coordinator  of  Art  Therapy  Services, 
George  Washington  University,  5 Primrose  St.,  Chevy  Chase, 
MD  20015 


archetypal  powers  have  found  expression  in  a most  unique 
way.  These  paintings  have  been  characterized  as  "medicine  for 
the  soul." 

Frantz  will  examine  the  relationship  between  archetypes  and 
art,  and  remarkable  life  of  Birkhauser  himself,  and  experience 
some  of  the  same  forces  which  moved  Brkhauser  to  paint. 
Slides  of  Birkhauser  paintings  will  be  shown. 

With  Eyes  Wide  Open 

Laurence  A.  Becker,  PhD,  producer,  507  Park  Blvd.,  Austin,  TX 
78751 

This  general  session  offers  a viewing  and  discussion  of  With 
Eyes  Wide  Open,  a documentary  film  about  the  Scottish  artist 
Richard  Wa  wro.  Don't  miss  this  inspiring  film  about  a handicapped 
artist  whose  art  has  earned  him  four  international  awards  in 
1984  alone! 

This  film  is  reviewed  on  page  4o. 

Lisa  Montag  Brotman  and  Sarah  Tuft:  Slide  Presentation  and 
Discussion  of  Their  Work 
7910  Springer  Road,  Bethesda,  MD  20817 
Lisa  Mon  tag  Brotman  and  Sarah  Tuft,  artists  and  mothers,  will 
present  a visual  history  of  the  evolution  of  their  work.  Their  art 
is  figurative  and  rich  in  psychological  content.  Sarah,  a painter, 
photographer  and  filmmaker,  uses  images  of  mothers  and 
daughters  as  symbols  for  all  relationships.  Lisa,  a painter,  deals 
with  all  relationships  though  images  of  women.  In  her  work, 
the  viewer  is  incorporated  as  part  of  the  relationship.  Both 
artists  will  discuss  the  creative  process  utilized  in  their  work. 
Slides  will  be  shown.  .. 


Selling  Skills  for  Art  Therapists 

Judith  Gerberg,  MA,  ATR,  35  West  82nd  Street,  #8B,  New 
York,  NY  10024 

Selling  skills  are  necessary  to  confidently  pursue  your  career. 
Learn  techniques  to  market  your  unique  skills  and  talents. 
Recognize  and  overcome  the  common  barriers  that  prevent  you 
from  achieving  the  job,  the  promotion  and  the  income  you 
deserve.  Discover  methods  to  create  opportunities  for  new  jobs 
and  clients.  Leave  with  an  action  plan  for  Monday. 

The  Pregnant  Art  Therapist.  Images  of  Pregnancy:  Role 
Integration,  Identity  and  Transference  Issues  in  Art  Therapy 
Julia  Byers,  MA,  ATR,  Assistant  Professor,  Art  Therapist, 
Concordia  University,  4382  Melrose  Avenue,  Montreal  Quebec, 
H4A  2S6  Canada 

The  symbolic  and  metaphoric  "pregnancy"  is  a unique  time 
limited  event  with  profound  implications  for  the  therapeutic 
relationship.  This  forum  intends  to  discuss  the  relevance  of  an 
art  therapist's  actual  pregnancy  to  the  therapeutic  interaction  in 
art  therapy. 

Student  Forums 

Governmental  Affairs 


PAPERS 

Art  Therapy  With  Spinal  Cord  Injury,  Stroke,  and  Head  Injury 
Patients  in  a Rehabilitation  Setting 

Margaret  Ann  Cotton,  MA,  ATR,  Art  Therapist,  Rehabilitation 
Institute  of  Chicago,  1625  Sheridan  Rd.  204,  Chicago,  IL  60611 
This  paper  concentrates  on  the  correlation  and  progression  of 
art  work  in  three  major  diagnostic  groups:  spinal  cord  injury, 
stroke,  and  head  injury.  Background  information  of  each  disability 
group  will  be  summarized,  and  the  therapist's  approach  to  each 
group  will  be  discussed.  Slides,' the  major  portion  of  this 
presentation,  will  verify  information  given. 

Art  Therapy  Used  to  Enhance  Patients'  Ability  to  Utilize  a 
Vocational  Rehabilitation  Program 

Jane  Schroeder  DeSouza,  MPS,  ATR,  Therapeutic  Activities 
and  Vocational  Rehabilitation  Service  Coordinator,  St.  Vincent's 
Hospital,  7 Sterling  Forest  Lane,  Suffem,  NY  10901 
This  paper  discusses  the  development  of  an  art  therapy  group 
designed  to  complement  a time-limited  vocational  rehabilitation 
program.  It  has  provided  therapeutic  intervention  that  is  recognized 
by  both  patients  and  the  multi-disciplinary  team  as  both  beneficial 
and  integral  in  promoting  involvement,  participation,  and  commit- 
ment to  treatment. 


GENERAL  SESSIONS 

GENERAL  SESSION;  Keynote  Speaker 
Archetypal  bna$^es  and  Art 

Dean  L.  Frantz,  Analyst  in  the  Psychology  of  C.  G.  lung,  3831 
Evergreen  Lane,  Fort  Wayne,  IN  46815 

Jung  said  "Whenever  the  archetype  clothes  itself  with  adequate 
symbols,  it  takes  hold  of  the  individual  in  a startling  way, 
creating  a condition  of  'being  deeply  moved,'  the  consequences 
of  which  may  be  immeasurable."  The  creative  power  of  arche- 
types to  move  us  at  the  deepest  levels  of  our  being  is  manifested 
in  dreams,  fairy  talcs,  great  music,  literature,  and  art.  The 
paintings  of  Peter  Birkhauser  are  the  medium  through  which 


Women  Healing  Women:  GroupTrealmenl  of  Childhood  Sexual 
Abuse 

Terri  L.  Sweig,  MA,  ATR,  Art  Therapist/Art  Psychotherapist, 
Department  of  Psychology,  Highland  Park  Hospital,  364  Roger 
Williams  Avenue,  Highland  Park,  IL  60035 
Unhealed  emotional  scars  of  traumatic  childhood  sexual  abuse 
resurface  and  painfully  disrupt  adult  womens’  lives.  A therapeutic 
partnership  between  art  therapy  and  psychiatric  nursing 
established  a structured  group  therapy  model  for  treating 
unresolved  feelings  of  rage,  shame,  gi*dt,  isolation,  betrayal, 
mistrust  and  focused  on  ending  victimization  and  healing  the 
wounded-child-self. 
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A Day  in  the  Life:  The  Story  of  Q,  An  Autistic  Man 
Nancy  Hall,  MA,  ATR,  Recreation  Therapist  (Art),  Buffalo 
Psychiatric  Center,  P,0.  Box  203,  Bidwell  Station,  Buffalo,  NY 
14222 

This  paper  is  a case  study  documenting  the  work  of  Q,  a young 
man  who  appears  to  perceive,  synthesize,  and  communicate 
information  and  experience  through  images  rather  than  words. 

Loss  and  Mourning:  Art  Therapy  with  a Child  Cancer  Patient 
and  his  Family 

Mari  M.  Fleming,  MA,  ATR,  Art  Therapist.  ADJ  Assistant 
Professor,  George  Washington  University,  1711  McGee  Ave., 
Berkeley,  CA  94703 

Discussant:  Pat  Davis.  ACSW,  Director  of  Social  Work.  Child 
and  Adolescent  Services,  Department  of  Psychiatry,  Walter 
Reed  Army  Medical  Center 

An  1 1 year  old  boy  with  inoperable  cancer  and  his  family  were 
seen  in  time-limited  art  therapy.  Expression  of  feelings  of  loss 
and  depression  through  art  and  the  metaphors  of  danger  and 
the  hero  were  utilized  to  rebuild  the  love  and  support  previously 
known.  Treatment  issues  in  working  with  the  medically  ill  child 
and  his  family  arc  discussed  and  illustrated. 

Coping  with  Loss  and  the  Art  of  Pediatric  Oncology  Patients 
Robin  F.  Goodman,  MA,  ATR,  Art  Therapist,  Mount  Sinai 
Hospital,  77  East  12th  St.  #3B,  New  York,  NY  10003. 
Presentation  of  the  concerns  of  pediatric  cancer  patients.  Focus 
is  on  three  major  types  of  loss:  loss  of  identity,  control,  and 
relationships.  Art  work  is  used  to  illustrate  how  these  themes 
are  depicted,  how  the  patients  cope,  and  what  can  be  done  in 
treatment. 

Art  Therapy  and  the  Homeless 

Patricia  Prugh,  MA,  Art  Therapist,  Sarah  House,  1305  Rhode 
Island  Avenue,  NW,  Washington,  DC  20005 
This  presentation  provides  an  overview  of  the  problems 
surrounding  homeless  w'omen  in  the  United  States.  The  results 
of  an  art  therapy  group  comprised  largely  of  “bag-ladies"  is 
equally  explored.  In  addition,  the  role  of  art  therapy  with  this 
neglected  population  is  explored. 

Animals  in  Dreams  and  Spontaneous  Drawings 

Elizabeth  Caspari,  Art  Therapist,  30  Lincoln  Plaza,  30  N,  New 

York.  NY  10023 

The  role  of  animals  in  fantasies,  dreams  and  spontaneous  pictures 
has  often  been  discussed  as  “instinct."  Through  actual  dreams, 
slides  and  audience  participation,  I intend  to  show  that  the 
significance  of  the  animal,  with  its  own  distinctive  biological 
and  natural  qualities,  can  give  us  valuable  clues  and  greater 
insight  into  the  unconscious. 

Co-Treatment  by  an  Art -Psychotherapist  and  a Clinical 
Psychologist  of  a Suiddal,  Sexually  Abused  Adolescent  Elizabeth 
Goll,  MA,  ATR.  Art  Therapist,  CharterBarclay  Hospital,  6101 
No.  Sheridan  Rd.  8H,  Chicago,  IL  60660 
David  Kenis,  PhD,  Director,  Sexual  Abuse  Program,  Charter- 
Barclay Hospital,  6101  No.  Sheridan  Rd.  811,  Chicago,  IL 
60660 

Noted  will  be  the  sexual  abuse  component  of  this  case  intertwined 
with  the  girl’s  suicidal  ideation  and  the  different  treatment 
methods  used  to  teach  a common  goal.  Special  attention  will  be 
given  to  parallel  evolution  of  the  patient's  process  and  the 
collaborative  relationship,  transference  and  countertransference 
issues  and  the  advantage  of  opposite  sex  co-therapists. 

Treatment  Metaphors  from  Adolescent  and  Adult  Psychiatric 

Patients:  Watermelon  Saviors  and  Pilgrims 

Bruce  L.  Moon,  MA,  ATR,  Art  Psychotherapist,  Supervisor  of 

Adolescent  Adjunctive  Therapy  Program,  Harding  Hospital, 

1697  Bunty  Station  Road,  Delaware,  OH  43015 

This  presentation  explores  the  recurring  and  dominant  metaphors 

expressed  by  hospitalized  adult  and  adolescent  patients  engaged 
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in  intensive  long-term  inpatient  psychiatric  treatment.  Attention 
is  also  given  to  the  metaphoric  responses  of  the  art  psychotherapist 
and  adjunctive  therapist  member  of  the  treatment  team. 

Fear  of  Fat:  The  Use  of  Art  Therapy  in  an  Interdisciplinary 
Approach  to  the  Treatment  of  Anorexia  Nervosa 
Tally  Tripp.  .ATR,  Art  Therapist,  Psychiatric  Institute  of 
Washington,  4121  W St.,  NW  303,  Washington,  DC  20007 
Peter  Coe,  ACSW,  Social  Worker,  Washington, 

This  presentation  describes  the  collaboration  in  treatment  efforts 
between  an  art  therapist  and  a social  worker  with  an  adolescent 
anorexic  girl  and  her  family.  Slides  of  her  art  work  produced  in 
art  therapy  and  guided  imagery  groups  will  be  discussed  in 
relation  to  psychological  issues  and  family  dynamics. 

Art  Therapy  with  Only-Child  Early  Adolescent  Boys  of 
Divorce 

Gregory  L.  Wolfe.  MA,  Clinical  Art  Therapist,  Kendall  & 
Associates,  8920  Ashcroft  Avenue,  Los  Angeles,  CA  90048 
This  clinical  paper  and  slide  presentation  presents  three  case 
studies  in  which  art  therapy  was  used  as  a primary  treatment 
modality  with  only-child  early  adolescent  boys  of  divorce  in  an 
outpatient  clinic.  The  case  studies  demonstrate  how  art  therapy 
facilitated  the  exploration  of  five  divorce -related  issues  and 
brought  about  change  and  grow'th  in  the  lives  of  these  boys  and 
their  families. 

Portrait  of  an  Adolescent  Obsessive  Personality:  A Case  Study 
Barbara  Sprayregen.  MEd.  ATR,  Art  Therapist,  McLean  Hospital, 
Old  Sudbury  Rd.,  Lincoln,  MA  01773 

This  paper  will  describe  the  case  of  a seventeen-year-old  youth 
participating  in  an  adolescent  art  therapy  group,  who  experienced 
more  than  usual  developmental  difficulties.  His  major  presenting 
issues  were  very  vividly  and  dramatically  depicted  in  his  artwork 
and  will  be  shown  in  a series  slides.  The  patient  has  been 
r 'tnsidered  to  show  a profile  of  an  alienaiod  obsessive  personality 
similar  to  the  type  given  notoriety  by  the  John  Hinckley,  Jr. 
case. 

Using  Art  Therapy  with  Chemically  Dependent  Adolescents 
Erica  L.  Thompson,  MA,  Substance  Abuse  IVcvention  Counselor, 
Council  on  Prevention  and  Education:  Substances,  3525  Ramona 
Ave.,  Louisville,  KY  40220 
Pat  Grajkowski,  Student 

This  presentation  focuses  on  art  therapy  techniques  in  an  adolescent 
treatment  program.  Slides  are  used  to  increase  awareness  of  the 
effectiveness  of  art  therapy  and  chemically  dependent  adolescents. 
Theory,  media  and  techniques  are  emphasized  in  this 
presentation. 

Group  Art  Therapy  With  the  Abused  Adolescent 
josie  Abbenante,  MA,  ATR,  Counselor,  Ar.t  Therapist, 
UNM/BCMHMRC  Drug  Counseling,  917  Amherst  SE  #5, 
Albuquerque,  NM  87106 

This  paper  will  explore  an  approach  to  treatment  of  the  abused 
adolescent  utilizing  group  art  therapy.  Techniques  and  client 
response  will  be  demonstrated  with  slides.  The  group  is  of 
mixed  sex  and  the  clients  are  in  residential  treatment.  Art 
therapy  is  the  vehicle  by  which  the  evocative  imagery  is  allowed 
expression  and  through  which  the  healing  occurs. 

Assertiveness  Training  through  Art  Therapy  with  Handicapped 
Adolescents 

Denise  Gatti,  MCAT,  Art  Therapist,  Children's  Heart  Hospital, 
3955  Conshohocken  Ave.,  Philadelphia,  PA  19131 
Handicapped  individuals  often  have  limited  opportunities  for 
social  interactions  and  therefore  often  interact  in  a passive 
manner.  This  presentation  will  focus  on  a unique  use  of  art 
therapy  to  develop  assertive  social  skills.  Slides  of  artwork  and 
discussion  of  weekly  group  art  therapy  sessions  with  adolescents 
with  spina  bifida  will  be  used  to  illustrate  this  process  which 
would  be  applicable  to  many  other  populations. 
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Assessment,  the  Learning  Disabled  Child  and  Art  Therapy 
Patricia  A.  St.  Jo^n,  EdD,  Assistant  Pr^^fessor  of  Art,  University 
of  Massachusetts,  Art  Dept.  FAC  365,  Amherst,  MA  01003 
Careful  assessment  is  the  basis  of  effective  treatment.  Treating 
the  LD  child  through  art  therapy  demands  a thorough  appreciation 
of  the  relationships  among  perceptual  processing,  learning,  and 
psychological  characteristics.  These  relationships  are  explored 
through  general  and  specific  tests  which  tap  grahic- constructional 
abilities.  Two  cases  illustrate  the  diverse  abilities,  psychological 
factors  and  treatment  strategies  used  with  learning  disabled 
children. 

The  Process  of  Art  Therapy:  A Case  of  a Preadolescent  Boy 
Pamela  Madden,  MS,  Art  Therapist,  Western  Psychiatric  Institute 
and  Clinic,  6633  Wilkins  Avenue,  Pittsburgh,  PA  15217 
This  project  is  an  empirical  study  exploring  how  art  therapy 
works  as  a technique  of  psychotherapy.  A systematic  analysis 
of  a pre-adolescent  boy's  course  in  treatment  is  formulated. 
Discussed  will  be  techniques  of  analysis  and  implications  the 
findings  suggest  for  theory  and  practice  of  art  therapy. 

Intervention  Following  a Sniper's  Attack  Which  Traumatized 
an  Elementary  School 

Suzanne  Silverstein,  MCAT,  ATR,  Art  Psychotherapist,  Center 
for  the  Study  of  Psychological  Trauma,  2336V2  So.  Beverly 
Glen,  Los  Angeles,  CA  90065 

This  presentation  describes  an  intensive  elementary  school 
intervention  following  a sniper  attack  in  which  one  child  was 
killed  and  eleven  other  children  and  two  adults  were  wounded. 
The  following  issues  will  be  explored:  the  intrusion  of  violence 
and  death,  the  threat  to  personal  safety,  and  the  consequences 
of  the  sniper  attack  on  the  school  students,  teachers,  administrative 
staff  and  parents. 

From  Psychotherapy  to  Recreation  to  Breakdancing:  Art  and 
Dance  with  Children  and  Adolescents 
Kate  Hartman,  MA,  ATR,  Art  Therapist,  Art  Therapy  Educator, 
State  University  College  at  Buffalo,  763  Bird  Avenue,  Buffalo, 
NY  14290 

Ulrike  Chamberlain,  ATR,  Field  Supervisor,  Art  Therapy  Studies; 
Georgiana  Jungels,  ATR,  Progiam  Director,  Art  Therapy  Studies; 
Tracy  Gevirtzman,  MA,  Art  Therapy  Intern,  Graduate  Assistant; 
Sandy  Ticen,  MA,  Art  Therapy  Intern,  Graduate  Assistant 
Art  and  dance  therapy  with  emotionally  disturbed  and  delinquent 
children  and  adolescents  in  a residential  treatment  setting  is  the 
subject  of  this  presentation. 

Words  and  Pictures:  Developmental  Relationships  in  Preschool 
Children 

Judith  A.  Rubin,  PhD,  ATR,  HLM,  Assistant  Professor,  Child 
Psychiatry,  Western  Psychiatric  Institute  & Clinic,  3811  O’Hara 
Street,  Pittsburgh,  PA  15213;  Herbert  Rubin,  PhD,  Professor, 
Department  of  Communications. 

Twelve  normal  preschool  children  were  presented  individually 
with  five  drawing  and  five  oral  verbal  tasks  to  explore  relation- 
ships between  the  two  parallel  modes  of  expression.  Following 
semantic,  morphological  and  syntactic  analyses  of  both  kinds 
of  data,  each  matched  pair  of  tasks  was  examined  phenomeno- 
logically. Results  suggest  that  the  same  mechanism(s)  may 
underlie  both  skills. 

Primary  and  Secondary  Intervention  in  Infancy  andToddlerhood 
Through  Art  Therapy:  A Theoretical  Rational 
Donna  I.  Bassin,  MPS,  ATR,  Faculty,  Creative  Arts  Therapy 
Department,  Pratt  Institute,  7 Great  Jones  Street,  New  York, 
NY  10012 

Art  therapists  have  an  opportunity  to  devise  optimal  therapeutic 
intervention  in  infancy  and  toddlerhood  through  the  use  of  art. 
This  paper  will  provi^  a theoretical  rationale  for  "why  do  we 


use  art  for  prevention"  and  "how  do  ait  experiences  in  the 
earliest  years  facilitate  the  construction  of  self  and  other." 

Art  Therapy  Through  a Museum-Based  Program  for  Children 
and  Adults  of  Special  Need 

Lucy  Andrus,  MS,  ATR,  Art  Therapist,  Coordinator,  Matter  at 
Hand  Program,  Albright-Knox  Art  Gallery,  799  Potomac  Ave., 
Buffalo,  NY  14209 

This  presentation  will  focus  on  an  innovative  art  therapy  program 
called  "The  Matter  At  Hand",  sponsored  by  the  Albright-Knox 
Art  Gallery,  Buffalo,  N.Y.  MAH  serves  children  and  adults  of 
three  distinct  art  therapy  approaches.  This  presentation  will 
demonstrate  how  the  use  of  original  works  of  art  can  enhance 
art  therapy  treatment  by  serving  as  a stimulus  for  client  partici- 
pation, motivation,  and  heightened  creative  self-expression. 

Is  the  Parakeet  Dead?  And  Other  Vignettes  from  Lives  of 
Children  from  Alcoholic  Homes 

Debra  DeBrular,  BFA,  Art  Therapist,  Harding  Hospital,  445  E. 
Dublin-Granville  Rd.,  Worthington,  OH  43085 
The  purpose  of  this  paper  is  to  illustrate  the  uses  of  art  therapy 
in  an  educational  and  therapeutic  treatment  program  for  children 
from  alcoKblic  homes.  Objectives  include:  1)  to  develop  under- 
standing of  problems  these  children  experience;  2)  to  delineate  a 
treatment  paradigm;  and  3)  to  suggest  techniquesand  processes 
for  the  art  therapist. 

The  Art  of  the  Sexually  Abused  Child 
Cynthia  A.  Wolf,  MS,  ATR,  Director,  Art  Therapy  Master’s 
Program,  Eastern  Virginia  Medical  School,  CMHC,  P.O.  Box 
1980,  Norfolk,  VA  23501 

This  presentation  will  touch  upon  some  of  the  history  of  the  use 
of  art  with  the  sexually  abused  child  and  give  an  overview  of 
the  psychological  problems  most  commonly  experienced  by 
these  children.  It  will,  through  the  use  of  victim  artwork, 
illuminate  how  these  problems  are  revealed  in  the  work  of  these 
children  and  how  the  art  therapist  functions  as  an  integral  part 
of  the  sexual  trauma  team. 

Incest  Markers  of  Children's  Art  T^ork 

Felice  W.  Cohen,  ATR,  Chief,  Art  Psychotherapy,  Texas  Research 

Institute  of  Mental  Sciences,  1300  Moursund  Avenue,  Houston, 

TX  77030 

Co -researchers: 

Randy  Phelps,  PhD,  Research  Consultant,  Child  and  Family 
Clinic,  Texas  Research  Institute  of  Mental  Services;  Sara  Simon, 
MSW,  Child  Sexual  Abusl  Team,  Harris  County  Child  Welfare 
Program 

Consultant:  Lauretta  Bender,  MD,  Child  Psychiatrist 
Discussants:  Gary  C.  Barlow,  EdD,  ATR,  Myra  Levick,  PhD, 
ATR,  Lewis  K.  Shupe,  PhD,  ATR 

A comprehensive  study  of  the  analysis  of  eighty  children’s 
drawings,  with  experimental  and  control  groups,  to  determine 
markers  of  incest  will  be  presented.  Drawing  protocol  includes: 
free  drawing,  a House-Tree-Person  and  the  family  in  some 
activity.  Blind  ratings  were  obtained  from  naive  and  sophisticated 
judges.  Results  of  this  study  are  reported  with  projections  for 
further  collaborative  research  and  implications  are  presented 
for  training  helping  relationships  professionals  in  detection  and 
referral  procedures. 

Multiple  Family  Group  Art  Therapy 

Debra  B.  Greenspoon,  MA,  ATR,  Clinical  Art  Therapist,  Vista 
Del  Mar  Child  Care  Services,  664  Kelton  Avenue,  Los  Angeles, 
CA  90024 

Discussant:  Helen  Landgarten,  MA,  HLM,  ATR,  Director,  Clinical 
Art  Therapy,  Loyola  Marymount  University,  664  Kelton  Avenue, 
Los  Angeles,  CA  90024 

This  paper  will  explore  multiple  family  group  art  therapy 
through  the  development  of  a theoretical  framework  and  the 
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exploration  of  case  material.  Pertinent  literature  will  be  examined 
briefly  in  order  to  establish  a treatment  model  and  rationale. 
The  remainder  of  the  paper  will  discuss  examples  of  artwork  in 
an  ongoing  multiple  family  art  therapy  group,  focusing  on  the 
utilization  of  this  process  for  both  assessment  and  intervention. 

The  Family  Art  Evaluation  as  an  Intake  Tool  at  a Community 
Mental  Health  Center 

Audrey  Di  Maria,  MA,  ATR,  Art  Therapist,  North  Community 
Mental  Health  Center, 1711  Mass.  Ave.,  NW  #301,  Washington, 
DC  20036 

Mary  D Durrum,  MA,  Clinical  Psychologist;  Trudy  Summers, 
MSW,  Social  Worker 

Although  the  family  art  evaluation  procedure  was  developed 
by  Kwiatkowska  in  the  1960's,  few  facilities  make  consistent, 
ongoing  use  of  it.  This  presentation  demonstrates  the  important 
role  of  the  family  art  evaluation  as  a major  component  of  the 
intake  process  in  an  adolescent  outpatient  program  and  a children's 
day  treatment  program. 

Draw  Me  a Paradox 

Shirley  Riley,  MA,  ATR,  MFCC,  Art  Psychotherapist,  Loyola 
Marymount  University  and  Didi  Hirsch  Community  Health 
Center,  960  Roscomare  Rd.,  Los  Angeles,  CA  90077 
This  paper  will  first  review  the  basic  systemic  and  Milan  techniques 
of  conducting  family  therapy,  touching  upon  the  premises  of 
joining,  reframing,  and  positive  connotation,  etc.,  and  their 
function  in  producing  change.  Discussion  will  then  move  toward 
the  feasibility  of  incorporating  art  therapy  expression  with  the 
systemic  theories.  The  argument  presented  will  focus  on  what 
appears  to  be  a reluctance  of  some  art  therapists  to  consider  a 
creative  accommodation  of  their  abilities  and  special  skills  with 
the  more  current  and  also crea ti ve  approaches  to  family  therapy. 
In  conclusion,  the  paper  will  attempt  to  weigh  the  gains  or 
losses  that  might  occur  if  these  two  techniques  were  unified  in 
family  sessions. 

The  Symbolic  Meaning  of  Early  Childhood  Imagery  in  the  Art 
Work  of  a Brain  Injured  Man 

Susan  R.  Dwight,  MA,  Art  Therapist,  Trevilla  of  Robbinsdale, 
4815  Queen  Avenue  So.,  Minneapolis,  MN  55410 
This  paper  presents  a case  study  of  a 29- year-old  brain  injured 
man  with  whom  the  author  worked  as  an  art  therapist  over  a 
two-year  period  at  a nursing  home  for  physically  disabled 
young  adults.  Early  childhood  imagery  is  used  to  symbolize 
aspects  of  his  personality  and  his  feelings  about  his  present 
condition. 

Utilization  of  Art  Therapy  in  the  Diagnosis  of  Organic  Mental 
Disorder 

Toby  Michaels,  MA,  ATR,  Art  Therapist,  Department  of 
Psychiatry,  Norwalk  Hospital,  248  North  Avenue,  Westport, 
CT  06880 

This  paper  summarizes  the  case  of  a 71 -year-old  woman  and 
describes  how  the  use  of  art  material  assisted  the  medical  team 
to  further  evaluate  and  test  for  organic  mental  disorder  in  an 
otherwise  organized  personality. 

Healing  Images:  The  Use  of  Art  Therapy  in  Traumatic  Head 
Injury 

Phyllis  Cohen,  MA,  ATR,  Clinical  Art  Therapist,  Center  for 
Creative  Art  Therapies,  1778  Commonwealth  Ave.,  Brighton, 
MA  02135 

Severe  head  trauma  can  leave  its  victim  with  a variety  of 
psychological  and  physical  difficulties.  This  presentation  will 
explore  the  treatment  needs  of  the  head  injured  and  how  art 
therapy  helped  one  woman  deal  with  these  impairments.  The 
paper  will  also  describe  broader  implications  for  the  use  of  art 
therapy  with  other  neurologically  impaired  clients. 


Art  Therapy  and  the  Dually  Diagnosed  Client:  The  Mentally 

Retarded  and  Emotionally  I^stiubed  Adult 

Ellen  Sontag,  MSW,  MA,  Art  Therapist,  1021  Ridge  Court, 

Evanston,  IL  60202 

Gilda  Moreno,  MA,  Art  Therapist 

.This  presentation  will  focus  on  the  concerns  that  have  been 
expressed  in  th  *t  work  of  the  dually  diagnosed,  developmentally 
disabled  and  emotionally  disturbed  adult.  This  presentation 
will  help  others  to  more  accurately  identify  the  particular  needs 
of  this  population. 

A Comprehensive  Treatment  Approach  to  Geriatrics:  A Creative 
Arts  Partial  Hospitalization  Program 

Marianne  Thomas,  MCAT,  Art  Therapist,  Bristol-Bensalem 
Human  Services  Center,  4424  Wingate  St.,  Apt.  C-22,  Philadelphia, 
PA  19136 

The  innovative  prograni  design  of  the  Creative  Arts  Partial 
Hospitalization  Program  for  geriatric,  chronically  mentally  ill 
individuals  is  introduced.  The  myths  and  stereotypes  accompany- 
ing the  elderly  are  addressed  and  stripped  away  enabling  the 
clinician  to  maximize  the  potential  of  each  individual.  Art 
therapy  tasks  are  presented  through  a slide  presentation  to 
address  problem  areas  of  attention,  memory,  visuo-spatial 
ability  and  cognitive  flexibility. 

The  Importance  and  Integration  of  a Sequential  Art  Therapy 
Program  for  the  Developmentally  Disabled  Adult  in  a Day 
Treatment  Setting 

Elizabeth  Spear  Rogers,  MS,  Art  Therapist,  Self-Direction 

Coordinator,  Niagra  County  Association  for  Retarded  Children, 

1256  Colvin  Blvd.,  Kenmore,  NY  14223 

Beth  Farr,  MS,  Art  Therapist;  Glenna  Gleason,  MEd,  Training 

Coordinator 

One  of  the  most  challenging  problems  facing  the  field  of  art 
therapy  today  is  that  of  providing  effective  programs  for  the 
developmentally  disabled  adult.  The  Niagra  County  Association 
for  Retarded  Children’s  Adult  Day  Treatment  Prog.  >m,  based 
on  a principle  of  normalization,  offers  individualized,  integrated 
programs  in  a multitude  of  environn  .ents  and  opportunities  for 
client  growth.  Sequential  art  therapy  has  been  incorporated 
into  the  program  using  multi -sensory,  highly  structured,  success- 
oriented  experiences,  within  the  framework  of  the  developmental 
mode.  This  paper  will  show  now,  with  the  continued  coordination 
of  art  therapists  and  other  specialists,  the  development  of  cohesive 
programs  will  lessen  the  distance  between  the  developmentally 
disabled  adult  and  the  rest  of  society. 

Uncovering  Buried  Treasure:  A Look  at  a Successful  Art  Program 
for  Elders  in  Long  Term  Care 

Mary  Lou  Coles,  MA,  Art  Therapist/Activity  Director,  Hillhaven 
Convalescent  Hospital,  477  30th  Ave.,  San  Francisco,  CA  94121 
The  'Art  for  Elders  Program"  at  Hillhaven  Convalescent  Hospital 
(Oakland,  CA)  has  successfully  created  an  environment  where 
its  elderly  residents  can  use  "art  as  a vehicle  for  basic  human 
expression"  (Merker-Benton,  1983).  Tfiis  paper  examines  the 
success  of  using  art  with  the  frail  elderly  as  a means  of  self 
expression  and  discovery;  a means  of  connecting  with  others, 
with  environment  and  with  the  community. 

A Study  of  Human  Figure  Drawings  of  Rheumatoid  Arthritis 
Patients 

Vija  B.  Lusebrink,  PhD,  ATR,  Associate  Professor,  University 
of  Louisville,  255  Lauire  Vallee  Rd„  Louisville,  KY  40223 
Bruce  Scott,  Louisville,  KY;  Josephine  Rhodes,  New  Albany,  IN 
Human  figure  drawing  scale  (HFD)and  visual  pain  chart  (VPC) 
were  developed  to  evaluate  the  changes  in  the  body  image  and 
pain  experience  for  patients  with  a physical  illness.  Beth  HFD 
and  VPC  were  used  to  evaluate  the  body  concept  of  rheumatoid 
arthritis  patients  as  compared  to  a control  group,  and  the 
changes  present  in  drawings  of  the  rheumatoid  arthritis  patients 
after  twenty  weeks  of  peer  group  counseling. 


RFRT  nnpv  A\/AII  Am  P 


March,  1985,  ART  THERAPY  29 


Group  Art  Therapy  with  the  Institutionalized  Aged;  A Restorative, 
Reparative  and  Reengagement  Agent 

Vicky  Youngman-Yazdi,  Activities  Worker,  Florence  Nightingale 
Nursing  Home,  420 Clinton  Ave.,  Apt,  6D,  Brooklyn,  Ny  11238 
'Total  institutionalization"  inflicts  heavy  damage  upon  the 
ego.  Aspects  in  which  nursing  homes  constitute  total  institutions 
and  the  incurred  adverse  effects  upon  the  aged’s  cognitive, 
social  and  psychological  abilities  will  be  explored.  Group  art 
therapy  combats  the  "institutionalization  syndrome"  and  attempts 
to  restore  capacities  for  relatedness,  self-determination  and 
self-respect.  A slide  review  of  art  work,  which  illustrates  the 
group’s  growth  process,  is  included. 

An  Art  Assessment  Study  of  Schizophrenic  Subjects  Cn  and 
Off  Haloperidol 

Elaine  S.  Kramer,  MA,  ATR,  Chief,  Art  Therapy  Section,  St. 
Elizabeth’s  Hospital,  United  States  Department  of  Health  and 
Human  Services,  6621  Wakefield  Dr,,  #f213A,  Alexandria,  VA 
22307 

Andrei-Claudian  lager,  MD,  Clinical  Research  Associate,  National 
Institutes  of  Mental  Health 

Ambivalance:  Art  Therapy  With  a Chronic  Paranoid  Schizo- 
phrenic Patient  in  a Psychiatric  Setting 
Rachel  Garber,  MA,  Art  Therapist,  Douglas  Hospital,  Mental 
Hygiene  Institute,  3839  Clark  Street,  Montreal  Quebec,  H2W 
1W4  Canada 

A case  study  spanning  eight  months  of  art  therapy,  this  paper 
focuses  on  the  problems  of  splitting  and  ambivalence  in  the 
context  of  contradictory  and  inconsistent  interventions  on  the 
part  of  the  treatment  team  The  relation  of  staff  conflicts  to  the 
art  therapeutic  approach  and  the  patient's  conflicts  will  be 
explored  with  the  aid  of  slides. 

Graphic  Images  of  Going  Crazy  and  Being  Sane 

Janie  Rhyne,  PhD,  ATR,  HIM,  Gestalt  Counselor/Art  Therapist, 

1031  E.  College,  Iowa  City,  lA  52240 

Drawings  representing  real  and  fantasized  images  of  psychosis 
and  sanity  have  been  collected  along  with  descriptions  of  these 
mind -states  as  verbalized  by  their  crea  tors.  Dra  wings  by  clients 
in  therapy  with  the  presenter  will  be  shown  to  demonstrate  how 
constructs  of  "craziness"  are  reflected  in  therapeutic  process 
and  benefits. 

Drawing  Tov,rard  Wellness:  Art  Therapy  with  the  Hospitalized 
Medically  111 

Barry  M.  Cohen,  MA,  ATR,  Director  of  Expressive  Therapies, 
Mount  Vernon  Hospital,  855  Richmond  Hwy,  ^^302,  Alexandria, 
VA  22309 

The  theoretical  basis  for  art  therapy’s  unique  role  in  treating  the 
hospitalized  medically  ill  patient  is  presented.  A model  which 
delineates  the  concepts  of  illness  and  disease  is  discussed.  The 
psychological  impact  of  medical  hospitalization  on  the  patient 
is  clarified. 

Separateness  and  Relatedness:  The  Structured  Use  of  the  Mural 
with  a Psychiatric  Population 

Laura  V.  Loumeau,  MPS,  Activities  Therapist,  Mount  Sinai 
Medical  Center,  79-04  149th  Street,  #3-1,  Flushing,  NY  11367 
This  modality  is  discussed  m terms  of  its  implications  for  a 
schizophrenic  population  where  issues  of  merging  can  make  the 
use  of  a common  space  an  anxiety-provoking  experience.  Various 
structured  uses  of  the  mural  which  were  developed  specifically 
to  address  the  issue  of  individual  identity  within  a common 
space,  to  act  as  an  organizer  for  chaotic  stimuli,  and  to  develop 
symbolic  thinking  will  be  presented. 

Pictures  in  a Methadone  Clinic  Lobby 
Evelyn  Virshup,  PhD,  ATR,  Art  Therapy  Consultant,  Suicide 
Prevention  Center,  4900  Dunman  Avenue,  Woodland  Hills, 
CA  91364 

This  paper  r ^ ents  a methadone  clinic  client's  graphic  experience 
over  a year's  Mme,  using  the  process  of  art  in  an  informal  group 


in  the  waiting  room  of  the  clinic.  Drug  abusers  have  considerable 
difficulty  articulating  their  feelings.  The  "public”  art  process 
proved  effective  in  helping  the  clients  become  more  aware  and 
able  to  relate  to  each  other  and  their  counselors,  and  find 
common  bonds  with  both  groups. 

The  Peter  Pan  Dilemma:  Treatment  of  Psychiatric  Patients  with 
Emancipation  Problems 

Catherine  Moon,  BFA,  ATI^,  Art  and  Activity  Therapist,  Harding 
Psychiatric  Hospital,  1697  Bunty  Station  Rd.,  Delaware,  OH 
43015 

This  presentation  employs  the  use  of  allegory,  imagery  and 
didactic  modalities  to  explore  the  treatment  of  psychiatric  patients 
who  are  in  the  process  of  emancipating  from  their  families.  A 
clinical  description  of  the  three  phases  of  treatment  will  be 
given,  as  well  as  a delineation  of  the  role  of  the  art  therapist. 

The  Role  of  Creative -Expressive  Arts  Therapies  in  the  Third 
Millennium 

Josef  E.  Garai,  PhD,  ATR,  Professor  Emeritus,  Pratt  Institute, 
155  West  68th  St..  New  York,  NY  10023 
This  paper  visualizes  the  role  of  creative-expressive  arts  therapies 
in  the  "Age  of  the  Person"  which  we  enter  in  the  third  millennium. 
Artists  as  therapists  will  use  imagination,  intuition,  and  empathy. 

The  Full  Rainbow;  Symbol  of  Individuation 
Lillian  Rhinehart,  MA,  MFCC,  ATI^,  Director,  Eagle  Rock  Trail 
Art  Therapy  Institute,  P.O.  Box  2885,  Santa  Rosa,  CA  95405 
Paula  Engelhorn,  MA,  ATR,  Coordinator 
The  paper  will  investigate  color  as  a natural  source  of  individuation 
by  exploring  three  principles:  1)  color  as  an  objective  reality;  2) 
the  symbol  of  the  circle  as  the  greatest  representation  of  whole- 
ness; and  3)  the  theory  of  opposites  as  expressed  in  Jung's 
psychological  system.  Because  vw  have  found  these  three  principles 
expressed  in  the  Native  American  Path  of  Life,  we  have  based 
much  of  our  work  concerning  the  Full  Rainbow  on  this  heritage. 

The  Psycho-Cybernetic  Model  of  Art  Therapy 
Aina  O.  Nucho,  PhD,  ATR,  ACSW,  Associate  Professor, 
University  of  Maryland  at  Baltimore,  2124  Cedar  Circle  Drive, 
Baltimore,  MD  21228 

The  concept  of  cybernetics  (derived  from  the  Greek  word  for 
"helmsman"  or  "navigator")  is  utilized  to  develop  a model  of 
art  therapy  process  consisting  of  three  phases.  The  specific 
tasks  of  the  therapist  in  each  phase  are  described  and  illustrated 
with  brief  excerpts  from  video  taped  art  therapy  sessions  with 
several  clients. 

Milton  Erikson's  Theories  and  Techniques  of  Hypnotic  Induction 
as  they  Refer  to  Art  Therapy 

Mildred  Lachman-Chapin,  MEd,  ATR,  Assistant  Professor  of 
Art  Therapy,  Graduate  Art  Therapy  Program,  Vermont  College 
of  Norwich  University,  25  Foster  Street,  Montpelier,  VT  05602 
Discussant:  Linda  Gantt,  ATR 

Dr,  Erikson's  hypnotic  techniques  achieve  a direct  accessing  of 
the  client's  unconscious  material,  finding  language  cues  and 
metaphors  to  tap  the  private  language  of  the  client.  This  process, 
and  the  trance  induction  it  occasions,  is  compared  to  the  process 
of  art  therapy. 

Non-Struclured  Art  Therapy  for  Diagnostic  Purpose 
Ikuko  Acosta,  MA,  Art  Therapist,  Essex  County  Hospital  Center, 
122  No.  Mountain  Avenue,  Montclair,  NJ  07042 
Discussant:  Harriet  Power,  MA,  ATR,  Art  Therapist 
This  presentation  focuses  on  the  values  and  advantages  of  non- 
structured  art  therapy  format  for  diagnostic  purpose.  A wide 
variety  of  drawings  (slides)  are  shown  in  order  to  illustrate  how 
they  could  be  utilized  for  depicting  various  mental  disorders  in 
a categorical  manner. 
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The  Diagnostic  Drawing  Series:  A Systematic  Approach  to  Art 
Therapy  Evaluation  and  Research 

Barry  M.  Cohen,  MA,  ATR,  Director  of  Expressive  Therapies, 
Mount  Vernon  Hospital,  8559  Richmond  Hwy,  #302,  Alexandria, 
VA  22309 

Anna  Reyncr,  MA,  ATR,  Art  Therapist;  Shira  Singer,  MA, 
ATR,  Art  Therapist 

The  Diagnostic  Drawing  Series  is  presented  and  discussed. 
Designed  by  art  therapists  for  use  by  art  therapists  in  the 
clinical  setting,  this  tool  is  being  systematically  studied  in 
psychiatric  settings  nationwide.  The  series  was  the  winner  of 
the  1984  AATA  Research  Assistance  Grant. 

To  Interpret  or  Not  to  Interpret?  That  Is  Often  the  Question 
Roberta  Shoemaker,  MFA,  ATR,  Assistant  Professor,  Art  Therapy, 
Emporia  State  College,  Emporia,  KS  66081 
Bonnie  Smith,  MA,  MFA,  ATR,  Psychiatry'  Unit,  Prince  George’s 
County  General  Hospital 

An  approach  to  verbal  interpretation  of  the  visual  content  of 
art  work  done  in  art  therapy  sessions  will  be  discussed.  Since 
there  are  difference  of  opinions  about  the  value,  timing  and 
need  for  verbal  interpretation,  the  presenters  will  give  a conceptual 
theory  and  the  pro’s  and  con's  of  interpretation. 

Advanced  Clinical  Seminar:  An  Approach  to  Training  and 
Education 

Christine  W.  Wang,  MA,  ATl^,  Assistant  Professor  and  Director, 
Graduate  Art  Therapy  Program,  Goucher  College;  Assistant 
Clinical  Professor,  University  of  Maryland;  Clinical  Supervisor 
and  Instructor,  Sheppard  and  Enoch  Pratt  Hospital;  Praccept  in 
Psychiatry,  Sinai  Hospital 

This  paper  considers  the  use  of  students'  drawings  as  part  of  a 
formal  course  on  transference  and  counter- transference.  We 
will  present  material  on  issues  of  empathy,  intuition,  introjection, 
and  projection.  The  resultant  benefits  are:  for  the  student, 
clarification  of  the  therapeutic  relationship,  integration  of 
theoretical  and  clinical  learning,  growth  and  change;  for  the 
instructors,  clarification  of  group  process,  identification  of 
weaknesses  in  supervision. 

The  Clinical  Application  of  Art  Therapy:  Its  Contribution  to  a 
Short  Term  Psychiatric  Setting 

Mary  Anne  Blank,  MA,  Art  Psychotherapist/Activities  Therapist, 
Mental  Health  Management,  Inc.,  211  Jackson  Avenue,  Ridgway, 
PA  15853 

The  major  objective  of  the  session  is  to  identify  the  various 
treatment,  cathartic,  and  diagnostic  uses  of  art  psychotherapy 
a short-term  psychiatric  setting.  The  eleven  therapeutic  (curative) 
factors  will  be  identified  and  expounded  upon  as  well  as  those 
anti  therapeutic  elements  involved  in  an  acute  inpatient  setting. 
The  multi-disciplinary  team  approach  and  the  specific  role  the 
art  psychotherapist  plays  in  this  overall  domain  will  be  discussed. 
Finally,  various  techniques  that  are  most  beneficial  to  this 
clientele  will  be  discussed  and  explained. 

How  Patients  Evoke  Therapists'  Shadows:  Subtle  Dangers  of 
Unacknowledged  Counter -T ransference 
Don  L.  Jones,  ATR,  Director,  Adjunctive  Therapy,  Harding 
Hospital,  490  Mid  Drive,  Worthington,  OH  43085 
The  patient  who  fails  to  improve,  who  is  resistant  or  who 
disagrees  with  one’s  treatment  approaches,  perhaps  threatening 
that  subtle  sense  of  omnipotence,  is  always  in  danger  of  being 
confronted  with  primitive  behavior  barely  disguised  as  therapeutic. 

Art  Therapy  Evaluation:  A Standardized  System  Based  on  the 
Use  of  Computer  Scoring  and  Video 

Georgiana  Jungels,  MA,  ATR,  Program  Director,  Art  Therapy 
Studies,  State  University  College  at  Buffalo,  745  West  Delavan 
Avenue,  Buffalo,  NY  14222 

Kate  Hartman,  ATR,  Art  Therapy  Studies  *^aculty.  Art  Therapy 
Graduate  Research  Assistant 
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Discussant:  Lewis  K.  Shupe,  PhD,  ATR,  Professor,  Art  Therapy/ 
Speech  Pathology,  Wright  State  Uni'*ersity 
Report  on  a recently  developed  system  and  standardized  procedure 
for  collecting,  recording,  and  analyzing  visual  and  verbal 
information  in  drawings  through  the  use  of  a computer-scorable 
evaluation  form  and  video. 

The  Concept  of  Space:  The  Circle  and  the  Square.  An  Art 
Therapy  Protocol  to  Address  Cognitive  Disturbance 
Marilyn  La  Monica,  MPS,  Art  Therapist,  Clinical  Supervisor, 
Pratt  Institute,  454  14th  St.,  Brooklyn,  NY  11245 
Maria  Belfiore,  MPS,  Art  Therapist 

This  presentation  describes  an  art  therapy  protocol  designed  to 
address  the  cognitive  disturbance  of  the  concept  of  space.  The 
underlying  psychological,  aesthetic  and  clinical  assumptions  of 
such  a protocol  will  be  developed  through  (a)  a clinical  description 
of  cognitive  disturbance  in  schizophrenia,  with  particular  emphasis 
on  distortions  of  the  concept  of  space  (b)  developmental  consid- 
erations using  various  theories  to  describe  the  cognitive, 
psychological  and  affective  stages  in  the  achievement  of  organized 
space  and  ego  boundaries  (c)  an  overview  of  geometrical  shapes 
and  their  intrinsic  meaning,  with  particular  emphasis  on  the 
characteristics  of  the  square  as  it  represents,  organizes  and 
defines  space  and  (d)  a protocol  of  a structured  art  therapy 
group  which  suggests  the  clinical  application  of  the  previous 
work. 

Progress  Through  Art  Therapy  With  a Thirty -Nine  Year  Old 
Inmate  of  a County  Prison 

Denise  Asteneh,  BA,  123  East  Vaughn  St.,  Apt.  A,  Kingston, 
PA  18704 

Irene  Mclaughlin,  BA 

A slide  presentation  depicting  progress  made  through  two  art 
therapy  students,  working  consecutively  over  a seven  month 
period  with  a low  functioning  male  inmate.  The  progress  includes: 
1)  going  from  extreme  low  self-esteem  to  presently  exhibiting 
self-confidence;  2)  from  a determination  of  pre-school  level  to 
now  learning  to  read  and  write;  3)  from  having  no  goals  to 
originating  future  goals  upon  release  from  prison. 

Exploratory  Literature  Study  of  Self-Mutilators'  Characteristics 
and  Their  Reflection  in  Art  Work 

Nancy  Knapp,  MA,  ATR,  Assistant  Behavioral  Science 
Consultant,  Director  of  Art  Therapy  Program,  Harbor-UCLA 
Medical  Center,  16081  St.  Croix  Cir.,  Huntington  Beach,  CA 
92649 

Isolde  Martin,  Art  Therapy  Intern 

This  presentation  consists  of  the  findings  of  a literature  search 
of  self-multilating  behavior  which  was  tabulated  with  the 
presenting  behavior,  case  histories  and  art  from  twenty  psychiatric 
patients.  The  results  of  the  exploratory  study  and  slides  of  the 
art  will  be  shown, 

conthnted 


See  page  38  for  the  preliminary 
announcement  of  AATA’s  16th  Annuai 
Conference. 
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Functional  Art  Therapy  with  Handicapped  Clients  who  Exhibit 
Self-Injurious  Behaviors 

Connie  Livingston-Dunn,  MA,  ATR,  Activity  Therapist  III, 
Dixon  Developmental  Center,  107 E.  Oregon  St.,  Polo,  IL  61064 
The  utilization  of  functional  art  therapy  is  presented  through 
case  studies  as  an  alternate  behavior  for  clients  who  exhibi  t self - 
injurious  behaviors.  This  will  assist  personnel  who  will  be 
working  with  this  special  population  in  a multi-disciplinary 
approach  as  they  become  mainstreamed  from  larger  institutions 
to  smaller  community  facilites. 

Art  Therapy  Group  With  Artists 

Patricia  Gould,  MA,  ATR,  Art  Therapist,  Community  Counseling 
Center,  Inc.,  P.O.  Box  33,  Flintstone,  MD  21530 
This  paper  will  present  an  overview  of  a research  group  of 
artists  in  art  therapy.  Literature  and  slides  will  be  reviewed.  In 
addition,  attention  will  be  paid  to  the  special  problems  and 
responses  the  artist  has  in  art  therapy,  their  ways  of  interacting, 
personality  traits  and  function  of  the  art  production. 

Jackson  Pollock:  Art  Without  Therapy 

Evelyn  Virshup,  PhD,  ATR,  Art  Therapy  Consultant,  Suicide 

Prevention  Center,  4900  Dunman  Ave.,  Woodland  Hills,  CA 

91364 

Jackson  Pollock's  work,  including  early  paintings,  gives  us  an 
opportunity  to  see  the  progression  of  a troubled  alcoholic's 
emotional  development,  through  his  images.  In  his  retreat  into 
abstract  work,  his  “mature"  style,  constantly  veiling  hisimages, 
it  appears  that  he  denied  himself  tools  which  could  have  helped 
him  be  creative  longer. 

The  Mask  and  the  Medicinv  Wheel:  An  American  Indian  Art 
and  Movement  Ritual 

Susanne  Pitak  Davis,  MPS,  Art  Therapist,  Carrier  Foundation, 
The  Laceworks,  Rt.  29,  Lambertvilk,  NJ  08530 
The  American  Indians  used  the  Medicine  Wheel  ceremony  to 
promote  unity  within  the  tribe  and  harmony  with  nature.  This 
modem  day  version  incorporating  art  and  movement  attempts 
to  do  the  same.  Slides  of  the  actual  ceremony  plus  art  work 
illustrate  the  effectiveness  of  this  workshop  which  was  given 
out  of  doors. 

Innovative  Therapy  Programs  for  Communic'ition  Disorders: 
Integration  of  Art,  Drama  and  Group  Therapy 
Carole  Kunkle -Miller,  MEd,  ATR,  Art  Therapist,  Western 
Pennsylvania  School  for  Deaf,  Carlow  College,  3117  Dobson 
Street,  Pittsburgh,  PA  15219 

Judith  Rubin,  PhD,  ATR,  HLM,  Art  Therapist  and  Assistant 
Professor,  Department  of  Psychiatry 
Paul  A.  Loera,  MS,  Counselor 

This  presentation  will  include  an  overview  of  the  use  of  expressive 
arts  modalities  with  children  and  adolescents  demonstrating 
communications  disorders.  The  need  for  such  mental  health 
programs  will  be  defined,  and  a model  program  which  was 
developed  at  the  Western  Pennsylvania  School  for  the  Deaf  to 
help  meet  this  need  will  be  described.  Suggestions  w'ill  be  offered 
for  setting  up  similar  programs  in  other  facilities.  Slides  of 
clients'  art  work  and  a videotape  of  the  therapeutic  group 
process  will  also  be  presented,  with  discussion  of  treatment 
issues  and  implications  for  development  of  treatment  plans. 

E>rawing  Them  Out:  Art  Therapy  with  Deaf/Hearing  Impaired 
Psychiatric  In-Patients 

Sally  Brucker,  MA,  ATR,  Art  Therapist,  St.  Elizabeth's  Hospital, 
1732  Q Street,  NW,  Washington,  DC  20009 
Art  therapy,  in  conjunction  with  sign  language,  is  used  to  break 
through  the  communication  barrier  between  a hearing  therapist 
and  a group  of  deaf /hearing  impaired  psychiatric  in-patients. 
Using  object  relations  theory  as  a framework,  the  focus  will  be 
on  the  use  of  art  as  a means  of  communication  and  working 
through  the  various  stages  of  therapy.  Illustrative  case  material 
is  included. 


The  Use  of  Art  Therapy  in  a Multi-Disciplinary  Approach  to 
English  as  a Second  Language 

Virginia  Minar,  MS,  ATR,  Art- Exceptional  Education  Teacher/ 
Therapist  for  the  School  District  of  West  Allis- West  Milwaukee; 
Art  Therapy  Instructor,  Alverno  College,  308  Fast  Dean  Road, 
Milwaukee,  WI  53217 

An  overview  of  team  procedures  used  in  developing  a program 
for  teaching  English  to  an  eight -year-old  from  Thailand  will  be 
presented.  Art  therapy  sessions  will  be  detailed  showing  that 
the  creative  experience  allowed  for  non-threatening  visual 
communication  which  then  served  as  the  catalyst  for  verbal 
communication. 


PANELS 

Healing  and  Psychotherapeutic  Process  in  Art  Therapeutic 
Practice 

Arthur  Robbins,  EdD,  ATR,  Chairperson,  Art  Therapy 
Department,  Pratt  Institute,  325  West  End  Avenue,  New  York, 
NY  10027 

Elaine  Rapp,  ATR,  Faculty 

Edith  Wallace,  MD,  Jungian  Analyst,  Faculty,  Institute  for 
Expressive  Analysis 

Shaun  A.  McNiff,  PhD,  ATR,  Chairperson,  Creative  Arts  Therapy 
Department,  Lesley  College 

Through  open-ended  questions  and  discussion,  this  panel  will 
discuss  specific  issues  pertinent  to  this  area:  1)  What  do  we 
mean  by  healing  energy?  2)  The  interrelationship  of  the  healing 
agent  of  art  and  the  therapist.  3)  Are  there  different  levels  of 
healing  and  can  it  be  misused  or  abused?  How  so?  4)  What  kind 
of  patients  are  ready  for  a healing?  5)  Where  and  how  can 
healing  orientation  be  counterproductive  to  treatment?  6)  Can 
all  therapists  utilize  a healing  approach  to  art  therapy?  7) 
Specific  case  examples  may  be  discussed  regarding  the  interface 
of  an  psychotherapeutic  and  healing  approach. 

Dialogue  with  Editors  of  Publications  in  Art  Therapy 
GaryC.  Barlow,  EdD,  ATR,  Editor,  A rf  Therapy  and  Professor 
of  Art  Therapy,  Wright  State  University,  228  Creative  Arts 
Center,  Wright  State  University,  Dayton,  OH  45435 
Myra  Levick,  PhD,  ATR,  Editor-in-Chief,  Arts  in  Psychotherapy 
Barbara  Sobel,  MA,  ATR,  American  Journal  of  Art  Therapy 
A presentation  by  editorial  personnel  of  the  primary  publications 
in  our  field  and  related  fields  is  planned.  Emphasis  will  be  given 
to  editorial  policies  and  procedures,  suggestions  for  prospective 
authors,  ideas  on  manuscript  preparation,  and  other  suggestions' 
for  publication.  Following  the  panel,  the  session  will  be  open  to 
the  audience  for  questions. 

The  Quiet  Trauma:  Symbolic  Language  of  the  Sexually  Abused 
Gives  Predictive  Clues 

Dee  Spring,  MA,  ATR,  Consultant/Therapist,  Consulting  Services 
in  Victimology,  361  Arapaho  St.,  Ventura,  CA  93001 
Josie  Abbenante,  MA,  ATR,  Beth  Silvercloud,  MEd,  CSW, 
Dianne  L.  Meixner,  MA,  ATR,  and  Nana  Zizzis,  OT 

Private  Practice:  EthicaL  Personal,  Professional  and  State 
Considerations 

Bobbi  Stoll,  MA,  MFCC,  ATI^,  Marriage,  Family,  Child  Therapist, 
8020  Briar  Summit  Drive,  Los  Angeles,  CA  90046 
Robert  Wolf,  MPS,  ATR 

Nancy  Schoebel,  MA,  ATR,  Director,  Expressive  Therapies, 
Psychiatric  Institute  of  Washington 

Irene  E.  Corbit,  MA,  ATR,  Art  Psychotherapist,  Center  for 
Creative  Resources 

Basic  guidelines  for  private  practice  in  art  therapy  including 
educational,  ethical,  financial  and  entreprenurial  demands, 
variations  in  states’  laws  and  licensing  regulations  with  special 
focus  on  NY,  CA,  TX  and  overview  of  the  status  of  private 
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practitioners  in  other  popular  states.  Attention  will  be  given  to 
art  therapists'  efforts  to  effect  state  legislation  granting  private 
practice  privileges. 

What  is  the  Impact  of  PhD  Studies  on  the  Career  of  an  Art 
Therapist? 

Ellen  A.  Roth,  PhD,  ATR,  Art  Therapist/Research  Consultant, 
Western  Psychiatric  Institute  and  Clinic,  114  Yorkshire  Drive, 
Pittsburgh,  PA  15208 

Sandra  L.  Graves,  PhD,  ATR,  Chair,  Expressive  Therapies 
Department,  University  of  Louisville 

Myra  Levick,  PhD,  ATR,  Director,  Creative  Arts  Therapy 
Program,  Hahnemann  Medical  College 
Janie  Rhyne,  PhD,  ATR,  Psychotherapist  in  Private  Practice 
Laurie  Wilson,  PhD,  ATR,  Director,  Art  Therapy  Program, 
New  ^ork  University 

There  is  a growing  trend  among  registered  art  therapists  to  seek 
advanced  education  and  training  leading  to  a PhD  degree  in  a 
related  field.  This  panel  brings  together  a distinguished  group 
of  art  therapists  to  share  their  experiences  and  impressions 
related  to  PhD  study.  The  presentation  will  be  of  interest  to 
students  planning  their  future  academic  goals  as  well  as  to 
seasoned  practitioners  who  may  be  contemplating  PhD  study. 

Art  Education  vs.  Art  Therapy  with  the  Disabled:  Where  Do 
You  Draw  the  Line? 

Carole  Kunkle-Miller,  MEd,  ATR,  Art  Therapist,  Western 
Pennsylvania  School  for  Deaf,  Carlow  College,  3117  Dobson 
Street,  Pittsburgh,  PA  15219 

Gary  C.  Barlow,  EdD,  ATR,  Professor  of  Art  Therapy,  Wright 
State  University 

Judith  Rubin,  PhD,  ATR,  HLM,  Western  Psychiatric  Institute 
and  Clinic 

This  session  will  feature  a discussion  of  the  divergent  points  of 
view  regarding  the  roles  and  responsibilities  of  art  therapists 
and  art  educators  w'orking  with  the  disabled.  Implications  for 
training  and  practical  applications  will  also  be  emphasized. 

The  Status  of  Men  in  Art  Therapy:  Yesterday,  Today  and 
Tomorrow 

Herbert  Rosenberg,  MFA,  ATR,  Director,  Art  Therapy  Studies, 
Jersey  City  State  College,  408  Ogden  Avenue,  Jersey  City,  NJ 
07007 

Robert  Ault.  ATR,  Menninger  Foundation 

Gary  C.  Barlow,  EdD,  ATR,  Professor  of  Art  Therapy,  Wright 

Slate  University 

Ronald  E.  Hays.  MS,  ATR,  Hahnemann  University 
Cliff  Joseph,  ATR,  Elizabeth  General  Hospital 
Arthur  Robbins,  EdD,  ATR,  Chairperson,  Arl  Therapy 
Department,  Pratt  Institute 

Is  art  therapy  a female  profession?  We  don’t  think  so  but  a 
look  at  the  history  of  our  field  challenges  a good  look  at  the 
underlying  issues  that  have  kept  men  in  disproportionate  numbers. 
Leading  men  in  the  field  discuss  the  issues. 

The  Interface  of  Object  Relations  Theory  and  Art  Therapeutic 
Practice 

Arthur  Robbins,  EdD,  ATR,  Chairperson,  Art  Therapy  Depart- 
ment, Pratt  Institute,  325  West  End  Avenue,  New  York,  NY 
10027 

Judith  A.  Rubin,  PhD,  ATR,  HLM,  Western  Psychiatric  Institute 
and  Clinic,  3811  O’Hara  St.,  Pittsburgh,  PA  15213 
Marilyn  LaMonica,  MPS,  Art  Therapist,  Clinical  Supervisor, 
Pratt  Institute 

Donna  Bassin,  MPS,  ATR,  Faculty,  Creative  Arts  Therapy 
Department,  Pratt  Institute 

hat  is  object  relations  theory  and  how  does  it  apply  to  art 
therapeutic  practice?  Specific  issues  will  be  raised  regarding  the 
therapeutic  management  of  anxiety,  etc.  Principles  of  aesthetic 
form  will  be  discussed  in  terms  of  transitional  process. 


WORKSHOPS 

How  the  Arts  Affect  Learning:  Research  and  Use  of  Arts 
Interventions  in  the  Public  Schools 

Dottie  H.  Oatman,  MA,  Arl  Therapist,  959Y2  Arapahoe,  Boulder. 
CO  80302 

Eric  Goodwin,  RMT,  Music  Therapist 

Steve  Harvey,  PhD.  Educational  Psychologist/Dance  Therapist, 
959*/2  Arapahoe,  Boulder,  CO  80302 

Classroom  interventions  using  activities  designed  from  the  art, 
music  and  dance  therapies  were  used  in  a research  project  to 
increase  students’  self-esteem  and  positively  affect  their  achieve- 
ment in  reading.  Drawing  on  our  most  successful  experience,  in 
this  workshop  we  will  draw,  dance  and  sing  in  order  to  explore 
creative  arts  programming  in  the  public  schools. 

The  Memory  Suitcase:  A Paper  and  Workshop  on  a Technique 
for  Facilitating  the  Termination  Phase  of  Hospitalization 
Diane  L.  Tumblin,  MS,  ATR,  Assistant  Director,  Art  Therapy 
Master’s  Program,  Eastern  Virginia  Medical  School,  150  Broad 
Street,  Portsmouth,  VA  23707 

This  is  a paper  and  workshop  presentation  of  a technique  used 
with  latency-aged  children.  The  technique,  “The  Memory 
Suitcase,"  is  designed  to  aid  in  the  termination  phase  of  the 
child's  hospitalization.  It  is  designed  to  help  the  child  express 
symbolically  his  ideas  and  concerns  about  leaving  the  hospital. 
The  Memory  Suitcase  can  function  as  a transitional  object  for 
this  purpose;  it  is  only  done  with  the  child  around  the  time  of 
discharge.  The  technique  will  be  presented  in  full  during  the 
presentation. 

The  Stimulus  Drawing  Technique  in  Therapy,  Development 
and  Assessment 

Rawley  A.  Silver,  EdD,  ATR,  HLM,  Art  Therapist/Consultant, 
1600  Harrison  Avenue,  Mamaroneck,  NY  10543 
This  workshop  will  provide  experiences  in  using  the  stimulus 
drawings,  interpreting  and  scoring  response  drawings,  and  in 
self-exploration.  This  technique  has  served  as  an  educational 
tool  in  identifying  and  developing  cognitive  and  creative  skills, 
as  well  as  in  the  diagnosis  and  treatment  of  emotionally  disturbed 
patients. 

Art  Therapy  in  Hospice  Settings 

Grace  Cocuzza  Zambelli,  ATR,  Art  Therapist,  Consultant,  41 
Coolidge  Rd.,  Maplewood,  NJ  07040 

Gail  Shamberg  Davidson,  MEd,  Psychotherapist,  Delaware 
Valley  Psychological  Clinics 

Discussant:  Susan  Lennon,  ATR,  Mt.  Sinai  Hospital 
Many  children  have  found  art  to  be  a useful  tool  when  working 
through  feelings  about  impending  or  recent  loss.  This  paper  will 
outline  some  guidelines  for  implementing  art  therapy  programs 
in  Hospice  settings.  Experiential  training  will  be  provided  and 
actual  case  examples  will  be  discussed. 

Intraactional  Drama  With  Masks 

Irene  E.  Corbit,  MA,  ATR,  Art  Psychotherapist  Center  for 
Creative  Resources,  7722  Braesview  Lane,  Houston.  TX  77071 
Jerry  Fryrcar,  PhD,  Psychologist,  University  of  Houston  at 
Clear  Lake 

Fryrear  and  Corbit  have  developed  a technique  in  which  players 
create  their  own  masks,  then  interact  with  aspects  of  themselves 
personified  in  the  masks.  Based  upon  Jungian  theory  of  the 
persona,  these  interactions  provide  players  the  opportunity  for 
expanded  awareness  and  integration  of  the  shadow  side  of  the 
personality. 

"Step  into  our  Environment . . . ":  Exploring  the  Senses  through 
Art  with  Developmentally  Disabled  Adults 
Elizabeth  Spear  Rogers,  MS,  Art  Therapist,  Self-Direction 
Coordinator,  Niagara  County  Association  for  Retarded  Children, 
29  Minnesota  Avenue,  Buffalo.  NY  14222 
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Lury  Andrus,  MS,  ATR,  Art  Therapist,  Coordinator,  Matter  at 
Hand  Program,  Albright-Knox  Art  Gallery 
Participants  will  have  the  opportunity  to  view  slides  of  a 
sensory  environment  structure  created  by  developmental! y 
disabled  adult  clients  followed  by  an  experiential  workshop 
exploring  sensory  capabilities  with  a variety  of  art  materials. 

Sensory  Tactileness:  Use  of  Media  with  Moderately,  Severely 
and  Profoundly  Disabled  Individuals 

Jacquelyn  Martin,  ATR,  Art  Consultant,  County  of  Summit 
Board  of  MR/DD,  214  No,  Portage  Path,  Akron,  OH 
This  workshop  will  focus  on  the  utilization  of  sensory-tactile 
media  for  clients  who  are  moderate,  severe  or  profoundly 
disabled  individuals.  Areas  of  discussion  and  demonstration 
will  include  increasing  attention  span  and  visual  attention  to 
task,  improving  fine  motor  skills  and  decreasing  tactile 
defensiveness. 

That  Magnificent  Metaphor:  Art  Therapy’s  Unique  Tool 
Don  L.  Jones,  ATR,  Director  of  Adjunctive  Therapy,  Harding 
Hospital,  490  Mid  Drive,  Worthington,  OH  43085 
Karen  Rush  Jones,  ATR,  Art  Therapist/Leclurer,  Capital  University 
A combination  paper,  case  dramatization  and  workshop  to 
explore  metaphor  and  its  unique  role  in  evoking  feeling  and 
revealing  insight  into  unconscious  conflicts.  Presentation  illustrates 
the  use  of  metaphorical  dialogue,  an  "interpretation  within  the 
metaphor"  rather  than  a direct  verbal  intervention  or  analysis. 
Combined  Art  and  Movement  Therapy  Group:  Paper  and 
Workshop 

Barry  M.  Cohen,  MA,  ATR,  Director  of  Expressive  Therapies, 
Mount  Vernon  Hospital,  8559  Richmond  Hwy,  ^^302,  Alexandria, 
VA  22309 

Beth  Kaplan,  DTR,  Movement  Therapist 
An  art  and  movement  therapy  group  is  discussed  in  this  paper 
and  demons!  *^ted  with  audience  volunteers  in  a workshop 
format.  Designed  for  use  with  psychiatric  inpatients,  this  structure 
may  be  employed  with  many  populations.  Aspects  of  the 
Expressive  Therapies  continuum  will  be  correlated  with  constructs 
from  Effort  Shape  Analysis.  Slides  will  be  shown. 

Exploring  Dimensions  of  Stimulation  and  Structure  as  a Means 
of  Facilitating'  a Holding  Environment 

Leslie  Abrams,  MPS,  ATR,  Assistant  to  the  Chairperson,  Pratt 
Institute,  1 Bank  Street,  #5N,  New  York,  NY  10014 
Participants  will  explore  some  of  the  problems  inherent  in  the 
breakdown  of  stimulus  barriers  that  are  connected  with  ego 
disintegration  and  how  the  expressive  group  art  therapist  facilitates 
reintegration  and  synthesis. 

Grants:  Creating  Job  Connections 

Doris  Arrington,  MAT,  ATR,  Director,  Assistant  Professor, 
Master  in  Art  Therapy  Program,  College  of  Notre  Dame,  30 
Knollcrest,  Hillsborough,  CA  94010 

Valeiie  E.  Appleton,  MA,  MFCC,  ATR,  Art  and  Play  Therapist, 
St.  Francis  Memorial  Hospital 


Cathy  A.  Malchiodi,  MA,  A*:^R,  Instructor  of  Art  Therapy, 

University  of  Utah 

David  Ap''Srson,  San  Francisco,  CA 

Pat  Keefe,  ATR,  Hillsborough,  CA 

Art  Therapy  graduates,  educators  and  professionals  will  share 
experiences  in  the  creation  and  realization  of  grants  as  job 
sources.  The  "how  to’s"  and  the  consideration  of  the  broad 
creative  options  available  to  professional  art  therapists  in  this 
hi-tech  age  will  be  shared. 

How  to  Create  an  Effective  Experiential  Inservice 

Barbara  Fish,  MA,  Art  Therapist,  Allendale  School,  1635  W. 

Touhy  Ave.,  ^IN,  Chicago,  IL  60626 

An  experiential  art  therapy  inservice  can  be  helpful  in  the 
development  of  a productive  working  relationship  between  the 
art  therapist  and  the  staff  at  any  facility.  This  workshop  will 
demonstrate  an  experiential  art  therapy  inservice.  Following 
the  example  media  exercise,  practical  considerations  of  setting 
up  an  inservice  will  be  discussed. 

Picture  Making  for  Peer  Group  Supervision 
Harriet  Wadcson,  PhD.  ATR,  Director,  Art  Therapy,  Graduate 
Program,  University  of  Illinois  at  Chicago,  1020  W.  Oakdale, 
Chicago,  IL  60657 

The  power  of  the  image  can  be  utilized  for  reflection  and 
communication  in  supervision.  Tnis  workshop  will  present  a 
model  for  art  therapy  peer  group  supervision  using  picture 
making  for  feedback.  The  process  can  also  be  adapted  for  group 
supervision  from  a supervisor. 

Discovering  the  Creative  Self  in  Later  Life:  Being  Creative  at 
Any  Age 

Helen  Weil,  MA,  ATR,  Art  Therapist,  Educator,  Artist,  Marble 
Hill  Senior  Citizens  Center,  40  West  86th  St.,  New  York,  NY 
10024 

The  session  will  be  experiential  and  didactic  for  those  working 
with  the  elderly  and  interested  in  creativity  as  relating  to  longevity 
and  the  quality  of  life.  Methods  of  stimulating  theclient/patient 
will  be  demonstrated  by  participants  through  role-playing, 
involving  art  materials  and  several  other  creative  expressive 
modalities. 

Burnout:  What  Is  It  and  How  to  Get  Rid  of  It 
T.  Thorne  Wiggers,  EdD,  Coordinator  of  Outreach  and 
Consultation,  George  Washington  University,  718  21st  St., 
NW,  Washington,  DC  20052 

Sandy  Gelier,  ATR,  Coordinator  of  Art  Therapy  Services, 
George  Washington  University 

This  workshop  will  define  burnout  and  provide  information 
about  its  causes  and  symptoms.  Losing  cognitive-behavioral 
and  art  therapy  experiences  participants  will  identify  aspects  of 
themselves  and  their  jobs  that  contribute  to  burnout  and  will 
learn  how  to  gain  more  control  as  a way  of  inoculating  themselves. 
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A New  Hawthorn  Center  Teaching  Film 


Stevie's  Light  Bulb: 
Graphic  Art  in  Child  Psychiatry 


Awarded  Blue  Ribbon  as  Best-in -Category 
American  Film  Festival,  New  York,  1984 

Awarded  Grand  Prize 

American  Art  Therapy  Association  Film  Festival,  1984 


Written  by  Ralph  D.  Rabinovitch,  M.D.  and  Sara  Dubo,  M.D. 
Produced  by  Ralph  D.  Rabinovitch,  M.D.  and  Francis  C.  Pasley,  M.D. 


iV*"” 


“STEVIE'S  LIGHT  BULB  is  a stunningly  effective  example  of  both 
thematic  organization  and  an  innate  understanding  of  film's  relentlessly 
honest  power.  Without  sacrificing  the  responsibility  of  contributing  to 
the  field,  STEVIE'S  LIGHT  BULB  has  a clinical  effectiveness  that  won't 
soon  be  forgotten  by  anyone  who  watches  it" 

From  a review  in  Art  Therapy 

by  Eddie  Cockrell 

American  Film  Institute  Theater 
The  Kennedy  Center,  Washington,  D.C. 

Writer  of  "Film  Talk"  in 
The  Washington  Post 


STEVIE'S  LIGHT  BULB  illustrates  the  uses  of  graphic  art  in  child  psychiatry 
through  applications  in  diagnosis  and  treatment.  The  film  covers  35  years  of 
involvement  by  the  authors.  Numerous  case  studies  demonstrate  the  elements  of 
graphic  art  that  are  crucial  in  work  with  disturbed  children.  Eight  young  artists 
appear;  the  work  of  sixty  others  is  shown.  The  film  is  directed  to  the  interests  of 
workers  in  mental  health,  art  therapy,  education  and  related  fields,  as  well  as  to  an 
interested  general  public. 

76  minutes  in  two  parts:  PART  1—41  minutes;  Part  11  — 35  minutes 
Available  in  FILM  16  mm,  color  and  VIDEO  CASSETTE  VHS,  Beta  and  3/4" 
PURCHASE  PRICE:  Film -$695  RENTAL fEE:  Film- $50  for  three  days 

Video  — $225  Video  — $40  for  three  days 


'OK  ordf:ring  or  information  contact 

Hawthorn  Center  Films 


Hawthorn  Center 
Northville,  MI  48167 
Telephone:  (313)  349-3000 
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The  American  Art  Therapy  Association,  Inc. 

1980  Isaac  Newton  Square  South  Reston,  VA  22090  (703)  476-5437 

RESOURCES 


The  American  Art  Therapy  Association  serves  as  a clearinghouse  for  information  about  the  field  of  art  therapy.  The 
following  Publications  and  Films  are  available  from  the  AATA  Office. 


PUBLICATIONS 

Creativity  and  the  Art  Therapists’  Identity  (1976)  118  pages 
Art  Therapy:  Expanding  Horizons  (1978)  142  pages 
Focus  on  the  Future:  the  Next  Ten  Years  (1979)  151  pages 
The  Fine  Art  of  Therapy  (1980)  124  pages 
Art  Therapy:  A Bridge  Between  Worlds  (1981)  119  pages 
Art  Therapy:  Still  Growing  (1982)  172  pages 
Art  Therapy  Journal  of  the  American  Art  Therapy  Association 
American  Psychiatric  Association  Special  Conference  Proceedings 
Use  of  the  Creative  Arts  on  Therapy  (1979) 

National  Art  Education  Association  Journal:  Special  Issue 
Art  Education,  '7ol  33,  No.  4 (1980) 

AATA  NewsletterSubscription 
Full  Color  Poster  (16  x 20) 

Stimulus  Drawings  and  Techniques  in  Therapy,  Development,  and 
Assessment  by  Rawley  A.  Silver,  EdD,  ATR,  HLM 
Developing  Cognitive  and  Creative  Skills  through  Art 

by  Rawley  A.  Silver,  EdD,  ATR,  HLM 

FILMS  (Rental/ Purchase) 

Art  Therapy:  Beginnings  (1977)  16  mm,  color/ sound,  45  minutes 

Michael  (1977)  16mm,  color/sound,  12  minutes 

Art  Therapy  (1981)  16mm.  color/sound.  12  minutes 

Lori,  Art  Therapy  and  Self  Discovery  (1978) 

16mm.  color/sound,  32  minutes 


Members  Non-Members 


$3.00 

$5.00 

$6.00 

$7.00 

$7.00 

$10.00 

.00 


Rental: 

Purchase; 

Rental; 

Rental: 

Purchase: 

Rental: 

Purchase: 


$3.00 

.00 

$1.00 

$10.00 

$14.00 

$30.00 

$300.00 

$20.00 

$25.00 

$250.00 

$30.00 

$300.00 


$5.00 

$7.00 

$8.00 

$9.00 

$10.00 

$14.00 

$23.00 


$3.00  • $4.00 


$4.00 

$9.00 

$2.00 

$14.00 

$20.00 

$40.00 

$400.00 

$25.00 

$35.00 

$325.00 

$40.00 

$400.00 


ORDER  FORM  Make  checks  payable  to  AATA,  and  mail  to  the  above  address. 


Indicate  Quantity  of  Unit  Items  Below 


Cost/ Unit 


Proceedings  Index  (1976*1982) 

$1.00  Members  $2,00  Non-Members 
Set  of  fiv*  ’^ocaedings  (consecutive  years): 

25%  discount  on  total  cost  (Index:Free) 

10  or  more  copies  of  any  single  issue:  15%  discount  on  total  cost 
Discounts  are  available  when  purchasing  qut  ntities,  as  follows 
Set  of  four  Proceedings  (consecutive  years)  20‘/o  discount  on  total 
cost  (Index:  Free) 


Total  Unit  Costs  == 

* Postage/ Handling  = 

Note:  for  postage/handling,  add  $1.50  (or  the  first  unit  item. 
$.50  each  additional  unit.  VA  Residents  add  4%  Sales  Tax. 

Total  Enclosed  = 


Send  To: 


Elegy  to  the  Spanish  Republic,  No.  34,  Robert  Motherwell,  1953-54.  Oil  on  canvas,  80  X 100  inches. 

This  is  one  of  over  80  Motherwell  paintings  that  composed  the  retrospective  exhibit  at  The  Corcoran  Gallery  of  Art, 
Washington,  D.C.,  September  15-November  4,  1984.  (Photo  courtesy  of  The  Corcoran  Gallery  of  Art) 
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“Messages  in  Art” 


16th  Annual  Conference 
American  Art  Therapy  Association,  Inc. 


|l][^ 

October  24-27, 1985 

Hyatt  Regency 
New  Orleans,  Louisiana 


Wednesday  Pre- Conference  Courses 

October  23 

Sunday  Post-Conference  Courses 

October  27 


The  Conference  will  feature  general  sessions,  hands-on  workshops,  commercial  and  educational 
exhibits,  research  papers  and  discussion  forums. 

For  more  information,  please  complete  this  form  and  return  to  the  AATA  National  Office,  1 980  Isaac  Newton  Square  South. 
Reston.  VA  22090. 


Please  send  more  information  about  the  16th  Annual  AATA  Conference: 

Pre- Registration 

Exhibits 

Call  for  Papers 


Marne  .. 


Address 

City,  State,  Zip 


A MT'  -T*!  ir*r»  A r%%/  » m 


.t. 
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VIEW  V()l.\TS provides  a forum  for  sharing  ideas  and  graphics  about  issues  facing  art  therapists. 


A Question  of  Creativity:  Paradigms— Facilitators 
or  Inhibitors? 


Harriet  Wadeson^  PhD^  ATR 

C.  G.  Jung  wrote:  “I  can  only  hope  and  wish  that  no 
one  becomes  'Jungian'. . proclaim  no  cut-and-dried 
doctrine  and  I abhor  ‘blind  adherents.'  I leave  everyone 
free  to  deal  with  the  facts  in  his  own  way,  since  I also 
claim  this  freedom  for  myself."^  The  special  genius  of 
Jung  or  Freud  enabled  each  to  transform  his  own  unique 
experience  into  a new  way  of  viewing  human  life.  In  his 
own  conceptual  structuring,  Jung  did  not  remain  a "blind 
adherent"  to  another's  ideology,  but  in  fact  parted  company 
from  Freud. 

Although  those  of  us  engaged  in  developing  and 
refining  the  profession  of  art  therapy  may  never  reach 
the  stature  or  the  impact  of  a Jung  or  a Freud,  nevertheless 
we  work  in  a field  fertile  with  opportunity  for  creative 
exploration.  Furthermore,  the  very  nature  of  our  work  is 
the  encouragement  of  the  creative.  It  seems  ironic  to  me, 
therefore,  that  often  we  become  the  "blind  adherents" 
Jung  abhorred.  We  become  "Jungians"  or  "Freudians"  or 
whatever. 

I am  not  suggesting  that  we  discard  the  teachings  of 
Jung,  Freud  and  the  many  others  who  have  infoimed  our 
work.  But  I would  like  to  see  art  therapists  gain  greater 
respect  for  and  confidence  in  our  creativity.  Just  as  we 
have  much  to  learn,  we  also  have  much  to  teach.  Who  is 
better  prepared  than  art  therapists  to  encourage  and  to 
understand  the  use  of  image-making  for  personal  human 
development? 

As  a young  field,  we  have  struggled  for  our  place  in 
the  sun  among  the  older  sturdier  professions  of  psychiatry, 
psychology,  social  work,  education  and  others.  Often 
working  in  a setting  as  the  lone  art  therapist  among  other 
more  established  professionals,  lacking  the  -‘resence  of 
art  therapy  role  models,  some  of  us  may  be  idated; 
some  of  us  may  model  oui selves  on  seemingly  more 


successful  professionals  from  other  disciplines.  Needing 
a theory  or  an  approach  to  support  our  efforts,  we  may 
look  to  a Jung  or  a Freud  for  guidance. 

In  so  doing,  we  may  neglect  the  very  heart  of  our 
work:  creativity.  We  encourage  it  in  our  clients,  but 
sometimes  forget  its  place  in  our  own  work.  We  recognize 
that  in  conducting  art  therapy,  the  practitioner  must  be 
creative  in  working  with  clients  rather  than  depending  on 
prescribed  formulas.  But  do  we  consider  that  in  a larger 
sense  art  therapists  have  the  creative  potential  to  become 
who  we  are— art  therapists,  rather  than  Jungians  or 
Freudians  using  art?  Most  of  us  would  agree  that  art 
therapy  is  more  than  a technique.  But  is  seems  to  me  that 
sometimes  we  operate  otherwise.  Such  was  my  impression 
from  attending  the  last  A.A.T.A.  Conference.  For  some 
of  us,  art  is  merely  a method  used  in  the  context  of  a 
larger  theoretical  framework. 

A narrow  adherence  to  another's  doctrine  limits  our 
vision.  To  use  Jung  as  an  example,  his  concepts  provide  a 
useful  paradigm  for  many  art  therapists.  As  a creative 
thinker,  he  is  an  exemplary  model . It  is  in  this  light  that  I 
believe  he  is  an  illuminating  guide.  His  vision  encourages 
us  to  take  from  him  what  we  can  use  and  to  create  our 
own  vision.  It  is  time  for  our  young  profession  to  grow 
beyond  our  parents,  to  go  forth  from  the  houses  of  our 
fathers  and  mothers  (such  as  Jung  and  Freud),  and  to 
articulate  the  centrality  of  art  and  imagery  in  self 
development  and  in  the  therapeutic  relationship. 


Reference 

^Golden berg,  Naomi.  Changing  of  the  Gods.  Boston: 
Beacan  Press,  1979.  (No  source  given  for  quote) 
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Book  Reviews 


Phototherapy  in  Mental  Health 


Edited  by  David  Krauss  and  Jerry  Fryrear.  Spr’ngfield,  IL:  Charles  C.  Thomas,  1983 

Reviewer  Shaun  McNiff,  PhD,  ATR  is  Professor  of  Expressive  Therapy  and  Dean  of  the  Institute  for  the  Arts 
and  Human  Development,  Lesley  College  Graduate  School,  Cambridge,  MA.  He  is  also  the  author  of  The  Arts  and 
Psychotherapy  (Springfield,  IL:  Charles  C.  Thomas,  1981). 


Phototherapy  in  Mental  Health  follows  the  previous 
books  co-authored  and  co -edited  by  Jerry  Fry  rear 
(Videotherapy  in  Mental  Health  and  The  Arts  in  Therapy) 
in  defining  the  field  addressed  in  a manner  which  respects 
varied  points  of  view  and  advances  the  interests  of  the 
whole.  The  Introduction,  written  with  co-editor  David 
Krauss,  discusses  eleven  dimensions  of  phototherapy: 
"The  evocation  of  emotional  states;  the  elicitation  of 
verbal  behavior;  modeling;  mastery  of  a skill;  facilitation 
of  socialization;  creativity /expression;  diagnostic  adjunct 
to  verbal  therapies;  a form  of  nonverbal  communication 
between  client  and  therapist;  documentation  of  change; 
prolongat  in  of  certain  experiences;  and  self -confrontation.” 

The  book  includes  twelve  chapters  on  various  photo- 
therapy themes  written  by  the  editors  and  contributing 
authors.  Fryrear's  chapter,  “photographic  Self-Confron- 
tation as  Therapy"  presents  a practical  overview  of  the 
literature  and  process  of  self-confrontation,  which  can 
be  considered  an  essential  element  of  both  photo  and 
video  therapy.  Fryrear's  well -documented  presentation 
offers  an  effective  integration  between  clinical  work  and 
theory. 

Alan  Entin's  chapter,  "The  Family  Photo  Album  as 
Icon:  Photographs  in  Family  Psychotherapy"  presents 
many  provocative  ideas  for  the  creative  use  of  photographic 
imagery  in  psychotherapy.  The  author  explores  possibilities 
for  the  "visual"  analysis  of  family  systems  through  family 
albums  which  offer  information  about  earlier  generations; 
relationships  between  family  members;  the  identification 
of  “favorite"  and  “hated"  photogi  'phs;  the  photographing 
of  one  family  member  more  than  others;  etc.  The  author 
describes  how,  during  periods  of  stress  or  conflict, 
photographic  patterns  often  change  with  a certain  family 
member  being  absent.  The  author  tries  to  connect  his 
interesting  personal  ideas  and  experiences  with  family 
photographs  in  therapy  to  Bowen's  family  systems  theory, 
which  unfortunately  tends  to  weaken  rather  than  strengthen 
this  creative  and  original  chapter. 

Judy  Weiser's  "Using  Photographs  in  Therapy  With 
People  Who  Are  Different"  offers  an  excellent  and  detailed 
case  study  of  the  role  of  photographs  in  a long-term 
relationship  with  a Native  American  girl  who  began 
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working  with  the  author  at  the  age  of  nine.  This  case 
study  helps  to  personalize  the  book,  adding  emotional 
and  artistic  depth  through  the  story  and  the  author's 
photographs  of  the  child.  Other  chapters  include  Robert 
Wolf's  presentation  of  the  medium  of  instant  photography 
combined  with  children's  drawings.  The  Wolf  chapter  is 
thorough  and  comprehensive  in  its  treatment  of  the  visual 
medium  and  its  place  within  the  psychodynamics  of  the 
more  general  therapeutic  relationship.  Illustrative  case 
materials  are  also  presented. 

Joel  Walker's  discussion  of  "The  Photograph  as  a 
Catalyst  in  Psychotherapy"  offers  a series  of  stimulating 
and  attractive  photographic  images  which  “though  basically 
abstract,  are  representational  enough  to  imply  either 
singular  thoughts  or  actions,  or  relationships  between 
individuals."  Walker’s  chapter  suggests  possibilities  for 
artistic,  personalized  and  more  therapeutically  oriented 
transformations  of  the  standardized  and  more  rigid  TAT 
and  Rorschach  tests.  The  photos  are  described  as 
"ambiguous  images  of  suffused  color  and  shadowy  form 
that  attempt  to  leave  everything  to  the  imagination." 

There  is  a humanistic  tone  to  Walker's  chapter.  The 
photographs  used  in  the  therapeutic  work  were  taken  by 
the  author  himself,  and  they  seemed  to  serve  the  purpose 
of  engaging  him  in  a process  of  shared  creativity  wfth 
clients.  He  is  engaged  as  both  an  artist  and  a therapist, 
utilizing  projective  qualities  of  the  visual  image  adapted 
by  both  art  therapy  and  psychology.  This  chapter 
demonstrates  how  the  personal  int?T*ests  of  therapists 
and  clients  can  shape  methodology,  and  how  ultimately 
it  is  the  person  who  is  the  therapeutic  vehicle.  Walker 
stresses  how  "the  visual  impact  overshadows  the  verbal 
defensive  repertoire."  and  how  "The  photograph  as  a 
catalyst  in  psychotherapy  should  not  be  viewed  as  a 
strategy  in  and  of  itself,  but  rather  should  be  utilized  as 
an  integral  part  of  the  psychotherapeutic  process." 

“The  Psychological  Niche:  The  Auto -Photographic 
Study  of  Self -Environment  Interaction"  by  Ziller,  Rorer, 
Combs  and  Lewis,  presents  an  overview  of  the  principles 
of  self-concept  and  self- presentation  within  a more  general 
cognitive  orientation  theory.  As  a result  of  being  cited  by 
a number  of  authors,  the  work  of  Dr.  Hugh  Di.imond  of 


England  in  the  1850's  in  photographing  the  "insane"  is 
marked  in  the  memory  of  the  reader.  This  historical 
information  and  other  nineteenth  century  precedents  cited 
in  the  book  give  a sense  of  continuity  to  the  therapeutic 
use  of  photos.  Historical  information  could  have  been 
furthered  through  the  inclusion  of  historical  photographs. 
David  Krauss  (“Reality,  Photographs  and  Phototherapy" 
and  “The  Visual  Metaphor:  Some  Underlying  Assumptions 
of  Phototherapy")  contributes  reflections  on  the  “under- 
lying" themes  of  symbol  and  metaphor,  the  psycho- 
dynamics of  perception,  reality,  culture,  visual  imagery, 
etc.  From  a practical  perspective  the  message  comes  through 
that  photography  supplies  “a  vast  amount  of  information" 
to  the  therapeutic  relationship,  both  in  terms  of  communi- 
cation and  client  projections,  often  presenting  material 
that  people  avoid  or  of  which  they  are  unaware. 

Krauss,  like  all  of  the  contributing  authors,  approaches 
photography  as  one  of  many  modes  of  communication 
available  to  therapists  and  clients,  and  as  a me:.ns  through 
which  “visual"  imagery  can  be  introduced.  Krauss'  dis- 
cussion of  image  and  metaphor  reflects  the  book's  more 
general  lack  of  attention  to  photography  as  an  artistic 
process,  and  the  many  parallels  between  photography 
and  art  therapy.  A chapter  dealing  with  these  issues 
would  have  increased  the  depth  and  scope  of  the  book. 


Art,  however,  has  a way  of  always  manifesting  itself  in 
works  of  quality,  and  in  this  book  it  is  in  the  form  of 
Krauss'  personal  photographs,  included  between  the 
chapters  and  introductory  pages.  The  sensitivity,  technical 
quality  and  visual  appeal  of  these  images  increased  my 
desire  for  a discussion  of  “imagery,"  and  a serious  analysis 
of  how  phototherapy  relates  to  other  “visual"  art  therapies. 

Although  certain  art  therapists  may  declare  that 
phototherapists  are  members  of  a distinct  discipline,  and 
vice  versa,  it  is  an  undisputed  fact  that  both  are  united  in 
the  primary  attention  focused  on  the  visual  image.  It  is 
also  generally  accepted  that  photography,  together  with 
painting,  drawing,  sculpture  and  other  media,  is  a visual 
art.  Additional  attention  and  inquiry  directed  toward  the 
imagistic  and  informal  qualities  of  phc  ographs  could 
benefit  both  phototherapy  and  art  therapy.  The  image  as 
a reality  unto  itself  deserves  additional  attention. 

The  scholarly  and  professional  tone  of  Phototherapy 
in  Mental  health  will  give  a big  boost  to  the  practice  of 
phototherapy.  The  attractive  layout  and  high  quality 
materials  used  by  Charles  C.  Thomas  to  produce  the 
book  will  similarly  contribute  to  the  “image"  of  the 
work,  and  result  in  yet  another  contribution  to  the  literature 
of  the  creative  arts  in  therapy. 


Psychoanalytic  Perspectives  on  Art ...  A Review  of  Three  Books 

Portraits  of  the  Artist: 

Psychoanalysis  of  Creativity  and  its  Vicissitudes 

John  E.  Gedo.  New  York:  The  Guilford  Press,  1983 
(303  pages,  $20,00) 

Picasso:  Art  as  Autobiography 

Mary  Mathews  Gedo.  Chicago:  University  of  Chicago  Press,  1980 
(304  pages,  $10.95  paperback) 

Psychoanalytic  Theory  of  Art: 

A Philosophy  of  Art  on  Developmental  Principles 

Richard  Kuhns.  New  York:  Columbia  University  Press,  1983 
(169  pages,  $11.50  paperback). 


Reviewer  Judith  A.  Rubin,  PhD,  ATR  is  Assistant  Professor,  Department  of  Psychiatry,  University 
of  Pittsburgh  School  of  Medicine;  and  Co-Director,  Creative  and  Expressive  Arts  Therapy  Program, 
Western  Psychiatric  Institute  & Clinic,  Pittsburgh,  Pennsylvania.  She  is  also  a graduate  and  member  of 
the  Faculty-by -Invitation  of  the  Pittsburgh  Psychoanalytic  Institute. 


Three  exciting  new  books —one  by  a psychiatrist,  one 
by  in  art  historian,  and  one  by  a philosopher  — offer 
dist  net  and  stimulating  psychoanalytic  perspectives  on 
art  <md  the  artist.  As  an  undergraduate  art  history  major, 
this  reviewer  was  quite  intrigued  by  the  light  shed  on  that 
discipline  by  all  three  volumes.  As  an  art  therapist  and 
psychoanalyst,  the  most  exciting  aspect  of  all  three  books 
was  their  ability  to  illuminate  aspects  of  the  creative 
process  and  the  art  product  heretofore  either  shadowy  or 
not  visible. 


One  reason  for  the  quality  of  all  three  books  is  the 
genuine  interdisciplinary  understanding  of  their  authors. 
It  is  not  uncommon  for  books  on  art  by  analysts  or  on 
analytic  approaches  by  aestheticians,  to  be  flawed  by  the 
writer's  incomplete  comprehension  and  presentation  of 
concepts  foreign  to  his/her  primary  field  of  expertise. 
This  is  equally  true  of  much  writing  on  art  therapy  by 
non -artists  or  non-clinicians.  It  Is  also  regrettably  valid 
for  some  publications  by  art  therapists,  which  attempt  to 
deal  with  ideas  from  related  — but  incompletely  digested— 
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disciplines.  Each  of  these  books,  however,  provides  a 
welcome  model  of  how  two  or  more  perspectives  can  be 
fruitfully  integrated  by  a serous  investigator. 

Dr.  Kuhns,  in  a most  original  synthesis  of  early  and 
recent  psychoanalytic  thought,  develops  and  describes 
his  own  “enactment"  theory  of  art,  applying  it  both  to  the 
creative  product  and  to  the  cultural  tradition  of  which  it 
is  a part.  His  reliance  on  classical  literature,  particularly 
some  relevant  works  by  Freud,  does  not  inhibit  him  from 
selectively  integrating  those  later  ideas  and  concepts  which 
allow  him  to  expand  and  explicate  his  ideas.  He  draws 
creatively  on  the  work  of  Hartman,  Kris,  Winnicott,  and 
Kemberg  in  a way  which  indicates  his  deep  understanding 
of  each  man's  contribution. 

While  this  reviewer  is  templed  to  share  with  the 
reader  some  of  the  specific  notions  espoused  by  Kuhns,  it 
seems  unfair  to  deprive  anyone  of  the  immense  pleasure 
of  following  the  author,  step  by  step,  in  his  careful  exposition 
of  his  clever  and  provocative  thesis.  I can  recommend  the 
journey  to  anyone  with  even  a slightly  philosophical 
bent.  An  especially  appealing  aspect  of  this  guide  is  his 
ability  to  put  complex  ideas  into  clear  and  simple  language, 
rendering  the  book  accessible  to  even  the  less- sophisticated 
reader. 

John  and  Mary  Gedo  are  not  only  authors  of  two 
related  books;  they  are  also  husband  and  wife.  He  is  a 
psychiatrist  and  psychoanalyst,  with  an  impressive  list  of 
publications  to  his  credit,  including  Advances  in  Clinical 
Psy choanal \/sis  (1981),  Beyond  Interpretation  (1979),  and 
Models  of  the  Mind  (1973,  co-authored  with  Arnold 
Goldberg).  She  is  an  art  historian  who  has  shared  and 
developed  her  ideas  not  only  within  that  community,  but 
also  in  the  lively  milieu  provided  by  Institute  for  Psycho- 
analysis in  Chicago. 

Mary  Gedo's  book  on  Picasso  is  subtitled  "Art  as 
Autobiography,"  which  is  an  apt  description  not  only  of 
her  hypothesis,  but  also  of  her  research  method.  In  essence, 
she  studied  the  artist’s  life  by  studying  his  creations, 
paying  close  "attention  to  how,  when,  where,  and  why  he 
created  each  of  them."  As  she  describes  in  her  Introduction, 
she  "carefully  noted  alterations  in  his  medium  or  mode  of 
production  and  correlated  such  changes  with  events  in 
his  life."  Assuring  the  reader  that  she  approached  this 
study  without  preconceptions  about  Picasso's  personality 
conflicts.  Dr.  Gedo  states  that  "the  evidence  shaped  her 
conclusions."  This  is  a simple  but  profound  statement  of 
diagnostic  integrity.  I think  the  author's  subsequent  words 
bear  repeating,  since  they  apply  equally  well  to  work  in 
assessment  by  art  therapists:  "...the  hypotheses  I 
developed  fit  the  visual  evidence,  providing  internally 
consistent  reconstructions  of  the  relationship  between 
the  artist's  character  and  his  creativity." 

Dr.  Gedo’s  most  intriguing  conclusion  is  that  "Picasso's 
art,  like  his  life,  depended  on  partnerships."  Her  detailed 
rendition  of  his  history  of  partners,  from  mother  and 
father  through  mistresses,  wives,  and  colleagues,  is  a 
fascinating  and  well -documented  tale.  Picasso's  inner 
life,  like  his  art,  never  fails  to  intrigue  the  reader  with  its 


complexity  and  many  levels  of  meaning.  This  reader  was 
also  stimulated  to  reflect  on  the  "partnership"  of  therapist 
and  patient  in  art  therapy.  The  natural  liaisons  described 
by  Mary  Gedo  are  similar  to  that  between  Freud  and 
Fliess,  who  served  as  transference -object  for  the  former's 
pioneering  self-analysis.  Since  then,  the  analyst  or  therapist 
has  served  in  a variety  of  ways  as  "partner"  to  the  patient 
undergoing  the  exciting  but  frightening  process  of  change. 
In  art  therapy,  there  is  the  additional  component  of  the 
creative  process  of  art -making,  within  a matrix  provided 
and  protected  by  another  person.  It  seems  to  me  that  the 
art  therapist  plays  a kind  of  "partnership"  role  in  the 
creative  work  on  both  art  and  self  of  the  patient  in 
treatment.  Mary  Gedo's  analysis  of  the  function  of  his 
"partners"  in  Picasso's  creative  work  helps  us  to  think 
more  deeply  about  our  own  roles  as  "partners"  in  art 
therapy. 

While  many  ideas  were  stimulated  by  Mary  Gedo's 
"arto -biography"  of  Pablo  Picasso;  even  more  were  evoked 
by  John  Gedo's  wide-ranging  book.  Portraits  of  the  Artist. 
Most  exciting  was  Dr.  Gedo's  integration  of  insights 
derived  from  seeing  creative  patients  in  analysis,  with 
ideas  drawn  from  the  psychoanalytic  study  of  famous 
artists  and  theorists.  His  subtitle.  Psychoanalysis  of 
Creativity  and  its  Vicissitudes,"  while  appropriate  to  the 
content,  does  not  begin  to  describe  the  richness  of  this 
book.  While  it  may  sometimes  be  necessary,  to  make  a 
choice  between  a "depth”  and  a "breadth"  mode  of  inquiry 
or  presentation;  Dr.  Gedo  has  impressively  accomplished 
both  depth  and  breadth  throughout  this  stimulating 
volume. 

The  first  two  chapters,  in  a section  entitled:  "Psycho- 
analytic Studies  of  Creativity:  A Retrospect,"  offer  the 
finest  review  and  discussion  of  that  literature  this  reviewer 
has  read.  The  four  chapters  of  clinical  studies  which 
follow  are  written  in  a novelistic  narrative  form,  and  are 
fascinating  to  read  on  a human  level.  On  a conceptual 
level.  Dr.  Gedo  leads  the  reader  through  the  "material" 
via  his  own  psychoanalytic  perspective,  to  a number  of 
prescient  hypotheses  about  the  nature  of  creativity. 

One  chapter  which  is  sure  to  interest  the  predominantly 
feuiale  members  of  the  field  of  art  therapy  is  entitled 
"Barefoot  and  Pregnant:  The  Dilemma  of  the  Woman 
Artist."  The  third  section  includes  psychoanalytic  considera - 
tions  of  creative  individuals  in  the  arts;  offering  new 
perspectives  on  even  the  much  -studied  painters  Van  Gogh, 
Gauguin,  and  Picasso,  along  with  provocative  analyses 
of  Caravaggio  and  Nietzsche. 

A series  of  chapters  are  devoted  to  the  creative  work 
of  the  two  great  psychoanalysts,  Sigmund  Freud  and 
Carl  Jung,  .mcluding  the  role  played  by  each  in  the  life  of 
the  other.  A final  chapter  discusses  the  dilemma  of  our 
time:  "The  Artist  and  the  Age  of  Mass  Culture:  Prophet 
in  the  Wilderness  ” Into  what  has  too  often  been  a jungle 
of  heated,  tangled  conjecture,  Dr.  Gedo  brings  a welcome 
breath  of  clear,  fresh  air. 

The  book  is  an  aesthetic  as  well  as  a scholarly  delight 
to  read,  and  is  highly  recommended. 
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The  Mind's  Best  Work 

D.  N.  Perkins.  Cambridge:  Harvard  University  Press,  1983  (314  pages)  $18.50 

Reviewer  Dr.  Jack  Matthews  is  Professor  of  Speech  and  Theatre  Arts,  and  also  has  an  appointment  in  the  School 
of  Dental  Medicine,  University  of  Pittsburgh,  Pittsburgh,  Pennsylvania.  He  was  awarded  his  PhD  from  the  Ohio 
State  University.  He  has  a lifelong  interest  and  experience  in  the  crafts,  and  has  deiwted  much  professional  work 
toward  studies  of  creativity. 


This  is  more  than  just  another  attempt  to  describe  or 
explain  the  creative  process.  It  does  present  explanations 
others  have  given  but  it  goes  far  beyond.  This  is  a book 
which  brings  together  many  explanations  of  creativity 
that  have  been  advanced  over  several  centuries.  The 
explanations  are  examined  both  from  the  standpoint  of 
their  logical  consistency  as  well  as  the  empirical  data 
available  to  support  or  to  question  the  explanations. 
Perkins  allows  us  to  observe  him  as  he  goes  through  the 
process  of  stating  some  preliminary  proportions  about 
the  creative  process  and  of  revising  those  propositions  as 
he  carries  out  experiments  and  thinks  about  his  findings. 

In  a sense  he  "walks  us  through"  the  laboratory  of  his 
own  mind.  It's  a pleasant  journey  because  his  is  an  alert 
and  creative  mind  and  because  it's  the  mind  of  a scientist - 
artist  who  is  interested  in  both  poetry  and  science.  In 
addition  he  writes  good  prose.  He  has  produced  a book 
which  studentsof  creativity —artists  and  scientists— should 
read  to  gain  additional  insights  into  the  creative  process. 

Writers  on  creativity  have  described  how  in  one  night 
as  Mozart  was  hardly  able  to  keep  awake  he  composed 
the  overture  to  Don  Giovanni;  we  have  been  led  to 
believe  that  in  Beethoven  we  had  a composer  w^ho 
improvised  with  great  ease  but  labored  over  every  note 
in  the  process  of  composition. 

Coleridge  would  have  us  believe  that  he  conceived 
Kubla  Khan  and  his  wonderous  palace  in  a dream  brought 
on  by  opium.  The  actual  writing  supposedly  was  accom- 
plished in  a single  sitting. 

Poe,  on  the  other  hand  claimed  that  the  "Raven"  was 
worked  out  with  the  precision  and  rigid  consequence  of  a 
mathematical  problem. 

Perkins  has  examined  numerous  examples  of  the  creative 
process  as  carried  out  by  both  artists  and  scientists —Picasso, 


Darwin,  Marie  Curie  as  well  as  numerous  published 
poets.  He  provides  us  with  their  descriptions  of  what 
happens  as  they  create.  The  descriptions  are  derived  in 
part  from  what  the  artists  and  scientists  wrote  about  the 
creative  process.  These  explanations  are  supplemented 
by  a series  of  more  controlled  observations  in  which  the 
creative  individual  is  asked  to  talk  about  the  creative 
process  immediately  following  the  creative  act.  Perkins 
argues  that  such  controlled  observations  do  not  unduly 
impede  the  creative  process  and  result  in  more  accurate 
information  about  what  goes  on  in  the  process  of  creating. 
Perkins'  goal  is  to  get  a better  picture  of  what  the  mind  is 
doing  during  the  process  of  creating— a time  when  the 
mind  "is  working  at  its  very  best," 

Perkins  examines  a numbe;  of  propositions  which 
have  been  used  or  which  migh  be  used  to  explain  the 
process  of  creating.  He  musters  evidence  to  support  and 
to  question  each  of  the  propositions  and  moves  on  to 
reject  or  revise  propositions.  In  this  process  he  offers 
propositions  about  mental  leaps,  introspection,  insight, 
directed  memory,  etc. 

In  the  end  we  are  led  to  believe  that  we  should  not 
oversimplify  creativity  nor  treat  it  as  some  mysterious 
entity.  He  argues  instead  that  creativity  should  be  viewed 
as  the  extension  and  orchestration  of  perception',  under- 
standing and  memory— all  ordinary  everyday  abilities 
about  which  we  have  much  information  and  which  can 
be  investigated  by  widely  accepted  methodologies 
developed  by  psychologists  working  in  many  areas  of 
the  discipline. 

If  I were  forced  to  give  shelf  space  to  only  one  book 
on  creativity  I believe  that  today  the  book  would  be  D. 
N.  Perkins  The  Mind*s  Best  Work. 
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Silver  Drawing  Test  of  Cognitive  and  Creative  Skills 

Rawley  A.  Silver,  EdD,  ATR,  Seattle:  Special  Child  Publications,  1983 
(96  pages  with  black  and  white  illustrations) 

Reviewer:  Ellen  G*  Horovitz,  MA,  ATR,  is  an  art  therapist  at  Hillside  Children's  Center,  teaches  art  therapy  at 
Nazareth  College  in  Rochester,  NY,  and  is  in  private  practice.  She  is  also  on  the  national  advisory  board  of 
Substance  Abuse  Intervention  Services  for  the  Deaf  (SAISD),  and  is  on  the  membership  committee  of  AATA, 


Finally  someone  has  introduced  a non-verbal  test 
that  can  be  used  for  screening  cognitive  abilities  and 
measuring  developmental  gains  over  time  through  pretest  - 
posttest  administration.  That  person  is  Dr.  Rawley  Silver. 

The  objectives  in  designing  the  Silver  Test  for  children 
and  adults  were:  a)  to  create  a tool  capable  of  identifying 
skills  which  often  elude  detection  on  language -oriented 
intelligence/achievement  tests;  and  b)  to  provide  a pretest - 
posttest  measure  proposed  to  test  the  efficacy  of 
educational/  therapeutic  programs. 

Dr.  Silver's  premise  is  that  “art  can  be  a language  of 
cognition  paralleling  the  spoken  word.”  (p.  5)  Her  aim  is 
to  bypass  language  and  graphically  assess  conceptual 
problems  basic  to  the  “fundamentals  in  mathematics  and 
possibly  reading."  (p.  11) 

The  body  of  the  manual  is  33  pages  long  and  consists 
of  an  introductory  chapter  and  sections  on  research  and 
administration  of  the  test.  The  remaining  chapters  offer 
extensive  scoring  samples  (with  illustrations  and  short 
case  histories),  tables  of  statistics  and  a reference  section . 

The  battery  is  divided  into  three  subtests:  1)  Predictive 
Drawing  — which  evaluates  the  subject's  understanding 
of  sequential  concepts  and  principles  of  conservation;  2) 
Drawing  from  Observation —which  measures  the  subject's 
ability  to  perceive  and  represent  spatial  relationships; 
and  3)  Drawing  from  Imagination —which  determines 
the  subject's  capacity  to  form  concepts,  particularly  that 
of  class  inclusion. 

Performance  in  each  area  is  rated  on  a scale  of  0-5,  (5 
being  highest),  with  a maximum  of  15  points  per  subtest 
and  a total  score  of  45  points.  The  test  is  succinct  and  can 
be  administered  to  individuals  or  groups  by  teachers, 
therapists  or  psychologists. 

Nevertheless,  its  concise  quality  has  both  positive 
and  negative  aspects.  On  the  negative  side,  it  offers  the 
administrant  less  data  for  purposes  of  correlation  and 
test  reliability.  When  comparing  the  correlations  of  the 
Silver  Test  to  intelligence/achievement  tests,  such  as  the 


Wise -Performance,  WAIS-Performance,  Metropolitan 
Achievement  Test  (MAT),  Otis  Lennon,  and  the  Canadian 
Cognitive  Abilities  Test  (CCAT),  the  Silver  Test  falls 
short  of  the  mark.  Yet  it  is  difficult  to  fault  the  Silver  Test 
for  this  shortcoming  given  the  opinion  of  noted  authorities 
such  as  MacCay  Vernon,  who  states  “neither  the  methods 
of  diagnosis  nor  the  appropriate  therapies  are  completely 
known''  when  deding  with  non-verbal  populations,  (p. 
220)^  Dr.  Vernon  looked  at  several  verbal  instruments 
including  the  WlSC -Performance  and  WAIS-Performance. 
Although  he  found  the  WlSC -Performance  and  WAIS- 
Performance  adequate,  he  repeatedly  stated  their  limitations 
when  working  with  a non-verbal  population,  (p.  208- 
211)  One  wonders  how  he  would  have  viewed  the  Silver 
Test. 

The  Silver  Test  indicates  great  promise.  Its  brevity  is 
useful  for  subjects  with  histories  of  limited  attention 
span.  In  addition,  the  subtest.  Drawing  from  Observation, 
measures  areas  untapped  in  many  of  the  language — oriented 
instruments.  As  a pretest -post test,  the  Silver  Test  is  an 
excellent  gauge  for  charting  educational/therapeutic 
programs.  The  Silver  Test's  ability  to  measure  art  therapy 
(treatment)  over  time,  fills  a previous  void  and  creates 
the  potential  for  impacting  related  clinicians  and  com- 
manding greater  respect  for  the  field.  It  could  very  well 
become  an  invaluable  assessment  tool  offering  the  art 
therapist  an  avenue  to  monitor  theoretical  findings.  For 
the  theorist  seriously  interested  in  validating  art  therapy 
(treatment)  through  pretest -posttest  administration,  the 
Silver  Test  is  a must. 


Reference 

Wemon,  MacCay 's  Psychologic  Evaluation  of  Hearing- 
Impaired  Children,  Chapter  5,  in  Lyle  E.  Lloyd's  Communi^ 
cation  Assessrrwnt  and  Intervention  Strategies,  University 
Park  Press,  Baltimore,  Maryland  (1976). 
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Film  Reviews 


The  Honesty  of  the  Image. 

Stevie's  Light  Bulb:  Graphic  Art  in  Child  Psychiatry 
Best-of-Festival  Award,  American  Art  Therapy  Association 
1984  Film  Festival 

Film  (16m,  color,  76  minute  in  two  parts:  41  minutes  and  35  minutes;  also  available  on  VHS,  Beta  or  3/4" 
videocassette).  Produced  by  Ralph  D.  Rabinovitch,  M.D,  and  Francis  C.  Pasley,  M.D. 

Reviewer  Eddie  Cockrell  L a film  consultant  and  teacher  based  in  Washington,  D.C.  Currently,  his  "Film  Talk" 
column  appears  in  the  Washington  Post,  He  is  also  programming  The  American  Film  Institute  Theater  at  The 
Kennedy  Center, 


The  non-fiction  film  is  a difficult  genre  in  which  to 
work.  Effectiveness  and  responsibility  are  rarely  in  evidence 
simultaneously;  filming  real  life  in  real  time  rarely  yields 
significant  drama.  To  hold  the  interest  of  an  audience  (be 
they  professionals  or  laypersons),  it  is  often  necessary  to 
jazz  up  the  flow  of  events  through  editing  or  other  film 
techniques,  thereby  violating  the  purity  of  the  documentary 
form.  If  observation  alters  the  event  observed,  as  many 
film  theoreticians  feel,  then  how  on  earth,  especially  in 
this  media-conscious  age,  is  it  possible  to  use  the 
documentary  film  as  a teaching  tool — particularly  in 
such  an  arbitrary,  mysterious  world  as  child  psychiatry? 

Ralph  D.  Rabinovitch,  M.D.,  Director  of  Clinical 
Research  for  Michigan's  Hawthorn  Center,  has  assembled 
a clinical  film  team  that  has,  to  date,  produced  six  teaching 
films  in  child  psychiatry.  Their  most  recent  effort,  Stevie's 
Light  Bulb:  Graphic  Art  in  Child  Psychiatry,  is  a stunningly 
effective  example  of  both  thematic  organization  and  an 
innate  understanding  of  film's  relentlessly  honest  power. 
Through  clarity,  organization,  and  a simplicity  born  of 
care,  the  team  has  made  a movie  that  reveals  a methodology 
of  discovering  the  fantasy  life  of  disturbed  children  with 
words  and  pictures  that  are  of  interest  to  all.  Without 
sacrificing  the  responsibility  of  contributing  to  the  field, 
Stevie's  Light  Bulb  has  a clinical  and  emotional  effective- 
ness that  won't  soon  be  forgotten  by  anyone  who  watches 
it. 

"While  this  is  a teaching  film,"  says  "Dr,  R."  (as  he  is 
famuiarly  known  to  his  patients)  near  the  beginning  of 
the  film,  "it  is  hopefully  not  too  didactic.  To  identify  with 
children's  creativity,  one  really  should  relax,  kind  of  lose 
oneself,  and  just  enjoy  the  experience.  For  the  next  hour, 
we  are  the  guests  of  Stevie  and  his  fellow  artists.”  A little 
later  on,  he  opines  "Free  expression  often  can  and  should 
be  fun,  enjoyed  by  child,  teacher,  and  therapist.  A too 
didactic  or  interpretive  approach  may  well  take  the  joy 
out  of  art,  and  may  also  lead  to  unwarranted  conclusions. 
Is  Stevie's  light  bulb  really  only  a light  bulb?  Only  Stevie 
knows,  and  he  won't  tell.  If  we  plague  him  with  our 
conjectures,  he  may  well  come  to  exclude  us  from  his 
fantasies.  He  loves  to  create,  and  that's  good  enough. 
Most  important,  through  his  creating  and  sharing  m 


therapy,  he  is  beginning  to  find  language  for  communication." 

Accepted  clinical  doctrine  aside,  here  is  a man  who 
knows  how  to  communicate.  While  it  is  far  beyond  this 
reviewer's  scope  of  experience  to  critique  the  methodology 
employed,  as  a full-time  film  critic  with  a special  interest 
in  the  documentary  format,  rest  assured  that  films  like 
Stevie's  Light  Bulb  don't  come  along  very  often.  The 
majority  of  films  in  this  genre  tend  to  be  dry,  serious 
pieces  that  do  very  little  more  than  attach  pictures  to  a 
thesis.  In  this  film,  Dr.  Rabinovitch  and  his  team  have 
had  the  good  sense  to  do  what  any  filmmakers  should  do 
when  confronted  with  such  a visual  subject:  point  the 
camera  at  it  and  wait. 

Mostly  a series  of  static  interviews  intercut  with 
examples  of  artwork,  Stevie's  Light  Bulb  succeeds  primarily 
because  it  doesn't  rush  or  manipulate  its  subjects.  If 
you've  ever  been  near  a film  set,  you  know  that  the 
bizarre-looking  equipment  and  hot  lights  can  be  terribly 
intrusive  in  a real -life  situation.  Film  consultant  and 
editor  Christa  Kindt  and  cinematographer  Lawrence  W. 
Trinkaus  have  somehow  managed  to  create  an  on-screen 
environment  that  doesn't  appear  to  intrude  on  the  thera- 
peutic process— without  sacrificing  technical  quality. 
Similarly,  the  original  music  of  Dana  Newhouse  avoids 
the  irritating  cliches  so  often  used  in  films  of  this  sort 
(plaintive  pianos,  busy  reeds),  choosing  instead  to 
complement  the  mood  of  the  art  without  making  a direct 
comment  on  it. 

Working  in  tandem  with  fellow  psychiatrists  Dr.  Francis 
Pasley  and  Dr.  Sara  Dubo  (Mrs.  "Dr.  R."),  Rabinovitch 
has  filtered  35  years  worth  of  work  into  the  film's  existing 
format,  which  features  eight  young  artists  on-screen  and 
representative  works  by  60  others.  Using  the  title  patient, 
and  his  cardboard  construction  of  a light  bulb,  and  drawing 
of  an  alphabet  as  the  centra!  metaphors  of  the  film,  the 
doctors  have  arranged  the  content  into  an  exploration  of 
elements  of  drawing  and  painting.  This  is  followed  by  a 
variety  of  clinical  applications.  Subdividing  the  elements 
of  drawing  and  painting  into  form,  affect,  content,  defenses, 
and  symbols,  the  art  is  examined  economically,  yet 
completely. 

As  important  as  the  individual  team  contributions 
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are  to  the  success  of  the  film,  it  is  Rabinovitch's  vision 
and  presence  that  makes  the  movie  move.  Sort  of  the 
Marlin  Perkins  of  child  psychiatry,  Rabinovitch  has  a 
folksy,  sing-song  tenor  that  relates  the  voluminous 
narration  with  unflagging  enthusiasm.  While  most  of  his 
on-camera  involvement  is  secondary  to  the  main  action 
(and  rightly  so),  he  appears  to  be  a natural— relaxed  and 
photogenic.  This  kind  of  figure  acts  as  a conduit  to  the 
viewer,  making  even  the  most  clinical  passages  of  the 
film  understandable. 

The  five  other  films  in  the  team's  series  cover  reading 
disabilities,  early  infantile  autism,  and  inpatient  psychiatric 


treatment  for  deaf  children.  If  these  works  are  as  cogently 
organized  and  technically  polished  as  Stevie's  Light  Bulb, 
they  deserve  to  be  in  any  film  library  that  needs  information 
on  these  subjects. 

Incidentally,  Stevie's  Light  Bulb  also  was  awarded  the 
Blue  Ribbon  at  the  highly- regarded  American  Film  Festival 
in  New  York  City  last  year  as  the  best  film  in  its  category. 
The  film  or  videocassette  is  available  for  rental  or  purchase 
through  Hawthorn  Center  Films,  Hawthorn  Center, 
Northville,  MI,  48167.  Orders  may  be  phoned  in  at 
(313)  349-3000. 


With  Eyes  Wide  Open 

Documentary  film  (16mm,  color/sound,  1983,  58  minutes)  by  Laurence  Becker  and  Ron 
Zimmerman 

Reviewer  Georgiana  Jungels,  ATR,  is  in  Art  Therapy  Studies,  Art  Education  Department,  State  University 
College  at  Buffalo,  Nevj  York. 


The  film  With  Eyes  Wide  Open  documents  the  life  of 
Richard  Wawro  and  includes  over  200  of  the  3,000  pictures 
he  has  made  in  his  lifetime.  The  film  focuses  on  his  life 
and  art  from  his  early  years  and  first  drawings  to  his 
current  pictures,  daily  activities,  travels,  and  exhibits. 
Who  is  Richard  Wawro?  He  is  an  artist  and  his  preferred 
medium  is  oil -crayon.  His  drawings  have  been  shown  in 
London,  Paris,  Krakow,  and  the  United  States  and  his 
"pictures  are  filled  with  trains,  boats,  cars,  buses,  space 
ships,  and  airplanes.” 

Through  interviews  and  comments  we  learn  that 
Richard  was  born  in  Scotland  in  1952  with  cataracts  in 
both  eyes,  was  diagnosed  as  deaf,  displayed  autstic 
behaviors  and  appeared  "hopelessly  retarded.”  Although 
Richard  began  drawing  before  he  was  4,  "he  didn't  speak 
out -loud  until  he  was  eleven."  At  home  he  was  "constantly 
moving  and  slept  only  infrequently."  When  Richard  was 
12,  a Polish  art  professor,  Marian  Bohusz-Szyzko,  said 
he  was  "thunderstruck”  by  Richard’s  drawings  and  urged 
his  parents  "to  do  everything  they  could  possibly  do  to 
develop  Richard's  talent." 

In  the  film  we  see  Richard's  pictures  are  "everywhere" 
in  his  parents’  home;  "in  the  bedrooms,  in  the  living 
room,  in  the  dining  room.  There  are  stacks  of  newly 
completed  pictures  waiting  to  be  matted,  catalogued  and 
exhibited.  Even  the  stairway  leading  to  the  attic  is  lined 
with  early  pictures,  each  one  displaying  a consistent, 
developing  style.”  Throughout  the  film  Richard's  drawings 
are  constantly  piesent.  It  is  obvious  that  "drawing  takes 
up  most  of  Richard's  time"  whether  he  is  at  home,  or  at 
the  adult  occupation  center  he  attends  every  day,  or 
visiting  his  brother  in  Glasgow,  or  traveling  through 
Europe  with  his  father,  or  in  the  United  States  with 
Laurence  Becker  (the  film  producer).  He  is  "almost  totally 
aware  of  everything  around  him"  and  "with  his  binoculars, 
Richard  seems  to  be  constantly  searching  for  new  images. 


He's  like  a blotter  soaking  up  every  detail,  visual  elements 
that  might  show  up  even  years  later  in  one  of  his 
paintings." 

The  footage  in  the  film  With  Eyes  Wide  Open  is 
almost  equally  balanced  between  the  PEOPLE  who  are 
significant  in  Richard's  life  (his  mother,  father,  brother, 
teachers,  neighbors,  the  filmmaker/producer)  and  the 
PICTURES  that  Richard  has  made  throughout  his  life. 
The  film  documents  Richard  Wawro's  past  and  present 
through  real-time  contemporary  scenes  from  his  daily 
life,  through  a review  of  his  collected  pictures,  and  through 
interviews  and  commentaries  with  the  people  who  know 
Richard. 

The  most  significant  footage  in  this  film  is  the  retro- 
spective review  of  Richard's  pictures  and  the  scenes  of 
Richard  working  on  his  pictures.  "He  works  close  to  the 
surface  with  his  eyes  just  inches  away  . . . .and  drawings 
may  have  half  a dozen  layers  of  color . . . the  colors  blend 
and  then  reflect  light  together.”  The  film  narrator  observes 
that  Richard  "has  a phenomenal  memory  for  places, 
dates  and  pictures.  He  can  remember  when  and  where  he 
finished  most  of  his  drawings  and  can  calculate  the  years 
since  that  time.”  Although  his  pictures  reflect  his  daily 
life,  his  travels,  or  the  images  he  sees  in  magazines  or  on 
television,  "he  never  looks  directly  at  anything  while  he 
is  drawing”  and  his  pictures  "are  not  simply  literal  images 
of  what  he's  seen.  He  adds  and  subtracts,  rearranges  and 
organizes."  His  brother  Michael  has  noticed  that  "the 
content  of  his  pictures  is  determined  by  the  size  paper 
given  him.”  These  observations  are  well -illustrated  in  the 
making  of  the  picture  Mountains  of  New  Zealand  at 
30,000  Feet. 

With  Eyes  Wide  Open  presents  an  excellent  collection 
of  Richard  Wawro's  pictures  and  provides  the  viewer 
with  an  "inside”  view  of  both  the  art  work  and  the  artist. 
The  film  includes  some  very  special  events  in  Richard’s 

210 


4c<  ART  THERAPY,  March  1985 


life  and  there  are  the  "important"  moments  that  every 
documentary  filmmaker  hopes  for  (e.g.,  the  first  time 
that  Richard  signs  a picture).  The  viewer  is  frequently 
reminded  that  there  is  a contrast  between  Richard's  artistic 
abilities  and  his  physical  disabilities.  "Richard  is  an  artist 
with  a special  vision  responding  through  his  pictures 
with  strong  feelings  to  world  events.  He  continues  to 
express  himself  most  articulately  through  the  medium  he 
knows  best:  the  color  crayon  . . . when  Richard  talks  about 
his  own  pictures,  he's  active  and  articulate." 

The  film  With  Eyes  Wide  Open  has  been  edited  to 
present  the  "successful"  development  of  Richard  Wawro 
from  a profoundly  handicapped  child  to  an  internationally 
exhibited  artist.  The  strength  of  the  film  is  in  the  documen- 
tation of  Richard  Wawro’s  pictures  and  their  relationship 
to  his  life.  It  is  very  clear  that  Richard  Wawro 's  life  and 
art  work  have  been  nurtured  by  many  dedicated  people: 
his  parents  who  refused  to  follow  one  doctor's  advice  to 
"put  Richard  in  a home  and  forget  him";  the  neighbor  in 
whose  kitchen  Richard  “first  discovered  a piece  of  chalk"; 
the  teacher  who  provided  him  with  paper  and  crayons 
and  reflected  that  "it  is  difficult  to  describe  the  emergence 
of  his  first  picture:  so  unexpected  it  was . . .what  I saw 
was  magic";  his  brother  Michael  who  "has  continued  to 
encourage  Richard  to  take  new  and  even  bolder  steps 
toward  selfhood";  and  the  film  producer  who  has  spent 
years  on  this  film  to  prepare  a “personal  view  of  a disturbed 
and  disabled  little  boy  who,  through  his  art,  is  becoming 


a young  man  with  joy  and  confidence  in  his  work,  in  his 
world,  and  in  himself." 

The  film  With  Eyes  Wide  Open  is  well -photographed 
and  includes  many  memorable  scenes  from  Richard 
Wawro 's  adult  life  and  hundreds  of  examples  of  his  first 
drawings  to  his  current  pictures.  However,  the  overall 
impact  of  the  film  would  have  been  stronger  if  the  film 
had  been  edited  to  focus  more  on  the  documentary  footage 
of  Richard  Wawro  and  his  family  and  less  on  the  people 
who  were  involved  in  the  making  of  the  film.  The  beginning 
r nd  ending  film  sequences  could  have  been  eliminated 
and  some  of  the  factual  information  (eg.  the  fact  that 
Richard  eyes  had  been  misdiagnosed  for  more  than  25 
years)  incorporated  into  the  voice-over  coxnments. 

The  strength  of  the  film  is  not  in  the  interpretive 
comments  about  Richard  Wawro 's  art  work  and  life  but 
rather  in  the  fact  that  the  film  provides  the  artist  with  a 
broader  forum  and  makes  a significant  statement  about 
the  potential  of  art. 

I would  recommend  that  the  viewer  approach  this 
film  in  the  spirit  suggested  at  the  beginning  of  the  film 
and  "try  not  to  have  too  many  preconceptions  about 
Richard,  Keep  your  mind  open;  watch  Richard  yourself." 

For  further  Information  about  the  film,  contact  the 
producer.  Dr.  Laurence  Becker  (Creative  Learning 
Environments,  507  Park  Boulevard,  Austin,  Texas  78751) 
or  the  filmmaker,  Ron  Zimmerman  (Zimmerman  & 
Associates,  411  Bonham,  San  Antonio,  Texas  78215). 
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Kutztown  University  presents 

ART  EDUCATION  STUDY  INSTITUTE 


Wright  State  University 
Dayton,  Ohio  45435 


Art  in  Action  for  Exceptional  Learners 


Master  of  Art  Therapy 

• academic  Study 

• clinical  practicum 

• media  experience 

• elective  options 

• arts  involvement 

• program  approved  by  A ATA 

For  additional  information: 

Gary  C.  Barlow,  Ed.D,,  ATR 
Coordinator,  Art  Therapy 
228  Creative  Arts  Center 
Phone  51 3/873-2758  or  2759 


JUNE  23-28, 1985 


The  institute  will  offer  an  opportunity  for  teachers  and  other  prc^esstonals 
who  work  with  atypical  persons  to  interact  with  nationally  known  experts 
in  the  field,  A concentrated  program  will  provide  instruction  and  inspiration 
for  professional  development. 


INSTRUCTIONAL  STAFF 

Dr.  Gary  C.  Barlow,  Wright  Stale  University,  Dayton,  OH 

Dr.  Shaun  McNiff,  Leslie  College,  Cambridge,  MA 

Dr,  Sondra  Gair,  Educational  Management  Services,  Washington,  DC 

Ms.  Ellen  Granetz,  Academy  School,  West  Bratleboro,  VT 

Mr.  Theodore  Salazar,  Gallaudet  College,  Washington,  DC 

Ms.  Susan  Aach,  school  for  Blind  Children,  Pittsburgh,  PA 


For  further  information  write  to:  Dr.  John  R.  Sawyer, 

School  of  the  Visual  and  Performing  Arts, 
Kutztown  University,  Kutztown,  PA  19530, 


The  Canadian  Art  Therapy  Association  Journal  has 
recently  begun  publication  (Fall  & Winter,  1984-85,  Volume 
I,  Number  1).  As  stated  in  the  information  for  contributors, 
"The  Journal  is  dedicated  to  publish  scientific  papers 
dealing  with  all  aspects  of  Art  Therapy."  For  information, 
contact:  Editor,  Canadian  Art  Therapy  Association,  216 
St.  Clair  Ave.  W .,  Toronto,  Canada  M4V  1R2,  The  Editqr 
and  Editorial  Board  of  Art  Therapy,  the  Journal  of  the 
American  Art  Therapy  Association,  offer  our  congratula- 
tions for  the  establishment  of  this  new  Journal  in  our 
professional  field. 

♦ * ♦ 

The  British  artist  and  art  therapist,  Edward  Adamson, 
and  psychologist,  John  Timlin,  will  give  a lecture  on  "Art 
as  Healing"  at  the  State  University  College  at  Buffalo  on 
April  19, 1985  at  4:00pm.  in  the  Communication  Center. 
This  public  lecture  will  be  the  first  lecture  in  the  United 
States  for  these  well-knovm  pioneers  in  the  field  of  Art 
Therapy  in  Britain. 

Edward  Adamson  is  an  artist,  art  therapist  who 
developed  the  Art  Therapy  program  at  Netherne  Hospital 


TfflS  SUMMER, 

ART  THERAPISTS  CAN  GO  JUMP  IN  THE  LAKE... 

at  the  Summer  Art  Therapy  Institute 
Lake  Geneva,  Wisconsin 

The  University  of  Illinois  at  Chicago  Art  Therapy  Program  and 
the  Office  of  Continuing  Education  aiinounce  a two  week  institute 
for  practicing  art  therapists  and  those  studying  art  therapy. 

Four  courses  are  offered  during  the  two  week  period,  allowing 
students  to  earn  up  to  13  hours  of  graduate  credit  if  all  courses 
are  taken.  Instructors  for  the  courses  are:  Harriet  Wadeson, 

Ph.D.,ATR,  Robert  Ault,  MFA,  ATR,  Pat  Buoye  Allen,  M.A.,ATR,  and 
Evadne  McNeil,  Ph.D.ATR, 

The  setting  for  these  courses  is  George  Williams  College,  located 
on  the  shores  of  beautiful  Lake  Geneva.  It  provides  a relaxing 
and  creative  ambiance  for  study,  sports,  and  socialising  in  our 
summer  art  therapy  community. 


For  more  information  or  to  obtain  a registration  form,  contact: 


The  University  of  Illinois  at  Chicago 
Office  of  Continuing  Education 
Box  4348,  Mail  Code  165 
Chicago,  IL  60680 
(312)  996-4660 


The  University  of  lUinois  at  Chicago  also  announces  Intensive 
Art  Therapy  Workshops  on  April  26  and  27  featuring  Edith  Wallace 
on  Active  Imagination.  For  more  information  call  (312)  996-5728. 


in  England  and  founded  the  British  Association  of  Art 
Therapists.  During  the  past  37  year*^,  he  has  supported 
and  guided  many  people  who  were  going  through  critical 
periods  of  stress  in  their  lives  and  he  has  collected  over 
60,(X)0  images  that  illustrate  how  art  can  help  to  communi- 
cate feelings  about  illness  and  healing.  Selections  from 
the  world  famous  Edward  Adamson  Collection  have 
been  exhibited  throughout  the  world  and  Edward  Adamson 
is  a Council  Member  of  the  Societe  Internationale  de 
Psychopathologie  de  I 'Expression. 

John  Timlin  is  a member  of  the  British  Psychological 
Society  and  taught  emotionally  disturbed  children  in 
London's  East  End  before  becoming  Principal  Lecturer  in 
Remedial  Education  at  a London  University  teacher's 
college.  He  was  a founder  member  of  the  British  Association 
of  Art  Therapists  and  is  the  Honorary  Chairman  of  the 
"Adamson  Collection"  charity. 

For  further  information,  contact  Georgiana  Jungels, 
ATR,  Art  Therapy  Studies,  Art  Education  Department, 
State  University  College  at  Buffalo,  13CX)  Elmwood  Avenue, 
Buffalo,  NY  14222,  (716)  878-5721  or  (716)  878-4106. 


Calendar 

12-13  April,  1985.  Art  and  Medicine  1985:  Diagnosing 
the  Canvas.  Sponsored  by  the  University  of  Connecticut, 
Office  of  Continuing  Education.  Fifteen  speakers  from 
the  worlds  of  art  and  science  will  discuss  topics  such  as 
medical  illustration,  children's  art,  the  art  of  the  mentally 
ill,  and  Navajo  art  and  curing.  Contact  Cecile  Volpi, 
Continuing  Education  Coordinator,  University  of 
Connecticut  Health  Center,  Farmington,  CT  06032. 

20-24  April,  1985.  American  Orthopsychiatric  Association's 
62nd  Annual  Meeting.  Institutes,  courses,  sessions,  panels, 
and  workshops  highlighting  the  theme  of  "Government's 
Responsibility  to  Promote  Menial  Health."  New  York 
City  Hilton.  Contact:  American  Orthopsychiatric 
Association,  19  W.  44th  St.,  Suite  1616,  New  York,  NY 
10036, (212)  354-5770. 

22-24  March,  1985,  8th  Annual  Invitational  Convocation 
of  Art  Therapy  Educators.  Sponsored  by  the  St.  Louis 
Institute  of  Art  Psychotherapy.  The  conference,  open  to 
all  art  therapy  educators,  will  be  held  at  the  Chase  Park 
Plaza  Hotel,  St.  Louis,  Missouri.  Contact:  Mary  St.  Clair, 
8407  Glen  Echo  Dr.,  Belle  Nor,  MO  63121.  (314) 
381-5447. 
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ART  AND  MAINSTREAMING:  Art  Instruction  for  Excep- 
tional Children  in  Regular  School  Classes  by  Claire  B. 
Clements  and  Robert  D.  Clements.  The  authors  discuss  and 
illustrate  the  ways  in  which  art  can  enhance  the  lives  of 
handicapped  children,  and  they  include  methods  for 
involving  nonhandicapped  students  in  the  mainstreaming 
process.  Individual  chapters  present  art  strategies  and 
curricula  for  working  with  behavioral ly  disordered,  mentally 
retarded,  hyperactive,  learning  disabled,  perceptually 
impaired,  and  neurologically  and  orthopedically  handi- 
capped students.  The  final  chapter  provides  challenging  art 
projects  for  gifted  students.  Necessary  classroom  modifica- 
tions are  fully  described.  Over  100  photographs  and 
illustrations  enhance  the  text.  '84,  $17,50 

New!  MUSIC  THERAPY:  An  Introduction,  Including 
Music  in  Special  Education  (2nd  Ed.)  by  Donald  E.  Michel. 

The  new  edition  of  this  text  continues  to  provide  an 
excellent  introduction  to  the  use  of  music  in  therapy  and  in 
special  education.  Highlighting  this  edition  are  recent 
changes  in  the  definition  of  music  therapy,  new  approaches 
to  the  handicapped  and  to  persons  with  substance  abuse 
problems,  discussions  of  the  international  growth  of  music 
therapy  practice,  and  the  latest  academic  and  clinical 
changes  in  music  therapy  education.  '65,  $14.75 

New!  DRAMA  WITH  THE  ELDERLY:  Acting  at  Eighty 
by  Fred  S.  Creenblatt.  Activity  directors  and  therapeutic 
recreation  specialists  will  find  the  information  they  need  to 
successfully  establish  and  conduct  a drama  group  for  the 
elderly.  The  author  outlines  various  dramatic  forms, 
itemizes  the  essential  steps  in  forming  and  operating  a 
drama  group,  and  explodes  myths  about  the  older  adult's 
inability  to  act  and  memorize  lines.  Suggestions  for 
integrating  drama  into  the  total  activity  program  are 
included. '85,  5/9.75 

ART  THERAPY  ACTIVITIES  AND  LESSON  PLANS  FOR 
INDIVIDUALS  AND  GROUPS  by  P.  J.  FUrrer.  This 
elementary  school  art  education  workbook  presents 
activities  and  lesson  plans  that  encourage,  stimulate  and 
facilitate  creative  expression.  The  author  shows  how  to  use 
art  in  a more  meaningful  way  than  is  usual  in  the  elementary 
school  setting.  Rejecting  the  product-oriented  approach, 
she  details  instead  a method  that  helps  the  child  explore 
who  he  or  she  really  is,  to  accept  that  person,  and  to  change 
and  grow.  While  the  book  is  light-hearted  — not  at  all  the 
ponderous  tome  its  purpose  may  suggest  — it  does  indeed 
show  how  to  promote  therapeutic  expression  and  how  to 
use  art  to  deal  with  problems  and  meet  psychological 
needs.  The  lessons  themselves  — tested  and  proven 
successful  — include  information  on  matvjrials,  procedures, 
directions,  goals,  target  populations,  evaluation,  resources 
and  notes.  '62,  $12.75 

PERSONALITY  PROJECTION  IN  THE  DRAWING  OF  THE 
HUMAN  FIGURE:  A Method  of  Personality  Investigation 
(11th  Ptg.)  by  Karen  Machover.  An  original  technique  for 
human  figure  drawing  analysis  receives  total  coverage  in 
this  classic  text.  The  author  details  the  method'  back- 
ground, explains  administration  and  interpretation,  identi- 
fies specific  elements  and  their  import,  and  provides  many 
illustrative  examples.  '80,  $16.75 


New!  A MANUAL  OF  SEQUENTIAL  ART  ACTIVITIES 
FOR  CLASSIFIED  CHILDREN  AND  ADOLESCENTS  by 
Rocco  A.  L.  Fugaro.  This  practical  manual  details  art 
activities  that  are  designed  to  remediate  deficiencies  and 
encourage  self-actualization  in  children  and  adolescents. 
For  each  classification  — neurologically/perceptually  im- 
paired, emotionally  disturbed/socially  maladjusted,  de- 
pressed ~ the  author  develops  a therapeutic  format  that 
details  specific  goals  to  be  achieved,  abilities  to  be 
measured,  assessment  procedures,  and  treatment  plans. 
Each  of  numerous  art  activities  lists  motivational  materials, 
specific  activities,  necessary  supplies  and  expected  perfor- 
mance. Normal  cognitive  and  affective  art  development  is 
illustrated  to  help  in  determining  at  what  level  appropriate 
treatment  should  begin.  An  important  discussion  on 
developing  motivation  in  handicapped  children  concludes 
the  text.  '65,  $25.75 

PHOTOTHERAPY  IN  MENTAL  HEALTH  edited  by  David  A. 
Krauss  and  Jerry  L.  Fryrear.  In  their  examination  of  the 
therapeutic  uses  of  photography  in  mental  health, 
professionals  from  all  involved  disciplines  discuss  current 
concepts  of  phototherapy  and  explain  the  techniques  used 
in  the  process.  They  delineate  photographic  self-confronta- 
tion, the  auto-photographic  study  of  self-environment 
interactions,  instant  phototherapy  with  children  and 
adolescents,  and  phototherapy  in  family  psychotherapy. 
Numerous  photographs  from  actual  sessions  accompany 
the  text.  The  result  is,  as  Rudolf  Arnheim  said  in  his  review 
for  The  Arts  and  Psychotherapy,  "one  of  the  liveliest  books 
on  art  therapy  this  reviewer  has  seen  in  years.  It  overflows 
with  fresh  ideas  of  how  to  apply  the  medium  of  photography 
to  diagnosis  and  therapy."  '83,  529.75 

THEY  COULD  NOT  TALK  AND  SO  THEY  DREW: 
Children's  Styles  of  Coping  and  Thinking  by  Myra  F.  Levick. 
In  this  book,  a pioneer  and  leader  in  art  therapy  describes 
and  illustrates  normal  and  abnormal  development  of 
cognitive  skills  and  defense  mechanisms  through  the 
graphic  productions  of  children  between  two  and  ten  years 
old.  The  range  of  topics  thus  examined  includes  art  therapy, 
defense  mechanisms  of  the  ego,  psychosexual  and  cognitive 
development,  and  manifestations  of  defense  mechanisms  in 
children's  drawings.  '83,  $34.50 

THE  ARTS  AND  PSYCHOTHERAPY  by  Shaun  McNiff.  An 

Integrated  approach  to  all  of  the  arts  in  psychotherapy  is 
presented  in  this  insightful  book.  The  author  examines  the 
distinctive  and  common  qualities  of  the  various  expressive 
arts  in  relation  to  psychotherapy.  He  also  draws  on  the 
statements  of  artists  to  develop  a psychology  of  art  that 
views  artistic  exploration  as  psychological  research  of  the 
highest  order.  "Though  this  approach  may  be  controversial, 
the  book  will  be  interesting,  provocative,  and  valuable  to 
clinicians  who  use  any  of  the  arts  in  a therapeutic  context." 
—Contemporary  Psychology.  '81,  $19.75 

THE  CLINICAL  APPLICATION  OF  PROJECTIVE  DRAW- 
INGS (6th  Ptg*)  edited  by  Emanuel  F.  Hammer.  This  classic 
guide  to  projective  drawings  grounds  the  reader  in  the 
fundamentals  and  goes  on  to  consider  differential  diagnosis, 
appraisal  of  psychodynamics,  conflict  and  defense,  and 
projective  drawing  usage  in  therapy.  '80,  $34.75 
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Bits  and  Pieces 

The  American  Art  Therapy  Association  Confer- 
ence is  not  too  far  away  (October  24-27,  1985)  and 
each  of  us  should  begin  now  to  make  our  plans  for 
attending.  It  promises  to  be  an  exciting  and  produc- 
tive one  (Theme:  ''Messages  in  Art")  not  only  in 
content,  but  also  in  the  traditional  yearly  meeting  of 
old  friends,  the  sharing  of  ideas,  the  motivating  of 
one  another  to  "get  back  to  the  easel  or  the  clay,"  and 
the  partaking  of  those  extra  benefits  of  belonging  to 
an  active  professional  association.  New  Orleans  is  an 
"energetic"  city,  and  for  everyone  who  attends,  the 
Southern  hospitality  and  unique  food  should  be  es- 
pecially . Tractive.  Another  conference  that  will  be  of 
interest  to  you  is  the  NCATA  (National  Coalition  of 
Arts  Therapy  Associations)  meeting,  to  be  held  in 
New  York  City  on  November  23-27,  1985.  The  theme 
is  "Creative  Arts  Therapies:  Interaction/Inteiplay," 

* * * 

This  issue  of  Art  Therap>\/  offers  a stimulating  mix- 
ture of  articles,  reviews,  photographs,  viewpoints  and 
other  features.  Edward  Adamson,  artist/therapist  and 
a pioneer  in  art  therapy,  is  featured  in  an  article,  with 
photographs  and  an  interview.  We  are  pleased  to 
include,  on  all  four  covers  of  this  issue,  full  color 
pages  that  show  some  of  the  patients'  work  collected 
by  Edward  Adamson.  His  collection  of  over  60,000 
pieces  of  graphic  imagery  relating  to  art  as  healing  has 
been  collected  from  patients  since  1946.  Many  of 
these  are  from  his  patients  in  Netherne  Psychiatric 
Hospital  in  England.  This  collection— or  parts  of  it— 
has  been  exhibited  in  England,  the  United  States, 
France,  Spain,  Sweden,  Finland  and  Egypt. 

An  article  on  "Creative  Art  Expression  from  a 
Leukemic  Child"  offers  support  for  the  power  of  art 
therapy  as  an  important  modality  when  working  with 
a dying  child.  "The  Potential  of  Rehabilitative  Com- 
puter Art  Therapy  for  the  Quadriplegic,  Cerebral  Vas- 
cular Accident  and  Brain  Trauma  Patient"  presents 
the  importance  of  looking  beyond  the  paper  and 
pencil  to  other  forms  of  media  and  adaptive  devices 
appropriate  for  handicapped  and  disabled  clients  in 
art  therapy. 

The  Viewpoints  section  offers  two  [seemingly]  dis- 
parate areas  of  content:  the  search  for  excellence,  with 
references  to  corporate  management,  and  multiple 
intelligences,  as  identified  by  Howard  Gardner.  The 
two  authors  (Barlow  and  Rhyne)  present  views,  then 
offer  responses  to  the  other's  content.  A final  com- 
ment is  shared  by  Harriet  Wadeson,  VIEWPOINTS 
editor. 


A thought:  In  re-reading  Creativifi/,  The  Magic  Syn- 
thesis by  Silvano  Arieti  (1976),  this  section  emerged 
once  again: 

The  person  who  appreciates  a great  work  of  art  has 
the  feeling  that  the  work  grovN's  in  him  as  he  becomes 
involved  in  a prolonged  capturing  of  emerging  mar- 
ginal meanings.  He  feels  that  he,  too,  is  creative,  that 
he  himself  is  adding  to  his  experience  and  under- 
standing. Moreover,  he  wants  to  confront  the  vvork  of 
art  many  times.  He  is  not  easily  tired  of  it,  as  he 
would  be  had  he  read  a purely  logical  statement.  He 
realizes  that  the  work  of  art  does  not  merely  transmit 
information;  it  produces  pleasure.  He  also  experi- 
ences each  element  of  it  as  essential  and  unique: 
nothing  is  redundant.  By  reading  the  poem  again,  the 
reader  adds  further  to"  his  aesthetic  understanding 
and  again  experiences  pleasure.  Indeed,  many  people 
enjoy  and  even  prefer  going  back  to  well-known  po- 
ems and  music  many  times,  rather  than  experiencing 
new  works  (Arieti,  1976,  p 141). 

As  art  therapists,  we  should  continue  to  "go  back 
to  the  work."  We  should  reexperience  those  paintings 
and  sculptures  not  merely  as  information  givers,  but 
also  as  pleasure  givers.  At  a recent  university  exhibi- 
tion of  collected  works  from  individuals  and  corpora- 
tions, paintings  and  sculptures  were  shown.  Many 
past  and  present  artists  were  represented  such  as 
Stuart,  Corot,  Millet,  Gainsborough,  Reynolds,  Arp, 
Dali,  Christo,  Hofmann,  Kline,  Motherwell,  Olden- 
berg,  Pollock,  Poons,  Rothko,  Warhol  and  others.  My 
art  therapy  graduate  students  spent  much  time  expe- 
riencing and  enjoying,  ai^d  came  away  being  revital- 
ized. They  revisited,  reexplored  and  added  further  to 
their  aesthetic  understandings.  As  art  therapists,  we 
need  to  continue  to  visit  galleries,  attend  concerts  and 
poetry  readings,  attend  plays  and  opera  and  dance 
performances.  We  need  to  be  creative,  feel  creative, 
and  gain  from  the  pleasure  and  the  understandings 
that  work  offers.  This  can  be  revitalizing  for  each  of 
us. 

★ * * 

There  have  been  some  questions  regarding  the 
proper  way  to  submit  articles  for  publication  in  Art 
Therapy.  Each  issue  of  the  journal  includes  "Guide- 
lines for  Authors."  You  will  find  them  in  this  issue  as 
well.  However,  it  might  be  pertinent  to  identify  here 
some  specific  points  that  may  answer  questions  that 
authors  have  posed. 

Articles  submitted  to  Art  Therapy  must  include 
four  copies  of  the  manuscript,  and  must  be  typed 
(double-spaced).  If  original  photographs  are  in- 
cluded, photocopies  of  them  should  be  included  with 
the  remaining  three  copies  of  the  manuscripts.  A 
detachable  cover  page  should  include  information 
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GENERAL  MEMBERSHIP  INFORMATION: 
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of  Ethics,  Membership  Directory,  Newsletter,  THERAPY, 
Journal  of  the  American  Art  Therapy  Assodaf/on,  discounts  on 
publications,  discount  on  admission  to  the  annual  conference,  as 
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Registration  is  bestowed  only  by  the  Professional  Standards 
Committee.  For  application  procedures  and  information  about 
Professional  Membership  and  Registration,  contact  the  AATA 
National  Office. 
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purposes  and  objectives  of  the  Association.  Associate  members 
shall  be  entitled  to  receive  all  official  and  affiliated  publications  of 
the  Association  and  to  attend  the  annual  meeting,  but  shall  not 
have  the  right  to  vote  or  hold  office  or  serve  on  a committee. 

Annual  Dues:  $50 

Student  Membership  shall  be  open  to  students  taking 
courses  in  art  therapy,  art,  psychology  or  who  are  interested  in 
the  field.  Student  members  shall  be  entitled  to  receive  all  official 
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Professional  Membership  is  by  application  only  and  is 
open  to  individuals  who  have  completed  professional  training  in 
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professional  member  shall  be  eligible  to  vote  and  hold  office. 
Contact  the  AATA  National  Office  for  an  application. 

Annual  Dues:  $75 

Credentialed  Professional  Membership  is  by  application 
only  and  is  open  to  individuals  who  have  met  the  qualifications 
and  been  approved  for  Professional  Membership  and  have  been 
granted  Registration  (ATR)  by  the  American  Art  Therapy  Associ- 
ation, as  set  forth  in  Standards  and  Procedures  for  Registration. 
Professional  members  are  eligible  to  participate  in  all  activities  of 
the  Association  and  receive  all  official  publications.  A Creden- 
tialed Professional  member  shall  be  eligible  to  vote  and  hold 
office.  Contact  the  AATA  National  Office  for  an  application. 

Annual  Dues:  $80 
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“Messaqes  in  Art” 

169:h  Annual  Conference 
American  Art  Therapy  Association,  Inc. 

October  24-27, 1985 
Hyatt  Regency 
New  Orleans,  Louisiana 


Wednesday 
October  23 

Thursday  • Sunday 
October  24-27 

Saturday 
October  26 

Sunday 
October  27 


Pre-Conference  Courses 


Conference  Sessions  and  Exhibits 


Keynote  Address:  Christine  Sizemore 

(The  Three  Faces  of  Eve) 

Post-Conference  Courses 


The  Conference  will  feature  general  sessions,  hands-on  workshops,  commercial  and  educational  exhibits, 
research  papers  and  discussion  forums. 

For  more  information,  please  complete  this  form  and  return  to  the  AATA  Mationa!  Office,  1980  Isaac  Mewton 
Square  South,  Reston,  VA  22090.  (703)  437-6012. 


Please  send  more  information  about  the  16th  Annual  AATA  Conference: 

Pre-Registration 

Exhibits 
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Creative  Art  Expression  from 
a Leukemic  Child 

Margaret  A.  Cotton,  MA,  ATR 

Margaret  A.  Cotton,  MA,  ATR  is  Art  Therapist  at  the  Rehabilitation  Institute  of  Chicago. 


A primary  purpose  hi  studying  the 
creative  art  expression  of  a leukemic 
child  zvas  to  observe  the  progress  of 
the  disease  as  it  might  appear  in  a 
child's  art  zvork.  In  this  case  study  the 
author  zvas  interested  in  discovering 
zvhether  the  healing  process  through 
art  could  alleviate  the  mental  and 
physical  traumas  of  leukemia  in  its 
more  acute  and  advanced  stages.  By 
working  zvith  the  child,  an  atmosphere 
of  mutual  trust  was  encouraged 
zvhereby  some  of  these  feelings  could 
emerge  through  pictorial  expression. 
Further  study  zvith  children  who  have 
leukemia  must  be  done  in  order  to  ex- 
pand our  knozvledge  through  research; 
hozvever,  some  of  the  present  evalua- 
tions might  provide  insight  into  the 
problem  of  leukemia--both  diagnosti- 
cally and  therapeutically. 

Follozving  an  introduction  and  ex- 
amples from  literature,  a section  is 
included  on  leukemia.  Then  a descrip- 
tion illustrates  the  author's  zvork  zvith 
Sabrina  for  approximately  six  months. 
The  author  ends  the  descriptive  case 
study  zvith  a section  on  personal  expe- 
rience, conclusion,  and  a list  of  refer- 
ences. 

Introduction 

In  this  study  I was  interested  in 
discovering  whether  or  not  the  heal- 
ing process  through  art  could  allevi- 
ate the  mental  and  physcial  traumas 
of  leukemia  in  its  more  acute  and 
advanced  stages.  Through  the  child's 
art,  possible  implications  of  death 
awareness  might  be  seen.  (My  own 
observations  would  be  strengthened 
by  research  in  the  general  concept  of 
the  process  of  dying,  all  of  this  hope- 
fully evolving  into  a fuller  realization 
of  the  power  of  art  to  reveal  the  pro- 
gression of  death  awareness  through 
art.) 


In  my  work  with  Sabrina,  a six 
year  old  girl  with  whom  I worked, 
some  of  the  practical  problems  oc- 
curred; these  problems  could  be  ex- 
pected, and  were:  the  physical 

limitations  of  the  critically  ill  child; 
the  emotional  stress  of  the  patient, 
family  and  therapist;  and  the  con- 
stant coming-and-going  of  a hospital 
routine.  Nevertheless,  the  art  therapy 
continued  over  a period  of  time.  A 
variety  of  materials  _were  chosen  for 
the  therapy;  this  was  done  to  maxi- 
mize the  art  expression  through  the 
art  experience.  Because  of  the  nature 
of  the  illness  and  the  obvious  limita- 
tions of  the  child,  my  plans  would 
have  to  be  flexible  and  perhaps  spon- 
taneous whenever  possible. 

Literature  References 

Little  research  material  was  availa- 
ble on  the  specific  study  of  art  and 
the  leukemic  child.  In  the  concept  of 
dying,  literature  was  more  compre- 
hensive and  this  helped  me  to  assess, 
observe  and  evaluate  my  work  with 
Sabrina.  Focus  was  given  to  art  as  a 
dynamic  medium  to  further  thera- 
peutic communication  (Naumburg, 
1966)  and  to  art  as  a means  of  subli- 
mation, a process  through  which  the 
ego  comes  to  master  unconscious 
drives  and  impulses  (Kramer,  1971). 

Information  relating  to  the  dying 
child  was  important.  Regarding  the 
overall  stress  that  occurs  in  the  pro- 
cess of  dying,  Kiibler-Ross  explained 
five  stages  that  usually  emerge.  The 
first  is  denial,  "no  not  me,"  follow^ed 
by  anger,  "why  me."  Succeeding  in 
order  are  bargaining  v ith  the  Superior 
Power  as  the  patient  and  family  hope 
for  more  time,  depression  as  the  actu- 
ality of  the  prognosis  is  realized,  and 
acceptance  of  dying  either  positively  or 
negatively.  As  the  patient  and  family 


hold  onto  the  expectation  of  a cure  or 
the  like,  hope  may  be  experienced 
(Kubler-Ross,  1975).  The  way  that  a 
child  is  told  about  the  prognosis  de- 
pends upon  his/her  age  and  maturity, 
and  the  parents,  in  most  cases,  make 
the  final  decision  on  how'  much  a 
child  is  actually  told  about  the  disease 
and  its  outcome. 

The  family  of  a child  w'ho  is  termi- 
nally ill  is  of  a major  importance  in 
the  process  of  dying.  They  often  have 
to  make  decisions  about  time  to  be 
spent  with  the  child  in  the  hospital, 
interim  home  visits  during  the  child's 
remission,  and  communication  with 
the  siblings.  The  duration  of  the  dis- 
ease may  be  from  diagnosis  to  five 
years.  Emotions  may  be  displayed  in 
dealing  with  all  of  these  facets.  Some- 
times anger,  irritation,  and  worry 
about  financial  investments  and  as- 
sessments evolve.  The  anger  can  be 
directed  at  physicians,  research  pro- 
grams, and  treatment  teams  (Sher- 
man, 1976).  In  the  final  analysis  the 
parents  work  with  the  medical  team. 
Important  for  both  staff  and  parents 
is  not  to  mourn  the  child  too  early 
and  too  completely.  "He  has  been 
mourned  and  put  to  rest  before  he  is 
dead."  (Easson,  1970,  p 79).  This  is 
important  as  the  child  needs  active 
support  day  to  day. 

A review  of  literature  specifically 
relating  to  the  art  expression  of  leuke- 
mic children  would  be  significant  and 
relevant.  Carol  Perkins  (1977),  in 
"The  Art  of  Life-Threatened  Chil- 
dren, A Preliminary  Study"  wrote  on 
the  anxiety  of  life-threatened  children 
as  it  appeared  in  the  art  expression. 
In  her  study  the  drawings  of  life- 
threatening  children  contained  large 
quantities  of  black.  The  children's  re- 
sponse was  a negative  one— faceless 
nightmare  creatures,  shadows  and 
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"...an  integral  part  of  an  art 
therapist's  working  with  a 
person  with  leukemia  is  an 
understanding  of  the  dis- 
ease and  the  treatment  pro- 
tocol." 


dark  houses.  Although  red  was  con- 
sistently used  by  many  children,  ex- 
ceptionally large  quantities  of  red 
were  found  in  the  drawings  of  life- 
threatened  children.  Their  verbal  cor- 
relation was  usually  in  the  concept  of 
blood.  Perkins  also  indicated  that  at 
least  one  other  author  had  signified 
this  red  as  "burning'"  or  "tumor"  red. 

With  regard  to  space  positioning 
and  specific  correlations  in  her 
group,  Perkins  placed  the  division  of 
a picture  into  four  quadrants:  the 
low^er  left,  the  darkest  downhill 
trend;  the  upper  right,  a positive 
sign,  the  here  and  now;  the  upper 
left,  following  the  setting  sun,  or  if  a 
path,  then  a going  out  of  life;  the 
fourth,  located  in  the  lower  right,  a 
potential  future  or  recent  past 
(Perkins,  1977).  Most  of  the  life- 
threatened  children,  according  to 
Perkins,  drew  the  sun  in  the  upper 
left  part  of  the  page. 

The  leukemic  children  in  Perkins' 
study  seldom  drew  pictures  of  per- 
sons, perhaps  because  of  a sense  of 
isolation  from  the  outside  world. 
Their  houses  often  projected  a dis- 
eased state,  and  small,  often  round 
windows  were  drawn  under  the 
eaves  of  their  houses.  Other  symbols 
noted  by  Perkins  wwe  snakes,  threat- 
ening representations  to  the  children, 
cave-like  structures,  rainbows,  and 
fruit  trees,  possible  maternal  or  nur- 
turing symbols.  One  leukemic  child 
in  Perkins'  study  said  she  w^anted  to 
draw'  a happy  face,  but  instead  drew^ 
a small  black  ball.  She  then  started  to 
w^ork  on  a larger  face,  but  the  face 
was  still  not  a happy  one.  She  added 
black  spots  over  the  face  and  called 
them  chicken  pox.  The  picture  was 
overall  "burning"  red,  purple  and 
black. 

Her  last  picture,  painted  two 
weeks  before  her  death,  had  a blotch 
of  red  in  the  center,  with  red  coming 


from  the  lower  left  quadrant.  She  also 
painted  a white,  almost  closed, 
circle— possibly  symbolizing  an  un- 
controlled production  of  white  blood 
cells.  Another  leukemic  child  in 
Perkins'  study  painted  a picture  of  a • 
sailboat  sailing  on  a calm  and  peace- 
ful sea.  After  a fourth  central  nervous 
system  relapse  when  the  white  cell 
count  had  increased,  the  sailboat  was 
on  a "storm  tossed  sea." 

Leukemia 

Because  of  the  nature  of  the  dis- 
ease, medical  treatment  may  be  re- 
quired at  any  time— occasionally, 
some  treatment  may  be  administered 
during  an  art  therapy  session.  There- 
fore, an  integral  part  of  an  art  thera- 
pist's working  w'ith  a person  with 
leukemia  is  an  understanding  of  the 
disease  and  the  treatment  pn*tocol. 

Leukemia  is  defined  as  cancer  of 
the  blood,  a condition  in  which  there 
is  an  uncontrolled  proliferation  of 
white  cells  (leukocytes).  In  acute  leu- 
kemia immature  white  cells  are  dis- 
charged into  the  blood.  In  one  type  of 
acute  leukemia  the  blood  produces 
oversized  white  cells  that  crowd  out 
and  destroy  essential  cells.  In  chronic 
lymphocytic,  also  called  lymphoblas- 
tic, leukemia  there  is  a tremendous 
increase  in  lymphocytes,  which  are 
produced  in  the  nodes  and  responsi- 
ble for  antibody  production.  Thus, 
the  body's  disease  fighting  mecha- 
nism is  completely  destroyed 
(Fishbein,  1979). 

Anemia,  hemorrhage,  fever, 
sweating,  enlarged  liver  and  spleen, 
swollen  glands,  and  aches  and  pains 
in  the  joints  are  some  of  the  different 
indications  of  the  disease.  Bleeding 
disturbances  correlate  to  the  number 
of  blood  clotting  platelets.  In  almost 
all  instances  the  bleeding  correlates 
with  a platelet  count  of  70,000  cu. 
mm.  or  less,  and  serious  life- 
threatening  hemorrhage  has  occurred 
in  levels  below  20,000  cu.  mm.  (Las- 
cari,  1973).  Whereas  normal  blood 
contains  from  5,000  to  10,000  cu.  mm. 
white  cells,  the  leukemic  child  may 
have  as  manv  as  500,000  white  cells 
(Fishbein,  1979). 

Platelets  are  defined  as  tiny  or  cir- 
cular discs  in  the  blood,  concerned 
with  the  physiological  process  of  co- 
agulation and  contraction  of  the  clot. 


Petechiae,  small  red  dots,  and  bruises 
are  some  of  the  symptons  of  leuke- 
mia, and  these  develop  from  a low 
platelet  count.  The  presence  of  leuke- 
mia may  be  suspected  from  any  of 
these  symptoms,  but  the  final  diag- 
nosis is  made  from  the  white  cell 
count  and  platelet  count,  blood  tests, 
and  bone  marrow  examinations 
(Fishbein,  1979). 

The  goal  of  chemotherapy  is  to 
achieve  a decrease  or  eradication  of 
leukemic  cells.  A remission  occurs 
when  symptoms  are  gone.  Blood  and 
platelet  transfusions  correct  anemia 
and  restore  clotting  functions.  Hy- 
drocortisone is  part  of  long  term  ther- 
apy for  combating  the  overproduc- 
tion of  white  cells,  and  anti- 
metabolites help  to  restore  normal 
blood  cell  manufacture.  One  develop- 
ment in  treatment  is  the  transplant- 
ing of  healthy  bone  marrow 
(Fishbein,  1979),  Drugs  can  be  ad- 
ministered as  pills,  intravenously,  or 
as  intra-muscular  injections.  All  of 
these  are  capable  of  producing  side 
effects.  Prednisone  causes  mood 
changes  and  weight  gain,  whereas 
vincristine  causes  hair  loss  and  af- 
fects the  nervous  system.  Drugs  may 
cause  bone  marrow  depression  and 
gastrointestinal  disturbances.  De- 
spite serious  side  effects,  drugs  can 
be  tolerated  for  months  or  indefi- 
nitely (Sherman,  1976). 

The  use  of  these  therapies  has  re- 
sulted in  50%  remissions  in  young 
children  for  as  long  as  five  years,  and 
in  adults  for  as  long  as  fifteen  years.  If 
the  child  surviv^es  for  five  years,  his/ 
her  chances  for  remission  and  sur- 
vival increase  (Sherman,  1976).  The 
cure  for  all  types  of  cancer  is  a goal 
for  which  the  medical  society  con- 
stantly strives.  Hope  for  a complete 
eradication  of  leukemia  continues. 
Case  Study:  Associations  with  the 
Child 

This  particular  study  was  specifi- 
cally designed  for  a six  week  period; 

"Sabrina  was  encouraged 
to  draw  zvhatever  she 
wished,  and  I drew  with  her 
to  make  her  feel  comfort- 
able." 


56  ART  THERAPY,  lune  1985 


however,  work  with  the  child  contin- 
ued for  approximately  six  months. 
The  first  six  weeks  were  documented 
in  more  detail  and  the  remaining 
months  in  less  detail  as  times  to- 
gether were  dependent  upon  the 
availability  of  the  child  and  therapist 
During  the  first  six  weeks,  the  chik 
and  I met  three  times  a week  for  ap- 
proximately one-to-two  hours  al- 
though schedules  varied  according  to 
her  illness.  The  child  was  in  isolation 
most  of  the  time  (isolation  referring  to 
room  isolation  to  keep  the  child  free 
from  cold  viruses  and  other  infec- 
tions the  body  in  its  weakened  state 
could  not  tolerate).  The  child  was 
quiet  although  she  often  spoke  to  her 
mother,  sometimes  in  Italian,  as  the 
family  was  of  Italian  origin.  The  im- 
mediate family  consisted  of  her 
mother,  father,  younger  brother,  and 
older  sister. 

Description  of  the  Child 

Sabrina  was  a six  year  old  girl,  on 
the  pediatrics  unit  of  a midwestern 
medical  center.  Her  cheeks  were  full, 
her  skin  pale  and  her  lips  delicate. 
Adding  to  her  soft  appearance  were 
big  brown  eyes,  and  short  wavy  hair 
of  light  brown,  A slight  space  sepa- 
rated two  front  teeth  that  were  small 
and  baby-like.  Sabrina  was  always 
clean,  wearing  a newly  laundered 
nightgown  each  day  while  in  the  hos- 
pital. Her  toenails  and  fingernails 
were  painted,  and  sometimes  she 
wore  a small  piece  of  jewelry.  Quiet, 
reserved,  and  intelligent,  she  ap- 
peared to  accept  the  inevitable  rou- 
tine of  the  hospital. 


Description  of  the  Mother 

Sabrina's  mother  was  young  and 
pretty  with  dark  hair  and  dark  eyes. 
She  stayed  in  the  hospital  room 
around  the  clock,  and  was  often  with 
Sabrina  during  our  sessions.  Much 
time  and  attention  was  devoted  to  her 
child,  and  the  mother  and  child  be- 
came as  one.  She  was  especially 
friendly  toward  people  who  were 
helping  and  working  with  her  daugh- 
ter, and  "thank  you"  was  often  said. 
At  times,  the  mother  appeared  de- 
pressed, sometimes  she  was  angry  at 
the  medical  staff,  and  at  God;  how- 
ever, these  times  were  few  and  her 
mood  was  generally  uplifted  and  she 
was  very  considerate  and  kind  to  oth- 
ers. The  mother  and  father  chose  not 
to  tell  their  child  that  she  might  die. 
Leukemia  was  discussed  with  Sa- 
brina, but  the  possible  outcome  of 
the  disease  was  never  mentioned  to 
her.  The  mother  noted  that  everyone 
had  ideas  as  to  why  and  how  Sabrina 
should  be  told  about  the  disease  but 
to  this  she  would  like  to  reply  "Wait 
until  this  situation  happens  to  you- 
then let's  see  about  your  advice."  Sa- 
brina did  not  directly  ask  her  mother 
and  father  if  she  would  die  although, 
once,  she  asked  her  mother  if  chil- 
dren die.  Her  mother  answered  "yes" 
and  continued  to  tell  her  a story 
about  a beautiful  heaven  where  chil- 
dren go  after  they  die.  Sabrina  did 
not  ask  again. 

Patient  History 

Sabrina's  condition  was  first  diag- 
nosed as  acute  lymphoblastic  leuke- 
mia in  1975.  Before  diagnosis  she  had 


complained  of  acute  pain  in  one  leg 
and  her  symptoms  were  similar  to 
those  of  influenza.  She  began  chemo- 
therapy treatments  after  the  diagno- 
sis. She  was  admitted  to  the  hospital 
in  early  1978  because  of  a low  platelet 
count  and  overall  swelling,  and  it  was 
during  her  admittance  that  I started 
working  with  her. 

First  Session 

(1  will  relay  in  some  detail  a gen- 
eral atmosphere  of  our  times  to- 
gether, and  provide  an  overall 
description  of  Sabrina  and  her  art 
work  when  she  was  feeling  well.)  Al- 
though the  picture  described  in  this 
session  is  unavailable  (as  are  the  pic- 
tures done  in  the  next  few  weeks),  it 
is  important  to  compare  this  drawing 
with  the  others  later  seen.  For  this 
first  session  I chose  chalk  as  an  ex- 
pressive medium.  Sabrina  was  en- 
couraged to  draw  whatever  she 
wished,  and  I drew  with  her  to  make 
her  feel  comfortable. 

When  I entered  the  room,  I saw  a 
little  girl  sitting  on  the  edge  of  the  bed, 
her  back  toward  the  door.  Her  mother 
was  standing  near  the  bed.  The  room 
was  filled  with  stuffed  animals,  pic- 
tures and  crafts.  Her  art  work  sug- 
gested the  schematic  stage  {7-9  years) 
of  development  and  gang  age  (9-11)  of 
developrnent  (Lowenfeld,  1979),  Sa- 
brina turned  around  as  I entered  the 
room,  and  upon  a closer  look,  I no- 
ticed a red  ring  around  the  iris  of  her 
right  eye— this  was  possibly  due  to  a 
hemorrhage  as  a result  of  the  disease. 
Her  mother  left  the  room,  and  we 
started  to  work. 

On  a large  sheet  of  newsprint  Sa- 
brina drew  a farm.  In  order,  she  col- 
ored green  grass  along  the  bottom 
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edge  of  the  paper,  a farmer  with  a hat 
and  pipe,  a horse,  a dog,  a kitten,  two 
chickens,  two  ducks  in  a pond  of  wa- 
ter, two  cows,  and  in  the  upper  right 
corner,  a large  yellow  sun  outlined  in 
red  with  a happy  face  outlined  in  red. 
Last,  she  drew  a blue  sky  at  the  top  of 
the  page. 

After  her  picture  was  completed,  it 
was  displayed  on  the  wall.  I asked  her 
a few  questions  about  the  drawing  to 
which  she  replied  "I  don't  know."  Sa- 
brina had  previously  been  in  isolation 
and  was  not  in  isolation  on  this  day.  I 
could  see  that  she  wanted  to  leave  the 
room  so  I said  goodbye  and  she  went 
down  the  hall  in  a very  determined 
fashion. 

In  this  particular  session  Sabrina 
was  feeling  well,  and  I believe,  her 
picture  was  indicative  of  her  feelings. 
The  page  was  filled  with  many  colors, 
all  appropriate  to  the  content.  She 
included  animals  in  the  first  drawing 
and  animals  became  a part  of  many 
pictures  during  the  progression  of  the 
disease.  During  the  first  sessions,  ap- 
propriate colors,  animals  and  typical 
scenes  drawn  by  children  her  age  ap- 
peared. In  this  first  picture,  the  red 
ring  around  the  sun  could  correlate 
with  the  red  ring  around  her  iris. 

Continued  Art  Work  and  Analysis 

The  sun  was  prevalent  in  many  of 
Sabrina's  pictures,  and  continued  to 
illustrate  the  progression  of  her  dis- 
ease. Many  times  she  would  draw  a 
sun  to  ease  her  pain.  According  to  the 
Jungian  theory,  the  sun  as  a circle 
represents  total  life  and  a source  of  all 
energy.  Machover  (1978),  Hammer 
(1958)  and  Jolles  (1971)  represent  the 
sun  as  an  authority  figure  of  high 
positive  or  negative  regard.  The  sun. 


"When  I asked  ivho  the  sun 
might  be  if  it  were  a person, 
she  said,  'The  sun  does  not 
want  to  be  a person.'  ” 

in  Sabrina's  second  drawing,  was 
also  outlined  in  red;  however,  this 
time  the  sun  wore  glasses  outlined  in 
red.  When  the  red  ring  disappeared 
from  the  iris  of  her  right  eye,  the 
glasses  were  more  often  outlined  in 
black  (Figure  1)  or  filled  in  with  black 
(Figure  2).  I asked  Sabrina  many 
questions  about  the  sun's  glasses  to 
which  she  replied  "I  don't  know." 
When  I asked  who  the  sun  might  be 
if  it  were  a person,  she  said  "The  sun 
does  not  want  to  be  a person."  Typi- 
cally, small  children  draw  suns;  how- 
ever, I believed  that  the  sun 
represented  a special  kind  of  warmth 
light  and  energy  to  Sabrina.  She  did 
not  wear  glasses  nor  did  any  member 
of  her  family.  Because  Sabrina's  eyes 
were  especially  sensitive  to  light— 
often  painful— and  occasionally  red 
and  bruised,  possibly  glasses  or  sun 
glasses  represented  an  awareness  of 
these  symptoms. 

Sabrina  drew  a mural  in  red  and 
black  (Figure  3)  during  the  weekend 
in  mid-March.  Four  self-portraits  (she 
identified  these  as  being  herself) 
were  drawn  left  to  right  at  the  bottom 
of  the  page;  the  last  one  had  her 
name  above  it.  The  portrait  next  to 
the  last  looked  very  much  like  her 
mother.  Sabrina  drew  herself  with  a 
downturned  mouth,  matted  hair  and 
glasses.  The  eyes  were  mere  dots  in 


the  last  portrait;  this  was  in  contrast 
to  the  more  elaborate  eyes  previously 
seen.  This  picture  was  the  first  in  red 
and  black  and  the  first  with  a down- 
turned  mouth.  A few  days  later  Sa- 
brina was  not  feeling  well,  the  area 
around  her  right  eye  was  bruised, 
and  intermittently  she  cried  out  in 
pain.  At  this  time,  she  made  a turtle 
out  of  a paper  plate  (Figure  4)  with  a 
downturned  mouth  and  thick  red 
glasses— this,  again,  suggesting  her 
discomfort  and  pain. 

On  a weekend  late  in  March,  Sa- 
brina made  three  people  (father, 
mother  and  herself)  out  of  yarn  and 
placed  them  in  a basket  (Figure  5). 
The  child  again  displayed  dots  for  the 
eyes,  matted  hair  and  glasses.  Red 
dots  were  on  the  child's  cheeks,  and 
would  be  seen  in  later  pictures.  These 
dots  could  correlate  with  petechiae, 
tiny  pin  point  sized  hemorrhages  un- 
derneath the  skin.  (Perkins,  1977,  de- 
scribed a child  who  drew  black  dots 
on  a face  and  called  them  chicken 
pox).  In  late  March  the  doctor  tested 
Sabrina's  vision,  and  although  no 
conclusive  results  warranted  serious 
visual  problems,  he  indicated  that 
her  eyes  would  continue  to  be  sensi- 
tive as  a result  of  the  disease.  Sabrina 
rarely  drew  glasses  after  this  time, 
and  her  room  was  often  kept  dark. 

Black  swing  sets  and  playground 
sets  were  drawn  in  many  pictures  at 
this  time  (Figures  6 and  7),  possibly 
indicating  a wish  to  play  and  a focus 
on  the  disease  which  thwarted  her 
play.  Also  seen  in  pictures  were  paths 
leading  to  the  upper  left  quadrant  of 
the  page  (Figures  6 and  7).  In  Figure 


7,  a path  leading  to  a house  (possible 
self-symbol)  could  suggest  a bleeding 
through  the  mouth  or  nose  area,  as 
the  child  was  susceptible  to  nose 
bleeds  and  vomiting  of  blood.  (A 
path  leading  to  the  upper  left  quad- 
rant might  mean  a going  out  of  life). 

In  her  pictures  Sabrina  drew  many 
fruit  trees,  commonly  drawn  by  chil- 
dren, and  specifically  drawn  by  leu- 
kemic children  (as  noted  in  Perkins' 
group,  1977).  When  she  was  not  feel- 
ing well,  Sabrina  focused  on  drawing 
clouds  in  her  pictures. 

Leukemia  has  it  ups-and-downs 
as  the  disease  takes  its  course.  There- 
fore, Sabrina's  art  work  did  not  con- 
sistently take  a downward  trend. 
Happy  pictures  were  drawn  when 
she  was  feeling  well  and  many  of 
these  pictures  were  drawn  at  home 
while  on  interim  home  visits  (Figures 

8,  9 and  10).  In  these  drawings  smiles 
were  big,  che  ks  were  large  and  red— 
although  the  red  might  correlate  with 
blood,  as  noted  earlier.  In  Figure  9,  a 
happy  child  is  depicted,  with  dots  on 
the  face  as  a possible  remainder  of 
the  disease.  Sabrina  was  discharged 
from  the  hospital  in  mid-April,  as  she 
seemed  to  be  feeling  better.  At  this 
time,  she  made  a happy  girl  (Figure 
10). 

One  week  after  leaving  the  hospi- 
tal she  was  re-admitted.  Her  platelet 
count  was  low,  and  an  infection  had 
developed  in  the  spinal  area.  The  day 
following  this  admittance,  Sabrina's 
condition  was  crucial  and  life- 
threatening,  Sabrina  did  not  die  at 
this  time;  however,  her  condition  was 
considerably  weakened.  During  the 
following  week,  Sabrina  worked  in 
art.  Her  pictures  contained  excessive 
quantities  of  red  and  black— 
particularly  black— colors  that  Perkins 
(1977)  had  observed  as  appearing  of- 
ten. Other  colors  had  been  available 
to  Sabrina  at  the  time. 

One  picture  in  red  and  black  (Fig- 
ure 11)  illustrated  a row  of  houses,  a 
walkway  and  two  cars  facing  toward 
the  upper  left  quadrant.  Again,  a 
path  slanted  toward  the  upper  left 
section  of  the  page.  Black  windows 
and  doors  could  suggest  a black 
within,  a probable  projection  of  the 
child.  Another  picture  in  red  and 
black  (Figure  12)  illustrated  a boat  on 
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Figure  11 
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Figure  18  Figure  19 


Figure  20 


"storm  tossed"  water,  a striking  cor- 
relation to  a picture  drawn  by  a leuke- 
mic child  in  Perkins'  study  group. 
The  sun  appeared  to  be  drawn 
quickly  with  dots  for  the  eyes  and  a 
slash  for  the  mouth.  Suns  at  this  time 
appeared  more  often  in  the  upper  left 
corner  of  the  page.  Black  completely 
surrounded  a little  girl  (Figure  13). 
Many  pictures  followed  this  pattern 
at  the  time.  Mandalas  were  drawn  in 
red  and  black  (Figure  14),  and  in  one 
picture  black  covered  the  entire  page. 
In  Figures  15  and  16,  Sabrina  drew 
what  appeared  to  be  a family:  man, 
woman,  boy  and  girl.  One  picture 
was  outlined  in  red  and  the  other  in 
black.  This  particular  picture  could 
represent  Sabrina's  family,  Sabrina 
not  visible. 

One  week  following  her  critical 
period  she  began  to  feel  better.  She 
drew  a girl  (Figure  17)  with  legs  that 
appeared  limp,  possibly  suggesting 
her  inability  to  walk  at  the  time.  She 
drew  a house  (Figure  18)  and  a per- 
son to  the  left  of  the  house.  The  body 
was  completed  blurred  in  white  "as  if 
the  white  cells  had  taken  charge" 
(Perkins,  1977).  The  front  of  the 
house  was  face-like  with  blue  in  the 
windows  for  eyes  and  red  in  the 
doorway  for  the  mouth.  Sabrina  was 
again  discharged  in  early  May  as  she 
was  feeling  better.  I met  wnth  her 
once  at  her  home.  She  made  snakes 
(Figures  19  and  20),  representations 
described  as  threatening  by  leukemic 
children  in  Perkins'  group.  Sabrina's 
art  work  at  this  time  was  more  often 
only  outlined,  and  appeared  to  be 
done  more  quickly.  Single  items  on 


the  page  replaced  more  complicated 
and  filled-in  pictures.  Sad  faces, 
glasses,  dots  on  the  faces,  roof  top 
windows  in  black... all  continued  to 
be  apparent  in  her  work  (Figures  21, 

22,  23  and  24). 

Sabrina  was  re-admitted  to  the 
hospital  in  mid-May  (her  home  stays 
were  usually  about  one  week  in  dura- 
tion). As  a last  resort,  Sabrina  was 
put  on  experimental  medication— this 
medication  followed  a pattern  of  re- 
mission and  relapses  after  three 
months.  After  receiving  this  medica- 
tion, Sabrina  appeared  more  stable 
although  nose  bleeds  and  infections 
continued.  At  this  time,  hand  control 
became  more  difficult  as  the  disease 
look  its  course  (Figure  25).  Sabrina 
was  in  remission  until  August.  Al- 
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though  I did  not  work  with  her  at  this 
time,  I saw  pictures  completed  by  her 
during  the  remission  period.  She 
drew  butterflies  (Figures  26,  27  and 
28)— possibly  symbolizing  a kind  of 
rebirth.  Black  centers  of  the  butter- 
flies might  be  a reminder/symbol  of 
the  disease  (as  a correlation,  I have 
recently  worked  with  a cancer  patient 
in  remission  who  drew  butterflies 
with  black  centers).  While  she  was  in 
remission  Sabrina  drew  a night  scene 
(Figure  29). 

Sabrina  was  re-admitted  in  mid- 
August,  and  I brought  to  her  room 
canvas  paper  and  acrylic  ints.  Be- 
cause her  hands  were  so  weakened 
from  the  deterioration  of  the  disease 
and  the  continuous  intravenous  in- 
jections in  her  hands,  Sabrina  could 
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Figure  26 


Figure  27 


Figure  28 
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Figure  29 


Figure  30 


not  use  a brush.  Instead,  she  applied 
paint  to  the  paper  with  a small  plastic 
knife  placed  in  the  palm  of  her  hand; 
her  fingers  were  unable  to  wrap 
around  the  handle.  She  painted  a pic- 
ture (Figure  30)  that  would  be  special, 
a picture  that  would  be  well- 
remembered  by  those  who  knew  her. 
On  the  right  side  of  the  page,  she 
painted  a large  three  quarters  view  of 
a house  with  a large  black  opening  in 
the  attic  area.  A fence  separated  the 
house  and  tree  filled  with  red  fruit. 
Three  flow'ers  grew  along  one  side  of 
tne  house.  The  sky  was  filled  with 
blue,  turquoise  and  white  paint. 
Black  stars  were  scattered  across  the 
sky,  aiiu  a half  moon  shone  in  the 
upper  left  quadrant  of  the  page. 

Sabrina  drew  another  night  scene. 
The  house,  a possible  self-symbol, 
was  cut  off  on  the  right  side  of  the 
page  (the  future  side,  according  to 
Machover  and  Hammer).  A large 
black  opening  was  under  the  eaves  of 
the  house,  a remarkable  correlation 
to  a "'souT'  window  drawn  by  leuke- 
mic children  in  Perkins'  group.  A 
fence  separated  the  house  (self- 
symbol) and  fruit  tree  (maternal,  nur- 
turing symbol).  This  was  Sabrina's 
last  picture.  She  died  in  August. 

Personal  Experience 

Sabrina,  her  mother  and  I spent 
many  hours  together  and  we  became 
friends,  relying  on  each  other  for 
support.  Thus  the  therapist  is  part  of 
this  picture— my  past  experiences 
and  emotions  play  a part  in  the  ongo- 
ing experience.  I recall  one  earlier  ex- 
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perience  with  Sabrina  which  might 
illustrate  the  emotional  impact  of 
working  with  a dying  child. 

When  I opened  Sabrina's  door  that 
morning  with  art  supplies  under  one 
arm,  I noticed  her  mother  crying.  I saw 
Sabrina  with  the  back  of  her  head,  hair 
wet,  against  the  pillow,  and  her  face 
gray.  Her  breathing  was  short  and 
raspy.  Sabrina's  mother  mentioned  for 
me  to  come  inside  the  room,  and  I laid 
the  materials  on  the  floor  outside  the 
door,  donned  a gown  and  mask,  and 
entered  the  room.  I sat  on  a chair  on 
the  opposite  side  of  the  bed.  I felt  my 
heart  pounding.  I felt  that  Sabrina 
would  die  soon.  My  thoughts  flashed 
back  to  my  own  father  lying  in  a hospi- 
tal bed,  looking  pale,  and  breathing  in 
much  the  same  manner  as  Sabrina. 
The  doctors  said  that  my  father  had 
two  hours  to  live.  I thought  that  Sa- 
brina had  no  longer  to  live  than  he. 

Her  mother  and  I said  little.  If  we 
talked,  we  talked  about  her  anger  to- 
ward God,  and  her  questions  as  to 
why  this  was  happening  to  her  child. 
Although  I could  not  answ^er  "w'hy,"  I 
was  there  to  listen,  and  to  support. 
Intermittently,  Sabrina  w'ould  open 
her  eyes,  roll  them  to  one  side,  and 
look  at  me,  then  slowly  close  them 
again.  1 wondered  what  she  was  think- 
ing about  when  she  looked  at  me.  I 
stayed  all  morning,  not  wanting  to 
leave.  At  noon,  I left  and  until  late 
afternoon  I worked  with  my  scheduled 
patients.  I thought  about  Sabrina  the 
entire  time,  I returned  to  Sabrina's 
room  at  4:00.  Her  skin  appeared  ex- 
tremely gray,  and  she  was  vomiting 
blood.  I stayed  with  her  mother  until 
6:00.  1 thought  that  Sabrina  would  die 
during  the  night.  I heard  doctors  or- 
dering blood  and  platelet  transfusions 
"stat"  (immediately)  as  I was  leaving 
the  room.  On  the  w'ay  home  I cried. 
The  emotional  experience  for  me  was  a 
staggering  one. 
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Conclusion 

Throughout  many  of  Sabrina's  ex- 
periences, when  we  worked  together 
and  when  she  worked  alone,  some 
definite  patterns  emerged  in  the  pro- 
gression of  her  art  work.  These  pat- 
terns became  more  apparent  when 
she  was  not  feeling  well  as  she  possi- 
bly tried  to  communicate  her  pain 
and  discomfort  (examples:  in  clouds, 
tightened  figures  and  downturned 
mouths).  In  comparing  her  work 
with  other  leukemic  children,  some 
death  awareness  could  be  assumed. 
These  correlations  could  be  observed 
in  the  use  of  color  and  page  place- 
ment. Some  of  her  pictures  seem- 
ingly did  not  relate  to  her  illness  and 
were  "typical"  pictures  of  a happy 
child  drawn  especially  when  she  was 
feeling  well. 

Her  experiences  in  doing  the  work 
provided  her  with  an  interest,  a mu- 
tual continuing  relationship  with  me, 
and  an  incentive  to  reveal  her  feel- 
ings. Her  art  experiences  were  per- 
ceived to  be  valuable  in  alleviating  the 
trauma  of  her  disease  and  in  the 
meaningfulness  of  expressing  feel- 
ings through  art.  ALhough  Sabrina 
was  often  verbally  unresponsive,  es- 
pecially toward  the  end  of  our  ses- 
sions, we  did  communicate  through 
her  art  experience. 

I observed  correlations  between 
Sabrina's  drawings  and  those  de- 
scribed by  Perkins  (1977).  Red  and 
black  were  evident  in  many  pictures, 
especially  after  her  life-threatening 
experience.  Paths  leading  toward  the 
upper  left  quadrant  could  mean  a 


"When  she  was  not  feeling 
well,  Sabrina  focused  on 
drawing  clouds  in  her  pic- 
tures." 


"'going  out  of  life/"  and  suns  more 
often  moving  toward  the  upper  left 
corner  could  suggest  similar  mean- 
ings. Other  correlations  were  fruit 
trees  as  nurturing  symbols,  and  dots 
on  the  faces  as  representatives  of  pe- 
techiae,  commonly  seen  in  the  dis- 
ease. 

After  her  life-threatening  experi- 
ence, specific  implications  of  Sa- 
brina's pictures  correlated  with  those 
of  Perkins"  study.  Excessive  quantities 
of  red  and  black,  boats  on  ""storm 
tossed  seas,""  black  windows  under 
the  eaves  of  houses,  bodies  blurred  in 
white  as  if  the  ""white  ceils  had  taken 
charge,""  and  snakes  as  threatening 
representations... all  were  seen  in  Sa- 
brina's pictures  and  those  described 
by  Perkins. 

Happy  pictures  were  drawn  when 
Sabrina  was  feeling  well;  clouds  were 
prevalent  when  she  was  not.  The 
glasses  appearing  on  the  suns,  ani- 
mals and  little  girls  (self-portraits) 
were  rarely  seen  after  the  doctor 
tested  Sarbina's  eyes  and  clarified  the 
sensitivity  of  her  eyes.  The  elaborate 
faces  on  the  suns  turned  to  mere  dots 
for  the  eyes  and  a slash  for  the 
mouth.  Black  playground  sets  possi- 
bly expressed  her  wish  to  play  as  well 
as  an  expression  of  the  disease  which 
was  a denial  of  this  wish.  Butterflies 
possibly  symbolized  a rebirth  while 
Sabrina  was  on  experimental  medica- 
tion and  in  remission. 

Sabrina  was  left-handed,  al- 
though during  the  progression  of  the 
disease  she  became  proficient  in  the 
use  of  both  hands.  Toward  the  end  of 
our  sessions,  her  hand/motor  func- 
tioning decreased  as  a result  of  the 
disease  and  excessive  intravenous  in- 
jections. She  could  not  control  a 
brush  in  her  last  picture  and  she  used 
a white  plastic  knife  to  apply  the 
paint.  Her  eagerness  to  ""do  art"  was 


apparent  as  she  released  her  feelings 
and  communicated  her  thoughts  onto 
the  paper.  Sabrina  was  special,  she 
had  much  to  say,  and  she  said  it 
through  her  art.  The  value  for  me  was 
through  the  learning  experiences, 
both  in  the  field  of  art  therapy  and  in 
my  interpersonal  relationship  with 
her.  The  intrinsic  value  of  my  own 
experiences  with  Sabrina  will  always 
be  remembered. 
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Certain  frustrations  physically  and 
mentally  disabled  patients  and  the  art 
therapist  encounter  during  art  therapy 
sessions,  prompted  an  investigation  of 
computer  art  therapy  as  a potential 
support  to  conventional  rehabilitative 
art  therapy. 

Artistry,  zvhich  is  an  inherent  qual- 
ity in  computer  art,  increases  the  pos- 
sibility for  successful  art  experiences. 
Patients'  autonomy  and  control  are 
challenged  ivhen  their  minds,  in  sub- 
stitution for  their  hands,  make  the  de- 
cisions that  direct  the  metamorphosis 
of  a computer  design. 

Both  rehabilitative  computer  art 
therapy  and  conventional  art  therapy, 
in  attempting  to  foster  the  ability  to 
adapt  and  cope,  provide  the  suddenly 
disabled  patient  with  a non- 
threatening method  to  express  anger 
and  frustration.  Both  therapies  test 
patients'  cognitive  abilities,  reflect 
their  affect  and  encourage  their  psy- 
chosocial skills.  For  patients  xvho  need 
specialized  adaptations,  rehabilitative 
computer  art  therapy  offers  an  unusu- 
ally novel  and  rapid  approach  to  suc- 
cessful art  experiences,  and  it  has  the 
unique  poxver  and  advantage  to  elicit 
disabled  patients'  curiosity  and  moti- 
vation to  build  upon  their  residual 
strengths. 

The  credibility  of  rehabilitative 
computer  art  therapy  rests  in  its  poten- 
tial to  offer  the  disabled  accessibility 
and  advantages  beyond  what  has  pre- 
viously been  confirmed  by  conven- 
tional rehabilitative  art  therapy. 

Following  an  introduction  to  the 
potential  of  rehabilitative  computer 
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art  therapy,  conventional  art  therapy 
is  discussed  with  specific  reference  to 
quadriplegic  and  stroke  patients  (pa- 
tients who  experienced  cerebral  vascu- 
lar accidents),  and  brain  trauma 
patients.  Examples  of  computer  art  are 
shared  followed  by  a summary. 

Introduction 

There  is  a pervasive  demand  for 
rehabilitation  and  the  necessity  to  un- 
derstand and  to  utilize  the  scientific 
implements  of  any  and  every  disci- 
pline to  achieve  its  objectives.  This 
article  explores  the  premise  that  the 
computer  provides  a powerful  instru- 
ment for  rehabilitative  art  therapy  for 
physically  and  mentally  disabled  pa- 
tients. 

The  primary  goal  of  rehabilitation 
is  to  return  the  diseased  and  injured, 
as  much  as  possible,  to  their  former 
healthy  state  of  activity.  Patients  suf- 
fering a sudden  physical  disability 
also  experience  a psychological  loss 
with  regard  to  their  personal  whole- 
ness and  identity.  Depression  and 
difficulties,  associated  with  the  basic 
pathologic  process,  are  apt  to  in- 
crease impairment  unless  an  attempt 
is  made  to  improve  the  disabled  pa- 
tient's independent  functioning. 

It  is  crucial  for  the  art  therapist  to 
attempt  to  understand  the  thoughts 
of  those  who  are  suddenly  disabled 
to  discern  their  varying  degrees  of 
risk  for  physical  and  psychological 
deterioration.  Many  severely  handi- 
capped individuals  are  sensory  de- 
prived and  lack  exploration  experi- 
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ences  due  to  low  levels  of  expectation 
and  self-confidence.  Expectations 
that  others  will  reject  them  are  unfor- 
tunately too  often  realized.  Problems 
such  as  incontinence  promote  fear  of 
embarrassment  and  often  prevent  pa- 
tients from  attending  therapy  and 
other  [activity  or  therapy]  functions. 
As  a result,  the  physically  impaired 
individual  may  experience  the  para- 
dox of  greatly  needing  acceptance 
while  withdrawing  from  most  social 
situations  to  avoid  rejection.  It  would 
appear  that  the  ability  to  psychologi- 
cally adapt  is  a critical  element  in  in- 
fluencing successful  rehabilitation. 
Prolonged  depression,  low  self- 
esteem and  fear  of  rejection  must  be 
dealt  with  promptly. 

Conventional  rehabilitative  art 
therapy  was  conducted  with  three 
populations:  quadriplegia,  cerebral 
vascular  accident  (eva  or  stroke)  and 
brain  trauma.  Recurring  problems  of 
resistance,  lack  of  self-control,  short 
attention  span,  distortion  of  reality, 
emotional  liability,  depression,  dis- 
tractibility,  irregular  attendance  and 
my  difficulties  in  making  the  art  ex- 
perience possible  prompted  an  inves- 
tigation of  rehabilitative  computer  art 
therapy  as  a potential  support  to  con- 
ventional rehabilitative  art  therapy. 

Conventional  Rehabilitative  Art 
Therapy 

In  a rehabilitative  setting,  often 
only  the  patient's  mental  functioning 
is  intact.  The  desire  to  make  the  art 
experience  possible  for  the  disabled 


"The  primary  goal  of  reha- 
bilitation is  to  return  the 
diseased  and  injured,  as 
much  as  possible,  to  their 
former  healthy  state  of  ac- 
tivity." 

may  stretch  an  art  therapist's  creativ- 
ity, imagination  and  patience  further 
than  for  any  other  population.  The 
rehabilitative  art  therapist  has  the  re- 
sponsibility to  monitor  progress  in 
range  of  motion  and  cognition. 
Therefore,  the  therapist  must  be 
aware  of  the  physical  as  well  as  the 
mental  state  of  the  patient.  Some 
knowledge  of  adaptive  devices  and 
their  application  is  mandatory.  The 
art  therapist,  by  improvising  with  the 
adaptive  devices  and  art  materials, 
discovers  how  these  devices  and  ma- 
terials can  best  serve  to  support  and 
compensate  for  a disability.  Such  in- 
novations help  to  promote  a positive 
environment  that  will  stimulate  and 
challenge  a patient's  self-expression, 
creative  growth,  and  exploration. 

Unconscious  information  revealed 
by  the  art  work  of  quadriplegic  and 
stroke  patients,  in  particular,  often 
shows  recurring  concerns  regarding 
body  image;  disabled  body  parts  are 
often  exaggerated  or  omitted.  Such 
drawing  phenomena  appear  to  be 
manifestations  of  natural  anxiety 
rather  than  illness,  because  most  pa- 
tients were  productive  and  well- 
adjusted  individuals  prior  to  their 
physical  impairment.  In  my  experi- 
ence, deep  psychological  illness  in 
the  suddenly  physically  disabled  pa- 
tients was  so  rare  that  dependence 
upon  psychotherapy  or  patients'  ex- 
planations of  the  intention  of  their  art 
work  did  not  appear  to  offer  maxi- 
mum benefit.- Psychoeducational  art 
therapy  or  art  as  therapy  were  more 
appropriate  because  they  focus  upon 
patients'  current  problems  of  coping, 
adapting  and  building  self-esteem 
through  accomplishment. 

The  Quadriplegic,  Cerebral  Vascular 
Accident  and  Brain  Trauma  Patient 

Quadriplegia  is  caused  by  an  in- 
jury or  disease  to  a particular  area  of 


the  spinal  cord;  the  location  of  the 
spinal  cord  damage  determines  the 
degree  of  consequential  paralysis. 
Paraplegia  involves  a paralysis  that 
affects  the  body  only  from  below  the 
waist.  Quadriplegia,  however,  mani- 
fests in  a paralysis  that  begins  at  the 
shoulder  line  and  affects  the  whole 
body. 

Minimal  gross  and  fine  motor  ac- 
tivity necessitates  the  use  of  adaptive 
devices.  The  flexi-splint,  pneumatic 
puff-sip  control,  mouth-stick,  braces 
and  other  orthopedic  appliances  pro- 
vide some  support  to  the  muscles  of 
disabled  limbs.  The  adaptive  device, 
by  ensuring  some  measure  of  activity, 
prevents  disfigurement  and  psycho- 
logical alienation  of  the  impaired  limb 
from  the  patient's  body  image.  Prac- 
tice with  adaptive  devices  may  pro- 
mote gradual  improvement  in 
hand/motor  functioning. 

Automobile,  motorcycle  and 
swimming  accidents  account  for  the 
large  number  of  quadriplegic  patients 
who  are  young  males  barely  into  their 
teens.  A preoccupation  with  their 
healthy  past  often  produces  a type  of 
depression  that  has  intense  anger  at 
its  core.  Considering  the  circum- 
stances of  a suddenly  disabled  per- 
son, depression  is  experienced  so 
often  that  its  absence  might  suggest  a 
denial  of  reality. 

It  is  important  for  the  art  thera- 
pist, in  attempting  to  determine 
quadriplegics'  reactions  to  their  dis- 
ability, to  ask  the  following  questions: 
(1)  How  are  patients  perceiving  their 
body  image?  (2)  How  are  they  adapt- 
ing to  and  coping  v\nth  their  situa- 
tion? (3)  Do  they  have  a locus  of 
control?  (4)  Are  they  grieving?  (5)  Do 
they  need  to  be  coaxed  to  resocialize? 

Patients  who  were  accomplished 
artists  prior  to  their  quadriplegia  are 
most  difficult  to  engage  in  art  ther- 
apy. The  scratch  marks  they  produce 
are  unacceptable  to  them.  The  inabil- 
ity to  maintain  their  artistic  standard 
creates  anger  and  frustration  which 
often  manifests  in  some  antisocial  be- 
havior and,  perhaps,  withdrawal. 
They  often  refuse  to  return  to  art  ther- 
apy sessions  despite  their  realization 
that  practice  with  adaptive  devices 
could  gradually  improve  their  hand/ 
motor  functioning  enough  to  possibly 
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regain  the  ability  to  produce  satisfy- 
ing art  work. 

A male  quadriplegic's  manhood 
may  be  extremely  vulnerable,  and  he 
may  refuse  to  use  adaptive  devices 
because  he  believes  that  art  activities 
are  unmasculine,  or  even  an  assault 
to  his  masculinity.  It  is  not  uncom- 
mon for  male  patients  to  use  manipu- 
lative behavior  or  outright  refusal  to 
avoid  art  therapy  sessions.  Male 
paraplegics  will  attend  art  therapy 
sessions  more  readily,  but  they  often 
request  photographs  of  powerful  or 
ferocious  animals  to  copy.  Their  art 
work  often  depicts  monsters  and 
sharp  teeth  w'hich  appear  to  be  sym- 
bols of  anger. 

Cerebral  vascular  accident  (eva  or 
stroke),  is  an  injury  to  the  brain  and 
may  be  caused  by  a blood  clot,  a rup- 
ture to  a blood  vessel,  a tumor,  an 
infection  or  a trauma  to  the  head. 
Patients  often  experience  varying  de- 
grees of  w'eakness  or  paralysis  (hemi- 
plegia), which  usually  affects  the  one 
side  of  the  body  that  is  opposite  to 
the  affected  side  of  the  brain.  A left 
hemiplegic  suffers  stroke  damage  on 
the  right  side  of  the  brain  but  the 
paralysis  manifests  on  the  left  side  of 
the  body.  The  reverse  is  true  for  the 
right  hemiplegic. 

Aphasia  usually  appears  in  right 
hemiplegics  and  refers  to  varying  de- 
grees of  loss  of  speech,  language 
comprehension,  reading  and  calcu- 
lating abilities.  Frequently  the  mental 
functioning  of  aphasic  patients  is  in- 
tact; however,  I worked  w'ith  Betty, 
aged  75,  whose  aphasia  was  quite 
severe.  She  was  given  the  task  of 
drawing  a picture  of  a tree  and  she 
responded  by  producing  symbols, 
numbers  and  random  writing  that 


"It  is  crucial  for  the  art 
therapist  to  attempt  to  un- 
derstand the  thoughts  of 
those  who  are  suddenly 
disabled  to  discern  their 
varying  degrees  of  risk  for 
physical  and  psychological 
deterioration." 
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Figure  3 


Figure  4 


she  was  unable  to  decipher  (Figure 

1). 

Often  stroke  patients  are  con- 
scious of  their  environment  and  sadly 
frustrated  by  their  deficits,  which  in- 
clude confusion  due  to  memory  and 
perceptual  problems.  Although  psy- 
chological distress  is  expressed  in  an- 
ger, shock,  anxiety,  depression  and  in 
denial  of  the  permanence  of  the 
stroke  condition,  feelings  and  the 
overt  expression  of  emotion  are  not 
always  connected.  Stroke  patients' 
emotional  lability  often  has  little  rela- 
tionship to  what  they  are  experienc- 
ing in  their  environment.  Unlike  true 
emotional  response,  emotional  labil- 
ity can  be  easily  interrupted  by  di- 
verting the  patient's  attention. 

Stroke  patients  can  frequently  be 
motivated  to  work  from  their  imagi- 
nations if  given  concrete  instructions. 
The  art  therapist  watches  the  stroke 
patient  for  improvement  in  cognition, 
range  of  motion  and  hand/eye  coordi- 


nation. Due  to  residual  eye  problems, 
one-side  neglect  of  the  drawing  paper 
is  a common  occurrence.  Although 
patients  think  that  they  are  drawing 
on  the  whole  sheet  of  paper,  only  one 
side— depending  upon  whether  they 
are  right  or  left  hemiplegics— will  be 
used.  William,  aged  72,  was  contin- 
ually reminded  of  the  neglected  side 
and  prompted  to  keep  his  unim- 
paired side  toward  the  action  (Figure 
2),  In  some  cases  patients  can  be 
taught  to  compensate  by  turning  their 
heads  to  the  neglected  side.  Over  a 
period  of  time,  as  the  conditions  of 
stroke  patients  improve,  their  draw- 
ings  gradually  begin  to  move  across 
the  paper  to  the  neglected  area  and 
eventually  may  fill  the  entire  sheet  of 
paper.  A collection  of  consecutive 
drawings  provides  the  art  therapist 
with  a remarkable  documentation  of 
the  stroke  recovery  process. 

It  is  important  for  the  art  therapist 
to  attempt  to  make  use  of  patients' 
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paralyzed  upper  extremities.  A para- 
lyzed arm  can  be  situated  to  hold  the 
drawing  paper  in  place;  however,  as 
part  of  the  medical  treatment  the  dis- 
abled arm  is  sometimes  elevated  and 
placed  in  a splint.  In  the  latter  case, 
the  paper  is  taped  down  to  the  table 
surface  and  the  patient  has  to  adjust 
to  the  awkwardness  of  using  the  non- 
dominant hand. 

Depending  upon  the  severity  of 
the  impairment,  brain  trauma 
(caused  by  an  outside  injury  to  the 
head)  produces  difficulties  that  are 
very  similar  to  those  of  stroke  pa- 
tients. Deficits  and  frustrations  that 
both  populations  share  are  often  re- 
vealed in  their  art  work:  drawings  are 
placed  high  on  the  paper,  essential 
parts  and  color  mass  are  omitted,  the 
line  is  disconnected,  one  side  of  the 
paper  is  t)ften  neglected,  persevera- 
tion is  experienced.  David's  drawing 
(Figure  3)  illustrates  several  of  these 
examples  that  are  indicative  of  per- 
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Figure  5 


Figure  6 


ceptual  deficits,  misperceptions  of 
spatial  relationships  or  spatial  ne- 
glect, body  image  disorders,  disor- 
ganization of  thought,  or 
visual-motor  disorders. 

Due  to  their  memory  deficits, 
brain  trauma  patients  are  often  indif- 
ferent to  their  surroundings  and  are 
therefore  unmotivated.  It  is  necessary 
for  the  art  therapist  to  continually 
structure  and  direct  them  throughout 
the  art  therapy  session,  A brain 
trauma  patient's  attention  span  can 
be  as  short  as  only  a few  seconds. 
Often  they  exhibit  poor  judgment 
and  are  capable  of  behaving  and  talk- 
ing impulsively.  The  art  therapist 
should  be  prepared  to  deal  with  this 
impulsivity,  sexual  comments,  ges- 
tures and  overtures. 

Brain  trauma  patients'  levels  of  re- 
gression are  evident  in  their  art  work. 
Depending  upon  the  severity  of  the 
trauma,  the  patient's  developmental 
level  may  be  reduced  to  the  scribble 
representation.  A felt  tip  pen  scrib- 
ble, by  35  year  old  Tim,  is  placed  high 
on  the  paper  (Figure  4).  Progress  is 
noted  (Figure  5)  with  the  scribble 
moving  closer  to  the  center  of  the 
paper,  increasing  in  size  and  having 
more  than  one  color.  Tim  titled  his 
drawing  "Toys  with  Wheels"  which 
indicated  that  he  was  finally  making 
mental  1 image]  connections  to  his  art 
work.  The  art  work  of  brain  trauma 
patients  will  gradually  progress  to 
each  developmental  stage  and  be- 
come more  age  appropriate  as  the  pa- 
tient begins  to  recover. 

Occasionally  brain  trauma  and 
stroke  patients  will  perseverate  dur- 


ing the  art  process  as  shown  in  a 
drawing  by  Dan,  aged  24  (Figure  6). 
A gentle  attempt  should  be  made  to 
interrupt  the  perseveration  and  alert 
the  patient  to  his/her  repetitious 
movements.  Claude,  aged  26,  traced 
a large  stencil  (Figure  7)  which  ap- 
peared to  bring  some  control  to  his 
perseveration  and  was  due,  perhaps, 
to  the  stencil  serving  as  a concrete 
guide. 

Rehabilitative  Computer  Art  Ther- 
apy for  the  Quadriplegic,  Cerebral 
Vascular  Accident  and  Brain  Trauma 
Patient 

One  of  the  greatest  powers  of  the 
computer  is  its  ability  to  easily 
change  a simple  design  into  one  of 
striking  complexity.  A different  orien- 
tation or  visual  effect  may  become 
instantly  visible  to  the  artist  by  rotat- 
ing the  angle  of  the  design.  The  artist 
theoretically  has  the  opportunity  to 
infinitely  vary  and  alter  the  size  and 
position  of  programmed  images, 
lines  and  colors.  Therefore,  the  com- 
puter art  process  has  the  potential  to 
provide  an  education  in  symmetry, 
aesthetics  and  creativity. 

Previous  computer  experience  is 
no  longer  necessary  because  today's 
computer  programs  provide  simple 
step-by-step  instructions.  I experi- 
mented with  the  Atari  800'^*  graphic 
art  program  titled  Video  Easel,  and 
produced  free  line,  abstract  and  rep- 
resentational drawings  (for  an  exam- 
ple, see  Figure  8).  Drawings  were 
made  by  manipulating  the  keyboard 
and  joystick,  a handle  that  can  be 
moved  in  any  position  to  give  the 


238 


computer  directional  information. 
Symmetrical  designs  were  made  by 
slowing  down  the  speed  of  the  com- 
puter and  activating  four  lines  to  con- 
verge simultaneously  (Figure  9).  The 
painting  segment  of  the  program  con- 
sists of  six  preprogrammed  designs  in 
transition  that  continually  change  in 
shape  while  moving  across  the  com- 
puter's TV  monitor.  Termination  of 
this  metamorphic  activity  provides  a 
finished  design.  This  design  was 
used  as  an  overlay  for  my  computer 
line  drawings,  and  a wide  selection  of 
background  colors  allowed  me  to  eas- 
ily change  the  "mood"  of  the  art 
work. 

The  light  pen  is  a photosensitive 
pen-like  device.  It  is  used  to  trace 
objects  or  images  that  are  placed  on 
the  graphics  tablet.  The  graphics  tab- 
let is  a prescribed  surface  on  which 
each  point,  located  under  the  tip  of 
the  light  pen,  may  be  accurately 
sensed  by  the  computer.  As  1 used 
the  light  pen  to  trace  the  shape  of  a 
frog,  the  frog's  image  began  to  appear 
on  the  TV  monitor.  The  plotter,  an 
instrument  that  prints  felt  tip  pen 
drawings  of  what  is  featured  on  the 
TV  monitor,  produced  a printout  of 
the  frog  that  1 had  traced  (Figure  10). 
The  computer  was  then  programmed 
to  sense  all  the  movements  and 
pauses  1 experienced  while  tracing 
the  frog.  The  plotter  duplicated  my 
movements  and  pauses  while  it  si- 
multaneously repeated  the  image,  di- 
minished its  size  and  rotated  its  angle 
(Figures  11  and  12). 

Physically  and  mentally  disabled 
patients'  autonomy  and  control  are 
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challenged  when  their  minds,  in  sub- 
stitution tor  their  hands,  make  the 
decisions  about  composition,  color 
and  size  that  will  control  the  meta- 
morphosis of  a computer  design.  Re- 
habilitative computer  art  therapy  has 
the  potential  capability  to  monitor 
stroke  patients'  cognitive  abilities, 
spontaneity,  creativity,  perception 
and  expression  in  carrying  out  and 
elaborating  upon  personal  ideas  for 
problem  solving. 

Artistry  is  an  inherent  quality  in 
computer  art.  The  increased  possibil- 
ity for  successful  computer  art  experi- 
ences could  mitigate  patients' 
frustration,  anger,  tension  and  de- 
pression. Frustrated  artistic  quadri- 
plegics may  find  a creative  outlet  by 
using  the  preprogrammed  continual 
motion  designs  to  produce  satisfying 
work.  Their  decisions  in  directing  the 
computer  might  provide  the  experi- 
ence of  feeling  some  control  in  their 
lives  and  increase  their  motivation  to 
explore  and  create. 

For  those  with  little  or  no  upper 
extremity  fine  or  gross  motor  activity, 
the  light  pen— which  does  not  have  to 
make  direct  contact  with  the  graphics 
tablet— eliminates  the  need  for  hand 
pressure  and  cumbersome  adaptive 
equipment.  The  voice  command, 
which  uses  the  sound  of  the  voice  to 
activate  the  computer  program,  offers 
another  alternative. 

Physical  lack  of  control  and  ma- 
nipulative limitations  result  in  fatigue 
and  frustration  and  cause  those  with 
quadriplegia  tc  work  at  a slower  rate. 
The  speed  of  the  computer  may  be 
slowed  down  to  meet  the  needs  of  a 
patient  and  offers  a less  taxing 
method  of  creating  art.  The  spontane- 
ous and  rapid  action  of  shapes  and 
colors  might  stimulate  those  who  are 
sensory  deprived  by  sharpening  their 
perceptions,  and  the  bright  colors 
and  rapid  activity  of  the  shapes  might 
help  to  hold  and  increase  the  pa- 
tient's attention  span.  Swift  com- 
puter activity  has  the  potential  to 
shorten  the  length  of  therapy  ses- 
sions which  might  encourage  the  at- 
tendance of  those  suffering  from 
incontinence.  Computer  capability  to 
store  work  in  progress  until  activity  is 
resumed  could  provide  a consistent 
reminder  and  basis  for  reality  orienta- 
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Figure  10 


Figure  11 


Figure  12 


tion  for  brain  trauma  and  stroke  pa- 
tients with  memory  deficits. 

The  computer's  ability  to  accept  a 
wide  range  of  inputs  vastly  increases 
its  potential  to  accommodate  to  vari- 
ous physical  disabilities.  Technolo- 
gists, however,  arc  continually 
developing  new  strategies  to  modify 
computers  and  their  adaptive  devices  ‘ 
to  enable  the  physically  handicapped 
to  perform  increasing  numbers  of 
tasks  otherwise  denied  to  them. 

Summary 

Fear  and  frustration  are  just  two  of 
the  emotions  that  may  undermine  a 
disabled  patient's  self-worth.  Produc- 
tivity and  energy  needed  to  maintain 
mental  and  physical  activity  become 
depleted  by  long-term  hospitaliza- 
tion. The  patient's  personality 
changes  from  passive  to  unmotivated 
and  withdrawn.  Bodily  disability 
shifts  to  the  main  focus  of  attention 
for  the  withdrawn  patient  who  no 
longer  feels  hope  for  the  future. 

The  use  of  computers  for  the 
handicapped  is  significant  because 
computers  do  not  demand  manual 
skill  for  the  creation  of  art.  What  the 
computer  does  require  is  that  the  art- 
ist [patient]  make  aesthetic  judg- 
ments. The  computer's  unusually 
novel  method  of  creating  art  stimu- 
lates observation,  reflection,  discrimi- 
nation and  recall.  Computer  art 
opens  the  way  to  communication  by 
arousing  curiosity  which  encourages 
patients'  psychosocial  skills.  Sharing 
art  work  is  a natural  method  of  gain- 
ing the  esteem  and  acceptance  of  oth- 
ers, and  overcoming  feelings  of 
isolation  and  fear  of  rejection. 

The  spontaneity  t^f  the  computer 
lends  itself  to  the  process  of  art  ther- 
apy. Computer  art  therapy  provides 
opportunities  for  the  manipulation 
and  processing  of  spatial  information 
and  can  serve  as  an  instrument  for 
assessing  and  developing  the  cogni- 
tive abilities  of  patients  who  cannot 
communicate  well  verbally,  or  com- 
prehend and  illustrate  spatial  rela- 
tionships, organize  sequentially,  or 
associate  and  depict  concepts. 
Graphic  information  can  be  stored, 
regenerated  to  another  form,  or 
viewed  purely  for  its  aesthetic  value. 
These  multiple  computer  art  experi- 
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“One  of  the  greatest  pozvers 
of  the  computer  is  its  abil- 
ity to  easily  change  a sim- 
ple design  into  one  of 
striking  complexity." 

ences  can  pique  a patient's  awareness 
of  aesthetic  qualities. 

Computer  art  therapy  fosters  the 
disabled  patients'  ability  to  adapt  and 
cope  by  providing  the  opportunity  to 
release  tensions  and  express  inner  ex- 
periences and  emotions  in  a con- 
structive way.  The  patient  is  provided 
with  a method  to  use  his/her  auton- 
omy by  making  the  decisions  that 
control  the  metamorphosis  of  the 
computer  art  work.  Computer  art  is 
instantly  visible  and  easily  altered  so 
that  the  patient  can  manipulate  and 
reorder  programmed  information'  to 
achieve  new  or  unfamiliar  abstract  or 
representational  patterns.  This  proce- 
dure, often  revealing  new  insights 
about  basic  aspects  of  form,  composi- 
tion, space  and  color,  could  promote 
unexpected  innovations  and 
creativity— a technological  creative 
synthesis.  The  computer  process 
could  also  provide  a momentary, 
mesmerizing  and  meditative  escape 
from  the  awareness  of  physical  and 
mental  pain. 

The  computer  has  the  potential  to 
supply  crucial  rehabilitative  informa- 
tion. Its  special  capability  to  sense  all 
the  artist's  movements  and  pauses 
provides  the  art  therapist  with  an  op- 
portunity to  witness  the  actual  execu- 
tion of  disabled  patients'  graphic 
tablet  drawings,  A comparison  of  a 
collection  of  consecutive  individual 
patients'  plotter  printouts  could  offer 
a concrete  basis  on  which  to  measure 


progress  in  their  range  of  motion. 

Rehabilitative  computer  art  ther- 
apy for  quadriplegic,  stroke  and  brain 
trauma  patients  has  the  potential  to 
meet  the  following  therapeutic  goals: 

(I)  To  help  patients  to  adapt,  cope 
and  value  remaining  functions  by 
having  successful  art  experiences;  (2) 
To  encourage  patients  to  build  upon 
their  remaining  strengths;  (3)  To  in- 
crease patients'  self-esteem;  (4)  To  in- 
crease patient  motivation;  (5)  To 
stimulate  patient  exploration  and  cre- 
ativity; (6)  To  provide  patients  with  a 
less  threatening  method  to  express 
anger  and  frustration;  (7)  To  provide 
sensory  stimulation  to  counteract  lack 
of  exploratory  experiences  due  to  low 
levels  of  expectation;  (8)  To  allow  pa- 
tients to  gain  autonomy  and  control; 
(9)  To  prevent  isolation  by  providing 
socialization  through  non-verbal 
communication;  (10)  To  help  main- 
tain orientation  and  memory;  and 

(II)  To  provide  patients  with  a tempo- 
rary escape  from  the  awareness  of 
physical  and  mental  pain  by  channel- 
ing attention  into  creative  activity. 

Disabled  people  will  take  respon- 
sibility for  their  health  and  well-being 
only  if  they  are  able  to  adapt  and 
cope  with  their  remaining  function(s) 
enough  to  avoid  preventable  compli- 
cations. Rehabilitative  computer  art 
therapy,  by  offering  an  unusually 
novel  and  rapid  approach  to  success- 
ful art  experiences,  has  the  unique 
power  and  advantage  to  elicit  dis- 
abled patients'  curiosity  and  motiva- 
tion to  build  upon  their  residual 
strengths. 

The  credibility  of  rehabilitative 
computer  art  therapy  rests  in  its  po- 
tential to  offer  the  disabled  accessibil- 
ity and  advantages  beyond  what  has 
previously  been  confirmed  bv  con- 
ventional rehabilitative  art  therapy. 
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Introduction  to  Edward  Adamson 

Art  has  been  an  essential  part  of 
human  existence  for  as  long  as  civili- 
zations have  been  recorded  (Brookes, 
1983)  and  people  have  expressed 
their  understanding  of  the  mysteries 
of  life  and  death  through  art  expres- 
sion (Jones,  1978). 

The  search  for  some  sense  of  well 
being  through  art  is  very  old  (Levy, 
1976)  and  art  has  been  part  of  therapy 
throughout  all  of  recorded  history 
(Lommel,  1967).  Over  and  over  peo- 
ple have  created  configurations  that 
are  equivalent  to  life  processes  (Kra- 
mer, 1958)  and  art  is  basic  to  psy- 
chotherapeutic treatment  (Naum- 
burg,  1966).  Both  the  artist  and  the 
analyst  search  to  recognize  the  inner 
and  outer  reality  of  life  and  the  uni- 
versal in  people  (Hammer,  1975). 

In  the  19th  century,  psychiatrists 
studied  the  spontaneous  art  of  psy- 
chotic and  neurotic  patients  in  Eu- 
rope (Naumburg,  1950)  and  in  the 
20th  century,  Margaret  Naumburg 
defined  Art  Therapy  as  a profession 
in  America  (Levick,  1973).  All  of  the 
individual  artists,  therapists,  and  art 
therapists  who  pioneered  art  therapy 
in  the  United  States  (Ulman,  1977, 
APA,  1984)  and  Europe  (Gantt  and 
Schmal,  1974)  synthesized  the  histo- 
ries of  artistic  expression  and  thera- 
peutic intervention  into  a recognized 
interdisciplinary  profession  in  con- 
temporary times. 

In  recent  years  the  field  of  Art 
Therapy  has  grown  rapidly  in  the 
United  States  and  the  work  of  art 
therapists  who  have  contributed  to 
the  growth  of  the  field  has  been  doc- 
umented by  publications,  films,  ex- 
hibits, and  the  American  Art  Therapy 
Association  (AATA  1976-82).  Much 
less,  however,  is  known  in  the  United 


States  about  the  art  therapists  who 
are  the  pioneers  in  other  countries.  In 
England,  one  of  these  pioneers  is 
Edward  Adamson. 

Edward  Adamson  has  worked  as 
an  artist,  therapist,  and  art  therapist 
for  over  40  years  in  England,  He  de- 
veloped the  Art  Therapy  program  at 
Netherne  Hospital,  founded  the  Brit- 
ish Association  of  Art  Therapists,  and 
is  a member  of  the  Societe  Internatio- 
nale de  Psychopathologie  de  L Ex- 
pression. He  is  an  artist,  therapist, 
cotherapist,  facilitator,  lecturer,  and 
author. 

In  the  recent  book.  Art  as  Healvif^ 
(Adamson,  1984),  Edward  Adamson 
and  John  Timlin  document  how 
Adamson  has  used  art  to  facilitate 
healing  and  health.  The  National  As- 
sociation for  Mental  Health  (MIND) 
in  England  selected  the  book.  Art  as 
Healbif^,  for  the  1984  MIND  Book  of 
the  Yea;*  Award,  When  the  Chairman 
of  the  judges.  Professor  Derek  Rus- 
sell Davis,  announced  the  award,  he 
said: 

Edward  Adamson's  approach  has  been 
educative.  He  has  put  the  emphasis  on 
self-healing,  the  release  of  creative  re- 
sources latent  within  every  patient, 
and  reintegration.... he  has  given  peo- 
ple, with  great  respect  for  them  as  in- 
dividuals, the  courage  and  the  space  to 
express  themselves.* 

This  space  to  express  has  been  de- 
scribed by  Anthony  Stevens  as  an 
"enabling  space": 

Edward  Adamson  possessed  not  only 
vision,  but  the  talent  and  charisma 
needed  to  bring  his  vision  to  birth  in 
reality.  Intuitively  he  knew  there  to  be 
a connection  between  creativity  and 
healing,  and  he  understood  the  impor- 
tance of  providing  a sanctuary— a 
space,  a temenos— in  which  this  con- 
nection could  be  made.  His  genius  lies 
in  his  ability  to  create  the  enabling 
space.  ‘ 
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When  Adamson  chronicles  his  in- 
volvement in  art  as  a form  of  treat- 
ment, he  prefers  to  • rely  "on  the 
pictures  to  speak  for  themselves,  and 
to  provide  a more  eloquent  testimony 
to  the  extraordinary  efficacy  of  Art  as 
healing"  (Adamson,  1984). 

In  order  to  understand  more 
about  Adamson's  work  and  his  ap- 
proach, I have  reviewed  hundreds  of 
images  from  the  Adamson  Collection"* 
and  recorded  Adamson's  comments 
and  observations  about  his  workL  I 
think  that  the  best  way  to  begin  to 
understand  the  art  of  healing  illus- 
trated in  Adamson's  work  is  to  study 
the  images  that  have  been  made  by 
the  people  with  whom  he  has 
worked.  To  further  our  understand- 
ing of  how  these  images  were  related 
to  the  healing  process,  1 have  in- 
cluded an  accompanying  text  based 
on  recorded  comments  and  observa- 
tions by  Edward  Adamson.  These 
visual  and  verbal  statements  will  be 
followed  by  a review  of  the  past  and 
present  work  of  Edward  Adamson,  a 
discussion  of  the  Adamson  Collec- 
tion, and  some  of  the  relationships 
between  Adamson's  Art  Therapy 
work  and  current  Art  Therapy  serv- 
ices in  the  United  States. 

The  Images  With  Observations 
Based  on  Comments  By  Edward 
Adamson 

Pictures  #22,  #37,  #25,  and  #29 
were  made  by  a young  man  who  is  an 
artist  and  whose  mother  was  dying  of 
cancer.  He  was  in  great  distress  and 
unable  to  express  his  feelings  in 
words.  When  he  first  came,  he  just 
couldn't  use  any  other  color  but 
black.  All  of  his  paintings  were  black 
and  this  distressed  him  even  more. 
He  felt  completely  depersonalized, 
depressed,  and  empty.  Through  his 
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painting  he  pulled  himself  out  of  his 
depression,  began  to  use  color,  and 
faced  up  to  the  fact  that  he  was  going 
to  lose  his  mother.  He  did  get  better 
after  about  a year  and  he  did  it  him- 
self... through  his  painting. 

These  pictures  illustrate  the  pain 
and  suffering  of  illness;  but  they  are 
only  part  of  a process... the  healing 
process.  When  it  is  no  longer  neces- 
sary to  make  any  more  images  of  ill- 
ness, the  healthier  person  can 
emerge.  This  young  man  was  helped 
by  Edward  Adamson  because  he  was 
allowed  to  express  all  of  his  painful 
feelings  graphically.  However  the  pic- 
tures were  not  the  end  product.  As 
John  Timlin  (1985)  has  observed: 

"The  end  product  was  that  he  no 
longer  needed  to  express  his  grief... it 
was  something  that  he  got  over... it  is 
an  example  of  someone  who  came 
when  they  felt  an  imminent 
breakdown... expressed  everything  in 
the  most  eloquent  way  possible  and 
then... got  over  the  trauma  in  the 
shorter  and  best  possible  way," 

Pictures  ft92  and  ^3  were  made  by 
a young  man— about  25—who  was 
under  the  impression  that  he  killed 
somebody.  He  said  he  knocked  a 
child  over  in  his  car  and  knocked 
both  his  eyes  out.  This  became  an 
obsession  with  him  and  he  had  to  go 
to  report  it  every  day  to  the  police. 
They  were  very  tolerant  and  tried  to 
help  him  in  every  possible  way.  They 
used  to  take  him  back  to  the  scene  of 
the  accident— or  supposed  accident- 
just  to  point  out  to  him  that  there  was 
nothing  wrong.  However,  this  went 
on  for  about  18  months  and  they  got 
rather  tired  of  this  every  day  appear- 
ance and  suggested  that  he  should 
nave  psychiatric  treatment.  When  he 
didn't  progress  very  favorably  with 
his  psychiatrist,  she  suggested  that 
he  should  come  to  the  studio  and  try 
to  paint  out  his  troubles. 

When  he  first  came  to  the  studio, 
he  didn't  want  to  produce  at  all  and 
all  he  would  do  is  doodle.  (Although 
artists  are  usually  sustained  by  their 
creativity,  when  they  are  overcome  by 
illness  their  sensitivity  may  make  the 
experience  very  painful;  and  it  may 
take  some  time  before  art  can  begin  to 
assist  in  the  healing  process.)  Later 
he  portrayed  himself  as  a tree  that 
was  fenced  in  or  a tree  that  was  cut 


"Where  problems  of  the 
mind  are  concerned,  the  so- 
lution must  be  found  where 
they  originated,  that  is, 
from  WITHIN.  It  is  only 
here  that  we  have  the  source 
of  real  change.” 


down  and  completely  infertile.  Over 
and  over  he  recalled  and  painted  the 
recurring  nightmare  about  the  child 
he  thought  he  killed.  This  dream  had 
originally  occurred  when  his  mother 
died  and  he  used  his  graphic  skills  to 
go  over  the  evidence  again  and  again. 

When  he  painted  the  picture  of 
the  carriage  going  toward  the  gate  in 
front  of  a large  house  (^2),  he  said 
that  he  was  longing  to  get  into  other 
people's  houses  but  was  barred  from 
everybody's  home  because  of  the 
crime  that  he  committed.  He  painted 
the  gate  at  the  end  of  the  avenue 
completely  shut  and  he  said  he 
would  never  be  allowed  in. 

He  wished  that  he  could  knock 
some  sense  into  himself  and  felt  that 
there  was  no  love  for  him  because  he 
had  a broken  heart  and  had  to  be  fed 
on  tranquilizers,  (^3)  After  about 
two  years  he  was  discharged  from  the 
hospital.  He  relapsed  and  had  to 
come  back  to  the  hospital. 

At  this  stage,  Edward  Adamson 
suggested  that  he  should  buy  a new 
car... which  he  did... and... he  "took 
me  for  a ride  in  it... I was  terrified." 
(Adamson,  1985) 

He  was  discharged  again  and 
werit  back  to  his  job  as  a graphic 
designer  which  he  has  held  on  to  the 
present  day  and  is  doing  quite  well 
again.  In  his  own  creative  way- 
through  his  painting— he  managed  to 
face  up  to  his  difficulty. 

* In  Art  ns  Healiug  (1984),  Adamson 
recommends  that: 

"Where  problems  of  the  mind  are  con- 
cerned, the  solution  must  be  found 
where  they  originated,  that  is,  from 
WITHIN.  It  is  only  here  that  we  have 
the  source  of  real  change.  Art  obliges 
us  to  communicate  with  the  inner  self, 
and  in  so  doing,  to  engage  in  a dia- 
logue with  both  our  destructive  and 
creative  forces.  The  destructive  powers 


have  precipitated  the  problem,  so  that 
the  symptoms  of  illness  we  observe  are 
merely  the  acting  out  of  an  unre- 
solved, inward  struggle... Art  places 
the  central  responsibility  for  change 
upon  the  individual,  rather  than  mak- 
ing him  rely  exclusively  upon  imposed 
treatment  from  outside." 

Pictures  ^2,  #83,  #85,  #86  are  four 
examples  from  the  thousands  of 
paintings  that  M.S.  made  during  her 
hospitalization  for  over  30  years.  Her 
pictures  describe  some  of  her  in- 
tensely painful  feelings  of  fear,  rejec- 
tion, isolation,  depression,  anger, 
persecution,  and  despair  (#82)  and 
"her  existence  was  only  made  bear- 
able by  the  fact  that  she  could  come 
and  paint  whenever  she  liked." 
(Adamson,  1985) 

She  thought  the  hospital  was  like 
a prison.  If  anyone  said  anything  that 
she  didn't  like,  she  would  stop  and 
scream.  One  time  she  was  demon- 
strated to  the  medical  students  when 
they  came  to  the  hospital.  She  dis- 
liked it  intensely  and  made  the  medi- 
cal students  look  stupid  in  her 
painting  about  this  experience  and 
then  she  would  not  paint  again  for 
almost  six  months. 

She  traveled  all  over  the  world  in 
her  paintings... bowing  down  to  the 
elements.  (#83)  She  would  become 
trapped,  tied  up,  part  of  the  ele- 
ments, the  witches  would  catch  her, 
and  she  would  be  left  alone  crying  in 
the  desert.  She  identified  with  the 
crucifixion  and  would  die  in  her 
paintings  and  then  have  to  be  reborn. 
Occasionally  she  would  paint  a 
slightly  happier  picture,  but  disaster 
was  always  lurking. 

She  identified  with  suffering  in 
most  of  her  images  and  would  dis- 
cuss these  feelings  with  her  doctor.  In 
the  picture  of  the  face  with  the  snake 
around  her  neck  (#85),  she  is  con- 
trolled by  a being  in  her  body  which 
she  calls  George  which  sometimes 
comes  out  like  a snake-like  creature 
and  strangles  her. 

Over  and  over  she  requested  help, 
and  she  frequently  said  "If  you  can't 
help  me.  I'll  kill  myself".  Picture  #86 
is  a powerful  example  of  her  plead- 
ing. Picture  after  picture  was  titled 
"Help  me."  Sometimes  she  painted 
the  same  picture  every  day  for  two 
weeks.  "You  may  see  the  same  imag- 
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#1 7 Adamson  Collection  1 5x20 

"Seif  Portrait” 

This  picture  was  made  by  a 32  year  old 
man  who  '‘had  been  so  hurt  by  his  unsuc- 
cessful attempts  to  form  relationships  in 
his  childhood  that  he  had  finally  ended  up 
by  turning  his  love  inwards  towards  him- 
self. He  told  me  that  he  would  like  to  paint 
a self-portrait.  1 managed  to  find  him  a 
mirror  from  which  he  could  copy  his  im- 
age; it  was  in  a heavy  oak  frame.  He  tried 
several  times,  but  without  success.  Then 
he  covered  the  whole  mirror  with  the  black 
paint  of  despair.  Then,  as  I watched  him,  his  Index-finger  sought  out  his  buried 
reflection  amid  the  wet  paint  on  the  glass.  He  first  of  ail  traced  the  outline  of  his 
head,  then  his  eyes.  Then  he  drew  his  hands,  but  this  time  on  the  heavy  frame  of 
the  mirror,  as  u he  were  physically  struggling  to  get  out.  Slowly  he  was  climbing 
out  of  the  Imprisonment  of  his  narcissism.  This  painting  marked  a turning  point  in 
his  development.  He  subsequently  learned  to  relate  healthily  to  the  outside  world 
and  never  looked  back.**  (Adamson,  1984) 


#21  Adamson  Collection-- 'Self  Portrait'  1 8x21 

This  picture  was  made  by  a young  man  to  show  how  he  saw 
himsetf. 


#9  Adamson  Collection—  1 5x20 


••The  Mystical  Eye” 

The  eye  is  a frequently  depicted  sign  or 
symbol  in  the  art  of  the  severely  dis- 
turbed, and  will  often  appear  spontane- 
ously in  a variety  of  ways  in  many 
different  cultures. 


#1 8 Adamson  Collection—  1 7x20 


'Self  Portrait' 

This  picture  was  made  by  a woman  who 
believed  her  head  was  a teacup. 

ery  coming  out  day  after  day  but  this 
must  be  accepted"  and  "you  must  be 
there  to  help.... all  the  time."  (Adam- 
son, 1985) 

She  was  recently  discharged  and 
is  living  in  a hostel  and  managing  for 
herself;  but  she  is  still  desperately 
lonely  and  now  there  is  nowhere  for 
her  to  paint. 

The  images  collected  by  Edward 
Adamson  range  in  size,  media,  sym- 
bols, themes,  subject  matter,  skill, 
and  style.  Some  are  very  simple  state- 
ments that  mean  a great  deal  only  to 
the  person  who  makes  the  image. 
Other  pictures  dramatically  illustrate 


very  clear  graphic  statements  about 
feelings  of  anxiety,  depression,  loneli- 
ness, fear,  anger,  abandonment,  or 
grief.  Some  pictures  include  personal 
or  universal  symbols  (#9).  Other  p^''- 
tures  are  self-portraits  that  reveal  a 
distorted  self  image  or  great  distress 
{HXJ,  #18,  #21)!  Other  pictures  are 
conventional  landscapes  or  illustrate 
a view  of  the  hospital  grounds  (#73, 
#74). 

Who  is  Edward  Adamson  and  How 
Does  He  Work? 

After  seeing  the  images  made  by 
the  people  with  whom  Edward 


Adamson  has  worked,  the  viewer 
may  have  many  questions  about  the 
artists:  Who  made  the  pictures? 
How?  When?  Why?  Where?  What 
about  the  therapist,  Edward  Adam- 
son? How  does  he  work  with  people? 
What  does  he  say?  What  does  he  do? 
Where  does  he  work?  When?  How 
did  he  begin? 

Edward  Adamson  was  trained  as 
an  artist  and  worked  with  the  artist 
Adrian  Hill  in  a T.B.  sanito.ia  in  the 
early  40s,  As  artists,  their  role  was  to 
assist  people  "who  needed  an  occu- 
pation and  a diversion  during  their 
long  months  of  recuperation... we 
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practiced  a form  of  occupational  ther- 
apy through  Art.,. the  main  concern 
was  to  acquire  a good  technique."' 
(Adamson,  1984) 

When  Edward  Adamson  began  to 
work  at  Netherne  Hospital  in  Hert- 
fordshire in  1946,  he  found  that  psy- 
chiatric patients  exhibited  a wider 
range  of  personalities  than  the  people 
with  whom  he  had  worked  in  the 
sanitoria.  He  remembers  that  "we 
were  all  working  very  much  in  the 
dark  in  those  early  days."  (Adamson, 
1984).  He  began  by  creating  a stimu- 
lating environment,  painting  the  ceil- 
ings and  walls  in  sunshine  yellow 
and  shocking  pink.  He  worked  with 
patients  that  nobody  else  would  take. 
When  people  were  incontinent,  he 
worked  with  them  on  their  paintings 
in  the  hospital  showers.  He  fre- 
quently observed  the  spontaneous 
need  to  draw...  on  scraps  of  paper,  on 
toilet  paper  and  on  library  books.  He 
offered  people  paints,  brushes,  pa- 
per, and  a place.  Every  day  about  40 
people  came  to  his  makeshift  studio. 

Later  he  made  a studio  on  the  hos- 
pital grounds— away  from  the  hospi- 
tal buildings— so  the  patients  could 
make  the  effort  to  get  there... and 
leave  the  hospital  atmosphere  be- 
hind. In  the  studio,  Adamson  pro- 
vided the  materials  for  drawing, 
painting,  sculpting,  and  pottery  and 
created  an  atmosphere  of  quiet  en- 
couragement. Everyone  had  their 
own  space— a "little  island"— where 
each  person  could  feel  that  privacy 
was  respected.  The  studio  became  an 
oasis... people  appreciated  the  natu- 
ral silence  and  quiet  concentration 
and  looked  forward  to  their  time  in 
the  studio... and  artistic  expression 
became  a form  of  treatment.  In  this 
studio,  Adamson  saw  his  role  as  a 
faciiitator  and  cotherapist: 

In  the  studio,  I considered  it  nty  role  to 
facilitate,  rather  than  direct.  I never 
suggested  what  anyone  ought  to  paint, 
because  it  seemed  essential  that  the 
idea  should  be  entirely  theirs.  If  some- 
one wished  to  discuss  a possible  topic 
for  a painting,  I would  merely  try  to 
explore  what  he  wanted  to  do.  Invari- 
ably, when  we  had  finished  talking,  he 
would  go  away  and  paint  sc'mcthing 
entirely  different.  I never  criticised, 
and  I never  praised  the  paintings.  I 
just  welcomed  them.  1 certainly  never 
tried  to  interpret  them.  I did  pass  them 
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on  to  the  individuaKs  doctor,  whoiri  I 
hoped  would  use  them  to  get  a little 
closer  to  hiii  patient. 

Sometimes  people  came  to  the 
studio  on  their  own;  sometimes  at 
the  request  of  their  doctor.  John 
Timlin  (1984)  reports  that  "art  became 
the  medium  through  which  they 
could  collaborate  with  their  doctors 
and  assume  some  personal  responsi- 
bility for  their  return  to  mental 
health.  The  people  who  came  to  the 
studio  were  allowed  to  rediscover  a 
rich  vein  of  creativity  which  made 
their  predicament  r-  le  accessible 
and  coherent  to  themselves  and  to 
others." 

Adamson  (1984)  noticed  that  even 
though  the  majority  of  people  had 
little  or  no  art  training, 

"many  of  the  paintings  possessed  an 
extraordinary  degree  of  intensity... the 
reason  that  the  paintings  are  so  posi- 
tive in  their  statement  is  that  they  ex- 
press the  powerful  creative  energy  that 
we  all  possess  but  may  not  have  re- 
leased." 

Sometimes  people  confused 
Adamson's  role  with  that  of  an  occu- 
pational therapist  or  an  art  teacher. 
He  was  neither.  He  was  an  artist  and 
a therapist,  a facilitator,  a catalyst 
who  "allowed  the  healing  art  to 
emerge."  He  "never  imposed  the  use 
of  a particular  medium,  but  might 
suggest  one  to  facilitate  the  expres- 
sion of  someone's  idea."  In  the  stu- 
dio, people  would  "be  reborn," 
"ventilate,"  "dream,"  "fantasize," 
"recollect,"  "reintegrate,"  and  dis- 
cover how  art  could  rescue  and  heal. 
He  worked  with  individuals  and 
groups  and  offered  people  who  could 
not  talk  about  their  pain  and  hopes 
the  vocabulary  of  imagery.  He  found 
that  the  "act  of  painting  is  a magical 
moment"  that  creates  a "subtle  dialo- 
gue... between  the  painter  and  the 
slowly  unfolding  symbolic  drama  of 
the  inner  mind."  Sometimes  he  was 
the  object  of  "deeply  felt  hatred"; 
other  times  he  was  the  symbolic 
groom  or  "buried  in  the  bed  of  the 
sea  and  taunted  by  a lobster."  He 
knew  that  there  "are  many  parallels 
between  the  dynamics  of  spontane- 
ous painting,  and  the  therapeutic 
process."  (Adamson,  1984) 

How  does  Edward  Adamson  work 
with  people?  In  the  forward  to  Art  as 


"The  silence  is  very  impor- 
tant...you  know  in  stillness 
there  is  great  activity." 

Healing  (Adamson,  1984),  the  British 
psychiatrist  Anthony  Stevens  sug- 
gests that  "the  key  to  Adamson's  suc- 
cess is  the  absolute  respect— one 
might  say  reverence— he  has  for  the 
individual"  and  reminds  the  reader 
that  "success  in  art  therapy,  like  suc- 
cess in  analysis,  depends  as  much  on 
the  relationship  between  patient  and 
therapist  as  on  the  symbol-forming 
potential  of  the  unconscious  psyche." 

John  Timlin  (1984)  has  observed 
that  Edward  Adamson  goes  about 
"his  extraordinary  work  with  a Zen- 
like  simplicity"  and  Edward  Adam- 
son emphasizes  the  relationship 
between  time  and  healing  in  his 
work: 

There  seems  to  be  a natural,  'fullness 
of  time'  which  occurs  in  both  Art  and 
healing.  Just  as  a painting  cannot  be 
forced,  healing  must  proceed  at  its 
own  pace.  One  is  obliged  to  co-operate 
with  this  rhythm  to  avoid  any  precipi- 
tous insult  which  could  abort  the  pro- 
cess. Because  of  this,  when  a person 
comes  to  the  studio,  I never  suggest 
what  he  should  draw;  it  is  essential 
that  the  idea  should  be  entirely  his 
own.  This  particular  approach  de- 
mands a considerable  amount  of  pa- 
tience. Sometimes  it  is  often  weeks, 
months,  or  even  years  that  we  are  both 
obliged  to  wait  for  the  birth  of  some- 
one's creativity.  All  I can  do  is  to  try 
and  create  a permissive  atmosphere 
and  have  the  necessary  paint  and  pa- 
per on  hand.  If  the  person  is  prepared 
to  come  and  spend  his  time  with  me. 
then  I must  be  prepared  to  join  in  the 
vigil.  (Adamson,  1984) 

Gordon  (1973)  suggests  that  the 
creative  process  depends  upon  a ca- 
pacity to  be  active  as  well  as  passive 
and  to  give  as  well  as  receive. 

In  a recent  interview  (Jungels, 
1985),  Edward  Adamson  talked  about 
working  "quietly  active  in  a passive 
way"  and  stressed  the  importance  of 
silence  and  time  in  his  method;  and 
John  Timlin  described  Adamson's 
ability  to  wait— to  be  simultaneously 
active  and  passive: 

Edward  Adamson: 

"The  silence  is  very  important.  In- 
activity on  the  part  of  the  therapist. 


being  passive  as  possible  and  with- 
drawing the  whole  time  and  encour- 
aging the  individual  to  produce 
things  in  his  own  way.  You  know  in 
stillness  there  is  great  activity.  That  is 
the  thing  they  sense.  As  long  as  I'm 
there— they  know  I'm  there— and 
they  appeal  to  me  for  that  reason. 
When  I'm  with  them,  I never  sit 
down  because  once  I relax,  they  will 
relax  too  and  it  will  not  be  necessary 
for  them  to  paint.  So  it  is  quietly 
active  in  a passive  way,  if  that  is  pos- 
sible. You  must  tune  in  to  the  individ- 
ual you  are  going  to  work  with.  And 
that  takes  a little  while.  You  try  to  get 
behind  their  eyes  to  see  what  they  are 
trying  to  envision,  paint,  and  I en- 
courage it  from  their  angle  the  whole 
time... if  they're  prepared  to  share  it 
with  you.. .then  you  must  be  pre- 
pared to  wait  for  it." 

John  Timlin: 

"Edward  waits  and  he  does  not 
know  for  what  he  waits  but  when  it 
comes  he  knows  it  has  arrived.  Be- 
cause then  people  are  willing  to  do 
something.  The  person  is  nervous  at 
first.  They  go  through  a whole  lot  of 
stages;  they  know,  then  they  think— 

'well,  perhaps  1 better  please... but  no, 
we  haven't  even  got  to  do  that— 
...perhaps  I better  do  something 
small'— 

they're  going  through  this  process  of 
development.  They  can  externalize 
how  they  are  feeling  and  can  face  up 
to  it  because  on  the  paper  there  is 
something  concrete  and  they  can  talk 
about  that  thing  on  the  paper  rather 
than  talk  about  themselves.  If  one 
waits,  then  one  is  waiting  for  the 
patient— the  person  themselves— to 
make  a statement.  One  just  has  to 
wait  and  wait.  I've  seen  Edward  wait 
and  wait  for  many  years  in  some 
cases.  In  Edward's  method,  anything 
that  the  person  produces  is  right; 
they  don't  have  to  please  Edward. 
The  studio  in  the  hospital  was  one  of 
the  happiest  places  in  the  hospital... it 
was  one  place  where  people  could  be 
themselves  and  act— but  not  act  up— 
really  do  something  for  themselves... 
in  the  studio  they  were  trying  to  heal 
themselves." 

During  his  many  years  of  thera- 
peutic work,  Edward  Adamson 
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guided  many  people  through  critical 
periods  of  stress  and  collected  over 
60,000  images  that  illustrate  how  art 
can  help  to  communicate  feelings 
about  illness  and  facilitate  healing. 
Currently  he  is  continuing  his  work 
in  private  practice  in  his  studio  in 
Chelsea  and  working  on  the  develop- 
ment of  a stress  center  "where  people 
can  come  and  paint  when  they  feel 
under  stress  " (Adamson,  1985) 

When  Adamson  retired  from  his 
position  as  Art  Director  at  Netherne 
Hospital,  the  gallery  that  he  had  built 
with  great  care  was  turned  into  a 
physiotherapy  department  and  some 
of  the  art  work  was  destroyed.  The 
hospital  was  ambivalent  about  the 
pictures  and  a charitable  trust“the 
Adamson  Collection—was  set  up  to 
preserve  and  augment  the  collection. 
John  Timlin,  (Adamson  Foundation, 
1984)  Honorary  Chairman  of  the 
Adamson  Collection,  reports: 

'The  Adamson  Collection  is  not  static 
but  continues  to  evolve,  encompassing 
the  work  of  prisoners  and  children  for 
whom  art  therapy  is  used  as  a preven- 
tative tool." 

The  purpose  of  the  collection  is 
multiple:  to  witness  the  efficacy  of 
Adamson's  work;  to  stimulate  mem- 
bers of  the  medical  and  helping  pro- 
fessions to  gain  deeper  insights  into 
the  situation  of  the  mentally  ill;  to 
educate  the  general  public;  to  study 
the  graphic  representations  of  psy- 
chopathology; to  show  how  people 
can  communicate  their  difficulties 
^ through  art,  prevent  long  hospitaliza- 
tions, and  be  responsible  for  their 
own  cure.  (Timlin,  1985) 

The  Adamson  Foundation  for  Cre- 
ative Therapy  in  Canada  was  formed 
in  1982  to  further  study  and  research 
into  the  application  of  creative  ther- 
apy in  the  diagnosis,  treatment,  and 
prevention  of  mental  illness.  In  a re- 
cent presentation,  the  foundation 
summarized  the  purposes  of  the 
Adamson  Collection: 

to  illustrate  the  process  of  art  therapy; 

to  provide  the  patient's  own  illustra- 
tions of  his  psychiatric,  social,  and  en- 
vironmental experience; 

to  illustrate  the  great  creative  potential 
of  some  patients  work; 

to  furnish  visual  aids  for  specialized 
groups  of  visitors  who  study  aspects  of 


"You  must  tune  in  to  the 
individual  you  are  going  to 
work  with.  And  that  takes 
a little  while.  You  try  to  get 
behind  their  eyes  to  see 
what  they  are  trying  to  en- 
vision, paint..." 


psychiatric  work,  such  as  doctors, 
nurses,  health  visitors,  social  workers, 
counsellors,  psychologists,  psychia- 
trists, teachers,  and  clergymen; 

to  provide  visual  material  for  art  exhi- 
bitions, the  mass  media,  and  special- 
ized text  books. 

Currently,  selections  from  the  per- 
manent collection  of  the  Adamson 
Collection  are  exhibited  in  the  public 
gallery  on  Ashton  estate  (near  Cam- 
bridge) of  one  of  the  Adamson  Foun- 
dation trustees.  Dr.  Miriam  Roths- 
child. In  1984  selections  from  the 
Adamson  Collection  were  exhibited 
in  Canada  (Art  Gallery  of  Ontario) 
and  the  United  States  (Albright-Knox 
Art  Gallery,  Buffalo  NY).  In  the  ex- 
hibit catalog,  David  Burnett,  Curator 
of  Contemporary  Canadian  Art  at  the 
Art  Gallery  of  Ontario  observed  lat 
these  art  works  have  "a  rare,  literal- 
ness in  the  relationship  between  vis- 
ual signs  and  the  verbal  language 
those  signs  elicit."  (Burnett,  1984) 

David  Sax,  a contributing  reviewer 
for  the  BUFFALO  NEWS  observed 
that  the  work  from  Adamson's  collec- 
tion conveys  a sense  of  "therapy  at 
work  while  also  conveying  a feeling 
for  the  creative  process  that  underlies 
an  artist's  work"  and  offers  "insights 
into  both  the  human  condition  and 
the  artistic  process."  (Sax,  1984) 

When  work  is  selected  from  the 
Adamson  Collection  for  public  ex- 
hibits, people  frequently  select  cer- 
tain pictures  because  they  are 
graphically  dramatic  and  illustrate 
something  that  is  frequently  much 
more  difficult  to  describe  in  words. 
Adamson  (1984)  points  out  that 
"these  pictures  may  be  superficially 
regarded  as  the  stereotype  of  mental 
illness"  and  it  is  important  to  recog- 
nize that  they  simply  illustrate  feel- 
ings that  we  have  all  experienced  to 
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one  degree  or  another. 

In  any  exhibit,  it  is  important  to 
include  the  images  of  hope  and  heal- 
ing to  balance  the  images  of  pleading 
and  pain.  Timlin  (1984)  has  found 
that  some  visitors  may  be  shocked  at 
the  uninhibited  display  of  feeling, 
and  question  the  intrusion  into  the 
confidential  relationship  between 
therapist  and  patient,  Adamson  al- 
ways requests  permission  to  publish 
or  exhibit  art  work  made  by  the  peo- 
ple with  whom  he  has  worked  and 
has  found  that  many  people  who 
have  experienced  mental  disturbance 
are  very  willing  to  contribute  their 
work  to  educate  the  public  about 
mental  illness  and  share  their  experi- 
ence in  using  art  as  healing. 

Visitors  to  exhibits  of  the  art  work 
from  the  Adamson  Collection  com- 
ment that  the  work  is  "remarkable," 
"powerful,"  "beautiful,"  "frighten- 
ing," "revealing,"  "fantastic,"  "touch- 
ing," and  "moving."  Some  people 
find  the  images  "almost  depressing 
but  impressive";  or  "an  eye  opener"; 
or  "very  human,  very  real";  others 
wonder  why  this  art  "seems  more 
true  to  the  events  that  shape  us  all."" 

Edward  Adamson  is  one  of  the 
pioneers  in  Art  Therapy.  Through  the 
thousands  of  images  made  by  people 
with  whom  Edward  Adamson 
worked,  we  are  able  to  understand 
more  about  the  many  different  kinds 
of  visual  statements  that  can  be  made 
about  feelings  of  anger,  depression, 
pain,  confusion,  hurt,  or  other  feel- 
ings associated  with  stress,  crises  or 
illness. 

These  images  of  illness  are  com- 
plemented by  each  person's  journey 
toward  health.  The  pioneering  work 
of  Edward  Adamson  in  England, 
Margaret  Naumburg  in  the  United 
States,  and  many  other  art  therapists 
throughout  the  world  established  the 
foundations  for  the  growth  and  de- 
velopment of  the  profession.  Cur- 
rently art  therapists  work  in  different 
countries  with  children  and  adults  in 
a variety  of  health  and  educational 
settings. 

In  the  United  States,  art  therapy  is 
a recognized  professional  field  pro- 
viding assessment,  treatment,  evalu- 
ation and  discharge  planning  services 
in  rehabilitation,  counseling,  psychi- 
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atric,  habilitation,  substance  abuse, 
and  other  health  related  or  educa- 
tional programs.  In  1985  art  thera- 
pists are  credentialed  specialists  in 
counseling,  psychotherapy,  and  reha- 
bilitation (Goldenson,  19^)  and  pro- 
vide services  ranging  from  physical 
rehabilitation  to  psychosocial  ther- 
apy. (APA,  1984.)  Art  Therapists 
monitor,  evaluate,  and  record  pa- 
tients' progress  toward  treatment 
goals,  functional  or  behavioral  objec- 
tives, and  criteria  for  discharge;  and 
participate  in  multidisciplinary  or  in- 
terdisciplinary case  reviews  and  reha- 
bilitation team  meetings. 

From  the  pioneering  work  of 
many  people  throughout  the  world, 
art  therapy  services  have  expanded  to 
include: 

1.  assessment  of  physical,  cogni- 
tive, psychological,  and  social  func- 
tioning; 

2.  treatment  and  discharge  plan- 
ning based  on  initial  and  ongoing  as- 
sessments of  strengths,  limitations, 
and  needs; 

3.  evaluation  of  self-care,  daily  liv- 
ing, and  coping  skills,  mental  status, 
stress  level,  adjustment  to  disability, 
family  support,  interpersonal  skills, 
functioning  level,  and  other  physical, 
social,  or  psychosocial  areas; 

4.  rehabilitation  plan  of  care  using 
art  experiences  to  develop  skills,  re- 
store functioning,  prevent  or  reduce 
disability  complications,  assist  com- 
munication, increase  coping  and 
adaptive  living  skills,  facilitate  opti- 
mal level  of  functioning,  increase  abil- 
ity to  express  feelings  about  illness  or 
disability  and  identify  realistic  goals, 
and/or  provide  counseling  for  indi- 
viduals, families,  or  groups  to  attain 
or  maintain  health. 

In  these  different  roles  and  re- 
sponsibilities, each  therapist's  day-to- 
day  experiences  may  vary  con- 
siderably. Whether  we  wait  for  a few 
minutes  or  years  and  emphasize  the 
artistic  or  the  therapeutic  process,  we 
all  work  to  reduce  the  pain  of  illness 
and  facilitate  health.  The  images  and 
words  may  vary  but  quality  of  care  is 
a common  goal.  We  can  all  identify 
with  what  Edward  Adamson  calls 
'Art  as  Healing." 
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Health,  22  Harley  Street,  London 
W1N2ED,  Great  Britain. 

2.  Stevens,  Anthony,  DM,  MA,  DPM 
in  the  forward  to  the  book,  ART 
AS  HEALING  (Adamson,  1984). 

3.  Jungels,  1985,  photographs  of  orig- 
inal art  work  selected  from  the 
Adamson  Collection. 

4.  jungels,  1985,  recorded  interview 
with  Edward  Adamson  and  John 
Timlin  on  April  18,  1985  and  re- 
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corded  observations  in  lecture  'Art 
as  Healing"  at  the  State  University 
College  at  Buffalo,  April  19, 1985. 

5.  Comments  by  visitors  to  the  ex- 
hibit, "Selections  from  the  Edward 
Adamson  Collection"  at  the  Art 
Gallery  of  Ontario  (Toronto,  On- 
tario, Canada),  March  16— April 
13,  1984  and  at  the  Albright-Knox 
Art  Gallery  (Buffalo,  New  York, 
USA),  August  21-September  30, 
1984. 

Further  information  about  the  Adam- 
son Collection  may  be  obtained  from 
the  secretary,  16  Hollywood  Road, 
London  SWIO  9HY.  The  Adamson 
Collection  is  housed  at  The  Gallery, 
Ashton,  near  Oundle,  Northampton- 
shire and  is  open  to  visitors. 

I am  grateful  to  several  groups  and 
individuals  for  their  assistance  in  pre- 
paring the  material  for  this  article:  to 
Edward  Adamson  for  granting  per- 
mission to  photograph  the  original 


art  work;  to  the  trustees  of  the  Adam- 
son Foundation;  to  John  Timlin  for 
his  observations  about  the  work  of 
Adamson;  to  Dianne  Shelton  for  her 
assistance  in  making  the  arrange- 
ments for  the  exhibit  and  lecture;  to 
Kate  Hartman,  Lucy  Andrus,  and  Ul- 
rike  Chamberlain  for  their  observa- 
tions and  suggestions;  to  Rena 
Reisman  for  references  on  the  collab- 
orative work  of  artists  and  therapists; 
to  Sandy  Ticen,  Dianne  Seger,  and 
jody  Benton  for  their  assistance  in 
photographing  the  Adamson  Collec- 
tion; to  Applied  Media  Associates, 
Campos  Photography,  the  University 
Center  for  Human  Services,  and  the 
SUNY  State  University  College  at 
Buffalo  for  technical  advice  and  as- 
sistance; and  to  the  Faculty  Student 
Association  and  the  Creative  Arts 
Therapy  Association  at  the  State  Uni- 
versity College  at  Buffalo  for  funding 
Edward  Adamson's  visit  and  lecture 
at  Buffalo. 
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Rehabfibn 

R»ital 

Catalogue 


Films  and  video 
on  every  aspect 
of  disability 
that  can  help  you  train 
professionals,  deliver  services, 
advocate  for  the  disabled,  or 
educate  the  public 


Rehabfilm,  a division  of  Rehabilita- 
tion International,  USA.  (RIUS.4) 
rents  high  quality  films  and  video- 
tapes to  organizations  in  North 
America.  These  materials  have  been 
carefully  selected  for  you  from  thou- 
sands of  titles  in  an  evaluation  pro- 
cess which  began  in  1975. 


SEND  FOR  YOUR 
CATALOGUE  TODAY 
Catalogues  are  available  free  to 
RIUSA  members  and  for  $5.00 
each  to  nonmembers  (deductible 
from  first  film  order).  Write 
today  to:  Rehabfilm  Catalogue, 
RIUSA,  Box  RW,  1123  Broad- 
way.  New  York,  NY  1(K)10. 
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VIEWPOINTS  provides  a forum  for  sharing  ideas  and  graphics  about  issues  facing  art  therapists.  It  also  encourages  the 
submission  of  photographs  of  art  by  art  therapists  with  an  accompanying  statement  describing  the  imrk's  meaningfulness 
to  its  creator.  Submit  a black  and  white  glossy  photograph  and  four  copies  of  the  written  material  to:  Vieiopoints,  ART 
THERAPY,  1980  Isaac  Neioton  Square,  Reston,  VA  22090. 

Editor's  Note:  On  October  5-6,  1984,  Janie  Rhyne,  ATR  and  Gary  Barlow,  ATR,  were  participants  in  the  Michigan 
Art  Therapy  Association  Conference  at  Michigan  State  University,  East  Lansing,  Michigan.  Dr.  Barlow  presented  the 
keynote  address  "Art  Therapy:  Assuming  a Professional  Rale,"  and  Dr.  Rhyne  gave  a major  presentation  on  a theory  of 
multiple  intelligences.  Each  spoke  to  a general  theme  of  "excellence."  Both  Rhyne  and  Barlow  collaborated  to  present  this 
information,  in  condensed  form,  for  VIEWPOINTS. 


Our  Search  for  Excellence 

Gary  C Barlow,  EdD,  ATR 


All  of  us  are,  and  should  be,  concerned  with 
excellence  in  our  profession— as  art  therapists,  in  the 
delivery  of  services,  and  at  our  places  of  work.  In 
pursuing  readings  on  excellence,  with  the  emphasis 
aimed  specifically  toward  art  therapy  and  expressive 
arts  therapy,  I discovered  a "best  seller"  on  excellence 
in  corporate  research  titled  In  Search  of  Excellence, 
Lessons  from  America's  Best-Run  Companies  by  Thomas 
J.  Peters  and  Robert  H.  Waterman,  Jr.  (1982).  The 
authors  posed  many  questions  that,  although  related 
to  large  American  companies,  seemed  pertinent  for 
consideration  for  those  of  us  in  art  therapy  and  the 
expressive  arts  therapies. 

The  corporate  styles  and  content  were  not  neces- 
sarily easy  to  translate  into  art  therapy  terminology  or 
method,  or  even  style,  but  many  of  the  strategies 
posed  interesting  questions  for  us.  The  art  of  Ameri- 
can management  was  the  focus  of  this  book— the 
authors,  for  a number  of  years  had  been  studying 
corporate  excellence— and  these  large  commercial 
companies  were  those  familiar  to  all  of  us:  Mc- 
Donald's, Texas  Instruments,  International  Business 
Machines,  Hewlett-Packard,  Xerox,  Procter  & Gam- 
ble, and  numerous  others.  In  the  study  of  these 
corporations  the  authors  focused  on  what  conditions 
encourage  success  and  what  approaches  and  meth- 
ods seemed  to  be  key  factors  in  innovation,  productiv- 
ity and  goodwill  among  workers,  as  well  as  many 
other  factors. 

Data  were  collected  and  the  standards  of  excel- 
lence were  condensed  into  eight  basic  principles. 
Each  of  these  may  seem  a platitude,  but  when  actu- 
ally put  into  practice  all  together  they  make  for  excel- 
lence in  performance.  These  basic  guiding  principles 
are:  1)  A bias  for  action  (a  preference  for  doing 
something— anything— rather  than  sending  a ques- 
tion through  cycles  and  cycles  of  analyses  and  com- 
mittee reports;  2)  [Staying]  Close  to  the  customer 
(learning  his/her  preferences  and  catering  to  them);  3) 
Autonomy  and  entrepreneurship  (breaking  the  cor- 


poration into  small  companies  and  encouraging  them 
to  think  independently  and  competitively);  4)  Pro- 
ductivity through  people  (creating  in  all  employees 
the  awareness  that  their  best  efforts  are  essential  and 
that  they  will  share  in  the  rewards  of  the  company's 
success);  5)  Hands-on,  value  driven  [modes]  (insist- 
ing that  executives  keep  in  touch  with  the  firm's 
essential  business);  6)  Stick  to  the  knitting  (remaining 
with  the  business  the  company  knows  best);  7)  Sim- 
ple form,  lean  staff  (few  administrative  layers,  few 
people  at  the  upper  levels);  and  8)  Simultaneous 
loose-tight  properties  (fostering  a climate  where  there 
is  dedication  to  the  central  values  of  the  company 
combined  with  tolerance  for  all  employees  who  ac- 
cept those  values)  (1982,  pages  119  ffj. 

The  study  of  excellent  corporations  shows  that 
these  companies  were  "brilliant  on  the  basics."  As 
examples,  tools  didn't  substitute  for  thinking,  intellect 
didn't  overpower  wisdom,  and  analysis  didn't  im- 
pede action.  Rather,  these  companies  worked  to  keep 
things  simple  in  a complex  world.  They  insisted  on 
top  quality,  and  listened  to  their  customers.  (1982, 
page  13) 

The  basic  principles  of  excellence  in  business  and 
corporate  management  might  seem  simplistic  and  ob- 
vious. In  our  technological  age,  we  sometimes  need 
reminding  that  platitudes  exist  for  so  long  because 
they  sometimes  state  pragmatic  truisms.  Neverthe- 
less, as  professionals  in  art  therapy  and  in  the  expres- 
sive therapies,  what  might  we  learn  from  this 
thought-provoking  research  on  corporate  activity  and 
management?  "To  understand  why  the  excellent  com- 
panies are  so  effective  in  engendering  both  commit- 
ment and  regular  innovation... we  have  to  take  into 
account  the  way  they  deal  with.. .constrictions  that 
are  built  into  human  nature."  (1982,  page  55) 

As  art  therapists  we  may  not  often  have  the  luxury 
of  revamping,  for  example,  aspects  of  facilities  where 
we  work,  nor  do  we  always  have  the  means  to  operate 
in  smaller  units  as  is  identified  in  the  overall  structure 
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of  some  excellent  companies.  We  might,  however, 
have  possibilities  presented  to  us  for  change  in  the 
future.  For  example,  buildings—or  parts  of 
buildings— may  be  restructured  in  a way  that  would 
affect  the  spatial  units  within  which  the  art  therapy 
sessions  would  function.  With  some  reference  to 
space  use,  and  to  those  effective  measures  adopted  by 
successful  corporations,  might  the  art  therapist  be 
able  to  make  some  pertinent  decisions  regarding 
newer  innovative  ways  that  build  and  enhance  excel- 
lence, both  in  process  and  product? 

We  should  not  adopt  step-by-step  strategies  from 
corporations,  because  the  dissimilarity  is  too  great. 
How'ever,  in  our  "'search  for  excellence"  in  all  of  the 
intricate  aspects  of  service  delivery,  art  expression, 
healing  potential,  communication  and  the  physical 
structures  within  which  we  w^ork,  the  art  therapist 
must  play  a role  in  helping  to  foster  a climate  for 
excellence— a climate  of  productive,  creative  experi- 
encing and  communicating,  of  learning  and  sharing. 


Reference 

Peters,  Thomas  J.  and  Waterman,  Robert  H.,  Jr. 
(1982).  hi  search  of  excellence,  lessons  from  America's  best- 
rim  companies.  New  York:  Warner  Books,  Inc. 


Rhynes's  Response 

As  I admired  Gary's  presentation,  I realized  that 
his  ideas  and  mine  might  be  interactive  in  pointing 
out  some  mundane  truths  which  "everybody  knows" 
but  w^hich  we  lose  sight  of  when  we  get  too  far  awa\ 
from  our  daily  people-vvith-people  learning.  How 
would  wc  like  to  see  these  principles  applied  by  the 
people  in  our  organization?  As  Gary  defined  each 
principle,  questions  were  formulated  and  he  sug- 
gested that  we  think  about  these  applications.  And 
think  I did!  As  the  slides  of  art  work  flashed  by,  1 
found  that  1 was  making  a quick  scan  of  each  and 
wondering  if ! could  recognize  what  "frame  of  mind" 
its  creator  had  represented.  I realized  that  my  mind 
was  running  on  three  tracks  at  once:  I was  listening  to 
Gary's  words,  seeing  qualities  in  the  visual  images, 
and  at  the  same  time,  I was  making  connections 
between  how  we  can  best  foster  "excellence"  in  art 
expression  by  encouraging  each  individual  both  to 
find  and  use  his  or  her  most  naturally  given  kind  of 
intelligence.  It  is  intriguing,  but  difficult,  to  compose 
a logical  treatise  synthesizing  research  from  two  such 
supposedly  disparate  fields  as  "business  manage- 
ment" and  "cognitive  psychology."  But  I am  working 
on  it,  using  the  kinds  of  intelligence  that  seem  most 
natural  to  me. 


Multiple  Intelligences 

Janie  Rhyne,  PhD,  HLM,  ATR 

My  presentation  was  planned  around  ideas  from 
Frames  of  Mind:  The  Theori/  of  Multiple  Intelligences 
(1983),  and  1 am  excited  by  how  relevant  Howard 
Gardner's  observations  and  studies  seem  to  be  to  the 
practice  of  art  therapy.  The  relevance  has  to  do  with 
what  we  all  know  when  we  work  directly  with  our 
clients,  but  which  we  seem  to  forget  when  wc  get  all 
involved  in  esoteric  dialogues  that  take  us  away  from 
our  more  prosaic  job  of  helping  people  find  out  what 
they  can  do  best.  We  are,  I think,  in  the  business  of 
promoting  excellence  in  our  clients'  functioning.  In 
doing  so  we  must  deal  with  the  role  of  intelligence  as 
a factor  in  successful  performance.  Art  therapists  tend 
to  shy  away  from  open  admission  that  levels  of  intelli- 
gence are  of  any  concern  to  us.  A good  reason  for  our 
denial  is  that  we  recognize  that  conventional  intelli- 
gence scoring  is,  at  best,  inadequate  and,  at  worst, 
discriminatory.  Along  with  many  others  in  human 
services,  we  know  that  testing  for  verbal,  mathemati- 
cal, and  analytical  abilities  does  not  tap  into  other 
kinds  of  capacities  which  people  use  in  making  sense 
of  experience.  A not-so-good  reason  for  art  therapists' 
denial  of  any  interest  in  intelligence  levels  is  a sort  of 
reverse  elitism  which  discriminates  against  the  kind 
of  thinking  that  people  with  high  scores  in  verbal, 
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mathematical  and  analytical  skills  are  likely  to  use  in 
their  own  therapy. 

Gardner's  ideas  of  multiple  intelligences  provide 
us  with  a nondiscriminatory  way  of  recognizing  and 
respecting  a wide  range  of  intelligences.  When  we  do 
that,  we  can  bring  together  in  our  work  an  acceptance 
of  the  kinds  of  capacities  that  are  not  available  to  our 
clients,  while  we  delve  into  their  resources— and  our 
own— for  those  faculties  that  can  be  developed  and 
honed  into  maximum  functioning.  For  that  wav  of 
searching  for  excellence,  we  are  being  honest  and 
realistic  in  admitting  that  we  all  live  in  a competitive 
world  and  that  our  clients  want  to  succeed  in  it  as 
surely  as  do  those  who  engage  in  organizational  man- 
agement. 

Gardner's  data  are  gathered  from  observatu)n  and 
studies  of  children's  play,  prodigies,  brain-damaged 
patients,  and  professional  experts  in  action.  He  sug- 
gests that  the  multiple  forms  of  intelligence  can  be 
mobilized  by  society  to  achieve  a greater  diversity  of 
ends  and  to  fulfill  a widoj^Mjjge  of  social  goals.  In 
addition  to  the  lingu^^  mathematical  intelli- 
gences, scored  Seemed  as  indicants  of  academic 
excellenc^^raner  proposes  five  other  intelligences: 
musical,  spatial,  bodily,  and  two  personal  intelli- 
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The  American  Art  Therapy  Association,  Inc. 

1980  Isaac  Newton  Square  South  Reston,  VA  22090  (703)  476-5437 

RESOURCES 


The  American  Art  i /apy  Association  serves  as  a clearinghouse  for  information  about  the  field  of  art  therapy.  The 
following  Publications  and  Films  are  available  from  the  AATA  Office. 


PUBLICATIONS 

Members 

Non-Members 

Creativity  and  the  Art  Therapists’  Identity  (1976)  118  pages 

$3.00 

$5.00 

Art  Therapy:  Expanding  Horizons  (1978)  142  pages 

$5.00 

$7.00 

Focus  on  the  Future:  the  Next  Ten  Years  (1979)  151  pages 

$6.00 

$8.00 

The  Fine  Art  of  Therapy  (1980)  124  pages 

$7.00 

$9.00 

Art  Therapy:  A Bridge  Between  Worlds  (1981)  119  pages 

$7.00 

$10.00 

Art  Therapy:  Still  Growing  (1982)  172  pages 

$10.00 

$14.00 

Art  Therapy  Journal  of  the  American  Art  Therapy  Association 

.00 

$23.00 

American  Psychiatric  Association  Special  Conference  Proceedings 

Use  of  the  Creative  Arts  on  Therapy  (1979) 

$3.00 

$4.00 

National  Art  Education  Association  Journal:  Special  Issue 

Art  Education,  Vol  33,  No.  4 (1980) 

$3.00 

$4.00 

AATA  Newsletter  Subscription 

.00 

$9.00 

Full  Color  Poster  (16  x 20) 

$1.00 

$2.00 

Stimulus  Drawings  and  Techniques  In  Therapy,  Development,  and 
Assessment  by  Rawley  A.  Silver,  EdD,  ATR,  HLM 

$10.00 

$14.00 

Developing  Cognitive  and  Creative  Skills  through  Art 

by  Rawley  A.  Silver,  EdD,  ATR,  HLM 

$14.00 

$20.00 

FILMS  (Rental/ Purchase) 

Art  Therapy:  Beginnings  (1977)  16  mm,  color/ sound,  45  minutes 

Rental;  $30.00. 

$40.00 

Purchase:  $300.00 

$400.00 

Michael  (1977)  16mm,  color/ sound,  12  minutes 

Rental;  $20.00 

$25.00 

Art  Therapy  (1981)  16mm.  color/ sound.  12  minutes 

Rental:  $25.00 

$35.00 

Purchase:  $250.00 

$325.00 

Lori,  Art  Therapy  and  Self  Discovery  (1978) 

Rental;  $30.00 

$40.00 

16mm,  color/ sound,  32  minutes 

Purchase:  $300.00 

$400.00 

ORDER  FORM  Make  checks  payable  to  AATA,  and  mail  to  the  above  address. 

Indicate  Quantity  of  Unit  Items  Below 

( ) 

( ) 

( ) 

{ ) 

( ) 

Proceedings  Index  (1976-1982) 

$1.00  Members  $2.00  Non-Members 
Set  of  five  Proceedings  (consecutive  years): 

25%  discount  on  total  cost  (Index: Free) 

10  or  more  copies  of  any  single  issue:  15%  discount  on  total  cost 
Discounts  arc  available  when  purchasing  quantities,  as  follows; 

Set  of  four  Proceedings  (consecutive  years):  20%  discount  on  total 
cost  (Index.  Free) 


Cost/ Unit  Total 

X = 

X = 

X = 

X = 

X = 


Total  Unit  Costs  = 

* Postage/ Handling  = 

Note:  for  postage/ handling,  add  $1.50  for  the  first  unit  item, 
$.50  each  additional  unit.  VA  Residents  add  4%  Sales  Tax. 

Total  Enclosed  = 


Send  To: 
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This  coliimu  provides  a forum  for  information  cxchani^e  among  clinicians  and  educators.  Items  relevant  to  research  and  to 
programmatic,  historical,  or  clinical  developments  may  be  submitted.  Contributions  should  be  sent  to  Brief  Communications, 
ART  THERAPY  AATA,  1980  Isaac  Newton  Square,  Reston,  VA  22090. 


Developing  Cognitive  and  Creative  Skills 
Through  Art  by  Rawley  Silver,  ATR,  is  no  longer  in 
print.  However,  it  may  be  obtained  through  The 
American  Art  Therapy  Association  National  Office. 
See  ''Resources''  order  form  in  this  issue,  p.  86. 

The  Silver  Drawing  Test  of  Cognitive  and  Crea- 
tive Skills  (reviewed  in  the  March,  1985  issue  of  ART 
THERAPY)  can  be  purchased  through  Slossom  Edu- 
cational Publications,  PO  Box  280,  East  Aurora,  NY 
14052..- 

♦ ♦ * 

Have  you  recently  seen  an  exciting  new  product 
that  you  would  like  to  share  with  other  art  therapists? 
Invite  the  manufacturer  to  exhibit  at  the  1985  AATA 
national  conference  in  New  Orleans,  October  24-27. 
Write  or  call  the  AATA  national  office  for  a brochure 
for  exhibitors:  1980  Isaac  Newton  Square  South,  Re- 
ston, VA  22090  (703)  437-6012. 

♦ * * 

The  American  Art  Therapy  Association  announces 
its  Second  Annual  Film  Festival  under  the  chair  of 
Cathy  Malchiodi,  ATR.  The  AATA  Film  Festival  pro- 
vides exposure  for  commercial,  amateur  and  student 
filmmakers.  The  goal  is  to  identify  and  honor  quality 
films  and  video  tapes  which  explore  the  field  of  art 
therapy  through  educational,  entertaining  and  crea- 


tive media  presentations.  The  competition  is  open  to 
AATA  members  and  nonmembers,  and  students  are 
particularly  encouraged  to  enter. 

Films  and  videos  of  exceptional  merit  will  be 
awarded  AATA  Certificates;  the  best  overall  entry  will 
be  awarded  a trophy.  For  more  information  on  the 
Second  Annual  AATA  Film  Festival  please  contact: 
Cathy  Malchiodi,  ATR,  AATA  Film  Festival  Chairper- 
son, 45  Kilgore  Avenue,  Medford,  MA  02155  (617) 
483-5058. 

* ♦ * 

Call  for  Manuscripts 

Dr.  Shawn  McNiff,  ATR,  and  Dr.  Gary  Barlow, 
ATR,  Editor,  are  planning  an  issue  of  Art  Therapiy 
focusing  on  multi-cultural  issues  and  the  sharing  of 
international  concerns  in  art  therapy.  People  working 
in  the  cross-cultural  modalities  are  invited  to  send 
manuscripts,  or  to  submit  special  features  or  photo- 
graphs. For  more  information,  write  to  the  Editor,  or 
to  Dr.  McNiff,  Dean  of  the  Arts  Institute,  Lesley 
College,  Cambridge,  MA  02138. 

★ 

The  Art  Therapy  Educators  Conference,  sched- 
uled for  March  22-24, 1985,  was  postponed.  However, 
it  is  being  planned  for  1986.  Watch  for  details. 


Guidelines  for  Authors 

PltM St*  submit  four  (4)  copies  of  manuscripts  to;  AATA  [ournal, 
1980  Isaac  Newton  Square  South,  Reston,  VA  220^0.  Only 
oriyjnal  articles  that  are  not  under  review  by  another  periodical 
are  acceptaole. 

FORM:  Typewritten,  double- spaced  on  8V:X  1 1 inch  bond  paper, 
with  at  least  l*/2  margins. 

STYLE:  Prepared  to  conform  to  the  Piibliaitioti  Matuud  of  the 
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'*The  authors  have  performed  a 
most  valuable  service  in  showing 
how  the  drawings  reflect  the 
damage  to  the  child's  develop- 
ing personality  and  in  indicating 
measures  to  heal  and  restore, 
and  to  break  the  cycle  that  tends 
to  perpetuate  destructive, 
barbaric  behavior.” 

-JOSEPH  H.  DI  LEO,  M.D. 
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Reineiver  Virginia  Minar,  ATR  is  an  art  exceptional  education  teacher! therapist  loith  the  School  District  of  West  Allis- 
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a member  of  the  Education  Committee  of  the  American  Art  Therapy  Association. 


Early  in  1975,  a National  Art  Education  Associa- 
tion Mini-Conference  on  'Art  Education  and  Special 
Education"  was  held  in  Chicago.  The  Reports  of  that 
conference  were  published  in  a special  issue  of  Art 
Education  (1975,  28(8)).  Although  most  of  the  present- 
ers and  participants  were  providing  art  experiences  to 
handicapped  children,  there  was  at  that  time  very 
little  published  material  on  the  subject.  Since  then, 
numerous  articles  and  books  have  appeared  in  print. 

Because  so  many  school  districts  use  the  art  class 
for  mainstreaming,  the  subject  needed  to  be  ad- 
dressed. I therefore  looked  forward  to  reviewing  Art 
and  Mainstreaming  by  Claire  B,  Clements,  Associate  Pro- 
fessor of  Education  of  Exceptional  Children,  Georgia  Retar- 
dation Center,  a University  Affiliated  Program,  University 
of  Georgia:  and  Robert  D.  Clements,  Professor  of  Art 
Education,  Department  of  Art,  University  of  Georgia. 

The  issue  of  mainstreaming  in  art  should  deal 
with:  1)  the  exceptionalities  of  those  students  being 
mainstreamed;  2)  the  other  students  in  the  art  class; 
3)  the  art  educator  receiving  those  students;  and  4) 
the  purpose  of  the  mainstreaming.  In  regard  to  the 
first  item,  the  authors  present  individual  chapters  on 
all  of  the  handicapping  conditions  defined  in  P.L.  94- 
142  except  "speech  impaired,"  with  an  additional 
chapter  on  art  for  gifted  children.  These  chapters 
serve  as  an  introduction  to  the  various  kinds  of  handi- 
capping conditions  that  an  art  teacher  might  need  to 
be  familiar  with.  It  should  be  understood  that  each 
child  is  unique  and  that  all  descriptors  do  not  neces- 
sarily fit.  Art  teachers  interested  in  learning  more 
about  specific  exceptionalities  would  need  to  read 
other  in-depth  coverage. 

The  first  chapter,  "Art  for  the  Behavior- 
Disordered,"  is  the  most  extensive  coverage  of  a hand- 
icapping condition.  The  authors  describe  a behavior 
management  program,  using  art  terms  and  art-related 
contingencies.  The  material  presented  is  well-written 
and  would  be  useful  to  the  art  educator  serving  this 
population.  It  would  be  advisable,  however,  to  dis- 
cuss any  system  one  wishes  to  use  with  the  classroom 
teacher,  to  see  if  it  is  consistent  with  the  one  he/she  is 
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using.  Also,  in  the  years  I have  been  serving  emotion- 
ally disturbed  children,  I have  used  some  of  the 
techniques  the  authors  describe,  but  not  always  with 
the  same  results.  One  needs  to  remember  that  what 
works  for  one  student,  may  not  work  for  another;  and 
that  what  works  well  one  time  may  "bomb"  the  next. 
The  readers  need  to  take  the  Clements'  detailed  and 
knowledgeable  suggestions,  and  then  adapt  them  to 
their  own  situations. 

The  second  issue  that  needs  to  be  addressed  per- 
tains to  the  attitudes  and  feelings  of  the  other  stu- 
dents in  the  class.  The  authors  do  not  discuss 
preparation  of  the  regular  students  prior  to  main- 
streaming.  Mary  E.  Scott,  in  her  article,  "The  Real 
Issue  of  Mainstreaming:  The  Education  of  the  Non- 
handicapped" (1982)  touches  on  some  of  the  prob- 
lems and  gives  a number  of  suggested  activities. 
These  authors,  however,  do  not  deal  with  questions 
like:  1)  How  does  a regular  student  become  a 
"buddy?";  2)  Does  he  volunteer?  Does  the  teacher 
interview  people  or  does  he/she  just  assign  those  he/ 
she  thinks  would  do  a good  job?;  3)  If  the  students  are 
helping  others,  when  do  they  do  their  own  work?;  4) 
Do  they  resent  the  disproportionate  time  the  teacher 
spends  with  the  exceptional  students?;  and  5)  How 
do  you  handle  negativism? 

The  authors  have  covered  the  various  disabilities 
well  enough  to  give  art  teachers  some  understanding 
of  the  handicapped  student's  special  needs  and  how 
to  meet  them.  They  do  not,  however,  adequately 
address  the  third  issue:  the  needs  of  the  art  educator 
receiving  the  mainstreamed  students.  How  does  the 
art  educator— who  may  be  teaching  5 to  6 classes  per 
day,  25  to  30  classes  per  week— find  the  time  to  insti- 
tute these  services,  which  include  preparing  lesson 
plans  for  the  mainstreamed  students  as  well  as  for  the 
regular  students? 

The  authors  repeatedly  advise  different  projects 
for  and  different  handling  of  the  exceptional  children. 
They  do  not  suggest,  however,  how  many  children 
could  comfortably  be  mainstreamed  into  one  class.  If 
mainstr^igij^  does  occur,  shouldn't  some  kind  of 


"weighting"  be  followed  to  make  it  workable?  For 
example,  in  a class  of  25,  one  might  suggest  that  no 
more  than  two  or  three  studets,  depending  upon  the 
disability,  should  be  mainstreamed.  The  authors  also 
do  not  address  the  extra  time  needed  for  staffings,  or 
for  the  art  teacher's  written  contributions  to  each 
handicapped  child's  Individualized  Education  Pro- 
gram as  required  under  P.L.  94-142. 

The  fourth  issue  is  the  purpose  of  the  mainstream- 
ing. If  it  is  mainly  socialization,  then  mainstreaming 
in  art  might  accomplish  that  purpose,  if  the  regular 
students  are  properly  prepared.  When  a handicapped 
student  is  academically  at  grade  level,  then  main- 
streaming  should  certainly  occur,  except  where  be- 
havior is  so  disruptive  that  the  entire  class  is 
adversely  affected.  If  the  exceptional  education  stu- 
dent would  learn  better  in  a self-contained  art  class, 
however,  then  mainstreaming  should  not  occur.  In 
the  school  district  where  I am  employed,  students  are 
mainstreamed  into  regular  art  class  only  after  staff- 
ings, and/or  on  the  recommendation  of  one  of  the  two 
art/exceptional  education  teacher/ therapists.  P.L,  94- 
142  mandates  that  education  take  place  in  the  "least 
restrictive  environment."  A key  word  is  "education." 
If  mainstreaming  does  not  enable  the  exceptional  ed- 
ucation student  to  show  academic,  motoric,  or  emo- 
tional growth,  then  "education"  is  not  occurring. 

After  reading  the  book,  it  is  apparent  that  the 
authors  are  concerned  with  providing  meaningful  art 
experiences  for  all  handicapped  children.  In  combin- 
ing their  knowledge  and  experience,  they  have  sensi- 
tively produced  a usable  beginning  work.  Readers 
should  be  aware  that  the  material  they  have  devel- 
oped was  used  successfully  at  the  Georgia  Retarda- 
tion Center,  and  by  student  teachers  under  their 
supervision  working  in  mainstreamed  art  classes. 

There  are  two  instances,  however,  where  the  au- 
thors give  suggestions  for  eliciting  verbal  responses 
from  the  studehrs  about  their  art  work,  which  seem  to 
me  to  be  closer  to  art  therapy  than  to  art  education. 
The  first  one  is  in  the  chapter  dealing  with  the 
emotionally-disturbed  student: 

The  teacher  can  encourage  the  withdrawn  student  to 
express  his  thoughts  and  feelings  through  art,  by  saying 
to  him,  ''Tm  interested  in  how  you  feel  about  this  pic- 
ture."  By  talking  about  what  he  sees  in  art  reproductions 
and  his  feelings  toward  those  subjects  depicted,  the 
student  learns  that  his  feelings  are  okay.  Sometimes  it  is 
easier  for  him  to  draw  his  ideas  than  to  talk  about  them; 
the  teacher  might  say,  "Some  things  happen  that  are  so 
important  that  it's  hard  to  talk  about  them.  Can  you 
show  me  kind  of  what  it's  like  in  a picture?"  In  develop- 
ing this  student's  ability  to  talk  about  his  art  to  his 
classmates,  it  is  most  important  that  first  the  teacher, 
then  the  more  verbal  students,  demonstrate  the  kind  of 
verbal  response  considered  acceptable,  (p.  23) 

There  are  several  problems  with  using  this  approach 
in  a regular  classroom.  The  first  is  that  the  material 
seen  or  depicted  in  a picture  may  be  very  personal, 
and  perhaps  inappropriate  for  a classroom  setting. 
The  second  is  that  the  material  may  trigger  emotional 
responses  in  that  child  or  others  that  the  art  teacher. 


who  is  not  trained  in  therapeutic  techniques,  might 
not  be  able  to  handle. 

The  second  instance  occurs  in  the  chapter  dealing 
with  trainable  mentally  retarded  students: 

Children  for  whom  night  toilet  training  is  a problem 
could,  with  a little  water  poured  on  their  clay  creation, 
act  out  the  sorrow  and  parental  scoldings  of  bed-wetting 
and  the  praise  of  getting  up  in  the  night  to  go  to  the 
bathroom.  Thus,  for  the  TMR  child,  art  can  provide  a 
way  to  work  through  some  of  the  problems  connected 
with  daily  living,  (p.  55) 

One  concern  about  using  this  approach  with 
mainstreamed  TMRs  is  that  the  other  children  might 
make  fun  of  the  activity  or  the  discussion.  It  is, 
however,  a rather  clever  technique  which  could  be 
used  by  an  art  therapist  easily  in  a one-to-one  rela- 
tionship, and  possibly  with  a group,  if  all  members 
are  experiencing  the  same  problem. 

A joint  conference  of  the  National  Art  Education 
Association  and  the  American  Art  Therapy  Associa- 
tion, through  the  support  of  the  National  Committee 
Arts  for  the  Handicapped,  took  place  in  August  of 
1980.  At  that  conference  some  of  these  same  issues 
and  many  others  were  considered  by  the  participants. 
Recommendations  were  made  for  future  directions 
and  further  dialogue.  Through  entinued  effort  by  all 
parties,  art  for  the  disabled  should  finally  be  recog- 
nized as  an  important  element  of  their  lives.  Not  only 
art  for  all  the  children,  but  art  for  all  the  people,  is 
beginning  to  become  a reality.  There  has  been  consid- 
erable progress  since  the  NAEA  Mini-Conference  of 
1975. 

Although  I have  raised  a number  of  points  for 
consideration,  I do  feel  Art  and  Mainstreaming  would 
be  a worthwhile  addition  to  any  library  on  art  in 
exceptional  education.  The  Clements"s  work  reflects 
expertise  in  their  areas  of  specialization.  The  proce- 
dures they  detail  are  certainly  workable  in  self- 
contained  groups,  and  are  worth  trying  with 
exceptional  children  who  are  mainstreamed  in  the 
regular  art  class.  It  is  one  thing  to  develop  methods 
and  techniques  that  work  in  a controlled  setting  like 
the  Georgia  Retardation  Center,  or  in  supervising 
student  teachers  who  utilize  the  procedures  during 
their  short-term  practicums;  but  quite  another  to 
carry  them  out  day-after-day,  year-after-year,  in  main- 
streamed art  classes  in  public  schools.  The  authors 
are  to  be  commended  for  their  dedication  and  their 
work  with  exceptional  children,  and  for  writing  a 
usable  methods  book  on  art  in  exceptional  education. 
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The  cover  of  this  handbook  states  that  it  is  '"a 
manual  for  therapeutic  recreation  personnel,  and  mu- 
sic, art,  psychodrama  and  dance  therapies.''  As  an  art 
therapist  myself  I am  all  too  aware  that  my  skills  and 
interests,  and  those  of  many  of  my  colleagues,  reside 
in  clinical  realms,  and  that  few  of  us  would  consider 
ourselves  "business  people."  And  yet  in  these  days  of 
shrinking  (or  already  shrunken)  budgets,  we  find 
ourselves  needing  to  attract  and  administer  funding 
from  external  sources. 

This  "workbook"  describes  itself  as  "designed  for 
individuals  involved  in  planning  and  directing  pro- 
grams of  recreation  or  creative  arts  for  special  popula- 
tions" and  "faculty... involved  in  research  or... 
professional  preparation  curricula  or  in  service  and 
continuous  education  in... recreation  for  special  popu- 
lations or  the  creative  arts  therapies."  It  promises  to 
"help  you  learn... about  writing  a proposal  for  fun- 
ding,... evaluating  your  potential  for  getting  grants 
and  contracts,  open  your  eyes  to... types  of  grant 
assistance  available,... types  of  agencies  in  the  'fund- 
ing business,'  and  hone  your  skills  in  the  'positive 
politics'  of  grantsmanship."  As  I am  getting  ready  to 
look  into  grant  support  for  art  therapy  training,  serv- 
ice and  research,  I figured  the  book  was  written  for 
me.  It  was  with  eager  anticipation,  therefore,  that  I 
opened  its  cover. 

The  Introduction  presented  me  with  a confusion  of 
definitions  about  types  of  federal  assistance,  differ- 
ences between  grants  and  contracts  and  types  of  pro- 
posals. This  section  seems  misplaced.  A more 
appropriate  beginning  would  be  the  first  steps  in 
seeking  funding.  Hard  on  the  heels  of  this  section  are 
sample  forms  and  instructions  that  are  difficult  to 
read  because  of  the  poor  quality  of  their  reproduc- 
tions. The  clearer  ones,  however,  do  give  a sense  of 
the  amount  of  effort  required  to  write  a grant  pro- 
posal. 

' If  the  reader  is  able  to  get  past  these  initial  obsta- 
cles, there  is  useful  information  sprinkled  throughout 
the  rest  of  the  book.  This  includes  references  to  fund- 
ing sources,  tips  about  proposal  writing,  a checklist  of 
information  to  obtain  about  the  funding  agency  to 
which  one  is  applying,  a timetable  for  proposal  devel- 
opment, milestone  charts,  budget  estimating 
pointers,  criteria  employed  by  grant  reviewing 
boards,  and  sample  forms  they  use  for  evaluation  of 
proposals. 


These  are  the  areas  where  the  book  is  most  help- 
ful. For  example,  under  "Tips  on  How  to  Write  Grant 
Proposals,"  there  are  concrete  suggestions,  such  as 
"Keep  your  paragraphs  short,  and  only  present  one 
thought  per  paragraph."  "If  you  have  trouble  getting 
started,  begin  with  the  budget.  Money  has  a strange 
way  of  defining  our  methods  and  objectives."  An 
example  of  the  15  items  on  the  checklist  of  informa- 
tion to  obtain  about  the  funding  agency  before  writing 
the  proposal  is:  "What  is  the  length  of  time  over 
which  a project  may  run?  Is  it  fiscal  year  to  fiscal 
year?" 

On  the  other  hand,  the  book  is  less  useful  in  its 
presentation  of  the  obvious,  for  example,  the  several 
places  where  it  emphasizes  following  the  funding 
agency's  directions  in  writing  the  proposal.  Also,  its 
myriad  reproductions  of  forms,  regulations,  and  di- 
rections are  redundant. 

Upon  completion  of  the  book  I found  myself  puz- 
zled as  to  why  it  is  directed  toward  recreation  and  arts 
therapists.  Except  for  some  initial  examples  of  rele- 
vant grants  awarded,  some  sample  application  forms 
and  regulations  for  grants  in  this  general  area,  and  an 
appendix  of  foundations  that  support  the  handi- 
capped, the  book  focused  on  "grantsmanship"  in 
general.  On  the  other  hand,  the  authors  limited 
themselves  primarily  to  public  monies  with  a dis- 
claimer that  grant-writing  is  the  same  regardless  of 
the  funding  source.  In  mv  limited  experience,  I have 
learned  of  private  sources  that  request  little  more  than 
a budget  and  a descriptive  letter,  compared  to  the 
elaborate  documentation  required  bv  NIH,  for  exam- 
ple. 

It  seems  to  me  that  Obtaining  Funds  is  most  useful 
as  a reference,  rather  than  as  an  instrun  ent  for  learn- 
ing "grantsmanship"  as  it  purports  U.  be,  A grant- 
seeker  might  refer  to  it  initially  for  references  to 
directories  of  funding  sources  and  utilize  its  pointers 
and  checklists  for  evaluating  a project's  "fundability," 
for  obtaining  information  to  help  gear  a proposal 
toward  an  agency's  manner  of  funding,  for  estimating 
a budget,  and  for  tips  on  proposal  writing  and  criteria 
on  which  proposals  are  reviewed.  Though  hardly  the 
solution  k)  the  recreation  and  art  therapist's  funding 
needs,  Obtainhig  Funds  provides  some  helpful  hints. 

Reprinted  with  permission  from  Residential  Group  eare  and 
Treatmoit,  2 (3).  NVw  York,  the  Hayworth  Press,  Inc.,  Spring 
1984. 
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(370  pages) 

Rcincwer  Helen  B,  Landgarten,  MA,  HLM,  ATR  is  Professor  ami  Director  of  the  Clinical  Art  Therapif  Master's  Degree 
program  at  Ln/ola  Marymount  University  in  Los  Angeles.  She  is  also  the  Coordinator  of  Art  Psychotherapy  at  the  Ccdar- 
Sinai  Medical  Center,  in  the  Thalians  Mental  Health  Out-Patient  Division.  Landgartcn  authored  the  book,  Clinical  Art 


Therapy:  A Comprehensive  Guide  (Brunner/Mazel,  1981). 

The  readers  of  this  review  will  fall  into  two  catego- 
ries- those  who  are  reacquainting  themselves  with 
The  Artist  in  Each  of  Us,  and  persons  new  to  art 
therapy,  who  will  be  experiencing  this  book  for  the 
first  time. 

To  fulK^  appreciate  Florence  Cane's  book  one  must 
view  it  in  a historical  perspective.  In  1951,  the  au- 
thor's contribution  to  art  education  was,  and  still  is, 
innovative,  sensitive  and  therapeutic.  Many  art  thera- 
pists who  work  within  the  art-as-therapy  framework 
claim  Florence  Cane  as  the  founding  mother  of  their 
approach.  The  last  segment  of  this  book  is  devoted  to 
describing  'The  Healing  Quality  of  Art." 

The  Artist  in  Each  of  Us  was  a pioneering  and 
fascinating  publication  for  art  educators  and  thera- 
pists in  the  fifties  and  sixties.  Now,  some  thirty  years 
after  the  book  first  appeared,  the  approach  is  no 
longer  innovative;  but  more  importantly,  it  does 
present  itself  as  a tried  and  true  current  piece  of  literature, 
a reflection  of  the  lasting  value  of  Florence  Cane's 
work.  She  was  certainly  an  influential  person  who 
helped  to  lay  the  foundations  of  our  profession. 

The  newly  revised  paperback  edition  of  The  Artist 
in  Each  of  Us  is  beautifully  presented,  with  23  color 
plates  and  166  illustrations  in  black  and  white.  The 
book  is  divided  into  four  parts:  Theory,  Method, 
Practice,  and  the  Healing  Quality  of  Art.  The  theoreti- 
cal segment  addresses  the  creative  process,  the  condi- 
tions which  stimulate  creativity,  and  the  integration  of 
the  person  through  the  art  experience.  This  particular 
section  of  the  book  may  prove  to  hold  the  least 
amount  of  interest  for  art  therapist,  whereas  the  later 
chapters  may  prove  to  be  progressively  more  interest- 
ing and  involving. 

Part  II  is  devoted  to  Cane's  METHOD.  In  it  she  tells 
about  what  she  called  the  "Release  of  Creative  Faculty 
Through  Basic  Experience  of  the  Body."  She  describes 
techniques  for  developing  the  kinesthetic  sense,  and 
offers  specific  movements  to  liberate  expression.  The 
author  expresses  her  belief  that  large  movements  in 
drawings  release  images  from  the  mind,  and  thereby 
stimulate  the  creative  process.  In  addition,  she  offers 
the  reader  step-by-step  exercises  which  include  the 
purpose  for  each  activity.  A segment  on  the  "scribble" 
is  especially  worthwhile.  Although  many  art  thera- 
pists have  integrated  this  particular  technique  into 
their  own  repertoires,  they  may  be  unaware  that  Flor- 
ence Cane  was  its  originator. 

Methods  also  include  "Release  of  the  Creative  Fac- 
ulty Through  Basic  Experiences  of  Feeling"  as  well  as 
what  she  calls  the  "Psychological  Approach,"  Tb^ 


vignettes  included  illustrate  the  ways  in  which  Cane 
solved  specific  problems  with  a variety  of  individual 
students.  Here  one  begins  to  get  a sense  of  the  beauty 
in  Florence  Cane,  as  well  as  the  inventive  and  ener- 
getic aspects  of  her  personality. 

"Awakening  of  the  Imagination"  is  additionally  re- 
lated to  Cane's  methodology.  A parallel  to  the  Jungian 
approach  to  "active  imagination"  is  seen.  The  history 
of  a depressed  girl  whose  unconscious  drawings  dealt 
with  her  inner  struggles  and  conflicts  is  described. 
The  art  enabled  the  student  to  gain  insight,  which 
furthered  her  developmental  growth.  In  contrast,  the 
chapter  on  "The  Training  of  Observation,  Recollec- 
tion, and  Perception,"  depicts  a process  which  is  auto- 
matically created  by  any  artist.  However,  Cane  is  to  be 
commended  for  putting  it  into  a cognitive  perspechve. 

This  reviewer  found  the  chapter  on  "The  Growth 
of  Form  and  Design"  to  be  of  greatest  interest.  It 
presented  the  normal  progression  of  a child's  pictorial 
development  through  form  and  design.  Cane  also 
delineates  ways  in  which  the  teacher  can  bring  out 
the  child's  intuitive  potential. 

Part  Three,  which  refers  to  PRACTICE,  is  divided 
into  two  segments,  the  Child  and  the  Adult.  Five  case 
histories  are  delineated;  they  were  gathered  while  the 
author  acted  as  a consultant  to  the  Counseling  Centre 
for  Gifted  Children  at  New  York  University,  One 
value  of  these  cases  lies  in  the  extensive  longitudinal 
data  presented.  One  child's  pictures  are  recorded 
from  the  ages  of  four  through  twelve;  another  exam- 
ple includes  work  created  from  age  six  through  six- 
teen; and  a third  person's  work  is  from  the  twelfth 
through  the  twentieth  year.  In  the  last  account,  where 
the  girl  goes  through  her  adolescence,  the  issues  of 
this  stage  of  development  are  addressed  and  pictorial 
interpretations  are  made.  The  author  strives  to  bridge 
the  gap  of  feeling  and  expression,  in  order  to  help  the 
adolescent  through  the  insecurities  indigenous  to  the 
particular  phase  of  her  life. 

These  chapters  are  lightly  sprinkled  with  addi- 
tional techniques  for  helping  her  students  achieve  a 
freer  and  more  productive  approach  to  art.  Cane  also 
introduces  a spiritual  element,  reading  the  Old  Testa- 
ment to  her  students  io  stimulate  creative  ideas.  The 
Jungian  approach,  which  evidently  influenced  Flor- 
ence Cane,  also  integrates  the  spiritual  side  of  the 
individual. 

In  spite  of  the  brevity  of  the  "adult"  section  of  the 
book,  this  segment  deals  with  four  students  whose 
ages  range  from  late  adolescence  to  early  adulthood. 
One  case  involves  overcoming  a creative  block.  An- 
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other  portrays  Cane's  success  in  helping  an  older 
woman  bring  art  into  her  life.  Yet  another  individual 
demonstrates  the  integration  of  art  as  a symbol  for 
beginning  a new  life  style,  In  addition,  there  is  an 
illustration  of  a male  student,  who  was  direci ' ,!  into 
utilizing  his  creativity  for  professional  purposes. 

The  last  sixty  pages  of  the  book  deal  with  'The 
Healing  Quality  of  Art."  This  fourth  part  of  the  book 
is  dedicated  to  "A  Modern  Psychotherapy."  It  contains 
a vigneite  on  the  way  in  which  art,  creativity,  and 
increased  self-esteem  helped  a shy  child  to  interact 
with  peers.  Cane  offers  the  reader  fresh  and  updated 
interpretations  of  the  drawings  throughout  the  child's 
development.  Her  inventiveness  brings  a new  dimen- 
sion to  the  therapeutic  aspects  of  art. 

Patients  were  sent  to  Florence  Cane  for  the  pur- 
pose of  drawing  from  the  unconscious,  for  the  pre- 
sumed healing  effects  of  this  approach.  Referrals 
came  from  physicians  and  analysts.  This  was  a collab- 
orative effort,  with  Cane  as  the  creative  teacher  who 
perceived  the  meaning  of  her  pupil's  work,  yet  left 
the  analysis  to  the  psychiatrist.  She  claimed  the  only 
difference  between  the  referred  individuals  and  other 
students  was  "that  the  emphasis  is  placed  on  their 
expression  of  fantasy  with  a minimum  of  time  spent 
on  technical  proficiency."  The  book  has  several  exam- 

Inpatient  Group  Therapy 

Irvin  Yalom,  New  York:  Basic  Books,  1983 
(350  pages,  $16.95) 

Revieioer  Kathleen  Milcski  Hanes,  ATR  is  Clinical  Inslrticlor  in  Art  Therapy  at  Trenton  Stale  College,  Art  Therapist  at  St. 
Francis  Medical  Center,  Dept,  of  Psychiatry,  and  the  author  of  Art  Therapy  and  Group  Work:  An  Annotated 
Bibliography,  Greenwood  Press,  Westport,  CT,  1982. 

Irvin  Yalom,  psychiatrist  and  author  of  the  land-  does  not  discuss  groups  for  patients  with  special 

mark  text  on  long-term  groups  (The  Theory  and  Practice  programs  or  diagnosis.  Rather,  he  describes  the  ye- 

of  Group  Psychotherapy,  1976),  now  offers  a much-  'tenc  t’cr/wi  f/n’ra/n/^vj/nK/),  and  carefully  delineates  how 

needed  book  about  short-term,  inpatient  group  ther-  to  operate  such  a group  in  order  to  implement  goals 

apy.  His  audience  is  "the  fr  >nt  line  clinician— the  he  believes  to  be  germane  to  this  special  setting, 

harried  mental  health  professional  who  leads  groups  Yalom  is  careful  to  point  out  that  his  goals  for 

amidst  the  tumult  often  found  on  the  acute  psychiat-  8>'i’up  practice  are  not  identical  to  those  for  inpatient 

ric  ward"  (p.  x.)  One  senses  that  Yalom  knows  the  hospitalization.  He  believes  it  is  important  (1)  to  en- 

unit  only  too  well,  with  its  frantic  pace,  problems  gage  the  patient  in  the  therapy  process  and  obtain  a 

with  turnover,  conflicts  among  disciplines,  and  mis-  commitment  to  outpatient  follow-up;  (2)  to  encourage 

understandings  about  the  value  and  goals  of  group  patients  in  the  belief  that  "talking  helps,"  and  that  life 

work.  Yalom,  in  fact,  visited  25  training  units,  each  experience  and  feelings  are  often  shared  by  others;  (3) 

with  15  to  35  beds,  interviewing  the  staff  and  observ-  to  assist  patients  in  identifying  their  personal  prob- 

•ng  group  therapy  sessions.  He  draws  from  these  lems  in  relating  to  others;  and  (4)  to  alleviate  anxieties 

visits,  as  well  as  from  his  personal  clinical  experience  about  hospitalization.  In  discussing  this  last  goal,  the 

and  vast  knowledge  of  the  research  literature.  The  psycho-ecology  of  the  milieu  itself  is  addressed,  with 

creative  arts  therapist  may  take  issue  with  the  lack  of  stresses  on  the  staff  understood  as  potential  sirurces 

attention  Yalom  gives  to  expressive  groups,  or  to  page  of  disruption  to  the  patient  group  (and  vice-versa). 

311  vvhere  he  refers  to  "activities  that  call  for  Art  therapists  will  probably  recall  the  writings  on 

expression  [italics  mine)  such  as  art,  writing,  or  move-  moral  groups  by  Harris  & Joseph  (1973)  or  Brown 

ment.  Yalom,  however,  delimits  his  task  in  the  Pref-  (1976)  that  document  such  interactions, 
ace:  I focus  exclusively... upon  the  central.  Strategies  for  assigning  patients  to  groups  are  de- 

mdii,  isible  ingredient  of  the  inpatient  group  ther-  scribed,  with  advantages  and  disadvantages  of  vari- 

apy  program:  the  daily  'talking'  group"  (p,  xiii).  He  ous  approaches  carefully  spelled  out.  Yalom  favors 
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pies  which  are  described  lesson  by  lesson.  One  reads 
about  the  persons,  who  delved  into  their  past.  The 
author  writes  about  the  working  process  and  the 
outcome  which  held  a brighter  future. 

Cane's  last  chapter  is  entitled:  "Mario— Renewal 
through  New  Use  of  Breath  and  Sound."  She  claimed 
"it  offers  the  most  dramatic  illustration  of  the  value 
and  influence  of  art  in  the  development  of  the  child." 
It  describes  a very  talented  boy  who  creates  art  for  a 
period  of  nine  years.  The  reader  sees  the  initial 
sketches  which  were  drawn  at  the  age  of  nine,  accom- 
panied by  a series  of  pictures  created  in  different 
years.  The  last  sketch  shows  the  student's  physical 
and  artistic  maturity.  In  this  final  case,  the  point  the 
author  makes  is  that  Mario  did  not  use  his  art  to 
escape  from  life.  Rather,  he  created  art  in  which  he 
"found  new  health  in  body,  soul,  and  mind."  I found 
statements  such  as  this  one  rather  grandiose.  Never- 
theless, many  readers  may  find  them  consonant  with 
their  own  therapeutic  beliefs. 

The  Artist  hi  Each  of  Us  holds  historical  value.  This 
book,  that  was  out  of  print  for  many  years,  deserves 
to  be  read.  Art  educators  and  art  therapists  who  seek 
an  understanding  of  the  key  contributors  to  their 
professions  will  be  pleased  to  acquaint  themselves 
with  Florence  Cane  and  her  innovative  work. 


the  "'levels''  approach,  with  the  "focus"  group  de- 
signed for  patients  who  are  the  most  disorganized. 
Such  groups  have  mandatory  attendance  and  meet 
for  about  45  minutes.  Leaders  are  responsible  for  the 
judicious  selection  of  themes  and  methods,  and  are 
urged  to  offer  "support,  support,  support."  Among 
the  techniques  mentioned  are  several  graphic  tasks; 
many  others  are  readily  adaptable  to  graphic  or  plas- 
tic media.  The  "curative  factors"  of  catharsis,  univer- 
sality, altruism,  and  cohesiveness  (Yalom,  1976)  are 
said  to  be  especially  salient  in  a focus  group.  In  higher 
level  groups,  meeting  for  up  to  75  minutes,  interper- 
sonal learning  and  self-understanding  are  most  rele- 
vant. For  all  groups,  Yalom  stresses  the  importance  of 
boundaries  and  of  operating  sessions  with  a firm 
sense  of  beginning,  middle,  and  end. 

Strategies  and  techniques  of  leadership  are  cov- 
ered in  chapters  three  and  four,  describing  how  the 
group  leader  can  deal  with  common  issues  such  as 
the  expression  of  anger,  leader  transparency,  giving 
and  encouraging  feedback,  focusing  on  the  here-and- 
now,  etc.  The  final  two  chapters  outline  specific  pro- 
cedures for  both  the  higher  and  lower  level  groups. 
Clinical  vignettes  are  employed  to  exemplify  and  am- 
plify premises  and  techniques,  and  deserve  careful 
reading.  Yalom  focuses  on  the  single  session  and  does 
so  in  detail,  devoting  less  attention  to  the  flow  of 
affL.ct  and  of  "basic  assumptions"  throughout  the 
week  or  month.  These,  too,  need  attention  when 
describing  group  work  on  an  inpatient  unit. 

It  is  important  to  step  back  from  the  text  long 
enough  to  ponder  the  theoretical  base  from  which 
this  particular  helping  model  emanates.  Yalom  identi- 
fies himself  with  the  "existential"  school  of  psychol- 
ogy (Corsini,  1984).  Hence,  he  would  operate  from  a 
"compensatory  model,"  according  to  the  four  generic 
helping/coping  paradigms  defined  by  Brickman  et  al. 
(1983).  In  this  model,  patients  are  felt  to  suffer  from 
conditions  imposed  by  their  environments  (they  are 
"thrown  into  the  world"  so  to  speak),  and  must  assert 
themselves  in  order  to  create  their  own  futures.  In 
subscribing  to  the  compensatory  model  a helper  says, 
in  effect,  "I  am  your  temporary  servant.  How  may  I 
help  you?" 

In  the  "medical  model,"  in  contrast,  a helper  says 
in  effect,  "Do  what  I suggest."  Patients  are  not  felt  to 
be  responsible  for  their  condition  or  their  cure.  In  the 
other  two  models,  patients  arc  seen  as  responsible  for 
their  presenting  condition,  but  the  locus  of  responsi- 
bility for  cure  differs  in  each  instance.  In  the  "Moral 
model"  (associated  with  Albert  Ellis'  RET  and  est 
groups),  the  patieut  is  held  accountable  for  future 
actions  or  "cure."  In  the  "enlightenment  model"  (as- 
sociated with  therapeutic  communities  and  Alco- 
holics Anonymous),  the  helping  group  or  individual 
pmctitknwr  is  the  locus  of  responsibility. 

One  would  like  to  hear  more  from  Yalom  himself 
on  the  theoretical  framework  he  offers,  its  inherent 
values  and  its  ramifications.  For  example,  w^hat  are 


some  of  the  problems  in  using  the  compensatory 
model  he  seems  to  describe?  Is  it  differentially  effec- 
tive with  various  social  classes,  ethnic  groups  or  diag- 
nostic categories?  What  are  the  possibilities  of 
potential  staff  burnout  using  the  Yalom  model?  If 
patients  are  seen  as  responsible  for  their  futures, 
w'ould  staff  be  willing  to  view  the  continually  read- 
mitted patient  as  somehow  not  responsible  for  his/her 
condition?  What  is  Yalom 's  understanding  of  how  his 
model  contrasts  with  other  models?  While  the  text  is 
primarily  a manual  of  practice,  this  does  not  eliminate 
responsibility  for  framing  the  work  within  theory  and 
value  systems. 

Finally,  how  might  the  art  therapist  benefit  from 
this  highly  recommended  book?  First,  the  therapist 
might  present  the  text  to  his/her  staff  for  consider- 
ation. Secondly,  the  generic  principles  of  leadership 
delineated  in  the  text  translate  readily  to  the  expres- 
sive therapies.  Problems  discussed  range  from  basic 
gatekeeping  functions  to  the  timing  and  "dosage"  of 
interventions.  Certainly>  these  are  problems  faced  by 
every  art  therapist  (cf.  Shoemaker  & Smith,  1984). 
Yalom  offers  a clear  "agenda"— even  a "prescrip- 
tion"—for  operating  verbal  groups.  While  the  gestalt 
or  phenomenological  art  therapist  might  be  at  home 
w'ith  some  of  these  practices,  the  analytic  or  non- 
directive art  therapist  would  probably  be  less  comfort- 
able with  Yalom 's  active  here-and-now  style.  Also, 
the  therapist  committed  to  art-as-therapy  or  the  evo- 
lution of  personal  symbol  systems  may  have  difficulty 
working  within  Yalom's  frame,  or  even  adapting  to 
the  contemporary  short-term  treatment  setting.  These 
matters  bear  further  discussion  w'ithin  the  field  of  art 
therapy. 

Carol  Beighley  Paraskevas  (1979)  is  one  of  the  few 
art  therapists  who  has  published  on  combining  art 
with  verbal  therapy  on  a short-term  unit.  In  addition, 
Linda  Gantt  (1979)  has  designed  special  projects  for 
short-term  remediation  of  ego  diffusions,  and  Pat 
Allen  (1983)  has  described  the  evolution  of  her  treat- 
ment approaches  in  short-term  hospital  settings. 
Cohn  and  Tuder  (1978)  reported  on  a specially  de- 
signed group  problem-solving  approach  at  an  early 
AATA  conference,  and  Francis  F.  Kaplan  (1984)  spoke 
recently  on  the  benefits  of  combined  verbal  and  art 
therapy.  Mary  Ann  Blank  (1984)  spoke  at  the  last 
AATA  conference  on  utilizing  Yalom's  approach,  but 
did  not  deal  with  how  the  art  group  related  to  other 
groups  on  the  unit.  This  is  essential  if  Yalom's  latest 
work  is  to  be  utilized  within  the  field  of  art  therapy. 

It  will  be  the  task  of  all  art  therapists  to  develop 
short-term  strategies  and  goals,  as  well  as  to  define 
viable  complementary  services.  Short-term  hospital- 
ization is  here  to  stay,  and  Yalom  offers  a humane 
method  for  coping  with  this  situation.  His  is  a voice  of 
experience  and  authority,  and  one  hopes  that  his 
approach  will  be  adopted  by  many  enlightened  units. 
Finding  ways  to  "go  with  the  flow"  on  such  units  will 
be  essential. 
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Self-Growth  in  Families,  Kinetic  Drawings  (K-F-D): 
Research  and  Application 

Robert  C.  Burns,  New  York:  Brunner/Mazel,  1982 

Reviewer  Mari  Fleming,  ATR,  MFCC,  is  an  art  therapist  currently  zvorking  in  the  eating  disorders  unit  at  Marshall  Hale 
Hospital  in  San  Francisco,  and  teaching  at  both  the  College  of  Notre  Dame  and  Sacramento  State  University,  in  California. 


"Aside  from  studies  by  Reznikoff  (1956)  and 
Shear n and  Russell  (1969)  no  other  reports  of  the  D- 
A-F  (Draw-a-Family  test)  could  be  found  in  the  litera- 
ture. Hammer  (1958),  Koppitz  (1968),  and  Di  Leo 
(1974)  discuss  the  use  of  D-A-E"  (1982,  p.  63) 

So  writes  Burns,  an  author  who,  with  Kaufman,  is 
referred  to  by  many  ar':  therapists  and  used  by  them 
as  a valuable  resource.  Yet  he  seems  not  to  have  heard 
of  art  therapy  as  a field,  nor  to  be  aware  of  those  w'ho 
have  worked  with  families  using  art.  True,  art  thera- 
pists do  not  write  of  the  "Draw- A- Family  test,"  but  it  is 
regrettable  that  a researcher  who  uses  family  draw- 
ings is  unfamiliar  with  the  work  of  Kwiatkowska 
(1962,  1967,  1978),  Rubin  (1974,  1978),  and  Wadeson 
(1973).  When  Burns  and  Kaufman  first  published 
their  work  on  Kinetic  Family  Drawings  (K-F-D)  in  1970 
and  1972,  such  an  omission  was  understandable. 

The  current  volume,  however,  published  in  an  era 
of  computer  access  and  library  search,  has  less  of  an 
excuse.  In  fact,  what  seems  extraordinary  is  the  inclu- 
sion of  a reference  to  Betty  Edwards,  art  educator/ 
author  of  Drawing  on  the  Right  Side  of  the  Brain. 
Although  Dr.  Edwards'  work  does  not  deal  with  chil- 
dren, families,  family  drawings,  or  assessment,  she 
and/or  her  publisher  are  apparently  possessed  of  en- 
viable merchandising  skills! 

Putting  my  frustration  and  parochialism  aside, 
however,  I recommend  this  as  a useful  and  thought- 
provoking  book  for  art  therapists.  In  their  first  text 
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(1970)  Burns  and  Kaufman  described  their  Kinetic 
Family  Drawing  Test  (K-F-D),  presenting  the  thesis 
that  "in  drawing  every  member  of  his  family  doing 
something,  the  subject  reveals  a great  deal  more 
about  himself  than  in  the  simpler  and  more  conven- 
tional task  of  drawling  a family."  (1982,  p.  7).  The 
second  volume  (1972)  provided  the  authors'  interpre- 
tations at  a symbolic  level  for  commonly-depicted 
objects,  different  styles,  and  common  themes  in  K-EDs. 

The  current  volume  summarizes  the  use  of  the 
K-F-D,  and  seeks  to  demonstrate  its  use  as  a scientific 
tool,  including  a research  manual,  scoring  criteria  and 
instructions  for  judging,  with  a projection  of  com- 
puter quantification  and  handling  of  data.  This  sec- 
tion offers  stimulating  ideas  about  how  to  accomplish 
the  very  difficult  task  of  objectively  evaluating  draw- 
ings. The  suggestion  of  a superimposed  grid,  for 
example,  is  a direction  researchers  in  art  therapy 
might  well  consider.  I also  found  myself  thinking  of 
the  ways  in  which  children  compose  color,  line,  and 
form  on  computers,  as  they  learn  to  manipulate  this 
new  technology.  Could  the  pnocess  be  tabulated  and 
quantified  as  well  as  the  final  form? 

Vet  this  is  the  kind  of  question  only  the  art  thera- 
pist seems  to  ask.  The  protocol  for  the  K-F-D  requires 
the  examiner  to  state  the  instructions,  and  then  to 
leave  the  room  and  check  back  periodically.  "The 
situation  is  terminated  when  the  subject  indicates 
verbally  or  by  gesture  that  he/she  is  finished."  (1982, 


p.  68)  If  the  child  is  not  observed  drawing,  is  the 
process  inferred  from  the  work  itself?  The  criteria  for 
scoring  include  actions,  figure  characteristics,  posi- 
tion, distance,  barriers,  styles,  etc.  "'Style''  is  related 
to  "compartmentalization,  edging,  encapsulation, 
folding,  underlining,  and  bird's  eye  view."  (p.  72)  In 
none  of  these  are  line  quality,  degree  of  pressure, 
order  of  drawing,  or  the  child's  affect  considered. 
Color  is  mentioned  only  briefly,  in  one  case  history, 
with  no  discussion  of  the  possible  meanings  of  color 
usage  in  drawings. 

This  way  of  looking  at  art  contrasts  sharply  with 
that  of  Rubin,  who  suggests  that  "the  process  is  as 
revealing  as  the  decision-making  that  preceded  it." 
(1978,  p.65)  It  is  also  different  from  that  of 
Kwiatkowska  (1978),  who  emphasizes  the  value  of 
observing  the  process,  and  of  having  the  drawing 
take  place  within  the  family  group.  As  an  art  therapist 
who  has  used  both  the  Kwiatkowska  and  Rubin  fam- 
ily evaluations,  and  taught  and  supervised  their  use,  I 
believe  my  evaluation  and  treatment  would  suffer  by 
omission  of  the  data  on  art  process  and  family  interac- 
tion. My  training  in  making  art  and  using  art  in 
therapy,  as  w^ell  as  my  training  as  a family  therapist  in 
viewing  the  family  as  a system,  insist  that  I observe 
context  as  well  as  content. 

Burns  states  the  K-F-D  is  significant  for  its  reflec- 
tion of  the  self  within  the  family  context.  He  conjec- 
tures that  the  K-F-D  is  the  nuclear  self,  "the  self 
shaped  in  the  early  years  of  family  life,"  (p.  17)  He 
contrasts  this  with  D-A-P  (Draw-A-Person),  "an  ex- 
pression of  the  self  in  the  environment"  (p.  17),  i.e. 
the  environmental  self  which  he  states  is  similar  to  the 
person  obtained  by  the  House-Tree-Person  technique. 
The  material  contrasting  a child's  D-A-P  self  and  the 
seif  in  the  K-F-D  is  among  the  most  interesting  in  the 
book.  In  the  troubled  families  shown,  the  K-F-D-5 
(Kinetic  Family  Drawing  SelO  is  markedly  less  mature 
or  more  disturbed,  fragmented  or  incomplete  than 
the  D-A-P  self  or  the  D-A-F  self.  Burns  provides  a 
useful  way  of  looking  at  this  contrast:  seeing  the 
drawings  as  reflecting  the  child  as  he  is  inside  the 
family,  vs.  his  reflection  in  the  context  of  the  outside 


world. 

This  is  a fertile  area  for  further  inquiry,  and  Burns 
presents  material  demonstrating  how  such  contrast- 
ing data  can  be  used  to  help  determine  custody  and 
foster  placement.  Others  have  also  sought  contrasting 
methods  of  picturing  the  family  as  a way  to  obtain 
fuller  information.  Kw’iatkowska,  for  example,  con- 
trasts the  picture  of  the  family  with  an  abstract  family 
portrait.  Rubin  describes  having  the  family  draw  the 
main  problem  in  the  family. 

Burns  also  focuses  on  the  process  of  identification, 
the  internalization  of  the  feelings  and  values  of  paren- 
tal figures,  and  the  role  of  pictured  identification  in 
evaluating  the  child.  This  material  can  provide  valida- 
tion of  a change  in  the  K-F-D  self  following  treatment 
or  more  approoriate  placement.  Art  therapists  have 
observed  similar  changes  in  drawings,  and  can  learn 


from  this  sustained  and  systematic  procedure  another 
means  of  evaluating  the  efficacy  of  treatment. 

The  book  also  includes  an  Appendix,  which  brings 
together  and  summarizes  general  hypotheses  regard- 
ing the  variables  used  in  human  figure  drawings. 
Burns  adds  an  additional  "style"— the  "bird's  eye 
view"— and  discusses  the  moon  as  a symbol.  Burns 
states  the  moon  is  "almost  alw^ays  masculine"  (p. 
174),  and  all  his  examples  stress  the  "high  frequency 
of  morbid  moon  fascination  in  children  with  unre- 
quited love  for  a parent,  usually  the  father."  (p.  174) 
His  examples  are  not  totally  convincing  to  this  re- 
viewer, since  two  pictures  reflect  loss  of  a mother's 
nurturing  equally  well. 

In  viewing  and  evaluating  pictures  and  symbols 
according  to  Burns,  the  art  therapist  needs  to  keep  in 
mind  that  this  is  a research  procedure.  The  novice 
may  be  seduced  by  a dramatic  procedure  and  leadily 
available  interpretations,  without  annoying  and  con- 
fusing variables  like  "How"  and  "In  what  order"  and 
"What  was  said."  Most  art  therapists  are  aware  of  the 
necessity  for  viewing  symbols  within  a cultural  and 
personal  context,  emphasizing  the  artist  as  the  au- 
thority for  the  meaning  of  his  own  work. 

In  his  Introduction,  Bums  states  the  theory:  "K-F-Ds 
have  a special  language  telling  us  a great  deal  about 
family  interactions,  if  we  speak  the  language.  Most  of 
us  are  visually  illiterate,  however..."  (p.  3)  He  suggests 
that  all  those  interested  in  human  figure  drawing 
analysis  should  learn  to  draw'  people.  That  is,  in  order 
to  truly  see,  w'e  must  have  experienced  the  processes 
of  drawing.  The  art  therapist's  contribution  to  the  use 
of  art  in  measurement  and  evaluation  can  be  a major 
one,  insisting  that  such  evaluation  consider  process 
as  well  as  product.  Perhaps  this  text  and  its  careful 
methodology  will  inspire  productive  investigation  of 
this  additional  factor. 
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Normal  and  Anomalous  Representational  Drawing 
Ability  in  Children 

Lorna  Selfe.  London,  England:  Academic  Press,  1983  (251  pages). 

Reviewer  Vivian  T Harway,  PhD  is  a Child  Psychologist  with  many  years  of  experience  in  consultation,  teaching, 
research  and  clinical  work  (both  diagnosis  and  therapy).  She  is  Director  of  Psychological  Consultation  Associates,  and  she  is 
also  Clinical  Associate  Professor  of  Child  Psychiatry  at  the  University  of  Pittsburgh. 


This  is  a fascinating  and  important  book.  The  au- 
thor is  unnecessarily  modest  when  she  implies  on  the 
dust  jacket  that  the  studies  on  which  her  book  is 
based  would  be  of  interest  to  "educational  psycholo- 
gists, and  psychologists  from  student  to  professional 
level... (and)  to  those  concerned  with  art  education." 

Normal  and  Anomalous  Representational  Drawing 
Ability  in  Children  makes  a valuable  contribution  to  the 
literature  on  cognitive  and  conceptual  development  in 
children,  and  on  the  all  important  relationships  be- 
tween non-verbal  (spatial  and  imaginal)  and  verbal 
(symbolic)  intellectual  functioning.  As  such,  it  should 
be  read  by  developmental  psychologists,  clinical  child 
psychologists,  and  all  other  professionals  interested 
in  normal  and  impaired  cognitive  growth. 

The  author.  Dr.  Lorna  Selfe,  a teacher  and  educa- 
tional psychologist,  from  Hereford,  United  Kingdom, 
published  in  1977  Nadia— A Case  of  Extraordinan/  Draiv- 
ing  Ability  in  an  Autistic  Child.  This  is  a case  study  of  a 
severely  autistic  and  language-impaired  child  who, 
between  three-and-a-half  and  adolescence  (she  is 
now  17),  produced  a series  of  drawings  which 
showed,  from  the  first,  a remarkable  understanding 
of  proportion  and  perspective.  Dr.  Selfe  used  her 
continuing  work  ’"'ith  this  unusual  child  as  a spring- 
board for  the  study  of  the  special  nature  of  anomalous 
drawing  skills  in  autistic  children  with  severe  expres- 
sive and  receptive  language  retardation.  She  also  con- 
ducted an  intensive  study  of  the  development  of 
realistic  representation  in  normal  children  between 
the  ages  of  five  and  ten. 

The  author  reviews  the  international  literature  on 
theoretical  approaches  to  understanding  children's 
drawings  developmentally,  and  the  assumptions 
made  by  proponents  of  different  approaches  about 
the  course  of  conceptual  and  cognitive  growth.  In 
terms  of  the  relationship  of  drawing  to  intelligence, 
the  prevailing  view  seems  to  be  that  of  Goodenough 
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(1926).  The  child  is  seen  as  attempting  to  approximate 
photographic  reality  in  the  representative  of  the  hu- 
man form.  His  or  her  relative  success  is  considered  to 
be  a reflection  of  the  intellectual  maturity  of  the  child. 

This  conceptualization  is  rather  narrow,  ignoring 
the  fact-emphasized  especially  by  the  Gestalt  psy- 
chologists (cf.  Arnheim,  1974)  that  children  see  more 
than  they  draw,  and  that  the  representation  of  objects 
is  usually  not  as  well  differentiated  as  the  perception 
of  objects.  Thus,  drawing  may  represent  not  only 
what  an  object  looks  like,  but  also  how  the  child  has 
experienced  the  object. 

Dr.  Selfe's  theoretical  approach  to  understanding 
children's  drawing  derives  from  the  interactionist 
model  proposed  by  Gibson  (1979).  Children's  draw- 
ings represent  the  perceptual  experience  of  the  child; 
they  need  not  be  photographic,  since  the  child's  per- 
ceptions may  include  experiences  of  color,  speed, 
motion,  etc.  The  child  learns  to  use  certain  invariant 
representational  structures,  such  as  the  human  head 
as  a graphic  circular  structure.  The  child  draws  those 
aspects  of  the  enivronment  which  are  salient  or  rele- 
vant for  him/her,  and  may  neglect  other  features.  The 
young  child  will  not  usually  draw  in  perspective, 
because  he/she  is  not  interested  in  those  aspects  of 
the  optic  array  which  determine  perspective  (such  as 
edges,  contours,  occlusions,  etc.).  The  child  will  rep- 
resent those  features  which  are  significant  to  him/her 
at  the  time.  Only  later  will  the  child  begin  to  manifest 
an  interest  in  fixed-position  perspective.  Thus,  to 
Gibson,  "visual  realism"  may  not  be  the  primary  aim 
of  the  drawings  of  normal  y<^ung  children.  Rather,  the 
drawings  represent  a symbolic  representation  of 
meanings  to  the  individual  child. 

It  is  of  particular  interest  that  in  the  language- 
impaired  and  autistic  children  in  Dr.  Selfe's  popula- 
tion, the  anomalous  drawing  ability  is  seen  in  a 
facility  for  exg*essing  perspective  from  a single  fixed 
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viewpoint.  It  is  as  if  the  drawings  of  the  autistic 
children  are  meant  less  to  communicate,  or  to  symbol- 
ize, or  to  express  meaning;  but  rather  manifest  exces- 
sive concentration  on  non-symbolic  aspects  of  the 
visual  field. 

The  author  also  reviews  the  literature  on  the  devel- 
opment of  the  representation  of  depth  and  linear 
perspective  in  children's  drawings.  Mastery  of  this 
problem  comes  with  the  child's  gradual  realization, 
genei*ally  at  adolescence,  that  with  distance  comes 
change  in  the  perception  of  proportion,  dimensional- 
ity, and  diminishing  size. 

This  comprehensive  theoretical  overview,  clearly 
and  economically  written,  comprises  the  first  quarter 
of  this  book.  The  author  then  describes  her  system- 
atic studies  of  the  development  of  skills  in  representa- 
tion of  photographic  realism  in  normal  children's 
drawings  between  the  ages  of  5 and  10.  She  also 
provides  an  in-depth  analysis  of  the  drawings  and  the 
histories  of  six  children  with  exceptional  graphic  com- 
petence (including  Nadia).  These  children  also  mani- 
fested severe  learning  difficulties  and  "retarded 
language  development." 

The  author  investigated  separate  elements  of  rep- 
resentation of  photographic  realism  in  children's 
drawings.  These  included  the  ability  to  portray  realis- 
tic proportions  in  the  human  figures;  the  ability  to 
depict  three  dimensions  in  single  objects;  the  ability 
to  represent  depth  by  drawing  diminishing  size;  and 
the  ability  to  represent  two  objects,  one  partially  oc- 
cluded by  the  other.  The  author  devised  several 
unique  and  ingenious  tasks  to  assess  the  child's  skill 
in  each  of  these  areas.  A scale  for  the  natural  progres- 
sion of  the  representation  of  photographic  realism 
was  thv°n  devised,  based  on  the  results  of  these  studies. 

In  all  of  these  areas  there  was  an  age-related  trend 
toward  more  accurate  depiction  of  realism  through 
representation  of  accurate  proportions,  dimensions, 
diminishing  size  with  distance,  and  occlusion.  How- 
ever, even  by  ten  years  of  age,  most  normil  children 
have  not  accurately  solved  the  problem. 

In  contrast,  drawings  of  the  anomalous  groups 
(ages  six  to  eight),  when  compared  to  the  drawings  of 
the  normal  children  (using  the  12  point  scale  of  pho- 
tographic realism)  show  that  the  autistic  children 
were  able,  at  a very  early  age,  to  achieve  realistic 
proportions  in  a single  figure;  to  depict  three- 
aimensionality;  to  depict  realistic  proportions  be- 
tween objects  with  distance;  and  to  depict  overlap  or 
occlusion  in  drawings  with  relative  ease. 

The  author  speculates  that  normal  children,  even 
when  presented  with  specific  experimental  tasks, 
tend  to  represent  features  of  the  optic  array  that  have 
significance  or  meaning  to  them  at  different  age  lev- 
els, Also,  with  increasing  socialization  there  is  gradu- 
ally increasing  similarity  in  the  process  of  attending  to 
and  organizing  features  of  the  visual  field.  The  draw- 
ing of  the  normal  child  represents  the  interaction  of 
the  dynamic  visual  experience  of  the  child  with  prop- 
erties of  the  object  he/she  is  trying  to  represent. 


The  autistic  children,  on  the  other  hand,  attend  to 
such  features  as  the  lines,  edges,  contours,  and  an- 
gles of  the  optic  array.  The  focus  on  non-symbolic, 
and  non-linguistic  aspects  of  their  visual  field.  The 
space  between  and  around  objects  is  given  equal 
consideration  with  the  object.  For  the  normal  child, 
the  depiction  of  the  object  itself  is  paramount.  For  the 
normal  child,  the  development  of  photographic  real- 
ism is  a "late  blooming"  accomplishment.  For  the 
anomalous  children  with  language  deficits  and  idio- 
syncratic symbolic  abilities,  the  early  development  of 
photographic  realism  is  symptomatic  of  their  distur- 
bance. The  author  states  that  this  trait  is  symtomatic 
of  the  depth  of  these  children's  cognitive  deficits. 
However,  i*”  also  could  be  viewed  as  symptomatic  of 
their  extreme  inability  to  communicate  with  the  world 
in  terms  of  language  and  verbal  symbolism.  With 
their  anomalous  skills  they  "mirror"  visual  experi- 
ence, without  incorporating  any  intermediary  sym- 
bolization or  personalization,  as  the  normal  child  does. 

The  author  considers  the  literature  on  the  art  of 
talented  children  and  mentally  retarded  children,  and 
demonstrates  that  her  "anomalous"  group  is  indeed 
unique.  All  six  of  these  subjects  had  IQs  in  the  lowest 
2%  of  the  population  on  whom  the  tests  were  stand- 
ardized. All  showed  a wide  range  of  variability  in  skill 
levels.  They  had  "peaks"  in  perceptual  matching, 
spatial  imagery  and  visual  memory  for  abstract  sym- 
bols; and  "troughs"  in  performance  on  verbal  reason- 
ing tasks,  speed  of  information  processing,  retrieval 
and  application  of  know^ledge.  All  of  the  children 
began  spontaneously  producing  accurate  representa- 
tions of  animals,  buildings,  architectural  details,  and 
human  figures,  usually  in  three-dimensional  settings, 
at  very  early  ages.  The  40  pages  of  this  book  which  are 
devoted  to  reproductions  of  these  drawings  are  worth 
intensive  study. 

In  her  conclusions.  Dr.  Selfe  presents  a fascinating 
discourse  on  the  relationship  of  art  and  language,  and 
how  the  ability  to  depict  space  in  drawings  may  vary 
from  child  to  child  as  a function  of  the  degree  to 
which  the  child  uses  verbal  mediation  in  the  ap- 
proach to  the  task.  The  autistic  children's  drawings 
represent  the  comprehension  of  spatial  relationships 
at  a very  early  age,  in  the  absence  of  a commensurate 
level  of  language  expression  and  comprehension.  Ar- 
tistic expression  is  enriched  as  the  artist  acquires  skills 
in  integrating  imaginal  information  with  the  ability  to 
express  insights  into  human  nature.  The  drawings  of 
normal  children  have  charm  as  they  reveal  the  child's 
attempts  to  organize  and  express  his  exoerience,  un- 
der the  domination  of  his  symbolic  ^nd  conceptual 
thinking.  Dr.  Selfe  concludes  that  "realism'  in  artistic 
development  is  a less  advanced  stage  than  that  seen 
in  the  drawings  of  normal  young  children  who  are 
struggling  to  create  a symbolic  representation  of  their 
experience. 

Why,  however,  is  this  anomalous  drawing  ability 
limited  to  only  a few  of  the  autistic,  language- 
impaired  children?  Severe  infantile  autism  is  a very 
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rare  disorder  (approximately  two  to  four  cases  per 
10,000).  Although  performance  is  generally  worse  for 
this  group  on  tasks  demanding  symbolic  thought  and 
sequential  logic,  and  many  show  better  performance 
levels  on  manipulative  or  visual-spatial  skills  (DSM 
III,  p.  14);  only  a small  percentage  of  autistic  young- 
sters show  the  type  of  anomalous  skill  that  Dr.  Selfe's 
group  manifested.  Might  it  be  that  her  group,  and 
children  like  them,  represent  the  extreme  end  of  a 
continuum  that  extends  at  the  other  extreme  to  the 
excessively  symbolic  and  highly  internalized  repre- 


sentations of  the  drawings  produced  by  severely  dis- 
turbed and  acutely  schizophrenic  individuals?  Dr. 
Selfe  does  not  make  this  point,  but  it  is  a logical 
extension  of  her  reasoning.  There  is  a rich  literature  in 
the  area  of  the  art  of  severely  disturbed  individuals, 
and  this  comparison  begs  to  be  made. 

This  excellent  and  very  important  book  should  be 
widely  read,  and  should  stimulate  much  further  re- 
search on  children's  art,  children's  cognitive  develop- 
ment, the  artistic  expression  of  a typical  and 
disturbed  individuals,  and  on  the  nature  of  art  itself. 
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Film/Video  Review 

Art  and  Therapy 

Videotape  (3/4",  color,  21:45,  June,  1983)  Hughes  Lavergne,  67  East  4th  Street,  ^14,  New  York,  NY  i0003, 

Tel:  (212)  777-7789. 

Lila 

Film  (16  mm,  color/sound,  28:30,  1980)  Ideas  and  Images,  Inc.,  P.O.  Box  5354,  Atlanta,  GA  30307,  Tel:  (404) 
523-8023. 

Reinewer  Lezvis  K.  Shape,  PhD,  ATR  is  Professor  of  Art  Therapy  and  Communication,  Wright  Stale  Uiiiversity, 
Dayton,  Ohio. 


The  videotape  of  Art  and  Therapy  and  the  16mm 
color  film  of  Lila  are  two  productions  that  are  recom- 
mended for  the  experienced  clinician,  the  neophyte 
therapist,  and  all  personnel  working  in  the  human 
services  to  view  as  honest  sharings  of  the  clinical 
process  in  action.  These  are  not  presentations  that  are 
staged  strictly  for  the  purpose  of  demonstrating  pro- 
cess, but  are  a sharing  of  the  rationales,  experiences, 
and  insights  of  two  practicing  clinicians  who  ar^  able 
to  demonstrate  the  translation  of  theory  into  practice. 

In  the  videotape  Art  and  Therapy,  art  therapist  Vera 
Zilzer  effectively  demonstrates  a range  of  techniques 
in  working  with  both  individuals,  and  individuals 
within  a group  setting,  in  the  South  Bronx  Commu- 
nity Mental  Health  Center.  The  tape  also  serves  as  a 
testimony  for  the  value  of  art  therapy  in  working  with 
clients  who  are  being  seen  for  treatment  in  a mental 
health  agency. 

The  beginning  of  the  tape  introduces  the  therapist 
and  her  direct  work  with  individual  clients  in  the 
Community  Mental  Health  Center.  Ms.  Zilzer  is  clear 


in  presenting  her  rationale  for  working  as  an  art 
therapist.  This  presentation  of  rationale  is  evident  by 
observing  the  rapport  she  has  established  with  her 
clients,  and  also  may  be  one  of  the  factors  in  the 
results  that  are  reported,  and  evidenced  in  the  shar- 
ing of  the  art  of  the  members  of  her  therapy  group. 
The  tape  demonstrates  a confidence  of  the  therapist 
in  the  work  being  done,  and  within  the  videotape  it  is 
evident  that  art  therapy  is  a viable  discipline. 

Individual  clients  are  interviewed  and  verbalize 
the  values  of  their  experiences  in  the  therapeutic 
process  as  they  share  their  art  work  with  the  viewer. 
Motivated  to  complete  drawings  of  "every  tree  in  the 
Bronx,"  a client  experienced  the  rebirth  process  and 
responded  that  it  was  like  "bringing  new  life  to  me." 
He  added  that  working  in  art  "helps  me  to  relearn 
how  to  express  my  own  feelings."  These  specific  re- 
sponses from  the  clients  are  not  insertions  into  the 
videotape  as  solicited  testimonies  but  arc  genuine 
extensions  of  their  involvement  in  the  process.  Ms. 
Zilzer  demonstrates  a range  of  responses  by  the  thera- 
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pist:  a verbal  therapist,  to  the  comfort  of  being  there 
as  a support  to  the  clients  and  allowing  them  to  work 
in  the  art  without  intmsion.  "She  meets  him  in  his 
silence"  is  an  importammessage  to  all  therapists  that 
the  client  needs  time  to  work  without  verbal  interrup- 
tions. The  meeting  in  silence  is  presented  as  a level  of 
comfort  for  both  the  client  and  the  therapist. 

In  addition  to  the  traditional  procedures  for  work- 
ing in  art  therapy,  Ms.  Zilzer  shares  two  of  her  tech- 
niques that  may  not  be  in  the  repertoire  of  the 
majority  of  art  therapists.  In  one  scene  of  Art  and 
Therapy  she  sketches  directly  onto  the  work  of  a client 
in  helping  this  client  to  recreate  an  earlier  experience. 
Another  technique  refers  to  the  therapist  drawing  a 
series  of  portraits  of  the  client  in  therapy  as  a proce- 
dure to  enhance  self  esteem.  This  is  also  used  to  set 
the  mood  in  the  art  therapy  room  where  the  clients 
then  sketch  themselves  and  other  members  of  the 
group.  Tlie  therapist  interprets,  for  the  client,  the 
changes  in  affect  that  have  occurred;  the  client  ap- 
pears comfortable  with  this  procedure.  These  two 
approaches  may  stimulate  some  questions  as  appro- 
priate procedures;  however,  Ms.  Zilzer  demonstrates 
the  procedures  through  experience  and  as  a therapist 
who  can  articulate  the  rationale  for  use.  They  also 
demonstrate  the  uniqueness  in  the  diversity  of  art 
therapy  as  not  being  a recipe-type  intervention  pro- 
cess. 

The  last  part  of  the  videotape  demonstrates  the 
individual  members  working  in  a group  setting,  and 
focuses  primarily  on  two  members  interacting  on  an 
interpersonal  level  through  their  art.  The  interaction 
between  the  two  members  is  illustrated  as  a specific 
description  of  how  the  art  work  served  as  the  intro- 
duction to  the  establishment  of  communication.  The 
symbols  in  the  art  work  depict  how  weapons  and 
missiles  were  used  as  barriers  and  probes  in  the 
interactive  process,  and  the  two  clients  are  able  to 
share  their  emerging  insights  as  they  progress  to  a 
higher  level  of  comfortable  dialogue.  The  interaction 
of  these  two  clients,  with  the  appropriate  interpreta- 
tions by  Ms.  Zilzer,  reflects  group  process  for  both 
content  style  and  work  style  as  presented  in  the  Hill 
Interaction  Matrix  (Dinkmeyer  and  Muro,  1971).  The 
other  members  of  the  therapy  group  do  not  interact 
within  the  dialogue  of  the  two  members.  The  viewer 
can  infer  that  they  are  comfortable  members  of  the 
group  as  they  continue  to  work  on  their  art  and  listen 
to  the  assertive,  speculative,  and  confrontive  interac- 
tion of  their  two  group  members.  In  the  midst  of  an 
"argument"  they  appear  to  be  comfortable  "in  their 
silence." 

The  therapist  states  that  in  the  group  process  the 
members  are  being  gently  "pushed  and  pulled 
through  small  changes."  Ms.  Zilzer  explains  that  "art 
therapy  is  not  group  therapy  although  it  takes  ele- 
ments of  group  therapy.  We  go  as  fast  as  possible  into 
group  cohesiveness,  which  is  the  third  stage  of  group 
therapy.  Working  gives  them  a sense  of  calmness  that 


is  like  relaxation."  This  sense  of  calmness  is  apparent 
among  members  of  the  group. 

The  medium  selected  for  the  work  is  drawing,  and 
the  product  appears  to  be  emphasized  as  an  impor- 
tant element  of  the  process.  The  art  work  and  the 
process  of  creating  the  drawings  are  well  photo- 
graphed for  the  videotape,  and  are  presented  as  a 
well  crafted,  completed  video  production.  This  is 
complemented  by  an  excellent  musical  background 
and  an  audio  narration  that  is  clear  and  articulate. 

The  average  length  of  day-treatment  therapy  for 
the  clients  shown  in  the  videotape  is  six  months.  It  is 
difficult  to  encapsulate  a six  month  time  period  into  a 
twenty  minute  presentation;  however,  with  the 
viewer  being  able  to  infer  early  motivations  with  the 
clients  and  interim  therapy,  there  is  a feeling  of  com- 
pleteness. The  ending  of  the  videotape  is  abrupt,  but 
does  not  diminish  the  effectiveness  of  this  excellent 
presentation  of  an  art  therapist  who  is  willing  to  share 
the  clinical  process  in  a comfortable  and  positive  man- 
ner. 

The  videotape  is  sponsored  by  the  Bronx  Mental 
Health  Council,  Inc.,  and  consultant  for  the  project 
was  Laurie  Wilson,  PhD,  ATR. 

* * * 

Lila  is  a sensitive,  beautifully  reminiscent  film  in- 
troducing us  to  Lila  Bonner-Miller,  M.D.  Dr.  Bonner- 
Miller  is  an  active,  practicing  psychiatrist  who,  at 
eighty  years  of  age,  informs  us  that  "Tm  not  going  to 
talk  about  senility  because  Tm  not  going  to  fool  with 
it."  This  declaration  establishes  the  primary  impact  of 
the  film  that  "life  can  be  exciting  but  we  need  to  put 
forth  the  effort."  Specifically,  the  film  is  recom- 
mended for  those  persons  working  with  geriatric 
and/or  gerontological  populations,  but  it  is  also  a film 
that  should  be  seen  by  all  persons  who  believe  in  the 
human  condition— in  sensitivity,  awareness  and  the 
joy  of  living. 

In  1920  Dr.  Bonner-Miller  was  enrolled  into  the 
first  medical  school  class  (at  the  University  of  Vir- 
ginia) to  accept  females  as  students.  She  became  a 
successful  practicing  physician  while  at  the  same  time 
maintaining  a marriage  and  raising  a family.  An  inter- 
esting transition  occurred  in  her  medical  career  (in 
1949)  when  she  returned  to  medical  school  to  study 
psychiatry  because  it  was  apparent  to  her  that  in 
working  with  her  patients  there  were  questions  that 
could  not  be  explained  by  their  physical  symptoms. 
This  motivation  for  learning  is  characteristic  through- 
out the  entire  film  where  we  come  to  know  Dr. 
Bonner-Miller  as  a life-long  student. 

The  film  does  not  emphasize  the  creative  process 
as  the  primary  influence  in  Dr.  Bonner-Miller's  phi- 
losophy, but  it  is  apparent  that  creativity  permeates  all 
that  she  attempts  and  accomplishes.  As  an  artist,  she 
shares  with  the  viewer  that  art  has  been  an  important 
part  of  her  life  and  it  helped  her  gain  insights  into  her 
own  self.  She  continues  to  practice  her  art  and  also 

268 


I t 


June  1985,  ART  THERAPY  99 


r 


encourages  those  with  whom  she  works  to  "do  some- 
thing creative"  The  specific  media  incorporated 
throughout  the  film  are  painting,  drawing,  and  clay, 
and  they  are  used  integrally  as  motivations  for  the 
group  members  to  "do  something"  and  to  work  to- 
ward independence. 

In  addition  to  the  dictum  of  "doing  something 
creative,"  we  are  also  told  that  we  "need  to  be  with 
people."  Dr.  Bonner-Miller  is  a strong  advocate  of  the 
group  process;  and  she  is  shown  in  diverse  interac- 
tions from  working  with  after-care  patients  following 
release  from  a mental  hospital,  to  a group  of  persons 
who  are  coping  with  being  alone  as  a result  of  di- 
vorce, separation  or  death  of  a spouse  or  family  mem- 
ber. The  discussion  of  group  process  is  not  presented 
in  an  academic  sense  because  we  see  Dr.  Bonner- 
Miller  with  friends  and  family  members  and  the  same 
respect  for  others  is  evident  in  these  interactions  also. 
As  a keen  observer  of  others,  the  establishment  of  the 
groups  presented  in  the  film  emerged  from  her  recog- 
nition of  lonely  people  needing  to  have  experiences  in 
learning  to  relate  to  each  other.  An  interesting  com- 
mentary from  Dr.  Bonner-Miller  is  that  she  learned  a 
lot  about  group  therapy  and  group  interaction  from 
working  with  the  Girl  Scouts  at  a time  when  she 
assumed  the  leadership  role  when  no  one  else  could 
be  found  to  be  their  leader. 

The  film  is  presented  in  a comfortable  manner 
where  the  viewer  can  identify  as  being  a member  of 
the  group  and  is  drawn  into  the  "community  fellow- 
ship" that  Dr.  Bonner-Miller  believes  to  be  so  impor- 
tant. The  film  is  able  to  create  the  atmosphere  of  being 


a participant  in  the  clinical  process  and  life  experi- 
ences, and  the  camera  does  not  intrude  into  the 
clinical  environment.  (This  is  in  contrast  to  some  films 
or  videotapes  where  group  process  interaction  ap- 
pears to  have  been  staged  or  simulated.)  The  pro- 
ducers, Fran  Burst-Terranella  and  Cheryl  Gosa,  have 
constructed  a nostalgic,  retrospective  narrative  with 
Dr.  Bonner-Miller  reflecting  back  to  previous  experi- 
ences, interacting  at  the  present  time,  and  sharing 
early  black  and  white  photographs  in  an  effective 
manner.  There  are  times  when  the  camera  work  be- 
comes imprecise,  and  there  is  some  narrative  that 
may  be  difficult  to  hear— suggesting  similarities  to  a 
home  movie.  This  in  no  way  detracts  from  the  overall 
effect  of  this  excellent  film,  but  enhances  the  personal 
quality  of  it.  Dr.  Bonner-Miller  is  an  inspiring  individ- 
ual who  serves  as  a role  model  for  all  clinical  persons. 
She  is  able  to  demonstrate  in  a simplistic  manner  one 
of  the  intrinsic  values  of  group  therapy,  that  of  treat- 
ing the  patient  with  dignity  and  respect  (Yalom, 
1983).  This  film  is  recommendea  because  it  presents 
Dr.  Bonner-Miller,  but  one  gets  to  know  Lila. 
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MANDALA  ASSESSMENT 
SEMINAR  SCHEDULED 
SEPTEMBER  1985 


The  CLINIC  FOR  HUMAN  DEVELOPMENT, 
Clearwater,  Florida,  will  sponsor  a 30-hour  course  in 
MANDALA  ASSESSMENT.  The  instructor  will  be 
Joan  Kellogg,  MA,  ATR.  A Certificate  awarded  by 
MARI,  Mandala  Assessment  and  Research  Institute, 
to  participants  after  completion  of  the  30  hour  course. 
Part  ^1  and  Part  HI  will  be  held  on  two  consecutive 
weekends  in  September;  attendees  may  elect  to  take 
one  or  both  parts.  Dates:  September  13,  14,  13,  Sep- 
tember 20,  21,  22. 

For  information  write  to  Clinic  for  Human  Develop- 
ment, 925  Lakeview  Rd.,  Clearwater,  FL  33316,  Atten- 
tion Ms.  Sally  Meadows.  Phone  numbers:  (813) 
447-7606  or  (813)  581-0786. 

Certificate  course  fee:  $300 

For  information  on  on-going  evening  courses  write 
MAR!,  P.O.  Box  14009,  Clearwater,  FL  34279-4009,  or 
call  (813)  796-1341. 
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Viewpoints 

Continued  from  page  84 

gences  (one  turns  inward  for  access  to  one's  sense  of 
self,  and  the  other  turns  outward  in  understanding 
others  as  individuals).  There  is  evidence  that  all  intel- 
ligences are,  in  part,  biologically  based  since  they 
show  up  in  infancy  and  early  childhood.  Gardner 
makes  no  claims  for  this— or  any  other  listing—as 
demonstrably  a "truth"  about  the  nature  of  intelli- 
gence.' I take  his  thesis  as  a proposition:  if  we  assume 
such  entities  as  these  multiple  intelligences,  then  how 
can  we  educate  and  apply  them? 

In  my  own  thinking,  I make  many  applications  of 
these  ideas  in  my  way  of  working  with  clients.  I 
question  my  thinking,  too,  and  wonder  how  other  art 
therapists,  with  viewpoints  differing  from  mine, 
might  feel  and  think  about  this  focus  on  "frames  of 
mind"  and  its  importance  in  their  therapeutic  ap- 
proach. It  seems  to  me  we  already  know  through 
personal  contact  with  clients  that  each  person  is  indi- 
vidually endowed:  does  it  help  or  hinder  to  consider 
these  endowments  as  latent  intelligences? 

Reference 
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Barlow's  Response 

As  Gardner  states,  what  is  missing  from  an  analy- 
sis through  "anthropological  lenses"  are  ways  that 
'ndividuals  within  a culture  can  still  differ  signifi- 
cantly from  one  another— in  intellectual  strengths,  in 
ability  to  learn,  in  ultimate  use  of  their  faculties,  in 
originality  and  creativity  (1983,  pp  325-6). 

The  multiple  intelligences  framework  may  help  us 
to  understand  better  educational  methods  and  strate- 
gies, as  well  as  defining  a more  comprehensive  clini- 
cal focus,  for  our  future  work  with  clients.  Gardner's 
proposal  for  five  other  senses  (musical,  spatial,  bodily 
and  the  inward/outward  personal  intelligences)  offers 
us  limitless  possibilities  for  methods,  assessment, 
and  a more  definitive  understanding  of  the  persons 
with  whom  we  work.  His  mention  of  the  possibility 
that  multiple  forms  of  intelligence  may  serve  to  ex- 
pand and  broaden  social  participation  and  goal  set- 
ting is  important  for  our  consideration. 

Janie's  plea  that  we  consider  the  "help  or  hinder" 
aspects  seems  appropriate,  and  should  serve  as  a 
starting  point  for  our  discussion  and  thinking  relative 
to  clinical  concerns— and  to  the  topics  of  excellence 
and  intelligence  posed  in  these  Viewpoints  articles. 


'For  a conversation  with  Howard  Gardner,  "The  Seven 
Frames  of  Mind:  Unconventional  Measures  of  Intelligence" 
see  Psi/chologif  Toda\/,  June,  1984,  V,  Number  6,  pp  20-26. 


VIEWPOINTS  Editor's  Note:  Gari/  Barlow's  discussion  on  In  Search  of  Excellence,  Lessons  from  America's 
Best-Run  Companies,  and  Janie  Rhyne's  discussion  on  Frames  of  Mind:  The  Theory  of  Multiple  Intelligences 

pose  interesting  questions  for  art  therapists.  In  viewing  the  organizations  with  which  we  are  connected,  including  our 
places  of  employment  as  well  as  our  professional  societies,  are  we  in  positions  to  influence  their  positive  functioning  along 
the  lines  suggested  by  Barlow?  As  art  people  we  are  particularly  sensitwe  to  other  than  analytic,  linear,  scientific 
intelligences.  How  might  we  apply  the  understandings  suggested  by  Rhyne  to  clinical  work?... to  training  art  therapists? 

Perhaps  you  see  possibilities  for  greater  excellence  in  the  aspects  of  our  profession  in  which  you  are  involved. 
"Viexvpoints"  iniyites  your  responses. 

— Harriet  Wadeson,  PhD,  ATR 
Viewpoints  Editor 
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By  Agnes  Wohl,  C.S.W.,  A.CS.W.,  and  Bobbie  Kaufman,  M.P.S.,  A.T.R. 

(under  the  auspices  of  the  Coalition  for  Abused  Women,  Inc.) 


*The  authors  haveperformedamost  valuable  service  in  showing  how 
the  drawings  reflect  the  damage  to  the  chUd*s  developing  personal-^ 
ity  and  in  indicating  measures  to  heal  and  restore^  and  to  break  the 
cycle  that  tends  to  perpetuate  destructive^  barbaric  behavior.** 

-Joseph  H.  DILeo,  M.D. 


Here  is  the  first  study  of  drawings  by  elementary  schoolchildren  who  have  actually  witnessed  domestic  violence  or  have  been  victims 
of  violence  themselves.  Fifty  drawings  of  human  figures,  femilies,  trees,  and  houses  were  produced  by  18  children  over  a two-year  period 
during  their  stay  at  The  Safe  Home  for  Abused  Families  (a  service  of  the  Coalition  for  Abused  Women,  Inc. , Nassau  County,  N.Y.) . The 
drawings  which  project  the  children’s  emotional  disturbances  and  feelings  and  the  authors’  intrepretations  prepare  the  helping  professional 
to  define  the  therapeutic  task  and  “heal  and  restore.” 
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THEAOTO,l^^^ 

By  Ju^tb  Aron  Itabllnf  ^ 


*54  penetrating  exposition  of  those  elements  that  produce  profes- 
sional excellence,  a welcome  addition  to  the  literature.** 

—Gladys  Agell,  A.T.R. , Associate  Professo**, 
Director,  Graduate  Art  Therapy  Program , 
Vermont  College  of  Norwich  U Diversity 

THE  ART  OF  ART  THERAPY  is  a 
“how  to  think  about  doing,”  rather  than 
“how  to  do”  art  therapy  book.  Ms.  Rubin 
provides  the  specific  know-how  essential 
for  working  with  populations  of  any  par- 
ticular age  level , setting,  and  modality.  The 
problems  encountered  both  patient  and 
therapist  as  artists  are  closely  examined  to 
enhance  the  art  therapist’s  clinical  skills 
and  increase  the  effectiveness  of  treatment 
for  every  patient. 
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This  integrated  guide  to  the  entire  spectrum  of  clinical  art  therapy 
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clinics  to  psychiatric  hospitals  and  private  treatment.  Included  are 
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assessment  and  treatment,  and  extensive  case  studies. 
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In  his  article  "Image  Induction  in  the  Countertrans- 
ference: A Revision  of  the  Totalistic  View,"  Robert 
Wolf,  MPS,  ATR,  presents  an  integration  of  psy- 
choanalytic and  creative  art  therapy  concepts  as  re- 
lated to  the  totalistic  view  of  countertransference.  The 
author  states  that  the  writing  is  "an  attempt  to  expand 
the  parameters  of  what  psychoanalysts  cil  'totalistic' 
countertransference."  Also,  in  his  alluding  to  the  pos- 
sibility (or  probably  fact,  by  inference)  that  psycho- 
analysis and  creative  art  have  certain  common^ities 
and  "complement  each  other,"  the  author  supports 
the  belief  that  art  materials  should  be  available  to  both 
the  patient  and  the  analyst  during  the  session.  This 
article  gives  the  reader  much  insi|^ht,  offers  many 
points  for  personal  consideration,  and  1 urge  you  to 
devote  time  to  this  highly  unportant  content. 

Similarly,  Shirley  Riley,  MA,  ATR,  MFCC,  presents 
an  article  titled  "Draw  Me  A Paradox?... Family  Art 
Psychotherapy  Utilizing  a Systemic  Approach  to 
Change."  Riley  offers  to  the  reader  procedures  for  in- 
tegrating art  therapy  into  the  systemic  theoretical  ap- 
proach to  family  therapy.  She  believes  that  the  use  of 
creativity  produces  positive  interaction  within  the 
family  unit.  Theoretical  principles  are  included  in  the 
article,  such  as  metaphoric  utilization,  ritual,  and  par- 
adoxical interventions.  A major  insight  for  all  art  ther- 
apists to  be  aware  of  is  the  "therapeutic  double  bind, ' ' 
which  the  author  illustrates  prior  to  leading  into ' 'Case 
III." 

Contained  within  this  issue  is  the  newly  revised  Ed- 
ucation and  Training  List  of  the  American  Art  Therapy 
Association.  Categories  include:  1)  Approved  pro- 
grams; 2)  U.S.  and  Canadian  institutions,  graduate 
degree  programs;  3)  Graduate  level  certificate/ 
diploma  programs;  4)  Qinical  training  programs;  5) 
Institute  programs;  6)  Undergraduate  degree  pro- 
grams offering  art  therapy  prerequisites;  and  7)  Insti- 
tutions offering  courses  in  art  therapy  or  closely  re- 
lated subjects.  This  is  an  important  listing  for  our 
profession,  and  it  is  as  comprehensive  and  accurate  as 
could  be  done  with  the  information  sent  in  to  the  Edu- 
cation Committee.  It  is  necessary,  however,  for  the 
designated  contact  person  (or  his/her  representative) 
of  each  of  the  listed  entries  to  continue  to  update  this 


information  whenever  the  occasion  demands.  We 
must  keep  the  listings  as  current  and  as  accurate  as 
possible. 

* * * 

The  color  plates  for  the  outside  and  inside  covers  in 
the  last  issue  of  Art  Therapy  (Volume  2,  Number  2, 
June  1985)  were  made  possible  through  private  dona- 
tions to  the  journal.  Many  thanks  to  the  contributors. 

* * * 

We  are  most  fortunate  to  have  Chris  Sizemore  for 
our  keynote  speaker  at  the  October  A AT  A Confer- 
ence. Through  the  publication  of  The  Three  Faces  of  Eve 
(1957)  as  well  as  the  movie  of  the  same  title,  worldwide 
audiences  were  spellbound  when  observing  the  per- 
sonal experiences  of  a person  with  multiple  personali- 
ties. A professor  of  clinical  psychology,  W.  Scott 
Gehman,  Jr.,  Ph.D.,  in  Vm  Eve  (1977)  states: 

I remember... my  vicarious  meeting  with  Eve  White 
and  Eve  Black.  What  a fascinating  account  of  her 
neurosis— dissociative  reaction,  multiple  personality 
type  Then  came  the  professional  film  "A  Case  of  Mul- 
tiple Personality,"  which  allowed  one  to  be  present  at 
a few  moments  of  therapy  with  the  real  Eve... one 
' could. see  the  dissociative  state  in  action. . . Dissociative 
hysterical  amnesia,  the  blotting  out  of  important, 
sometimes  traumatic  experiences  is  a precondition  to 
both  fugue  states  and  multiple  personalities.  This  is 
beautifully  illustrated  in  Chris's  early  life,  when  she 
denied  doing  things  (repressed  them)  and  as  a result 
received  punishment  for  acts  she  could  no  longer  re- 
member doing,  (pp  vii-viii). 

In  the  Author's  Note,  Chris  Costner  Sizemore  (1977) 
writes: 

This  book  w^as  bom  because  of  my  conviction  that  the 
true  facts  of  my  life  were  not  known,  and  that  I had  a 
story  to  tell;  because  the  world  had  the  impression  that 
I had  recovered  from  my  dissociative  problem,  multi- 
ple personality.  I have  known  twenty- two  personali- 
ties and  have  lived  to  tell  of  their  demise.  I have  at- 
tempted to  present  my  stoiy  openly,  freely,  and  with 
dignity  and  feeling... It  is  my  life  as  I have  lived  it. 
These  are  my  memories  and  impressions;  and  my 
emotions,  (p  x) 
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Chris  Sizemore  further  elaborates  on  her  reasons  for 
writing  I'm  Eve  —as  personal  therapy  and  docu- 
mentation, and  to  open  a door  through  which  the 
reader  may  journey,  as  well  as  to  help  the  general  pub- 
lic better  understand  and  accept  the  mentally  dis- 
turbed. 

It  is  a book  of  hope,  and  it  is  a pleasure  to  be  able  to 
hear  from  a most  courageous  ana  sensitive  woman. 

* * * 

A line  to  ponder: 

Discover)'  consists  of  looking  at  the  same  thing 
as  everyone  else  and  thinking  something  differ- 
ent. (von  Oech,  1983,  p 7) 

G^ry  C.  Barlow,  EdD,  ATR 

Editor 

Art  Therapy 
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New!  A MANUAL  OF  SEQUENTIAL  ART  ACTIVITIES 
FOR  CUSSIFIED  CHILDREN  AND  ADOLESCENTS  by 
Rocco  A,  L.  Fugaro.  The  author  details  the  therapeutic  use 
of  art  activities  with  children  who  have  been  classified  as 
neurologically-perceptually  impaired,  emotionally  dis- 
turbed-socially  maladjusted,  or  depressed.  He  ircludes 
treatment  plans,  objectives,  motivational  techniques  and 
evaluation  procedures.  '85,  $25.75 

PHOTOTHERAPY  IN  MENTAL  HEALTH  edited  by  David  A. 
Krauss  and  Jerry  L.  Fryrear.  The  contributors  to  this  book 
explain  the  uses  of  photographs  in  self-confrontation,  in  the 
study  of  self-environment  interactions,  in  the  treatment  of 
children  and  adolescents,  in  family  psychotherapy,  and  in 
other  situations.  Rudolf  Arnheim,  writing  in  The  Arts  and 
Psychotherapy,  called  this  ''one  of  the  liveliest  books  on  art 
therapy  ...  in  years.  It  overflows  with  fresh  ideas  of  how  to 
apply  the  medium  of  photography  to  diagnosis  and 
therapy."  '83,  $29.75 

THEY  COULD  NOT  TALK  AND  SO  THEY  DREW:  Chil- 
dren's Styles  of  Coping  and  Thinking  by  Myra  F.  Levick.  In 

this  book,  a pioneer  and  leader  in  art  therapy  describes  and 
illustrates  normal  and  abnormal  development  of  cognitive 
skills  and  defense  mechanisms  through  the  graphic  produc- 
tions of  children  from  two  to  ten  years  old.  '83,  $34.50 


New!  EDUCATING  THE  CREATIVE  ARTS  THERA- 
PIST:  A Profile  of  the  Profession  by  Shaun  McNiff.  This  is 
the  first  comprehensive  study  of  higher  education  in  the 
grov'ing  arts  therapy  profession.  It  explores  the  interdepen- 
dence of  diverse  training  traditions,  and  it  reviews  the  vari- 
ous areas  of  concentration,  such  as  art  therapy,  music 
therapy,  and  others.  Specific  competencies  and  diverse  phi- 
losophies are  examined,  but  their  commonalities  are  em- 
phasized. The  author  includes  chapters  on  historic  trends, 
defining  the  profession  through  education,  training  program 
characteristics,  and  educational  elements  common  to  all 
arts  tlierapies.  He  also  discusses  specific  media  competen- 
cies, supervision  and  evaluation,  an  artistic  theory  of  mental 
health,  student  and  faculty  characteristics,  and  key  issues  in 
creative  arts  therapy  education.  Dec.  '65,  about  $32.50 

THE  ARTS  AND  PSYCHOTHERAPY  by  Shaun  McNiff.  An 
integrated  approach  to  all  of  the  arts  in  psychotherapy  is 
presented  In  this  insightful  book.  The  author  examines  the 
distinctive  and  common  qualities  of  the  various  expressive 
arts  in  relation  to  psychotherapy.  He  also  draws  on  the  state- 
ments of  artists  to  develop  a psychology  of  art  that  views  ar- 
tistic exploration  as  psychological  research  of  the  highest 
order.  "...  interesting,  provocative,  and  valuable  to  clini- 
cians who  use  any  of  the  arts  in  a therapeutic  context."  — 
Contemporary  Psychology.  '81,  $19.75 
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Plan  Now  f 
16th  Annual 
October  2 
Hyatt  Regenc] 

21 


* 'Messages  in  Art” 


16th  Annual  Conference 
American  Art  Therapy  Association,  Inc 


October  24-27, 1985 
Hyatt  Regency 
New  Orleans,  Louisiana 


Wednesday 
October  23 

Thursday  - Sunday 
October  24-27 

Saturday 
October  26 

Sunday 
October  27 

The  Conference  will  feature  general  sessions,  hands-on  workshops,  commercial  and  educational  exhibits, 
research  papers  and  discussion  forums. 

For  more  information,  please  complete  this  form  and  return  to  the  AATA  iSational  Office,  1980  Isaac  Newton 
Square  South,  Reston,  VA  22090.  (703)  437-6012. 


Pre-Conference  Courses 
Conference  Sessions  and  Exhibits 


Keynote  Address:  Christine  Sizemore 

(The  Three  Faces  of  Eve) 

Post-Conference  Courses 


Please  send  more  information  about  the  16th  Annual  AATA  Conference: 

Pre-Registration 

Exhibits 


Name 

Address 

City,  State,  Zip 
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A flair  for  tradition  and  color  mark  New  Orleans.  A horse  and  buggy  ride  is  but  one  of  numerous  attractions  for  new  and 
returning  visitors.  Photo  courtesy  of  the  Greater  New  Orleans  Tourist  & Convention  Commission. 
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ART  THERAPY  EDUCATION  1985-86 

The  following  entries  compose  the  "Art  Therapy  Education  List,  1985-86"  for  the  American  Art 
Therapy  Association,  Inc.  Categories  of  the  entries  include:  1)  Approved  Programs;  2)  U.S.  and  Cana- 
dian Institutions,  Graduate  Degree  Programs;  3)  Graduate  Level  Certificate/Diploma  Programs;  4) 
Clinical  Training  Programs;  5)  Institute  Programs;  6)  Undergraduate  Degree  Programs  Offering  Art 
Therapy  Prerequisites;  and  7)  Institutions  Offering  Courses  in  Art  Therapy  or  Qosely  Related  Sub- 
jects. 

This  Colleton  and  editing  of  the  listing  is  a project  of  the  Education  Committee,  AATA.  Members  of 
this  Committee  are:  Gary  C.  Barlow,  ATR  (Chair);  Myra  Levick,  ATR;  Virginia  Minar,  ATR;  Bruce 
Moon,  ATR;  Arthur  Robbins,  ATR;  and  Mary  St.  Qair,  ATR. 


Approved  Programs 

The  following  constitutes  a list  of  those  degree 
granting  graduate  training  programs  that  have  re- 
ceived the  approval  of  the  Association.  Approved  pro- 
grams, in  meeting  the  standards  set  forth  in  Guidelines 
for  Art  Therapy  Training,  have  assured  their  graduates 
of  the  award  of  credit  toward  Registration  (ATR). 

COLLEGE  OF  NEW  ROCHELLE,  New  Rochelle,  NY 
10801  (Contact:  Caryl  Horwitz,  MA,  ATR,  Director, 
Graduate  Art  Programs)  Master  of  Science  (MS)  in  Art 
Therapy. 

EASTERN  VIRGINIA  MEDICAL  SCHOOL,  PO  Box 
1980,  NorfoL^,  VA  23501  (Contact:  Cynthia  A.  Wolf, 
MA,  MS,  ATR)  Master  of  Science  (MS)  in  Art  Therapy. 

HAHNEMANN  UNIVERSITY  OF  HEALTH  SCI- 
ENCES, Broad  and  Vine  Streets,  M.S.  424,  Philadel- 
phia, PA  19102  (Contact:  Ronald  E.  Hays,  MS,  ATR, 
Director,  Masters  of  Creative  Arts  in  Therapy  Pro- 
gram, or  Myra  Levick,  PhD,  ATR,  HLM,  Professor  and 
Consultant  to  Art  Therapy  Education)  Master  of  Crea- 
tive Arts  in  Therapy  (MCAT)— Art  Therapy. 

HOFSTRA  UNIVERSITY,  Department  of  Counseling, 
Psychology  and  Research  in  Education,  Hemp- 
stead,NY  11550  (Contact:  Lillian  C.  Resnick,  ATR,  Co- 
ordinator) Master  of  Arts  (MA)  in  Creative  Arts  Ther- 
apy. 

LESLEY  COLLEGE,  Institute  for  the  Arts  and  Human 
Development,  29  Everett  Street,  Cambridge,  MA 
02238  (Contact:  Shaun  McNiff,  PhD,  ATR,  Professor 
and  Dean  of  the  Arts  Institute)  Master  of  Arts  (MA)— 
Art  Therapy  and  other  Creative  Therapies,  and  Certifi- 
cate of  Advanced  Graduate  Study  (CAGS)  in  Creative 
Arts  Therapies. 

LOYOLA  MARYMOUNT  UNIVERSITY,  Loyola  Bou- 
levard at  West  80th  Street,  Los  Angeles,  CA  90045 
(Contact:  Helen  Landgarten,  ATR,  HLM,  Director, 
Graduate  Department  of  Clinical  Art  Therapy)  Master 
of  Arts  (MA)  in  Qinical  Art  Therapy. 


NEW  YORK  UNIVERSITY,  735  East  Building,  239 
Greene  Street,  New  York,  NY  10003  (Contact:  Laurie 
Wilson,  PhD,  ATR,  Director,  Art  Therapy  Program) 
Master  of  Arts  (MA) — Art  Therapy. 

PRATT  INSTITUTE,  Creative  Arts  Therapy  Depart- 
ment, East  Building,  Third  Floor,  Brooklyn,  NY  11205 
(Contact:  Leslie  Abrams,  MPS,  ATR,  Acting  Chairper- 
son) Master  of  Professional  Studies  (MPS)  in  Art  Ther- 
apy. 

STATE  UNIVERSITY  COLLEGE  AT  BUFFALO,  1300 
Elmwood  Avenue,  Buffalo,  NY  14222  (Contact:  John 
R.  Rogers,  MA)  Master  of  Arts  (MA)  or  Master  of  Sci- 
ence (MS)— Multidisciplinary  Studies. 

THE  GEORGE  WASHINGTON  UNIVERSITY,  De- 
partment of  Art  Therapy,  2129  G Street,  NW,  Wash- 
ington, DC  20052  (Contact:  Katherine  J.  Williams, 
MA,  ATR,  Acting  Director,  Graduate  Program  in  Art 
Therapy)  Master  of  Arts  (MA)  in  Art  Therapy. 

UNIVERSITY  OF  ILUNOIS  AT  CHICAGO,  Art  Ther- 
apy Department,  School  of  Art  and  Design,  Box  4348, 
Chicago,  IL  60608  (Contact:  Harriet  Wadeson,  PhD, 
ATR,  Director)  MA  in  Art  Therapy. 

UNIVERSITY  OF  LOUISVILLE,  Department  of  Ex- 
pressive Therapies,  Belknap  Campus,  LouisvUle,  KY 
40292  (Contact:  Dana  N.  Christensen,  PhD,  Director) 
Master  of  Arts  (MA)— Art  Therapy. 

VERMONT  COLLEGE  OF  NORWICH  UNIVERSITY, 
Montpelier,  VT  05602  (Contact:  Gladys  Agell,  ATR, 
Director)  Master  of  Arts  (MA)  in  Art  Therapy. 

WRIGHT  STATE  UNIVERSITY,  228  Creative  Arts 
Center,  Dayton,  OH  45435  (Contact:  Gary  C.  Barlow, 
EdD,  ATR,  Coordinator  of  Art  Therapy)  Master  of  Art 
Therapy  (MAT). 
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other  Educational  Opportunities 

The  following  programs  submitted  information  to 
AATA  indicating  their  coursework  offerings  in  art 
therapy.  Although  the  Association  cannot  endorse 
other  than  the  preceding  Approved  Programs,  the  en- 
tries below  are  listed  for  informational  purposes.  It  is 
recommended  that  interested  persons  contact  pro- 
gram personnel  directly  for  further  information  and, 
in  addition,  review  AATA's  Guidelines  for  Academic, 
Clinical  and  Institute  Art  Therapy  Training, 


U.S.  and  Canadian  Institutions,  Graduate  Degree 
Programs 

ANTIOCH  UNIVERSITY  SEATTLE,  1165  Eastlake 
Ave.  E.,  Seattle,  WA  98109  (Contact:  Lea  Camero, 
MFA,  ATR  or  Dean  Elias,  Regional  Director)  MA 
Psychology/ Area  of  Concentration:  Art  Therapy  or 
other  creative  arts  modalities. 

CALIFORNIA  STATE  UNIVERSITY  AT  LOS 
ANGELES,  5151  State  University  Drive,  Los  Angeles, 
CA  90032  (Contact:  Ed  Forde,  Chair,  Art  Department) 
MA  in  Art  Specialization— Art  Therapy. 

CALIFORNIA  STATE  UNIVERSITY  AT  SACRA- 
MENTO, 6000  J Street,  Sacramento,  CA  95819  (Con- 
tact: Dr.  Lita  Whitesel)  MA  in  Art  with  Emphasis  in 
Art  Education. 

COLLEGE  OF  NOTRE  DAME,  Belmont,  CA  94002 
(Contact:  Doris  Arrington,  MA,  ATR,  Director)  Master 
of  Art  Therapy. 

CONCORDIA  UNIVERSITY,  1455  de  Maisonneuve 
Bldg.  West,  Montreal,  Quebec,  CANADA  H3G  1M8 
(Contact:  Graduate  Programs  Coordinator,  VA-201) 
MA  In  Art  Education  (Option:  Art  in  Therapy);  and 
Diploma  (in  Art  Therapy). 

EMPORIA  STATE  UNIVERSITY,  1200  Commercial 
Street,  Emporia,  KS  66801  (Contact:  Robert  E.  Ault, 
ATR)  MS  in  Art  Therapy. 

GOUCHER  COLLEGE,  Dulaney  Valley  Road,  Tow- 
son,  MD  21204  (Contact:  Christine  W.  Wang,  MA, 
ATR,  Director)  WtA  in  Art  Therapy. 

ILLINOIS  STATE  UNIVERSITY.  Normal,  IL  61761 
(Contact:  Dr.  Marilyn  Newby,  Art  Department)  MS  in 
Art  Education,  MRA  and  MA  in  Art,  EdD  in  Art. 

INDIANA  UNIVERSITY  OF  PENNSYLVANIA,  Indi- 
ana, PA  15705  (Contact:  Dr.  Robert  J.  Vislosky,  EdD, 
ATR)  MA  in  Art  Therapy. 


INTERNATIONAL  COLLEGE,  Los  Angeles,  CA 
(Contact:  M.A.  Fischer,  MD,  D.  Psych.,  Executive  Di- 
rector, Toronto  Art  Therapy  Institute,  216  St.  Clair  Av- 
enue West,  Toronto,  Ontario,  CANADA  M4V 1R2). 

LINDENWOOD  COLLEGE  FOR  INDIVIDUALIZED 
EDUCATION,  St.  Charles,  MO  63301  (Contact:  Dr. 
Rebecca  Glenn,  Program  Coordinator)  MA  in  Coun- 
seling Psychology— Art  Therapy  Emphasis. 

MARYLHURST  COLLEGE,  PO  Box  261,  Marylhurst, 
OR  97036  (Contact:  Kay  Slusarenko,  BA,  Chairperson, 
Art  Department)  MA  in  Art  Therapy. 

MARYWOOD  COLLEGE,  Scranton,  PA  18509  (Con- 
tact: Sister  Dorothy  McLaughlin,  RSM,  EdD,  ATR) 
MA  in  Art  Therapy. 

NEW  YORK  UNIVERSITY,  735  East  Building,  239 
Greene  Street,  New  York,  NY  10003  (Contact:  Laurie 
Wilson,  PhD,  ATR)  DA— Art  Therapy;  PhD— Art  and 
Art  Education. 

NORTHERN  ILLINOIS  UNIVERSITY,  Department  of 
Art,  DeKalb,  IL  60115  (Contact:  Terri  Sweig,  MA, 
ATR,  Department  of  Art)  MS  in  Education,  Major  in 
Art  with  Specialization  in  Art  Therapy. 

SCHOOL  OF  THE  ART  INSTITUTE  OF  CHICAGO, 
Jackson  and  Columbus  Drive,  Chicago,  IL  60603  (Con- 
tact: Don  Seiden,  ATR)  MA  in  Art  Therapy. 

SOUTHERN  ILLINOIS  UNIVERSITY  AT 
EDWARDSVILLE,  School  of  Fine  Arts  and  Communi- 
cations, Dept,  of  Art  and  Design,  PO  Box  64,  Edwards- 
ville,  IL  62026  (Contact:  Dr.  Joseph  A.  Weber,  Head, 
Art  Education)  MFA— Art  Therapy  Specialization. 

STATE  UNIVERSITY  COLLEGE  AT  BUFFALO,  1300 
Elmwood  Avenue,  Buffalo,  NY  14222  (Contact:  John 
Rogers,  MA)  MS— Art  Education. 

UNIVERSITY  OF  BRIDGEPORT,  University  Avenue, 
Bridgeport,  CT  06602  (Contact:  Robert  Brennan, 
Chairman,  Art  Department  or  Carol  Paraskevas,  ATR, 
Coordinator,  Art  Therapy  Program),  MS  in  Counsel- 
ing, Art  Therapy  Specialty. 

UNIVERSITY  OF  NEW  MEXICO,  Department  of  Art 
Education,  College  of  Education,  Albuquen'^ue,  NM 
87131  (Contact:  Dr.  Howard  McConeghey,  Professor) 
MA  in  Art  Education  with  Emphasis  in  Art  Therapy. 
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UNIVERSITY  OF  TEXAS  AT  ARLINGTON,  Graduate 
School  of  Social  Work,  Arlington,  TX  76019  (Contact: 
Dr.  Mary  Lee  Hodnett,  ATR)  MA  in  Interdisciplinary 
Studies. 

UNIVERSITY  OF  WISCONSIN-SUPERIOR,  Supe< 
rior,  WI  54880  (Contact:  Dr.  Marjorie  Whitsitt,  ATR, 
PhD)  MA;  MA  in  Art  Therapy. 

URSULINE  COLLEGE,  2550  Lander  Road,  Cleveland, 
OH  44124  (Contact:  Sr.  Kathleen  Burke,  MA,  ATR, 
Associate  Professor  and  Coordinator,  Art  Therapy) 
MA  in  Art  Therapy. 

Graduate  Level  Certificate/Diploma  Programs 

ATLANTA  ART  THERAPY  INSTITUTE,  1083  Austin 
Ave.,  Room  204,  Atlanta,  GA  30307  (Contact:  Su- 
zanne F.  Fincher,  MA,  ATR,  Director)  Certificate  of 
Completion. 

MONTCLAIR  CENTER  FOR  PSYCHODRAMA  AND 
PSYCHOTHERAPY,  6 South  Fullerton  Avenue, 
Montclair,  NJ  07042  (Contact:  Harriet  Power,  MA, 
ATR,  Director  of  Art  Therapy)  Graduate  Level  Certifi- 
cate. 

MOUNT  MARY  COLLEGE,  2900  North  Menomonee 
River  Parkway,  Milwaukee,  WI  53222  (Contact:  Lori 
Vance,  ATR)  Graduate  Level  Certificate. 

PHOENIX  ART  THERAPY  INSTITUTE,  1814  East 
Granada  Road,  Phoenix,  AZ  85006  (Contact:  Krista 
,.*Raudzens,  ATR,  Director)  Diploma  (DPATI)  upon 
completion. 

SCHOOL  OF  THE  ART  INSTITUTE  OF  CHICAGO, 
Jackson  and  Columbus  Drive,  Chicago,  IL  60603  (Con- 
tact: Don  Seiden,  ATR)  Professional  Certificate  in  Art 
Therapy. 

STATE  UNIVERSITY  COLLEGE  AT  BUFFALO,  1300 
Elmwood  Avenue,  Buffalo,  NY  14222  (Contact:  John 
Rogers,  MA). 

TORONTO  ART  THERAPY  INSTITUTE,  216  St.  Clair 
Avenue  West,  Toronto,  Ontario,  CANADA  M4V  1R2 
(Contact:  Martin  A.  Fischer,  MD,  D.  Psych.,  Executive 
Director)  Diploma  upon  completion. 

UNIVERSITY  OF  LONDON,  GOLDSMITHS'  COL- 
LEGE, Art  Therapy  Department,  27  Albury  Street, 
DEPTFORD,  London,  SE  8,  ENGLAND  (Contact: 
Diane  Waller,  Head  of  Unit)  Diploma  in  Art  Therapy, 
Mode  1 Clinical;  Mode  11  Education,  M.  Phil.  (Re- 
search A/T). 


Clinical  Training  Programs 

ART  STUDIO,  INCORPORATED,  Cleveland  Metro- 
politan General/Highland  View  Hospital,  3395  Scran- 
ton Road,  Cleveland,  OH  44109  (Contact:  M.K.  Mc- 
Graw,  ATR)  Academic  credit.  Clinical  experience 
through  accredited  colleges. 

BETHESDA  HOSPITAL,  Art  Psychotherapy  Depart- 
ment, 2951  Maple  Avenue,  Zanesville,  OH  43701 
(Contact:  Bernard  Stone,  MFA,  ATR)  Clinical  Inter- 
ims: 8-20  weeks;  Graduate  students  or  post-grads 
only.  Certificate. 

CARRIER  FOUNDATION,  Adjunctive  Therapies  De- 
partment, Belle  Meade,  NJ  08502  (Contact:  Frances  F. 
Kaplan,  MPS,  ATR,  Supervisor,  Creative  Arts  Thera- 
pies) sixteen-week  full-time  or  thirty-two  week  part- 
time  internship.  Certificate  of  completion. 

HARDING  HOSPITAL,  445  East  Granville  Road, 
Worthington,  OH  43085  (Contact:  Don  L.  Jones,  ATR, 
LM,  Director  of  Adjunctive  Therapy)  Graduate  Level 
one  year  full-time  Qinical  Internship,  Individually 
ATR  Supervised,  2000  hours.  Certificate  in  Art  Psy- 
chotherapy. Collaboration  with  Master's  programs 
possible. 

MILWAUKEE  PSYCHIATRIC  HOSPITAL,  1220  De- 
wey Avenue,  Wauwatosa,  WI  53213  (Contact:  Rose 
Washington,  Supervisor  of  Activities)  Certificate  of 
Completion— 600  hours,  six  months. 

Institute  Programs 

EAGLE  ROCK  TRAIL  ART  THERAPY  INSTITUTE, 
PO  Box  2885,  Santa  Rosa,  CA  94905  (Contact:  Lillian 
Rhinehart,  MA,  ATR)  Certificate. 

INSTITUTE  FOR  EXPRESSIVE  ANALYSIS,  325  West 
End  Avenue,  New  York,  NY  10023  (Contact:  Dr.  Ar- 
thur Robbins)  Certificate  Expressive  Analyses. 

MATRIX  ART  THERAPY  INSTITUTE,  7447  Holmes 
Road,  Kansas  City,  MO  64131  (Contact:  JoEl  Vogt, 
MA,  ATO)  Certificate. 

NEW  SCHOOL  FOR  SOCIAL  RESEARCH,  66  West 
12th  Street,  New  York,  NY  10011  (Contact:  Erika 
Steinberger,  ATR)  Training  Certificate. 

PITTSBURG  STATE  UNIVERSITY,  Art  Department, 
1701  South  Broadway,  Pittsburg,  KS  66762  (Contact: 
Harry  Krug,  Chairperson). 
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ST.  LOUIS  INSTITUTE  OF  ART  PSYCHOTHERAPY, 

8407  Glen  Echo  Drive,  St.  Louis,  MO  63121  (Contact: 

Mary  St.  Qair,  ATR)  Certificate. 

THOMAS  MERTON  INSTITUTE,  PO  Box  11931, 
Shore  wood,  WI  53211  (Contact:  Deirdre  L. 
Kozlowski,  MS,  ATR)  Certificate.  (For  information  on 
TMI  Minnesota  Branch,  contact:  Virginia  Shaver, 

MA). 

Undergraduate  Degree  Programs  Offering  Art  Ther- 
apy Prerequisites 

ALBERTUS  MAGNUS  COLLEGE,  New  Haven,  CT 
06511  (Contact:  Dr.  William  M.  Sherman,  Chairper- 
son, Department  of  Psychology)  BA  in  Art  or 
Psychology— Art  Therapy  Concentration. 

ALVERNO  COLLEGE,  3401  South  39th  Street,  Mil- 
waukee, WI  53215  (Contact:  Sister  Julie  Knotek,  ATR, 

Art  Therapy  Director)  BA— Concentration  in  Art  Ther- 
apy. 

ANNA  MARIA  COLLEGE,  Paxton,  MA  01612  (Con- 
tact; Ralph  A.  Parente,  Jr.)  BFA. 

BOWLING  GREEN  STATE  UNIVERSITY,  School  of 
Art,  Bowling  Green,  OH  43403  (Contact;  Registrar) 
BS— Art  Therapy. 

CAPITAL  UNIVERSITY,  2199  East  Main  Street,  Co- 
lumbus, OH  43209  (Contact;  Richard  Phipps)  BA- 
Major  in  Art  Therapy. 

CARLOW  COLLEGE,  3333  Fifth  Avenue,  Pittsburgh, 

PA  15213  (Contact:  Carole  Kunkle-Miller,  MEd,  ATR, 
Coordinator)  BA  in  Art,  with  a Concentration  in  Art 
Therapy  Preparation. 

COLLEGE  OF  NEW  ROCHELLE,  New  Rochelle,  NY 
10801  (Contact:  Jo-Ann  O'Brien,  MA,  ATR,  Chairper- 
son, School  of  Arts  and  Sciences  Art  Department)  BFA 
and  BS,  Art  Therapy. 

COLLEGE  OF  SAINT  TERESA,  Winona,  MN  53987 
(Contact:  John  DeFrancisco,  ATR)  BA— Art  Therapy. 

DRAKE  UNIVERSITY,  Des  Moines,  lA  50311  (Con- 
tact: Jeanette  Wright,  ATR,  Associate  Professor  and 
Director  of  Art  Therapy)  BFA  or  BA,  Major  in  Art  Ther- 
apy; MS— Concentration'  in  Art  Therapy. 

EMMANUEL  COLLEGE,  400  The  Fenway,  Boston, 

MA  02115  (Contact:  Sister  Susan  Thornell,  MA,  De- 
partment of  Art)  BA  in  Art  with  Specialization  in  Art 
Therapy. 

EMPORL\  STATE  UNIVERSITY,  1200  Commercial 
Street,  Emporia,  KS  66801  (Contact:  Roberta  Shoe- 
maker, ATR)  BS  in  Art  Therapy.  286 


ILLINOIS  STATE  UNIVERSITY,  Normal,  IL  61761 
(Contact:  Dr.-  Marilyn  Newby,  Art  Department)  BS, 
BA,  BFA  in  Art. 

INDIANA  CENTRAL  UNIVERSITY,  1400  East  Hanna 
Ave.,  Indianapolis,  IN  46227  (Contact:  Chairman  of 
Art  Department)  BS  and  BA  in  Art— Minor  in  Psychol- 
ogy- 

JERSEY  CITY  STATE  COLLEGE,  2039  Kennedy  Bou- 
levard, Jersey  City,  NJ  07307  (Contact:  Herb  Rosen- 
berg, ATR,  Chairman,  Art  Therapy  Studies),  BA, 
GFA. 

MARIAN  COLLEGE,  3200  Cold  Springs  Road,  Indi- 
anapolis, IN  46222  (Contact;  Sr.  Sandra  Schweitzer, 
OSF,  Chairperson,  Art  Department)  BA  in  Art- 
Concentration  in  Art  Therapy. 

MARYVILLE  COLLEGE,  13550  Conway  Road,  St. 
Louis,  MO  63141  (Contact:  Muriel  Eulich,  MEd,  ATR) 
BA— Therapeutic  Art. 

MARYWOOD  COLLEGE,  Scranton,  PA  18509  (Con- 
tact: Sister  Dorothy  McLaughlin,  RSM,  EdD,  ATR)  BA 
in  Art  Education;  BFA. 

MERCYHURST  COLLEGE,  Glenwood  Hills,  Erie,  PA 
16546  (Contact:  Joseph  Pizzat,  Professor  of  Art)  BA- 
Art  Therapy. 

MOUNT  MARY  COLLEGE,  2900  North  Menomonee 
River  Parkway,  Milwaukee,  WI  53222  (Contact:  Lori 
Vance,  ATR)  BA— Art  Therapy. 

NORTHERN  ILLINOIS  UNIVERSITY,  Department  of 
Art,  DeKalb,  IL  60115  (Contact:  Dr.  Caroline  Allrutz, 
Department  of  Art)  Bachelor  of  General  Studies  Pro- 
gram Contract  Major— Emphasis  in  Pre-Art  Therapy. 

OHIO  UNIVERSITY,  School  of  Art,  College  of  Fine 
Arts,  Athens,  OH  45701  (Contact:  Geraldine  H.  Wil- 
liams, ATR)  BFA— Art  Therapy. 

PHILADELPHIA  COLLEGE  OF  ART,  Broad  and 
Spruce  Streets,  Philadelphia,  PA  19102  (Contact: 
Sherry  Lyons,  ATR,  Director,  Art  Therapy)  BFA  in 
Studio  Major  with  Concentration  in  Art  Therapy. 

PITTSBURG  STATE  UNIVERSITY,  Art  Department 
1701  South  Broadway,  Pittsburg,  KS  66762  (Contact; 
Harry  Krug,  Chairperson)  BS  in  Education,  Art  Ther- 
apy Major. 

SALEM  COLLEGE,  Salem,  WV  26426  (Contact; 
Harold  Reed,  Arts  Department  Chair)  BA. 

SPRINGFIELD  COLLEGE,  Dana  Fine  Arts  Center, 
263  Alden  Street,  Springfield,  MA  01109  (Contact: 
William  Blizard,  Chairman,  Art  Department)  BS,  BA. 


STATE  UNIVERSITY  COLLEGE  AT  BUFFALO,  1300 
Elmwood  Avenue,  Buffalo,  NY  14222  (Contact:  John 
Rogers,  MA)  BS— Preprofessional  Studies  in  Art  Ther- 
apy. 

THE  SCHOOL  OF  VISUAL  ARTS,  209  East  23rd 
Street,  New  York,  NY  10010  (Contact:  Estelle  Bellomo, 
ATR,  Coordinator,  Art  Therapy  Department)  BFA— 
Concentration  in  Art  Therapy. 

TRENTON  STATE  COLLEGE,  Hillwood  Lakes,  De- 
partment of  Art,  CN  550,  Trenton,  NJ  08625  (Contact: 
Marcia  F.  Taylor,  PhD,  ATR)  BA-Art  Therapy. 

UNIVERSITY  OF  MIAMI,  School  of  Education  and  Al- 
lied Professions,  PO  Box  248025,  Coral  Gables,  FL 
33124  (Contact:  Dr.  Marion  F.  Jefferson,  Coordinator 
of  Art  Education)  BA,  BFA. 

UNIVERSITY  OF  WISCONSIN-SUPERIOR,  Supe- 
rior, WI  54880  (Contact:  Dr.  Marjorie  Whitsitt,  PhD, 
ATR,  Art  Therapy  Program  Coordinator)  BA. 

URSULINE  COLLEGE,  2550  Lander  Road,  Cleveland, 
OH  44124  (Contact:  Sr.  Kathleen  Burke,  MA,  ATR, 
Associate  Professor  and  Coordinator,  Art  Therapy) 
Certificate— Adjunctive  Art  Therapy  Program. 

W'RIGHT  STATE  UNIVERSHY,  228  CreaHve  Arts 
Center,  Dayton,  OH  45435  (Contact:  Gary  C.  Barlow, 
EdD,  ATR,  Coordinator,  Art  Therapy)  BFA,  BA,  BS  in 
Art  Education— with  Coursework  in  Art  Therapy. 


Institutions  Offering  Courses  in  Art  Therapy  or 
Closely  Related  Subjects 

ALFRED  ADLER  INSTITUTE  OF  CHICAGO,  159 
North  Dearborn  Street,  Chicago,  IL  60601  (Contact: 
Evelyn  Wachman,  Registrar)  MA-Counseling  Psy- 
chology. 

COLUMBUS  COLLEGE  OF  ART  AND  DESIGN,  47 
North  Washington  Avenue,  Columbus,  OH  43136 
(Contact:  Edward  Lathy,  Dean  of  General  Studies) 
BFA  in  Art  Therapy/ General  Studies. 

MONTCLAIR  STATE  COLLEGE,  Fine  Arts  Depart- 
ment, Upper  Montclair,  NJ  07043  (Contact:  Dr.  Susan 
E.  Gonick-Barris,  ATR). 

PARSONS  SCHOOL  OF  DESIGN,  Department  of 
Continuing  Education,  2 West  13th  Street,  New  York, 
NY  10011  (Contact:  Judith  Gerberg,  MA,  ATR)  ASA, 
BFA. 

S.P.O.  MIDDELOO,  Creative  Therapies,  140 
Hooglandseweg,  3813  AS  Amersfoort  (Contact:  Dr. 
Are  Stuijt,  Director). 

UNIVERSITY  OF  CALIFORNIA  EXTENSION— 
SANTA  CRUZ,  UC  Extension,  Carriage  House,  Santa 
Cruz,  CA  95064  (Contact:  Patty  Larron,  Continuing 
Education  Specialist). 

UNIVERSITY  OF  EVANSVILLE,  Art  Department,  PO 
Box  329,  Evansville,  IN  47702  (Contact:  Les  Miley  or 
Larry  Bamfield ) BS  Art  Therapy. 


UNIVERSHY  OF  MISSOURI  AT  KANSAS  CITY, 
School  of  Education,  5100  RockvUle  Road,  Kansas 
City,  MO  64110  (Contact:  JoEl  Vogt,  MA,  ATR). 
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The  American  Art  Therapy  Association,  Inc. 

1980  Isaac  Newton  Square  South  Reston,  VA  22090  (703)  476-5437 

RESOURCES 


The  American  Art  Therapy  Association  serves  as  a clearinghouse  for  information  about  the  field  of  art  therapy.  The 
following  Publications  and  Films  are  available  from  the  AATA  Office. 


PUBLICATIONS 

Members 

Non-Members 

Creativity  and  the  Art  Therapists’  Identity  (1976)  118  pages 

$3.00 

$5.00 

Art  Therapy:  Expanding  Horizons  (1978)  142  pages 

$5.00 

$7.00 

Focus  on  the  Future;  the  Next  Ten  Years  (1979)  151  pages 

$6.00 

$8.00 

The  Fine  Art  of  Therapy  (1980)  124  pages 

$7.00 

$9.00 

Art  Therapy:  A Bridge  Between  Worlds  (1981)  119  pages 

$7.00 

$10.00 

Art  Therapy:  Still  Growing  (1982)  172  pages 

$10.00 

$14.00 

Art  Therapy  Journal  of  the  American  Art  Therapy  Association 

.00 

$23.00 

American  Psychiatric  Association  Special  Conference  Proceedings 

Use  of  the  Creative  Arts  on  Therapy  (1979) 

$3.00 

$4.00 

National  Art  Education  Association  Journal:  Special  Issue 

Art  Education,  Vol  33,  No.  4 (1980) 

$3.00 

$4.00 

AATA  Newsletter  Subscription 

.00 

$9.00 

Full  Color  Poster  (16  x 20) 

$1.00 

$2.00 

Stimulus  Drawings  and  Techniques  in  Therapy,  Development,  and 
Assessment  by  Rawley  A.  Silver,  EdD,  ATR,  HLM 

$10.00 

$14.00 

Developing  Cognitive  and  Creative  Skills  through  Art 

by  Rawley  A.  Silver,  EdD,  ATR,  HLM 

$14.00 

$20.00 

FILMS  (Rental/ Purchase) 

Art  Therapy:  Beginnings  (1977)  16  mm,  color/ sound,  45  minutes 

Rental:  $30.00. 

$40.00 

Purchase;  $300.00 

$400.00 

Michael  (1977)  16mm,  cblor/sound,  12  minutes 

Rental:  $20.00 

$25.00 

Art  Therapy  ( 1 981 ) 16mm.  color/ sound.  12  minutes 

Rental;  $25.00 

$35.00 

Purchase:  $250.00 

$325.00 

Lori,  Art  Therapy  and  Self  Discovery  (1978) 

Rental:  $30.00 

$40.00 

16mm,  color/ sound,  32  minutes 

Purchase;  $300.00 

$400.00 

ORDER  FORM  Make  checks  payable  to  AATA,  and  mail  to  the  above  address. 

Indicate  Quantity  of  Unit  Items  Below 

( ) X 

( ) X 

( ) X 

( ) X 

J ( ) X 

Proceedings  Index  (1976-1982) 

$1.00  Members  $2.(X)  Non-Members 
Set  of  five  Proceedings  (consecutive  years): 

25%  discount  on  total  cost  (Index: Free) 

10  or  more  copies  of  any  single  issue:  15%  discount  on  total  cost 
Discounts  arc  available  when  purchasing  quantities,  as  follows: 

Set  of  four  Proceedings  (consecutive  years):  20%  discount  on  total 
cost  (Index:  Free) 


Cost/ Unit  Total 


Total  Unit  Costs  = 

♦Postage/ Handling  = 

Note:  for  postage/ handling,  add  $1.50  for  the  first  unit  item. 
$.50  each  additional  unit.  VA  Residents  add  4%  Sales  Tax. 

Total  Enclosed  = 
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Draw  Me  a Paradox?  ...  Family  Art  Psycho- 
therapy Utilizing  a Systemic  Approach  to 
Change 

Shirley  Riley,  MA,  ATR,  MFCC 

Shirley  Riley,  MA,  ATR,  MFCC  is  a faculty  member  of  Loyola  Marymount  University,  Graduate 
Program  in  Clinical  Art  Therapy,  and  an  Art  Psychotherapist,  Didi  Hirsch  Community  Mental  Health 
Center,  Family  and  Child  Division. 


The  author  points  out  how  family 
art  therapy  can  he  integrated  into  the 
systemic  theoretical  approach  to  fam- 
ily therapy,  and  supports  the  thesis 
that  the  use  of  creativity  produces 
positive  interactions  in  family  ther- 
apy. Key  theoretical  principles  of  sys- 
temic family  work  described  by  the 
author  are:  the  family  as  a system; 
positive  connotation  through  art  pro- 
cess; prescribing  the  symptom;  utiliz- 
ing the  metaphor;  family  ritual;  para- 
doxical interventions;  the  therapeutic 
double  bind;  homeostasis;  and  the  ter- 
mination of  treatment  Three  con- 
densed case  studies  are  presented  in 
which  techniques  are  highlighted, 
such  as  circular  causality  versus  lin- 
ear causality,  forming  a hypothesis, 
assessment  of  compliancy,  and  recur- 
sive patterned  behavior  and  interven- 
tions. 

Introduction 

This  article  supports  the  notion  that 
family  art  therapy  can  be  successfully 
integrated  into  the  systemic  theoreti- 
cal approach  to  family  therapy.  More- 
over, the  use  of  creativity— basic  to 
both  theories— produces  a positive  in- 
teraction resulting  in  a process  that 
enhances  family  art  therapy  treat- 
ment. 

In  a paper  delivered  as  a keynote 
address  at  the  Family  Therapy  Net- 


York,  discussed  '"The  Links  Between 
Clinical  and  Artistic  Creativity.'' 
Papp  stated: 

The  major  goal  of  therapy,  as  of  art,  is 
to  change  a basic  perception  so  that 
one  'sees  differently/  Through  the 
introduction  of  the  novel  or  unex- 
pected, a frame  of  reference  is  broken 
and  the  structure  reality  is  ar- 
ranged." (Papp,  1984). 

This  remark  (in  my  view)  seems  to 
be  addressed  to  the  family  art  thera- 
pist and  leads  one  to  question  why 
family  art  psychotherapy  plays  a mi- 
nor role  in  the  growing  field  of  family 
therapy. 

Other  family  therapists  have  re- 
ferred to  the  need  for  the  therapist  to 
bring  to  the  work  of  psychotherapy  a 
creative  and  innovative  view,  and  this 
certainly  could  be  one  of  the  family  art 
therapist's  contributions.  In  an  article 
in  Family  Process  Qune,  1984,  Vol.  23, 
page  159)  Stanton  offers  a theory  of 
systemic  change  which  includes  sev- 
eral hypotheses.  From  his  "Hypothe- 
sis 2"  Stanton  says: 

The  extent  to  which  a change  is  total 
will  depend  upon  the  similarity  be- 
tween the  intervention  and  the  actual 
interactive  process  addressed  by  the 
intervention.  The  more  elements  or 
dimensions—visual,  auditoiy,  kinaesthetk: 
—attending  or  composing  the  inter- 
vention, the  more  effective  that  inter- 
vention will  be  in  bringing  about 


these  elements  by  the  use  of  a variety 
of  visual  and  kinaesthetic  art  media 
that  are  natural  tools  of  the  art  thera- 
pist. This  h5q?othesis  reinforces  the 
importance  of  the  use  of  concrete  im- 
agery which  has  been  an  integral  part 
of  art  psychotherapy  frbm  its  begin- 
ning. 

With  this  thought  in  mind,  I have 
taken  some  of  the  key  theoretical  prin- 
ciples of  systemic  family  work  and 
have  attempted  to  demonstrate  how 
these  vechniques  have  been  utilized 
by  this  art  therapist.  These  principles 
are:  1)  The  family  as  a system;  2)  Posi- 
tive connotation  through  art;  3)  Pre- 
scribing the  symptom;  4)  Utilizing 
metaphors;  5)  Understanding  family 
ritual;  6)  Using  paradoxical  interven- 
tions; 7)  Understanding  a therapeutic 
double  bind;  8)  Maintaining  homeo- 
static properties;  and  9)  Terminating 
treatment.  This  procedure  of  looking 
at  the  principles  and  demonstrating 
how  certain  techniques  have  been 
used  by  the  author  may  help  to  focus 
on  the  "addition  of  art"  and  to  study 
whether  i^  enhances  the  effectiveness 
of  the  interventions  made  by  the  ther- 
apist. We  can  also  gauge  whether  the 
art  was  an  aid  to  the  family  in  achiev- 
ing relief  from  symptoms  they  have 
connotated  as  undesirable. 
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seeing  the  family  as  operating  within 
a system.  The  family  as  a system  has 
often  been  defined  as  two  or  more 
people  in  a relationship  interacting 
with  each  other  in  a recursive  manner 
over  a period  of  time,  despite  changes 
in  environment.  Within  a systems  ap- 
proach, causality  is  seen  as  a process 
of  circular  causality,  and  it  is  judged 
anti-productive  to  see  one  member's 
behavior  as  separate  or  disassociated 
from  the  other  members  of  the  family 
system.  The  circular  view  of  cause 
and  effect  in  transactions  is  a radically 
different  stance  from  the  historically 
accepted  linear  xnew  of  events. 

Another  aspect  of  this  definition  lies 
in  the  concept  that  the  family  mem- 
bers are  usually  unaware  of  the  re- 
dundant interactional  sequences  that 
make  up  the  bulk  of  their  patterned 
responses.  It  follows  that  family  be- 
havior can  be  understood  when  seen 
in  the  context  of  family  rules  and  to 
observe  how  their  rules  serve  to  main- 
tain the  family  stability  or  guard 
against  its  dissolution.  Here  "seeing" 
is  a key  word,  since  we  can  "see"  in  a 
unique  manner  many  aspects  of  the 
system  in  the  art  product.  The  thera- 
pist's task  is  to  discover  how  the  dys- 
function has  taken  a particular  form 
and  what  patterns  maintain  what 
Minuchin  calls  "the  family  dance;" 
therefore  the  early  assessment  should 
speculate  on  the  processes  which  ap- 
pear to  maintain  the  problem. 

In  the  assessment  phase  this  basic 
concept  of  causality  and  the  other  as- 
pects of  family  systems  (not  men- 
tioned in  this  brief  definition)  present 
a difficult  challenge  for  the  family 
therapist  to  understand  and  then  de- 
cide which  interventions  to  put  into 
practice.  It  follows  that  at  the  begin- 
ning of  treatment,  an  overview  of  the 
system  and  observation  of  the  interac- 
tions between  the  members  are  the 
first  steps  that  must  be  considered. 

One  of  the  more  common  and  effec- 
tive techniques  utilized  by  family  art 
therapists  when  they  start  treatment 
is  to  have  the  family  do  a family 
drawing! mural.  Observation  of  the 
results  of  this  task,  which  is  left  up  to 
the  family  members  to  accomplish  in 
any  way  they  feel ' .st  natural,  is  an 
immediate  opportunity  for  the  thera- 
pist to  form  a hypothesis  about  the 
family  system  and  to  think  about  in- 


"The  most  basic  concept  to  a 
systemic  approach  to  change  is 
based  on  seeing  the  family  as 
operating  within  a system. " 


terventions  that  will  redirect  the  fami- 
ly's interactions. 

The  task  of  a family  drawing  to- 
gether enables  the  therapist  to  intro- 
duce these  concepts:  definition  of  the 
problem,  pose  the  dilemma  of  change,  and 
formulate  the  treatment  in  a manner 
best  accepted  by  this  particular  fam- 
ily. 

Let's  look  at  some  of  the  technical 
underpinnings  of  this  family  mural 
task: 

a)  The  therapist  has  taken  control 
early  by  persuading  the  family  to  use 
a media  (art)  which,  for  most  families, 
is  unfamiliar  and,  sometimes,  even 
adverse  to  their  idea  of  what  therapy 
should  be.  The  thought  of  doing  art  as 
a therapy  seems  to  many  families  a 
"ridiculous  way"  to  solve  serious 
problems  since  it  includes  offering 
pleasurable  experiences  such  as  use  of 
media,  color,  etc.  How  paradoxical 
(they  fee!)  to  expect  pleasure  to  relieve 
pain!  Based  on  their  acceptance  or  re- 
jection of  the  new  experience,  the 
therapist  can  begin  to  speculate 
whether  the  family  falls  into  the  com- 
pliant or  non<ompliant  mode  of  family 
systems.  The  next  move  is  to  decide 
how  it  would  be  appropriate  to  fur- 
ther test  their  high/low  resistance  to 
change  (or  new  ideas)  and  then  de- 
cide on  an  approach  to  treatment. 

Interventions,  interpretations,  and 
homework  are  tailored  to  these  con- 
siderations. A famUy  that  is  compliant 
and  ready  for  change  may  need  only 
suggestions,  feedback,  and  a new 
way  of  looking  at  their  problems.  At 
the  other  end  of  the  scale,  a non- 
compliant  family  with  a system  rig- 
idly resistant  to  change  requires  a dif- 
ferent set  of  techniques. 

In  returning  to  the  task  of  the  family 
mural,  we  can  examine  how  the  thera- 
pist's utilization  of  the  task  can  facili- 
tate appropriate  interpretations. 

b)  The  family  members  reveal  their 
family  system  in  the  mural  drawing. 
All  family  members  are  represented; 
spatial,  dominant  and  sub-dominant 
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positions  are  noted;  verbal  and  non- 
verbal messages  are  sent  and  re- 
ceived, they  are  either  rejected  or 
acted  upon.  In  short,  so  much  can  be 
observed  by  the  therapist  in  the  mu- 
ral, and  in  the  way  the  family  created 
the  drawing,  that  he/she  can  proceed 
to  use  some  of  the  following  tech- 
niques if  they  serve  the  goals. 

In  Minuchin's  book.  Families  and 
Family  Therapy,  1976,  he  refers  to  the 
family  structure  as  an  "invisible  set  of 
rules  that  govern  transactions... Fam- 
ily structure  becomes  visible  in  the  be- 
havioral transactions  between  family 
members."  Family  art  therapy  pro- 
vides tasks  which  serve  to  make  the 
invisible  visible  and  which  simultane- 
ously supplies  a process  to  observe 
the  family  behavior. 

Positive  Connotation  Through  Art 

A positive  connotation  of  the  family's 
motivation  and  behavior  can  be  intro- 
duced in  an  explicit  and  concrete 
manner  through  the  art.  If  the  thera- 
pist observes  how  each  member  has, 
for  example,  demonstrated  that  they 
"have  worked  with  the  others  on  the 
paper  and  have  risked  expressing 
their  place  in  the  family,"  or,  "fami- 
lies who  take  a chance  to  draw  to- 
gether are  families  who  demonstrate 
they  are  able  to  risk  new  experi- 
ences," the  therapist  may  then  define 
other  behaviors  within  a positive 
frame.  This  supports  the  fact  that  in- 
deed this  family  has  been  able  to  en- 
gage in  doing  a task  together  that  is 
unfamiliar  to  them.  The  implications 
that  can  be  made  from  the  family 
drawing  can  begin  to  reframe  the  fam- 
ily behavior  in  a manner  that  shifts  the 
emphasis  from  "a  family  group  who 
is  at  the  clinic  because  of  an  inability  to 
solve  problems,"  to  "a  family  which 
has  strength  that  will  serve  them  in 
solving  problems  that  they  no  longer 
wish  to  have  as  part  of  their  interac- 
Hons." 

Positive  connotation  of  behavior  or 
redefining  behavior  is  not  a simple  pos- 
itive support  of  the  family  or  an  indi- 
vidual in  the  family,  (i.e.  "you  are 
good  people.")  The  redefinition  is 
based  on  the  therapist's  assessment 
of  the  family  system  and  how  each 
piece  of  behavior  can  be  seen  to  be  a 
gesture  to  preserve  the  family  stabil- 


''...at  the  beginning  of 
treatment  an  overview  of  the 
system  and  observation  of  the 
interactions  between  the 
members  are  the  first  steps  that 
must  be  considered. " 


ity.  Not  all  redefining  is  presented  in 
the  same  way;  certainly  with  violent, 
illegal,  or  suicidal  acts  the  therapist 
avoids  positive  connotation  of  the  acts 
themselves  and  deals  with  the  moti- 
vation behind  the  behavior.  This  as- 
pect of  when  to  avoid  the  use  of  posi- 
tive connotation  must  be  clearly 
defined  and  emphasized  for  the  ther- 
apist new  to  this  approach. 

Any  assumptions  and  interpreta- 
tions made  by  the  art  therapist  must 
be  based  on  an  honest  appraisal  and 
an  empathetic  feeling  toward  the  fam- 
ily. In  addition,  it  is  necessary  to  have 
an  attitude  of  respect  and  attentive  fo- 
cus on  the  family's  display  of  behav- 
ior and  emotions  and  do  a great  deal 
of  theoretical  thinking  about  how  the 
family  system  works.  This  is  a respon- 
sibility that  supersedes  any  choice  of 
approach  or  manner  of  working. 
However,  the  expressive  product  that 
is  a result  of  the  family's  group  or  in- 
dividual effort  gives  the  art  therapists 
additional  avenues  for  appreciating 
underlying  messages  and  covert  alli- 
ances within  the  system.  The  thera- 
peutic  plan  or  tentative,  first  hypothesis 
for  treatment  is  then  based  on  a body  of 
information  that  is  enriched  by  the 
material  the  family  has  provided 
through  verbal  and  non-verbal  levels 
of  communication. 

Case  I 

A family  of  seven  children, 
ranging  from  the  age  of  7 years  to 
19  years,  and  their  mother,  came 
into  art  psychotherapy  five 
months  after  the  untimely  death 
of  the  father.  Before  his  death  the 
family  had  functioned  in  a "nor- 
mal" manner;  all  of  the  children 
were  well-cared  for  and  wanted 
by  the  parents.  They  had  re- 
garded themselves  as  a "happy 
family."  After  Father's  death, 
(which  followed  a stroke  and  five 
months  of  life  support  treatment) 


the  family  began  to  fight  violently 
and  the  children  demanded  an 
outrageous  and  unrealistic 
amount  of  material  goods  as  well 
as  emotional  support  from  the 
mother.  At  the  first  session  the 
family  promptly  revealed  that 
they  had  not  talked  with  each 
other  about  the  loss  of  their  father 
and,  in  addition,  they  couldn't 
understand  why  the  mother,  who 
had  always  been  the  disciplinar- 
ian and  limit  setter,  had  become 
so  withdrawn  and  lacking  in 
forcefulness.  The  family  spent  the 
first  hour  drawing  a "good  bye" 
drawing  to  Father  and,  with  the 
therapist's  support,  sharing  their 
feelings  about  the  loss.  They  had 
been  afraid  to  burden  each  other 
with  additional  sorrow  and  had 
therefore  turned  away  from  each 
other  in  their  pain.  The  symptom 
of  "fighting"  seemed  to  be  a pro- 
jection outward  of  anger  around 
the  father's  death. 

After  a coffee  break  they  did  a 
family  muraL  Each  worked  with  an 
individual  color.  They  elected  to 
draw  their  last  fishing  trip  on  a 
boat  with  Father.  Among  the  mul- 
tiple issues  that  were  explored 
during  the  review  of  the  family 
mural,  one  major  focus  was  on 
the  fact  that  the  oldest  son,  of 
fourteen,  had  drawn  himself 
steering  the  boat,  and  then  drawn 
his  father  up  in  the  sky.  This  was 
quickly  seen  by  the  family  as  a 
parallel  to  his  attempt  to  take  over 
a father  role  in  the  family.  This  ef- 
fort to  be  Father  had  caused  a ma- 
jor part  of  the  verbal  fighting  in 
the  sibling  sub-system  since  he 
was  not  only  very  inept  in  this 
role,  but  in  add'‘*  m,  he  was  pre- 
ceded in  age  by  three  older  sisters 
who  also  were  vying  for  some 
part  of  the  parental  position. 

At  the  end  of  the  session  the  art 
therapist  gave  the  mother  this  pre- 
scription to  be  read  at  home  to  the 
family  every  evening.  First,  the 
family,  and  particularly  the  oldest 
son,  were  congratulated  on  then 
sensitivity  to  the  family's  needs. 
The  boy  was  further  supported 
for  his  willingness  to  sacrifice  his 
youth  to  perform  a role  that 
turned  him  into  a 47-year-old  man 


and  forced  him  to  give  up  the  ado- 
lescent pleasures  enjoyed  by  most 
14  year-old  males.  The  therapist 
recommended  that  he  continue  to 
act  as  father,  and  to  further  im- 
prove his  skills  to  lead  and  parent 
the  family  by  isolating  himself 
from  his  older  sisters  and  his 
friends  and  by  studying  book- 
keeping and  household  manage- 
ment. Second,  the  sisters  were  to 
be  respectful,  make  him  his  favor- 
ite foods  and  not  be  rude  or  sassy 
to  such  a dedicated  member  of  the 
family.  Third,  the  mother  as  head 
of  the  family  was  to  monitor  these 
actions  and  to  point  out  to  the 
family  how  their  fighting  and 
rudeness  to  one  another  had 
helped  her  become  more  percep- 
tive and  able  to  structure  some 
resolution  for  their  problems.  She 
had  the  power  to  modify  any  of 
the  therapist's  suggestions  and 
report  these  changes  at  the  next 
session,  because  as  head  of  the 
household  she  was  the  final  au- 
thority. 

This  prescription  or  "prescribing 
the  symptom"  seemed  to  be  nec- 
essary to  push  the  family  interac- 
tion pattern  off  balance  and 
would  hopefully  result  in  a new 
configuration  cf  the  field. 
Paradoxical  prescriptions  serve  as  a 
means  of  isolating  behaviors,  requir- 
ing that  behaviors  occur  artificially 
(Agell,  1982).  Ritualized  prescriptions 
must  be  carried  out  at  specific  and  reg- 
ular times.  This  method  forces  the  cli- 
ents to  think  about  their  situation  or 
act  it  out  in  a prescribed  fashion. 
(Weeks  and  L' Abate,  1982,  pg.  92). 

Needless  to  say,  the  recommen- 
dation failed.  When  this  was  re- 


''The  thought  of  doing  art 
as  a therapy  seems  to 
many  families  a 
'ridiculous  way'  to  solve 
serious  problems  since  it 
includes  offering 
pleasurable  experiences 
such  as  the  use  of  media, 
color,  etc. " 


ported  at  the  next  session,  the 
therapist  remained  "puzzled/' 
the  mother  took  over  and  dele- 
gated family  tasks  and  demanded 
some  improved  manners,  the  son 
refused  to  be  a responsible  adult- 
figure  and  wanted  time  to  be 
"14,"  and  everyone  reflected  that 
no  one  could  "father"  the  family 
the  way  their  beloved  father  had 
when  he  was  alive.  They  agreed 
to  work  on  a new  way  of  living  to- 
gether "without  father"  in  future 
sessions. 

This  method  had  raised  their 
awareness  and  had  increased  the 
intensity  of  the  symptomatic  be- 
havior. The  family  then  chose  to 
find  a "better"  solution  to  their 
problem.  The  therapist  had  suc- 
cessfully "tost"  and  the  family  wat 
the  real  winner. 

Prescribing  the  Symptom 

Prescribing  the  symptom  is  defined  in 
this  manner:  "Having  been  defined 
positively  as  serving  one  another, 
both  the  symptom  and  system  are 
prescribed.  The  wording  of  the  pre- 
scription is  extremely  important.  It 
should  be  brief,  concise,  and  unac- 
ceptable to  the  family.  If  it  is  accept- 
able there  will  be  no  recoil"  (Papp, 
1983). 

Utilizing  Metaphors 

To  be  able  to  communicate  and  join 
with  a family,  the  therapist  is  best  un- 
derstood if  he/she  enters  into  the  fam- 
ily's world  view  by  utilizing  metaphors 
particular  to  the  family.  It  is  here  that 
the  creative  artist  in  the  art  therapist 
can  be  so  successfully  utilized.  In  the 
family's  art  products  we  have  a 
greater  opportunity  to  move  into  the 
metaphoric  language  by  observing 
the  product  and  being  attentive  to 
how  the  family  speaks  and  interprets 
the  artwork.  Creatively  using  their 
metaphors  strengthens  the.  therapeu- 
tic relationship  since  it  is  a language 
tailored  to  "fit"  this  particular  family 
and  no  other.  After  the  joining  pro- 
cess begins  to  succeed,  we  can  next 
evaluate  how  the  family  sustains  the 
problematic  situation.  Through  the 
use  of  art  therapy  tasks  which  provide 
visual  as  well  as  verbal  material  we 
may  begin  the  process  of  change. 


"Family  art  therapy  provides 
tasks  which  serve  to  make  the 
invisible  visible  and  which 
simultaneously  supplies  a 
process  to  observe  the  family 
behavior. " 


Case  II 

A family  of  four  came  for  treat- 
ment: a mother,  father,  daughter 
(15  years)  and  son  (13  years). 
Their  system  was  sustained  by  a 
"blaming"  technique  that  al- 
lowed each  member  to  recognize 
the  unhappiness  in  the  family  but 
expect  the  solution  to  be  achieved 
when  another  member  changed 
in  some  way.  This  was  reinter- 
preted as  "each  member  loving 
the  other  more  than  they  loved 
themselves  and  therefore  always 
being  attentive  to  another  rather 
than  themselves."  Following  this 
reframing  the  family  said,  "this 
was  the  first  time  any  therapist 
had  really  understood  how  they 
felt."  They  agreed  that  the  son 
was  the  person  that  needed  to 
change  the  most  and  the  son  also 
supported  this  view.  The  family 
was  judged  to  be  highly  resistant  to 
change  but  compliant  io  task  perform- 
ance. (This  assessment  was  based 
on  the  beginning  sessions.)  It  in- 
cluded a long  past  history  of  un- 
successful individual  therapeutic 
treatment,  a marriage  that  was 
endured  by  the  couple  as  a for- 
mality; numerous  diagnoses  of 
the  boy  had  been  made  as  "learn- 
ing disordered,  oppositional  be- 
havior, high  I.Q.,  not  using  his 
potential;"  and  in  addition,  there 
was  the  fact  that  both  children 
were  adopted  and  had  multiple 
unresolved  feelings  around  this 
issue. 

The  family  decided  they  would 
be  willing  to  build  their  home  to- 
gether from  construction  paper,  since 
most  of  the  complaints  were  fo- 
cused on  the  activities  and  unful- 
filled tasks  performed  in  the 
home.  They  made  every  attempt 
to  represent  the  home  in  a realistic 
manner.  The  process  revealed: 
9QO 


Father  and  Mother  aided  the  con- 
struction to  a minor  degree  while 
constantly  correcting  and  criticiz- 
ing each,  other;  the  daughter  re- 
frained from  helping  except  for  a 
mark  or  two  on  the  walls:;  the  son 
competently  solved  most  of  the 
building  tasks  and  persisted  until 
the  home  was  completed.  Para- 
doxically, the  way  the  family  ob- 
served this  process  was  to  deny 
that  the  son  had  really  contiib- 
uted  much  effort,  that  the  daugh- 
ter had  "meant  to  cooperate"  and 
that  Mother  and  Father  alone  had 
provided  the  basic  structural  sup- 
port for  the  paper  house.  The  art 
therapist  did  not  modify  this  per- 
ception but  just  puzzled  about 
"who  did  what,  when?"  It  be- 
came apparent  that  because  of  the 
way  the  process  was  experienced 
by  the  family  they  were  unable  to 
appreciate  how  involved  and  con- 
cerned the  "bad"  son  was  in 
building  the  home,  how  mini- 
mally cooperative  the  "good"  girl 
was  in  this  same  task,  and  how 
the  parents  failed  in  providing 
structure  for  completion  of  the 
task. 

Understanding  Family  Ritual 

At  this  junction  in  art  therapy  with 
the  family  described  above,  the  thera- 
pist was  faced  with  a decision  as  to 
how  to  proceed  with  the  treatment. 
Based  on  the  conviction  that  the  fam- 
ily was  highly  resistant  to  change,  the 
therapist  decided  to  prescribe  a /am i/y 
ritual.  Therefore,  the  following  sug- 
gestion was  made  to  the  family  near 
the  end  of  the  session , 

"The  family  was  congratulated 
for  completing  such  a difficult  art 
task  and  sharing  their  home  with 
the  therapist  by  creating  it  during 
their  session.  It  was  the  thera- 
pist's recommendation  that  every 
evening  after  dinner  they  place 
the  little  house  on  the  dining  table 
and  each  person  point  out  what 
part  they  had  built.  They  were  not 
to  refer  to  the  house  or  the  process 
of  creating  it  at  any  other  time  un- 
til they  brought  it  back  into  the  art 
therapy  session  the  next  week. 
They  were  under  no  circum- 
stances to  attempt  to  generalize 
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the  involvement  of  the  family 
construction  of  the  house  to  the 
emotional  and  behavioral  in- 


"My  belief  is  that  a 
positive-synergistic  action 
takes  place  when  family 
art  therapy  is  based  on 
this  epistomology. " 


volvemep ' of  the  family  members 
and  the  a.;tual  functioning  of  the 
family/' 

These  instructions  were  writ- 
ten,  given  to  the  father  and  read 
aloud  by  him  each  evening  before 
they  talked  about  the  paper  con- 
struction. 

The  family  came  in  the  follow- 
ing week  and  made  little  refer- 
ence to  the  house.  However,  they 
were  concerned  that  "the  daugh- 
ter had  become  so  uncoopera- 
tive" and  surprised  that  "the  son 
appeared  to  be  much  more  at- 
tached to  the  family,"  even 
though  nothing  had  changed 
v/ith  the  household  tasks  which 
were  performed  in  the  same  man- 
ner during  the  week.  No  further 
mention  of  the  "homework"  (i.e. 
ritual)  was  made  except  to  verify 
that  they  had  followed  through 
on  the  directions  given  them  for 
the  daily  review. 

From  this  session  on,  the  boy 
was  no  longer  referred  to  as  the 
"problem-child."  The  focus 
shifted  to  the  daughter  and,  in 
due  time,  to  the  marital  relation- 
ship. 

This  non-critical  approach 
aided  in  modifying  a firmly  en- 
trenched interaction  and  recur- 
rent patterned  response  in  this 
family.  It  succeeded  in  achieving 
the  desired  results  by  replacing  an 
old  perception  of  how  the  family 
members  performed  with  a more 
realistic  and  workable  view. 
When  the  family  was  released 
from  the  stereotypes  they  had  as- 
signed and  accepted  to  and  from 
each  other,  they  were  able  to 
move  on  from  an  outmoded  stage 
to  a new  level  of  development. 
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Using  Paradoxical  Interventions 

Websfcr's  International  Dictionary  de- 
fines paradox  as  "an  assertion  or  senti- 
ment seemingly  contradictory  or  op- 
posed to  common  sense,  but  that  may 
be  true  in  fact..." 

According  to  Papp  (1983,  page  33), 
"Designing  a systemic  paradox,  the 
therapist  connects  the  symptom  with 
the  function  it  serves  in  the  system 
and  prescribes  each  in  relation  to  the 
other.  The  consequences  of  eliminat- 
ing the  symptom  are  enumerated  and 
the  therapist  recommends  that  the 
family  continue  to  resolve  their  di- 
lemma through  the  symptom." 

"The  therapist  must  be  convinced 
that  the  paradoxical  messages  only 
appear  to  be  contradictory.  It  contains 
a double  message  to  the  family— one 
implies  it  would  be  good  for  them  to 
change,  the  other  implies  it  would  not 
be  so  good— and  the  messages  are  de- 
livered simultaneously." 

This  message  must  be  delivered 
with  conviction  and  sincerity  and  be- 
lieved to  be  a true  interpretation  of  the 
observed  family  transaction. 

Paradoxical  interventions  used  by  the 
art  therapist  are  no  different  than  if 
this  technique  became  the  treatment 
of  choice  by  a therapist  of  another  dis- 
cipline. Usually,  the  art  therapist  sees 
in  the  art  product  more  of  the  covert 
interactions  than  the  clients  have 
been  willing  to  discuss.  Since  the  art 
therapist  is  aware  (through  the  mes- 
sages surfacing  in  the  art)  of  the  sec- 
ond level  (covert)  stress  points,  he/ 
she  can  better  tailor  the  paradoxical 
intervention  to  address  both  available 
and  less  available  material.  These  in- 
terventions vary  from  a simple  direc- 
tive, for  example,  to  a resistant  ado- 
lescent ("Don't  draw  today,  we  want 
you  to  remain  silent  as  your  blank 
page,  while  the  family  talks  about 
your  problems")  to  a more  compli- 
cated directive  which  involves  the 
family  doing  a task  in  a structured 
way  that  reinforces  and  highlights  the 
problem-maintaining  interactional 
pattern. 

Understanding  a Therapeutic  Dou- 
ble Bind 

Therapist  resistance  to  utilizing  par- 
adoxical interventions  or  double  bind  mes- 
sages is  based  on  a fear  that  these  tech- 


niques could  be  destructive,  over 
manipulative,  and  bordering  on  un- 
ethical practice.  If  the  therapist  under* 
stands  the  difference  between  the 
double  bind  that  produces  toxic  be- 
havior and  the  therapeutic  double  bind, 
chances  are  that  his/her  anxiety  will 
be  alleviated.  r 
The  original  double  bind  theory  de- 
scribed by  Bateson  is  referred  to  ir 
Lynn  Hoffman's  book.  Foundations  oj 
Family  Thera^,  (1981,  page  20).  "The 
basic  ingredients  that  create  this  kind 
of  impasse  are:  1)  A primary  negative 
injunction,  'Don't  do  that,'  2)  A sec- 
ondary negative  injunction  at  another 
level  which  conflicts  with  the  first, 
'Don't  listen  to  anything  I say,'  3)  An 
injunction  forbidding  comment  (usu- 
ally non-verbal  cues  reinforcing  rules 
that  no  longer  need  to  be  made  ex-< 
plicit),  and  another  forbidding  person 
to  leave  the  field  (often  delivered  by 
context,  as  when  the  person  is  a 
child),  4)  A situation  that  seems  to  be 
of  survival  significance,  so  that  it  is  vi- 
tally important  for  the  person  to  dis- 
criminate correctly  among  the  mes- 
sages, and  5)  After  a pattern  of 
communication  containing  these  ele- 
ments has  become  established,  only  a 
small  reminder  of  the  original  se- 
quence is  needed  to  produce  a reac- 
tion of  rage  and  panic." 

In  contrast,  the  authors  of  Prag- 
matics of  Human  Communication, 
Watzlawick,  Beavin,  and  Jackson 
(1967),  describe  how  the  therapeutic 
double  bind,  works  by  pointing  out  that 
in  a pathogenic  double  bind  the  pa- 
tient is  "damned  if  he  does  and 
daitined  if  he  doesn't."  In  a therapeu- 

"...the  expressive  product 
that  is  a result  of  the 
family's  group  or 
individual  effort  gives  the 
art  therapists  additional 
avenues  for  appreciating 
underlying  messages  and 
covert  alliances  within  the 
system. " 

tic  double  bind,  since  he/she  is  told  not 
to  change,  he/she  is  in  a similar  trap, 
but  with  a different  outcome.  If  one 
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resists  the  injunction,  he/she 
changes;  if  one  doesn't  change,  he/ 
she  is  "choosing"  not  to  change. 
Since  a symptom  is  something,  which 
by  definition,  one  "can't  help"  he/she 
is  then  no  longer  behaving  sympto- 
matically. Thus  he/she  is  "changed  if 
he  does  and  changed  if  he  doesn't."  It 
is  a bind  where  a positive  reward  is 
provided  upon  completion  rather 
than  a negative  impasse. 

A mild  form  of  therapeutic  bind 
which  we  art  therapists,  even  in  our 
student  days,  were  comfortable  giv- 
ing to  clients  was  structured  in  this 
manner,  "being  able  to  draw  your 
feeling  is  important,  but  difficult,  so 
why  don't  you  make  it  easier  for  your- 
self by  choosing  either  a good  feeling 
or  a bad  feeling  to  draw  today."  This 
is  an  example  of  an  allusion  of  alterna- 
tives. 

Considering,  in  the  above  example, 
that  no  one  has  ever  "seen  a feeling" 
and  considering  that  the  options  for 
choice  were  constructed  to  gain  the 
desired  end  result,  it  follows  that 
when  the  art  therapist  recognizes  and 
reinforces  the  value  of  the  client  per- 
forming this  "impos-’ible"  task  he/ 
she  provides  a reward  that  modifies 
this  bind  into  a therapeutic  experi- 
ence. At  this  point  perhaps  one  can 
see  that  the  use  of  paradox  and  art 
therapy  have  been  bed-fellows  for  a 
long  time! 

Casein 

An  intact  family  of  five,  a 
mother,  father,  11  year  old  son,  13 
year  old  daughter  and  11  month 
old  son,  requested  treatment  at 
the  clinic  because  the  teen-age  girl 
had  refused  to  attend  school  for 
the  last  one  and  a half  years.  She 
displayed  violent  behavior  when 
the  parents  attempted  to  force  her 
to  return  to  school,  i.e.  kicking  a 
hole  in  the  door,  screaming  and 
threatening  to  h^rm  herself.  The 
presenting  problem  was  that  they 
felt  they  needed  therapeutic  help 
to  get  the  girl  back  to  school. 

The  following  observations 
were  ntade  in  the  initial  assess- 
ment period.  The  mother  and  fa- 
ther were  strongly  attached  to  one 
another  and  both  perceived  the 
other  in  a positive  manner.  This 
was  a Latino  family  and  the  male/ 


"To  be  able  to  communicate 
and  join  with  a family,  the 
therapist  is  best  understood  if 
he/she  enters  into  the  family's 
world  view  by  utilizing 
metaphors  particular  to  the 
family. " 


female  roles  of  dominance  and 
sub-dominance  were  complimen- 
tary and  functional  at  this  time. 
The  father  became  rather  over- 
assertive  and  loud  when  drinking 
beer  on  the  weekends  but  more 
importantly  he  provided  well  for 
the  family  and  did  not  distance 
himself.  The  mother  was  pleased 
with  her  new  baby,  liked  her  mar- 
riage, enjoyed  the  children  (untU 
recently)  but  was  now  ready  to 
pick  up  a more  active  social  life 
since  the  little  boy  was  no  longer 
an  infant.  The  pre-adolescent  son 
was  perceived  by  the  family  as  a 
"good"  child.  He  was  socially  ad- 
justed, a poor  student  (which  was 
ignored)  and  often  absent  from 
school.  He  was,  in  fact,  home 
about  half  of  the  school  days  but 
this  pattern  was  also  overlooked 
by  all.  The  toddler  son  seemed  to 
be  a happy,  healthy  baby  that  was 
thriving.  The  daughter  described 
her  position  in  the  family  as  one  of 
being  unloved  and  undervalued. 
She  resented  her  father's  loud 
yelling  at  her  mother  (even 
though  the  mother  did  not  per- 
ceive it  as  "yelling"),  she  was 
"afraid"  to  go  to  school  because 
of  the  noise  and  she  "hated"  her 
younger  brother  and  her  father. 

The  pattern  of  the  family  was  to 
allow  daughter  to  sleep  late  every 
morning.  During  this  time. 
Mother  went  to  the  school  and 
picked  up  her  daughter's  home- 
work, which  the  girl  accom- 
plished during  the  day  and  thus 
kept  her  grades  adequate.  When 
school  was  over  the  daughter's 
friends  came  by.  They  either 
swam  in  their  pool  or  picked  up 
Tina  (a  pseudonym)  and  went  out 
cruising.  They  used  street  drugs 
and  alcohol  and  returned  home 
very  late.  Tina  denied  that  she 
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participated  in  the  substance 
abuse  in  a heavy  manner.  This  re- 
cursive behavior  pattern  evolved 
and  had  been  maintained  since 
the  mother  announced  her  preg- 
nancy with  the  last  chOd  one  and 
a half  years  ago. 

The  group  drawings  made  by 
the  fainUy  and  the  art  expression 
done  in  individual  sessions  re- 
vealed that  each  member,  with 
the  exception  of  the  pre- 
adolescent son,  was  very  anxious 
to  make  a change.  However, 
every  attempt  at  solving  the  prob- 
lem seemed  only  to  maintain  the 
problem.  The  family  was  so 
locked  into  this  system  that  it 
needed  something  to  help  the 
family  members  move  to  a new 
and  more  satisfying  set  of  interac- 
tional patterns. 

The  artwork  was  essential  in  making 
this  assessment  because  each  member 
saw  the  dilemma  and  was  able  to  illus- 
trate the  components.  But  even 
though  they  were  able  to  verbally  and 
visually  lay  it  all  out  they  were 
"stuck"  in  their  interrelational  sys- 
tem. They  projected  a feeling  of  hope- 
lessness. 

At  the  end  of  one  unhappy  session 
this  paradoxical  prescription  was 
given  to  the  family. 

The  daughter  was  acknowl- 
edged as  the  mainstay  of  the  fam- 
ily who  was  attempting  to  keep 
the  family  "in  balance"  by  sacri- 
ficing her  normal  youthful  pat- 
terns of  school/play.  To  this  end  it 
was  advised  that  Mother  should 
respect  her  position  and  wait  on 
her  and  bring  her  meals  to  her 
room  and  make  every  effort  to 
make  her  life  even  more  agreea- 
ble. The  father  should  come  home 
early  every  day  and  check  that  the 
mother  had  pleased  the  daughter, 
but  not  talk  directly  to  the  girl.  The 
brother  was  to  bring  his  school 
progress  record  home  every  day 
and  read  it  to  his  parents  without 
Sister  being  present  in  the  room. 
Daughter  was  advised  that  "al- 
though she  was  giving  her 
mother  so  much  support  she 
needed  to  increase  it  and  there- 
fore no  longer  go  out  with  her 
friends  at  all.  She  must  spend 
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more  time  in  her  room  and  in- 
crease her  efforts  to  maintain  the 
family.  The  more  she  stayed 
home  the  more  the  family  would 
stay  in  this  stable  system.'' 

The  family  looked  startled  with 
this  "advice"  but  promised,  in 
their  desperation,  to  give  it  a try. 

The  following  week  the  family 
came  in  very  angry.  Within  two 
days  of  living  by  the  new  rules, 
the  mother  and  father  demanded 
that  the  daughter  go  back  to 
school.  The  daughter  countered 
by  agreeing  to  go  to  school  if  she 
could  go  to  the  therapeutic  school 
the  therapist  had  suggested.  The 
next  day  she  and  her  mother  en- 
rolled her  in  this  new  school.  The 
son  had  "forgotten"  to  bring  his 
school  report  home  but  had  at- 
tended school  every  day. 

The  family  was  very  defiant  in 
mood  and  aggressively  told  the 
therapist  that  "her  plan  was  not 
workable  and  they  simply  had  to 
take  the  decision  in  their  own 
hands."  The  therapist  then  ac- 
cepted her  failure  and  congratu- 
lated them  on  their  success. 

This  paradoxical  prescription 
seemed  to  be  successful  since  the 
family  achieved  its  desired  ends 
of  returning  the  girl  to  school  and 
did  it  on  the  family  members' 
own  terms.  The  system  was  clari- 
tied  when  the  connection  the 
symptom  had  with  the  system 
emerged.  This  enabled  them  to 
modify  the  system  and  move  to  a 
new  level  of  functioning  even 
without  "insight." 

Maintaining  Homeostatic  Properties 

Each  family  system  varies  according 
to  the  amount  of  fluctuation  and  de- 
gree of  internal  variation  it  will  toler- 
ate. To  maintain  stability  families  ex- 
hibit homeostatic  properties,  such  as 
responding  adaptively  to  new  circum- 
stances that  impact  the  family  from 
within  and  without.  However,  if  the 
homeostatic  process  is  maintained  in- 
appropriately and  resists  acknowl- 
edging changing  circumstance  them 
this  persistence  produces  maladap- 
tive, symptomatic  reactions.  An  ex- 
pansion of  this  notion  with  the  con- 
cept of  heteiostasis  or  morphogenesis, 


"If  the  therapist  understands 
the  difference  between  the 
double  bind  that  produces  toxic 
behavior  and  the  therapeutic 
double  bind,  chances  are  that 
his/her  anxiety  will  be 
alleviated. " 


which  is  based  on  processes  of  posi- 
tive or  negative  feedback  loops,  is  a 
concept  that  could  be  pursued  in  fu- 
ture articles. 

Terminating  Treatment 

The  time  when  the  family  is  ready  to 
terminate  treatment  can  be  anticipated 
when  the  therapeutic  process  reaches 
a point  where  the  patterns,  both  ver- 
bi  and  visual,  that  were  the  target  of 
discomfort  have  changed  and  become 
more  adaptive.  A successful  outcome 
of  therapy  is  evaluated  when  behav- 
ior and  meaning  are  changed  on  both 
first  and  second  levels  of  reality.  Ben- 
jamin and  Bross  (page  92,  1984)  de- 
scribe change:  "Evaluation  of  change 
should  depend  neither  on  the  thera- 
pist's subjective  judgment  nor  on  the 
client's  subjective  report;  rather,  it 
should  be  a matter  of  empirical  evi- 
dence, that  is,  behavioral  sequences 
and  ways  of  attributing  meaning  that 
were  observed  regularly  prior  to  inter- 
vention no  longer  occur  following  in- 
tervention." 

If  we  are  fortunate,  and  termination 
is  a result  of  success,  the  ending  is 
done  with  attention  to  these  final 
goals:  1)  Gains  are  solidified  by  giving 
the  family  full  credit  for  all  changes;  2) 
Success  is  maintained  by  speculating 
on  possible  failure  which  will  mobi- 
lize the  family  to  resist  this  prediction; 
and  3)  Follow  up  sessions  are  offered 
in  the  future  (six  months)  to  allow  for 
the  ongoing  process  of  change  to  take 
place  and  therapeutic  reinforcement 
be  available  if  needed. 

Again  a technique  which  has  been  a 
bedrock  of  the  termination  process  in 
family  art  psychotherapy,  namely,  a 
review  of  the  family's  art  products,  can  be 
of  great  use  to  accomplish  the  above 
goals. 

How  better  can  the  family  members 
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"own"  their  own  struggles  and  reso- 
lution with  problems,  than  to  see  what 
they  accomplished  over  a period  of 
time?  If  the  therapist  has  used  the 
strengths  of  the  family  and  consist- 
ently resisted  taking  credit  for 
change,  and  has,  in  fact,  been  "wor- 
ried" at  the  rapid  changes  and  has 
been  "troubled"  that  the  conse- 
quences might  lead  too  quickly  to 
problem  resolution,  then  the  thera- 
pist has  helped  the  family  members  to 
become  familiar  with  the  idea  that 
they  are  capable  of  "doing  things  that 
they  could  not  previously  do."  Often 
the  family  will  terminate  rather 
quickly,  because  the  members  feel 
they  have  been  able  to  solve  the  prob- 
lem better  than  the  therapist.  The 
"failure"  of  the  therapist  to  predict 
the  exact  outcome  and  which  results 
in  success  for  a family  is  often  most 
clearly  seen  when  the  entire  course  of 
therapy  is  reviewed  through  the  art 
work  at  the  close  of  therapy.  As  the 
family  members  point  out  the  ses- 
sions where  they  moved  from  a pat- 
terned response  to  a new  combination 
of  more  gratifying  interactions,  in  the 
visual  as  well  as  verbal  process,  both 
family  and  therapist  can  appreciate 
the  successful  results  achieved  by  the 
combination  of  a systemic  theory  and 
a synthesis  of  these  techniques  with 
art  psychotherapy. 

Conclusion 

In  this  article  an  attempt  has  been 
made  to  demonstrate  how  some  of  the 
basic  theories  of  systemic-strategic 
therapy  are  compatible  with  the  the- 
ory and  techniques  of  family  art  psy- 
chotherapy. The  art  tasks  which  re- 
flect the  attempts  of  the  family  to 
solve  its  problems  also  enrich  the  abil- 
ity of  the  family  to  be  expressive. 
Through  the  graphic  and  verbal  pro- 
cess displayed  in  family  art  therapy 
the  therapist  is,  in  this  author's  view, 
almost  forced  to  view  the  family  as  a 
system. 


"The  art  tasks  which  reflect  the 
attempts  of  the  family  to  solve 
their  problems  also  enrich  the 
ability  of  the  family  to  be 
expressive. " 


With  the  conviction  of  the  worth  of 
the  f ystemic  approach  as  a base,  some 
of  the  techniques  of  how  to  work  with 
that  system  were  reviewed:  the  no- 
tions of  circular  causality  vs.  linear 
causality,  forming  a hypothesis,  as- 
sessment of  compliancy,  positive  con- 
notation, recursive  patterned  behav- 
ior and  paradoxical  interventions,  etc. 
Although  the  information  offered  is 
limited,  the  hope  is  that  the  family  art 
therapist  will  be  stimulated  to  pursue 
learning  the  theories  of  this  method- 
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ology  more  extensively  and  to  test  if  it 
stimulates  a more  creative  approach 
to  family  work  which  will  result  in 
more  successful  outcomes.  My  belief 
is  that  a positive-synergistic  action 
takes  place  when  family  art  psycho- 
therapy is  based  on  this  epistomo- 
logy.*  I also  feel  that  the  creative  po- 
tential which  exists  in  this 
combination  can  enhance  the  position 
of  the  clinical  art  therapist  in  the  field 
of  family  therapy. 
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Seven  Artists 
in  One  Body 


Seven  different  artists,  each  with  distinctive 
styles  and  techniques,  along  with  15  mother 
personalities,  emerged  within  Chris  Costner 
Sizemore.  She  had  begun  painting  as  therapy 
toward  recovery  from  the  multiple 
personality  disorder  diagnosed  in  1952. 

Her  story  of  courage,  recounted  in  the  film 
"The  Three  Faces  of  Eve,”  and  her 
autobiography.  I’m  Eve,  has  fascinated  the 
world. 

The  American  Art  Therapy  Association 
welcomes  Chris  as  its  Special  guest  at  the 
Annual  Conference.  She  will  deliver  the 
keynote  address  on  October  27.  A reception 
for  her  and  an  exhibit  of  her  art  work  is 
scheduled  for  that  evening. 

Featured  here  and  on  the  next  three  pages  are 
photographs  of  several  of  the  paintings  she 
will  exhibit.  (Photographs  by  Betsy  Perdue) 

Chris  Sizemore  at  right  with  four  of  her 
paintings.  Their  titles,  clockwise  are;  “The 
Attic  Child,”  “Three  Faces  in  One,”  “Journey 
into  Darkness,”  and  “Taffy— a Portrait  of  a 
Daughter.”  (The  latter  will  not  be  exhibited  at 
the  Conference.) 
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Image  Induction  in  the  Countertransference: 
A Revision  of  the  Totalistic  View 

Robert  Wolf,  MPS,  ATR 


Robert  Wolf,  MPS,  ATR  is  a full-time  faculty  member  of  the  Graduate  School  of  the  College  of  New 
Rochelle  where  he  teaches  art  therapy  and  studio  art  courses.  He  is  a practicing  psychoanalyst,  art 
therapist  and  sculptor.  He  is  a senior  member  of  the  National  Psychological  Association  for  Psychoanal- 
ysis, a memberof  the  faculty  of  their  Training  Institute  and  the  Institute  for  Expressive  Analysis,  He  is 
the  author  of  muny  articles  on  art  therapy  and  phototherapy,  and  is  a contributing  editor  to  Art  Therapy. 


This  article  presents  an  integration 
of  psychoanalytic  and  creative  art 
therapy  concepts  in  an  attempt  to  ex- 
pand the  parameters  of  what  psycho- 
analysts call  "totalistic"  counter- 
transference. The  totalistic  view  of 
countertransference,  regression  and 
empathy,  and  projective  identifica- 
tion are  described  and  discussed,  fol- 
lowed by  a brief  section  on  visual  re- 
ception in  which  the  author  supports 
the  belief  of  the  necessity  for  making 
creative  art  materials  available  to 
both  the  patient  and  the  analyst  dur- 
ing the  session.  When  art  materials 
are  used,  identification  and  under- 
standing the  significance  of  images 
can  take  place.  A clinical  example 
(Miss  A.)  is  presented;  the  patient  is  a 
33  year  old  artist  who  began  psy- 
choanalytic psychotherapy  two  years 
previously,  and  currently  is  better 
able  to  understand  some  of  the  aspects 
of  attachments  to  a boyfriend  and  to  a 
clinging  mother.  Intellectual,  discon- 
nected experiences  were  evident  from 
the  patient's  past  experiences,  and  the 
author  points  out  the  need^and  some 
procedures— for  resohnng  this  discon- 
nectedness. A brief  discussion  of  the 
case  is  presented,  followed  by  a sum- 
mary statement  regarding  a tech- 
nique, with  appropriate  cautions 
given. 

Introduction 

A focus  of  this  article  is  on  an  inte- 
gration of  psychoanalytic  and  creative 
art  therapy  concepts  in  an  attempt  to 
expand  the  parameters  of  what  psy- 
choanalysts call  "totalistic"  counter- 
transference.  Although  psychoanaly- 


sis and  creative  art  may  at  first  seem 
quite  different  from  each  ether,  they 
may  indeed  have  much  in  common 
and,  in  fact,  complement  each  other. 
Freud  himself,  in  his  paper  On  The 
Question  of  Lay  Analysis,  comes  to  the 
conclusion  that  psychoanalysis  is,  in 
fact,  an  "art"  rather  than  a science, 
and  people  who  are  themselves  espe- 
cially creative  may  be  the  most  partic- 
ularly well  disposed  to  become  psy- 
choanalysts (Freud,  1927).  Before  I 
present  the  major  theme  of  this  paper, 

I would  like  to  define  several  terms 
which  are  often  found  in  psychoana- 
lytic literature,  but  may  be  used  by 
various  authors  in  different  ways.  To 
ensure  that  the  reader  understands 
my  particular  usage  of  these  terms, 
and  will,  therefore,  be  better  able  to 
follow  the  reasoning  set  forth  here,  I 
offer  the  following  three  definitions. 

2.  The  Totalistic  View  of 
Countertransference 

When  Freud  first  used  the  term 
countertransference  (Freud),  he 
spoke  of  the  analyst's  unconscious  re- 
action to  his  patient,  based  upon  the 
analyst's  early  object  internalizations. 
This  was,  for  many  years,  considered 
to  be  a detriment  to  the  psychoana- 
lytic work  and  such  reactions  within 
the  analyst  would  be  understood  to 
indicate  a need  for  the  analyst  to  ana- 
lyze and  work  through  the  personal 
conflicts  which  stimulated  such  reac- 
tions, as  it  was  believed  they  would 
inevitably  interfere  with  the  progress 
of  his  patient's  treatment.  This  spe- 
cific point  of  view  is  today  called  the 


"classical"  definition  of  countertrans- 
ference. 

However,  during  the  years  since 
this  original  conceptualization,  other 
authors  have  written  extensively 
about  other  types  of  countertransfer- 
ence reactions  which  commonly  occur 
in  the  analyst  as  he/she  works  with 
various  types  of  patients  (Kernberg, 
Masterson,  Racker,  Robbins,  Roland, 
Searles,  Winnicott).  These  reactions, 
because  of  the  inevitability  of  their 
presence,  have  led  clinicians  to  be- 
lieve that  less  emphasis  should  be 
placed  upon  viewing  this  phenome- 
non as  the  analyst's  deficiency,  but 
should  be  seen  instead  as  a new  and 
unique  tool  with  which  we  can  better 
understand  the  patient's  transference 
projections  and  early  object,  or  self- 
object experiences. 

Some  authors  point  out  the  neces- 
sity for  the  analyst  to  be  open  and  re- 
ceptive to  these  feeling  "inductions," 
as  they  inevitably  arise  in  treatment, 
in  order  to  keep  them  conscious  and 
not  repressed  (Masterson,  Winnicott, 
Racker,  Bion).  It  is  precisely  the  re- 
pression of  such  feelings  which  most 
often  leads  to  countertransference 
acting-out,  and  ultimately  to  interfer- 
ence with  the  progress  of  the  patient. 
This  new  emphasis  then  shifts  the  an- 
alyst's attention  onto  these  "induc- 
tions," rather  than  away  from  them, 
and  encourages  the  analyst  to  use 
them  to  better  understand  what  is 
happening  within  his/her  patient  and 
therefore  plan  more  effective  treat- 
ment strategies. 

The  term  "totalistic  countertrans- 
ference" is  utilized  to  include  under 
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one  term  all  of  the  various  kinds  of  af- 
fective reactions  which  are  found 
within  the  analyst— induced  reactions 
and  classical  countertransference. 

While  analysts  are  advised  by  these 
authors  to  constantly  examine  their 
affective  responses  to  patients  and 
utilize  these  feelings  in  their  clinical 
work,  it  is  beyond  the  scope  of  this  ar- 
ticle to  examine  how  these  authors 
recommend  using  these  feelings.  The 
reader  is,  therefore,  referred  to  the 
bibliography  for  further  exploration 
of  specific  techniques.  My  intent  here 
is  to  add  to  the  currently  accepted 
range  of  ''totalistic"  responses  one 
more  kind  of  response  within  the  ana- 
lyst. This  new  additional  response  is 
in  the  form  of  visual  images  which 
spontaneously  occur  within  the  ana- 
lyst in  response  to  his/her  patient. 

2.  Regression  and  Empathy 

Regression  in  the  service  of  the  Ego 
has  been  commonly  cited  as  a para- 
digm for  both  creative  experience  and 
the  phenomenon  which  takes  place 
within  the  analyst  as  he/she  tries  to 
maintain  an  affective  or  empathic  con- 
nection with  a regressed  or  primi- 
tively organized  patient  (Robbins, 
Kris). 

The  analyst  needs  to  maintain  this 
affective  tie  in  order  for  the  patient  to 
feel  understood,  and  for  new  object 
relationships  to  develop  which  can 
then  modify  the  earlier,  pathogenic 
internalizations.  The  analyst  needs  to 
become  a container  for,  or  receptive 
to,  the  split-off  and  projected  aspects 
of  self  and  object  which  must  be  exter- 
nalized by  the  patient  through  the 
transference.  The  most  critical  chal- 
lenge to  the  analyst  is  to  receive  these 
projections  and  not  allow  himself/ 
herself  to  be  transformed  or 
"changed"  by  them.  For  further  clari- 
fication of  this  process  I offer  this  last 
definition,  projective  identification. 

3.  Projective  Identification 

"Projective  Identification  is  the 
mental  mechanism  whereby  the  self 
experiences  the  unconscious  fantasy 
of  translocation  of  itself,  or  parts  of  it- 
self, onto  or  into  an  object  for  explor- 
atory or  defensive  purposes." 
(Grotstein,  p.  123) 

To  simplify  matters,  we  will  focus 
upon  the  exploratory  or  non- 
defensive aspect  of  this  phenomenon. 


"My  intent  here  is  to  add 
to  the  currently  accepted 
range  of  'totalistic'  re- 
sponses one  more  kind  of 
response  within  the  ana- 
lyst. " 


Within  this  context,  projective  identi- 
fication is  best  understood  as  a com- 
munication. It  is  a device  through 
which  a patient  may  externalize  the 
self  or  parts  of  the  self  onto  the  ana- 
lyst, with  the  hope  that  these  projec- 
tions will  be  received  and  experienced 
by  the  analyst  (so  the  patient  can  iden- 
tify with  the  analyst)  but  that  they  will 
not  damage,  change  or  otherwise 
transform  the  analyst  into  either  a vic- 
tim or  persecutor  (Grotstein,  p.  126). 

The  key  here  is  that  the  analyst 
must  receive  this  projection  and  in 
some  way  acknowledge  this  receipt.  It 
must  then  be  demonstrated,  through 
behavior,  that  he/she  has  not  been 
pathologically  transformed  by  it.  In 
other  words,  the  analyst  must  allow 
himself/herself  to  feel  the  affective 
component  of  whatever  the  patient 
has  projected  onto  him  or  her  but  the 
analyst  must  discipline  himself  or  her- 
self to  feel  it  without  acting  it  out  in 
any  way.  This  process  then  becomes  a 
model  for  the  patient  to  internalize.  It 
clarifies  for  the  patient  the  difference 
between  feeling  and  acting-out  a feel- 
ing. The  analyst  must  use  his/her  ex- 
panded ego  capacity  to  facilitate  this 
process.  In  essence  the  analyst  is  re- 
ceiving, transforming,  and  ultimately 
neutralizing  the  pathogenic  energy 
which  the  patient  needs  to  externalize 
if  treatment  is  to  be  successful. 

This  leads  the  patient  to  a point 
where  the  projection  is  now  some- 
what neutralized  and  more  readily 
available  for  interpretation  and  subse- 
quent working  through.  If  any  step  in 
this  delicate  sequence  is  missed,  the 
patient  and  analyst  may  never  reach 
this  unconscious  material  in  a way 
which  makes  it  available  for  analysis, 
but  instead  they  would  either  recreate 
pathological  conflicts  through  uncon- 
scious transference  and  countertrans- 
ference acting-out,  or  find  themselves 
bogged  down  in  a didactic,  intellectu- 


alized  discussion  "about"  feelings.  In 
either  case,  this  would  certainly  bring 
the  analytic  process  to  a halt. 

Visual  Reception 

Several  authors  speak  of  the  neces- 
sity for  the  analyst  to  assume  a posi- 
tion of  "passive  reception"  and  be- 
come a "container"  for  these 
projections  (Bion,  Robbins,  Meltzer). 
It  is  my  belief  that,  if  the  analyst  uti- 
lizes his/her  own  inner  creative  re- 
sources by  making  creative  art  materi- 
als available  to  both  the  patient  and 
the  analyst  during  the  analytic  ses- 
sion, he/she  may  significantly  widen 
the  range  of  reception  of  these  projec- 
tions to  include  visual  images.  These 
images  must  then  be  used  within  the 
session  and  explored  in  an  open  and 
often  playful  way  in  order  for  the  pa- 
tient and  analyst  to  more  fully  identify 
and  understand  their  significance. 
These  images  may  be  treated  in  much 
the  same  way  as  we  treat  dream  im- 
ages. The  patient  must  be  encouraged 
to  associate  to  not  only  the  image  but, 
also,  the  affective  experience  stimu- 
lated by  such  a powerful  phenome- 
non. 

The  following  clinical  vignette  is  of- 
fered to  illustrate  this  process. 

Clinical  Example 

Miss  A.  is  a 33  year  old  artist.  She  is 
extremely  creative  and  often  uses  vis- 
ual images  and  metaphors  in  her 
treatment  to  describe  feelings  which, 
for  her,  are  difficult  to  put  into  words. 
She  began  once-a-week  psychoana- 
lytic psychotherapy  two  years  ago 
and,  as  a result  of  this  treatment  has 
been  able  to  better  understand  how 
her  current  attachment  to  a boyfriend 
has  been,  to  some  degree,  a patholog- 
ical displacement  of  split-off  aspects 
of  her  symbiotic,  clinging  mother. 
This  material  has  been  coming 
through  in  the  treatment  as  an  intel- 
lectual, disconnected  experience  and 
as  a result,  the  patient  has  not  been 
able  to  effectively  work  it  through  in  a 
meaningful  way.  She  has,  therefore, 
remained  cautious  and  guarded  and 
has  had  difficulty  experiencing  trust 
with  her  (male)  analyst. 

During  the  following  session  the 
analyst  feels  this  disconnection,  but 
instead  of  simply  confronting  it  as  a 


"...  the  analyst  is  receiv- 
ing, transforming  and  ulti- 
mately neutralizing  the 
pathogenic  energy  which 
the  patient  needs  to  exter- 
nalize if  treatment  »s  to  be 
successful. " 

defense  (a  position  taken  on  many 
past  occasions  which  inevitably  led  to 
a stalemate),  he  decides  to  explore  it 
by  sketching  spontaneous  images  on 
his  note  pad,  as  the  patient  drones  on. 
His  mental  state  is  one  of  free-floating 
awareness  as  he  begins  to  let  his  mind 
roam  through  the  procession  of  affect- 
less words  and  piece  together  visual 
forms.  This  mental  state  begins  to  feel 
like  a form  of  meditation  as  the  con- 
tent of  the  patient's  statements  is  left 
behind  and  his  aimless  sketches  begin 
to  take  on  a form  of  their  own. 

Without  any  cue  from  the  analyst, 
the  patient,  who  cannot  yet  see  what 
the  analyst  is  doing,  reaches  for  a 
piece  of  clay  and  also  begins  to  make 
three-dimensional  sketches  as  she 
continues  her  monologue.  The  ana- 
lyst is  now  engrossed  in  his  sketch 
which  has  taken  on  the  form  of  a fish 
with  an  open  gaping  mouth.  (See  il- 
lustration) Once  again  he  becomes 
aware  of  the  patient  who  has  sud- 
denly stopped  talking  and  is  now  star- 
ing at  the  clay  fish  which  she  has  un- 
consciously created!  In  startled 
amazement  the  analyst  flips  his  pad 
around  to  show  the  patient  his  sketch. 
She  gasps  in  surprise. 

There  follows  a special  moment  of 
silent  astonishment  where  both  the 
analyst  and  patient  share  a deeply 
moving  feeling  of  empathic  connec- 
tion. There  is  a feeling  of  excitement 
in  the  air.  Something  profound  has 
just  happened. 

Miss  A.  says:  "This  is  a clear  case  of 
being  connected."  What  follows  is 
quite  dramatic.  As  if  floodgates  had 
been  opened.  Miss  A.  began  to  pour 
out  highly  charged  associations. 

She  says:  "Fish,  water,  uncon- 
scious, symbiotically  connected... to 
you!  I'm  connected  to  you.  That  large 
gaping  mouth,  dependency... it  felt  so 
good  when  you  shared  your  drawing 
with  me,  like  we  shared  the  feeling  of 


being  connected.  I'd  get  a lot  more  out 
of  this  treatment  if  I'd  trust  you  more. 

I need  to  feel  that  connection  in  order 
to  trust  you." 

The  analyst  interprets  how  her 
mother's  need  for  symbiotic  attach- 
ment to  the  patient  made  it  frighten- 
ing for  her  as  a child  to  feel  comfort- 
able with  her  own  developmentally 
natural  need  for  closeness  and  inti- 
macy with  her  mother.  He  further 
points  out  she  had  been  reliving  that 
experience  in  the  transference,  being 
afraid  of  her  dependent  feelings  as 
they  evolved  in  treatment. 

To  this  Miss  A.  responds:  "Yes, 
mother's  sign  was  Pisces,  the 
fish.,  .the  gaping  mouth  is  her  need  to 
take  me  in,  in  order  to  feel  whole.  I 
can  sometimes  feel  this  inside  me, 
too.  I'm  afraid  I would  need  you  too 
much  if  I ever  let  this  part  of  me  out. 
Maybe  this  is  why  I've  kept  my  dis- 
tance from  you." 

In  the  weeks  that  follow,  this  image 
and  experience  is  often  referred  to  as 
having  changed  her  in  some  way. 

Discussion 

We  see  here  an  example  of  how  an 
analyst  fostered  an  externalization  of 
pathologically  internalized  aspects  of 
both  self  and  object,  by  adopting  a 
passive-receptive  position  in  order  to 
transform  the  patient's  projections  in 


"It  was  also  important  in 
this  situation  for  the  ana- 
lyst to  show  the  patient 
his  drawing. " 

a creative  way.  Any  confrontation  of 
the  patient's  affective  withdrawal  as 
purely  defensive  would  have  closed 
off  the  possibility  of  this  important 
material  emerging.  It  is  both  the  ana- 
lyst's acceptance  of  this  position  as 
the  receptor  and  container  (Bion,  Rob- 
bins, Meltzer),  along  with  his  own 
creative  ability  to  synthesize  the  pro- 
jection into  a visual  image,  which 
leads  to  this  most  unusual  and  pro- 
ductive psychoanalytic  experience. 
Of  critical  importance  here  is  the  ana- 
lyst's understanding  of  the  projective 
identification  process  as  being  a crea- 
tive, unconscious  communication 
which  is  offered  by  the  patient  to  the 
analyst,  in  the  service  of  helping  the 
analyst  to  better  understand  her. 

It  was  also  important  in  this  situa- 
tion for  the  analyst  to  show  the  pa- 
tient his  drawing.  This  demonstrated 
to  the  patient  that  the  analyst  did  in- 
deed receive  the  projection,  and  was 
not  pathologically  transformed  by  it. 
It  is  interesting  to  speculate  whether 
ongoing  reception  of  such  projections 
would  eventually  cause  the  analyst  to 
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'^The  analyst  needs  to 
maintain  this  affective  tie 
in  order  for  the  patient  to 
feel  understood,  and  for 
new  object  relationships 
to  develop  which  can  then 
modify  the  earlier,  patho- 
genic internalizations. " 


mobilize  some  defense  mechanism,  if 
he  were  not  able  to  neutralize  the  pro- 
jection through  his  own  process  of 
creative  externalization,  in  this  case 
drawing.  We  wonder  if,  without  this 
vehicle  of  externalization,  the  analyst 
might  eventually  act  out  this  projec- 
tion or  his  affective  reaction  to  the 
projection  in  some  way.  This  might  be 
in  the  form  of  either  playing  out  the 
clinging,  devouring  mother  or  the  pa- 
tient's unconscious,  split-off  and  pro- 
jected sense  of  clinging  dependency, 
the  former  being  the  internalized  ob- 
ject representation,  the  latter  being 
the  internalized  self  representation. 

It  is  clear  that  in  this  particular  case 
it  was  important  for  the  analyst  to 
show  his  drawing  to  the  patient. 
However,  it  must  also  be  made  clear 
that  acknowledgment  of  receipt  of 
such  projections  may  sometimes  take 
less  direct  forms.  In  fact,  the  direct 
sharing  of  the  analyst's  art  may  be  far 
too  threatening  for  many  patients.  Pa- 
tients who  have  had  traumatic  experi- 
ences with  early  objects  that  were  in- 
trusive and  didn't  promote  a healthy 
sense  of  personal  boundaries  may  be- 
come quite  threatened  by  the  ana- 
lyst's dL  *'Ct  sharing  of  such  material. 
The  experience  may  become  too  simi- 
lar to  the  feeling  that  the  object  is  in- 
side of  them,  and  may  cause  the  pa- 
tient to  reinternalize  the  original 
traumatic  situation. 

The  challenge  here  is  for  the  analyst 
to  use  these  images  to  put  himself/ 
herself  on  track  and  become  sensi- 
tized to  subtle  shifts  in  the  transfer- 
ence. The  analyst  may  not  choose  to 
show  the  patient  how  he/she  under- 
stands; what  is  most  important  is  the 
demonstration  that  he/she  under- 
stands, and  this  the  analyst  may  ac- 
complish in  many  different  ways.  He/ 


she  may  design  a variety  of 
interventions,  from  calmly  receiving 
the  projection,  containing  it  and  us:ng 
the  knowledge  to  reaffirm  in  one's 
own  mind  that  the  overall  approach  is 
working,  to  (on  the  other  end  of  the 
spectrum)  sharing  the  image  as  de- 
scribed above.  In  fact,  for  many  pa- 
tients, the  analyst's  ability  to  "not  re- 
spond" may  be  the  most  important 
therapeutic  response  of  all! 

One  may  ask  why,  in  the  case 
above,  the  sharing  was  not  experi- 
enced as  intrusive.  It  is  my  belief  that 
this  kind  of  intervention  will  always 
be,  to  some  degree,  a form  of  acting- 
out  of  a symbiotic  transference.  How- 
ever, in  this  type  of  situation,  it  led  to 
more  cohesion  of  her  sense  of  self. 
Why?  The  reason  is  based  on  a para- 
dox. That  is,  the  patient  is  best  able  to 
relate  on  a symbiotic  level  and,  there- 
fore, needs  to  be  met  on  this  level.  To 
try  to  reach  the  patient  in  an  object  re- 
lated way  on  a higher  level  would  be, 
and  often  was  in  this  case,  a hollow 
intellectualized  experience.  We 
needed  first  to  meet  in  a way  in  which 
she  could  connect  and  then,  through 
the  mirroring  of  the  split-off  projec- 
tion, foster  a feeling  of  cohesion  for 
her  fragmented  self. 

From  an  Ego  Psychological  perspec- 
tive, the  use  of  drawing  and  clay  en- 
gages secondary  process  elaboration 
and  fosters  a structure  within  the  ego, 
which  binds  instinctual  energy,  mak- 
ing these  images  less  threatening  for 
both  analyst  and  patient.  This  "ego 
mastery"  experience  takes  the  pri- 
mary process  energy  which  until  now 
has  had  a disintegrating  effect  on  the 
ego,  and  transforms  it  into  a structure 
which  can  now  become  internalized, 
thereby  strengthening  the  ego 
(Homer). 

We  must  also  note  the  possibility 
that  the  analyst's  image  may  spring 
forth  more  from  his  own  unresolved 
personal  conflicts  than  from  the  pa- 
tient's own  psychic  material.  In  this 
case  we  may  treat  it  more  as  a classical 
countertransference  reaction  and  deal 
with  it  as  such.  However,  we  must 
also  consider  the  probability  that  even 
in  such  a situation,  there  is  often  some 
aspect  of  the  patient's  conflict  which 
sets  off  the  reaction  in  the  analyst,  and 
if  w'e  can  understand  it  and  not  act- 
out  our  personal  conflicts,  we  may 


still  salvage  the  situation  to  the  pa- 
tient's advantage. 

A true  demonstration  of  effective- 
ness of  any  technique  must  be  judged 
by  the  patient's  behavior  and  growth. 

Summary 

I present  to  you  this  material  which 
demonstrates  such  grow'th  in  the 
hope  of  expanding  analysts'  aware- 
ness of  how  they  can  use  creative 
parts  of  themselves  in  a new  way  to 
help  patients  grow.  It  is  not  my  inten- 
tion to  promote  this  technique  as  one 
which  should  be  widely  used  without 
careful  consideration  of  its  potential 
dangers.  Like  any  good  clinical  inter- 
vention, it  must  be  woven  into  a solid 
treatment  structure  which  reflects 
both  the  analyst's  personal  and  pro- 
fessional skills,  along  with  a healthy 
regard  for  and  understanding  of 
where  the  patient  is  and  what  he/she 
can  use.  It  is  always  essential  for  us  to 
assess  what  a person  is  or  isn't  ready 
to  use  in  the  service  of  personal 
growth.  In  the  case  described  above, 
the  image  induction  experience  be- 
came the  "keyswone"  of  a phase  of 
treatment.  The  patient's  progress  was 
fueled  by  the  power  of  the  experience. 
Her  profound  sense  of  being  under- 
stood led  to  a deepening  ability  to 
trust,  which  had  a dramatic  effect  on 
her  ability  to  form  healthier  object  re- 
lationships. 

The  importance  of  the  analyst's 
willingness  to  utilize  creative  assets  to 
help  decipher  split-off  projections 
should  be  reemphasized.  Often  it  is 
the  limitations  of  the  analyst  in  receiv- 
ing deciphering,  understanding  and 
creatively  using  these  projections  that 
may  lead  to  an  interminable  analysis 
(Robbins).  Because  of  the  primitive, 
nonverbal  nature  of  these  projections, 
an  analyst  who  is  most  comfortable 
with  his/her  own  nonverbal,  creative 
processes  is  perhaps  best  suited  for 
this  kind  of  intervention. 

"The  patient  must  be  en- 
couraged to  associate  to 
not  only  the  image  but, 
also,  the  affective  experi- 
ence stimulated  by  such  a 
powerful  phenomenon. " 
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Book  Reviews 

Expressive  Therapy  with  Elders  and  the  Disabled: 
Touching  the  Heart  of  Life 

Jules  C.  Weiss,  New  York:  The  Haworth  Press,  1984 
213  pages,  $19.95 

Reviewer  Doris  Arrington,  MA,  AYR  is  Director  of  the  Masters'  degree  program  in  Art  Therapy  at  the  College  of  Notre 
Dame  in  Belmont,  California, 


The  rising  number  of  frail  and  infirm  elderly  citizens 
represents  a profound  shift  in  our  national  social  and 
economic  structure.  Projections  indicate  that  by  the 
year  2020,  one  in  every  five  Americans  will  be  65  or 
older.  In  this  light,  Mr.  Weiss'  book  is  both  timely  and 
provocative. 

While  creative  arts  therapies  have  been  a part  of  pro- 
grams for  the  elderly  for  some  time,  only  in  the  last  ten 
years  has  their  importance  in  the  overall  health  of  the 
institution  and  the  individual  resident  been  recog- 
nized. Through  the  practice  of  creative  arts  therapy  as 
communication,  the  book  addresses  a new  model,  a 
new  concept,  and  a new  paradigm  of  the  psychology 
of  aging. 

The  book  is  a conversational  essay,  suggesting  con- 
crete ways  to  help  the  elderly  adjust  to  physical 
changes,  and  to  {he  emotional  difficulties  stemming 
from  changes  in  life  style  and/or  loss  of  abilities.  Mr. 
Weiss  is  insightful  regarding  both  institutional  issues 
and  client  patterns  of  regression  and  dependency.  The 
case  studies  he  presents,  as  well  as  the  theory  he  pro- 
poses, provide  the  reader  with  an  opportunity  to  un- 
derstand the  elderly  as  persons. 

When  long-time  members  of  social  communities  are 
uprooted  and  placed  in  institutions,  because  of  a need 
for  health  care  or  economic  support  or  both,  there  is 
still  a craving  for  real  human  contact.  In  this  new 
phase  of  existence  there  remains  a need  for  the  sharing 
of  life  experiences.  Mr.  Weiss  sees  a caring  profes- 
sional staff  as  meeting  needs  of  the  extended  family  as 
well  as  the  client.  His  understanding  of  this  area  indi- 
cates that  if  appropriate  and  satisfactory  changes  are 
not  made,  and  attitudcL  are  not  addressed  by  the  fam- 
ily and  the  institutional  staff,  then  depression  and  ill- 
ness will  set  in,  causing  further  social  and  economic 
distress.  While  his  primary  focus  is  on  psychological 
support  of  the  institutionalized  individual,  the  impli- 
cations are  clear.  He  feels  that  in  order  to  prevent  ex- 
pensive, ineffective,  guilt-ridden  warehousing  or  in- 
tensive professional  or  medical  intervention,  a caring 
and  involved  staff  is  necessary. 


The  book's  strength  is  also  its  weakness:  Jules 
Weiss'  personal  participation  in  the  lives  of  his  elderly 
clients,  and  the  emotionality  of  his  writing  about  these 
experiences.  At  times  he  sounds  rather  self-indulgent, 
almost  overstating  his  care  and  concern,  even  causing 
the  reader  to  question  his  motives.  Does  he  think  his 
"case"  needs  a "hard  sell"?  If  so,  he  is  speaking  to  the 
wrong  audience.  The  audience  that  reads  this  book 
will  be  interested  in  his  subject.  Is  he,  however,  over- 
identified with  his  clients? 

Mr.  Weiss'  chapter  on  "Dying,  A Meaningful  Expe- 
rience: Encountering  the  Process  through  Art  Ther- 
apy" could  have  been  explored  more  thoroughly.  A 
great  deal  has  been  written  on  death  and  dying;  this 
literature  generally  relates  to  the  ill  and  diseased,  and 
not  specifically  to  helping  the  elderly  and  their  families 
face  the  next  phase  of  their  lives—accepting  aging,  in- 
firmity and  death.  Mr.  Weiss  piqued  my  interest  in 
this  subject,  but  too  quickly  moved  on  to  the  next 
chapter.  Perhaps  this  will  be  a subject  that  he  will  ad- 
dress in  the  future. 

Mr.  Weiss'  first  publication— Creflribe  Arts  Therapy 
with  Elders:  A Pictorial  Essay— was  a lovely  presentation 
of  elderly  and  disabled  individuals  involved  in  the  cre- 
ative process:  "the  dynamics  of  self-encounter- 
awareness,  reflection,  re-orientation,  and  assertion" 
(p.  15).  This  second  volume,  however,  is  not  as  well- 
integrated,  leaving  the  reader  somewhat  confused.  In 
this  format,  the  pictures  and  story  lose  much  of  their 
original  poignancy  and  power. 

Mr.  Weiss  has  a rich  background  of  experiences  with 
the  elderly.  Although  at  an  early  age  himself,  he  is 
something  of  an  expert  in  the  field  of  creative  arts  with 
the  aging.  He  has  much  to  say  and  much  to  tell.  He 
needs,  however,  to  learn  to  say  it  succinctly,  without 
either  apology  or  oversell.  Any  professional  who 
works  with  the  elderly  will  find  in  the  work  of  Jules 
Weiss  an  illustration  of  the  ethics  of  commitment— a 
commitment  to  joining  others  in  shaping  the  tasks  and 
the  shared  meaning  of  all  our  time  together. 
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Playing  with  Form:  Children  Draw  in  Six  Cultures 

Alexander  Alland,  Jr.  New  York,  NY:  Columbia  University  Press,  1983 
220  pages,  100  black  and  white  illustrations.  Paperback. 

Reviewer  Linda  Gantt,  ATR  a graduate  of  the  art  therapy  program  at  the  George  Washington  University,  is  currently 
working  on  a doctorate  in  Interdisciplinary  Studies  at  the  University  of  Pittsburgh  in  the  departments  of  Anthropology 
and  Communication.  She  teaches  art  therapy  courses  at  Vermont  College  of  Norwich  University  and  Carlow  College. 


A statement  which  invariably  closes  written  ac- 
counts of  research  projects  or  doctoral  dissertations  is 
"More  investigation  is  needed."  Surely,  few  art  thera- 
pists will  succeed  in  reading  this  book  and  reflecting 
on  its  implications  without  having  the  same  phrase 
come  to  mind  as  it  did  to  me.  I hope  at  least  a few  will 
also  share  my  excitement  about  Alland's  work  and  will 
be  spurred  on  to  become  part  of  those  further  investi- 
gations. 

Playing  with  Form  is  not  Alland's  first  venture  into 
anthropology  and  art  (see  Alland,  1977).  The  chair  of 
the  anthropology  department  at  Columbia  University, 
Alland  takes  as  the  focus  for  his  latest  book  such  ques- 
tions as:  What  part  does  culture  play  in  children's  art? 
What  rules  for  art  making  are  followed  in  particular 
cultures?  Do  "formal  aesthetic  universals"  (similar  to 
the  universal  grammar  postulated  by  the  linguist 
Noam  Chomsky)  exist?  What  are  the  similarities  and 
differences  in  children's  drawings  when  compared 
within  or  betw^een  various  cultures?  To  begin  answer- 
ing these  questions  Alland  set  up  an  empirical  study 
under  controlled  conditions  in  which  he  observed  and 
videotaped  children  drawing  in  two  Western  and  four 
non- Western  countries. 

The  subtitle  "Children  Draw  in  Sbc  Cultures"  recalls 
the  ambitious  work  on  cultural  differences  in  child 
rearing  practices  done  by  the  Whitings  (Whiting,  1963; 
Whiting  and  Whiting,  1975),  both  part  of  the  multi- 
volume Six  Cultures  Series.  These  carefully  designed 
studies  are  landmarks  in  anthropological  research;  no 
doubt,  Alland  wished  to  invoke  the  spirit  of  these  ear- 
lier works  by  this  subtle  reference  to  the  famed  Six 
Cultures  Project  even  though  he  does  not  cite  these 
books  and  articles  in  his  bibliography.  Nor  is  his  sam- 
ple precisely  identical  to  that  of  the  Whitings.  How- 
ever, the  cultures  he  did  choose  (Bali,  Ponape,  Tai- 
wan, the  United  States,  France,  and  Japan)  make  for  a 
well-balanced  and  culturally  diverse  group. 

Like  the  Whitings'  work,  Alland's  book  provides  an 
excellent  model  for  empirical  research.  The  standard- 
ized procedures  are  outlined  at  the  beginning  of  the 
book  along  with  a list  of  the  terms  and  definitions  Al- 
land has  selected  to  describe  the  drawing  process  (fill 
build,  and  kinetic  scribble)  as  well  as  the  finished  picture 
(aggregate,  thread,  and  tadpole  figure). 

Each  child  drew  one  picture  of  his  or  her  choosing 
(some  were  asked  for  a second  one)  while  the  drawing 


process  was  filmed.  Research  assistants  translated  the 
child's  spontaneous  comments  and,  after  the  drawing 
was  completed,  inquired  what  the  picture  and  its  parts 
meant.  Felt-tip  markers  (red,  blue,  yellow,  green, 
brown,  and  black)  and  rather  small  paper  (9  by  11 
inches)  were  the  only  materials  offered.  With  few  ex- 
ceptions (which  Alland  carefully  notes)  the  children 
worked  alone  and  did  not  see  the  work  of  those  who 
preceded  them. 

The  bulk  of  the  book  presents  each  of  the  subsam- 
ples in  turn,  along  with  a brief  ethnographic  sketch 
(including  the  artistic  climate)  and  a table  of  the  data 
on  each  child's  sex,  age,  schooling,  and  the  time  spent 
on  the  drawing.  Almost  half  of  the  children  and  their 
pictures  are  discussed  in  detail.  These  discussions  in- 
clude the  child's  comments  about  the  pictures  but 
there  is  no  systematic  reporting,  tabulating,  or  analyz- 
ing of  the  verbal  material  per  se. 

One  hundred  ot  the  drawings  are  reproduced.  The 
publication  of  this  much  primary  material  (Alland 
wished  that  all  the  drawings  could  have  been  printed) 
illustrates  the  absolute  necessity  of  providing  as  much 
of  it  as  possible  for  only  then  can  the  reader  get  a sense 
of  the  scope  of  the  children's  responses.  Publishing 
the  pictures  serves  as  a check  on  overly  enthusiastic, 
poorly  done,  or  misguided  verbal  descriptions.  How- 
ever, the  technical  problems  of  reproducing  the  art 
work  are  also  apparent.  In  the  black  and  white  ver- 
sions of  the  drawings  the  colors  are  difficult  to  identify 
and  the  yellow  fades  into  oblivion.  Being  able  to  turn 
to  a copy  of  the  actual  picture  is  absolutely  crucial 
when  reading  the  section  on  "unusual"  pictures;  as 
Alland  states,  one  of  the  criteria  for  judging  a picture 
to  fit  this  category  was  that  it  was  "generally  aestheti- 
cally successful  according  to  [Alland's]  own  evalua- 
tion." Further,  he  leaves  it  to  the  reader  "to  judge 
with  what  success"  this  had  been  accomplished  (page 
190).  Such  judgment  is  possible  only  with  recourse  to 
the  pictures. 

The  data  presented  in  this  rather  modestly  appear- 
ing book  provide  a startling  challenge  to  a principle  art 
therapists  all  but  take  for  granted— that  healthy  chil- 
dren, regardless  of  environment,  proceed  through 
predictable  stages  in  drawing.  After  collecting  and  an- 
alyzing 240  drawings  Alland  concludes  that: 

"It  is  quite  clear... that  cultural  influences  appear 

early  and  have  a strong  effect  on  the  overall  style  of 
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children's  drawing.  Leaving  aside  similarities  in 
the  development  of  human  figure  drawing  (there 
appear  to  be  real  cross-cultural  regularities  in  this 
domain)  generalizations  about  particular  stages  ofdeveU 
opment  in  children 's  drawing  appear  to  be  false.  My  data 
also  strongly  suggest  that  development  from  scrib- 
bling toward  representation  is  not  an  automatic 
result  of  maturation,  or  even  of  experience  wiih 
drawing"  (page  211,  emphasis  added). 

Thus,  Alland  scores  a dead  hit  on  the  generaliza- 
tions made  by  Viktor  Lowenfeld  (among  others)  and 
accepted  without  doubt  or  further  investigation. 

Alland's  questioning  of  the  universality  of  specific 
stages  in  children's  drawings  must  give  pause  to  those 
art  therapists  who  are  called  on  to  evaluate  non- 
English  speaking  children  (particularly  recent  immi- 
grants). If  subsequent  studies  duplicate  Alland 's 
results  one  of  the  basic  tools  we  use  in  determining 
age-appropriate  drawings  may  be  invalid  except  un- 
der specific  conditions  (i.e.,  with  children  from  certain 
cultural  backgrounds,  from  the  United  States  and 
Western  Europe).  As  important  as  this  finding  is,  we 
cannot  accept  the  conclusions  uncritically  for,  as  Al- 
land points  out,  he  could  not  get  a "completely 
matched  sample  by  age  and  sex  in  each  culture"  (page 
21).  Nor  did  he  get  a truly  representative  sampling  of 
the  drawing  process  in  each  culture.  He  cautions  that 
"this  study  is  developmental  only  in  the  sense  that  it 
samples  the  art  work  of  children  in  six  cultures  from  a 
range  of  ages.,.. but  the  size  of  the  samples  provide 
little  reliable  comparable  data  on  how  specific  types  of 
design  are  drawn  at  different  ages  in  the  six  cultures" 
(page  22). 

I found  it  surprising  that  Alland  did  not  attempt  to 
collect  data  on  other  variables  with  which  he  could  cor- 
relate the  drawing  skills.  Admittedly,  IQ  tests  are  diffi- 
cult to  administer  and  even  more  difficult  to  interpret 
when  given  to  members  of  different  culture^  In  fact, 
many  anthropologists  refuse  to  use  such  tes^s,  given 
the  past  abuse  of  the  results.  However,  it  seems  that  a 
simple  task  for  testing  hand-eye  coordination,  manual 
dexterity,  or  color-naming  might  have  been  included 
without  great  trouble.  A test  of  manual  dexterity 
would  have  been  particularly  useful  in  comparing 
older  scribblers  with  those  children  who  made  small, 
discrete  units  or  marks.  With  one  exception  (a  French 
child  whose  teacher  said  she  was  mentally  retarded) 
all  children  were  presumably  "normal."  The  need  for 
correlative  psychological  testing  was  especially  evi- 
dent to  Alland  as  he  was  "struck  by  the  degree  of  ag- 
gression displayed"  by  children  in  the  United  States 
sample  who,  in  the  process  of  doing  a kinetic  scribble, 
"literally  attacked  the  page"  (page  159).  A good  study 
for  an  art  therapist  with  access  to  only  one  cultural 
group  would  be  the  testing  of  the  hypothesis  that 
there  is  a positive  correlation  between  "this  particu- 
larly violent  type  of  scribbling"  and  aggressive  feel- 
ings. 

Alland's  detailed  description  of  the  entire  data  col- 
lection process  invites,  in  fact,  demands,  replication. 
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No  doubt,  many  art  therapists  will  react  initially  .'  ith 
disbelief  at  his  conclusions  but  few  will  find  major 
faults  with  his  general  methods  or  basic  research  de- 
sign. This  is  not  to  say,  however,  that  there  could  not 
be  some  modifications  in  both  the  methods  of  obtain- 
ing the  drawings  and  of  analyzing  the  results.  Of 
course,  such  post  hoc  changes  are  far  easier  for  a dispas- 
sionate observer  to  suggest  than  for  the  researcher  to 
think  of  de  novo. 

It  may  be  possible  that  some  of  Alland's  results  are 
artifacts  of  asking  for  a single  drawing.  Requesting 
two  or  three  pictures  in  one  session  or  collecting  sev- 
eral over  a specified  period  might  have  yielded  quite 
different  results.  Of  course,  the  ideal  cross-cultural 
study  on  this  subject  would  follow  a large  sample  of 
children  from  infancy  to  adolescence  so  that  the  entire 
drawing  process  could  be  documented.  In  working 
with  adult  psychiatric  patients  1 have  observed  an  ex- 
ample of  how  asking  for  only  one  picture  can  produce 
misleading  results.  Like  the  shy  Ponapean  school  chil- 
dren who  drew  stereotyped  designs  of  a school  house 
and  a flower  my  adult  patients  frequently  produced 
well-practiced  formula  drawings  (of  four-pointed 
stars,  profiles  of  pretty  girls,  and  endless  knots).  I 
think  that  Alland  is  right  in  concluding  that  such  pic- 
tures reflected  the  children's  "general  unwillingness 
to  experiment  in  the  face  of  an  unfamiliar  situation" 
(page  216);  that  certainly  seemed  to  be  the  case  with 
my  patients.  But,  more  importantly,  the  second  pic- 
ture done  by  these  same  individuals  was  stylistically 
unrelated  to  the  first.  If  Alland  is  going  to  find  more 
generative  rules  of  art-making  it  will  require  looking 
beyond  the  first  drawings. 

In  trying  to  describe  specific  cultural  rules,  one 
might  ponder  which  are  specific  to  art  and  which  may 
apply  to  larger  contexts.  For  example,  it  is  well-known 
that  various  cultures  handle  time  in  different  ways. 
The  kindergarteners  in  the  American  sample  had  the 
shortest  mean  time  for  drawing  (3.6  minutes)  (page 
156)  and,  overall,  the  U.S.  children  spent  less  time 
drawing.  Alland  postulates  that  this  may  have  been  an 
artifact  of  the  testing  procedures.  However,  it  may  be 
that  these  children  were  conforming  to  a cultural  rule 
which  supersedes  the  art-making  rules,  that  is,  a rule 
regarding  spending  a minimum  of  time  on  one  activity 
before  changing  to  another.  (American  television  with 
its  emphasis  on  quickly  changingT^lots  and  scenes  and 
fast-paced  commercials  certainly  exemplifies  this 
rule.) 

Alland's  writing  is  generally  clear  and  straight- 
forward but  there  were  two  slips  in  his  thinking  that 
struck  me  as  curious.  One  was  a beginner's  mistake  in 
separating  one  variable  from  another.  In  the  Taiwan- 
ese sample  he  reasoned  that  the  use  of  colors  was  cor- 
related with  schooling,  that  is,  preschool  children 
tended  to  use  only  one  color  while  the  school  children 
used  several  colors.  Alland  states,  "Clearly  schooling 
has  an  effect  on  color  use"  (page  102).  But  the  pre- 
school sample  was  heavily  weighted  with  four-year- 


olds  while  the  school  sample  had  a preponderance  of 
six-year-olds.  On  the  basis  of  this  data  alone  one  can- 
not say  that  schooling  was  the  determining  factor. 
(Neither,  for  that  matter,  could  one  say  that  age  was.) 
In  this  case,  the  two  variables  are  impossible  to  sepa- 
rate. 

A more  serious  slip,  perhaps,  was  contained  in  his 
proposition  that  "Art,  like  language,  is  specific  to  hu- 
mans. It  occurs  in  no  other  species.  This  suggests  im- 
mediately that  aesthetic  behavior  is  biological  in  ori- 
gin. This  in  turn  raises  the  possibility  that  pre-coded 
principles  of  aesthetics  exist  as  well"  (page  8).  One 
might  just  as  well  turn  the  argument  around  and  con- 
clude that  since  art  does  not  occur  in  other  species  it  is 
not  biological.  Unfortunately,  Alland  offers  no  con- 
vincing proofs  for  his  position  on  this  issue.  In  the 
main  though,  Alland's  generalizations  are  suitably  re- 
strained and  he  does  not  try  to  extend  his  conclusions 
beyond  the  limits  of  his  data.  When  he  does  insert  his 
own  opinions  or  speculations  they  are  carefully  la- 
belled as  such. 


Alland's  emphasis  on  teasing  out  rule-based  behav- 
ior in  art  will  help  to  balance  what  has  been  for  art 
therapy  an  almost  exclusive  emphasis  on  psychologi- 
cal factors  in  children's  drawings.  Once  art  therapists 
and  art  educators  get  over  the  shock  of  having  a chal- 
lenge mustered  to  some  of  their  basic  assumptions  I 
am  certain  they  will  see  the  importance  of  this  book 
both  as  a model  for  research  and  for  future  theory 
building. 
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I bought  Dr.  Rubin's  new  book  The  Art  of  Art  Therapy 
"sight  unseen,"  having  appreciated  her  thoughtful 
and  specialized  approach  to  child  art  therapy  in  her 
first  book.  The  comprehensiveness  of  the  title  was  in- 
triguing. The  content  is  clearly  a systematic  and  en- 
compassing outline  divided  into  five  major  sections 
each  with  relevant  subsections.  The  major  sections  in- 
clude The  Art  Part,  The  Therapy  Part,  The  Interface, 
Indirect  Service,  and  Applications. 

The  book  more  than  accomplishes  its  purpose  if  it  is 
aimed  at  a readership  of  art  educators,  undergraduate 
art  therapy  students  or  student  advisors.  It  is  also  a 
relatively  complete  and  useful  outline  to  guide  art 
therapy  educators.  Viewing  the  book  and  its  contents 
through  the  eyes  of  a practiced  clinician,  specializing 
in  the  field  of  adolescent  and  adult  psychiatry,  will  ac- 
count for  the  flagging  of  some  specific  issues  which 
appear  to  have  been  given  more  critical  attention. 
Among  the  very  few  items  left  out  but  which  deserve 
mention  is  the  necessity  for  art  therapists  to  know 
something  about  somatic  treatments,  psychopharma- 
cology and  biological  factors  all  of  which  play  a major 
adjunctive  role  in  treatment  planning.  The  constant 
referring  to  the  art  therapist  as  "she"  and  the  patient 


as  "he"  is  an  interesting  sign  of  the  times,  emphasiz- 
ing that  the  art  therapy  field  is  dominated  by  women 
and  (implying  incorrectly)  that  the  patient  population 
is  dominated  by  men. 

The  Art  of  Art  Therapy,  however,  is  not  a manual  of 
practice.  It  may  be  of  limited  use  to  practicing  clini- 
cians who,  from  experience,  certainly  should  be 
"knowing  materials,"  "knowing  processes,"  "know- 
ing products"  and  "knowing  therapy."  (These  are 
subsection  titles.)  The  title  promises  everything  you 
always  wanted  to  know  about  art  therapy  and,  per- 
haps, can  find  out  by  reading  the  extensive  and  useful 
bibliography.  But,  in  the  preface.  Dr.  Rubin  states  her 
own  reservations  about  the  title,  thinking  that  it  may 
be  presumptions. 

Much  of  the  content  seems  to  speak  from  and  to  m 
art  education  point  of  view.  The  continuous  emphasis 
on  "spontaneous  expression"  and  "creativity"  sug- 
gests the  kind  of  approach  that  is  used  in  the  class- 
room or  in  play  therapy  with  children,  but  which  may 
not  necessarily  apply  in  clinical  settings  or  to  adult  pa- 
tients. Dr.  Rubin  is  not  alone  in  the  art  therapy  field  in 
overemphasizing  the  creative  and  spontaneous  ap- 
proaches. Seldom,  however,  by  classical  definition  is 


the  patient  able  to  be  creative  or  spontaneous.  Much  of 
what  is  produced  is  not  free,  but  is  more  often  than  not 
stereotyped  crude  communication  stifled  by  neurosis 
and  the  influence  of  disabilities.  Dr.  Rubin,  while  em- 
phasizing that  "the  end  is  not  art  but  therapy/'  must 
decide  if  seeking  to  evoke  "authentic  art  work"  in  a 
"least  restrictive  environment"  (a  concept  that  has 
failed  many  patients  in  the  mental  health  system)  is 
applying  art  therapy  in  the  most  therapeutic  manner 
with  the  efficient  interventions  necessary  in  such  seri- 
ous and  urgent  circumstances. 

Although  the  concept  is  important,  the  more  techni- 
cal and  extensive  discussion  of  transference  and 
counter-transference  may  be  out  of  keeping  with  the 
more  simplified  discussion  in  other  areas  of  the  book, 
but  it  does  reflect  Dr.  Rubin's  interest  in  sharing  her 
special  background  and  training.  Perhaps  a discussion 
using  simpler  language  describing  the  "involuntary 
participation"  of  the  art  therapist  in  the  treatment  pro- 
cess would  set  an  example  for  eliminating  some  of  the 
"jargoneze"  so  often  lifted  from  other  disciplines  and 
used  by  art  therapists. 

No  one  can  take  issue  with  the  philosophical  and 
political  notion  that  every  person  has  "a  right  to  be 
creative"  and  "a  right  to  do  art."  As  Dr.  Rubin  sug- 
gests, to  find  the  "song  in  the  soul"  and  the  "poetry  in 
the  person"  is  an  ideal  humanistic  goal,  but  a clinician 
might  focus  more  on  symptoms  and  syndromes,  bi- 
polars  and  borderlines  and  be  concerned  with  the 
depth  of  depression.  Certainly  the  general  purposes  of 
art  and  art  therapy  include  providing  growth  sublima- 
tion and  narcissistic  gratification.  But  therapy's  pri- 
mary focus  is  to  treat  specific  symptoms,  to  do  ther- 
apy. Of  course  everyone  has  a right  to  be  creative  if 
only  it  were  possible  to  interrupt  the  repetition  com- 


pulsion quality  of  behavior  that  would  allow  freedom 
for  spontaneity  and  creativity.  More  often  than  not, 
the  art  therapy  clinician  is  attempting  to  understand 
and  correct  tehavior,  to  identify  character  defenses, 
and  to  differentiate  the  ways  in  which  the  patient  is 
using  the  art  materials,  the  process  and  the  personal 
interaction.  The  purpose  is  not  usually  to  explore  the 
level  of  creativity,  but  rather  the  degree  of  inhibition, 
the  reflections  of  reaction  formation  and  to  assess  the 
potential  for  impulsive  or  chaotic  acting-out. 

On  page  95,  Dr.  Rubin  refers  critically  to  some  of  the 
structured  approaches  to  art  therapy  as  "clever  and 
probably  harmless  which  may  deprive  the  patient  of 
the  essence  of  a genuine  art  experience. " She  is  correct 
in  worrying  about  the  "cookbook"  use  of  techniques, 
but  should  not  ignore  the  important  role  of  guided  im- 
agery and  the  designing  of  isomorphic  metaphors 
which  have  specific  prescriptive  functions.  I don't  un- 
derstand how  using  art  therapy  in  a prescriptive  fash- 
ion is  a perversion  of  the  mescal  model  as  Dr.  Rubin 
suggests.  Is  the  purpose  of  the  art  therapist  to  provide 
a genuine  art  experience,  or  to  be  a clinician  who  en- 
gages the  patient  in  the  act  of  self-healing?  If  art  thera- 
pists are  not  working  in  a prescriptive  fashion,  are 
they  then  merely  working  in  a surgical  cut  and  search 
exploration? 

I appreciate  what  Dr.  Rubin  has  provided  in  this 
book,  for  the  stimulation  to  look  at  the  field  with  a 
broader  perspective.  Most  of  all,  I appreciate  Dr.  Ru- 
bin's chdlenge  to  the  art  therapy  field  to  find  ts  own 
identity,  not  as  practitioners  of  other  health  disciplines 
who  use  art.  It  is  a challenge  that  is  given  brief  empha- 
sis in  the  book  but  ultimately  may  be  the  most  impor- 
tant item  in  it. 


Using  the  Creative  Arts  in  Therapy 

Edited  by  Bernie  Warren.  London  and  Canberra:  Croom  Helm;  Cambridge,  MA:  Brookline  Books,  1984, 173  pp. 
Reviewer  Vi ja  Lusebrink,  PhD,  ATR  is  Associate  Professor  Expressive  Therapies,  University  of  Louisville,  Louisville,  KY. 


This  small  volume,  described  in  its  preface  as  a 
"practical  introduction  to  the  therapeutic  arts"  (p. 
vii),  covers  the  following  areas:  folklore,  movement, 
visual  arts,  music,  and  drama.  The  contributors  all 
have  an  English  educational  background  in  their  re- 
spective fields  except  for  Roberta  Nadeau,  the  editor's 
wife  who  obtained  her  undergraduate  training  in  the 
United  States. 

The  exercises  discussed  in  the  book  are  group- 
oriented,  inasmuch  as  the  first  part  briefly  covers  such 
topics  as  where  and  when  to  meet  and  the  composi- 
tion of  the  group.  It  also  suggests  that,  in  order  to  learn 
the  role  of  a group  leader,  it  is  necessary  to  work  with 
other  leaders.  The  hints  for  creative  therapy  sessions 


include  the  suggestion  for  the  leader  to  enjoy  him  or 
herself,  but  to  be  careful  not  to  be  the  only  one  who 
does  so.  The  teacher  is  also  advised  to  turn  off  the 
lights  and  water  after  the  session,  which  is  seen  as  crit- 
ical because  "janitors  and  cleaners  are  possibly  the 
most  important  professionals  we  come  in  contact 
with"  (p.  19).  The  book  also  mentions  the  importance 
of  record-keeping,  but  does  not  address  the  sharing  of 
observations  with  other  mental  health  professionals. 
Apparently  ^ the  setting  where  the  authors  are  work- 
ing (England  and  Canada),  this  aspect  of  professional 
work  is  not  often  necessary  for  creative  arts  therapists. 
Warren  states  that  only  a small  percentage  of  those 
who  are  employed  have  been  trained  in  the  therapeu- 
tic application  of  the  arts. 
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This  raises  a question  about  the  purpose  of  this 
book,  and  the  validity  of  addressing  the  practitioners 
in  this  volume  as  "therapists/'  Warren  states  that  "it 
is  the  act  of  making  a mark—not  its  effect  on  an  outside 
professional— that  is  of  value  in  reintegrating  mind, 
body  and  soul"  (p.  6).  The  goal  of  the  book  is  to  de- 
velop socially  acceptable  "human  creative  expres- 
sion," enabling  all  people  to  be  themselves,  so  that 
"the  improvement  in  the  quality  of  human  life  will 
make  arts  therapy,  and  books  like  this  redundant"  (p. 
nix).  This  is  a tall  order  indeed,  especially  for  thera- 
pists working  in  the  field  of  mental  health,  who  are 
frequently  forced  to  accept  in  their  work  the  imperfec- 
tions of  human  nature. 

Maybe  the  book  is  addressed  to  artists,  who  possess 
a certain  degree  of  naivete  which  allows  them  to  group 
all  individuals  with  different  presenting  problems  and 
pathology  as  "special  populations"  and  "handi- 
capped," as  does  Nadeau  in  her  chapter  on  the  visual 
arts.  Nadeau  does  admit,  however,  that  the  individ- 
uals in  a group  may  keep  their  distance  and  their  in- 
volvement at  a minimum— possibly  because  "at  times 
unknown  to  us,  cruelties  have  occurred  that  are  too 
inhuman  for  us  to  deal  with  in  creative  arts  sessions" 
(p.  81).  This  statement  best  defines  the  line  between  a 
therapist  and  a facilitator  for  creative  expression.  Un- 
der these  terms,  the  book  is  useful  in  providing  some 
exercises  in  facilitating  creative  expression,  but  should 
not  be  confused  with  doing  "'therapy." 

There  are  some  other  contradictions,  too,  in  the  ma- 
terial presented,  especially  in  regard  to  using  the  vis- 
ual arts.  Nadeau,  like  Warren,  admonishes  the  reader 
using  arts  with  "special  populations"  to  know  his  or 
her  art  medium  well.  Her  chapter  then  presents  an  in- 
troduction of  the  characteristics  of  basic  art  media  like 
pencil,  charcoal,  pastel,  paint,  etc.  Most  individuals 
who  have  done  some  work  in  the  visual  arts  would 
know  these  basic  media,  even  if  they  do  not  call  them- 
selves artists.  This  leaves  this  reviewer  with  some  ap- 
prehension as  to  whom  this  book  addresses,  and  who 
shall  use  the  material  presented  therein  and  in  which 
circumstances.  It  appears  that  group  leadership  skills 
are  not  required,  nor  is  any  other  knowledge  about  the 
therapeutic  interaction  and  process.  Similarly,  even 
knowledge  of  the  creative  experience  and  the  basics  of 
using  art  materials  are  not  assumed  as  present. 

None  of  the  authors  make  any  direct  reference  in  the 
text  to  the  existing  disciplines  of  art,  music,  dance  or 
drama  therapy  in  the  United  States.  This  lack  of  ac- 
knowledgment may  explain  the  minimal  reference  to 
any  work  published  in  the  above  disciplines.  Both 
WaiTPn  and  Nadeau  refer  to  Feder  and  Feder's  survey 
(198i;  of  the  expressive  arts  therapies,  which  contains 
brief  summaries  of  art,  music,  dance,  and  movement 
therapies  with  some  examples  of  applications.  This 
source  is  too  general  and  too  brief  to  be,  for  all  practical 
purposes,  a primary  reference  for  the  therapeutic  use 
of  arts. 

On  the  positive  side,  individual  contributors  to  the 
present  volume  give  some  examples  of  their  work 


which  appear  "track  tested,"  as  claimed  in  the  intro- 
duction. Professional  therapists  with  knowledge  and 
training  in  their  fields  will  find  some  of  the  exercises  in 
the  expressive  modalities  discussed  here  useful  as  a 
warm-up  for  further  group  work. 

In  his  chapter  on  folklore  and  ritual,  Watling  gives  a 
very  brief  overview  on  the  use  of  folklore  in  groups. 
He  also  presents  several  examples  of  traditional  games 
and  narratives,  and  includes  a useful  list  of  references. 

Stebbing's  approach  to  the  physical  roots  of  move- 
ment is  based  on  the  use  of  the  weight  of  a body  part 
and  the  force  of  gravity  to  stretch  another  part  of  the 
body.  Stebbing  defines  his  approach  as  a creative  and 
self-educational  body  and  exercise  therapy.  He  does 
not  give  any  references  in  his  chapter,  but  his  work 
appears  to  be  based  on  Feldenkreis'  (1982)  awareness 
through  movement  exercises  and  yoga.  I am  not  a 
movement  or  physical  theapist,  but  I would  be  reluc- 
tant to  try  most  of  the  exercises  with  disabled  clients, 
as  suggested  by  Stebbing. 

Yon's  chapter  on  expanding  human  potential 
through  music  is  one  of  the  more  thorough  ones  in  the 
present  book.  He  uses  sound  and  rhythm  for  commu- 
nicating with  others.  In  his  work  he  also  incorporates 
movement,  space,  textures,  and  play.  Drawbacks  are 
the  many  references  in  the  text  to  notes  at  the  end,  and 
the  lack  of  a bibliography. 

Warren  covers  the  areas  of  dance  and  drama  to  de- 
velop self-expression  and  as  stepping  stones  to  per- 
sonal growth.  According  to  Warren,  the  use  of  the  ma- 
terial discussed  under  dance  requires  little  formal 
training  in  dance  or  dance  therapy.  His  goals  are  to 
gain  control  over  isolated  body  parts,  improve  body 
image,  achieve  controlled  emotional  release,  and  be- 
come more  socially  adept.  As  a step  towards  this  goal 
he  introduces  ten  simple  games,  and  a suggestion  for  a 
free-form  movement  to  follow  wherever  the  music 
takes  the  participants.  In  the  chapter  on  drama,  War- 
ren presents  fifteen  easy  games,  including  group 
story-telling  and  acting  out  a guided  fantasy.  Both  of 
Warren's  chapters  also  have  the  handicap  of  numer- 
ous references  to  notes  at  the  end;  but  he  does  include 
suggested  reading  for  both  chapters. 

The  present  book  concludes  with  a table  listing  in 
alphabetical  order  all  the  exercises  discussed  in  the 
book,  regardless  of  the  modality  or  discipline  in- 
volved. This  work  is  cross-referenced  with  the  possi- 
ble benefits  in  ten  different  areas:  body  awareness, 
flexibility,  communication,  attention  span,  emotional 
release,  creativity,  self-esteem,  social  skills,  motor 
skills,  and  perception.  This  table  is  an  example  of  one 
of  the  basic  shortcomings  of  the  book:  the  emphasis  is 
on  specific  activities,  rather  than  on  the  areas  of  possi- 
ble change.  Thus,  despite  the  use  of  the  term  "ther- 
apy," this  little  volume  really  contains  suggestions  for 
a variety  of  arts  activities.  In  the  hands  of  a trained 
therapist  familiar  with  a particular  creative  modality— 
be  it  dance,  music,  art  or  drama—these  activities  can 
become  a creative  means  of  facilitating  change,  and 
thus  being  "therapeutic." 
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Film/Video  Reviews 
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What  is  an  "Art  Therapy"  film  or  videotape?  One 
criterion  for  a film  or  videotape  about  art  therapy  is 
that  the  production  illustrates  what  is  defined  as  "Art 
Therapy."  Although  art  has  been  part  of  therapy 
throughout  all  of  recorded  history  (Lommel,  1967),  the 
term  "Art  Therapy"  was  first  used  in  the  20th  century 
(APA,  1984).  The  Longman  Dictionary  of  Psychology  and 
Psychiatry  (Goldenson,  1984)  defines  art  therapy  as 
"the  use  of  artistic  activities  such  as  painting  and  day 
modeling  in  psychotherapy  and  rehabilitation."  Art 
therapy  is  also  defined  as  a mental  health  discipline 
(Ulman,  1976),  a rehabilitation  treatment  service 
OCAH,  1983),  o mental  health  speciality  (APA,  1983)  a 
psychosocial  therapy  (APA,  1984),  a counseling  serv- 
ice (AACD,  1984),  an  allied  health  service  for  handi- 
capped students  (P.L.  94-142),  and  a human  sendee 
profession  (AATA,  1979).  The  American  Art  Thevapy 
Association  has  defined  two  major  approaches  in  the 
field  of  art  therapy:  * 

The  use  of  art  as  therapy  implies  that  the  creative  pro- 
cess can  be  means  both  of  reconciling  emotional  con- 
flicts and  of  fostering  self-awareness  and  personal 
growth.  When  using  art  as  a vehicle  for  psychother- 
apy, both  the  product  and  the  associative  references 
may  be  used  in  an  effort  to  help  the  individual  find  a 
more  compatible  relationship  between  his  or  her  inner 
and  outer  worlds. 

Each  of  these  definitions  provide  a framework  for 
identifying  a film  or  videotape  about  "Art  Therapy," 
Because  art  therapists  work  with  people  of  all  ages, 
with  individuals  and  groups  in  clinical,  educational, 
and  rehabilitative  settings,  an  art  therapy  film  or  vide- 
otape may  focus  on  an  overview  of  the  field  (Art  Ther- 
apy, 1981)  or  a specific  population  (Stevie's  Light  Bulb, 
1984)  or  an  individual  client  (LORI,  1978). 

Although  a single  distributor's  catalog  may  list  only 
one  or  two  "Art  Therapy"  films/tapes,  a review  of  sev- 
eral major  catalogs,  the  AATA  Media  List  (Jungels, 
1977),  an  Art  Therapy  bibliography  including  film  and 
videotapes  (Niswander,  1980),  and  the  1984  AATA 
Film  Festival  entries  (Malchiodi,  1985)  identified  over 
100  films  and,  videotapes  about  art  therapy.  (Note:  a 
number  of  "media"  productions  have  been  made  by 
art  therapists  to  illustrate  their  work  in  art  therapy  and 
have  been  presented  at  conferences  or  workshops  but 
are  not  available  through  commercial  distributors  or 
film  libraries.) 

Each  art  therapy  film/videotape  offers  different  in- 
formation about  the  theory,  practice,  and  experience 
of  art  therapy.  Just  as  one  book  or  article  on  art  therapy 
cannot  present  a comprehensive  view  of  the  field,  one 
film  or  videotape  on  art  therapy  cannot  make  a defini- 
tive statement  about  art  therapy.  Therefore,  for  this 


review,  I have  selected  several  films  and  videotapes  on 
art  therapy  that  present  a variety  of  views  about  art 
therapy  theory  and  practice.  Some  of  the  productions 
were  made  years  ago  and  hav  ^ become  "classics." 
The  strengths  of  these  films  and  videotapes  is  that 
they  have  withstood  the  test  of  time  and  have  been 
selected  frequently  enough  that  commercial  clinical, 
and/or  university  libraries  continue  to  distribute  these 
productions.  Other  films  and  videotapes  are  recent 
and  were  included  in  the  1984  AATA  Media  Festival 
(Malchiodi,  1985). 

The  following  films  and  videotapes  represent  a basic 
"library"  of  films  and  videotapes  on  art  therapy. 

Art  Therapy  (16mm,  color/sound,  10  minutes, 
1981)  Produced  by  the  American  Art  Therapy  Associa- 
tion, Inc.  and  available  from  the  AATA  association  of- 
fice, 1980  Isaac  Newton  Square  South,  Reston,  VA 
22090  (703)  437-6012. 

This  film  is  an  overview  of  the  field  of  art  therapy 
and  includes  hundreds  of  images  selected  from  the  art 
of  children  and  adults  working  with  art  therapists  in  a 
variety  of  human  service  settings  in  the  United  States. 
The  film  was  produced  by  the  American  Art  Therapy 
Association  and  is  appropriate  for  introducing  the 
field  of  art  therapy  to  students,  educators,  clinicians, 
administrators,  legislators,  and  the  general  public. 
This  film  was  selected  for  the  John  Muir  Medical  Film 
Festival  in  1982  and  has  been  shown  frequently  in 
colleges/universities,  workshops,  and  conferences 
and  provides  the  viewer  with  a basic  introduction  to 
the  field  of  art  therapy  in  the  United  States. 

Art  Therapy:  Beginnings  (16mm,  color/ 
sound,  45  minutes,  1977)  Produced  by  the  American 
Art  Therapy  Association  and  available  from  the  AATA 
association  office,  1980  Isaac  Newton  Square  South 
Reston,  VA  22090  (703)  437-6012. 

This  film  presents  four  pioneers  in  art  therapy: 
Margaret  Naumburg,  Elinor  Ulman,  Hanna  Yaxa 
Kwiatkowska,  and  Edith  Kran  er.  The  film  has  four 
parts  and  includes  a 1976  interview  with  Margaret 
Naumburg  by  Judith  Rubin  and  three  clinical  sessions 
(filmed  in  a studio)  led  by  Elinor  Ulman,  Hanna  Yaxa 
Kwiatkowska,  and  Edith  Kramer.  Ulman,  Kwiatkowska, 
and  Kramer  demonstrate  their  individually  designed 
procedures  for  assessing  new  clients  in  a single  art 
therapy  session:  the  "Diagnostic  Drawing  Series"  by 
Elinor  Ulman;  the  "Family  Art  Evaluation"  by  Hanna 
Yaxa  Kwiatkowska;  and  the  "Diagnostic  Procedures 
in  Art  Therapy  with  Qiildren"  by  Edith  Kramer. 

The  three  assessment  procedures  documented  in 
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this  film  provide  the  viewer  with  some  "real  time" 
footage  and  complement  the  written  descriptions 
about  the  single  session  assessment  procedures  devel- 
oped by  Ulman,  Kwiatkowska,  and  Kramer.  Because 
the  three  assessment  procedures  are  presented  se- 
quentially in  the  film,  the  viewer  is  able  to  observe  the 
similar  and  the  unique  procedures  used  by  these  three 
therapists  in  their  assessment  procedures.  The  value 
of  the  filmed  sessions  is  that  we  can  SEE  how  a real 
person  in  a REAL  time  situation  responds  to  a request 
to  make  a "free  picture,"  a "scribble,"  or  an  "abstract 
family  portrait." 

In  many  ways,  these  filmed  sessions  offer  an  exam- 
ple of  the  strengths  and  the  limits  of  a film  or  videotape 
on  art  therapy.  The  strengths  are  that  the  viewer  can 
see  the  development  of  each  visual  statement  and  ob- 
serve the  verbal  statements  and  the  hesitancies,  the 
pauses,  the  glances,  and  other  non-verbal  communi- 
cations. The  limits  are  that  the  cost  of  filming  a docu- 
mentary defines  very  real  limitations  on  the  number  of 
people  and  sessions  that  can  be  filmed  and  the  final 
film  may  or  may  not  represent  the  overall  approach, 
technique,  therapist  style,  and/or  the  most  significant 
clinical  issues. 

Ideally,  a documentary  film  will  be  made  over  a per- 
iod of  time  with  the  subject  matter  filmed  and  filmed 
until  the  filmmaking  is  simply  part  of  the  experience 
and  the  resulting  footage  represents  the  variety  of  ex- 
perience and  responses  that  occur  in  more  than  a sin- 
gle filmed  session.  This  is  often  very  costly  and  diffi- 
cult to  do.  The  minimum  goal  for  a documentary  is  to 
collect  ir\formation  over  a period  of  time. 

Three  examples  of  this  documentary  style  are; 


Stevie's  Light  Bulb:  Graphic  Art  in 
Child  Psymiatry  (16mm,  color/sound;  also 
available  on  VHS,  Beta  and  videocassette,  1984). 
Produced  by  Ralph  D.  Rabinovitch,  M.D.  and  Francis 
C.  Pasley,  M.D.  and  available  from  Hawthorne  Cen- 
ter, Northville,  MI  48167  (313)  349-3000. 

This  film  features  eight  young  artists  on-screen  and 
the  art  work  of  60  other  children  who  are  or  have  been 
patients  of  the  child  psychiatrists.  Dr.  Ralph  Ra- 
binovitch, Dr.  Francis  Pasley,  and  Dr.  Sara  Dubo.  The 
fUm  presents  the  use  of  graphic  art  in  chUd  psychiatry 
and  focuses  on  the  development  of  communication 
through  the  language  of  art.  These  case  studies  illus- 
trate the  use  of  graphic  art  in  diagnosis  and  treatment. 
This  film  won  the  "Best-of-Festival  Award”  at  the 
1984  American  Art  Therapy  Association  Film  Festival 
and  has  been  described  by  the  film  reviewer  Eddie 
Cf.»ckreU  as  "a  movie  that  reveals  a methodology  of 
discovering  the  fantasy  life  of  disturbed  children  with 
words  and  pictures  that  are  of  interest  to  all.”  (Art 
Therapy,  Volume  2,  Number  1,  March  1985). 


The  Green  Creature  Within  (3/4'  videota^, 

color/sound,  24  minutes,  1979).  Produced  by  Judith 
Rubin,  Ph.D.,  ATR,  and  Eleanor  Irwin,  PhD,  RDT, 
and  available  from  the  Western  Psychiatric  Institute, 
3811  O'Hara  Street,  Pittsburgh,  PA  15213  (412)  624- 
2378. 

This  documentary  film  is  a record  of  a two-year  out- 
patient therapy  group  for  male  female  adolescents  us- 
ing the  expressive  modalities  of  art  and  drama.  The 
narration  summarizes  the  necessary  conditions  in  the 
therapeutic  environment,  two  case  studies,  and  some 
of  the  specific  therapist  behaviors  that  seem  to  facili- 
tate therapeutic  growth.  This  tape  is  one  of  the  few 
productions  available  on  the  creative  arts  with  adoles- 
cents and  documenting  the  interdisciplinary  work  of 
an  art  therapist  and  a drama  therapist.  The  strength  of 
the  production  is  that  the  footage  was  collected  over  a 
period  of  time  and  edited  to  represent  a clear  and  con- 
cise statement  for  educational  purposes.  This  film  was 
awarded  a Certificate  of  Merit  (Amateur  Category)  at 
the  1984  AATA  Film  Festival. 

Gestalt  Art  Experience  With  Janie 

Rhyne  (16mm,  color/sound,  27  minutes,  1976).  Pro- 
duced  by  Janet  Greenwood  and  avaUable  from  the 
University  of  California  Extension  Media  Center,  2223 
Fulton  Street,  Berkeley,  CA  94720  (415)  642-0460. 

This  film  presents  a group  art  experience  led  by  Janie 
Rhyne,  HLM,  ATR.  She  explains  the  principles  and 
key  terminology  of  gestalt  art  experience.  Working 
with  a diverse  group  of  healthy  adults,  she  presents 
three  therapeutic  art  experiences:  "Finding  Your  Own 
Rhythm  Vocabulary,"  "Creating  Your  World  with 
Clay,"  and  "Building  a World  Together."  This  film  is 
a good  example  of  both  the  broadset  definition  of  art 
therapy  ("fostering  self-awareness  and  personal 
growth")  and  the  distinction  between  art  therapy  and 
art  experiences.  The  film  was  awarded  a Certificate  of 
Merit  (Professional  Category)  at  the  1984  AATA  Film 
Festival. 

* * * 

There  are  several  art  therapy  case  studies  available 
in  film  or  video.  The  strength  of  these  productions  is 
that  they  present  a detailed  accounting  of  a single  per- 
son's imagery  and  clinical  issues.  The  limitations  of  a 
case  study  in  film  or  videotape  share  the  same  limita- 
tions as  a case  study  in  written  form;  that  is,  the  infor- 
mation is  specific  to  a given  person  and  set  of  unique 
situations  and  cannot  be  generalized  to  the  population 
as  a whole.  The  following  three  films  represent  very 
different  clinical  populations  and  production  styles. 
Each  production  uses  a retrospective  approach;  how- 
ever, one  case  history  is  reported  by  the  art  therapist 
(Lori,  1978);  one  is  reported  by  a physician  (The  Magic 
Mirror  of  Aloyse, 1967);  and  one  is  reported  by  the  artist/ 
former  patient  (The  Maze,  1970). 
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Lori:  Art  Therapy  and  Self  Discovery 

(16mm,  color/sound,  32  minutes,  1978).  Produced  by 
Helen  Landgarten,  MA,  aTR  and  available  from  the 
AATA  association  office,  1980  Isaac  Newton  Square 
South,  Reston,  VA  22090  (703)  437-6012. 

This  film  is  a recreated  case  study  of  a 14-year-old 
girl  who  was  in  art  psychotherapy  for  a period  of  34 
months.  The  film  depicts  a sequential  history  of  Lori's 
progression  from  a withdrawn,  isolated  and  de- 
pressed girl  to  a maturing  person  who  has  learned 
how  to  find  the  good  things  in  herself  and  "stand  up 
and  be  myself."  The  strength  of  this  film  is  the  careful 
and  clear  reporting  of  the  therapeutic  growth  of  one 
person  working  with  one  art  therapist  (Helen 
Landgarten)  over  a period  of  almost  three  years  and 
the  transition  from  admission  to  treatment  to  dis- 
charge and  subsequent  continued  health. 


The  Magic  Mirror  of  Aloyse  (lemm,  color/ 

sound,  27  minutes,  1967).  Produced  b}^  Alfred  Bader, 
M.D.  and  the  Center  for  the  Study  oi  Plastic  Expres- 
sion, Switz*»dand  and  available  in  the  U.S.A.  from 
New  York  University  Film  Library,  26  Washington 
Place,  New  York,  NY  10003  (212)  598-1212. 

This  film  is  about  the  ait  and  life  of  a woman  named 
Aloyse,  diagnosed  as  a chronic  schizophrenic  and 
who  lived  more  than  half  of  her  life  in  a Swiss  mental 
hospital.  Her  pictures  document  the  onset  of  her  ill- 
ness and  romanticized  relationships.  Although  the 
viewer  can  see  many  of  the  pictures  that  Aloyse  has 
made  and  a scene  of  her  working  (alone,  rapidly  and 
silently)  on  a new  picture,  the  film  does  not  integrate 
the  art  content  or  experiences  with  any  art  therapy 
treatment.  It  appears  that  making  pictures  is  simply 
part  of  Aloyse's  daily  living  activities.  The  focus  of  the 
film  is  primarily  a documentation  of  the  art  expression 
of  the  art  of  the  mentally  ill  or  the  story  of  an  artist  who 
was  schizophrenic. 


The  Maze  (16mm,  color/sound,  30  minutes,  1970). 
Produced  by  Dr.  James  B.  Maas,  Cornell  University 
and  Houghton  Mifflin  and  available  from  Audio  Vis- 
ual Services,  the  Pennsylvania  State  University,  Uni- 
versity Park,  PA  16802  (814)  865-6314 
In  this  filn\the  well-known  Canadian  artist,  William 
Kurelek,  presents  his  own  case  study  by  reviewing  his 
life  and  examining  his  years  of  depression.  He  focuses 
his  recall  on  the  images  and  symbols  he  included  in  a 
large  painting  entitled  "The  Maze"  that  he  made 
while  he  was  hospitalized  in  England  in  the  1950s.  Al- 
though Kurelek  worked  with  the  British  art  therapist 
Edward  Adamson  at  Netheme  Hospital,  the  film  does 
not  include  this  information  and  the  case  study  is  pre- 
sented primarily  by  Kurelek  himself.  The  fUm  footage 
focuses  on  his  painting  "The  Maze,"  his  symbols  for 


his  emotional  problems  and  suicidal  ideation,  and  his 
memories  of  his  childhood  and  early  family  life.  By 
intercutting  scenes  from  Kurelek' s painting  of  "The 
Maze"  with  real  life  interviews  with  three  generations 
of  the  Kurelek  famOy,  the  film  successfully  illustrates 
the  complexity  of  a family  system  and  the  life  review 
process  from  several  different  perspectives.  (Note:  A 
more  detailed  review  of  this  film  is  in  Art  Therapy,  Vol- 
ume 1,  Number  3,  October  1984.) 

* * * 

The  use  of  film  animation  for  therapeutic  purposes 
was  first  documented  in  the  mid-1960s  at  the  Lau- 
sanne University  Psychiatric  Clinic.  Bader  (1972)  of  the 
Center  for  the  Study  of  Psychopathology  of  Expres- 
sion, described  the  film  production  work  of  inpatients 
as  "a  new  form  of  group  therapy."  Since  then  three  of 
the  films  made  by  the  patients  at  Lausanne  have  been 
distributed  internationally.  Although  the  prints  of 
these  films  are  old  and  no  longer  distributed  by  several 
previous  distributors,  it  is  still  possible  to  rent  copies 
of  these  films  in  the  U.S.A.  from  the  Embassy  of 
Switzerland  in  Washington,  D.C.,  Cultural  and  Infor- 
mation Office,  2900  Cathedral  Avenue,  N.W.  Wash- 
ington, D.C.  (202)  745-7925.  The  following  films  are 
available: 

Good  Mornings  My  Eye  (i6mm,  color/sound, 
16  minuies,  1965) 

This  film  presents  scenes  from  the  daily  life  in  a psy- 
chiatric hospital  with  an  imaginative  approach.  The 
potato,  for  instance,  which  appears  frequently  in  the 
hospital  menu,  was  used  in  many  symbolic  and  hu- 
morous ways  to  express  the  importance  of  food  and 
the  attitude  of  the  patient's  confinement,  delirium  and 
inability  to  recognize  external  reality . 

Seven  Nights  in  Siberia  (i6mm,  color/sound, 
13  minutes,  1967) 

This  film  presents  animated  sequences  of  jokes 
about  psychiatrists  and  a patient's  view  of  the  prob- 
lems of  mental  illness. 

The  Poet  and  the  Unicorn  (i6mm,  color/ 
sound,  17  minutes,  1969) 

This  film  was  written,  drawn,  and  animated  by  the 
patients  of  the  Psychiatric  Clinic  of  the  University  of 
Lausanne.  The  story  focuses  on  the  experiences  of  ad- 
mission, treatment  and  discharge  from  a psychiatric 
hospital.  Several  scenes  show  the  patients  working  on 
the  film  production. 

Two  contemporary  films  that  present  the  use  of  art 
and  film  animation  as  a therapeutic  technique  are: 
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The  ColOT  BuHCh  (16mm  color/sound,  17  min- 
utes, 1982).  Pfoduced  by  Judith  Rothschild  and  dis- 
tributed by  JKR  Productions,  650  Midfield  Lane, 
Northbrook,  IL  60062. 

This  film  demonstrates  the  use  of  several  different 
film  animation  techniques  within  a group  therapy  set- 
ting. "The  Color  Bunch"  is  the  name  the  clients  gave 
themselves  as  participants  in  this  group  process.  This 
film  offers  the  viewer  a basic  introduction  to  the  poten- 
tial of  film  axumation  as  a therapeutic  technique.  Al- 
though the  film  has  some  technical  limitation,  it  has 
been  edited  to  include  relevant  information  as  effi- 
ciently as  possible  on  a low-budget  with  respect  for  the 
decision-making  of  the  group  members.  (Note:  a more 
detailed  review  of  this  film  is  in  Art  Therapy,  Volume  1, 
No.2,  May  1984) 

UredfftS  So  Real  (16mm  color/sound,  28  min- 
utes, 1981^.  Produced  by  Warren  Rudavsky  with  the 
W.G.  Nord  Center,  Lorain,  Ohio  and  available  from 
Filmmakers  Library,  133  East  58th  Street,  New  York, 
NY  10022  (212)  355-6545. 

This  film  includes  both  the  process  of  making  ani- 
mated films  and  several  final  animated  films  made  by 
three  clients  in  a community  mental  health  center.  The 
film  (and  the  films  within  the  film)  focus  on  the  dreams 
and  realities  of  three  men  who  present  their  story 
through  interviews,  discussions,  and  their  animated 
films. 

Although  there  is  enough  information  in  the  above 
films  to  interest  the  viewer  in  using  film  animation  as  a 
therapeutic  technique,  the  art  therapist  who  has  no 
previous  film  training  would  need  to  learn  more  about 
"how  to  do"  film  animation  prior  to  beginning  to  use 
film  animation  as  a therapeutic  technique.  The  thera- 
pist who  is  considering  the  use  of  film  animation  as  a 
therapeutic  technique  would  need  to  consider  the  ap- 
propriateness of  this  technique  to  individual  and 
group  needs.  Some  questions  might  be:  How  does 
film  animation  fit  into  an  ongoing  art  therapy  program 
and  an  agency's  range  of  treatment  services?  What  are 
the  benefits  of  film  animation  to  an  individual?  a 
group?  What  functioning  level  is  necessary  before  a 
client  is  able  to  successfully  participate  in  fflm  anima- 
tion? What  are  the  roles  of  the  group  leaders?  Is  the 
therapist  skilled  in  both  film  animation  and  art  therapy 
or  are  a therapist  and  a filmmaker/artist  acting  as  co- 
leaders? 

* * * 


This  videotape  documents  an  art  therapy  program 
in  the  South  Bronx  Community  Mental  Health  Center 
and  the  work  of  the  art  therapist,  Vera  Zilzer.  The  vi- 
deotape demonstrates  a range  of  techniques  in  work- 
ing with  both  individuals  alone  and  in  a group  setting. 
(A  more  detailed  review  of  this  videotape  is  in  A rf 
Therapy,  Volume  2,  Number  2,  June  1985) 

Creative  Art  Therapy  with  Children  (^/4" 

videotape,  8 minutes,  1984).  Produced  by  Kim  Pawley 
and  available  from  herc/o  80  Berkeley  Street,  Roches- 
ter, NY  14607. 

This  videotape  presents  an  overview  of  art  therapy 
with  children  and  is  a good  example  of  a brief  and  suc- 
cinct introduction  to  the  range  of  art  therapy  serv  ices 
in  a specific  agency.  This  videotape  was  awarded  a 
Certificate  of  Merit  (Amateur  Category)  at  the  1984 
AATA  Film  Festival. 

Creative  Growth  (16mm  film,  color/sound,  25 
minutes,  1978).  Produced  and  distributed  by  James 
Stanfield  Film  Associates,  Santa  Monica,  CA  90406 
(213)395-7466 

This  film  documents  a community-based  art  pro- 
gram for  developmentally  disabled  adults  in  which 
many  "people  can't  express  themselves  in  words,  but 
they  can  do  it  with  their  paints."  The  strength  of  this 
film  is  the  documentation  of  both  the  studio  experi- 
ences and  art  work  of  participants  in  the  Creative 
Growth  center.  This  film  provides  the  information  for 
a good  discussion  about  the  art  in  art  therapy,  the  ther- 
apy in  art  therapy,  therapeutic  art  experiences,  art 
therapy,  and  the  making  of  art. 

Lonny:  A Case  Study  in  Clinical  Art 

Therapy  P/4*  videotape,  30  minutes,  1984).  Pro- 
duced by  Jane  Schulman  and  available  from  her  do 
942  Embury  Street,  Pacific,  Palisades,  CA  90272. 

This  videotape  tells  the  story  of  Lonny,  a six-year  old 
emotionally  distiubed  boy,  and  his  treatment  through 
art  psychotherapy.  This  case  study  is  recreated  by 
combining  slides  of  the  child's  art  work  and  a 
soundtrack  of  the  client-therapist  dialogue  and  thera- 
pist's narration.  This  videotape  was  awarded  a Certifi- 
cate of  Merit  (Student  Category)  at  the  1984  AATA 
Film  Festival. 


There  are  several  films  and/or  videotapes  that  focus  Shape  of  a Leaf  (16mm  film,  color/sound, 

on  therapeutic  art  experiences  or  art  therapy  with  spe-  ^ minutes7 1%^.  Produced  by  Campbell  Films  and 

cific  populations.  Some  examples  are:  available  from  The  National  Committee*  Arts  with  the 

Handicapped,  John  F.  Kennedy  Center,  Education  Of- 
Art  and  Therapy  videotape,  color,  21:45,  fice,  Washington,  D.C.  20566  (202)  332-6960 
1983).  Produced  by  the  Bronx  Mental  Health  CouncU,  This  film  documents  an  art  and  educational  program 

Inc.  and  available  from  Hughes  Lavergne,  67  East  4th  for  mentally  retarded/developmentally  delayed  chil- 
Street,  #14,  New  York,  NY  10003.  dren  at  the  Perkins  School.  The  children  are  encour- 
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aged  by  the  art  teacher  (Mary  Perkins)  to  relate  their 
academic  work  to  their  art  experiences  in  painting, 
stitchery,  weaving,  batiking,  ceramics,  mask-making, 
and  puppetry.  The  theme  of  the  "shape  of  a leaf”  is 
basic  to  all  of  the  art  experiences.  Although  this  film 
focuses  on  art  and  learning  experiences  in  a self- 
contained  special  education  residential  program  and 
was  made  eight  years  before  Public  Law  94-142  was 
passed,  many  of  the  ideas  will  be  useful  to  current 
teachers,  art  educators,  and  art  therapists  working  in  a 
studio  based  program  in  a school  setting. 

We'll  Show  You  What  We're  Gonna 

Do  (16mm,  black/white,  28  minutes,  1974).  Produced 
by  Judith  Rubin  and  available  from  Western  Psychiat- 
ric Institute,  3811  O'Hara  Street,  Pittsburgh,  PA 
15213.(412)624-2378. 

This  film  documents  an  exploratory  art  program 
with  18  blind,  partially  sighted  and  multiply-handi- 
capped children  from  ages  4-14.  Each  child  demon- 
strates his/her  individual  rhythms,  styles,  media  pref- 
erences, and  strengths  and  needs.  The  narration  sum- 
marizes some  of  the  basic  principles  of  an  initial 
program  for  handicapped  children  and  the  impor- 
tance of  adult  helpers  observing  behaviors  carefully 
with  respect  in  order  to  learn  what  each  child  is 
"gonna  do."  Many  of  the  ideas  in  this  film  have  been 
documented  in  subsequent  articles  and  books  and  this 
mformation  will  complement  and  update  the  over- 
view presented  in  this  film,  the  soundtrack  is  espe- 
cially notable  because  it  was  made  by  the  well-known 
jazz  musician  Eric  Kloss  who,  as  a child,  had  attended 
the  school  for  the  blind. 

♦ * * 

Finally  there  are  films  and  videotapes  that  may  be 
seen  as  "Art  Therapy"  productions  within  the  broad- 
set  definition  of  art  therapy  or  related  to  art  therapy 
because  they  provide  models  for  artists  vsrith  disabili- 
ties. One  of  the  strong  messages  from  the  1977  White 
House  Conference  on  the  Handicapped  was  that  the 
word  therapy  should  not  be  applied  to  everything  a 
person  does  simply  because  the  person  has  a handi- 
capping condition.  The  artist  who  is  handicapped  is  an 
artist  and  art  is  a vocation,  not  a therapy.  Dailey  (1984) 
suggests  that  art  cannot  be  therapy  without  a thera- 
pist. All  of  the  preceding  films  and  videotapes  in- 
volved a therapeutic  relationship  between  client  and 
therapist.  The  following  films  document  the  artistic 
work  of  people  who  are  artists.  Some  began  their  art 
experiences  as  part  of  therapy  after  a disabling  acci- 
dent. All  are  now  practicing  artists. 

Could  You?  (16mm,  color/sound,  28  minutes, 
1976).  Produced  and  distributed  by  the  International 
Association  of  Handicapped  Artists,  Inc.  in  the  U.S.  A. 


by  the  Association  of  Handicapped  Artists,  Inc.  503 
Brisbane  BuUding,  Buffalo,  NY  14203  (716)  842-1010. 

This  film  features  several  international  artists  at 
work  in  their  home  or  studio.  All  of  the  artists  work 
without  the  use  of  their  hands  or  arms  and  their  paint- 
ings, drawings,  and  sculptures  are  completed  by  the 
skillful  use  of  a brush  or  tool  held  between  the  teeth  or 
toes. 


Gravity  Is  My  Enemy  (i6mm,  color/ sound,  26 
minutes,  1977).  Produced  and  distributed  by  Churchill 
Films,  662  North  Robertson  Boulevard,  Los  Angeles, 
CA  90069  (213)  657-5110. 

This  film  is  about  the  artist  Mark  Hicks  who  is  with- 
out nerve  or  muscle  function  below  the  neck.  He  dem- 
onstrates his  artistic  skill  and  techniques  and  discusses 
his  images,  his  life,  and  others'  perceptions  of  him. 
This  fUm  was  an  Academy  Award  winner  for  Docu- 
mentary, Short  Subjects,  in  1977. 


With  Eyes  Wide  Open  ^i6mm  fUm,  color/ 

sound,  58  minutes,  1983).  Produced  by  Laurence 
Becker  and  Ron  Zimmerman  and  available  from  Crea- 
tive Learning  Environments,  507  Park  Boulevard, 
Austin,  TX  78751  (512)  454-4489. 

This  film  documents  the  life  and  art  of  the  Scottish 
artist  Richard  Wawro,  who  has  made  over  3,000  pic- 
tures since  he  first  began  to  draw  as  a child.  Although 
Richard  began  drawing  before  he  was  four,  he  didn't 
speak  out  loud  until  he  was  11  and  was  initially  diag- 
nosed as  deaf,  autistic,  and  retarded.  The  strength  of 
this  film  is  that  it  provides  this  artist  with  a broader 
forum.  The  overall  impact  of  this  film  would  have  been 
stronger  if  the  film  had  been  edited  to  focus  more  on 
the  documentary  footage  of  Richard  Wawro  and  his 
family  and  less  on  the  people  who  were  involved  in 
the  making  of  the  film.  (Note:  a more  detailed  review 
of  this  film  is  in  Art  Therapy,  Volume  2,  Number  1, 
March  1985). 


The  above  films  and  videotapes  represent  thou- 
sands of  hours  of  filming  and  editing  and  present  dif- 
ferent views  of  art  therapy  for  educational  and  infor- 
mational purposes. 
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Young  Peoples'  Portfolio 

This  issue  offers  a gallery  of  work  by 
young  people  in  art  therapy. 


“Hawaiian  Sunset”  by  a 12  year  oid 
hemipiegic  giri 


Untitied  work  by  a 1 5 year  oid  giri  with  mentai 
retardation  and  psychologicai  probiems. 
Motivation  was  a drawing  of  the  therapist, 
ieading  to  a drawing  of  herseif . 


Untitied  work  by  a 10  year  oid  boy  with  Down’s 
Syndrome 


Untitled  work  by  a 12  year  old  boy  with  a learning 
disability  and  behavioral  disorder. 
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This  column  provides  a forum  for  information  exchange  among  clinicians  and  educators.  Items  relevant  to  research  and  to 
programmatic,  historical,  or  clinical  developments  may  be  submitted.  Contributions  should  be  sent  to  Brief  Communications, 
ART  THERAPY  AATA,  1980  Isaac  Newton  Square  South,  Reston,  VA  22090. 


Call  for  Manuscripts 

Dr.  Shawn  McNiff,  ATR,  and  Dr.  Gary  Barlow, 
ATR,  Editor,  are  planning  an  issue  of  Art  Therapy 
focusing  on  multi-cultural  issues  and  the  sharing  of 
international  concerns  in  art  therapy.  People  working 
in  the  cross-cultural  modalities  are  invited  to  send 
manuscripts,  or  to  submit  special  features  or  photo- 
graphs. For  more  information,  write  to  the  Editor,  or 
to  Dr.  McNiff,  Dean  of  the  Arts  Institute,  Lesley 
College,  Cambridge,  MA  02138. 

* * * 

The  AATA's  Executive  Board  has  approved  the  ap- 
pointment of  Patricia  Gould  as  Secretary  of  the  Educa- 
tion and  Training  Board. 


Call  for  Manuscripts 

Do  you  have  photographs  (black  and  white, 
glossy)  that  you  would  like  to  submit  for  review  and 
possible  publication  in  Art  Therapy?  Also,  why  not 
send  in  that  'perfect'  color  photo  that  might  be  a 
good  cover  of  the  journal?  You  are  invited  to  submit 
them  for  consideration.  Simply  identify  on  the  back 
with  your  name,  title,  and  other  pertinent  informa- 
tion and  mail  to  the  AATA  Office.  If  the  work  is  from 
a patient  or  client,  a release  form  must  be  signed  and 
on  file. 


Connect  your  creativity 
to  a changing  world 


at  the  Institute  for  Arts  and 
Human  Development. 

Our  Master’s  of  Arts  Degree  Program  (including 
practicum)  offers: 

• Expressive  Therapies — Art,  Music,  Movement, 
Poetry,  Psychodrama 

• Creative  Arts  in  Learning — Integrating  Arts  in 
Education  and  Human  Services 

• Holistic  Studies  and  Healing  Arts — Application 
of  body/mind  theories 

Call  or  Write  Joanna  Fabris,  868-9600,  ext,  480, 
29  Everett  Street,  Cambridge,  MA  02238. 
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In  the  fall  of  1985,  two  major  professional  confer- 
ences were  held  that  served  to  bring  together  art 
therapists  and  creative  arts  therapists,  to  enlighten 
them  about  professional  concerns  and  to  promote 
positive  socid  interaction.  The  first  of  these—The 
American  Art  Therapy  Association  Annual 
Conference— was  held  in  New  Orleans,  Louisiana,  in 
October.  The  second— The  National  Coalition  of  Arts 
Therapy  Associations  (NCATA)— occurred  in  Novem- 
ber in  New  York  City. 

Each  of  these  conferences  was  well  attended, 
sparked  much  professional  dialogue,  and  identified 
issues  and  concerns.  Each  served  to  bring  our  profes- 
sional status  to  the  forefront  of  human  services/health 
related  professions.  In  this  issue  of  Art  Therapy  the 
reader  will  find  a comprehensive  overview  of  the 
American  Art  Therapy  Association  Conference.  For 
those  readers  who  wish  to  obtain  more  specific  infor- 
mation about  a paper,  workshop,  open  forum,  panel, 
pre-  and  post-conference  course,  or  any  of  the  other 
highlights  of  the  conference,  he/she  may  write 
directly  to  the  presenter  (an  address  is  given  in  each 
category  to  help  direct  the  correspondence  to  the 
appropriate  person).  The  A.A.T.A.  Conference  Com- 
mittees are  listed  elsewhere  in  this  issue.  Many  peo- 
ple should  be  thanked  for  a highly  successful 
Conference:  the  Conference  and  Program  Chairper- 
sons; the  Program  Committee  members  and  consult- 
ants; the  Arrangements  Committee  Chairperson  and 
committee  members;  the  presenters,  exhibitors, 
"behind-the-scene  workers,"  and  everyone  who 
devoted  long  and  hard  hours  for  the  profession. 

Although  a comprehensive  listing  of  the  NCAIA 
Conference  is  not  printed  in  this  issue,  the  program 
("Creative  Arts  Therapies:  Interaction/Interplay") 
was  filled  with  insightful  papers,  panel  presentations, 
forums  and  special  events.  Dr.  Kenneth  L.  Bruscia, 
Conference  Chairperson,  and  the  many  committees 
are  to  be  congratulated  for  presenting  the  first  NCATA 
Conference,  and  one  that  was  highly  successful  and 
popular.  The  new  NCATA  Chair  is  David  Read  John- 
son, PhD,  RDT,  Department  of  Psychiatry,  Yale  Uni- 
versity, New  Haven,  CT  06520.  1 am  certain  that  he 
would  enjoy  hearing  from  members  of  A.A.T.A.  rela- 
tive to  our  future  professional  relationships  with 
NCATA. 


In  this  issue  Margaret  L.  Smart's  article,  "Expanded 
Work  Settings  for  Art  Therapy,"  illustrates  the  need 
for  the  art  therapist  to  explore  alternate  job  possibili- 
ties (i.e.,  varied  and  unique  settings)  as  well  as  to 
continue  with  our  more  "traditional"  settings.  She 
implores  the  reader  to  broaden  definitions  of  the  uses 
of  art  therapy  and  the  settings  "in  which  it  might 
profitably  be  practiced." 
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Judith  A.  Rubin's  article,  "From  Psychopathology  to 
Psychotherapy  Through  Art  Expression:  A Focus  on 
Hans  Prinzhom  and  Others,"  is  an  important  one  for 
its  historical  relevance,  with  particular  focus  on  one  of 
our  major  predecessors  ("..though  he  cannot  be 
called  the  Grandfather  of  Art  Therapy,  Prinzhom 
probably  functioned  as  kind  of  Uncle,  almost  as 
important  as  his  fellow  Viennese,  Sigmund  Freud.") 
as  well  as  other  people  who  contributed  to  our  profes- 
sional development,  growth  and  understanding  of  art 
and  mental  illness  and  mental  health. 

Frances  E.  Anderson  and  Doris  B.  Arrington  offer  a 
timely— and  welcome— article  on  grant  writing, 
"Grants— Demystifying  the  Mystique  and  Creating 
Job  Connections  " Included  are  some  key  pointers  for 
the  person  intending  to  write  a grant  (establishing 
goals  and  objectives,  writing  a capability  statement, 
detailed  program  description,  elc.)  and  the  authors 
have  inserted  humorous  aspects  into  what  is  often 
considered  a "dry"  topic. 

As  a follow-up  to  the  most  recent  A.A.T.A.  Confer- 
ence (Louisiana),  Chris  Costner  Sizemore  was  invited 
to  submit  a statement  that  could  be  published  in  Art 
Therapy.  With  references  to  her  keynote  address,  Mrs. 
Sizemore  not  only  supplied  photographs,  newspaper 
clippings  and  an  audiotape  (on  which  most  of  her 
comments  in  the  article  are  based),  but  we  have  had 
numerous  telephone  conversations  as  well.  During 
the  preliminary  and  continued  work  relative  to  this 
article,  it  has  been  my  pleasure  to  be  associated  with 
this  kind  and  gracious  lady.  She  is  currently  at  work 
on  a collection  of  artwork  and  poetry,  titled  The  Attic 
Child,  as  well  as  a follow-up  book  to  I'm  Eiv,  record- 
ing the  richness  of  life  she  has  experienced  since 
becoming  one  integrated  personality  and  offering 
advice  and  insight  that  only  someone  who  has 
emerged  from  mental  illness  could.  To  illustrate  her 
positive  outlook,  Mrs.  Sizemore  emphasizes  the 
importance  of  good  psychiatric  treatment,  family  sup- 
port, a personal  desire  to  be  well,  and  faith  in  God,  in 
a total  view  of  her  road  to  recovery. 


One  reminder:  don't  forget  to  select  those  photo- 
graphs that  might  be  appropriate  for  publication  in 
Art  Therapy.  Black  and  white  glossy  photos  are  con- 
sidered for  publication,  and  color  prints  are  consid- 
ered for  the  cover.  Clearance  statements  must  be 
submitted  with  the  photograph,  and  documentation 
should  be  included.  Why  not  take  time  right  now  to 
gather  together  some  photographs  that  you  have  been 
intending  to  submit? 

—Gary  C Barlow,  EdD,  ATR 
Editor 
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AATA  Conference  Overview 

The  16th  annual  Conference  of  the  American  Art  Therapy  Association  was  held  in  New  Orleans, 
Louisiana,  from  October  24-27, 1985.  The  Conference  and  committee  chairpersons  and  the  presenters 
and  participants  are  to  be  congratulated  for  their  involvement  and  support  in^aking  the  New  Orleans 

Conference  a highly  successful  one.  .»u  w • « 

Beginning  here  and  continuing  on  the  following  pages  is  a listing  of  the  presenters  with  a brief 
overview  of  the  presentations,  workshops,  papers,  pre-  and  post-conference  courses  and  other 
highlights  of  the  Conference.  Following  the  presenters’  names  is  an  address  of  the  primary  preseriter,  or 
the  address  of  the  first  person  listed  in  the  event  that  more  than  one  presenter  is  listed  for  a session.  In 
lieu  of  the  AATA  Proceedings,  this  information  is  offered  so  that  readera  may  communicate  dirertly  with 
the  presenter(s)  for  any  additional  information  desired.  This  listing  is  printed  as  it  appeared  in  the 
Conference  program  and,  therefore,  has  not  been  edited  for  this  journal. 


16th  .ANNUAL  CONFERENCE  COMMITTEE 


Conference  Chair:  ‘Sandra  L.  Graves,  PhD,  ATR 

Program  Committee 
Program  Chair:  Dee  Spring,  MA,  ATR 
Student  Ualson:  Josie  Abbenante,  MA,  ATR 
Small  Groups  and 

Open  Forum  Ualson:  Dianne  Meixner,  MA,  ATR 
Student 

Representative:  Mary  Lane 

Program  Committee:  Paula  Englehorn,  MA,  ATR,  MFCC 
Sondra  Geller,  MA,  ATR 
Nancy  Hall,  MA,  ATR 
Don  Jones,  ATR,  LM 
Lou  King,  PhD 
Ruby  Koppelman,  MA,  ATR 
Leslee  Pollakof,  ATR 
Lillian  Rhinehart,  MA,  ATR 
Nancy  Sidun,  MS,  ATR 
Ellen  Sontag,  MA 
Bobbi  Stoll,  MS,  MFCC,  ATR 
Terri  Sweig,  MA,  ATR 
, Joan  Unger,  MA,  ATR 
NanaZissis,  OTR 
Alternates:  Kay  Stovall,  MA 
Gail  Wirtz,  ATR 

Consultants:  Pat  Buoye  Allen,  MA,  ATR 
Gary  C.  Barlow,  EdD,  ATR 
Sandra  L.  Graves,  PhD,  ATR 
Janie  L.  Rhyne,  PhH,  HLM,  ATR 


Pre/Post-Conference  Courses 

Chair:  Pat  Buoye  Allen,  MA,  ATR 

On-Site  Committee 

Art  Supplies:  Margie  Eifa 

Local  Committee  Chair:  Michael  Marshall,  MA,  ATR 
Local  Committee:  Gay  Bahlinger 

Denise  DeSelle,  ATR 
Daryl  Hlavsa,  ATR 
Betsy  Kimbrell 
Al  KIrsch 

Cynthia  Levy,  ATR 
Rosemary  Loumiet 
Becky  Olivera,  MA,  ATR 
Jules  Weiss,  MA,  ATR 
Linda  McMahon,  ATR 
Claudia  Trevithick 

Film  Festival 

Chair  Cathy  A.  Malchiodi,  MA,  ATR 
Pre  Screening  Panel:  Mariagnese  K.  Cattaneo,  ATR 
Karen  Frostig,  ATR 
Barbara  Sprayre,^an,  MEd,  ATR 
Patricia  St.  John,  EdD 

Festival  Panel:  Frances  Anderson,  EdD,  ATR 
Robert  Ault,  MFA,  ATR 
John  D.  Francisco,  ATR 
Mari  Fleming,  MA,  MFCC,  ATR 
Vija  Lusebrink,  PhD,  ATR 
Irene  Rosner,  ATR 
Judith  Rubin,  PhD,  ATR,  HLM 
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PRE-  AND  POST-CONFERENCE  COURSES 

The  Association  is  again  pleased  to  offer  speciai  courses  of 
study  prior  to  and  following  the  Conference.  The  courses 
include  didactic/experiential  instruction  at  the  graduate 
level,  and  are  taught  by  art  therapy  educators.  There  is  a fee 
for  each  course,  which  covers  the  instructor’s  honorarium, 
equipment/supplies  and  administrative  costs.  Each  course 
is  available  for  one  college  credit  at  an  advanced  undergrad- 
uate or  graduate  level  from  the  University  of  Illinois  through 
the  office  of  Continuing  Education. 

PRE-CONFERENCE  COURSES 

I.  Phenomenology:  A New  Approach  to  Art  Therapy 

Mala  Betensky,  PhD,  ATR,  7037  31st  St.  NW, 
Washington,  DC  20015 

Theoretically  based  on  philosophical  phenome- 
nology and  applied  to  art  therapy,  this  approach 
synthesized  phenomenological  concepts  of 
consciousness,  intentionallty,  and  meaning  with 
relevant  elements  of  psychology  of  art,  princi- 
ples of  Gestalt  psychoii^y  of  art,  and  some 
concepts  from  clinical  psychology.  This  is  fol- 
lowed by  the  phenomenological  method  of  art 
therapy,  carefully  tested  over  a span  of  fifteen 
years  in  practice,  supervision,  and  teaching. 
Workshops,  demonstrations,  displays,  role-play- 
ing, and  hand-outs.  Open  to  art  therapists  and 
graduate  art  therapy  students  only. 

II.  Mandala  and  Art  Therapy 

Phyllis  Frame,  MA,  ATR,  Educator,  Piedmont 
College;  Consultant,  Private  Practice, 

Demorest,  6A  30535 

. This  is  a workshop  to  deepen  understanding  of 
the  mandala  as  a powerful  diagnostic  and 
therapeutic  tool  in  art  therapy.  It  will  be  particu- 
larly valuable  for  the  art  therapist  interested  in 
the  meaning  of  archetypal  imagery  in  clients’ 
work  and  will  include  an  introduction  to  Joan 
Kellogg's  theory  of  color  and  the  archetypal 
stages  found  in  the  great  round  of  the  mandala. 

The  workshop  includes  illustrative  slides  and  a 
mandala  art  experience. 


This  course  is  designed  to  explore  the  healing 
potential  of  Imagery  through  a presentation  of 
the  latest  research  in  the  field  of  biofeedback, 
the  companion  neurological  observations  of  how 
and  why  biofeedback  works,  and  a presentation 
of  a surprisingly  parallel  conceptualization  of  the 
neurological  observation  of  how  and  why  art 
therapy  works  effectively  as  a healing  process. 
Experiential  biofeedback-assisted  relaxatioii, 
guided  Imagery  sessions,  and  discussion  will 
then  be  incorporated  into  therapeutic  art  ac- 
tivities with  a parallel  discussion.  The  goal  of 
* this  course  is  to  assist  clinical  art  therapists  in 
broadening  and  reinforcing  their  skills  in  using 
imagery  within  the  framework  of  whollstic 
grovirth.  This  will  be  done  via  the  presentation  of 
the  Evolutionary  Developmental  Continuum  (a 
neurological  conceptualization  for  pre-verbal 
therapies)  and  through  the  presentation  of  es- 
tablished biofeedback  experiences  utilizing  im- 
agery and  a synthesis  and  comparison  of  the 
valuable  aspects  of  these  approaches. 

V.  The  Diagnostic  Drawing  Series:  Its  Use  In  Clinical  Prac- 
tlce 

Barry  M.  Cohen,  MA,  ATR,  Director  of  Expres- 
sive Therapies,  The  Mount  Vernon  Hospital, 

855  Richmond  Hwy.  #302,  Alexandria,  VA 
22309 

Adrienne  Kwapien,  MA,  Art  Therapist,  Fairfax 
Hospital 

Anne  Mills,  Art  Therapist,  Fairfax  Hospital 
Maryellen  Smolensk!,  ATR,  Art  Psychothera- 
pist, St.  Elizabeth  Medical  Center 
The  Diagnostic  Drawing  Series  (DDS),  winner  of 
the  1983  AATA  Research  Assistance  Grant,  is 
presented  as  a tool  for  use  in  the  clinical  setting 
in  a lecture  and  workshop  format  The  series, 
designed  for  use  in  a psychiatric  setting,  is  also 
utilized  as  a training  tool  for  art  therapy  interns. 
Pre-registrants  virill  be  sent  the  DDS  protocol  in 
advance  and  are  invited  to  bring  a single  series 
for  group  discussion.  This  course  is  designed 
with  both  the  student  and  practicing  professional 
in  mind. 


ill.  Theory  and  Practice  of  Verbal  and  Non-Verbal 
Responses  to  Clients  and  Their  Art  Work 

Mildred  Lachman-Chapin,  MEd,  ATR,  Assistant 
Professor  of  Art  Therapy,  Graduate  Art  Therapy 
Program,  Vermont  College  of  Norwich  Univer- 
sity, Montpelier,  VT  05602 
This  course  for  experienced  clinicians  will  exam- 
ine clients’  needs  for  closeness  artd  distancing 
and  the  kinds  of  responses  the  art  therapist  can 
make  in  words,  body  language  and  art.  Atten- 
tion is  given  to  levels  of  clients’  needs.  Appro- 
priate therapist  reaction  to  these  needs  in  terms 
of  works  and/or  art  Is  examined.  Attendees  will 
study  their  uses  of  language  and  art  work  as 
ways  to  diminish  or  accentuate  the  psychic  dis- 
tance between  clients  and  themselves.  Theoret- 
ical material  will  include  Winnlcott,  Kohut,  Erick- 
son, and  Carini.  Case  materials  will  be  present- 
ed. Attendees  will  participate  in  workshop  ex- 
plorations. Open  to  practicing,  trained  art 
therapists  only. 

IV.  Imagery  In  Biofeedback  and  Art  Therapy 

Roberta  Shoemaker,  MFA,  ATR,  Associate 
Professor,  Art  Therapy,  Emporia  State  College, 
Peter  Parke,  MS,  Emporia,  KS  66801 


(NOTE;  This  is  a half-day  course  and  Is  offered  twice;  Vl-A 
8;30  a.m.-12;30  p.m.  and  Vl-B  1;30  p.m.-5;30  p.m.) 

POST-CONFERENCE  COURSES 

VI.  Art  as  Therapy  In  Mid-Life:  Changing  Images  of  Women 
Sally  Brucker,  MA,  ATR,  Art  Therapist,  St.  Eliza- 
beth’s Hospital,  Washington,  DC  20037 
Jane  Gilbert,  ATR 

Presentation  of  theoretical  and  case  material 
will  lead  to  an  understanding  of  salient  clinical 
issues  regarding  mid-life  women  seeking,  treat- 
ment. Depression  In  mid-life  will  be  addressed. 
Art  therapy  techniques  will  be  explored  as  a 
means  of  drawing  upon  resources  and  working 
on  issues  related  to  emotional  and  physical 
changes  as  well  as  cultural  biases. 

VII.  Problem  Oriented  Art  Therapy 
Abby  Calisch,  MS,  ATR,  Professor  of  Art  Ther- 
apy. School  of  the  Art  Institute  of  Chicago, 
Chicago,  IL  60603 

Therapy,  School  of  the  Art  Institute  of  Chicago 
This  course  will  toach  the  participants  the  struc- 
ture, application,  and  principles  of  short-term, 
task-centered  art  therapy.  The  process  will  bo 
elucidated  through  both  experiential  participa- 
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tion  and  didactic  suppiementation  and  explora- 
tion. After  choosing  the  problem,  each  member 
wilt  follow  the  step-by-step  exploration  through 
the  combined  use  of  individual  art-work  and  the 
verbal  feedback  from  other  participants. 

VIII.  New  Dimensions  of  interpreting  Archetypes  Com- 
plexes, and  Symbolic  Imagery  in  Creative  Art  Therapy 

Joseph  Garai,  PhD,  ATR,  Professor  Emeritus. 

Pratt  Institute.  Brooklyn,  NY  11205 
Jungian  archetypes.  Including  animus/anima, 
biith/rebirth,  fool/vrise  man,  nurturant  mother/ 
evil  witch,  stem  from  the  collective  unconscious. 
Through  experiential  exercises  students  learn  to 
interpret  dreams,  fantasies,  and  art  work  as 
revelations  of  intrapsychic  and  interpersonal 
conflicts,  and  as  a means  to  achieve  authentic- 
ity, autonomy,  individuation,  and  self- 
actualization. 

IX.  Helping  Children  Master  Stress  Through  Art  Therapy 
GO  Evadne  McNeil,  PhD,  ATR,  646  Park  Bivd., 

Glen  Ellyn,  IL  60137 

Through  lecture,  slides,  and  case  histories, 
course  participants  will  learn  to  identify  the 
stresses  attendant  to  traumatic  even^  in  chil- 
dren’s lives.  Art  therapy  interventions  will  be  de- 
signed In  relationship  to  a child’s  chronological 
and  developmental  needs,  to  the  event,  and  to 
the  context. 

SPECIAL  MEETINGS  AND  EVENTS 

Opening  Reception 

Come  and  meet  your  feliow  Conference  attendees  and  the 
Conference  exhibitors  at  a special  opening  reception 
sponsored  by  AATA.  The  exhibit  hall  will  be  open  for  a 
special  preview  during  the  reception  and  a cash  bar  with 
complimentary  hors  d’oeuvres  will  be  available  to  all  Con- 
ference  attendees.  Attendance  is  free. 

Walking  Tour  Royal  Street  Art  Galleries 

Join  your  colleagues  for  a guided  walking  tour  through  the 
many  and  varied  art  galleries  located  on  Royal  Street  in  the 
French  Quarter  of  New  Orleans.  The  tour  will  begin  at  the 
hotel  and  end  in  the  French  Quarter.  After  the  tour,  plan  to 
spend  some  time  experiencing  the  French  Quarter  night 
life  or  take  a short  taxi  ride  back  to  the  hotel.  The  walking 
tour  is  free. 

Keynote  Luncheon  “Seven  Artists  In  One  Body” 
Chris  Coster  Sizemore 

Chris  Sizemore’s  keynote  address  will  be  open  to  all  Con- 
ference attendees  and  a buffet  luncheon  will  be  available 
to  those  wishing  to  take  advantage  of  it.  Buffet  luncheon 
tickets  can  be  purchased  for  $1 5.00.  Combine  your  special 
keynote  experience  with  an  authentic  New  Orleans-style 
luncheon  for  a real  treat. 

“A  Special  Time  with  Christine  Sizemore" 
Reception/Art  Exhibit 

Take  advantage  of  this  special  time  to  meet  Christine 
Sizemore,  have  her  autograph  her  books,  and  view  her  art 
work.  Cash  bar  and  complimentary  hors  d’oeuvres  will  be 
available  for  all  Conference  attendees.  Come  and  greet 
our  special  guest  at  this  reception  to  be  held  in  her  honor. 


“Meet  the  Ole  Timers”  Conversation  and  Reception 
Come  and  spend  some  time  with  the  founders  and  hon- 
orary life  members  of  AATA  who  have  made  art  therapy 
history.  This  special  reception,  planned  with  students  in 
mind,  is  open  to  all  who  wish  to  meet  those  who  have  built 
our  profession.  Cash  bar  and  complimentary  hors 
d’oeuvres  will  be  available  for  all  Conference  attendees. 


New  Orleans  Museum  of  Art 
Private  Tour  and  Reception 

Join  your  fellow  Conference  attendees  for  a private  tour 
and  reception  in  New  Orleans’  only  fine  art  museum. 
Cocktails  and  hors  d’oeuvres  will  be  served  throughout  the 
reception  and  the  entire  museum  will  be  open  esp^ially 
for  AATA  Conference  attendees.  Shuttle  buses  will  run 
from  the  hotel  to  the  museum  and  back  throughout  the 
entire  two-hour  reception  to  allow  attendance  at  all  Satur- 
day evening  functions,  both  inside  the  hotel  and  out.  Tick- 
ets for  the  tour  and  reception  are  $1 2.00  and  include  a free 
round  trip  shuttle  bus  ride. 

Masquerade  Ball 

Celebrate  art  therapy  in  New  Orleans  at  the  Annual  Mas- 
querade Ball,  New  Orleans  style!  A Dixieland  band.  New 
Orleans  special  cocktails,  and  tempting  snacks  are  on  tap 
and,  when  combined  with  the  creative  costumes  of  the 
attendees,  will  result  in  a festive,  unforgettable  evening  for 
all.  Masquerade  Ball  tickets  are  $10.00.  Make  your  reser- 
vations and  plan  for  a rousing  final  Conference  evening. 


“Fireside  Chat"  with  Executive  Board 
Annual  Business  Meeting 
Student  Mini-Conference 
Alumni  Gatherings 


Closing  Luncheon 

The  16th  Annual  Conference  will  close  with  a special 
screening  of  the  Second  Annual  Film  Festival  winning 
entry,  presentation  of  awards,  and  installation  of  1985-87 
AATA  officers.  The  festivities  are  open  to  all  Conference 
attendees  and  a buffet  brunch  will  be  available  to  all  those 
who  wish  to  partake  of  the  delicious  New  Orleans-style 
cuisine — for  the  last  time  during  their  current  visitl  Brunch 
tickets  will  be  $15.00.  Join  your  colleagues  for  one  "last 
hurrahl" 

Rlverboat  Cruise 

For  those  who  wish  to  spend  their  final  afternoon  in  New 
Orleans  on  a unique  sightseeing  trip,  a special  cruise  on 
the  Mississippi  River  has  been  arranged.  The  cruise  tickets 
include  a round-trip  shuttle  between  the  hotel  and  the  boat 
dock  and  a two-hour  riverboat  cruise.  Come  and  view  the 
city  of  New  Orleans  from  a quite  different  vantage  point. 
Cruise  tickets  are  $8.00. 
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EXHIBITS 

OPEN  STUDIO 

For  those  who  wish  to  indulge  their  creative  needs  during 
the  Conference,  an  Open  Studio  is  again  avaiiabie  to  dele- 
gates on  Thursday  and  Friday,  10:00  a.m.-5:00  p.m.  and 
Saturday,  10:00  a.m.-7:00  p.m.  in  the  Rosedown  Room. 
The  Open  Studio  will  be  well-stocked  with  basic  art  sup- 
plies/materials and  facilitated  by  art  therapists.  Don't 
forget,  this  is  a good  opportunity  to  create  your  special 
mask  for  the  Masquerade  Ball  I 

EXHIBITS 

As  part  of  efforts  to  expand  educational  opportunities 
available  to  delegates  during  AATA’s  Annual  Conference, 
coordinators  have  designed  an  Exhibit  Area  that  includes 
the  latest  in  professional  resources,  brochures,  and  educa- 
tional information.  The  Exhibit  Area  is  located  in  the  French 
Market.  Please  take  advantage  of  this  excellent  opportu- 
nity to  learn  more  about  the  tools,  processes,  and  products 
of  your  profession! 

16th  Annual  AATA  Conference  Exhibitors 
AATA  Placement  Office 
Anti  Coloring  Book  Corporation 
CRDL  Incorporated 

Davis  Publications  y 

Evans  Publishing 

George  Washin^on  University 

Hahnemann  University 

Institute  for  Expressive  Analysis 

Lesley  College 

Maginnis  and  Associates 

Martin  F.  Weber  Company 

M:jsouri  Art  Therapy  Association 

Morilla  Incorporated 

Masco 

New  York  University 

Ohio  University 

S & S Arts  and  Crafts 

School  of  the  Art  Institute  of  Chicago 

State  University  College  at  Buffalo 

Stem’s  Book  Service 

Strathmore  Paper  Company 

The  Arts  in  Psychotherapy 

University  of  Illinois  at  Chicago 

University  of  New  Mexico 

Vermont  College  of  Nonwich  University 

Wright  State  University 

“SEVEN  ARTISTS  IN  ONE  BODY” 

An  exhibit  of  artwork  done  by  Keynote  Speaker  Christine 
Sizemore  (“The  Three  Faces  of  Eve")  will  be  on  display  in 
Ballroom  C throughout  the  Conference.  Stop  by,  view  the 
exhibit,  and  Chris’  Keynote  Address  will  hold  more  mean- 
ing. 


“THE  ART  OF  THE  ALCOHOLIC” 

In  this  display,  approximately  50  works  of  art  will  be  pre- 
sented. The  work  exhibited  was  completed  in  two  art 


therapy  programs  of  inpatient  treatment  programs  for  al- 
coholics. The  artwork  is  both  skillful  and  sensitive  and 
shows  the  inner  feelings  of  the  alcoholic,  struggling  to 
reach  sobriety.  This  display  will  show  how  adult  and  ado- 
lescent alcoholics  have  worked  through  the  recovery  pro- 
cess to  deal  with:  (1)  feeiings  of  denial,  loss,  and  un- 
manageability;  (2)  treatment  and  positive  future  goals;  (3) 
issues  of  forgiveness,  anger,  guilt,  low  self-esteem,  re- 
sentments, self-pity,  and  self-centeredness;  and  (4)  the 
final  stage  of  the  progression,  “HOPE." 


SECOND  ANNUAL 
FILM  FESTIVAL 

AATA  proudly  presents  its  Second  Annual  Film  Festival 
this  year  in  conjunction  with  the  16th  Annual  Conference. 
Festival  films  in  the  professional,  amateur,  and  student 
categories  will  be  screened  and  reviewed  throughout  the 
Conference.  Please  consult  the  program  schedule  for 
screening  times.  (For  last  minute  changes  and  information 
on  entrants,  please  see  the  Film  Festival  display  outside 
the  Royale  Room.) 

Special  showings  of  the  winning  entries  from  the  First 
Annuai  Film  Festival  are  also  scheduled  throughout  the 
Conference.  The  films  and  videos  entered  in  the  Festival 
are: 

“Art  As  Language”  Rawley  A.  Silver,  EdD,  HLM, 

ATR,  Producer 

“Art  Therapy  with  Children  with  Cancer" 

Audio-Visual  Department,  Memorial  Medical 
Center,  Producer;  Sandy  Gurewitz,  MA 

“Art  With  Elders  in  Long-Term  Care:  A Visual 
Legacy”  Mary  Ann  Merker-Benton,  Pro- 
ducer; Mary  Lou  Coles,  MA 

“Because  it’s  There”  Frank  Muriel  and  David  P. 

Wohl,  Producers;  Susan  LaMantia  O’Connor, 

ATR 

“Draw  Me  A Picture”  Jill  Grey  and  Janise  Finn, 
Producers 

“Expressions”  Richard  Wieske,  Producer 

“Grandma’s  Bottle  Village”  Allie  Light  and  Irv- 
ing Saraf,  Producers,  LIght-Saraf  Films 

"Hundred  and  Two  Mature”  Allie  Light  and  Irv- 
ing Saraf,  Producers,  Light-Saraf  Rims 

“Joey;  Expressions  of  Loss”  Ann  Dilihoefer  Bus- 
sard,  Producer 

“Kaleidoscopic  Meditation”  Cheryl  Finn,  Pro- 
ducer 

“Lori:  Art  Therapy  and  Self  Discovery”  Helen 
Landgarten,  MA,  HLM,  ATR,  Executive  Pro- 
ducer 

“Possum  Trot”  Allie  Light  and  Irving  Saraf,  Pro- 
ducers, Light-Saraf  Films 

“Quilts  In  Women’s  Lives”  Pat  FPrrero,  Pro- 
ducer 


Grand  Prize  Ttophy  Winner 
"Joey:  Expressions  of  Loss” 
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Certificate  of  Merit 
(Professional  Category) 

‘ ‘Grandma’s  Bottle  Village’  ’ 

“Hundred  and  IVvo  Mature’’ 

“Lori:  Art  Therapy  and  Self  Discovery’’ 

Certificate  of  Merit 
(Amateur  Category) 

“Art  with  Elders  in  Long-Term  Care:  A Visual  Legacy’’ 


OPEN  FORUMS 

Discussion  of  the  Future  of  Pre-  and  Post-Conference 
Courses  for  AATA 

Pat  Buoye  Allen,  MA,  ATR,  Assistant  Professor 
of  Art  Therapy,  University  of  Illinois,  P.0,  Box 
4348,  Chicago,  IL  60680 
Discussion  will  center  around  the  results  of  a 
survey  recently  completed  regarding  the  views 
of  art  therapy  training  program  directors  toward 
Pre-  and  Post-Conference  Courses.  In  an  effort 
to  move  toward  greater  standardization  in  the 
planning  and  offering  of  Pre-  and  Post-Confer- 
ence Courses,  responses  will  be  examined  and 
discussed. 


Art  Therapy:  What  Now? 

Moderator:  Robin  F.  Goodman,  MA.  ATR,  Art 
Therapist,  Mount  Sinai  Hospital  and  New  York 
University,  77  East  12th  St.  #3B,  New  York,  NY 
10003. 

Susan  Anand,  Art  Therapist,  Consultant,  Wil- 
lowood  Developmental  Center;  University  of 
Mississippi  Medical  Center,  Department  of 
Psychiatry 

Nancy  Knapp,  MA,  ATR,  Art  Psychotherapist 
and  /distant  Behavioral  Scientist,  Harbor 
UCLA  Medical  Center 

A presentation  by  a panel  of  art  therapists  who 
have  taken  different  directions  in  their  art 
therapy  careers  will  be  followed  by  a discussion 
of  issues  in  professional  development 


Art  Therapy  Registration  (ATR):  How  To... 

Ronald  E.  Hays,  MA,  ATR,  Chair,  Standards 
Committee,  American  Art  Therapy  Association, 
Hahnemann  Medical  College,  230  North  Broad 
St.,  NewGallege  Bldg,  Philadelphia,  PA  19102 


Questions  and  Answers  About  the  Assembly  of  Affiliate 
Societies 

Nancy  Steinberg,  MA,  ATR,  Speaker,  Assembly 
of  Affiliate  Societies,  American  Art  Therapy 
Association,  Inc.,  306  Park  Ridge  Circle, 

Marietta,  GA  30067 

Non-Affiliate  and  Affiliate  Societies  alike  are  in- 
vited to  this  Informal  gathering.  The  value,  pur- 
pose, and  importance  of  having  an  Assembly  of 
Affiliate  Societies  will  be  discussed,  information 


on  affiliation  procedures  (application)  will  be 
available. 

Group  Assessment  Ibols 

Alan  J.  Miller,  MA,  Psychiatric  Institute  of 
Houston,  West  Oaks  Hospital,  6500  Hornwood, 
Houston,  'DC  77074 


Sun  Wheel:  Color  and  Healing 

Paula  Englehorn,  MA,  ATR,  MFCC,  Educator/  Practi- 
tioner, Eagle  Rock  Trail  Art  Therapy  Institute,  RO. 
2885,  Santa  Rosa,  CA  95405 
Lillian  Rhinehart,  MA,  ATR,  Educator/Practitioner, 
Eagle  flock  Trail  Art  Therapy  Institute 
This  is  the  first  part  of  a two-part  presentation. 

Part  2 will  be  presented  during  the  Saturday 
Open  Forum  session  from  7:30  a.m.  to 
6:45  a.m. 


Writing  for  Publication  in  Art  Therapy 

Gary  C.  Barlow,  EdD,  ATR,  Editor,  Art  Therapy:  Journal 
of  the  American  Therapy  Association,  228  Creative 
Arts  Center,  Wright  State  University,  Dayton,  OH 
45435 

Harriet  Wadeson,  PhD.  ATR,  Chair,  Publications  Com- 
mittee, American  Art  Therapy  Association,  Inc. 

Writing  for  publication  in  art  therapy  will  focus 
oh  the  /VATA  journal.  Art  Therapy,  and  other 
publications.  Presenters  will  discuss  selection  of 
topics,  preparing  manuscripts,  and  steps  prior  to 
submitting  an  article.  Requirements  for  the  jour- 
nal virill  be  discussed.  Questions/answers  will  be 
included  and  sharing  of  ideas  for  publications 
encouraged. 


Art  Therapy  In  a Large  Urban  School  System:  Strategies 
for  Implementation 
Chairpersons: 

Janet  Bush,  MCAT,  Coordinator,  Art  Therapy 
Program,  Dade  County  Public  Schools.  1450 
NE  2nd  Ave.  Rm.  929,  Miami,  FL  33132 
Patricia  Isis,  MEd,  ATR,  Art  Therapist,  Day 
Treatment  Program,  Bertha  Abess  Childrens 
Center 
Panelists: 

Audrey  Elkinson,  Art  Therapist,  Dade  County 
Public  Schools 

Enid  Garber,  Art  Therapist,  Dade  County  Public 
Schools 

Maryann  Hamilton,  Art  Therapist,  Dade  County 
Public  Schools 

Susan  Webb,  Art  Therapist,  Dade  County  Public 
Schools 

This  presentation  will  concentrate  on  art  therapy 
as  a current  approach  to  the  education  and 
treatment  of  emotionally  handicapped  and  se- 
verely emotionally  disturbed  students.  The  Dade 
County  Public  Schools.  Miami,  Florida,  which 
has  embarked  on  this  educational  frontier,  be- 
lieves that  the  gains  to  be  realized  from  art 
therapy  services  are  considerable. 


Art  Therapy  with  the  Disabled:  Clarifying  Roles  In  Multiple 
Settings 

Carole  Kunkle-Miller,  PhD,  ATR,  Art  Therapist/ 
Coordinator,  Western  Pennsylvania  School  for 
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the  Deaf,  Carlow  College,  311 7 Dobson  St., 
Pittsburgh,  PA  15219 

Virginia  Minar,  ATR.  Art  and  Exceptional  Educa- 
tion Teacher/Therapist,  School  District  of  West 
Ailis/West  Milwaukee 
John  DeFrancisco,  ATR,  Art  Therapist 

The  changing  roles  of  art  therapists  working 
with  Individuals  with  disabiiities  in  educational 
and  therapeutic  settings  will  be  examined.  This 
open  forum  will  allow  time  for  discussion  of 
common  problems  and  collective  brainstorming 
of  solutions.  Time  will  be  allotted  for  networking 
by  art  therapists  working  within  specific  settings. 


Introducing  the  'Getting  to  Know  Ybu*  Book 
Dorothy  Webman.  1820  Comm  Avenue, 
Brighton.  MA  02135 


Open  Forum  on  Undergraduate  Programs  Preparing 
Students  for  Graduate  Art  Therapy  Studies 

Geraldine  H.  Williams,  ATR,  Art  Therapy 
Program,  College  of  Fine  Arts,  Ohio  University, 
Athens.  OH  45701 

Art  Therapy  Research:  How  to... 

Janie  Rhyne,  PhD,  ATR,  HLM,  Chair.  Research 
Committee,  American  Art  Therapy  A^ociation, 
Inc.,  1031  E.  College  St..  Iowa  City,  lA  62240 

How  to  Answer  a Call  for  Papers 

Dee  Spring,  MA,  ATR,  MFCC,  1985  Program 
Chair.  Conference  Committee,  American  Art 
Therapy  Association,  Inc.,  361  Arapaho  St.. 
Ventura.  CA  93001 

Pat  Buoye  Allen,  MA,  ATR,  1984  Program 
Chair,  Conference  Committee,  American  Art 
Therapy  Association,  Inc. 

Art  Therapy  In  Employee  Assistance  Programs 
Dianne  Meixner,  MA,  ATR,  P.O.  Box  8153, 
Minneapolis,  MN  55408 


GENERAL  SESSIONS 

Opening  Address 

“Welcome  to  the  16th  Annual  Conference” 
Gladys  Agell.  MA,  ATR,  President,  American  Art 
Therapy  Association,  Inc. 

KEYNOTE  LUNCHEON 
Seven  Artists  in  One  Body 

Chris  Costner  Sizemore 
The  1985  American  Art  Therapy  Association 
Conference  Is  proud  to  present  Christine  Size- 
more. “The  Three  Faces  of  Eve,”  and  her  origi- 
nal art  work  for  the  Keynote  Address. 

Art  therapists  work  with  varied  populations, 
but  seldom.  If  ever,  encounter  a multiple  per- 
sonality. The  artwork  and  story  of  Christine 
Sizemore  is  unique  and  has  been  described  as 
both  primitive  and  classic,  fantasy  and  realism. 
Chris,  like  other  multiples,  had  several  artists 
who  resided  in  one  body,  each  exhibiting  a par- 
ticular style,  theme,  content,  form,  and  composi- 


tion in  the  art  work  produced. 

Chris  Sizemore  is  not  only  “a  legend  of  psy- 
chiatric phenomenon”  as  described  by  the  Res- 
ton  Times,  but  a gifted  artist  who  produced 
works  of  art  which  will  not  only  enlighten  art 
therapists  about  the  once  thought  to  be  “rare” 
dissociative  disorder,  but  also  teach  the  art 
therapist  about  the  seven  artists  who  created 
with  the  same  hands.  Her  mystifying  experience 
included  a collection  of  artists  who  respected 
each  other  and  would  not  touch  each  other's 
work,  although  personalities  fought  for  recogni- 
tion and  attention  within  one  body  and  wanted 
to  “outdo”  each  other.  Although  the  artists  com- 
peted with  each  other,  they  had  a special  re- 
spect for  each  other’s  work.  Her  paintings  are 
done  by  artists  who  knew  not  how  to  paint,  but 
created  as  a defense  against  the  oblivion  of 
insanity. 


PAPERS 

Art  Therapy  and  Disability:  Do  We  Need  Special 
Competencies  to  Be  Effective? 

Carol  Kunkle-Miller,  PhD,  ATR,  Art 
Therapist/Coordinator,  Western  Pennsylvania 
School  for  the  Deaf,  Carlow  College,  3117 
Dobson  St.,  Pittsburgh,  PA  15219 

The  development  and  results  of  a national  sur* 
vey  conducted  with  300  art  therapists  practicing 
with  individuals  with  disabilities  will  be  de- 
scribed. In  this  study,  a list  of  special  competen- 
cies generated  from  the  literature,  art  therapy 
experts  and  field  tested  by  practitioners  will  be 
identified.  Implications  for  future  training  of 
these  speciaiists  will  be  discussed. 

Functional  Art  Therapy  and  Oevelopmentally  Disable) 
Adults:  Self-Concept  and  Behavior 

Connie  Livingston-Dunn.  MA,  ATR,  Activity 
Therapist  III,  Dixon  Developmental  Center; 
Director,  Art  Therapy  Clinical  Program,  Mount 
Mary  College,  107  E.  Oregon  St.,  Polo,  IL 
61064 

An  overview  of  functionai  art  therapy  is  pre- 
sented and  applied  to  development  of  self-con- 
cept with  developmentally  disabled  adults  with 
severe  behavioral  problems.  Physical  and/or 
mental  handicaps  contribute  to  the  development 
of  a poor  self-concept  which  may  be  manifested 
in  behavioral  problems  that  preclude  placement 
from  institutions  to  less  restrictive  environments. 


Fusion  of  Symbols,  Confusion  of  Boundaries:  Perce( 
Contamination  In  Alzheimer’s  Disease  Patients 
Judith  Wald,  MA,  ATR,  Art  Therapist,  Activity 
Therapy  Suprvisor,  Burke  Rehabilitation  Center, 
166  Lakeview  Ave.,  Apt.  J4,  New  Canaan,  CT 
06840 

The  art  work  of  patients  in  an  advanced  stage  of 
Alzheimer’s  disease  is  related  to  neurological 
and  psychological  theories  of  memory  and  per- 
ception. Fused  symbols  and  boundary  confu- 
sion are  examin^  in  terms  of  Rorschach, 
Freualan,  and  Ego  psychologies,  discussing  the 
unconscious  processes  revealed  by  the  physical 
and  emotional  regression. 


Child  Abuse:  A Longitudinal  Study  of  Change  In  Abusive 
Families 

JudI  Levy*Monolias,  MA,  Art  Therapist, 

Department  of  Children's  Services,  Los 
Angeles  County;  Art  Therapist,  Family 
Counseling  Agency  of  West  San  Gabriel  Valley, 
6000  Canterbury  Dr.,  #D316,  Culver  City,  CA 
90230 

This  study  is  based  on  the  psychol^ical  and 
emotional  impact  of  child  abuse.  It  is  psychody- 
namic/psychosocial in  its  approach  and  is  pre- 
sented in  three  parts.  Four  families  were  asked 
to  do  drawings  related  to  categories  of  1)  disci- 
pline, 2)  anger,  and  3)  love.  The  directives  were 
duplicated  from  a previous  study  done  one  year 
earlier  with  the  same  families.  The  drawings  de- 
pict various  changes  (i.e.,  positive,  negative, 
none  at  all)  in  abusive  families. 


Thou  Shalt  Not  Be  Aware:  Alice  Miller's  Ideas  Applied  to 
Art  Therapy 

JoEl  M.  Vogt,  MA,  Art  Therapist/Staff  Therapist, 
Matrix,  4627  W.  62,  Fainway,  KS  66205 
This  overview  of  Alice  Miller’s  ideas  is  based  on 
her  books  and  applied  to  the  art  therapy  pro- 
gram at  Matrix,  a long-term  outpatient  mental 
health  facility  where  clients  work  through  early 
childhood  developmental  stages  and  memories 
which  often  include  images  of  abuse,  neglect 
and  abandonment.  Slides  of  artwork  are 
included. 


Comparative  Group  Art  Therapy  Research 

Marcia  L.  Rosal,  PhD,  ATR,  Research  Scholar, 
University  of  Queensland,  412  Allegheny  Ave., 
Pittsburgh,  PA  15239 

This  paper  focuses  on  group  art  therapy  out- 
come research  comparing  two  forms  of  art 
therapy.  Each  form  of  art  therapy  will  be  thor- 
oughly outlined  and  iilustrated.  Similarities  and 
differences  of  the  two  art  therapy  groups  will  be 
discussed  in  terms  of  the  two  outcome  mea- 
sures evaluating  the  efficacy  of  the  group  art 
therapy  interventions. 


A Jungian  Study  of  Selected  Visual  Constructs  by 
Mainstream  Community-Minded  Women 

Doris  Arrington,  MA,  ATR,  NCC,  Director, 
Master  in  Art  Therapy  Program,  College  of 
Notre  Dame,  30  Knollcrest,  Hillsborough.  CA 
94010 

The  presentation  wiil  focus  on  the  Visual  Pref- 
erence Test  (VPT)  researched  spring  1985 
seeking  to  measure  selected  visual  constructs 
(graphic  signs  and  symbols)  based  on  Jungian 
archetypal  symbols  of  Feminine,  Masculine, 
Self,  and  Transformation.  Participants  will  have 
an  opportunity  to  take  the  VPT  and  the  Bern  In- 
ventory and  to  correlate  their  results  with  previ- 
ous research. 


The  Use  of  Personal  Construct  Drawings  as  an  Art 
Therapeutic  Outcome  Measure 

Marcia  L.  Rosal,  PhD,  ATR,  Research  Scholar, 
University  of  Queensland,  412  Allegheny  Ave., 
Pittsburgh,  PA  15239 

This  paper  will  focus  on  uses  of  personal  con- 


struct drawings  as  an  evaluative  tool  in  art 
therapy  practice  arxl  research.  This  information 
is  based  on  research  using  a personal  construct 
activity  with  behavior  disordered  students  in- 
volved in  an  art  therapy  intervention.  The  dis- 
cussion of  the  paper  wiil  be  on  the  adaptability 
of  the  instalment  and  its  use  in  the  evaluation  of 
art  therapy  treatment  programs  and  research. 

Body  Image  Therapy:  The  Art  of  Change  with  Eating 

Disorder  Patients 

Mari  M.  Reming,  MA,  MFCC,  ATR,  Art 
Therapist,  Consultant,  Marshall  Hale  Hospital; 
Assistant  Professor,  California  State  University, 
George  Washington  University,  1431  Glendale 
Ave.,  Berkeley,  CA  94708 
Body  Image  Therapy  is  a major  treatment  com- 
ponent of  the  eating  disorder  unit  in  this  in- 
patient setting.  Art,  movement,  and  imagery  are 
used  to  explore  distortions  in  body  image, 
sources  in  individual  and  family  dynamics  and 
cultural  influences.  Art  messages  convey  the  in- 
dividual's reality;  the  art  process  allows  explora- 
tion of  new  possibilities. 


The  Use  of  Art  Psychotherapy  in  the  lireatment  of  Anorexia 
Nervosa 

Renee  Kreisher,  MS,  Coordinator/Therapist, 

Partial  Hospitalization  Program,  North  Penn 
Mental  Health/Mental  Retardation,  502  Ruah 
St.,  Btossburg,  PA  16912 
Anorexia  nervosa  has  become  a type  of 
epidemic  that  is  sweeping  the  country.  It  is  an 
extremely  complex  p^chosomatic  illness  that 
has  often  been  resistant  to  the  more  traditional 
forms  of  treatment.  It  is  felt  that  the  use  of  art 
therapy  can  provide  these  individuals  with  a 
sense  of  control  and  a realistic  projection  of 
their  body  image,  allowing  them  to  develop 
more  constructive  coping  strategies. 


Communication  and  Self-Expression  Through  Creative 
Arts  Experience:  Art,  Music,  Movement 

Elizabeth  Spear  Rogers,  MA,  ATR,  Art 
Therapist,  Coordinator,  Matter-At-Hand, 
Albright-Knox  Art  Gallery,  1256  Colvin  Blvd., 
Kenmore,  NY  14223 

Charlotte  L.  Lee,  MA,  Recreation  Therapist, 
People,  Inc. 

This  presentation  documents  the  collaborative 
efforts  of  two  art  therapists  working  in  an  art  gal- 
lery and  a day  treatment  center  for  the  adult  de- 
velopmentally  disabled.  Program  goals  ad- 
dressed two  areas  of  personal  development: 
awareness  of  self  and  awareness  of  others.  Art, 
music,  and  movement  experiences  will  be  illus- 
trated by  videotape. 


Art  Therapy  with  the  Learning  Disabled:  Self-Esteem, 
Sublimation,  or  insight 

Laurie  Wilson,  PhD,  ATR,  Art  Therapist,  Art 
Therapy  Educator,  New  York  University,  321 
Hartford  Rd.,  South  Orange,  NJ  07079 

Art  therapy  with  the  learning  disabled  is  usually 
performed  In  either  educational  or  mental  health 
settings.  Pressures  for  work  focusing  on  re- 
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habilitation  compete  with  the  need  to  address 
emotional  and  psychological  issues.  Case  mate- 
rial and  clinical  observations  will  deal  with  is- 
sues of  appropriate  goals  and  modes  of 
treatment. 


Damsels,  Dragons,  and  Rusty  Armor:  The  Borderline 
Pilgrimage  Through  Art 

Bruce  L.  Moon,  MA,  MDiv,  ATR,  Art 
Psychotherapist,  Supervisor,  Activity  Program, 
Harding  Hospital,  1697  Bunty  Station  Rd., 
Delaware,  OH  43015 

This  paper  explores  the  metaphoric  journey  of 
adolescent  borderline  personality  patients  as 
they  participate  in  intensive  group  art 
psychotherapy  in  the  milieu  at  the  Harding  Hos- 
pital. Emphasis  is  placed  on  three  areas: 

1)  theory  of  borderline  personality  development, 

2)  treatment  methodology,  and  3)  recurring 
metaphoric  themes  of  the  borderline  struggle. 


Which  Way  to  Success  In  Art  Therapy? 

Aina  O.  Nucho,  PhD,  ATR,  ACSW,  Associate 
Professor,  University  of  Maryland,  21 24  Cedar 
Circle  Dr.,  Baltimore,  MD  21228 

Two  types  of  obstacles  to  forming  a successful 
therapeutic  alliance  with  adults  who  have  no  art 
background  are  discussed:  a)  obstacles  arising 
within  the  client  and  b)  obstacles  that  arise 
within  the  therapist.  Specific  strategies  for  cir- 
cumventing both  types  of  obstacles  are  sug- 
gested and  illustrated  with  drawings  made  by  art 
therapists. 

The  Death  of  a Parent:  A Child’s  View 

Audrey  Di  Maria,  MA,  ATR,  Adjunct  Assistant 
Professor,  Graduate  Training  Program  in  Art 
Therapy,  George  Washington  University;  Art 
Therapist,  North  Community  Mental  Health 
Center,  1711  Mass.  Ave.  N.W.,  Washington,  DC 
20036 

Losing  a parent  is  difficult  at  any  age.  For  a 
child— whoso  degree  of  dependency  is  great 
and  whose  understanding  of  death  is  small— |- 
the  loss  can  be  traumatic.  This  presentation  il- 
lustrates how,  through  art  therapy,  children  at 
three  different  stages  of  development  (ages  6, 

8,  and  10)  addressed  the  death  of  their  parents. 


Family  Art  Therapy  With  the  Deaf 

Ellen  Q.  Horovitz,  MA,  ATR,  Art  Therapist/ 
Psychotherapist,  Hillside  Children’s  Center, 

1183  Monroe  Ave.,  Rochester,  NY  14620 
This  presentation  covers  an  In-depth  look  at 
family  art  therapy  spanning  one  and  one  half 
years  with  two  deaf/hearing  Impaired  children 
placed  in  Hillside  Children’s  Center’s  Residen- 
tial Treatment  Facility  for  deaf  children.  This 
treatment  center  is  the  only  one  of  its  kind  in 
Now  York  State  and  is  a Joint  venture  between 
both  Rochester  School  for  the  Deal  (RSD)  (the 
educational  component)  and  Hillside  Children's 
Center  (HCC)  (the  clinical  component).  This 
paper  purports  the  efficacy  of  coupling  family  art 
therapy  with  individual  and  group  art  therapy  to 
expedite  mental  health  recovery  in  these 
youngsters. 


Level  of  Ego  Development  as  Reflected  In 
Patients’  Drawings 

Frances  Rsher  Kaplan,  MPS,  ATR,  Supervisor, 
Creative  Art  Therapies,  Carrier  Foundation,  20 
Exeter  St.,  Morris  Plains,  NJ  07950 
This  paper  presents  the  results  of  a research 
project  Investigating  the  relationship  between 
level  of  ego  development  and  degree  of  sophis- 
tication of  family  drawings.  Some  attention  is 
given  to  related  research,  as  well  as  to  the  pos- 
sible implications  for  drawing  analysis  and  for 
the  practice  of  art  therapy. 


Children  of  War:  The  Use  of  Art  Therapy  In  Wbrking  with 
Southeast  Aslan  Refugee  Children 

Ronna  McC-Hammond,  MPS,  Social 
Worker/Art  Therapist,  St.  Dominic’s  Home,  29 
Dickinson  Ave.,  Nyack,  NY  10960 

The  presenter  will  describe  the  use  of  art 
therapy  in  working  with  Cambodian  and  Viet- 
namese children  during  their  internment  in 
Southeast  Asian  refugee  camps.  Slides  of  chil- 
dren's artwork  will  be  shown  to  illustrate  the  use 
of  the  arts  in  response  to  war.  The  presenter 
strongly  recommends  the  viewing  of  recent  film 
release,  "The  Killing  Fields,"  as  prerequisite  to 
this  presentation. 


Nightmares,  Dreams,  and  Art  Therapy  In  a Vietnam 
Veterans  Group 

Irene  E.  Corbit,  MA,  ATR,  Art  Psychotherapist, 
Private  Practice,  Center  for  Creative 
Resources,  7722  Braesview  Lane,  Houston,  TX 
77071 

Irene  E.  Corbit,  MA,  ATR,  Art  Psychotherapist, 
Private  Practice,  Center  for  Creative  Resources 
This  presentation  explores  the  nightmares,  the 
dreams,  and  the  art  work  of  Vietnam  veterans 
participating  in  a hospital  dream  group.  We  will 
discuss  how  the  nature  and  severity  of  these 
nightmares  can  change  as  a result  of  the  vet- 
erans’ participation  in  the  group. 


Commonalities  in  Symbplic  Language:  Survivors  of 
Traumatic  Events 

Moderator:  Nana  Zissis,  OTR , Occupational 
Therapist,  Adult  Psychiatric  Hospital,  University 
of  Michigan  Medical  Center,  Ann  Arbor,  Ml  48109 
Dee  Spring,  MA,  ATR,  MFCC,  Consultant/ 
Therapist/Diplomate,  American  Institute  for 
Counseling  and  Psychotherapy;  Private  Prac- 
tice; Ventura  Health  Care  Services 
Deborah  Golub,  EdD,  ATR,  Co-Author 

Sexual  abuse,  war,  catastrophic  events,  violent 
crime  and  physical  abuse  are  traumatic  events 
which  are  characterized  by  inescapability  and 
uncontrollabillty.  These  events  create  a trauma 
which  has  a companion  defined  as  Post 
Traumatic  Stress  Disorder  (PTSD)  with  resultant 
symbolic  language.  This  language  is  exhibited 
In  a visual  dialogue  through  a unique  communi- 
cation system.  The  commonalities  of  this  sym- 
bolic lartguage,  attached  to  the  "Quiet  Trauma,” 
will  be  explored  and  discussed  In  this  state  of 
, the  art  presentation. 


Covert  Messages  in  Art:  The  Therapist  as  Artist 

Don  Jones.  ATR,  LM.  Director,  Adjunctive 
Therapy,  Harding  Hospitai,  490  Mid  Drive, 
Worthin^on,  OH  430M 
Society  has  always  been  curious  about  what 
manner  of  creature  the  creative  artist  is  and 
what  makes  him  or  her  tick.  Plato  implies,  “an 
inspired  neurotic,”  Aristotle,  “an  exquisitely  in- 
trospective psychologist”  An  ATR  artist-thera- 
pist shares  a dialogue  between  himself  as  “ar- 
tist” and  “therapist"  while  viewing  his  art 
retrospectively. 


TViro  Sides  of  the  Mirror:  The  Therapeutic  Significance  of 

Portraiture  . 

Laura  V.  Loumeau,  MPS,  Art  Therapist,  Mount 
Sinai  Hospital,  79-04 149th  St.,  Apt.  3-i, 

Flushing,  NY  11367 

Iris  L Schlossberg,  MPS,  Art  Therapist,  Carrier 
Foundation 

The  psychological  and  theoretical  aspects  of 
mirror  symbolism  as  well  as  mirror  as  a tool  for 
examining  the  inner  self  vriil  be  explored  using 
the  diverse  theories  of  object  relations  and 
Jungian  psychology.  Attention  is  also  given  to 
aesthetic  applications  of  mirror  symbolisrn.  Spe- 
cifically, we  will  discuss  the  use  of  portrait  draw- 
ing as  a means  of  fostering  insight,  integration 
and  recognition  of  one’s  authentic  self.  Partici- 
pants will  view-patients’  portraits  of  each  other 
as  well  as  examples  of  self-portraits. 


Ffemlnist  Art  Therapy  in  the  Eighties 

Status  of  Women  Committee,  “Introduction 
Jane  Gilbert,  MEd,  ATR.  PO  Box  137,  Orland. 
ME  04472 


Women  and  Work:  Where  Are  We  Todaj^ 

Jane  Gilbert,  MEd,  ATR,  PO  Box  137,  Orland, 

k/ii:  ctAArjo 


An  overview  of  the  situation  of  women  in  our 
society  will  make  clear  why  we  n^  to  be 
feminists  in  the  eighties.  There  will  be  an  update 
on  the  advances  and  setbacks  of  women’s  eco- 
nomic and  sociocultural  status  with  some  infer- 
ences drawn  and  suggestions  for  the  future  both 
in  society  and  within  this  organization. 


in  a Different  Image:  Are  ‘Male’  Pressures  Shaping  a 
‘Female’  Art  Therapy  Profession? 

Harriet  Wadeson.  PhD.  ATR.  1020  West 
Oakdale,  Chicago.  IL  60657 

In  its  headlong  thrust  to  be  accepted  and  re- 
spected, art  therapy  strives  to  play  the  mental 
health  game  according  to  established  rules. 
These  are  rules  developed  by  primarily  male 
patriarchal  mental  health  and  academic  estab- 
lishments. This  presentation  will  atteinpt  to  bring 
to  awareness  some  of  the  prevailing  “male 
pressures  which  often  go  unnoticed  and  unrec- 
ognized, in  order  to  assist  our  predominantly 
“female”  profession  to  develop  in  a congruent 
and  self-consistent  way. 


The  Heart  as  a Key  Symbol  in  Art  Psychotherapy  Tteatment 
and  Diagnosis 

Bernard  O.  Stone,  MFA,  ATR.  Director.  Art 
Psychotherapy  Department.  Bethesda 
Hospital.  445  Walnut  Hills  Dr.,  Zanesville,  OH 
43701 


The  author’s  color  slides  and  lecture  will  clearly 
illustrate  conscious  and  unconscious  meanings 
associated  with  graphic  heart  projections.  Spori- 
taneous  paintings  collected  from  four  psychiatric 
hospitals  form  the  data  base  tor  planning, 
psychodynamics,  research,  and  the  individuality 
of  affect  and  metaphors. 


U.S.  Study  Group  on  Symbolic  Language  of  Sexually 
Abused  individuals 

Dee  Spring,  MS,  ATR,  Consultant/Therapist, 
Private  Practice,  Ventura  County,  361  Arapaho 
St.,  Ventura,  CA  93001 

The  purpose  of  this  group  is  to  provide  a com- 
munication system  by  means  of  a national  net- 
work to  study  the  relationship  between  sexual 
abuse.  Its  companion  post-traumatic  stress,  arxi 
the  resultant  syrnbolic  language.  This  involves 
data  collection  and  investigation  of  a treatment 
model  for  determining  levels  of  PTSD  which  ap- 
pears to  correlate  with  the  symbolic  language 
produced  by  this  population.  This  group  would 
further  embrace  the  investigation  of  what  ap- 
pears to  be  a natural  phenomenological  detec- 
tion system  for  silent  victims  of  sexual  abuse 
(those  who  have  never  told  a soul  and  may 
have  been  hospitalized  or  institutionalized  for 
years  without  the  “real  problem”  being 
discovered). 
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The  Integration  of  Power  and  Compassion 

Judith  Gerberg,  MA,  ATR,  LM,  35  West  82nd 
St.  #8B,  New  York,  NY  10024 

What  images  must  we  create  in  order  to  achieve 
the  integration  of  power  and  compassion?  What 
are  our  potentialities  as  women,  artists,  and 
therapists?  What  is  the  unique  contribution  we 
can  make  to  the  spaceship  Earth,  as  the  strong 
women  we  already  are? 

The  Place  of  Politics  In  the  Art  Therapy  Process 
Lou  King.  PhD.  205  Richmond  SE, 

Albuquerque,  NM  87106 
The  majority  of  hospital  patients  will  eventually 
reenter  a world  that  initially  overwhelmed  them, 
and  they  will  need  to  have  the  most  com-  . 
prehensive  understanding  possible  of  that  world 
if  they  are  to  function  well  in  it.  As  women,  they 
will  need  to  understand  not  only  the  obvious  as- 
pects of  their  oppression,  but  the  subtle  ones  as 
well.  Our  approach  to  therapy  will  be  one-sided 
if  we  only  give  our  attention  to  the  personal, 
inner  life  of  the  psyche  and  ignore  the  realities 
of  the  environment  in  which  the  person  lives.  At- 
tending to  the  environment  necessarily  entails 
not  only  a consideration  of  the  home  and  work 
life  of  the  patient/client,  but  a consideration  of 
the  institutions  influencing  or  governing  the 
realities  of  their  lives  as  well,  especially  the  lives 
of  women.  What  does  the  inclusion  of  these 
political  realities  mean,  in  terms  of  how  we  ap- 
proach treatment  Issues  such  as  passivity,  de- 
pression, abuse,  manipulation,  s^uction,  lack 
of  self-esteem,  self-worth,  etc?  How  will  a con- 
sideration of  politics  affect  the  way  we  process 
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the  images  and  verbalizations  of  women  pa- 
tients/cilents?  Are  there  times  when  it  is  inap- 
propriate to  Include  the  political  in  the  treatment 
process?  These  questions  and  others  will  be 
examined  and  addressed. 


The  Homeless  and  Art  Therapy:  An  Exploratory  Study 
Kay  Stovall,  MA.  3732-B  Seventh  Ave.,  San 
Diego,  CA  92103 

Do  the  drawings  of  the  homeless  reflect  their 
radically  different  lifestyle?  Preliminary  research 
using  art  therapy  techniques  In  collecting  and 
analyzing  spontaneous  drawings  of  homeless 
individuals  is  examined.  Background  information 
on  homelessness,  characteristics  of  the  popula- 
tion, and  their  response  to  art  materials  is  pre- 
sented. Slides  of  drawings  by  the  homeless  il- 
lustrate the  presentation. 


Art  Therapy  with  Adolescents  In  a Crisis  Intervention 
Facility 

Jean  Spates.  BA,  407  Columbia  SE, 
Albuquerque.  NM  87106 
Amy  Sehr,  BA 

The  purpose  of  this  paper  is  to  introduce  the 
use  of  art  therapy  with  adolescents  in  a short 
term  facility.  The  visual  presentation  is  accom- 
panied by  actual  casework  showing  the  effec- 
tiveness of  art  therapy  when  used  in  this  setting. 
It  will  also  show  the  Importance  of  utilizing  vi- 
sualization to  accelerate  the  art  therapy 
process. 


An  Art  Support  Group  for  Bereaved  Children  and 
Adolescents 

Barbara  Betker  McIntyre,  BA.  Art  Therapist. 
Grand  Traverse  Area  Hospice,  Route  #1 , 
Williamsburg,  Ml  49690 
Mary  Raymer,  ACSW,  Director.  Grand  Travis 
Area  Hospice 

The  pilot  ans  program  at  our  area  hospice  in- 
volves an  art  support  group  for  bereaved  chil- 
dren and  adolescents.  The  group  uses  art  ex- 
pression to  express  and  resolve  feelings  and 
experiences  associated  with  grief.  Four  exhibit- 
ing artists  and  an  art  therapist  facilitate  the 
group.  The  grief  process  for  children  and  ado- 
lescents. accompanying  art  work,  group 
dynamics,  and  program  implementation  will  be 
presented  by  the  hospice  director  and  art 
therapist. 


The  Visual  Language  of  Multiplicity  (MPD  Disorder) 
Dee  Spring,  MA,  ATR,  Specialist  in  Victim 
Recovery,  Ventura  Health  Care  Sen/ices, 

Private  Practice,  361  Arapaho  St..  Ventura,  CA 
93001 

This  presentation  with  slides  will  focus  on  artis- 
tic visual  dialogues  created  by  MPD  patients  be- 
fore and  after  diagnosis.  The  primary  purpose 
will  be  to  introduce  the  use  of  visual  language 
as  an  artistic  identifier  for  multiple  personalities 
and  their  alternates  through  styles  of  drawing 
which  can  be  used  both  as  a toot  for  therapy 
and  a tool  for  integration. 


*i  Have  Never  Lived  in  This  World  Before'* 

Ellen  David,  RN,  ATR,  2610  April  Drive, 
Birmingham,  AL  35243 

This  visual/verbal  presentation  shares  experi- 
ences, observations,  and  techniques  used  by  an 
RN/art  therapist  to  detect  Information  and  pro- 
mote therapeutic  alliance  between  therapist/ 
alters  and  aiter/alters  aiming  toward  awareness 
or  integration.  The  audiences  preparedness 
concerning  creativity,  intuition,  spontaneity, 
emotional  maturity,  knowledge,  and  compassion 
will  be  challenged.  Handouts  provided. 


"The  Case  of  Billy  Milligan" 

Don  Jones,  ATR,  LM,  Director,  Adjunctive 
Therapy,  Harding  Hospital,  490  Mid  Drive, 
Worthington,  OH  43085 

This  paper  considers  the  dynamics  of  multiple 
personality  development  and  illustrates  the  use 
of  art  therapy  treatment  in  one  such  case.  The 
book,  The  Minds  of  Billy  Milligan,  by  Daniel 
Keyes  is  based  on  a landmark  legal  decision 
which  declared  “Billy"  not  guilty  by  reason  of 
multiplicity. 


A World  View  of  Art  Therapy 

Bobbi  Stoll,  MA,  ATR,  MFCC.  Marriage,  Family, 
and  Child  Therapist,  Art  Therapist,  Private 
Practice,  8020  Briar  Summit  Dr,  Los  Angeles, 
CA  90046 

This  session  will  detail  the  results  of  a 1985  sur- 
vey of  art  therapists  and  institutions  of  art 
therapy  from  20  countries.  It  will  shed  light  on 
the  question  of  “Whafs  happening  with  art 
therapy  in  . . .?*’  by  providing  a world  view  of  the 
direction  and  development  of  our  profession  and 
discussion  of  the  major  similarities  and  dif- 
ferences in  practice  and  theory. 


New  Horizons:  Interfacing  of  the  Art  Therapy  Movement 
with  the  Art  Establishment 

Robert  E.  Ault,  MFA,  ATR,  Art  Therapist,  The 
Menninger  Foundation,  1506  Boswell,  Topeka, 

KS  66604 

Art  therapy  corrceptualized  as  a movement  of 
ideas  rather  than  as  a client-centered  profes- 
sional can  be  integrated  into  governmental 
and/or  operational  arts  agencies.  Specific  strat- 
egies and  political  moves  as  utilized  success- 
fully in  one  state  arts  commission  are  outlined. 
These  resulted  in  official  guidelines  for  funding  . 
of  arts  therapies  projects. 


Short-Term  Inpatient  Art  Therapy:  An  Eclectic  Approach 
Michael  J.  Swiderski,  MS,  ATR,  Art  Therapist, 
Mansfield  General  Hospital,  432  Shepard  Rd., 
Mansfield,  OH  44907 

This  paper  discusses  frustrations  and  difficulties 
which  are  inherent  in  the  practice  of  short-term, 
inpatient  art  therapy  in  general  hospital  psychi- 
atric units.  It  points  out  the  need  for  art 
therapists  to  develop  an  eclectic  approach,  and 
it  outlines  three  different  models  of  short-term 
. Q group  art  therapy. 


Expanding  Concepta  of  Visual  Images  Through  increased 
Understanding  of  Artistic  Development 

Betty  Jo  Troager,  PhD,  Assistant  Professor, 

Florida  State  University,  123  Ed.  Bldg., 

Tallahassee,  FL  32306 

This  presentation  will  focus  on  helping  art 
therapists  assimilate  current  information  related 
to  art  growth  and  development  into  existing 
concepts  of  interpreting  visual  images  of  clients. 
Cultural  influences  on  art  learning  and  individual 
learning  styles  will  be  linked  to  applications  in 
art  therapy  practices  with  children,  adolescents, 
and  adults. 


Addressing  Countertransference  Through  Image  Making 
Barbara  Fish,  MA,  Art  Therapist.  Institute  for 
Therapy  Through  the  Arts,  Ravenswood 
Hospital,  1636  W.  Touhy  Ave.  #1N,  Chicago,  IL 
60626 

This  paper  Is  an  examination  of  counter- 
transference issues  through  images.  My  own  art 
work  is  used  to  clarify  dynamics  within  therapeu- 
tic relationships  that  occured  on  an  inpatient 
psychiatric  unit,  with  an  acute  adult  population, 
it  Is  my  hope  that  this  paper  will  encourage  art 
therapists  to  use  their  own  images  in  therapeu- 
tic work. 


Themes  of  Self-Destruction:  Indicators  of  Suicidal  Ideation 
in  Art  Therapy 

Carol  Thayer  Cox,  MA,  ATR,  Art  Therapist. 

Accotink  Academy,  1024  Plymouth  Dr.,  Stafford, 

VA  22554 

The  primary  objective  of  this  paper  is  to  estab- 
lish the  value  of  art  therapy  in  the  expression 
and  communication  of  suicidal  ideation.  Ten 
themes  of  self-destruction,  extracted  from  a 
theoretical  review  of  motives  and  characteristics 
of  suicide,  will  be  used  as  guidelines  for  graphic 
indicators  In  several  case  presentations  involv- 
ing self-destructive  behavior. 


Creative  Process  and  Psychopathology:  Some 
Neurocognitive  Considerations 

Patricia  A.  St.  John,  EdD,  Assistant  Professor  of 
Art,  University  of  Massachusetts,  Fine  Arts 
Center  460,  Amherst,  M A 01 003 

Creative  process  has  been  studied  from  a 
neurocognitive  perspective.  Exploration  of  the 
relationships  among  perceptual  style,  creative 
process,  and  psychopathology  suggests  a 
dichotomous  model.  This  model  is  presented 
and  discussed  within  the  context  of  the  well- 
functioning artist  and  under  the  stress  of 
psychopathology.  Usefulness  of  the  model 
within  art  therapy  assessment  and  treatment  is 
considered. 


The  Use  of  Art  Therapy  in  the  Treatment  of  Premenstrual 
Syndrome 

Therese  M.  Halas,  MA,  ATR,  Adjunct  Professor. 
Arizona  State  University:  Art  Therapist,  Private 
Practice.  4541  N.  7th  St..  Phoenix.  AZ  85014 


Art  therapy  has  been  used  as  an  aid  in  the 
diagnosis  and  treatment  for  premenstrual  syn- 
drome sufferers  at  a comprehensive  treatment 
center  for  PMS.  The  paper  includes  a detailed 
description  of  the  physical  and  psychological 
symptoms  of  PMS  and  the  techniques  of  art 
therapy  used  with  individuals,  families,  and 
groups.  Case  studies  will  be  presented. 


The  Art  of  the  Alcoholic 

Sherry  Kreltman,  BFA,  Art  and  Recreational 
Therapist,  Center  for  Comprehensive 
Alcoholism  Treatment,  2334  Wheeler, 

Cincinnati,  OH  45219 

This  slide  presentation  will  illustrate  the  use  of 
art  therapy  with  adult  and  adolescent  alcoholics 
in  two  residential,  chemical  dependency/inpa- 
tient treatment  programs.  Art  therapy  will  be 
demonstrated  as  a component  of  the  Inpatient 
treatment  program:  understanding  the  disease, 
exploring  feelings  and  working  towards  sobriety. 
Case  studies  of  adolescent  alcoholics,  treat- 
ment processes,  and  art  work  will  be  presented 
along  with  a multi-media  presentation  of  an  orig- 
inal production  by  the  alcoholics. 


DX-RX-TX:  Creative  Uses  of  Art  Therapy  Assessment 
Probes 

Don  Jones,  ATR,  LM,  Director,  Adjunctive 
Therapy,  Harding  Hospital,  490  Mid  Dr., 
Worthington.  OH  43085 

Of  prime  importance  to  the  clinician  is  creating 
and  administering  flexible  protocol  that  give 
immediate  dues  to  an  individual  patlenfs 
preoccupations,  anxieties,  defenses,  coping 
style,  and  (often  neglected)  assets.  A senior  art 
therapist  presents  a package  of  assessment 
techniques  illustrating  individualized  creative 
arts  Inten/iews  versus  general  psychological 
testing  approaches. 


Recognizing  and  Activating  Multiple  Intelligences: 
Professionats/Patients  Meeting  of  Minds 

Janie  Rhyne.  PhD,  ATR.  HLM,  Psychotherapist, 
Private  Practice,  1031  E.  College  St.,  Iowa  City, 
lA  52240 

Psychotherapy  allies  both  therapists  and  clients 
in  finding  ways  of  making  sense  out  of  actual 
experiences:  when  patients  and  professionals 
are  of  different  minds,  how  can  the  alliance 
work?  Systematic  study  of  drawings  made  by 
persons  from  both  groups  shows  various  ideas 
about  sense  and  nonsense.  Paper  and  slide 
presentation. 


From  Art  to  Science:  The  Formal  Analysis  of  an  Artist's 
Symbolic  Universe 

Albert  J.  Levis,  MD,  Director.  Center  for  the 
Study  of  Normative  Behavior,  2750  Whitney 
Avenue.  Hamden,  CT  06518 

The  presenter  will  introduce  the  ten  levels  of 
scientific  analysis  of  the  Formal  Analysis  Profile 
and  then  apply  them  in  organizing  Information 
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about  the  artist’s  symbolic  universe.  Formal 
analysis  regards  sequences  of  symbolic  con- 
structs as  proceeding  dialectically  in  the  resolu- 
tion of  conflict.  Formal  methodology  demon- 
strates how  each  one  of  his  canvases  fits  In  this 
perspective  and  how  we  can  attribute  to  each 
graphic  vectorial  a quantitative  and  qualitative 
score. 


From  Confusion  to  Clarity  with  the  Elderly:  A Creative 
Process 

Jules  C.  Weiss,  MA.  ATR.  Director.  Community 
Center,  New  Orleans  Recreation  Department; 
Art  Therapist.  Private  Practice,  Longevity 
Therapy.  Inc.,  1527  Loweriine  Street.  New 
Orleans,  LA  70118  . 

The  paper  will  examine  the  psychological,  so- 
cial. and  physical  influences  on  elderly  people 
who  become  confused  and  disoriented  and 
what  we  as  art  therapists  can  do  to  slow  down 
or  reverse  that  process.  Art  therapy  techniques 
and  processes  which  help  confused  people  be- 
come clearer  in  thought  and  expression  and  aid 
elders  in  the  life  review  process  will  be 
examined. 


PANELS 

The  Significance  of  Color  in  Art  Therapy 

Moderator:  Sondra  K.  Geller,  MA.  ATR. 
Coordinator  of  Art  Therapy  Services,  George 
Washington  University  Counseling  Center,  5 
Primrose  St.,  Chevy  Chase,  MD  20015 
Paula  Englehom.  MA,  ATR.  MFCC,  Educator/ 
Practitioner.  Eagle  Rock  Trail  Art  Therapy 
Institute 

Lillian  Rhinehart,  MA.  ATR,  Educator/Practition- 
er, Eagle  Rock  Trail  Art  Therapy  Institute 
Jeanette  Fino.  MA.  ATR.  Art  Therapist.  Spring 
Grove  Hospital  Center 

VIja  Lusebrink.  PhD.  ATR.  Associate  Professor. 
Expressive  Therapies,  University  of  Louisville 
Phyllis  Frame.  ATR.  Educator,  Piedmont  Col- 
lege; Consultant.  Private  Practice 
Roberta  Shoemaker,  MFA,  ATR,  Associate  Pro- 
fessor, Emporia  State  University 
Edith  Wallace.  PhD.  Jungian  Analyst,  Private 
Practice;  Faculty.  Institute  of  Expressive 
Analysis 

The  understanding  of  color  and  its  many  appli-  . 
cations  in  the  clinical  process  is  a fufKlamentai 
tool  for  the  art  therapist.  A panel  of  experienced 
art  therapists  and  a Jungian  analyst  will  discuss 
aspects  of  color  application  in  art  therapy  rang- 
ing from  color  and  healing  to  research  and 
theory.  Attendees  will  participate  in  discussions. 
There  will  also  be  a brief  group  experiential. 


A Feminine  Paradigm:  The  Goddesses  in  Everywoman 
Pat  Buoye  Allen.  MA,  ATR,  Assistant  Professor 
of  Art  Therapy.  University  of  Illinois.  300  S. 
Wesley,  Oak  Park,  IL  60302 
Archetypal  patterns  as  personified  by  the  god- 
desses will  be  explored  as  the  foundation  of  a 
paradigm  of  feminine  psychology.  Through 


music,  poetry,  and  slides,  participants  will  enrich 
their  understanding  of  the  goddesses  with  the 
goal  of  making  Images  of  the  goddess  within. 


Art  in  Motion:  Integrating  Art  and  Dance  Therapies  as  a 
TVeatment  Modality  with  Adult  Psychiatric  Patients 
Stewart  Ault.  M A.  ATR.  Art  Therapist. 

Malmonides  Medical  Center.  423  Hicks  St.. 

#4E.  Brooklyn,  NY  11201 

Patricia  Capello,  MA.  ADTR,  Dance  Therapist, 

Malmonides  Medical  Center 

Through  lecture  and  workshop  experience,  the 
presenters  will  discuss  and  demonstrate  their 
specific  technique  combining  the  expressive 
and  creative  potentials  of  art  therapy  and  dance 
therapy  processes.  Using  slides  and  videotape, 
we  will  share  examples  of  works  created  by 
adult,  psychiatric  patients  In  a partial  hospitaliza- 
tion setting. 


Learning  to  Use  the  Therapist's  Visual  Inductions:  An 
Innovation  In  Clinical  Supervision 

Robert  Wolf.  MPS.  ATR,  Psychoanalyst/Art 
Therapist,  Private  Practice,  College  of  New 
Rochelle.  148-16  85th  Ave.,  Briarwood,  NY 
11435 

This  workshop  will  demonstrate  how  an  art 
therapist  can  use  his  own  visual  Inductions, 
spontf>neous  images  which  occur  in  response  to 
patienis  seen  In  clinical  practice,  to  explore  and 
more  effectively  understand  the  patient’s  inner 
object  world  Emphasis  will  be  placed  on  un- 
covering transference  and  countertransference 
dynamics  and  developing  treatment  strategies. 


Uncovering  Our  Outer  Mask... 

Elizabeth  Spear  Rogers.  MA,  ATR,  Art 
Therapist.  Coordinator,  Matter-At-Hand. 
Albright-Knox  Gallery,  1256  Colvin  Blvd, 
Kenmore,  NY  14223 
Elizabeth  Cunningham,  Student 
The  workshop  will  cover  the  collaborative  efforts 
of  an  art  therapist  and  a graduate  student  work- 
ing with  children  who  had  difficulties  identifying 
and  expressing  their  emotions.  A brief  presenta- 
tion with  visual  documentation  will  provide 
workshop  participants  with  techniques  to  view 
how  students’  learning  problems  in  academic 
areas  and  various  developmental  needs  were 
addressed.  Workshop  participants  will  then  ex- 
plore first-hand  many  of  these  original 
techniques. 


A Visual  Exploration  of  the  Interface  Between  the  Art 
Psychotherapeutic  Process  of  Healing  and  Insight 
Arthur  Robbins.  EdD,  ATR,  Professor.  Pratt 
Institute.  325  West  End  Ave.,  New  York.  NY 
10023 

This  workshop  will  explore  a variety  of  interven- 
tions associated  with  the  treatment  of 
psychosomatic  Illness.  Participants  will  first  ob- 
serve how  personal  conflicts  can  be  converted 
Into  disguised  somatic  expressions.  Then  alter- 
nate methods  of  healing  will  be  introduced  as  a 
means  of  resolving  conflict.  Discussion  will  fol- 


low  regarding  such  issues  as  the  integration  of 
uncovering  techniques  within  the  context  of  a 
positive  healing  experience. 

Telephone  Supervision:  Working  with  the  Visual  Through 
Non-VIsual  Communication 

Beth  Gonzalez-Dolginto,  ^'PS,  ATR,  Art 
Therapy  Faculty  and  Supervisor,  Pratt  Institute, 

700  Washington  Dr.,  Centerport,  NY  11721 

The  study  of  a unique  form  of  supervision  will  be 
shared  by  means  of  viewing  and  hearing  cre- 
ative expression  of  those  who  have  been  a part 

of  it.  Creative  use  of  technology  for  the  pur- 

poses  of  advancing  the  field  of  art  therapy  will 
be  explored.  Workshop  participants  are  ^ked  to 
bring  a piece  of  art  done  by  their  supenrisor  or  a 
supervisee  which  will  be  used  to  understand 
feelings  brought  up  by  the  supervisory 
experience. 


A Itaining  Workshop  on  Art  Therapy  and  PMS 

Therese  M.  Halas,  MA,  ATR,  Adjunct  Professor, 
Arizona  State  University;  Art  Therapist,  Private 
Practice,  4541  N.  7th  St.,  Phoenix,  AZ  85014 

(Prerequisite:  “The  Use  of  Art  Therapy  in  the 
Treatment  of  Premenstrual  Syndrome”  pre- 
sented 10:15  a.m.  to  12:30  p.m.  Saturday, 
October  26) 

This  experiential  workshop  is  designed  to 
further  train  art  therapists  in  toe  techniques  de- 
veloped especially  for  use  with  toe  PMS  popula- 
tion. It  will  include  advanced  methods  of  diag- 


nosis and  toe  use  of  art  therapy  with  toe  PMS 
patient  and  significant  others. 

Dali  and  Magritte:  Naturalists  of  the  Imaginary,  Stimulate 

Creative  Expression 

Virginia  Minar,  MS.  ATR,  Art  and  Exceptional 
Education  Teacher/Therapist,  School  District  of 
West  AllisA/Vest  Milwaukee,  308  East  Dean 
Road,  Milwaukee,  Wl  5321 7 
Many  emotionally  disturbed  adolescents  have 
difficulty  understanding  real/unreal  concepts. 

The  workshop  will  follow  a procedure  that 
motivates  them  to  work  with  their  imagination  by 
selet^ng  and  organizing  imagery  into  a creative 
collage.  Group  discussion  clarifies  the  dif- 
ference between  fact  and  fantasy,  concrete  and 
abstract  reality. 


The  Integration  of  Aesthetic  Form  Within  the  Tleatment  of 
Borderline  Conditions 

Arthur  Robbins,  EdD,  ATR,  Professor,  Pratt 
Institute,  325  West  End  Ave.,  New  York,  NY 
10023 

Participants  will  explore  a variety  of  ego  states 
commonly  associated  with  a borderline  condi- 
tion. They  will  then  confront  problems  of  self 
cohesion  in  the  context  of  altering  moods  and 
defensive  patterns.  Participants  will  have  toe 
opportunity  to  explore  different  methods  of  con- 
frontation that  promote  an  aesthetic  integration 
of  content  and  form  associated  with  self- 
cohesion. Discussion  vrill  foilow  after  the  exper- 
iential section. 


A 


341 


Marrh  lORfi.  ART  THERAPY  1 


1985  Conference 


ANOTHER  GLANCE 


Shown  heie  is  AAIA's  1983-85  Board  of  Directors.  Back  row,  left  to  right:  Don 
Cutchei;  Gary  Barlow,  Nancy  Schoebel,  Ron  Hays,  Nancy  Steinberg.  Front 
row,  left  to  ri^t:  Bobbi  Stoll,  Harriet  Wadeson,  Janie  Rh^e,  Gladys  Agell, 
Robin  Goodman,  and  Sandra  Graves. ; 


At  right,  conference  partici- 
pants created  masks  to  wear  at 
the  popular  Masquerade  Ball. 
The  annual  conference  offers 
many  opportunities  for  infor- 
mal e>oAange.  Below  left  are 
Don  Jones  and  Rawley  Silver. 
Below  right  are  Shaun  McNiff 
and  Robert  Ault. 

Photographs  by  Beth  Nord 
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Conversation  with  Chris  Costner  Sizemore 

Editor's  Comments: 


The  publication  of  The  Three  faces  of  Eve  in  1957 
literally  turned  the  psychiatric  community  upside 
down,  as  two  doctors  used  Chris  Costner  Sizemore's 
case  history  to  present  this  rare  disorder  of  multiple 
personality  to  the  public.  In  1977  Mrs.  Sizemore 
revealed  her  identity  as  "Eve"  as  well  as  the  story  of 
the  emergence  of  22  nersonalities  in  over  40  years. 
Her  autobiography  titled  I'm  Eve  was  published  in 
1977. 

It  is  an  intense  journey  that  the  reader  takes  as  he/ 
she  becomes  acquainted  with  the  various  person- 
alities—the  Bell  Lady,  the  Strawberry  Girl,  the  Retrace 
Lady,  the  Freckle  Lady,  the  Card  Girl,  Jane,  and  Eve, 


to  name  just  a few.  Also,  a powerful  experience  fol- 
lows the  final  integration  of  personalities  as  Mrs. 
Sizemore  tells  of  her  feelings  of  emptiness,  and  how 
she  thought  they  (the  various  personalities)  would 
return.  She  had  to  have  grief  therapy  for  the  death(s) 
after  it  was  over  ("I  had  died  so  many  times!")  She, 
occasionally,  wished  that  they  would  come  back 
because  "I  didn't  know  how  to  deal  with  my  life." 

Chris  Costner  Sizemore's  story  continues  to 
intrigue  the  world.  Medical  and  law  enforcement 
communities  look  to  her  for  the  wisdom  and  knowl- 
edge based  on  her  experiences.  Persons  with  mental 
illness,  their  families  and  friends,  seek  her  advice  and 
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see  her  as  a symbol  of  hope  for  recovery.  She  has 
dedicated  much  time  and  energy  to  helping  others, 
primarily  through  various  state  mental  health  associa- 
tions. For  her  efforts  in  trying  to  dispel  the  needless 
stigma  of  mental  illness,  the  Nationd  Mental  Health 
Association  honored  her  with  its  prestigious  Qifford 
W.  Beers  Award  in  1982. 

In  addition  to  our  numerous  telephone  conversa- 
tions, the  audiotape  dialogue  that  she  so  thoughtfully 
provided,  articles  and  newspaper  clippings  that  were 


submitted,  some  references  are  taken  from  publicity 
materials  listing  background  information,  biographi- 
cal data,  and  her  campaign  for  mental  health  issues. 

The  last  sentence  of  her  comments  ("  ..I  have  just 
begun  to  live.")  is  prophetic,  and  it  demonstrates  the 
tremendous  positive  energy  and  direction  that  is  a 
part  of  Chris  Costner  Sizemore's  life. 

•—Gary  C.  Barlow,  EdD,  ATR 
Editor 


"On  My  Life  with  Multiple  Personalities" 

Comments  by  Chris  Costner  Sizemore 


First  of  all,  I wish  to  express  my  appreciation  for  the 
pleasure  of  participating  in  the  A.A.T.A.  Conference. 

I grateful  for  the  warm  welcome  and  for  the 
camaraderie  that  all  of  you  afforded  my  husband  and 
me.  A great  honor  was  bestowed  on  me  by  the 
A.A.T.A.  when  they  chose  to  hang  my  art  exhibit  at 
the  Conference  in  New  Orleans. 

When  we  arrived  I knew  little  about  art  therapy,  but 
I left  feeling  excited  about  your  work,  totally  ener- 
gized, and  determined  to  try  and  do  more  to  help  my 
fellow  man.  Therefore,  I will  give  you  a little  back- 
ground material  on  my  case  history. 

For  a period  of  over  forty  years,  I was  a mental 
patient.  I had  the  disorder  known  as  multiple 
personality— the  existence  of  two  or  more  personali- 
ties in  one  body  at  the  same  time.  It  is  classified  as  a 
defense  mechanism— a unique  coping  mechanism 
where  the  personality  actually  creates  satellites  to  face 
the  realities  that  appear  unbearable.  I coexisted  with 
two  or  more  personalities  from  the  age  of  two.  I'm  not 
sure  exactly  what  caused  this  disorder,  but  I do 
believe  that  it  may  have  been  hurtful  events  that 
occurred  before  I was  old  enough  to  deal  with  them. 
In  my  research  with  other  therapists  and  with  other 
multiples,  I have  discovered  that  this  neurosis  begins 
before  the  age  of  five  and  that  it  is  caused  by  child- 
hood trauma;  in  my  own  case,  it  was  a violent  death 
experience  at  the  age  of  two. 

My  case  was  diagnosed  in  1952  by  Dr.  Corbet  H. 
Thigpen  and  Dr.  Hervey  M.Cleckley  in  Augusta, 
Georgia.  I was  under  their  care  for  two  and  a half 
years,  and  it  was  from  my  case  history  that  they  wrote 
the  book  The  Three  Faces  of  Eve  (1957)  from  which  that 
motion  picture  was  made.  During  the  last  17  years  cf 
this  illness  I was  under  the  care  of  two  Northern 
Virginia  doctors;  it  was  in  the  office  of  Dr.  Tony  A. 
Tsitos  that  the  final  three  personalities  integrated.  It 
was  a violent  integration,  when  one  personality 
announced  hysterically  that  she  had  killed  another 
one.  Dr.  Tsitos  recognized  the  importance  of  this 
breakthrough. 


You  might  be  interested  to  know  that  my  personali- 
ties followed  a definite  pattern.  There  were  always 
three  at  a time.  Three  would  manifest  themselves. 
Then  they  would  die  and  then  three  more  would 
emerge.  They  actually  thought  of  themselves  as 
dying,  and  this  certainly  is  reflected  in  their  art  work. 
They  experienced  death  so  much  that  they  actually 
wrote  wills,  packed  away  their  memorabilia— and 
some  of  them  even  shrouded  themselves  for  death 
and  just  did  not  come  back  anymore. 

In  each  group  of  my  personalities  there  was  an 
amnesiac.  The  dominant  personality  was  never  aware 
of  the  action  of  the  other  two  personalities  and  some- 
times when  she  was  surfaced  in  the  body,  the  other 
personalities  could  talk  to  her  from  a recessive  space. 
In  each  group  of  personalities  as  a little  girl,  I had  a 
bad  little  girl,  and  a good  little  girl,  and  one  of  an 
indifferent  personality. 


'There  were  always  three  [personali- 
ties] at  a time.  Three  would  manifest 
themselves.  Then  they  would  die  and 
then  three  more  would  emerge." 


As  I grew  into  womanhood,  it  became  a 
mother  image,  then  a fun-loving,  life-loving  party 
girl— and  the  third  personality  in  each  group  was  the 
intellect  of  the  three. 

As  a small  child,  I was  not  aware  that  everyone  else 
was  not  just  like  me.  It  was  only  after  I started  school 
and  entered  the  real  world  that  I recognized  that  I was 
indeed  different  from  other  people.  I began  to  have 
severe  headaches,  a feeling  of  weakness  and  inertia, 
and  then  long  periods  of  amnesia.  That's,  how  my 
case  was  originally  diagnosed— as  a strange  kind  of 
amnesia.  I think  this  is  true  of  the  diagnosis  of  many 
multiples;  they  are  misdiagnosed. 


I will  share  with  you  my  last  three  personalities. 
Because  of  the  complexity,  I won't  attempt  to  get  into 
all  of  the  22  personalities  that  1 exhibited  over  a period 
of  40  years.I  was  integrated  at  the  age  of  46  (11  years 
ago)  and  it  has  been  eight  years  since  I've  had  any 
therapy  at  all. 

In  existence  at  that  time  was  the  "Purple  Lady," 
who  thought  that  she  was  58  years  old.  She  sprayed 
her  hair  gray,  she  wore  purple  garments,  she  painted 
purple  pictures,  and  she  was  just  obsessed  with  the 
color  purple.  Coexisting  with  her  was  the  "Straw- 
berry  Girl"  who  thought  that  she  was  21  years  old. 
She  wore  long  dresses,  went  barefoot,  wore  long  red 
wigs,  and  ate  only  strawberries  * At  that  time  I 
weighed  179  pounds,  and  the  "Strawberry  Girl" 
thought  she  was  thin!  When  she  looked  in  the  mirror, 
she  saw  a thin  image  rather  than  the  obese  person 
that  I really  was. 

Coexisting  with  those  two  personalities  was  the 
"Retrace  Lady,"  and  her  hang-up  was  that  she  simply 
would  not  retrace  her  tracks  no  matter  where  she 
went.  If  she  was  only  a block  away  from  home,  she 
would  drive  a mile  around  to  return  from  another 
direction.  She  thought,  "If  I just  don't  repeat  any- 
thing, then  I cannot  make  the  mistakes  the  others 
have  made,  and  then  I will  be  the  survivor."  And 
that's  what  it  was  all  about— it  was  a battle  for  sur- 
vival. 


"With  a mixture  of  clay  and  water  I 
designed  murals  on  the  sides  of  the 
outside  of  the  buildings  wherever  we 
happened  to  live." 


I think  it  is  important  for  people  to  know  that  there 
are  physical  aspects  involved  in  multiplicity,  as  well  as 
the  emotional  ones.  I had  left-handed  and  right- 
handed  personalities,  those  who  were  deaf,  those 
who  were  blind,  and  some  who  were  mute.  Also,  one 
of  my  personalities  "The  Purple  Lady,"  (who  thought 
she  was  58)  required  bifocals  to  read.  At  the  same 
time,  "The  Strawberry  Girl,"  (who  thought  she  was 
21)  could  read  form  the  telephone  directory  without 
glasses.  "The  Retrace  Lady,"  who  was  46  (my  own 
actual  chrondlogical  age)  was  already  using  reading 
glasses.  There  are  some  things  we  simply  cannot 
explain  about  multiple  personality. 

Unfortunately,  art  therapy  was  never  introduced  as 
a part  of  my  formal  therapy;  however,  painting  and 
writing  became  therapy  for  me  without  my  knowing 
it.  My  creative  efforts  seemed  to  be  the  only  acceptable 
accomplishments  in  my  life.  The  few  family  members 
who  saw  my  art  thought  it  was  academically  good, 


Ed.  Note:  Many  of  the  personalities  were  named  by  Chris 
Sizemore's  daughter,  for  things  that  they  liked  or  collected. 


but  very  strange  and  very  weird.  No  one  realized  that 
my  very  soul  was  imprinted  on  that  canvas.  Nor  was 
there  a professional  to  observe  from  a psychological 
point  of  view  and  help  determine  the  path  I was 
struggling  to  follow  out  of  this  wilderness  of  pain. 

My  first  attempts  at  art  I call  "Sand  Art,"  because  I 
drew  in  the  sand  with  sticks.  This  was  during  the 
great  depression,  and  there  was  no  money  for  paints 
and  canvas  or  crayons.  And  from  the  "Sand  Art  I 
went  into  what  1 refer  to  as  "Bam  Art."  With  a mbcture 
of  clay  and  water  I designed  murals  on  the  outside  of 
the  buildings  wherever  we  happened  to  live.  Memo- 
ries of  these  experiences  and  these  days  have  devel- 
oped into  a series  that  I call  "The  Attic  Child. 

It  was  not  until  1963  that  I actually  painted  a 
picture— it  is  called  "The  Three  Faces  of  Eve,"  and  the 
artist  was  "The  Bell  Lady."  Seven  of  my  personalities 
were  artists,  and  their  styles  and  techniques  were 
totally  different  from  each  other.  I continue  to  paint 
today,  and  I have  a style  that  is  my  very  own  and 
different  from  theirs— even  though,  at  times,  some  of 
their  knowledge  will  appear  on  my  canvas,  and  I 
realize  that  I can  draw  on  the  expertise  of  seven  other 
artists! 

I have  discovered  in  my  travels  and  in  my  research 
that  all  multiples  are  creative  and  therefore  need  the 
assistance  available  to  them  through  art  therapy.  I am 
honored  to  share  with  you  a part  of  my  life  experi- 
ences as  a multiple  personality  patient,  and  I thank 
you  as  art  therapists  for  the  important,  the  necessary, 
and  the  greatly  needed  work  that  you  are  doing.  You 
are  not  only  pro'riding  for  the  psychiatric  community 
another  valuable  tool  with  which  to  diagnose,  to 
better  understand  and  to  provide  proper  treatment 
for  the  mentally  disturbed-^but  I believe  that  art  ther- 
apy, within  itself,  is  a healing  modality. 

Since  the  services  of  an  art  therapist  were  not  avail- 
able to  me,  I am  certainly  in  a position  to  recognize 
the  absence  of  that  assistance  and  the  importance  of 
your  work  to  others.  On  behalf  of  those  who  cannot 
help  themselves,  and  will  never  have  the  opportunity 
to  voice  their  gratitude,  I thank  you  for  caring  and 
may  God  bless  you  in  your  efforts  to  heal. 

At  the  Conference  I shared  a couple  of  poems  with 
the  members.  The  firs»  me  I wrote  right  after  the 
integration,  and  was  still  feeling  the  pain  of  the 
departure  of  the  other  personalities.  It  is  titled  "Why 
Me,  God?" 


Sometimes  my  soul  is  tom  by  the  sound 
of  soundless  mirth 

And  my  thoughts  are  often  pressed  to 
justify  its  worth. 

I'm  urged  to  ever  strive  to  loose 
the  great  facade 

As  shadows  from  my  past  come  back, 

I whisper  "Why  me,  God?" 
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multiples  are  creative  land]  therefore  need 
the  assistance  available  to  them  through  art  therapy." 


This  last  poem  I recently  wrote  (about  six  months 
ago).  U is  titled  "Wholeness." 

How  present  I become,  as  though  there  were 
no  more  yesterdays. 

Sudden  silences  separate  the  moments,  while 
I walk  that  crooked  mile 
That  only  faith  can  make  straight. 

Star  shine  encircles  me  with  grace. 

Butterfly  wings  sing  a lullaby  and  revea] 
pink  fragrant  rosebeams. 

My  trembling  soul  reaches  for  the  hand  of  God — 
beyond  the  realm  of  angels— 

And  a soft  "Amen"  gently  brushes  the  edge 
of  my  face. 

In  any  interview,  I tell  people  that  there  are  four 
things  that  have  brought  me  successfully  to  the 
present  time.  They  are: 


1.  Good  psychiatric  treatment.  It  is  vitally  important 
for  the  multiple  to  have  good  therapy. 

2.  Family  support.  I had  a fine  family  support  sys- 
tem, and  I think  that  love  can  do  wonders  for  any 
of  us. 

3.  My  desire  to  be  a well  person.  I feel  that  the 
patient  must  help  himself  or  herself. 

4.  Last,  but  not  least,  my  faith  in  God. 

It  took  all  four  of  these  things  to  bring  me  to  where  I 
presently  am.  Although  it  is  probably  needless  to  tell 
you,  I feel  as  though  I have  just  begun  to  live. 
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Expanded  Work  Settings  for  Art  Therapy 
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This  paper  identifies  expanded  work 
settings  for  art  therapy,  such  as 
Employee  Assistance  Programs,  as  a 
potential  employment  resource  for  art 
therapists.  The  nature,  number  and 
scope  of  services  of  these  programs  is 
discussed,  as  well  as  the  prejudice 
against  art  therapy  that  might  exist 
ivithin  firms  that  provide  the  services. 
Examples  of  the  value  of  art  therapy  in 
such  settings  are  provided.  Art  thera- 
pists are  challenged  to  broaden  their 
own  definition  of  the  u^s  of  art  ther- 
apy and  the  settings  in  which  it  might 
be  profitably  practiced. 

To  be  shaken  out  of  the  ruts  of 
ordinary  perception,  to  be 
shown  for  a few  timeless  hours 
the  outer  and  the  inner  world, 
not  as  they  appear  to  an  animal 
obsessed  with  words  and 
notions  but  as  they  are  appre- 
hended, directly  and  uncondi- 
tionally, by  Mind  at  Large — this 
is  an  experience  of  inestimable 
value  to  everyone. 

Aldous  Huxley  (1954) 


In  the  summer  of  1984, 1 was  in  the 
process  of  leaving  long-time,  full- 
time employment  to  Start  a private 
practice.  To  facilitate  this  transition,  I 
looked  for  a pari  time  position  with  a 
mental  health  or  other  counseling 
agency.  The  search  led  me  to  a firm 
that  was  identified  as  an  Employee 
Assistance  Program.  They  were  look- 
ing for  experienced  therapists  to  pro- 
vide short  term  counseling  in  one  of 


*From  an  interview  with  an  EAP  office 
manager,  April  1985 


their  several  offices.  I was  hired  for 
twenty  hours  per  week. 

Employee  Assistance  Program 

Employee  Assistance  Program  is 
the  term  used  to  identify  certain 
health  benefits  for  employees  in  both 
the  public  and  private  sector.  The 
term  is  usually  used  by  employers  to 
designate  a program  of  limited  coun- 
seling services  that  employees  can 
obtain  as  part  of  their  health  manage- 
ment benefit  package.  The  term  is 
also  used  as  a general  label  for  those 
counseling  firms  that  contract  with 
employers  to  provide  the  counseling 
service.  Presently,  there  are  over  5000 
such  firms  in  the  United  States.  It  is 
estimated  that  these  firms  serve  a 
potential  client  population  in  excess 
of  one  million  people.* 

Employee  Assistance  Programs  first 
came  into  being  in  the  1930s  at  the 
time  Icoholism  was  beginning  to  be 
defined  as  a disease  rather  than  the 
result  of  personal  moral  weakness. 
Originally  the  initials  "EAP"  stood 
for  Employee  Alcoholism  Program 
and  the  services  were  limited  to  those 
workers  who  were  having  work  prob- 
lems because  of  alcohol  addiction. 
The  avaflability  of  counseling  and 
related  services  was  considered  to  be 
a more  appropriate  respon  ;e  to  dis- 
ease than  were  reprimand  and  firing. 
Additionally,  the  cost  of  such  a serv- 
ice was  usually  small  in  comparison 
to  that  of  hiring  and  training  new 
employees.  The  programs  were 
designed  to  provide  crisis  interven- 
tion, assessment  of  employee  need, 
and  a referral  to  community 
resources  for  ongoing  service.  The 
programs  were  staffed  by  human 
services  professionals,  primarily  psy- 


chologists and  social  workers,  and 
were  normally  situated  at  the  work 
site. 

As  the  programs  grew,  employers 
began  to  contract  out  the  work  to 
counseling  firms  and  they  were 
moved  off-site.  At  the  same  time, 
personnel  officers  became  aware  that 
it  was  not  only  alcoholism  or  other 
addictions  that  interfered  with 
employee  productivity,  but  that 
employee  output  also  suffered  when 
employees  were  under  the  emotional 
stress  that  might  come  from  personal 
or  family  problems.  For  this  reason, 
although  the  main  thrust  is  still  to 
provide  treatment  for  substance 
abuse  problems,  many  employers 
have  extended  the  benefits  of 
employees  whose  job  functioning 
was  impaired  because  of  any  emo- 
tional, family  or  work-related  prob- 
lem. 

The  value  of  employee  assistance 
programs  to  industry  has  been 
buoyed  by  research  from  a variety  of 
sources.  The  National  Institute  on 
Alcohol  Abuse  and  Alcoholism  esti- 
mates that  one  worker  in  'lO  has  an 
alcohol  abuse  problem,  and  that  two 
workers  in  10  suffers  from  either  a 
drug  or  alcohol  abuse  or  mental  ill- 
ness difficulty.  In  dollars  and  cents, 
according  to  1983  figures  from 
Research  Triangle  Institute,  the  total 
cost  to  society  in  lost  productivity 
from  the  three  causes  exceeds  $102.9 
billion  per  year.  A study  of  500 
employees  at  one  division  of  AT&T 
found  that  providing  early  treatment 
for  troubled  workers,  particularly 
those  with  alcohol  problems,  reduced 
their  absenteeism  rate  from  an  aver- 
age of  18  to  7 days  a year.  (Foreman, 
1985) 
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"[An]  Employee  Assistance 
Pro^am  [identifies]  certain 
health  benefits  for  employ- 
ees in  both  the  public  and 
private  sector" 


Silicon  Valley  EAP  Program 

The  EAP  in  which  I worked  is 
located  in  Santa  Qara  County, 
California— otherwise  known  as  Sili- 
con Valley.  The  firm  has  contracts 
with  approximately  40  different  com- 
panies, with  a total  employee  popula- 
tion among  those  companies  at 
around  70,000.  Since  all  contracts 
also  provide  services  to  dependents, 
the  potential  client  population  for  the 
firm  exceeds  225,000  people.*  The 
contracts  usually  provide  between 
three  to  five  counseling  sessions  per  ♦. 
"personal  crisis."  In  some  cases  the 
therapist  is  to  do  only  an  assessment 
and  referral,  and  in  others  the 
employee  is  free  to  remain  with  the 
EAP  firm  for  ongoing,  longer  term 
therapy.  Usually,  however,  the  coun- 
seling is  expected  to  be  of  a short- 
term nature,  with  referrals  elsewhere 
if  long-term  psychotherapeutic  or 
psychiatric  services  are  deemed  nec- 
essary. 

Upon  beginning  employment,  I 
was  advised  that  the  therapeutic 
approach  was  traditional  and  that  the 
firm  was  not  "into"  enhancement, 
enrichment,  or  encounter.  The  direc- 
tions focused  on  assessment,  short- 
term problem-solving  and/or  referral. 
The  firm's  clientele  was  defined  as 
individuals  who  would  profit  mainly 
from  a rational,  "reality-focused" 
form  of  counseling  rather  than  any 
therapeutic  interventions  that  might 
be  construed  as  "mind  expanding." 

My  own  style  of  therapy,  developed 
over  a period  of  15  years,  is  a combi- 
nation of  the  traditional  and  expe- 
riential modes  of  psychotherapy.  I 
had  studied  Gestalt  therapy  in  the 
early  1970s  and  found  it  to  be  an 
especially  potent  therapeutic  tool. 
About  five  years  ago,  I began  to  use 
drawings  in  conjunction  with  Gestalt 
therapy  and  dream  work.  At  about 
that  same  time,  I took  a position  as  a 
familv  counselor  in  a child  abuse  pre- 


vention program.  I found  myself 
turning  more  and  more  to  the  use  of 
art  in  my  work.  Art  became  an  impor- 
tant vehicle  to  facilitate  communica- 
tion between  myself  and  my  clients 
as  well  as  between  family  members 
themselves.  Because  of  my  education 
and  experience,  I hold  a firm  belief  in 
the  value  of  experiential  and  non- 
verbal methods  of  intervention  in  on- 
going as  well  as  diagnostic  work  with 
both  adults  and  children,  I asked  for, 
and  received,  permission  to  do  lim- 
ited Gestalt  work  and  to  use  art  ther- 
apy in  diagnostic  work  with  children. 

The  viewpoint  of  the  EAP  manage- 
ment that  experiential  and  art  ther- 
apy had  limited  value  in  their  firm 
seemed  to  be  saying  that  traditional 
"talk  therapy"  was  real  therapy 
whereas  experiential  or  expressive 
"non-verbal"  therapies  were  esoteric 
in  nature  and  were  not  quite  as  useful 
as  the  "real  stuff."  Personal  experi- 
ence has  led  me  to  conclude  that  this 
viewpoint  may  be  professionally 
widespread.  For  example,  the  Civilian 
Health  and  Medical  Program  of  the  Uni- 
formed Services  (Champits)  Handbook 
Ganuary,  1983)  specifically  excludes 
"mind  expansion,"  such  as  Gestalt 
therapy  and  meditation,  from  cover- 
age. The  main  criticism  of  the  expe- 
riential, expressive  modes  of  therapy 
is  that  the  proponents  of  such  thera- 
pies are  selling  "quick  cures"  and 
tend  to  delude  their  clients  into 
believing  that  a "cure"  can  be  effected 
quickly  without  the  years  of  painful 
"work"  that  is  the  accepted  part  and 
parcel  of  traditional  therapy.  This  atti- 
tude is  not  only  quite  narrow  in  its 
bias  against  non-verbal  forms  of  ther- 
apy, but  seriously  limits  the  scope  of 
interventions  that  a therapist  might 
consider  appropriate  for  any  given 
client. 

Nonverbal  Therapy  and  Brain 
Research 

The  prejudice  against,  or  perhaps  a 
misunderstanding  of,  non-verbal, 
non-rational  forms  of  therapy  is  not 
new  to  art  therapists.  Books  on  art 
therapy  usually  devote  a few  para- 
graphs to  the  concern  that  art  therapy 
is  seen  as  merely  "messing  around" 
or  having  only  limited  benefit  in  the 
world  of  psychotherapy.  (Landgar- 
ten,  1961;  Wadeson,  1980)  Art  thera- 


pists, employed  in  various  hospitals, 
are  not  only  required  to  give  their 
attention  to  their  clientele  but  are 
often  faced  with  the  additional  task  of 
continuing  to  prove  their  worth  to 
administrators  and  other  clmical 
staff.  (Wadeson,  1980) 

In  recent  years,  more  research  has 
been  done  to  increase  our  knowledge 
of  how  the  brain  works.  This  research 
has  led  to  a clearer  understanding  of 
the  different  functions  of  the  right 
and  left  sides  of  the  brain.  It  is  under- 
stood that  each  hemisphere  serves  a 
specific  and  important  function.  To 
briefly  summarize  a tremendous 
body  of  work,  the  left  hemisphere  is 
inclined  to  be  intellectual,  analytical 
and  rational,  whereas  the  right  hemi- 
sphere is  described  as  intuitive,  sub- 
jective, non-linear  and  holistic. 
Researchers  have  also  noted  that  sci- 
ence and  our  educational  system 
neglect  and  discriminate  against  the 
right  or  non-verbal  heirusphere. 
(Sperry,  1973)  However,  even  in  light 
of  this  research,  the  worlds  of  psy- 
chology, education  and  business, 
among  others,  have  been  slow  to  rec- 
ognize the  value  of  the  non-verbal, 
non-rational  approach  to  learning 
and  problem-solving. 

Others  have  deplored  our  tendency 
to  exhalt  the  rational  and  demean  the 
intuitive.  Samples  (1983)  has  written 
of  the  creativity  of  the  metaphoric 
mind  and  the  application  of  intuitive, 
non-rational  thought  in  the  areas  of 
education,  business  and  psychology. 
An  extremely  popular  book  has  been 
Edwards'  Drawing  on  the  Right  Side  of 
the  Brain.  (1979)  Although  slanted 
toward  improving  one's  ability  to 
draw,  the  message  is  clearly  that  we 
limit  ourselves  via  our  reluctance  to 
utUize  both  hemispheres  of  the  brain. 


"...many  employers  have 
extended  the  benefits  of 
employees  whose  job  func- 
tioning was  impaired 
because  of  any  emotional, 
family  or  work-related 
problem." 
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In  his  book  How  to  Tap  into  Your  Own 
Genius,  Thomas  Cowan  (1984)  sug- 
gests that  one  revert  to  childlike  ways 
to  tap  creative  processes.  Dr.  Cowan 
recognizes  the  second  class  position 
of  imagery  and  meditation  as  prob- 
lem solving  methods.  In  his  book,  he 
offers  a series  of  exercises  that  are 
designed  to  open  ourselves  to  the  use 
of  the  symbols  and  images  generated 
by  the  brain's  right  hemisphere  as  a 
problem-solving  method. 

Art  Therapy  and  the  Business  World 

In  the  1960s  there  was  some  inte- 
gration of  humanistic  and  encounter 
methods  into  the  business  world  in 
an  attempt  to  improve  productivity, 
upgrade  communication  between 
staff,  and  enhance  employee  morale. 
This  human  relations  theory  of  man- 
agement (McGregor,  1960)  fell  into 
disrepute  because  of  the  excessive 
attention  given  to  communication 
and  insufficient  attention  paid  to  pro- 
ducing the  product. 

In  the  1980s  there  has  been  a con- 
tinuing emphasis  on  the  value  of  the 
rational  and  technical  approaches  in 


business  to  the  exclusion  of  the 
humanistic  approach.  This  would 
seem  to  be  a further  move  away  from 
the  intuitive;  and  yet  some  of  the 
most  popular  management  textbooks 
have  tended  to  include  a more  non- 
rational  approach  as  appropriate  for 
achieving  improved  employee  morale 
and  productivity.  (Peters  and  Water- 
man, 1982) 

This  is  not  to  say  that  firms  are 
sponsoring  encounter  or  problem- 
solving through  art  groups.  But  there 
has  been  a move  toward  encouraging 
open  and  creative  thinking  among  all 
their  employees.  Along  with  this 
trend  has  been  the  continued  support 
of  short-term  personal  counseling  as 
an  appropriate  benefit  for  employees. 
The  benefit  is  available  at  firms  that 
are  considered  forward-thinking  and 
concerned  with  the  human  needs  as 
well  as  the  production  capacity  of 
their  employees. 

In  the  EAP  firm  where  I worked, 
the  client  population  was  like  other 
counseling  agencies  in  the  nature  of 
the  presenting  problems.  However,  in 
Silicon  Valley,  most  clients  were  engi- 


neers, computer  programmers,  tech- 
nical writers  and  other  support  staff 
whose  work  was  concerned  with  the 
creation  and  production  of  computer- 
oriented  products.  They  were  career 
oriented  people,  and  at  least  one 
third  were  men.  They  were  all  work- 
ing in  an  environment  that 
demanded  high  productivity;  job 
excellence,  attention  to  detail  and 
adherence  to  deadlines. 

What  many  also  had  in  common 
was  a knowledge  that  they  had  a 
problem  that  was  interfering  with 
work,  and  that  their  company  was 
providing  a means  to  deal  in  some 
way  with  resolving  that  problem. 
Although  discouraged  from  using 
mind  expanding  type  interventions 
with  these  clients,  I found  myself 
leaning  more  and  more  toward  the 
inclusion  of  drawings  in  diagnostic 
and  on-going  work.  I considered 
appropriate  all  interventions  that 
would  facilitate  client  understanding 
and  problem  resolutions  regardless 
of  any  management  prejudice  that 
might  exist.  1 had  no  art  supplies 
except  paper  and  crayons;  however. 


Figure  1 
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the  use  of  these  in  many  situations 
proved  to  be  valuable  to  the  client  in 
basic  art  therapy  sessions. 

Case  Example  ^1:  George 

George  (pseudonym),  one  of  my 
first  clients,  was  a 44-year-old  engi- 
neer. He  was  divorced  and  the  f "^er 
of  two  young  sons.  He  had  been  liv- 
ing with  a woman  for  over  three 
years,  but  she  had  recently  left  his 
home,  suggesting  that  he  "get  into 
therapy."  George  said  he  was 
depressed  over  the  breakup.  He  did 
not  know  why  she  had  left  him.  He 
was  seeking  some  understanding  of 
this  plus  some  help  in  adjusting  to 
being  "single"  again.  George's  eyes 
were  dull  in  appearance.  He  spoke 
quietly  and  without  emotion.  He  said 
he  was  not  aware  of  feeling  angry.  He 
felt  empty.  George  had  very  effec- 
tively cut  himself  off  from  his  feelings 
and  self. 

It  seemed  important  to  use  a tech- 
nique to  "connect  him  to  himself," 
yet  I was  wary  of  introducing  expe- 
riential techniques  into  the  therapy. 
However,  it  was  apparent  that  simply 
talking  about  his  difficulties  was  not 
bringing  him  any  closer  to  under- 
standing himself.  George,  like  many 
other  well-educated,  highly  verbal 
individuals,  was  extremely  skilled  at 
using  language  as  a defense  against 
feelings.  As  long  as  he  continued 
only  to  talk,  therapy  would  move 
slowly. 

In  the  third  session,  I suggested 
that  George  draw  a sketch  of  himself 
plus  a graphic  symbol  for  himself  (Fig- 
ure 1);  the  figure  of  the  man  was  as 
lifeless  as  George  himself.  He  gave  it 
the  title  "Man  Standing,"  As  he  stud- 
ied the  picture  he  saw  himself,  as  if 
for  the  first  time,  as  someone  who 
was  going  nowhere  in  neither  his 
work  nor  personal  life.  The  symbol 
George  drew  was  a volcano.  When 
first  drawn,  it  did  not  include  the 
ladder,  helicopter  nor  fire  coming 
from  the  cone  that  is  now  visible  in 
liie  picture. 

We  worked  with  the  picture.  He 
described  himself,  via  the  sketch,  as 
inactive  and  forbidding.  The  helicop- 
ter and  ladder  were  added  as  he 
entertained  the  idea  of  how  someone 
might  get  close  to  him,  and  how  diffi- 
cult that  might  be.  The  wispy,  some- 
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'"The  prejudice  against,  or 
perhaps  a misunderstand- 
ing of,  non-verbal,  non- 
rational  forms  of  therapy  is 
not  new  to  art  therapists." 


what  reddened  fumes  emanating 
from  the  cone  were  added  to  signify 
that  there  was  perhaps  more  feeling 
inside  than  he  would  allow  to  be 
expressed. 

The  use  of  the  art  therapy  tech- 
nique served  to  increase  George's 
awareness  about  himself  and  how  he 
might  be  acting  in  ways  that  were 
truly  self-defeating.  As  a result  of  the 
art  exercise  and  his  interaction  with 
his  art  production,  George  did  orga- 
nize himself  to  pursue  some  work 
goals  with  fresh  vigor.  Also,  his  ther- 
apy took  a new  direction  because  he 
now  understood  that  he  needed  to 
develop  his  capacity  for  intimacy 
before  he  could  expect  that  someone 
would  want  to  share  her  life  with 
him. 
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Case  Example  #2:  Anne 

Another  client  was  Anne  (pseudo- 
nym), who  held  a technical  writing 
position  in  a large  company.  She  was 
twenty-eight-years  of  age  and  mar- 
ried. She  liked  her  work  and  felt  she 
was  good  at  it,  and  yet  often  felt  over- 
whelmed by  the  pressures  of  dead- 
lines and  other  job  demands.  She 
had  previously  worked  in  more  low 
key  service  work  that  left  time  for 
personally  rewarding  activities.  But 
she  had  left  that  in  order  to  earn  the 
higher  salaries  available  in  the  com- 
puter industry.  At  the  time  she  came 
for  counseling,  she  was  beginning  to 
doubt  her  competency.  She  was  feel- 
ing fragmented,  unable  to  concen- 
trate, and  obsessed  with  thoughts  of 
failure.  In  the  first  interview  we  dealt 
with  the  realities  of  the  job  and  how 
that  fit  with  her  personal  goals, 
which  were  to  be  successful  finan- 
cially and  personally. 

In  the  second  interview,  I sug- 
gested that  she  complete  a realistic 
sketch  as  well  as  a symbolic  drawing 
of  herself  (Figure  2).  The  realistic 
drawing  came  as  no  surprise  to 
Anne.  She  related  immediately  to  the 


Figures 


frantic,  chaotic  feeling' depicted.  The 
yin-yang  symbol  was  used  to  express 
the  idea  that  she  had  both  a rational 
and  a creative  side  to  her  personality. 
More  important,  however,  was  her 
observation  that  a serious  conflict 
existed  between  those  two  aspects  of 
herself.  She  said,  with  a sense  of  dis- 
covery, that  she  had  been  putting  all 
her  energy  into  rational  expression  to 
the  detriment  of  her  creative  needs. 

Anne  shared  that  she  felt  this 
imbalance  was  at  the  root  of  her  anxi- 
ety. She  was  able  to  act  on  this  insight 
and  initiate  a plan  to  provide  time  to 
recreate  herself  in  her  off-work 
hours.  She  also  began  long-range 
plans  to  seek  work  that  would  allow 
for  expression  of  both  parts  of  her- 
self. 

Case  Example  #3:  Shirley 

A third  case  was  that  of  a 31-year- 
old  woman  who'came  in  because  she 
was  not  doing  well  on  the  job;  neither 
was  her  marriage  going  well.  Her 
husband  was  talking  of  a trial  separa- 
tion and  her  company  was  attempt- 
ing to  relocate  her  to  a job  in  which 
she  might  do  better.  Shirley  (pseudo- 
nym) looked  depressed.  Her  speech 
was  slow.  She  sometimes  paused  so 
long  between  words  I feared  she  had 
lost  touch  with  the  present.  Her  his- 


tory included  prior  episodes  which 
she  described  as  being  depressed. 
She  admitted  to  contemplating  sui- 
cide as  an  answer  to  her  hopeless 
situation.  She  was  reluctant  to  accept 
a referral  to  a psychiatrist  for  an 
assessment  of  the  use  of  medication 
to  control  depression. 

In  the  course  of  an  early  session, 
Shirley  mentioned  physical  pain  in 
her  body.  She  refused  a referral  for 
medical  examination.  She  agreed  to 
draw  a picture  of  her  ''pain"  (Figure 
#3).  She  stared  at  this  representation 
of  herself  and  the  black  and  red  color- 
ation that  she  felt  in  her  head,  neck 
and  stomach.  She  finally  spoke  about 
her  awareness  of  how  severe  her  pain 
was  and  that  she  was  worse  off  than 
she  had  imagined.  This  was  the 
beginning  of  her  acceptance  of  her 
need  to  seek  a full  range  of  services 
for  her  reaction  to  the  difficulties  in 
her  life. 


Art  Therapy  as  a Viable  Method 

Koestler  (1959)  stated  that  every 
creative  act  involves  a new  innocence 
of  perception,  liberated  from  the  cata- 
ract of  accepted  belief.  Surely,  in  each 
of  these  cases,  the  creative  act  consti- 
tuted a turning  point  for  the  client. 
Not  only  did  each  gain  an  increased 
awareness  of  the  self-defeating 
behavior,  but  each  was  able  to  mobi- 
lize his  or  her  energy  to  move  away 
from  that  behavior  to  take  action  to 
correct  the  situation. 

Art  therapy  was  a key  part  of  a 
short-term,  assessment  type  thera- 
peutic approach  for  these  clients.  Not 
all  the  clients  whom  I saw  were  either 
open  to  (or  appropriate  candidates 
for)  the  expressive  approach  to  con- 
necting with  their  behavior.  However, 
for  those  who  were,  and  these  were 
many,  it  provided  a valuable  avenue 
to  cut  through  defenses  redirecting 
energy  from  non-productive  to  pro- 
ductive behavior.  In  each  case,  the 
client  effectively  used  a nonrational, 
art  oriented  approach  to  solve  a real 
problem. 

There  is  a place  for  art  therapy  in 
short-term,  evaluative  therapy.  The 
question  appears  to  be  whether  or 
not  there  is  a place  for  art  therapists 
in  organizations  such  as  EAP  firms. 
The  burden  for  opening  up  this 
employment  resource  to  art  thera- 
pists rests  with  the  therapists  them- 
selves. It  will  be  necessary,  of  course, 
to  demonstrate  the  value  of  art  ther- 
apy to  those  who  are  in  a position  to 
hire  therapists.  Beyond  that,  how- 
ever, I believe  it  will  be  necessary  for 
art  therapists  to  begin  to  view  their 
skills  as  applicable  in  a broader  range 
of  settings.  This  will  demand  that  art 
therapists  be  willing  to  become  gen- 
eralists as  well  as  having  a specialized 
focus. 

There  may  be  objections  to  this  pro- 
posal on  the  part  of  art  therapists; 
however,  it  would  appear  that  inte- 


"In  the  1960s  there  was  some  integration  of  humanistic 
and  encounter  tnethods  into  the  business  world  in  an 
attempt  to  improve  productivity,  upgrade  communication 
between  staff  and  enhance  employee  morale." 
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"What  many  [people]  had  in  common  was  a knowledge  that  they  had  a 
problem  that  was  interfering  with  work,  and  that  their  company  was 
providing  a means  to  deal  in  some  way  zvith  resolving  that  problem." 


gration  into  the  mainstream  of  psy- 
chotherapists is  a necessary  step 
toward  giving  art  therapy  the  recog- 
nition it  deserves  as  an  important 
part  of  the  world  of  psychotherapy. 
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This  article  is  condensed  from  a 
paper  presented  in  connection  with  the 
Prinzhorn  Exhibit,  University  of 
Miami,  Miami,  Florida,  February 
1985.  Reference  is  made  to  the  "magic 
power  of  the  image"  (Kris,  1952)  and 
to  modem  healers  as  they  practice  art 
therapy.  Major  writers  in  art  therapy, 
psychiatry  and  psychology  from  the 
1800s  and  1900s  are  identified,  with 
reference  to  their  contributions  to  men- 
tal health  and  the  healing  process. 
Focus  is  given  to  the  contribution  of 
Hans  Prinzhorn,  whose  monograph 
published  in  1922  (translated:  The  Pic- 
torial Works  of  a Mental  Patient:  A 
Contribution  to  the  Psychology  and 
Psychopathology  of  the  "Ges- 
taltung")  is  considered  a hallmark  in 
art  therapy  and  mental  health  litera- 
ture. Several  hundred  items  from  his 
collection  of  art  by  mental  patients 
were  included  in  the  exhibit;  these 
works  serve  as  a testimony  to  the 
wisdom— although  considered  revolu- 
tionary at  the  time— of  the  creative 
Viennese  art  historian  and  psychia- 
trist, Hans  l*rinzhorn. 

Although  the  use  of  art  for  healing 
and  for  mastery  is  at  least  as  old  as 
the  paintings  on  cave  walls,  only 
recently  has  the  "magic  power  of  the 
image"  (Kris,  1952)  been  harnessed 
by  modern  healers  in  the  form  of  Art 
Therapy.  There  are  ancient  precur- 
sors, like  fertility  figures  or  voodoo 
effigies— both  thought  to  have  magi- 
cal powers.  Sand  painting  is  only  one 


of  many  rituals  involving  the  creation 
of  visual  imagery  for  the  purpose  of 
healing  physical  or  psychic  pain. 
While  all  of  these  are  practiced  by  the 
medicine  man  or  shaman — the 
healer— sometimes  art  is  used  by  the 
individual  in  an  attempt  at  self- 
healing  or  to  signal  to  others  his  or 
her  need  for  help. 

Similarly,  individuals  caught  in  the 
turmoil  of  serious  mental  illness- 
threatened  by  loss  of  contact  with 
reality— have  sometimes  found  them- 
selves compelled  to  create  art.  Such 
productions,  found  as  often  on  scraps 
of  paper  or  walls  as  on  canvas,  began 
to  intrigue  mental  health  profession- 
als toward  the  end  of  the  19th  cen- 
tury. At  that  time,  a few  psychiatrists 
began  to  collect  the  drawings,  paint- 
ings, sculptures  and  needlework 
made  spontaneously  by  their 
patients.  Although  most  doctors 
"regarded  them  only  as  curiousities" 
(Plokker,  1965,  p.  83),  there  were  a 
few  notable  exceptions.  Paul-Max 
Simon,  a French  psychiatrist,  was 
actually  the  first  to  publish  serious 
studies  of  the  drawings  of  the  men- 
tally m (1876, 1888).  He  was  followed 
by  Cesare  Lombroso  (1887),  whose 
equation  of  genius  with  insanity  is 
less  common  today,  but  still  apparent 
in  the  attitudes  of  many  who  con- 
sider creativity  synonymous  with  a 
kind  of  madness. 

In  any  case,  both  of  these  early 
workers  appreciated,  even  before  the 
advent  of  depth  psychology,  that 


patients'  products  were  related  to 
their  conflicts;  that  as  confusing  as 
they  often  were,  they  made  a kind  of 
psycho  - logical  sense  (MacGregor, 
1983).  In  1906  Fritz  Mohr,  a German 
psychiatrist,  described  the  first 
"drawing  tests."  Although  these 
involved  the  copying  of  figures,  like 
the  present-day  Bender  Gestalt  Test 
(Bender,  1938),  his  work  led  to  the 
more  freely  expressive  use  of  figure 
drawings,  family  drawings,  and  free 
drawings  in  both  clinical  psychology 
and  art  therapy.  And,  in  a study  of 
the  art  of  the  mentally  ill,  a French 
psychiatrist  named  Reja  (1901) 
described  three  types— infantile, 
ornamental,  and  symbolic— and 
noted  similarities  between  the  art 
work  of  patients  and  that  of  both  chil- 
dren and  primitive  people. 

In  1918  Paul  Schilder,  the  psychia- 
trist who  originated  the  concept  of 
the  "body  image,"  published  a mono- 
graph (Wahn  und  Erkenntnis)  in  which 
he  compared  art  by  one  of  his 
patients  to  the  avant-garde  works  of 
the  time;  suggesting  that  while  both 
seemed  "mad"  to  the  layman,  there 
was  indeed  sense  in  both.  Another 
individual  case  study  by  Swiss  psy- 
chiatrist Walter  Morgenthaler  on  the 
art  of  Adolph  Wolfli,  a paranoid 
schizophrenic,  appeared  in  1921  with 
a title  (Ein  Geisfestranker  als  Kunstler) 
variously  translated  as:  A Mental 
Patient  as  Artist  or  Psychopathology  and 
Pictorial  Expression.  Wolfli's  consider- 
able technical  skill  and  visually  pleas- 
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ing  pictures  have  been  appreciated  by 
many  art-lovers  over  the  years,  and  it 
is  interesting  to  note  that  although  he 
died  in  1930,  he  is  featured  in  two 
fairly  recent  publications  on  art  by  the 
untrained:  Outsider  Art  (Cardinal, 
1972)  and  Art  Brut  (Thevoz,  1976). 

But  the  publication  that  is  still  cited 
by  all  scholars  as  ''standard,"  and  is 
often  commended  for  its  timely 
insights  over  half  a century  since  it 
appeared,  was  Prinzhorn's  mon- 
graph, Bildnerei  de  Geisteskranken 
(1922).  The  full  title  is  usually  trans- 
lated as:  "The  Pictorial  Works  of  a Men- 
tal Patient:  A Contribution  to  the 
Psychology  and  Psychopathology  of  the 
"Gestaltung"'  (Ein  Beitrag  zur  Psycholo- 
gic und  Psychopathology  der  Ges- 
taltung).  That  publication  was  based 
on  the  largest  collection  of  art  by 
mental  patients  ever  assembled,  sev- 
eral hundred  items  of  which  are  on 
display  in  this,  traveling  exhibit. 
Prinzhorn,  a highly  creative  Viennese 
art  historian  and  psychiatrist,  while 
familiar  with  the  early  discoveries  of 
both  Freud  and  Jung  about  the  sym- 
bolic meanings  of  visual  imagery, 
chose  to  focus  his  attention  on  the 
formal  qualities  of  the  art  works 
rather  than  on  their  content  or  subject 
matter.  As  those  familiar  with  the 
concept  of  "Gestalt"  might  imagine, 
he  was  interested  in  holistic, 
configurational-*and  largely  asethetic— 
aspects  of  the  work  he  studied.  His 
approach  was  essentially  phenome- 
nological, as  he  attempted  to  discover 
through  a close  look  at  the  art  of 
schizophrenics,  the  basic  creative 
strivings  which  he  assumed  were 
present  in  all  human  beings.  In  his 
exploration  of  universal  motivations, 
he  talked  about  "urges"  to  express,  to 
play,  to  ornament,  to  order,  and  to 
imitate;  he  spoke  too  of  the  need  for 
symbols  and  for  significance.  He 
described  the  art  work  of  his  schizo- 
phrenic patients  as  objectively  as  he 
could.  In  a similarly  phenomenologi- 
cal fashion,  he  explored  relationships 
among  that  work  and  the  art  of  chil- 
dren and  of  primitive,  pre-logical  cul- 
tures. 

As  James  Foy,  a Washington  psychi- 
atrist, states  so  clearly  in  his  Introduc- 
tion to  the  1972  English  translation  of 
Prinzhorn's  book:  "The  questions 
probed  by  Prinzhorn  are  the  same 
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"...individuals  caught  in 
the  turmoil  of  serious 
mental  illness- 
threatened  by  loss  of  con- 
tact zvith  reality— have 
often  found  themselves 
compelled  to  create  art." 

questions  that  have  fascinated  several 
generations  of  psychiatrists  and  art 
scholars.  Although  much  has  been 
accomplished  in  the  study  of  symbol- 
ism and  its  structures  over  the  past  50 
years,  the  creative  process,  its  psy- 
chic substrate,  and  its  unique  forma- 
tion or  deformation  under  the 
influence  of  schizophrenia  remain  as 
puzzling  to  us  today  as  they  were  to 
Prinzhorn..."  (1972,  p,  xiv) 

"The  paths  opened  up  by 
Prinzhorn  have  been  followed  by  oth- 
ers into  many  sectors."  (1972,  pp.  xiv- 
xv)  One  of  these  is  Art  Therapy.  As 
Foy  explains,  however:  "It  must  be 
understood  that  the  Heidelberg  col- 
lection with  which  the  author  worked 
consisted  of  productions  by  untrain- 
ed, and  unpracticed  persons  for  the 
most  part,  who  lacked  artistic  indoc- 
trination. These  persons  were  often 
long-term  residents  of  mental  hospi- 
tals, confused  and  frightened  people 
who  lived  in  uninspirational,  isolated 
and  isolating  institutions.  Between 
the  years  1890  and  1920  when  these 
works  were  made,  there  was  no  for- 
mal occupational  therapy  provided 
for  hospitalized  mental  patients.  The 
patients  who  made  these  images 
were  driven  to  do  so  by  strong  inner 
needs,  often  in  the  face  of  frustrating 
circumstances.  Paper  for  drawing  was 
rescued  from  wastebaskets.  Some 
drawings  were  made  on  the  insides  of 
unfolded  envelopes  or  on  toilet 
paper.  Prinzhorn  remarks  about  the 
small  sculptures  made  from  bread  in 
evidence  at  the  institutions  he  vis- 
ited. The  works  of  the  patients  were 
not  included  in  any  therapeutically 
conceived  program,  certainly  no  art 
therapy  as  we  understand  it  today. 
One  must  remember  that  the  works 
discussed  and  illustrated  in  this  book 
are  spontaneous  in  the  fullest  sense 
of  the  word  " (1972,  p.  xiii) 


Prinzhorn  himself  does  not  discuss 
Art  Therapy,  a term  which  had  not 
yet  been  coined,  though  it  is  intrigu- 
ing that  he  does  describe  an  approach 
to  artistic  invention  first  noted  by 
Leonardo  Da  Vinci,  which  anticipated 
the  development  of  what  is  probably 
the  most  common  stimulus  used  by 
art  therapists  today:  the  scribble 
drawing.  Prinzhorn  quotes  Leonardo 
abut  how  artists  can  be  stimulated  by 
ambiguous  visual  phenomena  like 
spots  on  the  wall,  ashes  in  the  fire,  or 
clouds  in  the  sky.  He  then  goes  on  to 
describe  an  approach  strikingly  simi- 
lar to  the  scribble  technique  later 
elaborated  by  Rorence  Cane  (1951) 
and  by  her  sister,  art  therapy  pioneer 
Margaret  Naumburg  (1966):  "Sup- 
pose that  one  scribbles  aimlessly  on  a 
sheet  of  paper  while  averting  his 
eyes,  and  covers  as  much  of  the  sheet 
as  possible  with  a confusion  of  lines 
of  variously  strong  and  variously  pro- 
jecting curves  and  only  then,  looking 
for  the  first  time,  lets  himself  be 
inspired  to  some  composition  or 
other,  whether  figure  or  landscape." 
(Prinzhorn,  1922,  p.  19) 

As  those  who  have  used  it  can 
attest,  the  technique  is  indeed  a pow- 
erful one  in  eliciting  meaningful 
imagery. 

In  a similarly  modern-sounding 
statement,  Prinzhorn  declares  at  the 
outset  of  his  study  that  he  will  not  fall 
into  the  trap  he  thinks  captured  ear- 
lier students  of  psychiatric  art  of  look- 
ing for  "diagnostically  useful  signs  in 
the  pictures  by  various  patients." 
Although  there  may  be  exceptions, 
this  author  would  agree  for  the  most 
part  with  his  statement  that  "crude 
characteristics  can  be  found,  but  any- 
one unable  to  make  a diagnosis  with- 
out the  drawings  will  certainly  not 
have  an  easier  time  with  them." 
(1922,  p.  3)  Prinzhorn  wisely  re- 
nounced the  temptation  to  conduct  a 
"blind  analysis"  of  the  artists  on  the 
basis  of  their  creations:  "We  believe, 
in  other  words,  that  even  the  best 
psychiatric  and  psychopathological 
methods  will  not  protect  us  from 
drawing  nonsensical  conclusions 
about  our  heterogeneous  material." 
(1922,  p.  4) 

In  my  own  earliest  work,  which 
was  with  hospitalized  schizophrenic 
children,  this  issue  was  still  very 


"Although  trained  psychologists,  psychiatrists,  and 
art  therapists  are  taught  to  see  certain  "signs"  in 
patient  art  as  clues  to  organicity  or  particular  pathology, 
sophisticated  clinicians  are  conservative  about 
making  either  diagnostic  or  predictive  judgments  on 
the  basis  of  art  products  alone,  especially  with  only 
a limited  sample  of  productions." 


much  alive,  although  it  had  been  over 
40  years  since  the  publication  of 
Prinzhorn's  book.  The  chairman  of 
my  department  asked  how  the  art  of 
the  schizophrenic  youngsters  was 
different  from  that  of  the  normal  chil- 
dren, who  I also  saw  weekly  in  an 
after-school  recreation  program. 

Despite  a literature  suggesting  con- 
sistent signs  or  characteristics,  it  was 
difficult  to  pinpoint  specific  differ- 
ences in  the  art  work  of  the  two 
groups.  However,  direct  observation 
of  the  children's  behavior  with  the 
therapist  and  the  art  materials 
enabled  one  to  easily  distinguish 
between  the  two  populations,  since 
the  schizophrenic  children  appeared 
and  acted  quiet  differently. 

In  order  to  look  more  systemati- 
cally at  the  question  of  whether  their 
art  work  differed,  a study  was 
designed  in  which  a group  of  normal 
youngsters,  matched  for  age  and  sex, 
was  seen  for  a series  of  individual  art 
interviews.  They  were  given  a free 
choice  of  media  and  topic,  as  were 
the  hospitalized  children.  Products 
were  then  randomly  selected  from 
work  by  both  populations,  and  pre- 
sented as  slides  to  40  judges  varying 
in  experience  with  children,  art,  and 
psychopathology. 

When  the  judges  were  asked  if  they 
thought  they  could  discriminate  the 
work  of  schizophrenic  from  that  of 
normal  youngsters,  most  of  them 
replied  in  the  affirmative.  They  were 
then  asked  to  identify  each  of  40 
items  (half  from  each  population, 
presented  in  random  order)  as  schiz- 
ophrenic or  non-schizophrenic,  and 
to  note  their  degree  of  certainty  as 
well  as  the  reasons  for  their  decision. 
In  an  effort  to  achieve  greater  accu- 
racy with  a larger  sample  of  art  work, 
groups  of  products  from  a single  ses- 
sion were  also  presented  in  the  order 


in  which  they  had  been  done,  with 
the  same  judgments  requested. 

Only  three  of  the  40  judges  were 
able  to  judge  correctly  beyond  chance 
expectation  on  both  single  items  and 
groups  of  products.  It  was  found  that 
two  of  the  three  were  in  the  group  of 
ten  judges  with  no  experience  in 
child  art  or  psychopathology.  When 
given  information  on  chronological 
age  or  sex,  their  accuracy  was  no 
greater.  What  did  emerge,  which 
enables  us  to  understand  the  historic 
impact  of  Prinzhorn's  book,  was  a sig- 
nificant correlation  between  judged 
normality  and  judgments  of  aesthetic 
value  (which  were  made  at  the  end 
on  the  forty  single  products)— 
suggesting  that  what  looks  "good" 
also  looks  "normal"  to  most  judges 
(Rubin  & Schachter,  1972). 

Although  trained  psychologists, 
psychiatrists,  and  art  therapists  are 
taught  to  see  certain  "signs"  in 
patient  art  as  clues  to  organicity  or 
particular  pathology,  sophisticated 
clinicians  are  conservative  about 
making  either  diagnostic  or  predic- 
tive judgments  on  the  basis  of  art 
products  alone,  especially  with  only  a 
limited  sample  of  productions.  As  the 
author  has  written  elsewhere: 

"Of  course,  there  are  meanings  in 
products,  in  formal  qualities  and  in 
content;  but  they  are  not  to  be  found 
in  neat  formulas  or  simple  recipes, 
much  as  we  might  crave  easy 
answers.  Those  generalizations 
which  are  in  current  usage  are  useful 
as  an  indication  of  possibilities, 
sometimes  probabilities,  but  never 
certainties.  Human  beings,  after  all, 
are  complex  creatures,  and  so  is  their 
expressive  behavior  and  the  products 
that  arise  therefrom."  (Rubin,  1984) 

Anyone  who  works  with  people  in 
art  is  familiar  with  the  phenomenon 
of  intra-individual  variability— that, 
o r'  r- 


as Dewdney  noted  in  his  work  with 
adult  patients:  "An  individual  can 
produce  so  wide  a range  of  subject 
matter,  mood,  and  style,  that  fre- 
quently two  drawings  done  within  an 
hour  by  the  same  person  have  no 
noticeable  common  feature  of  style  or 
content."  (1967,  p.  16)  And,  as  Kel- 
logg (1969,  p.  191)  has  so  graphically 
illustrated,  normal  children  can  varv 
widely  in  their  drawing  of  even  the 
same  subject  under  standardized 
conditions  in  the  course  of  a single 
week. 

Because  of  this  phenomenon,  and 
the  contradictory  research  finciings 
on  the  diagnostic  use  of  patient  art, 
the  author  and  her  colleagues  con- 
ducted a normative  study,  using  180 
boys  and  girls  from  ages  4 to  12.  Each 
child  did  four  "person"  drawings  in 
pencil  with  the  same  instructions  on 
a Monday,  Tuesday,  and  on  the  fol- 
lowing Monday  and  Tuesday.  After 
the  coded  drawings  were  scored, 
using  the  Goodenough-Harris 
scale— a developmental  measure  cor- 
relating significantly  with  I.Q.  tests 
(Harris,  1963)— the  variability  in  each 
child  and  each  age  group  (20  Ss)  was 
assessed  using  a standard  deviation 
among  the  four  scores.  Content  and 
visual  variability  were  also  scored,  and 
both  correlated  significantly  with 
each  other  and  with  score  variability. 
This  suggests  that  all  were  facets  of 
the  same  phenomenon.  (Rubin, 
Schachter  & Ragins,  1983) 

The  developmental  "line"  that 
emerged  was,  however,  a surprise, 
since  it  was  not  a straight  line  of  grad- 
ually decreasing  variability  with  age 
as'  had  been  expected,  but  rather  a 
cyclical  picture  with  lows  at  ages  5 
and  10,  and  peaks  at  ager  ^ and  8,  as 
well  as  an  upswing  at  12.  The  results 
of  this  study,  like  that  of  the  early 
one,  should  serve  as  a caution.  How 
consistent  are  people  at  different 
developmental  levels?  And  how  does 
consistency/variability  relate  to  other 
correlates,  like  creativity  (if  variability 
is  viewed  as  flexibility)  or  emotional 
disturbance  (if  variability  is  seen  as 
instability)?  Are  the  artists  repre- 
sented in  the  Prinzhorn  exhibit  more 
or  less  variable  or  consistent  in  their 
work?  Or  is  what  we  see  simply  a 
reflection  of  someone's  selection  pro- 
cess? In  any  case,  although  we  are 
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now  often  able  to  observe  the  act  of 
creation,  and  we  do  know  a good 
deal  more  about  our  patients  than  did 
Prinzhorn  about  the  artists  whose 
work  he  collected,  we  can  still  admire 
and  approve  of  the  caution  he  exer- 
cised in  making  diagnostic  general- 
izations from  the  products  them- 
selves. 

Prinzhorn  was  also  skeptical  of 
another  approach  to  the  use  of  art  in 
mental  health,  one  which  was  just 
beginning  and  which  formed  one  of 
the  roots  of  the  field  of  Art  Therapy. 
Although  very  little  had  been  pub- 
lished at  the  time  he  wrote,  Freud 
had  printed  a drawing  by  the  father 
of  Little  Hans,  the  first  case  of  child 
analysis,  in  1905  (Freud,  1905,  p.  13, 
Figure  1).  After  his  father  drew  a pic- 
ture of  a giraffe,  Hans  made  "a  short 
stroke,  and  then  added  a bit  more  to 
it,  remarking  Tts  widdler's  longer!'" 
And  in  1918,  the  founder  of  psycho- 
analysis had  published  the  famous 
case  of  the  Wolf  Man,  describing  how 
the  patient  did  a drawing  of  his 
dream,  though  it  isn't  clear  from  the 
text  whether  it  was  done  spontane- 
ously or  at  Freud's  request:  "He 
added  a drawing  of  the  tree  with  the 
wolves,  which  confirmed  his  descrip- 
tion." (Freud,  1918,  p.  30) 

Although  Prinzhorn  doesn't  refer 
to  Freud  specifically,  he  does  state 
that  "Psychoanalysts  have  made 
repeated  attempts  to  use  pictures  by 
persons  under  analysis  as  aids  in  the 
analysis,  i.e.  to  interpret  them  sym- 
bolicdlly.  It  has  even  become  fashion- 
able for  patients  to  try  to  express  their 
conflict  symbolically  in  pictures, 
regardless  of  whether  they  have  had 
previous  training  or  not."  (1922,  p. 
262)  In  a footnote,  he  refers  specifi- 
cally to  material  published  by  two 
analysts,  some  of  which  has  since 
been  translated  into  English  (Pfister, 
1913).  Prinzhorn  also  notes  that 
"nothing  has  so  far  been  published  of 
the  very  fascinating  and  problematic 
pictorial  work  which  originated  in  the 
course  of  C.G.  Jung's  work  as  objec- 
tive manifestation  of  psychic  develop- 
mental phases."  Although  he  notes 
that  "comparative  material  from  this 
quarter  (presumably  Jung)  would  be 
especially  welcome  in  answering  the 
questions  as  the*  * have  been  formu- 
lated here"  (1922,  p.  262),  he  does  not 


"Prinzhorn  quotes 
Leonardo  about  how  art- 
ists can  be  stimulated  by 
ambiguous  visual  phe- 
nomena like  spots  on  the 
wall,  ashes  in  the  fire,  or 
clouds  in  the  sky." 

seem  to  value  the  therapeutic  poten- 
tial of  work  in  art. 

In  fact,  Prinzhom's  aesthetic  bias 
seems  to  color  his  usual  objectivity, 
when  he  remarks  about  the  art  that 
analysts  have  received  from  patients: 
'The  pictures  which  have  resulted 
have  so  far  unfortunately  been  inter- 
esting only  for  their  contents  and 
have  been  inconsequential  as  config- 
urations. In  our  opinion  it  is  most 
improbable  that  they  will  lead  to  any 
insights  into  the  problems  of  configu- 
ration, and  we  feel  compelled  to 
emphasize  by  a few  basic  remarks 
what  separates  our  approach  from 
the  symbolic  analysis  which  is  purely 
concerned  with  content." 

Later  in  the  same  paragraph  he 
makes  clear  his  preference  for  a vis- 
ual, formal,  aesthetic  approach  to 
patient  creations  as  works  of  art,  see- 
ing such  an  approach  as  having  the 
potential  to  answer  larger  and  more 
important  questions.  He  also  makes  a 
provocative  statement  which  all  art 
therapists  would  do  well  to  heed: 
"Anybody  unable  to  experience  a pic- 
ture visually  without  feeling  a com- 
pulsive desire  to  explain  or  unmask 
may  be  a good  psychologist,  b:-i  he 
necessarily  bypasses  the  essence  of 
the  creation." 

He  goes  on:  "We  acknowledge 
every  psychological  insight  as  such, 
but  at  the  same  time  we  are  certain 
that  it  leads  away  from  the  work  to  a 
knowledge  of  intimate  facts.  We  put 
the  accent  on  the  universal  compo- 
nents and  subordinate  everything 
else  to  them,  fully  conscious  that  we 
thereby  go  counter  to  the  inescapable 
temper  of  the  times  to  which  we  must 
all  make  obeisance."  (p.  262) 

One  wonders  what  Prinzhorn 
would  have  said  today,  had  he  wit- 
nessed the  development  of  the  use  of 
art  in  mental  health  for  assessment  as 
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well  as  for  treatment.  It  is  likely  that 
he  would  have  respected  Clinical  Psy- 
chologists like  Dale  Harris  (1963), 
Elizabeth  Koppitz  (1968)  and  Ema- 
nuei  Hammer  (1958),  whose  sophisti- 
cated use  of  drawings  for  the 
evaluation  of  both  developmental  and 
dynamic  pathology  has  contributed 
much  to  differential  diagnosis  and 
decision-making.  He  probably  would 
have  also  respected  Play  Therapists 
like  Virginia  Axline  (1947)  and  Clark 
Moustakas  (1953),  or  Child  Analysts 
like  Melanie  Klein  (1932)  and  Anna 
Freud  (1946),  all  of  whom  found  it 
necessary  to  provide  young  children 
with  a wide  range  of  nonverbal 
modes  of  communication,  including 
art  materials.  Further,  he  would  have 
approved  of  the  development  of 
Occupational  Therapy,  which  in  its 
earliest  days,  and  still  in  many 
places,  occupies  institutionalized 
patients  with  constructive  activities 
using  art  and  craft  materials. 

What  is  puzzling  is  that  Prinzhorn 
clearly  recognized  the  intensity  of  the 
creative  "urge"  in  these  patients,  who 
produced  art  in  spite  of  the  lack  of 
easily  available  supplies  or  support 
systems.  He  even  proposed  the 
rather  modern  notion,  later  sug- 
gested by  Freud  and  most  recently  by 
British  psychiatrist  R.  D.  Laing,  that 
people  may  sometimes  get  sick  in 
order  to  get  well—that  there  is  a crea- 
tive purpose  in  mental  illness.  Laing's 
patient,  Mary  Barnes,  is  a case  in 
point.  Mary,  in  her  most  severely 
regressed  state,  did  what  only  infants 
sometimes  do— smeared  her  feces  to 
make  pictures  on  the  wall.  Her  thera- 
pist therefore  decided  to  offer  her 
paints  when  she  began  to  improve. 
She  engaged  in  a veritable  frenzy  of 
creative  activity,  eventually  recover- 
ing from  her  psychotic  illness  and 
even  becoming  a fairly  successful 
painter.  (Barnes  & Berke,  1971) 

Given  his  recognition  of  the 
urgency  behind  spontaneous  art  and 
the  potential  creative  self-healing 
involved,  one  would  think  Prinzhorn 
would  have  been  especially  delighted 
by  the  development  of  the  field  of  Art 
Therapy,  where  the  practitioners  are 
artists  as  well  as  therapists.  It  is  hard  to 
imagine  an  art  therapist  "unable  to 
experience  pictures  visually  without 
feeling  a compulsive  desire  to  explain 


Personal  Experiences 

When  I was  17  years  old,  a high  school  friend  died  in  an  accident.  Feeling 
numb,  I went  to  the  funeral,  then  returned  to  the  camp  at  which  I was  working 
as  an  arts  and  crafts  counselor.  I succumbed  to  a high  fever  which  lasted 
several  days.  Upon  recovery,  I felt  a strong  need  to  go  into  the  woods  and 
paint,  which  I did  on  my  first  day  off.  The  painting  was  not  of  my  friend  Peter, 
but  someone  playing  the  piano— making  music— and  it  was  in  dark  reds, 
purples  and  blacks.  It  was  a cry  of  anguish,  a scream  of  pain  caught  and 
therefore  tamed.  It  was  also  a new  object  in  the  world,  perhaps  a replacement 
for  the  person  who  was  gone,  as  well  as  a tangible  testament.  The  doing  of  it 
afforded  tremendous  relief.  It  did  not  take  away  the  hurt  and  the  ache,  but  it  did 
help  in  releasing  some  of  the  rage,  and  in  giving  form  to  the  confused  feelings 
which  threatened  to  overwhelm  me. 

Similarly,  on  a walk  through  the  woods  I once  came  across  another  self- 
initiated  use  of  art  to  cope  with  an  overwhelming  event.  A rural  man  had  carved 
a powerful  totern-like  sculpture  from  a tree  trunk,  in  part  to  mourn  the  untimely 
death  of  his  young  wife.  His  explanation  was  that  he  “just  had  to  do  some- 
thing,” and  the  activity  of  creating  the  larger-than-life  carving  seemed  to  fit  his 
need— also  filling  the  void  left  by  his  dreadful,  personal  loss. 

Yet  another  person  comes  to  mind— a seven-year-old  boy— whose  mother 
had  committed  suicide,  and  who  was  having  a difficult  time  talking  about  it. 
Visiting  his  home  shortly  before  the  event,  I had  seen  a “message”  he  had 
made  (for  himself  and  others)  on  the  mantlepiece.  On  one  side  it  said  “Trou- 
ble,” and  inside  were  cutout  cardboard  weapons  with  which  he  hoped  to 
“help"  his  mom  (who  had  already  made  an  unsuccessful  suicide  attempt). 
Following  his  mother’s  suicide  and  funeral,  the  boy  came  to  me  for  an  art 
session.  He  worried  about  getting  messy  with  chalk  and  fingerpaint  because 
"My  mommy  would  yell  at. me.”  He  tried  hard  to  “keep  in  the  lines,  but 
eventually  relaxed  and  let  himself  enjoy  the  regressive  tactile  pleasure  of  the 
fingerpaints,  saying  they  were  "good  and  smudgy.”  He  saw  a dog  in  his 
abstract  painting,  and  told  me  that  it  must  have  been  the  dog  he  had  wanted 
so  very  badly,  but  could  not  have  because  of  his  mother’s  depressive  illness. 

He  then  made  a much  messier,  darker  finger-painting,  and  commented 
anxiously  on  how  angry  his  mo  her  would  be  if  she  could  see  him.  He 
wondered  aloud  whether  she  was  angry  at  him,  and  if  his  being  bad  or  wanting 
the  wrong  things  (i.e.  dog)  had  anyvhing  to  do  with  her  leaving  him.  His  story 
about  the  finger-pair  *ing  was  that  it  was  a road,  but  “You’ll  never  find  your  way 
out.. .No  one  can  stop  me.. .They’ll  never  find  their  way  out.  They’ll  feel  so 
sad.. .they’ll  be  stuck  there  forever.”  He  placed  his  hand  in  the  black  paint,  lifted 
it  up  to  show  me,  and  then  smashed  it  aggressively  down  onto  the  paper, 
expressing  nonverbally  his  rage  at  his  mother  for  abandoning  him.  One  year 
later  he  came  again  for  a visit,  and  in  this  session  he  symbolically  represented 
his  mother’s  suiqide  in  a drawing.  In  this  story,  a pink  person  falls  off  a road  (his 
mother  had  jumped  off  a bridge).  Later  he  dramatized  with  clay  and  tools;  his 
dramatizations  were  of  a crash,  an  emergency,  and  an  operation  in  which  he 
(the  doctor)  unsuccessfully  tried  to  restore  the  injured  clay  patient.  He  was 
productive,  and  his  art  work  represented  not  only  an  opportunity  to  release  his 
anger  and  frustration,  but  also  to  clarify  and  to  cope  in  fantasy  with  the  painful 
reality  he  had  to  accept. 
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or  to  unmask;"  and  there  is  no  ques- 
tion that  art  therapists  promote  what 
he  also  valued;  "the  essence  of  crea- 
tion" One  also  wonders  why  it  never 
occured  to  him  to  suggest  that  crea- 
tive activities  be  provided  as  therapy. 
The  only  plausible  explanation  is  that 
he  was  offended,  as  are  many  con- 
temporary clinicians,  by  reductionis- 
tic  approaches  which  threaten  to 
destroy  creative  work  in  the  process 
of  explaining  it  away. 

Nevertheless,  though  he  cannot  be 
called  the  Grandfather  of  Art  Therapy, 
Prinzhom  probably  functioned  as  a 
kind  of  Uncle,  almost  as  important  as 
his  fellow  Viennese,  Sigmund  Freud. 
Freud  developed  the  notion  that  the 
symbolism  in  visual  imagery  was 
dynamically  significant,  primarily 
through  his  psycho-analytic  work 
with  dreams.  (1900)  Moreover,  at  the 
time  that  Art  Therapy  was  being 
"bom,"  with  Margaret  Naumburg— 
probably  the  truest  Mother  of  the 
field— beginning  her  work  at  the  New 
York  State  Psychiatric  Institute  in  the 
early  1940s,  she  and  others  were 
reacting  strongly  to  the  impact  of 
Prinzhorn's  fascinating  book.  Perhaps 
most  important,  its  beautiful  color 
reproductions  and  intriguing  illustra- 
tions familiarized  the  average 
psychiatrist— perhaps  for  the  first 
time— with  the  expressive  potential  of 
the  art  of  the  mentally  ill. 

Since  then,  there  has  been  a good 
deal  of  growth  in  both  Europe  and 
the  United  States  in  the  activities  pro- 
vided for  psychiatric  patients,  some- 
times under  the  rubric  of  Occupa- 
tional Therapy,  sometimes  Recrea- 
tional Therapy  or  Therapeutic  Recre- 
ation. In  Western  Europe,  art 
activities  in  mental  hospitals  are  often 
called  "Cultural"  or  "Creative"  Ther- 
apy. Plokker,  a Dutch  psychiatrist, 
writing  in  1962,  contrasted  Prinz- 
horn's era  with  the  situation  then  in 
Holland,  where  "an  attempt  has  been 
made  to  stimulate  patients  in  this 
direction... There  are  now  charmingly 
furnished  and  well-equipped  studios 
in  many  institutions  where  work  is 
curried  out  under  the  direction  of 
specialists."  (p.  4)  He  went  on  to  state 
that  the  "so-called  'cultural  therapy' 
(painting,  drawing,  modeling,  music- 
making, singing,  dancing,  etc.)  now 
plays  an  important  part  both  with 
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sufferers  from  psychoses  and  also  in 
the  case  of  neurotic  patients/'  (Ibid., 
p.5) 

Plokker,  in  his  book  Art  from  the 
Mentally  Disturbed,  discussed  "Paint- 
ing as  Therapy,"  noting  how  it  is 
sometimes  used  in  one  or  more  of  the 
following  ways:  as  occupational  ther- 
apy, for  purposes  of  diagnosis,  to  fol- 
low the  course  of  the  illness,  and  for 
catharsis.  Somewhat  critically  he 
asked  what  remains  a vital  question 
for  art  therapists:  "Does  the  patient 
improve  because  he  has  released  his 
tension  in  drawings  and  the  like,  or  is 
the  fact  that  he  can  express  these  ten- 
sions in  pictures  already  proof  his 
mental  condition  is  improving?"  (p.  120) 
Plokker  ends  with  the  following 
ambivalent  caveat:  "Summarising,  it 
must  be  recognized  that  there  can 
scarcely  yet  be  any  question  of  pur- 
poseful art  therapy,  since  it  is  stUl  in 
its  initial  stages.  Ibr  the  present,  we 
can  only  work  descriptively,  collect 
and  excl'^nge  data.  It  is  impossible  to 
draw  far-reaching  conclusions.  It  is 
certainly  expected  that  this  form  of 
therapy  can  exert  a favourable  influ- 
ence on  the  mental  condition  "of  the 
patient,  on  his  mood,  his  attitude 
towards  reality  and  his  own  self,  per- 
haps even  to  his  illness  and  that  it 
will,  as  a part  of  general  more  active 
therapy,  consequently  be  able  to 
make  its  contribution  to  the  treatment 
of  those  who  are  mentally  disturbed." 

(p.  128) 

Otto  Billig,  a psychiatrist  sharing 
Prinzhom's  interest  in  psychopatho- 
logical  art,  has  made  a major  contri- 
bution to  the  cross-cultural  under- 
standing of  the  phenomenon  of 
schizophrenic  creations  through  a 
recent  study  in  collaboration  with  B. 
G.  Burton-Bradley,  a New  Guinea 
psychiatrist.  The  Painted  Message, 
published  in  1978,  compares  the  art 
of  patients  from  different  cultures 
who  have  the  same  disease.  This 
w'ork,  like  that  of  many  other  investi- 
gators, represents  a logical  extension 
of  what  Prinzhorn  so  ably  began:  his 
attempt  to  relate  the  art  and  thought 
ot  the  mentally  ill  to  the  art  and 
thought  of  others— such  as  children 
and  primitives— and  to  better  grasp 
the  one  through  comprehending  the 
other. 

But  perhaps  the  most  direct 


''...though  he  cannot  he 
called  the  Grandfather  of 
Art  Therapy,  Prinzhorn 
probably  functioned  as  a 
kind  o/ Uncle,  almost  as 
important  as  his  fellow 
Viennese,  Sigmund 
Freud." 


modern-day  descendants  of  Hans 
Prinzhorn  are  those  psychiatrists 
(mostly  European)  who  founded  the 
International  Society  of  Psychopatho- 
logy  of  Expression  (I.S.P.E.)  in 
Verona,  Italy  in  1959.  In  1966,  Dr. 
Irene  Jakab,  an  active  member  of  that 
group  who  had  recently  come  to  the 
United  States,  founded  the  American 
Society  of  Psychopathology  of 
Expression  (A.S.P.E.).  (cf.  Jakab, 
1968)  This  interdisciplinary  group,  in 
existence  for  several  years  prior  to  the 
American  Art  Therapy  Association, 
served  as  a gathering  point  and  com- 
munication center  for  art  therapists 
from  all  over  the  country.  Physicians 
like  Irene  Jakab  in  A.S.P.E,  and 
I.S.P.E.,  not  only  helped  art  thera- 
pists to  meet  each  other  and  those 
from  related  disciplines;  they  also 
served  as  mentors,  trainers,  and  pro- 
moters of  this  field  all  over  the  world. 

Psychiatrists  interested  in  the  psy- 
chopathology of  expression  tend  to 
be  art-lovers  themselves.  Often  they 
are  artists,  having  tasted  the  deep 
and  satisfying  pleasures  of  the  crea- 
tive process.  The  physician  has  usu- 
ally been  in  the  leadership, 
decision-making,  and  hiring  role  in 
most  mental  health  settings.  Such  a 
person  has  often  been  the  impetus 
for  the  development  of  an  art  therapy 
program. 

Margaret  Naumberg,  for  instance, 
would  never  have  had  the  chance  to 
try  out  her  theories  had  it  not  been 
for  the  facilitating  role  of  psychiatrist 
Nolan  D.C.  Lewis,  Director  of  the 
New  York  State  Psychiatric  Institute. 
(Naumburg,  1947,  1950,  1953)  Simi- 
larly, Don  Jones,  a past  President  and 
founding  member  of  the  American 
Art  Therapy  Association  (AATA), 
recently  (1983) ^tdc^  how  his  own 


"cathartic  paintings"  of  a psychiatric 
hospital  where  he  worked  during 
World  War  II  came  to  the  attention  of 
psychiatrist  Karl  Menninger,  and  led 
to  an  invitation  to  start  an  art  therapy 
program  at  the  Menninger  Founda- 
tion Hospital  in  Topeka,  Kansas.  Psy- 
choanalyst Paul  Fink  provided  Myra 
Levick,  the  first  President  of  AATA 
and  founder  of  the  first  graduate 
training  program  in  art  therapy  at 
Hahnemann  Medical  College,  impor- 
tant support  and  guidance.  Nor 
would  the  author  have  had  the 
opportunity  to  develop  and  grow  as  a 
art  therapist,  had  there  not  been  a 
similarly  nurturing  psychiatrist,  Mar- 
vin I.  Shapiro,  who  invited  her  to 
come  and  work  at  the  Pittsburgh 
Child  Guidance  Center  in  1969. 

In  other  words,  although  Prinz- 
horn himself  was  less  impressed  with 
early  psychoanalytic  uses  of  patient 
art  than  he  was  with  a purely  aes- 
thetic approach,  his  psychiatric 
descendants  have  not  only  studied 
the  work  of  the  mentally  ill,  but  have 
also  supported  the  work  of  an  emerg- 
ing group  of  art  therapists. 

Although  Art  Therapy  as  such  did 
not  exist  at  the  time  that  Prinzhorn 
made  his  collection  of  spontaneous 
patient  art,  there  is  no  question  that 
the  impact  of  his  monograph  on  the 
psychiatric  community  helped  to  fer- 
tilize the  soil  in  which  Art  Therapy 
was  later  able  to  take  root  and  grow. 
The  very  fact  that  patients  so  often 
chose  to  express  themselves  through 
art,  helped  psychiatrists  to  value 
such  modes  for  their  communicative 
as  well  as  their  aesthetic  potential. 
The  growing  number  of  books  and 
articles  about  Art  Therapy  today 
reflects  the  rapid  expansion  of  the 
field. 

In  state  hospitals,  like  the  institu- 
tions in  which  Prinzhom's  artists 
worked,  and  in  many  other  kinds  of 
psychiatric,  medical,  rehabilitative 
and  educational  settings,  art  thera- 
pists today  do  both  diagnosis  and 
therapy— with  individuals,  families 
and  groups.  We  have  come  a long 
way  from  the  days  when  mental 
patients  had  to  rescue  paper  from 
wastebaskets  in  order  to  express 
themselves  pictorially.  We  owe  a debt 
of  thanks  to  Hans  Prinzhorn,  for 
opening  the  eyes  of  the  worlds  of 


"Although  Art  Therapy  as  such  did  not  exist  at  the  time 
that  Prinzhom  made  his  collection  of  spontaneous 
patient  art,  there  is  no  question  that  the  impact  of  his 
monograph  on  the  psychiatric  community  helped  to 
fertilize  the  soil  in  which  Art  Therapy  was  later  able  to 
take  root  and  grow." 


both  Psychiatry  and  Art  to  the  crea- 
tive urge  that  sometimes  bursts  forth 
in  the  mentally  ill.  And  we  are 
indebted,  too,  to  his  modern-day 
descendants,  the  art-loving  psychia- 
trists, for  enabling  us  to  help  many 
people  in  treatment  settings  to  enjoy 
the  benefits  of  creative  activity 
through  Art  Therapy. 
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Grants — Demystifying  the  Mystique  and 
Creating  Job  Connections 

Frances  E.  Anderson,  EdD,  ATR 
Doris  B.  Arrington,  MA,  ATR 


V 

Frances  E.  Anderson,  EdD,  ATR  is  Professor  of  Art,  College  of  Fine  Arts,  Illinois  State  University, 
Normal,  Illinois.  Doris  B.  Arrington,  MA,  ATR,  is  Director,  Master  in  Art  Therapy  Program,  College 
of  Notre  Dame,  Belmont,  California. 


Since  1980,  graduate  students  at  the  College  of  Notre  Dame  have  had  the  option  ofioriting  a grant  in  lieu  of  a thesis. 
Some  of  these  successful  projects  are  detailed  by  the  program's  Director  to  demonstrate  that  grants  can  be  viable 
avenues  toward  creating  jobs.  Then,  the  senior  author  shares  some  of  her  insights  and  specific  guidelines  (based  on 
more  than  15  years  of  successfully  obtaining  grants  resulting  in  funding  in  excess  of  $250,000)  to  assist  readers  in 
zvriting  their  own  grant  proposals. 


GRANT  WRITING  CAN  BE: 


I.  Grants  can  be  Financially  Beneficial! 

*2,  "Grant"  is  a five  letter  word  that  should  be  a four 
letter  word! 

3.  Grants  are  Political! 

*4.  PROMISES,  PROMISES,  PROMISES! 

5.  Grants  can  be  Unbelievably  Easy' 

*6.  You've  heard  about  the  Oldest  Profession... and 
the  Second  Oldest  Profession... Well,  Grants  are  a 
combination  of  both.  You  prostitute  your  mind,  your 
body  and  your  soul. 

7.  Grant  Writing  can  be  Simple! 

*8.  If  you  don't  do  it,  it  doesn't  get  done! 

9.  Grant  Writing  can  be  Painfully  Disappointing! 

*10.  The  submission  date  is  THE  DAY  AFTER  you 
receive  the  guidelines  and  the  forms. 

II.  Grant  writing  is  knowing  your  Buzz  Words! 

*12.  From  the  time  you  submit  your  grant  until  the 
time  it's  reviewed,  the  buzz  words  have  changed! 

13.  Grant  writing  can  be  Rewarding! 

*14.  Nightmares  at  3 o'clock  in  the  morning. 

15.  Grant  writing  can  be  Uncomplicated! 

*16.  What  if  I get  it?  How  am  I going  to  do  it?! 

17.  Doing  a grant  can  be  a wonderful  Group  Experi- 
ence! 

*18.  It's  not  WHAT  you  do,  but  WHOM  you  KNOW! 
19.  Getting  you  first  grant  is  like  applying  for  a job 
without  any  Prior  Experience. 


*20.  Getting  grants  is  like  being  rich... Those  who 
HAVE,  GET. 

21.  Getting  a grant  is  Ego  Building! 

*22.  After  the  first  month,  you  realize  that  you  really 
need  five  times  as  much  money  to  do  half  as  much  as 
you  promised! 

23.  Getting  a grant  can  be  Tough  and  Competitive! 
*24.  Things  your  Mother  NEVER  told  you! 

25.  A successful  grant  can  give  you  High  Visibility 
and  Professional  Integrity! 

*26.  Three  quarters  of  the  way  through  the  grant  you 
KNOW  you  should  have  lied  about  your  budget... 
YOU'RE  OUT  OF  MONEY! 

27.  Grant  writing  and  getting  it  funded  can  be  a 
heady  Professional  Experience! 

*28.  The  funding  agency  GIVETH  and  the  funding 
agency  TAKETH  away! 

29.  Grant  writing  can  be  a good  way  to  Create  a Job, 
*30.  Grants  are  like  puppy  love... they  don't  last. 

31,  Doing  a grant  is  a wonderful  Professional  Experi- 
ence. 

*32.  Implementing  a grant  is  like  jogging— IT  FEELS 
SO  GOOD  WHEN  YOU  STOP! 

33.  A grant  can  be  a Life  Long  Professional  Journey! 
*34.  Having  a grant  is  like  having  a fish  in  your 
icebox... it  smells  after  three  days! 
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Grantspersonship  and  the 
Job  Market 

While  the  above  list  of  statements 
are  all  true,  there  is  an  important 
point  to  make  about  grants  and  the 
art  therapy  profession.  As  we  all 
know,  most  art  therapists  must  often 
create  their  own  jobs.  No  agency, 
hospital  or  special  school  is  "rolling 
out  the  red  carpet"  or  clamoring  for 
art  therapy  or  eagerly  trying  to  hire 
art  therapists.  As  art  therapists,  we 
must  assume  the  responsibility  for 
carving  out  our  own  niches  in  the 
"real  world."  One  relatively  unex- 
plored means  to  do  this  is  by  writing 
and  obtaining  grants. 

In  fact,  this  is  one  option  open  to 
graduate  students  at  the  College  of 
Notre  Dame.  Since  1980,  over  40  per- 
cent of  the  college's  art  therapy  stu- 
dents have  opted  to  write  a grant  in 
lieu  of  a thesis.  One  quarter  of  these 
grants  have  been  funded  and  another 
quarter  are  still  pending.  Of  those 
that  were  not  funded,  one  half 
resulted  in  either  Kill  or  part-time  art 
therapy  jobs  due  to  the  students' 
efforts. 

Perhaps  it  might  be  helpful  to 
briefly  describe  some  of  the  funded 
projects  and  some  of  those  proposals 
that  led  to  an  art  therapy  job.  One  of 
the  first  grants  funded  to  do  art  ther- 
apy as  counseling  in  public  schools, 
was  written  in  1980  by  one  of  the  first 
graduates  of  the  College  of  Notre 
Dame  program.  D.  Anderson  was 
facing  layoff  from  his  regular  job  as 
an  art  teacher  in  an  alternative  high 
school.  He  submitted  a proposal  for 
an  art  therapy  program  to  the  city  of 
San  Francisco.  In  1981  that  grant  was 
funded,  and  since  then  has  been 
refunded. 

Mr.  G.  Loughlin,  a teacher  of  learn- 
ing disabled  children,  worked  with 
the  Cupertino,  California  School  Dis- 
trict to  write  a grant  to  establish  a 
classroom  for  seriously  emotionally 
disturbed  children;  both  verbal  and 
art  therapy  were  to  be  a part  of  the 
regular  classroom  structure.  While 
the  grant  was  not  funded,  Mr. 
Loughlin,  working  with  the  same 
school  district,  has  since  established 
just  such  a program  with  supplemen- 
tal funding  from  Santa  Clara  County 
in  California. 


V.  Appleton,  in  1981,  wrote  a grant 
to  work  as  an  art  and  play  therapist 
with  another  art  therapist  in  the  St. 
Francis  Bothin  Bum  Unit  in  San  Fran- 
cisco County.  This  grant  was  funded, 
and  she  has  continued  to  work  as 
full-time  staff  in  the  hospital's  bum 
unit.  She  has  had  ongoing  grant 
funding  for  her  work  since  then. 

C.  Malchiodi,  another  student  who 
moved  out  of  California,  used  a grant 
to  introduce  herself  to  her  new  loca- 
tion. She  wrote  a proposal  for  using 
art  therapy  with  battered  children. 
The  YWCA  funded  this  project  and 
Ms.  Malchiodi  has  continued  to  sub- 
mit grants  since  1981.  To  date  she  has 
been  funded  in  amounts  of  approxi- 
mately $100,000. 

Often  just  going  through  the  pro- 
cess of  writing  a grant  for  a private  or 
public  agency  has  helped  the  student 
to  clarify  his/her  own  role  as  an  art 
therapist.  This  process  has  helped  to 
clearly  communicate  to  the  potential 
funding  source  the  merits  of  art  ther- 
apy with  a particular  clientele. 

In  1981,  P.  Keefe,  a graduate  and  a 
volunteer  at  the  Crystal  Springs 
Rehabilitation  Center  in  San  Mateo 
County,  California,  wrote  a grant  to 
the  state  for  a Visiting  Artist  Program. 
While  the  specific  grant  was  not 
funded,  Ms.  Keefe  generated  such 
agency  support  that  the  rehabilitation 
facility  hired  her.  Since  then  she  has 
continued  to  bring  the  center  positive 
public  acclaim  through  organizing 
ongoing  art  exhibits  of  her  handi- 
capped clientele. 

In  another  case,  T.  Moskin  wrote  a 
grant  in  1982  to  fund  an  art  therapist 
to  work  in  a halfway  house  for  schiz- 
ophrenics. While  the  grant  was  not 
funded,  within  a year  that  very  facil- 
ity, Hawthorn  House  in  San  Mateo 
County,  hired  an  art  therapist.  A sim- 
ilar situation  occurred  for  yet  another 
student,  C.  Volberg.  Although  a 
grant  for  enhancing  self-esteem 
through  creative  expression  at  a short 
term  residentiak«isis  shelter  for  ado- 
lescents was  not  funded,  she  was 
later  hired  by  the  facility. 

Another  student,  V.  Crittenden, 
wrote  a grant  for  an  art  therapy  pro- 
gram within  the  San  Mateo  County 
Women's  Correctional  Center.  Again, 
the  grant  was  not  funded,  but  from  a 


church  group  she  received  alternate 
funding  for  this  program. 

In  1982,  B.  Stevenson  wrote  a grant 
for  work  vAih  deaf  and  hard  of  hear- 
ing children.  While  the  grant  was  not 
funded,  Ms,  Stevenson  was  no 
longer  "mystified"  by  the  grant  writ- 
ing process.  Based  on  her  prior  expe- 
rience in  grant  writing,  she  was 
instrumental  in  successfully  obtain- 
ing a $20,000  seed  grant  for  Touch- 
stone, a support  group  for 
hospitalized  children  in  Santa  Clara 
County. 

In  1983,  R Farver  wrote  an  art  ther- 
apy component  for  inclusion  in  the 
ongoing  program  in  residential 
homes  for  disabled  adults.  Art  ther- 
apy was  used  as  a communication 
component  in  the  Individualized  Liv- 
ing Skills  Grant  which  the  facility 
received.  This  funded  project  was  a 
model  program  in  living  skills  in 
Shasta  County,  California. 

That  same  year  M.  Anderson  wrote 
a grant  (an  art-as-therapy  focus)  to 
run  10  hours  weekly  as  a part  of  a 
residential  drug  treatment  program  in 
East  Palo  Alto.  Although  the  grant 
was  not  funded,  the  drug  treatment 
center  staff  was  so  impressed  by  the 
work  being  done  by  two  art  therapy 
volunteers  that  both  were  hired  by 
the  facility. 

In  a similar  case  in  1984,  S.  Gleeson 
submitted  a grant  for  an  art  therapy 
program  for  children  who  were  vic- 
tims of  violence  in  their  own  homes. 
She  did  not  get  the  grant— but  she 
was  later  hired  by  Santa  Clara  County 
to  work  with  those  battered  children. 

In  1984,  D.  Landes  wrote  a grant  for 
art  therapy  services  for  sexually 
abused  children.  This  was  not 
funded,  but  the  Family  Services 
Agency  of  San  Mateo  County  wants 
to  consider  the  proposal  again,  and 
will  do  so  when  Ms.  Landes  returns 
to  work  after  maternity  leave. 

Recently  two  students,  D.  Perry 
and  M.  Hunter,  who  were  interning 
at  the  Creative  Living  Center,  a day 
care  facility  for  emotionally  disturbed 
adults,  submitted  a giant  to  Marin 
County,  California  to  cover  the  sala- 
ries of  two  art  therapists  for  three 
j^ears.  Interestingly,  the  proposal  was 
returned  to  the  facility  with  the  nota- 
tion that  the  amount  of  monies 
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requested  WAS  TOO  SMALL  TO 
COVER  A THREE  YEAR  PRO- 
GRAM. The  students  were  asked  to 
increase  the  budget  and  resubmit  the 
proposal.  They  have  done  that,  and 
the  project  is  pending. 

Thus,  we  can  see  from  these  exam- 
ples that  when  people  go  through  the 
rigors  of  preparing  and  submitting  a 
grant,  jobs  have  often  resulted,  even 
when  the  particular  grant  proposal 
was  not  successful.  Many  art  thera- 
pists may  be  extremely  overwhelmed 
by  the  prospect  of  undertaking  the 
task  of  writing  a grant.  For  this  reason 
we  have  included  some  suggestions 
that  might  help  in  "demystifying" 
the  grantwriting  process. 

Some  Key  Pointers 
on  Grant  Writing 

First,  the  agency  or  foundation  is  in 
the  business  of  giving  out  money. 
You  are  helping  someone  do  his/her 
job.  IF  YOU  DO  NOT  ASK,  YOU  DO 
NOT  GET.  It  will  be  important  to 
remember  that  most  major  corpora- 
tions have  one  person  in  charge  of 
corporate  giving.  This  can  be  a boring 
job— and  the  arts  are  interesting 
areas.  Thus  you  have  an  "in."  Also,  it 
is  important  to  realize  that  large  cor- 
porations want  good  public 
relations— a good  image.  Art  therapy 
and  art  for  the  handicapped  are  areas 
that  have  a "real"  mission  and  an 
intrinsically  good  image.  Therefore, 
the  program  will  often  sell  itself. 

Second,  if  you  are  approaching  a 
corporation  or  agency,  do  research  on 
that  funding  source.  Find  out  what 
the  funding  priorities  are  of  the 
agency— or  find  out  what  sorts  of  pro- 
jects the  corporation  tends  to  fund. 
(Most  corporations  tend  to  have  a pet 
project  or  area  they  like  to  fund.)  You 
will  want  to  make  a visit  to  that  cor- 
poration and  bring  your  written  grant 
proposal.  Give  out  ONLY  the  first 
page,  which  should  be  a summary  of 
your  proposed  project.  This  is  proba- 
bly all  you  should  give  out.  (But  have 
the  rest  in  your  pocket,  just  in  case 
the  agency  or  corporation  wants  to 
see  it.) 

Third,  find  out  what  language  the 
corporation  or  agency  speaks.  Use 
that  language.  If  you  do  not  use 
THEIR  language,  they  will  NOT 
36  ART  THERAPY,  March  1986 


"A  successful  grant  can  give 
you  high  visibility  and  pro- 
fessional integrity!" 


understand  what  your  proposal  is 
about. 

Fourth,  find  out  what  funding  lim- 
its the  corporation  or  agency  uses  as  a 
guideline.  If  an  agency  only  gives  out 
five  thousand  dollar  grants,  then  it 
would  be  silly  to  submit  a grant  for 
thirty  thousand. 

Fifth,  find  out  what  forms  and  foi 
mats  are  used  and  USE  those  specific 
forms  and  formats.  In  other  words, 
tailor  your  grant  to  fit  the  specific 
agency  or  corporation.  DO  NOT 
SEND  OUT  A STANDARD  GRANT 
PROPOSAL  FORM  TO  EVERYONE. 

Now  comes  the  hard  part— the  pro- 
posal itself.  You  should  remember 
two  key  points: 

KISS! 

Keep  It  Short 
and  Simple! 

If  you  cannot 
scan  it,  can  it 

Most  grants  should  be  no  longer 
than  10  pages.  No  one  wants  to  wade 
through  pages  and  pages  of  text. 

All  grant  proposals  include  the  fol- 
lowing general  categories.  Some  may 
be  called  by  another  title.  But,  A 
ROSE  iS  A ROSE  IS  A ROSE! 

1.  INTRODUCTION/ABSTRACT. 
Limit  this  to  one  page  and  use 
LARGE  type.  It  will  be  helpful  to 
begin  witKthe  following  statement  as 
an  INTRODUCTION.  (You  fill  in  the 
blanks!). 

YOU__ 

(your  hospital  or  institution)  seek  $ 

from 

Corporation  for 

(Specify  what:  a program,  an  evalua- 
tion, an  arts  festival,  etc.);  for  the 
time  period to Match- 
ing funds  will  come  from 

(Examples:  Board  contributions, 

NCAH,  California  Arts  Council). 

This  project  follows number  of 

years  of  successful  festival  programs, 
etc. 


2.  PROBLEM  STATEMENT.  (This  is 
sometimes  called  the  "Rationale"  or 
"Needs  Assessment.")  You  are  solv- 
ing some  societal  problem.  It  is  even 
better  if  you  have  several.  You  may 
want  to  establish  the  problem  via  cit- 
ing research  that  relates  to  the  issue. 
Or  you  may  want  to  clearly  document 
a specific  need.  If  you  intend  to  estab- 
lish a specific  NEED,  then  you  may 
have  to  conduct  a survey  or  poll  (i.e.  a 
needs  assessment)  of  agencies  or  cli- 
entele. Then  you  can  say:  "A  survey 
of  all  the  art  teachers  in  the  Bay  Area 
reveals  that  none  have  received  spe- 
cial training  to  work  with  emotionally 
disturbed  children."  Or,  "A  poll  of  the 
museums  in  the  area  reveals  no  pro- 
grams for  handicapped  visitors."  Or, 
"A  preliminary  art  therapy  program 
in  the  womens'  correctional  facility 
revealed  that  clients  were  better  able 
to  make  decisions  and  to  take  respon- 
sibility for  their  own  actions  as  a 
result  of  participation  in  the  art  ther- 
apy program.  NO  other  service  had 
the  same  results;  thus,  this  proposal 
is  being  submitted  to  provide  funds 
to  continue  this  program." 

3.  GOALS/OBJECTIVES.  It  will  be 
important  to  state  goals  in  quantifi- 
able terms.  This  means  that  you  will 
need  to  translate  statements  like  "A 
greater  appreciation  for  the  artistic/ 
therapeutic  process  will  result"  as: 
"The  goal  is  a 10  percent  increase  in 
persons  served  by  the  program  in  two 
months."  It  will  be  essential  to  use 
objectives  that  are  easy  to  measure, 

4.  CAPABILITY  STATEMENT.  (Some- 
times this  section  is  combined  with 
the  "Problem  Statement"  described 
earlier.)  This  statement  is  essentially 
why  you  should  get  money.  Show 
how  your  project  will  be  cost  effec- 
tive. It  also  will  be  important  to  indi- 
cate how  long  you  have  been  doing 
this  sort  of  activity.  Evidence,  such  as 
demand  for  the  program  and  your 
services  and  other  testimonials, 
would  be  appropriate  here.  Also,  if 
you  are  submitting  a proposal  for 
your  institution,  corporations  are 
extremely  concerned  about  your 
institution's  management  structure. 
Is  it  a good  structure,  i.e.  one  which 
can  carry  out  the  programs  for  which 
you  are  requesting  funds?  THE 
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'\.,hy  going  through  the  rigors  of  preparing  and  submitting 
a grant,  jobs  have  often  resulted,  even  when  the  particular 
grant  proposal  was  not  successful." 


STRENGTH  OF  THE  ORGANIZA- 
TION IS  VERY  IMPORTANT. 

5.  DETAILED  PROGRAM  DESCRIP- 

TION.  (Sometimes  this  section  is 
called  "Methods.")  In  this  section  you 
would  include:  Plan  of  Action,  Treat- 
ment Plans,  and  Time  Line  for  accom- 
plishing the  project.  It  would  be  very 
important  to  briefly  describe  week  by 
week  what  you  intend  to  do.  For 
example,  "Week  One:  Interview 

potential  clientele,  meet  with  project 
staff,  select  clientele  for  project,  get 
legal  clearance  forms  signed.  Week 
Two:  Program  begins,  baseline  mea- 
sured, observations  recorded,  art 
work  photographed." 

6.  EVALUATION.  Justification  for 
your  project  is  essential— not  just 
because  ART  IS  ART,  OR  ART  THER- 
APY IS  GOOD— but  because  you 
have  to  be  accountable  for  the  effec- 
tiveness of  your  project  to  laypersons 
who  are  not  convinced  that  art  ther- 
apy has  value.  It  will  be  important  to 
provide  some  pre/post  measures 
such  as:  paper  and  pencil  tests  of  self- 
concept;  house-tree-person  draw- 
ings; observational  checklists  of  client 
behaviors;  third  party  measures  of 
social  interactions;  video  tapes  of  ses- 
sions; visual  documentations  of  work 
being  done;  unsolicited  comments 
from  clientele;  and  reports  of  pro- 
gress from  other  staff  members  who 
have  the  same  clientele  in  other  pro- 
grams. 

You  also  should  include  how  you 
will  disseminate  information  about 
the  program.  This  would  include 
some  outcome  such  as:  an  art  exhibit, 
a videotape,  a slide/tape  package,  a 
presentation  at  a regional  or  national 
conference,  an  article  in  a newspaper 
or  professional  journal.  You  should 
remember  that  the  funding  agency 
wants  to  see  some  tangible  outcome 
of  its  funding  of  your  program.  You 
want  to  provide  good  public  relations 


for  art  therapy,  your  specific  program 
and  the  funding  agency  or  corpora- 
tion. 

7.  FUTURE  FUNDING.  It  also  will  be 
important  to  include  plans  for  future 
funding  of  this  kind  of  program. 
Future  funding  might  be  via  clientele 
fees,  grants  from  other  agencies,  or 
corporation  grants. 

8.  BUDGET.  Give  a detailed  account- 
ing of  all  items.  Be  sure  that  you 
check  on  actual  costs  of  items  and 
briefly  explain  why  you  have 
included  the  items  in  your  budget.  It 
will  also  be  important  to  list  the  value 
of  "in-kind"  contributions  (any  sup- 
port other  than  actual  dollars  such  as 
provision  of  space,  use  of  office 
equipment,  secretarial  help)  after  the 
rest  of  the  budget.  Do  not  hesitate  to 
include  ALL  possible  in-kind  contri- 
butions. This  accounting  makes  your 
project  look  better— that  is,  the 
agency  knows  that  you  are  really  giv- 
ing them  something. 

9.  FINANCIAL  STATEMENTS.  This 
section  is  important  only  if  you  repre- 
sent a nonprofit  institution  asking  for 
a grant.  If  you  are  submitting  your 
proposal  through  some  agency,  you 
should  include  that  agency's  Internal 
Revenue  Service  Tax  exempt  state- 
ment. It  will  be  important  to.  establish 
the  "financial  soundness"  of  the 
agency  through  which  you  are  sub- 
mitting your  grant  proposal.  No 
agency  or  corporation  will  give  mon- 
ies to  an  institution  that  is  not  finan- 
cially sound.  NO  ONE  WANTS  TO 
GIVE  MONEY  TO  A SINKING 
SHIP! 

10.  REFERENCES.  You  should 
include  FULL  bibliographic  citations 
for  All  studies  and/or  experts  cited  in 
each  and  every  part  of  your  proposal 
narrative.  You  should  find  out  what 
style  manual  (i.e.  Turabian,  Ameri- 
can Psychological  Association  Man- 
ual, etc.)  is  prefened  by  the  funding 
agency  and  use  that  format. 
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11.  LETTER  OF  APPROVAL  FROM 
AGENCY.  This  is  necessary  only  if 
you  are  submitting  your  grant  via  an 
agency.  Your  grant  proposal  should 
then  include  a letter  from  the  agency 
saying  they  approve  of  your  pro- 
posed project. 

12.  PROMOTIONAL  MATERIALS. 
Again,  this  would  be  important  if  you 
are  submitting  your  grant  through  an 
agency. 

13.  RESUMES  OF  ALL  STAFF  IN- 
VOLVED. Some  Federal  agencies 
have  a special  one  page  form  that  you 
must  use  for  each  staff  person 
involved.  It  will  be  important  that 
you  include  only  current  and  perti- 
nent information  in  the  staff  vitae. 
The  funding  agency  is  not  interested 
if  you  were  president  of  your  high 
school  cheerleaders  or  a halfback  on 
the  soccer  team..  Do  not  forget  KISSl 

14.  LETTERS  OF  SUPPORT.  Get  tes- 
timonials from  "neutral,"  highly  visi- 
ble persons.  It  will  be  very  important 
to  find  out  what  impresses  the 
agency/corporation  to  which  you  are 
submitting  the  proposal.  If  this  is  a 
Federal  agency,  try  to  get  congress- 
persons  to  send  letters.  If  the  project 
is  an  individual  submission,  get  let- 
ters from  state  arts  councils,  the 
American  Art  Therapy  Association, 
or  other  related  professional  organi- 
zations such  as  the  American  Associ- 
ation of  Mental  Difficiency,  Easter 
Seals  or  the  local  chapter  of  the 
Muscular  Dystrophy  Association. 
Another  potentially  strong  source  of 
support  Could  be  letters  from  parents 
in  local  associations  for  handicapped 
children. 


"Often  just  going  through 
the  process  of  writing  a 
grant  for  a private  or  public 
agency  has  helped  the  stu- 
dent to  clarify  his/her  own 
role  as  an  art  therapist." 
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"Art  therapy  and  art  for  the 
handicapped  are  areas  that 
have  a 'real'  mission  and 
an  intrinsically  good 
image." 


Other  Helpful  Hints 

In  writing  a grant  proposal,  should 
you  ask  for  more  funding  than  you 
think  you  can  get?  Do  not  hesitate  to 
be  as  realistic  and  honest  as  you  can 
in  your  proposal.  It  is  usually  a wise 
idea  to  plan  a program  that  will  cost  a 
little  more  than  you  think  the  agency 
might  fund.  Often  projects  are 
approved,  but  for  10  to  20  percent  less 
monies  than  are  requested.  If  you 
have  to  cut  your  budget,  be  sure  you 
also  eliminate  a part  of  your  proposed 
program.  Gener^y  most  Federal  agen- 
cies cut  budgets  as  a usual  practice. 

If  you  are  a little  unsure  in  writing  a 
grant,  team  up  with  someone  who 
may  know  the  jargon  of  the  corpora- 
tion or  agency  and  work  with  that 
person.  This  was  how  the  senior 
author  got  her  first  major  Federal 
grant. 

It  may  also  be  helpful  to  get  a 
highly  visible  expert  or  professional 
who  is  already  known  in  the  field  to 
serve  as  the  Project  Director—purely 
as  an  honorary  title  with  no  actual 
time  spent  on  the  project.  This  may 
mean  that  your  name  does  not 
appear  as  the  initiator  of  the  project 
or  as  the  person  who  will  run  the 
project  (even  though  you  will  be 
implementing  the  grant).  This  means 
that  your  ego  will  not  get  the  strokes 
for  writing  and  doing  the  grant— but 


Note:  The  authors  have  compiled  a Grants 
Manual  to  assist  professionals  in  their  grant 
loriting.  For  more  information  about  this  fx)ok- 
let,  contact  EE.  Anderson,  EdD,  ATR,  Art 
Department,  Illinois  State  University,  Nor- 
malJL  61761. 


it  COULD  mean  the  project  will  get 
funded.  You  may  have  to  make  the 
tough  decision  to  give  up  "kudos"  in 
order  to  get  the  grant.  This  was  how 
one  major  grant  was  obtained  by  the 
senior  author.  She  had  to  list  two 
highly  visible  professionals  as  the 
Project  Directors.  She  did  not  get  the 
top  billing  for  the  project— nor  credit 
for  running  the  project.  However,  this 
was  the  only  way  that  the  proposal 
could  be  funded  AND  IMPLE- 
MENTED at  her  facility. 

Most  universities  have  a grants 
office  with  lists  and  books  of  corpora- 
tions' foundations  and  agencies  that 
give  out  funds.  These  books  are 
divided  by  geographic  location  and 
by  topics/areas  in  which  they  award 
funds.  A rule  of  thumb  is  that  the 
closer  you  or  your  agency  is  to  the 
funding  source  geographically,  the 
easier  it  is  to  get  your  project  funded. 
Sometimes  it  is  easier  to  go  for  a 
smaller  grant  that  is  funded  by  a local 
group  or  business  than  to  go  for  a 
huge  project  that  would  be  funded  by 
a Federal  agency. 

It  also  is  very  helpful  to  peruse  a 
funded  grant  or  two  written  for  the 
same  type  of  corporation  or  agency 
for  which  you  are  planning  a pro- 
posal. It  is  always  easier  to  follow 
someone  else's  successful  model. 

If  you  fail,  try,  try  again.  The  com- 
petition for  grant  funds  is  tough  and 
one  out  of  10  or  20  might  get  funded. 
Also,  know  that,  at  least  for  Federal 
grants,  the  funding  agency  will  send 
you  the  reviewers'  comments  on  your 
proposal  so  you  can  "clean  up  your 
act."  We  know  of  one  person  who 
applied  10  times  to  a private  agency 
before  she  scored.  PERSISTENCE 
PAYS.  IF  YOU  DON'T  ASK,  YOU 
DON'T  GET. 

We  hope  that  this  information  has 
been  helpful  to  you.  We  feel  that  writ- 


ing grants  is  never  easy— but  reward- 
ing. Even  if  you  are  not  funded,  the 
process  may  well  lead  to  a job  and,  at 
the  very  least,  you  will  be  spreading 
the  good  news  about  art  therapy  to 
the  uninitiated. 

Resources 

(Listed  in  priority  order,  not  in  alpha- 
betical order) 

1.  Someone  with  grant  writing 
experience. 

2.  Tenbrunsel,  T.W.  (1982).  The  fund 
raising  resource  manual.  New  Jersey: 
Prentice-Hall. 

3.  Flanagan,  J.  (1982).  The  grass  roots 
fundraising  book:  Horv  to  raise  money 
in  your  community.  Chicago:  Con- 
temporary Books. 

Editor's  Note: 

Excellent  references  that  may  be 
found  in  any  library  are;  The  Founda- 
tion Directory  (specializing  in  founda- 
tions), the  Catalogue  of  Federal 
Domestic  Assistance  (listings  of  govern- 
mental funding  programs),  and  the 
Annual  Register  of  Grant  Support  (a 
comprehensive  register). 

For  information  on  periodical  litera- 
ture, newspapers,  library  materials, 
institutional  grants  offices,  and  sub- 
scription information  services,  an 
excellent  source  is  as  follows: 

White,  V.P.  (1975).  Grants,  how  to 
find  out  about  them  and  what  to  do 
next.  New  York:  Plenum  Press. 


"You  want  to  provide  good 
public  relations  for  art 
therapy,  your  specific  pro- 
gram and  the  funding 
agency  or  corporation." 
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The  Fantasy  of  Art  Therapy  Enters  the 
Mainstream 


Harriet  Wadeson,  PhD,  ATR 

Well  Gang,  we've  made  it!  Some  say  it  was  Marga- 
ret Naumburg  who  put  art  therapy  on  the  map. 
Others  look  back  to  Prinzhom.  But  at  this  moment,  I 
would  like  to  credit  Andrea  Freud  Loewenstein. 
(Freud?)  Yes,  Andrea  Freud  Loewenstein,  for  intro- 
ducing art  therapy  into  our  culture's  fantasy  life 
through  her  creation  of  Sonya,  art  therapist  at 
Redbum  Prison  for  Women  in  her  novel.  This  Place 
(Pandora  Press,  Routledge  & Kegan  Paul,  Boston, 
1984).  Although  art  therapists  have  expounded  in  the 
written  word  prolifically  over  the  years,  our  audience 
has  consisted  mainly  of  other  professionals.  But  now 
we  have  captured  the  imagination  of  at  least  one 
contributor  to  our  current  culture.  As  members  of  a 
profession  with  creative  expression  at  the  core  of  its 
efficacy,  art  therapists  readily  recognize  the  import  of 
a novel's  main  character  created  as  an  art  therapist. 
Her  appearance  in  this  form  for  our  society  is  compa- 
rable to  such  a creation  in  a dream  or  portrait  created 
by  an  individual.  What  this  means  is  that  art  therapy 
is  no  longer  simply  understood  rationally  as  an  extant 
mode  of  treatment.  Now  it  is  also  imbued  with  the 
power  of  fantasy  as  it  strikes  sparks  in  the  imagina- 
tions of  those  who  create  our  culture  and  shape  our 
ideas  and  images.  In  other  words,  art  therapy  has 
entered  the  world  of  art  in  the  forceful  and  influential 
appearance  of  Sonya. 

Andrea  Freud  Loewenstein's  novel  is  told  in  the 
four  voices  of  its  central  characters,  two  prison 
inmates,  a social  worker,  and  the  art  therapist.  Sonya 
is  new  to  the  prison  system  and  is  at  first  a breath  of 
fresh  air  and  courage  in  a world  of  oppression  and 
intimidation.  Loewenstein  is  particularly  vivid  in  her 
wonderful  word-pictures  of  the  inmates'  first  ven- 
tures into  art  and  Sonya's  own  sculptures  inspired  by 
prison  life.  Sonya  is  portrayed  as  a warm,  open, 
sensuous  free  spirit— a sympathetic  character  among 
the  tough,  crazy,  or  self-destructive  prisoners  and  the 
rigid  or  iion-caring  staff.  Alas,  however,  her  rosy  glow 


fades,  and  to  the  credit  of  the  novel's  complexity, 
those  who  initially  appeared  weaker  are  those  we 
truly  care  about  at  the  end.  So,  how  does  art  therapy 
fare?  Sonya  lets  us  down,  as  she  does  eveiyone  with 
whom  she  is  involved.  Interestingly,  one  of  her 
gravest  mistakes  is  to  underestimate  the  power  of  art 
for  a psychotic  inmate  whom  she  appeared  to  be 
helping.  As  one  of  the  four  "voices"  of  ine  story,  this 
inmate's  thoughts  are  available  to  us  so  that  we  can 
see  the  power  her  art  and  her  art  therapist  held  for 
her.  Although  this  power  and  Sonya's  lack  of  compre- 
hension of  it  lead  to  the  tragic  denoument  of  the 
central  characters'  lives,  we  are  nonetheless  left  with 
the  impression  that  it  is  the  system  and  its  insensitive 
administrators  that  are  at  fault,  as  well  as  our  society, 
rather  than  the  central  characters  of  tl  le  book. 

This  Place  is  a compelling  novel  that  moves  swiftly 
through  the  intricate  relationships  in  the  world  of  a 
women's  prison.  We  come  to  know  and  care  about  its 
unheroic  heroines  and  learn  about  a world  we  seldom 
see.  I am  not  attempting  a book  review  here,  but 
rather  noting  art  therapy's  place  in  this  particular 
novel.  Its  central  position  emphasizes  its  significance 
to  the  author  and  by  extension  to  those  who  are 
influenced  by  her  writing.  That  the  person  of  the  art 
therapist  is  ultimately  selfish  and  disconnected  from 
those  to  whom  she  has  been  important  appears  to  be 
her  personal  failure  rather  than  an  attribute  of  her 
profession.  The  major  detrimental  reflection  on  art 
therapy  is  that  Sonya  apparently  is  not  very  well 
trained,  particularly  in  her  disastrous  handling  of 
termination. 

Sonya  is  but  one  art  therapist.  As  we  capture  the 
imaginations  of  other  culture  creators,  more  of  us  will 
be  created.  Just  as  we  read  of  good  and  evil  doctors, 
priests,  nurses,  artists,  so  art  therapists  will  probably 
come  in  all  sizes,  shapes  and  colors.  What  puts  us  on 
the  imaginative  map  is  that  the  power  of  our  work  is 
such  that  dreams  are  made  of. 
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Book  Reviews 

Handbook  on  Adolescence 

Carl  P.  Malmquist,  MD,  New  York,  New  York:  Jason  Aronson,  1985 
877  pages 

Revieiver  Shirley  Riley,  MA,  ATR,  MFCC,  is  Senior  Staff  Family  and  Child  Division  of  Didi  Hirsch  Community 
Mental  Health  Center;  and  a member  of  the  faculty  of  Loyola  Marymount  University  Master's  program  in  Clinical  Art 
Therapy.  She  is  also  Field  Placement  Coordinator,  Supervisor,  and  Instructor  with  a major  focus  on  work  with  adolescents. 


For  those  of  us  who  deal  with  adolescents  or  with 
adults  having  residual  problems  of  adolescence,  it  is  a 
joyful  occasion  to  find  Carl  Malmquist's  book  again 
available.  This  second  edition  was  recently  re- 
published, and  we  hope  will  remain  on  the  market  for 
an  extended  period  of  time. 

The  art  therapist  becomes  a more  valuable  member 
of  assessment  and  treatment  planning  for  the  adoles- 
cent when  she  compares  her  observations  of  material 
in  the  artwork  with  the  "norms"  of  pubertal  and 
adolescent  development.  The  youth  in  treatment  is 
often  the  youth  with  some  discord  between  chrono- 
logical and  maturational  growth.  Either  physical  or 
emotional  pacing  is  out  of  phase  with  how  society, 
family  or  self  expects  the  young  person  to  perform. 

Art  therapists  cannot  look  to  a great  deal  of  material 
in  their  own  literature  for  help  in  adolescent  treat- 
ment. However,  they  can  be  effective  if  they  have  a 
broad  understanding  of  adolescent  development  and 
of  the  psychological  problems  that  arise  when  this 
development  malfunctions. 

For  this  reason,  I recommend  Hatidbook  of  Adoles- 
cence. I have  not  found  any  other  text  to  contain  this 
amount  of  valuable  information  under  one  cover. 
Malmquist  devotes  the  first  chapters  to  defining  the 
stages  of  adolescent  development,  from  pre- 
adolescence through  early,  middle  and  late  adoles- 
cence. He  then  is  concerned  with  biographical  growth 
and  sex-role  standards.  These  sections  are  basic  to  all 
books  on  this  age  period;  Malmquist  not  only  informs 
us  about  what  to  look  for,  but  also  how  the  adolescent 
himself /herself  sees  the  importance  of  these  issues. 

The  author  then  moves  on  to  the  problems  that  we 
see  in  the  mental  health  setting:  antisocial  behaviors, 
neurotic  and  character  disorders,  and  finally  the  psy- 
chotic. He  ends  with  a look  at  the  judicial  system. 

The  last  chapter  is  a valuable  contribution  for 
beginning  therapists,  as  well  as  for  those  of  us  who 
need  some  refreshing  concerning  the  particular  thera- 


peutic approach  that  is  necessary  in  the  treatment  of 
adolescents. 

This  extensive  text  (877  pages)  is  worth  the  time 
and  effort  required  to  take  in  that  amount  of  material. 
Carl  Malmquist  is  a recognized  authority  on  the  treat- 
ment of  adolescence,  and  his  thoughts  on  masked 
depression  and  on  suicide,  hysteria  and  youth's  view 
of  death  are  most  helpful.  Adolescence  is  a period  of 
life  where  the  person  often  acts  in  such  a disturbed 
manner  that  assessment  and  planning  of  therapy 
goals  are  very  demanding.  Avoiding  the  pitfalls  of 
unwarranted  labels,  premature  hospitalization,  or 
neglected  therapeutic  support  when  needed  is  of  the 
greatest  concern  to  the  therapist  responsible  for  this 
age  group. 

The  clinical  art  therapist  who  is  familiar  with  the 
theoretical  material  can  use  the  art  product  and 
related  verbalizations  offered  by  the  adolescent  client 
to  responsibly  make  better  treatment  decisions.  The 
art  work  often  reveals  the  incongruence  between 
chronological  age  and  developmental  age,  which  can- 
not be  seen  as  clearly  in  the  youth's  behavior.  How- 
ever, without  the  knowledge  of  what  to  expect  from 
the  adolescent  in  terms  of  normality  or  pathology  (the 
material  available  in  this  text);  all  the  art  work  pro- 
duced may  not  be  useful  in  helping  the  therapist  find 
a way  to  solve  the  problems  that  bring  the  youngster 
into  treatment. 

The  book  is  written  with  the  thought  that  the  ado- 
lescent lives  in  a family  and  in  a society,  and  is  acted 
upon  by  schools,  mental  health  institutions  and  judi- 
cial institutions.  This  approach,  which  confirms  that 
the  youth  is  embedded  in  a system  and  not  a "psy- 
chological entity"  unto  himself,  is  an  additional 
strength  of  this  excellent  volume. 

I recommend  that  individual  practitioners  of  art 
therapy  and  educators  of  art  therapy  students  review 
this  text  and  utilize  it  both  for  their  treatment  of 
adolescents  and  for  their  teaching  of  that  specialized 
skill. 


40  ART  THERAPY,  March  1986 


366 


Sandplay:  A Psychotherapeutic  Approach  to  the  Psyche 

Dora  A.  Boston,  MA:  Sigo  Press,  1980 


169  pages.  $11.50. 


Images  of  the  Self:  The  Sandplay  Therapy  Process 

Estelle  L.  Weinrib,  Boston,  MA:  Sigo  Press,  1983 
172  pages.  $11.95. 

Reviewer  John  Allan,  PhD  is  Associate  Professor  in  the  Department  of  Counselling  Psychology,  Faculty  of  Education, 
University  of  British  Columbia. 


These  two  books  describe  the  process  of  sandplay 
therapy  with  children  and  adults,  from  a Jungian 
perspective.  Dora  Kalffs  book  provides  a brief  theo- 
retical introduction,  based  mainly  on  the  work  of  Carl 
Jung,  Erich  Neumann,  and  Eastern  thought.  She  then 
presents  the  case  histories  of  seven  children  and  two 
young  adults.  Estelle  Weinrib  gives  us  a much  longer 
introduction  to  various  aspects  of  sandplay  (88 
pages),  and  a detailed  account  of  the  treatment  of  a 
young  man,  in  his  late  twenties,  over  an  18-month 
period.  Both  writers  make  extensive  use  of  black  and 
white  and  colored  photographs  of  their  clients'  sand 
trays.  Weinrib  also  offers  a useful  glossary  of  some 
key  Jungian  concepts.  Both  sets  of  bibliographies,  unfor- 
tunately, leave  out  major  references  cited  in  the  text. 

What  is  sandplay  therapy  and  how  successful  are 
these  writers  in  conveying  the  practice  of  sandplay? 
Both  rightly  inform  us  that  the  experience  involves 
much  more  than  sandplay.  The  practitioner  needs  to 
be  grounded  in  theory,  to  have  a knowledge  of  the 
language  of  symbols,  and  to  be  aware  of  and  know 
how  to  use  transference  and  countertransference 
phenomena.  Both  therapists  use  many  other 
approaches—  play,  painting,  story  writing,  dream 
analysis,  etc.— depending  on  the  needs  of  their  cli- 
ents. 

Children,  of  course,  have  played  in  sand,  earth,  dirt 
and  mud  since  time  immemorial.  There  is  something 
very  freeing  about  the  tactile  experience  of  sinking 
your  hands  and  arms  in  wet  sand,  tunneling,  burrow- 
ing and  playing  in  it  with  small  toys.  The  use  of 
sandplay  in  therapy  can  be  traced  back  to  the  English 
pediatrician,  Margaret  Lowenfeld,  who  established 
the  Institute  of  Child  Psychology  in  London  in  the 
1930s,  In  her  youth,  Lowenfeld  read  H.G.  Wells' 
book.  Floor 'Games  (1912),  where  he  described  the 
many  invigorating  hours  he  spent  on  the  floor  playing 
with  his  children.  Lowenfeld  had  sand  and  water 
trays  built  for  her  clinic,  and  gathered  many  small 
toys  together  in  a box.  The  children  came  to  refer  to 
this  box  as  "the  world"  and  Lowenfeld  called  her 
approach  the  "World  Technique."  The  method  was 
brought  to  the  United  States  by  Charlotte  Buhler,  who 
used  it  primarily  for  diagnostic  purposes. 

Dora  Kalff,  a gifted  pianist,  was  encouraged  by  Jung 
to  become  a child  psychotherapist.  She  met  Lowen- 


feld in  London  at  an  international  conference  in  the 
late  1950s  and  studied  with  her  for  a while,  before 
returning  to  Switzerland  to  use  the  method  from  a 
Jungian  perspective.  Kalff  worked  first  with  children 
and  then  adults.  She  noticed  that  through  play,  con- 
flicts were  expressed  and  healing  occurred.  Weinrib,  a 
Jungian  analyst  and  a former  student  of  Kalff's,  gives 
a good  description  of  the  basic  components  of  sand- 
play. The  basic  equipment  is  a rectangular  tray,  28  x 19 
X 3 inches,  half-fihed  with  sand,  and  lined  with  sheet 
metal  or  heavy  plastic  painted  light  blue.  Sand  can 
thus  be  moved  around  to  create  an  image  of  sea,  lake, 
pond,  or  river.  Many  miniature  toys  are  arranged  on 
open  shelves,  so  the  client  can  choose  as  he  or  she 
wishes.  The  toys  should  represent  a wide  range  of 
symbolic  objects  sufficient  to  create  a miniature 
"world."  The  clients  are  encouraged  to  play  or  create 
as  they  wish.  The  therapist  sits  quietly  at  a little 
distance  observing,  listening,  empathizing,  experi- 
encing and  thinking,  but  verbalizing  only  a little. 
After  the  session  is  over,  the  therapist  may  request 
comments  and  associations,  or  may  ask  the  client  to 
tell  a story  about  the  sand  picture  or  to  explain  a 
particular  area.  The  therapist  does  not  offer  interpre- 
tations, nor  does  she  press  or  confront  the  client  at 
this  time.  After  the  client  has  left,  the  sandtray  is 
photographed,  and  is  then  dismantled.  Later,  towards 
the  end  of  therapy,  the  slides  or  prints  might  be 
shown  to  the  client,  and  used  as  a basis  for  deeper 
understanding. 

In  many  ways  the  two  books  are  quite  similar. 
Indeed  Weinrib  quotes  Kalff  liberally  throughout  her 
volume.  In  both  the  theoretical  and  practical  areas, 
Weinrib  expands  on  Kalff's  work.  She  hypothesizes 
that  a healthy  mother-child  relationship  constellates, 
between  the  ages  of  two  and  three,  the  archetype  of 
the  Self.  This  constellation  is  manifested  in  mandala 
images,  and  reflects  a unity  of  the  conscious  (in  Jung- 
ian terms  the  "ego")  and  unconscious  mind.  This 
experience  of  "wholeness"  becomes  internalized,  and 
greatly  facilitates  the  next  stage  of  psychological  life 
which  is  the  various  aspects  of  ego  development. 

Often  clients  come  to  therapy  impaired  in  ego  func- 
tions, due  to  primary  damage  to  this  mother-child 
unity,  and  to  the  lack  of  an  internalized  image  of 
wholeness.  Sandplay,  because  it  operates  on  a matri- 
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archal  level  of  consciousness  (i,e.,  on  a preverbal 
symbolic  level),  offers  a "free  and  protected  space" 
where  instinctual  struggles  can  be  expressed,  re- 
enacted and  resolved  through  play.  The  miniature 
figures  become  "containers  of  feeling,"  which  help  to 
externalize  conflicting  emotions  and  to  give  rise  to 
new  healing  symbols.  At  this  stage,  interpretations  do 
not  have  to  be  made  by  the  therapist  because  they  are 
"known"  and  experienced  by  the  client  on  the  "felt" 
level.  Mrs.  Kalff's  case  histories  give  many  examples 
of  symbolic  resolutions  and  the  freeing  of  libido, 
passion  and  energy  for  new  growth. 

There  is  a depth  and  an  integrity  to  Mrs.  Kalffs 
book  that  is  somehow  missing  in  Weinrib's  work.  The 
experience,  sensitivity  and  wisdom  of  a highly  skilled 
psychotherapist  emerges  clearly  in  Kalff's  writing. 
The  success  of  her  work  reminds  me  of  Jung's  obser- 
vation that  much  of  the  outcome  of  psychotherapy 


depends  on  the  relationship  the  therapist  has  to  his  or 
her  unconscious. 

In  contrast,  I found  the  theory  and  practice  sections 
of  Images  of  the  Self  disjointed  and  repetitious.  The 
book  did  not  flow  or  evolve  coherently  for  me.  Like- 
wise, the  case  study  was  replete  with  so  many  arche- 
typal symbolic  amplifications,  that  I found  myself 
losing  touch  with  the  immediacy  of  the  client  himself, 
his  struggles  and  resistances.  I see  this  as  a potential 
danger  in  the  Jungian  approach— that  the  therapist's 
fascination  with  the  meaning  of  symbols  and  their 
historical  and  cultural  evolution,  can  detract  from 
empathizing  with  the  present  psychological  experi- 
ences of  the  client. 

Reference 
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Rosegarden  and  Labyrinth:  A Study  in  Art  Education 

Seonaid  Robertson,  Dallas,  TX:  Spring  Publications,  1982. 

Revieiver  Judith  Snider  is  a graduate  student  in  the  Department  of  Counselling  Psychology,  Faculty  of  Education, 
University  of  British  Columbia. 


In  Rosegarden  and  Labyrinth,  Robertson  takes  the 
reader  on  a journey  following  much  the  same  course 
she  herself  travelled  in  search  of  answers  to  questions 
about  art  and  art  education.  How  can  art  be  a vehicle 
in  the  process  of  finding  a way  to  one's  center,  to  one's 
core?  How  can  art  teachers  develop  the  awareness 
and  sensitivity  to  facilitate  that  process?  The  answers 
to  these  questions  becomes  clearer  as  Robertson  dis- 
cusses the  concrete,  practical  details  of  her  work  with 
eleven  and  twelve-year-old  English  school  children, 
with  fourteen  and  fifteen-year-old  working  class  boys 
in  a coal  mining  town,  and  with  a group  of  teachers. 
Woven  into  these  discussions  is  an  exploration  of 
symbols  and  of  two  archetypal  images— the  Rosegar- 
den and  the  Labyrinth. 

Robertson's  interest  in  archetypal  themes  and  their 
place  in  the  teaching  of  art  eventually  led  to  a more 
formal  research  project.  She  had  the  assistance  of 
twelve  teachers,  who  volunteered  to  use  selected 
evocative  themes  in  their  work  with  11-  to  17-year-old 
youngsters.  In  testing  her  hypothesis  that  relevant 
topics  were  what  inspired  the  creation  of  haunting  art 
work,  Robertson  learned  that  there  were  some 
themes  which  produced,  in  the  artist,  an  intense  state 
of  concentration,  a deep  satisfaction  with  the  product 
and  a feeling  of  being  more  "centered  " These  arche- 
typal themes,  which  root  the  artist  in  the  traditions  of 
the  past,  and  at  the  same  time  have  a revitalizing 
effect,  are  at  the  core  of  Robertson's  concept  of  art 
education. 

Rosegarden  and  Labyrinth  offers  an  excellent  critique 
of  what  often  passes  for  art  education— and  puts 
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forward  an  alternative  approach  that  is  much  broader 
than  that  expressed  in  much  of  the  current  literature. 

Robertson  views  art  and  the  teaching  of  art  in  the 
context  of  a world  in  turmoil,  one  in  which  the  devel- 
opment of  the  human  soul  has  not  been  a priority.  In 
art  lessons  with  children  and  adults,  Robertson  takes 
into  account  their  life  experience  and  their  current 
situations  and  aspirations.  In  so  doing,  she  is  able  to 
educate  on  many  levels.  For  example,  she  might  even 
include  in  a clay  session  with  miners'  sons,  whose 
fathers  have  a lot  of  power  in  their  homes,  a discus- 
sion of  early  matriarchal  communities. 

Unlike  some  art  educators,  whose  focus  might  be 
on  the  achievement  of  a quality  product— often  as  a 
result  of  learning  a series  of  techniques— Robertson's 
focus  is  on  the  process.-  She  does  not  try  to  make  her 
students  artists,  but  rather  gives  them  an  opportunity 
to  become  "utterly  absorbed  in  an  activity  which  will 
take  them  down  through  the  layers  of  their  own 
personalities,  extending  their  limits  of  experience." 
(p-  90). 

Robertson  also  offers  many  practical  suggestions, 
while  she  describes  the  ideal  art  lesson  as  one  in 
which  each  student  works  on  his  or  her  own  project, 
receiving  individual  help  from  the  teacher,  she  is  also 
aware  of  the  realities  of  the  system.  If  it  is  necessary  to 
teach  a large  group  together,  Robertson  recommends 
that  children  have  the  right  to  opt  out  of  the  activity 
until  the  creative  urge  strikes.  Specific  techniques 
used  in  her  work  with  adolescents  and  adults  are  also 
described  in  detail,  and  useful  tips,  such  as  how  to 
assist  a student  locked  into  stereotyped  images,  are 
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presented.  She  also  has  included  in  her  book  the  list 
of  painting  themes  used  in  her  research. 

An  important  question  for  art  educators  and  art 
therapists  is  the  relationship  between  technique  and 
spontaneous  self-expression;  this  issue  is  addressed 
several  times  in  this  book.  According  to  Robertson, 
techniques  should  not  be  learned  for  their  own  sake, 
only  insofar  as  they  contribute  to  the  creative  act.  The 
art  lesson,  in  her  opinion,  should  alternate  between 
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New!  EDUCATING  THE  CREATIVE  ARTS  THERA- 
PIST: A Profile  of  the  Profession  by  Shaun  McNiff.  This  is 
the  first  comprehensive  study  of  higher  education  in  the 
growing  arts  therapy  profession.  It  explores  the  interdepen- 
dence of  diverse  training  traditions,  and  it  reviews  the  vari- 
ous areas  of  concentration,  such  as  art  therapy,  music 
therapy,  and  others.  Specific  competencies  and  diverse 
philosophies  are  examined,  but  their  commonalities  are 
emphasized.  The  author  includes  chapters  on  historic 
trends,  defining  the  profession  through  education,  training 
program  characteristics,  and  educational  elements  com- 
mon to  all  arts  therapies.  He  also  discusses  specific  media 
competencies,  supervision  and  evaluation,  an  artistic 
theory  of  mental  health,  student  and  faculty  characteristics, 
and  key  issues  in  creative  arts  therapy  education,  /an.  '86, 
about  $29.75 

New!  DRAMA  THE  RAPY:  Concepts  and  Practices  by 
Robert  J.  landy.  This  pioneering  text  deals  not  with  drama 
in  therapy,  but  with  drama  therapy  itself,  documenting  its 
legitimacy  as  a distinct  field.  Its  disciplinary  context  and 
conceptual  bases,  its  psychodramatic  and  projective  tech- 
niques, its  settings  and  intended  populations,  and  its  body 
of  research  all  are  detailed.  '66,  $28.50 
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the  expression  of  spontaneous  feeling,  and  more 
deliberate  exercises  exploring  different  media  and 
techniques. 

For  those  art  teachers  and  art  therapists  who  view 
art  as  more  than  mere  self-expression  or  the  study  of 
techniques,  and  like  Seonaid  Robertson,  see  it  as  a 
process  of  spiritual  searching,  Rosegarden  and  Laby- 
rinth can  be  a valuable  tool  in  helping  others  to  carry 
out  that  search. 
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• Expressive  Therapies — concentrating  in  Art, 
Music,  Dance/Movement,  and  Psychodrama. 
Application  of  body/mind/spirit  theories.  Program 
approved  by  AATA. 

• Creative  Arts  in  Learning — integrating  arts  in 
education  and  cultural  institutions. 

• Summer  intensive  degree  programs — are 
available  for  working  professionals  and  advanced 
undergraduates. 

Call  or  write  Joanna  Fabris,  (617)  868*9600, 
ext.,  480, 29  Everett  Street,  Cambridge,  MA 
02238 
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Artwork  by  Nursing  Home  Clients 
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"Birds" 

by  a 78-year-old  woman 
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Photographs  provided  by  Wright  State  University,  Dayton,  Ohio 


best  copy  AVAIUBLE 

March  1986,  ART  THERAPY  45 


This  column  provides  a forum  for  information  exchange  among  clinicians  and  educators.  Items  relevant  to  research  and  to 
programmatic,  historical,  or  clinical  developments  may  be  submitted.  Contributions  should  be  sent  to  Brief  Communications, 
Art  Therapy,  Gary  Barlow,  EdD,  ATR,  Wright  State  University,  228  Creative  Arts  Center,  Dayton,  Ohio  45435. 


Journal  Multi*cultural  Theme... 

Papers  Still  Accepted 

Dr.  Shaun  McNiff,  ATR,  and  Dr.  Gary  Barlow,  ATR, 
continue  to  plan  an  issue  of  Art  Therapy  focusing  on 
multi-cultural  issues  and  the  sharing  of  international 
concerns  in  art  therapy.  People  worldng  in  the  cross- 
cultural  modalities  are  invited  to  send  manuscripts,  or 
to  submit  special  features  or  photographs.  For  more 
information,  write  to  the  Editor,  or  to  Dr.  McNiff, 
Dean  of  the  Arts  Institute,  Lesley  College,  Cam- 
bridge, MA  02138. 

* * * 


Call  for  Photographs 

Do  you  have  photographs  (black  and  white,  glossy) 
that  you  would  like  to  submit  for  review  and  possible 
publication  in  Art  Therapy?  Or  maybe  you  have  that 
ideal  color  photo  that  might  be  a good  cover  for  the 
journal.  You  are  invited  to  submit  them  for  consider- 
ation. Simply  identify,  on  the  back  of  the  photo,  the 
title,  something  about  the  artist,  and  other  pertinent 
information.  If  the  work  is  from  a patient  or  client,  a 
release  form  must  be  signed  and  on  file.  Please  send 
photographs  to  Gary  Barlow,  Art  Therapy  editor,  at  the 
above  address. 

★ ♦ * 


Projective  Drawings  Workshops  Planned 

The  American  Projective  Drawing  Institute  will  offer 
two  Summer  Workshops  this  year  in  New  York  City: 
Basic  July  21,  22,  23;  Advanced  and  Cases  Seminar 
July  23,  24,  25.  The  Clinical  Application  of  Projective 
Drawings,  Hammer,  E.F.  (Ed.),  Charles  Thomas,  Pub- 
lisher, 2600  South  First  St.,  Springfield,  Illinois  62717, 
is  suggested  as  preparation  for  the  workshops.  For 
information  write  to  Dr.  Emanuel  Hammer,  381  West 
End  Avenue,  New  York,  New  York  10024 


372 


46  ART  THERAPY,  March  1986 


il 


The  American  Art  Therapy  Association,  Inc. 

MEMBERSHIP  APPLICATION 


w 

m 


I 

I 


■ 

I 

i 


GENERAL  MEMBERSHIP  INFORMATION: 

All  classes  of  membership  receive  the  following:  Bylaws,  Code 
of  Ethics,  Membership  Directory,  Newsletter,  ART  THERAPVf 
Journal  of  the  American  Art  Therapy  Association,  discounts  on 
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Student  members  shall  be  eligible  to  serve  on  the  Student  Affairs 
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of  current  ID. 
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Bits  and  Pieces 

With  this  issue,  the  American  Art  Therapy  Association 
begins  its  journal  publication  with  a new  management 
firm,  Stygar  and  Willis-— (Edward  Stygar,  Executive  Direc- 
tor of  A.A.T.A.,  and  Robert  Willis,  Assistant  Executive  Di- 
rector)—located  in  Mundelein,  Illinois.  As  Editor,  I have 
been  working  with  Sharon  Purtell  who  will  be  closely  as- 
sociated with  the  publication  responsibilities  of  A.A.T.A. 
Assembling  an  issue  of  Art  Therapy  requires  the  balancing 
of  a myriad  of  details,  and  I have  been  helped  immensely 
by  the  thoughtfulness  and  insight  Sharon  has  exhibited. 
Her  work  on  this  issue  is  much  appreciated,  and  I look 
forward  to  our  work  together  on  the  future  issues  of  the 
journal.  Welcome  to  our  new  Executive  Director,  Assistant 
Executive  Director,  and  to  the  office  staff  and  personnel! 


Occasionally,  one  who  is  entrusted  with  a job  such  as 
Editor  of  a professional  publication  must  step  back  (trans- 
lation: maintaining  a distance)  and  take  an  objective  look 
at  the  product  and  the  people  responsible  for  it.  In  the 
day-to-day  and  month-to-month  work  on  a publication, 
one  can  become  so  enmeshed  with  the  product  that  it  is 
sometimes  difficult  to  maintain  this  ''objective  sepa- 
rateness." Nevertheless,  now  that  eight  issues  of  Art  Ther- 
apy have  been  published,  I am  attempting  this  objective 
evaluation  for  purposes  of  looking  to  the  future  and  to  the 
publication  in  the  years  ahead.  At  this  time  it  is  important 
to  publicly  give  heartfelt  and  sincere  thanks  to  the  many 
persons  who  are  committed  in  helping  this  journal  to  con- 
tinue to  increase  its  professional  significance.  Thanks  go  to 
the  Editorial  Board  members  for  their  devoted  work  to- 
ward making  the  journal  a major  publication  in  our  field, 
and  for  their  responsibilities  for  the  various  sections  with- 
in each  issue  . . . and  certainly  I value  highly  the  skill  and 
contagious  enthusiasm  of  the  dedicated  Contributing 
Editors  (their  names  are  listed  in  each  issue)  who  read  the 
manuscripts,  offer  suggestions  to  the  Editor,  and  serve  as 
a CTeative  force  behind  the  journal.  Appreciation  is  offered 
to  the  many  others  (readers;  professionals  in  art  therapy 
and  other  related  fields;  designers,  printers,  publishers 
and  technicians;  academicians)  who  have  offered  advice 
and  direction  . . . and  to  those  of  you  who  have  jotted  a 
note  or  telephoned  regarding  your  support  and  construc- 
tive comments  about  the  format,  design,  articles  or  other 
points  relative  to  an  issue.  All  comments  are  welcome, 
and  since  the  journal  is  your  journal,  I am  pleased  that  you 
are  helping  to  let  it  "speak"  for  you. 


Some  readers  have  been  concerned  that  their  articles  are 
not  processed  as  quickly  as  they  would  hope.  My  apolo- 
gies go  to  you  for  what  has  been,  occasionally,  unneces- 
sary delays.  Part  of  this,  of  course,  has  been  due  to  the 
change  from  the  previous  management  firm  location  in 
Reston,  Virginia,  to  our  National  Office  located  in  Illinois. 
Also,  during  the  past  few  months,  the  submission  of  arti- 


cles has  increased.  Please  keep  in  mind  that  each  article  is 
sent  to  Editorial  Board  members  for  review  and  recom- 
mendations; these  are  then  sent  back  to  the  Editor  for  final 
decisions  that  are  then  passed  on  to  the  authors.  Please  be 
patient— but  keep  those  articles  coming!  It  is  gratifying  to 
realize  that  in  our  profession  we  do  have  great  numbers  of 
people  who  are  writing  and  documenting  for  publication. 


Contained  within  this  issue  are  thought-provoking  arti- 
cles covering  a variety  of  subjects.  Debra  B.  Greenspoon 
presents  "Multiple  Family  Group  Art  Therapy,"  as  a treat- 
ment modality  with,  as  she  points  out,  "little  recognition 
in  the  literature."  The  cases  presented  offer  the  A,  B,  C, 
and  D families  as  productive  individual  units,  then  becom- 
ing increasingly  intertwined  and  mixed  in  a more  complex 
pattern  as  the  families  move  into  multiple  processes. 

Pat  Levinson  offers  an  article  titled  "Identification  of 
Child  Abuse  in  the  Art  and  Play  Products  of  the  Pediatric 
Burn  Patients."  Art  and  play  therapy  are  utilized  as  pro- 
jective modalities  in  the  Bothin  Bum  Center,  San  Francis- 
co. With  the  intensive  focus  on  child  abuse,  the  author 
states  that  "this  article  is  based  upon  nine  years  of  looking 
at  art  and  play  products  and  extrapolating  recurring,  per- 
vasive themes  that  are  often  used  as  legal,  admissible  evi- 
dence in  child  abuse  cases." 

David  R.  Henley's  article  "Approaching  .Artistic  Sub- 
limation in  Low-Functioning  Individuals"  presents  a 
thoughtful  view  of  art  and  process  with  special  popula- 
tions. He  states,  "It  is  now  known  that  the  retarded,  the 
autistic,  and  the  severely  multiply  handicapped  child  is  ca- 
pable of  creating  highly  unusual  and  provocative  works  of 
art."  The  reader  is  introduced  to  Robert,  a young  man 
with  Dov/n's  Syndrome,  and  with  severe  mental  retarda- 
tion. Henley's  discussion  of  artistic  sublimation  in  low- 
functioning  persons  tenders  much  content  for  thought 
and  discussion. 

In  the  article  "The  Influence  of  Art-Making  on  the 
Transference  Relationship,"  Harriet  Wadeson  presents 
foci  on  the  art  therapist,  the  art-making  process,  transfer- 
ence portraits,  transference  to  the  institution,  and  counter- 
transference issues  for  our  understanding  and  delibera- 
tion. Examples  (words  and  pictures)  within  each  of  these 
categories  are  given,  illustrating  brief  vignettes  as  they 
have  occurred  when  the  author  served  as  an  art  therapist 
with  clients. 


Finally,  make  plans  now  to  attend  the  American  Art 
Therapy  Association's  17th  Annual  Conference,  to  be  held 
in  Los  Angeles,  California  in  November.  Details  are  in- 
cluded in  this  issue.  The  theme  of  Conference  is  "Coming 
of  Age,"  and  it  promises  to  be  a good  one.  I look  forward 
to  seeing  you  there. 

Gary  C.  Barlow,  EdD,  ATR 

Editor,  Art  Therapy 
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Multiple-Family  Group  Art  Therapy 

Debra  B.  Greenspoon,  MA,  ATR,  has  a private  practice  in  Los  Angeles  and  is  a part-time  faculty 
member  in  the  Graduate  Department  of  Clinical  Art  Therapy  at  Loyola  Marymount  University. 


This  article  explores  multiple-fam- 
ily group  art  therapy  through  the  de- 
velopment of  a theoretical  frame- 
work and  the  exploration  of  case 
material.  Pertinent  literature  is 
briefly  examined  in  order  to  establish 
a treatment  model  and  rationale.  The 
remainder  of  the  article  presents  ex- 
amples of  artwork  in  an  ongoing 
multiple-family  art  therapy  group, 
focusing  on  the  utilization  of  this 
process  for  both  assessment  and  in- 
tervention. 

Multiple-family  art  therapy  is  a 
new  treatment  modality  with  little 
recognition  in  the  literature.  It  is 
based  on  integrating  family  art  ther- 
apy with  multiple-family  group  ther- 
apy, a combination  that  enhances 
the  benefits  of  each  and  provides  a 
unique  opportunity  for  the  families 
involved.  This  article  presents  an 
overview  of  a year  and  one-half  long 
multiple  family  art  therapy  group, 
with  focus  given  to  its  particular 
benefits. 

Review  of  Multiple-Family  Therapy 
Literature 

A survey  of  the  literature  on  mul- 
tiple-family group  therapy  suggests 
that  the  core  benefits  of  this 
modality  can  be  divided  into  three 
categories.  Since  all  the  authors  ex- 
amined (Blinder,  Colman,  and  Kess- 
ler, 1965;  Cunningham  and  Mat- 
thews, 1982;  Davies,  Ellenson  and 
Young,  1966;  Conner  and  Gamson, 
1968;  Leichter  and  Schulman,  1972; 
and  Leichter  and  Schulman,  1974) 
articulate  similar  viewpoints  about 
these  groups,  their  writings  are  as- 
similated and  divided  into  the  three 
categories  perceived  by  this  writer. 

The  first  benefit  addressed  by  the 
researchers  was  the  exposure  to  dif- 


ferent systems  experienced  by  the 
families  involved  in  a multiple-fami- 
ly group.  There  was  unilateral  agree- 
ment that  the  interfamily  interac- 
tions impacted  on  the  intrafamily 
behaviors  and  insights.  Blinder,  Col- 
man, Curry  and  Kessler  (1965)  ex- 
plain how  "the  scrutiny  of  all  the 
other  families  present  acts  as  a 
powerful  counterforce  against  the 
system  remaining  c^sed."  (p.  564) 
Leichter  and  Schulman  (1974)  rein- 
force this  idea  of  the  potential  im- 
pact of  one  family  on  another  when 
they  say  "the  exposure  to  different 
systems  may  be  the  only  way  to 
shake  up  their  own."  (p.  96)  Davis, 
Ellenson  and  Young  (1966)  discuss 
the  process  involved  in  the  way  one 
family  can  affect  another:  "In  con- 
joint family  group  therapy,  the 
members  of  a family  increase  their 
awareness  of  other  families'  proc- 
esses and  apply  this  knowledge  to 
understanding  their  own  family 
process."  (p.  145) 

In  addition  to  the  potential  for  ex- 
posure between  different  family  sys- 
tems, multiple-family  therapy  also 
provides  access  to  parental  sub- 
stitutes for  the  children  in  the  group. 
Leichter  and  Schulman  (1974)  dis- 
cuss the  way  in  which  the  collective 
resources  of  the  parents  make  avail- 
able diverse  strengths  to  meet  the 
children's  needs.  When  they  claim 
that  "Multi-family  group  therapy 
can  be  very  helpful  for  the  family 
with  a missing  parent — usually  the 
father"  (p.  96),  they  are  referring  to 
the  way  in  which  these  groups  can 
help  supplement  the  often  depleted 
resources  of  the  single  parent.  On  a 
more  dynamic  level,  Leichter  and 
Schulman  (1972)  point  out  how  the 
provision  of  parental  substitutes  of- 
fers opportunities  for  the  family 
members  to  experiment  with  new 


behaviors:  "In  multi-family  therapy 
group,  each  individual  has  a chance, 
in  the  presence  of  his  actual  family, 
to  transfer  onto  other  group  mem- 
bers as  well  as  to  try  himself  out  in 
ways  which  his  own  family  is  not 
yet  able  to  tolerate."  (p.  176) 

The  third  category  of  benefits  in- 
volves the  concept  of  intergenera- 
tional  communication.  Leichter  and 
Schulman  (1974)  address  the  value 
of  facilitating  interaction  between 
children  and  parents  of  different 
families.  They  express  an  under- 
standing of  how  such  interaction  can 
enrich  the  intergenerational  rapport 
in  the  original  family.  "While  it  is 
very  difficult  for  children  and  par- 
ents to  change  the  image  they  have 
of  each  other,  in  the  multi-family 
group,  adults  and  young  people 
have  a chance  to  experience  the  uni- 
versality of  human  needs  and  emo- 
tions across  family  boundaries."  (p. 
101) 

This  division  into  benefit  catego- 
ries (f.e.  system  impact,  parental 
substitution  and  intergenerational 
empathy)  provides  a framework  to 
understand  the  value  of  multiple- 
family  groups  and  ultimately  to  ex- 
plore the  multiple-family  art  therapy 
modality.  It  is  important,  however, 
to  first  review  the  literature  that  dis- 
cusses the  value  of  art  therapy  tech- 
niques in  work  with  families. 

Review  of  Family  Art  Therapy 
Literature 

Several  authors  (Kwiatowska, 
1978;  Landgarten,  1981;  Rubin,  1978; 
and  Wadeson,  1980)  have  articulated 
the  value  of  utilizing  art  expression 
to  facilitate  family  therapy  goals.  The 
benefits  of  family  art  therapy  seem 
to  emerge  into  two  main  categories: 
diagnostic  clarification  through  eval- 
uation of  the  art  process,  and  facili- 
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tation  of  change  through  the  art 
tasks  themselves. 

The  concept  of  using  art  as  a diag- 
nostic tool  for  individual  psycho- 
pathology is  supported  by  authors  of 
many  disciplines,  but  it  seems  to  be 
the  art  therapists  who  have  contrib- 
uted most  to  the  exploration  of  its 
use  in  family  assessment.  Land- 
garten  (1981)  articulates  the  unique 
role  graphic  expression  can  play. 
She  states,  "The  artwork  is  conaete 
evidence  of  the  family' s interactional 
performance.  Where  verbal  dynam- 
ics reveal  the  family's  manifest  style 
of  communication,  nonverbal  visual 
elements  provide  a dimension  for 
displaying  the  subtle  mechanisms 
which  are  in  operation."  (p.  21)  Be- 
cause the  art  process  is  an  activity 
that  minimizes  the  generational  dif- 
ferences in  communication  abilities, 
it  can  involve  all  family  members  si- 
multaneously and  record  the  dy- 
namics, the  roles  and  the  defense 
mechanisms  at  play  in  the  whole 
system.  In  addition  the  graphic  ex- 
pression remains  a concrete  record 
for  the  ongoing  assessment  of 
change  over  the  treatment  period. 

Art  expression  utilized  in  family 
therapy  can  have  a second  important 
function,  that  of  aiding  the  thera- 
peutic goals  themselves.  Wadeson 
(1980)  suggests  how  the  art  process 
can  release  blocked  communications 
and  rigidified  roles:  "Although  role 
relationships  are  often  inflexible  or 
assumed  initially,  the  introduction  of 
this  new  mode  of  expression  can 
supply  leverage  so  that  a family  may 
provide  more  space  within  itself  for 
the  movement  of  its  members,  both 
in  family  roles  and  position."  (p. 
281)  Landgarten  (1981)  points  out 
the  way  a directed  art  process  can 
facilitate  the  goals  of  a systems  ap- 
proach to  family  work,  "Within  the 
art  therapy  approach,  a large  portion 
of  the  intrusion  is  accomplished 
through  the  dynamically  oriented 
method  of  requesting  families  to 
create  mutual  art  tasks  with  a variety 
of  themes,  art  media  and  at  times, 
role  designations,  which  are  thera- 
peutically based."  (p.  23) 

The  few  authors  who  do  discuss 


multiple-family  group  art  therapy 
(Landgarten,  1981;  Rubin,  1978; 
Wadeson,  1980)  list  a variety  of 
benefits  that  echo  the  previously 
cited  literature.  They  discuss  how 
the  art  process  offers  a variety  of 
communication  experiences  that  can 
be  utilized  by  all  family  members 
simultaneously,  and  how  the  multi- 
ple-family process  offers  unique  op- 
portunities for  recognition  and  ex- 
ploration of  the  communications. 

Introduction  to  Multiple-Family  Art 
Therapy  Group 

The  multiple-family  art  therapy 
group,  identified  in  following  sec- 
tions, was  an  outgrowth  of  a multi- 
modality day  treatment  department 
in  a large  residential  facility  for  chil- 
dren. Three  families  were  initially 
sele:ted  for  participation  and  a 
fourth  was  added  after  one  of  the 
original  families  left  the  group.  Each 
of  the  families  was  composed  of  a 
single  mother  and  a latency  age 
child  enrolled  in  the  day  treatment 
program  with  only  one  of  the  fami- 
lies having  a second  sibling.  (See 
Diagram  No.  1.) 

Issues  of  separation  and  autono- 
my pervaded  the  difficulties  in  all 
these  families  as  the  overwhelmed, 
depleted  mothers  struggled  with  re- 
sponses to  the  special  needs  of  their 
ego-damaged  children. 

Beginning  Stages  of  Group 

In  the  early  weeks  of  this  group, 
emphasis  was  placed  on  helping  the 
families  gain  familiarity  with  this 
modality  of  self-expression  and  be- 
come acquainted  with  one  another. 
Consequently,  very  little  initial  di- 
rection was  given  and  most  of  the 


products  from  this  stage  grew  out  of 
"free  choice"  experimentation  with 
the  materials.  Several  examples  have 
been  selected  to  Ulustrate  the  way  in 
which  the  artwork  provided  not  only 
a diagnostic  picture  of  these  families 
but  also  a vehicle  for  them  to  con- 
nect and  find  support  through  the 
acknowledgement  of  mutual  strug- 
gles. 

Figures  1 and  2 were  created  by 
the  A.  family.  Both  the  marker 
drawing  and  the  clay  sculpture  de- 
pict the  affective  state  (depressed) 
and  the  core  difficulty  (isolation)  of 
this  family.  The  drawing,  created  by 
Mrs.  A.  and  Billy  A.,  is  not  ordy  im- 
poverished but  also  separated  into 
two  unintegrated  parts.  Mrs.  A. 
(using  a blue  marker)  drew  about 
her  frustrated  response  to  her  sons 
bickering  while  Billy  A.  (with  a 
green  marker)  concentrated  on  the 
home,  identifying  mother's  bedroom 
c'nd  symbolizing  the  sibling  rivalry 
for  her  attentions  with  the  two-sided 
ascending  stairway.  Mrs.  A.  and 
Billy  A.  spoke  about  this  drawing 
sadly,  recognizing  its  representation 
of  their  relationship  but  concerned 
about  the  group's  reception  of  this 
depiction  of  a family  crisis.  The  clay 
sculpture,  created  two  sessions  later 
by  Mrs.  A.  and  her  two  sons,  repre- 
sents a much  more  invested  par- 
ticipation in  the  art  process  for  the 
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entire  A.  family.  Although  Mrs.  A. 
portrays  herself  as  passive,  self-en- 
closed and  unavailable,  the  self-sat- 
isfied peaceful  quality  of  her  figure 
stimulated  Mrs.  A.  to  comment  on 
her  conflicts  between  her  own  needs 
and  the  demands  of  her  sons.  Both 
Billy  A.'s  and  Bobby  A.'s  self-repre- 
sentations suggest  the  idiosyncratic 
manners  in  which  they  respond  to 
their  mother's  struggles:  Billy  A. 
with  efforts  at  compensation  (his 
small  arms  try  to  embrace  the  fami- 
ly) and  Bobby  A.  with  acting  out  be- 
haviors (the  legs  of  a trouble  causing 
wizard  perch  on  his  head).  This 
sculpture  and  the  drawing  which 
preceded  it  combine  to  accurately  re- 
flect the  manner  iii  which  the  A. 
family  presented  itself  in  the  begin- 
ning stage  of  this  multiple-family  art 
therapy  group.  Beginning  to  risk 
self-disclosure,  the  A.  family  found 
safety  in  this  group  which  provided 
for  them  as  individuals  and  encour- 
aged them  to  interact  as  a family. 

The  B.  family  responded  differ- 
ently to  the  beginning  stages  of  this 
group.  More  skeptical  about  the  be- 
nevolent nature  of  this  modality, 
Mrs,  B.  and  Marla  B.  maintained  an 
ironic  attitude  toward  their  art  proj- 
ects. Nevertheless,  Figures  3 and  4 
illustrate  the  manner  in  which  the 
art  process  provided  this  highly  de- 
fended family  with  a way  to  share 
its  pain.  The  B.  family  members 
began  Figure  3 by  tracing  and  de- 


signing outlines  of  their  hands  on 
separate  pieces  of  paper.  In  the  proc- 
ess Marla  B.  duplicated  her  mother's 
color  selection  and  flamboyant  style 
of  embellishment,  signif5dng  her  at- 
tempts to  connect  and  identify  with 
her  parent,  Mrs,  B.'s  bandaged  self- 
representation,  followed  by  her  ad- 
monishment to  Marla  B.  that  her 
daughter's  hand  must  "only  lightly 
touch  hers,"  served,  however,  to 
thwart  Marla  B.'s  enthusiasm.  In  ap- 
parent reaction  Marla  B.  stated  that 
the  project  was  unfinished  and  drew 
in  the  cat,  explaining  how  it  had  eat- 
en the  missing  half  of  the  heart  she 
hastily  sketched  above  Mrs.  B.'s 
hand.  It  seems  likely  that  Marla  B 's 
spontaneous  additions  represe^d  a 
regressive  reaction  (i,e,  Kie  age-ap- 
propriate effort  to  identify,  once 
frustrated,  became  an  aggressive  ef- 
fort to  incorporate).  This  symp- 
tomatic solution  to  the  interactive 
conflicts  in  the  family  reflected  the 
coping  patterns  the  B.  family  charac- 
teristically utilized.  Graphically  illus- 
trated in  the  artwork,  this  interaction 
became  available  for  observation  by 
the  therapists,  by  the  family  itself 
and  no  less  importantly,  by  the 
other  group  members.  Thus  began 
the  first  step  in  this  family's  evolu- 
tion towards  mutually  shared  self- 
expression.  In  the  plasticene  sculp- 
ture of  Figure  4,  Marla  B.  repeated 
her  self-representational  symbol  of 
the  cat,  this  time  even  more  clearly 


Fig.  4 
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releasing  her  aggression  in  the  cat's 
direct  attack  on  her  mother's  equally 
self-representational  parrot.  Like 
Mrs.  A.'s  self-contained  clay  sculp- 
ture, Mrs.  B.'s  self-representation 
suggests  self-absorption  and  un- 
availability. The  children's  artwork 
appears  to  be  a reaction  to  this  dy- 
namic. 

The  C.  family's  first  attempts  at 
family  art  projects  were  less  suc- 
cessful, and  its  failures  evoked 
strong  responses  in  the  other  group 
members.  Figure  5,  a marker  draw- 
ing that  quickly  disintegrated  into 
hostile  chaos,  accurately  portrayed 
the  state  of  the  relationship  between 
Mrs.  C.  and  Natalie  C.  The  group's 
reaction  to  this  depiction  of  the  in- 
teraction between  emerging  adoles- 
cent anger  and  a parent's  im- 
poverished ability  to  contain  it,  was 
strong.  The  severity  of  the  disturb- 
ance evident  in  the  drawing  shocked 
the  families  into  acknowledgement 
of  a system  other  than  their  own, 
but  more  importantly,  it  provoked 
the  members  to  express  empathy. 
Figure  6 represents  an  equally  un- 
successful attempt  for  the  C.  family 
to  work  together  on  the  same  piece 
of  paper,  but  this  time  observation 
of  the  process  helped  the  group 
members  gain  understanding  of  the 
interaction.  Mrs.  C.  and  Natalie  C. 
began  work  on  this  collage  by  indi- 
vidually choosing  pictures  that  inter- 
ested them  but  making  no  conjoint 
decisions  about  theme  or  topic.  Each 


then  glued  their  selections  on  the 
page  in  a relatively  integrated  man- 
ner. Without  any  discussion,  Mrs. 
C.  drew  a line  that  linked  all  the  pic- 
tures together  with  the  title,  "The 
Tree  of  Life."  This  addition  ap- 
peared to  agitate  Natalie  C.  and  she 
impulsively  removed  the  pictures 
she  had  selected,  thus  leaving  the 
collage  in  the  disintegrated  state  it 
appears  in  Figure  6.  Mrs.  C.'s  tend- 
ency to  merge  with  her  daughter 
provoked  Natalie's  brutal  attempts 
at  separation  and  resulted  in  this 
graphic  representation  of  the  fami- 
ly's pain.  This  was  the  first  art  proj- 
ect to  stimulate  an  interactive  group 
discussion  in  which  the  other  moth- 
ers shared  their  perceptions  that 
things  might  have  worked  out  better 
had  Mrs.  C.  conferred  with  her 
daughter  about  linking  the  pictures. 
This  discussion  served  to  mark  the 
transition  from  the  beginning  stage 
of  the  group  where  emphasis  was  on 
facilitating  self-expression  to  the 
middle  stage  of  the  group  which 
would  encourage  group  responses  to 
each  family's  art  productions. 

Initially,  the  three  families  in  this 
group  responded  very  differently  to 
the  self-expressive  potential  in  the 
art  materials.  The  materials  they  se- 
lected, the  way  they  worked  to- 
gether, the  degree  of  self-exposure 
they  could  tolerate  and  the  manner 
in  which  they  discussed  their  proj- 
ects all  combined  to  present  a rich 
picture  of  each  family  to  the  group 


as  a whole.  The  art  process  was  in- 
valuable in  providing  these  families 
with  a nonthreatening  expressive 
modality  and  the  multiple-family  as- 
pect provided  relief  from  isolation,  a 
sense  of  universality  in  their  strug- 
gles and  a glimmer  of  hope  for  these 
conflicted  families. 

Middle  Stages  of  Group 

As  the  group  members  felt  more 
familiar  and  comfortable  with  each 
other,  they  moved  into  a middle 
stage  of  development  by  identifying 
issues  and  exploring  problem-solv- 
ing methods.  In  order  to  increase 
discussion  and  interaction  among 
group  members,  directed  art  tasks 
were  employed  that  focused  on  ex- 
ploring their  symptomatic  interac- 
tions. The  next  four  figures  illustrate 
the  ways  in  which  directed  art  tasks 
helped  to  shift  the  focus  of  the 
group  from  conflict  to  solution. 

The  collage  in  Figure  7 was  pro- 
duced by  Mrs.  A.  and  Billy  A.  on  an 
evening  when  Bobby  A.  was  not  in 
attendance.  In  response  to  the  thera- 
pist's suggestion  that  the  family  se- 
lect pictures  of  people  expressing 
feelings,  the  A.  family  created  this 
work  portraying  an  empathic  ex- 
change. Billy  A.  and  Mrs.  A.  took 
such  delight  in  this  process  that  they 
went  on  to  produce  several  more 
collages,  using  the  pictures  to  devel- 
op dialogues  of  care  between  the 
characters.  It  appears  that  the  col- 
lage process  provided  the  family 
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Fig.  7 


with  the  distance  required  for  them 
to  express  the  positive  feelings  be- 
tween them  that  were  difficult  for 
them  to  acknowledge  in  more  direct 
ways.  The  other  families  in  the 
group  were  touched  by  these  poign- 
ant expressions  and  Mrs.  C.'s  ver- 
balized response  included  her  obser- 
vation  of  Billy  A.'s  contained 
behavior  as  an  apparent  conse- 
quence of  the  expression.  Mrs.  C.'s 
comments  reflected  the  fact  that  she 
was  utilizing  her  observation  of  the 
A.  family  to  augment  her  under- 
standing of  her  own  interactions 
with  her  daughter.  This  is  a clear  ex- 
ample of  how  the  art  process 
(providing  opportunities  for  project- 
ed self-expression)  combined  with 
the  multiple-family  process  (provid- 
ing exposure  to  different  family  sys- 
tems) to  offer  the  families  a unique 
experience. 

The  task  assigned  for  Figure  8 was 
also  focused  on  augmenting  system 
self-expression  in  order  to  explore 
the  families'  solutions  to  problematic 
interactions.  Each  family  was  en- 
couraged to  divide  the  page  into  in- 
dividual sections  and  develop  each 


section  to  represent  the  family  mem- 
bers. In  the  verbal  explanation  of 
this  project,  Mrs.  B.  explained  her 
section  (on  the  right  side)  as  a depic- 
tion of  the  learning  process.  This 
overly  intellectualized  and  con- 
voluted expression  suggests  the  de- 
fenses Mrs.  B.  uses  to  avoid  recogni- 
tion of  her  daughter's  needs  and  her 
own  affective  state.  Marla  B.'s  sec- 
tion (on  the  left  side)  suggests  her 
dependent  struggles  (baby  kan- 
garoos follow  their  mother  and  the 
open-mouthed  snake  has  incorporat- 
ed in  its  oral  cavity  the  nagging  ma- 
ternal command,  "Clean  your 
room.")  As  the  B.  family  members 
discussed  their  work,  they  recog- 
nized the  lack  of  connectedness  but 
did  not  explore  their  reactions  to 
each  other.  However,  Mrs.  A.  in- 
sightfully pointed  out  that  discon- 
nectedness was  simply  the  "other 
side"  of  this  family's  usually  ag- 
gressive interaction.  The  art  process 
had  provided  for  a safe  expression  of 
family  issues  which  became  available 
for  discussion  as  universal  concerns 
in  the  multiple-family  group. 

Figures  9 and  10  also  grew  out  of 


an  assigned  task,  requesting  that 
each  individual  use  the  art  materials 
to  create  a statement  he/she  wanted 
to  make  to  the  rest  of  his/her  family. 
The  collages  in  Figures  9 and  10, 
done  respectively  by  Mrs.  C.  and 
Natalie  C.,  are  remarkably  comple- 
mentary. Mrs.  C.'s  collage  focuses 
on  the  theme  of  maternal  caretaking 
while  Natalie's  presents  images  of 
children,  several  of  whom  appear  to 
be  requesting  or  receiving  nourish- 
ment. Although  it  was  difficult  tor 
this  family  to  discuss  these  projects, 
the  group  was  quick  to  notice  the 
similarities  of  theme.  The  group 
members  acknowledged  that  some 
families  required  separation  onto 
two  different  sheets  of  paper  to 
create  complementary  communica- 
tions {Le.  C.  family  in  Figures  9 and 
10)  while  other  families  did  not  (i.e. 
A.  family  in  Figure  7). 

Figures  7 through  10  illustrate 
hov^r,  as  the  families  began  to  risk  in- 
creased self-disclosure,  art  discov- 
eries were  used  to  help  facilitate 
expanded  expressions.  These  direc- 
tives were  presented  with  guidance 
in  the  use  of  art  materials,  and  to 
understand  the  ways  in  which  mem- 
bers responded  to  each  other. 

Working  Stages  of  Group 

The  group  evolved  intc  a third 
and  working  stage  of  development 
as  the  interfamilial  interactions  in- 
tensified and  as  the  members  began 
to  initiate  whole  group  projects. 


. . to  increase  discussion  and  interaction  among 
group  members,  directed  art  tasks  were  employed  that 
focused  on  exploring  their  symptomatic  interactions." 
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Fig.  9 

With  this  shift  in  emphasis  from  in- 
dividual and  family  self-expression 
toward  l^rge  group  communication, 
the  therapeutic  goals  evolved  as 
well,  moving  on  to  encourage  each 
family  to  seek  alternatives  to  the 
problematic  interactive  patterns  that 
had  already  emerged  in  their  art 
projects.  The  large  group  focus  pro- 
vided these  depleted  families  with 
the  additional  resources  to  augment 
their  problem-solving  skills  and  their 
affective  repertoire. 

Figure  11  is  a large  mural  created 
conjointly  by  the  B.  and  C.  families. 
To  begin,  Mrs.  B.,  Marla  B.,  Mrs.  C., 
and  Natalie  C.  were  each  requested 
to  draw  individual  representations 
of  a house,  a tree  and  a person. 
Once  completed,  the  images  were 
cut  out  and  pasted  onto  the  large 
mural  paper  and  each  person  in  turn 
added  more  details  to  the  picture  as 
a whole.  Selected  details  from  this 
mural  illustrate  the  way  the  symbolic 
expression  facilitated  experimenta- 
tion with  intergenerational  and  in- 
terfamilial  communications.  The  first 
interaction  example  is  the  one  be- 
tween the  two  mothers,  symbolized 
in  the  juxtaposition  of  the  tree  and 
figure  in  the  upper  left  corner.  Mrs. 
C.  inquired  whether  she  might  place 
her  small  black  girl  adjacent  to  Mrs. 
B.'s  apparently  strong  and  nurturing 
tree.  Mrs.  C.  seemed  to  be  asking 
for  support  from  this  other  single 
mother  who  was  perceived  as  more 
capable.  From  earlier  art  projects  one 


Fig.  10 

can  remember  that  the  parenting 
skills  of  both  mothers  are  limited  but 
in  this  union,  the  first  interaction 
completed  in  the  mural,  the  two 
seemed  to  bolster  each  other  with 
their  strengths.  In  response  Mrs.  B. 
placed  her  "princess  on  a horse"  fig- 
ure adjacent  to  Mrs.  C.'s  tree  in  the 
lower  right. 

With  an  understanding  of  the  con- 
nection between  the  two  mothers  in 
this  mural,  one  can  examine  the 
ways  both  daugh.:^rs  responded  to 
this  pooling  of  maternal  resources. 
The  first  response  involves  the  rivers 

Fig.  11 


and  bridges  drawn  on  this  mural. 
Mrs.  C.'s  river  was  the  first  addition 
to  the  mural  and  it  runs  from  her  cut 
out  girl  figure  to  the  opposite  corner 
of  the  paper.  After  its  completion, 
Mrs.  B.  drew  a path  from  her  iso- 
lated castle  and  a bridge  which 
crossed  Mrs.  C.'s  river,  again  sug- 
gesting the  two  mothers'  union. 
Most  significant,  however,  is  Natalie 
C.'s  apparent  response;  her  drawing 
(in  red)  duplicated  Mrs.  B.'s  path 
and  bridge  but  runs  fro^n  her  own 
house,  across  her  mother's  river  and 
merges  with  Mrs.  B.'s  own  path.  It 


385 


58  ART  THERAPY,  July  1986 


BEST  COPY  AVAIUBLE 


Fig.  12 


Fig.  13 


can  be  speculated  that  the  combined 
maternal  strength  allowed  this  angry 
girl  to  alter  her  brutal,  provocative 
dynamic  with  her  mother  and  inter- 
act positively  with  the  maternal  sym- 
bols. Less  available  to  play  the  vic- 
tim, Mrs.  C.'s  strength,  supported 
by  Mrs.  B.,  provoked  an  alternative 
kind  of  reaction  in  her  generally  hos- 
tile daughter. 

Marla  B.,  unlike  Natalie  C.,  did 
not  respond  to  the  maternal  union, 
by  moderating  her  usual  aggression. 
On  the  contrary,  she  utilized  the  op- 
portunity to  directly  express  the  an- 
ger that  had  previously  been  dis- 
charged in  her  artwork.  After  her 
mother  placed  the  "horseback 
princess"  near  Mrs,  C.'s  tree,  Marla 
B.  drew  the  sword  carrying  mur- 
derer hanging  upside  down  from  the 
tree,  stealthily  awaiting  the 
princess's  proximity.  This  symbolic 
expression  provoked  Marla  B.'s 
mother  into  drawing  the  equally  ag- 
gressive dragon  in  the  bottom  left 
corner  which  in  turn  provoked  Mar- 
la B.  to  verbally  express  her  feelings 
of  being  "ganged  up  on."  As  she 
wrote  these  words  on  her  house,  she 
was  taking  a big  step  in  her  develop- 
ing capacity  to  communicate  affec- 
tively within  her  family.  Within  the 
process  of  this  mural,  old  behavior 
patterns  were  challenged;  as  moth- 


ers found  mutual  support,  children 
responded  to  bolstered  parental 
strength  and  risked  behavior  pre- 
viously not  tolerated  by  their  family 
system. 

Figures  12  and  13  further  ex- 
emplify the  therapeutic  potential  in 
multiple-family  art  expression.  Fig- 
ure 12  is  a plasticene  sculpture  cre- 
ated by  the  D.  family  during  its  first 
group  meeting,  a year  after  the 
group  had  begun.  Mrs.  D.  and 
Aaron  D.  had  been  asked  to  intro- 
duce themselves  to  the  other  group 
members  by  making  animal  self-rep- 
resentations. This  juxtaposition  of 
Aaron  D.'s  wild  beast,  barely  con- 
tained by  a rick'^ty  cage,  with  Mrs. 
D.'s  overwhelmed  looking  French 
poodle,  accurately  reflects  the  dy- 
namics in  this  family.  As  new  mem- 
bers in  a group  which  had  achieved 
a high  degree  of  intimacy,  the  D. 
family  members  became  quite  anx- 
ious as  they  discussed  their  project, 
becoming  aware  of  its  undeniable 


disclosures.  Their  anxiety  triggered 
an  empathic  response  in  the  A.  fami- 
ly members  who  inquired  if  they 
could  assist  Aaron  D.  and  Mrs.  D. 
Figure  13  illustrates  the  way  the  A. 
family  modified  the  D.  family's  origi- 
nal work.  Interestingly,  this  was 
done  across  generational  as  well  as 
familial  boundaries  as  Bobby  A.  built 
a protective  shelter  for  Mrs.  D.'s  dog 
and  Mrs.  A.  created  a controlling 
rider  for  Aaron  D.'s  "out  of  control" 
monster.  As  the  A.  family  offered 
support  for  the  newer  and  more  anx- 
ious D.  family  they  were,  of  course, 
addressing  their  own  needs,  experi- 
menting with  different  kinds  of  re- 
sponses to  family  patterns  that  trou- 
bled all  the  families  in  this  group. 

The  working  stage  of  this  multi- 
ple-family art  therapy  group,  illus- 
trated by  Figures  11  through  13,  con- 
tinued for  many  months  as  all  four 
families  deepened  their  involvement 
with  each  other.  Prior  to  Thanksgiv- 
ing, after  the  group  had  met  for  over 
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Fig.  14 


one  year,  the  participants  suggested 
ways  of  celebrating  holidays  to- 
gether. The  suggestion,  met  with  ea- 
ger enthusiasm,  was  the  catalyst  for 
the  work  illustrated  in  Figure  14. 

This  Thanksgiving  meal  was  pro- 
duced cooperatively  by  the  A.,  C., 
and  D.  families.  The  creation  of  this 
nurturing  and  festive  project  was  a 
valuable  experience  for  these  iso- 
lated and  resource-limited  families. 
The  symbolic  celebration  reflected 
the  manner  in  which  this  group  had 
become  an  extended  family  experi- 
ence with  a pooling  of  emotional 
strengths  and  resources.  A look  at 
two  details  from  this  symbolic  proc- 
ess illustrates  this  project's  value. 
The  salad  in  the  lower  center  of  the 
table  was  begun  by  Mrs.  A.  and 
added  to  by  the  other  mothers.  All 
spoke  of  their  concerns  for  their  chil- 
dren's nutritional  needs  as  they  cut 
and  pasted  representations  of  fresh 
vegetables.  The  bowl  of  salad  can  be 
understood  as  a collaboration  of  ma- 
ternal resources,  providing  more  for 
the  children  than  any  of  the  mothers 
could  have  done  as  individuals. 

After  adding  to  the  salad,  Mrs.  D. 
retreated  from  the  group  to  carefully 


create  tissue  paper  napkins,  appar- 
ently somewhat  disconcerted  by  the 
intimacy  of  the  project  and  needing 
to  distance  herself  from  this  shared 
provision  of  food.  The  art  process  al- 
lowed Mrs.  D.  to  find  her  own  level 
of  participation*  (making  napkins 
was  perhaps  ego-syntonic  with  her 
need  to  tidy  spilled,  i.e.  shared,  ma- 
terial) while  still  remaining  involved 
with  the  group.  All  four  families 
were  delighted  with  Figure  14  and 
continued  to  initiate  similar  kinds  of 
projects  each  time  a holiday  oc- 
curred. 

Figures  11  through  14  have  illus- 
trated the  working  stage  of  this 
group,  which  has  become  a very  val- 
uable experience  for  all  the  families 
involved.  The  artwork  has  taken  on 
an  interactiv  md  exploratory  quali- 
ty where  the  participants  are  begin- 
ning to  make  attempts,  both  con- 
sciously and  unconsciously,  to  alter 
the  behavioral/communication  pat- 
terns that  had  been  made  obvious  in 
the  artwork  produced  in  the  earlier 
stages  of  this  group. 

The  combination  of  these  fourteen 
art  projects  provides  an  overview  of 
how  multiple-family  group  art  thera- 


py can  be  A value  for  a particular 
population.  These  single  parent  fam- 
ilies, isolated  and  shattered,  were 
able  to  find  relief  in  the  process  of 
communication  and  self-expression, 
inherent  in  this  modality. 
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This  article  deals  with  the  identifi- 
cation of  child  abuse  and  neglect  in  a 
hum  center  setting  utilizing  art  and 
play  therapy  (AFT)  as  a projective 
base,  a diagnostic  and  investigative 
tool,  and  a treatment  modality,  APT 
is  a blend  of  the  psychotherapeutic 
technique  and  creative  process. 
Providing  developmentally  appropri- 
ate materials  and  techniques  facili- 
tates the  communication  necessary 
for  the  child  to  tell  how  helshe  was 
burned.  Consistent  and  repetitive 
themes  of  hurting  and  sadism  in  the 
play  are  combined  with  observations 
from  the  medical  team,  and  give  in- 
dications as  to  how  the  child  had 
been  abused.  Conflicting  versions  of 
how  the  injury  was  sustained 
provoke  suspicion,  and  often  inap- 
propriate family  interaction  may  be 
observed.  When  a pervasive  play 
theme  indicating  abuse  emerges,  ap- 
propriate steps  are  taken  to  notify 
the  attending  physician,  the  medical 
social  worker,  and  child  protective- 
services,  The  therapist,  after  locating 
the  problem  area,  moves  from  non- 
directive play  to  a structured  play 
(release  therapy)  modality.  This  arti- 
cle is  based  upon  nine  years  of  look- 
ing at  art  and  play  products  and  ex- 
trapolating recurring,  pervasive 
themes  that  are  often  used  as  legal, 
admissable  evidence  in  child  abuse 
cases. 

Introduction 

Play  is  the  work  of  childhood  and 
is  a serious  business  for  the  child  in 
crisis.  Play  imitates  life.  It  is  the  pri- 
mary autotherapeutic  tool  the  child 


naturally  possesses  for  self-healing, 
communicating  problem  areas,  and 
defusing  traumatic  experiences.  APT 
gives  form  to  feeling  and  facilitates 
self-expression.  The  child  will  reveal 
in  play  what  he  cannot  express  out- 
right. 

APT  as  a treatment  modality  pro- 
vides a safety  valve  for  explosive 
feelings.  By  providing  a forum  for 
self-expression,  the  therapist,  non- 
judgmentally,  gives  the  child  a vari- 
ety of  opportunities  to  tell  his/her 
personal  story. 

Being  hurt  by  one's  parents  is  al- 
ways a dilemma  for  the  child,  who, 
of  course,  needs  his/her  parents.  It  is 
frightening  for  the  child  to  indict  his/ 
her  parents,  and  he/she  will  not  ex- 
plicitly do  so.  It  is  only  with  the  pro- 
tective qualities  play  affords  that  the 
child  will  dare  to  express  a story  of 
child  abuse.  The  microcosm  of  the 
play  world  is  much  less  threatening 
than  the  macrocosm  of  the  real 
world  and  is  without  retribution. 

Patients  and  Methods 

During  a five-year  period  122  chil- 
dren between  the  ages  of  one  and 
thirteen  years  were  admitted  to  the 
Bothin  Bum  Center  of  Saint  Francis 
Memorial  Hospital.  Four  were  cases 
of  child  abuse;  sixteen  involved  sus- 
pected abuse  or  neglect;  and  ten 
were  cases  of  lack  of  supervision.  All 
children  participated  in  the  Art  and 
Play  (APT)  program.  Each  child  re- 
ceived three  sessions  per  week. 

Extent  of  burn  injury  ranged  from 
10%  to  62%  of  total  body  surface, 
the  average  being  approximately 
20%  total  body  surface.  Sessions 


began  as  soon  as  the  child  became 
sufficiently  alert  to  participate,  pro- 
vided they  did  not  interfere  with  pri- 
mary medical  care. 

The  therapist  recorded  each  ses- 
sion in  the  patient's  chart,  highlight- 
ing the  following:  the  patient's  affect 
(mood);  interaction  with  the  thera- 
pist, medical  staff,  parents,  and 
product;  what  the  child  produced  in 
the  session — i,e.,  painting,  story, 
grafted  or  intubated  Surgi-Doll,  or 
hospital  miniatures;  and  what  was 
said  by  the  child  about  each  product. 
The  therapist  also  noted  recurring 
play  themes. 

These  records  were  subpoenaed 
and  used  as  evidence  if  the  abuse 
case  went  to  court.  The  therapist 
was  deposed  on  a number  of  occa- 
sions and  testified  in  court  as  an  ex- 
pert witness  in  therapeutic  play. 

The  therapist  charted  all  of  the 
evaluations.  Assessments  of  con- 
tents of  play  were  discussed  on  a 
daily  or  weekly  basis  in  Psychosocial 
Pediatric  Rounds  attended  by  the 
medical  social  worker,  the  child  psy- 
chiatrist, the  child  art  and  play  ther- 
apist, the  adolescent  art  therapist, 
resident  physicians  and  interested 
members  of  the  bum  team. 

The  psychotherapeutic  technique 
initially  used  was  nondirective.  This 
modality  is  permissive,  nonjudg- 
mental,  supportive,  reflective  and 
helps  to  establish  an  atmosphere  of 
flexibility  and  creative  spontaneity. 
Trust  and  empathy  are  achieved  in 
this  first  phase  of  cooperative  effort 
in  a safety  zone. 

As  ihe  play  continued,  problem 
areas  began  to  emerge  and  the  thera- 
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Fig.  1 

Sexually  abused  child  paints  genital  bums  on  Surgi-Doll  in  exactly  the  same  area  of 
the  body  where  she  was  burned. 


pist  encouraged  the  child  to  "play 
through"  a significant  trauma.  In 
this  second  phase  of  play,  the  thera- 
pist used  release  therapy  designed 
for  children  who  have  had  a signifi- 
cant traumatic  event.  The  major 
principle  of  release  therapy  is  in  the 
use  of  the  acting-out  principle  in 
play  to  the  highest  degree.  Release 
therapy  is  structured  play. 

When  the  therapist  became  abso- 
lutely sure  of  the  pervasive  play 
theme,  her  role  was  much  less  pas- 
sive; she  encouraged  play  in  prob- 
lem areas.  The  therapist  set  up  situa- 
tions similar  to  the  event.  An 
example  is  as  follows: 

1.  Set’Up:  Two  doll  house  figures 
(boys)  were  put  into  the  garage  of 
the  doll  house  by  the  therapist. 

2.  Narrative:  Two  little  boys  were 
playing.  One  had  matches,  the 
other  a lighter.  What  happened? 

The  psychotherapist  had  a specific 
identified  goal  when  she  used  this 
approach:  a cathartic  re-experience 
of  the  burn  injury.  It  seemed  to  be  in 
the  child's  best  interest  to  share  the 
specifics  of  the  burn  injury,  includ- 


ing: confessions,  feelings  of  guilt, 
blame,  fear  and  anger — all  highly 
charged  feelings.  The  child  could  act 
them  out,  with  support  in  the  hospi- 
tal setting. 

Results 

When  the  child  used  art  and  play 
to  tell  stories  of  burn  experiences 
over  and  over  again,  he/she  venti- 
lated feelings.  Moods  elevated  and 
cooperation  increased.  The  children 
formed  close  attachments  to  Burn 
Center  staff  and  felt  protected  in  the 
setting.  These  transference  issues 
were  dealt  with  in  appropriate  ways 
during  the  course  of  treatment. 

Case  1. 

C.  was  admitted  for  reconstructive 
surgery,  and  APT  was  done  some 
years  after  the  initial  acute  injury. 
She  was  a six-year-old  female  who, 
four  years  previously,  had  suffered 
45%  total  body  surface  area  bum  in- 
juries of  the  lower  abdomen  and 
legs.  C.  was  in  the  first  grade  in 
school  and  was  a slow  learner  re- 
quiring special  tutoring  in  reading. 
She  lived  with  her  mother  and 
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grandmother,  who  were  significant 
family  members  in  her  life.  Her  fa- 
ther visited  regularly  and  contrib- 
uted to  her  care  financially. 

C.  had  been  held  in  scalding  water 
at  the  age  of  two  by  the  babysitter 
who  was  prosecuted  for  this  act  of 
abuse.  The  mother  was  at  the 
movies  during  the  time  of  the  burn 
injury. 

C.  first  worked  on  the  Surgi-Doll. 
She  painted  genital  bums  on  it  in  ex- 
actly the  same  area  of  the  body 
where  she  had  been  burned  (Fig.  1). 
C.  was  extremely  creative  and  be- 
came quite  absorbed  in  this  project. 
She  once  looked  up  and  declared, 
"This  really  happened,  to  me!" 

Two  of  her  paintings  were  sexual 
in  nature  depicting  large,  black  pe- 
nises  that  scared  children,  who  ran 
away.  C.'s  affect  while  talking  about 
her  pictures  was  embarrassed  and 
giggling.  She  was  self-conscious 
when  talking  about  sex. 

C.'s  mother  told  us  that  the  child 
had  been  taking  money  from  the 
boys  at  school  in  return  for  showing 
them  her  genital  scars.  This  occurred 
after  school  in  a park  on  the  way 
home. 

Child  sex  abuse  became  a clear 
play  theme.  The  medical  social 
worker,  the  psychiatrist  and  the 
clinical  psychotherapist  referred  this 
child  to  ?<  local  family  menial  health 
clinic  upon  discharge  from  the  Bum 
Center. 

In  this  case  child  abuse  was  well 
established.  APT  confirmed  the  sex- 
ual nature  of  the  abuse. 

In  other  cases  there  was  a strong 
suspicion  of  abuse  or  neglect,  but  no 
consistent  story  surfaced  in  the  play 
due  to  parental  interference.  The 
child  told  many  versions  of  the  burn 
injury,  was  clearly  coached  by  the 
parents,  and  changed  the  story  to 
accommodate  the  parents.  The  fol- 
lowing case  is  illustrative: 

Case  2. 

L.  was  a three-year-old  male  who 
sustained  20%  mixed  partial  and  full 
thickness  burns  due  to  scalding  nine 
days  prior  to  admission.  The  mother 
had  been  hospitalized  at  the  time. 
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and  the  father  treated  the  bum  inju- 
ry at  home.  Because  the  child  be- 
came febrile,  the  mother  insisted 
upon  medical  evaluation. 

The  injury  occurred  while  father 
went  to  empty  garbage.  When  father 
returned,  the  child  was  screaming 
because  of  the  water  being  too  hot. 
Apparently  L.  had  turned  on  the  hot 
water  and  tried  to  get  out  of  the  tub 
but  fell  back  in.  The  attending  physi- 
cian was  alerted  in  this  case  that 
child  abuse  was  a possibility. 

L.  had  been  attending  pre-school 
for  the  prior  ten  months.  He  enjoyed 
painting  and  playing  with  his  pup- 
py. He  played  in  an  age  appropriate 
manner,  demonstrating  normal  skills 
and  interests:  trucks,  trains,  space 
men,  and  animals. 

L.  was  clearly  attached  to  his 
mother  and  she  to  him.  They  were 
affectionate  towards  each  other.  L.'s 
behavior  towards  father  was  guard- 
ed. A parent  was  always  present 
during  play  therapy  sessions,  which 
was  not  unusual  in  families  with 
hospitalized  pre-schoolers.  The  fa- 
ther was  quiet. 

L.  played  in  the  doll  house  each 
session.  He  especially  wanted  to 
play  with  the  miniature  bathtub.  All 
of  the  figures  received  multiple 
baths  in  hot  water.  One  key  figure 
became  the  theme — a miniature  boy 
who  received  many  baths  that  were 
"too  hot."  The  therapist  became  sus- 
picious when  the  doll  house  boy  was 
splashed  with  hot  water  from  a 
bucket  and  "got  burned."  The  boy 
in  the  doll  house  then  turned  off  the 
hot  water.  At  one  point  the  doll 
house  father  turned  on  the  hot  water 
himself  and  burned  the  boy.  The 
play  became  confused.  The  mother 
began  to  correct  L. 

After  sharing  the  contents  of  the 
play  sessions  in  weekly  psychosocial 


pediatric  rounds  attended  by  the 
medical  social  worker,  the  child  psy- 
chiatrist, the  pediatrician  and  inter- 
ested medical  personnel,  the  deci- 
sion was  made  to  report  the  case  to 
Child  Protective  Services  (CPS)  as 
suspected  child  abuse. 

Discharge  planning  included  the 
following:  (1)  CPS  was  to  monitor 
the  home;  (2)  The  family  was  to  par- 
ticipate in  ongoing  psychotherapy; 
(3)  The  family  was  not  to  change  res- 
idences; (4)  The  child  was  to  attend 
bum  clinic  on  a regular  basis;  and  (5) 
The  child  was  to  receive  follow-up 
care  from  the  visiting  nurse  and  the 
play  therapist  in  the  home.  The  fam- 
ily agreed  to  these  conditions  be- 
cause they  did  not  want  to  lose  L.  to 
foster  care.  Compliance  was  man- 
datory. 

At  the  last  minute,  before  dis- 
charge, L.  changed  the  story  once 
again,  telling  us  he  had  lied.  "Daddy 
didn't  do  it,"  he  said. 

Case  3. 

D.  was  a four-year-old  male  who 
suffered  a 70%  first  and  second  de- 
gree injury  reportedly  from  scald 
burns  sustained  in  hot  bath  water. 
The  parents  reported  drawing  his 
bath.  The  patient  stated  he  got  in, 
and  "jumped  right  out."  Parents  re- 
ported that  he  complained  of  the 
water  being  too  hot,  but  that  he  was 
lying  on  his  back  with  water  up  to 
his  chin.  Neither  parent  felt  that  the 
water  was  too  hot.  D.  began  to  com- 
plain that  his  feet  hurt,  and  the 
mother  noted  blisters.  He  was  put  to 
bed  but  continued  to  fuss.  Mother 
was  aware  of  blisters  on  his  chest, 
heels,  elbows  and  back.  He  was 
taken  to  the  Emergency  Room  of  the 
hospital. 

D.'s  affect  was  angry.  He  rolled 
around  the  burn  unit  on  his  hot 


''As  the  play  continued,  problem  areas  began  to  emerge 
and  the  therapist  encouraged  the  child  to  'play  through' 
a significant  trauma/' 


Fig.  2 

Drawing  titled  "The  Smiling  Shark"  ex- 
pressed a child's  ambiguous  feelings 
about  caregivers. 


wheels,  hitting  other  children.  His 
play  was  hostile — giving  shots  to 
Surgi-Dolls  in  the  eyes,  fingertips,  or 
genitalia.  His  drawing  "The  Smiling 
Shark"  (Fig.  2)  expressed  ambiguous 
feelings  about  his  caregivers.  His 
house  drawings  were  all  bright  red, 
indicating  intense  feelings  about  his 
home.  One  day  he  drew  a huge, 
evil-looking  man,  and  called  it  "Dad- 
dy." 

In  a play  session,  he  took  all  of  the 
figures  and  furniture  out  of  the  doll 
house,  then  threw  them  up  in  the 
air  and  let  them  crash  saying,  "It's 
all  bad."  Three  weeks  before  dis- 
charge D.  drowned  both  parents  in 
doll  house  bathtub  and  shot  them 
with  the  squirt  gun  (Fig.  3).  D.  en- 
joyed this  activity,  taking  great  satis- 
faction in  symbolically  punishing  his 
parents.  This  child  was  discharged 
into  the  care  of  foster  parents. 

Case  4. 

Sometimes  a picture  of  neglect 
surfaced  in  the  play.  Children  were 
not  adequately  supervised. 

O.,  a six-year-old  male,  and  two 
other  children  were  playing  with 
gasoline  when  an  explosion  oc- 
curred, resulting  in  burn  injury.  O. 
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Fig.  3 

Abused  child  drowns  parents  in  doll  house  bathtub  and  shoots 
them  with  squirt  gun. 


sustained  22%  total  body  surface 
area  full  thickness  injury  to  face, 
hands  and  arms.  His  eight-year-old 
brother  was  also  burned,  and  a third 
child  died.  O's  mother  was  angry  at 
the  babysitter.  Mother  became  in- 
creasingly depressed  and  nervous. 

O.'s  first  drawings  were  all  of  jail 
bars.  He  was  frightened  and  asked 
repeatedly  in  detail  if  the  police  had 
come  out.  The  three  boys  had  taken 
two  screens  out  of  a neighbor's 
garage,  entered  the  garage,  picked 
up  an  open  can  of  gasoline,  aawled 
into  a construction  tunnel,  and  (be- 
cause it  was  dark)  lit  a match  (Fig. 
4). 

Discharge  planning  included  refer- 
ring the  family  for  psychotherapy, 
play  therapy  in  the  home,  and  the 
services  of  the  visiting  nurse. 

Case  5. 

An  example  of  unsupervised  play 
was  the  case  of  A.,  a ten-year-old 
boy  who  sat  on  a generator  and  sus- 
tained a 6%  electrical  burn  injury  to 
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Fig.  4 

Drawing:  Three  young  boys  take  screen  out  of  neighbor's 
garage,  pick  up  open  can  of  gasoline,  crawl  into  construction 
tunnel  and  light  a match. 


"The  psychotherapist  had 
a specific  identified  goal: 
a cathartic  re-experience 
of  the  bum  injury." 


his  right  foot.  A.  was  thrown  twenty 
feet  into  the  air  as  he  was  shocked 
by  the  generator. 

In  his  drawing  A.  expressed  his 
feelings  about  the  accident  and  the 
impending  loss  of  his  toe  (Fig.  5) 
saying,  "I'm  lucky  to  be  alive." 

Case  6. 

Another  case  of  unsupervised  play 
and  possible  neglect  was  J.,  an  eight- 
year-old  male  who  suffered  an 
electrical  bum  injury  from  contacting 
a live  wire  in  a large  tree.  The  pa- 
tient was  climbing  the  tree  when  the 
branch  suddenly  broke.  He  grabbed 
onto  a power  line  which  was  con- 
ducting electricity  at  7200  volts.  The 
patient  became  stuck  in  the  tree.  His 
brother  went  to  assist  him,  and  both 
fell  several  feet  down.  J.  was  imme- 
diately brought  to  a neighbor's 
house.  An  ambulance  was  called, 
and  the  paramedic  team  started  an 
IV  at  the  home.  They  then  trans- 
ported ].  to  the  Burn  Center.  The 
calculated  extent  of  the  injury  was 
80%  of  total  body  surface  area. 

The  surgeon  recommended  wait- 
ing sufficiently  to  allow  demarcation 


of  the  injury  to  the  extremities  to  oc- 
cur prior  to  any  definitive  therapy  or 
surgery.  On  his  thirteenth  day  of 
hospitalization,  J.'s  fingers  (2 
through  5)  on  his  left  hand  were  am- 
putated to  the  metacarpophalangeal 
joints.  The  hospital  course  was  fifty 
days.  The  patient  underwent  multi- 
ple debridement  and  grafting  proce- 
dures. 

J.  lived  with  his  mother  and  four 
siblings.  He  was  accident  prone. 
There  was  suspicion  of  sexual  abuse 
of  the  female  sibling  by  the  father. 
The  parents  were  divorced.  The 
younger  brother  was  also  accident 
prone  and  was  admitted  to  the 
Emergency  Room  twice  during  J.'s 
hospitalization.  The  family  was  con- 
sidered at  high  risk. 

J.'s  play  was  age  appropriate;  he 
preferred  "Star  Wars"  miniatures, 
transformers  and  toys  of  a mechan- 
ical nature.  He  also  enjoyed  dramat- 
ic play  with  dinosaur  miniatures, 
and  there  was  a tendency  to  always 
lose  at  checkers. 

J.'s  first  drawing  depicted  the  acci- 
dent (Fig.  6).  He  told  the  story  as  he 
drew  the  picture.  He  said  he  felt 
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Fig.  5 

* Drawing:  Child  thrown  off  generator  expresses  his  feelings. 


Fig.  6 

Child  draws  his  accidental  fall  from  tree  onto  power  line 
where  he  sustained  electrical  injury  with  7,200  volts. 


guilty  about  ''doing  such  a dumb 
thing"  and  blamed  the  electric  com- 
pany for  "hiding  the  wire  in  the 
branches  of  the  tree." 

Possibly  due  to  the  long  healing 
period  inherent  in  his  injury,  J. 
began  to  feel  that  he  was  possessed 
by  the  devil.  He  spoke  in  a raspy 
and  frightened  voice  of  his  demon. 
This  subject  became  a play  theme 
which  was  explored  with  dramatic 
play  techniques. 

In  the  story-making  the  demon 
was  finally  destroyed  after  nearly 
taking  over  the  child's  psyche.  It 
was  destroyed  in  a church  by  a 
priest  using  holy  water.  The  story 
was  tape  recorded  and  played  back 
to  J.,  further  divesting  the  demon  of 
its  powers  over  the  child.  At  that 
point  the  play  theme  ceased,  as  did 
"the  voice." 

On  the  fiftieth  day  J.  was  dis- 
charged with  a referral  for  follow-up 
psychiatric  care  for  the  entire  family. 
The  discharge  plan  included  a rec- 
ommendation that  the  mother  enroll 
in  Parent  Effectiveness  Training, 
Home  visits  by  the  visiting  nurse, 
the  art  and  play  therapists  were 
scheduled. 


When  there  was  physical  evidence 
of  child  abuse  {e.g,,  an  immersion 
line  or  police  report),  corroboration 
often  surfaced  in  play  activity.  In 
this  way,  cases  of  suspected  abuse 
were  sometimes  confirmed  as  chil- 
dren recreated  the  details  of  their  sit- 
uations in  the  doll  house,  on  the 
Surgi-Dolls,  in  miniature  play,  or 
with  the  graphic  arts  materials. 

Frequently,  the  abuser  became  the 
abused  in  the  play  world.  This  was  a 
safe  way  for  the  child  to  gain  a sense 
of  mastery  and  a degree  of  control 
over  an  untenable  situation  at  home 
or  school. 

APT  defused  potentially  over- 
whelming situations  and  helped  the 
child  cope  with  feelings  about  the 
burn  injury,  the  hospital,  and  the 
family.  Problems  w^re  examined, 
and  solutions  were  explored. 

Family  systems  were  closely  ob- 
served on  the  burn  unit  and  in  pri- 
vate or  group  counseling  sessions. 
Interaction  between  parents  and 
children  was  closely  observed  by  the 
therapist.  Some  children  did  not 
tri'St  specific  adults,  and  seemed  to 
prefer  members  of  the  medical  staff. 
Many  demonstrated  avoidant  behav- 


ior toward  their  parents  and  were 
calmer  when  the  parents  left  the 
unit. 

APT  was  made  available  for  se- 
lected children  in  the  home.  This  al- 
lowed check-ups  on  the  children's 
emotional  adjustment  post-dis- 
charge. APT  was  a nonthreatening 
way  to  observe  the  home  situation. 

Summary 

During  a five-year  period,  children 
treated  at  Saint  Francis  Memorial 
Hospital's  Bothin  Burn  Center  re- 
ceived individual  APT  sessions  de- 
signed to  meet  their  special  needs 
and  to  detect  child  abuse  when  pres- 
ent. 

The  play  focused  upon  recurring 
play  themes.  Nondirective  therapy 


"When  there  was  physical 
evidence  of  child  abuse, 
corroboration  often  sur- 
faced in  play  activity." 
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was  used  until  the  problem  area  was 
identified.  Release  therapy  was  then 
used  in  a structured  play  format  for 
more  focused  play. 

Children  responded  to  this  ap- 
proach and  revealed  the  story  of  the 
burn  injury  symbolically  with  toys 
and  art  materials,  miniatures  and 
puppets.  The  process  confirmed  that 
play  is  an  imitation  of  life. 

Often  the  child's  affect  improved 
in  the  Bum  Center  and  became  more 
relaxed,  open  and  age  appropriate. 
Children  felt  safe  and  well  cared  for 
in  the  hospital  setting. 

In  a patient  population  of  122  chil- 
dren, 4.9%  were  cases  of  abuse, 
19.5%  were  cases  of  suspected  abuse 
or  neglect,  and  12.2%  were  cases  of 
lack  of  supervision.  The  clinical  ob- 
servations indicated  that  APT  was 
demonstrated  as  an  effective  tool  for 
the  detection  and  confirmation  of 
suspected  child  abuse  in  pediatric 
bum  patients. 

Notes: 

Information  in  this  article  refers  to  work  at 
the  Division  of  Plastic  and  Reconstructive 
Surgery  and  the  Bothin  Burn  Center,  Saint 


Francis  Memorial  Hospital,  San  Francisco, 
California, 

Reprint  requests  to  Cathy  Nichol,  RN,  Both- 
in  Burn  Center,  Saint  Francis  Memorial 
Hospital,  900  Hyde  St.,  San  Francisco,  CA 
94109. 
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Approaching  Artistic  Sublimation  in  Low- 
Functioning  Individuals 
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Jersey,  and  the  Jewish  Guild  for  the  Blind,  New  York,  New  York,  Mr.  Henley  is  certified  as  both 
teacher  of  the  handicapped  and  as  an  art  teacher. 


The  treatment  of  low-functioning 
individuals  in  an  adaptive  art  thera- 
py program  was  conducted  using  the 
"art  as  therapy"  approach.  Both  the 
theoretical  formulations  of  Edith 
Kramer  and  Viktor  Lowenfeld  were 
used  to  devise  practical  strategies 
that  addressed  the  clients  intellec- 
tual and  emotional  handicaps.  Em- 
phasis upon  the  pursuit  of  both  aes- 
thetic and  therapeutic  goals  is 
illustrated  in  a case  treatment  study 
that  involved  a severely  retarded  cli- 
ent with  Down's  syndrome.  The  au- 
thor's contention  is  that  in  excep- 
tional instances,  these  clients  are 
capable  of  approaching  artistic  sub- 
limation, and  deriving  the  quoted 
benefits  from  such  a process. 


Overview 

It  has  been  almost  four  decades 
since  Viktor  Lowenfeld  first  ex- 
pressed his  conviction  that  it  is  our 
therapeutic  and  educational  respon- 
sibility to  bring  to  fruition  the  full 
creative  potential  of  all  individuals 
regardless  of  the  severity  of  their 
disabilities.  The  seminal  chapter 
"Therapeutic  Aspects  of  Art  Educa- 
tion/' that  last  appeared  in  the  third 
edition  of  Creative  and  Mental  Growth, 
(Lowenfeld,  1957)  implied  that  we 
must  recognize  the  need  for  making 
available  meaningful  art  experiences 
specifically  adapted  for  the  handi- 
capped person.  Lowenfeld  further 
asserted  that  the  professionals  work- 
ing with  low-functioning  popula- 
tions must  possess  an  understand- 
ing of  not  only  the  disabilities  under 
review,  but  also  the  psychological 
implications  that  arise  from  being 


subjected  to  a disability.  The  idea  of 
a profoundly  retarded  or  cerebral 
palsied  child  having  complex  psy- 
chodyaamic  issues  addressed  effec- 
tively by  an  art  specialist  is  still  an 
idea  alien  to  many  in  the  mental 
health  and  educational  field. 

Lowenfeld's  remarkable  insight 
has  since  paved  the  way  for  other 
art  therapy~art  education  theoreti- 
cians and  practitioners,  particularly 
Edith  Kramer,  who  is  recognized  as 
a leading  exponent  of  integrating  the 
skills  of  artist,  therapist  and  teacher, 
in  her  work  with  exceptional  chil- 
dren. Throughout  Kramer's  writ- 
ings, there  is  a continued  emphasis 
upon  the  inherent  and  evocative 
powers  of  the  visual  art  process  as  a 
restorative  measure  of  emotional 
health,  Kramer's  belief  in  the  inte- 
grative properties  of  the  art  experi- 
ence has  laid  the  foundation  for 
many  other  practitioners  who  utilize 
the  concept  of  "art  as  therapy." 
(Kramer,  1977)  It  has  been  only  in 
recent  years  that  this  approach  has 
been  seriously  applied  to  those  low- 
functioning  clients,  who  had  pre- 
viously been  relegated  to  kit/craft  art 
and  poured-mold  ceramic  work- 
shops. It  is  now  recognized  that  the 
retarded,  autistic,  or  the  severely 
multiply  handicapped  child  is  capa- 
ble of  creating  highly  unusual  and 
provocative  works  of  art.  This  artis- 
tic giftedness  in  many  instances, 
seems  to  be  inextricably  tied  to  the 
very  congenital  conditions  that  com- 
prise the  individuals  handicap. 
(Selfe,  1983)  Yet  to  foster  the  ex- 
pression of  this  special  potential,  the 
art  therapist  must  be  prepared  to 
function  as  both  an  artist  and  teach- 
er, as  well  as  a therapist. 


To  guide  and  give  creative  form  to 
this  potential,  one  must  rely  upon 
the  sldlls,  insights  and  aesthetic  sen- 
sitivity that  we  ourselves  have  devel- 
oped as  seasoned,  practicing  artists. 
Only  then  can  we  empathize  with 
the  client's  frustration  in  the  face  of 
creative  stagnation  or  intimidation, 
or  share  their  exhilaration  upon  suc- 
cessfully giving  aesthetic  form  to 
their  innervision. 

Art  therapists  structure,  adapt  and 
continually  compensate  for  the  cli- 
ent's disabilities.  They  also  develop 
strategies  and  adaptive  equipment 
that  attempts  to  ease  or  surmount 
any  orthopedic  involvement  or  sen- 
sory impairment,  thus  insuring  full 
participation  and  an  opportunity  for 
a successful  art  experience.. 

The  art  therapist  promotes  the 
therapeutic  process,  and  relies  upon 
an  understanding  of  individual  and 
group  dynamics,  constantly  assess- 
ing emotional  need  and  intervening 
according  to  insight  and  professional 
intuition.  Ultimately,  it  is  the  quality 
of  these  therapeutic  interventions 
that  is  the  measure  of  worth  of  a 
program. 

The  diversity  of  these  dual-capaci- 
ties implies  that  there  must  be  a 
shifting  of  emphasis  in  response  to 


. . the  art  therapist 
must  he  prepared  to  func- 
tion as  both  an  artist  and 
teacher,  as  well  as  a ther- 
apist." 
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. . we  structure,  adapt  and  continually  compensate 
for  the  client's  disabilities," 


meeting  the  individual  need  of  the 
child.  Those  interventions  that  foster 
aesthetic  sensitivity,  cognitive  prob- 
lem solving  or  therapeutic  growth, 
should  not  be  viewed  as  conflicting 
nor  should  they  be  dichotomized. 
The  therapist  must  strive  to  engage 
the  client's  intellectual,  manual  and 
imaginative  faculties  toward  an  "ef- 
fort of  supreme  integration." 
(Kramer,  1971,  p.  68) 

The  resulting  art  product  may  or 
may  not  reflect  a greater  degree  of 
autonomy,  or  reflect  the  inner  unity 
of  such  an  integration.  By  encourag- 
ing the  child  to  mobilize  his  or  her 
resources,  regardless  of  how  mea- 
ger, the  art  therapist  should  strive  to 
promote  and  set  the  stage  for  such 
achievements.  The  initial  art  produc- 
tions or  precursor  attempts  will  then 
constitute  a graphic  expression  of 
the  individual  self:  a reference  point 
which  reflects  the  child's  sensory  im- 
pressions, developmental  readiness 
and  potential  for  projecting  ideas 
and  concerns  through  the  art  medi- 
um. One  respects  these  aspects  of 
even  the  most  developmentally  ar- 
rested child  and  utilizes  them  as 
points  of  departure  from  which  to 
plan  strategies  and  formulate  treat- 
ment goals  that  promote  the  growth 
process. 

Concept  of  Kramer's  Artistic 
Sublimation 

Throughout  the  writings  of  Edith 
Kramer,  there  is  constant  reference 
to  the  concept  of  sublimation  as  an 
ultimate  goal  in  art  and  therapy. 
(Kramer,  1971,  pp.  67-71;  1979,  pp. 
75-131)  Kramer  has  formulated  the 
theory  of  drive  neutralization 
through  the  process  of  artistic  sub- 
limation, with  regard  to  clients 
whose  level  of  functioning  is  rela- 
tively within  the  normal  range. 
Kramer  asserts  that  the  individual 
must  possess  sufficient  ego,  so  that  a 
symbolic  linkage  is  achieved  be- 
tween the  instinctual  drives  and 
those  of  more  complex  ideation.  This 
concept  presupposes  the  mental  ca- 
pacity to  evoke  ideas  and  perceive 
analogies  which  involve  both  the 


primary  and  secondary  processes.  In 
accordance  with  this  thinking,  the 
severely  retarded,  autistic  or  multi- 
ply handicapped,  low-functioning 
individuals  would  be  capable  of  only 
the  precursors  of  sublirnation,  since 
the  ego  is  arrested  at  such  a forma- 
tive stage  of  development.  (Kramer, 
1979,  p.  104) 

One  can  attempt  however,  to  ex- 
pand upon  Kramer's  definition  of 
sublimation  by  identifying  instances 
where  low-functioning  individuals 
have  successfully  benefited  from  the 
struggle  with  intrapsychic  conflict 
during  the  art  process  and,  as 
Kramer's  theory  requires,  "effected 
some  fundamental  change  in  the  bal- 
ance of  inner  forces."  (Kramer,  1979, 
p.  104) 

The  following  case  history  traces 
the  artistic  development  of  one  se- 
verely retarded  young  man,  who 
was  treated  by  focusing  on  "art  as 
therapy."  The  approach  in  this  treat- 
ment summary  reflects  the  author's 
commitment  to  and  pursuit  of  both 
aesthetic  and  therapeutic  goals  with 
a client  previously  considered  too 
low-functioning  to  benefit  from  ei- 
ther. 

Despite  a protracted  period  of  ar- 
tistic stagnation  and  resistance  to 
change,  this  individual  eventually 
expanded  his  limited  repertoire  of 
self-expressive  avenues,  and  ap- 
proached a form  of  artistic  sublima- 
tion. 

( History 

Robert  is  a young  man  born  with 
Down's  syndrome  resulting  in  se- 
vere mental  retardation.  With  an  IQ 
of  24  and  a mental  age  of  3.2  years, 
Robert  had  limited  receptive  lan- 
guage and  very  little  expressive  lan- 
guage other  than  several  responses 
that  communicated  his  most  basic 
needs  and  concerns.  At  the  time  of 


this  study,  Robert  resided  in  a large 
residential  institution  for  the  severe 
and  profoundly  retarded.  His  cur- 
rent placement  is  a residential  group 
home  that  offers  a more  normalized 
and  stimulating  home  environment. 

After  participating  in  a recrea- 
tional art  program  for  many  years, 
Robert's  level  of  art  expression  and 
skill  development  had  plateaued  at  a 
rudimentary  yet  eccentric  style.  This 
eccentric  style  reflects  the  years  of 
accumulated  personal  experiences, 
sensory  impressions  and  established 
set  of  personal  preferences.  The  re- 
sulting idiosyncracies  combined  with 
a certain  giftedness  in  the  graphic 
arts  and  contributed,  in  this  case,  to 
a highly  evolved  form  of  self-ex- 
pression that  cannot  be  accurately 
correlated  to  a normal  child  at  a 
comparable  stage  of  mental  develop- 
ment. 

After  several  months  of  art  educa- 
tion/therapy, Robert's  art  work  took 
a dramatic  turn,  developing  in  an  ex- 
pansive direction  at  a rapid  pace. 
This  progression  was  prompted  by 
several  interventions  that  evidently 
engaged  and  stimulated  both  cog- 
nitive and  emotional  faculties,  re- 
sulting in  sweeping  structural 
changes  in  artistic  style,  affective  ex- 
pression and  elaboration  of  ideas. 


Art  hroductions 

For  the  past  six  years,  Robert  had 
been  leaving  his  lines  of  ink  un- 
changed— they  appeared  woven  in  a 
grid  format,  relying  upon  the  shape 
of  the  paper  for  form  and  support. 
Figure  1 illustrates  a detailed  look  at 
this  formula  that  is  worked  out  in  a 
highly  perseverative  style  based 
upon  repetition  in  the  stereotypical 
sense.  The  artwork  is  virtually  im- 
prisoned in  endl  ss  combinations  of 
linear  grids.  The  coils,  spirals  and 
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helixes  that  are  sometimes 
crossected  by  a single  or  series  of 
lines,  create  an  interesting  yet  suf- 
focating design.  Figure  2 attests  to 
this  obsession  of  filling  every  crevice 
with  tightly  compressed  line  work. 
In  this  piece  Robert  had  completed 
the  drawing  and  then  assisted  in  its 
matting.  Not  satisfied  with  the  clean 
white  mat  surrounding  the  piece,  he 
retrieved  the  picture  off  the  wall  and 
continued  to  \ ork  the  mat  until  it 
too  was  covered  with  a dense  black 
grid.  Although  there  is  overriding 
compulsivity  in  these  pieces,  further 
study  reveals  in  especially  the  pho- 
tographic enlargement  (Figure  1) 
that  there  is  a certain  complexity  and 
diversity  in  the  line  work;  these  gave 
an  indication  to  the  author  that  a de- 
gree of  artistic  potential  awaited  to 
be  developed. 

The  intervention  that  aimed  at  fos- 
tering  an  initial  artistic  break- 
through, lay  in  the  author's  chang- 
ing the  shape  of  the  standard 
rectangular  drawing  paper  that 
Robert  habitually  relied  upon. 
Knowing  that  Robert  had  a consum- 
ing interest  in  baseball  memorabilia, 
the  author  precut  an  8"  white  paper 
shape  in  the  form  of  a circle  and  pre- 
sented it  as  a "baseball."  Robert 
shylj'  accepted  this  gift  and  then 
slipped  it  under  his  rectangular 
work  already  in  progress.  The  au- 
thor did  not  suggest  or  direct  the 
use  of  this  new  shape,  but  gave  it  as 
a gift  with  no  strings  attached. 


After  a week,  Robert  returned  to 
the  art  session  with  his  familiar  pad 
of  grids  in  varying  stages  of  comple- 
tion, and  again,  began  drawing  ac- 
cording to  his  formula.  At  one  point 
he  seemed  distracted  with  his  cur- 
rent effort,  eventually  interrupting 
the  piece  altogether.  Much  to  the  au- 
thor's amazement,  Robert  then  re- 
trieved the  paper  circle  which  evi- 
dently had  been  smuggled  into  the 
session  safely  buried  within  his  stack 
of  papers.  Robert  seemed  somewhat 
embarrassed,  as  he  contemplated 
this  alien  form.  After  intermittently 
looking  around  and  over  his 


shoulder,  he  further  deliberated  for 
a few  moments,  chose  a blue  mark- 
er, then  commenced  drawing  his 
lines  following  the  new  and  un- 
familiar boundaries  of  the  circle. 

The  resulting  piece  (Figure  3)  rep- 
resents a first  departure  from  the 
endless  works  of  repetition,  toward 
a new  variation  of  stylistic  change. 
While  the  composition  is  still  highly 
dependent  upon  the  periphery  for 
support,  it  has  not  dictated  its  con- 
tent. Whereas  in  the  previous  pro- 
ductions there  was  an  intense  need 
to  fill  the  entire  pictorial  space,  there 
are  now  two  bold  white  forms  or 
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insight  and  professional 
intuition." 


voids,  which  symmetrically  offset 
the  involved  interplay  of  the  central 
line  work.  While  there  is  still  a sense 
of  tension  and  compression,  there  is 
also  a respite  from  the  habitual 
risidity  toward  increasing  resilience 
and  elasticity.  There  is  now  a bal- 
anced integration  created  by  the  in- 
tense core  and  the  cushioning  white 
forms,  giving  the  piece  a heightened 
sense  of  compositional  awareness. 
There  is  a new  affective  element  in 
evidence  (as  the  addition  of  red  color 
had  been  deeply  positioned  within 
the  central  core).  Robert's  previous 
pieces  were  predominantly  mono- 
chromatic, with  color  used  on  occa- 
sion in  a fragmentary  and  arbitrary 
way.  Color  in  this  drawing  may 
have  been  manipulated  consciously 
as  an  element  of  design,  imparting 
the  suggestion  of  new  emotional 
content  to  the  self-expression.  The 
choice  and  positioning  of  color  is 
possibly  reflective  of  the  affective 
stirrings  over  the  internal  struggles 
and  changes  beginning  to  take  place. 
The  two  white  forms  tend  to  insulate 
the  inner  "fire  red,"  which  seems  to 
be  actively  spreading  within  the 
piece. 

In  the  follow-up  sessions,  Robert 
was  presented  with  a choice  be- 
tween another  precut  circle,  a square 
and  several  sizes  of  rectangular 
wf  ite  drawing  paper.  He  chose  the 
all- familiar  rectangle  and  black  ball- 
point pen,  then  reverted  back  to  the 
usual  style  of  weaving  countless 
line?  into  a mass.  The  author  did  not 
intervene  or  attempt  to  prevent  this 


Fig.  4 

apparent  regression.  Under  the  ther- 
apist's supervision,  Robert  was  al- 
lowed to  retreat,  to  effectively  mobi- 
lize his  defenses  and  withdraw  to  a 
more  tenable  position.  By  support- 
ing and  accommodating  this  appar- 
ent regression,  Robert  was  afforded 
a pressure-free  atmosphere  that  al- 
lowed him  to  digest  the  formidable 
risks  he  had  taken  in  the  previous 
piece.  The  unparalleled  intensity 
and  fineness  of  the  linework  in  this 
new  piece,  seemed  to  graphically 
portray  an  attempt  to  sew  and  bind 
up  any  errant  loose  ends  that  threat- 
ened to  unravel,  and  thus  leave  him 
exposed  or  vulnerable. 

As  this  drawing  evolved  however, 
it  became  clear  that  this  piece  was 
yet  another  interesting  departure 
from  the  norm.  The  expectation  was 
that  Robert  would  defer  further  ex- 
perimentation in  favor  ot  reverting 
back  to  the  security  of  his  static  style 
of  compuhivity.  This  presumption 


proved  wrong  as  Robert  had  finally 
given  form  to  the  linework  by  creat- 
ing a horizon  line  which  partitions 
the  piece  bi-laterally.  (Figure  4)  The 
lower  half  appears  as  a tightly 
threaded  land:‘.ass,  which  almost 
shimmers  in  its  intensity.  In  direct 
contrast,  is  the  untouched  whiteness 
which  is  suggestive  of  an  atmos- 
phere. The  white  expanse  seems  to 
offer  an  insulating,  buffering  respite 
from  the  compulsivity  of  the  grid. 
The  horizon  forms  a solidly 
grounded  profile  which  is  boldly  de- 
signed with  a strong  sense  of  scale 
and  composition.  The  profile,  read 
from  left  to  right,  presents  a straight 
line  which  is  really  composed  of 
many  segmented  sections,  running 
horizontally  until  it  encounters  a 
sheer  cliff  face,  ascends  vertically, 
reaches  a gently  curved  peak,  then 
descends  off  the  paper.  This  land- 
scape makes  use  of  several  uriusual 
grades  and  directions,  creating  a 


"After  participating  [in  recreational  art]  for  many 
years,  Robert's  level  of  art  expression  and  skill  develop- 
ment had  plateaued  at  a rudimentary  yet  eccentric 
style." 


70  ART  THERAPY,  July  1986 


397 


fairly  sophisticated  interplay  of 
positive/negative  form,  movement, 
rhythm  and  contrast.  While  there  is 
still  overriding  compulsivity  in  this 
place,  it  has  been  given  a more  ex- 
pansive form  that  imparts  a degree 
of  increasing  resilience  and  strength. 

In  the  author's  view,  there  is  an 
air  of  victory  in  this  piece;  the  peak 
seems  to  stand  in  silent  repose,  rest- 
ful and  almost  contemplative  after 
its  waging  of  inner  struggle.  The 
previous  period  of  stagnation,  the 
lack  of  experimentation  and  weak- 
ened boundaries  have  all  been  sym- 
bolically expressed  in  a powerful 
work  of  graphic  art. 

After  creating  this  culminating 
piece,  Robert's  art  work  alternated 
between  weaving  more  lines  and 
leaving  open  space,  allowing  for 
more  dynamic  use  of  the  pictorial 
field.  Among  the  significant  later 
works,  were  a number  of  fully 
threaded  pictures  which  seemed  to 
be  evolving  in  an  equally  static  and 
compulsive  style  as  the  very  first 
drawings.  The  author  felt  inclined  to 
intervene  more  forcefully  in  these  in- 
stances, by  asking  Robert  if  he  may 
draw  a line  on  the  work  in  progress. 
Robert  nodded  in  agreement,  allow- 
ing the  author  to  draw  a diagonal 
line  stretching  from  corner  to  corner, 
in  contrast  to  the  strictly  square  for- 
mat underway.  The  rationale  for  this 
intervention,  was  to  foster  a con- 
tinuation of  improvisational  tech- 
nique and  discourage  further  lapsing 


into  perseveration  and  stagnation. 
The  author  was  confident  that 
Robert  could  withstand  such  a trans- 
gression and  possibly  make  creative 
use  of  its  concept.  Robert  did  indeed 
profit  from  this  diagonal,  by  utilizing 
its  structure  from  which  to  experi- 
ment with  new  combinations  and 
patterns  of  linework. 

In  the  following  session,  Robert 
displayed  further  influence  from  this 
intervention,  as  he  independently 
began  with  two  purple  diagonals 
which  formed  opposing  triangles. 
(Figure  5)  He  then  turned  to  a green 
marker  and  blocked  in  the  suppor- 
tive structure  around  these  newly 
emerged  forms.  This  piece  is  addi- 
tionally striking  in  that  the  entire 
form  floats  independent  of  the  bor- 
ders of  the  paper.  This  represented 
yet  another  breakthrough  for  this  cli- 
ent, who  for  years  had  sought  the 
protection  of  the  paper's  perimeter. 
The  contrast  in  color  again  invests 
the  piece  with  affective  sensitivity, 
thus  highlighting  the  newly  empha- 
sized dynamic  treatment  of  form. 

The  last  work  in  this  series  illus- 
trates a further  relaxation  of  de- 
fenses and  continued  graphic  experi- 
mentation. Six  weeks  after  working 
the  original  precut  circle,  Robert 
chose  (for  the  first  time)  the  circle 
shape  from  among  his  preferred  rec- 
tangles and  squares. 

He  began  this  piece  (Figure  6)  by 
drawing  in  pen,  two  elliptical  forms 
that  are  situated  bilaterally  and  indi- 


Flg. 5 Fig.  6 


rectly  utilize  the  form  of  the  paper 
for  support.  After  arranging  these  el- 
ements, Robert  unexpectedly  re- 
sisted the  compulsion  to  continue  in 
his  linear  mode,  instead  choosing  oil 
crayon  to  block  in  the  color.  The  red 
which  had  previously  been  placed  in 
the  interior  of  the  first  composition, 
has  now  migrated  and  surfaced  to 
the  outer  borders.  Replacing  the 
fieryiike  core  are  several  soft  grada- 
tions of  blue  which  are  in  turn,  en- 
cased in  a jacket  of  cool  grey.  While 
this  piece  does  not  rival  Figure  4 for 
aesthetic  strength  and  emotional  in- 
tensity, it  does  reflect  an  important 
step  in  therapeutic  progress. 

Discussion 

In  treating  cases  where  there  is  se- 
vere cognitive  and  developmental 
arrest,  the  clinician  must  often  ad- 
dress the  client's  limited  modes  of 
expression  that  habitually  rely  upon 
primitive  mechanisms  of  defense. 

Perseveration  is  a pervasive  form 
of  defense  for  the  retarded  person, 
rooted  in  the  early  rocking  move- 
ments during  infancy,  then  carried 
on  indefinitely  as  a self-stimulatory 
mannerism  into  adulthood.  These 
self-stimulatory  movements  (i.e., 
rocking,  hand  flashing,  head  weav- 
ing, teeth  grinding)  serve  an  adap- 
tive function  especially  for  the  in- 
stitutionalized person  who  is 
retarded,  by  dispelling  the  buildup 
of  libidinal  and  aggressive  energy. 
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This  discharge  is  considerably  more 
benign  and  pleasurable  than  the 
more  aberrant  self-stimulatory  be- 
haviors (i.e.,  head-banging,  pica, 
rumination).  The  static  qualities  of 
self-stimulation  can  be  traced  to  a 
sensorially  deprived  environment, 
where  normalized  modes  of  ex- 
pression and  nurturing  and  interac- 
tive role  models  are  not  available. 
This  creates  a bind,  where  the  re- 
tarded individual  is  left  to  his  own 
limited  resources  to  express  feelings 
such  as  frustration,  anxiety  and  an- 
ger. 

It  is  this  varied  form  of  rhythmic 
motion  which  is  repeatedly  exercised 
and  translated  in  graphic  terms, 
throughout  this  client's  many  art 
productions.  One  suspects  that  the 
compulsivity  evident  in  these  deli- 
cate grids,  spun  with  equal  care  and 
precision,  reflects  the  need  for  the 
same  unyielding  repetition  present 
in  his  institutional  lifestyle.  On  the 
few  occasions  that  Robert's  daily  ac- 
tivity schedule  was  interrupted  or 
changed,  the  author  observed  an  in- 
crease in  agitated  and  sometimes 
tantrum  behavior.  This  observation 
then  raises  the  question  as  to  wheth- 
er Robert's  reconvening  the  motif 
over  the  course  of  many  years,  con- 
tributed to  the  preservation  of  au- 
tonomy, by  binding  the  anxiety  that 
resulted  from  any  threatening  irreg- 
ularity. The  rigidity  of  both  his  life- 
style and  art  style  additionally  posed 
the  question  as  to  where  to  initially 
intervene  with  respect  to  the  client's 
evidently  fragile  defenses.  The  im- 
mediate goals  were  to  develop  a suf- 
ficient bond  of  therapist/client  trust; 
this  allowed  for  the  cautious  loosen- 
ing of  rigid  defenses,  leading  toward 
the  expansion  of  the  graphic  vocabu- 
lary, with  the  aesthetic  progress 
being  ideally  reflected  in  the  client's 
overall  functioning. 

To  help  accomplish  this  goal,  the 
author  refened  to  Kramer's  concept 
of  "auxiliary  ego."  (Kramer,  1971) 
This  concept  is  the  use  of  the  art 
therapist's  own  autonomy  as  a sup- 
port system  that  facilitates  the  cli- 
ent's art  expression  and  emotional 
growth.  As  facilitators,  we  rely  upon 


treating  cases  where  there  is  severe  cognitive  and 
developmental  arrest,  the  clinician  must  often  address 
the  client's  limited  modes  of  expression  that  habitually 
rely  upon  primitive  mechanisms  of  defense." 


our  own  maturity  as  artists  and  on 
our  psychotherapeutic  skills  to  guide 
and  insect — especially  the  low- 
functipmng  client — through  the  art 
process.  One  can  set  the  stage  for 
this  process  by  creating  a stimulating 
yet  secure  environment,  by  clearly 
demonstrating  the  art  techniques 
and  by  encouraging  experimentation 
with  the  medium  in  anyway  that  is 
appropriate  and  pleasurable.  It  may 
be  additionally  useful  for  the  art 
therapist  to  participate  in  the  art 
making,  so  long  as  this  does  not 
work  in  opposition  to  the  therapeu- 
tic goals,  and  does  not  intimidate  or 
infringe  upon  the  client s work  time. 
Parallel  drawing  or  painting  may  as- 
sist in  easing  the  client's  anxiety 
over  having  to  "draw  on  command" 
or  be  a reluctant  center  of  attention 
particularly  if  it  is  an  individual  ses- 
sion. Having  the  art  therapist  en- 
gaged in  the  art  process  may  also 
create  a studio  atmosphere,  where 
everyone  has  mobilized  his  or  her 
creative  energies  and  is  taking  stim- 
ulation and  inspiration  from  others 
in  the  art  room.  As  previously  stat- 
ed, low-functioning  clients  who  are 
institutionalized,  and  are  often  with- 
out intact  families  or  friends,  are 
often  in  dire  need  of  individuals 
who  serve  in  this  context— as  normal 
behaving,  productive  and  creatively 
functioning  role  models.  As  our 
sense  of  values  and  commitment  to 
the  visual  arts  are  communicated, 
we  encourage  the  client  to  identify 
and  emulate  us  as  practicing  artists. 
As  the  art  process  becomes  more  fa- 
miliar, as  technical  and  aesthetic 
problems  begin  to  be  addressed,  the 
client  may  eventually  develop  a 
highly  individual  style  of  artwork. 
At  this  point  the  art  therapist  may 
decide  to  empathically  comment 
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upon  the  artwork  in  a manner  sim- 
ilar to  a studio  critic.  Without  be- 
coming overly  abstract  or  ethereal, 
the  art  therapist  can  point  out 
strengths,  interesting  elements  and 
emerging  directions  that  can  be  com- 
prehended in  some  capacity  by  the 
client/artist  who  has  reached  this 
level  of  sophistication.  In  this  way 
one  creates  a sense  of  camaraderie 
and  parity,  accepting  the  client  ef- 
forts as  work  that  is  worthy  of  se- 
rious study  and  appreciation. 

Before  achieving  such  long  term 
objectiver  for  low-functioning  art 
therapy  clients,  the  art  therapist 
must  stand  ready  to  accept  pro- 
tracted periods  of  resistance,  stagna- 
tion or  regression.  The  rate  and 
nature  of  the  creative  growth  some- 
times occur  in  the  smallest  of  incre- 
ments. Every  effort  must  be  made  to 
preserve  a relaxed  atmosphere  in 
which  the  art  process  can  unfold 
without  regard  to  overly  rigid  pre- 
set expectation.  The  especially  frag- 
ile, rigid  defenses  employed  by 
low-functioning  clients  make  them 
especially  liable  to  withdraw  or  act 
out  if  threatened.  As  art  therapists, 
it  is  important  to  aid  in  the  reducing 
of  this  threat  by  intervening  cau- 
tiously, intuiting  when  to  exhort  the 


"It  may  be. . . useful  for 
the  art  therapist  to  par- 
ticipate in  the  art  making, 
so  long  as  this  does  not 
intimidate  or  infringe 
upon  the  client's  work 
time." 
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client  to  extend  himself/herself,  or 
when  to  allow  the  client  a respite 
from  this  potentially  anxiety  provok- 
ingf  process. 

With  the  establishing  of  these 
therapeutic  prerequisites,  we  may 
then  begin  to  structure  the  art  expe- 
rience so  as  to  encourage  the  devel- 
opment of  more  adaptive  defenses 
and  the  taking  of  more  creative 
risks.  With  the  lessening  of  client  re- 
sistance may  come  the  advent  of  ar- 
tistic exploration  and  the  oppor- 
tunity to  release  previously  re- 
pressed affect.  Despite  the  inca- 
pacity of  low-functioning  clients  to 
depict  this  material  in  realistic  repre 
sentational  terms,  they  can  nonethe- 
less make  potential  use  of  this  liber- 
ated energy.  (Naumburg,  1966) 
Since  the  majority  of  these  clients 
have  poor  expressive  language,  they 
may  better  articulate  their  concerns 
through  the  non-verbal  means  of 
graphic  expression.  However,  as 
shown  in  the  illustrated  ca^e  study, 
and  in  innumerable  other  clinical  in- 
stances, this  phenomenon  can  also 
precipitate  regression  in  varying  de- 
grees of  severity.  Yet  regression  can 
be  viewed  as  being  a vital  element 
for  the  mobilization  of  creative  ener- 
gies (Kramer,  1978;  Kris,  1952). 
Kramer  points  out  that,  for  this  proc- 
ess to  be  beneficial  rather  than  de- 
structive, the  activation  of  primary 
process  material  must  occur  only 
when  the  ego  can  resist  the  pull  to- 
ward permanent  regression.  If  the 
client  is  unable  to  withstand  such 
pressures,  a pathological  regression 
can  ensue,  thus  hindering  any  pre- 
vious maturational  gains. 

The  regression  undergone  in  the 
presented  case  study  may  be  that 
rare  instance  when  a low-function- 
ing client  successfully  regressed  in 
the  ''service  of  the  ego,"  (Kramer, 


1978;  Kris,  1952)  thus  allowing  for 
new  insights  to  emerge  and  the  op- 
portunity for  artistic  sublimation  to 
possibly  occur.  Inherent  within  this 
progression  and  temporary  regres- 
sion was  a subtle  yet  clearly  discem- 
able  upward  spiraling  movement. 
Although  the  client  carried  the 
graphic  repetitions  through  to  each 
piece,  they  were  developed  in  an  ex- 
pansive direction.  However,  Kramer 
has  regarded  repetitions  such  as 
these  as  simply  pleasureful  and  be- 
nign exercises  that  do  not  signify  the 
presence  of  intrapsychic  conflict. 
Kramer  has  viewed  the  dynamics  of 
this  change  as  a relinguishing  of  one 
fixation  for  a more  variegated  one, 
with  little  benefit  to  ego  maturation. 
Thus,  it  is  the  lack  of  perceptible  rec- 
onciliation with  the  inner  turmoil 
which  prohibits  Kramer  from  desig- 
nating the  process  (such  as  in  the 
case  of  Robert)  as  true  artistic  sub- 
limation. 

It  is  certainly  impossible  to  prove 
whether  Robert  actually  bound  and 
discharged  his  anxieties  by  recreat- 
ing countless  grid  drawings.  It  is 
also  conjective  to  say  that  he  con- 
sciously confronted  his  pain  and 
then  took  pleasure  in  mastering  such 
feelings  throiigh  his  art.  Yet  the  dra- 
matic evolution  of  these  art  produc- 
tions attests  to  the  increase  in  cre- 
ative energies  as  well  as  a shift 
toward  greater  aesthetic  diversity. 
Regardless  of  whether  Robert  actu- 
ally attained  a form  of  sublimation, 
each  work  constituted  a new  begin- 
ning that  enhanced  this  client's  pre- 
viously limited  powers  of  creative 
self-expression. 

Summary 

The  use  of  anecdotal  case  history 
material  that  essentially  describes  a 


particularly  intriguing  client,  is  by  its 
very  nature,  a limited  vehicle  for  so- 
phisticated study.  Without  tae  sys- 
tematic collection  of  data  from  a 
large  and  representative  sampling  of 
clients  with  similar  deficits,  we  can- 
not begin  to  measure  the  full  cre- 
ative potential  of  this  population. 
This  account  may  be  instructive 
however,  since  it  describes  in  detail 
the  course  of  a highly  idiosyncratic 
art  process  and  how  such  dynamics 
are  affected  by  the  therapists  inter- 
ventions, The  low  functioning  client 
may  never  be  able  to  verbalize  his  or 
her  intentions,  express  his  or  her  re- 
actions or  realistically  depict  ideas  or 
concerns  through  the  art  imagery. 
The  art  therapist  must  then  adjust 
interventions  using  the  subtleties  of 
body  movement,  gesture,  patterns 
of  behavior  or  forms  of  self-stimula- 
tion to  discern  the  appropriate  point 
of  departure  from  which  to  begin 
treatment. 
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Fusion  of  Symbols,  Confusion  of 
Boundaries:  Percept  Contamination  in  the 
Art  Work  of  Alzheimer's  Disease  Patients 

Judith  Wald,  MS,  ATR,  the  Burke  Rehabilitation  Center,  White  Plains,  New  York. 


Art  work  consisting  of  fused  im- 
ages and  hybrid  organisms  is  repre- 
sentational of  the  perceptual,  con- 
ceptual, and  psychological  confusion 
resulting  from  Alzheimer's  disease. 
As  this  dementing  illness  progresses 
to  an  advanced  stage,  boundaries  be- 
come confused  and  visual  symbols 
merge  to  form  bizarre  amalgama- 
tions. As  the  patient  regresses  in  psy- 
chological defense  against  the  neuro- 
perceptual  breakdown,  unconscious 
aspects  often  surface  in  the  draw- 
ings. These  phenomena  are  re- 
searched in  terms  of  neurological 
theories  of  memory  and  perception, 
interrelated  with  Rorschach  psychol- 
ogy,  Freudian  psychology,  and  the 
ego  psychology  of  Spitz  and  Jacob- 
son. 

The  emotional  regression  as 
viewed  through  art  productions  par- 
allels the  physiological  regression  in 
the  Alzheimer  patient. 


Introduction 

A bird  with  a feminine  eye,  skirt, 
legs,  and  shoes,  entitled  “aminalis" 
(Figure  I)-  A house  with  a mouth, 
chin,  and  arms  (Figure  2).  A face 
within  a face  (Figure  3). 

Neologisms?  Graphic  flights  of 
fa!  *asy  evoking  half-humans,  half- 
animals  of  mythical  origin,  like  the 
centaur  and  the  mermaid?  Pictorial 
personifications?  No,  these  are  not 
Chagall-like  dreams  of  childhood 
memories  merged  with  the  mun- 
dane, nor  are  they  Picasso-like  at- 
tempts to  evolve  new  visual  con- 
cepts through  artistic  creativity. 
They  are,  in  fact,  reflections  of  the 
perceptual,  conceptual,  and  psycho- 
logical confusion  resulting  from  Alz- 


heimer's disease.  This  art  work  was 
done  by  patients  in  an  advanced 
stage  of  this  dementing  illness. 

As  an  art  therapist  working  with 
these  patients  when  they  were  high- 
er functioning,  I have  seen  them 
make  more  coherent  art  work.  Origi- 
nally, each  of  these  patients  drew, 
when  given  a free-subject  choice, 
what  I would  call  "personal  sym- 
bols." Their  visual  vocabulary  had 
some  personal  significance  to  them. 
Patient  A drew  houses,  people,  and 
a flower  or  tree  with  round  blossoms 
(Figure  4).  Patient  B drew  people, 
cats,  flowers,  and  curlicue  lines.  Pa- 
tient C drew  triangular  trees, 
houses,  circles,  stripes,  and  wrote 
"Merry  Christmas"  and  "Happy 
New  Year"  (Figure  5).  Patient  D 
drew  people,  houses,  animals,  and 
wavy  lines.  As  their  disease  pro- 


gressed, these  symbols  merged  to 
form  bizarre  amalgamations. 

These  striking  fused  and  confused 
images  are  "mirrors  to  the  mind" 
(The  Chronicle,  1984,  p.  7)  of  the 
Alzheimer's  disease  patient.  What 
do  they  tell  us  about  the  perceptual, 
neurological  breakdown  occurring  in 
the  brain?  What  do  they  tell  us 
about  their  psychological  regression? 
How  are  the  physical  and  emotional 
declines  interrelated?  Does  the  emo- 
tional regression,  viewed  through 
art  productions,  parallel  the  physio- 
logical regression?  Like  a pathologist 
studies  disease  through  microscopic 
examination  of  pathological  tissue, 
the  art  therapist  can  examine  con- 
scious and  unconscious  personality 
structure  through  art  work.  These 
questions  are  explored  within  this 
article. 


Fig.  1 
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Fig.  4 


Fig.  5 


Neurologic  and  Perceptual  Aspects 
of  Alzheimer's  Disease 

Alzheimer's  disease  is  a neu- 
ropathological  organic  brain  disease, 
characterized  clinically  by  memory 
loss,  perceptual  confusion,  intellec- 
tual deterioration,  and  pathologically 
by  specific  patterns  of  specific  le- 
sions. Unable  to  learn  new  material, 
unable  to  organize  old  concepts,  the 
patient  progressively  degenerates  to 
a helpless  condition.  Some  patients 
develop  delusions,  personality  disor- 
ders, and  hallucinations.  Motor  defi- 
ciencies may  occur  at  a later  stage. 

These  symptoms  of  Alzheimer's 
disease  are  expressed  graphically 
and  described  verbally  in  art  therapy 
sessions.  Characteristics  of  their  art 


work  range  from  regression,  per- 
severation, simplification,  fragmen- 
tation, disorganization,  distortions, 
to  perceptual  rotation,  overlapping 
configurations,  confused  perspec- 
tive, and  incomprehensible  work 
(Wald,  1983).  In  order  to  better  un- 
derstand the  misperceptions  evident 
in  patients'  art  work,  focus  should 
be  given  to  the  loss  of  memory  and 
perceptual  confusion  that  is  so  cen- 
tral to  the  Alzheimer  patient. 

Memory  and  perception  are  close- 
ly related,  for  one  must  perceiv<?  be- 
fore one  can  remember.  Perception 
is  "a  mental  representation  of  an  ob- 
ject, while  the  memory  image  is  a 
mental  representation  of  a percep- 
tion" (Hall,  1954,  pp.  24-25).  Psy- 


chologists and  neurologists  describe 
perception  as  cognitive  processes  in- 
volving the  sensory  system,  the 
motor  system,  the  perceptual  sys- 
tem, and  the  memory  system.  Sen- 
sory stimuli  send  messages  through 
neural  pathways  to  the  principle 
organ  of  the  nervous  system,  the 
brain,  which  in  turn  processes  and 
acts  upon  nerve  signals.  Since  our 
perception  of  reality  is  based  pri- 
marily on  our  interpretation  of  the 
information  our  senses  provide,  any 
deficiency  or  distortion  in  the  senso- 
ry mechanism  or  any  change  in  the 
perceptual  apparatus  can  cause  us  to 
experience  a distorted  reality 
(Wolanin,  1981).  Some  theories  of 
memory  describe  three  types  of  neu- 
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rons:  the  afferent,  or  sensory  neu- 
rons; the  efferent,  or  motor  cells; 
and  the  internunciatory,  or  asso- 
ciative cells.  Memory  seems  to  rely 
on  billions  of  the  associative  cells 
(Halacy,  1970).  Researchers  report 
evidence  of  changes  in  the  neuron 
structure  and  the  conne'jtions  be- 
tween them  (the  synapses)  as  the 
basis  of  learning  and  memory.  Neu- 
rotransmitters carry  messages  from 
the  axon  of  one  neuron  to  the  den- 
drite of  the  next  neuron — re- 
searchers note  an  increase  in  the 
number  of  synapses  in  the  dendrite 
shafts  and  a swelling  of  the  heads  of 
the  dendrite  spine  as  memory  is 
stored  (Bloom,  Lazerson,  & Hof- 
stadter,  1985).  Theorizing  that  mem- 
ory is  the  actual  growth  of  new  con- 
nections between  neurons,  memory 
loss  with  age  can  be  understood  as 
stemming  from  degeneration  of 
these  connections  (Halacy,  1970). 
The  pathophysiology  of  Alzheimer's 
disease  includes  neurotransmitter 
loss  and  imbalance,  notably  of  the 
forebrain  cholinergic  system.  Neu- 
rofibrillary tangles,  granulovascular 
plaques,  and  cortical  atrophy  charac- 
terize the  Alzheimer  brain  upon  au- 
topsy. 

Fused  Images 

Having  reviewed  the  perceptual, 
neurological  deterioration  of  Alzhei- 
mer's disease,  let  us  return  to  the 
"fused  images"  initially  described  in 
patients'  art  works.  This  occurrence, 
that  I have  encountered  in  about  5% 
of  my  patients,  is  a phenomenon 


"Like  a pathologist  stud- 
ies  disease  through  micro- 
scopic examination  of 
pathological  tissue,  the 
art  therapist  can  examine 
conscious  and  uncon- 
scious personality  struc- 
ture through  art  work/' 


similar  to  Freud's  concept  of  "con- 
densation" in  his  theory  of  dreams 
and  what  Rorschach  defined  as 
"contamination" — the  illogical  com- 
bination of  two  or  more  ideas  (Meili- 
Dworetzki,  1956).  Rorschach  psy- 
chologists further  define  contamina- 
tion as  "two  incompatible  percepts 
combined  into  one  without  the  per- 
ceiver  being  aware  of  their  incom- 
patibility" (Alcock.  1963,  p.  165). 
This  mode  of  perception  is  even  rare 
in  the  response  of  psychotic  pa- 
tients, and  occurs  more  often  with 
chronic  or  deteriorated  paranoids,  in 
schizoid  children,  schizophrenic 
adults,  and  adults  with  organic  brain 
syndromes. 

What  do  these  fused  images  tell  us 
about  the  psychological  regression  of 
these  Alzheimer's  disease  patients? 
Have  they  become  psychotic?  Ror- 
schach literature  describes  the  sim- 
ilarities and  differences  between  the 
psychotic  and  the  adult  organic,  and 
notes  that  mixed  conditions  can  oc- 
cur: 

The  psychotic  shows  little  or  no 
concern  for  the  '"goodness  of  fit" 
between  his  percept  and  the  reality. 

He  is  quick  to  distort  reality  to  suit 
his  inner  needs  . . . and  may  be 
quite  bland  about  the  gross  bizar- 
reness of  his  response.  The  adult 
organic  by  contrast  reveals  an  im- 
pairment in  perception  of  which  he 
may  be  painfully  aware  but  unable 
to  effect  a change.  . . . The  adult 
organic  will  generally  indicate  some 
effort  at  reality  testing  and  some 
discontent  or  uneasiness  about  his 
responses.  . . . The  adult  organic 
also  tends  to  be  quite  concrete  and 
suffers  in  the  capacity  to  use  ab- 
stractions. By  contrast,  the  psychot- 
ic may  or  may  not  show  impair- 
ment in  ability  to  abstract  (DeCato 
& Piotrowki,  1977,  pp.  14-15). 

Klopfer  and  Spiegelman  also  dif- 
ferentiate that  "the  organically-im- 
paired subject  is  genuinely  confused; 
the  schizophrenic  patient  only  ap- 
pears confused — he  is  just  'not 
there.'  The  organic  psychotic,  how- 
ever, tends  to  show  both  kinds  of 
confusion  and  often  resolves  his  dif- 
ficulty by  responding  with  whatever 


pops  into  his  head,  regardless  of 
stimulus"  (1956,  p.  28^. 

Of  the  four  Alzheimer  patients 
whose  fused  images  revealed  per- 
cept contamination,  two  showed 
other  definite  signs  of  psychosis  in 
their  art  work.  Both  Patient  B and 
Patient  D drew  x-ray -vision  bodies, 
that  is,  drew  the  skeletal  structure 
wdthin  a body,  simultaneously  por- 
traying the  internal  and  the  external. 
Patient  A and  Patient  B both  man- 
ifested paranoid  tendencies:  Patient 
A drew  people's  eyes  looking  sus- 
piciously to  one  side  (Figure  6);  Pa- 
tient B drew  multiple  eyes  and  mon- 
sters (Figure  7).^  Patient  C expressed 
a complex  delusional  system  in  an 
attempt  to  cover  up  incongruities 
with  confabulations  and  a proper  so- 
cial facade.  Four  other  patients  with 
psychotic  ideations  did  not  draw 
such  overt  fused  images,  but  their 
verbal  descriptions  of  their  art  pro- 
ductions— descriptions  of  snakes  in 
a face,  bizarre  stories — revealed  per- 
cept contamination.  This  artistic  fu- 
sion of  personal  symbols  or  the 
bizarre  verbal  descriptions  of  their 
art  work  therefore  alerts  one  to  the 
possibility  of  psychosis.  In  another 
sense,  it  points  to  a perceptual  prob- 
lem manifesting  itself  in  what  could 
be  called  "boundary  confusion." 

Boundary  Confusion 

Boundary  confusion  is  evident  in 
various  ways  in  the  Alzheimer  pa- 
tient's art  work.  Figure  collisions  is 
an  example.  Some  patients  draw  off 
the  edge  of  their  paper,  on  another's 
drawing,  onto  the  table  cloth,  even 
onto  the  vertical  flap  of  the  table 
cloth.  Other  patients  use  their  neigh- 
bor's paintbox,  or  paint  their  own 
paintbox  rather  than  the  paper.  Per- 
ceptual confusion  of  boundaries  also 
occurs  in  the  perseverative  drawing 
of  a person  within  a person:  a face 
within  a body  (Figure  8),  a face  with- 


1 Patient  B was  described  extensively  by 
the  author,  Judith  Wald  (1984),  in  "The 
graphic  representation  of  regression  in 
an  Alzheimer's  disease  patient,"  The  Arts 
in  Psychotherapy,  Vol.  II,  pp.  165-175. 
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in  a face  (Figure  3),  a face  within  an 
eye  or  nose  (Figure  9,  10),  For  exam- 
ple, the  patient  seems  to  view  the 
circle  he  drew  for  the  eye  as  the  out- 
line for  another  face,  which  he  pro- 
ceeds to  draw  in  turn  within  its 
boundaries;  Patients  B,  C,  and  D,  as 
well  as  five  other  patients,  man- 
ifested this  interesting  phenomenon. 
Patient  A would  focus  on  one  part, 
such  as  a shoe,  rather  than  on  the 
whole  entity.  Loss  of  boundaries  is 
seen  in  drawing  facial  parts  without 
a circle  to  enclose  them.  Logical 
parts  (an  arm,  an  ear,  legs)  are  omit- 
ted, repeated,  or  misplaced  on  peo- 
ple, animals,  and  inanimate  objects 
(Figure  11,  12).  Behaviorally,  bound- 
ary confusion  is  displayed  by  a pa- 
tient taking  food  from  his  neighbor's 
plate,  following  another  around. 


July  1986,  ART  THERAPY  77 


mistaking  another's  pocketbook  or 
coat  for  his  own. 

Unconscious  Processes 

A face  within  an  eye  draws  one 
visually,  symbolically,  and  psycho- 
logically deeper  into  the  uncon- 
scious. Delving  further  into  the 
study  of  the  unconscious  processes 
revealed  in  these  patients'  art  work 
brings  one  to  descriptions  of  con- 
densation, contamination,  inter- 
penetration, and  fusions  as  primary 
process  manifestations  (Holt,  1977). 
In  terms  of  Freudian  psychology, 
this  art  work  mirrors  the  primary 
process  mode  of  thinking  to  which 
these  patients  have  regressed.  Pri- 
mary process  thinking  originates 
from  the  id  portion  of  the  person- 
ality. In  its  earliest  form,  the  id  is  a 
reflex  apparatus  thi-t  discharges  sen- 
sory excitations  through  motor  path- 
ways, releasing  tension  by  impulsive 
motor  activity  and  image  formation. 
Primary  process  develops  in  the  id 
as  a result  of  frustration  in  an  at- 
tempt: 

to  discharge  tension  by  establishing 
what  Freud  called  "an  identity  of 
perception"  [i.e.]  . . . the  id  consid- 
ers the  memory  image  to  be  identi- 
cal with  the  perception  itself.  For 
the  id,  the  memory  of  food  [for  ex- 
ample] is  exactly  the  same  as  having 
the  food  itself.  The  id  fails  to  dis- 
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tinguish  between  a subjective  mem- 
ory image  and  an  objective  percep- 
tion of  the  real  object  (Hall,  1954,  p. 

25). 

Indeed,  these  patients  have  largely 
regressed  to  id-level  functioning, 
acting  impulsively,  irrationally,  and 
asocially.  Secondary  process,  that  is, 
problem  solving  and  realistic  think- 
ing, the  main  function  of  the  ego,  is 
defective  in  the  Alzheimer  patent. 

The  fusion  of  subjective  memory 
image  and  objective  perception  of 
the  real  object  is  described  in  psy- 
choanalytic literature  by  the  ego  psy- 
chologists in  the  early  stages  of  per- 
sonality development  preceding  ego 
formation  in  the  young  infant.  The 
ego  psychologists,  in  particular 
Hartman,  Spitz,  Jacobson,  Blanck 
and  Blanck,  describe  an  ''undifferen- 
tiated matrix"  before  birth  contain- 
ing potential  ego,  id,  drive,  affect, 
psyche,  and  soma  (Blanck  & Blanck, 
1979).  Development  is  viewed  as  in- 
terrelated, proceeding  through  nu- 
merous grades  of  differentiation  and 
organization: 

Before  differentiation,  the  human 
infant  is  a psycho-physiological  or- 
ganism. Soon  after  birth,  . . . differ- 
entiation begins.  Still  living  "in  the 
body,"  the  child  also  lives  in  the  im- 
mediacy of  the  interaction  in  the 
dyadic  experience  as  self  and  object 
images  remain  merged.  The  separa- 
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tion-individuation  process  whereby 
major  aspects  of  psychic  structuring 
take  place,  coincides  with  the  gradu- 
al sorting  out  of  self  from  object  im- 
ages and  of  gradual  selective  identi- 
fication, the  process  by  which 
attributes  of  the  object  become 
transformed  into  parts  of  the  self- 
images  (Blanck  & Blanck,  1979,  p. 

73). 

According  to  Mahler,  the  differentia- 
tion of  the  self-images  from  object 
images  is  vital  to  the  process  of  ego 
organization  (in  Blanck  & Blanck, 
1979). 

Similarly,  Spitz  defines  the  estab- 
lishment of  the  rudimentary  ego  and 
the  structuring  of  perception  by  the 
three-month  old  infants  "smiling  re- 
sponse to  a percept  with  Gestalt  at- 
tributes" (1959,  p.  16),  In  Freudian 
terms,  it  establishes  that  something 
that  is  present  in  the  ego  as  an  im- 
age can  also  be  perceived  in  reality. 
According  to  Spitz,  at  this  milestone 
of  development,  the  infant  has  pro- 
gressed from  the  primary  narcissistic 
stage  of  non-differentiation,  turning 
from  inner  sensation  to  outer  per- 
ception. As  memory  traces  are  laid 
down  and  become  available,  reality 
testing  can  begin,  directed  object  re- 
lations originate  and  can  be  ob- 
served. Psychoanalytically,  the  psy- 
chic apparatus  divides  into  con- 
scious and  unconscious  parts  and 


. . artistic  fusion  of  personal  symbols  or  the  bizarre 
verbal  descriptions  of  their  art  work  therefore  alerts  one 
to  the  possibility  of  psychosis.” 


the  differentiation  of  an  ego  and  an 
id  establish  a psychic  structure  and 
the  first  example  of  the  functioning 
of  thought  processes. 

Having  defined  the  first  organizer 
of  the  psyche  as  the  appearance  of 
the  smiling  response,  Spitz  describes 
the  second  organizer  of  the  psyche 
occurring  during  eighth-month  anx- 
iety, when  the  infant  is  able  to  dis- 
tinguish familiar  persons  from  un- 
familiar ones.  The  third  organizer 
occurs  after  18  months  of  age  with 
the  acquisition  of  speech,  marking 
the  inception  of  complex  mental  op- 
erations. 

The  recognition  of  a facial  Gestalt, 
the  ability  to  differentiate  between 
different  facial  Gestalts,  and  the  ac- 
quisition of  language  point  to  marka- 
tion  of  boundaries — psychological, 
physical,  and  perceptual  boundaries 
between  the  self  and  object  repre- 
sentations. The  late  stage  Alzheimer 
patient  can  no  longer  recognize 
loved  ones,  nor  differentiate  be- 
tween different  people,  nor  make  a 
coherent  sentence.  When  struc- 
turalization  and  self-identity  break 
down  due  to  organic  brain  disease  or 
psychosis,  the  psychological  appara- 
tus reacts  with  the  defense  of  regres- 
sion to  protect  itself;  ''considering 
the  nature  of  developmental  proc- 
esses and  their  profound  dependen- 
cy upon  the  process  of  separation-in- 
dividuation, it  is  little  wonder  that 
the  human  being  is  prone  to  regress 
to  the  'safety'  of  oneness"  (Blanck  & 
Blanck,  1979,  p.  145). 

Pathological  indications  in  art 
work,  seen  in  confusion,  merging, 
and  loss  of  boundaries,  reflect  the 
malformation  occurring  in  the  organ- 
izing process,  which  is  a main  func- 
tion of  the  ego.  The  Alzheimer  pa- 
tient's personal  visual  symbols 
merge  in  a similar  way  that  a child's 


first  object  images  and  perceptions 
of  different  objects  merge  into  vary- 
ing image  composites.  According  to 
Jacobson,  "at  the  first,  our  image  of 
the  self  is,  like  the  primitive  object 
image,  not  a firm  unit.  Emerging 
from  sensations  hardly  distinguisha- 
ble from  perceptions  of  the  gratify- 
ing part  object,  it  is  fused  and  con- 
fused at  first  with  the  object  images 
which  reflect  mainly  the  incessant 
fluctuations  of  the  primitive  mental 
state"  (1973,  p.  20). 

The  capacity  for  perception,  dis- 
crimination, and  evaluation,  all 
which  are  malfunctioning  in  the  Alz- 
heimer patient,  are  necessary  for  a 
clear  self-image  and  object  images. 
The  first  primitive  type  of  identifica- 
tion in  the  infant  is  "achieved  by  re- 
fusion of  self  and  object  images,  . . . 
accompanied  by  a temporary  weak- 
ening of  perceptive  functions,  and 
hence  a return  from  the  level  of 
beginning  ego  formation  to  an  ear- 
lier, less  differentiated  state"  (Jacob- 
son, 1973,  p.  40).  At  this  time,  object 
relations  and  self-identity  return  to 
the  earliest  wishful  fantasies  of 
1.  erging  and  being  one  with  the 
mother.  Therefore,  as  the  infant  fan- 
tasizes of  fusion  with  his  love  object 
(mother),  borrowing  from  the  moth- 
er's ego  for  his  own  need  fulfill- 
ments, the  demented  or  psychotic 
adult  is  compelled  to  lean  heavily  on 
his  caretaker's  ego  for  need  gratifica- 
tion, support,  or  control.  Regressed 
Alzheimer  patients  frequently  ask 
for  their  mothers,  who  they  say  is 
waiting  at  home  for  them.  In  art 
therapy,  the  patient  looks  to  the 
therapist  as  his/her  ego  organizer, 
asking  for  directions,  compliments, 
encouragement,  and  validation.  As 
patients  deteriorate,  they  charac- 
teristically copy  another  patient's 
drawing;  they  may  borrow  the 


other's  name,  go  ovi.  '*  another's  line 
in  a group  picture,  or  fuse  images. 
Jacobson  further  expounds  that: 

the  processes  of  aging  and  physical 
decline  . . . might  involve  a de- 
crease in  the  cathexes  of  the  periph- 
ery, of  perceptive  and  motor  func- 
tions, resulting  in  a rise  of  the 
cathexis  of  the  body  organs,  with 
concomitant  regressive  drive  defu- 
sion to  the  point  of  prevalence  of 
destructive  drive  energy,  which 
must  again  be  discharged  through 
physiological  channels  in  the  body 
(1973,  p.  17).. 

With  ^ogressive  organic  changes 
leading  to  deterioration  occurring  at 
all  levels — physical,  perceptual,  in- 
tellectual, psychological — particu- 
larly with  a psychotic  component, 
the  patient  regresses  to  this  early 
primary  process  stage,  .aretakers 
often  acknowledge  that  they  best 
manage  to  deal  with  their  regressed 
spouse  or  parent  by  regarding  him 
or  her  as  a helpless  child. 

Conclusion 

The  bizarre  fused  images  and  the 
hybrid  organisms  created  by  some 
Alzheimer  patients  in  their  art  work 
led  this  author  to  an  inquiry  of  their 
deeper  meanings.  Similar  phenome- 
na were^  defined  by  Freud  as  con- 
densation in  dreams  and  by  Ror- 
schach as  percept  contamination. 
The  neuro-perceptual  pathology  of 
Alzheimer's  disease  can  be  related  to 
theories  of  memory  and  perception. 
A clear  perception  requires  intact 
memory,  perceptual,  sensory,  and 


”The  Alzheimer  patient's 
personal  visual  symbols 
merge  in  a similar  way 
that  a child's  first  object 
images  and  perceptions  of 
different  objects  merge 
into  varying  image  com- 
posites.” 
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motor  systems  and  their  healthy  in- 
terrelationships. As  the  patients  de- 
scribed in  this  article,  regressed  in 
psychological  defense  against  the 
neuro-perceptual  breakdown,  un- 
conscious aspects  surfaced  in  their 
drawings.  Comparing  the  psychotic 
and  the  organic  patient  indicated 
that  fused  visual  images  can  signal  a 
psychotic  component  in  the  Alzhei- 
mer patient. 

The  patients  appeared  to  be  react- 
ing on  a primary  process,  id-directed 
level.  The  fusion  of  self  and  object 
images,  and  other  manifestations  of 
boundary  confusion,  can  be  re- 
garded as  problems  in  the  separa- 
tion-individuation process.  Ego  psy- 
chologists described  the  fusion  of 
memory  image  and  objective  percep- 
tion in  early  stages  of  personality  de- 
velopment preceding  ego  formation 
in  the  young  infant;  a reverse  com- 
parison can  be  made  between  the 
merging  self  and  object  images  in 
the  young  child  and  the  regressed, 
late  stage  Alzheimer  patient.  Indeed, 
Spitz's  schema  of  psychological  and 
perceptual  formation  leading  to  ego 
formation,  which  is  dependent  upon 
the  ability  to  distinguish  one  percept 
from  another  (i.e.,  at  seeing  a 
boundary  between  self  and  object 
images),  also  helps  to  clarify  this 
process.  Defects  in  a pati  nt's  art 
work,  seen  in  confusion,  merging, 
and  loss  of  boundaries  can  be 
viewed  in  terms  of  malfunctioning  of 
the  organizing  process  of  the  ego. 


The  patient  regresses,  needing  to 
fuse  once  again  self  and  object  im- 
ages. The  patient  remerges  with 
mother  or  caretaker,  who  can  take 
over  the  patient's  ego's  failing  ability 
to  organize  and  coordinate  sensory, 
instinctual,  and  emotional  experi- 
ences with  ideational  process,  per- 
ceptive, and  executive  functions. 
The  emotional  regression  as  viewed 
through  art  productions  parallels  the 
physiological  regression  in  the  Alz- 
heimer patient. 
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The  Influence  of  Art-Making  on  the 
Transference  Relationship 
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The  art  produced  in  art  therapy 
cannot  be  fully  understood  without 
appreciation  of  the  transference  rela- 
tionship which  forms  its  context.  In 
both  client  and  art  therapist  there  is 
the  awareness  that  the  art  will  be 
used  to  further  the  therapeutic  proc- 
ess, that  its  purpose  is  therapy.  To  a 
large  extent,  the  art  becomes  the 
meeting  place  of  client  and  art  thera- 
pist. These  conditions  exert  a power- 
ful influence  on  the  nature  of  the  art 
product's  development.  I'm  not  sug- 
gesting that  clients  and  patients  set 
about  to  make  art  that  is  therapeutic 
(whatever  they  may  believe  that  to 
be),  but  rather  that  their  expecta- 
tions around  the  sort  of  processing 
to  which  it  will  be  subjected  and 
their  expectations  of  the  way  it  will 
be  received  by  the  art  therapist  are 
significant  determiners  of  the  nature 
of  the  art  expression. 

Against  this  background  are  fur- 
ther considerations  of  how  art-mak- 
ing may  influence  transference  phe- 
nomena. These  include  both  the 
person  of  the  art  therapist  and  the 
process  of  making  art  in  art  therapy. 
It  is  also  important  to  consider  art 
therapy's  important  potential  to  hold 
a mirror  up  to  the  transference  rela- 
tionship in  the  form  of  transference 
portraits.  These  portraits  may  pic- 
ture transference  to  the  treatment  fa- 
cility and  to  other  staff  members,  as 
well  as  to  the  art  therapist.  Finally, 
art-making  may  induce  some  unique 
counter-transference  phenomena  as 
well. 

The  Art  Therapist 

In  considering  the  "person"  of  the 
art  therapist,  it  is  important  U > recog- 
nize that  transference  is  not  a ran- 
dom occurrence.  Although  transfer- 


ence is  an  unconscious  process  that 
may  be  a part  of  any  human  rela- 
tionship,^ there  are  some  situations 
that  encourage  its  development 
more  than  others.  Those  involving 
authority  figures  evoking  a "child- 
to-parent"  sort  of  transference  are 
the  most  obvious.  In  fact,  the  major 
thrust  of  a psychoanalysis  is  the  fa- 
cilitation and  resolution  of  the 
"transference  neurosis. 

When  I think  of  the  selectivity  in- 
volved in  transference  reactions,  the 
image  of  a coat  hook  comes  to  mind. 
Certain  personal  characteristics  in 
particular  situations  provide  conven- 
ient hooks  on  which  to  hang  a trans- 
ference. The  art  therapist,  by  the 
very  nature  of  his  or  her  work,  fur- 
nishes some  very  accommodating 
hooks  for  some  heavy  transference 
garments. 

An  art  therapist  is  a provider. 
Other  therapists  certainly  provide  as 
well,  but  in  addition  to  all  the  intan- 
gibles a therapist  may  give  (such  as 
interest,  care,  attention,  insight),  we 
also  provide  tangible  supplies.  I recall 
the  exclamation  of  an  adolescent 
upon  seeing  the  art  materials  on  her 
initial  visit  to  my  office  at  the  Na- 
tional Institutes  of  Health:  "All  this 
for  free?”  She  had  been  making  art 
for  a long  time,  and  to  her  my  office 
looked  like  heaven.  She  hadn't  even 
interacted  with  me  yet,  and  already  I 
was  perceived  as  the  all-giving 
mother.  (Naturally,  meagy  supplies 
could  evoke  feelings  toward  a with- 
holding parent.) 

Because  the  patient  or  client  is 


‘Moore,  B.  and  Fine,  B.  (1968).  A glossmj 
of  psychoanalytic  terms  and  concepts.  New 
York:  American  Psychoanalyti  \ss'n. 

2Ibid.  p.  92. 


called  upon  to  make  a product  in  art 
therapy  and  because  art-making  is 
not  an  activity  in  which  most  people 
feel  very  skilled,  the  art  therapist 
may  readily  be  experienced  as  a crit- 
ical parent,  a harsh  judge  whose  ap- 
proval, the  patient  believes,  will  not 
be  forthcoming.  Figure  1 is  an  ex- 
pression of  such  feelings.  In  this 
case,  a young  woman  in  a private 
practice  art  therapy  group  wrote  the 
following  about  her  picture:^ 

The  first  thing  that  came  to  my 
mind  was  a finger  pointed  at  me.  I 
appear  small,  weak,  helpless — I'm 
looking  at  the  ground.  The  feelings 
that  the  smaller  figure  evoke  in  me 
are  helplessness,  worthlessness, 
rejection  and  depression.  The 
small  figure  is  also  angry  but  can't 
express  it  to  the  ov  rbearing  larger 
figure.  The  larger  figure  represents 
my  mother,  but  it  also  represents 
the  many  older  authoritarian 
females  in  my  life  that  I have 
feared.  The  older  female  figure  is 
chewing  me  out,  demanding  that  I 
be  perfect  and  refusing  to  listen  to 
me.  I still  cringe  when  an  older 
woman  has  authority  over  me.  I 
feel  that  I am  reliving  a scene  with 
my  mother  (whose  approval  I con- 
stantly strove  for)  when  she  would 


'‘Some  of  the  examples  here  appeared  in 
Wadeson,  H,  (1980).  Art  psychotherapy. 
New  York:  John  Wiley  and  Sons. 
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reprove  me  or  criticize  me.  Disap- 
proval seems  to  mean  worth- 
lessness, but  this  only  occurs  with 
older  women.  Fig.  3 


Fig.  2 


The  client  acknowledged  an  ap- 
proach/avoidance feeling  towards 
me  which  was  partially  based  in  her 
early  experience  of  being  judged  un- 
worthy by  her  mother.  For  example, 
she  gave  me  these  written  comments 
almost  immediately  after  I requested 
them  (to  please  me),  and  then  was 
certain  I wouldn't  use  them  (disap- 
proval). In  this  case  the  critical  par- 
ent perception  spread  well  beyond 
the  art-making  activity.  It  even  in- 
cluded writing  about  the  picture. 

Another  "parental  hook"  is  one- 
who-knows-the-meaning-of-things. 
Young  children  turn  to  their  parents 
(especially  their  mothers)  to  explain 
things  and  to  make  the  world  com- 
prehensible to  them.  Art  expression 
often  has  about  it  an  element  of 
mystery.  Patients  may  suspect  that 
their  art  has  hidden  meaning  that 
the  art  therapist  can  read  to  which 
they  themselves  are  blind.  We  have 
all  probably  had  clients  request  us  to 
^ell  them  what  their  pictures  mean. 
This  dependency  on  an  all-knowing 
mother  (or  father)  at  times  even  con- 
veys the  perception  of  a sorcerer  or 
gcd-like  being.  Figure  2 is  an  exam- 
ple. A young  woman  in  another  pri- 


vate practice  art  therapy  group 
wrote  the  following  about  her  ide- 
alized image  of  me: 

I see  Harriet  as  a goddess.  1 want 
her  to  be  a goddess,  for  how  else 
can  she  help  me  out  of  my  dun- 
geon. If  I am  so  low  down  in  the 
ground,  she  must  be  high  in  the 
sky  to  pull  me  up.  Then  we  can 
both  be  on  earth,  human.  I know 


Harriet  is  not  a goddess.  She  is  hu- 
man and  earthy,  the  earth  mother. 
She  too  has  a shield  against  the 
pain  radiating  inside,  like  me.  But 
she  glows.  She  carries  a goddess 
behind  her — a many-armed  Hindu 
goddess.  This  is  how  I relate  to 
her,  as  a goddess,  loved  and 
feared.  I cannot  get  near— I can 
barely  put  myself  in  the  picture  so 
close. 
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''Certain  personal  charac- 
teristics in  particular  sit- 
uations provide 
convenient  hooks  on 
which  to  hang  a trans- 
ference." 


Expectedly,  the  power  given  the 
art  therapist  as  one  w'ho  is  nurturing 
and  all-knowing  evokes  negative 
feelings  as  dependency  needs  are 
frustrated.  An  art  therapy  student 
(not  in  a program  in  which  I taught) 
had  seen  me  at  a professional  meet- 
ing and  felt  unbalanced  in  the  brevi- 
ty and  superixCiality  of  our  relating 
there,  as  compared  with  the  therapy 
sessions.  These  feelings  gave  rise  to 
her  picture  of  her  relationship  with 
me  (Figure  3).  She  wrote  the  follow- 
ing about  it: 

I picture  myself  as  a hungry  little 
blue  bird  looking  kind  of  helpless, 
cut  off,  pathetic.  I have  to  wait  to 
be  fed  by  Mother  bird.  The  red  di- 
agonal is  my  anger.  I am  angry 
about  being  kept  dependent.  The 
little  bird  would  like  more  nurtur- 
ing without  having  to  ask. 

Figure  4,  also  an  example  of  nega- 
tive transference,  was  drawn  by  an- 
other private  practice  group  mem- 
ber. She  was  able  to  make  good  use 
of  it  in  examining  issues  of  power 
and  control.  She  wrote  the  following 
about  it: 

Originally,  I had  in  mind  as  I 
began  to  depict  the  therapist,  an 
all-loving,  all-caring  figure.  As  the 
picture  evolved,  it  developed  into 
something  quite  different.  I saw 
myself  as  the  doll-like  figure  arch- 
ing back  rigidly  from  this  all-too- 
sweet  woman.  The  blue  surround- 
ing me  indicated  my  way  of 
distancing  myself  and  the  red  in 
the  figure  expressed  my  anger  and 
fear  of  being  possessed  and  of 
being  deceived  by  her.  The  wom- 
an's expression  appears  very  sadis- 
tic and  her  grasp  almost  a squeez- 
ing-to-death  action.  The  green 


around  the  woman  figure  was 
used  to  denote  growth  which  she 
wanted  and  could  help  foster  in 
the  child.  As  I flipped  the  drawing 
and  became  the  woman,  I was  able 
to  identify  with  her  as  the  way  I 
keep  people  at  a distance  and  how 
I feel  the  need  to  be  all-controlling 
and  powerful. 

Occasionally  a patient  treated  by  a 
variety  of  staff  in  a treatment  facility 
may  find  in  the  art  therapist  a 
"messenger-type  transference 
hook."  This  might  be  particularly 
likely  for  people  who  have  commu- 
nicated through  one  parent  to  an- 
other. The  art  therapist  readily  be- 
comes a "messenger"  because  the 
art  product  is  such  a tangible  mes- 
sage. 

Figure  5 is  an  example  of  such  a 
transference  reaction  to  her  psychia- 
trist by  a hospitalized  manic-de- 
pressive woman  who  was  very  an- 
gry at  >ier  psychiatrist  because  she 
felt  he  underestimated  her  abilities. 
Underneath  the  anger  were  painful 
feelings  associated  with  his  confir- 
mation of  her  own  self  doubts.  She 
had  been  militantly  religious,  but  at 
this  time  felt  extremely  disappointed 
about  not  being  "saved."  She  drew 
Jesus  crucified  with  bullet-holes  in 
the  shape  of  a cross  in  his  heart.  Be- 
side him  is  herself,  smiling  and 
holding  a salt  shaker.  She  said  she 
would  like  to  crucify  him  again, 
shoot  bullets  through  his  heart  and 
pour  salt  in  the  wounds.  She  joked 
about  "twisting  off  Jesus'  penis." 
Then,  amidst  sobs,  angry  outbursts 
and  sarcastic  glee,  she  said  her  re- 
venge on  her  psychiatrist  would  be 
"to  twist  off  his  peter,  but  I really 
don't  think  he  has  one."  There  is  a 
clear  connection  in  her  rage  at  her 
doctor,  Jesus,  the  neglectful  hus- 
band she  divorced  and  her  alcoholic 


Fig.  4 


father — all  men  whom  she  felt  cared 
for  her  inadequately. 

In  this  example  the  art  therapist 
was  probably  used  as  a messenger  to 
convey  the  patient's  anger  to  her 
psychiatrist.  But  to  consider  this  pic- 
ture as  serving  only  that  purpose  is 
to  miss  its  obvious  facilitation  of 
ventilation  of  feeling  with  the  con- 
comitant opportunity  for  exploring 
those  feelings  through  imagistic  met- 
aphor and  sharing  them  with  an- 
other (the  art  therapist).  In  this  case, 
such  communication  was  probably 
easier  than  dealing  directly  with  the 
psychiatrist. 

The  Art-Making  Process 

As  noted  earlier,  the  "person"  of 
the  art  therapist,  by  the  nature  of  his 
or  her  work,  may  readily  evoke  cer- 
tain transference  projections.  But  be- 


"Patients  may  suspect  that  their  art  has  hidden  mean- 
ing that  the  art  therapist  can  read  to  which  they  them- 
selves are  blind." 
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Fig.  6 


yond  that,  the  process  of  art-making 
in  art  therapy  sessions  may  also  stir 
up  old  familiar  feelings  or  patterns 
of  behavior  in  the  way  a client  re- 
lates to  the  art  therapist. 

Although  people  undergoing  any 
sort  of  psychotherapy  often  feel  ex- 
posed, they  may  feel  particularly 
vulnerable  around  the  unexpected 
aspects  of  themselves  that  are  some- 
times revealed  in  their  art.  Figure  6 
is  an  especially  clear  representation 
of  these  feelings  accompanied  by 
sexual  overtones.  A middle-aged 
man  hospitalized  for  anxiety  and  de- 
pression had  intended  to  depict 
"The  Thinker"  but  instead  produced 
a picture  of  himself  nude,  working 
at  an  easel  with  my  head  gazing  at 
him  from  a framed  picture  on  the 
wall.  He  titled  the  painting  "Session 
at  Art  Therapy."  In  the  picture,  he  is 
revealed  naked  to  me,  while  I am 
"safely  ensconced  in  a frame"  and 
have  no  body.  He  explained  that  this 
way  I could  not  be  "active."  The 
lack  of  mutuality  and  balance  in  this 
situation  is  one  in  which  the  patient 
may  feel  exposed,  evaluated  and 
judged  in  producing  a product 
which  may  be  self-revealing  in  ways 
the  patient  feels  unable  to  control. 

Many  of  those  who  come  to  art 
therapy  have  not  participated  in  art 
activities  since  childhood.  Often 
they  feel  thrown  back  to  school 
di-ys.  Some  enjoy  the  regressive  feel- 
ings stimulated  by  the  art  materials. 


but  many  are  embarrassed  by  wf  .at 
they  consider  the  child-like  appear- 
ance of  their  work.  The  regressive 
nature  of  artwork  for  those  unac- 
customed to  it  sometimes  leaves  art 
therapy  clients  feeling  deskilled  and 
ineffectual.  This  aspect  of  trans- 
ference to  the  process  is  usually 
readily  overcome  with  the  help  of  a 
sensitive  art  therapist. 

In  group  therapy  there  is  an  ex- 
pectable sibling-like  rivalry  for  the 
attention  of  the  therapist,  but  in 
group  art  therapy  it  may  take  on  the 
added  dimension  of  producing  art 
that  will  interest  the  therapist  and 


help  to  establish  a position  among 
peers.  Figure  7 is  a depiction  of  the 
art  therapy  group  in  which  the  art 
therapist  is  the  largest  central  "dark 
sun"  with  the  group  members  orbit- 
ing around  her. 

When  I have  encouraged  patients 
to  try  out  the  art  materials,  they 
have  sometimes  responded  initially 
by  indicating  that  they  were  making 
a picture  for  me.  They  saw  the  art  as 
an  activity  and  product  I wanted 
rather  than  as  something  they  were 
doing  for  themselves.  They  behaved 
like  cooperative,  obedient  children 
trying  to  please  mommie  or  teacher. 


Fig.  7 
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Fig.  8 

Shortly  before  a Christmas  holi- 
day, a six-year  old  child  diagnosed 
as  minimally  brain  damaged,  in 
treatment  for  disruptive  behavior  in 
school  and  at  home,  drew  a picture 
of  Santa  Claus,  Figure  8.  He  said 
that  Santa  would  give  his  first  pres- 
ent to  me.  In  contrast  to  reports  of 
his  problematic  behavior  elsewhere, 
he  liked  art  therapy  and  tried  to 
please  me.  His  next  picture.  Figure 
9,  was  a picture  of  me.  This  was  pro- 
duced spontaneously  and  was  very 
much  in  the  nature  of  a gift  for  me. 
Although  he  reacted  to  frustration  or 
over-stimulation  with  disruptive  be- 
havior in  peer  situations,  in  a one-to- 
one  relationship  he  was  a '"good  lit- 
tle boy''  trying  to  please  mommie  or 
teacher. 

Transference  Portraits 

Like  this  child's  picture  of  me, 
many  of  the  examples  presented 
here  are  portraits  conveying  various 
aspects  of  the  nature  of  the  trans- 
ference relationship.  Perhaps  most 
difficult  to  articulate  is  that  aspect  of 
art  therapy  that  resembles  the  early 
relationship  between  mother  and 
child  in  which  the  mother  looks  on 
attentively  and  lovingly  as  the 


young  child  plays.  The  mother's  wit- 
nessing the  activity  and  viewing  the 
final  product,  whether  it  be  a pic- 
ture, mud  pie,  a house  of  blocks,  or 
some  other  creation,  is  often  an  es- 
sential component  of  the  experience 
for  the  child.  Seldom  in  our  subse- 
quent lives  do  any  of  us  receive  this 
sort  of  loving  delight  in  what  we  do. 
(And  many,  of  course,  never  experi- 
enced this  kind  of  devotion  even  in 
early  childhood.)  At  times  the  art 
therapy  relationship  has  a feeling  of 
loving  devotion  as  the  art  therapist 
watches  and  encourages  the  pa- 
tient's progress,  giving  full  attention 
to  whatever  the  patient  produces. 

A depressed  young  woman  who 
was  hospitalized  at  the  National  In- 
stitutes of  Health  following  a suicide 
attempt,  drew  Figure  10  shortly  be- 


. . the  'person'  of  the  art 
therapist,  by  the  nature  of 
his  or  her  work,  may  read- 
ily evoke  certain  trans- 
ference projections." 


» ■ ' ' ' ■ ■ . j 

Fig.  9 

fore  discharge.  In  art  therapy  she 
had  explored  family  relationships 
and  her  reaction  to  the  death  of  her 
mother  (when  the  patient  was  elev- 
en) following  a long  illness  during 
which  the  patient  cared  for  her.  In 
the  drawing  she  has  depicted  NIH 
as  a ghost-like  figure  (possibly  her 
mother)  watching  her  as  a young 
child  building.  The  title  she  gave  it, 
"Parental  Vigilance,"  further  ex- 
presses her  transference  to  the  in- 
stitution as  a whole,  in  addition  to 
her  art  therapy  experience.  Seldom 
is  this  aspect  of  the  transference  ex- 
pressed so  explicitly. 

Transference  to  the  Institution 

The  art  products  provide  an  espe- 
cially clear,  dramatic,  and  revealing 
reflection  of  transference  phenome- 
na. As  such,  they  may  refract  vari- 
ous facets  of  the  transference.  Trans- 
ference to  the  treatment  facility  is 
one  such  important  aspect  as  evi- 
denced in  Figure  10. 

Often  particular  experiences  of  in- 
stitutionalization evoke  transference 
reactions,  sometimes  of  even  delu- 
sional proportions.  Figure  11  is  an 
example.  In  it  a young  man  hospi- 
talized for  acute  schizophrenia  at  the 
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some  transference  reactions  of  delu- 
sional proportions  to  the  institution 

"The  art  products  provide  an  especially  clear,  dramatic,  itself.  Note  the  contrast  in  these  ex- 

and  revealing  reflection  of  transference  phenomena."  periences  of  nih  compared  with 

^ ''Parental  Vigilance/'  Figure  10. 

Countertransference 


National  Institutes  of  Health  por- 
trayed an  experience  in  the  unit 
dayroom.  He  has  drawn  himself 
seated  on  the  sofa,  and  watching  a 
TV  program  involving  a theft.  He 
believed  that  the  three  people  in  the 
picture— himself,  an  aide  in  the 
chair,  and  a female  patient — had 
committed  the  crime.  These  three 
were  the  only  black  members  of  the 
unit's  population  at  the  time.  He 
thought  the  female  patient's  pocket- 
book  wa.  filled  with  the  money  they 
had  stolen,  as  was  the  suitcase  be- 
side the  sofa.  When  the  aide  moved 
the  suitcase  to  the  nursing  station, 
the  male  patient  was  convinced  that 
the  other  two  were  attempting  to  cut 
him  out  of  his  share  of  the  stolen 
money.  The  formation  of  this  delu- 
sion appeared  based  in  the  patient's 
general  sense  of  guilt,  his  trans- 
ference reaction  to  the  institution 
and  to  the  triangular  nature  of  the 
relationship  among  the  three  blacks 
on  an  otherwise  white  ward.^ 

Figure  12,  a depiction  of  life  on 
the  same  ward  drawn  by  another 


'^The  influence  of  TV  on  delusion  forma- 
tion is  reported  in  Wadeson,  H.  and  Car- 
penter, W.  'TV  in  the  hospital:  Program- 
ming delusions,"  American  Journal  of 
Orthopsychiatry.  46:  434-438. 

Fig.  10 


It  is  easier  for  therapists  to  discuss 
and  illustrate  transference  than  it  is 
to  look  at  countertransference.  Nev- 
ertheless, art  therapy  may  evoke 
some  unique  countertransference 
phenomena  as  well.  We  may  enier 
the  mode  of  art  teacher  or  achieve- 
ment-oriented parent  and  encourage 
clients  and  patients  to  produce 
"good  art,"  sometimes  at  the  ex- 
pense of  a larger  acceptance  of  what- 
ever they  do  or  their  own  self-deter- 
mination. In  this  way,  our  needs 
may  collude  with  the  helpless  quali- 
ty of  a patient's  transference.  Sel- 
dom do  we  do  this  overtly.  It  is 
much  more  likely  to  be  a subtle  in- 
fluence through  which  the  patient 
comes  to  see  where  our  interests  lie. 

Because  we  treasure  the  art-mak- 
ing process  and  delight  in  our  own 
accomplishments  in  this  activity,  it  is 


schizophrenic  patient,  illustrates  as- 
pects of  transference  to  the  institu- 
tion in  the  eye  looking  through  the 
seclusion  room  window,  the  barred 
window  of  the  seclusion  room,  the 
rushing  doctor,  pharmacological 
mood  determinants,  as  well  as  the 
anger  and  sadness  she  was  feeling. 

The  seclusion  room  represented  in 
Figure  12  appeared  spontaneously  in 
many  of  the  pictures  of  patients  on 
this  ward.^  The  young  woman  who 
drew  herself  there  in  Figure  13  be- 
lieved that  she  was  in  a gas  chamber 
watched  by  a "silent  guard"  outside 
the  door.  The  incarcerating  aspect  of 
institutionalization  clearly  provoked 


5See  Wadeson,  H.  and  Carpenter,  W., 
"Impact  of  the  seclusion  room  experi- 
ence," Journal  of  Nervous  and  Mental  Dis- 
orders. 163:  318-328. 

Fig.  11 
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not  unlikely  that  at  times  we  may 
envy  our  sldllful  patients  both  their 
artistic  talent  and  the  excitement  of 
their  imagery. 

Along  the  same  lines  we  may 
envy  their  patienthood  in  art  thera- 
py. There  have  been  many  occasions 
when  I have  seen  patients  immerse 
themselves  in  the  art  materials  that  I 
personally  find  so  inviting.  The  ten- 
der mother-child  relationship  that 
art  therapy  may  evoke  (discussed 
previously  and  exemplified  by  Fig- 
ure 10)  may  arouse  longing  in  the 
therapist  for  the  child  position.  The 
loving  acceptance  the  art  therapy  pa- 
tient receives  may  appear  very  ap- 
pealing to  those  of  us  who  love  mak- 
ing art,  especially  when  compared 
with  what  may  have  been  the 
harsher  reception  our  art  might  have 
received  in  traditional  art  training. 
Envy  of  our  patients,  along  these 
and  other  lines,  most  often  arises 
from  feelings  of  inadequacy  usually 
rooted  in  the  imperfect  nurturing 


that  most  of  us  experienced  in  early 
childhood. 

Countertransference  manifests  it- 
self in  innumerable  ways,  but  there 
are  a few  to  which  art  therapy  is  es- 
pecially subject.  A defensive  maneu- 
ver on  the  part  of  the  therapist  may 
be  to  set  himself/herseif  above  the 
patient.  In  art  therapy,  judgment  of 
patient  art  is  a readily  accessible  ve- 
hicle for  such  positioning.  The  art 
therapist  can  judge  the  art,  interpret 
it,  use  it  for  assessment  and  diag- 
nosis. Obviously,  there  are  expecta- 
ble aspects  of  the  art  therapist's 
work  and  not  simply  countertrans- 
ference maneuvers.  The  point  is  that 
the  ambiguity  and  sometimes  myste- 
ry of  art  expression  makes  it  a ready 
sphere  fcr  the  enactment  of  power 
ploys  on  the  part  of  the  art  therapirt. 
Since  on  mosi  treatment  teams  the 
art  therapist  is  the  expert  on  art  ex- 
pression, he/she  is  not  likely  to  be 
challenged  by  other  staff  on  such 
judgments. 


' Often  particular  experi- 
ences of  institutionaliza- 
tion evoke  transference 
reactions,  sometimes  of 
even  delusional  propor- 
tions." 


Communication  through  art  made 
by  the  art  therapist  may  also  become 
a countertransference  vehicle.  For 
example,  a young  female  student  es- 
tablished an  art  therapy  group  com- 
posed of  men  with  chronic  disor- 
ders. She  made  an  abstract  picture  of 
eacn  man  conveying  her  impressions 
of  him  at  the  group's  onset  and  then 
at  its  ending  some  months^  later. 
These  pictures  were  gifts  for  the 
men,  and  the  group's  dynamics  ap- 
peared to  center  around  competition 


Fig.  12 


Fig.  13 
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for  the  female  art  therapist's  affec- 
tion. Without  awareness,  she  was 
directing  the  group  in  such  a way  as 
to  satisfy  her  own  needs. 

The  anxiety  generated  by  counter- 
transference  issues  around  the  need 
for  control  may  be  manifested  in  art 
therapy  in  an  over-structuring  of 
sessions.  Rather  than  being  respon- 
sive to  clients'  needs,  the  art  thera- 
pist may  plan  activities  in  advance 
without  being  sufficiently  flexible  to 
adapt  to  immediate  conditions  and 
needs.  This  is  especially  likely  to  oc- 
cur in  group  art  therapy  where  the 
session  may  feel  more  difficult  to 
control.  It  is  someltm^in  this  way 
that  art  therapy  becomes  "gim- 
micky." 

Conclusion 

Art  therapy  is  more  than  just  art 


or  just  therapy.  The  combination 
forms  a special  sort  of  synthesis.  As 
a form  of  therapy,  as  opposed  to  art 
expression  alone,  the  process  of  art 
therapy  cannot  be  fully  understood 
without  accounting  for  the  matrix  of 
the  patient-therapist  relationship  in 
which  it  evolves.  The  unique  syn- 
thesis of  art  and  therapy  gives  rise  to 
a special  sort  of  transference  rela- 
tionship. The  art  therapist  is  readily 
seen  as  nurturer,  judge,  sorcerer,  or 
messenger;  and  the  art-making  proc- 
ess can  readily  lead  to  feelings  of  re- 
gression and  exposure  as  well  as 
mastery  under  the  care  of  loving 
guidance. 

In  addition  to  the  many  facets  of 
transference  which  the  "person"  of 
the  art  theripist  and  the  art  therapy 
activity  may  evoke,  is  the  significant 
potential  the  art  expression  carries 


for  revealing  the  nature  of  the  trans- 
ference experience.  As  such,  the 
substance  of  art  therapy  itself  (art- 
making in  relationship  to  another) 
furnishes  its  own  means  of  under- 
standing. 

It  not  only  becomes  the  meeting 
place  of  art  therapist  and  client,  but 
advances  the  therapy  by  reflecting 
images  of  the  therapeutic  rela- 
tionship, thereby  clarifying  dimen- 
sions of  transference  phenomena. 
These  images  then  become  further 
grist  for  the  therapeutic  mill. 

Finally,  working  with  patients  and 
clients  through  art  may  also  stimu- 
late some  unique  countertransfer- 
ence reactions.  It  is  important  for  art 
therapists  and  the  staff  with  whom 
they  work  to  be  aware  of  the  forms 
of  transference  and  countertransfer- 
ence that  art  therapy  may  evoke. 


"It  is  easier  for  therapists  to  discuss  and  illustrate 
transference  than  it  is  to  look  at  countertransference." 


WRIGHT 

SIATE 


Wright  State  University 
Dayton.  Ohio  45435 


Master  of  Art  Therapy 


• academic  study 

• clinical  practicum 

• media  experience 

For  additional  information: 


• elective  options 

• arts  involvement 

• program  approved  by  AATA 

Gary  C.  Barlow,  Ed.D.,  ATR 
Coordinator,  Art  Therapy 
228  Creative  Arts  Center 
Pho'  e 513/873-2758  or  2759 
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"Writing  for  Publication  in  Art  Therapy" 

Cynthia  Levy,  ATR,  author,  (pen  name  of  Levee). 


This  is  in  response  to  the  open  forum  "Writing  for 
Publication  in  Art  Therapy"  I attended  at  the  1985 
American  Art  Therapy  Association  Conference.  I am 
a registered  Art  Therapist,  and  a published  poet,  fic- 
tion writer  and  book  reviewer  who  studied  in  the 
Masters  of  Creative  Writing  program  at  San  Francis- 
co State  University. 

After  hearing  the  discussion  on  writing  for  pub- 
lication in  art  therapy,  I want  to  comment  that  two 
reasons  I write  are;  (1)  to  share,  and  (2)  because  I 
have  something  to  say.  When  my  writing  is  because 
of  my  art  therapy  work,  it  is  crucial  for  me  to  re- 
member that  my  identity  as  a Healer  comes  before 
my  identity  as  an  Author.  Gladys  Agell,  outgoing 
president  of  A.A.T.A.,  spoke  about  art  therapists 
needing  to  hold  on  to  their  identities  (i.e.,  in  her 
opening  address  at  the  Conference).  I agree  I don't 
want  to  become  molded  into  a corporate  structure  of 
attach^  cases  and  silk  shirts,  even  though  my  job  de- 
pends on  surviving  in  a corporate  structure. 

The  work  of  the  arts  and  the  Creative  Arts 
Therapies  is  not  created  in  the  image  of  the  Medical 
Model.  Though  art  therapists  may  desire  to  publish, 
we  have  the  freedom  to  turn  to  the  arts  as  a model 
for  sharing  our  work  and  being  heard  and  seen.  Pri- 
vate viewings  and  sharings  of  a picture  or  poem 


with  one  or  two  tnends  can  be  extremely  valuable 
for  an  individual's  growth  and  development.  The  ac- 
tual picture  or  poem  may  best  not  be  viewed  by  the 
public  because  of  the  artist's  own  vulnerability  at 
being  in  process  and  not  having  enough  objectivity 
or  distance  with  his/her  work  to  have  the  strength  to 
share  publicly  at  that  time.  Sharing  work  publicly 
can  be  an  entirely  different  process  than  sharing 
work  with  a small  group  of  friends.  Private  sharing 
can  be  a special  experience  to  be  treasured.  Robert 
Bly,  a better-known-than-most  poet,  wrote  an  article 
in  Coda,  Poets  & Writers  Newsletter,  about  the  mad 
rush  in  these  times  for  young  writers  to  publish  ear- 
ly. I have  been  warned  of  the  dangers  of  being  pub- 
lic before  the  work  or  the  person  need  be. 

Since  our  professional  ethics  are  that  the  patient's 
healing  comes  first,  then  the  patient  is  most  impor- 
tant. Our  publishing  articles  using  our  patient's 
work  is  next.  Our  greatest  strength  and  contribution 
towards  healing  ourselves,  our  patients,  our  sys- 
tems, and  our  planet,  lies  in  art  therapists  retaining 
our  own  authentic  identities  and  remembering  to 
look  to  the  artistic  process,  going  inside  and  doing 
what  we  must  because  we  must,  and  sharing  with 
the  world  when  to  share  is  part  of  the  healing  cre- 
ative process. 


Art  Therapist's  Portfolio 

VIEWPOINTS  provides  a forum  for  sharing  ideas  and  graphics 
about  issues  facing  art  therapists.  It  also  encourages  the  submis- 
sion of  photograph  of  art  by  art  therapists  with  an  accompany- 
ing statement  describing  the  work's  meaningfulness  to  its 
creator.  Submit  black  and  white  glossy  photographs  and  four  cop- 
ies of  the  written  material  to:  Viewpoints,  ART  THERAPY, 
505  E.  Hawley  St.,  Mundelein,  IL  6(X)60. 

The  artwork  was  submitted  by  Patricia  Ann  Tindall 
from  Memphis,  Tennessee.  She  was  a founder  of  the 
Tennessee  Regional  Art  Therapy  Association,  and 
has  over  ten  years  of  experience  in  art  therapy.  Ms. 
Tindall  was  instrumental  in  designing  and  imple- 
menting an  art  therapy  program  in  a school  system 
in  Tennessee  that  served  as  a pilot  program  using 
art  therapy  with  learning  disabled  children  in  an 
open  space  classroom. 
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The  Lowenfeld  Lectures:  Viktor  Lowenfeld  on  Art 
Education  and  Therapy 

John  A.  Michael,  Editor,  EdD,  Professor  Emeritus,  Art  Education,  Miami  University,  Oxford, 
Ohio. 

Reviewed  by  Rawley  Silver,  EdD,  ATR,  HIM.  Silver  is  author  of  the  Silver  Drawing  Test,  Stun- 
ulus  Drawing  and  Techniques,  and  Developing  Cognitive  and  Creative  Skills  Through  Art. 

If  you  are  in  your  twenties  or  thirties,  it  may  come 
as  a surprise  that  Viktor  Lowenfeld's  famous  book, 

CREATIVE  AND  MENTAL  GROWTH,  once  in- 
cluded a chapter  titled,  'Therapeutic  Aspects  of  Art 
Education."  This  74-page  chapter  appeared  until  the 
fifth  printing  of  the  third  edition.  After  his  death  in 
1960,  his  book  was  revised  and  his  chapter  on  art 
therapy  disappeared  without  a trace. 

In  the  early  1960s,  art  education  was  uncomfort- 
able with  art  therapy.  Art  teachers  were  under  the 
thumb  of  abstract  expressionism,  figurative  art  was 
taboo,  and  the  time-honored  occupation  of  working 
your  way  through  college  by  posing  for  the  life- 
drawing  classes  had  disappeared.  Many  art  schools 
had  discontinued  representation  in  any  art  form. 

It  is  not  surprising,  therefore,  that  the  chapter  on 
art  therapy  was  eliminated  from  Lowenfeld's  book 
in  subsequent  editions,  or  that  students  in  art  educa- 
tion and  art  therapy  never  knew  what  they  were 
missing. 

Now  they  can  know,  thanks  to  two  of  Lowen- 
feld's former  students.  One  had  taped  his  lectures 
and  the  other  has  edited  the  tapes  into  the  book  that 
is  the  subject  of  this  review.  The  first  student,  Ellen 
Abell,  inspired  by  his  lectures,  had  obtained  his  per- 
mission to  tape  them  at  Pennsylvania  State  Universi- 
ty in  1958,  just  two  years  before  his  death.  She  had 
wanted  to  publish  the  tapes  but  after  years  of  inac- 
tivity and  in  failing  health,  she  turned  to  a fellow- 
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student,  John  H.  Michael,  now  Professor  of  Art  Edu- 
cation at  Miami  University.  He  edited  the  lectures 
with  the  help  of  others  who  transcribed  the  tapes 
into  longhand,  and  typed  them.  The  31  lectures 
have  now  been  published  by  The  Pennsylvania  State 
University  Press,  1982. 

Section  III  of  this  work,  titled,  "Art  Education 
Therapy,"  includes  four  lectures  on  the  therapeutic 
aspects  of  art  education.  These  are:  "Psychotic-Neu- 
rotic Considerations;  A Case  Study  of  Virginia,  a 
Neurotic  Child;  A Case  Study  of  Aggie,  a Mongoloid 
Individual;  and  A Case  Study  of  Camilla,  a Deaf- 
Blind  Child." 

From  my  point  of  view,  this  book  should  be  re- 
quired reading  not  only  for  art  therapy  students  but 
also  for  art  education  students  so  that  they  can 
judge  for  themselves  the  work  of  a pioneer  in  both 
fields. 

Viktor  Lowenfeld  is  another  of  the  refugees  from 
Nazism  who  has  made  valuable  and  lasting  contri- 
butions not  only  to  us  but  also  to  the  world  at  large. 
His  books  have  been  translated  into  Arabic,  Chi- 
nese, Danish,  German,  Hebrew,  Italian,  Japanese, 
Norwegian,  Spanish,  and  Swedish.  One  can  only 
wonder  whether  his  chapter  on  art  therapy  is  miss- 
ing from  the  foreign  editions.  If  so,  it  is  hoped  that 
these  Lectures  will  follow  them,  even  if  they  can  nev- 
er catch  up. 
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CHARLES  C THOMAS  • PUBLISHER 


Just  Published! 

EDUCATING  THE 
CREATIVE  ARTS  THERAPIST 

By  Shaun  McNiff 

Lesley  College^  Cambridge,  Massachusetts 


This  is  the  first  comprehensive  study  of  higher  education 
in  the  burgeoning  arts  therapies.  It  is  a timely,  valuable 
book  for  everyone  involved  at  the  more  than  200  schools 
now  offering  related  courses  and  programs. 

After  introducing  the  context  for  the  creative  arts  thera- 
pies, the  text  reviews  pertinent  historic  trends  in  higher 
education,  particularly  disciplinary  interdependence.  Dis- 
cussions of  early  training  programs,  academic  milieus  and 
current  educational  approaches  are  used  to  define  the 
profession  through  education.  Music,  dance,  art,  poetry 
and  drama  therapies  are  brought  Into  play,  as  are  artist/ 
therapists  and  psychodrama. 

The  author  delineates  characteristics  of  academic  training 
programs:  types  of  schools,  undergraduate  and  graduate 
programs,  degrees,  prerequisites,  coursework,  the  thesis, 
and  related  topics.  He  explicates  the  elements  common  to 
all  the  creative  arts  therapies,  specific  media  competencies, 
supervision  and  evaluation,  an  artistic  theory  of  mental 
health,  and  student  and  faculty  characteristics.  A dialogue 
among  leading  educators  on  key  Issues  in  the  education  of 
the  creative  arts  therapist  concludes  the  book. 

^86,  296pp.,  $20.75 

THE  ARTS  AND  PSYCHOTHERAPY  by  Shaun  McNiff. 

'Though  [its]  approach  may  be  controversial,  the  book 
will  be  interesting,  provocative,  and  valuable  to  clinicians 
who  use  any  of  the  arts  In  a therapeutic  context." 
—Contemporary  Psychology.  '61,  $19.75 

A MANUAL  OF  SEQUENTIAL  ART  ACTIVITIES  FOR 
CUVSSIFIED  CHILDREN  AND  ADOLESCENTS  by  Rocco 
A.  L.  Fugaro.  This  book  shows  how  to  apply  art  activities 
with  children  who  are  classified  as  impaired,  maladjusted 
or  depressed.  '85,  $25.75 

ART  THERAPY  ACTIVITIES  AND  LESSON  PLANS  FOR 
INDIVIDUALS  AND  GROUPS  by  R J.  FOrrer.  The  author 
cleverly  details  activities  and  lessons  that  promote  aware- 
ness, foster  acceptance,  and  encourage  experimentation 
and  exploration.  '82,  $12.75 

ART  AND  MAINSTREAMING:  Art  Instruction  for  Except 
tional  Children  in  Regular  School  Classes  by  Claire  B. 
Clements  and  Robert  D.  Clements.  "...  a worthwhile 
addition  to  any  library  on  art  in  exceptional  education." 
—Art  Therapy.  '84,  $17.50 


We  fill  all  orders  promptly  * Books  sent  on  approval 
MasterCard,  Visa  & prepaid  orders  sent  postpaid 

Catahgsentonrequest  • Write  or  call  (217)  7B9^B0 


2600  S.  First  St.  • P.O.  Box  4709 
SprinyiiekI  • Illinois  • 62  708  4709 


HOFSTRA 

UNIVERSITY 

HEMPSTEAD.  NEW  YORK  11550 

Hofstra  University  is  pleased  to  announce  a new 
interdisciplinary  graduate  program: 

M.S.  in  Special  Education 
and  Art  Therapy 


This  Interdisciplinary  program  Is  designed  to  prepare  candidates  with 
competencies  both  in  Art  Therapy  and  In  Special  Education.  Graduates 
will  be  qualified  to  work  with  handicapped  Individuals  as  teachers  In 
Special  Education  and  as  Art  Therapists  who  can  work  as  therapeutic 
team  members  In  a variety  of  hospital  and  rehabilitative  settings.  Pro- 
fessional preparation  will  provide  candidates  with  experiences  In  the 
use  of  art  therapy  In  the  treatment  of  persons  with  emotional,  mental, 
physical  disabilities,  other  handicapping  conditions  and  those  with 
special  learning  needs. 


FOR  FURTHER  INFORMATiON.  PLEASE  CONTACT: 


Lillian  C.  Ratnlck,  ATR 
Coordinator,  Creative  Arts 
Therapy  Program 


HOFSTRA  UNIVERSITY 
Mason  Hail  212 
Hempstead,  New  York  11550 
(516)  560-5752 


1 


The  American  Art  Therapy  Association,  Inc. 

MEMBERSHIP  APPLICATION 


GENERAL  MEMBERSHIP  INFORMATION: 

AI!  classes  of  membership  receive  the  following:  Bylaws,  Code 
of  Ethics,  Membership  Directory,  Newsletter,  ART  THERAPY, 
Journal  of  the  American  Art  Therapy  Association,  discounts  on 
publications,  discount  on  admission  to  the  annual  conference,  as 
well  as  pertinent  information  about  research,  insurance,  and 
other  matters  of  interest 

Membership  should  not  be  confused  with  Registration  (ATR). 
Registration  is  bestowed  only  by  the  Professional  Standards 
Committee.  For  application  procedures  and  information  about 
Professional  Membership  and  Registration,  contact  the  AATA 
National  Office. 

Associate  Membership  shall  be  open  to  individuals  in- 
terested in  the  therapeutic  use  of  art  wishing  to  support  the 
purposes  and  objectives  of  the  Association.  Associate  members 
shall  be  entitled  to  receive  all  official  and  affiliated  publications  of 
the  Association  and  to  attend  the  annual  meeting,  but  shall  not 
have  the  right  to  vote  or  hold  office  or  serve  on  a committee. 

Annual  Dues:  $50 

Student  Membership  shall  be  open  to  students  taking 
courses  in  art  therapy,  art,  psychology  or  who  are  interested  in 
the  field.  Student  members  shall  be  entitled  to  receive  all  official 
and  affiliate  publications  of  the  Association  and  to  attend  the 
annual  meeting,  but  shall  not  have  the  right  to  vote  or  hold  office. 
Student  members  shall  be  eligible  to  serve  on  the  Student  Affairs 
Subcommittee  of  the  Membership  Committee.  Applications 
for  student  membership  must  be  accompanied  by  a copy 
of  current  ID. 

Annual  Dues:  $35 

Contributing  Membership  is  open  to  individuals,  organiza- 
tions. institutions,  or  foundations  which  contribute  annually  to 
the  Association. 

Annua/ Dues;  $100 

Professional  Membership  is  by  application  only  and  is 
open  to  individuals  who  have  completed  professional  training  in 
art  therapy  and  who  are  or  have  been  engaged  in  the  therapeutic 
use  of  art.  Professional  members  are  eligible  to  participate  in  all 
activities  of  the  Association  and  receive  all  official  publications.  A 
professional  member  shall  be  eligible  to  vote  and  hold  office. 
Contact  the  AATA  National  Office  for  an  application. 

Annual  Dues:  $75 

Credentialed  Professional  Membership  is  by  application 
only  and  is  open  to  individuals  who  have  met  the  qualifications 
and  been  approved  for  Professional  Membership  and  have  been 
granted  Registration  (ATR)  by  the  American  Art  Therapy  Associ- 
ation, as  set  forth  in  Standards  and  Procedures  for  Registration. 
Professional  members  are  eligible  to  participate  in  all  activities  of 
the  Association  and  receive  all  official  publications.  A Creden- 
tialed Professional  member  shall  be  eligible  to  vote  and  hold 
office.  Contact  the  AATA  Notional  Office  for  an  application. 
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The  guest  Contributing  Co-Editor  for  this  issue  of  Art 
Therapy  is  Shaun  McNiff.  Shaun  is  Professor  of  Expressive 
Therapy  and  Dean  cf  the  Institute  for  the  Arts  and  Human 
Development  at  Lesley  College,  Cambridge,  Massachu- 
setts. He  was  a pioneer  and  is  a major  figure  in  education, 
theory  and  practice  of  the  creative  arts  therapies.  His  ex- 
perience as  a consultant  and  teacher  in  other  countries,  as 
well  as  the  United  States,  is  well-known  and  highly  re- 
spected. Dr.  McNiff  has  written  two  landmark  books  in 
our  professional  field.  The  Arts  and  Psychotherapy  was 
widely  received  and  acclaimed,  and  his  most  recent  book, 
Educating  the  Creative  Arts  Therapist,  is  the  first  comprehen- 
sive study  of  higher  education  and  art  therapy. 

Dr.  McNiff  and  I have  worked  for  over  a year  on 
groundwork  plans  for  the  development  of  a multicultural, 
international  issue  in  art  therapy.  Because  of  the  growing 
interest — and  positive  responses — to  this  idea  from  per- 
sons in  the  United  States,  and  in  other  countries,  we  have 
decided  to  introduce  some  of  the  "international  flavor"  in 
this  issue,  but  to  continue  with  the  idea  in  succeeding  is- 
sues (over  the  next  few  years)  incorporating  articles  from 
various  cultures  and  countries,  as  they  become  available 
and  are  ready  for  publication.  Certainly  Dr.  McNiff  has  set 
the  stage  for  the  encouragement  to  international  authors 
to  submit  articles,  and  1 am  happy  to  announce  that  we 
are  receiving  requests  for  information  as  well  as  some  ini- 
tial draft  articles  from  authors  in  Holland,  France,  Ger- 
many, and  other  countries.  I believe  that  this  added  di- 
mension will  help  each  of  us  with  our  global 
understanding  of  the  nature  of  our  profession. 

Within  this  issue  is  a major  article  introduced  by  Dr. 
McNiff,  followed  by  an  interview/dialogue  with  James 
Hillman.  This  insightful,  thought-provoking  dialogue 
serves  to  illuminate  aspects  of  art  therapy  and  therapy  in 
general.  As  McNiff  points  out  in  his  introduction  to  the  di- 
alogue, "Hillman  does  have  immediate  relevance  to  all  art 
therapists  if  we  approach  his  writings  as  one  of  many 
important  viewpoints  on  the  nature  of  the  image.  What  he 
can  unquestionably  do  for  our  profession,  whether  we  all 
agree  with  what  he  says  or  not,  is  introduce  an  essential 
perspective,  respecting  the  integrity  of  the  image  and 
providing  cautions  as  to  how  we  approach  it."  James  Hill- 
man is  one  of  the  major  writers  in  the  psychological  field, 
and  his  ideas  are  dynamic  and  provoking.  We  are  indeed 
fortunate  to  be  able  to  include  this  dialogue/interview  in 
this  issue,  and  his  contribution  is  greatly  appreciated. 


A second  article  is  by  Howard  McConeghey,  titled  "Ar- 
chetypal Art  Therapy  Is  Cross-Cultural  Art  Therapy." 
With  reference  to  the  cross-cultural  aspects,  McConeghey 
states  that  "It  is  this  collective  or  archetypal  aspect  in  art 
therapy  which  by  its  very  nature  is  cross-cultural."  The  ar- 
ticle offers  much  to  consider,  and  is  presented  by  a major 


thinker,  writer,  philosopher,  and  humanitarian  in  art  ther- 
apy and  education. 

The  third  article  focuses  on  art  therapy  in  Israel,  and  is 
authored  by  Lenore  Steinhardt.  Steinhardt's  article  is  on? 
of  our  first  ones  on  art  therapy  as  it  is  organized  and  prac- 
ticed in  another  country,  and  we  present  this  excellent 
contribution  as  one  of  the  first  "international"  entries  into 
what  we  know  will  be  an  important  part  of  our  profes- 
sional literature  in  art  therapy. 

The  fourth  article  is  titled  "Art  Therapy  for  Accultura- 
tion Problems  of  Hispanic  Clients,"  by  Gilda  Prieto  Mor- 
eno and  Harriet  Wadeson.  The  authors  discuss  roles  in 
Hispanic  families,  acculturation  problems  and  art  therapy 
practice  in  a mental  health  center.  Photographs  of  individ- 
ual art  work,  and  recommendations  for  therapy  with  peo- 
ple who  have  been  relocated  are  presented  in  an  insightful 
way.  Directions  and/or  suggestions  are  given  for  the  art 
therapist  who  may  work  with  clients  from  various  cultural 
backgrounds. 

Because  much  content  in  this  issue  is  either  directly  or 
indirectly  related  to  "dialogue,"  it  seems  appropriate  to  is- 
sue an  invitation  to  the  readers  to  extend  this  dialogue. 
Let  us  hear  your  thoughts  and  ideas  on  content,  relevance 
of  issues,  and  send  in  your  suggestions  for  consideration. 
Perhaps  you  have  an  idea  for  ''Viewpoints,"  or  you  might 
need  some  help  in  expanding  that  article  that  you  are  writ- 
ing. Perhaps  a letter  to  the  editor  might  be  relevant,  or  a 
telephone  call  to  discuss  the  possibility  of  a future  article. 
Let's  keep  this  dialogue  going. 


Thanks  to  all  of  you  who  are  submitting  articles  to  Art 
Therapy.  We  have  recently  been  inundated  with  articles, 
and  they  are  being  sent  for  review  as  quickly  as  possible. 
During  the  first  few  months  of  publication,  there  seemed 
to  be  an  "easy  flow"  of  articles  and,  therefore,  the  pace 
was  slower.  However,  with  the  recent  increase  of  submis- 
sions, we  are  re-grouping  and  reassessing  our  procedures 
so  that  we  can  better  serve  the  authors  who  are  submitting 
articles.  Please  bear  with  us.  It  is  gratifying  to  obse^e  the 
tremendously  growing  interest  in  Art  Therapy,  the  de- 
sire to  be  a part  of  the  profession  through  our  journal. 
Thanks  to  all  of  you,  and  for  the  constructive  ideas  and 
suggestions. 


The  1987  A.A.T.A.  Conference  is  nearly  upon  us.  An 
exciting  program  has  been  planned  for  the  Los  Angeles 
meeting,  and  congratulations  are  sent  to  all  of  the  plan- 
ners and  coordinators  of  this  massive  undertaking.  See 
you  at  the  Conference! 

Gary  C.  Barlow,  Ed.D.,  ATR 

Editor,  Art  Therapy 
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A Dialogue  with  James  Hillman 

Shaun  McNiff  is  a Professor  of  Expressive  Therapy  and  Dean,  Institute  for  the  Arts  and  Human 
Development  at  Lesley  College,  Cambridge,  Massachusetts. 


Introduction 

James  Hillman  stands  out  among 
psychological  writers  of  the  twen- 
tieth century  as  an  inspirational  and 
useful  ally  to  the  art  therapy  profes- 
sion. Howard  McConeghey,  Pro- 
fessor and  Director  of  the  art  therapy 
graduate  program  at  the  University 
of  New  Mexico,  has  been  suggesting 
this  for  many  years.  Hillman's  value 
to  art  therapy  lies  in  his  demonstra- 
tion of  how  to  reverse  the  most  fun- 
damental theoretical  presuppositions 
and  habitual  behaviors  of  psycho- 
therapy. Rather  than  analyzing  art 
through  the  methods  of  psychology, 
he  urges  psychology  and  psycho- 
therapy to  engage  art.  In  the  tradi- 
tion of  Friedrich  Nietzsche,  one  of 
the  most  influential  philosophers  of 
the  late  nineteenth  century,  Hillman 
calls  for  the  breaking  of  the  con- 
tainers of  professions  that  limit  vi- 
tality. He  urges  us  to  create  new 
metaphors  for  what  we  do,  or  better 
yet,  resurrect  ancient  continuities  of 
culture. 

The  psychological  writings  of 
James  Hillman  are  particularly  useful 
to  art  therapy  because  of  the  pri- 
macy of  the  image  in  his  thought 
and  his  practice  of  psychoanalysis 
and  therapy.  Rather  than  approach- 
ing images  as  clinical  data  serving 
rational  systems  of  analysis,  Hillman 
approaches  the  image  as  the  embod- 


"Rather  than  approaching 
images  as  clinical  data 
serving  rational  systems 
of  analysis,  Hillman  ap- 
proaches the  image  as  the 
embodiment  of  the 
psyche." 


iment  of  the  psyche.  The  image 
lives;  is  treated  with  respect;  is  dis- 
tinct from  the  person  of  the  client 
and  the  therapist;  is  to  be  inter- 
preted and  understood,  phenome- 
nologically, on  its  own  terms;  is  sa- 
cred, and  a manifestation  of  "the 
gods"  themselves.  This  psychology 
of  the  image  presents  an  extraordi- 
nary challenge  to  art  therapy.  Are 
we  capable  of  understanding  and 
heightening  the  wisdom,  complex- 
ities and  gifts  of  images?  Are  we  ca- 
pable of  allowing  images  to  speak 
for  themselves,  and  hearing,  or 
seeing,  what  they  communicate  to 
us? 

Prerequisite  knowledge  is  needed 
for  our  profession  to  fully  engage 
the  image.  This  guidance  cannot  be 
gained  exclusively  through  contem- 
porary systems  of  psychological 
analysis  and  psychotherapeutic  prac- 
tice. The  image  can  be  fully  under- 
stood only  through  cooperative 
studies  of  culture,  the  fine  arts,  liter- 
ature, history,  religion,  philosophy, 
and  myth.  Where  the  appeal  of 
many  popular  contemporary  psy- 
chologies lies  in  their  ability  to  con- 
tain experience,  and  place  it  within 
conceptual  boundaries,  Hillman 
does  the  reverse.  He  challenges  our 
ability  to  open  and  embrace  diver- 
sity, and  readily  acknowledges  what 
he  does  not  know.  Describing  him- 
self as  polemical,  he  questions  dog- 
matism and  the  unconscious  accept- 
ance of  psychological  principles 
simply  on  the  basis  of  their  position 
within  the  mainstream.  Like  Socra- 
tes, Hillman  serves  as  a gadfly, 
stinging  the  anaesthetized  mentality 
within  us,  and  stimulating  an 
awakening  of  critical  judgment. 

What  is  perhaps  most  unusual 
about  James  Hillman  is  his  ability  to 
complement  philosophical  inquiry 
with  an  exemplary  respect  for  the 
animal,  as  revealed  in  the  statements 


Dr.  James  Hillman  ® M.  rinaldini.  i98S 


made  here  to  the  readers  of  Art  Ther- 
apy. He  is  as  committed  to  the  act,  as 
to  the  idea,  and  minimizes  distinc- 
tions between  the  two.  Hillman  goes 
beyond  Dionysian/Apollonian  du- 
alites  and  introduces  us  to  poly- 
morphic modes  of  understanding.  It 
is  from  the  perspective  of  poly- 
theism, constantly  evoked  by  Hill- 
man, that  his  work  can  be  best  un- 
derstood. The  image  can  say 
different  things,  some  of  which  may 
contradict  one  another.  Our  re- 
sponse to  the  image  will  predictably 
change.  There  is  no  single,  correct 
interpretation  of  an  artwork  or 
dream,  although  there  will  be  some 
that  suit  the  image  better  than  oth- 
ers. There  is  no  single  human  ego 
responsible  for  the  creation  of  the 
image.  The  images  have  a live  force 
unto  themselves,  and  do  not  belong 
to  individual  people.  "The  dreamer 
is  in  the  image  rather  than  the  image 
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in  the  dreamer"  {Archetypal  Psycholo- 
gy>  p-  6). 

Hillman  is  sharply  critical  of  the 
"creative  ego"  which  he  sees  as 
usurping  a "godlike  capacity."  He 
not  only  helps  to  respect  the  rights 
of  images,  dreams  and  artworks  that 
we  too  often  approach  with  inter- 
pretations that  are  more  likely  to  re- 
veal our  internal  preoccupations,  but 
he  suggests  how  we  might  lighten 
the  loads  of  our  clients  who  feel  the 
unspoken  burden,  of  being  "cre- 
ative," within  the  art  context.  Hill- 
man perceives  the  world  as  continu- 
ous creation.  If  we  approach  our 
clients  with  attitudes  of  helping  im- 
ages to  emerge  naturally,  we  might 
just  help  to  further  the  "quality"  of 
what  comes  forth.  It  is  the  single  ego 
function  that  most  restricts  the  vi- 
tality of  the  many  faceted  person. 
Not  only  does  the  "ego  personality" 
limit  our  ability  to  discover  "other 
persons"  within  ourselves  but  it  sub- 
jects non-human  entities  to  inferior 
status.  Hillman  reverses  the  most  ac- 
cepted tenets  of  psychiatry  and  psy- 
chology: he  believes  that  the  multi- 
ple rather  than  the  single  personality 
is  an  expression  of  well-being  and 
that  the  idea  of  a single  ego  op- 
presses the  many  forms  of  the 
psyche;  he  and  his  patients  talk  to 
animals,  stones  and  pictures  and 
they  believe  that  these  things  talk  to 
them.  According  to  orthodox  psychi- 
atry, Hillman's  work  must  be  a man- 
ifestation of  madness  and  he  would 
not  disagree,  having  said  that  within 
the  context  of  how  the  psychological 
establishment  defines  health,  "my 
books  can  be  used  to  increase  your 
sickness."  He  speaks  of  the  soul, 
rather  than  the  unconscious;  imag- 
ination and  poetics  rather  than  tech- 
nology; and  so  forth.  He  encourages 
art  therapy  to  find  its  metaphors  for 
healing  within  art.  Hillman  chal- 
lenges the  very  essence  of  tech- 
nological belief  systems  when  he  de- 
scribes "the  poetic  basis  of  mind." 

In  his  essay  on  "psychological  lan- 
guage" Hillman  expresses  his  dis- 
trust of  psychological  terminology, 
and  especially  its  concepts  of  psy- 
chopathology where  "the  language 


of  the  field  and  the  speech  of  the 
soul  seem  to  go  most  at  cross-pur- 
poses. . . . The  language  of  psychol- 
ogy insults  the  soul.  It  would  ster- 
ilize metaphors  into  abstractions.  We 
are  made  ill  because  it  is  ill"  {The 
Myth  of  Analysis,  p.  121).  However,  a 
principal  focus  of  his  writings  is  pa- 
thology. His  complaint  is  with  how 
it  has  been  "viewed,  treated  and 
condemned." 

James  Hillman  wants  psycho- 
therapy and  psychology  "lo  move 
towards  art."  He  supports  art  thera- 
pists who  desire  to  speak,  and  act, 
as  artists,  without  abandoning  re- 
spect for  the  context  within  which 
we  work,  and  the  many  other  disci- 
plines and  points  of  view  that  are 
embodied  by  the  present  mental 
health  field.  Hillman  is  not  suggest- 
ing a new  artistic  monotheism  or 
dominance,  but  speaks  against  those 
beliefs  and  traditions  that  suppress 
the  artistic,  the  sacred,  the  poetic, 
variety,  soul  and  imagination.  He 
speaks  to  us  as  an  artist.  His  poly- 
theistic psychological  thought  can  be 
particularly  useful  to  those  in  our 
profession,  artists,  psychotherapists 
and  teachers,  who  are  uncomfort- 
able with  a single  identity. 

Every  psychology  is  for  James 
Hillman  a confession,  a religious  ac- 
tivity. He  discourages  us  from  fol- 
lowing the  great  psychologists  in 
being  "Freudian,"  "Jungian,"  etc. 
Instead,  he  urges  us  to  "be  psycho- 
logical," with  the  inspiration  and 
guidance  of  their  work.  I believe  that 
the  same  applies  to  his  own  writ- 
ings. It  would  be  a mistake  to  con- 
sider Hillman's  ideas  about  the 
nature  of  images,  for  example,  as  ei- 
ther being  right  or  wrong,  acceptable 
or  unacceptable.  That  is  precisely  the 
type  of  dualistic  and  dogmatic  re- 
sponse that  he  questions.  Hillman 
does  have  immediate  relevance  to  all 
art  therapists  if  we  approach  his 
writings  as  one  of  many  important 
viewpoints  on  the  nature  of  the  im- 
age. What  he  can  unquestionably  do 
for  our  profession,  whether  we  all 
agree  with  what  he  says  or  not,  is 
introduce  an  essential  perspective, 
respecting  the  integrity  of  the  image 


and  providing  cautions  as  to  how  we 
approach  it.  He  demonstrates  the 
need  for  learning  and  cultural 
knowledge  combined  in  his  case 
with  a lifetime  of  clinical  and  artistic 
experience.  Hillman's  involvf  ment 
with  ideas  does  not  suggest  separa- 
tion from  the  commonplace,  what  is 
practical  and  useful.  He  draws  rrom 
Blake  and  Keats  in  describing  his 
"work"  in  the  w'orld  as  "soul-mak- 
ing." He  is  also  critical  of  idealistic 
and  spiritual  ascent,  preferring  de- 
scent into  the  world,  what  he  calls 
"insearch."  Hillman  cites  Wallace 
Stevens  to  support  this  mission: 
"The  way  through  the  world  is  more 
difficult  to  find  than  the  way  beyond 
it." 


James  Hillman  now  lives  in 
Thompson,  Connecticut  near  the 
Massachusetts  border  and  works  as 
a Jungian  analyst,  author  and  lec- 
turer. He  grew  up  in  New  Jersey, 
attended  Georgetown  University, 
earned  his  Bachelors  and  Masters 
degrees  at  Trinity  College,  Dublin, 
and  his  Ph.D.  at  the  University  of 
Zurich  (summa  cum  laude).  Dr.  Hill- 
man lived  in  Europe  for  thirty-two 
years  and  served  for  ten  of  them  as 
director  of  studies  at  the  Jung  Insti- 
tute in  Zurich.  He  returned  to  the 
United  States  in  1978  to  accept  an 
appointment  as  Professor  of  Psy- 
chology and  Senior  Fellow  in  the  In- 
stitute of  Philosophic  Studies  at  the 
University  of  Dallas  where  he  was 
later  Dean  of  the  Graduate  School. 
Since  the  1960's  Dr.  Hillman  has  reg- 
ularly been  a main  speaker  at  the 
Eranos  lectures  in  Ascona,  Switzer- 
land. In  1972  he  was  invited  to  give 
the  Dwight  Harrington  Terry  lec- 
tures at  Yale  University  on  the  topic 
of  archetypal  psychology  and  he  has 
also  taught  semesters  at  Syracuse 
University  in  the  Department  of  Re- 
ligion and  at  the  University  of  Chi- 
cago. 

In  1986  Dr.  Hillman  was  a guest 
professor  at  the  Institute  for  the  Arts 
and  Human  Development  at  Lesley 
College  where  the  dialogue  present- 
ed here  took  place.  Written  notes 
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rather  than  electronic  recording 
equipment  were  used.  The  text  was 
expanded  afterwards  through  corre- 
spondence. • 

The  writings  of  James  Hillman 
have  been  translated  into  nine  lan- 
guages and  his  books  include: 

Emotion:  A Comprehensive  Phenomenol- 
ogy of  Theories  and  Their  Meanings 
for  Therapy.  Evanston,  Illinois: 
Northwestern  University  Press, 
1960. 

Suicide  and  the  Soul  (1964).  Dallas: 
Spring  Publications,  1976. 

Insearch:  Psychology  and  Religion 
(1967).  Dallas:  Spring  Publications, 
1979. 

The  Myth  of  Analysis:  Three  Essays  in 
Archetypal  Psychology  (1972).  NY: 
Harper  and  Row,  1978. 

Loose  Ends:  Primary  Papers  in  Arche- 
typal Psychology.  NY/Zurich: 
Spring  Publications,  1975. 
Re-Visioning  Psychology.  NY:  Harper 
and  Row,  1975.  Nominated  for  a 
Pulitzer  Prize. 

The  Dream  and  the  Underworld.  NY: 
Harper  and  Row,  1979. 

Healing  Fiction.  Barrytown,  NY:  Sta- 
tion Hill  Press,  1983. 

Archetypal  Psychology:  A Brief  Account. 

Dallas:  Spring  Publications,  1983. 
Inter  Views.  NY:  Harper  and  Row, 
1983. 

Thought  of  the  Heart  (1979).  Dallas: 
Spring  Publications,  1984. 

Freud's  Own  Cookbook  (with  Charles 
Boer).  NY:  Harper  and  Row,  1985. 
Anima:  An  Anatomy  of  a Personified 
Notion.  Dallas:  Spring  Publica- 
tions, 1985. 


Shaun  McNiff:  Do  you  ever  think 
about  where  images  come  from? 

James  Hillman:  1 try  to  never  think 
about  origins,  neither  about  myself 
nor  about  the  universe.  These  things 
lead  into  the  past  and  away  from 
phenomena.  In  practice  it  is  an  es- 
cape from  what  is.  I live  to  specu- 
late, but  1 am  appalled  by  the  money 
that  is  spent  dn  determining  where 
the  universe  came  from.  I am  inter- 
ested in  the  fantasy  of  origins,  why  it 


am  interested  in  the 
fantasy  of  origins,  why  it 
grips  people." 


grips  people.  You  catch  cold  and 
you  want  to  know  where  it  came 
from:  how,  who,  when,  etc.  . . . 
causal  thinkings  into  the  past — away 
from  the  sneezing.  We  are  so  baffled 
and  perplexed  by  symptoms,  im- 
ages, poems  and  Yearns.  The  image 
can  be  baffling.  I begin  with  Jung's 
idea  that  psyche  is  image.  The  image 
is  the  unmediated.  It  just  appears.  If 
that  is  the  case,  the  image  does  not 
originate  elsewhere.  Going  to  the 
past  for  an  explanation  is  the  reduc- 
tion of  the  image  to  something  al- 
ready known.  We  want  to  place  it 
somewhere  familiar,  avoid  its  per- 
plexity. Traditional  psychotherapy  is 
a system  of  avoidance.  Jung  said, 
start  with  what  is,  there,  now.  Do 
not  interrupt  it. 

In  our  culture  we  are  historical 
materialists.  We  favor  the  past  in  a 
literalistic  way.  We  are  stuck  with 
the  efficient  and  immediate  cause. 
We  have  lost  the  formal  cause  (Aris- 
totle and  Thomas  Aquinas),  the  way 
the  dream  or  thing  is  put  together, 
that  which  forms  it  in  a certain  way. 
The  psyche  takes  the  residues  of 
yesterday  and  forms  it  today.  Aristo- 
tle and  St.  Thomas  also  had  the  final 
cause,  that  for  the  sake  of  which 
something  happens.  The  final  cause, 
the  intention  or  purpose  in  each 
event  is  crucial  to  looking  at  life  psy- 
chologically. 

S.M.:  Is  there  an  existential  terror 
or  simple  reluctance  to  look  at  the 
situations  before  us  for  what  they 
are,  in  themselves?  1 feel  that  within 
an  art  therapy  context,  analytic  inter- 
pretation according  to  a particular 
psychological  system  stops  the  proc- 
ess of  dialogue,  it  establishes  a dis- 
tance between  people,  and  between 
the  person  and  the  phenomena.  A 
participant  in  one  of  my  art  therapy 
training  groups  said  that  this  kind  of 


interpretation  can  be  likened  to  talk- 
ing about  a person  or  an  image,  as 
opposed  to  talking  with  them. 

J.H.:  Much  of  what  1 write  is  in- 
tensely polemic  and  against  what  1 
see  an  excess  of.  One  of  these  ex- 
cesses is  an  addiction  to  meaning. 
We  attach  ourselves  to  meaning  and 
lose  the  image  or  dream.  Abstract  in- 
terpretations take  us  away  from  the 
image.  I try  not  to  reduce  big  trucks 
to  power  drives  and  little  dogs  to 
feelings.  Our  psydu^ogical  language 
is  conceptual.  It  does  not  have  im- 
ages. We  need  metaphoric  inter- 
pretations, rather  than  symbolic 
ones.  Putting  meaning  onto  some- 
thing is  often  an  avoidance.  Another 
avoidance  is  identifying  your  feel- 
ings with  the  image. 

I do  not  say,  become  the  truck,  or 
the  little  dog.  That  is  the  "1,"  the 
ego,  swallowing  the  dream.  You  are 
not  the  dog,  the  truck.  They  are  inde- 
pendent psychic  events.  It  is  impor- 
tant to  feel  what  you  feel  vis  a vis 
the  truck  and  the  dog;  not  what  they 
feel. 

There  is  also  the  problem  of 
ownership.  People  will  soon  be 
owning  the  Gods,  by  feeling  what 
they  feel.  Very  pretentious!  If  a fox 
comes  to  you  in  a dream,  it  is  not 
yours,  anymore  than  a fox  that 
comes  to  you  in  the  forest.  You  are 
one  figure  in  the  dream.  What 
comes  to  you  is  not  yours.  The  ego 
is  not  the  owner. 

S.M.;  You  are  suggesting  that  the 
drawing,  the  art  work,  is  distinct 
from  the  person.  It  has  a life  of  its 
own. 

J.H.:  When  Plotinus  said,  about 
the  Gods,  "It  is  for  them  to  come  to 
me,  not  for  me  to  go  to  them,"  he 
was  probably  talking  against  magic 
and  theurgy:  attempts  to  make  the 
Gods  do  things  you  want  them  to 
do.  Like  Prayer.  "For  them  to  come 
to  me"  as  a visitation.  Now,  take 
this  in  terms  of  images:  images, 
whether  in  dreams,  in  poems,  in 
dayfantasies,  or  in  art.  If  they  come 
to  you,  then  you  respond  as  best 
you  can;  you  record  the  dream,  you 
enter  the  fantasy,  question  it,  talk 
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about  it,  and  if  it  is  a painting  under 
your  hand,  you  shape  it  as  best  you 
can.  All  along,  you  could  have  in  the 
back  of  your  mind  the  idea  that 
what  comes  to  me  may  be  a visitor, 
a "God."  That  v.  as  the  moral  of  the 
old  tale  of  Baucis  and  Philemon: 
they  let  some  broken  down  vagrants 
into  their  little  house,  who  turned 
out  to  be  Gods.  Mercury  and  Apollo, 

1 think.  This  notion  of  the  image  as  a 
visitor,  a visitation — rather  than 
some  thing  creative,  created  by 
"me" — also  helps  account  for  why 
it's  so  damned  hard  to  make  a poem 
or  a picture.  If,  as  Jung  says,  a God 
is  what  crosses  your  path,  what 
comes  in  you  and  is  against  your 
conscious  intention,  the  image  forces 
you  to  receive  it,  and  even  serve  it 
with  your  hands,  with  your  words, 
with  your  movements. 

S.M.;  What  do  you  think  of  ap- 
proaches to  therapy  that  stress  role 
play,  becoming  the  image,  the  fox? 

J.H.:  By  becoming  the  fox,  I lose 
the  religiosity  of  the  other,  which 
carries  something  different  and 
moves  on  its  own.  Is  it  acceptable  to 
the  fox  for  me  to  act  like  a fox.  Isn't 
it  insulting  to  be  imitated?  Any  theo- 
ry of  animals  has  to  be  acceptable  to 
the  u.iimals.  I don't  think  they 
would  vote  for  Descartes  or  St. 
Thomas.  You  see,  I will  not  make  a 
distinction  in  my  respect,  in  my  re- 
gard for  the  animal,  between  an  out- 
er gorilla  in  the  Congo  and  a gorilla 
in  my  fantasy  or  dream.  I am  like  a 
very  archaic  caveman:  what  comes 
to  me  is  the  animal  and  I have  to  be 
in  good  shape  not  to  offend  it. 
When  an  indigenous  healer  puts  on 
a leopard  mask,  the  leopard  is  there. 
He  has  the  leopard's  permission.  It's 
not  my  ego  playing  a role.  It  is 
bringing  the  Gods  onto  the  stage. 
The  God's,  the  animals,  do  the  heal- 
ing through  the  masked  man.  They 
know  what's  what.  Instinct  is  the 
word  we  use  in  psychology  for  the 
knowing  of  the  Gods  and  the  ani- 
mals. 

S.M.;  You  pay  less  attention  to  the 
ego  in  a dream  or  artwork  and  more 
attention  to  the  animals,  or  other  fig- 


ures. They  are  as  you  say  "the  forces 
or  powers  which  were  once  called 
Gods." 

J.H.:  A rule  of  thumb  might  be: 
everything  is  right  in  the  dream  ex- 
cept for  the  ego.  I do  not  question 
the  other  things  in  a dream  as  much 
as  I question  the  behavior  and  at- 
titudes of  the  dream  ego.  Ifeis  usu- 
ally defensive,  or  hysterical,  or  anx- 
ious, or  just  plain  dumb.  By  "dream 
ego"  I mean  the  "I"  that  is  walking 
around  in  the  dream  and  with 
whom  the  dreamer  feels  identified  in 
the  morning.  Often  what  feels  right 
is  merely  "right"  because  it  fits  the 
ego  attitude.  Feeling  is  not  the  only 
cue.  People  are  awfully  identified, 
with  what  they  feel.  We  are  overly 
reacting  to  the  rationalism  of  Des- 
cartes, the  Victorian  age.  Psychic 
value  might  lie  where  our  feelings 
most  rebel,  where  the  defense  is  hid- 
ing. Analytic  work  goes  against 
nature,  against  the  naive.  Rather 
than  judge  your  work  by  the  feeling 
you  have  about  it,  judge  your  feeling 
by  the  image  you  are  having.  By 
working  on  images  in  art  therapy  we 
sophisticate  the  feeling. 

S.M.;  Is  this  a guide  to  the  inter- 
pretation of  art? 

J.H.:  Well,  I'm  afraid  I'll  get 
caught  in  presenting  an  opinion  and 
taking  it  literally,  so  let's  move  war- 
ily. Art  gives  a feeling — some  feel- 
ing—maybe  rich  and  sweet,  or  even 
repulsion,  or  most  likely  upset  and 
bafflement.  You  have  first  to  feel 
what  you  feel,  and  then  disengage 
from  it,  and  look  into  it.  The  best 
way  to  disengage  from  the  imme- 
diacy of  the  feeling  is  to  look  to  the 
image.  I ask  what  is  the  feeling  like: 
describe  it.  That  rich  and  sweet  feel- 
ing, makes  me  see  a woman,  swoon, 
or  makes  me  think  of  pastry,  or  I 


want  to  touch  it,  I never  stay  with 
the  feeling  as  it  is,  good  or  bad.  Put 
the  words  "good"  and  "bad"  back 
on  the  shelf.  Get  images. 

S.M.:  For  example? 

J.H.:  A man  dreams  he  is  flying  at 
incredible  speed  in  and  around  stars 
seeing  wonderful  lights  in  a vehicle 
piloted  by  James  Dean.  He  wakes  up 
happy  and  feeling  good,  he  says.  In 
another  dream,  he  meets  a girl  from 
childhood  who  looked  dovm  on  him 
for  being  puny,  and  in  this  dream, 
in  her  kitchen,  she  says  "don't  go 
away."  He  wakes  up  happy  and 
feeling  good.  Now,  there  are  two 
kinds  of  feeling  good.  "Good" 
doesn't  say  anything  by  itself:  we 
need  to  see  the  images  that  make 
him  feel  good  and  these  are  very, 
very  different  "places  to  be."  The 
first  has  the  puer  prospects  of  crash- 
ing, of  being  spacey,  of  being  spir- 
itually dazzled  by  "stardom."  The 
second  feeling  good  refers  to  refind- 
ing and  brings  with  it  the  rejected 
puny  feelings  of  himself  which  are 
now  accepted,  even  wanted,  by  this 
early  love.  It's  pretty  evident  that 
feeling  good  says  very  little  while 
the  difference  between  the  girl  and 
James  Dean,  between  the  high  space 
and  the  common  kitchen,  between 
speed  and  cooking,  between  the 
power  and  the  puniness — these  say 
a lot.  Of  course,  it  helps  to  have  a 
symbolic,  archetypal,  mythical  back- 
ground against  which  the  images 
can  be  placed,  which  give  the  im- 
ages depth  and  cultural  resonance.  1 
mean  knowing  something  about  ani- 
ma  helps  give  that  girl  more  value, 
as  knowing  something  about  the 
puer  helps  you  see  the  attraction  ir 
flying,  and  so  on. 

S.M.;  Psychotherapy  training  ha: 
historically  placed  more  emphasis  or 


"Rather  than  judge  your  work  by  the  feeling  you  have 
about  it,  judge  your  feeling  by  the  image  you  are  hav- 
ing." 
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"I  do  not  think  that  the  one-to-one  relationship  with 
the  analyst  is  enough.  There  ha^s  to  be  a relationship  to 
the  world." 


analysis  within  a tightly  circum- 
scribed context  that  reinforces  the 
therapist's  knowledge  of  the  particu- 
lar system.  Your  approach  to 
"knowledge"  is  more  ambitious, 
broader  and  expressive  of  the  multi- 
plicities of  culture.  It  is  many  dimen- 
sional rather  than  one-dimensional. 
Knowing  is  complemented  by  imag- 
ining. This  makes  for  a lively  cooper- 
ation. 

/.H.:  My  work  is  the  revitalization 
of  the  imagination,  the  ability  to  live 
imaginatively  in  many  ways.  In  re- 
cent, years  I enjoy  therapy  enor- 
mously, probably  because  I am  not 
concerned  with  the  feeling.  I have 
let  it  go.  I am  not  busily  concerned 
with  transference,  the  relationship. 

In  the  past  I was  working  at  it  too 
hard.  I was  overly  concerned.  Thera- 
py is  never  a one-to-one  rela- 
tionship. There  are  many  more  per- 
sons in  the  room  than  the  two 
people  who  think  that  they  are  the 
only  ones  there.  I do  not  think  that 
the  one-to-one  relationship  with  the 
analyst  is  enough.  There  has  to  be  a 
relationship  to  the  world.  What  was 
wrong  for  me  before,  was  that  my 
feeling  was  under  a director.  An- 
other was  the  attempt  to  do  therapy 
"very  well."  But  I can't  explain  a 
thing  with  biography.  These  are  just 
stories. 

S.M.:  You  certainly  do  reverse  the 
most  fundamental  beliefs  of  the  psy- 
chotherapeutic-community. You 

have  described  therapy  as  a work  of 
love.  . - \ 

/.H.;  It  is  a love  of  the.psyc;he;  not 
the  other  person.  We  have  to  be 
very  careful  of  locating  love  in  the 
personal  relationship.  Isn't  it  the 
same  with  art?  You  love  the  dance, 
the  music — not  your  dance  partner 
or  the  other  person  playing  in  the 
quartet.  Of  course,  your  common 
engagement  brings  love  into  the  per- 
sonal field,  but  it  starts  in  the  love 
that  is  at  the  same  time  the  work. 

S.M.;  How  does  this  apply  to  a 
painting?  Do  you  love  the  painting 
itself  or  the  psyche  that  it  emerges 
from? 


J.H.;  It's  probably  more  like  a tre- 
mendous captivating  interest  in 
what's  going  on  in  the  painting  that 
you  are  working  on.  You  can't  leave 
it,  you  keep  finding  new  things  to 
touch,  you're  exploring  and  both- 
ered and  preoccupied — ^but  it  isn't 
love  of  the  painting  as  a thing — ^you 
know:  "I  just  love  that  one!"  Now, 
the  other  person  brings  the  pos- 
sibility with  him  or  her  into  the  con- 
sulting room,  a possibility  "to 
paint,"  or  "to  make  love."  You  see 
what  I mean  here?  It's  not  the  other 
person,  it's  the  psyche  that  constel- 
lates an  erotic  response.  But  our 
culture,  our  Christian  culture  espe- 
cially, because  of  its  repression  of 
eros  and  sexuality,  because  of  its  de- 
ifying "the  person,"  because  of  its 
commandment  to  love  confuses  us 
and  we  believe  we  love,  or  must 
love,  the  other  person. 

It  gets  horrifying.  Therapists  be- 
come Christian  Pygmalions:  we  not 
only  fall  in  love  with  what  we  are 
working  on,  the  other  person,  but 
believe  that  this  love  will  bring  the 
other  person  to  life.  Meanwhile  we 
aren't  making  anything,  no  painting, 
no  psyche,  no  nothing.  Just  indulg- 
ing feelings  under  the  self-deception 
that  this  is  therapeutic. 

S.M.;  I am  sure  that  your  orienta- 
tion to  "love  of  psyche"  rather  than 
to  "love  of  the  other"  has  provoked 
passionate  criticism.  It  can  be  said 
that  "you  do  not  seem  concerned 
with  the  patient  or  client  as  a person 
in  difficulties";  that  you  are  more 
concerned  with  "art"  and  "imagina- 
tion" than  with  the  person's  life; 
that  your  work  "separates  art  from 
life  and  becomes  aestheticism  or 
'I'art  pour  I'art'  images  for  their  own 
sake  and  not  for  the  person's  life." 

].H.:  You  are  right.  It  does  sound 


as  if  this  were  my  attitude.  But  in  ac- 
tual cases  this  is  not  the  way  it  is.  In 
actual  cases  life  and  unagination  are 
not  at  all  that  separated.  The  way  a 
person  imagines  his  life  is  the  way 
he  lives  it.  We  live  imagination,  not 
just  life,  for  even  "life"  with  its 
problems  and  troubles  is  a specifical- 
ly organized  nanative  of  experience, 
a way  of  styling  or  imagining,  that 
sees  and  feels  things  in  terms  of 
"problems  and  troubles."  What  I try 
to  do  with  actual  cases  is  discover 
the  imagination  shaping  and  inform- 
ing the  problems  and  troubles  and 
then  work  them  out  on  the  level  of 
images. 

Most  problems  and  troubles  have 
been  worried  over  by  the  patient  for 
years.  I can't  add  much  there.  They 
know  far  more  about  their  lives  and 
how  they  cope  that  I can  advise  or 
inquire  into.  But  what  they  usually 
don't  have  are  images  that  can  take 
them  right  out  of  the  Catch  22  situa- 
tions that  have  them  trapped. 
"Should  I stay  with  my  drunken 
husband:  should  I leave  and  be  on 
welfare  and  the  kids  without  a fa- 
ther?" Back  and  forth,  in  the  stew. 
Until  one  day  a black  crow  coines 
into  a dream,  or  a painting,  a talking 
aow.  I encourage  the  patient  to  talk 
with  the  old  crow,  and  that  bird 
turns  out  to  be  very  savvy  and  very 
tough,  and  begins  to  take  her  (the 
patient)  under  her  wing.  And  its  not 
just  the  figure  of  the  crow,  its  the 
whole  opening  of  imagination  that 
gets  her  out  of  her  trappedness — not 
out  of  the  trappedness  of  the  mar- 
riage, but  of  the  narrow  confines  of 
her  mind  in  which  she  has  trapped 
her  marriage,  her  mind  that  could 
not  imagine  beyond  that  Catch  22 
puzzle.  She  begins  to  fantasize  and 
not  just  worry,  to  speculate  and  not 
just  think  it  all  through  one  more 
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time.  A little  bit  of  freedom,  and  a 
little  less  guilt.  It  is  amazing  how 
people's  lives  loosen  up  when  they 
gain  better  footing  in  fantasy  and 
how  much  more  self-confident  they 
become. 

S.M.;  The  "attempt  to  do  therapy 
very  well"  is  where  the  profession 
reaches  toward  art,  where  the  pro- 
fessional becomes  an  artist  working 
independently. 

/.H.;  I enjoy  being  professional. 

S.M.;  What  does  "professional" 
mean  to  you? 

J.H,:  I enjoy  my  knowledge  and 
my  skill.  I enjoy  the  ability  to  form  a 
vision  of  what's  going  on,  to  give 
form  to  what  is  presented,  to  be 
right  there  with  reactions,  and  to 
sense  the  blunders  as  I make  them, 
or  soon  after,  I enjoy  my  trained 
nose  for  psychotherapy.  I enjoy 
being  baited  and  not  getting  caught 
...  all  sorts  of  things.  I even  enjoy 
being  founded  on  the  fathers  of  the 
profession,  Freud  and  Jung,  being  a 
member  of  a school.  But,  and  there 
is  a huge  "but"  here:  I disassociate 
myself  from  any  professional  model, 
or  what  Jungians  call  "persona." 
That  is,  I don't  look  at  myself  in 
terms  of  a model,  from  the  outside 
in  terms  of  rules,  or  standards,  or 
procedures.  I don't  think  of  myself 
as  a therapist  while  I'm  in  the  act  of 
doing  therapy.  That  keeps  me  from 
literalizing  what  I do  as  "therapy."  I 
think  of  myself  as  anything  but  a 
professional  when  I am  actually 
practicing  my  profession.  Then  I 
maybe  am  a cook  or  an  alchemist  or 
a teacher  or  a bullfighter  or  a 
schemer— undercover  spy  . . . any- 
thing. Because  therapy  is  so  tied  into 
feeling  professional  and  professional 
feeling,  I try  to  keep  clear  of  a model 
that  would  bind  my  actual  feelings.  I 
don't  know  whether  the  patients  are 
happier.  I don't  know. 

S.M.:  You  have  been  asked,  "Are 
the  images  happier?" 

J.H.:  In  some  situations  they  are. 
The  voices  that  the  patients  bring, 
that  they  speak  with,  are  definitely 
in  better  shape.  They  are  relieved. 


They  have  come  out  of  the  closet. 
There  is  a release  of  the  demons 
from  hell,  an  opening  of  the  gates  of 
hell.  They  can  move  into  a closer  re- 
lationship to  the  person  they  are  as- 
sociated with. 

We  are  so  indoctrinated  to  think 
that  the  repressed  are  unhappy.  We 
cannot  imagine  that  the  images  love 
us.  Let's  not  look  at  love  as  a feeling 
but  rather  think  about  it  as  a repeti- 
tion ...  it  keeps  visiting  us,  wanting 
to  be  a guest,  there  when  we  need 
it,  entering  into  a conversation  with 
us.  We  can  lose  our  images  by  ignor- 
ing them.  If  we  see  the  images  as 
demons,  then  they  are  things  that 
we  do  not  want  to  lose  contact  with. 
We  are  afraid  of  the  image  appearing 
in  the  form  of  spiders.  We  diagnose 
them  as  crazy  when  they  can  be 
friends,  or  at  least  partners,  ad- 
visors, coaches,  etc.  Spiders  are 
beings  who  drop  in  on  us,  spin,  and 
catch  noisome,  buzzing  distractions. 
They  are  very  purposive. 

Some  people  interrogate  images. 
The  images  clam  up  and  do  not 
want  to  say  anything  about  their 
personal  lives,  who  else  they  might 
be  seeing.  Sometimes  the  image  gets 
hurt.  We  think  that  we  will  have 
dreams  and  ideas  forever.  One 
ought  to  be  grateful  to  have  a 
dream.  It  is  worth  respecting, 
spending  time  with.  It  is  not  just  a 
fountain.  Artists  are  afraid  of  losing 
contact.  They  relate  to  Mercurius 
and  have  more  respect  for  the  inex- 
plicable spontaneity  of  the  image. 

S.M.:  How  do  we  relate  to  the 
polytheism  of  an  image? 

J.H,:  In  our  culture  we  tend  to 
take  voices  and  figures  as  com- 
mands. We  receive  contradictory 
commands  which  do  not  cause  the 
same  kind  of  confusion  in  a poly- 
theistic culture.  They  hear  things  dif- 
ferently. Their  language  structures 
are  different.  For  instance,  other 
cultures  are  not  so  hung-up  with  the 
logic  of  contradiction,  or  on  differ- 
ences between  past,  present  or  fu- 
ture, or  between  the  intention  or 
fantasy  to  do  something  and  the  ac- 
tual deed. 


"Because  therapy  is  so 
tied  into  feeling  profes- 
sional and  professional 
feeling,  I try  to  keep  clear 
of  a model  that  would 
hind  my  actual  feelings." 


S.M.:  How  do  we  learn  to  let  the 
image  speak  to  us? 

/.H.;  Abstain  from  declaring  the 
meaning.  Polytheism  cannot  appear 
until  the  feeling  judgment  of  good/ 
bad,  like/dislike  is  bracketed  out. 
Painting  tries  like  crazy  to  break  us 
from  the  feeling  that  we  know  what 
it  means.  Then  the  many  pos- 
sibilities begin  to  appear. 

There  is  always  a list  of  possible 
interpretations.  Multiple  narratives 
emerge  from  the  complexity  of  the 
image.  If  we  say  that  the  meaning  is 
none  of  these,  and  just  describe  the 
physical  characteristics  of  the  image, 
then  we  place  it  back  into  the  genre 
of  social  realism,  another  interpreta- 
tion. 

The  first  step  is  to  withhold  mean- 
ing. 

The  second  is  to  realize  that  every 
one  of  the  tales  reveal  the  poly- 
theism of  the  image. 

Third,  it  is  a matter  of  determining 
which  is  the  better  tale;  which  one 
sticks  .to  the  image,  is  authentic,  is 
the  fecund  way  of  talking  about  it. 
Does  the  tale  release  other  things? 
Fecundity  is  important.  Does  it 
spark  an  image  in  the  observer?  The 
response  that  is  as  imaginative  as 
the  image  is  an  adequate  response. 
The  longer  it  lasts  has  something  to 
do  with  the  fecundity  of  the  image. 

“A  posteriori"  judgment  tries  to  fit 
the  image  into  the  case.  I am  more 
interested  in  the  material  than  the 
case.  At  Yale  in  1973  my  wife  and  I 
did  interpretations  of  dreams  in 
seminars  without  personal  informa- 
tion. The  structure  of  the  dream 
then  told  the  person  who  submitted 
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the  dream  anonymously  a great 
deal. 

Stories  change.  People  tell  them- 
selves in  and  out  of  stories.  Usually 
the  ego  is  served  by  the  narrative. 
Generally,  a story  tends  to  be  about 
a single  figure  and  this  is  why  I am 
cautious  of  narrative:  it  serves  the 
speaker,  the  ego,  making  him  or 
making  her  the  hero  or  the  victim  or 
the  superior  observer  or  the  loyal 
servant— but  I want  to  know  more 
about  the  other  figures.  "The  images 
speak  because  they  want  to  speak" 
as  Mary  Watkins  says,  and  not  be- 
cause they  represent  some  aspect  of 
the  ego.  They  are  not  representa- 
tives, they  are  ambassadors,  full 
plenipotentaries  with  lots  to  say. 
Unfortunately,  we  don't  have  an 
adequate  philosophical  context  for 
these  voices  other  than  magic  or 
madness.  Our  secular  humanism, 
rationalism  and  doctrinal  religiosity 
do  not  work  for  them.  It  only  sup- 
ports the  solitary  ego.  We  desper- 
ately need  a cosmology  that  allows 
the  image  to  speak.  So  of  course 
there  is  so  much  loneliness  and 
neediness  because  our  psychology 
does  not  allow  us  to  talk  to  our 
selves,  our  elves.  We  aren't  ever  ac- 
tually alone,  even  if  our  secular  cos- 
mology and  transcendent  theology 
have  left  us  there. 

S.M.:  Art  therapy  needs  theory 
and  methods,  a cosmology,  indige- 
nous to  art. 

J.H.:  Part  of  the  job  of  the  art  ther- 
apist is  to  be  superior.  You  need 
something  that  can  hold  what  you 
are  doing.  You  need  a philosophy;  a 
religious  understanding  . . . not 
techniques.  But  beware  of  the  new. 

S.M.;  Art  can  be  distinguished 
from  "creative  expression"  because 
of  the  discipline  involved.  It  may 
take  years  to  perfect  a particular  ges- 
ture. Art  also  involves  decision  mak- 
ing, a critical  moment,  determining 
when  to  stop  and  what  needs  to  be 
omitted. 

].H.:  1 am  concerned  with  the 
place  of  the  critic  in  imaginative 


work.  When  an  image  appears,  a 
critic  appears.  Puritanism  begins 
with  the  smashing  of  the  image,  as 
with  Cromwell.  That  is  not  criticism. 
The  wrong  critic  completely  negates 
artistic  expression,  and  says  that  we 
should  not  be  doing  it  at  all.  There 
has  to  be  a ghost  trap  for  catching 
these  wrong  critics. 

With  the  idea  of  the  critic  comes 
the  suggestion  that  there  is  an 
"other"  that  we  have  to  communi- 
cate with.  The  image  wants  itself  to 
be  articulated  as  well  as  possible.  It 
lays  a claim  on  the  hand  to  be  right- 
ly and  deeply  presented.  The  critic  is 
within  the  image.  There  is  some 
urge  within  the  image  to  be  realized. 
The  critic  compels  us  to  listen  well. 
Why  are  we  so  responsible  for  get- 
ting it  right,  as  with  writing  down  a 
dream  correctly?  Getting  to  the 
dream  involves  an  aesthetic  preci- 
sion. I am  trying  to  get  to  the  phe- 
nomenology of  the  experience.  I crit- 
ically evaluate  whether  or  not  the 
person  is  listening  to  the  dream,  im- 
age or  figure.  My  job  is  to  sensitize 
people  to  what  they  are  actually 
doing. 

The  hand  helps  us  to  get  through 
things.  A basic  metaphor  of  the  arts 
therapies  is  the  hand,  and  this  is 
why  they  can  do  so  much.  The  hand 
is  tremendously  important  for  re- 
solving things.  There  is  an  animal 
sense  to  this.  The  hand  is  thinking 
about  what  it  does.  When  I write,  I 
have  to  get  the  thought  down  and 
through  my  hand  in  order  to  express 
it.  With  the  animal,  consciousness  is 
in  the  doing  of  the  act. 

At  the  University  of  New  Mexico  a 
number  of  years  ago  I was  working 
with  Howard  McConeghey  in  an  art 
therapy  seminar.  We  were  dealing 
with  the  issue  of  what  to  do  if  a pa- 
tient was  having  difficulty  making  a 
perfectly  round  image.  A student 
said  that  she  would  give  the  patient 
technical  advice  on  how  to  make  the 
image  round.  I asked  her;  "Do  you 
trust  the  hand  that  cannot  make  it 
round?"  Howard  said;  "If  he  cannot 
make  it  round,  he  does  not  have  an 
image  of  roundness."  The  image  is 
what  the  hand  is  capable  of. 


S.M.;  How  do  you  see  the  image 
within  the  context  of  art  therapy?  Do 
we  aeate  images? 

J.H.:  Paintings  can  help  us  to  find 
images  "inside"  ourselves,  rather 
than  psychological  concepts,  that 
can  be  helpful  when  we  meet  ».ew 
situations.  Psychology  and  clinical 
language  do  not  use  images.  I try 
not  to  read  a painting  in  terms  of  the 
artist.  I see  it  as  psyche  presenting 
itself  in  images  through  the  hand  of 
the  artist.  Images  appear  before  us.  I 
do  not  want  to  say  that  we  make  im- 
ages. Paintings  can  be  perceived  as 
images  of  the  psychic  condition. 
Imagination  manifests  itself  in  the 
painting.  I am  not  as  interested  in 
the  biography  of  the  artist.  Jung 
spoke  of  how  we  must  regain  re- 
sources beyond  the  personal,  and 
that  this  is  where  healing  begins. 

S.M.;  You  are  presenting  art  thera- 
py with  the  task  of  looking  at  paint- 
ings to  find  a resource  of  healing  im- 
ages that  we  can  take  inside  us,  to 
be  used  instead  of  clinical  language. 
You  suggest  using  the  physical  phe- 
nomenon rather  than  the  conceptual 
abstraction. 

J.H.:  Art  therapy  should  consider 
having  a whole  range  of  physical 
metaphors  for  the  work.  For  exam- 
ple, alchemy  has  boiling,  cooking, 
freezing,  fire,  etc.  You  need  to  intro- 
duce artistic  metaphors  as  distin- 
guished from  technological  ones. 
Medical  metaphors,  such  as  "sutur- 
ing," "closing,"  "splinting,"  can  be 
more  useful  to  us  than  the  medical 
model.  Metaphors  from  sport  are 
helpful  in  therapy  . . . "Go  for  the 
daylight;  find  the  hole."  The  tacit 
knowledge  of  the  running  back  in 
football  contrasts  to  the  technical 
drawings  of  the  television  analyst. 
The  running  back  is  in  tune  with  the 
interference,  the  blocker  he  is  run- 
ning with;  it  is  intuitive,  a body 
sense.  Therapy  is  packed  with  situa- 
tions of  this  kind,  where  people 
dance  together.  We  need  to  find 
metaphors  for  what  takes  place  in 
art  therapy. 

S.M.:  In  art  therapy  we  do  use 
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language.  It  is  often  essential  for  di- 
alogue, for  depth  and  the  engage- 
ment of  the  image. 

J.H.:  Language  is  so  conceptual, 
so  dead  in  the  academic  world.  It's 
not  much  better  in  the  media  or 
business  or  science.  Just  think  of  the 
robotic  language  of  the  men  who 
landed  on  the  moon.  Why  send  peo- 
ple into  space  if  they  talk  like  ma- 
chines. Language  has  become  so  stiff 
and  creaky  and  just  plain  dull  that 
many  psyAologists  believe  now  that 
wordlessness  is  better  than  speak- 
ing. They  think  the  grunt  and  the 
omm  take  us  where  words  cannot.  I 
think  just  the  contrary.  Rhetoric  is 
our  animal  nature:  speech  is  phy- 
logenetically  built  into  our  throats, 
lips  and  tongue  structure.  We  are 
the  only  species  to  talk:  it's  as  much 
part  of  our  animal  nature  as  the 
leopard's  spots.  We  don't  have  tails 
to  wave  about  and  show  off  like 
sleek  fur.  We  display  ourselves  in 
words.  And  people  have  been  story- 
telling since  the  beginning,  using 
words  to  evoke,  to  inspire,  or  re- 
member, or  just  to  enhance  and  dra- 
matize, what's  going  on.  And  those 
descriptions  are  not  a recounting  of 
what  happened,  second  level  and  re- 
moved. The  stories  are  themselves 
an  event,  a show,  that  is  aesthetic 
right  from  the  start.  It's  essential  not 
to  abandon  language.  Let's  treasure 
it.  Psyche  needs  logos;  it  needs  psy- 
chology. The  soul  enjoys  words  and 
ideas. 

S.M.:  You  have  worked  for  many 
years  in  the  Jungian  tradition.  Do 
the  conceptual  abstractions  of 
Jungian  psychology  get  in  the  way 
of  the  image  spealdng  for  itself? 

•:  J.H.;  If  the  word  evokes  only  doc- 

trine, then  it  is  not  useful.  The  con- 
cept gets  in  the  way  of  the  image. 
My  own  intellectualism  can  hurt  the 
presentation  of  the  image  and  dis- 
tance me  from  it.  What  is  being  sug- 
gested here  is  the  inherent  intel- 
ligence in  the  image.  To  talk  about  the 
world  in  terms  of  the  imagination  im- 
plies that  everything  has  intelligence  and 
does  not  require  the  imposition  of  struc- 
ture by  a meaning  giving  mind.  Rather 
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than  an  abstract  order,  the  world  is  a 
text,  or  a work  of  art,  that  can  be 
read,  or  understood.  Our  aesthetic 
sense  is  necessary  for  living  sensibly 
in  the  world.  We  just  need  to  pay 
closer  attention  to  it,  and  less  to  our- 
selves and  how  we  feel  about  it. 

S.M.;  The  perception  of  aesthetic 
sensibility  as  a fundamental  element 
of  well-being  may  help  art  therapy 
to  see  itself  as  a primary  mode  of 
therapy,  rather  than  attaching  itself 
in  a secondary  role  to  the  medical 
and  behavioral  science  models.  I 
have  often  felt  that  the  stronger  the 
aesthetic  experience  is,  the  more 
comprehensive  the  healing  is. 

J.H.:  We  all  feel  this,  yet  it  is  so 
hard  to  legitimize.  We  all  know  that 
powerful  aesthetic  experiences  are 
healing:  whether  in  a concert  hall,  a 
museum,  by  the  ocean  . . . even  the 
people  who  decide  about  grants  and 
allocate  funds  know  the  importance 
of  the  aesthetic  in  their  lives,  yet 
when  it  comes  to  justifying  money 
spent  on  art,  let  alone  art  therapy, 
they  have  a terrible  time.  Why  is 
this?  What  is  wrong  with  our  for- 
mulations that  at  once  vitiate  our  ex- 
periences? 

S.M.:  In  the  popular  mind  the  arts 
are  perceived  as  recreation  and  en- 
tertainment. They  have  been  dis- 
associated from  their  historic  philo- 
sophical functions.  Can  you  give  an 
example  of  an  aesthetic  experience 
in  therapy  as  contrasted  to  an  ana- 
lytic one? 

].H.:  In  Korean  ceramics,  there  is 
no  question  of  symmetry  or  asym- 
metry. No  "opposites."  There  is  a 
bowl  or  a jar.  That  bowl  or  jar  can  be 
classified  as  asymmetrical:  it  tilts,  it 
has  more  thickness  on  one  side,  or  a 
crack.  But  to  think  of  asymmetry, 
immediately  raises  "symmetry"  in 
the  mind:  that  is,  the  mind  walks 
away  from  what  is  here,  the  jar,  into 
a pair  of  opposites:  symmetiy/asym- 
metry.  Immediately  we  have  moved 
from  the  image  to  a concept.  Now, 
the  making  of  this  bowl  or  jar,  as 
such,  "overcomes"  the  mental  proc- 
ess of  self-division.  The  bowl  experi- 


enced aesthetically  (not  conceptu- 
ally) either  by  the  hand  and  eye  in 
the  making,  or  the  hand  and  eye  in 
the  appreciating,  heals  the  opposi- 
tional tendency,  the  problem-mak- 
ing tendency. 

S.M.:  The  unity  of  opposites  is  a 
tidy  abstraction,  especially  when  we 
are  perceived  as  progressing  toward 
integration. 

J.H.:  The  evolutionary  model  has 
to  do  with  towardness.  Why  is  unity 
so  important?  There  is  not  a single 
philosopher  in  the  history  of  the 
West  who  will  condemn  unity.  The 
Neo-Platonists  suggested  that  unity 
is  a quality  of  any  event.  There  are 
any  number  of  unities.  There  is  not 
any  over-all  unity.  There  is  a phe- 
nomenal unity. 

S.M.;  How  does  this  apply  to  the 
image? 

}.H.:  An  image  is  not  going  any- 
where. One  of  the  problems  of  ther- 
apy is  that  it  is  so  damn  goal  di- 
rected. A painting  cannot  go 
anywhere.  It  is  what  it  is.  Picasso 
said  of  himself:  "I  do  not  develop.  I 
am."  Unfortunately  therapy  does 
not  think  this  way  but  approaches 
things  in  terms  of  where  they  are 
going.  The  painting  can  be  a man- 
ifestation rather  than  a develop- 
ment. In  the  language  of  the  psycho- 
therapeutic genre,  people  come  to 
therapy  in  January  and  want  to  get 
to  summer. 

S.M.;  James  Joyce  spoke  of  art 
works  as  "epiphanies,"  manifesta- 
tions that  reveal  the  divine. 

J.H.:  Is  there  any  relationship  be- 
tween the  different  works,  the  epi- 
phanies? Is  there  a development,  a 
Darwinian  evolution?  We  are  caught 
in  the  narrative  of  development.  An- 
other model  would  be  a chain  of  epi- 
phanies, separate  events,  strung  on 
a necklace,  maybe  interchangeable 
beads  for  other  necklaces. 

S.M.:  Are  developmental  psychol- 
ogies, and  humanistic  approaches  to 
"becoming  a person,"  future  ori- 
ented distractions  from  "being"? 

j.H.:  I go  with  a "via  negativa" 
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which  for  me  means  not  letting  the 
mind  get  ahead  of  itself.  We  get  in 
the  way  of  the  animal  by  preknow- 
ing things.  Western  philosophy  al- 
ways gives  the  animal  a low  place. 
The  restoration  of  the  animal  in  our 
psyche  is  primary  and  for  that  rea- 
son alone.  The  contemporary  animal 
rights  movement  is  significant. 
There  is  something  revolutionary  in 
restoring  animal  consciousness.  We 
have  the  black  movement,  the  wom- 
en's movement  and  now  the  animal 
movement. 

The  most  important  dreams  for 
me  are  those  with  animals.  I am  not 
as  interested  in  parents  as  in  ani- 
mals. I go  after  the  animal.  The  ani- 
mal knows  what  it  wants;  it  has  a 
nose,  modes  of  protection;  it  is  eco- 
logically in  the  world  ...  the  ego  in 
the  form  of  Hercules  slays  the  ani- 
mal. "Ego"  is  the  classic  mechanism 
of  defense. 

Before  getting  involved  with  con- 
cepts of  ego,  consciousness,  specific 
pathologies,  etc.,  I want  to  know 
what  the  person  is  doing.  In  therapy 
I look  for  a figure  to  talk  to,  an  ani- 
mal, a rock,  an  image  that  the  per- 
son can  relate  to.  It  might  be  useful 
to  make  a circle  to  sit  in,  or  a person 
can  go  to  a stone  and  sit  there  with 
his  or  her  back  to  it  ...  or  a tree. 
We  are  trying  to  find  ritualized  acts. 
Breathing  is  another  way.  There  are 
ways  to  get  out  of  crazy  states.  A 
person  that  I worked  with  got  out  by 
just  breathing.  These  modes  offer 
imaginal  containers.  Belief  in  the 
larger  strength,  the  more  important 
value  of  an  animal,  stone,  or  tree  is 
what  matters.  This  is  animism. 

S.M.:  You  bring  mind  back  to  the 
physical  world. 

J.H.:  I do  not  try  to  define  con- 
sciousnes,s.  I would  never  try.  I at- 
tempt to  find  the  'metaphor  that  is 
being  used  to  define  consciousness. 

S.M.:  The  arts  engage  the  soul, 
and  its  conflicts,  directly,  through 
the  language  of  the  soul,  rather  than 
always  feeling  the  need  to  translate 
the  image  into  psychological  con- 
cepts for  analysis. 


J.H.:  Yes.  That's  exactly  right! 
Through  art  therapy,  we  meet  disor- 
ders of  imagination  with  imagina- 
tion. Other  therapies  use  foreign 
systems.  But  still  ideas  belong.  Ideas 
are  vitally  important.  Rather  than  re- 
jecting ideas,  can  we  envision  an 
imagining  intellect!  Intellect  is  one  of 
the  places  of  the  spirit.  It  is  an  art,  a 
theatre.  Intellect  can  dance  too. 

S.M.;  With  others? 

J.H.:  We  tend  to  be  herd  animals. 
We  are  socialized.  Suffering  on  the 
animal  level  is  caused  by  separation 
from  the  herd.  Let's  bring  the  pa- 
thology into  the  fantasy  of  the  ani- 
mal. Human  communities  have  peri- 
ods when  the  person  is  separated  for 
the  purpose  of  initiation,  but  the  iso- 
lation is  still  within  a context.  The 
patient  needs  a context,  or  ritual, 
within  the  community  for  the  psy- 
chosis rather  than  being  opposed  to 
the  community.  Jung  does  us  dam- 
age in  sraarating  the  individual  from 
the  collective,  in  romanticizing  the 
individual. 

S.M.;  In  our  language  we  use  ani- 
mal and  herd  metaphors  dis- 
paragingly. Pathologogy  is  con- 
ceived in  terms  of  animals — eating 
like  a hog,  bull  headed,  stubborn  as 
a mule.  . . . "Dog,  pig,  rat,  snake, 
beast!"  The  American  College  Dic- 
tionary defines  animal  as  "an  irmu- 
man  person;  brutish  or  beastlike  per- 
son . . . pertaining  to  the  physical  or 
carnal  nature  of  man,  rather  than  his 
spiritual  or  intellectual  nature."  You 
reverse  these  values  and  emphasize 
the  virtues  of  animals.  Humans  have 
a tendency  to  elevate  themselves  at 
the  expense  of  animals.  Our  fears  of 
sensuousness  and  of  our  animal 
nature  are  revealed  in  how  we  form 
the  ima~e  of  the  devil  with  animal 
and  serpentine  features.  D.  H.  Law- 
rence does  the  reverse  too  in  per- 


ceiving "the  plumed  serpent"  as  a 
manifestation  of  divinity. 

J.H.:  We  have  prejudiced  animals 
by  referring  to  them  as  "brutal"  and 
"beastial."  It  is  the  Cartesian  du- 
alism that  has  turned  peaceful 
beings  into  brutes,  pigs,  bitches,  liz- 
ards, monkeys,  apes  . . . derogatory 
things.  In  dreams  animals  can  ap- 
pear as  saviours,  as  teachers.  The 
main  problem  is  the  dreamer's  fear 
of  the  animal.  The  dream,  or  the  im- 
age, is  to  be  connected  to  an  animal 
rather  than  be  interpreted.  If  you  call 
the  cow  in  a patient's  painting, 
"your  mother,"  then  you  lose  it. 
You  insult  both  the  cow  and  the 
mother.  It  may  be  a hurt  cow,  or  a 
nasty  cow  with  horns.  It  is  impor- 
tant to  keep  using  the  word  cow. 
Where  is  your  cow?  Is  it  a hurt  cow? 

People  get  upset  when  an  animal 
is  dying  in  a dream.  A small  bird  is 
dying.  Rather  than  referring  to  the 
bird  as  your  dying  spirit,  you  can 
say  that  this  little  bird  is  in  dire 
straits,  and  has  come  into  yoMr 
dream.  Now  what? 

We  can  leam  from  fairy  tales.  The 
person  who  gets  through,  is  the  one 
who  speaks  to  the  animals,  as  op- 
posed to  those  who  ignore  the 'ani- 
mal or  see  it  as  inferior.  We  have  to 
work  our  way  through  the  brutal  as- 
pect of  our  reactions  to  animals,  and 
not  project  the  brutality  onto  them. 
What  you  do  to  the  animal,  it  does 
to  you. 

There  is  a specificity  about  ani- 
mals. It  is  very  different  when  an  ea- 
gle comes  to  you  in  a dream  than 
when  a pig  comes.  Wherever  Islam 
went  in  the  7th  and  8th  centuries, 
the  pigs  got  it-  They  were  killed  as 
unclean.  Pigs  have  been  our  com- 
panions for  thousands  of  years,  yet 
even  Christ  cast  demons  into  swine. 
They  are  so  rejected!  When  we  talk 
about  animals  generically  in  terms  of 


'^Through  art  therapy,  we  meet  disorders  of  imagination 
with  imagination/' 
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"instinct,"  this  simply  groups  them 
all  together.  The  Irish  saint  is  the 
one  who  can  talk  to  the  animals. 
Sainthood  involves  living  in  connec- 
tion with  the  animals,  and  knowing 
the  language  of  each  kind. 

S.M.:  And  appreciati  ng  their  dif- 
ferences? 

/.H.;  Different  birds  have  different 
meanings  in  dreams  and  imagery.  It 
is  important  to  distinguish  the  birds 
from  one  another.  Even  100  years 
ago  people  sat  for  hours  in  carts, 
reins  in  their  hands,  staring  at  the 
moving  butts  of  horses.  They  lived 
the  life  and  smell  of  horses.  Animals 
were  close  to  daily  life.  People  knew 
how  to  live  with  them.  We  can  read 
our  cats  and  dogs,  but  do  you  real- 
ize how  they  can  read  us?  This  has 
to  do  with  external  animals,  but 
probably  our  internal  animals  are 
watching  us,  and  watching  over  us, 
too. 

As  we  get  farther  away  from  the 
animals  in  daily  life,  it  worries  me. 
What  good  is  it  to  be  in  the  ecology 
movement  and  still  beat  the  animal 
in  your  dreams.  Animals  have  a nat- 
ural piety;  they  don't  get  out  of 
hand.  The  human  being  is  not  first 
in  all  cultures.  With  the  bushman  we 
are  ranked  fourth. 

S.M.;  You  are  resurrecting  an  ab- 
original respect  for  all  forms  of  life. 

f.H,:  If  a bug  appears  in  a dream, 
we  stamp  our  feet  on  it.  We  want  to 
immediately  get  the  insecticide. 
Going  "bugs"  is  going  crazy.  The 
pesticide  industry  is  psychologically 
based.  In  California  they  realized 
that  the  total  cost  of  pesticides  and 
herbicides  is  greater  per  year  than 
the  loss  of  the  crops  would  be  if  left 
untreated.  If  the  Carlos  Castenada 
series  were  about  bugs  and  worms 
instead  of  eagles,  1 might  like  it. 

People  who  have  never  been  with 
animals  still  have  intense  animal  fa- 
miliars. They  do  establish  a living 
connection  with  them.  I even  think 
it  is  necessary  to  go  look  at  animals. 
Ask  your  patient  to  take  a day  in  the 
aquarium  or  zoo.  The  sacred  quality 
of  animals  is  what  I try  to  get  at  in 


therapy,  the  numinosity,  respect, 
fear,  the  eternal.  The  American  Indi- 
ans believed  that  the  buffalo  disap- 
peared in  the  fall  and  came  up 
through  the  earth  in  the  spring,'  the 
same  buffalo,  eternal. 

S.M.:  How  do  you  relate  to  the 
killing  of  animals? 

/.H.;  In  a dream  the  pet  dog  may 
have  to  be  put  away  because  the 
sweet,  domesticated  spirit  has  to  go. 
The  butcher  is  an  important  figure  in 
dreams  because  he  Itoows  the  art  of 
dismembering  the  animal.  Slaying 
can  be  getting  to  the  essence,  pen- 
etrating, not  running  from  it. 

With  the  butcher,  the  dismember- 
ing is  to  get  through  the  sentimen- 
tality of  the  animal.  Some  of  the  old 
sentimentality  says  never  hurt  an 
animal.  This  relates  to  Dionysian 
mythology  and  his  being  tom  apart, 
and  dismembered  by  the  maenades, 
and  then  put  back  together  again.  It 
is  not  merely  hurtful  and  ugly — like 
Yankees  feel  at  the  bullfight  who 
turn  away  their  eyes.  It  is  an  open- 
ing. It  is  a ritual,  and  a different 
motif  than  talking  with  the  animal  or 
flying  with  the  animal.  The  butcher 
knows  how  not  to  damage  the  soul 
of  the  animal.  It  is  hard  for  us  to 
find  the  right  way  to  deal  with  the 
animal  because  it  is  either  so  worth- 
less or  sentimentalized  within  our 
society. 

If  an  animal  comes  to  an  American 
Indian  during  a dream,  it  might  be 
the  beginning  of  a vision  quest.  If  a 
particular  animal  comes  to  us,  we 
need  to  spend  a great  deal  of  time 
thinking  about  it  and  looking  at  it. 
We  might  study  its  natural  history 
and  the  distinctive  features  of  its 
way  of  being.  Why  does  the  animal 
come  to  you?  What  does  it  want 
from  you? 

S.M.;  This  animism  and  your  re- 
spect for  art  as  a primary  therapeutic 
metaphor  are  in  sharp  contrast  to 
the  technological  values  of  contem- 
porary mental  health  systems? 

J.H.:  The  early  psychoanalytic 
community  was  totally  un- 
technological.  It  was  an  artistic  com- 


"Therapy  is  caught  in  the 
literary  genre  of  social  re- 
alism . . . not  the  genre  of 
lyric  or  epic." 


munity  with  Rank  coming  in  from 
high  school,  Freud  analyzing  his 
daughter  . . . what  a marvelous, 
crazy  bunch!  Our  minds  have  be- 
come technological.  "Figure"  has  be- 
come number  rather  than  shape.  "It 
doesn't  figure."  The  technological 
approach  assumes  that  things  can  be 
"figured  out"  and  "fixed." 

Therapy  is  caught  in  the  literary 
genre  of  social  realism  . . . not  the 
genre  of  lyric  or  epic.  Life  work  is 
perceived  as  struggle  and  dense. 
Therapeutic  work  is  directed  at  those 
who  are  oppressed.  It  is  a depressive 
genre.  The  concept  of  social  realism 
is  closely  associated  with  depres- 
sion, working  with  "hard  reality." 
But  social  realism  is  a genre,  a form 
of  art.  When  social  realism  is  com- 
bined with  developmentalism  and 
the  notion  that  everybody  is  sup- 
posed to  grow,  it  is  exhausting.  The 
model  produces  burn-out.  We  might 
consider  other  models  to  work  in,  a 
totally  different  context. 

S.M.:  It  is  difficult  for  art  thera- 
pists to  go  all  the  way  with  the  artis- 
tic metaphor,  to  stand  alone  with  it. 
There  is  a fear  of  losing  something, 
the  relationship  to  the  mainstream  of 
the  mental  health  tradition. 

f.H.:  O my  goodness!  "The  main- 
stream of  the  mental  health  tradi- 
tion." Pardon  me,  but  that  sounds 
like  the  KGB!  What  mainstream? 
You  mean  case  management  and 
workups  and  files  and  supervision 
tricks  ...  I am  being  nasty  because  I 
don't  believe  that  there  can  be  a 
mainstream  unless  there  is  a spring, 
a deep  source — and  now  I am  con- 
tradicting myself  regarding  "ori- 
gins." But  rivers  rise  from  a deep 
clear  riverhead:  and  what  is  the 
riverhead  of  the  mainstream  in  men- 
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tal  health?  It's  not  Freud,  or  Jung  or 
even  Alfred  Adler,  or  William 
James— it's  something  vapid  as  "the 
ethics  of  good  works"  or  simply  bu- 
reaucracy, "agency,"  KGB,  keeping 
people  in  line,  getting  them  back  to 
work,  and  so  on.  The  mainstream 
works  for  the  government.  I see 
therapy  as  subversive:  it  is  intensely 
anarchic  and  intensely  communal:  both; 
but  it  is  not  mainstream  in  that  col- 
lective sense  that  I am  insulted  by: 
paperwork,  tinkering,  disguised 
churchiness. 

S.M.:  And  drugs!  The  mainstream 
has  swallowed  the  revolutionary  ori- 
gins. The  most  influential  teachers  in 
history  have  been  those  who  have 
most  radically  reversed  what  we 
take  most  for  granted,  that  help  us 
to  see  that  what  we  value  the  most 
may  in  fact  be  limiting  us.  The  crea- 
tion of  a different  context  for  the 
practice  of  therapy,  an  artistic  con- 
text perhaps,  is  not  easy  for  the  art 
therapist.  You  are  referring  to  a polit- 
ical aspect  of  art  therapy.  The  art 
therapist  in  a hospital  setting,  or 
working  with  chUdren  in  a school  or 
in  an  agency  will  not  prosper  by 
going  against  the  system.  We  have 
worked  very  hard  to  make  favorable 
impressions. 

J.H.;  This  is  an  important  ques- 
tion. I don't  believe  much  attention 
has  been  paid  to  the  politics  of  art 
therapy— except  for  the  politics  of 
therapy  in  general  (Laing  and 
Cooper  or  the  Marxists  and  the  femi- 
nists). 

S.M. ; Minority  and  cultural  groups. 

f.H.:  I see  an  inherent  conflict  be- 
tween artistry  and  art  therapy.  They 
require  different  politics.  Let's  take 
Blake  as  the  model  for  artistry:  he 
was  a nut  working  alone,  almost 
antisocial.  The  Rpmantic  Artist.  Art 
therapy,  however,  is  paid  for  by  in- 
surance companies,  state  funds,  tax- 
payers finally.  Of  course,  its  aims 
will  bend  toward  conformism,  con- 
servatism. How  does  the  individual 
art  therapist  work  through  this  di- 
lemma? 

S.M.:  Art  therapists  are  interested 


in  being  useful  within  a context  of  ar- 
tistic liberation. 

J.H.:  To  do  something  very  well, 
with  dedication — even  if  one  has  no 
great  talent,  is  artisanship.  Its  like 
making  things  for  the  village  that  are 
useful:  pots,  woodwork,  weavings. 
This  can  be  intensely  communal,  be- 
cause these  are  functional  objects 
serving  communal  needs.  At  the 
same  time,  the  intensity  of  ex- 
pression, the  personal  shape  given 
by  the  hands,  the  "individuali^'  of 
the  piece  as  a formed  image  is  in- 
tensely anarchic:  it  isn't  intended  to 
conform  to  anything  but  to  itself, 
fully.  That  last  is  very  important:  be- 
cause if  you  lose  the  individuality- 
side  of  the  dilemma,  your  focus  is 
not  on  the  thing  and  the  hands  and 
the  image  (while  working)  but  on  a 
societal  produc..  Only  indirectly  is 
what  one  makes  a societal  product. 
Of  course,  all  along  the  struggle 
with  invisible  community  values,  the 
battle  against  collective  stupidities,  is 
going  on  in  the  shaping  of  the  prod- 
uct. It's  the  old  problem  of  how  to 
keep  the  moral  and  social  aspect  of 
art  from  taking  over,  and  yet  not  los- 
ing it  altogether  in  I'art  pour  I'art. 
When  I write  something,  for  in- 
stance, I am  intensely  communal, 
out  to  break  up  cliches,  ^ng  to  get 
my  ideas  readable,  wanting  them  to 
have  effect  on  therapists  and  be 
helpful  to  souls  in  their  messes. 
But— and  this  "but"  is  crucial— I 
never  write  directly  in  that  direction: 
my  main  concern  as  I write  is  the 
careful  formation  of  the  work  itself 
and  this  tends  again  and  again  to  be 
intensely  anarchic  (individualized), 
forgetting  the  actual  community.  I 
am  often  at  the  point  of  not  caring  at 
all  if  it  is  ev-cr  read  by  anyone. 

S.M.;  You  caution  against  evan- 
gelical attitudes  toward  creativity. 

J.H.:  Archetypal  theory  helps  us  to 
understand  that  there  is  always  an- 
other side  of  the  coin.  When  you  are 
being  positive  always  keep  in  mind 
that  there  is  the  negative  some- 
where. When  the  negative  feeling  is 
repressed  it  will  appear.  Wherever 
you  find  disturbance,  that  is  where 


the  psyche  will  be  working.  I em- 
phasize the  importance  of  destruc- 
tion, and  hatred.  They  are  the  adds 
that  motivate.  Certain  art  therapists 
may  be  obsessed  with  the  notion 
that  we  are  all  creative.  Creativity 
becomes  a one-sided  model,  having 
lost  its  shadow  of  destruction,  and 
becomes  a dangerous  word.  There  is 
an  inflation  of  aeativity  today.  Peo- 
ple do  not  read  poetry,  they  just 
write  it.  Our  notion  of  creativity  dis- 
penses rvith  learning.  Creativity  has 
become  a shibboleth  to  art  therapists 
and  an  awful,  impossible  burden  is 
placed  on  people  "to  be  creative." 
Belief  in  the  endless  flow  of  aeativi- 
ty  is  problematic.  We  need  more 
than  just  expression;  we  need  to 
give  form.  The  dassic  alchemical  for- 
mula is  "dissolve  and  coagulate."  In 
addition  to  flow  there  must  also  be 
coagulation. 

S.M.;  Can  you  describe  how  the 
artist  or  the  art  therapist  might  en- 
gage destruction? 

J.H.:  Your  question  is  really  a verj' 
good  one.  Or  should  I say  bad 
one.  . . . Let  me  first  make  clear  that 
to  engage  in  the  patient's  destruc- 
tion is  not  to  release  the  devil,  or 
abreact  the  emotion.  Get  it  out,  get  it 
down  on  paper  in  big  red  blotches, 
or  dig  your  nails  into  the  clay.  We 
are  not  in  the  business  of  exorcism. 
Devils  are  resources,  and  very  diffi- 
cult to  distinguish  from  angels,  who 
once  had  beating  animal-wings  and 
were  fiery  and  huge.  So,  if  you  are 
working  with  destruction  you  are  in- 
terested in  it  and  not  trying  to  get  rid 
of  it.  Second,  you  are  not  even  try- 
ing to  improve  it  so  it  is  less  destruc- 
tive. Rather,  you  may  be  trying  to 
get  its  expression  more  formed, 
more  verbal  or  dimensional,  less 
bulky  say,  and  more  articulated, 
where  articulated  means  both  more 
verbalized  and  more  jointed  and 
connected  and  differentiated.  Then 
third,  you  have  to  have  some  joy  in 
your  own  destructiveness:  I think 
Swift  must  have  loved  writing  his 
hatred  into  stories  and  essays.  Or 
Bosch  and  Goya.  Therapists  are 
often  goody-goodies,  or  do-gooders, 
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and  awfully  ashamed  of  their  hatred 
for  the  patient,  or  the  hatred  and  an- 
ger that  the  patient  evokes  in  them. 
What  do  you  hate?  What  precisely? 
Picture  it  yourself,  and  get  into  it 
with  the  patient:  maybe  both  of  you 
together  can  work  on  this  hateful 
quality. 

S.M.:  Is  there  any  truth  to  art 
being  a projection  of  the  person? 

].H.:  Sure  there  is,  though  I prefer 
not  to  see  art  that  way.  I think  it's 
this  view  of  art  that  art  therapy  most 


uses,  which  overvalues  the  "person" 
and  undervalues  the  "art."  Certainly 
tribal  art  and  medieval  art  were  not 
projection  of  the  person.  No  artists, 
but  plenty  of  art.  I think  this  view  is 
the  ego-artist  view;  just  not  interest- 
ing and  it  leads  to  all  the  psycho-bi- 
ography stuff,  of  dirty-minded  gos- 
sip about  people  and  explaining 
their  writings  or  paintings  in  terms 
of  their  impotency,  or  mistresses,  or 
drinking,  or  their  poor  old  mothers. 
But — if  you  were  to  imagine  "per- 
son" differently,  then  I'd  say,  yes. 


it's  a projection  of  the  person:  it's  a 
"pro-jection,"  a throwing  forward 
and  outward  of  the  impersonal  ele- 
ments that  make  up  personality.  The 
maker's  soul  is  in  the  work,  thrown 
out  there  (projected)  into  visibility. 
But  what  this  soul  is,  that  can't  be 
defined  with  the  usual  notion  of  per- 
son that  psychology  employs.  Too 
limited.  Soul  has  historical  and  cul- 
tural and  archaic  levels  that  are  most 
un-biographical  and  impersonal. 

S.M.;  At  the  beginning  of  this  di- 
alogue, you  mentioned  that  each 
teaching  situation,  or  engagement,  is 
an  opportunity  to  learn  something 
new.  Has  this  discussion  of  your 
work  in  relation  to  art  therapy  been 
of  use? 

/.H.;  I learned  how  quick  I shoot 
off  at  the  mouth!  You  know  ques- 
tions like  this  bring  out  my  opinions. 
I leap  for  the  bait.  An  old  fish  like 
me  ought  to  be  more  wily.  I also 
learned  that  I have  tremendous  sym- 
pathy for  the  plight  of  art  therapists 
. . . they  could  really  be  the  carriers 
of  imagination  into  the  culture  at  the 
grassroots  level.  They  have  access 
that  artists  themselves  don't  have, 
and  that  psychologists  have  wasted. 
I really  do  want  to  encourage  them 
with  all  my  heart. 
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Archetypal  Art  Therapy  Is  Cross-Cultural 
Art  Therapy 

Howard  McConeghey,  Ed.D.,  is  a Professor  of  Art  Education,  Department  of  Art  Education,  College 
of  Education  at  the  University  of  New  Mexico,  Albuquerque. 


This  paper  uses  the  term  "Arche- 
typal” following  C.  G.  Jung  who 
took  this  term  from  St.  Augustine  be- 
cause it  means  a tj^os  (imprint),  an 
archaic  or  primal  pattern.  It  is  con- 
sidered to  be  a ui-i.iersal  aspect 
which  crosses  cultural  barriers  and  is 
thus  valid  for  all  cultures  and  indi- 
viduals. 

Such  cross-cultural  or  archetypal 
elements  are  presumed  to  reach  the 
deepest  layers  of  the  unconscious  and 
therefore  to  be  of  primary  impor- 
tance in  therapy. 

Citing  Navajo  and  Tibetan  sand 
paintings,  the  Mandala  is  used  as  an 
example  of  archetypal  symbols.  Its 
use  is  mentioned  in  addition,  in  Me- 
dieval European  alchemy,  in  pre- 
historic drawings  and  pictographs, 
in  circular  activities  in  space  and 
time  and  in  the  art  of  children  and 
dreams  of  modem  persons. 

Finally  the  role  of  modem  art  and 
artists  in  expressing  unconscious, 
thus  cross-cultural,  feelings  is  dis- 
cussed. From  the  post-impressionists 
the  expressive  focus  in  modern  art 
has  been  on  inner  and  psychological 
concerns.  This  concern  preceded  that 
of  depth  psychology  of  Freud  and 
Jung  and  art  therapists.  The  contrast 
between  materialistic  science  and 
Vico's  New  Science  based  on  myth 
and  human  beginnings,  is  related  to 
Jung's  "objective  or  transpersonal" 
psyche  which  is  therefore  considered 
cross-cultural. 

In  the  end  it  is  suggested  that  the 
title  of  the  es^ay  could  be  turned 
around  to  read,  "Cross-Cultural  Art 
Therapy  Is  Archetypal  Art  Therapy." 

Archetypal  Art  Therapy 
Is  Cross-Cultural  Art  Therapy 

Cross-cultural  psychotherapy  is  a 

vehicle  for  the  study  of  the  thera- 


peutic process  in  relation  to  the 
many  variables  of  human  behavior 
and  universal  phenomena.  Clarifi- 
cation of  transcendental  therapeu- 
tic elements  does  not  contradict 
the  need  for  sensitivity  to,  and 
knowledge  of,  the  specific  qualities 
of  different  cultural  and  clinical  sit- 
uations. 

Shaun  McNiff 

The  title  of  this  essay  is  in  itself  an 
important  statement.  Art  therapy 
which  crosses  cultural  barriers  will 
be  more  than  personal,  will  be  col- 
lective and  therefore  will  be  arche- 
typal. When  the  therapist  can  see 
the  collective  significance  in  a pa- 
tient's image,  he  or  she  is  seeiiig  the 
CTOss-cultural,  archetypal  situation  in 
the  pathology  of  the  patient.  The  im- 
age extends  beyond  the  merely  per- 
sonal layer  of  the  unconscious.  The 
patient's  problem  is  not  then  entirely 
a personal  affair,  but  something 
which  crosses  individual  boundaries 
and  those  of  any  single  culture,  to 
touch  upon  the  problems  of  man- 
kind in  general.  The  pathology  of 
the  individual  may  be  a reflection  of 
the  pathology  of  the  culture.  The 
poet,  Theodore  Roethke  asks: 

What's  madness  but  nobility  of 
soul 

At  odds  with  circumstance  . . . 

Although  the  ability  to  apply  a 
cross-cultural  point  of  view  is  of 
great  therapeutic  importance,  mod- 
ern psychotherapy  is  not  always 
alert  to  this  fact.  In  ancient  times  it 
was  well  known  that  the  raising  of 
the  personal  disease  to  a higher  and 
more  impersonal  level  had  a curative 
effect.  Often  contemporary  psycho- 
therapy takes  into  account  only  our 
rational  psychology — thus  missing 
the  collective  and  thereby  the  ctoss- 


cultural  depth  where  much  therapy 
first  becomes  possible. 

In  earlier  traditions  a ^eat  deal  of 
practical  therapy  was  built  upon  this 
principle  of  raising  the  merely  per- 
sonal ailment  to  the  universal.  An- 
cient Greek  medicine  also  worked 
with  personal  problems  in  the  same 
way.  Myth  or  image  arises  from  the 
archetypal  material  which  is  constel- 
lated by  the  disease,  and  the  thera- 
peutic effect  consists  in  connecting 
the  patient  with  this  archetypal 
meaning.  The  therapist's  task  is  to 
express  the  archetypal  situation — to 
show  the  patient  that  a particular  ail- 
ment is  not  solely  his  or  hers,  but  is 
a universal  ailment.  The  patient  is  in 
the  company  of  humankind  and  the 
Gods.  This  knowledge  produces  a 
healing  effect. 

Psychological  suffering  always  iso- 
lates the  patient  from  the  so-called 
normal  masses,  and  to  understand 
that  the  conflict  is  cross-cultural  and 
not  just  a personal  failure  is  of  great 
significance.  This  archetypal— and 
cross-cultural— point  of  view  lifts  tlie 
individual  out  of  himself  and  con- 
nects him  with  humanity.  C.  G. 
Jung  said. 

That  outlook  is  very  important,  be- 
cause a neurotic  feels  tremen- 
dously isolated  and  ashamed  of  his 
neurosis.  But  if  he  knows  his  prob- 
lem to  be  general  and  not  merely 
personal,  it  makes  all  the  differ- 
ence. Qung,  1968) 


The  image  extends  beyond 
the  merely  personal  layer 
of  the  unconscious. 
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Although  the  ability  to 
apply  a cross-cultural 
point  of  view  is  of  great 
therapeutic  importance, 
modem  psychotherapy  is 
not  always  alert  to  this 
fact. 


Art  therapy  which  is  at  all  thera- 
peutic goes  beyond  the  personal  and 
conscious  to  the  collective  and  un- 
conscious. Because  it  is  collective,  it 
is  therefore  cross-cultural.  The  term 
"archetypal"  was  taken  by  Jung 
from  St.  Augustine  because  it  means 
a typos  (imprint),  an  archaic  or  pri- 
mal pattern.  He  tells  us  that: 

the  deepest  we  can  reach  in  our 
exploration  of  the  unconscious 
mind  is  the  layer  where  man  is  no 
longer  a distinct  individual.  . . . 

On  this  collective  level  we  are  no 
longer  separate  individuals.  . . . 
Because  the  basic  structure  of  the 
mind  is  the  same  in  everybody  we 
cannot  make  distinctions  when  we 
experience  on  that  level.  On  the 
deepest  level  of  the  psyche  the 
therapist  experiences  the  same  ar- 
chetypal situation  as  the  patient 
and  can  help  the  patient  to  relate 
to  that  deeper  level  of  himself  or 
herself.  There  we  do  not  know  if 
something  has  happened  to  you  or 
to  me.  (ibid.) 

On  the  personal  level  the  therapist 
cannot  know  what  the  figures  in  the 
art  work  mean  to  the  patient.  The 
therapist  must  ask,  "What  is  your 
context,  what  is  the  psychological 
context  in  which  each  figure  is  em- 
bedded?" A conscientious  therapist 
will  begin  by  saying  to  himself  or 
herself,  "I  do  not  understand  this 
work."  Can  the  therapist  know  what 
the  figure  of  a woman,  for  example, 
conveys  to  a particular  patient's 
mind?  Of  course  not;  how  could  he/ 
she?  Only  when  patients  have  given 
their  associations  can  the  therapist 
know  in  what  mental  tissue  the  per- 
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sonal  image  is  embedded.  In  Jungian 
terms  that  is  called  amplification. 
Amplification  can  help  the  therapist 
find  the  personal  context — discover 
what  complexes  form  the  patient's 
personality.  However,  merely  to  dis- 
cover the  complexes  is  not  enough. 
The  therapeutic  purpose  is  to  learn 
what  patients  are  doing  with  their 
complexes;  that  is  the  practical  ques- 
tion that  really  matters  in  therapy. 

In  dealing  with  the  personal  un- 
conscious the  therapist  must  rely 
upon  the  patient's  associations.  The 
therapist  cannot  know  the  personal 
meaning  of  any  figure  in  the  pa- 
tient's art  work.  Jung  said,  "I  always 
welcome  that  feeling  of  incompe- 
tence because  then  I know  I shall 
put  some  good  work  into  my  at- 
tempt to  understand  the  image." 
(1968)  This  is  the  infirmity  of  the 
therapist  and  it  cannot  be  overcome. 
According  to  Jung  "Only  through 
our  feebleness  and  incapacity  are  we 
linked  up  with  the  unconscious, 
with  the  lower  world  of  instincts  and 
with  our  fellow  beings  ...  in  our  in- 
feriority we  are  Unked  up  with  man- 
kind as  well  as  with  the  world  of  our 
instincts."  Again,  the  poet  says. 

In  a dark  time  the  eye  begins  to 
see. . . . 

Art  therapy  is  always  dependent 
upon  the  patient  for  the  context  of 
the  personal  image.  The  patient  has 
a life  of  his/her  own.  The  therapist 
cannot  add  something  to  the  person- 
ality of  the  patient.  On  the  other 
hand,  the  therapist  can  help  the  pa- 
tient to  realize  the  underlying  arche- 
typal reality  which  forms  or  unlocks 
a complex.  When  we  come  to  an  ar- 
chetypal image,  a good  therapist  will 
know  more  than  the  average  patient. 
Here  the  therapist  can  begin  to 
think.  In  dealing  with  the  personal 


unconscious  the  therapist  is  wise  not 
to  think  too  much  or  to  add  any- 
thing to  the  associations  of  the  pa- 
tient. But  the  archetypal  or  collective 
is  no  longer  personal.  We  all  have 
the  same  basic  structure  of  mind  and 
at  the  archetypal  level  the  therapist 
can  associate  for  the  patient,  and 
even  provide  the  necessary  context 
because,  presumably,  the  therapist 
will  have  greater  knowledge  of 
myth,  legend  and  image,  just  as  the 
shaman  in  primitive  healing  knows 
the  lore  of  the  tribe  or  the  collective 
culture,  the  therapist  must  provide 
the  material  from  the  collective  in 
order  to  help  the  patient  understand 
the  archetypal  nature  of  the  com- 
plex. Mircea  Eliade  said  that  myths 
reveal  the  structure  of  reality,  and 
the  multiple  modalities  of  being  in 
the  world.  (Eliade,  1963)  That  is  why 
they  are  the  exemplary  models  of 
human  behavior;  they  disclose  the 
true  stories,  they  are  realities.  The 
Navajo  healing  chants,  for  example, 
consist  of  "a  complex  of  songs, 
prayers,  rituals  and  sand  paintings 
centering  around  myths  of  heroes 
and  heroines  who  have  made  jour- 
neys to  the  land  of  the  Gods  (Yei)  to 
acquire  supernatural  power."  (Sand- 
ner,  1972)  "Essential  in  Navajo  heal- 
ing is  the  placement  of  the  patient  in 
profound  and  intimate  relationship 
to  the  past,  his  physical  surround- 
ings and  his  social  group."  (ibid.) 
"The  medicine  man  draws  the  indi- 
vidual into  the  great  cosmic  network 
of  which  he  is  an  integral  part  in 
body  and  mind,  back  to  the  begin- 
nings of  life  and  consciousness. 
Through  the  myths  and  paintings  he 
became  part  of  the  symbolic  history 
of  the  Navajo  people.  He  has  a place 
in  w*e  unity  of  the  whole."  (ibid.) 
The  medicine  man  must  undergo  a 
long  period  of  training  and  appren- 


Only  when  patients  have  given  their  associations  can 
the  therapist  know  in  what  mental  tissue  the  personal 
image  is  embedded. 
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ticeship  after  he  has  been  chosen  to 
become  the  healer.  He  must  know 
the  cultural  myths,  images  and  rites. 
Just  so,  the  art  therapist  must  have  a 
rich  background  in  myth  and  legend 
in  order  to  help  the  patient  connect 
with  the  structure  of  reality  and  mul- 
tiple realities  of  being  in  the  world 
as  Eliade  suggests,  and  to  place  the 
patient  "in  profound  and  intimate 
relationship  to  the  past,  his  physical 
surroundings  and  his  social  group" 
as  Sandner  tells  us  the  Navajo  medi- 
cine man  seeks  to  do. 

These  sand  paintings  are  made  in 
the  form  of  a circle  or  mandala,  the 
symbol  or  archetype  of  wholeness. 
The  mandala  may  serve  as  an  exam- 
ple of  a cross-cultural  symbol  as  will 
be  seen  in  the  following  paragraphs. 

In  Sandscrit  the  word  "mandala" 
means  circle  or  magic  circle.  The  cir- 
cular sun  wheel  is  an  exceedingly  ar- 
chaic idea,  perhaps  the  oldest  re- 
ligious idea  there  is.  It  can  be  traced 
to  the  Mesolithic  or  Paleolithic  ages. 
This  san-wheel  image  is  a circle  di- 
vided into  4 or  8 portions — a divided 
circle  which  appears  throughout  the 
whole  history  of  humankind  as  well 
as  in  the  dreams  of  modem  individ- 
uals. Jung  suggests  that  "We  might 
assume  that  the  invention  of  the 
wheel  started  from  this  vision.  Many 
of  our  modem  inventions  came  from 
mythological  anticipations  and  pri- 
mordial images.  . . . Our  conscious 
scientific  mind  started  in  the  matrix 
of  the  unconscious  mind."  (Jung, 
1968) 

The  Tibetans,  too,  make  mandala- 
like  sand  paintings  on  the  temple 
floor.  Like  Navajo  sand  paintings, 
these  are  oriented  to  the  four  direc- 
tions bringing  the  powers  of  these 
ruling  directions  into  relationship 
around  the  center.  They  are  made 
for  certain  initiation  rites.  Both  the 


Tibetan  and  Navajo  mandalas  are  ex- 
pected to  bring  about  important 
transformation  in  the  participants. 

In  medieval  European  alchemy, 
the  form  of  the  quadrata  circuli  repre- 
sents the  synthesis  of  the  four  ele- 
ments— air,  earth,  fire  and  water — 
which  are  metaphorically  continually 
falling  apart  and  must  be  brought  to- 
gether through  alchemical  processes. 
Thejnandala  also  appears  as  dance 
patterns  in  Dervish  monasteries. 
These  Dervish  orders  perform  ecstat- 
ic dancing  ceremonies  which  include 
spinning  and 'whirling  patterns — a 
magic  circle. 

As  psychological  phenomena 
mandala  patterns  may  appear  spon- 
taneously in  the  dreams  and  draw- 
ings of  modem  patients.  They  seem 
to  function  as  an  inner  order  and 
wholeness  which  may  serve  to  coun- 
ter-balance the  confusion  and  disor- 
der of  certain  psychic  states.  The 
mandala  is  a manifestation  of  the 
archetype  of  wholeness.  It  is  a cross- 
cultural  or  collective  unconscious 
manifestation  of  what  Levi-Brhul  has 
called  participation  mystique. 

Cross-cultural  correspondences 
are  only  possible  because  of  this  un- 
derlying collective  strucivre  of  the 
human  psyche.  Fundamentally,  we 
are  identical  with  everybody  and  ev- 
erything on  this  primitive  or  primor- 
dial level. 

Black  Elk,  the  Ogalala  Sioux  Indi- 
an, describes  the  power  of  the  man- 
dala circle  projected  into  space  and 
time. 

Everything  the  Power  of  the  world 
does  is  done  in  a circle.  The  sky  is 
round,  and  I have  heard  that  the 
earth  is  round  like  a ball,  and  so 
are  all  the  stars.  The  wind,  in  its 
greatest  power,  whirls.  Birds  make 
their  nests  in  circle,  for  theirs  is  the 
same  religion  as  ours.  The  sun 


In  dealing  with  the  per- 
sonal unconscious  the 
therapist  is  wise  not  to 
think  too  much  or  to  add 
anything  to  the  associa- 
tions of  the  patient. 


comes  forth  and  goes  down  in  a 
circle.  The  moon  does  the  same, 
and  both  are  round.  Even  the  sea- 
sons form  a great  circle  in  their 
changing,  and  always  come  back 
again  to  where  they  were.  The  life 
of  man  is  a circle  from  childhood 
to  childhood,  and  so  it  is  in  every- 
thing where  power  moves.  Our 
tepees  were  round  like  the  nests  of 
birds,  and  these  were  always  set  in 
a circle,  the  nation's  hoop,  a nest 
of  many  nests,  where  the  Great 
Spirit  meant  for  us  to  hatch  our 
children.  (Neihardt,  1979) 

As  Shaun  McNiff  points  out, 
"healing,  creativity  and  spirituality 
have  been  closely  associated  in  all 
cultures  since  ancient  times." 
(McNiff,  1984)  He  tells  us  that  the 
early  depth  psychologist,  C.  J.  Jung, 
has  been  "the  most  influential  theo- 
rist articulating  the  presence  of  uni- 
versal symbolic  forms  and  the  exist- 
ence of  motivational  forces  of  a 
"collective  character."  (unpublished 
paper)  McNiff  is  certainly  the  most 
important  voice  at  present  speaking 
for  recognition  of  cross-cultural  art 
therapy. 

Modern  artists  have  spoken  of  art 
as  "reflecting  our  state  o,^  mind." 
(Gauguin)  In  fact,  artists  n cognized 
the  depth  of  expression  a^  coming 
from  the  unconscious  mind  before 
Freud  "discovered"  the  importance 
of  unconscious  motivations  in  psy- 
chotherapy. Behind  the  optical  real- 
ity of  impressionistic  surface  in  Van 
Gogh's  works  he  beheld  and  por- 
trayed a reality  "that  extended  deep 
into  the  soul."  The  depth  psychol- 
ogists who  were  to  follow  began  to 
look  to  things  as  the  mirror  of  the 


Cross-cultural  correspondences  are  only  possible  be- 
cause of  this  underlying  collective  structure  of  the  hu 
man  psyche. 
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soul.  Werner  Haftmann  (1960),  the 
art  historian,  says: 

One  thing  Cezanne  knew  above  all 
else,  namely,  that  rigorous  inex- 
orable construction  of  form  does 
not  result  in  formalism  but  rather 
enables  the  work  to  clasp  its 
hands,  as  it  were,  in  prayer  and 
paint  the  way  to  a realm  which 
more  religious  epochs  called  "reve- 
lation" — and  Cezanne  said 
"Nature  is  more  depth  than  sur- 
face, the  colors  are  the  expression 
of  the  surface  of  this  depth;  they 
rise  up  from  the  roots  of  the 
world. 

James  Hillman,  the  first  to  name 
his  depth  psychology  archetypal 
psychology — "because  it  reflected 
the  deepened  theory  of  Jung's  later 
work  to  solve  psychological  prob- 
lems beyond  scientific  models" — 
echoes  Cezanne's  thought  when  he 
says,  "I  think  the  only  way  we  can 
get  at  the  soul  of  an  object  is  to  think 
of  it  as  a form  or  a shape  or  a face, 
an  image,  and  it  displays  its  own  im- 
age, its  imagination."  (Hillman, 
1983) 

Modem  art  transforms  the  world, 
which  appears  to  the  eye,  into  a 
world  that  takes  on  reality  in  the  hu- 
man mind.  It  recreates  the  outside 
world  in  a metaphor  of  colored 
forms,  whose  symbolic  character  can 
at  the  same  time  make  visible  the 
real  response  of  the  artist's  inner 
world — the  totality  of  self  and 
world.  With  Gauguin,  Van  Gogh, 
and  Cezanne  and  their  followers,  art 
reached  a frontier  "where  nature 
dissolves  and  recedes  into  the  shad- 
ow, where  the  contours  of  our  inner 
world  loom  more  distinctly  in  the 
twilight,  where  nature  and  the  mind 
become  curiously  indistinguisha- 
ble." (Haftmann,  1960) 


This,  it  seems  to  me,  must  be  rec- 
ognized as  the  beginning  of  the  idea 
of  art  as  therapeutic  and  the  begin- 
ning of  concerns  similar  to  the  depth 
psychology  of  Freud  and  Jung  which 
followed.  Art  therapists  are  not  al- 
ways aware  that  this  idea  came  first 
in  art  and  only  later  in  psycho- 
therapy through  Jung,  followed  by 
art  therapy  itself.  However,  since  ar- 
chetypal is  primordial  we  may  say 
that  these  ideas  have  existed  since 
the  beginning  of  time. 

The  impressive  achievements  of 
modern  science  are  based  on  foun- 
dations resting  in  Bacon,  Galileo  and 
Descartes;  but  Vico's  New  Science  al- 
ready in  1730  proclaimed  that  myth, 
correctly  understood,  could  yield  the 
science  of  humankind.  Vico's  science 
of  humankind  may  be  called  psy- 
chology because  in  it,  as  in  archetyp- 
al psychology,  the  human  realm  be- 
comes unusually  autonomous— with 
its  own  principles  of  development 
which  are  more  directly  reflected  in 
mythology  than  in  natural  science  as 
such.  Modern  science  is  of  necessity 
limited  to  the  actual.  It  does  not 
speculate  about  things  that  do  not 
appear  in  physical  form.  However, 
Vico  insisted  that  science  "must 
begin  where  its  subject  begins," 
with  human  beings.  Myth  is  the  key 
here  as  Eliade  has  indicated.  It  is  a 
wakening  to  the  di\'ine,  the  poetic 
and  the  mythological.  Roberts  Avens 
points  out  that . . . 

In  Jungian  psychology  'soul'  has 
an  objective  or  collective  aspect 
which  shows  itself  in  our  capacity 
to  conceive,  imagine,  behave,  and 
be  moved  according  to  fundamen- 
tal patterns  called  'archetypes.' 
The  empirical  knowledge  of  arche- 
types is  derived  mainly  from  phi- 
losophy, ethnology,  the  arts,  re- 


ligion and  mythology.  Jung 
believes  that  these  fields  contain 
the  most  adequate  formulations  of 
the  objective  or  transpersonal 
psyche.  (Avens,  1980) 

It  is  this  collective  or  archetypal  as- 
pect in  art  therapy  which  by  its  very 
nature  is  cross-cultural.  It  is  also  this 
universal  aspect  which  is  most  pro- 
foundly healing. 

Thus  we  might  not  only  say  that 
archetypal  art  therapy  is  cross- 
cultural  art  therapy,  but  also  the 
other  way  around,  cross-cultural  art 
therapy  is  archetypal  art  therapy. 
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"Art  Therapy  in  Israel" 

Lenore  Steinhardt,  MA,  ATR,  BA  in  Fine  Arts,  the  University  of  California,  Berkeley,  MA  in 
Expressive  Therapy,  Lesley  College,  Cambridge,  Massachusetts.  Ms.  Steinhardt  is  a registered  art 
therapist  (A.T.R.)  with  the  American  Art  Therapy  Association,  and  a member  ofl.C.E.T.—the  Israeli 
Creative  Expressive  Therapy  Association. 


The  sociO’Cultural  composition  of 
Israel  is  identified,  with  focus  on  the 
cultural  diversity  flourishing  in  the 
backgrounds  of  basic  Jewish  identi- 
ty. The  art  therapist  in  Israel,  often 
practicing  within  the  volunteer  sta- 
tus, must  maintain  acceptance  of  a 
variety  of  origins  as  a norm,  and  un- 
derstanding these  culturally  diverse 
populations  while  respecting  the 
contributions  of  all  people.  Within 
this  setting,  art  therapy  can  offer  an 
experience  of  direct  unimpeded  cre- 
ative self-expression  and  can  give 
people  opportunities  to  cut  through 
divisive  mental  barriers.  The  history 
of  the  development  of  art  therapy  in 
Israel  is  included  with  identification 
of  various  types  of  settings  in  which 
the  art  therapist  may  practice.  Il- 
lustrations are  included  from  chil- 
dren, prisoners,  soldiers,  and  vet- 
erans. 


The  multi-ethnic  modem  day  state 
of  Israel  is  one  of  the  true  melting 
pots  of  the  world.  Images  of  rich  cul- 
tural diversity  flourish  on  the  back- 
ground of  a basic  Jewish  identity,  re- 
flecting the  myriad  of  socio-cultural 
systems  in  which  Jews  lived  in  the 
Diaspora.  Israel  today  is  a cross- 
cultural  fact,  a fluid  society  con- 
stantly adapting  to  conditions  in  the 
modern  world,  and  constantly  ab- 
sorbing new  immigrants  from  vastly 
different  social  systems  such  as 
South  America,  Ethiopia  and  the  Far 
East.  In  the  daily  press,  news  about 
Israel  is  often  extreme,  charged  with 
exaltation  or  tension,  rejoicing  or 
disaster.  The  images  are  often  polar- 
ized, pitting  secular  against  re- 
ligious, war  against  peace,  Arab 
against  Jew,  or  workers  against  bu- 
reaucracy. And  in  accordance  with 


the  national  character,  the  public  is 
usually  vociferously  involved. 

The  very  socio-cultural  composi- 
tion of  the  country  could  also  be 
seen  as  encompassing  a variety  of 
extremes.  The  first  waves  of  immi- 
gration from  Eastern  Europe  in  the 
early  1900' s were  ardently  Zionist 
and  democratic  in  outlook.  Social  in- 
stitutions such  as  the  Kibbutz  were 
formed  and  developed  with  an  eye 
to  building  a society  for  future  gen- 
erations. Independence  of  men  and 
women  in  personal  expression,  self- 
development and  choosing  one's 
own  mate  (rather  than  a pre- 
arranged marriage),  as  well  as  the 
individual's  responsibility  to  a group 
other  than  the  immediate  family,  set 
the  tone  of  the  new  society.  With 
the  establishment  of  the  State  of  Is- 
rael in  1948,  great  waves  of  people 
arrived,  some  as  refugees  of  the  Hol- 
ocaust, some  in  mass  airlifts  such  as 
from  Yemen,  or  total  evacuation 
from  Iraq,  Libya,  Kurdistan,  and  Tri- 
politania  in  which  whole  famUies  im- 
migrated. From  Morocco,  Persia  and 
Turkey,  immigrants  arrived  alone  or 
with  part-families.  Each  individual 
ethnic  or  cultural  group  had  specific 
traditions  governing  religious  and 
social  practices,  education  of  chil- 
dren, the  position  of  women,  and 
the  individual's  responsibility  for 
him/herself  in  the  wider  society.  Im- 
migrants of  European  or  American 
origin  and  Holocaust  survivors  were 
able  by  and  large  to  adjust  to  Israeli 
society  and  integrate  themselves  into 
daUy  Ufe. 

Immigrants  from  Middle  Eastern 
countries,  with  their  close  and  inter- 
dependent family  ties,  headed  by  an 
all-powerful  father,  believing  in 
magic  and  supernatural  phenomena 
as  life-controlling  forces,  had  a more 


difficult  adjustment  to  this  society, 
which  did  not  resemble  their  expec- 
tations of  it.  Israeli  society  received 
all  these  different  immigrants  simul- 
taneously, and  not  having  yet  estab- 
lished an  identity  of  it's  own,  also 
had  difficulty  in  absorbing  these 
various  groups  with  efficiency  and 
imderstanding.  (Palgi,  1966) 

Tolerance  of  diversity  of  this  kind 
and  acceptance  of  diversity  as  a so- 
cial norm  are  not  general  charac- 
teristics of  individual  ethnic  groups, 
who  frequently  maintain  themselves 
by  closing  their  system  to  foreign 
values  and  ostracizing  outsiders.  To- 
day, almost  40  years  after  the  found- 
ing of  the  State,  this  diversity  re- 
mains evident  in  disagreements  and 
antagonisms  between  groups  of  dif- 
ferent origins  and  religious  persua- 
sions, often  paralleled  by  economic 
disparity  between  them. 

The  difficulties  of  adjustment  in 
such  a complex,  fluid  society  may 
cause  stress  and  emotional  im- 
balance on  parents  and  children. 
Other  areas  of  stress  can  be  con- 
nected to  the  region's  political  situa- 
tion, the  demands  of  the  educational 
system,  the  position  of  women  in  re- 
ligious or  secular  society,  the  con- 
tinuing effect  of  the  Holocaust  on 
children  and  grandchildren  of  the 
survivors,  a difficult  economic  situa- 
tion, and  divorce. 

However,  there  is  also  a steady  and 
definitely  rising  trend  towards  inter- 
ethnic marriage,  from  13.6%  in  1966  to 
19%  in  1974.  Phyllis  Palgi,  an  anthro- 
pologist specializing  in  the  Israeli 
family,  predicts  a more  uniform  type 
of  family  life  in  the  future.  ".  . . One 
can  identify  a trend  towards  con- 
vergence and  homogeneity  rather 
than  cultural  pluralism  or  more  diver- 
sity." (Palgi,  1977) 
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Israeli  art  therapists,  in  contrast  to 
ethnic  groups  who  have  their  own 
stereotypes  about  each  other,  must 
maintain  acceptance  of  a wide  vari- 
ety of  origins  as  a norm,  and  accept 
variety  in  human  society  as  an  en- 
richment rather  than  a threat.  They 
must  fit  into  the  spaces  between  cul- 
turally diverse  populations,  aware 
that  clients  may  regard  cultural  dif- 
ferences as  dividers  among  people. 
They  must  work  to  enable  clients  to 
maintain  self-respect  and  dignity 
while  tr)dng  to  arrive  at  the  human 
essence  of  each,  the  universal  factors 
relevant  to  every  person's  emotional 
health. 

Within  this  confluence  of  Eastern 
and  Western  culture,  of  ancient  and 
modem,  of  secular  and  religious  life- 
styles, art  therapy  can  offer  an  expe- 
rience of  direct  unimpeded  creative 
self-expression.  The  opportunity  to 
interact  spontaneously  with  art  ma- 
terials also  gives  people  an  oppor- 
tunity to  cut  through  divisive  mental 
barriers  and  reveal  their  com- 
monality. 

Art  Therapy  in  Israel 

In  contrast  to  the  longer  history  of 
Dance  and  Music  therapy  in  Israel, 
Art  therapy  as  a distinct  profession 
had  very  few  people  actively  practic- 
ing prior  to  1980,  although  artists 
and  art  teachers  had  long  worked 
with  emotionally  disturbed  people  in 
hospitals  and  clinical  centers.  In 
1980,  new  immigrants  and  Israelis 
trained  professionally  as  art  thera- 
pists in  other  countries  began  work- 
ing in  mental  health  settings.  In  ad- 
dition, professional  art  therapy 
training  programs  became  available 
for  the  first  time  in  Israd,  attracting 
people  from  the  arts,  education,  so- 
cial work  and  psychology.  The  ad- 
vent of  professional  training  with  a 
student  body  composed  mainly  of 
mature  people,  many  of  whom  had 
attained  professional  status  in  other 
fields,  gave  impetus  to  the  practice 
of  art  therapy,  and  filtered  it  in- 
creasingly into  the  awareness  of 
mental  health  institutions  and  into 
the  Board  of  Education. 


Increased  numbers  of  profes- 
sionally trained  people  also  gener- 
ated a host  of  practicum  sites  where 
none  had  existed  before.  Trainees 
began  to  work  in  mental  hospitals, 
day-treatment  centers,  community 
centers,  schools,  organizations  for 
children  with  various  handicaps,  or- 
phanages and  old-age  homes.  Thus, 
many  ethnic  groups  were  reached 
and  people  with  different  levels  of 
physical  and  emotional  disability 
benefited  from  art  therapy.  Indeed, 
one  striking  aspect  of  the  spread  of 
art  therapy  in  Israel,  is  the  demand 
for  it  and  its  applicability  to  different 
populations.  The  success  of  a five- 
day  intensive  workshop  given  in  an 
Arab  village  to  local  school  teachers 
and  educators  resulted  in  Arab 
teachers  regularly  participating  in 
similar  workshops  given  to  Jewish 
school  teachers  in  Tel  Aviv,  resulting 
in  true  non-verbal  and  verbal  com- 
munication in  a crucially  important 
area. 

An  art  therapist  working  with 
Ethiopian  chUdren  just  a week  after 
their  arrival  in  Israel  was  impressed 
by  the  naturally  direct,  spon- 
taneously done  clay  figurines  (Figure 
1).  A few  sessions  later,  the  chil- 
dren's clay  work  expressed  their 
schooling  and  "retraining"  in  adjust- 
ing to  a new  society,  with  sculptures 
of  airplanes,  cars  and  transistor 
radios.  General  enrichment  courses 


for  speech  therapists,  occupational 
therapists  and  special  education 
teachers  in  the  school  system  in- 
clude art  therapy  as  an  additional 
tool  in  their  work.  These  groi  ’S  also 
I provide  a common  ground  for  social 
interaction  and  integration  between 
Israeli  born  educators  and  new  im- 
migrant teachers,  and  art  therapy 
becomes  here  a means  of  self- 
expression  leading  to  increased 
group  cohesion. 

The  Israeli  art  therapist,  working 
as  a matter  of  course  within  such 
varied  settings  becomes  aware  that 
this  is  a profession  that  can  answer 
the  specific  needs  of  specific  popula- 
tions, with  flexibility.  In  beginning 
art  therapy  groups,  the  often  used 
exercise  of  drawing  and  decorating 
one's  name  as  a presentation  of  self 
demonstrates  the  variety  of  ap- 
proaches of  different  groups.  A ten- 
year-old  girl  living  in  the  Galilee 
drew  a lovely  field  of  flowers  to  dec- 
orate her  name  which  she  wrote  in 
aCTostic  fashion.  Her  name — ^Maya — 
spelled  out  in  Hebrew  the  first  let- 
ters  of  "Yom  Kippur  War," 
(Milchemet  Yom  Hakipurim).  She 
explained  her  bright  flower  picture 
by  saying  that  at  the  moment  there 
was  no  war.  Drawing  and  decorat- 
ing one's  name  became  a serious  op- 
portunity for  the  participants  of  the 
workshop  given  in  an  Arab  village. 
(Shlonsky,  1985)  The  group  leader 


Fig.  1 Clay  figurines  done  by  Ethiopian  new  immigrant  child  in  Israel. 
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Figs.  2A  & 2B  Name  drawings  in  Arabic  done  by  Arab  schoolteachers. 
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Figs.  3A  & 3B  Name  drawings  in  Arabic  done  by  Arab  schoolteachers. 


spoke  in  Hebrew  but  asked  that  all  F 
interpersonal  conversation,  and  po-  1 
etry  written  in  conjunction  with  the 
name  drawings  be  in  the  mother 
tongue.  She  was  able  to  sense  their 
communication  and  did  not  often 
avail  herself  of  the  translator.  Name 
drawings  of  both  men  and  women 
here  show  an  unhurried  taking  of 
time  to  present  one's  name  with  re- 
spect, together  with  a noticeable 
decorative  sense,  a softness  of  ex- 
ecution, and  a feeling  of  contact  with 
nature  (Figures  2A,  2B,  3A,  3B).  This 
writer  has  used  name-drawing  in 
regular  and  special  education  art 
classes  in  a Junior  High  School.  The 
results  are  often  beautiful  and  dy- 
namic works  of  art,  as  well  as  more 
satisfying  personal  and  peer  group 
awareness  (Figure  4). 

BEST  COPY  AVAILABLE 


Fig.  4 Name  drawing  in  many  shades  of  blue,  yellow  and  orange,  done  by 
13-year-old  J.H.S.  boy. 


446 


Novemtwr  1986,  ART  THERAPY  117 


Finding  budgets  to  pay  for  art 
therapy  services  in  a country  usually 
in  a state  of  economic  crisis  is  fairly 
difficult.  Many  public  institutions 
cannot  provide  paying  jobs,  and  if 
they  do  salaries  may  be  relatively 
symbolic.  However,  ^e  fact  that  art 
therapists  are  welcome  volunteers 
where  not  long  ago  their  profession 
was  unknown,  indicates  acceptance 
and  a newly  created  demand.  Pay- 
ing jobs  for  art  therapists  seem  to  ex- 
ist mainly  in  special  education  work 
with  children  in  Therapy  Centers 
run  by  the  Board  of  Education.  Men- 
tal hospitals,  outpatient  facilities, 
and  evening  post-hospitalization 
clubs  also  use  art  therapy  as  a reg- 
ular form  of  treatment,  but  more 
often  than  not  on  a volunteer  basis. 
Some  art  therapy  work  done  in  pris- 
ons has  been  paid  for  by  special  fi- 
nancial arrangements,  as  have  occa- 
sional workshops  done  with  army 
personnel  (Figures  5A,  5B,  5C). 

Art  therapy  as  an  additional  tool 
for  other  professions  is  much  in  de- 
mand, and  in  general,  art  therapy 
courses  are  well  attended  by  those 
seeking  personal  enrichment  and 
new  tools  and  directions  in  their 
own  work.  The  Board  of  Education 
has  recently  created  a position  of  Co- 
ordinator of  Creative  Arts  Therapy 
in  response  to  this  demand.  The  co- 
ordinator organizes  workshops 
throughout  the  country  and  trains 
local  group  leaders  who  will  con- 
tinue work  in  their  areas.  Thus 
teachers,  counselors,  speech  and  oc- 
cupational therapists,  and  others  in 
the  educational  system  can  widen 
their  repertoire  with  basic  art  thera- 
py methods. 

Art  Therapy  with  Children  in 
Public  Facilities 

Children  receive  art  therapy 
scheduled  in  the  afternoon  at  Thera- 
py Centers  for  children  from  normal 
schools.  There  are  Therapy  Centers 
for  organically  impaired  children, 
schools  designated  for  special  educa- 
tion, schools  in  children's  wards  of 
mental  hospitals,  and  in  children's 
outpatient  clinics.  The  largest  em- 


ployer seems  to  be  the  Children's 
Therapy  Centers,  of  which  there  are 
about  thirty  throughout  Israel,  and 
about  half  of  these  are  located  in  the 
greater  Tel  Aviv  area.  Each  Center  is 
attached  to  a local  Educational  Psy- 
chological Service,  often  located  in 
the  same  building.  The  Centers  may 
be  in  areas  of  economic  deprivation, 
or  areas  integrating  many  of  the  ma- 
jor ethnic  groups  and  encompassing 
many  socio-economic  levels  (Figure 
6). 

Remedial  instruction,  speech  ther- 
apy, occupational  therapy,  and  often 
movement,  dance  and  music  thera- 
py in  addition  to  art  therapy  are 

Fig.  5A  Portrait  done  by  prisoner  in  soli- 
tary confinement. 


Figs.  SB  & SC  Landscapes  drawn  by  prisoner  in  solitary  confinement. 
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Fig.  6 'Jewish  settler  stabbed  and  shot 
in  Hebron,"  done  by  a 14-year-old  ^rl  in 
a special  education  class  for  organically 
impaired  children.  The  dark  shadow  to 
the  left  of  the  body  and  the  spots  on  the 
right  are  painted  red,  for  pools  of  blood. 


provided,  usually  free  of  charge,  to 
children  referred  by  school  psychol- 
ogists. The  children  may  be  first  and 
second  generation  Israeli's  whose 
parent's  and  grandparent's  ethnic 
and  cultural  values  remain  active  in 
the  family  network.  As  an  example, 
this  writer  works  as  an  art  therapist 
in  an  area  populated  by  many  of  the 
major  groups  of  origin:  North  Af- 
rican, Yemenite,  Iraqui,  Parsi,  Amer- 
ican, English,  South  African,  Polish, 
German,  and  Rumanian.  In  most  of 
these  groups,  extended  family  rela- 
tionships are  usually  important  and 
close.  Thus  children  are  directly  in 
touch  with  theif  Diaspora  heritage 
and  also  observe  how  their  families 
cope  on  the  socio-economic  ladder  of 
contemporary  Israeli  society.  Israeli 
children,  through  the  media  and 
computers  are  also  very  much  a part 
of  international  youth  culture,  music 
and  fashion,  and  the  space  age. 
Within  their  own  peer  group,  their 


changing  slang  and  dances  or  pop 
heroes  do  not  resemble  their  par- 
ent's choices. 

The  first  of  these  Centers  was 
founded  in  Tel  Aviv  in  1967,  fol- 
lowed two  years  later  by  another 
based  on  the  same  model.  Growth  of 
these  Centers  continued,  with  art 
recognized  from  the  start  as  an  effec- 
tive non-verbal  tool  of  treatment.  In 
comparison  to  the  recent  availability 
of  professionally  trained  art  thera- 
pists, early  groups  were  usually 
staffed  by  artists  or  art  teachers  with 
a background  in  special  education. 
Children  attend  their  ^oups  once  or 
twice  weekly,  according  to  their  in- 
dividual therapeutic  program.  Be- 
cause creative  arts  therapy  groups 
are  usually  of  no  more  than  six  or 
seven  children  and  run  as  afternoon 
extracurricular  arts  activities  (more 
intimate  and  personally  geared  than 
ordinary  art  classes),  duldren  feel  as 
though  they  are  participating  in  a 
regular,  albeit  special  group,  and  the 
stigma  of  being  "singled  out"  and 
referred  for  therapy  is  considerably 
lessened.  Parents'  groups  may  also 
be  part  of  the  services  offered  in  the 
Therapy  Center.  Together  with  the 
Center  psychologist,  this  writer  has 
co-led  parents'  groups  which  repre- 
sent the  usual  wide  distribution  of 
ethnic  groups  in  the  area.  The  ses- 
sions utilized  a combined  directive 
psychological  approach  and  art  ther- 
apy. In  reviewing  work  done  in  art 
therapy  with  parents,  or  with  their 
children,  I find  that  ethnic  difference 
does  not  diminish  a client's  ability  to 
trust  in  the  therapist,  nor  affect  his/ 
her  own  abilities  to  use  art  and  per- 
sonal symbols  aeatively. 

Art  nterapy  with  Adults  in 
Public  Facilities 

Psychiatric  hospitals,  and  post- 
hospitalization hostels  and  evening 
clubs  encompass  much  of  the  art 
therapy  work  being  done  today  with 
the  emotionally  disturbed  adult  pop- 
ulation. Acknowledgement  of  art 
therapy  as  a valuable  therapeutic  re- 
source compatible  to  hospital  and 
post-hospitalization  treatment  is 


confirmed  by  requests  for  as  many 
volunteers  and  practicum  students 
as  possible.  It  is  hoped  that  coopera- 
tion between  menti  health  facilities, 
and  schools  offering  professional  art 
therapy  training  will  eventually  lead 
to  more,  permanent  and  officially 
paying  jobs  for  art  therapists  in 
these  settings.  Meanwhile,  in  addi- 
tion to  the  definite  call  for  volun- 
teers, several  art  therapists  have  be- 
come regular  staff  members  of  a 
mental  hospital,  and  an  outpatient 
day  clinic. 

In  speaking  with  art  therapists 
working  in  facilities  for  the  adult 
mentally  ill,  I found  that  patient 
groups  comprise  cross  sections  of 
both  Sephardic  and  Ashkenazi  pop- 
ulations, may  include  Israeli  Arabs, 
other  minority  groups,  and  new  im- 
migrants of  different  origins,  and  are 
generally  representative  of  middle  to 
lower  middle  class  economic  levels. 
Patients  may  suffer  from  the  stresses 
which  ordinary  life,  or  life  in  Israel 
can  create.  The  effects  of  battle 
shock  on  soldiers,  the  culture  shock 
of  some  new  immigrants,  the  shock 
of  terrorism,  are  some  examples  of 
stress  specific  to  Israel  (Figures  7A, 
7B).  In  using  art  therapy  as  treat- 
ment, the  degree  of  mental  illness, 
rather  than  ethnic  or  cultural  back- 
ground is  the  determinant  of  effec- 
tiveness, response  to  art,  and  ability 
to  be  creative. 

The  kibbutz  network  has  it's  own 
therapeutic  clinics,  and  the  policy  is 
to  keep  mentally  ill  kibbutz  members 
in  their  own  kibbutzim  while  receiv- 
ing treatment.  Several  kibbutz  mem- 
bers who  have  studied  art  therapy  in 
professional  training  programs  have 
been  given  facilities  to  practice  art 
therapy  on  their  own  kibbutz  with 
kibbutz  members,  and  they  receive 
supervision  from  a psychologist  at- 
tached to  the  kibbutz  clinic. 

Summary 

Art  therapy  as  a distinct  profes- 
sion has  been  acknowledged  within 
the  last  five  years  as  a valuable  re- 
source and  contribution  to  the  thera- 
peutic professions  in  Israel.  In  addi- 
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Fig.  7A  Self  image  of  soldier  with  head  wound  and  disabled  foot,  drawn  after  several 
years  in  therapy.  The  right-hand  figure  is  labeled  "before  injury,"  and  the  left-hand 
figure  labeled  "after  injury."  Figure  7B  shows  the  continued  state  of  depression  of  the 
patient  and  th®  desire  to  die,  rather  than  live  in  a state  of  uselessness.  Here,  train 
tracks  lead  to  a graveyard.  On  a tombstone  is  written  "guilty."  (Patient's  name  has 
been  deleted.) 


Fig.  7B  War-disabled  patient  depicts  depression  and  desire  to  die  rather  than  live  in  a 
slate  of  uselessness.  Train  tracks  lead  to  graveyard;  on  tombstone  is  written  "guilty" 
(of  not  having  died).  Patient's  name  has  been  deleted  under  the  word  "guilty." 


tion  to  trained  art  therapists, 
psychologists,  social  workers,  edu- 
cators and  others  in  helping  profes- 
sions increasingly  study  art  therapy 
to  stimulate  their  own  creativity  and 
widen  their  repertoire  as  therapists. 
Art  therapy  is  now  differentiated 
from  art  education  with  special  pop- 
ulations, and  the  professionally 
trained  art  therapist  works  in  specif- 
ic capacities  related  directly  to  thera- 
py. With  inaeased  numbers  of  peo- 
ple entering  the  field,  working 
conditions  can  begin  to  be  im- 
proved. These  conditions  include 
the  basic  requirements  of  a closed 
and  intimate  room,  adequate  space, 
materials  and  time,  and  staff  con- 
sultations, access  to  case  material 
and  professional  supervision.  In 
work  with  children,  for  example, 
misunderstanding  of  art  therapy  as 
an  educational  tool  may  account  for 
inadequate  working  conditions  or 
supervisional  deficits.  The  art  thera- 
pists, frequently  alone  in  their  pro- 
fession among  die  many  others  in  a 
facility,  may  experience  a sense  of 
isolation.  Thus  there  is  a need  of 
forming  support  groups  in  lieu  of 
adequate  personal  support  in  work 
settings. 

In  view  of  continuing  budget  cuts 
in  public  spending,  art  therapists  in 
many  facilities  may  continue  on  a 
volunteer  basis,  repaid  only  by  per- 
sonal satisfaction  and  the  reward  of 
accompanying  their  clients'  creative 
search  and  growth.  However,  as  the 
trend  of  acceptance  continues,  it  is 
likely  that  an  increase  of  official  posi- 
tions will  result. 

As  an  art  therapist,  1 have  been 
fortunate  in  experiencing  acceptance 
and  cooperation  from  the  Board  of 
Education,  and  also  in  being  re- 
warded in  the  trust  of  my  clients. 
When  accompan)ung  others  in  their 
personal  process,  in  centering  them- 
selves CTeatively,  and  using  art  mate- 
rials as  extensions  and  mirrors  of 
themselves,  the  differences  between 
us,  whether  cultural  or  personal  in 
origin,  are  far  less  important  than 
what  we  have  and  feel  in  common. 
Here  the  socialization  process  inher- 
ent in  group  work  truly  begins.  Both 
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children  and  adults  may  be  referred 
for  art  therapy  for  similar  reasons. 
They  may  not  be  able  or  willing  to 
express  their  needs  verbally.  They 
may  be  uncooperative  to  other  forms 
of  therapy  which  they  feel  as  more 
threatening.  They  may  be  unable  to 
communicate  with  others,  and  the 
small-group  creative  experience  pro- 
vides an  ideal  initial  experience  of 
support  and  contact  with  peers,  for 
them. 

Channeling  energy  into  creative  ex- 
pression rather  than  conflict  becomes 
a powerful  tool  for  self-revelation  and 
group  cohesion,  and  clears  a path 
through  the  complicated  array  of  val- 
ues such  as  one  experiences  in  Israel. 
Attaining  a center  of  personal  clarity, 
balance  and  awareness  provides  a 
more  effective  and  spontaneous 
method  of  coping  with  the  conflicts  of 
everyday  life.  I have  heard  young 
children  express  their  feeling  about 
their  own  completed  creative  effort  as 
"doing  my  own  thing,",  or  "doing 
what  I had  to  do."  The  art  therapist 
can  be  a valuable  participant  in  this 
rich  tapestry  of  people,  who  with  all 
their  diversity,  may  yet  come  to  see 
themselves  as  one  people,  one  nation. 
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This  article  focuses  on  art  therapy 
for  acculturation  problems  evidenced 
by  Hispanic  clients.  Hispanics  repre- 
sent the  second  largest  minority 
group  in  the  United  States,  but  there 
are  insufficient  mental  health  pro- 
viders. An  encouraging  factor  is  that 
centers  around  the  country  are  study- 
ing culturally  sensitive  therapeutic 
modalities,  and  this  should  help  in 
the  delivery  of  services  in  future 
years.  In  this  article  discussion  is 
given  to  roles  in  Hispanic  families, 
and  to  acculturation  issues.  Art  ther- 
apy for  Hispanics  at  a Chicago  men- 
tal health  center  is  described,  includ- 
ing art  therapy  assessments  and 
results,  accompanied  by  photographs 
of  clients'  art  work.  The  article  con- 
cludes with  an  art  therapy  group,  in- 
cluding processes  and  media,  a case 
example  from  the  group,  and  refer- 
ence to  other  Hispanics  and  immi- 
grants. 


Introduction 

For  years,  the  mental  health  needs 
of  the  marginal  sectors  of  our  society 
have  been  avoided  or  neglected.  Al- 
though the  community  health  cen- 
ters developed  in  1963  were 
intended  to  serve  groups  unable  to 
afford  mental  health  care  in  private 
institutions  (Lang  and  Munoz,  1982), 
and  have  in  fact  provided  a signifi- 
cant service  to  the  population  at 
large,  for  ethnic  minorities  the  chal- 
lenge of  community  health  remains 
essentially  unmet  (Arce,  1976). 

Hispanics  represent  the  second 
largest  minority  group  in  the  United 
States;  there  are  estimated  to  be 
from  11  to  16.6  million  Hispanics  in 
the  country.  Yet  this  population  is 


often  neglected  by  mental  health 
service  providers: 

The  delivery  of  psychotherapeutic 
and  other  forms  of  mental  health 
treatment  has  historically  been 
aimed  at  white,  non-Hispanic  mid- 
dle upper  classes.  The  Hispanic 
has  too  often  received  insufficient 
or  inappropriate  mental  health 
care — a fact  well  documented  in 
the  literature  (Becerra,  Karno,  Es- 
cobar, 1982). 

Studies  indicate  that  the  Spanish- 
speaking, Spanish-surnamed  pa- 
tients who  do  seek  mental  health 
services  typically  receive  less,  and 
briefer  forms  of  Aerapy  than  Anglo- 
American  patients  (Santisteban, 
1980). 

Lack  of  bicultural  therapists  who 
are  sensitive  to  the  needs  of  a partic- 
ular group  poses  a significant  im- 
pediment in  providing  appropriate 
treatment.  Even  if  the  therapist 
speaks  Spanish,  but  is  unable  to  re- 
late to  the  client's  issues  because  she 
or  he  lacks  knowledge  about  the  cul- 
tural idiosyncracies  that  might  be  in- 
volved in  the  presenting  problems, 
the  client  is  unlikely  to  engage  v;ith 
confidence  in  a therapeutic  rela- 
tionship. 

In  addition,  the  availability  of  a 
mental  health  center  in  a "barrio" 
(neighborhood)  is  an  important  fac- 
tor. Often,  immigrants  are  limited  to 
public  transportation.  The  location 
of  a center  almost  predestines  which 
population  it  will  serve  (Acosta  et 
al.,  1982). 

One  encouraging  factor  is  that 
there  are  centers  around  the  country 
studying  culturally  sensitive  thera- 
peutic modalities,  although  the  need 
for  trained  professionals  is  so  great 


that  the  Hispanic  community  will 
not  be  served  adequately  for  many 
years. 

Given  these  circumstances,  one  of 
the  authors  (Moreno)  was  highly 
motivated  to  work  with  an  Hispanic 
population.  She  has  written: 

My  experience  in  working  with 
Hispanics  has  brought  me  closer  to 
my  culture  of  origin.  I was  bom  in 
Cuba,  and  at  the  age  of  two  moved 
to  the  U.S.  We  lived  in  a primarily 
Hispanic  neighborhood,  and  my 
mother  never  worked,  so  until  the 
age  of  five  I did  not  interact  within 
the  Anglo  community.  Kinder- 
garten was  my  first  true  encounter 
with  English  and  the  beginning  of 
my  own  process  of  acculturation. 

In  working  with  the  Hispanic  pop- 
ulation, I have  understood  more 
fully  how  this  process  has  molded 
my  personality  and  idiosyncratic 
characteristics.  In  a need  to  under- 
stand more  fully  my  Hispanic  cli- 
ents, I relate  to  my  own  migratory 
experience  in  rerognizing  the  feel- 
ings of  loss,  isolation,  and  help- 
lessness that  my  clients  stressed 
over  and  over  again. 

Roles  in  Hispanic  Families 

In  addition  to  needs  for  help  cre- 
ated or  exacerbated  by  the  stress  im- 


Lack  of  bicultural  thera- 
pists who  are  sensitive  to 
the  needs  of  a particular 
group  poses  a significant 
impediment  in  providing 
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posed  by  the  change  in  cultural 
habitat,  ^ficulties  are  increased  by 
characteristics  of  the  Hispanic 
culture  that  mitigate  against  seeking 
psychotherapy  initially  and  pro- 
gressing in  it  subsequently.  In  order 
to  be  of  assistance  to  this  popula- 
tion, it  is  necessary  to  comprehend 
these  structural  aspects  of  its  social 
dynamics. 

"The  key  to  the  understanding  of 
any  cultural  group  is  knowledge  of 
its  family  structure  and  ideology" 
(Carillo,  1982).  In  the  Hispanic 
culture,  the  family  is  a source  of 
support  and  acceptance.  For  this  rea- 
son, it  is  not  uncommon  for  an  His- 
panic individual  faced  with  a prob- 
lem first  to  seek  help  or  advice  from 
a family  member,  and  only  in  ex- 
treme cases  turn  to  a mental  health 
professional. 

It  is  not  unusual  for  Hispanic 
groups  to  be  characterized  by  the 
tradition  of  an  extended  family  sys- 
tem (Carillo,  1982).  This  system  can 
include  grandparents,  parents,  chil- 
dren, cousins,  aunts,  uncles,  and 
"compadres,"  (a  Spanish  word 
which  can  signify  godparents  or 
close  friends).  In  many  instances 
these  individuals  have  specific  roles 
or  areas  of  expertise  within  the  fami- 
ly. Because  of  this  family  network, 
Hispanic  family  members  may  ap- 
pear to  be  over-dependent  on  each 
other,  when  in  reality  they  are  acting 
appropriately  within  their  cultural 
context. 

Most  characteristic  of  Hispanic 
families  is  the  rigidity  which  charac- 
terizes the  sex  roles  and  the  ad- 
herence to  gender-appropriate  be- 
havior. Researchers  note  that  sex 
roles  among  these  groups  tend  to  be 
more  clearly  defined  than  in  other 
cultures  (Santisteban,  1980).  This 


stereotypic  behavior  can  fluctuate  ac- 
cording to  the  amount  of  accultura- 
tion an  individual  has  experienced. 
As  a father,  a man  is  seen  as  the 
breadwinner  and  authoritarian  fig- 
ure of  the  household;  no  major  deci- 
sions are  made  without  him.  Parent- 
ing and  household  chores  are  not 
perceived  as  his  responsibility.  Since 
most  of  his  duties  deal  with  activities 
outside  of  the  home,  it  is  not  sur- 
prising to  find  that  Hispanic  men  en- 
joy a great  deal  more  freedom  than 
the  women. 

The  Hispanic  woman  is  described 
as  being  submissive,  unable  to  take 
care  of  herself  and  expected  to  be 
sexually  "pure."  Generally  in  Latin 
cultures  the  weight  of  preservation 
of  the  family  falls  on  the  mother 
(Padilla,  and  Ruiz,  1973);  she  is  ex- 
pected to  deny  all  her  needs  and 
pursue  the  satisfaction  of  her  family. 

Aunts,  uncles,  cousins,  grand- 
parents and  "compadres"  share  a 
very  important  role  in  the  Hispanic 
family.  In  cases  where  the  mother 
needs  to  go  out  of  the  home,  the 
grandmother  or  aunt  may  serve  as 
an  auxiliary  parent.  For  migrating  or 
exiled  families,  this  has  been  a sig- 
nificant factor  in  their  economic  siu- 
vival.  It  has  allowed  the  mother  to 
go  out  and  work  and  still  feel  that 
her  children  are  well  cared  for.  This 
approach  does  call  for  flexibility 
within  the  traditional  roles,  howev- 
er, and  can  present  an  imbalance  in 
the  family  system. 

Acculturation 

When  Hispanic  families  arrive  in 
this  country  both  parents  may  need 
to  work  because  of  economic  pres- 
sures. The  father,  who  had  tradi- 
ttbnally  held  the  role  of  breadwin- 


ner, must  now  share  this  position 
with  his  wife.  The  mother  who  had 
perceived  herself  as  being  the  prima- 
ry caretaker  of  the  family  must  share 
this  role  with  an  aunt  or  grand- 
mother who  will  now  look  after  the 
children.  Even  the  children  are  chal- 
lenged by  their  peers  about  their 
seemingly  dependent  behaviors.  Al- 
most like  a domino  effect,  everyone 
in  the  family  must  readjust  and  as- 
similate a new  role. 

Often  the  degree  to  which  a family 
as  a unit  can  acculturate  correlates 
with  the  emotional  stability  of  its  in- 
dividual members  (Carillo,  1982).  A 
study  of  110  Cuban  mothers 
(Szapocznik,  1976)  indicated  that  the 
number  of  years  in  the  U.S.  had  lit- 
tle to  do  with  successful  accultura- 
tion, but  that  personality  and  behav- 
ioral attitudes  were  much  more 
significant  in  determining  an  indi- 
vidual's adaptability. 

The  most  widely  accepted  analysis 
of  acculturation  is  that  of  Gordon, 
written  in  1964  (Santisteban,  1980). 
He  delineates  seven  stages  which  an 
individual  must  undergo  in  order  to 
become  acculturated.  He  explains 
how  a person  can  assimilate  a new 
culture,  first  behaviorally  and  later, 
as  he  or  she  resolves  internal  con- 
flicts, structurally.  Structural  assim- 
ilation is  the  more  difficult  task  since 
it  involves  such  aspects  as  change  in 
patterns  of  dress,  manner  and  lan- 
guage. 

Current  research  has  shown  that 
acculturation  in  and  of  itself  can  pro- 
duce an  imbalance  in  the  family 
structure.  Studies  conducted  by 
Scoppetta,  Szapocznik,  and  King 
{).977),  have  revealed  that  accultura- 
tion rate  has  a great  deal  to  do  with 
age.  They  found  that  young  people 
acculturate  more  rapidly  than  older 
members  of  a cultural  system. 

Another  significant  variable  in  ac- 
culturation rate  is  sex.  Because  of  the 
roles  which  Hispanic  women  have 
held  traditionally,  it  is  not  unusual 
to  find  that  men  acculturate  faster 
than  women  (Santisteban,  1980). 
Traditionally  in  Hispanic  cultures, 
men  have  been  better  educated  and 
more  mobile  within  their  commu- 


Because  of  this  family  network,  Hispanic  family  mem 
bers  may  appear  to  be  overdependent  on  each  other, 
when  in  reality  they  are  acting  appropriately  within 
their  cultural  context 
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nities  than  women.  This  has  allowed 
them  to  be  more  receptive  and  flexi- 
ble when  arriving  in  a new  culture. 

Due  to  the  extreme  stress  experi- 
enced by  many  Hispanic  women  as 
they  assimilate  into  a new  culture, 
they  may  present  such  symptoms  as 
depression,  extreme  anxiety,  and  ex- 
cessive drug  taking  (in  the  form  of 
sedatives  and  tranquilizers)  and  in- 
creasing alcohol  abuse  (Szapocznik, 
1978).  Some  of  the  s3rmptoms  which 
males  may  present  because  the 
homeostasis  of  the  family  has  been 
altered  are  alcohol  abuse,  unemploy- 
ment, involvement  with  illegal  ac- 
tivity, and  child  and  spouse  abuse 
(Rodriquez,  1980). 

As  previously  mentioned,  young- 
er people  acculturate  more  success- 
fully than  older  people.  Children 
who  migrate  to  the  U.S.  and  receive 
education  here  are  found  to  accultu- 
rate much  more  rapidly  than  their 
parents.  There  appear  to  be  two 
main  factors  involved  in  this  proc- 
ess. First,  chUdren  are  not  as  rigid  as 
adults  in  accepting  and  trying  out 
new  ideas.  Therefore,  they  do  not 
feel  as  stressed  by  new  experiences. 
Further,  as  children  go  to  school 
they  learn  to  interact  in  their  host 
culture,  while  at  the  same  time  they 
have  the  assurance  that  they  can  re- 
turn to  their  families  and  continue  to 
function  within  their  original  con- 
text. This  allows  the  children  to 
grow  within  the  new  culture  while 
at  the  same  time  feeling  supported 
by  their  families.  Unfortunately, 
adults  do  not  often  find  themselve>; 
in  such  supportive  situations. 

The  Use  of  Art  Therapy  for 
Hispanics  in  a Mental  Health 
I Center 

The  day  treatment  program  at 
I Chicago's  Northwest  Community 

i Center  services  approximately  forty 

I people  every  day.  It  is  composed  of 
bicultural  and  bilingual  staff  who 
work  primarily  with  a chronic  popu- 
, lation.  Some  of  the  clients  have  been 
I coming  to  the  center  for  the  past  ten 
years.  The  purpose  of  the  day  treat- 
‘ ment  center  is  to  give  people  who 
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are  chronically  mentally  ill  a place 
where  they  can  socialize  and  be 
functional.  In  addition  to  psycho- 
therapy, various  daUy  activities  that 
constitute  its  program  include:  dis- 
cussion of  current  events,  arts  and 
crafts,  community  affairs,  parties, 
job  training,  exercise,  trips,  discus- 
sion of  public  services,  and  games. 
Added  to  these  regular  activities,  art 
therapy  was  introduced  for  both 
treatment  and  assessment.  All  art 
therapy  sessions  were  conducted  in 
Spanish. 


Art  Therapy  Assessment 

The  goal  of  the  art  therapy  assess- 
ment was  to  aid  the  therapist  in  be- 
coming  more  aware  of  the 
acculturation  issues  that  might  be 
relevant  to  the  client's  presenting 
problem.  This  assessment  was  de- 
signed to  be  used  primarily  at  the 
time  of  intake  or  as  an  appropriate 
intervention  in  the  course  of  thera- 
py- 

Since  the  male  clientele  at  the 
Center  were  resistant  to  art  therapy 
(see  Art  Therapy  Group  below), 
those  who  participated  in  the  assess- 
ment study  consisted  of  fifteen 
women.  They  shared  many  common 
characteristics:  limited  education, 
depression,  and  withdrawal.  Many 
of  the  women  were  not  very  articu- 
late. Because  of  these  characteristics, 
it  appeared  that  art  expression  might 
be  facilitating.  It  would  provide  a 
less  stressful  form  of  communication 
becaise  the  clients  would  not  be 
pressured  to  speak  at  length. 

All  assessments  were  admin- 
istered individually  and  lasted  ap- 
proximately one  hour.  Pastels  and 
18"  X 24"  paper  were  used.  At  the 


beginning  of  the  session,  an  expla- 
nation was  given  of  how  the  assess- 
ment would  be  used  to  enhance 
communication  between  the  client 
and  the  therapist.  It  was  also  ex- 
plained that  the  assessment  was  part 
of  a study  being  conducted  to  devel- 
op more  culturally  sensitive  thera- 
peutic approaches  which  might  be 
used  with  the  Hispanic  population 
in  the  future. 

Criteria  for  inclusion  in  the  study 
were  as  follows:  the  participants  had 
to  have  lived  in  the  U.S.  for  at  least 
five  years  and  must  have  lived  in 
their  country  of  origin  for  at  least  the 
first  twelve  years  of  their  life.  They 
had  to  have  been  born  in  an  His- 
panic country,  and  must  still  speak 
fluefnt  Spanish.  Although  there  was 
some  resistance,  for  the  most  part 
the  women  were  cooperative  and 
willing  to  experience  something 
which  they  had  not  done  since  they 
were  very  young — drawing.  The  op- 
portunity of  tal<^g  part  in  a project 
that  could  help  other  immigrants 
was  very  appealing  to  most  of  the 
women. 

Of  the  fifteen  women  referred  for 
assessment,  a questionnaire  admin- 
istered prior  to  the  art  tasks  deter- 
mined the  following:  the  majority 
were  Catholic,  more  than  half  had 
reached  only  the  sbcth  grade  or  less, 
more  than  half  were  divorced  and 
only  two  spoke  English.  Only  two  of 
the  fifteen  women  had  ever  worked 
in  the  U.S.,  and  all  of  them  stated 
their  primary  reason  for  coming  to 
the  U.S.  was  either  economic  diffi- 
culty or  that  they  had  been  brought 
by  other  family  members. 

The  possibility  of  some  of  these 
characteristics  prompting  these 
women's  presenting  problems  is 
very  strong.  Low  socioeconomic  sta- 
tus and  educational  levels  add  to 
helplessness  and  hinder  upward 
mobility. 

The  Art  Assessment  consisted  of 
four  drawings  as  follows: 

1.  Draw  anything  which  comes  to  your 
r»iind. 

A.  What  can  you  tell  me  about  your 
drawing? 
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B.  Is  there  anything  that  made  you 
think  of  these  images? 

(Rationale:  Warm-up  and  produc- 
tion of  spontaneous  images.) 

2.  Draw  a memory  from  your  life  in 
your  country  of  origin. 

A.  What  can  you  tell  me  about  your 
drawing? 

B.  What  else  can  you  tell  me  about 
your  life  in  your  country  of  origin? 
(Rationale:  Relationship  to  the 
culture  of  origin.) 

3.  Draw  something  significant  from 
your  life  in  Chicago. 

A.  What  can  you  tell  me  about  your 
drawing? 

B.  Is  there  something  else  you  can 
tell  me  about  your  life  in  Chicago? 
(Rationale:  Assessment  of  current 
functioning.) 

4.  Draw  something  or  someone  from 
your  country  of  origin  you  would  like 
to  have  in  the  U.S. 

A.  Can  you  tell  me  more  about  your 
drawing? 

B.  Why  is  this  important  for  you? 
(Rationale:  Comparison  of  past 
and  present  life  situations  and  re- 
lationship to  present  adjustment.) 

Assessment  Results 

One  prominent  theme  in  almost 
all  the  assessment?  was  unresolved 
feelings  over  a loss  of  some  kind, 
such  as  family  members  left  behind 
or  the  family  home.  When  talking 
about  these  images  a great  deal  of 
pain  was  usually  expressed. 

Free  Picture: 

Figure  1 is  the  first  picture  drawn  by  a 
single  parent  who  has  five  children, 
three  of  whom  are  retarded.  She  has  no 
family  in  Chicago  and  feels  that  she  can- 
not go  back  to  Mexico  because  she 
would  have  no  means  of  supporting  her 
family.  Her  husband  left,  she  daims,  be- 
cause he  could  no  longer  deal  with  the 
family  situation.  She  said  that  her  draw- 
ing depicted  how  she  felt  on  the  day  of 
the  assessment.  She  said  she  felt  as  if 
she  was  going  around  in  circles  and 
could  not  get  out.'  The  colors  were 
intended  to  signify  her  many  problems 
and  her  inability  to  solve  them, 

Memory  from  Country  of  Origin: 

The  importance  of  family,  friends,  and 
homelife  appear  as  a predominant  motif 
all  the  pictures.  Many  of  these  themes 
were  emphasized  in  the  literature. 


Flg.1  ''How  I Feel  Today" 


Through  the  images  of  their  former 
homes,  the  women  were  able  to  tell  sto- 
ries about  their  childhood  or  early  ado- 
lescence. These  were  often  memories 
that  they  had  not  thought  about  for  a 
long  time.  (Figure  2) 

When  discussing  their  pictures,  the 
women  talked  about  their  childhood  and 
how  they  had  lived  most  of  their  lives 
deprived  of  many  things,  but  at  least 
they  felt  they  had  a house  they  could  call 
their  own  and  they  were  free  to  visit 
friends  and  family.  They  compared  this 
to  their  lives  in  Chicago.  Here  they  feel 
enclosed  and  isolated  from  other  people. 
They  complained  about  living  in  over- 
crowded buildings  where  people  do  not 
want  to  be  bothered  by  each  other. 
Many  expressed  feelings  of  helplessness 
because  they  believe  th^y  can  do  noth- 
ing to  change  the  course  their  lives  have 
taken. 


Fig.  3.  ''My  Mother  and  Father" 


When  these  women  left  their  home- 
land, they  left  behind  many  people  and 
places  they  cherished.  After  many  years, 
they  still  have  not  come  to  terms  with 
these  losses.  Figure  3 was  drawn  by  a 
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Fig,  4 "My  Mom,  My  Daughter,  and  Myself" 


Fig.  5 "Plane  Leaving  O'Hare" 


43-year-oId  woman  who  portrayed  her 
parents,  mentioning  that  it  was  very  dif- 
ficult for  her  to  accept  the  fact  that  she 
may  never  see  them  again.  She  said  that 
they  were  now  getting  old  and  that  she 
feared  they  would  die  before  she  could 
see  them. 

Figure  4 represents  the  client's  pre- 
senting problem  of  having  ambivalent  or 


guilt  feelings  about  her  daughter  living 
in  Puerto  Rico  while  she  is  in  the  U.S. 
She  drew  a picture  of  herself,  her 
daughter  and  her  mother.  She  said  that 
this  is  how  she  wished  it  could  be,  but, 
because  of  financial  difficulf.es,  she  has 
to  remain  in  the  U.S,  Her  daughter  is 
being  raised  by  the  maternal  grand- 
mother. 


Life  in  Chicago: 

Several  of  the  drawings  exemplify 
how  uninvested  these  women  are  in  de- 
veloping their  own  lives  in  Chicago.  One 
woman  said  that  when  she  thought  of 
Chicago,  she  thought  about  a plane  leav- 
ing O'Hare  Airport  for  Puerto  Rico.  (Fig- 
ure 5) 

Several  depicted  their  children  as  rep- 
resentative of  their  lives  in  Chicago,  and 
one  said  her  children  were  the  only  rea- 
son she  stayed  in  the  U.S.,  that  without 
them  she  would  have  nothing.  The  emp- 
tiness found  in  most  of  the  pictures  pos- 
sibly reflects  these  women's  present  life 
situations.  Most  of  them  have  few  or  no 
interests  or  activities  outside  of  their 
families.  Their  investment  in  life  in  Chi- 
cago appears  limited. 

Something  from  Country  of  Origin  You 
Would  Like  to  Have  Here: 

In  the  final  group  of  drawings,  there 
were  three  basic  themes  which  the  wom- 
en drew  consistently.  These  were  images 
that  represented  palm  trees,  houses  or 
family  life,  or  a member  of  the  extended 
family.  The  women  appeared  to  be  miss- 
ing both  significant  people  and  a place 
that  was  familiar.  Complementing  the 
lack  of  investment  in  their  lives  in  Chi- 
cago was  an  often  poignant  longing  ex- 
pressed in  this  last  drawing,  such  as  Fig- 
ure 6,  titled  "My  Family  in  Puerto  Rico." 

The  assessment  provided  informa- 
tion about  life  in  the  origin  country 
compared  to  present  life  to  assess 
the  acculturation  process.  According 
to  Carballo  (1970),  the  acculturation 
process  has  two  major  variables:  the 
antecedent,  or  those  having  to  do 
with  the  level  of  the  individual's 
functioning  in  his  or  her  country  of 
origin,  and  the  intervening  variables 
of  how  well  the  individual  can  inte- 
grate his  or  her  previous  level  of 
functioning  into  the  host  culture. 
The  art  therapy  assessment  utilized 
images  and  associations  to  them  to 
explore  these  variables. 

When  the  assessment  was  used  as 
part  of  the  intake  procedure,  its  sen- 
sitivity to  the  acculturation  process 
became  a very  useful  tool.  It  enabled 
a more  accurate  diagnosis,  identifica- 
tion of  significant  issues,  and  appro- 
priate treatment  planning  and  thera- 
pist assignment.  One  of  the  results 
was  to  facilitate  communication  be- 
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tween  the  client  and  art  therapist. 
Through  the  use  of  art  and  themes 
related  to  the  process  of  accultura- 
tion, many*  relevant  feelings  and 
memories  were  disclosed  that  could 
be  explored  in  ongoing  art  therapy. 

An  interesting  aftermath  of  the  as- 
sessment was  that  one  group  of 
women  dedicated  one  of  their  meet- 
ings to  discuss  it.  In  the  group  set- 
ting, they  explored  and  shared  what 
their  feelings  and  experience  had 
been  while  doing  these  drawings. 
The  group  agreed  that  the  memory 
of  their  country  of  origin  always 
provoked  unresolved  feelings 
around  the  losses  they  have  sus- 
tained. 

Art  Therapy  Group 

Little  has  been  written  or  studied 
on  specifically  what  the  treatment  of 
choice  for  Hispanics  might  be.  What 
the  literature  does  suggest  is  that 
traditional  modalities  have  not  been 
successful  and  that  research  should 
continue  to  provide  more  appropri- 
ate models  for  the  Hispanic  popula- 
tions. With  these  factors  in  mind,  art 
therapy  was  introduced  at  North- 
west Community  Mental  Health 
Center  in  an  effort  to  add  to  the 
therapeutic  resources. 

The  group  was  to  be  an  open  one 
so  that  new  members  could  enter  as 
they  joined  the  day  treatment  cen- 
ter. Because  the  population  wa.)  a 
chronic  one,  the  atmosphere  of  the 
group  was  to  be  as  relaxed  as  possi- 
ble, and  only  those  people  who 
wished  to  discuss  their  art  work  did 
so.  No  tasks  were  assigned.  The  size 
of  the  group  fluctuated  from  four  lo 
six  members.  The  group  met  for  ap- 
proximately twenty  sessions  over  a 
five  month  period. 


Early  on,  the  men  in  the  group 
dropped  out.  They  said  that  they 
could  not  draw  and  they  would  not. 
This  was  not  the  case;  some  of  them 
drew  very  well.  It  appears  that  they 
felt  threatened  by  the  art  work  since 
it  was  something  over  which  they 
did  not  have  full  control. 

The  media  available  to  the  group 
were  craypas,  crayons,  magic  mark- 
ers, tempera,  and  college  materials. 
Participants  were  especially  comfort- 
able with  colldge-making  because  it 
involved  a series  of  steps  that  seem 
very  appropriate  to  the  Hispanic 
way  of  socializing.  The  group  would 
begin  to  look  at  magazines  and  share 
the  pictures  with  other  members. 
Their  own  issues  would  be  present- 
ed, but  in  a way  that  felt  non- 
threatening. During  the  session  the 
group  members  spontaneously  dis- 


cussed their  own  work  or  com- 
mented on  the  work  of  others.  This 
appeared  to  facilitate  communication 
and  set  a very  relaxed  atmosphere 
where  a variety  of  topics  were  dis- 
cussed. As  they  drew  and  verbalized 
some  of  their  conflicts,  group  mem- 
bers were  able  to  interrelate  and 
support  each  other,  llie  group  pro- 
vided a safe  atmosphere  where  they 
could  discuss  the  hardships  of  their 
present  life  circumstances  while  at 
the  same  time  they  reminisced  about 
their  lives  in  their  country  of  origin. 

One  topic  that  came  up  very  often 
was  how  difficult  it  had  been  to  ad- 
just to  the  cold.  All  of  the  women  in 
the  group  were  born  and  raised  in 
Puerto  Rico,  where  the  temperature 
is  warm  all  year  round.  The  draw- 
ings often  depicted  palm  trees,  fruit 
and  the  sun,  and  the  discussion  of 
them  centered  on  the  difficulties  of 
adjusting  to  a new  culture. 

Most  of  the  people  whose  pictures 
are  presented  here  have  lived  in  the 
U.S.  from  ten  to  fifteen  years,  yet 
their  pictures  related  minimally  to 
their  current  life  situations.  Nora's 
drawings  depicted  palm  trees, 
flowers,  the  sun,  a chicken  and  her- 
self (Figure  7).  Nora's  verbal  com- 


Through  the  use  of  art  and  themes  related  to  the  process 
of  acculturation,  many  relevant  feelings  and  memories 
were  disclosed  that  could  be  explored  in  ongoing  art 
therapy. 
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Rg.  7 "Palm  Trees  and  Me" 
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Fig,  9 "My  House  in  Chicago" 
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Fig.  8 "My  House  in  Puerto  Rico" 

it  is  still  surrounded  by  palm  trees. 
Most  of  the  houses  drawn,  however, 
did  not  have  the  appearance  of 
northern  homes,  but  resembled  the 
airy,  thatch-like  homes  on  stilts  still 
seen  in  the  Caribbean  islands.  For 
these  women  it  appeared  that  home 
was  a place  far  away  in  a very  differ- 
ent kind  of  land. 

The  group  members  gained  a 
great  deal  of  satisfaction  from  their 
finished  drawings.  They  were  very 
proud  to  show  their  pictures,  and 
they  made  sure  that  anyone  who 
wanted  could  discuss  her  picture. 
There  women  rarely  do  anything 
just  for  themselves,  but  in  this  group 
they  were  able  to  dedicate  time  to 
their  own  issues  and  feelings.  Here 
was  a place  where  they  could  ex- 
plore themselves  without  feeling 
guilty.  It  was  important  for  them  to 


munications  were  very  minimal.  She 
was  withdrawn,  does  not  know  how 
to  read  or  write,  and  has  never  at- 
tended school.  When  she  first  came 
to  the  group,  her  drawings  were 
light  and  small.  As  the  group  devel- 
oped, so  did  Nora's  ability  to  com- 
municate through  her  art.  She  ex- 


pressed her  concerns  and  found  joy 
in  her  own  accomplishments. 

It  was  very  common  for  people 
from  the  rural  areas  to  live  in  a 
house  such  as  the  one  drawn  by  Ma- 
ria in  Figure  8.  In  Figure  9,  another 
group  member's  house  looks  like  an 
fipartment  building  in  Chicago,  but 


Although  most  of  the  im- 
ages were  simple,  they 
were  familiar  and  evoked 
poignant  feelings  shared 
by  all  the  group  members. 
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years.  She  was  referred  to  the  center 
because  she  was  physically  abusive 
toward  her  child.  The  child  was 
eventually  removed  from  the  home 
and  placed  with  the  maternal  grand- 
mother for  protective  custody. 

During  the  course  of  the  group,  II- 
eana  explored  the  responsibility  and 
pressures  of  being  a single  parent.  In 
her  art  work  one  can  see  both  adult 
and  child-like  images  (Figure  10).  In 
this  college  she  depicted  clothes  of 
which  she  is  very  conscious,  ac- 
cessories for  her  home,  which  she 
described  as  one  of  her  ''dreams," 
and  toys  for  her  little  girl. 

The  reunification  with  her  child 
and  her  extended  family  remained  a 
clear  goal  throughout  her  therapy. 
In  Figure  11  she  depicted  herself  in 
Puerto  Rico,  enjoying  her  family. 
Through  the  use  of  art,  Ileana  was 
able  to  visualize  and  later  verbalize 
her  hopes  and  what  steps  she  would 
need  to  take  in  order  to  attain  them. 


have  a place  where  they  could  share 
the  many  aspects  of  their  present  life 
situation. 

The  communication  that  was 
achieved  was  brought  about  through 
the  expression  in  images.  Although 
most  of  the  images  were  simple, 
they  were  familiar  and  evoked 
poignant  feelings  shared  by  all  the 
group  members.  Through  these  im- 
ages the  women  were  able  to  look  at 
hardships  in  their  present  situation 
and  reminisce  about  the  homes  they 
had  left  in  their  country  of  origin. 
Having  an  Hispanic  therapist  who 
was  bilingual,  bicultural  and  an  im- 
migrant herself,  facilitated  commu- 
nication and  trust  in  the  group.  For 
this  chronically  ill  population  of  iso- 
lated individuals,  the  group's  main 
thrust  was  supportive  in  nature.  The 
familiar  shared  images  that  resulted 
from  spontaneous  art  expression 
promoted  experiences  of  univer- 
sality, one  of  the  significant  curative 
factors  in  group  psychotherapy 
(Yalom,  1975). 

Case  Example 

One  group  member  who  appeared 


to  benefit  greatly  from  the  group's 
input  wa^  fieana.  Ileana  is  a 27-year- 
old  Hispanic  female  who  has  been  in 
the  U.S.  for  approximately  eight 


Other  Hispanics 

Not  all  Hispanics  in  therapy  need 
specially  designed  therapeutic  pro- 
grams. There  are,  and  will  continue 
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to  be,  clients  who  have  a middle- 
class  orientation  and  who  seek  agen- 
cy services  in  the  same  manner  as 
non-immigrant  clients  (Mezio,  1979). 
These  people  will  be  able  to  adjust 
to  the  present  system.  The  less  edu- 
cated, unskilled  poor,  monolingual 
Hispanic  clients  represent  a group  of 
people  who  are  particularly  vulnera- 
ble in  our  society  and  who  often 
need  new,  flexible  and  innovative 
models  for  the  delivery  of  mental 
health  services. 

Other  Immigrants 

Many  of  the  issues  that  surfaced 
in  the  Hispanic  art  therapy  group 
are  not  unique  to  the  Hispanic  com- 
munit)-,  such  as  inadequate  housing, 
being  a single  parent,  and  the  hand- 
icaps of  being  mentally  ill.  On  the 
other  hand,  patterns  of  family  or- 
ganization, socialization,  resources, 
and  approaches  to  seeking  help  bear 
particular  cultural  characteristics. 

Applicable  to  other  immigrant 
populations  would  be  the  under- 
standing of  these  factors  necessary 
for  the  Hispanic  immigrants  as  well 
as  such  definitive  factors  as  the  use 
of  bilingual  and  bicultural  therapists. 
The  awareness  of  the  idiosyncracies 
of  the  immigrant's  cultural  back- 
ground and  an  understanding  of 
feelings  about  the  home  that  has 
been  left  in  relation  to  present  life 
circumstances  will  enhance  the  effec- 
tiveness of  the  therapy.  Art  ex- 
pression can  be  a useful  tool  in  tap- 
ping the  images  and  feelings 
associated  with  these  conditions.  For 
these  populations,  it  is  particularly 
likely  that  verbalization  may  pose 
problems,  thereby  reinforcing  com- 
munication through  art  as  an  espe- 
cially useful  modality. 

Conclusion 

In  this  article  we  have  specifically 
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dealt  with  the  plight  of  Hispanic  im- 
migrants or  refugees.  Their  experi- 
ences of  loss  and  isolation  can  also 
be  seen  in  other  migratory  groups 
who  have  left  familiar  places  and 
loved  ones  behind. 

Today  the  United  States  is  faced 
with  an  influx  of  migrants  who  bring 
with  them  a variety  of  needs  and  ex- 
pectations. This  article  presents  a 
beginning  in  the  use  of  art  ex- 
pression and  shared  images  in  help- 
ing the  many  people  whose  lives 
have  been  disrupted  through  reloca- 
tion and  who  feel  like  strangers  in 
our  country. 
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The  author  explained  in  the  preface  that  the  idea 
for  this  book  came  from  his  background  as  a psy- 
chologist studying  "unpredicted  death."  Dr.  Cutter 
and  his  wife  Dorothy,  a professional  artist,  began  to 
thumb  through  books  about  art  and  found  in  eigh- 
teen months  of  browsing  "more  than  two  hundred 
fifty  artists  who  had  painted  suicide  themes  and  a 
smaller  number  who  had  themselves  committed  sui- 
cide." Armed  with  this  information  they  prepared  a 
small  exhibit  of  "suicidal  art  work  arranged  histor- 
ically from  the  Renaissance  to  the  present."  Even- 
tually they  felt  that  such  exhibitions  might  aid  in  the 
prevention  of  self-injury  behavior.  Their  idea  was 
that  any  person  contemplating  suicide  might  look  at 
their  exhibition  and  be  dissuaded.  Even  though  Dr. 
Cutter  admitted  that  specialists  in  health  fields 
doubted  the  efficacy  of  this  notion,  and  that  there 
was  "much  resistance  to  my  ideas,"  he  felt  that  he 
should  persist.  This  book  is  the  result  of  his  efforts. 

There  are  several  problems  that  severely  weaken 
the  author's  premise.  He  believed  that  the  book's  ex- 
amples of  "suicidal  art"  have  "far  more  impact  on 
the  public  than  do  'scientific  words.'"  There  has 
been  no  testing  of  this  belief,  but  the  author  feels 
that  when,  at  meetings,  he  showed  the  slides  of 
these  images  and  some  colored  commercial  re- 
productions, "the  viewer  has  .in  experience  not  un- 
like going  to  a museum  or  concert.  . . . Being  ex- 
posed to  a one-  or  two-hour  concentration  of  self- 
injury  themes  in  visual  art  is  an  emotional  experi- 
ence. ...  No  one  has  ever  committed  suicide  or  at- 
tempted self-injury  because  of  viewing  this  art."  He 
feels  that  somehow  the  viewers  of  this  image  collec- 
tion have  been  changed  emotionally,  and  that  they 
will  in  some  lyay  never  again  think  of  self-injury  or 
suicide. 


Since  there  is  no  evidence  that  this  imagery  does 
indeed  change  attitudes,  and  no  attempt  was  made 
to  test  his  theory,  he  makes  analogies  with  how  ad- 
vertising affects  people.  His  book,  with  its  messages 
about  the  need  to  stop  suicide  and  self-injury,  will 
work  wonders,  he  feels,  when  combined  with  his 
"suicidal  art"  collection. 

The  images  are  strewn  throughout  the  book  with 
little  explanation  of  their  original  intent.  There  can 
be  no  doubt  that  in  the  Renaissance  and  Baroque  pe- 
riods images  of  Cleopatra  and  Dido  committing  sui- 
cide were  favorites  of  artists,  but  their  relevance  to 
his  theory  or  the  likelihood  of  using  them  to  prevent 
suicides  or  self-injury  seems  quite  dim. 

Dr.  Cutter's  approach  seems  to  be  that  if  there  is  a 
knife  or  a dead  body  in  a painting,  he  will  use  it  in 
his  collection.  Works  of  art  with  no  relevance  to  sui- 
cide or  self-injury  are  included  on  some  pages,  and 
we  are  left  to  guess  why  they  are  there.  There  are 
even  some  curious  tables  that  give  a gloss  of  scien- 
tific statistical  support  for  his  efforts,  but  which  in 
reality  are  worthless,  because  his  random  sampling 
of  imagery  can  hardly  be  called  complete. 

Another  weakness  is  the  naive  attempt  to  explain 
the  artist's  intention  in  aeating  a particular  image. 
Instead  of  seeking  information  about  the  artist  or  the 
work,  the  author  has  given  his  pronouncement  and 
makes  it  sound  as  if  he  had  been  at  the  artist's  side 
as  he  or  she  painted.  Discussions  of  works  are  fre- 
quently filled  with  incorrect  interpretations.  His 
comments  about  prints  by  the  Pop  Artists  Andy 
Warhol  and  Roy  Lichtenstein,  for  example,  seem 
sophomoric.  Surprisingly  little  attention  has  been 
given  to  the  art  history  meanings  of  specific  themes 
and  the  context  of  their  use  in  an  historic  situation. 
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Because  of  this  reviewer's  area  of  concentration  in 
art  therapy  for  exceptional  children,  special  interest 
was  given  to  this  book  since  Ms.  Rodriguez  has  had 
the  experience  of  teaching  art  in  both  regular  and 
special  classrooms  for  over  15  years  in  the  Phila- 
delphia Public  Schools.  She  has  also  supervised 
training  experiences  for  Art  Education  and  Art  Ther- 
apy students  from  several  universities. 

The  book  is  divided  into  four  sections,  with  Part  II 
"Art  Activities"  comprising  two-thirds  of  the  mate- 
rial presented.  Each  student-centered  activity  lists 
materials  needed,  pre-session  preparation,  direc- 
tions, and  suggestions  for  further  development.  Ad- 
aptations of  the  activity  are  then  written  for  each  of 
the  handicapping  conditions  described  in  Part  I, 
"The  Handicaps."  It  is  with  the  adaptations  that  the 
strength  of  the  book  is  evident. 

Ms.  Rodriguez  exhibits  her  experience  and  knowl- 
edge in  the  sensitive  way  in  which  she  addresses  the 
students'  particular  needs  for  individual  creative 
growth.  These  adaptations  are  valuable,  in  that  they 
break  down  steps  for  the  less  able  student  and  ex- 
pand the  activity  to  challenge  the  more  capable  stu- 
dent. Although  she  refers  to  Public  Law  94-142,  she 
does  not  deal  with  writing  goals  and  objectives  for 
the  required  lEP  (Individualized  Educational  Plan). 
It  would  have  been  helpful  to  show  some  remedial 
objectives  for  each  activity. 

I appreciated  the  interesting  suggestions  made  for 
motivating  the  gifted  [student],  since  there  is  so  little 
attention  given  to  providing  stimulating  pt  experi- 
ences for  these  students.  The  adaptations, written  for 
the  socially  and  emotionally  disturbed  children  are 
particularly  interesting  and  useful  for  art  therapists 
working  with  those  populations.  The  suggestions 
are  open-ended  enough  to  allow  for  insightful  per- 
sonalization. Since  many  emotionally  disturbed  chil- 
dren exhibit  gifted  and  talented  characteristics,  the 
adantations  for  that  category  might  also  be  utilized. 

In  Part  I,  the  author  sensitively  handles  "Myths, 
Prejudices,  and  Misconceptions."  Definitions  and 


characteristics  of  major  handicapping  conditions  and 
exceptionalities  are  presented  in  a concise  and  us- 
able format  that  describes  the  major  skills  they  may 
lack  and  the  remediation  they  may  require.  The  cate- 
gories covered  are:  Severely  and  Profoundly  Im- 
paired; Mentally  Retarded;  Trainable  Mentally  Re- 
tarded; Educable  Mentally  Retarded;  Socially  and 
Emotionally  Disturbed;  Learning  Disabled;  Phys- 
ically Handicapped;  Sensory  Losses  (Hearing  Im- 
paired and  Visually  Handicapped/Blind);  and  Gifted. 

At  the  end  of  this  section,  Ms.  Rodriguez  pic- 
torially  shows  sign  language  for  the  most  important 
words  used  in  the  art  classroom.  While  this  limited 
sign  vocabulary  would  not  be  sufficient  for  an  indi- 
vidual working  exclusively  with  the  hearing  im- 
paired, it  is  a way  to  make  mainstreamed  students 
feel  that  you  are  interested  in  communicating  di- 
rectly with  them. 

Part  III,  "Adaptive  Aids  and  Materials,"  deals 
with  suggestions  of  simple  ways  to  adapt  tools  and 
materials  to  enable  students  to  participate,  as  inde- 
pendently as  possible,  in  the  art  activities.  Part  IV, 
"The  Art  Classroom,"  addresses  environmental  con- 
cerns for  the  special  student  including  furniture, 
equipment,  lighting,  storage  and  display.  Safety 
considerations  are  presented,  including  a list  of  art 
materials  not  recommended  and  some  safer  alter- 
natives. 

The  Special  Artist's  Handbook  is  one  of  the  best  re- 
source books  available  on  this  subject.  It  is  well 
done,  because  Ms.  Rodriguez  writes  from  practical 
experience  describing  tested  methods  and  activities, 
rather  than  limiting  herself  to  only  a theoretical 
point  of  view.  While  the  material  covered  is  written 
for  elementary  school  children,  it  is  certainly  adapt- 
able for  the  secondary  level.  I highly  recommend 
this  work  for  art  educators  and  art  therapists  work- 
ing in  public  schools,  or  in  other  settings  where  art 
experiences  are  provided  for  children/students  with 
handicapping  conditions. 
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Mommy,  Daddy,  Look  What  Fm  Saying: 

What  Children  Are  Telling  You  Through  Their  Art 

Dr,  Myra  Levick,  with  Diana  S.  Wheeler.  New  York:  M.  Evans  and  Company,  Inc., 

1986.  191  pages.  $17.95. 

Reviewed  by  Libba  Jetter  Spiegel,  M.S.,  Child  Development  Specialist  and  Play  Therapist  in  Pri- 
vate Practice,  Pittsburgh,  Pa. 


The  inner  world  of  children  is  communicated 
through  their  art  work.  Consequently  art  produc- 
tions represent  a nonverbal  behavioral  key  to  assess- 
iiig  developmental  well-being.  In  Mommy,  Daddy, 
Look  What  I'm  Saying,  Dr.  Myra  Levick  asserts  that 
art  is  a key  that  parents  as  well  as  art  therapists  can 
use,  if  they  only  understand  how.  Generously,  this 
is  just  what  Dr.  Levick  proposes  to  teach.  By  sharing 
some  of  the  art  psychotherapist's  "tools  of  the 
trade,"  the  author  informs  parents  how  to  use  art  as 
a way  of  deciphering  what  their  children  are  saying. 

The  three  most  essential  tools  shared  are:  (1)  how 
to  read  danger  signals  in  art  productions;  (2)  how  to 
provide  the  kind  of  environment  in  which  children 
will  feel  safe  and  free  to  communicate  through  art; 
and,  most  importantly,  (3)  how  to  use  an  under- 
standing of  normal  artistic  development  as  a stand- 
ard from  which  abnormal  development  can  be  dif- 
ferentiated. 

The  first  step  in  this  last  process  is  to  acquire  a 
knowledge  of  normal  developmental  sequences;  to 
this  end,  the  last  half  of  the  book  is  devoted.  Much 
of  the  information  is  imparted  through  the  dramatic 
device  of  two  fictional  children,  whose  growth  from 
birth  to  12  years  illustrates  the  stages  of  psychologi- 
cal and  artistic  development.  One  of  the  book's  cen- 
tral concepts  is  that  artistic  development  is  related 


to,  and  is  an  expression  of,  emotional,  intellectual 
and  verbal  development,  and  that  it,  therefore,  re- 
veals the  latter.  This  is  given  visible  proof  through 
the  presentation  of  children's  drawings  and  paint- 
ings that  are  impressively  utilized  throughout  the 
book.  These  communicate  more  clearly  than  words 
the  interrelatedness  of  developmental  capacities. 

There  are  some  pertinent  questions  for  us  to  con- 
sider: Is  it  really  helpful  for  parents  to  look  at  their 
children's  art  from  a diagnostic  perspective?  Is  there 
a danger  that  parents  will  relate  to  their  child's  art 
like  sleuths,  anxiously  alert  to  discover  warning  sig- 
nals? Might  not  the  child  be  robbed  of  something  as 
a result? 

Most  likely,  the  answers  [to  the  above  questions] 
lie  in  the  individual  parent's  way  of  using  this  infor- 
mation, and  of  the  art  therapist's  help  to  parents  in 
furthering  the  understanding  of  the  ingredients, 
methods,  approaches,  forms  and  intricacies  of  child 
art.  I suspect  that  Mommy,  Daddy,  Look  What  I'm  Say- 
ing will  be  an  informative  and  educative  reference 
book  that  will  be  used  by  many  parents  as  well  as 
art  therapy  professionals.  Having  acquired  knowl- 
edge about  artistic  as  well  as  other  areas  of  develop- 
ment, parents  can  hopefully  approach  their  child's 
creations  with  enhanced  sensitivity  and  apprecia- 
tion. 
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Child  Art  Therapy  (2nd  edition) 

fudithArott  Rubin,  New  York:  Van  Nostrand  Reinhold  Company  1984.  320  pages,  $19.95, 
paperback 

Reviewed  by  Lewis  K.  Shupe,  Ph,D.,  ATR,  Professor  of  Art  Therapy  and  Communication, 
Wright  State  University,  Dayton,  Ohio  45435 


The  first  edition  of  Child  Art  Therapy  was  a major 
contribution  to  the  field  of  art  therapy  and  to  any 
field  focusing  on  the  study  of  children  and  their  art. 
This  revised  edition  updates  the  information  con- 
tained in  the  first  edition,  and  "explores  the  author's 
recent  experiences  in  the  field,  including  work  with 
deaf  children  and  multimodal  therapy  involving  the 
closely  related  activities  of  art  therapy  and  play  ther- 
apy." The  book  is  profusely  illustrated  with  chil- 
dren's paintings  and  drawings  and  clay  work  as  well 
as  spontaneous  photographs  of  children  at  work  and 
play.  The  organization  seems  clear  and  concise:  Part 
I presents  "The  context"  within  which  subsequent 
information  is  presented.  Within  this  first  part  is 
"Framework  for  Freedom,"  and  "Conditions  for 
Creative  Growth."  In  this  first  part  author  Rubin 
presents  most  comfortably  her  theoretical  base,  per- 
sonal experiences,  and  discusses  methodology  and 
materials — "...  thinking  about  appropriate  facili- 
tating conditions  for  growth,  something  I assume 
necessary  in  order  to  help  human  beings  to  actualize 
their  inner  creative  potential."  Materials,  space, 
time,  order,  safety,  respect,  interest,  pleasure,  .and 
support  are  amplified  as  necessary  conditions  for 
growth  and  for  the  development  of  creative  poten-' 
tial. 

Subsequent  sections  include  "The  Individual," 
"The  Family  and  the  Group,"  and  'The  Communi- 
ty" followed  by  a section  that  is  most  enlightening 
and  important  for  the  art  therapist;  this  final  sec- 
tion— one  that  could  be  inadvertently  overlooked  be- 
cause of  its  low-key  title,  "General  Issues,"— is  a 
cornerstone  of  the  entire  book.  To  take  this  last  sec- 
tion first,  the  titles  of  the  chapters  give  the  reader 
most  important  content:  "Why  and  How  the  Art 
Therapist  Helps,"  "How  the  Art  Therapist  Learns 
Through  Research,"  and  "What  Child  Art  Therapy 
Is  and  Who  Can  Do  It." 

There  are  WA  pages  of  references,  with  over  30 
entries  on  each  page.  To  peruse  these  references  is 
to  go  through  a "history"  of  literature  directly  relat- 
ed to  our  field;  it  is  a wealth  of  references  that 
should  not  be  overlooked.  For  example,  when  Rubin 
discusses  developmental  aspects  of  art  and  the  child 
(Chapter  3),  the  references  pertaining  to  this  content 
are  abundant  (Lowenfeld,  Piaget,  Cole,  Kellogg,  Sil- 
ver, Levick,  Uhlin,  Viola,  Wilson  and  Wilson,  Wolff, 


and  others).  Of  particular  interest  to  the  art  therapist 
will  be  Chapter  5,  "Decoding  Symbolic  Messages." 
Rubin  says  "In  order  to  utilize  the  unstructured  art 
interview  effectively,  it  is  important  to  know  how  to 
look,  what  to  look  at,  what  to  look  for,  and  how  to 
make  sense  out  of  what  has  been  observed."  She 
identifies  various  areas  of  vital  concern:  verbal  and 
non-verbal  behaviors,  the  interaction  process,  proc- 
ess and  product,  common  themes,  attitudes  and 
roles,  among  others.  In  discussing  the  therapeutic 
process,  brief  discussions  are  presented  on  testing, 
trusting,  risking,  communicating,  facing,  under- 
standing, accepting,  coping  and  separating.  Case 
studies  are  presented  in  Chapter  7,  as  well  as  vi- 
gnettes and  examples  scattered  throughout  the 
book.  Separate  focus  is  given  to  art  therapy  with  the 
handicapped  child,  family  art  therapy  and  evalua- 
tion, the  mother-child  art  therapy  group,  group  art 
therapy,  and  multimodal  group  therapy.  Helping 
the  "normal"  child  through  art  and  helping  parents 
through  art  and  play  offer  much  information  related 
to  mastering  media  and  expressing  feelings  in  ways 
that  are  constructive  and  supportive.  Expecially 
worthwhile  are  brief  descriptive  units  on  core  issues 
for  the  infant,  toddler,  preschooler,  school-age  child 
and  the  adolescent. 

One  senses  the  importance  of  art  therapy  by  lis- 
tening carefully  to  the  author  as  she — at  times  quite 
conversationally — presents  her  rationale  for  this 
modality.  As  an  example,  in  the  introduction  to  the 
first  edition,  also  included  in  this  edition,  Rubin 
says: 

My  own  understanding  of  "art  therapy"  is  that  it  re- 
fers broadly  to  understanding  and  helping  a person 
through  art,  and  that  it  encompasses  a wide  variety 
of  dimensions.  These  include  the  integrative  aspects 
of  the  creative  process  itself,  as  well  as  the  use  of  art 
as  a tool  in  the  service  of  discharge,  uncovering,  de- 
fense, or  communication  ...  it  seems  that  for  any- 
one, the  art  activity  over  time  ranges  from  being 
central  and  integrative  to  peripheral  and  adjunctive 
and  back  again,  serving  many  different  possible 
functions.  What  is  important  is  to  know  what  is  oc- 
curring when  it  is  happening,  and  to  have  some 
sense  of  its  meaning  and  function  for  that  person  at 
that  moment  in  time.  What  seems  equally  vital  to 
me,  is  that  the  worker  have  the  flexibility  and  open- 
ness to  permit  the  individual  to  flow  in  different  di- 
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rections  over  time^  and  the  wisdom  and  creativity  to 
stimulate,  unblock,  or  redirect  the  flow  when  neces- 
sary. (pp  17-18) 

This  is  an  excellent  edition,  and  a book  that  every  art 
therapist  and  human  services  professional  should 
have  for  reading,  reference  and  research.  The  inter- 
disciplinary theoretical  emphases  are  presented 
clearly,  and  speak  directly  to  the  issue  of  the  art 
therapist  having  a working  knowledge  of  interre- 


lated modalities.  In  addition  to  providing  a valuable 
resource  for  the  art  therapist,  Child  Art  Therapy  can 
amplify  the  art  therapy  discipline  for  our  colleagues 
in  other  professions.  The  coverage  of  content  is  ap- 
propriate and  it  entices  the  reader  to  want  to  know 
more  and  delve  further.  It  is  a "comfortable"  book  to 
read,  and  the  author  presents  many  personal 
glimpses  that  enhance  the  other  content  being  pre- 
sented. 
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Whe  Master  of  Arts  in  Expressive 
•^Therapies.  Certificate  of 
Advanced  Graduate  Study  in 
Eocpressive  Therapies. 

Offered  by  the  Institute  for  the  Arts 
and  Human  Development,  Lesley  College 
Gnuiuate  School. 

For  students  interested  in  the  creative  modalities 
of  art,  music,  dance/movement,  drama,  and  holistic 
studies  and  healing  arts  presented  in  a clinical  and 
theoretical  framework  for  a variety  of  settings. 

Master  of  Education  in  Creative  Arts  in  Learning. 

For  students  who  wish  to  learn  how  to  integrate  the 
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telling and  theatre  studies. 

Lesley  College  Graduate  School  is  pleased  to 
announce  a new  Ph.D.  Program  in  Expressive 
Therapies  with  a focus  on  higher  education  and 
professional  leadership. 

For  more  information  call  or  write  to:  Joanne  Fabris, 
(617)  868-9600,  ext.  480.  Institute  for  the  Arts  and 
Human  Development.  Lesley  College  Graduate  School, 
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Wasted  Wealth:  Thoughts  on  the 
Discontinuation  of  AATA  Conference 
Proceedings 


Pat  Buoye  Allen,  M.A.,  ATR 

In  1982  a decision  was  made  to  discontinue  the 
publication  of  the  proceedings  of  the  AATA  Na- 
tional Conference.  Recently  I have  had  occasion  to 
delve  into  the  proceedings  of  past  conferences  as  I 
review  art  therapy  literature  for  my  doctoral  work. 
These  publications  form  an  invaluable  resource  to 
chart  the  development  of  trends  and  ideas  in  the 
field.  Frequently,  art  therapists  present  material  at 
conferences  that  is  new,  in  ferment,  experimental.  It 
may  not  be  as  formal  as  an  article  in  one  of  the  pro- 
fessional journals  but  often  it  is  as  valuable.  There  is 
a breadth  of  topics  covered  during  our  Conferences 
including  workshops,  accounts  of  which  are  unlikely 
to  reach  publication  any  other  way. 

Until  faced  with  my  current  task  of  seeking  views 
of  art  therapists  on  art  therapy,  I had  not,  I admit, 
fully  appreciated  the  Conference  proceedings.  Using 
them  so  thoroughly  has  given  me  cause  to  reflect  on 
the  abolition  of  this  publication. 

Simply  put,  I believe  it  was  a major  error  in  judg- 
ment to  discontinue  Conference  proceedings.  It 
seems  to  be  another  wa^  of  disregarding  our  own 
valuable  contributions  to  one  another.  We  have  si- 
lenced the  most  potent  voice  for  the  development  of 
art  therapy:  our  own.  Our  combined  professional 
journals  give  us  at  most  30  or  so  scholarly  articles  on 
art  therapy  per  year.  A typical  Conference  may  have 
over  100  presentations.  Some  of  those  who  make 
presentations  will  not  prepare  their  material  to  meet 
the  more  formal  demands  of  the  journals.  Some- 


times re-reading  a selection  from  the  proceeding  can 
catalyze  a nascent  idea,  having  a ripple  effect.  The 
Conference  draws  from  a far  broader,  more  repre- 
sentative sample  of  our  AATA  membership.  It  is  a 
more  realistic  compendium  than  our  journals  of 
what  is  taking  place  nationally,  simply  because  the 
standards  and  aim  of  a Conference  are  different.  It  is 
to  inform  and  report  as  well  as  to  challenge  in  a 
scholarly  way. 

The  recent  innovation  of  selling  tapes  of  Con- 
ference proceedings  is,  in  my  opinion,  an  inade- 
quate substitute  for  a publication.  As  another  op- 
tion, tapes  are  fine.  I am  a visual  person,  I need  to 
see  text  written  down,  to  read  it  and  re-read  it,  espe- 
cially when  I am  writing  something  myself. 

In  addition,  I remember  a student  whose  presen- 
tation was  published  in  a Conference  proceeding. 
She  was  so  proud  to  see  her  name  in  print  and  feel 
she  was  contributing  to  the  field.  What  better  way  to 
stimulate  more  writing  and  publishing  than  to  use 
the  proceedings  as  an  initial  place  to  present  ideas? 

Cost  has  been  cited  as  a factor.  I propose  adding  a 
proceedings  charge  to  the  Conference  registration 
fee.  In  addition,  graduate  programs  ought  to  order 
these  publications  as  texts  in  literature  survey  cours- 
es. 

We  are  throwing  away  a resource  of  value  by  ne- 
glecting to  publish  our  Conference  proceedings.  Our 
history  and  evolution  are  something  to  be  proud  of 
and  to  be  preserved. 


My  Stars,  We  Need  Art  Therapy 

As  mentioned  in  Viewpoints  previously  ('The  Fan- 
tasy of  Art  Therapy  Enters  the  Mainstream/'  Vol.  3, 
#1),  art  therapy  is  surfacing  in  the  fantasy  life  of  our 
culture.  Whether  you  consider  it  fact  or  fancy,  as- 
trology's celestial  rhythms  are  also  encompassing 
our  profession  these  days. 

The  Chicago  Tribune  newspaper  edition  for  March 


12,  1986  ran  the  following  in  its  Horoscope  by  Joyce 
Jillson: 

CAPRICORN  (Dec.  22  - Jan.  19):  Wild  dreams 
continue  to  haunt  you  at  night.  You  can  figure 
out  their  message  if  you  think  about  them.  Art 
therapy  may  loosen  you  up. 

Discovered  by  Evadne  McNeil,  Ph.D.,  ATR 
Submitted  by  Harriet  Wadeson,  Ph.D.,  ATR 

(a  Capricorn) 
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Art  Therapist's  Portfolio 

VIEWPOINTS  provides  a forum  for  sharing  ideas  and  graphics 
about  issues  facing  art  therapists.  It  also  encourages  the  submis’ 
sion  of  photographs  of  art  by  art  therapists  with  an  accompany- 
ing statement  describing  the  work's  meaningfulness  to  its 
creator.  Submit  black  and  white  glossy  photographs  and  four  cop- 
ies of  the  written  material  to:  Viewpoints,  ART  THERAPY, 
505  E.  Hawley  St.,  Mundelein,  IL  60060. 

The  portfolio  of  childrert's  art  work  has  been  col- 
lected from  various  exchange  programs  between 
Cincinnati,  Ohio  and  Japan.  These  exchange  exhibits 
occurred  during  the  1970's.  Reproductions  of  the 
work  from  Japanese  children  have  been  made  from 
various  exhibitions.  Each  year  there  was  a different 
theme;  for  example,  the  color  reproduction  on  the 
cover  of  this  issue  is  from  a painting  titled  ''Wishes 
to  be  a Spring  Goddess,"  and  occurred  in  the  early 
1970's  from  an  exhibit  that  emphasized  what  each 
child  wanted  to  be — either  real  or  imaginary.  In  each 


exhibit,  there  was  work  that  included  a variety  of 
media:  drawings,  paintings,  ntixed  media,  and  other 
similar  materials  tliat  could  be  found  in  a classroom 
or  art  room. 

Mr.  Isao  Takasugi  was  the  Secretary  General  of 
the  Japanese  Children's  Art  Association,  The  Asso- 
ciation was  comprised  of  over  60  elementary  and 
junior  high  schools  throughout  Japan,  and  the  Cen- 
ter for  the  Association  had  its  headquarters  in  Tokyo 
where  each  year's  exhibit  was  held. 

For  the  use  of  these  reproductions,  appreciation  is 
given  to  the  children  who  participated  in  the  exhib- 
its. Grateful  recognition  and  thanks  are  also  given  to 
Mr.  Takasugi  and  to  the  Children's  Art  Association. 
A special  "thank  you"  goes  to  Lane  V.  McCombs  of 
Cincinnati,  Ohio,  who  was  instrumental  in  organiz- 
ing the  exchange  of  children's  art  work  over  the 
years. 


Highway  in  the  Night 
Jyunichi  Yonese,  Tokyo 
Hem.  (5),  Age  10 


Wishes  to  be  a Bird 
Ocuko  Masuda,  Tokyo 
Hem.  (5),  Age  1016 
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Mom  Worries  Weak,  Tiny  Yukiko 
(Mom:  Eat!  Not  junk  food. 

Yukiko:  I want  a candy!) 

Yukiko  Takaoka,  Tokyo 
Hem.  (l),Age6V4 


Wishes  to  be  a BasebaD  Player 
Kbichi  Hrada,  Shizuoka 
Elem.  (4),  Age  9 


Yasuko 


Why  Does  Earthquake  Happen?  Peace  for  Children 
o Matsuura,  Tokyo  Elem.  (2),  Age  7 Mari  Kawamoto,  Tol 


Kawamoto,  Tokyo  Jr.  High  (3),  Age 
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This  column  provides  a forum  for  information  exchange  among  clinicians  and  educators.  Items  relevant  to  research  and  to 
programmatic,  historical,  or  clinical  developments  may  be  submitted.  Contributions  should  be  sent  to  Brief  Communications, 
ART  THERAPY  AATA,  505  East  Hawley  Street,  Mundelein,  IL  60060 


The  National  Academy  of  Television  Arts  and  Sci- 
ences presented  a Community  Service  Emmy  Award 
on  August  26,  1986,  for  the  film  “Child  at  Risk." 
This  award  is  the  first  one  ever  given  to  a Public 
Broadcasting  Service  station  (Channel  8,  Houston, 
Texas).  This  documentary  was  chosen  as  the  winner 
from  over  187  entries  from  across  the  United  States. 
Felice  Cohen,  ATR,  serves  as  the  art  therapist  in  this 
film  that  focuses  on  child  abuse  and  incest.  It  is  now 
being  used  as  a training  film  for  police  departments 
throughout  the  country,  and  it  has  also  won  a silver 
award  for  Community  Service  Documentary  at  the 
Houston  International  Film  Festival  as  well  as  a gold 
medal  at  the  New  York  Film  Festival.  The  film  vtill 
be  aired  nationally  this  year. 

Congratulations  to  Felice  Cohen  for  a job  superbly 
done  in  an  area  that  is  receiving  focused  attention  by 
ail  human  service  personnel  professionals. 


NEW  BOOK  REVIEW  JOURNAL  ISSUED  BY 
AMERICAN  ORTHOPSYCHIATRIC 
ASSOCIATION 

A different  kind  of  mental  health  journal  is  being 
introduced  in  March  1986  by  the  publisher  of  the 
American  fournal  of  Orthopsychiatry. 

READINGS:  A Journal  of  Reviews  and  Commentary  in 
Mental  Health  will  be  the  field's  only  interdisciplinary 
journal  to  focus  exclusively  on  book  reviews.  Featur- 
ing essay-reviews  by  the  outstanding  thinkers  in  the 
behavioral  sciences,  READINGS  will  be  an  essential 
forum  for  the  debate  of  both  new  ideas  and  tradi- 
tional concepts.  READINGS'  Overview  section  of 
one-paragraph  reviews  wUl  cover  the  new  literature 
quicUy  and  comprehensively.  All  will  be  contained 
in  a handsome  professional  journal,  highlighted  by 
black-and-white  photography. 

Issued  quarterly,  READINGS  will  be  an  easy  and 
interesting  way  to  keep  current  on  all  book  publish- 
ing relevant  to  mental  health  and  human  behavior. 

For  more  information  about  READINGS,  contact: 
Ernest  Herman,  Editor,  212/354-5770. 
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The  American  Art  Therapy  Association,  Inc. 

505  E.  HAWLEY  STREET 
K MUNDELEIN,  ILLINOIS  60060 

H ff\  (312)  949*6064 

RESOURCES 


The  American  Art  Therapy  Association  serves  as  a clearinghouse  for  information  about  the  field  of  art  therapy. 
The  following  Publications  and  Films  are  available  from  the  AATA  National  Office. 


PUBLICATIONS 

Members 

Non-Members 

Creativity  and  the  Art  Therapists*  Identity  (1976)  118  pages 

$5.00 

$7.00 

Alt  Therapy:  Expanding  Horizons  (1978)  142  pages 

$5.00 

$7.00 

Focus  on  the  Future:  the  Next  Ten  Years  (1979)  151  pages 

$6.00 

$8.00 

The  Fine  Art  of  Therapy  (1980)  124  pages 

$7.00 

$9.00 

Art  Therapy:  A Bridge  Between  Worlds  (1981)  119  pages 

$7.00 

$10.00 

Art  Therapy:  Still  Growing  (1982)  172  pages 

$10.00 

$14.00 

Art  Therapy:  Journal  of  the  American  Art  Therapy  Association 

Rates:  Individuals  • U.S.  $23.00;  Foreign  $30.00; 

Institutions  • U.S. 

$27.00;  Foreign  $36.00 

Art  Therapy:  Journal  - Back  Issues 

$9.00  each 

$12.00  each 

American  Psychiatric  Association  Special  Conference  Proceedings 

$5.00 

$7.00 

Use  of  the  Creative  Arts  on  Therapy  (1979) 

National  Art  Education  Association  Journal:  Special  Issue 

$3.00 

$4.00 

Art  Education,  Vol  33,  No.  4 (1980) 

AATA  Newsletter  Subscription 

$9.00 

Full  Color  Poster  (16  x 20) 

$1.00 

$2.00 

Art  Therapy  in  the  Schools 

$6.00 

$10.00 

FILMS  (Rental/Purchase) 

Art  Therapy:  Beginnings  (1977)  16mm.  color/sound,  45  minutes 

Rental: 

$40.00 

$50.00 

Purchase: 

$300.00 

$400.00 

Michael  (1977)  16mm.  color/sound,  12  minutes 

Rental: 

$30.00 

$35.00 

Art  Therapy  (1981)  16mm.  cobr/soimd,  12  minutes 

Rental: 

$35.00 

$45.00 

Purchase: 

$250.00 

$325.00 

Lori,  Art  Therapy  and  Self  Discovery  (1978) 

Rental: 

$40.00 

$50.00 

16mnf.  color/sound,  32  minutes 

ORDER  FORM  Make  checks  payable  in  U.S.  funds  to  AATA,  and  mail  to  the  above  address 

Indicate  Quantity  of  Unit  Items  Below  Cost/Unit 

Total 

( ) X 



( ) X 

' ( ) X 

( ) X 

^ ( ) X 

10  or  more  copies  of  any  single  issue:  15^«  discount  on  total  cost. 
Discounts  arc  available  when  purchasing  quantities. 

Set  of  four  Proceedings  (consecutive  years):  20 Vo  discount  on  total  cost, 


Total  Unit  Costs 
♦Postagc/Handling 


Note:  for  poslage/handling,  add  $1.50  for  the  first  unit  item.  $ ,50  each  additional  unit. 

Total  Enclosed  = 


Send  To: 


MBR  ID#: 


Maiylhiirst  College 
Marylhiurst,  Oregon 
Master  of  Arts 
in  Art  Therapy 

A two  year  program 
offering  a balance  of 
academic  study  and 
clinical  internship.  Part 
time  study  is  possible. 

Program  begins  in 
September  of  each  year. 

Apply  in  March  for 
September  admission. 

For  information: 

Christine  Turner,  ATR 
Director,  Art  Therapy  Program 
Marylhurst  College 
Marylhurst,  OR  97036 
(503)  636-8141 
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The  American  Art  Therapy  Association,  Inc. 

MEMBERSHIP  APPLICATION 


GENERAL  MEMBERSHIP  INFORMATION: 

AH  classes  of  membership  receive  the  following:  Bylaws.  Code 
of  Ethics,  Membership  Directory,  Newsletter,  ART  THERAPY, 
Journal  of  the  American  Art  Therapy  Association,  discounts  on 
publications,  discount  on  admission  to  the  annual  conference,  as 
well  as  pertinent  information  about  research,  insurance,  and 
other  matters  of  interest 

Membership  should  not  be  confused  with  Registration  (ATR). 
Registration  is  bestowed  only  by  the  Professional  Standards 
Committee.  For  application  procedures  and  information  about 
Professional  Membership  and  Registration,  contact  the  AATA 
National  Office. 

Associate  Membership  shall  be  open  to  individuals  in- 
tercsted  in  the  therapeutic  use  of  art  wishing  to  support  the 
purposes  and  objectives  of  the  Association.  Associate  members 
shall  be  entitled  to  receive  all  official  and  affiliated  publications  of 
the  Association  and  to  attend  the  annual  meeting,  but  shall  not 
have  the  right  to  vote  or  hold  office  or  serve  on  a committee. 

Annual  Dues:  $50 

Student  Membership  shall  be  open  to  students  taking 
courses  in  art  therapy,  art,  psychology  or  who  are  interested  in 
the  field.  Student  members  shall  be  entitled  to  receive  all  official 
and  affiliate  publications  of  the  Association  and  to  attend  the 
annual  meeting,  but  shall  not  have  the  right  to  vote  or  hold  office. 
Student  members  shall  be  eligible  to  serve  on  the  Student  Affairs 
Subcommittee  of  the  Membership  Committee.  Applications 
for  student  membership  must  be  accompanied  by  a copy 
of  current  ID. 

Annua/  Dues:  $35 

Contributing  Membership  is  open  to  individuals,  organiza- 
tions. institutions,  or  foundations  which  contribute  annually  to 
the  Association. 

Annual  Dues:  $100 

Professional  Membership  is  by  application  only  and  is 
open  to  individuals  who  have  completed  professional  training  in 
art  therapy  and  who  are  or  have  been  engaged  in  the  therapeutic 
use  of  art.  Professional  members  arc  eligible  to  participate  in  all 
activities  of  the  Association  and  receive  all  official  publications.  A 
professional  member  shall  be  eligible  to  vote  and  hold  office. 
Contact  the  AATA  National  Office  for  an  application. 

Annual  Dues:  $75 

Crcdentlaled  Professional  Membership  is  by  application 
only  and  is  open  to  individuals  who  have  met  the  qualifications 
and  been  approved  for  Professional  Membership  and  have  been 
granted  Registration  (ATR)  by  the  American  Art  Therapy  Associ- 
ation. as  set  forth  in  Standards  and  Procedures  for  Registration. 
Professional  members  are  eligible  to  participate  In  all  activities  of 
the  Association  and  receive  all  official  publications.  A Creden- 
tialed  Professional  member  shall  be  eligible  to  vote  and  hold 
office.  Contact  the  AATA  National  Office  for  an  application. 

Annual  Du<as:  $80 

Make  checks  payable  to  AATA 

American  Art  Therapy  Association,  Inc. 

505  E.  Hawley  Street 
Mundelein,  IL  60060 
(312)949-6064 

best  COPY  AVAILABLE  47<: 


NAME 

LAST  HRST  MIDDLE 

PREFERRED  MAILING  ADDRESS 


STREET 

erf?  STATE  ZIP  CODE 

PHONE 

OTHER  ADDRESS 


STREET 


CITY  STATE  ZIP  CODE 

PHONE 

TITLE 

EMPLOYER 

INDIVIDUAL  OR  INSTITUTION 

HIGHEST  EDUCATIONAL  DEGREE 

□ $ 50  Associate  Membership 

□ $ 35  Student  Membership 

(copy  of  current  ID  required) 

□ $100  Contributing  Membership 

□ $ 75  Professional  Membership 

(by  application  only) 

□ $ 80  Credentlaled  Professional  Membership 

(by  application  only) 

Payable  in  U.S.  Dollars 

Dues  and  expenses  related  to  participation  in  AATA  may 
be  tax  deductible  as  a business  expense. 


RETURN  THIS  APPLICATION  WITH  YOUR  REMITTANCE 


MBUPiMa 


ART  THERAPY  Is  published  triannually  by  the  American  Art  Therapy  Association.  Members  of  AATA 
receive  the  journal  as  a membership  benefit.  Non-members  may  subscribe  at  the  following  annual 
rates:  Individuals  $23  (US);  $30(Foreign).  Institutions:  $27  (US):  $36(Foreign)  A discount  of  10%  is 
available  for  10  copy  minimum  orders.  Single  copies  are  available  at  $9.  Printed  in  the  U.o. 


Make  checks  payable  to  AATA  and  return  with  application  to: 
American  Art  Therapy  Association,  505  E.  Hawley  St..  Mundelein,  IL  60060 


Please  enter  my  subscription  for *'85.  Enclosed  :s  my  check,  payable  to  AATA.  for  $23 

Name — — 

Address  — — — — 


Appears  in 


WHAT  EVERY  THERAPIST  SHOULD  KNOW 

THE  N PSkCHOIHER^ 

■ ^ " I an  INTERNATIONAL  JOURNAL  I 

SPECIAL  ISSUE  — VOL.  14  NO.  1 1987 


The  USE  of  the  CREATIVE  ARTS  THERAPIES  in  TREATMENT 
of  SEXUALLY  ABUSED  CHILDREN  and  ADOLESCENTS 

SUBSCRIBE  NOW— AND  SAVE  50%  OR  MORE! 

SUBSCRIBERS  OF  ART  THERAPY  AND  MEMBERS  OF 
THE  AMERICAN  ART  THERAPY  ASSOCIATION  ENJOY  REDUCED  RATE!  (See  Coupon) 

THE  EDITORS  WELCOME  ORIGINAL  MANUSCRIPTS 
Submit  papers  in  triplicate  to:  The  Managing  Editor.  Mrs.  Sylvia  M.  Halpem.  20  Ridgecrest  East, 

Scarsdale,  N.Y.  10583 

TO  SUBSCRIBE,  fill  in  coupon  and  mail  now  with  proof  of  membership  in  AATA. 


AATA 


ANKHO  International  Inc..  P.O.  Box  426,  Fayetteville,  N.Y.  13066  aaj 

Enter  subscription  for  1987  (Vol.  14)  □;  1988  (Vol.  15)  □.  ^ 

Reduced  rate  $20.each  volume  (Regular  rate  for  individuals  $40)  Students  .y  15  ^ * co-? 

Two  volume  subscriptions  (Vol.  14.  1987  and  Vol.  15,  1988)  subject  to  additional  discount:  $36,  .students  $27. 
Single  copies  special  issue  $10  each. 

Prepayment  required.  Enclosed  is  check  □ 


Address 
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• 17th  Annual  AATA  Conference  Overview 

* Honorary  Life  Membership  Acceptance  Speech 
Robert  E.  Ault,  MFA,  A'fR 
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• The  Therapeutic  Effects  of  Combining  Apple 
and  Creativity  Software  in  Art  Therapy  Sessi 


jple  Macintosh  Computers 
essions 


Devorah  Samet  Canter 


• An  Art  Support  Group  for  Bereaved  Children  and  Adolescents 
Mary  Raymer,  ACSW  and  Barbara  McIntyre 

• Utilizing  Imagery  and  the  Unconscious  to  Explore  and  Resolve  the 
Trauma  of  Sexual  Abuse 

Marsha  Yates,  BS  and  Kim  Pawley,  MA,  ATR 
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STATEMENT  OF  PURPOSE 

ART  THERAPY  is  the  official  journal  of  the  American 
Art  Therapy  Association.  The  purpose  of  the  purnal  is 
to  advance  the  understanding  of  how  art  functions  in 
the  education,  enrichment,  development,  and  treat- 
ment  of  people.  The  journal  provides  a scholarly  fo- 
rum for  divergent  points  of  view  on  art  therapy  and 
strives  to  present  a broad  spectrum  of  ideas  in  ther- 
apy, practice,  and  research.  An  emphasis  wilt  be 
placed  on  the  visual  arts  but  articles  in  related  disci- 
plines that  have  relevance  to  art  therapists  will  also  be 
published. 
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As  in  previous  post*conference  issues  of  Art  Therapy,  we 
are  publishing  a program  overview  of  the  most  recent  con- 
ference of  the  American  Art  Therapy  Association  (Los  An- 
geles), We  are  pleased  to  offer  to  the  readers  this  listing 
(reassembled  here  in  specific  categories)  with  the  name 
and  address  of  the  primary  presenter.  This  is  done  foi  the 
art  therapist  who  wishes  additional  information  on  any 
particular  topic;  he  or  she  may  write  directly  to  the  pre- 
senter pertaining  to  summaries,  additional  information, 
reading  lists,  or  other  presentation  materials. 


Congratulations  to  Robert  Ault,  the  most  recent  recip- 
ient of  the  Honorary  Life  Member  distinction,  awarded  by 
the  American  Art  Therapy  Association.  Bob  is  worthy  of 
this  honor,  and  he  joins  the  ranks  of  other  worthy  individ- 
uals who  have  been  presented  this  most  prestigious 
award.  As  newer  members  of  A.A.T.A.  may  not  know,  he 
was  an  original  founder  of  our  Association.  It  seems 
important,  as  we  expand  our  communication  and  dialogue 
with  other  professionals  and  groups,  that  our  Association 
continues  with  this  process — that  of  selecting  recipients 
for  this  designation.  It  is  important  to  honor  members 
who  have  shown  their  commitment  to  the  field,  who  have 
shared  their  dedication,  knowledge  and  leadership.  The 
act  of  honoring  members  with  an  award  of  this  caliber 
''speaks  well"  for  our  profession.  We  ars  pleased  to  pre- 
sent Bob  Ault's  acceptance  speech  as  it  was  delivered  at 
the  Los  Angeles  A.A.T.A.  Conference. 


One  of  our  articles  in  this  issue,  titled  "An  Art  Support 
Group  for  Bereaved  Children  and  Adolescents,"  by  Mary 
Raymer  and  Barbara  Betker  McIntyre,  speaks  to  an  issue 
that  the  authors  say  is  often  overlooked  and  frequently 
misdiagnosed  as  pathology.  The  article  bears  serious  con- 
sideration, and  offers  three  condensed  cases  from  a sup- 
port group  begun  in  Michigan.  For  additional  information 
on  the  particulars  of  how  the  authors  began  the  group 
with  Council  for  the  Arts  funding,  the  reader  may  wish  to 
communicate  directly  with  Raymer  and  McIntyre. 

A second  article  is  "Utilizing  Imagery  and  the  Uncon- 
scious to  Explore  and  Resolve  the  Trauma  of  Sexual 
Abuse."  Author  Marsha  Yates,  in  collaboration  with  Kim 
Pawley,  follows  Martha  Williams  (pseudonym)  through 
her  history  of  child  abuse,  reexperiencing  the  past  and 
coming  to  a realization  of  fears,  integrating  and  accepting 
these  feelings,  exploring  methods  of  control,  redefining 
relationships  and  moving  toward  personal  integration.  It 
is  an  intense  journey  that  we  take  with  Martha  as  we 
begin  to  sense  the  history,  the  "now,"  and  the  processes 
that  help  to  bring  to  fruition  some  of  these  intense  feel- 


ings, understandings,  confrontations  and  resolutions.  The 
format  is  somewhat  unusual,  as  the  narrative  was 
supplied,  in  large  part,  by  the  client  and  woven  into  the 
entire  fabric  of  the  article,  along  with  the  overall  organiza- 
tion supplied  by  authors  Yates  and  Pawley.  We  are  intro- 
duced to  Martha,  and  to  the  gradual  step-by-step  process, 
obviously  presented  here  in  a condensed  version. 

"The  Therapeutic  Effects  of  Combining  Apple  Macin- 
tosh Computers  and  Creativity  Software  in  Art  Therapy 
Sessions"  is  an  article  that  is  both  timely — relative  to  cur- 
rent technological  equipment  in  use— and  appropriate  for 
the  art  therapist  who  needs  to  be  introduced  to  perhaps 
an  unfamiliar  "territory."  Following  an  introduction  and 
background,  the  reader  is  presented  with  information  on 
the  computer,  hardware  and  software  with  details  that 
simplify  the  total  operation  (such  as  using  the  "mouse") 
and  graphic  packages  (i.e.,  MacPaint™,  VideoWorks™  and 
MusicWorks™).  Case  study  1 illustrates  extensive  work 
with  E.M.C.,  a 12-year-old  child  with  behavioral  and  emo- 
tional problems,  and  Case  study  2 describes  work  with 
D.C.,  a 17-year-old  female  adolescent.  In  each  case,  the 
computer  was  an  important  aspect  of  the  therapy  pro- 
gram. In  the  concluding  section,  author  Canter  lists  six 
areas  that  are  important  results  of  a tliree  month  study  on 
computers  and  creativity  software  used  by  children  and 
adolescents  with  learning  disabilities.  The  author  says  that 
further  research  in  using  computers  and  software  with 
children,  adolescents,  adults  and  older  populations  is 
needed;  this  article  is  an  important  step  in  helping  to 
make  the  reader  more  aware  of  computers  and  their  use  in 
therapy. 


Once  again,  keep  the  articles  coming.  I am  pleased  with 
the  response  to  Art  Therapy,  and  your  suggestions  and 
comments  have  been — and  will  continue  to  be — valued 
and  appreciated.  If  you  have  suggestions  for  future 
"theme  issues,"  send  along  your  ideas. 


Believe  it  or  not,  it  is  not  too  early  to  begin  thinking 
about  the  next  A.A.T.A.  Conference.  It  v,^ill  be  held  in 
Miami,  Florida,  and  the  theme  is  "New  Directions  in  the 
80's."  Watch  the  A.A.T.A.  publications  for  more  informa- 
tion as  Conference  time  draws  nearer. 


Have  a pleasant  spring! 


Gary  C.  Barlow,  Ed.D.,  ATR 

Editor,  Art  Therapy 
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AATA  Conference  Overview 


The  17th  annual  Conference  of  the  American  Art  Therapy  Association  was  held  in  Los  Angeles, 
California,  from  November  12-16,  1986.  The  committees  and  their  chairpersons,  and  the  presenters 
and  participants,  are  to  be  congratulated  for  their  participation  in  helping  to  make  the  California  meet- 
ing a most  successful  and  professionally  rewarding  one.  Special  thanks  must  be  given  to  Cay  Drach- 
nik,  Conference  Chair,  and  Joan  Ungar,  Program  Chair,  for  their  dedication  and  professionalism  in  the 
initial  stages  of  planning  and  throughout  the  Conference  to  the  completion  of  the  meeting. 

Beginning  here  and  continuing  on  the  following  pages  is  a listing  of  the  presentations,  workshops, 
papers,  forums,  meetings,  symposia,  pre-  and  post-conference  courses,  and  other  highlights  of  the 
Conference.  Included  with  the  presentations  is  the  name  and  address  of  the  single  presenter,  or  the 
address  of  the  first  person  listed  in  the  case  of  multiple  presenters  for  a session.  In  lieu  of  the  past 
AATA  Proceedings,  the  information  is  offered  in  this  format  so  that  readers  may  communicate  directly 
with  the  primary  presenter  for  any  additional  information  desired  on  the  specific  topic  listed.  Each  entry 
is  printed  as  it  appeared  in  the  Conference  program,  although  categories  (such  as  "Papers”)  have 
been  grouped  together  for  the  reader’s  convenience.  The  information  has  not  been  edited  relative  to 
any  changes  that  may  have  occurred  at  the  Conference. 


—EDITOR 


17TH  ANNUAL  CONFERENCE  COMMITTEE 


CONFERENCE  CHAIR: 

Cay  Drachnik,  ATR,  MFCC 

PROGRAM  CHAIRMAN: 

Joan  Ungar,  LP,  ATR 

PROGRAM  COMMITTEE: 

Josephine  Abbenante,  MA,  ATR 
Sally  Brucker-Cohen,  ATR 
Kay  Conlon,  MA 
Loris  Damerow,  MA,  ATR 
John  De  Francisco,  MA,  ATR 
Susan  Dwight,  MA 
Paula  Engelhorn,  MA,  ATR,  MFCC 
Lois  Gelbmann,  ATR 
Marge  Geegaard,  ATR 
Ruby  Koppelman,  MA,  ATR 
Deirdre  Kozlowski,  MA,  ATR 
Dianne  Meixner,  MA,  ATR 
Susan  Orr,  MA,  ATR 


Lillian  Rhinehart,  MA,  ATR 
Virginia  Shaver,  MA,  ATR 
Barbara  Sprayregen,  MA,  ATR 
Kay  L.  Stovall,  MA 
Joel  Vogt,  MA,  ATR 
Patty  Volner,  MA,  ATR 

LOS  ANGELES  LIAISON: 

Greg  Wolfe,  ATR,  MFCC 

CONSULTANTS: 

Don  Jones,  ATR,  LM 

Janie  L.  Rhyne,  PhD,  HLM,  ATR 

Dee  Spring,  MA,  ATR,  MFCC 

PRE-CONFERENCE  COURSES  CHAIRMAN: 

Cathy  A.  Malchiodi,  MA,  ATR 

PRE-CONFERENCE  COURSES  CO-CHAIRMAN: 

Pat  Buoye  Allen,  MA,  ATR 
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PRE-CONFERENCE  COURSES 


COURSE  #1-The  Ulman  Assesamant  Series 

Gladys  Agell,  ATR,  Associate  Professor;  Director,  Art 
Therapy  Program,  Vermont  College  of  Nonvich  University, 
Montpelier,  VT  05602. 

Elinor  Ulman,  HIM.  DAT,  ATR,  Associate  Professor,  George 
Washington  University,  Washington,  DC  20052. 

This  is  an  experiential  course  covering  an  art  therapy  pro- 
jective personality  assessment,  the  Ulman  Assessment  Series 
(UAS).  Enrollees  are  expected  to  participate  in  the  drawing 
procedure  and  should  be  attired  for  studio  work.  The  course  is 
an  eight-hour  course;  assigned  readings  shouid  be  compieted 
in  advance.  On  receipt  of  notice  of  enroilment,  a bibliography 
will  be  sent  to  the  student. 


COURSE  #2-Footprints  of  Our  Minds,  Mirrors  of  Our 
Livss-Photos  as  Therapy  Tools 

Judy  Weiser,  MS  Ed,  MSW,  RSW,  Director,  PhotoTherapy 

Centre,  1107  Homer  St.,  Suite  #304,  Vancouver,  BC 

Canada  V6B  2Y1. 

Photos  by  themselves  have  no  meaning,  yet  all  those  we  take 
or  choose  to  respond  to  are  in  some  way  'self-portraits.’  Shoot- 
ing, responding  to,  or  interacting  with  them  can  stimulate 
thoughts,  memories,  and  feelings  not  othenwise  accessible. 
Using  client  snapshots  and  interactions  or  dialogues  with  them 
as  tools  in  counseling  allows  connection  with  those  more  emo- 
tional, intuitive,  and  less-defended  parts  of  people.  Prior  knowl- 
edge about,  or  contact  with  cameras  or  photography  is  not 
necessary  for  workshop.  Participants  are  asked,  however,  to 
bring  along  to  the  workshop  a couple  dozen  various 
snapshots  taken  or  collected  (even  If  torn  from  magazines!) 
that  are  meaningful. 


COURSE  #3-The  Sand  Tray  Dialogue 

Lillian  Rhinehart,  MA,  MFCC,  ATR,  Educator,  Eagle  Rock 
Trail  Art  Tnerapy  Institute,  1475  Los  Alamos  Rd.,  Santa 
Rosa,  CA  95405. 

Paula  Englehorn,  MA,  MFCC,  ATR,  Educator,  Eagle  Rock 
Trail  Art  Therapy  Institute. 

The  focus  of  this  course  will  be  to  demonstrate  to  professionals 
the  Sand  Tray  Dialogue  process  as  an  adjunctive  tool.  Jungian 
Psychology,  Gestalt  Therapy  and  the  elements  of  the  sand  tray 
experience  form  the  foundation  of  the  Sand  Tray  Dialogue  ex- 
perience. The  course  is  open  to  professionals.  Those  who 
intend  to  take  the  course  would  find  it  helpful  to  read  Dora 
Kalff's  Sandplay  or  Evelyn  Dundas’  Symbols  Come  Alive  in 
> the  Sand. 


COURSE  #4-Family  Art  Assessment 

Joan  Phillips,  MA,  MS,  ATR,  Private  Practitioner/Consultant, 

430  S.  Lahoma,  Norman,  OK  73069. 

This  course  is  designed  to  introduce  the  field  of  family  art  ther- 
apy and  art  assessment  as  well  as  offer  additional  theoretical/ 
methodological  considerations  in  assessing  families.  Major 
family  therapy  approaches  of  Bowen,  Whitaker  and  Minochin 
will  be  discussed  and  interfaced  with  family  art  assessment. 
Specific  methodology  will  be  demonstrated  experientially  and 
through  case  materials.  Various  styles  of  obsenrational  records 
and  the  importance  of  family  art  therapy/assessment  as  part  of 
multidisciplinary  treatment  will  also  be  shared. 
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COURSE  #5- Systematic  Study  of  Visual  Languaging  In 
Drawings  of  Primary  Emotional  Experiences 

Marcia  Rosal,  Univ.  of  Louisville,  Expressive  Therapies, 

Louisville,  KY  40292. 

Balancing  learning  through  both  instruction  and  experience, 
this  course  offers  a way  of  using  simple  drawings  to  develop 
more  understanding  of  how  people  use  visual  language  in  ex- 
pressing and  communicating  thoughts  and  feelings.  Theoreti- 
cal approaches  are  from  study  of  configurations  as  perceptions 
of  personal  realities  and  are  adapted  to  providing  a method  for 
recognizing  and  recording  how  form  in  itself  can  be  understood 
as  a conveyor  of  messages  in  visual  language.  Applicable  both 
to  basic  research  and  in  working  with  clients.  Illustrative  slides 
will  be  shown.  Required  reading:  two  articles  in  Proceedings  of 
AATA  Conferences  (1979  & 1980):  Rhyne,  J.  "Expanding  Our 
Comprehension  of  Visual  Imagery”  (1979)  and  "Personal  Dra- 
mas of  Transition”  (1980). 


COURSE  #6-Therapy  with  Children  From  Violent  Homes 

Cathy  A.  Malchiodi,  MA,  ATR,  Assistant  Professor, 

University  of  Utah,  AAC 161  Dept.  PF  Art,  Salt  Lake  City,  UT 
84112. 

Ivo  R.  Peterson,  MFA,  Drama  Therapist,  Assistant 
Professor,  Cardinal  Stritch  College,  Milwaukee,  Wl. 

This  course  is  designed  to  teach  therapeutic  art  modalities  to 
professionals  who  work  with  child  populations  in  domestic  vio- 
lence shelters  and  other  situations  involving  children  trau- 
matized by  abuse  or  domestic  violence.  Through  discussion, 
participation  and  visuals,  attendees  will  learn  how  to  utilize  a 
variety  of  creative  art  therapy  intenrentlons  with  client  popula- 
tions and  to  understand  diagnostic  implications,  symbols  and 
reoccurring  themes  in  the  expressions  of  a*'  jsed  children  and 
incest  victims. . tequired  reading:  Creative  Art  Modalities  with 
Children  From  Violent  Homes  by  the  authors. 

COURSE  #7- Dream  Interpretation  Through  Archetypes 
and  Eidetic  Imagery  for  Art  Therapists 

Joseph  Garai,  PhD,  ATR,  Professor  Emeritus,  Pratt  Institute, 
155  W.  68th  St.,  Apt.  26-A,  New  York,  NY  10023. 

The  theoretical  part  of  this  course  will  familiarize  students  with 
the  basic  principles  of  dream  theories  developed  by  Freud, 
Jung,  Erikson,  and  Peris.  The  didactic-experiential  part  re- 
quires participants  to  draw  with  multicolored  crayons  or 
craypas  and  model  with  plasticine  clay  a recent  or  a recurrent 
dream.  These  dreams  are  then  interpreted  through  archetypes 
and  eidetic  imagery.  The  course  instructor  will  assist  students 
in  interpreting  dreams  in  the  framework  of  Freud,  Jung,  Erik- 
son, and  Peris.  The  purpose  is  to  provide  the  students  with 
basic  skills  in  dream  interpretation  and  to  increase  their  work 
with  clients  of  many  different  patient  populations. 

COURSE  #8-Grants:  Creating  Job  Connections 

Frances  E.  Anderson,  EdD,  ATR,  Professor  of  Art,  University 
of  Illinois,  31 1 Orlando  Ave.,  Normal,  IL  61761. 

Doris  Arrington,  EdD,  ATR,  Director,  Art  Therapy  Program, 
College  of  Notre  Dame,  Belmont,  CA  94002. 

A hands-on  grant  writing  workshop  that  Includes:  identifying 
finding  sources  for  art  therapy  jobs  and  programs,  "do’s”  and 
“don'ts”  of  grant  writing,  why  proposals  fail,  how  to  locate  and 
approach  funding  agencies,  critiques  of  selected  grant 
proposals.  Participants  are  asked  to  bring  15  copies  of  a brief 
(no  more  than  5 typeo  pages)  preliminary  grant  proposal  to 
the  workshop  (this  is  required  if  they  want  credit  for  the  course, 
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or,  is  strongly  recommended  if  participants  w<.nt  to  get  the 
most  out  of  the  workshop  experience).  This  workshop  Is  open 
to  all  levels  of  participants  but  will  be  orientated  to  those  with 
little  or  no  grant  writing  experience.  Required  reading:  “Grants: 
[Demystifying  the  Mystique"  and  “Creating  Job  Connections” 
by  the  instructors,  which  appear  in  Art  Therapy,  March  1986. 

COURSE  #9— The  Rainbow  Phenomenon:  Toward  a 
Psychology  of  Color 

Roberta  J.  H.  Shoemaker,  MFA,  ATR,  Emporia  State 

University,  Art  Therapy  Art  Dept.,  Emporia.  KS  66801. 

A difficulty  in  studying  the  psychology  of  color  usage  in  art 
work  has  been  conflicting  writings  and  research.  This  course 
will  present  a cohesive  psychology  based  on  the  rainbow  phe- 
nomenon as  an  organizational  frame  of  reference  that  is  reflec- 
tive of  color  in  physiology  and  levels  of  psychological  coping 
styles.  Current  research  findings  and  experiential  work  will  be 
included. 

COURSE  #10-Bitter  Roots:  Child  Abuse  and  Multiple 
Personality 

Dee  Spring,  MA,  ATR,  MFCC,  Art  Therapist,  Vista  Del  Mar 

Hospital,  5159  Teton  Lane,  Ventura,  CA  93003. 

This  workshop  is  designed  to  teach  the  fundamental  treatment 
approaches  to  multiple  personality  through  the  use  of  art  work 
and  hypnosis.  The  combinatioi.  of  these  two  techniques  pro- 
duces an  interpretation  of  symbolic  language  which  may  lead  to 
bringing  repressed  memories  to  consciousness  through  hypno- 
symbolism.  The  use  of  clay  in  exploring  normal  ego  states  will 
be  used  as  a method  of  understanding  Multiple  Personality  Dis- 
order. 


OPENING  CEREMONY 


President's  Address- "Identity  in  the  90’s" 
Sandra  Graves,  PhD,  ATR 


OPENING  RECEPTION 

Start  the  conference  by  renewing  old  friendships  and  making 
new  acquaintances  at  the  Wine  and  Cheese  reception,  Thurs- 
day, November  13, 1986. 

CLOSING  RECEPTION 

A closing  reception  for  all  attendees  will  be  held  on  Saturday, 
November  15, 1986  to  provide  an  enjoyable  time  period  for  so- 
cial Interaction  with  your  peers  prior  to  leaving  the  conference. 

STERN’S  BOOK  FAIR 

Stem’s  Book  Fair  will  be  set  up  in  the  San  Bernardino  Room, 
Thursday,  November  13  through  Saturday,  November  15. 

OPEN  STUDIO 

For  those  who  wish  to  Indulge  their  creative  needs  during  the 
Conference,  an  Open  Studio  Is  again  available  to  delegates  in 
the  La  Brea  Room  from  9:00  A.M.-5:00  P.M.,  Thursday,  Nov. 
13,  1986  through  Saturday,  Nov.  IS,  1986.  The  Open  Studio 
will  be  well  stocked  with  basic  art  supplies/materlals  and  facili- 
tated by  Art  Therapists. 


AATA  NATIONAL  OFFICE 

The  AATA  National  Office  will  be  set  up  in  the  La  Cienega 
Room  for  the  entire  conference. 


MEETINGS 


ANNUAL  BUSINESS  MEETING 

The  AATA  Annual  Meeting  will  be  conducted  Friday,  Nov.  14, 
1986,  3:15  P.M.-6:15  P.M.  in  the  San  Diego  and  San  Jose 
Rooms.  Individuals  who  are  Professional  and  Credentialled 
Professional  (voting)  members  are  requested  to  attend.  The 
Association  also  welcomes  all  conference  delegates  to  attend 
this  important  meeting. 

STUDENT  SUB-COMMITTEE 

Bobbi  Stoll.  ATR 

ART  THERAPY  EDUCATION  COMMITTEE 

Shirley  Riley,  ATR,  Education  Chairperson,  AATA 

GOVERNMENT  AFFAIRS  OPEN  FORUM 

Nancy  Haii,  ATR 

ART  THERAPY  EDUCATORS 

Myra  Levick 

WOMEN’S  COMMITTEE 

. Lou  King 

BY-LAWS  OPEN  FORUM 

Roberta  Shoemaker,  ATR 

OPEN  FORUM  FOR  EDUCATORS 
(Questions  and  Answer  Period) 

Shirley  Riley,  Education  Chairperson.  ETB,  and  Education 
Committee 

GOVERNMENT  AFFAIRS  COMMITTEE 
STATEWIDE  NETWORK 

Gwen  McPhaul 

AFFILIATED  SOCIETY  MEETING 
Nancy  Steinberg,  MA,  ATR 

CONTINUING  EDUCATION 

Laurie  Wilson,  PhD,  ATR; 

Katherine  Williams,  MA,  ATR 

NOMINATING  COMMITTEE 

Bobbi  Stoll,  ATR 

CLINICAL  CHAIR  IN  AATA 

Maxine  Junge,  MSW,  LCSW,  ATR 


GENERAL  SESSION 


The  Alchemy  of  Creativity 

Jean  Shinoda  Bolen,  MD.  2021  Webf*er  St.,  San 
Francisco,  CA94115 

The  alchemical  influence  of  Aphrodite,  Goddess 
(archetype)  of  Love  and  Beauty  can  be  found  in  cre- 
ative work  and  In  therapy.  Whenever  a therapist  is  en- 
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gaged  in  bringing  forth  the  potentiai  in  another  person 
or  an  artist  is  deeply  absorbed  in  his  or  her  work,  a 
quality  of  consciousness  is  present  that  is  similar  to 
being  in  love.  To  become  aware  of  Aphrodite's  influ- 
ence on  creative  process  and  be  knowledgeable 
about  the  Pygmalion  effect  in  therapy,  is  to  become 
conscious  of  the  power  of  Aphrodite  and  the  risks  and 
rewards  of  alchemy. 


SYMPOSIA 


SYMPOSIUM  A:  ARCHETYPAL 

Alchemy,  Myth,  Metaphor:  Matters  of  the  imagination 

Janet  Osborn,  500  11th  St.  NW,  Albuquerque,  NM 

87102 

(All  Levels) 

A descent  into  the  bizarre  and  fascinating  visual  world 
of  Hleronymous  Bosch  (15c.  painter)  from  an  al- 
chemical, mythological,  and  metaphorical  perspective. 
Images  from  his  ‘Garden  of  Earthly  Delights'  are  ex- 
plored within  the  Imaginal  realm  expanding  our  under- 
Thaoretica!  Standing  and  awareness  beyond  literal  Interpretations. 

inner  Guide  as  the  Wise  Helper  and  Healer 

Vija  B.  Lusebrink,  PhD,  ATR,  Expressive  Therapies, 
University  of  Louisville,  Louisville,  KY  40292 
(All  Levels) 

The  concept  of  inner  guide  Is  considered  from  the 
perspective  of  Jungian  thought  and  Jung’s  experi- 
ence, with  examples  of  its  representation  in  folklore 
and  art.  Discussion  Includes  spontaneous  manifesta- 
tions of  Inner  guide  in  therapy,  and  the  benefits  and 
Clinical  difficulties  encountered  of  Introducing  the  concept  of 
ccncaptuai  inner  guide  in  art  therapy. 

Art  Therapy  with  a Hemodialysis  Patient 

Cathy  Schueler,  708  Hermosa  NE,  Albuquerque,  NM 

87110 

(All  Levels) 

The  hemodialysis  patient  faces  up  to  24  hours  weekly 
in  semi'lsolation  with  limited  mobility  and  shares 
many  of  the  same  Issues  as  medical  hospital  inpa- 
tients. They  are  not  inpatients  however,  and  life  in  and 
outside  of  the  hospital  must  somehow  be  bridged. 
Through  a young  Navajo  man’s  imagework,  this  case 
Theoretical  study  emphasIzes  the  need  and  untapped  potential 
cpnicai  for  art  therapy  within  the  hemodialysis  population 
Educattonai  using  an  imaginal  approach. 


SYMPOSIUM  B;  ADOLESCENCE 

Stages  of  Social  Development  Indicated  In  Drawings  by 
Adolescents 

Mary  Francey,  PhD,  Assistant  Professor,  University  of 
Utah,  Department  of  Art,  161  AAC,  Salt  Lake  City,  UT 
84112 
(All  Levels) 

This  paper  is  an  exploration  of  how  visual  Images  pro- 
duced by  adolescents  can  reveal  level  of  social  devel- 
opment at  which  the  person  is  functioning.  Determina- 


tion of  stage  of  social  development  makes  It  possible 
for  the  teacher  or  therapist  to  design  appropriate  re- 
medial or  clinical  interventions,  and  to  avoid  unre- 
riHwetcd  alistic  expectations  of  performance  or  behavior. 

Art  Therapy  ’ Drug  Abuse  Treatment  Programs  for  the 
Adolescent 

Kristina  Sly-LInton,  MA,  ATR,  Art  Therapists  II, 
University  of  New  Mexico  Hospital,  Drug  Abuse 
Division,  1 19  Walter  St.  SE,  Albuquerque,  NM  87102 
(Intermediate) 

Slide  presentation  illustrating  art  therapy  techniques 
used  in  conjunction  with  drug  counseling  in  the  treat- 
ment of  both  outpatient  and  institutionalized  sub- 
stance abusing  teenagers.  Methods  of  confrontation 
and  alternative  problem  solving  incorporating  the  art 
process  will  be  discussed.  Minority  issues  and  youth 
Clinical  gang  involvement  will  also  be  addressed. 

Art  Therapy  with  the  Delinquent  Adolescent 

Kathryn  A.  Webb,  MA,  Clinical  Art  Therapist,  Catholic 
Soda!  Services,  161 1 Victory  Blvd  #307,  Van  Nuys, 
CA  91406 
(All  Levels) 

This  paper  is  designed  to  promote  an  understanding 
of  the  clinical  art  therapy  approach  with  delinquent  ad- 
olescents. A brief  review  of  the  literature  will  provide  a 
definition  of  delinquency  while  It  will  explicate  some 
generalized  etiological  theories  and  typology.  The 
focus  of  this  presentation  will  be  on  case  examples 
which  will  demonstrate  the  advantages  of  the  art  psy- 
chotherapeutic approach  with  this  population  and  how 
depressive  components  may  be  detected  through  the 
production  of  artwork.  Special  considerations  and  par- 
ticular factors  beneficial  to  the  therap'*'*'s  develop- 
ciiaicai  ment  of  a successful  treatment  plan  will  also  be  dis- 

Educational  CUSSOd. 


SYMPOSIUM  C:  ASSESSMENT 

Sex  Differences  In  the  Emotional  Content  of  Drawings 

Rawley  A.  Silver,  EdD,  HLM,  ATR,  Consultant,  1600 
Harrison  Ave.  #105A,  Mamaroneck,  NY  10543 
(All  Levels) 

Slide  presentation  of  a projective  drawing  technique 
and  research  findings.  The  study  included  326  sub- 
jects, their  drawings  rated  for  negative  or  positive 
emotional  content  on  a 7 point  scale.  Significant  dif- 
ferences were  found  in  drawings  by  males  and 
Educational  females  in  four  age  groups:  third  graders,  high  school 
Resea'ch  seniors,  adults  and  the  elderly. 

The  Diagnostic  Drawing  Series:  Phase  ll-Research 
Findings 

Barry  M.  Cohen,  MA,  ATR,  Director,  Expressive 
Therapies,  Mt.  Vernon  Hospital,  8559  Richmond 
Highway  #302,  Alexandria,  VA  22309 
(All  Levels) 

The  AATA  research  assistance  grant  facilitated  ex- 
pansion of  this  seminal  study  to  a national  level. 
Three  years  of  clinical  use  and  refinements  to  re- 
search Instruments  have  resulted  in  the  statistical 
data  to  be  presented.  Clinicians  and  students  are  en- 
couraged to  join  the  first  integrative  database  of  art 
Research  therapy  assessments. 
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SYMPOSIUM  E:  PSYCHODYNAMIC 


The  Rating  of  Personal  Construct  Drawings  to  Measure 
Behavior  Change 

Marcia  Rosal,  PhD,  ATR,  Assistant  Professor, 
University  of  Louisville,  Expressive  Therapies, 
Louisville,  KY  40204 
(All  Levels) 

Thirty-six  behavior  disordered  students  involved  in 
group  aft  therapy  evaluation  research  completed  eight 
personal  construct  drawings  as  a pre-  and  post-test 
measure.  This  paper  will  focus  on  the  ratings  of  these 
drawings  as  a measure  of  behavior  change  and  as  a 
tool  to  discriminate  between  students  involved  in  art 
(KsMidi  therapy  and  students  in  the  control  group. 


SYMPOSIUM  D:  ELDERLY 

Art  with  Elderly  In  Long-Term  Care:  Restoring  Confidence, 
Pride  and  Life 

Mary  Lou  Coles,  MA,  ATR,  Activity  Director,  Hillhaven 
Convalescent  Home,  477  30th  Ave.,  San  Francisco, 

CA  94121 
(All  Levels) 

The  “Art  with  Elders”  program,  in  Oakland,  CA,  has 
been  recognized,  internationally,  as  a successful 
model  art  program  which  Improves  the  quality  of  life  of 
the  institutionalized  elderly  through  the  creative  proc- 
ess and  life-long  learning.  Art  becomes  the  avenue  to 
connect  with  others,  the  environment,  and  the  com- 
Educational  munity  at  large. 

Alzheimer’s  Disease:  The  Effects  on  the  Individual  and  the 
Family  System 

Gretchen  Jaenike,  BA,  Work-Study,  University  of 
Louisville,  Expressive  Therapies,  Louisville,  KY  40292 
(All  Levels) 

The  intent  of  this  paper  is  to  explain  the  role  of  art 
therapy  with  the  Alzheimer's  Disease  victim.  This  in- 
formation was  collected  from  researcn  done  directly 
with  Alzheimer’s  victims,  the  geriatric  population  and 
inten/entions  with  the  involved  family.  The  discussion 
will  include  the  use  of  art  therapy  to  aid  in  the  family 
capability  of  coping  with  the  effects  brought  on  by  this 
Clinical  disease. 

Art  Therapy  Group  Work  with  Aphasic  Stroke  Victims  in  a 
Residential  Geriatric  Facility 

Diane  L.  Tumblln,  MS,  ATR,  Associate  Director, 
Adjunctive  Therapies,  Easter  VA  Medical  Authority, 
Community  Mental  Health  Center,  P.O.  Box  1980, 
Norfolk.  VA  23501 
(Basic) 

The  art  therapy  group  described  In  this  paper  was 
specifically  designed  for  work  with  the  aphasic  geri- 
atric patient.  The  group  is  based  upon  twelve  highly 
structured  art  tasks  involving  a variety  of  media.  The 
techniques  and  materials  used  in  this  group  were  de^ 
vised  to  address  the  problems  with  cognition,  com- 
prehension, and  performance  of  skills  that  exist  with 
aphasic  stroke  victims.  The  presentation  of  the  tech- 
niques and  media  used  are  contained  in  the  paper,  as 
well  as  slides  of  the  residents’  work.  A discussion  of 
the  group  and  the  need  for  art  therapists  to  be  in- 
Climcal  volved  in  geriatric  health  care  Is  also  included. 


Creativity  and  Psychopathology:  Introducing  Two 
Contemporary  Women  in  Paris 

Ellen  Handler  Spitz,  PhD,  Assistant  Professor,  New 
York  University,  37  Iselin  Terrace,  Larchmont,  NY 
10538 
(All  Levels) 

The  language  barrier  and  institutional  parochialism 
have  kept  Americans  innocent  of  fascinating  recent 
developments  in  French  psychoanalytic  thought.  Jan- 
ice Chasseguet-Smirgel  and  Joyce  McDougall,  both 
training  analysts  at  the  Paris  Psychoanalytical  Soci- 
ety, are  writing  currently  on  issues  of  import  to  art 
therapists  and  drawing  directly  upon  their  analysis  of 
artists.  Their  interests  include  psychosomatic  symp- 
tomatology, sexual  perversions  and  fantasies,  and  the 
theoretical  difficulties  of  differentiating  symptom  from 
symbol,  psychological  destruction  from  construction, 
iheotiitiCTi  and  psychopathology  from  creativity. 

Censorship  or  Intervention:  “But  You  Said  We  Could  Draw 
Whatever  We  Wanted” 

Martha  P.  Haeseler,  BA,  ATR,  Art  Therapist,  Private 
Practice,  Director  of  Recreations  Therapy,  Yale- 
Haven  Hospital,  64  Water  St.,  Guilford,  CT  06437 
(All  Levels) 

When  self-destructive  or  aggressive  images  come  up 
in  artwork  what  interventions  does  the  art  therapist 
make  and  why?  Discussion  Includes  theoretical  con- 
siderations and  case  material  illustrating  how  the  art 
therapist  helps  the  client  move  from  artwork  as  re- 
Theowlical  enactment  of  violence  to  artwork  as  metaphor  for 
ciinui  more  complex  internal  states. 

SYMPOSIUM  F:  COLOR 

Significance  of  Color  in  Art  Therapy:  Focus  on  Therapy 
and  Clinical  Application 

PANEL  Sondra  Geller,  MA,  ATR;  718  21st  St.  NW  Bldg  H, 
George  Washington  Univ.,  Washington,  DC  20052; 
Mala  Betensky,  PhD,  ATR;  Paula  Engelhorn,  MA, 

ATR,  MFCC;  Joan  Kellog,  MA,  ATR;  Lillian  Rhinehart, 
MA,  ATR,  MFCC;  Roberta  Shoemaker,  MFA,  ATR; 
Edith  Wallace,  MD,  PhD 
(All  Levels) 

A panel  of  art  therapy  practitioners,  educators/re- 
searchers and  a Jungian  analyst  will  talk  about  the 
significance  of  color  in  art  therapy.  Focus  will  be  on 
in-depth  discussions  of  existing  theoretical  perspec- 
tives and  their  clinical  application  in  art  therapy.  There 
Theorelical  will  be  time  for  questions  and  answers. 

SYMPOSIUM  G:  CREATIVITY 

Conflict  and  Creativity:  Reflections  on  the  Contributions  of 
Otto  Rank 

Ellen  Handler  Spitz,  PhD,  Adj.  Assistant  Professor, 
New  York  University,  37  Iselin  Terrace,  Larchmont, 

NY  10538 
(All  Levels) 

Unlike  psychoanalysts  who  merely  reduce  the  con- 
flicts of  the  artist  to  special  cases  of  more  general 
phenomena,  Otto  Rank  (1884-1939),  saw  the  artist 
and  his  struggles  as  fundamental  and  worthy  of  study 


4«P 


March  1987,  ART  THERAPY  7 


in  their  own  right.  His  pages,  often  overlooked  today, 
speak  with  passion  and  empathy  of  the  uniqueness  of 
the  artist's  experience.  This  presentation  seeks  to  in- 
troduce his  major  ideas  to  art  therapists— many  of 
Thtoradcai  whom  are  also  practicing  artists. 

Creative  Process/Therapeutic  Process:  Parallels  and 
Interfaces 

p/wa  Cathy  Malchlodi,  MA,  ATR,  University  of  Utah,  AAC 
161  De.ot.  PF  Art,  Salt  Uke  City,  UT  841 12; 
Mariagnese  Cattaneo-Knill,  PhD,  ATR;  Jane  Gilbert, 
ATR;  Moderator:  Harriet  Wadeson,  PhD,  ACSW,  ATR 
(All  Levels) 

A panel  of  art  therapists/practicing  artists  will  discuss 
their  personal  creative  processes  as  visual  artists. 
How  each  creates  and  produces  art  will  be  related 
and  paralleled  to  the  role  creativity  plays  in  art  therapy 
ThKMicii  and  the  therapeutic  process. 

Facilitating  the  Creative  Process  with  Art  Therapy 

Evadne  McNeil,  RN,  PhD,  ATR,  Assistant  Professor, 
University  of  lilinois  at  Chicago,  646  Park  Blvd.,  Gien 
Ellyn,  IL  60137 
(All  Levels) 

The  bonding  model  of  creativity  will  be  used  to  illus- 
trate the  path  by  which  art  therapy  facilitates  the  cre- 
ative life  process.  Case  material  will  be  presented  to 
exemplify  how  art  therapy  can  be  followed  and  how 
Theaatcai  art  therapy  interventions  can  be  designed  by  using 
Qinicai  the  creativity  model. 

SYMPOSIUM  H:  FAMILY 

Family  Art  Psychotherapy:  A Systemic  Approach  to 
Change,  Theory  and  Demonstrations  Through  Role  Play 

Shirley  Riley,  MA,  ATR,  MFCC,  960  Roscomare  Rd., 
Los  Angeles,  CA  90077 
(All  Levels) 

This  presentation  will  be  concerned  with  discussing 
and  then  demonstrating  some  of  the  techniques  a 
clinical  art  therapist  might  use  early  in  treatment  to  fa- 
cilitate change  within  the  family  system.  Some  read- 
ing on  systems  approach  Is  recommended  for  the 
audience;  Lyn  Hoffman,  Foundations  of  Family 
Therapy;  Peggy  Papp,  The  Process  of  Change; 
Shirley  Riley,  “Draw  Me  a Paradox"  Art  Therapy 
Journal,  Vol.  2.  No.  3, 1985:  Helen  Landgarten,  Fam- 
ily Art  Psychotherapy  (to  be  published). 

Combating  “Holiday  Stress”:  A Series  of  Art  Therapy 
Groups  for  Families  with  Multiple  Problems 

Kathleen  Ball,  MA,  Counselor,  Peanut  Butter  and  Jelly 
Therapeutic  School,  19  Hacienda  Ct.,  Los  Lunas.  NM 
87031 
(All  Levels) 

Art  therapy  was  used  in  a series  of  parent  group  dis- 
cussions to  deal  with  holiday,  related  issues.  These 
low  Income  families  often  lacked  social  support  sys- 
tems and  felt  financial  pressure,  especially  from  their 
children.  The  art  work  also  helped  deeper  issues  to 
ClinictI  surface,  such  as  drug  use  and  sexual  abuse. 

The  Use  of  Art  Therapy  In  Strategic  Family  Therapy 

Virginia  Fry  Shaver,  MA,  ATR,  Director  of  Counseling, 
St.  Stephens  Church,  3448  Rum  River  Dr.,  Anoka, 

MN  55303 


(Intermediate) 

This  presentation  will  empnasize  the  use  of  art  thera- 
py in  Strategic  Family  Therapy.  Previous  knowledge 
of  art  therapy  and  family  therapy  will  be  expected. 
Lecture,  demonstration,  and  slides  will  be  used  to 
show  how  the  non-verbal  approach  of  art  therapy  can 
bo  combined  with  Strategic  Family  Therapy  to  give  ef- 
QM  fective  treatment  to  dysfunctional  families. 

SYMPOSIUM  I:  ADOLESCENTS 

Group  Art  Therapy  with  Adolescents:  Theory  and 
Application 

Debra  B.  Greenspoon,  MA,  ATR,  Lecturer,  Loyola 
Marymount  University,  664  Kelton  Ave.,  Los  Angeles, 
CA  90024 
(All  Levels) 

This  paper  will  attempt  to  provide  a theoretical  frame- 
work for  the  use  of  group  art  therapy  with  severely 
disturbed  adolescents,  it  will  begin  with  a brief  review 
of  the  literature  supporting  the  use  of  group  therapy  in 
general  and  group  art  therapy  in  particular  with  this 
population.  It  will  then  discuss  the  details  of  a long- 
term art  therapy  group  with  four  adolescent  girls,  ex- 
ploring the  art  work  produced  by  the  youngsters  to  il- 
lustrate a variety  of  issues  Involving  group  process. 

Art  Therapy  and  the  Developmental  Tasks  of  Adolescence 

Kay  Stovall,  MA,  Art  Therapist,  Mercy  Hospital  and 
Medical  Center,  3732  B Seventh  Ave.,  San  Diego,  CA 
92103 

(Intermediate) 

Using  Peter  Bios’  description  of  the  tasks  of  adoles- 
cent development  from  a psychoanalytic  perspective, 
the  presentation  integrates  art  therapy  techniques  to 
provide  a practical  and  theoretical  model,  illustrated 
Theweticaj  With  slides  of  adolescent  artwork  and  clinical  material. 


SYMPOSIUM  J:  MENTAL  HEALTH 

Short-Term  Inpatient  Group  Art  Psychotherapy:  New 
Directions 

Barbara  Sprayregen,  MA.  ATR.  Art  Therapist, 

McLean  Hospital,  6 Colonial  Village  Drive  #11, 
Arlington,  MA  02174 
(All  Levels) 

This  presentation  will  consider  effects  on  art  psycho- 
therapy groups  of  the  present  shift  to  shorter  lengths 
of  inpatient  psychiatric  hospitalization.  Using  actual 
vignettes,  it  will  closely  view  brief  group  art  psycho- 
therapy formats  that  attempt  to  integrate  a directive 
structured,  here  and  now  approach  with  art  therapy 
Clinical  techniques. 

The  Art  Therapist  and  the  Anti-Psychiatry  Movement 

Anne  Mills,  MA  Candidate,  Art  Therapist,  The  Fairfax 
Hospital,  8559  Richmond  Hwy.,  #302,  Alexandria,  VA 
22309 
(All  Levels) 

What  is  a figure  without  a ground?  In  day-to-day  work, 
we  often  adopt  strategies  or  perceptions  that  neglect 
the  broader  socio-political  context  of  our  therapy 
work.  The  ideas  of  “anti-psychiatny”  wm  allow  us  to 
Thwaticai  consider  one  way  to  reunite  ground  and  figure. 
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A Thoroughly  Processed  Product — Art  Therapy  in  a 
Prevocatlonal  Setting 

Pat  Young,  Founder,  Director,  Bristol  Place  Corp., 
2600  Grand  Ave.  S.,  Minneapolis,  MN  55408 
(Basic) 

Those  who  have  experienced  chronic  mental  illness 
face  bleak  prospects  when  they  attempt  to  re-enter 
the  mainstream.  This  presentation  will  introduce  par- 
ticipants to  an  innovative  prevocatlonal  program, 
using  art  therapy.  A process  and  product  orientation 
can  be  creatively  combined  to  help  the  mentally  ill  in 
con»piuai  taking  charge  of  their  lives. 


SYMPOSIUM  K:  COLOR 

Current  Research  on  Color  by  Art  Therapists 

PANEL  Barry  M.  Cohen,  MA,  ATR,  8559  Richmond  Hwy. 
#302,  Alexandria,  VA  22309; 

Carol  T.  Cox,  MA,  ATR;  Cheryl  S.  Earwood,  MA, 

ATR;  Jeannettes  K.  Fino,  MAT,  ATR;  Mari  Fleming, 
MA,  ATR,  MFCC;  Phyllis  Frame,  MA,  ATR;  Sondra 
Geller,  MA,  ATR;  Vija  B.  Lusebrink,  PhD,  ATR; 

Bonnie  Smith  May,  M \,  ATR;  Lucy  Sollers  Wood, 
MFA,  ATR;  Moderator:  Linda  M.  Gantt,  MA,  ATR. 

(All  Levels) 

Art  therapists  will  present  their  most  recent  work  in 
the  area  of  color  research.  This  panel  represents  a 
continuation  of  the  strong  interest  regarding  color  re- 
search generated  at  the  1985  AATA  Symposium  on 
Color.  It  will  focus  on  the  need  for  documented  infor- 
mation about  color  to  help  validate  systems  for  as- 
Rneatii  sessment  and  treatment  in  art  therapy. 


SYMPOSIUM  L:  TRAUMA/ABUSE 

Gaining  Mastery  Over  Victinnizatlon 

Dee  Spring,  MA,  ATR,  NCC,  MFCC,  Art  Therapist, 
Vista  Del  Mar  Hospital  and  Private  Practice,  51 59 
Teton  Lane,  Ventura,  CA  93003 
(Intermediate) 

Art  work  created  by  sexually  abused  individuals  re- 
flects a pattern  of  compulsion-repetition  which  is  con- 
gruent with  an  accommodation  syndrome.  Compo- 
nents of  accommodation  syndromes  and  compulsive- 
repetitive  patterns  will  be  presented  as  a means  of 
fo.sterlng  understanding  of  the  lifelong  effects  of  sexu- 
Thwieiiai  al  abuse  and  the  individual's  need  to  gain  mastery 
Qinicai  over  the  victimization. 

Effects  of  Psychological  Trauma  on  Children 

Suzanne  Silverstein,  MA,  ATR,  President,  Center  for 
the  Study  of  Psychological  Trauma,  3143  So. 
Barrington  #E,  West  Los  Angeles,  CA  90066 
(All  Levels) 

This  panel  will  describe  a non-profit  organization 
which  addresses  the  needs  of  children  who  have  ex- 
perienced psychological  trauma  directly  and  indirectly. 
Developmental  aspects  of  psychic  trauma  in  children 
will  be  addressed.  Central  American  children  who  suf- 
fer trauma  due  to  warfare  in  their  homeland  will  be  ex- 
plored plus  the  culture  shock  they  experience  with  im- 
Ttmwekai  migrating  to  the  United  States.  Examples  of  art  work 
cimcai  will  be  given  throughout  each  presentation. 


SYMPOSIUM  M:  ARCHETYPE 

Myth,  Metaphor  and  Imagination  in  Art  Therapy:  A Case 
Study 

Josie  Abbenante,  MA,  ATR,  Lecturer  ll/Art  Therapist, 
University  of  New  Mexico,  303V^  12th  NW, 
Albuguerque,  NM  87102 
(All  Levels) 

The  dramatic  panel  presentation  during  which  the 
panelists  will  review  the  art  therapy  process  of  a cli- 
ent, incorporating  the  tenets  of  archetypal  psychology. 
Demonstration  of  the  transformation  of  literal  to  imag- 
-neofeiicaj  inal  and  back  to  the  therapy  session.  We  will  “articu- 
anicai  late  a psychology  that  reflects  the  passionate  impor- 
Eouutionai  tance  of  the  individual  soul."  (Hillman) 

The  Sensibility  of  the  Sensuous:  Imagination  and  the 
Reality  in  Art  Therapy 

Howard  McConeghey,  PhD,  EdD,  Professor, 
University  of  New  Mexico,  Dept,  of  Art  Education, 
College  of  Education,  Albuquerque,  NM  87131 
(All  Levels) 

Art  therapy  is  image  therapy.  Art  work  is  imagined  im- 
age. “We  get  more  sense  (significance)  from  the  im- 
age the  more  we  note  its  sense  (data).”  A retraining 
of  the  senses  is  suggested  to  help  the  therapist  grasp 
the  image  metaphorically.  Image  and  interpretation 
are  presented  in  non-personal,  archetypal  perspec- 

Theorelical  tive. 


SYMPOSIUM  N:  PROFESSIONAL 

An  Inclusive  History  of  Art  Therapy  In  the  United  States 

Maxine  Junge,  MSW,  LCSW,  ATR,  Assistant  Director 
and  Assistant  Professor,  Loyola  Marymount 
University,  3451  Greenfield  Ave.,  Los  Angeles,  CA 
90034 
(All  Levels) 

This  paper  charts  the  course  of  the  development  of 
the  profession  of  art  therapy  in  the  United  States  dur- 
ing the  last  fifty-five  years.  Thus  far,  what  little  history 
has  been  written  has  tended  to  concentrate  on  events 
and  personalities  from  the  East  Coast.  With  a more 
comprehensive  framework,  this  paper  traces  develop- 
ments across  the  country  and  within  the  vicissitudes 
of  our  sometimes  tumultuous  and  divergent  history  at- 
tempts to  suggest  the  richness  and  potential  of  our 
discipline.  Art  therapy  is  viewed  against  the  larger 
Thmsscai  background  of  the  history  of  mental  health  during 
Educatioiui  these  times.  The  question  of  the  future  of  the  profes- 
conctDiMi  Sion  is  also  addressed. 

Three  Tracks  of  Art  Therapy:  Similarities  and  Differences 

Bobbi  Stoll,  MA,  ATR,  MFCC,  8020  Briar  Summit  Dr., 
Los  Angeles,  CA  90046;  Virginia  M.  Minar,  MS,  ATR; 
Lewis  Shupe,  PhD,  ATR;  Carol  Kunkle-Miller,  ATR; 
Jules  Weiss,  MA,  ATR 
(Basic) 

The  panelists  will  present  material  for  a comparative 
analysis  of  art  therapy  along  three  tracks:  Clinical  Art 
Therapy,  Art  Therapy  In  Schools  and  Rehabilitative 
Art  Therapy.  The  areas  to  be  discussed  along  all 
three  tracks  are:  competencies/standards  of  practice; 
appropriate  theoretical  base  and  education  to  supple- 


I • 


484 


March  1987,  ART  THERAPY  9 


ment  art  therapy;  specific  areas  of  iegislative  interest; 
colieegues  and  related  professionai  aliiances;  re- 
quired/desired certificaticn,  license  or  registration;  ap- 
occKiitiorai  propriate  settings  and  popuiation. 


SYMPOSIUM  0:  ARCHETYPAL 

Junglan  Sandtray  as  a Modality  of  Art  Therapy  (Lecture 
with  Question  and  Answer  Period) 

Donna  Hanna-Chase,  MA,  ATR,  MFCC,  Co- 
Coordinator  Early  Childhood  Program,  Child 
Guidance  Center,  Inc.,  710  E.  Palmdale,  Orange,  CA 
92665 
(Basic) 

This  paper  presents  the  practical  aspects  of  the 
Jungian  Sandtray  technique  as  a modality  of  Art  Ther- 
apy. It  assumes  the  reader’s  knowledge  of  Art  Thera- 
py, Jungian  Psychology,  and  psychodynamic  process. 
Focus  is  on  the  Sandtray  creation  process  as  a 
means  of  personal  expression  with  emphasis  on  ma- 
ctnioi  terials,  procedures,  and  evaluation. 

A Method  of  Visualization  Applied  to  the  Treatment  of 
Chronic  Illness 

Elsa  LaFlamme,  PhD,  ATR,  Psychotherapist, 
Comprehensive  Psychological,  101  Hospital  Loop 
Suite  214,  Albuquerque,  NM  87109 
(Intermediate) 

Research  case  study  demonstrating  the  use  of  image- 
ry in  the  treatnient  of  chronic  illness,  methods  for  vis- 
ualization and  centering,  analysis  of  subjects'  unique 
metaphorical  language,  the  interactive  relationship 
between  illness  and  the  process  of  individuation  and 
the  significant  role  of  transformational  imagery  in 
R«s««efi  health  and  ego  functioning. 


SYMPOSIUM  P:  DEATH/LOSS 

Art  Making  as  an  Aid  In  Bereavement 

Pat  Buoye  Allen,  MA,  ATR,  Assistant  Professor, 
University  of  Illinois,  300  S.  Wesley  Ave.,  Oak  Park,  IL 
60302 
(All  Levels) 

This  paper  will  describe  art  therapy  as  a component 
of  hospice  services  for  bereaved  children  and  fami- 
lies. Art  making  can  play  an  important  role  in  prevent- 
ing mental  health  problems  that  are  sometimes  a 
complication  of  normal  grieving.  Case  examples  will 
TtwtetiMi  be  included  as  well  as  an  overview  of  hospice  philos- 
ciinie»i  ophy  and  theories  on  bereavement. 

Death  in  the  Media  Age:  Children  Picture  the  Shuttle 
Explosion 

Audrey  Di  Maria,  MA,  ATR,  Adj.  Assistant  Professor, 
George  Washington  University,  1711  Massachusetts 
Ave.  NW,  Apt  #301 , Washington,  DC  20036 
(All  Levels) 

In  the  weeks  following  the  explosion  of  the  Chal- 
lenger, "expens"  described  the  impact  of  the  event  on 
the  children  who  had  witnessed  it.  Pictures  by  25 
emotionally  disturbed  children  (ages  6-13)  will  be  pre- 
sented, with  reference  to  the  children’s  conceptual  un- 
derstanding of  death  and  in  liglit  of  their  experiences 
CMioi  of  trauma,  separation,  and  loss. 


The  Utilization  of  Art  Therapy  In  Helping  Children  Deal 
with  Loss 

Sister  Mary  Duffy,  MA,  Social  Worker/Art  Therapist, 
Maryvale,  122  South  Ramona  Ave.,  Monterey  Park, 
CA  91754 
(Basic  & All  Levels) 

This  paper  presents  ways  art  therapy  can  help  chil- 
dren deal  with  feelings  of  loss.  The  breaking  up  of 
family  life  and  helping  children  deal  with  it  have  lead 
to  a development  of  art  processes  presented  here.  At- 
tention was  given  to  the  Kinetic  Family  Drawing  and 
the  House,  Tree,  Person  Test,  as  a measure  of 
growth.  Also  included  are  common  symbols  and 
themes  these  children  seem  to  use  in  their  art.  it 
shows  that  art  can  be  used  to  increase  children’s  feel- 
ings of  worth  and  help  them  to  function  better  in  their 
families  suffering  from  losses  through  death  and  di- 
flesMfch  vorce. 

^MPOSiUM  Q:  EATING  DISORDERS 

The  Use  of  Art  Therapy  in  an  In-Patient  Eating  Disorder 
Unit 

Nancy  Mayhew,  MA,  Art  Therapist,  Private  Practice, 
494  S.  Marengo  Ave.,  Pasadena,  CA  91 101 
(Intermediate) 

This  presentation  will  discuss  the  use  of  art  therapy  ih 
group  treatment  with  hospitalized  anorexic  and 
bulimic  patients  over  a three  year  period.  The  major 
issues  and  dynamics  of  this  population  will  be  illus- 
trated by  slides  of  patients’  art.  Several  case  histories 
will  be  shown.  Emphasis  will  be  on  psychodynamical- 
ly  oriented  treatment  and  presentation  of  unconscious 
material  in  tht  art.  Thirty-five  slides  will  be  shown 
oimcai  from  patients  ranging  in  age  from  twelve  to  forty. 

Hungry  Love-- An  Art  Therapy  Treatment  Approach  with 
the  Eating  Disorder  Patient 

Iris  Schlossberg,  MPS,  ATR,  Art  Therapist,  Carrier 
Foundation,  80  Garrison  PL,  East  Windsor,  NY  08520 
(Intennediate) 

The  clinical  use  of  art  correlated  with  object  relations 
theory  in  the  treatment  of  eating-disordered  patients 
will  be  explored  as  well  as  therapeutic  interventions 
related  to  particular  dynamics  of  bulimics  and  anorex- 
ics. Attention  will  be  given  to  various  group  art  therapy 
techniques  that  may  heip  our  patients  to  renegotiate 
conflicted  areas  of  development  in  order  to  move 
Theoretkai  ahead  towards  autonomy  and  self-regulating  behav- 

Ciinicai  ior. 


PAPERS 

Characteristics  of  the  Art  of  the  Endogenously  and 
Exogenously  Depressed 

Janice  Musante,  MA,  ATR.  Art  Therapist,  Box  306F 
RD3,  Moscow,  PA  18444;  Cydney  Savage,  BFA, 
Student 
(All  Levels) 

The  purpose  of  this  paper  is  to  examine  similarities 
and  differences  in  drawing  style,  placement  and  sym- 
bolism of  the  art  of  the  endogenously  and  ex- 
ogenously depressed  through  a series  of  six  draw- 
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ings.  Subjects  were  limited  to  35  patients  on  a 
psychiatric  unit  admitted  with  the  diagnosis  of  “Major 
ntsouch  Depression"  who  received  biological  marker  testing. 

Footprints  of  Our  Minds,  Mirrors  of  Our  Lives— Photos  as 
Therapy  Toots 

Judy  Weiser,  MS  Ed.,  MSW,  RSW,  Director.  Photo- 
Therapy  Centre,  1107  Homer  St.  Suite  #304, 
Vancouver,  BC  Canada  V6B  2Y  i 
(All  Levels) 

Photos  by  themselves  have  no  meaning,  yet  all  those 
we  take  or  choose  to  respond  to  are  in  some  ways 
‘self-portraits.’  Shooting,  responding  to,  or  Interacting 
with  them  can  stimulate  thoughts,  memories,  and  feel- 
ings not  otherwise  accessable.  Learn  about  Photo- 
Therapy— adjunctive  tools  using  ordinary  snapshots 
as  catalysts  for  exploring  nonverbal/buried  information 
and  emotions. 

Art  as  Depth  Psychology 

Shaun  McNiff,  PhD,  ATR,  Professor  & Dean,  Lesley 
College  Graduate  School,  29  Everett  St.,  Cambridge, 
MA  02238 
(All  Levels) 

Art  therapy  will  serve  society's  needs  for  in-depth  psy- 
chological investigation  if  it  defines  itself  with  theory 
and  methods  indigenous  to  art.  Images  of  sexuality, 
destruction,  aggression  and  spiritual  contemplation 
Theweiicai  Will  be  discussed  with  the  goat  of  heightening  sen- 
cnnicai  sibiiity  and  imagination,  rather  than  restricting  their 
Educational  power  through  inappropriate  interpretation  and  iabel- 

Conceptual  ing. 

Art  Therapy  r.^gram  Development:  Grant  Application  to 
Implementation 

Nancy  Greene,  MA,  Special  Ed  Teacher/Chemical 
Dep  Counselor,  Hopevaie  Schooi/Bry-Lin  Hospital,  25 
Ludwig  Ave.,  West  Seneca,  NY  14224 
(All  Levels) 

The  nature  of  this  presentation  involves  the  step-by- 
step  process  in  obtaining  a grant  to  initiate  an  art  ther- 
apy program  in  the  residential  school  for  emotionally 
disturbed  female  adolescents;  and  the  actual  imple- 
mentation of  that  art  therapy  program  through  the  use 
Educational  Of  caso  material. 

The  Artist  Against  Art  Therapy— Resistance  in  the 
Creative  Personality 

Laura  V.  Loumeau,  MPS,  Art  Therapist,  Mt.  Sinai 
Medical  Center,  79-04  149th  Street  Apt  3-1,  Flushing, 
NY  11367 
(All  Levels) 

Resistances  in  art  therapy  treatment  associated  with 
the  artist/patient  will  be  examined.  One  of  these  is  the 
Narcissi-stlc  threat  to  the  Persona  Imposed  by  this 
modality.  Another  is  an  underlying  belief  in  the  myth 
of  "Mad  Genius”:  to  be  cured  may  mean  to  be 
stripped  of  the  creative  core  of  seif.  Facile  use  of  the 
art  product  as  a defensive  shield  will  also  be  dis- 
Tnoofoticti  cussed. 

Art  Therapy— Coming  of  Age:  A Personal/Profession/ 
Psychodynamic  Perspective 

Judith  Rubin,  PhD,  HLM,  ATR,  128  N.  Craig  St , 
Pittsburgh,  PA  15213 
(All  Levels) 


The  author — who  has  experienced  a variety  of  art 
i..orapist  roles  over  the  years— reflects  on  her  own 
and  the  profession’s  journey— from  periods  charac- 
terized by  the  acquisition  of  skills,  knowledge,  and 
identity — to  those  involving  their  use  In  the  service  of 
others;  patients,  students,  fellow  professionals,  and 
the  public. 

The  Ecology  of  Human  Development:  Implications  for  Art 
Therapy 

Barbara  Bickett,  MA,  University  of  Louisville,  1967 
Goldsmith  Ln.  .Apt  D-3,  Louisville,  KY  40218 
(Ail  Levels) 

The  theory  of  ecology  of  human  development 
proposed  by  Bronfenbrenner  may  hold  possible  im- 
plications for  group  art  therapy  specifically  within  the 
family  setting.  Bascue's  Conceptual  Model  of  group 
therapy  will  be  used  to  chart  the  ecological  model.  Ap- 
plication to  the  group  art  therapy  process  will  be  dem- 
Theoretical  onstrated  within  the  networking  of  the  family  system. 

Mothers  of  Incest  Victims  In  Group  Therapy 

Maralynn  Hagood-Slegelis,  MS,  Art  Therapist, 
Counseling  Inter,  Passageways  Counseling  Center, 
36163  Fremont  Blvd.  #92,  Fremont,  CA  94536 
(Intermediate  & Advanced) 

Art  Therapy  was  used  with  a group  of  mothers  of  in- 
cest victims.  A variety  of  therapeutic  Issues  typical  of 
these  mothers  is  discussed  as  well  as  a description  of 
art  therapy  techniques  used  in  addressing  these 
issues.  The  group  focussed  on  the  mother’s  individual 
(Meal  needs  as  well  as  her  family  role  in  the  tragedy  of  in- 

Educational  COSt. 

Clinical  Art  Therapy  In  an  Outpatient  Clinic 

Shirley  Riley,  ATR,  MFCC,  Art  Psychotherapist, 

Loyola  Marymount  University,  960  Roscomare  Rd., 
Los  Angeles,  CA  90077 
(All  Levels) 

This  paper  attempts  to  demonstrate  that  an  outpatient 
clinic  will  profit  both  in  the  sense  of  improved  services 
for  its  clients  and  greater  cost  efficiency  if  it  engages 
a clinical  art  therapist  as  a staff  member.  The  prob- 
lematic areas  of  treatment  that  respond  best  to  inter- 
vention with  art  therapy  are  illustrated;  family  therapy, 
adoption  issues,  child  abuse,  suicide,  and  adolescent 
groups.  An  emphasis  on  systems  approach  correlated 
with  evaluation  of  developmental  status  of  the  family 
aniui  members  is  a central  theme  of  this  paper.  Discussion 
occupaionai  period,  slides/iliustrations. 

Case  Studies  in  Multiple  Personality 

Dee  Spring,  MA,  ATR,  NCC,  MFCC,  Vista  Del  Mar 
Hospital  and  Private  Practice,  5159  Teton  Lane, 
Ventura,  CA  93003 

The  complex  and  mystifying  psychopathology  of  mul- 
tiple personality  will  be  explored  through  the  artistic 
productions  of  three  patients  diagnosed  with  Multiple 
Personality  Disorder.  The  use  of  art  therapy  with  this 
population  lends  itself  to  a particular  dimension  in  the 
fight  for  integration  and  unity  of  the  alters  and  different 
drawing  styles  provides  a specialized  dimension  for 
Thwrrticti  exploring  individual  constructs,  systems,  attachments, 
Ciintca!  behaviors  and  functions. 
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Georgia  O’Keefe,  Themes  and  Resonances:  An  Art 
Therapist’s  Viewpoint 

Maxine  Junge,  MSW,  LCSW,  ATR-  Associate  Director 
& Assistant  Professor,  Loyola  Marymount  University, 
3451  Greenfield  Ave.,  Los  Angeles,  CA  90034 
(All  Levels) 

This  paper  explores  repetitive  themes  reflected  in 
Georgia  O’Keefe’s  life  and  art.  In  particular,  from  a 
feminist  developmental  perspective,  it  focuses  on  the 
psychological  implications  of  separation  and  indi- 
viduation and  postulates  a midlife  crisis  revolving 
around  these  issues,  predicted,  reflected,  and  re- 
conctmuai  solved  in  O'Keefe’s  artwork. 

Art  Therapy  as  Primary  Treatment  for  Co-Dependents; 
Alcoholism  Outpatient  Treatment 

Dianne  Seger,  MA,  Art  Therapist/Consultant,  Horizon 
Human  Services,  Corp.  II,  1 1 5 Claremont  Ave., 

Buffalo,  NY  14222 
(All  Levels) 

This  presentation  will  review  the  use  of  art  therapy  as 
the  primary  treatment  modality  virith  co-dependents  in 
an  outpatient  alcoholism  treatment  program.  The 
problems  of  integrating  art  therapy  into  such  an  agen- 
cy from  its  inception  will  also  be  discussed.  Case  ma- 
anicai  terial  will  be  presented. 

Privacy  and  Confidentiality  in  Art  Therapy:  An  Ethical 
Dilemma 

Laurie  Wilson,  PhD,  ATR,  Director  AT,  New  York 
University,  321  Hartford  Road,  South  Orange,  NJ 
07079 
(All  Levels) 

The  problem  of  confidentiality  in  art  therapy  centers 
upon  the  use  of  patient  artwork  in  presentations  and 
publications.  Though  patients’  identities  may  be  dis- 
guised in  discussion  of  their  personal  histories,  their 
Ttwwwai  artwork  usually  remains  uniquely  identifiable  even 
EducatKxaj  When  Signatures  have  been  concealed.  Questions, 
oetupaierui  issues  and  recommendatioHS  will  be  presented. 

Making  Art  Therapy  Available  to  the  General  Public 
Through  College  Extension  Classes 

Sue  Anne  Foster,  MA,  ATR,  Extension  Instructor, 
American  River  College,  6965  Auburn  Bivd.,  Citrus 
Heights,  CA  95621 
(All  Levels) 

Art  therapy  processes  may  be  adapted  tor  college  ex- 
tension classes.  The  results  of  five  years  of  teaching 
such  courses  will  be  shared  including  how  to  establish 
such  a course,  guidelines  and  precautions  in  facilitat- 
ing the  experiences,  and  the  employment  and  profes- 
sional benefits  of  working  with  motivated,  self-se- 
Ocapationa)  lected  adults. 

People  with  AIDS:  An  Exploratory  Study  Employing  the  Art 
Therapy  Modality 

Susan  Kleinman,  MA,  3143  S.  Barrington  #E,  West 
Los  Angeies,  CA  90066 
(Basic  & All  Levels) 

This  presentation  will  be  based  on  information  and 
findings  from  my  research  paper  written  for  the  Mas- 
ters Degree  in  Art  Therapy  at  Loyoia  Marymount  Uni- 
versity, Los  Angeles,  CA.  Final  results  of  the  paper 


are  in  progress.  Slides  of  the  participants'  artwork  will 
ResMTch  be  incorporated  into  the  presentation. 

The  Homeless  and  Art  Therapy:  Facilitating 
Communication  Through  Art 

Kay  Stovall.  MA,  Art  Therapist,  Mercy  Hospital  and 
Medical  Center.  3732  B Seventh  Ave.,  San  Diego,  CA 
92103 
(Aii  Levels) 

Report  on  an  art  therapy  group  for  the  downtown 
homeiesF  and  community  members.  Art  materials 
were  used  to  create  an  environment  for  expressing 
opinions,  sharing  experiences  and  gaining  insight  de- 
spite radically  different  lifestyles.  Background  informa- 
tion on  homelessness.  Slides  of  artwork  illustrate  the 
Clinical  presentation. 


WORKSHOPS 

0 

Art  Therapy  as  an  AA  Treatment  Component:  A Six  Task 
Series 

Diane  K.  McElligott,  ATR,  Art  Therapist,  Brawner 
Psychiatric  Institute,  1599  Piedmont  Ave.,  Atlanta,  GA 
30324 

(Intermediate  & Advanced) 

This  workshop  presents  a six-task  series  of  tech- 
niques structured  to  meet  the  needs  of  a four  to  six 
week  AA/NA  treatment  program.  Topics  include  the 
etiology  and  symptomatology  of  the  disease,  use  of 
art  therapy  as  a component  in  achieving  current  ad- 
cimica!  diction  treatment  goals  and  development  of  a collab- 
Exp.  orative  team  approach. 

Behaviorally  Orientated  Art  Therapy 

Michael  J.  Swiderski,  ATR,  Art  Therapist,  Mansfield 
General  Hospital,  432  Shapard  Rd.,  Mansfield,  OH 
44907 
(All  Levels) 

While  the  intent  of  this  workshop  is  for  therapists  to 
experience  how  a behaviorally  sequenced  art  therapy 
group  can  be  used  to  help  patients  gain  insight  into 
the  process  of  therapy,  participants  might  become 
aware  of  repressed  thoughts  and  feelings  represented 
in  their  artwork.  When  unconscious  material  comes  to 
light  during  the  preliminary  stages  of  this  group  proc- 
ess, it  Is  usually  not  too  far  removed  from  con- 
cimiMi  sciousness  and  to  some  degree  congruent  to  the  par- 
Kand^on  Exp.  ticipants'  sense  of  self. 

The  Study  of  Aesthetics  and  Toxicity  In  Understanding 
One’s  Relationship  to  the  Institutional  Process 

Beth  Gonzalez-Dolginko,  MRS.  ATR,  Faculty,  Pratt 
Institute,  19  Eaton’s  Neck  Rd„  Northport,  NY  11768 
(All  Levels) 

We  are  surrounded  by  institutions.  Our  family,  our 
community,  our  jobs,  our  political,  social,  or  religious 
affiliations  all  bring  us  in  contact  with  institutions. 
However,  how  we  deal  with  and  survive  in  these  in- 
stitutions may  affect  us  either  positively  or  negatively. 
This  workshop  addresses  how  we  can  handle  the  tox- 
ic effects  of  institutions  on  us  as  humans  and  profes- 
Hsndson  Exp.  sionals  in  order  to  optimize  our  working  environment. 
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Mandala  Meditatlona 

Phyllis  Frame,  MA.  ATR,  Art  Therapist  & Art  Therapy 
Consultant,  3410  Ridge  Rd.,  Charlottesville,  VA 
22901 
(All  Levels) 

This  workshop  gives  participants  a chance  to  experi- 
ence for  themselves  the  mandala  as  an  integrative 
and  healing  meditation.  It  will  include  guided  imagery, 
selected  music  and  vibrational  patterns  as  well  as 
mandala  drawing  and  related  written  expression.  The 
purpose  is  to  present  the  mandala  holistically  through 
Hands^n  Exp.  d Variety  Of  integrated  modalities. 

Butterfly  Ufe'Cycte:  Creative  Arts  Modality  with  Children 
from  Violent  Homes 

Cathy  A.  Malchiodi,  MA,  ATR,  Assistant  Professor, 
University  of  Utah,  AAC 161  Dept.  PF  Art,  Salt  Lake 
City,  UT  84112 
(Advanced) 

This  workshop  is  designed  to  teach  a creative  arts  ex- 
periential to  practitioners  who  work  with  children  trau- 
matized by  family  violence.  Participants  will  learn  to 
Qiflicai  use  the  actual  experiential  and  to  understand  its  role 
Hands.o(i  Exp.  in  dlagnosis  and  treatment  of  abused  children. 

Me  and  My  Shadow:  An  Adventure  Into  Photo  and  Art 
Therapy 

Irene  E.  Corbit,  PhD,  LPC,  ATR,  Art  Psychotherapist, 
Private  Practice,  7722  Braesview  Lane,  Houston,  TX 
77071 
(All  Levels) 

This  workshop  will  begin  with  a visual  and  didactic  ex- 
planation of  the  Jungian  concept  of  the  shadow,  the 
darker  side  of  our  personality  which  we  normally  re- 
press or  deny.  Still  photography  and  art  will  be  used 
to  express  our  shadow  aspects  as  well  as  some  psy- 
Haixj$.on  Exp.  chodrsmatlc  techniques. 

Footprints  of  Our  Minds,  Mirrors  of  our  Lives— Photos  as 
Therapy  Tools 

Judy  Welser,  MS  Ed,  MSW,  RSW,  Self-Employed, 
PhotoTherapy  Centre,  1107  Homer  St.  Suite  #304, 
Vancouver,  BC  Canada  V6B  2Y1 
(All  Levels) 

Photos  by  themselves  have  no  meaning,  yet  all  those 
we  take  or  choose  to  respond  to,  or  interact  with  can 
stimulate  thoughts,  memories,  and  feelings  not  other- 
wise accessible.  Learn  about  PhotoTherapy— ad- 
junctive tools  using  ordinary  snapshots  as  catalysts 
for  exploring  nonverbal/buried  Information  and  emo- 

Handj.pn  Exp.  tiOnS. 

Unthinkable  /pieties:  Images  for  Understanding  Early 
Object  Relations 

Lynn  Kapitan,  MPS,  ATR,  Assistant  Professor, 
Director  of  the  Art  Therapy  Institute,  Mount  Mary 
College,  3061  N.  Newhall  St.,  Milwaukee,  Wl  5321 1 
(Intermediate) 

Object  relations  theory,  useful  to  the  creative  art  ther- 
apist will  be  validated  by  personal  imagery  in  this 
workshop.  Using  a creative  focus  on  universal  anx- 
ieties associated  with  each  stage  t f development, 
participants  will  learn  to  recognize  within  their  own  ex- 
DwxBicii  perience,  the  anxiety  of  their  clients,  developing  em- 
EdpobcxMi  pathy  essential  to  the  art  therapy  relationship. 


The  Sun  Wheel  and  Individuation 

Ullian  Rhinehart,  MA,  ATR,  MFCC,  1475  Los  Alamos 
Road,  Santa  Rosa,  CA  95405;  Paula  Engelhom,  MA, 
ATR,  MFCC,  Consultants  Rainbow  Bridges,  Inc. 

(All  Levels) 

Jungian  psychology.  Gestalt  Therapy  concepts,  color 
and  the  wisdom  of  Ancient  American  truths  are  inte- 
grated in  our  work.  We  find  these  concepts  best  dem- 
onstrated through  the  Sun  Wheel,  which  is  an  ancient 
medicine  wheel  and  a Rainbow  Wheel  of  color.  The 
Sun  Wheel  provides  a way  for  people  to  explore  their 
own  wholemaking  and  individuation. 

Inner  Tool  Box:  New  Perceptions  for  Art  Therapists  in 
Short-Term  Settings 

Lynn  Kapitan,  MPS,  ATR,  Assistant  Professor, 

Director  of  Art  Therapy  Institute,  Mount  Mary  College, 
3061  N.  Newhall  St.,  Milwaukee,  Wl  5321 1 
(Intermediate) 

The  key  to  turning  short-term  art  therapy  into  a more 
dynamic,  effective  approach  lies  in  shifting  the  focus 
from  the  often  painfully  felt  limitations  of  the  setting  to 
the  therapist’s  use  of  him  or  herself.  This  workshop 
will  help  the  therapist  activate  creative  inner  "tools” 
necessary  to  develop  a dynamic  therapeutic  style 
needed  in  the  short-term  setting. 

Imaginaction:  Action  Methods  in  Group  Art  Therapy 

Leigh  Files,  MED,  MA,  ATR,  Executive  Director,  NW 
Institute  for  the  Creative  Art  Therapies,  1430  Pearl 
St.,  Eugene,  OR  97401 
(All  Levels) 

This  experiential  workshop  successfully  blends  visual 
imagery  with  action-methods  to  provide  the  environ- 
ment and  tools  for  participants  to  develop  their  innate 
spontaneity  and  creativity,  and  effect  change  in  their 
lives.  Art  therapy  media  and  psychodramatic  tech- 
niques will  be  utilized  to  explore  individual  and  group 
Hands^m  Exp.  themes.  No  previous  experience  necessary. 


FORUMS 

us  study  Group  on  the  Symbolic  Language  of  Sexually 
Abused  Individuals- 2nd  Annual  Meeting 

Dee  Spring,  MA,  ATR,  NCC,  MFCC,  Art  Therapist, 
CPC  Vista  Del  Mar  Hospital  and  Private  Practice, 
5159  Teton  Lane,  Ventura,  CA  93003 

Educational 

Resaarch 

Writing  for  Publication  In  Art  Therapy 

Gary  C.  Barlow,  EdD,  ATR,  Professor  and 
Coordinator  Art  Therapy,  Wright  State  University,  222 
Creative  Arts  Center,  Dayton,  OH  45435 
(All  Levels) 

Ethics  and  the  Art  of  Art  Therapy 

Nancy  Mayer  Knapp,  MA,  ATR,  Assistant  Sci 
Consultant/Art  Therapist,  Harbor,  UCLA,  Department 
of  Psychiatry,  16081  St.  Croix  Circle,  Huntington 
Beach,  CA  92649 
(All  Levels) 


The  potency  of  the  art  process  and  the  Impact  of  hav- 
ing concrete  products  from  therapeutic  interactions 
present  unique  clinical  Issues  for  our  profession.  This 
forum  will  address  these  issues  with  theoretical  prece- 
Theotvbca)  dents  from  literature  as  well  as  participants’  practice 
ccnctptuai  and  opinions.  Ethical  guidelines  related  to  art  itself  wii! 
ocoiiMtiona]  be  formulated. 

Art  Therapy:  Marketing  to  the  Community 

Susan  Boeshart.  MA,  ATR,  Community  Relations, 
Harbor  View  Medical  Center,  P.O.  Box  1686,  La  Jolla, 
CA  92038 
(All  Levels) 

This  open  forum  discussion  will  overview  the  recent 
trends  in  Mental  Health  Services  and  the  resulting  Im- 
pact upon  art  therapists.  A social  model  of  the  cooper- 
ative efforts  of  the  San  Diego  Art  Therapy  Association 
will  be  presented,  along  with  the  introduction  of  basic 
marketing  principles  applied  to  this  competitive  mar- 

Educatioral  kst. 

Meet  the  Author— Art  and  Psyche:  A Study  In 
Psychoanalysis  and  Aesthetics  ' 

Ellen  Handler  Spitz,  PhD,  Adj.  Assistant  Professor, 
New  York  University,  37  Iselin  Terrace,  Larchmont, 

NY  1C538 
(All  Levels) 

This  open  forum  provides  an  opportunity  to  discuss 
issues  raised  in  a new  book  which  scrutinizes  the  way 
in  which  psychoanalysis  has  been  applied  to  the  work 
of  artists.  Three  major  problems  are  addressed:  (1) 
the  complex  relationships  between  an  artist’s  life  ex- 
perience and  his/her  work,  (2)  whether  and  how  it  is 
possible  to  use  knowledge  about  the  human  mind  to 
Interpret  works  of  art,  and  (3)  what  goes  on  In  the  in- 
teraction between  works  of  art  and  their  audiences 
Theaetical  (speCtatOrS). 

What  Do  You  Want  from  Membership  in  the  AATA? 

Bobble  Stoll.  MA,  ATR.  MFCC,  AATA  Membership 
Chairman,  Self-employed,  Private  Practice  and 
Consultant,  8020  Briar  Summit  Drive,  Los  Angeles, 

CA  90046 
(Basic) 

The  membership  committee  of  the  AATA  will  provide 
an  opportunity  for  informal  discussion,  problem  -solving 
and  brainstorming  related  to  membership  issues.  New 


directions,  membership  benefits  and  expansion  of  stu- 
dent membership  are  topics  inviting  input.  What  do  you 
expect  from  a professional  association?  How  does  tne 

Occupational  AATAstackup? 

Undergraduate  Art  Therapy  Programs— Forum  II 

Geraldine  H.  Williams,  MA,  ATR,  Director,  Art 
Therapy  Program,  School  of  Art,  Ohio  University, 
Athens.  OH  45701 
(All  Levels) 

This  open  discussion  will  continue  the  dialogue  begun 
at  the  1985  AATA  Conference.  Focusing  on  issues  of 
establishing  guidelines  for  the  32  undergraduate  pro- 
grams currently  offering  art  therapy  studies,  for  estab- 
lishing a new  “A.T."  designation  for  graduates  of  such 
programs,  for  encouraging  AATA  to  bring  more  stu- 
dent participation  Into  the  conference  planning  for 
each  year’s  major  meetings  as  well  as  include  student 
and  faculty  representatives  of  undergraduate  pro- 

Edocationd!  grams  on  Educational  and  Standard  Committee. 


IND 

Family  Art  Psychotherapy— A Review  of  the  Book 

Helen  Landgarten,  MA,  HLM,  ATR,  Art  Therapy/ 
Loyola  Marymount  University,  Loyola  Boulevard  at 
80th  St.,  Los  Angeles,  CA  90045 
The  family  systems  theory  is  utilized  within  the  art 
psychotherapy  approach.  The  following  chapter  ex- 
amples will  be  demonstrated:  crisis  intervention  for  a 
molested  child;  family  treatment  for  an  encopretic  boy; 
a failure  case  of  a family’s  flight  into  health;  and  sepa- 
Qinicai  ration  and  individuation  for  an  adolescent. 

The  Art  Therapist’s  Third  Hand  (Pictorial  Communication 
and  Intervention  in  Art  Therapy) 

Edith  Kramer,  HLM,  MA,  ATR,  80  Delancey  Street 
#23,  New  York,  NY  10002 

The  metaphor  concerns  those  realms  wherein  the  art 
therapist’s  artistic  competence  and  imagination  func- 
tions in  the  emphatic  service  of  others.  Clinical  exam- 
ples of  success  and  failure  are  given.  Social  forces 
which  interfere  with  the  capacity  for  emphatic  pictorial 
communication  are  discussed  and  ideas  on  the  sys- 
tematic training  of  the  third  hand  are  presented. 


WRIGHT 

sraE 

Wright  State  University 
Dayton.  Ohio  45435 

Master  of  Art  Therapy 

• academic  study  • elective  options 

• clinical  practicum  • arts  involvement 

• media  experience  • program  approved  by  AATA 

For  additional  information : Gary  C.  Barlow,  Ed  .0. . ATR 

Coordinator,  Art  Therapy 
228  Creative  Arts  Center 
Phone  51 3/873-2750  or  2759 
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HONORARY  LIFE  MEMBERSHIP  ACCEPTANCE  SPEECH 


by 


Robert  E,  Ault,  MFA,  ATR 


Delivered  November  15, 1986,  at  the  AATA  Conference — Los  Angeles,  CA 


Madam  President,  Members  of  the  Executive 
Board,  Members  of  the  Honors  Committee, 
Colleagues  and  Friends.  I am  very  touched  by 
your  actions  and  do  thank  you  from  the  bottom 
of  my  heart.  I can  think  of  nothing  more  mean- 
ingful than  to  be  so  honored  by  one's  peers. 
You  have  allowed  me  to  join  a group  of  very 
special  people,  and  for  that  privilege  I will  al- 
ways be  grateful. 

To  Roberta  Shoemaker,  my  colleague  and 
friend  at  Emporia  State,  I do  thank  you  for  sub- 
mitting my  nomination  to  the  Honors  Commit- 
tee. I am  most  appreciative. 

There  are  so  many  people  in  this  organiza- 
tion that  I would  like  to  thank  for  having 
helped  make  my  professional  life  so  rich 
through  the  years.  The  list  is  too  long  to  thank 
individually  from  this  podium  but  you  do 
know  of  your  place  in  my  heart.  Judy,  Sandy, 
Maxine,  Mari,  Trish,  Julie,  Myra,  Helen, 
Shirley,  Charles,  Gary,  Jane,  Lew,  Lori, 
Shawn,  Harriet,  etc.,  etc. — thank  you. 

I also  wanted  to  have  recognized  and  to  say 
thanks  publicly  to  my  best  friend  and  wife 
Marilynn.  She  more  than  anyone  else  knows 
of,  and  has  shared  the  personal  struggles  and 
sacrifices,  as  well  as  the  great  pleasures  of 
being  an  art  therapist.  I am  delighted  to  have 
her  here  today. 

There  are  three  other  people  that  I would 
like  to  share  this  moment  with  for  they  have  all 
given  generously  of  their  life  energies  to  this 
organization.  First,  my  dear  friend,  mentor, 
and  teacher  Don  Jones.  Don  has  always  pro- 
moted the  best  in  all  of  us  by  his  word  and  ex- 
ample. Second,  Td  like  to  recognize  Joe  Garai, 
who  I believe  history  will  be  kind  to,  for  his 
scholarship  and  pleas  for  all  of  us  to  humanize. 

Last  Td  like  to  share  this  with  someone  who 
promised  she  would  be  sitting  on  my  shoulder 
today.  I have  greatly  appreciated  her  counsel, 
her  courage,  and  her  love.  She  is  my  Houston 
friend  Felice  Cohen,  and  I do  thank  her  for  the 
phone  calls. 

As  I pondered  what  1 wanted  to  say  to  you 
today  I reminisced  in  my  mind  of  the  old  days, 


filled  with  the  energy  and  highs  of  shared  crea- 
ti\dty  as  we  put  together  and  gave  birth  to  our 
infant  AATA.  I also  remember  well  the  pain 
and  the  sleepless  nights  as  we  struggled  to  care 
for  and  nurture  our  beloved  child.  There  was 
also  the  adolescent  years  complete  with  the  in- 
tense swings  of  dependence  and  independence 
as  we  collectively  attempted  to  individuate,  se- 
cure, and  internalize  our  identity  as  art  thera- 
pists. There  were  moments  of  self  involve- 
ment, of  intense  contacts  and  struggle,  as  well 
as  moments  of  great  satisfaction.  Remember, 
none  of  us  at  that  time  had  a professional  his- 
tory as  we  do  today.  We  did  survive  those 
years  and  moved  into  young  adulthood  where 
we  continued  to  define  and  mold  the  values 
and  ideas  that  bound  us  together.  For  many  of 
us  it  was  something  like  a second  chance  at 
growing  up  or  like  a shared  successful  analysis. 

Now  we  are  at  the  threshold  of  another  stage 
of  development,  that  of  adults,  complete  with 
the  responsibility  of  adulthood  that  calls  for 
our  attention.  For  some  of  us,  it  is  like  the  time 
of  life  when  you  reverse  roles  with  your  par- 
ents and  you  become  the  caretaker  and  nur- 
turer.  I believe  AATA  needs  that  from  us  at 
this  time. 

John  Kennedy  so  eloquently  spoke  of  this  by 
asking  not  what  your  country  could  do  for  you, 
but  rather  what  you  could  do  for  your  country. 
So  it  is  with  the  idea  of  art  therapy. 

Like  most  of  you,  I have  shared  over  the  past 
few  years  the  concerns  about  AATA,  in  partic- 
ular its  financial  status.  The  executive  board 
and  officers  have  struggled  so  hard  to  maintain 
services  when  there  simply  was  not  enough 
money  available.  It  has  been  a big  problem  but 
this  challenge  is  no  different  from  others  we've 
faced  except  that  it  clearly  tests  our  commit- 
ment to  the  vision.  We  are  experts  at  problem 
solving — that  is  what  we  are  all  about,  so  let's 
get  on  with  it.  I understand  Sandy  has  already 
taken  some  actions  in  this  direction  and  I'm  de- 
lighted. We  are  simply  beyond  the  stage  of 
supporting  our  mission  through  fees  and  the 
sale  of  services.  Universities,  hospitals, 
schools,  and  churches  do  it  by  means  of  fund 
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raising  and  I also  believe  we  can,  and  are  able, 
to  do  it.  I believe  we  should  immediately  devel- 
op materials  soliciting  not  only  iTom  our  mem- 
bership but  from  others  the  means  to  set  up  an 
endowment  fund.  We  need  to  nurture  our- 
selves. Most  of  us  already  do  this  for  other 
causes — why  not  for  AATA?  I believe  the 
problem  is  not  in  resistance  to  the  idea,  but 
simply  in  the  need  to  develop  the  proper 
mechanisms  for  this  activity.  It  is  the  responsi- 
bility that  goes  with  our  development  but  we 
1 lave  to  believe  in  our  guts  that  it  is  worth  it,  or 
it  will  become  an  obligation  and  resentment 
rather  than  an  opportunity  to  take  claim  of  the 
adventure.  The  key  is  for  us  to  understand 
what  art  therapy,  as  we  call  it,  is  all  about  and 
to  identify  it  as  a movement  of  ideas,  not  as  a 
profession.  It  is  a set  of  ideas  that  have  merged 
into  a new  relationship  that  can  have,  I believe, 
enormous  impact  on  our  lives  and  on  the  lives 
of  our  children  and  their  children.  The  time  is 
ripe,  the  history  is  correct,  the  ideas  are  solid, 
and  on  the  side  of  what  is  the  best  of  our  char- 
acter. We've  only  scratched  the  surface  of 
knowing  about  art  and  its  relationship  to  heal  • 
ing  and  growth  of  ail  our  citizens,  not  just 
those  that  are  sick.  We  must  boldly  move  into 
new  arenas  of  what  I call  the  "Great  American 
Wasteland,"  the  vacuum  created  by  too  much 
emphasis  on  materialism,  shallow  values,  and 
planned  obsolescence.  There  is  a world  of  indi- 
viduals and  organizations  that  need  our  help 
and  we  have  the  technology  to  do  something 
about  it  and  I hope  shortly,  the  means.  The  use 
of  visualization  in  thinking  and  problem  solv- 
ing, the  language  of  images  which  incorporate 
both  the  affective  as  well  as  the  cognitive,  the 
understanding  and  development  of  creativity, 
the  promotion  of  respect  and  reverence  of  all 
forms  of  life,  and  the  resolution  of  differences 
between  people,  is  our  arena  and  challenge  for 
the  next  decade.  We  have  no  choice  for  we're 
running  out  of  time.  Our  national  priorities  de- 
mand we  become  more  active  and  enter  the  so- 
cial struggles  more  directly.  Currently  we 


spend  as  a nation  more  money  on  a single  B-1 
Bomber  than  we  do  for  all  the  arts  in  America. 
The  line  item  in  the  defense  budget  for  military 
bands  is  greater  than  the  entire  National  En- 
dowment for  the  Arts,  and  we  simply  have  to 
help  enlighten  others  to  the  fact  v^e  have  alter- 
natives other  than  through  the  continued  use 
of  power.  Power  never  resolves  problems  be- 
tween people,  it  only  delays  expression  and 
makes  it  worse.  Art  has  served  as  a major  civi- 
lizing agent  since  the  beginning  of  time  and  we 
are  now  in  a key  position  with  our  expertise  in 
both  art  and  human  relations  to  help  reinstitute 
this  age  old  process. 

1 recently  interviewed  Dr.  Karl  Menninger 
for  the  Journal  and  at  one  point  he  asked  how 
many  art  therapists  there  were.  I answered  we 
had  a membership  of  about  3000.  He  rather 
emphatically  said,  "there  should  be  30,000  by 
now  as  they  are  so  badly  needed."  I asked 
what  he  saw  as  a major  problem  facing  man- 
kind at  this  time  and  he  spontaneously  an- 
swered— "the  bomb,  the  bomb,  and  the 
bomb!" 

Well — I don't  want  to  sound  like  dooms- 
day— but  we  are  being  pressured  in  a way  that 
will  make  all  our  good  work  irrelevant  if  some- 
thing isn't  changed. 

I've  had  the  experience  now  of  seeing  how 
art  therapy  can  successfully  be  used  in  these 
social- nonpatient  arenas  and  it  is  very  excit- 
ing. It  is  not  a time  for  remorse,  it  is  a time  of 
renewed  commitment.  It  is  also  a time  to 
broaden  our  view  of  art  therapy — or  creative 
living,  or  art  enlightenment — whatever  we 
want  to  call  it,  but  let's  get  on  with  the  respon- 
sibilities of  our  adult  lives  and  help  create  on  a 
much  broader  scale,  a safer  and  more  caring 
society. 

Again,  I thank  you  for  this  honor  today.  I 
love  this  organization,  I love  its  ideas,  and  I 
love  the  people  that  it  attracts.  It  is  worthy  of 
our  energies  and  means  and  I invite  you  into 
the  dream. 
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The  Therapeutic  Effects  of  Combining  Apple 
Macintosh  Computers  and  Creativity 
Software  in  Art  Therapy  Sessions 

Devorah  Samet  Canter,  M.A.,  School  of  the  Art  Institute  of  Chicago,  Associate  Member  of  the 
American  Art  Therapy  Association 


The  Apple  Macintosh  computer 
and  existing  "creativity  software" 
can  have  a positive  effect  on  learning 
disabilities  in  children  and  adoles- 
cents with  behavioral  and  emotional 
disabilities. 

The  purpose  of  this  paper  is  to  ad- 
dress the  potentials  of  integrating 
computers  and  creativity  software  in 
art  therapy  settings,  and  discuss  how 
these  new  media  can  be  used  to  facil- 
itate insight  for  the  therapist  and  cli- 
ent Case  studies  will  illustrate  how 
the  Macintosh  and  specially  designed 
software  can  bring  out  creative  ex- 
pression in  clients  with  emotional 
and  learning  disabilities. 

The  art  th  *rapist  based  the  paper 
on  a study  held  at  an  inpatient  chil- 
dren and  adolescent  psychiatric  hos- 
pital funded  by  the  state  of  Illinois. 

Continual  use  of  the  Macintosh 
computer  and  creativity  software  by 
clients  with  learning  and  emotional 
disabilities  exemplified  positive 
changes  in  their  behavior.  The  results 
of  the  study  included  increased  at- 
tention span,  the  development  of  vis- 
ual and  musical  expression,  self- 
confidence,  creativity,  and  commu- 
nicative skills. 


Introduction 

With  the  advent  of  personal  com- 
puters, non-computer  professionals 
are  now  able  to  afford  and  use  them 
for  work  and  entertainment.  As  an 
art  therapist  one  can  begin  exploring 
the  benefits  of  integrating  paper, 
pencils,  markers  and  pastels  with 
computers,  drawing,  animation  and 
music  programs. 

Art  critic,  Anthony  Reveaux, 


(1985)  stated  that  every  aspect  of 
every  art  form  is  now  affected  and 
mediated  by  technology.  Assuming 
this,  art  therapists  are  challenged  to 
use  state-of-the-art  technology  to 
positively  reinforce  art  therapy  tech- 
niques. 

# 

Purpose 

The  Apple®  Macintosh^'*  computer 
and  existing  creativity  software  can 
have  positive  effects  on  learning  dis- 
abilities in  children  and  adolescents 
with  behavioral  and  emotional  prob- 
lems. The  effects  of  art  therapy  tech- 
niques on  children  and  adolescents 
with  behavioral  and  emotional  prob- 
lems have  been  documented.  What 
has  not  been  fully  studied,  with  this 
population  however,  is  the  power  of 
the  personal  computer  and  creativity 
software  as  therapeutic  tools. 

There  is  much  potential  in  the  in- 
tegration of  Apple  Macintosh  com- 
puters and  creativity  software  in 
therapeutic  settings,  and  these  new 
media  can  be  used  to  facilitate  in- 
sight for  the  therapist  and  client. 
Case  studies  will  illustrate  how  the 
Macintosh  and  specially  designed 
software  can  bring  out  creative  ex- 
pression in  clients  with  emotional 
and  learning  disabilities.  These  cli- 
ents may  have  difficulties  expressing 
themselves  through  the  use  of  com- 
mon art  materials,  because  of  prob- 
lems with  fine  motor  coordination 
and/or  impulsive  or  destructive  per- 
sonalities. Thus,  clients  with  these 
problems  may  find  computers  to  be 
a constructive  and  beneficial  tool  for 
them  to  use  because  of  the  calming 
effects,  and  the  creative  and  intellec- 
tual challenges  they  offer. 


Background 

The  art  therapist  (author)  worked 
as  a part-time  consultant,  at  a state 
psychiatric  facility,  using  computers 
and  creativity  software  with  children 
and  adolescents.  Clients  were  re- 
ferred by  their  primary  therapist 
and/or  teacher  to  participate  in  an  art 
therapy  program  that  utilized  com- 
puters and  creativity  software.  The 
art  therapist  worked  in  small  groups 
and  individually  with  these  clients 
over  a five  month  period. 

The  art  therapist's  approach  pro- 
vided an  environment  for  children 
and  adolescents,  much  like  an  art- 
ist's studio.  Tools  were  available  for 
the  clients  which  included  a variety 
of  tactile  art  media,  both  two  and 
three  dimensional,  (paint,  paper, 
crayons,  markers,  clay,  wire,  canvas, 
cardboard  etc.).  Apple  Macintosh 
('Mac')  computers,  drawing,  music 
and  animation  software  were  also 
available  for  children  and  adoles- 
cents to  work  with  and  explore.  The 
art  therapist  was  available  to  discuss 
personal  issues  when  they  came  up 
in  or  through  the  clients'  art,  or  cri- 
tique work  if  it  was  apparent  that 
one  could  benefit  from  this  type  of 
discussion. 


"What  has  not  been  fully 
studied ...  is  the  power 
of  the  personal  computer 
and  creativity  software  as 
therapeutic  tools." 
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. . children  or  adolescents  who  have  never  used  a 
computer  before  can  easily  learn  and  adapt  to  new 
skills  such  as  drawing  and  animating  objects  on  a com- 
puter screen  or  composing  Melody  lines." 


In  group  and  individual  art  thera- 
py sessions,  children  and  adolescent 
clients  were  asked  to  choose  media 
with  which  they  wanted  to  work. 
Some  worked  on  long-term  projects, 
while  others  created  new  art  work 
each  session.  Some  clients  worked 
primarily  on  the  computer,  others 
chose  to  work  with  a variety  of  art 
materials. 

The  child  and  adolescent  involved 
in  this  study  were  diagnosed  as  hav- 
ing learning  and  developmental  dis- 
abilities and  anti-social  personality 
disorders.  They  were  living  and 
going  to  school  in  an  inpatient  psy- 
chiatric hospital  funded  by  the  state 
of  Illinois.  Children  and  adolescents 
residing  at  the  center  were  from  low 
tc  middle  class  families  and  many 
were  from  single  parent  homes. 
Child  abuse,  drug  related  problems, 
suicidal  attempts  and  depression 
were  commonly  obser\'ed  problems. 

The  Macintosh  Computer, 

Hardware  and  Software 

The  Macintosh  computer  is  a pixel- 
based  graphics  (computer  graphics) 
computer.  It  has  many  capabilities, 
but  it's  high-contrast,  black  and 
white  computer  graphics  generation 
is  what  makes  the  'Mac'  really 
unique.  The  Macintosh  computer's 
screen  is  small  (nine  inches  diago- 
nally), but  its  square  pixels  (pbcel  is  a 
single  dot  on  the  screen  or  a single 
bit)  make  the  images  seem  sharp. 

The  'mouse'  of  the  'Mac'  is  a 
moveable  cursor  or  pointer.  As  you 
move  the  mouse  around  on  a flat 
surface  it  moves  the  cursor  on  the 
screen.  The  user  clicks  the  button  on 
the  mouse  to  control  the  computer. 

On  the  top  of  the  screen  of  the 
Macintosh  is  a row  of  words  called 
the  'menu  bar.'  Each  word  is  the 
name  of  a menu,  under  which  is 
seen  another  set  of  words  which 
represents  the  choices  that  are  avail- 
able o the  user.  Each  menu  is  ac- 
cessed by  placing  the  mouse  cursor 
on  th?  menu  name  itself.  When  the 
menu  is  opened,  the  user  pulls  the 
mouse  cursor  down  the  menu  to  se- 
lect the  particular  command  desired. 


thus  the  term  'pull  down  menu'  is 
used. 

On  the  screen  of  the  Macintosh 
are  windows.  Each  program  that 
runs  on  the  Macintosh  runs  inside  a 
window.  Each  window  can  be  re- 
sized or  overlayed. 

This  combination  of  'pull  down 
mer  us,'  'windows,'  and  a 'mouse,' 
are  called  a graphics  based  user- 
interface  as  opposed  to  a text  based 
user-interface.  All  the  information 
needed  to  control  the  computer  is  on 
the  computer  screen.  Nothing  is  hid- 
den with  a graphic  interface.  This 
kind  of  interface  is  called  "WY- 
SIWYG" (what  you  see  is  what  you 
get). 

The  software  used  in  this  study 
are  all  graphics  based  and  are  de- 
signed to  be  used  on  the  Apple  Mac- 
intosh  computer.  MacPaint"'*, 
VideoWorks"'*,  and  Music  Works*'* 
were  the  'creativity  software'  pro- 
grams used  by  the  therapist.  The 
software  and  hardware  work  to- 
gether like  a record  and  record  play- 
er. Although,  with  the  computer 
and  creativity  software  you  can 
transform  the  Macintosh  into  a paint 
canvas,  or  drawing  pad,  an  anima- 
tion stand  or  a composer's  sheaf  of 
music. 

MacPaint  is  a drawing  program 
that  uses  the  mouse  to  'draw'  on  the 
screen  of  the  Macintosh.  MusicV^orks 
is  a music  program  that  enables  the 
user  to  place  notes  on  a music  staff 
and  hear  the  results  instantly. 
VideoV^orks  is  an  animation  program, 
that  also  lets  the  user  draw  his  or 
her  own  artwork  and  control  the 
movements  of  the  characters  cre- 
ated. The  program  incorporates 
sounds  and  has  talking  capabilities. 
Together  these  three  programs  pro- 
vided a comprehensive  set  of  crea- 


tivity tools,  that  clients  could  use  to 
make  art  and  express  their  feelings. 
Because  of  the  unique  'User  Inter- 
face' of  the  Macintosh,  children  or 
adolescents  who  !*ave  never  used  a 
computer  before,  can  easily  learn 
and  adapt  to  new  skills  such  as 
drawing  and  animating  objects  on  a 
computer  screen  or  composing  melo- 
dy lines. 

Case  Study  I 

The  first  case  study  is  a 12-year- 
old,  white,  middle-class,  male  child 
with  behavioral  and  emotional  prob- 
lems. Computer  drawings,  taken 
from  animation  v .quences,  created 
by  the  client,  are  included.  For  confi- 
dentiality purposes  he  will  be  re- 
ferred to  as  E.M.C. 

E.M.C.  has  had  a long  history  of 
prior  therapeutic  services  and  has 
been  in  and  out  psychiatric  hospitals 
and  special  schools  since  the  age  of 
2>Vi.  In  April  1980,  a psychiatric  exam- 
ination was  completed  on  E.M.C.,  at 
a major  psychiatric  hospital.  It  was 
reported  that  on  the  Wisc-R  he 
achieved  a score  in  the  high  average 
level;  with  a Full  Scale  IQ — 112.  On 
the  Performance  subtests,  he  scored 
consistently  above  average  level.  It 
was  felt  at  this  time  that  his  visual 
channel  for  learning  was  much 
stronger  than  his  auditory  channel 
and  that  his  verbal  abilities  may  have 
lagged  behind  due  to  inadequate  ver- 
bal stimulation  in  his  social  environ- 
ment. 

E.M.C.  was  first  admitted  to  the 
hospital  in  April,  1981,  by  his  moth- 
er, because  of  h^s  increased  aggres- 
sion and  defiance  in  the  home,  in- 
creasingly poor  impulse  control  and 
poor  judgment,  hyperactivity  and 
fire-setting.  His  mother  was  fright- 
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ened  by  his  aggression  in  the  home, 
and  did  not  know  how  to  help  him. 
She  stated  that  his  mood  had  been 
''weird"  for  several  months  prior  to 
this  admission. 

E.M.C.'s  mother  felt  the  main  pre- 
cipitating factor  to  the  problem,  at 
that  time,  was  his  father's  inconsis- 
tency in  visiting  the  son.  His  visits 
were  sporadic  and  infrequent  a few 
months  following  their  separation 
and  divorce.  E.M.C.'s  mood  disturb- 
ances began  to  slowly  build  up  and 
his  whining  soon  turned  to  aggres- 
sion when  he  realized  his  father  was 
not  going  to  come  home.  E.M.C. 
also  had  a difficult  time  relating  to 
his  older  sister,  and  his  mother  felt 
that  he  was  jealous  of  any  attention 
given  by  her  to  others, 

E.M.C.'s  therapist  felt  that  his 
hyperactivity-like  aggressive  behav- 
ior was  a type  of  depressive  equiv- 
alent since  he  was  not  likely  to  ver- 
balize his  concerns  directly,  but  was 
more  apt  to  act  out  his  concerns.  His 
therapist  saw  him  as  a very  needy 
child  experiencing  considerable  anx- 
iety and  preoccupation  with  sexual 
matters  and  dealing  with  an  under- 
lying depression. 

Since  E.M.C.'s  initial  two-to-three 
month  admittance,  in  April,  1981,  he 
was  readmitted  three  other  times  to 
the  psychiatric  unit.  Each  time  be- 
havioral problems  at  home  and  at 
school  were  presented  as  the  cause 
for  his  return.  He  had  continued  to 
be  hyperactive  and  violent  towards 
friends,  teachers  and  family. 

During  E.M.C.'s  third  admission 
to  the  hospital  (May,  1985)  he  was 
introduced  to  the  art  therapist  and 
was  asked  if  he  would  like  to  be  in 
art  therapy.  He  said  he  wanted  to 
come.  He  was  told  he  could  do 
whatever  he  liked  and  could  choose 
any  art  materials  to  work  with 

E.M.C.  came  to  art  therapy  twice  a 
week  for  an  hour  each  session.  He 
participated  in  individual  and  group 
therapy  sessions.  It  was  immediately 
evident  that  he  was  visually  oriented 
and  could  utilize  his  innate  visual 
channels  for  learning  if  he  was  moti- 
vated. Each  session  he  explored 
using  different  media  and  was  excit- 


ed about  making  things.  He  was 
good  with  his  hands  and  could 
draw,  paint  or  sculpt,  with  ease. 

E.M.C.,  at  first,  enjoyed  making 
objects  that  he  could  give  away:  a 
necklace  for  his  mother  or  a toy  to 
play  with  on  the  unit.  This  was  not 
an  unusual  act  for  a child  who  is 
taken  from  his  environment  and 
placed  in  one  that  is  unfamiliar  and 
strange.  The  need  to  make  up  for 
the  loss  of  personal  objects  can  be 
worked  through  by  maldng  another 
object. 

Through  the  art  process  E.M.C. 
was  able  to  sublimate  his  hyperac- 
tive behavior  into  working  with  the 
art  materials.  His  behavior  was  good 
in  individual  sessions,  although  in 
group  therapy  he  had  some  diffi- 
culty working  with  other  students.  If 
he  was  not  occupied  at  all  times,  he 
would  become  irritable  and  begin 
acting  out. 

His  teachers,  from  the  psychiatric 
center,  were  surprised,  at  this  time, 
that  he  could  spend  more  than  10 
minutes  working  at  anything.  In  his 
classroom  and  on  the  unit,  where  he 
lived  with  other  children,  he  was 
noted  as  being  impulsive,  immature, 
rude,  and  hyperactive.  This  was  in 
direct  contrast  to  what  was  observed 
in  the  art  therapy  setting.  There 
E.M.C.  usually  behaved  well. 

During  this  admission  (May, 
1985),  E.M.C.  was  introduced  to  a 
Macintosh  computer  in  art  therapy. 
He  immediately  was  drawn  to  it, 
stating  his  familiarity  with  other 
kinds  of  computers  used  at  home  to 
play  games.  He  learned  quickly  how 
to  set  up  the  computer,  turn  it  on, 
and  start  up  the  software  programs. 
Working  with  a computer,  drawing, 
music,  and  animation  software  en- 
abled him  to  use  his  visual  and  intel- 
lectual abilities  simultaneously.  The 
software  programs  were  challenging 
and  interesting,  so  they  held  his  at- 
tention. 

In  school,  students  and  teachers 
tended  to  be  negative  and  un- 
friendly towards  E.M.C.  because  of 
his  acting  out  behavior.  He  was  un- 
able to  achieve  successfully  there, 
because  he  was  emotionally  inse- 


cure. In  art  therapy  the  computer 
created  an  environment  which  was 
creative,  smart,  and  friendly.  The 
computer  was  like  a friendly  teacher, 
it  didn't  get  mad  about  mistakes, 
gave  individual  attention,  and  let 
E.M.C.  work  at  his  own  pace.  Work- 
ing with  the  computer  enhanced  his 
self-esteem  because  he  was  in  con- 
trol working  with  this  media  and 
could  achieve  intellectually  and  cre- 
atively with  this  tool. 

On  the  computer  E.M.C.  was  very 
arriculate  about  the  work  he  created 
and  was  insistent  in  always  getting 
the  final  product  perfect.  He  would 
draw  on  the  computer  in  'fat  bits' 
mode.  This  feature  allowed  him  to 
draw  an  image  pbcel  by  pixel  (dot  by 
dot,  like  an  etch-a-sketch).  Fat  bits 
magnified  the  area  in  which  he  was 
drawing,  so  he  could  work  in  detail. 
After  E.M.C.  learned  how  to  draw  in 
MacPaint  he  began  experimenting 
with  the  animation  program 
VideoWorks.  The  possibility  of 
drawing  pictures  and  making  them 
move  around  the  computer  screen 
fascinated  him.  The  following  sug- 
gests why  E.M.C.  responded  so 
positively  to  animation. 

'Animation  is  the  art  of  ideas  in 
motion.  It  is  the  construction  of 
images,  frame  by  frame,  bit  by  bit. 

For  the  creative  artist,  it  is  a medi- 
um almost  limitless  in  the  concepts 
it  can  explore  and  display.  Inde- 
pendent of  physical  reality,  it  can 
choreograph  the  actions  of  recog- 
nizable, everyday  objects  or  zoom 
off  into  abstract  spaces  of  fantasy. 
Even  more  special  is  its  ability  to 
change  from  one  domain  to  an- 
other, to  combine  the  real  and  the 
unreal,  all  breathing  with  the 
rhythm  of  thought.  It  can  be 
audio-visual  poetry  of  mixed  meta- 
phors and  transformations,  logical 
comparisons  and  impossible  puns. 
Animation  is  a syntheses  of  the  de- 
sign of  painting  articulated  with 
the  tempo  of  music  and,  like  the 
dance  it's  most  alive  when  in  mo- 
tion." (Reveaux,  1977  p.  1) 

The  animation  software,  Video- 
Works,  provided  E.M.C.  an  oppor- 
tunity to  express  what  was  going  on 
in  his  mind  visually  and  in  motion. 
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Unlike  static  images,  the  animation 
sequences  could  be  played  back  on 
the  computer  and  viewed  like  a car- 
toon. Like  dream  sequences  they 
told  a story  in  pictures,  and  dealt 
with  many  layers  of  consciousness. 

Therapy  consisted  of  E.M.C.  mas- 
tering the  computer  and  talking 
about  his  drawings  and  animations. 
Having  the  ability  to  instantly  play 
back  an  animation  was  also  an 
important  step  in  the  therapeutic 
process.  Looking  at  work  on  the 
computer,  session  to  session, 
allowed  him  to  review  personal 
issues  in  a pleasant  and  fun  way. 
E.M.C.  enjoyed  talking  about  his  an- 
imations, because  he  produced  them 
himself,  and  he  felt  good  about  mas- 
tering the  computer. 

E.M.C.  was  able  to  conceptualize 
and  produce  what  he  wanted  to  -ex- 
press via  this  media,  He  commented 
how  'neat'  it  was  to  be  able  to  make 
his  own  cartoons,  and  that  no  one 
else  could  make  it  except  him.  He 
also  said  that  on  the  computer  he 
could  make  things  'real  special,'  un- 
like what  he  could  make  with  a pen- 
cil and  paper.  His  enthusiasm  in  un- 
derstanding this  new  tool  allowed 
him  to  learn,  listen  and  think  about 
his  problems  in  a more  positive  en- 
vironment. 

One  of  the  first  animation  se- 
quences he  produced,  on  the  Macin- 
tosh, was  reflective  of  his  thoughts 
about  making  new  friends  at  the 
hospital.  The  animation  was  of  a 
group  of  fish  swimming  (see  Figure 
1).  When  E.M.C.  was  asked  about  it, 
he  said  that  one  fish  came  into  the 
water  to  find  friends,  so  he  could 
play.  The  fish  were  just  having  fun 
and  swimming  together,  he  said. 
E.M.C.  used  the  bubbling  sound 
from  VideoWorks  sound  file  to  rep- 
resent the  fish  talking.  Drawing  the 
fish  and  making  them  swim  and  talk 
helped  E.M.C.  begin  thinking  about 
and  discussing  how  it  felt  for  him  to 
deal  with  his  new  relationships  at 
the  hospital. 

Another  animation  E.M.C.  created 
was  named  In  Drive  (see  Figure  2). 
When  asked  what  this  animation 
was  about,  he  said  that  the  tank  was 


Fig.  1 


driving  into  the  Medic  Building  and 
having  a battle.  He  commented  that 
this  was  a difficult  animation  to  do 
because  he  had  to  draw  a landing, 
smoke,  house,  and  a tank.  E.M.C. 
did  not  make  a personal  reference  to 
this  sequence,  though  one  might  in- 
terpret the  medic  center  as  the  psy- 
chiatric hospital  and  the  tank  in  bat- 
tle as  himself.  E.M.C,  worked  for 
many  hours  designing  this  anima- 
tion. He  was  especially  proud  of  his 
work  and  showed  it  off  to  the  other 
clients. 

Although  at  this  time  E.M.C.  was 
still  having  some  difficulty  control- 
ling his  behavior,  on  the  unit  and  in 
school,  it  was  decided  by  his  thera- 
pist that  he  was  ready  to  return 
home.  Outpatient  treatment  was  rec- 
ommended for  him  and  his  mother. 
Upon  discharge,  E.M.C.  expressed 
interest  in  trying  to  find  a computer 


in  his  community  to  continue  creat- 
ing art. 

A few  months  later  E.M.C.  was 
readmitted  to  the  hospital.  In  school 
and  at  home,  he  was  having  the 
same  behavioral  and  emotional 
problems  as  before.  In  addition,  he 
was  soon  to  be  12  years  old  and  his 
mother  was  finding  him  more  diffi- 
cult to  conliol. 

When  the  art  therapist  heard  that 
E.M.C.  had  been  readmitted  she 
went  to  the  unit  where  he  was  living 
and  asked  if  he  was  interested  in 
coming  back  to  art  therapy.  E.M.C. 
greeted  her  warmly  and  immediately 
asked  if  she  had  the  Macintosh  com- 
puter. 

The  first  animation  he  did  upon 
returning  to  art  therapy  was  called 
Alien  (see  Figure  3).  When  he  was 
later  asked  to  talk  about  it  he  said 
the  animation  was  about  aliens.  Two 


20  ART  THERAPY,  March  1987 


495 


/ 


I uilil  miss  you  euerybody 


Fig.  4 


Fig.  3 

aliens  come  together  and  one  says 
hello  everybody.  E.M.C.  said,  when 
he  first  came  to  the  hospital,  he 
made  that.  It  talks  and  says  hello 
everybody.  Using  the  computer  and 
animation  software,  E.M.C.  was  able 
to  conceptualize  an  idea  and  pro- 
duce what  he  needed  to  express. 
Having  an  alien  say  hello  everybody 
was  his  way  of  greeting  his  new 
peers  at  the  hospital.  The  fact  that 
he  said  the  animation  sequence  Alien 
was  done  when  he  first  came  back  to 
the  center,  exemplified  his  ability  to 
associate  an  image  to  a time  period. 
Here  again,  we  see  E.M.C.  discuss- 
ing an  issue  through  another  subject 
matter.  He  visually  expressed  what 
he  wanted  to  talk  about.  After  fin- 
ishing his  animation,  he  could  begin 
discussing  with  the  art  therapist, 
what  it  was  like  to  be  back  at  the 
hospital. 

Keep  Going  (Figure  4),  was  one  of 
the  last  animation  sequences  E.M.C. 
produced  before  he  left  the  hospital 
for  residential  placement.  He  said  it 
was  about  leaving.  First  it  says  keep 
it  going  everybody  and  then  it  says  I 
loill  miss  you  everybody.  In  the  anima- 


tion you  hear  beeping  sounds  and 
you  see  a car,  and  a smiling  face  that 
he  made.  When  E.M.C.  was  asked 
how  he  felt  about  this  animation  he 
said  he  felt  mad  and  sad.  He  said  he 
was  sad  he  was  leaving  the  hospital 
and  mad  he  was  leaving.  Talking 
about  the  animation  enabled  us  to 


begin  talking  about  his  feelings 
about  leaving  his  friends,  his  fears 
toward  going  to  live  in  a residential 
home,  and  his  plans  for  the  future. 
E.M.C.'s  ability  to  visualize  these 
issues  allowed  positive  interpersonal 
discussions  as  well  as  a means  fcr 
him  to  express  his  feelings  verbally. 
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E.M.C/s  behavior  had  changed  by 
this  time.  In  art  therapy  he  was  able 
to  work  with  other  children,  com- 
municate to  them  how  to  make  the 
computer  work  and  have  discus- 
sions in  a-  personal  and  expressive 
manner.  He  showed  increased  atten- 
tion span,  positive  development  of 
visual  expression,  creativity,  and 
self-esteem.  E.M.C.'s  teachers,  ther- 
apist and  staff  were  also  noticing  a 
change  in  his  behavior.  He  was  not 
as  disruptive  or  hyperactive  as  be- 
fore. His  therapist  felt  that  he  still 
showed  an  underlying  depressive 
behavior  although  he  was  not 
acting-out  to  express  these  feelings. 

In  one  of  E.M.C.'s  final  staffings, 
(before  he  was  placed  in  a residential 
home  for  one  year),  his  teachers  and 
staff  commented  that  they  felt  he 
had  matured  since  the  last  time  he 
was  at  the  hospital.  Because  of  this 
maturation  he  was  beginning  to  ex- 
press feelings,  instead  of  acting 
them  out.  Since  it  was  apparent  that 
visual  stimulators  could  modify 
E.M.C.'s  behavior  it  was  made 
known  to  his  therapist  and  mother 
that  he  showed  talent  in  the  area  of 
art  and  he  was  capable  of  visually 
expressing  himself  when  given  the 
freedom  and  encouragement.  Art 
therapy  and/or  art  classes  were  sug- 
gested as  being  part  of  his  out- 
patient treatment  plan.  In  addition 
having  access  to  a computer  and 
graphics  program  in  his  school  and/ 
or  home  environment  w^ere  strongly 
recommended. 

Case  Study  II 

This  case  study  is  about  a 17-year- 
old  . white,  lower  to  middle  class, 
femaie  adolescent.  She  was  placed  at 
the  psychiatric  center  because  of  her 
poor  impulse  control  and  aggressive 
behavior  toward  peers  £.nd  adults. 
She  had  a history  of  suicide  at- 
tempts, depression,  alcohol  and 
polydrug  abuse,  truancy,  verbal  and 
physical  aggression,  running  away, 
and  a chaotic  family  environment. 
Drawings,  taken  from  animation  se- 
quences she  produced  on  the  Macin- 
tosh computer,  are  included.  For 


confidentiality  purposes  the  client 
will  be  referred  to  as  D.C. 

D.C.  was  admitted  to  the  psychi- 
atric facility  in  the  middle  of  Novem- 
ber 1984  as  a voluntary  patient.  She 
was  17V2  when  she  began  attending 
art  therapy  sessions.  Less  than  a 
year  before,  she  had  had  a baby. 
Her  baby  was  placed  under  tempo- 
rary custody  of  the  Department  of 
Children  and  Family  Services 
(DCFS).  D.C.  had  behavioral  prob- 
lems in  her  school  and  community. 
She  had  been  under  guardianship  of 
DCFS  since  June  1964. 

D.C.  was  bossy  and  her  person- 
ality appeared  to  be  cold  and  callous. 
She  was  known  to  start  fights  on  the 
unit  with  other  girls,  and  would  lie  to 
the  milieu  staff.  After  two  weeks  at 
the  hospital,  D.C.'s  anger  and  inordi- 
nate neediness  became  acute  and 
open.  She  verbally  attacked  peers 
and  when  advised  that  she  could  not 
touch  peers  she  became  self-abusive, 
hitting  her  head. 

D.C.  was  a sexually  aggressive  ad- 
olescent, and  she  constantly  talked 
about  boys.  It  was  not  unusual  for 
D.C.  to  have  a different  boyfriend 
each  week.  Besides  talking  about 
boys,  D.C.  would  take  pride  in  dis- 
cussing her  role  as  a gang  member. 
She  had  difficulty  trusting  peers  and 
adults  and  had  very  few  positive 
role  models.  Manipulating  others 
was  D.C.'s  way  of  feeling  in  control. 

D.C.'s  relationships  to  male  peers 
at  school  remained  problematic.  She 
continued  to  be  sexually  provoca- 
tive, such  as  touching  boys  inap- 
propriately or  asking  questions  in 
school  such  as  how  to  spell  'mastur- 
bation.' On  the  unit  as  well  as 
school,  she  viewed  herself  as  a 'so- 
cial butterfly.' 

D.C.  began  participating  in  art 
therapy  sessions  in  her  third  month 
at  the  psychiatric  facility.  From  the 
very  beginning  D.C.  enjoyed  work- 
ing with  the  art  materials.  She  ini- 
tially drew  and  painted  'pretty' 
flowers  and  still  lifes.  Eventually  she 
engaged  in  a long-term,  abstract 
sculpture  project,  that  involved 
using  chicken  wire,  wheat-paste, 
plaster  and  paint. 


During  the  first  month  in  art  ther- 
apy, D.C.'s  art  work  did  not  reflect 
what  was  going  on  in  her  life. 
Rather,  it  masked  the  difficulties  she 
was  going  through.  Her  art  work  did 
not  mirror  her  problems.  She  was 
concerned  in  completing  a 'beautiful' 
piece  of  art.  Creating  art  that  aes- 
thetically pleased  D.C.  allowed  her 
to  feel  good  about  being  productive. 
Once  this  was  achieved  she  could 
build  self-esteem  and  trust  in  the  art 
therapist.  The  initial  goals,  in  art 
therapy,  at  this  time  were  building 
D.C.'s  good  feelings  about  working, 
and  providing  her  with  a positive 
environment  for  growth.  Other  ther- 
apeutic goals  focused  on  dealing 
with  her  anger  and  impulse  control. 

After  six  weeks  of  working  in  art 
therapy  with  D.C.,  she  stated  that 
she  was  interested  in  coordinating 
art  projects  on  her  unit.  This  request 
was  fulfilled  by  allowing  her  to  bor- 
row art  supplies  from  the  art  thera- 
pist and  having  her  plan  art  projects 
for  the  girls  on  her  unit.  D.C.  en- 
joyed taking  the  responsibility  of 
borrowing  materials  and  returning 
them  to  the  art  therapy  room.  She 
asked  if  she  could  help  teach  art 
classes  to  other  children  at  the  hos- 
pital She  also  expressed  the  need 
for  additional  schooling,  training  her 
to  be  an  art  teacher.  This  was  a note- 
worthy shift  in  her  behavior  from 
being  negative,  to  D.C.  talking  about 
wanting  to  take  some  positive  con- 
trol over  her  life  and  being  inter- 
ested in  her  future. 

During  the  second  month  of  art 
therapy  sessions  D.C.  was  intro- 
duced to  the  Apple  Macintosh  com- 
puter. She  had  worked  with  com- 
puters in  school  but  never  used  one 
to  create  music  or  make  art.  D.C. 
first  chose  to  work  with  the  software 
program  MusicWorks.  She  had  ex- 
perience playing  the  piano  and 
quickly  learned  how  to  control  the 
program.  D.C.  worked  on  her  com- 
position for  weeks  and  named  it  D.  's 
Tune.  She  took  delight  in  playing  her 
song  on  the  computer  for  other  chil- 
dren and  adolescent  clients. 

For  the  remaining  month,  in  art 
therapy,  D.C.  concentrated  her  ef- 
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forts  on  working  with  the  animation 
software,  VideoWorks.  She  found 
this  tool  ideal  for  expressing  her  feel- 
ings about  boyfriends  and  love.  She 
used  the  program  to  create  audio- 
visual love  poems.  It  was  very  inter- 
esting to  watch  D.C.  work  with 
VideoWorks.  She  was  quite  articu- 
late about  the  timing  and  placement 
of  images  on  the  screen.  She  chose 
many  different  sound  effects  for  an 
animation,  and  worked  on  the 
'Score'  to  edit,  cut,  and  paste  in 
frames.  D.C.'s  concentration  while 
working  with  this  program  was 
focused.  Her  determination  to  finish 
what  she  started  exemplified  that 
she  cared  about  what  she  was  doing. 
This  behavior  was  different  from 
school  and  on  her  unit,  where  she 
would  often  start  fights  and  be  dis- 
respectful to  teachers  and  staff. 

D/s  Boys  was  the  name  of  the  first 
animated  film  D.C.  produced.  It 
began  with  the  sounds  of  heart 
beats.  At  first,  a large  heart,  with  the 
words  D.-n-Scott  inside  of  it,  moved 
across  the  screen.  The  words  D.  loves 
Steve  appeared  on  the  screen  next, 
and  slowly  moved  to  the  side.  Fol- 
lowing this,  love  is  like  a rock  moved 
from  one  side  to  the  other.  The  film 


ended  with  a six-sided  star  (gang 
sign)  and  the  words  Comps  of  fallen 
angel  (see  Figure  5). 

This  animation  represented  some 
of  the  issues  D.C.  felt  were  impor- 
tant to  her.  Discussing  the  content 
brought  up  questions  about  her  am- 
bivalence towards  men  and  her  affil- 
iation with  gang  members.  She  had 
made  the  first  step  to  begin  looking 
at  her  problems.  D.C.  never  asked 
for  a copy  of  the  disc,  or  print-out  of 
individual  drawings;  creating  the  an- 
imation was  what  was  important  to 
her.  She  had  found  a productive  and 
creative  media  in  which  she  could 
focus  her  energy  and  thoughts.  The 
control  she  normally  exerted  in  ma- 
nipulating others  was  sublimated 
into  mastering  the  computer. 

The  second  animation  D.C.  pro- 
duced was  called  Old  Boyfriends  of 
Mine.  In  this  film  she  starts  off  with 
the  words.  Boys,  Boys,  VJho  Needs  em. 
I Do.  John  and  D.  appear  in  the  mid- 
dle of  the  screen  and  move  ovit.  You 
then  see  the  words  Fun  in  the  Sum- 
mertime, next  to  falling  rain  drops 
and  a heart  with  an  arrow  in  it.  Af- 
terwards Robert  and  D.  appear,  and  it 
ends  with  Boys,  Boys,  Boys  Who  Needs 
Em  I Do.  D.C.  implemented  a variety 


of  sound  effects  throughout  the  ani- 
mation. She  also  used  the  program's 
'Special  Effects'  feature  and  picture 
fonts  (type  faces)  to  create  illusions 
and  designs  (see  Figure  6). 

The  computer  provided  a world  in 
which  D.C.  could  build  a new  set  of 
learning  skills  in  which  she  could 
use  to  transfer  her  way  of  thinking 
about  herself  and  others.  Her  ani- 
mated poems  represented  important 
aspects  of  her  life.  In  an  honest  and 
straightforward  way  she  was  able  to 
present  her  feelings  and  conflicts. 
With  this  new  tool  came  a new  way 
for  her  to  think  about  some  of  the 
difficult  issues  she  faced.  The  com- 
puter gave  categories  more  useful 
than  good  or  bad  and  allowed  D.C. 
to  make  her  own  decisions.  In  creat- 
ing her  world,  D.C.  built  an  environ- 
ment in  which  she  could  be  suc- 
cessful and  feel  positive  about  her 
accomplishments. 

Unfortunately,  at  this  time,  art 
therapy  sessions  were  terminated 
because  of  financial  reasons.  Two 
months  later  D.C.  was  transferred  to 
an  adult  psychiatric  facility  for  out- 
patient treatment.  It  was  felt  by 
D.C.'s  therapists  that  she  had  at- 
tained maximum  benefits  of  the  hos- 


BEST  COPY  AVAILABLE 


49S 


March  1987,  ART  THERAPY  23 


Fig.  6 


robert 

'N, 


mm^  mm. 

Igiranraa  "issa? 

i M i 


pitalization,  and  that  she  was  not  in 
need  of  inpatient  psychiatric  care. 
Her  prognosis  was  fair-to-good  pro- 
viding she  made  good  use  of  the 
new  outpatient  treatment. 

Discussion 

MacPaint,  MusicWorks  and  Video- 
Works  were  incorporated  in  art  ther- 
apy sessions  to  see  if  creativity 
software  and  the  Macintosh  com- 
puter could  have  positive  effects  on 
children  and  adolescents  with  learn- 
ing disabilities  as  well  as  behavioral 
and  emotional  problems.  The  two 
case  studies  exemplified  how  these 
tools  could  be  a therapeutic  proce- 
dure that  provided  the  right  level  of 
success,  mastery  and  control  for 
these  clients. 

Veljkov  (1985)  stated  that  creative 
and  developmental  growth  in  visual 
motor  skills,  eye-hand  coordination, 
logical  reasoning  processes,  and  cre- 
ative decision  making  could  be  en- 
hanced through  continual  use  of  the 
Macintosh  computer.  Clients,  in  this 
study,  who  used  the  computer  and 


creativity  software  did  excel  in  cre- 
ative and  intellectual  learning  proc- 
esses. Their  ability  to  manipulate 
and  control  the  hardware  and  soft- 
ware not  only  gave  them  a sense  of 
self-satisfaction  but  allowed  them  to 
participate  in  a unique,  stimulating, 
educational,  and  creative  learning 
process. 

Glenn,  Humphrey  and  Kleiman 
(1984)  found  that  some  educators  be- 
lieved that  computers  were  too  com- 
plex for  students  with  learning  prob- 
lems, and  therefore  would  lead  to 
frustration.  This  study  found  that 
clients  with  learning  disabilities  were 
able  to  concentrate  and  work  longer 
on  drawings  while  working  at  the 
computer  because  there  were  a vari- 


ety of  creative  possibilities  to  be  ex- 
plored and  because  the  Macintosh 
computer  was  easy  and  fun  to  use. 
Clients  were  enthusiastic  towards 
using  the  computer  and  creativity 
software.  Their  art  work  and  behav- 
ior reflected  that  this  was  a positive 
and  rewarding  experience. 

Favaro  (1983)  found  that  children 
who  were  overly  dependent  on  their 
teachers'  attention  were  likely  to  be- 
come distracted  easily  from  com- 
puter tasks.  He  also  felt  that  children 
who  were  apt  to  respond  to  frustra- 
tion with  impulsive  or  destructive 
outbursts  were  not  yet  ready  to  use 
computers.  These  findings  were  not 
noticed  in  this  study.  Clients  that 
were  overly  dependent  on  the  thera- 


"Clients,  in  this  study,  who  used  the  computer  and  cre- 
ativity software  did  excell  in  creative  and  intellectual 
learning  processes." 
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"Slow  learners  had  very 
little  difficulty  learning 
how  to  control  the  com- 
puter and  were  intrigued 
by  the  limitless  pos- 
sibilities." 


pists'  attention  while  using  other 
media,  did  not  need  extra  attention 
while  working  with  the  computer, 
and  did  not  become  frustrated  by 
having  to  learn  the  necessary'  proce- 
dures to  make  the  computer  work. 
Clients  with  low  attention  spans 
and/or  poor  behavior  were  able  to 
focus  on  creative  problems,  while 
feeling  safe  in  an  environment  they 
could  control. 

The  Macintosh  icon  oriented  sys- 
tem allowed  easy  access  into  com- 
puter programs.  Slow  learners  had 
very  little  difficulty  learning  how  to 
control  the  computer  and  were  in- 
trigued by  the  limitless  possibilities. 
The  results  were  also  aesthetically 
pleasing  to  them. 

One  of  the  key  elements  in  these 
particular  creativity  programs  was 
that  any  actions  done  on  the  com- 
puter could  be  'undone'  by  the  user. 
That  is  to  say,  if  clients  drew  a line, 
or  placed  a note  down  on  the  staff 
they  didn't  like,  they  could  undo  it, 
and  take  the  line  or  note  away  with- 
out any  other  consequences.  This 
feature  gave  clients  the  security  to 
experiment  and  try  things  that  they 
might  not  do  on  paper  or  canvas, 
because  they  were  afraid  to  make 
mistakes. 

Another  key  element  to  this  soft- 
ware was  that  it  worked  in  real-time. 
This  means,  as  users  placed  notes 
down  on  the  staff,  they  heard  them 
instantly.  As  users  recorded  the 
movement  of  an  image  on  the 
screen,  with  their  mouse,  they  saw 
the  recording  play  back  instantly. 
Users  could  even  change  the  draw- 
ing being  animated  while  it  was  ani- 
mating. These  sorts  of  features  let 


clients  see  exactly  what  they  just 
did,  so  if  they  don't  like  it,  they 
could  instantly  change  it.  These 
kinds  of  features  allow  children  and 
adolescents  with  emotional  and  be- 
havioral problems  to  easily  make 
quick  changes  without  conflict,  em- 
barrassment or  frustration. 

Turkle's  (1984)  research  revealed 
that  computers  can  change  the  way 
people  think  about  themselves  and 
that  personal  issues  are  worked  out 
by  what  clients  were  doing  on  the 
computer  screen.  In  her  study  with 
children  and  computers  she  found 
that  some  children  are  able  to  see 
computers  as  a mirror  of  their  mind. 
These  children  made  explicit  use  of 
computational  metaphors  to  think 
about  themselves.  She  states,  "By 
looking  at  the  detail  of  how  they 
provide  a vantage  point  for  under- 
standing something,  helps  us  under- 
stand how  computer  metaphors  can 
turn  into  a new  popular  psychology 
for  the  culture  at  large"  (p.  155). 

In  this  study,  the  drawings  and 
animated  sequences  produced  on 
the  Macintosh  expressed  the  users' 
thoughts  and  concerns.  Through 
drawings,  animated  poems  and  pic- 
torial metaphors  the  clients  disclosed 
personal  information.  These  visual 
images  produced  were  used  in  and 
throughout  the  therapeutic  process. 
Clients  were  able  to  build  self- 
esteem and  trust  in  the  art  therapist 
because  they  felt  good  that  they  had 
the  opportunity  to  successfully  learn 
new  tools  and  creative  art  processes. 
A combination  of  these  results 
proved  that  using  a computer  and 
creativity  software  was  a positive 
therapeutic  approach. 

Implementing  creativity  software 
and  a Macintosh  computer  in  art 
therapy  sessions,  at  the  psychiatric 
inpatient  hospital,  provided  children 
and  adolescents,  with  behavioral 
and  emotional  problems,  new  kinds 
of  creative  learning  experiences, 
positive  interpersonal  communica- 
tion, and  state-of-the-art  tech- 
nological tools.  Science  Desk  (1985) 
quotes  Davidman  as  saying,  "The 
most  crucial  struggle  for  institu- 
tionalized children  is  keeping  up 


with  the  mainstream  youths  in  some 
way.  . . . That's  Goal  No.  1,  giving 
the  kids  what  they'd  normally  have 
if  they  were  not  locked  away." 

Conclusion 

Continual  use  of  computers  and 
creativity  software  by  children  and 
adolescents  with  learning  disabilities 
exemplified  positive  changes  in  their 
behavior.  The  results  of  a three- 
month  study  included: 

1.  Increased  Attention  Span.  Clients 
who  normally  were  unable  to  sit 
or  concentrate  for  more  than  10 
minutes  in  a classroom,  would 
work  for  an  hour  or  more  at  the 
Macintosh  Computer. 

2.  Development  of  Visual  Expression. 
Clients  who  normally  could  not 
express  themselves  verbally, 
found  drawing  and  animation 
programs  ideal  tools  to  visually 
express  their  feelings. 

3.  Development  of  Musical  Expression. 
Clients  who  were  unfamiliar  with 
music,  and  music  composition, 
found  themselves  writing  their 
own  songs  with  computerized 
music  programs  on  the  Macin- 
tosh. 

4.  Development  of  Self-Confidence.  Cli- 
ents felt  more  in  control  of  their 
environment  and  felt  better  about 
themselves,  once  they  became  fa- 
miliar with  the  technology  of  a 
Macintosh  and  its  software. 

5.  Development  of  Creativity.  Creative 
problem  solving  was  further  de- 
veloped by  clients,  and  the  out- 
put from  their  experiences  pro- 
vided positive  rewards. 

6.  Development  of  Communicative 
Skills.  Clients  developed  commu- 
nicative skills  in  an  atmosphere 
without  conflict,  with  a rela- 
tionship of  friendly  "user"  in  an 
atmosphere  created  by  a friendly 
"teacher." 

Art  therapists  using  traditional  art 
therapy  techniques  may  find  imple- 
menting computers  and  creativity 
software  in  their  sessions  to  be  both 
educational  and  therapeutic. 
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Nathan  (1985)  has  written  and  lec- 
tured on  the  creative  and  educa- 
tional applications  for  computers. 
He  believes  that  the  most  advanced 
and  effective  use  of  computers  re- 
quires rethinking  attitudes,  provid- 
ing opportunities  for  creative  experi- 
mentation and  changing  traditional 
patterns  and  practices.  He  says  that, 
''Computers  can  do  much  more,  but 
they  cannot  do  theco  tasks  for  us — 
we  must  be  open,  thoughtful  and 
brave  enough  to  do  them  ourselves" 
(p.  231). 

Further  research  in  using  com- 
puters and  creativity  software,  with 
children,  adolescents,  adults,  and 
older  populations  with  emotional 
and  physical  problems  need  to  be 
explored.  As  computers  become 
more  accepted  as  therapeutic  tools 
other  kinds  of  software  can  be  devel- 
oped for  working  with  specific  kinds 
of  problems.  Solving  problems  is  a 
basic  process  in  both  computer 
"packages"  and  art  therapy.  The 
combination  of  the  two  provides  a 
powerful  environment  for  therapy. 
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"An  Art  Support  Group  for  Be- 
reaved Children  and  Adolescents" 
provides  an  overview  of  the  grieving 
process  for  children  and  adolescents 
and  the  utilization  of  creative  art 
therapy  in  facilitating  the  process. 

A hospice  program  in  a rural  area 
began  a pilot  program  involving  art 
and  music  therapy  for  bereaved 
youth  through  state  arts  council 
funds.  The  important  goals  of  the  art 
support  group,  as  well  as  the  dynam- 
ics and  methods  used  to  accomplish 
these  goals  are  described.  The  over- 
whelming need  and  community  sup- 
port are  addressed  as  factors  for  the 
program's  successful  development 
and  continued  growth.  Three  case 
studies  provide  further  insight  into 
the  program.  The  creative  art 
therapies  used  to  facilitate  grief  are 
noted  as  a preventive  measure.  Final- 
ly, both  authors  address  the  impor- 
tance of  recognizing  and  understand- 
ing the  grief  process. 

Introduction 

The  grief  process  is  probably  the 
least  talked  about  and  the  least  un- 
derstood process  in  the  field  of  men- 
tal health  today.  It  is  a painful  albeit 
critical  time  of  rebuilding  and  reor- 
dering one's  world.  It  takes  a long 
time  to  reach  a state  of  emotional 
equilibrium;  each  person  experiences 
grief  differently,  but  it  is  always  a 
time  of  powerful  and  often  over- 
whelming emotion.  Unfortunately, 
there  is  no  set  time  frame  for  healing 
to  take  place.  Some  people  recover 
in  a little  over  a year,  other  people 
may  take  three  years  and  some  peo- 
ple never  fully  recover.  While  there 


are  not  easily  definable  "stages/'  the 
period  of  bereavement  is  usually 
characterized  by  three  general 
"phases"  which  can  include  a vari- 
ety of  symptoms. 

Three  Phases  and  Assumptions 

As  with  any  trauma,  the  first  of 
these  phases  is  shock.  People  fre- 
quently report  numbness,  the  in- 
ability to  feel,  or  feeling  as  if  they 
are  robots  just  going  through  the 
motions  of  every  day  life.  The  task 
for  bereaved  persons  at  this  point  is 
to  protect  themselves  from  feeling 
the  full  impact  of  the  loss.  This  is  a 
sort  of  psychological  "respite"  and 
may  last  for  several  weeks  or 
months. 

The  second  phase  can  be  de- 
scribed as  a phase  of  intense  disor- 
ganization. Symptoms  may  include 
inability  to  concentrate,  sleep,  or  eat, 
'requent  and  often  uncontrollable 
crying,  numerous  somatic  symp- 
toms, rage,  depression,  guilt  and 
preoccupation  with  the  deceased. 
Repressing  the  symptoms  of  this 
phase  creates  a serious  block  to  heal- 
ing. The  task  for  the  bereaved  per- 
son at  this  point  is  to  acknowledge 
and  feel  the  full  impact  of  the  loss. 
Feelings  need  to  be  expressed  and 
worked  through.  This  phase  may 
last  many  months. 

With  proper  support,  the  person 
moves  to  the  reorganization  phase 
which  is  characterized  by  occasional 
peacefulness,  more  pleasant  and 
bittersweet  memories  of  the  de- 
ceased, and  less  intensity  of  feelings. 
The  goal  is  not  to  forget  the  de- 
ceased, but  to  complete  the  intensely 


emotional  relationship  and  to  choose 
to  reenter  life  with  enjoyment  again. 

This  tumultuous  time  of  healing  is 
exhausting,  demanding  and  difficult 
for  any  adult  to  cope  with.  It  is  little 
wonder  that  children  are  often  lost 
in  the  shuffle  of  the  struggle.  Con- 
sider your  first  experience  with 
death  as  a child.  Wa.  a with  the 
death  of  a grandparent,  parent  or 
pet?  How  were  you  told  about  it? 
How  did  you  feel?  If  you  are  like 
most  people,  chances  are  that  you 
felt  confused,  guilty,  curious,  iso- 
lated, fearful  and/or  angry. 

An  unhealthy  assumption  is  often 
made  by  well-meaning  adults  that 
children  don't  understand  or  are  in- 
capable of  handling  the  truth.  Gen- 
erally, children  take  longer  than 
adults  to  exhibit  the  symptoms  of 
mourning  and  this  adds  to  the  as- 
sumption that  children  don't  really 
need  any  intervention.  Children  re- 
quire the  same  opportunities  to  vent 
and  work  through  their  feelings  as 
adults  do;  intervention  for  children 
is  even  more  critical  because  this  pe- 
riod will  shape  their  lives  for  many 
years  to  come.  After  the  death  of  a 
loved  one,  a child  may  present  a 


"An  unhealthy  assump- 
tion is  often  made  by 
well-meaning  adults  that 
children  don't  understand 
or  are  incapable  of  han- 
dling the  truth." 
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somewhat  pensive  attitude  ‘ often 
mixed  with  sadness  and  anger.  After 
a short  time,  often  to  the  consterna- 
tion of  adults,  he/she  may  return  to 
play  with  his/her  toys,  watch  televi- 
sion or  play  with  companions.  This 
short  sadness  span  is  not  a matter  of 
unawareness  of  the  loss,  nor  is  it 
disrespectful.  It  is  a simple  matter  of 
denial  that  allows  the  child  to 
postpone  having  to  deal  with  the 
tragic  loss  until  he  or  she  is  ready.  It 
is  comparable  to  a bereaved  adult's 
disbelief  of  a tragic  loss,  a normal  re- 
action in  the  initial  phase  of  grief. 
Children  may  make  numerous  de- 
mands of  the  living  family  members. 
This  is  the  way  they  check  out  their 
relationships  with  those  who  are  liv- 
ing in  their  family  constellation. 

A well-informed  child,  even  after 
attending  the  funeral,  may  still  be- 
lieve that  the  loved  one  will  return. 
One  three-year-old,  whose  mother 
died  of  lung  cancer,  was  sure  that 
his  mother  would  return.  He  stated 
that  "my  mother  is  dead  but  once 
doctors  figure  out  a cure  for  cancer, 
she  will  be  back  when  I'm  big,  but 
we  have  to  wait  until  then,"  An- 
other child,  age  five,  w^hose  sister 
died  at  age  three  months,  stated 
"my  sister  called  and  said  she'd  go 
to  the  zoo  with  us  on  Saturday."  It 
is  at  moments  such  as  th  se  that 
trusted  adults  have  the  awesome 
task  of  helping  a child  deal  with  the 
realities  of  the  death.  The  easiest  re- 
action for  an  adult  is  to  ignore  the 
child's  comments;  this  is  an  unfair 
and  unhealthy  reaction.  It  is  diffi- 
cult, but  important,  to  utilize  these 
moments  constructively  as  did  the 
five-year-old's  father.  "I  think  you 
wish  your  siscer  would  go  to  the  zoo 
with  us.  When  we  miss  your  sister 
very  much,  we  like  to  think  that 
she's  not  really  dead.  I guess  we  will 
all  be  sad  when  we  go  to  the  zoo 
today," 

In  conversations  with  adults  who 
have  suffered  a loss  of  a loved  one 
in  their  own  childhood,  one  of  the 
saddest  experiences  is  the  frequency 
with  which  they  tell  of  their  memo- 
ries of  crying  alone  at  night  in  a clos- 
et or  in  bed.  This  loneliness  and  iso- 


lation surrounding  their  expression 
of  grief  can  be  overw^helming  and 
frightening.  It  is  important  that  a 
child  has  a loved  one  to  comfort 
him/her  at  these  moments,  as  well  as 
having  the  necessary  art  tools  to 
work  through  the  feelings. 

Prolonged  longing  and  wishing 
for  the  return  of  the  deceased  are 
normal  in  childhood,  just  as  they  are 
in  adulthood.  Knowing  and  under- 
standing that  a loved  one  has  gone 
forever  is  only  the  initial  phase  of  ac- 
cepting reality  and  the  permanence 
of  the  loss.  A child,  as  ar  adult, 
must  grapple  for  a long  time  to 
adapt  to  an  important  loss. 

What  happens  all  too  often,  how- 
ever, is  that  the  adult,  finding  the 
child's  poignant  struggle  painful, 
turns  away  and  avoids  dealing  with 
his/her  anguish.  When  parents  can- 
not deal  with  the  struggle,  it  is  cru- 
cial that  other  supports  be  provided. 

Bereaved  Children  and  Adolescents 

Bereaved  children  often  become 
anxious  when  family  members  are 
away,  fearing  that  they  too  might 
fail  to  return.  It  is  common  for  a 
child  to  exhibit  regressive  behavior 
during  this  period  of  bereavement. 
The  child  may  become  anxious  at 
bedtime  and  be  fearful  of  leaving 
home.  He/she  may  lose  urine  and 
bowel  control,  or  may  generally  be 
restless  and  out  of  sorts.  Poor  school 
attendance,  due  to  bodily  com- 
plaints, and  a decrease  in  ability  to 
meet  educational  challenges  are 
common  symptoms. 

A bereaved  child  commonly 
dreads  illness,  even  minor  ones  such 
as  colds.  The  child  may  imagine  that 
he/she  may  be  about  to  die.  Be- 
reaved children  who  present  behav- 
ior symptoms  as  they  grapple  with 
the  loss,  may  be  far  healthier  than 
children  who  deny  the  loss  and  are 
unable  to  deal  with  it  in  any  manner 
whatsoever. 

The  death  of  a parent  during  ado- 
lescence has  unique  effects  because 
of  this  particular  developmental 
phase  of  life.  At  one  moment,  a 
healthy  adolescent  is  extremely  inde- 


pendent, setting  off  with  great  deter- 
mination to  make  his/her  own  way 
in  the  world.  The  adolescent  discon- 
tinues many  old  associations  and 
seeks  new  relationships.  At  other 
times,  particularly  after  a stressful 
period,  an  adolescent  often  reverts 
to  a less  mature  state,  seeking  con- 
siderable parental  care,  sympathy 
and  advice,  quite  in  contrast  to  his/ 
her  behavior  during  the  independ- 
ent phase.  Such  fluctuations  be- 
tween independence  and  depend- 
ence; would  be  considered  highly 
abnormal  at  any  other  time  in  life. 
During  adolescence,  vasciilation  and 
restlessness  are  expressions  of  the 
normal  process  of  maturation.  The 
normal  family  constellation  with  two 
parents  allows  the  adolescent  to 
break  away  gradually  on  a trial 
basis,  and  to  thrive  at  activity  out- 
side of  his/her  immediate  family  set- 
ting. During  these  phases  of  intense 
independence,  the  adolescent  is 
often  critical  and,  at  times,  openly 
hostile  to  parents.  The  fact  that  the 
option  exists  to  "return  to  home 
base"  and  be  taken  care  of  as  in  for- 
mer years  can  be  a comfort  during 
this  time. 

The  alternating  ways  in  which  a 
young  person  relates  to  parents 
must  be  considered  as  an  adolescent 
copes  with  the  tragic  loss  of  a 
parent.  It  is  one  experience  to  be 
struggling  to  become  independent, 
knowing  that  both  parents  are  avail- 
able when  needed.  It  is  quite  a dif- 
ferent experience  when  death  re- 
moves a parent  or  significant  other 
in  the  midst  of  this  struggle  for 
emancipation. 

A bereaved  adolescent,  even  more 
than  young  children,  may  dread  any 
illness,  even  of  minor  nature.  At  this 
developmental  phase  adolescents 
are  deeply  concerned  about  their 
bodies  and  life-threatening  illness. 
Unresolved  or  ignored  grief  in  chil- 
dren leads  to  serious  problems  with 
self-concept  and  intin  acy  in  adult- 
hood, Substance  abuse,  hostile  and 
criminal  behavior,  promiscuity  and 
phobic  reactions  are  frequently  the 
end  result  of  unresolved  childhood 
loss. 
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A Program  in  Action 


The  Grand  Traverse  Area  Hospice 
of  Munson  Medical  Center  in  Trav- 
erse City,  Michigan  is  a program  de- 
signed to  provide  supportive  serv- 
ices for  the  terminally  ill  patient  and 
his/her  family.  A main  goal  is  to 
help  persons  live  as  fully  as  possible 
by  providing  medical,  emotional  and 
spiritual  supports  for  them  and  their 
families.  After  death,  the  goal  is  to 
help  the  family  heal  and  re-enter 
life's  mainstream.  The  bereavement 
program  provides  one-on-one  and 
group  therapy  as  well  as  crisis  inter- 
vention. 

In  1982,  an  art  therapist  volun- 
teered her  services  to  the  program. 
Art  therapy  allows  for  the  ex- 
pression and  communication  of  non- 
verbal images.  The  creative  process 
is  utilized  as  a means  to  transform 
pain  and  conflict  and  fosters  self- 
awareness  and  growth.  The  person, 
process  and  product  are  equal  in  the 
art  experience. 

Art  is  a balance  for  feelings, 
thoughts  and  experiences.  Art  work, 
made  spontaneously,  can  communi- 
cate feelings,  experiences,  fantasies 
and  behavior  and  coping  patterns 
through  medium  viewed  as  safer 
than  verbal  communication.  In  this 
art  therapy  program,  usually  one 
half  of  the  time  is  spent  in  drawing, 
painting,  making  collages,  etc.,  and 
the  other  half  is  spent  sharing  the 
actual  art  and  feelings  with  the  ther- 
apist and/or  others.  It  quickly  be- 
came apparent  that,  through  art, 
children  responded  especially  well. 
It  appeared  as  if  they  responded 
much  more  quickly  than  through 
traditional  verbal  therapy. 

Art  provided  a tool  which  im- 
proved self-esteem,  was  non-threat- 
ening and  could  be  used  by  the  child 
as  a healthy  release.  It  also  facilitated 
communication  in  the  home  with  the 
other  family  members.  The  grief 
process  seems  to  be  hastened  by 
drawing  on  the  individual's  creative 
skills.  Problem  solving  and  coping 
skills  are  increased,  thus  the  youth 
has  more  ability  to  cope  with  future 
trauma. 


"Art  provided  a tool  which  improved  self-esteem,  was 
non-threatening  and  could  be  used  by  the  child  as  a 
healthy  release." 


Our  experience  with  art  therapy 
for  children  and  adolescents  with 
hospice  families  has  been  con- 
sistently positive.  Families  have  re- 
ported consistent  improvement  in 
communication,  sleeping  patterns, 
appetite  and  decreased  withdrawal 
and  aggression.  A group  for  be- 
reaved children  and  adolescents 
helped  with  the  realization  that 
others  are  in  the/'same  boat." 

In  1984  a survey  of  all  mental 
health  agencies  in  our  four  county 
area  indicated  that  there  were  no 
existing  support  systems  for  the  be- 
reav^ed  child  or  adolescent.  This 
same  survey  indicated  that  only  one 
professional  in  the  entire  area  had 
expertise  in  the  field  of  bereave- 
ment. There  seemed  to  be  oUch  an 
urgent  need  in  our  community  that 
we  decided  to  take  action.  We  re- 
ceived many  requests  for  help  from 
the  schools,  court  systems  and  non- 
hospice families. 

We  applied  for  funding  with  the 
Michigan  Council  for  the  Arts,  to 
begin  the  Bereaved  Children  and 
Adolescent  Support  Group.  The 
Council's  purpose  is  to  promote  the 
arts  and  Michigan  artists  to  special 
populations.  The  arts  became  a tool 
for  bereaved  youth  to  work  through; 
i.e.  they  could  develop  an  under- 
standing and  give  form  to  the  many 
conflicting  emotions  in  grief  as  well 
as  enable  the  visiting  artists  to  grow 
with  the  experience  of  facilitating 
such  a group. 

As  the  program  developed,  crite- 
ria were  set  for  referral  of  children/ 
adolescents;  goals  were  identified  for 
art  therapy  in  bereavement  and  for 
methods  to  accomplish  the  goals. 
The  group  was  open  to  children/ado- 
lescents ages  four-to-nineteen  who 
experienced  a loss  of  a pt -cnt,  sib- 
ling or  significant  other  or  was  a 


member  of  a hospice  family  or  fami- 
ly currently  suffering  an  imminent 
loss.  Youth  were  identified  who  had 
trouble  expressing  grief  feelings, 
v/ho  were  easily  frustrated  with  ver- 
bal expression,  and  who  were  using 
verbal  expression  to  deny  or  mask 
feelings.  It  was  reiterated  that  pre- 
vious art  talent  was  not  a prerequi- 
site, although  some  children/adoles- 
cents demonstrated  these  skills. 

The  overwhelming  need  for  a be- 
reaved child/adolescent  art  support 
group  brought  initial  referrals  of 
over  forty  youths  within  a two  week 
time  span.  The  ideal  ratio  of  artists/ 
therapists  to  children  is  one-to-four, 
although  one-to-six  can  still  be  quite 
effective.  Artists  were  carefully 
screened  for  qualifications  in  under- 
standing children  and  adolescents, 
previous  teaching  and  proficient  use 
of  their  media.  Six  artists  were  se- 
lected with  expertise  in  a variety  of 
media,  and  all  six  artists  had  experi- 
enced an  early  loss.  (It  is  interesting 
to  note  that  Fleming  (1983)  in  a 
study  of  artists,  revealed  that  the 
majority  had  an  early  loss.) 

A registered  music  therapist  was 
recruited  to  work  with  the  group  to 
enhance  the  sense  of  community  in 
the  group  and  provide  music  as  an- 
other creative  mode  of  expression.  A 
hospice  volunteer  with  expertise  in 
child  growth  and  development  also 
worked  with  the  group.  With  a team 
of  expressive  art  therapists  and  art- 
ists, the  possibilities  for  expression 
seemed  to  broaden.  This  unique 
wide  range  of  expression  enhances 
the  bereaved  youth's  choices  and 
allows  for  synthesis  of  expression 
moving  toward  resolution  and  re- 
birth holistically.  Intensive  training 
in  grief  and  art  therapies  preceded 
the  beginning  of  the  program. 

The  obtainable  goals  for  a be- 
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reaved  children  and  adolescents 
group  using  art  therapy  include: 

1.  encouraging  self  expression  in 
art  process  and  product  with 
self  and  group  reflection, 

2.  catharsis  in  art  process  and 
product;  creative  and  construc- 
tive expression  of  feelings. 

3.  development  of  flexible  but  firm 
inner  control. 

4.  group  cohesiveness. 

5.  individual  growth  and  in- 
creased self-esteem  in  art  proc- 
ess and  product. 

Methods  to  accomplish  these  goals 
vary  in  visual  art  media,  music, 
movement  and  dance  and  group  dis- 
cussion. During  our  group's  train- 
ing, artists  were  provided  with  ex- 
perimental art  therapy.  A chance  for 
artists  to  initiate  their  own  methods 
to  accomplish  the  goals  was  also  af- 
forded prior  to  beginning  the  group. 

Art  therapy  sessions  are  held  on  a 
weekly  basis  and  meet  for  two  hour 
duration.  We  meet  as  a whole  group 
at  the  beginning  of  each  session  for 
music  therapy  and  for  sharing  our 
feelings  and  thoughts.  Many  times 
stories  about  life  and  death  are  read 
to  stimulate  discussions.  Music  ther- 
apy helps  to  provide  socializing 
(Knill  1982).  Music  therapy  stimu- 
lates discussion  and  provides  a natu- 
ral transition  to  expression  in  visual 
arts.  Sometimes  children  write  songs 
about  pictures  they  draw  as  in  these 
examples: 

BIRTHDAY  DOG  by  LA.,  age  6 

When  I was  five  my  father  gave 
me  Birthday  Dog, 

He  is  cute,  he  has  tan  and  white 
ears  and  a hat  up  on  top. 

It  was  only  one  year  ago  (or  maybe 
it  was  three)  . . . and 

I'm  sad  when  I hold  him,  but  it 
just  happened! 

Now  he's  in  Heaven  and  he  wants 
me  to  he  happy. 

So  I come  to  art  and  draw 
Birthday  Dog. 

THE  COAT  by  V.P,,  age  19 

The  coat  was  his 

He  wore  it  often 

It  v/as  part  of  him 


Now  he's  gone. 

The  coat  is  mine 
I wear  it  often 
It  is  part  of  me. 

Sometimes  I feel  sad  when  I wear 
it; 

Sometimes  the  feeling  is  happy. 

But  either  way 
I feel  close  to  my  Dad 
Through  this  special  coat. 

With  a variety  of  media  (i.e.  clay, 
fiber,  wood,  paint,  finger  paint, 
crayons,  pastels,  craypas  and  char- 
coal) youths  create  art.  The  process 
and  product  provide  a means  for  self 
and  group  reflection  and  increase 
awareness.  Jonathon  (4)  drew  a pic- 
ture of  his  grandmother  who  died  a 
month  ago;  his  mom  is  now  dying  of 
terminal  lung  cancer.  Amy  (6)  drew 
Daddy's  chair  and  said  she  misses 
him.  Jeff  (4)  made  a puppet  and  a 
self-discovery  that  his  hand  could 
control  it.  Laura  (6)  drew  a picture  of 
herself  under  a rainbow  after  she 
drew  when  Daddy  died.  Monsters 
appeared  from  clay.  Six  adolescent 
boys  made  wooden  marionettes  and 
staged  a puppet  show  about  heaven 
for  the  group.  Discussion  about  the 
art  always  provides  for  self-reflection 
and  increased  awareness.  Our  ses- 
sions close  with  sharing  art  as  a 
whole  group.  It  is  often  easier  for  a 
child  to  discuss  in  a group  when 
there  is  an  art  product  to  share. 

Some  of  the  common  themes 
found  in  bereaved  children  and  ado- 
lescent art  include  monsters,  a sym- 
bol for  children  to  express  the  many 
elements  in  nature  that  are  out  of 
their  control  (McNiff  1978).  Rain- 
bows are  commonly  found  to  create 
order.  Various  groupings  of  colors  in 
rainbows  show  different  stages  in 
grief,  such  as  separation  from  the 
nurturer,  red  and  blue,  and  death 
and  rebirth,  purple  and  yellow 
(Shoemaker  1981).  Balloons  and 
birds  expressing  an  upward  transi- 
tion of  the  dying  appear  as  natural 
additions  to  a scenery.  Roads  and 
time  (search  of),  dead  trees  (dam- 
aged self)  and  anger  themes  of  fire, 
lightening,  explosive  sun  and  storms 
have  been  noted  by  Fleming,  1983, 
as  common  themes  in  early  loss  and 


have  appeared  in  the  art  from  the 
bereavement  group.  A lack  of  hands 
and  feet  in  a drawing  about  death  or 
feelings  of  an  imminent  loss  reflect 
the  helplessness  in  the  traumatic  ex- 
perience, The  sadness,  pain,  help- 
lessness, rage,  guilt,  anger  and  pre- 
occupation with  the  deceased  that 
may  have  been  repressed  in  other 
kinds  of  communication  formats  are 
freely  expressed  in  a protective  en- 
vironment utilizing  the  arts. 

After  just  10  sessions,  art  staff  re- 
ported that  95  percent  of  the  youths 
showed  consistent  and  documenta- 
ble  behavior  changes  as  observed  in 
peer  and  school  relationships,  and 
as  reported  by  parents.  With  the 
success  of  art  therapy  for  grief  ex- 
pression, a monthly  parent/child  art 
session  was  added  to  the  program. 
This  special  session  gives  parents 
the  opportunity  to  work  creatively 
with  their  children  while  observing 
them  in  action.  A Hospice  goal  is  to 
help  the  bereaved  family  readjust  as 
a whole  to  its  loss.  The  parent/child 
art  night  serv'es  to  do  just  that.  Inter- 
action and  communication  between 
parent  and  child  become  greatly  en- 
hanced during  the  creative  process. 
Parents  involved  in  the  parent/child 
night  reported  a valuable  experience 
of  supporting  each  other's  creative 
work.  The  art  process  encourages 
the  rebuilding  of  the  family's  world. 

Art  therapy  as  an  important  proc- 
ess in  grief  expression  is  illustrated 
in  the  following  case  studies. 

Case  Study  A 

After  the  death  of  her  father,  a 
nine-year-old  girl  was  referred  to  our 
group  by  her  mother.  She  reported 
difficulty  with  sleeping  and  eating. 
She  came  to  the  group  while  simul- 
taneously seeing  a Hospice  social 


"The  art  process  encour- 
ages the  rebuilding  of  the 
family's  world." 
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A family  picture  when  mom  was  alive  included  mom  and  the  youth  w'ith  a focus  on 
the  house  structure. 


worker.  This  young  girl  energetically 
expressed  herself  in  media  of  paint 
and  crayons  during  the  first  session. 
Her  work  seemed  creative  and  very 
colorful.  After  completing  her  work, 
she  tore  up  everything  she  accom- 
plished saying,  "I  don't  like  it:  I 
can't  do  anything  right."  This 
seemed  to  be  her  way  to  show  that 
"good  things  can't  happen  to  me 
now;  I don't  want  to  progress  past 
the  time  my  daddy  died."  Her  be- 
havior suggested  that  she  was  stuck 
in  her  grief  work.  When  asked  by 
the  Hospice  social  wmrker,  "What  do 
you  want  to  be  when  you  grow  up?" 
she  wept  and  could  not  answer.  One 
of  the  artists  worked  with  A.  in  a 
dyad  on  several  projects.  When  A. 
saw  the  work  the  two  of  them  had 
accomplished,  she  was  eager  to  do 
more  by  herself  and  with  the  artist. 
In  a matter  of  a few  weeks  A.  was 
pleased  with  her  work,  wanting  ev- 
erything to  be  matted.  She  told  the 
Hospice  social  worker  that  "re- 
member when  you  asked  me  what  I 
wanted  to  be  when  I grow  up?  Well 
now  I want  to  grow  up."  Gradually 
her  symptoms  of  sleeping  and  eating 
disorders  disappeared.  The  art  proc- 
ess when  encouraged  and  supported 
in  a therapeutic  relationship  can 
move  an  individual  past  his/her  cur- 
rent limits  and  towards  new  growth. 
In  this  case,  A.  needed  to  see  that 
she  could  successfully  advance  in 
her  life.  After  a significant  loss,  the 
ability  to  take  risks  is  often  hin- 
dered. The  art  process  and  products 
help  teach  one  to  take  risks  which 
can  slowly  be  incorporated  into 
other  life  activities. 

Case  Study  B 

After  the  death  of  his  mother,  B., 
L 15-year-old  boy,  was  referred  to 
the  Art  Therapist  by  his  older  broth- 
er who  reported  withdrawal  and 
somatic  symptoms  within  the  past 
few  weeks.  I called  B.  and  talked 
with  him  about  the  Art  Support 
Group.  B.  explained  that  he  had  no 
energy,  spent  much  of  his  time 
sleeping  during  the  day  and  stayed 
awake  at  night,  couldn't  keep  food 


down  and  was  generally  disin- 
terested with  life.  He  did  agree  to 
come  to  the  Art  Support  Group.  We 
talked  about  his  Mom  and  he  de- 
scribed a very  close,  dependent  rela- 
tionship with  her.  B.  came  early  to 
the  Art  Support  Group  so  we  had 
time  to  talk  together.  He  stated  that 
he  was  not  an  artist.  I encouraged . 
him  to  paint  and  told  him  art  is  a 
way  to  express  his  feelings,  experi- 
ences and  thoughts  towards  his  loss, 
hence  it  is  not  necessary  to  be  an  art- 
ist. He  made  a tree.  The  tree  seemed 
to  be  healthy  with  a trunk,  branches 
and  a lot  of  green  leaves.  The  draw- 
ing of  a tree  in  a depression,  how- 
ever, is  an  expression  of  depressive 
and  inadequate  feelings  (Buck 
1950a).  When  others  came  to  the 
group,  I introduced  B.  to  four  ado- 
lescents who  had  been  with  the 
group  for  some  time.  B.  stayed  sepa- 
rate for  a while.  We  began  as  a 
whole  group  with  stories  from  Jill 
Krementz'  book  How  It  Feels  When  a 
Parent  Dies.  Two  stories  were  read, 
one  of  which  was  quite  close  to  B.'s 
situation  (i.e.  an  adolescent  boy 
whose  mother  died  of  cancer).  One 
issue  presented  was  the  boy  wished 
he  would  have  helped  his  mother 


more,  but  didn't  believe  she  would 
die.  Our  group  talked  about  those 
feelings  and  most  children  and  ado- 
lescents expressed  feeling  the  guilt 
of  not  helping  enough.  We  talked 
about  believing  we  did  all  we  could 
at  the  time.  After  our  general  discus- 
sion, small  group  work  began.  B. 
went  with  the  adolescents  who  were 
finiC'hing  puppets  and  making  props 
for  the  play.  He  interacted  mostly 
with  the  artist  facilitator  and  re- 
mained to  himself  while  building  a 
chair.  Towards  the  end  of  the  ses- 
sion, I spoke  with  B.  and  noticed  a 
little  more  enthusiasm  in  his  ex- 
pression. He  asked  if  he  could  see 
me  alone  the  following  day.  We  set 
a time  for  him  to  come  in  to  the 
Hospice  office.  The  next  day, 
through  discussion,  I learned  that  B. 
began  feeling  chest  pains,  exhibited 
bulimia,  and  began  feeling  disin- 
terested just  two  weeks  prior  when 
his  family  took  a vacation,  He  told 
me  at  this  time  he  "realized  his  mom 
was  not  coming  back."  (Before,  he 
felt  that  she  was  just  away  on  vaca- 
tion.) He  also  expressed  a great  deal 
of  anger  towards  his  new  step- 
mother; particularly,  he  noticed  she 
and  his  dad  were  having  fun  to- 
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Fig.  2 

A family  picture  of  now,  focusing  on  the  house  structure.  The  youth  was  able  to  dis- 
cover through  art,  his  conflict  and  fears  were  related  to  changes  in  the  structure  made 
by  his  father  and  stepmother. 


gether.  He  then  talked  about  his 
mom.  His  ritom  was  a protector  and 
strong  nurturer  for  him.  Her  absence 
left  him  with  a helpless  feeling  as  he 
moved  from  protest  to  despair  in  the 
grief  process.  I suggested  that  he 
draw  a family  picture,  when  his 
mom  was  alive.  He  worked  hard  on 
this  (Figure  1).  This  picture,  he  ex- 
plained, is  when  ''Mom  got  her  new 
car  and  I was  watching  her  through 
the  window."  I wondered  why  he 
chose  the  house  and  yard  as  a family 
picture  and  put  only  himself  and 
Mom  in  the  picture,  It  seemed  to 
show  his  dependence  on  her.  I 
asked  him  to  draw  a family  picture 
of  (Figure  2).  There  are  several 
themes  in  this  picture  that  we  dis- 
cussed. B,  stated  the  storm  was  his 
anger  and  fear  about  the  way  his 
stepmother  and  father  w'ere  chang- 
ing the  house.  "They  are  remodeling 
and  none  of  Mom's  things  are  stay- 
ing." We  talked  about  his  fear  of 
everyone  "forgetting  Mom."  We 
also  talked  about  ways  he  could  be 
involved  in  remembering  Mom  and 
decided  to  work  on  a book  about  her 
using  photographs  and  drawings 
(Maxine  Junge,  1985).  The  trees  in 
thf*  picture  are  notably  smaller  than 


Figure  i which  suggests  "feelings  of 
isolation  often  associated  with  a 
need  for  maternal  protection"  (Buck 
1948  & 1950a:  Jolles  1952a).  Indeed, 
his  mother  provided  protection  as  he 
reported  the  comfort  of  having  Mom 
call  school  and  straighten  things  out 
when  he  was  in  trouble:  Also,  he 
was  kept  home  from  school  an  extra 
year  and  depended  on  his  mother's 
comfort  when  he  was  sick  (which  oc- 
curred quite  often).  He  told  me  he 
received  an  award  for  missing  the 
most  days  of  school. 

One  issue  B.  was  considering  was 
going  in  the  hospital.  I asked  him 
how  this  would  change  things  when 
he  came  home.  He  thought  and 
said,  "Maybe  this  is  not  the  an- 
swer." He  told  me  he  felt  better  but 
not  100  percent  better.  He  said  it 
made  him  feel  good  to  draw  the 
storm  (a  release  of  anger).  He  then 
talked  about  a course  he  wanted  to 


take  at  the  College  Observatory  this 
summer.  He  said  he's  always  been 
interested  in  astronomy  and  his 
mother  encouraged  his  develop- 
ment. He  also  said  he  would  attend 
our  Monday  evening  sessions.  B.'s 
father  reported  satisfaction  with  our 
art  group,  and  said  B.  sat  out  on  the 
deck  after  his  first  session  with  us 
and  talked  with  his  stepmom  and 
dad  about  things  he  wanted  to  do. 

Loss  of  a loved  one,  especially  one 
maternal,  is  also  a loss  of  self- 
esteem. When  B.  experienced  art 
and  ability  to  build  and  create,  this 
gave  him  a boost  to  become  inter- 
ested in  life.  He  still  will  be  grieving 
over  the  loss  of  his  Mom  for  some 
time.  The  intervention  with  art, 
however,  can  be  perceived  as  a pre- 
ventive measure  for  further  with- 
drawal and  increased  somatic  symp- 
toms ^hich  could  occur. 

I saw  B.  again  the  following  Tues- 
day. He  said  he  was  sorry  he  missed 
last  evening  but  did  not  have  a ride. 
1 asked  how  he  was — his  appearance 
and  expression  in  his  face  and  voice 
showed  great  improvement.  He  said 
"much  better."  He  told  me  he  is  eat- 
ing more  often  and  stated  that  he 
used  his  telescope,  went  over  to  a 
friends,  saw  a parade  and  movie 
since  last  week.  He  attributed  this  to 
being  involved  in  the  art  support 
group  and  our  art  therapy  session 
the  prior  week.  He  brought  a picture 
that  he  drew  of  his  Mom,  and  we 
discussed  it.  B.  chose  to  draw  an- 
other picture,  and  proceeded  to 
draw  one  of  his  Mom  and  family  on 
the  beach.  This  time  he  included  all 
family  members.  He  said  he  wants 
this  as  part  of  a book  to  make  about 
memories  of  his  Mom.  We  talked 
about  the  possibility  of  his  doing  this 
during  the  Art  Support  Group  ses- 
sion. B.  continues  lo  attend  the  Art 
Group. 


'‘Loss  of  a loved  one,  especially  one  maternal,  is  also  a 
loss  of  self-esteem." 
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K.  drew  dad  smiling  and  said,  'This  is  dad  but  he's  never  happy." 


As  with  any  other  population  in 
Art  Therapy,  each  case  ir.  unique  as 
is  the  person  or  family.  Results  are 
not  always  as  dramatic  when  family 
dynamics  are  more  complex  as  re- 
ported in  the  following  on-going 
case  study. 

Case  Study  C 

Mrs.  C.,  a 38-year-old  woman 
with  a diagnosis  of  terminal  brain 
cancer  was  referred  to  hospice  by 
her  physician.  She  resided  at  home 
with  her  husband  and  caregiver,  Mr. 
C.  and  four  daughters,  H.  (19),  I. 
(18),  J.  (9),  and  K.  (7).  Mrs.  C.  need- 
ed constant  supervision  and  the 
family  hired  a full-time  caretaker 
while  Mr.  C.  worked  at  a factory. 
The  two  oldest  daughters  were  away 
at  college.  Their  home  was  in  a rural 
setting  with  limited  resources  for 
professional  help.  The  home  en- 
vironment appeared  chaotic  and  full 
of  tension.  The  patient,  having  im- 
paired mental  capacity,  was  unable 
to  participate  in  problem  solving  or 
conflict  resolution.  She  often  struck 
out  in  an  aggressive  and  threatenir.g 
manner  as  a result  of  her  frustration. 
The  two  younger  daughters  played 


outside  or  in  their  rooms,  thus 
avoiding  interaction  with  the  family. 

The  first  art  therapy  session  began 
with  a group  picture  of  "drawing 
things  that  you  like."  It  took  a long 
time  for  J.  and  K.  to  get  started. 
They  required  a great  deal  of  encour- 
agement, which  led  to  a drawing  of 
sunshine,  a river,  rainbows,  rainbow 
fish,  people  and  flowers.  The  com- 
position appeared  to  be  a struggle  to 
find  order  among  their  chaotic  home 
environmc.  c exemplified  by  the 
multiple  rainbows.  At  the  end  of  the 
session,  they  appeared  less  inhibited 
and  expressed  enjoyment. 

Family  pictures  were  common 
themes  (Figures  3 and  4).  K.  would 
say,  "This  is  dad  but  he's  never  hap- 
py." J.  would  say,  "All  they  do  is 
fight,  fight,  fight,"  and  draw  her 
face  in  w'hite.  She  felt  she  was  not 
noticed  in  the  family.  Houses  were 
drawn  spontaneously  by  both  chil- 
dren (Figures  5 and  6).  J.  always  had 
very  small  doors  on  her  houses,  sug- 
gesting psychological  inaccessability. 
In  other  discussions,  they  were 
asked  to  remember  their  mom  before 
she  was  sick.  Both  would  reply,  "I 
only  remember  her  being  sick."  This 
would  lead  them  to  regress  to  scrib- 
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J.'s  family  drawing  "AH  they  do  is  fight, 
fight,  fight." 

bling  in  drawing.  Coupled  with  the 
small  doors  on  houses,  there  seemed 
to  be  something  repressed  from  the 
past. 

Individual  art  therapy  centered  on 
discussing  and  expressing  feelings. 
The  family  had  trouble  expressing 
and  identifying  feelings.  Anger  and 
"being  mad"  became  the  focus  for 
one  session.  The  therapist  stated 
that  angry  feelings  could  be  safely 
expressed  through  art.  This  state- 
ment gave  permission  to  unleash  the 
anger  that  was  obviously  repressed. 
Heavy  black  and  red  marks  filled 
their  paper.  Several  drawings  of  this 
nature  were  made  in  their  one  hour 
session.  The  energy  to  draw  and  re- 
lease anger  was  vibrant  and  ended 
with  exhaustion. 

As  the  children  drew  many  rain- 
bows dedicated  to  mom,  dad, 
friends,  the  hospice  social  worker 
and  art  therapist,  one  picture  drawn 
by  K.  led  to  a dramatic  enactment. 
This  was  a rainbow,  a pot  of  gold 
and  a man.  She  stated  "He's  mad 
and  do  you  know  why?  Because 
someone  else  got  to  the  pot  of  gold 
first  and  took  all  but  two  pieces, 
now  some  birds  are  taking  those 
too."  She  laughed  and  repeated  the 
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story,  using  red,  coloring  over  with 
black  to  make  an  Easter  egg  for  mom 
and  dad.  This  seemed  to  express  an- 
ger directly  related  to  the  previous 
drama. 


Fig.  5 

K/s  drawing  of  a house  shows  mom  in 
bed. 


Fig.  6 

J/s  houses  were  always  drawn  with 
small  doors,  suggesting  psychological  in- 
accessibility. 
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When  Mrs.  C.  was  present,  she 
was  encouraged  to  join  art  therapy. 
She  spent  an  hour  drawing  a small 
sunset  which  could  be  perceived  as  a 
symbol  of  her  life  coming  to  an  end. 
The  children  showed  frustration 
with  her  debilitating  ability  to  focus 
on  a task.  Tolerance  was  encouraged 
though  the  anger  towards  mom  was 
quite  evident  from  the  children. 

During  the  course  of  therapy,  it 
was  revealed  that  Mrs.  C.  had  a rela- 
tion with  another  man  two  years 
prior  to  her  onset  of  cancer.  The 
children  were  aware  of  this  and 
were  persuaded  by  Mrs.  C.  to  keep 
it  a secret  from  dad.  It  is  evident  that 
this  situation  brought  about  many 
repressed  emotions,  particularly  an- 
ger. They  exhibited  decreasing  re- 
spect for  dad  as  they  felt  he  was  par- 
tially responsible.  (Mr.  C.  learned  of 
the  relationship,  and  was  also  faced 
with  a depleting  savings  account.) 
K.'s  enactment  with  the  empty  pot 
of  gold  and  the  angry  man  related  to 
this  situation  and  was  a cathartic  ex- 
perience through  the  vehicle  of  art. 

When  Mrs.  C.  was  diagnosed  with 
cancer,  her  relationship  with  the 
other  man  ceased.  Mr.  C.  became 
her  primary  caregiver.  The  onset  of 
cancer  left  many  family  conflicts  un- 
resolved. These  conflicts  were  viv- 
idly expressed  in  the  art  of  the 
younger  children.  (Substantial  matu- 
rity has  often  been  noted  in  ihe 
younger  children's  ability  to  cope 
and  deal  with  frustrations  as  op- 
posed to  the  older  children  who 
have  not  experienced  art  therapy.) 

Mrs.  C.  was  placed  in  a nursing 
home  as  continued  care  at  home  be- 
came too  difficult.  Home  art  therapy 
sessions  were  held  immediately  fol- 
lowing her  placement.  The  children 
were  eager  to  draw.  As  J.  saw  a pre- 
vious drawing  she  made,  she  said, 
"I'm  going  to  draw  that  girl  again." 
She  drew  her  with  more  balloons 
going  up  in  the  air.  This  seemed  to 
show  the  lighter  feeling  that  now  ex- 
isted in  the  home.  K.  drew  a picture 
of  herself,  her  sister  and  a friend 
going  down  the  river  in  innertubes. 
The  moments  of  healthy  expression 
expressed  the  relief  of  not  having 


50b 


"Unfortunately,  grief  is 
often  overlooked  and  pa 
thology  is  diagnosed." 


constant  care  for  mom  as  well  as  the 
ability  to  utilize  a safe  way  to  ex- 
press such  feelings. 

On  parent/child  night  of  the  art 
therapy  group,  Mr.  C.  worked  cre- 
atively with  J.  and  K.  The  children 
exhibited  respect  toward  dad  for  his 
creativity  and  help.  It  was  also  an 
important  milestone  for  Mr.  C.  to  at- 
tend art  therapy  group  with  other 
parents  and  children  as  historically 
he  was  not  involved  in  social  activi- 
ties. Mr.  C.  seemed  to  gain  self- 
esteem while  working  with  his  chil- 
dren and  received  support  from 
them  and  the  art  therapist. . 

The  children  continue  to  attend 
group  sessions  accompanied  by  Mr. 
C.  and  are  seen  at  home  twice  per 
month. 


Summary 

In  life,  everyone  inevitably  con- 
fronts loss.  When  mourning  and 
grief  work  are  successfully  com- 
pleted, the  individual  will  grow  and 
find  increased  strength.  As  profes- 
sionals, it  is  important  that  we  un- 
derstand and  facilitate  the  normal 
manifestations  of  grief.  Unfortunate- 
ly, grief  is  often  overlooked  and  pa- 
thology is  diagnosed.  Helping  an  in- 
dividual through  grief  work  elimi- 
nates many  of  the  serious  psycho- 
logical, physiological,  sociological 
and  behavioral  problems  that  occur 
in  unresolved  grief.  Art  expression 
supported  in  a therapeutic  rela- 
tionship assists  the  bereaved  child, 
adolescent  or  adult  in  working 
through  the  painful  process  of  heal- 
ing. Art  touches  feelings,  experience 
and  thoughts.  Arnheim  (1967,  p.  41) 
states  that  art  is  ".  . . an  indispens- 
able tool  in  dealing  with  the  tasks  of 
life." 
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"Utilizing  Imagery  and  the  Unconscious 
to  Explore  and  Resolve  the  Trauma 
of  Sexual  Abuse" 

Marsha  Yates,  B.S.,  Art  Education.  Art  Teacher  at  Convalescent  Hospital  for  Children,  a mental 
health  center  for  emotionally  disturbed  children,  adolescents  and  their  families,  Rochester,  New  York. 
Ms.  Yates  is  also  in  the  graduate  art  therapy  program  at  Vermont  College  at  Norwich  University. 
Kim  Pawley,  M.A.,  A.T.R.,  is  a collaborator  on  this  article.  Ms.  Pawley  was  previously  an  art 
therapist  and  coordinator  of  the  Creative  Art  Therapy  Department  at  Convalescent  Hospital  for 
Children  in  Rochester,  New  York,  and  currently  is  an  art  therapist  at  the  Psychiatric  Institute  of 
Washington,  D.C. 


This  paper  explores  the  process  of 
eight  months  in  which  Martha  was 
involved  in  psychotherapy.  Several 
days  following  the  sixth  psycho- 
therapy session,  Martha  created  this 
book  entitled  "Spontaneous/'  It  con- 
sisted of  ten  line  drawings  done  with 
marker.  This  book  was  created  with- 
out any  conscious  direction  or 
thought,  and  the  meaning  was  ob- 
scure to  the  client.  However,  the 
meaning  became  clearer  as  the  ps j- 
chotherapy  process  unfolded.  "Spon- 
taneous” was  like  a map,  outlining 
the  process  which  Martha  needed  to 
complete  in  order  to  resolve  the 
issues  of  being  sexually  abused. 

The  author  and  collaborator  have 
written  the  narrative  as  they  have 
followed  Martha  Williams  through 
an  extended  course  of  therapy.  (Ed. 
Note:  The  name  is  a pseudonym  for 
purposes  of  confidentiality,  and  the 
client  is  referred  to  as  Martha  in  the 
article.)  The  client  herself  contrib- 
uted most  of  the  descriptive  nar- 
rative that  was  reformatted  by  au- 
thor Yates  and  collaborator  Pawley. 
They  worked  with  Martha  using  the 
book  of  personal  drawings  as  the 
basic  graphic  image  communication. 
The  content  was  documented  exactly 
as  it  was  described  by  the  client. 


Prelude 

This  article  explores  the  process 
covering  eight  months  in  which 


Martha  was  involved  in  psycho- 
therapy. The  artwork  that  was  de- 
picted early  in  the  treatment  process 
enabled  her  to  directly  deal  with  and 
eventually  resolve  feelings  related  to 
a history  of  sexual  abuse.  However, 
this  was  not  the  reason  for  the  cli- 
ent's initial  involvement  in  psycho- 
therapy. For  many  years,  the  family 
could  not  or  would  not  answer  per- 
sistent questions  regarding  the 
mother  or  her  death. 

Martha  was  three  and  a half  years 
old  when  her  mother  died  of  an  em- 
bolism. The  client  hoped  to  recall 
unconscious  visual  and  sensorv 

if 

memories  of  her  through  hypnosis 
and  the  process  of  psychotherapy.  ^ 
During  this  process,  Martha  unex- 
pectedly discovered  that  she  had 
been  sexually  abused  by  a brother. 
Martha  was  first  victimized  at  ap- 
proximately age  four,  when  the 
brother  was  twelve,  and  these  sexual 
incidents  continued  until  Martha 
was  thirteen. 

Within  several  days  following  the 
sixth  psychotherapy  session  Martha 
created  this  book  entitled  "Spon- 
taneous." This  book  was  created 
spontaneously  and  without  any  con- 
scious direction  or  thought.  When 
the  book  was  complete,  the  images, 
composition,  and  word  placement 
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were  perfect,  but  the  meaning  was 
obscure.  Through  the  process  of 
psychotherapy,  Martha  felt  certain 
she  would  understand  the  meaning 
of  this  book. 

Martha  now  understands  that 
"Spontaneous"  was  like  a map,  out- 
lining the  process  which  she  needed 
to  complete  in  order  to  resolve  the 
issues  of  being  sexually  abused.  She 
was  unable  to  regain  visual  memo- 
ries of  her  mother  because  the  mem- 
ories  of  sexual  abuse  strongly 
blocked  access  to  them.  Once  Mar- 
tha was  able  to  acknowledge  those 
horrifying  memories,  she  was  able  to 
use  hypnosis  to  recall  the  rela- 
tionship with  her  mother  and  the 
emotional  bond  between  them. 

The  following  is  a description  of 
the  client's  visual  images  and  pro- 
cess involved  in  creating  "Spon- 
taneous." Also  included  is  her  un- 
derstanding of  the  meaning  of  the 
content  of  the  book,  which  became 
clearer  to  her  much  later  as  the  psy- 
chotherapy process  unfolded. 

Ambivalence  about  Exploring 
the  Unconscious 

Figure  1 spontaneously  became 
the  cover  of  the  book.  These  are 
Martha's  hands.  Each  hand  reflects 
the  different  feelings  that  she  had  at 
the  beginning  of  this  process.  One 
hand  is  opening  and  grasping,  one 
hand  is  closed,  and  the  other  hand 
appears  frightening.  During  the 
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Fig.  3 


Fig.  4 


early  stages  of  psychotherapy,  Mar- 
tha simultaneously  experienced  the 
desire  to  know  and  understand,  the 
need  to  withhold  information  from 
her  conscious  awareness,  and  the 
fear  of  knowing  what  she  had  re- 
pressed in  her  unconscious. 

Figure  2 reflects  the  fear  of  re- 
membering something  sordid  that 
was  hidden  in  her  unconscious.  In 
this  picture  Martha  was  so  terrified 
that  her  hair  stands  on  end  and  she 
said  ''I  can't  look"  at  what  is  causing 
the  fear.  This  image  was  cartoon-like 
and  funny  to  Martha  and  she  later 
realized  that  humor  was  an  uncon- 
scious defense  which  reduced  the  in- 
tensity of  feelings.  Other  images  cre- 
ated in  this  book  also  appeared 
cartoon-like  and  humorous,  which 
enabled  her  to  tolerate  the  repressed 
rage. 


Figure  3,  the  closed  hand,  repre- 
sented a part  of  her  that  needed  to 
restrain  the  memories  and  feelings 
with  forceful  determination.  This 
was  also  frustrating,  as  Martha  was 
also  equally  determined  to  know  the 
truth  about  her  past.  During  the  first 
several  weeks  of  psychotherapy,  she 
experienced  an  intense  need  to  re- 
strain and  constrict  her  feelings. 


Reexperiencing  the  Past  and 
Understanding  the  Source  of 
Her  Fears 

Figure  4 continues  to  graphically 
exemplify  her  internal  conflict:  the 
will  to  remember  against  the  terror 
of  remembering.  To  illustrate  the 
conflict  Martha  consciously  chose 
conflicting  colors  of  orange  and  blue. 


"During  the  early  states  of  psychotherapy,  Martha 
simultaneously  experienced  the  desire  to  know  and  un- 
derstand, the  need  to  withhold  information  from  her 
conscious  awareness,  and  the  fear  of  knowing  what  she 
had  repressed  in  her  unconscious.” 
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as  well  as  kitchen  utensils  and 
knives  crossing  each  other.  Martha 
had  fears  and  fantasies  that  she 
would  lose  control  if  she  allowed 
herself  to  explore  the  intensity  of  the 
feelings  within.  She  imagined  her- 
self losing  control  on  a linoleum 
floor  in  a kitchen  as  this  would  be 
the  most  painful  and  unsafe  place. 

Figure  4 also  illustrates  Martha's 
unconscious  awareness  of  the  sexual 
relationship  between  her  brother 
and  herself.  However,  Martha  was 
not  aware  of  the  phallic  content  of 
the  imagery  until  much  later  in  the 
treatment  process.  After  fourteen 
weeks  of  psychotherapy  she  began 
to  wonder  if  she  had  been  sexually 
abused  during  her  childhood.  Ap- 
proximately three  weeks  later,  Mar- 
tha realized  that  she  had  definitely 
had  a long-term  sexual  relationship 
with  the  brother.  Upon  later  reflec- 
tion of  the  imagery,  Martha  won- 
dered if  the  words  "beat  me  beat 
me"  on  the  rolling  pin  reflected  an 
unconscious  perception  that  the  sex- 
ual relationship  with  the  brother 
may  have  been  a form  of  punish- 
ment. 

Author's  Note: 

I am  uncertain  of  the  meaning  of 
the  black  hearts.  The  black  heart 
on  the  handle  of  the  knife  may 
have  reflected  Martha's  desire  for  a 
closeness  with  the  brother.  How- 
ever, the  history  of  incest  would 
seem  to  have  made  that  type  of  re- 
lationship impossible.  Perhaps  the 


other  black  heart  on  the  outside  of 
the  images  is  a symbol  for  her  dis- 
sociation which  occurred  during 
the  sexual  encounters.  During 
these  instances  Martha  would  re- 
treat to  imaginary  places  in  her 
mind  in  an  attempt  to  distance 
herself.  As  the  incest  occurred  con- 
sistently at  night  while  she  was 
sleeping,  Martha  often  believed 
that  she  was  experiencing  a night- 
mare. Furthermore,  when  Martha 
attempted  to  tell  her  father  about 
the  incest  he  repeatedly  stated:  "It 
was  a bad  dream."  In  this  new 
context  the  fear  of  night  during  her 
childhood  and  adolescence  made 


Figure  5 illustrates  Martha's  fear  of 
losing  control  and  fear  that  the  anger 
would  overwhelm  and  engulf  her. 
She  was  unaware  of  the  phallic  con- 
tent of  this  imagery  for  many  weeks. 
Later  Martha  realized  that  the  im- 
agery graphically  exemplified  the 
emotional  trauma  and  suffering 
caused  by  the  sexual  abuse.  Martha 
knew  that  she  was  afraid  of  experi- 
encing rage  at  her  brother.  By  the 
eighteenth  psychotherapy  session, 
Martha  sensed  that  she  must  allow 
herself  to  feel  the  intensity  of  the 
rage  within.  She  had  denied  the  on- 
going abuse  as  a child,  consequently 
she  reasoned  that  she  must  resolve 
this  as  an  adult  by  allowing  herself 
to  feel  what  she  had  denied  in  the 
past.  As  Martha  began  to  recall  each 
of  the  sexual  incidents  in  detail,  she 
realized  that  she  had  a right  to  be 


angry,  but  continued  to  feel  emo- 
tionally numb.  At  this  point  Martha 
was  not  able  to  experience  the  inten- 
sity of  her  own  anger,  for  fear  of  los- 
ing control  of  it. 

Integrating  the  Understanding 

Figure  6 illustrated  Martha's  need 
to  withdraw.  The  important  phrases 
are  "all  alone,"  "no  windows,"  and 
"no  observers."  The  "anti-grav" 
meant  antigravity  chamber.  This  was 
an  imaginary  place  in  which  her 
body  could  float.  In  the  "anti-grav" 
Martha  was  safe  to  experience  the 
intensity  of  her  feelings.  At  approx- 
imately twenty-seven  weeks  of  psy- 
chotherapy, Martha  began  an  in- 
tense period  of  withdrawal  from  her 
close  friends.  She  needed  time  to 
process  the  memories  and  experi- 
ences which  had  surfaced  in  psycho- 
therapy. This  period  lasted  about 
four  weeks. 


'Vis  Martha  began  to  re- 
call each  of  the  sexual  in- 
cidents in  detail^  she 
realized  that  she  had  a 
right  to  be  angry,  but  con- 
tinued to  feel  emotionally 
numb." 
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"She  sensed  that  she  now  was  at  liberty  to  explore  and 
"discover"  the  depths  of  her  unconscious,  and  that  she 
had  a greater  capacity  to  reach  her  own  creative 
potential." 


Accepting  Feelings 

Figure  7 illustrated  several  differ- 
ent aspects  of  these  feelings.  This 
page  answered  the  question  ''What 
would  happen  if  I lost  total  self- 
control?"  This  image  portrayed  the 
feeling  of  being  like  a tightly  woui 
coil.  If  the  tension  was  released,  the 
coil  would  unwind  and  spin  uncon- 
trollably. 

This  page  also  illustrated  Martha's 
unconscious  awareness  of  the  confu- 
sion, emotional  conflict,  and  phys- 
ical twisting  during  the  struggle  of 
each  sexual  incident.  Each  time  Mar- 
tha recalled  new  memories  of  the 
sexual  abuse  during  psychotherapy, 
she  experienced  the  sensation  of 
spinning,  and  relived  the  intense 
emotional  conflict  illustrated  in  this 
image. 

Later  Martha  recalled  that  during 
each  of  the  sexual  encounters,  she 
was  aware  that  she  could  not  cry  out 
and  must  deny  the  reality  of  what 
was  happening  to  her,  despite  the 
urge  to  struggle.  Furthermore,  she 
blamed  herself,  not  only  for  not 
fighting  back  against  the  brother, 
but  also  because  she  had  enjoyed 
the  physical  closeness  to  a certain 
extent.  The  crucial  issue  in  therapy 
was  to  overcome  her  self-blame  and 
guilt. 

As  a result  of  the  incestuous  rela- 
tionship with  the  brother,  Martha 
had  learned  that  she  must  constantly 
repress,  constrict,  and  constrain  her 
emotions.  In  fact,  no  one  had  be- 


lieved her  when  she  shared  the  con- 
cerns about  this  relationship.  Martha 
had  learned  to  hide  the  secret,  even 
from  herself.  She  stored  this  enor- 
mous burden  within  herself,  and  it 
felt  like  a tightly  wound  coil,  waiting 
to  explode  within  her.  This  conflict 
greatly  affected  Martha's  capacity  for 
expressing  herself  completely,  and 
resulted  in  the  fear  of  losing  control 
of  her  feelings. 

Exploring  New  Methods  of  Control 

Figure  8 illustrates  the  "dreamlike, 
happy,  silly"  mood  that  Martha 
imagined  would  be  possible  if  she 
were  able  to  let  her  emotions  free. 
Martha  realized  after  thirty  weeks  of 
psychotherapy  that  the  full  head  fig- 
ure with  wings  was  herself,  soaring. 
She  felt  that  she  could  now  tran- 
scend the  denial  of  her  feelings  and 
perceptions  as  she  had  been  taught 
at  home.  Having  fully  realized  that 
the  worst  imaginable  events  were 
behind  her,  Martha  felt  as  if  she 
could  handle  anything,  and  that 
nothing  would  hold  her  back  again. 


She  sensed  that  she  now  was  at  lib- 
erty to  explore  and  "discover"  the 
depths  of  her  unconscious,  and  that 
she  had  a greater  capacity  to  reach 
her  own  creative  potential. 

Figure  9 illustrates  a figure  with 
movable  limbs  that  are  capable  of 
twisting  and  turning  full  circle  by 
the  use  of  the  reader's  finger.  This 
figure  seemed  to  be  the  most  humor- 
ous to  her,  yet  she  lacked  any  un- 
derstanding about  the  entire  page  at 
the  time  of  its  completion,  and  for 
weeks  afterward.  Between  the  twen- 
tieth and  thirtieth  psychotherapy 
sessions,  Martha  no  longer  felt  emo- 
tionally numb  and  began  to  feel  the 
rage  towards  her  brottier.  Martha 
was  also  angry  at  her  father  for  not 
protecting  her  and  denying  the  real- 
ity of  the  situation.  Martha  then  real- 
ized that  this  figure  represented  that 
her  body  was  manipulated  and  used 
for  someone  else's  satisfaction. 

Later  in  the  psychotherapy  pro- 
cess, other  words  on  this  page  began 
to  make  sense  to  her.  The  phrase 
"backwards  and  up"  is  a reference 
to  looking  "backwards"  in  time  at 


Fig.  7 
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Fig.  9 


Fig.  10 


her  development  and  bringing  ''up" 
from  her  unconscious  the'se  new 
memories.  "Establishing  new  meth- 
ods of  control"  is  a statement  which 
expresses  the  directness  and  honesty 
with  which  Martha  could  now  re- 
spond to  her  feelings,  as  opposed  to 
the  denial  of  them  as  the  family 
taught.  "To  the  right"  is  a response 
to  a question  that  a co-therapist  had 
asked  in  the  sixth  session — the  one 
just  prior  to  the  completion  of  this 
book.  He  had  asked:  "On  which  side 
would  you  place  the  fear  in  your 
mind,  and  on  which  side  would  the 
memories  of  your  mother  belong?" 
It  wasn't  until  the  twenty-eighth  ses- 
sion that  Martha  connected  that  her 
response  to  that  question  was  also 
indicated  on  this  page.  Martha  had 
stated  that  "the  fear  was  on  the  left, 
and  'to  the  right'  were  'discoveries' 
and  memories  of  my  mother."  Dur- 
ing the  sbcth  session,  Martha  had  in- 
dicated a need  to  explore  separately 
and  resolve  the  fears  in  her  mind  be- 
fore she  could  explore  the  memories 
she  sought  of  the  mother.  In  fact, 
this  was  the  progression  of  the  sub- 
sequent psychotherapy  sessions. 

Redefining  Relationships 

Figure  10  was  unclear  to  Martha  at 
the  time  of  rendering.  At  approx- 
imately the  thirty-third  psycho- 
therapy session,  Martha  realized 
that  the  doodles  represented  chang- 
ing patterns  of  responses  to  anger. 


At  this  time,  Martha  was  able  to 
overcome  her  fear  of  losing  control 
of  feelings  and  felt  rage  at  both  the 
brother  and  father  in  its  totality. 
Martha  now  deals  with  anger  more 
directly,  rather  than  unconsciously 
denying  it  or  using  humor  to  sup- 
press the  anger.  Martha  feels  more 
in  control  of  her  feelings. 

Gradually  Martha  realized  that  she 
must  choose  between  allowing  her- 
self to  be  furious  with  the  brother 
and  father,  or  continue  to  feel  de- 
pressed and  victimized.  She  realized 
that  she  needed  to  confront  both  the 
brother  and  the  father  and  make 
them  responsible,  despite  Martha's 
reluctance  to  do  so. 

Martha's  brother  was  totally  hon- 
est with  her;  he  expressed  his  feel- 
ings of  guilt,  and  a desire  to  undo 
the  past  between  them.  Martha  was 
able  to  forgive  him,  her  anger  dissi- 
pated, and  she  felt  that  their  rela- 
tionship was  strengthened. 

Martha's  father  responded  by  ac- 
knowledging that  there  had  been  an 
incestuous  relationship  between  the 
brother  and  her,  but  he  said  that  he 
was  not  responsible  for  the  brother's 
actions.  The  father  did  not  re- 
member Martha's  attempts  to  tell 
him  about  the  incest  during  the 
childhood  years.  Martha's  feelings  of 
intense  unresolved  anger  resulted 
from  his  inability  to  listen  to  these 
concerns  and  protect  her  as  a child. 
His  constant  reinforcement  of  a false 
reality,  denial,  and  unwillingness  to 


hear  the  truth  seemed  to  be  more 
psychologically  damaging  than  the 
actual  incest  activity.  Despite  Mar- 
tha's attempts  to  explain  to  her  fa- 
ther about  the  suffering  caused  by 
his  lack  of  response,  he  was  unable 
to  comprehend  this,  or  acknowledge 
her  resulting  anger  towards  him. 
Martha  grieved  the  death  of  the 
"good  father"  image  that  enabled 
her  to  survive  for  so  many  years. 
With  great  difficulty  Martha  has  had 
to  accept  the  inadequacies  of  her  fa- 
ther, and  his  inability  to  understand 
her  emotional  needs.  Throughout 
Martha's  childhood,  she  had  at- 
tributed this  to  the  grief  he  was  ex- 
periencing due  to  the  death  of  Mar- 
tha's mother. 

Toward  Resolution 

The  process  described  in  "Spon- 
taneous" began  to  unfold  when 
Martha  looked  more  deeply  at  her 
fears,  questioned  them,  and  remem- 
bered that  she  had  been  sexually 
abused  throughout  her  childhood. 
Midway  through  the  psychotherapy 
process,  Martha  also  became  in- 
volved in  an  adult  therapy  group  for 
women  who  had  been  sexually 
abused  as  children. ^ Hearing  other 
group  members  share  their  experi- 
ences enabled  Martha  to  understand 


^T.A.S.A.  Therapeutic  Alternatives  For 
Sexual  Abuse.  ''Survivors  Group"  is  a 
thirteen  week  program  offered  by  Family 
Services  of  Rochester  Inc, 
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that  her  feelings  and  process  to- 
wards resolution  were  common  with 
the  other  group  members.  In  addi- 
tion, by  reading  on  the  topic  of  sexu- 
al abuse  Martha  had  a greater  under- 
standing of  the  process  of  victimiza- 
tion.^ Martha  realized  that  she  was 
not  alone. 

By  creating  art  and  being  involved 
in  psychotherapy  Martha  learned 
about  the  healing  process.  She  could 
not  achieve  new  insights  until  she 
had  completed  each  phase  of  the 
process.  However,  it  was  painful  for 
her  to  scrutinize  her  thoughts  and 
feelings  during  each  phase  and  frus- 
trating as  she  was  anxious  to  com- 
plete the  entire  process. 

During  phase  one  Martha  began 
to  allows  herself  to  use  her  uncon- 
scious to  explore  the  feelings  of  her 
past.  During  phase  two  she  began  to 
reexperience  the  circumstances  and 
trauma  of  th.:^  sexual  abuse.  During 
phase  three  she  acknowledged  the 
fears  of  losing  control  of  feelings  and 
understood  the  origin  of  these  fears. 
During  phase  four  Martha  explored 
new  methods  of  control  and  gained 
an  increased  capacity  to  express  feel- 
ings. During  phase  five  Martha  ac- 
knowledged her  rage  and  con- 
fronted those  who  had  victimized 
her. 

Ihrough  psychotherapy  Martha 
learned  how  to  gain  access  to  her 
unconscious  by  using  imagery  dur- 
ing hypnosis  and  creating  art. 


^Summit,  Roland,  (1982).  Yi omen's  sex- 
ual  experience:  Explorations  of  the  dark  conti- 
nent. (Martha  Kirkpatrick,  Ed.).  New 
York:  Plenum  Press. 


Rather  than  fear  and  repressing  her 
unconscious,  Martha  learned  that 
her  unconscious  is  a reservoir  of 
feelings  and  thoughts  that  she  can 
use  as  a source  for  new  imagery. 
Through  this  imagery,  psycho- 
therapy, and  perseverence  Martha 
has  worked  toward  resolution  of  dif- 
ficult emotional  issues.  As  Martha 
states:  "I  have  a new  enthusiasm  for 
creating  art,  and  I will  continue  to 
explore  the  relationship  between  my 
unconscious  and  creative  selves.  It  is 
through  the  knowledge  of  my  un- 
conscious and  through  expression  in 
imagery  that  I have  been  healed,'' 


Postscript 


By  collaborating  with  Martha  on 
constructing  this  article,  I achieved 
great  insights  into  the  power  of  art 
to  reflect  the  unconscious.  The  art- 
work Martha  created  helped  to  clar- 
ify many  conflicting  feelings  and 
helped  her  to  more  fully  participate 
in  the  psychotherapy  process.  The 
artwork  made  in  the  early  stages  of 
psychotherapy  and  her  description 
of  the  process  helped  me  to  be  more 
sensitive  to  the  client's  struggle  to 
overcome  intense  fears  of  the  uncon- 
scious as  they  worked  toward  self 
understanding  and  emotional  reso- 
lution. 

I have  learned  to  let  the  client  lead 
the  direction  in  treatment.  I realize 
now  how  important  it  is  to  allow  im- 
agery to  emerge  spontaneously 
rather  than  pursue  or  persuade  im- 
ages to  surface  in  an  art  form.  It  is 
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also  extremely  important  for  the  cli- 
ents to  find  their  own  personal 
meaning  for  their  art  work  at  their 
own  pace  as  they  move  through  the 
treatment  process.  For  Martha,  the 
pages  of  her  drawing  book  were  not 
clear  to  her  until  the  latter  stages  of 
her  psychotherapy.  Yet  the  meaning 
of  her  images  will  no  doubt  take  on 
even  more  fuller  meanings  as  she 
continues  in  her  life.  I now  have 
great  respect  for  the  emotional  de- 
fenses that  impede  on  the  treatment 
process,  yet  I have  even  more  faith 
in  the  client's  efforts  to  seek  emo- 
tional growth. 

Through  our  discussion  and  by 
observing  the  intensity  of  the  art 
work  she  created,  I better  under- 
stand how  the  trauma  of  sexual 
abuse  effects  the  individual's  capaci- 
ty to  express  him/herself  freely  and 
the  ability  to  relate  to  others  due  to 
distorted  self-perceptions.  I now  un- 
derstand the  feelings  of  self-guilt 
and  blame  which  are,  in  part,  due  to 
the  confliction  desires  for  physical 
affection  and  feelings  of  repulsion 
and  anger  in  the  incestuous  rela- 
tionship. The  client  in  treatment 
needs  to  have  reality  affirmed  and 
conflicting  feelings  fully  accepted 
and  acknowledged. 

The  greatest  gift  I gained  in  collab- 
orating on  this  article  was  to  experi- 
ence the  emotional  strength,  courage 
and  determination  of  this  woman  as 
she  worked  to  overcome  enormous 
obstacles  and  share  her  story  with 
those  who  may  learn  from  it. 

KIM  PAWLEY.  MA.  ATR 

Collaborator 
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Fig.  2 Drawing  of  ''My  Family"  by  10  year  old  girl  severe  be- 
havior disorder 


Art  Therapist's  Portfolio 

VIEWPOINTS  provides  a forum  for  sharing  ideas  and  graphics 
about  issues  facing  art  therapists.  It  also  encourages  the  submis- 
sion of  photographs  of  art  by  art  therapists  ivith  an  accompany- 
ing statement  describing  the  work's  meaningfulness  to  its 
creator.  Submit  black  and  white  glossy  photographs  and  four  cop- 
ies of  the  written  material  to:  Viewpoints,  ART  THERAPY, 
505  E.  Hawley  St.,  Mundelein,  11  60060. 
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Fig.  6 Drawing  of  "Self-Portrait"  by  an  adoles-  Fig.  7 A relaxation  painting  by  an  11  year  old  female  with  a severe  communica' 
cent  male  with  self  concept  difficulties  tion  disorder 
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“Coming  of  Age” 

daCifoxnLc. 


November  12-16,  1986 

ON  AUDIOCASSETTES 


Coming  of  Age  was  recorded  by  InfoMedix.  The  following  is  a list  of  the  best  selling  audiocassettes. 
For  a complete  list  contact  InfoMedix.  Please  ^ the  box  by  the  sessions  you  wish  to  order. 


PROGRAM  AS303 


Prisidtnts  Addrtss;  Identity  in  the  9Q's, 

S.  Graves 

Art  Therapy  in  Drug  Abuse  Treatment  Programs 
for  the  Adolescent  K.  Sly-Linton 

PAPER:  Art  as  Depth  Psychology, 

S.  McNiff 

Family  Art  Psychotherapy:  A Systemic  Approach  to 
Change.  Theory  and  Demonstrations  Through  Role 
Play,  S.  Riley 

The  Use  of  Art  Therapy  in  Strategic  Family 
Therapy.  V.  Fry  Shaver 

Short  Term  inpatient  Group  Art  Psychotherapy: 
New  Directions,  B.  Sprayregen 

INO:  The  Art  Therapist's  Third  Hand  (Pictorial 
Communication  and  Intervention  in  Art  Therapy), 

£.  Kramer 

PAPER:  Georgia  O'Keefe.  Themes  and  Rnonances: 
An  Art  Therapist's  Viewpoint  M.  Junge 

GENERAL  SESSION:  The  Alchemy  of  Creativity, 

J.  Shinoda  Bolen 


□ S30345 
$9.00 

□ S303-36AB 

$18.00 
(2  tapes) 

□ S303-38 

$9.00 

□ S303-42 

$9.00 

□ S30343 

$9.00 

□ S303-46 

$9.00 

□ S303-47 

$9.00 


Gaining  Mastery  Over  Victimization, 

0.  Spring 

Effects  of  Psychological  Trauma  on  Children, 
S.  Silverstein 


The  Sensibility  of  the  Sensuous:  Imagination  and 
the  Reality  in  Art  Therapy.  H.  McConeghey 

A Method  of  Visualization  Applied  to  the  Treatment 
of  Chronic  illness,  E.  LaFlamme 

Art  Making  as  an  Aid  in  Bereavement 

P.  Buoye  Allen 

Hungry  Love  - An  Art  Therapy  Treatment  Approach 
with  the  Eating  Disorder  Patient  I.  Schlossberg 

PAPER:  Art  Therapy  as  Primary  Treatment  for 
Co-Dependents:  Alcoholism  Outpatient  Treatment 
0.  Seger 

Buy  6 Tapes 
Get  1 Free! 
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FOR  FASTER  SERVICE 

U ^ a\.«‘  i. 'mo  r cafn  'u.rr'hf’f  and  ca'' 

TOLL  FREE  1 800  367-9286  (In  Caiifomiai  1 800  992-9286 


□ Special  Complete  Srt  Price  AS303;  $136.00  S«w  20% 

Total  No.  of  Cassettes  Ordered 

Purchase  orders  accepted  for 
purchases  of  $100.00  or  more. 

Orders  outside  U.S.:  Add  10%  surcharge 
of  subtotal  for  additional  shipping  & handling 


SHIP  TO:  NAME 

ADDRESS 


TOTAL  PRICE:  $ 
SUB  TOTAL:  $ 

SHIPPING  & HANDLING:  $ 

Please  enclose  $1.00  for  the  1st  tape 
and  $.50  for  each  additional  tape  for 
shipping  and  handling  (maximum  $7.00) 

TOTAL  AMOUNT  ENCLOSED:  $ 


CITY S1 

Please  Charge  This  To  My  Credit  Card:  VISA  □ M.C.  □ or  A/E  □ (minimum  credit  card  order  $25.00) 

ACCT.  NO. CARD  EXPI 

Daytime  phone  

Please  Allow  4 to  5 weeks  for  delivery  ^ JS-ww  Signature 


CARD  EXPIRATION  DATE 


Make  Checks  Payable 
and  Mail  Orders  To: 


tOUCATONAL  IKSOURCtS  AND  fERVCf  S 


12800  Garden  Grove  Boulevard  • Suite  F • Garden  Grove,  California  92643 
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The  American  Art  Therapy  Association,  Inc. 


505  E.  HAWLEY  STREET 
MUNDELEIN,  ILLINOIS  60060 
(312)  949-6064 


RESOURCES 


The  American  Art  Therapy  Association  serves  as  a clearinghouse  for  information  about  the  field  of  art  therapy. 
The  following  Publications  and  Films  are  available  from  the  AATA  National  Office. 


PUBLICATIONS  Members  Non-Members 

CreatiVhy  and  the  Art  Therapists’  Identity  (1976)  118  pages  $5.00  $7. 

Art  Therapy:  Expanding  Horizons  (1978)  142  pages  $5.00  $7. 

Focus  on  the  Future:  the  Next  Ten  Years  (1979)  151  pages  $6.00  $8. 

The  Fine  Art  of  Therapy  (1980)  124  pages  $7.00  $9. 

Art  Therapy:  A Bridge  Between  Worlds  (1981)  119  pages  $7.00  $10. 

Art  Therapy:  Still  Growing  (1982)  172  pages  $10.00  $14. 

Art  Therapy:  Journal  of  the  American  Art  Therapy  Association 

Rates:  Individuals  - U.S.  $23.00;  Foreign  $30.00;  Institutions  - U.S,  $27.00;  Foreign  $36.00 
Art  Therapy:  Journal  - Back  Issues  $9.00  each  $12.00  e< 

American  Psychiatric  Association  Special  Conference  Proceedings  $5.00  $7 

Use  of  the  Creative  Arts  on  Therapy  (1979) 

National  Art  Education  Association  Journal:  Special  Issue  $3.00  $4 

Art  Education,  Vol  33.  No.  4 (1980) 

AATA  Newsletter  Subscription  $9 

Full  Color  Poster  (16  X 20)  $1.00  $2 

Art  Therapy  in  the  Schools  $6.00  $10 


FILMS  (Rental/Purchase) 

Art  Therapy:  Beginnings  (1977)  16mm.  color/sound,  45  minutes 

Michael  (1977)  16mm.  color/sound,  12  minutes 
Art  Therapy  (1981)  16mm.  color/sound,  12  minutes 

Lori,  Art  Therapy  and  Self  Discovery  (1978) 

16mm.  color/sound,  32  minutes 


Rental:  $40.00 

Purchase:  $300.00 

Rental:  $30.00 

Rental:  $35.00 

Purchase:  $250.00 

Rental:  $40.00 


ORDER  FORM  Make  checks  payable  in  U.S.  funds  to  AATA,  and  mail  to  the  above  address 


Indicate  Quantity  of  Unit  Items  Below 


Cost/Unit 


10  or  more  copies  of  any  single  issue:  15%  discount  on  total  cost. 
Discounts  are  available  when  purchasing  quantities. 

Set  of  four  Proceedings  (consecutive  years):  20%  discount  on  total  cost. 


Total  Unit  Costs  = 
♦Postage/Handling  = 


Note:  for  postage/handling,  add  $1.50  for  the  first  unit  item.  $ .50  each  additional  unit. 


Total  Enclosed 


Send  To: 


MBR  \D^: 


Zip  Code 
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ART  + PSYCHOLOGY  = ART  THERAPY 


^ ^'ScoV'*"' 


<JP 


COLLEGE  OF  NOTRE  DAME 
GRADUATE  SCHOOL 

1500  Ralston  Ave.,  Belmont,  CA  94002 


• The  only  Master  of  Art  Therapy  program  in 
N.  CA  approved  by  AATA 

• New  Art  Therapy  Institute  for  professionals 
with  Master’s  or  Doctorate’s 

• Evening  Classes— Convenient  location 


For  further  information 

Call  (415)  593-1606  or  send  for  brochure 


Address 
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The  American  Art  Therapy  Association,  Inc. 

MEMBERSHIP  APPLICATION 


GENERAL  MEMBERSHIP  INFORMATION: 

All  classes  of  membership  receive  the  following:  Bylaws.  Code 
of  Ethics,  Membership  Directory,  Newsletter,  ART  THERAPY, 
Journal  of  the  Americar}  Art  Therapj;  Association,  discounts  on 
publications,  discount  on  admission  to  the  annual  conference,  as 
well  as  pertinent  information  about  research,  insurance,  and 
other  matters  of  interest. 

Membership  should  not  be  confused  with  Registration  (ATR). 
Registration  is  bestowed  only  by  the  Professional  Standards 
Committee.  For  application  procedures  and  information  about 
Professional  Membership  and  Registration,  contact  the  AATA 
National  Office, 

Associate  Membership  shall  be  open  to  individuals  in* 
terested  in  the  therapeutic  use  of  art  wishing  to  support  the 
purposes  and  objectives  of  the  Association.  Associate  members 
shall  be  entitled  to  receive  all  official  and  affiliated  publications  of 
the  Association  and  to  attend  the  annual  meeting,  but  shall  not 
have  the  right  to  vote  or  hold  office  or  serve  on  a committee. 

Annual  Dues:  $50 

Student  Membership  shall  be  open  to  students  taking 
courses  in  art  therapy,  art,  psychology  or  who  are  interested  in 
the  field.  Student  members  shall  be  entitled  to  receive  all  official 
and  affiliate  publications  of  the  Association  and  to  attend  the 
annual  meeting,  but  shall  not  have  the  right  to  vote  or  hold  office. 
Student  members  shall  be  eligible  to  serve  on  the  Student  Affairs 
Subcommittee  of  the  Membership  Committee.  Applications 
for  student  membership  must  be  accompanied  by  a copy 
of  current  ID. 

Annual  Dues:  $35 

Contributing  Membership  is  open  to  individuals,  organiza- 
tions, institutions,  or  foundations  which  contribute  annually  to 
the  Association. 

Annua/ Dues:  $100 

Professional  Membership  is  by  application  only  and  is 
open  to  individuals  who  have  completed  professional  training  in 
art  therapy  and  who  are  or  have  been  engaged  in  the  therapeutic 
use  of  art.  Professional  members  are  eligible  to  participate  in  all 
activities  of  the  Association  and  receive  all  official  publications.  A 
professional  member  shall  be  eligible  to  vote  and  hold  office. 
Contact  the  AATA  National  Office  for  an  application. 

Annual  Dues:  $75 

Credentialed  Professional  Membership  is  by  application 
only  and  is  open  to  individuals  who  have  met  the  qualifications 
and  been  approved  for  Professional  Membership  and  have  been 
granted  Registration  (ATR)  by  the  American  Art  Therapy  Associ- 
ation. as  set  forth  in  Standards  and  Procedures  for  Registration. 
Professional  members  are  eligible  to  participate  in  all  activities  of 
the  Association  and  receive  all  official  publications.  A Creden- 
ttaled  Professional  member  shall  be  eligible  to  vote  and  hold 
office.  Contact  the  AATA  National  Office  for  an  application. 

Annual  Dues:  $80 

Make  checks  payable  to  AATA 

American  Art  Therapy  Association,  Inc. 

505  E.  Hawley  Street 

Mundelein,  IL  60060 

(312)949-6064  522 


NAME 

LAST  FIRST  MIDDLE 

PREFERRED  MAILING  ADDRESS 


STREET 

CITY 

PHONF 

STATE  ZIP  CODE 

OTHER  ADDRESS 

STREET 


CITY  STATE  ‘ ^ ZIP'CODE 

PHONE 

TITLE  - 

EMPLOYER 

INDIVIDUAL  OR  INSTITUTION 

HIGHEST  EDUCATIONAL  DEGREE 

□ $ 50  Associate  Membership 

□ $ 35  Student  Membership 
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published. 
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Welcome  to  summer!  Many  of  you  are  looking  forward  to 
the  long-awaited  vacation,  even  though  it  goes  much  too 
quickly.  A book  that  you  might  want  to  take  with  you  is 
one  that  has  once  agairt  come  to  my  attention.  It  is  a short 
paperback  (only  80  pages)  but  it  is  a sensitive,  moving  de- 
scription about  a summer  camp  for  handicapped  chil- 
dren— a true  story  of  how  dying  youngsters  became  kings, 
pirates,  mountain  climbers,  and  anything  their  imagina- 
tions could  let  them  become.  Ron  Jones  true  story  is  a 
moving,  haunting  story  that  will  stay  with  you  for  a long 
time.  The  Acorn  People , by  Ron  Jones,  (1985)  is  published 
by  Bantam  Books,  Inc.,  666  Fifth  Avenue,  New  York,  N.Y. 
10103.  The  cost  if  $2.50  plus  postage. 


Articles  in  this  issue  focus  on  research,  specific  assess- 
ments, and  work  with  different  populations  with  varying 
emotional  or  physical  conditions.  '"Graphic  Characteristics 
on  the  Draw-A-Person  Test  for  Identification  of  Physical 
Abuse,"  by  Frances  M.  Culbertson  and  Anna  C.  Revel, 
uses  the  DAP  and  the  Wechsler  Intelligence  for  Children 
to  identify  characteristics  of  physically  abused  children.  As 
the  authors  state,  "The  utility  of  psychological  assessment 
data  providing  probability  statements  or  inferences  of 
physical  abuse  in  children  has  been  minimally  researched" 
(see  Introduction  to  the  article).  Their  study  utilizes  three 
groups  of  students:  physically  abused  children  who  are 
learning  disabled  or  emotionally  disturbed;  non-abused 
learning  disabled  children;  and  non-abused  emotionally 
disturbed  children.  All  children  were  given  complete 
assessment  batteries,  and  standard  scores  were  obtained. 
Readers  should  find  the  results,  in  various  categorical  clas- 
sifications, interesting  and  stimulating  for  further  research 
and  study,  as  well  as  focusing  on  some  of  the  intricacies  of 
the  content. 

Rawley  Silver  presents  an  article  titled  ""Sex  Differences 
in  the  Emotional  Content  of  Drawings.""  Her  study 
focused  on  the  possible  differences  that  may  exist  relative 
to  sex  or  age  in  the  expression  of  emotions  in  particular 
drawings  completed  by  the  subjects.  As  Silver  states, 
'"This  study  was  an  attempt  to  verify  and/or  amplify  pre- 
liminary findings  ...  by  using  larger  and  more  diverse 
populations  coupled  with  a more  controlled  research  de- 
sign" (see  Introduction  to  the  article).  Drawings  were 
completed  by  boys  and  girls,  women  and  men,  from  the 
Stimulus  Drawings  (previously  published  by  Silver).  Sig- 
nificant differences  were  found,  and  from  an  overview  of 
the  findings,  the  author  presents  a composite  male  de- 
scription and  a composite  female  description.  The  author 
asks  some  very  important  questions  at  the  close  of  the  arti- 
cle that  might  '"spur  us  on""  to  continued  important  re- 
search using  Silver's  study  as  a foundation  on  which  to 
continue.  Silver,  in  fact,  states  that  "These  questions  sug- 
gest that  further  research  with  larger  and  more  diverse 
populations  is  worthwhile  and  necessary  in  order  to  build 
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up  on  the  knowledge  already  obtained"  (see  Discussion 
section). 

David  R.  Henley's  article,  "Art  Assessment  with  the 
Handicapped:  Clinical,  Aesthetic,  and  Ethical  considera- 
tions," asks  the  reader  to  take  a close,  intense  look  at 
assessment  methods  in  non-traditional  settings  (such  as 
schools  and  agencies  that  provide  services  for  the  handi- 
capped person).  He  explores  problems  of  interpretive 
assessment  as  it  is  used  with  the  physically  and  mentally 
handicapped  person,  and  offers  "...  case  studies  . . . 
chosen  for  their  enigmatic  and  contradictory  content.  ..." 
(see  Abstract).  The  author  raises  questions,  identifies  pos- 
sible areas  of  controversy,  and  asks  some  hard  questions. 
The  historical  importance  of  Viktor  Lowenfeld  (who  raised 
the  issue  of  the  distinction  between  the  diagnosed  hand- 
icap and  the  emotional  response  to  the  disabling  condi- 
tion) serves  as  a foundation  for  the  author's  premises,  and 
specific  reference  is  given  to  a case  as  described  by  Eman- 
ual  Hammer.  Case  descriptions  are  presented,  followed  by 
a discussion  and  concluding  remarks.  David  Henley, 
throughout  his  article,  supports  the  premise  that  we 
should  adopt  a restrained,  cautious  approach  when  inter- 
preting client  or  patient  art  work;  this  approach  seems  to 
be  important  for  any  art  therapist  to  consider,  but  espe- 
cially those  who  are — or  will  be — working  with  the  popu- 
lations described  by  the  author. 


The  reader  of  Art  Therapy  may  wish  to  re-read  previous 
book  reviews  that  pertain  specifically  to  content  contained 
in  articles  in  this  issue.  For  example,  a review  of  The 
Lowenfeld  Lectures:  Viktor  Lowenfeld  on  Art  Education  and 
Therapy  was  published  in  the  July,  1986  issue  (Volume  3, 
Number  2),  and  the  Silver  Drawing  Test  of  Cognitive  and  Cre~ 
ative  Skills  appeared  as  a review  in  the  March,  1985  issue 
(Volume  2,  Number  1).  An  article,  "The  Stimulus  Drawing 
Technique  with  Adult  Psychiatric  Patients,  Stroke  Pa- 
tients, and  in  Adolescent  Art  Therapy,""  by  Sandburg,  Sil- 
ver and  Vilstrup  is  included  in  the  October,  1984  issue 
(Volume  1,  Number  3). 


Congratulations  are  in  order  for  our  illustrious  profes- 
sional '"Art  Therapist/Authors"  who  have  had  new  books 
published  within  the  last  year  or  two.  Their  contributions 
serve  to  build  knowledge  and  give  insight  in  our  field  of 
professional  work,  and  their  books  are  certainly  welcome 
additions  to  our  literature.  Myra  Levick's  book  Mommy, 
Daddy,  Look  \Mhat  Tm  Saying:  What  Children  Are  Tellmg  You 
Through  Their  Art  was  reviewed  in  the  November,  1986 
(Volume  3,  Number  3)  issue  of  Art  Therapy,  and  Shaun 
McNiff's  book  Educating  the  Creative  Arts  Therapist,  A Profile 
of  the  Profession  (1986)  is  reviewed  in  this  issue.  Helen 
Landgarten  has  a new  book  titled  Family  Art  Therapy,  pub- 
lished by  Brunner/Mazel,  and  will  be  on  the  market  this 
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summer.  The  Artist  As  Therapist  (1987)  by  Arthur  Robbins 
is  reviewed  in  this  issue  of  Art  Therapy.  Two  additional 
books  have  just  arrived  on  my  desk,  and  will  be  reviewed 
in  a future  issue  of  Art  Therapy.  One  is  by  Harriet 
Wadeson,  and  is  titled  The  Dynamics  of  Art  Psychotherapy 
(1987),  published  by  John  Wiley  & Sons,  and  the  other  is 
Approaches  to  Art  Therapy,  Theory  and  Technique  (1987,  Brun- 
ner/Mazel)  by  Judith  Rubin.  These  are  just  a few  of  the 
writers  in  art  therapy  who  are  active  in  publishing  and,  al- 
though it  may  sound  meager  or  insufficient,  my  ''thanks" 
to  all  of  you  is  sincere  and  appreciative  for  the  contribu- 
tion that  you  are  making. 


Let's  all  plan  to  attend  the  National  Conference  in 
Miami,  Florida.  The  theme  is  "New  Directions  in  the 
'80's,"  and  it  should  not  only  be  a good  series  of  meetings, 
but  the  locale  is  also  inviting.  Look  for  information  else- 
where in  this  issue,  as  well  as  in  our  Newsletter  and  other 
special  mailings. 


Let  me  hear  from  you.  Are  there  any  potential  authors 
of  articles  out  there  who  need  help  in  finalizing  the  draft 
of  an  article  prior  to  submission  for  review?  Do  you  need 
advice,  or  specific  information?  I'll  be  happy  to  talk  with 
you  by  telephone,  or  drop  a note  to  me  requesting  the  in- 
formation. 

Gary  C.  Barlow,  Ed.D.,  ATR 

Editor,  Art  Therapy 


Journal  Associate  Editor  Sought 

The  Executive  Board  at  its  fall  meeting  determined 
that  an  Associate  Editor  of  Art  Therapy,  AATA's 
journal,  be  sought.  The  responsibilities  or  the  Asso- 
ciate Editor  will  be  to  assist  Editor  Gary  Barlow. 
Since  the  Journal  has  not  had  an  Associate  Editor 
previously,  the  new  Associate  Editor  will  work  with 
the  Editor  in  current  editorial  practices,  as  well  as 
further  defining  the  duties  of  the  position.  Gary  Bar- 
low  has  been  reappointed  as  Editor  for  a second 
term  of  four  years  beginning  November  1987.  It  is 
anticipated  that  the  Associate  Editor  may  assume 
the  Editor  position  in  1991. 

If  you  are  interested  in  applying  for  the  Associate 
Editor  position,  please  send  a copy  of  the  following 
to  Harriet  Wadeson,  Publications  Chair,  and  to  Gary 
Barlow,  Editor: 

1.  Resume 

2.  Writing  sample 

3.  Statement  of  interest,  including  relevant 
background  and  qualifications  as  well  as 
ideas  for  development  of  the  Journal. 

Contact  Gary  Barlow  if  you  have  questions  regard- 
ing the  editorial  responsibilities  in  producing  the 
Journal. 
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ART  THERAPY  EDUCATION  PROGRAM  LISTINGS 

1987 


Guidelines  for  Art  Therapy  Training  are  available  from  the  AATA  National  Office 


AATA  APPROVED  PROGRAMS* 

The  following  constitute  a list  of  graduate  level  training  programs  that  have  applied  and  received  ap- 
proval of  the  Association.  Approved  programs  have  met  the  standards  set  forth  in  the  Guidelines  for 
Academic,  Clinical,  and  Institute  Art  Therapy  Training.  Approval  of  Programs  must  be  renewed  an- 
nually. 

•Approved  as  of  5/87 


GRADUATE  DEGREE  PROGRAMS: 

COLLEGE  OF  NEW  ROCHELLE,  initial  approval 
10/84;  Contact;  Patricia  A.  St.  John.  EdD,  ATR,  Di- 
rector, Graduate  Art  Programs,  New  Rochelle,  NY 
10805,  (914)  654-5279.  MS  in  Art  Therapy. 

COLLEGE  OF  NOTRE  DAME,  initial  approval 
10/85;  Contact:  Doris  Arrington,  EdD,  ATR,  Gradu- 
ate Dept,  of  Art  Therapy,  Belmont,  CA  94002, 
(415)  593-1601 . ATM  in  Art  Therapy. 

EASTERN  VIRGINIA  MEDICAL  SCHOOL,  initial 
approval  10/84;  Contact:  Masters  Program  in  Art 
Therapy,  P.O.  Box  1980,  Norfolk,  VA  23501,  (804) 
446-5157.  MS  in  Art  Therapy. 

GEORGE  WASHINGTON  UNIVERSITY,  initial  ap- 
proval 10/79;  Contact:  Katherine  J.  Williams,  MA, 
ATR,  Director,  2129  G Street,  Building  L,  Wash- 
ington, DC  20052,  (202)  994-6285.  MA  in  Art  Ther- 
apy. 

HAHNEMANN  UNIVERSITY,  initial  approval 
10/79;  Contact:  Ronald  E.  Hays,  MS,  ATR,  Direc- 
tor, or  Myra  Levick,  PhD,  ATR,  HLM,  Creative  Arts 
In  Therapy  Program,  Broad  & Vine,  M.S.  424,  Phil- 
adelphia, PA  19102-1192.  (215)  448-8076.  Masters 
of  Creative  Arts  in  Therapy  - Art  Therapy  (MCAT). 

HOFSTRA  UNIVERSITY,  initial  approval  10/84; 
Contact:  Lillian  C.  Resnick,  ATR,  Coordinator,  Cre- 
ative Arts  Therapy  Program,  Department  of  Coun- 
seling, Psychology  & Research  in  Educ&tion, 
Hempstead,  NY  1 1550,  (516)  560-5755.  MA  in 
Creative  Arts  Therapy. 

LESLEY  COLLEGE,  initial  approval  5/82;  Contact; 
Shaun  McNiff,  PhD,  ATR,  Director,  Lesley  College 
Graduate  School  Arts  Institute,  29  Everett  Street, 
Cambridge,  MA  02238,  (617)  868-9600.  MA  in  Ex- 
pressive Therapies. 


LOYOLA  MARYMOUNT  UNIVERSITY,  initial  ap- 
proval 10/79  at  Immaculate  Heart  College;  Contact: 
Helen  Landgarten,  ATR,  HLM,  MFCC,  Director, 
Graduate  Department  of  Clinical  Art  Therapy,  7101 
West  80th  Street,  Los  Angeles,  CA  90045,  (213) 
642-4562.  MA  in  Clinical  Art  Therapy. 

MARYWOOD  COLLEGE,  initial  approval  11/86; 
Contact:  Sr.  Dorothy  McLaughlin,  RSM,  EdD,  ATR, 
Art  Department,  Scranton,  PA  18509,  (717) 
348-621 1 . MA  in  Art  Therapy. 

NEW  YORK  UNIVERSITY,  initial  approval  10/79; 
Contact:  Laurie  Wilson,  PhD,  ATR,  Art  Department, 
735  East  Building,  239  Greene  Street,  New  York, 
NY  10003,  (212)  598-3481 . MA  in  Art  Therapy. 

PRATT  INSTITUTE,  initial  approval  10/80;  Contact: 
Leslie  Abrams,  MPS,  ATR,  200  Willoughby  Ave., 
3rd  Floor  East  Building,  Brooklyn,  NY  11205-3897, 
(718)  636-3428.  Master  of  Professional  Studies  in 
Art  Therapy  (MPS). 

STATE  UNIVERSITY  COLLEGE  AT  BUFFALO, 

initial  approval  4/82;  Contact;  Lucy  Andrus,  MS, 
ATR,  Coordinator,  Art  Therapy  Studies,  Art  Educa- 
tion Department,  Bl  108, 1300  Elmwood  Avenue, 
Buffalo,  NY  14222,  (716)  878-5721.  MA  or  MS  in 
Multidisciplinary  Studies  (Art  Therapy). 

UNIVERSITY  OF  ILLINOIS  AT  CHICAGO,  initial 
approval  2/85;  Contact:  Harriet  Wadeson,  PhD, 
ATR,  Art  Therapy  Department,  School  of  Art  and 
Design,  Box  4348,  Chicago,  IL  60608,  (312) 
413-2328.  MA  in  Art  Therapy. 

UNIVERSITY  OF  LOUISVILLE,  initial  approval 
5/81 ; Contact:  Vija  B.  Lusebrink,  PhD,  ATR,  Direc- 
tor, Department  of  Expressive  Therapies,  Belknap 
Campus,  Louisville.  KY  40292,  (502)  588-5265.  MA 
in  Art  Therapy. 
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VERMONT  COLLEGE  OF  NORWICH  UNIVERSI- 
TY, initial  approval  10/79  at  Goddard  College:  Con- 
tact: Gladys  Agell,  PhD.  ATR,  Director,  M.A.  Pro- 
gram in  Art  Therapy,  Montpelier,  VT  05602,  (802) 
223-8810.  MA  in  Art  Therapy. 

WRIGHT  STATE  UNIVERSITY,  initial  approval 
1 1/81 ; Contact;  Gary  C.  Barlow,  EdD,  ATR,  Direc- 
tor of  Art  Therapy,  228  Creative  Arts  Center, 
Dayton,  OH  45435,  (513)  873-2758.  Master  of  Art 
Therapy  (MAT). 


CLINICAL  TRAINING  PROGRAM: 

HARDING  HOSPITAL,  initial  approval  11/86;  Con- 
tact: Don  Jones,  ATR,  LM,  Director,  Adjunctive 
Therapy,  445  East  Granville  Road,  Worthington, 
OH  43085,  (614)  885-5381.  Certificate  in  Art  Psy- 
chotherapy. 


OTHER  EDUCATIONAL  OPPORTUNITIES 

The  following  programs  submitted  information  to  AATA  in- 
dicating their  coursework  offerings  in  art  therapy.  The  /Asso- 
ciation does  not  endorse  programs  other  than  Approved 
Programs  and  the  entries  below  are  listed  for  Informa- 
tional purposes  only. 

It  is  recommended  that  interested  persons  contact  pro- 
gram personnel  directly  for  further  information  and,  in  ad- 
dition, review  AATA’s  Guidelines  for  Academic,  Clinical 
and  Institute  Art  Therapy  Training. 

DOCTORATE  PROGRAMS: 

HAHNEMANN  UNIVERSITY.  Contact:  Ronald  E.  Hays, 
MS,  ATR,  Creative  Arts  In  Therapy  Program,  Broad  & 
Vine  Street,  M.S.  424,  Philadelphia,  PA  19102-1192, 
(215)  448-8076.  PsyD  or  PhD  in  Clinical  Psychology  with 
specialization  in  Creative  Arts  In  Therapy. 

ILLINOIS  STATE  UNIVERSITY,  Contact:  Dr.  Marilyn 
Newby,  Art  Department,  Normal.  IL  61761,  (309) 
438-5621 . EdD  with  emphasis  in  Art  Therapy. 

LESLEY  COLLEGE,  Contact:  Shaun  McNiff,  PhD,  ATR, 
Dean,  Institute  for  the  Arts  and  Human  Development,  29 
Everett  Street,  Cambridge,  MA  02238,  (618)  868-9600. 
PhD  in  Expressive  Therapies. 

NEW  YORK  UNIVERSITY,  Contact:  Laurie  Wilson,  PhD. 
ATR.  Art  Department,  735  East  Building,  239  Greene 
Street,  New  York,  NY  10003,  (212)  598-3481.  DA  and 
PhD  in  Art  Therapy. 


GRADUATE  DEGREE  PROGRAMS: 

ANTIOCH  UNIVERSITY-SEATTLE,  Contact:  Prof.  Lea 
Camero,  ATR,  1165  Eastlake  East,  Seattle,  WA  98109, 
(206)  343-9150  ext.  13.  MA  in  Psychology  with  a con- 
centration in  Art  Therapy  or  Creative  Arts  Therapies. 

CALIFORNIA  STATE  UNIVERSITY-LOS  ANGELES, 
Contact:  Dr.  Robert  D.  Reeser,  Art  Department,  5151 
Sta(e  University  Drive,  Los  Angeles,  CA  90032,  (213) 
224-3521 . MA  in  Art  with  a specialization  in  Art  Therapy. 

CALIFORNIA  STATE  UNIVERSITY-SACRAMENTO. 
Contact:  Counselor  Education  Program  Coordinator, 
EDCAPS,  6000  J Street,  Sacramento.  CA  95819,  (916) 
278-6310.  MS  in  Counseling  with  an  Art  Therapy  Study 
Area. 

CONCORDIA  UNIVERSITY.  Contact:  Julia  Byers,  MA, 
ATR,  Department  of  Art  Education  and  Art  Therapy, 
1455  de  Maisonneuve  Blvd.  West,  Montreal,  Quebec, 
Canada,  H3G  1M8,  (514)  848-4641.  MA  in  Art  Education 
with  an  emphasis  of  Art  in  Therapy  and  Diploma  program 
in  Art  Therapy. 

DRAKE  UNIVERSITY,  Contact:  Jeanette  Wright,  MST, 
ATR,  College  of  Arts  and  Sciences,  Des  Moines,  lA 
50311,  (515)  271-2863.  MS  in  Professional  Studies  with 
a concentration  in  Art  Therapy. 

EMPORIA  STATE  UNIVERSITY,  Contact:  Robert  E. 
Ault,  ATR,  HLM,  Division  of  Psychology  and  Special  Ed- 
ucation, 1200  Commercial,  Emporia,  KS  66801-5087, 
(316)  343-1200.  MS  in  Art  Therapy. 

HOFSTRA  UNIVERSITY.  Contact:  Lillian  C.  Resnick, 
ATR,  Coordinator,  Department  of  Counseling,  Psycholo- 
gy and  Research  in  Education,  Mason  Hall  212, 
Hempstead,  NY  11550,  (516)  560-5752.  MS  in  Special 
Education  and  Art  Therapy. 

ILLINOIS  STATE  UNIVERSITY,  Contact:  Dr.  Marilyn 
Newby,  Art  Department,  Normal,  IL  61761,  (309) 
438-5621 . MA  in  Art  Education  with  an  emphasis  in  Art 
Therapy. 

LONG  ISLAND  UNIVERSITY,  Contact:  Jacqueline 
Stern-Einzig,  ATR,  CRT,  C.  W.  Post  Campus,  Art  De- 
partment, Greenvale,  NY  11548,  (516)  299-2464.  MA  in 
Clinical  Art  Therapy. 

MARYLHURST  COLLEGE,  Contact:  Christine  Turner, 
ATR,  P.O.  Box  261,  Maryihurst,  OR  97036,  (503) 
636-8141.  MA  in  Art  Therapy. 

NORTHERN  ILLINOIS  UNIVERSITY,  Contact:  Terri  L. 
Sweig,  MA,  ATR,  Department  of  Art,  Visual  Arts  Building 
Room  216,  DeKalb,  IL  60115-2883,  (815)  753-1473.  MS 
in  Education,  Major  in  Art  with  a specialization  in  Art 
Therapy. 

NOTRE  DAME  COLLEGE,  Contact:  Judith  Gerber,  EdD, 
ATR,  Codirector,  Graduate  Division  Office,  2321  Elm 
Street,  Manchester,  NH  03104,  (603)  669-4298.  MEd  In 
Counseling  with  a specialization  in  Art  Therapy. 
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The  foDowing  programs  submitted  information  to  AATA  in- 
dicating their  coursework  offerings  in  art  therapy.  The  .Asso- 
ciation does  not  endorse  programs  other  than  Approved 
Programs  and  the  entries  below  are  listed  for  informa- 
tional purposes  only. 

It  is  recommended  that  interested  persons  contact  pro- 
gram personnel  directly  for  further  information  and,  in  ad- 
dition, review  AATA’s  Guidelines  for  Academic,  Clinical 
and  Institute  Art  Therapy  Training. 

SCHOOL  OF  THE  ART  INSTITUTE  OF  CHICAGO,  Con- 
tact: Don  Seiden,  ATR,  Columbus  and  Jackson,  Chi- 
cago, IL  60603,  (312)  443-3775.  MA  in  Art  Therapy 
(MAAT). 

SOUTHERN  ILLINOIS  UNIVERSITY  AT  EDWARDS- 
VILLE,  Contact:  Dr.  Joseph  A.  Weber,  Art  Therapy  Area, 
Department  of  Art  and  Design,  Campus  Box  1764,  Ed- 
wardsville,  IL  62026-1764,  (618)  692-3183.  MFA  with  a 
specialization  in  Art  Therapy. 

UNIVERSITY  OF  NEW  MEXICO,  Contact:  Howard 
McConeghey,  EdD,  Department  of  Art  Education,  Albu- 
querque, NM  87131,  (505)  277-41 12.  MA  in  Art  Educa- 
tion with  an  emphasis  in  Art  Therapy. 

UNIVERSITY  OF  UTAH,  Contact:  Cathy  A.  Malchiodi, 
ATR,  AAC  161,  Salt  Lake  City,.  UT  84112,  (801) 
581-8677.  MA  in  Art  Therapy. 

UNIVERSiTY  OF  WISCONSIN-SUPERIOR,  Contact: 
Susan  Elizabeth  Loonsk,  ATR,  Superior,  Wl  54880, 
(715)  394-8391.  MA  in  Art  Therapy. 

URSULINE  COLLEGE,  Contact:  Sr.  Kathleen  Burke, 
PhD,  ATR,  or  Richard  Rule-Hoffman,  MA,  ATR,  2550 
Lander  Road,  Cleveland,  OH  44124,  (216)  449-4200, 
ext.  273,  275.  MA  in  Art  Therapy. 


CLINICAL  TRAINING  PROGRAMS: 

HILLSIDE  CHILDREN’S  CENTER,  Contact:  Ellen  G. 
Horovitz,  MA,  ATR,  Coordinator  of  Art  Therapy,  1183 
Monroe  Avenue,  Rochester,  NY  14620-1699,  (716) 
473-5150. 

MILWAUKEE  PSYCHIATRIC  HOSPITAL,  Contact:  Rose 
Washington,  1220  Dewey  Avenue,  Wauwatosa,  Wl 
53213,  (414)  258-2600. 


INSTITUTE  TRAINING  PROGRAMS: 

INSTITUTE  FOR  EXPRESSIVE  ANALYSIS,  Contact:  Dr. 
Arthur  Robbins,  325  West  End  Avenue,  New  York,  NY 
10023,  (212)  877-7384. 

MATRIX,  Contact:  JoEl  Vogt,  MA,  ATR,  Art  Therapy  In- 
stitute Program,  7447  Holmes  Road,  Kansas  City,  MO 
64131,  (816)  363-3313.  Certificate. 

MONTCLAIR  CENTER  FOR  PSYCHODRAMA  AND 
PSYCHOTHERAPY,  Contact:  Harriet  Power,  MA,  ATR, 


Director  of  Art  Therapy,  6 South  Fullerton  Avenue, 
Montclair,  NJ  07042,  (201)  746-6928. 

MOUNT  MARY  COLLEGE-ART  THERAPY  INSTITUTE, 
Contact:  Lynn  Kapitan,  MPS,  ATR,  2900  Menomonee 
River  Parkway,  Milwaukee,  Wl  53222,  (414)  258-4810. 
Certificate  of  Professional  Training. 

PHOENIX  ART  THERAPY  INSTITUTE,  Contact:  Krista 
Raudzens,  MA,  ATR,  or  Eugenia  Sutcliffe,  ATR,  225 
West  University  #103,  Tempe,  AZ  85006,  (602) 
968-1567.  Diploma. 

ST.  LOUIS  INSTITUTE  OF  ART  PSYCHOTHERAPY, 
Contact:  Mary  N.  St.  Clair,  MAT,  ATR,  16  Columbu-s 
Square  Drive,  St.  Louis,  MO  63101,  (314)  621-4234. 
Certificate  in  Art  Psychotherapy. 

THE  NEW  ENGLAND  ART  THERAPY  INSTITUTE,  Con- 
tact: Dale  Robin  Schwarz,  MEd,  ATR,  216  South  Silver 
Une,  Sunderland,  MA  01375,  (413)  665-3288.  Certifi- 
cate. 

THE  NORTHWEST  INSTITUTE  FOR  THE  CREATIVE 
ARTS  THERAPIES,  Contact:  Leigh  Files,  MEd,  MA, 
ATR,  1430  Pearl  Street,  Eugene,  OR  97401,  (503) 
683-4483.  Graduate  Level  Certificate. 

THOMAS  MERTON  INSTITUTE,  Contact:  Deirdre  Lee 
Kozlowski,  MS,  ATR,  P.O.  Box  11931,  S)iorewood,  Wl 
53211,  (414)  963-8028;  or  Virginia  Shaver,  MA,  St.  Ste- 
phen's Center,  51 6 School  Street,  Anoka,  MN  55303, 
(612)  417-7678.  Diploma. 

TORONTO  ART  THERAPY  INSTITUTE,  216  St.  Clair 
Avenue  W.,  Toronto,  Ontario,  Canada,  M4V  1R2,  (416) 
921-4374.  Diploma. 

VANCOUVER  ART  THERAPY  INSTITUTE,  Contact: 
Lois  Wooif,  B.Arch.,  DTATi,  ATR,  1410  B Clyde  Avenue, 
West  Vancouver,  British  Columbia,  Canada,  V7T  1 B9, 
(604)  926-9381.  Certificate. 


GRADUATE  LEVEL  CERTIFICATE/ 

DIPLOMA  PROGRAMS: 

ATIRA  ART  THERAPY  PROGRAM,  Contact:  Evadne 
McNeil,  PhD,  ATR,  Oasis  Center,  7463  North  Sheridan 
Road,  Chicago,  IL  60626,  (312)  274-6777.  Post-Gradu- 
ate Certificate,  independent  Study. 

BETHESDA  HOSPiTAL,  Contact:  John  Barger,  ATR,  Art 
Psychotherapy  Department,  2951  Mapie  Avenue, 
Zanesville,  OH  43701,  (614)  454-4000.  Certificate. 

BRITISH  COLUMBIA  SCHOOL  OF  ART  THERAPY, 
Contact:  Kathleen  G.  Collis,  MA,  ATR,  1931  Lee  Avenue, 
Victoria,  British  Columbia,  Canada,  VSR  4W9,  (604) 
598-6434.  Diploma. 

CALIFORNIA  COLLEGE  OF  ARTS  AND  CRAFTS,  Con- 
tact: Kenneth  Davids,  Director  of  General  Education,  or 
Janet  K.  Long,  MA,  MFCC,  5212  Broadway  at  College, 
Oakland,  CA  94618,  (415)  653-8118.  Certificate. 
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The  following  programs  submitted  information  to  AATA  in- 
dicating their  coursework  offerings  in  art  therapy.  The  Asso- 
ciation does  not  endorse  programs  other  than  Approved 
Programs  and  the  entries  below  are  listed  for  informa- 
tional purposes  only. 

It  is  recommended  that  interested  persons  contact  pro- 
gram personnel  directly  foi  further  information  and,  in  ad- 
dition, review  AATA’s  Guidelines  for  Academic,  Clinical 
and  Institute  Art  Therapy  Training. 

CARRIER  FOUNDATION,  Contact:  Iris  Schlossberg, 
MPS,  ATR,  Allied  Clinical  Therapies  Department,  Belle 
Meade,  NJ  08502,  (201)  874-4000. 

PRATT  INSTITUTE.  Summer  Institute.  Contact:  Leslie 
Abrams,  MPS,  ATR,  200  Willoughby  Ave.,  3rd  Floor  East 
Building,  Brooklyn,  NY  11205,  (718)  636-3428.  Certifi- 
cate. 

UNIVERSITY  OF  LONDON-GOLDSMITHS  COLLEGE. 
Contact:  Diane  Waller,  MA,  RATh,  Art  Therapy  Unit,  27 
Albury  Street,  London,  England,  SE8  3PT,  01-692-1424. 
Diploma:  Educational  or  Clinical. 

UNIVERSITY  OF  WESTERN  ONTARIO,  Contact:  Sarie 
E.  Mai,  RN,  RMid,  ATR,  Department  of  Continuing  Edu- 
cation, 1561  Gloucester  Road,  London,  Ontario.  Canada, 
N6G  2S5,  (519)  672-9005. 

WAYNE  STATE  UNIVERSITY,  Contact:  Dr.  Arthur  Park, 
163  Community  Arts  Building,  Detroit,  Ml  48202.  Certifi- 
cate. 


UNDERGRADUATE  DEGREE  PROGRAMS 
OFFERING  ART  THERAPY  PREREQUISITES: 

See  Guidelines  Regarding  Undergraduate  Training 

ALVERNO  COLLEGE,  Contact:  S.  Julie  Knotek,  ATR. 
3401  S.  39th  Street,  Milwaukee,  Wl  53215,  (414) 
382-6146.  BA  in  Art  Ed/Art  Therapy. 

ANNA  MARIA  COLLEGE,  Contact:  Ralph  A.  Parente, 
Paxton,  MA  01612,  (617)  757-4586.  BFA  in  Art  Therapy. 

BOWLING  GREEN  STATE  UNIVERSITY.  Contact: 
Michael  Franklin,  MA,  ATR,  School  of  Art,  Bowling 
Green,  OH  43403,  (419)  372-2786.  BS  in  Art  Therapy. 

CALIFORNIA  COLLEGE  OF  ARTS  AND  CRAFTS,  Con- 
tact: Janet  K.  Long,  MA,  MFCC,  5212  Broadway  at  Col- 
lege. Oakland,  CA  94618,  (415)  653-8118.  BA. 

CAPITAL  UNIVERSITY,  Contact:  Richard  J.  Phipps, 
Chairman  of  the  Art  Department,  or  Karen  Rush  Jones, 
ATR,  Coordinator  of  the  Art  Therapy  Program,  2199  E. 
Main  Street,  Columbus.  OH  43209,  (614)  236-6330.  BA 
with  major  in  Art  Therapy. 

COLLEGE  OF  ST.  TERESA,  Contact:  Haine  Crown, 
ATR.  Winona,  MN  55987,  (507)  454-2930,  ext.  207.  BA 
with  emphasis  in  Art  Therapy. 


DRAKE  UNIVERSITY.  Contact:  Jeanette  Wright.  MST, 
ATR,  College  of  Arts  & Sciences,  Des  Moines,  lA  50311, 
(515)  271-2863. 

EMMANUEL  COLLEGE,  Contact:  Carol  Andrews,  MEd, 
ATR,  400  The  Fenway,  Boston,  MA  02115,  (617) 
277-9340.  BA  in  Art  with  a concentration  in  Art  Therapy. 

’ EMPORIA  STATE  UNIVERSITY,  Contact:  Roberta  J.  H. 
Shoemaker,  MFA,  ATR,  Art  Division,  Emporia.  KS 
66801,  (316)  343-1200,  ext.  5246.  BS  with  a major  in  Art 
Therapy. 

ILLINOIS  STATE  UNIVERSITY.  Contact:  Dr.  Marilyn 
Newby,  Art  Department,  Normal,  IL  61761,  (309) 
438-2355.  BA  with  emphasis  in  Art  Therapy. 

JERSEY  CITY  STATE  COLLEGE,  Contact:  Herb  Rosen- 
berg, MFA,  ATR,  Art  Therapy  Studies,  2039  Kennedy 
Blvd.,  Jersey  City,  NJ  07305,  (201)  547-3214.  BA  in  Art 
Fnerapy. 

LONG  ISLAND  UNIVERSITY,  Contact:  Jacqueline 
Stem-Einzig,  ATR,  CRT,  C.  W.  Post  Campus.  Art  De- 
partment, Greenvale,  NY  11548,  (516)  299-2464.  BS  in 
Art  with  major  in  Art  Therapy. 

MARIAN  COLLEGE,  Contact:  Megan  M.  Rohn,  Art  De- 
partment, 3200  Cold  Spring  Road,  Indianapolis,  IN 
46222,  (317)  929-0123.  BA. 

MERCYHURST  COLLEGE,  Contact:  Joseph  Pizzat,  Co- 
ordinator of  Arts  Therapy  Program,  Glenwood  Hills,  Erie, 
PA  16546,  (814)  825-0393.  BA  with  an  Art  Therapy 
major. 

MOUNT  MARY  COLLEGE,  Contact:  Lynn  Kapitan,  MPS, 
ATR,  2900  Menomonee  River  Parkway,  Milwaukee,  Wl 
53222,  (414)  258-4810.  BA  in  Art  Therapy. 

NORTHERN  ILLINOIS' UNIVERSITY  Contact:  Dr.  Car- 
olyn Allrutz,  Department  of  Art,  DeKalb,  IL  60115,  (815) 
753-1473  BA  with  a contract  major  in  Pre-Art  Therapy. 

OHIO  UNIVERSITY,  Contact:  Geraldine  Williams,  ATR, 
School  of  Art,  Athens.  OH  45701-2979,  (614)  593-4281. 
BFA  in  Art  Therapy. 

PHILADELPHIA  COLLEGE  OF  THE  ARTS.  Contact: 
Sherry  Lyons,  ATR,  Broad  and  Pine  Streets,  Phila- 
delphia, PA  19102,  (215)  875-1104.  BFA  with  a concen- 
tration in  Art  Therapy. 

PITTSBURGH  STATE  UNIVERSITY.  Contact:  Harry 
Krug,  Art  Department,  1701  South  Broadway,  Pittsburg, 
KS  66762,  (316)  231-7000,  ext.  4302.  BS  in  Art  Educa- 
tion with  an  emphasis  in  Art  Therapy. 

SALEM  COLLEGE,  Contact:  Harold  Reed.  Arts  Depart- 
ment Chairman,  Salem,  WV  26426,  (304)  782-5233.  BA 
with  a major  in  Art  Therapy. 

SCHOOL  OF  VISUAL  ARTS,  Contact:  Estelle  Bellomo, 
MPS,  ATR,  209  East  23  Street,  New  York,  NY  10010, 
(212)  679-7350.  BFA  with  a concentration  in  Art  Thera- 
py, Certificate. 
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The  following  programs  submitted  information  to  AATA  in- 
dicating their  coursework  offerings  in  art  therapy.  The  Asso- 
ciation does  not  endorse  programs  other  than  Approved 
Programs  and  the  entries  below  are  listed  for  informa- 
tional purposes  only. 

It  is  recommended  that  interested  persons  contact  pro- 
gram personnel  directly  for  further  information  and,  in  ad- 
dition, review  AATA's  Guidelines  for  Academic,  Clinical 
and  Institute  Art  Therapy  Training. 

SPRINGFIELD  COLLEGE,  Contact:  Prof.  William  Bliz- 
ard,  Dana  Fine  Arts  Center,  263  Alden  Street,  Spring- 
field.  MA  01109,  (413)  788-3300.  BS.  BA, 

TRENTON  STATE  COLLEGE,  Contact:  Marcia  F.  Tay- 
lor, PhD,  ATR,  Art  Department,  Holman  Hall,  Hillwood 
Lakes,  CN  550,  Ewing  Township,  NJ  08625-0550,  (609) 
771-2652.  BA  in  Art  Therapy. 

UNIVERSITY  OF  EVANSVILLE,  Contact:  Larry  S.  Barn- 
field,  MS,  ATR,  Art  Department,  Evansville,  IN  47722, 
(812)  479-2043.  BS  in  Art  Therapy. 

UNIVERSITY  OF  INDIANAPOLIS,  Contact:  Dee  Sch'ad, 
1400  E.  Hanna  Avenue,  Indianapolis,  IN  46227,  (317) 
788-3253.  BS  in  Art  Therapy. 

UNIVERSITY  OF  WISCONSIN-SUPERIOR,  Contact: 
Art  Therapy  Coordinator,  Superior,  Wl  54880,  (715) 
394-8391.  BA. 

WRIGHT  STATE  UNIVERSITY,  Contact:  Gary  C.  Bar- 
low,  EdD,  ATR,  228  Creative  Arts  Center,  Dayton,  OH 
45435,  (513)  873-2758.  BFA,  BA.  BS  in  Art  Education 
with  concentration  in  Art  Therapy. 

XAVIER  UNIVERSITY,  Contact:  Cynthia  Van  Niman, 
MA,  ATR,  Department  of  Art,  3800  Victoria  Parkway, 
Cincinnati,  OH  45207,  (513)  745-3000.  BA  in  Art  with  a 
concentration  in  Art  Therapy. 


INSTITUTIONS  OFFERING  COURSES  IN  ART 
THERAPY: 

GRADUATE  LEVEL: 

ARIZONA  STATE  UNIVERSITY,  Contact:  Therese  M. 
Halas,  ATR,  Art  Department,  Tempe,  AZ  85281 . 

ATLANTA  ART  THERAPY  INSTITUTE,  Contact:  Eliz- 
abeth R.  Weathersby,  ATR,  925  Virginia  Avenue,  Atlan- 
ta, GA  30306,  (404)  876-0633. 

JERSEY  CITY  STATE  COLLEGE,  Contact:  Herb  Rosen- 
berg, MFA,  ATR,  Art  Therapy  Studies,  2039  Kennedy 
Blvd.,  Jersey  City.  NJ  07305,  (201)  547-3214. 

LINDENWOOD  COLLEGE,  Contact:  Nancy  C.  Higgins, 
PhD,  St.  Charles,  MO  63301 . (314)  946-6912,  ext.  228. 

MONTCLAIR  STATE  COLLEGE,  Contact:  Dr.  Susan 
Barris,  Fine  Arts  Department,  Montclair,  NJ  07043,  (201 ) 
893-4307. 


SALEM  STATE  COLLEGE.  Contact:  Maggie  Bishop.  Di- 
vision of  Graduate  and  Continuing  Education,  Room  103, 
Sullivan  Building,  Salem,  MA  01970,  (617)  745-0556, 
ext.  2315. 

THE  WASHINGTON  INSTITUTE  OF  EXPRESSIVE 
THERAPIES,  Contact:  Christine  Wang.  MA,  ATR,  4600 
Connecticut  Avenue  NW,  Washington,  DC  20008,  (202) 
363-5761. 

UNIVERSITY  OF  GEORGIA.  Contact:  Dr.  Robert  B. 
Kent.  Department  of  Art,  Visual  Arts  Building,  Jackson 
Street,  Athens,  GA  30602,  (404)  542-1598. 

UNIVERSITY  OF  MISSOURI-KANSAS  CITY,  Contact: 
JoEl  Vogt,  MA,  ATR,  Continuing  Education  Services, 
Room  24,  School  of  Education,  5100  Rockhill  Road, 
Kansas  City,  MO  64110,  (816)  276-1 188. 

UNIVERSITY  OF  OREGON,  Contact:  Leigh  Files,  MEd, 
ATR,  Continuation  Center,  333  Oregon  Hall,  Eugene, 
OR  97403-1217,  (503)  686-3537. 

UNDERGRADUATE  LEVEL: 

ARIZONA  STATE  UNIVERSITY,  Contact:  Therese  M. 
Halas,  ATR,  Art  Department,  Tempe,  AZ  85281, 

ATLANTA  ART  THERAPY  INSTITUTE.  Contact:  Eliz- 
abeth R.  Weathersby.  ATR,  925  Virginia  Avenue,  Atlan- 
ta. GA  30306,  (404)  876-0633. 

CARLOW  COLLEGE,  Contact:  Suzanne  M.  Steiner, 
3333  Fifth  Avenue,  Pittsburgh,  PA  15213,  (412) 
578-6208. 

FLORIDA  INTERNATIONAL  UNIVERSITY,  Contact:  Dr. 
Clem  Pennington,  Art  Education  Department,  DM  295, 
Tamiami  Campus,  Miami,  FL  33199,  (305)  554-2562. 

MONTCLAIR  STATE  COLLEGE,  Contact:  Dr.  Susan 
Barris,  Fine  Arts  Department,  Montclair,  NJ  07043,  (201) 
893-4307. 

SOUTHEASTERN  MASSACHUSETTS  UNIVERSITY, 
Contact:  Dr,  Dante  Vena,  Art  Education  Department, 
North  Dartmouth,  MA  02747,  (617)  999-8550. 

THE  NEW  SCHOOL  FOR  SOCIAL  RESEARCH,  Con- 
tact: Erika  Steinberger,  PhD,  ATR,  66  West  12th  Street. 
New  York,  NY  10011,  (212)  431-6845. 

UNIVERSITY  OF  GEORGIA,  Contact:  Dr.  Robert  B. 
Kent,  Department  of  Art,  Visual  Arts  Building,  Jackson 
Street,  Athens,  GA  30602,  (404)  542-1598. 

UNIVERSITY  OF  MIAMI.  Contact:  Dr.  Marion  Jefferson. 
Art  Education  Department,  P.O.  Box  8065,  Coral  Gables, 
FL  33124. 

URSULINE  COLLEGE.  Contact:  Sr.  Kathleen  Burke, 
PhD,  ATR,  Art  Therapy,  2550  Lander  Road,  Cleveland, 
OH  44124,  (216)  449-4200,  ext.  273. 

This  brochure  was  compiled  by  Shirley  Riley,  MA,  ATR, 
MFCC,  Education  Committee  Chair,  with  Mary  St.  Clair, 
MAT,  ATR,  Education  Committee  Member. 
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Art  Assessment  with  the  Handicapped: 
Clinical,  Aesthetic  and 
Ethical  Considerations 

David  R.  Henley  MA,  ATR,  Associate  Professor  and  Chair,  Department  of  Art  Education  and  Art 
Therapy.  The  School  of  the  Art  Institute  of  Chicago,  Chicago,  Illinois.  Private  Practice. 


Art  therapists  who  practice  in 
nontraditional  settings  such  as  in 
schools,  and  other  agencies  that  pro- 
vide services  for  the  handicapped 
populations,  are  frequently  chal- 
lenged to  defend  their  assessment 
methods.  In  contrast  to  the  clinical 
setting,  those  in  the  educational  or 
behavioral  sphere  appear  to  remain 
skeptical  of  the  validity  of  interpret- 
ing client  artivork. 

In  this  article,  the  author  explores 
the  problems  of  interpretive  assess- 
ment as  applied  to  the  physically 
and  mentally  handicapped  person. 
The  case  studies  under  discussion 
were  chosen  for  their  enigmatic  and 
contradictory  content,  thus  illustrat- 
ing the  clinical,  aesthetic  and  ethical 
problems  of  relying  upon  interpretive 
assessments  as  a major  art  therapeu- 
tic resource. 


Overview 

As  an  art  therapist  who  practices 
in  predominantly  educational  set- 
tings, I am  often  aware  of  a frequent 
topic  of  controversy  concerning  our 
profession — that  of  diagnosis;  diag- 
nosis in  this  context  refers  to  the  in- 
terpretive assessments  of  children's 
artwork.  Many  professionals  within 
the  fields  of  special  education  and 
art  education  remain  dubious  of  art 
therapists  who  rely  heavily  upon 
projective  techniques  in  attempting 
to  explain  a child's  inner  dynamics 
or  predict  future  behaviors.  They 
continually  voice  their  concern  to  the 
author  about  how  such  interpreta- 
tions can  be  overly  subjective,  lead- 
ing to  questions  of  validity.  They 
consider  projective  assessments  (es- 


pecially among  the  handicapped 
populations)  to  be  based  upon  ster- 
eotyping rather  than  empirical  data, 
which  can  lead  to  easy  rationaliza- 
tions and  self-fulfilling  prophecies. 

Psychologists  from  a cognitive  ori- 
entation may  be  especially  critical  of 
clinically  based-affective  interpreta- 
tion. Their  concern  is  that  many  for- 
mulations of  child  artwork  reflect 
not  the  child's  perceptions  but  are 
based  upon  adult  symbolization.  An 
example  is  the  clinician  who  assesses 
a drawing  according  to  it's  psycho- 
dynamic symbolism  when  in  fact, 
the  child  had  created  a narrative 
piece  almost  verbatum  from  his/her 
favorite  television  show. 

Psychologists  such  as  Winner  and 
Gardner  (1980)  call  attention  to  the 
environmental  factors  that  may  af- 
fect the  outcome  of  the  child's  art 
production.  The  child  whose  drawn 
figures  are  positioned  at  the  bottom 
of  the  picture — ^are  these  expressions 
of  poweriessness  and  insufficiency, 
or  is  the  easel  positioned  out  of  the 
child's  reach? 

Hammer  raises  the  question 


"The  child  whose  drawn 
figures  are  positioned  at 
the  bottom  of  the  pic- 
ture— are  these  ex- 
pressions of  powerlessness 
and  insufficiency,  or  is  the 
easel  positioned  out  of  the 
child's  reach?" 


whether  "a  given  drawing  response 
reflects  overt  conscious  trends  or  un- 
conscious latent  tendencies"  (1959, 
p.  640).  Hammer  concedes  that  not 
all  graphic  elements  necessarily  re- 
flect deep  dynamic  tendencies. 

It  is  this  controversy  over  inter- 
pretation of  artwork  as  especially  ap- 
plied to  children  in  special  education 
programs  that  is  the  focus  of  this  ar- 
ticle. Exploration  of  the  dynamics  of 
interpretive  assessments  is  done  by 
drawing  upon  case  studies  that  were 
selected  because  of  their  enigmatic 
and  contradictory  contents.  Using  an 
assessment  approach  developed  by 
Lowenfeld  (1957)  the  author  ex- 
plores the  relationship  between  the 
child's  objective  and  subjective 
handicap  as  applied  to  his/her  con- 
cept of  body-image. 

The  discussion  of  diagnostic  as- 
sessment is  limited  to  tw^o  popula- 
tions: the  physically  handicapped 
and  the  mentally  handicapped.  The 
former  group  includes  individuals 
who  have  sustained  traumatic  or 
congenital  damage  to  their  sensory 
and/or  bodily  systems.  The  latter 
group  includes  those  with  traumatic 
or  congenital  brain  damage  that  has 
resulted  in  mental  retardation  and 
other  related  neurological  disorders. 
These  two  populations  have  been 
chosen  because  they  are  frequently 
encountered  in  art  education  thera- 
py settings  where  it  is  applicable  to 
use  Lowenfeld's  theory  and  practice 
of  client  assessment. 

The  Lowenfeld  Approach 

In  1957  Lowenfeld  first  raised  the 
issue  as  to  the  subtle  yet  important 
distinction  between  the  diagnosed 
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. . Lowenfeld  first  raised  the  issue  as  to  the  subtle  yet 
important  distinction  between  the  diagnosed  handicap 
and  the  subsequent  emotional  response  to  the  disabling 
condition." 


handicap  and  the  subsequent  emo- 
tional response  to  the  disabling  con- 
dition. Lowenfeld  contended  that 
two  individuals  may  share  identical 
mental  or  physical  defects,  but  their 
attitude  toward  their  disability  and 
their  capacity  to  emotionally  adjust 
to  it  may  greatly  differ.  Lowenfeld 
further  asserted  that  the  successful 
outcome  of  art  education-therapy 
hinges  upon  the  clinician's  ability  to 
discriminate  between  the  diagnosed 
and  the  subjective  response  to  the 
handicap.  Once  a ^^se  line  is  estab- 
lished which  measures  the  objective 
extent  of  the  diagnosed  disability 
and  the  subjective  response,  it  is 
possible  then  to  appraise  how  far  the 
therapeutic  process  must  proceed 
until  both  are  brought  into  a harmo- 
nious balance. 

This  concept  implies  that  the  art 
therapist  may  work  with  a wide 
range  of  disabled  populations  with- 
out necessarily  encountering  psy- 
chopathology. For  instance,  a child 
with  a congenital  birth  defect  may 
function  normally  within  his/her 
limitations,  effectively  compensating 
for  the  loss  without  ever  thinking 
twice  about  the  "problem."  Indeed, 
he/she  may  not  be  able  to  imagine 
life  any  other  way,  thus  the  hand- 
icap becomes  a normal  part  of  every- 
day life.  In  this  case,  the  focus  of  the 
child's  art  programming  would  be 
educationally  or  recreationally  based 
without  any  cause  or  need  for  thera- 
peutic interventions  beyond  an  em- 
pathic  and  supportive  environment. 
However,  this  same  child  may  at 
some  time  enter  into  a new  social, 
familial  or  physical  situation  that  ad- 
versely effects  his/her  capacity  to 
cope.  In  this  case,  the  handicapping 
condition  may  now  aggravate  or  pre- 
cipitate increased  anxiety  and  stress, 
resulting  in  possible  emotional  mal- 
adjustment. Such  a predicament 
would  then  warrant  art  therapeutic 
interventions  that  would  address 
these  issues  and  attempt  to  neu- 
tralize them  before  serious  emotional 
trauma  is  sustained. 

The  artwork  produced  in  these  cir- 
cumstances may  reflect  the  child's 
situation  and  thus  becomes  a useful 


tool  and  resource  of  the  art  thera- 
pist. In  this  instance,  the  artwork 
can  assist  the  clinician  in  identifying 
the  onset  of  emotional  disturbance 
and  then  follow  the  effects  of  the  art 
therapy  process  during  the  child's 
treatment. 

However,  in  the  author's  treat- 
ment approach  the  question  of  pro- 
nouncing the  content  in  a child's  art- 
work as  being  pathological  is  an 
exceedingly  cautious  one.  In  most 
cases,  a child  within  the  author's 
program  will  not  be  considered  in 
need  of  treatment  because  his/her 
physical  or  mentally  handicapping 
condition  is  revealed  or  confirmed 
through  the  artwork.  The  author 
maintains  that  each  child  should  be 
considered  to  be  adapting  and  fully 
adjusted  until  the  presence  of  behav- 
ioral symptoms  convinces  us  other- 
wise. In  this  way  the  author  resists 
being  tempted  by  the  "hazards  of 
gratuitous  interpretations  that 
amount  to  preconceived,  self-fulfill- 
ing prophecies"  (Hammer,  1958,  p. 
642). 

Researchers  have  documented  the 
extent  to  which  a child's  psycho- 
motor activities  are  preserved  and 
projected  through  the  art  medium. 
Such  psychomotor  patterns  will  re- 
flect, to  some  extent,  the  child's  de- 
velopmental level  and  his/her  sense 
of  self-image.  Few  art  therapists,  art 
educators  or  critics  would  quarrel 
with  the  hypothesis  that  the  artist, 
including  the  physically  and  men- 
tally handicapped,  projects  facets  of 
his/her  personality  through  the  art 
productions.  Problems  arise  how- 
ever, when  the  attempt  is  made  to 
assign  significance  to  these  inter- 
pretations, especially  in  regard  to  di- 
agnosing pathological  material.  The 
tendency  among  many  is  to  become 


preoccupied  with  imagery  that  dis- 
plays any  form  of  distortion,  empha- 
sis or  immaturity,  and  then  pro- 
nounce the  artist  emotionally  at  risk 
on  the  strength  of  these  deviations 
from  the  norm. 

Hammer's  Case  History 

Emanual  Hammer  (1958)  begins 
his  seminal  study  on  the  application 
of  projective  techniques  with  a 
House-Tree-Person  Test,  drawn  by  a 
youi;ig  man  who  was  born  without 
his  left  arm.  In  the  figurative  compo- 
nent of  the  test,  the  missing  arm  is 
represented,  while  the  hand  is  de- 
picted as  atrophied  and  nonfunc- 
tional; otherwise  the  figure  is  com- 
petently drawn  without  any  other 
psychomotor  conflict.  This  issue  sur- 
faces again  in  the  tree  drawing  by 
the  presence  of  a broken  tree  limb 
depicted  on  the  exact  side  and  rela- 
tive placement  of  the  missing  limb. 
With  further  documentation  from 
the  chromatic  figure  drawing,  Ham- 
mer supports  the  thesis  that  this  in- 
dividual has  unconsciously  projected 
feelings  of  'insufficiency'  through 
the  presence  of  the  distortion.  Such 
an  interpretation  would  be  shared 
by  many  art  therapists.  But  in  fact, 
the  withered  hand  offers  little  real 
evidence  suggestive  of  emotional 


. . the  art  therapist  may 
work  with  a wide  range  of 
disabled  populations 
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pathology.” 


58  ART  THERAPY,  July  1987 


536 


maladjustment.  The  drawing  does 
graphically  reflect  concern  or  even 
consternation  over  this  severe  con- 
genital defect.  Yet  such  a concern 
should  not  support  the  automatic 
correlation  between  the  man's  ac- 
knowledgement of  his  handicap  and 
the  presence  of  the  slightest  emo- 
tional liability. 

In  this  author's  clinical  experience, 
handicapped  individuals  routinely 
allude  to  the  emotional  pain,  the  em- 
barrassment, the  inconvenience  and 
other  affective  expressions  that  coire 
with  living  with  an  adventitious  or 
congenital  defect. 

Such  reactions,  to  this  author's 
thinking,  are  perfectly  natural  and 
understandable.  Indeed,  alluding  to 
these  emotional  reactions  suggests  a 
healthy  test  of  appropriate  sensory 
affect.  The  author  would  become 
concerned  however,  had  this  man 
drawn  his  limbs  perfectly  intact, 
thus  suggesting  that  far  more  primi- 
tive and  delusional  defense  mecha- 
nisms were  at  work. 

Thus,  it  is  Hammer's  'speculative 
leap'  from  acknowledging  the  hand- 
icap and  his  subsequent  confusion 
over  the  man's  emotional  response, 
that  the  author  finds  unsupported. 
However,  had  this  man  elaborated 
his  figures  with  other  more  symp- 
tomatic symbolism,  the  assessment 
would  be  then  reconsidered.  The  fol- 
lowing case  account  from  the  au- 
thor's clinical  experience  illustrates 
such  a situation. 

Case  Account:  A Physically 
Handicapped  Individual 

Ronny  was  a nineteen-year-old 
black  student  participating  in  a stu- 
dio art  program  at  a school  for  hear- 
ing impaired  children.  Although 
profoundly  deaf  and  legally  blind. 


Ronny's  self-portrait  figurative 
drawings  were  rendered  anatom- 
ically intact  with  a somewhat  rigid 
but  firm  line.  Yet,  as  is  the  case  of 
many  physically  handicapped  indi- 
viduals, Ronny's  sense  of  body  im- 
age included  an  acknowledgement 
of  being  visually  impaired;  he  al- 
ways depicted  the  eyes  as  un- 
touched whiteness  of  the  paper  sur- 
rounded by  thick,  black-framed 
glasses.  Perhaps  Ronny  saw  the 
thick  lenses  as  preventing  the  clear 
image  of  the  eye  to  shine  forth,  or 
maybe  by  omitting  the  eyes,  Ronny 
was  expressing  some  inner  truth 
about  organs  that  have  failed  and  do 
not  warrant  acknowledgement  or 
embellishment.  In  any  case,  such  an 
omission  is  routine  among  the 
partially  sighted  who  are  capable  of 
rendering  their  likenesses. 

Ronny's  drawings  were  dynamic 
for  a sensory  deprived  individual 
coping  within  a sheltered  environ- 
ment. His  figures  were  always  ex- 
ploring and  sometimes  transcending 
their  limitations  by  engaging  in  all 
kinds  of  action.  Ronny  particularly 
enjoyed  creating  scenes  involving 
travel  and  modes  of  transportation. 
It  seemed  that  by  creating  these 
scenes,  Ronny  would  be  allowed 
some  measure  of  vicarious  enjoy- 
ment of  the  pleasures  that  come 
with  barrier-free  movement.  Such 
images  served  an  adaptive  and  com- 
pensatory purpose  for  Ronny  and 
were  encouraged  during  his  art  edu- 
cation programming.* 


^Returning  to  the  author's  tenet  that  un- 
til symjptomatic  behavior  is  unequiv- 
ocally demonstrated,  the  handicapped 
child  should  be  able  to  create  art  in  a 
nonclinical  atmosphere  conducive  to 
solving  aesthetic  and  art  educational 
problems. 


Fig.1 


However,  as  Ronny's  graduation 
from  the  school  for  deaf  children 
drew  near,  his  art  productions  began 
to  change.  He  began  to  depict  him- 
self in  positions  of  power  and  ad- 
venture such  as  a wealthy  executive 
being  chauffered  about  in  a Rolls 
Royce.  Next  a prolonged  series  of 
himself  as  an  airline  pilot  emerged 
as  evidenced  by  Figure  1.  The 
change  in  Ronny's  characterizations 
might  have  been  played  down  by 
the  author,  had  Ronny  occasionally 
returned  to  his  more  dynamic  and 
reality  based  imagery.  However  this 
disturbing  element  in  his  work  soon 
manifested  itself  in  his  overt  behav- 
ior. He  bega*t  to  attend  his  studio 
sessions  in  three-piece  suits  com- 
plete with  briefcase.  He  carried  with 
him  photographs  of  luxury  cars, 
playboy  executives  and  airline  pro- 
motional materials.  Eventually, 
Ronny's  behavior  and  artwork  be- 


. . handicapped  individuals  routinely  allude  to  the 
emotional  pain,  the  embarrassment,  the  inconvenience 
and  other  affective  expressions  that  come  with  living 
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came  bound  together  in  fantasy, 
with  each  new  acting  role  constitut- 
ing ever  more  unattainable  ego 
ideals.  It  was  apparent  that  the  issue 
of  graduation  had  precipitated  this 
identity  crisis.  Ronny  was  facing  a 
stressful  transition  from  the  security 
of  the  residential  school  setting  to  a 
uncertain  future  back  in  the  urban 
ghetto.  Instead  of  being  challenged 
by  academic  work,  he  was  facing  a 
worklife  in  a sheltered  workshop 
which  he  vehemently  regarded  as 
being  menial  and  ''beneath  his  abil- 
ity." He  accused  his  vocational 
counselors  as  being  racially  biased, 
for  steered  him  toward  "slave  labor 
with  the  retards."’^  To  combat  such 
stress,  Ronny  began  to  ignore  his 
teachers  and  counselors,  preferring 
instead  to  take  refuge  in  his  delu- 
sions. Despite  the  sincere  and  sen- 
sitive reality-based  interventions  of 
all  his  support  staff,  Ronny  firmly 
asserted  that  his  salient  goal  was  to 
pilot  a 'Lockheed  L-IOIT  after  high 
school  graduation. 

During  this  stormy  period  in 
Ronny's  life,  he  created  several 
drawings  that  reflected  the  denial  of 
his  sensory  and  cognitive  limita- 
tions. Because  this  mechanism  of  de- 
fense is  potentially  dangerous  to 
confront,  the  author's  art  therapeutic 
interventions  remained  low-key. 
Ronny  was  encouraged  to  explore 
avocational  and  vocational  alter- 
natives in  his  artwork.  He  was 
shown  illustrations  of  men  working 
in  trades  that  were  within  his  abili- 
ties. With  consistent  and  empathic 
support,  Ronny  eventually  dis- 
played a willingness  to  abandon  this 
mode  of  wish  fulfillment.  After  sev- 
eral transitional  pieces,  Ronny  began 
to  demonstrate  a relaxation  of  his 
denial  defenses.  As  illustrated  in 
Figure  2,  Ronny  began  to  confront 
his  delusions  as  evidenced  by  his  re- 
placing himself  as  the  pilot  of  the 
aircraft  with  a sighted  individual. 
This  picture  suggests  that  Ronny 


*There  is  often  a preconceived  hierarchy 
among  those  with  handicaps,  with  those 
with  severe/profound  retardation  being 
lowest  in  the  pecking  order. 


Fig.  2 

had  been  able  to  renounce  his  unre- 
alizable dreams  and  once  again  ac- 
knowledge his  limitations  of  being 
deaf/blind.  What  is  interesting  is  that 
Ronny  is  still  depicted  in  the  role  of 
a co-pilot  and  in  doing  so,  re- 
affirmed his  need  for  vicarious  pleas- 
ure and  stimulation.  This  addition  to 
the  picture  powerfully  argues  for  his 
need  of  sensory  stimulation  and  con- 
trol. While  Ronny  had  successfully 
again  acknowledged  his  handicap, 
he  had  no  intention  of  renouncing 


his  hopes  for  a "better  life  that  is 
usually  due  a deaf/blind  child. 

The  artworks  that  emerged  during 
this  period  give  testament  to  the 
compelling  resolution  of  an  emotion- 
al conflict.  The  assessing  of  the  art- 
work in  this  case  took  on  an  active, 
functional  role  of  confirming  and 
elaborating  upon  the  nature  of  the 
conflicts  that  arose.  In  studying  such 


^Ronny's  quote  interpreted  from  Signed 
English. 
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a sequence  of  artworks,  one  can 
clearly  discern  the  cyclical  progres- 
Sion,  regression  and  reintegration 
during  the  art  therapy  process. 
Thus,  Lowenfeld's  goal  of  maintain- 
ing an  even  balance  between  hand- 
icapping condition  and  emotional 
adaptation  were  fully  realized. 

The  Mentally  Handicapped 

In  continuing  our  discussion,  the 
focus  remains  upon  assessing  client 
artwork  from  the  perspective  of 
Lowenfeld's  objective/subjective 
handicap  theory  and  practice.  In  ad- 
dressing the  needs  of  the  mentally 
handicapped,  an  expansion  is  made 
on  an  emphasis  from  the  issues  of 
body  ego  and  self-concept  to  also  en- 
compass the  developmental  con- 
cerns of  this  population. 

In  studying  the  art  of  the  mentally 
retarded  person,  the  salient  issue  is 
for  the  clinician  to  develop  the  ca- 
pacity to  view  each  art  production 
beyond  the  obvious  predictions  of 
developmental  arrest  and  ideational 
impoverishment.  While  it  is  impor- 
tant for  the  clinician  to  be  able  to 
discriminate  the  stage  at  which  the 
mentally  retarded  is  functioning,  it  is 
more  crucial  that  our  assessments  re- 
sist being  encumbered  by  normative 
comparisons  and  other  preconcep- 
tions. Although  the  art  of  mentally 
retarded  people  often  is  limited  in 
representational  ability,  use  of  per- 
spective and  technical  sophistica- 
tion, their  work  can  be  unexpectedly 
fresh  and  expressive.  As  is  the  case 
with  the  normal  populace,  the  inci- 
dence of  artistic  ability  as  well  as  the 
presence  of  psychopathology  will  be 
distributed  throughout  the  popula- 
tion. Just  as  there  may  be  a normal 
child  who  is  gifted  in  a particular  art 
form,  there  will  be  a mentally  re- 
tarded counterpart  who  displays  un- 
common artistic  ability  within  the 
scope  of  the  characteristic  popula- 
tion. The  art  of  the  retarded  person 
in  many  cases,  cannot  be  duplicated 
by  the  intact  child;  such  art  seems  to 
integrate  the  deficits  associated  with 
mental  retardation  along  with  some 
capacity  for  graphic  expression  that 


results  in  highly  idiosyncratic,  origi- 
nal art  productions  (Henley,  1986). 

Thus,  it  serves  little  diagnostic 
purpose  to  pronounce  a child  men- 
tally retarded  or  developmentally 
disabled  via  the  art  assessments. 
What  is  of  greater  concern  is  wheth- 
er this  mentally  retarded  child  is 
holding  up  under  the  stresses  and 
difficulties  that  come  with  being  se- 
verely sensory,  physically  and  cog- 
nitively affected.  It  has  been  only  in 
recent  years  that  the  mental  health 
professions  have  addressed  them- 
selves to  assisting  the  retarded  child 
in  realizing  his/her  potential.  They 
have  only  recently  been  given  an  op- 
portunity for  normal  sensory  and 
cognitive  stimulation  in  their  educa- 
tional programs.  Thus  it  is  the  "nur- 
turance'  issue  that  stands  before  the 
'nature'  issue,  when  assessing  the 
art  and  art  process  of  the  mentally 
handicapped. 

Case  Account:  A Mentally  Retarded 
Individual 

Our  first  case  involves  a young 
man  of  twenty-one  who  was  a non- 
verbal, Down's  syndrome  individual 
with  severe  mental  retardation.  John 
was  a productive  and  avid  recrea- 
tional artist,  working  in  the  art  stu- 
dio in  the  large  residential  institution 
where  he  resided.  Like  many  of  his 
peers,  John  had  a rigid  sense  of  rou- 
tine and  a firm  set  of  preferences. 
Th  be  needs  were  reflected  in  his  art 
process,  where  he  would  only  work 
on  white  paper  with  a black  felt-tip 
or  roller-tip  pen,  with  his  themes 
being  exclusively  figurative. 

Although  this  procedure  affected 
the  scope  of  the  subject  matter  and 
medium,  John's  treatment  of  the 
human  figure  was  something  spe- 
cial. Figure  3 attests  to  John's  ability 
to  take  developmentally  ai  rested  fig- 
ures and  make  them  aesthetically  in- 
teresting. It  is  apparent  that  John 
had  remained  in  a schematic-dawn- 
ing realism  stage  of  development 
(Lowenfeld) — like  most  of  his 
Down's  syndrome  peers.  What  was 
atypical  was  his  ability  to  modulate 
his  lines  and  forms  using  design  de- 


Flg.3 


vices  that  are  reminiscent  of  Abstract 
Expressionism,  African  Primitivism, 
the  L'Art  Brut  of  Jean  Dubuffet  and 
even  Post-Modern  styles  of  art  seen 
today  in  New  York's  East  Village. 
There  is  a dramatic  discrepancy  be- 
tween the  seemingly  regressed  dis- 
torted body  imagery  and  the  sophis- 
ticated, dynamic  treatment  of  the 
figurative  form. 

Upon  assessing  this  piece,  the  art 
therapist  would  ordinarily  point  to 
the  overt  sexual  and  aggressive 
forms  that  are  repeated  throughout 
the  schema.  The  ears  (horns)  or  the 
nose,  and  even  the  elongated  phal- 
lus itself,  impart  a sexually  charged 
figure  of  substantial  pathology.  The 
gnashing  teeth  and  confused  eyes 
contribute  further  to  a sense  of  ten- 
sion. Yet  in  direct  contradiction  to 
this  interpretation,  John's  behavior 
was  relaxed,  outgoingly  friendly  and 
sexually/aggressively  appropriate. 
Nothing  in  his  manifest  behavior 
suggested  the  slightest  emotional 
disturbance.  Figure  4 portrays  the 
figure  as  being  split  from  itself.  Such 
disassociative  features  Machover 
(1949,  p.  118)  concludes,  are  visually 
suggestive  of  schizophrenia.  The 
eyes  and  nose  (?)  in  this  piece  have 
detached  and  migrated  to  the  edge 
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of  the  paper.  The  body  is  virtually 
an  abstraction  of  considerable  inven- 
tiveness and  graphic  power.  Figure 
5,  a portrait  rendering,  makes  use  of 
distortions,  omissions  and  sim- 
plifications that  are  handled  with 
verve  and  skill.  The  composition  is 
at  once  developmentally  regressed 
and  graphically  sophisticated.  The 
furtive  glance  of  the  eyes  which 
Machover  (1949,  p.  48)  sees  as  an  ag- 
gressive method  of  social  control, 
contributes  to  the  enigmatic  effect  of 
the  piece.  The  expression  of  disloca- 
tion and  isolation  make  the  work 
more  powerful  and  disturbing.  The 
elaboration  across  the  midline  of  the 
face  and  at  the  chin  are  extraordi- 
nary cosmetic  design  devices. 

Case  Account:  A Teenager  with 
Down's  Syndrome 

Another  Down's  syndrome  young 
man  of  sixteen  (referred  to  as  Chris) 


Fig.  5 


delighted  in  lifedrawing,  especially 
models  in  costume.  In  this  piece, 
Figure  6,  the  model  (another  Down's 
syndrome  teenager)  had  painted  his 
face,  donned  an  electric  orange  wig 
and  broad  outlandish  smile.  These 
expressions  are  captured  with  a wit 
and  humor  that  essentially  tran- 
scends developmental  criteria.  The 
drawing  possesses  none  of  the  glib, 
self-conscious  preciousness  one 
finds  in  the  art  of  contemporary 
"primitives." 

The  work  of  both  John  and  Chris 
emphasizes  that  normative  com- 
parisons between  different  artist 
populations  is  fraught  with  contra- 
dictions, misleads  and  limitations.  In 
each  case,  the  client  combines  mate- 
rial that  is  developmentally  arrested, 
and  psychodynamically  at  risk,  with 
an  innate  sense  of  graphic  design.  In 
contrast  to  the  psychomotor  pat- 
terns, each  client  lived  fully  adjusted 
and  creative  lives,  virtually  un- 


touched by  pathological  behaviors. 
These  two  cases  are  not  atypical; 
there  are  numerous  accounts  of 
cases  whose  artists  remain  richly 
enigmatic,  defying  our  empirical  for- 
mulations and  assessment  skills. 

Case  Account:  Two  Mentally 
Retarded  Individuals 

In  contrast,  Figures  7 and  8 repre- 
sent the  work  of  two  mentally  re- 
tarded individuals  who  succumbed 
to  pressures  and  stresses  resulting  in 
severe  emotional  disturbances.  Fig- 
ure 7 represents  a house,  figure  and 
other  fragmented  forms.  The  house 
floats  around  the  midline  of  the 
paper  and  is  built  like  a fortress  or 
prison  with  a ring  of  confining  win- 
dows in  the  upper  stories.  The  fig- 
ure is  a dribbled  line  which  trails  off 
into  the  surrounding  environment. 
The  effect  is  disturbing,  its  form  and 
substance  are  tenuous,  as  is  it's 
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formed  that  his  mother,  who  usually 
visited  him  each  Friday,  would  not 
be  keeping  their  appointment.  On  re 
his  rage  had  subsided  over  this  di  - 
appointment,  he  became  quite  active 
within  the  studio — pacing,  handling 
objects,  checking  the  hallway.  In  an 
attempt  to  displace  some  of  his  agi- 
tation, and  to  harness  his  newly 
found  energy,  the  author  provided 
him  with  a white  marker  and  glossy 
black  illustration  board.  After  several 
moments  of  hesitation  and  more 
pacing,  he  grasped  the  marker  and 
began  to  draw. 

The  resulting  portrait  seems  to 
howl  in  the  blackened  void,  isolated 
and  abandoned.  The  piece  appears 
to  convey  the  breadth  of  this  child's 
inner  pain  and  anxiety  in  a way  that 
a mentally  retarded  child  could 


sense  of  relatedness.  The  smaller 
scale  forms  lay  scattered  and  frag- 
mented at  the  lower  end  of  the 
drawing.  In  this  case  the  child's 
manifest  behavior  was  accurately  re- 
flected by  the  disassociated  content 
of  the  artwork.  Self-abusive,  poorly 
connected  to  either  people  or  com- 
mon objects,  this  child's  severe  emo- 
tional and  developmental  disabilities 
are  clearly  in  evidence.  Yet,  without 
the  empirical  data  derived  from  his 
case  history,  the  author's  assessment 
might  have  been  reconsidered. 

In  our  last  illustration.  Figure  8 de- 
picts a nightmarish  figure  laying  dis- 
embodied with  his  "head  on  the 
block."  This  piece  is  both  instructive 
and  inspirational  because  it  repre- 
sents an  instance  where  a child  with 
both  emotional  and  developmental 
deficits  was  able  to  powerfully  con- 
vey his  feelings  through  his  art.  This 
child  was  severely  mentally  retarded 
with  secondary  autistic  behaviors. 
His  affect  was  normally  flat,  his  be- 
havior withdrawn  and  his  sense  of 
body-ego  impoverished.  Usually  he 
would  neither  draw  nor  sculpt  in  the 
studio  sessions,  but  sit  and  slowly 
rock  facing  the  window,  his  arms 
folded  beneath  his  w^aist.  On  this 
particular  day  he  had  just  been  in- 


Fig.7 
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never  express  through  words.  Yet 
despite  his  great  distress,  he  was 
able  to  somehow  muster  the  concen- 
tration, and  the  self-control  to  ma- 
nipulate the  medium  in  a powerful 
and  poignant  way.  This  process 
points  to  the  integrative  powers  of 
the  art  experience  that  essentially 
transcends  any  question  or  concern 
over  functioning  level.  Thus,  the 
issue  of  the  diagnosed  handicap, 
which  in  this  case  is  mental  retarda- 
tion, as  applied  to  our  assessments 
becomes  the  secondary  concern.  Ul- 
timately the  child's  emotional  re- 
sponse concerns  us  as  art  therapists 
as  this  is  now  the  focus  of  our  as- 
sessments and  our  subsequent  inter- 
ventions. 

Discussion 

Throughout  the  case  discussions, 
the  author  has  proposed  a re- 


strained, cautious  approach  to  inter- 
preting client  art  work.  This  ap- 
proach stems  from  clinical,  aesthetic 
and  ethical  considerations  that  have 
grown  out  of  the  author's  practice 
with  these  populations. 

From  a clinical  perspective,  atten- 
tion was  given  to  the  "speculative 
leaps"  that  can  misguide  even  the 
most  seasoned  art  therapist.  In  the 
first  case,  the  author  voiced  concern 
over  viewing  the  child's  artvv^ork 
with  preconceived  ideas  that  can 
hinder  one's  ability  to  effectively 
learn  from  the  child  and  his/her  art 
Without  integrating  other  empirical 
evidence,  such  as  overt  and  covert 
behaviors,  the  art  therapist  cannot 
expect  to  derive  maximum  insight 
from  the  artwork. 

For  instance,  in  the  case  of  Ronny, 
the  deaf/blind  child,  the  author  ac- 
cepted the  idiosyncratic  aspects  of 
the  artwork  as  being  indigenous  to 


the  population.  The  emphasis  upon 
deriving  vicarious  pleasures  and 
stimulation  through  the  use  of  fan- 
tasy was  also  accepted  as  a neces- 
sary avenue  for  expression  in  this 
child.  The  author  resisted  treating 
any  of  Ronny's  initial  expressions  as 
symptomatic,  deeming  them  in- 
stead, sublimative  mechanisms  that 
aided  in  compensation.  However, 
this  assessment  was  amended  once  a 
concomitant  regression  of  art  and 
behavior  became  clear.  At  this  point, 
art  therapeutic  interventions  were 
instituted  to  support  the  child 
through  this  time  of  crisis.  As  the 
crisis  was  resolved,  Ronny's  emo- 
tional responses  to  his  handicap  be- 
came effectively  neutralized  and 
thus  ceased  to  remain  a prevalent 
issue. 

In  the  last  case,  the  author  de- 
scribed the  art  of  a child  who  had 
just  sustained  a traumatic  emotional 
upset.  The  artwork  possessed  many 
of  the  distortions,  omissions  and  af- 
fect that  art  therapists  would  nor- 
mally associate  with  emotional  dis- 
turbance. While  the  author  would 
ordinarily  concur  with  this  thesis,  he 
maintains  that  there  is  more  at  issue 
here  than  discerning  the  presence  of 
emotional  lability. 

Consider  this  autistic,  brain-dam- 
aged  child  who  at  an  early  age,  is 
separated  from  his  mother  and  is 
abandoned  to  a residential  institu- 
tion. Here  he  competes  with  scores 
of  other  retarded  children  for  the  at- 
tention of  a few  attendants  in  a sen- 
sory deprived  environment.  He  is 
incapable  of  comprehending  or  com- 
municating his  sense  of  loss,  fear 


"Without  integrating 
other  empirical  evidence, 
such  as  overt  and  covert 
behaviors,  the  art  thera- 
pist cannot  expect  to  de- 
rive maximum  insight 
from  the  artwork." 
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and  anger  through  verbal  or  any 
other  modalities. 

The  drawing  in  Figure  8 powerful- 
ly conveys  this  child's  overwhelming 
anxiety  and  anger  over  his  disap- 
pointment at  not  seeing  his  mother. 
To  this  author's  thinking,  such  a de- 
piction of  horror  points  less  to  emo- 
tional lability  than  to  this  boy  s 
power  of  resilience  and  fortitude. 
Faced  with  impossible  circumstances 
he  was  able  to  reintegrate  sufficient- 
ly so  as  to  communicate  a very 
powerful  and  accurate  truth.  In  such 
a statement,  the  author  finds  an  un- 
equivocally sane  and  natural  re- 
action to  an  unbearable  situation. 
Kramer  considers  this  to  be  the  sum 
and  purpose  of  the  art  therapy  proc- 
ess; to  allow  such  inner  conflicts  to 
"become  agents  of  extraordinary  ef- 
fort at  integration  culminating  in  un- 
usually powerful  artistic  statements" 
(1979,  V-  14). 

It  is  these  powerful  artistic  state- 
ments that  bring  us  to  the  next  area 
of  concern:  assessing  the  content 
and  aesthetic  properties  of  artwork 
in  relation  to  the  presence  of  emo- 
tional lability. 

In  the  case  of  John,  the  reader  was 
introduced  to  an  artistic  stvle, 
whereby  the  elements  of  design 
were  once  again  based  upon  distor- 
tion disembodiment  and  sexual  ag- 
gressive content.  John's  innate  sense 
of  graphic  sophistication  and  the 
presence  of  severe  developmental 
arrest  contributed  to  the  highly  dis- 
turbing and  enigmatic  quality  in  his 
artwork.  Yet,  despite  the  obvious 
sexual'aggressive  content  and  the  re- 
gressed or  distorted  sense  of  body- 
ego,  John  u'as  a picture  of  psychic 
health.  He  remained  personable,  so- 
ciallv  appropriate  and  well  grounded 
to  his  environment  do.spile  the  most 
vigorously  distorted  art  productions. 

John  was  a seasoned,  practicing 
artist  in  every  sense  of  the  word.  He 
worked  constantly,  he  was  intense 
in  his  concentration,  and  he  pre- 
ferred to  work  alone.  His  inuu^es 
were  created  in  series,  with  a highlc 
discernible  progression  regarding 
newlv  emerging  directions  and  ex- 
perimentation. His  work  was  en- 


dowed with  a high  degree  of  origi- 
nality, consistency  and  economy. 

Thus,  John's  case  is  instructive, 
since  it  reminds  us  to  look  beyond 
the  artist's  "obvious  sexual  preoccu- 
pations," "aggressive  tendencies" 
and  other  diagnoses;  these  labels 
permeate  our  mainstream  culture  in 
many  guises  of  which  the  sensitive 
art  therapist  always  must  be  aware. 

As  any  student  of  art  history  can 
attest,  both  primitive  and  "high  art" 
through  the  ages  have  celebrated 
with  a virtual  obses^ion  the  issue  of 
human  ^^xuality.  At  the  very  center 
of  the  art  process  is  the  unconscious 
need  to  evoke  imagery  that  elicits  a 
dramatic  visual  impact. 

The  human  figure  has  particularly 
remained  the  artist's  preferred  object 
of  experimentation,  constantly 
altered  and  distorted  in  a full  range 
of  styles  that  provoke  intense  re- 
actions from  critics  and  the  viewing 
public.  Contemporary  artists  such  as 
Francis  Bacon  celebrate  the  figure  by 
ruthlessly  inviscerating  it  into  end- 
less combinations.  Even  Andrew 
Wyeth,  the  champion  of  subdued 
figurative  realism,  can  invoke  a 
brooding,  disturbing  element  in  his 
work.  {The  Kuerner  paintings  in  par- 
ticular are  charged  with  an  almost 
uncomtortable  intensity,  as  the  sub- 
jects stare  blankly  at  cracked  walls 
beneath  iron  meat  hooks.  The  newh' 
emerged  'Helga'  paintings  are 
rendered  with  a caustic  edge,  as  the 
model  winces  in  some  dark  cellar  or 
sits  glumly  in  the  depressed  winter 
light.  The  Helga  figures  are  invested 
with  a coldly  inanimate,  clinical 
quality  suggesting  an  almost  autistic 
detachment  from  the  subject.) 

In  practice  with  the  handicapped 
population,  the  art  therapist  will  in- 
deed encounter  artworks  that  are  de- 
\-  e 1 o p rn  e n t a 1 1 y d e 1 a \'  e d , ster- 
eolvpical,  distorted  or  will  display 
some  other  atypical  qualities.  Yet  the 
preHMiLO  of  such  qualities  do  not  au- 
tomatically imply  emotional  mal- 
adapt iim  on  the  part  of  the  artist. 
What  one  Crin  infer  is  that  the  artist 
vii'ws  li^ie  world  sliaped  by  the  se- 
\ eiil\  oi  his  or  her  defects,  the  en- 
richment of  one's  environment  and 
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the  support  one  receives  by  family 
and  professional  staff. 

The  complex  interplay  between 
these  factors  not  only  contribute  to  a 
disabling  condition,  but  also  can 
serve  as  a catalyst  in  forging  un- 
usually original,  sometimes  extraor- 
dinary styles  of  art. 

Writing  of  this  style  of  naive  or  ec- 
centric art.  Cardinal  (1973)  not  only 
deemphasizes  pathology  in  art,  but 
to  the  contrary,  asserts  that  there 
can  be  no  "pure"  art  unless  the  art- 
ist is  virtually  isolated  culturally  and 
aesthetically.  Only  then  can  he  or 
she  follow  an  artistic  vision  uncon- 
taminated by  cultural  norms,  eco- 
nomic factors  and  aesthetic  styles 
based  upon  fads  and  contemporary 
sensationalism.  In  some  instances 
the  art  of  the  handicapped  child 
meets  these  criteria,  whereas  the 
originality  and  idiosyncratic  nature 
of  the  artistic  vision  is  inextricably 
tied  to  the  disabling  condition  (Selfe, 
1983;  Becker,  1982).  Thus,  the  clini- 
cian who  attempts  to  interpret  such 
materia]  cannot  hope  to  isolate  the 
elements  of  congenital  disability,  en- 
vironmental deprivation  and  person- 
al idiosyncracy.  The  artwork  of  such 
an  individual  stands  as  a statement 
of  wholeness,  of  who  he  or  she  is, 
without  bowing  to  clinical  analysis 
and  dissection  that  essentially 
reduces  one  to  a group  of  symp- 
toms. 


Concluding  Remarks 

The  discussion  of  the  case  histo- 
ries was  intended  to  demonstrate 
that  the  intellectual  dissection  of  vis- 
ual art  is  essentially  a contradiction 
in  terms.  The  artwork  presented 
aptly  conveys  the  limitations,  the 
enigmas  and  the  possibilities  of  in- 
terpreting what  is  considered  to  be 
heavily  influenced  by  primary  proc- 
ess material.  As  primary  process- 
based  material,  art  remains  a visual 
language  that  transcends  spoken 
words.  Such  is  the  challenge  taced 
bv  the  most  skilled  art  crilic:  to  do 
justice  to  an  image  of  such  depth 
and  mystery,  so  as  to  not  degrade  it 
to  a mere  intellectual  exercise.  Even 
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Hammer  in  his  championing  of  pro- 
jective techniques  marvels  at  the 
“elusive  flame-like  spirits  of  his  sub- 
jects who  defy  neat  and  orderly  logic 
with  their  flame-like  dances  that 
flicker  beyond  order"  (p.  63940). 

We  can  equate  this  idea  with  the 
challenges  posed  by  our  early  Amer- 
ican Indians  who  objected  to  being 
photographed  by  the  white  settlers. 
They  maintained  that  such  a contriv- 
ance would  seize  their  spirit;  in 
other  words,  the  cold  mechanical 
eye  of  the  camera  would  essentially 
strip  them  of  their  animateness,  the 
vibrancy  of  their  soul.  As  they  rea- 
soned that  such  a device  could  never 
approximate  what  they  were,  we  can 
never  expect  to  encapsulate  the 
depth  and  meaning  of  the  client's 
visual  image. 

Yet  despite  our  ambivalence,  we 


continue  to  delve  into  the  mysteries 
of  artistic  creation.  We  attempt  to 
confirm,  moderate  and  predict  the 
outcome  of  our  treatment  process 
through  the  fervent  study  of  client 
artwork.  Yet  we  must  do  so  cau- 
tiously and  in  reverence  to  the  art- 
work, which  tells  us  so  much  more 
than  we  can  describe. 
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"Sex  Differences  in  the  Emotional  Content  of 
Drawings" 

Rawley  Silver,  Ed.D.,  ATR,  HIM,  is  the  author  of  Developing  Cognitive  and  Creative  Skills 
Through  Art.  This  is  her  38th  publication  in  the  field  of  art  therapy.  The  paper  was  presented  at  the 
1986  Annual  Conference  of  the  American  Art  Therapy  Association,  held  in  Los  Angeles,  California. 
She  is  also  a painter,  having  had  her  10th  one^person  exhibition  in  October,  1986. 


This  study  was  completed  with  a 
focus  on  possible  differences  relative 
to  sex  or  age  in  the  expression  of 
emotions  through  drawings.  This 
study  was  an  attempt  to  verify  and! 
or  amplify  preliminary  findings  by 
the  author,  by  using  larger  and  more 
diverse  populations  coupled  with  a 
more  controlled  research  design. 
Questions  asked  referred  to  differ- 
ences between  men,  women,  boys  and 
girls,  in  their  concepts  of  self  and  en- 
vironment as  expressed  through  par- 
ticular drawings.  The  drawings  were 
from  Stimulus  Drawings  (Stimulus 
Drawings  and  Techniques,  by  Silver), 
followed  by  discussion  and  clarifica- 
tion of  meanings.  A 7-point  scale  (on 
a continuum)  was  used  in  evalua- 
tion, and  for  each  drawing  two 
scores  were  obtained:  one  for  Prin- 
cipal Subject  (i.e.,  a main  partici- 
pant, person)  and  one  for  the  En- 
vironment (including  people,  objects 
or  events  portrayed).  A determina- 
tion of  reliability  was  made  through 
a process  of  interscorer  agreement. 
Significant  differences  were  found  be- 
tween males  and  females  across  all 
age  groups  (girls,  boys,  women  and 
men  in  four  age  groups:  third  grad- 
ers, high  school  seniors,  adults  and 
the  elderly).  Emerging  from  the  find- 
ings a composite  male  and  a com- 
posite female  are  portrayed.  In  a 
closing  discussion,  the  author  offers 
suggestions  andlor  questions  that 
can  lead  to  further  research  in  specif- 
ic areas  related  to  sex  differences  in 
the  emotional  content  of  drawings. 

Introduction 

In  this  study  we  asked  if  there 
were  differences  in  sex  or  age  in  ex- 


pressing emotions  through  draw- 
ings. The  questions  arose  after  ex- 
amining drawings  by  art  therapy 
students  who  had  participated  in  a 
workshop  on  the  use  of  Stimulus 
Drawings  and  had  responded  to  the 
drawing  task  themselves.  Their  re- 
sponse drawings  were  predominant- 
ly negative — drawings  about  unhap- 
py people  in  unpleasant  situations. 

Was  this  typical  of  adults?  Or  did 
these  adults  have  unusually  negative 
associadons?  In  search  of  answers, 
the  stimulus  drawings  were  present- 
ed to  groups  of  other  adults  and  to 
children,  and  their  response  draw- 
ings evaluated  on  the  5-point  Projec- 
tion Scale  of  the  Silver  Drawing  Test 
(Silver,  1983,  p.  33).  Results  indi- 
cated that  some  groups  tended  to  re- 
spond with  predominantly  negative 
themes  while  others  responded  with 
positive  themes — happy  associations 
and  fortunate  subjects. 

The  study  reported  here,  was  an 
attempt  to  verify  and  amplify  the 
preliminary  findings  by  using  larger 
and  more  diverse  populations  and  a 
more  controlled  research  design. 

One  of  the  questions  asked  was 
whether  there  were  differences  be- 
tween men  and  women,  boys  and 
girls,  in  their  concepts  of  self  and 
environment  as  expressed  through 
drawings. 

Witkin  and  his  associates  found 
significant  differences  between  the 
sexes  in  laboratory  tests  involving 
perception  (1954).  In  one  test,  their 
subjects  were  asked  to  adjust  a lumi- 
nous rod,  surrounded  by  a tilted  lu- 
minous frame,  to  the  true  upright 
position.  In  some  trials,  the  subject's 
body  was  upright,  in  other  trials, 
lilted.  Results  showed  a wide  range 


of  differences  in  perception.  At  one 
extreme,  some  individuals  deter- 
mined the  perceived  upright  almost 
exclusively  in  reference  to  the  visual 
field.  At  the  other  extreme,  some  lo- 
cated the  upright  almost  entirely  on 
the  basis  of  bodily  position,  unin- 
fluenced by  the  field. 

They  also  found  that  women  tend- 
ed to  be  more  dependent  on  the  vis- 
ual field  than  men,  while  men  tend- 
ed to  rely  more  on  the  positions  of 
their  own  bodies  in  perceiving  the 
rod  independently  of  its  back- 
ground. Similarly,  in  their  tilting- 
room-tilting-chair  test,  women  relied 
less  on  the  position  of  their  bodies  in 
determining  the  position  of  the 
room,  and  were  more  strongly  influ- 
enced by  the  visual  field. 

With  children,  the  differences  in 
dependence  on  the  visual  field  ob- 
served at  the  adult  level  occurred  at 
all  the  ages  tested,  down  to  the  8- 
year-old  level.  Not  until  the  17-year 
level,  however,  did  the  differences 
in  scores  between  girls  and  boys 
tend  to  be  statistically  significant, 
and  only  at  the  adult  level  were  they 
consistently  significant. 

Since  perception  plays  an  essential 
role  in  the  choice  of  stimulus  draw- 


"[Are]  there  differences  be- 
tween men  and  women, 
boys  and  girls,  in  their 
concepts  of  self  and  en- 
vironment as  expressed 
through  drawings?" 
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ings,  we  asked  whether  gender  dif- 
ferences would  be  found  in  the 
scores  of  response  drawings,  wheth- 
er males  and  females  differ  in  their 
differentiation  of  self  from  environ- 
ment. And  since  some  groups  in  our 
preliminary  study  tended  to  respond 
with  negative  themes  and  others 
with  positive  themes,  it  was  also 
questioned  whether  there  were  age 
or  sex  differences  in  the  degree  of 
negativity  in  response  drawings. 

PROCEDURES 

The  Stimulus  Drawing  Task 

In  this  task  (Silver,  1986a),  partici- 
pants are  asked  to  choose  two  Stim- 
ulus Drawings  (SDs)  from  among 
the  group  of  50  presented,  imagine 
something  happening  between  the 
subjects  selected,  then  show  what  is 
happening  in  drawings  of  their  own. 
When  drawings  are  finished,  they 
are  given  titles  and  then  discussed, 
whenever  possible,  so  that  meanings 
can  be  clarified. 

Copying  is  discouraged.  Emphasis 
is  on  expressiveness  rather  than 
skill.  The  SDs  are  intended  to  be  am- 
biguous in  order  to  stimulate  a flow 
of  associations  and  to  invite  ex- 
pression through  visual  symbols  and 
metaphors. 

Vilstrup  (1983)  has  written  a re- 
view of  the  Stimulus  Drawing  tech- 
niques. Sandburg,  Silver  and  Vil- 
strup (1984)  have  reported  on  the 
use  of  Stimulus  Drawings  with  three 
populations,  adapting  the  basic  tech- 
nique to  the  needs  of  the  patients 
with  whom  each  worked:  Sandburg 
with  adult  psychiatric  patients  in  a 
day-care  setting;  Silver  with  stroke 
patients  in  a rehabilitation  center; 
and  Vilstrup  with  adolescents  in  an 
inpatient  psychiatric  setting.  Re- 
sponse drawings  may  be  evaluated 


"Emphasis  is  on  ex- 
pressiveness rather  than 
skill" 


either  for  emotional  content  or  for 
levels  of  cognitive  and  creative  skill. 

The  Evaluation  Instrument 

To  obtain  greater  precision  in  eval- 
uating emotional  content,  the  5- 
point  scale  for  evaluating  response 
drawings  was  expanded  into  a 7- 
point  continuum  ranging  from 
strongly  negative  content,  such  as 
drawings  about  suicide  (1  point),  to 
strongly  positive  content,  such  as 
drawings  about  honeymoons  (7 
points).  The  median  score  (4  points) 
is  used  for  drawings  that  are  am- 
bivalent, unclear,  or  neither  negative 
nor  positive  (Silver,  1986a). 

For  each  drawing,  two  scores  are 
obtained,  one  for  the  Principal  Sub- 
ject and  one  for  the  Environment — 
including  the  people,  objects  or 
events  portrayed.  This  scale  and 
scoring  examples  are  shown  in  Fig- 
ures 1 through  6. 

To  determine  the  reliability  of  the 
scale,  a study  of  interscorer  agree- 
ment was  undertaken.  Three  judges 
independently  scored  24  response 
drawings:  four  drawings  selected  at 
random  from  each  of  six  populations 
of  children  and  adults.  The  three 
judges,  all  women,  were  registered 
art  therapists. 

Before  scoring,  the  art  therapists 
met  for  one  hour  to  discuss  the  scale 
and  to  score  and  discuss  practice 
drawings.  Then  the  24  response 
drawings  were  presented  individu- 
ally at  random  to  the  art  therapists 
who  scored  them  without  further 
discussion. 

In  the  five  analyses  performed, 
agreement  coefficients  ranged  be- 
tween .924  and  .549  as  measured  b\' 
Finn's  r (Whitehurst,  G.  1984).  To  il- 
lustrate, an  r = .80  denotes  807( 
agreement  beyond  chance  agree- 
ment (Silver,  1986a,  1986b).  Thus  the 
scale  appears  to  be  a reliable  meas- 
ure for  evaluating  emotional  content 
projected  into  response  drawings  by 
children  and  adults. 

Subjects 

The  stimulus  drawing  task  was 
presented  to  326  girls,  boys,  women 


"The  stimulus  drawing 
task  was  presented  to  ..  . 
girls,  boys,  women  and 
men  in  four  age  groups." 


and  men  in  four  age  groups:  third 
graders,  high  school  seniors,  adults 
and  the  elderly. 

The  elderly  population  consisted 
of  19  men  and  34  women  in  two 
Senior  Centers  in  New  York,  one  in 
a suburban  neighborhood,  the  other 
in  New  York  City.  These  Centers 
provided  activities,  hot  lunches  and 
opportunities  to  socialize. 

The  remaining  adult  population 
consisted  of  11  men  and  114  women, 
between  the  ages  of  20  and  30,  in 
three  groups:  artists  and  teachers  in 
a suburb  of  New  York  City;  Special 
Education  teachers  in  Albany;  and 
art  therapists  from  various  parts  of 
the  country. 

The  third  graders  consisted  of  55 
boys  and  58  girls  in  two  elementary 
schools  in  a middle  class  socio-eco- 
nomic community  in  New  Jersey. 

The  high  school  seniors  consisted 
of  10  young  men  and  25  young 
women,  the  total  number  of  stu- 
dents in  an  English  class  in  a New 
York  City  high  school. 

Statistical  Analyses 

Response  drawing  scores  were 
analyzed  by  means  of  a 2 x 4 x 2 Fac- 
torial Analysis  of  Variance  with  re- 
peated measures  on  the  last  variable. 
The  first  variable,  gender,  had  two 
levels  (male  and  female).  The  second 
variable,  age  group,  had  four  levels 
(third  graders,  high  school  seniors, 
adults  and  the  elderly).  The  third 
variable,  type  of  score,  was  the  re- 
peated variable,  since  for  each  draw- 
ing two  score.s  were  obtained  (Prin- 
cipal Subject  and  Environment). 
From  each  age  group,  for  each  gen- 
der, ton  subjects  were  randomly  se- 
lected . 

It  was  hypothesized  that  sex  and 
age  differences  would  be  found  in 
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Scale  for  Evaluating  Concepts  of  Self  and  Others 
Through  Response  Drawings* 

I 

Principal  Subject(s) 

1 point:  Strongly  negative,  such  as  dead,  dying,  helpless,  or  in  grave  danger 

2 points;  Moderately  negative,  such  as  frightened,  frustrated,  angry,  or  suffering 

3 points:  Mildly  negative,  such  as  sad,  wistful,  disappointed,  dissatisfied,  or 
unfortunate 

4 points:  Intermediate  level,  such  as  unclear,  ambiguous,  ambivalent,  both 

negative  and  positive,  qr  neither  negative  nor  positive 

/ 

5 points:  Mildly  positive,  such  as  smiling,  safe,  active,  relaxed,  or  enjoying 
something 

6 points:  Moderately  positive,  such  as  happy,  strong,  effective,  aggressive,  or 
fortunate 

7 points;  Strongly  positive,  such  as  loved,  overcoming  powerful  forces,  escaping, 
or  rescuing 

Environment  (including  people,  objects,  and  events) 

1 point:  Strongly  negative,  such  as  life-threatening,  dripping  knives,  smoking 
guns,  tombstones,  prisons 

2 points:  Moderately  negative,  such  as  dangerous,  hostile,  frustrating,  stressful, 
rejecting,  unhappy,  or  unfortunate 

3 points:  Mildly  negative,  such  as  unpleasant  activities  or  scenes,  rain,  snow, 
heat,  dark  clouds,  bare  trees,  rock,  storms,  sunsets 

4 points:  Intermediate  level,  such  as  ambiguous,  ambivalent,  unclear,  both 
negative  and  positive,  or  neither  negative  nor  positive 

5 points:  Mildly  positive,  such  as  pleasant  activities  or  scenes,  flowers,  leafy 
trees,  fruits,  sunrise 

6 points:  Moderately  positive,  such  as  tasty,  friendly,  pleasurable,  or  fortunate 

7 points;  Strongly  positive,  such  as  loving,  or  deeply  gratifying 


*lt  is  important  to  note  that  a high  score  may  reflect  desires  rather  than  reality,  what  is  wished  for  rather 
than  evidence  of  mental  health.  This  may  be  clarified  in  clinical  follow-up. 


Fig.  1 

This  scale  appears  on  page  5 of  Stimiilus  Draivings  and  Techniques  by  Rawley  A.  Silver  (Trillium  Books,  1986a)  and  is  repro- 
duced by  permission. 
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Figures  2 through  5 are  reproduced  with  pcrmissioti  from  STIMULUS  DRAWINGS  AND  TECHNIQUES,  1986a 


Fig.  2 

"Jhe  Girl  Who  Killed  Herself/'  Norbert, 
12,  7th  grade,  Subject  1,  Environment  1. 


'N-n-n-nice  Doggie,"  Billy,  15,  10th  grade.  Subject  2,  Environment  2, 


"What  goes  up  must  come  down,"  Elderly  female,  Subject  4, 
Environment  4. 


Fig.  5 

"Muscleboy  having  a snack,"  Bruce,  12,  7th  grade.  Subject  6, 
Environment  6. 
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Fig.  6 

"'Honeymoon  Suite/'  Dar- 
lene, 18,  12th  grade.  Subject 
7,  Environment  7, 


the  emotional  content  oi  response 
drawings  as  measured  by  the  7-point 
scale. 

RESULTS 

Significant  differences  were  found 
between  males  and  females  across 
all  age  groups.  Females  received 
nearly  identical  scores  for  Principal 
Subject  and  Environment;  males  re- 
ceived higher  scores  for  Principal 
Subject,  lower  scores  for  Environ- 
ment. 

In  other  words,  if  the  rating  scale 
is  an  accurate  reflection  of  the  dra'v- 
ings,  males  consi<^tently  portrayed 
more  negative  sur.oundings  inhab- 
ited by  more  positively  seen  sub- 
jects. These  differences  were  statis- 
tically significant,  exceeding  the  .05 
level  of  probability,  as  shown  in 
Tables  1 and  2,  and  the  graph,  Fig 
ure  7. 

These  findings  were  supported  by 
a \ewman-Keuls  Multiple  Range 
Test  of  the  significance  of  score  type 
by  sex  interaction.  Results  were  sig- 
nificant at  the  .05  level,  showing  that 
males  tended  to  give  higher  ratings 
to  Principal  Subjects  than  to  their 


surroundings.  Female  ratings 
showed  no  significant  differences. 

In  an  analysis  of  the  entire  sample 
of  each  age  group,  female  ratings  for 
Principal  Subject  and  Environment 
were  found  to  be  significantly  corre- 
lated; that  is,  as  the  ratings  for  Prin- 
cipal Subject  increased,  the  ratings 
for  Environment  also  increased. 

Among  Third  Graders,  for  males, 
the  correlation  between  Principal 
Subject  and  Environment  scores 
were  r = ,48  (p  < .005);  for  females, 
r = .76  (p  < .005).  Therefore,  for 
both  sexes,  as  Principal  Subject  rat- 
ings increase.  Environment  ratings 
inciease. 

Among  High  School  Seniors,  for 
males,  the  correlations  were  r = .34 
(not  significant),  for  females,  r = .76 
(p  < .005), 

Among  Adults,  for  males,  the  cor- 
relations were  r = .18  (n.s.),  for 
females,  r = .67  (p  < .005). 


Among  the  Elderly,  for  males,  the 
correlations  were  r = .19  (n.s.),  for 
females,  r ==  .60  (p  < .005). 

Thus  for  every  age  group,  female 
Principal  Subject  and  Environment 
scores  are  significantly  related. 

Both  males  and  females  portrayed 
Principal  Subjects  more  positively 
than  they  portrayed  Environments. 
These  differences  also  exceeded  the 
.05  level  of  probability. 

It  is  also  interesting  that  women 
portrayed  more  negative  views  than 
men  in  both  Principal  Subject  and 
Environment,  but  that  they  came  to- 
gether in  old  age  in  rating  their  Prin- 
cipal Subjects  positively. 

Age  differences  approached  but 
did  not  achieve  significance  (p  < 
.10).  Nevertheless,  it  should  be 
noted  that  of  all  groups,  the  high 
school  girls  received  the  highest  rat- 
ings for  both  Principal  Subject  and 
Environment  while  the  third  grade 


"Significant  differences  were  found  between  males  and 
females  across  all  age  groups. 
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Table  1 Analysis  of  Variance 


Source 

df 

Sums  of  Squares 

Mean  Square 

t 

P 

Sex 

1 

.10 

.10 

.03 

n.s. 

Age  Group 

3 

25.32 

8.44 

2.57 

n.s. 

Sex  by  Age  Group 

3 

21.05 

7.01 

2.14 

n.s. 

Subjects  within  Sex,  Age 

72 

236.50 

3.28 

Score  Type^^^j^^ 

1 

10.00 

10.00 

5.75 

.05 

Score  Type  by  Sex 

1 

7.22 

7.22 

4.15 

.05 

Score  Type  by  Age 

3 

5.75 

1.91 

1.10 

n.s. 

Score  Type  by  Sex  by  Age 

3 

5.52 

1.84 

1.06 

n.s. 

Score  by  Subjects  w.i.  Sex.  Age 

72 

125.50 

1.74 

Table  2 Table  of  Means  for  80  Randomly  Selected  Subjects 


Principal  Subject  Environment  Total 

Males  Females  Males  Females 


Third  Graders 

4,1 

2.8 

2.9 

2.9 

3.2 

High  School  Students 

4.4 

4.7 

3.3 

4.6 

4.3 

Adults 

3.8 

3.3 

4.1 

3.2 

3.6 

Senior  Citizens 

M 

44 

t? 

3^ 

Total 

4.2 

3.8 

3.3 

3.7 

3.7 

3.99 

3.49 

Statistical  Analyses  were  prepared  by  Beatrice  Krauss,  Ph.D. 


powerful  as  the  Principal  Subject  of 
his  female  counterpart  (mean  scores 
4.4  and  4.7  respectively),  and  his  en- 
vironment remains  on  the  negative 
side  while  hers  is  on  the  positive 
side  (3.3  and  4.6  respectively). 

The  man,  age  20  to  30,  reverses 
the  negative  environment-positive 
subject  syndrome  characteristic  of 
the  male  groups  as  a whole,  but  the 
differences  in  mean  score  are  slight 
and  close  to  the  median  (Environ- 
ment 4.1,  Principal  Subject  3.8,  Fig- 
ure 10). 

The  elderly  man  portrays  the  most 
negative  environment  of  all  eight 
groups  (mean  score  2.7)  combined 
with  a positively  seen  Principal  Sub- 
ject (mean  score  4.4),  matching  the 
score  of  the  elderly  woman  and  the 
high  school  male,  and  exceeded  only 
by  the  high  school  female  (Figure 
11). 

The  Composite  Female 

The  8-year-old  girl  seems  to  feel 
the  most  vulnerable  and  distressed 
of  all  the  groups,  with  a mean  score 
for  Principal  Subject,  2.8  (frightened, 


girls  received  the  lowest  ratings,  and 
that  the  most  negative  perceptions 
of  the  Environment  were  portrayed 
by  the  elderly  men. 

A closer  look  at  these  findings, 
even  though  they  are  not  statistically 
significant,  seems  worthwhile. 


The  Composite  Male 

The  8-year-old  hov  who  emerges 
from  the  statistical  findings,  portrays 
a threatening  world,  as  threatening 
as  the  world  of  the  8-year-old  girl, 
but  unlike  her,  his  Principal  Subject 
tends  to  escape  the  dangers  (mean 
scores  2.9  for  Environment,  4.1  for 
Principal  Subject).  An  example  is 
shown  in  Figure  8. 

The  male  adolescent,  age  17  or  18, 
tends  to  perceive  his  Principal  Sub- 
ject as  more  powerful  and  his  sur- 
roundings less  threatening  than  the 
S-year-old  boy  (Figure  9),  but  his 
Principal  Subject  is  not  quite  as 


Fig.  7 


Mean  SEX  AND  AGE  DIFFERENCES  IN  THE  EMOTIONAL  CONTENT  OF  RESPONSE  DRAWINGS 
Score 


males  females 


Principal  SubjecKb,  I ~l 

Environment 
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frustrated,  suffering,  etc.)  and  for 
Environment,  2.9  (dangerous, 
stressful,  etc..  Figure  12). 

By  the  age  of  17  or  18,  she  sees 
her  environment  as  positive,  her 
mean  score  about  as  much  above  the 
median  as  the  score  of  her  male 
counterpart  is  below  (4.4  and  3.3  re- 
spectively, Figure  6).  Apparently  she 
feels  the  most  positive  of  all  the 
groups  in  both  Principal  Subject  and 
Environment,  suggesting  that  girls 
of  this  age  have  a stronger  sense  of 
well-being  and  self-confidence  than 
at  the  other  times  of  their  lives 
(mean  score  for  Principal  Subject, 
4.7;  for  Environment,  4.6). 

As  she  becomes  a woman  of  20  to 
30,  this  confidence  seems  to  fade. 


Her  mean  scores  drop  back  below 
the  median  (Principal  Subject,  3.3; 
Environment,  3.2)  a greater  decline 
than  that  of  her  male  counterpart 
(Figure  13). 

As  she  ages,  she  seems  to  grow 
stronger  again,  crossing  the  median 
line  onto  the  positive  side  in  both 
categories  (mean  score  4.4  for  Prin- 
cipal Subject;  4.2  for  Environment, 
Figure  14). 

Discussion 

To  the  extent  that  the  Principal 
Subject  of  a response  drawing  repre- 
sents the  self-image  of  the  person 
who  draws  it,  and  the  Environment 
represents  the  way  that  person  per- 


ceives the  world,  the  findings  of  this 
study  suggest  that  males,  from  boy- 
hood through  old  age,  have  more 
self-confidence  and  stronger  self-im- 
ages than  women  and  girls.  Even 
though  males  tend  to  see  the  world 
as  more  threatening,  they  see  them- 
selves as  overcoming  the  dangers. 

On  the  other  hand,  women  and 
girls  tend  to  relate  themselves  to  the 
world.  When  they  portray  unfortu- 
nate subjects,  their  subjects  tend  to 
inhabit  unpleasant  worlds  while 
their  fortunate  subjects  inhabit 
pleasant  worlds. 

How  can  these  differences  be  ex- 
plained? What  leads  men  and  boys 
to  see  themselves  fighting  back  in  a 
hostile  world,  while  women  and 


Fig.  12 

Response  by  an  8-year-old  girl  “The  tiger  chases  the  chick  to  eat  it." 
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'The  Sneok" 


Fig.  13 

Response  by  a young  woman, 


girls  see  themselves  as  part  of  the 
world,  not  opposing  it? 

Can  these  differences  be  attributed 
to  cultural  influences?  biological  fac- 
tors? neither  or  both?  Do  they  reflect 
strengths  and  weaknesses  or  matu- 
rity and  immaturity,  and  if  so,  which 
sex  is  stronger  or  more  mature? 

Some  observers  seem  to  see  gen- 
der differences  like  these  as  the  re- 
sult of  cultural  pressures,  indicating 
a feminine  weakness,  lack  of  trust  in 
one's  self.  Erica  Jong,  for  instance, 
writes  that  women  find  it  hard  to 
achieve  an  authentic  sense  of  self  be- 
cause they  "are  always  encouraged 
to  see  themselves  as  role  players  and 
helpers  . . . rather  than  as  separate 
beings"  Qong,  1972). 

Witkin  and  his  associates  also 
seem  to  view  these  differences  as 
unfavorable  to  women,  a matter  of 
development,  indicating  feminine 
immaturity.  They  found  women 
"less  able  to  utilize  the  position  of 
their  own  bodies"  in  perceiving  the 
rod  independently  of  its  background 
or  in  determining  the  position  of  the 
room,  more  strongly  influenced  by 
the  prevailing  visual  field  (p.  155). 
Their  assumption  of  correlations  be- 
tween maturity  and  field  independ- 
ence seems  contradicted  by  another 
of  their  findings:  that  a number  of 
hospitalized  mental  patients  gave  ex- 
tremely high  independent  perform- 
ances (p.  470),  suggesting  that  inde- 
pendence is  not  necessarily  corre- 
lated with  maturity.  Furthermore, 
they  acknowledge  that  perception  is 
influenced  "in  a basic  and  probably 
primary  way"  by  the  nature  of  the 
field  in  which  it  takes  place,  and  that 
differences  in  task  structure  make 
for  important  differences  in  percep- 
tion (p.  467).  The  perceptual  situa- 
tions provided  by  their  experiments 
represent  only  one  kind  of  percep- 
tion, and  in  this  kind  of  perception, 
males  and  females  seem  to  respond 
differently. 

When  Witkin  and  his  associates 
extended  their  experiments  beyond 
spatial  perception,  testing  groups  of 
normal  men  and  women  with  Figure 
Drawing,  TAT,  and  Rorschach  tests 
as  well  as  interviews,  they  found  no 


significant  differences  in  mean  per- 
sonality scores  that  would  parallel 
the  differences  in  perceptual  per- 
formances (p.  488).  What  they  found 
were  certain  personality  charac- 
teristics relevant  to  performance  in 
perceptual  tasks.  These  included  self 
concepts,  ways  of  managing  im- 
pulses and  strivings,  and  the  nature 
of  their  subjects  in  relation  to  their 
environments  (including  other  peo- 
ple). Field-dependence  was  found  to 
be  associated  with  passivity  and  low 
self-esteem. 


Thus  the  field  dependency  associ- 
ated with  females  may  reflect  the  de- 
velopment of  greater  sensitivity  to 
the  environment,  caused  perhaps  by 
adapting  to  environments  that  make 
harsher  ego  demands  on  females 
than  on  males,  social  environments 
that  discourage  girls  from  being  nar- 
cissistic and  aggressive,  and  encour- 
age boys  to  want  what  they  want 
when  they  want  it. 

Lewis  Thomas  seems  to  attribute 
gender  differences,  such  as  these,  to 
biology,  and  to  see  them  as  favor- 
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Fig.  14 

Response  by  an  elderly  woman. 


able  to  fenaales.  As  he  observes, 
childhood  lasts  considerably  longer 
in  the  human  male  than  in  the 
female.  'There  is  somewhere  a deep 
center  of  immaturity  built  into  the 
male  brain,  always  needing  steady- 
ing and  redirection"  (Thomas,  p. 

236) .  He  suggests  that  in  the  X chro- 
mosome (female)  there  is  informa- 
tion for  a qualitatively  different  sort 
of  behavior  than  the  instructions  in 
the  Y (male)  chromosome,  and  that 

“^his  difference  benefits  the  long-term 
needs  of  the  species.  On  "occasions 
when  the  survival  of  human  beings 
is  in  question,  I would  trust  that  X 
chromosome  and  worry  about  the 
Y,"  and  place  the  use  of  ther- 
monuclear weapons  "squarely  in  the 
laps  of  the  world's  women  ...  I do 
not  trust  men  in  this  matter"  (p. 

237) . 


It  is  important  to  note  that  the 
findings  of  gender  differences  re- 
ported here  did  not  hold  true  for  all 
members  of  Hie  gender  groups.  In 
V\ 'ii'kin's  studies,  some  men  showed 
marked  dependence  on  the  visual 
field  while  some  women  showed 
very  little  dependence.  In  our  study, 
many  individuals,  male  and  female, 
produced  drawings  that  differed 
from  their  groups  as  a whole. 

Althotigh  a comprehensive  review 
of  individual  responses  is  beyond 
the  scope  of  this  study,  the  fact  that 


some  response  drawings  scored  1 or 
2 points  while  others  scored  6 or  7 
points  suggests  that  therapists  will 
find  individual  responses  useful  for 
evaluating  the  emotional  needs  of 
the  individuals  who  draw  them,  par- 
ticularly  those  who  may  be  de- 
pressed. 

This  study  has  found  that  re- 
sponse drawings  by  men  and  boys 
differ  from  drawings  by  women  and 
girls  to  a degree  that  is  statistically 
significant.  These  findings  raise 
questions  for  further  research:  will 


", . . response  drawings  by  men  and  boys  diff  er  from 
drawings  by  women  and  girls  to  a degree  that  is  statis- 
tically significant." 
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additional  studies  support  the  find- 
ing that  men  and  boys  tend  to  repre- 
sent their  Principal  Subjects  more 
positively,  and  Environments  more 
negatively,  than  women  and  girls? 
Do  males  and  females  of  other 
cultures  or  subcultures  respond  dif- 
ferently? Do  male  raters  score  re- 
sponse drawings  differently?  Is  the 
7-point  scale  useful  in  identifying 
and  assisting  those  individuals,  male 
or  female,  who  are  depressed  or  at 
risk  for  suicide? 

These  questions  suggest  that  fur- 
ther research  with  larger  and  more 
diverse  populations  is  worthwhile  in 
order  to  build  on  the  knowledge  ob- 
tained. 
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This  study  utilizes  two  common 
assessment  procedures  of  school- 
aged  children,  the  Draw-a-Person 
test  (DAP)  and  the  Wechsler  Intel- 
ligence for  Children-Revised  (WISC- 
R)  to  identify  characteristics  of 
physically  abused  children.  Sixty  de- 
velopmentally  disabled  children  are 
included  in  the  sample  of  children 
studied.  Twenty  of  the  children  are  in 
learning  disability  (LD)  classes; 
twenty  are  in  classes  for  emotionally 
disturbed  (ED);  and  twenty  are 
known  physically  abused  (PA)  chil- 
dren who  are  either  in  classes  for 
learning  disabled  or  for  emotionally 
disturbed  children,  AH  children  are  of 
average  intelligence.  In  the  cognitive 
domain,  difference  scores  of  the  DAP 
and  WISC-R  tests  are  compared 
across  the  three  groups  of  special  ed- 
ucation children.  In  the  emotional 
domain,  two  separate  DAP  graphic 
scoring  systems  assessing  emotional 
functioning  of  children  are  analyzed 
for  significant  graphic  elements  in 
the  drawings.  Results  of  the  statis- 
tical analyses  of  the  WISC-R  and  the 
DAP  intellectual  differences  indicate 
that  the  physically  abused  students 
in  special  education  have  signifi- 
cantly greater  minus  difference  scores 
between  the  WISC-R  and  the  DAP 
than  other  developmentally  disabled 
children.  Analyses  of  the  emotional 
indicators  of  the  DAP  test  result  in  9 
graphic  items  that  are  significantly 
associated  with  physical  abuse,  A 
decision  tree  model  is  presented  for 
identifying  physical  abuse  in  school- 
aged  children  of  average  intelligence. 
Key  Words:  WISC-R,  DAP,  Excep- 
tional Educational  Needs, 


Introduction 

Psychologists  who  are  involved  in 
the  evaluation  and  assessment  pro- 
cedures of  referred  children  have 
much  to  offer  in  identifying  the  pos- 
sibility of  physical  abuse.  Psycholog- 
ical instruments  can  be  exquisitely 
tuned  instruments  in  obtaining  data 
on  self-concept,  conflicts,  social- 
emotional  delays  and  problems  of 
children.  Delays  in  motor  develop- 
ment, learning  problems,  hyperac- 
tive behaviors,  aggressive  behaviors, 
sudden  changes  in  academic  per- 
formance are  some  of  the  early  iden- 
tified characteristics  associated  with 
abused  and  neglected  children 
(Martin,  Conway,  Kempe,  1974;  Re- 
idy,  1977;  Perry,  Doran,  Wells, 
1983).  Just  as  teachers  are  being 
alerted  to  academic  failures  and 
other  changes  in  behaviors  of  chil- 
dren in  the  classroom  as  indicators 
of  possible  child  abuse,  so  psychol- 
ogists, working  with  children  and 
adolescents,  must  be  sensitized  to 
the  instruments  they  use  and  the 
possibility  that  these  instruments 
may  provide  clues  to  the  hypothesis 
or  identification  of  children  who  are 
or  have  been  abused. 

The  utility  of  psychological  assess- 
ment data  providing  probability 
statements  or  inferences  of  physical 
abuse  in  children  has  been  mini- 
mally researched. 

One  study  that  has  attempted  to 
examine  psychological  assessment 
procedures  for  some  diagnostic  indi- 
cators of  physical  abuse  is  the  study 
of  Blain,  Bergner,  Lewis,  and  Gold- 
stein (1981).  The  authors  in  this 


study  employed  the  House-Tree-Per- 
son test  (HTP)  to  establish  factors 
that  could  identify  or  at  least  hy- 
pothesize the  presence  of  child 
abuse.  As  they  noted,  the  HTP  test 
may  be  highly  relevant  in  identifying 
child  abuse  as  this  measure  has 
"minimal  intellectual  demand  char- 
acteristics," is  an  "unobtrusive 
measure,"  and  "can  establish  em- 
pihcal  correlations  between  cues  and 
a criterion,"  for  detection  of  the 
abused  child.  Their  findings  proved 
to  be  useful,  in  differentiating  phys- 
ically abused  children  from  normal 
and  mental  health,  clinic  children. 
Their  findings  in  regard  to  the 
human  figure  of  the  HTP  test  point- 
ed to  the  following  items  as  possible 
child  abuse  indicators:  "figure  is 
comprised  of  geometric  figures"; 
"absence  of  feet";  and  "head  is  over 
V4  the  total  size  of  figure."  All  factors 
were  significant  at  the  p < .01  level. 

Another  study  is  the  exploratory 
research  of  physically  abused  chil- 
dren's Draw-a-Person  test  by  the  au- 
thors which  has  provided  17  graphic 


"Psychological  instru- 
ments can  be  exquisitely 
tuned  instruments  in  , 
obtaining  data  on  self- 
concept,  conflicts,  social- 
emotional  delays  and 
problems  of  children." 
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"The  utility  of  psychological  assessment  data  providing 
probability  statements  or  inferences  of  physical  abuse 
in  children  has  been  minimally  researched." 


items  characteristic  of  children's 
drawings  in  the  DAP  test  (see  Table 
4). 

Two  instruments  that  are  very  fre- 
quently employed  in  a diagnostic 
workup  of  children  referred  for  spe- 
cial education  evaluation  are  the 
Wechsler  Intelligence  Scale  for  Chil- 
dren-Revised  (WISC-R)  and  the 
Draw-a-Person  test  (DAP).  The 
WISC-R  is  used  primarily  for  intel- 
lectual evaluations  of  school-aged 
children  from  ages  6 through  16.  The 
DAP  test  is  used  as  both  an  intellec- 
tual assessment  instrument  (Harris, 
1963)  and  as  an  assessment  instru- 
ment for  the  evaluation  of  emotional 
functioning  (Koppitz,  1968)  for  the 
same  age  range  as  the  WISC-R.  The 
DAP  test,  like  the  HTP  test,  is'  an 
unobtrusive  measure,  having  mini- 
mal demand  characteristics.  How- 
ever, the  DAP  test  score  is  more 
likely  than  the  WISC-R  test  score  to 
be  significantly  lowered  by  emotion- 
al factors  in  the  subject  (Koppitz, 
1968). 

The  present  study  is  concerned 
with  examining  graphic  differences 
on  the  DAP  test  as  they  relate  to  in- 
tellectual and  emotional  functioning 
of  developmentally  delayed,  phys- 
ically abused  children  compared  to 
other  developmentally  delayed  chil- 
dren (learning  disabled,  emotionally 
disturbed)  in  a school  setting. 

METHOD 

Subjects 

To  clearly  separate  physical  abuse 
influences  on  the  DAP  from  the  in- 
fluenv.es  of  learning-disabilities  and/ 
or  emotional  disabilities,  the  study 
includes  three  groups  of  students. 
They  are  known  and  reported  phys- 
ically abused  children  who  have  an 
LD  or  ED  placement  (PA);  learning 


disabled  children  not  known  to  be 
physically  abused  (LD);  and  emo- 
tionally disturbed  children  not 
known  to  be  physically  abused  (ED). 
Students  (20  in  each  group)  were 
matched  for  sex  and  age.  There  were 
13  males  and  7 females;  ages  ranged 
from  6-15.10  years  of  age.  Since  in- 
tellectual functioning  is  considered 
to  be  an  important  variable  of  the 
DAP  test,  only  those  students  whose 
WISC-R  scores  place  them  in  the 
average  or  above  range  of  intellec- 
tual functioning  were  considered  for 
inclusion  in  the  study. 

Procedure 

All  children  in  this  study  were  ad- 
ministered the  WISC-R  and  DAP  test 
as  part  of  a more  complete  assess- 
ment battery  to  determine  their  eligi- 
bility for  exceptional  educational 
(special  education)  placement.  For 
each  child  in  the  sample,  the  total 
standard  scale  scores  of  the  WISC-R 
and  DAP  were  obtained.  In  addi- 
tion, each  of  the  DAP  test  drawings 
were  scored  for  emotional  factors 
utilizing  the  Koppitz  scoring  system 
(Koppitz,  1968)  as  well  as  the  scoring 
system  for  physical  abuse  factors  de- 
veloped by  the  authors.  All  DAP 
tests  were  scored  by  two  psychology 
students  not  associated  with  the 
study.  Inter-rater  agreements  were 
r = .89  for  the  Koppitz  system,  and 
r = .85  for  the  Culbertson-Revel  sys- 
tem, 

RESULTS 

An  ANOVA,  2x3,  between  and 
within  design,  yields  the  following 
findings:  the  between  variables  of 
the  diagnostic  category  effect  is  sig- 
nificant, F (2,57)  = 5.937,  p = .004; 
the  within  subject  variable  test  effect 
is  significant,  F (1,57)  = 4.088,  p = 


.004.  This  indicates  that  these  sub- 
jects scored  higher  on  the  WISC-R 
than  on  the  DAP.  Interaction  be- 
tween diagnostic  category  and  test  is 
also  significant,  F (2,57)  = 8.26,  p = 
.001.  For  the  WISC-R  test,  there  is 
no  difference  between  the  three 
groups,  however,  for  the  DAP  test, 
the  PA  group  score  is  significantly 
lower  than  for  the  LD  or  ED  groups 
(see  Figure  1). 


EEN  CLASSIFICATION 

Fig.  1 

WISC-R,  DAP  mean  standard  scores  of 
physically  abused  children  (PA),  learn- 
ing disabled  children  (LD),  emotionally 
disturbed  children  (ED). 


A comparison  of  the  WISC-R  - 
DAP  difference  scores  for  the  PA, 
LD,  ED  students,  using  a 2 x 3 chi 
square  analysis  based  on  frequencies 
falling  into  plus  or  minus  WISC-R  - 
DAP  differences,  yields  a 
(2,N  = 60)  = 8.69,  p < .05  (see  Table 
1).  Eighty  percent  of  the  PA  children 
have  DAP  scores  that  are  less  than 
their  WISC-R  scores;  fifty  percent  of 
the  LD  children  have  WlSC-R  - DAP 
minus  scores,  and  thirty  percent  of 
the  ED  children  have  such  a configu- 
ration. In  considering  the  size  of  the 
differences,  there  are  14  out  of  the 
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Table  3 Koppitz  Emotional  Indicators  on  the  DAP  Test 


Indicators 

Physical 
Abuse 
N (%) 

Learning 
Disturbance 
N (%) 

Emotional 
Disturbance 
N (%) 

A,  Quality  Signs 

1.  Poor  integration  of  parts 

0(0) 

2(10) 

3(15) 

2.  Shading  of  face 

0(0) 

1 (5) 

0(0) 

3.  Shading  body  neck 

0(0) 

1 (5) 

4 (20) 

4.  Shading  hands  neck 

0(0) 

1 15) 

0 (0) 

0.  GroSvS  asymmetry  of  limbs 

15  (75) 

15  (75) 

13  (65) 

6.  Slanting  figure 

1 (5) 

0 (0) 

0(0) 

7.  Tiny  figure 

7 (35) 

3(15) 

2 (10) 

8.  Big  figure 

6 (30) 

6 (30) 

5(25) 

9.  Transparencies  absent 

20  (100) 

12(60) 

15  (75)** 

10.  Tiny  head 

1 (5) 

1 (5) 

2(10) 

1 1 . Crossed  eyes 

0(0) 

1 (5) 

1 (5) 

12.  Teeth 

4(20) 

3(15) 

2(10) 

13.  Short  arms 

3(15) 

3(15) 

3(15) 

14.  Long  arms 

0(0) 

0 (0) 

5(25) 

15.  Big  hands 

0(0) 

0 (0) 

0(0) 

16.  Arms  clinging  to  body 

0(0) 

2(10) 

4(20) 

17.  Hands  cut  off 

11  (55) 

6 (30) 

9(45) 

18.  Legs  pressed  together 

0(0) 

0 (0) 

0(0) 

19.  Genitals 

0(0) 

0 (0) 

0 (0) 

20  PA  students  (707r)  that  have  score 
differences  of  minus  15  or  more 
points,  while  in  the  learning  dis- 
abled group,  only  3 out  of  20  (257c) 
have  such  a difference.  In  the  emo- 
tionally disturbed  group  of  students, 
only  one  student  out  of  the  20  (5^r) 
has  a negative  difference  score  this 
large.  For  both  the  VVISC-R  and  the 
DAP  tests,  -15  points  equals  -1 
S.D.  from  the  mean  score  of  the  test. 
The  significance  difference  here  is 
X-(2,\  = 60)  = 19.95,  p<.001  (see 
Table  2.) 


Table  1 WISC-R  ~ DAP  Difference 
Scores 


Difference 
Score  + 

Difference 
Score  - 

Row 

Total 

PA 

4 

16 

20 

LD 

10 

10 

20 

ED 

14 

6 

20 

X2(2.N 

= 60)  - 8.69.  p 

•:.05 

Table  2 WISC-R  - 
Scores  ( - 

DAP  Difference 
15  or  higher) 

Difference 
Score  + - 

Difference 
Score  + “ 

Row 

Total 

“14  or  less  - 

-15  or  higher 

PA 

6 

14 

20 

LD 

15 

5 

20 

ED 

19 

1 

20 

X?(2,N=60)  = 19.95.  p<  001 


Consideration  of  emotional  indica- 
tors as  described  by  Koppitz,  as  pre- 
dictive indicators  of  abuse,  yields  the 
following  findings  in  the  three 
groups  as  shown  in  Table  3. 

Out  of  30  items  listed  in  the  Kop- 
pitz scale,  3 items  attain  levels  of  sig- 
nificance of  p<.03.  These  items  are 
absence  of  tra  nsparencies, 
X“(2,X  = 60)  - 9.6,  p<.01;  no  arms, 
X-(2,N  = 60)  = 0.32,  p<.04;  and  no 
feet,  X-(2,\-60)  - 7.8,  p-..02  (see 
Table  3).  All  other  Koppitz  items  do 
not  reach  significance  levels  to  dif- 
ferentiate these  items  as  charac- 


20.  Monster  or  grotesque 
figure 

21 . Three  or  more  figures 

22.  Clouds,  rain  or  snow 
B.  Omissions 

23.  No  eyes 

24.  No  nose 

25.  No  mouth 

26.  No  arms 

27.  No  legs 

28.  No  feet 
28.  No  body 
O No  neck 

‘p-  .05.  “p*-.0l. 


teristic  of  PA  children  as  compared 
to  LD  or  ED  children. 

The  Culhertson-Revel  scoring  sys- 
tem consists  of  17  characteristics  (s‘'e 
Table  4).  There  are  eight  items  (o\*er 
477)  that  reach  significance  levels  of 
‘ .05.  The  significance  items  are  as 
follows: 

1.  Compie\it\  of  IumJ, 

- N»)  ‘ 34,  P-..001: 

2.  rri^sinud  lines,  \‘(2,\  MM 
ir.4,  p-  .001; 

3.  \o  chUhing,  \-(2.\  MM  7.1. 
p-  .(12S; 


0(0) 

0 (0) 

0 (0) 

0(0).  • 

0(0) 

0(0) 

0(0) 

0 (0) 

0 (0) 

0(C) 

0 (0) 

0 (0) 

3 (15) 

1 (5) 

1 (5) 

0(0) 

0 (0) 

0(0) 

3 (15) 

0 (0) 

0 (0)* 

0 (0) 

0 (0) 

0 (0) 

5(25) 

1 (51 

0(0)* 

0(0) 

0(0) 

0(0) 

0(0) 

0 (0) 

0(0) 

4.  a c a n t eves  (no  pupils'!, 
X-(2,\-60i  - 5.7,  p*-^.035; 

5.  Absence  of  figure  in  center  of 
page,  X-(2,N-50)  --  10.  p-  .Ol, 

6.  Absence  of  feel,  \-(2.\  “MM  " 

7:6,  P'-.(12; 

7.  Absence  of  arms,  \-(2.\  h(M 

- 5.32,  p‘-.043; 

8.  Head  over  7,  \“(2,\ * 50)  ■ 

5.2,  p'  .045; 

Ctmibining  ail  significance  items 
for  plu'sically  abused  children  on  the 
DAP  lest,  including  the  findings  of 
Plain  el  al.  (B),  Koppitz  (K).  and 
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Table  4 Culberlson-Revel  Emotional  Indicators  on  DAP  Test 


Indicators 

Physical 
Abuse 
N (%) 

Learning 
Disturbance 
N (%) 

Emotional 
Disturbance 
N (%), 

1 . Complexity  of  head  over 
rest  of  figure 

20  (100) 

4(20) 

4 (20)*** 

2.  Pressured  lines—stralght, 
hard  lines 

20  (100) 

9(45) 

9 (45)*** 

3.  Less  than  four  items  of 
clothing 

16(80) 

16  (80) 

15(75) 

4.  No  clothing 

13(65) 

13  (65) 

5 (25)* 

5.  Vacant  eyes— no  pupils 

13(65) 

6(30) 

6 (30)* 

6.  Body  distortions 

15(75) 

11  (55) 

7(35) 

7.  Hands  cut  off 

11  (55) 

6(30) 

9(45) 

8.  Forced  congeniality  of  mouth 

15(75) 

15(75) 

10  (50) 

9.  Petal  fingers 

6(30) 

10  (50) 

8(40) 

10.  Teeth 

4(20) 

2(10) 

2(10) 

11.  Overemphasis  of  eyes 

3(15) 

4(20) 

1 (5) 

12.  Talon  fingers 

3(15) 

1 (15) 

1 (5) 

13.  Absence  of  figure  In  center 
of  page 

20  (100) 

16  (80) 

12(60)** 

14.  Large  figure  (50%  or  more 
of  page) 

6(30) 

5(25) 

6(30) 

15.  Absence  of  feet 

5(25) 

0(0) 

0(0)* 

16.  Absence  of  arms 

3(15) 

0(0) 

0(0)* 

17.  Head  over ’/4  of  total  figure 
size 

17(85) 

9(45) 

1 1 (55)* 

N = 60  (20  in  each  column) 
*p<.05.  **p<,01,***p<.001 


Culbertson-Revel  (C-R)  yields  the 
following  results: 

1.  Absence  of  feet  (C-R,  B,  K); 

2.  Head  over  V4  of  total  size  of  the 
figure  (C-R,  B); 

3.  Absence  of  arms  (C-R,  K); 

4.  Complexity  of  head  over  body 
(C-R); 

5.  Pressured  lines  (C-R); 

6.  No  clothing  (C-R); 

7.  Vacant  eyes  (C-R); 

8.  Absence  of  figure  in  center  of 
page  (C-R); 

9.  Transparency  absent  (K). 

The  graphic  significance  test  find- 
ings (from  the  three  scoring  systems 
of  the  DAP)  and  the  WISC-R  - DAP 
difference  scores  are  combined  to 
form  a decision-tree  model  for  iden- 
tification of  physical  abuse  in  chil- 
dren with  average  intelligence.  This 
decision-tree  model  is  as  follows: 


Decision-Tree  Model  of  Child  Abuse 

1.  Is  there  a difference  of  — 15  points  or 
more  between  the  WlSC-R  and  the  DAP 
loith  the  DAP  score  lower  than  the 
WISC-R? 


YES 

NO 

Suspect  child 

End  of  inquiry 

abuse,  continue 

regarding  child 

on:  i 

abuse. 

2.  Are  feet  missing  (C-R,  B,  K)  (.02)? 

3.  Is  head  size  V4  or  more  of  total  size  of  fig- 
ure (C-R,  B)  (.046)? 

4.  Are  arms  missing  (C-R,  K)  (.043)? 
(Significance  findings  in  two  or  more 
studies;  significance  levels  from  <.01 
- <.05). 


YES 

NO 

Suspect  abuse  if 

End  of  inquiry 

2 out  of  3 items 

regarding  child 

are  present, 

abuse. 

higher  level  of 

confirmation, 

continue  on: 

5.  Is  the  head  more  complex  than  the  body 
(C-R)  (.001)? 

6.  Are  pressured  lines  present  (C-R) 

(.001)? 

7.  Is  figure  placed  elsewhere  but  in  center  of 
page  (C-R)  (.01)? 

8.  Is  transparency  of  figure  absent  (K) 

(.01)? 

(Significance  findings  in  one  study, 
and  significance  levels  from  <.001  - 
<.01). 


YES 

NO 

Suspect  abuse  if 

Question  of 

3 out  of  4 items 

physical  abuse 

are  present,  and 

less  likely  but 

additional  higher 

further  inquiry 

level  of  confirma- 

recommended. 

tion,  continue 

on: 

9.  Is  clothing  absent  (C-R)  (.028)? 

10.  Are  eyes  vacant  (pupils  missing)  (C-R) 
(.035)? 


(Significance  findings  in  one  study, 
and  significance  levels  from  <.02  - 


<.03). 

YES 

NO 

Physical  abuse 

Question  of 

indicated  when  1 

physical  abuse  is 

out  of  2 items  is 

less  likely  but 

present.  Gather 

further  inquiry  is 

additional  val- 

recommended. 

idating  data  from 

other  areas  for 

definite  confir- 

mation. 

The  drawing  in  Figure  2 of  a phys- 
ically abused  child,  referred  for  spe- 
cial education  placement  is  analyzed 
using  the  above  proposed  decision- 
tree  model.  This  male  child's  age  is  9 
- 1 years.  His  IQ  score  on  the 
Wechsler  Intelligence  Scale  for  Chil- 
dren - Revised  is  99.  His  DAP  IQ 
score  is  75,  resulting  in  a 24-point 
difference  in  the  cognitive  domain. 
Applying  the  decision-tree  model, 
the  following  steps  ensue:  1.  Is  there 
a difference  of  -15  points  or  more 
between  the  WISC-R  and  the  DAP 
with  the  DAP  score  lower  than  the 
WlSC-R?  YES,  suspect  physical 
abuse,  continue  on.  2.  Are  feet  miss- 
ing? YES.  3.  Is  head  size  Va  or  more 
of  total  size  of  figure?  YES.  4.  Are 
arms  missing?  NO.  Two  out  of  three 
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Fig.  2 

The  Draw-a-Person  sample  of  a sus- 
pected physically  abused  child  referred 
for  special  education  placement  (age  9-1, 
WISC-R^95,  DAP -70), 

items  are  present,  suspect  higher 
level  of  physical  abuse.  5.  Is  head 
more  complex  than  body?  YES.  6. 
Are  pressured  lines  present?  YES.  7. 
Is^gure  placed  elsewhere  but  in 
center  of  page?  NO.  8.  Are  trans- 
parencies in  figure  absent?  YES. 
Three  out  of  four  items  present,  sus- 
pect an  additional  higher  level  of 
physical  abuse,  continue  on.  9.  Is 
clothing  absent?  YES.  10.  Are  eyes 
vacant  (pupils  missing)?  YES.  Two 
out  of  two  items  are  present.  The 
conclusion  is  that  physical  abuse  is 
present  in  this  case.  However,  addi- 


. . psychologists  need  to 
become  more  aware  of  the 
value  of  psychological 
data  in  generating  clues  or 
hypotheses  regarding  child 
abuse." 


tional  data  from  other  sources  are 
necessary  to  definitely  establish 
physical  abuse. 

Discussion 

It  is  common  knowledge  that  chil- 
dren are  often  the  last  to  report  that 
they  have  been  abused.  They  tend  to 
be  reticent,  protective  and/or  fearful 
regarding  their  experiences  and  the 
impact  on  parents  and  family. 
Therefore,  psychologists  need  to  be- 
come more  aware  of  the  value  of 
psychological  data  in  generating 
clues  or  hypotheses  regarding  child 
abuse.  This  study  has  attempted  to 
show  the  utility  of  two  very  com- 
monly used  tests  for  detection  of 
child  abuse  in  developmentally  dis- 
abled children. 

It  explores  graphic  characteristics 
of  physically  abused,  developmen- 
tally disabled  children  compared  to 
other  developmentally  disabled  chil- 
dren on  the  Draw-a-Person  test 
(DAP)  as  well  as  the  intellectual  sta- 
tus of  these  children  as  measured  by 
i;he  Wechsler  Intelligence  Scale  for 
Children  Revised  (WISC-R)  and  the 
DAP  test.  Findings  reflect  significant 
differences  in  both  cognitive  areas  of 
functioning  and  in  emotional  areas 
of  functioning  of  developmentally 
disabled,  physically  abused  children 
on  these  commonly  used  psycholog- 
ical instruments.  The  differences 
scores  of  the  WISC-R  and  the  DAP 
appear  to  yield  a significant  clue  in 
the  identification  of  suspected  phys- 
ical abuse.  Differences  of  - 15  points 
or  more  between  WISC-R  - DAP 
scaled  scores  appear  to  be  important 
indicators  of  physical  abuse  in  chil- 
dren. In  addition,  the  study's  find- 
ings of  nine  graphic  elements,  com- 
mon in  the  DAP  figures  of  physically 
abused  children,  provide  further 
confirmatory  data  for  assessing 
physical  abuse.  A decision-tree 
model  incorporating  the  significant 
findings  of  this  study  is  proposed 
and  needs  further  validation.  Rep- 
lications of  the  above  findings  are 
welcome  and  the  necessity  to  in- 
clude data  on  family  functioning, 
medical  history,  behavioral  and  ob- 


. . the  study's  findings 
of  nine  graphic  elements, 
common  in  the  DAP  fig- 
ures of  physically  abused 
children,  provide  further 
confirmatory  data  for 
assessing  physical  abuse." 


servational  indices  in  suspected 
physical  abuse  cases  before  a conclu- 
sion of  physical  abuse  is  reached  is 
recognized. 
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Educating  the  Creative  Arts  Therapist:  A Profile  of  the 
Profession 

Dr.  Shaun  McNiff,  Charles  C Thomas  Publisher,  1986,  x + 286  pages,  $32.00. 

Reviewer  Irene  Corbit,  PhD,  ATR,  is  an  art  psychotherapist  in  private  practice  in  Houston, 
Texas,  and  part-time  faculty.  The  University  of  Houston-Clear  lake. 


Long  overdue,  Shaun  McNiff's  new  book  fills  a 
void  on  the  educational  scene  for  creative  arts  thera- 
pists, educators  and  supervisors  in  the  field.  Al- 
though McNiff's  book  is  ostensibly  directed  towards 
a select  audience,  namely  creative  arts  therapy  edu- 
cators, its  peripheral  audience  is  much  broader. 
Clinical  art  therapists,  dance  therapists,  music  thera- 
pists, psychodramatists,  and  other  arts  therapy  spe- 
cialists can  gain  a clearer  view  of  their  own  and 
other's  respective  professions.  McNiff,  incidentally, 
in  his  book,  views  all  of  the  creative  arts  therapies  as 
a single  profession  "which  like  any  other  complex 
discipline  is  composed  of  varied  areas  of  specializa- 
tion." He  sees  the  various  creative  arts  therapies  to 
be  far  more  similar  than  different. 

With  this  theme  carried  throughout  the  book, 
McNiff  discusses  trends  in  American  higher  educa- 
tion, definition  of  the  profession,  academic  training 
programs,  media  competencies,  supervision  and 
evaluation.  The  statistics  incorporated  into  the  book, 
which  will  unfortunately  date  the  book  in  years  to 
come,  present  a current  picture  of  the  field,  includ- 
ing universities  offering  programs  in  the  arts 
therapies. 

McNiff,  it  appears  to  me,  has  a purpose  in  his 
book  which  goes  beyond  describing  the  creative  arts 
therapies  as  they  have  been  and  as  they  are:  namely, 
that  of  projecting  an  image  of  how  he  feels  they 
ideally  can  be.  McNiff  presents  his  "pantheon"  im- 
age, an  umbrella  encompassing  the  creative  arts 
therapies  field,  which  would  allow  for  separate  iden- 
tities and  training,  but  which  would  give  arts  thera- 
pists power  in  numbers.  This  power  in  numbers 
would  be  similar  to  that  of  physicians  who  practice 
their  various  specializations,  yet  have  the  advantage 
of  their  "physician"  umbrella  which  gives  them  tre- 
mendous legislative  strength.  "The  more  established 
professions  of  law  and  medicine,"  says  McNiff, 
"demonstrate  how  variety  and  specialization  can  be 
achieved  while  maintaining  an  integrated  profes- 
sional identity." 


In  line  with  this  projected,  idealized  consortium  of 
creative  arts  therapists,  McNiff  looks  at  similarities 
and  differences  in  education  and  training  between 
the  various  arts  therapies.  Were  these  therapies  to 
join  into  one  association  with  its  component  parts, 
consistent  standards  in  education  would  be  neces- 
sary. Except  for  music  therapy,  the  requirement  for 
all  creative  arts  therapies  is  a master's  degree.  The 
educational  criterion  for  music  therapy  is  a bach- 
elor's degree.  McNiff  sees  this  lower  music  therapy 
educational  standard  as  the  most  serious  deterrent 
to  any  prospective  unification. 

McNiff  looks  to  the  future  in  his  proposal.  "Cur- 
rent studies  of  higher  education  and  the  profes- 
sions," he  says,  "indicate  that  there  are  endless 
possibilities  for  future  specializations."  He  names 
drama  therapy  as  a developing  new  specialization, 
distinct  from  psychodrama,  poetry  therapy,  photo- 
therapy, video  therapy,  bibliotherapy,  and,  in  addi- 
tion, other  possible  art  forms  that  may  in  the  future 
develop  their  own  therapeutic  systems.  McNiff  feels 
that  "the  continuing  practice  of  creating  a multi- 
plicity of  association  fiefdoms  is  not  appropriate  to 
contemporary  professional  education." 

"Cooperation  should  not  interfere  with  the  cre- 
ative vitality  of  the  profession,"  McNiff  says,  "but 
only  eliminate  unreasonable,  inefficient  and  re- 
strictive practices."  He  does  not  foresee  a system  of 
rigid  standardization,  but  rather  that  "future  coali- 
tion efforts  be  directed  toward  the  coordination  of 
variety  and  the  definition  of  universal  elements  of 
clinical  practice  and  training."  Other  possible  prob- 
lems in  unifying  the  arts  therapies  include  "differ- 
ences as  to  when  specialization  should  take  place, 
the  value  of  liberal  education  on  the  undergraduate 
level,  and  the  need  for  requiring  graduate  training 
for  professional  practice."  McNiff  makes  clear  that 
he  would  like  to  see  requirements  for  registration  in 
the  various  creative  arts  therapies  as  equal,  nr  at 
least  equivalent.  I might  add  here  that  there  would 
be  a large  number  of  arts  therapists  in  their  respec- 
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tive  fields  who  would  strongly  resist  any  attempts  at 
unifying  the  professions. 

Although  Educating  the  Creative  Arts  Therapist 
might  be  viewed  as  a forum  for  McNiff's  thoughts 
on  coalition,  it  also  has  invaluable  information  for  all 
of  the  disciplines.  The  part  that  I most  welcomed, 
and  wished  had  been  expanded  upon,  maybe  with 
some  specific  examples,  is  the  section  on  supervis- 
ing  the  creative  arts  therapist.  Just  as  the  arts 
therapies  differ  from  verbal  therapy,  so  supervision 
of  the  creative  arts  therapist  differs  from  that  of  a 
verbal  therapist.  Should  academic  programs  treat  SU“ 
pervision  as  therapy?  Should  it  be  required  that  stu- 
dents experience  personal  therapy?  Should  a cre- 
ative arts  therapy  student  in  training  go  into  therapy 
with  another  creative  arts  therapist  or  a conventional 
therapist?  McNiff  debates  these  issues  in  his  chapter 
on  supervision  and  evaluation. 

My  favorite  chapter  is  "'An  Artistic  Theory  of 
Mental  Health  and  Therapy."  In  this  section  McNiff 
differenti.?*os  between  traditional  therapies  and  the 
creative  arts  therapies.  Although  major  advances  in 


psychology  and  psychiatry  have  been  achieved  "by 
people  with  highly  developed  thought  and  prac- 
tice," McNiff  feels  that  "the  primary  relationship  of 
the  artistic  process  to  psychological  thinking  and 
psychotherapy  has  not  been  adequately  investigat- 
ed." 

McNiff  contends  that  the  creative  arts  therapist 
needs  to  re-think  his/her  role.  "The  psychiatric  and 
medical  dominance  of  the  mental  health  profession 
is  coming  to  an  end,"  he  says,  "and  this  is  creating 
opportunities  for  re-thinking  the  basic  elements  of 
health,  psychological  inquiry  and  therapeutic  trans- 
formation." Although  different,  the  arts  therapies 
can  be  as  powerful,  and  often  more  so,  than  tradi- 
tional therapies.  In  this  context,  McNiff  would  like 
to  see  the  creative  arts  therapist  assume  the  role  of 
primary  therapist,  rather  than  a secondary  or  ad- 
junctive role.  Unique  in  the  healing  arts  professions, 
the  creative  arts  therapist  is  able  to  revitalize  ancient 
practices  through  the  use  of  storytelling,  drama,  art, 
dance,  and  music,  facilitating  healing  as  it  has  been 
done  throughout  cultures,  throughout  time. 


The  Artist  As  Therapist 

Arthur  Robbins,  EdD,  ATR,  Professor  of  Art  Therapy,  Pratt  Institute;  Director  of  the  Institute  of 
Expressive  Analysis;  Faculty,  National  Psychological  Association  for  Psychoanalysis.  Human  Sciences 
Press,  Inc.,  1987,  226  pages,  $29.95. 

Revievjed  by  Gary  C.  Barlow,  EdD,  ATR,  Professor  and  Coordinator,  Art  Therapy,  Wright  State 
University,  Dayton,  Ohio,  and  Editor,  Art  Therapy. 


In  the  preface,  Robbins  gives  a personal  example 
of  an  early  sculpture  made  following  the  death  of  a 
family  member.  With  a working  through  of  the  ex- 
perience, coupled  with  comments  from  an  analyst, 
he  says  "From  that  very  personal  perspective  I came 
to  see  how  working  with  art  materials  could  pro- 
mote the  healing  that  comes  from  phying  with  one's 
personal  symbols  a.nd  also  protect  one's  defense  sys- 
tem from  excessive  pressure"  (p.  13).  The  author 
states  that  he  is  now  particularly  aware  of  how  his 
past  issues  with  aesthetics  have  been  reflected  in  his 
development  of  understandings,  theories,  tech- 
niques and  skills  of  art  therapy.  He  states,  however, 
that  "What  that  notion  of  art's  role  in  therapy  had 
done  ...  is  to  create  profcssiuiwTl  identity  problems 
for  my  students  and  colleagues  because  it  blurs  the 
differentiations  between  art  therapy  and  other  psy- 
chotherapies. It  does  a real  disservice  to  downplay 
the  importance  of  aesthetic  sensibility  as  fundamen- 
tal to  the  role  and  function  of  an  art  therapist" 


(p.  15).  Robbins  says  that  this  book  attempts  to  ".  . . 
mend  the  split  by  weaving  object  relations  theory 
and  principles  of  art  and  creativity  into  a cohesive 
conceptualization.  The  basis  for  that  attempt  is  the 
premise  that  principles  of  aesthetics  and  psycho- 
dynamics used  together  are  invaluable  aids  in  facili- 
tating the  therapeutic  process.  ...  It  is  desirable  for 
the  student  to  explore,  through  artistic  expression, 
personal  experiences  associated  with  significant 
self—object  internalizations,  facets  of  therapeutic 
process,  and  aesthetic  equivalents  of  psychological 
issues"  (pp.  15-16). 

For  these  reasons,  Robbins  has  included  in  this 
book  aspects  of  theoretical  bases,  exercises  that  illus- 
trate aesthetic,  artistic  expression  and  theory  blend- 
ing together  to  formulate  learning  and  understand- 
ing, and  the  translation  of  this  learning  into  the 
practice  of  art  therapy.  Because  the  sections  and 
chapters  (some  written  by  two  or  more  authors)  can 
"stand  alone" — even  though  there  is  an  obvious  se- 
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quential  flow  that  is  apparent  from  the  first  to  the 
last  page — a brief  mention  is  given  here  to  the  indi- 
vidual parts.  The  book  covers  many  issues,  with  di- 
dactic information  coupled  with  personal  testimony 
and  case  study  examples,  and  although  the  au- 
thor(s)  have  woven  these  parts  into  a fabric,  section 
and  chapter  reviews  may  help  to  give  the  reader  a 
sense  of  the  "parts"  that  ultimately  solidify  into  r. 
"whole." 

Chapter  1 offers  "A  Theoretical  Overview."  The 
interrelationships  are  explored  (i.e.,  aesthetics  and 
therapy)  with  a disflnction  between  primary  and 
secondary  processes,  aesthetic  integration  of  sym- 
bolic form  (and  forming)  in  the  identity  process. 
Subsequent  headings  help  to  lay  a foundation  and 
give  a clear  overview:  (1)  Object  Relations  Theory 
and  its  Classical  Roots;  (2)  Creation  of  a Holding  En- 
vironment Via  Empathy,  Transitional  Space  and 
Play;  (3)  Use  of  Aesthetics  of  Therapeutic  Commu- 
nication in  the  Case  of  Bob  (a  condensed  case  study 
illustrating  the  struggle  for  synthesis  of  life  experi- 
ences); and  (4)  Interrelationship  Between  Images 
and  Words  in  the  Therapeutic  Relationship. 

In  the  chapter  titled  "Technique  as  a Mirror  of 
Theory,"  Robbins  illustrates  principles  for  the  thera- 
pist to  be  aware  of  and  to  follow,  such  as  interven- 
tions (".  . . any  input,  whether  verbal  or  nonverbal, 
on  the  part  of  the  therapist"  [p.  40]),  holding,  facili- 
tating, active/inactive  principles,  using  one's  own  ar- 
tistry and  expertise,  and  he  points  to  discrepancies 
between  the  verbal  and  nonverbal  modalities.  Brief 
paragraphs  are  devoted  to  (1)  Ongoing  Interplay  of 
Diagnosis,  Developmental  Issues,  Aesthetic  Re- 
organization andsTechnique;  (2)  Guiding  Principles 
for  Introducing  Verbal  or  Nonverbal  Interventions; 
(3)  Therapist  as  Educator;  (4)  Self-Disclosure  and 
Physical  Contact  by  Therapist;  (5)  States  that  Cross 
Developmental  Lines  (depression,  obsessional  com- 
pulsiveness, passive  aggressiveness  and  substance 
abuse);  (6)  Special  Considerations  in  Working  with 
Children;  (7)  Adolescence  and  the  Adolescent;  and 
(8)  Terminal  Patients  and  Their  Families.  More  ex- 
tensive focus  is  given  to  "Developmental  Diagnosis 
and  Technical  Considerations''  contained  within  the 
chapter.  In  the  too-brief  conclusion  to  this  part,  the 
author  notes  that  a number  of  issues  related  to  tech- 
nique have  been  left  untouched;  however  "the  prin- 
ciples . . . remain  the  same.  A therapist's  role  is  to 
keep  the  therapeutic  process  moving,  and  he(she) 
therefore  introduces  elements  of  technique,  of  struc- 
tures, to  create  holding  environments  that  will  facili- 
tate symbolic  play  and  differentiation  of  self  and  ob- 
ject" (p.  60). 

Chapters  3 through  7 are  written  by  kobbins  in 
partnership  with  other  authors.  These  chapters  elab- 
orate on  the  theory  and  methods  already  set  in  place 
in  earlier  parts  of  the  book.  The  chapter  on  "Holding 
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Environment  as  Frame  for  Theory  and  Technique" 
(Robbins,  Costa,  Mitchel  and  Rowan)  describes  the 
space  between  the  client/patient  and  the  therapist 
"in  which  we  complement  or  mirror  our  patient's  in- 
ner representational  world"  (p.  61).  Work  by  three 
students  in  an  advanced  therapy  seminar  exemplify  . 
theoretical  components  of  experience,  representa- 
tions and  psychic  structures.  Illustrated  with  pic- 
tures of  drawings,  the  three  are  intertwined  in  pair 
relationships  and  in  triad,  showing  holding  environ- 
ments for  the  "patients"  exhibited  in  each  other's 
drawings.  This  is  effective  in  its  presentation,  help- 
ing the  reader  to  understand  better  the  intricacies  of 
patient/therapist  relationship  and  the  importance  of 
understanding  the  holding  environment. 

"Aesthetics  of  Healing  Within  the  Inner  Repre- 
sentational World"  is  by  Robbins  and  Rogers,  and 
"presents  the  exploration  of  one  advanced  student 
as  she  grapples  with  the  artist  within  the  therapist  in 
search  of  a synthesis  of  aesthetic  and  psycho- 
dynamic forms"  (p.  89).  A six-part  thematic  struc- 
ture is  presented,  utilizing  drawing  of  self,  experi- 
ences of  deprivation,  unresolved  conflict,  somatiza- 
tion, fusion  and  symbiosis,  to  personal  conceptions 
of  healing  energy.  Working  (i.e.,  moving  with,  expe- 
riencing, sharing  with  distance)  wiJJj^e  student 
through  the  various  "stages"  is  effective  jhere,  since 
it  clarifies. the  process  through  a systematic  plan. 

Robbins  and  Goffia-Girasek  present  "Materials  as 
an  Extension  of  the  Holding  Environment,"  with 
focus  on  the  importance  of  having  a wide  range  of 
clinical  art  materials  at  hand,  as  well  as  appropriate 
utilization  of  these  materials.  Sections  on  form,  tex- 
ture, color,  volume,  space,  movement,  balance  and 
abstraction  are  included.  The  content  of  this  chapter 
is  a welcome  addition  to  the  media  literature  for  the 
art  therapist.  Although  the  sections  are  brief,  they 
offer  insight  into  media  and  media  usage  that  en- 
cotirages  the  reader  to  delve  deeper  into  content, 
structure,  flexibility,  complexity,  freedom  and  use  of 
materials.  Much  research  needs  to  be  done  relative 
to  media  and/in  therapy,  and  the  authors  allude  to 
"point[ing]  the  way  for  further  exploration  of  the 
psychodynamic  use  of  materials"  (p.  115)  in  the  final 
statements  of  this  chapter. 

"The  Institution  as  a Holding  Environment  for  the 
Therapist"  is  by  Dolginko  and  Robbins.  Discussions 
on  personal  identity  as  a creative  arts  therapist,  the 
intern  in  the  institution,  the  treatment  team  and  su- 
pervisors, and  countertransference  are  covered  in 
this  chapter.  It  is  hoped  that  some  of  these  areas 
(such  as  the  intern  in  the  institution)  might  be  cov- 
ered in  more  depth  in  future  writing,  although  Dol- 
ginko and  Robbins  do  introduce  issues  that  are  cur- 
rent and  worthy  of  our  consideration  (for  example, 
one  is  aware  of  the  possibilities  for  discussion,  in- 
sight and  also  for  the  education  of  others  on  admin- 
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istrative  pressures  of  an  agency,  and  the  individual 
needs  of  the  patients  coupled  with  the  art  therapist's 
goals,  understandings  and  needs). 

Part  II  illustrates  clinical  applications  issues,  such 
as  transference  and  countertransference,  with  focus 
on  three  case  studies  (Jan,  Rebecca  and  Bob).  The 
summary  highlights  eight  principles  "implicit  in  my 
treatment  of  those  three  patients  that  are  intimately 
intertwined  with  the  transference/countertransfer- 
ence relationships"  (pp.  172-174).  These  points  are 
especially  valuable  in  obtaining  a clear  understand- 
ing of  Robbins'  process  of  therapeutic  treatment  as  it 
relates  to  the  therapist's  organizational  energy  sys- 
tem, the  holding  environment,  aesthetic  issues  and 
therapeutic  interventions,  the  back-and-forth  move- 
ment from  the  art  form  to  the  therapist/client  rela- 
tionship, and  other  postulates. 

"Regeneration  of  the  Potential  Life  Space  of  the 
Antitherapeutic  Patient"  presents  three  cases,  and 
"A  Study  in  the  Aesthetics  of  Pain,  Rage,  Loss  and 


Reintegration"  offers  a 25-page  case  description  of 
John  ("John  has  leukemia  and  very  much  wants  to 
live,"  [p.  187]  is  the  opening  sentence  of  this  very 
compelling  case  study). 

This  book  is  filled  with  insight,  direction,  focus,  il- 
lustrations, tantalizing  statements  for  consideration, 
brief  hints  at  what  needs  to  be  pursued,  and  warm, 
personal  insights.  Some  parts  or  sections  seem  too 
brief,  although  within  the  entire  context  of  the  book, 
they  do  serve  as  very  important  introductions  for 
further  consideration,  and  certainly  they  do  serve  as 
effective  transitional  elements.  In  the  author's  "final 
word,"  Robbins  states  "Ultimately,  if  we  are  to  grow 
as  professionals,  we  must  develop  concepts  and  for- 
mulations to  match  the  complexities  and  depths  of 
our  therapeutic  experiences.  This  text  has  been  an 
attempt  to  make  a small  contribution  in  that  area" 
(p.  214),  In  this  reviewer's  view,  he  has  succeeded 
admirably  in  this  attempt. 
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Master  of  Education  in  Creative  Arts  in  Learning. 
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telling and  theater  studies. 
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((>17)  8()8-9(iOO,  ext,  480.  Institute  for  the  Arts  and 
Human  Development.  Lesley  ('ollege  (traduate  School, 
20  Hv(»rett  St.,  ('amhridgi*,  MA  02288 
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The  American  Art  Therapy  Association,  Inc. 

MEMBERSHIP  APPLICATION 


GENERAL  MEMBERSHIP  INFORMATION: 

All  classes  of  membership  receive  the  following:  Bylaws.  Code 
of  Ethics,  Membership  Directory,  Newsletter,  ART  THERAPY, 
Journal  of  the  American  Art  Therapy  Association,  discounts  on 
publications,  discount  on  admission  to  the  annual  conference,  as 
well  as  pertinent  information  about  research,  insurance,  and 
other  matters  of  interest. 

Membership  should  not  be  confused  with  Registration  (ATR). 
Registration  is  bestowed  only  by  the  Professional  Standards 
Committee.  F^r  application  procedures  and  information  about 
Professional  Membership  and  Registration,  contact  the  AATA 
National  Office. 

Associate  Membership  shall  be  open  to  individuals  in> 
tercstcd  in  the  therapeutic  use  of  art  wishing  to  support  the 
purposes  and  objectives  of  the  Association.  Associate  members 
shall  be  entitled  to  receive  all  official  and  affiliated  publications  of 
the  Association  and  to  attend  the  annual  meeting,  but  shall  not 
have  the  right  to  vote  or  hold  office  or  serve  on  a committee. 

Annual  Dues:  $50 

Student  Membership  shall  be  open  to  students  taking 
courses  in  art  therapy,  art,  psychology  or  who  are  interested  in 
the  field.  Student  members  shall  be  entitled  to  receive  all  official 
and  affiliate  publications  of  the  Association  and  to  attend  the 
annual  meeting,  but  shall  not  have  the  right  to  vote  or  hold  office. 
Student  members  shall  be  eligible  to  serve  on  the  Student  Affairs 
Subcommittee  of  the  Membership  Committee.  Applications 
for  student  membership  must  be  accompanied  by  a copy 
of  current  ID. 

Annual  Dues:  $35 

Contributing  Membership  is  open  to  individuals,  organiza- 
tions. institutions,  or  foundations  which  contribute  annually  to 
the  Association. 

Annual  Dues:  $100 

Professional  Membership  is  by  application  only  and  is 
open  to  individuals  who  have  completed  professional  training  in 
art  therapy  and  who  are  or  have  been  engaged  in  the  therapeutic 
use  of  art.  Professional  members  are  eligible  to  participate  in  all 
activities  of  the  Association  and  receive  all  official  publications.  A 
professional  member  shall  be  eligible  to  vote  and  hold  office. 
Contact  the  AATA  National  Office  for  an  application. 

Annual  Dues:  $75 

Credentialed  Professional  Membership  is  by  application 
only  and  is  open  to  individuals  who  have  met  the  qualifications 
and  been  approved  for  Professional  Membership  and  have  been 
granted  Registration  (ATR)  by  the  American  Art  Therapy  Associ- 
ation, as  set  forth  in  Standards  and  Procedures  for  Registration. 
Professional  members  are  eligible  to  participate  in  all  activities  of 
the  Association  and  receive  all  official  publications.  A Creden- 
tialcd  Professional  member  shall  be  eligible  to  vote  and  hold 
office.  Contact  the  AATA  National  Office  for  an  application. 

Annual  Dues:  $80 

Make  checks  payable  to  AATA 

American  Art  Therapy  Association,  Inc. 

505  E.  Hawley  Street 
Mundelein,  IL  60060 
(312)  949-6064 
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NAME 

LAST  FIRST  MIDDLE 

PREFERRED  MAILING  ADDRESS 


STREET 

OTY  STATE  ziP  CODE 

PHONE 

OTHER  ADDRESS 


STREET 

OTY  SWE  zip  CODE 

PHONE 

TITLE 

EMPLOYER 

INDIVIDUAL  OR  INSTITUTION 

HIGHEST  EDUCATIONAL  DEGREE 

□ $ 50  Associate  Membership 

□ $ 35  Student  Membership 

(copy  of  current  ID  required) 

□ $100  Contributing  Membership 

□ $ 75  Professional  Membership 

(by  application  only) 

□ $ 30  Credentialed  Professional  Membership 

(by  application  only) 

Payable  in  U.S.  Dollars 

Dues  and  expenses  related  to  participation  in  AATA  may 
be  tax  deductible  as  a business  expense. 


RETURN  THIS  APPLICATION  WITH  YOUR  REMITTANCE 


j American  Art  Therapy  Association,  Inc. 

505  E.  HAWLEY  STREET 
MUNDELEIN,  ILLINOIS  60060 
(312)  949-6064 

RESOURCES 

The  American  Art  Therapy  Association  serves  as  a clearinghouse  for  information  about  the  field  of  art  therapy. 
The  following  Publications  and  Films  are  available  from  the  AATA  National  Office. 

PUBLICATIONS 

Creativity  and  the  Art  Therapists’  Identity  (1976)  118  pages 
Art  Therapy:  Expanding  Horizons  (1978)  142  pages 
Focus  on  the  Future:  the  Next  Ten  Years  (1979)  151  pages 
The  Fine  Art  of  Therapy  (1980)  124  pages 
Art  Therapy:  A Bridge  Between  Worlds  (1981)  119  pages 
Art  Therapy:  Still  Growing  (1982)  172  pages 
Art  Therapy:  Journal  of  the  American  Art  Therapy  Association 


Rates:  Individuals  • U.S.  $23.00;  Foreign  $30.00;  Institutions  - U.S.  $27.00;  Foreign  $36.00 


Art  Therapy:  Journal  - Back  Issues 

$9.00  each 

$12.00  each 

American  Psychiatric  Association  Special  Conference  Proceedings 

$5.00 

$7.00 

Use  of  the  Creative  Arts  on  Therapy  (1979) 

National  Art  Education  Association  Journal:  Special  Issue 

$3.00 

$4.00 

Art  Education,  Vol  33,  No.  4 (1980) 

AATA  Newsletter  Subscription 

$9.00 

Full  Color  Poster  (16  x 20) 

$1.00 

$2.00 

Art  Therapy  in  the  Schools 

$6.00 

$10.00 

FILMS  (Rental/Purchase) 

Art  Therapy:  Beginnings  (1977)  16mm.  color/sound,  45  minutes 

Rental: 

$40.00 

$50.00 

Purchase: 

$300.00 

$400.00 

Michael  (1977)  16mm.  color/sound,  12  minutes 

Rental: 

$30.00 

$35.00 

Art  Therapy  (1981)  16mm.  color/sound,  12  minutes 

Rental: 

$35.00 

$45.00 

Purchase: 

$250.00 

$325.00 

Lori,  Art  Therapy  and  Self  Discovery  (1978) 

Rental: 

$40.00 

$50.00 

16mm.  color/sound,  32  minutes 


Members 

Non-Members 

$5.00 

$7.00 

$5.00 

$7.00 

$6.00 

$8.00 

$7.00 

$9.00 

$7.00 

$10.00 

$10.00 

$14.00 

ORDER  FORM  Make  checks  payable  in  U.S.  funds  to  AATA,  and  mail  to  the  above  address 


Indicate  Quantity  of  Unit  Items  Below  Cost/Unit 

( ) X 

( ) X 

( ) X 

( ) X 

( ) X 


10  or  more  copies  of  any  single  issue:  15%  discount  on  total  cost. 
Discounts  arc  available  when  purchasing  quantities. 

Set  of  four  Proceedings  (consecutive  years):  20%  discount  on  total  cost. 


Total  Unit  Costs 
♦Postage/Handling 


Total 


Note:  for  postage/handling,  add  $1.50  for  the  first  unit  item.  $ .50  each  additional  unit. 

Total  Enclosed  = 


Send  To: 


MBR  ID#: 


Ciiy 


State 


best  copy  available 


Zip  Code 


8/86 


“Coming  of  Age” 

Jloi.  daCifoxnLa 


American  Art  Therapy  Association,  Inc 


oifiK 


November  12-16,  1986 

ON  AUDIOCASSETTES 


Coming  of  Age  was  recorded  by  InfoMedix.  The  following  is  a list  of  the  best  selling  audiocassettes. 
For  a complete  list  contact  InfoMedix.  Please  v'  the  box  by  the  sessions  you  wish  to  order. 


PROGRAM  AS303 


□ S303'l 

$9.00 

□ S303‘3 

$9.00 

□ S303-12A6 

$18.00 
(2  tapes) 

□ S303-17 

$9.00 

□ $303-119 

$9.00 

□ $303-21 

$9.00 

□ $303-30 

$9.00 

□ $303-32 

$9.00 

□ S303-33AB 

$in.oo 

(2  tapes) 


Presidents  Address:  Identity  in  the  90's. 

S.  Graves 

Art  Theripy  in  Drug  Abuse  Treatment  Programs 
for  the  Adolescent  K.  Sly- Linton 

PAPER:  Art  as  Depth  Psychology, 

S.  McNiff 


Family  Art  Psychotherapy:  A $ystemic  Approach  to 
Change.  Thaory  and  Demonstrations  Through  Role 
Play,  S.  Riley 

The  Use  of  Art  Therapy  in  $trategic  Family 
Therapy,  V.  Fry  Shaver 

Short  Term  Inpatient  Group  Art  Psychotherapy: 
New  Directions,  B.  Sprayregen 

IND:  The  Art  Therapisfs  Third  Hand  (Pictorial 
Communication  and  Intervention  in  Art  Therapy), 

E.  Kramer 

PAPER:  Georgia  O'Keefe,  Themes  and  Resonances: 
An  Art  Therapist's  Viewpoint  M.  Junge 

GENERAL  SESSION:  The  Alchemy  of  Creativity, 

J.  Shinoda  Bolen 


□ $303-35 
$9.00 

□ S303-36AB 

$18.00 
(2  tapes) 

□ $303-38 

$9.00 

□ $303-42 

$9.00 

□ $303-43 

$9.00 

□ $303-46 

$9.00 

□ $303-47 

$9.00 


Gaining  Mastery  Over  Victimiiation, 

0.  Spring 

Effects  of  Psychological  Trauma  on  Children, 
S.  Silverstein 


The  Sensibility  of  the  Sensuous:  Imagination  and 
the  Reality  in  Art  Therapy.  H.  McConeghey 

A Method  of  Visualiiation  Applied  to  the  Treatment 
of  Chronic  Illness,  E.  LaFlamme 

Art  Making  as  an  Aid  in  Bereavement 

P.  Buoye  Allen 

Hungry  Love  - An  Art  Therapy  Treatment  Approach 
with  the  Eating  Disorder  Patient  I.  Schlossberg 

PAPER:  Art  Therapy  as  Primary  Treatment  for 
Co-Dependents:  Alcoholism  Outpatient  Treatment 

0.  Seger 

Buy  6 Tapes 
Get  1 Free! 


□ Special  Complete  Set  Price  AS303:  $136.00  Save  20% 


Total  No.  of  Cassettes  Ordered 

Purchase  orders  accepted  for 
purchases  of  $100.00  or  more. 

Orders  outside  U.S.:  Add  10%  surcharge 
of  subtotal  for  additior>al  shipping  & handling 


SHIP  TO.  NAME 


TOTAL  PRICE:  $ 
SUB  TOTAL:  $ 

SHIPPING  & HANDLING:  $ 

PItate  enclose  $1.00  for  the  let  tape 
end  $.50  for  each  addhional  tape  for 
shipping  snd  hsndtlng  (maximum  $7.00) 

TOTAL  AMOUNT  ENCLOSED:  $ 


CITY STATE 

Please  Charge  This  To  My  Credit  Card:  VISA  □ M.C.  □ or  A/E  □ {minimum  credit  card  order  $25.00) 


ACCT.  NO 

Daytime  phone  

Please  Allow  4 to  5 weeks  for  delivsry 

Make  Checks  Payable 
and  Malt  Orders  To: 


CARD  EXPIRATION  DATE 


Signature 


tClUCATlONAl  laicxincss  AND  MAVCCS 


12800  Garden  Grove  Boulevard  • Suite  F • Garden  Qrova,  California  92643 


Plan  To  Attend 


ZLi}  jL-IPb^ 


The 


AATA  ’87  Annual  Conference 


“New  Direction  In  The  ’80’s” 


November  4-8,  1987 


Pre-Conference  - November  4,  1987 
Conference  - November  5-8,  1987 


Sheraton  Bal  Harbour 
Bal  Harbour,  Florida 


Program  and  Application  for  Registration  will  be  mailed  to  all  AATA  members. 
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Journal  of  the  American  Art  Therapy  Association 


ART  THERAPY  is  published  triannually  by  the  American  Art  Therapy  Association.  Members  of  AATA 
receive  the  journal  as  a membership  benefit.  Non-members  may  subscribe  at  the  following  annual 
rates:  Individuals  $23  (US):  $30  (Foreign).  Institutions:  $27  (US);  $36  (Foreign).  Adiscount  of  10%  is 
available  for  10  copy  minimum  orders.  Single  copies  are  available  at  $9.  Printed  in  the  U.S. 


Malce  checks  payable  to  AATA  and  return  with  application  to; 

American  Art  Therapy  Association,  505  E.  Hawley  St.,  Mundelein,  IL  60060 


Please  enter  my  subscription  for  1987.  Enclosed  is  my  check,  payable  to  AATA,  for  $23. 

Name 

Address 

City State Zio 


WHAT  EVERY  THERAPIST  SHOULD  KNOW 


Appears  in 


T€  >WS  N F^HOHERfly 

I AN  INTERNATIONAL  JOURNAL  I 


TAKE  ADVANTAGE  OF  THIS  SPECIAL  OFFER! 

SUBSCRIBERS  TO  Art  Therapy  and  Members  of  American  Art  Therapy  Association 

ENJOV  REDUCED  RATE! 

SUBSCRIBE  NOW— -AND  SAVE  50%  OR  MORE!  The  Arts  in  Psychotherapy  is  a quarterly  journal  in  its  I4th  successful 
year  of  serving  practitioners,  scholars  and  students  of  the  arts  in  psychotherapy,  mental  health  and  education.  It  publishes 
refereed  ^icles  (including  illustrations)  by  art,  dance/movement,  music,  poetry,  and  drama  psychotherapists  and  by 
psychiatrists  and  psychologist  that  reflect  advances  in  theory,  research  and  practice.  There  are  no  restrictions  on 
philosophical  orientation  or  application. 

AN  IMPORTANT  SOURCE  for  news  and  summaries  of  national  and  international  conferences  and  current  educational 
information  relevant  to  the  creative  arts  in  therapy,  THE  ARTS  IN  PSYCHOTHERAPY  contains  book  reviews,  wel- 
comes letters  to  the  editors,  dialogue  among  contributors;  has  International  Editorial  and  Advisory  Boards  of  highly 
respected  specialists  who  represent  a wide  spectrum  of  experience.  It  appeals  to  scholars  and  practitioners  of  the  arts  in 
psychotherapy  and  to  psychiatrists  and  psychologists. 

THE  EDITORS  WELCOME  ORIGINAL  MANUSCRIPTS. 

Submit  papers  in  triplicate  to  Managing  Editor,  Mrs.  Sylvia  M.  Halpem,  20  Ridgecrest  East,  Scarsdale,  N.Y.  10583 
TO  SUBSCRIBE,  fill  in  coupon  and  mail  now.  Enclose  proof  of  subscription  to  Art  Therapy  or  membership  in 
American  Art  Therapy  Association.  If  student,  enclose  proof  of  status. 


Pergamon  Journals,  Inc.,  Maxwell  House,  Fairview  Park,  Elmsford.  N.Y.  10523 
Please  enter  my  subscription  for  Vol.  14,^  1987  □ 

(Regular  rate  for  individuals  $40)  Reduced  rate  $20  per  volume  Students  $15  per  volume 

For  subscriptions  outside  U.S,  (except  Canada)  add  $2.25  annual  postage.  Payment  must  be  in  U.S.  funds. 

Name  

Address 

City State Zip 


AATA 
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• The  Use  of  Art  Therapy  with  Juvenile  Delinquents  to 
Enhance  Self-Image 
Mary  Elizabeth  Larose^  ACSW,  A IR 

• The  Sun  Wheel:  Bridge  to  the  Unconscious 
Lillian  Rhinehart,  MA,  ATR,  MFCC  and  Paula  Englehom,  MA,  ATR 

• Creative  Analysis  Involving  Multidisciplinary  Evaluations  of  a 
Case  Study 
Edith  Ziercr,  ATR 

• Diagnosis  and  Assessment;  Impact  on  Art  Therapy 
Ellen  G.  Horovitz*Darby,  MA,  ATR 
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's  published  triannually  by  the  American  Art  Therapy  Association.  Mem- 
* receive  the  journal  as  a membership  benefit.  Non-members  may  subscribe 

aUhe  following  annual  rates:  Individuals  $23  (US):  $30  (Foreign).  Institutions;  $27  (US)- 
$36  (Foreign).  Single  copies  are  availabie  at  $9.  Printed  in  the  U.S. 


Advertising:  For  information,  write  or  call  the  AATA  National  Office.  505  E Hawlev  St 
Mundelein,  IL  60060  (312)  949-6064.  ^ 


Authorization  to  Copy:  No  part  of  this  publication  may  be  reproduced,  stored  in  a retrieval 
system  or  transmitted  in  any  form  or  by  any  means,  electronic,  electrostatic,  magnetic 
tape,  photocopying,  recording  or  otherwise,  without  permission  in  writing  from  the  coov- 
right  holder. 


AATA  EXECUTIVE  BOARD 
1985-1987 
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Sandra  L.  Graves.  PhD.  ATR 
President -Elect 

Cav  Drachnik,  MA.  ATR.  MTCC 
>\vrt’^rtry 

Hlaine  Laskey.  MA.  ATR 
T reastirer 

Dee  Spring.  MA.  ATR 
Committee  Chairs 

.'Uft/ftf/i'Seache’s 
\‘irgii  Mathenv.  ATR 
Pvlau's 

Roberta  |.H.  Shoemaker.  MIv\.  AIR 


Shirley  Riley.  .MA.  ATR.  ,MFCC 
Covernnientnl  Affairs 
Nancy  Hall.  MA.  ATR 

l3obbi  Stoll.  MS.  MFCC,  ATR 
Pithhoitions 

Harriet  VVadeson.  PhD.  ATR 
Research 

Linda  Gantt.  MA,  ATR 
Standards 

Ronald  L.  Havs,  MS.  ATR 
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Maxine  lung,  ACSVV.  ATR 
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The  use  of  Art  Therapy  with  Juvenile  Delinquents  to  Enhance  Self-ltnage 

Mary  Elizabeth  Larose,  ACSW,  ATR 

The  Sun  Wheel:  Bridge  to  the  Unconscious 
Lillian  Rhinehart,  MA,  ATR,  MFCC  and 

Paula  Englehorn,  MA,  ATR 

Creative  Analysis  Involving  Multidisciplinary  Evaluations  of  a 
Case  Study 

Edith  Zierer,  ATR  

Diagnosis  and  Assessment:  Impact  on  Art  Therapy 
Ellen  G.  Horovitz-Darby,  MA,  ATR  


Art  Therapy:  The  Healing  Vision  (vid  otape) 
The  Menninger  Foundation 

Lewis  K.  Shupe,  PhD,  ATR 

Poetry  as  Therapy 
Morris  R.  Morrison,  Ed 
Josef  E.  Garai,  PhD,  ATR 

Ten  Paintings 
D,  H.  Lawrence 

Shaun  McNiff,  PhD,  ATR  


Rewriting  a Myth 

Frances  Fisher  Kaplan,  DA,  ATR 


About  Our  Cover 

'Ticking  Flowers"  is  the  title  of  a paint- 
ing done  by  a developmentally  handi- 
capped young  adult  in  the  "Arts  for 
Transition"  federallyfunded  program  in 
Dayton,  Ohio.  Winnie  Ferguson,  ATR, 
Director  of  the  Program  submitted  the 
photo. 

STATEMENT  OF  PURPOSE 

ART  THERAPY  is  the  official  journal  of  the  American 
Art  Therapy  Association.  The  purpose  of  the  journal  is 
to  advance  the  understanding  of  how  art  functions  m 
the  education,  enrichment,  development,  and  treat- 
ment of  people  The  journal  provides  a scholarly  fo- 
rum for  divergent  points  of  view  on  art  therapy  and 
strives  to  present  a broad  spectrum  of  ideas  m ther- 
apy. practice,  and  research.  An  emphasis  will  be 
placed  on  the  visual  arts  but  articles  m related  disci- 
plines that  have  relevance  to  art  therapists  will  also  bo 
published. 


Volume  4,  Number  3 October  1 987 


EDITORIAL  BOARD 


Editor 

Gary  Barlow,  EdD.  ATR 
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Book  Reviews 
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The  following  was  found  in  Old  Saint  Paul's  Church  in  Baltimore,  and  the  date  inscribed  is  1692.  Many  of 
you  may  be  familiar  with  the  words,  but  upon  recent  reading,  I thought  they  might  have  relevance  for  all 
of  us.  The  advice  and  recommendations  are  worthy  of  our  consideration  and  somehow  seem  as  pertinent 
and  timely  today  as  they  must  have  been  in  the  17th  century. 


GO  PLACIDLY  AMID  THE  NOISE  & HASTE,  & 
REMEMBER  WHAT  PEACE  THERE  MAY  BE 
IN  SILENCE.  AS  FAR  AS  POSSIBLE  WITHOUT 
surrender  be  on  good  terms  with  all  persons.  Speak  your  truth 
quietly  & clearly;  and  listen  to  others,  even  the  dull  & ignorant; 
they  too  have  their  story.  ^ Avoid  loud  & aggressive  persons, 
th^  arc  vexations  to  the  spirit.  If  you  compare  yourself  with 
others,  you  may  become  vain  & bitter;  for  always  there  will  be 
greater  & lesser  persons  than  yourself.  Enjoy  your  achievements 
as  well  as  your  plans.  Keep  interested  in  your  own  career, 
however  humble;  it  is  a real  possession  in  the  changing  fortunes 
of  time.  Exercise  caution  in  your  business  affairs;  for  the  world 
is  full  of  trickery.  But  let  this  not  blind  you  to  what  virtue  there 
is;  many  persons  strive  for  high  ideals;  and  everywhere  life  is  full 
c £ heroism.  Be  yourself.  Especially,  do  not  feign  affcaion. 


Neither  be  cymical  about  love;  for  in  the  face  of  all  aridity  & 
disenchantment  it  is  perennial  as  the  grass,  Take  kindly  the 
counsel  of  the  years,  gracefully  surrendering  the  things  of  youth. 
Nurture  strength  of  spirit  to  shield  you  in  sudden  misfortune. 
But  do  not  distress  yourself  with  imaginings.  Many  fears  are 
bom  of  fatigue  & loneliness.  Beyond  a wholesome  discipline,  be 
gentle  with  yourself,  ^ You  are  a child  of  the  universe,  no  less 
than  the  trees  & the  stars;  you  have  a right  to  be  here.  And 
whether  or  not  it  is  clear  to  you,  no  doubt  the  universe  is  un- 
folding as  it  shoidd.  Therefore  be  at  peace  with  God, 

whatever  you  conceive  Him  to  be,  and  whatever  your  labors  6c 
aspirations,  in  the  noisy  confusion  of  hfc  keep  peace  with  your 
soul.  With  all  its  sham,  drudgery  & broken  dreams,  it  is 

still  a beautiful  world.  Be  careful.  Strive  to  be  happy.  5^ 


This  issue  of  Art  Therapy  contains  articles  with 
important  and  current  content.  Mary  Elizabeth 
Larose's  article  on  'The  Use  of  Art  Therapy  with  Ju- 
venile Delinquents  to  Enhance  Self-Image"  gives  an 
overview  of  art  therapy  work  with  a specific  popula- 
tion, and  the  methods  identified  that  are  integral  to 
the  building  of  self-image  and  concept  strength. 
Ellen  Horovitz-Darby,  in  her  article  "Diagnosis  and 
Assessment:  Impact  on  Art  Therapy,"  points  out  the 
need  for  familiarity  with  specific  diagnostic  assess- 
ments and  illustrates  her  premise  by  using  the 
H-T-P,  the  K-F-D,  the  Bender  Gestalt,  a Cognitive 
Art  Therapy  Assessment  and  the  Silver  Drawing 
Test.  Lillian  Rhinehart  and  Paula  Englehorn,  co- 
authors of  "The  Sun  Wheel:  Bridge  to  the  Uncon- 
scious," discuss  the  individuation  concepts  of  the 
Sun  Wheel  and  the  application  to  art  therapy  prac- 
tice. As  they  so  aptly  state,  "It  offers  art  therapists  a 


focal  point  for  the  growth  inherent  in  the  art  proc- 
ess." The  article  "Creative  Analysis  Involving  Multi- 
disciplinary Evaluations  of  a Case  Study"  is  present- 
ed by  Edith  Zierer.  Recorded  statements  about  a 
patient,  described  in  this  article,  come  from  four 
professionals  who  worked  on  the  case:  the  treating 
psychiatrist,  the  staff  psychologist.  Dr.  Ernest  Zierer 
and  Edith  Zierer  The  emphases  are  on  Creative 
Analysis  in  individual  treatment,  the  testing  instru- 
ments and  procedures  used  and  a brief  history  of 
the  development  of  the  method.  All  of  these  articles, 
collectively,  offer  much  content  for  the  art  therapist 
to  think  about  and  to  take  necessary  steps  to  expand 
upon  one's  modes  of  assessments,  delivery  of  serv- 
ices and  new  populations  to  be  served. 

Gary  C.  Barlow,  Ed.D.,  ATR 

Editor,  Art  Therapy 


98  ART  THERAPY,  October  1987 


576 


The  Use  of  Art  Therapy  with  Juvenile 
Delinquents  to  Enhance  Self-Image 

Mary  Elizabeth  Larose,  ACSW,  ATR,  member  AATA,  Lafourche  Parish  Juvenile  Justice  Facility, 
ThibodauXfLA. 


The  mental  pictures  we  hold  of 
ourselves  tend  to  externalize  and  im- 
pact our  relationships  and  life  expe- 
riences. As  humans  we  grow  up  ac- 
cruing an  image  of  ourselves  based 
on  feedback  from  relevant  others.  We 
live  out  our  self-images  often  with- 
out questioning  their  present  suit- 
ability to  our  lives  and  goals.  This 
paper  illustrates  specific  art  tech- 
niques used  with  the  population  of  a 
locked  detention  unit  for  adolescent 
offenders  in  an  attempt  to  nurture 
the  growth  of  a positive  self-image 
and  thereby  influence  behavior.  De- 
velopment and  projection  of  body 
images  are  discussed  as  is  the  poten- 
tial for  transformation  through  the 
therapeutic  use  of  art.  Case  examples 
from  two  residents  of  the  fac'^ity  are 
used. 


I am  employed  as  a therapist  at  a 
juvenile  detention  center  that  serves 
boys  from  ages  12  to  18  on  charges 
that  vary  from  truancy  to  murder. 
Art  is  an  invaluable  tool  for  therapy 
with  these  boys  who  are  often  low 
in  verbal  and  socialization  skills. 

Generally,  those  who  populate  the 
detention  unit  have  a shrunken  ego 
sense,  a lack  of  ambition  and  little 
social  adaptation.  They  are  depend- 
ent and  depressed  with  inadequate 
impulse  control. 

As  a matter  of  routine  I have  each 
inmate  draw  a picture  of  a person,  a 
picture  of  his  family,  another  of  him- 
self as  he  sees  himself  in  the  mo- 
ment and  then  again  as  he  would 
like  to  be  in  10  years  from  now. 
Last,  I have  him  draw  his  ideal  sit- 
uation in  life. 

This  sequence  of  drawings  gives 
me  excellent  clues  into  the  child's 
self-concept  and  background.  It  also 


compels  the  child  to  examine  his 
possibilities  and  desires  and  to 
shape  them  into  life  goals  at  the 
same  time  conceiving  a more 
positive  self  image  from  which  to 
operate. 

Self-Projection 

When  an  individual  draws  a 
human  figure  he  is  compelled  to 
draw  from  some  source.  In  the  fol- 
lowing statement  Karen  Machover 
(1949)  elucidates  this  point: 

Some  process  of  selection  involv- 
ing identification  through  projec- 
tion and  introjection  enters  at 
some  point.  The  individual  must 
draw  consciously  upon  his  whole 
system  of  psychic  values.  The 
body  is  the  most  intimate  point  of 
reference  in  any  activity.  We  have 
in  the  course  of  growth  come  to  as- 
sociate various  sensations,  percep- 
tions and  emotions  with  certain 
body  organs.  This  investment  in 
body  organs  or  the  perception  of 
the  body  image  as  it  has  developed 
out  of  personal  experience  must 
somehow  guide  the  individual 
who  is  drawing  in  the  specific 
structure  and  content  which  con- 
stitutes his  offering  of  a "'person.'' 
Consequently,  the  drawing  of  a 
person  in  involving  a projection  of 
the  body  image  provides  a natural 
vehicle  for  the  expression  of  one's 
body  needs  and  conflicts,  (p.  5) 

Self  psychologist  Henry  Kohut 
(1971)  describes  the  self  as  being  in- 
tegrated with  our  most  central  ambi- 
tions and  ideals  and  also  with  the 
sense  we  have  that  our  body  and 
mind  form  a unit  in  space  and  a con- 
tinuum in  time.  The  self  is  the  basis 
of  our  sense  of  being  and  the  inde- 
pendent center  of  initiative  and  per- 
ception. 


Body  Image  Acquisition 

The  child  learns  ways  of  seeing 
the  world  from  other  people's  ex- 
pressions. By  the  age  of  one  children 
are  learning  large  amounts  about 
rules  for  the  expression  of  emotion. 
Children  learn  first  how  not  to  show 
emotion  especially  anger  and  learn 
to  put  on  expressions,  for  example 
smiles.  The  tight  bond  between  fa- 
cial expressions  and  the  feeling  itself 
begins  to  stretch  and  yet  is  never  to- 
tally severed.  If  the  physical  action 
(smiling)  triggers  the  emotional  sen- 
sation (happiness)  it  is  possible  that 
one  could  feel  happy  by  smiling  or 
angry  by  feigning  an  angry  ex- 
pression (McDermott,  1986).  If  one 
can  feel  happy  by  smiling,  it  is  prob- 
able that  one  could  feel  more  whole 
by  tapping  the  source  of  imagination 
and  drawing  an  improved  self. 

Michael  Eigen  (1980)  speaks  of  the 
significance  of  the  face  in  the  forma- 
tion of  the  "self-feeling."  He  posits 
that  certain  basic  ego  defects  may 
have  their  origins  in  the  facial  ex- 
pressions or  lack  of  them  of  the  pri- 
mary object  or  the  mother  figure  of 
the  individual.  The  infant  by  large 
builds  his  self-image  in  terms  of  how 
he  sees  himself  reflected  through  his 
parents'  eyes. 


'"Generally,  those  who, 
populate  the  detention 
unit  have  a shrunken  ego 
sense,  a lack  of  ambition 
and  little  social  adapta- 
tion." 
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The  body  image  is  built  up  as  a 
maturation  process  by  an  integration 
of  all  sensory,  motor  and  social  ex- 
periences of  the  child  having  a cen- 
ter of  localization  in  the  brain.  The 
body  image  runs  parallel  with  senso- 
ry motor  development  according  to 
child  psychiatrist  Laura  Bender 
(1976).  Paul  Schilder  (1935)  says  that 
the  child's  self-image  and  the  ability 
to  draw  a person  develop  in  a paral- 
lel fashion.  He  points  out  that  since 
the  child  is  satisfied  with  his  draw- 
ing it  must  represent  his  knowledge 
and  sensory  experience  of  his  body. 
Misrepresentation  of  the  body  on 
paper  does  not  represent  a difficulty 
in  a child's  technical  ability  to  draw 
since  he  or  she  can  successfully 
render  other  objects.  It  represents  an 
imperception  arising  form  percep- 
tual and  emotional  difficulties  in  re- 
lation to  his  or  her  own  body  image. 
This  is  probably  because  the  ability 
to  draw  the  human  figure  is  not  re- 
lated to  a simple  visual  gestalt  so 
much  as  it  is  to  a more  complicated 
gestalt  based  on  sensor)^  impressions 
of  all  types  originating  from  the 
physical  and  psychic  life  of  the  child, 
both  from  the  past  and  from  the 
present. 

Transformation  of  Body  Image 

Contrary  to  the  dogma  of  many 
behaviorists  man  is  more  than  the 
sum  of  his  reflexes,  instincts  and  im- 
mediate reactions.  He  is  all  these 
plus  his  creative  potential  for  the  fu- 
ture. The  real  measure  of  the  indi- 
vidual must  include  the  element  of 
growth  as  a creative  power.  G.  E. 
Coghill  (1929)  has  said: 

Man  is,  indeed  a mechanism,  but 
he  is  a mechanism  which  within 
his  limitations  of  life,  sensitivity 
and  growth  is  creating  and  operat- 
ing himself,  (p.  110) 

P.  Schilder  (1939)  developed  a 
comprehensive  concept  of  body  im- 
age based  on  early  studies  in  phys- 
ics, neuropathology  and  psycho- 
analysis. He  sees  the  body  image  as 
plastic,  being  built  from  earliest  sen- 
sor)' and  psychic  experiences  as  well 


"The  creative  process  can  serve  as  a means  forgoing 
beyond  the  blockages  of  a learned  self-image." 


as  by  possible  pathology  in  the 
brain,  psyche  or  body  and  is  unique 
for  each  individual. 

We  tend  to  treat  people  of  certain 
physical  attributes  and  psychological 
temperaments  in  certain  ways.  Thus 
a person's  self-image  is  sculpted  by 
his  interactions  with  others.  Our  de- 
sires, conflicts,  compensations  and 
social  attitudes  are  somatically  en- 
trenched and  influence  self-projec- 
tion through  drawing  the  human  fig- 
ure as  well  as  through  ways  of 
relating  to  others  and  the  environ- 
ment. 

The  creative  process  can  ser\-e  as  a 
means  for  going  beyond  the  block- 
ages of  a learned  self-image.  In  tap- 
ping the  source  of  creativity  one  can 
simultaneously  become  in  touch 
with  the  true  self  and  at  least  briefly 
have  an  expanded  idea  of  what  is 
potential. 

In  the  Realm  of  Possibilities 

Patanjali,  the  Indian  author  of  the 
Yoga  Sutras  describes  the  four  bodies 
of  man:  the  physical,  the  subtle,  the 
causal  and  the  supracausal.  Ideas 
generated  on  the  subtle  level  become 
manifest  on  the  gross  or  physical 
level  (Muktananda,  1980). 

Quantum  physicist  D.  Bohm  pos- 
tulated four  orders  of  being:  the  ex- 
plicate, implicate,  potential  and  the 
fourth  order  of  infinite  energy  (in 
Pearce,  1985).  He  says  that  w'hat  is 
now  manifest  had  its  origin  as  po- 
tentiality. 

If  existence  is  then  the  effect  of 
conscious  and  unconscious  thoughts 
on  subtle  levels  it  follows  that  by 
shaping  the  cause  one  can  be  active 
in  influencing  the  effect.  The  thera- 
pist can  function  as  a mediator  be- 
tween the  material  and  immaterial 
dimensions  of  existence  and  can  fa- 
cilitate healthier  interactions  be- 
tween these  two  spheres.  5 7 S 


The  task  of  repairing  a neglected 
self-image  can  be  achieved  by  en- 
couraging and  developing  a patient's 
sense  of  self  which  may  have  been 
inadequately  nurtured  during  critical 
periods  of  development.  Graphically 
expressing  internalizations  of  block- 
ages buried  in  body  armour  can  be 
curative.  Awareness  is  curative  and 
formulating  an  improved  self-image 
must  also  be.  My  work  at  the  deten- 
tion center  has  been  with  that  aim. 

Case  Example  No.  1 

Jesus  was  a 13  year  old  boy  whose 
Mexican  father  had  abandonded  at 
birth.  Jesus  had  an  unhealthy  attach- 
ment to  his  mother  who  often  phys- 
ically abused  him.  He  was  in  the  de- 
tention center  for  many  months.  I 
asked  him  to  draw  a picture  of  a per- 
son which  he  titled  "The  Uglv 
Boy????"  and  admitted  was  a picture 
of  himself  (Figure  1). 

The  picture  had  a proportionally 
large  head,  four  large  arms  and 
hands,  four  ver\'  small  legs  and  feet 
and  was  dressed  in  black.  The  boy 
was  crving.  In  the  picture  of  his  fam- 
ily his  mother  and  stepfather  are  on 
one  side  of  the  paper,  bald  figures 
with  square  abdomens  and  gro- 


"The  task  of  repairing  a 
neglected  self-image  can 
be  achieved  by  encourag- 
ing and  developing  a pa- 
tient's sense  of  self  which 
may  have  been  inade- 
quately nurtured  during 
critical  periods  of  devel- 
opment." 
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Fig.  3 Gas  Man  Fig.  4 Bayou  Blue 


tesquely  large  arms  and  hands.  They  though  he  is  a stick  figure  his  body  Jesus  entered  the  unit  as  an  ag- 
are  separated  from  a crying  Jesus  by  parts  are  now  in  proportion.  gressive,  confused  and  angry  child, 

a diagonal  line  in  the  center  of  the  When  asked  to  draw  his  ideal  sit-  By  the  time  he  did  his  fourth  draw- 
page.  ^It  is  titled  The  Separated  uation  in  life  Jesus  drew  a blue  band  ing  Jesus  was  expressing  a building 
Family"  (Figure  2).  of  color  on  top  of  a sandy  band  with  enthusiasm  for  life.  His  aggressive 

Three  months  later  Jesus  drew  a clouds  floating  above.  It  was  entitled  actions  had  greatly  subsided.  I be- 

jncture  of  himself  in  10  years  from  "Bayou  Blue,"  which  is  a body  of  lieve  that  drawing  helped  him  to  see 
the  present  time  as  a service  .station  water  used  for  hunting,  fishing  and  his  current  situation  as  temporary 

attendant  pumping  gas  (Figure  3).  recreation  and  is  situated  not  far  and  inspired  a hope  for  his  future. 

This  Jesus  has  a happy  face  and  al-  from  the  facility  (Figure  4). 
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Case  Example  No.  2 

Jonathan  was  a 16  year  old  boy 
whose  parents  were  divorced.  His 
mother  was  a concerned  parent. 

Jonathan  was  depressed  and  over- 
weight upon  admittance.  His  first 
drawing  of  himself  was  of  a heavy 
set  boy  with  no  hands  or  feet  and 
very  short  arms  (Figure  5).  It  was 
called  "Country  Boy."  The  picture  of 
his  family  showed  both  parents,  his 
two  brothers  and  himself.  None  of 
the  family  members  possessed 
hands  or  feet  (Figure  6).  Jonathan 
took  a long  time  to  draw  himself  as 
he  would  like  to  be  in  10  years.  After 
much  thought  he  drew  himself  in  a 
uniform  as  a member  of  the  armed 
forces,  still  without  hands  or  feet 
(Figure  7). 

During  the  session  Jonathan  spoke 
at  length  about  his  feelings  of  hope- 
lessness and  his  trouble  with  alcohol 
and  substance  abuse.  He  said  he  felt 
he  had  no  way  to  do  anything  about 
himself.  During  the  session  he 
began  to  see  a little  light  at  the  end 


of  the  tunnel.  His  last  drawing  was 
of  his  ideal  situation.  He  called  it 
"Living  Easy"  and  was  composed  of 
a house,  tree,  swing  and  rising  sun 
(Figure  8),  He  told  me  it  portrayed 
the  house  he  would  like  to  have 
when  he  had  a job  and  a family. 
Jonathan  was  beginning  to  believe  in 
a life  after  detention.  He  began  to 
express  an  interest  in  getting  help 
for  his  alcohol  problem. 

Before  he  left  to  be  incarcerated  at 
another  facility  I asked  him  to  draw 
himself  again.  This  time  he  drew  a 
nicely  built  boy  (Jonathan  had  lost 
weight  since  his  entry  at  our  unit) 
Figure  9.  This  figure  still  had  no 
arms  but  he  did  have  feet  well  por- 
trayed in  detailed  sneakers,  symbols 
perhaps  of  a new  feeling  of  capabili- 
ty inside  himself. 


Summary 

For  both  of  these  boys  artwork 
was  a catalyst  for  positive  attitudinal 
changes,  a means  of  breaking  out 


Fig.  6 My  Family 


Fig.  9 Self  Portrait  II 


from  an  imprisoning  way  of  seeing 
themselves  and  their  circumstances. 
They  drew  symbols  of  themselves 
that  pointed  beyond  the  lives  they 


knew  to  something  better.  In  the 
words  of  J.  Rhyne  (1973): 

The  configuration  of  the  world  is 
seen  selectively  and  idiosyncrat- 
ically  by  individuals.  Yet  it  must  be 
that  the  whole  exists  within  each 
man,  immanent  in  all  his  parts  and 
seeks  material  expression,  (p.  84) 
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NOTICE  OF  CORRECTION 

In  the  last  issue,  July  1987  an  error  appeared  in  the  picture  cap- 
tion, Page  82.  Should  read:  W1SC-R99,  DAP-75. 
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"The  Sun  Wheel:  Bridge  to  the  Unconscious" 

Lillian  Rhinehart,  MA,  ATR,  MFCC  and  Paula  Engelhom,  MA,  ATR,  art  therapists  in  private 
practice  and  founders  of  the  Eagle  Rock  Trail  Art  Therapy  Institute  and  Rainbow  Clan,  in  California. 


This  article  introduces  art  thera- 
pists  to  the  individuation  concepts  of 
the  Sun  Wheel  and  the  application  to 
the  practice  of  art  therapy.  The  con- 
cepts of  the  Sun  Wheel  encompass:  1) 
the  circle  or  mandala  as  the  greatest 
representation  of  wholeness;  2)  the 
Rainbow  color  spectrum;  and  3)  a 
numerical  system  of  one,  four  and 
twelve.  These  basic  elements  of  the 
Sun  Wheel  are  ancient  archetypes, 
and  in  combination  they  become  a 
powerful  base  for  personal  growth. 
The  Sun  Wheel  Individuation  process 
depends  upon  the  art  experience  to 
help  people  find  their  own  inner 
wisdom  and  balance.  It  offers  art 
therapists  a focal  point  for  the 
growth  inherent  in  the  art  process. 

Introduction 

Jungian  Psychology,  Gestalt  Ther- 
apy  concepts,  color  and  the  wisdom 
of  Ancient  American  truths  are  inte- 
grated in  our  work.  We  find  these 
concepts  best  demonstrated  through 
the  Sun  Wheel,  which  is  an  ancient 
medicine  wheel — a Rainbow  wheel 
of  color.  A medicine  wheel  is  a circle 
of  stones  which  is  placed  on  the 
earth  to  honor  all  life.  These  ancient 
forms  used  to  cover  the  earth.  Stone- 
henge is  but  one  example  of  this 
form. 

This  article  introduces  art  thera- 
pists to  the  individuation  concepts  of 
the  Sun  Wheel  and  how  to  apply 
these  to  the  practice  of  art  therapy. 
Just  as  the  ancient  wheels  of  the  past 
provided  ways  for  people  to  seek 
balance  (Storm,  1972),  the  return  of 
the  Sun  Wheel  in  a time  when  the 
earth  and  its  occupants  are  in  need 
of  balance  is  providing  a v*^ay  for  in- 
dividuals to  explore  the  quest  for 
wholeness. 

The  concepts  of  the  Sun  Wheel  en- 
compass the  following  elements:  1) 


the  circle  or  mandala  as  the  greatest 
representation  of  wholeness;  2)  the 
Rainbow  color  spectrum;  and  3)  a 
number  system  of  one,  four,  twelve. 
The  circle,  the  Rainbow  and  the  nu- 
merical formation  of  the  Sun  Wheel 
are  all  ancient  archetypes.  Arche- 
types (Jung,  Vol.  9,  1950),  are  syn- 
onymous with  the  word  prototype, 
and  means  original  model  after 
which  other  similar  behaviors,  feel- 
ings, ideas  or  images  are  patterned. 
Jung  said,  ''Archetypes  were  and 
still  are,  living  psychic  forces  that 
demand  to  be  taken  seriously  ...  al- 
ways they  were  the  bringers  of  pro- 
tection and  salvation.  . . ."  In  com- 
bination the  three  archetypes  of  the 
Sun  Wheel  become  a powerful  base 
for  individuation  and  collective 
growth. 


The  Three  Major  Archetypes  of 
the  Sun  Wheel 

The  Circle 

There  are  many  legends  in  our 
Native  American  heritage  of  the  cir- 
cle as  a path  to  wholeness.  The  jour- 
ney of  the  Hopi  (Waters,  1963),  is 
spoken  of  in  a circle  metaphor.  The 
Hopi  is  born  a T his  journey  begins 
with  the  rising  o n.  His  death  is  like 
the  setting  of  the  sun.  He  then  trav- 
els back  through  the  underworld  to- 
ward the  rising  of  the  sun,  back  to 
another  birth.  Within  this  cycle  the 
circle  is  never  broken.  Black  Elk 
(Neihardt,  1961),  the  great  holy  man 


of  the  Sioux,  spoke  eloquently  of  the 
circle:  "You  have  noticed  that  every- 
thing an  Indian  does  is  in  a circle, 
and  that  is  because  the  Power  of  the 
World  always  works  in  circles,  and 
everything  tries  to  be  round  . . . 
even  the  seasons  form  a great  circle 
in  their  changing,  and  always  come 
back  again  to  where  they  were.  The 
life  of  a man  is  a circle,  from  child- 
hood to  childhood  and  so  it  is  in  ev- 
erything where  power  moves."  Carl 
Jung  often  referred  to  the  circle,  or 
the  mandala,  as  a representation  or 
symbol  of  wholeness.  In  Memories, 
Dreams,  Reflections,  he  spoke  of  man- 
dala drawings  and  the  goal  of  the 
development  of  the  psyche.  He  said, 
"I  know  that  in  finding  the  Mandala 
as  an  expression  of  the  Self,  I have 
attained  what  was  for  me  the  ulti- 
mate." G^ng,  1961).  The  Sun  Wheel 
too  is  such  a symbol.  Like  the  man- 
dala and  like  the  medicine  wheel,  it 
is  a statement  of  wholeness  which 
represents  a pathway  to  individua- 
tion. 

The  Rainbow  Color  Spectrum 

The  Sun  Wheel  is  based  on  the 
Rainbow  color  spectrum.  The  proc- 
ess of  individuation  as  expressed  in 
Seven  Arrows  (Storm,  1972),  is  re- 
flected in  this  wheel  of  color. 
Storm's  book  describes  how  we  each 
enter  the  world  on  a particular  part 
of  the  medicine  wheel;  the  Sun 
Wheel  is  based  on  a similar  premise. 
The  premise  of  the  Sun  Wheel  is 
that  we  each  enter  the  world  with  a 


"This  article  introduces  art  therapists  to  the  individua- 
tion concepts  of  the  Sun  Wheel  and  how  to  apply  these 
in  the  practice  of  art  therapy." 
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predominant  color  identification. 
This  premise  is  also  parallel  to  the 
Jungian  typology  system  in  which  a 
way  of  perceiving  objective  reality  is 
given  at  birth  (Jacobi,  1943).  Jung's 
system  also  implied  a color  rela- 
tionship to  topology.  In  the  Sun 
Wheel  process  toward  individuation, 
people  can  identify  color  as  possibly 
relating  to  their  primary  function. 

Color  is  an  important  reality  for 
the  path  of  the  Sun  Wheel.  Its  im- 
portance to  many  Native  American 
tribes  as  a way  to  healing  and 
growth  has  been  expressed  over  the 
centuries.  The  Navajo  sand  paint- 
ings have  the  figure  of  Rainbow  Girl 
(Reichard,  1963),  a healing  image  en- 
circling the  sand  painting  in  protec- 
tion. Each  color  in  the  painting  done 
for  healing  has  a specific,  symbolic 
meaning  (Villasenor,  1963).  The  four 
directions  of  the  w^orld,  a major  force 
for  healing  in  Native  American  belief 
systems,  are  designated  by  specific 
colors  (Sandner,  1979).  To  the  Egyp- 
tian the  Rainbow  was  more  impor- 
tant than  the  spoken  word  (Birren, 
1972).  The  Rainbow  color  spectrum 
plays  an  intricate  part  in  the  indi- 
viduation process  of  the  Sun  Wheel. 


The  Number  System 

The  Sun  Wheel  structure  is  based 
on  a number  system  of  one,  four, 
twelve.  The  stone  in  the  center  rep- 
resents the  Light,  consciousness,  the 
Self,  whatever  word  suits  the  person 
who  is  seeking  wholeness.  The  next 
four  stones  around  the  central  stone 
represent  the  Four  Directions,  the 
guardians  of  the  Four  Quarters  of 
the  Universe.  The  twelve  stones 
forming  the  circumference  represent 
groups  of  people,  or  color  tribes. 
Nature  and  history  give  us  many  ex- 
amples of  this  numerical  pattern.  In 
bne  year  there  are  four  seasons  and 
tzvcive  months.  There  is  one  God,  four 
archangels,  twelve  signs  of  the  zodiac 
and  tivelve  basic  types  of  people  (He- 
line,  1965).  Christ  had  tzvelve  disci- 
ples and  four  apostles  who  wrote  of 
his  life.  This  particular  numerical 
order  is  no  mere  coincidence,  but 


Rg.  1 An  Earth  Sun  Wheel 


rather  a re-emerging  archetype  of 
consciousness.  (See  Figure  1). 


In-Depth  Description  of  the  Sun 
Wheel 

Earth  and  Sky  Tribes 

The  twelve  stones  marking  the  cir- 
cumference of  the  Sun  Wheel  are  di- 
vided into  two  distinct  groups,  six 
Earth  Tribes  and  six  Sky  Tribes.  The 
six  colors  of  Earth  and  Sky  echo  one 
another.  A Red  Earth  Tribe  stone  in 
the  East,  a Red  Sky  Tribe  stone  in 
the  West;  next  to  them  an  Orange 
Earth  Tribe  stone  and  an  Orange  Sky 
Tribe  stone,  and  so  on,  with  the  six 
major  colors  of  the  Rainbow.  The 
two  halves  of  the  Sun  Wheel  form  a 
full  circle  of  wholeness. 

The  union  of  Earth  and  Sky  Tribes 
in  the  center  of  the  wheel  echoes  the 
psychological  truth  that  opposites 
must  be  reconciled  for  integration  or 
individuation  to  occur.  Individuation 
is  defined  as  a quest  for  wholeness. 
The  Gestaltist  speaks  of  polarities 
and  uniting  the  opposites  through 
awareness  and  integration  (Peris, 
1969).  Jungian  psychology  speaks  of 
uniting  opposites  through  the 
ownership  of  shadow  elements  and 


the  integration  of  anima;  animus  en- 
ergies within  the  individual  (Jung, 
1950).  Many  opposites  can  be  united 
within  the  circle  of  the  Sun  Wheel. 
Stones  in  each  of  the  two  separate 
halves  of  the  Sun  Wheel  can  repre- 
sent any  polarity.  Masculine  and 
feminine,  light  and  dark,  man  and 
spirit,  opposites  are  integrated  with- 
in the  Sun  Wheel's  Circle  of  Whole- 
ness. (See  Figure  2). 

The  Central  Stone 

In  the  Sun  Wheel,  the  central 
stone  represents  the  Light  of  Con- 
sciousness or  the  Self  archetype.  The 
Self  O^ng,  1950),  is  the  central  arche- 
type in  the  collective  unconscious 
much  as  the  Sun  in  the  center  of  the 
solar  system.  It  is  the  archetype  of 
order  and  unification,  harmonizing 
all  the  archetypes.  It  unites  the  per- 
sonality  giving  it  a sense  of 


"There  are  many  legends 
in  our  Native  American 
heritage  of  the  circle  as  a 
path  to  wholeness." 
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Fig.  2 Diagram:  Sky  and  Earth  Tribes 


Fig.  3 Diagram:  The  Four  Directions 


"oneness."  The  purpose  of  the  Sun 
Wheel  is  to  provide  a way  of  work- 
ing toward  that  sense  of  "oneness" 
or  individuation.  It  is  a work  of  the 
development  of  consciousness. 

The  Sun  Wheel  system  equates 
consciousness  with  light  and  lack  of 
consciousness  with  dark;  the  move- 
ment of  light  and  dark  gradations 
equating  with  movement  toward  or 
away  from  greater  consciousness. 
An  underlying  premise  of  the  Sun 
Wheel  is  that  all  individuals  are  ad- 
dressed to  continually  evolve  toward 
an  even  greater  state  of  con- 
sciousness. 

The  Four  Directional  Stones 

The  four  stones  surrounding  the 
central  stone  represent  the  Four  Car- 
dinal Directions.  Native  and  Ancient 


Americans  among  others,  have  rec- 
ognized, experienced  and  named  the 
powers  of  the  Four  Directions,  and 
have  assigned  them  four  colors,  usu- 
ally yellow,  white,  red,  and  black. 
The  Four  Directions  are  powerful  be- 
cause they  have  been  identified  over 
many  centuries  as  holding  great 
properties.  They  are  important  re- 
sources for  archetypal  information. 
In  our  work  with  people  we  often 
ask  them  to  identify  the  direction 
they  are  in  right  now.  Through  an 
art  activity,  based  on  the  direction 
the  person  has  identified,  much  in- 
formation is  added  to  their  search  for 
meaning.  (See  Figure  3.) 

The  Twelve  Major  Stones 

The  twelve  major  stones  in  the  cir- 
cumference of  the  Sun  Wheel  repre- 


sent twelve  tribes  or  twelve  different 
stages  of  growth.  These  stones  are 
each  a Rainbow  color.  We  come  into 
the  world  as  a member  of  a particu- 
lar color  tribe.  The  Color  Tribe  or 
home  place  on  the  Sun  Wheel  is 
easily  identified  by  the  individual. 
The  individual  is  born  into  a color 
place.  Jung  makes  a similar  state- 
ment when  he  speaks  of  individua- 
tion and  function  types  (Jung, 
1971).  We  have  found  by  doing  an 
empirical  research  with  200  students 
that  personality  function  through 
color  preference  could  be  identified 
more  than  50  percent  of  the  time 
(Rinehart/Engelhorn,  1984).  This  was 
clearly  evident  at  the  1983  AATA 
Conference  where  a color  preference 
and  the  Myers-Briggs  Type  Indica- 
tor, as  a checkpoint,  were  admin- 
istered to  a group  of  art  therapists. 
Though  the  numbers  were  small  (30) 
the  percentage  of  those  identifying 
primary  or  auxilliary  functions  was 
70  percent.  Based  on  this  strong  im- 
plication of  color  identification  and 
meaning,  in  our  continuing  work 


"In  the  Sun  Wheel,  the  central  stone  represents  the 
Light  of  Consciousness  or  the  Self  archetype.” 
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The  Twelve  Stones  represent  stages  of  growth  and  the 
integration  of  opposites. 

Fig.  4 Diagram:  The  Twelve  Stones 


with  the  Sun  Wheel  Individuation 
process  we  have  found  it  to  be  rare 
that  an  individual  has  difficulty  find- 
ing his/her  color  position  on  the  Sun 
Wheel.  As  in  astrology  where  mean- 
ings are  associated  with  each  sign  of 
the  zodiac,  so  different  meanings  are 
associated  with  each  of  the  twelve 
color  tribes.  Yet  the  personal  mean- 
ings are  those  we  try  and  foster  for 
clients  and  groups.  It  isn't  so  much 
what  the  color  red  or  blue  means  to 
the  collective,  but  what  the  colors 
mean  to  each  of  us  as  unique  indi- 
viduals with  personal  histories.  Like- 
wise, it  isn't  as  helpful  for  personal 
growth  to  know  the  collective  mean- 
ings of  Earth  or  Sky  Tribes.  What  is 
important  and  growth  producing  is 


the  individual's  own  understanding. 
As  we  travel  around  the  Sun  Wheel, 
each  of  the  twelve  major  color  stones 
has  a message  for  us  which  can  be 
integrated  into  our  consciousness. 
(See  Figure  1.) 

The  Four  Stepping  Stones 

We  come  to  the  final  formation  in 
the  Sun  Wheel.  Wheels  must  have 
spokes  to  give  them  strength.  Four 
smaller  ston  s from  each  color  tribe 
form  the  spokes  of  the  Sun  Wheel. 
They  are  the  stepping  stones  which 
in  sequence  from  the  circumference 
to  the  Center  represent  the  four 
kingdoms:  mineral,  vegetable,  ani- 
mal and  human.  At  each  of  the  step- 


ping stones  there  is  a guide  from 
one  of  the  kingdoms  to  help  a psy- 
chological process  in  ego  develop- 
ment on  our  journey  toward  the  cen- 
ter, toward  consciousness.  The 
guides  most  often  represent  person- 
al psychological  stages  of  develop- 
ment. They  help  to  bring  to  con- 
sciousness more  self  knowledge, 
thus  allowing  a movement  along  the 
pal  h of  individuation. 

Introduction  to  the  Art  of  the  Sun 
Wheel 

As  we  work  around  the  Sun 
Wheel,  we  have  found  it  an  essential 
step  to  concretize  the  various  parts 
of  the  Sun  Wheel  experience.  We  do 
this  by  having  available  a large  vari- 
ety of  art  materials  and  inviting 
groups  to  explore  through  the  art 
process.  The  process  of  creating  the 
forms  and  images  offered  through 
the  stages  of  the  Sun  Wheel  is  essen- 
tial to  psychological  development. 
The  making  of  symbols  as  an  inte- 
grative process  is  a very  familiar  one 
to  the  Native  Americans  w^ho  con- 
tinue today  to  practice  this  art,  much 
as  they  always  have.  Carl  Jung  was 
an  early  advocate  of  creating  sym- 
bols in  art  form.  He  knew  it  helped 
unlock  the  mystery  of  their  meaning 
Oung,  1960).  Throughout  his  lifetime 
he  constantly  produced  drawings, 
paintings  and  stone  carvings  of  sym- 
bols which  came  out  of  his  own  life- 
time process  of  individuation.  In  the 
Sun  Wheel  way,  the  unlocking  proc- 
ess begins  with  the  creating,  in  art 
form,  of  one  of  the  aspects  of  the 
Wheel.  In  a meditative  process  of 
creating  the  form,  often  its  meaning 
and  messages  begin  to  be  under- 
stood, Jung's  written  dialogue  can 
further  be  used  as  a progressive  step 
toward  a deeper  understanding  of 
the  symbols  that  emerge  (Jung, 
1960). 

The  Sun  Wheel  and  Art  Therapy 

We  have  been  working  with  the 
process  form  with  many  groups  over 
the  past  five  years.  During  that  time 
we  have  come  to  know  the  impor- 
tance of  the  three  archetypes:  circle. 
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Fig.  S A working  Sun  Wheel  form  is  the  center  for  Sun  Wheel  workshops. 


Fig.  6 A group  creating  symbols  which  come  out  of  the  experience  of  the  Sun 
Wheel. 


Rainbow  and  number.  We  have  real- 
ized the  power  these  archetypes  add 
to  the  art  experience.  Other  art  ther- 
apists have  told  us  there  is  a keen, 
alive,  creative  energy  which  comes 
forth  in  the  art  productions  of  peo- 
ple who  work  around  the  Sun 
Wheel.  We  have  seen  this  and  been 
awed  by  the  level  of  the  art  work 
and  by  the  excitement  of  the  partici- 
pants. In  our  own  search  we  have 
come  to  know  that  in  working  with 
the  Sun  Wheel  we  have  tapped  into 
an  ancient  way  of  wholemaking 
which  helps  lead  individuals  to  their 
own  inner  source  of  balance  and 
growth.  The  creative  force  released 
through  working  with  the  Sun 
Wheel  is  the  Self  archetype.  Our 
conviction  is  that  only  these  clients, 
patients  or  groups  who  touch  and 
experience  the  central  archetype  can 
begin  to  find  healing.  Reflecting 
upon  a dream  on  the  center  of  a 
mcndala,  Jung  said,  "The  center  is 
the  goal,  and  everything  is  directed 
toward  the  center.  Through  this 
dream  I understood  that  the  Self  is 
the  principle  archetype  of  orienta- 
tion and  meaning.  Therein  lies  its 
healing  function."  G^ng,  1961)  (See 
Figure  5.) 

How  We  Work  With  the  Sun  Wheel 

We  work  with  groups  of  creative, 
educated  and  searching  people  who 
want  to  grow.  When  we  do  a group, 
we  see  ourselves  as  facilitators  who 
help  individuals  in  the  group  to  dis- 
cover their  own  inner  wisdom.  Our 
focus  is  always  on  soliciting  personal 
meanings  from  the  individual.  Our 
belief  is  that  self  knowledge  is  the 
most  growth  producing.  Our  objec- 
tive is  to  allow  this  kind  of  knowl- 
edge to  come  forth  through  calling 
on  the  major  archetypes  of  the  Sun 
Wheel;  meditations  based  on  partic- 
ular sections  of  the  Sun  Wheel  such 
as  the  Four  Directions,  and  asking 
participants  to  create  in  art  form  the 
experience  the  Sun  Wheel  has 
offered  them.  We  have  found  it  vital 
to  offer  groups  a large  variety  of  art 
materials — everything  from  paints, 
clay  and  pastels,  to  leather  scraps. 


feathers  and  beads.  We  display 
these  art  materials  in  a lavish  way 
and  know  that  the  rich  variety  of 
materials  adds  to  the  creative  proc- 
ess of  each  participant.  (See  Figure 
6.) 

Our  suggestions  for  the  art  experi- 
ence always  come  from  the  Sun 
Wheel.  We  have  led  groups  of  over 
a hundred  people  walking  around  a 
Sun  Wheel  and  finding  their  home 
or  tribe  "olor.  People  never  seem  to 
have  any  difficulty  establishing  their 
home  color.  Imagine  a large  wheel 
with  six  Rainbow  colors  each  repeat- 


ed across  the  wheel  and  then  imag- 
ine 100  people  walking  around  that 
wheel  until  they  find  their  color.  It 
always  amazes  us  how  quickly 
groups  are  able  to  do  this.  We  have 
come  to  the  conclusion  that  deep 
within  each  of  us  is  the  knowledge 
or  archetype  of  the  twelve  color 
tribes. 

Once  individuals  in  a group  have 
found  their  home  color,  we  suggest 
an  art  activity  to  explore  the  color. 
We  never  limit  how  this  exploration 
is  to  be  done.  People  can  explore 
their  color  in  any  possible  way  imag- 
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inable.  The  results  of  such  an  explo- 
ration lead  to  a high  energy  level, 
easily  observable,  as  groups  discover 
that  color  is  a reality  (Merry,  1958), 
and  that  it  is  a tremendous  resource 
for  personal  growth. 

After  participants  have  discovered 
a richer  relationship  with  one  color, 
we  often  ask  them  to  see  which  of 
the  Four  Directions  their  color  is 
near.  We  have  already  mentioned 
that  the  Four  Directions  hold  a great 
deal  of  archetypal  meaning,  and 
through  an  in  depth  art  exploration, 
individuals  find  personal  meanings 
associated  with  one  of  the  Four  Car- 
dinal Directions. 

The  four  guides  offer  a variety  of 
possible  art  expressions.  Once  the 
individual  has  discovered  the  home 
color,  we  can  lead  him  or  her  on  a 
guided  meditation  to  find  one  of  the 
four  guides  from  the  mineral,  vege- 
table, animal  or  human  kingdoms. 
The  meditation  is  designed  to  help 
individuals  find  their  guide  and  to 
ask  that  guide  the  questions  which 
concern  them.  We  are  evoking  an  in- 
ner dialogue  process,  knowing  that 
active  imagination  is  a powerful  tool 
for  bringing  information  and  insight 
into  consciousness  G^ng,  1960).  An 
art  activity  follows  the  meditation 
and  again  people  are  free  to  express 
themselves  in  whatever  art  media 
suits  their  unique  experience. 

All  of  the  art  experiences  are  proc- 
essed in  the  group  after  each  ac- 
tivity. The  excitement  and  energy 
are  always  high.  We  facilitate  each 
person's  awareness  and  often  make 
suggestions  for  a progressive  step 
that  could  be  taken  in  another  art  ex- 
pression to  further  develop  insights. 

The  Sun  Wheel's  depth  allows 
many  art  experiences  which  lead  to- 
ward balance  and  individuation.  Op- 
posites, polarities,  can  be  explored 
through  the  dimension  of  the  Earth 
and  Sky  Tribes.  Individuals  can 
begin  by  exploring  in  an  art  ex- 
pression their  personal  associations 
with  the  Earth  or  Sky  tribe.  They  can 
explore  what  the  opposite  position 
of  Earth  or  Sky  tribes  might  hold  for 
them. 

There  are  four  guides  with  each  of 


the  twelve  color  positions  around 
the  circumference  of  the  Wheel. 
Once  the  guides  of  the  home  color 
have  been  explored  through  medita- 
tion and  art  experiences,  another 
color  position  on  the  Wheel  offers 
four  more  guides  ^nd  the  possibility 
for  growth  through  further  self  ex- 
ploration. 

The  Sun  Wheel  Individuation  con- 
cept is  similar  to  the  one  described 
in  Seven  Arrows  (Storm,  1972). 
Storm  speaks  of  the  need  to  travel 
around  the  medicine  wheel,  to  sit  at 
each  of  the  four  direction  positions 
and  to  perceive  the  specific  qualities 
represented  by  each  direction.  (See 
Figure  7.)  Jung  speaks  of  individua- 
tion in  a similar  way.  Most  especially 
Jung's  typology  parallels  the  medi- 
cine wheel  (Jung,  1971).  The  indi- 
viduation process  of  the  Sun  Wheel 
is  to  travel  the  twelve  color  positions 
and  to  learn  what  each  position  has 
to  teach  through  meditation  and  art 
experiences.  When  the  dimension  of 
the  four  guides  and  the  rich  informa- 
tion available  through  the  Four  Di- 
rections are  added  to  the  color  posi- 
tions, the  depth  work  available 
through  the  Sun  Wheel  has  endless 
possibilities. 

Our  work  is  based  with  a segment 
of  society  consciously  oriented  to 
personal  growth;  however,  we  feel 
that  the  Sun  Wheel  Individuation 
possibilities  can  be  adapted  for  use 
with  many  different  populations,  in 
a variety  of  settings.  A young 
woman  who  attended  one  of  our 
presentations  said  she  was  going  to 
have  the  elders  she  worked  with 
make  a round  quilt  incorporating 
some  of  the  principles  of  the  Sun 
Wheel  Individuation  process.  She 
envisioned  each  elder  making  a per- 
sonal round  color  statement  and 
then  putting  all  the  individual  state- 
ments into  a round  format.  The 
same  activity  could  easily  be  done 
with  paper  and  paint.  The  creativity 
of  the  individual  art  therapist  will 
enhance  such  adap  aons  of  the  Sun 
Wheel  process. 

We  are  suggesting  that  whenever 
any  of  the  major  archetypes  of  the 
Sun  Wheel  are  activated,  the  art 


Fig,  7 Gathering  the  participants  for  a 
closing  ceremony. 


therapy  proc^^ss  is  enhanced.  There- 
fore, even  a simple  act  of  placing 
groups  of  people  ,n  a circle  to  talk 
about  their  art  experiences  activates 
the  archetype  of  the  circle  and  all  the 
circle  holds  for  growth.  When  we 
work  with  groups  we  place  a repre- 
sentation of  the  Sun  Wheel  in  the 
middle  of  the  room.  We  have  made 
this  representation  out  of  round  cir- 


"Once  individuals  in  a 
group  have  found  their 
home  color,  we  suggest  an 
art  activity  to  explore  the 
color,” 
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cles  of  colored  paper.  This  simple 
representation  becomes  the  focal 
point  for  the  group  experience.  We 
ask  people  to  bring  their  art  ex- 
pressions back  to  the  wheel  and  we 
discuss  these  expressions  in  a circle 
around  the  Rainbow  color  wheel.  By 
this  seemingly  simple  act  we  have 
activated  the  Circle,  Rainbow,  and 
numerical  formation  held  within  the 
structure  of  the  Sun  Wheel,  and  the 
creative  process  of  each  individucti  in 
the  group  is  enriched. 

We  begin  with  - circle  of  Rainbow 
color  and  we  end  with  that  circle  of 
color.  Ritual  and  ceremony  around 
the  circle  become  a natural  next  step 
and  a closure  to  the  experience.  We 
close  a workshop  with  a ceremony 
in  which  all  participants  honor  each 
individual  and  the  living  symbol 
represented  in  the  artwork,  ac- 
knowledging the  presence  of  the  Self 
archetype  of  healing. 

Conclusion 

The  Sun  Wheel  Individuation 
process  is  a way  to  work  toward 
consciousness  and  balance.  Through 
the  activation  of  three  archetypes 
(circle,.  Rainbow  and  numerical  for- 
mation), it  offers  an  opportunity  to 
help  groups  of  people  discover  and 
claim  individual  unconscious  parts 
of  themselves  and  to  integrate  op- 


posites within.  The  Sun  Wheel  Indi- 
viduation process  depends  on  the 
art  experience  to  help  people  find 
their  own  wisdom  and  their  own  in- 
ner balance.  The  principles  of  the 
Sun  Wheel  are  based  in  the  belief 
that  the  Self  archetype  must  be  acti- 
vated in  each  individual  if  growth  is 
to  occur.  The  Sun  Wheel  is  based  in 
the  knowledge  that  once  the  Self 
archetype  has  been  activated,  a co- 
creativity between  man  and  Spirit  is 
achieved  and  the  individuation  proc- 
ess moves  forward.  The  Sun  Wheel 
is  a bridge  to  the  unconscious  of 
endless  depth  and  variety,  which 
offers  art  therapists  a focal  point  for 
the  growth  inherent  in  the  art  expe- 
rience. 
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Creative  Analysis  Involving  Multidisciplinary 
Evaluations  of  a Case  Study 

Edith  Zierer,  ATR,  together  with  her  husband,  Dr,  Ernest  Zierer,  the  originator  of  Creative  Analysis, 
to  whose  memory  this  article  is  dedicated.  Edith  Zierer  developed  and  augmented  the  ^'^,ethod  of 
Creative  Analysis  during  more  than  40  years  of  collaboration  and  application  at  various  hospitals  in 
New  York  and  Connecticut, 


After  five  years  of  intermittent 
psychiatric  intervention,  the  patient 
described  in  this  article  was  admit- 
ted to  Hillside  Hospital,  Glen  Oaks, 
New  York,  with  a diagnosis  of  psy- 
choneurotic hysteria,  phobic  type, 
with  a paranoid  component.  The  pa- 
tient was  treated  in  the  hospital  for 
one  year  after  which  she  was  re- 
leased as  she  was  much  improved. 
The  reports  of  the  various  treatment 
team  members  are  juxtaposed  with 
comments  by  the  patient  in  order  to 
facilitate  an  evaluation  of  the  col- 
laborative effectiveness  of  Creative 
Analysis  as  a treatment  approach. 
The  recorded  statements  of  the  treat- 
ing psychiatrist,  staff  psychologist 
and  those  of  Dr,  Ernest  Zierer  and 
his  associate,  Edith  Zierer,  are  in- 
cluded. The  examples  of  the  patient's 
work  in  Creative  Analysis  demon- 
strate the  flexibility  inherent  in  these 
testing  instruments  to  accommodate 
individual  treatment  goals  as  well  as 
their  validity  as  corroborative  diag- 
nostic and  evaluative  implements,  A 
brief  history  of  the  development  of 
Creative  Analysis,  its  precepts  and 
methodology,  is  also  included. 

Introduction 

This  article  presents  a case  study 
from  the  perspectives  of  the  patient 
as  well  as  of  various  treatment  mem- 
bers who  saw  this  patient.  The  docu- 
mented statements  of  the  physician 
of  record,  a psychiatrist,  the  staff 
psychologists  and  those  of  Dr. 
Ernest  Zierer  and  his  associate, 
Edith  Zierer,  are  included.  Decisive 
for  the  selection  of  this  particular 
study  for  Creative  Analysis  correla- 


tion was  the  fact  that  it  was  one  of 
the  few  supervised  continuous  case 
seminars  lasting  an  entire  year.  The 
seminar  met  once  a week  for  one 
and  one  half  hours  and  was  under 
the  preceptorship  of  the  Hillside 
Hospital  Associate  Medical  Director. 

This  seminar  had  the  obvious  ad- 
vantage of  providing  continuous 
communications  between  members 
of  the  therapeutic  team  and  the  en- 
tire psychiatric  resident  staff.  As  is 
often  the  case  in  research  conducted 
in  a therapeutic  setting,  important 
methodological  questions  can  be 
raised  concerning  collaborative  ef- 
forts, for  example,  the  question  of 
the  possible  influences  of  independ- 
ent observations  and  interpretations 
by  the  various  team  members  one 
upon  another.  Although  the  ques- 
tion cannot  be  resolved  here,  it  is 
important  to  note  that  each  of  the 
professional  observations  and  inter- 
pretations were  recorded  prior  to 
each  of  the  conference^.  It  is  from 
these  preconference,  independently 
written  reports  that  this  presentation 
is  drawn. 

This  paper  is  dedicated  to  the 
memory  of  Ernest  Zierer,  PhD,  the 
originator  of  the  basic  concepts  of 
Creative  Analysis  pioneering  more 
than  50  years  ago.  These  concepts 
were  subsequently  developed  and 
augmented  by  his  collaborator,  co- 


author and  often  co-therapist,  Edith 
Zierer,  ATR.  The  method  has  been 
covered  extensively  by  publications 
and  teaching  seminars  in  this  coun- 
try and  abroad.  The  method  was 
first  explored  in  Europe  (The  ''Zierer 
School")  and  in  1943,  Hillside  Hospi- 
tal, Glen  Oaks,  NY  was  the  first 
mental  institution  to  introduce  our 
diagnostic  and  therapeutic  tool  on  a 
hospital-wide  basis. 

A brief  review  of  the  salient  fea- 
tures of  Creative  Analysis  precedes 
the  case  presentation. 

Creative  Analysis 

Creative  Analysis  is  a specialized 
psychodiagnostic  and  therapeutic 
treatment  procedure  devised  as  an 
aid  in  treating  emotional  disorders. 
In  this  procedure,  painting  activity  is 
used  to  tap  conscious,  preconscious 
and  unconscious  motivations.  The 
theory  postulates  that  colors  are  not 
only  related  to  the  content  of  the 
work,  but  from  an  unconsciously 
created  interrelationship  described 
as  color  "integration"  and  color  "dis- 
integration." The  ratio  and  relative 
intensity  of  "integrated"  and  disinte- 
grated" paintings  are  considered  re- 
liable indicators  of  degree  of  ego  in- 
tegration. The  theory  also  suggests 
that,  via  Creative  Analysis,  inte- 
grative deficiencies  can  be  traced 


"In  this  procedure^  painting  activity  is  used  to  tap  con- 
scious, preconscious  and  unconscious  motivations." 
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and  color  tension  control  (the  equiv- 
alent of  affect  balance  control)  can  be 
promoted.* 

Creative  Analysis  procedures  in- 
volve a battery  of  therapeutic  paint- 
ing tests  which  are  structured  but 
not  explicitly  directive  of  the  pa- 
tient's painting  activity.  The  patient 
may  choose  to  copy  his  or  her  own 
previous  work  or  the  work  of  an- 
other, make  selections  as  to  motif, 
color  and  application,  form,  style 
and  brushwork.  Where  the  patient  is 
restricted  to  achromatic  rendition, 
the  choice  as  to  motif,  style,  etc.  re- 


*Since  all  statements  in  this  paper  re- 
garding the  patient's  painting  activity 
are  based  on  Creative  Analysis  findings, 
and  are  explored  in  numerous  books, 
brochures  and  reviews,  and  since  foot- 
noting them  would  be  too  time  consum- 
ing and  cover  too  much  space,  it  is 
hoped  the  enclosed  bibliography  will 
serve  as  a source  of  information. 


mains  with  the  patient.  The  battery 
of  painting  tests  serves  multiple  pur- 
poses since  the  experimental  condi- 
tions replicate  past  developmental 
vicissitudes  as  well  as  activate  cur- 
rent stressful  situations.  Results  of 
the  selective  assignment  of  appropri- 
ate tests  serve  as  indices  of  normal 
and  pathological  responses  and  are, 
therefore,  diagnostic.  Similarly, 
these  test  constellations  offer  the  pa- 
tient the  opportunity  to  comprehend 
these  affective  reactions  and  effect 
change  through  the  development  of 
color  tension  control  which  is  con- 
sistent with  his  or  her  intent.  This 
color  tension  control  is  equated  v/ith 
affect  control  and  the  test  instru- 
ments simulate  everyday  situations 
in  which  conflict  between  external 
demands  and  internal  needs  of  the 
individual  can  occur.  For  example, 
in  the  Reactivation  tests,  the  test 
structure  may  simulate  developmen- 


tal obstacles  impacting  on  infantile 
experiences.  The  intensity,  quality 
and  quantity  of  integration  or  disin- 
tegration in  the  finished  painting 
testify  to  the  successful  or  unsuc- 
cessful integration  and  resolution  of 
conflicts  raised  by  these  obstacles. 
Interferences,  which  may  be  the  in- 
troduction of  foreign  color  particles 
into  the  patient's  work  by  the  thera- 
pist, may  be  painted  out,  repaired, 
isolated  or  ignored  by  the  patient. 
This  in  turn  provides  clues  to  the  pa- 
tient's habitual  defense  and  coping 
mechanisms. 

The  sequence  of  test  administra- 
tion is  flexible  and  is  determined  by 
the  therapeutic  goals  and  the  pa- 
tient's immediate  needs.  Initial  diag- 
nosis and  later  evaluation  of  the  pa- 
tient's progress  are  facilitated  by  an 
objective  record  of  specific  elements 
in  the  artwork.  This  record  is  called 
the  "Psychogram"  (Figure  1).  The 
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'‘Initial  diagnosis  and  later  evaluation  of  the  patient's 
progress  are  facilitated  by  an  objective  record  of  specif- 
ic dements  in  the  art  work." 


diagram  permits  the  charting  of  an 
"'integration  graph"  which  repre- 
sents the  quality  and  quantity  of 
color  integration  and  disintegration 
in  each  painting  assignment.  The 
reader  is  reminded  that  the 
integration-disintegration  continuum 
is  not  based  upon  content,  form, 
color  scheme,  style  or  technique.  It 
is  based  upon  the  total  particular  re- 
lationship of  colors  that  is  generated 
by  the  quality  and  quantity  of  per- 
sonality integration  or  ego  function. 
Changes  induced  in  color  responses 
in  turn  promote  personality 
changes.  It  is  only  after  the 
integrative-disintegrative  discharge 
has  been  inferred  from  the  interre- 
lationship or  interaction  of  color 
particles  that  de  .Auctions  concerning 
subject  matter,  form,  themes,  indi- 
vidual patterns  and  style  are  in- 
cluded in  the  diagnostic  considera- 
tions. 

The  psychograms  permit  the 
charting  of  fluctuations  from  test  to 
test  and  the  determination  of  bor- 
derline areas  of  general  and  specific 
levels  of  functioning.  While  reflect- 
ing essential  criteria  for  differential 
diagnosis,  a personality  profile  also 
suggests  an  appropriate  course  of 
therapy. 

Case  Study 

The  patient  in  this  case  was  re- 
ferred for  Creative  Analysis  two 
months  after  her  hospitalization. 
The  quotes  were  taken  directly  from 
the  records  and  were  selected  and 
edited  to  demonstrate  both  correla- 
tion and  conflictual  evidence  of  the 
independent  Creative  Analysis  find- 
ings. 

On  admission,  a psychological 
profile  corroborated  the  findings  of  a 
prehospital  psychological  evalua- 


tion. The  treating  therapist,  a psy- 
chiatrist, made  the  following  entries 
in  the  record. 

"This  is  the  first  and  only  hospi- 
talization of  a 25  year  old,  single 
Jewish,  college  graduate  and  former 
advertising  manager.  She  was  ad- " 
mitted  to  Hillside  Hospital  complain- 
ing of  a series  of  phobic  symptoms 
with  a tendency  towards  somatic 
conversion  symptoms,  commencing 
at  age  15.  Family  background  re- 
vealed that  the  patient  is  the  elder  of 
two  sisters.  The  younger  sister  is  18 
years  old  and  single.  The  father  is  a 
52  year  old  postal  clerk.  The  pa- 
tient's mother  had  rheumatic  fever 
and  had  several  heart  attacks  and  a 
number  of  stroke?  during  the  pa- 
tient's puberty.  The  mother's  long 
illness  began  when  the  patient  was 
fourteen  and  the  mother  was  almost 
constantly  invalided  until  she  died 
when  the  patient  was  22Vi  years  of 
age.  Despite  these  difficulties,  she 
was  able  to  graduate  from  college,  to 
work  successfully  in  the  advertising 
business  in  responsible  positions,  to 
date,  and  have  a fairly  active  social 
life  (though  tremendously  inhibited, 
frightened  and  guilty  about  any  sex- 
ual activity)." 

In  the  hospital,  the  patient  was 
treated  almost  entirely  by  psycho- 
therapy (including  Creative  Analy- 
sis) and  mild  sedatives.  No  tran- 
quilizers or  other  somatic  therapy 
was  required  or  used.  The  first 
month  of  the  patient's  hospital  stay 
seems  to  have  been  devoted  to  the 
accumulation  of  the  developmental 
history  and  the  history  of  the  pa- 
tient's illness.  This  period  was  used 
to  deal  with  her  adjustments  to  hos- 
pitalization and  defining  the  psycho- 
logical profile.  It  was  determined 
from  the  psychological  report  that, 
"there  was  nothing  in  the  patient's 


history  that  could  be  considered  . . . 
pathognomic  of  any  more  severe 
psychiatric  illness  (than  psycho- 
neurosis hysteria).  However,  with  a 
difficulty  of  such  long  standing  ob- 
ject relationships,  the  type  of  deper- 
sonalization which  she  describes, 
the  pervasive  anxiety  that  at  times 
seems  to  dominate  her  completely, 
the  possibility  of  an  underlying 
schizophrenic  reaction  must,  at  least 
for  the  time  being,  be  kept  in  mind." 

The  psychiatrist  seeing  the  patient 
recorded  that  their  early  visits  in- 
cluded "vague,  hurried  references  to 
her  fears  of  homosexuality,  her  feel- 
ings of  unworthiness  and  her  confu- 
sion of  her  aggressive,  passive  con- 
flict with  masculine/feminine 
issues,"  as  well  as  discussions  of 
dream  content  and  expressed  resent- 
ment over  residential  duties  such  as 
mopping  floors.  Early  in  the  third 
month  of  hospitalization,  fhe  patient 
was  recommended  for  Creative 
Analysis. 

The  patient's  attendance  in  Cre- 
ative Analysis  sessions  was  regular, 
but  "her  daily  schedule  was  erratic 
or,  rather  geared  to  the  number  and 
presence  of  specific  participants.  Ini- 
tally,  as  soon  as  the  painting  room 
became  crowded,  the  patient  left  un- 
obtrusively. There  were  no  difficul- 
ties in  the  initial  test  administration; 
the  paintings  were  made  in  average 
time  and  did  not  show  undue  con- 
cern regarding  tests  results.  From 
the  outset,  the  patient  worked  inten- 
sively, completing  an  average  of  two 
projects  per  day.  Her  pictures  are 
quite  striking,  she  experiments  free- 
ly with  colors,  although  much  less 
with  shape  and  form.  She  seems  to 
feel  free  to  ask  questions  and  to 
make  objections  whenever  the  cor- 


"From  the  outset,  the  pa- 
tient worked  intensively, 
completing  an  average  of 
two  projects  per  day." 
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relation  between  a specific  test  struc- 
ture and  the  corresponding  "reality 
situation"  is  not  quite  clear  to  her. 
Her  questioning  is  never  aggressive 
or  negativistic  and  eventually  she 
succeeds  in  finding  a formulation  ac- 
ceptable to  her." 

The  patient  occasionally  chal- 
lenged the  therapists'  statements 
concerning  unconscious  test  results, 
particularly  when  these  results  did 
not  correspond  to  her  conscious  con- 
victions. Repetitions  of  such  tests  at 
a later  date  seemed  to  indicate  great- 
er insight.  It  is  a basic  premise  of 
Creative  Analysis  that  consistency  of 
integration  in  a patient's  painting 
cannot  occur  without  personality  in- 
tegration and  vice  versa.  Therefore, 
such  insight  or  awarene^^^s  must  be 
internalized  before  it  can  be  made 
ego-syntonic.  Repetition  of  such 
tests  serves  both  educative  and  ther- 
apeutic purposes. 

During  the  first  month  of  Creative 
Analysis,  the  patient  completed  thir- 
ty projects.  The  personality  diagram 
derived  from  these  projects  "differed 
in  several  important  points  from  the 
patient's  stated  self-concept,  but  cor- 
roborated others.  The  level  of  the 
curve  does  not  leave  any  doubt  that 
we  are  confronted  with  a neurotic 
process.  The  general  impression  is 
that  of  a severely  constricted  person- 
ality. The  single  reaction  points  indi- 
cate that  many  of  the  patient's  prob- 
lems are  rooted  in  her  poor  self- 
esteem. She  does  not  dare  to  lower 
her  integrative  investment  even 
when  the  project  calls  for  an  econo- 
my of  energy  output,  for  fear  of 
never  recovering  her  energy  or  else 
because  of  a sense  of  guilt  for  not 
functioning  at  her  optimum  level." 

Other  adjustment  conflicts  oc- 
curred. In  an  example  of  tests  which 
demonstrate  a patient's  prepared- 
ness to  accept  a given  pattern,  in- 
consistencies arose  when  she  was 
confronted  with  the  "Copy  Project." 
In  this  project,  the  patient  is  re- 
quested to  select  a reproduction  or 
work  of  another  person  which  sym- 
bolizes an  ego-syntonic  behavior 
pattern  and  to  make  a copy  of  that 
work  as  best  she  can.  In  this  in- 


stance, the  patient's  painting 
showed  marked  disintegration,  indi- 
cating a conflict  with  her  selected 
model  and  consciously  chosen  be- 
havioral preferences. 

Again,  when  asked  to  select  "non- 
aggressive"  colors  and  techniques 
for  a project,  she  chose  previously 
designated  "aggressive"  colors  and 
her  brush  strokes  are  bold,  almost 
slashing  in  force,  evidencing  marked 
conflict  with  the  assignment. 
"Hence,  on  an  unconscious  level, 
she  rebels  against  a non-militant  ap- 
proach and,  by  disintegrating,  offers 
a double  repudiation."  Integration 
shows  the  subsequent  resolution  of 
the  problem  (Figure  2).  In  a similar 
assignment,  the  patient  was  asked  to 
select  and  paint  with  "dull"  colors, 
an  assignment  which  tests  the  pa- 
tient's ability  to  perform  adequately 
under  unexciting  or  dull  circum- 
stances. Part  of  this  project  was  inte- 
grated on  a low  level  while  the  re- 
mainder of  the  painting  shows 
fragmentation.  Moreover,  the  pic- 
ture gives  the  impression  that  she 
had,  at  first,  succeeded  in  integrat- 
ing it,  indicating  that  potentially  she 


could  cope  with  the  conflictual  situa- 
tion, but  then  had  rebelliously  gone 
over  it  with  impatient  brushstrokes, 
demonstrating  "boring  routine  is  not 
her  forte." 

Commenting  further,  the  Zierers' 
note,  "The  responses  to  the  reactiva- 
tion  of  early  developmental 
vicissitudes  are  indicative  of  trau- 
matic experiences  on  an  anal  level 
and  during  the  oedipal  period.  Ini- 
tially they  showed  a predominance 
of  oral  character  traits,  but  then  anal 
traits  appeared  to  be  more  promi- 
nent. The  superego  appears  to  be 
stable.  Her  manner  of  handling  the 
push  colors  (those  imposed  on  the 
patient's  work  by  the  therapist  in  In- 
terference tests)  indicates  a mecha- 
nism of  defense,  which  she  calls 
'undoing,'  as  a second  rank  ra- 
tionalization. . . . The  patient's  ad- 
vocacy of  women's  sexual  emancipa- 
tion and  her  repudiation  of  a double 
sex  standard  seems  genuine  enough. 
She  integrates  her  concept  well  in 
work  on  this  subject  of  equal  rights, 
her  acceptance  of  marriage,  how- 
ever, is  conditional.  She  disinte- 
grates the  family  unit  depiction  with 


Fig.  2 

Constriiclive  Self-Assertivenes$:  After  repeated  failure,  the  patient  succeeded  integrating 
appropriate  healthful  aggression  demonstrating  improved  inner  control. 
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which  she  had  intended  to  sym- 
bolize marriage  (Figure  3). 

The  immediate  therapeutic  goal 
will  be  to  strengthen  the  patient's 
self-esteem,  to  help  regulate  de- 
mands upon  herself  which  may,  in 
turn,  facilitate  a resolution  of  her 
conflicts,  and  take  into  consideration 
projects  which  facilitate  constructive 
channelization  of  aggression  and 
specific  adjustment  difficulties/' 

A subsequent  psychological  exam- 
ination specifically  mt*itions  an  IQ 
score  of  129  in  the  Picture  Arrange- 
ment subtest  which  also  revealed, 
"very  superior  social  intelligence, 
enabling  her  to  sense  other  people's 
feelings  toward  her  and  react  to 
them  easily  and  appropriately.  Her 
reactions  to  the  unstructured  stimuli 
disclose  a constricted,  narcissistic, 
hysterical  woman  whose  emotional 
development  has  not  kept  pace  with 
her  intellectual  growth.  She  is  ex- 
tremely immature,  is  impatient  with 
delay  in  immediate  gratification  and 
has  a low  threshold  for  frustration. 
Her  thinking  shows  only  the 
slightest  trace  of  disorganization,  but 
her  affects  are  extremely  regressed. 


uncontrolled  and  disclose  a potential 
for  anal  destructiveness.  On  the  one 
hand,  she  evidences  a great  need  to 
be  conforming  and  conventional, 
while  on  the  other  hand,  she  dis- 
closes rebelliousness  and  hostility  to- 
wards authority.  Basically,  an  ex- 
tremely orally  dependent  woman, 
she  resists  vehemently  the  role  of 
passivity  and  submission  and  strives 
for  an  assertive,  domineering  posi- 
tion in  her  interpersonal  relations." 

Perhaps  because  of  the  mounting 
consistencies  in  reported  findings  of 
staff  team  members,  it  was  decided 
to  present  the  patient  herself  at  one 
of  the  early  case  seminars.  She  was 
quite  surprised  at  the  number  of 
staff  present  and  felt  that  she  had 
not  been  adequately  prepared  for  so 
large  a group.  "That  was  a dirty 
trick,"  she  told  her  doctor  later.  "It 
was  sneaky,  I feel  as  if  I can't  trust 
you.  I've  always  felt  afraid  to  trust 
anyone.  I couldn't  trust  my  other 
two  doctors  and  I can't  trust  you." 
Two  days  later,  she  told  her  psychia- 
trist, "I  get  scared,  afraid  of  expos- 
ing myself,  like  a kid  afraid  of  mas- 
turbation, afraid  of  father  . . . 


always  upset  about  him.  He  looked 
so  young  when  we  walked  together, 
we  looked  like  boyfriend  and 
girlfriend.  I would  get  a queasy  feel- 
ing when  we  walked  together.  It  re- 
minds me  of  a superstition  that  I 
can't  remember  all  of,  something 
about  going  crazy,  something  about 
incest,  perhaps  that's  why  I'm  al- 
ways sick  like  mother,  I wanted  to 
be  her."  She  recalled  that  after  her 
sister  was  born,  "I  used  to  get  sick 
to  get  attention." 

In  the  Creative  Analysis  reports, 
the  patient's  work  pattern  shov/ed 
signs  of  disruption.  She  asked  for  an 
assignment  and  then  could  not  find 
her  folder  of  paintings  although  it 
was  in  plain  sight.  She  began  de- 
manding more  attention  from  "the 
Doctor  Professor"  (Dr.  Zierer).  She 
found  her  art  sessions  to  be  "encour- 
aging and  pleasurable,"  but  de- 
scribed her  behaviors  as  protective. 
"I  usually  feel  the  threat  of  doom  of 
failure  about  anything  that  I've  at- 
tempted, especially  if  it  appears  to 
be  successful . . . the  example  of  this 
would  be  my  reaction  to  Creative 
Analysis.  My  anxiety  becomes  so 
strong  that  I run  out  in  panic.  I feel 
the  need  to  run  away  though  1 real- 
ize that  the  anxiety  and  fear  is  com- 
ing from  within  rather  than  from  an 
outside  source.  It's  much  easier  not 
to  attempt  anything.  I must  be  on 
my  guard  in  situations  where  I 
might  succeed.  There  is  the  apparent 
need  to  feel  that  I must  punish  my- 
self for  success." 

At  her  request,  a compromise  so- 
lution to  an  arrangement  was  agreed 
upon  whereby  she  might  come  to 
the  art  room  early  on  the  condition 
that  she  stay  at  least  half  an  hour 
after  the  scheduled  group  session 
ended.  The  patient  ended  up  not 
taking  advantage  of  the  arrange- 
ment. She  did  not  start  before  the 
scheduled  hour  and  continued  to 
work  no  mrtter  how  crowded  the 
place  became.  The  Zierers  com- 
mented, "It  seemed  that  receiving 
this  special  privilege  was  more 
important  than  the  actual  use  of  it." 

The  patient's  response  to  some  of 
the  Creative  Analysis  assignments 


Fig.  3 

Disintegrated  Famili/:  Large  fragmented  areas  isolate  rather  than  integrate  the  family 
members. 
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brought  forth  usual  conflict  state- 
ments but  with  unusual  vehemence 
integration-wise,  e.g.  regarding  flex- 
ibility versus  habitual  commitment 
patterns.  To  quote  the  patient,  'T 
hnd  no  stimulus  in  too  much  re- 
sponsibility and,  I find  it  also  diffi- 
cult to  modify  my  behavior  or  my 
environment." 

It  is  a basic  premise  of  Creative 
Analysis  that  the  t ^st  instruments 
themselves  facilitate  behavioral 
awareness  and  offer  an  opportunity 
to  explore  change  in  ego-syntonic  at- 
titudes. Several  projects  involve  the 
expression  of  dichotomies  such  as 
painting,  side-by-side  on  the  same 
canvas,  in  self-determined  ag- 
gressive and  non-aggressive  favorite 
and  disliked  colors  or  in  the  patient's 
"own  style"  and  alien  self  ex- 
pression. (The  test  responses  were 
inconsistent,  but  stabilized  subse- 
quently reflecting  a more  integrated 
self-concept.)  In  this  patient's  case, 
those  tests  which  called  for  an  in- 
crease or  decrease  of  effort  she 
found  to  be  "the  most  important  and 
most  difficult  of  all  the  Creative 
Analysis  projects."  Indeed,  regula- 
tion of  demands  on  self-discipline 
seemed  to  be  her  most  insurmount- 
able challenge. 

Nonetheless,  during  the  second 
month  of  Creative  Analysis,  a gradu- 
al shift  began  to  take  place  in  the  in- 
tegration within  the  patient's  art 
work.  At  the  same  time  grotesque 
depictions  were  replaced  by  repre- 
sentational forms  and  the  earlier  ag- 
gressive brush  stroke  techniques 
were  changed  to  a less  aggressive 
painting  style.  The  patient  repudi- 
ated what  she  had  previously  called 


. . during  the  second 
month  of  Creative  Analy- 
sis, a gradual  shift  began 
to  take  place  in  the  inte- 
gration within  the  pa- 
tient's art  work." 


her  "non-aggressive  abstract  style," 
initially  presented  as  her  own  natu- 
ral style,  and  created  instead  what 
the  record  describes  as  "a  rather 
subdued  realistic  painting  as  repre- 
sentative of  her  persoi.ality"  but 
with  only  moderate  success  on  an 
integrative  scale  (Figure  4).  This  im- 
plied to  the  team  that  the  patient 
was  going  through  a transitional  or 
leveling  out  process.  Definite  im- 
provement was  demonstrated  in 
several  areas,  e.g.,  her  ability  to 
function  in  situations  which  she  re- 
garded as  dull,  monotonous  or  rou- 
tine; her  willingness  and  ability  to 
conform  to  a given  social  structure 
and  her  tolerance  for  pressure  and 
frustration. 

Stylistic  changes  are  not  neces- 
sarily indicative  of  progress,  as  it 
was  in  this  case;  nor  are  representa- 
tion depictions  necessarily  more  in- 
dicative of  adjustment  than  are  ab- 
stract expressions. 

In  Creative  Analysis,  the  quality 
and  quantity  of  integration  and  ef- 
fective control  are  the  indicators  of 
progress.  As  the  patient  began  to  ex- 
plore and  increase  her  integrative 
consistency  in  alternative  styles  and 
techniques  of  expression,  a definite 
change  could  be  charted. 

An  example  of  art  therapy  indicat- 
ing behavioral  changes  contem- 
plated by  the  patient  is  demon- 
strated in  the  patient's  depictions  of 
marriage  and  the  family  unit.  In  her 
first  version  mentioned  earlier  (Fig- 
ure 3),  the  family  is  isolated  and 
fragmented.  In  contrast,  the  inte- 
grative responses  in  subsequent 
matrimony  paintings  show  a suc- 
cessful working-through  process. 
The  patient's  declared  color  symbols 
changed  also  during  this  period  in 
keeping  with  her  less  rigid  passive- 
active  feminine-masculine  precon- 
ceptions. 

Shortly  thereafter,  the  patient 
began  to  make  use  of  her  "off- 
grounds  pass"  to  get  out  on  week- 
ends, Somatic  complaints  increased 
after  each  of  these  events.  She  start- 
ed a relationship  with  a male  patient 
who  also  had  an  off-grounds  pass 
and  they  went  out  together.  She 
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Fig.  4 

Own  Style:  This  depiction  of  the  patient's 
current  "own  style"  differs  significantly 
from  her  earlier  abstract  and/or  "clown" 
self  representations. 

began  to  express  some  anger  with 
her  psychiatrist  "over  his  passive, 
more  silent  approach  to  therapy  . . . 
also  angry  at  restrictions  over  hand 
holding  in  the  hospital."  In  another 
psychiatric  session,  the  patient  re- 
ported a dream  in  which  she  "loses 
all  of  her  teeth."  She  had  no  associa- 
tions with  that  dream  except  the  fact 
of  an  actual  pending  dental  appoint- 
ment. This  was  followed  by  an  asso- 
ciation to  her  in-hospital  boyfriend 
and  her  father.  Her  father  had  come 
to  visit  her  at  the  hospital  and  she 
repeatedly  expressed  a desire  to 
have  him  see  the  psychiatrist.  She 
mentioned  being  very  angry  with 
her  father  for  losing  a coat  of  hers. 
The  psychiatrist  pointed  out  to  her 
how  both  of  these  men  are  weak 
and  how  she  seems  to  be  attracted 
to  this  type  of  man. 
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Fig.  5 

Clown:  A recurrent  theme  it  symbolizes 
to  the  patient  her  demeaned  mother  self 
identification. 

The  team  reported  increasing  am- 
bivalence towards  male  authority 
figures.  Within  the  Creative  Analysis 
setting,  she  showed  marked  hostility 
towards  Dr.  Zierer  whom  she  ac- 
cused of  bias,  while  assuming,  for 
the  first  time,  a generally  more 
positive  attitude  towards  Mrs. 
Zierer. 

Over  the  next  three  months,  the 
patient  completed  27  more  projects. 
Her  integrative  results  reflected  a 
dramatic  struggle  to  find  and  accept 
her  own  ego-syntonic  style,  tech- 
nique and  color  scheme.  '"The  total 
diagram  (168  projects)  reflects  chron- 
ologically and  in  numerical  terms  the 
patient's  struggle  for  an  individual 
style  and  the  recognition  and  ex- 
pression of  ego-syntonic  attitudes 
and  standards  of  conduct."  With 
this  resolution  emerged  certain 
motifs.  The  figures  assumed  a char- 
acteristic posture,  seated  or  stand- 
ing, of  widespread  legs.  Seated  fig- 
ures were  hunched  over  and  the 
symbol  of  the  clown  began  to  reap- 


Flg.6 

Black  Musicians:  Another  repeated  theme.  The  musicians'  stance  pretorealizes  the  pa- 
tient's own  struggle  against  her  self-imposed  emotion  immobilization. 


pear.  "It  seems  significant  that  the 
clown  (Figure  5)  could  make  its  reap- 
pearance  as  it  stands  for  early 
oedipal  disappointments.  This  does 
not  seem  to  be  a mere  coincidence  or 
an  artistic  whim.  The  patient's  com- 
ments indicate  that  she  connected 
the  clown  with  her  memories  of 
when  her  mother  had  a stroke.  She 
did  not  elaborate  on  this  association, 
but  it  confirmed  our  theory  that 
every  recurrent  theme  is  the  pictorial 
or  symbolic  representation  of  a 
strongly  cathected  idea  of  an  am- 
bivalent nature." 

In  the  originals,  the  apparently 
stationary  figures  of  black  musicians, 
another  recurrent  motif,  give  the  im- 


pression of  arrested  or  impending 
motion.  The  Zierers'  records  note 
that,  "the  movement,  or  perhaps 
rather  rhythm,  becomes,  later  on, 
the  most  striking  element  in  her 
paintings;  so  much  so  that  we  were 
surprised  to  hear  the  patient  refer  to 
her  recurrent  subject  matter  as  '^y 
sitting,  still  figures'  (Figure  6).  Ti.ese 
often  seated,  individual  or  group  de- 
pictions seem  to  fairly  dance  off  the 
page.  The  sexual  implications  of  the 
presence  of  [black]  men  in  dreams 
has  often  been  emphasized  in  the  lit- 
erature and  patient's  recurrent  motif 
of  [black]  musicians  and  would  bear 
investigation." 

Although  the  color  scheme 


"Her  integrative  results  reflected  a dramatic  struggle  to 
find  and  accept  her  own  ego-syntonic  style,  technique 
and  color  scheme." 
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doesn't  vary  much,  the  pa:ient  final- 
ly finds  in  dancing  an  ego-syntonic 
and  socially  acceptable  motif  for  the 
previously  implied  impending  ac- 
tion. In  one  painting,  two  couples 
were  depicted  in  a jitterbugging 
stance  although  the  patient  had  an 
Apache  dance  in  mind.  The  record 
notes  that  "in  an  Apache  dance,  the 
man  pursues  the  woman,  while  in 
jitterbugging  — according  to  an  arti- 
cle we  read  and  with  which  we 
agree  — the  man  is  totally  disin- 
terested in  wooing,  often  even  indi- 
cating that  his  partner  should  with- 
draw, so  that  he  can  give  himself  up 
more  completely  to  the  narcissistic 
pleasure  of  his  own  dance  move- 
ments. Our  theory  is  that  the  pic- 
torial representation  of  a couple 
dancing  may  stand  for  the  sexual 
act.  For  the  patient  this  ir  j pre- 
viously have  had  a negative  con- 
notation resulting  from  a breakdown 
under  the  impact  of  oedipal  trau- 
mata, for  which  she  sought  resolu- 
tion in  moral  masochism.  Now  it  has 
become  permissible  because  she  is 
more  ready  to  admit  to  the  active  ag- 
gressive forces  which  she  equates 
with  masculine  strivings." 


The  patient's  association  of  profes- 
sional success  with  masculine  striv- 
ings seemed  to  inhibit  her  ability  to 
accept  herself  as  an  active  sexual 
partner.  "To  use  the  patient's  own 
words,  if  she  could  stop  forcing  her- 
self to  sit  still  and  start  'doing  the 
doing,'  i.e.,  by  permitting  her  con- 
structive aggressive  tendencies  to 
come  to  the  fore,  she  could  function 
adequately.  In  terms  of  painting,  she 
has  overcome  whatever  the  clown 
motif  stands  for,  and  needs  to  work 
through  the  [black]  musician 
theme." 

These  concerns  are  borne  out  in 
the  patient's  depictions  and  com- 
ments concerning  childhood  frustra- 
tion. In  several  of  the  Social  Conflict 
projects,  the  patient  depicted  chil- 
dren at  play.  She  commented  that 
she  had  added,  "an  ostracized 
child(who)  is  outside  the  integrated 
group  and  not  part  of  it.  In  her  last 
Social  Conflict  project,  the  patient 
repeated  this  motif  which  she  de- 
scribed as  (Figure  7)  "a  child  sitting 
alone  in  darkness  as  opposed  to  the 
enlightened  children  playing  in  the 
light."  The  stated  intent  here  was  to 
depict  a group  of  children  in  "free 


discussion  about  sex,  at  early  ages 
. . . if  sex  were  discussed  more  in 
the  home  and  less  in  the  gutter, 
there  would  be  fewer  frustrations 
and  fewer  problems."  Concerning 
this  last  painting,  the  Zierers'  record 
notes  that  "it  may  be  significant  that 
in  this  painting  of  the  subject,  she 
combines  her  two  most  recent 
modes  of  representation:  the 
hunched  over  figure  (this  time  the 
child  in  darkness)  and  the  dance 
(performed  by  children  playing  in 
the  light)." 

Other  projects  confirm  the  pa- 
tient's ambivalence  concerning  bio- 
logical impulses.  When  asked  to  de- 
pict something  representative  of  her 
own  individuality,  the  patient 
painted  a woman  similar  to  the  one 
in  Figure  4.  When  asked  to  paint  in 
an  alien  style,  the  patient  returned 
to  the  abstract  style  using  a forceful, 
aggressive  technique,  consistent 
with  her  earlier  statement  of  her 
own  personal  style.  On  the  basis  of 
this  experimental  evidence  and  a 
number  of  other  experiential  exer- 
cises, the  Zierers  speculated,  "We 
feel  justified  in  believing  that  at  one 
point  or  another  in  this  patient's  in- 
fantile development,  the  gratification 
of  primitive  motor  impulses  became 
guilt  laden  and  pleasure  in  body 
movement  somethii.g  forbidden. 
Motor  expression,  though,  remained 
an  active  force.  Fortunately  for  the 
patient,  she  was  able  to  integrate  it 
and  eventually,  with  successful  ther- 
apy, she  should  be  capable  of  using 
it  as  a propelling  force  for  optimum 
integrative  investment." 

The  patient  had  become  active  in 
her  residential  cottage  administra- 
tion and  involved  in  the  develop- 
ment of  a skit  to  be  produced  by  the 
residents  of  the  cottage.  The  patient 
complained  of  being  an  unworthy 
role  model  for  one  of  the  female  pa- 
tients and  also  of  being  misrepre- 
sented as  a leader,  when  she  was 
"bending  over  backwards"  not  to  be 
one. 

The  series  of  reactivation  tests 
were  repeated  at  this  stage  and 
showed,  for  the  first  time,  a begin- 
ning acceptance  of  oedipal  frustra- 


F!g.7 

Isolated  Child:  (one  of  many  representations)  '"The  Child  in  Darkness"  is  not  com- 
pletely disintegrated  nor  "The  Enlightened  Children"  completely  integrated:  Evi- 
dence of  residues  of  conflict. 
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''The  patient  made  genuine  efforts  at  reconciliation 
with  her  sister,  for  whom  she  began  expressing  sincere 
warmth." 


tion  and  with  it  a beginning  recon- 
ciliation with  the  female  role.  The 
violin  picture  (Figure  8),  an  instru- 
ment placed  in  its  own  living  space, 
represents  to  the  patient  the  "accept- 
able self."  Thereafter,  progress  was 
noted  in  specific  problem  areas,  e,g., 
integration  in  projects  dealing  with 
self-determination  and  decision 
making.  However,  there  was  also 
evidence  of  still  existing  unresolved 
conflicts. 

The  patient  related  her  difficulties 
around  the  issue  of  her  sister's  mar- 
riage to  homosexuality.  "Says  she  al- 
ways felt  disgusted  whenever  her 
mother  and  sister  would  kiss  her." 
The  patient  began  exercising  and 
dancing,  things  she  had  not  done 
previously.  She  practiced  for  her 
performance  in  the  drama  project  in 
which  she  planned  to  dance  the 
"Blackbottom."  She  began  to  explore 
sexual  foreplay  with  the  boyfriend 
who  was  a fellow  patient.  She  also 
brought  more  of  her  pictures  done 
during  Creative  Analysis  sessions  to 
her  psychiatrist  more  often.  She  was 
beginning  to  become  more  insightful 
of  the  psychodynamics  underlying 
her  reactions  to  such  things  as  her 
boyfriend  becoming  sick,  a new  ar- 
rival at  her  residential  unit  and  the 
possibility  of  her  getting  well  in  the 
foreseeable  future.  The  psychiatrist 
notes  she  "finally  says  that  she 
thinks  she  has  three  more  main 
problems:  a)  she's  afraid  of  mar- 
riage, b)  is  still  jealous  of  her  sister, 
and  c)  has  guilt  over  her  mother's 
death.  Somehow  these  all  seem  re- 
lated. She  is  afraid  that  if  she  gets 
married  and  has  a child,  the  child 
will  alienate  her  from  her  husband." 

The  patient  made  genuine  efforts 
at  reconciliation  with  her  sister,  for 
whom  she  began  expressing  sincere 
warmth.  Although  full  of  trepidation 
about  leaving  the  hospital  at  the  ter- 
mination of  therapy,  or,  alternately, 
being  committed  to  a state  hospital 
or  having  to  live  with  her  fat!  er,  the 
patient  related  an  incident  of  acci- 
dentally getting  on  a bus  by  herself 
and  finding  that  she  was  uncon- 
cerned. She  was  later  met  and  took  a 
bus  back  to  the  hospital  with  her 


boyfriend.  She  was  quite  elated  over 
her  own  lack  of  panic  and  ability  to 
cope  with  the  situation. 

The  Zierers'  notes  confirm  this 
progress.  "The  results  of  [another 
test  series]  point  to  stronger  self- 
motivation  and  an  increased  sense  of 
responsibility  for  her  achievements. 
We  may  assume,  therefore,  that  her 
self-esteem  is  no  longer  dependent 
exclusively  on  external  supplies  pre- 
cisely because  it  had  ceased  to  be 
contingent  upon  aggressive  motor 
behavior.  The  concept  of  success  is, 
therefore,  no  longer  unacceptable  to 
her.  What  she  represents  in  her 
paintings  is  ego-syntonic,  i.e.,  her 
own  style  of  painting  integrates  suc- 
cessfully. Similarly,  there  is  no  long- 
er the  need  to  express  restrained 
motility.  The  ego-dystonic  style  is. 


as  often  before,  an  abstraction  in  ag- 
gressive colors  and  technique.  With- 
in the  given  context,  this  is  indica- 
tive of  a continued  re-integration 
process  in  terms  of  further  stabiliza- 
tion of  performance." 

Progress  continued  to  be  evident 
in  the  patient's  increased  ability  to 
shop  comfortably  in  a crowded  de- 
partment store,  to  enthusiastically 
enjoy  her  sister's  wedding  as  well  as 
the  fact  that  she  was  able  to  investi- 
gate three  residential  opportunities 
outside  the  hospital  (one  of  which 
was  to  her  liking).  Fluctuations  evi- 
dent in  Creative  Analysis  could  be 
correlated  to  other  behavioral  areas. 
For  example,  the  Creative  Analysis 
reports  note  "an  inability  to  conform 
successfully  with  some  accepted  so- 
cial patterns."  When  the  patient  was 


Fig,  8: 

Violin:  Image  of  the  patient's  accepted  self.  Within  the  given  text  and  context  (the 
text  structure  and  the  patient's  comments)  the  integrated  instrument  symbolizes  a 
beginning  resolution  of  oedipal  conflicts. 
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Fig.  9 

Independence:  The  girl  at  a bus  stop  and 
similar  motifs  (all  integrated)  stand  for 
increased  self-reliance. 


refused  off-grounds  passes  for  the 
expressed  purpose  of  sleeping  over 
at  her  boyfriend's  house  (such  leaves 
were  granted  for  purposes  of  dis- 
charge planning  only),  the  patient 
became  irate  and  deliberately 
flaunted  the  regulations.  The  Cre- 
ative Analysis  reports  note  "an  inad- 
equate performance  in  situations 
necessitating  more  radical  behavior 
change."  When  the  patient  was 
scheduled  to  go  home,  she  could  not 
bring  herself  to  do  so  and  called  her 
father  come  and  get  her.  She  be- 
came angry  with  herself  for  calling 
him  and  angry  at  him  for  coming. 
Her  intention  had  been  to  be  more 
independent. 

On  the  other  hand,  she  began 
painting  precisely  what  constituted 
her  "real"  life  difficulties.  These 
were  pictures  of  girls  standing  at  bus 
stops  (Figure  9),  traveling  by  train 
and  bus,  staying  in  hotels,  walking 
on  the  beach,  etc.  (Figure  10).  At 
this  point,  a second  figure  joined  the 
girl  in  the  paintings.  A male  figure 
joined  the  girl  in  grocery  shopping. 


traveling  and  staying  in  a hotel 
room.  Churches  (symbolizing  inter- 
marriage, according  to  the  patient), 
theatres  and  modes  of  transportation 
recur  as  themes.  These  motifs  were 
all  integrated  on  her  current  func- 
tional level.  The  Creative  Analysis 
record  notes  "the  shift  in  defense 
mechanism  seems  significant:  undo- 
ing is  almost  completely  abandoned 
in  favor  of  identification  with  the  ag- 
gressor and  rationalization.  In  sum- 
mary, judging  from  the  integrative 
results  evident  on  the  graph  (168 
projects),  she  should  be  able  to  con- 
front independence  and  what  this 
term  symbolizes  for  her." 

At  this  time,  the  patient  under- 
went psychological  reexamination. 
"Significant  changes  were  noted. 
The  Rorschach,  HTP  drawings  and 
Bender-Gestalt  were  administered  at 
this  time.  It  is  speculated  that  her 
imminent  discharge  from  the  hospi- 
tal is  arousing  enormous  anxiety.  A 
response  (to  one  of  the  cards  not 
previously  given)  suggests  her  wish 
to  lose  conscious  control  over  her 
body  impulses  so  that  her  instinctual 
cravings  may  be  released  from  intel- 
lectual surveillance.  The  utilization 
of  space  in  the  Rorschach  suggest 
that  a strong  stubborn  and  negative 
feeling  has  been  stirred  up  which 
has  a dual  implication.  On  the  one 
hand,  it  represents  ego  strength  in 
the  sense  that  the  patient  can  dem- 
onstrate assertiveness.  On  the  other 
hand,  it  represents  a tendency  to  re- 
structure the  environment  on  highly 
irrational  grounds  as  well  as  reflect- 
ing a highly  oppositional  attitude  in 
therapy.  In  summary,  the  patient 
appears  to  possess  sources  of  ego 
strength  which  are  keeping  her  from 
manifesting  any  flagrant  psychotic 
behavior." 

On  the  discharge  record,  the  psy- 
chiatrist noted  that,  "In  the  course  of 
therapy,  it  was  felt  that  she  had 
worked  through  fairly  successfully 
the  death  of  her  mother,  her  strong 
hysterial  identification  with  her, 
some  of  her  sibling  rivalry  and  some 
of  her  dependence-independence 
conflicts.  She  was  felt  to  have  been 
unable  to  work  through  or  under- 


Flg.  10 

Girl  Togetherness:  The  integrated  series  of  boy-girl  pictures  joined  in  everyday  activi- 
ties indicates  a strong  potential  for  meaningful  heterosexual  relations. 
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stand  her  oedipal  strivings  and  her 
fears  concerning  them  with  their  re- 
lationship to  their  displacement  into 
other  symptoms.  She  also  has  not 
been  more  than  superficially  able  to 
explore  some  of  her  strong  mas- 
culine strivings. 

Response  to  Creative  Analysis 
therapeutic  testing  reveals  a strong 
conflicted  individual.  However,  it 
also  discloses  sufficient  ego  strength 
enabling  her  to  face  her  difficulties. 
The  key  to  her  identity  crises  was 
seen  in  her  unresolved  passive-ac- 
tive male-female  confusion.  This  also 
accounts  for  her  initial  repudiation^ 
of  motor  expression  which  she  asso- 
ciates with  aggression  perceived  as  a 
masculine  attribute. 

Summary 

The  key  to  this  patient's  initial  re- 
pudiation of  motor  expression  docu- 
mented in  her  responses  to  Creative 
Analysis  therapeutic  testing  was 
based  upon  an  association  with  ag- 
gression which  was  perceived  as 
masculine.  Her  recurrent  motifs  and 
reactivation  test  results  were  indica- 
tive of:  a)  an  over-indulgence  on  an 
oral  level;  b)  severe  discipline  during 
the  anal  period  of  development 
(which  made  gratification  of  primi- 
tive motor  impulses  unacceptable); 
and  c)  traumatic  experiences  on  an 
oedipal  level,  the  resolution  of 
which  had  been  sought  in  moral 
masochism.  The  patient  was  able  to 
integrate,  to  some  extent,  the  recon- 
ciliation of  feelings  of  aggression  and 
sexuality  through  her  sessions  with 
her  psychiatrist  and  the  Creative 
Analysis.  The  socialization  with  a 
male  as  well  as  her  performance  in 
the  Blackbottom  dance  in  her  cottage 
facilitated  emotional  and  intellectual 
insight.  The  patient's  need  to  be  rec- 
ognized as  a leader  even  though  she 
resists  it  (bending  over  backwards  to 
remain  passive),  is  because  lead- 
ership, like  success,  is  still  threaten- 
ing to  her.  There  remains  an  "appar- 
ent need  to  feel  that  I must  punish 
myself  for  success.  . . . tha^  I must 
be  on  guard  in  situations  where  1 
might  succeed." 


From  the  outset,  the  patient 
worked  very  intensively  on  her  re- 
covery, but  never  admitted  to  any 
pleasure  in  that  work.  Her  fear  of 
success  is  seen  as  a fear  of  loss:  the 
loss  of  her  mother  and  her  father's 
favor,  as  well  as  a punishment.  By 
punishing  herself,  by  denying  her- 
self success,  she  averts  betrayal  by 
an  authority  figure.  She  magically 
avoids  the  loss  of  her  mother. 

Objectively,  the  patient's  course 
was  marked  by  a lessening  of  her 
anxiety  attacks,  a widening  ability  to 
participate  in  extramural  activities, 
becoming  involved  in  a heterosexual 
relationship  with  greater  ease  than 
she  had  previously  known  and,  fi- 
nally, to  making  realistic  discharge 
plans  concerning  living  arrange- 
ment, seeking  employment  and  con- 
tinuing her  therapy  through  a local 
out-patient  facility.  On  discharge, 
one  year  after  admission,  the  prog- 
nosis was  judged  to  be  good.  It  was 
felt  that  she  would  be  able  to  main- 
tain herself  in  her  community  and 
continue  to  reduce  her  symptomatol- 
ogy while  enhancing  her  adjust- 
ments to  social  and  professional  de- 
mands and  personal  needs. 
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"Diagnosis  and  Assessment:  Impact  on  Art 
Therapy" 

Ellen  G.  Horovitz-Darby,  MA,  ATR,  Coordinator  of  Creative  Art  Therapies,  Hillside  Children's 
Center,  Rochester,  New  York. 


This  article  underscores  the  need  for 
the  art  therapist  to  become  familiar 
with  and  use  specific  diagnostic 
assessments  particularly  **in  an  age 
where  new  legislative  law  and  de- 
creases in  federal  funding  have  im- 
pacted not  only  the  mental  health  field 
but  the  future  of  Art  Therapy  it- 
self. ..."  The  format  included  is 
based  on  observations  from  social 
workers  reports  and  from  psychologi- 
cal assessments,  as  well  as  tests  that 
have  been  refined  over  the  years  by 
Horovitz.  Included  in  this  article  are 
references  to  theH-T-P,  thcK-F-D,  the 
D-A-P,  the  Bender  Gestalt,  the  Cog- 
nitive Art  Therapy  Assessment  and 
the  Silver  Draiving  Test  Some  exam- 
ples of  completed  evaluations  are  pre- 
sented to  give  the  reader  an  idea  of  the 
"look"'  of  a completed  diagnostic 
assessment. 


Introduction 

In  1978,  I became  active  in  the 
New  York  Art  Therapy  Association. 
Part  of  my  work  consisted  of  pour- 
ing over  new  legislative  bills  and 
conferring  with  our  legislative  as- 
sistant. One  of  the  bills  that  I re- 
wrote was  a subsection  of  Public 
Law  94-142  entitled  "Recreation 
Therapist  (Art,  Dance,  and  Music)." 
This  support  amendment  was  ac- 
cepted and  ratified  into  law  and  thus 
created  a civil  service  line  for  cre- 
ative art  therapists  in  New  York 
State.  Creative  Art  therapists  could 
benefit  from  that  law  if  they  were 
named  as  a "support  service"  for  a 
handicapped  child. 

After  eight  years  a Committee  on 
the  Handicapped  (C.O.H.)  meeting 
was  held  in  a nearby  town  (Ganan- 
da,  N.Y.)  and  a psychologist  who 
was  familiar  with  my  work,  referred 


a child  for  art  therapy  services.  This 
referral  was  made  directly  on  his  In- 
dividualized Education  Plan  (I.E.P.). 
By  law,  since  the  "support  service" 
had  been  recommended,  the  com- 
mittee had  to  provide  the  services.  I 
was  contacted  for  consultation  and 
assessment  purposes.  The  C.O.H. 
agreed  to  transport  the  child  (and 
family  if  necessary)  for  art  therapy 
and  to  pay  for  this  service. 

After  completing  my  diagnostic 
assessment,  the  child  began  treat- 
ment. Soon  after,  I received  another 
referral  from  the  same  committee. 
The  school  psychologist  called  and 
exclaimed  that  he  was  not  only  im- 
pressed with  the  work  on  the  first 
case  but  more  importantly  was  as- 
tounded by  the  evaluation  process 
and  information  which  these  tests 
revealed. 

In  an  age  where  new  legislative 
law  and  decreases  in  federal  funding 
have  impacted  not  only  the  mental 
health  fieK’  but  the  future  of  Art 
Therapy  itself,  it  is  imperative  for 
Art  Therapy  to  be  recognized  as  a 
professional  field.  It  is  for  this  very 
reason  that  I designed  an  Art  Thera- 
py Diagnostic  format  described  here- 
in. 

The  Format 

Part  of  the  format  is  based  on  ob- 
servations of  both  social  workers'  in- 
take reports  and  psychological 
assessments.  The  format  is  easy  to 
read  both  in  terms  of  finding  specific 
data  (test  results)  and  determining 
whether  or  not  the  referral  is  an  ap- 
propriate modality  (Table  A). 

My  agency.  Hillside  Children's 
Center  in  Rochester,  New  York,  de- 
veloped a Support  Service  Referral 
form  (Table  B)  which  is  now  a pre- 
cursor to  the  Art  Therapy  Diag.iostic 


Assessment.  The  Quality  Assurance 
Department  developed  the  Support 
Service  Referral  form  as  a manner  of 
expediting  not  only  this  service  but 
also  other  modalities  (e.g.,  psychiat- 
ric, psychological).  The  inclusion  of 
the  creative  art  therapies  on  this 
form  clearly  underscores  this  agen- 
cy's commitment  to  creative  art  ther- 
apy assessments  as  professional, 
clinical  tools. 

The  Tests 

In  the  last  few  years,  I have  been 
refining  this  procedure,  addi  \g  and 
deleting  tests  when  indicated.  Origi- 
nally, the  assessment  consisted  of 
the  House  Tree  Person  (HTP)  (both 
achromatic  and  chromatic);  2)  the  Ki- 
netic Family  Drawing  (KFD):  3)  the 
Draw  a Person  (DAP):  4)  Bender  Ge- 
stalt Visual  Motor  Test  (B-G);  5)  the 
Cognitive  Art  Therapy  Assessment 
(CATA);  and  6)  the  Silver  Drawing 
Test  of  Cognitive  and  Creative  Skills 
(ST). 

(Author's  Note:  The  CATA  was  a 
name  I gave  to  an  art  therapy  eval- 
uation procedure  described  by 
Kramer,  E.  and  Schehr,  ].,  1983.  Be- 
cause I scored  the  results  according 
to  the  developmental  stages  of 
Lowenfeld  and  Brittain  (1975),  I felt 
the  name  befitted  the  procedures). 

My  review  of  Rawley  Silver's  test 


'"Part  of  the  format  is 
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take reports  and  psycho- 
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(Horovitz,  1985)  prompted  me  to  in- 
clude her  battery  and  measure  it 
against  standardized  tests  (such  as 
the  WISC-R)  and  projective  instru- 
ments (such  as  the  HTP  and  KFD), 
The  Silver  Test  not  only  yielded  sim- 
ilar information  but  also  uncovered 
invaluable  information  that  was 
heretofore  unknown  with  both  our 
cmotionaliy-disturbed  hearing  and 
deaf  population. 

Presently,  all  of  the  tests  are  in- 
cluded with  two  exceptions:  1)  the 
Bender  Gestalt  (B-G)  is  scored  devel- 
opmentally  and  used  only  on  chil- 
dren up  to  age  10;  and  2)  the  Draw  a 
Person  is  implemented  if  more  infor- 
mation is  required  to  determine  sex- 
ual orientation  or  clarify  cognitive 
and  developmental  functioning. 

Projective  analysis  of  test  results 
(e.g.,  HTP,  KFD,  CATA)  are  stated 
succinctly  and  without  elaborate  de- 
scriptors of  ♦’he  work  produced.  It 
became  clear  that  a respected  clini- 
cian need  not  justify  his  or  her  inter- 
pretations but  rather  state  them 
clinically  in  order  to  gain  acceptance 
and  credence. 

A few  examples  of  completed 
evaluations  (minus  identifyin*^  infor- 
mation such  as  real  names  and  ad- 
dresses) are  presented  at  the  end  to 
give  an  idea  of  a completed  diag- 
nostic assessment. 

This  evaluation  is  one  of  many 
forms  designed  for  our  Creative  Art 
Therapies  Department.  It  is  hoped 


that  art  therapists  will  continue  to 
develop  evaluative  tools  such  as  the 
Silver  Test  (ST)  for  inclusion  in  diag- 
nostic assessments.  Perhaps  such 
contributions  will  convince  other 
mental  health  professionals  of  the 
significance  and  impact  of  art  thera- 
py not  only  for  treatn.jnt  but  also 
for  diagnostic  and  assessment  pur- 
poses. 

Author's  Note:  Since  submitting  this  ar- 
ticle for  publication,  the  author  now 
scores  the  silver  Drawing  Test  (ST)  de- 
velopmentally  as  well  as  emotively  when 
applicable.  Also  the  Bender  Gestalt  (B-G) 
is  scored  for  emotional  indicators  as  well 
as  developmentally  (again  according  to 
the  Koppitz  system  - see  reference  sec- 
tion). Since  this  arjticle  was  accepted  for 
publication,  another  change  has  oc- 
curred at  our  agency.  Since  the  Art  Ther- 
apy Diagnostic  Assessment  highlilghts 
so  much  information,  all  deaf/hearing- 
impaired  clients  which  enter  residential 
treatment  are  now  evaluated  for  the  pur- 
pose of  yielding  information  which 
might  not  otherwise  be  available. 
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Table  A 


ART  THERAPY  DIAGNOSTIC  ASSESSMENT 


NAME: 

ADDRESS: 

DOB: 

PARENTS: 

REFERRED  BY: 

TESTING  DATES: 

ADMINISTERED  BY: 

REASON  FOR  REFERRAL: 


COGNITIVE  ART  THERAPY  ASSESSMENT 
TWO  DIMENSIONAL  DEVELOPMENTAL  STAGE 

Painting  Response 
Drawing  Response 

THREE  DIMENSIONAL  DEVELOPMENTAL  STAGE 

Clay  Response 

OVERALL  PERFORMANCE 


TEST  ADMINISTERED: 


BEHAVIORAL  OBSERVATIONS  AND  IMPRESSIONS: 


SILVER  DRAWING  TEST  SUB  TEST  SCORES 

Predictive  Drawing 
Drawing  from  Observation 
Drawing  from  Imagination 

Total  Score  ; %;  T Conversion  Score: 

BENDER  GESTALT  TEST 

SCORE  DEVELOPMENTAL  AGE 


HOUSE  TREE  PERSON  (Projective  Results): 


KINETIC  FAMILY  DRAWING  (Projective  Results): 


TEST  RESULTS: 


COGNITIVE  ART  THERAPY  ASSESSMENT  (Projective  Re- 
sults):   


SUMMARY  AND  RECOMMENDATIONS: 


Title 
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Table  B 


HILLSIDE  CHILDREN’S  CENTER 
SUPPORTIVE  SERVICES  REFERRAL 


(instructions  on  reverse) 

URGENT! 
needed  by: 

client  name 

date  of  birth 

program/unit 

date  of  referral 

REFERRAL  TO:  (name  of  practitioner) 

REFERRAL  FOR:  ( ) CONSULTATIONS 

( ) EVALUATION/ASSESSMENT 
( ) TIMELIMITED  SERVICES 

oroDosed  freauenev 

EVALUATION/ASSESSMENT/SERVICE:  (see  reverse  (or  listing  of  additionai 

services  & attachments 

duration 

( ) psychiatric  diagnosis  ( ) physical  ( ) medication  ( ) personality  functioning  ( ) vocational 


( ) psychoeducational  ( ) psychotherapy  ( ) art  therapy  ( ) dance  therapy  ( ) recreation  therapy 

( ) other ( ) non-HCC  service — — — 


REASON  FOR  REFERRAL: 

( ) initial  baseline  assessment  ( ) periodic  update  ( ) clinical  reason  described  below 

( ) required  by  funding/regulatory  authority  only  (specify  who  requested:  — — -) 

CURRENT  FUNCTIONING:  Describe  client’s  current  functioning  or  provide  other  information  relevant  to  service  requested  (i.e.  treatment  goals)  and  state 
specific  questions  or  problems  this  evaluation  or  service  will  help  resolve.  Continue  on  reverse  for  psychiatric  evaluations,  or  if  more  space  is  needed. 


referred  by  ^signature) 


extension 


supervisor's  signature 


remittance  date 


★★******★**★*****★*★*★***★**★*♦♦**********★*★★★****★**★★★**★******★*★*★★★★★★★★★*★**★★★**★★***★*★*★*★********************♦ 


TO  BE  COMPLETED  BY  SUPPORTIVE  SERVICE  PROVIDER: 

( ) unable  to  accommodate  referral  at  this  time.  Re-ref er  after  (date): 
. ( ) inappropriate  referral  on  basis  of  material  provided 


EVALUATIONS/ASSESSMENTS/CONSULTATIONS:  completed  on  (date): 

PSYCHIATRIC  DIAGNOSTIC  INTERVIEW: 

( ) unable  to  diagnose  ( ) preliminary  only  ( ) final  diagnosis  ( ) revised  final  diagnosis 
List  diagnoses  & codes: 


MEDICATION  REVIEW:  Current  medication: 

( ) renewed  as  Is  ( ) discontinue  ( ) dose/frequency  changed  to: 

( ) new  medication: 

OTHER:  Preliminary  findings  & recommendations  (attach  full  report  or  mail  promptly  - not  required  for  consultations) 


TIMELIMITED  SERVICES:  client  seen  on  (date): 
( ) not  appropriate  for  timelimited  services. 
REASON: 


( ) accepted  for  services.  Planned  frequency  & duration: — — — 

Preliminary  objective  & modality: 

Continued  on  next  page. 
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FOR  FURTHER  REPORT  SEE:  ( ) progress  notes  ( ) full  report  to  follow  ( ) medication  order  sheet 


supportive  service  provider’s  signature 


date 


OA.14(1/85)  frev6/85) 

THIS  FORM  IS  USED  TO  REQUEST  AND  MONITOR  THE  UTILIZATION  OF  ALL  SUPPORT'ANCILLARY  SERVICES.  REQUESTS  ARE  INITIATED  BY  'E  SOCIAL 
WORKER  EXCEPT  FOR  THOSE  INDICATED. 


INSTRUCTIONS: 

1 . TOP  PORTION:  Top  half  of  the  Referral  form  is  completed  by  the  worker  making  the  referral  for  the  service. 

2.  ATTACHMENTS:  Any  additional  information  needed  by  the  supportive  service  provider  to  process  the  referral  must  be  attached  to  the  Referral  form. 

SERVICES  NEEDING  REFERRAL  ATTACHMENT 

art  therapy 

audiological  evaluation 
dance  therapy 

(by  nurse)  dietary  nutritional  evaluation 
drug 'alcohol  assessment 
family  life  education 
medication  review/evaluation 
occupational  therapy 
one-to-one  supervision 
permanence 
personality  functioning 
physical  examination 
psychiatric  evaluation 
psychodrama 

(by  teacher)  psychoeducational  evaluation 
recreation  therapy 
resource  volunteer 
speech  remediation 
supplemental  psychotherapy 
vocational  assessment 

(by  nurse)  non-HCC  medical  service 

3.  BOTTOM  PORTION:  Bottom  half  of  the  Referral  form  is  completed  by  the  supportive  service  provider  upon  receipt  and  processing  of  the  referral. 

COPIES;  Three  (3)  copies  are  made  of  the  completed  Referral  form. 


DISTRIBUTION;  The  copies  and  original  are  distributed  as  follows; 

(a)  Original  is  returned  to  the  worker  who  made  the  referral  ASAP  and  then  filed  in  the  record. 

(b)  One  copy  is  maintained  by  the  supportive  service  provider. 

(c)  One  copy  is  forwarded  to  the  supportive  service  provider's  supervisor. 

(d)  One  copy  is  fonwarded  to  the  Quality  Assurance  Unit. 


COMPLETE  THIS  SECTION  FOR  PSYCHIATRIC  EVALUATIONS  giving  more  detailed  data  for  each  area. 
CURRENT  FUNCTIONING  AND  CHANGES  SINCE  LAST  INTERVIEW: 

COTTAGE; ^ 


SCHOOL: 


CASEWORK: 


FAMILY; 


BEST  COPY  AVAILABLE 
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Hillside  Children’s  Center 


ART  THERAPY  DIAGNOSTIC  ASSESSMENT 


150  Floventon  Street 
Rochester.  New  York  14610 
(716)  482-3992 

James  W.  Cotter  ACSW 
Executive  Director 


NAME:  Adam 

ADDRESS: 

DOB:  7/12/73  CAs  12.4 

PARENTS; 

REFERRED  BY: 

TESTING  DATES:  10/10/85,  10/18/85,  10/25/85,  11/15/85 
11/22/85,  11/25/85,  12/6/85,  12/13/85 

ADMINISTERED  BY:  M.E.  Keef,  AT  Intern 


Reason  for  Referral: 


Difficulty  verbalizing  feelings  and  discussing  relevant  issues;  attention 
deficit  and  hyperactivity  leading  to  difficulty  focusing  on  any  one  activity 
for  more  than  3~5  minutes. 

Tests  Administered; 

- House-Tree-Person  (Achromatic  and  Chromatic)  (HTP) 

- Kinetic  Family  Drawing  (KFD) 

- Silver  Drawing  Test  of  Cognitive  & Creative  Skills  (ST) 

- Bender  Gestalt  Test  of  Visual-Motor  Perception  (BG) 

- Cognitive  Art  Therapy  Assessment  (CATA) 

Behavioral  Observations  and  Impressions; 

Although  a boy  of  twelve,  Adam  appears  younger.  During  the  initial  testing 
session  Adam  was  quite  curious,  asking  many  questions,  and  wishing  to  examine 
the  contents  of  the  cabinet  as  well  as  the  room  next  door.  Once  sitting  down 
to  work,  he  was  highly  distractible  during  the  testing  process.  Also,  as  he 
was  given  each  new  task,  he  moved  first  a chair  away  from  myself,  then  repeatedly 
further  until  by  the  end  of  the  session  he  was  at  the  opposite  end  of  the  room. 
Upon  my  asking,  he  verbalized  a difficulty  in  trusting  new  people.  His  manner 
remained  friendly,  however,  and  he  stated  in  a teasing  way  that  he  was  "testing" 
me.  In  the  ensuing  testing  sessions  Adam  still  evidenced  curiousity  and 
distrf ctability , but  was  able  to  focus  quite  well  on  the  artwork  and  necessary 
clean-up . 
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Test  Results; 


“ Cognitive  Art  Therapy  Assessment 
Two-Dimensional 
Drawing  Response  - 

Painting  Response  - 

Three-Dimensional 
Clay  Response  - 

Overall  Performance-  Lower  end 
development,  age  7-9  years,  Lowe 


(CATA): 

Developmental  Sta^e 
Schematic,  age  7-9  years 
(Lowenfeld  & Brittain) 
(same  as  above) 


(same  as  above) 

spectrum  for  schematic  stage  of 
Id  & Brittain. 


Sub-Test  Score 
8 

10 
6 

Total  Score:  24;  9th  % for  grade  7 
T-Score  Conversion:  36.32 


Silver  Drawing  Test  (SDT) : 
Predictive  Drawing  - 
Drawing  from  Observation  - 
Drawing  from  Imagination  - 


- Bender  Gestalt  Test  of  Visual-Motor  Perception  (BG): 

Adam  scored  a 12,  which  indicates  his  visual-motor  perception  to 
be  functioning  at  about  age  5^.  Werner  Halpern,  M.D.  believes  this  to  indicate 
integration  as  problematic  for  Adam,  rather  than  perceptual  impairment. 

- House-Tree-Person  (HTP): 

Adam’s  overall  response  indicates  instability  and  low  self-esteem, 
especially  the  final  two  drawings  of  the  tree  and  person,  chromatic:  given 

a selection  of  colors,  Adam  chose  a pale  flesh  color,  which  all  but  disappears 
into  the  manila-color  of  the  paper.  These  two  drawings  are  the  most  minimal 
of  the  set,  using  only  the  essential  elements  to  indicate  ’’tree”  and  ’’person”. 
Adam  was  unduly  quiet  during  this  session,  appearing  depressed.  Upon  my 
inquiring,  Adam  stated  sadly:  ’’Things  at  home  are  bad.” 

“ Kinetic  Family  Drawing  (KFD); 

Upon  being  presented  with  this  task,  Adam  declared  that  he  could 
not  draw  his  family.  To  ray  question  of  why  he  replied:  ’’There’s  no  paper  big 
enough.”  He  then  chose  the  smallest  paper  available,  drawing  his  mother  on 
one  and  his  sister  on  another,  both  as  large  faces  (no  bodies),  which  overwhelm 
the  page.  Adam  refused  to  include  himself.  These  drawings  were  also  done 

during  the  session  previously  mentioned,  when  Adam  verbalized  his  depression 
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of  the  state  of  affairs  at  home.  His  use  of  separate  pieces  of  paper  to  depict 
his  mother  and  his  sister,  indicates  he  perceives  divisions  in  the  family. 
The  size  of  the  drawings  on  the  page  suggests  feelings  of  being  overwhelmed 
by  them,  and  of  their  importance  to  him.  Finally,  his  refusal  to  include  himself 
indicates  feelings  of  isolation  from  the  family,  coupled  with  low  self-esteem. 

- Cognitive  Art  Therapy  Assessment  (CATA): 

It  is  interesting  to  note  that  in  being  given  the  freedom  to  create 
anything  desired,  Adam's  artwork  in  all  three  areas  of  this  task  are  strongly 
related  to  home.  His  comments  also  centered  around  creating  the  art  work  for 
his  mother,  and  were  indicative  of  anxiety  that  it  be  "good  enough". 

Especially  of  interest  is  Adam's  response  to  the  three-dimensional 
portion  of  the  CATA.  He  created  a house  for  his  mother  out  of  clay,  then  painted 
it  with  tempra  paints.  The  finished  piece  projects  an  impression  of  home  being 
a bleak,  unstable  place  to  be. 

Summary  and  Recommendations; 

Adam  appears  to  be  functioning  at  the  low  end  of  the  schematic 
stage  of  development,  age  7-9  years,  Lowenfeld  & Brittain.  Associations  to 
the  tests  revealed  depression  regarding  his  home  life,  low  self-esteem,  and 
need  for  acceptance.  Since  he  is  able  to  attend  to  the  art  materials,  it  is 
recommended  that  Adam  be  seen  bi-weekly  for  individual  art  therapy.  It  is 
hoped  that  eventually  Adam's  family  will  become  involved  in  family  art  therapy 
to  extend  the  therapeutic  process  to  the  family  constellation. 


M.E.  Keef, 

Art  Therapy  Intern 


Ellen  G.  Horovita-Darby , 
M.A.,  ATR 
Coordinator  of 
Creative  Art  Therapy 
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Hillside  Children’s  Center 


ART  THERAPY  DIAGNOSTIC  ASSESSMENT 

NAME:  Michael 

ADDRESS: 

DOB:  5/20/77  CA:  8.6 

PARENTS; 

REFERRED  BY:  Paula  Gianforti,  MSW 

TESTING  DATES;  10/14/85,  10/21/85,  10/30/85 

ADMINISTERED  BY:  Ellen  G.  Horovitz-Darby,  M.A. , ATR,  Coordinator  of  Creative 

Art  Therapies 

FOR  REFERRAL;  Michael  was  referred  by  his  social  worker,  Paula 
Gianforti,  MSW,  for  a variety  of  reasons  including: 

(a)  functioning  below  grade  level 

(b)  unsuccessful  in  traditional  verbal  psychotherapies 

(c)  difficulty  accepting  change 

(d)  separation  anxiety  regarding  divorce  trauma 
at  age  5 years 

(e)  low  frustration  tolerance 

(f)  limited  attention  span 

TESTS  ADMINISTERED;  House  Tree  Person  (chromatic  and  achromatic)  (HTP) 

Kinetic  Family  Drawing  (KFD) 

Cognitive  Art  Therapy  Assessment  (CATA) 

Silver  Drawing  Test  of  Cognitive  and  Creative  Skills 
(ST) 

BEHAVIORAL  OBSERVATIONS  AND  IMPRESSIONS; 

Michael  was  extremely  anxious  during  the  testing  situation. 
In^  the  first  interview,  Michael  stated  his  reasons  for  attending  Art  Therapy 
'because  I don't  want  them  (mother  and  father)  to  be  divorced."  The  testing 
situation  revealed  Michael  as  highly  distractible,  avoidant  in  posture, 
excitable  and  bordering  on  hyperactive  behavior.  For  example,  a few  times 
during  the  testing  sessions,  Michael  fell  off  his  chair.  Later,  he  purposely 
bumped  into  walls.  When  this  worker  addressed  these  actions,  his  response 
was,  "Do  you  think  they're  lonely  out  there  without  me?"  (Referring  to  his 
parents  in  the  waiting  room  area).  It  was  clear  that  he  felt  protective 

and  very  responsible  for  their  well-being. 

As  the  testing  continued,  Michael  became  more  comfortable  with  this  worker 
(buying. her  a gift  on  his  second  session)  and  was  aole  to  easily  verbalize 
his  conflicts. 


150  Floventon  Street 
Rochester.  New  York  14610 
(716)  482-3992 

James  W.  Cotter  ACSW 
Executive  Director 
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TESTS  RESULTS : 


COGNITIVE  ART  THERAPY  ASSESSMENT  (CATA) 


Two  Dimensional 
Drawing  Response 


Painting  Response 


Developmental  Stage 
Pre-schematic,  age  A-7 
years  (Lowenfeld  and 
Brittain) 

Schematic,  age  7-9  years 
(Lowenfeld  and  Brittain) 


Three  Dimensional 
Clay  Response 


Developmental Stage 

Schematic,  age  7-9  years 
(Lowenfeld  and  Brittain) 


Overall  Performance  - lower  end  of  spectrum  for  schematic  stage  of  development 
age  7-9  years,  Lowenfeld  and  Brittain 

SILVER  DRAWING  TEST  (SDT)  SUB-TEST  SCORE 

Predictive  Drawing  10 

Drawing  from  Observation  ^ 

Drawing  from  Imagination  ^ 

Total  Score  21  26%  for  grade  3 T Conversion  Score  = 43.68 


HOUSE  TREE  PERSON  (HTP) 

Michael’s  response  on  both  the  achromatic  and  chromatic  subtests  of  the 
House  Tree  Person  were  not  highly  differentiated.  Of  interest  was  his  response 
to  the  house.  He  created  just  a shell  which  may  be  indicative  of  the  lack 
of  substance  he  feels  exists  within  his  home  environment.  With  some  prompting, 
he  was  able  to  create  a door.  Nevertheless  it  was  overly  large,  often 
reflective  of  dependent  personalities.  His  difficulty  with  the  Person  subtest 
revealed  poor  self-image,  feelings  of  inadequacy,  and  avoidance  of  interaction 
with  others.  The  Tree  subtest  reflected  inner  turmoil  and  conflict. 

KINETIC  FAMILY  DRAWING  (KFD) 

Projective  analysis  of  the  Kinetic  Family  Drawing  (KFD)  revealed  Michael’s 
clear  avoidance  of  family-related  issues.  His  initial  response  was  to  spend 
much  time  articulating  a house  (his  father’s)  yet  he  added  no  people.  When 
this  was  pointed  out,  he  then  added  his  paternal  grandparents  and  his  father 
working  in  the  garden,  a workman  repairing  the  chimney,  his  cousin,  Patty 
outside  the  home  by  herself  and  last  added  himself  looking  out  on  this  activity 
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from  inside  Che  house.  His  need  to  isolate  himself  from  family  interaction 
was  evident  as  well  as  hi«  view  of  his  grandparents  and  father  as  authoritative 
parental  figures.  Mother’s  absence  was  obvious  and  when  the  worker  pointed 
this  outj  he  placed  her  inside  the  kitchen  rather  than  create  another  family 
system.  Of  particular  interest  is  the  chimney  repairman;  perhaps  Michael 
views  this  worker  as  someone  who  can  reconstruct  the  original  family 
constellation  and  enact  his  fantasy  of  a parental  reconciliation. 

COGNITIVE  ART  THERAPY  ASSESSMENT  (CATA)  (Projective) 

Projective  analysis  of  the  CATA  was  of  interest.  His  drawing  revealed 
scrawling  chaotic  lines.  His  emotional  response  to  this  graphic  association 
of  inner  conflict  led  him  to  fall  off  his  seat. 

The  painting,  two  pieces  of  paper  taped  together  has  a circular  rainbow 
which  was  later  sub-divided  to  give  to  each  of  his  parents  so  neither  would 
feel  ’’hurt”.  The  art  therapist’s  interpretation  of  the  divorce  issue  followed 
the  completion  of  the  subtest  as  Michael  frantically  decided  to  cut  the 
painting  in  half. 

The  clay  response  yielded  similar  verbal  remarks  - Michael  became  upset 
when  only  one  creat  ..on  had  been  made,  again  feeling  torn  between  whom  he 
should  give  the  project. 

Interpretation  of  his  feelings  allowed  Michael  to  reflect  his  need  to 
save  his  parents,  burden  himself  with  responsibility,  and  please  others. 
Moreover,  Michael  was  able  to  verbalize  his  loyalty  conflict  around  mother’s 
fiance’,  Paul,  versus  his  father. 

RECOMMENDATIONS  AND  SUMMARY: 


Michael  appears  to  be  functioning  at  the  low  end  of  the  schematic  stage 
of  development,  age  7 years,  Lower  Te Id  and  Brittain.  It  is  clear  that  he 
is  cognitively  arrested  due  to  emotional  turmoil,  conflict,  and  unresolved 
feelings  regarding  his  family  constellation. 

Since  he  obviously  responds  to  the  Art  media  and  couples  the  art  process 
with  verbal  associations  to  the  work  produced,  individual  weekly,  art  therapy 
is  highly  recommended.  In  addition,  bi-monthly  family  art  therapy  with 

separate  sessions  for  Mrs.  B and  her  fiance*  Paul,  and  Mr.  B is  recommended 
to  expedite  resolve  of  Michael’s  inner  conflict  regarding  placement  within 
these  family  systems. 

The  testing  seems  to  have  revealed  Michael’s  need  for  a self-contained 
classroom  with  highly  individualized  instruction  in  order  to  offer  him  the 
emotional  support  which  he  needs  to  make  cognitive  and  academic  gains. 


Ellen  G,  Horovitz-Darby,  M.A,,  ATR 
Coordinator  of  Creative  Art  Therapies 
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'Art  Therapy:  The  Healing  Vision, 


(Videotape  Formats:  W U-matic,  Vf  VHS,  Vf  Beta,  Color,  49  minutes,  1986),  produced  In/ 
Menninger  Video  Productions,  Box  829,  The  Menninger  Foundation,  Topeka,  KS  66601.  Information 
on  rental  or  purchase  may  be  obtained  by  calling  the  toll-free  number:  1-800-345-6036. 

Reviewed  by  Lewis  K.  Shupe,  Ph.D.,  ATR,  Professor  of  Art  Therapy,  Wright  State  University, 
Dayton,  Ohio. 


Advanced  publicity  on  this  videotape  mentions 
that  the  culmination  of  this  production  involved  a 
team  of  art  therapists,  media  designers  and  video 
professionals  at  The  Menninger  Clinic  in  over  a 
year's  work.  Robert  Ault,  HLM,  ATR,  Art  Therapist 
at  The  Menninger  Foundation  mentions  that  he  has 
"long  felt  the  need  for  a video  program  that  would 
offer  a comprehensive  view  of  the  entire  art  therapy 
discipline  . , . and  that  [this  tape]  is  intended  to  fill 
this  gap." 

The  video  film  reviews  history  and  methodology 
in  art  therapy  and  presents  a conceptual  framework 
for  building  techniques  that  would  be  appropriate 
for  many  levels  of  therapy  work.  Using  clinical  case 
materials  (and,  in  some  cases,  the  client  or  patient), 
this  videotape  demonstrates  how  art  therapy  is  ar 
plied  in  at  least  three  treatment  settings  and  with  . 
variety  of  populations.  The  tape  includes:  1)  an  in- 
terview with  Grandma  Layton,  the  by-now-famous 
Kansas  woman  whose  work  documents  her  recovery 
from  over  40  years  of  depression;  2)  a brief  historical 
review  of  the  relationship  of  art  and  healing  (includ- 
ing some  clinical  footage  of  art  therapy  in  the  1930's, 
taken  from  The  Menninger  Foundation  Archives;  3) 
the  development  of  a conceptual  model  of  art  thera- 
py; and  4)  case  examples  (adult  patient,  child,  group 
and  older  persons). 

The  photography  is  excellent,  the  computerized 
visual  graphics  are  intriguing  and  an  attractive  com- 
plement to  this  video  providing  the  viewer  with  a 
well  organized  visual  presentation  of  the  content. 
This  includes  over-images,  unique  blending  of  colors 
(in  some  cases,  similar  to  exciting  psychedelic-like 
color  changes  seen  in  specialized  films)  and  unique 
perspectives  of  people,  paintings,  media  and  equip- 
ment, Close-ups  of  paint  being  daubed  on  canvas  or 
the  child's  fingers  manipulating  clay  are  effectively 
done  and  photographed  with  understanding  and 
care. 

In  the  introductory  statements  by  Ault,  he  points 
out  that  art  is  more  than  mst  for  amusement  or  sim- 


ply as  an  adjunct  for  psychotherapy,  but  that  the 
very  nature  of  art  therapy  has  a life  of  its  own.  In  re- 
viewing the  Layton  sequence,  he  points  out  some 
background  of  the  client  ("shock  treatments,  drugs 
were  ineffective  (and  with  the]  death  of  her  son,  she 
decided  that  she  had  to  change  her  life.  She  started 
with  contour  drawing.").  The  paintings  are  power- 
ful. Layton  projects  the  self-drawing  into  different 
situations,  and  the  images  evoke  a new  situational 
experience.  Ault  mentions  that  her  depression  had 
vanished  after  she  began  drawing,  and  one  can 
easily  see  how  the  art  "took  over,"  and  helped  to 
mold  and  shape  meaning  into  her  life.  "Her  experi- 
ence illustrates  what  art  the.apy  is  all  about"  pro- 
claims Ault,  and  it  seems  to  be  clearly  delinu?..ed  in 
this  video  by  use  of  rapid  image,  close-up  shots  and 
client  comments. 

To  the  question  "How  did  art  therapy  develop?" 
the  video  illustrates  the  use  of  art  in  healing 
(through  images,  rites,  ceremonies,  symbols,  signs, 
events,  "the  whims  of  gods  and  the  dreams  of 
men").  This  seems  to  be  a short  course  in  art  histo- 
ry, as  it  moves  rapidly  from  early  representational 
symbols  to  Baroque,  Romanticism,  the  1800's,  Im- 
pressionism, Abstraction  and  Expressionism.  The 
examples  (i.e.,  paintings)  are  well-chosen  and  pho- 
tographed impressively.  In  answering  the  primary 
question  of  this  section,  Ault  points  out  that  psychi- 
atrists in  the  19th  century  began  looking  at  art  of  dis- 
turbed patients  and  alludes  to  Prinzhorn,  Freud, 
Jung  and  to  symbolism,  sublimation,  dreams,  im- 
ages, sub-cultures,  with  a follow-up  of  Naumburg 
and  dynamically  oriented  art  therapy.  Art  education 
therapy  (Lowenfeld)  is  briefly  mentioned,  as  well  as 
references  to  rehabilitation,  special  education  and  art 
with  the  aged  person.  Kramer  ("sublimation")  and 
Kwiatkowska  ("family  art  therapy")  are  included, 
with  a lead-in  to  the  human  potential  movement 
with  references  to  art,  music,  poetry,  drama  as  ex- 
pressive arts  areas  with  direct  relationships  to  art 
therapy.  Paul  W.  Pruyser,  Ph.D.,  asks  questions 
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(and  dialogu^<i  with  the  viewer)  about  interactions, 
art  as  therap^^,  relationships,  etc.,  and  implies  that 
we  all  struggle  for  answers,  that  art  therapy  is  an 
important  field  for  this  struggle,  and  that  we  should 
continue  in  our  search  for  the  answers. 

The  section  titled  ''How  is  it  used?"  is  the  core  of 
the  video.  It  points  out  the  three  elements  that  are 
central,  according  to  Ault,  to  the  entire  understand- 
ing of  art  therapy:  1)  the  person;  2)  the  process;  and 
3)  the  product.  In  his  introduction  to  these  three 
parts,  we  see  a child  and  adults  working  in  art  thera- 
py (examples:  a depressed  person;  a manic  person; 
family  pictures).  "Information,"  says  Ault,  "must  be 
analyzed  within  the  context  of  the  patient's  life," 
and  the  ensuing  sequences  attempt  to  show  us  the 
contexts  within  which  the  work  was  done.  In  the 
"Person"  section  (i.e.,  'Terson-Centered  Art  Thera- 
py") Ault  is  shown  working  with  Carrie,  a young 
adult.  As  she  draws,  verbalizes  and  communicates, 
we  have  insights  of  the  art  therapy  process  as  she 
moves  through  the  course  of  treatment.  There  is  ap- 
propriate interchange  between  the  patient  and  ther- 
apist relative  to  the  drawings,  their  meanings  to  the 
patient  (i.e.,  in  context)  and  to  projections  to  other 
content. 

In  the  "Process"  section,  the  viewer  is  shown  ex- 
amples of  art  therapists  working  in  different  situa- 
tions. One  art  therapist  works  with  a deaf  child 
("acting  out  behaviors  resulting  from  the  death  of 
mother"),  and  another  works  with  a group  on 
"Bridge  Building"  with  clay,  illustrating  interaction 
with  the  therapist,  media  and  each  other.  As  is  stat- 
ed, this  "Process  Oriented  Therapy"  is  one  of  the 


core  foundations  in  the  total  view  of  what  art  thera- 
py is  and  how  it  works. 

The  "Product"  section  ("Product-Centered  Ap- 
proach") emphasizes  skill-building,  and  the  impor- 
tance of  a focus  on  the  product  with  certain  ap- 
proaches, with  specific  populations,  in  some  sites, 
and  for  a particular  purpose  that  is  compatible  with 
the  goals  and  objectives  that  have  been  identified. 
An  activities  director  mentions  the  important  social, 
occupational  and  recreational  aspects  of  crafts,  for 
example,  in  a church  home  for  older  residents.  Brief 
interviews  of  residents,  and  shots  of  a bazaar  where 
some  of  the  products  are  fo»  sale,  highlight  this  sec- 
tion. 

The  summary  of  the  video  recalls  the  "Person, 
Product,  Process"  core,  and  Ault  states  that  "art 
therapy  works  because  it  involves  the  creative,  inte- 
grative forces  within  the  psyche."  This  video  at- 
tempts to  do  a lot  within  the  49  minutes,  and  over- 
all, it  does  it  well.  Perhaps  in  an  hour  tape  some 
aspects  (for  example,  the  psycho-educational  and 
developmental  content)  could  have  been  more  fully 
developed,  as  they  were  too  lightly  touched  upon  in 
this  tape.  However,  the  producers — and  particularly 
Robert  Ault  and  his  colleagues  at  The  Menninger 
Foundation — have  done  an  excellent  job  in  bringing 
a "visual"  to  the  art  therapist,  and  to  the  profession, 
that  is  long  overdue.  Along  with  the  congratulations 
to  all  who  were  involved  in  the  making  of  this 
videotape,  it  is  recommended  for  the  viewer  who 
will  find  it  fascinating,  aesthetically  pleasing  and 
most  significantly,  of  educational  importance. 


Poetry  as  Therapy, 


Morrison,  Morris  R.  (Ed.)  (1987).  Neiv  York:  Human  Scict)ces  Press.  229  pages,  including 
numerous  examples  of  therapeutic  poetry. 

Revieioed  by  Josef  E.  Garni,  Ph.D.,  ATR,  the  former  founder  and  chairperson  of  the  Master  of  Pro- 
fessional Studies  degree  program  in  Creative  Expressive  Arts  Therapy  at  Pratt  Institute,  from 
1968  to  1980.  He  retired  as  Professor  Emeritus  from  Pratt  Institute  in  June,  1980.  Currently  Dr. 
Garai  is  an  art  psychotherapist  in  private  practice  in  New  York  City.  He  has  also  been  a member  of 
the  faculty  of  the  Neio  School  for  Social  Research  since  1968. 


This  anthology  of  poetry  therapy  proceeds  from 
the  assumption  that  poetry  therapy  in  conjunction 
with  music,  rhythm,  rhyme  and  metaphors  has  been 
one  of  the  oldest  therapeutic  means  beginning  with 
the  Egyptian  Book  of  the  Dead  through  the  alle- 
gories, fables,  and  Psalms  of  the  Bible,  the  Sufi 
story-tellers,  and  Milton  Erickson's  story-inventing 
method.  Morrison  points  out  that  the  poet  heals  not 


only  himself  or  herself,  but  also  his  or  her  readers 
through  identification  with  the  intrapsychic  and  in- 
terpersonal conflicts  similar  to  those  described  in  the 
poem.  Like  the  expression  in  drawing,  painting, 
sculpting,  imagery,  dreams  and  collages,  poetry 
seeks  to  restore  wholeness  to  the  individual  seeking 
integration  of  body,  mind  and  spirit. 

Poetry  provides  a spiritual  dimension  to  life  and 
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assists  the  individual  in  reconciling  inherent  polar- 
ities such  as  love  and  hate,  fear  and  courage,  life 
and  death,  power  and  powerlessness,  loneliness 
and  connectedness  with  the  world  at  large.  Mor- 
rison, as  past  president  of  the  American  Poetry  As- 
sociation and  the  founder  of  the  American  Academy 
of  Poetry  Therapy  (sponsored  by  the  University  of 
Texas  in  San  Antonio),  is  eminently  qualified  to  dis- 
cuss the  ramifications  of  applications  of  poetry  ther- 
apy in  a variety  of  clinical  and  rehabilitative  settings. 
These  include  prisons,  with  physically  and  emotion- 
ally handicapped  persons,  drug  and  alcohol  addicts, 
prison  inmates,  holocaust  survivors  and  others. 

Particularly  valuable  for  the  creative  expressive 
arts  therapist  are  Morris  Morrison's  chapter  on  "Po- 
etry and  Therapy,"  Frances  Louise  Henry's  and 
Phyllis  Luckenbach  Sawyers'  chapter  on  "The  Arts 
and  Healing,"  William  Sutherland's  chapter  on 
"Where  do  images  come  from?,"  Marc  Kaminsky's 
chapter  on  "Voices  from  within  the  process:  of  writ- 
ing and  reminiscences  in  old  age,"  Theresa  G.  Mor- 
rison's chapter  on  "Poetry  as  Therapy  with  Adoles- 
cents," Gene  Bard's  chapter  on  "Prison  Therapy," 
and  John  Whittaker's  chapter  on  "The  Use  of  Poetry^ 
in  Psychiatry." 

Art  therapists  will  find  in  this  book  a wealth  of 
creative  ideas  enabling  them  to  combine  art  therapy 
with  poetry  therapy.  In  my  own  practice,  I have 
long  since  combined  art  and  poetry  therapy.  When  I 
ask  individuals  to  draw  with  multicolored  crayons 
and  model  with  plasticine  clay  a recent  or  a recur- 
rent dream,  I also  ask  them  to  write  a poem  related 
to  the  dream.  In  family  art  therapy  1 require  individ- 
uals to  draw  with  crayons  portraits  of  themselves 
and  all  the  other  family  members.  The  poems  fre- 
quently reveal  the  innermost  thoughts  of  the  family 
members  including  misconceptions  about  one  an- 
other. The  poem  one  identical  twin  wrote  about  his 
twin  brother  stated: 

I am  Johnny  and  he  is  Jeff.  We  are  twins  and  people 
mistake  John  for  Jeff  and  Jeff  for  John.  I,  Johnny,  am 
always  on  fire,  while  I Jeff's  coolness  greatly  admire. 

I like  playing  hockey  and  baseball  and  making  a 
mess,  while  Jeff  prefers  a quiet  game  of  chess. 

The  metaphors  in  the  poems  are  powerful  incen- 
tives toward  self-understanding,  personal  growth, 
individuation,  autonomy  and  self-actualization.  As 
Morrison  points  out,  when  Robert  Graves  wrote  his 
first  book  of  criticism  "On  English  Poetry,"  he  stated 
that  poetry  was  his  way  of  serving  his  Muse,  while 
looking  after  his  neurosis.  Graves  advertised  poetry 
as  a "form  of  psychotherapy"  for  the  neuroses  of 
poets  and  the  culture  they  express  and  address. 
Graves  assured  his  readers  that  a well-chosen  an- 
thology of  poetry  puts  the  reader  in  a hypnotic 
trance;  the  reader  is  confronted  with  an  allegorical 


solution  of  the  problem  that  has  been  troubling  him 
or  her;  one's  unconscious  accepts  the  allegory  as  ap- 
plicable to  one's  own  condition;  the  emotional  crisis 
is  relieved.  Graves  concludes  that  such  an  anthology 
is  a complete  dispenser  for  the  more  common  men- 
tal disorders  and  may  be  used  as  much  for  preven- 
tion as  for  cure. 

The  book  Poetry  as  Therapy  presents  an  excellent 
anthology  of  poems  written  by  people  from  all  walks 
of  life  seeking  to  resolve  their  problems  creatively. 
The  ultimate  goal  of  poetry  therapy  consists  in  help- 
ing people  to  live  more  joyful  and  creatively  produc- 
tive lives.  It  is  the  same  goal  which  we  as  art  thera- 
pists share  with  our  fellow  professionals. 

Some  examples  of  the  power  of  poetry  therapy 
will  illustrate  further  its  usefulnes:?.  Working  with 
aging  people,  Martha  Rosenfelder  wrote: 

Growing  old  to  me  is  a new  experience  like  any 
other  phase  of  life.  Growing  old  is  like  visiting  a mu- 
seum; one  admires  things  of  the  past.  Being  old  is 
like  an  evening  after  a day  of  work.  It  is  like  a beau- 
tiful sunset  on  a winter  day  or  a vacation  without  re- 
sponsibility. Being  old  is  like  fall  time.  Being  old  is 
like  taking  inventory.  Being  old  is  preparing  for  a 
long  trip  to  the  unknown. 

Bea  Lipsett  wrote: 

Early  morning  I sit  on  my  terrace  upon  the  canal. 
The  sun  is  rising  from  the  East,  spreading  its  irides- 
cent rays  upon  the  calm  water.  A boat  with  its 
churning  motor  passes  slowly  by,  making  the  water 
swirl  around.  It  kicks  up  the  frightened  fleeing  fish. 
They  find  a place  of  refuge,  far  from  harm.  Why, 
then,  can't  I? 

In  Theresa  Morrison's  workshop  with  handi- 
capped adolescents,  Anne,  a black  girl,  who  had  for 
years  been  subject  to  attacks  of  asthma  and  who  has 
also  suffered  from  a severe  eczema  which  she  aggra- 
vated by  compulsive  scratching,  submitted  the  fol- 
lowing poem: 

"Prejudice" 

Prejudice  is  love  one  bears 
His  own  people 
That  causes  him  to  spit 
On  beautiful  innocent  victims 
Of  another  race. 

Prejudice  is  a force 

That  prevents  people  from  saying 

"Hey,  I love  you!" 

Prejudice  is  an  ache 
Surrounding  my  heart. 

Making  it  feel 
About  to  drop 
Into  the  pit  of  hell 
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In  the  chapter  by  Nene  Sims  Glenn  on  "Reflec- 

My  guts  is  shot  all  full  o'  holes, 

tions  of  Those  Who  Survived  [the  Bataan  Death 

Like  a bullet  drilled  me  clear 

March],"  the  men  found  themselves  joking  at  their 

And  blood!  I've  lost  a bucketful 

situation  to  make  it  bearable,  as  in  the  verses  con- 
tributed by  one  survivor: 

From  this  here  diarrhea. 

But  after  you  lose  your  innards. 

When  they  git  to  talking  medals. 
And  the  battle  souvenir, 

There  ain't  nothing  else  to  fear; 
And  I bet  God  has  got  a medal 

Like  the  Silver  Star  and  Purple  Heart, 

For  guys  with  diarrhea. 

And  this  here  '"Croy  de  Gear"'  — 

Poetry  therapy  has  genuinely  brought  insights 

I ain't  got  no  fancy  ribbons 

and  has  come  into  its  own  in  Morrison's 

So  I feel  a little  queer; 

But  there  sure  ought  to  be  a medal 
For  guys  with  diarrhea. 

thoughtfully  collected  anthology. 

Ten  Paintings 

D.  H.  Lawrence:  Redding  Ridge,  CT,  Black  Swan  Books,  1982  ($20.00),  31  pp. 

Reviewed  by  Shaun  McNiff,  Ph.D.,  ATR.  Dr.  McNiff  is  a Professor  of  Expressive  Therapy  and 
Dean,  Institute  for  the  Arts  and  Human  Development  at  Lesley  College,  Cambridge,  Massachusetts. 


I carried  D.  H.  Lawrence's  Ten  Paintings  with  me 
to  Switzerland  and  Sweden  where  I give  training 
groups  in  art  therapy  and  dreams  each  year.  The 
book  was  intimately  connected  to  the  work  that  we 
were  doing.  People  in  my  training  groups  who 
looked  at  Ten  Paintings  all  agreed  that  D.  H.  Law- 
rence could  have  been  a member  of  the  group.  His 
pictures  embody  many  of  the  archetypal  themes  that 
group  members  were  dealing  with  in  their  art.  There 
were  similarities  of  both  content  and  expressive 
style.  Lawrence's  images  are  manifestations  of  what 
he  calls  "the  great  sympathetic  centres"  in  Fantasia  of 
the  Unconscious  and  Psychoanalysis  and  the  Unconscious 
(NY,  Penguin,  1986). 

The  art  therapy  profession  has  given  little  atten- 
tion to  what  soul  art  looks  like.  The  profession  has 
been  preoccupied  with  pseudo-scientific  standards 
of  graphic  analysis  which  result  in  the  creation  of 
stiff,  lifeless  and  unimaginative  images  which  corre- 
spond completely  to  t*..  psvchological  values  of  the 
environment  in  which  they  were  produced.  I have 
found  that  images  which  emerge  from  a soul  ori- 
ented art  therapy  environment  will  express  the  inner 
vitality  of  the  psyche.  Pictures  sometimes  come  from 
the  "surface"  of  artistic  consciousness  as  opposed  to 
deeper  and  yet  to  be  accessed  realms  of  soul.  This 
"deeper"  way  of  working  places  more  emphasis  on 
the  feeling  to  be  expressed  than  the  stylistic  con- 
tinuity of  forms.  Although  forms  and  feelings  can- 
not exist  without  one  another  in  the  arts,  soul  art 
focuses  on  the  emergence  of  emotion  and  views  for- 
ma! construction  as  a supportive  process.  1 have  per- 


sonally discovered  how  the  re-engagement  of 
themes  from  my  previous  pictures  and  the  formal 
continuities  of  my  art  can  be  an  avoidance  to  making 
something  "fresh"  and  related  to  the  immediate 
context. 

Ten  Paintings  is  an  excellent  resource  for  art  thera- 
pists who  desire  to  make  contact  with  soul  art.  It  is 
an  elegantly  produced,  limited  edition  of  thirty-one 
pages  with  10  color  platf^s  of  the  paintings.  The  pre- 
sentation of  the  book  does  justice  to  Lawrence's  as- 
sertion in  the  accompanying  essay,  "Making  Paint- 
ings," that  "art  is  a form  of  delight."  The  10 
paintings  are  so  magnificent  and  expressive  of  ar- 
chetypal artistic  forms  that  they  merit  treatment  in  a 
book-length  study. 

The  book  makes  two  important  contributions  to 
art  therapy: 

1.  Lawrence's  paintings  offer  a vivid  example,  beautifully 
reproduced  by  Black  Swan  Books,  of  lohat  soul  art  looks 
like. 

2.  The  essay  "Making  Pictures"  gives  guidance  on  iwio  to 
access  this  type  of  artistic  expression. 

D.  H.  Lawrence  started  painting  at  the  age  of  40  in 
1926.  He  died  in  1930. 

"A  Holy  Family,"  Lawrence's  first  painting,  is  a 
contemporary  representation  of  an  Italian  Renais- 
sance motif.  It  is  a successful  picture  that  must  have 
spurred  the  artist  on.  This  painting  like  all  of  the 
others  in  the  book  is  a visual  expansion  upon  the  in- 
terplay between  religion  and  sexuality  that  runs 
throughout  all  of  Lawrence's  writings.  He  perceived 
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sexuality  as  both  an  expression  of,  and  a mode  of  ac- 
cess to,  a deeper,  more  essential  religious  purpose. 

'Tight  with  an  Amazon"  is  a direct  portrayal  of 
Lawrence's  sexual  subject  matter.  A nude  man  and 
woman  in  close  physical  contact  are  surrounded  by 
vicious  dogs,  one  of  which  is  biting  the  man's  thigh. 
The  woman's  hand  is  also  digging  into  the  same 
thigh.  The  picture  expresses  the  inseparable  themes 
of  sexuality  and  aggression  and  Lawrence's  preoc- 
cupation with  darkness  and  light.  The  composition 
is  visually  forceful.  Like  other  paintings  in  the  book, 
it  gives  a sense  of  fullness  because  of  the  way  the 
figures  are  not  completely  contained  within  the  bor- 
ders of  the  picture.  It  has  strong  suggestions  of  self- 
portraiture. I am  beginning  to  realize  that  every  art- 
work is  a self-portrait.  The  extent  to  which  the 
image  succeeds  as  both  a self-portrait  and  as  an  em- 
bodiment of  transpersonal  elements  w'ill  determine 
its  expressive  pov/ers.  All  of  the  10  paintings  satisfy 
these  criteria. 

In  "Dancing  Sketch"  a woman,  man  and  goat 
dance  together.  I experience  all  three  figures  as  part 
of  Lawrence's  self-portrait.  As  in  "Fight  with  an 
Amazon"  he  expresses  the  triad  of  woman,  man  and 
animal.  The  woman  is  in  the  foreground  in  "Danc- 
ing Sketch"  as  she  is  within  his  work  as  a whole. 
This  picture  offers  a visual  expression  of  the  primal 
and  rhythmic,  religious  consciousness  that  he  de- 
scribes in  The  Plumed  Serpent. 

"Red  Willow  Trees"  is  an  illustration  of  nature  as 
eros  and  life  as  passionate  fire,  "Flight  Back  into  Par- 
adise" has  a nude  woman  pulling  away  from  a firey 
industrial  complex  that  she  seems  tied  to  with  a 
black  cord.  Two  men  in  the  picture  appear  to  be 
fighting.  This  image  also  corresponds  to  the  novels 
where  woman  is  connected  more  to  soul  and  pas- 
sion whereas  man  is  responsbile  for  the  evils  of  the 
merchantile  world.  "Boccacio  Story"  is  a delightful 
picture  of  a field  worker  who  is  lying  on  his  back 
and  sleeping.  He  is  naked  below  what  appears  to  be 
a flowing  shirt.  A group  of  nuns  are  walking 
through  the  field  painted  in  pastel  colors  and  they 
are  all  staring  at  him  in  amazement.  The  innocent 
appearance  of  this  image  and  the  other  pictures  in- 
cluded in  this  collection  show  how  social  attitudes 
have  changed  since  the  1920' s when  an  exhibition  of 
Lawrence's  pictures  caused  a scandalous  uproar  in 
London,  He  responded  to  the  controversy  by  say- 
ing:  "There  i*^  something  sacred  to  me  about  my  pic- 
tures, and  I will  not  have  them  burnt,  for  all  the  lib- 
erty of  England." 

In  a letter  to  Earl  Brew'ster  he  wrote: 

I stick  to  what  I told  you,  and  put  a phallus,  a lin- 
gam  you  call  it,  in  each  one  of  mv  pictures  some- 
where. And  I paint  no  picture  that  won't  shock  peo- 
ple's castrated  social  spirituality,  I do  this  out  of 
positive  belief,  that  the  phallus  is  a great  sacred  im- 


age: it  represents  a deep,  deep  life  which  is  denied 
in  us,  and  still  is  denied. 

The  essay  "Making  Pictures"  and  excerpts  from 
Lawrence's  letters  which  are  included  in  the  book, 
present  the  Laurentian  method  of  painting  from  the 
soul.  He  describes  how  "the  picture  happens"  and 
"the  struggling  comes  later"  to  bring  it  "to  comple- 
tion." 

The  knowing  eye  watches  sharp  as  a needle;  but  the 
picture  comes  clean  out  of  instinct,  intuition  and 
sheer  physical  action. 

This  philosophy  of  painting  corresponds  to  what 
Lawrence  said  about  writing  in  Fantasia  of  the  Uncon- 
scious: "The  novels  and  poems  come  unwatched  out 
of  one's  pen."  He  referred  to  his  w^riting  as  "pure 
passionate  experience"  that  he  reflected  upon  "after- 
wards." 

In  "Making  Pictures"  Lawrence  talks  about  the 
necessity  of  putting  life  into  pictures;  and  painting 
as  delight,  exaltation,  visual  discovery,  intense  con- 
centration and  visionary  awareness.  As  stated  again 
later  in  Apocalypse,  he  writes  that:  "Art  is  a form  of 
religion,  minus  the  Ten  Commandment  business, 
which  is  sociological.  Art  is  a form  of  supremely  del- 
icate awareness  and  atonement — meaning  at- 
oneness,  the  state  of  being  at  one  with  the  object." 
He  criticizes  those  who  treat  art  "as  if  it  were  a sci- 
ence, which  it  is  not." 

He  tells  us  how  to  draw  from  the  soul  in  the 
essay: 

The  picture  must  all  come  out  of  the  artist's  inside, 
awareness  of  forms  and  figures.  We  can  call  it  mem- 
ory, but  it  is  more  than  memory.  It  is  the  image  as  it 
lives  in  the  consciousness,  alive  like  a vision,  but  un- 
known. I believe  many  people  have,  in  their  con- 
sciousness, living  images  that  would  give  them  the 
greatest  joy  to  bring  out.  But  they  don't  know  how- 
to go  about  it.  And  teaching  only  hinders  them. 

And  again  in  an  excerpt  from  a letter  to  Alfred 
Stieglitz: 

If  a picture  is  to  hit  deep  into  the  senses,  w'hich  is  its 
business,  it  must  hit  down  to  the  soul  and  up  into 
the  mind — that  is,  it  has  to  mean  something  to  the 
co-ordinating  soul  and  the  co-ordinating  spirit  w'hich 
are  central  in  man's  consciousness:  and  the  meaning 
has  to  come  through  direct  sense  impression. 

Anais  Nin,  an  admirer  of  Lawrence,  said  that 
"one  art  nourishes  the  other."  This  is  what  happens 
in  Ten  Paintings.  Black  Swan  Books  is  providing  an 
important  service  in  publishing  this  volume.  They 
are  also  producing  a book  on  the  paintings  of  La\v- 
rence  Durrell  who  together  with  D,  H.  Lawrence  is 
one  of  my  greatest  sources  of  artistic  and  psycholog- 
ical inspiration.  These  books  can  help  to  take  art 
therapy  closer  to  the  soul  of  art. 
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Statement  concerning  "Rewriting  a Myth" 

Frances  Fisher  Kaplan^  DA,  ATR,  private  practice,  Morris  Plains,  New  Jersey 

The  poem  entitled  "Rezoriting  a Myth'"  zvas  catalyzed  by  a spontaneous  draiaing  that  1 produced  zvhile  lead- 
ing an  art  therapy  group.  It  holds  a twofold  significance  for  me,  Creatmg  it  helped  me  more  fully  appreciate  the 
productive  interaction  that  can  exist  between  words  and  images — both  through  the  process  that  brought  this  par- 
ticular poem  into  being  and  through  using  the  modality  of  poetry  with  its  almost  exclusive  reliance  on  imagery- 
eliciting  words.  And  it  helped  me  consolidate  a more  realistic  conception  of  heterosexual  relations — one  that  does 
not  idealize,  romanticize,  or  dehumanize  the  opposite  sex. 


REWRITING  A MYTH 


On  a sunlite  afternoon  in  May, 
sitting  under  the  dogwood  tree 
with  blossoms  like  large  white  butterflies 
poised  for  flight, 

I go  searching  for  the  one  I call  the  Dreamer 
and  find  her  in  her  rainbow-webbed  cave 
busy  with  her  paints  and  chalks. 

Slyly  she  unwinds  for  me 
her  latest  scroll.  . . 

I kneel  beside  a sun-flecked  pool 
my  hand  outstretched 

beckoning  the  shy  creature  with  a silver  horn 
that  drinks  from  the  other  side. 

Come,  I plead,  lay  your  head  in  my  lap. 

I am  no  longer  a maiden 
but  surely  1 am  still  entitled 
to  an  enchanted  moment. 

Come,  I will  weave  you  a crown  of  roses 
and  not  care  if  I prick  my  fingers  on  the  thorns. 
Come,  I will  plait  your  silken  mane  with  daisies 
and  feed  you  honey  made  from  orange  blossoms. 

Slowly  the  unicorn  raises  his  head 
and  looks  at  me  with  pool-blue  eyes. 

He  hesitates,  puts  forth  a silver  hoof. 

1 hold  my  breathe,  and  then — 
reflected  in  my  eyes  he  sees 
a crouching  hunter,  sunlight  glinting 
on  sharpened  steel; 

and  with  a leap  and  the  flick  of  a tasseled  tail 
he  is  gone. 

I plunge  after  him,  murmuring, 

Sweet  unicorn,  cruel  unicorn,  sad  unicorn. 


who  is  tormentor?  Who  is  victim? 

The  woman  snares  you  and  betrays  you,  you  say. 

She  says,  I receive  you  only  to  be  forced 
to  give  you  up. 

Pursuer  and  pursued, 

we  crash  through  the  forest  dimness. 

Past  rock  and  stump  and  broken  branch. 

Past  secret  cave  and  mossy  ancients 
thrusting  high  their  leafy  heads. 

Until,  suddenly,  blocking  our  path 

is  the  Old  Wise  One 

holding  up  a much-lined  palm. 

We  dare  not  pass 

and  deprived  of  patterned  purpose,  we  allow 
the  miracle  to  happen. 

Before  me  stands,  not  unicorn,  but  man, 
a creature  like  me — yet  not. 

Across  a small  emptiness 
we  eye  each  other  warily, 
afraid  of  the  power  we  perceive 
disdainful  of  the  weakness. 

Then,  recognizing  a companion  traveler  on  a journey 
of  uncertain  course,  of  unknown  destination, 
we  extend  our  arms 
until  our  finger  tips  brush. 

The  scroll  is  rewound. 

The  sunshine  warms  the  dogwood  butterflies 
who  have  not  yet  flown  away. 

There  is  still  time 
to  rewrite  the  myth 

to  heal  the  breach  between  male  and  female 
to  learn  what  love  is  not. 
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AATA  ’87  Annual  Conference 


“New  Direction  In  The  ’80’s” 


November  4-8,  1987 


Pre-Conference  - November  4,  1987 
Conference  - November  5-8,  1987 


Sheraton  Bal  Harbour 
Bal  Harbour,  Florida 


Program  and  Application  for  Registration  will  be  mailed  to  all  AATA  members. 
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Professional  Membership  and  Registration,  contact  the  AATA 
National  Office. 

Associate  Membership  shall  be  open  to  individuals  in- 
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purposes  and  objectives  of  the  Association.  Associate  members 
shall  be  entitled  to  receive  all  official  and  affiliated  publications  of 
the  Association  and  to  attend  the  annual  meeting,  but  shall  not 
have  the  right  to  vote  or  hold  office  or  serve  on  a committee. 

Annua/  Dues:  $50 

Student  Membership  shall  be  open  to  students  taking 
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annual  meeting,  but  shall  not  have  the  right  to  vote  or  hold  office. 
Student  members  shall  be  eligible  to  serve  on  the  Student  Affairs 
Subcommittee  of  the  Membership  Committee.  Applications 
for  student  membership  must  be  accompanied  by  a copy 
of  current  ID. 

Annual  Dues:  $35 

Contributing  Membership  is  open  to  individuals,  organiza- 
tions. institutions,  or  foundations  which  contribute  annually  to 
the  Association. 

Annua/  Dues:  $100 

Professional  Membership  is  by  application  only  and  is 
open  to  individuals  who  have  completed  professional  training  in 
art  therapy  and  who  are  or  have  been  engaged  in  the  thera]:)eutic 
use  of  art.  Professional  members  are  eligible  to  participate  in  all 
activities  of  the  Association  and  receive  all  official  publications.  A 
professional  member  shall  be  eligible  to  vote  and  hold  office. 
Contact  the  AATA  Notional  Office  for  an  application. 

Annual  Dues:  $75 

Credentlaled  Professional  Membership  is  by  application 
only  and  is  open  to  individuals  who  have  met  the  qualifications 
and  been  approved  for  Professional  Membership  and  have  been 
granted  Registration  (ATR)  by  the  American  Art  Therapy  Associ- 
ation. as  set  forth  in  Standards  and  Procedures  for  Registration. 
Professional  members  are  eligible  to  participate  in  all  activities  of 
the  Association  and  receive  all  official  publications.  A Creden- 
tialed  Professional  member  shall  be  eligible  to  vote  and  hold 
office.  Contact  the  AATA  National  Office  for  an  application. 

Annual  Dues:  $80 
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□ $ 35  Student  Membership 
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□ $100  Contributing  Membership 
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(by  application  only) 

□ $ 80  Credentlaled  Professional  Membership 

(by  application  only) 


Payable  In  U.S.  Dollars 

Dues  and  expenses  related  to  participation  in  AATA  may 
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American  Art  Therapy  Association,  Inc 


“Coming  of  Age” 

: ' , ' : „„ 

Jloi,  datifornLa 


November  12-16,  1986 

ON  AUDIOCASSETFES 


Coming  of  Age  was  recorded  by  InfoMedix.  The  following  is  a list  of  the  best  selling  audiocassettes. 
For  a complete  list  contact  InfoMedix.  Please  ^ the  box  by  the  sessions  you  wish  to  order. 


PROGRAM  AS303 


□ S303-1 
$9.00 

□ S303-3 

$9.00 

□ S303-12AB 

$18.00 
(2  tapes) 

□ S303-17 
$9.00 

□ $303*19 

$9.00 

□ $303-21 

$9.00 

□ $303-30 

$9.00 

□ $303-32 

$9.00 

□ S303-33AB 

$18.00 
(2  tapes) 


Presidents  Address:  Identity  in  the  90's, 

S.  Graves 

Art  Therapy  in  Drug  Abuse  Treatment  Programs 
for  the  Adolescent  K.  Sly  Linton 

PAPER:  Art  as  Depth  Psychology, 

S.  McNiff 


Family  Art  Psychotherapy:  A Systemic  Approach  to 
Change.  Theory  and  Demonstrations  Through  Role 
Play,  S.  Riley 

The  Use  of  Art  Therapy  in  $trategic  Family 
Therapy.  V.  Fry  Shaver 

Short  Tarm  Inpatiant  Group  Art  Psychotharapy: 
Naw  Diractions,  B.  Sprayregen 

INO:  Tha  Art  Tharapist's  Third  Hand  (Pictorial 
Communication  and  Intarvantion  in  Art  Therapy). 

E.  Kramer 

PAPER:  Georgia  O'Keafa,  Thames  and  Rrsonancas: 
An  Art  Therapist's  Viewpoint  M.  Junge 

GENERAL  SESSION:  Tho  Alchemy  of  Creativity. 

J.  Shinode  Bolen 


□ S303-39 

$9.00 

□ S303.36AB 

$18.00 
(2  tapes) 

□ $303-38 

$9.00 

□ S303-42 
$9.00 

□ $30343 
$9.00 

□ $30346 

$9.00 

□ S30347 
$9.00 


Getning  Mastery  Over  Victimization, 

O.  Spring 

Effects  of  Psychological  Trauma  on  Children, 

S.  Silverstein 

Tha  Sensibility  of  tha  Sensuous:  Imagination  and 
the  Reality  in  Art  Therapy,  H.  McConeghey 

A Method  of  Visualization  Applitd  to  tha  Traatmant 
of  Chronic  lllntss,  E.  LaFiainme 

Art  Mahiiig  as  an  Aid  In  Baraavamant 

P.  Buoye  Allen 

Hungry  Love  - An  Art  Therapy  Traatmant  Approach 
with  the  Eating  Disordar  Patient  I.  Schlossberg 

PAPER:  Art  Therapy  as  Primary  Traatmant  for 
Co-Doptndonts:  Alcoholism  Ou^atiant  Traatmant 
D.  Seger 


Buy  6 Tapes 
Get  1 Freel 


□ Special  Complett  Sat  Price  AS303:  $136.00  Save  20% 


Total  No.  of  Cassettes  Ordered 

Purchase  orders  accepted  for 
purchases  of  $100.00  or  more. 

Orders  outside  U.S.;  Add  10%  surcharge 
of  subtotal  for  additional  shipping  & handling 


TOTAL  PRICE:  $ 
SUB  TOTAL:  $ 

SHIPPING  & HANDLING:  $ 

Please  enclose  $1.00  for  the  let  tape 
and  $.50  for  each  addKIonal  tape  for 
shipping  and  handling  (maximum  $7.00) 

TOTAL  AMOUNT  ENCLOSED:  $ 


SHIP  TO:  NAME 

ADDRESS 

CITY STATE 

Please  Charge  This  To  My  Credit  Card:  VISA  □ M.C.  D or  A/E  □ (minimum  credit  card  order  $25.00) 

ACCT.  NO .CARD  EXPIRATION  DATE 

Daytime  phone  - 

Signaturs 


Pledee  Allow  4 to  9 weeks  for  delivery 

Make  Checks  Payable 
and  Mail  Orders  To: 


togcATicm  guounas  and  tcuvcts 


12800  Garden  Grove  Boulevard  • Suite  F • Garden  Grove.  California  02643 
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to  advance  the  understanding  of  how  art  functions  m 
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plines that  have  relevance  to  art  therapists  will  also  be 
published. 
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As  we  have  done  in  past  post-Conference  issues  of  Art 
nerapy,  this  issue  contains  an  overview  of  the  recent  18th 
Annual  Conference  of  the  American  Art  Therapy  Associa- 
tion. We  have  reassembled  the  entries  so  that  the  papers 
are  together,  with  a similar  arrangement  for  workshops, 
pre-Conference  courses,  and  the  other  categories  con- 
tained in  the  Conference  program.  For  those  of  you  who 
did  not  attend  the  Conference— and  for  those  of  you  who 
idl,  and  would  like  additional  information — a name  and 
address  is  provided  with  each  Conference  overview  entry, 
so  that  communication  can  be  made  easily  by  the  reader 
who  wishes  the  information. 

This  issue  contains  an  article  by  Judith  A.  Rubin,  an 
honorary  life  member  of  the  American  Art  Therapy  Asso- 
ciation,  and  an  author,  teacher  and  therapist.  Her  article 
Coming  of  Age;  A SubjecHve  Perspective,"  is  taken  from 
a presentation  given  at  the  1986  (Los  Angeles)  A.A.T.A 

u through  her  young  child- 

hood ( My  love  of  art  . . . had  given  my  life  meaning 
childhood.  . . .")  to  adolescence  and  middle 
adulthood  ("[My]  clinical  work  [is]  a source  of  stimulation, 
cu^  pleasure  in  helping  folks  to  get  better."). 

She  discusses  the  ordering  of  stated  priorities  and  offers 
suggestions,  through  her  own  experience,  and  for  the 
reader  as  well  as  briefly  mentioning  our  own  internal 
struggles  and  growth  as  an  Association 
At  the  recent  A.A.T  A.  Conference  in  Miami,  Florida, 
one  of  the  general  sessions  was  devoted  to  the  topic  "So- 
cial  Applications  of  the  Arts."  Robert  Ault  organized  and 
chaired  the  panel,  and  the  other  members  were  Maxine 
Junge,  Bruce  Moon  (replacing  Patricia  Gould)  and  Gary 
Barlotv.  We  were  asked  to  "dream  about  the  future,"  and 
be  realistic  about  the  present  as  well  as  "cite  important 
statistics  if  necessary,  think  of  a utopian  concept,  relate  to 
expenences,  and,  in  general,  take  the  content  in  any  direc- 
tion  —relating,  of  course,  to  the  overall  theme  of  social 
applications  and/or  awareness  of  the  arts.  Bob  focused  on 
the  great  American  wasteland,  business  and  industry,  and 
the  economic  structures  within  our  society — and  how  art 
therapy  "fits  into"  the  present,  and  the  future,  and  as- 
pects of  mental  health  work.  Maxine  cited  some  statistics 
about  the  American  family  that  were  thought-provoking 
and  disturbing,  and  discussed  the  urgency  of  art  thera- 
pists taking  a political  role  relative  to  mental  health  and 
the  family  (".  . . for  the  family  in  America  today  is  in 
grave  danger  of  dying.").  Bruce  shared  an  audio-visual 
presentation  ("Images  of  Our  Culture  and  the  Effects  of 
Events  on  Our  History")  that  was  direct,  forceful  in  con- 
tent  and  presented  with  a soft-glove  "'power  punch."  For 
my  part  of  the  panel,  I discussed  art  therapy  and  educa- 
tion, and  focused  on  three  areas— teaching  and  self  ex- 
pression; attitudes;  and  concerns  about  the  future.  Many 
persons  suggested  that  the  panel  members  share  the  con- 
tent of  the  presentation  with  the  readers  of  Art  Therapy,  so 
m a very  short  turn-around  time,  we  have  prepared  this 
four-part  article  for  you.  Keep  in  mind  that  if  has  not  been 
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completely  edited  out  of  the  verbal  presentation  format; 
therefore,  some  of  the  narrative  may  carry  with  it  the  oral 
presentation  flavor.  The  panel  members  (authors),  how- 
ever, felt  that  this  direct  approach  to  the  article  might  en- 
hance rather  than  detract  from  the  basic  message  and  con- 
tent. ° 

I am  pleased  to  welcome  a new  "Book  Reviews" 
editor-Aina  O.  Nucho,  Ph.D.  .A.TR,  ACSW,  associate 
Fofessor  at  the  University  of  ;.:.ryland  School  of  Social 
Work  and  Community  Planning.  Aina  has  been  an  active 
member  for  many  years  in  the  American  Art  Therapy  As- 
sociation, and  many  of  you  have  been  "old  friends"  with 
her  during  this  time.  I am  happy  to  welcome  her  to  this 
new  position,  and  look  forward  to  working  with  her  in  the 
future.  In  the  meantime,  if  any  of  you  have  a suggestion 
>^na  review,  please  send  your  ideas  to 

Articles  are  being  received  for  review  fairly  regulaily 
now,  as  well  as  some  submissions  for  "Viewpoints,"  pho- 
tographs for  the  cover,  and  photos  of  art  work  that  might 
be  used  in  various  places  in  the  journal.  Thanks  to  all  of 
you  . . your  submission  will  be  processed  in  a timely 

manner.  Keep  the  articles  and  other  materials  coming. 

Since  Spring  is  on  the  distant  horizon,  my  thoughts 
seemed  to  have  turned  to  poetry.  Maybe  these’  bleak  win- 
tery  days  are  causing  Spring-like  thoughts  to  crop  up  with 
regulanty  [Note:  This  editorial  is  being  written  in  late  Jan- 
uary] although  it  does  seem  unusual,  perhaps,  that  as  I 
look  out  the  window  to  the  snow-covered  ground,  spring- 
ime  can  seem  near.  Very  possibly  the  motivations  came 
rom  glanang  through  the  book  An  Exceptional  Vieio  of  Life, 
te  Easter  Seal  Story,  written  and  illustrated  bv  handi- 
children  and  edited  by  Bob  Krauss  (Norfolk 
Island,  Australia:  Island  Heritage  Limited,  1977).  One 
chiki  wrote  the  following  (taken  from  a full  poem  titled  "I 

I like  writing  poems — making  them  up. 

It  s a real  neat  feeling,  / enjoy 
taking  the  time  to  think  of  them. 

Some  are  love  poems,  and  some  are 
just  everyday,  nice  ones.  (p.  15) 

Also,  from  an  earlier  part  of  the  poem; 

/ like  to  horseback  ride.  Wheit  the 
horse  is  galloping,  I can  float 
away  in  my  dreams. 

The  poem  included  in  this  issue's  "Viewpoints"  was 
written  by  Maxine  Junge,  ATR.  Maybe  it  is  your  turn  to 
wnte  a poem-to  think  of  Spring,  to  be  thankful,  to  antici- 
pate, to  enjoy,  to  sense  discovery,  to  "float  away  in  some 
dreams, ' to  write  some  love  poems  or  just  everyday  ones! 


Gary  C.  Barlow,  Ed.D;,  ATR 

Editor,  Art  Therapy 


631 


A.A.T.A.  Conference  Overview 


The  18th  annual  Conference  of  the  American  Art  Therapy  Association  was  held  in  Bal  Harbour, 
Florida,  from  November  4-8, 1987.  The  theme  was  “New  Directions  in  the  80’s”  and  the  entire  meet- 
ing, from  the  pre-Conference  sessions  to  the  closing  ceremonies,  was  a most  successful  and  pro- 
fessionally satisfying  one.  Special  thanks  must  be  given  to  the  Conference  Chair,  Cay  Drachnik,  and 
to  the  Program  Chair,  Barbara  Sprayregen,  and  to  the  many  committees  that  devoted  time  and  en- 
ergies toward  the  fruition  of  this  Conference.  The  persons  who  were  responsible  are  listed  below. 

On  the  following  pages  is  a listing  of  the  presentations,  workshops,  pre-Conference  courses,  sym- 
posia, and  other  highlights  of  the  Conference.  Included  with  the  presentations  are  the  name  ar;d  ad- 
dress of  a single  presenter,  or  the  address  of  the  first  person  listed  in  the  case  of  multiple  presenters 
for  a session.  Information  is  offered  in  this  format  (similar  to  previous  years)  so  that  readers  may 
communicate  directly  with  the  primary  presenter  for  any  additional  information  desired  on  a specific 
topic.  It  should  be  noted  that  each  entry  is  printed  as  it  appeared  in  the  Conference  program,  al- 
though categories  have  been  grouped  together  for  the  reader's  convenience.  The  basic  information 
has  not  been  edited  and,  therefore,  does  not  reflect  any  changes  that  may  have  occurred  at  the 
Conference. 


—EDITOR 


18TH  ANNUAL  CONFERENCE  COMMITTEE 


CONFERENCE  CHAIR: 

Cay  Drachnik,  MA,  ATR,  MFCC 

PROGRAM  CHAIR: 

Barbara  Sprayregen,  MEd,  ATR 

PROGRAM  CO-CHAIR: 

Patricia  Isis,  MEd,  ATR 

PRE-CONFERENCE  COURSES  CHAIR: 

Cathy  A.  Malchiodi,  MA.  ATR 

MIAMI  LIAISON: 

Janet  Bush,  MS,  ATR 

CONSULTANT: 

Joan  Ungar,  LP,  ATR 

PROGRAM  COMMITTEE: 

Joan  Bloomgarden,  MA,  ATR 
Mariagnese  Cattaneo,  PhD,  ATR 
Kay  Conlon,  MA 
Loris  Damerow,  MA,  ATR 
John  DeFrancisco,  MS,  MA,  ATR 
Paula  Englehorn,  MA,  ATR 
Linda  Gantt,  MA,  ATR 


Sondra  Geller,  MA,  ATR 

Ruby  Koppelman,  MA,  ATR 

Diane  McElligott,  MA,  ATR 

Susan  Orr,  MA 

Tih  Penfii,  MAT 

Linda  Jo  Reiffer,  MA 

Lillian  Rhinehart,  MA,  ATR,  MFCC 

Julie  Bry  Schwab,  MA 

Patricia  St.  John.  EdD,  ATR 

Eva  Szego,  MA,  ATR 

Jules  Weiss,  MA.  ATR 

MIAMI  LIAISON  COMMITTEE: 

Jennifer  Blackmore,  MA,  ATR 
Diana  Lynn  Burchett,  MEd,  MA 
Penny  Dachinger,  MA,  ATR 
Enid  Shayna  Garber,  MS,  ATR 
Maryann  Hamilton,  MA 
Patricia  Isis,  MEd,  ATR 
Karen  Knuth,  MS 
Linda  Jo  Pfeiffer,  MA 
Barbara  Phillips 
Irene  Platz,  MA 
Andrea  Siassipour,  MA,  ATR 
Helen  Sweet 

Rebecca  Taulbee,  MAT,  ATR 


632 


March  1988,  ART  THERAPY  3 


OPENING  CEREMONY 


COURSE  #9-Art  Therapy  and  the  Therapeutic 
Relationship  with  Elders 

Jules  C.  Weiss,  MA,  ATR,  1527  Lowerline  St. 

New  Orleans,  LA  701 18 


“New  Directions  in  the  80’s” 

Sandra  Graves,  PhD,  ATR 
Mayor  Alex  Daoud,  Miami  Beach 
Mrs.  Martha  A.  Boden,  Executive 
Director,  Dade  County  Public  Schoois 


COURSE  #10-The  Circle  and  the  Art  Therapist 

Sandy  Geller,  MA,  ATR,  5 Primrose  St.,  ChevY  Chase,  MD 
20815 

Ullian  Rhinehart,  MA,  ATR,  MFCC 
Pauia  Englehom,  MA,  ATR 


PRE-CONFERENCE  COURSES 


COURSE  #1'The  Ulman  Assessment  Series 

Gladys  Agell,  PhD,  ATR,  HLM,  Director, 

Art  Therapy  Program,  Vermont  College  of 
Nonwich  University,  Montpelier,  VT  05602 
Eiinor  Ulman,  HLM,  DAT,  ATR  Associate  Professor, 
George  Washington  University,  Washington,  DC  20052 


COURSE  #2-Art  Therapy  Diagnostics  for 
Adolescents 

Mala  Betensky,  PhD,  ATR 
4200  Cathedral  Ave.  NW 
Washington,  DC  20016 


OPENING  RECEPTION— WINE  & CHEESE 

Wednesday,  November  4, 1987  7:30  PM  — 9:00  PM 

The  Opening  Reception  will  be  held  in  the  Grand  Ballroom  with 
the  Opening  of  the  New  Expanded  Exhibit  Hall.  Meet  the  new 
ATRs,  renew  old  friendships  and  make  new  friends. 

CLOSING  RECEPTION 

Saturday,  November  7, 1987  7:00  PM  — 9:00  PM 

A Closing  Reception  of  all  attendees  will  be  held  to  meet  the 
departing  and  newly  elected  board  members  and  to  provide 
social  interaction  with  your  peers  prior  to  leaving  the 
conference. 


COURSE  #3>Self-Psychology  and  Art  Therapy 

Mildred  Lachman-Chapin,  ATR 

903A  Waukegan  Road,  Deerfield,  IL  60015 


COURSE  #4«Systematic  Study  of  Visual  Languaging 
in  Drawings  of  Primarily  Emotional  Experiences 

Janie  Rhyne,  PhD,  ATR,  HLM 
1031  E.  College,  Iowa  City,  lA  52240 


COURSE  #5-Theories  and  Practice  of  Creativity 
Development  for  Creative/Expressive  Arts 
Therapists 

Josef  E.  Garai,  PhD,  ATR,  Professor  Emeritus,  Pratt  Institute 
155  W.  68th  Street,  Apt.  26-A 
New  York,  NY  10023 


COURSE  #6-Group  Art  Therapy  for  Sexually  Abused 
Children 

Joan  E.  Phillips,  MA,  MS,  ATR,  430  S.  Lahoma, 

Norman,  OK  73069 
P obie  Sims,  MS,  ATR 


COURSE  #7-Oiagnostlc-Prescriptive  Approach  to 
Art  Therapy:  Focus  on  Chemical  Dependence 

Diane  K.  McPIligott,  MA,  ATR 

1599  Piedmont  Avenue,  Atlanta,  GA  30324 


COURSE  #8-Phenomenal  and  Non-Phenomenal 
Body  Image  Tasks  In  the  Treatment  of  Eating 
Disorders 

Mury  Rabin,  PhD,  ATR 

75  Edgars  Lane,  Hasting  on  Hudson,  NY  10706 


SPECIAL  PROGRAMS 

EXERCISE  PROGRAM— FEELING  GREAT 

Jules  Weiss,  MA.  ATR,  1527  Lowerline  St..  New  Orleans. 

LA  70118 

FILM  PREMIERE— CREATIVE  EXPRESSION 
Continuous  Viewing 

Nancy  Steinberg,  MA,  ATR,  103  Park  Ridge  Circle,  Marietta, 
GA  30068 

OPEN  STUDIO- 

Available  to  attendees  daily 

TOURS— 

A.  Bayside  Marketplace 

B.  South  Florida  Art  Center 

C.  Vizcaya  Tour 

EXHIBITING  COMPANIES— 

A.  Brunner  Mazel,  Inc. 

B.  Pergamon  Journals,  Inc. 

C.  Stern’s  Book  Service 

Art  Supplies  for  Art  Studio  were  partially  supported  by: 
PYRAMID  of  Urbana. 
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MEETINGS 


CLINICAL  TRACK— SYMPOSIUM 
Art  Therapy  and  Family  Treatment 


EXECUTIVE  BOARD  MEETING 


EDUCATION  AND  TRAINING  BOARD  MEETING 


TRANSITIONAL  MEETING  OF  NEW  BOARD 
MEMBERS 


EDUCATION  MEETING 


ASSEMBLY  OF  AFFILIATE  SOCIETIES 


MEETING-CONTINUING  EDUCATION 
GENERAL  BUSINESS  MEETING 


UNDERGRADUATE  STUDY  MEETING 


SYMPOSIA 


CLINICAL  TRACK— SYMPOSIUM: 

Dreams  and  Art  Therapy 

From  Inside  Out:  A Method  of  Working  with  Dreams  in  Art 
Therapy 

Aina  O.  Nucho,  PhD.  ATR,  2124  Cedar  Circle  Dr., 
Baltimore,  MD  21228 

Joseph  Mancini,  MSW,  PhD 

Cognitive  Integration  of  Dream  Sequences  and  Affect 

Vija  B.  Lusebrink,  PhD,  ATR,  255  Laurie  Valiee  Road. 
Louisville.  KY  40223 

CLINICAL  TRACK— SYMPOSIUM: 

Substance  Abuse  in  Art  Therapy 

Art  Therapy  and  Long-Term  Adolescent  Substance  Abuse 
Treatment 

Barbara  Fish,  MA,  ATR,  26198  Spring  Grove  Road  #5, 
Antioch,  IL  60002 

Beyond  the  1st  Step:  Images  of  Power  During  Inpatient 
Alcohot/Drug  Treatment 

Kristina  Sly-LInton,  MA,  ATR,  1 19  Walter  Street.  NE, 
Albuquerque,  NM  87102 


The  Use  of  Art  Therapy  In  a Multiple  Family  Therapy  Group 

T.  Tripp.  MA.  MSW.  ATR,  4121  W.  Street.  NW.  Apt,  303. 
Washington,  DC  20007 

The  West  Indian  Immigrant  Family;  Integration  of  Art 
Therapy  and  Social  Work 

Evelyn  Yee,  MPS,  ATR,  165  Park  Row,  Apt.  4F.  New 
York.  NY  10038 

Shirley  Thrasher,  MSW 
Sara  Zahnstecher,  MPS 


BUSINESS  OF  ART  THERAPY  TRACK- 
SYMPOSIUM: 

New  Arenas  for  the  Development  of  Art  Therapy 
Programs 

Building  an  Art  Therapy  Program  In  Hospice  Care 

Barbara  McIntyre,  PhD,  R.R.  #1,  Williamsburg,  Ml  49690 
Mary  Raymer,  ACSW 

Ladles  of  the  Eighties:  Outreach  to  Homeless  Women 

Patricia  Prugh,  MA,  1305  Rhode  Island  Ave.  NW, 
Washington,  DC  20005 

CLINICAL  TRACK— SYMPOSIUM: 

Structured  Art  Therapy  Programs 

Pathway  Toward  Spontaneity  and  Autonomy  for  the  De- 
j Institutionalized  Client 

Ruby  Koppelman,  MA,  ATR,  Rt.  45,  Pomona,  NY  10970 

Structured  Inpatient  Art  Therapy:  Framing  Goals  and 
Groups 

Drew  Conger,  MA.  ATR,  3614  Boat  Dock  Drive,  Falls 
Church.  VA  22041 


CLINICAL  TRACK— SYMPOSIUM: 

Art  Therapy  with  Children 

Cognitive  Approaches  In  Art  Therapy  for  Children 

Marcia  Rosal,  PhD,  ATR,  University  of  Louisville, 
Expressive  Therapies,  Louisville,  KY  40292 

Ghosts  in  the  Attic 

Wendy  Maiorana,  MA,  4318  Fessenden  St.  NW, 
Washington,  DC  20016 

First  and  Final  Pictures:  Long-Term  Art  Therapy  with 
Children 

Audrey  Di  Maria,  MA.  ATR,  171 1 Massachusetts  Ave. 
NW,  Washington,  DC  20036 
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RESEARCH  TRACK-SYMPOSIUM: 
Assessment  Through  Art  Therapy 

Structure  Through  Kinetic  Family 
Drawing*— Children  from  Alcoholic  Families 

Barbara  Sobol,  ATR,  8003  Mandan  Road,  #101 
Greenbeit,  MD  20770 

Ana  C.  Gardano,  MA 

Comparative  Study  of  D-A-P  and  Life  Size  Body  Drawings 
In  Assessment  of  Child  Abuse  ^ ^ 

MA,  ATR,  University  of  Utah,  AAC 
161 -Dept,  of  Art,  Salt  Lake  City,  UT  84112 

THEORETICAL  TRACK— SYMPOSIUM: 

Art  Health  and  Self  Esteem 

A Health  Based  Theory  of  Art  as  Therapy 

Ashland  Ave.,  River  Forest, 

iL  60305 

Art,  Process  and  Self  Esteem 

Michael  Franklin,  MA,  ATR,  Bowling  Green  State 
University,  Bowling  Green,  OH  43403 


CLINICAL  TRACK— SYMPOSIUM: 

Art  Therapy  and  Defense  Mechanisms 

Art  Therapy  with  the  Defensive  Client:  A Case  Study 

92103”  ^ Ave.,  San  Diego,  CA 

Syniptom  Formation  of  Psychosis  Reflected  In  Art 
Productions  by  Psychotic  Patients 

1901  J F K-  Blvd.,  #2623, 

Philadelphia,  PA  19103 
K.S.  Levick 


GENERAL  SESSIONS 


GENERAL  SESSION 

Private  Practice  and  Creative  Self-Promotion  (Panel) 

Judith  Rubin,  PhD,ATR,  HLM,  128  N.  Craig  Street. 
Pittsburgh,  PA  15213 

Sandra  Graves,  PhD.  ATR 

Helen  Landgarten,  ATR.  HLM 

Harriett  Wadeson,  PhD,  ATR 

Laurie  Wilson,  PhD,  ATR 

Judith  Gerberg.  MA,  ATR 


GENERAL  SESSION— KEYNOTE  SPEAKER 

The  Prediction  of  Acting  Out  Eruptions  Via  Projective 
Drawings:  Assaults.  Suicide,  Homicide,  Rape,  and 
Exhibitionism,  etc. 

Emanuel  F.  Hammer.  PhD,  381  West  End  Ave.  New  York, 
NY  10024 

GENERAL  SESSION 

Social  Applications  of  the  Arts 

Robert  Ault,  ATR,  HLM,  1506  Boswell,  Topeka,  KS  66604 

Gary  Barlow,  EdD,  ATR 

Maxine  Junge,  MSW,  LCSW,  ATR 

Patricia  Gould,  MA,  ATR 


PAPERS 

CLINICAL  TRACK— PAPERS 

Adolescence  and  Family  Art  Therapy 

Shirley  Riley,  ATR,  MFCC,  960  Roscomare  Road,  Los 
Angeles.  CA  90077 

ExpreMive  Group  Psychotherapy  with  Adolescent  Boys:  I 
am  Bad.  Explosive,  AbandonedI  ^ 

490  Mid  Drive,  Worthington,  OH 

4o0o5 

The  Art  of  interpretation 

Shaun  McNiff,  PhD,  ATR.  Lesley  College,  29  Everett 
Street,  Cambridge,  MA  02238 

RESEARCH  TRACK— PAPERS 

A Junglan-Based  Study  of  Selected  Visual  Constructs 
Preferred  by  Women 

Knollcrest,  Hillsborough 
CA  94010  ^ 

Phenomenal  and  Nonphenomenal  Body  Image  Tasks  in 
the  Treetment  of  Eeting  Disorders 

Muiy  Rabia  PhD,  ATR,  75  Edgars  Lane,  Hasting  on 
Hudson,  NY  10706 

Symbolic  Unguage  of  the  Sexually  Abused 

CA^93003^’  ®1®^  ^®*°^  '-®'’®'  Ventura, 

PROFESSIONAL  ISSUES  TRACK— PAPER 

Art  Therapists  as  Expert  Witnesses:  A Judge  Delivers  a 
Precedent  Setting  Opinion 

Myra  F.  Levick,  PhD.  ATR,  HLM,  1901  J.F.K.  Blvd  #2623 
Philadelphia,  PA  19103 

D.  Safran,  MS,  ATR 


63o 


6 ART  THERAPY,  March,  1988 


EDUCATIONAL  TRACK— PAPER 

Pragmatic  Blending  of  Theory  In  the  Supervision  of  Art 
Psychotherapists 

Abby  Calisch,  MS,  ATR,  445  Wellington  #6F,  Chicago,  IL 
60657 

THEORETICAL  TRACK— PAPER 

An  Inquiry  into  Women  and  Creativity  Including  Case 
Studies  of  Frieda  Kahio  and  Diane  Arbus 

Maxine  Junge,  MSW,  LCSW,  ATR.  13900  Old  Harbor 
Lane  #204,  Marina  Del  Rey,  CA  90292 

REHABILITATION  TRACK— PAPERS 

Art  Therapy  with  Blind  and  Visually  Impaired  Adults 

Rosalyn  Benjet,  ATM,  BFA,  MFCC,  1449  Washington 
Street  #11,  San  Francisco,  CA  94109 

Arts  for  Transition:  A Community  Approach  to  Art  Therapy 

Winnie  J.  Ferguson,  MEd,  MAT,  6563  Millhoff  Drive, 
Dayton,  OH  45424 

PICTORIAL  COMMUNICATIONS  TRACK- 
PAPERS 

From  Palais  Ideal  to  Watts  Towers  with  Parellels  in  Clinical 
Therapy 

Nancy  Mayer  Knapp,  MA,  ATR,  16081  St.  Croix  Circle, 
Huntington  Beach,  CA  92649 

Rene  Magritte:  Psychoanalytic  and  Other  Perspectives 

Ellen  Handler  Spitz,  PhD.  37  Iselin  Terrace,  Larchmont, 
NY  10538 


WORKSHOPS 

100.  Exploring  Blackness 

Arthur  Robbins,  EdD,  ATR,  325  West  End  Ave.,  New 
York,  NY  10023 

200.  A Brief  Moment  in  Time 

Beth  Gonzaies-Dolginko,  MRS,  ATR,  19  Eaton’s  Neck 
Road,  Northport,  NY  1 1768 

300.  Art  Therapy  Supervision;  Modeling  the  Aesthetic 
Response 

Leslie  Abrams,  MRS,  ATR,  1 Bank  Street,  New  York. 
NY  10014 

400.  Unimaginable  images— Art  Therapy  and  Sandplay 

Terri  Sweig,  MA,  ATR,  1553  Knollwood  Lane,  Highland 
Rark,  IL  60035 


500.  Increasing  the  Range  of  Self«Expression: 

Combining  Poetry  with  Art  Therapy 

Virginia  Minar,  MS,  ATR,  308  E.  Dean  Road, 

Milwaukee,  Wl  63217 

600.  Functional  Art  Therapy;  Self-Concept 

Connie  Livingston  Dunn,  MA,  ATR,  107  E.  Oregon, 
Rolo.lL  61064 

700.  Integrating  Verbal  and  Visual  Metaphors  to  Promote 
Change 

Molly  Guzzino,  MA,  ATR,  902  Theresa  Avenue.  Austin. 
TX  78703 

800.  Me  and  My  Shadow— Photo  and  Art  Therapy 

Irene  Corbitt,  PhD,  ATR,  LPC,  7722  Braesview, 

Houston,  TX  77071 

Jerry  Fryrear,  PhD,  ATR 

900.  Art  Therapy  as  a Preventative  Intervention:  Use  in 
Nuclear  Age  Education 

Ellen  Speert,  MEd,  ATR,  1905  Crest  Drive,  Encinitas, 

CA  92024 

1000.  Movement  Intervention:  Interfacing  Visual  Art  & 
Dance  Therapy 

Cathy  Malchiodi,  MA,  ATR,  University  of  Utah.  AAC 
161 -Dept,  of  Art,  Salt  Lake  City.  UT  84112 
Anne  Riordan,  BA 

1100.  Marketing  Workshop  for  Art  Therapists 

Susan  Boeshart,  ATR,  R.C.  Box  1686,  La  Jolla.  CA 
92038 

1200.  Beyond  the  Band-Aid:  Effective  Short-Term  Group 
Art  Therapy  with  Adult  Psychiatric  Patients 

Patricia  D.  Isis,  MEd.  ATR.  16413  SW  105th  Ave., 

Miami,  FL  33157 

1300.  A Sensory  Integration  Approach  to  Creative  Arts 
Therapy  with  Mentally  Retarded  Individuals 

Debra  A.  Winter,  MRS,  ATR,  22  Thistle  Lane,  Kings 
Park.  NY  11754 

1400.  Guided  Imagery  and  Art  Therapy:  Self  Help  Tools  for 
the  Cancer  Patient 

Penny  Baron,  MRS,  417  E.  Lincoln  Street,  Ithaca.  NY 
14850 

1500.  The  Underside:  Fascination/Revulsion 

Harriet  Wadeson,  PhD,  ATR,  2119  N.  Humboldt  Blvd., 
Chicago,  IL  60647 

Rose  Marano  Geiser,  ATR 

1600.  Images  of  Wellness:  Chronic  Pain  and  Art  Therapy 

Terri  Halperin-Eaton,  MEd,  CAGS,  ATR,  26  Pond 
Street,  Winchester,  MA  01890 

1700.  Art  Therapy  In  Transactional  Analysis 

Connie  Naitove,  ATR,  20  Rip  Road,  Hanover.  NH  03755 
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1800.  An  Art  Therapy  Approach  to  Apple/Macintosh 
Computers 

Devorah  Samet  Canter.  MA,  BFA.  1028  W.  Wolfram, 
Chicago,  IL  60657 

1900.  Pictorial  Awareness 

Ikuko  Acosta,  MA,  ATR,  471  Centre  Street,  South 
Orange,  NJ  07079 

2000.  People  Types  and  Tiger  Stripes 

Sherrie  Lonker,  MA.  ATR,  7460  Devon  Street, 
Philadelphia,  PA  19119 

2100.  Guided  Imagery  and  Art  Therapy:  Self  Help  Tools  for 
the  Cancer  Patient 

Penny  Baron,  MPS,  417  E.  Lincoln  Street.  Ithaca,  NY 
14850 

2200.  Mime— A Healing  Dance 

Mary  Raymer,  MSW,  ACSW,  815  W.  Seventh,  Traverse 
City.  MI  49684 

2300.  Transparency,  Transformation,  and  Transcendence 
as  Gateways  to  Transpersonal  Experiences 

Josef  E.  Garai,  PhD,  ATR,  155  W.  68th  Street  Apt.  26- 
A,  New  York.  NY  10023 


FORUMS 


OPEN  FORUMS 

Long  Range  Planning/Strategic  Planning 

Cay  Drachnik*  MA,  ATR,  MFCC,  4124  American  River 
Road,  Sacramento,  CA  95864 

Linda  Gantt.  MA,  ATR 
Chemical  Dependence 

Sherry  Kreitman-Dansky,  ATR,  1398  Sanzon,  Fairborn, 

OH  45324 

Diane  McElIigott,  MA,  ATR 

For  Educators 

Shirley  Riley,  MA,  ATR,  MFCC,  Loyola  Marymount 
University,  Loyola  & 80th,  Los  Angeles,  CA  90045 

Diagnostic  Drawing  Series 

Barry  Cohen,  ATR,  3307  Beechcraft  Drive,  Alexandria.  VA 
22306 

U.S.  Study  Group  on  the  Symbolic  Language  of  Sexually 
Abused  Individuals— 3rd  Annual  Meeting 

Dee  Spring.  PhD,  ATR,  MFCC,  5159  Teton  Lane,  Ventura. 
CA  93003 


Student  Forum 

Geraldine  Williams.  ATR,  Tate  Center  University  of 
Georgia,  60  Old  Bam  Way,  Casselberry,  FL  32707 

Writing  for  Publication  / 

Gary  Barlow,  EdD,  ATR,  Wright  State  University,  228 
Creative  Arts  Center,  Dayton,  OH  4^435 

RESEARCH  TRACK— PANELS 

Individual  inquiries:  Single  Case  Research  in  Addiction, 
Autism,  and  Multiplicity 

Marcia  Rosal,  PhD,  ATR,  University  of  Louisville, 
Expressive  Therapies,  Louisville,  KY  40292 

Rebecca  Phillips,  MA 
Kristen  Meene,  MA 
Helen  Kling,  MA 

Contemporary  Issues  in  Art  Therapy  Research 

Linda  Gantt.  MA,  ATR,  Lake  O’Woods,  Bruceton  Mills,  WV 
26525 

Gladys  Agell,  MA,  ATR 
Rawley  Silver,  EdD.  ATR.  HLM 
Harriet  Wadeson,  PhD,  ACSW,  ATR 

PROFESSIONAL  ISSUES  TRACK— PANELS 

Confidentiality  in  Art  Therapy 

Laurie  Wilson,  PhD,  ATR,  New  York  University,  735  East 
Building,  New  York,  NY  10003 

Gladys  Agell.  MA,  ATR,  HLM 
Susan  Alumbaugh,  MA,  ATR 
Don  Jones,  ATR,  HLM 
Judith  Rubin.  PhD.  ATR,  HLM 
Katherine  Williams,  MA,  ATR 

Governmental  Affairs 

Nancy  Hall,  MA,  ATR,  P.O.  Box  203,  Westside  Station. 
Buffalo,  NY  14213 

Cay  Drachnik,  MA.  ATR,  MFCC 
Paula  Howie,  MA,  ATR 
Maxine  Junge,  MSW,  LCSW,  ATR 
Gwen  McPhaul  Short.  MA,  ATR 

The  Other  Art  Room:  Art  Therapy  in  the  Schools 

Janet  Bush,  MS,  ATR,  1450  NE  2nd  Avenue,  Suite  750, 
Miami.  FL  33132 

Diana  Lynn  Burchett,  MA,  MEd 
Enid  Shayna  Garber,  MS,  ATR 
Patricia  Isis,  MEd,  ATR 
Maryann  Hamilton,  MS 
Karen  Knuth,  MA 
Linda  Jo  Pfeifer,  MA 
Irene  Platz,  MA 
Rebecca  Taulbee,  MAT,  ATR 
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REHABILITATION  TRACK— PANEL 

Using  the  Creative  Arts  for  the  Older  Adult  to  Meet 
Individual  Needs 

Millie  Bunnell,  ATR,  B.O.  Box  8006.  Vero  Beach,  FL 
3296a 

Donald  Hoffman,  PhD 
Georgians  Jungels,  ATR 
Geraldine  Williams,  ATR 

EDUCATION  TRACK— PANEL 

The  Role  of  Creativity  in  Art  Therapy  Education; 
Transference  to  Clinical  Work 

Cathy  Malchiodi,  MA,  ATR,  University  of  Utah,  AAC  161- 
Dept.  of  Art,  Salt  Lake  City,  UT  84112 

Mariagnese  Cattaneo,  PhD.  ATR 
Pat  Allen.  PhD.  ATR 
Evadne  McNeil,  PhD,  ATR 


POSTER  SESSIONS 

A.  The  Apple  Macintosh  Computer,  a New  Therapeutic 
Tool  for  Art  Therapists 

Devorah  Samet  Canter,  MA,  BFA,  1028  W.  Wolfram, 
Chicago.  IL  60S57 

B.  Screening  Depressed  Children  and  Adolescents 

Rawley  Silver,  MA,  EdD,  ATR,  #5  Woodland  Dr.,  Rye. 

KY  10580 

C.  To  Be  at  the  Beginning-Art  Therapy  In  Germany 

Karin  Dannecker,  MA,  Bittel  Schiesser  St..  West 
Germany 

D.  Art  Therapy  for  Mentally  Retarded  Adults  in  an  ICF/MR 
Facility 

Donna  Rose  Testa,  MsEd,  1515  NW  29th  Rd..  Apt.  B4, 
Gainesville,  FL  32605 

E.  Between  Generations;  Combined  Creative  Art 
Therapies  with  Older  Adults  and  Children 

Erika  Cleveland,  MA,  155  Riverside  Dr.,  New  York,  NY 
10024 

F.  The  Spiritual  Dimension  of  Art  Therapy  with  Chemically 
Dependent  Adolescents 

Sister  Kathleen  Burke,  PhD,  ATR,  Ursuline  College,  2550 
Lander  Road,  Cleveland,  OH  44124 

G.  Reflections  on  intensive  Art  Therapy  Treatment  with  a 
Borderline  Personality  Organization  In-Pattent 

Patti  Wallace.  MA,  ATR.  3844  E.  Casselle,  Orange.  CA 
92669 


H.  New  Directions  In  Caregiving;  the  Art  Therapists 
Identity  in  Adult  Day  Care 

Debra  A.  Rauman,  BFA,  629  Hayes  Ave..  Racine.  W1 
53405 

I.  Visualizing  Self  Awareness  in  Group  Art  Therapy  with 
Adults  Affected  by  incest 

Jacqueline  Theobald,  MAT,  ATR,  134  W,  Dixon  Ave., 
Dayton,  OH  45419 

J.  CanceUed 

K.  The  Use  of  Art  Therapy  with  Dual  Diagnosed 
Adolescents 

Pamela  Bertaud  Klier,  MA,  ATR,  10705  Lake  Ave.,  #304, 
Cleveland,  OH  44102 
Barbara  Di  Scenna,  MA,  ATR 

L.  Rainbow  Phenomenon  Research:  Problems,  Solutions, 
Rewards,  An  Update 

Roberta  J.H.  Shoemaker-Beal,  MFA,  ATR.  306  Morgan 
Ct.,  Slidell,  LA  70458 

M.  A New  Beginning:  Art  Therapy  with  a Rehabilitated 
Chronic  Schizophrenic  Patient 

Alma  J.  Tolins,  MA,  ATR,  4309  Olley  Lane,  Fairfax,  VA 
22032 

N.  The  Necessity  of  Medical  Knowledge  in  Working  with 
Geriatric  Clients 

Victoria  Chick,  MFA,  ATR,  Rt.  3,  Box  31 1 , Excelsior 
Spring,  MN  64024 

O.  Should  We  Do  Art  Work  Alongside  Our  Clients?  We 
Missed  Your  Beautiful  Art  Work 

Marth  P.  Haeseler,  BA,  ATR,  54  Water  Street,  Guilford, 
CT  06437 

P.  The  Effect  of  Brain  Injury  on  Visual  Perception  and  Art 
Production 

Susan  Cheyne-King,  ATR,  4940  Scandia  Road, 
Sandston,  VA  23150 

Q.  Art  Therapy  with  a Multiple  Personality  on  a Short- 
Term  Unit 

F.  Lori  Greenfeld,  MA.  ATR,  3422  Vargas  Circle. 
Baltimore,  MD  21207 

R.  Organizing  the  Moment:  Expressive  Therapy  with  the 
Demented  Elderly 

Annette  Shore,  MA.  87  Barre-Paxton  Road,  Rutland.  MA 
01543 

S.  Diagnostic  Drawing  Series 

Barry  Cohen,  ATR,  3307  Beechcraft  Drive,  Alexandria. 
VA  22306 

T.  Access  Aestheticsl  A Private  Practice  Model  for 
Creative  Arts  Therapy  Studio 

Henry  Gates,  D’MIN,  ATR,  3 Middlesex  Road. 
Watertown,  MA  02172 
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"Social  Applications  of  the  Arts" 

Panel  Moderator:  Robert  E.  Ault,  ME  A,  ATR,  HIM,  Panel  Members:  Gary  C.  Barlow,  EdD,  ATR, 
Maxine  Junge,  MSW,  LCSW,  ATR,  Bruce  Moon,  BS,  MACE,  ATR. 


"Introduction"  by  Robert  E.  Ault 

Last  year  I had  a discussion  with 
Ed  Stygar  and  others  during  which  I 
suggested  we  bring  to  our  annual 
meetings  speakers  from  outside  of 
our  own  field.  I felt  it  would  help  us 
all  to  grow  to  hear  a Carl  Sagan  or  a 
Lee  lacocca,  or  other  scholars  or 
leaders  in  the  fields  of  anthropology, 
physics  or  international  relations.  I 
was  beginning  to  grow  weary  of 
hearing  art  therapy  hashed  and  re- 
hashed. I've  learned  a lot  from  these 
speakers  oyer  the  years  but  a part  of 
me  would  like  to  engage  more  in  the 
larger  arena  and  explore  the  connec- 
tions. For  instance  wouldn't  it  be  ex- 
citing to  have  a panel  to  include  a 
creative  artist,  an  arts  administrator, 
a secretary  of  health  or  education, 
and  maybe  someone  from  the  mili- 
tary or  defense  department?  Maybe 
a Harvard  lawyer'co»^d>e  on  the 
program.  I had  always  found  "over 
dinner"  discussions  with  interesting 
people  very  stimulating  and  growth 
producing.  One  exciting  thing  for 
me  this  year  has  been  to  have  a son 
enter  a microgenetics  graduate  pro- 
gram and  to  share  his  interest  and 
enthusiasm.  It  has  also  helped  me 
look  at  art  therapy  a little  differently. 
Well,  as  you  know  we  don't  have 
the  budget  yet  for  this,  so  maybe  as 
a start  we  have  set  aside  a time  to 
think  together  about  our  field  and 
how  it  relates  to  non-client  popula- 
tions and  contemporary  social 
issues. 

It  is  our  hope  to  stimulate  your 
thinking  about  a broad  view  of  art 
therapy  and  its  possible  applications 
to  societal  needs.  Our  intent  is  to 
share  our  thoughts  and  questions, 
not  to  attempt  a definitive  solution.  1 
have  asked  three  distinguished  col- 
leagues and  friends  to  participate  in 
this  discussion  and  want  to  thank 


each  of  them  for  so  generously 
agreeing  to  do  so. 

The  session  will  be  structured  in 
the  following  manner.  First,  I will  in- 
troduce the  topic  and  how  it  came  to 
be,  then  introduce  each  of  our 
speakers.  I will  then  make  some 
comments,  followed  by  presenta- 
tions from  Gary  Barlow,  Maxine 
Junge  and  Bruce  Moon.  Patricia 
Gould  was  to  be  a presenter  but  had 
to  decline  for  health  reasons;  Bruce 
graciously  and  courageously  agreed 
to  step  into  her  place  with  very  short 
notice. 

After  the  completion  of  all  of  our 
formal  remarks,  1 would  like  for  the 
panel  to  each  have  a brief  time  to  re- 
spond to  the  ideas  or  thoughts  stim- 
ulated by  the  other  presentations  if 
they  wish.  We  will  then  open  it  up 
to  the  floor  as  time  permits  for  any 
comments  or  dialogue  that  any  of 
you  would  like  to  make.  Again,  we 
all  thank  you  for  being  here  and  al- 
lowing us  to  participate  with  you. 

In  this  introduction  let  me  intro- 
duce myself  and  the  topic  together 
as  I believe  the  two  are  intertwined 
and  will  help  to  illustrate  the  reason 
for,  and  direction  of,  this  panel.  Ten 
or  more  years  ago  at  another 
A.A.T.A.  Conference,  Shaun  McNiff 
made  a presentation  on  the  topic  of 
art  therapists  that  had  remained  ac- 
tive as  producing  artists.  He  in- 
cluded in  his  presentation  art  works 
by  himself,  Janie  Rhyne  and  myself. 
It  was  an  issue  that  many  of  us  in  art 
therapy  had  struggled  with  - name- 
ly, how  do  we  balance  our  own  cre- 
ative art-making  needs  with  the  de- 
mands of  clinical  and  academic  life. 
At  Shaun's  presentation  that  day,  I 
made  a comment  that  I was  thinking 
of  leaving  the  field  of  art  therapy 
and  resigning  my  position  at  Men- 
ningers  (one  that  Td  held  at  that 
time  for  16  years).  I'd  just  completed 


two  years  of  being  a primary  then 
pist  for  seven  hospitalized  schizc 
phrenic  patients  and  felt  completel 
burned  out.  Following  that  meeting 
several  friends  suggested  that  I rea 
the  book  Passages,  as  I'd  just  passe 
my  40th  birthday. 

Maybe  it  was  a midlife  crisis,  c 
maybe  it  was  a deeper  need  to  re 
order  my  priorities  and  the  direc 
tions  of  my  professional  life.  1 ha^ 
experienced  the  process  of  par 
ticipating  in  the  creation  of  th 
A.A.T.A.  and  had  served  in  seven 
leadership  capacities  over  the  years 
This  exposure  to  the  larger  nations 
issues  certainly  impacted  on  my  con 
tentment  of  being  a clinical  specialis 
at  one  hospital  with  a handful  of  dil 
ficult  patients. 

I did  reorder  my  professional  lif 
and  cut  my  time  in  half  at  the  Men 
niger  Foundation,  began  directing  . 
Master  of  Science  in  Art  Therap' 
program  at  Emporia  State  Universi 
ty,  and  opened  a private  art  school 
Three  other  involvements  concur 
rent  to  this  time  also  altered  m' 
view  of  the  field  of  art  therapy.  Oni 
was  to  become  active  in  the  politica 
arena  including  the  feminist  move 
ment,  and  getting  a better  under 
standing  of  how  as  a society  w 
govern  ourselves.  The  second  wa 
my  appointment  by  our  Governor  t< 
the  Kansas  Arts  Commission.  Final 
ly,  I would  include  my  involvemen 
with  Ronald  Goodman  and  Associ 
ates,  a business  communication 
consulting  firm  in  Des  Moines 
Iowa. 

What  1 began  to  discover  was  tha 
there  were  great  social  issues,  needs 
and  opportunities  for  people  liki 
you  and  me  to  address,  bringing  t< 
each  arena  a specialized  type  of  ori 
entation  that  combines  the  therapeu 
tic  issues  of  imagery,  the  creative 
process  and  the  understanding  o 
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human  behavior.  I have  deeply  felt 
for  some  years  that  the  arts  can  have 
a major  role  in  the  salvaging  of  a 
world  that  at  times  seems  to  have 
gone  astray  and  that  we  as  art  thera- 
pists had  a moral  responsibility  to 
participate  in  that  process. 

Last  year  I interviewed  Dr.  Karl 
Menninger,  who  at  age  93  still  works 
as  actively  as  he  did  sixty  years  ago. 
During  the  course  of  that  discussion 
I asked  him  what  he  saw  as  the  most 
pressing  problem  we  were  facing 
today.  Without  hesitation  he  an- 
swered ''The  bomb,  the  bomb,  and 
the  bomb.  Why  would  anyone  want 
to  incendiarate  these  books  and 
paintings  and  these  people?"  He 
went  on  to  explain  his  real  fear  of 
nuclear  holocaust  that  would  render 
all  our  works,  regardless  of  how 
good  we  thought  they  were,  as  irrel- 
evant. " 

As  we  talked  that  day  it  reminded 
me  of  another  answer  to  the  same 
question  I'd  heard  years  before 
when  the  (then)  President  of  the 
American  Psychiatric  Association 
was  presenting  at  the  Menninger 
Foundation.  Someone  asked  him 
what  he  saw  as  the  greatest  danger 
facing  mankind  and  he  answered, 
"It's  not  overpopulation,  or  world 
famine,  or  the  threat  of  the  nuclear 
bomb,  — it's  the  giving  up  the  Chris- 
tian virtue  of  work."  How  could 
people  maintain  a sense  of  mean- 
ingful identity  when  they  no  longer 
did  so  through  their  work  experi- 
ence? How  do  we  as  a species  ex- 
pend our  aggressive  energies  and 
keep  from  doing  each  other  in?  Vik- 
tor Frankl  says  "Life  is  a struggle — 
living  is  finding  meaning  in  that 


struggle."  How  do  we  or  our  chil- 
dren or  their  children  find  meaning 
when  we  eliminate  the  struggle?  It's 
a question  that  has  already  impacted 
our  society,  especially  many  of  our 
youth  that  have  been  so  protected 
from  hardships  and  struggles.  It 
does  indeed  become  the  "I"  genera- 
tion complete  with  the  narcissistic 
demands  for  stimulation  and  valida- 
tion and  the  pain  of  insecurity  and 
boredom  when  these  are  not  pre- 
sent. 

The  art  therapy  organization  as  a 
whole  as  well  as  many  of  its  individ- 
ual members,  such  as  Dr.  Joe  Garai, 
Don  Jones,  and  others,  have  had  a 
particular  sensitivity  to  these  large 
social  issues  and  have  spoken  out  in 
their  presentations  and  writings. 
Our  speakers  today  want  to  acceler- 
ate that  process.  We  are  not  social 
scientists,  or  futurists,  but  we  do 
share  a uniquely  humane  profession 
that  can,  and  simply  must,  assist  in 
the  resolution  of  social  conflict  and 
dilemma.  I have  asked  our  speakers 
to  present  not  only  their  obse^iva- 
tions  of  what  is  now  possible,  but  to 
include  their  speculations,  their 
dreams  and  their  fantasies  of  the  di- 
rections we  could  go  in  the  future.  I 
would  like  to  introduce  each  of  them 
to  you,  first,  and  then  I will  address 
more  specifically  my  own  topic.  . 

The  second  speaker  today  is  Dr. 
Gary  Barlow,  professor  and  coordi- 
nator of  the  graduate  program  in  Art 
Therapy  at  Wright  State  University 
in  Dayton,  Ohio.  Two  years  ago, 
this  program  received  the  pres- 
tigious "Academic  Challenge" 
award  given  by  the  University  and 
the  Ohio  Board  of  Regents.  Gary 
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was  also  the  recipient  of  the  Out- 
standing Faculty  Member  Award  in 
1986,  and  in  1987  was  inducted  as  an 
"Honorary  Advocate"  to  the  Na- 
tional Hall  of  Fame  for  Persons  with 
Disabilities.  You  might  know  him 
best  as  the  Editor  of  our  professional 
journal.  Art  Therapy.  He  has  also 
served  the  A.A.T.A.  for  many  years 
in  a variety  of  positions,  such  as  the 
Education  Chair  and  the  Research 
Chair.  Gary  will  be  speaking  on  the 
relationship  of  art  therapy  and  edu- 
cation. 

The  third  speaker  is  Maxine  Junge, 
an  art  therapist  from  Los  Angeles. 
Maxine  wears  several  professional 
hats  in  her  busy  life.  She  is  the  Associ- 
ate Director  of  the  Masters  program  at 
Loyola  Marymount  University,  is  a 
family  therapist,  does  private 
practice,  and  is  a good  water 
colorist.  She  has  served  the  A.A.T.A. 
in  many  capacities  including  her  long 
work  on  the  Education  and  Training 
Board,  her  service  as  the  first  clinical 
representative  on  the  A.A.T.A. 
Board,  etc.  Much  of  her  professional 
life,  though,  has  been  focused  on  art 
therapy  and  the  family  and  I've  asked 
her  to  speak  to  this. 

The  final  speaker  is  Bruce  Moon, 
an  art  therapist  at  the  Harding  Hos- 
pital in  Worthington,  Ohio.  He  is 
Chief  of  Adjunctive  Therapy  for  the 
Child  and  Adolescent  Divisions,  and 
Co-Director  of  the  clinical  internship 
program.  Bruce's  first  education  and 
involvement  was  with  the  Methodist 
Church  and  he  is  a minister  as  well 
as  a good  art  psychotherapist.  He  is 
a frequent  speaker  and  writer,  and  I 
appreciate  his  joining  the  panel  at 
such  short  notice. 
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Part  I 


"Art  Therapy  in  the  Great  American  Wasteland; 
Implications  for  Business  and  Industry  and 
the  Economic  Structures  of  Society" 

Robert  E.  Ault,  MFA,  ATR,  HIM,  Director  of  Art  Therapy, 

Emporia  State  University,  Emporia,  Kansas,  and  Art  Therapist  at 
the  Menninger  Foundation,  Topeka,  Kansas. 


Nine  years  ago  I opened  the  Ault's 
Academy  of  Art,  a small  school  in 
Topeka,  that  provides  drawing  and 
painting  instruction  for  both  chil- 
dren and  adults.  There  are  six  class- 
es per  week  of  eight  to  ten  students 
per  class  that  I teach.  About  two- 
thirds  of  the  students  are  children 
ages  8 to  15,  and  one-third  are 
adults  ages  16  to  80.  Most  of  my  cli- 
ents are  from  the  middle  to  upper 
socioeconomic  population  in  our 
community.  When  I began  this  ad- 
venture I actively  attempted  to  make 
the  school  a non-therapy  oriented 
business  as  I was  seeking  relief  from 
the  demands  of  clinical  life.  In  spite 
of  my  wishes  to  move  away  from 
therapy  oriented  relationships  I 
found  it  quite  impossible  to  move 
away  from  the  tremendous  thera- 
peutic impact  the  classes  seemed  to 
have  on  the  students.  I observed 
about  25  to  30  percent  of  my  clients 
who  came  to  the  school  for  mental 
health  reasons  under  the  guise  of  art 
lessons.  What  I had  stumbled  into 
was  what  I began  to  refer  to  as  the 
"Great  American  Wasteland,"  mid- 
dle class  suburban  America.  When  I 
use  the  metaphorical  term  waste- 
land, I don't  mean  land  that  is 
polluted  and  toxic.  I mean  land  that 
has  not  been  cultivated  properly. 
These  are  people  that  carry  tremen- 
dous social,  political  and  economic 
clout,  but  who  personally  were  suf- 
fering greatly  from  the  emptiness  of 
materialism,  values  of  convenience, 
and  a basic  narcissistic  orientation  to 
life.  They  worked  hard,  they  paid 
their  taxes,  they  always  voted,  and 
they  went  through  the  motions  of 


life  without  really  questioning.  Par- 
ents were  distressed  in  their  lack  of 
understanding  why  so  many  of  their 
children  experienced  school  failures, 
and  other  forms  of  acting  out  such 
as  drug  use,  drinking,  etc.,  in  spite 
of  their  favored  social  position.  I was 
reminded  of  FrankTs  comments 
about  needing  to  find  meaning  in 
struggle.  These  wer^  children  or 
adult  age  children  that  had  been 
overly  indulged  and  protected. 

By  using  very  basic  principles  of 
art  therapy  such  as  providing  a car- 
ing, stimulating  environment,  a 
structured  process  of  involvement, 
some  counseling,  a strong  sense  of 
identity  with  the  group  and  the 
place,  the  maximizing  of  responsibil- 
ity by  the  students,  the  insistence  on 
the  proper  use  of  materials,  etc., 
many  of  these  people  began  to  make 
major  changes  in  their  lives.  The  in- 
herent therapeutic  value  in  the  mak- 
ing of  art  and  the  ownership  of  the 
process  came  into  play.  Parents 
would  come  to  me  after  a few  weeks 
and  say  "I  don't  know  what  has 
happened,  but  my  child  is  doing  bet- 
ter in  school  than  he  ever  has." 
Adults  began  to  report  that  they  had 


"By  using  very  basic  prin- 
ciples of  art  therapy  . . . 
many  of  these  people 
began  to  make  major 
changes  in  their  lives." 


also  made  significant  changes  in  re 
lationships  or  in  other  areas  of  thei 
lives  and  were  generally  feeling  bet 
ter  than  they  had  in  years.  It  wasn' 
just  the  taking  of  art  lessons,  a 
many  had  tried  that  many  times;  i 
was,  I believe,  the  provision  of  a: 
educational  and  therapeutic  involve 
ment  based  on  solid  clinical  undet 
standings.  It  is  a potential  arena  fo 
the  professional  services  of  ten  thou 
sand  art  therapists.  Topeka  is  no 
the  only  community  in  America  wit! 
these  needs.  I am  not  recommend 
ing  art  therapy  for  middle  clas 
America,  for  they  would  reject  it  if : 
was  presented  as  therapy.  That  terr 
implies  the  unacceptable  label  of  pc 
thology.  These  people  do  not  wis 
to  be  treated  but  they  are  starved  fc 
a type  of  involvement  that  is  bot 
meaningful  and  therapeutic.  Th 
arts  have  from  the  beginning  of  tim 
helped  individuals  and  societies  d( 
fine  their  being,  their  relationship; 
and  their  perception  of  reality,  and 
can  continue  to  do  so  in  our  times. 

Serving  as  an  Arts  Commissioner 
was  astonished  by  the  lack  of  publ; 
understanding  of  the  arts  and  the 
enormous  value.  The  number  c 
people  served  through  the  structui 
of  the  National  Endowment  for  th 
Arts  and  its  state  agencies  is  sti 
rather  small  compared  to  the  tot 
population.  Basically,  the  same  pe< 
pie  attend  the  concerts,  go  to  th 
galleries,  or  become  art  consumer; 
The  arts  remain  essentially,  wit 
^ some  exceptions,  the  goods  of  upp< 
class  America.  I believe  that  by  tf 
way  it  is  structured,  these  class  di 
tinctions  are  maintained.  But  wh 
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"There  are  many . . . ways  for  art  therapists  to  interact 
with  business  organizations  other  than  treating  the  sys- 
tem." 


has  that  really  got  to  do  with  art  as 
we  as  art  therapists  understand  it? 
The  competitive  structuring  of  the 
arts  and  the  commercial  vice  it  finds 
itself  in  has  separated  it  from  the 
mainstream  of  our  population. 
These  folks  are,  instead,  fed  a diet  of 
sit-coms,  cop  shows  and  Rambos.  It 
distresses  me  to  know  the  line  item 
in  our  country's  defense  budget  for 
military  bauds  is  larger  than  the  Na- 
tional Endowment  for  the  Arts,  and 
that  we  as  a nation  will  continue  to 
spend  more  this  year  on  a single  B-1 
bomber  than  we  will  spend  on  our 
collective  creative,  artistic  and  cul- 
tural needs.  Art  changes  people's 
perceptions  and  opens  the  door  to 
connecting — and  it  lasts  forever. 
Weapon  systems  become  obsolete  al- 
most before  they  are  employed. 
They  also  cannot  be  recycled  back 
into  the  economy  in  the  form  of 
useful  goods. 

The  past  few  years,  several  of  us 
in  the  A.A.T.A.  have  been  exploring 
the  relationship  of  art  therapy  to  the 
world  of  business.  It  is  another 
arena  for  our  professional  involve- 
ment, and  is  in  need  of  further  ex- 
ploration and  research.  Social  scien- 
tists or  others  who  study  organiza- 
tions and  organizational  behavior 
have  known  for  years  that  clinical 
concepts  can  be  applied  to  these 
structures.  Businesses  or  other  in- 
stitutions can,  and  do,  become  ill. 
They  sometimes  recover  and  some- 
times expire.  These  ills  are  often 
caused  not  by  market  problems 
but  by  failures  of  the  human  rela- 
tionships working  within  systems. 
These  breakdowns  are  often  at- 
tributed to  bad  judgment  or  bad 
leadership  and  are  most  often 
treated  by  purging  those  responsi- 
ble. You  solve  the  problem  by  firing 
people.  But  what. if  you  look  at  these 
structures  as  family  systems, 
and  use  family  art  therapy  methods 
as  defined  by  Kwiatkowska,  and 
others?  It  can  be  powerful  magic. 
My  experience,  to  date,  with  doing 
this  type  of  work  with  executives 
has  also  been  astonishing  to  me.  I 
have  found  them  often  enmeshed  in 


extreme  amounts  of  information  and 
analysis  of  business  factors,  yet  com- 
pletely blinded  to  the  role  of  their 
own  emotions  and  the  impact  of 
these  feelings  on  their  judgments. 
To  have  someone  who  uses  a less  fa- 
miliar visual  mode  of  communicat- 
ing and  problem  solving  cut  through 
years  of  inability  to  resolve  by  tradi- 
tional talking  interactions.  We  know 
that  it  works  with  our  patients,  and 
we  are  now  beginning  to  know  that 
it  can  work  with  other  non-patient 
groups.  Whether  we  like  it  or  not, 
we  do  have  a better  mousetrap,  but 
the  world  is  not  going  to  beat  a path 
to  our  door  until  we  market  it. 

If  one  looks  at  art  therapy  and 
business  from  an  economic  point  of 
view  the  figures  are  staggering. 
Once  Ronald  Goodman,  the  busi- 
ness consultant  I mentioned  earlier, 
and  myself  worked  with  a group  of 
executives  from  a company  that  was 
about  to  "go  under."  As  part  of  the 
work,  over  a day  and  a half,  I had 
several  of  the  people  do  a mural  to- 
gether on  the  theme  of  reorganizing 
the  company,  and  gave  them  30 
minutes  to  complete  the  task.  That 
afternoon  they  did  reorganize,  shift- 
ed several  positions,  and  reordered 
its  structure.  When  the  task  was 
complete,  Mr.  Goodman  stood  and 
said  "Congratulations  gentlemen, 
you  have  just  earned  a million  dol- 
lars." With  the  changes  that  fol- 
lowed over  the  next  few  months,  the 
company  began  to  dig  itself  out  of  a 
hole  and,  indeed,  his  words  came 
true. 

There  are  many  other  ways  for  art 
therapists  to  interact  with  business 
organizations  other  than  treating  the 
system.  Dealing  with  stress  reduc- 
tion, employee  burnout,  bettering 
internal  communication  systems,  de- 
veloping a healthy  and  aesthetic 


work  environment,  developing  bet- 
ter methods  for  evaluations  of  em- 
ployees or,  in  general,  working  with 
employee  wellness  are  only  a few  of 
the  ways  that  art  therapists  can  work 
with  business.  It's  another  arena  in 
which  art  therapists  can  play  a sig- 
nificant role.  There  are  countless 
other  systems  throughout  our  soci- 
ety that  this  model  can  also  find  ap- 
plication to,  such  as  governmental 
agencies,  educational  or  service 
agencies,  or  others.  What  do  we  do 
with  all  of  these  possibilities?  Joseph 
Campbell  answered  it  best,  I believe, 
when  he  said  "Go  with  the  bliss." 
Trust  and  follow  your  instincts  in 
that  which  is  most  meaningful  and 
pleasure-giving  to  you.  Let  me  sug- 
gest a few  ideas  and  fantasies. 

First,  accept  a broad  concept  of  art 
therapy.  It  is  a powerful  setjof  ideas, 
raT^T^than^ 

TessiortTr believe  these  ideas  about 
Imagery  and  its  relationship  to 
thought  and  feeling  are  as  revolu- 
tionary as  any  put  forth  by  science, 
religion  or  political  interactions,  and 
they  will  have  their  day.  I know  of 
no  other  professional  group  whose 
particular  expertise  is  more  on  target 
to  facilitate  these  ideas  than  our 
own,  so  ^n  the  whole  horizon  of 
possibilities  rather  than  the  narrow 
trail  ot  pathology  ar^treatment. 
TJ^cond,  get  involved  in  non-treat- 
ment arenas  such  as  with  political 
activities,  local  or  state  arts  agencies, 
or  with  each  other.  As  my  friend  Dr. 
Garai  dreams:  "Network  with  each 
other  and  get  where  the  action  is." 
A small  number  of  people  can  have 
tremendous  impact  on  governmental 
agencies  if  they  define  their  goals 
and  are  assertive. 

Exploit  the  visibility  of  our  media. 
People  can  understand  this  much 
better  when  they  can  see  it.  Demand 
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that  all  school  systems  in  America 
require  a credit  in  the  arts  for  gradu- 
ation from  high  school.  Pressure 
your  local  or  state  arts  agency  to 
support  non-competitive  arts  fes- 
tivals rather  than  using  exclusively  a 
competitive  model.  In  competition 
the  vast  majority  loses.  It  may  be  al- 
right for  football,  but  not  for  the  arts 
for  it  continues  to  breed  elitism  and 
separation  for  most  of  our  popula- 
tion. We  must  help  with  this  rein- 


tegration of  the  arts  into  daily  life. 

Finally,  insist  that  our  government 
put  more  of  its  resources  into  cultur- 
al exchanges  with  other  countries, 
especially  those  we  have  hostile  rela- 
tions with.  I believe  people  are  basi- 
cally the  same  everywhere.  They 
love  their  children,  are  concerned  for 
their  future,  and  would  rather  live  in 
peace  than  in  conflict.  As  art  thera- 
pists our  business  is  to  make  peace 
in  our  clients  and  ourselves  and 


these  methods  do  have  deep  socia 
implications. 

Sigmund  Freud  said  it  best  ii 
1939,  in  a letter  to  Albert  Einstein 
He  states  "'Anything  that  createi 
emotional  ties  between  humai 
beings  must  inevitably  counterac 
war.  . . . Everything  that  leads  U 
important  shared  action  creates  sucl 
common  feelings.  On  them  th< 
structure  of  human  society  in  gooc 
measure  rests." 


Part  2 

"Art  Therapy  and  Education" 

Gary  C.  Barlow,  EdD,  ATR,  Professor  and  Coordinator  of  Art  Therapy, 
Wright  State  University,  Dayton,  Ohio,  and  Editor,  Art  Therapy. 


In  my  preparation  for  this  panel,  I 
was  asked  to  give  attention  to  art 
therapy  and  education.  "How  can 
we  impact  on  concepts  and  the  prac; 
tice  of  teaching?"  or  "Is  there  a uto- 
pic  educational  process  as  well  as 
concrete  art  therapy  techniques  for 
the  classroom"  were  initial  questions 
that  were  considered.  In  thinking 
about  education  and  therapy,  much 
content  emerged;  within  this  mass  of 
information  I chose  to  be  selective 
not  only  in  specific  areas  but  also  in 
my  interpretation  of  these  areas.  I 
hope  that  this  approach  and  focus 
will  promote  even  more  thought  and 
deliberation  among  you.  The  three 
.headings  under  which  my  com- 
ments are  addressed  are:  1)  Teaching 
and  concerns  about  self-expression, 
and  what  we  can  ao;  2)  A focus  on 
attitudes,  and  what  we  can  do;  and 
3)  Concerns  in  the  future,  and  what 
we  can  do. 

Teaching  and  Concerns  About  Self- 
Expression — and  what  we  can  dp 

Education  has  traditionally  fo- 
cused on  linear  thinking — the  step- 
by-step  cause  and  effect  line  that  has 
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permeated  the  school  experience 
with  concrete  thinking  processes. 
Learning  the  ABCs,  writing  the 
poem  in  correct  grammatical  usage 
and  formal  constructs,  and  even  in 
the  art  class:  "To  get  this,  you  need 
to  do  this."  Through  this  mode  of 
inquiry  and  solution,  though,  the 
child  is  able  to  relate  one  fact  to  an- 
other or  to  grasp  logical  sequences, 
and  he/she  shares  this  world  with 
others. 

As  skilled  as  we  are,  howev^er,  in 
the  development  of  concrete  think- 
ing modes,  we  have  been  remiss  in 
our  affective,  global  experiencing 
and  in  our  teaching  strategies  that 
proffer  effective  ways  of  helping  the 
child  or  adult  to  fully  partake  of  this 
affective  learning,  experiencing,  in- 
ternalizing and  communicating.  Ac- 
cording to  Robert  W.  Witkin,  (1974) 
speaking  of  the  affective  experience 
in  his  book  The  Intelligence  of  Feeling: 

There  is  a world  that  exists  beyond 
the  individual.  . . , The  child 
needs  to  know  about  this  world,  to 
move  in  it  and  manage  himself  in 
it.  . . . [Part  of  the  world)  exists 
only  because  the  individual  exists. 

It  is  the  world  of  [one's]  own  sen- 


sations and  feelings.  . . . [Part  of] 
the  world  [is]  of  private  space  and 
of  the  solitary  object.  ...  It  im- 
plies. . . that  the  individual  is  able 
to  relate  personally  to  the  world  in 
which  he  moves.  If  his  existence  in 
the  world  disturbs  his  being  in 
ways  that  fragment  him  and 
render  his  relationships  in  the 
world  emotionally  confused  or 
even  meaningless,  the  he  is  ill- 
adapted,  and  no  amount  of  intel- 
lectual grasp  of  logical  or  factual 
relationships  will  change  that.  (p. 

1) 

The  "intelligence  of  feeling"  tc 
which  Witkin  refers  is  an  organizec 
process  of  subject-reflexive  action 
(pp.  11  f.f.)  The  creative  arts  car 
provide  instances  of  highly  devel- 
oped uses  of  subject-reflexive  action 
They  relate  to  the  intelligence  of  feel- 
ing as  the  sciences  relate  to  logica 
reasoning.  Witkin  says  that  the  com 
mon  element  in  all  expressive  act« 
that  the  teacher  is  able  to  detect  is 
the  fact  that  all  such  acts  release  sen 
sate  impulse.  In  abstracting  what  ap- 
pears to  be  the  common  element  in  r 
highly  disparate  range  of  activities, 
the  teacher  easily  alights  upon  the 
notion  of  "catharsis."  Self-ex 
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pression  is  said  to  have  a cathartic 
effect  in  that  it  is  a means  for  releas- 
ing sensate  impulse,  for  discharging 
tensions,  for  getting  one's  feelings 
into  some  sort  of  external  form.  This 
identifying  of  the  common  element 
of  self-expressive  acts  as  being  the 
cathartic  release  engenders  a wholly 
ambivalent  attitude,  according  to 
Witkin,  in  teachers  with  respect  to 
self-expression. 

The  art  therapist  and  the  art  teach- 
er (or  the  elementary  teacher.,  the 
music,  drama  and  English  teacher) 
can  come  to  some  agreement,  I sup- 
pose) on  the  first  part;  that  is,  that 
self-expression  folates  to  sensate  im- 
pulses. The  second  part — that  of  cre- 
ative self-expression  as  being  cathar- 
tic— can  be  a disturbing  threat  to  the 
teacher.  The  teacher  may  view  it  as 
both  creative,  constructive  and  nec- 
essary, on  one  hand,  and  as  possibly 
destructive,  too  independent  and 
anarchical  on  the  other.  The  teacher 
is  moved  by  two  conflicting  im- 
pulses, as  illustrated  by  Witkin, 
when  he  says  "on  the  one  hand  to 
encourage  self-expression,  and  on 
the  other  to  stifle  it."  (p.  34) 

The  art  therapist,  then,  can  be  a 
tremendous  resource  to  the  teacher 
in  aspects  ot:  (1)  understanding  the 
nature  of  self-expression,  catharsis 
and  abreaction;  (2)  processing  the 
material;  (3)  knowing  and  under- 
standing appropriate  modalities  and 
methods  for  processing;  and  (4) 
overall,  allaying  the  fears  that  might 
underlie  the  delivery  of  self-ex- 
pression through  some  forms  of 
media.  In  this  capacity  in  working 
with  the  teacher,  the  art  therapist 
becomes  the  teacher  or  sharer,  and 
the  teacher  becomes  the  student  or 
recipient.  I believe  that  we,  ^art 
therapists,  have  a primary  responsi- 
bility to  teach;  to^are  awarenesses; 
t^deliver  meanings  as  we  under- 
st^iTd~TheTnTTo"edi^  the 

humarrbeing  ancTpersonal  presses 
in\^ving"*ernotional,  perceptual,  in- 
tellectual and  integrative  experienc- 
ing; and  to  talk  about  and  demon- 
strate our  skills  relative  to  the 
therapeutic  process  in  ways  that  are 


"...  I do  not  believe  that 
the  art  therapist  delves 
enough  . . . into  what  'at- 
titude' means." 


unique  and  important  to  us.  Provid- 
ing that  we  have  "set  the  stage"  for 
this,  and  we  move  ahead  with  sen- 
sitivity and  common  sense,  we  will 
be  able  to  take  a prominant  role  in 
the  education  of  educators  and  other 
human  service  and  mental  health 
proL'Ssionals. 

The  Importance  of  Attitude — and 
what  we  can  do 

If  we  were  developing  a course  for 
the  training  of  art  therapists,  I 
should  hope  that  we  would  consider 
the  purpose(s),  then  list  the  under- 
standings, skills  and  attitudes.  The 
understandings  would  relate  to  the 
cognitive  aspects  (theories,  tech- 
niques, perhaps  some  focus  on  crisis 
intervention  or  family  systems,  or 
maybe  on  different  mental  health 
systems  and  stress  management — 
whatever  the  purpose  of  the  course 
was).  The  skills  would  refer  to  the 
demonstration  of  strategies,  perhaps 
demonstrated  abilities  with  media  or 
skill  in  referral  techniques.  And,  in 
my  opinion,  the  attitudes  would  be  a 
key  factor  here,  since  I do  not  be- 
lieve that  the  art  therapist  delves 
enough  (i.e.,  thinks  about;  proc- 
esses; practices  how  to  positively 
support;  understands  the  psycholo- 
gy of  attitudinal  change;  etc.)  into 
what  "attitude"  means. 

Shaun  McNiff  (1986)  states  that  "If 
we  approach  our  clients  with  at- 
titudes of  helping  images  to  emerge 
naturally,  we  might  just  help  to  fur- 
ther the  'quality'  of  what  comes 
forth."  (p.  100)  Long,  Morse  and 
Newman  (1980)  devote  a section  of 
their  book  to  the  teacher  and  his/her 
mental  health,  and  to  the  attitudes 
of  the  teacher  based  on  personal  his- 
tory. 


One  of  the  most  important  and 
least  understood  aspects  of  thera- 
peutic management  is  that  it  is 
based  on  the  relationship  between 
the  teacher  and  the  pupil  as  much 
as  on  the  specific  strategies  a 
teacher  may  use.  This  is  why  we 
say  that  all  significant  learning 
evolves  and  revolves  around  the 
teacher.  This  relationship  is  ex- 
tremely complex  because  each 
teacher  must  struggle  with  his  or 
her  history  to  get  in  touch  with 
feelings  and  conditions  that  will 
allow  him  or  her  to  experience  em- 
pathy with  certain  pupils,  toler- 
ance toward  others,  and  disgust, 
anger  and  rejection  toward  still 
others.  No  teacher  has  a symptom - 
free  history  or  the  capacity  and  the 
skills  to  work  therapeutically  with 
all  the  pupils  assigned  to  the  class- 
room. The  'great  teacher  syn- 
drome' is  an  educational  fantasy. 

All  teachers  carry  their  history 
with  them,  includm"|^^m^ u'n- 
fihished  psychologic^ 
attitudes~aT^  prejudices,  (pp. 
206-207)  ' ^ 

Viktor  Lowenfeld  (1987)  alluded  to 
the  teacher's  attitude  as  being  vitallv 
important  when  he  discussed  per- 
sonality traits  of  teachers.  Elisabeth 
Kiibler-Ross  (1969)  whites  on  at- 
titudes toward  the  dying  process 
and  termination  in  death.  Countless 
authors  imply  that  attitudinal 
change  is  important  for  improve- 
ment in  health  to  occur,  and  they 
point  out  how  one's  attitude  can  in- 
fluence others,  can  shape  behavior, 
can  promote  self-expression,  can 
thwart  freedom,  can  encourage,  dis- 
courage, provoke  fear,  illuminate, 
enhance  and  mystify.  And  yet,  con- 
sidering all  of  these  possible  condi- 
tions or  parameters,  many  of  the  in- 
dexes of  books  written  in  our  field 
and  other  fields  do  not  hst  "at- 
titude" as  a topic  specifically  ad- 
dressed— usually  only  inferentially. 

What  is  it  about  the  creative  proc- 
ess— and  Witkin's  "intelligence  of 
feeling" — that  \s  important  for  the 
art  teacher  in  working  with  students 
or  the  art  therapist  in  working  with 
clients,  and  what  does  attitude  have 
to  do  with  it?  How  do  we  think, 
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feel,  intuit  and  project  our  attitudes 
and,  ultimately,  our  insights  about 
creative,  productive  personal  ac- 
tivity? What  we  think  and  feel,  we 
show  and  exhibit  to  others.  Graham 
Greene  said  "Writing  is  a form  of 
therapy;  sometimes  I wonder  how 
all  those  who  do  not  write,  compose 
or  paint  can  manage  to  escape  the 
madness,  the  melancholia,  the  panic 
fear  which  is  inherent  in  the  human 
condition."  (1982) 

What  are  our  attitudes  . . . how  do 
we,  as  individuals,  "get  into"  the 
creative  process,  and  what  do  we 
feel  about  unbridled,  inventive,  per- 
sonal statements  that  are  unhin- 
dered by  extraneous  trivia,  and  what 
do  we  think  of  this  in  others  . . . 
and  how  can  we  begin  to  take  part 
in  this  process  of  another's  "intel- 
ligence of  feeling"?  I believe  that  the 
art  therapist  holds  the  unique  posi- 
tion of  not  only  fostering  creative 
self-expression  within  individuals, 
but  also  of  getting  deeper  into  the 
understanding  of  what  this  creative 
process  is  and  can  be.  1 am  not  talk- 
ing about  the  issues  in  the  content 
here,  but  about  the  nature  of  the  cre- 
ative process  itself.  It  is  important, 
however,  for  the  art  therapist  to  un- 
derstand one's  ozcti  "intelligenje  of 
feeling,"  and  I suggest  that  the  art 
therapist  must  continue  to  be  in- 
volved in  the  hard-work  aspects  of 
creative  production  as  well  as  the  in- 
tellectual stimulation  and  benefit 
from  the  intrinsic  qualities  within 
the  dialogue  of  self/media.  We  must 
paint,  draw,  sculpt,  weave,  write, 
move,  dance  or  make  music.  We 
must  not  only  educate  others  to  the 
integral  values  necessary  for  us  to 
live  fully,  but  zoe  must  also  learn 
how  to  live  fully  through  thoughtful 
and  felt  experiences,  immersed  in 
media,  and  with  an  attitudinal  "set" 
that  is  conducive  to  learning,  pro- 
ducing and  sharing. 

Concerns  in  the  Future--and  what 
*ve  can  do 

Perhaps  it  was  Nietzsche  who  said 
that  the  future  can—and  dges^n- 
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fluencejhe  present  just  as  much  as 
thejasTTias  Thfluenc^^  presehT 
What  will  happen  in  the  futurelfiat 
will  affect  us  as  art  therapists?  What 
are  trends  that  are  already  under- 
way? What  can  we  do  in  educational 
preparation  that  will  help  to  "ease 
us  into  the  future?"  With  this  in 
mind,  I referred  to  ideas  from  au- 
thors Baruth  and  Robinson  (1987) 
and  their  book  that  included  a sec- 
tion on  counseling  in  the  21st  cen- 
tury. I believe  that  their  points  are 
important  for  our  consideration  as 
art  therapists,  and  that  we  should  be 
cognizant  of  them  as  we  move  ahead 
in  our  ^educational  planning.  I have 
selected  a few  from  their  listing  (pp. 
375-382),  but  have  edited  and  com- 
bined where  necessary.  Each,  how- 
ever, reflects  content  that  the  au- 
thors think  will  occur  in  the  years 
just  ahead. 

1.  There  will  be  an  increase  in 
gerontological  counseling  as  a 
professional  specialty  are..,  and 
on  career  counseling  through 
the  life  span  as  well  as  an  em- 
phasis on  life  span  work. 

2.  There  will  be  emphases  on  con- 
tinuing and  in-service  education 
and  professional  development 
will  receive  greater  emphasis 
and  will  be  mandated  to  receive 
or  retain  certification  and  licen- 
sure. 

3.  There  will  be  an  increase  in  the 
use  of  computers  and  other  tech- 
nological advances  in  the  human 
services. 

4.  Another  emphasis  will  be  on 
special  groups  (minorities, 
women,  one-parent  families,  in- 
tercultural  groups,  etc.). 

5.  There  will  be  a focus  on  preven- 
tive activities,  accountability, 
and  on  the  counselor's  role  as  a 
consultant  to  parents,  teachers 
and  others. 

6.  An  emphasis  will  be  placed  on 
post-masters  degree  training  in 
specialty  areas  (such  as  marriage 
and  family,  chemical  dependen- 
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cy,  and  others)  and  on  docton 
level  training  for  persons  wish 
ing  to  enter  private  practice 
work  in  non-school  settings,  c 
for  focused  research. 

7.  Counseling  will  be  provided  to 
greater  extent  within  busines 
and  industry,  and  will  becom 
increasingly  multidisciplinary,  a 
well  as  shifting  to  more  privat 
practice,  clinics  and  home  deli\ 
ery.  There  will  not,  however,  b 
a shift  from  services  provided  b 
school  counselors. 

8.  There  will  be  an  increased  em 
phasis  on  Holistic  models  c 
counseling — approaches  tha 
focus  on  all  aspects  of  the  ind: 
vidual  (affective,  behavioral 
cognitive). 

9.  Group  counseling  will  be  uti 
lized  to  a greater  extent  becaus 
of  time-effectiveness  and  for  sc 
cial  considerations. 

10.  Professional  organizations  wil 
organize  task  forces  to  improvi 
research,  and  professional  al 
liances  will  form,  more  network 
ing  will  occur,  and  some  special 
ty  groups  may  consider  merg 
ing. 

Based  on  these  projections  for  thi 
21st  century  in  the  counseling  pro 
fession,  I would  like  to  raise  thes< 
"what  if"  questions  for  the  art  thera 
pist  and  the  art  therapy  profession: 

1.  What  would  happen  if  an  ar 
therapist,  and  an  art  teacher  an< 
a counselor,  were  considered  a 
an  integral  and  necessary  tean 
that  was  hired  in  a public  schoc 
system? 

2.  What  would  happen  if  art  thera 
pists  moved  into  more  proactive 
roles  in  issues  of  mental  healtl 
delivery  of  services,  and  servec 
as  a model  to  which  other  pro 
fessionals  referred?  An  example 
might  be  art  therapy  in  hom< 
delivery  services,  with  a focui 
on  the  education,  knowledge 
skills  and  attitudes  relative  t( 
this  mode  of  delivery. 
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3.  What  would  happen  if  art  thera- 
pists moved  into  reactive  roles  in 
certain  areas,  such  as  research, 
and  focused  on  work  that  has 
been  done,  then  took  a proactive 
stance  in  the  establishment  and 
continuation  of  a strong  national 
network  of  research  in  the 
human  services? 

4.  What  would  happen  if,  through 
the  Education  Committee  of 
A.A.T.A.  or  with  other  appro- 
priate committees,  we  identified 
persons  to  help  us  in  the  in- 
crease of  the  use  of  computers 
and  other  technological  ad- 
vances in  art  therapy,  and  came 
to  terms  with  planning,  sharing 
and  communicating  about  these 
systems? 

5.  What  should  we  be  doing  rela- 
tive to  a greater  emphasis  on 
multicultural  education  and 
training? 

6.  What  would  happen  if  we 
moved  forward  with  task  forces 
to  share  research  and  educa- 
tional strategies,  and  utilized 
these  task  forces  to  build  profes- 
sional alliances  with  others  that 
could,  ultimately,  increase  our 
professional  and  political 
strength? 

7.  What  would  happen  if  we 
would  consider  certain  areas  of 
professional  preparation  that 
seem  to  be  looming  large  on  the 
near  horizon,  such  as  geron- 
tology, life-span  work,  and  busi- 
ness and  industry,  and  if  we 
would  move  ahead  with  con- 
certed educational  efforts  in 
these  areas? 

8.  What  would  happen  if  we 
would  be  able  to  offer  some 
basic  coursework  in  art  therapy 
to  all  teachers  being  trained  in 
diverse  fields?  This  might  in- 
clude fields  such  as  elementary 
and  secondary,  music  and  the- 
atre, but  also  in  other  areas  of 
study  such  as  social  work,  psy- 
chology, counseling,  rehabilita- 


tion, speech  pathology  and  com- 
munication, and  nursing. 

9.  Since  many  institutions  (such  as 
mental  health  centers  or  nursing 
home  facilities)  have  educational 
components,  what  if  we  would 
offer  our  services  in  these 
units — not  just  with  art  therapy 
services,  but  in  various  ways 
that  would  help  in  awareness 
building  and  with  purposeful 
ventures,  such  as  general  arts 
activities  for  patients  or  families, 
or  trips  to  the  art  museum  or  to 
a performance  of  a play? 

10.  In  our  profession  we  are  subject 
to  accou*'*'*"  ’Hy  and  outcomes. 
What  wouiu  happen  if  we 
would  give  concerted  focus  to 
accountability  concerns  in  art 
therapy,  to  a study  of  how  we 
can  build  strengths  in  areas,  but 
also  to  how  we  can  communi- 
cate about  our  strengths?  Could 
this  be  an  important  focus  for 
scheduled  professional  seminars 
over  the  next  five  years? 

Summary 

Three  areas  have  been  high- 
lighted: 1)  Teaching  and  concerns 
about  self-expression;  2)  A focus  on 
attitudes;  and  3)  Concerns  in  the  fu- 
ture, The  philosophical  concern 
dealt  with  education  and  linear 
thinking,  the  realization  that  many 
teachers  may  consider  self-ex- 
pression as  both  a blessing  and  a 
blight,  and  that  the  art  therapist  can 
help  to  break  down  the  fear  of  self- 
expression  while  focusing  on  the 
true  nature  of  the  "intelligence  of 
feeling."  The  second  topic,  that  of 
attitudes,  centered  on  attitudes  in 
conjunction  with  understandings 
and  skills.  Special  emphasis  was 
given  to  understanding  our  own  at- 
titudes in  art  therapy  while  working 
with  children,  adolescents  and 
adults,  and  their  formulation  of  the 
expression  of  creative  energies  with- 
in a therapeutic  environment.  And, 
finally,  the  concerns  of  the  future 
identified  many  projections  as  noted 


by  our  professional  friends,  the 
counselors,  who  have  given  us 
much  to  think  about  as  we  plan  for 
the  future. 

Whatever  we  do  in  training  and 
education  for  others,  as  well  as  con- 
tinued educatidn^ToiT^ach  of  us, 
perrdyWoIu^^i^^  to  art 

therapy,  oh  ouThonest  jmd  deep  b^ 
lief  that^^irnKerag^ 
ohJthe^Tindei^a  that  we  are 

not  the  only  ones  concerned  about 
thg~1Iumafr^ndition,  ancl  a realiza::^ 
tion  tnat  we  do  indeed  have  some- 
thing to  otf'erTKiTt  isTong-lasting. 
BuirSnS-all,  it  depends  on  each  of 
us  individually,  and  how  we  view 
the  profession,  the  process  of  work- 
ing with  people,  and  understanding 
our  own  levels  of  comfort  as  we 
work  with  people,  media,  ideas, 
concerns  and  issues. 
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"Arts  with  Families" 

Maxine  Junge,  MSW,  LCSW,  ATR,  Associate  Director  and 
Assistant  Professor  of  Clinical  Art  Therapy  ^ Loyola  Marymount 
University,  Los  Angeles,  CA, 


I'm  pleased  that  we  are  thinking 
together  today  about  this  important 
area  of  concern. 

Many  of  us  in  this  field,  particu- 
larly those  of  my  generation,  have 
our  roots  in  the  relationship  of  the 
arts  and  social  activism.  And  I 
would  like  to  suggest  to  you  that  the 
time  is  now  to  renew  and  intensify 
our  commitment  to  social  responsi- 
bility as  individual  art  therapists  and 
as  a profession. 

I like  to  remember  that  my  first 
"serious"  paper  in  high  school  was 
on  Goya,  Daumier  and  Ben  Shahn  as 
painters  of  social  protest.  In  the  late 
60's  and  early  70's  I ran  arts  pro- 
grams in  ghetto  and  barrio  areas  of 
San  Diego  and  Los  Angeles  that 
were  aimed  at  impacting  the  educa- 
tional system  and  racism  and  that 
used  the  arts  for  community  organ- 
izing and  empowerment.  I believe 
very  strongly  in  the  power  of  the 
arts  for  social  change. 

My  topic  today  is  the  family  and 
in  preparing  for  the  panel,  we  were 
invited  to  dream  a little,  to  even  en- 
vision a utopian  application  of  the 
arts  with  families.  I have  been  a fam- 
ily art  psychotherapist  for  more  than 
fifteen  years  and  I am  convinced 
about  what  I do  and  the  effective- 
ness of  using  art  as  diagnosis  and 
treatment.  I am  particularly  inter- 
ested in  art's  potential  for  enhancing 
family  ritual,  in  a society  that  is  in- 
creasingly losing  its  traditions  while 
still  retaining  remnants  of  many  that 
have  come  to  be  meaningless.  I am 
fascinated  with  the  relationship  be- 
tween art  and  playfulness  for  fami- 
lies that  do  not  know  how  to  play 
and  consider  the  whole  area  of 
humor  in  its  visual  forms  and  uses 
as  providing  exciting  potential  new 


avenues  for  exploration.  I want,  to 
focus  with  a family  on  the  making  of 
art  as  genuinely  exhilarating  and  I 
view  creativity  and  the  creative  met- 
aphor as  an  important  transforming 
medium  toward  new  growth  and 
new  forms  for  families.  I am  inter- 
ested in  art  for  empowerment  of  in- 
dividuals, families,  communities, 
and  nations.  I could  talk  to  you  about 
those  ideas.  . . . 

But  I have  a problem  with  this  so  I 
am  going  to  take  a different  slant.  I 
spent  a lot  of  time  thinking  about 
this  talk  and  a lot  of  time  attempting 
to  dream.  And  I found  a certain  im- 
age appearing  repeatedly.  It  became 
all  but  inescapable  until  finally  I had 
to  pay  attention.  The  image  was  of 
Van  Gogh's  painting  of  "The  Potato 
Eaters."  I'm  sure  I don't  have  to  re- 
mind you  of  this  dark  painting  of 
poverty  and  isolation.  It  is  so  strong- 
ly evocative  that  most  of  you  can 
probably  see  it  in  your  mind's  eye  as 
I speak. 

And  "The  Potato  Eaters"  and  Van 
Gogh  convinced  me  that  I have  to 
tell  you  the  truth  as  I see  it. 

That  I don't  think  talking  about  art 
therapy  with  dysfunctional  or  nor- 
mal families,  and  dreaming  about  a 
utopian  future  is  where  its  at.  It's 
time  and  time  NOW  to  talk  about 
the  urgency  of  art  therapists  and  the 
art  therapy  profession  taking  an  ex- 
panded, active  role,  a political  role  to- 
ward the  family,  for  the  family  in 


America  today  is  in  grave  danger  of 
dying. 

In  1985,  in  his  State  of  the  Union 
address.  President  Reagan  spoke  for 
an  "America  of  wisdom  that  honors 
the  family,  knowing  that  as  the  fami- 
ly goes,  so  goes  our  civilization." 

The  reality  is  much  different. 

There  is  a shocking  lack  of  govern- 
ment interest  in  families.  In  fact  the 
U.S.  remains  the  only  major  indus- 
trialized nation  without  family  pol- 
icy. There  are  no  programs  of  na- 
tional provision  for  family  allow- 
ances, day  care  for  working  parents 
or  for  health  services. 

The  emphasis  in  this  country  is  on 
armaments  and  defense. 

There  is  a shrinking  middle  class 
and  the  indicators  are  that  more  are 
tnoving  down. 

There  are  33  million  poor  and  for  a 
family  of  four  the  poverty  level  is 
now  only  a little  above  $10,000.  The 
number  of  poor  Latinos  hit  an  his- 
toric highin  1985, 

The  facts  are: 

Major  changes  and  evidence  of 
breakdown  in  the  American  family 
are  well  documented: 

1.  Rates  of  unemployment  have  in- 
tensified especially  for  young 
adults  and  adult  black  males  and 
Latinos. 

2.  There  has  been  rapid  increase  in 


"Many  of  us  in  this  field  . . . have  our  roots  in  the  rela- 
tionship of  the  arts  and  social  activism. " 
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female-headed  households  along 
with  massive  cuts  in  govern- 
ment programs  of  financial  aid. 

3.  Families  below  the  poverty  line 
have  grown  in  numbers  as  re- 
sources have  diminished. 

4.  The  revolution  of  the  women's 
movement  has  caused  major 
shifts  in  women's  role  with  an 
absence  of  necessary  societal 
supports,  such  as  effective  child 
care  programs. 

The  family  continues  to  be  taken 
for  granted  and  is  almost  a cliche  in 
our  society  as  the  essential  unit  for 
growth  and  socialization  of  chil- 
dren— ^but  it  is  expected  to  follow  its 
path  with  no  support  in  a time  of 
tremendous  change. 

Some  statistics:’^ 

1.  Only  15%  of  all  American  fami- 
lies are  headed  by  two  parents. 
The  number  of  children  living 
with  one  parent  has  nearly  dou- 
bled since  1970. 

2.  The  divorce  rate  is  now  stabiliz- 
ing after  twenty  years  of  in- 
crease to  mere  than  50%  of  all 
marriages.  But  it  is  now  antici- 
pated that  most  children  will  ex- 
perience the  departure  and  re- 
placement of  a parent. 

3.  Nine  out  of  10  children  in  single- 
parent homes  lived  with  their 
mothers  in  1985.  More  black 
children  lived  with  just  one 
parent. 

4.  Of  non-white  female-headed 
households,  70-80%  live  below 
the  poverty  line.  More  than 
three  times  the  number  of  black, 
single  female-headed  families 
lived  in  poverty  in  1984  in  com- 
parison with  1981 . 

5.  Almost  40%  of  all  Americans  liv- 
ing in  poverty  are  children. 

6.  Half  of  the  labor  force  is  women 


*I  gratefully  acknowledge  the  1987  conference 
program  of  the  American  Orthopsychiatric 
Association  for  many  of  these  statistics. 


and  50%  are  single  and  inde- 
pendent of  male  economic  sup- 
port. Thus  we  see  increasingly 
the  feminization  of  poverty. 

7.  As  women's  involvement  in  the 
work  force  has  increased,  men's 
has  decreased,  particularly  mi- 
nority men.  Rates  of  unemploy- 
ment have  intensified.  This  is 
particularly  true  for  young  adult, 
black  males  and  Latinos.  For 
each  1%  increase  in  unemploy- 
ment, suicides  increase  by  320  a 
year. 

8.  Half  of  all  mothers  with  infants 
under  one  year  old  and  more 
than  two-thirds  of  working 
women  with  preschool  children 
are  working  full  time.  Child  care 
remains  woefully  inadequate. 

9.  Child  abuse  correlates  with  un- 
employment, with  social  isola- 
tion, with  feelings  of  worth- 
lessness and  powerlessness. 
Even  allowing  for  more  attention 
paid  to  abuse  these  days  and 
more  accountability  for  report- 
ing, in  California,  for  instance, 
child  abuse  reports  between 
1974  and  1983  increased  900%. 

10.  The  homeless,  many  of  whom 
are  families  with  children,  are 
endemic  in  our  cities  and  on  the 
increase.  One  third  of  the  home- 
less are  families. 

I don't  think  I have  to  say  more. 
You  all  have  personally  encountered 
these  problems  yourselves  in  the  in- 
creasingly horrendous  cases  we  have 
seen  for  treatment  in  clinics  and  hos- 
pitals in  the  last  five  years. 

The  picture  is  bleak  and  the  plight 
of  families  in  this  country  is  a sys- 
temic problem  that  requires  a major 
commitment  on  the  part  of  everyone 
and  at  all  levels  of  government  to  ef- 
fect systemic  change. 

All  art  therapists  have  had  to  be 
social  pioneers  in  our  young  and 
striving  and  innovative  field,  as  we 
have  gone  about  our  business  of  in- 
venting our  profession,  of  proving 
our  capabilities  to  others,  of  creating 
jobs  where  none  existed  before  and 


of  working  in  exciting  and  creative 
new  endeavors  of  assessment  and 
treatment  and  with  ever-expanding  '' 
client  populations. 

I suggest  to  you  that  art  therapists 
can  no  longer  afford  to  remain  in 
our  safe  offices  dealing  with  the 
symptoms  and  results  of  such  an  in- 
creasingly destructive  system.  I urge 
that  we  take  those  skills  we  have 
gained  as  social  pioneers  into  the 
larger  arena. 

We  are  about  to  enter  an  election 
year  during  which  we  will  choose  a 
President.  I challenge  you,  if  you  be- 
lieve in  the  on-going  life  of  the  fami- 
ly, to  take  your  social  concern  into 
the  political  arena,  to  play  an  action 
role  to  implement  and  activate  the 
social  systems  which  must  offer  the 
necessary  support  to  sustain  the 
family  as  a social  institution  or  we 
may  watch  it  die. 

And  I challenge  the  American  Art 
Therapy  Association  to  focus  on  the 
family  as  a priority.  I propose  that  it 
begin  by  devoting  a major  part  of 
next  year's  conference  to  the  family. 

I suggest  that  papers  be  invited  and 
programs  created  that  not  only  deal 
with  assessment  and  treatment  of 
pathological  family  systems,  but 
with  prevention  and  innovative 
community  and  larger  systems  ap- 
proaches. And  I suggest  that  a sec- 
tion be  devoted  to  debating  the  art 
therapist's  role  as  advocate  and  as 
social  activist  within  the  mental 
health  community  and  the  larger  so- 
ciety. 

My  dream  is  that  in  empowering 
ourselves  we  can  empower  others. 

And  my  dream  is  that  sometime  in 
the  future  as  members  of  families 
and  communities  and  of  this  na- 
tion— as  members  of  the  mental 
health  community  and  of  the  art 
therapy  community  we  will  be  truly 
free  to  dream:  to  dream  of  the  trans- 
formative nature  of  the  creative 
process  and  of  the  sweeping  power 
of  expression  and  social  change  that 
lies  within  the  arts  themselves.  But 
right  now  we  have  much  work  to  do 
first. 

Thank  you. 
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good  will  and  sanity.  As  long  as 
we  can  think  of  alternatives,  we 
are  not  lost;  as  long  as  we  can  con- 
sult together  and  plan  together, 
we  can  hope.  But,  indeed,  the 
shadows  are  lengthening;  the 
voices  ...  are  becoming  louder  (p 
315) 

Thirty  odd  years  have  passed 
since  Dr.  Fromm  issued  his  warning 
and  his  call  tor  transformation.  I 
agree  with  him  . . . that  the  shad- 
ows have  lengthened  and  the  voices 
continue  to  rise.  Let's  listen  to  a few 
of  the  social  sounds  from  the  last 
three  or  four  decades  . . . remember- 
ing that  these  are  the  whispers  and 
screams  that  we  baby  boomers  have 
grown  up  with. 

The  war  to  end  all  wars  came  to  a 
close 

Closely  followed  by  the  Korean 
War 

Closely  followed  by  the  Vietnam 
War 

A voice  cried  in  the  wilderness 
I have  a dream 
Another  voice  screamed 
America,  love  it  or  leave  it 
Shots  echoed  in  the  streets  of 
Dallas 


For  my  segment  of  this  presenta- 
tion, I want  to  focus  on  images  of 
our  culture  and  the  effects  of  signifi- 
cant events  from  our  communal  his- 
tory. I hope  that  this  will  be 
thought-provoking,  maybe  a little 
scary,  and  some  fun  as  well.  Addi- 
tionally, I want  to  comment  on  the 
implications  that  these  images  may' 
have  for  us  art  therapists. 

To  frame  this,  I need  to  tell  you 
that  I am  a product  of  the  post- 
World  War  II  baby  boom.  I suspect 
that  many  of  you  are  too.  So,  when  I 
talk  of  our  culture,  and  of  art,  my 
experience  of  both  has  been  colored 
by  the  intriguing  twists  and  turns 
that  the  world  has  taken  these  last 
three  or  four  decades.  [In  prepara- 
tion for  showing  slides]  I'd  like  to 
set  the  stage  for  what  I'm  going  to 
say  through  images  and  sounds.  The 
intent  is  to  stimulate  your  memories, 
feelings  and  ideas  about  the  world 
we  live  in.  (Ed.  Note:  At  this  point 
slides  were  begun,  accompanied  by 
an  audio  tape.  This  presentation  of 
imagery  and  sound  continued,  with 
some  of  the  following  serving  as  in- 
terspersed narrative.] 

^ To  continue  our  looking  together 
Td  like  to  share  with  you  a brief  pas- 
sage from  Dr.  Erich  Fromm's  pro- 
phetic social  commentary  The  Sane 
Society  (1955). 

Man  today  is  confronted  with  the 
most  fundamental  choice  . . . be- 
I tween  robotism  (of  both  the  cap- 
I italist  and  communist  variety),  or 
Humanistic  Communitarian  So- 
j cialism.  Most  facts  seem  to  indicate 
that  he  is  choosing  robotism,  and 
that  means,  in  the  long  run,  in- 
sanity and  destruction.  But  all 
these  facts  are  not  strong  enough 
to  destroy  faith  in  man's  reason, 

I 
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Shots  echoed  in  the  streets  of 
Memphis 

Shots  echoed  in  Los  Angeles 
Richard  Nixon  proclaimed  that 
he's  seen 

the  light  at  the  end  of  the  tunnel 
Four  guys  from  England  sang,  all 
you  need  is  love 

Mayor  Daley  demanded  order  in 
Chicago 

Governor  Rhodes  ordered 
National  Guard  troops 
onto  the  Kent  State  Campus 
Draft  cards  burned 
Gloria  Steinem  gave  the  world  a 
new 

image  of  women 
Bra's  burned 
Jimmy  Carter  announced 
There  is  a malaise  upon  the  people 
If  it  felt  good,  we  did  it 
Yuppy  became  a popular  term 
We  learned  to  drink  Perrier 
Ron  Reagan  gave  us  the  verbal 
image 

of  'That  Evil  Empire' 

The  bull  thundered  and  the  Bears 
roared 

and  on,  and  on,  and  on. 

We  baby  boomers  have  all  grown 
up  now.  And  we  have  heard  these 
voices.  And  we  have  gone  to  see 
The  Big  Chill  and  walked  out  of  the 
theater  depressed  or  denying.  The 
Big  Chill  was  recently  on  network 
television.  The  Morning  After  was  a 
Rorschach  of  sorts  for  my  colleagues 
snd  me.  All  of  us  had  our  notions  of 
which  character  in  the  movie  most 
reminded  us  of  ourselves.  The  truly 
disturbing,  denial  provoking  thing 
about  The  Big  Chill  is  its  ability  to 
remind  us  of  our  naivete  from  once 
upon  a time.  You  know,  in  1972  1 
really  did  believe  that  flowers  could 
be  more  powerful  than  bullets.  I be- 
lieved that  we  could  change  the 


world.  I was  not  alone.  Let  me  share 
with  you  a segment  of  a recent  letter 
from  David  Gallegos,  the  founder  of 
the  Art  for  Peace  Organization,  as  he 
reflects  on  his  own  journey.  "The 
most  frustrating  thing  that  hap- 
pened was  that  I was  so  naive.  I was 
so  sure  that  as  an  artist  I could  do 
something  but  soon  found  out  that  I 
would  face  the  peace  Business.  Of  all 
the  organizations  I approached,  not 
one  was  interested  in  working  with 
Art  for  Peace.  This  left  me  shat- 
tered. ... 

Those  of  us  who  were  active,  be  it 
in  the  civil  rights  movement  or  the 
anti-war  movement  no  doubt  under- 
stand this  shatteredness.  And  so  we 
have  gone  to  other  things  in  our 
lives,  to  professions,  and  marriages, 
and  baby  making,  and  divorces.  We 
have  turned  our  energies  and  atten- 
tions to  the  more  practical  matters  of 
daily  life.  We  haven't  forgotten  the 
spector  of  nuclear  war,  we  haven't 
forgotten  the  injustices  that  exist 
around  the  globe,  we  just  sort  of  ran 
out  of  gas.  The  voices  were  just  too 
loud,  too  confusing  or  too  quiet;  we 
couldn't  listen  anymore. 

Some  have  chosen  Fromm's 
■Robotism,'  while  others  have  im- 
mersed themselves  in  the  joys  of  up- 
ward mobility.  Perhaps  Bob  Dylan 
says  it  best.  . . "some  are  mathmeti- 
cians,  some  are  carpenters'  wives,  I 
don't  know  how  all  this  got  started, 
I don't  know  what  they're  doin'  with 
their  lives." 

One  of  the  hallmarks  of  our  soci- 
ety today  is  that  we  don't  value  pain 
very  much.  A case  in  point:  the  new 
aspirin  commercials  which  feature 
an  irate  parent  running  to  the  medi- 
cine cabinet  in  a desperate  attempt 
to  tolerate  her  children.  We  like 
things  to  be  easy;  we  like  disposable 
things  because  they  are  so  easy  to 
live  with,  easy  to  use  and  easy  to 
throw  away.  We  like  easy  rela- 
tionships, easy  sex,  easy  fast  food, 
easy  abortion,  easy  divorce,  easy  en- 
tertainment, easy  work.  We  like  to 
take  life  easy,  and  we  all  hope  for  an 
easy  death. 

If  you  enjoy  dark  comedy  you 


can't  help  but  smile  at  underarm  de- 
odorant commercials — particularly 
the  recent  ad  campaign  whose  slo- 
gan is  "never  let  them  see  you 
sweat."  It  takes  no  great  psycho- 
analytical thinking  to  interpret  the 
common  message  of  both  the  pain 
reliever  and  the  deodorant  commer- 
cials. "Don't  put  up  with  discomfort, 
and  at  all  costs,  don't  let  anyone 
know  how  you  really  feel." 

As  an  art  therapist  I believe  that 
all  things  we  create  are  fragments  of 
our  own  self-portrait.  I suspect  that 
this  is  true  for  the  culture  as  a whole 
as  well  as  for  the  individual.  I am 
not  so  sure  that  I like  the  cultural 
self-portrait  I see  being  painted 
around  me. 

The  first  sentence  in  Dr.  Scott 
Peck's  The  Road  Less  Traveled  (1978)  is 
straightforward  and  clear.  He  says 
"Life  is  difficult."  (p.l5)  When  I read 
it  the  first  time  I felt  an  odd  sense  of 
relief.  I'd  had  a vague  feeling  that 
something  was  wrong  for  a long 
time.  The  older  I got,  the  more  over- 
whelming the  task  of  changing  the 
world  became  and  the  haider  life 
was.  In  1972  it  was  easy  to  talk 
about  peace  for  the  whole  world — I 
had  no  one  else  to  feed  and  clothe 
and  house  back  then — and  life  was 
much  less  difficult. 

An  inevitable  consequence  of 
growing  up  is  realizing  our  own 
limitations.  The  Big  Chill  reminded 
us  that  life  was  not  as  easy  as  we 
thought  it  would  be.  By  this  point, 
you  may  be  thinking  that  I am  pessi- 
mistic or  somehow  bitter  over  my 
(our)  innocence  lost.  On  the  con- 
trary, I have  much  hope  despite  all 
the  evidence  of  Frommian  Robotism 
I encounter.  Regardless  of  all  the  as- 
pirin, Tylenol,  Advil,  Mennen  Old 
Spice,  Right  Guard,  ad  infinitum, 
commercials — there  is  reason  to 
hope. 

In  the  clinical  setting — or  laborato- 
ry, if  you  will — I have  seen  the  terri- 
bly di  -turbed  and  lost  find  them- 
selves again.  I have  seen  those  in 
excruciating  emotional  pain  cease 
their  running  and  turn  around  to 
face  and  tame  their  monsters.  I have 
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seen  some  who  once  lived  only  for 
the  pleasures  of  the  moment  learn 
the  deep  joy  of  struggle.  How?  By 
doing  art.  The  studio,  whether  it  be 
a music  pra^ice  room,  a dance  floor, 
a^tage,  or  a room  filled  \\dtR^mpt}r 
ranvasses,  is  a sanctuary  . . . pTd^ 
tecfinglhe  virtue  of  struggle  and  the 
value  of  pain.  It  is  here  that  attempts 
are  made,  failures  allowed,  mastery 
accomplished  through  repetition  of 
process,  gratification  delayed  and 
occasional  successes  celebrated.  It  is 
in  the  studio  that  the  present-day 
artist  ties  himself  or  herself  to  the 
collective  past  of  all  artists  before 
him/her.  It  is  from  the  sum  of  all 
works  of  art,  the  tradition,  that  the 
artist  makes  his  or  her  creative  leap, 
thus  taking  one's  place  in  the  vast 
chain  of  art  history.  This  history  of 
art,  as  you  all  well  know,  is  a saga  of 
struggle.  For  the  process  of  making 
art  is  much  like  that  of  giving  birth— 
an  act  of  love  and  labor  and  pain,  re- 
plete with  surprises. 

Some  of  you  may  still  want  to 
save  the  world.  I applaud  you  and 
wish  you  well.  Others  may  have 
come  to  terms  with  your  own  limita- 
tions and  are  content  to  change  little 
pieces  of  the  world,  one  patient  at  a 
time.  Still  others,  perhaps,  just  gave 
up  thinking  about  it.  In  any  case,  let 
me  propose  that  we,  as  art  thera- 
pists, can  have  impact  on  life  and 
culture  by  taking  every  opportunity 
that  we  can  to  remind  people  that  it 
is  okay  to  hurt,  that  it  is  good  to 
struggle  and  that,  indeed,  life  is  dif- 
ficult. That's  what  I believe  art  is. 
It's  what  I think  therapy  is.  It's  what 
I feel  art  therapy  is. 
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From  a presentation  given  at  the 
1986  American  Art  Therapy  Associa- 
tion Conference,  the  author  dis- 
cusses, with  personal  insights,  the 
"Coming  of  Age"  of  art  therapy  as  a 
profession*  From  the  author's  early 
"typecasting"  as  a child  therapist  to 
her  present  art  therapy  work  in  pri- 
vate practice  as  well  as  the  publica- 
tion of  books  and  articles  in  art  ther- 
apy, she  discusses  the  ordering  of 
priorities,  suggestions  for  the  young 
art  therapist  (such  as  years  of  super- 
vision), the  sophistication  and  exper- 
tise needed  in  order  to  become  a 
truly  mature  therapist,  as  well  as  the 
need  to  be  involved  with  the  profes- 
sional association.  Much  focus  is 
given  to  the  "Coming  of  Age"  of  the 
association  (as  well  as  the  therapist) 
with  references  to  the  (understand- 
ably expected)  struggles  associated 
withgroxvth  and  developmint 

The  talk  on  which  this  paper  is 
based  was  given  at  the  conference  of 
the  American  Art  Therapy  Associa- 
tion, held  in  November  of  1986  in 
Los  Angeles,  California.  At  the  time, 
I shared  with  the  audience  my  am- 
bivalence about  accepting  the  chair- 
person's invitation  to  talk  to  the 
group.  The  time  and  energy  re- 
quired to  write  a paper  loomed  as 
large  and  probably  draining,  despite 
the  ever-potential  narcissistic,  exhi- 
bitionistic,  and  otherwise-gratifying 
pleasures  of  public  presentation.  But 
the  primary  reason,  I think,  that  I 
said  ''Yes"  to  the  chairperson's  invi- 
tation to  present,  and  to  a friend's 
suggestion  that  I submit  a version 
for  publication,  is  that  1 feel  great  af- 
fection for  and  considerable  respon- 
sibility to  the  field  of  art  therapy, 
and  to  the  organization  which  repre- 
sents its  interests  in  the  world. 

Although  that  may  sound  a bit 
pompous,  even  arrogant,  it  is  quite 


sincere.  And  I think  it  is  a sense  of 
responsibility  shared  by  many  others 
who,  like  me,  feel  ourselves  to  be  an 
integral  part  of  this  still-young  pro- 
fessional family.  Perhaps  it  is  analo- 
gous to  that  bond  among  relatives  so 
familiar  to  anthropologists  and  so- 
ciologists, who  compare  the  respec- 
tive thickness  of  blood  and  water. 
But,  in  addition  to  genuine  feelings 
of  loyalty  and  a sense  of  commit- 
ment to  the  members  of  an  associa- 
tion, I believe  that  my  own  motives 
and  those  of  many  others  are  not 
only  personal  but  even  idealistic.  For 
I think  many  of  us  feel  a sense  of  re- 
sponsibility not  only  to  the  group, 
but  even  more  to  the  discipline — 
largely  because  we  believe  so  deeply 
in  what  they  are  both  about — be- 
cause art  therapy  offers  something 
of  true  value  to  the  world,  some- 
thing that  because  of  its  intrinsic 
worth  deserves  to  be  nurtured  and 
developed,  fharing  with  the  next 
generation  ot  *,  orkers  thoughts 
about  my  own  maturation  process 
and  that  of  the  profession  seems  to 
me  to  be  part  of  that  responsibility 
to  the  field,  fueled  not  so  much  by 
dutiful  obligation  as  by  passionate 
commitment. 

These  rather  old-fashioned  no- 
tions about  ideals  and  values  and 
commitment  are  as  valid  and  central 
now  as  they  were  in  my  own  "com- 
ing-of-age"  as  an  adolescent,  that 
crucial  period  usually  marked  as  a 
time  of  passage  into  adulthood 
through  pubertal  rites  and  rituals. 
The  idealism  of  fifty  is  more  temper- 
ate than  that  of  fifteen,  but  no  less 
genuine.  In  the  field  of  art  therapy  I 
found  a way  of  integrating  niy  love 
of  art,  which  had  given  my  life 
meaning  since  early  childhood,  and 
my  desire  to  help  people  in  a sub- 
stantive way.  Even  though  years  of 
classical  analysis  have  helped  me  to 
better  understand  the  roots  of  both 


areas  of  interest,  this  awareness  has 
not — as  I once  feared — diminished 
the  pleasure  derived  from  continu- 
ing work  as  a clinician  who  tries  to 
synthesize  art  and  therapy  in  cre- 
ative ways,  in  order  to  help  people 
to  get  better  and  to  achieve  their  po- 
tential. 

If  I were  to  answer  the  question  of 
why  I feel  so  disinterested  in  writing 
papers  these  days,  I would  say  that 
ray  energies  are  fully  absorbed  in  the 
never-diminishing  challenge  of 
clinical  work.  So  absorbed,  in  fact, 
that  I find  I have  to  monitor  my 
tendency  to  say  "Yes"  to  too  many 
referrals,  since  they  all  sound  so  fas- 
cinating. My  biggest  problem,  since 
leaving  the  university  psychiatric 
hospital  two  years  ago  for  full-time 
private  practice,  has  been  learning 
how  to  set  limits  on  my  apparently- 
insatiable  appetite  for  challenging 
cases.  Fortunately,  my  aging  body 
has  provided  the  best  braking  sys- 
tem, teaching  me  that,  while  I might 
get  away  with  omitting  a lunch  hour 
and  snacking  intermittently,  I cannot 
stretch  my  alertness  beyond  a cer- 
tain number  of  hours  without  feeling 
sleepy  and  uneasy  about  my  ability 
to  respond  to  those  patients  who 
come  at  the  end  of  the  day.  Similar- 
ly, my  advancing  years  force  me  to 
admit  that  I can  v ork  with  only  so 
many  preschoolers,  and  then  net  too 
manv  in  a row! 


. . art  therapy  offers 
something  of  true  value  to 
the  world,  something  that 
because  of  its  intrinsic 
worth  deserves  to  be  nur- 
tured and  developed/' 
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Fortunately,  though  originally 
"typecast''  as  a child  therapist  due  to 
my  early  work  at  a guidance  center, 
later  experience  with  adults  in  ana- 
lytic training  and  at  a psychiatric 
hospital  prepared  me  to  deal  with 
patients  of  all  ages,  providing  a real- 
ly delightful  balance  in  my  practice. 
In  a recent  piece  of  "mini-research"  I 
discovered  that  my  hypothesized 
sense  of  working  with  all  ages  was 
an  accurate  reflection  of  the  facts. 
When  1 sat  down  and  made  a list 
and  counted,  roughly  one-third  of 
my  patients  turned  out  to  be  young 
children  (between  3 and  12),  one- 
third  adolescents  and  young  adults, 
and  one-third  grownups,  at  least 
chronologically.  This  variety  in  age 
level  is  paralleled  by  a similar  range 
of  diagnostic  classifications  and  de- 
grees of  disability,  so  that  the  daily 
contacts  are  always  varied  and  stim- 
ulating. 

Beyond  the  investment  of  energy 
in  this  new  enterprise,  it  is  also  clear 
to  me  that  my  early  need  to. share 
with  colleagues  seems  to  have  grad- 
ually modified  over  time,  though  it 
is  not  entirely  absent.  At  the  time  of 
writing  this  paper  (in  the  Fall  of 
1986),  I had  just  sent  off  the  chapters 
of  an  edited  book  on  various  AP- 
PROACHES TO  ART  THERAPY  to  a 
publisher.  This  recent  project  was 
stimulated  by  a felt  need  for  clarifica- 
tion of  different  theoretical  view- 
points and  their  application  to  art 
therapy,  in  response  to  publications, 
presentations,  professionals,  and 
students  in  learning  situations  like 
courses  or  supervision.  The  book 
just  before  this  one,  THE  ART  OF 
ART  THERAPY,  was  also  written  in 
response  to  what  seemed  to  be  con- 
fusion about  art  and/or  therapy  on 
the  part  of  many  in  our  field.  Like 
my  first  book,  CHILD  ART  THERA- 
PY, the  second  was  an  attempt  to 
clarify  and  organize  my  pwn  think- 
ing about  what  constitutes  good 
clinical  work.  All  three  of  these,  like 
most  of  the  papers  1 have  presented 
and  the  articles  I have  written,  have 
been  attempts  to  communicate  to 
other  art  therapists  ...  to  share 


ideas  which  seemed  useful,  so  that 
others  could  try  them  out  and  assist 
in  the  task  of  evaluation,  modifica- 
tion, and  elaboration. 

But  now,  despite  having  vowed 
never  to  proof-read  another  book- 
length  set  of  galleys,  and  despite 
being  happily  absorbed  in  a busy 
practice  and  continuing  to  teach  and 
supervise  on  a voluntary  basis  in  the 
Department  of  Psychiatry  (Universi- 
ty of  Pittsburgh),  the  Creative  & Ex- 
pressive Arts  Therapy  Program 
(Western  Psychiatric  institute  & 
Clinic),  and  the  Pittsburgh  Psycho- 
analytic Institute.  . . and,  despite 
having  recently  formed  a nonprofit 
corporation  with  my  friend  and  col- 
league, Ellie  Irwin,  a drama  thera- 
pist, called  EXPRESSIVE  MEDIA, 
INC.,  which  owns  and  will  some 
day  distribute  the  films  and  video- 
tapes we  have  made.  . . and  despite 
having  a half  dozen  half-finished 
films  and  videotapes  I am  eager  to 
work  on,  and  at  least  one  major  re- 
search study  I am  eager  to  finish 
writing  up.  . . despite  all  of  this, 
which  should  be  enough  (and  is 
really  more  than  enough),  as  soon  as 
I sent  the  galleys  back  to  the  pub- 
lisher last  Fall,  ideas  for  another 
book  started  to  intrude  persistently 
and  insistently  on  my  mind:  and  I 
think  I may  soon  succumb  to  the  in- 
ternal desire  to  write  it. 

Whether  or  not  I give  in  to  this 
impulse  now  or  ever,  what  is  proba- 
bly significant  is  that  this  book 
would  not  be  for  other  art  therapists 
or  even  for  other  mental  health  pro-  . 
fessionals,  but  for  the  lay  reader,  for 
the  educated  public.  It  would  have 
something  to  do  with  art  and  crea- 
tivity and  therapy,  and  would  be  an 
attempt  to  make  all  of  these  less 
frightening  and  more  accessible  to 
the  average  person.  When  I first 
began  to  think  along  these  lines,  it 
seemed  to  have  been  stimulated 
largely  by  my  recently  intensified  ac- 
tivities as  a clinician.  Though  I have 
always  done  therapy,  and  was 
allowed  to  practice  privately  as  part 
of  my  work  in  a psychiatry  depart- 
ment, I have  never  done  it  on  such 


an  extensive  basis,  for  so  many 
hours  a week,  or  with  such  a broad 
range  of  patients  at  any  one  time. 
This  work,  in  addition  to  being  fas- 
cinating, has  impressed  upon  me  the 
great  confusion  and  fear  among 
most  people  about  psychotherapy; 
and,  when  a person  is  over  a certain 
age,  about  plunging  into  the  visual 
arts  as  an  expressive  mode,  especial- 
ly when  the  individual  is  comfort- 
able and  competent  with  words. 
But,  as  noted  earlier,  I feel  almost 
evangelical  about  the  value  of  both 
art  and  therapy,  and  my  present 
persistent  wish  is  to  present  this  in- 
formation in  a digestible  and  appeal- 
ing way  to  those  who  are  the  con- 
sumers of  our  services — the  public. 

Actually,  the  process  of  forming  a 
non-profit  corporation  to  own  my 
old  films  reminded  me  of  an  earlier 
investment  in  reaching  parents  and 
teachers  through  such  vehicles,  of 
"selling"  them  on  the  broadly  thera- 
peutic values  of  the  arts.  So  it's  not  a 
new  idea  to  want  to  reach  the  pub- 
lic, but  it  does  represent  a shift  in 
my  thinking  about  a target  audience 
for  a book,  and  I am  sure,  another 
step  in  the  personal  process  of 
"coming  of  age."  And,  although  I 
will  probably  want  to  share  my  cur- 
rent experiments  in  technique  and 
associated  notions  about  theory  with 
both  psychoanalysts  and  art  thera- 
pists, at  some  point  in  time  when  I 
feel  more  clear  and  certain;  there  are 
some  things,  like  presenting  at  con- 
ferences, which  used  to  interest  me 
tremendously,  and  which  have  cur- 
rently lost  their  luster.  I think  this 
phenomenon  has  to  do  with  other 
facets  of  the  process  of  COMING  OF 
AGE,  middle  age  as  described  by 
Simone  de  Beauvoir  in  her  book  of 
that  name,  not  the  blooming  of  ado- 
lescence. 

It  is  true  that  1 used  to  love  to 
think  up  and,  when  possible,  to  con- 
duct research  studies.  While  I still 
value  such  work,  I know  that  I have 
been  dragging  my  feet  for  almost 
two  years  on  writing  up  the  already- 
completed  data  analysis  of  a studv 
on  family  drawings,  and  wonder 
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. . one  facet  of  coming  of  age  is  a reordering  of 
priorities.  ..." 


why  it  has  fallen  so  low  on  my 
priority  list.  Similarly,  I have  been 
talking  for  several  years  with  others 
about  doing  a study  on  the  effective- 
ness of  art  therapy  in  cases  of  apha- 
sia. The  possibilities  of  helping  peo- 
ple if  our  hypothesis  is  correct  are 
substantial,  so  the  interest  and  po- 
tential of  this  study  are  more  than 
academic.  Still,  ! have  to  confess 
that,  while  I think  it  is  a fine  study 
which  really  truly  ought  to  be  imple- 
mented, I'm  really  not  motivated  to 
spend  my  energies  on  anything 
other  than  the  design,  though  I 
know  that  to  get  funding  more  time 
would  be  required.  And  maybe  the 
key  word  here  is  the  four-letter  one 
that  seems  limitlesr  when  you  are 
young,  and  all  of  a sudden  appears 
in  all  its  finiteness  as  the  years  go  by 
. . . TIME.  Because  there  is  indeed  a 
limit,  and  because  there  is  never 
enough  of  it,  and  so  one  must 
choose  how  it  is  to  be  spent.  And 
the  truth  is  that  at  this  point  in  my 
life,  what  is  most  rewarding  at  the 
deepest  level  is  doing  art  therapy 
and  psychoanalysis  with  a variety  of 
patients,  and  possibly  also  writing  a 
book  for  the  layman  and  finishing 
some  of  those  old  films  and  tapes 
...  in  that  order. 

In  other  words,  one  facet  of  com- 
ing  of  age  is  a reordering  of 
priorities — like  discovering  that  ac- 
tivities which  used  to  "turn  me  on," 
like  research,  just  don't  excite  me  as 
much,  despite  my  continuing  con- 
viction of  their  value.  I confess  that 
both  teaching  and  supervision  are  in 
that  category  too,  despite  the  fact 
that  I still  do  quite  a bit  of  both.  This 
year  I find  myself  more  interested  in 
the  supervision  of  general  residents 
doing  child  therapy  and  teaching 
courses  in  psychoanalytic  theory  to 
candidates  at  the  institute  than  in 
the  supervision  or  teaching  of  art 
therapy.  But  the  truth  is  becoming 
increasingly  apparent  to  me,  that  I 
often  feel  fatigued  and  bored  in  each 
of  these  roles;  whereas  I hardly  eve’* 
feel  bored  as  a therapist,  and  fa- 
tigued less  and  less  as  1 learn  how  to 
set  realistic  limits  on  my  time.  Doing 


psychotherapy  excites  me  con- 
sistently as  no  other  activity  has  ever 
done,  and  it  seems  to  have  become 
even  more  challenging  the  more  I 
have  learned  and  grown  as  a clini- 
cian. 

What  does  all  this  personal  reflec- 
tion mean  for  our  field?  I think  that 
the  most  startling  lesson  I seem  to 
be  learning  is  that  learning  to  do  ef- 
fective art  therapy  is  a lifelong  task. 
So,  lest  my  enthusiasm  about  private 
practice  has  stimulated  the  reader  to 
envision  herself  in  her  own  studio/ 
office  complete  with  clay  and  paint 
and  good  lighting,  let  me  now  add 
some  sobering  words  of  restraint. 
First,  I happen  to  have  had  the  good 
fortune  to  have  gotten  a PhD  in  a 
field  which  enabled  me  to  qualify  to 
take  the  nationally  administered  li- 
censing exam  in  psychology.  Those 
familiar  with  it  know  that  the  re- 
quirements for  eligibility  to  take  it 
are  becoming  increasingly  stringent, 
and  that  the  examination  itself  is  get- 
ting progressively  more  difficult,  as 
the  profession  of  psychology  strug- 
gles to  keep  its  hard-won  territory 
for  itself  in  this  age  of  tightening 
budgets.  Even  if  it  were  an  easy 
exam  to  pass — which  it  is  not — it 
will  never  be  one  that  those  with  art 
therapy  training  alone  could  take. 
Moreover,  the  likelihood  of  art  ther- 
apists becoming  licensed  providers 
seems  slim  at  present  in  most  states; 
though  the  possibility  of  credential- 
ling  in  related  fields  exists  and 
should  be  pursued.  The  reader  may 
well  be  wondering,  since  we  have 
registration,  why  a license  matters. 
In  the  real  world  of  fees  and  pay- 
ment for  private  practice  it  matters 
very  much,  since  it  generally  makes 
the  difference  between  insurance 
coverage  and  no  third-party  pay- 
ment for  most  carriers.  There  are,  of 
course,  other  possible  arrangements. 


Many  practitioners — social  workers 
and  others  as  well  as  art  therapists — 
work  under  the  supervision  of  a li- 
censed professional  who  does  the 
billing.  But  these  arrangements  are 
under  increasingly  close  scrutiny 
and  are  often  challenged.  Although 
you  can  practice  legally  without  a li- 
cense, the  patient  carries  the  entire 
burden  of  payment,  which  means 
that  you  either  treat  only  rich  peo- 
ple, or  you  are  forced  to  accept  a rel- 
atively low  fee. 

But  being  paid  for  what  you  do  in 
the  private  sector  is  only  a small  part 
of  the  problem.  What  is  really  critical 
is  that  you  are  taking  on  a very  large 
and  serious  responsibility  when  you 
treat  anyone  without  the  protective 
umbrella  of  an  institution.  It  is  not 
the  cost  of  the  necessary  malpractice 
insurance  which  poses  a serious 
problem  at  this  point  in  time  for  art 
therapists;  that  is  minor  and  man- 
ageable. What  is  major  and  poten- 
tially unmanageable  is  being  suffi- 
ciently knowledgeable  to  know:  (a) 
what  you  are  doing,  and  (b)  when 
you  don't  know  what  you  are  doing. 
That  may  sound  simple,  but  it  is 
not.  Simply  getting  regular  supervi- 
sion from  a more  experienced  pro- 
fessional is  not  enough,  though  it  is 
probably  essential  for  most  people 
with  less  than  20  years  of  supervised 
experience. 

In  case  you  wondered  about  a 
misprint,  there  wasn't  one,  and  I 
wasn't  being  humorous,  I really 
meant  twenty  (20)  years.  At  least, 
that  was  true  for  me.  1 received  su- 
pervision on  a weekly  basis  from  a 
professional  with  more  experience 
than  myself  from  the  time  I first  did 
art  therapy  in  1963  through  the  com- 
pletion of  my  psychoanalytic  train- 
ing in  1983,  and  most  often  had 
more  than  one  supervisor  at  a 
time(!).  Since  that  time,  I have  fre- 
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quently  sought  consultation  with 
one  or  more  colleagues  when  I was 
puzzled  about  how  to  handle  a case. 

I also  attend  two  regular  study 
groups,  one  of  which  involves  on- 
going case  presentations.  In  other 
words,  by  the  time  I went  into  pri- 
vate practice  "on  my  own"  I had  re- 
ceived thousands  of  hours  of  indi- 
vidual supervision  on  my  clinical 
work.  Moreover,  I had,  by  1985, 
worked  in  clinical  settings  for  22 
years — 16  of  them  full-time — with  a 
wide  variety  of  patients  individually, 
in  families,  and  in  groups,  and  had 
had  considerable  vicarious  clinical 
experience  through  hundreds  of 
hours  spent  supervising  others,  usu- 
ally individually  and  intensively.  I 
would  agree  that  I was  probably 
"over-ripe"  and  actually  "ready"  for 
independent  practice  somewhat  ear- 
lier, perhaps  even  at  the  time  that  I 
took  and  passed  the  licensing  exam 
in  1979,  and  was  legally  entitled  to 
hang  out  my  shingle  in  the  state  of 
Pennsylvania. 

My  point  is,  however,  that  I be- 
lieve that  private  practice  in  art  ther- 
apy— as  in  any  other  serious  form  of 
psychotherapy — should  not  be  un- 
dertaken until  the  practitioner  has 
reached  a rather  high  level  of  sophis- 
tication and  expertise.  Why?  Pri- 
marily because  of  the  responsibility 
for  the  patient  and  family  which 
such  a role  requires,  and  sec- 
ondarily, I believe  that  one  also  has 
a responsibility  to  the  profession. 
For  going  into  independent  practice 
usually  means  losing  the  oppor- 
tunity for  your  work  to  be  regularly 
scrutinized  and  critiqued  by  those 
with  more  experience.  And,  even  if 
you  pay  for  supervision  and  attend 
study  groups,  you  are  in  a position 
of  greater  responsibility — sometimes 


total — for  whatever  transpires  for 
patient  and  family.  Insofar  as  you 
risk  making  mistakes  due  to  lack  of 
expertise,  you  risk  hurting  not  only 
your  client,  but  also  the  profession 
of  art  therapy,  which  suffers  as 
much  as  you  from  your  potentially 
tarnished  reputation.  Conversely,  if 
you  have  the  patience  and  wisdom 
to  work  under  supervision  until 
your  skills  and  understandings  are 
really  well-honed,  then  you  will 
carry  with  you  into  the  more  public 
arena  of  independent  practice  a 
sound  reputation  and  the  oppor- 
tunity to  enhance  the  lives  of  those 
you  treat,  as  well  as  the  image  of  the 
discipline  you  practice. 

That  is,  in  brief,  my  very  sub- 
jective perspective  on  the  mid-life 
"coming  of  age"  in  which  I am  cur- 
rently absorbed.  My  first,  more  ado- 
lescent "coming  of  age"  had  to  do 
with  professional  identity,  with  find- 
ing the  other  swans — as  in  THE 
UGLY  DUCKLING — with  discover- 
ing a life's  work  that  suited  so  well, 
that  fit  my  innate  capacities  and  met 
my  deepest  longings.  Since  I hap- 
pened upon  art  therapy  in  my  mid- 
twenties, already  married  and  well 
into  mothering,  I remember  the  in- 
tensity of  the  conflict  betw’een  fulfill- 
ing my  maternal/nesting  needs  and 
responsibilities,  and  the  pull  of  this 
all-absorbing  and  full-filling  work.  I 
"solved"  the  conflict  by  working 
part-time  until  I could  resist  the  pull 
of  the  work  no  longer,  and  ra- 
tionalized that  my  children  were  still 
getting  enough  of  me.  In  retrospect, 
I am  sorry  that  I didn't  postpone 
that  shift  a few  more  years,  since  I 
now  feel  that  I didn't  get  enough  of 
them. 

Continuing  to  use  my  own  experi- 
ence as  a guide,  I should  like  now  to 


look  more  closely  at  some  possibly 
common  elements  in  the  develop- 
ment and  coming  of  age  of  an  indi- 
vidual art  therapist,  and  then  at 
some  developmental  themes  in  the 
coming  of  age  of  both  the  profes- 
sional association  (AATA)  and  the 
discipline  itself. 

Like  many  art  therapists  in  pre-as- 
sociation days,  I began  my  work  in  a 
state  of  something  akin  to  profes- 
sional AUTISM,  or  at  least  isolation. 
Actually,  I had  discovered  the  pos- 
sibility of  such  work  at  the  invitation 
of  one  of  my  dearest  mentors,  a 
child  psychologist  named  Margaret 
McFarland.  She  encouraged  me  to 
use  art  with  hospitalized  schizo- 
phrenic children,  to  share  my  work 
with  sympathetic  colleagues  like 
Fred  Rogers  and  Erik  Erikson,  and  to 
explore  in  all  my  naivete  how  to 
reach  these  lonely  youngsters 
through  the  creative  process.  Like 
Winnicott's  "good  enough  mother," 
Dr.  McFarland  provided  a warm  and 
supportive  "holding  environment." 
She  was  available  for  symbiotic  nur- 
turance  in  the  early  stages,  and  later 
for  all  of  Mahler's  stages  of  separa- 
tion-individuation: for  hatching  and 
practicing  and  rapprochement,  and 
the  achievement  of  a kind  of  li- 
bidinal  object  constancy.  I have 
often  turned  to  her  at  critical  times 
in  my  life,  grateful  for  that  gleam  in 
her  mother-mentor's  eye,  so  vital  to 
the  developing  human's  sense  of 
self.  I was  fortunate  to  have  a father- 
mentor  as  well  at  a later  stage  of 
professional  growth,  a psycho- 
analyst and  child  psychiatrist  named 
Marvin  Shapiro,  who  guided  my  de- 
velopment as  a clinician  with  a lov- 
ing but  always-firm  hand,  and  who 
helped  to  point  me  in  the  direction 
of  psychoanalytic  training,  which 
has  been  incredibily  helpful. 

Early  on,  in  these  and  other  rela- 
tionships, 1 — like  most  neophytes — 
was  predominantly  ORAL,  taking  in 
hungrily  and  insatiably  information, 
ideas,  and  experiences  in  the  thera- 
peutic use  of  art.  At  a certain  point,  I 
had  reached  a kind  of  ANAL  phase, 
in  that  I needed  not  only  to  become 
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more  separate  and  independent  of 
my  mentors,  but  also  to  both  hold 
on  to  and  let  go  of  ideas.  And  it  was 
then  that  I think  that  I -got  the  most 
pleasure  out  of  the  maki^  of  cre- 
ative products,  and  presenting  them 
to  others.  This  led  into  a phase  of 
PHALLIC  exhibitionism  and  delight 
in  what  I could  produce,  which  I did 
in  profusion:  talks,  papers,  films, 
presentations,  research  projects, 
service  programs,  and  the  like.  In 
the  middle  of  writing  this  paper  I 
had  to  proof  a recently  revised  cur- 
riculum vitae,  which  has  gotten  em- 
barrassingly long.  I confess  that  I felt 
fatigued  just  reading  it,  and  remem- 
bering those  years  of  hyperactivity 
bordering  on  mania.  I suppose  that 
much  of  that  "INDUSTRY"  (a  ia 
Erikson)  took  place  during  what  I 
might  term  my  professional  LATEN- 
CY. It  was  certainly  a time  of  intense 
involvement  in  learning  and  train- 
ing, including  the  study  of  adult  and 
child  psychoanalysis  at  an  analytic 
institute,  a doctoral  degree  at  a uni- 
versity, and  the  writing  of  mv  first 
book. 

Engaging  with  my  peer  group,  I 
became  very  involved  in  work  with 
this  association,  first  as  a member  of 
the  Nominating  Committee,  then  as 
Bylaws  Chair,  then  as  President- 
Elect  and  then  as  President.  Six 
years  on  the  Board;  six  verv  busy 
years  of  work  for  AATA,  two  of 
them  requiring  that  I officially  repre- 
sent art  therapy  to  the  outside 
world:  consulting  to  the  Task  Panel 
on  the  Arts  & Environment  of  the 
President's  Commission  on  Mental 
Health,  serving  on  the  Board  of  the 
National  Committee,  Arts  for  the 
Handicapped,  and  planning  for  a 
conference  hosted  by  the  American 
Psychiatric  Association  which  led  to 
the  birth,  eventually,  of  the  coalition 
of  all  creative  arts  therapy  associa- 
tions of  which  we  are  now  a part— 
NCATA.  These  were  years  of  great 
activity,  much  of  it  in  relation  to 
AATA  and  art  therapy.  While  de- 
manding, it  was  also  exciting  and  ex- 
hilarating to  participate  in  and  help 
to  guide  the  maturation  of  our  asso- 


ciation and  our  discipline.  I like  to 
think  of  the  latter  years  of  this  phase 
as  my  professional  ADOLESCENCE, 
not  only  a time  of  redefining  and  re- 
fining my  personal  identity,  but  also 
of  doing  so  as  a part  of  the  field  with 
which  I so  strongly  identified. 

And  now  I find  myself  in  MIDDLE 
ADULTHOOD,  turning  more  and 
more  toward  clinical  work  as  a 
source  of  stimulation,  challenge,  and 
pleasure  in  helping  folks  to  get  bet- 
ter. And,  for  the  first  time  in  my 
professional  life,  Tm  actually  getting 
paid  well  for  what  I do.  Although 
money  never  mattered  much  to  me, 
not  enough  to  demand  an  appropri- 
ate salary,  being  a full-time  practi- 
tioner has  required  me  to  charge  for 
my  time  in  a new  and  more  explicit 
way.  I still  feel  a bit  uncomfortable 
about  the  whole  billing-fee-collecting 
process,  and  I wish  my  math  and  re- 
cord-keeping skills  were  better.  But, 
despite  all  the  discomfort,  I also  feel 
excited  at  being  able  to  do  work 
which  is  such  fun,  and  so  thrilling, 
and  which  feels  so  good  when  peo- 
ple improve,  which  they  do  most  of 
the  time,  and — on  top  of  that — to  be 
so  financially  richly  rewarded  as 
well.  That  is  like  icing  on  the  cake  of 
the  pleasure  provided  by  the  work 
itself. 

I don't  know  if  I have  yet  "come 
of  age  in  any  finished  sense. 
Rather,  it  feels  like  my  professional 
development  has  been  a series  of 
comings"  at  different  ages  and 
stages.  I'm  even  thinking  now  about 
the  possibility  of  retiring  when  my 
husband  does,  perhaps  in  only  five 
years,  so  that  we  can  do  some  of  the 
travelling  I so  enjoy  without  worry- 
ing about  leaving  patients.  When  I 
think  of  retirement,  1 think  of  ending 
the  practice  part  of  my  work,  and 
having  free  time  to  do  lots  of  other 
things— like  working  on  films  and 
tapes  and  books,  or  accepting  the 
tempting  invitations  I've  had  to  re- 
fuse to  teach  in  some  lovely  part  of 
the  world.  I also  love  doing  those 
other  things,  and  now  I don't  really 
have  the  time.  And  maybe  I would 
even  return  to  my  own  painting,  the 


one  thing  that  has  felt  like  a sacrifice 
during  all  this  professional  hyperac- 
tivity. I don't  honestly  know  what 
direction  I'll  be  going  in  five  years 
from  now.  But  I do  suspect  that,  just 
as  this  time  of  the  empty  nest  at 
home  has  stimulated  changes  for 
me,  so  my  husband's  retirement  will 
do  so  as  well.  And,  of  course,  there 
will  be  yet  another  coming  of  age, 
this  time  OLD  AGE. 

But  there,  the  parallels  with  art 
therapy  end,  because  only  part  of 
my  own  journey  holds  true.  Unlike 
an  individual  life,  the  life  of  a disci- 
pline is  potentially  limitless.  It  will,  I 
hope,  continue  to  increase  in  sophis- 
tication and  depth,  as  well  as  in  ap- 
plication and  scope.  It  is  such  a good 
thing — art  therapy — that  it  deserves 
to  grow.  But  even  good  things  need 
good  nourishment  and  care,  and 
practitioners  who  know  what  they're 
doing  and  what  they're  talking 
about  in  order  to  make  it  in  this 
competitive  world.  Happily,  many 
of  the  young  people  I have  met,  the 
art  therapists  of  the  future,  have  im- 
pressed me  with  their  sincerity  and 
with  their  "smarts."  ! think  you 
need  both  to  be  a good  art  therapist, 
along  with  a healthy  capacity  to  play 
and  to  create— to  be  in  that  illu- 
sionistic,  transitional  sphere  of  pa- 
tient and  therapist,  of  artist  and  lov- 
er alike. 


Thoughts  on  the  Development  So 
Far  of  Art  Therapy  and  of  AATA 

In  trying  to  take  a wider  perspec- 
tive and  reflect  on  the  development 
so  far  of  our  field  and  our  organiza- 
tion, 1 first  came  to  the  conclusion 
that  as  a profession,  art  therapv  has 
grown  with  impressive  speed  since 
it  was  first  born  through  the  pi- 
oneering work  of  such  individuals  as 
Mary  Huntoon  in  the  Midwest  at  the 
Menninger  Foundation,  and  Mar- 
garet Naumburg  in  the  East  at  the 
New  York  State  Psychiatric  Institute. 
The  literature,  quite  meager  when  1 
first  encountered  it  as  a graduate 
student  in  1957,  has  literally  mush- 
roomed, and  has  gone  from  sparse 
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to  substantial  in  the  three  interven- 
ing decades.  Training  programs, 
standards  of  education  and  of  prac- 
tice, a code  of  ethics,  all  of  the  nec- 
essary components  of  profes- 
sionalism— have  been  developed 
and  mechanisms  for  their  enforce- 
ment put  in  place. 

Art  therapy  is  now  more  often 
known  than  unheard  of,  the  reverse 
of  the  situation  just  23  years  ago 
when  I began  to  do  it.  And,  not  only 
has  the  field  become  increasingly 
more  sophisticated,  expanding  in 
depth  as  well  as  in  breadth,  it  is  in- 
creasingly well-regarded  and  re- 
spected, also  in  contrast  to  the  situa- 
tion a short  time  ago.  I well  remem- 
ber discussions  with  intelligent  peo- 
ple like  Joan  Erikson,  in  which  it  be- 
came clear  that  her  opposition  to  art 
therapy  was  based  only  partly  on 
her  concern  about  losing  the  healing 
quality  of  art  by  over-analyzing 
product  or  process;  but  also  on  her 
experiences  of  seeing  shoddy  clinical 
work  done  by  people  who  called 
themselves  ''art  therapists."  While 
this  is  still  possible,  the  situation  has 
improved  significantly,  through  the 
work  of  this  association  in  develop- 
ing and  enforcing  increasingly 
rigorous  standards. 

Ironically,  while  the  discipline  has 
traversed  its  "adolescent  passage" 
fairly  smoothly,  its  disciples — the 
people  who  have  worked  hard  to 
create  and  sustain  the  professional 
association — have  often  been  collec- 
tively vulnerable  to  an  adolescent 
kind  of  turmoil,  with  rumblings  of 
unresolved  issues  at  earlier  develop- 
mental levels.  True  to  what  is  well 
known  about  the  dynamics  of 
groups,  most  people  in  the  associa- 
tion, even  those  involved  in  some  of 
the  "sturm  und  drang,"  are  quite 
sensible  and  mature  individually. 

In  our  growth  and  development 
we  have,  at  times,  encountered  "tu- 
multuous" events.  It  seems  that  we 
had  a hard  time  giving  up  splitting 
as  a defense  under  stress,  and  were 
all  too  ready  to  label  people  or 
groups  as  all-good  or  all-bad  when 
tension  was  high.  Perhaps  we  had 


not  fully  resolved  what  Mahler 
called  the  "RAPPROCHEMENT 
CRISIS."  Maybe  that  happened  be- 
cause some  of  our  impressive  profes- 
sional parents  had  a hard  time  let- 
ting our  toddler-selves  separate 
when  we  were  ready;  or  maybe  it 
was  because  we  were  unable  to  han- 
dle the  overwhelming  ambivalence 
which  seems  to  be  an  essential  part 
of  that  process.  We  also  seemed  vul- 
nerable to  OEDIPAL  concerns,  in 
the  sense  that  issues  of  Inclusion 
and  Exclusion  were  a frequent 
source  of  tension  in  the  group  from 
the  inception  of  the  organization. 
The  greatest  pain  seemed  to  come 
from  people  or  groups  feeling  left 
out  and/or  unappreciated.  Egos  were 
often  bruised  or  wounded. 

Yet  somehow,  in  spite  of  ail  this 
turmoil,  we  managed  to  negotiate  an 
organizational  LATENCY,  a time  of 
intense  learning  and  of  hard  work 
on  important  tasks,  both  within  the 
group  and  in  relation  to  the  outside 
world;  learning  how  to  deal  with  po- 
litical and  economic  realities,  as  well 
as  how  to  better  run  our  household. 
But,  as  with  those  latency-age  chil- 
dren needing  treatment,  we  did  so 
at  some  cost,  because  of  the  fixations 
and  regressions  born  of  unresolved 
conflict.  Perhaps  the  most  painful 
time  was  the  period  through  which 
we  passed  some  years  ago,  which 
often  made  me  think  of  Freud's  hy- 
pothesis in  TOTEM  AND  TABOO 
about  the  need  of  the  children  to  re- 
bel against  the  parents,  and  even — 
in  primitive  fashion— to  attack  them. 

When  Margaret  Mead  went  to 
Samoa  at  age  23  to  do  her  famous 
fieldwork,  she  wanted  to  prove  that 
her  mentor,  Ruth  Benedict,  was  cor- 
rect about  what  was  then  called 
"cultural  determinism."  She  found, 
in  COMING  OF  AGE  IN  SAMOA,  that 
adolescence  there  was  not  turbulent 
as  in  the  West,  but  relatively  smooth 
and  peaceful,  and  triumphantly  an- 
nounced that  she  had  proved  the 
theory  of  those  anthropologists  who 
saw  development  as  determined 
more  by  nurture  than  by  nature.  In 
1983,  an  anthropologist  named  De- 


rek Freeman  from  Australia  shocked 
the  academic  world  by  publishing  a 
reassessment  of  Mead's  work,  her 
findings,  and  her  conclusions,  titled; 
MARGARET  MEAD  IN  SAMOA:  THE 
MAKING  AND  UNMAKING  OF 
AN  ANTHROPOLOGICAL  MYTH. 
Some  have  seen  the  book  as  an  at- 
tack on  the  Great  Mother  of  cultural 
anthropology.  Freeman,  however, 
did  not  view  Mead  as  consciously 
distorting  her  data,  but  merely  as  a 
victim  of  her  attachments,  her 
biases,  and  the  teasing  reports  of  her 
young  Samoan  informants.  These 
adolescent  girls  told  her  what  she 
wanted  to  hear,  which  she  then  re- 
ported to  her  teacher,  Franz  Boas. 
He  also  wanted  to  hear  about  a 
"negative  instance"  of  adolescent 
upheaval,  in  order  to  support  cultur- 
al determinism,  in  which  he  and 
Benedict  believed  most  deeply. 

There  is  an  interesting  connection, 
it  seems  to  me,  between  our  painful 
coming  of  age  in  AATA  and  the 
Mead-Freeman  findings.  Because, 
thank  heavens,  even  during  some  of 
the  most  confusing  times,  there  is 
also — in  Samoan  adolescents  and  in 
AATA — growth  and  development. 
And  there  have  been  substantial  pe- 
riods of  considerable  group  cohesion 
and  task-oriented  behavior,  like  the 
present  one.  To  use  Bion's  terms, 
there  were  times  when  we  behaved 
more  like  a "BASIC  ASSUMPTION 
GROUP"  than  as  a "WORK 
GROUP,"  but  at  other  times  we 
worked  together  well.  Just  as  there 
were  both  genuine  harmony  and 
hidden  tensions  in  Mead's  Samoa, 
our  occasional  eruptions  of  passion 
have  represented  only  a small  part 
of  the  actual  functioning  of  AATA 
over  the  years. 

Having  spent  six  years  on  the 
AATA  Board,  I can  truthfully  state 
that  the  energy  spent  in  constructive 
work  was  much  greater  than  that 
spent  in  destructive  rivalries.  I speak 
not  only  for  myself,  but  for  most  of 
the  colleagues  who  served  with  me 
during  that  period  and,  as  far  as  I 
can  tell,  the  same  overall  state  of  af- 
fairs has  existed  before  and  since 


. . our  internal  "coming 
of  age"  will  help  us  to 
clarify  our  identify  as  a 
discipline,  and  will  facili- 
tate our  ability  to  be  ef- 
fective in  the  outside 
world" 


that  time.  However,  while  some 
may  argue  that  conflict  is  both  inev- 
itable and  even  healthy,  I found  it 
frustrating  that  any  of  our  energy 
should  have  been  drained  in  unpro- 
ductive directions;  we  really  do  need 
all  of  it,  in  order  to  work  effectively 
on  the  many  tasks  required  for  the 
continued  development  of  both  the 
field  and  the  organization.  I confess 
I have  felt  especially  sad  that,  be- 
cause these  tensions  have  so  often 
surfaced  at  public  meetings  (at  least 
in  the  first  ten  years),  the  image  pre- 
sented to  our  professional  children — 
the  students  and  budding  practi- 
tioners who  are  the  future  of  the 
field — has  sometimes  been  a dis- 
torted and  disturbing  one.  A signifi- 
cant sign  of  our  organizational 
"coming  of  age"  has  been  an  in- 
creased ability  to  control  and  contain 
our  passions  in  public,  to  behave 
with  the  respect  and  dignity  we  owe 
each  other. 

There  was  a time  when  we  would 
have  been  good  candidates  for  "as- 
sociation family  therapy,"  had  there 
been  such  a treatment.  Since  there 
did  not  exist  a family  therapist  who 
would  have  wanted  to  take  on  a 
group  like  ours,  we  simply  had  to 
do  it  ourselves.  So  far,  the  improve- 
ment seems  to  be  fairly  stable.  One 
of  our  continuing  challenges  as  an 
association  is  to  use  the  discipline 
we  exercise  with  patients  and  with 
colleagues  in  other  fields  as  we  deal 
with  each  other.  The  goal  is  not  to 
become  identical  or  in  any  way  to 
deny  our  differences,  but  to  air  them 
freely,  to  be  secure  enough  to  allow 


disagreement,  debate,  and  the  open 
exchange  of  ideas.  In  this  way  differ- 
ences, tensions,  and  conflicts  can  be 
not  only  expressed  but  also  re- 
solved, as  we  struggle  to  integrate 
and  synthesize  the  rich  diversity  of 
individuals  who  make  up  the 
AATA.  Hopefully  our  internal  "com- 
ing of  age"  will  help  us  to  clarify  our 
identity  as  a discipline,  and  will  fa- 
cilitate our  ability  to  be  effective  in 
the  outside  world.  Fortunately,  like 
many  a family  that  squabbles  at 
home,  we  have  always  been  able  to 
behave  with  greater  dignity  in  pub- 
lic. 

On  reflection,  several  psycho- 
dynamically  flavored  thoughts  oc- 
curred to  me  about  why  our  coming 
of  age  may  have  been  at  times  so 
stormy.  First,  it  may  be  related  to 
who  we  are.  For  we  are  artists  as 
well  as  therapists,  and  share  with 
other  creative  people  that  peculiar 
"flexibility  of  repression"  (Freud) 
which  allows  us  to  "regress  in  the 
service  of  the  ego"  (Kris).  Perhaps 
that  is  one  of  the  reasons  why  we 
have  been  more  vulnerable  to  group 
regressions  than  seems  to  be  the 
case  with  other  associations.  And 
maybe  it  has  been  more  apparent 
among  us  for  similar  reasons:  that 
we,  as  artists,  are  freer  to  express 
our  deepest  passions,  freer  to  let 
them  show  (while  other  groups  both 
need  and  are  able  to  hide  them  bet- 
ter). For,  though  it  may  be  true  that 
some  of  our  internal  struggles  had  to 
do  with  people  and  power,  they  also 
had  to  do  with  passionately  held 
convictions  about  art  therapy.  This 
openness  to  both  regression  and  ex- 
pression, while  it  may  be  one  source 
of  our  vulnerability  to  stress,  is  also 
a major  source  of  strength  in  us  as 
individual  therapists,  and  as  joint 
creators  of  a professional  identity. 

We  do  seem  to  have  passed  from 
an  earlier  stage  of  the  wholistic  in- 
corporation or  introjection  of  men- 
tors to  one  of  more  mature,  selective 
identifications.  As  our  own  identity 
as  art  therapists  has  developed  and 
become  more  secure,  our  earlier  cha- 
meleon-like  need  to  be  the  same  as 


more  established  groups  has  dimin- 
ished. We  are  clearer  about  who  we 
are,  how  we  are  similar  to  and  dif- 
ferent from  other  disciplines.  We  are 
becoming  more  comfortable  about 
what  we  can  contribute,  and  are  less 
often  either  grandiose  or  overly 
modest.  We  are  more  comfortable, 
in  other  words,  with  our  potential 
effectiveness,  as  well  as  with  our 
very  real  limitations. 

Similarly,  we  do  seem  less  prone 
to  seeing  issues  in  black-and-white 
terms,  and  more  able  to  view  them 
in  shades  of  gray,  to  integrate  good 
and  bad  in  regard  to  ourselves  and 
others  and,  secondarily,  in  relation 
to  our  varied  ideologies  and  meth- 
odologies. And,  like  the  growing 
child,  we  have  moved  from  early 
tendencies  to  view  competition  as 
dangerous  and  potentially  annihilat- 
ing, to  seeing  it  as  stimulating  and 
fruitful,  leading  to  new  syntheses 
and  integrations  in  our  thinking  and 
in  our  work. 

Perhaps  our  rapid  expansion  has 
also  been  a source  of  vulnerability, 
as  in  a youngster  whose  social  and 
emotional  maturity  has  lagged  be- 
hind physical  and  intellectual 
growth.  Some  of  our  awkward  pe- 
riods may  have  been  accentuated  by 
our  need,  coming  as  much  from  out- 
side reality  pressures  as  from  in- 
ternal strivings,  to  grow  up  too  fast. 
Though  we  felt  ready,  for  example, 
like  some  adolescents  who  leave 
home  prematurely,  to  leave  the  nest 
of  a management  firm,  we  dis- 
covered that  we  were  not  really 
ready  for  setting  up  housekeeping 
quite  that  independently.  We  did,  of 
course,  as  with  all  crises,  learn  a 
great  deal  from  that  experience. 

As  then  President  Sandra  Graves 
pointed  out  in  her  opening  remarks 
for  the  conference  at  which  this 
paper  was  delivered,  we  know  how 
to  be  therapists,  but  we  don't  know 
much  at  all  about  being  managers  or 
business-persons.  Part  of  our  recent 
maturation  as  an  organization  has 
come  from  having  to  painfully  ac- 
knowledge our  limitations  in  that 
area,  and  to  accept  the  fact  that  we 
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need  to  depend  on  and  work  with 
others  who  know  more  about  such 
affairs  than  we  do.  Perhaps  it  is  akin 
to  my  own  distaste  and  incompe- 
tence in  housekeeping,  which  long 
ago  led  me  to  work  at  what  I love 
and  pay  someone  else  to  do  the 
cleaning.  I feel  no  need  or  desire  to 
acquire  Mrs:  Lee's  expertise  as  a 
scrubber  and  duster,  any  more  than 
I can  imagine  wanting  to  be  an  ex- 
pert statistician  or  computer  pro- 
grammer. I much  prefer  to  rely  on 
the  expertise  of  others  I can  trust  in 
such  realms.  Perhaps  such  a model 
may  represent  an  appropriate  state 
of  organizational  housekeeping  for 
AATA  as  well;  only  time  will  tell. 

Periods  of  transition  in  normal  de- 
velopment are  marked  by  some  de- 
gree of  upheaval  and  disorganiza- 
tion, which  seem  to  be  necessary 
components  of  growth.  Similarly, 
I'm  convinced  that  if  there  is  no  re- 
sistance (in  the  unconscious  sense) 
at  some  point  in  therapy  with  a pa- 
tient of  any  age,  there  is  also  proba- 
bly not  much  change  going  on.  It 


does  often  get  worse  before  it  gets 
better.  So  maybe  what  we've  been 
through  is  expectable  and  even  nec- 
essary, and  maybe  it  was  an  index  of 
some  unresolved  issues,  as  I've  sug- 
gested. In  either  case,  there's  no 
question  that  it  has  helped  us  to 
"Come  of  Age." 

One  reason  I know  we  are  coming 
of  age  is  that  we  have  experienced 
some  of  what  Judith  Viorst  calls 
NECESSARY  LOSSES,  like  those 
members  who  can  no  longer  be  with 
us,  whose  wisdom  and  inspiration 
and  guidance  we  miss  mightily.  I 
think  of  wonderful  people  like 
Hanna  Kwiatkowska,  who,  though 
gone,  lives  on  through  her  book, 
FAMILY  ARTTHERAPY  AND  EVAL- 
UATION ...  or  Elsie  Mueller,  who 
has  been  unable  to  attend  our  an- 
nual leunions  for  a number  of  years, 
but  whose  sensibility,  fairness  and 
balance  are  also  remembered  as  a 
model  of  mature  behavior.  We  have 
also  lost  much  of  our  youthful  na- 
ivete, as  well  as  some  of  our  earlier 
grandiosity.  People  and  places  and 


ideas  are  less  often  idealized  and  are 
viewed  more  realistically.  We  no 
longer  need  to  be  rebelliously  differ- 
ent from  other  mental  health  profes- 
sionals or  slavishly  imitative. 

But  we  have  not  lost  our  belief  in 
the  power  of  art  to  speak  the  lan- 
guage of  the  soul,  or  in  our  ability  to 
"work  playfully  and  play  seriously," 
as  Edith  Wallace  has  urged.  Just  as  1 
felt  rather  self-indulgent  in  so  much 
self-focus  at  the  beginning  of  this 
paper,  so  I now  feel  equally  self-in- 
dulgent in  being  able  to  share  these 
personal  hypotheses  with  you  all. 
Like  many  in  our  field,  1 feel  im- 
mensely fortunate  to  have  found  in 
art  therapy  such  a wonderful  way  to 
do  work  which  is  so  rewarding. 
Thank  you  very  much  for  inviting 
me  to  indulge  myself  in  sharing  this 
highly  subjective  perspective  on 
Coming  of  Age.  Lam  very  excited, 
as  I hope  you  are,  about  the  years  to 
come.  For,  if  my  analysis  is  at  all 
close  to  the  truth,  we  should,  in  the 
near  future,  be  entering  upon  our 
professional  PRIME  OF  LIFE. 
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Helen  Landgarten  has  written  a book  which 
makes  the  most  important  single  contribution  to  ad- 
vancing the  practice  of  art  therapy  with  families.  The 
author,  grounded  in  both  the  practice  of  art  therapy 
and  family  therapy,  integrates  the  two  naturally. 
Family  art  psychotherapy  is  described  so  effectively, 
and  with  such  depth,  that  it  appears  to  be  a disci- 
pline unto  itself  rather  than  a combination  of  art  and 
family  therapies.  Family  therapists  who  read  this 
book  will  see  how  art  expands  the  therapeutic  proc- 
ess and  constantly  surprises  clients  and  therapists 
with  its  manifestations.  Perhaps  they  will  begin  to 
imagine  how  they  might  begin  to  introduce  art  to 
their  practice.  The  book  will  also  inspire  more  art 
therapists  to  work  with  families  and  expand  their 
psychotherapeutic  identities. 

Family  Art  Psychotherapy  follows  Helen  Land- 
garten's  highly  regarded  Clinical  Art  Therapy  (1981)  in 
its  vivid  descrip*:iveness  of  a varied  collection  of 
liierapeutic  experiences.  What  impresses  me  most 
about  the  book  is  the  absence  of  personal  and  theo- 
retical bias.  Landgarten  is  pre-eminent  in  her  prag- 
maticism  and  commitment  to  a straight-forward 
practice  of  art  psy,.hotherapy. 

After  a brief  theoretical  overview  of  family  therapy 
models  and  a demonstration  of  how  to  c.mduct  a 
''family  evaluation,"  the  author  begins  her  presenta- 
tion of  comprehensive  case  materials.  The  book  is 
essentially  composed  of  seven  studies  of  families 
which  are  described  with  a refreshing  absence  of  jar- 
gon. An  art  assignment,  or  task-oriented  approach, 
is  used  in  all  of  the  cases.  I found  that  the  activities 
were  designed  in  a way  that  moved  the  families  into 
serious  dialogue  within  what  appeared  to  be  a 
limited  amount  of  time.  The  use  of  art  consistently 
circumvented  the  avoidances  and  resistances  that 
can  obstruct  the  therapeutic  process.  The  range  of 
experiences  embodied  by  the  cases  gives  an  il- 
luminating description  of  the  problems  which  con- 
front the  contemporary  American  family  together 
with  an  indication  of  the  author's  professional 


breadth.  Each  case  is  a chapter  unto  itself:  Family 
Crisis  Intervention  for  a Molested  Child;  The  Family 
in  the  Midst  of  Divorce;  Therapy  for  a Family  with 
an  Encopretic  Child:  Long-Term  Treatment;  A 
Single-Parent  Household:  Issues  of  Abandonment 
and  Masked  Depression;  Intact  Family  with  an  Act- 
ing-Out Adolescent;  Three  Generation  Treatment  for 
a Terminally  111  Grandparent. 

The  extensive  nature  of  the  case  materials  sug- 
gests how  art  therapists  can  conduct  descriptive  re- 
search. The  chapter  reviewing  the  author's  work 
with  an  "Intact  Family  with  an  Acting-Out  Adoles- 
cent" chronicles  a total  of  twenty-eight  family  ses- 
sions with  two  adolescent  girls  and  their  parents. 
Therapy  was  mandated  by  a court  order  resulting 
from  the  older  daughter's  motor  vehicle  violations. 
After  many  disparaging  statements  expressing  his 
discomfort  with,  and  distrust  of,  art  therapy,  the  fa- 
ther began  to  realize  that  he  was  "getting  his 
'money's  worth.'"  After  the  seventh  session,  he 
said:  "Who  would  think  that  art  therapy  would  help 
people?"  As  the  therapy  progressed,  the  father  and 
the  entire  family  became  serious  in  their  respect  for 
both  the  therapist  and  the  art  therapy  process.  At 
the  end  of  the  therapy,  and  as  a vehicle  of  termina- 
tion, they  do  successful  role  plays  as  art  therapists. 

The  author  also  presents  what  she  considers  to  be 
one  of  her  treatment  "failures"  in  another  family's 
"flight  to  health."  The  tone  of  the  book  is  modest 
and  the  value  of  art  therapy  with  families  is  estab- 
lished through  the  continuity  of  the  author's  work- 
through  a variety  of  situations. 

The  theme  of  "separation  and  loss"  runs  through- 
out each  case  study  while  the  identification  and 
transformation  of  these  feelings  are  the  subtle,  and 
quietly  stated,  philosophy  of  Family  Art  Psycho- 
therapy. Children  in  the  family  scenarios  are  separat- 
ing from  parents  in  order  to  become  themselves  and 
this  process  is  accompanied  by  emotional  confusion 
because  our  society  is  without  passage  rites  which 
clarify,  express,  and  validate  these  changes.  In  other 
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situations  parents  and  children  are  separated  from 
one  another  through  divorce  and  abandonment  and 
in  the  book's  last  chapter,  death  is  imminent. 

In  art  therapy  there  is  creation  in  response  to  loss 
and  this  corresponds  to  the  dynamics  of  healing. 
The  pain  of  separation  motivates  the  intimacy  of  the 
psychotherapeutic  process.  Separation  and  loss  are 
close  to  the  essence  of  artistic  action  and  perhaps 
this  can  help  us  to  understand  why  it  is  so  therapeu- 
tically helpful.  Art  plays  out  the  opposition  between 
connection  and  independence.  The  emergence  of 
the  self  requires  isolation  and  the  destruction  of  old 
dependencies.  The  ache  of  separation  and  loss  deep- 
ens awareness.  In  Psychoanalysis  and  the  Unconscious, 
D.H.  Lawrence  described  the  emergence  of  individ- 
ual creativity  as  a "revolt  from  connection.  . .the 
sharp  clash  of  opposition."  He  felt  that  creative 


transformation  cannot  take  place  without  "this  dual 
circuit  of  direct,  spontaneous,  honest  interchange." 

In  addition  to  the  book's  articulate  commitment  to 
individual  families  in  crisis  there  is  also  an  unspoken 
dedication  to  the  institution  of  the  family  in  what  we 
now  see  as  an  epoch  of  radical  change.  The  family, 
in  a collective  sense,  suffers  from  the  separation 
from,  and  the  loss  of,  its  historic  continuities.  From 
this  destruction  and  opposition  a new  culture  is 
emerging.  For  twenty  years  at  Cedar-Sinai  Medical 
Center  in  Los  Angeles  Helen  Landgarten  has  helped 
families  to  adjust.  Her  inspirational  practice  of  fami- 
ly art  psychotherapy,  documented  vividly  in  this 
volume,  provides  us  with  the  clarity  and  sustenance 
that  will  be  needed  to  renew  the  eternities  of  family 
life. 


Approaches  to  Art  Therapy:  Theory  and  Technique 

Judith  Aron  Rubin,  Ph.D.,  ATR,  HLM,  New  York:  Brunner  I Mazel,  1987,  $30.00. 

Reviewed  by  Michael  Campanelli,  Ed  D,  ATR,  Assistant  Professor  of  Art  Therapy,  Wrwht  State 
University,  Dayton,  Ohio  45435. 


This  bock  is  just  what  many  art  therapists  have 
been  waiting  for.  It  is  a notable  effort  to  collect  and 
describe  theories  that  have  been  promulgated  by 
distinguished  experts  in  the  art  therapy  field.  The 
text  highlights  various  ways  in  which  art  therapy 
has  been  conceived  and  presents  each  unique  art 
therapy  approach  as  equally  feasible  for  conducting 
therapy.  Each  theory  is  described  using  its  own  the- 
oretical terminology,  and  procedures  are  delineated 
with  all  the  specificity  that  the  most  pragmatic  art 
therapist  might  need. 

The  range  of  theoretical  and  clinical  information 
presented  in  this  volume  makes  it  a useful  tool  for 
art  therapists  planning  treatment  programs,  for 
mental  health  professionals  using  art  in  their  work, 
and  for  instructors  of  art  therapy.  A theory  is  pre- 
sented, its  concepts  examined,  and  a case  example 
using  the  specific  approach  for  illustration  is  given. 
Because  of  the  skillful  integration  of  illustrated  case 
material  into  the  presentation  of  each  theory,  the 
conceptual  underpinnings  of  the  various  approaches 
are  persuasively  outlined.  Therapists  with  varying 
amounts  of  experience  will  find  the  book's  format 
valuable  for  handbook  and  reference  purposes. 

This  text  is  important  not  only  because  it  provides 
guidance  for  using  a variety  of  models  for  clinical 
application,  but  also  for  its  contribution  to  the  con- 
tinued development  of  the  profession.  Diverse  ori- 


entations are  well  documented,  and  the  concluding 
section  successfully  unifies  rather  than  fragments 
ideas  and  practices.  The  result  is  the  creation  of  a ge- 
stalt of  the  art  therapy  field  where  each  theoretical 
framework  is  a component  of  equal  merit. 

The  book  is  separated  into  four  sections;  each  con- 
tains a series  of  chapters  devoted  to  broadh’  defined 
areas  of  psychotherapeutic  treatment.  The  first  sec- 
tion deals  with  psychodynamic  approaches  that  in- 
clude Freudian  Psychoanalytic  Theory,  Jungian  Ana- 
lytical Psychotherapy,  and  the  more  contemporary 
developments  in  psychoanalytic  theory.  Each  of 
these  is  presented  as  having  a direct  impact  on  art 
therapy  theories  and  practices. 

In  the  first  chapter,  Rubin  gives  us  some  historical 
perspective  on  art  therapy's  roots,  starting  with 
Freud's  insights  regarding  unconscious  communica- 
tion through  dream  imagery.  The  early  growth  of  art 
therapy  as  a profession  is  then  traced  to  Margaret 
Naumburg's  incorporation  6(  Freudian  concepts  into 
the  first  formal  theory  of  art  therapy.  This  chapter  il- 
lustrates how  the  practice  of  art  therapy  can  serve  to 
bring  unconscious  conflicts  to  the  surface  through 
spontaneous  art  expression  and  free  association  to 
the  images  that  emerge. 

The  next  chapter  is  written  by  Edith  Kramer,  who 
elaborates  upon  her  specific  perspective  on  the  value 
of  art  therapy  (i.e.,  art  as  a healing  act  adjunctive  to 
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the  therapeutic  process).  Featured  in  this  discussion 
is  an  in-depth  exploration  of  the  role  of  sublimation 
in  the  treatment  process,  valued  for  its  capacity  to 
reduce  instinctual  tension  and  to  enhance  a sense  of 
social  position.  Although  Kramer  has  published  pre- 
viously on  this  topic,  it  is  still  fascinating  to  reread 
her  ideas,  particularly  the  discussion  of  the  proc- 
esses in  lower  species  that  are  analogous  to  sublima- 
tion in  human  behavior.  In  concert  with  Kramer's 
view  is  Laurie  Wilson's  chapter  on  the  importance  of 
the  symbolic  process.  In  Wilson's  view,  symboliza- 
tion is  an  ability  that  is  fundamental  to  almost  all 
civilized  activity. 

The  chapters  by  Arthur  Robbins  and  Mildred 
Lachman-Chapin  are  based  upon  theories  emerging 
from  more  recent  studies  of  early  psychological  de- 
velopment. Robbins  deals  with  interpreting  art  ther- 
apy treatment  within  an  object  relations  frame  of  ref- 
erence,  recommending  the  utilization  of  this 
framework  for  specific  client  populations  such  as  the 
borderline  personality.  In  Robbins'  view,  art  serves 
as  a mirror  of  early  internal  deficits  in  relatedness, 
and  art  therapy  offers  a unique  way  of  providing  the 
missing  link  to  complete  unfinished  object  relations. 

Self-psychology  as  promoted  by  Lachman-Chapin 
is  recommended  for  the  art  therapist  working  with 
the  client  who  has  a narcissistic  personality  disorder. 
Lachman-Chapin  believes  self-psychology  to  be  con- 
gruent with  an  art  therapy  approach  since  art  can 
satisfy  narcissistic  needs  and  relies  on  empathy  for 
its  appreciation.  It  should  be  noted  that  the  chapters 
of  Robbins  and  Lachman-Chapin,  although  infor- 
mative and  stimulating,  might  be  ponderous  for 
beginning  art  therapy  students  and  practitioners  not 
already  familiar  with  the  formulae  on  which  the  ap- 
proaches of  Robbins  and  Lachman-Chapin  are 
based. 

Espousing  the  importance  of  the  image  as  a cen- 
tral focus  of  treatment  are  Edith  Wallace  and 
Michael  Edwards.  Both  use  a Jungian  frame  of  refer- 
ence in  their  practice  of  art  therapy.  The  image  in  art 
therapy  is  viewed  by  these  ^thors  as  having  a life 
of  its  own.  This  allows  the^^client  to  have  an  imagina- 
tive dialogue  with  images  where  both  the  therapist 
and  the  client  link  the  imagery  to  archetypical  struc- 
tures inherent  within  them.  Wallace's  discussion  of 
the  process  of  active  imagination  is  particularly  help- 
ful in  understanding  how  the  art  therapist  can  assist 
the  client  in  drawing  out  images  from  the  uncon- 
scious. 

The  section  on  humanistic  approaches  to  art  thera- 
py (as  presented  by  Rose  Garlock,  Mala  Betensky, 
Janie  Rhyne  and  Joseph  Garai  is  a striking  contrast 
to  the  psychodynamic  theories  in  the  previous  chap- 
ters that  emphasize  the  deterministic  view  of  human 
behavior.  The  authors  in  the  later  chapters  focus  on 


the  "whole  person"  and  believe  that  our  psychologi- 
cal makeup  consists  of  more  than  just  past  experi- 
ences. These  contributors  contend  that  each  of  us 
plays  an  active  part  in  creating  who  we  are.  The  em- 
phasis here  is  on  enhancing  optimal  functioning 
rather  than  simply  alleviating  distress.  Each  of  the 
authors  identifies  with  a different  trend  in  the 
human  potential  movement.  Rose  Garlock  devel- 
oped a program  predicated  on  the  theories  of  Alfred 
Adler.  Garlock  uses  Adler's  ideas  of  a therapeutic 
social  club,  with  art  therapy  having  a major  place  in 
the  program  structure.  She  expands  the  creative  po- 
tential of  each  client  while  simultaneously  creating  a 
sense  of  community.  Her  model  incorporating 
Adlerian  theory  into  an  art  therapy  prescription  for 
tr^'^ment  is  innovative  and  useful  for  application  by 
other  art  therapists.  The  Phenomenological  Ap- 
proach (Betensky),  the  Gestalt  Approach  (Rhyne), 
the  Humanistic  Approach  (Garai),  have  been  de- 
tailed in  other  more  extensive  works.  However, 
Rubin's  linkage  of  these  specific  theories  has  en- 
abled us  to  see  the  commonality  of  thought  among 
them.  Drawing  upon  these  approaches,  the  art  ther- 
apist helps  the  client  experience  himself  or  herself 
fully  in  the  here-and-now.  As  with  previous  chap- 
ters, the  case  study  material  assists  the  reader  m vis- 
ualizing the  procedures  of  each  therapeutic  model 
and  in  understanding  its  application. 

Chapters  12,  13  and  14  are  organized  around  more 
directive  art  therapy  approaches.  Presented  in  this 
section  is  a compilation  of  many  of  the  concepts  em- 
anating from  theories  that  concentrate  on  the  objec- 
tive assessment  of  overt  behavioi.  These  chapters 
broaden  the  range  of  the  art  therapy  application  in 
addressing  the  needs  of  the  severely  disabled  per- 
son. In  institutional  settings,  these  approaches 
might  be  the  art  therapy  treatment  of  choice,  since 
they  are  m harmony  with  the  prevailing  meth- 
odology applied  (i.e.,  the  focus  on  specific  behavior- 
al change  through  the  manipulation  of  a therapeutic 
situation). 

The  first  chapter  in  this  section  (Chapter  12)  is  by 
Ellen  Roth  who  combines  traditional  art  therapy 
techniques  with  behavior  modification  principles. 
Her  unique  contribution  in  the  implementation  of 
behavior  modification  through  art  therapy  involves 
reality  shaping."  Raw*ey  Silver,  a second  contrib- 
utor, uses  a cognitive  approach  to  art  therapy  to 
assess  cognitive  and  creative  skills.  Silver's  vast  ex- 
perience using  assessment  techniques  that  she  de- 
veloped has  enabled  children  with  perceptual  and 
learning  difficulties  to  advance  beyond  a dysfunc- 
tional stage.  Susan  Aach-Feldman  and  Carol 
Kunkle-Miller  utilize  an  approach  in  working  with 
the  multiply  handicapped,  stemming  from  perspec- 
^ tives  that  are  grounded  in  developmental  principles. 
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They  present  specific  directions  for  the  adoption  of  a 
developmental  assessment  protocol.  Procedurally, 
their  method  is  well  defined  and  can  be  easily  adapt- 
ed to  a variety  of  settings.  These  authors  highlight 
the  importance  of  the  art  therapist  setting  goals  and 
evaluating  movement  towards  these  goals  while 
considering  a wider  set  of  treatable  conditions  than 
would  ordinarily  be  taken  into  account. 

The  last  section  of  the  book  is  of  exceptional 
value.  It  presents  models  of  art  therapy  synthesized 
from  distinctly  different  styles  of  thinking  and  work- 
ing. This  section  opens  with  a chapter  by  Elinor  Ul- 
man  who  has  integrated  the  orientation  of  Kramer 
and  that  of  Naumburg  into  her  own  theory  of  art 
therapy.  Ulman's  candor  is  impressive  in  discussing 
her  struggles  to  discover  an  art  therapy  perspective 
that  is  in  tune  with  her  own  "authentic  self."  Echo- 
ing Ulman's  view  is  Harriet  Wadeson  who,  in  her 
chapter,  offers  us  a model  for  devising  an  eclectic 
style  of  working.  Believing  that  personal  and  profes- 
sional growth  depend  upon  a creative  selection  and 
synthesis  of  approaches,  Wadeson  discourages  the 
art  therapist  from  adhering  to  any  single  theory.  Her 
case  examples  guide  the  reader  in  intelligent  use  of  a 
variety  of  theoretical  concepts  when  employing  an 
eclectic  strategy. 

In  the  concluding  chapter  Rubin  leads  us  further 
into  a consideration  of  the  designing  of  one's  own 
style  of  work  through  theory  selection.  She  covers 


such  important  issues  as  recognizing  when  a bias  to- 
wards a theory  might  be  self-serving,  concealing  the 
art  therapist's  own  unconscious  conflicts,  and  the 
pros  and  cons  of  mastering  one  single  model  and 
using  it  well  versus  the  mastery  of  a variety  of  mod- 
els. Also  included  in  this  chapter  is  a survey  of  the 
views  of  many  notable  art  therapists  on  the  nature 
of  theory.  The  conception  of  theory  that  evolves 
from  this  survey  is  one  that  appears  to  perceive 
available  styles  of  therapy  as  a collective  wisdom 
upon  which  to  build  one's  own  personal  theory, 
combining  and  transforming  concepts  from  major 
approaches  to  create  new  ones.  This  chapter  is  pen- 
etrating in  helping  the  reader  realize  that  the  princi- 
ples of  theory  are  not  static,  but  are  dynamically  in- 
teractive with  tne  art  therapist's  personal 
characteristic  and  the  variety  of  clinical  circum- 
stances that  the  art  therapist  encounters. 

Approaches  to  Art  Therapy:  Theory  and  Technique  is  an 
impressive  body  of  work  reminding  us  that  the  art 
therapy  field  is  a pluralistic  one  providing  a range  of 
art  therapy  models.  Rubin  helps  us  to  realize  that  al- 
though each  art  therapy  approach  necessarily  has  its 
own  unique  quality,  they  can  be  complementary  and 
there  can  be  convergence  among  these  many  meth- 
ods. No  doubt,  as  the  art  therapy  field  matures,  new 
methods  will  be  discovered  and  we  will  watch  the 
expansion  of  the  synthesis  germinated  in  this  book. 


^'Perpetual  Arts  Relaxation  Tape  #2" 

This  videotape  (VHS,  30  minute)  is  available  for  purchase  or  rental.  For  additional  information  please 
write  to:  Perpetual  Arts  do  Mr.  Alma  Bulkley,  9848  Wimbleton  Drive,  Sandy,  Utah  84092,  Telephone: 
(801)  942-8459. 

Reviewed  by  Michael  Campanelli,  EdD,  ATR,  Assistant  Professor,  Art  Therapy,  Wright  State 
University,  Dayton,  Ohio  45435.  Judith  Miilmcm,  CRC,  Manager,  Office  of  Vocational  Rehabili- 
tation, 1139  Hylan  Blvd.,  Staten  Island,  New  York  10305. 


Watching  this  video  is  like  gazing  at  fish  in  a tank. 
There  is  movement  in  a fluid  fashion  with  an  added 
component  of  filtered  light  to  give  it  an  illusory  ef- 
fect. There  is  no  clear  static  definition  of  space  or 
form,  just  frame  upon  frame  of  dramatic  changes  in 
color-very  saturated  reds,  greens  and  yellows 
progressing  to  softer  blends  of  pastel  oranges,  pinks 
and  blues. 

To  accompany  the  color  changes  there  is  electronic 
music  that  echoes  the  fluidity  and  movement  in  the 
visual  forms.  The  music  is  devoid  of  traditional  har- 
monic structure,  melody  and  counterpoint.  These 


ambiguous  sounds  and  forms  have  a calming  effect 
on  the  viewer.  The  colors  and  sounds  blend  in  a 
pace  suitable  to  contemplation. 

. The  video  is  30  minutes  long.  The  text  is  four 
quadrants  with  a continuing  variety  of  color  themes. 
The  themes  are  abstractions  containing  no  narrative 
or  recognizable  beginning,  middle  or  end.  The 
"new"  structure  can  be  disorienting  at  first  because 
we  are  conditioned  to  expect  a linear  progression  of 
logical  sequences.  Once  we  get  past  this  expectation 
we  are  drawn  into  the  moods  created  by  intriguing 
sights  and  sounds. 
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The  colors  are  vivid  often  resembling  a watercolor 
being  painted.  The  highlights  of  the  images  present- 
ed are  frames  that  mirror  brilliant  tones.  These  tones 
then  fade  into  soothing  reflections  that  may  then  be 
perceived  as  (perhaps)  a sunset,  or  a seascape,  or 
other  content. 

There  are  many  possible  therapeutic  applications 
for  this  video.  Clearly  it  could  be  used  as  a relaxa- 
tion technique  prior  to  a session  to  help  clients  accli- 
mate themselves  to  the  therapy  setting.  As  a moti- 
vational device  it  could  be  used  by  those  who  have 
their  creativity  blocked.  Art  therapy  clients  are 
sometimes  unable  to  allow  imagery  to  naturally 
emerge  in  a session;  because  of  the  “fluid  nature"'  of 
the  video,  forms  and  shapes  one  wants  to  recall  may 
be  more  accessible.  This  tape  could  facilitate  the 
kind  of  communication  the  client  must  engage  in  to 
have  dialogue  with  himself  or  herself  and  one's  art 
therapist.  In  addition,  individual  segments  could  be 
used  as  part  of  a projective  technique  stimulating  as- 
sociations with  visual  content. 

The  video  could  also  complement  a movement 
therapy  session.  For  example,  the  client  could  be 
asked  to  focus  on  one  square  of  color  and  physically 
respond  to  the  variations.  The  therapist  and  client 
could  then  explore  the  client's  responses  to  deter- 
mine how  the  color  changes  parallel  the  client's  in- 
ner world.  Using  this  video  with  movement  would 
be  ideal  if  projected  onto  a large  screen  where  the 
shapes  and  forms  would  not  only  be  a stimulus  but 
would  create  an  environmental  effect. 

Two  populations  that  come  to  mind  in  considering 
clients  who  could  benefit  from  this  video:  the  child 
who  is  autistic,  and  the  child  with  learning  dis- 


abilities. An  autistic  child  attracted  to  visual  stimuli 
might  be  easily  engaged  by  this  video's  content.  Ex- 
posure to  the  variety  of  colors  and  their  changes 
could  serve  as  a non-threatening  introduction  to  a 
hands-on  art  experience.  While  noticing  which  seg- 
ments gather  the  child's  attention,  the  therapist 
could  elaborate  upon  these  segments  in  a selected 
art  activity.  Since  the  video  is  relaxing,  one  could 
use  it  as  a subliminal  conditioning  tool  with  the 
learning  disabled  child  who  is  hyperactive.  With 
each  session,  the  therapist  might  gradually  slow 
down  the  pace,  attempting  to  acclimate  the  child  to 
a calmer  setting. 

It  is  recommended  that  this  video  be  used  judi- 
ciously with  certain  populations.  Because  of  its  po- 
tential hypnotic  effect,  therapists  should  use  caution 
when  showing  it  to  severely  disturbed  clients.  The 
video  might  also  not  be  appropriate  for  individuals 
with  seizure  disorders.  The  changes  in  light  and 
color  could  stimulate  a convulsive  attack.  Nor  would 
it  be  suitable  for  individuals  who  are  visually  im- 
paired. One  should  have  visual  acuity  to  benefit 
wholly  from  the  nature  of  this  video. 

This  video  tape  is  both  stimulating  and  useful  in 
the  form  in  which  it  is  presented.  It  serves  its  pur- 
pose as  a relaxation  device  and  easily  lends  itself  to 
adaptations  for  individualized  art  therapy  treatment 
programs.  The  art  therapist  is  encouraged  to  view 
the  tape  and  to  experience  the  forms,  colors  and 
sounds  as  they  move  in-and-out  of  the  immediate 
space,  and  to  think  creatively  of  the  many  possible 
uses  of  this  tape  in  clinical  sessions  with  individuals 
and  groups.  It  is  a valuable  resource  for  the  thera- 
pist, both  personally  and  professionally. 


WRIGHT 

Wright  State  University 
Dayton.  Ohio  45435 

Master  of  Art  Therapy 

• academic  study  • elective  options 

• clinical  practicum  • arts  involvement 

• media  experience  • program  approved  by  AATA 

For  additional  information:  Gary  C.  Barlow,  Ed.D.,  ATR 

Coordinator.  Art  Therapy 
228  Creative  Arts  Center 
Phone  51 3/873-2758  or  2759 
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"Door  at  Ahiquiu-November  25, 1986" 

Maxine  JungeMSW,  LCSW,  ATR,  Associate  Director  and  Assistant  Professor,  Graduate  Department 
of  Clinical  Art  Therapy,  Loyola  Marymount  University,  Los  Angeles 


She  thought  sometimes 

She  no  longer  lived  within  the  confines 

of  her  own  skin 

But  in  some  never-never  land  of  betwixt 
and  between. 

Permeable  boundaries 
Of  yes/no,  where/why 
Being  bom  and  dying. 

Lately:  upon  approaching  the  ends 
Of  sidewalks,  she  noticed  she  could  not 
Step  forward  into  the  street 
To  cross  with  the  light 
Without  a palpable  wave  of  panic. 

Edges  of  paper  or  of  feeling 
Newly  attracted  her 

And  she  found  herself  leaving  broad  white  margins, 
Watching 

the  lines  and  forms  and  colors  of  the  evolving  image 

huddle  together  in  an  immaculate 

Safe  space  bounded  on  all  sides  by  emptiness. 

She  remembered  Georgia  O'Keefe's 
Obsession  with  the  black  door 
In  the  house  at  Abiquiu 

Which  she  painted  again  and  again  for  thirty  years. 
And  she  thought  O'Keefe  had  also 
struggled  with  the 
Beckoning  oaradox  of  threshold  as 
The  invisible  line  between  before  and  after 
The  knife  edge  between 
relationship  and  isolation,  fullness  in  the  void, 
symbol  and  mystery,  known  and  unknown, 
attachment  within  individuation, 
sanity  and  insanity. 

In  the  prolonged  act  of  noncompletion 
there  is  the  promise. 

In  the  prolonged  act  of  noncompletion 
there  is  the  beginning. 

In  the  prolonged  act  of  noncompletion 
there  is  the  constancy. 

In  the  prolonged  act  of  noncompletion 
there  is  the  going  on. 

Though  bound  to  that  doorway, 

O'Keefe  would  not  cross  over  until  the 


day  at  age  98  in  the  warm  spring  of  1986 
When  she  died. 


In  November,  she  awoke  one  night 
After  a dreamless,  fitful  sleep 
And  came  downstairs  at  two  a.m. 

To  sit  at  her  littered  desk  amidst 
the  house's  luminous  silences  and  watched 
As  the  black-felt-tip  penned  words  flowed  avidly 
from  her  fingers  like  blood  from  a secret  wound. 
They  .sliced  onto  the  yellow-lined  pad. 

Were  crossed  out  to  start  again. 

And  lines  accumulated,  one  onto  the  next  and  the 
next  until 

Moving  slowly,  slowly,  finally,  they  filled  the  space 
to  its  ends. 

And  she  found  no  comfort  in  the  act. 


She  took  two  valiums 
Round  like  yellow  moons  and 
Lapsed,  into  black  sleep. 


Clarification 

In  the  last  issue  of  Art  Therapy,  Vol. 
4,  No.  3,  October,  1987,  an  article 
was  published  titled  "Diagnosis 
and  Assessment:  Impact  on  Art 
Therapy,"  by  Ellen  G.  Horovitz- 
Darby,  MA,  ATR.  In  this  article 
the*e  were  references  to  the 
Bender  Gestalt  Test  and  the 
House-Tree-Person  Test,  among 
others.  It  has  been  called  to  my  at- 
tention that  a clarification  should 
be  made  relative  to  the  formal  tests 
of  each  of  these  (both  ti;e  Bender 
Gestalt  and  the  House-Tree-Per- 
son)—the  formal  tests  can  be  ad- 
ministered only  by  an  art  therapist 
who  is  also  licensed  in  clinical  psy- 
chology. 

Editor 
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New  from  HUMAN  SCIEjslCES  PRESS 


BUtncr,  Adiun,  and  Allec  BUtner 

THEARTOFPLAY 
An  Adult’s  Guide  to  Reclaiming 
Imagination  and  Spontaneity 
Thiid  Edition 

This  book  is  about  playfulness,  that  particu- 
lar point  in  play  when  imag^inaiion  and  spon- 
taneity begin  to  add  some  degree  of  elabora- 
tion, style  and  originality.  Readers  will  gain 
a sense  of  mastery  over  relaxing,  enjoyable 
and  exploratory  forms  of  play,  making  the 
enacting  of  roles  with  others  an  especially 
rewarding  and  important  occupation.  An 
extension  of  informal,  creative  dramatics— 
or  what  child  development  specialists  call 
sociodramaiic  play— adapted  for  adults,  TAr 
Art  of  Play  demonstrates  how  this  kind  of 
imaginative,  improvised  enactment  can  be 
a poteittial  source  of  artistic  recreation. 

“K)u  have  written  a fine,  original,  and  important 
book  in  The  Art  of  Play,  It  is,  indeed,  the  best 
book  of  its  kind  principally  because  it  not  only 
makes  sense,  is  clearly  and  understandably  writ- 
ten, but  above  all  is  literally  a practical  handbook 
iv  the  science  and  art  of  play.  It  is  a book  that 
will  be  immediately  helpful  to  all  who  read  it 
because  at  every  sUp  of  the  way  you  ^ve  the  un- 
derpinning for  the  practice  of  play  in  its  many 
vanous  applications.  It  is  bound  to  have  a wide 
audience,  and  will  establish  itself  as  a fundamen- 
tal contribution  to  the  practice  of  everyday  life." 

—Ashley  Montague 

. .most  valuable  as  a broadly  hosed  look  at 
theory,  benefits  and  potential  uses  of  sociodramaiic 
play  in  promoting  the  growth  of  both  individuals 
and  society. " - Dramascope 


JOURNAL  OF 
POETRY  THERAPY 
The  Interdisciplinary  Journal 
of  Practice,  Theory,  Research, 
and  Education 

Sponsored  by  the  National  Associa* 
tion 

for  Poetry  Therapy 

Editor:  Nichol**  Mawa,  Ph.D. 

Emerging  from  the  tradition  of  the  arts  and 
psychotherapy,  this  interdisciplinaiy  journal 
is  devoted  to  the  use  of  poetics  in  health, 
mental  health,  education  and  other  human 
service  settings.  The  Journal  welcomes  a 
wide  variety  of  scholarly  articles  that  focus 
on  (1)  an  appreciation  and  strategic  use  of 
language  in  therapy,  (2)  poetic  approaches 
involving  metaphor  and  imageiy.  (3)  the  use 
of  published  poems  and  lyrics.  (4)  creative 
writing,  and  (5)  the  incorporation  of  various 
literaiy  forms,  audiovisual  aids,  and  other 
bibliotherapeuiic  materials.  Theoretical,  his- 
torical, clinical,  descriptive  and  evaluative 
studies  will  be  emphasized. 

The  scope  and  special  features  of  this  jour- 
nal include  original  articles,  a research  and 
clincial  exchange  column,  news  and  notes, 
a column  compiling  a list  of  poetic  resources 
to  use  in  practice,  book  reviews,  abstracts  of 
current  literature,  and  original  poetry.  The 
Jouryml  of  Poetry  Therapy  is  the  first  perit^ical 
designed  to  meet  the  needs  of  the  clinician, 
researcher,  educator  and  professionals  con- 
cerned with  the  therapeutic  value  of  poetr>’, 
literature,  and  other  related  creative  arts. 


Quarterly  Vol.  I,  1987-88  ISSN  0889-3675 
Order  JPTH-D  personal  $30.00* 

Order  JPTH-F  instifutiont  $70.00 

* If  paid  by  personal  funds  for  personal  use. 
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Robbins,  Arthur,  Ed.D.,  A.T.R. 

THE  ARTIST  AS 
THERAPIST 

Based  on  the  authors  thirty-four  vears  as  a 
sculptor,  art  therapist,  psychologist  and 
psvchoanalyst,  this  informative  text  explores 
the  role  of  the  art  therapist  in  integrating 
aesthetics  and  psychodynamics  into  the 
therapeutic  process.  Areas  cotcred  include: 
the  use  of  materials;  varying  developmental 
issues  in  different  diagnostic  categories;  ac- 
tual clinical  cases;  the  importance  of 
therapists*  utilization  of  their  own  inner  ex- 
periences in  the  development  of  theories: 
and  the  principles  of  art  therapy. 


Morrison,  Morris  R,,  Ph.D.,  editor 

POETRY  AS  THERAPY 

Foreword  by  Roger  J.  Williams,  Ph.D, 


"A  superb  collection  of  papers  dealing  with  a spe- 
cial dimension  in  psychotherapy,  poetry,  proving 
once  again  that  fine  therapy  and  fine  poetry  have 
a remarkable  affinity.  A book  to  gladden  the  heart, 
the  senses  and  the  mind." 

— Harold  Creenwald.  Ph.D. 

President 

Division  of  Humanistic  Psychology 
American  Psychological  Association 
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The  American  Art  Therapy 

MEMBERSHIP  APPLICATION 


Association,  Inc. 


GENERAL  MEMBERSHIP  INFORMATION: 

All  classes  of  membership  receive  the  following:  Bylaws.  Code 
of  Ethics,  Membership  Directory,  Newsletter,  Ai?T  THERAPY, 
Journal  of  the  American  Art  Therapy  Association,  discounts  on 
publications,  discount  on  admission  to  the  annual  conference,  as 
well  as  pertinent  information  about  research,  insurance,  and 
other  matters  of  interest. 

Membership  should  not  be  confused  with  Registration  (ATR). 
Registration  is  bestowed  only  by  the  Professional  Standards 
Committee.  For  application  procedures  and  information  about 
Professional  Membership  and  Registration,  contact  the  AATA 
National  Office. 

Associate  Membership  shall  be  open  to  individuals  in- 
terested in  the  therapeutic  use  of  art  wishing  to  support  the 
purposes  and  objectives  of  the  Association,  Associate  members 
shall  be  entitled  to  receive  all  official  and  affiliated  publications  of 
the  Association  and  to  attend  the  annual  meeting,  but  shall  not 
have  the  right  to  vote  or  hold  office  or  serve  on  a committee. 

Annual  Dues:  $50 

Student  Membership  shall  be  open  to  students  taking 
courses  in  art  therapy,  art.  psychology  or  who  are  interested  in 
the  field.  Student  members  shall  be  entitled  to  receive  all  official 
and  affiliate  publications  of  the  Association  and  to  attend  the 
annual  meeting,  but  shall  not  have  the  right  to  vote  or  hold  office. 
Student  members  shall  be  eligible  to  serve  on  the  Student  Affairs 
Subcommittee  of  the  Membership  Committee.  Applications 
for  student  membership  must  be  accompanied  by  a copy 
of  current  ID. 

Annual  Dues:  $35 




last  first  middle 

PREFERRED  MAILING  ADDRESS 
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CitY  STATE  ZIP  CODE 
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OTHER  ADDRESS 
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CITY  STATE  ZIP  CODE 
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Contributing  Membership  is  open  to  individuals,  organiza- 
tions. institutions,  or  foundations  which  contribute  annually  to 
the  Association. 

Annual  Dues:  $10o 

Professional  Membership  is  by  application  only  and  is 
open  to  individuals  who  have  completed  professional  training  in 
art  therapy  and  who  are  or  have  been  engaged  in  the  therapeutic 
use  of  art.  Professional  members  are  eligible  to  participate  in  all 
activities  of  the  Association  and  receive  all  official  publications.  A 
professional  member  shall  be  eligible  to  vote  and  hold  office. 
Contact  the  AATA  National  Office  for  an  application. 

Annual  Dues:  $75 

Credentialed  Professional  Membership  is  by  application 
only  and  is  open  to  individuals  who  have  met  the  qualifications 
and  been  approved  for  Professional  Membership  and  have  been 
granted  Registration  (ATR)  by  the  American  Art  Therapy  Associ- 
ation. as  set  forth  in  Standards  and  Procedures  for  Registration. 
Professional  members  arc  eligible  to  participate  in  all  activities  of 
the  Association  and  receive  all  official  publications.  A Creden- 
tlaled  Professional  member  shall  be  eligible  to  vote  and  hold 
office.  Contact  the  AATA  National  Office  for  an  application. 

Annual  Dues:  $80 


TITLE 

EMPLOYER 

INDIVIDUAL  OR  INSTITUTION 

HIGHEST  EDUCATIONAL  DEGREE 

□ $ 50  Associate  Membership 

□ $ 35  Student  Membership 

(copy  of  current  ID  required) 

□ $100  Contributing  Membership 

□ $ 75  Professional  Membership 

( by  application  only) 

□ $ 80  Credentialed  Professional  Membership 

(by  application  only) 


Make  checks  payable  to  AATA 

American  Art  Therapy  Association,  Inc. 
505  E.  Hawley  Street 
Mundelein,  IL  60060 
(312)  949-6064 


Payable  in  U.S.  Dollars 

Dues  and  expenses  related  to  participation  in  AATA  may 
be  tax  deductible  as  a business  expense. 
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Art  Therapist's  Portfolio 

VIEWPOINTS  provides  a forum  for  sharing  ideas  and  graphics 
about  issues  facing  art  therapists.  It  also  encourages  the  submis- 
sion of  photographs  of  art  by  art  therapists  with  an  accompany- 
ing statement  describing  the  work's  meaningfulness  to  its 
creator.  Submit  black  and  white  glossy  photographs  and  four  cop- 
ies of  the  written  material  to:  Viewpoints,  ART  THERAPY, 
505  £.  Hawley  St.,  Mundelein,  IL  60060. 
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"THE  FARM"— drawing  by  a 14  year  old  gifted  child  {Wright  State 
Unwersity  Art  Therapy  Clinic) 


Painting  bv  an  adult  woman  in  art  therapy.  (iVr/^»/it  State  Univcmi- 
ly) 


Painting  by  a 57  year  old  schizophrenic  man.  S/flff  ilnirer- 

s»/v) 
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New!  FUNDAMENTALS  OF  ART  THERAPY  by 
Shaun  McNiff.  Written  in  a dialogue  format,  a major  por- 
tion of  this  text  discusses  questions  raised  by  an  art  thera- 
pist in  training.  Topics  examined  include  the  nature  of  art, 
animism  and  art,  archetypal  imagery  in  children's  art, 
theory  as  creation,  diagnostic  labels,  killing  and  resurrect- 
ing the  father,  art  as  dreaming,  and  eros  and  image. 
Throughout  the  presentation,  the  author  maintains  that 
interpretation  is  not  only  fundamental  to  art  therapy  but 
that  therapy  is  itself  a process  of  interpretation.  '88,  $34.75 

New!  THE  PSYCHOCYBERNETIC  MODEL  OF  ART 
THERAPY  by  Aina  O.  Nucho.  The  first  half  of  this  book 
presents  a detailed  account  of  the  origins  and  rationale  of 
art  therapy.  Then  it  focuses  on  the  actual  therapeutic  pro- 
cess of  the  psychocybernetic  model  which  combines  the 
verbal/analytic  and  the  visual/imagistic  symbol  systems.  | 
The  author  describes  ways  to  introduce  clients  to  visual 
forms  of  expression,  the  actual  "doing"  phase,  decoding 
the  visual  imagery,  termination  of  treatment,  and  the 
scope  and  effectiveness  of  the  model.  '87,  $34.50 

VISUAL  ARTS  AND  OLDER  PEOPLE:  Developing  Qual- 
ity Programs  by  Pearl  Greenberg.  This  lucid  text  provides 
the  background  and  knowledge  necessary  to  understand 
and  appreciate  older  adults  as  artists  and  to  develop  qual- 
ity visual  art  programs.  Chapters  explore  retirement,  gal- 
lery and  museum  programs,  art  for  disabled  older  people, 
adult  learning,  art  hazards,  and  art  appreciation.  Diverse 
art  mediums  are  covered  including  collage,  drawing  and 
painting,  clay  and  construction,  fabric  printing,  and  weav- 
ing. '87,  $30.25 

ACTIVITIES  FOR  CHILDREN  IN  THERAPY:  A Guide  for 
Planning  and  Facilitating  Therapy  with  Troubled  Chil- 
dren by  Susan  T.  Dennison  and  Connie  K.  Classman. 
More  than  200  fun  and  creative  activities  are  presented 
for  professional  use  with  children  between  the  ages  of  five 
and  twelve.  These  ideas  cover  relationship  building  and 
self-disclosure,  affective  awareness  and  communication, 
social  skills,  school,  termination,  and  follow-up.  '87,  $32.75 

EDUCATING  THE  CREATIVE  ARTS  THERAPIST:  A Pro- 
file of  the  Profession  by  Shaun  McNiff.  This  comprehen- 
sive study  explores  the  interdependence  of  diverse 
training  traditions,  and  it  reviews  the  various  areas  of  con- 
centration, such  as  art  or  music  therapy.  Specific  compe- 
tencies and  different  philosophies  are  examined,  but  their 
commonalities  are  emphasized.  Chapters  are  also  in- 
cluded on  an  artistic  theory  of  mental  health  and  on  su- 
pervision and  evaluation.  '86,  $32.75 

THE  ARTS  AND  PSYCHOTHERAPY  by  Shaun  McNiff. 

An  integrated  approach  to  all  of  the  arts  in  psychotherapy 
is  presented  in  this  insightful  book.  The  author  examines 
the  distinctive  and  common  qualities  of  the  various  ex- 
pressive arts  in  relation  to  psychotherapy.  He  also  draws 
on  the  statements  of  artists  to  develop  a psychology  of  art 
that  views  artistic  exploration  as  psychological  research  of 
the  highest  order.  '81,  $21.75 
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G.  Williams 
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EDUCATIONAL  TRACK  - PANEL:  The  Role  of 
Creativity  In  Art  Therapy  Education;  Transference 
to  Clinical  Work,  C.  Malchiodi.  M.  Cattaneo. 
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CLINICAL  TRACK  - PAPER:  Expressive  Group 
Psychotherapy  with  Adolescent  Boys:  1 am  Bad, 
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CLINICAL  TRACK  - SYMPOSIUM:  STRUCTURED 
ART  THERAPY  PROGRAMS;  Pathway  Towards 
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allzed  Client,  R.  Koppelman;  Structured  Inpatient 
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GENERAL  SESSION:  Social  Applications  of  the 
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About  Our  Cover 

A collage  by  an  adult  in  the  Art  Thera- 
phy  Clinic,  Wright  State  University, 
Davton  OH. 


STATEMENT  OF  PURPOSE 

ART  THERAPY  is  the  official  journal  of  the  American 
Art  Therapy  Association  The  purpose  of  the  journal  is 
to  advance  the  understanding  of  how  art  functions  m 
the  education,  enrichment,  development,  and  treat- 
ment of  people  The  journal  provides  a scholarly  fo- 
rum lor  divergent  points  of  view  on  art  therapy  and 
strives  to  present  a broad  spectrum  of  ideas  m ther- 
apy. practice,  and  research  An  emphasis  will  be 
placed  on  the  visual  arts  but  articles  m related  disci- 
plines that  have  relevance  to  art  therapists  will  also  be 
published 
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Adolescence  and  Family  Therapy/'  by  Shirley  Riley,  MA, 
ATR,  begins  with  the  statement  ihat  "conducting  therapy 
with  a family  which  includes  an  adolescent  child  is  always 
a challenge."  Riley  identifies  these  challenges  within  the 
sections  titled  "Treatment  Dilemmae;  Developmental  Con* 
cerns;  Environmental  Factors;  Assessment;  and  Setting 
Goals  and  Treatment."  Her  brief  case  examples  speak  di- 
rectly to  some  of  the  problems  within  this  therapeutic  con- 
text, and  point  the  way  to  some  resolution.  The  case  study 
"expressions"  offers  insight  for  the  art  therapist  who 
might  be  working  with  family  art  therapy,  and  especially 
with  those  cases  that  involve  the  adolescent  family  factors. 

Co-authors  Cathy  A.  Malchiodi,  MA,  ATR,  and  Mariag- 
nese  K.  Cattaneo,  PhD,  ATR,  offer  the  article  titled  "Cre- 
ative Process/Therapeutic  Process:  Parallels  and  Inter- 
faces." As  they  point  out  "Art  therapists  have  constantly 
reexamined  the  relationship  of  creativity  to  therapy  and 
have  differing  views  on  that  relationship."  Malchiodi  and 
Cattaneo  offer  insights  relative  to  personal  artistic  produc- 
tion through  the  creative  process,  and  the  relationship  to 
art  therapy  and  the  creative  process. 

Another  article  is  tilled  "Art  Therapy  Assessment  of 
Coping  Styles  in  Severe  Asthmatics,"  written  by  Robin 
Knight  Gabriels,  MA,  ATR.  This  focuses  on  a particular 
condition  of  which  there  have  been  few  articles,  research 
or  investigation  in  art  therapy  literature.  As  art  therapists, 
we  need  to  pay  particular  attention  to  our  methods  and 
approaches  with  persons  who  have  identifiable  diseases 
that  have  "been  around"  for  long  periods  of  time.  What 
have  we  done  in  the  past  (in  some  cases  we  have  done 
very  little!)  and  what  might  we  be  doing  presently  and  in 
the  future?  What  is  the  current  research  in  the  field  rela- 
tive to  these  particular  illnesses?  This  article  helps  us  to 
focus  on  some  approaches  used  by  an  art  therapist. 


We  are  pleased  to  be  receiving  an  increased  number  of 
manuscripts  from  our  professional  members  and  others. 
However,  this  increase  in  numbers  does  contribute  to 
some  delay  in  publishing  one's  article;  some  of  you  might 
have  been  concerned  with  this  delay.  Perhaps  it  is  time 
once  again  to  briefly  review  the  process.  As  each  article 
comes  into  the  Editor's  office,  a note  of  correspondence 
goes  to  the  author  informing  him/her  of  the  receipt  of  the 
article.  It  is  imperative  that  a style  be  followed,  in  the  writ- 
ing of  the  article,  for  consistency  and  practicality  of  pub- 
lishing. We  have  adopted  the  A.P.A.  Manual  as  our  guide 
(the  full  title  is  the  Publication  Manual  of  the  American  Psycho- 
%/crt/  Association,  3rd  ed.,  1983,  with  revisions:  1984)  pub- 
lished by  the  A.P.A.,  Washington,  D.C.  This  informative 
manual  is  a total  reference  guide  to  publishing,  writing, 
referencing,  and  the  many  other  specifics  involved  with 
getting  an  article  (or  book,  manuscript,  etc.)  into  print. 
The  reference  style  is  particularly  useful  for  the  art  thera- 
pist/author and  should  be  noted  carefully. 

If  the  article  is  correctly  submitted  (i.e.,  A.P.A.  style;  ab- 


stract included;  references  clear;  photographs  labeled  and 
in  order;  illustrations  clear  and  titled;  etc.)  then  the  article 
is  ready  for  review.  If  these  things  are  not  evident,  then 
the  article  is  delayed.  For  the  article  ready  for  review,  it  is 
not  unusual  for  it  to  take  a bit  of  time;  full  reviews  and 
perhaps  minor  rewrites  that  may  be  suggested  do  require 
time  for  consideration.  If  there  are  major  corrections  need- 
ed, then  it  will  take  longer.  Please  remember  that  the 
A.A.T.A.  publishes  its  journal  three  times  a year.  There- 
fore, for  an  article  that  is  received  and  reviewed,  the  ear- 
liest that  it  could  be  published  would  be,  normally,  two 
issues  in  the  future  at  the  minimum;  for  many,  it  would 
require  a longer  period  of  time.  An  exception  to  this  time 
frame  would  be  invited  articles,  or  perhaps  a quicker  time 
period  for  a thematic  issue. 

This  delay  is  not  uncommon  in  professional  journals 
that  begin  to  build  a solid  reputation;  although  I have  re- 
ceived information  only  from  an  informal  random  sample, 
I would  say  that  the  average  length  of  time  for  the  various 
journals  is  approximately  one  year,  although  one  of  our 
sister  professions  has  a waiting  period  of  at  least  two  years 
(average)  or  longer.  You,  however,  can  help  in  this  man- 
ner: be  absolutely  certain  that  you  follow  the  format 
("Guidelines  for  Authors")  found  in  the  journal.  This  will 
help  tremendously  in  the  entire  process. 


Speaking  of  submitting  to  Art  Therapi/,  how  about  some 
of  you  writing  for  "Viewpoints"?  What  issues  do  you 
need  and  wish  to  express?  What  ideas  do  you  have  re- 
garding philosophical  concerns,  or  methods  of  delivery,  or 
art  therapy  assessment,  or  clinical  documentation?  Do  you 
have  some  graphic  images  that  you  would  like  to  share,  or 
a poem  that  is  appropriate  for  our  pages?  Send  them  in  for 
consideration.  We'd  like  to  hear  from  vou. 


As  mentioned  in  our  last  issue,  our  new  Book  Review 
Editor  is  Aina  O.  Nucho,  PhD,  ATR,  ACSW.  I'm  sure  that 
she  would  also  like  to  hear  from  you  regarding  any  new' 
books  that  you  think  should  be  reviewed  in  Art  Therapy. 
Drop  her  a note  with  your  suggestions.  If  w'o  all  work  to- 
gether, this  journal  can  only  become  an  even  stronger 
voice  for  our  profession. 


For  those  of  you  w'ho  are  heading  into  a summer  vaca- 
tion, I hope  that  it  is  pleasant  and  enjoyable.  For  those 
whose  vacation  is  over,  1 trust  that  it  was  a good  one. 
Let's  all  look  forward  to  an  exciting  autumn,  and  re- 
member: our  Conference  is  just  around  the  corner!  Start 
"talking  it  up"  and  let's  all  meet  in  Chicago  in  November. 

Gary  C,  Barlow,  Ed.D.,  ATR 

Kihtor.  Art  Therapy 
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Adolescence  and  Family  Art  Therapy: 
Treating  the  ''Adolescent  Family"  with 
Family  Art  Therapy 

Shirley  Riley,  MA,  ATR,  MFCC,  Faculty,  Loyola  Marymount  University,  and  Family  Art  Therapist, 
Didi  Hirsch  Community  Mental  Health  Center,  Los  Angeles,  CA. 


Approaches  to  setting  goals  for 
treatment  of  the  family  in  therapy 
are  discussed  relative  to  the  follow- 
ing categories:  1)  references  to  treat- 
ment examples;  2)  treatment  dilem- 
mae;  3)  developmental  concerns;  4) 
environmental  factors;  and  5)  assess- 
ment, Three  case  examples  ("Art 
Therapy  Expressions")  are  included 
that  illustrate  art  therapy  with  the 
family  members.  The  "adolescent 
family"  is  discussed  with  a focus  on 
the  delay  in  development  and  sug- 
gesting a series  of  interventions 
pointing  the  ivay  to  healthy  func- 
tioning in  the  present  and  the  future. 


Introduction 

Conducting  therapy  with  a family 
which  includes  an  adolescent  child  is 
always  a challenge.  With  a family  of 
this  configuration,  the  therapist  an- 
ticipates confronting  an  additional 
component  of  resistance  to  treat- 
ment. This  stance  is  expected  since  a 
non-complaint  attitude  is  syntonic 
with  the  teen-age  developmental 
process.  The  expectation  is  rein- 
forced by  the  knowledge  that  all 
members  of  a family  system  are  nor- 
mally resistant  to  change,  since  they 
fear  that  any  modification  of  their  fa- 
miliar patterns  may  be  a threat  to 
maintaining  the  family  unit.  How- 
ever, even  greater  difficulties  are  ex- 
perienced when  we  therapists  are 
presented  with  a troubled  family 
where  both  teen-ager  and  parents 
are  functioning  on  an  equal  adoles- 
cent level. 


Treatment  Dilemmae 

Family  treatment  is  built  on  the 
premise  that  there  are  techniques 
that  will  start  a process  toward 
symptom  reduction  by  interrupting 
malfunctioning  patterned  behaviors. 
However,  in  assessing  this  "all  ado- 
lescent" family  I find  more  questions 
than  answers  when  it  comes  to  exact 
technique  and  applied  family  theory. 

One  treatment  approach  with 
parent/child  dysfunction  is  to  estab- 
lish hierarchical  boundaries,  shore 
up  the  adult  strengths  of  the  parent, 
attend  to  the  child  subsystem  and 
other  structural  maneuvers  (Min- 
uchin,  1981).  With  the  family  where- 
in the  adult  has  not  reached  an  adult 
psychological  development,  we  find 
that  these  agents  of  change  are  not 
particularly  effective.  It  would  be 
useful  to  examine  how  the  family  art 
therapist  can  construct  a treatment 
plan  that  is  tailored  to  meet  the 
needs  of  this  developmentally 
delaved  familv. 

Developmental  Concerns 

To  better  understand  the  difficul- 
ties involved  in  treating  a family 


. . many  persons  falter 
on  the  way  to  achieving 
the  goal  of  empathic  car- 
ing and  remain  at  an  ear- 
lier emotional  stage. " 


which  I will  call  the  "adolescent  fam- 
ily," it  is  necessary  to  start  by  briefly 
re-examining  the  basic  process  of  ad- 
olescent development. 

When  puberty  thrusts  the  child  to- 
ward the  next  step  in  physical 
growth,  a simultaneous  intrapsychic 
realignment  als.^  becomes  effective. 
This  change  is  called  adolescence.  In 
this  process  the  youth  must  give  up 
attachments  to  parental  figures  and 
their  protective  position.  Adoles- 
cents turn  their  attention  to  the  un- 
expected, uncomfortable  changes 
they  are  experiencing  physically  and 
in  their  perceptions  of  themselves. 
(Mirkin,  Roman,  1985) 

Detachment  trom  the  primary 
adults  of  childhood  and  the  single- 
minded  focus  on  self  is  recognized 
as  the  "narcissistic  stance"  of  adoles- 
cence. (Bios  1962)  Particularly  in  the 
pre-adolescent  and  early  adolescent 
child,  eleven  to  fourteen  years  ap- 
proximately, the  pervasive  feeling  of 
emptiness  and  the  constant  intro- 
spective attention  to  self,  limits  the 
available  empathy  or  interest  which 
may  be  shared  with  another  person. 
It  is  recognized  that  a move  from  a 
strictly  narcissistic  involvement  to 
the  capacity  to  care  for  another  is 
one  of  the  essential  tasks  accom- 
plished during  the  adolescent  devel- 
op mental  period.  (Carter, 
McGoldrick,  1980) 

Unfortunately  many  persons  falter 
on  the  way  to  achieving  the  goal  of 
empathic  caring  and  remain  at  an 
earlier  emotional  stage.  This  is  a pe- 
riod when  it  is  next  to  impossible  to 
expect  the  youth  to  be  a "giving" 
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"The  single  parent  factor  compounds  the  challenge 
found  in  conducting  treatment" 


person  since  the  capacity  for  demon- 
strating caring  feelings  for  another 
person  has  not  yet  been  achieved. 
(Malmquist,  C.,  1978)  Now,  if  we 
consider  the  problem  of  a psycholog- 
ically delayed  adult"  becoming  a 
parent,  we  wonder  how  will  that 
person  be  able  to  give  protection  and 
nurturance  to  a child  when  he  or  she 
is  still  viewing  the  world  from  a nar- 
cissistic viewpoint?  Younger  chil- 
dren of  these  adolescent-adults  fare 
more  or  less  well  during  childhood  if 
they  maintain  rigid  defenses  and  if 
environmental  demands  are  not  ex- 
cessive. Youngsters  are  unable  to  ex- 
press their  unmet  needs  clearly. 
However  as  this  same  child  moves 
into  adolescence,  where  rebellion 
and  resistance  to  parental  authority 
is  the  name  of  the  game,  the  real 
struggle  begins.  We  now  have  a sit- 
uation where  both  parent  and  child 
are  attempting  gain  sole  attention 
for  themselves,  giving  little  or  noth- 
ing in  the  way  of  empathic  under- 
standing to  the  other.  Both  child  and 
adult  are  experiencing  emptiness 
and  distress  which  often  is  handled 
through  impulsive  actions  that  serv^e 
as  a distraction  from  the  pain.  This 
unfortunate  developmental  parallel 
in  parent  and  adolescent  child  re- 
quires a specific  series  of  therapeutic 
interventions  aimed  at  encouraging 
maturation  in  the  adult  while  simul- 
taneously keeping  the  adolescent 
child  moving  along  his  or  her  devel- 
opmental path  as  normally  as  possi- 
ble. This  is  easier  said  than  done. 

The  family  system  referred  to 
above  is  reminiscent  of  the  environ- 
mental and  systemic  background  of 
the  borderline  adolescent  which  is 
delineated  so  eloquently  by  Master- 
son  (1972).  The  grave  consequences 
of  failure  by  the  adolescent  to 
achieve  separation  and  autonomy  is 
described  by  him  in  this  manner: 
'The  passage  of  time  presents  these 
unfortunates  with  inevitable  life 
tasks  and  (hereby  faces  them  with 
truly  a Hobson's  choice:  to  avoid  the 
challenge  of  growth,  marriage,  and 
parenthood  with  the  consequent 
loneliness  and  suffering  that  this  en- 


tails or  to  take  on  the  challenge 
though  emotionally  ill-equipped. 
Should  they  opt  for  the  latter  they 
receive  the  additional  dividend  of 
becoming  an  appalled  and  helpless 
eyewitness  to  the  repetition  of  their 
own  unresolved  problems  in  their 
children."  In  these  borderline  fami- 
lies written  about  in  1972,  the  family 
was  often  described  as  headed  by  an 
aggressively  active  mother  who  re- 
sists the  child's  desire  for  individua- 
tion in  answer  to  her  own  needs  for 
fusion,  and  a passive,  distant  father 
who  encourages  this  symbiosis. 
Masterson  and  others  have,  since 
then,  relieved  the  mother  of  full  re- 
sponsibility for  the  pathology  and 
modified  this  dynamic. 

There  is  another  very  common 
malfuntioning  family  system  that  in- 
terferes with  child  development:  the 
alcoholic  or  violently  abusive  familv 
system,  where  most  often  the  visible 
pathology  is  demonstrated  by  the  fa- 
ther. The  dependent  role  in  this  pat- 
tern is  taken  by  the  mother. 

Many  patients  recall  their  own 
childhood  as  one  where  the  fathers 
were  either  violent  or  alcoholic  or 
both  - a homelife  where  thev  were 
unprotected  by  mother  and  triangu- 
lated into  the  parental  relationship. 
These  abused  children,  who  are  now 
parents,  often  engaged  in  heavy 
drug  or  alcohol  abuse  during  their 
own  adolescence  which  added  to 
their  developmental  failures.  In  all 
the  cases  described  above,  it  is  the 
adolescent  youngster  who  is  dele- 
gated by  the  family  to  attract  atten- 
tion and  gain  therapeutic  treatment 
by  engaging  in  various  acting  out  be- 
haviors, (S'tierlin,  1979)  Once  in  ther- 
apy, I have  obser\'ed  the  parent  and 
child  expect  the  therapist  to  provide 
quick  answers  and  prompt  symptom 
removal.  Contrary  to  treatment  ex- 
pectations, resistance  is  not  encoun- 


tered when  the  family  first  accepts 
professional  help.  It  is  demonstrated 
later  when  the  parents  feel  reluctant 
to  relive  painful  depressive  periods 
of  the  past. 

When  considering  an  approach  to 
treatment,  the  configuration  in  these 
"adolescent  families"  ii-at  is  so  fas- 
cinating is  the  mixture  of  strengths 
and  weaknesses.  As  in  normal  ado- 
lescent development  there  exists  the 
o\  erriding  component  of  narcissism, 
but  one  can  also  find  idealism,  crea- 
tivity, intellectualization,  and  other 
qualities  that  may  be  encouraged  to 
achieve  a more  adult  solution  to 
problems.  In  addition,  these  families 
often  fall  in  a grey  area  of  diagnosis. 
Although  they  suffer  from  having 
borderline  or  abusive  parental  back- 
grounds. they  were  given  just 
enough  caring  from  some  related 
source  to  give  them  a notion  ot 
"how  it  might  have  been  better." 
(Winnicott,  1976) 

Environmental  Factors 

These  "adolescent  families"  are 
frequently  headed  by  a single 
parent.  Traditionally,  these  clients 
have  separated  from  a mate,  whose 
behavior  reproduced  similar  stress 
patterns  they  had  experienced  in 
their  family  of  origin.  However,  con- 
trary to  the  notion  that  this  pattern 
is  fated  to  be  reproduced  again  and 
again,  in  many  instances  the  mother 
or  father  is  co^^nizaut  of  the  repetition 
and  determined  to  make  the 
same  mistake  again.  Although  the 
awareness  of  patterns  of  the  past 
may  be  used  protectively,  it  may 
lead  to  an  additional  difficultv  for 
the  children.  The  adult,  rather  than 
risk  failure,  often  withdraws  from 
peer-friendships  and  looks  to  the  ad- 
olescent child  for  companionship. 
This  closeness  enhances  the  diffu- 
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sion  of  boundaries  between  parent 
and  child  and  promotes  symbiosis. 

The  single  parent  factor  com- 
pounds the  challenge  found  in  con- 
ducting treatment.  The  therapist 
cannot  piece  together  strengths  of 
two  parents  to  create  a composite  ex- 
ecutive position  from  which  the  ado- 
lescent child  can  either  rebel  or  find 
protection.  Too  often  the  teenager 
moves  into  this  unfilled  role  left  by 
the  missing  parent  and  is  thus  de- 
prived of  healthy  rebellion.  The 
drive  to  separate  continues,  but 
since  it  is  directed  against  the  self  (in 
the  substitute  parent-role),  it  turns 
into  self-destructive  acting-out  be- 
havior. 

An  additional  dilemma  in  treating 
these  adolescents  in  family  therapy 
is  the  realities  of  the  community 
mental  health  setting  in  which  they 
are  seeking  help.  The  constriction  of 
time  and  frequency  of  treatment 
must  be  a senous  consideration.  Ob- 
viously an  ideal  effective  manner  of 
conducting  therapy  for  these  devel- 
opmentally  damaged  persons  is  not 
always  possible  in  a one  hour,  once 
a week,  short-term  contract.  Since 
contact  is  limited,  we  must  cau- 
tiously offer  the  type  of  therapy  that 
can  be  helpful  within  these  re- 
strictions and  not  attempt  to  remove 
defenses  or  weaken  coping  mecha- 
nisms that  are  serving  a positive 
function.  A systemic/strategic  theo- 
retical approach  is  designed  to  focus 
on  strengths,  reframe  behavior  and 
achieve  symptom  relief  within  a time 
limited  frame.  Therefore,  1 feel  it  is 
the  most  successful  theory  to  utilize 
with  the  families  described  above. 
(Riley,  1985) 

I will  show  by  case  illustrations 
some  of  the  art  therapy  techniques 
to  which  "'adolescent  familie*."  seem 
to  have  been  responsive  and  which 
have  resulted  in  a positive  outcome 
for  treatment. 

Assessment 

The  presenting  picture  of  the  con- 
fused, frustrated  parent  and  the  de- 
fiant, rebellious  adolescent  is  one 


that  is  painfully  common.  The  de- 
scription of  the  problem  that 
brought  them  into  the  clinic  does  not 
provide  sufficient  clues  to  under- 
stand the  underlying  cause  of  the 
behavior.  However,  if  the  therapist 
observes  (during  the  joining  phase 
of  the  family  art  therapy),  an  un- 
usually prolonged  competitive  strug- 
gle being  enacted  between  adult  and 
child,  the  hypothesis  of  mutual  ado- 
lescence should  be  considered.  To 
explore  this  possibility  further,  the 
art  therapist  instructs  the  family  to 
engage  in  a mutual  art  task  provid- 
ing an  arena  for  an  enactment  of  the 
suspected  behavior. 

Often,  the  behavior  seen  by  the 
therapist  during  a dual  drawing 
demonstrates  the  diffusion  of  au- 
thority. The  parent  and  teenager  vie 
for  attention.  They  may  both  draw' 
or  refuse  to  draw,  grab  for  the  same 
color  pen,  or  the  parent  may  defer  to 
the  directions  given  by  the  child 
rather  than  the  therapist;  these  ac- 
tions together  with  the  messages 
conveyed  in  the  art  product,  suggest 
that  there  is  little  adult  functioning 
in  this  family. 

■ After  continued  observation,  an 
assessment  is  made  of  how  the  fami- 
ly patterns  repeat  themselves.  If  it  is 
established  that  this  is  a family 
where  both  parent  and  child  are  de- 
velopmentally  in  adolescence  some 
strategic  moves  are  necessary. 


Setting  Goals  and  Treatment 

The  first  goal  is  to  create  wdthin 
the  parent  an  image  of  competency. 
This  will  enable  the  parent  to  face 
the  normal  trials  of  raising  an  ado- 
lescent. To  accomplish  this  goal  the 
therapy  turns  its  focus  on  the  parent 
and  momentarily  neglects  the  child 
and  his/her  symptoms.  If  necessary, 
the  counselor  invents  strengths  in 
the  adult's  character  and,  paradox- 
ically, the  adolescent  will  experience 
relief.  Shifting  the  system  wnll  not  be 
an  easy  achievement,  since  the  fami- 
ly members,  (both  parent  and  child) 
are  accustomed  to  supporting  each 
other  in  an  egalitarian  position  in  the 


hierarchy.  However,  the  parent 
gains  satisfaction  and  approval  from 
others  by  acting  more  in  charge. 
They  will  continue  to  change,  and 
thereby  gain  narcissistic  rewards  in 
an  appropriate  manner. 

Unfortunately  there  often  seems 
to  be  such  a paucity  of  ego  strength 
in  these  individuals,  that  the  thera- 
pist must  turn  to  a variety  of  tech- 
niques to  achieve  the  treatment 
goals.  Cloe  Mandanes  (1981)  speaks 
of  how  she  helps  a client  to  play-act, 
or  pretend,  to  behave  in  a proscribed 
manner.  In  this  case  a parent  is 
coached  how  to  pretend  to  be  an  effi- 
cient and  effective  adult.  Following 
this  experiment  in  effectiveness,  the 
client  will  test  if  the  child  can  per- 
ceive the  difference  between  the 
farce  and  reality.  The  hope  is  to  start 
a feedback  loop  where,  as  the  parent 
"pretends"  to  provide  structure  for 
the  family,  a welcome  release  from 
stress  will  result.  With  the  positive 
reinforcement  of  better  family  func- 
tion, the  behavior  is  likely  to  be  re- 
tained and  integrated  as  part  of  the 
"real"  self.  "Adolescent  parents" 
feel  less  threatened  if  they  are  told 
that  they  only  have  to  pretend  to  he 
grown  up  for  the  short  period  of  their 
child's  adolescence. 

In  the  early  stages  of  treatment, 
the  therapist  more  openly  attends  to 
the  parent  w^hile  still  supporting  the 
teenager.  The  alliance  is  productive 
for  several  reasons:  1)  when  the 
therapist  aligns  with  mother  and/or 
father  the  process  leads  to  the  par- 
entified  or  symptomatic  child  feeling 
less  needed  is  free  to  be  a teenager; 
2)  as  freedom  to  be  an  adolescent  is 


. . the  art  therapist  in- 
structs the  family  to  en- 
gage in  a mutual  art  task 
providing  an  arena  for  an 
enactment  of  the  sus- 
pected behavior." 
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experienced  by  the  youth  the  need 
for  acting  out  behavior  is  reduced;  3) 
the  child  actively  participates  in  art 
therapy  but  the  main  attention  is  de- 
flected from  him,  thus  age  appropri- 
ate resistance  is  diminished;  4)  it  is 
more  difficult  to  assist  a develop- 
mentally-delayed  adult  through  the 
growth  process  than  aid  the  child 
who  is  doing  a similar  task  on  time. 
The  results:  as  the  art  therapist  helps 
the  parent  gain  maturation,  the  teen- 
ager finds  it  possible  to  achieve  a 
more  appropriate  relationship  with 
the  parent. 

To  further  the  attainment  of  indi- 
viduation art  therapy  productions 
are  suggested  which  allow  the  client 
to  observe  past  patterns  of  the  fami- 
ly of  origin  and  observe  if  they  con- 
tinue to  function  in  the  present. 
Seeing  a parallel  between  past  and 
present  maladaptive  relationships 
provides  essential  information  which 
leads  to  the  desired  change.  The 
therapist  when  reviewing  old  behav- 
iors makes  use  of  positive  connota- 
tion, thereby  creating  a new  reality 
and  transforms  present  perceptions. 
By  observing  his  or  her  problems 
represented  in  the  art  therapy,  the 
client  may  develop  and  utilize  an 
ego  observer.  The  skill  of  monitoring 
one's  own  behavior  is  one  of  the 
major  tasks  of  adolescence,  and  an 
important  step  toward  realizing  the 
goal  of  maturation  for  the  parent 
and  child. 

Brief  Case  Examples 

Shamar,  a Caucasian  13-year-old, 
entered  treatment  with  her  mother 
and  younger  brother,  in  spite  of  the 
fact  that  she  did  not  feel  she  had  any 
problems.  She  was  getting  satisfacto- 
ry grades,  she  ran  the  family  effi- 


ciently, directed  her  mother's  rela- 
tionships, and  parented  her  younger 
brother  competently.  In  contrast  to 
Shamar's  grandiose  perceptions  of 
herself,  the  mother,  Joanne,  was 
filled  with  anxieties.  She  tearfully 
admitted  being  unable  to  set  rules, 
oppose  her  daughter,  or  enjoy  her 
boyfriend,  because  Shamar  did  not 
approve.  The  parents  were  divorced 
for  eight  years;  however,  the  father 
was  very  active  in  the  family  and  in- 
truded at  will.  Mother  complained 
"he  bosses  me  just  as  my  daughter 
does."  In  spite  of  the  protestations 
of  the  teenager  that  she  was  an  un- 
troubled girl,  her  behavior  belied  her 
words.  She  prefaced  every  statement 
to  her  mother  with  the  phrase,  "now 
don't  be  hurt,"  "don't  cry  Mother, 

but " She  then  was  able  to 

list  all  her  frustrations.  Her  problems 
reflected  the  need  for  structure  in 
the  home,  her  ambivelance  main- 
taining her  overcontrolling  role  and 
her  desire  for  relief  from  adult  du- 
ties. As  the  therapy  progressed  the 
mother  bootlegged  many  individual 
sessions,  on  one  pretext  or  another, 
in  order  to  deal  with  her  own  issues. 
She  dwelt  on  her  abusive  and  critical 
relationship  with  her  father,  whom 
she  feared  to  this  day.  She  said  she 
wanted  to  have  better  relationships 
with  men,  to  get  out  from  under  her 
ex-husband's  rule  and  made  other 
complaints  that  were  obviously  un- 
finished business  from  her  own  ado- 
lescence. Joanne  was  so  fixated  on 
her  own  needs  that  she  had  little 
time  or  desire  left  over  for  her  chil- 
dren. 

The  therapist  found  the  treatment 
was  particularly  difficult  for  the  ther- 
apist since  the  suggestions  made  by 
the  daughter  were  very  sensible  and 
the  contributions  from  the  mother 


were  much  less  workable.  However, 
it  would  be  destructive  to  allow  this 
complimentary  relationship  to  con- 
tinue, because  no  matter  how  well 
the  girl  performed  adult  duties  she 
was  neglecting  her  own  develop- 
ment. 

The  family  art  therapy  was  very 
useful  in  achieving  separation  and 
counteracting  family  member's  en- 
meshment.  The  mother  and 
daughter  were  artistic  and  were 
skillful  in  using  the  media.  Each  was 
able  to  see  the  other's  product  and 
absorb  both  the  overt  and  covert 
messages.  Most  importantly  the  art 
was  often  non-verbal,  which  avoid- 
ed negative  blaming,  and  provided  a 
new  problem-solving  device.  Joanne 
gained  respect  from  Shamar  when 
she  began  to  teach  art  and  hold  a 
full-time  job.  The  girl  was  more  co- 
operative when  she  realized  that  the 
mother  had  a therapist  (a  grown-up) 
to  lean  on,  rather  than  herself.  There 
was  a lively  period  of  treatment 
when  the  mother  in  her  own  quest 
for  autonomy  was  extremely  dis- 
tracted. This  resulted  in  the 
daughter  becoming  insecure  and 
striking  out  for  attention  by  getting 
lower  grades.  This  device  succeeded 
in  involving  the  mother,  but  in  an 
authoritarian  role,  which  was  a 
positive  surprise  in  this  relationship. 

As  therapy  progressed,  it  became 
apparent  that  Shamar's  mother  w\,s 
not  going  to  quickly  achieve  the 
adult  status  that  would  be  most  de- 
sirable; therefore,  the  daughter's 
contributions  to  the  family  were 
honored  by  the  therapist.  Shamar  re- 
mains a junior  partner  in  the  family, 
a role  she  plays  openly,  with  struc- 
ture and  limitations  set,  in  the  ses- 
sions, between  the  two  of  them.  The 
young  brother  of  six  years,  has  been 
given  some  clear  rules  about  who  is 
the  real  mother  and  how  much  au- 
thority the  sister  has  and  may  use. 
The  chances  that  this  threesome  will 
ever  make  the  ideal  family  con- 
structed as  our  paradigm  is  ex- 
tremely slim.  However,  the  mother 
is  now  able  to  openly  ask  for  indi- 
vidual sessions  and  articulate  the 


"In  the  early  stages  of  treatment,  the  therapist  more 
openly  attends  to  the  parent  while  still  supporting  the 
teenager. " 
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problems  she  wishes  or  needs  to  ad- 
dress.  The  daughter  joins  the  ses- 
sions every  third  week  where  the 
focus  changes  to  family  problems. 
This  is  the  beginning  of  a realign- 
ment of  roles  to  allow  both  mother 
and  teenager  to  begin  the  work  of 
individuation. 

Art  Therapy  Expressions:  CASE  I 

A brief  sampling  of  the  art  work 
done  by  the  mother  and  daughter 
discussed  above  dramatizes  the  dif- 
ference in  their  personalities.  The 
first  two  figures  were  drawn  in  re- 
sponse to  the  question:  xvhat  are  the 
family's  problems?  In  Figure  1,  Joanne 
drew  a pair  of  clouds  obscuring  the 
sun  and  producing  rain.  She  related 
that  to  their  conflicts  at  home.  In 


Figure  2,  Shamar  drew  a picture  of 
going  shopping.  The  girl  responded 
that  she  never  got  enough  clothes 
from  her  mother  and  if  she  did  they 
wouldn't  fight.  The  contrast  be- 
tween the  empty,  minimal  drawing 
of  the  mother  and  the  concrete  prag- 
matic statement  of  the  daughter  re- 
vealed their  positions  in  the  rela- 
tionship. Figures  3,  4,  and  5 are 
drawings  done  by  Shamar  on  two 
different  occasions  while  we  were 
discussing  the  struggle  over  who 
would  get  the  privacy  of  the  one 
bedroom.  Shamar  first  drew  herself 
in  pastefs,  a rather  complimentary 
rendering.  In  the  subsequent  ses- 
sion, after  some  rules  had  been  im- 
posed, she  gazed  intently  at  her 
mother  while  drawing  these  two 
"portraits."  She  excused  the  red 
beard  as  an  "accident"  and  thought 
the  other  woman  was  "happy." 
Joanne,  a delicate  and  fragile  woman 
with  long,  fine,  straight  hair  did  not 
resemble  these  renditions.  However, 
the  quality  of  anger  and  the  ag- 
gressive affect  portrayed  was  ex- 
tremely confrontive  and  was  shared 
by  both  daughter  and  mother. 

Figure  6 shows  Joanne's  way  of 
dealing  with  her  feelings  about  her 
father,  feelings  which  she  felt  were 
identical  with  her  emotional  stale 
with  her  ex-husband.  She  felt  bur- 
dened by  his  characteristics  of  false 
pride,  guilt,  conceptions  of  ugly  sex. 
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her  inability  to  live  up  to  his  expec- 
tations and,  most  of  all,  his  violence. 
She  boxed  them  up  and  buried 
them.  She  felt  that  the  guilt  experi- 
enced in  her  present  life  was  derived 
from  this  past  criticism.  Some  weeks 
later  she  drew  a very  insightful 
rendition  of  the  difference  between  a 
"'fuzzy  parent"  (on  the  left  of  the 
page)  and  an  "adult  parent"  (on  the 
right)  (Figure  7).  I quote  her  explana- 
tion: "the  broken  pink  line  means  no 
boundaries,  the  blue  cloud  is  a 
dream  world  that  holds  back  the 
warmth  from  the  heart,  the  growth 
is  without  roots,  and  the  blue  waves 
show  turbulence  of  emotions.  The 
right  drawing  has  a firm  base,  calm 
emotions,  growth  reaching  out  and 
the  dreams  do  not  stand  in  the  way 
of  the  warmth.  The  most  important 
feature  is  the  firm  but  open  bound- 
aries." The  final  drawing.  Figure  8, 
indicates  that  the  process  of  indi- 
viduation and  maturation  is  begin- 
ning to  be  realized.  The  words 
around  a light  bulb  are:  "forming 
new  ideas  about  what  I want  from 
life,  creating  new  relationships, 
some  definite  future  plans,  and  a 
changing  family  life." 

One  important  aspect  of  the  art  in 
this  treatment  is  the  information  it 
supplied  which  assisted  the  art  ther- 
apist in  her  ongoing  assessment  of 
the  client's  growth  and  develop- 
ment. 

Art  Therapy  Expressions;  CASE  II 

In  the  second  session  a hypothesis 
for  treatment  was  formed  by  the  art 
therapist,  through  drawings  done  by 
a Latino  father  and  his  twclve-year- 
old  son.  Over  the  last  two  years 
these  two  had  lived  together,  went 
on  Father's  dates  together,  and 
moved  together  from  one  unstable 
living  quarters  to  another.  The  father 
and  son  had  the  same  name  and 
borrowed  clothing  from  each  other. 
The  boy  s mother  had  retained  cus- 
tody of  a younger  sister,  but  had 
turned  her  husband  out  of  the  house 
because  of  Dad's  immaturity  and  ii 
responsibility.  Bob,  ]r.,  had  decided 
to  go  with  his  Dad. 


The  presenting  complaint  centered 
on  the  son's  poor  school  perform- 
ance. However,  it  was  clear  that  Fa- 
ther did  not  respect  the  school's  con- 
cern, but  felt  he  was  the  one 
persecuted  and  humiliated  when 
called  to  school  to  speak  to  the  teach- 


ers. His  distress  was  aimed  at  the 
school  and  not  at  the  boy.  He  recalled 
how  he  was  never  successful  at 
school  and  his  father  was  never 
around  to  defend  him.  Figure  9 and 
Figure  10  were  completed  after  the 
clients  were  asked  to  show  how  you 
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could  help  with  the  problem.  The  father 
drew  a single  horse  whom  he 
jokingly  said  was  going  to  escape 
from  the  corral;  the  son  suggested 
that  they  try  tc»  be  more  ''thoughtful, 
honest,  kind,  helpful,  understand- 
ing, and  happy." 

Through  these  two  drawings,  we 
can  see  which  peTson  was  more 
aware  of  the  problem  and  who  was 
going  to  run  away  as  soon  as  possi- 
ble. Treatment  focused  on  helping  a 
man  who  never  grew  up,  maturate 
and  appropriately  support  his  son. 
The  boy  was  encouraged  to  break 
away  from  the  symbiosis  with  his  fa- 
ther and  gain  an  identity.  There  was 
progress  until  the  father  moved 
them  away,  as  was  his  pattern.  It 
was  encouraging  that  enough 
change  had  been  made  that  he  fol- 
lowed through  with  a referral  sug- 
gestion and  continued  treatment 
elsewhere. 

Art  Therapy  Expressions:  CASE  III 

This  case  was  court  referred:  a 
black  mother  and  son,  the  boy  age 
thirteen.  He  had  been  taken  from 
the  home  because  of  child  neglect. 
The  mother,  Christi,  claimed  Jerry 
was  intractably  oppositional  and 
never  did  anything  she  demanded. 
The  divorced  father  was  in  jail  be- 
cause of  drug  dealing  and  was  com- 
pletely out  of  home  or  family  con- 


tact. The  boy  wished  to  stay  at  home 
and  said  he  wanted  to  learn  to  con- 
trol his  temper.  It  became  apparent 
that  mother  was  most  interested  in 
her  excellent  job  and  wanted  Jerry  to 
run  the  house  for  her,  clean  and 
cook.  My  perception  of  this  case  was 
that  the  mother  and  son  acted-out  in 
similar  ways  with  physical  violence 
which  is  often  the  behavior  that 
masks  adolescent  depression.  They 
both  had  their  own  forms  of  temper 
tantrums  and  they  both  ran  away 
from  the  problems.  They  each  han- 
dled the  stress  in  an  adolescent  man- 
ner. 

To  test  how  well  they  could  work 
together,  a dual  drawing  was  done. 


This  colorful,  solid  drawing.  Figure 
11,  gave  them  great  satisfaction  and 
provided  them  with  a pleasurable 
experience.  The  empty  interior  of 
the  house  was  not  interpreted  at  this 
time.  The  tree  leaning  tenderly  on 
the  house  and  the  stop  sign  were  all 
discussed  in  length.  A positive  con- 
notation was  used  in  referring  to  all 
images  in  this  significant  drawing. 
The  dyad  of  mother  and  son  rallied 
strongly  after  this  experience.  Work 
was  done  with  Mother  on  her  par- 
enting skills  and  a few  individual 
sessions  focused  on  her  extremely 
immature  fantasies  about  being  res- 
cued by  a "wonderful"  man.  The 
termination  drawings  are  presented 


Fig.  9 Fig,  10 
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Fig.  11 


Fig.  12 


here.  Figure  12  lists  Mother's  ap- 
praisal before  and  after  therapy.  Before, 
she  was  "ready  to  give  up  trying, 
also  tired  of  herself  and  losing  con- 
trol and  hitting."  She  feels  that  now 
she  is  "happy  with  her  attitude,  has 
a lot  of  patience,  can  deal  with  most 
things,  is  no  longer  hitting  and  can 
show  him  her  love."  These  improve- 
ments were  reinforced  by  the  hap- 
piness of  finding  a very  solid,  suc- 
cessful man  to  marry,  who's  son 
happened  to  be  her  boy's  best 
friend. 

In  Figure  13,  the  teenager  pictured 
the  mess  his  room  was  in  before  he 
came  to  therapy  and  himself  crying  as 
Mother  berated  him.  Now  after  thera- 
py he  and  his  mother  go  horseback 
riding  together.  He  claimed  that 
these  drawings  indicated  he  felt  they 
had  moved  from  sorrow  to  pleasure. 
The  minimal  use  of  space  and 
cramped  imagery  suggest  a very 
careful  and  controlled,  perhaps 
skeptical,  expectation  of  the  perma- 
nence of  this  change. 

Summary 

These  three  cases  had  a broad 
base  of  commonality.  Although  the 
families  were  widely  spread  in  eth- 
nic backgrounds,  they  shared  similar 
histories  in  their  extended  families. 
In  each  case,  and  with  countless 
more  families  seen  in  our  outpatient 
clinic,  the  parent's  childhood  was 
extremely  deprived.  Role  models, 


nurturance,  and  acceptance  of  who 
they  were  as  individuals  were  sadly 
lacking.  These  parents  passed 
through  the  pubertal  years  without 
completing  adolescent  developmen- 
tal tasks.  In  particular,  the  inability 
to  identify  appropriate  persons  of 
the  opposite  sex  in  which  to  engage 
in  a long  term  relationship  was  a 
shared  weakness.  Because  of  their 
own  identity  confusions  they  be- 
came parents  without  a notion  of 
what  parenting  entailed.  They  did 
not  learn  these  skills  during  their 
children's  younger  years  as  they 


were  focused  on  their  own  unmet 
adolescent  needs.  When  their  chil- 
dren entered  into  adolescence  they 
forced  their  parents  to  struggle  with 
issues  of  narcissism,  identity  and  au- 
tonomy, both  within  themselves  and 
in  their  teenaged  progeny. 

Families  attempting  to  survive 
these  tumultuous  times  are  helped 
by  a family  art  therapist  who  is  capa- 
ble of  setting  realistic  goals  and  ad- 
hering to  a specialized  treatment 
plan. 

The  combination  of  systemic  theo- 
ry and  the  art  therapy  modality  has 
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proven  helpful  in  treating  these  ado- 
lescent families.  Points  to  consider 
are:  1)  The  parent  is  the  main  focus 
of  treatment,  in  the  early  phase  of 
therapy;  however,  the  art  work 
keeps  the  youth  involved  and  allows 
him/her  to  make  a statement  in 
every  session;  2)  The  attention  is  di- 
rected to  the  parent,  and  it  is  de- 
flected away  from  the  teenager.  This 
technique  is  syntonic  with  teenage 
developmental  stance;  therefore,  the 
youth  is  willing  to  come  to  the  ses- 
sions; 3)  As  the  parent  is  led  tow^ard 
achieving  or  pretending  to  achieve 
adult  skills,  the  child  is  relieved  of 
inappropriate  assumptions  of  rcles 
in  the  family.  She  or  he  then  turn  to- 
ward making  their  own  adolescence 
more  successful;  and  4)  The  treat- 
ment of  these  families  takes  into 
consideration  that  a compromise  will 
probably  have  to  be  made  regarding 
defining  clear  hierarchael  bound- 
aries. The  teenager  will  often  con- 
tinue to  have  a large  part  in  the 
adult  duties  and  decisions,  but  these 
activities  will  be  overt,  not  covert, 
and  therefore  open  to  negotiation 
and  readjustment. 

The  essential  ingredient  for  the 
family  art  therapist  is  a broad  knowl- 
edge of  adolescent  development  and 
the  acuity  to  recognize  the  delayed 
patterns  when  manifest  in  an  adult 
parent.  This  is  assessed  through  ob- 
servation of  the  behavior  between 
parent  and  adolescent  child  and  rec- 
ognition of  the  problem  as  displayed 
in  their  art  therapy  expressions. 

*Case  material  presented  has  been  modified  to 
preserve  confidentiality.  Names,  circum- 
stances, and  di/namics  are  representative  but 
somewhat  i^eneralized  to  pmdect  pnivacif. 
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Letter  to  the  Editor: 

As  usual,  the  Art  Therapy  journaL 
continues  to  be  well  written  and  full 
of  interesting  and  informative  docu- 
mentation of  the  effectiveness  of  art 
therapy  with  numerous  populations. 

The  article  in  the  October,  1987, 
issue  ''Creative  Analysis  Involving 
Multidisciplinary  Evaluations  of  a 
Case  Study,"  by  Edith  Zierer,  ATR, 
documents  her  work  nicely. 
Nevertheless,  I would  suggest  that 
articles  written  by  her  should  also 
mention  the  use  of  involving  the  cli- 
ents/patients in  written  problem  state- 
ments. Oftentimes,  the  fact  that  the 
statements  are  written  is  overlooked 
in  articles.  Having  studied  inder 
Edith  for  three  years,  and  having  also 
assisted  her  in  some  of  her  documen- 
tation for  one  summer,  I probably 
should  have  picked  up  on  this 
sooner.  Why  do  I make  such  a re- 
quest? Mainly,  because  my  approach 
involves  having  clients  utilize  all 
their  senses  with  the  art  therapy- 
process,  i.e.,  thinking  and  visualiz- 
ing, drawing,  writing,  ami  reading 
aloud  are  combined  with  problem 
statements,  free  association,  and  pro- 
jective imagery.  Edith  deserves  credit 
for  my  incorporating  written  assign- 
ments. Also,  the  art  of  incorporating 
written  assignments  as  part  of  art 
therapy  [is  sometimes]  questioned 
and  challenged  [by  others).  Of 
course,  with  some  populations,  state- 
ments cannot  be  written  and  the  ap- 
proach [must  be]  modified. 

Thank  you. 

Pearl  Spodick,  ATR 
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Creative  Process/Therapeutic  Process: 
Parallels  and  Interfaces 


Cathy  A.  Malchiodi,  MA,  ATR,  Art  Therapy  Program,  Department  of  Art,  University  of  Utah,  Salt 
Lake  City,  Utah.  Mariagnese  K.  Cattaneo,  PhD,  ATR,  Expressive  Therapies  Program,  Institute  of 
the  Arts,  Lesley  College,  Cambridge,  MA. 


Jlus  paper  explores  the  similarities 
and  connections  betiK^een  the  creative 
process  and  the  therapeutic  process 
and  their  relationship  to  art  therapy. 
Because  of  the  nature  of  art  therapy, 
the  focus  on  the  creative  process  is 
emphasized  more  so  than  in  verbal 
therapies.  Art  therapists  have  con- 
stantly reexamined  the  relationship 
of  creativity  to  therapy  and  have  dif- 
fering views  on  that  relationship. 
Some  believe  the  level  of  creativity  is 
indicative  of  the  degree  of  sublima- 
tion achieved;  others  connect  crea- 
tivity with  the  discovery  of  insights. 
Because  creativity  plays  a central 
role  m art  therapy,  it  is  a theoretical 
area  that  art  therapists  should  con- 
tinue to  investigate. 

In  order  to  examine  the  exchange 
and  interplay  between  the  creative 
process  and  the  therapeutic  process, 
the  authors  will  discuss  their  person- 
al creative  processes  as  visual  art- 
ists. How  each  creates  visual  image- 
ry xoill  be  related  and  paralleled  to 
the  role  creativity  plays  in  art  thera- 
py and  the  therapeutic  process. 

Introduction 

There  are  numerous  theories  and 
definitions  of  creativity.  A number 
of  psychologists  have  written  di- 
verse and  convergent  opinions  on 
the  subject  (Kris,  1952;  Arieti,  1976; 
Rossman,  1931;  Osborn,  1953,  to 
name  a few).  Others  (Lowenfeld, 
1939;  Read,  1940;  Schaffer-Simmern, 
1948)  have  made  significant  contri- 
butions tc^  both  the  thcorv  and  prac- 
tice of  developing  creativity  in  the 
arts.  Florence  Cane  (1951)  exploreci 
and  outlined  conditions  she  believed 
to  be  necessary  for  creative  self- 


expression in  visual  art.  Through  the 
collective  research  of  these  in\'estiga- 
tors  and  others,  the  original  concept 
of  creativity,  that  of  an  elusive  gift 
belonging  to  a special  few,  has  un- 
dergone an  important  change.  It  is 
now  seen  as  a capacity  common  to 
all  people.  Perhaps  not  everyone  is 
capable  of  becoming  an  artist  in  the 
truest  sense,  but  everyone  can  be 
creative  in  some  way. 

On  some  level  creativity  is  in- 
volved in  all  therapeutic  rela- 
tionships. Because  of  the  nature  of 
art  therapy,  the  expression  and  un- 
derstanding of  the  self  through  vis- 
ual art,  the  focus  on  the  creative 
process  is  accentuated  more  so  than 
in  verbal  therapies.  As  art  therapists 
we  are  constantly  reexamining  the 
interrelation  of  the  creative  process 
with  the  therapeutic  process  and 
have  developed  divergent  views  on 
the  dynamics  of  that  interre- 
lationship. Some  art  therapists  be- 
lieve that  the  quality  of  art  produc- 
tion and  the  level  of  creativity 
indicates  the  degree  of  sublimation 
achieved  (Kramer,  1971).  VVadeson 
(1980)  believes  that  creativitv  is  in- 
volved in  each  art  production,  no 
matter  how  minimal  the  visual  ex- 
pression, and  that  important  in- 
sights can  be  achieved  and  psychic 
changes  can  occur  through  the  cre- 
ati\’e  process  within  the  therapeutic 
alliance. 

Creativity  not  only  plavs  an 
important  part  in  the  making  of  vis- 
ual art,  but  is  key  to  the  dev^elop- 
ment  of  a successful  and  productive 
therapeutic  relationship  with  the  cli- 
ent. Each  therapeutic  intervention 
and  interaction  is  a creative  act,  one 
that  arises  from  the  art  therapist's 


experiences  not  only  with  art  and 
psychology,  but  also  from  perr  nal 
experience  with  the  creative  process. 
Rubin  (1982)  points  out  that  what 
many  art  therapists  need  is  permis- 
sion and  support  to  use  the  creative 
parts  of  themselves  in.  their  work 
with  others.  Art  therapists  must  un- 
derstand that  in  order  to  be  effective 
in  therapeutic  interventions  they 
must  learn  to  use  their  creativity  in 
therapy.  This  applies  not  only  to  the 
understanding  of  the  process  of  cre- 
ativ'e  art-making,  but  also  in  how  to 
tap  inner  creative  resources  to  pro- 
vide support  and  treatment  to  clien- 
tele. The  therapist's  creativity,  as 
well  as  the  client's  encompasses  the 
entire  art  psychotherapy  process 
(VVadeson,  1980). 

The  authors  of  this  paper  explore 
the  possibilities  for  parallels  and  in- 
terfaces of  creativity  and  therapy. 
Each  has  utilized  her  personal  expe- 
riences with  creating  visual  art  as 
focus  for  making  connections  be- 
tween creativity  and  therapy.  How 
each  approaches  the  creative  process 
is  paralleled  with  the  role  creativity 
plays  in  art  therapy  and  the  thera- 
peutic process.  Cattaneo  examines 
the  aspect  of  the  creative  process 


"Creativity  not  only  plays 
an  important  part  in  the 
making  of  visual  art,  but 
is  key  to  the  development 
of  a therapeutic  rela- 
tionship ivith  the  client." 
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known  tis  tho  encounter  and  its 
place  in  art  therapy.  Malchiodi  dis- 
cusses the  concept  of  destruction  as 
intrinsic  to  creativity  and  explores  its 
possible  connections  with  psycho- 
loj^ical  reconstruction  during  the 
course  of  therapy. 

Cattaneo: 

The  stages  of  the  creative  process 
and  the  theiapeutic  process  are  sim- 
ilar and  interface  with  each  other.  As 
art  therapists  we  have  the  capability 
to  consciously  use  this  interface  for 
fostering  self-awareness  and  psycho- 
iogical  health  in  our  clients. 

Rollo  May  (1975)  identifies  a com- 
ponent of  both  the  creative  and  ther- 
apeutic processes  called  the  encoun- 
ter. In  both  creativity  and  therapy 
there  is  encounter — the  encounter 
with  the  vision,  the  issue,  the  obsta- 
cle, the  core  of  the  problem,  etc. 
I'his  encounter,  however,  cannot  be 
forced.  We  cannot  force  ourselves  or 
others  to  be  creative.  We  cannot 
force  ourselves  or  others  to  have  in- 
sights. But  we  can  give  ourselves, 
we  can  commit  ourselves  to  the  en- 
counter. Writer  Alice  Walker  (1983) 
talks  about  one  of  her  encounters  in 
an  essay  "Writing  l‘hc  Color  PurpIC': 

"1  was  hiking  through  the  \voods 
with  my  sister  Ruth,  talking  about  a 
lover's  triangle  of  which  we  both 
knew.  She  ^aid,'And  you  know,  one 
day  the  wife  asked  The  Other 
Woman  for  a pair  of  drawers.'  In- 
stantlv  the  missing  piece  of  the  story 
I was  mentally  writing  about  — two 
women  who  felt  married  to  the  same 
ir-in  — tell  into  place."  Walker's  ex- 
perience illustrates  how  during  the 
encounter  the  unccmscious  breaks 
through  opposiiit>n  into  the  con- 
scious mind. 

Henri  Poincare  (1932),  a French 
mathematician,  describes  an  encoun- 
ter resulting  in  a mathematical  in- 
sight. He  savs  the  most  striking  as- 
pect of  the  encounter,  what  he  terms 
as  illumination,  was  the  suddeness 
and  vividness  of  the  illumination 
and  that  the  insight  came  with  cer- 
tainty and  brevitv.  He  gcK^s  on  to 


characterize  this  illumination  by  an 
intensity  of  awareness  and  height- 
ened consciousness.  The  insight  to 
some  extent  occurs  in  opposition  to 
what  one  clings  to  consciously. 

Poincare  aLso  states  that  the  time 
before  the  encounter  or  illumination 
is  important.  Poincare  describes  this 
time  before  as  a time  of  hard  and 
conscious  work  and  that  time  of  rest 
and  relaxation  is  very  essential  for 
the  illumination.  May  (1975)  says 
that  to  experience  an  insight  from 
the  unconscious  we  need  to  be  able 


to  give  ourselves  to  solitude.  May 
Sarton  (p.  26,  1973)  in  "jounuil  of  n 
SolitwiC’  states,  "It  is  never  a waste 
of  time  to  lie  down  and  rest  even  for 
a couple  of  hours.  It  is  then  that  im- 
ages float  up  and  then  I plan  my 
work." 

These  authors  share  the  view  that 
after  the  encounter  or  illumination  a 
second  period  of  hard  work  follows. 
As  a visual  artist  and  art  therapist,  I 
have  experienced  many  times  the 
moment  of  the  encounter,  the  time 
prior  to  it  and  the  time  after,  both  in 
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"In  both  creativity  and  therapy  there  is  encounter — the 
encounter  with  the  vision,  the  issue,  the  obstacle,  the 
core  of  the  problem,  etc.  ” 


personal  creative  work  and  my  work 
as  a therapist.  A particularly  vivid 
experience  I had  with  the  moment  of 
encounter  occurred  in  the  process  of 
creating  the  work  I call  'Torest 
Hanging"  (Figure  1). 

As  an  artist,  I mostly  work  with 
fibers  and  wood.  I incorporate  with- 
in my  work  environment  both 
nature  and  natural  light  with  all  its 
variations.  A few  years  ago  I spent 
the  summer  in  an  artists'  community 
in  the  country.  My  intended  project 
was  to  make  a white,  grey  and  black 
hanging  in  a size  larger  than  I nor- 
mally was  used  to  working.  I had 
prepared  myself  for  this  work,  made 
a whole  series  of  sketches  and  writ- 
ten an  extensive  proposal. 

Prior  to  going  to  this  artists'  com- 
munity  I was  teaching  in 
Switzerland.  I was  on  my  way  back 
to  the  U.S.,  sitting  in  the  plane  and 
waiting  to  take  off.  Suddenly  I got  a 
very  clear  image  of  a very  large  and 
many-layered  red  hanging,  hanging 
in  the  middle  of  the  woods.  There 
was  no  way  I could  overlook  it.  This 
moment  of  encounter  with  the  im- 
age was  so  vivid  that  I can  still  feel 
the  excitement  of  it. 

During  the  seven  hours  of  flight  I 
started  to  draw,  to  make  sketches  of 
it.  The  image  did  not  let  go  of  me. 
Upon  arrival  in  the  U.S.  I put  the 
proposed  plan  aside  and  I never 
completed  it.  I started  immediately 
working  on  the  red  hanging.  It  was 
a time  of  hard  work  and  per- 
severence  where  the  mastery  of  the 
craft  was  fully  needed. 

After  more  than  a month  of  work  I 
finished  the  piece.  That  evening  I 
hung  it  on  the  wall  of  my  loft.  It  not 
only  filled  the  whole  wall,  but  cov- 
ered some  of  the  floor  as  well.  It  was 
finally  finished  and  it  was  exactly 
like  the  vision  I had.  1 had  already 
determined  the  place  where  it  would 
hang  in  the  forest  and  had  set  a date 
to  show  it  there. 

I began  to  realize  that  this  piece  of 
work  only  had  a strong  meaning  as 
a piece  of  art,  but  also  the  image  it- 
self was  asking  me  for  a deeper  un- 
derstanding of  its  meaning.  There 


was  something  in  its  presence  that 
haunted  me.  It  made  me  feel  ex- 
tremely uncomfortable  and  there 
was  an  urge  to  take  it  off  the  wall, 
even  to  destroy  it. 

I did  not  take  it  down  or  destroy 
it,  but  I started  to  intellectualize  its 
meaning.  I connected  the  hanging  to 
my  cultural  heritage.  It  reflected  the 
reclaiming  of  the  tools  and  tech- 
niques I had  once  learned  and  de- 
spised. The  cutting  of  the  material 
and  the  mixing  of  the  paint  were  like 
cooking,  the  dying  of  the  pieces  of 
cloth,  dipping  them  into  the  paint 
and  hanging  them  up  were  like 
washing  clothes  and  hanging  them 
on  the  line.  I had  also  ironed  the 
pieces  and  sewed  them  together, 
two  additional  tasks  related  to 
housekeeping. 

That  evening  in  my  journal  I 
wrote:  "I  see  wash  hanging  on  a 
clothesline  in  the  sun,  moved  by  the 
wind.  How  many  pieces  of  laundry 
have  women  hung  or  laid  out  to 
dry?  In  school  I learned  to  hang  up 
laundry:  never  underwear  together 
with  dish  towels,  all  the  pieces  neat- 
ly grouped  according  to  item,  always 
keeping  the  visual  aspect  in  mind 
and  thinking  ''.bout  the  neighbors.  A 
chaotic  washline  w^ould  reveal  a cha- 
otic and  bad  housewife. 

Washing 

W'ashwomen 

women  washing  theirs  and  other  peo- 
ple's clothes  in  the  river 

in  the  communal  washhouses 
fed  by  spring  water 

the  washhouses  wiiere  tlie  women  of 
the  villages  met 
where  they  were  with 
each  other 

sharing  news 
gossips 
laughing 
singing 


crying 

fishling 

a place  which  was  not  for  men. 
WashvN'oman,  a negative  word  for  a 
woman  who  likes  gossiping. 

Washwoman  during  the  French  Revolu- 
tion. 

Washwoman,  the  lowest  class  of  citizens 
the  lowest  servants 

Washwomen  washing  white  the  stains 
of  the  rich. 

With  this  work  I show  respect  for 
the  work  women  have  done  for  cen- 
turies. It  is  a homage  to  what  I de- 
spised for  many  years.  It  is  a 
homage  to  the  unknown  w^oman,  to 
the  woman  who  silently  did  wash 
which  was  needed  to  be  done,  who 
lived  and  survived  and  died.  . ." 

These  intellectualized  connections 
were  at  the  time  helpful.  I did  not 
destroy  the  piece,  but  I gained  re- 
spect for  it  as  a homage  to  women.  1 
was  able  to  hang  the  piece  in  the  for- 
est and  show  it  to  the  public.  The 
piece  had  gained  a life  of  its  own. 

It  was  only  sometime  later  that  1 
found  the  courage  to  explore  and 
leap  into  the  unknowm  in  the  search 
of  a deeper  meaning.  And  as  the  im- 
age had  come  as  an  unexpected  en- 
counter, bypassing  the  original  plan, 
so  came  the  encounter  with  its 
meaning.  In  the  end,  it  was  the  size, 
visibility  and  red  color  of  the  piece 
that  stood  out  clearly.  My  work  had 
previously  been  mostly  white,  small 
in  size  and  subtle.  They  were  pieces 
of  art  that  one  could  overlook.  This 
piece  w^is  clearly  visible  and  the 
viewer  was  confronted  with  it.  The 
piece  had  to  do  with  my  becoming 
visible  and  present,  something  that 
made  me  feel  very  uncomfortable, 
something  that  was  not  appropriate 
for  a woman  in  my  culture.  The  im- 
age had  to  do  with  becoming  visible 
and  the  obstacles  that  got  in  the  way 
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as  1 moved  in  the  world,  as  I pre- 
sented myself  to  it.  1 had  reached  an 
inner  readiness  to  bypass  the  intel- 
lectual explanation  and  go  a step  fur- 
ther in  the  search.  My  unconscious 
was  able  to  break  through  in  opposi- 
tion to  the  conscious  belief. 

As  art  therapists  we  deal  with  the 
encounter  twice  in  the  art  therapy 
process.  The  first  is  the  encounter 
with  the  image,  the  second  is  the  en- 
counter with  its  meaning.  We  all 
know  that  a premature  intellec- 
tualization  of  the  image  can  lead  to 
the  wrong  path  or  direction.  Some- 
times this  is  a dead  end  street  or  a 
detour.  But  w'e  also  know  that  cli- 
ents often  take  or  choose  those  de- 
tours because  they  are  not  ready  for 
the  encounter.  This  longer  path 
might  be  needed  as  preparation  for 
the  encounter  with  the  deeper 
meaning.  It  is  here  where  the  crea- 
tivity of  the  art  therapist,  the  art 
therapist's  understanding  of  the  cre- 
ative and  therapeutic  process  helps 
the  client  to  avoid  dead  end  streets 
and  leads  the  client  to  the  path  that 
brings  encounter  and  breakthrough. 

As  May  (1975)  said,  vve  cannot 
force  creativity,  we  cannot  force  each 
other  to  have  insights,  but  we  are 
committed  to  search  and  go  the  path 
that  leads  to  the  psychological  read- 
iness for  the  encounter  and  insight. 


Malchiodi: 

Pablo  Picasso  once  remarked  that 
every  act  of  creation  is  first  of  all  an 
act  of  destruction.  Rollo  May  (1975) 
characterizes  the  breakthrough  of 
creative  insights  in  a similar  fashion. 
He  has  stated  that  when  a creative 
insight  occurs  it  breaks  through  into 
your  consciousness  against  what 
you  have  been  trying  to  think  ra- 
tionally. It  breaks  through  in  opposi- 
tion to  the  conscious  belief  to  which 
you  have  been  clinging.  In  the  proc- 
ess it  may  destroy  what  you  pre- 
viously believed  to  be  true.  Accord- 
ing to  May  (1985),  "In  all  creativity, 
we  destroy  and  rebuild  the  world, 
and  at  the  same  time  we  inevitably 
rebuild  and  reform  ourselves." 


Rg.  2 'Wessel"  by  C.  Malchiodi  (1987); 
collage  and  pencil,  12"  x 16". 


Fig.  3 "An  Angry  Fear"  (1987);  collage 
and  pencil,  12"  x 16". 


Elliot  Eisner  (1966)  defined  creativ- 
ity in  terms  of  an  act  of  destruction 
he  called  boundary  breaking. 
Boundary  breaking  is  described  by 
Eisner  as  the  rejection  of  accepted 
assumptions.  The  individual  recog- 
nizes limitations  in  present  ways  of 
thinking  or  ways  of  looking  at  things 
and  proceeds  to  develop  new  prem- 
ises, In  the  process  old  beliefs  are 


destroyed  to  allow  for  new  ideas  to 
emerge. 

As  an  art  therapist  and  a visual 
artist,  I have  observed  in  my  work 
with  clients  and  in  my  own  art  proc- 
ess the  act  of  destruction  as  a com- 
ponent of  creativity.  I have  also  wit- 
nessed in  my  clients  and  myself  how 
this  element  of  destruction  can  be 
the  beginning  of  therapeutic  recon- 
struction and  integration.  A power- 
ful experience  with  the  act  of  de- 
struction occurred  recently  in  a 
series  of  collage/mixed  media  pieces 
I created  called  "Continuum"  (Fig- 
ures 2-7). 

As  a theme  for  this  series,  I chose 
a basket  I had  woven  many  years 
before  while  spending  a summer  in 
the  Sierra  Nevada  mountains  of  Cal- 
ifornia. The  basket  suddenly  seemed 
to  hold  a renewed  attraction  for  me 
in  terms  of  its  soft,  subtle  colors  and 
cylindrical  shape.  Because  it  was  cre- 
ated from  wool  and  alpaca,  it  could 
be  molded  into  various  shapes  and 
forms,  something  I had  not  consid- 
ered until  this  time. 

At  the  time  1 was  working  with 
photos  and  xeroxed  images,  combin- 
ing them  with  drawing  and  paint- 
ing. I decided  to  xerox  a couple  of 
dozen  images  of  the  basket,  each  re- 
sulting in  a slightly  different  image 
because  of  the  way  the  basket  could 
be  molded  and  shaped  on  the  cop- 
ier. I then  took  these  images  and 
began  to  spontaneously  tear  them 
into  smaller  components  until  I had 
reduced  each  one  into  forms  unrec- 
ognizable as  the  original  basket. 

I began  to  work  with  the  shapes 
that  had  emerged  from  my  destruc- 
tion. At  first  I became  frustrated, 
wondering  to  myself  if  there  was 
any  hope  of  really  working  with 
these  shapes  in  some  productive 
way.  Then  I began  to  manipulate, 
play,  rework  and  reconstruct  the 
shapes.  I even  continued  to  tear  the 
pieces  while  I moved  about  the 
chaos  of  shapes  I had  created,  ab- 
sorbed in  the  process  and  the  in- 
trigue of  these  unknown  images. 

Hours  passed  by  unnoticed.  Vis- 
ual imagery  began  to  emerge  and 
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Fig.  4 ''Opposing  Forces"  (1987);  collage  and  pencil,  12"  x 16", 


Fig.  5 "Guardian"  (1987);  collage  and  pencil,  12"  x 16". 


each  image  I created  seemed  more 
powerful  than  the  next.  Each  one 
also  seemed  to  encourage  the  next 
one  to  come  forth.  Each  took  on  a 
distinct  personality  even  though  it 
was  formed  out  of  components  from 
the  same  image  The  sequence  ap- 
peared to  have  a connection,  to  be 
part  of  a continuum,  to  have  aspects 
that  related  to  each  other  in  some 
way. 

When  I finished  the  final  image 
(Figure  7),  I felt  a sense  of  relief  and 
completion.  I felt  as  though  it  took 
the  place  of  the  original  image,  the 
basket,  in  some  sense.  But  an  under- 
standing of  the  forms  themselves 


"Wip  tend  to  view  destruc- 
tion as  a negative  action 
when  indeed  it  is  often  a 
necessary  prelude  to  re- 
construction and  crea- 
tion." 


was  not  within  my  reach,  only  the 
sense  of  comfort  and  peace. 

It  was  many  months  before  1 
would  fully  understand  the  meaning 
ol  the  series.  I was  halfw'ay  around 
the  world  wdien  the  answers  began 
to  emerge.  I was  in  Beijing,  in  a 
stone  courtyard  of  a school  at  which 
I was  teaching.  It  w'as  the  time  of  the 
midday  meal  and  the  cooks  were 
busy  in  the  cookhouse  preparing 
food  for  the  teachers  and  students. 
Each  day  the  cooks  brought  out  a 
wxioden  cart  into  the  center  of  the 
courtyard.  In  this  cart  were  several 
large  baskets  filled  with  freshly 
baked  bread,  covered  with  cloths  to 
keep  the  bread  warm  until  mealtime. 
We  would  file  past  the  cart,  each 
taking  a piece  of  steaming  bread 
from  the  baskets. 

In  my  journal  that  night  I wrote, 
among  other  things,  about  my  im- 
pressions of  the  cooks  and  the  bas- 
kets of  bread.  I noted  how  the  cooks 
waited  as  we  passed  bv,  looking  to 
us  for  acceptance  of  what  they  had 
to  offer  us  in  their  baskets  that  day. 
Cooks  who  never  spoke,  only  wait- 
ed for  reaction  to  what  their  baskets 


held  today.  I also  wrote  about  the 
baskets — a symbol  of  nurturance,  re- 
ceptivity, openness,  acceptance. 
They  are  silent  vessels,  objects  to  be 
filled  and  emptied,  perfectly  formed, 
yet  vulnerable. 

When  1 arrived  back  home  I began 
to  make  clearer  connections  between 
my  basket  image  and  those  that  I 
saw  in  Beijing.  My  destruction  of  my 
basket  and  its  reconstruction  into 
new  forms  revealed  more  fully  some 
turmoil  I had  been  experiencing  in 
my  own  life  in  recent  months.  In  an 
attempt  to  deal  with  the  situation  in- 
stead of  confronting  it  head  on,  I 
had  remained  silent  and  worked 
harder,  feeling  that  if  I were  perfect 
that  I would  be  safe.  I became  an 
overachiever  in  reaction  to  my  situa- 
tion, to  compensate  for  the  loss  of 
self-esteem  I was  experiencing.  I 
filled  my  own  personal  vessel  (the 
basket)  with  pain,  confusion,  frus- 
tration and  self-doubt. 

The  act  of  destroying  the  basket 
image  was  my  first  step  toward  lib- 
eration and  separation.  The  images 
that  resulted  from  the  chaos  of  the 
destruction  represented  steps  to  u ri- 
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Fig.  6 "Recombinant"  (1987);  collage 
and  pencil,  12"  x 16". 


Fig.  7 "Transcendence"  (1987);  collage 
and  pencil,  12"  x 16". 


derstanding  and  identifying  my  feel- 
ings about  my  situation  and  the  role 
I played  within  it.  For  example,  "An 
Angry  Fear"  (Figure  3)  helped  me  to 
identify  a composite  of  emotions  1 
was  experiencing.  1,  like  my  molda- 
ble  basket,  was  feeling  pushed  and 
pulled  in  se\’eral  directions  and 


angry,  but  simultaneously  fearful  of 
the  consequences  of  revealing  my 
feelings.  "Guardian"  (Figure  5)  be- 
came an  inner  resource  lo  me,  a be- 
nevolent watchful  being  within  my- 
self who  possessed  a quiet  strength 
and  was  accepted  for  who  she  was. 
The  final  piece  of  the  series,  "Tran- 
scendence'' (Figure  7),  represented 
exhilaration  and  wholeness,  a feel- 
ing of  clearer  understanding,  inte- 
gration as  well  as  separation  of  my- 
self from  an  unhealthy  situation.  In 
retrospect,  the  entire  series  incorpo- 
rated powerful  aspects  of  my  inner 
experience — the  fear,  the  frustration, 
the  anger,  the  vulnerability,  the  in- 
ner resources,  the  separation,  and, 
ultimately,  the  understanding. 

There  are  some  interesting  paral- 
lels related  to  this  theme  of  destruc- 
tion in  both  the  creative  process  and 
therapeutic  process.  We  tend  to 
view  destruction  as  a negative  action 
when  indeed  it  is  often  a necessary 
prelude  to  reconstruction  and  crea- 
tion. In  therapy,  a client  often  may 
have  to  destroy  old  belief  systems  in 
order  to  experience  growth  just  as 
an  artist  may  destroy  old  forms  in 
order  to  construct  new,  more  cre- 
ative ones.  In  my  case,  destruction 
of  an  old  form  brought  such  results; 
in  my  visual  work,  I was  able  to  real- 
ize new  imagery  and  in  my  psyche, 
new  understanding  and  self- 
avvareness. 

In  the  examination  of  my  own  per- 
sonal process  as  a visual  artist,  1 also 
have  observed  tw'o  components 
characteristic  of  the  destruction/crea- 
tion process — insight  and  imagina- 
tion. Insight,  of  course,  is  an  impor- 
tant aspect  of  therapy.  As  an  art 
therapist,  one  hopes  to  enable  the 
client  through  visual  expression  to 
achieve  insights  about  oneself  and 
one's  world.  Such  insights  may  in- 
clude discoveries  about  behavior, 
motivations,  fantasy  and  the  uncon- 
scious. In  comparison,  in  the  making 
of  visual  art,  insight  can  also  be  uti- 
lized to  reconstruct  neu  forms  from 
that  which  has  been  destroyed. 

Along  with  insight  a second  com- 
ponent may  also  come  into  play  — 


that  of  imagination.  According  to 
May  (1975),  imagination  involves  the 
ability  to  consider  diverse  pos- 
sibilities, to  be  able  to  take  chances 
and  risks  and  dispose  of  old  ideas. 
Thus  imagination  may  help  the  indi- 
vidual to  generate  new  ideas  out  of 
those  discarded  or  destroyed.  Imag- 
ination is  an  important  tool  in  the 
process  of  art  therapy  in  which  the 
individual  may  be  able  to  reorganize 
or  alter  accepted  thought  patterns 
and  perspectives  through  visual 
modalities.  In  my  own  situation,  my 
imagining  new  forms  from  the  old 
ones  led  not  only  to  the  creation  of 
new  images,  but  also  the  emergence 
of  new  perceptions  and  self-under- 
standing. 

Conclusion 

There  are  se\'eral  important  paral- 
lels and  connections  between  the 
creative  process  and  the  therapeutic 
process  to  consider.  The  image  in 
both  the  artist's  studio  and  the  art 
therapy  session  may  come  as  an  un- 
expected encounter  and  its  meaning 
may  not  be  immediately  apparent. 
This  observation  by  both  authors 
needs  further  exploration  and  raises 
questions  about  the  time  factor  re- 
quired to  achieve  insights  about  im- 
ages during  therapy.  The  encounter 
with  the  creativity  and  the  encounter 
with  meaning  seem  to  be  separate 
events  connected  by  an  internal 
process  variable  in  the  dimension  of 
time.  Immediate  meaning  is  often 
not  apparent  and  can  be  misin- 
terpreted, a possible  delay  to  prog- 
ress and  growth. 

As  a component  of  creativity,  de- 
struction of  old  images  can  be  key  to 
new  ones  emerging.  The  element  of 
destruction  can  exist  in  the  creati\'e 
process  when  old  forms  are  de- 
stroyed and  new  ones  result  from 
the  chaos.  In  therapv  this  destruc- 
tion can  be  essential  to  creating  new 
understanding  and  awareness.  It  is 
an  aspect  of  art  therapv  which 
should  be  given  closer  examination 
because  of  the  power  of  visual  de- 
struction and  visual  reconstruction 
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"Imagination  is  an  important  tool  in  the  process  of  art 
therapy  in  which  the  individual  may  be  able  to  re- 
organize or  alter  accepted  thought  patterns  and  perspec- 
tives through  visual  modalities." 


of  perspectives,  perceptions  and 
emotions.  It  is  this  as  well  as  the  en- 
counter with  process  and  meaning 
w'hich  closely  connect  creativity  and 
therapy.  It  is  obvious  that  the  use  of 
the  art  process  in  therapy  enhances 
this  connection  by  providing  a visi- 
ble channel  for  the  encounter,  the 
insight  and  the  reconstruction. 
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Art  Therapy  Assessment  of  Coping  Styles 
in  Severe  Asthmatics 

Robin  Knight  Gabriels,  MA,  ATR,  National  Jewish  Center  for  Immunology  and  Respiratory 
Medicine,  Denver,  CO. 


"Art  Therapy  Assessment  of 
Coping  Styles  in  Severe  Asthmatics" 
presents  a definition  of  asthma  as  a 
psychophysiologic  disorder,  and  pro- 
vides an  introduction  to  an  art  ther- 
apy technique  designed  to  assess  the 
perceptions  asthmatic  children  have 
of  their  illness,  and  their  coping 
styles. 

Four  cases  are  briefly  presented 
demonstrating  hoiu  this  procedure 
can  enhance  treatment  and  highlight 
psychological  factors  pertinent  to 
this  population, 

A comparison  of  the  coping  styles 
and  grieving  stages  is  made  betiveen 
tertninally  ill  and  chronically  ill  pa- 
tients, Other  issues  specific  to  asth- 
matic children  are  identified  in  order 
to  compare  patients'  coping  styles. 

In  conclusion,  the  use  of  art  thera- 
py is  presented  as  a means  of  identi- 
fying ability  to  cope  with  illness  in  a 
pediatric  asthmatic  population.  Art 
therapy  can  have  certain  advantages 
over  more  traditional  therapeutic 
modalities  in  this  situation. 

Introduction 

The  patients  presented  in  this  arti- 
cle  were  treated  on  the  Pediatric  Psy- 
chophysiologic Unit  at  National 
Jewish  Center  for  Immunology  and 
Respiratory  Medicine  which  is  a 24- 
bed,  medical/psychiatric  unit  where 
hospitalization  averages  about  three 
months.  Intensive  psychologic  and 
family  treatment  is  provided  for  chil- 
dren ages  seven  to  seventeen.  The 
patients  on  this  unit  primarily  have 
asthma  or,  in  some  cases  other 
chronic  diseases,  accompanied  by 
significant  psychosocial  problems. 

The  term  psychophysiologic  refers 
to  disorders  in  which  there  is  a sig- 
nificant interaction  between  phys- 


iologic and  psychologic  compo- 
nents in  the  clinical  picture,  with 
varying  degrees  of  weighing  of 
each  component.  (Prugh,  1983,  p. 
337) 

It  is  important  when  working  with 
these  children  to  have  an  under- 
standing of  asthma  and  its  patho- 
physiology. During  an  asthma  at- 
tack, the  small  airw'ays  of  the  lungs, 
or  bronchioles,  become  obstructed 
by  bronchospasms.  The  muscles 
around  the  bronchioles  squeeze 
these  tubes  so  that  there  is  minimal 
airflow  allowed  through  them.  Si- 
multaneously, an  increase  in  pro- 
duction of  mucus  wdthin  the  bronchi 
causes  the  lining  of  the  tubes  to  get 
puffy.  The  result  is  a decrease  in  the 
amount  of  airflow  in  and  out  of  the 
lungs  brought  about  by  an  "in- 
creased responsiveness  of  the  tra- 
chea and  bronchi  to  various  stimuli" 
(Mrazek,  1985,  p.  17).  In  most  cases, 
asthma  is  controlled  by  a variety  of 
classes  of  medications.  Unfortunate- 
ly, many  have  noxious  or  uncom- 
fortable side  effects. 

Most  of  the  patients  on  the  Psy- 
chophysiologic Unit  are  regarded  by 
the  clinicians  and  researchers  as 
''high-risk"  asthmatics  (Strunk, 
1985),  This  means  that  they  have  sig- 
nificant medical,  psychological  and 
psychosocial  problems  which  are  as- 


"It  is  important  when 
working  with  these  chil- 
dren to  have  an  under- 
standing of  asthma  and 
its  pathophysiology." 


sociated  with  a greater  risk  of  death 
from  their  asthma. 

Mathis  ^1981),  in  his  article,  dis- 
cusses three  ways  in  which  psycho- 
logical factors  can  affect  the  course 
of  asthma.  Emotional  factors  can 
precipitate  an  acute  asthma  attack, 
can  exacerbate  pre-existing  asthma, 
and  can  impede  preventative  home 
care.  Psychological  stimulants  which 
may  precipitate  asthma  include  emo- 
tional reactivity  to  excitement  or 
stress,  anxiety,  fear,  laughter,  cry- 
ing, expressed  or  suppressed  anger 
and  resentment.  Conversely, 
changes  in  respiration  can  stimulate 
emotional  reactions.  For  example,  a 
child  may  become  fearful  and  panic 
when  experiencing  a change  in  res- 
piration; this,  in  turn,  may  heighten 
or  exacerbate  the  respiratory  change. 
Mathis  also  identifies  the  ways  psy- 
chological factors  directly  inHuence 
asthma  management.  Illness  may 
come  to  serve  many  of  the  child's 
unmet  needs  for  parental  nur- 
turance.  The  illness  may  also  serve 
unconscious  needs  of  others.  For  ex- 
ample, parents  may  focus  their  total 
attention  and  energy  on  the  child's 
illness  to  avoid  dealing  with  their 
own  marital  problems.  Medical  non- 
compliance,  the  failure  of  the  asth- 
matic child  and/or  parents  to  take 
preventive  steps  to  decrease  the  risk 
of  an  attack,  is  also  in  this  category. 
Noncompliance  may  be  a result  of 
psychological  conflict,  resistance  to 
authority,  unconscious  death  wish- 
es, maladaptive  coping  styles, 
poorly  developed  self-care  habits,  or 
conflicting  values  (Mathis,  1981). 

The  Technique  and  Rationale 

Many  of  the  patients  on  the  pedi- 
atric psychophysiologic  unit  have  a 
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structed to  draw  three  pictures  about  their  asthma. " 


great  deal  of  difficulty  verbalizing 
their  feelings,  both  generally  and 
specifically  concerning  illness.  They 
also  have  difficulties  revealing  their 
serious  psychosocial  problems  which 
often  contribute  to  a deterioration  of 
their  asthma  when  they  are  in  the 
home  environment.  For  these  rea- 
sons these  patients  are  referred  to 
art  therapy  for  further  evaluation 
and  treatment.  There  are  no  stand- 
ard tests  or  assessment  procedures 
currently  utilized  at  the  hospital 
which  deal  specifically  with  assess- 
ing how  children  cope  with  and  per- 
ceive their  asthma.  The  art  therapy 
diagnostic  technique  introduced  in 
this  article  was  designed  to  address 
this  problem. 

Patients  are  seen  in  individual  art 
therapy  and  are  instructed  to  draw 
three  pictures  about  their  asthma. 
They  can  choose  from  a variety  of 
art  materials  (paint  markers, 
crayons,  chalk,  and  colored  pencils). 
In  the  first  picture,  they  are  asked  to 
depict  what  it  feels  like  to  have  an 
asthma  attack  or  wheeze.  Next,  they 
are  asked  to  draw  a ''helpful/good" 
environment,  either  real  or  imagi- 
nary, in  which  they  would  not  have 
to  worry  about  having  asthma  at- 
tacks. Finally,  they  are  asked  to  de- 
pict a ''harmful/bad"  environment, 
either  real  or  imaginary,  in  which 
they  would  be  plagued  by  asthma 
attacks.  Following  each  task,  they 
are  encouraged  in  a helpful  and  non- 
threatening way  to  discuss  their  pic- 
tures. Patient  reactions  to  these  tasks 
are  often  enlightening  and  reveal 
many  of  their  fears,  concerns,  psy- 
chological and  psychosocial  prob- 
lems. These  pictures  are  then  uti- 
lized to  improve  coping  skills  by:  1) 
increasing  the  patients'  awareness  of 
their  feelings  and  concerns  related  to 
their  asthma;  2)  making  them  more 
aware  of  their  illness  and  its  impact 
on  their  lives;  and  3)  teaching  appro- 
priate self-care  and  illness  manage- 
ment techniques. 

The  following  case  examples  de- 
scribe the  application  of  the  tech- 
nique and  its  usefulness  in  revealing 
the  perceptions  the  children  have  of 


their  illness  and  what  they  view  as 
helpful  and  harmful. 

CASE  I 

Carl  was  a 7-year  old  male,  admit- 
ted a second  time  to  National  Jewish 
Center.  During  his  first  admission, 
he  was  found  to  have  a severe  psy- 
chological component  to  his  asthma. 
This  was  evidenced  by  his  increased 
wheezing  as  discharge  from  the  hos- 
pital approached,  which  was  espe- 
cially intense  during  his  mother's 
week-long  stay  prior  to  discharge. 

Carl,  his  mother,  and  his  four 
older  siblings  were  abused  by  Carl's 
father.  Carl's  mother  was  unable  to 
protect  him  from  physical  harm.  In 
addition,  Carl's  father  did  not  sup- 
port medical  treatment,  but  insisted 
on  an  organic,  natural  food  ap- 
proach to  treat  Carl's  asthma.  Con- 
flicts between  the  parents  led  to 
their  inattention  to  his  medical  and 
psychological  needs  and  interfered 
with  his  receiving  help  when  he  ex- 
perienced problems  with  his  asthma. 
Carl  was  very  reactive  to  this  stress 
that  occurred  within  his  family. 

Following  Carl's  first  admission, 
he  was  put  in  a foster  home  for  one 
and  a half  years  where  he  did  well 
and  was  responsive  to  structure  and 
limit  setting.  During  this  placement, 
Carl's  mother  divorced  her  husband 
and  was  given  custody  of  Carl's  four 
older  siblings.  Carl  then  returned  to 
live  with  his  mother,  siblings,  and 
mother's  new  boyfriend.  Almost  im- 
mediately following  his  return,  Carl 
began  having  problems  with  his 
asthma  which  led  to  several  re- 
hospilali/ations  and  a respiratory  ar- 
rest. Carl's  mother  initiated  the  sec- 
ond hospitalization  to  National 
Jewish  Center  because  of  her  fears  of 
Carl's  worsening  asthma  and  her 
difficulties  controlling  his  illness. 


Carl's  return  to  the  family  had 
heightened  his  anxieties  and  indi- 
cated that  further  therapy  would  be 
necessary  to  facilitate  a better  transi- 
tion home.  It  was  also  identified  that 
Carl's  medical  problems  were  excer- 
bated  by  his  mothers'  inability  to 
properly  judge  and  manage  the  se- 
verity of  his  illness. 

Carl  was  referred  to  art  therapy  to 
help  him  modulate  and  express  his 
feelings  and  anxieties.  Carl  was 
asked  to  complete  the  asthma  pic- 
tures during  one  of  his  initial  indi- 
vidual art  therapy  sessions.  In  his 
first  picture  (Figure  1),  he  described 
what  it  was  like  for  him  to  have  an 
asthma  attack  by  drawing  his 
shoulders  "hunched  up."  He  drew 
question  marks  to  indicate  his  feel- 
ing of  not  knowing  what  to  do  when 
he  had  an  asthma  attack.  This  pic- 
ture encouraged  him  to  talk  about  a 
past  asthma  attack  when  he  was 
alone  at  home  and  began  to  wheeze. 
Carl  related  having  feelings  of  fear 
and  discomfort  during  that  time. 

In  Carl's  second  picture  of  a good 
environment  (Figure  2),  he  depicted 
himself  standing  in  a large  house 


Fig.  1 
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Fig.  2 


with  ''lots  of  open  spaces"  so  he 
could  breathe.  He  stated  that  in  his 
picture,  his  mother  was  at  the  store, 
but  that  he  would  not  have  to  worry 
about  anyone  else  caring  or  not  car- 
ing for  him  because  he  would  know 
how  to  take  care  of  himself.  Carl's 
comments  about  his  picture  reflected 
his  mistrust  of  caretakers  and  of 
their  ability  to  care  for  him.  Carl  had 
the  unrealistic  expectation  that  he 
could  take  full  responsibility  for  his 
self-care  at  the  age  of  seven. 

Last,  Carl  depicted  a bad  environ- 
ment (Figure  3).  In  this  picture,  he 
drew  himself  (right)  and  his  mother 
(left)  trapped  in  a vault-like  place 
w'here  there  were  no  windows,  no 
doors,  and  no  air.  He  stated  that  his 
mother  was  happy  but  that  he  was 
very  scared  and  sad.  Carl  was  un- 
able to  discuss  this  picture  further, 
and  reacted  to  the  powerful  content 
of  this  drawing  by  regressing  to  fin- 
ger paint.  This  picture  reflected 
Carl's  perception  of  his  mothers'  in- 
ability to  identify  or  manage  his 
asthma. 

As  therapy  progressed,  Carl  was 
more  successful  at  tolerating  affec- 
tive experiences,  at  using  art  to  vent 
angry  feelings  related  to  his  environ- 
mental changes,  and  at  identifying 
issues  that  caused  him  much  anx- 
iety. Carl  also  was  better  able  to  rec- 
ognize and  accept  that  other  adults 
could  help  him  with  his  self  care. 


CASE  II 

Jamie  was  a 15-year  old,  steroid- 
dependent,  asthmatic  girl.  She  was 
referred  to  the  unit  with  a primary 
complaint  of  moderate  to  severe 
asthma  w'hich  was  becoming  in- 
creasingly difficult  to  contrc^l.  The 
referring  doctor  and  her  parents 
both  suspected  that  ^motional  fac- 
tors, including  Jamie's  oppositional 
behavior  and  stress  within  the 
home,  were  exacerbating  her  asth- 
ma. There  was  a concern  that  Jamie 
was  frequently  noncompliant  with 
her  medical  regimen  and  was  incon- 
sistent in  her  self-care.  Jamie  was 
also  allergic  to  most  pets,  yet  there 
were  tw^o  dogs,  a cat  and  a ferret  in 
the  home. 

The  parents'  lack  of  understand- 
ing of  Jamie's  asthma  was  prob- 
lematic. Jamie's  mo  her  tended  to 


"Patient  reactions  to 
these  tasks  are  often  en- 
lightening and  reveal 
many  of  their  fears,  con- 
cerns, psychological  and 
psychosocial  problems." 


overprotect  her.  Yet  she  was  ada- 
mant about  keeping  pets  in  the 
home  despite  Jamie's  severe  allergy 
to  animals,  causing  exacerbation  of 
her  asthma.  Jamie's  father  also  did 
not  take  Jamie's  asthma  seriously, 
and  was  not  protective  enough  of 
Jamie. 

Further,  Jamie  had  significant  dif- 
ficulties individuating  from  her  par- 
ents, taking  responsibility  for  her 
own  self-care,  and  maintaining  a sta- 
ble sense  of  herself.  She  refused  to 
take  her  medications  in  order  to  get 
her  parents  to  do  things  for  her.  Her 
oppositional  behavior,  particularly 
medical  noncompliance,  put  her  at 
risk  of  dying  from  her  asthma. 

Jamie  was  referred  to  art  therapy 
for  further  assessment  and  treatment 
of:  1)  poor  self-image;  2)  poor  under- 
standing of  the  significance  of  her 
asthma;  and  3)  intense  ambivalence 
about  individuating  from  her  par- 
ents. Jamie  was  'willing  to  complete 
the  "asthma"  pictures.  However, 
her  verbal  descriptions  of  these  pic- 
tures were  minimal  and  lacked  emo- 
tion. In  her  first  picture  (Figure  4), 
she  drew  herself  trapped  under 
water  and  unable  to  breathe.  This 
picture  revealed  much  more  of  Jam- 
ie's anxiety,  pain,  and  fear  about  her 
asthma  than  she  was  able  to  ver- 
balize. 


Fig.  4 
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Jamie  depicted  a good  environ- 
ment for  her  asthma  (Figure  5) 
where  she  was  protected  from 
harmful  environmental  asthma  trig- 


Fig.6 


gers  by  living  in  a balloon.  She  drew 
herself  in  a balloon  with  someone 
else  holding  the  balloon.  It  was  sig- 
nificant that  she  presented  herself  as 
helpless,  relinquishing  the  respon- 
sibilities for  her  asthma  self-care  to 
someone  else.  In  addition,  the  pic- 
ture reflected  her  anxieties  of  separa- 
tion from  caretakers,  fearing  that  she 
may  be  unable  to  care  for  herself 
and  her  asthma. 

In  her  third  picture,  Jamie  repre- 
sented a bad  environment  (Figure  6) 
by  drawing  herself  alone  on  a hill 
surrounded  by  asthma  triggers  of: 
grasses,  humidity,  and  emotions. 
She  stated  that  in  the  picture,  she 
was  holding  a snake  which  caused 
her  to  feel  anxious,  and  this  exacer- 
bated her  asthma.  The  picture  again 
reflected  her  feelings  of  anxiety  relat- 
ed to  being  left  alone  to  care  for  her- 
self and  her  asthma,  and  her  fear 
that  she  would  be  unable  to  do  this. 
Additionally,  Jamie's  figure  draw- 
ings in  all  three  pictures  appeared  to 
be  of  neuter  gender  which  reflected 
a tenuous  self  image. 

These  pictures  were  used  thera- 
peutically to  help  Jamie  become  con- 
scious of  her  anxieties  and  fears  as- 
sociated with  her  asthma  self-care. 
These  pictures  were  also  shared  with 
Jamie's  father  in  order  to:  1)  make 
him  more  sensitive  to  Jamie's  anx- 
ieties about  her  asthma;  2)  encour- 
age him  to  begin  to  take  Jamie's 
asthma  more  seriously;  and  3)  take 
interest  in  helping  Jamie  make  ap- 
propriate self-care  decisions. 

CASE  III 

Mike  was  a 13-year  old  male  re- 
ferred to  the  unit  for  evaluation  due 
to  concerns  about  the  effects  of  fami- 
ly stress  on  his  asthma  and  his  med- 
ical noncompliance.  Mike  was  the 
only  child  remaining  at  home  after 
his  21 -year  old  brother  and  19-year 
old  sister  moved  out  to  attend  col- 
lege. 

Mike  developed  asthma  at  the  age 
of  11  and  the  following  year  experi- 
enced a respiratory  arrest  and  hy- 
poxic seizure.  Approximately  six 


months  after  Mike's  diagnosis,  his 
mother  was  diagnosed  as  having 
asthma,  and  required  several  hospi- 
talizations and  emergency  room  vis- 
its. During  the  two  years  prior  to 
Mike's  diagnosis  of  asthma,  the  fam- 
ily experienced  a number  of  stresses. 
Both  parents  worked  and  Mike's  fa- 
ther had  experienced  increased 
stress  in  his  job,  requiring  him  to 
work  longer  hours.  In  addition, 
Mike's  mother  had  begun  a second 
business.  Mike's  mother  also  re- 
ported increased  marital  difficulties 
characterized  by  her  husband's 
drinking,  anger,  and  increased  time 
aw^ay  from  home.  It  was  also  diffi- 
cult for  the  family  to  handle  the 
emancipation  of  their  two  older  chil- 
dren. Mike's  parents  appeared  to 
have  limited  '"oping  skills  in  han- 
dling the  stresses  and  responded  by 
withdrawing,  avoiding  activities, 
and  drinking.  These  unresolved 
issues  seemed  to  have  interfered 
with  their  providing  mutual  support 
and  effective  parenting  for  Mike. 

Further,  Mike's  parents  did  not 
provide  adequate  supervision  of  his 
asthma  and  expected  Mike  to  take 
almost  total  responsibility  for  his 
asthma  care.  Mike  had  reported 
being  afraid  to  tell  his  parents  when 
he  was  having  trouble  with  his  asth- 
ma. He  perceived  that  they  would 
not  know  how  to  respond  because  of 
their  emotional  reactions  (e.g.,  fear- 
ing that  his  father  would  become 
anxious  and  his  mother  would  have 
an  asthma  attack). 

Mike  had  experienced  social  and 
academic  difficulties  and  related  de- 
pressive symptoms  w^hich  appeared 
to  have  been  a consequence  of  his 
emotional  difficulties  accepting  his 
asthma. 

Mike  was  referred  to  art  therapy 
to  evaluate  his  self-image  and  meth- 
ods of  coping  with  his  asthma.  Mike 
willingly  completed  the  asthma  pic- 
tures, but  spent  an  excessive  amount 
of  time  drawing  the  details  in  his 
pictures.  He  made  statements  about 
feeling  that  everything  had  to  be 
drawn  perfectly.  This  reflected  his 
very  compulsive  and  perfectionistic 
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style  as  well  as  an  extreme  concern 
about  what  others  think. 

In  Mike's  first  picture  (Figure  7)  he 
drew  himself  helplessly  tied  up  and 
standing  on  a "treadmill  going  no- 
where." He  explained  that  the  tight 
bonds  constricted  his  ability  to  move 
and  breathe.  This,  he  said,  was  sim- 
ilar to  how  it  felt  to  have  an  asthma 
attack.  Mike  stated  that  in  this  pic- 
ture no  one  understood  or  wanted  to 
help  him,  including  doctors  and 
family  members,  so  he  would  inev- 
itably drop  into  the  tunnel.  The 
"tunnel  to  nowhere"  may  have  been 
a metaphor  for  dying,  but  Mike 
could  not  acknowledge  this.  This 
picture  and  his  verbal  explanations 
clearly  reflected  a sense  of  hope- 
lessness, helplessness  and  depres- 
sion. Mike's  perception  of  himself  as 
a doomed  victim  was  also  sug- 
gested. 

Mike's  second  picture  about  a 
good  environment  (Figure  8)  was 
also  worrisome.  He  drew  himself 
huddled  in  the  corner  of  an  empty 
room  with  his  only  comfort  being  a 
lantern.  Mike  stated  that  in  this  pic- 
ture he  was  in  a room  devoid  of 
asthma  and  allergy  triggers,  and 
away  from  people  and  stress.  He  ex- 
pressed his  wish  to  be  in  total  con- 
trol of  his  asthma  lanagement,  so 
he  would  not  have  to  rely  on  others. 
The  emptiness  of  the  picture  re- 
flected a sense  of  isolation  and  per- 
haps depression.  His  comments  of 
wanting  to  care  for  his  asthma  by 
himself  and  to  withdraw  from  peo- 
ple suggested  his  inability  to  allow 
others  to  help.  This  perception  may 
have  been  related  to  the  fact  that  his 
parents  had  difficulties  helping  Mike 
appropriately  care  for  his  asthma. 

Mike's  last  picture  (Figure  9)  of  a 
bad  environment  also  suggested  a 
theme  of  mistrust  of  others.  Mike  ex- 
plained that  the  eyes  in  his  picture 
represented  people  hiding  behind  a 
"wall  of  bushes."  He  added  that 
these  people  did  not  understand 
him  or  his  asthma,  they  were  not  to 
be  trusted,  and  they  were  trying  to 
figure  him  out.  Mike  stated  that  in 
this  picture  he  was  alone,  out  in  the 


Fig.  7 


open,  and  on  "unstable  ground." 
This  was  perhaps  suggestive  of  his 
own  feelings  of  vulnerability  and 
mistrust  of  the  therapist  as  well  as 
others.  Mike  stated  that  the  tread- 
mill from  the  first  picture  (Figure  7) 
was  "looming  in  the  distance,"  (left 
hand  side  of  this  picture)  and  repre- 
sented for  the  impending  doom  of 
his  having  another  asthma  attack. 
Again,  Mike's  perception  of  himself 
as  a vulnerable,  helpless  victim  was 


Fig.  8 


clearly  portrayed.  Also  represented 
was  the  paranoid  ideation  that  peo- 
ple were  out  to  harm  him,  and  not 
to  be  trusted. 

These  pictures  were  helpful  in 
identifying  .dike's  perceptions  of 
himself  as  a he’oless  victim  who  had 
asthma  and  his  extreme  mistrust  of 
the  ability  of  others  to  help  him.  The 
art  therapist  informed  the  multidisci- 
plinary treatment  team  of  Mike's 
perceptions.  This  helped  the  team 
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members  to  determine  appropriate 
ways  to  work  with  Mike  as  well  as 
to  set  appropriate  self-care  goals  for 
him.  Progress  was  made  in  helping 
Mike  to  learn  how'  to  care  for  his 
asthma,  and  he  began  to  feel  more 
confident  and  less  helpless  in  his 
asthma  management.  In  addition, 
while  in  art  therapy,  Mike  began  to 
feel  more  comfortable  trusting  in  a 
therapeutic  relationship  when  he  ex- 
perienced having  someone  else  un- 
derstand his  asthma-related  fears. 

CASE  IV 

Dana  was  a 16-year  old  female 
who  had  multiple  hospitalizations 
for  her  severe  asthma.  Her  asthma 
was  poorly  controlled,  and  she  suf- 
fered life-threatening  attacks  despite 
maximal  medical  management.  Dana 
was  extremely  achievement  oriented 
and  perfectionistic.  She  relied  heav- 
ily on  intellectualization,  and  she 
had  a strong  need  for  control. 

Dana  was  referred  to  art  therapy 
to  assess  her  use  of  this  media  in 
helping  her  cope  with  her  anxieties 
associated  with  her  severe  illness. 
Dana  was  initially  hesitant  about 
completing  the  asthma  pictures  be- 
cause she  said  she  was  so  tired  of 
doctors  and  nurses  always  asking 
her  to  explain  her  asthma  symptoms 
in  detail.  Dana  was  finally  willing  to 
do  the  asthma  pictures  when  it  was 


presented  to  her  as  a means  of  ex- 
plaining her  opinions  and  feelings 
about  her  illness. 

Dana  explained  in  her  first  picture 
(Figure  10)  what  it  felt  like  to  have 
an  asthma  attack.  She  drew  her 
lungs  being  ''squeezed  by  a mon- 
ster's hands."  She  explained  that  the 
monster  was  her  asthma,  and  that  it 
was  so  big  because  it  was  impossible 
to  understand  or  control  It  was 
pointed  out  to  Dana  that  she  had 
drawn  her  lungs  so  big  that  the  rest 


of  her  body  could  not  be  included. 
Dana  stated  that  she  felt  like  just  "a 
pair  of  lungs  walking  around"  and 
that  she  was  nothing  because  her 
lungs  were  the  only  part  of  her  that 
received  attention  from  people.  This 
picture,  t id  Dana's  comments,  re- 
flected Dana's  feelings  of  emptiness, 
powerlessness,  and  helplessness 
over  her  asthma.  This  picture,  and 
Dana's  comments,  also  reflected 
identity  problems.  Her  asthma  over- 
shadowed any  possibility  for  her  to 
establish  a sense  of  herself  beyond 
being  a severe  asthmatic.  There  was 
a real  hopelessness  about  her  per- 
ception of  her  asthma  as  a monster, 
that  could  not  even  be  fully  imag- 
ined or  controlled. 

Dana's  drawing  of  a "good"  en- 
vironment for  her  asthma  (Figure  11) 
was  of  herself  living  underwater 
with  fish.  She  commented  that  fish 
were  lucky  because  they  "never  had 
to  breathe,"  they  could  just  get  air 
from  their  gills  without  effort.  Dana 
stated  that  she  would  like  to  have 
gills  so  she  would  not  have  to  work 
to  breathe.  Her  picture  reflected  a re- 
treat from  people  rather  than  view- 
ing them  as  helpful.  Her  comments 
about  not  wanting  to  work  to 
breathe  suggested  depression  and 
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perhaps  a wish  not  to  live  with  her 
asthma. 

In  Dana's  final  picture  of  a bad  en- 
vironment (Figure  12),  she  depicted 
herself  as  extremely  small  and  stand- 
ing inside  a gigantic  cigarette  box. 
There  was  a lighted  match  which  "is 
about  to  light  the  cigarettes."  Ciga- 
rette smoke  had,  in  the  past,  trig- 
gered life-threatening  asthma  at- 
tacks. Themes  of  impending  doom, 
depression,  and  hopelessness  were 
clearly  identifiable  in  this  picture 
and  in  her  verbal  descriptions.  The 
gigantic  cigarettes  and  lighted  match 
reflected  much  anxiety.  Her  facial 
features  in  the  drawing  did  not  por- 
tray any  particular  emotion  such  as 
distress  or  fear  which  suggested  her 
own  feelings  of  apathy  regarding  a 
will  to  live. 

Dana  had  a very  difficult  time  tol- 
erating any  further  discussion  of 
these  pictures  after  she  finished 
them.  She  was  eager  to  end  the  ses- 
sion w'hich  indicated  her  anxiety  re- 
vealing her  depressed  and  hopeless 
feelings. 

Dana's  work  in  art  therapy 
focused  on  her  gaining  a sense  of 
mastery  and  control  over  the  art 
work  itself,  and,  at  the  same  time, 
working  with  potentially  frustrating 
and  less  controllable  materials  such 
as  finger  paint.  As  therapy  prog- 
ressed, she  began  to  make  pictures 
of  comfortable  environments  in 
which  to  relax,  but  also  made  provi- 
sions for  her  illness  self-care.  This 
was  much  more  realistic  and  re- 
flected more  acceptance  of  her  ill- 
ness than  her  original  drawing  (Fig- 
ure 11). 

Discussion 

Several  themes  were  identified  by 
the  technique  introduced  in  this  arti- 
cle. In  general,  these  children  ex- 
pressed an  overw' helming  sense  of 
helplessness  and  lack  of  control  over 
their  illness,  feelings  of  fear  and  anx- 
iety associated  with  their  illness,  and 
passivity  in  dealing  .vith  their  ill- 
ness. Recurrent  themes  specific  to 
asthma  wt're  feelings  of  being  suffo- 
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cated,  squeezed,  trapped  and  vul- 
ner.  ble. 

For  the  purpose  of  identifying 
various  coping  styles,  it  is  helpful  to 
look  at  the  grieving  stages  identified 
by  Elizabeth  Kubler-Ross  in  her 
btuik.  On  Dentil  ntui  Kubler- 
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Ross  (19b9)  noted  five  stages  of 
grieving  in  the  terminally  ill:  denial, 
anger,  bargaining,  depression,  and 
acceptance.  Fhese  stages  of  grief  are 
also  observed  in  the  coping  styles  of 
chrt>nically-ill  asthmatic  patients. 
Asthmatic  children  must  cope  with  a 
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Fig,  13 


life  of  chronic  illness.  Severe  asth- 
matics must  also  face  the  possibility 
of  death.  Children  who  deny  the  se- 
verity of  their  illness  may  purposely 
refuse  or  forget  to  take  vital  medica- 
tions, or  they  may  continuously  ex- 
pose themselves  to  harmful  al- 
lergens. This  was  true  in  Cases  I,  II, 
and  III.  Another  example  is  the  chil- 
dren who  are  seriously  depressed 
about  having  asthma.  They  may  be- 
come suicidal  and  act  this  out,  either 
by  taking  an  excess  of  medications 
or  by  not  taking  their  medications  at 
all. 

Specifically,  among  the  four  cases 
discussed  in  this  article,  depression 
was  a common  manner  of  coping 
that  was  clearly  revealed  through 
the  patients'  drawings  and  com- 
ments. In  every  case,  the  patients 
presented  themselves  as  helpless 
and  overpowered  by  their  illness. 
Their  depression  incapacitated  their 
abilities  to  successfully  manage  their 
asthma. 

Closely  related  to  depressive 
themes,  though  not  referenced  in 
the  cases  presented,  was  a sense  of 
helplessness,  of  giving  up,  and  a 
wish  to  die  which  was  indicated  in 
other  patients'  drawings  about  their 
asthma.  Figures  13  and  14  were  both 
drawn  by  a 14-year  old,  suicidal 


Fig.  14 

male  patient  in  response  to  tasks  one 
and  two  of  the  technique.  This  pa- 
tient described  wheezing  in  Figure 
13  as  feeling  like  he  was  choking 
and  going  to  die.  Figure  14  was  a 
picture  of  "heaven,"  which  was 
identified  as  the  only  helpful,  good 
place  for  him  and  his  asthma.  He  ex- 
hibited his  severe  depression  and 
suicidal  ideations  by  drawing  him- 
self with  a noose  around  his  neck 
(Figure  13)  and  depicting  "heaven" 
as  a place  where  he  wanted  to  be. 

Children  who  are  extremely  angry 
at  the  idea  of  having  to  live  with  and 
adjust  to  their  illness  may  react  like 
those  who  deny  their  illness.  They 
may  avoid  taking  vital  medications 


and  expose  themselves  to  harmful 
allergens.  This  is  extremely  self- 
destructive because  it  puts  them  at 
risk  for  having  severe  asthma  at- 
tacks. Figure  15  was  a drawing  done 
by  a 14-year  old,  male  patient  who 
was  extremely  angry  at  having  asth- 
ma. In  this  picture,  he  aggressively 


. . stages  of  grief  are 
also  observed  in  the  copy- 
ing styles  of  chronically- 
ill  asthmatic  patients." 
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Fig.  15 

scribbled  over  his  drawing  of  him- 
selt.  This  self-destruction  in  his  pic- 
ture was  reflective  of  his  self- 
destructive behaviors  at  home  of  not 
taking  his  asthma  medications. 

The  stage  of  bargaining  has  not 
been  identified  in  severe  asthmatic 
children.  This  is  perhaps  due  to  the 
tact  that  these  patients  still  maintain 
some  level  of  control  over  the  course 
ot  their  illness  versus  terminally  ill 
patients. 

Acceptance  of  illness  was  clearly 
demonstrated  in  Figure  16,  drawn 
by  a 12-year  old  male.  In  this  pic- 
ture, the  patient  attempted  to  depict 
a good  environment  for  himself  and 
asthma.  This  patient  shared  that  he 
enjoyed  diving  because  this  was 
something  he  could  do  well.  He  also 
added  that  swimming  helped  him  to 
relax  when  he  wheezed.  The  child's 
picture  and  comments  reflected  his 
ability  to  maintain  a positive  sense  of 
himsel.^  despite  his  illness,  and  not 
allow  his  asthma  to  incapacitate  him. 

In  order  to  assess  children's 
coping  styles  using  the  technique  in- 
troduced in  this  article,  the  therapist 
must  go  through  a series  of  steps. 
First,  the  therapist  needs  to  examine 
all  ot  the  elements  including  art 


work,  verbal  associations,  and  psy- 
chological and  medical  history  in 
order  to  make  appropriate  conclu- 
sions about  patients'  coping  styles. 
Second,  the  therapist  needs  to  con- 
sider several  general  issues  regard- 
ing coping  abilities  and  determine 
how  they  are  expressed  in  the  pa- 
tient's art  work  and  comments. 
These  issues  include:  1)  self-esteem 
and  body-image;  2)  adequate  self- 
care  knowledge;  3)  compliance  with 
medical  treatment;  4)  ability  to  func- 
tion reasonably  well  despite  illness; 
and  5)  ability  to  express  affect. 

It  is  important  that  the  therapist 
notes  what  children  depict  as 
harmful  to  themselves  and  their  ill- 
ness, such  as  unhelpful  people  and 
environmental  and  emotional  trig- 
gers. This  may  provide  further  infor- 
mation about  children's  perceptions 
of  their  home  environment. 

Art  therapy  has  proven  to  be  an 
effective  medium,  complementary 
and  sometimes  supplementary,  to 
more  traditional  modes  of  therapy. 
Art  therapy  allows  verbally  de- 
fended children  and  adolescents  to 
reveal  serious  concerns  and  prob- 
lems unconsciously  through  their 
drawings,  which  can  then  help  to 
focus  the  therapeutic  process. 


Art  is  a less  customary  commu- 
nicative vehicle  for  most  people, 
and  therefore  (is)  less  amenable  to 
control.  Unexpected  things  may 
burst  forth  in  a picture  or  sculp- 
ture, sometimes  totally  contrary  to 
the  intention  of  its  creator  . . . Un- 
expected recognition  often  forms 
the  leading  edge  of  insight,  learn- 
ing, and  growth.  (Wadeson,  1980, 

p.  10) 

Many  of  the  patients  on  the  Psy- 
chophysiologic  Unit  have  great  diffi- 
culty expressing  affect.  They  express 
themselves  *naladaptively  through 
somatization  and/or  through  harm- 
ing themselves  or  others.  Art  thera- 
py provides  an  appropriate  outlet  for 
these  patients  to  express  and  vent 
their  feelings,  some  of  which  in- 
clude: intense  fear,  anger,  lack  of 
control,  aggressive  impulses,  and 
depression.  "The  art  object  allows 
the  individual,  while  separating 
from  the  feelings,  to  recognize  their 
existence.  If  all  goes  well,  the  feel- 
ings become  owned  and  integrated 
as  a part  of  the  self."  (Wadeson, 
1980,  p.  10) 

When  patients  utilize  a great  deal 
of  denial,  art  therapy  has  particular 
value.  The  pictures  or  sculptures 
done  in  art  therapy  provide  a perma- 
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'"Art  therapy  has  proven  to  be  an  effective  medium, 
complementary  and  sometimes  supplementary,  to  more 
traditional  modes  of  therapy." 


nent  visual  record  of  problems  and 
concerns  revealed,  and  as  such,  does 
not  allow  for  denial  of  memory  in 
the  therapeutic  process. 

The  technique  presented  in  this 
article  facilitates  patients'  abilities  to 
express  feelings  about  chronic  illness 
and  its  effect  on  their  lives.  The  art 
work  allows  patients  to  distance 
themselves  from  painful  affect,  giv- 
ing them  a chance,  metaphorically, 
to  separate  themselves  from  their  ill- 
ness, . . the  painted  image  can 
cope  with  the  expression  of  the  infi- 
ni,  i and  the  oblique  in  ways  that 
language  cannot."  (Dallev,  1984,  p. 
132) 

This  technique  has  only  been  used 
with  asthmatic  children  and  adoles- 
cents, ages  7 to  17,  but  may  be  of 


benefit  to  adults.  This  technique 
could  be  modified  to  be  used  with 
patients  who  have  other  chronic  ill- 
nesses. 

Further  research  is  needed  to 
make  this  art  therapy  technique  a 
more  standardized  measurement  of 
coping  with  chronic  illness.  At  pre- 
sent, work  is  proceeding  to  develop 
a system  of  objective,  standardized 
scoring  for  this  technique. 
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After  Finely  who  (1795)  in  Paris  initiated  the  libera- 
tion of  the  mentally  ill — by  removing  the  chains 
from  his  asylum  inmates — Prinzhorn  (named  Prinz 
Wunderhorn  in  Hermann  Hesse's  Steppemoolf),  in 
1922,  added  a revolutionary  momentum  to  the  proc- 
ess of  liberation  by  publishing  his  Artistry  of  the  Mtv/- 
tally  III,  comparing  the  bizarre  works  of  the  patients 
with  the  art  objects  of  children  and  aboriginals.  Most 
shockingly,  striking  parallels  were  shown  between 
the  art  of  mental  patients  and  the  art  of  the  avaut 
l^arde  of  the  day,  the  German  Expressionists.  But  the 
selective  rehabilitation  of  the  gifted  but  unrecog- 
nized artist  among  mental  patients,  that  is,  the  reha- 
bilitation of  such  patients  qua  artists,  was  left  to  Leo 
Navratil,  Austrian  psychiatrist  (MD,  and  PhD),  who 
devoted  his  entire  professional  life  (1959-1986)  to 
this  task  in  the  State  Hospital  for  Psychiatry  and 
Neurology  at  Klosterneuburg-Gugging,  near  Vien- 
na. In  1981  Navratil  could  (literally)  see  the  culmina- 
tion of  his  career,  his  Magman  Opus,  the  House  of 
Artists,  a two-storey  building  on  the  premises  of  the 
Hospital,  adjacent  to  a forest,  a pavilion  with  studios 
for  those  creative  patients  who  are  at  work  with 
their  rehabilitation  as  painters  and  writers.  August 
Walla  is  one  of  them,  attested  by  the  300  fantastic 
(mostly  colored)  illustrations  of  NavratiTs  mono- 
graph under  review.  Although  the  text  is  in  Ger- 
man, the  illustrations  speak  for  themselves,  and  do 
so  in  all  languages,  Walla,  diagnosed  as  schizo- 
phrenic from  his  early  youth  on,  signs  and  sells  his 
most  original  and  decorative  paintings,  which  are 
unburdened  from  the  constraints  of  conventional 
art.  Accordingly,  Walla  does  not  consider  himself  an 
artist  ("I  paint  only  to  please  him" — i.e.  Navratil), 
he  asserts.  Nevertheless,  this  artist  malgre  lui  is  ea- 
ger to  treat  himself  through  art.  This  kind  of  art 
therapy  is  an  iconic  reshuffling  of  one's  autobiogra- 


phy, a pictorial  process  of  cognitive  self-organiza- 
tion. It  may  be  considered  as  a creative  state  that 
proceeds  on  a level  of  arousal  that  is  intermediate 
between  the  low  arousal  level  of  daily  routine  and 
that  of  schizophrenic  hyperarousal.  Creativity,  in 
this  sense,  is  another  spontaneously  organizing 
process  that  can  also  be  observed  in  atoms,  mole- 
cules, biological  cells,  organisms  and  societies;  it  op- 
erates in  games  and  governs  the  circulation  of 
money,  the  formation  of  words  from  letters,  and  the 
creation  of  galaxies  from  clusters  of  nebulae. 

But  what  is  a work  of  art?  It's  both  a "narrative 
home"  and  a symptom  of  the  human  condition  (in 
the  Freudian  sense),  epitomizing  the  unity  of  the 
psyche's  four  poles:  the  wish  and  its  Superego,  the 
Ego  and  its  Reality.  Hence  we  may  ask  the  (thera- 
peutic) question:  What  kind  of  an  artist  is  induced 
by  the  work  of  art?  Anne  Lister  (1791-1840)  in  her  di- 
ary replies:  "I  generally  feel  relief  from  unburdening 
my  mind  on  paper."  But  a work  of  art  is  also  "an  ob- 
ject that  is  produced  by  an  artist  as  an  embodiment 
of  his  emotions  or  feelings  and  evokes  those  emo- 
tions and  feelings  in  an  observer  of  the  object" 
(Tolstoy,  1896).  "Significant  form"  on  the  other 
hand  is  the  one  quality  common  to  all  works  of  vis- 
ual art,  posits  Bell  (1913),  whereas  Dickie  (1974)  con- 
tends that  an  object  is  a work  of  art  if  and  only  if 
some  member  of  the  art  world  has  conferred  the  sta- 
tus "work  of  art"  on  the  object.  Apparently,  wheth- 
er an  object  is  a work  of  art  is  purely  a matter  of  his- 
torically changing  convention.  In  our  pluralistic  days 
there  is  a "framed  art,"  the  child  of  galleries,  muse- 
ums, experts,  art  schools  and  art  dealers,  an  art  that 
is  cut  off  from  its  magical,  mythological,  pt^Iitical 
and  therapeutic  roots  (Thevoz).  And  there  is  an  "art 
brut,"  that  is,  "raw  art"  (Dubuffet),  and  Walla  be- 
longs to  this  "school  without  school."  This  is  a wild. 
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traditionless,  highly  symbolic  art  with  an  individual 
mythology  and  very  personal  defense  system.  But 
common  to  both  ''framed  art"  as  well  as  "art  brut"  is 
that  they  display,  according  to  Navratil,  three  trends 
for  patterning  (Gestaltungstendenzen):  the  trend  to 
physiognomize,  to  formalize,  and  to  symbolize. 
What  kind  of  people  are  artists?  The  Wittkovers 
trace  "the  scholarly  and  popular  belief  that  artists 
. . . form  a race  apart  from  the  rest  of  mankind," 
and  maintain  that  "the  'otherness'  of  artists  is  wide- 
ly accepted  by  the  general  public,"  who  believe  that 
artists  are,  and  always  have  been,  egocentric  and 
temperamental  outsiders:  neurotic,  rebellious,  sen- 
sitive and  intuitive  individuals,  unreliable  and  licen- 
tious, extravagant  and  obsessed  by  their  own  work 
(in  short,  altogether  difficult  to  live  with).  No  won- 
der that  few  parents  want  their  child  to  become  an 
artist.  Walla,  and  his  fellow  artist-patients,  fit  easily 
into  this  deviant  category. 

Walla,  born  1936,  in  Klosterneuburg,  was  a prob- 
lem-child. He  could  not  succeed  in  school,  and 
never  learned  a profession.  Most  of  the  time  he  lived 
with  his  mother  and  was  only  occasionally  (and  for 
short  periods)  in  psych,  atric  treatment.  His  art  is 
during  these  (drug-assisted)  intervals  rather  plain. 
Since  1983  he  lives  in  the  House  of  Artists  (the  Wal- 
halla  of  Walla),  in  Gugging,  visiting  regularly  his  92- 
year-old  mother  at  a nearby  geriatric  w'ard.  Walla 
moves  in  this  world  of  ours  like  a sleepwalker,  cov- 
ering large  canvases  and  any  available  surface  (in- 
side and  outside  of  the  House)  with  his  Gods  and 
Devils,  his  ornaments  and  symbols.  The  figures  of 
this  personal  religion  and  self-styled  mythology  are 
the  pillars  of  his  magical-mystical  world:  a narrative 
home  in  a universe  of  fiction.  Although  influenced 
by  Austrian  Catholicism,  the  religion  of  his  upbring- 
ing, Walla's  Gods  and  Devils  are  very  personal  pro- 
jections and  identifications.  So  is  his  symbolism  that 
utilizes  the  military  emblems  of  the  coming  and 
going  Nazi-  and  Russian-occupying  forces.  The 
swastika  in  Walla's  paintings,  for  example,  has  no 
political  significance  but  stands  for  his  feminine  gen- 
der identity,  which,  so  he  pretends,  was  surgically 
altered  by  the  Russians  to  make  him  a communist 
"double-boy ."  Walla's  writings — on  walls, 
postcards,  trees,  and  all  kinds  of  surfaces — are  ex- 
ecuted in  a calligraphic-ornamental  style  of  his  own, 
emphatically  drawing  each  separate  letter  and  thus 
amplifying  the  semiotic  aura  of  these  word-icons.  In 
general,  it  is  the  connotation  of  words  that  over- 
shadows their  denotative  meaning.  The  affective 
logic  of  higher  states  of  arousal  radiates  from  these 
hyperphrenic  "writings  on  the  wall"  reflecting  an  in- 
ner dialogue.  These  multi-colored  and  often  large- 
sized combinations  of  writing-and-painting  emanate 
a childlike  innocence  of  hypnotic  persuasion.  These 
are  manneristic  texts  with  their  own  system  of  signs. 


Indeed,  the  entire  manneristic  universe  of  Walla  is 
perfused  with  signs. 

In  contrast  to  Museums,  the  cemeteries  of  "framed 
art,"  an  art  that  is  solemnly  buried-exhibited 
for  socially  approved  worship,  Navratil's  House  of 
Artists  is  a very  lively  place,  indeed.  The  ongoing 
creative  performance  of  its  more  than  a dozen  art- 
ists-in-residence  (painters,  poets  and  writers)  may 
be  obrerved  in  statu  nascendi.  In  retrospect,  it  could 
be  argued  that  the  Zeitgeist  favored  and  indirectly 
supported  Navratil's  relentless  efforts  to  rehabilitate 
his  artist-patients.  His  era  witnessed  two  new  and 
contrasting  phenomena:  schizophrenic  hyperarousal 
has  been  lowered  through  tranquilizers  in  practically 
all  mental  patients  of  the  Western  world,  while  the 
relatively  Iov\^  arousal  levels  of  normal  daily  routine 
were  raised  in  millions  of  people  taking  LSD, 
psilocybin,  mescaline,  cocaine,  and  related  psycho- 
active drugs.  In  a parallel  development  one  could 
oUserv'e  an  exchange  of  creative  traits  against  bizarre 
symptoms  betw^een  professional  artists  and  mental 
patients,  whth  the  result  that  patients  are  nowadays 
regarded  as  less  s*ck  and  more  creative  (they  paint 
and  w'rite  in  mental  hospital  settings,  healing  them- 
selves through  art  therapy),  wnile  artists  are  more 
and  more  looked  upon  as  potential  patients  w'ho 
seem  to  create  art  in  order  to  stay  (relatively)  sane  and 
avoid  hospitalization.  The  formerly  sharp  dividing 
line  between  hyperphrenics  and  "normophrenics" 
(an  expression  coined  by  A.  Bader,  Lausanne)  be- 
comes increasingly  blurred,  and  Navratil's  campaign 
of  rehabilitation  did  both  profit  from  as  well  as  con- 
tribute to  this  development. 

But  the  proof  of  the  pudding  is  in  the  eating. 
Walla's  art  work  is  selling  well,  and  so  does  the  ar- 
tistic output  of  the  other  artists  in  residence. 
Hauser's  "Naked  woman  with  hat"  was  auctioned 
at  Christie's,  in  London,  for  35,000  DM.  All  resi- 
dents do  pretty  well;  all  are  owners  of  a personal  TV 
set.  They  are  visited,  filmed,  and  can  be  seen  all 
over  Europe  on  the  TV.  The  West-German  weekly, 
Der  Spiegel,  featured  a five-page  article  on  Walla 
and  his  art  (in  the  January  25,  1988  issue),  and  the 
permanent  Walla  collection  of  the  Museum  of  Mod- 
ern Art,  in  Vienna,  is  to  be  shown  in  Switzerland, 
Heidelberg  and  Berlin. 

The  House  of  Artists  is  the  only  Art  Academy  in 
the  world  that  is  located  on  the  campus  of  a State 
Mental  Hospital.  Navratil,  who  has  published 
dozens  of  fascinating  books  (in  German)  on  the  rela- 
tion of  schizophrenia  to  art,  literature,  and  poetry, 
was  able  to  create  a permanent  institution  that  re- 
habilitates the  artist  suffering  from  his  own  creative 
sensibility.  We  can  only  repeat  the  same  words  of 
salute  and  praise  which  were  once  said  of  William 
James:  "What  a real  person  he  is." 
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The  Psychocyhemetic  Model  of  Art  Therapy 

Aina  O.  Nucho,  PhD,  ATR,  ACSW.  Charles  C.  Thomas,  Springfield,  IL:  248  pp,  $34.50 

Reviezved  by:  Connie  E.  Naitove,  ATR;  reprinted  from  the  NECCT  Newsletter  (Vol.  12,  #4j 
with  the  author  and  publisher's  permission. 


The  Psychoq/beraetic  Model  of  Art  Therapy  ...  is  one 
of  the  most  important  books  to  be  published  in  the 
field  of  expressive  therapies,  period!  Not  only  does 
the  text  carefully  explain  the  background  and  signifi- 
cance of  Nucho's  psychocybernetic  model,  but  it 
does  so  with  clarity,  organization  and  thoroughness. 
In  fact  the  entire  volume  is  a model  of  clarity.  The 
first  quarter  of  the  book  discusses  the  theoretical 
foundations  of  Nucho's  concepts  involving  cyber- 
netics, systems  theory,  images  and  symbolization. 
This  is  followed  by  one  of  the  best  descriptions  of 
the  historical  and  theoretical  foundations  of  art  ther- 
apy to  be  found  in  print.  Nucho  then  draws  the  two 
factors  neatly  together  and,  in  the  second  half  of  the 
book,  explicates,  with  a series  of  illustrated  descrip- 
tions, her  psychocybernetic  art  therapy  process.  The 
book  concludes  with  the  results  of  scientific  clinical 
studies  designed  to  ascertain  the  validity  of  this  ap- 
proach. This  is  followed  by  some  illustrated  ''Case 
Vignettes"  which  read  like  any  other  projective  de- 
scriptions of  client  art  work,  are  not  clearly  tied  to 
the  psychocybernetic  theory  and  could  easily  have 
been  omitted. 

It  should  be  understood  that  this  is  NOT  a run-of- 
the-mill  art  therapy  text.  Nucho  is  refreshing  in  the 
depth  of  her  research  and  her  choice  of  references. 
Indeed,  the  theories  and  concepts  explored  and  ref- 
erenced lend  themselves  to  other  arts  and  therapeu- 
tic approaches. 

It  should  also  be  said  that  this  is  NOT  a simple 
book!  The  very  title  makes  it  clear  that  neither  the 


theories  nor  the  vocabulary  are  all  that  familiar  or 
self-explanatory.  Nor  is  this  a book  wherein  the 
reader  can  pick  out  isolated  chapters  or  segments  to 
read  and  come  away  with  any  degree  of  understand- 
ing of  the  meaning  and  significance  of  the  psycho- 
cybernetic model  of  art  therapy.  For  best  under- 
standing, the  book  should  be  read  in  toto,  from 
beginning  to  end.  It  is  an  ideal  text  for  the  class- 
room, since  each  segment  could  be  followed  by  dis- 
cussion and  the  opportunity  to  become  comfortable 
and  fluent  in  the  language  and  concepts. 

Many  knotty  issues  are  classified  within  the  text, 
from  the  role  of  the  therapist  as  a facilitator  (p.  20), 
to  therapeutic  significance  of  such  activities  as  sports 
and  crafts.  "It  may  be  therapeutic  just  as  gardening 
or  splitting  wood  may  be  therapeutic  in  that  it  may 
help  a person  feel  more  effective  and  worth  while. 
But  it  has  very  little  to  do  with  the  information  sort- 
ing and  processing  endeavors  which  are  the  core  of 
the  psychocybernetic  model  of  helping."  (p.  79) 
Also,  Nucho  displays  a rather  refreshing  sense  of 
optimism  concerning  the  last  half  of  the  20th  century 
and  rapidly  encroaching  21st.  She  regards  the  "ex- 
plosion of  thinking  and  practice  in  the  field  of 
human  behavior"  in  a light  of  philosophical  renais- 
sance and  anticipates  "radical  development  of  new 
knowledge  in  the  neurosciences  and  in  behavior 
. . ."  which  will  enable  art  therapy,  per  se,  and  the 
expressive  therapies  in  general  "to  play  a strategic 
part  in  the  healing  arts  (and,  we  suspect,  in  educa- 
tion as  well)  for  future  generations." 
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Passion  in  Art:  Miracle  Department 


Harriet  Wadeson,  PhD,  ATR 


Expect  the  unexpected:  in  art;  in  life.  Living  with 
passion,  making  art  with  passion,  makes  all  the  dif- 
ference. 

Kyle  was  born  two  months  premature,  deformed 
and  brain-damaged.  Skull  x-rays  indicated  abnormal 
brain  development  with  one  hemisphere  smaller 
than  the  other.  Electrocardiogram  showed  as- 
symetrical  brain  activity.  An  initial  eye  examination 
revealed  no  evidence  of  vision,  but  later  tests 
amended  the  diagnosis  to  legal  blindness.  Repeated 
intelligence  tests  at  the  National  Institutes  of  Health 
during  the  first  years  of  life  scored  Kyle  mentally  re- 
tarded. At  18  months  the  Director  of  the  Diagnostic 
and  Evaluation  Center  for  Handicapped  Children  at 
Johns  Hopkins  University  Hospital  gave  Kyle  the 
definitive  prognosis  of  '"never  reaching  beyond  an 
eight-year-old  level." 

Figure  1 is  one  of  Kyle's  early  representations  of 
himself  drawn  when  he  had  first  turned  five.  He 
had  started  talking  only  a few  months  earlier.  Note 
the  eyes,  an  accurate  portrayal  of  Kyle's  one  normal 
looking  eye  (in  fact  the  retina  was  damaged)  and  the 
slit  where  his  other  eye  never  developed.  The  figure 
is  well-developed  for  a child  of  Kyle's  age,  and  the 
hands  each  have  five  fingers  even  though  Kvie 
could  not  count  at  this  time. 

More  exceptional  is  Figure  2,  Kyle's  representation 
of  a cement  mixer  drawn  a year  earlier  when  he  had 
just  turned  four.  He  was  passionately  interested  in 
vehicles  at  that  time  — trains,  buses,  trucks,  helicop- 
ters, all  of  which  he  drew  repeatedly.  For  a "nor- 
mal" child  of  four,  this  drawing  would  show  ad- 
vanced development.  For  a blind,  retarded  child, 
Kyle's  drawing  ability  was  remarkable. 

At  age  eight  Kyle's  passion  was  the  piano  which 
he  had  taught  himself  to  play,  Figure  3.  Like  all  his 
drawings,  this  one  shows  exceptional  accuracy  of 
detail  and  spatial  relationships.  Kyle  nev^er  drew 
from  a model;  his  memory  was  a remarkable  visual 
catalog  of  unusual  exactitude  for  objects,  scenes, 
and  events  from  both  the  recent  and  distant  p ,st. 

Now  Kyle  is  grown,  and  despite  a lifetime  of  re- 
jection by  his  father  and  his  peers,  he  continues  to 
live  his  life  with  passion.  The  focus  of  this  sup- 
posedly blind  young  man  continues  to  be  visual  ex- 
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pression,  now  in  the  form  of  photography.  Figure  4 
is  my  photograph  of  a color  enlargement  he  shot, 
developed  and  printed,  of  me  getting  readv  to  take 
him  out  to  dinner.  My  dress  is  a vivid  red  color  that 
he  has  captured  as  accurately  as  the  more  subtle 
flesh  tones.  Though  it  has  taken  him  longer  than 
most  kids,  this  boy  who  "would  never  reach  beyond 
an  eight-year-old  level"  is  about  to  graduate  from 
college.  Though  his  visual  impairment  is  consider- 
able, he  has  bicycled  hundreds  of  miles  on  trips 
throughout  New  England  and  Nova  Scotia  (another 
passion:  he  builds  bikes).  His  university  purchases 
his  photographs  of  campus  life  for  their  publicity 
brochures. 

What  are  we  to  make  of  this  passion  for  living  and 
creating  that  grows  against  all  odds?  Certainly  Kyle 
connects  to  the  world  and  takes  it  in  through  his 
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limited  vision  and  unique  intelligence.  But  beyond 
that  is  his  visual  re-creation  of  his  world,  from  the 
fascinating  vehicles  that  passed  his  house  in  earliest 
memories  to  the  complexities  of  life  at  a large  uni- 
versity that  engage  him  now.  Creating  has  been  a 
consistent  driving  passion  in  his  life.  It  is  an  integral 
part  of  the  person  he  is. 

What  is  the  nourishment  from  within  and  without 
that  will  not  let  creativity  die  even  under  the  most 
unlikely  conditions?  How  is  it  that  one  person  re- 
tains a vital  passionate  link  to  the  life  around  him 
while  another  with  similar  hardships  would  wither 
and  withdraw?  Perhaps  we  are  left  with  only  our 
wonder  at  the  miracles  we  witness  and  our  gratitude 
that  we  may  partake  of  them. 
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The  American  Art  Therapy  Association,  Inc. 
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MEMBERSHIP  APPLICATION 


GENERAL  MEME  ^SHIP  INFORMATION: 

1 The  membership  year  is  the  calendar  year  January  1st  through  December 
31st. 

2 , Contributing.  Associate  and  Student  applicants  for  NEW  MEMBERSHIP 
ONLY:  Please  follow  the  chart  below  when  submitting  membership 
application. 

Applicatiotrs  received  between; 

January  1st  and  May  31st  - Full  dues  payment 
Membership  will  expire  December  31st  of  the  same  year. 

June  1st  and  September  30ih  • Half  year  dues  plus  $5.00  payment 
Membership  will  Expire  December  31st  of  the  same  year 
October  1st  and  December  3 1st  - Full  dues  payment 
Membership  for  the  remainder  of  the  current  year  and  the  next 
full  year  through  December  31st  applies. 

3.  Professional  Member  applicants  must  meet  Criteria  for  Professional 
Membership.  Formal  application  with  documentation  is  submitted  to  the 
Membership  Chair  for  approval.  Contact  the  AATA  office  for  Professional 
Membership  application  packet  and  Criteria. 

4 AATA  Membership  and  AATA  Registration  (ATR)  should  not  be  con- 
fused. Each  has  a separate  application  procedure  Registration  is  bestowed 
only  by  the  Standards  Committee.  Contact  the  AATA  office  for  Registra- 
tion application  packet  and  information. 

5.  Benefits  of  AATA  membership; 

a.  Membership  Directory  & Bylaws 

b Subscription  to  ART  THERAPY,  the  Journal  of  the  AATA 
c Quarterly  AATA  NEWSLETTER 

d Discounts  on  publications.  Annual  Conference  fees  and  pre- 
conference courses 
e Availability  of  group  insurance 
f Special  mailings  of  professional  interest 

6 National  AATA  membership  is  required  for  Chapter  membership  Please 
contact  the  AATA  office  for  information  on  AATA  Chapters 

CATEGORIES  AND  FEES: 

PROFESSIONAL  • by  application  only;  such  members  may  vole,  hold  of- 
fice and  serve  on  committees 

Credentialled  Professional  Member: 

Individuals  who  have  been  dually  approved  for  Professional  Member- 
ship AND  Registration  (ATR)  by  the  AATA  Dues  are  SRO.'yr 

Active  Professional  Member: 

Individuals  who  have  completed  professional  training  in  art  therapy 
(education)  Dues  arc  $75/ yr 

CONTRIBUTING  • Individuals,  organizations,  institutions  or  foundations 
which  contribute  annually  to  the  AATA  Such  members  may  not  vote,  hold 
office  or  serve  on  committees  Dures  are  $100 ' yr 
ASSOCIATE  • Individuals  interested  in  the  therapeutic  use  of  art  who  sup- 
port the  purposes  and  objectives  of  the  AATA  Such  members  may  not  vote, 
hold  office  or  serve  on  committees  Dues  arc  $75 ''yr. 

STUDENT  • Individuals  who  do  not  meet  the  qualifications  of  Professional 
Membership  and  are  currently  taking  courses  in  art  therapy  or  related  fields 

Requires  a current  statement  or  letter  from  the  institution  of  tear* 
ning  Indicating: 

a.  Fulltime  status:  6 graduate  semester  units  or  12 
undergraduate  semester  units  or  equivalent 

b.  Coursework  content 

Student  members  may  not  vote  or  hold  office  hut  may  <^crve  on  the  Student 
Committee  of  Membership  Dues  are  $.35  vr 

Make  checks  payable  to  AATA 

American  Art  Therapy  Association.  Inc. 

505  E.  Hawley  St. 

Mundelein.  IL  60060 
(312)  ^49-6064 


NAME 

LAST 

HOME  ADDRESS 


FIRST  MIDDLE 


PHONE ( ) 

BUSINESS  ADDRESS 


BUSINESS  PHONE  ( ) _ 

EMPLOYER 

OTHER  BUSINESS  ADDRESS 


PHONE  ( ) 

EMPLOYER 

PREFERRED  MAILING  LIST 

HOME  1ST  BUSINESS  2ND  BUSINESS 

HIGHEST  DEGREE  RECEIVED 

LICENSES  HELD  & STATE  


PROFESSIONAL  MEMBERSHIP  (Please  indicate  by  check- 
ing iierc  if  you  wish  to  receive  application  and  information  packet 
for  Professional  Membership). 

REGISTRATION  (ATR)  Please  check  here  if  you  also  wish  to 
receive  application  and  information  packet  for  Registration. 

$100  CONTRIBUTING  MEMBERSHIP 

$75  ASSOCIATE  MEMBERSHIP 

$35  STUDENT  MEMBERSHIP 

See  student  membership  criteria  for  necessary  documents  to 
accompany  this  application. 

Payable  In  U.S.  Dollars 

Dues  and  expenses  related  to  participation 
In  AATA  may  be  tax  deductible  as  a 
business  expense. 
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Art  Therapist's  Portfolio 

VIEWPOINTS  proiudes  a forum  for  sharing  ideas  and  graphics 
about  issues  facing  art  therapists.  It  also  encourages  the  submis- 
sion of  photographs  of  art  by  art  therapists  with  an  accompanif- 
ing  statement  describing  'ihe  work's  nieaningfidness  to  its 
creator.  Submit  black  and  white  glossy  photographs  and  four  cop- 
ies of  the  written  material  to:  \HewpointSr  THERAPY, 
505  E.  Hawley  St.,  Mundelein,  IL  60060. 


"Jollystone  Covered  Bridge"  - painting  by  a 75  year  old 
woman  in  a nursing  home.  (Wright  State  University) 


Painting  by  an  8 year  old  learning  disabled  child.  (Wright 
State  University  Art  Therapy  Clinic) 


Pastel  drawing  by  a quadraplegic  college  student.  (Wright 
State  University) 


best  COPT  AVAUABLE 
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New!  FUNDAMENTALS  OF  ART  THERAPY  by 

Shaun  McNiff.  Written  in  a dialogue  format,  a major  por- 
tion of  this  text  discusses  questions  raised  by  an  art  thera- 
pist in  training.  Topics  examined  include  the  nature  of  art, 
animism  and  art,  archetypal  imagery  in  children's  art, 
theory  as  creation,  diagnostic  labels,  killing  and  resurrect- 
ing the  father,  art  as  dreaming,  and  eros  and  image. 
Throughout  the  presentation,  the  author  maintains  that  in- 
terpretation is  not  only  fundamental  to  art  therapy  but  that 
therapy  is  itself  a process  of  interpretation.  '88,  $34.75 

New!  ACTIVITIES  FOR  ADOLESCENTS  IN 

THERAPY:  A Handbook  of  Facilitating  Guidelines  and 
Planning  Ideas  for  Group  Therapy  with  Troubled 
Adolescents  by  Susan  T.  Dennison.  This  excellent  re- 
source manual  contains  over  100  new  and  effective 
therapeutic  activities.  These  interventions  have  been  de- 
signed to  attract  adolescents  to  therapy  and  to  elicit  their 
full  participation  once  involved.  Specific  guidelines  for 
their  use,  timing,  and  rational  are  provided  through  a 
group  therapy  practice  model  and  an  assessment  guide. 
'88,  $32.75 

THE  PSYCHOCY8ERNETIC  MODEL  OF  ART  THERAPY 
by  Aina  O.  Nucho.  The  first  half  of  this  book  presents  a 
detailed  account  of  the  origins  and  rationale  of  art 
therapy.  Then  It  focuses  on  the  actual  therapeutic  pro- 
cess of  the  psychocybernetic  model  which  combines  the 
verbal/analytic  and  the  visual/imagistic  symbol  systems. 
The  author  describes  ways  to  introduce  clients  to  visual 
forms  of  expression,  the  actual  "doing"  phase,  decoding 
the  visual  imagery,  termination  of  treatment,  and  the 
scope  and  effectiveness  of  the  model.  '87,  $34.50 

VISUAL  ARTS  AND  OLDER  PEOPLE:  Developing  Qual- 
ity Programs  by  Pearl  Greenberg.  This  lucid  text  provides 
the  background  and  knowledge  necessary  to  understand 
and  appreciate  older  adults  as  artists  and  to  develop  qual- 
ity visual  art  programs.  Chapters  explore  retirement,  gal- 
lery and  museum  programs,  adult  learning,  working  with 
disabled  older  people,  art  appreciation,  and  diverse  art 
mediums.  '87,  $30.25 

EDUCATING  THE  CREATIVE  ARTS  THERAPIST  by 
Shaun  McNiff.  As  the  first  in-depth  study  of  higher  educa- 
tion in  the  arts  therapies,  this  book  is  essential  to  all  those 
involved  at  the  more  than  200  schools  that  offer  related 
courses  and  programs.  The  author  discusses  diverse  train- 
ing traditions,  areas  of  concentration,  competencies,  phi- 
losophies, and  supervision  and  evaluation.  '66,  $32.75 

THE  ARTS  AND  PSYCHOTHERAPY  by  Shaun  McNiff. 

An  integrated  approach  to  all  of  the  arts  in  psychotherapy 
is  presented  in  this  insightful  book.  The  author  examines 
the  distinctive  and  common  qualities  of  the  various  ex- 
pressive arts  in  relation  to  psychotherapy.  He  also  draws 
on  the  statements  of  artists  to  develop  a psychology  of  art 
that  views  artistic  exploration  as  psychological  research  of 
the  highest  order.  '81,  $21.75 
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18TH  ANNUAL  CONFERENCE  PROCEEDINGS 
1987  BAL  HARBOUR,  FLORIDA 

The  1987  AATA  Conl’erence  Proceedings,  “New  Directions  in  the  80’s”  held  in  Miami,  Florida, 
November,  1987,  are  available  through  the  AATA  National  Office  in  abstract  form. 

PRICE  PER  COPY: 

Member ilS.OO  each  Non-member  - $20. (X)  each  K)  or  more  - - $12.00  each 

QUANTITY  COST  TOTAL 


SEND  TO: 


TO  ORDER  COPIES:  Mail  order  form^ 
along  with  payment  to: 

• American  Art  Therapy  Association, 
505  E.  Hawley  Street, 
Mundelein,  IL  60060. 
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19TH  ANNUAL  CONFERENCE 

THE  AMERICAN  ART  THERAPY  ASSOCIATION 

PRESENTS: 

“PROFESSIONALISM  IN  PRACTICE” 

TO  BE  HELD:  NOVEMBER  16-20,  1988 
PALMER  HOUSE,  CHICAGO 
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TAKE  ADVANTAGE  OF  THIS  SPECIAL  OFFER! 

SUBSCRIBERS  TO  Art  Therapy  and  Members  of  American  Art  Therapy  Association 

ENJOY  REDUCED  RATE! 

SUBSCRIBE  NOW— AND  SAVE  50%  OR  MORE!  The  Arts  in  Psychotherapy  is  a quarterly  journal  in  its  14th  successful 
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Within  the  past  few  years  artists,  craftspersons  and 
other  professionals  who  work  with  art  materials 
have  been  warned  about  the  dangers  of  working 
with  certain  toxic  materials  over  extended  periods  of 
time  and  with  improper  measures  taken  relative  to 
safety  factors.  A book  worth  our  consideration  for 
more  information  is  titled  Health  Hazards  Manual  for 
Artists  (3rd  revised  and  augmented  edition)  by 
Michael  McCann,  Ph.D.,  and  published  in 

1985  by  Nick  Lyons  Books,  31  West  21st  Street,  New 
York,  N"^  10010.  The  book  is  divided  into  three  pri- 
mary sections.  Part  One,  ''How  Art  Materials  Affect 
You,"  focuses  on  risk  factors,  effects  of  art  materials 
on  the  body,  and  has  separate  chapters  on  solvents 
and  aerosol  sprays,  acids  and  alkalis.  Part  Two, 
Hazards  of  Various  Media,"  has  many  details  on 
painting;  ceramics;  stone,  plaster,  clay  and  wax 
sculpture;  photography;  and  numerous  other  media 
and  processes.  Especially  enlightening  is  the  chapter 
on  "Children  and  Art  Materials,"  and  the  author 
states  that  . . children  are  at  much  higher  risk 
physiologically  than  adults  from  exposure  to  toxic 
materials.  Children  and  teenagers  are  still  growing 
and  have  a more  rapid  metabolism  than  adults.  As  a 
result,  they  are  more  likely  to  absorb  toxic  materials 
into  their  bodies,"  (pp.  62-63).  Part  Three,  "Safety  in 
the  Studio,"  covers  various  aspects  of  materials  and 
their  use,  including  substitution  of  safer  materials; 
ventilation;  storage  and  handling  of  materials;  fire 
prevention;  protective  equipment;  and  how  to  get 
help.  Much  of  the  information  is  geared  specifically 
to  the  public  school  room  or  the  artist's  studio;  how- 
ever, with  very  little  adjustment,  the  art  therapist 
can  certainly  glean  ideas  and  understandings  of  the 
hazards  of  materials  that  we  use  in  the  clinical  set- 
ting, and  we  can  begin  to  comprehend  the  se- 
riousness of  taking  a long  and  hard  look  at  the  mate- 
rials we  use  and  how  we  use  them.  There  are  many 
books  and  pamphlets  listed  in  the  references,  as  well 
as  other  helps  that  should  be  of  interest  to  us. 


One  of  the  articles  included  in  this  issue  is  by 
Maxine  Junge,  ATR,  and  titled  "An  Inquiry  Into 
Women  and  Creativity  Including  Two  Case  Studies 
of  the  Artists  Frida  Kahlo  and  Diane  Arbus."  An  in- 
troduction, including  personal  references  and  spe- 
cial meaning  to  the  author,  is  followed  by  a working 
definition  of  creativity.  Next,  intensive  focus  is  given 
to  Frida  Kahlo,  a painter  born  in  Mexico  City  in  the 
early  19G0's,  and  Diane  Arbus,  a well-known  pho- 


tographer who  was  born  in  New  York  City  in  the 
1920's.  The  vignettes  and  examples  are  compelling 
and  serve  as  a foundation  for  understanding  these 
two  artists,  as  well  as  relating  in  a clinical  way  to 
their  backgrounds,  the  environment  within  which 
each  produced  their  art,  and  the  art  work  itself. 

Barbara  Wittels  Witlin,  ATR,  and  Roy  Augusthy, 
MD,  are  the  co-authors  of  "Comparison  of  Art  Psy- 
chotherapy and  Discharge  Diagnoses  of  Diagnostic 
Unit  Patients."  The  article  focuses  on  art  psycho- 
therapy diagnoses  as  they  are  correlated  with  psy- 
chiatric discharge  diagnoses  on  Axis  I (of  the  DSM- 
III,  1980)  with  a patient  population  of  97.  With  their 
discussion  of  the  findings  pertaining  to  agreement, 
disagreement  and  other  stated  criteria  or  categories, 
suggestions  are  made  for  further  research.  Two  psy- 
chiatric evaluations  are  briefly  given,  with  assess- 
ment and  discussion  on  each. 

"Inner  Guide,"  by  Vija  B.  Lusebrink,  ATR,  elabo- 
rates on  the  concept  that  "has  universal  manifesta- 
tions in  images  in  the  fairy  tales,  myths,  and  re- 
ligions of  different  cultures"  (see  abstract).  These 
images,  as  Lusebrink  points  out,  emerge  during 
physical  or  mental  stress  but  also  can  be  activated 
with  stabilization  and  reinforcement  occurring.  In- 
cluded in  this  article  are  the  following  general  cate- 
gories: the  understanding  of  the  Inner  Guide;  im- 
ages in  folklore  and  art,  and  in  dreams  and  active 
imagination;  emergence  of  the  image  in  mental  ill- 
ness; active  imagination  in  healing,  including  the 
need  for  visual  expression  as  well  as  verbal  descrip- 
tion; and  summary  with  concluding  discussion. 


Although  this  editorial  is  being  written  prior  to  the 
A.A.T.A.  Conference  in  Chicago,  by  the  time  you 
read  it  the  Conference  will  be  history.  Let  me  offer, 
in  advance,  my  thanks  to  all  of  the  many  people 
who  worked  diligently  to  make  the  Conference  a 
success.  In  addition,  for  those  of  you  who  presented 
papers,  panels,  forums,  workshops  and  other  offer- 
ings, you  are  encouraged  to  submit  to  this  journal 
for  publication  consideration.  Check  in  this— or 
other — issues  for  the  proper  format.  Why  not  send 
the  article  in  before  you  forget? 


Gary  C.  Barlow,  Ed.D.,  ATR 
Ldilor,  An  Tlicnifn/ 
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An  Inquiry  into  Women  and  Creativity 
Including  Two  Case  Studies  of  the  Artists 
Frida  Kahlo  and  Diane  Arbus 

Maxine  funge,  ATR,  Chairperson  and  Associate  Professor,  Graduate  Dept. , Clinical  Art  Therap}y, 
Loyola  Marymount  University,  Los  Angeles,  CA  90045 


PART  I:  THE  PERSONAL 

"You  are  original  and  creative” 

— Fortune  from  a Chinese  fortune  cookie 


About  the  Process:  By  Way  of  an 
Introduction 

I have  been  thinking  about  this  ar- 
ticle since  I stood  in  the  sculpture 
garden  of  Barbara  Hepworth's  house 
in  St.  Ives  on  the  Cornwall  coast  of 
England.  Hepworth's  garden  is  con- 
nected to  the  house  and  studio  in 
which  she  lived  and  worked  for 
twenty-five  years  and  in  which  she 
died  in  a fire  in  1974.  The  house  was 
given  to  the  Tate  Museum  and  is 
now  open  to  the  public.  Hepworth's 
work  in  reproductions  seems  phys- 
ically huge  and  monumental  because 
of  its  simplicity  and  abstractness  of 
shape  and  form  and  perhaps  be- 
cause of  the  viewer's  associations  to 
her  classmate,  the  other  pre-eminent 
(and  monumental)  British  sculptor  of 
this  century,  Henry  Moore. 

In  actuality,  standing  in  her  gar- 
den of  no  more  than  thirty-feet 
square,  I was  struck  by  the  intimate 
scale  of  Hepworth's  work  and  of  her 
environment — almost  a miniature, 
silent  and  "secret  garden"  distinctly 
disengaged  from  the  world  behind 
its  high  enclosing  white  walls.  To  a 
Californian  used  to  the  openess  and 
accessibility  of  space  of  the  coastal 
areas,  there  was  the  temptation  to 
define  the  scale  of  Hepworth's  mini- 
ature British  world  as  so  personal  as 
to  be  "female."  Visiting  someone's 
house  we  feel  we  can  know  them  in 
some  essential  inner  way  and  as  I 
wandered  mostly  alone  in  the  house 


and  garden  on  that  bright  fall  after- 
noon, I felt  intensely  connected  to 
Hepworth  and  moved  by  her  cre- 
ative vision  and  by  the  visible  signs 
and  symbols  of  the  daily  life  she  had 
led.  Also  possibly  hovering  about 
my  consciousness  that  day,  was  the 
matron  saint  of  women  and  creativi- 
ty, Virginia  Woolfe,  who  had  lived, 
worked  and  died  by  suicide  just  a 
few  blocks  away  in  the  house  high 
on  the  hill  overlooking  the  St.  Ives 
harbor. 

Since  early  adolescence,  when  I 
came  forcefully  in  touch  with  my 
own  powers  of  creativity  in  the  vis- 
ual arts  and  the  potential  ability  of 
the  creative  process  to  aid  in  the  de- 
velopment of  my  own  identity  and 
consolidation  of  a personality,  I have 
read  about  the  process  and  products 
of  creativity  with  dissatisfaction. 
Most  of  what  I read  seemed  to  offer 
little  explanation,  information,  nor 
finally  to  pierce  the  essential  myste- 
ry. For  my  generation,  "creativity" 
became  an  all  but  meaningless  catch- 


"An  early  and  precious 
memory  is  of  accompany- 
ing my  father  on  one  of 
his  weekend  painting 
trips." 


word  with  any  potential  for  captur- 
ing its  qualities  and  essence  appar- 
ently lost  in  the  inability  of  words  to 
describe  such  elusiveness.  Besides, 
as  a visual  artist  obsessed  with  the 
power  of  imagery,  I felt  a profound 
mistrust  for  mere  words. 

An  early  and  precious  memory  is 
of  accompanying  my  father  on  one 
of  his  weekend  painting  trips.  Some- 
times we  would  drive  to  downtown 
Los  Angeles  and  on  Broadway  or 
Main  Street  stop  to  paint  from  the 
car.  The  sweetness  of  that  memory 
of  our  special  shared  closeness  of  the 
creative  process  remains  a precious 
treasure  and.  I'm  sure,  a continuing 
touchstone  of  definition  in  my  life. 
Barbara  Hepworth  speaks  also  of  car 
trips  with  her  father  as  a powerful 
impetus  to  creativity: 

All  my  early  memories  are  of 
forms  and  shapes  and  textures. 
Moving  through  and  over  the 
West  Riding  landscape  with  my  fa- 
ther in  the  car,  the  hills  were 
sculptures;  the  roads  defined  the 
form.  Above  all,  there  was  the  sen- 
sation of  moving  physically  over 
the  contours  of  fulnesses  and  con- 
cavities, through  hollows  and  over 
peaks — feeling,  touching,  seeing 
through  mind  and  hand  and  eye. 
The  sensation  has  never  left  me 
. . . perhaps  W'hat  one  wants  to 
say  is  formed  in  childhood  and  the 
rest  of  one's  life  is  spent  in  trying 
to  say  it  . . . (Bowness,  1977), 
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The  dirth  of  great  and  recognized 
women  artists  throughout  history 
has  been  used  as  a truism  to  explain 
the  lack  of  recognized  women  artists 
and  their  supposed  inadequate  crea- 
tivity in  all  but  the  realm  of  home 
and  hearth — the  creativity  of  anat- 
omy. Gratefully,  times  have  changed 
somewhat.  At  least  to  many  today, 
the  fact  that  a woman  who  attempts 
to  be  an  artist  historically  suffered, 
and  continues  to  suffer,  deeply  am- 
bivalent parental  and  cultural  mes- 
sages which  as  introjected  psycho- 
logically can  be  injurious  and 
crippling  is,  thankfully,  no  longer 
news.  Given  the  powerful  cultural 
edicts,  we  must  marvel  at  the 
strength  of  the  need  for  creative  ex- 
pression that  it  could  continue  to 
exist,  even  against  the  overwhelm- 
ing tides,  in  some  women's  lives. 
We  must  be  thankful  that  there  are 
more  open  opportunities,  awareness 
and  support  today. 

There  is  a series  of  books  in  which 
women  talk  about  their  lives  and 
work.  (Examples  of  this  genre  are 
Rudick  and  Daniels,  1977,  Gilbert 
and  Moore,  1981  and  Miller  and 
Swensen,  1981.)  Brewster  Ghiselin's 
classic  work  The  Creative  Process  sur- 
veyed thirty-eight  (living  and  dead) 
of  the 

. . . world's  outstanding  men  and 
women  [and]  reveal  how  they  ac- 
tually begin  and  complete  creative 
work  in  such  fields  as  art,  liter- 
ature and  science  ...  a fascinating 


analysis  of  how  new  ideas  are  born 
and  developed  (Ghiselin,  1952). 

Out  of  the  thirty-eight,  four  were 
women — three  writers  and  a dancer. 
Unfortunately,  more  recent  "inte- 
grated" compendiums  have  not  sig- 
nificantly altered  this  typical  non- 
representation and  women  artist's 
stories  remain  "ghettoized"  in  books 
and  art  histories  specifically  about 
women,  by  women,  and,  I suspect, 
read  primarily  by  other  women  who 
are  rightfully  hungry  for  models. 
Further,  we  are  still  at  the  necessary 
stage  of  the  documentation  of  cre- 
ative women's  lives  (judge  by  the  in- 
creasing numbers  of  biographies), 
but  we  have  not  really  reached  the 
time  when  we  have  much  in  the 
way  of  satisfactory  theory.  It  is  my 
belief  that  no  matter  how  much  in 
ill-repute  Freud  may  be  currently 
held,  his  notions  about  the  sources, 
motivations,  and  transformative  en- 
ergy of  creativity  and  that  the  cre- 
ative urge  is  ultimately  akin  to  psy- 
chopathology, for  better  or  worse, 
still  pervade  current  thinking  about 
art  and  artists  and  thus  warrant  a 
fresh  look.  Secondly,  psychoanalytic 
methods  have  provided  us  with 
important  tools  with  which  to  un- 
derstand the  artistic  personality  and 
its  vicissitudes.  Additionally,  1 am 
an  art  psychotherapist  and  therefore 
believe  that  all  art  is  a reflection  of 
the  artist,  of  her  environment  and  of 
the  relationship  between  them.  As 
an  art  psychotherapist,  I had  long 


been  interested  in  Georgia  O'Keefe 
and  what  I perceived  as  the  project- 
ed visualization  in  her  artwork  of  a 
midlife  crisis  of  dependency/inde- 
pendence.  Thus,  I thought  it  would 
be  interesting  to  look  into  the  lives 
and  art  work  of  two  other  visual  art- 
ists, the  photographer  Diane  Arbus 
and  the  Mexican  painter,  Frida 
Kahlo  and  within  an  undeniably 
psychoanalytic  (though  not  strictly 
Freudian)  perspective,  explore  ques- 
tions about  the  genesis,  meaning, 
and  uses  of  creativity  in  their  per- 
sonalities and  lives.  Recently,  1 hap- 
pened across  a journal  article  by  a 
psychotherapist  called  "The  Woman 
Artist:  A Struggle  for  Self-Realiza- 
tion" (Cohen,  1983).  This  article  pre- 
sented an  original  conceptual  frame- 
work in  which  to  place  the  struggles 
of  the  woman  artist  and  seemed  to 
me  to  provide  an  interesting  piece  of 
thinking  about  these  particular  prob- 
lems. 

Finally  1 felt  these  diverse  ele- 
ments could  come  together  to  pro- 
vide a useful  way  to  proceed  that 
might  lead  to  the  asking  of 
provocative  questions.  Thus  the  fol- 
lowing section  presents  a working 
definition  of  creativity  and  briefly 
describes  some  basic  ideas  about  the 
subject  as  it  might  pertain  to 
women.  In  the  last  section  of  tne 
paper,  Arbus  and  Kahlo  will  be  used 
as  case  studies  for  an  inquiry  into 
the  role  of  creativity  in  their  lives 
and  personality  development. 


PART  II:  THE  THEORETICAL 


A Working  Definition  of  Creativity 

Although  the  word  "creativity"  is 
used  with  an  easy  familiarity  sug- 
gestive of  universal  understanding 
(cf.  the  fortune  cookie  quote  at  the 
beginning  of  this  paper),  and  has 
been  defined  from  a variety  of  per- 
spectives such  as  the  psychological, 
the  historic,  the  aesthetic  and  the  be- 
havioral, in  reality  it  is  not  easy  to 
arrive  at  a generally  accepted  defini- 
tion. Webster's  Ninth  New  Collei^iatc 


Dictionary  states:  "Creativity — the 
quality  of  being  creative"  and  "Cre- 
ative" as  "marked  by  the  ability  or 
power  to  create."  It  is  indeed  easier 
to  talk  about  characteristics  of  the 
creative  process.  MeWhinney  sug- 
gests that  there  are  at  least  four  rec- 
ognizable and  alternative  forms  of 
creativity  and  that  there  should  be 
specifically  differential  training  for 
their  use  (MeWhinney,  1985).  Crea- 
tivity is  the  domain  of  human 


beings,  and  (stories  of  chimpanzees 
making  paintings  notwithstanding) 
it  differentiates  us  from  the  animals. 
We  have  evidence  of  its  continuing 
existence  even  in  the  most  extreme 
and  devastating  of  situations  such  as 
the  Nazi  concentration  camps  where 
in  the  face  of  an  unbearable  reality 
we  are  reminded  of  the  best  that  is 
human.  Arieti  (1976)  cites  the  impor- 
tance of  distinguishing  creativity 
from  spontaneity  and  originality 
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"Patriarchal  society  . . . perpetuated  the  notion  that 
women  had  no  inclination  toward  creativity.” 


which  are  the  feelings,  ideas  and  im- 
ages emerging  from  unconscious 
processes,  experienced  and  some- 
times acted  upon,  but  which  remain 
relatively  unchanged  and  un- 
transformed. He  goes  on  to  describe 
creativity  as  "a  desirable  enlarge- 
ment of  human  experience"': 

[A  creative  work]  establishes  an 
additional  bond  between  the  world 
and  human  existence  . . . [and] 
thus  may  be  seen  to  have  a dual 
role:  at  the  same  time  as  it  en- 
larges the  universe  by  adding  or 
uncovering  new  dimensions,  it 
also  enlarges  the  universe  and  ex- 
pands man  ....  It  is  committed 
not  just  to  the  visible  . . . but  to 
the  invisible  as  well  ....  A new 
painting,  poem,  scientific  achieve- 
ment, or  philosophical  under- 
standing increases  the  number  of 
islands  of  the  visible  in  the  ocean 
of  the  unknown  (Arieti,  1976,  pps. 

4 & 5). 

Distinguishing  between  "ordinary" 
and  great  creativity,  Arieti  postulates 
a "'magic'  synthesis  from  which  the 
new,  the  unexpected,  and  the  desir- 
able emerge"  (Arieti,  1976,  p.  13). 
For  the  purposes  of  this  article, 
Arieti's  definition  is  accepted  in  its 
delineation  of  creativity  as  arising 
out  the  "raw  matter"  of  the  inter- 
relationship between  the  person  and 
the  context,  and  through  a special 
transformation  something  new  is 
created  which  is  positive  and  which 
expands  the  relationship  between 
the  person  and  the  environment. 

Ideas  on  Women  and  Creativity 

The  idea  of  the  innate  inferiority 
of  women  as  creative  beings  has 
been  mentioned  previously  in  this 
paper.  It  is  an  idea  held  for  centuries 
and  still  believed  by  many.  Pa- 
triarchal society  in  which  the  woman 
was  relegateci  to  the  functions  of 
motherhood  and  home,  often  as 
"property"  to  father  or  husband, 
perpetuated  the  notion  that  women 
had  no  inclination  toward  creativity. 
Later,  psychoanalytic  theory  sug- 
gested that  the  motivation  to  create 
in  women  is  typically  (and  "nor- 


mally") sublimated  into  the  "crea- 
tion" of  children.  Neo  Freudian 
Karen  Homey,  discussing  men's 
contributions  to  the  arts,  states: 

Is  it  not  the  tremendous  strength 
in  men  of  the  impulse  to  create 
work  in  every  field  precisely  due 
to  their  feeling  of  playing  a small 
part  in  the  creation  of  living  being, 
which  constantly  impels  them  to 
an  overcompensation  in  achieve- 
ments? (Homey  quoted  in  Cohen, 
1983). 

Although  Homey  favorably  (if  un- 
convincingly) reframes  men's  crea- 
tivity as  a kind  of  "womb  envy,"  she 
substantially  holds  to  traditional 
psychoanalytic  thinking  about 
women  and  their  corresponding  un- 
satisfactory sublimation  process: 

. . . There  is  much  to  be  said  in 
favor  of  the  view  that  women 
work  off  their  penis  envy  less  suc- 
cessfully than  men,  from  a cultural 
point  of  view.  We  know  that  in  the 
most  favorable  case  this  envy 
(penis)  is  transmuted  into  the  de- 
sire for  a husband  and  child  and 
probably  by  this  envy  transmuta- 
tion it  forfeits  the  greater  part  of  its 
power  as  an  incentive  to  sublima- 
tion (Homey  quoted  in  Cohen, 
1983). 

Researchers,  basing  their  models 
on  the  prevailing  patriarchal  as- 
sumptions evolved  interpretations  to 
support  their  assumptions.  Cattel 
early  in  the  century  statistically  stud- 
ied men  of  science  in  this  country 
(1903,  1906).  In  an  article  published 
in  1910,  he  noted  that  between  1903 
and  1910,  women  in  science  had  not 
increased  in  number  nor  improved 
their  standing.  Thus  he  concluded 
that 

There  does  not  appear  to  be  any 
social  prejudice  against  women  en- 
gaged in  scientific  work,  and  it  is 
difficult  to  avoid  the  conclusions 


that  there  is  an  innate  sexual  dis- 
qualification (Cattel  quoted  in 
Arieti,  1976,  p.  317). 

Catell's  misguided  interpretation  of 
data  in  which  the  effects  of  the  social 
milieu  are  not  even  seen  and  thus 
the  only  explanation  is  biological  in- 
heritance is  not  untypical, 

Cora  Sutton  Castle  in  1913,  fol- 
lowed Cattell's  method  and  made  a 
list  of  868  eminent  women  (includ- 
ing politicians,  mothers,  mistresses 
and  rulers)  through  twenty-six  cen- 
turies and  from  forty-two  countries. 
She  noted  a marked  tendency  for 
eminent  women  to  acquire  promi- 
nance  in  the  same  field  as  their  fa- 
thers and  that  they  had  not  been 
particularly  successful  as  wives.  Cas- 
tle could  not  seem  to  decide  whether 
the  small  numbers  meant  that 
women  are  innately  inferior  or  had  a 
lack  of  opportunity.  She  did  not  rec- 
ognize that  the  fact  that  two-thirds 
of  the  women  on  her  list  lived  in  the 
last  two  centuries  should  have 
shown  that  environment  influences 
statistics. 

Tamar  Cohen  in  her  persuasive  ar- 
ticle "The  Woman  Artist:  Struggle 
for  Self-Realization"  essentially 
grounded  in  Humanistic  personality 
theory,  postulates  a conceptual 
framework  based  on  a developmen- 
tal model.  Cohen,  a psychotherapist 
who  has  treated  artists  in  her  prac- 
tice, points  out  an  essential  theme 
emerging  from  recent  psychological 
studies  of  the  creative  process:  the 
artist's  strong  urge  to  create — both 
as  a means  of  self  expression  and  as 
a continuing  marker  of  experience. 
Cohen  quotes  Miriam  Shapiro,  a 
well-known  contemporary  feminist 
artist: 

As  a child,  as  an  adolo.sccnt,  as  a 
college  student,  I was  remarkably 
simple-minded.  1 cared  most  about 
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being  an  artist,  about  making  my 
art  ...  . When  I look  back  on  the 
years  of  excessive  self-doubt,  1 
wonder  how  I was  able  to  make 
my  paintings.  In  part,  I managed 
to  paint  because  I had  the  desire, 
as  strong  as  the  desire  for  food  or 
sex,  to  push  through  to  make  an 
image  that  signified  (Shapiro 
quoted  in  Cohen,  1983). 

It  was  exactly  this  urge  to  create,  to 
witness,  to  mark  and  to  last,  which 
compelled  the  artists  of  the  concen- 
tration camps.  Cohen  argues  that  it 
is  this  strong  creative  urge  itself 
which  "throws  the  woman  artist  into 
conflicts  as  she  tries  to  actualize  the 
artistic  core  of  herself."  She  suggests 
that  the  woman  artist,  like  other 
women  initially  internalizes  the 
myths  about  "woman's  role/'  As 
she  struggles  with  her  feelings  about 
a perceived  and/or  actual  role  defini- 
tion of  wife  and  mother,  her  creative 
gifts  and  urges  can  become  addi- 
tional burden  for  her  and  even  a 
threat  to  her  evolving  personality. 

Cohen  conceives  of  the  woman 
artist's  process  as  occurring  in  a 
three-stage  progression  during 
which  specific  conflicts  are  dealt 
with  and  in  which  each  stage  is 
characterized  by  the  attitude  the 
woman  artist  shows  toward  her  cre- 
ative work.  In  the  first  stage,  the 


conflict  is  avoided  either  by  accept- 
ing her  social  role  or  by  consciously 
or  unconsciously  avoiding  it.  The 
artist  Judy  Chicago  describes  the  lat- 
ter position: 

I felt  convinced  that  the  only  way 
to  make  any  progress  in  the  art 
w'orld  was  to  stay  unmarried, 
without  children,  live  in  a large 
loft,  and  present  myself  in  such  a 
way  that  I wouid  HAVE  to  be 
taken  seriouslv  (Chicago  quoted  in 
Cohen,  1983).' 

In  either  case,  the  woman  artist 
must  repress  or  deny  her  needs  and 
straddle  the  fence  of  ambivalence.  In 
the  second  stage,  the  conflict  is  dis- 
placed. A commitment  to  the  work, 
Cohen  writes,  may  "touch  off  a core 
of  uncertainty  which,  perhaps,  has 
to  do  with  her  sense  of  woman- 
hood." Pervasive  questions  about 
the  value  of  her  work  and  feelings  of 
self  doubt  often  hinder  the  woman 
artist's  ability  to  work  productively. 
Her  lack  of  productivity  leads  to  fur- 
ther doubting  and  Cohen  suggests 
that  "a  typical  outcome  now  is  the 
unsteadiness  of  the  woman's  com- 
mitment to  her  artistic  work."  At 
this  stage  the  woman  may  talk  of 
"other  demands"  which  take  her 
away  from  her  art.  In  the  third  stage 
of  resolution,  the  woman  artist 


begins  to  consciously,  if  painfully, 
confront  both  her  commitment  to 
her  work  and  her  emotional  needs: 

Gaining  a new  sense  of  inner  con- 
fidence, she  also  seems  to  be  able 
to  respond  more  positively  to  the 
needs  of  the  importaiit  others  in 
her  life  . . . the  woman  artist  is  not 
free  of  stresses,  but  she  ap- 
proaches solutions  in  a fresh  and 
unrestricted  manner.  As  she  expe- 
riences a deep  sense  of  fulfillment 
regarding  her  artistic  work,  she 
also  feels  the  inevitable  pain  which 
comes  with  growing  (Cohen, 
1983). 

The  woman  artist  in  this  stage  can 
work  productively  and  adds  person- 
al content  and  meaning  to  her  art. 
She  may  begin  to  exhibit  her  work 
opening  herself  to  criticism.  "Much 
like  a mother  who  has  to  accept  and 
treat  her  child  as  a separate  entity," 
Cohen  states,  "the  woman  artist 
allows  separateness  from  her  "final 
product"  (Cohen,  1983).  Finally,  Co- 
hen suggests  a social  action  role  for 
the  woman  artist: 

Communicating  through  her  art, 
the  woman  artist  can  transmit  her 
inner  reality,  her  lived  experi- 
ences, and  thus  help  in  removing 
the  prejudices  and  social  obstacles 
with  which  she  herself  has  had  to 
struggle  (Cohen,  1983). 


PART  III:  CASE  STUDIES  OF  TWO  VISUAL  ARTISTS,  FRIDA  KAHLO 
AND  DIANE  ARBUS 


Introduction 

This  section  is  composed  of  case 
studies  of  two  visual  artists,  Frida 
Kahlo,  the  Mexican  painter,  and  Di- 
ane Arbus,  the  American  pho- 
tographer. These  artists  were  chosen 
basically  because  their  work  is  of  in- 
terest to  me.  Additionally,  there 
exist  recent,  well-documented  and 
complete  biographies  of  the  two.  An 
assumption  is  that  artistic  creativity 
springs  from  and  is  innately  related 


to  the  artist's  life  and  that  the  artist's 
creativity  profoundly  influences 
roads  taken  and  choices  made  in  the 
artist's  life.  Further,  the  cultural,  so- 
cial and  psychological  milieu  of  the 
times  are  integrally  intertwined  with 
the  artist  and  her  life.  Clearly,  this  is 
not  in  any  way  a comparative  look  at 
men  and  women.  Also,  the  two 
women  artists  will  not  be  formally 
compared  although  there  will  be 
some  attempt  to  highlight  what  may 
be  important  congruencies  within 


their  "stories."  Each  case  study  will 
include,  first,  the  basic  sources  used 
and  a description  of  the  outlines  of 
the  artist's  life.  Next,  discussion  will 
be  centered  around  cultural,  social 
and  psychological  questions  de- 
signed to  elicit  information  within  an 
essentially  psychodynamic  frame- 
work to  provide  an  in-depth  explora- 
tion of  the  origins  and  uses  of  crea- 
tivity in  these  vyomcn's  lives  and 
work  and  in  the  development  of 
their  personalities. 
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Frida  Kahlo 

Source 

The  information  for  this  study  is 
taken  from  Hayden  Herrera's  1983 
book  about  Kahlo,  Frida,  A Biogra})lnj 
of  Frida  Kahlo.  Herrera's  book  in- 
cludes excerpts  from  Bertram 
Wolfe's  1963  biography  of  Kahlo's 
husband,  the  Mexican  muralist 
Diego  Rivera,  The  Fabulous  Life  of 
Diego  Rivera  and  quotations  from 
Rivera's  My  Art,  My  Life. 

Description  of  Frida  Kahlo's  Life 

Less  than  one  year  before  her 
death  in  1954  at  the  age  of  forty- 
seven,  Frida  Kahlo's  paintings  were 
presented  in  a one-woman  exhibi- 
tion. This  was  her  first  major  exhibit 
in  her  native  land  of  Mexico.  Kahlo 
was  born  on  July  6,  1907  in  Mexico 
City  the  third  daughter  of  Guillermo 
and  Matilde  Kahlo.  Her  father  was  a 
German  Jewish  atheist  who  had  im- 
migrated to  Mexico  at  the  age  of  19. 
He  had  been  a promising  scholar  in 
Germany  but  suffered  brain  injury  in 
a fall  and  thereafter  experienced  epi- 
leptic seizures.  Kahlo's  mother  was 
attractive,  uneducated  and  a pious 
Catholic.  At  the  time  of  Frida's  birth, 
her  father  was  a successful  pho- 
tographer who  had  just  been  com- 
missioned to  record  Mexico's  archi- 
tecture.  It  was  said  that  she 
inherited  from  him  her  eyebrow  that 
connected  across  her  nose  and  her 
intensity  of  gaze.  After  Frida's  birth, 
her  mother  became  ill  and  she  was 
suckled  by  a wet  nurse,  an  Indian 
woman. 

The  Mexican  revolution  broke  out 
when  Kahlo  was  three  years  old. 
Her  father  lost  much  of  his  live- 
lihood which  had  been  supplied  by 
the  government  and  became  de- 
pressed and  distant.  At  age  six, 
Frida  developed  polio.  She  spent 


nine  months  in  her  room  during 
which  time  she  invented  an  imagi- 
nary friend.  She  emerged  from  the 
polio  with  a withered  right  leg 
which  was  to  bother  her  both  phys- 
ically and  emotionally  all  her  life  and 
which  she  covered  with  the  long 
skirts  of  Mexican  folk  costumes  that 
became  her  trademark  and  her 
mask.  After  her  illness,  because  of 
her  leg,  she  was  teased  and  left  out 
by  her  peers.  She  became  solitary 
and  an  "introverted  creature."  In  a 
family  photograph  taken  shortly 
after  she  recovered  from  polio.  Frida 
stands  alone  and  separate  from  the 
family  and  in  paintings  of  herself  as 
a child,  she  tends  to  portray  herself 
as  separate. 

At  the  age  of  15,  Frida  attended 
the  best  educational  institution  in 
Mexico,  the  National  Preparatory 
School,  The  school  and  the  students 
who  went  there  during  the  climate 
of  change  of  those  years  would  be- 
come the  new  intellectual  leaders  of 
professional  and  national  life.  There, 
at  the  age  of  15,  so  the  story  goes, 
Frida  first  met  the  famous  muralist 
Diego  Rivera  who  was  painting  a 
mural  at  the  school.  Rivera  was  36 
years  old  when  Frida  became  infatu- 
ated with  him.  She  said:  "My  ambi- 
tion is  to  have  a child  by  Diego 
Rivera."  She  married  him  seven 
years  later  against  her  parents'  wish- 
es. 

At  the  age  of  eighteen,  she  experi- 
enced an  accident  which  would 
transform  her  life.  Herrerra  writes 
"Frida's  life  from  1925  on  was  a 
grueling  battle  against  slow  decay." 
She  was  riding  on  a bus  that  was  hit 
by  a streetcar.  Among  her  other  in- 
juries, her  spine  was  broken  in  three 
places,  her  right  leg  was  crushed 
and  an  iron  rod  went  through  her  at 
the  level  of  her  pelvis.  She  would 
never  be  able  to  have  children  and 


"[Kahlo  and  Arbus]  were  chosen  basically  because 
their  work  is  of  interest  to  me. " 


would  endure  thirty-two  operations 
on  her  spine  and  foot.  After  the  acci- 
dent, neither  of  her  parents  came  to 
the  hospital.  Frida  said:  "My  mother 
was  speechless  for  a month  because 
of  the  impression  it  made  on  her  . , . 
it  made  my  father  so  sad  that  he  be- 
came ill."  During  her  long  recovery 
she  began  to  paint — at  first  portraits 
of  her  friends  and  of  herself.  She 
stated:  "I  paint  myself  because  I am 
so  often  alone  . . . because  I am  the 
subject  1 know  best." 

After  her  recuperation,  she  took 
her  artwork  to  show  to  Rivera  w^ho 
was  painting  frescoes  at  the  Ministry 
of  Education.  In  spite  of  Rivera's 
continuing  liaisons  with  other 
women,  their  attraction  grew  and 
they  were  married  in  1929.  She  was 
twenty-two.  He  was  a famous  forty- 
one-year-old  Communist  artist. 
Shortly  after,  she  became  pregnant, 
but  had  a therapeutic  abortion,  the 
first  of  more  abortions  and  three 
miscarriages.  They  spent  four  years 
in  the  United  States  where  Rivera 
had  mural  commissions  but  returned 
to  Mexico  because  of  Frida's  urging. 
They  continued  their  tempestuous 
marriage,  were  divorced  for  two 
years  and  then  remarried.  Although 
she  always  remained  emotionally 
tied  to  Rivera  and  in  fact  took  care  of 
his  bills  and  correspondence  during 
the  divorce,  she  had  periodic  love  aL 
fairs  with  both  women  and  men. 
Leon  Trotsky  and  Isamu  Noguchi 
the  sculptor  were  two  of  the  men. 

Although  she  focused  her  life  on 
Rivera  and  caring  for  his  needs  and 
played  down  her  own  career  as  an 
artist,  she  continued  her  develop- 
ment and  was  discovered  and  appre- 
ciated (wrongly)  as  one  of  them,  by 
the  Surrealists  in  the  late  1930's. 
Through  the  years,  she  endured 
multiple  operations  which  included 
many  incasements  in  torso-length 
plaster  casts  and  she  continued 
painting.  She  died  in  1954.  Although 
from  entries  in  her  written  and 
drawn  diary  there  is  a hint  that  she 
committed  suicide,  the  cause  of  her 
death  is  listed  as  "pulmonary  embo- 
lism." 
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Frida  Kahlo's  paintings  are  a kind 
of  autobiography  of  memory  and  re- 
ality. They  are  physically  small,  sur- 
realistic and  formal  in  style.  Al- 
though content — predominantly  self 
portraits — is  often  bloody,  violent 
and  masochistic,  the  paintings'  con- 
nection to  Mexican  primitive  folklore 
and  their  binding  of  emotionality 
through  restrained  "hard  edged" 
formal  qualities  provide  the  viewer 
with  a welcome  aesthetic  distance. 
The  artwork's  overall  concern  with 
women,  family,  the  land,  suffering 
and  death  are  both  uniquely  Kahlo's 
and  also  seem  ultimately  rooted  in 
the  paradoxical  nature  of  Mexican 
culture  and  of  the  role  of  the  Mex- 
ican woman  during  Kahlo's  lifetime. 

The  Roots  of  Creativity  in  Frida 
Kahlo's  Early  Life 

There  appear  to  be  three  central 
themes  that  provide  clues  to  the 
sources  of  Kahlo's  artistic  creativity 
and  productiveness.  They  are:  early 
family  dynamics  and  Frida's  attach- 
ment to  her  father,  her  illness  with 
polio  at  age  six,  and  the  role  of  ill- 
ness in  the  family  dynamics  and  the 
development  of  Kahlo's  personality. 

THE  ROOTS 

Family  Dynamics  and  Frida's 

Attachment  to  Her  Father 

Kahlo's  mother  was  an  unedu- 
cated— she  did  not  know  how  to 
read  or  write — and  religious  woman 
who  became  ill  after  the  birth  of  her 
third  daughter  resulting  in  Frida 
being  nursed  by  a wet  nurse.  We 
can  speculate  a period,  perhaps  a 
lengthy  period,  of  post-partum  de- 
pression. Although  she  taught  her 
daughters  housewifely  skills,  it  is 
known  that  Frida  was  largely  cared 
for  by  older  sisters.  At  midlife, 
Frida's  mother  began  suffering  from 
"seizures"  or  "attacks"  that  re- 
sembled those  of  her  husband's  epi- 
leptic seizures.  Frida's  fathe^  a suc- 
cessful photographer  until  the 
Mexican  revolution,  was  a man  of  si- 
lences. He  was  distant,  withdrawn, 
and  suffered  more-or-less  monthly 


"attacks  of  vertigo."  During  the  rev- 
olution he  lost  much  of  his  ability  to 
make  a good  livelihood  through 
photography  and  withdrew  emo- 
tionally more  and  more.  In  spite  of 
his  depressive  nature,  Guillermo 
Kahio  was  the  most  attached  to 
Frida  of  anyone  in  the  family  and 
encouraged  her  intellectual  adven- 
turousness. She  was  known  to  re- 
semble him  physically  and  he  said; 
"Frida  is  the  most  intelligent  of  my 
daughters.  She  is  the  most  like  me." 
He  lent  her  books  from  his  library 
and  encouraged  her  to  share  his  pas- 
sion for  nature.  He  was  an  amateur 
watercolor  painter  and  she  would 
accompany  him  on  his  trips,  collect- 
ing stones  and  leaves  to  bring  home 
and  observe  under  a microscope.  Of 
their  relationship,  Herrera  writes: 

When  she  was  old  enough,  her  fa- 
ther shared  with  her  his  interest  in 
Mexican  archaeology  and  art  and 
taught  her  to  use  a camera  and  to 
develop,  retouch  and  color  pho- 
tographs . , . her  father's  fastidi- 
ousness, his  concern  for  minute 
surface  detail  would  later  appear 
in  her  own  paintings  . . . the  stiff 
formality  of  her  father's  portraits 
affected  her  approach  to  por- 
traiture . . . Frida  once  said  that 
her  paintings  were  like  the  pho- 
tographs that  her  father  did  for  cal- 
endar illustrations,  only  instead  of 
painting  outer  reality,  she  painted 
the  calendars  that  were  inside  her 
head. 

Eleven  years  after  her  father's  death 
and  two  years  before  her  own,  she 
painted  his  portrait  from  a pho- 
tograph he  took  of  himself.  In  the 
painting,  Frida  painted  "magnified 
cells  containing  dark  nuclei  afloat  in 
a swarm  of  small  dark  marks  that 
suggest  sperm"  (Herrerra,  1983).  It 
may  be  speculated  that  this  imagery 
may  reflect  her  looking  through  the 
microscope  after  collecting  trips  with 
her  father,  her  profound  and  sexual 
attachment  to  her  father  and  per- 
haps her  sense  of  him  as  a source  of 
primal  energy.  The  inscription  in  the 
painting  reflects  both  Kahlo's  love 
and  her  use  of  him  as  a model  for 


her  own  life  of  artwork  created  in 
spite  of  illness  and  suffering  and  of 
the  rightness  of  social  causes: 

I painted  my  father,  Wilhelm  Kah- 
io of  Hungarian-German  origin, 
artist-photographer  by  profession, 
in  character  generous,  intelligent 
and  fine,  valiant  because  he  suf- 
fered for  sixty  years  with  epilepsy, 
but  he  never  stopped  working  and 
he  fought  against  Hitler  .... 

There  are  other  examples  in  art  his- 
tory of  women  artists  w^ho  were  en- 
couraged by  artist  fathers  and  there 
has  been  some  recent  research  to 
suggest  that  achievement  in  women 
may  be  dependent  in  part  on  their 
relationships  with  their  fathers. 
Tintoretto's  daughter.  Marietta 
Robusti,  was  one  woman  artist  with 
an  artist  father  and  Diane  Arbus  is 
another. 

Kahlo's  Illness  with  Polio  at  Age 
Six 

Her  nine  months  spent  convalesc- 
ing in  her  room,  at  a period  when 
the  intelligent  and  normally  active 
child  would  have  spent  time  with 
peers  and  expanding  her  world  re- 
sulted in  a loneliness  and  a with- 
drawal into  her  own  imagination. 
She  invented  an  imaginary  friend 
who  was  happy,  understanding  and 
physically  agile  and  free: 

...  I breathed  vapor  onto  one  of 
the  first  panes.  I let  out  a breath 
and  with  a finger  I drew  a "door" 

. . . full  of  great  joy  and  urgency,  I 
went  out  in  my  imagination, 
through  this  "door"  . . . down 
into  the  interior  of  the  earth  where 
my  "imaginary  friend"  was  always 
waiting  for  me  . . . ^was  happy. 

Frida's  illness  connected  her  even 
more  strongly  to  her  father  and  his 
experience  of  illness.  Afterwards  she 
was  ashamed  of  her  withered  right 
leg  and  overcompensated  by  becom- 
ing a daring  tomboy.  Also,  some  of 
her  descriptions  of  her  treatments 
during  that  time  echo  the  fascination 
with  the  details  of  sickr<»ss  and  suf- 
fering which  would  be  a predomi- 
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nant  theme  in  the  imagery  of  her 
paintings. 

Illness  and  the  Family  Dynamics 
and  Its  Role  in  Kahlo's 
Personality  Development 

Because  of  Guillermo  Kahlo's  epi- 
leptic episodes,  this  was  a family  in- 
timately familiar  with  illness. 
Hererra  describes: 

[When  Frida's  father  had  an  at- 
tack] As  a small  child,  she  was 
hustled  out  of  the  way  . . . she 
would  lie  in  bed  in  fright  ....  He 
became  for  her  a "kind  of  fearful 
mystery,  for  whom  I also  had 
pity." 

When  Frida  was  older,  she  would 
accompany  her  father  on  photog- 
raphy trips  to  be  there  to  help.  She 
learned  to  help  him  with  his  attacks 
in  the  street  and  also  to  make  sure 
his  camera  equipment  wasn't  stolen. 
In  addition,  there  were  Frida's  moth- 
er's illnesses,  probably  depressions, 
her  own  bout  with  polio  and  her 
later  devastating  accident  at  age 
eighteen. 

Kahlo's  early  life  engendered  an 
"up  close"  relationship  to  illness  and 
its  ramifications  that  would  continue 
throughout  her  life.  Her  fascination 
with  its  clinical  details  was  an  on- 
going fact  of  her  life  and  art.  Illness' 
use  to  bring  the  secondary  gains  of 
attention  and  specialness  would  be 
an  essential  of  her  relationship  to 
Diego  Rivera — her  illnesses  often 
had  the  power  to  attract  him  back  to 
her  when  she  had  no  other  means. 
That  she  was  hypochondrical  is  also 
well-known.  She  had  immense 
physical  problems  but  there  is  a real 
question  as  to  whether  she  actually 
physically  required  her  thirty-two 
operations  or  whether  she  had  come 
to  need  illness  and  surgery  as  a way 
to  be  in  the  world.  We  can  speculate 
that  as  a young  child  she  must  have 
been  rendered  terrified,  insecure 
and  vulnerable  by  her  parents'  ill- 
nesses and  by  her  own.  In  her 
evolving  personality,  this  resulted  in 
a clinical  attraction  as  a means  of 
mastering  and  controlling  her  fears. 


It  is  interesting  that  she  intended  to 
pursue  medical  school  and,  had  the 
accident  not  occurred,  probably 
would  have.  (According  to  psycho- 
analytic theory,  to  be  a doctor  is 
(sometimes)  a defense  mechanism 
against  one's  own  feelings  of  vul- 
nerability.) Later,  when  Frida  began 
to  paint,  she  would  find  another 
way  to  cope  with  these  same  pro- 
found feelings  within  the  form  and 
content  of  her  artwork. 

Frida  Kahlo^s  Artwork:  Her  Creative 
Vision  and  Its  Relationship  to  Her 
Life 

In  order  to  discuss  this  issue,  I 
have  chosen  to  briefly  analyze  one 
painting  "The  Broken  Column" 
painted  in  1944  soon  after  one  of  her 
surgeries.  (See  plate  XXVIII,  Her- 
reras, 1983) 

In  her  artwork  Kahlo  consciously 
portrayed  her  autobiography.  In  this 
painting  she  is  confined  in  an  "appa- 
ratus" such  as  many  she  was  made 
to  wear  to  allow  spinal  healing. 
Here,  in  a jagged,  bloody  opening  in 
the  body,  a crevice  resembling  an 
earthquake  fissure,  one  can  see  a 
broken  Greek  column.  Nails  pierce 
flesh  and  tears  fall  from  eyes.  The 
orthopedic  corset  is  both  prison  and 
necessary  support.  Without  it,  the 
body  would  fall  apart.  Within  its 
rigid  structures,  Frida's  breasts  are 
contrastingly  delicate  and  vulnera- 
ble. The  figure  is  set  alone  in  a bar- 
ren landscape  with  cuts  and  crevices 
which  provides  a metaphor  for  the 
broken  body.  At  the  horizon,  there 
is  a strip  of  ocean — the  possibility  of 
comfort — but  it  is  too  far  away  to 
reach. 

Both  Kahlo's  suffering  and  her 
strength  which  are  recurrent  and 
dominant  themes  in  her  work  are 
evident  in  this  painting.  The  subject 
matter  is  of  almost  unbearable  an- 
guish and  yet  the  formal  stylization 
gives  a sense  of  solidity  and  perma- 
nence and  also  provides  enough  dis- 
tance so  that  the  viewer  can  bear  to 
look.  The  figure,  though  wrenched 
apart  and  in  a stance  of  enforced 
passivity  stands  upright  and  strong. 


The  face  is  turned  slightly  to  the 
side.  Suffering  is  signaled  by  the 
tears  on  the  cheeks,  but  the  face  is 
masklike  and  impassive  and  the  eyes 
connect  directly  with  the  viewer.  In 
spite  of  wounds  and  tears,  there  is  a 
sense  of  dignity  and  stoicism.  Colors 
are  muted  except  in  the  flesh  which 
appears  distinctly  alive  and  endur- 
ing. Shapes  are  solid,  almost 
classically  balanced  and  in  their  di- 
mensionality imply  durability.  The 
painting  is  both  a poignant  cry  for 
attention  and  an  heroic  example  of 
survival. 

Kahlo  is  the  most  personal  of 
painters.  She  never  attempted  any 
subject  without  intense  meaning  for 
her  and  they  were  all  filtered 
through  the  lens  of  the  self  and  of 
the  imagination  of  a confined  inval- 
id. She  was  an  exhibitionist  of  her 
feelings  in  a stylized,  theatrical  form. 
"The  girl  whose  ambition  was  to 
study  medicine,"  Herrera  says, 
"turned  to  painting  as  a form  of  psy- 
chological surgery." 

Interplay  Between  Conflicts 
Engendered  by  Women's  Social 
Role  and  the  Creative  Urge 

Frida  Kahlo  virtually  up  until  the 
last  years  of  her  life  presented  her- 
self as  a semi-serious  painter.  This, 
in  part,  was  a pose  that  enabled  her 
to  keep  her  painting  strictly  for  her 
own  uses  and  not  submit  to  the  sug- 
gestions and  criticisms  inherent  in 
exhibits  and  sales.  Diego  Rivera  cre- 
ated large  public  paintings.  Hers 
were  small  and  private  (and  non- 
competitive with  his). 

Since  her  school-girl  days  when 
she  had  first  met  Rivera,  she  put  his 
needs  first  and  adapted  herself  to 
them.  Rivera's  biographer  Bertram 
Wolfe  wrote: 

To  him  she  came  first  after  his 
painting  and  after  his  dramatizing 
of  his  life  as  a succession  of  leg- 
ends, but  to  her  ho  occupied  first 
place,  even  before  her  art. 

In  her  wedding  portrait  with  Diego, 
Frida  paints  him  as  the  great  artist 
with  pallette  and  brushes,  the  tools 
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of  his  trade.  She  is  the  adoring  wife. 
His  head  is  turned  away  from  her; 
her  head  leans  toward  his  shoulder. 

Having  met  Rivera  when  she  took 
her  paintings  to  him  and  made  him 
a mentor  before  she  made  him  her 
husband,  Kahlo  recognized  that 
being  Diego's  wife  was  a full-time 
job.  Through  much  of  her  life,  she 
painted  only  sporadically  at  times 
completing  only  one  or  two  works  a 
year.  She  kept  the  house,  cooked 
what  he  liked  and  tried  to  anticipate 
his  needs.  When  he  was  working  on 
a mural  she  would  usually  carry  his 
lunch  to  him  in  a basket,  stopping  to 
do  this  even  when  she  was  engaged 
in  her  own  painting.  In  her  sorrows, 
she  did  not  immediately  turn  to  her 
artwork  for  solace  but  to  her  "house- 
wifely" pleasures: 

We  could  not  have  a child  and  I 
cried  inconsolably  but  I distracted 
myself  by  cooking,  dusting  the 
house,  sometimes  by  painting,  and 
every  day  going  to  accompany 
Diego  on  the  scaffold.  It  gave  him 
great  pleasure  when  I arrived  with 
the  midday  meal  in  a basket  cov- 
ered with  flowers. 

In  1932  the  two  were  in  Detroit 
while  Diego  worked  on  commis- 
sioned murals.  There  a newspaper 
article  was  written  about  Frida  under 
the  title  "Wife  of  the  Master  Mural 
Painter  Gleefully  Dabbles  in  Works 
of  Art,"  indicative  of  her  general  at- 
titude toward  her  work  (and  also  of 
the  writer's  attitude  toward  women). 

Kahlo's  abortions,  miscarriages 
and  inability  to  have  children  are 
both  indirectly  and  directly  reflected 
in  her  art.  After  one  of  her  early  mis- 
carriages, she  painted  a picture  of 
her  own  birth.  She  was  fond  of 
dolls,  pets  and  others'  children  and 
recognized  them  as  the  substitutes 
they  were.  "Me  and  My  Doll,"  and 
her  self  portraits  with  monkeys  are 
examples.  "My  Nurse  and  I,"  "The 
Deceased  Dimas"  and  "They  Asked 
for  Planes  and  Only  Got  Straw 
Wings"  show  her  sorrow  at  her 
childlessness  and  in  her  nostalgia  for 
her  lost  childhood,  how  she  identi- 
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fies  herself  with  the  child  she  could 
not  have. 

Another  interesting  element  of 
Frida's  adherence  to  a female  role 
was  her  interest  in  clothes  and  how 
she  looked.  Once  again,  in  her  life 
and  her  art,  clothes  as  costume,  as 
theater,  as  metaphor  and  as  mask, 
are  of  essential  importance.  She  cov- 
ered her  leg,  withered  from  polio, 
with  long  skirts  and  was  fond  of 
wearing  native  Mexican  costumes 
both  because  they  covered  and  be- 
cause they  represented  her  solidarity 
with  folkloric  Mexico.  Once  she  sep- 
arated from  Rivera  and  cut  off  her 
long  hair  (which  he  loved).  She 
painted  herself  with  short  hair,  in  a 
man's  suit  with  her  shorn  hair  lying 
around  her  on  the  ground,  as  if  she 
were  divesting  herself  of  her  sexu- 
ality. Her  clothes  reflected  a kind  of 
visual  language  of  her  inner  self. 
Herrera  sees  Kahlo's  costuming  as 
both  a mask  and  a frame  which  de- 
fined the  wearer's  identity  and  pro- 
vided a boundary  to  distract  from  in- 
ner pain. 

The  question  of  the  female  role  ex- 
pectations conflicting  with  the  urge 
for  creative  self-expression  is  an  es- 
pecially interesting  one  with  Kahlo. 
We  may  speculate  that  if  she  had 
been  able  to  bear  and  raise  children 
and  had  a more  easy  time  with 
Rivera,  she  might  have  been  satis- 
fied to  displace  her  creative  urges 
onto  his  career  and  her  children.  We 
may  wonder  if  she  had  not  been  so 
physically  restricted,  often  isolated 
and  in  an  essentially  female,  am- 
bivalently wished  for  yet  despised 
dependency,  would  she  have  need- 
ed so  desperately  to  have  expressed 
her  sense  of  herself  as  a functioning, 
separate,  enduring  and  imagining 
human  being?  We  can  guess  that  a 
woman  of  Kahlo's  intelligence, 
vibrancy  and  creativity  would  have 
needed  to  find  some  way  toward 
visual  expression.  But  these  are,  of 
course,  essentially  unansv  erable 
questions.  What  we  can  know  is  that 
Frida  herself,  in  her  writings,  ex- 
pressed both  sides  of  the  conflict. 
On  the  one  hand,  she  denigrated 
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her  work.  In  1935,  in  a letter  to  a 
friend,  Frida  wrote: 

I have  painted  about  twelve  paint- 
ings; all  small  and  unimportant 
with  the  same  personal  subjects 
that  only  appeal  to  myself  and  no- 
body else  ....  I sent  four  of  them 
to  a gallery  which  is  a small  and 
rotten  place,  but  the  only  one 
which  admits  any  kind  of  stuff. 

And  when  someone  bought  a pic- 
ture she  would  say  she  felt  sorry  for 
him: 

For  that  price  they  could  buy 
something  better  ...  it  must  be 
because  he's  in  love  with  me. 

Expressing  the  other  side  of  her  am- 
bivalence, she  wrote: 

As  you  can  observe,  I have 
painted.  Which  is  already  some- 
thing since  I have  spent  my  life  up 
until  now  loving  Diego  and  being 
a good  for  nothing  with  respect  to 
work. 

Frida  Kahlo,  herself,  perhaps  best 
spoke  to  the  issue  when  she  wrote: 

Since  the  accident  changed  my 
path,  and  many  other  things,  I 
was  not  permitted  to  fulfill  the  de- 
sires which  the  world  considers 
normal,  and  nothing  seemed  more 
natural  than  to  paint  what  had  not 
been  fulfilled  . . . my  paintings  are 
. . . the  most  frank  expression  of 
myself  . . . with  the  conviction 
that  before  anything  else  1 want  to 
give  myself  pleasure  and  then  that 
I want  to  be  able  to  earn  my  living 
with  my  craft  . . . many  lives 
would  not  be  enough  to  paint  the 
way  I would  wish  and  all  that  1 
would  like. 

The  Psychological  Significance  of 
Kahlo's  Art  to  Her  Personality 

As  a young  girl  Frida  Kahlo's  in- 
tellectual pursuits  and  her  observa- 
tion of  nature  had  been  encouraged 
by  her  close  relationship  with  her 
artist  father.  Polio  at  age  six  and  her 
nine-month  convalescence  had 
plunged  her  into  the  transcending 
pleasures  of  her  imagination. 
Throughout  her  childhood  she  faced 
and  coped  with  the  mystery  and  un- 


predictability  of  her  father's  epilepsy 
and  her  mother's  depression.  Dur- 
ing the  period  of  her  invalidism  after 
the  terrible  bus  accident  at  age  eight- 
een, she  began  to  paint  which  pro- 
vided her  with  the  pleasures  of  the 
creative  process,  enabled  her  to  con- 
tinue interpersonal  relationships 
through  her  portraits,  kept  her  com- 
pany, and  finally  brought  her  to 
Diego  Rivera. 

All  her  life,  Kahlo  would  associate 
suffering  with  creativity  and  phys- 
ical suffering  was  intimately  con- 
nected to  psychological  suffering.  In 
her  artwork  physical  suffering 
would  express  deep  psychical 
wounds  and  both  would  be  present- 
ed unflinchingly — with  dignity,  con- 
trol, almost  objectivity.  She  wrote 
that  her  inability  to  "fulfill  the  de- 
sires which  the  world  considers  nor- 
mal" led  her  to  painting.  "They 
thought  I was  a Surrealist,"  she  said, 
"but  1 wasn't.  I never  painted 
dreams.  I painted  my  own  reality." 
Painting  provided  her  w^ith  the  tools 


Sources 

Much  of  the  biographical  material 
in  this  study  is  based  on  Patricia 
Bosworth's  Diane  Arbus  published  in 
1984.  An  additional  source  is:  Diane 
Arbus  (1972),  an  Aperture  mono- 
graph edited  by  Doon  Arbus  (Di- 
ane's daughter)  and  Marvin  Israel 
which  includes  reproductions  of 
Arbus'  photographs  and  quotations 
from  some  of  Arbus'  interviews, 
writings  and  text  from  tape  record- 
ings made  at  a series  of  photography 
classes  she  taught  in  1971.  The  pho- 
tograph discussed  in  this  article 
were  taken  from  this  book.  Also 
used  for  source  material  is  Diane 
Arbus'  Magazine  Work  which  Doon 
Arbus  and  Marvin  Israel  published 
in  1984.  This  is  a chronological  pre- 
sentation of  the  work  Arbus  did  for 
magazine  publication  between  1960 
and  1971. 


to  tame,  for  awhile,  that  difficult  in- 
ner reality  and  outer  circumstances. 
In  her  artwork,  Kahlo  could  escape 
into  the  healing  potential  of  the 
imagination  and  express  her  pain  in 
a visual  catharsis.  Her  paintings 
were  small,  personal,  symbolic, 
primitive  in  style,  controlled  in  form 
and  color  and  in  their  careful  brush 
strokes  reminiscent  of  the  pho- 
tographic retouching  techniques 
taught  to  her  as  a youngster  by  her 
father.  To  paint  at  all  probably  con- 
tained for  Kahlo  the  comforting 
memory  of  her  father's  attentiveness 
and  encouragement.  But  it  was  in 
her  use  of  form  that  she  would 
forcefully  and  symbolically  control 
and  contain  her  pain,  bind  over- 
whelming feelings,  ward  off  terrible 
vulnerability  and  fears  of  death  and 
provide  herself  the  sense  of  psychic 
distance  that  enabled  her  to  survive. 
Kahlo's  particular  brand  of  primi- 
tivism conceals  and  reveals — the 
small  scale,  fantasy,  and  bright  color 
distance  the  viewer  and  artist  from 


the  intensely  painful  content.  Ka- 
hlo's art  is  a metaphorical  represen- 
tation of  two  important  aspects  of 
Kahlo's  personality:  her  almost 
clinical  fascination  with  .-nd  attrac- 
tion to  pain,  indeed  her  pleasure  in 
pain;  and  her  dignity  and  courage  in 
the  face  of  it. 

There  is  no  question  that  for 
Kahlo,  her  art  was  healing.  "I  be- 
lieve that  by  working  I will  forget 
the  sorrows  and  I will  be  able  to  be  a 
little  happier"  Kahlo  wrote.  When 
she  was  confined  to  bed  much  of  the 
time,  often  encased  in  orthopedic 
devices,  she  could  paint  when  she 
could  do  nothing  else.  When  she 
was  required  to  lie  immobile  and 
passive,  through  painting  she  could 
regain  the  active  stance  and  the  in- 
dependence of  creative  choice.  She 
could  slip  out  of  the  bondage  of  her 
physical  self  and  escape  through  the 
open  windows  of  her  vital  imagina- 
tion. Indeed,  one  can  wonder  if 
without  painting  she  would  have 
been  able  to  survive  at  all. 


Diane  Arbus 

Description  of  Diane  Arbus'  Life 

Diane  Arbus  (pronounced  Dee- 
ann)  was  born  in  New  York  City 
March  14,  1923.  She  was  the  middle 
child  and  the  first  girl  of  a privileged 
Jewish  family.  Her  father,  David 
Nemerov,  owned  a Fifth  Avenue  de- 
partment store  called  Russek's.  Her 
mother  was  beautiful  and  distant 
and  the  care  of  the  children  was  left 
primarily  in  the  hands  of  nannies. 
The  family  milieu  was  one  of  sepa- 
rateness and  silences  within  the 
privileged  but  protected  environ- 
ment of  the  very  rich.  Diane  and  her 
older  brother  Howard  Nemerov  de- 
veloped an  exceptionally  close  rela- 
tionship. As  young  children  they 
were  recognized  as  gifted,  imagina- 
tive and  of  a special  intelligence. 
Howard  grew  up  to  become  a well- 
known  American  poet.  Diane  at- 
tended the  Ethical  Culture  and 


Fieldston  schools  in  New  York.  Dur- 
ing her  school  years  she  showed  tal- 
ent in  painting  and  had  a particular 
interest  in  the  work  of  George  Grosz 
a painter  of  grotesques.  She  met  and 
fell  in  love  with  \!lan  Arbus  at  the 
age  of  fourteen.  He  was  working  in 
her  father's  store.  She  wanted  to 
marry  him  right  away  but  her  family 
insisted  she  wait.  Against  their 
wishes  she  married  Arbus  in  1941 
when  she  turned  eighteen  a month 
after  her  high  school  graduation. 
Just  before  this,  in  her  senior  year  at 
school,  she  had  denounced  all  her 
paintings  as  "no  good"  and  stated 
that  all  she  wanted  was  to  become 
Mrs.  Allan  Arbus.  Despite  their 
wealth,  Diane  received  no  money 
from  her  parents  after  her  marriage. 
She  was,  however,  sometimes  invit- 
ed to  come  down  to  Russek's  and 
pick  out  clothes.  At  times,  particu- 
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larly  in  her  later  years  alone,  making 
a living  was  a major  problem. 

In  1943,  during  World  War  II,  Al- 
lan joined  the  Signal  Corps  and  Di- 
ane followed  him  until  he  was 
shipped  to  Burma.  During  his  war 
years,  Allan  learned  photography 
which  he  later  taught  to  Diane.  With 
Allan  away,  Diane  moved  back  with 
her  parents.  She  discovered  she  was 
pregnant  and  her  daughter  Doon 
was  born  in  1945.  Diane  refused  to 
let  her  mother  or  sister  accompany 
her  to  the  hospital  as  she  said  she 
didn't  want  anyone  close  to  her 
there.  She  believed  she  had  to  be 
alone  to  truly  experience  something. 

When  Allan  came  home,  the  two 
became  fashion  photographers.  Di- 
ane's father  gave  them  their  first  ac- 
count photographing  fashions  and 
furs  for  newspaper  ads,  and  for  the 
next  ten  years  or  so  they  worked 
very  closely,  symbiotically,  together 
turning  out  photographs  for  news- 
papers and  most  major  fashion  mag- 
azines in  the  United  States.  Usually 
he  took  the  pictures  and  she  at- 
tended to  the  model's  clothes,  the 
props,  etc.  For  Diane,  the  marriage 
and  her  role  as  a housewife  and 
mother  were  the  important  things. 
Nevertheless,  in  the  postwar  era  of 
the  "housewife  heroine,"  she  re- 
mained a working  woman.  Instead 
of  a fashion  photographer,  Allan 
longed  to  be  an  actor.  In  1954,  their 
second  baby,  another  daughter,  was 
born. 

In  the  1950's  the  photojournalism 
of  Life  magazine  was  dominant  and 
in  1955  there  was  a huge  exhibit  of 
photography  at  the  Museum  of 
Modern  Art  which  was  organized  by 
Edward  Steichen — "The  Family  of 
Man."  The  overall  concept  of  the 
show  was  a romantic,  benevolent 
view  of  humanity.  In  contrast  to  this 
more  sentimental  approach,  in  1956, 
when  her  Grandmother  died,  Diane 
took  photographs  of  her  in  her  cof- 
fin. 

Diane  suffered  from  recurrent  de- 
pressions where  she  experienced  ex- 
treme lassitude.  It  was  said  that  she 
could  sit  for  hours  silently  staring.  In 
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1957,  Diane  and  Allan  dissolved 
their  professional  partnership  and 
began  to  do  things  independently  of 
each  other.  Allan  would  continue  to 
run  the  photography  business  and 
Diane  would  take  photographs  or 
work  as  she  wished.  It  was  hoped 
that  the  new  arrangement  would 
help  alleviate  Diane's  depressions. 
But  they  became  estranged.  Also  in 
1957,  Arbus'  father  sold  his  business 
and,  with  his  wife,  moved  to  Florida 
where  he  took  up  painting  full  time 
and  exhibiting  his  paintings. 

In  1959,  Diane  studied  with  Lisette 
Model  who  became  her  mentor  and 
her  artistic  role  model  and  offered 
her  a kind  of  mother-daughter  rela- 
tionship. Model  took  pictures  which 
were  considered  revolutionary  at  the 
time  in  terms  of  their  size  (16  x 20 
prints)  and  their  subject  matter — 
drunks,  beggars,  ordinary  people 
and  the  ugly — which  she  called  "ex- 
tremes" and  "exaggerations."  Model 
encouraged  Arbus  to  pursue  her 
own  work  and  to  photograph  what 
she  had  been  previously  afraid  to 
confront — ugliness,  loneliness, 
freaks  and  oddities.  She  began  to 
prowl  the  city  at  all  hours  searching 
out  subjects.  She  was  devastated 
over  the  breakup  of  her  marriage. 

In  1963,  Arbus'  father  died  and 
she  photographed  him  dead.  He  had 
been  the  first  to  encourage  her  tal- 
ent. During  the  1960's  she  continued 
to  obsessively  pursue  her  photog- 
raphy "of  the  forbidden"  and  strug- 
gled with  the  demands  of  her  life  as 
a single  mother  while  enduring  con- 
tinuing  depressive  episodes  and 
hepatitis.  She  was  treated  by  psy- 
chotherapists and  took  antidepres- 
sant medication  which  seemed  to  do 
little  to  ease  her  depressions.  She 
published  some  of  her  work  in  mag- 
azines such  as  Esquire,  but  much  of 
it  was  considered  too  bizarre  and 
confrontive  for  the  mass  media.  She 
received  two  Guggenheim  fel- 
lowships and  in  1967  her  pho- 
tographs were  exhibited  at  the  Mu- 
seum of  Modern  Art  in  a show 
called  "New  Documents"  represent- 
ing three  photographers.  Her  work 
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was  gaining  her  much  recognition 
which  she  didn't  enjoy. 

By  the  late  sixties,  both  daughters 
were  increasingly  away  from  the 
house  and  Diane  was  increasingly 
alone.  In  1969  she  and  Allan  were  fi- 
nally divorced  and  he  remarried  and 
left  New  York  for  Hollywood  to  pur- 
sue a career  as  an  actor.  Diane  pho- 
tographed and  participated  in  "be- 
ins"  and  peace  marches  and  took 
portraits  of  feminists  for  the  London 
Sunday  Times.  Although  she  was  rec- 
ognized as  an  artist  she  still  couldn't 
make  a living  as  a photographer.  In 
1971  she  taught  photography  and 
took  pictures  of  retarded  people 
which  she  was  dissatisfied  with.  She 
told  friends  she  didn't  think  she 
could  go  on.  Diane  Arbus  committed 
suicide  on  July  26,  1971.  In  1972  she 
became  the  first  American  pho- 
tographer to  be  exhibited  at  the  Ven- 
ice Biennale. 


Roots  of  Creativity  in  Diane  Arbus' 
Early  Life 

The  impetus  for  virtually  all  the 
themes  in  Diane  Arbus'  compelling 
photography  can  be  found  in  her 
early  life  and  particularly  her  fami- 
ly's dynamics.  In  fact,  her  work  can 
be  seen  as  a direct  result  of  those  dy- 
namics and  a kind  of  obsessive  repe- 
tition compulsion  of  early  feelings 
and  patterns  of  behavior.  What 
Arbus  could  not  work  through  in 
her  early  years,  she  attempted  to 
master  first  through  her  controlled 
life  as  Allan's  "perfect  wife"  and  her 
daughters'  mother.  As  those  de- 
mands fell  away,  increasingly  in  her 
artwork  in  spite  of  continuous  ter- 
ror, she  plunged  into  the  out-of-con- 
trol, dark  excessive  world  of  her  sex- 
ual and  aggressive  impulses  that 
was  both  dangerous  and  exciting.  It 
finally  killed  her.  That  she  could  not 
resolve  and  integrate  these  conflic- 
tual  urges  resulted  in  her  multiple 
depressions.  For  many  years  she  car- 
ried her  cameras  with  her  at  all 
times  and  acknowledged  them  as  a 
"shield"  against  danger.  A camera 
and  the  creative  process  became  for 


Diane  Arbus  a transitional  safety 
zone  against  harm.  She  said: 

. . There's  a kind  of  power  thing 

about  the  camera.  1 mean  everyone 
knows  you've  got  some  edge. 
You're  carrying  some  slight  magic 
which  does  something  to  them.  It 
fixes  them  in  some  way  ...  I have 
this  funny  thing  which  is  that  Tm 
never  afraid  when  I'm  looking  in 
the  ground  glass.  This  person 
could  be  approaching  with  a gun 
or  something  like  that  and  I'd  have 
my  eyes  glued  to  the  finder  and  it 
hasn't  like  I was  really  vulnerable. 

Finally,  she  claimed  that  photog- 
raphy "no  longer  worked"  for  her 
and  she  killed  herself.  There  is  evi- 
dence to  suggest  that  even  as  a 
child,  Arbus  displayed  schizoid 
characteristics.  She  was  extremely 
sensitive  and  emotional,  moody  and 
uncommunicative  and  would  lapse 
into  remote  silences  which  intimi- 
dated her  parents.  Her  adulthood 
probably  contained  numerous 
schizophrenic  episodes.  But  if  her 
creative  process  contained  within  it 
the  seeds  of  her  destruction,  it  was 
clearly  for  Diane  a courageous  at- 
tempt at  mastery  and  survival.  If  in 
the  end  her  art  failed  her,  it  should 
nevertheless  not  be  construed  as 
merely  visual  pathology.  For  in  her 
photographs,  Diane  Arbus  tran- 
scends confrontation ‘with  the  dark 
night  of  the  soul  to  give  a sense  of 
meaning  to  that  profound  experi- 
ence that  resides  in  the  depths  of  all 
of  us. 

The  Dynamics  of  the  Nemerov 
Family 

According  to  Diane's  sister,  the 
Nemerov  family  was  one  "of  si- 
lences." Diane's  beautiful  mother 
Gertrude  was  not  affectionate  to- 
ward nor  attentive  with  her  chil- 
dren. Diane  thought  she  cultivated  a 
"air  of  supreme  indifference"  and 
"never  stopped  looking  in  the  mir- 
ror." (Years  later,  Diane  would  re- 
peat this  pattern  in  her  photographs 
when  she  could  not  help  looking 
into  "the  mirror"  of  herself  and 


others.)  Her  father,  the  business- 
man, was  gone  most  of  the  time  and 
also  showed  little  warmth  or  interest 
in  his  children.  For  the  first  seven 
years  of  her  life,  Diane  was  brought 
up  by  a nanny  who  was  cool  and 
undemonstrative  who  almost  never 
left  her  alone.  In  her  privileged, 
overprotection,  Arbus  developed 
many  fears,  and  from  an  early  age  a 
sense  of  "unreality."  She  said: 

I was  confirmed  in  a sense  of  unre- 
ality. All  I could  feel  was  unreality 
....  One  of  the  things  I suffered 
from  as  a kid  was  I never  felt  ad- 
versity ...  and  the  sense  of  being 
immune  was,  ludicrous  as  it 
seems,  a painful  one. 

Recounting  her  sense  of  isolation, 
she  told  a friend  of  an  experience  in 
summer  camp:  All  her  friends  had 
been  bitten  by  leeches  and  she 
wasn't.  "Not  even  leeches  bite  me," 
she  cried.  It  was  this  sense  of  isola- 
tion and  unreality  that  later  caused 
Diane  to  search  ou-  and  confront 
any  experience  that  could  make  her 
feel.  She  was  preoccupied  with  any- 
thing physical,  including  her  men- 
strual cycle  and  its  blood,  because  it 
was  the  physical  that  could  make 
her  believe  she  was  alive. 

The  lack  of  an  adequate  bonding 
relationship  with  a parent  caused  Di- 
ane and  her  older  brother  Howard  to 
cling  to  each  other  and  they  devel- 
oped a symbiotic  relationship.  They 
were  both  gifted,  intelligent  and 
noncommunicative  except  with  each 
other.  At  times  they  would  refuse  to 
talk  with  anyone  but  each  other. 
Their  younger  sister  Renee  was 
"supposed  to  be  the  normal  one." 
Howard  who  would  become  a well- 
known  poet  was  all  intellect,  Diane 
ail  emotion.  The  symbiotic  qualities 
of  this  relationship  would  be  repeat- 
ed in  Diane's  life  with  Allan  Arbus 
and  with  her  daughter  Doon.  The 
exchange  of  secrets  would  charac- 
terize much  of  her  art.  Her  struggles 
to  understand  and  cope  with  her 
feelings  about  attachment  and  sepa- 
ration and  the  challenge  of  establish- 
ing a separate  identity  would  be  a 


central  theme  of  her  life  and  would 
be  played  out,  most  particularly,  in 
her  photographic  obsession  with 
twins. 

Diane's  Relationship  with  Her 
Father 

In  spite  of  his  lack  of  interest  gen- 
erally in  his  children,  Diane  was  her 
father's  favorite  child  and  through 
her  ambivalent  attachment  to  him, 
she  gained  some  sense  of  the  energy 
of  the  outside  world.  Although  he 
was  not  home  much,  Diane  would 
often  be  taken  to  visit  him  at  his 
store.  He  was  a businessman  fasci- 
nated by  drama  and  excess.  Even 
when  he  was  having  financial  prob- 
lems, he  spent  lavishly  to  provide 
the  visual  acoutrements — the  mask 
of  wealth  and  excitement,  His  sexu- 
ality and  sensual  nature  were  openly 
acknowledged.  He  said  that  he 
wanted  his  store  to  be  one  where 
men  could  buy  expensive  presents 
for  their  mistresses  and  the  fact  that 
he  had  mistresses  himself  was  ap- 
parently accepted  by  his  wife. 

And  he  dreamed  of  becoming  an 
artist.  When  he  went  to  Europe  to 
see  the  fashion  collections,  he  al- 
ways took  a sketchbook  along. 
When  he  sold  his  store  in  1957  and 
retired,  he  moved  with  Gertrude  to 
Florida  and  became  a full-time  paint- 
er, exhibiting  regularly  and  selling 
his  work.  His  messages  to  Diane 
about  artistic  achievement  when  she 
was  young  were  characteristically 
ambivalent.  He  encouraged  her  but 
dismissed  her  art  as  a hobby.  Her 
real  goal,  he  said,  was  "to  live  under 
the  wing  of  a man." 

According  to  psychoanalytic  theo- 
ry, the  adolescent  reworks  the  un- 
finished tasks  of  the  earlier  Oedipal 
stage.  At  age  fourteen,  the  height  of 
her  threatening  sexual  feelings  for 
her  father,  Diane  "safely"  fell  in  love 
with  Allan  Arbus  and  thereafter  for 
almost  twenty  years,  displaced  her 
incestuous  wishes  and  her  needs  for 
intimacy  onto  her  relationship  with 
him.  Ironically,  at  eighteen,  when 
she  married  Allan,  Diane  believed 
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she  was  creating  an  independent  life 
for  herself. 

The  Compulsion  to  Confront  the 
''Forbidden" 

With  her  extrt.ne  sensitivity,  Di- 
ane must  have  been  aware  of  hidden 
nuances  underneath  the  surface.  It 
was  this  awareness  which  allowed 
her  to  feel  the  pain  of  her  isolation 
as  a child  and  her  sense  of  sepa- 
rateness. Within  the  unspoken  sub- 
texts of  the  Nemerov  family,  she 
lived  in  ambiguity.  For  a young 
child,  the  mystery  beneath  the  mask 
that  cannot  be  spoken  about  be- 
comes something  full  of  terror — bad 
and  evil  and  forbidden.  The  unex- 
pressed rage  and  sexual  impulses  go 
underground,  become  projected 
onto  the  world  causing  it  to  seem  a 
fearful  place.  Her  biographer  Patricia 
Bosworth  writes: 

Diane  said  [to  the  novelist  John  A. 
Williams]  that  she  was  always 
frightened,  no  matter  what  she 
did — she  lived  with  fear  and  over- 
coming fear  every  day  of  her  life. 

This  "forbidden''  side  of  Diane  was 
not  able  to  be  completely  denied  or 
repressed  although  she  tried.  In  1957 
she  studied  photography  with 
Lisette  Model.  The  first  photos  she 
brought  in,  according  to  Model, 
were  "little  balloons  flying  in  the 
clouds — fragile  and  wispy."  She  told 
Model  that  she  couldn't  photograph 
because  "what  I want  to  photograph 
is  evil."  Model  told  Arbus:  "Evil  or 
not  if  you  don't  photograph  what 
you  are  compelled  to  photograph, 
then  you'll  never  photograph."  With 
Model's  encouragement,  she  began 
photographing  people  and  places 
that  she  had  been  afraid  to  confront: 
She  went  to  Coney  Island,  the  Wax 
Museum,  traveling  circus,  pho- 
tographed tattooed  people  and  be- 
came  obsessed  with  freaks. 
Bosworth  describes: 

Gazing  at  the  human  skeleton  or 
the  bearded  lady,  she  was  re- 
minded of  a dark,  unnatural,  hid- 
den self.  As  a little  girl  she  had 
been  forbidden  to  look  at  anything 
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"abnormal":  the  albino  with  his 
flat  pink  eyes,  the  harelipped 
baby,  the  woman  swollen  with  fat 
from  some  mysterious  glandular 
disease.  Forbidden  to  look,  Diane 
had  stared  all  the  more  and  devel- 
oped an  intense  sympathy  for  any 
human  oddity. 

Diane  Arbus'  Photography  and  Its 
Relationship  to  Her  Life 

Arbus'  portrait  of  identical  twins 
will  be  examined.  (See  first  refer- 
ence, Arbus,  D.  and  Israel,  M.)  Two 
little  girls  about  eight  years  old  stand 
awkwardly  together  in  front  of  a 
white  cement  wall.  They  wear 
smocked  dresses.  They  have  dark 
hair  and  bangs.  One  twin  has  a faint 
smile.  The  other  holds  her  lips  tight- 
ly together  with  strain.  They  look  di- 
rectly at  the  viewer  with  light  eyes. 
Their  faces  are  framed  by  identical 
white  headbands  held  on  with  two 
identical  bobby  pins  and  by  their 
dresses'  jagged  white  collars.  On 
their  legs  are  white  lace  stockings 
with  patterns  that  are  not  identical, 
as  if  their  mother  had  run  out  of 
"steam."  They  stand  on  a brick  walk 
which  is  splattered  with  white  paint 
spots  from  the  wall. 

This  is  anything  but  a relaxed, 
pleasant  portrait  of  two  innocent 
children.  The  psychological  com- 
plexity of  the  photograph  makes  the 
viewer  feel  that  she  has  never  really 
seen  twins  before  (or,  for  that  mat- 
ter, children  before).  One  twin 
stands  slightly  in  front  of  the  other. 
The  effect  is  of  Siamese  twins  or  of  a 
multiple  ink  blot  made  from  folded 
paper.  They  are  mirror  images  and 
yet  different — two  parts  of  a 
whole — and  their  intimacy  and  in- 
separableness is  palatable.  They 
share  secrets  between  them  that  no 
one  can  know.  The  viewer  is  drawn 
into  the  intensity  of  their  rela- 
tionship to  each  other  and  to  the 
photographer.  The  feeling  is  of  acci- 
dentally stumbling  on  something 
hidden;  one  cannot  look  away. 
Arbus  said  she  never  arranged  her 
subjects,  but  simply  arranged  her- 
self. "I  can't  seem  to  do  anything 


that  I want,"  she  said.  "Except  be  a 
spy  ....  I've  captured  people  who 
will  never  look  that  way  again.  ..." 

The  subject  matter  of  the  pho- 
tograph of  young  children  is  inno- 
cent enough.  But  the  frontality,  ob- 
jectivity and  confrontive  quality  of 
the  form  along  with  the  stark  black 
and  white  shapes  seem  almost 
shocking.  The  white  headbands,  col- 
lars, cuffs  and  stockings  seem  to  this 
writer  reminiscent  of  the  orthopedic 
corset  in  Kahlo's  "The  Broken  Col- 
umn." They  structure,  support,  and 
cruely  imprison.  The  effect  is  of  con- 
trol and  order  and  quiet.  However, 
the  dissimilar  stockings  on  the  girls 
and  the  accidental  drops  of  white 
paint  on  the  bricks  hint  at  an  under- 
lying psychic  chaos.  The  artwork  of 
Arbus  and  Kahio  are  not  unlike  each 
other,  but  Kahlo's  primitive  style 
provides  the  viewer  with  some  dis- 
tance with  which  to  observe  horrible 
suffering.  In  its  theatricality  and  ex- 
hibitionism, one  cannot  forget  that  it 
is  Kahio,  specifically,  who  suffers. 
The  "super"  realism  of  Arbus'  work 
and  its  psychological  complexity 
along  with  the  realistic  immediacy  of 
the  photographic  image  reveals  the 
more  universal  dark  side  of  human 
nature  and  intensely  involves  the 
viewer.  The  artist  is  not  in  the  fore- 
front but  an  intrinsic  part.  This  pho- 
tograph alters  and  enlarges  our  view 
forever.  Arbus'  is  a dual  artistic  vi- 
sion arising  out  of  the  splitting  in 
her  own  personality  between  the 
masking  normality  of  surface  and 
the  hidden  underlying  terror.  (This 
can  be  equated  to  a coexisting  super- 
ego and  id  without  the  mediating  in- 
tegration of  the  ego.)  This  pho- 
tograph like  much  of  her  work, 
reveals  the  abnormal  in  the  normal. 
Arbus  said  of  it:  "I  thought  how  or- 
dinary is  a charming  pair  of  twins. 
In  some  societies  twins  are  taboo,  an 
aberration." 

Interplay  Between  Conflicts 
Engendered  by  Women's  Social 
Role  and  the  Creative  Urge 

Diane  Arbus  grew  up  in  the  years 
before  World  War  II  when  the 


women  of  her  mother's  privileged 
class  centered  their  lives  around 
their  husbands.  They  ran  their 
homes,  took  care  of  their  husband's 
needs  and  in  their  spare  time  shop- 
ped, played  bridge  or  engaged  in 
charitable  ende.avors.  In  spite  of  Di- 
ane's restless,  creative  spirit  she  al- 
ways envisioned  her  life  attached, 
like  a twin,  to  a man.  At  age  four- 
teen, when  she  fell  in  love  with  Al- 
lan Arbus,  she  thought  she  had 
found  the  crucial  relationship  to  de- 
fine her  life  and  that  they  would 
love  each  other  forever  echoing  the 
romantic  notions  of  the  times.  He 
was  her  mentor,  her  teacher,  her 
reason  for  being.  She  called  him 
"Swami"  and  he  called  her  "'girl." 
As  in  her  relationship  with  her 
brother  Howard,  Diane  was  all  emo- 
tion and  she  used  Allan's  cool  per- 
fectionistic  control  as  a balance 
wheel.  In  marrying  Allan,  she  hoped 
to  achieve  a life  independent  of  her 
family  and  by  marrying  (even  Allan, 
whom  her  parents  opposed)  she 
could  win  her  father's  approval  and 
enjoy  the  pleasures  of  being  the 
"good  girl."  She  was  brought  up  to 
please.  But  that  she  recognized  the 
inherent  ambivalent  nature  of  her 
position  is  revealed  in  a school  essay 
she  wrote  on  Medea.  She  described: 

the  deep  selfish  slowness  of 
wo.nan  who  closes  her  eyes  to  ev- 
erything, including  the  restless- 
ness of  woman  whose  dreams 
then  become  a defense  against 
awareness.  Such  women  were  like 
sleepwalkers  ...  a woman  wants 
to  be  one  thing  . . . and  then  she  is 
told  to  be  another.  If  she  doesn't 
fulfill  her  destiny,  should  she  hate 
herself?  I don't  think  so. 

Along  with  the  felt  ambivalence  she 
might  have  been  describing  her  own 
remoteness  and  depressive  epi- 
sodes, defining  them  as  a defense 
against  creativity.  Certainly,  she  at- 
tempted to  close  her  eyes  to 
awareness.  Soon  after  this  she  began 
to  say  she  hated  painting  and  that  it 
had  been  a huge  pretence  to  think  of 
herself  as  a "great  sad  artist."  One 
of  her  friends  later  suggested  that 


"Diane  was  simply  scared  stiff  of  her 
talent.  It  terrified  her  because  it  set 
her  so  apart." 

After  marriage,  Arbus  concen- 
trated on  being  Allan's  wife.  During 
the  war  years,  while  he  was  away, 
she  moved  back  in  with  her  family 
where  she  was  treated  as  a little  girl 
and  told  how  to  dress.  When  her 
daughter  was  born  in  1945,  she  re- 
fused to  allow  her  mother  or  sister 
to  accompany  her  to  the  hospital. 
Bosworth  writes  that  she  was  "ter- 
rified of  being  alone,  but  she  be- 
lieved she  had  to  be  alone  to  really 
experience  something,  only  then 
would  it  really  count."  But  when  she 
brought  her  daughter  home,  her 
mother  had  hired  a nurse  and  insist- 
ed that  the  baby  be  bottle  fed.  Diane 
and  All  tn  continued  to  regularly  at- 
tend Friday  night  dinners  at  the 
Nemerovs'.  Many  years  later  Diane 
explained  to  Newsioeek  why  she 
didn't  start  taking  photographs  seri- 
ously until  she  was  thirty-eight  years 
old: 

Because  a woman  spends  the  first 
block  of  her  life  looking  for  a hus- 
band and  learning  to  be  a wife  and 
mother,  just  trying  to  get  those 
roles  down  pat;  you  don't  have 
time  to  play  another  role. 

Nevertheless,  in  the  postwar  era  of 
the  housewife  as  the  essence  of  fem- 
inity and  normality,  Diane  was  a 
working  wife  and  must  have  fell 
constantly  torn.  One  of  her  col- 
leagues said: 

[Conflict]  was  the  subtext  of  our 
lives.  At  the  office  we'd  be  making 
decisions,  taking  creative  responsi- 
bility for  things.  At  home  we  were 
susceptible  and  passive  and  de- 
pendent on  our  men.  It  was  con- 
fusing. 

In  the  late  fifties  whe  ^ Arbus 
began  to  finally  explore  the  param- 
eters of  the  artistic  vision  that  would 
consume  her  in  just  more  than  ten 
years,  she  was  thirty-eight  years  old. 
Her  marriage  had  recently  broken 
up,  her  parents  had  retired  and 
moved  to  Florida  and  she  struggled 
to  sustain  the  life  of  a single  mother. 


She  could  no  longer  escape  or  subli- 
mate the  challenge  of  establishing  an 
independent  life  for  herself.  It  ter- 
rified her  and  she  endured  severe 
depressions.  Arbus'  descent  "into 
the  depths"  of  the  physically  and 
psychologically  dangerous  world  of 
her  art  must  be  seen  as  an  attempt 
to  conquer  her  fears  and  save  her- 
self. Arbus  said  "I  was  terrified  most 
of  the  time."  Bosworth  writes: 

But  terror  aroused  her  and  made 
her  feel.  It  shattered  her  list- 
lessness, her  depression.  Conquer- 
ing her  fears  helped  her  develop 
the  courage  she  felt  her  mother 
had  failed  to  teach  her.  . . . Part  of 
her  motivation  [for  photographing 
freaks]  was  freaks  frightened  her. 

She  wanted  to  get  so  scared  that 
her  heart  would  pound  and  sweat 
would  pop  out  on  her  brow,  and 
then  she  would  conquer  her  fear 
and  stay  for  hours  . . . 

For  Diane  Arbus,  the  conflict  be- 
tween her  expected  female  role  and 
her  creative  urge  always  existed  and 
to  achieve  a balance  was,  for  her,  an 
impossibility.  But  in  a very  real 
sense  the  demands  of  her  life  as  a 
wife  and  mother  must  be  viewed  as 
a positive  personality  dynamic:  They 
did  not  make  her  happy,  but  they 
provided  her  with  structure,  order 
and  the  comfort  of  close  rela- 
tionships thus  aided  in  the  survival 
of  a fragile  personality.  For,  at  mid- 
life, during  the  experimental  per- 
missiveness of  the  decade  of  the  six- 
ties, as  the  roles  of  daughter,  wife 
and  mother  fell  away  from  her,  and 
Arbus  explored  the  depths  of  her 
creativity,  she  plunged  into  the 
abyss  of  chaos,  unbridled  sexuality 
and  loneliness  that  would  finally  en- 
gulf her  life. 

The  Psychological  Significance  of 
Arbus'  Art  to  Her  Personality 

Diane  Arbus'  identity  as  an  artist 
existed  from  an  early  age.  Even  as  a 
child,  her  talents  and  giftedness  ex- 
plained and  excuseu  her  strange,  re- 
mote behavior.  In  an  artist  much 
"weirdness"  is  acceptable.  She  was 
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special  and  she  knew  it  and  felt  in- 
sulated from  others,  and  those 
around  her  knew  it  too.  In  adoles- 
cence, her  strong  urges  and  sen- 
sitivities were  sublimated  into  her 
art  and  her  relationships.  Through 
the  artistic  imagination  she  could 
begin  to  explore  the  forbidden  ter- 
ritories that  existed  outside  the  limits 
of  safety  and  thus  herself  still  remain 
safe.  For  the  fearful  personality,  her 
art  would  provide  a counter-phobic 
and  socially  acceptable  means  to  at- 
tempt to  master  her  fears.  Later,  she 
would  speak  of  her  attraction  for 
freaks  in  this  way: 

Most  people  go  through  life  dread- 
ing they'll  have  a traumatic  experi- 
ence. Freaks  wer^»  born  with  their 
trauma  and  they've  passed  their 
test  in  life. 

For  the  isolated,  protected  young- 
ster, through  her  imagination  she 
could  prick  her  finger,  smell  the 
blood  and  know  that  she  existed. 
And  the  feelings  could  be  expressed 
and  contained  on  paper  and  canvas 
and  thus  garner  for  Arbus  a measure 
of  control. 

There  is  an  important  question 
here  that  has  been  alluded  to  before. 
We  must  ask  whether  in  the  little 
more  than  ten  years  of  her  individu- 
al work,  Arbus'  creativity  was,  ov'er- 
all,  of  positive  benefit  to  her  fragile 
personality.  In  the  opinion  of  this 
writer,  it  was  not;  As  Arbus'  creative 
urgency  loosened  the  ego's  frail  con- 
straints and  plunged  her  deeper  and 
deeper  into  her  unconscious  proc- 
esses, her  personality  shattered. 

That  her  photography  offered  her 
a structured  medium  with  a great 
deal  of  "technique"  through  which 
to  approach  and  express  the  hidden 
parts  of  herself  v'as  certainly  help- 
ful. "The  process  itself  has  a kind  of 
exactitude  ....  It's  a little  bit  cold,  a 
little  bit  harsh,"  Arbus  said.  It  also 
provided  her  a psychologically 
"safe"  way,  through  her  camera  as 
transitional  object  of  interacting  with 
the  world.  One  is  led  to  wonder 
whether  what  v,  e observe  in  the 
work  is  the  cathartic  and  thus  help- 


ful reflection  of  Arbus'  underlying 
aggressive  hostility.  After  being  pho- 
tographed by  her,  Norman  Mailer 
said:  "Giving  a camera  to  Diane 
Arbus  is  like  giving  a hand  grenade 
to  a baby."  It  is  this  writer's  view 
that  what  we  see  in  the  photographs 
is  not  rage,  but  an  unflinchingly 
honest,  objective  reporting  of  a very 
private  reality.  Hers  is  a vision  of  a 
reality  seen  without  sentimentality 
or  judgment  or  scorn.  Her  subjects 
look  directly  at  her  and,  unlike  most 
people,  she  could  not  bear  to  look 
away.  It  is  this  act  of  direct,  human 
collaboration — in  relationship — that 
gives  the  works  their  dignity. 

On  the  negative  side,  her  work  in- 
creasingly drove  her  into  psychologi- 
cally dangerous  territory.  Her  af- 
finities to  the  freaks  and  oddities  she 
was  obsessed  with  reminded  her  of 
her  own  "freakishness"  that  was 
previously  held  in  check.  Further,  a 
drawing  or  a photograph  of  difficult 
emotional  material  has  an  intensely 
confrontive  impact  of  its  own  that  is 
hard  to  ignore.  Words,  once  spoken, 
can  float  away  dissipating  their  im- 
pact. Written  words  can  be  dosed 
off  vrithin  the  covers  of  a book.  Lan- 
guage is  a symbolic  representation  of 
a distinctly  distant  reality.  Visual  im- 
ages, on  the  other  hand,  speak  di- 
rectly to  our  most  essential  psycho- 
logical and  unconscious  processes 
and  often  spring  from  the  deepest 
parts  of  the  self.  Visual  imagery  such 
as  Arbus'  is  permanent  over  time 
and  continues  to  demand  attention. 
With  them,  one  cannot  hide  or  deny 
or  distance  within  socially  acceptable 
"civilized"  conventions.  That  primi- 
tive people  thought  that  the  camera 
was  able  to  steal  the  soul  from  the 
person  and  capture  it  in  the  image 
was  for  good  reason.  If  Arbus'  form 
had  been  words,  she  might  have 
been  able  to  adequately  distance.  As 
it  was,  I would  suggest  that  she  be- 
came increasingly  mired  in  a circular 
process  from  which  finally,  there 
was  no  escape:  The  more  she  pho- 
tographed, the  more  she  confronted 
her  own  forbidden  self.  And  the 
product  of  her  creative  process,  the 


immediacy  of  the  confrontive  image- 
ry of  her  photographs,  as  she 
worked  on  the  pictures  in  the 
darkroom,  looked  at  them,  thought 
about  them  and  showed  them  to 
others,  constantly  caused  her  to  re- 
turn to  the  deepest,  most  hidden 
and  painful  parts  of  herself.  This  cir-' 
cularity  poses  an  interesting  dilem- 
ma for  a psychotherapist,  for  in 
Arbus'  life  and  creative  work,  there 
is  implied  the  possibility  of  choice 
between  the  preservation  of  life  and 
of  her  essential  creative  vision. 
Could  she  have  retained  both?  It  is 
my  hypothesis  that  in  order  to  pre- 
serve the  integrity  and  survival  of 
her  personality  (and  of  her  life)  a 
psychotherapist  treating  Arbus 
would  have  needed  to  discourage 
her  unique,  obsessional  subject  mat- 
ter and  help  her  displace  and  subli- 
mate her  primary  process  material 
into  a structured,  cognitive  frame- 
work and  an  overall  more  distant, 
secondary  process  orientation.  Addi- 
tionally, she  might  have  helped 
Arbus  achieve  a less  chaotic  social 
environment  perhaps  out  of  the 
stresses  of  New  York  City,  with  its 
anti-traditional,  promiscuous  and 
acting-out  art  world  of  the  1960's.  In- 
deed, the  doing  of  photography 
might  have  been  discouraged  al- 
together. If  this  could  have  been  ac- 
complished (and  it  is  a big  "if"), 
Arbus'  life  might  have  been  saved. 
But  without  her  artistic  identity  and 
creative  artistry  could  she  have  sur- 
vived at  all?  If  Frida  Kahlo's  paint- 
ings helped  her  cope  with  her  diffi- 
cult reality  and  possibly  lengthened 
her  life,  so  it  may  be  possible  that 
Diane  Arbus'  photographs  offered 
her  the  same  surcease  from  despair, 
^t  least  for  a time.  Through  her  in- 
creasing periods  of  depression,  she 
roused  herself  to  photograph  and 
thus  continued  on.  Arbus  said  "1 
feel  like  an  explorer,"  and  if  her  re- 
lentless explorations  devastated  her 
m the  end,  she  left  a legacy  of  mean- 
ing which  will  endure.  She  changed 
the  direction  of  photography  in  the 
United  States  and  those  who  look 
upon  her  pictures  never  see  the 
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''The  artist  works  within  the  ambiguous  and 
treacherous  territories  between  the  self  and  the  world 
and  there,  makes  meaning." 


world,  nor  our  hidden  selves,  in  the 
same  way  again. 

The  artist  works  within  the  ambig- 
uous and  treacherous  territories  be- 
tween the  self  and  the  world  and 
there,  makes  meaning.  Out  of  what 
is  known  and  what  cannot  be 
^ known  a whole  new  thing  is  created 
which,  when  we  experience  it,  trans- 
forms our  understanding  of  our 
selves  and  of  the  essential  nature  of 
reality.  Arbus'  creative  power  to 
make  meaning  is  what  the  fictional 
painter  Gy  ' ey  Jimson,  in  Joyce 
Cary's  The  Horse's  Mouth  is  talking 
about  when  asked  why  he  became 
an  artist.  He  describes  walking  by  a 
shop  window  in  London  and  catch- 
ing a glimpse  of  a Cezanne  painting. 
"Cezanne,"  Jimson  says,  "skinned 
my  eyes  for  me."  Diane  Arbus  said: 

I do  feel  I have  some  slight  corner 
on  something  about  the  quality  of 
things  . . . [it's]  a little  embarass- 
ing  to  me,  but  I really  believe  there 
are  things  which  nobody  v.^ould 
see  unless  I photographed  them. 

Ultimately,  we  can  only  be  grateful 
that  through  her  creative  vision,  Di- 
ane Arbus  helps  us  to  sec. 
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Comparison  of  Art  Psychotherapy  and 
Discharge  Diagnoses  of  Diagnostic  Unit 
Patients 

Barbara  Wittels  Witlin,  MS,  ATR,  Past-Setiior  Art  Psychotherapist ^ Fairmoimt  Institute, 
Philadelphia,  PA  and  Roy  Augusthy,  MD,  Director  Diagnostic  Unit,  Fairmoimt  Institute 


This  paper  correlates  art  psycho- 
therapy diagnoses  with  psychiatric 
discharge  diagnoses  on  Axis  I ac- 
cording to  the  Diagnostic  and  Statis- 
tical Manual  of  Mental  Disorders 
III,  (1980),  Total  patient  population 
(N=97)  was  evaluated  by  one  art 
psychotherapist  and  one  psychiatrist 
on  the  diagnostic! evaluation  unit: 
Fairmount  Institute,  Philadelphia, 
PA.  Based  on  chart  data  frequency 
and  percentage  of  agreement  is:  af- 
fective (N=48)  40,  (83.37c);  schizo- 
phrenia spectrum  (N=^27)  20, 
(74.17c);  organic  (N=-15)  10,  (66.67c); 
personality  disorders  (N  = 5)  5, 
(1007c);  others  (N^2)  0,  (07c).  In 
total  population  (N=97),  diagnostic 
agreement  is  75  (77.37c). 

This  model  for  future  efficacy  stud- 
ies may  indicate  relative  accuracy  of 
art  therapy  testing  in  different  diag- 
nostic groups.  It  also  suggests  future 
comparisons  of  efficacy! cost-effec- 
tiveness of  art  with  other  diagnostic 
testing.  Evaluation  of  draivings  indi- 
cates possible  usage  of  art  for  differ- 
entiating between  groups  of  schizo- 
phrenics showing  brain  atrophy  on 
CAT  and  PET  scans,  and  schizo- 
phrenics xoithout  detectable  brain 
changes. 

Introduction 

This  study  was  done  retro- 
spectively, covering  a two-and-a-half 
year  period,  using  two  sources  of  in- 
formation: 

1)  The  discharge  diagnosis  by  the 
psychiatric  director  on  a psychiatric 
diagnostic  unit. 

2)  The  art  psychotherapist's  diag- 
nosis of  these  same  patients. 


The  site  is  a private  psychiatric 
hospital,  The  Fairmount  Institute  in 
Philadelphia,  Pennsylvania.  In  this 
setting  a number  of  diagnostic  tools 
are  used,  including  psychiatric  inter- 
views, a psychosocial  assessment, 
meetings  with  the  patient's  family,  a 
physical  examination  with  follow-up 
consultations  if  necessary,  psycho- 
logical testing  and  laboratory  proce- 
dures. These  are  all  used  to  supple- 
ment impressions  gathered  during 
daily  clinical  observation. 

Art  psychotherapy  assessments 
are  carried  out  by  a master's  degree 
level  art  therapist  with  sufficient  in- 
ternship to  qualify  for  A.T.R.  (art 
therapy  registration).  Assessments 
are  done  without  prior  information 
from  charts  or  other  wr  'ten  or  ver- 
bal information. 

A literature  search  shows  no  pre' 
vious  systematic  attempts  to  corre- 
late art  psychotherapy  diagnosis 
with  DSM  III  discharge  diagnosis. 
Also  absent  from  the  literature  are 
statistically  significant  efficacy  stud- 
ies correlating  art  therapy  with  psy- 
chiatric diagnosis  or  assessment.  A 
single  study  such  as  this,  using  one 
art  psychotherapist  and  one  psychia- 
trist with  chart  information,  is  not 
rigorous  enough  to  meet  the  stand- 
ards for  statistical  significance.  T^  's 


"This  research  is  intended 
as  a basis  for  heuristic  ex- 
ploration and  replica- 
tion." 


research  is  intended  as  a basis  for 
heuristic  exploration  and  replication. 

The  two  areas  explored  are: 

1)  An  examination  of  the  frequency 
of  concurrence  of  art  psychotherapy 
diagnostic  assessments  with  psychi- 
atric diagnosis. 

2)  Identification  of  strengths  and 
weaknesses  in  art  psychotherapy  for 
diagnostic  purposes. 

A Review  of  the  Literature 

Two  authors,  Ulman  (1976)  and 
Kwiatowska  (1978),  have  published 
a suggested  series  of  drawing  tests 
for  diagnosis.  Elements  of  both  of 
these  tests  are  widely  used  in  art 
therapy  testing. 

Arieti  (1974),  Amos  (1982),  Weiner 
(1966),  and  many  others  have  writ- 
ten descriptive  literature  on  patho- 
logical art.  Dax  (1965),  Plokker 
(1965),  and  Wadeson  (1980)  have 
presented  statistically  significant  di- 
agnostic studies,  especially  dis- 
tinguishing characteristics  of  de- 
pressed patients'  drawings  from 
other  psychiatric  classifications.  Au- 
thors are  not  always  in  complete 
agreement  on  classifications  dis- 
tinguishing one  diagnostic  group 
from  another. 

In  his  review  of  findings  in  neu- 
ropsychology, Goldstein  (1984) 
using  the  Halstead-Reitan  test  bat- 
te»*y,  found  "many  chronic  schizo- 
phrenics perform  in  a manner  indis- 
tinguishable from  that  of  patients 
with  chronic  brain  disorders,"  with 
regard  to  cognitive  deficits. 

The  present  study  suggests  that 
art  evaluation  is  useful  in  determin- 


94  ART  THERAPY,  December  1988 


729 


ing  a patient's  diagnosis  but,  as  .... 

when  using  other  testing  methods, 

there  are  difficulties  distinguishing  To  preclude  advanced  knowledge  of  cases  . . . charts 

schizophrenia  from  certain  types  of  are  Hot  Seen  and  cttses  are  not  discussed.” 
organic  impairment. 


Methods 

Tests  administered: 

Patients  are  referred  from  the  diag- 
nostic unit  for  art  psychotherapy 
assessment  if  definitive  diagnosis  is 
in  question  and  total  range  of  avail- 
able testing  is  indicated.  Patients, 
seen  individually,  are  requested  to 
do  four  drawings: 

1)  A specific  place  (real  or  imagi- 

nai*}')- 

2)  A kinetic  family  drawing  (mem- 
bers of  the  family  doing  things), 
(Burns  and  Kaufman,  1972). 

3)  A body  of  water,  (Wittels,  1982). 

4)  Free  choice  of  subject. 

Materials  provided  are  12"  by  18" 
drawing  paper  and  a box  of  12  as- 
sorted colored  pencils.  Based  on  the 
patient's  response  to  task  No.  1, 
"draw  a place,"  the  remaining  tasks 
may  be  modified. 

A patient's  inability  to  concentrate 
may  necessitate  reducing  the  entire 
test  to  the  simple  task  of  drawing  a 
house,  a tree  and  a person.  A 
grossly  confused  patient  may  be 
asked  to  do  only  an  organicity 
screening  involving  conceptualizing 
and  copying  simple  shapes. 

Data  collection:  Sample  size  N = 97,  is 
the  total  population  of  patients  given 
discharge  diagnoses  by  the  co- 
author and  evaluated  by  the  author. 
The  number  of  days  between  art 
evaluation  and  discharge  diagnosis 
is  usually  seven,  but  ranges  from 
one  to  ten. 

To  preclude  advanced  knowledge 
of  cases  or  familiarity  with  the  co- 
author's diagnostic  style,  charts  are 
not  seen  and  cases  are  not  dis- 
cussed. The  art  psychotherapist  does 
not  attend  case  conferences,  nor  is 
she  the  recipient  of  written  or  verbal 
reports  before  or  after  the  art  thera- 


py evaluation.  The  physician  has  ac- 
cess to  art  evaluation  as  well  as  test 
results  from  other  disciplines.  How- 
ever, the  amount  of  psychiatric  ob- 
servation and  multidiscipline-gener- 
ated information  limits  the  influence 
of  art  psychotherapy  evaluation  on 
the  determination  of  final  diagnosis. 

Two  cases,  selected  by  the  psychi- 
atrist and  the  art  therapist  are  pre- 
sented to  illustrate  the  art  evaluation 
process. 

Results 

Cases  are  classified  as  follows:  af- 
fective disorders;  schizophrenia 
spectrum;  organic;  and  other,  de- 
pending on  discharge  diagnosis. 
Schizophrenia  spectrum  is  defined 
to  include  schizophrenia;  schizotypal 
personality;  schizoid  personality; 
and  borderline  personality  disorder. 
(Wender,  1977) 

Results  are  classified  into  two  cate- 
gories: agreement  and  disagreement. 
Agreement  is  defined  as  agreement 
between  art  therapy  diagnosis  and 
discharge  diagnosis  on  Axis  I,  except 
when  there  is  disagreement  about 
the  existence  of  borderline,  schizoid 
or  schizotypal  personality  disorder 
on  Axis  II. 

Table  I classifies  cases  according  to 
the  psychiatrist's  discharge  diag- 
nosis. Agreement  or  disagreement 
refers  to  the  art  psychotherapist's 
evaluation. 

In  the  affective  disorders  group, 
there  is  100%  concurrence  in  the  di- 
agnosis of  the  seven  manic  cases.  In 
depressed  cases  33  out  of  41  or 
80.5%  show  agreement. 

The  affective  disagreement  group 
includes  six  cases  which  are  per- 
ceived in  a similar  way  by  both  eval- 
uators, but  which  do  not  match  ex- 
actly on  Axis  I.  They  show 
agreement  in  most  diagnostic  fea- 


tures, but  differ  in  emphasis  or  de- 
gree. 

One  affective  case  in  the  disagree- 
ment group  agrees  on  Axis  1,  but 
disagrees  about  the  existence  of  bor- 
derline personality  on  Axis  II.  The 
eighth  case  is  diagnosed  depressed 
with  paranoia  by  the  physician, 
schizophrenic  by  the  art  therapist. 
Four  of  the  eight  disagreeing  cases 
involve  heavy  drug  abuse. 

In  the  schizophrenic  agreement 
group  20  out  of  27  or  74.1%  agree.  In 
the  disagreement  group,  three  show 
the  same  two  possible  diagnoses, 
but  disagree  about  which  is  the 
"best  choice."  Four  cases  show  the 
same  components,  but  are  not  iden- 
tical on  Axis  I (two  of  these  agree  on 
the  presence  of  organic  dysfunction 
on  Axis  III).  The  seventh  case  is  in- 
conclusive to  both  physician  and  art 
psychotherapist. 

In  the  organic  group,  10  out  of  15 
or  66.6%  agree.  All  five  disagree- 


Tabie  I Frequency  and  Percentage  of 

Agreement  and  Disagreement  of 
Art  Psychotherapy  Diagnosis 
with  Discharge  Diagnosis 


Disorder  Classification 

Agreement 

Disagreement 

Affective 

N 

F 

% 

F 

% 

Affective 

48 

40 

83.3 

8 

16.6 

Manic 

7 

7 

100.0 

0 

0 

Depressed 

41 

33 

80.5 

8 

19.5 

Schizophrenia 

Spectrum 

27 

20 

74.1 

7 

26 

Organic 

15 

10 

66.6 

5 

33.3 

Personality 

Disorders* 

5 

5 

100.0 

0 

0 

Others 

2 

0 

0 

2 

100.0 

Total 

97 

75 

77.3 

22 

22.6 

*Other  than  those  classified  w/thin  Schuophrema 
Spectrum 
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ments  are  toxic  psychoses  misdiag- 
nosed schizophrenia  by  the  art  psy- 
chotherapist. 

All  5 cases  in  the  personality  dis- 
order group  were  in  agreement. 

The  two  disagreements  compris- 
ing the  ''other"  category  are  in- 
conclusive to  both  psychiatrist  and 
art  psychotherapist. 

Two  cases,  illustrative  of  the  art 
assessment  process  are  also  exam- 
ples of  an  unforeseen  result,  i.e. 
possible  ability  of  an  art  psycho- 
therapist to  differentiate  between 
subtypes  of  schizophrenia.  Both 
cases  are  diagnosed  chronic  schizo- 
phrenia by  physician  and  art  psy- 
chotherapist. One  shows  organic  im- 
pairment and  the  other  does  not. 

CASE  No.  1: 

Psychiatric  Evaluation 

Mr.  X.  was  a casually  dressed,  26- 
year-old  single  w^hite  male,  admitted 
because  of  severe  agitation  and  ex- 
treme social  isolation.  He  had  be- 
come physically  assaultive  to  his 
parents  and  had  threatened  to  kill 
them.  He  had  spent  a great  deal  of 
time  alone  in  his  room,  at  times 
laughing  and  shouting.  Psychiatric 
history  dated  back  to  the  age  of  15. 

The  patient  was  superficially  coop- 
erative. His  speech  was  rather  mo- 
notonous, with  significant  looseness 
of  association.  Thought  proces-  was 
very  disorganized  and  contained 
bizarre  sexual  content.  There  was 
evidence  of  paranoid  and  grandiose 
delusions,  ideas  of  reference  and 
auditory  and  visual  hallucinations. 
He  was  oriented  in  all  three  spheres 
and  there  was  no  evidence  of 
organicity  or  gross  intellectual  im- 
pairment. Insight  was  very  super- 
ficial and  judgment  impaired. 

Art  Assessment 

Mr.  X.  did  three  drawings:  a 
place,  his  family  "doing  something" 
and  a body  of  water.  The  works 
were  skillfully  executed  and  showed 
good  perceptual-motor  skills  with  no 
evidence  of  organicity. 
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The  first  drawing  (a  place)  was  a 
mountainous,  other-worldly  land- 
scape with  a phallic  shaped  wind- 
mill. The  picture  was  not  extremely 
bizarre  and  drawing  skills  were  ex- 
cellent. The  mood  was  barren  and 
empty.  Sharp,  strangely  discon- 
nected blades  around  the  windmill 
suggested  the  defensiveness  of  para- 
noia. 

The  second  drawing  (the  family) 
was  more  bizarre.  The  father  wore 
earmuffs,  according  to  the  patient, 
to  shut  out  "the  voices."  The  mother 
was  a tiny  figure  pushing  a vacuum 
cleaner  inside  the  father's  head.  The 
patient  portrayed  himself  as  Christ 
being  crucified  by  his  sister.  Ver- 
balizations made  while  creating  this 
drawing  were  tangential  and  bizarre. 

The  third  drawing  (a  body  of 
water)  was  a well  with  a stone  wall 
and  a bucket  that  could  not  be 
lowered.  There  was  no  background 
and  the  pove/ty  of  detail  suggested 
thought  blocking  following  the  de- 
compensation seen  in  the  second 
drawing.  Each  of  the  drawings 
showed  characteristically  schizo- 
phrenic splits  into  two  separate 
drawing  styles  or  spatial  division 
into  unrelated  and  disconnected 
components. 


CASE  No.  2: 

Psychiatric  evaluation 

Mr.  Y.  was  a 21-year-oId,  single 
white  male,  a first  psychiatric  admis- 

Flg.  2. 

Schizophrenic  body  of  water  drawing 
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sion  because  of  auditory  and  visual 
hallucinations  and  extreme  paranoia. 
He  was  highly  delusional,  feeling 
that  somebody  had  placed  a metal 
plate  in  his  stomach  and  this  plate 
controlled  his  mind  and  body,  mak- 
ing him  feel  weak.  The  patient  had 
refused  to  eat  for  fear  that  food 
might  cause  the  metal  plate  to  ex- 
plode and  had  refused  to  go  outside 
because  he  saw  people  who  were 
"radiated."  He  had  refused  to  bathe 
and  had  slept  with  knives  next  to 
him,  seriously  considering  cutting 
open  his  stomach  with  a knife  to  get 
rid  of  the  plate. 

These  symptoms  were  of  one 
year's  duration,  but  he  had  received 
no  psychiatric  help.  There  was  no 
history  of  substance  abuse.  The  pa- 
tient had  sustained  a head  injury 
one  year  prior  to  admission. 

Mr.  V;  was  a disheveled,  poorly 
groomed,  thin  white  male,  sus- 
picious, guarded,  and  rather  un- 
cooperative. His  speech  was  under- 
productive, with  considerable 
looseness  of  association.  There  was 
evidence  of  auditory  and  visual  hal- 
lucinations. The  patient  denied  sui- 
cidal or  homicidal  feelings,  but  his 
mood  was  angry  and  his  affect  was 
blunted.  He  was  well  oriented  to 
person,  but  not  to  place  and  time. 
There  was  no  evidence  of  intellectual 
impairment.  His  insight  was  ex- 
tremely poor  and  judgment  was 
grossly  impaired. 


Art  Assessment 

The  drawings  of  Mr.  Y.  showed 
qualities  which  are  characteristic  of 
both  organic  and/or  some  schizo- 
phrenic drawings,  i.e.  over- 
simplification, distortion,  lack  of  af- 
fect, concreteness  and  perseveration, 
disturbed  lines  and  incompleteness. 


"The  works  (of  Mr.  X.) 
were  skillfully  executed 
and  showed  good  percep- 
tual-motor skills  with  no 
evidence  of  organicity." 


The  first  drawing  showed  the  pa- 
tient with  the  metal  plate  he  be- 
lieved to  be  inside  his  body.  The  sec- 
ond drawing  showed  the  patient's 
concept  of  himself  after  the  desired 
surgical  removal  of  the  plate.  The 
figures  are  simple,  amorphous 
shapes.  The  drawing  of  the  patient 
after  surgery  shows  an  enormous 
phallic-shaped  left  arm.  This  is  con- 
sistent with  sexual  identity  confu- 
sion and  magical  ideas  of  changing 
his  sex  by  removing  the  offending 
plate. 

The  family  drawing  shows  per- 
severative  repetition  of  geometric 
bodies  without  tops  on  the  heads. 
There  is  no  graphic  indication  of  re- 
latedness within  the  family. 

The  fourth  drawing  of  a house 
shows  perceptual  distortions  and 
lacking  essential  details.  Two  win- 
dows above  the  door  reinforced  with 
double  lines  suggest  paranoid  eyes. 
The  complete  lack  of  affect  and  sys- 
tematic delusions  portrayed  point  to 
chronic  schizophrenia  rather  than 
organicity  as  a primary  diagnosis. 

Discussion 

Clinically,  both  cases  described 
clearly  met  DSM  III  criteria  for 
schizophrenia,  upon  admission  and 
discharge.  In  spite  of  the  clinical 
similarity  in  psychiatric  evaluations, 
the  drawings  in  case  No.  2 showed  a 


"(Mr.  Y)  was  well  oriented  to  person,  but  not  to  place 
and  time." 


Fig.  3. 

Self  portrait  with  delusional  metal  plate 


Fig.  4. 

Imagined  self  portrait  after  removal  of 
the  plate 
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likeness  to  drawings  by  patients 
with  organic  brain  disorders,  while 
drawings  in  case  No.  1 did  not. 

Frequent  difficulty  distinguishing 
between  organicity  and  schizo- 
phrenia is  not  unique  to  art  evalua- 
tion, and  is  found  in  psychological 
and  neuropsychological  testing  as 
well.  Still,  art  is  highly  sensitive  to 
perceptual  difficulties  caused  by 
organicity. 

CAT  scans,  PET  scans  and  metab- 
olism scans  show  a certain  percent- 
age of  schizophrenics  have  clearly 
defined  atrophic  type  brain  changes 
(Gonzalez,  Grossman,  Masden, 
1985).  Case  No.  2 could  belong  to 
that  subgroup  of  schizophrenics 
which  shows  atrophic  brain  dysfunc- 
tion. Clinically,  it  is  difficult  to  dis- 
tinguish between  the  two  groups. 
Further  studies,  including  psycho- 
logical and  neurological  testing,  CAT 
and  PET  scans  may  clarify  whether  a 
patient  such  as  case  No.  1 belongs  to 
the  subgroup  of  schizophrenics 
without  any  noticeable  brain 
changes,  while  patient  No.  2 is  a 
schizophrenic  with  identifiable  brain 
atrophy.  Such  a study  is  strongly 
recommended. 

In  our  own  sample,  the  overall 
agreement  of  art  psychotherapy  test- 
ing with  discharge  diagnosis  at 
77.3%  indicates  its  usefulness  as  a 
diagnostic  procedure.  Its  value  is  en- 
hanced by  low  cost  and  quick  re- 
sults. (An  average  art  evaluation  re- 
quires a total  of  about  three  hours, 
including  interview,  study  of  draw- 
ings, and  write-up). 

The  area  showing  the  highest  per- 
centage of  agreement,  83.3%,  is  the 
affective  disorders.  This  is  explain- 
able by  the  unique  quality  of  the 
drawings  which  do  not  usually  over- 
lap with  other  diagnostic  categories, 
if  there  are  no  additional  serious 
mental  problems  to  cloud  the  issue. 

Schizophrenia  spectrum  disorders 
showed  74.1%  agreement.  This  cate- 
gory showed  the  following  difficul- 
ties in  art  evaluation: 

(1)  Deciding  placement  on  the 
schizophrenia  spectrum. 
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'"The  area  showing  the  highest  percentage  of  o'^reement 
..  .is  the  affective  disorders.” 


(2)  Pinpointing  the  predominant 
problem  in  cases  with  schizophrenic 
as  well  as  depressive  symptoms.  For 
example:  schizophrenia  with  depres- 
sion, versus  depression  with  schiz- 
oid or  borderline  personality. 

(3)  Overlap  with  organicity. 

Psychiatric  diagnosis  and  art  eval- 
uation showed  100%  agreement  in 
personality  disorders  other  than 
those  in  the  schizophrenia  spectrum, 
but  sample  size,  (N  = 5)  was  insuffi- 
cient to  warrrant  any  conclusions. 

When  no  psychosis  is  present, 
drawings  show  great  sensitivity  to 
organic  impairment.  However,  with 
the  tools  available,  art  evaluation  is 
not  helpful  in  our  study  distinguish- 
ing toxic  psychosis  from  schizo- 
phrenia. Here  again,  sample  size  is 
too  small  for  conclusive  findings. 

Notes 

Barbara  Wittels  VVitlin,  M.5.,  ATR  is 
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agnostic and  Education  Unit  of  the  Fair- 
mount  Institute. 
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to:  Barbara  Wittels  Witlin,  M.S.,  102 
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Inner  Guide 

Vija  B.  Lusebrink;  PhD,  ATR,  Associate  Professor  Expressive  Therapies,  University  of  Louisville, 
Louisville,  KY  40292 


The  concept  of  inner  guide  has  uni- 
versal manifestations  in  images  in 
the  fairy  tales,  myths,  and  religions 
of  different  cultures,  Jung  explored 
this  concept  intuitively  first  as  a 
child,  later  through  his  method  of  ac- 
tive imagination. 

The  most  common  images  of  inner 
guide  are  protective  animals  and 
beings,  safe  and  special  places,  and 
light  and  sound  images.  The  image  of 
an  inner  guide  may  change  over  a pe- 
riod of  time,  representing  different 
levels  of  depth  of  the  experience.  At 
times  an  image  of  the  inner  guide 
may  be  rejected  by  the  individual  as 
inconsequential  because  it  does  not 
correspond  with  the  individual's  ex- 
pectations. 

The  images  of  inner  guide  emerge 
in  times  of  great  physical  or  mental 
stress  providing  for  the  individual  an 
inner  wisdom  and  healing.  These  im- 
ages also  can  be  activated  in  a re- 
laxed and  receptive  state  through 
guided  daydreams.  The  visual  ex- 
pressions of  the  inner  guide  stabilize 
the  images  and  reinforce  their  struc- 
tural and  affective  aspects. 


Inner  Guide  as  the  Wise  Helper 
and  Healer 

We  may  have  had  experiences  of 
making  difficult  decisions  or  facing 
dilemmas  in  which  there  seemed  to 
be  no  way  out.  We  may  toss  and 
turn  in  sleep,  we  may  perseverate 
thinking  about  it  during  daytime, 
and  just  as  we  are  ready  to  give  it 
up,  something  "clicks."  A small 
voice  inside  us  or  some  observation 
suddenly  sheds  a light  on  the  prob- 
lem, and  we  know  the  way  to  go. 


This  paper  was  presented  at  the  17th 
Annual  AATA  Conference  in  Los  An- 
geles, November,  1986. 


Jung  (von  Frantz,  1968)  considered 
that  wisdom  came  from  deep  and  at 
the  same  time  from  transpersonal  di- 
mensions of  the  psyche,  namely  the 
Self.  In  this  transpersonal  dimension 
the  Self  is  defined  as  the  organizing 
center  and  the  totality  of  the  psyche, 
of  which  the  ego  constitutes  only  a 
small  part  (von  Frantz,  1968;  Edin- 
ger,  1973).  The  Self  manifests  itself 
spontaneously  in  times  of  extreme 
stress,  when  the  individual  is  forced  to 
give  up  his/her  ego  position.  At  these 
times  the  totality  of  the  inner  psyche 
becomes  an  inner  companion,  and 
an  inner  guiding  factor.  The  stress 
precipitating  the  experience  of  and 
the  guidance  by  the  Self  can  be 
either  physical,  such  as  an  illness,  or 
catastrophic  occurrences  in  the  exter- 
nal environment.  The  stress  can  also 
be  emotional  or  intrapsychic.  A 
manifestation  of  intrapsychic  stress 
may  be  the  result  of  the  alienation 
from  the  Self,  which  is  experienced 
as  a loss  of  meaning  in  life  (Edinger, 
1973). 

The  connecting  link  to  the  Self 
most  often  is  manifested  as  a sym- 
bolic image.  The  multidimensional 
nature  of  symbolic  images  link  the 
biological  system  with  the  spiritual, 
transpersonal  dimension.  The  subse- 
quent expression  of  the  symbolic  im- 
age through  art  media,  music, 
dance,  or  stories  gives  the  image  a 
body. 

Inner  Guide  in  Jung's  Experience 

Jung  (1963)  in  his  Memories,  Dreams, 


Reflections  tells  of  several  instances  of 
his  encounter  with  the  inner  guide. 
Jung's  first  experience  was  when  he 
was  about  ten  years  old.  During  this 
time  his  parents  were  considering 
separation.  Being  a sensitive  child 
who  spent  a large  amount  of  time  by 
himself,  Jung  reacted  strongly  to  this 
stress  by  having  anxiety  dreams  and 
visions.  To  subdue  his  anxiety,  Jung 
carved  a little  mannequin,  to  whom 
he  gave  an  oblong  blackish  stone, 
and  hid  both  of  them  in  a safe  and 
secret  place.  In  doing  so  Jung  experi- 
enced a feeling  of  safeness  and  an 
absence  of  the  inner  torment  he  had 
before.  Each  time  when  the  situation 
at  home  became  difficult  to  bear,  he 
would  think  of  his  little  mannequin 
and  stone;  he  would  also  place  little 
scrolls  of  paper  written  in  his  own 
language  with  the  mannequin.  The 
meaning  of  his  actions  did  not  con- 
cern Jung  at  that  particular  time. 
This  experience  lasted  for  about  a 
year  and  it  marked  the  end  of  his 
childhood. 

Both  the  image  of  the  mannequin 
and  the  stone  emerged  for  Jung  after 
many  years,  when  Jung  discovered 
the  image  of  his  stone  was  similar  to 
that  of  the  soul-stones  of  primitive 
tribes,  and  the  little  mannequin  sim- 
ilar to  the  representation  of  a god  of 
the  ancient  world  as  seen  in  the  im- 
age of  a little  mannequin  reading 
from  a scroll  to  Aesklepios  of  Tele- 
phorus,  Greece.  Jung  carved  similar 
figures  later  in  his  life  without  any 
rememberance  of  his  childhood  ex- 


"A  small  voice  inside  us  or  some  observation  suddenly 
sheds  light  on  the  problem,  and  we  know  the  way  to 
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perience.  Jung  (1963)  states  that  as  a 
child  he  had  performed  the  ritual 
just  as  done  by  the  natives  in  Africa; 
namely,  that  ''they  act  first  and  do 
not  know  what  they  are  doing.  Only 
long  afterwards  they  reflect  what 
they  have  done"  (pp.  23). 

The  same  figure  of  the  mannequin 
and  an  island  in  the  shape  of  the 
stone  appeared  to  Jung  in  a dream 
again  thirty  years  later  during  his 
travel  in  India.  During  this  time  Jung 
was  overwhelmed  by  the  honors  be- 
stowed on  him.  Jung  realized  after- 
wards that  the  dream  had  taken  him 
back  to  Western  Europe  and  that  his 
healing  and  work  belonged  there. 
These  examples  illustrate  the  spon- 
taneous manifestations  of  the  Self  as 
an  inner  guide,  and  how  the  image 
of  the  inner  guide  remained  stable 
over  half  a century.  Ultimately  Jung 
carved  the  image  of  the  kabir  or  little 
mannequin  in  a stone  by  the  tower 
he  built  for  himself  at  Bollingen. 

Jung's  other  spiritual  inner  guide 
was  Philemon,  who  came  to  him  in 
a dream,  which  Jung  drew  after- 
wards. According  to  Jung  (1963), 
Philemon  represented  the  force 
which  was  not  himself.  Psychologjl- 
cally  Philemon  represented  Jung's 
superior  insight  which  was  the  unit- 
ing force  behind  the  different  crea- 
tions of  Jung's  imagination;  Phi- 
lemon conveyed  to  Jung  also  many 
illuminating  ideas  as  a spiritual 
teacher. 

Images  of  Self  and  Inner  Guide 
in  Folklore  and  Art 

What  are  the  representations  of 
the  Self  and  inner  guide  as  seen  in 
the  myths  and  art  through  the  ages 
and  different  cultures?  The  most 
common  forms  of  representation  of 


"The  connecting  link  to 
the  Self  most  often  is 
manifested  as  a symbolic 
image.” 


the  Self  are  through  the  images  of 
stones,  animals  and  mandalas.  Im- 
ages of  light  and  the  place  of 
emergence,  like  a pool  of  water,  are 
related  to  Self,  as  are  special  places 
marked  by  the  knowledge  that  one 
has  to  "stand  there."  For  example, 
in  the  biblical  story  of  Jacob's  dream 
he  fell  asleep  using  a stone  for  his 
pillow,  and  God's  voice  in  the  dream 
told  him  to  mark  that  place:  "The 
land  where  thy  liest,  I give  to  you 
and  your  seed."  Angels  in  the  form 
of  guardian  angels  may  be  another 
manifestation  of  the  Self.  Stones 
have  been  invested  with  holiness 
and  special  powers  by  primitives. 
We  still  gather  stones;  could  this  re- 
flect our  reaching  for  the  unchang- 
ing part  of  ourselves?  Precious 
stones  are  used  as  symbols  of  Self, 
as  are  the  images  of  flowers  such  as 
the  lotus  or  rose. 

The  images  of  animals  and  birds 
as  helpers  and  as  representatives  of 
a higher  Self  are  abound  in  my- 
thology, as  well  as  ancient  religions. 
In  the  biblical  story  of  Elijah  in  the 
wilderness,  he  is  fed  by  the  ravens. 
Wilderness  or  desert  often  stand  for 
the  psychic  stress  or  alienation 
(Edinger,  1973).  In  folklore  the  inner 
helper  appears  often  as  an  animal 
representing  the  instinctual,  intu- 
itive, innate  wisdom.  Examples  of 
these  helpers  are  present  in  the  fairy 
tale  of  Cinderella  or  in  the  Russian 
tale  of  the  hunchbacked  horse.  In 
the  Russian  story,  the  hunchbacked 
horse  helps  Ivan,  similar  to  Cin- 
derella, to  undertake  tasks  which 
seem  to  be  impossible;  to  catch  the 
pig  with  the  golden  bristles  and  sil- 
ver tusks;  and  to  get  the  beautiful 
Tsarina  from  a faraway  land.  The  lit- 
tle hunchbacked  horse  saves  Ivan's 
life  when  Ivan  has  to  jump  in  a ket- 
tle of  boiling  water.  Ivan  emerges 


from  this  ordeal  beautiful  and  strong 
and  marries  the  Tsarina.  This  story 
is  of  a particular  interest  to  us  in  that 
the  little  hunchbacked  horse  is  not 
"perfect"  in  that  he  has  a hunched 
back.  This  impairment  is  similar  to 
Jung's  guide  Philemon,  who  had  a 
lame  foot.  Many  times  the  inner 
guide  appears  to  be  insignificant,  a 
stranger,  or  have  a defect;  namely,  it 
may  have  a quality  for  which  he  or 
she  is  rejected  at  first. 

Mandalas  are  the  structural  de- 
vices of  centering  leading  to  the  in- 
ner core.  Jung  (1963)  drew  mandalas 
for  about  ten  years  during  the  time 
of  his  inner  turmoil  and  search  in  his 
adult  life.  This  period  of  his  life 
culminated  in  the  "Liverpool 
dream"  in  which  the  center  of  a city 
was  marked  by  a small  pool  with  an 
island  in  the  middle.  The  island,  de- 
spite the  surrounding  darkness  was 
blazed  with  sunlight,  and  on  it  stood 
a single  tree,  a magnolia  with  red- 
dish blossoms.  The  tree  appeared  to 
be  in  sunlight  and  at  the  same  time 
to  be  the  source  of  light.  For  Jung 
the  dream  had  a sense  of  a finality  of 
a goal,  and  this  was  for  him  the  first 
inkling  of  his  personal  myth,  giving 
an  objective  view  on  what  had  filled 
Jung's  search  for  many  years.  Jung's 
(1963)  "Liverpool  dream"  combines 
the  elements  of  place,  water,  light 
and  a flowering  plant  as  demarking 
the  desired  place  to  be.  After  the 
dream  Jung  gave  up  painting  man- 
dalas. The  dialogue  with  the  image 
in  the  form  of  painting  helped  Jung 
to  contact  this  inner  source. 

Mandalas  as  centering  and  healing 
devices  have  been  used  in  different 
cultures,  especially  by  American  In- 
dians and  the  Tibetan  Buddhists. 
The  Navaho  sandpaintings  (Olin, 
1972)  have  as  a center  a "place  of 
emergence"  which  in  their  my- 
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thology  leads  to  evolution  to  a high- 
er plane.  Many  of  the  Tibetan  Bud- 
dhist tankas  have  the  image  of 
Buddha  in  their  center,  which  is 
then  contemplated  and  visualized  by 
the  individuals  to  discover  their  own 
Buddha  nature.  The  individual, 
though,  has  to  first  confront  his  own 
shortcomings  and  mortal  sins  in  the 
form  of  monster  images  before  he  or 
she  can  reach  the  Buddha  nature. 
Similarly,  in  Kioto,  Japan,  the  wor- 
shipper has  to  go  past  the  threaten- 
ing giant  guardian  sculptures  before 
he  or  she  can  enter  the  inner  shrine 
of  Buddha  (Campbell,  1974). 

Images  of  the  Inner  Guide  in 
Dreams  and  Active  Imagination 

In  everyday  life  the  Self  as  an  in- 
ner guide  appears  most  often  in 
dreams.  In  women's  dreams  the  in- 
ner guide  may  appear  in  a human 
form  as  a superfemale,  such  as  a 
priestess,  sorceress,  earth  mother, 
goddess  of  nature  or  love.  In  men's 
dreams  the  Self  as  an  inner  guide 
may  be  encountered  in  the  image  of 
a guardian,  wise  man,  or  spirit  of 
the  nature  (von  Frantz,  1968).  A 
voice  making  pronouncements  in 
dreams  can  also  be  a manifestation 
of  an  inner  guide. 

According  to  the  Jungian  thought, 
the  Self  is  a psychic  reality,  everpre- 
sent and  not  contained  in  time.  As 
an  archetype  the  Self  can  be  ex- 
pressed only  through  a symbol  or 
image.  A conscious  connection  can 
be  established  with  the  archetypal 
images  through  the  method  of  active 
imagination  (Jung,  1960,  1969).  This 
approach  presupposes  a passive  ac- 
ceptance of  the  flow  of  imagery  com- 
bined with  active  participation  in  the 
imagery.  In  active  imagination,  the 
images  seem  to  have  a life  of  their 
own,  and  their  symbolic  flow  devel- 


ops according  to  its  own  logic.  Jung 
(1969)  cautions  against  interrupting 
the  flow  of  events  with  conscious 
thoughts. 

Giving  the  symbolic  image  a form 
and  voice,  and  establishing  a di- 
alogue with  it  is  an  important  part  in 
enhancing  the  contact  with  the  Self. 
The  technique  of  active  imagination 
is  an  excellent  way  to  establish  such 
a dialogue  between  what  Singer 
(1973)  calls  the  "I"  and  the  "Non-I." 
According  to  Singer  (1973)  the  use  of 
imagination  performs  the  work  of 
the  transcendent  function  to  estab- 
lish a conscious  dialogue  between 
the  unconscious  and  the  ego 
through  the  objectification  in  im- 
ages. Painting  and  drawing  of  the 
images  produce  a further  clarifica- 
tion of  them.  Thus,  dream  images 
which  do  not  seem  to  yield  any 
meaning  of  the  dream  for  the  dream- 
er may  be  called  upon  in  a wake 
state  and  actively  confronted.  Singer 
(1973)  points  out  that  in  this  process 
"the  conscious  side  states  its  posi- 
tion vis-a-vis  the  dream,  or  asks  the 
question  that  the  dream  has  cov- 
ered. It  then  suspends  all  critical 
judgment  and  allows  the  uncon- 
scious an  equal  opportunity  to  ex- 
press itself.  Often  words  will  come, 
or  ideas,  which  have  meaning,  and 
to  which  the  ego  may  respond"  (p. 
362). 

A transformation  of  the  person- 
ality may  take  place  if  the  process  of 
active  imagination  is  seriously  un- 
dertaken. At  the  same  time  active 
imagination  may  become  too  fas- 
cinating for  the  individual  and  may 
pull  him/her  toward  the  uncon- 
scious. For  this  reason  active  imag- 
ination is  recommended  primarily 
for  individuals  with  a well  defended 
ego.  Series  of  spontaneous  paintings 
may  be  regarded  as  active  imagina- 
tion in  process  (Lyddiatt,  1971).  The 


act  of  painting  is  a reality-directed 
activity  and  brings  out,  in  most 
cases,  the  integrative  aspect  of  a 
structure  present  in  the  visual  ex- 
pression. 

A guided  daydream  (Leuner, 
1978,  1984)  uses  the  principle  of  ac- 
tive imagination  combined  with  the 
structure  provided  by  the  therapist 
who  presents  verbally  to  the  client  in 
a relaxed  state  a sequence  of  scenes 
and  actions  with  a symbolic  mean- 
ing. The  client's  images,  in  turn,  be- 
come the  source  for  further  explora- 
tion via  active  imagination.  For 
example,  the  sequence  of  going  in  a 
cave  and  encountering  a wise  man 
or  woman  there  with  whom  the  in- 
dividual establishes  a dialogue  rep- 
resents a semistructured  way  of  es- 
tablishing an  inner  dialogue  with  the 
Self.  Going  up  the  mountain  and  en- 
tering a temple  on  the  mountain  top 
is  another  guided  imagery  sequence 
which  often  leads  spontaneously  to 
the  encounter  with  some  aspect  of 
the  inner  Self.  Descent  and  ascent  in 
guided  imagery  correspond  to  reach- 
ing down  in  the  unconscious  layers 
of  the  psyche  or  reaching  up  to- 
wards a spiritual  aspiration.  If  the 
guided  daydream  contains  some  ref- 
erence to  obstacles  to  be  encoun- 
tered on  the  way  towards  the  goal, 
either  in  ascent  or  descent,  these 
obstacles  provide  a point  of  deeper 
involvement  for  the  client  than  just 
casually  following  the  therapist's  in- 
structions. Once  overcome,  the 
obstacles  may  become  incorporated 
in  the  image  representing  the  self. 
Thus  the  transcendence  of  obstacles 
in  a guided  daydream  contributes  to 
the  emergence  of  a transcendent 
function. 

The  following  examples  illustrate 
the  transformation  of  images  during 
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ascent  and  descent.  In  a sequence 
representing  the  ascent  of  a moun- 
tain the  individual's  ascent  at  first 
was  blocked  by  a fallen  tree  log.  The 
image  of  the  tree  log  became  incor- 
porated in  a temple  on  the  top  of  the 
mountain.  The  temple  was  made  of 
logs  arranged  in  octagonal  form  and 
in  the  middle  of  it  was  a book  of 
wisdom.  In  another  sequence  repre- 
senting descent  into  a cave  the 
obstacle  was  introduced  by  the  ther- 
apist in  the  form  of  a dragon  as  an 
archetypal  symbol  for  the  lower,  un- 
developed aspects  of  a personality. 
By  actively  overcoming  the  dragon 
in  the  guided  daydream  one  individ- 
ual reached  a temple-like  structure 
with  a mandala-like  stained  glass 
window.  In  both  examples  overcom- 
ing the  obstacles  resulted  in  images 
representing  the  Self. 

Emergence  of  the  Image  of  Inner 
Guide  in  Mental  Illness 

The  image  of  an  inner  guide  may 
spontaneously  emerge  in  mental  ill- 
ness, especially  in  severe  illnesses 
such  as  psychosis,  acute  schizo- 
phrenia (Perry,  1962),  and  multiple 
personality  disorder  (Allison,  1974, 
1980).  in  psychosis  and  acute  schizo- 
phrenia the  inner  guide  or  a repre- 
sentation of  the  Self  usually  appears 
in  the  image  of  a wise  old  man  or  a 
woman,  which  is  then  stated  in  the 
terms  of  corresponding  present  day 
personalities,  such  as  Einstein.  The 
image  of  Virgin  Mary  may  be  an  in- 
ner guide  for  a woman.  The  struc- 
ture of  a mandala  also  often  is  pre- 
sent in  the  visual  expressions  of 
these  patients. 

A schizophrenic  patient  reflected, 
in  his  spontaneous  paintings,  the 
emergence  and  transformation  of  the 
image  of  inner  guide.  At  first  the  pa- 
tient identified  with  the  ward  physi- 
cian who  had  a Freudian  orientation. 
Then  an  inner  image  slowly 
emerged  which  was  "older  and 
wiser"  than  a specific  staff  person. 
After  reintegration  the  patient 
shared  with  me  his  feelings  experi- 
enced during  a trip  to  a special  place 


where  he  had  felt  inner  peace  and 
healing.  The  image  of  light  emerged 
for  him  as  if  coming  from  the  outer 
space.  This  sequence  of  emergent 
images  exemplifies  reaching  the  in- 
ner core  during  acute  psychosis,  and 
the  subsequent  distancing  from  it. 

Another  acute  schizophrenic  who 
was  decompensating  presented  a 
collage  in  the  form  of  a mandala, 
with  the  structuring  and  centering  of 
images.  Creating  the  collage  pro- 
vided him  with  a way  to  integrate 
the  pressing  images,  and  over  a pe- 
riod of  time  he  constructed  this  col- 
lage on  the  walls  of  his  room.  This 
mandala-like  structure,  including  the 
image  of  Einstein  as  the  old  wise 
man  provided  the  client  with  his 
owm  inner  structure  and  guided  him 
'towards  his  subsequent  reintegra- 
tion. 

In  the  multiple  personality  disor- 
der the  inner  guide  or  the  inner  self 
represents  a deeper  unifying  person- 
ality within  the  individual.  This  in- 
ner guide  or  integrative  part  of  the 
individual  establishes  a dialogue 
with  the  dominant  personality  to 
work  towards  the  best  interests  of 
the  individual. 

Allison  (1974)  in  discussing  a case 
of  multiple  personality,  describes 
her  three  personalities:  a dominant 
repressed  and  depressed  person- 
ality; an  aggressive  and  impulsive 
personality;  and  a dependent  and 
submissive  personality  lacking  self- 
confidence.  Eventually  the  different 
personalities  were  integrated  with 
the  help  of  the  fourth  one  who  knew 
what  the  other  personalities  were 
doing  and  was  able  to  help  the  main 
personality  to  deal  with  the  other 
personalities  and  to  integrate  them. 
The  fourth  personality  was  one  who 
had  started  as  an  imaginary  play- 
mate when  the  patient  was  three 


years  old.  Allison  (1974)  designates 
this  integrative  part  as  the  inner 
guide.  In  the  therapy  sessions  this 
part  knew  how  the  main  personality 
was  feeling  and  how  she  could  be 
best  helped;  it  had  strength  and 
could  encourage  strength  in  the 
dominant  personality.  In  the  case 
where  the  inner  guide  personality 
did  not  know  the  answer  directly, 
she  would  be  able  to  convey  it 
through  automatic  writing.  Allison 
reports  working  with  five  other  mul- 
tiple personalities,  all  of  whom  had 
such  an  integrative  part  as  inner 
guide.  According  to  Allison  (1974), 
this  phenomenon  is  the  manifesta- 
tion of  a higher  part  of  the  person- 
ality which  is  a derivative  of  the 
soul,  a part  called  the  Inner  Self,  the 
Real  Self,  the  Self"  (p.  30).  The  heal- 
ing and  the  integration  of  the  multi- 
ple personality  can  take  place  only 
when  all  the  parts  of  the  personality 
decide  to  subordinate  themselves  to 
the  direction  taken  by  the  inner 
guide. 

Allison  (1974)  describes  the  re- 
quirements for  the  therapist  working 
with  the  inner  guide  of  the  patient: 
the  patient  must  have  a complete 
trust  in  the  therapist,  who  must  call 
on  the  inner  guide  to  come  out,  un- 
less it  is  an  emergency  and  the  guide 
will  contact  the  therapist;  the  thera- 
pist must  be  also  in  touch  wnth  his 
or  her  own  inner  guide  who  is  in 
communication  with  the  patient's  in- 
ner guide. 

In  a case  where  I,  as  co-therapist, 
worked  with  a multiple  personality, 
the  client  experienced  the  emergence 
of  a new  and  integrative  part. 
Nevertheless,  the  split-off  parts  were 
insistent  on  their  existences,  and  the 
grief  of  letting  the  other  personalities 
go  was  strong,  since  the  other  parts 
were  experienced  as  dying.  The 
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main  personality  was  portrayed  in 
mourning.  Dealing  with  the  grief  be- 
comes an  integral  part  of  the  inte- 
grative process  and  in  this  case  the 
feelings  of  grief  were  experienced  by 
the  emerging  healthier  part.  Ulti- 
mately this  client  died  of  a drug 
overdose. 


Active  Imagination  and  Inner  Guide 
in  Healing 

The  image  of  inner  guide  can  be 
used  in  enhancing  healing  (Bresler  & 
Trubo,  1979;  Korn  & Johnson,  1983) 
by  obtaining  the  advice  for  the  pa- 
tient from  his/her  own  unconscious 
through  a guided  daydream.  In  con- 
tacting the  inner  guide  it  is  impor- 
tant to  establish  a safe  place  and  to 
have  an  open  and  nonjudgmental  at- 
titude (Bresler  & Trubo,  1979;  Korn 
& Johnson,  1983).  In  using  imagery 
in  healing  the  presentation  of  a se- 
quence of  scenes  usually  starts  with 
a meadow.  The  client  is  asked  to 
imagine  the  emergence  of  a being 
from  the  woods  as  a way  of  estab- 
lishing a possible  contact  with  the 
inner  guide.  The  client  is  encour- 
aged to  establish  eye  and  verbal  con- 
tact with  the  guide  as  well  as  set  up 
a place  for  further  meetings.  In  this 
approach  the  inner  guide  may  often 
emerge  as  a light  or  an  animal.  This 
sequence  allows  the  patients  to  es- 
tablish a contact  with  the  intuitive 
part  of  himself/herself,  representing 
the  transcendent  function,  and  ulti- 
mately the  wisdom  of  the  Self.  Ihe 
sequence  reinforces  a safe  meeting 
place  with  the  inner  guide  where  fu- 
ture meetings  can  take  place.  The 
spontaneous  emergence  of  the  inner 
guide  in  this  context  should  be  ac- 
cepted uncritically,  since  the  spon- 
taneous images  have  the  greatest 
healing  power.  The  imagery  be- 
comes an  important  source  of  sup- 
port and  enhancement  of  well-being 
especially  in  chronic  illnesses. 

In  trying  to  contact  the  inner 
guide  the  individual  may  initially  en- 
counter difficulties  for  the  individual 
in  the  form  of  threatening  images  or 
closed-off  areas.  Opposites  may  be 


present  before  the  appearance  of  a 
unified  image,  or  the  images  may  be 
just  a vague  landscape  in  which  one 
has  to  find  the  right  direction.  The 
individual  may  not  take  the  image  of 
the  inner  guide  seriously  at  first,  or 
may  be  disappointed  that  the 
emergent  image  does  not  corre- 
spond to  his/her  own  expectations 
and  may  change  the  image  accord- 
ingly. 

The  following  is  an  example  of  the 
special  but  everyday  quality  of  the 
image  of  inner  guide.  A woman  in 
her  fifties  complained  of  continuous 
migraine  headaches.  She  was  a very 
responsible  person,  taking  care  of 
everybody's  needs  in  her  family  in- 
cluding her  father  who  had  heart 
troubles  and  her  mother  who  was 
terminally  ill  with  cancer.  The 
woman  took  part  in  a group  dealing 
with  behavioral  approaches  in  the 
treatment  of  migraine  headaches. 

In  the  guided  daydream  of  inner 
guide  an  image  emerged  of  her  de- 
ceased little  dog  who  had  been  a 
great  joy  and  comfort  to  her  in  the 
past.  The  woman  herself  enjoyed 
the  daydream,  but  was  not  quite 
sure  of  the  significance  of  it.  A few 
months  later  she  had  a dream  where 
the  little  dog  wanted  to  get  her  out 
of  the  house  and  to  play  with  her. 
This  was  an  inner  wisdom  for  the 
woman,  whose  headaches  had  reap- 
peared as  her  dying  mother  required 
an  inordinate  amount  of  her  time 
and  effort. 

The  therapist  has  to  establish  for 
any  client  not  only  safe  and  relaxed 
conditions  to  experience  the  image- 
ry, but  also  needs  to  provide  a re- 
ceptive attitude  towards  the  spon- 
taneously emerging  images  and 
attach  importance  to  them.  The  cli- 
ent may  not  be  able  to  do  these 
things  in  the  beginning  of  the  treat- 


"The  therapist . . . rein- 
forces continued  contact 
with  the  inner  guide." 


ment.  The  therapist  also  reinforces 
continued  contact  with  the  inner 
guide. 

Art  Expressions  of  Inner  Guide 

The  act  of  giving  the  image  a body 
through  visual  expression — or 
through  movement,  or  any  other 
modality— in  addition  to  the  verbal 
description  is  an  important  part  of 
making  the  contact  with  the  inner 
guide  or  wisdom.  The  visual  ex- 
pression of  the  healing  action  and 
healing  agents  is  similarly  important 
(Achterberg  & Lawlis,  1980,  1984). 
The  visual  expression  may  present  a 
structure  for  the  inner  guide  and  the 
healing  process  which  may  be  over- 
looked in  the  verbalization.  Also,  the 
visual  images,  in  turn,  are  more 
readily  incorporated  in  dreams  and 
thus  speak  to  the  whole  organism 
more  readily  than  the  verbal 
modality  which  may  be  more  de- 
fended. The  visual  expression  of  a 
threatening  image  may  serve  as  a 
point  of  exploration  or  desensitiza- 
tion regarding  the  threatening  as- 
pects. Vague  images  may  be  ex- 
plored through  different  media  in 
defining  the  ambiguous  aspects  of 
them.  The  visual  portrayal  of  op- 
posite images,  followed  by  a third, 
often  helps  to  synthesize  both  as- 
pects in  a form  which  transcends  the 
previous  split  into  opposites. 

The  following  are  different  exam- 
ples of  the  images  of  inner  guide 
drawn  after  the  presentation  of  a 
guided  imagery  of  encountering  the 
inner  guide  in  a safe  place. 

The  images  can  be  divided  into 
several  general  categories.  The  first 
category  represents  social  com- 
pliance coupled  with  resistance,  or 
rejection  of  the  emerging  images. 
The  inner  guide  may  be  initially  rep- 
resented as  God  cr  wise  man,  but 
upon  further  probing  these  images 
may  reveal  compliance  with  expecta- 
tions, while  the  spontaneous  images 
may  be  rejected  as  inappropriate,  as 
for  example  a cartoon  frog  or  a little 
creature  (Figure  1).  Exploration  of 
these  images  and  feelings  associated 
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Fig.  1 

Inner  guide  as  a little  creature  in  the 
closet. 


with  them  as  well  as  the  expecta- 
tions of  the  individual  becomes  an 
important  part  of  the  process  of 
reaching  the  inner  core. 

The  spontaneous  images  of  inner 
guide  or  special  place  can  be  divided 
in  the  following  four  main  catego- 
ries: protective  being;  safe  and  spe- 
cial place;  light  (Figure  2)  or  positive 
sound  images;  and  animal  image  as 
the  inner  guide  (Figure  3).  Often 
these  different  elements  are  com- 
bined in  one  image  or  a scene.  Simi- 
larly to  the  helpers  in  myths  and 
fairy  tales  the  image  of  the  inner 
guide  may  undergo  transfofcmations 
upon  repeated  experiences  repre- 
senting different  levels  of  the  inner 
experience.  The  acceptance  of  the 
spontaneous  images  is  important  in 
the  transformations.  The  dialogue 
with  the  inner  guide  may  reveal  the 
importance  of  these  transformations 
for  the  individual.  Rejecting  the  ear- 
liest image  or  interpreting  it  on  the 


Fig.  2 Inner  guide  as  a light. 


wrong  level  as  a result  of  ego  infla-  self-blaming  tendencies  the  individ- 
tion  or  delusion  of  grandeur  may  re-  uals  are  advised  to  look  for 

suit  in  harm  instead  of  insight  (Mil-  strengths,  resources,  and  solutions 

ler,  1977).  Working  with  healing  within  themselves.  Exploration  of 
images  places  a responsibility  on  the  the  sensations,  feelings,  and  the  im- 
individual,  but  this  responsibility  ages  associated  with  the  symptom 
may  be  interpreted  as  the  individu-  are  important  preparatory  steps  for 
al's  ability  to  respond  to  the  images.  asking  advice  from  the  inner  guide. 

For  individuals  with  masochistic  and  In  the  dialogue  the  insights  gained 


Fig.  3 Inner  guide  as  a lion. 
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from  this  exploration  are  shared 
with  the  inner  guide,  as  are  the 
needs  of  the  symptom  which  may 
have  many  layers.  Turning  the  in- 
sight and  advice  into  a practical  ac- 
tion is  another  important  step  in  the 
process  of  using  the  image  of  inner 
guide  in  healing  (Rossman  & Re- 
men, 1982). 

Summary  and  Conclusions 

Inrier  guide  represents  a wisdom 
coming  from  deep,  and  at  the  same 
time  transpersonal  aspects  of  the 
psyche,  namely  the  Self  in  Jungian 
thought.  This  aspect  emerges  in  time 
when  the  individual  undergoes  ex- 
treme stress  either  physically  or 
emotionally.  Jung's  experience  with 
his  inner  guide  Philemon  serves  as  a 
template  for  the  concept  of  inner 
guide.  The  images  of  inner  guides, 
especially  in  the  form  of  helpful  ani- 
mals, abound  in  folklore  and  my- 
thology. 

Inner  guide  may  emerge  in 
dreams  providing  the  individual 
with  much  needed  guidance  in  times 
of  stress.  Jung's  concept  of  active 
imagination  is  one  way  to  facilitate 
the  individual's  experience  of  the 
image  of  an  inner  guide.  Guided  im- 
agery also  may  facilitate  the 
emergence  of  inner  guide.  Several 
examples  of  the  spontaneous  man- 
ifestation of  the  inner  guide  in  men- 
tal illness,  as  well  as  the  images  of  it 
emerging  in  guided  daydreams,  il- 


lustrate the  different  aspects  of  the 

inner  guide. 
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This  video  is  attractively  presented.  The  color 
quality  vivid  and  the  musical  selections  intriguing. 
The  body  of  the  tape  is  comprised  of  seven  seg- 
ments. Each  is  composed  of  a series  of  still  frames 
which  incorporate  a script  interwoven  with  visual 
images  and  written  definitions.  A rnusical  score  is 
integrated  into  the  fifteen-minute  presentation.  Typ- 
ically, a word  that  refers  to  a psychological  state  is 
flashed  on  the  screen,  briefly  defined,  and  then  fol- 
lowed by  a series  of  approximately  ten  images  and  a 
specific  musical  passage  chosen  to  illustrate  that 
psychological  stale.  Featured  are  segments  devoted 
to  the  following:  loneliness,  anger,  denial,  depres- 
sion, confusion,  gu.’lt  and  insight. 

A strength  of  the  video  is  its  style  of  presentation 
and  format.  The  opening  narration  effectively  illumi- 
nate > the  terrain  to  be  covered  and  arouses  interest 
in  the  "visual  and  auditory"  presentation.  We  are 
informed  that  we  will  witness  "the  process  ...  of 
interpretation  of  art  and  music  and  the  feelings  con- 
veyed." The  video's  content  is  methodically  ar- 
ranged in  digestible  portions  of  information,  which 
follow  one  another  in  a regular  sequence.  This  reg- 
ularity provides  a predictable  frame  o"  reference  for 
the  viewer. 

Another  positive  aspect  about  this  video  is  that 
the  creators  assert  the  validity  of  applying  music  as 
well  as  the  visual  arts  in  therapy.  Art  Therapists,  im- 
mersed in  the  world  of  visual  imagery,  sometimes 
need  to  be  reminded  of  the  value  of  other  expressive 
therapies.  Here,  an  Art  Therapist  and  a Music  Ther- 


apist collaborate,  pooling  from  both  modalities  to 
endorse  the  importance  of  creative  expression.  En- 
deavors such  as  this  benefit  both  the  Art  and  Music 
Therapy  fields  since  this  complementary  effort  gives 
us  a more  complete  understanding  of  the  affective 
domain  as  it  is  communicated  through  two  different 
sensory  dimensions. 

While  viewing  the  video  important  concerns  basic 
to  the  theory  and  practice  of  Art  Therapy  begin  to 
surface.  Crucial  issues  are  inadvertently  exposed 
centering  around  the  video's  significant  weaknesses. 
The  first  crucial  concern  regards  the  definition  and 
classification  of  psychological  phenomena.  In  com- 
municating about  their  work.  Art  Therapists  need  to 
be  clear  in  identifying  the  psychological  states  of 
their  clients.  This  means  being  able  to  accurately  de- 
fine and  distinguish  between  concepts  such  as  emo- 
tions, defense  mechanisms  and  cognitive  processes. 
This  video  fails  to  differentiate  between  such  con- 
cepts and  erroneously  classifies  them,  e.g.  denial  is 
referred  to  as  an  emotion  rather  than  a defense 
mechanism.  Obviously  this  is  not  a trivial  flaw  since 
the  soundness  of  a therapist's  work  depends  upon 
liis/her  ability  to  perceive  the  client's  condition  with 
the  utmost  precision.  Furthermore,  a therapist's  ac- 
curate understanding  and  usage  of  psychological 
terminology  is  imperative  if  we  are  to  dialogue  effec- 
tively with  fellow  menial  health  professionals.  Effec- 
tive communication  becomes  even  more  problematic 
when  our  terminology  fails  to  denote  the  full  mean- 
ing of  the  concepts  we  use.  Here  again,  the  video 
falls  short  of  our  expectations.  For  example,  insight 
is  defined  as  "a  personal  awareness  of  how  positive 
changes  can  influence  the  course  of  one's  behavior." 
This  definition  is  incomplete  because  it  fails  to  in- 
clude the  notion  that  an  awareness  of  negative  rela- 
tionships can  also  be  part  of  the  insight  process. 

A second  important  issue  evoked  while  viewing 
this  video  regards  the  classification  of  art  work  into 
discrete  categories.  This  is  an  issue  of  long  standing 
significance  in  the  field  of  Art  Therapy.  Categoriza- 
tion gives  us  some  frame  of  reference  to  make  sense 
of  the  barrage  of  images  we  encounter  in  visual 
form.  On  the  one  hand,  categorization  enables  accu- 
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rate  diagnosis/prognosis,  and  predictive  validity  is 
established.  On  the  other  hand,  there  is  the  danger 
of  relying  on  a fixed  formula  that  reifies  Art  Therapy 
phenomenon.  In  the  video  this  problem  is  brought 
to  mind  since  the  visual  examples  of  various  psycho- 
logical states  m.ight  be  construed  as  prototypes  for 
how  these  states  are  or  should  be  expressed.  Classi- 
fying art  therapy  work  in  this  manner  also  implies 
that  an  art  work  expresses  a singular  emotion.  This 
notion  is  misleading  since  any  one  piece  of  art  may 
be  an  expression  of  multiple  thoughts  and  feelings. 
This  kind  of  classification  is  problematic,  particularly 
in  the  case  of  the  non-art  therapy  viewer  and  the 
neophyte  Art  Therapist  where  there  may  be  a tend- 
ency to  latch  on  to  simplistic  notions  in  the  inter- 
pretation of  art  work. 

What  might  help  the  viewer  from  inferring  a sim- 
ple relationship  between  the  categories  and  the  rep- 
resented motifs  would  be  a statement  at  the  begin- 
ning of  the  video,  such  as:  'The  selection  of  images 
chosen  by  no  means  exhausts  the  potential  range  of 
images  that  might  be  elicited  in  the  expression  of 
any  single  emotion.  Further,  it  is  conceded  that  a va- 
riety of  feelings  may  be  expressed  in  a single  piece 
of  art  work.  The  images  you  will  see  were  selected 
by  the  therapist,  solicited  from  various  populations, 
in  response  to  specific  directions  that  focus  on  the 
expression  of  particular  emotions."  Such  a statement 
would  reference  the  art  work  within  some  context 
and  caution  the  viewer  against  broad  generalizations 
about  art  therapy  expression  and  interpretation. 

While  viewing  this  video,  the  issue  of  classifica- 
tion ascends  to  dominance  because  of  yet  another 
problem.  The  viewer  is  not  given  enough  informa- 
tion to  understand  why  some  of  the  art  work  is 
placed  in  a given  category.  There  are  several  ambig- 
uous shapes  and  forms  included  in  categories  for  no 
apparent  reason.  In  addition  to  ambiguity  there  is 
confusion  created  by  the  occurrence  of  similar  motifs 
found  in  more  than  one  category.  For  example,  to  il- 
lustrate the  visual  expression  of  anger,  there  are  sev- 
eral draw  mgs  in  this  segment  which  portray  figures 
with  an  emphasis  on  their  mouths  and  teeth.  We  are 
led  to  believe  that  such  a motif  is  a graphic  clue  to 
interpret  anger.  Yet  we  find  the  very  same  motif  in- 


cluded in  the  two  .other  categories  of  denial  and  de- 
pression. The  use  of  the  same  motif  for  different  cat- 
egories diminishes  the  significance  of  what  has  been 
set  up  as  a valid  marker  for  coding  a psychological 
state. 

One  final  problem  with  the  video  concerns  how 
music  is  used  in  the  presentation  of  Art  Therapy  ma- 
terial. As  stated  earlier,  the  collaborative  efforts  of 
art  and  music  therapists  are  laudable.  However  such 
efforts  are  not  without  certain  hazzards  that  might 
impede  the  delivery  of  a cogent  message.  The  crit- 
icism about  the  combined  use  of  art  and  music  in 
this  video  relates  to  the  contrast  between  the  profes- 
sional quality  of  the  music  coupled  with  the  clinical 
quality  of  the  art  work.  The  validity  of  underscoring 
ihe  images  with  classical  music  is  questionable.  The 
musical  pieces  chosen  are  powerful  and  have  ar  es- 
tablished universal  appeal  not  on  par  with  the 
chosen  art  work.  There  is  a danger  of  manipulating 
the  viewer  into  seeing  the  images  in  a contrived 
way,  set  up  by  the  imposition  of  the  tone  and  mood 
of  the  musical  score.  The  added  provocation  of  mu- 
sic seems  to  make  the  art  work  conformable  to  a 
context  which  may  distort  the  original  meanings  and 
intents  of  the  clients.  While  musical  elaboration  may 
enhance  a presentation  of  art  therapy  ideas,  such  an 
intervention  must  be  applied  with  critical  attention 
to  the  possible  effects  of  muting  or  exaggerating  the 
voice  of  the  client. 

Although  "Creative  Expression"  contains  signifi- 
cant flaws,  it  is  an  attractive  video  which  can  be 
U5^"d  as  an  instructional  tool  for  Art  Therapists.  It  is 
important  to  keep  in  mind,  however,  that  the  most 
important  lessons  we  can  learn  from  this  video  may 
not  be  those  it  intends  to  instruct  us  about.  It  stimu- 
lates questions  about  the  approaches  we  employ  to 
interpret  art  work  and  brings  to  mind  the  weighty 
responsibility  Art  Therapists  have  in  clearly  commu- 
nicating about  our  field.  It  is  therefore  recom- 
mended that  this  video  be  used  prudently  with  full 
awareness  of  its  shortcomings.  The  use  of  video  to 
disseminate  art  therapy  information  is  relatively 
new.  Hopefully,  "Creative  Expression"  can  serve  as 
a base  from  which  future  videos  can  depart,  using 
the  content  here  for  elaboration  and  improvement. 
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Art  Therapists 


Jules  C.  Weiss,  MA,  ATR,  Art  Therapist  and  Consultant  in  private  practice,  and  the  Director  of  an 
Older  Adult  Wellness  Program  at  the  Lee  Circle  YMCA  in  Nezv  Orleans,  LA.  Mr.  Weiss  is  author  of 
Expressive  Therapy  with  Elders  and  the  Disabled:  Touching  the  Heart  of  Life,  and  the 
Wellness  Program  for  Older  Adults  published  by  Haworth  Press. 


In  the  moment, 
through  the  arts, 

we  call  forth  a primal  relationship. 

A relationship  which  engages  the  spirit 
in  expression  and  acknowledgment  of  the  soul, 
A creative  task  which  invites  a deeper 
and  more  intimate  experience  of  the  self 
and  the  life  of  the  individual. 

The  pen  and  brush, 
movement  and  sound 

are  the  wheels  and  sacraments  of  the  journey. 
Authentic  expressions  of  the  core. 

Experiences,  which  illuminate  our  life. 

We  are  the  leaders  and  we  are  the  witnesses 
in  the  authentic,  indiv'idualistic  experience 
and  empowerment. 

Artists,  helping  others  to  find  and  master 
the  art  of  their  being. 


People  ask  themselves  in  the  midst  of  a complicated, 
computerized,  televised  age, 

"'Who  am  I and  w-^here  should  I place  my  attention?" 
Searching  for  a path  of  happiness  and  fulfillment, 
they  question  how  to  find  and  take  hold  of  their 
inner  life. 

How  to  face  the  moment? 

We  hold  a responsibility  that  reflects 
the  life  task  of  man: 

to  be  a guide  in  the  journey  to  know^  oneself; 
to  help  individuals  create  in  the  wisdom  of  the  self; 
and  to  enable  people  to  learn,  develop,  and 
share  in  the  well-being  of  this  world. 

We  are  the  new  priests, 

accompanied  by  meaningful,  vibrant  rituals 

and  rites  which  inspire  the  inner  life  to  blossom. 

We  are  the  new  artists. 


Poem — AmyM.  Speltz,  ATR,  Minnesota 


As  I sit  here  on  my  bed 
Visions  of  blood  fill  my  head 
Hoping  and  praying  to  soon  be  dead 
The  razor  blade  will  slit  my  wrist 
Trembling  in  my  other  fist 
Droplets  of  blood  hit  my  sheet 
As  a pool  of  blood  forms  at  my  feel 
The  razor  blade  goes  through  my  vein 
As  suicidal  thoughts  go  threuigh  mv  brain 
Cutting  cutting  cutting  in  deep 
Waiting  for  my  peaceful  sleep 
There's  a knock  at  my  door 
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As  I cut  a little  bit  more 
A whispering  voice  "Are  you  okav?" 

As  I think  "Go  away" 

1 hear  them  coming  through  mv  door 
Wait  what's  happening  I hear  no  more 
My  head  is  light  and  beginning  to  soar 
As  I feel  them  close  the  door 
And  as  the  van  begins  to  speed 
They  can  no  longer  fill  my  need 
And  as  my  head  begins  to  spin 
1 realize  in  suicide  there  is  no  wav  to  win 

/ly  />f( m Ofui  Itolhf.  two  lcnui;^cr^  U'ho  hair  tifdlt  with  '^uuuiv 
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Don't  wait  to  hear  'Guilty  as  Charged' 
to  discover  that  Professional  Liability 
Insurance  is  a Professional  Necessity. 


Don't  be  lulled  into  a sense  of  security  by  a few 
years  of  "no  incidents.”  Keep  the  facts  in  mind 
continuousiy: 

Fact  #1.  A suit  for  malpractice,  whether  justified  or  not. 
might  destroy  your  career  and  future  security.  And  it  does 
happen. ..often. 

Fact  #2.  Trying  to  forecast  a court  decision  is  playing 
"Russian  roulette.”  Courts  may  not  be  familiar  with  'appro- 
priate medical  practices.' 

Fact  #3.  You  can  be  involved  in  a malpractice  suit  even  if 
you  were  not  directly  involved  in  an  incident. 

Fact  #4.  If  a suit  is  filed  against  you,  you  must  be  defen- 
ded, even  if  the  charges  are  unfounded.  And  legal  fees, 
alone,  can  be  destructive. 


PROFESSIONAL  LIABILITY  POLICIES  ARE  NOT  ALL  ALIKE! 

Insurance  companies  which  undenA/rite  Professional  Liability  policies  vary  widely  in  coverages,  premium 
rates  and  claims  handling.  There  are  three  major  areas  of  difference: 


For  almost  40  years,  Maginnis  and  Associates, 
Inc.  has  been  designing  and  administering  Pro- 
fessional Liability  Insurance  programs  for  allied 
health  professionals. 

Backed  by  the  experience,  continuous  annual 
growth  and  dai.y  exposure  within  the  constantly- 
changing  field  of  insurance,  we  sincerely  believe 
that  the  Professional  Liability  plan  we  provide  is 
the  best  presently  available. 

Get  the  details  now!  Complete  and  mail  the 
coupon  at  right  for  additional  information  about 
all  the  AATA-sponsored  insurance  plans. 


Administered 

by 


X 


Maginnis  and 
Associates,  Inc. 
332  S.  Michigan  Avo. 
Chicago,  IL  60604 
312/427-1441 
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a.  Coverage  Linnits.  Means  the  dollar  amounts  of 
per-occurrence  protection  and  the  aggregate 
totai-per-year  protection.  Look  for  top  dollars! 

b.  Premium  Rates.  Compare  this  feature  care- 
fully. The  best  insurance  buy  is  the  policy  that  of- 
fers the  highest  coverage  limits  at  the  lowest  an- 
nual premium  rate. 

c.  Don't  overlook  the  "Experience  Factor."  The 
best  liability  programs  combine  reliable  "Old 
Line"  insurance  companies  with  a well-seasoned 
Administrator. 


Maginnis  and  Associates,  Inc. 

332  S.  Michigan  Avenue,  Chicago,  IL  60604 
Please  send  me  information  on  the  AATA-sponsored 
coverage(s)  I've  checked. 


Professional  Liability 

^Group  Term  Life 

Disability 

Major  Medical 


NAME 


^Excess  Major  Medical 
Cancer  Supplement 
_Medicare  Supplement 
_Accidental  Death  and 
Dismemberment 


ADDRESS 


STATE 


AATA-L-88803 


t 


coLLi;c;i:  oi  xotri:  uame 


Cod  . . . 


S.R  this  Summer 
and  Collect 
\ Units  Toward  / 


COLLECl:  OF  \'OTRE  DAMh 
Graduate  School 
13t)0  Ralston  Avenue 
Belmont,  CA  9A002 

(415)  593-1606 


B The  only  Master  of  Art 
Therapy  program  in 
Northern  California 
approved  by  AATA 

a A Master  of  Art  Therapy 
and  Marital  and  Family 
Therapy  which  may  lead 
to  the  MFCC  Licensure 

a Job  opportunities  in 
clinical,  educational,  and 
community  agencies 

a Master  in  Art  Therapy  - 
37  units 

a Master  in  Art  Therapy  & 
MFT  - 51  units 

a Graduate  Arl  Therapy 
Institute  - 21  units 

a Can  be  completed  in 
two  summers  and  a A 

winter  internship!  M 
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MEMBERSHIP  DIRECTORY 

Now  Available  through  the  National  Office 

$8.00  member  $50.00  non-member 
$100.00  institution 

NAME  

ADDRESS 


STATE ZIP 

A Mail  entire  form,  to:  A 

AATA  NATIONAL  OFRCE 

505  E.  Hawley  SUMundelein,  IL  60060 


WRIGHT 

STATE 

Wright  State  University 
Dayton.  Ohio  45435 

Master  of  Art  Therapy 

• academic  study  • elective  options 

• clinical  practicum  • arts  involvement 

• media  experience  • program  approved  by  AATA 


For  additional  information: 

Gary  C.  Barlow,  Ed.D.,  ATR 
Coordinator,  Art  Therapy 
228  Creative  Arts  Center 
Phone  513/873-2758  or  2759 


HAVE  YOU 
MO\«D?? 


Have  you  changed  your 
name,  address,  phone, 
zip  code . . . 

If  so,  please  notify  the 
National  Office  to  insure 
receipt  of  your  membership 
benefits. 

AATA  NATIONAL  OFFICE 

505  E.  Hawley  St./Mundelein,  IL  60060 
(312)949^064 
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The  American  Art  Therapy  Association,  Inc. 

505  E.  HAWLEY  STREET  / MUNDELEIN,  ILLINOIS  60060 
(312)  940^064 

RESOURCES 


The  American  Art  Therapy  Association,  Inc.  serves  as  a clearinghouse  for  information  about  the  field  of  art 

therapy.  The  following  Publications  and  Films  are  available  from  the  AATA  National  Office. 

PUBLICATIONS 

Members 

Non-Members 

Creativity  and  the  Art  Therapist’s  Identity  (1976)  118  pages 

$5.00 

$7.00 

Art  Therapy:  Expanding  Horizons  (1978)  142  pages 

$5.00 

$7.00 

Focus  on  the  Future:  the  Next  Ten  Years  (1979)  151  pages 

$6.00 

$8.00 

The  Fine  Art  of  Therapy  (1980)  124  pages 

$7.00 

$9.00 

Art  Therapy:  A Bridge  Between  Worlds  (1981)  119  pages 

$7.00 

$10.00 

Art  Therapy:  Still  Growing  (1982)  172  pages 

$10.00 

$14.00 

Art  Therapy:  New  Directions  In  the  ’80s  (1987)  110  pages 

$15.00 

$20.00 

Art  Therapy:  Professionalism  in  Practice  (1988) 

$15.00 

$20.00 

Art  Therapy:  Journal  of  the  American  Art  Therapy  Association 

Rates:  Individuals  — U.S.  $23.00;  Foreign  $30.00;  Institutions  — U.S.  $27.00;  Foreign  $36.00 

Art  Therapy:  Journal  — Back  Issues 

$9.00  each 

$12.00  each 

American  Psychiatric  Association  Special  Conference  Proceedings 

$5.00 

$7.00 

Use  of  the  Creative  Arts  on  Therapy  (1979) 

National  Art  Education  Association  Journal:  Special  Issue 

$3.00 

$4.00 

Art  Education,  VoL  33,  No.  4 (1980) 

AATA  Newsletter  Subscription 

$9.00 

Full  Color  Poster  (16  x 20) 

$1.00 

$2.00 

Art  Therapy  In  the  Schools 

$6.00 

$10.00 

Note;  for  Publicatlom  postage /'handling,  add  $1.50  for  the  first  unit  item.  $.50  each  additional  unit. 

SEE  REVERSE  SIDE  OF  THIS  SHEET  FOR  ADDITIONAL  PUBLICATIONS. 


FILMS  (Rental /Purchase) 


Art  Therapy:  Beglmlrygs  (1977)  color/sound,  45  minutes  16mm  Rental  only: 

Va " VHS,  Purchase  only: 

$40.00 

$50.00 

$50.00 

$80.00 

Michael  (1977)  color/sound,  12  minutes 

16mm  Rental  only: 
Va  "VHS,  Purchase  only: 

$30.00 

$60.00 

$35.00 

$80.00 

Art  Therapy  f 1987;  color/sound,  12  minutes 

16mm  Rental  only: 
Va " VHS,  Purchase  only: 

$36.00 

$50.00 

$45.00 

$80.00 

Lori,  Art  Therapy  and  Self  Discovery 

16mm  Rental  only: 

$40.00 

$50.00 

(1978)  color/sound,  32  minutes 

Vi  "VHS,  Purchase  only: 

$50.00 

$80.00 

* Note;  for  VHS  Film*  Purchase  postage/har  add  $2.25  for  each  film. 
Note:  for  16mm  Rental  add  $7.00  for  postage  and  handling. 


ORDER  FORM:  Make  checks  payable  in  U.S.  funds  to  AATA,  and  mail  to  the  above  address 


Indicate  Quantity  of  Unit  Items  Below 


Ck)st/Unlt 


( ) X 

( ) X 

{ ) X 

( ) X 

{ ) X 


10  or  more  copies  of  any  single  Issue:  15%  discount  on  total 
Discounts  are  available  when  purchasing  quantities. 

Set  of  four  Proceedings  (consecutive  years):  .20%  discount 
on  total  cost. 


cost.  

Total  Unit  Costs 
* Publications  Postage/Handling 
•Films  Postage/Handling 


Total  Enclosed 


Total 
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The  recent  19th  annual  A.A.T.A.  Conference  is  his- 
tory and  reports  have  suggested  that  it  was  an  excit- 
ing and  profitable  series  of  meetings.  Although  it  is 
early,  I am  already  looking  forward  to  next  year's 
conference. 

This  issue  of  Art  Therapy  includes  (as  in  the  past) 
an  overview  of  the  recent  Conference.  For  those  of 
you  who  wish  additional  information  on  papers, 
panels,  etc.,  you  should  consult  your  A.A.T.A.  Di- 
rectory and  jot  a note  to  the  presenter(s)  for  the  in- 
formation that  you  desire.  1 am  sure  that  any  pres- 
enter would  enjoy  hearing  from  members  not  only 
for  the  requests,  but  also  for  a ''pat  on  the  back"  re- 
garding the  presentation. 

Also  in  this  issue  are  two  professionally  important 
and  timely  articles.  "The  Effects  of  ArtIDratm  Thcrapi/ 
Experiences  on  Rigidity,  Body  Concept  and  Mental  Matu- 
rity in  Graphic  Thinking  of  Adolescents  ivith  Mental  Retar- 
dation" is  by  Sirkku  Sky  Hiltunen,  EdD,  RDT,  ATR, 
a primary  art  and  drama  therapist  at  The  Art  and 
Drama  Therapy  Institute  in  Washington,  D.C.  Dr. 
Hiltunen  presents  a study  that  "...  focuses  on  the 
decreasing  of  rigidity  and  consequent  enhancement 
of  receptive/expressive  cognitive  functioning  in 
order  to  clear  the  channel  of  and  prepare  the 
groundwork  for  communication  of  thoughts  and 
ideas  in  the  further  therapeutic  intervention."  (ref: 
abstract) 

Another  study,  "Art  for  Institutionalized  Elderly," 
by  Wendy  Weiss,  MFA,  Donna  E.  Schafer,  PhD,  and 
Forrest  J.  Berghorn,  PhD,  presents  an  eight-week 
textile  art  education  intervention,  encouraging  skill 
development  and  the  application  to  fabric  painting. 
Results  show  significant  improvement  in  some 
areas,  and  point  out  the  need  for  expanded  work 
with  this  older  population — particularly  in  selected 
art  areas  that  encompass  some  skill  development. 

My  sincere  congratulations  to  two  members  of  the 
American  Art  Therapy  Association  who  received 
well-deserved  honors  at  the  recent  Conference. 
First,  Don  Jones,  ATR — a worthy  recipient  of  the 
Honorary  Life  Member  designation — has  proven  to 
be  a long-standing,  sincere  friend  of  art  therapy 
through  his  clinical  training,  work  in  the  field,  and 
commitment  to  the  profession.  As  a "founding  fa- 
ther" of  A.A.T.A.  he  certainly  deserves  this  honor, 
and  joins  the  ranks  of  others  who  hold  this  recogni- 
tion. 


Second,  Lewis  K.  Shupe,  PhD,  ATR,  the  recipient 
of  the  first  Distinguished  Service  Award  presented 
by  A.A.T.A.,  is  deserving  of  this  honor.  Certainly, 
Lew  has  given  of  his  time  and  energies  in  many 
ways  to  the  Association  and  to  the  professional 
field,  and  he  has  also  built  many  long-lasting  friend- 
ships through  his  professionalism,  support  and  for- 
ward-looking views  of  clinical  and  academic  prepa- 
ration. 

Responses  from  both  Don  and  Lew  are  in  this 
issue,  as  is  the  presentation  giv-en  by  our  A.A.T.A. 
president.  Cay  Drachnik,  in  the  opening  ceremony 
of  the  Conference.  It  is  a thought-provoking  state- 
ment that  charges  the  reader  to  think  not  only  about 
"where  we  are,"  but  "where  we  should  be"  as  we 
move  ahead  toward  the  year  2000. 

In  this  issue  the  reader  will  find  a letter  to  the 
editor  from  Barry  Cohen,  relating  specifically  to  a re- 
cently published  article  (re:  Comparison  of  Art  Psycho- 
therapy and  Discharge  Diagnoses  of  Diagnostic  Unit  Pa- 
tients, by  Witlin  and  Augusthy,  Dec.,  1988,  VoL  5, 
No.  3).  His  letter  requests  the  mclusion  of  additional 
bibliographic  references,  and  I am  pleased  to  trans- 
mit this  information  to  the  readers  of  Art  Therapy.  It 
is  important  to  convey  your  thoughts,  suggestions 
and  clarifications  on  published  materials  as  well  as 
ideas  for  future  issues.  The  "letter  to  the  editor"  for- 
mat is  a relatively  easy  way  for  the  readership  to  be 
heard.  Thanks  to  Barry  for  his  letter,  and  I look  for- 
ward to  other  communications  as  the  need  arises. 

We  are  receiving  an  increasing  number  of  submis- 
sions for  "Viewpoints"  and  I encourage  even  more. 
We  will  publish  accepted  entries  as  they  "fit"  into 
each  issue.  How  about  some  art  work  from  members 
for  this  section? 

For  anyone  wishing  to  have  a book  reviewed, 
write  to  Aina  O.  Nucho,  PhD,  ATR,  the  Book  Re- 
view Editor  of  this  journal.  If  you  have  come  across 
a new  book  that  you  think  should  be  shared  with 
our  readers,  please  drop  a note  to  Aina.  She  will  be 
happy  to  follow  through  with  the  suggestion. 

Haven  pleasant  sinwuer! 
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Gary  C.  Barlow,  EdD,  ATR 

Editor,  Art  Therapy 


Letter  to  the  Editor 

Dr.  Gary  Barlow,  Editor 
Art  Therapy 
505  E.  Hawley  Street 
Mundelein,  Illinois  60060 

Dear  Gary: 

I am  writing  in  reference  to  the  article  ''Comparison  of 
Art  Psychotherapy  and  Discharge  Diagnoses  of  Diagnostic 
Unit  Patients"  (Witlin  and  Augusthy,  December  1988). 
Such  a study  is  long  overdue,  and  the  authors'  contribu- 
tion is  to  be  heartily  commended. 

I wish  to  point  out  that  the  literature  review  was  not 
quite  complete.  The  authors  bemoan  the  absence  of  liter- 
ature statistically  correlating  art  therapy  w'ith  psychiatric 
diagnosis. 

Actually,  "The  Diagnostic  Drawing  Series:  A Systematic 
Approach  to  Art  Therapy  Evaluation  and  Research"  won 
the  1983  AATA  Research  Assistance  Grant  for  organizing 
a national  study  to  do  precisely  that.  Presented  at  least 
once  each  year  at  the  national  conference  since  1983,  this 
study  correlates  DSM  III  diagnoses  with  structural  charac- 
teristics of  a standardized  three  picture  series  using  statis- 
tical analysis. 

The  paper  was  published  in  English  in  the  Spring  1988 
issue  of  Arts  in  Psi/chotlwrapi/'  journal,  which  was  devoted 
to  assessment  in  the  creative  arts  therapies.  Prior  to  that,  it 
was  published  in  Holland's  journal  P$ifclwlo^ic  (April, 
1986). 2 Two  major  college  psychology  textbooks  cited  and 
illustrated  the  DDS  (Wade  and  Tavris,  1987^;  and  Ben- 
jamin, et  al.,  1987-*).  These  were  in  addition  to  the  illus- 
trated article  published  in  the  American  Psychological  As- 
sociation Monitor  (April,  1985).^  These  publications  wore 
noted  in  the  AATA  Newsletter  research  column  published 
in  the  Fall  of  1988. 

The  authors  espouse  the  scholarly  approaches  of  liter- 
ature review  and  replication  but  have  themselves  failed  to 
address  pre-existing  work  in  the  field.  I am  aware  of  the 
lengthy  lead  time  for  publishing  journals  which  mav  over- 
lap the  appearance  of  contemporaneous  and  relevant 
papers.  This  collaborative  work,  however,  has  been  a 
well-publicized  aspect  of  art  therapy  research  since  1983. 
In  the  final  analysis,  the  responsibility  for  scholarlv  ac- 
curacy must  rest  with  the  journal  editor. 

Thank  you. 

Sincerelv, 

Barry  M.  Cohen,  ATR 
Director,  Expressive  Therapies 
Mount  Vernon  Hospital 

1.  Cohen,  B.,  et  al.  (1988).  The  Dlaj;noslic  Drawing  Series:  A Svs- 
temalic  Approach  to  Art  Therapy  Research  and  Evaluation.  Arf^ 
in  PMfchothmipi/.  Vol.  13,  11-21. 

2.  Cohen,  13.  (1988).  Hen  Neeiiwe  Tekenlest.  28-29, 

3.  Wade,  C.  and  Tavris,  C.  (1987).  P'^uiholo^u.  New  York:  Harper 
and  Row. 

4.  Benjamin,  I.  1'.,  et  al  (1987).  P>\nlioloi^u.  New  ^’ork  Mac- 
Millan. 

5.  Turkington,  C.  (1983).  Therapist  Seeks  C orrelalion  Between  Di- 
agnosis, Drawings,  Mo/u/or,  Vol.  18,  No.  4,  93-98. 
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Mix  business  with  pleasure...  foghorns,  bridges, 
cablecars  and  hills.  Fishermans  Wharf, 
Chinatown,  North  Beach...  All  are  enchanting 
and  inviting.  AM  are  there  to  entertain  and  excite 
you  as  part  of  a week  of  professional  growth 
and  challenge  at  the  20th  Annual  Conference  of 
the  American  Art  Therapy  Association.  The  Local 
Arrangements  Committee  and  our  hosts,  the 
Northern  California  Art  Therapy  Association  is 
busy  planning  special  events,  setting  up  local 
festivities,  exhibitions,  museum  tours  and  trips 
to  the  beautiful  and  famous  wine  country. 

COME  JOIN  US!!! 


WATCH  FOR  MEETING  REGISTRATION 
AND  INFORMATION  MATERIALS! 


MAKE  YOUR  PLANS  FOR  SAN  FRANCISCO 



Mark  your  calendars  now  for  November  16-20, 
1989.  Note  that  the  conference  ends  on 
Monday,  November  20th— a departure  from 
previous  years. 


American  Art  Therapy  Association 
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AATA  Conference  Overview 

The  19th  annual  Conference  of  the  American  Art  Therapy  Association  — with  the  theme 

“Professionalism  in  Practice”  — was  held  atthe  Palmer  House,  Chicago,  Illinois,  from  November 

16-20, 1988.  The  entire  Conference  was  successful,  with  members  and  guests  coming  away  with 
renewed  vigor  and  professional  satisfaction.  Special  thanks  must  be  offered  to  the  Conference 
Chair,  Linda  Gantt,  and  to  the  Program  Chair,  Patricia  Isis,  as  well  as  the  many  committee 
members  who  devoted  time  and  energies  in  the  preparation  and  follow-through  of  the  meeting. 

On  the  following  pages  is  a listing  of  the  numerous  papers,  workshops,  pre-Conference 
courses,  symposia,  paneis  and  other  highlights  of  the  Conference.  This  information  is  offered 
(similarto  previous  years)  so  that  readers  may  communicate  with  the  presenter(s)  for  additional 
information  desired  on  a specific  topic.  Refer  to  your  AATA  Membership  Directory,  1988,  for 
addresses,  or  write  to  the  AATA  Office  if  an  address  is  not  listed  in  the  Directory.  It  should  be 
noted  that  each  entry  is  printed  as  it  appeared  in  the  Conference  program,  although  specific 
categories  have  been  grouped  together  for  the  reader’s  convenience.  The  basic  information  has 
not  been  edited  and,  therefore,  does  not  reflect  any  last  minute  changes  that  may  have  occurred 
at  the  Conference. 


— EDITOR 


19TH  ANNUAL  CONFERENCE  COMMITTEE 


CONFERENCE  CHAIR: 

Linda  Gantt,  MA,  ATR 

PROGRAM  CHAIR: 

Patricia  Isis,  MA,  ^R 

PROGRAM  CO-CHAIR: 

Randy  Vick,  MS,  ATR 

PRE-CONFERENCE  COURSE  CHAIR: 
Patricia  Gould,  ATR 

PROGRAM  COMMITTEE: 

Doris  Arrington,  EdD,  ATR 
Janet  Bush,  MA,  ATR 
Mariagnese  Cattaneo,  PhD,  ATR 
Mary  Alice  Clear,  MA,  ATR 
Barry  Cohen,  MA,  ATR 
Penny  Dachinger,  MA,  ATR 
Rita  Doufal,  MA,  ATR 
Audrey  Elkinson-Griff,  MA,  ATR 
Winnie  Ferguson,  MEd,  MAT,  ATR 
Michael  Franklin,  MA,  ATR 
Enid  Garber,  MEd,  ATR 
Robin  Goodman,  MA,  ATR 
Terri  Halperin-Eaton,  MEd,  ATR 
Randi  Klaire-Jefferson,  MA,  ATR 
Patricia  Klorer,  MA,  ATR 
Jacqueline  LInard,  MA,  ATR 


Cathy  Malchiodi,  MA,  ATR 
Gina  Niewodowski,  MA,  ATR 
Marcia  Rosal,  PhD,  ATR 
Roberta  Shoemaker-Beal,  MFA,  ATR 
Barbara  Sprayregan,  MEd,  ATR 
Joan  Unger,  LP,  ATR 
Joanna  Wharton,  MA 

INVITATIONAL  COMMITTEE: 

Sondra  Geller,  MA,  ATR 
Nancy  Hall,  MA,  ATR 
Bruce  Moon,  MA,  MDiv,  ATR 
Cathy  Moon,  BFA,  ATR 
Judith  Rubin,  PhD,  ATR 

CHICAGO  LIAISON  COMMITTEE: 

Deborah  Behnke-Marthaler,  MA 

Anne  Canright,  MAAT 

Barbara  Fish,  MA,  ATR 

Linda  Goldman,  MEd,  ATR 

David  Henley,  MA,  ATR 

Sharon  Hyson,  MA,  ATR 

Connie  Livingston-Dunn,  MA,  ATR 

Mary  McElwain-Mitchell,  SAIC  Cert.,  ATR 

Diana  Nawrocki,  MAAT,  ATR 

Corazon  PagnanI,  SAIC  Cert. 

Deb.^a  Paskind,  MA,  ATR 
Wendy  Ritchey,  MA 
Suellen  SemekoskI,  MA 
Susan  Wish,  MA,  ATR 
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OPENING  CEREMONY 

CAY  DRACHNIK,  MA.  MFCC,  ATR,  President,  AATA 
PATRICIA  ISIS,  MEd,  ATR,  Conference  Program  Chair 


PRE-CONFERENCE  COURSES 

1. -The  PsychO'Cybemetic  Model  of  Art  Therapy 

AINA  NUCHO,  PhD,  ATR 

2. -  Rites  of  Passage  for  Older  Adults:  Art  Therapy 

and  Therapeutic  issues 

JULES  WEISS,  MA.  ATR 

3. - The  Diagnostic  Drawing  Series:  Its  Use  in 

Clinical  Practice 

BARRY  COHEN,  MA,  ATR 
ANNE  MILLS,  BA,  Dip.  AT 

4. ~  Styles  of  Coping  and  Thinking  Manifested  in 

Drawings:  A Basis  for  llreatment 

MYRA  LEVICK,  PhD,  ATR,  HLM 

5. -  Photo  Art  Therapy  fror  « Jungian  Perspective 

IRENE  CORBIT,  PhD,  ATR 
JERRY  L FRYREAR,  PhD,  ATR 

6. -Short*Term  ArtTheic-py:  Designing  Treatment 

Plans  and  Groups 

DREW  K.  CONGER,  MA,  ATR 
NANCYANN  TURNER,  MFA,  ATR 

7. -  Beyond  Survival:  A Group  Treatment  Model  for 

Women  Sexually  Abused  in  Childhood 

TERRI  SWEIG,  MA,  ATR 

8. - Private  Practice:  Practical  and  Ethical 

Considerations 

SUSAN  WISH,  MA,  ATR 
ERNEST  R.  WISH 

9. -  Expand  Your  Career  Fearlessly 

JUDITH  GERBERG,  MA,  ATR-LM 

10.- Stranger  In  a Strange  Land:  The  Use  of  Art 
Psychotherapy  with  Adolescents 

DIANALEE  SKEEN,  MS,  ATR 


SPECIAL  PROGRAMS/EVENTS 

1.-  Museum  Tour  and  Reception  — 

THE  ART  OF  PAUL  GAUGUIN  - A 
Retrospective  Exhibition 


2. - 1988  International  Convocation  of  Art  Therapy 

Educators 

3. -  Mid'Day  Exhibit  Hall 

4. -  Research  and  Survey  Table 

5. - Study  Groups 

6. -  Member  Art  Show 

7. -  Exercise  Program  — Feeling  Great 

8. - Open  Studio 

9. - Annual  Meeting  and  Dialogue  with  the  Board 

10.- Gallery  NightfSUHU 


GENERAL  SESSIONS 

1. -The  Arts  and  Social  Responsibility 

BRUCE  L.  MOON,  MA,  M DIv,  ATR,  Moderator 

2. -  Future  Trends  in  Art  Therapy 

LINDA  GANTT,  MA,  ATR,  AATA  President-Elect, 
Moderator 

3. -  Professional  Issues 

CAY  DRACHNIK,  MA,  MFCC,  ATR,  AATA  President, 
Moderator 


KEYNOTE  SPEECH 

1.- Gauguin 

JOHN  GEDO,  MD 


SYMPOSIA 

1. -  Art  Therapy  with  AIDS  Patients 

A.  Art  Therapy  with  HIV  Seropositive  Patients 

PAULA  HOWIE,  MA,  ATR 

B.  Using  Art  Therapy  In  the  Counseling  of  AIDS 
Patients 

LINDA  PROBUS 

2. -  Art  Therapy  and  Eating  Disorders 

A.  Art  Therapy  and  Anorexia:  Experiencing  the 
Authentic  Self 

MARI  FLEMING,  MA,  MFCC,  ATR 
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B.  Feed  Me . . . Cleanse  Me . . . Sexual  Trauma 
Projected  In  the  Art  of  Bulimics 

SANDRA  TICHEN,  MS,  ATR 

3. -  Art  Therapy  and  Grief 

A.  The  Use  of  Art  Therapy  with  Bereaved  Children 

BARBARA  BETKER  MclNTYRE,  PhD 

B.  Drawing  Out  Feelings  of  Grief  and  Loss 

MARGE  EATON  HEEQAARD,  MA 

4. -  Art  Therapy  and  Adolescents 

A.  Revealing  Depression  Through  Art:  A Look  at 
Masked  Depression  in  Adolescence 

JULIE  DeROSE,  MA.  ATR 

B.  Uncommon  Interventions:  Art  Therapy  with 
Suicidal  and  Self*Mutilating  Adolescents 

PHILIP  E.  PERRY,  PhD 

HELENE  BURT,  BFA,  DTATI 

5. -  Art  Therapy  Theory 

A.  Aesthetics  and  Empathy:  Bridging  the  Union 

MICHAEL  FRANKLIN,  MA,  ATR 

B.  Words  Beyond  Words:  Articulation  of  the  Art 
Therapy  Experience 

CATHY  MOON,  BFA,  ATR 

6. -  Art  Therapy  and  Multiple  Personality 

Disorder 

A.  Art  as  Reparation:  The  Work  of  a Patient  with 
Multiple  Personality  Disorder 

LANI  QARITY,  MA.  ATR 

B.  Breaking  the  Code:  Identification  of 
Multiplicity  Through  Art  Productions 

BARRY  COHEN,  MA,  ATR 

CAROL  COX,  MA,  ATR 

7. -  The  Artwork  of  Borderlines 

A.  Drowning:  Understanding  the  Borderline 
Experience 

RANDALL  OVERDORFF,  MA.  ATR 

B.  The  Diagnostic  Drawing  Series:  Research 
Update  — The  Borderline  Personality 
Disorder  Sample 

ANNE  MILLS,  BA,  Dip.  AT 

8. -  Art  Therapy  with  Degenerative  illnesses 

A.  Tulips  and  Two  Kisses  at  the  Door:  A Case 
Romance 

WENDY  MAIORANA,  MA,  /'JR 

B.  A Rainbow  for  Anna:  Art  Therapy  in  the 
Treatment  of  Pick’s  Disease 

HAINE  CROWN,  MA,  ATR 


9.-  Art  Therapy  and  Cultural  Exchange 
Programs 

A.  Art  Therapy  in  China 

CATHY  MALCHIODI,  MA,  ATR 

B.  Art  Therapy  in  Russia 

MARYANNE  HAMILTON,  MA,  ATR 


PAPERS 

1. -The  Tree  Revisited:  A Symbolic  Richness 

Beyond  the  Projective 

SISTER  KATHLEEN  BURKE,  PhD.  ATR 

2. - Art  and  Brain 

DON  SEIDEN,  ATR 

3. - The  IVansmutation  of  the  Creative  and 

Destructive  Imagery  in  Art  and  Psychosis 

GRETA  GARR,  MEd,  ATR 
MARY  COOMBS,  PhD 
FRANK  ECHENHOFER,  PhD 

4. -  Nadia  Revisited:  Mollification  of  Regression  in 

the  Autistic  Savant  Syndrome 

DAVID  R.  HENLEY.  MA,  ATR 

5. - Mythology  and  Religion  as  Inspiration  for 

Creativity 

JAMES  MESPLE 

6. - A Professional  Looks  Back 

DON  JONES,  ATR,  HLM 

7. - An  Exploration  of  Group  Art  Therapy  as  Ritual 

Enactment 

RANDALL  OVERDORFF,  MA.  ATR 

8. - A Chance  Meeting:  Bringing  the  Roles  of  Art 

Therapy  and  Mothering  Together 

DEBRA  De  BRULAR,  ATR 

9. -  Developmental  Stages  of  an  Art  Psychotherapy 

Group  in  a University  Counseling 

TALLY  TRIP,  MA.  MSW,  ATR 
JUARLYN  GAITER,  PhD 

10. - The  Concept  of  Structure  in  Art  Therapy 

MALA  BETENSKY,  PhD,  ATR 

11. - Structuring  Group  Art  Therapy  for  Emotionally 

Disturbed  Children 

BONNIE  STROMER,  MA 

12. - The  Visual  Journal  Workshop:  Model  for 

Self'Awareness,  Self>Confidence  and 
Communication 

FLORENCE  PIETRAFESA.  MS 
R.  GOOEY,  BS 


6 ART  THERAPY,  April  1989 


756 


13. - The  Forgotten  Children:  Art  Therapy  with 

Children  of  Alcoholics 

DIANE  HODGES,  MA,  ATR,  OPT 

14. - Creating  the  Human  Phase 

JERALD  NEUMAN,  PhD 

MILDRED  LACHMAN-CHAPIN,  MEd,  ATR 

15. - Art  Making  as  a Metaphor  for  Developing 

Research  in  Art  Therapy 

PAT  ALLEN,  PhD,  ATR 

16. - Overcoming  the  Blank  Paper  Strategies  for 

Using  Prestructured  Elements  in  Art  Therapy 

RANDY  VICK,  MS,  ATR 

17. - The  Uiman  Personality  Assessment  Procedure: 

An  Analysis  of  Protocols 

GLADYS  AGELL,  MA,  ATR,  HLM 

18. - A Psychoaesthetic  Perspective  to  Creative  Arts 

Therapy  and  Training 

ARTHUR  ROBBINS,  EdD,  ATR 

19. - A Working  Model  for  Art  Therapy  Research  with 

HIV  Patients 

PAULA  HOWIE,  MA,  ATR 
PAUL  NEWHOUSE,  MD,  MC,  MAJ 

20. -  Family  Art  Therapy:  A Case  Study  Invdving 

Three  Sexually  Abused  Sisters 

CAROL  COX,  MA,  ATR 

21. -innisfree  Village:  Muiti*dimensional  Approach  to 

Rehabilitation  of  the  Mentally  Handicapped 
Adult  ' 

PHYLLIS  FRAME,  MA.  ATR 

22. -The  Healing  Nature  of  Creativity 

EDITH  WALLACE,  PhD,  ATR 

23. -The  Past  is  the  Past:  Everyone  Has  One 

BRUCE  L.  MOON,  MA,  M Div,  ATR 

24. -Traumogenic  Dynamics  of  Sexual  Abuse:  Its 

Projection  in  Latency-Age  Drawings 

BOBBIE  KAUFMAN,  MPS,  ATR 
AGNES  WOHL,  MSW,  ACSW 

25. - Individuality  and  Consensus 

JANIE  RHYNE,  PhD,  ATR,  HLM 

26. - Lead  Into  Gold:  Reflections  on  a Jungian 

Approach  to  Art  Therapy 

J.  WILSON,  MA 

27. - Is  Showing  Telling:  Art  Therapy  and  Sandplay  os 

Treatment  for  Dissociative  Orders 

TERRI  SWEIG,  MA,  ATR 

28. - The  ‘Secret  Lives’  of  Snapshots— Photo  Therapy 

in  Clinical  Practice/Assessment 

JUDY  WEISER,  Reg.  Psych.,  MS,  ATR 


29.- The  Alchemy  of  Clay 

MARK  FERRIEGEL,  MA 


PANELS 


1. -The  Use  of  Clinical  Art  Therapy  with  Addictive 

Disease  Populations 

KATHRYN  A.  WEBB,  MA,  MFCC 
DIANE  KREGMAN  McELLIGOTT,  MA,  ATR 
SHERRY  KREITMAN-DANSKY,  MAT,  ATR 
SR.  KATHLEEN  BURKE,  PhD,  ATR 
GALE  RULE-HOFFMAN,  CAC,  ATR 
ANITA  MESTER,  MA,  ATR 

2. - Outsider  Art:  From  Case  Studies  to 

Commodities 

BARRY  COHEN,  MA,  ATR 
DAVID  R.  HENLEY,  MA,  ATR 
MARTHA  HAESLER,  BA,  ATR 

3. - Symptom  Formation  of  Psychoses  Reflected  In 

Art  Productions  by  Psychotic  Patients 

KAREN  S.  LEVICK,  MS,  ATR 
MYRA  LEVICK,  PhD,  ATR,  HLM 

4. - Art  Therapists  as  Expert  Witnesses 

DIANE  SAFRAN,  MS 
MYRA  LEVICK,  PhD,  ATR,  HLM 

5. - New  Directions  for  Art  Therapy  Research 

HARRIET  WADESON,  PhD,  ATR 
MAXiNE  JUNGE,  MSW.  ATR 
JANIE  RHYNE,  PhD.  ATR.  HLM 
VUA  LUSEBRINK,  PhD,  ATR 
LINDA  GANTT,  MA,  ATR 

6. - A Developmental  Model  of  Supervision 

MARCIA  ROSAL,  PhD 
SANDRA  GRAVES,  PhD,  ATR 
VUA  LUSEBRINK,  PhD,  ATR 

7. - The  Interface  of  Cognitive  and  Sensuous  Ways 

of  Knowing 

ARTHUR  ROBBINS.  EdD,  ATR 
MYRA  LEVICK,  PhD,  ATR.  HLM 
SHAUN  McNIFF,  PhD,  ATR 
ROBERT  WOLF,  ATR 

8. - Through  the  Looking  Glass:  When  Clients’ 

Tragic  Images  Illuminate  the  Therapist’s 
Dark  Side 

ROSE  MARANO  GEISER,  MA,  ATR 
HARRIET  WADESON,  PhD,  ATR 
BARBARA  FISH,  MA.  ATR 
JOANNE  RAMSEYER,  MA 
JEAN  DURKIN,  MA 

9. -  Lifelong  Effects  of  Sexual  Abuse 

DEE  SPRING.  PhD,  MVCC,  ATR 
SANDRA  HURD.  MA 
. PATTY  CHURCHILL,  MA 
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10,- Psychological  Studies  of  Artists:  Art  History  end 
Art  Therapy 

MARYGEDO,  PhD 
LAURIE  WILSON,  PhD,  ATR 
JUDITH  RUBIN,  PhD,  ATR,  HLM 
LINDA  GANTT.  MA,  ATR 


WORKSHOPS 

1. - Art  Therapy  as  a Preventive  intervention  in  the 

Nuclear  Age 

ELLEN  SPEERT,  MEd,  ATR 

2. -  Developing  a Professional  Identity  as  an  Art 

Therapist 

KAY  STOVALL,  MA,  MFCC,  ATR 
DEAN  WILSON,  PhD,  MFCC,  ATR 

3. - Conflict  Resolution  Through  Photo  Art  Therapy 

IRENE  CORBIT,  PhD,  ATR 
JERRY  FRYREAR,  PhD,  ATR 

4. -  imaging  Ourselves:  Enabling  Women  to  Access 

and  Inner  Female  Authority 

MARY  DOUGHERTY,  MFA,  MAAT,  ATR 

5. -  Puppetry:  A Modality  for  the  Art  Therapist 

MICHAEL  MARSHALL,  MA,  ATR 

6. - The  interface  of  Artistic  Composition  and 

Appropriate  Treatment  Interventions 

ARTHUR  ROBBINS,  EdD,  ATR 

7. - The  lUrmoil  of  Aging:  Countertransference 

issues  and  the  Art  Therapist’s  Role 

JULES  WEISS,  MA,  ATR 

8. -  Draw  for  Within:  Art  Therapy  for  the  Survivors 

of  Suicide 

LINDA  LEE  GOLDMAN,  MEd,  ATR 
JUDITH  ROTHSCHILD,  MS 

9. -  Dance  and  Art  Therapy:  A Combined  Treatment 

Modality 

CARRIE  DOBIE,  MPS,  ATR 
P.  MOWRY,  MS,  ADTR 

10. -  Dali  and  Magritte,  Naturalists  of  the  Imaginary, 

Stimulate  Creative  Expression 

VIRGINIA  MINAR,  MS,  ATR 

11. -  Killing  Me  Softly  with  Your  Words:  Diagnosis 

Versus  Working  with  the  Image 

KRISTINA  SLY,  MA,  ATR 

12. - Action  Methods  as  Tools  for  Creating  Your 

Preferred  Future  in  Art  Therapy 

LEIGH  FILES,  MEd,  MA,  ATR 


OPEN  FORUMS 

1. - Graduate  Education 

SHIRLEY  RILEY,  MA,  ATR,  MFCC,  Chair 

2. - Standards  of  Practice 

PAULA  HOWIE,  MA,  ATR,  Chair 

3. - Writing  for  Publication 

PAT  ALLEN,  PhD,  ATR 

GARY  BARLOW,  Editor,  Art  Therapy 

WINNIE  FERGUSON,  PhD,  ATR 

4. - Undergraduate  Education 

LORI  VANCE,  ATR 

SHERRY  LYONS,  MS,  ATR,  Facilitators 

5. - Jobs  and  Marketing  Strategies  for  Art 

Therapists 

CATHY  MALCHIODI,  MA,  ATR,  Chair 

6. -  Registration  and  Supervision 

DORIS  ARRINGTON,  PhD,  ATR,  Chair 

/.-Student  Forums: 

A.  Open  Forum  on  Education 

BRUCE  L.  MOON,  MA,  M Div,  ATR 
CATHY  MOON,  BFA,  ATR,  Moderators 

B.  Does  Relaxation  and  Computer  Art  Improve 
the  Quality  of  Images? 

SARAH  BRATCHER 

C.  A Stimulus  Drawing  Task  with  Elders  and 
Their  Children 

BERNIECE  BURT 


STUDY  GROUPS 

1. - Art  Therapy  as  a Career:  Rewards  and 

Frustrations 

JULIE  LOMOE-SMITH,  MA,  MFA,  ATR 

2. -  Mandalas 

PHYLLIS  FRAME,  MA,  ATR 
BONNIE  SMITH-MAY,  MA,  ATR 

3. - Symbolic  Language  of  the  Sexually  Abused 

DEE  SPRING,  PhD,  MFCC,  ATR,  Facilitator 

4. - Current  Developments  in  Draw-A-Person  (DAP) 

and  Life-Size  Body  Drawings  (LSBD)  in  the 
Assessment  of  Child  Abuse 

CAI  HY  MALCHIODI,  MA,  ATR 

5. - Art  Therapists  Working  with  Addictions 

DIANE  KREGMAN-McELLIGOTT,  MA,  ATR 
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WORK  SESSION 

1.- Standards,  Procedures,  and  Ethical  issues 
in  Supervision 

SHIRLEY  RILEY,  MA,  ATR,  MFCC,  Chair, 
Education  Committee 


POSTER  SESSIONS 

1. -The  Child’s  Family  Drawing  as  a Measure  of 

Stressful  Family  Environment 

JONATHAN  BRAKARSH,  PhD 

2. - Leaping  Beyond  Traditional  Boundaries 

GUSSIE  KLORER,  MA,  ATR 

3. - Themes  of  Loss  in  the  Pictorial  Language  of  a 

Nursing  Home 

ANNETTE  SHORE,  MA 

4. - Adolescent  Self-identity  as  Expressed  in 

Urban  Graffiti 

ELENA  GREENBERG,  MAAT,  ATR 
KIM  BEREZ,  BFA 

5. - Assessing  Art  Therapy’s  Effectiveness  with 

Chemically  Dependent  Adults 

KURT  BREWSTER,  BA 

6. - The  Symbolic  Meal:  Restoring  the  Empty  Self 

SANDRA  TICHEN,  MS,  ATR 

7. - The  Status  of  Art  in  Programming  for  Children  in 

Domestic  Violence  Agencies  in  Illinois 

KAREN  DESKE,  MS 

8. - One  Experience  of  a Course  of  Majoring  in  Art 

Therapy  in  Brazil 

ANGELA  HELENA  PHILIPPINI 
MARCO  ANTONIO  CARVALHO  SANTOS 


10. - 1 See  What  You  Are  Feeling 

RAYMOND  BRACKEN 
CATHY  MALCHIODi,  MA,  ATR 

11. -  Filing  System  for  Client  Artwork  Using  DSM-III, 

Apple  Computer  and  Slides 

DAVID  BERGLUND,  BFA,  MAT 
LEWIS  SHUPE,  PhD,  ATR 

12. -  Using  Tree  and  Person  Drawings  in  Assessment 

of  Chronic  Renal  Patterns  ^ 

SUZANNE  BARTON 
CATHY  MALCHIODI,  MA,  ATR 

13. -  Re-Imaging  the  Elderly:  Art  Therapy  in  a Senior 

Day  Care  Facility 

JUDITH  A.  CHRISMAN,  MA 

14. -  Once  Upon  a Time,  I Wasn’t  in  Trouble . . The 

Treatment  of  Convicted  Women  Felons 

KRISTINA  SLY,  MA,  ATR 

15. -  Mother-Child  Drawing  Assessment:  An 

Experimental  Projective  Technique  and  Its  ^ 

Use  with  Children 

AMY  B.  KINNEY,  BFA,  MAT 
LEWIS  SHUPE,  PhD,  ATR 

16. - Astronomy  Meets  Psychology  at  Art  Therapy 

CHARLES  HAYES,  BA 

17. -  Effects  of  a Group  Mural  Experience  on  the 

Dually  Diagnosed  Mentally  Ill/Chemicaily 
Addicted  Client 

STILLER  DAWSON,  MS,  MFA 
S.  VULLO,  MS 

18. - Art  Therapists  and  the  Hospital  Marketing  Mix 

PENNY  ALENE  FREE,  MA,  MSW,  ATR 
LIN  CHILTON,  MA,  ATR 

19. - Art  Therapy  Intervention  with  an  Anxious  Child 

FRANCES  MOORE 

20. - Issues  for  the  Hospital  Art  Therapist:  Joint 

Commission  on  Hospital  Accreditation  (JCAH) 
and  Diagnosis  Related  Groups  (DRG’s) 

PAULA  HOWIE,  MA,  ATR 


9.-  Sharing  the  Creative  Segment  of  Life:  Seniors  21 .-  Quality  Assurance:  issues  and 

Produce  a Local  Art  Exhibit  Recommendations  for  Art  Therapists 

BERNADETTE  CALLAHAN,  MS,  ATR  IRENE  ROSNER  DAVID,  MA,  ATR 
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Art  for  Institutionalized  Elderly 

Wendy  Weiss,  MF A,  Assistant  Professor,  Department  of  Textiles,  Clothing  and  Design. 
University  of  Nebraska,  Lincoln,  Nebraska 

Donna  E.  Schafer,  PhD,  Assistant  Professor,  Gerontology  Programs, 

San  Francisco  State  University,  San  Francisco,  California 

Forrest  J.  Berghom,  PhD,  Professor,  Associate  Director,  Gerontology  Center, 

University  of  Kansas,  Laivrence,  Kansas 


Abstract 

Institutionalized  elderly  often  lack 
stimulating  and  creative  activity.  An 
eight-week  textile  art  education  in- 
tervention introduced  an  activity 
that  encouraged  learning  new  skills 
and  applying  them  in  an  individual 
and  creative  manner  to  fabric  paint- 
ing. 

To  evaluate  the  intervention's  ef- 
fectiveness, data  were  gathered  from 
two  interview  schedules;  one  admin- 
istered to  nursing  home  staff,  the 
other  to  residents.  The  sample,  of 
forty-nine  residents,  twenty-six  of 
whom  participated  in  art  classes, 
was  drawn  from  three  nursing  homes 
in  Lawrence,  Kansas. 

Results  indicate  social  interaction 
improved  significantly  and  the  quali- 
ty of  art  work  produced  by  the  ma- 
jority of  participants  improved  over 
the  course  of  instruction. 

The  study  suggests  that  arts  pro- 
gramming in  nursing  hemes  contrib- 
utes to  social  well-being  and  pro- 
vides opportunities  for  learning  new 
forms  of  creative  expression. 

The  objectives  of  most  nursing 
home  activity  programs  are  to  main- 
tain a resident's  physical  function- 
ing, self-care  behaviors,  motor  skills, 
mental  alertness  and  social  skills. 
What  distinguishes  a creative  ac- 
tivity from  activities  such  as  a group 
craft  project  or  classroom  reality  ori- 
entation is  that  in  a creative  activity 
the -results  are  always  varied.  Each 
participant  brings  his  or  her  ideas  to 
the  activity  and  is  encouraged  to  use 
them.  Hence,  the  products  will 
never,  and  should  never,  be  the 
same.  Creative  visual  expression  is  a 
non-verbal  form  of  communication, 


making  it  appropriate  for  individuals 
who  are  experiencing  losses  in  their 
ability  to  communicate  verbally,  as 
well  as  personal  losses  through  ill- 
ness, death  of  loved  ones,  loss  of 
lifestyle,  and  other  changes  related 
to  aging  and  institutionalization. 

Literature  Review 

The  body  of  literature  on  develop- 
ing art  programs  for  institutionalized 
elderly  is  relatively  small.  Most  arti- 
cles describe  specific  programs  or 
cases  with  which  art  therapists  have 
been  involved.  Others  discuss  bene- 
fits older  people  can  gain  from 
participating  in  a creative  activity 
and  offer  advice  for  assisting  them  in 
achieving  the  benefits  of  creative  ex- 
pression. 

Harrison  (1980)  describes  an  out- 
reach art  program  she  established  as 
a preventive  psychological  interven- 
tion for  a community  mental  health 
center.  Weber  (1981)  describes  a folk 
art  program  with  day  care  center 
and  nutrition  site  participants. 
Dewdney  (1973)  pioneered  in  the  de- 
velopment of  art  therapy  programs 
or  exercises  for  institutionalized  eld- 
erly. She  identifies  three  levels  of 
functional  ability  and  places  empha- 
sis on  encouraging  students  in  a 
constructive  atmosphere,  at  each 
level,  to  reinforce  the  value  of  both 
the  artists  and  their  work.  Wald 
(1983)  describes  the  use  of  art  thera- 
py to  diagnose,  evaluate,  and  treat 
victims  of  Alzheimer's  disease. 

Aspell  (1976)  delineates  the  bene- 
fits of  art  education  for  blind  elderly, 
including  flexibility,  independence, 
originality,  individuality  and  sen- 
sitivity. According  to  Aspell,  the 


constant  need  to  make  decisions 
while  creating  a work  of  art  fosters 
independence.  Developing  problem- 
solving skills  and  organizing  ideas  in 
new  ways  inherent  in  artistic  ac- 
tivity, promotes  flexibility  and  origi- 
nality. Additional  benefits,  Aspell 
contends,  are  increased  manual  dex- 
terity and  social  interaction.  Zeiger 
(1976)  developed  an  art  therapy  pro- 
gram based  on  Robert  Butler's  (1963) 
work  on  the  life  review.  She  found 
that  severely  impaired  residents' 
drawings  of  significant  past  experi- 
ences facilitated  discussion  of  re- 
pressed memories  and  resulted  in 
increases  in  social  interaction  and 
clearer  perceptions  of  surrounding 
activity, 

Alpaugh,  et  al.  (1976)  suggest  that 
older  individuals  tend  to  be  more 
cautious  and  less  willing  to  take 
risks  than  younger  people.  Conse- 
quently, they  advise  that  "older 
adults  will  need  encouragement  to 
experiment  with  unusual  alter- 
natives . . . the  optimal  learning  sit- 
uation for  older  adults  is  one  in 
which  difficulties  are  minimized  and 
anxiety  is  alleviated  through  suppor- 
tive instructions,"  (p.  35)  Crosson 
(1976)  suggests  techniques  to  en- 
courage spontaneity  in  geriatric  pa- 
tients, including  placing  a depressed 
or  resistant  student  next  to  an  active, 
motivated  one;  guiding  the  hand  of 


”The  body  of  literature  on 
developing  art  programs 
for  institutionalized  elder- 
ly is  relatively  small." 
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Fig.1.  The  classroom  is  set  up  with  clear  plastic  cups  with  paint,  water,  and  extra 
cups  in  which  to  mix  colors.  Group  interaction  is  encouraged  when  students  need  to 
ask  one  ^'mother  for  specific  colors,  mixing  cups,  or  paint  brushes. 


a patient  to  overcome  hesitation; 
using  magazine  illustrations  to  in- 
spire subject  matter;  and  exhibiting 
finished  art  work  and  inviting  stu- 
dent comment  to  help  relationships 
develop  among  patients.  Essays  in 
Weisberg  and  Wilder's  collection 
(1985)  address  the  question  of  how 
to  encourage  elderly  participants  to 
communicate  with  others  in  the  dis- 
ciplines of  music,  art,  dance,  creative 
writing,  photography,  and  drama. 
The  authors/artists  discuss  ways  to 
encourage  decision  making,  social 
interaction,  and  learning  new 
skills — ingredients  essential  to  the 
creative  process. 

The  existing  literature  is  useful  in 
providing  information  about  the 
types  of  projects  artists  have  used 
with  the  elderly  population,  often 
with  particular  groups  such  as  Alz- 
heimer's patients,  those  living  in 
both  institutional  and  non-institu- 
tional  settings,  and  blind  elderly. 
Taken  together,  it  is  clear  that  artists 
have  introduced  a full  range  of  vis- 
ual arts  activities  to  older  students, 
including  acrylic  painting,  collage, 
drawing,  textile  arts,  ceramics,  as 
well  as  other  expressive  arts  such  as 
creative  writing,  music,  and  drama. 

However,  with  few  exceptions 
(e.g.,  Clark  and  Osgood's,  1985, 
study  of  creative  drama  programs 
for  the  elderly),  the  literature  has 
lacked  systematic  analysis  of  the  im- 
pact of  arts  programming  on  elderly 
students.  This  lack  of  systematic 
evaluation,  coupled  with  the  varia- 
tions in  the  elderly  student  groups 
reported  in  the  literature,  makes  it 
difficult  to  determine  which  teaching 
methods  are  most  suitable  for  given 
groups,  what  benefits  are  most  likely 
to  occur  and  for  whom,  whether  or 
not  there  is  a carry-over  of  benefits 
from  an  art  intervention  to  the  daily 
lives  of  elderly  students,  and  wheth- 


er or  not  a group  of  older  students 
are  able  to  improve  their  capacity  for 
artistic  expression.  A lack  of  system- 
atic information  not  only  inhibits  us 
from  making  our  programs  more  ef- 
fective, but  also  prevents  us  from 
demonstrating  convincingly  that  cre- 
ative programs  are  a good  financial 
investment  for  those  interested  in 
the  social  and  emotional  health  and 
well-being  of  older  people. 

The  textile  art  program  for  nursing 
home  residents  we  conducted,  and 
its  evaluation,  are  presented  in  the 
following  two  sections.  In  designing 
the  program,  we  incorporated  many 
of  the  teaching  techniques  suggested 
in  the  literature.  From  the  literature 
we  formed  the  hypothesis  that 
participants  in  our  program,  relative 
to  a control  group,  would  show  sta- 
tistically significant  gains  in  self-es- 
teem and  social  interaction  as  a re- 
sult of  participation.  We  also 
hyoothesized  that  program  partici- 
pants would  improve,  as  rated  by 


two  independent  judges,  in  their  use 
of  elements  of  artistic  composition 
over  the  course  of  the  art  education 
program. 

The  Program 

Over  a seven-month  period  from 
October  1985  to  May  1986,  residents 
from  three  nursing  homes  partici- 
pated in  textile  arts  classes  offered 
by  the  Parks  and  Recreation  Depart- 
ment of  Lawrence,  Kansas.  This  spe- 
cial program  was  funded  jointly  by 
the  Kansas  Arts  Commission's  "Art- 
ist in  Education  Program,"  the  Com- 
munity Development  Block  Grant 
Program,  the  participating  nursing 
homes,  and  the  City  of  Lawrence, 
Activity  directors  at  all  five  Law- 
rence nursing  homes  were  invited  to 
participate  in  the  program.  They  re- 
ceived a letter  introducing  the  cre- 
ative and  research  aspects  of  the 
program  and  were  given  the  option 
to  select  either  an  eight-week  session 
that  met  once  per  week  (costing 
$100)  or  three  times  per  week  (cost- 
ing $200).  They  were  told  supplies 
would  be  provided.  In  folknv-iip 
calls,  it  was  made  clear  that,  it  the 
nursing  home  was  interested  in  the 
program  but  could  not  pay  tor  it. 


"Over  a seven-month  period  . . . residents  from  three 
nursing  homes  participated  in  textile  arts  classes.  . . 
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Fig.  2.  These  four  paintings  by  the  same  individual  were  done  in  sequence  from  left 
to  right.  The  student's  initial  line  and  shape  paintings  developed  into  u body  of 
paintings  based  on  the  student's  recollection  of  the  buildings  on  the  farm  where  she 
grew  up. 


special  arrangements  could  be  made. 
Two  of  the  Hve  homes  declined  to 
participate,  one  opted  for  classes 
three  times  per  week  and  two  re- 
quested one  class  per  week.  All 
three  participating  institutions  paid 
the  requested  fee.  One  of  these  facil- 
ities is  operated  by  the  county;  the 
other  two  are  privately  owned.  All 
have  fewer  than  100  beds.  Classes 
were  scheduled  to  meet  for  one 
, hour,  with  one  half-hour  allowed 
both  before  and  after  class  for  set  up 
and  clean  up. 

Class  content  was  similar  for  all 
three  classes.  The  class  meeting 
three  times  per  week  included  a 
greater  variety  of  exercises  on  the 
material  covered  in  all  sessions.  The 
three  classes  followed  the  same  gen- 
eral sequence  of  design  material, 
with  some  variation  based  on  the 
dynamics  of  each  group.  Weiss  was 
the  instructor  for  each  class.  Over 
the  eight-week  period,  students 
progressed  from  painting  lines  on 
paper,  to  color  mixing,  to  painting 
shapes,  to  painting  on  fabric.  The 
students  then  selected  one  or  more 
of  their  fabric  paintings  to  make  into 
a pillow. 


The  activity  room  at  two  of  the 
nursing  honries,  and  the  dining  room 
of  the  third,  served  as  classrooms. 
Approximately  eight  to  twelve  stu- 
dents per  session  participated.  In 
general,  they  were  reasonably  men- 
tally alert,  although  some  were  mar- 
ginally so.  All  were  sufficiently  am- 
bulatory to  leave  their  rooms,  but 
some  needed  assistance.  Most  had 
some  disabling  condition,  ranging 
from  slight  visual  impairment  to  se- 
vere physical  impairment.  Students 
had  been  informed  that  the  class 
was  part  of  a research  project  and 
that  regular  attendance  would  be 
helpful;  however,  students  were  not 
required  to  come  to  class  and  could 
drop  out  any  time.  The  work  areas 
at  each  home  were  similar,  with 
everyone  sitting  together  at  one 
table.  Before  class,  Weiss  set  the 
table  with  water  jars  for  cleaning 
brushes  and  clear  plastic  cups  con- 
taining tempc  ;a  paint  or  fabric  paint, 
depending  on  the  day's  project.  Stu- 
dents sharing  paints  from  cups  facili- 
tated clean  up  and,  more  important- 
ly, created  an  oppo)  tunity  to  interact 
with  each  other  when  in  need  of  a 
particular  color.  The  palette  Weiss 


used  included  primary  colors,  and 
sometimes  black  and  white.  To  ob- 
tain a full  spectrum  of  color,  one 
may  use  primary  red,  fushia  red, 
turquoise  blue,  primary  blue,  golden 
yellow,  and  lemon  yellow.  Students 
learned  to  mix  whatever  colors  they 
needed. 

In  the  first  group  sessions,  stu- 
dents explored  different  ways  to 
paint  a line  using  tempera  paint  on 
paper.  Usually,  the  first  paintings 
were  monochromatic,  based  on  a se- 
lection from  the  primary  colors.  For 
students  who  hesitated  to  start, 
Weiss  provided  verbal  directions 
and  a demonstration  of  all  the  steps 
required  to  handle  a paint  brush 
(i.e.,  picking  up  and  holding  the 
brush,  dipping  it  in  the  water  jar, 
saturating  the  brush  in  the  desired 
color,  wiping  excess  paint  off  the 
brush,  and  making  the  first  mark). 
Because  most  students  had  never 
painted  before,  this  instruction  was 
basic  to  introducing  the  painting 
process.  As  much  experimentation 
as  possible  was  encouraged,  taking 
into  consideration  the  limitations  of 
individual  students.  Weiss  sug- 
gested students  paint  a crooked  or 
wavy  line,  from  one  side  of  the 
paper  to  the  other.  Failure  to  paint  a 
straight  line  immediately  can  be  dis- 
couraging to  students  with  condi- 
tions that  make  it  difficult  to  handle 
the  brush  in  a steady  manner.  Stu- 
dents begin  to  see  compositions  de- 
veloping and  the  first  hurdle  of  try- 
ing something  new  is  generally 
overcome  in  the  line  painting  ses- 
sion. In  design  terms,  the  first  as- 
signment makes  sense  because  line 
is  one  of  the  tools  used  in  develop- 
ing a composition.  Students  natu- 
rally start  organizing  their  marks 
after  a few  efforts,  even  if  the  in- 
structor says  nothing  about  composi- 
tion. 

The  second  stage  of  instruction 
can  either  be  mark  making,  shape  or 
color  mixing.  Weiss  introduced  color 
mixing  because  students  were  al- 
ready asking  how  to  obtain  specific 
colors.  Color  can  be  approached  in 
many  ways.  However,  for  this  proj- 
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"After . . . four  weeks  of 
classes,  students  began  to 
paint  on  fabric." 


ect,  students  were  asked  to  make 
color  stripe  paintings.  They  selected 
an  initial  primary  color  and  gradu- 
ally added  another  primary,  painting 
a stripe  of  each  color  gradation. 
Some  continued  to  add  a third  color. 
A few  students  were  able  to  grasp 
the  subtlety  of  the  problem  and 
others  needed  extensive  assistance 
throughout  the  process.  Some  stu- 
dents interpreted  the  idea  of  paint- 
ing stripes  as  painting  wavy  lines  or 
shapes,  using  color  gradations. 

The  color  mixing  problem  allows 
the  student  to  see  how  to  create  sec- 
ondaiy  colors  (orange,  green,  and 
violet)  from  the  primary  colors  (red, 
yellow,  and  blue).  They  discover 
that  mixing  all  three  primaries  yield 
various  hues  of  brown.  The  instruc- 
tor can  reinforce  the  knowledge  ac- 
quired in  these  sessions,  especially 
when  a student  asks  how  to  mix  a 
color.  One  can  refer  to  an  example 
of  the  desired  color  and  ask  the  stu- 
dent to  name  the  colors  from  which 
it  is  made  or  ask  the  student  to 
guess  or  try  the  experiment  again. 
As  with  any  learning  experience,  the 
sense  of  discovery  and  accomplish- 
ment is  vital  to  making  new  informa- 
tion meaningful. 

An  exercise  using  cut-out  shapes 
followed  the  color  mixing  exercise. 
Students  were  asked  to  name 
shapes,  cut  them  out  for  themselves 
or  for  each  other,  and  develop  com- 
positions using  them.  They  could 
either  trace  around  the  cut  shapes  or 
try  to  draw  from  them,  as  in  a still 
life.  It  is  useful  to  provide  examples 
of  other  artists'  work  to  help  rein- 
force and  legitimize  what  one  is 
teaching.  Wald  (1983)  introduces  col- 
lage exercises  with  a lecture  on  the 
history  of  collage.  She  says  this  ele- 
vates what  some  students  consider  a 


childish  task  to  a mature  level.  Henri 
Matisse  is  a good  example  since  he 
continued  to  produce  art  until  he 
died,  devising  methods  to  overcome 
his  losses  due  to  age  and  illness. 
Students  respond  to  the  bright  col- 
ors and  shapes  of  the  paper  cut-outs 
of  Matisse's  later  years.  Sonia  De- 
launey  is  another  artist  whose  use  of 
bold  shapes  and  colors  appeal  to 
beginning  older  students. 

After  the  first  four  weeks  of  class- 
es, students  began  to  paint  on  fabric. 
If  some  individuals  needed  extra 
feedback  to  get  started,  Weiss  pro- 
vided direction.  The  art  instructor 
must  differentiate  between  "learned 
helplessness"  (Selig,  1975)  and  true 
functional  inability  to  execute  a task. 
It  is  important  to  attempt  to  deter- 
mine how  much  an  individual  can 
manage  on  his/her  own,  and,  when 
help  is  needed,  to  look  for  ways  to 
assist  that  will  allow  the  individual 
to  work  as  independently  as  possi- 
ble. At  the  conclusion  of  each  ses- 
sion, participants  were  invited  to  de- 
scribe and  explain  to  other  group 
members  the  work(s)  they  produced 
during  that  session  and  comment  on 
the  success  of,  or  extent  to  which 
they  were  pleased  with,  their  efforts. 
Other  participants  had  the  oppor- 
tunity to  comment  on  the  work(s) 
being  shown. 

During  the  seventh  week,  each 
student  selected  a fabric  painting  he/ 
she  wanted  to  make  into  a pillow. 
Although  many  residents  were  ex- 
cellent handsewers  and  some  were 
interested  in  using  a sewing  ma- 
chine, time  limitations  dictated  that 
the  instructor  heat-set  (by  ironing) 
the  fabric  paint  and  stitch  fabric 
backs  to  the  pillow  between  classes. 
The  instructor  left  an  opening  in 
which  the  students  could  insert 
stufiing  during  the  last  class  meet- 
ing. This  last  session  generally 
turned  into  a group  effort,  with 
more  mobile  individuals  helping 
those  with  restricted  movement  and 
sewers  stitching  and  closing  the 
gaps  for  non-sewers.  Con;imunal 
sewing  projects,  such  as  stitching 
the  binding  on  a group-painted  quilt 


project,  are  an  excellent  way  to  stim- 
ulate conversation  among  partici- 
pants. 

When  students  are  able  to  execute 
all  the  work  on  a project,  they  iden- 
tify more  with  the  finished  product 
and  gain  a greater  sense  of  accom- 
plishment. Consequently,  in  projects 
that  activity  directors  provide  for 
residents,  and  longer  term  projects 
with  artists,  we  recommend  that  stu- 
dents participate  as  fully  as  possible 
in  the  finishing  work,  such  as  iron- 
ing the  painted  textile  pieces  to. heat 
set  them  and  handstitching  the  en- 
tire pillow  or  object.  This  recommen- 
dation is  consistent  with  recommen- 
dations of  other  investigators 
working  with  institutionalized  popu- 
lations (e.g.,  Schafer,  et  al.,  1986; 
Langer  and  Rodin,  1976;  Morganti, 
et  al.,  1980;  Harel  and  Noelker,  1982; 
Saul  and  Saul,  1974;  Fontana,  1977) 
who  suggest  that  full  participation, 
decision  making  and  control  over 
events/activities  among  nursing 
home  residents  are  quite  important 
if  residents  are  to  benefit. 

Evaluation 

Participants 

Nursing  home  staff  members  in 
each  of  the  three  participating  facili- 
ties were  asked  to  identify  ten  to 
twelve  residents  whom  they  felt 
were  mentally  and  physically  capa- 
ble of  participating  in  art  classes.  In- 
cluded in  the  evaluation  are  all  resi- 
dents identified  by  staff  meeting 
these  criteria  and  those  who  agreed 
to  participate  and  sign  an  informed- 
consent  form.  Information  was 
gathered  on  forty-nine  residents.  All 
were  evaluated  by  nursing  home 
staff  members.  Twenty-six  partici- 
pated in  art  classes,  thirteen  of 
whom  were  pre-  and  post-tested  and 
thirteen  of  whom  were  post-tested 
only  to  control  for  test-retest  effects. 
Eight  residents  were  pre-tested  but 
dropped  out  of  the  program  or  were, 
for  various  reasons  such  as  ill  health 
or  hospitalization,  unavailable  for 
post-testing.  Eleven  residents  identi- 
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fied  by  staff  as  potential  participants 
chose  not  to  participate  or  were  un- 
able to  do  so.  Four  residents,  who 
were  assigned  to  a no-treatment  con- 
trol group,  were  pre-  and  post-tested 
but  did  not  participate  in  art  classes. 
Of  the  forty-nine  residents  included 
in  the  study,  twelve  (24.5%)  were 
male  and  thirty-seven  (75.5%) 
female.  Forty-seven  residents  were 
white.  Residents'  ages  ranged  from 
60  to  96  years  (M  = 79.4;  SD  = 9.7). 
Residents  had  completed  an  average 
of  10.5  years  of  schooling  (SD  = 2.8). 
Length  of  stay  in  a nursing  home 
ranged  from  one  month  to  six  years, 
with  the  largest  number  of  residents 
living  in  a nursing  home  for  twelve 
months  (M  = 15.7;  SD  = 18.6). 

Measures 

Two  interview  schedules  were  de- 
veloped for  this  study.  One  was 
given  to  nursing  home  activity  direc- 
tors and  included  background  infor- 
mation about  residents'  health  con- 
ditions, whether  or  not  they  had 
participated  in  the  decision  to  move 
into  the  nursing  home,  how  fre- 
quently they  received  visitors,  and 
how  frequently  they  participated  in 
the  nursing  homes'  activities.  The 
other  instrument  was  administered 
to  residents  and  forms  the  basis  for 
pre-  and  post-test  results  of  the  art 
program's  effectiveness. 

Nine  variables  in  the  resident 
questionnaire  are  demographic  or 
background  variables.  These,  like 
the  variables  in  the  activity  director 
evaluations,  are  considered  to  be  in- 
dependent; that  is,  not  likely  to  be 
affected  by  participation  in  art  class- 
es. The  principal  function  of  this  set 
of  variables  is  to  test  for  composi- 
tional differences  among  those  in  the 
participant,  attrition,  and  control 
groups.  They  include  sex,  race,  age, 
prior  residence,  schooling,  tenure  in 
the  nursing  home,  marital  status, 
previous  occupation,  and  value  ori- 
entations (preference  for  independ- 
ence, family  interaction,  friendship 
formation,  or  community  involve- 
ment). 


Three  dependent  variables  are  in- 
cluded in  the  resident  questionnaire 
to  test  the  effectiveness  of  participat- 
ing in  art  classes.  One  is  an  at- 
titudinal  measure;  two  are  behavior- 
al. The  attitudinal  measure  is  a ten- 
item  self-esteem  scale  developed  by 
Rosenberg  (1965).  Scoring  proce- 
dures have  varied  in  different  stud- 
ies using  this  measure  (Breytspraak 
and  George,  1982).  In  the  present 
study,  a value  of  0,  1,  or  2 is  as- 
signed for  each  item  depending  on 
whether  a respondent  agrees,  is  not 
sure,  or  disagrees  with  a statement. 
Responses  are  recoded  so  that  a "2" 
is  assigned  for  the  high  self-esteem 
response.  The  additive  scale  ranges 
from  0 to  20.  The  mean  score  for 
pre-tested  residents  is  14.9 
(SD  = 3.6). 

One  behavioral  variable  is  the 
number  of  other  residents  in  the 
nursing  home  a subject  reported 
knowing  by  name  (range  0-11, 
M = 2.8,  SD  = 3.4).  A second  behav- 
ioral variable  was  created  to  reflect 
the  nature  of  a person's  interaction 
with  the  facility's  other  residents. 
Responses  were  coded  to  reflect  the 
degree  of  spontaneous  activities  ini- 
tiated by  the  resident  (range  1-3, 
M = 1.9,  SD=.9). 

Finally,  four  art  works  were  ran- 
domly selected  from  among  the  class 
projects  of  each  participant.  The  date 
the  w^ork  was  produced  was  con- 
cealed. Two  experienced  judges 
using  a five-point  scale  independent- 
ly evaluated  the  degree  to  which 
each  work  reflected  a judicious  use 
of  the  elements  of  composition  (line, 
color,  shape,  space)  and  an  overall 
assessment  of  the  success  of  the 
work. 

An  average  score  was  computed 
for  each  work  from  the  two  evalua- 
tions. A variable  was  then  created 
that  measured  the  extent  to  which 
each  participant  improved  in  the  use 
of  composition  elements  over  the  se- 
quence of  four  works.  If  each  suc- 
cessive work  by  a participant  was 
judged  more  favorably  than  the  one 
that  preceded  it,  a value  of  3 was  as- 
signed. If  two  works  were  judged 


better  than  those  that  preceded 
them,  a value  of  2 was  assigned.  If 
at  least  one  work  was  judged  more 
favorably  than  a preceding  work,  a 
value  of  1 was  assigned.  A value  of  0 
was  assigned  if  no  improvement  in 
successive  efforts  was  noted.  Thus, 
the  range  of  the  art  work  improve- 
ment variable  is  0 to  3 (M  = 1.27; 
SD  = .72). 

Statistical  Procedures 

One-way  analysis  of  variance  was 
used  to  compare  resident  pre-test  re- 
sults for  art  class  participants  who 
were  pre-  and  post-tested  with  the 
pre-test  scores  for  attrition  group 
members  on  dependent  variables 
and  selected  background  charac- 
teristics. One-way  analysis  of  vari- 
ance was  also  used  to  detect  differ- 
ences, if  any,  in  the  background 
variables  constituting  the  activity  di- 
rector evaluations  for  art  class 
participants,  attrition  group  mem- 
bers, potential  participants  identified 
by  activity  directors  who  did  not 
participate,  and  control  group  mem- 
bers. Following  the  one-way  analysis 
of  variance,  the  Newman-Kewls 
post-hoc  test  with  studentized  range 
statistic  was  computed  to  identify 
group  means  that  were  significantly 
different.  The  purpose  of  these  anal- 
yses was  to  determine  whether  there 
were  compositional  differences 
among  the  various  groups  in  the 
study. 

One-way  analysis  of  variance  was 
used  to  compare  post-test  scores  on 
the  dependent  variables  for  art  class 
participants  who  were  pre-  and  post- 
tested  with  post-test  scores  for  art 
class  participants  who  were  post- 
tested  only.  The  purpose  of  this 
analysis  was  to  determine  whether 
or  not  there  were  test-retest  effects 
among  those  participants  who  were 
pre-  and  post-tested. 

Finally,  a T-test  of  group  means 
was  used  to  compare  the  pre-  and 
post-test  mean  scores  on  dependent 
variables  for  the  participant  group 
that  was  pre-  ard  post-tested  with 
the  mean  scores  on  dependent  vari- 
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ables  for  the  control  group.  The  pur- 
pose of  this  analysis  was  to  deter- 
mine whether  or  not  participation  in 
the  art  classes  brought  about  signifi- 
cant improvement  in  self-esteem, 
the  number  of  people  known,  and 
interaction  quality  relative  to  people 
who  did  not  participate. 

Results 

Group  Composition 

A comparison  of  pre-test  scores 
for  art  class  participants  who  were 
pre-  and  post-tested  with  members 
of  the  attrition  group  revealed  two 
significant  differences.  The  pre-test 
mean  score  for  art  class  participants 
on  the  self-esteem  measure 
(M  = 16.5)  was  significantly  higher 
than  the  pre-test  mean  (M=  12.0)  for 
members  of  the  attrition  group  (F 
Ratio  = 8.8;  P=.009),  That  is,  those 
residents  who  participated  in  art 
classes  and  were  pre-  and  post-test- 
ed had,  at  the  outset,  higher  self-es- 
teem than  those  who  were  pre-test- 
ed but  dropped  out  of  the  classes  or 
were,  for  whatever  reason,  unavail- 
able for  post-testing. 

Second,  a significant  difference  in 
gender  existed  between  the  partici- 
pant and  attrition  groups.  The 
participant  group  mean  score 
(M  = 1.8)  was  significantly  higher 
than  the  mean  (M  = 1.4)  for  the  attri- 
tion group  (F  Ratio  = 5.9;  P = .03). 
Since  a value  of  1 was  assigned  to 
males  and  2 to  females,  these  results 
indicate  that  females  were  dispro- 
portionately participants  while  males 
were  more  likely  to  be  drop-outs. 
Other  variables  in  this  analysis  that 
were  not  significantly  different  be- 
tween the  two  groups  are  the  follow- 
ing: age,  schooling,  tenure  in  the  fa- 
cility, value  orientations,  number  of 
people  known  to  the  respondent, 
and  interaction  quality. 

An  analysis  of  the  evaluations  ac- 
tivity directors  completed  on  the 
forty-nine  individuals  in  the  study 
revealed  two  significant  differences 
among  groups.  Those  individuals 
(N  = ll)  who  were  identified  as  po- 


tential participants  by  the  activity  di- 
rectors but  chose  not  to  participate 
or  did  not  do  so  were  judged  to 
have  significantly  more  difficulty 
walking  than  members  of  all  other 
groups  (P=.003).  Individuals  in  this 
group  also  were  significantly  less 
likely  to  participate  in  nursing  home 
activities  (M  = 3.00)  than  those  resi- 
dents (N  = 13)  who  participated  in 
a»*t  classes  and  were  post-tested  only 
(M  = 4.08;  P=  .02).  Other  variables  in 
this  analysis  that  did  not  signifi- 
cantly differ  by  group  are  the  follow- 
ing: tenure  in  the  facility,  frequency 
of  outside  visitors,  participation  in 
the  decision  to  enter  the  nursing 
home,  hearing  problems,  vision 
problems,  reading  problems,  bowel 
or  bladder  problems,  stroke,  senile 
dementia  or  confusion.  Thus,  the  in- 
dividuals in  the  non-participant 
group  in  this  study  are  less  frequent 
participants  in  other  activities,  which 
may  be  related  to  their  mobility  im- 
pairments. 

Taken  together,  these  results  sug- 
gest that  drop-outs  and  non-partici- 
pants in  the  art  classes  were  some- 
what more  frail,  both  psychologi- 
cally and  physically,  and  less  active 
than  those  who  completed  the  pro- 
gram. While  not  surprising,  this 
finding  does  underscore  the  difficul- 
ties that  activity  directors  experience 
in  providing  group  activities  for 
more  vulnerable  residents  and  the 
problem  they  have  in  involving  male 
residents  in  nursing  home  activities. 

Test-Retest  Effects 

The  twenty-six  participants  in  art 
classes  were  divided  into  two  groups 
of  thirteen.  One  group  was  pre-  and 
post-tested,  while  the  other  was 
post-tested  only.  A comparison  of 
post-test  scores  on  the  dependent 
variables  (self-esteem,  number  of 
people  known  to  the  respondent,  in- 
teraction quality,  and  improvement 
on  art  work)  revealed  no  significant 
differences  between  the  two  groups. 
4'herefore,  the  experience  one  group 
had  of  answering  the  same  question- 
naire items  previously  apparently 


had  no  effect.  Consequently,  pre- 
and  post-test  scores  for  participants 
can  be  compared  with  greater  confir 
dence  that  results  reflect  the  impact 
of  the  art  class  experience,  rather 
than  practice  in  test- taking. 

Impact  of  Art  Classes  on  Dependent 
Variables 

A comparison  of  pre-  and  post-test 
means  on  the  dependent  variables 
for  those  participants  who  were  pre- 
and  post-tested  appears  in  Table  1. 

Table  I.  Pre-  and  Post-Test  Means  for 


Dependent  Variables 
ART  CLASS  PARTICIPANTS  (N  = 13) 


VARIABLE 

Pre-Tesl  Mean 

Post-T«ft  Mean 

OF  Prob. 

Self-Esteem 

16.45 

17.00 

10  .60 

People  Known 

2.5C 

3.92 

11  .14 

Interaction 

Quality 

1.62 

2.08 

12  .or 

'Statistically  significant  difference 


While  all  post-test  means  are  some- 
what higher  than  the  corresponding 
pre-test  means,  only  interaction 
quality  is  significantly  higher  statis- 
tically on  the  post-test.  That  is,  fol- 
lowing participation  in  art  classes, 
residents  were  significantly  more 
likely  to  interact  with  other  residents 
and  spontaneously  initiate  conversa- 
tions or  activities  with  them.  It 
should  be  recalled  that  residents  in 
the  participant  group  had  signifi- 
cantly higher  self-esteem  on  the  pre- 
test than  residents  in  the  attrition 
'group.  It  is  possible,  therefore,  that 
the  lack  of  significant  improventent 
from  pre-  to  post-test  in  self-esteem 
reflects  a ceiling  effect.  That  is,  there 
may  not  have  been  much  room  for 
improvement  in  the  self-esteem  of 
participating  individuals  whose  self- 
esteem, relative  to  their  peers,  was 
already  high  prior  to  participation. 

Pre-  and  post-test  means  on  the 
dependent  variables  were  also  com- 
pared for  control  group  members,  of 
whom  there  were  only  four  remain- 
ing at  the  end  of  the  study  period. 
No  significant  differences  were 
found. 
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Impact  of  Art  Classes  on  Artistic 
Composition 

Table  2 summarizes  the  mean 
score  for  the  twenty-six  art  class 
participants  on  successive  projects  as 
rated  by  the  judges. 


Table  II.  Group  Means  on  Successive 
Artistic  Works 


Art  Work  Sequence 

Group  Mean 

Standard  Deviation 

First  Work 

2.96 

.80 

Second  Work 

3.38 

.71 

Third  Work 

3.56 

.73 

Fourth  Work 

3.46 

.80 

The  increase  in  mean  scores 
through  the  third  work,  though 
slight  numerically,  suggests  that  art 
class  participants  did  improve  in 
their  ability  to  successfully  use  ele- 
ments of  composition  in  the  projects 
they  produced  in  class.  It  is  not  clear 
why  the  group  mean  score  for  the 
fourth  is  slightly  below  the  mean  for 
the  third  work.  It  is  possible  that 
participants  may  have  reached  a 
plateau  in  their  mastery  of  composi- 
tion elements.  Table  3 demonstrates 
that  a majority  of  participants  did 
improve,  at  least  somewhat,  in  their 
use  of  composition  elements  in  their 
art  work. 

Taule  III.  Individual  Improvement  ii\  Use 
of  Composition  Elements 


Amount  of  Improvtment  Number  Per  Cent 


(0)  No  Improvement 

3 

11.6 

(1)  Slight  Improvement 

14 

53.8 

(2)  Moderate  Improvement 

8 

30.8 

(3)  Substantial  Improvement 

1 

3.8 

TOTAL 

26 

99.9 

Only  three  individuals  failed  to 
improve  at  all  over  the  course  of 
class  instruction.  At  the  other  ex- 
treme, only  one  person  improved 
substantially.  The  majority  of  indi- 
viduals had  at  least  one  work  that 
was  judged  more  favorably  than  a 
preceding  one,  and  eight  partici- 
pants had  two  works  that  were  eval- 


uated more  favorably  than  those  that 
preceded  them. 

Since  it  was  beyond  the  scope  of 
this  study  to  compare  the  artistic 
progress  of  a group  of  nursing  home 
residents  with  a group  of  non-in- 
stitutionalized  elderly,  or  with  peo- 
ple in  other  age  groups  receiving 
similar  instruction,  it  is  not  possible 
to  determine  whether  the  amount  of 
improvement  demonstrated  by  this 
group  is  impressive  or  unexcep- 
tional. However,  it  is  certainly  rea- 
sonable to  suggest  that  most  nursing 
home  residents  are  capable  of  learn- 
ing some  new  skills,  and  that  they 
improved  in  their  use  of  elements  of 
artistic  composition  as  a result  of  the 
instruction  they  received  in  this  pro- 
gram. 


Discussion 

To  summarize,  the  principal  find- 
ings of  this  study  are:  that  the  ma- 
jority of  art-class  participants 
improved,  at  least  somewhat,  in 
their  use  of  elements  of  artistic  com- 
position; that  taking  part  in  art  edu- 
cation classes  brought  about  a signif- 
icant increase  in  the  quality  of 
participants'  interaction  with  other 
nursing  home  residents;  and  that 
self-esteem  was  not  affected  by 
participation  in  ♦he  classes. 

These  findings  must  be  considered 
in  ligh'  of  the  size  of  the  sample 
being  discussed.  Although  the  sam- 
ple included  forty-nine  persons, 
some  sub-groups  became  quite  small 
because  of  attrition.  Small  sub-sam- 
ple size  is  a common  problem 
among  studies  undertaken  in  nurs- 
ing homes  for  several  reasons.  First, 
one  can  expect  a high  attrition  rate 
when  studying  frail,  institu- 
tionalized elderly.  Also,  most  nurs- 
ing home  interventions,  if  they  r**? 


to  be  effective,  must  limit  the 
number  of  persons  in  any  group  ses- 
sion. Finally,  to  secure  a large  sam- 
ple an  investigator  must  have  the 
time  and  resources  to  involve  a great 
many  nursing  homes,  since  each  will 
have  a small  number  of  potential 
participants. 

Art-class  participants  had  rela- 
tively high  self-esteem  scores  at  the 
beginning  of  the  intervention;  this 
may  explain  the  lack  of  significant 
change  over  the  intervention  period. 
Because  of  the  selection  criteria, 
those  eligible  for  the  art  classes  were 
in  better  physical  and  mental  condi- 
tion than  the  balance  of  nursir^g^ 
home  residents.  Moreover,  it  was 
found  that  those  completing  the  pro- 
gram had  significantly  higher  self-es- 
teem than  those  who  dropped  out. 
We  would  suggest  that  the  self-es- 
teem of  art-class  participants  reflects 
their  assessment  of  themselves  in  re- 
lation to  other  nursing  home  re.ii- 
dents.  Such  a comparison  would  re- 
veal that,  even  with  their  own 
physical  problems,  they  were  better 
off  than  most  of  their  peers. 

Given  the  significant  change  that 
occurred  in  "interaction  quality,"  an- 
other explanation  for  the  stability  of 
"self-esteem"  is  possible.  If  one  con- 
siders benefits  to  be  gained  from 
participating  in  a therapeutic  inter- 
vention in  terms  of  either  attitudinal 
or  behavioral  outcomes,  it  may  be 
that  some  interventions  are  likely  to 
affect  one  category  more  than  the 
other.  In  the  present  instance  in 
which  participants  created  at  least 
one  tangible  artwork  per  session,  it 
was  found  that  the  one  dependent 
variable  significantly  affected  by  the 
intervention  was  behavioral,  the  ex- 
tent to  which  participants  initiated 
interaction  with  other  residents  out- 
side the  class.  By  contrast,  Berghorn 
and  Schafer  (1987),  in  a study  of 


. . most  nursing  home  residents  are  capable  of  learn- 
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Fig.  3.  This  individual  used  circles  and  lines  to  interpret  the  color  mixing  problem. 
Her  paintings  developed  into  images  of  flowers,  using  a variety  of  patterns  to  make 
the  grass. 


reminiscence  groups  in  nursing 
homes  (an  entirely  verbal  activity), 
found  that  the  reminiscing  experi- 
ence had  a substantially  greater  ef- 
fect on  the  attitudes  of  participants 
than  on  their  actual  behavior.  Fur- 
ther, their  study  underscores  the 
need  for  research  that  compares  the 
characteristics  of  those  persons  who 
benefit  from  a given  intervention 
with  the  characteristics  of  those  who 
do  not  benefit.  The  findings  of  the 
present  study  suggest  that,  in  addi- 
tion, future  research  on  therapeutic 
activities  should  consider  the  rela- 
tion between  the  type  of  interven- 
tion and  the  type  of  benefit,  if  any, 
achieved. 


. . most  nursing  home 
interventions,  if  they  are 
to  be  effective,  must  limit 
the  number  of  persons  in 
any  group  session.” 
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Experiences  on  Rigidity,  Body  Concept  and 
Mental  Maturity  in  Graphic  Thinking  of 
Adolescents  with  Mental  Retardation 
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Abstract 

Subaverage  and  rigid  cognition  is 
the  primary  dysfunction  in  mental 
retardation.  This  study  focuses  on 
the  decreasing  of  rigidity  and  conse- 
quent enhancement  of  receptivelex- 
pressive  cognitive  functioning  in 
order  to  clear  the  channel  of  and  pre- 
pare the  groundwork  for  communica- 
tion of  thoughts  and  ideas  in  the  fur- 
ther therapeutic  intervention.  Only 
this  cognitively-oriented  preparatory 
phase  was  the  focus  of  this  article. 
An  art  and  drama  therapy  program 
was  designed  for  21  Mentally  Re- 
tarded (MR)  students  at  the  Kennedy 
Institute,  a private  special  education 
facility,  in  Washington,  DC.  For  this 
study,  an  art  and  drama  therapy  cur- 
riculum using  Piaget's  theoretical 
framework  of  cognitive  development 
was  implemented.  The  curriculum 
was  designed  to  bombard  the  cogni- 
tion of  MR  participants  through 
graphic,  movement,  visual  and 
auditory  thinking  as  alternative 
modalities  for  verbal  thinking. 
Drawings  were  assessed  regarding 
body  concept,  rigidity,  and  mental 
maturity  to  determine  the  effects  of 
the  Art  and  Drama  Therapy  Program 
on  participants'  graphic  thinking. 
Data  show  movement  from  rigidity 
in  graphic  thinking  toward  flexibil- 
ity. Statistical  analysis  in  general 
suggested  that  the  subjects  had 
reached  the  oscillatory  stage,  fluc- 
tuating between  rigid  and  flexible  re- 
sponses. The  author  conjectures  that 
longer  art  and  drama  therapy  inter- 
vention might  firmly  establish  the 


acquired  new  flexible  responses.  Sig- 
nificant differences  in  body  concept 
in  graphic  thinking  were  observed. 
This  suggests  that  the  art  and  drama 
therapy  experiences  improved  stu- 
dents' conceptual  knowledge  of  the 
body.  Some  improvement  in  mental 
maturity  was  also  measured  in 
Female  Figure  and  Self  2 drawings. 

Background 

Cognition,  thinking,  and  intel- 
ligence are  often  used  synony- 
mously. Furth  and  Wachs  (1972) 
developed  a curriculum  that  cate- 
gorized cognitive  processes  as  move- 
ment, visual,  auditory,  graphic,  log- 
ical thinking,  and  social  thinking. 
These  researchers  suggest  that  cog- 
nition can  be  enhanced  by  games 
that  use  various  thinking  modalities. 
Their  suggestion  relies  on  the  Piage- 
tian  premise  that  cognition  is  not 
limited  to  logical  thinking,  but  intel- 
ligence can  also  operate  through 
sensory  perception  (visual,  auditory, 
kinesthetic). 

For  this  study,  cognition  and  intel- 
ligence are  synonymous.  Further- 
more, cognition  is  defined  in  its 
widest  Piagetian  sense  as  an  ability  to 
obtain,  retain,  and  apply  knowledge 
in  a developmentally  significant 
manner.  The  knowledge  may  be  re- 
ceived or  expressed  visually,  ver- 
bally, graphically,  through  imagery, 
or  through  movement,  drama,  or 
other  sensory-motor  media. 

Inhelder  (1968)  refers  to  '"vis- 
cosity" and  "fixation,"  Webster  to 
"repetitiousness"  and  "inflexibility," 


and  Stellern  et  al.  (1976)  to  "rigidity" 
and  "perseveration"  when  discuss- 
ing the  ideational  or  visual-motor 
repetition  of  the  same  response, 
which  manifests  deficits  in  the  adap- 
tive performance  of  the  MR  popula- 
tion. This  study  did  not  focus  on  the 
affective  etiology  of  rigidity,  for  the 
subjects  of  this  study  were  not  du- 
ally diagnosed,  but  primarily  diag- 
nosed as  mentally  retarded. 

The  lack  of  body  awareness  and 
body  concept  among  the  MR  popu- 
lation is  pointed  out  by  Lowenfeld 
(1957),  Crawford  (1962),  Weininger 
et  al,  (1972),  and  Wilson  (1977). 

Piagetian  psychology  acknowl- 
edges thinking  as  manifested 
through  movement.  The  interre- 
lationship of  cognition  and  move- 
ment or  movement  and  graphic  ex- 
pression is  reported  in  Webb  and 
Roller  (1979),  Cane  (1951),  Ulman 
(1965),  Lachman  (1973),  and  Fino 
(1979). 

Silver  (1975a,  1975b,  1976,  1977) 
studied  the  connection  between  cog- 
nition and  art  production  (graphic 
thinking).  She  developed  a cognitive 
rating  scale,  which  is  based  on 
Piagetian  assumptions.  The  scale  is 
the  basis  for  Form  III  of  thic-  study. 

According  to  Bettelheim  (1977), 
the  simplification  of  fairy  tale  charac- 
ters makes  it  easier  for  a child  to  ac- 
quire concepts  needed  to  under- 
stand reality. 

Overview 

Mental  Retardation  can  not  be 
classified  as  an  illness,  the  pathology 
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of  which  could  be  identified  and  for 
which  medication  and  cure  could  be 
provided.  DSM  III  (1980)  states  that 
the  essential  features  of  MR  are  (1) 
significantly  subaverage  general  in- 
tellectual functioning;  (2)  resultant  or 
associated  impairments  in  adaptive 
behavior;  and  (3)  onset  before  age 
18. 

For  this  study,  an  Art  and  Drama 
Therapy  curriculum  using  Piaget's 
theoretical  framework  of  cognitive 
development  was  designed  to  ad- 
dress the  problems  of  delayed  cog- 
nitive development  (mental  matu- 
rity), rigidity  (perseveration),  and 
lack  of  body  concept.  The  objective 
of  the  therapeutic  intervention  was 
to  "bombard"  the  cognition  of  MR 
participants  through  multiple  media 
(drawing,  painting,  mask  making, 
movement,  pantomime,  mask  pan- 
tomime, and  fairy  tale  imagery)  to 
elicit  more  flexible  responses  in  both 
graphic  and  movement  expressions, 
to  enhance  body  concept,  and  to  en- 
hance mental  maturity.  Graphic  re- 
sponses were  measured  to  assess 
change  in  the  subjects.  Fairy  tales 
were  presented  to  participants  ver- 
bally to  elicit  mental  imagery.  Be- 
cause images  in  the  fairy  tales 
mediate  the  information  holistically, 
the  MR  participants  did  not  have  to 
understand  every  word.  Fairy  talc 
characters  personify  a concept  in  a 
straightforward  manner.  The  char- 
acter is  either  clever  or  stupid,  beau- 
tiful or  ugly,  strong  or  weak.  Thus, 
the  characters  can  enhance  the  com- 
prehension of  each  component  con- 
cept. The  translation  and  transmis- 
sion of  mental  imagery  into  graphic 
form,  movement,  drama,  or  verbal 
expressions  of  the  participants  pro- 
vided measurable/observable  data 
for  the  assessment  of  this  cognitive 
process. 

The  effects  of  the  art  and  drama 
therapy  intervention  on  the  graphic 
thinking  regarding  body  concept, 
rigidity,  and  mental  maturity  of  the 
MR  participants  were  assessed 
through  their  drawings  (Silver  Cog- 
nitive Evaluation  Scales,  Harris  HFD 
test,  and  Bender  Gestalt  test). 


"The  objective  of  the  . . . intervention  was  to  'bombard' 
the  cognition  of ..  . participants  through  multiple 
media.  ..." 


Subjects 

The  21  students,  whose  parents 
had  given  permission  for  participa- 
tion, in  this  study  were  the  total 
population  of  two  junior  high  school 
classes  at  the  Kennedy  Institute,  a 
private  special  education  facility  in 
Washington,  D.C.  Subjects  ranged 
in  age  from  13  to  20  years.  Eleven 
(11)  subjects  were  males  and  ten  (10) 
females. 

Nineteen  of  the  participating  stu- 
dents were  in  the  IQ  range  of  50-70, 
classified  as  Mild  Mental  Retarda- 
tion. One  student  had  an  IQ  of  40, 
classified  as  Moderate  Mental  Retar- 
dation, and  another  of  an  IQ  of  84, 
corresponding  to  Borderline  Mental 
Retardation  (DSM  III,  1980). 

Procedure 

The  21  students  were  divided  into 
groups  of  five  or  six.  Each  group 
participated  in  three  sessions  weekly 
for  a total  of  29  sessions,  conducted 
over  the  15-week  period  in  the 
school's  art  therapy  room.  Three 
weeks  were  not  actively  pro- 
grammed because  of  the  Easter  holi- 
day and  several  field  trips.  The 
participation  rate  was  high.  Of  the 
29  possible  sessions,  the  average 
number  of  sessions  attended  was 
25.7;  one  student  could  participate  in 
only  17  sessions,  and  one  other 
'missed  8 sessions. 


"Fairy  tales  were  present- 
ed to  participants  ver- 
bally to  elicit  mental 
imagery." 


The  Art/Drama  Therapy  interven- 
tion lasted  from  the  15th  of  March  to 
the  10th  of  June.  The  pre-  and  post- 
tests (Harris  and  Bender)  w'ere  ad- 
ministered and  scored  by  an  outside 
school  psychologist  during  the 
weeks  prior  to  and  following  the  in- 
tervention. The  psychologist  also 
scored  additional  self  drawings, 
which  had  been  administered  by  the 
researcher  after  the  MR  students 
participated  in  self-body  confronta- 
tion and  body-parts  naming  in  front 
of  a mirror  during  Units  I and  VII. 
The  pre-  and  post-body-concept 
checklist  was  also  used  for  the 
assessment.  Rater  1 (the  researcher) 
and  Rater  2 (a  developmental  psy- 
chologist) evaluated  pre,  intermedi- 
ate, and  post  drawings  (Silver's  rat- 
ing scales)  to  assess  cc  'nitive 
changes. 

Mask  Pantomime  Therapy 
Curriiculum 

The  holistic  art  and  drama  therapy 
intervention  consisted  of  creating 
and  expressing  a recited  fairy  tale 
through  drawing,  water  color  paint- 
ing, mask  making,  movement,  pan- 
tomime, and  mask  pantomime  im- 
provisations. The  program  sessions 
were  divided  among  seven  units  (I- 
VII). 

The  processes  followed  an  estab- 
lished progression: 

(1)  From  receptive  verbal  and  image- 
ry (fairy  tale)  to  expressive  graphic 
and  imagery  (drawing); 

(2)  From  receptive  verbal  and  image- 
ry (fairy  tales)  to  expressive  move- 
ment (movement  improvisations, 
pantomime,  mask  pantomime); 

(3)  From  receptive  verbal  and  image- 
ry (iairy  tales)  and  movement 
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(pantomime,  etc.)  to  expressive 
graphic  and  imagery  (drawing); 

(4)  From  receptive  verbal  and  image- 
ry (fairy  tales)  and  visual  (observ- 
ing pantomime)  to  expressive 
graphic  and  imagery  (drawing, 
painting). 

The  therapeutic  intervention  for 
movement,  graphic,  visual,  and  ver- 
bal stimuli  progressed  in  a similar 
manner.  For  the  pre-  and  post-  eval- 
uation, Grimm's  fairy  tales  and 
Aesop's  fables  were  used.  The  Wiz- 
ard of  Oz  (Baum,  1957)  was  used  for 
the  major  intervention;  it  proved  to 
be  an  excellent  and  meaningful 
choice  for  all  participants. 

The  distinction  between  reality 
and  fantasy  was  strongly  empha- 
sized throughout  the  art/drama  ther- 
apy intervention.  This  distinction 
was  especially  clear  in  the  use  of 
masks  and  in  assuming  a fictional 
character  identity.  Each  student  se- 
lected a character  in  The  Wizard  of  Oz 
and  made  a mask  for  it.  Brigette 
Taylor's  character  identity  was  Doro- 
thy (Figure  1). 

Methods  and  Results 

The  pre-  and  post-Harris  tests 
were  administered  and  scored  by  the 
outside  school  psychologist.  Work- 
ing in  a one-on-one  setting  during 
testing,  the  students  drew  three 
human  figures  (1)  Male,  (2)  Female, 
and  (3)  Self.  This  order  was  held 
constant  regardless  of  the  subject's 
sex.  The  self  drawings  produced 
during  the  pre-  and  post-test  situa- 
tions were  called  "Self  1." 

The  second  self  drawing  (Self  2) 
was  drawn  during  class  evaluation 
period  in  group  settings.  Self  2 was 
drawn  both  during  Unit  I,  which  fol- 
lowed the  pre-test,  and  during  Unit 
VII,  which  preceded  the  post-test. 
During  both  pre-  and  post-test  class 
evaluations,  the  Self  2 was  drawn 
immediately  after  the  mirror  self- 
confrontation; the  therapist  pointed 
out  body  parts  without  giving  verbal 
prompts.  After  looking  at  him/her- 
self in  the  mirror,  the  student  then 


Flg.1  Mask  made  by  Bridgett  Taylor 
Character  Identity:  Dorothy 


named  the  appropriate  body  part. 
Responses  were  recorded  in  the 
Body  Parts  Check  List,  which  pro- 
vided a measure  of  the  subject's  vo- 
cabulary of  body-parts  and  clothing. 
After  this  task,  each  student  was 
asked  to  look  in  the  mirror  once 
again  and  then  draw  his/her  own 
picture.  Thus,  comparative  self 
drawing  data  were  provided  for 
scoring. 

Results  of  the  two-tailed  t-test  in- 
dicate significant  differences  in  pre- 
and  post-measures  of  both  Female 
figure  (p<.05)  and  Self  2 (p<.001) 
drawings.  This  suggests  some  im- 
provement in  body-concept  and 


"The  distinction  between 
reality  and  fantasy  was 
strongly  emphasized 
throughout  the  art! drama 
therapy  intervention." 


mental  maturity  resulting  from  the 
art/drama  therapy  intervention. 

After  scoring  the  Bender  tests,  the 
school  psychologist  isolated  the  per- 
severation score  to  identify  changes 
in  visual-motor  rigidity.  Two-tailed 
t-tests  on  the  Bender  scores  indicate 
no  significant  change  in  either  vis- 
ual-motor maturity  or  perseveration 
measures  (p>.05).  The  isolated  per- 
severation score  perhaps  was  not 
sufficient  to  measure  the  cognitive 
and  functional  rigidity  of  the  MR 
participants. 

The  subjects'  abilities  to  name 
body  parts  as  they  were  pointed  out 
during  mirror  self-confrontation  was 
assessed  through  the  Body-Concept 
Check  List.  The  results  indicate  sig- 
nificant differences  in  pre-  and  post- 
measures (p<.001)  and  suggests  that 
the  art/drama  therapy  experience  im- 
proved students'  conceptual  knowl- 
edge of  the  body. 

During  Unit  I through  VII  MR 
participants  produced  386  drawings 
and  paintings.  Qualitative  research 
data,  drawn  from  the  experimental 
unvalidated  evaluation  forms,  were 
analyzed  statistically.  The  forms  pro- 
vided a measure  of  the  participants' 
cognitive  abilities,  as  reflected  in 
their  art  work. 

Two  raters  evaluated  the  cognitive 
abilities  by  Silver  Rating  Scales  (to 
select,  combine,  represent,  express 
movement,  and  express  artistically): 
Rater  1,  the  researcher,  has  a back- 
ground in  art  and  drama  therapy 
with  the  MR  population.  Rater  1 
scored  386  drawings  (mean  of  18.6 
per  subject);  Rater  2,  the  outside 
judge,  has  a background  in  educa- 
tional psychology  and  art  education, 
exposure  to  child  art,  but  no  experi- 
ence with  the  MR  population.  Rater 
2 scored  121  drawings  (mean  of  5.7 
per  subject).  The  scores  for  those  121 
drawings  rated  by  both  raters  were 
analyzed  statistically.  The  remaining 
265  drawings,  rated  only  by  Rater  1, 
were  used  qualitatively. 

A repeated  measure  ANOVA  with 
Tukey  post-hoc  procedure  was  ap- 
plied to  assess  significant  differences 
in  the  cognitive  abilities  of  the  stu- 
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dents,  as  reflected  in  their  graphic 
responses  throughout  the  program. 

The  means  and  standard  devia- 
tions for  the  measured  cognitive 
abilities  were  derived.  The  mean 
scores  of  Rater  1 and  Rater  2 for  the 
same  121  drawings  were  used.  The 
means  were  found  to  be  significantly 
different  for  the  cognitive  abilities  to 
combine,  to  represent,  and  to  ex- 
press movement.  No  significant  re- 
sults were  indicated  for  the  abilities 
to  select  and  to  express  artistically. 

When  the  Tukey  post-hoc  tech- 
nique was  applied  to  the  resulting 
pair-wise  comparisons,  some  differ- 
ences emerged.  A comparison  of 
means  for  Unit  I,  Unit  III,  Unit  IV, 
and  Unit  VII  showed  no  paired  dif- 
ferences for  the  ability  to  select. 
Hence,  the  Unit  samples  did  not  sig- 
nificantly improve  the  ability  to  se- 
lect. The  ability  to  combine  im- 
proved from  Unit  III  to  Unit  IV, 
while  other  comparisons  stayed  sta- 
tistically equal.  For  the  ability  to  rep- 
resent, Unit  IV  sample  scores  were 
significantly  greater  than  scores  for 
both  Unit  I and  Unit  III.  The  ability 
to  express  movement  improved; 
Unit  IV  scores  were  significantly 
greater  than  scores  for  both  Unit  I 
and  Unit  III.  Artistic  abilities  showed 
no  significant  differences  in  any 
comparisons.  However,  a com- 
parison of  Unit  I and  Unit  IV  scores 
showed  a positive  trend  of  improve- 
ment. 

From  the  graphic  responses  of  the 
students,  the  cognitive  abilities  to 
combine,  represent,  and  express 
movement  showed  general  improve- 
ment from  Unit  I and/or  Unit  III  to 
Unit  IV. 

Pre-  and  Post-Evaluation 

A correlated  t-test  assessed  the 
differences  in  the  pre-evaluation 
means  of  39  drawings  (1.9  per  stu- 
dent) and  the  post-evaluation  means 
of  42  drawings  (2  per  student).  Rater 
1 and  Rater  2 independently  evalu- 
ated the  same  81  drawings. 

For  Rater  1,  the  post-evaluation 
mean  for  the  abilities  to  select,  repre- 


sent, and  artistic  abilities  was  signifi- 
cantly higher  than  the  pre-evalua- 
tion mean  (p<.001).  Significant 
differences  in  results  also  occurred 
for  the  ability  to  express  movement 
(p<.05). 

For  Rater  2,  the  pre-  and  post- 
evaluation means  were  not  signifi- 
cantly different  in  any  of  the  graphic 
response  measures  (p>.05). 

Inter-rater  Reliability 

The  pre-  and  post-graphic  re- 
sponse measures  to  assess  the  cog- 
nitive abilities  to  combine,  to 
represent,  to  express  movement, 
and  the  artistic  abilities  had  a relia- 
bility range  from  .589  to  .908 
(p<.001,  except  for  the  pre-test 
measure  of  the  ability  to  represent). 
The  pre-evaluation  of  the  ability  to 
select  showed  no  significant  correla- 
tion between  the  raters. 

Influencing  Factors 

The  test  and  class  evaluation  re- 
sults might  have  been  influenced  by 
unanticipated  timing  constraints. 
Eight  sessions  were  rescheduled  due 
to  field  trips;  this  delayed  post-tests 
and  class  evaluations  about  two 
weeks.  Post-tests  and  post-class 
evaluations  were  conducted  during 
the  last  weeks  of  the  spring  se- 
mester; school  work  had  ended  and 
the  school  was  preparing  for  the 
spring  festivals.  The  outside  school 
psychologist  also  observed  the 
change  in  students'  attention  spans 
and  concentration,  noting  in  her 
final  report  that,  at  the  time  of  the 
post-test  in  June,  the  students'  day 
"was  not  structured  and  they  were 
easily  distracted  because  of  their  ac- 
tivities." 

This  observation  strongly  suggests 
that  the  circumstantial  variable  was 
not  controlled,  did  not  match  the 
pre-testing  situation,  and  might 
have  skewed  the  results  negatively. 

The  significant  improvement  in 
Self  2 drawings  could  have  been 
caused  by  (1)  students'  I’amiiiarity 
with  the  therapist/researcher  and  her 


expectations;  y/)  familiarity  with  the 
drawing  activities  and  structure  of 
the  sessions;  and/or  (3)  higher  moti- 
vational level. 

To  record  the  MR  participants' 
smaller  steps  in  progress,  the  Silver 
Cognitive  Evaluation  Scale  (Form  III) 
was  revised  after  results  were  ob- 
tained. A rating  scale  to  access  the 
developmental  level  in  drawing 
human  figures  was  added.  A means 
of  measuring  cognitive  rigidity  and 
flexibility  replaced  the  creativity 
measure. 

Statistical  evaluation  of  improve- 
ments in  the  cognitive  rigidity  of  the 
MR  subjects  clearly  showed  three 
major  phases  in  their  graphic  re- 
sponses: (1)  rigid,  (2)  oscillatory,  and 
(3)  flexible. 

The  general  variability  of  signifi- 
cance levels  in  the  test  »-esults  for 
this  study  suggest  that  the  subjects 
had  reached  the  oscillatory  stage, 
which  is  characterized  by  fluctuation 
between  old  and  new  and/or  a syn- 
thesis of  rigid  and  flexible  responses. 

This  sample  of  John  Duvall  ex- 


emplifies  the  successful  transfer 
from  a rigid  and  perseverative  re- 
sponse to  a flexible  one  (see  Figures 
2-9).  Figure  2 was  his  first  drawing, 

Figure  9,  his 

last. 

Figures 

John's  Responses 

2-4 

Rigid  and  Perseverative 

5,  7,  8 

Oscillatory 

6.  9 

Flexible 

RIGIDITY  vs.  PLEXIBILITY  (2-9) 

Rigid 


Fig,  2 John  Duvall  — "Hansel  and  Gretel" 
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Rigld/Perseverative  Rigid  (Perseverative)  Grass  suggests  emerging  flexibility 
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Fig.  3 John  Duvall  — "Free  Choice  after 
'Hansel  and  Grelel" 


Fig.  4 John  Duvall  “Free  Choice 


Oscillatory 


Flexible 


Fig.  5 John  Duvall  — Free  Choice 


Fig.  6 John  Duvall  — "Movement" 


Oscillatory 


Oscillatory 


Fig.  7 John  Duvall  — Free  Choice  after  Movement 


Fig.  8 John  Duvall  — "Man  and  Dog" 
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Flexible 


Fig.  12  Richard  Coulter -Unit  II  P*9. 13  Richard  Coulter -Unit  IV 


It  is  significant  to  note  that  Mr. 
Duvall's  drawings  illustrate  the  im- 
pact of  movement  on  his  rigid  and 
perseverative  graphic  thinking.  His 
first  flexible  example  of  graphic 
thinking  occurred  after  movement 
experiences. 

The  progress  of  graphic  thinking 
from  rigid  to  flexible  responses  was 
also  reflected  in  the  work  of  a 
number  of  John's  classmates.  This 
progress  is  demonstrated,  for  exam- 
ple, in  Esther  Harris's  abstract  draw- 
ings in  which  rigid  repetitive  copied 
black  circles  (Figure  10)  were  trans- 
formed into  free  line  formations  with 
splendid  color  (Figure  11).  In  an- 
other example,  Richard  Coulter  ini- 
tially drew  controlled  scribbles  (Fig- 


ure 12)  which  evolved  into  drawings 
of  a representational  human  figure 
(Figure  13).  The  change  in  body  con- 
cept is  also  exemplified  in  Esther 
Harris's  drawings:  from  minute  and 
immature  stick  figures  (Figure  14)  to 
more  mature  two  dimensional 
human  figures  (Figure  15).  Changes 
in  the  body  concept  of  representa- 
tional drawings  by  Brigette  Taylor 
occurred  from  her  first  graphic  ex- 
pression (Figure  16)  to  her  inter- 
mediate work  (Figure  17)  to  her  last 
drawing  (Figure  18).  In  general,  the 
focus  of  graphic,  movement,  visual, 
or  image  thinking  modalities  that  re- 
placed or  supported  the  verbal 
thinking  appeared  as  an  effective 
way  of  approaching  cognitive  tasks 


for  the  participating  MR  adolescents. 

The  aim  of  this  study  was  to  pre- 
pare the  subjects  for  further  art  and 
drama  therapy  in  which  the  identifi- 
cation and  expression  of  not  only 
their  thoughts  and  ideas,  but  also 
their  conscious  and  unconscious 
feelings  are  essential  components  of 
the  therapeutic  process.  It  is  often  a 
danger  when  working  v;ith  the  MR 
population  to  interpret  their  defi- 
cient responses  as  emotionally 
based,  when,  in  fact,  their  inability 
to  receive  and  express  cognitively 
may  cause  their  responses.  The  dif- 
ferentiation of  cognitive  and  affec- 
tive etiology  in  their  responses  is 
one  of  the  major  challenges  in  work- 
ing with  the  MR  population. 
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Fig.  14  Esther  Harris— Unit  I "'Hansel  and  Gretel' 


Fig.  15  Esther  Harris -"Wiz  II"  Unit  III 


Fig.  18  Bridgett  Taylor— "Hansel  and  Gretel"  Unit  I 


Fig.  17  Bridgett  Taylor  — "Movement"  Unit  II 


Fig.  18  Bridgett  Taylor  — "Sun  Prince 
and  Sad  Princess"  Unit  VII 


Recommendations 

Longer  art/drama  therapy  inter- 
vention might  firmly  establish  the 


acquired  flexible  responses.  The 
common  oscillation  between  rigid 
and  flexible  responses  in  the  sub- 
jects' drawings  suggested  that  there 
was  too  little  time  to  establish  nev/ 
schemes  in  the  students'  cognitive 
and  graphic  vocabularies.  The  MR 
population's  development  takes 
time;  however,  during  the  brief  in- 
tervention the  observed  pace  was 
even  more  time-consuming  than  an- 
ticipated. Therefore,  time  is  an 
important  element  for  the  art/drama 
therapy  intervention.  For  further  re- 
search, the  time  frame  should  be  ex- 
panded to  reinforce  and  to  stabilize 
the  MR  subjects'  change  from  rigid 
to  perseverative  to  more  flexible 
graphic  thinking  patterns. 

A control  group,  which  the  author 
did  not  obtain,  should  be  used  for 


. . during  the  brief  in- 
tervention the  observed 
pace  was  even  more  time- 
consuming  than  antici- 
pated." 


further  data  collection  and  com- 
parison. 

Because  it  sensitively  measures 
the  slow  progress  of  the  MR  sub- 
jects, the  revised  form  of  Silver  Cog- 
nitive Rating  Scale  should  be  used 
for  further  research  and  implementa- 
tion of  the  designed  and  revised  cur- 
riculum. Also,  other  measures  need 
to  be  developed  to  document 
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",  , , measures  need  to  be 
developed  to  document 
changes  in  rigidity  and 
flexibility  of  graphic,  im- 
age, movement  and  verbal 
thinking." 


changes  in  rigidity  and  flexibility  of 

graphic,  image,  movement  and  ver- 
bal thinking. 
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Professionalism  in  Practice 

Presidential  Address  to  the  1988  AATA  Conference 


The  theme  of  this  conference  is 
Professionalism  in  Practice.  One  day 
when  I was  thinking  about  what  I 
might  say  on  this  subject,  I hap- 
pened to  read  a story  in  the  news- 
paper about  an  elderly  lady  who  was 
reluctant  to  fly  on  an  old  jetliner.  Be- 
fore climbing  up  the  jet's  rear  stairs 
to  board,  she  gazed  up  in  dismay  at 
the  peeling  paint  and  the  nicks  and 
dents  in  the  plane's  nineteen  year 
old  belly.  "Captain"  she  called  out 
to  the  pilot  who  was  standing  under 
the  wing,  "is  this  old  plane  really 
safe?"  "Lady,"  he  replied,  "if  this 
old  plane  wasn't  so  safe  it  wouldn't 
be  so  old." 

Well,  as  art  therapists,  we  have  a 
knack  for  visualization  and  having 
read  that  story  my  mind  started  vis- 
ualizing AATA  as  that  nineteen  year 
old  plane  getting  ready  to  take  a 
journey.  As  I visualized,  it  came  to 
my  mind  that  AATA,  too,  has  had  a 
rather  bumpy  past. 

We've  been  financially  broke,  and 
financially  flush;  we've  argued  over 
philosophy,  ethics,  policy  and  proce- 
dure; we've  fought  amongst  our- 
selves and  with  other  organizations, 
in  other  words  we've  had  our  peel- 
ing paint  and  our  nicks  and  dents. 
But  you  know  what — just  like  that 
old  plane  we're  still  safe  and  we  can 
still  fly.  And  for  another  thing,  there 
is  now  room  on  that  plane  for  all  of 
us,  all  our  different  philosophies — 
analytical.  Gestalt,  Jungian,  behav- 
ioral, educational,  humanistic — you 
name  it.  1 believe  we're  all  in  there 
together,  working  toward  the  same 
goal — getting  that  plane  off  the 
ground,  getting  it  to  soar  high  and 
getting  it  to  reach  its  secure  destina- 
tion. Can  you  all  see  it?  Can  you  vis- 
ualize it?  I certainly  hooe  so  because 
I feel  we  are  on  the  verge  of  a new 
beginning,  a new  journey  to  greater 
heights. 

However,  the  weather  report  says 
that  there  are  still  some  big  black 


storm  clouds  ahead.  So  we  will  need 
to  figure  out  how  we  can  either  get 
around  them  or  fly  through  them  in 
order  to  achieve  the  professionalism 
that  is  our  goal  and  destination. 

One  of  those  clouds  has  to  do 
with  our  job  opportunities.  We  have 
a membership  of  approximately 
2,600  people.  In  the  United  States, 
according  to  the  American  Hospital 
Association,  there  are  a total  of 
60,841  hospitals.  Out  of  that  number 
there  are  652  psychiatric  hospitals. 
Not  all  of  these  psychiatric  hospitals 
employ  art  therapists.  Some  of  the 
other  hospitals  have  psychiatric 
units  and  may  employ  art  therapists. 
But  you  can  see  from  the  numbers 
that  although  hospitals  may  absorb 
quite  a few  of  our  members  there  is 
a discrepancy  of  about  1,000  to  1,500 
people. 

A number  of  these  art  therapists 
are  currently  working  in  substance 
abuse  programs,  convalescent  hospi- 
tals, some  with  the  developmentally 
disabled  and  some  in  outpatient 
mental  health  clinics.  But  if  we  are 
to  grow,  we  need  more  employment 
opportunities.  Therefore,  I suggest 
we  need  to  look  seriously  at  two 
other  options.  One  is  private  prac- 
tice and  the  other  is  working  for 
health  maintenance  organizations — 
HMO's  as  they  are  called. 

For  both  of  these  we  will  need  li- 
censure or  certification.  Why?  Be- 
cause the  Kennedy  Waxman  Bill,  a 
national  health  bill  that  currently  is 
working  its  way  through  the  legisla- 
tive process  in  Washinjton,  D.C., 
calls  for  licensing  or  certification  in 
the  mental  health  section.  We  have 
been  requesting  that  "registration" 
be  added  to  that  list,  but  have  our 
doubts  that  this  will  come  about.  If 
this  particular  bill  is  not  passed, 
there  will  most  certainly  be  another 
simiuir  one  passed  in  the  near  fu- 
ture. 

Today,  we  have  art  therapists  li- 
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censed  in  three  states,  California, 
Texas  and  Florida.  A few  art  thera- 
pists have  been  certified  by  the  Na- 
tional Academy  of  Certified  Mental  Health 
Counselors,  a national  counseling  cer- 
tification agency.  How  have  these 
art  therapists  been  able  to  become  li- 
censed and  certified?  The  answer  is 
by  taking  counseling  courses  in  ad- 
dition to  their  art  therapy  curricu- 
lum. 

I recently  talked  to  Dr.  Michael 
Campanelli  of  Wright  State  Universi- 
ty. He  said  Wright  State  is  well 
aware  of  the  need  for  licensure  for 
art  therapists  and  their  projected 
PhD  program  in  art  therapy  will 
have  a component  geared  toward 
that  goal. 

Currently  AT  students  in  their  MA 
program  are  taking  course  work  in 
the  counseling  departments  and  get- 
ting their  degree  there  in  order  to 
become  licensed.  The  same  is  true 
for  California  State  University,  Sac- 
ramento and  other  universities  as 
well.  Loyola  Marymount  and  the 
College  of  Notra  Dame  in  California 
are  both  working  for  accreditation 
with  the  American  Association  of 
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Marriage  and  Family  Therapists  so 
that  their  students  may  continue  to 
be  licensed. 

Other  university  programs  are  tak- 
ing a serious  look  at  their  options; 
unfortunately  others  are  not.  Some 
of  our  educational  institutions  are 
continuing  to  churn  out  poorly 
trained  master  degree  art  therapists 
who  are  unable  to  find  jobs  in  their 
field  or  jobs  that  pay  a decent  wage. 
This  is  very  unfair  to  our  students. 
That's*  one  of  the  big  thunder  clouds 
in  the  sky.  Let's  hit  this  one  directly 
on  and  solve  it — let's  all  urge  our  ed- 
ucators to  look  at  national  certifica- 
tion and  their  state  licensing  require- 
ments and  to  add  or  incorporate  the 
necessary  psychological  component 
to  their  core  curriculums,  before  we 
turn  students  off  to  art  therapy  edu- 
cation. The  board  :s  also  looking  at 
the  possibility  of  national  certifica- 
tion just  for  art  therapists  but  this 
may  be  a very  expensive  process  and 
it  may  be  a long  way  down  the  road. 
We  shall  see. 

Another  controversial  cloud  is  the 
suggestion  that  a masters  degree  be 
required  for  AATA  registration.  At 
this  time,  we  are  still  registering 
people  with  BA's  plus  21  units  in  art 
therapy  course  work.  Art  therapists 
in  the  past  have  opted  for  alternate 
ways  of  becoming  registered  but  that 
was  the  past;  we  are  now  looking  at 
the  future.  If  we  accept  the  premise 
that  we  are  counselors  as  well  as  art 
therapists,  and  we  want  to  demon- 
strate that  we  are  professionals,  we 
must  become  more  attuned  to 
today's  political  realities,  we  must 
make  our  requirements  stringent 
enough  so  that  our  members  can  be- 
come licensed  or  receive  certification 
by  an  accredited  national  certifying 
agency  and  this  of  course  will  re- 
quire a masters  degree. 

What  about  health  maintenance 
organizations?  Did  you  know  that 
nearly  two  thirds  of  the  major  corpo- 
rations offer  HMO's  as  part  of  their 
benefit  programs?  Approximately  21 
million  people  belong  to  them  and 
some  industry  analysts  believe  that 
about  half  of  all  Americans  will  be 


enrolled  in  them  by  1995.  That's  big 
business.  Most  HMO's  limit  the 
number  of  psychotherapy  sessions 
that  they  will  cover.  But  information 
from  my  friends  who  work  for 
HMO's  tell  me  that  once  the  pre- 
scribed number  of  sessions  are  over, 
the  patient  frequently  continues 
with  them  in  private  practice.  Cost 
effectiveness  and  putting  therapy  on 
a business-like  foundation  is  the  way 
of  the  future.  What  could  be  more 
cost  effective  than  having  art  thera- 
pists working  with  children  using 
low  cost  art  supplies  versus  expen- 
sive toys  for  play  therapy.  What 
more  cost  effective  way  is  there  of 
working  with  families,  than  using 
art  materials  to  observe  their  true  in- 
teractions while  involved  in  an  art 
therapy  task.  We  truly  are  cost  effec- 
tive. 

In  addition  to  a few  big  black 
clouds  1 want  to  briefly  point  out  the 
silver  linings.  We've  made  tremen- 
dous progress  in  the  past  19  years. 


We  have  registration,  we  have  a new 
Code  of  Ethics  and  a Standards  cf 
Practice  ready  for  discussion  and  ap- 
proval. In  the  past  two  years  our 
chapters  have  doubled  from  12  to  27. 
We  have  a program  approval  proc- 
ess in  place.  We  have  a newsletter,  a 
journal,  malpractice  insurance,  some 
of  us  are  licensed  and  we  are  becom- 
ing so  well  known  and  ;o  highly  re- 
spected that  others,  less  qualified, 
seem  to  be  trying  to  take  over  our 
business.  That  we  must  prevent. 

So  let's  all  gather  together — all  the 
creative,  caring,  sensitive  art  thera- 
pists and  board  the  jet  together. 
Let's  resolve  to  leave  all  the  infight- 
ing, the  rivalry,  the  fractionalism,  all 
the  old  baggage  behind.  Instead, 
let's  visualize  ourselves  sitting  on 
that  plane  talking  together,  working 
together;  let's  visualize  us  reaching 
that  goal  of  true  professionalism  in 
practice.  We  are  the  best,  we  know 
it,  so  let's  make  this  vision  a reality, 
let's  make  it  really  come  true. 


a 


WRIGHT 

SUKTE 

Wright  State  University 
Dayton,  Ohio  45435 

Master  of  Art  Therapy 


• academic  study  • elective  options 

• clinical  practicum  • arts  involvement 

• meoa  experience  • program  approved  by  AATA 


For  additional  information: 

Gary  C.  Barlow,  Ed.D.,  ATR 
Coordinator,  Art  Therapy 
228  Creative  Arts  Center 
Phone  513/873-2758  or  2759 
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Response  to  the  Honorary  Life  Member  Award: 
Graces,  Epiphanies  and  Exclamations 


I am  already  a life  member  of  the  arts  by  virtue  of  my 
Welsh  inheritance.  "Blessed  is  the  man  born  Welsh,  not 
with  a silver  spoon  in  his  mouth  but  with  music  in  his 
heart  and  poetry  in  his  soul," 

My  theme  for  my  presentations  at  this  conference  has 
been,  life  is  full  of  graces,  epiphanies  and  exclamations.  This 
moment  is  a combination  of  all  three  for  me. 

I am  here  by  the  grace  of  the  influence  of  the  sum  total 
of  those  who  have  stood  here,  those  bypassed  who  might 
have  stood  here,  and  those  yet  to  be  on  this  spot,  sym- 
bolically speaking.  If  it  were  not  for  you,  colleagues,  stu- 
dents, friends  of  the  present  and  past,  I would  not  be  re- 
ceiving this  1988  Honorary'  Life  Membership. 

And  looking  to  the  future,  if  it  were  not  for  those  who 
will  yet  stand  here,  I would  not  feel  comfortable  or  com- 
plete. Anything  worth  doing  takes  more  than  one  lifetime 
but  each  of  us  is  allotted  only  one  span.  So,  I am  your 
root!  You  are  my  continuity! 

Epiphanies  are  those  high  moments,  manifestations  of 
something  greater  than  ourselves.  Doing  creative  activity 
is  such  an  experience  for  me,  personally,  but  there  have 
been  even  higher  sacred  moments  of  human  exchange 
with  patients  practicing  art  in  art  therapy. 

Art  has  a dynamic  life  and  organic  reality  of  its  own.  To 
ignore  the  power  of  the  expressive  art  process,  its  dynam- 
ic content  and  action,  is  "like  standing  on  a whale  fishing 
for  minnows."^ 

Looking  back,  such  high  occasions  for  me  involved 
working  with  the  people  on  the  original  ad  hoc  commit- 
tee, the  "pioneer-founders."  Bob  Ault  and  I at  Men- 
ningers',  a long  time  ago,  had  a dream  now  become  real- 
ity. Myra  Levick's  natural  executive  ability  graced  and 
managed  many  of  those  early  occasions.  It  was  Felice  Co- 
hen's anplied  humor  that  salvaged  the  tough  moments 
and  loosened  the  tight  situations.  (I  pause  here  and  look 
over  my  left  shoulder  because  Felice  promised  to  be  here 
in  spirit  in  this  moment.)  Elinor  Ulman  added  a clarity 
and  intensity  of  purpose. 

There  were  exclamations  of  confusion,  competition  and 


misunderstanding  as  we  hammered  out  practical  details. 
We  went  around  and  around  but  persisted  for  a couple  of 
years  discovering  that  we  moved  not  in  divergent  direc- 
tions but  in  concentric  circles.  The  centrifugal  force  of  our 
vision  gradually  centered  our  efforts  and  brought  us  to 
consensus  and  finally  unanimity.  Others  were  soon 
caught  up  in  the  swirl  of  energy  and  exuberance. 

Even  so,  be  reminded  that  art  therapy's  development  is 
not  so  much  determined  by  individuals  as  it  is  by  the 
force  and  logic  of  the  creative  process.  In  the  minutes  be- 
fore my  being  installed  as  the  fourth  president  of  A AT  A,  I 
spontaneously  recalled  and  shared  with  Bob  Ault  my 
childhood  memory  of  a small,  wide-eyed,  anxious  boy 
going  to  the  circus.  The  ringmaster  had  announced  that 
the  first  twelve  kids  to  race  to  the  center  could  ride  on  an 
elephant.  A dozen  of  us  climbed  on.  The  beast  rose  up 
from  a kneeling  position.  Suddenly  came  the  awareness 
that  it  was  alive  and  moving  and  that  riding  on  the  back 
of  an  elephant  was  by  its  grace  and  with  its  indulgence. 
(It  reminded  me  that  all  who  serve  this  organization  do  so 
with  the  assent  of  the  collective,  creative  brawn  of  the 
membership  body.) 

Doing  art  is  a phenomenal  expediter  of  expression,  of 
insight,  of  comprehension  . . and  more.  Dostoevsky  de- 
clared that  beauty  will  save  the  world  and  Matthew  Ar- 
nold believed  that  we  shall  be  saved  by  poetry. 

I would  like  to  assume  that  I am  receiving  this  Honor- 
ary Life  Membership  because  you  have  recognized  what  1 
have  believed  and  demonstrated  in  the  held  of  art  thera- 
py. The  aesthetic  spirit  is  indeed  life  saving!  My  further  hope 
and  conviction  is  that  beauty  and  poetry  may  help  to  save 
the  world.  The  experiences  of  conception,  birth,  nurtur- 
ing and  growth  of  the  American  Art  Therapy  Association 
have  been  full  of  graces,  epiphanies  and  exclamations  for  me. 

I cannot  resist  one  final  exclamation  to  all  of  vou, 
"THANK  YOUr 

Don  Jones  ATR-HLM 

'Joseph  Campbell 
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Response  to  the 
Distinguished  Service  Award 


To  receive  the  Distinguished  Service  Award  from  the 
American  Art  Therapy  Association  is  a very  special  honor 
that  must  be  shared  with  many  of  my  friends  and  col- 
leagues within  the  profession,  I regret  that  I was  unable 
to  be  in  attendance  at  the  1988  Annual  Conference  to  ac- 
cept the  honor  in  person  when  it  was  presented  by  our 
President,  Cay  Drachnik.  A minor  medical  condition  pre- 
cluded my  being  there  and  I appreciate  all  of  the  greet- 
ings and  well  wishes  from  my  friends. 

Being  a past  member  of  the  Education  and  Training 
Board  has  allowed  me  the  opportunity  to  work  closely 
with  faculty,  staff  and  students  of  most  of  the  university, 
clinical  training,  and  the  institute  programs.  Having  been 
a member  of  on-site  review  teams  to  evaluate  art  therapy 
programs  throughout  the  country  has  strengthened  my 
commitment  to  the  uniqueness  and  importance  of  the  art 
therapy  profession  and  the  need  to  retain  our  diversity  in 
our  graduate  programs.  The  excellence  that  is  noted  in 
these  individual  differences  of  our  training  programs  is 
perceived  as  a unique  strength  of  AATA. 

In  dialogue  with  administrators  while  on  review-team 
visits,  I know  that  we  are  perceived  as  a young  profes- 
sion; being  small  in  number  when  compared  to  other  as- 
sociations can  sometimes  interfere  with  rapid  growth 
within  our  home  institution.  1 have  welcomed  the  oppor- 
tunity to  '"sing  the  praises  of  art  therapy"  to  admin- 
istrators at  other  institutions  in  support  of  my  colleagues 
and  their  quality  programs.  Our  collective  support  for 
each  others'  programs  is  a must  and  1 continue  to  encour- 
age the  cooperation  that  is  being  fostered  by  the  current 
AATA  officers. 

I am  honored  to  have  been  able  to  represe  the  art 
therapy  profession  in  programs  throughout  th^  . mtrv, 
and  look  forward  to  continued  professional  associations. 
Thank  you  for  honoring  me  with  this  distinction  from  the 
Association.  I share  it  with  my  friends  and  colleagues  and 
look  forward  to  my  continued  associations  with  you. 

Lewis  K.  Shupe,  PhD,  ATR,  CCC-Sp 
Professor,  Art  Therapy  & Communication 
Wright  State  University 
Dayton,  Ohio 


CO  L L li  G t O I N OT  R L D A M E 


COl.U:CH  OF  NOTRE  OANfE 
Graduate  School 
1500  Ralston  Avenue 
Belmont.  CA  94002 


(415)  593-1606 


■ The  only  Master  of  Art 
Therapy  program  in 
Northern  California 
approved  by  AATA 

■ A Master  of  Art  Therapy 
and  Marital  and  Family 
Therapy  which  may  lead 
to  the  MFCC  Licensure 

■ Job  opportunities  in 
clinical,  educational,  and 
community  agencies 

■ Master  In  Art  Therapy  - 
37  units 

■ Master  in  Art  Therapy  & 
MFT  ~ 51  units 

■ Graduate  Art  Therapy 
Institute -21  units 

■ Can  be  completed  in 
two  summers  and  a 
winter  internship! 


Master's  Degree  Programs 
in  Expressive  Therapies 
and  in  Creative  Arts  in 
Learning 

Offered  by  the  Institute  for  the  Arts 
and  Human  Development 
Lesley  College  Graduate  School 
Master  of  Arts  in  Expressive  Therapies 

For  students  interested  in  the  creative  modali- 
ties of  art,  music,  dance/movement,  and  drama, 
presented  in  a clinical  and  theoretical  framework 
for  a variety  of  settings. 

Master  of  Education  in  Creative  Arts  in 
Learning 

For  students  who  wish  to  learn  how  to  integrate 
the  arts  for  careers  in  schools,  cultural  institu- 
tions, and  human  services  institutions.  Speciali- 
zations in  storytelling  and  theater  studies. 

For  more  information  call  or  write  the  Institute 
for  the  Arts  and  Human  Development,  Lesley 
College  Graduate  School,  29  Everett  Street, 
Cambridge,  MA  02138-2790.  (617)868-9600, 
ext.  480. 

Lesley  Collie  i^x"r; 

GRADUATE  SCHOOL  r* 


best  copy  avaiuble 
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Making  Connections:  Art  Therapy  and  the  Soviet  Union 

Margaret  (Mickie)  Anderson,  19571  Farwell  Avenue,  Saratoga,  California  95070 


Last  spring,  I traveled  to  the  Soviet  Union  v\ith  a 
group  of  16  therapists,  psychologists,  and  a psychia- 
trist. Two  of  us  were  Art  'therapists.  Our  purpose 
was  to  meet  with  Soviet  therapists,  psychologists, 
and  psychiatrists  in  the  cities  of  Kiev  (Ukraine), 
Moscow,  and  Viilnius  (Lithuania)  for  an  exchange  of 
workshops.  These  meetings  had  been  set  up  by  two 
members  of  our  group  who  had  been  to  the  Soviet 
Union  previously.  As  a group,  we  were  prepared  to 
present  6 to  8 workshops  at  any  one  time.  Colleen 
Wells,  the  other  Art  Therapist  on  the  trip,  and  I 
were  to  present  the  Art  Therapy  Workshop. 

The  whole  trip  was  intense  and  exciting.  Until  we 
reached  each  city,  we  did  not  know  the  group(s)  we 
would  meet  or  the  format  of  our  meetings.  We  had 
to  be  flexible.  We  met  in  Soviet  participants'  apart- 
ments, halls  of  institutions,  and  even  a small  build- 
ing in  a park.  In  Kiev,  we  met  with  several  different 
groups:  U nily  therapists,  state  psychiatrists,  re- 
search psychologists,  and  creative  psychologists.  In 
both  Moscow  and  Viilnius,  we  had  two  day  ex- 
changes with  the  same  groups.  In  Viilnius  we  were 
greeted  at  the  University  as  an  "official"  delegation, 
while  in  the  other  cities  we  were  met  more  infor- 
mally. Sometimes,  the  Soviets  were  not  as  interested 
in  having  an  exchange  as  they  were  in  hearing  from 
us.  Other  times,  we  got  into  lively  discussions  of 
cases,  methods  of  doing  therapy,  and  emotional  in- 
dicators in  art. 

I was  excited  to  find  art  therapy  techniques  being 
used  in  a variety  of  ways  in  the  places  that  we  vis- 
ited, with  more  of  an  emphasis  on  their  use  with 
children  and  as  a diagnostic  tool.  Although  we 
didn't  have  any  workshops  in  Leningrad,  we  did 
visit  a Polyclinic  there  which  specialized  in  treating 
children  with  "neuroses."  The  walls  of  the  thera- 
pists' offices  were  filled  with  art  the  children  had 
done  in  therapy,  and  we  interrupted  several  play 
therapy  sessions.  1 did  not  see  any  sand  trays  but 
there  were  many  puppets  and  toys. 

In  my  workshop  in  Moscow,  I met  two  Art  Thera- 
pisls/psychologists  (Helen  Novikova  and  Natasha 

) who  act  as  consultants  to  the  schools.  They 

regularly  use  a series  of  projective  drawings  to 
assess  children  who  are  having  problems.  The  pro- 
jective drawings  they  use  arc  as  follows:  self,  family, 


class,  teacher,  and  imaginary  animal  (accompanied 
by  a story).  We  went  through  many  of  their  exam- 
ples and  found  that  our  way  of  looking  at  the  art 
was  very  similar,  with  the  exception  of  certain  de- 
tails. For  instance,  they  did  not  consider  knotholes 
in  trees  to  have  any  projective  significance  and,  in 
fact,  said  Soviet  children  didn't  draw  knotholes.  We 
laughingly  made  many  speculations  about  this  inter- 
pretive difference,  such  as,  "Trees  grow  differently 
in  the  Soviet  Union,"  or  "All  Soviet  children  have 
happy  trauma  free  childhoods."  Actually,  going 
through  their  children's  artwork,  and  discussing  the 
problems  that  they  represented  was  not  much  differ- 
ent than  going  through  the  artwork  of  a simitar  pop- 
ulation here.  These  were  children  that  were  causing 
problems  in  school  and  in  their  art  W'ere  indications 
of  aggressive  tendencies,  low  self-esteem,  need  to 
protect  oneself;  histories  of  broken  homes,  alcohol 
abuse,  and  physical  abuse.  The  therapists  have  their 
own  Soviet  sources  of  information  but  are  also  famil- 
iar with  the  work  of  Landgarten  and  Koppitz. 

In  Viilnius,  my  co-leader  for  the  exchange  was 
Gintaras  Khomentauskas,  a psychologist  who  regu- 
larly uses  art  therapy  techniques  for  their  therapeu- 
tic value  as  well  as  their  projective  value.  He  is  the 
author  of  a chapter  on  the  use  of  family  drawings  as 
a diagnostic  technique  in  a new  Soviet  text,  Gcjwvai 
Psychodiag}iostics,  and  is  familiar  with  Helen  Land- 
garten's  book,  Clinical  Art  Therapy. 

This  trip  was  a journey  for  me  on  many  different 
levels  and  has  had  a great  impact  on  my  life,  both 
personally  and  professionally.  It  has  released  a great 
deal  of  creative  energy.  1 have  several  proposed 
cross  cultural  research  projects  with  the  psychol- 
ogists in  Moscow  and  Viilnius  and  would  welcome 
the  participation  of  other  Art  Therapists.  This  is  an 
era  of  great  change  in  the  Soviet  Union  and  a time 
which  lends  itself  to  broader  and  deeper  contact  be- 
tween our  two  countries.  To  me,  the  work  that  we 
do  as  Art  Therapists  can  look  bevond  our  obvious 
cultural  differences  and  into  some  of  our  deeper 
concerns  as  human  beings.  It  also  gives  us  the  op- 
portunity to  investigate  how  our  cultural  differences 
influence  the  way  we  look  at  things  (art,  fur  in- 
stance). 

But  the  dream  close  to  mv  heart  is  to  have  Helen 
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Novikova  and  Gintaras  Khomentauskas  come  to  the 
U.S.  for  a continued  exchange.  My  goal  is  to  have 
them  here  for  our  conference  in  San  Francisco  in 
November  1989.  It  will  be  a wonderful  opportunity 


to  expand  on  the  concept  of  ''family.''  I hope  to 
make  their  visit  multifaceted  and  welcome  ideas  to- 
ward this  end. 


What  Ever  Happened  To  , 


Robin  F.  Goodman,  ATR 


Recently  I came  across  a registration  slip  in  the 
psychiatric  emergency  room  of  the  large  metro- 
politan hospital  I now  work  in.  The  patient's  name 
was  familiar.  The  age  could  be  correct,  after  all  these 
years.  Then  I glanced  at  him  through  the  glass  of  the 
nursing  station.  I looked  up;  he  was  almost  two  feet 
taller  than  I had  remembered  him  some  9 years  ago. 
Since  it  was  a holiday  and  his  "residence"  clinic  was 
closed  he  only  came  to  the  hospital  for  a check  of  the 
side  effects  he  was  having  from  his  medication.  1 
was  quietly  grateful  he  was  not  in  distress.  I inter- 
viewed him  about  his  problem.  The  voice  was  deep- 
er, that  of  a man,  not  a school  age  boy.  Yet  his  flat, 
choppy  speech  and  use  of  language  was  all  too  fa- 
miliar. I listened  to  his  story  with  more  than  the 
usual  curiosity.  He  did  not  recognize  me.  I decided 
to  call  to  check  on  his  situation  and  spoke  to  a social 
worker  who,  once  I identified  that  "I  knew  him 
when,"  wanted  more  information  from  me  than  I 
from  her.  In  fact,  the  patient  was  new  to  the  facility, 
was  working  on  finishing  his  high  school  diploma 
and  had  recently  stopped  living  with  his  father.  The 
social  worker  was  quite  relieved  to  know  that  his 
current  psychological  state  was  a grown  up  version 
of  what  I had  seen  many  years  before.  She  was  glad 
this  was  not  some  "downward  drift."  Before  we 
sent  him  on  his  way  1 reminded  him  of  our  days  to- 
gether way  back  when.  He  remembered  the  place 
and  groups,  but  not  so  accurately  as  me.  Somehow  I 
was  happy  to  see  that  one  boy  was  not  failed  by  the 
system.  Perhaps  he  would  htwe  survived  and  done 
as  well  given  other  intervention,  but  I believed  that 
in  some  way,  I contributed  to  a "treatment  plan" 
that  worked.  I reassured  myself  that  indeed  ho  was 
functioning  up  to  his  potential  and  the  various  sup- 
ports he  had  in  his  young  life  were  offered  and  used 
wisely. 

I can't  help  it.  Every  now  and  then  I catch  a 
g,limpse  of  someone  who  seems  familiar.  Then  I real- 
i.'e  that  I am  wondering  if  it  is  a grown  up  version  of 
a child  I once  worked  with  in  art  therapy.  I teach  a 
class  and  talk  about  a "favorite"  patient  or  a "chal- 
lenging" case  and  wish  I had  the  long-term  follow- 


up addendum  to  tell.  The  nature  ot  our  business  is 
such  that  we  often  find  ourselves  doing  work  with 
no  concrete  finish  and  asking  ourselves  how  what 
we  do  fits  into  the  total  scheme  of  someone's  life. 
There  are  those  days  when  1 come  home  and  won- 
der if  I made  a difference  I reformulate  my  short- 
and  long-term  goals,  to  hone  in  on  something  man- 
ageable. I tell  myself  that  therapy  is  sometimes  an 
uphill  struggle  for  client  and  therapist.  I tell  myself 
"How  dare  I think  I should  be  able  to  see  change  so 
quickly  in  a life  that  has  been  plagued  by  abuse, 
neglect,  institutionalism,  or  chronic  illness?"  1 repeat 
those  lines,  long  familiar  and  sometimes  faded,  that 
I am  a small  speck  in  a life;  I can  not  be  a savior,  I 
convince  myself  of  the  fact  that  however  few  or 
many  art  therapy  sessions  some  are  better  than 
none.  There  are  also  those  many  minutes  and  days 
when  it  all  works,  it  "clicks."  I am  walking  on  air 
after  a session  because  no  paper  was  ripped  up,  no 
one  needed  time  out,  a parent  says  her  son  is  get- 
ting along  better  with  kids  at  school,  a cancer  patient 
says  he  remembers  the  days  he  was  cooped  up  in 
the  hospital  in  isolation  and  I came  in  and  "played 
and  did  stuff." 

Thinking  back,  1 can  recall  other  incidents  that 
brought  home  the  notion  of  how  my  doing  art  thera- 
py is  a part  of  a whole  person's  whole  life.  There 
was  the  bright,  energetic  adolescent  cancer  patient 
who  liked  to  help  the  younger  children  in  the  clinic 
with  their  art  projects.  She  continued  her  own 
hobby  of  making  dolls  even  while  bedridden.  We 
had  talked  about  what  I did  and  she  asked  about  en- 
rolling in  an  art  therapy  class  while  she  was  on  leave 
from  her  own  college.  Her  artistic  mother  has  since 
carried  on  in  her  daughter's  footsteps  and  is  finish- 
ing her  own  degree  in  art  therapy.  She  is  thrilled 
with  the  new  world  that  has  opened  up  for  her  and 
recently  told  me  "now  I knov'  what  vou  were 
doing!"  7’hen  there  was  the  beveuige  delivery  bov 
who  followed  me  down  an  aisle  in  the  grocery  store 
one  day.  He  stopped  me  and  asked  if  I was  the  art 
lady  at  the  children's  psychiatric  hospital.  He  was 
married  now  with  two  young  children.  He  said  the 
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hospital  was  a '"crazy  place"  and  he  had  to  get  out 
of  there  but  the  art  was  good  and  he  remembered 
me  and  the  three  art  therapists  who  had  worked 
with  him  seven  years  ago. 

Certainly  there  are  those  times  when  I surrep- 
titiously hear  about  a patient  of  long  ago  who  may 
not  be  doing  as  well  as  I hoped  and  whose  name 
may  be  splashed  across  the  news.  Or  I have  found  a 
student  supervisee  working  with  an  adolescent  who 
has  returned  three  years  later  to  the  same  hospital 
where  I had  seen  him  as  a child.  Whether  working 
in  large  institutions  or  privately,  we  often  do  not 
have  the  luxury  nor  do  circumstances  allow  that  we 
terminate  treatment  when  the  work  is  done.  There 
are  many  forces  with  which  we  must  contend.  We 
do  the  best  we  can  given  the  situation  and  try  to  do 
the  most  we  can  while  we  have  the  chance.  The  rea- 
sons why  I went  into  the  field  of  art  therapy  are  dif- 
ferent from  the  reasons  for  my  staying  in  the  field 
over  the  years.  But  I do  realize  I have  always  been 
propelled  by  the  quest  for  some  personal  reward. 
The  feeling  I get  when  1 work  with  a patient  and  1 


think  I am  doing  exactly  what  I want  to  do  in  life  is 
difficult  to  articulate  and  possibly  easier  to  express 
with  color  and  paper.  Our  patients  do  not  always 
say  thank  you,  and  working  in  a hospital  they  do 
not  even  pay  us  directly.  Their  appreciation  or  show 
of  hard  work  often  comes  in  a metaphoric  message 
and  in  unpredictable  ways.  Not  every  session  or 
case  is  a "success,"  but  maybe,  just  maybe  those 
three  months  or  three  years  made  a difference  in 
someone's  life  and  he  or  she  is  in  a better  place  be- 
cause of  our  time  together.  So  we  as  therapists  find 
ways  to  take  care  of  ourselves,  pat  each  other  on  the 
back,  and  delight  in  those  simple  unexpected  events 
when  we  are  acknowledged  for  our  efforts.  As  an 
association  and  field  of  peers  and  peers-to-be,  we 
support  each  other.  Then,  when  we  least  expect  it, 
there  is  a turning  point  in  the  therapy,  or  someone 
comes  up  tc  you  and  remembers  the  art,  the  trouble 
he  or  she  shared,  and  your  heart  is  touched  again. 
And  that  one  time  in  all  the  hundreds  of  encounters 
is  what  keeps  me  going  and  reminds  me  why  I do 
this. 
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The  Hero  Within;  Six  Archetypes  We  Live  By 

Carol  S.  Pearson,  PhD,  Harper  & Rou\  Publishers,  San  Francisco,  1986,  176  pages,  $8.95 

Reinewed  by:  Louise  M.  White,  MA,  Writer  and  Editor,  Office  of  University  ReIatio}is  and 
Development,  University  of  Maryland  Baltimore  County 


To  begin,  let  us  draw  from  May  Sarton's  ]o(Wua 
and  Ulysses.  It  is  the  story  of  Joanna  who,  as  a child, 
witnesses  the  persecution  and  death  of  her  mother 
and  maiming  of  her  brother,  then  lives  with  the  sor- 
row of  her  father,  and  then  joins  the  family  in  re- 
pressing the  misfortune.  One  day,  Joanna  throws 
away  the  boredom  of  a clerical  job,  wanders,  saves  a 
dying  animal,  learns  to  express  herself,  and  in  find- 
ing herself  saves  herself,  and  saves  her  father.  The 
story  is  about  the  hero  within,  and  Joanna  is  the  ma- 
gician— not  in  the  realm  of  magic  shows  and  black 
magic,  but  as  in  the  culmination  of  a journey. 

That  journey  is  the  framework  for  Carol  Pearson's 
The  Hero  Within;  Six  Archetypes  We  Lroe  Bi/.  From 
among  the  many,  Pearson  has  chosen  six  arche- 
types, those  patterns  in  the  human  psyche— the 
martyr  or  the  warrior,  for  example — which  can  be 
observed  in  action  and  even  in  body  language;  and 
has  shown  that  by  knowing  the  language  of  the 
archetypes  we  can  "converse"  with  ourselves.  The 
archetypes  are  friendly— they  help  us  evolve  and 
through  them  we  grow.  To  the  archetypes  she  has 
added  the  concept  of  the  hero  and  the  journey  and 
the  quest  and  the  victory. 

Heroes  are  no  longer  elite  white  men.  There  arc 
no  dragons,  and  the  prize  is  not  the  damsel-in- 
distress.  Rather,  these  heroes  grow  and  change  and 
journey  but  also  help  transform  the  kingdom.  Pear- 
son's hero,  the  hero  within,  effects  change  while 
meeting  and  dealing  with  the  six  archetypes. 

The  journey  begins  with  the  innocent.  Loving,  be- 
lieving, a natural  for  children,  the  fall  occurs 
through  disillusionment  with  parents,  or  God,  or 
government,  et  al.  Then  the  escape,  through  work 
or  addictions,  which  produces  similar  disillusion- 
ment and  paranoia.  Thence,  the  orphan,  who  sees 
that  one  must  move  out  of  the  abvss,  who  fears 
being  dumped,  and  who  then  looks  for  the  rescu- 
er—the  sugar  daddy,  the  political  ideal— who  is  the 
warrior  or  martyr,  who  has  only  recently  been  an  or- 
phan and  so  needs  to  save  and  control.  At  the  same 
time,  filled  with  guilt  and  shame,  the  orphan  looks 
for  someone  to  blame,  and  finds  "mother."  Some 


orphans  journey  to  become  martyrs — replicating 
their  mothers'  actions — sacrifice  and  control — to 
their  children.  Others  become  warriors,  getting  all 
for  themselves.  For  them,  the  danger  is  despair — the 
key  to  movement  is  hope.  Within  Pearson's  configu- 
ration, there  is  the  archetype  of  the  wanderer,  who 
begins  in  captivity,  who  needs  to  change,  to  recog- 
nize the  person  and  the  captor  for  what  they  are, 
and  who  needs  to  breach  conformity.  The  w^anderer 
must  develop  ego  to  develop  self  knowledge,  with- 
out which  one  cannot  give  love  or  take  love  in.  The 
wanderer  is  feared  by  men,  who  fear  intimacy;  and 
by  women  who,  fearing  loneliness,  hang  in  as 
martyrs. 

And  finally,  there  is  the  archetype  magician,  onlv 
arrived  at  as  the  journey  concludes.  Not  an  over- 
lord,  not  rabbit-in-the-hat,  not  martyr  gift-giver  but 
capable  of  great  gifts;  a wanderer  who  has  found 
and  is  comfortable  with  the  universe.  The  magician 
is  not  the  warrior  but  the  rain  maker,  not  super- 
naturally  empowered  to  make  rain  but  for  whom  the 
rain  can  come.  And  finally,  having  coped  with  the 
Shadows,  the  magician,  although  not  perfect,  is  re- 
vealed to  be  ourselves. 

Pearson  wrote  The  Hero  Within  while  on  sabbatical 
from  the  University  of  Maryland  College  Park, 
where  she  taught  women's  studies.  With  Katherine 
Pope,  she  has  edited  Who  Am  I This  Time?  Female 
Portraits  in  American  and  British  Literature  and  has 
written  The  Fetnale  Hero  in  American  and  British  Liter- 
ature. Today,  she  is  president  of  Meristem. 

The  Hero  Within  is  scarcely  confined  to  therapists, 
group  workers,  employers,  teachers  and  others  in 
the  helping  professions.  It  has  appeal  for  general 
readers,  too,  because  the  book  is  about  ourselves. 
We  see  ourseh'es,  past  or  present,  in  the  innocent, 
the  orphan,-  the  martyr,  the  warrior,  the  wanderer, 
and  indeed,  to  some  respect,  in  the  magician.  And 
in  so  doing,  we  see  that  the  hero's  journev  is  not  lin- 
ear, but  a spiral — woven  of  the  threads  of  the  vari- 
ous archetypes.  The  Hero  Within  can  also  be  used  as  a 
diagnostic  tool  for  determining  w^here  clients,  stu- 
dents, or  employees  are  in  their  lives.  Pearson  sug- 
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gests  that  the  book,  therefore,  can  help  practitioners 
determine  what  kinds  of  therapy  might  best  serve 
those  clients  whose  current  emphasis  is  on  a particu- 
lar archetype,  and  points  to  teachers  and  employers 
who  deal  with  orphans  (they  need  to  work  by  rules); 
with  martyrs  (they  need  to  be  more  autonomous); 
and  with  wanderers  (they  ought  not  be  involved  in 
tearr.work). 

This  is  not  an  ''easy  read"  because  the  subject  is 
complex  and  extremely  thought-provoking.  Not 
only  are  there  several  concepts  of  the  journey,  the 
hero  and  the  archetypes.  There  is  also  the  revision 
of  the  mythical  hero  as  white  male,  saving  the 
damsel  in  distress.  And  although  God  is  not  dead, 
gender  (i.e.  Goddess)  is  at  issue. 

Pearson  writes  well.  She  is  a master  at  organiza- 
tion of  very  complex  material,  but  somehow  she  is 
able  also  to  weave  in  other  concepts — differences  be- 


tween men  and  women,  and  dilemmas  surrounding 
areas  such  as  affirmative  action.  And,  I suspect  the.: 
Pearson  is  an  excellent  teacher,  because  she  makes  a 
point  and  drives  it  home  by  cogent  examples,  often 
drawn  from  current  popular  literature  or  film,  exam- 
ples which  enable  even  the  lay  reader  to  grasp  the 
point  instantly.  We  all  know  Shug  in  The  Color  Pur^ 
pie.  Shug  is  the  magician.  We  all  know  about  the 
struggle  of  Salieri  when  faced  with  the  genius 
Mozart.  Salieri  is  the  martyr. 

I enjoyed  this  book.  It  is  optimistic  and  engaging. 
It  commands  you  to  think,  but  it  works  with  you 
through  to  the  end,  inviting  you  to  make  your  con- 
clusions, and  then  even  gives  you  a chance  to  dis- 
cover the  archetypes  at  work  in  your  life.  I found 
mine,  all  right.  Read  A Hero  V^ithin  . . . and  find 
yours. 


Children  Who  Don't  Want  to  Live — Understanding  and 
Treating  the  Suicidal  Child 

Israel  Orbach.  San  Francisco,  Calif.;  Jossey-Bass  Publishers,  1988,  267  pages,  6 examples  of  art 
loork. 

Reviewed  by:  Drezv  K.  Conger,  MA,  ATR,  Art  Therapist  in  Private  Practice,  Harvard,  Mass. 


"We  can  no  longer  tell  ourselves  reassuringly  that 
very  young  children  are  incapable  of  contemplating, 
attempting  or  actually  committing  suicide  ...  in  this 
book,  1 have  taken  the  position  that  suicidal  behav- 
ior in  young  children  develops  in  a particular  kind  of 
family  setting — namely,  a setting  where  the  child  is 
forced  to  try  to  solve  an  unresolvable  problem.  ..." 
These  phrases  from  the  conclusion  of  this  book  may 
convey  the  importance  of  its  entire  message.  Those 
of  us  who  have  worked  extensively  with  the  suicidal 
young  have  been  waiting  for  a volume  such  as  this; 
author  Orbach's  message  is  both  urgent  and  timely. 

Israel  Orbach  is  senior  clinical  psychologist  at  the 
Adolescent  Suicide  Clinic  of  Albert  Einstein  School 
of  Medicine,  Yeshiva  University,  New  York.  He  has 
been  on  leave  from  Bar-(Ian  University  in  Israel  since 
1987.  For  thirteen  years  he  has  done  clinical  work  in 
suicide  and  has  developed  suicide  prevention  pro- 
grams, conducted  research  and  published  in  this 
field.  He  clearly  is  well  qualified  to  write  on  the 
topic  of  suicidal  children. 

Using  a comprehensive  review  of  current  research 
and  theory,  followed  by  careful  delineation  of  his 
own  extensive  phenomenological  model  (centered 


on  the  thesis  of  the  unresolvable  problem),  Orbach 
has  written  a text  of  relevance  for  every  therapist 
working  with  young  clients;  it  also  can  be  helpful  to 
other  professionals  (e.g.,  teachers)  in  a position  to 
assess  suicidal  risk  in  children.  He  presents  his  ma- 
terial in  a clear  and  unpretentious  style,  with  well- 
organized  chapters,  using  case  study  vignettes 
throughout  to  illuminate  his  concepts.  In  addition, 
art  therapists  will  note  that  he  has  included  a few 
(very  few)  examples  of  suicidal  children's  art  work 
in  the  text.  Although  Orbach  writes  more  about 
young  children,  twelve  years  old  and  under,  he  also 
presents  clinical  material  on  adolescents. 

The  major  portion  of  the  book  concerns  the  dy- 
namics of  suicidal  thought.  Indeed  only  the  final 
chapter  (out  of  eleven)  addresses  the  evaluation  and 
treatment  of  tne  suicidal  child.  An  early  chapter 
summarizes  several  theories  of  adult  self-destruc- 
tion, a far  more  extensive  body  of  material  than  that 
concerned  with  suicidal  tendencies  in  the  young, 
and  considers  the  implications  for  understanding 
the  suicidal  child.  The  author  reviews  psycht.- 
analytic  theory,  Durkheim's  sociological  approach, 
Shneidman's  phenomenological  model.  Smith's  vul- 
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nerable  personality  theory  and  Maris'  theory  of  the 
suicidal  career. 

In  the  third  chapter  Orbach  offers  a well-founded 
proposition  that  the  most  frightening  aspect  of  chil- 
dren's self-destructive  behavior,  which  rarely  culmi- 
nates in  suicide,  is  that  it  is  frequently  a precursor  to 
similar  actions  at  an  older  age,  sometimes  ending  in 
suicide.  Of  interest  is  his  description  of  how  chil- 
dren communicate  their  need  for  help  and  their  pre- 
occupation with  death  through  words  and  through 
creative  activity,  and  his  outline  of  how  suicidal  be- 
havior evolves.  This  chapter  is  followed  by  a discus- 
sion of  children  at  risk,  probing  the  role  of  person- 
ality traits  (or  states),  e::pecially  the  relation  of 
depression  to  self-destructive  wishes,  and  the 
clinically  more  useful  identification  of  hopelessness 
as  a diagnostic  indicator.  The  author  also  explores 
the  relationship  of  aggression,  serious  psycho- 
pathology, poor  self-control,  rigid  thinking,  sug- 
gestibility or  oversensitivity,  masochistic  and  ob- 
sessive inclinations,  and  sex  and  age  differences  to 
the  development  of  suicidal  wishes.  This  chapter 
offers  the  surprising  (to  this  reviewer)  conclusion 
that  overt  aggression  or  even  impulsivity  are  not 
common  factors  among  suicidal  children,  even 
though  in  other  parts  of  the  book  Orbach  stresses 
the  frequency  of  violence  in  their  families  and  vio- 
lent means  of  death  children  most  often  choose. 

Central  to  the  author's  theory  is  his  thesis  that 
child  suicide  is  connected  with  specific  life  circum- 
stances rather  than  to  specific  personality  traits.  In 
the  chapter  on  this  thesis  he  advocates  the  need  to 
understand  children's  experiences  through  their 
own  subjective  impressions.  These  life  circum- 
stances include  significant  loss  (especially  death  of  a 
parent),  parental  suicide  and  depression,  child 
abuse  and  neglect,  family  aggression,  family  crises 
and  school  pressures.  The  author  considers  their 
role  in  either  directly  fostering  the  conditions  lead- 
ing to  self-destruction,  or  impacting  indirectly 
through  feelings  of  low  self-esteem,  depression  or 
hopelessness,  or  even  just  increasing  the  stress  in 
the  child's  environment.  When  destructive,  all  these 
conditions  seem  to  present  an  unrcsolv^able  problem 
which  the  child  must  face. 

T'  the  following  chapter  the  author  presents  con- 
vincing data  on  how  children  develop  an  early  un- 
derstanding of  the  nature  of  death.  Of  particular  in- 
terest is  the  information  that  self-destructive 
children  "distort  death  in  a way  that  makes  the  ex- 
ecution of  it  or  the  consideration  of  it  easier,"  as  a 
defense  enabling  them  to  view  their  own  death,  but 
not  death  in  general,  as  a better  form  of  life.  I con- 
fess to  a little  disappointment  that  not  here  nor  anv- 
wheiO  else  in  the  book  does  Orbach  mention  the 
possible  effect  television  programs  might  be  having 


on  children's  concept  of  death,  particularly  violent 
death. 

One  can  hardly  understand  a child  without  under- 
standing her  family.  In  the  next  chapter,  the  author 
stresses  the  force  a symbiotic  family  relationship  that 
lacks  empathy  can  exert  on  a child's  decline  to  sui- 
cidal behavior.  He  also  considers  the  impact  of  the 
multiple-problem  family  on  that  decline  and  the 
"deadly  message"  of  rejection  some  children  re- 
ceive. 

After  a complex  in-depth  case  study,  Orbach  then 
focuses  on  child  suicide  theories,  including  Schech- 
ter's  psychoanalytic  "internalization  of  aggression" 
explanation,  Ackerly's  theory  of  the  fear  of  losing 
control  of  aggressive  sexual  feelings  toward  the  par- 
ents, Furman's  theory  of  the  "sadistic-masochistic 
nucleus,"  Sabbath's  "expendable  child"  theory, 
Pfeffer's  ideas  of  object  relations  and  negative  self- 
image,  Richman's  concern  with  symbiotic  relations 
as  a cause  of  child  suicide,  and  a consideration  of 
the  impact  of  familial  pessimism  toward  life.  The  au- 
thor then  reviews  how  the  slow  growth  of  suicidal 
thought  is  related  to  increased  isolation  (Jacobs)  and 
to  conflicts  with  the  self  (Novic),  and  finally  de- 
scribes his  own  model  of  multiple  dynamics  leading 
in  different  ways  to  self-destruction.  Nor  does  Or- 
bach neglect  to  mention  the  recent  research  into  ge- 
netic and  biochemical  variables  which  may  contrib- 
ute to  suicidal  feelings.  He  sums  u .“)  this  section  by 
pointing  out  that  there  are  probably  only  three 
causal  constructs  underlying  suicide  theory:  attribu- 
tion of  suicide  to  special  life  situations,  to  develop- 
mentally  increasing  stressors,  and  to  "potential  in- 
teractions between  given  circumstances  and 
personality  dimensions."  He  then  offers  his  own 
theoretical  postulate:  the  thesis  of  the  unresolvable 
problem. 

The  thesis  is  compelling  because  it  clarifies  the 
child's  subjective  feeling  that  she  cannot  solve  an 
important  dilemma  thrust  upon  her,  is  restricted  in 
choices,  finds  new  frustration  with  each  attempt  at 
solution,  while  at  the  same  time  her  own  struggle 
merely  hides  a larger,  deep  family  conflict.  The  au- 
thor cites  pertinent  clinical  material  to  illustrate  each 
aspect  of  this  complex  phenomenological  state.  Dis- 
cussing the  ambivalence  inherent  in  the  death  wish 
and  the  four  attitudes  it  engenders  (repulsion  and 
attraction  to  death,  repulsion  and  attraction  to  life), 
Orbach  describes  two  of  his  own  empirical  studies 
(Orbach  et  al.,  1983,  1984)  which  seem  to  have 
important  implications  for  diagnosis  and  treatment 
of  the  suicidal  child.  Results  indicated  that  "Chil- 
dren with  suicidal  tendencies  maintain  their  thirst 
for  life;  their  attraction  to  death  is  a defense  serving 
their  self-destructive  tendencies." 

The  next  and  to  me  most  significant  chapter  of  the 
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book  is  the  final  one  which  outlines  assessment  and 
therapy  issues.  The  author  suggests  directions  for 
treatment,  starting  with  assessment  of  the  family  as 
a means  of  identifying  the  unresolvable  problem 
which  he  believes  can  only  be  revealed  through  fam- 
ily sessions.  Evaluation  of  parental  conflicts  and  pa- 
rental depression,  the  child's  alienation,  symbiotic 
processes,  the  child's  attraction  to  death  and  the 
child's  social  and  emotional  responsiveness  should 
be  accomplished  first.  Once  the  unresolvable  prob- 
lem has  been  isolated,  Orbach  states,  the  therapist 
often  must  work  on  it  at  multiple  emotional  levels 
starting  sometimes  with  the  parents  alone.  Other 
treatment  issues  include  encouraging  flexibility  in 
the  family's  coping  skills,  helping  the  members 
work  through  crises,  uncovering  destructive  family 
secrets  and  dealing  with  resistance  in  the  form  of  de- 
nial and  even  aggression  toward  the  child,  while 
reducing  symbiosis.  Goals  of  the  therapist  include 
increasing  the  family's  tolerance  of  conflict  and 
positive  communication.  Then,  differentiating  in  a 
helpful  way  between  treating  the  suicidal  child  and 
other  child  clients,  Orbach  provides  a framework  of 
interventions  which  include  providing  corrective  ex- 
periences (e.g.  affection),  giving  alternatives  to  self- 
injury,  confronting  death  fantasies,  examining  the 
suicide  choice  in  an  empathetic  manner,  splitting  be- 
tween the  positive  and  negative  self-images  and  al- 
lying with  the  positive  self  rather  than  confronting 
the  suicidal  self. 

The  onlv  area  in  which  this  book  seems  deficient 
and  even  misleading  is  in  the  presentation  of  the  art 
work  of  these  despairing  children.  Orbach  suggests 
that  one  boy  tried  to  "sublimate"  his  suicide 
through  drawings  of  cemeteries,  crosses,  hanging 
figures.  It  would  seem  more  likely  to  an  art  therapist 
that  this  child  was  desperately  trying  to  gain  control 
of  his  frightening  thoughts  through  these  pictures; 
sublimation  through  art  is  rare  indeed.  Orbach 
refers  to  overt  suicidal  expressions  as  "death  wishes 
and  suicide  threats;  displays  of  pathological  curiosity 
regarding  death;  repeated  games  dealing  with  death 
and  suicide;  and,  more  obliquely,  drawings,  songs 


and  stories  of  destruction"  (italics  are  the  re- 
viewer's). However,  most  of  us  would  agree  that 
many  suicidal  children's  drawings  are  far  from 
"oblique."  He  also  writes  of  the  function  of  creative 
expression  as  a means  to  "postpone"  death  but  does 
not  reference  this  statement.  And  although  he  ac- 
knowledges the  usefulness  of  drawings  for  informa- 
tion on  how  young  children  view  death  at  different 
ages,  his  statement  about  one  of  his  client's  art  work 
that  "some  of  the  drawings  reflected  sadness  and 
depressive  qualities:  dark  colors,  black  skies  and 
earth,"  reflects  a simplistic  view  of  children's  use  of 
color  which  can  be  highly  idiosyncratic.  In  relation 
to  one  drawing  in  the  text  (Figure  5)  in  which  a 
twelve-year-old  girl  had  X'd  out  a face  and  scratched 
lines  across  a human  form,  he  relates  a story  of 
failure  that  the  girl  told  about  the  picture  and  com- 
ments, "The  story  that  accompanies  the  drawing 
demonstrates  the  validity  of  such  drawings  as  a di- 
agnostic sign  of  suicidal  tendencies."  It  would  seem 
apparent  to  an  art  therapist  that  the  pamfully  ex- 
plicit picture  has  its  own  validity,  and  indeed  that 
drawings  without  words  are  sometimes  the  only 
means  very  young  or  inarticulate  suicidal  children 
may  have  to  describe  their  anguish  and  to  ask  for 
help.  Finally,  as  might  be  inferred  from  the  above 
comments,  Orbach  never  acknowledges  the  exist- 
ence of  art  therapy,  consistently  referring  only  to 
"drawings"  as  a diagnostic  tool,  and  neither  art  nor 
art  therapy  are  included  in  the  Index,  only  "Draw- 
ings." 

In  balance,  however.  Children  Who  Don't  Want  to 
Live  is  an  invaluable  aid  to  the  understanding  and 
treatment  of  the  self-destructive  child,  clearly  writ- 
ten, well  researched  and  timely,  with  an  extensive 
reference  list  and  adequate  (based  on  random  check) 
index.  The  excellent  blend  of  theory,  empirical  re- 
search, case  material  and  therapy  suggestions,  as 
well  as  the  significant  questions  this  book  raises 
about  children's  heretofore  underestimated  com- 
prehension of  life  and  death,  make  it  an  important 
contribution  to  the  fields  of  suicidology  and  psycho- 
therapy. 
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The  Dynamics  of  Art  Psychotherapy 

Harriet  Wadeson,  PhD,  ATR  (Nezo  York:  Wiley,  2987,  328  pages) 
Revieived  by:  Do}j  Jones,  ATR,  HIM 


The  Dymmics  of  Art  Psychotherapy  overarches  many 
facets  of  the  broad  spectrum  of  the  field  of  art  thera- 
py in  four  major  parts:  The  Art  Therapist,  The  Ele- 
ments of  Art  Therapy,  Phases  of  Art  Therapy  and 
Context  of  Art  Therapy.  Each  principle  section  is 
subdivided.  Part  One  rightly  emphasizes  that  it  is 
not  the  ''what"  but  the  "who"  which  is  essential; 
the  therapy  process  begins  with  the  person.  Part 
Two  concentrates  on  the  elements  of  art  therapy  but 
the  focus  is  far-ranging  beyond  a simple  description 
of  materials,  spaces  and  project  characteristics  con- 
verging more  on  relationships  and  group  ap- 
proaches. 

The  title  including  the  words  'dynamic'  and  'psv- 
chotherapy'  led  me  to  expect  (or  project)  a clinical 
presentation  of  the  'psychodynamics'  of  art  therapy. 
Even  so.  Parts  Three  and  Four  were  not  disappoint- 
ing. This  book  is  well  organized  to  serve  as  a text  for 
students,  interns,  as  well  as  being  a ready  reference 
for  the  beginning  clinician.  It  is  the  kind  of  compila- 
tion of  material  that  few  besides  Harriet  Wadeson, 
with  her  extensive  experience,  could  do. 

Together  with  her  first  book.  Art  Psychotherapy 
focused  on  specific  clinical  syndromes,  one  has  an 


anthology  of  valuable  information  and  vicarious  ex- 
periences. The  choice  word  is  not  eclectic  but  "syn- 
erg’stic,"  a sensitive  fusing  of  information  and  in- 
sights by  a practiced  art  therapist. 

The  autobiographical  style  is  education  at  its  best, 
a one-to-one,  tutorial  approach.  The  au'.hor  gener- 
ously and  intentionally  reveals  her  personality  to  the 
reader  in  photographs,  self  portraits,  projects  and 
descriptions  of  clinical  interactions.  We  are  invited 
to  enter  her  inner  private  spaces  and  view  her  as 
teacher  and  role-model. 

Parts  One  and  Two  may  seem  to  be  familiar  mate- 
rial to  many  who  have  explored  other  previously 
published  literature.  I became  most  interested  at 
Part  Three,  which  deals  with  assessment  and  treat- 
ment of  diverse  populations,  and  Part  Four  relating 
the  art  therapist  s practice  in  a broader  context  to  in- 
clude other  professional  disciplines  and  the  commu- 
nity. 

I look  forward  to  a third  book,  perhaps,  even 
more  specifically  and  intensiv^ely  centering  on  the  art 
therapist's  understanding  of  the  psychodvnamics  of 
art  psychotherapy. 
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The  American  Art  Therapy  Association,  Inc. 

1202  ALLANSON  ROAD/MUNDELEIN,  ILLINOIS  60060 
(312)  949-6064 

RESOURCES 


The  American  Art  Therapy  Association,  Inc.  serves  as  a clearinghouse  for  information  about  the  field  of  art 
therapy.  The  following  Publications  and  Rims  are  available  from  the  AATA  National  Office. 

PUBLICATIONS  Members  Non-Member 

Creativity  and  the  Art  Therapist’s  Identity  (1976)  V 18  pages  $5.00  $7.00 

Art  Therapy:  Expanding  Horizons  (1978)  142  pages  $5.00  $7.00 

Focus  on  the  T uture:  the  Next  Ten  Years  (1979)  151  pages  $6.00  $8.00 

The  Fine  Art  of  Therapy  (1980)  124  pages  $7.00  $9.00 

Art  Therapy:  A Bridge  Between  Worlds  (1981)  119  pages  $7.00  $10.00 

Art  Therapy:  Still  Growing  (1982)  172  pages  $10.00  $14.00 

Art  Therapy.  New  Directions  in  the '80s  (198^  770  pages  $15.00  $20.00 

Art  Therapy.  Professionalism  in  Practice  (7988)  $15.00  $20.00 

Art  Therapy  Journal  of  the  American  Art  Therapy  Association 
Rates:  Individuals  — U.S.  $23.00;  Foreign  $30.00;  Institutions  — U.S.  $27.00;  Foreign  $36.00 

Art  Therapy:  Journal  — Back  issues  $9.00  each  $1 2.00  each 

American  Psychiatric  Association  Special  Conference  Proceedings  $5.00  $7.00 

Use  of  the  Creative  Arts  on  Therapy  (1979) 

National  Art  Education  Association  Journal:  Special  Issue  $3.00  $4  00 

Art  Education,  Vol.  33,  No.  4 (1980) 

AATA  Newsletter  Subscription  $9.00 

Full  Color  Poster  (16x20)  $1.00  $2.00 

Art  Therapy  in  the  Schools  $6.00  $10.00 

* Note:  for  Publications  postage/handling,  add  $3.00  for  the  first  unit  item,  $.75  each  additionai  unit. 

SEE  REVERSE  SIDE  OF  THIS  SHEET  FOR  ADDITIONAL  PUBLICATIONS. 

Foreign  Orders:  Require  pre-payment  for  items  and  than  will  be  billed  for  shipping  charges  as  you  instruct  on  order: 

Air  Mail  charges  (1  week  delivery)  or  Sround  Services  charges  (2  month  delivery) 


Fn.MS  (Rental /Purchase) 

Art  Therapy.  Beginnings  (1977)  color/sound,  45  minutes  16mm  Rental  only: 

$40.00 

$50.00 

Vi ' VHS,  Purchase  only: 

$50.00 

$80.00 

Michael  (1977)  color/sound,  12  minutes 

16mm  Rental  only 

$30.00 

$35.00 

Vi  "VHS,  Purchaseonly 

$50.00 

$80.00 
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Four  excellent  articles  *“  with  an  interesting  variety  of  con- 
tent — are  presented  in  this  issue,  David  Henley  writes 
about  his  visits  with  Nadia,  the  autistic  savant  about  whom 
much  has  been  written.  "Nadia  Revisited:  A Study  into  the 
Nature  of  Regression  in  the  Autistic  Savant  Syndrome" 
offers  insight  into  her  art  work  and  behavior  after  a lapse  of 
approximately  twenty  years,  when  her  story  fiist  was  told. 
Henley  visits  Nadia  at  her  home  in  England  and  tells  of  his 
interesting  experiences  and  personal  insights. 

"Visual  Transitions  as  Art  Therapy,"  by  Gerald  S.  Evans, 
Jerry  L.  Fryrear  and  Irene  E.  Corbit,  is  the  documentation  of 
a study  involving  a multimodal  art  therapy  procedure  using 
photography,  art,  movement,  video  and  verbal  discussion. 
The  authors  provide  a theoretical  rationale  for  their  work 
and  statistical  evidence  for  the  effectiveness  of  this  multi- 
arts procedure. 

Judith  Costello-Du  Bois  writes  about  her  portrait  work 
with  patients  or  clients  in  the  article  "Drawing  Out  the 
Unique  Beauty:  Portraits."  She  mentions  that  she  has  done 
portraits  "of  old  people,  hospice  patients,  children  with 
critica  1 illnesses,  and  adults  who  have  been  struggling  with  a 
mental  illness."  Costello-Du  Bois  shares  her  thoughts  about 
using  portraiture  with  patients,  and  the  uniqueness  of  the 
process  within  these  special  settings. 

"Post-Graduate  Group  Supervision  for  Art  Therapists"  is 
the  title  of  the  article  by  Debra  Greenspoon  Linesch,  with 
interviews  by  Julie  Holmes,  Marcia  Morton  and  Sandra 
Stark.  Their  comments  on  the  beginning  stages  of  treat- 
ment, setting  goals,  special  techniques  and  clinical  style 
illustrate  how  the  group  discussed  parallel  and  different 
stages  of  clinical  development. 


The  Viewpoints  section  offers  a poem  by  l^erie  Longo.  We 
are  pleased  to  publish  this  poem  {and  others  in  previous 
issues),  art  work  by  art  therapists  or  others,  statements  by 
persons  who  have  views  on  issues  or  concerns  that  affect  us 
all.  I want  to  encourage  your  participation  in  this  View- 
points section,  for  it  is  one  way  to  share  your  concerns 
about  certain  issues,  offer  your  support  in  specific  areas, 
bring  to  the  fore  an  important  consideration  for  readers  to 
think  about,  and  to  let  others  appreciate  personal  art  state- 
ments. All  submissions  should  be  appropriate  for  this  jour- 
nal, and  should  fit  into  the  format  on  one  or  two  published 
pages.  Submissions  are  subject  to  editorial  review. 


It  is  important  to  occasionally  remind  readers  about  the 
need  for  confidentiality  when  working  with  clients  or  pa- 
tients, and  to  exercise  the  utmost  care  when  submitting 
articles  for  publication.  As  has  been  mentioned  in  previous 
issues  of  Art  Therapy,  the  author  must  obtain  clearance  or 
release  forms  from  those  patients  or  clients  (or  from  other 
legally  designated  persons),  and  must  keep  these  forms  on 
hand  for  reference  when  needed.  Pseudonyms  should  be 
used,  and  submitted  artwork  (i.e. , photographs  of  art  Vv^ork) 
should  not  include  names  of  clients  or  patients.  If  a name 
occurs  on  the  piece  of  art  work,  the  name  should  be  blocked 
out  prior  to  photographing.  Never  send  a photograph  with 
a name  on  it;  this  violates  confidentiality  of  the  client  or 
patient. 

As  an  example  of  what  should  be  done,  the  authors  of  the 
article  "Visual  Transitions  as  Therapy"  (Evans,  Fryrear  and 
Corbit),  included  in  this  issue,  sent  copies  of  the  release 
forms  with  their  article.  Notations  were  also  made  that 
"Fred"  and  "Connie"  are  pseudonyms  of  the  people  cited  in 
their  article.  This  seems  to  be  correct  procedure  that  is  easy 
to  follow'  and  yet  follows  the  rule  of  addressing  the  issue  of 
confidentiality. 

It  is  the  responsibility  of  the  author  to  address  the  issue  of 
confidentiality  when  preparing  an  article.  Be  sensible  and 
take  the  necessary  precautions  for  personal  protection  and 
client  anonymity  relative  to  publication  and  dissemination 
of  information.  The  author  may  wish  to  include  copies  of 
release  forms  (not  the  originals)  with  the  submitted  article. 
Whether  submitted  or  not,  certainly  the  author  must  have 
the  original  copies  in  his/her  possession  prior  to  submitting 
the  article  for  review  and  possible  publication. 


It  is  not  too  early  to  plan  for  the  coming  annual  A.  A.T.  A. 
Conference,  to  be  held  in  San  Francisco,  California,  Novem- 
ber 16-20, 1989.  Note  that  the  Conference  ends  on  Monday 
(November  20th);  this  is  a change  from  previous  years.  Our 
20th  annual  meeting  has  "Painting  Portraits:  Families, 
Groups  and  Systems"  as  its  theme.  Plan  now  for  the  trip 
West,  and  for  what  will  undoubtedly  be  an  outstanding 
conference. 


Gary  C.  Barlow,  EdD,  ATR 

Editor.  Art  Therapy 
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Nadia  Revisited:  A Study  into  the  Nature  of 
Regression  in  the  Autistic  Savant  Syndrome 

David  R.  Henley,  MA,  ATR,  Associate  Professor  of  Art  Education  and  Art  Therapy,  School  of  the  Art 
Institute  of  Chicago 


Fig.  1 Remarkably  drawn  horse  drawn  in  motion  at  age  five. 


Abstract 

This  paper  addresses  artistic  and 
behavioral  regression  in  inaividuals 
diagnosed  as  being  autistic  savants. 
It  recounts  a research  study  under- 
taken which  led  the  author  to  visit 
Great  Britain  to  work  with  Nadia 
who  is  perhaps  the  most  notable  case 
of  savantism.  Nadia's  case  account, 
first  published  by  Selfe  in  1972,  de- 
scribed the  five  year  old  developmen- 
tally  disabled,  autistic  child  who  de- 
spite a range  of  severe  deficits, 
created  drawings  in  an  astoundingly 
precocious,  nature  style.  Over  the 
years,  however,  her  gifts  began  to  in- 
explicably fade  until  her  art 
plateaued  at  a level  commensurate 
with  the  child's  retardation.  The 
scope  of  this  paper  addresses  this  art 
therapist's  attempts  to  reazvaken 
Nadia's  creative  drive  in  both  an 
aesthetic  and  therapeutic  context. 


Introduction 

In  1977,  British  psychologist  Lorna 
Selfe  published  a seminal  study  in- 
volving an  autistic  child  who  pos- 
sessed extraordinary  artistic  ability. 
During  the  period  of  Selfe's  re- 
search, Nadia  was  a six  year  old, 
functionally  retarded  child,  whose 
deficits  included  echolalic  speech, 
poor  motor  coordination,  cognitive 
retardation  and  autistic  affect  De- 
spite the  profundity  of  these  hand- 
icaps, Nadia  created  contour  draw- 
ings in  a precocibus  representational 
style.  Her  works,  which  were  drawn 
from  memory,  were  not  merely  real- 
istic reproductions  which  displayed 
optical  accuracy.  While  they  did  uti- 
lize sophisticated  elements  of  fore- 
shortened perspective  and  anatom- 
ical realism,  they  also  possessed  an 


improvisatory,  idiosyncratic  charm. 
The  line  work  combined  compulsive, 
chaotic  scribbling  with  airy,  flamboy- 
ant draftsmanship.  So  great  was 
Nadia's  virtuosity  at  six  years,  that 
her  work  was  compared  to  such 
masters  as  Daumier  (Pariser,  1981), 
Delacroix  (Arnheim,  1980),  Ucello 
(Gardner,  1980)  and  Da  Vinci  (Win- 
ner, 1986).  (Figure  1) 

Nadia's  giftedness  emerged  quite 
spontaneously  as  she  was  not 
trained  or  encouraged  to  draw  as  a 
child.  Her  style  inexplicably  man- 
ifested in  relatively  mature  form. 
However,  after  five  years  of  remark- 
able artistic  productivity,  her  draw- 
ing prowess  gradually  began  to 
wither  until  at  age  20,  her  work  was 
commensurate  with  a mentally  re- 


tarded individual  functioning  in  the 
severe  range.  (See  Figure  5)  It  was 
this  dramatic  regression  that  makes 
the  case  of  Nadia  all  the  more  mys- 
terious and  sensational. 

What  precipitated  such  a dramatic 
loss?  What  measures,  if  any,  could 
have  supported  the  child  through 
this  regression?  What  effect  might 
art  therapeutic  interventions  have 
had  upon  averting  or  mollifying  this 
regression? 

This  article  recounts  a recent  trip 
to  Great  Britain  where  I conducted 
research  on  the  autistic  savant  syn- 
drome as  a visiting  fellow  at  the  Uni- 
versity of  Kent  in  Canterbury.  With 
the  support  of  the  Rotary  Founda- 
tion and  the  American  Art  Therapy 
Association,  I visited  and  studied 


796 


July  1989,  ART  THERAPY  43 


autistic  savants  under  the  tutelage  of 
Roger  Cardinal,  author  of  Outsider 
Art.  As  part  of  this  project,  I sought 
to  include  a visit  with  Nadia.  After 
two  years  of  negotiation  with  Lorna 
Selfe  and  Nadia's  family,  I was  invit- 
ed to  visit  and  possil^ly  work  with 
the  former  prodigy. 

My  intentions  were  initially  quite 
clear;  first,  I must  admit,  was  to  sat- 
isfy my  curiosity  which  had  stirred 
since  the  late  seventies  when  this 
fascinating  case  was  first  published. 

I hoped  to  learn  what  had  become  of 
Nadia  and  her  art.  I felt  the  multi- 
disciplinary community  might  also 
share  in  this  desire  to  follow  up  such 
a sensational  case.  However,  as  the 
project  evolved,  the  emphasis  even- 
tually tcik  a different  turn.  The 
focus  soon  became  more  active,  as  I 
eventually  attempted  to  offer  my 
services  to  Nadia  and  hei  family  as 
one  who  is  skilled  at  facilitating  the 
art  process  in  individuals  with  au- 
tism. The  goal  then  became  to  at- 
tempt to  reawaken  Nadia's  creative 
urge  so  that  art  could  be  an  enrich- 
ing part  of  her  life  once  more. 

Definition  of  Autism  and  the 
Savant  Syndrome 

In  the  1940's  Kanner  first  de- 
scribed the  symptoms  that  later 
came  to  be  known  as  Classical  Early 
Infantile  Autism.  These  symptoms 
included  intense  degrees  of  self- 
stimulation, obsessively  ritualized 
behavior,  echolalic  speech,  hyper/ 
hypo  sensitivity  to  sensory  stimuli 
and  a pronounced  affective  indif- 
ference to  interpersonal  contact. 
While  this  definition  has  broadened 
over  the  years,  it  still  effectively  de- 
scribes a population  which  differs 
from  the  mentally  retarded  who  ex- 
hibit autistic-like  behaviors. 
Classically,  autistic  children  are 


often  physically  striking,  with  deli- 
cate features  and  excellent  motor  co- 
ordination, who  seem  also  to  pos- 
sess intact  intelligence.  Goodman 
(1972)  first  discriminated  the  autistic 
savant  from  the  idiot  savant  in  defer- 
ence to  the  parents  of  autistic  chil- 
dren, who  understandably  objected 
to  the  inaccurate  and  pejorative  con- 
notations of  the  word  idiot.  Rimland 
(1976)  and  Hill  (1978)  were  first  to 
discriminate  the  autistic  savant  from 
the  purely  autistic  individual,  by  de- 
noting the  'islets  of  intelligence'  syn- 
drome. Rimland  studied  5,400  case 
studies  of  autistic  children  and 
found  that  531  cases  showed  isolated 
yet  extraordinary  abilities  in  areas 
such  as  music,  motor  coordination, 
extra  sensory  perception,  mechanical 
genius,  memory  and  visual  art.  Out 
of  all  of  these  categories,  30.4%  of 
autistic  savants  demonstrated  visual 
art  proficiency.  Hill  (1976)  found  a 
much  lower  incidence  of  savantism 
among  the  mentally  retarded,  study- 
ing 90,000  institutionalized  retar- 
dates, with  54  cases  emerging  as  'idi- 
ot' savants  at  .06%.  In  keeping  with 
the  autistic  population  as  a whole, 
male  savants  outnumbered  females 
four  to  one. 

The  most  striking  feature  of  the 
savants'  'islets  of  intelligence'  phe- 
nomenon is  the  profound  contrast 
between  the  extraordinary  skill  and 
the  individual's  overall  functioning. 
In  most  instances,  the  giftedness  is 
so  intensely  focused  or  narrow  in  its 
application,  that  it  does  not  contrib- 
ute to  the  individual's  capacity  to 
function  in  the  day-to-day  world. 
For  example,  the  savant  who  can  in- 
stantly memorize  a list  of  twenty 
digit  serial  numbers  may  lack  the 
ability  or  motivation  to  master  the 
simplest  self-help  activity  such  as 
feeding  or  dressing.  This  phenome- 
non was  present  in  Nadia's  case;  she 


. . Nadia's  artistic  abil- 
ity was  pervaded  by  a 
tenuousness  and  fra- 
gility." 


demonstrated  a range  of  debilitating 
handicaps  which  contrasted  sharply 
with  her  drawing  skill.  Yet  even 
Nadia's  artistic  ability  was  pervaded 
by  a tenuousness  and  fragility.  Her 
work  could  only  proceed  under  cer- 
tain conditions — she  would  not 
draw  on  command,  which  precluded 
structured  art  education;  her  medi- 
um was  limited  to  one  certain  type 
of  pen  and  her  themes  obsessed 
over  an  idiosyncratic  group  of  ani- 
mals. Nadia's  perseverative  and  ob- 
sessed artistic  process  and  products 
are,  however,  within  the  norm  for 
this  extraordinary  population.  Most 
case  accounts  involving  autistic  or 
idiot  savantism  point  to  an  obsession 
with  particular  media,  theme,  studio 
conditions  and  artistic  style  (Henley 
1986,  1989). 

Etiology  of  Savantism 

Before  the  issue  of  regression  in 
the  population  can  be  addressed, 
some  remarks  concerning  the 
etiology  of  autistic  savantism  are  in 
order.  For  the  purposes  of  this  paper 
I have  chosen  to  follow  a physiologi- 
cal model  of  autism,  drawing  upon 
the  work  of  Rimland' s neurological 
theory.  Following  this  review,  I will 
attempt  to  extend  his  theoretical 
framework  to  consider  the  affective 
implications  of  autism  and  savan- 
tism. 

The  principal  construct  of 
Rimland's  theory  (1978)  is  that  au- 
tistic savantism  is  a neurologically 
based  disorder  involving  problems 
with  sensory  modulation  and  cogni- 
tion which  results  in  attention  defi- 
cits. Rimland  considers  the  savant  as 
having  a severe  disorder  of  the  at- 
tentional  mechanism  that  is  patho- 
logically locked  into  a indestructible 


"After  two  years  of  negotiation  ...  I was  invited  to 
visit  and . . . work  with  [Nadia]." 
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Fig.  2 As  in  other  cases  of  savantism, 
Nadia  perseverated  upon  certain 
elements  in  her  drawings  to  the 
exclusion  of  other  areas  which  would 
ordinarily  warrant  the  artist's  attention. 

super  intense  mode  of  concentration 
(pg.  77).  Savants  are  essentially 
'hooked'  into  the  most  narrow  beam 
of  stimuli  at  the  expense  of  process- 
ing non-specific  stimuli.  Thus,  a sac- 
rifice or  'trade-off'  ensues,  where  the 
autistic  child  zeroes  in  on  a few, 
seemingly  arbitrary  objects  or  senso- 
ry sources,  such  as  in  Figure  2, 
where  a rider's  leg  is  worked  to  utter 
oblivion — to  the  exclusion  of  a 
broader  range  of  other  details. 
Rimland  refers  to  this  as  "high 
fidelity  attenlioh"  (pg.  56).  Nadia's 
mode  of  perception  was  thus,  a re- 
flection of  lack  of  concept  formation 
and  hyper  concentration  with  ob- 
sessive/compulsive features.  Cog- 
nitively oriented  theoreticians  such 
as  Rimland,  Pariser  (1981)  and  Selfe 
might  agree  that  the  purported 


giftedness  is  purely  a symptomatic 
expression  of  autistic  and  attention 
disordered  psychopathology.  (The 
fact  that  the  manifest  symptoms 
happen  to  be  wonderful  works  of  art 
is  beside  the  point.)  Because  autistic 
individuals  lacks  the  control  or 
decision-making  ability  to  deploy 
his/her  attention  to  both  narrow  and 
broad  ends  of  the  stimulus  spectrum 
as  circumstances  require,  their  aber- 
rant skills  or  gifts  remain  inextricably 
tied  to  the  handicapping  condition. 
(Thus,  according  to  Rimland,  "dis- 
fractibility"  is  seen  as  an  evolu- 
tionarily  valuable  trait  while  exces- 
sive indistractibility  is  construed  as 
being  potentially  a threat  to  the  or- 
ganism's very  survival.)  It  is  this 
frightening  discrepancy  between 
"apprehending"  visual  or  sensory 
stimuli  without  "comprehending" 
its  relevant  information  in  a mean- 
ingful context,  which  Rimland  sees 
oS  precipitating  the  "secondary" 
emotional  disorders  so  prevalent  in 
this  population. 

Thus,  in  cognitive  oriented  ther- 
apy, the  thrust  of  remediation  is  to 
train  the  autistic  individual  to  shift 
his/her  attention  from  self- 
stimulating,  hyper-focused  modes  of 
attending  in  favor  of  processing  and 
comprehending  the  demands  of  the 
real  world. 

In  order  to  accomplish  this  shift  of 
attention,  the  cognitive  therapist  uti- 
lizes behavior  modification  tech- 
niques to  train  the  individual  by 
means  which  may  or  may  not  in- 
clude aversive  or  punitive  strategies. 
Regardless  of  how  noxious  or  alien 
the  demands  are  to  the  autistic  indi- 
vidual, the  emphasis  centers  upon 
refocussing  the  individual  by  sup- 
pressing his/her  symptoms.  In  the 
process  of  suppressing  inappropriate 
behaviors  in  favor  of  expanding 
those  which  are  more  adaptive,  the 
object  of  the  autistic  individual's 
hyper  concentration  (in  Nadia's  case, 
her  art)  may  be  lessened,  lost  or 
otherwise  affected.  Most  theorists 
contend  that  because  Nadia  was 
given  intensive  speech  therapy  and 
cognitive  training,  that  her  gift  be- 


came a casualty  of  the  behavioral 
growth  process.  As  Nadia's  self- 
stimulatory and  other  obsessive 
making  behaviors  were  obstructed, 
the  idiosyncratic  nature  of  her  artis- 
tic gift  may  have  similarly  evapo- 
rated. Indeed,  what  the  psycho- 
dynamically  trained  practitioner 
would  refer  to  as  Nadia's  "artistic  re- 
gression," under  certain  circum- 
stances, might  be  considered  an  in- 
dication  of  progress  by  the 
cognitively  oriented  clinician.  Given 
the  decidedly  cognitive  emphasis  of 
Nadia's  treatment,  several  writers 
voiced  their  concern  over  what  they 
saw  as  a punitive,  coldly  clinical  ap- 
proach. Dennis  (1979)  raised  the 
concern  that  forcing  Nadia  to  relate 
and  verbalize  at  a more  "trainable 
level"  hindered  the  preservation  of 
her  one  admirable  characteristic — 
her  art.  Dennis  argued  that  S^lfe  and 
her  staff  irreparably  destroyed  her 
"priceless  gift"  in  order  to  create  an 
average  state  of  subnormality  (pg. 
15),  Tinbergen  (1983)  echoed  a sim- 
ilar sentiment,  stating  that  Nadia's 
affective  life  was  not  considerd  dur- 
ing her  treatment.  Indeed,  in  subse- 
quent conversation  with  Selfe,  she 
somewhat  apologetically  iiiaintained 
that  affective  therapy  was  neither 
her  field  nor  her  mission.  In  retro- 
spect, she  agreed  that  Nadia  might 
have  benefited  from  more  affectively 
oriented  therapy.  It  was  upon  reach- 
ing this  insight  during  my  lengthy 
discussions  with  Selfe,  that  she  sug- 
gested that  I might  visit  and  possibly 
work  with  Nadia,  in  the  hope  that 
she  might  respond  to  art  therapeutic 
interventions  as  a means  of  rekin- 
dling her  artmaking. 

Nadia's  Background 

Nadia  was  born  in  1967  to  Ukrai- 
nian emigres  who  settled  in  Central 
Britain  but  retained  their  ethnic  lan- 
guage and  customs.  According  to 
the  father,  Nadia  showed  the  rudi- 
ments of  speech  by  the  age  of  one 
year  but  by  the  age  of  two,  her  lan- 
guage development  began  to  falter. 
This  stage  coincided  with  a traumat- 
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"Despite  Nadia's  blazing  artistic  output,  she  failed  to 
thrive." 


ic  period  when  the  much  cherished 
mother  was  hospitalized  for  over 
three  months  while  Nadia  lan- 
guished in  isolation  with  her  deeply 
introverted  grandmother.  It  was 
upon  the  mother's  discharge  that 
Nadia  began  to  spontaneously  draw 
and  exhibit  her  remarkable  pre- 
cocity. Despite  her  artistic  activity, 
Nadia  was  still  retarded  in  her  over- 
all development.  She  was  sufficient- 
ly withdrawn  and  self-stimulatory  to 
warrant  a diagnosis  of  autism.  At 
age  six,  Nadia  was  referred  to  the 
Child  Development  Unit  at  Not- 
tingham University.  It  was  here  that 
the  mother  bashfully  showed  the 
Unit's  Director,  E.  Newson,  the  first 
drawings,  thinking  they  might  be  of 
'interest.'  Newson's  initial  response 
was  naturally  one  of  disbelief.  Sub- 
sequently, Newson  handed  the  case 
over  to  Lorna  Selfe,  then  a graduate 
student,  who  exhaustively  studied 
Nadia's  cognition  and  perception  for 
the  next  five  years. 

In  keeping  with  her  autistic  symp- 
tomatology, Nadia's  art  process  was 
not  merely  a recreative  or  casual  af- 
fair.  Despite  the  fact  that  it  was  chv.r- 
acterized  by  intense  ritual  and  ob- 
scure perceptional  and  thought 
processes,  Nadia's  affect  was  one  of 
great  excitement  and  pleasure  dur- 
ing the  art  process.  In  fact,  it  was 
the  only  instance  when  her  passivity 
and  lethargy  gave  way  to  animation 
and  vivacity.  The  inspiration  for 
Nadia's  work  was  no  less  extraordi- 
nary. Images  suddenly  emerged, 
sometimes  weeks  after  the  child 
would  repeatedly  stare  at  one  image 
from  a favorite  story  book.  This  was 
not  simply  a process  of  looking, 
gaining  inspiration,  then  copying  in 
response.  The  storybook  illustrations 
that  prompted  Nadia's  work  were 
ordinary,  farm-yard  animals  such  as 
horses  and  cockerels,  created  in  an 
adult  commercial,  artistic  style. 
Nadia's  renditions  were  reminiscent 
in  that  they  utilized  elements  of  the 
basic  figure — its  pose,  its  detailing, 
but  then  she  would  begin  to  im- 
provise. In  comparison  to  the  mun- 
danely conventional  illustration, 


Nadia's  linework  would  boil  with 
kinesthetic  intensity,  her  contours 
elegantly  drawn,  facial  features 
would  appear  in  fragments  in  differ- 
ent parts  of  the  picture  (even  on  the 
reverse  side)  frozen  in  autistic  fear, 
pain  or  shock.  As  figure  2 attests, 
barely  controlled  scribbling  would 
often  appear  with  these  mature  con- 
tour drawings,  suggesting  that 
Nadia's  artistic  precocity  existed 
with  indications  of  developmental 
arrest. 

Despite  Nadia's  blazing  artistic 
output,  she  failed  to  thrive.  Neither 
self-help  nor  academic  skills  ad- 
vanced although  she  received  a great 
deal  of  speech  therapy  and  other 
special  education.  Nadia's  ex- 
pressive language  never  attained  a 
fully  functioning  status  and  her  be- 
havior remained  autistic.  Her  emo- 
tional development  suffered  further 
setbacks  as  the  mother,  suffering 
from  cancer  eventually  died;  at  this 
lime,  the  child  began  to  phase  out 
drawing  altogether. 

The  Visit 

With  Selfe's  support,  I was  natu- 
rally excited  at  the  prospect  of  work- 
ing with  this  mythic  autistic  savant.  I 
was  flushed  with  ideas  and  strat- 
egies, expectant  of  what  I might  dis- 
cover. However,  as  my  long  journey 
neared  its  end  and  I finally  found 
Nadia's  home  and  entered  it,  expec- 
tation gave  way  to  discomfort.  I im- 
mediately felt  how  intrusive  my  visit 
was.  The  father  is  a shy,  retiring, 
elderly  man,  foreign  speaking  and 
obviously  uncomfortable  at  having  a 
stranger  observe  his  retarded 
daughter  and  their  strained  rela- 
tionship. Furthermore,  the  home 
seemed  as  though  no  one  ever  vis- 
ited. Making  matte-  > worse  was 
Nadia's  initial  reaction  of  complete 


indifference  which  was  followed  by 
overt  hostility. 

These  responses  immediately 
forced  me  to  appreciate  the  complex- 
ity of  working  with  clients  and  their 
families,  particularly  wh^n  the  focus 
is  upon  research  rather  than  treat- 
ment. 

I spent  the  initial  moments  of  the 
visit  feverishly  reflecting  upon  exact- 
ly what  it  was  that  I was  doing 
there,  by  what  motives  and  to  what 
expected  end.  My  soul  search  was 
interrupted,  however,  by  Nadia  her- 
self, who  began  to  echolalically 
chant  about  some  of  her  favorite 
things — many  of  which  were  found 
in  the  equivalent  of  a Sears  catalog. 
Although  she  was  raving  ob- 
sessively, this  was  clearly  some  at- 
tempt at  communication.  Awe 
struck,  I sat  across  from  Nadia  as 
she  robustly  handled  the  stack  of 
heavy  catalogues.  She  interrupted 
herself  by  going  into  the  kitchen  to 
prepare  lunch,  which  she  accom- 
plished quite  independently.  The 
sight  of  this  large-boned  young 
woman  dressed  as  a Ukrainian  peas- 
ant, mixing  a huge  wooden  bowl  oi 
porridge  is  one  which  I will  always 
retain. 

Within  this  flurry  of  activity,  my 
feelings  of  discomfort  and  self-con- 
sciousness diminished  as  I was  slow- 
ly able  to  assimilate,  somewhat,  intc 
their  daily  routines.  After  her  lunch, 
I felt  it  might  be  time  to  attempt  tc 
interact  with  Nadia.  My  objectivt 
was,  of  course,  to  gain  some 
modicum  of  rapport,  despite  the  fac 
that  this  poses  an  enormous  obstacle 
with  autistic  individuals.  Indeed,  ai 
Nadia  noticed  the  increase  in  my  ac 
tivities  and  interactions,  her  firs 
words  to  me  were  "You  Go  Now!" 
responded  by  taking  my  leave  t( 
walk  in  the  back  garden.  During  thii 
respite  from  my  presence,  I wai 
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Fig.  3 Nadia  often  drew  in  disparate  developmental  modes  as  evidenced  by  the 
coexistence  of  circular  scribblings  and  sophisticated  realism. 


viewed  through  the  large  bay  win- 
dow. Nadia  was  given  the  oppor- 
tunity to  ?ize  me  up  while  she  re- 
mained safely  partitioned  in  a kind 
of  observation  blind.  Eventually,  I 
ventured  back  into  the  house,  where 
I remained  unobtrusive  and  cautious 
in  my  actions.  After  several  hours  of 
a kind  of  parallel  play  (one  is  re- 
minded of  Fossey's  technique  (1983) 
of  parallel  existence  with  the  illusive 
primates  she  studied)  I was  able  to 
interact  with  her  favorite  objects  in 
her  environment.  I decided  then  to 
sit  opposite  her  and  thumb  through 
my  own  catalog.  I cautiously  began 
to  point  out  objects  of  interest,  first 
talking  quietly  to  myself,  eventually 
making  eye  contact  with  her.  Soon 
we  were  exchanging  pictures  of  ob- 
jects such  as  cameras,  radios,  and 
other  mechanical  things  which  are 
so  often  within  the  repertoire  of  au- 
tistic individuals.  Once  I was  prop- 
erly introduced  to  her  "things,''  I felt 
that  some  rapport  was  established 
and  I bid  her  goodbye  for  the  day, 
promising  to  bring  her  a gift  tomor- 
row. 

The  second  day  of  the  visit  I re- 
sumed our  picture  viewing  until  1 
thought  Nadia  was  sufficiently  re- 
laxed to  introduce  the  art  materials. 
These  included  several  pads  of  14  x 
18"  rag  paper,  a range  of  rolling  writ- 
ers, and  berol  black  fine  tip  pens. 
Encouraged  by  her  father  to  draw 
something  for  "our  visitor,"  Nadia 
turned  away  and  refused.  After  a 
half  hour  or  so,  I asked  the  father  if 
he  would  leave  since  his  presence 
was  distracting  and  agitating  Nadia. 
Nadia  often  obsessed  over  him  with 
bizarrely  aggressive  mannerisms  and 
echolaiic  raving.  At  this  time  I,  too, 
left  the  table  to  sit  across  the  room, 
out  of  her  range  of  vision.  This  was 
to  ensure  that  I was  not  additionally 
aggravating  or  distracting  her.  Even- 
tually however,  Nadia  begin  to  tim- 
idly scribble  with  the  peri.  Slowly,  as 
she  became  absorbed  in  her  draw- 
ing, 1 felt  she  might  endure  me  sit- 
ting in  closer  proximity.  While  sit- 
ting across  from  each  other,  I 
assured  her  that  the  materials  were 


for  her  as  a gift,  and  that  she  could 
use  them  as  she  saw  fit.  Nadia 
smiled  at  the  word  "gift,"  and  after 
a few  moments  with  her  eyes 
strangely  locked  to  mine  in  that 
powerful  autistic  gaze,  she  began  to 
draw.  On  page  one,  she  quickly 
drew  a stereotyped  cloud-form.  (Fig- 
ure 3)  Page  two,  she  drew  another 
isolated,  schematic  cloud.  Page 
three,  another.  Soon,  Nadia  was 
scribbling  cloud  after  cloud,  one  to  a 
page.  I remained  uneasily  "suppor- 
tive" with  a nervous  smile  pasted  to 
my  face.  Almost  an  entire  sketch- 
book of  hastily  scribbled  images 
went  by  until  Nadia  felt  sufficiently 
assured  that  these  materials  were' in- 
deed for  her.  She  began  yet  another 
series,  this  time,  perseverating  upon 
an  audio  cassette  form.  This  succes- 
sion consumed  another  twenty 
pages  or  so,  all  the  while  Nadia 
measured  my  reaction.  I strained  to 
remain  unconditionally  accepting  in 
the  face  of  Nadia's  testing  of  my 
sincerity  and,  indeed,  empathy. 

In  response  to  this  perseveration,  I 
thought  of  countless  motivational  in- 
terventions I could  apply  in  this  in- 


stance, such  as  a 'Lowenfeld  di- 
alogue' (1987).  I restrained  the 
impulse  to  inter\^ene  until  she  dem- 
onstrated the  capacity  or  willingness 
to  accept  such  an  intrusion.  Nadia 
herself  soon  became  bored  of  con- 
Luming  Countless  pages  of  drawing 
paper,  as  she  began  to  look  up  at  me 
as  if  desiring  someone  or  a need  for 
direction.  With  these  interactions,  I 
thought  it  might  be  time  to  inter- 
v^ene.  I did  begin  with  a Lowenfel- 
dian  commentary,  which,  in  this 
case,  was  applied  in  a parallel  fash- 
ion. I spoke  softly,  to  no  one  in  par- 
ticular, how  I enjoy  horses — describ- 
ing in  great  detail  their  form, 
movement,  their  colors,  smells,  etc. 
Since  Nadia's  most  extraordinary 


"I  restrained  the  impulse 
to  intervene  until  [Nadia] 
demonstrated  the  capacity 
or  willingness  to  accept 
such  an  intrusion." 
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Fig.  4 Nadia's  first  elaborated  images 
revolved  around  her  "objects."  Note  the 
figurative  elements  invested  in  this 
inanimate  camera. 

drawings  had  once  involved  horses  1 
attempted  to  exploit  this  concept  by 
zeroing  in  on  past  perservations  in 
the  hopes  of  eliciting  a response. 
Nadia  ignored  this  line  of  dialogue.  I 
decided  to  go  back  to  the  "objects" 
in  w'hich  Nadia  had  seemed  invest- 
ed. I began  by  discussing  the  cam- 
eras pictured  in  the  catalogues  and 
encouraged  Nadia  as  she  created  the 
first  of  her  more  embellished  draw- 
ings. (Figure  4) 

This  camera  drawing  is  in  keeping 
with  much  of  the  autistic  art  I have 
encountered  in  my  practice  with  this 
population.  Mechanical  objects  are  a 
preferred  theme  and  are  sometimes 
endowed  with  a figurative  quality, 
alluding  to  the  problems  of  object  re- 
lations, constancy  and  affective  inhi- 
bition or  avoidance  (Tinbergen  1983, 
Henley,  1988).  In  this  piece,  Nadia 
invests  two  seemingly  ordinary  ob- 
jects with  a degree  of  animation  and 
quizzical  affect.  Her  choice  of  the 
camera  seemed  an  effective  means  of 


problem  solving,  maintaining  her  re- 
lationship with  inanimate  objects 
while  also  exploring  and  expanding 
that  relationship  in  figurative  terms. 

It  seemed  a logical  first  step  at  ex- 
pressing a modicum  of  self-concept 
and  image.  In  this  and  other  cases 
with  this  population,  there  is  often 
such  a transitional  object  which  soft- 
ens and  buffers  the  anxieties  that 
come  with  relating  to,  or  interacting 
with,  people. 

I was  fascinated  watching  Nadia 
create  this  picture.  While  engaged  in 
the  art  process,  she  seemed  trans- 
formed, free  of  any  suggestion  of 
psychopathology.  Beforehand,  be- 
havioral symptoms  were  ever  pre- 
sent and  dominating,  yet,  they  be- 
came minimized  while  drawing. 
Nadia  sat  with  knitted  brow,  her  fin- 
gers lightly  supporting  her  at  the 
temple  with  an  expression  of  con- 
centration upon  her  face.  The  need 
to  self-stimulate  or  perseverate  was 
seemingly  redirected  through  the  art 
process.  She  appeared  as  any  fresh- 
man art  student,  intently  studying 
the  model,  looking,  sketching,  and 
looking  once  again — drawing  exactly 
what  she  saw  with  great  determina- 
tion and  intensity. 

As  Nadia  was  able  to  relate  to  me- 
chanical objects  and  draw  them  in 
the  anthropomorphic  style  that  is  so 
pervasive  among  autistics,  the  next 
step  was  to  transfer  her  figurative 
awareness  and  fascination  with  in- 
animate objects  toward  live  subjects. 
In  this  I hoped  to  facilitate  an  inter- 
action with  people  on  at  least  a sym- 
bolic basis.  I then  asked  Nadia  if  she 
would  enjoy  drawing  a person.  In 
response,  Nadia  began  scribbling  a 
tight  black  circle  which  was  fol- 
lowed by  an  equally  anxious-looking 
stick  person,  (not  shown).  Amazed 
at  the  pace  of  this  progression  from 
stereotype,  to  autistic  imagery,  to  re- 
gressed intensely  cathected  scrib- 
bling and  figure,  I grew  concerned 
that  I might  be  pushing  her  too 
quickly.  However,  it  soon  became 
clear  that  Nadia  was  in  fact,  in  con- 
trol of  the  pace,  since  in  her  next 
sketch,  she  spontaneously  drew  an- 


other figure,  exclaiming  it  to  be 
"Daddy,"  with  much  more  affective 
expression  than  the  previous  figure. 
(Figure  5)  I ventured  next  to  see  if 
she  would  consider  drawing  a 
"girl,"  w^hich  I considered  was  a fair- 
ly provocative  intervention  for  an 
autistic  individual.  Again  Nadia 
quelled  my  concern  by  rapidly 
sketching  Figure  6.  This  innocent 
image  was  certainly  a self-portrait, 
as  it  clearly  portrayed  Nadia's  blouse 
and  page-boy  hairstyle.  Although 
somew'hat  stereotyped  and  rigid  in 
form,  its  affect  is  fairly  neutral,  with 
a pleasant,  innocent  expression.  It 
also  bears  an  uncanny  resemblance 
to  her  preceding  camera  "faces," 
suggesting  the  disturbing  interre- 
latedness between  Nadia  and  her 
world  of  objects.  However,  Nadia 
had  also  demonstrated  extraordinary 
ease  at  giving  life  to  her  figures 
which  suggested  her  potential  for 
growth. 

Wishing  to  consolidate  these  mod- 
est gains,  we  broke  for  a long  lunch 
and  walk  in  the  garden.  Upon  re- 
turning, I presented  Nadia  with  a 
picture  first  published  in  Selfe's 
book — a story  book  illustration  of  a 
horse  which  had  evidently  served 

Fig.  5 Nadia's  first  human  figure, 
"Daddy,"  displayed  marked  anxiety, 
aggression  and  stereotypic  defense.  At 
age  20,  her  figurative  drawing  had 
assumed  an  impoverished  and 
stereotypic  form. 
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loosely  as  a model  for  Nadia’s  ma- 
ture horse  and  rider  drawings. 
Nadia  studied  this  picture  intently. 

It  was  difficult  to  discern  an  ex- 
pression of  recognition  in  her  face. 
Still  she  seemed  interested  and  in  re- 
sponse I asked  her  if  she  would 
draw  this  figure.  Nadia  echoed 
"Draw  the  horse!"  and  began 
sketching  once  again.  The  result  was 
a naively  drawn  contour  drawing, 
focusing  upon  the  face,  which  pos- 
sessed the  form  and  style  commen- 
surate with  that  of  an  intact  ten  year 
old.  (Figure  7)  The  figure  was  rela- 
tively simplified  with  few  details. 
However,  after  this  piece  was  com- 
pleted Nadia's  impulse  to  draw 
spontaneously  gained  momentum. 
She  also  began  to  look  through 
Selfe's  book  as  though  thumbing 
through  one  of  her  catalogues. 
Nadia's  interest  in  her  own  book 
prompted  me  to  wonder  what 
would  happen  if  she  were  to  render 
the  mature  drawings  of  her  sixth 
year  period? 

Introduction  of  the  Early  Drawings 

On  the  third  day  of  our  visit, 
Nadia  seemed  to  anticipate  my  arriv- 
al. Like  many  other  autistic  individu- 
als, Nadia  might  have  associated  me 
not  so  much  as  a person  with  whom 
to  interact,  but  as  the  giver  of  art 
materials  and  opportunities  for  ex- 
pression. In  my  clinical  practice  I 
often  capitalize  on  this  association  in 
order  to  solidify  a working  rela- 
tionship with  the  autistic  individual 
as  it  constitutes  a minimally 
provocative  approach.  Thus,  with 
rapport  established,  Nadia  com- 
pleted several  warm-up  exercises  in 
which  she  engaged  with  little  re- 
sistance and,  more  importantly, 
demonstrated  scant  obsessional  or 
stereotypical  work.  Therefore,  I felt 


it  time  to  reintroduce  the  drawings 
she  had  done  as  a she  year  old.  As  I 
presented  Nadia  with  the  famous 
"Horse  and  Rider"  (Figure  8)  which 
had  graced  the  cover  of  Selfe's  book, 

I asked  her  "Who  drew  this?"  She 
immediately  responded  "Nadia!"  I 
then  asked  (somewhat  tentatively 
knowing  it  to  be  a loaded  question) 
if  she  could  draw  this  picture.  Nadia 
considered  this  request  for  what 
seemed  like  minutes,  then  took  up 
her  pen. 

Although  the  resulting  production 
(Figure  9)  pales  in  comparison  to  the 
original  on  a number  of  fronts,  I was 
astounded  that  she  was  able  to  get 
through  it  at  all.  In  any  case,  the 
verve,  the  flair,  the  audacity  of  the 
original  is  absent  in  this  creation. 
The  draftsmanship  is  spare  and  brit- 
tle— a pared  down  inventory  of  lines 
and  forms  compared  to  the  wild 
flourishes  in  the  original.  It  is  unrea- 
sonable and  perhaps  somewhat  de- 
meaning to  compare  the  two  on  an 
aesthetic  basis  in  light  of  the  con- 
tinued circumstances  of  the  present 
drawing.  However,  as  I studied  the 
two  works  I found  the  rendering  to 
be  more  than  just  a credible  job  of 
copying.  There  is  certain  sophistica- 
tion about  the  interplay  of  arcs,  ser- 
rations, and  circles  that  comprise  the 
piece. 

I was  particularly  interested  in 
Nadia's  treatment  of  the  human  fig- 
ure. In  the  original,  the  rider  is 
puppet-like  and  seemingly  at  the 
mercy  of  the  hot-blooded  galloping 
beast.  Attached  to  the  saddle  like  so 
much  baggage,  is  a grotesque  head 
and  body  of  a small  animal.  These 
disturbing  images  were  indeed  car- 
ried over  yet,  there  was  a lack  of 
elaboration  of  detail  and  intensity 
that  pervades  the  original. 

The  foreshortened  angle  and 
cropped  view  of  the  re-created  horse 


"Nadia  echoed  'Draw  the  horse!'  and  began  sketching 
once  again." 


Fig.  6 Nadia's  quizzical  self-portrait  is 
reminiscent  of  her  images  of  cameras. 


Fig.  7 The  re-created  horse. 
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Fig.  8 The  horse  and  rider  piece  is  among  Nadia's  most  celebrated  images.  Drawn  at 
age  5, 


are  quite  bold,  as  is  the  flowing  tail 
that  trails  behind.  Regardless  of  its 
lack  of  complexity  and  flair,  it  stands 
as  a remarkable  effort  by  an  individ- 
ual who  functions  in  the  upper 
range  of  severe  mental  retardation. 
Nadia's  powers  of  observation  seem 
to  have  survived  intact.  Her  re- 
sponse to  this  work  was  inscrutable: 
she  exhibited  keen  interest  yet  affec- 
tively she  was  exceedingly  hard  to 
read. 


The  next  series  involved  the 
"cockerels,"  which  were  another  of 
Nadia's  preferred  subject  matter 
during  her  mature  artistic  period  at 
age  six.  Once  again,  I presented 
Nadia  with  the  story  book  illustra- 
tion from  the  Selfe  book  to  serve  as 
the  initial  model.  (Figure  10)  Nadia 
responded  by  drawing  this  figure  in 
her  careful  look-draw-look-draw 
manner.  (Figure  11)  The  finished 
drawing  is  once  again,  a credible  job 


of  copying  but  remains  just  that — it 
retains  little  of  the  improvisational, 
sensitive  linework  that  made  the 
original  cockerel  interpretations  so 
superb.  It  is  a relatively  flat,  sche- 
matic piece  which  flows  off  the 
paper  despite  Nadia's  attempts  at 
abreviating  the  forms  so  as  to 
squeeze  the  entire  figure  into  the 
composition.  I noted,  however,  that 
Nadia  became  noticeably  more  ani- 
mated when  rendering  the  layered 
feathers.  Indeed,  the  arabesques  of 
horses'  tails  and  cockerels'  feathers 
were  elements  treated  to  special 
boldness  in  Nadia's  early  and  mid- 
dle period  pieces.  Evidently  these 
forms  awakened  in  their  repetitive 
and  dynamic  shapes,  something 
rhythmic  and  pleasureful  that  had 
survived  intact  through  the  years. 

Next,  Nadia  was  introduced  to  the 
other  vintage  cockerel  drawings  cre- 
ated at  age  six,  which  are  one  of  her 


Fig.  9 Nadia's  re-creation  of  her 
formative  masterpiece. 
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"Once  it  was  clear  that  I 
would  be  leaving  soon, 
Nadia  was  overtly  dis- 
tracted from  her  draw- 
ing." 


most  powerful  images  (Figures 
14r-19),  In  one  of  the  originals  (Fig- 
ure 12),  the  figure  is  formed  from  a 
maelstrom  of  loosely  scribbled  line- 
work.  It  seems  to  have  emerged  in  a 
spasm  of  creative  energy,  where  the 
abstract  draftsmanship  is  counter- 
pointed  by  a kinesthetic  energy  that 
launches  an  everyday  farm  animal 
into  an  abstract  vision.  Throughout 
the  collection  of  Nadia's  cockerels, 
there  are  num..rous  fragments  of  the 
rooster's  face,  eyes  bugging  out, 
beak  opened  wide,  and  head  rocking 
back.  Despite  all  this  perseveration 
and  impassioned  obsessiveness,  the 
contours  are  at  once  loose  and  pre- 
cise, utilizing  an  economy  of  means 
that  furthers  its  sophistication  and 
visual  impact. 

Upon  studying  this  and  several 
other  extraordinary  cockerel  draw- 
ings, however,  Nadia  seemed  to  re- 
main untouched  by  their  evocative 
powers.  Remaining  calm  and  con- 
sistently studious,  Nadia  treated  this 
exercise  in  a most  academic  manner. 
Her  interpretation  of  Figure  12,  (Fig- 
ure 13),  centers  upon  the  head — the 
seat  of  the  figure's  sensory 
awareness  and  affect.  In  the  original 
the  jaws  appear  agape,  the  eyes  roll 
back  in  some  unfathomable  pain  or 
terror.  Such  intensity  is  lacking  in 
the  present  rendering.  It  appears 
once  again  as  an  inventory  of  optical 
facts  which  have  been  compromised 
and  schematized  into  a sort  of  short- 
hand for  easier  transcription.  Yet, 
seen  with  a comparison  of  the  over- 
powering original,  this  piece  does 
sustain  graphic  interest  in  its  own 
right.  The  composition  is  a careful 
mixture  of  intensely  encased  line- 
work,  circular  and  serrated  forms 


which  contrast  to  contained  volume 
of  untreated  white  space. 

The  afternoon  of  the  third  day  of 
this  visit,  was  mainly  spent  walking 
through  the  garden  and  chatting  at 
the  family  table,  interspersed  with 
several  drawing  activities  as  part  of 
our  termination  process.  Once  it  was 
clear  that  I would  be  leaving  soon, 
Nadia  was  overtly  distracted  from 
her  drawing.  Indeed,  her  parting 
pieces  regressed  back  to  a twelve 
part  succession  of  stereotyped 
clouds.  Instead  of  repeating  the  soli- 
tary clouds  that  initiated  our  session, 
these  were  grouped  in  sixes  or 
eights,  each  element  briskly  scrib- 
bled with  autistic  precision  and 
sameness.  (These  pieces  were  occa- 
sionally counterpointed  with  as- 
tutely drawn  insect  images  drawn 
from  life  through  the  bay  window.) 
This  concluded  our  studio  sessions. 

Discussion 

In  1986,  I described  a research 
study  for  autistic  children  who,  al- 
though not  savants,  experienced  be- 
havioral and  artistic  regression  dur- 
ing the  two  year  treatment  period. 
The  ebb  and  flow  of  emotional  sta- 
bility and  the  fluctuation  in  once 
mastered  skills  were  painful  and  ex- 
asperating to  witness.  The  pre- 
cipitating factors  that  plunged,  espe- 
cially one  of  the  children  into 
inconsolable  trauma,  remained  inex- 
plicable despite  a careful  analysis  of 
physiological  history,  family  dynam- 
ics and  environmental  factors. 

In  twelve  years  of  clinical  work,  I 
have  witnessed  numerous  instances 
of  uneven  growth  in  autistic  individ- 
uals. I am  convinced  that  regression 
in  individuals  with  autism  is  an  ex- 
pected, possibly  unchangeable  ele- 
ment of  their  physiological  and  on- 
tological condition.  While  not  always 
as  severe  as  the  regression  cited  in 
Henley,  (1986)  (which  involved  re- 
gressing to  self-injurious  head  bang- 
ing) or  as  sensational  as  the  case  of 
Nadia,  regression  remains  an  om- 
nipresent phenomenon  that  per- 
vades the  day  to  day  life  of  autistic 
individuals.  The  forces  that  drive  re- 
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Fig.  10  An  original  drawing  of  a 
cockerel. 

Fig.  11  The  re-created  cockerel. 
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gression  may  include  irreversible 
neurological  damage,  sensory  distor- 
tion, genetic  liability  as  well  as  de- 
fective environmental  nurturing  and 
emotional  trauma.  It  is  probable  that 
in  most  cases  there  is  a complex  in- 
terplay between  several  factors.  The 
activation  of  both  physical  and  envi- 
ronmental variables  working  in  con- 
cert may  create  a cycle  as  each  factor 
interacts,  aggravates  the  other,  esca- 
lating the  entire  process  toward 
greater  devastation. 

Thus,  in  the  case  of  Nadia,  I can- 
not subscribe  to  the  theory  which 
links  the  child's  loss  of  drawing 
prowess  solely  to  the  supposed 
progress  made  in  broadening  attend- 
ing behavior.  It  is  documented,  both 
by  Selfe's  study  and  my  subsequent 
visit,  that  functional  expressive  lan- 
guage never  truly  developed.  Nor 
did  Nadia  expand  dramatically  in 
any  other  academic  or  social  capaci- 
ty. She  essentially  remained  autistic 
and  retarded  despite  persistent  at- 
tempts to  provide  her  with  develop- 
ment language  and  other  adaptive 
behaviors. 

It  is  significant,  however,  that  the 
very  persistence  of  cognitive  ori- 
ented programming  might  have  ag- 
gravated the  child's  regression  by 
failing  to  support  her  during  a time 
of  personal  crisis.  It  cannot  be  over- 
looked that  the  child's  brief  artistic 
career  was  inextricably  bound,  not  to 
the  failure  to  formulate  concepts  on 
a verbal  level  (Selfe,  Newson  p.  129), 
but  to  the  fervent  symbiotic  ties  to 
the  mother.  Nadia  began  her  spon- 
taneous drawing  at  age  3!/2,  which 
roughly  corresponded  to  the  moth- 
er's discharge  after  three  months  of 
hospitalization.  Prior  to  the  mother- 
child  reunion,  Nadia  had  been  es- 
sentially deprived  of  material  nur- 
turance  and  sensory  stimulation 
(given  the  grandmother's  extreme 
introversion  and  inability  to  cope 
with  a handicapped  child)  resulting 
in  a period  of  deprivation  and  subse- 
quent autistic  withdrawal.  It  is  prob- 
able that  the  child  was  profoundly 
affected  by  the  intermittent  loss  and 
regaining  of  the  mother.  Nadia's 


Fig.  12  Nadia's  cockerels  were  among 
her  most  powerful  and  extraordinarily 
drawn  images. 

Fig.  13  One  of  the  looser,  more 
kinesthetic  and  abstract  re-created 
cockerels. 


outpouring  of  creative  activity  may 
be  seen  as  a celebration  of  this  reun- 
ion. Paradoxically,  the  child's  output 
during  the  periods  of  the  mother's 
absence  might  have  been  fueled  by 
the  symbolic  need  to  re-create  the 
lost  object  (the  mother)  (Allen, 
1989).  Such  a mobilization  of  inner 
resources  despite  the  child's  emo- 
tional trauma  may  point,  however, 
to  the  role  of  the  art  process  as  an 
empowering  and  mollifying  agent. 
Such  self-art  therapy  may  have  been 
Nadia's  only  resource  to  process  the 
feelings  of  abandonment  and  be- 
reavement, with  the  art  acting  both 
as  a bridge  and  outlet  for  affect 
which  was  incapable  of  being  ex- 
pressed through  any  other  means. 

In  the  face  of  the  child's  physio- 
logical problems  and  emotional  trau- 
ma, autistic  withdrawal  in  the  form 
ot  hyper-focussing  attention  upon 
the  artwork  can  be  viewed  as  an 
adaptive  response.  The  drawing  ac- 
tivity in  this  respect  may  have  addi- 
tionally functioned  as  a means  of 
displacing  the  pressures  of  social,  fa- 
milial and  academic  expectation 
which  were  probably  alien  and  up- 
setting to  the  child.  By  focusing 
upon  her  story  books  and  subse- 
quent drawings,  Nadia  was  able  to 
escape  or  manage  in  her  autistic 
way,  these  incomprehensible  de- 
mands. Thus,  I firmly  believe  that 
through  her  art,  Nadia  effectively 
communicated  the  breadth  of  her 
issues.  It  is  in  regard  to  this  ques- 
tion, that  I disagree  with  Gardner, 
who  has  stated  that  Nadia  "dis- 
played no  interest  in  capturing  her 
ideas,  feelings  arid  concepts  in  a me- 
dium that  might  convey  meaning  to 
others."  Gardner  need  only  survey 
the  countless  cockerels  whose 
mouths  were  forever  drawn  open  in 
desperate  hunger,  like  chicks  fran- 
tically straining  for  sustenance  at  an 
abandoned  nest.  (Figures  13-17)  The 
eyes  of  her  cockerels,  horses  and 
people  clearly  act  as  the  windows  of 
the  soul,  as  the  perfectly  drawn 
spheres  bulge  and  strain,  their 
pupils  masterfully  positioned  to  con- 
vey a range  of  emotional  drama. 
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Fig.  14  Rg- 15  Rg- 16 

Figs.  14-19  Countless  cockerels  and  cockerel  fragments  were  drawn  in  a more  evoking  intense  affect,  lending  credence  to  the  idea 
that  Nadia's  images  were  indeed  created  as  a vehicle  for  emotional  release  and  catharsis. 


ply  mindless  repetition  without  sig- 
nificance. What  is  said,  drawn,  sung 
or  written  often  holds  the  key  to  the 
child's  salient  concerns.  One  only 
need  to  listen  seriously  and  see  in 
order  to  partake  of  their  struggles. 
Although  Nadia  probably  did  ben- 
efit from  Selfe's  attention  and  en- 
couragement to  draw,  she  essen- 
tially was  not  specifically  supported 
during  her  time  of  crisis  and  loss. 
She  was  left  ^o  fend  with  whatever 
limited  resources  she  could 
marshall.  The  issues  of  sensory  dep- 
rivation, maternal  loss,  academic 
pressure  and  bereavement  were  to 
be  faced  squarely  by  the  child  with- 
out therapeutic  support.  Art  therapy 
was  unfortunately  not  considered  as 
a viable  option  as  a means  of  sup- 
porting and  sustaining  the  child. 

Left  undefended,  Nadia  could 
have  regressed  into  a number  of 
fight  or  flight  positions  (Tinbergen 
1983).  Individuals  with  intact  re- 
sources may  strike  back — assaulting 
their  aggressors  or  by  turning  theii 


These  haunting  images  stand  as  never  taken  into  consideration  by 
powerful  metaphors  for  the  child's  her  cognitive  practitioners  despite 
emotional  requirements  which,  the  fact  that  the  issues  were  con- 
given  the  circumstances,  were  prob-  stantly  repeated  throughout  her  im- 

ably  not  met  during  her  times  of  agery.  Those  who  work  with  au- 

crisis.  Thus,  the  possible  meanings  tistics  on  a more  empathic  level 
of  Nadia's  symbolizations  were  realize  that  perseveration  is  not  sim- 
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rage  against  the  self  in  the  most  vir- 
ulent form  of  assault — self-injurious 
behavior  (which  Nadia  reportedly 
engaged  in  for  years  after  the  moth- 
er's death).  Others  may  take  flight; 
some  literally  eloping,  but  most 
often  by  sinking  deeper  within 


Fig.  19 


themselves,  unresponsive  to  even 
the  most  tenacious  attempts  at  be- 
havior modification  or  psycho- 
dynamic therapy.  In  less  acute  re- 
actions, the  autistic  individual  may 
take  solace  in  the  world  of  "ob- 
jects"— where  controllable  or  stere- 
otypical things  offer  predictable  or 
"safe"  stimulation.  In  its  most 
pathological  form,  this  behavior 
takes  on  a more  compulsive,  ritu- 
alized or  self-stimulatory  quality  that 
effectively  binds  anxiety  (Henley 
1989). 

These  dynamics  were  certainly  op- 
erating during  my  visit  to  Nadia.  Ini- 
tially, there  was  a flight  response 
whereby  Nadia  essentially  ignored 
my  presence  until  I was  forced  upon 
her  by  her  embarrassed  father.  Once 
prodded,  Nadia  shouted  "You  Go 
Now!"  whence  I deferred  and  took 
my  leave.  Then  a period  of  parallel 
"play"  allowed  for  my  cautious  as- 
similation. Once  the  art  making  pro- 
ceeded, there  was  resistance,  testing 
of  limits  and  indications  of  autistic 
withdrawal  in  the  form  of  per- 
severative,  stereotypical  cloud  scrib- 
blings.  Once  some  rapport  was  es- 
tablished (more  of  an  uneasy  co- 
existence) resistance  involving  stere- 
otypes gave  way  to  more  formed  ex- 
pression, although  the  themes  were 
still  decidedly  "object"  oriented. 
Then  a momentum  developed,  al- 


lowing for  more  spontaneous  ex- 
pression, as  well  as  interpersonal  re- 
latedness and  artistic  productivity. 
Once  termination  became  a factor, 
however,  Nadia's  art  and  behavior 
slightly  regressed,  returning  to  more 
defended,  stereotyped  expressions. 
Upon  our  separation,  there  were 
spontaneous  displays  of  am- 
bivalence over  our  attachment  and 
the  art  experience  we  had  shared  to- 
gether. In  the  end,  Nadia's  echolalic 
pronouncement  was  still  obsessively 
intact,  yet  the  intonation  had 
changed.  "You  Go  Now!"  had  be- 
come a tentative  "You  Go  Now??" 
Despite  the  probability  that  I had 
unwittingly  precipitated  another  in- 
stance of  loss  and  abandonment  by 
our  stirring  yet  all  too  brief  visit, 
Nadia  appeared  capable  of  dealing 
with  our  separation  as  v?ell  as 
coping  with  the  potentially 
provocative  renewed  impulse  to 
make  art.  Such  fortitude  might  point 
to  Nadia's  constitutional  resilience  as 
much  as  the  tendency  to  regress. 
The  fact  that  she  was  handling  our 
relationship,  solving  artistic  prob- 
lems, and  broadening  her  repertoire 
of  responses  supports  the  possibility 
of  increasing  ego  strength. 

If  regression  and  its  manifest  au- 
tistic symptomatology  can  be 
thought  of  as  part  of  the  physiologi- 
cal and  existential  dilemma  facing 
these  individuals,  then  possible 
downward  slides  of  performance 
could  be  anticipated  and  be  part  of 
the  clinician's  expectation.  In  re- 
sponse to  the  ebb  and  flow  of  one's 
performance  the  child  should  be 
nurtured,  supported  and  guided 
through  his/her  troubling  times, 
with  skills  being  maintained  as  best 
as  possible  until  the  child  is  in  a 
position  to  meet  new  challenges. 
While  an  emphasis  of  teaching  skills 
and  developing  adaptive,  attending 
behavior  is  a vital  part  of  the  treat- 
ment process,  the  clinician  must  be 
sufficiently  insightful  to  know  when 
to  lessen  one's  performance  expecta- 
tions. Regardless  of  thv  educator's 
tenacity,  the  growth  process  cannot 
proceed  by  merely  suppressing 
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symptoins  and  forcing  behaviors. 
Some  kind  of  compromise  must  be 
jxiade — one  that  accommodates  the 
emotionally  labile  child  while  taking 
care  not  to  succumb  to  the  autistic 
child's  formidable  powers  of  manip- 
ulation and  task  avoidance. 

Autistic  symptoms  are  compelling 
signals  of  psychic  unrest.  They  can- 
not be  simply  ignored  or  sup- 
pressed. Such  primary  process  dis- 
charge is  subject  to  hydraulic 
phenomenon — ^with  the  drives  find- 
ing discharge  regardless  of  the  at- 
tempts at  their  "extinguishing/' 
with  symptoms  often  surfacing  in 
others  areas  of  affective  expression. 
Bettelheim  (1953)  was  correct  in 
maintaining  that  the  clinician  must 
energetically  seek  out  any  evidence 
of  ego  strength  in  these  children, 
such  as  apparent  in  autistic  art,  and 
gently  support  efforts  which  will 
eventually  become  both  pleasurable 
and  useful. 

Conclusions 

The  experience  with  Nadia  and 
that  of  the  other  savants  I had  the 
pleasure  of  visiting  during  the 
twelve  weeks  in  Britain  was  more 
than  instructive.  Delving  into  the  ar- 
tistic, and  in  some  cases,  the  person- 
al lives  of  these  special  people  sen- 
sitized me  further  as  to  the  breadth 
of  issues  one  must  face  if  he  or  she 
is  to  maintain  a humanistic  approach 
to  research. 

A salient  issue  which  emerged 
was  the  need  to  balance  academic  in- 
vestigation with  maintaining  an  eth- 
ical and  therapeutic  approach.  As  I 
was  initially  preoccupied  with  the 
observation,  intervention  and  collec- 
tion of  data,  Nadia  and  the  others 
shook  me  into  a greater  awareness. 
Catching  myself  in  a potentially  self- 
serving  and  intrusive  situation,  I 
was  prompted  to  reflect  over  my 
motives,  methods  and  end  results. 
The  focus  upon  research  eventually 
became  more  aligned  with  the  pos- 
sibility of  contributing  something  to 
the  clients'  welfare;  i.e.,  advocating 
for  services,  consulting  with  those  in 
charge  of  programs  and  home  life — 


in  short,  promoting  art,  education 
and  therapy  as  it  met  with  the  indi- 
vidual's need.  For  example,  I con- 
sulted with  Nadia's  father  with  sug- 
gestions that  he  might  utilize  in 
order  to  cope  with  Nadia's  inap- 
propriate behaviors.  Having  only 
dealt  with  behavior  modification  in 
the  past,  he  was  quite  interested  and 
grateful  to  learn  of  more  empathic 
means  of  redirecting  and  processing 
aggressive  and  self-stimulatory  be- 
havior. I also  assisted  him  in  moti- 
vating Nadia  to  diminish  her  inces- 
sant television  watching  and  other 
obsessions,  so  as  to  utilize  the  art 
materials  as  well  as  other  leisure 
time  activities  (such  as  gardening), 
on  a more  constructive  basis.  Final- 
ly, I looked  into  the  local  mental 
health  services  which  might  offer 
Nadia  a mere  structured,  longer 
term  therapeutic  environment.  In 
this  case  and  in  several  others,  the 
measure  of  my  success  eventually 
took  the  form  of  providing  modest 
services  as  well  as  gathering  infor- 
mation. 

In  so  far  as  formulating  conclu- 
sions regarding  savantism,  I believe 
that  Rimland's  theoretical  constructs 
on  the  nature  of  autism  and  regres- 
sion are  sound.  Nadia's  giftedness 
may  well  be  a result  of  some  aber- 
rant, hyper-concentrated  attention 
mechanism  defect.  It  is  the  response 
to  this  diagnosis  that  is  misguided. 
First,  I agree  that  it  would  prove 
dangerously  naive  to  assume  that 
autistic  individuals  are  happy  in 
their  state  of  hyper-sensitivity  and 
isolation.  I agree  with  Selfe  that  it  is 
in  their  best  interest  that  the  clini- 
cian or  educator  intervene,  some- 
times provocatively,  to  counteract 
the  effects  of  developmental  arrest, 
cognitive  retardation  and  sensory 
distortion.  Yet,  in  this  case,  the  pro- 
cess of  making  art  should  be  seen 
not  simply  as  an  elaborate  symptom 
but  as  an  adaptive,  positive  means 
of  self-expression  that  has  value  as  a 
conduit  toward  both  creative  and 
mental  growth.  Rimland  himself 
points  out  thui  many  of  history's 
most  creative  geniuses  had  autistic 


attributes.  He  suggests  that  Isaac 
Newton,  Albert  Einstein,  and 
Howard  Hughes  are  individuals 
whose  single-minded  intensity,  ob- 
sessiveness and  ritualization  were 
more  than  just  casual  eccentricity. 
Nadia,  as  an  artist,  follows  thou- 
sands of  mature  artists  who  are  self- 
absorbed,  compulsive,  isolated,  idio- 
syncratic individuals  whose  art  proc- 
esses are  also  subject  to  violent 
changes.  These  changes  are  often  in- 
extricably bound  to  emotional  tur- 
moil and  creative  impulsivity.  Kris 
(1952)  and  Kramer  (1986)  argue  that 
regression  is  a vital  ingredient  in 
properly  "cooking"  the  art  product. 
Without  our  ability  to  tap  the  well- 
spring  of  innermost  desires,  phan- 
toms, and  visions,  our  art  is  reduced 
to  academic  mechanistic  exercises, 
devoid  of  richness  and  energy.  Yet, 
access  to  the  primary  process  can  be 
hazardous,  as  it  demands  that  the 
artist  must  possess  sufficient  ego 
strength  to  resist  the  gravitational 
pull  of  complete  regression  and  dis- 
integration. To  manage  this,  the  ego 
must  be  firmly  in  control;  such  con- 
trol is,  by  definition,  not  within  the 
realm  of  the  autistic  artist.  However, 
those  autistic  individuals  whose  ten- 
uous egos  constantly  flirt  with  obliv- 
ion can  be  guided  and  supported 
during  their  art  process  by  what 
Kramer  (1986)  terms  the  "auxiliary 
ego."  As  Nadia's  controls  began  to 
slip  away,  there  could  have  been 
some  art  therapeutic  or  other  auxilia- 
ry support  system  that  comple- 
mented artistic,  emotional  and  aca- 
demic skills,  so  that  they  might 
survive  the  episodes  of  regression 
intact. 

In  working  with  these  clients,  art 
therapists  begin  by  fostering  any  tal- 
ent in  evidence  by  cautious  and  sen- 
sitive interventions  that  cause  a cli- 
ent minimum  anxiety  or  stress. 
Although  art  therapy  and  the  art  ex- 
perience are  seen  as  a growth  pro- 
cess, these  interventions  must  re- 
spect clients'  resistance  to  change 
(especially  their  obsession  with  cer- 
tain stereotypes),  for  it  bespeaks 
their  vulnerability. 
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Wf;  should  concentrate  upon 
providing  a stable  yet  sensorially 
stimulating  environment  where  the 
timid  client  is  encouraged  to  explore, 
solve  problems,  and  take  creative 
risks  without  resorting  to  extreme 
defenses.  The  art  therapist  can  assist 
in  this  process  by  providing  a model 
with  whom  autistic  persons  can 
identify  and  begin  to  incorporate  ap- 
propriate behaviors,  such  as  artistic 
skills,  into  their  own  creative  and  be- 
havioral repertoire.  By  remaining 
calm,  firm  and  consistent  in  the  face 
of  bizarre  or  tedious  acting-out  be- 
haviors, we  communicate  our  com- 
mitment to  assist  the  autistic  artist  to 
make  positive  and  productive 
changes  in  the  studio.  The  art  proc- 
ess can  then  be  promoted  as  a se- 
rious educational  and  therapeutic  ac- 
tivity that  engages  and  challenges 
the  multi-faceted  faculties  of  each  in- 
dividual. Ultimately,  the  goal  is  to 
open  channels  for  the  transforma- 
tion of  the  client's  ideas,  concerns 
and  issues  into  forms  that  are  com- 
prehensible to  others. 
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Abstract 

The  present  study  describes  a mul- 
timodal art  therapy  procedure  using 
photography,  art,  movement,  video 
and  verbal  discussion.  Visual  Tran- 
sitions, and  attempts  to  provide  a 
theoretical  rationale  for  the  proce- 
dure as  well  as  statistical  evidence 
for  its  effectiveness.  A group  of  vol- 
unteers took  part  in  a seven-week 
program  and  filled  out  question- 
naires before  and  after  the  experi- 
ence. The  Adjective  Check  List,  the 
Personal  Orientation  Inventory,  and 
a self-report  critique  show  moderate 
but  positive  results  for  the  program. 
The  results  are  discussed  and  sug- 
gestions for  future  research  are 
offered. 


Initiating  personal  growth  and 
change  is  recognized  as  the  underly- 
ing objective  for  psychotherapy.  To 
affect  this  change  in  human  behav- 
ior, therapists  employ  specific  thera- 
peutic procedures  designed  to  deal 
with  issues  confronting  clients. 
Some  issues  require  a combination 
of  therapeutic  interventions,  rather 
than  a single  treatment  modality. 
This  blending  together  of  several  ac- 
cepted modes  of  psychotherapy 
brings  with  it  the  anticipation  of  dis- 
covering a viable,  effective  alter- 
native procedure — one  in  which  the 
benefits  provided  by  each  individual 
therapeutic  method  can  be  simul- 
taneously realized  in  one  multi- 
modal therapy.  It  is  this  combining 
of  therapies,  specifically  art 
therapies,  that  is  the  subject  of  this 
discussion.  We  call  this  combination 
Visual  Transilious. 


Visual  Transitions 

To  achieve  its  goals.  Visual  Transi- 
tions therapy  incorporates  still  pho- 
tos, art,  movement,  video  and  verbal 
discussions.  The  participant  has  the 
opportunity  to  observe  and  experi- 
ence his  or  her  "stuckness,"  move  to 
a new,  more  alive  and  meaningful 
state  of  being,  then  opt  for  transiting 
more  fully  to  that  state  or  determine 
a comfortable  place  on  the  con- 
tinuum (Corbit  and  Fryrear,  1985; 
Fryrear  and  Corbit,  1989).  Opera- 
tionally, the  clients  are  provided 
with  experiential  exercises  which 
allow  them,  through  photography, 
to  observe  themselves  in  their  pre- 
sent state  (indicating  "stuckness"  or 
"constriction"),  and  their  more  pre- 
ferred state  (indicating  "freedom"  or 
"non-constraint").  Still  photos  are 
combined  with  artwork  to  show  a re- 
lationship between  these  two  states. 
Body  movement  becomes  part  of  the 
therapy  as  clients  enact  feelings  and 
actions  which  characterize  these  re- 
spective states.  The  movement  is 
shared  with  others,  who  in  turn  as- 
sume the  same  poses  in  group  fash- 
ion for  psychodramatic  effect.  Video 
is  utilized  to  facilitate  transition  be- 
tween the  two  states  and  becomes 
an  instrument  of  reinforcement.  Vis- 
ual  Transitions,  as  a therapy,  at- 
tempts to  label,  artistically  and  ver- 
bally, two  points  on  a continuum— a 
constricted  behavior  often  charac- 
terized by  insecurity  and  low  self-es- 
teem; versus  a behavior  pattern  indi- 
cating feelings  of  security,  self- 
worth,  high  self-esteem  and  a sense 
of  freedom.  The  artwork  (which  in- 
cludes the  still  photos),  the  move- 
ment, and  the  video  all  become  met- 
aphors for  change. 


Even  though  the  various  compo- 
nent expressive  therapies  which  con- 
stitute "Visual  Transitions"  are 
among  some  of  the  more  accepted 
and  commonly  practiced  psycho- 
therapy strategies,  an  examination  of 
their  combined  features  deserves 
consideration.  Basic  questions  that 
must  be  dealt  with  include: 

1.  Is  this  really  a therapeutic  pro- 
cedure? 

2.  How  effective  is  this  procedure 
both  in  terms  of  statistical  sig- 
nificance (objective),  and  per- 
sonal evaluation  by  clients 
(subjective)? 

3.  What  reaction  might  the  mental 
health  community  have  with 
regard  to  this  method? 

In  order  to  address  the  first  ques- 
tion, it  is  desirable  to  explore  some 
important  facets  of  this  new  art  ther- 
apy modality.  Such  key  factors  as 
the  relationship  of  art  to  the  arts 
therapies,  and  an  examination  of  the 
specific  art  therapies  involved  in  this 
method  need  to  be  considered  to 
better  appreciate  their  respective  fea- 
tures and  benefits  contributing  to 
the  effectiveness  of  Visual  Transi- 
tions. 

As  Fleshman  and  Fryrear  (1981) 
wrote,  "the  process  of  all  art  in- 
volves more  aspects  of  the  individu- 


"The  artwork  . . . , the 
movement,  and  the  video 
all  become  metaphors  for 
change." 
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" . . . the  field  of  arts  therapies  simply  is  "the  use  of  the 
elements  found  in  the  arts, . . . to  bring  about  positive 
changes  in  the  lives  of  persons  needing  help." 


al  than  the  verbal  therapies  can 
touch.  The  arts  require  the  involve- 
ment of  primal  elements  found  in 
the  connection  of  mind  and  body. 
Many  of  the  arts  are  nonverbal  and 
can  deal  with  presymbolic  and  non- 
symbolic  subject  matter.  For  exam- 
ple, arts  processes  involve  breaking 
down  and  restructuring  of  conceptu- 
al structures.  Body  rhythms  are  basic 
to  music,  dance,  and  poetry.  They 
are  implied  in  the  structural  rela- 
tionships within  painting,  sculpture, 
and  architecture.  Psychological  dy- 
namics may  develop  out  of  such 
physical  processes  as  eating  and  ex- 
creting, sex,  locomotion,  tension,  re- 
lation patterns,  states  of  excitement, 
perception,  sensation,  fine-motor  co- 
ordination, and  visual  motor  coordi- 
nation. Processes  that  are  recognized 
in  the  more  verbal  therapies,  such  as 
sublimation,  symbolization,  identifi- 
cation, and  catharsis  can  be  con- 
tacted and  controlled  more  directly 
through  the  arts.  Meaningful  areas 
of  the  personality  that  are  often 
quite  elusive  to  the  more  verbal 
therapies  may  be,  so  to  speak,  seen 
and  heard,  touched  and  handled 
through  the  arts  therapies."  (pp. 
6-7) 

Fleshman  and  Fryrear  further  as- 
sert in  this  same  text  that  the  field  of 
arts  therapies  simply  is  "the  use  of 
the  elements  found  in  the  arts, 
either  in  individual  form  or  in  com- 
bination, to  bring  about  positive 
changes  in  the  lives  of  persons  need- 
ing help  , . . that  all  areas  have 
much  in  common.  They  share  a ther- 
apeutic purpose  and  are  basically 
similar  in  therapeutic  philosophy 
and  rationale."  (p.  8) 

Regarding  art  therapy,  Wadeson 
(1980)  rhetorically  questions  the 
"why"  and  "what  does  it  have  to 
offer"  over  other  more  conventional 
forms  of  therapeutic  intervention. 
First  of  all,  she  says  we,  as  humans, 
tend  to  think  in  images.  We  thought 
in  images  before  we  had  words.  Not 
only  is  imager^  woven  into  the  core 
of  human  personality,  but  it  is  also 
recognized  as  a primary  component 
of  unconscious  phenomena,  which 


include  dreams.  Wadeson  mentions 
that  in  art  therapy  the  dream,  fan- 
tasy, or  experience  is  depicted  in  im- 
age form  rather  than  having  to  be 
translated  into  words,  as  in  purely 
verbal  therapy. 

Wadeson  notes  that  art  objects 
tend  to  decrease  our  defenses  in 
terms  of  communications.  Verbal 
communication  brings  with  it  the 
ability  to  use  various  ways  to  dis- 
guise or  modify  our  thoughts  when 
actually  expressing  them  verbally. 
Art  reveals  our  images  through  sym- 
bols in  a fashion  that  cannot  be 
easily  altered  to  disguise  meaning. 

Another  facet  or  unique  attribute 
of  art  therapy  noted  by  Wadeson  is 
that  of  objectification — the  art  object 
becomes  a tangible  product.  This 
brings  with  it  one  of  the  central, 
most  important  aspects  of  art  thera- 
py— the  ability  for  a resistant  client 
to  relate  to  the  art  object,  since  it  is 
often  easier  than  relating  directly  to 
the  self. 

Permanence  of  the  art  object  is 
also  a feature  indigenous  to  art  ther- 
apy. The  art  object  is  not  subject  to 
the  distortion  of  human  memory. 
Wadeson  also  points  out  that 
through  reviewing  art  productions 
with  clients,  often  new  insights  de- 
velop. The  client  or  therapist  may 
notice  emerging  patterns  in  a series 
of  art  works  which  may  not  be  ap- 
parent when  the  work  is  viewed 
singly.  Other  advantages  of  the  art 
object's  permanence  are  found  in  its 
usefulness  for  research  data,  and  its 
therapeutic  value  in  group  sharing. 

Yet  another  distinct  advantage  of 
art  therapy  over  verbal  therapy 
alone  is  its  spatial  matrix  feature. 
Wadeson  points  out  that  art  ex- 
pression need  not  obey  the  rules  of 
language — grammar,  syntax,  or  log- 


ic. Wadeson  mentions  its  spatial 
nature.  "In  a picture,  I can  portray  it 
all  at  once.  I can  show  closeness  and 
distance,  bonds  and  divisions,  sim- 
ilarities and  differences,  feelings, 
particular  attributes,  context  of  fami- 
ly life,  ad  infinitum/'  (p.  11) 

Art  therapy  also  seems  to  provide 
its  participant  with  a sense  of  cre- 
ative and  physical  energy.  Wadeson 
mentions  an  "enlivening  quality"  to 
be  found  in  art  therapy;  that  in  dis- 
cussion after  an  exercise,  members 
seemed  to  be  more  open,  revealing, 
and  receptive  than  in  initial  discus- 
sions— a change  in  energy  level  acti- 
vated by  art  therapy. 

This  healing  process  resulting 
from  art  therapy  is  revealed  in  Cor- 
bit's  study  (1985)  involving  a group 
of  combat  veterans  besieged  by  ter- 
rifying, recurrent  playback  night- 
mares. According  to  Corbit,  these 
nightmares  were  depotentiated  and 
diminished  through  a veterans' 
dream  group  experience  involving 
logging  their  dreams,  drawing  them, 
and  discussing  their  nightmares 
within  the  group.  Corbit  further 
points  out  that  ego-esteem  and  self 
motivation  also  showed  improve- 
ment as  these  veterans  gained  a new 
sense  of  mastery  from  working  on 
their  dreams  through  their  draw- 
ings. 

Photography  constitutes  another 
of  the  modalities  of  Visual  Transitions 
therapy.  Stewart  (1979)  points  to 
phototherapy  as  a new  use  of  pho- 
tography. He  defines  phototherapy 
as  "the  use  of  photography  in  a 
therapeutic  setting,  under  the  direc- 
tion of  a trained  therapist,  to  reduce 
or  relieve  painful  psychological 
symptoms,  and  as  a method  of  facili- 
tating psychological  growth  and 
change."  (p.  41)  Stewart  further  as- 
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serts  that  phototherapy  fits  most  of 
the  requirements  for  a sound  theoiy% 
since  it  allows  for  the  formulation 
and  testing  of  hypotheses. 

One  of  the  major  advantages 
found  in  phototherapy  is  its  analo- 
gous nature  to  art  therapy— that  of 
projectiveness.  It  becomes  the  bridge 
for  communication  between  thera- 
pist and  client  as  it  takes  on  meta- 
phorical significance  in  relating  to 
underlying  pioblems. 

Krauss  and  Fryrear  (1983)  have  di- 
vided the  literature  on  the  use  of 
photographs  in  therapy  into  eleven 
broad  areas:  1)  the  evocation  of  emo- 
tional states;  2)  the  elicitation  of  ver- 
bal behavior;  3)  modeling;  4)  mastery 
of  a skill;  5)  facilitation  of  socializa- 
tion; 6)  creativity/expression;  7)  diag- 
nostic adjunct  to  verbal  therapies;  8) 
a form  of  nonverbal  communication 
between  client  and  therapist;  9)  doc- 
umentation of  change;  10)  prolonga- 
tion of  certain  experiences;  and  11) 
self-confrontation . 

Gosciewski  (1975)  underscores  the 
applicability  of  phototherapy  as  one 
of  the  modalities  of  Visual  Transitions 
therapy  by  relating  his  viewpoint 
that  ''photographs  can  serve  as  a 
transition  in  discussing  'there  and 
then'  situations  with  'here  and  now' 
issues  and  concerns."  (p.  600)  It  is 
this  concern  with  pictorially  repre- 
senting a "constriction"  on  the  one 
hand,  and  then  a "freedom"  pose  on 
the  other,  that  is  central  to  Visual 
Transitions.  Krauss  and  Fryrear 
(1983)  assert  that  photographic  im- 
ages reveal  a metaphoric  map  that 
relates  to  one's  participation  in  life; 
they  may  range  from  the  extremes  of 
a narrow  constricting  viewpoint  to 
the  lack  of  structure  or  boundaries  of 
any  type.  The  authors  further  speak 
of  the  strength  of  phototherapy  as  a 
self-confrontation  device — one  of  the 
key  facets  of  Visual  Transitions  thera- 
py. They  write  that  "Many  of  the 
studies  using  photography  as  a self- 
confrontation  approach  have  oper- 
ated using  the  theory  that  if  individ- 
uals can  see  themselves  as  objec- 
tively as  others  see  them,  then  they 
will  use  this  new  information  to  help 


themselves  change  for  the  better." 
(p.  17)  Krauss  and  Fryrear  also  point 
out  the  symbiotic  relationship  of  art 
therapy  to  phototherapy.  Their 
viewpoint  is  that  since  art  therapy  is 
dependent  on  externalized  internal 
subjects  and  phototherapy  is  de- 
pendent on  internalized  external 
subjects  . . . both  are  projections 
and  symbolic  representations  of  a 
client's  reality. 

In  addition  to  the  modalities  of  art 
therapy  and  phototherapy.  Visual 
Transitions  therapy  utilizes  video  to 
facilitate  change.  Consistent  with  the 
blending  of  several  arts  therapies 
modalities  for  an  effective  proce- 
dure, Hung  and  Rosenthal  (1981) 
provide  their  support  by  concluding 
that  visual  feedback  of  the  video- 
taped self  has  its  maximum  impact 
when  conjoined  with  other 
therapies.  Fleshman  and  Fryrear 
(1981)  state  that  there  are  several 
concepts  supporting  the  use  of  this 
type  of  equipment.  "One  set  of  con- 
cepts assumes  that  a person  is  taped 
and  then  views  himself  on  a televi- 
sion monitor.  The  feedback  serves  as 
self-confrontation,  provides  immedi- 
ate and  impersonal  evidence  of  the 
quality  of  group  interactions,  aids  in 
the  patients'  and  the  therapists'  re- 
call of  therapy  events,  stimulates  in- 
dividual or  group  psychotherapy, 
and  tends  to  equalize  patient  and 
therapist."  (p.  156) 


"One  of  the  major  advan- 
tages found  in  photo- 
therapy is  its  analogous 
nature  to  art  therapy  - 
that  of  projectiveness." 


There  are  some  interesting  theo- 
ries as  to  why  videotherapy  works. 
According  to  Heilveil  (1983),  the  im- 
age on  the  screen  interprets,  ques- 
tions, clarifies,  suggests,  criticizes, 
encourages,  and  contradicts  the 
viewer.  Video  feedback  then  be- 


comes a type  of  self-confrontation 
which  forces  the  client  to  face  real- 
itv.  Video  has  also  been  credited 
with  affecting  change  through  cog- 
nitive restructuring.  Changes  occur- 
ring as  the  result  of  this  self-confron- 
tation therapy  can  be  attributed  to 
an  "objective  shift"  in  which  the  cli- 
ent alters  consciousness  into  a more 
objective,  observing  posture  (Wick- 
lund,  1975).  Yet  another  theory 
which  supports  the  use  of 
videotherapy  focuses  on  its  value  as 
a therapeutic  tool  in  eliciting  clients' 
previously  unconscious  identifica- 
tions with  unresolved  issues  revolv- 
ing around  relationships  with  par- 
ents, spouses,  or  siblings.  These 
recognitions  can  sometimes  trigger 
insight  capable  of  fostering  change 
(Reivich  and  Geertsma,  1968). 

Movement  therapy  is  the  last  of 
the  modalities  to  be  highlighted  as  a 
component  of  the  Visual  Transitions 
therapy.  Movement  is  the  "fluid" 
that  provides  the  metaphorical  tran- 
sition from  "constriction"  to  "free- 
dom." Heilveil  (1983)  reminds  us 
that  movement  is  both  kinetic  and 
cognitive.  While  movement  is  expe- 
rienced largely  through  a kinetic 
sense,  a person  thinks  about  the 
world  in  new  ways  while  engaged  in 
unaccustomed  forms  of  movement. 
Alperson  (1976)  feels  that  the  focus 
of  movement  therapy  is  maintained 
primarily  on  the  "here  and  now  re- 
actions" of  the  individuals  involved. 
As  clients  move,  they  spontaneously 
make  associations  to  past,  unre- 
solved situations  in  their  lives.  They 
explore  the  meaning  of  these  recol- 
lections to  present  life  events.  While 
associations  to  unresolved  old  situa- 
tions occur  frequently  in  the  process 
of  moving,  closure  and  new  solu- 
tions can  only  be  discovered  by  the 
person  in  the  present. 

This  examination  of  the  various 
component  arts  therapies  modalities 
which  collectively  form  Visual  Transi- 
tions therapy  supports  the  following 
rationale:  Given  that  these  respective 
modalities  are  as  therapeutically 
sound  as  the  cited  professional  refer- 
ences indicate,  and  that,  while  each 
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modality  is  capable  of  providing  the 
full  range  of  therapeutic  benefits  for 
which  it  was  designed,  it  follows 
that  this  blending  of  arts  therapies 
should  provide  a sound  and  effec- 
tive multimodal  therapeutic  proce- 
dure. Further,  it  is  hypothesized  that 
data  will  bear  out  the  effectiveness 
of  Visual  Transitions  as  a therapeutic 
procedure. 

Method 

Subjects 

The  group  of  11  subjects  consisted 
of  9 females  and  2 males,  ranging  in 
ages  from  34  to  58,  with  an  average 
of  46.  There  were  four  practicing 
psychotherapists,  three  full-time  stu- 
dents, one  research  technician,  one 
graphic  artist,  and  two  admin- 
istrative office  workers.  The  subjects 
responded  to  a direct  mail  pamphlet 
which  advertised  the  procedure. 

Therapeutic  Materials 

All  group  members  were  supplied 
with  the  following  photographic  and 
art  materials  for  completing  their  re- 
spective art  objects: 

1.  Still  photo  cameras  (Polaroid- 
600  Land  cameras)  and  film 

2.  Art  Materials 

Poster  board,  scissors,  glue 
sticks,  Cray-pas  (oil  pastels) 
colored  chalks,  and  colored 
marking  pens 

3.  RCA  Newvicon  color  video 
camera  system 

a.  Color  video  camera  (includ- 
ing zoom  lens,  rear-viewing 
monitor,  and  tripod) 

b.  VHS  player  recorder.  Zenith 
color  TV  monitor  (including 
hand-held  motion  control 
device)  The  video  system 
was  used  to  provide  a re- 
play of  presentations. 

Testing  Materials 

1.  Personal  Orientation  Inventory 
(POl).  The  POI  is  a self-report  in- 


strument designed  to  measure  per- 
sonal maturity  as  based  on  Maslow's 
concepts  of  self-actualization.  The 
POI  consists  of  150  paired-opposite 
items  of  antithetical,  self-characteriz- 
ing statements  concerning  value  and 
behavior  judgments. 

The  POI  consists  of  two  ratio 
scores  that  assess  general  person- 
ality effectiveness  and  10  variables 
represented  by  10  subscales.  These 
scoring  categories,  in  which  higher 
scores  indicate  better  persor.al  ad- 
justment, are  as  follows: 

Ratio  Scores 

Time  Incompetence/Time  Compe- 
tence— measures  the  ability  to 
live  fully  in  the  present. 
Other/Inner  Support — measures 
whether  or  not  guidance  comes 
from  within  the  self  or  from 
others. 

Subscales 

Self-Actualizing  Values — measures 
the  degree  to  which  one  holds 
the  values  of  self-actualizing 
people. 

Existentiality — measures  the 
ability  to  react  according  to  the 
situation  without  rigidly  adher- 
ing to  principle. 

Feeling  Reactivity — measures  the 
extent  of  responsiveness  to 
one's  needs  and  feelings. 
Spontaneity — measures  the  abil- 
ity to  respond  and  express  one's 
feelings  spontaneously. 
Self-Regard — measures  the  level 
of  self-esteem. 

Self-Acceptance — measures  accept- 
ance of  oneself  despite  one's  im- 
perfections. 

Nature 'df  Man — measures  the  de- 
gree to  which  man  is  seen  as  in- 
trinsically good. 

Synergy — measures  the  ability  to 
resolve  opposites. 

Acceptance  of  Aggression — meas- 
ures the  extent  of  tolerance  of 
one's  own  hostility  and  aggres- 
sion. 

Capmcity  for  Intimate  Contact — 
measures  the  ability  to  form  and 


maintain  non-manipulative  inti- 
mate relationships. 

2.  Adjective  Check  List  (ACL).  The 
ACL  is  a self-administering  instru- 
ment designed  to  assess  personality 
needs  and  traits.  The  ACL  consists 
of  300  adjectives,  organized  into  24 
basic  scales.  Only  the  scales  of 
"Number  of  favorable  adjectives 
checked,"  "Number  of  unfavorable 
adjectives  checked,"  and  "Personal 
adjustment"  were  included  in  this 
study. 

3.  A self-report  critique.  A self- 
report  was  included  to  measure  the 
extent  of  participants'  satisfaction 
and  their  comments  regarding  the 
effectiveness  of  Visual  Transitions. 
Eleven  questions  were  used.  A rat- 
ing scale  from  1 to  5 was  proposed 
which  ranged  from  an  appraisal  of 
"poor,"  "negative  feelings,"  or  "dis- 
agree strongly"  (1),  to  that  of  "excel- 
lent," "superior,"  "very  positive 
feelings,"  and  "strongly  agree"  (5). 

Further,  each  question  asked  for  a 
brief  comment  in  addition  to  the  nu- 
merical rating  value  (see  Appendix 
A), 


Procedure 

The  extended  workshop  was  or- 
ganized as  a series  of  seven,  three- 
hour  sessions.  At  the  beginning  of 
the  first  session,  participants  were 
asked  to  sign  a workshop  release 
form.  They  then  completed  the  POI 
and  the  ACL.  The  pre-test  scores  of 
these  instruments  were  later  com- 
pared with  post-test  scores  from 
these  same  instruments  recorded  at 
the  conclusion  of  the  program. 

After  the  pretest,  group  members 
introduced  themselves  nonverbally 
using  only  gestures  and  movement 
as  their  means  of  expressing  them- 
selves to  the  group.  This  exercise  is 
usually  begun  by  the  group  leaders 
who  introduce  themselves  writh  a 
dance  or  a handshake  or  an  airy 
walk  around  the  group.  This  begin- 
'*ning  exercise  helps  group  members 
to  get  in  touch  with  their  bodies. 
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and  sets  the  pace  for  the  visual 
nature  of  the  therapy  and  the  enact- 
ment of  feelings. 

Videotaping  can  occur  throughout 
the  entire  session  or  during  any  spe- 
cific phase.  Release  forms  are  con- 
sidered a necessity  in  videotaping 
any  therapeutic  procedure.  Addi- 
tionally, if  participants  do  not  wish 
to  be  videotaped,  or  if  once  taped 
they  wish  to  have  the  tape  erased, 
these  requests  are  honored. 

In  the  next  phase  of  the  work- 
shop, participants  formed  into  pairs 
to  photograph  one  another.  Instant 
cameras  were  used  to  take  two  pho- 
tographs of  each  other.  One  pose 
described  the  "constriction''  or  "as  I 
was."  This  pose  reflected  the  partici- 
pant "as  I was"  before  therapy,  or 
"as  I was"  during  a time  of  emotion- 
al conflict  or  when  entrapped  by 
personal  constriction.  The  second 
pose  portrayed  "as  I would  like  to 
be."  This  represented  the  way  the 
participant  ideally  wanted  to  feel — a 
"freedom"  from  constriction. 

After  the  still  photos  were  taken, 
the  group  members  were  provided 
with  art  materials.  The  participants 
were  then  instructed  to  cut  out  the 
two  photos,  to  mount  them  on  the 
poster  board  in  whatever  manner 
they  wished,  somehow  relating  the 
two  images  to  each  other  with  the 
art  materials,  and  to  label  these  two 
images  with  one  or  two  words. 

When  this  exercise  was  com- 
pleted, the  group  members  reseated 
themselves  for  group  discussion/ 
processing  of  the  art  objects.  Each 
member  presented  his/her  artwork 
and  explained  the  relationship  of  the 
two  photo  images,  as  well  as  the 
various  symbols  drawn  to  relate 
them  (colors,  figures,  etc.,  and  in 
some  cases,  the  lack  of  them).  Imme- 
diately after  each  group  member's 
presentation,  he  or  she  then  demon- 
strated the  first  pose,  then  the  sec- 
ond. Each  member  was  encouraged 
to  repeat  the  two  poses,  concentrat- 
ing upon  the  feeling  aspect  of  each 
pose  and  the  transition  movement 
necessary  for  moving  from  one  pose 
to  another.  Some  sequences  were  re- 


peated several  times  in  order  to 
grasp  more  fully  the  transitional  feel- 
ings associated  with  movement  be- 
tween the  two  poses.  The  entire 
group  then  simultaneously  joined 
the  presenter  for  a succession  of  fur- 
ther enactments  of  this  same  exer- 
cise. They  were  encouraged  to  expe- 
rience the  presenter's  same  feelings 
of  transition  in  moving  from  the  first 
pose  to  the  second.  The  group  lead- 
ers repeatedly  asked  the  presenter, 
as  well  as  the  other  group  members, 
to  be  aware  of  feelings  of  tightness, 
rigidity,  or  tension,  related  to  the 
first  pose,  and  then  to  sense  any 
feelings  of  freedom,  relief,  or  joy,  re- 
lated to  the  second  pose.  The  transi- 
tion was  enacted  like  a group  chore- 
ography, with  members  becoming 
aware  not  only  of  their  empathic 
feelings  with  the  presenter,  but  also 
attending  to  personal  body  sensa- 
tions and  feelings  during  the  re- 
enactment. 

The  entire  sequence,  from  pres- 
enter's discussion  of  his  or  her  art- 
work through  the  group  transition 
movement,  was  recorded  on  video 
tape.  Following  each  presentation, 
the  video  was  played  back  immedi- 
ately for  group  viewing  and  discus- 
sion. Members  were  encouraged  to 
interrupt  the  playback  at  any  time 
for  comment  or  discussion.  The 
video  allowed  each  member  to  see 
himself/herself  going  through  the 
transition  from  "as  I was"  to  "as  I 
would  like  to  be."  The  artwork  and 
the  movement  became  metaphors 
for  change,  as  did  the  images  cap- 
tured by  the  still  photos  and  the 
moving  tape. 

The  last  phase  of  the  program  was 
the  general  sharing  of  the  experi- 
ence, relating  the  experience  to  more 
elaborate  possible  change  in  the  out- 
side world,  and  sharing  common  ex- 
periences and  feelings.  For  example. 


many  of  the  group  members'  poses 
were  quite  similar,  both  in  terms  of 
"where  they  were"  and  "where  they 
wanted  to  be."  Some  of  their  transi- 
tional movements  were  similar  as 
well.  This  similarity  was  helpful  in 
convincing  group  members  of  the 
universality  of  their  concerns — a 
common  phenomenon  in  verbal 
group  therapies  also.  This  also  be- 
came a time  for  closure  in  which 
several  members  dealt  with  their 
feelings  regarding  the  overall  thera- 
peutic effect  of  the  procedure. 

The  POI  and  ACL  were  re-admin- 
istered, and  the  self-report  critique 
questionnaire  completed. 

Results 

Personal  Orientation  Inventory 
(POD 

The  POI  group  mean  profile  re- 
veals consistently  higher  scores  on 
the  post-test  versus  the  pretest  (see 
Figure  1).  As  mentioned  earlier, 
higher  scores  indicate  better  person- 
al adjustment.  The  Figure  1 profile 
shows  that,  while  most  subscales 
showed  an  increase  resulting  from 
therapy,  one  remained  unchanged, 
and  yet  another  even  showed  a de- 
crease. An  ANOVA  comparing  the 
pretest  and  post-test  scores  show 
that  "Spontaneity"  and  "Capacity 
for  Intimate  Contact"  were  signifi- 
cant at  the  .07  level  of  confidence 
(F  = 3.912;  F = 3.683),  and  that  the  re- 
sults for  the  subscale  of  "Exist- 
entiality"  showed  significance  at  the 
.11  level  of  confidence  (F  = 2.911). 
These  comparisons  indicate  an  im- 
provement in  the  group  members' 
ability  to  express  feelings  spon- 
taneously, a greater  capacity  for 
warm  interpersonal  relationships, 
and  increased  flexibility  to  react  ac- 


''The  similarity  was  helpful  in  convincing  group  mem- 
bers of  the  universality  of  their  concerns." 
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Fig,  1 Group  mean  profiles  for  the  Personal  Orientation  Inventory. 


cording  to  the  situation  without  rig- 
idly adhc-ing  to  principles  or  values. 

Adjective  Check  List  (ACL) 

The  ACL  was  reported  in  standard 
scores  and  was  analyzed  by  a 1-way 
ANOVA  design  with  only  three  sub- 
scales being  considered  for  com- 
parison. The  pretest  mean  for  the 
Number  of  Favorable  Adjectives 
Checked  was  55.727,  as  compared  to 
a post-test  mean  of  59.090,  F (1,  20) 
= 1.317,  p > .25.  The  pretest  mean 
for  the  Number  of  Unfavorable  Ad- 
jectives Checked  was  43.454,  as  com- 
pared with  a post-test  mean  of 
41.727,  F (1,  20)  = .787,  p > .25.  The 
pretest  mean  for  Personal  Adjust- 
ment was  52.455,  as  compared  with 
a post-test  mean  of  57.273,  F (1,  20) 
= 2.354,  p = .16.  Even  though  the 
score  differences  were  in  a positive 
direction,  they  did  not  reach  accept- 
ed levels  of  statistical  significance. 


Self-Report  Critique 

The  critique  showed  uniformly 
positive  assessment  ratings  and  eval- 
uation comments  by  the  group 
participants  on  Visual  Transitions 
therapy.  Of  the  17  areas  rated  on  a 
scale  of  1 to  5 (1  = poor;  5 = superi- 
or), the  mean  rating  per  question 
was  4.203;  and  out  of  a possible  total 
of  85  points,  the  mean  for  the  11 
participants  was  71.458. 

Discussion 

This  extended  workshop  program 
on  Visual  Transitions  was  conducted 
to  acquire  additional  information 
about  several  aspects  of  the  proce- 
dure. 

One  of  the  basic  questions  to  be 
addressed  was  whether  or  not  Visual 
Transitions  should  rightfully  be  con- 
sidered a therapeutic  procedure.  The 
introductory  comments  regarding 


the  literature  on  the  component 
therapeutic  methods  and  their  use  in 
combination  seems  to  us  to  be  a 
clear  rationale  for  considering  the 
Visual  Transitions  multimodal  arts 
therapies  method  as  a legitimate 
therapeutic  procedure. 

Regarding  the  effectiveness  of  Vis- 
ual Transitions,  the  present  study 
provides  some  evidence,  though  not 
overwhelming,  that  the  procedure  is 
effective.  Clearly,  the  participants 
wejre  satisfied  with  the  experience 
and  felt  that  it  was  helpful  to  them, 
as  their  ratings  and  comments  on 
the  critique  show.  The  more  objec- 
tive ratings  on  the  POI  and  ACL  are 
more  equivocal.  Even  though  the 
ANOVA  design  did  not  yield  statis- 
tically significant  results  within  the 
commonly  accepted  .05  confidence 
interval,  two  of  the  POI  subscales, 
''Sponteneity''  and  '"Capacity  for  In- 
timate Contact,"  did  reach  a .07 
level — and  all  but  two  subscrles 
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showed  some  level  of  improvement. 
Also,  the  ACL  showed  positive,  if 
statistically  insignificant  changes  on 
the  three  relevant  subscales.  There 
was,  of  course,  the  possibility  of  dis- 
covering "no  change"  or  even 
''negative  change"  results. 

The  fact  that  the  POl  and  ACL  re- 
sults were  marginally  statistically 
significant  may  be  a function  of  the 
length  of  the  workshop  and  the 
types  of  areas  in  which  change  was 
expected.  To  deal  effectively  with 
deep-rooted  issues  that  have  formed 
over  extended  periods  of  time,  per- 
haps more  time  is  needed  to  affect 
significant  levels  of  change.  Another 
possible  reason  for  lack  of  large  sta- 
tistically significant  findings  may  lie 
in  the  homogeneity  of  this  group — a 
reasonably  well-functioning  group  of 
adults  in  which  variances  were  diffi- 
cult to  discern.  Positive  change  did 
occur.  The  question  seems  to  be  one 
of  determining  either  the  appropri- 
ate length  of  time  needed  to  affect 
the  desired  amount  of  change  in 
terms  of  statistical  significance,  or 
perhaps  selecting  a more  diverse 
group  of  individuals  or  individuals 
with  more  significant  psychological 
symptoms. 

As  with  any  study  that  focuses  on 
a small,  homogeneous  group  of  indi- 
viduals, we  cannot  generalize  to 
other  populations.  We  cannot  state 
whether  the  procedure  will  be  more 
or  less  effective  with  psychiatric  pa- 
tients, alcoholics,  children,  or  others 
without  further  study.  We  encour- 
age readers  to  report  on  the  method 
with  other  populations. 

Concerning  the  reaction  which 
might  reasonably  be  expected  by  the 
mental  health  community  regarding 
this  therapeutic  procedure,  one 
might  logically  anticipate  the  same 
general  level  of  acceptance  as  for  the 
various  constituent  arts  therapy 
modalities  included  within  its  frame- 
work. Understandably,  receiving 
much  stronger  statistical  results  on 
the  POI  and  ACL  would  have  been 
more  convincing  to  those  not  as  well 
acquainted  with  the  benefits  of  the 
arts  therapies.  Four  of  the  group 


members  in  the  present  study  were 
practicing  mental  health  workers, 
and,  according  to  the  self-report  cri- 
tique, these  individuals  are  accept- 
ing of  Visual  Transitions, 

The  present  study  was  undertaken 
in  a preliminary  attempt  to  deter- 
mine the  effectiveness  of  Visual  Tran- 
sitions for  those  interested  persons 
within  the  mental  health  communi- 
ty. It  should  be  considered  only  as 
one  of  many  subsequent  investiga- 
tions. Further  research  in  this  area 
using  different  types  of  groups, 
methods  of  measurement,  modifica- 
tion in  presentation,  and  inclusion  of 
other  modalities,  such  as  drama,  in 
the  procedure  should  be  explored. 
What  is  known  is  that  these  various 
individual  modalities  are  continually 
being  demonstrated  as  effective  ther- 
apeutic procedures  on  their  own 
merits.  With  this  in  mind,  if  one 
considers  the  notion  that  the  Visual 
Transitiofts  model  of  photo  art  thera- 
py features  a framework  specially 
designed  to  blend  these  procedures, 
then  how  can  one  not  recognize  the 
advantage  of  having  this  multi- 
faceted resource  at  one's  therapeutic 
disposal? 

In  conclusion,  and  for  the  reader's 
interest,  this  section  has  been  ex- 
panded to  include  selected  brief  dis- 
cussion comments  made  by  two  of 
the  presenting  group  members  and 
the  therapists  during  the  actual  ther- 
apy sessions.  Photos  are  also  in- 
cluded of  the  two  participants'  art- 
work. 

Fred's  (a  pseudonym)  constriction 
focused  on  a lack  of  self-acceptance. 
The  "as  I am"  pose  involved  an  "un- 
forgiving," even  shaming  posture 
(sitting  curled  up  as  he  shames  him- 
self with  fingers).  He  depicted  his 
"as  I want  to  be"  pose  as  one  of 
"conqueror"  (standing  erect  with 
one  foot  on  chair,  and  finger  point- 
ing to  chest  boastfully). 

Comments: 

Fred  (when  asked  about  first  pose):  "I 

feel  like  I'm  not  Worth  anything. 


Another  possible  reason 
for  lack  of  large  statis- 
tically significant  findings 
may  lie  in  the  homoge- 
neity of  this  group 


everyone  is  looking  at  me,  just  not 
measuring  up." 

Fred  (when  asked  about  art  object):  "I'm 
fighting  several  obstacles  to  get  to 
the  top." 

Dr.  Corbil:  "How  old  were  you 
when  you  first  recognized  this?" 

Fred:  "When  I was  a kid,  I was  real- 
ly a klutz.  I was  a terrible  football 
player  in  high  school  and  was  con- 
stantly compared  to  my  older 
brother  who  was  great.  This  really 


Fig.  2 Fred's  first  artwork. 
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Fig.  3 Fred's  second  artwork. 


did  a world  of  good  for  me.  Later 
in  life,  I decided  I could  excel  in 
scholastics,  so  I went  back  to 
school.  This  has  been  my  thing.  It 
hasn't  been  easy  for  me,  but  I feel 
I'm  intellectually  gifted." 

Fred  (pointing  to  art  object):  "These 
are  my  hurdles.^The  things  I can 
jump  over  are  school,  and  the 
things  I couldn't  get  over  are  ath- 
letics. You  can  see  all  of  this 
achievement  here,  that  is  school." 

Dr,  Corbit:  "Let's  try  another  pose. 
What  is  it?" 

Fred:  "I  feel  like  I want  to  change 
that  second  pose  to  confidence; 
this  other  pose  looks  a bit  con- 
ceited for  how  I want  to  feel." 
(Fred  then  created  a second  art  ob- 
ject in  which  he  illustrated  this 
more  preferred  transition). 

The  "as  I am"  pose  for  Connie 
(a  pseudonym)  is  labeled  "I  can't" 
(standing  slump  shouldered,  arms 
crossed,  head  down).  This  is  con- 
trasted with  the  "as  I want  to  be" 
pose  entitled  "I  can!"  (illustrated 
by  jumping  into  the  air  with  heels 
clicking). 

Comments: 

Connie:  In  my  first  pose,  I'm  press- 
ing on  my  right  leg  and  chewing 
on  my  lip — and  my  arms  are 


crossed  as  a way  of  holding  my- 
self together." 

Dr.  Corbit:  (assuming  the  same  pose): 
"I'm  feeling  having  been  ag- 
gressed upon — a lot  of  hurt." 

Connie:  "I  was  the  middle  of  five 
children— the  scapegoat.  I was 
moody  and  temperamental,  and  I 
would  stand  like  this  a lot  (show- 
ing the  first  pose)  ...  a feeling 
like  I didn't  need  anybody.  I 
wouldn't  let  them  know  I was 


hurting,  and  I wouldn't  let  any- 
one in." 

Connie  (illustrating  second  pose):  "I've 
noticed  that  when  I feel  really 
good  about  something,  or  I'm 
happy  about  something.  I'll  give  a 
hop,  skip  and  jump  (similar  to 
pose),  and  it  feels  so  good." 

Dr.  Fryrear:  "One  thing  for  sure, 
you  can't  jump  while  you  are 
holding  your  arms  crossed  and 
biting  your  lip." 

Connie:  ."Right.  I wasn't  aware  that 
body  posture  could  make  you  feel 
a certain  way." 

Connie  (about  her  decision  to  grow):  "It 
was  a decision  to  either  give  up, 
or  go  on.  I asked  myself,  'are  you 
or  aren't  you?'  When  I made  that 
decision  (to  go  on),  I decided  not 
to  go  on  filled  with  torment.  I felt 
like  if  I had  a sense  of  hope,  I 
could  try.  Ever  since  then.  I'm  not 
at  a loss  of  control  over  my  life.  If 
I lose  it  tomorrow,  it'll  be  all 
right — but  I know  I won't  be  the 
one  that  does  it— and  I feel  peace- 
ful about  that.  But  for  a long  time 
I didn't.  Because  I knew  I could 
always  do  that  if  1 couldn't  take  it 
any  more.  But  now,  I know  I 
don't  want  to." 


Fig.  4 Connie's  first  artwork. 
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Fig.  5 Connie's  second  artwork. 


Connie  subsequently  created  an 
art  object  in  which  she  pictures  her- 
self at  peace  within  the  elements  of 
the  city,  in  juxtaposition  to  the  tran- 
quility of  her  worlds  of  art  and 
nature. 
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Appendix  A 

Self-Report  Critique 

Please  provide  a rating  value  to 
each  of  the  questions  below,  and 
then  a brief  comment  after  each  to 
indicate  your  feelings  about  that  spe- 
cific area.  Please  rate  accordingly: 

1 = poor,  inadequate,  negative 

feelings,  disagree  strongly 

2 = less  than  desired,  some  dis- 

agreement 

3 = average,  generally  acceptable, 

neutral  feelings 

4 = good,  better  than  average,  gen- 

eral agreement 

5 = excellent,  superior,  very 

positive  feelings,  agree  strong- 
ly 

1.  How  do  you  feel  about  the  effective- 
ness of  Visual  Transitions  as  a thera- 
peutic method?  As  a therapist, 
would  you  use  it?  Why  or  why  not? 

Rating 

Comment: 

2.  How  do  you  feel  about  the  method 
of  presentation? 

Rating 

Commc«h* 

3.  How  do  you  feel  about  the  number 
of  sessions? 

Rating 

Comment: 

4.  Do  you  feel  that  you  experienced 
some  level  of  growth  with  respect  to 
your  specific  area  of  concern?  Please 
describe. 

Rating 

Comment: 

5.  How  do  you  feel  about  having  co- 
therapists rather  than  a single  thera- 
pist? 

Rating 

C(VNmc;if; 
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6.  How  do  you  feel  about  the  group 
approach  in  presenting  Visual  Transi- 
tions rather  than  one-on-one? 

Rating 

Comment: 


7.  Do  you  feel  you  were  able  to  express 
your  feelings  about  your  particular 
constriction?  Please  comment. 

Rating 

Comment: 


8.  Please  comment  on  the  group  sup- 
port you  felt  you  received  or  did  not 
receive. 

Rating 

Comment: 


9.  Do  you  feel  that  the  mental  health 
community  would  be  receptive  to 
this  method?  Why  or  why  not? 

Rating 

Comment: 

10.  How  do  you  personally  feel  about 
the  validity  of  Visual  Transitkms  as  a 
therapeutic  procedure? 

Rating 

Comment: 

11.  It  is  possible  to  outline  the  workshop 
experience  as  seven  elements.  How 
important  or  helpful  was  each? 

Rating 

Posing  and  photography  

Artwork  

Group  discussion  of 
artwork  

Body  movement  

Video  playback  of 
movement  

Group  discussion  of 
movement  

Group  discussion  of 
relationship  between 
art  and  movement  

Comment: 
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''Drawing  Out  the  Unique  Beauty:  Portraits 

Judith  Costello-Du  Bois,  MA  in  Human  Development,  with  emphasis  on  Art  Therapy,  Co-founder  of 
Amber  Woods  Studio,  consulting  Art  Therapist  in  Zimmerman,  Minnesota. 


Abstract 

This  article  focuses  on  drawing 
portraits  of  the  client  or  patient  by 
the  art  therapist.  The  author  states 
"This  article  is  an  attempt  to  under- 
score the  therapeutic  value  of  draw- 
ing portraits  and  its  [portraiture]  po- 
tential role  in  the  field  of  art 
therapy."  Identifying  some  underly- 
ing purposes,  the  author  describes 
briefly  her  work  with  tivo  patients — 
Amanda  and  Ted— and  concludes 
with  some  statements  on  the  reasons 
for  considering  this  approach  when  it 
seems  appropriate  in  the  therapeutic 
context. 

As  John  worked  on  his  painting 
he  became  aware  of  my  eyes  study- 
ing his  face.  I asked  if  I could  draw 
him.  He  said  "yes"  and  shared  his 
own  interest  in  closely  studying  the 
faces  and  the  movements  of  others. 
Struggling  with  a mental  illness, 
John  seems  to  search  out  his  own 
identity  by  being  a careful  observor 
of  others.  He  seemed  content  to  be 
the  object  of  observation  when  it  was 
the  affirming  eyes  of  my  paint 
brush.  He  left  for  the  day  de- 
lightedly hugging  the  picture  I had 
given  him.  He  said,  "This  makes  my 
day.  1 will  treasure  this,  even  if  may- 
be I shouldn't  because  it's  of  me." 
His  oftentimes  averted  eyes  and 
guarded  expression  blossomed  into 
a smile. 

Throughout  my  work  in  the  field 
of  art  therapy,  I have  drawn  por- 
traits in  the  quiet  moments,  when 
the  people  I have  been  working  with 
are  busilv  working.  This  article  is  an 
attempt  to  underscore  the  therapeu- 
tic value  of  drawing  portraits  and  its 
potential  role  in  the  field  of  art  ther- 
apy. 

Prior  to  my  work  as  an  art  therapy 
student,  1 drew  portraits  of  street 


Fig.  1 A girl  with  cystic  fibrosis  draws  her  "life  line"  while  I draw  her. 


"Throughout  my  work  in  the  field  of  art  therapy,  I have 
drawn  portraits  in  the  quiet  moments,  when  the  people 
..  .are  busily  working." 
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"The  purpose  of  art  is  to  cotntnunicate  nonverbally 
touching  deeper  layers  of  reality/' 


people  at  a hospitality  house.  It  was 
a peaceful  time  for  me  and  the  sub- 
jects responded  to  my  drawings.  It 
seemed  to  be  a way  of  giving  quiet 
affirmation.  Although  I can't  docu- 
ment it,  the  people  who  v^ere  often 
prone  to  violence  and  self  abuse 
seemed  to  be  less  so  in  the  days  fol- 
lowing our  time  together. 

I began  my  training  as  an  art  ther- 
apist in  1984,  and  have  now  done 
portraits  of  old  people,  hospice  pa- 
tients, children  with  critical  illnesses, 
and  adults  who  have  been  strug- 
gling with  a mental  illness.  At  the 
hospital  where  I worked,  parents  or 
grandparents  would  sometimes  rush 
out  of  a sick  child's  room,  to  ask  me 
if  I would  please  come  and  draw  a 
portrait.  No  one  has  ever  refused  me 
when  I have  asked,  "May  I draw 
your  picture  (while  we  talk  or  while 
you're  working  on  that)?"  And  both 
the  family  members  and  my  subjects 
seem  to  have  felt  an  impact  from 
this  kind  of  interaction,  as  well  as 
the  end  product. 

The  purpose  of  art  is  to  communi- 
cate nonverbally — touching  deeper 
layers  of  reality.  The  artist  in  me, 
while  doing  therapy,  has  often 
wanted  to  share  my  nonverbal  vi- 
sion with  those  with  whom  I work. 
And  so  I have  taken  up  pen,  pencil 
or  brush  at  times  when  I have  intu- 
itively sensed  that  I was  ready  to 
communicate  via  portraiture.  And 
because  I have  not  been  trained  in 
commercial  portraiture,  and  where 
the  artist  often  leaves  out  wrinkles 
or  'imperfections'  for  the  purpose  of 
flattery,  I am  never  sure  of  what  I 
will  come  up  with  except  that  it  is 
mv  immediate  observation  and  feel- 

•r 

ings  about  the  person. 

The  following  are  some  of  my  ex- 
periences in  doing  this,  as  1 have  re- 
corded them  in  my  journals: 


"It  seemed  to  be  a way  of 
giving  quiet  affirmation." 


Amanda  was  one  of  the  first 
women  I drew  while  doing  an  in- 
ternship in  art  therapy  at  a Minneso- 
ta nursing  home.  She  is  a tall,  white- 
haired,  very  sociable  woman — 85- 
years-old — who  is  constantly  chat- 
ting to  anyone  who  will  listen  or 
pretend  to  listen,  which  is  what 
many  of  them  do.  Usually  she  is 
weaving  an  elaborate  story  which 
frequently  includes  seeing  herself  as 
a young  woman  coming  and  going 
in  her  parents'  house.  She  deals 
with  the  reality  of  her  institu- 
tionalized existence  by  living  much 
of  the  time  in  the  past  or  in  a fantasy 
world.  But  when  I sat  down  next  to 
her  to  draw  her  face,  I saw  another 
side  of  Amanda.  Before  that  time 
she  couldn't  sit  still  in  the  art  room 
long  enough  to  work  on  much.  But 
on  this  day  she  watched  my  hand 
with  careful  attentiveness  and  was 
the  best,  though  toughest  critic  I 
have  had  in  a long  time.  She  asked  if 
maybe  I was  really  drawing  a horse, 
and  "isn't  that  eye  too  close?" 
"There.  That's  better,"  she  would 
say  and  then  comment  on  another 
line.  Eventually  she  acknowledged 
liking  the  picture.  After  spending 
forty  minutes  with  Amanda  in  this 
portrait  session,  I realized  that  she 
could  be  lucid  and  clear  when  she 
had  a reason  to  be  in  the  present. 
She  had  contributed  to  the  picture 
by  her  comments  and  proudly  went 
off  to  show  it  to  the  nurses  and  to 
hang  it  in  her  room.  She  seemed  to 
enjoy  coming  to  the  art  room  more 
after  this  time. 

Shortly  after  my  time  with  Aman- 
da ! decided  to  lead  a session  on 
body  image.  It  is  no  wonder  that  in 
our  youth-obsessed  culture,  many 
elders  suffer  from  a poor  self  con- 
cept. Their  bodies  are  wrinkled  and 
don't  function  in  the  way  they  used 
to.  On  television  and  in  all  of  our 


media,  the  young  and  "beautiful" 
are  the  focus  of  attention,  while 
elders  are  ignored  or  the  object  of 
laughter.  As  a result  of  the  societal 
and  internalized  ageism  most  of  my 
elderly  subjects  have  felt  self  con- 
scious but  my  insistence  that  "Yes,  I 
do  want  to  draw  them,"  causes  a re- 
evaluation  of  each  one's  bad  feelings 
about  his/her  body  image. 

For  the  hospital  patient  who  is 
having  a portrait  drawn,  oftentimes 
he/she  is  surprised  and  pleased  to 
get  this  kind  of  individual  and  in- 
tense attention.  Like  the  older  per- 
son in  a nursing  home,  the  hospi- 
talized patient  may  also  feel  poorly 
about  his/her  body — it  seems  to  have 
let  him/her  down.  That  I would 
want  to  draw  the  person  "as  he/she 
is"  seems  to  enhance  one's  self- 
esteem. 

For  the  families  of  critically  ill  chil- 
dren, who  are  reluctant  to  take  pho- 
tos because  they  don't  want  to  re- 


Flg.2I  didn't  realize  how  scared  this 
boy  was  until  I finished  this  portrait.  He 
has  a life-threatening  illness. 
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member  hard  times,  my  portraits 
might  be  the  last  precious  picture 
they  have  of  their  child.  Children  at 
the  hospital  have  had  caricature  art- 
ists come  in  but  they  often  react 
strongly  against  such  a portrayal  of 
themselves,  perhaps  having  already 
felt  laughed  at  because  of  the 
changes  in  their  physical  appearance 
due  to  illness  or  treatment.  The  chil- 
dren 1 have  met  prefer  to  see  car- 
icatures done  of  their  family  mem- 
bers. Feeling  that  they  are  the  ones 
who  are  odd  or  different  is  a sen- 
sitive issue  for  many  of  these  chil- 
dren. My  serious  portraits  seem  to 
conv'cy  a sense  of  acceptance  and 
"ok-ness." 

Ted  is  a young  man  suffering  from 
schizophrenia.  He  used  to  come  to 
our  groups  spending  the  entire  time 
complaining  about  his  "horrible,  in- 
curable illness."  He  started  out 
painting  muddy  messes,  always 
starting  in  the  same  way  and  ending 
with  the  same  effect,  while  talking 
about  how  he  would  never  get  bet- 
ter. One  day  I felt  the  need  to  reach 
out  to  Ted  and  establish  a better 
connection.  While  he  painted,  I 
drew  his  face,  using  charcoal  to  indi- 
cate his  unshaven  look.  I was  un- 
sparing in  my  portrayal  of  his  un- 
kempt appearance  and  yet  also 
captured  his  slender  and  refined  fea- 
tures. When  I was  through  Ted 
stared  at  my  drawing  for  a long 
time.  He  didn't  have  much  to  say  on 
that  day,  but  at  our  next  group  he 
appeared  with  a clean  shaven  face 
and  hair  cut.  His  next  series  of  wa- 
tercolors  were  circles  of  color  with 


Fig.  3 Al-a  hospice  patient  with  cancer.  He  rested  after  drawing  his  self  portrait. 


connecting  lines  expressing  his  i i,  u » 

sense  of  connection  with  those  mirror  at  home  makes  me  look  oet- 

around  him.  He  then  decided  that  ter."  He  found  the  mirror  more  con- 

he  would  like  to  draw  faces.  I had  fronting  tiian  my  portrait.  His  draw- 

him  look  in  a mirror  and  attempt  to  ings  now  became  cartoon  faces  and 

draw  his  own  face.  He  said,  "My  totem-like  structures.  During  thi«' 

' time  he  stopped  focusing  solely  on 

I . — his  illness.  Eventually  he  left  our 

group  saying  that  he  wanted  to  find 

''Mt/  serious  portraits  a job. 

seem  to  convey  a sense  of^^  conclusions 
acceptance  and  'ok-ness  . Really  observing  another  person's 

face  makes  me  keenly  aware  of  the 


beauty  and  uniqueness  of  the  person 
I am  drawing.  I find  it  to  be  a pro- 
found experience  when  I can  pay  at- 
tention to  the  individual— and  por- 
tray something  about  his/her  spirit. 
To  find  beauty  in  a face— no  matter 
how  distorted  by  illness,  or  worn  by 
hardship— is  an  opportunity  to  expe- 
rience the  connectedness  of  all  life. 

This  experience  of  seeing  and  re- 
cording what  I see,  is  what  I pass  on 
to  others  when  1 share  art  materials. 
Really  seeing  and  connecting  to  the 
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Fig.  4 Al's  self  portraits  with  a tree.  A1  drew  this  picture  while  I was  drawing  him. 


Fig.  5 'Trying  to  keep  a stiff  upper 
lip" — the  sensitive  face  of  a young  boy 
in  the  hospital. 

life  around  us  and  to  our  inner  expe- 
rience are  essential  to  mental  health. 

Drawing  faces  has  been  a way  for 
me  to  spend  quiet,  special  time  with 
people,  and  a chance  for  them  to  see 
themselves  through  my  eyes.  For 
those  whose  self-esteem  has  suf- 
fered in  facing  their  physical,  mental 
or  emotional  problems,  this  process 
seems  to  give  them  a feeling  that 
their  existence  is  acknowledged. 
Sometimes,  while  I draw,  they  draw 
too,  or  sometimes  they  share  ideas 
about  how  they  want  the  picture  to 
look.  While  working  with  children 
who  have  cancer,  I have  added  hair 
and  left  out  masks  and  tubes  for 
those  who  want  to  see  themselves 
this  way.  I am  beginning  to  under- 
stand this  as  an  important  part  of 
my  work  as  an  artist  and  therapist. 
Not  only  can  people  be  healed 
through  creative  expression  and 
therapeutic  interactions,  they  can 
also  find  my  art  and  the  products  of 
my  vision  to  be  healing. 


"Sharing  my  drawings 
with  those  with  whom  I 
work  has  been  a major 
step  towards  trust  build- 
ing." 


Sharing  my  drawings  with  those 
with  whom  I work  has  been  a major 
step  in  trust  building.  It  breaks 
down  the  client/therapist  barrier  as  I 
share  this  part  of  myself.  At  times  it 
has  also  been  a challenge  to  those  I 
work  with,  as  in  Ted's  case.  It  is  a 
reality  check — bringing  m.y  subjects 
into  an  awareness  of  their  body  in  a 
nonthreatening  way. 

Originally  I was  worried  that  my 
drawing  would  be  intimidating,  but 
I have  not  found  this  to  be  the  case. 
Instead,  it  seems  that  it  is  encourag- 
ing and  inspiring.  It  is  one  way  I can 
participate  in  drawing  out  the 
uniqueness  of  the  individual. 


HAVE  YOU 
MOVED?? 


Have  you  changed  your 
name,  address,  phone, 
zip  code .... 

If  so,  please  notify  the 
National  Office  to  insure 
receipt  of  your  membership 
benefits. 

AATA  NATIONAL  OFFICE 

1202  Allanson  Rd./Mundelain,  IL  6006C 

(312)  949-6064 
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“Post-Graduate  Group  Supervision  for  Art 
Therapists" 


Debra  Greenspoon  Linesch,  MA,  ATR,  MFCQ  Associate  Director  and  Assistant  Professor,  Gradm  e 

Department  of  Marital  and  Family  Therapy  (Art  Therapy),  Loyola  Marymount 

California;  Julie  Holmes,  MA,  ATR;  Marcia  Morton,  MA,  ATR,  MFC;  Sandra  Stark  Shields, 

MA,  ATR,  MFOC 


Abstract 

This  article  describes  the  experi- 
ences of  three  recent  graduates  of  an 
Art  Therapy  Master's  Degree  Pro- 
gram as  they  participated  in  a post- 
graduate supervision  group.  The 
group  offered  the  participants  a con- 
text for  exploring  and  developing 
their  emerging  identity  as  clinicians 
by  sharing  and  confronting  their 
clinical  work  with  one  another.  The 
six  most  important  themes  that 
emerged  are  discussed  by  the  partici- 
pants: V Beginning  treatment/ assess- 
ing clients;  2)  Establishing  goals;  3) 
Therapists'  techniques;  4)  What  is 
psychotherapy  anyway?;  5)  Under- 
standing transference;  and  6)  Clinical 
style. 

Introduction 

Three  recent  graduates — Julie, 
Marcia  and  Sandra — of  a Master's 
Degree  Program  in  Art  Therapy 
participated  in  a year-long  pos^ 
graduate  supervision  group.  This 
group  offered  the  members  a context 
for  exploring  and  developing  their 
emerging  identity  as  clinicians  by 
sharing  and  confronting  their  clinical 
work  with  one  another.  To  the  grati- 
fication of  the  group  leader  and  its 
members,  the  experience  became  a 
powerful  learning  process  and  moti- 
vated this  attempt  to  document  the 
group's  (and  the  group  members') 
evolution. 

For  the  purposes  of  this  article, 
the  year-long  process  has  been  di- 
vided into  the  six  most  important 
themes  that  emerged  as  particularly 
significant  for  the  group  members. 


Each  of  the  participants  addresses — 
briefly,  but  succinctly  and  with  per- 
sonal meaning — the  six  categories  in 
an  effort  to  illustrate  how  the  group 
provided  the  opportunity  to  support 
the  participants'  parallel  but  differ- 
entiated clinical  development. 

Beginning  Treatment/ Assessing 
Clients 

Post-graduate  supervision  appears 
to  begin  with  an  interesting  paradox, 
the  well-trained  supervisee  who 
feels  she  knows  nothing.  Apparently 
needing  to  regress  to  a dependent 
mode  of  learning,  the  recent  gradu- 
ate approaches  this  new  training  ex- 
perience in  a way  that  catalyzes  a 
fresh  developmental  process.  Just  as 
the  group  found  it  necessary  to  ex- 
perience the  beginning  stages  of 
group  process,  the  individual  partici- 
pants (in  an  apparent  recapitulation 
of  their  clinical  training)  found  it 
necessary  to  reexperience  the  begin- 
ning stages  of  psychotherapeutic  ed- 
ucation. The  questions  and  issues 
were  the  most  basic  and  focused  on 
developing  a procedure  for  connect- 
ing with  and  assessing  clients.  Con- 
current with  these  explorations  the 
group  members  were  developing 
communicative  styles  for  sharing 
their  very  personal  experiences  as 
clinicians. 


Julie 

The  transition  from  intern  to  pro- 
fessional was  a difficult  one.  As  an 
intern  I did  not  have  the  exposure  to 
the  responsibility  that  is  experienced 
by  the  professional.  The  added  ex- 
pectations for  skilled  performance  at 
this  transition  filled  me  with  anxiety 
concerning  my  abilities.  I recognized 
my  responsibility  to  the  clients  who 
were  looking  to  me  for  guidance, 
and  felt  I was  not  fully  up  to  the  de- 
mands of  the  professional  require- 
ment. I was  looking  for  a review  of 
the  clinical  techniques  and  skills  I 
had  acquired  to  boost  my  confi- 
dence. The  shared  experience  with 
my  associates  revealed  a community 
of  anxiety  that  was  reassuring,  and 
the  guidance  of  the  supervisor 
allowed  a building  of  confidence  in 
my  acquired  professional ‘skills.  The 
finding  that  other  professionals  at 
my  level  were  experiencing  the  same 
feelings  of  inadequacy  and  the 
strength  gained  through  the  sharing 
of  those  feelings  coupled  with  the 
leadership  provided  by  the  super- 
visor was  useful  in  allowing  me  to 
proceed  in  my  professional  pursuits 
with  confidence. 

Marcia 

The  major  source  of  anxiety  that 
surfaced  in  the  initial  phase  of  treat- 


"The  desire  to  perform  well  and  see  immediate  improve- 
ment in  the  client  was  intense." 
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"I  remember  coming  to  the 
group  feeling  like  a small 
dinghy,  separated  from 
the  mother  ship  in  rough 
water." 


ment  arose  out  of  my  reluctance  to 
trust  my  knowledge  and  instincts 
and  what  is  even  worse  to  be  un- 
aware of  what  I actually  knew.  The 
desire  to  perform  well  and  see  im- 
mediate improvement  in  the  client 
was  intense.  This  desire  inhibited 
my  ability  to  react  instinctively  and 
creatively  to  the  needs  of  the  client. 

Hearing  my  peers  share  their  sim- 
ilar anxieties,  fears  and  what  they  re- 
ferred to  as  ''mistakes"  was  an 
important  factor  in  lessening  my 
anxiety  and  increasing  self-confi- 
dence. The  universality  of  seeing  our 
similarities  helped  us  to  accept  our- 
selves less  critically. 

Sandra 

I think  my  sense  of  need  when  I 
entered  the  supervision  group  was  a 
result  of  many  concurrent  stressors. 
First,  I had  endured  a ver\'  demand- 
ing year-long  practicum  where  case 
management  requirements  left  little 
opportunity  for  positive  feedback 
from  supervisors.  Second,  after 
graduation  I had  conducted  an  in- 
tensive four-month  job  search  that 
further  negated  my  self-esteem. 
Third,  I began  a new  job  the  same 
week  that  the  group  started  and  had 
the  "new  job  jitters."  Finally,  the  act 
of  leaving  school  behind  brought 
some  unexpected  emotional  conse- 
quences. Suddenly  I was  supposed 
to  be  the  "art  therapy  expert"  and 
could  not  hide  behind  the  safe  role 
of  "student." 

I remember  coming  to  the  group 
feeling  like  a small  dinghy,  sepa- 
rated from  the  mother  ship  in  rough 
water.  My  questions  to  the  group 
were  asked  as  if  to  say,  "Please  give 


me  something  solid,  understandable 
and  predictable  ...  a little  piece  of 
land  where  I can  moor  my  boat  for  a 
while." 

Establishing  Goals 

As  the  group  members  began  to 
redevelop  a sense  of  themselves  in 
the  psychotherapeutic  process,  and 
concurrently  develop  group  norms 
for  the  exploration  of  clinical  mate- 
rial, treatment  concerns  focused  on 
the  establishment  of  goals.  Like 
most  novice  clinicians,  group  mem- 
bers developed  unrealistically  high 
goals,  apparently  too  idealistic  and 
inexperienced  to  be  able  to  ground 
their  approach  in  a realistic  assess- 
ment of  their  clients.  The  group 
focused  for  some  time  on  the  utiliza- 
tion of  the  art  process  as  a mecha- 
nism for  sustaining  a goal  orienta- 
tion that  is  attentive  to  the  clients' 
needs.  Although  the  shared  clinical 
material  was  comprised  of  very  di- 
verse populations  (adolescent 
groups,  recovering  addicts  and 
abused  children)  this  theme  held 
constant  as  group  members  at- 
tempted to  accept  responsibility  for 
structuring  treatment. 

Julie 

I was  working  with  a population 
of  very  disturbed  adolescents  in  a 
day  treatment  center.  My  expecta- 
tions for  the  population  were  be- 
yond what  they  were  capable  of. 
They  w^ere  not  ready  to  be  cohesive 
in  a group  and  share  their  experi- 
ences, and  I was  disappointed  at 
being  unable  to  contain  them.  I 
found  it  necessary  to  reassess  my 
goals  for  this  population  and  to  look 
at  the  clients'  needs  rather  than  my 
own.  This  evolutionary  process  (in 
my  professional  development)  was 
encouraged  and  supported  by  the 
supervision  group. 

Marcia 

Nothing  less  than  a complete 
"cure"  with  remission  of  all  symp- 
toms seemed  an  acceptable  treat- 
ment goal  at  first.  As  a beginning 


therapist  I felt  obliged  to  "fix"  the 
client  and  make  him  or  her  "well"  or 
at  least  conform  to  my  definition  of 
wellness. 

The  art,  we  began  to  explore  in 
group  supervision,  could  provide  a 
valuable  tool  in  helping  to  establish 
more  realistic  goals  that  would  serve 
the  client's  immediate  needs.  To  fi- 
nally accept  a less  ambitious  goal 
was  liberating  and  allowed  me  to  be 
a more  attentive  and  patient  thera- 
pist. 

Sandra 

Establishing  realistic  goals  has 
been  and  continues  to  be,  a constant 
struggle  for  me.  Through  the  super- 
vision group  I learned  that  my 
idealism  often  interfered  with  the  es- 
tablishment of  appropriate  therapeu- 
tic goals.  I sheepishly  began  to  admit 
that  the  lofty  standards  I had  been 
setting  had  more  to  do  w'ith  my 
needs,  issues  and  values  than  with 
my  clients'. 

In  supervision  group  I learned  to 
make  a thorough  assessment  of  my 
clients'  needs,  strengths,  weak- 
nesses, and  hopes  for  treatment, 
then  begin  to  formulate  what  was 
"do-able"  in  this  context.  Conse- 
quently, I stopped  taking  over  so 
much  of  the  responsibility  for  help- 
ing clients  "get  better"  and  stopped 
assuming  all  the  credit  for  therapeu- 
tic "successes"  and  "failures."  Most 
importantly,  the  group  provided  a 
forum  for  grappling  with  the  input 
my  idealism  had  had  on  my  feelings 
of  professional  "burnout." 

Therapists'  Techniques 

As  each  of  the  group  members  in* 
r ;ased  her  repertoire  of  clients  and 
therapeutic  experiences,  the  group 


"Establishing  realistic 
goals  has  been,  and  con- 
tinues to  be,  a constant 
struggle  for  me." 
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became  a vehicle  for  sharing  suc- 
cessful and  unsuccessful  techniques. 

It  appeared  that  the  members  had 
reached  a more  autonomous  level  of 
functioning  as  clinicians  and  were 
able  to  communicate  with  one  an- 
other as  peers  and  mutual  resources. 
Ideas  about  murals,  art  materials 
and  specific  kinds  of  directives  were 
explored  and  were  just  as  often  initi- 
ated by  group  members  as  by  the 
group  leader. 

Julie 

Once  the  early  problems  of  confi- 
dence were  overcome,  the  group  be- 
came not  only  a valuable  and 
stimulating  source  of  ideas,  but  a 
satisfying  forum  for  expressing  my 
own  ideas  and  techniques.  The  op- 
portunity to  share  with  my  peers 
and  witness  the  process  by  which 
they  developed  techniques,  aug- 
mented my  skills  in  generating 
ideas.  It  was  exciting  to  witness  the 
manner  in  which  new  techniques 
evolved  within  the  group  discus- 
sions. 

Marcia 

Group  supervision  became  a rich 
resource  for  expanding  my  reper- 
toire of  techniques.  The  supervisor 
and  fellow  group  members  offered 
suggestions  for  directives,  art  mate- 
rials and  innovative  approaches 
from  their  particular  areas  of  exper- 
tise. As  an  altruism  developed  in  the 
group  as  we  shared  our  similar  prob- 
lems, members  became  extremely 
generous  with  both  technical  sug- 
gestions and  moral  support.  Because 
of  this  I feel  that  the  group  supervi- 
sion was  perhaps  a richer  experience 
than  individual  supervision  might 
have  been. 

Sandra 

As  the  group  became  more  co- 
hesive and  supportive;  it  became 
"safer''  to  question  other  members 
about  their  work  and  to  share  ideas. 
Often  each  member  contributed  sug- 
gestions based  on  their  unique  out- 
look, style  and  area  of  expertise.  Oc- 


casionally, members  would  also 
discuss  books  they  were  reading  or 
brought  articles  of  interest  to  the 
group. 

The  group  developed  to  a point 
where  we  began  to  "be  in  charge"  of 
the  process,  as  we  relied  more  on 
each  other  and  less  on  our  facilitator. 
This  was  important  not  only  to  our 
growth  as  therapists,  but  also  to  our 
development  as  potential  future  su- 
pervisors. 

What  Is  Psychotherapy  Anyway? 

Once  the  group's  norms  had  been 
established  and  each  of  the  partici- 
pants had  begun  to  feel  comfortable 
with  her  developing  professional 
identity,  larger  questions  began  to 
emerge.  It  became  evident  that  grad- 
uate school  internships,  ‘which  had 
been  time-limited  and  focused  on  ac- 
quisition of  skills,  had  not  provided 
an  adequately  sophisticated  appre- 
ciation of  the  psychotherapeutic 
process.  With  the  increasing  sense  of 
themselves  as  "professional  clini- 
cians" the  participants  appeared 
ready  to  genuinely  question  the  true 
meaning  of  psychotherapeutic 
change.  Moving  into  the  middle 
stages  of  treatment  with  many  of 
their  clients,  they  themselves 
seemed  to  take  tremendous  leaps 
forward  into  the  tentative  ground  of 
attempting  to  comprehend  the  com- 
plex process  of  facilitating  change  in 
another  human  being. 

Julie 

My  understanding  of  the  psycho- 
therapeutic process  moved  from  an 
academic  question  to  the  central 
issue  of  effecting  change.  This  tran- 
sition to  meeting  the  real  challenge 
of  my  work  was  at  once  exciting  and 
difficult.  The  group  process  was 
very  effective  in  providing  an  oppor- 
tunity for  exchange  with  other  pro- 
fessionals that  were  at  this  delicate 
juncture  as  well. 

Marcia 

1 had  hoped  to  address  in  this 
group  the  question  that  had  only 


been  dealt  with  superficially  in  grad- 
uate school,  i.e.,  how  does  psycho- 
therapy heal?  and  how  do  people 
change?  Seeing  a client  over  a rela- 
tively long  period  of  time  provided 
an  opportunity  to  deal  with  this 
issue  in  group  supervision.  Confron- 
tation of  this  question  motivated 
reading  and  much  discussion.  An  in- 
sight that  emerged  often  within  the 
group  was  that  "being  there"  em- 
phatically for  the  client  might  be 
more  therapeutic  than  brilliant  in- 
sightful interventions,  a difficult 
concept  to  accept  for  a beginner  who 
is  anxious  to  help. 

Sandra 

It  seemed  that  all  members  of  the 
group  supervision  began  to  wonder 
what  "healing"  was.  In  my  work 
with  children  I would  often  feel  that 
nothing  at  all  was  happening  in  the 
treatment.  Without  fail,  the  group 
amazed  me  by  pointing  out  meaning 
in  the  work  that  I had  missed.  Often 
I couldn't  see  any  value  in  what  had 
occurred  precisely  because  the  client 
wasn't  up  to  my  ideals  of  what  I 
thought  he  was  supposed  to  be 
working  on  and  what  I thought  ther- 
apy was  supposed  to  be  about.  My 
colleagues  helped  me  pare  down  my 
expectations  and  understand  what 
therapy  was  actually  accomplishing. 

As  a group  we  learned  that  there 
were  not  final  answers  to  our  many 
questions;  rather,  as  therapists,  we 
were  involved  in  a lifetime  sequence 
of  experiencing,  revising,  growing, 
and  asking  still  more  difficult  ques- 
tions about  the  therapeutic  process. 

Understanding  Transference 

As  the  concerns  of  the  group 
turned  toward  the  increasingly  com- 
plicated issues  of  psychotherapeutic 
progress,  transference  (and  counter- 
transference)  manifestations  became 
a focus  of  attention.  Each  of  the 
participants  appeared  to  be  confi- 
dent and  comfortable  enough  to  ex- 
plore the  sometimes  disturbing  sub- 
tleties of  the  psychotherapeutic 
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. . how  I responded  in 
the  group  situation  often 
gave  me  insight  into  my 
relationship  with  my  cli- 
ents." 


relationships  in  which  she  was  in- 
volved. 

Julie 

I had  my  own  place  and  identity 
within  the  group  and  how  I re- 
sponded in  the  group  situation  often 
gave  me  insight  into  my  relationship 
with  my  clients.  The  group  supervi- 
sion was  useful  in  clarifying  the  im- 
portance of  transference  in  the  thera- 
peutic process.  It  also  encouraged 
me  to  become  increasingly  comfort- 
able and  confident  in  the  exchange 
between  myself  and  my  clients. 

Marcia 

As  supervision  progressed  I was 
confronted  with  the  reality  of  my  im- 
portance to  my  clients,  a fact  that  is 
often  difficult  for  beginning  thera- 
pists to  accept.  O’^er  the  year  I was 
helped  to  become  aware  of  the  de- 
velopment of  my  clients'  transfer- 
ence reactions.  It  was  reassuring  to 
have  an  opportunity  to  present  the 
dialogue  between  myself  and  my  cli- 
ents from  a previous  week's  session. 
The  feedback  from  supervisor  and 
peers  helped  me  become  more  sen- 
sitive to  the  dynamics  of  the  therapy 
session  and,  importantly,  to  the  cli- 
ent's transference  reaction  and  to  my 
own  countertransference, 

Sandra 

During  my  time  in  the  supervision 
group,  my  understanding  of  trans- 
ference grew  from  seeing  it  as  a phe- 
nomenological oddity  defined  in  the 
literature,  to  using  it  as  a vital  part 
of  treatment.  A similar  change  oc- 
curred in  my  view  of  the  concept  of 
countertransference.  As  an  intern,  I 


remember  feeling  horrified  when  su- 
pervisors would  point  out  my  coun- 
tertransference about  a case.  While 
in  the  group  supervision  I began  to 
notice,  to  my  own  surprise,  that  dis- 
cussions about  transference  and 
even  my  own  countertransference 
no  longer  made  me  feel  exposed.  I 
became  better  able  to  talk  about  and 
use  these  insights  for  my  growth  as 
a person  and  as  a therapist.  I think 
this  was  aided  by  the  fact  that  there 
was  increasing  evidence  that  I could 
do  the  work  and,  thus,  I no  longer 
dreaded  what  the  process  of  doing 
therapy  with  clients  would  reveal 
about  myself. 

Clinical  Style 

Although  the  categories  outlined 
above  demonstrate  how  a profes- 
sional developmental  process  was 
delineated  in  a somewhat  linear 
manner,  a more  important  process 
that  pervaded  the  life  of  the  group 
seems  to  evade  these  categories.  In  a 
remarkable  and  profound  way,  each 
of  the  group's  participants  was  able 
to  integrate  the  understanding  she 
developed  and  the  skills  she  ac- 
quired with  her  own  interpersonal 
style  to  create  a unique  clinical 
approach.  It  is  this  concept  that  is 
the  most  significant  aspect  of  post- 
graduate supervision  and  one  that 
validates  the  use  of  group  process 
^or  this  training  experience.  Gradu- 
ate training,  which  focuses  on  "be- 
coming a therapist,"  provides  the 
necessary  groundwork  for  the  post- 
graduate process  of  "integrating  the 
therapist  identity."  Within  the  con- 
text of  peer  group  supervision,  each 
of  the  participants  was  able  to  define 
and  differentiate  herself  from  the 
training  model  to  become  a unique 
integration  of  theoretical  and  inter- 
personal approaches. 


Julie 

The  group  provided  feedback  to 
the  way  I did  things,  and  its  accept- 
ance validated  my  own  style.  Jeal- 
ousy was  never  expressed  concern- 
ing the  individual  styles  that 
emerged  but  rather  honest  apprecia- 
tion for  the  differences  in  style  was 
evident.  This  recognition  and  appre- 
ciation for  individuality  allowed  me 
to  fully  develop  my  style  with  confi- 
dence. In  some  cases  when  we 
shared  experiences,  one  of  the  other 
group  members'  own  style  stimu- 
lated something  in  myself.  While  not 
entirely  natural  to  me,  such  an  alter- 
nate approach  was  often  useful  to 
my  clients'  needs  and  did  enrich  my 
developing  style. 

Marcia 

It  is  still  very  difficult  for  me  to 
recognize  that  I may  have  a clinical 
approach  that  is  unique  and  person- 
al. Clinical  style  seems  to  be  uncon- 
scious and  instinctive  and  once  one 
becomes  conscious  of  style  it  seems 
in  danger  of  disappearing  or  becom- 
ing a mannerism.  However,  I gradu- 
ally became  aware  that  each  of  my 
peers  had  a characteristic  interper- 
sonal manner.  As  I began  to  gain 
self-confidence  I sensed  that  my  ap- 
proach to  therapy  (based  on  my 
training,  beliefs  and  personal  psy- 
chotherapy) was  emerging,  although 
I would  continue  finding  this  ap- 
proach or  style  difficult  to  define. 

Sandra 

One  of  the  striking  elements  ab- 
sent in  the  supervision  group  was 
competition.  Perhaps  in  the  omis- 
sion of  competition  lies  the  true  pur- 
pose of  post-graduate  supervision: 
that  beyond  "standardized  learning" 


. . honest  appreciation  for  the  differences  in  style  was 
evident." 
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comes  "individualized  doing/' 
where  each  person  must  do  the 
work  according  to  his/her  own  inter- 
ests, strengths,  goals  and  person- 
alities. By  the  end  of  the  year  each  of 
us  had  transformed  what  we  had 
learned  about  doing  therapy  in 
school  into  personal  clinical  styles. 
Each  member  openly  admired  the 
style  of  each  of  the  other  members. 


but  no  one  felt  that  she  had  to 
"measure  up  to"  or  "become  like" 
the  others. 

FINAL  STATEMENT 

The  first  post-graduate  year  in  a 
therapist's  professional  development 
is  a very  significant  one.  The  aca- 
demic and  internship  training  is  so- 


lidified and  integrated  with  the  clini- 
cian's personal  beliefs  and  values. 
Identity  begins  to  be  established, 
providing  a springboard  for  ongoing 
professional  development.  The  expe- 
rience of  three  beginning  art  thera- 
pists attests  to  the  importance  of 
post-graduate  supervision  and  the 
value  of  a peer  orientation  to  this 
learning  opportunity. 
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"Michael"  (Whom  Carol  Loves) 

Carol  Cockrum,  ATR 


This  poem  was  written  by  my  friend  and  colleague, 
Perie  Longo,  in  response  to  my  case  presentation  of 
two  years  of  art  therapy  with  a preadolescent  boy  in 
residential  treatment.  Perie  is  a registered  poetry 
therapist  who  frequently  lectures  in  my  courses  for 


When  he  is  finished  making 
explosions  on  paper 
with  his  fat  markers 
fighter  jets 

bang  shoot 

machines  with  faces 

people  with  none 
volcanos  with  one  eye 
at  the  top  of  their  heads 
he  asks  are  there  survivors 

in  space 

help  help 

cries  a tiny  person 

who  eats  too  much  who  fractures 

into  uncountable  slashes 

of  uncontrolled  red 

then  draws  again  a dwarf  tree 
beside  a snowcliff 
one  swipe  would  demolish  such 
helpless  green 

but  Carol  knows  to  gently 
mark  in  one  survivor  always 
even  after  journeying  to  an 

Unknown  Planet 


the  University  of  California  at  Santa  Barbara  Exten~ 
Sion.  / wanted  to  share  Perie's  poem  since  it  so  pow- 
erfully captures  the  essence  of  our  profession  and  ex- 
presses the  resonance  creative  art  therapists  of  all 
kinds  can  experience  as  working  colleagues. 


Set  on  paper  a fat  full  city 
mounted 
on  top 
a spindle 
set  on  a 
tottering 
rock 

and  they  battle  on  paper 
she  blue  he  green  he  blue 
she  green  and  finally  one  day 
he  fools  her 
one  small  survivor 

drifting  in  from  space 

onto  a field  of  white  in  a world 

of  black 

then  Michael  moves  off  into  gray 

after  removing  ail  cancer 
from  clay  man's  body 

and  Carol  keeps  drawing 
away 

PERIE  LONGO,  PhD 
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Adolescent  Art  Therapy 

Debra  Greenspoott  Linesch,  MA,  ATR,  MFCC,  Bnmner/Mazel  Publishers,  1988,  245  pages. 

Reviewer:  Marcia  Rosal,  PhD,  ATR,  Assistant  Professor,  Expressive  Therapies,  University  of 
Louisville. 


•Adolescence  is  a time  of  self-expression.  Express- 
ing one's  seif  is  vital  in  order  to  make  the  transition 
from  dependent  child  to  individuated  adult.  Lin- 
esch's  book  carefully  outlines  how  self-expression 
through  art  in  therapy  can  aid  this  time  of  transition 
for  adolescents  with  troubled  lives. 

Ms.  Linesch  is  an  art  therapist  who  has  extensive 
experience  working  with  adolescents  in  both  clinical 
and  educational  settings.  Her  book  is  the  first  art 
therapy  text  written  specifically  on  adolescents.  Al- 
though the  main  topic  is  art  therapy,  the  book  could 
benefit  clinicians  from  other  disciplines  who  work 
with  adolescents.  Linesch's  book  offers  a format  to 
think  about  how  to  work  with  adolescents  rather 
than  displaying  a smorgasboard  of  activities  for  the 
adolescent.  The  book,  therefore,  is  thought  provok- 
ing and  expanding  and  is  not  solely  a reference 
book.  The  book  is  written  in  clear  language  and  is 
easy  to  read. 

Adolescent  Art  Therapy  offers  a psychodynamic  per- 
spective on  how  to  understand  and  impact  problems 
of  adolescence  through  the  use  of  art  media.  The 
cornerstone  of  this  volume  is  Linesch's  use  of  case 
material  to  elaborate  on  her  ideas  and  to  enrich  the 
reader's  understanding  of  adolescent  issues. 

The  book  first  focuses  on  the  creative  process  in 
adolescence  and  the  relationship  between  creativity 
and  mental  health.  Next,  diagnostic  considerations 
for  adolescents  are  covered.  Diagnosis  is  covered 
through  describing  inadequate  defense  mechanisms 
of  adolescence  and  through  the  diagnostic  categories 
of  the  DSM  III-R.  Linesch  thinks  the  DSM  III-R  out- 
lines behaviors  that  suggest  a particular  diagnosis 
but  does  not  help  the  clinician  to  understand  the  un- 
derlying causes  of  the  problem.  Therefore,  the  delin- 
eation of  the  defense  mechanisms  serves  as  the  the- 
oretical basis  for  her  work  with  the  adolescent 
population.  A chapter  on  how  to  interact  with  ado- 
lescents is  followed  by  case  examples.  Three  chap- 
ters are  devoted  to  different  tasks  that  an  art  thera- 
pist who  works  with  adolescents  may  be  asked  to 
perform.  First,  the  art  therapist's  role  as  an  ad- 


junctive therapist  is  addressed.  Second,  the  role  as  a 
group  leader  is  discussed.  Third,  Linesch  describes 
how  the  art  therapist  can  work  with  the  families  of 
the  adolescent  client.  A clinical  research  study  is  re- 
ported in  the  final  chapter. 

The  chapter  on  Art  Therapy  Approaches  describes 
techniques  and  therapeutic  tools  that  art  therapists 
can  enlist  in  order  to  engage  with  the  adolescent  cli- 
ent and  therapeutic  tools  necessary  to  move  the  cli- 
ent therapeutically.  Although  Linesch  states  that  she 
is  psychoanalytic  in  her  approach,  she  acknowl- 
edges the  use  of  active  intervention  when  the  situa- 
tion is  warranted.  In  the  following  chapter  Linesch 
uses  two  case  studies  to  illustrate  the  ideas  outlined 
in  the  approaches  chapter. 

One  example  of  how  Linesch  carefully  explains 
her  approach  and  then  illustrates  the  technique  con- 
cerns a young  man  whose  fears  of  aggression  have 
immobilized  him.  One  of  the  techniques  concerns 
active  intervention.  Linesch  discusses  the  need  to 
thoughtfully  plan,  sensitively  word,  and  suppor- 
tingly  direct  art  experiences.  Linesch  asked  the  client 
to  create  a three-part  collage:  I fear,  I am,  and  I 
wish.  Producing  this  collage  allowed  the  client  to  de- 
pict "his  impulses,  his  reactive  defenses,  and  his 
consequent  behaviors"  (p.  83),  Through  this  collage 
experience  the  client  demonstrated  his  ability  to 
cope  with  "psychotherapeutic  exploration"  (p.  86) 
and  his  ability  to  make  connections  between  the  col- 
lage and  his  life.  The  underlying  message  in  this 
book  is  that  Linesch  thoroughly  thinks  through  a 
case  before  directing  an  art  experience  or  using  a 
particular  activity.  Her  interventions  are  based  on 
solid  information  about  the  client  and  his  or  her  de- 
fense system. 

Although  the  clinical  case  material  is  impressive 
and  informative  the  book  has  two  weaknesses.  The 
first  is  the  limited  literature  reviewed  within  the  the- 
ory chapters.  The  second  is  the  report  of  the  re- 
search study. 

In  chapters  one  and  two,  theoretical  material  is  re- 
viewed and  discussed  as  a basis  and  justification  for 
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NOVEMBER  16-20, 1989 


PAINTING  PORTRAITS: 

Families,  Groups  and  Systems 

• •• 

Mix  business  with  pleasure...  foghorns,  bridges, 
cablecars  and  hills,  Fishermans  Wharf, 
Chinatown,  North  Beach...  All  are  enchanting 
and  inviting.  All  are  there  to  entertain  and  excite 
you  as  part  of  a week  of  professional  growth 
and  challenge  at  the  20th  Annual  Conference  of 
the  American  Art  Therapy  Association.  The  Local 
Arrangements  Committee  and  our  hosts,  the 
Northern  California  Art  Therapy  Association  is 
busy  planning  special  events,  setting  up  local 
festivities,  exhibitionst^useum  tours  and  trips 
to  the  beautiful  and  famous  wine  country. 

COME  JOIN  US!!! 


GRADUATE  SCHOOL 


Lcaley  College  ta  an 
Equal  Opportunity/ 
AfTlnnati  ve  Action 


Mark  your  calendars  now  for  November  16-20, 
1989.  Note  that  the  conference  ends  on 
Monday,  November  20th — a departure  from 
previous  years. 


American  Art  Therapy  Association 

1202  Allanson  Rd./Mundeiein,  IL  60060 

(312)  949-6064 


BEST  COPY  AVAIUuui 
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Don't  wait  to  hear  'Guilty  as  Charged' 
to  discover  that  Professional  Liability 
Insurance  is  a Professional  Necessity. 

Don't  be  lulled  Into  a sense  of  security  by  a few 
years  of  "no  Incidents."  Keep  the  facts  In  mind 
continuously: 

r 

Fact  #1.  A suit  for  malpractice,  whether  justified  or  not, 
might  destroy  your  career  and  future  security.  And  it  does 
happen.. .often. 

Fact  #2.  Trying  to  forecast  a court  decision  is  playing 
"Russian  roulette."  Courts  may  not  be  familiar  with  'appro- 
priate medical  practices.' 

Fact  #3.  You  can  be  involved  in  a malpractice  suit  even  if 
you  were  not  directly  involved  in  an  incident. 

Fact  #4.  If  a suit  is  filed  against  you.  you  must  be  defen- 
ded. even  if  the  charges  are  unfounded.  And  legal  fees, 
alone,  can  be  destructive. 


PROFESSIONAL  LIABILITY  POLICIES  ARE  NOT  ALL  ALIKE! 

Insurance  companies  which  underwrite  Professional  Liability  policies  vary  widely  in  coverages,  premium 
rates  and  claims  handling.  There  are  three  major  areas  of  difference: 


For  almost  40  years,  Maginnis  and  Associates. 
Inc.  has  been  designing  and  administering  Pro- 
fessional Liability  Insurance  programs  for  allied 
health  professionals. 

Backed  by  the  experience,  continuous  annual 
growth  and  daily  exposure  within  the  constantly- 
changing  field  of  insurance,  we  sincerely  believe 
that  the  Professional  Liability  plan  we  provide  is 
the  best  presently  available. 

Get  the  details  now!  Complete  and  mail  the 
coupon  at  right  for  additional  information  about 
all  the  AATA-sponsored  insurance  plans. 


Administered 

by 

Maginnis  and 
Associates,  Inc. 
332  S.  Michigan  Ave. 
Chicago,  IL  60604 
312/427-1441 


a.  Coverage  Limits.  Means  the  dollar  amounts  of 
per-occurrence  protection  and  the  aggregate 
total-per-year  protection.  Look  tor  top  dollars! 

b.  Premium  Rates.  Compare  this  feature  care- 
fully. The  best  insurance  buy  is  the  policy  that  of- 
fers the  highest  coverage  limits  at  the  lowest  an- 
nual premium  rale. 

c.  Don't  overlook  the  "Experience  Factor."  The 
best  liability  programs  combine  reliable  "Old 
Line"  insurance  companies  with  a well-seasoned 
Administrator. 


Maginnis  and  Associates,  Inc. 

332  S.  Michigan  Avenue,  Chicago,  IL  60604 
Please  send  mo  information  on  the  AATA-sponsored 
coverage(s)  I've  checked. 

Professionai  Liability  ^Excess  Major  Medical 

^Group  Term  Life  ^Cancer  Supplement 

Disability  Medicare  Supplement 

Major  Medical  ^Accidental  Death  and 

Dismemberment 

NAME 


STATE 


, fl  ^ The  American  Art  Therapy  Association,  Inc. 

I I ALLANSON  ROAD/MUNDELEIN,  ILLINOIS  60060 

ZwLJI  ILubi.  (312)949-6064 

I RESOURCES 

The  American  Art  Therapy  Association,  Inc.  serves  as  a clearinghouse  for  information  about  the  field  of  art 
therapy.  The  following  Publications  and  Films  are  available  from  the  AATA  National  Office. 

PUBLICATIONS  Members  Non*Members 

Creativity  and  the  Art  Therapist's  Indentity  (1976)  118  pages  $5.00  $7.00 

Art  Therapy:  Expanding  Horizons  (1978)  142  pages  $5.00  $7.00 

Focus  on  the  Future:  the  Next  Ten  Years  (1979)  151  pages  $6,00  $8.00 

The  Fine  Art  of  Therapy  (1980)  124  pages  ' $7.00  $9.00 

Art  Therapy:  A Bridge  Between  Worlds  (1981)  119  pages  $7.00  $10.00 

Art  Therapy:  Still  Growing  (1982)  172  pages  $10.00  $14.00 

Art  Therapy:  New  Directions  in  the  ’80s  (1987)  110  pages  $15.00  $20,00 

Art  Therapy:  Professionalism  in  Practice  (1988)  $15.00  $20,00 

Art  Therapy:  Journal  of  the  American  Art  Therapy  Association 
Rates:  Individuals  - U.S.  $23.00;  Foreign  $30.00;  Institutions  - U.S.  $27.00;  Foreign  $36.00 
Art  Therapy:  Journal  - Back  issues  $9.00  each  $12,00  each 

American  Psychiatric  Association  Special  Conference  Proceedings  $5.00  $7.00 

Use  of  the  Creative  Arts  on  Therapy  (1979) 

National  Art  Education  Association  Journal:  Special  issue  $3.00  $4.00 

Art  Education,  Vol.  33,  No.  4 (1980) 

AATA  Newsletter  Subscription  $9.00 

Full  Color  Poster  (16  x 20)  $1.00  $2.00 

Art  Therapy  in  the  Schools  $6.00  $10.00 

•NOTE:  for  Publications  postagc/handling.  add  $3.00  for  the  first  unit  item,  $.75  each  additional  unit. 

SEE  REVERSE  SIDE  OF  THIS  SHEET  FOR  ADDITIONAL  PUBLICATIONS. 

• • Foreign  Orders:  Require  pre-payment  for  items  and  then  will  be  billed  for  shipping  charges  as  you  instruct  on  order: 

Air  Mail  charges  {1  week  delivery)  or  Ground  Services  charges  (2  months  delivery) 

10  or  more  copies  of  any  single  Indicate  Quantity  of  Unit  Items  Below  . Cost /Unit  Total 

issue:  15%  discount  on  total  cost. 

Discounts  are  available  when  ( ) X = 

purchasing  quantities. 

Set  of  four  Proceedings  ( ) X = 

(consecutive  years):  20%  discount 

on  total  cost.  ( ) x = 


* Publications  Postage/Handling  = 


Total  Publications  Costs 


FILMS  (Rental /Purchase) 

Art  Therapy:  Eleginnings  (1977)  color/sound,  45  minutesl6mm  Rental  Only 

Viz"  VHS,  Purchase  only 

Michael  (1977)  color/sound,  12  minutes  16mm  Rental  only 

Va"  VHS,  Purchase  only 

Art  Therapy  (1981)  color/sound,  12  minutes  16mm  Rental  only 

Va"  VHS,  Purchase  only 

Lori,  Art  Therapy  and  Self  Discovery  16mm  Rental  Only 

(1978)  color/sound,  32  minutes  Va"  VHS,  Purchase  only 


$40.00 

$50.00 

$30.00 

$50.00 

$35.00 

$50.00 

$40.00 

$50.00 


$50.00 

$80.00 

$35.00 

$80.00 

$45.00 

$80.00 

$50.00 

$80.00 


Note:  for  VHS  Films  Purchase  postage handling  add  $2.50  for  each  film.  ‘Note:  for  16mm  Rental  add  $7  00  for  postage  and  handling 

Indicate  Quantity  of  Unit  Items  Below  Cost  / Unit  Total 


'Films  Postage/Handling  = 


Total  Films  Costs  = 


ORDER  FORM:  Make  checks  payable  in  US.  funds  to  AATA,  and  mall  to  the  above  address 


SEND  TO; 


MBR.  ID^: 


Member  ID^  Required 

• * Educational  Guidelines 

• * Educational  Programs  List 

■*  * Standards  and  Procedures  for  Registration 

* * Criterion  for  Professional  Membership 

* • Art  Therapy  Model  Job  Description 

* • Code  of  Ethics 

• • Art  Therapy  Media  List 

* * Standards  of  Practice 

• * Art  Therapy  Bibliography 

• • Practice  Specialty  List 

* * Associate  Student  New  Member  Applications 

Professional  Membership  Application  (9x12) 

Registration  (ATR)  Application  (9x12) 

Model  Licensing  Bill 

Membership  Directory/Bylaws  (Institution  $100.00) 

General  Information  Packet  (Includes  first  three  items) 


• • • Member 

•SASE  (25^) 
•SASE  (25') 
•SASE  (25') 
•SASE  (25') 
•SASE  (25') 
•SASE  (25') 
•SASE  (25') 
•SASE  (25') 
•SASE  (25') 
•SASE  (45') 
•SASE  (25') 
•SASE  (65') 
•SASE  (65') 
$12.00 
$ 8.00 

$3.00 


•SASE  - Self  Addressed  - Legal  Size  --  Stamped  Envelope  - 25‘  postage  per  item 


“Available  in  multiples:  per  item.  1-9,  SASE  ($1.65),  10-50.  $5.00  (UPS).  50-100.  $10.00  (UPS) 


BEST  COPY  AVAILABLE 


Noii'Member 

$ 1.00 
$ 1.00 
$ 1.00 
$ 1.00 
$ 1.00 
$ 1.00 
$ 1.00 
$ 1.00 
$ 1.00 
$ 1.00 
•SASE  (25') 
•SASE  (65‘) 
•SASE  (65') 
$25.00 
$50.00 
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CHARLES  C THOIVTAS  • 


==NgW!  = 

□ McNiff,  Shaun— DEPTH  PSYCHOLOGY  OF  ART. 
m 254  pp.  (63/4  X 93/4),  56  il.,  about  $38.25. 

By  Shaun  McNi«,  Lesley  College  Graduate 
School,  Cambridge,  Massachusetts.  CON- 
TENTS: Introduction;  Nomenclature;  Inter- 
pretation; Re-Imagining  the  Artist  as  a 
Therapist;  Self  Inquiry.  Bibliography. 


^=NEW!^ 

□ McNiff,  Shaun-FUNDAMENTALS  OF  ART 
THERAPY.  '88,  262  pp.  (7  x 10),  34  il.,  $38.25. 

By  Shaun  McNiff,  Lesley  College,  Cambridge. 
Massachusetts.  CONTENTS;  Ideas  and  Process: 
Jill's  Image  Work;  The  Art  Therapist's  Art. 
Bibliography. 

^NEW!^= 

□ Farber,  Norman  E.,  Edmund  J.  McTernan  & 
Robert  O.  Hawkins,  Jr.— ALLIED  HEALTH 
EDUCATION:  Concepts,  Oiganization,  and  Ad- 
ministration. '89,  362  pp.  (7  X 10),  17  il.,  12 
tables,  $52.75. 

^=NEW!^= 

□ Celdard,  David-BASIC  PERSONAL  COUNSEL- 
ING: A Training  Manual  for  Counselors.  '89,  21 2 
pp.  (7  X 10),  28  il.,  about  $29.75,  paper. 

= NEW!  = 

□ Dennison,  Susan  T. -ACTIVITIES  FOR  ADO- 
LESCENTS IN  THERAPY:  A Handbook  of  Facilitat- 
ing Guidelines  and  Planning  Ideas  for  Group  The^ 
apy  with  Troubled  Adolescents.  '88,  236  pp.  (7  x 
10),  36  il.,  26  tables,  $36.25. 

^=NEW!^= 

□ Crow,  Gary  A.  & Letha  I.  Crow-THE 
FUNCTIONING  OF  THE  FAMILY  SYSTEM;  An  Edu- 
catiotul  Approach  to  Positive  Procedures  Within 
Areas  of  Family  Life.  '88,  208  pp.  (7  x 10), 
$32.75. 

= NEW!^= 

□ Fine,  Aubrey  H.  & Nya  M.  Fine— THERAPEUTIC 
RECREATION  FOR  EXCEPTIONAL  CHILDREN:  Let 
Me  In,  I Want  to  Play.  '88,  362  pp.  (7  x 10),  9 il., 
22  tables,  $49.25. 

□ Dennison,  Susan  T.  and  Connie  K.  Classman— 
ACnVITlES  FOR  CHILDREN  IN  THERAPY:  A Guide 
for  Planning  and  Facilitating  Therapy  with  Trou- 
bled Children.  '87,  304  pp.  (8V2  x 11),  203  il., 
12  tables,  $36.25,  spiral  (paper). 

□ Landy,  Robert  J.- DRAMA  THERAPY:  Concepts 
and  Practices.  '86,  262  pp.  (7  x 10),  1 table, 
$34.75. 


□ McNiff,  Shaun-EDUCATING  THE  CREATIVE 
ARTS  THERAPIST:  A Profile  of  the  Profession. 
'86,  296  pp.  (7  X 10),  $36.25. 

By  Shaun  McNiff,  Lesley  College,  Carnbridge, 
Massachusetts.  CONTENTS:  Introduction;  His- 
toric Trends  in  American  Higher  Education; 
Definition  of  the  Profession  Through  Education; 
Characteristics  of  Academic  Training  Programs; 
Common  Educational  Elements  in  the  Crea- 
tive Arts  Therapies;  Specific  Media  Compe 
tencies;  Supervision  and  Evaluation;  An  Artis- 
tic Theory  of  Mental  Health  and  Therapy; 
Students;  Faculty;  Dialogue  with  Educators. 

□ Nucho,  Aina  O.—THE  PSYCHOCYBERNETIC 
MODEL  OF  ART  THERAPY.  '87,  248  pp.  (63/4  x 
93/4),  50  il.,  4 tables,  $38.00. 

By  Aina  O.  Nucho,  University  of  Maryland, 
Baltimore.  With  Forewords  by  Irene  Jakab  and 
Akhter  Ashen.  CONTENTS:  An  Invitation  to 
Change:  Art  Therapy,  Psychocybernetics  and 
Systems;  Images  and  Cognition;  The  Merging 
of  Art  and  Therapy;  Varieties  of  Art  Therapy; 
Contours  of  the  Psychocybernetic  Model;  The 
Unfreezing  Phase;  The  Doing  Phase;  The 
Dialoguing  Phase;  Ending  and  Integrating; 
Scope  and  Effectiveness  of  the  Model. 
Bibliography. 


^=NEW!  = 

□ Radocy,  Rudolf  E.  & J.  David  Boyle— 
PSYCHOLOGICAL  FOUNDATIONS  OF  MUSICAL 
BEHAVIOR.  (2nd  Ed.)  '88,  386  pp.  (7  x 10),  11 
il.,  3 tables,  $44.75. 

□ Thyer,  Bruce  A. -BEHAVIORAL  FAMILY  THER- 
APY. '89,  352  pp.  (7  X 10),  11  il.,  7 tables, 
about  $56.75. 

NEW! 

□ Lakebrink,  Joan  M. -CHILDREN  AT  RISK.  '89, 
398  pp.  (7  X 10),  21  il.,  6 tables,  $63.75. 

□ Bruscia,  Kenneth  E.-IMPROVISATIONAL 
MODELS  OF  MUSIC  THERAPY.  '87,  606  pp.  (7  x 
10),  11  il.,  38  tables,  $74.25. 

□ Levick,  Myra  F.-THEY  COULD  NOT  TALK  AND 
SO  THEY  DREW:  Children's  Styles  of  Coping  and 
Thinking.  '83,  240  pp.,  134  il.  (4  in  color),  11 
tables,  $42.00. 

□ McNiff,  Shaun-THE  ARTS  AND  PSYCHO- 
THERAPY. '81,  258  pp.,  54  il.,  $24.75. 


□ Espenak,  Liljan  — DANCE  THERAPY:  Theory  and 
Application.  '81,  210  pp.,  33  il.,  $26.50. 

Books  sent  on  approval  • Catalog  sent  on  request  • Write  or  call  (217)  789-8980 


260J)  South  First  Street  Springfield  ^ Illinois  • 62794-9265 


18TH  ANNUAL  CONFERENCE  PROCEEDINGS 
1987  BAL  HARBOUR,  FLORIDA 

The  1987  AATA  Conference  Proceedings,  “New  Directions  in  the  80’s“  held  in  Miami,  Florida, 
November,  1987,  are  available  through  the  AATA  National  Office  in  abstract  form. 

PRICE  PER  COPY: 

Member  - - > - S15.00  each  Non-member  - $20.00  each  10  or  more  - - $12.00  each 

QUANTITY  COST  TOTAL 

X = 

SEND  TO: 

TO  ORDER  COPIES:  Mail  order  form 

along  with  payment  to:  name/institution 

• American  Art  Therapy  Association,  

1202  Allanson  Rd.  address 

Mundelein,  IL  6OO6O.  — ^ 

Please  make  checks  payable 

in  US.  funds  to  AATA.  telephone 


^CHICAGO® 

19TH  ANNUAL  CONFERENCE.  PROCEEDINGS 
1988  CHICAGO,  ILLINOIS  I 


The  1988  AATA  Conference  Proceedings,  ‘ Professionalism  in  Practic^’  November,  1988, 
are  available  through  the  AATA  National  Office  in  abstract  form. 

PRICE  PER  COPY: 

Member  - S 15.00  each  Non-member  - 120.00  each  10  or  more  - $12.00  each 

QUANTITY  COST  TOTAL 

X 


SEND  TO; 


TO  ORDER  COPIES:  Mail  order  form  ♦ 
along  with  payment  to: 

• American  Art  Therapy  Association, 
1202  Allanson  Rd. 
Mundelein,  IL  6OO6O. 

Please  make  checks  payable 


NA.ME/INSTITLTION 

MBRID/l' 

ADDRESS 

CITY 

STATE 

ZIP  CODE 

k%T  k 11  4121  IT 


^Lif 


The  American  Art  Therapy  Association,  Inc. 


THE  ORGANIZATION 

The  American  Art  Therapy  Association  (AATA),  a 
non-profit  organization  founded  in  1969,  is  a national 
association  which  represents  a membership  of  ap- 
proximately 3000  professionals  and  students,  it  is 
governed  and  directed  by  a nine-member  Board 
elected  by  the  membership.  The  AATA  has  estab- 
lished standards  for  art  therapy  education,  registra- 
tion and  practice;  AATA  committees  actively  work  on 
governmental  affairs,  clinical  issues  and  professional 
development.  The  AATA’s  dedication  to  continuing 
education  and  research  is  demonstrated  through  an- 
nual national  and  regional  conferences,  publications, 
films  and  awards. 


Purpose: 

• The  progressive  development  of  the  therapeutic  use 
of  art. 

• The  ad-  ^''cement  of  standards  of  practice,  ethical 
standards,  education  and  research. 

• The  provision  of  professional  communication  and 
exchange  with  colleagues. 

• The  provision  of  legislative  efforts  to  promote  and 
improve  the  status  of  professional  practice. 

• The  promotion  of  the  field  of  art  therapy  through  the 
dissemination  of  public  information. 


Chapters: 

Affiliated  Chapters  of  the  AATA  have  been  established 
throughout  the  U.S.  Chapters  conduct  meetings  and 
activities  in  an  effort  to  promote  the  field  of  art  therapy 
on  a local  level.  Chapters  provide  a forum  for  address- 
ing professional  issues  as  well  as  a network  of  people 
working  toward  common  goals.  Information  and  sup- 
port for  Chapter  members  is  passed  on  from  the  AATA 
Assembly  of  Affiliate  Chapters  to  the  local  level. 

You  must  be  a national  member  to  becorpe  a Chapter 
member.  Information  on  locating  the  chapter  nearest 
you  is  available  from  the  AATA  office. 


MEMBER  BENEnTS 

Individua!  memben  receive: 

IVblications 

• Art  Therapy,  the  official  journai  of  the  AATA, 

• The  quarterly  AATA  Newsletter 

• Substantial  discounts  on  AATA  publications  such 
as  Annual  Conference  Proceedings,  other  profes- 
sional joumais,  films,  and  membership  directory. 

• Free  AATA  literature,  such  as  Educational  Pro- 
grams List,  Art  Therapy  Media  List,  and  Standards 
of  Practice. 

• Mailings  of  professional  interest. 

Services 

• insurance,  including  professional  liability,  major 
medical,  life  and  disability. 

• Access  to  national  experts  in  art  therapy. 

AATA  Conferences 

• Discounts  on  registration  fees  to  AATA  national 
and  regional  conferences. 


Nationwide  Advocacy 

• Governmental  affairs  activities  including  Congres- 
sional review  and  monitoring. 

• State  legislative  and  regulatory  activities. 

• Promotion  of  recognition  and  reimbursement  of  art 
therapists  by  third-party  payers. 

• National  liaison  with  related  professional  organiza- 
tions for  recognition  and  promotion  of  the  profes- 
sion of  art  therapy. 


Professional  Standards 

• Development  of  model  job  and  licensure  laws. 

• Development  and  implementation  of  national 
guidelines  for  approval  of  Master’s  Degree  and 
training  programs  in  art  therapy. 

• Development  and  implementation  of  nationally 
recognized  Standards  of  Registration  of  Profes- 
sional Art  Therapists. 


GENERAL  MEMBERSHIP  APPUCATION 


1.  The  membership  year  is  the  calendar  year  January  1st 
through  December  31st. 

2.  Contributing,  Associate  and  Student  applicants  for  NEW 
MEMBERSHIP  ONLY:  Please  follow  the  chart  below  when 
submitting  membership  application. 

Applications  received  between 

Jan.  1st  and  May  31tt  — Full  dues  payment;  Member- 
ship will  expire  Dec.  31st  of  same  year. 

June  Itt  and  Sept  30th  — Half  year  dues  plus  $5.00  pay- 
ment; membership  will  expire  Dec.  31st  of  same  year. 
Oct  1st  and  Dec.  3lat  Full  dues  payment;  member- 
ship for  the  remainder  of  current  year  and  the  next  full 
year  through  Dec.  31st. 

3.  Professional  Member  applicants  must  meet  Critena  for 
Protessiortai  Membership.  Formal  application  with  docunnerv 
tation  is  submitted  to  the  Membership  Chair  for  approval. 

4.  AATA  Membership  and  AATA  Registration  (ATR)  each  have 
a separate  application  procedure.  Registration  is  bestowed 
only  by  the  Standards  Committee. 

5.  National  AATA  membership  is  required  for  Chapter  Mem 
bership.  Please  contact  the  AATA  office  for  information  or 
AATA  Chapters. 


CATEGORIES  AND  FEES 

PROFESSIONAL  — by  application  only;  such  members  ma) 
vote,  hold  office  and  servo  on  committees. 

Crtdentiatad  ProfaMlonal  Member  Individuals  whc 
have  been  dually  approved  for  Professional  Membership 
and  Registration  (ATR)  by  the  AATA;  dues  are  $80  pe 
year. 

Active  Profeeeionet  Member  Individuals  who  have  com 
pleted  professional  training  in  art  therapy;  dues  are  $72 
per  year. 

CONTRIBUTINQ  — Individuals,  organizations,  institutionj 
or  foundations  whidh  contribute  annually  to  the  AATA.  Suet 
members  may  not  vote,  hold  office  or  serve  on  committees 
Dues  are  $100  per  year. 

ASSOCIATE  — individuals  interested  in  the  therapeutic  usi 
of  art  who  support  the  purposes  and  objectives  of  the  AATA 
Such  members  may  not  vote,  hold  office  or  serve  on  commii 
tees.  Dues  are  $75  per  year. 

STUDENT  — individuals  who  do  not  meet  the  qualification; 
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ART  THERAPY  is  the  official  lournal  of  the  American 
Art  Therapy  Association  The  purpose  of  the  journal  is 
to  advance  the  understanding  of  how  art  functions  m 
the  education,  enrichment,  development,  and  treat- 
ment of  people  The  journal  provides  a scholarly  fo- 
rum for  divergent  points  of  view  on  art  therapy  and 
strives  to  present  a broad  spectrum  of  ideas  in  ther- 
apy. practice,  and  research  An  emphasis  will  be 
placed  on  the  visual  arts  but  articles  in  related  disci- 
plines that  have  relevance  to  art  therapists  will  also  be 
published 


Volume  6,  Number  3 


November  1 989 


EDITORIAL  BOARD 


Editor 

Gary  Barlow.  EdD.  ATR 
Viewpoints 

Harriet  Wadeson.  PhD.  ATR 
Book  Reviews 

Aina  O.  Nucho.  PhD.  ATR.  ACSW 
Brief  Communications 
Ruth  Obernbreit.  MA.  ATR 
Film  Video  Reviews 
Georgiana  Jungels.  MA.  ATR 
Managing  Editor 
Marcia  May-Chambers 


Contributing  Editors 
Frances  E.  Anderson.  EdD,  ATR 
Robert  Ault.  MFA.  ATR 
Lynn  Cashell,  MCAT 
Dana  N.  Christensen.  PhD,  ATR 
Linda  Gantt,  MA.  ATR 
Susan  LaMantia  O’Connor.  MA.  ATR 
Paul  Rodenhauser.  MD 
Ellen  A.  Roth.  PhD,  ATR 
Lewis  K.  Shupe,  PhD.  ATR 
Suzanne  Sllverstein.  MA.  ATR 
Robert  Wolf.  MPS.  ATR 


American  Art  Therapy  Aasoclatlont  Inc.  1202  Allanson  Rd..  Mundelein,  IL  60060  (708)  949-6064 

Copyright  1989  American  Art  Therapy  Association 


We  are  receiving,  as  I mentioned  in  earlier  issues  of 
Art  Therapy,  a number  of  articles  submitted  for  re- 
view and  possible  subsequent  publication.  I appreci- 
ate each  reader's  patience  in  understanding  the  time 
it  takes  to  move  everything  from  the  submission  of 
an  article,  through  the  entire  review  process,  to  pub- 
lication. As  Editor,  I also  may  hold  an  article  for  a 
time  in  order  to  "balance"  an  issue— both  in  content 
as  well  as  design.  If,  for  example,  there  are  three  ar- 
ticles ready  for  publication  and  none  of  these  has 
visual  materials  to  accompany  the  article,  I will  prob- 
ably pull  one  for  a subsequent  issue  and  replace  it 
with  an  accepted  article  that  has  photographs. 
Providing  that  this  new  article  "fits  in"  with  the 
overall  content  (an  editorial  judgment)  the  pho- 
tographs will  add  to  the  total  design  of  the  particular 
issue.  Additionally,  the  same  process  may  be  used 
relative  to  the  particular  content  for  an  issue.  A bal- 
ance of  content  coupled  with  good  visual  design  are 
hallmarks  of  an  attractive,  meaningful  issue. 


In  this  issue  of  Art  Therapy  there  is  a variety  of  arti- 
cles, viewpoints,  reviews  and  other  information  that 
should  pique  the  interest  of  each  reader.  With  a 
cross-cultural  perspective,  Terry  J.  Tibbetts,  Ph.D., 
ATR,  writes  on  "Characteristics  of  Artwork  in  Chil- 
dren with  Post-Traumatic  Stress  Disorder  in  North- 
ern Ireland."  The  horror  of  war  and  its  tentacles  that 
encircle  unwilling  participants  (in  this  article,  a focus 
is  on  children  and  adolescents)  are  presented 
through  direct  interviews  and  pictures  that  seem  to 
underscore  the  fear  and  helplessness  of  battle  and 
the  bleakness  of  life  within  these  conditions. 

In  a different  part  of  the  world — Southern  Califor- 
nia— Shirley  Riley,  ATR,  MFCC,  speaks  of  some 
issues  that  also  threaten  the  life  condition — those  of 
safety,  chemical  abuse,  conditions  for  clinical  treat- 
ment— and  offers  advice  and  direction  in  "Change: 
The  Reality  of  the  Mental  Health  Providers'  World  in 
the  1990's." 

Harriet  Wadeson,  Ph.D.,  ATR,  similarly  describes 
crises  in  our  professional  field  (and  allied  fields), 
coupled  with  ideas  on  art  therapy  training  pro- 
grams, theory  and  research,  the  problems  of  low 
pay  cind  questionable  training  practices.  In  her  arti- 
cle "Art  Therapy  Education  at  the  Crossroads,"  she 
mentions  (under  "Implications  for  Training"):  "In 
considering  these  many  possibilities,  I encounter 
more  questions  than  answers."  Nonetheless,  it 


seems  as  if  we  are  at  "a  crossroads,"  and  Wadeson 
poses  specific  areas  of  concern  that  (like  Riley)  chal- 
lenges the  professionals  in  art  therapy  to  sit  up  and 
take  notice,  to  face  the  issues  with  understanding, 
compassion,  directness  and  a sense  of  purpose  for 
the  future. 

Ellen  Speert's  article  "Beyond  Psychic  Numbing: 
Child  Art  Therapy  and  the  Nuclear  Taboo"  presents 
us  with  a challenge.  Do  we,  as  Speert  asks,  explore 
the  issue  of  nuclear  existence  with  openness  and 
sensitivity  or  do  we  remain  "focussed  only  on  more 
tangible  distress"?  In  her  article,  the  author  identi- 
fies Art  Therapy  as  a preventative  intervention  and 
discusses  how  to  face  the  challenge  both  profes- 
sionally and  personally.  It  is  a timel)  article  about  a 
disturbing  topic. 


The  Viewpoints  presentation  by  Judy  Weiser  is  a 
poignant  account  of  her  volunteer  work  in  the  Van- 
couver Art  Gallery  during  the  exhibition  of  the  AIDS 
Quilt.  It  is  a moving  account  of  some  of  the  experi- 
ences (both  felt  and  observed)  by  her  during  this  ex- 
hibit. It  also  points  out  the  dynamic  of  the  art  image 
as  it  is  presented  in  various  forms  and  contexts. 


Ben  Shahn  revisited: 

"There  are,  roughly,  about  three  conditions  that 
seem  to  be  basic  in  the  artist's  equipment:  to  be 
cultured,  to  be  educated,  and  to  be  integrated  . . . 
my  choice  of  terms  is  arbitrary;  many  words  could 
be  substituted  and  mean  approximately  the  same 
thing.  . . . Begin  to  draw  as  early  in  life  as  possi- 
ble. . . . Draw  and  draw,  and  paint,  and  learn  to 
work  in  many  media." ^ 


Enjoy  the  winter  months.  Maybe  it  will  be  the  time 
to  start  that  drawing,  or  to  get  back  to  that  un- 
finished painting.  Draw  and  draw,  and  paint  and 
paint,  and.  . . . 

Gary  C.  Barlow,  EdD,  ATR 

Editor,  Art  Therapy 

1 Shahn,  B.  (1957).  The  shape  of  content.  New  York:  Vin- 
tage Books,  A Division  of  Random  House,  pp  128-135. 


90  ART  THERAPY,  November  1989 


Letter  to 
the  Editor 


9/21/89 

Gary  Barlow,  EdD,  ATR,  Editor 
ART  THERAPY 
228  Creative  Arts  Center 
Wright  State  University 
Dayton,  Ohio  45324 

Dear  Gary: 

Having  just  read  the  article  on  por- 
traits of  patients  by  Judith  Costello- 
DuBois  in  the  July  1989  issue,  I 
would  like  to  add  a few  words  in 
support  of  her  approach  to  art 
therapy. 

During  the  1960s  when  manual  lan- 
guage was  forbidden  in  schools  for 
the  deaf,  I too  found  that  sketching 
portraits  can  be  very  helpful.  For 
one  thing,  it  can  establish  an  atmos- 
phere of  shared  work  and  enjoy- 
ment, particularly  at  the  start  of  a 
program.  In  addition,  the  process  of 
drawing,  as  well  as  the  drawings 
produced,  can  be  beneficial.  My 
pleasure  in  drawing  was  contagious 
and  my  portraits  served  to  commu- 
nicate feelings  of  admiration  and 
respect. 

Enclosed  are  some  sketches  of  chil- 
dren with  auditory  or  language  im- 
pairments. 

Sincerely, 

RAWLEY  A.  SILVER,  EdD,  ATR 


CORRECTION 

In  the  published  overview  of  the 
A.  A.T,  A.  19th  Annual  Conference  (Art 
Therap}/,  Vol.  6,  No.  1,  April  1989)  paper 
#14  (p.  7)  was  incorrectly  listed  as 
"'Creating  the  Human  Phase."  It  should 
be  corrected  to  read  "Creating  the 
Human  Face."  Our  apologies  to  the 
presenters,  Jerald  Neuman,  Ph.D.,  and 
Mildred  Lachman-Chapin,  M.Ed.,  ATR, 
for  this  error. 
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Chariacteristics  of  Artwork  in  Children 
with  Post-Traumatic  Stress  Disorder  in 
Northern  Ireland 

Terry  J.  Tibbetts,  PhD,  ATR,  Psychological  Trauma  Center,  Los  Angeles,  California 


Abstract 

Continuing  civil  and  military  vio- 
lence in  Northern  Ireland  has  re- 
sulted in  extreme  stress  and  trauma 
for  many  children  and  youth  in  that 
region.  A total  of  14  children  and 
youth,  6-17  years  of  age,  who  met 
DSM-lll-R  criteria  for  Post-Trau- 
matic Stress  Disorder,  were  inter- 
viewed and  asked  to  draw  a picture 
of  their  choice.  Characteristics  of  the 
resulting  drawings  included  fixation 
on  traumatic  events,  emotional  re- 
gression, constricted  focus,  lack  of 
background  integration,  distorted 
body  image,  depressive  indicators, 
somatic  concerns,  anger  and  anxiety. 
Characteristics  zvere  also  found  to 
vary  by  age.  Suggestions  for  further 
studies  are  discussed. 

Psychic  trauma  occurs  when  an  in- 
dividual is  exposed  to  an  over- 
whelming event  that  results  in  help- 
lessness in  the  face  of  intolerable 
danger,  anxiety  and  instinctual 
arousal  (Eth  & Pynoos,  1985).  When 
exposure  to  such  an  external  stressor 
results  in  a significant  impairment  in 
the  quality  of  the  individual's  psy- 
chological and/or  adaptive  function- 
ing, Post-Traumatic  Stress  Disorder 
(PTSD)  becomes  a primary  diag- 
nostic consideration. 

The  characteristic  symptoms  asso- 
ciated with  PTSD  include  persistent 
and  intrusive  reexperiencing  or  rec- 
ollections of  the  traumatic  event,  an 
avoidance  of  stimuli  associated  with 
the  event  or  a numbing  of  general 
responsiveness,  and  increased 
arousal  not  present  prior  to  the 
event,  all  of  which  have  lasted  in  ex- 
cess of  one  month  (American  Psychi- 
atric Association,  1987).  While  the 
initial  conceptualization  of  PTSD  as  a 
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specific  psychiatric  disorder  was  pri- 
marily concerned  with  its  features  as 
seen  in  adults,  extensive  research 
evidence  in  the  past  few'  years  indi- 
cates that  children  are  equally  as,  if 
not  more,  susceptible  to  PTSD  (Eth 
& Pynoos,  1985). 

Eth  (1985)  has  noted  that  children 
who  have  been  directly  exposed  to 
terrorist  activities  are  at  high  risk  for 
development  of  PTSD,  and  other  re- 
search has  demonstrated  that  chil- 
dren exposed  to  warfare  and  vio- 
lence often  demonstrate  pathogenic 
behaviors  symptomatic  of  PTSD  (Ar- 
royo & Eth,  1985).  More  important- 
ly, there  is  strong  evidence  to  sug- 
gest that  children  who  have  been 
exposed  to  violence,  but  not  phys- 
ically injured,  can  demonstrate  sim- 
ilar PTSD  symptomatology  (Eth,  Ar- 
royo & Silverstein,  1985). 

Northern  Ireland,  nominally  a part 
of  Great  Britain,  has  been  a center  of 
continuing  violence  and  civil  w'ar  for 
almost  20  years.  Since  1969,  the  pro- 
visional Irish  Republican  Army 
(IRA),  a guerilla  military  organiza- 
tion supported  by  a large  Catholic 
minority,  has  sought  to  defeat  Brit- 
ish military  forces,  supported  by  the 
Protestant  majority,  in  order  to 
achieve  reunification  with  the  Irish 
Republic.  In  this  struggle,  more  than 
2,700  individuals  have  been  killed, 
and  it  has  been  estimated  that  by 
1975,  nearly  one  family  in  every  six 
had  experienced  a relative  killed  or 
injured  (Rose,  1976).  In  comparable 
terms,  a similar  level  of  violence  in 
the  United  States  would  have  re- 
sulted in  a current  death  toll  of  more 
than  a quarter  of  a million  people 
(Cairns,  1987).  Within  this  setting, 
children  and  youth  have  had  little 
opportunity  for  escape  from  ever- 
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escalating  cycles  of  violence.  More 
than  one-third  of  the  Northern 
Ireland  population  is  under  17  years 
of  age  (Harbison,  1983),  meaning 
that  these  individuals  have  lived 
their  entire  lives  within  the  present 
period  of  violence  w'hich  began  in 
1969. 

Other  available  demographic  data 
suggest  additional  and  ongoing 
stressors  impinging  upon  the  lives  of 
Northern  Ireland  children  and 
youth.  The  birth  rate  is  consistently 
40%  higher,  and  the  average  house- 
hold size  more  than  20%  larger,  than 
for  the  rest  of  Great  Britain 
(Berthoud,  1982).  Review  of  infant 
death  trends  shows  that  Northern 
Ireland  demonstrates  a higher  rate 
than  any  other  part  of  Great  Britain. 
The  unemployment  rate  in  Northern 
Ireland  is  over  25%  and  more  than 
30%  of  children  live  in  a low-income 
family  (Evason,  1976,  1978).  Housing 
in  Northern  Ireland  has  been  de- 
scribed as  "the  worst  in  Europe" 
(Harbison,  1983),  and  a 1979  study 
indicated  that  one  out  of  five  houses 
was  statutorily  unfit  (Harbison  & 
Harbison,  1980). 

Efforts  to  systematically  measure 
the  effects  of  the  ongoing  violence 
and  stressors  upon  children  in 
Northern  Ireland,  however,  have  re- 
mained minimal,  due  to  several  fac- 


"Within  this  setting,  chil- 
dren and  youth  have  had 
little  opportunity  for  es- 
cape from  ever-escalating 
cycles  of  violence," 


. . continuing  civil  and  military  violence  in  Northern 
Ireland  has  had  major  effects  upon  the  emotional  health 
of  local  children  and  youth." 


tors.  Prior  to  1978,  there  was  no  or- 
ganized mental  health  effort  to 
evaluate  the  impact  of  continuing  vi- 
olence in  Northern  Ireland  upon 
children  and  youth.  The  few  pub- 
lished studies  that  do  exist  contain 
numerous  methodological  defects 
and  inadequacies,  and  have  done  lit- 
tle to  further  professional  knowledge 
in  this  area  (Harbison  & Harbison, 
1980). 

A further  area  of  confusion  is  typ- 
ified by  some  recent  British  studies 
suggesting  that  the  violence  in 
Northern  Ireland  is  producing  anti- 
social or  conduct  disorders  in  chil- 
dren and  youth  rather  than  post- 
traumatic  stress  reactions.  Despite 
research  consistently  noting  that  ado- 
lescents experiencing  post-traumatic 
stress  disorders  are  prone  to  unpre- 
dictable explosions  of  aggressive  be- 
havior and  acting-out  behavior  (Eth, 
1987),  the  emphasis  in  British  stud- 
ies has  been  upon  the  delinquency 
of  Northern  Ireland  youth  rather 
than  upon  the  context  of  over- 
whelming stress  and  violence  within 
which  such  behaviors  are  generated 
(Fee,  1980;  McAuley  & Troy,  1983). 
Because  many  British  researchers  are 
functionally  operating  as  a part  of 
the  British  government  through  its 
National  Health  Service,  the  degree 
of  potential  bias  is  also  uncertain. 
Further  adding  to  the  difficulties  of 
accurate  assessment,  the  population 
most  at-risk  for  PTSD  symptoma- 
tology, Catholic  children  and  adults 
who  have  had  traumatic  experiences 
with  British  military  forces,  is  least 
likely  to  cooperate  with  employees 
of  the  British  government. 

Independent  research,  however, 
suggests  that  there  are  both  quan- 
titative and  qualitative  differences 
between  those  Northern  Ireland 
youth  arrested  for  delinquent  com- 
munity activities,  and  those  arrested 
for  specific  behaviors  directed 
against  British  military  forces  (re- 
ferred to  by  the  British  criminal  sys- 
tem as  "'scheduled''  offenders).  For 
example,  Elliot  and  Lockhart  (1980) 
found  that  scheduled  offenders, 
when  contrasted  to  regular  offend- 


ers, were  more  intelligent  and  had 
better  educational  attainments.  Cur- 
ran (1984)  found  major  differences  in 
that  the  scheduled  offenders  scored 
lower  in  terms  of  aggressiveness,  au- 
tism and  value  orientation  (sensa- 
tion-seeking) than  did  regular  of- 
fenders. 

Regardless,  it  is  inescapable  that 
the  continuing  civil  and  military  vio- 
lence in  Northern  Ireland  has  had 
major  effects  upon  the  emotional 
health  of  local  children  and  youth. 
For  example,  the  rate  of  involvement 
of  young  people  in  major  criminal 
offenses  in  Northern  Ireland,  ex- 
pressed as  a proportion  of  the  total 
juvenile  population,  is  approx- 
imately 13  times  the  rate  for  other 
areas  of  Britain,  and  for  children 
under  the  age  of  18  suspected  of 
murder,  the  rate  is  22  times  higher 
(Millham  et  al,  1978).  It  is  perhaps 
not  surprising  that  in  1981,  the  head 
of  the  British  military  forces  in 
Northern  Ireland  called  the  children 
of  the  community  "a  lost  genera- 
tion" (Lawson,  1981). 

There  remains  little  or  no  research 
data,  however,  attempting  to  ex- 
plore the  extent  of  PTSD  among  chil- 
dren and  youth  in  Northern  Ireland, 
nor  have  any  studies  attempted  to 
explore  the  clinical  dynamics  of 
Northern  Ireland  children  and  youth 
who  demonstrate  PTSD  symptoma- 
tology. 

The  present  study,  accordingly. 


. . almost  all  children 
drew  pictures  specifically 
depicting  the  traumatizing 
incident  or  related  to  it." 


was  undertaken  to  obtain  clinical 
data  on  the  characteristics  of  such 
children  and  youth  demonstrating 
PTSD  symptomatology  as  expressed 
in  artwork. 

Method 

The  author  spent  several  weeks  in 
the  nationalist  areas  of  urban  Belfast 
and  Derry  over  a period  of  two  sum- 
mers. During  this  period  of  time, 
numerous  children  and  adolescents 
were  identified  by  community 
sources  as  evidencing  symptoms 
consistent  with  PTSD.  After  obtain- 
ing parental  consent,  these  individu- 
als were  interviewed,  utilizing  a 
modified  form  of  the  protocol  sug- 
gested by  Eth  and  Pynoos  (1985). 

Of  those  children  identified  by 
community  sources  and  subse- 
quently interviewed  by  the  author, 
all  demonstrated  at  least  two  of  the 
diagnostic  indicators  considered  by 
DSM-III-R  as  indicative  of  PTSD. 
However,  only  14  met  the  full  crite- 
ria required  by  DSM-III-R  for  formal 
diagnosis.  These  14  individuals, 
ranging  in  age  from  6-17  years  of 
age,  reported  persistent  and  intru- 
sive thoughts  of  the  traumatic  events 
they  had  experienced;  they  reported 
recurrent  dreams  of  the  traumatic 
events;  they  demonstrated  emotion- 
al detachment  and  flat  affect;  and 
they  were  reported  by  their  parents 
to  have  exaggerated  startle  reactions 
and  hypervigilant  behavior.  Addi- 
tionally, several  of  the  children  ap- 
peared to  have  varying  stages  of 
generalized  avoidance  reactions  to 
stimuli  reminding  them  of  their  par- 
ticular traumatizing  experience. 

The  inter\dew  format  consisted  of 
the  author  initiating  a brief,  suppor- 
tive discussion  of  the  child's  trau- 
matizing experience.  The  child  was 
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I I ■!  ■ ■ ■■■  same  adolescents  simultaneously  ex- 
hibited a touching  and  poignant 
^tional  symptomatology  demonstrated  by  these  sense  of  their  own  mortality,  and  in 

vas  highly  significant  and  easily  observable. " some  ways  appeared  more  phiio- 
o ^ j u sophically  mature  and  morally  de- 

— veloped  than  many  adults  in  their 

same  community, 

0 draw  a picture  and  to  children  may  have  considerably  Additional  characteristics  of  this 

bout  his  or  her  picture.  more  difficulty  in  their  ability  to  sample  of  Northern  Ireland  children 

ildren  were  not  specifi-  allow  themselves  emotional  release.  with  PTSD  symptomatology  can  be 

ed  to  draw  a picture  re-  The  emotional  symptomatology  identified  within  the  context  of  the 
: trauma,  almost  all  chil-  demonstrated  by  these  children  was  drawings  made  during  their  individ- 

pictures  specifically  highly  significant  and  easily  observ-  ual  interviews, 

e traumatizing  incident  able.  As  noted,  while  many  of  the 

it.  These  pictures  were  children  evidenced  marked  anxiety  Discussion  of  Drawings 

wn  in  a rapid  style  that  and  agitation  while  drawing  their 

e attention  to  detail  or  pictures,  they  nevertheless  described  reviewing  the  drawings  pro- 

[ except  the  minimum  the  actual  traumatic  event  itself  in  vided  by  the  children  and  adoles- 

iustrate  or  to  explain  the  flat,  detached  voices  and  actively  cents  in  this  study  sample,  a number 

avoided  interviewer  efforts  to  initiate  similarities  common  to  this  partic- 
ynoos  (1985)  have  indi-  more  intensive  affect.  These  children  pjsp  population  were  identi- 

> PTSD  children  begin  to  often  claimed  to  have  forgotten  key 

drawings  with  the  adult  elements  of  the  traumatic  event,  al- 

, there  is  often  an  emo-  though  upon  further  questioning.  Emotional  Regression — Many  chil- 

ise  which  initiates  the  were  able  to  recall  many  of  them.  ^j-en  in  the  sample  drew  highly  con- 

process  of  overcoming  Children  and  their  parents  both  re-  stricted  pictures  which  suggested  re- 

stance  of  victimization.  ported  significant  increase  in  somatic  gression  to  an  emotional  level 

:,  those  children  inter-  symptoms  such  as  headaches  and  significantly  below  their  chronologi- 

he  present  study  rarely  stomach  aches,  although  with  some  ^al  ability.  Figure  1 was  drawn  by  a 

:ed  such  emotional  re-  children  who  had  suffered  actual  10-year-old  boy  who  was  shot  with 

biile  a few  children  inter-  significant  physical  trauma,  it  was  plastic  bullets  by  a passing  British 

begin  to  cry  openly  as  difficult  to  differentiate  between  patrol  while  he  was  kicking  a soccer 

? of  the  trauma  repre-  somatic  and  actual  physical  difficul-  ball  against  a building.  The  lack  of 

leir  pictures,  they  did  so  ties.  The  younger  the  child,  the  detail  and  the  poor  figural  integra- 

xtensive,  directive  inter-  more  likely  somatic  complaints  were  tion  are  both  highly  noticeable,  as  is 

1 reassurance  by  the  in-  to  be  present.  the  relatively  small  size  of  the  figure 

The  majority  of  children  The  adolescents  in  this  sample  ex-  when  compared  to  the  total  size  of 
ted  a flat  and  generally  perienced  particular  difficulties  in  the  paper  upon  which  the  drawing 

affect  during  the  post-  focusing  upon  the  specifics  of  the  was  made.  Interestingly,  while  this 

erviews,  and  actively  re-  traumatic  event,  emphasizing  in-  child  was  actively  resistant  to  draw- 

viewer  attempts  to  elicit  stead  ways  in  which  they  had  at-  ing  the  actual  trauma  itself,  he  did 

;s  about  the  traumatizing  tempted  to  regain  a sense  of  self  make  random  dots  on  the  paper 

le  such  differences  may  control  through  activities  such  as  while  discussing  the  event,  which 

ed  a difference  in  profes-  graffiti,  throwing  rocks  at  military  bear  a similarity  to  bullet  holes.  The 

view  style,  environmen-  and  police  vehicles,  and  even  para-  handle  on  the  door  also  appears  sug- 

ces  may  also  have  influ-  military  action  against  British  or  local  gestive  in  some  ways  of  a weapon, 

tional  responses.  While  police  forces.  These  adolescents  also 

j children  in  the  Eth  and  demonstrated  an  emotional  lability  Constricted  Focws—As  noted,  al- 
985)  study  had  experi-  that  appeared  reflective  of  what  Eth  most  all  children  drew  pictures  spe- 

najor  trauma  in  an  other-  and  Pynoos  (1985)  have  identified  as  cifically  related  to  the  primary  trau- 

ntful  life,  the  children  in  a PTSD-induced  "reduced  capacity  matizing  event,  focusing  almost 

: study  have  been  forced  for  modulation,"  and  which  may  ex-  completely  on  one  or  more  specific 

lly  experience*a  social  en-  plain  the  emphasis  of  British  re-  symbols  or  memories  of  the  trau- 

that  promotes  violence,  search  on  the  acting-out  activities  of  mata,  and  with  little  interest  or  con- 

trauma  and  provokes  al-  this  adolescent  population.  Inter-  cern  in  drawing  background.  In  Fig- 

ant  anxiety.  Thus,  these  estingly,  and  paradoxically,  these  ure  2,  a 9-year-old  boy  drew  his 
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version  of  an  event  in  which  a Brit- 
ish soldier  (in  the  dotted  camou- 
flage) suddenly  opened  fire  with 
plastic  bullets  upon  an  individual 
walking  down  the  street.  This  indi- 
vidual was  unarmed,  but  was  a 
known  leader  of  the  community  re- 
sistance. The  child  was  only  a few 
yards  down  the  street,  and  saw  the 
individual  hit  and  collapse  in  the 
street  from  the  impact  of  the  bullets. 

Again,  the  quality  of  this  picture 
appears  somewhat  impaired  from 


what  we  could  consider  typical  of  a 
9-year-old  child.  Note  the  lack  of 
hands  on  the  victim,  signifying  an 
inability  to  fend  off  or  to  defend 
against  the  unanticipated  attack.  The 
lines  encircling  the  drawing,  which 
appear  functionally  unrelated  to  the 
picture  content,  were  spontaneously 
added  by  the  child  in  an  attempt  to 
bind  his  anxiety,  as  he  described  his 
drawing  to  the  interviewer.  The  sun 
with  a sad  face,  often  symbolic  of 
children  exhibiting  depressive  symp- 


tomatology, was  the  first  object 
drawn  by  the  child  in  this  picture, 
who  repeated  several  times  during 
his  story  that  it  was  a "'hot  day" 
when  the  shooting  occurred. 

Need  for  Safety  and  Security — 
Some  children  deliberately  chose  to 
exclude  themselves  from  their  draw- 
ings of  the  traumatizing  events, 
even  when  encouraged  to  include 
themselves  by  the  interviewer. 
These  children  generally  appeared  to 
demonstrate  the  most  overt  signs  of 
anxiety  and  mood  lability.  Other 
children  were  able  to  place  them- 
selves into  their  drawings  with  little 
or  no  encouragement  by  the  inter- 
viewer. These  latter  children,  how- 
ever, tended  to  symbolically  demon- 
strate their  fears  and  anxiety  around 
the  traumatizing  event  by  drawing 
their  bodily  boundaries  with  much 
thicker  and  more  heavily  empha- 
sized lines  than  other  parts  of  their 
drawings.  This  can  be  seen  in  Figure 
1,  and  also  in  Figure  3.  In  the  latter 
drawing,  a child  was  deliberately 
targeted  and  run  over  by  an  armored 
British  patrol  car.  In  this  drawing, 
the  bodily  emphasis  is  given  to  the 
arms,  as  the  child  described  being  so 
frightened  by  the  apparition  bearing 
down  on  him  that  "I  hugged  myself 
because  I was  so  afraid." 

Lack  of  Background  Integration — 
As  discussed  above,  the  primary 
focus  of  the  children  upon  the  trau- 
matizing events  often  resulted  in  a 
lack  of  concern  with  integrating 
background  into  the  drawing,  unless 
that  background  operated  in  some 
way  as  an  associated  trigger  with  the 
trauma  itself.  In  Figure  4,  for  exam- 


. . one  of  the  more 
striking  findings  ...  is  the 
almost  constant  lack  of 
color  utilized  in  the 
drawings." 
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Fig.  3 


Fig.  4 


pie,  a 7 year-old  girl  drew  a picture 
watching  an  unarmed  individual  de- 
liberately shot  by  pro-British  ter- 
rorists outside  her  house.  With  a 
great  deal  of  emotional  detachment, 
she  discussed  how  they  first  shot  the 
individual  in  the  leg,  then  in  the  arm 
and  finally  in  the  stomach. 

Although  this  event  occurred 
within  a crowded  housing  project. 


the  child's  drawing  includes  only  the 
two  individuals  as  seen  from  her 
front  door.  The  terrorist,  drawn  with 
a hood  over  his  face,  is  completely 
colored  over  in  an  attempt  to  bind 
anxiety.  Also  the  child  chose  not  to 
draw  the  weapon.  Interestingly, 
however,  a sad  sun  is  also  visible  ir 
this  drawing,  as  is  her  conception  of 
a British  military  helicopter,  which 
hovered  over  the  street  throughout 
the  incident. 

Depressive  Indicators — In  addition 
to  other  depressive  indicators  al- 
ready noted,  one  of  the  more  strik- 
ing findings  in  this  sample  is  the  al- 
most constant  lack  of  color  utilized 
in  the  drawings.  Only  two  drawings 
from  the  entire  sample  actively  in- 
volved multiple  colors.  Almost  all  re- 
maining drawings  were  drawn  in 
either  black  or  monochrome,  despite 
interviewer  encouragement  to  "use 
as  many  colors  as  you  like."  The  two 
drav'ings  which  used  multiple  colors 
are  particularly  interesting  from  a 
clinical  standpoint,  in  that  thei:e 
were  the  only  two  drawings  which 
appeared  to  represent  active  at- 
tempts by  the  individuals  to  engage 
in  activities  designed  to  resolve  their 
feelings  of  trauma. 

Figure  5 is  a drawing  completed 
by  a 10-year-old  child  who  stated  his 
desire  to  grow  up  and  become  a 
member  of  the  IRA  so  that  he  could 


fight  the  British  and  "help  my  coun- 
try." A more  symbolic  version  of 
this  attitude  is  seen  in  Figure  6, 
drawn  by  a 17-year-old  male,  in 
which  a hand,  torn  by  barbed  wire, 
reaches  upward  through  a pool  of 
blood  for  Irish  freedom.  The  hand  is 
flanked  by  a flag  of  the  Irish  Re- 
public and  a flag  of  the  Irish  na- 
tionalist movement. 

Somatic  Indicators — Younger 
PTSD  children  in  this  sample  tended 
to  avoid  discussing  particular  trau- 
ma. Typically,  they  denied  any  sig- 
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nificant  memories  of  the  traumatiz- 
ing events.  Instead,  they  drew 
pictures  of  monsters,  and  described 
having  nightmares  of  such  creatures 
during  r.  period  of  time  ranging  from 
a fev;  days  to  several  months  subse- 
quent to  the  traumatizing  events.  In 
Figure  7,  a 7-year-oId  boy  drew  a 
picture  of  a vampire,  of  whom  he 
regularly  dreamed.  This  boy,  whose 
father  was  an  active  member  of  the 
nationalist  movement,  had  been 
physically  held  and  assaulted  by  a 
British  military  patrol,  including 
being  repeatedly  jabbed  in  the  stom- 
ach with  an  automatic  rifle,  while 
being  told  that  his  father  was  going 
to  be  shot  and  killed. 

In  drawing  this  figure,  the  child's 
anxiety  was  significantly  raised,  and 
he  immediately  drew  a box  around 
the  vampire  in  an  effort  to  keep  his 
rising  anxiety  under  control.  The 
lack  of  both  arms  and  feet  is  sug- 
gestive of  the  child's  feelings  of 
powerlessness  concerning  the  trau- 
matic event  itself.  It  is  also  interest- 
ing to  note  that  what  the  child  spon- 
taneously drew  and  identifies  as  the 
vampire's  "heart"  corresponds  to 
the  stomach  area  where  the  child 
was  repeatedly  struck  with  the  rifle. 

A 6-year-old  child  from  another 
city  also  drew  a representation  of  his 
nightmares  as  a vampire.  As  seen  in 
Figure  8,  this  vampire  has  stunted 
limbs  and  lacks  fingers  or  toes,  as 
well  as  appearing  to  be  suspended 
by  itself  at  the  top  of  the  paper.  In 
discussing  his  drawing,  the  child 
began  by  talking  about  being 
"scared  all  the  time"  and  that 
"there's  nothing  I can  do,  they  all 
just  keep  shooting."  As  his  discus- 
sion progressed,  however,  he  grew 
increasingly  disorganized  and  asso- 
ciational  in  his  statements;  accom- 
panying this,  he  picked  up  a marker 
and  began  to  draw  hair  on  the  vam- 
pire. Still  anxious,  he  then  boxed  in 
the  vampire,  stating  than  when 
vampires  die,  they  are  put  in  a big 
coffin.  The  child  then  drew  a figure 
underneath  the  vampire,  which  he 
identified  as  the  vampire's  gun.  As 
the  child  continued  to  talk,  he  then 


began  to  draw  initials.  When  asked 
what  these  were,  he  denied  that  he 
was  making  initials  (which  did  not 
correspond  to  his  own),  and  crossed 
one  out.  He  later  drew  a third  initial, 
but  again  denied  that  it  had  any 
meaning. 


Summary 

From  a clinical  viewpoint,  it  is 
clear  that  many  children  in  Northern 
Ireland  have  responded  to  the  con- 
tinuing violence  in  that  country  by 
the  development  of  identifiable 
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PTSD  symptomatology.  It  is  equally 
dear  that  such  symptomatology  is 
manifested  in  the  artwork  of  these 
children.  Emotional  regression,  con* 
stricted  focus,  lack  of  background 
integration,  distorted  body  image, 
depressive  indicators,  somatic  con- 
cerns, anger  and  anxiety  all  pre- 
dominate in  the  artwork  of  the  chil- 
dren discussed  in  this  paper,  and  are 
further  underscored  in  their  discus- 
sions of  their  artwork. 

While  there  is  an  increasing 
amount  of  research  in  the  area  of 
PTSD  with  children  (cf.  Eth  & 
Pynoos,  1985),  however,  there  has 
been  little  done  in  the  area  of  diag- 
nostic identification  of  children  with 
PTSD  through  artwork,  nor  ways  in 
which  artwork  may  differentiate 
subgroups  of  PTSD  children.  For  ex- 
ample, it  is  unknown  whether  art- 
work characteristics  might  differ  or 
change  as  a function  of  length  of 
time  subjected  to  a traumatizing  sit- 
uation (e.g.,  chronic  violence  in 
Northern  Ireland  as  compared  to  ex- 
posure to  a severe  earthquake);  simi- 
larly, the  degree  of  similarities  and/ 
or  differences  in  children's  PTSD  art- 
work across  cultural  settings  remains 
an  open  question.  Additionally, 
there  is  little  research  in  the  area  of 
clinical  treatment  of  PTSD  children 
through  art  therapy  interventions. 

It  is  hoped  that  this  article  will 
serve  to  stimulate  further  research  in 
the  area  of  artwork  with  PTSD  chil- 
dren. Only  by  such  research  will  the 
necessary  knowledge  be  gained  to 
reduce,  and  hopefully  to  ultimately 
eliminate,  the  pain  and  trauma  such 
as  that  experienced  each  day  by  the 
children  of  Northern  Ireland. 
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Change:  The  Reality  of  the  Mental  Health 
Providers'  World  in  the  1990's 

Shirley  Riley,  ATR,  MFCQ  Field  Placement  Coordinator,  Graduate  Department  Clinical  Art 
Therapy,  Loyola  Marymount  University,  Los  Angeles,  California 


Abstract 

It  is  important  for  the  art  thera- 
pist to  focus  on  our  environment,  the 
social  changes,  our  professional 
standards  and  our  training  for  men- 
tal health  providers,  and  to  be  alert 
to  changes  that  may  be  needed  for 
the  1990's,  With  these  issues  in  mind, 
the  author  focuses  on  three  areas  for 
discussion  and  raises  important 
questions  relative  to  these  particular 
areas:  (1)  Education  (including  a 
focus  on  legal  matters,  the  plea  for 
the  inclusion  of  methods  of  safety 
measures  in  our  curricula,  and  a bet- 
ter understanding  of  chemical  abuse); 
(2)  New  techniques  and  goals  in 
treatment  (with  the  challenge  to 
move  from  "tried  and  true  formulae 
for  treatment  to  unexplored  and  un- 
familiar interventions");  and  (3)  Na- 
tiona llProfessi ona I O rgan izati ons 
(with  brief  recommendations  for  pro- 
fessional associations,  publications 
and  planning  for  the  future). 

An  article  in  the  Los  Angeles'  Times 
newspaper  (Brian  Cahill,  January  22, 
1989)  reviewed  the  state  of  affairs 
concerning  the  1.75  million  children 
living  in  poverty  in  the  State  of  Cal- 
ifornia as  well  as  the  48,000  in  foster 
care.  He  found  all  proper  care  sadly 
lacking  and  in  fact  diminishing.  The 
general  erosion  of  funds  that  sup- 
port Family  and  Child  Services  and 
the  loss  of  mental  health  monies  for 
general  programs  begins  on  the  state 
and  federal  levels.  The  population 
that  formeily  was  housed  and 
served  in  hospital  settings  is  now  di- 
rected to  find  help  in  out-patient 
clinics.  The  clinics  in  turn  are  urged 
to  do  short-term  therapy  with  only 
severely  disturbed  people  and  to  dis- 
regard pleas  for  preventative  work 
To  make  the  circle  complete,  many 


hospitals  are  under-utilized  because 
they  require  insurance  coverage  to 
pay  for  cost  of  service  and  insurance 
companies  are  cutting  back  pay- 
ments. As  the  brunt  of  demand  for 
treatment  falls  on  the  community 
mental  health  centers  they  are 
caught  in  the  bind  of  providing  serv- 
ices in  response  to  dollars  rather 
than  patient  needs. 

For  example,  if  the  clinic  has  got- 
ten a grant  for  families  with  child 
abuse,  those  are  the  families  served. 
Other  families  with  equally  serious 
problems  are  put  on  a waiting  list 
that  moves  at  Dickensonian  speed 
tnrough  the  system.  (See  Little  Dor- 
rtt.) 

In  addition  to  these  hard  facts,  the 
neglect  often  leads  to  more  severe 
problems.  We  have,  at  least  in  Los 
Angeles,  the  ever-widening  influ- 
ence of  drugs  and  gang  violence, 
moving  from  the  south  central  city 
and  permeating  the  whole  popula- 
tion of  this  great  area.  Drugs,  crime 
and  broken  homes  are  not  special 
only  to  Southern  California.  Across 
our  nation  we  have  many  areas 
where  mental  health  workers  in  an 
infirmed  system  attempt  to  give  aid 
to  persons  overwhelmed  by  an  all 
too  pow’erful  aversive  ecosystem. 

The  situation  today  is  one  which 
forces  us  to  evaluate  our  standards 
and  to  question  the  following  areas: 
1)  Are  we  training  therapists  in  our 
educational  settings  to  deal  with  the 
real  world?  2)  Have  we  modified  our 
theoretical  base  and  therapeutic 
techniques  to  be  as  effective  as  pos- 
sible, given  the  population  we  serv- 
ice? 3)  Are  our  national  professional 
organizations  recognizing  and  sup- 
porting the  changing  demands  on 
mental  health  clinicians? 

As  a family  therapist  who  has 
been  employed  by  the  same  commu- 


nity mental  health  center  since  1975 
in  the  Family  and  Child  Division  and 
who  has  taught  in  a master's  level 
art  therapy  program  for  approx- 
imately the  same  length  of  time,  I 
would  like  to  share  some  thoughts 
on  these  three  areas  that  affect  our 
future. 

Education 

The  challenge  for  Master's  pro- 
grams, in  my  opinion,  is  to  maintain 
the  ground  work  required  in  the 
core  curriculum  adopted  by  the 
American  Art  Therapy  Association 
and  attend  that  the  content  runs  par- 
allel to  state  licensing  requirements. 
We  may  have  to  increase  the  credit 
hours  to  prepare  for  the  new  de- 
mands placed  on  students  in  prac- 
ticum.  The  intern  must  bring  to 
practicum  a much  broader  knowl- 
edge in  many  areas  than  was  needed 
in  the  past. 

In  addition  (see  core  curriculum  in 
the  A AT  A Guidelines  for  Education) 
somewhere  we  must  find  the  time  to 
educate  our  students  how  to  deal 
with  some  neglected  issues  listed 
below. 

1)  A greater  emphasis  and  famil- 
iarity with  legal  matters.  The  pre- 
practicum  students  must  understand 
all  reporting  laws  that  have  to  do 
with  abuse.  The  ethical  concern  for 
child  and  elder  abuse  and  laws  pro- 
tecting clients  who  are  threatened  or 
are  threatening  violence  are  quite 
clear.  However,  the  responsibility 


"Drugs,,  crime  and  broken 
homes  are  not  special  only 
to  Southern  California/' 
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- c could  be  called  “Saving  Your  Life." 

This  title  is  facetious,  but  self  protec- 

"The  intern  must  bring  to  practicum  a much  broader  tion  and  awareness  of  potential  vio- 

knowledge  in  many  areas  than  was  needed  in  the  past."  mental  health  settings  must 

^ ' also  be  a part  of  our  curriculum. 


the  therapist  has  in  legally  protect- 
ing herself  and  the  client  in  cases 
where  the  records  may  be  sub- 
poenaed for  child  custody  or  in  a 
contested  divorce  is  an  area  that  is 
rarely  discussed  in  class.  There  are 
different  approaches  to  the  issue  of 
how  much  clinical  observations  or 
second  party  reporting  should  be  en- 
tered intc  the  progress  notes.  If  the 
therapist  is  called  to  court  and  held 
accountable  for  incidents  written 
into  the  record  the  whole  matter  of 
confidentiality  has  to  be  reconsid- 
ered. Each  agency  has  a policy  and, 
hopefully,  legal  counsel  to  advise 
and  to  deal  with  these  contingen- 
cies. The  students  must  be  eaucated 
how  to  ask  for  help  if  they  are  called 
to  court,  but  better  still,  to  ask  for  in- 
struction how  to  avoid  going  to 
court  unless  it  is  absolutely  neces- 
sary. If  the  art  therapy  product  is  re- 
garded as  part  of  the  case  record, 
the  students  should  be  very  clear 
what  they  can  say  about  the  art 
expression  and  how  much  of  the  cli- 
ents' verbal  references  they  re- 
member or  have  recorded  concern- 
ing each  art  task.  Emotional  and 
psychological  support  should  be 
given  students  when  they  anticipate 
having  to  give  testimony  in  court  or 
have  any  dealings  with  attorneys 
seeking  information.  Their  status  in 
a court  battle  or  the  pressures  that 
may  be  brought  to  bear  on  them  is 
not  part  of  what  we  usually  discuss 
when  advising  students  about  their 
training  in  the  field. 

In  California  in  1988-89  eighteen 
million  dollars  were  eliminated  from 
the  mental  health  budget.  This  re- 
sulted in  closing  many  centers  that 
cared  for  severely  chronically  men- 
tally ill  patients.  When  these  unfor- 
tunates became  street  people,  need- 
ing medication,  having  no  place  to 
turn  where  their  level  of  disturbance 


could  be  monitored,  often  the  result 
of  these  multiple  difficulties  ended 
with  an  outburst  of  violent  behav- 
iors. In  February  of  1989  a counselor 
was  stabbed  to  death  by  a patient 
who  was  frustrated  by  the  system. 
Of  course,  we  r*^  call  that  this  isn't 
the  first  time  that  a therapist  was  in 
mortal  danger  as  a result  of  uncon- 
trolled behavior  of  a client.  How- 
ever, what  is  so  painfully  apparent 
at  this  time  is  that  the  safety  devices 
that  might  be  life  saving  such  as  a 
panjc  button  system  or  an  active 
guar^_^Wice,  cannot  even  be 
planned  since  there  are  no  funds  to 
implement  the  change.  So  what 
should  the  training  programs  do? 
Paint  and  marking  pens  are  not  a 
defense  against  guns.  We  must 
teach  our  students  procedures  about 
self  protection  and  techniques  of  re- 
straining a violent  person.  We  must 
alert  them  to  defend  themselves 
against  dangers  in  society — i.e.  the 
neighborhood,  working  late  hours, 
the  need  to  have  colleagues  present 
in  offices  close  by — the  informal 
guarding  that  therapists  can  do  for 
one  another.  A class  like  this  may  be 
more  valuable  than  any  one  of  us 
can  imagine  at  this  time! 

Another  area  of  concern  is  com- 
mon use  of  street  drugs.  The  treat- 
ment of  persons  who  abuse  drugs 
can  be  learned  from  texts,  other 
clinicians,  and  in  supervision.  How- 
ever, what  is  often  missing  is  help  in 
learning  to  quickly  recognize  the  be- 
havior of  a client  who  is  high  on 
drugs  or  experiencing  hallucinations 
due  to  a chemical  reaction.  The  cli- 
ent may  be  chronically  unable  to  use 
cognitive  abilities  normally  because 
of  drug-induced  brain  damage  and 
therefore  be  irresponsible.  Learning 
to  recognize  when  the  client  has 
used  alcohol  or  street  drugs  or  both, 
and  is  out  of  control,  is  a course  that 


New  Techniques  and  Goals  in 
Treatment 

The  second  section  of  this  article 
which  studies  therapeutic  tech- 
niques designed  to  “fit"  the  changed 
population  we  serve  is  a much  more 
personal,  individual  concern.  The 
challenge  is  to  move  from  tried  and 
true  formulae  for  treatment  to  unex- 
plored and  unfamiliar  interventions. 
This  shift  is  not  always  desired  by 
the  practitioner.  However,  the  prac- 
tice of  regularly  reexamining  the  the- 
oretical, technical  and  creative  ap- 
proach to  performing  therapy  is  a 
task  even  more  important  than  it  has 
been  in  the  past.  If  society,  econom- 
ics and  violence  have  radically 
changed  the  world  in  which  our  cli- 
ents live,  how  can  we  assume  that 
the  “old  way''  we  have  worked  with 
people  will  continue  to  be  effective 
under  these  changed  conditions?  It 
is  up  to  each  therapist  to  consider 
how  or  if  modifications  in  technique 
and  theory  could  enhance  his  or  her 
effectiveness  with  patients. 

For  myself,  the  struggle  has  al- 
ways been  to  fit  everyone  I see  into 
a crisis  or  short-term  therapy  frame- 
work. However,  I have  very  little 
choice,  except  in  private  practice,  be- 
cause  the  clinic  has  a mandate  by 
the  state  to  limit  treatment  to  accom- 
plishing short-term  goals.  1 his  is  not 
always  successful  and  it  is  unre- 
warding and  disappointing  to  offer  a 
service  that  appears  inadequate  to 
meet  the  task. 


"We  must  teach  our  stu- 
dents procedures  about 
self  protection  and  tech- 
niques of  restraining  a 
violent  person.” 
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A few  techniques  that  I have  been 
using  more  often  at  this  time  are 
identified  below.  Each  art  task  and 
construct  is  designed  to  enrich  a 
limited  once-a-week  treatment 
schedule. 

I use  many  more  art  therapy 
homework  tasks.  Often  I suggest  an 
art  therapy  journal  which  will  focus 
on  helping  the  individuals  observe 
their  own  and  their  families'  pat- 
terned behavior.  That  task  may  be 
coupled  wdth  a proscribed  family  rit- 
ual, formulatea  to  interrupt  redun- 
dant behaviors.  Thus  the  individual 
has  her/his  own  focused  task  and 
the  whole  family  joins  together  in 
different  ritualistic  tasks.  This  has 
proven  fairly  effective,  particularly 
because  the  art  work  has  a therapeu- 
tic component  all  of  its  own.  This, 
contrasted  with  the  "action"  re- 
quested in  a family  ritual,  seems 
useful. 

A second  technique  was  devel- 
oped in  response  to  my  own  confu- 
sion in  keeping  track  of  the  chaotic 
home  life  history  of  many  of  my  cli- 
ents. A large  percentage  of  the  older 
adolescent  youths  whom  I see  in 
treatment  have  lived  more  lives  in 
their  limited  years  than  most  of  us 
ever  will.  They  often  have  "done  it 
all"  by  sixteen  years.  They  often 
have  begun  to  say  "no"  to  a variety 
of  toxic  substances,  but  the  one  "no" 
they  cannot  say  is  the  "no*'  their 
parents  must  say  for  themselves 
concerning  their  own  addiction. 
Many  adolescents  and  children 
have,  to  all  intents  and  purposes, 
lost  their  parents  completely  to  the 
streets,  to  drugs  or  to  jail.  The 
youths  survive  in  spite  of  it  all — 
some  more  successfully  than  others. 
I felt  that  a technique  was  needed  to 
enhance  clarification  and  apprecia- 
tion of  all  the  catastrophic  events 
and  traumas  my  patients  had  sur- 
vived. By  drawing  or  creating  a long 
"Chinese  scroll"  piece  of  paper,  a 
chronological  record  of  their  lives  is 
recorded.  By  reliving  these  events  in 
the  art  and  gaining  some  psychic 
distance,  they  can  achieve  some 
overview  of  their  strengths  as  they 


struggle  with  adversities.  They  see 
how  they  were  too  young  to  have 
the  power  to  change  many  of  the  life 
events.  This  experience  of  reliving 
their  lives  generally  offers  an  oppor- 
tunity to  relinquish  guilt  and  to 
mourn  and  then  release  the  parents 
who  failed  them.  The  scroll  becomes 
a visible  record  of  a battle  that  has 
succeeded  and  a journal  of  triumph 
over  impossible  challenges.  An 
important  goal  may  be  reached  by 
these  young  people — to  gain  a sense 
of  self  worth  and  pride  in  their  en- 
durance. 

Perhaps  the  greatest  change  I per- 
sonally have  experienced  over  the 
last  tumultuous  years  has  been  the 
manner  in  which  I view  a family.  I 
rarely  see  an  intact  family,  in  the  tra- 
ditional sense  of  a married  couple 
with  "x"  number  of  children,  living 
together  with  long-term  commit- 
ment. 

For  example,  the  emergence  of  the 
grandparent  as  parent,  and  often  an 
unwilling  parent  for  many  reasons, 
is  a common  family  constellation. 
This  often  leads  to  a situation  where 
a youth  actively  seeks  a home  en- 
vironment less  stressful  than  a 
grandparent's  home.  This  may  be 
manifested  by  "running  away."  1 
have  supported  that  activity  if  I feel 
that  1 can  set  up  a system  where  the 
client  lets  the  grandparent  family 
know  where  they  have  run  in  ex- 
change for  reducing  the  demand 
that  they  return  home.  This  encour- 
agement is  given  sparingly  and  only 
on  a case-by-case  consideration.  An 
example  follows:  an  adolescent 
whose  mother  and  father  were  en- 
tirely out  of  the  picture  lived  with 
the  grandparents  who  were  con- 
firmed alcoholics.  When  the  girl 
found  a friend  who  would  take-jier 
in,  and,  with  the  grandparents'  con- 
sent, I supported  this  "run  away." 
During  this  search  for  a home  many 
of  the  friends  had  rejected  her,  but 
she  persisted  until  she  found  a 
pseudo-foster  home  for  herself.  The 
grandparents  approved  of  the  family 
and  were  relieved  to  give  up  the  re- 
sponsibility of  her  care. 
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"Many  adolescents  and 
children  have . . . lost 
their  parents  completely 
to  the  streets,  to  drugs  or 
to  jail." 


Often  in  cases  like  these  the  week- 
ly therapy  session  becomes  the  only 
time  when  grandparents  and  grand- 
child can  meet  on  neutral  ground 
and  examine  the  realities  in  the  pro- 
tected environment  of  the  clinic. 
Helping  the  grandparent  to  help  the 
child  to  "run  away"  keeps  a rela- 
tionship alive  and  provides  both 
generations  with  a feeling  that  they 
have  maintained  some  power  and 
preserved  their  attachment. 

There  are  many  other  situations 
where  I can  only  provide  limited 
services  because  the  larger  system 
has  more  control  than  1 have  in  the 
patients'  lives.  For  example,  I see  a 
foster  mother  and  her  eight  foster 
children  in  a family  group  session. 
Each  one  of  these  boys  and  girls  has 
a history  of  abuse  and  neglect  that 
would  qualify  him/her  for  individual 
therapeutic  attention.  However,  con- 
sidering that  they  will  live  together 
as  long  as  the  court  allows  and  that 
the  clinic  would  be  hard  pressed  to 
find  eight  individual  hours  for  these 
needy  children,  we  do  family  group 
art  therapy!  It  is  extremely  useful 
that  eacn  member  can  draw  about 
his  or  her  own  troubles  and  also 
about  mutual  attempts  to  reduce 
stress  in  the  foster  home.  I do  not 
feel  this  is  poor  treatment,  but  I do 
feel  a sense  of  helplessness  when  a 
child  is  removed  from  the  "foster 
family"  by  the  court  and  there  has 
been  no  opportunity  to  clarify  any 
progress  or  to  deal  with  separation. 
So  again,  we  are  confronted  with 
compromise  and  questions  concern- 
ing choices  of  treatment. 

Throughout  all  of  the  examples 
cited  above,  and  in  many  other 
clinical  cases  too  numerous  to  men- 
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tion,  the  one  constant  that  has  re- 
mained positive  is  the  use  of  the  art 
therapy  modality.  More  than  ever 
the  clients  need  permanence  and  se- 
curity. The  real  and  metaphoric 
value  of  the  concrete  expression  that 
can  be  brought  into  a future  session, 
or  taken  home,  as  a transitional  ob- 
ject, has  proven  worthwhile.  An- 
other component  of  the  art  task  lies 
in  the  duplicity  of  the  work.  Many 
families  are  court  ordered  and  there- 
fore resentful  and  resistant  to  treat- 
ment. When  they  are  asked  to  en- 
gage in  the  mild  or  non-threatening 
expressive  activity,  they  are  often 
more  compliant.  The  pleasure  com- 
ponent in  working  together  with 
media,  or  at  the  least,  keeping  eye 
contact  to  a minimum,  as  they  focus 
on  the  drawing,  provides  a more 
positive  experience  for  the  reluctant 
client. 

I feel  that  each  of  us  has  an  arse- 
nal of  creative  ideas  which  will  result 
in  therapeutic  modifications  we  de- 
sire. If  the  real  world  of  the  clients  is 
acknowledged  and  incorporated-into 
treatment,  there  may  be  a greater 
success  rate  for  the  families  and  sat- 
isfaction for  the  clinician, 

National/Profcssional 

Organizations 

The  individual  therapist  seeks 
support  and  confirmation  from  peers 
and  from  the  group  that  represents 
him/her  professionally.  Therefore,  if 
there  is  a lack  of  awareness  on  the 
state/national  level  of  life  on  the 
front-line  of  mental  health  service, 
there  will  be  a break-down  in  under- 
standing of  the  larger  needs  of  the 
professional  practitioner.  Rather 
than  maintaining  an  elitist  stance, 
separated  from  other  mental  health 
disciplines,  it  would  be  useful  to  be 
educated  as  to  the  manner  in  which 
these  are  changing  disciplines.  Con- 
ferences can  no  longer  dwell  only  on 
clinical  presentations,  but  should 
give  participants  practical  informa- 
tion, for  example,  how  to  write 
grants,  where  to  find  legal  advice, 
how  insurance  coverage  has  been 


challenged,  how  to  lobby,  and  other 
political  necessities. 

The  national  organization  should 
be  courageous  and  take  the  undesir- 
able position,  when  necessary,  of 
leading  the  members  into  profes- 
sional changes  that  may  be  un- 
popular or  uncomfortable  for  many. 
These  changes  cannot  be  legislated 
without  due  process,  but  the  mem- 
bers must  be  clearly  informed  if 
there  is  a threat  to  their  future  by 
neglecting  to  take  certain  action.  The 
leaders  who  have  been  elected  by 
membership  must  research  the  cli- 
mate of  the  mental  health  communi- 
ty at  large  and  guide  the  members 
into  taking  steps  that  will  protect 
their  economic  life  and  their  human 
life. 

It  is  important  that  the  profes- 
sional publications  select  material  to 
publish  that  is  reflective  of  new 
trends  in  the  mental  health  field. 
Change  in  therapeutic  theory  and 
techniques  is  not  only  an  intellectual 
challenge  but  is  an  economic  neces- 
sity. For  a helping  professional  to  be 
unaware  of  current  directions  in 
thinking  leaves  him  or  her  behind 
when  interacting  with  other  profes- 
sionals. Publishing  the  current  spec- 
ulations on  treatment  allows  the 
practitioners  in  our  field  to  examine 
the  theory  and  make  decisions 
whether  or  not  it  is  valid  for  them. 
The  irresponsible  position  is  not  to 
take  the  chance  of  exposing  readers 
to  what  may,  in  the  long  run,  be  just 
''trendy.''  The  market  place  is  inter- 
ested in  hiring  persons  who  can 
"talk  therapy"  with  other  profes- 
sionals. They  may  then  justify  the 
individual  choices  they  have  made 
to  be  effective  therapists. 

Cultural  diversity  is  an  ever  grow- 
ing factor  in  our  society.  The  na- 


''Change  in  therapeutic 
theory  and  techniques  is 
not  only  an  intellectual 
challenge  but  is  an  eco- 
nomic necessity," 


tional  organization  must  be  willing 
to  demand  fair  representation  of  all 
ethnic  groups  on  the  various  admin- 
istrative committees.  If  the- mem- 
bership has  not  voted,  for  whatever 
reasons,  for  persons  who  can  voice 
the  concerns  of  minority  groups, 
then  consultants  can  be  brought  in 
from  membership  to  enlarge  the 
world  view  of  the  executive  commit- 
tees. There  are  many  other  solutions 
which  may  very  well  be  more  inven- 
tive and  workable  and  answer  this 
need. 

In  the  long  run  the  national/state 
group  must  change  its  thinking  from 
linear  to  systemic.  We  start  with  the 
individual  art  therapist  in  the  educa- 
tional system,  who  graduates  and 
joins  the  professional  mental  health 
service  system,  who  then  interfaces 
with  the  larger  social  system  and  is 
supported  and  informed  by  his/her 
own  state  and  national  professional 
system.  All  of  these  worlds  interlock 
and  cannot  be  seen  as  functioning 
independently.  This  concept  is  not 
original  or  unique  by  any  manner  or 
means,  but  to  operate  on  all  levels 
with  this  image  in  mind  seems  to  be 
difficult  for  many  therapists. 

Summary 

The  day  the  mental  health  worker 
was  stabbed  to  death  in  Los  Angeles 
started  a ripple  effect  that  impacted 
the  whole  state  of  California  mental 
health  service  and  its  economic  and 
moral  awareness.  My  hope  is  that 
through  education,  expert  profes- 
sional techniques,  social  awareness 
aided  by  direction  and  support  of 
the  state  and  national  professional 
organizations,  we  can  start  the  same 
impactful  movement  toward  change 
without  encountering  violence  and 
sudden  death.  The  only  armor 
against  fear  is  knowledge.  Knowl- 
edge of  how  to  stay  alive  and  useful 
in  a system  that  at  inis  time  in  histo- 
ry seems  to  be  threatening.  The 
struggle  is  worth  the  price  and  in- 
vites growth  and  change  and  pro- 
vides another  challenge  for  each  art 
therapist's  creativity. 
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Art  Therapy  Education  at  the  Crossroads 

Harriet  Wadesotir  PhD,  ATR,  School  of  Art  and  Design,  UniversHy  of  Illinois  at  Chicago 


Abstract 

This  paper  attempts  to  note  the 
implications  for  training  arising 
from  the  contextual  development  of 
the  profession  so  that  Art  Therapy's 
growth  may  be  purposeful  and  di- 
rected rather  than  merely  reactive. 
There  is  a reciprocal  relationship  be- 
tween training  and  practice;  training 
shapes  our  future  professionals,  but 
influences  on  the  profession  direct 
the  shape  that  training  takes.  Some 
of  these  influences  include  the  effort 
to  gain  licensure  for  art  therapists, 
increasing  numbers  of  art  therapists 
who  have  undertaken  doctoral  work 
and  low  pay  scales  for  art  therapists. 
Additionally,  various  training  pro- 
grams are  presently  training  different 
kinds  of  professions.  One  possible 
outcome  may  be  more  clearly  deline- 
ated diversity  within  Art  Therapy. 

The  hybrid  profession  of  art  thera- 
py has  never  been  particularly  light 
on  its  feet  in  straddling  the  very  dif- 
ferent worlds  of  art  and  therapy, 
with  one  foot  in  each  as  it  shifts  its 
weight  back  and  forth  trying  to 
maintain  its  balance.  The  question 
that  has  been  raised  throughout  art 
therapy's  existence — are  we  artists 
or  therapists? — has  never  been  re- 
solved. 

The  question  of  who  we  are  and 
what  we  do  is  central  to  art  therapy 
education.  What  are  we  training  our 
students  to  become?  There  are  those 
among  us  committed  to  the  identity 
of  the  artist  who  see  our  mission  as 
fanning  the  creative  spark  in  others 
so  ihat  they  too  may  know  the 
warmth  and  nourishment  we  artists 
derive  from  our  creative  expression. 


Others  among  us  view  art  therapy  as 
a helping,  healing  profession  whose 
aim  is  human  growth  and  whose 
means  is  image-making.  Some  have 
claimed  that  art  therapists  are  trying 
to  become  psychotherapists  by  en- 
tering that  world  "through  the  back 
door."  And  there  are  the  rest  of  us, 
probably  most  of  us,  who  shift  back 
and  forth  depending  upon  the  needs 
of  our  clients  and  patients  and  the 
setting  and  circumstances  of  our 
work. 

There  is  a reciprocal  relationship 
between  training  and  practice.  Train- 
ing shapes  our  future  professionals 
and  therefore  the  directions  the  pro- 
fession will  follow.  Conversely,  in- 
fluences upon  the  profession  direct 
the  shape  that  training  will  take. 
Some  recent  events  have  signifi- 
cantly impacted  art  therapy  training 
and  art  therapy  practice. 

Crisis  in  California 

California,  the  last  frontier  in  the 
pioneering  of  our  country,  is  often 
the  first  frontier  of  new  ideas, 
trends,  styles,  and  practices.  Califor- 
nia gave  us  Esalen,  New  Age, 
Human  Potential,  and,  politically, 
Ronald  Reagan,  John  Birch,  and 
Richard  Nixon.  But  more  recently, 
California  has  given  licensure  to  art 
therapists.  If  one  has  followed  Cal- 
ifornia art  therapists'  struggle  with 
eligibility  requirements  for  the  Mar- 
riage and  Family  Counseling  Cer- 
tification license,  then  one  realizes 
that  this  license  was  readily  obtained 
by  art  therapists  until  recently.  A 
couple  of  years  ago  MFCC  eligibility 
was  tightened  and  initially  art  thera- 


"There  is  a reciprocal  re- 
lationship between  train- 
ing and  practice." 


pists  were  no  longer  permitted  to 
apply.  After  a long  and  arduous 
struggle,  however,  art  therapists 
gained  the  right  to  sit  for  the  MFCC 
examination  provided  they  had  taken 
the  following  courses: 

Human  Growth  and  Development 
Human  Sexuality 
Psychopathology 
Cross  Cultural  Mores  and  Values 
Theories  of  MFC  Counseling 
Professional  Ethics  and  Law 
Human  Communication 
Applied  Psychotherapeutic  Techniques 
Research  Methodology 
Psychological  Testing 

As  is  apparent,  a heavy  clinical 
and  sociological  preparation  is  now 
required.  Art  therapy  training  pro- 
grams as  previously  organized  faced 
the  possibility  of  losing  students.  In 
the  past,  students  graduating  with  a 
Master's  degree  in  art  therapy  pro- 
grams were  eligible  for  California  li- 
censure. In  iitat  most  art  therapy 
programs  were  not  offering  all  the 
newly  required  courses,  this  was 
now  no  longer  the  case.  The  results 
of  this  condition  have  brought  about 
changes  in  California  art  therapy 
training.  Two  examples  are  cited: 

1)  Loyola  Marymount  College  in 
Los  Angeles  has  reorganized  its 
training  to  provide  the  necessary 
course  content  to  meet  MFCC  re- 
quirements. Two  of  its  faculty  even 
traveled  to  Washington,  D.C.  to  the 
Marriage  and  Family  Counseling  As- 
sociation headquarters  for  advice 
and  recommendations. 


"The  question  of  who  we  are  and  what  we  do  is  central 
to  art  therapy  education." 
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2)  The  art  therapy  Master's  degree 
program  that  for  many  years  had 
been  located  in  the  Art  Department 
of  Sacramento  State  University  was 
discontinued  and  a new  program  in- 
augurated. This  program  is  a Mas- 
ter's degree  in  counseling  with  a 
specialization  in  art  therapy.  It  is  lo- 
cated in  the  Counseling  Department, 
and  students,  in  addition  to  taking 
the  MFCC  required  courses,  must 
also  take  the  basic  counseling 
courses  required  by  the  department. 
The  result  is  that  there  are  relatively 
few  art  therapy  courses  that  are  a 
part  of  the  program. 

This  latter  model  of  art  therapy 
training  poses  significant  questions 
for  the  development  of  the  profes- 
sion. Due  to  licensing  considera- 
tions, will  art  therapy  become  a sub- 
specialty of  one  or  another  mental 
health  professions  (counseling,  so- 
cial work,  clinical  psychology)?  Will 
training  emphasize  clinical,  non-art 
based  courses  as  it  must  in  Califor- 
nia for  license  eligibility  and  as  it 
may  for  art  therapists  to  be  covered 
by  National  Health  Insurance  when 
it  is  eventually  enacted?  For  exam- 
ple, Nancy  Hall,  AATA  Government 
Affairs  Chair,  has  stated  that  in 
order  to  qualify  as  a mental  health 
profession  with  "equivalent  train- 
ing" to  those  likely  to  be  insured,  art 
therapy  training  will  probably  need 
"a  more  uniform  core  curriculum, 
and  one  that  is  in  line  with  those  for 
counseling  programs"  (Memoran- 
dum to  AATA  Board  of  Directors, 
February  25,  1988,  p.  2). 

Directions  of  "Doctors" 

There  are  other  developments  as 
well  that  both  result  from  training 
and  impact  upon  it.  As  our  profes- 
sion has  matured,  and  more  training 
opportunities  have  proliferated, 
more  and  more  practitioners  are 
seeking  and  obtaining  doctorate  de- 
grees. In  Chicago,  several  art  thera- 
pists who  have  earned  doctorates  in 
clinical  psychology  and  are  presently 
employed  as  psychologists,  not  as 
art  therapists.  At  the  same  time. 


“As  our  profession  has  matured  . . . more  practitioners 
are  seeking  and  obtaining  doctorate  degrees." 


some  art  therapy  training  programs 
are  pursuing  the  possibility  of  devel- 
oping doctoral  degrees  in  art  therapy 
(Lesley  College  and  Wright  State 
University,  for  example).  On  the  one 
hand,  therefore,  some  of  our  "doc- 
tors" are  leaving  art  therapy,  where- 
as on  the  other  hand,  there  are  likely 
to  be  art  therapists  with  advanced 
training  invested  in  further  develop- 
ment of  art  therapy  as  an  intact  pro- 
fession. 

Theory  and  Research 

In  the  realm  of  doctoral  work,  it 
appears  that  what  is  needed  in  the 
profession  is  theory  building  and  re- 
search. Interestingly,  in  editing  a 
book  titled  Advances  in  Art  Therapy 
(John  Wiley  Publishers,  in  press, 
1989),  I had  hoped  to  include  chap- 
ters on  theory  and  on  research.  The 
material  submitted  reported  expan- 
sion of  the  field  in  new  populations 
treated  and  new  methods  used,  but 
there  was  hardly  any  work  in  theory 
building  or  research.  This  represen- 
tation of  new  work  in  art  therapy  is 
an  accurate  picture  of  the  way  we 
are  advancing — in  clinical  rather 
than  scholarly  directions.  What  does 
this  imply  regarding  advanced  train- 
ing? Is  there  a sufficient  body  of 
knowledge  to  support  doctoral 
work?  Or  on  the  other  hand,  will  it 
be  doctoral  dissertations  that  will 
supply  the  theory  and  research  the 
field  needs?* 

Low  Pay 

There  are  other  influences  within 
the  profession  that  may  develop  into 
directions  as  well.  Some  art  thera- 

*For  further  discussion  advanced  training, 
see  Wadeson,  H.  (1987),  The  Dyuantics  of  Art 
Psychothempif,  chapter  13,  John  Wilev,  New 
York. 


pists  have  become  disenchanted 
with  the  low  pay  and  low  status  of 
art  therapy  in  the  mental  health  hier- 
archy. 

Although  attrition  is  expectable  in. 
any  profession,  low  pay  has  caused 
some  of  art  therapy's  educators  to 
leave  the  field  altogether.  Three  di- 
rectors of  art  therapy  training  pro- 
grams who  have  moved  into  the  fi- 
nancial area  come  to  mind.  (One 
told  me  recently  that  her  present  sal- 
ary for  selling  securities  is  triple 
what  she  earned  as  an  art  therapy 
educator!) 

Another  result  has  been  a move- 
ment away  from  the  usual  institu- 
tions that  house  art  therapy.  For  ex- 
ample, in  Chicago,  Gail  Wirtz,  ATR, 
has  formed  The  Creativity  Develop- 
ment Center,  a private  entity  that  is 
composed  mostly  of  upper  middle 
class  "well"  children's  groups.  The 
purpose  appears  to  be  more  growth- 
oriented  than  problem-oriented.  The 
staff  are  referred  to  as  "art  instruc- 
tors." Other  "centers"  utilizing  this 
model  have  been  formed  in  Chicago 
for  less  privileged  children.  Might 
more  art  therapists  move  in  this  di- 
rection? 

Questionable  Training 

The  movement  away  from  a 
clinical  approach  has  spawned  some 
questionable  training  as  well.  Re- 
cently I read  an  advertisement  for  art 
therapy  training  at  a "growth  cen- 
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ter"'  that  claims  to  prepare  students 
for  art  therapy  registration.  The  ad- 
vertisement spoke  of  '"soul  birth- 
ing.'' Would  one  enter  such  training 
to  obtain  a soul?  Is  it  implied  that  a 
student  doesn't  have  a soul  until  it  is 
born  in  the  training?  What  does  such 
advertising  say  about  art  therapy 
training  and  the  profession?  Do  we 
want  others  to  believe  that  we  will 
provide  them  with  souls? 

Summary  of  Influences 

It  seems  to  me  that  at  present  art 
therapy  education  runs  the  gamut 
from  highly  clinical  (MFCC),  to  more 
art  and  art  education  based,  to  out- 
and-out  flakey.  It  appears  as  well 
that  influences  such  as  licensure  and 
third-party  payment  are  likely  to  en- 
courage training  of  art  therapists  as 
specialists  in  other  mental  health 
professions.  It  is  also  likely  that  the 
low  salaries  in  art  therapy  will  en- 
courage our  more  ambitious  practi- 
tioners to  leave  the  field  or  develop 
private  practices.  (The  latter  may  re- 
quire considerably  more  financial 
backing  initially  than  most  art  thera- 
pists have  and  therefore  provide 
possibilities  limited  to  few.)  And  fi- 
nally, the  increased  number  of  art 
therapists  earning  doctorate  degrees 
will  likely  have  the  double  effect  of 
enabling  some  of  our  most  promis- 
ing professionals  either  to  leave  the 
field  or  to  strengthen  it. 

Implications  for  Training 

In  considering  these  many  pos- 
sibilities, I encounter  more  questions 
than  answers.  It  seems  apparent, 
however,  that  training  will  both  re- 
spond to  prevalent  directions  and 
create  them.  If  art  therapy  is  true  to 
its  past,  it  will  remain  divergent. 
And  perhaps  the  pattern  we  will  see 
emerge  will  be  one  of  even  greater 
divergency.  The  emergent  direction 
may  be  an  even  greater  division  be- 
tween art  and  therapy.  We  may  find 
ourselves  embracing  clearly  identi- 
fied clinicians  who  use  art,  artists 


who  heal,  and  scholars  who  conduct 
research. 

With  these  considerations  in 
mind,  it  behooves  those  responsible 
for  art  therapy  education  to  recog- 
nize that  any  one  training  program 
would  be  hard  pressed  to  provide  an 
adequate  foundation  for  all  direc- 
tions. In  other  words,  it  is  likely  that 
the  greater  divergency  in  art  therapy 
practice  will  be  paralleled  by  a great- 
er divergence  in  art  therapy  training 
programs.  Art  therapy  educators, 
therefore,  should  plan  training  care- 
fully for  the  kind  of  art  therapist  they 
are  preparing.  They  should  be  clear 
about  the  objectives  of  the  particular 
training  they  provide  and  identify 
themselves  accordingly. 

Hopefully,  the  profession's  public 
relations  efforts  would  reflect  the  in- 
creasing diversity  within  the  field  so 
that  those  who  hire  art  therapists 
and  utilize  our  services  will  be  aware 
of  the  profession's  many  pos- 
sibilities. Such  publicity  would  in- 
form prospective  art  therapy  stu- 
dents that  becoming  an  art  therapist 
offers  a choice  of  directions.  As 
training  programs  identify  them- 
selves along  a continuum  of  possible 
training  and  resultant  professional 
routes,  applicants  would  be  able  to 
acquaint  themselves  with  the  differ- 


ent objectives  of  each  and  matricu- 
late accordingly. 

The  Crossroads 

It  is  important  that  art  therapists 
and  especially  art  therapy  educators 
make  themselves  aware  of  the 
strong  winds  that  are  blowing  and 
the  tides  that  are  shifting  in  our 
field.  I believe  we  have  reached  a 
point  of  departure  toward  pos- 
sibilities of  greater  divergence  and 
that  this  new  place  is  a crossroads 
for  art  therapy  education. 

As  a hybrid  profession  of  creative 
individuals,  we  have  always  resisted 
uniformity.  If  our  emergent  pattern 
is  even  greater  divergence,  hopefully 
the  path  we  follow  will  be  one  that 
embraces  our  differences  with  un- 
derstanding, grace  and  sensible 
planning. 

Finally,  although  the  picture  I am 
painting  might  appear  to  be  that  of  a 
profession  flying  to  pieces,  I believe 
our  developing  doctoral  programs 
hold  the  potentiality  of  providing  us 
with  scholars  who  will  articulate  the- 
oretical common  ground  on  which 
we  can  all  maintain  our  balance. 
That  in  itself  will  be  another  new 
direction. 
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Beyond  Psychic  Numbing:  Child  Art  Therapy 
and  the  Nuclear  Taboo 
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Abstract 

The  existence  of  nuclear  weapons 
and  its  effect  on  the  pyschological 
development  of  children  present  art 
therapists,  and  indeed  all  those  who 
have  any  contact  with  the  young, 
with  an  unprecedented  challenge.  Do 
we  as  mental  health  professionals 
explore  openly  and  sensitively  this 
frightening  issue  (as  we  have  been 
trained  to  do  with  other  previously 
held  taboos  such  as  sexuality)  or  do 
we  retreat,  ignoring  the  signs,  misin- 
terpreting the  graphic  message,  re- 
maining focused  only  on  more  tangi- 
ble distress?  This  article  presents  the 
school  age  child's  dilemma:  being 
aware  of  the  risk  of  nuclear  annihila- 
tion but  lacking  the  psychological 
defenses  with  which  to  protect  him! 
herself.  Studies  are  cited  demonstrat- 
ing this  knowledge  and  a framework 
is  presented  in  which  to  view  the 
psychological  and  behavioral  ramifi- 
cations. Art  therapy  is  presented  as  a 
preventative  intervention  and  the  in- 
clusion of  examples  of  children's  art 
work  illustrates  both  early 
awareness  and  concern.  The  author 
concludes  by  addressing  the  implica- 
tions for  the  therapist  in  meeting  this 
societal  taboo  both  professionally 
and  personally. 

"This  nuclear  vision  may  overwhelm 
the  imagination  but  the  subconscious 
cannot  block  it  out.  And  the  young,  ivith 
their  higher  degree  of  susceptibility,  their 
more  active  imagination,  also  have  more 
fragile  defenses.  Some  begin  to  beluwe 
it's  easier  not  to  grow  up  . . . the  future 
seems  too  terrifying,  too  negative,  too 
black." 

HELEN  CALDICOTT,  MD 

President  of  Physicians  for 

Social  Responsibility 
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Our  society  is  becoming  in- 
creasingly av/are  of  the  sensitivity 
and  concern  with  which  children 
view  the  world  situation  and  the 
threat  to  survival  posed  by  the  exist- 
ence of  nuclear  weapons.  Yet  be- 
cause of  the  immensity  of  the  situa- 
tion and  the  lack  of  existing 
guidelines  on  how  to  address  these 
issues,  most  adults  have  chosen  the 
path  of  least  resistance:  numbing 
themselves  to  this  awareness,  keep- 
ing busy,  addressing  more  immedi- 
ate or  tangible  issues.  Perhaps  it  is 
as  Joanna  Macy  (1983)  contends  in 
Despair  and  Power  in  the  Nuclear  Age, 
that  our  society  frowns  on  raising  a 
problem  without  a solution.  We  as 
art  psychotherapists  are  not  in  the 
business  of  providing  solutions. 
Rather,  we  are  the  providers  of  a 
frame  inside  which  individuals  can 
enact  the  creative  struggle,  re- 
gardless of  the  question  raised  or  the 
problem  explored.  Do  we  by  our 
avoidance  of  issues  without  an- 
swers, our  own  fear  of  confronting 
not  individual  death  but  global 
death,  sidestep  an  issue  which  is 
subtly  brought  into  the  art  therapy 
session?  Perhaps  we  contribute  to 
our  young  clients'  sense  of  isolation 
and  despair  by  our  own  "psychic 
numbing."  This  is  a term  Robert 
Lifton  (1982)  coined  to  describe  the 
denial  of  reality  in  order  to  protect 
oneself  from  what  would  otherwise 
be  too  overwhelming. 

Developmental  Theory 

A brief  citing  of  developmental 
perspective  will  provide  the  frame- 
work through  which  to  view  ele- 
mentary school  children's  art  and  to 
understand  the  research  studies  list- 
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ed.  The  way  children  meet  the  chal- 
lenges of  growing  up  is  greatly  influ- 
enced by  the  physical  and  emotional 
environment  in  which  they  find 
themselves.  Placing  this  in  the  con- 
text of  Erikson's  "Ages  of  Man,"  one 
can  look  at  the  two  primary  develop- 
mental tasks.  The  first  is  "Industry 
vs.  Inferiority"  in  which  the  child 
either  becomes  absorbed  in  creative 
involvement  with  peers  and  en- 
vironment, or  withdraws,  giving  up 
in  such  endeavors.  The  second 
stage,  "Ego  Identity  vs.  Identity 
Confusion,"  hinges  on  the  existence 
of  viable  adult  role  models:  adults 
who  supply  strong,  reliable  exam- 
ples for  the  child  to  emulate.  Are 
these  two  tasks  being  compromised? 
Does  the  knowledge  of  adult  respon- 
sibility for  the  nuclear  crisis  we  face 
interfere  with  the  child's  desire  to 
identify  with  these  adults? 

Another  framework  within  which 
to  view  child  development  is  object 
relations  theory.  Mahlher  and  Kern- 
oerg  write  of  the  need  to  integrate 
the  good/bad  in  the  emerging  sense 
of  self  and  others  (p.  30,  Greenwald 
and  Zeitlin).  In  order  for  the  child  to 
develop  as  a separate  and  individual 
human,  possessing  a sense  of  empa- 
thy, this  split  must  be  integrated. 
How  does  our  society,  with  its  rhet- 


"The  way  children  meet 
the  challenges  of  growing 
up  is  greatly  influenced  by 
the  physical  and  emotion- 
al environment  in  which 
they  find  themselves." 
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oric  posing  the  United  States  as  all 
good  and  "God  fearing"  and  the  So- 
viets as  the  "evil  empire,"  affect  this 
psychological  development?  This 
posing  of  enemies  may  inadvertently 
exacerbate  the  goodA?ad  split. 

As  the  following  research  demon- 
strates, beginning  at  a very  early  age 
children  possess  both  awareness  and 
deep  emotional  response  to  the  nu- 
clear issue.  The  studies  are  listed 
here  beginning  with  high  school 
seniors  and  descending  in  age  down 
to  the  final  study  of  pre-schoolers. 

Research  Findings 

Bachman  (1983),  at  the  University 
of  Michigan,  conducted  a ten-year 
nation-wide  study  of  17,000  high 
school  seniors,  finding  with  each 
successive  year  an  increase  in  the 
number  of  students  worrying  about 
the  nuclear  threat  (p.  86-104). 

Goldenring  and  Doctor  (1985) 
studied  children  in  the  seventh 
through  twelfth  grades.  Presenting  a 
list  of  twenty  fearful  situations,  they 
asked  each  child  to  rank  in  order  the 
five  that  worried  them  the  most. 
These  children  responded  that  nu- 
clear war  was  second  only  to  the 
death  of  a parent  as  the  most  fright- 
ening (p.  112-133). 

Escalona  (1965)  conducted  a study 
of  children  ranging  from  ten  to  sev- 
enteen yeai  > old,  asking  them  to  de- 
scribe "What  will  the  world  be  like 
ten  years  from  now?"  In  their  re- 
sponse 70%  spontaneously  men- 
tioned nuclear  weapons  or  destruc- 
tive war  (p.  23). 

Educators  for  Social  Responsibility 
(1082)  inteiviewed  2,000  high  school 
students  and  found  that  80% 
thought  that  there  would  be  a nu- 
clear war  within  the  next  twenty 
years.  Further,  90%  of  those  who 


predicted  nuclear  war  felt  that  the 
world  would  not  survive  it  (p.  8, 
Mack,  J.  E.  1982). 

Snow  and  Chivian  (1983)  inter- 
viewed first  graders  and  reached  the 
conclusion  in  their  research  that 
"The  word  'nuclear'  makes  first 
graders  think  about  dying,"  accord- 
ing to  their  report  delivered  at  the 
sixtieth  annual  meeting  of  the  Amer- 
ican Orthopsychiatric  Association. 

Friedman  (1984)  studied  four  year 
old  pre-schoolers,  presenting  them 
with  children's  stories  including  con- 
flict. Then,  through  the  ise  of  asso- 
ciative techniques,  he  observed  their 
responses.  He  found  that  12%  of 
these  pre-schoolers  spontaneously 
included  references  to  nuclear  weap- 
ons in  their  play  and  verbal  re- 
sponses (p.  2). 

Goldenring  and  Doctor,  as  well  as 
other  researchers  found  that  stu- 
dents who  worried  more  about  nu- 
clear war  had  uetter  scores  with  re- 
spect to  adjustment  and  self-esteem 


than  the  less  worriecT^^tudents 
(Greenwald  and  Zeitlin,  p.  26). 
These  were  children  who,  as  a result 
of  their  concerns,  talked  more  with 
their  parents  and  other  adults  thus 
gaining  hope  as  they  broke  through 
the  veil  of  silence. 

Let  us  now  look  at  the  effects  on 
personality  development  of  growing 
up  under  the  nuclear  threat. 
Beardslee  and  Mack  (1981),  re- 
searchers at  the  Harvard  Medical 
School,  in  their  report  to  the  Ameri- 
can Psychiatric  Association,  describe 
the  effect  a sense  of  futurelessness 
has  on  children: 

Within  themselves,  children  carry 
an  'ego  ideal',  an  image  of  their  best 
selves  or  of  what  they  would  wish 
to  be  like.  This  image,  often  re- 
flected in  hero  worship,  gives  chil- 
dren a vision  to  mitigate  disappoint- 
ments and  to  sustain  them  into 
adulthood  as  they  experience  their 
childhood  limitations.  To  build  a 
healthy  ego  ideal  and  grow  toward 
maturity,  children  must  perceive  life 
as  stable  and  the  future  as  reliable. 
The  building  of  enduring  values 
within  an  individual  depends  upon 
the  delay  of  present  satisfactions  in 
favor  of  future  goals  and  satisfac- 
tions, But  the  formation  of  the  psy- 
chic structures  upon  which  such  de- 
velopment depends  is  compromised 


. . beginning  at  a very  early  age  children  possess 
both  awareness  and  deep  emotional  response  to  the  nu- 
clear issue." 
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when  the  possibility  of  a future  ap- 
pears to  have  been  destroyed  by  the 
adults  to  whom  its  preservation  was 
ostensibly  entrusted. 

It  is  the  contention  of  Dr.  Robert 
Lifton  of  Yale  University  School  of 
Medicine  that  childhood  behavior  is 
also  being  affected  by  nuclear  fears. 
Meeting  with  psychiatrists  from 
around  the  country  in  1982  he  drew 
up  the  following  list  of  significant 
behavioral  changes. 

1.  A sense  of  futurelessness 

— nothing  lasts  so  all  is  mean- 
ingless. 

2.  Space  and  technology  as  es- 
capes 

— escapism  through  the  use  of 
video  and  computer  games  and 
movies.  This  world  is  unsafe, 
therefore  the  need  to  move  to 
space. 

3.  The  turning  to  religious  cults 


— reassurance  and  power  come 
from  having  'The  answers." 

4.  Increased  use  of  drugs  and  al- 
cohol 

— substance  abuse  as  seif  medi- 
cation for  stress. 

5.  Increased  suicide  rate 

— teens  are  the  only  agt  group 
in  the  United  States  with  an  in- 
creasing death  rate. 

Early  adolescents  (age  twelve  to 
fourteen)  appear  to  be  the  most  it 
risk  psychologically.  They  possess 
more  factual  information  on  the  nu- 
clear issue  than  their  younger 
schoolmates,  but  they  lack  the 
coping  skills,  the  mechanisms  with 
which  to  protect  themselves.  Unlike 
older  adolescents  and  adults,  they 
have  not  yet  developed  the  tools  of 
abstraction  and  psychic  numbing. 
As  Maxine  Junge  (1987)  writes, 
"Typically  the  adolescent  needs  to 
retain  the  sense  of  personal  immor- 


tality in  order  to  forge  an  identity.  If 
the  young  person  is  repeatedly  as- 
saulted by  death,  that  sense  of  im- 
mortality is  destroyed"  (p.  123). 

Art  Therapy  in  Nuclear 
Education 

This  author  contends  that  we 
must  now  address  the  emotional 
needs  of  the  "normal"  child  in  order 
to  prevent  the  trends  which 
Beardslee  and  Mack  are  observing. 
Art  therapy  has  primarily  been  uti- 
lized reactively,  in  the  treatment  of 
childhood  dysfunction,  in  an  effort 
to  undo  the  pathology  created  by  the 
environment.  But  now^  we  must 
begin  to  think  in  terms  of  pro-active 
treatment,  addressing  the  psycho- 
logical climate  created  by  the  threat 
of  nuclear  extinction.  Judith  Rubin 
(1978)  has  referred  to  art  therapy  as 
a natural  discipline  for  primary^  pre- 
vention, pointing  to  the  public 
schools  as  a logical  place  for  its  im- 
plementation. Rubin  writes  of  the 
use  of  art  in  this  wav  to  serve  as  a 
vehicle  for  increasing  sell  esteem, 
feelings  of  competence  and  coping 
skills.  It  is  the  lack  of  these  ver)^  at- 
tributes which  leads  to  the  behavior- 
al changes  Lifton  describes  (p. 
85-86). 

The  need  for  information  about 
nuclear  weapons  and  technology  has 
been  recognized  by  educators  and 
parents  on  a national  level  already. 
In  1985,  the  National  PTA  published 
a resolution  which  states  in  part 
that: 

Psychological  studies  have  shown 
that  the  threat  of  nuclear  war  and  its 
possible  consequences  may  have  a 
destructive  effect  on  the  well-being 
and  emotional  health  of  some  chil- 
dren and  youth;  ...  be  it  resolved 
that  the  National  PTA  use  studies, 
forums,  educational  materials  and 
programs  and  work  with  communi- 
ty organizations  to  inform  its  mem- 
bership about  nuclecVjige  educ«Uion 
...  to  effectively  address'chikiren's 
fears  concerning  perceived  rib<lear 
dangers  (p.  13,  Beyond  War  Ke^- 
source  Packet). 


. . childhood  behavior  is  also  being  affected  by  nu- 
clear fears. " 
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Following  this  statement,  the  Cal- 
ifornia State  Assembly  went  further 
to  mandate  curriculum  in  nuclear 
education  by  passing  Assembly  Bill 
#3848.  This  legislation  acknowl- 
edges the  needs  of  young  students 
by  addressing  , . the  inherent 
right  of  our  children  to  pursue  their 
educational  objectives  free  from  the 
immobilizing  threat  of  nuclear  war 
and  their  own  annihilation"  (p. 
15-17,  Beyond  War  Resource  Pack- 
et). In  cities  around  California,  com- 
mittees are  working  to  develop  a So- 
cial Studies  curriculum  on  nuclear 
education  to  respond  to  this  man- 
date. 

As  the  information  is  introduced 
and  the  veil  of  silence  is  lifted  on 
this  subject  a vital  first  step  is  taken. 
Removal  of  the  taboo  against  discus- 
sion of  the  nuclear  issue  will  begin 
to  break  through  adult  psychic 
numbing  and  release  children  from 
their  sense  of  isolation.  Yet  there  re- 
mains the  emotional  component  to 
be  addressed,  and  it  is  here  that  art 
therapy  may  serve  a valuable  func- 
tion. This  writer  prepared  a proposal 
for  the  San  Diego  city  schools  to  add 
art  therapy  into  the  kindergarten 
through  sixth  grade  curriculum  in 
order  to  facilitate  the  communication 
and  processing  of  this  emotional  ma- 
terial. 

Guilda  Grossman  fl979),  a Toron- 
to art  therapist,  speaks  of  sensitizing 
parents  and  teachers,  within  the 
school  context,  to  the  needs  of  chil- 
dren as  expressed  through  their  art. 
This  author  feels  that  nowhere  in  the 
public  school  curriculum  is  it  more 
important  to  include  an  expressive 


"Removal  of  the  taboo 
against  discussion  of  the 
nuclear  issue  will  begin  to 
break  through  adult  psy- 
chic numbing  and  release 
children  from  their  sense 
of  isolation." 


arts  component  than  in  the  teaching 
of  such  an  anxiety-provoking  topic. 

The  following  hypotheses  are  the 
foundation  of  the  program  which 
was  presented  to  the  San  Diego 
schools. 

1)  Children  are  aware  of  the  crisis 
we  face  in  living  in  the  nuclear 
age  and  are  deeply  troubled  by 
it. 

2)  Children  benefit  emotionally 
and  psychologically  by  having 
an  outlet  for  unspoken  fears. 


3)  Children  can  teach  each  other, 
and  adults,  a new  way  of  view- 
ing present  problems  and  the 
future,  offering  fresh  insights 
and  perspectives. 

4)  Art  provides  benefits  to  both 
educators  and  students. 

a)  There  is  a reduced  sense  of 
isolation  as  children  see  they 
are  not  alone  in  Iheir  feelings, 
even  though  few  adults  openly 
talk  with  them  about  the  nu- 
clear crisis. 
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b)  Art  increases  a sense  of  mas- 
tery as  children  draw  or  map 
out  ideas,  graphically  solving 
problems, 

c)  Teachers  gain  a sensitive  tool 
in  understanding  the  level  of 
concern  of  each  student. 

5)  Self-concept  is  enhanced  as  chil- 
dren take  action  on  issues  and 
feel  that  their  concerns  are  ap- 
preciated by  adults.  This  leads 
to  an  increased  sense  of  social 
responsibility. 

Although  art  therapy  has  not  yet 
been  formally  included  in  the  curric- 
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ulum,  some  teachers  and  counselors 
in  the  schools  are  using  drawings  to 
both  assess  children's  concerns  and 
provide  the  students  with  a produc- 
tive, problem-solving  orientation. 
The  children  in  several  San  Diego  el- 
ementary schools  were  presented 
with  the  directive  "If  you  could 
teach  the  world  leaders  something, 
what  would  it  be?"  These  drawings 
were  done  before  any  nuclear  curric- 
ulum had  been  introduced  and  yet  a 
striking  number  spontaneously  in- 
cluded images  of  war  and  nuclear 
weapons.  (Not  all  the  drawings  were 
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available  for  review  so  exact  percent- 
ages cannot  be  provided.)  This  first 
observation,  the  choice  of  nuclear 
imagery,  supports  the  research  find- 
ings cited  earlier  of  widespread 
awareness  and  concern  by  young 
children. 

A second  finding  in  the  artwork 
was  the  inclusion  of  imminent  dan- 
ger to  the  head  of  the  person  in  the 
drawing  in  almost  every  picture. 
(See  photos.)  It  is  all  the  more  strik- 
ing considering  the  neutral  nature  of 
the  directive  given,  that  these  chil- 
dren responded  with  a sense  of  im- 
pending personal  threat.  While 
much  more  research  needs  to  be 
done  before  generalizations  can  be 
drawn,  this  is  a possible  indicator  for 
art  therapists  to  be  aware  of.  As 
Myra  Levick  (1986)  states,  "As  soci- 
ety continues  to  change,  it  will  be 
more  and  more  common  to  see  these 
changes  reflected  in  children's  draw- 
ings." Being  sensitized  to  these  sig- 
nals will  aid  in  appropriate  thera- 
peutic interventions. 

Implications  for  Therapists 

Those  of  us  who  choose  to  be 
truly  open  to  the  concerns  of  young 
clients  must  first  look  within  our- 
selves, to  assess  the  degree  of  psy- 
chic numbing.  We  must  attempt  to 
free  ourselves  of  denial,  openly  ex- 
ploring the  personal  implications,  so 
that  these  blind  spots  may  be  at  least 
somewhat  reduced,  allowing  us  to 
be  more  fully  available  to  deal  with 
the  nuclear  crisis  we  all  face.  As  Bert 
Shacter  (1986),  a social  worker,  so 
clearly  writes: 

. . . we  can  safely  say  that  the 
matter  of  the  nuclear  arms  race — 
and  its  effects  on  the  perceptions, 
hopes,  aspirations,  identities  and  re- 
lationships  between  human 
beings — can  no  longer  be  ignored. 
As  mental  health  clinicians,  we  will 
need  to  become  attuned  to  clues 
from  our  clients  related  to  nuclear 
anxieties  and  despair.  We  will  need 
lo  understand  better  the  interplay 
between  developmental  experience, 
intrapsychic  life,  and  family  process 
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on  the  one  hand,  and  a potentially 
catastrophic  nuclear  confrontation 
that  threatens  human  existence  on 
the  other.  We  will  need  to  translate 
our  understandings  into  relevant  in- 
terventive  strategies  and  tech- 
niques. . . . Finally,  those  of  us  who 
might  help  calm  the  fears  of  the 
younger  generation  and  demon- 
strate some  measure  of  empower- 
ment and  realistic  reassurance  must 
become  more  aware  of  how  our  own 
perceptions  of  nuclear  matters  influ- 
ence our  clinical  work  (p.  191). 

Once  we  begin  taking  action, 
going  beyond  our  psychic  numbing 
and  breaking  through  the  conspiracy 
of  silence  surrounding  this,  the  ta- 
boo topic  of  our  time,  we  become 
empowered,  less  isolated.  These 
feelings  are  then  subtly  passed  on  to 
our  clients.  Erik  Erickson  (1968) 
states  that  "children  gain  hope  when 
they  see  adults  take  action."  What 
specifically  can  we  do? 

— Educate  ourselves:  read  the 
paper,  follow  the  news 

— Respond  by  writing  letters  or 
phoning  our  congressperson  or  the 
White  House  (every  letter  or  call  is 
counted  as  the  opinion  of  100 
people) 

— Write  letters  to  the  editor 
— Vote 

— ^Join  with  others  to  discuss  ideas 
— Act  on  our  beliefs 

Summary  i 

This  paper  has  presented  a basis 
for  the  position  that  children  are  in- 
undated with  the  emotionally  laden 
awareness  of  the  nuclear  threat  but 
lack  the  defense  of  psychic  numbing 
for  self  protection.  By  perpetuating 
the  taboo  against  dealing  with  this 
sensitive  topic,  we  as  art  therapists 
are  subtly  reinforcing  the  sense  of 
isolation  and  despair  which  children 
carry.  It  is  therefore  our  task  to  con- 
front our  own  denial,  sensitize  our- 
selves and  take  action  in  w^hatever 
way  we  can  in  order  that  we  may  in- 


still trust  and  renew  our  children's 
faith  in  the  future.  We  as  art  thera- 
pists possess  a unique  tool  with 
which  to  both  gain  understanding 
and  promote  well-being.  This  author 
has  noted  one  possible  graphic  indi- 
cator of  nuclear  concern.  Research 
needs  to  continue  to  provide  the 
foundation  for  greater  understand- 
ing. Through  our  commitment  to 
dealing  with  this  sensitive  topic  we 
can  both  empower  ourselves  and  im- 
prove the  quality  of  our  work  with 
children. 
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Stitched  to  the  Beat  of  a Heart,  to  Comfort  the 
Terrors  of  the  Dark 

Judy  Weiser^  M.S.Ed.,  ATR,  R,  Psych.,  Director  PlwtoTherapi/  Centre/PhotoExpIorations, 
Vancouver,  British  Columbia,  Canada 


To  me  Art  Therapy  signifies  the  bridge  between 
inner  meanings  and  the  outer  world  of  "transla- 
tions'" that  try  to  represent  all  these  unconscious 
feelings,  thoughts,  memories,  etc.  The  symbols  that 
we  use  at  a conscious  level  are  very  personal/private 
representations  from  ec:ch  person's  unique  uncon- 
scious— and  yet  simultaneously  can  aim  for  mutual 
comprehension  by  others  so  that  they  might  some- 
how understand  what  we  are  trying  to  convey. 

It  is  in  this  light  that  I perceive  the  "AIDS  Quilt" 
as  a spontaneously-created,  grass-roots  level  ex- 
pression of  art  used  not  only  as  creative  product  to 
communicate  the  remembrance  of  a life  now  ended, 
but  also  (and  simultaneously)  as  a form  of  "natural" 
therapy  for  all  concerned  with  the  Quilt  panels' 
making,  viewing,  and  reflective  discussing.  The  art- 
making as  therapy;  the  icons,  symbols,  colors  and 
media  within  each  individual  panel  as  unique,  yet 
frequently  (and  unknowingly)  archetypal;  the  strong 
need  to  have  others  comprehend  the  meaning  and 
value  of  each  individual's  life;  the  peimanent  trace 
of  that  person's  life  that  will  last  long  after  the  trag- 
edy of  the  death  event — all  of  these  communicate  to 
me  the  healing  (and  therapeutic)  value  of  this  in- 
credible exhibition  stitched  from  people's  hearts  and 
minds. 

I volunteered  to  be  an  "emotional  support"  work- 
er at  the  recent  local  showing  of  the  Quilt.  From  my 
experiences  I found  myself  emotionally  mandated 
(from  my  own  unconscious)  to  write  it  all  down. 

There  is  no  single  reason  for  the  Quilt;  no  solitary 
way  to  understand  it.  Death  is  not  that  simple;  grief 
cannot  be  that  easily  scheduled. 

The  Quilt  started  out  of  grieving  individuals'  wish 
to  honor  their  own  casualties;  it  has  spread  to  cover 
all  of  humanity  as  women,  babies,  and  others  be- 
sides Gay  men  have  died  of  AIDS  and  have  had 
their  lives  marked  for  remembrance  with  panels  de- 
scribing their  lives  and  their  love.  The  original  ter- 
ritorial possession  of  the  Quilt  by  the  Gay  communi- 
ty has  given  way  to  more  universal  mourning. 

Some  say  grief  is  private  and  shouldn't  be  shared 


with,  or  even  witnessed  by,  strangers.  Some  say 
once  a person  has  finished  grieving  you  should  shut 
that  door  and  get  on  with  life  (while  some  call  that 
denial  of  the  depth  of  it  and  an  attempt  to  put  a lid 
on  feelings  much  too  early).  Others  say  that  the  pain 
never  disappears,  that  you  only  learn,  finally  how  to 
live  with  its  presence.  Most  agree  that  no  one  knows 
when  the  right  time  is  for  another  person  to  finally 
"let  go." 

Very  simply,  those  who  didn't  need  or  want  to  be 
there  didn't  come — but  nearly  15,000  did,  and  the 
sheer  magnitude  of  the  exhibit  at  the  Vancouver  Art 
Gallery  made  the  abstract  experience  of  AIDS  and  its 
death  sentence  far  more  personal  and  individualized 
than  statistics  ever  could. 

it-  3t-  » X- 

As  he  finished  viewing  the  room  full  of  brightly 
decorated  soft  fabrics  representing  our  British  Co- 
lumbia deaths,  the  60-ish  gentleman  said  to  me:  "I 
haven't  spoken  to  my  son  since  the  day  he  told  me 
he  was  homosexual.  I told  him  that  in  my  mind,  I no 
longer  had  a son,  and  that  if  he  got  sick  with  AIDS, 
that  I didn't  want  to  know  about  it.  My  wife  forced 
me  to  come  down  here,  so  I did.  I warned  her  that  it 
wouldn't  change  my  mind  any  . . . but  I want  to  tell 
you  that  I'm  going  home  to  phone  my  son  right  now 
and  try  to  talk  to  him  if  he'll  let  me  . . . before  it's 
too  late." 

X-  * * X-  X-  X- 

The  whole  of  it  all,  the  sum  of  all  those  hundreds 
of  uniquely  memorializing  details  that  define  and 
contain  a life  of  a treasured  friend,  lover,  brother, 
sister,  or  child  make  up  a mosaic  of  raw  feelings  in 
people  that  beg  to  be  verbalized,  yet  still  lose  some- 
thing in  their  essential  intensity  as  they  arise  to  con- 
scious description.  People  came,  each  for  their  own 
reasons,  with  their  own  expectations  of  death  no 
longer  at  arm's  length.  Others  wandered  in  from 
other  exhibits  in  the  building,  not  knowing  until 
they  found  themselves  in  the  midst  of  it  all  exactly 
what  they  were  seeing— and  they  too  usually  stayed 
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on  and  paused  and  received  whatever  messages 
were  their  own. 

» 4-  X- 

"This  was  my  brother;  he  died  in  Ottawa;  his  lov- 
er made  this  Quilt  and  we  haven't  seen  it  until 
today.  He  asked  to  be  cremated,  so  there's  no 
gravestone;  this  is  all  we've  got  as  a memorial  that 
survives  him."  She  had  stood,  in  tears,  before  the 
panel  photographing  it  and  being  photographed  be- 
side it.  "I  wanted  to  have  a last  photo  of  him,  and 
he  i ied  before  I could  get  to  Ottawa;  this  is  the  next 
besi  thing,  because  he's  gone  now  and  we  hadn't 
visited  in  years." 

W * * * * 

Some  of  the  visitors  kept  their  tears  clutched  tight- 
ly to  their  chest,  stories  mute,  secrets  kept.  Others 
would  seek  out  emotional  support  workers  standing 
nearby  and  their  stories  spilled  out,  flooding  details 
of  special  moments — how  they  were  connected  to 
this  Quilt  panel  or  that,  not  satisfied  with  their  pri- 
vate grief  but  finding  that  it  demanded  to  be  wit- 
nessed, recorded  in  the  reality  of  now  and  in  the 
minds  of  others  so  that  the  memories  were  kept 
living. 

The  anecdotes  and  explanations  validated  not 
only  the  grief,  but  also  the  proof  that  this  person 
mattered,  that  this  life  was  not  in  vain  or  lost  to  ano- 
nymity, and  therefore  could  be  seen  to  have  had 
purpose.  It  was  a salve  to  those  who  grieved  to  see 
how  others  were  touched  enough  to  pause  and  read 
and  know  and  share  the  pervasive  sadness  and  the 
insane  waste  of  life. 

* * Ik  It  * * 

''We  didn't  know  our  son  was  Gay  until  two 
weeks  before  he  was  hospitalized,  and  then  he  died 
that  same  month.  We  rushed  to  be  at  his  bedside 
down  in  the  States  and  met  his  lover,  who  said  he 
had  written  us  a letter  in  case  we  didn't  make  it  in 
time.  I have  that  letter  with  me;  it's  been  in  my 
purse,  by  my  heart  ever  since;  would  you  like  to 
re«id  it?  I would  like  to  share  it  with  you." 

4 4 <■  4-  « * 

The  names  were  read  each  hour;  those  who  had 
died  sometimes  identified  by  full  name,  sometimes 
by  first  name  or  coded  initials  on'y.  It  crept  into  my 
ears  as  I wandered  through  the  exhibit;  sometimes  I 
felt  punched  in  the  chest  as  I heard  a name  I recog- 
nized, but  hadn't  expected  to  be  dead.  Most  people 
were  overwhelmed  long  before  halfway  round  the 
exhibit.  Eyes  and  hearts  saturated,  viewers  appeared 
stunned  and  muted. 

To  me  it's  not  just  an  AIDS  Quilt — but  it's  also  a 
universal  grief  Quilt.  A Quilt  to  comfort  against  the 
terrors  of  the  dark,  hugging  warmth  tightly  around. 


I watched  as  it  tucked  people  into  their  memories 
and  thoughts;  the  pervasive  sadness  at  a deeply  sub- 
conscious archetypal  level  beyond  individual  stories 
became  also  empowering,  the  isolation  joining 
through  its  crushing  grief  into  community  of  shared 
experience.  It  originally  belonged  to  people  losing 
lovers,  but  in  its  "spread  of  hope"  it  has  moved  be- 
yond that  into  the  very  fragility  of  life  and  our  own 
mortality. 

One  answer  I find  myself  giving  about  the  power 
of  the  Quilt  is  that  it  quickly  becomes  clear  that  you 
don't  have  to  be  Gay  to  understand,  and  that  once 
you've  encountered  the  Quilt  and  its  message  of 
love-and-loss,  that  differences  may  not  make  such  a 
difference  anymore.  It  is  not  just  a sadness,  but  also 
a stubborn  defiance. 

Five  panels  were  added  during  the  exhibit;  two 
Vancouver  people  died  of  AIDS  during  the  five  days 
while  it  was  displayed.  It  was  not  what  made 
"them"  so  different  from  "us"  that  hits  us  all  so 
hard,  but  what  makes  us  all  so  much  the  same  in 
our  vulnerable  human  fragility,  the  much-too-early 
deaths  so  unjustly  imposed.  Certainly,  tears  do  not 
have  any  sexual  politics. 

NOTE:  Sections  of  this  Viewpoints  article  were  previously  pub- 
lished in  an  article  on  the  Editorial  page  of  the  Vancouver  SUN, 
July  22,  1989. 


1988 ‘—‘AAIA 

MEMBERSHIP  DIRECTORY 
♦ 

Now  Available  through  the  National  Office 

$8.00  member  $50.00  non-member 
$100.00  institution 

NAME 

ADDRESS  


STATE ZIP 

A Mail  entire  form  to:  A 

AATA  NAnONAL  OFFICE 

1202  Allanson  Rd./ Mundelein,  IL  60080 


114  ART  THERAPY,  November  1989 


Advances  in  Art  Therapy 


Harriet  Wadeson,  PhD,  ATR;  Jean  Durkin,  MA;  Dorine  Perach,  MA,  (Editors),  John  Wiley  & 
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Advances  in  Art  Therapy  guides  the  reader  through 
the  development  of  the  art  therapy  profession  in  the 
1980s.  The  editors  have  gathered  chapters  from  a 
broad  range  of  contributors  who  are  actively  enlarg- 
ing the  scope  of  art  therapy.  The  book  is  rich  both  in 
narrative  and  in  illustrations.  The  individual  contrib- 
utors have  provided  an  abundance  of  artwork  to 
clarify  the  valuable  case  studies  which  are  provided 
throughout  the  book.  Harriet  Wadeson,  one  of  the 
editors  of  the  book,  authors  the  preface  to  the  book, 
the  introduction  to  each  of  the  three  parts  of  the 
book,  and  the  final  chapter  entitled  'The  Art  Thera- 
py Termination  Process  Group."  In  the  preface, 
Wadeson  sets  the  stage  for  the  broad  scope  of  the 
book  when  she  says,  "By  nature  of  their  work, 
therefore,  art  therapists  are  creative  people.  But  be- 
yond the  creativity  in  work  with  individual  clients 
and  groups,  art  therapists  are  creative  in  evolving 
their  profession.  It  is  this  later  creativity  that  is  the 
subject  of  this  book"  (p.  xiii). 

This  book  is  divided  into  three  parts;  each  is  divid- 
ed into  a series  of  chapters  which  deals  with  intrigu- 
ing art  therapy  developments.  The  first  part  of  the 
book,  "New  Populations,"  provides  descriptions  of 
work  which  has  been  given  little  discussion  in  art 
therapy  literature  prior  to  this  publication.  The  sec- 
ond part,  "New  Methods,"  presents  fresh  ways  of 
approaching  the  art  therapy  process.  The  final  part, 
"Art  Therapy  Training,"  provides  some  insights  into 
training  developments  in  our  field. 

The  dimensions  of  art  therapy  are  explored  in  the 
first  part  of  this  book.  Wadeson  says,  "It  is  notewor- 
thy that  the  'New  Populations'  section  of  this  book 
comprises  over  half  its  chapters.  Art  therapy's  great- 
est movement  appears  to  be  horizontal  at  this  time. 
We  are  still  a young  profession,  sufficiently  un- 
formed to  be  able  to  adapt  art  therapy's  essential  po- 
tential for  enhancing  self-expression,  understand- 
ing, and  creativity  to  the  varying  needs  of  widely 
diverse  populations  who  can  benefit  from  its  serv- 
ices" (p.  1). 


In  chapters  1 and  2,  cross-cultural  experiences  in 
art  therapy  are  shared  by  Golub,  Thrasher,  Yee  and 
Zahnstecher.  They  offer  important  insights  for  the 
art  therapist  working  with  those  from  other  ethnic 
groups.  Golub's  chapter  provides  specific  informa- 
tion relating  to  clinical  issues  found  in  the  adoles- 
cent Cambodian  refugees  encountered  in  her  experi- 
ences; however,  her  valuable  appendix  which 
outlines  the  trauma  is  applicable  in  other  situations. 

Zambelli,  Clark  and  Heegaard  (in  chapter  3)  focus 
on  bereaved  children  and  the  therapeutic  art  proc- 
esses. The  implementation  of  the  elementary  school 
bereavement  intervention  program  described  is 
practical  and  challenging  for  art  therapy.  Chapters  4 
and  5 focus  on  the  issues  of  women  with  an  exam- 
ination of  Mary  Cairns's  program  for  mothers  in  a 
short-term  psychiatric  setting,  and  Rosemary 
Lagorio's  program  for  battered  women.  The  issues 
which  are  specific  to  these  populations  are  being 
dealt  with  in  many  facilities  across  the  country  by 
other  art  therapists.  The  mother's  feelings  of  depres- 
sion following  the  sudden  separation  from  her  chil- 
dren are  universally  shared  by  other  women. 
Lagorio  says,  "The  application  of  art  therapy  . . , 
proved  to  be  an  effective  tool  in  terms  of  education, 
identification  of  feelings,  and,  in  general,  an  enjoy- 
able engagement  with  the  art-making  process  itself, 
oftentimes  evoking  hidden  feelings  as  well  as  latent 
talents"  (p.  96). 

In  chapter  6 Julie  Serrano  writes  about  "the  evolu- 
tion of  a sexual  abuse  group  whose  members  moved 
from  victim  to  survivor  using  the  arts  in  therapy"  (p. 
114).  This  author  has  provided  a series  of  three 
charts  which  would  be  helpful  in  developing  an  art 
therapy  program  with  this  population.  The  charts 
outline  a program  from  the  beginning  stages  of  ther- 
apy through  termination  stages. 

Incarcerated  clients  are  the  focus  of  chapter  7 by 
Day  and  Onorota.  The  population  is  one  which  is 
challenging  for  art  therapists.  Both  the  facility  and 
the  client  would  benefit  from  this  type  of  program. 
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Day  and  Onorota  found  that  ''Group  art  therapy 
provides  . . . building  appropriate  cohesiveness  on 
the  unit.  . . . Group  cohesiveness  is  paramount  in 
alleviating  inmates'  feelings  of  isolation  and  depres- 
sion" (p.  146). 

Chapters  8 through  11  inform  about  clients  with 
physical  health  problems.  Penny  Baron  provides  a 
stimulating  chapter  on  "Fighting  Cancer  with  Im- 
ages." Her  case  studies  and  accompanying  client  art- 
work gives  the  reader  a clear  path  following  the 
therapist's  treatment  plans.  Further  elaborations  are 
illustrated  by  Fleming  and  Cox  in  chapter  9 as  they 
share  their  work  with  clients  who  have  psychoso- 
matic illness.  These  authors  have  provided  the  read- 
ers with  an  outline  of  the  treatment  plan  developed 
for  treating  clients  with  the  somatic-affective  process 
they  found  effective.  The  work  of  Baron,  Fleming 
and  Cox  offers  the  possibility  that  art  therapy  may 
shape  physical  and  emotional  improvements. 

The  next  two  chapters  by  Judith  Wald  explore  ad- 
ditional medical  problems  of  severe  head  injuries 
and  of  Alzheimer's  disease  and  related  disorders. 
Wald's  work  provides  background  information  on 
the  knowledge  necessary  for  the  art  therapist  work- 
ing as  part  of  a rehabilitation  team.  The  importance 
of  working  within  the  "medical  model"  with  this 
team  demands  that  the  art  therapist  understand  and 
use  the  vocabulary  of  the  team.  Wald's  conclusion 
recognizes  the  difficulty  which  art  therapists  find  in 
the  receipt  ".  . . of  insurance  reimbursement  and 
understanding  of  our  role  in  a medical  model- 
oriented  facility"  (p.  203).  In  her  discussion  relating 
to  dementia  illnesses  Wald  says,  "The  primary  goal 
is  to  help  offset  these  losses  [intellect,  memory, 
speech  and  physical  abilities]  by  providing  activities 
within  a framework  in  which  the  patient  can  suc- 
ceed" (p.  215).  Wald  shares  some  practical  sug' 
gestions  for  art  therapy  sessions  with  clients  with 
dementing  illnesses. 

Robert  Ault's  chapter  "Art  Therapy  with  the  Un- 
identified Client"  extends  the  scope  of  the  teacher- 
therapist.  A new  dimension  for  the  art  therapist  is 
offered  in  this  thought-provoking  chapter.  The 
positive  effects  of  the  process  of  art  with  "uniden- 
tified" patients  can  be  useful  for  art  therapists  in  an 
art  school  setting,  and  may  open  new  vistas  for  the 
field  of  art  therapy. 

David  Henley  concludes  the  "New  Population" 
segment  of  this  book  with  a chapter  entitled  "Artis- 
tic Giftedness  in  the  Multiple  Handicapped." 
Henley's  work  with  this  population  is  evidenced  by 
the  sensitivity  which  he  uses  to  describe  his  work 
with  clients.  His  program  has  allowed  assessment 
for  artistic  giftedness  with  his  clients.  The  criteria  for 
the  assessments  and  the  case  studies  are  valuable  for 
those  art  therapists  working  with  this  population. 


Henley  concludes  the  chapter  with  discussion  of  the 
ethics  of  "outsider"  art  in  which  he  presents  the 
problems  facing  the  therapist  when  answering  the 
needs'of  the  gifted  person  with  multiple  handicaps. 

The  second  part  of  this  book  looks  at  some  "New 
Methods"  in  art  therapy.  These  methods  are  creative 
approaches  which  the  contributors  to  this  book  have 
developed.  Wadeson  says,  "They  are  never  an  end  in 
themselves,  but  always  a means  to  achieve  a larger 
end  in  the  realm  of  human  functioning"  (p.  273). 

Jerry  Fryrear  and  Irene  Corbit  have  written  an  in- 
teresting chapter  in  which  they  discuss  "Visual 
Transitions,"  a method  using  videotaping  and  pho- 
tography in  their  art  therapy  program.  The  discus- 
sion, case  study,  and  art  examples  could  provide  a 
basis  for  other  art  therapists  wishing  to  utilize  this 
method.  Fryrear  and  Corbit  conclude,  "It  is  pri- 
marily visual,  . . . ; it  is  multi-modal,  enabling  cli- 
ents to  use  a choice  or  combination  of  modalities  to 
achieve  therapeutic  change  and  personal  growth;  it 
provides  for  metaphoric  change  within  the  thera- 
peutic session  . . (p.  292). 

Devorah  Canter,  in  chapter  15,  shares  her  experi- 
ences with  "Art  Therapy  and  Computers."  Most  fa- 
cilities have  these  machines  available;  however,  few 
seem  to  utilize  the  proper  software  to  produce 
graphics.  Canter  uses  the  Apple  Macintosh  in  her 
program  which  she  reports  is  easy  to  use  with  a va- 
riety of  clients.  Her  chapter  explains  the  terms  such 
as  "hardware,  software  and  program"  in  a clear 
manner.  The  case  examples,  computer-generated 
graphics  (including  an  original  music  score)  and  dis- 
cussion should  provide  support  for  those  interested 
in  computer  art  therapy  methods. 

Art  therapy  and  psychodrama  are  united  in  the 
following  chapter  authored  by  Jean  Peterson  in  col- 
laboration with  Leigh  Files.  The  authors  have  pro- 
vided the  reader  with  a brief  history  and  discussion 
of  psychodrama  leading  into  the  method  of  combin- 
ing the  two  into  a single  process.  The  art  therapist 
interested  in  extending  his/her  creative  self  into  ad- 
ditional expressive  arts  therapies  will  find  this  chap- 
ter helpful. 

Lenore  Steinhardt's  chapter  offers  "Six  Starting 
Points  in  Art  Therapy  with  Children."  These  six  in- 
terventions, developed  in  her  practice,  are  clearly 
outlined  and  discussed  as  a resource  for  other  art 
therapists.  Also,  Susan  Buchalter-Katz's  chapter 
proffers  a method  which  she  has  found  effective  in 
working  with  depressed  clients.  Her  "Barrier"  draw- 
ings have  evolved  from  long  experience  as  an  art 
therapist  with  depressed  clients.  She  reports  success 
in  the  method  which  has  "...  proven  to  be  a more 
direct  route  to  conscious  and  unconscious  material 
than  spontaneous  art  when  used  with  depressed  pa- 
tients" (p.  371). 
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The  final  part  of  the  book  highlights  ''Art  Therapy 
Training."  In  her  introduction  Wadeson  says,  . . 
training  both  develops  new  opportunities  and  seeks 
to  meet  their  challenges"  (p.  373).  Training  pro- 
grams are  constantly  striving  to  stimulate  new  think- 
ing as  well  as  to  promote  and  develop  new  research 
in  art  therapy. 

Barbara  Fish  targets  the  problem  of  countertrans- 
ference for  the  art  therapist.  She  says,  "I  am  writing 
this  chapter  with  the  hope  that  other  art  therapists 
will  be  encouraged  to  use  their  own  images  to  moni- 
tor and  explore  themselves  within  their  therapeutic 
relationships"  (p.  376).  Her  frank  discussion  of  this 
issue  can  be  used  in  training  and  by  practicing  art 
therapists.  A combined  authorship  by  Jean  Durkin, 
Dorine  Perach,  Joanne  Ramseyer  and  Ellen  Sontag 
presents  "A  Model  for  Art  Therapy  Supervision  En- 
hanced Through  Art  Making  and  Journal  Writing." 
This  chapter  reports  on  a model  in  which  the  art 
therapy  intern  and  the  site  supervisor  shared  art- 
work and  journals  as  a method  to  enhance  the  thera- 
peutic relationship.  Many  programs  use  similar 
methods  to  help  the  student  communicate  with  site 
and  university  supervisors;  however,  this  chapter 
provides  specific  case  studies  and  artwork  to  docu- 
ment the  development  of  the  process.  The  final 


chapter  of  this  section  of  the  book  is  authored  by 
Harriet  Wadeson,  and  deals  with  a course  focused 
on  the  termination  process.  By  the  development  of 
parallel  objectives  the  students  gain  an  awareness  of 
the  importance  of  termination  with  clients  while  also 
understanding  their  own  termination  issues  from 
the  training  program.  The  interns'  involyement  in 
the  art  making  and  subsequent  processing  of  the  ex- 
perience could  encourage  new  professionals  to  uti- 
lize the  process  for  themselves  for  self-reflection 
upon  leaving  the  school  environment.  This  ap- 
proach could  be  used  in  other  training  programs. 

Advances  in  Art  Therapy  contains  information  not 
available  from  other  sources.  It  is  welcomed  as  a 
supplement  to  texts  in  training  programs  and  by 
professionals  in  art  therapy  and  other  human  serv- 
ices areas.  Since  the  receipt  of  this  book  I have  rec- 
ommended it  to  students  as  a resource  for  research 
and  for  clinical  information.  The  authors,  for  the 
most  part,  have  written  little  about  their  work  prior 
to  this  book;  however,  their  easy-to-read  text  will  be 
well  used  in  the  future  as  a reference  by  students 
and  professionals  alike.  Harriet  Wadeson's  style 
shines  through  the  book  and  she  should  be  encour- 
aged to  continue  with  editing  this  type  book  as  well 
as  with  her  own  writing. 


Gods  in  Everyman:  A New  Psychology  of  Men's  Lives 
and  Loves 

Jean  Shinoda  Bolen,  PhD,  Harper  & Roio,  1989,  336  pa^es,  $18.95  (hardcover). 
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The  Many  Faces  of  the  Masculine 

During  the  last  three  decades  the  dominant  image 
of  the  feminine  has  been  reconstructed  to  reflect  a 
multitude  of  ways  of  manifesting  the  female  princi- 
ple. In  contrast,  efforts  to  change  the  ruling  image  of 
the  masculine  have  resulted  either  in  grudging  toler- 
ance of  those  supposedly  negative  traits  associated 
with  the  masculine — e.g.,  objectivity,  impersonality, 
competitiveness,  toughness,  self-reliance,  lack  of  the 
more  "tender"  emotions — or  in  ready  dismissal  of 
those  features  in  favor  of  the  cultivation  of  charac- 
teristically feminine  qualities.  What  has  been  miss- 
ing in  these  efforts  is  a principle  or  schema  designed 


to  guide  development  of  more  acceptable  masculine 
images  and/or  to  revise  the  meaning  of  current  im- 
ages. Such  a guiding  principle  is  found  in  Jean  Shin- 
oda Bolen's  newest  book,  Gods  in  Everyman:  A New 
Psychology  of  Men's  Lives  and  Loves. 

Well  suited  to  develop  such  a guideline,  Bolen,  a 
clinical  professor  of  psychiatry  at  the  University  of 
California,  San  Francisco,  makes  use  of  her  training 
as  a Jungian  analyst,  arguing  that  the  masculine 
principle  is  a muhi-dimensional  archetype  and  so 
cannot  be  encompassed  by  any  one  image.  As  an 
archetype — a universal,  innate  predisposition  for 
being,  perceiving,  and  behaving  in  certain  ways— 
the  masculine  principle  operates  in  both  men  and 
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women.  Though  the  multi-faceted  masculine  arche- 
type predisposes  individuals  to  act  and  react  in  gen- 
erally patterned  ways,  nevertheless,  its  particular 
manifestation  or  image  in  a particular  person  at  a 
particular  time  varies  according  to  the  impact  of  en- 
vironmental influences  that  can  suppress,  enhance 
or  modify  different  dimensions  of  the  masculine 
principle. 

In  Gods  in  Everyman,  Bolen  examines  some  config- 
urations of  the  masculine  principle  imaged  as  Greek 
gods,  specifically  Poseidon,  Hades,  Zeus,  and  the 
latter's  sons,  Apollo,  Hermes,  Ares,  Hephaestus, 
and  Dionysus.  By  investigating  how  these  gods  es- 
tablish relationships  with  each  other,  with  god- 
desses, and  with  the  natural  and  human  environ- 
ment, Bolen  creates  for  each  a gestalt  of  personality 
traits.  Every  gestalt  becomes  an  image  of  one  way  a 
man  (or  woman)  may  manifest  and  develop  the 
multi-faceted  masculine  principle.  And  every  person 
is  bom  with  the  potential  for  actualizing  each  one  of 
these  gods  or  personality  patterns.  However,  in  a 
particular  individual,  any  one  potential  god-pattern 
(and  even  some  aspects  of  that  pattern)  of  being 
masculine  may  never  be  developed,  may  be  over- 
developed, or  may  be  rigidly  compartmentalized 
from  every  other  masculine  pattern. 

Bolen  emphasizes  that  at  birth  one  archetypal  im- 
age or  god  rules  or  at  least  predisposes  the  individu- 
al's expression  of  masculinity.  Then  (focussing  now 
on  males),  the  boy's  private  and  public  environ- 
ments will  help  determine  whether  the  actualization 
of  the  constitutional  pattern  will  be  positive  or  nega- 
tive or  admit  of  modification  through  the  cultivation 
of  another  masculine  image(s).  For  instance,  a child 
bom  with  Apollo  dominant  in  his  psyche  will  have, 
among  other  characteristics,  a penchant  for  log- 
icality, objectivity,  clarity,  moderation,  law  and 
order.  If  his  environment  supports  the  development 
of  these  traits  in  a positive  way,  the  Apollo  male 
might  become,  among  other  possibilities,  a re- 
nowned lawyer  or  jurist  dedicated  to  impartiality 
and  the  maintenance  of  viable  precedents  for  social 
intercourse.  If,  in  contrast,  his  familial  and  social 
contexts  promote  negative  development,  the  Apollo 
male,  says  Bolen,  may  become  emotionally  inac- 
cessible and  develop  a slavish  allegiance  to  outworn 
principles  and  traditions,  a development  that,  even- 
tually and  paradoxically,  creates  chaos.  Still  another 
possibility  is  that  the  Apollo  male  will  allow,  albeit 
with  difficulty,  some  development  in  himself  of  a 
complementary,  perhaps  opposing  masculine  im- 
age, that  of  Dionysus  with  his  proclivity  for  sensate 
experience  in  contrast  to  abstract  intellectualizing 
and  for  passionate  intensity  in  contrast  to  measured 
restraint. 

As  Bolen  presents  each  of  the  masculine  person- 


ality gestalts  (and  the  many  facets  of  each),  the  read- 
er easily  develops  an  awareness  of  the  enormous 
complexity  of  the  masculine  principle.  A man  (and 
woman)  will  have  within  his  psychic  potential,  for 
example,  Zeus'  decisiveness  and  generativity, 
Poseidon's  fierce,  passionate  loyalty.  Hades'  pen- 
chant for  creating  an  imaginal  inner  world,  Apollo's 
goal-seeking  and  mathematical  precision,  Hermes' 
ability  to  communicate  concepts  and  network  with 
others.  Ares'  emotional  expressiveness,  FLphaestus' 
appreciation  of  beauty  and  ability  to  work  with  his 
hands,  and  Dionysus'  love  of  the  natural  world  and 
capacity  to  experiment  with  the  dissolution  of  forms 
and  boundaries.  Bolen  also  begins  to  revise  some  of 
the  masculine  images  often  reviled  by  the  general 
populace;  for  instance,  she  emphasizes  that  Ares, 
the  God  of  War,  is  also  a lover  and  a dancer,  using 
the  grace  of  the  latter  role  to  integrate  mind  and 
body;  moreover,  unlike  the  detached,  often  aloof 
Zeus,  Ares  represents  the  masculine  potential  for 
passionate  involvement  and  risk-taking  to  defend  a 
principle. 

Though  Bolen  has  done  a very  capable  job  of 
providing  a schema  for  envisioning  and  revisioning 
and  ultimately  appreciating  a multitude  of  ways  of 
expressing  the  masculine  archetype,  she  has  diffi- 
culty maintaining  a compassionate  space  for  Zeus  in 
her  pantheon  of  masculine  patterns.  She  does  un- 
derline the  fact  that  Zeus-like  oversight  and  defini- 
tiveness are  necessary  to  counterbalance,  for  exam- 
ple, the  emotional  explosiveness  of  a Poseidon  man; 
and  she  does  approve  of  the  example  of  Zeus'  fa- 
therly support  of  at  least  three  of  his  immortal  sons. 
However,  these  gestures  of  appreciation  are  far 
overshadowed  by  her  unduly  long  chronicle  of  the 
negative  effects  of  this  masculine  pattern  on  both 
men  and  women.  She  also  fails  to  give  due  weight 
to  the  contribution  of  the  feminine  to  the  develop- 
ment and  maintenance  in  men  of  Zeus-like,  pa- 
triarchal excesses.  In  her  assessment,  women  tend 
to  be  portrayed  merely  as  victims  of  male  domina- 
tion who  benefit  in  no  self-serving  way  from  such  a 
posture.  In  short,  Bolen  tends  at  times  to  play  down 
the  fact  that  patriarchy,  like  matriarchy,  is  an  arche- 
typal predisposition  in  the  human  psyche  and  is  to 
be  condemned  only  in  its  excesses  and  refusal  to  be 
modified  by  other  archetypal  patterns. 

Bolen's  general  bias  against  Zeus-like  abstraction 
and  control  comes  back  to  haunt  her  in  her  own 
work:  the  book's  organization,  while  offering  a clear 
hierarchy  of  topics  and  subtopics  covering  all  man- 
ner of  psychological  and  social  consequences  of 
adopting  each  pattern,  becomes  over-schematized 
and  thus  tedious.  Moreover,  the  lack  of  highly  de- 
tailed human  and  divine  case  histories  makes  the 
work  seem  rather  "bloodless";  the  stories  Bolen 
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does  include  are  often  condensed  to  near- 
lifelessness or  focus  too  often  merely  on  the  per- 
sonae of  famous  men  as  examples. 

Readers,  especially  therapists  and  art  therapists  in 
particular,  will  also  find  disappointing  Bolen's  chap- 
ter on  finding  one's  own  masculine  mythos  by  re- 
membering the  lost  or  undeveloped  masculine  di- 
mensions. Her  instructions  are  sparing,  rather 
abstract,  and  little  more  than  preliminary:  "Through 
knowing  the  gods  as  archetypes,  you  can  see  your- 
self and  others  more  clearly.  You  can  identify  whom 
you  most  naturally  resemble,  see  which  one  you 


may  have  tried  to  be,  and  which  of  them  you  have 
not  accepted."  What  is  missing  are  some  practical, 
experiential  accounts  of  such  transformation  or  at 
least  some  workable  exercises — beyond  the  reading 
of  the  book  itself — to  stimulate  exploration. 

But  imaginal  workers  in  psyche  will  find  in 
Bolen's  work  a substantial  body  of  new  perspectives 
and  revised  images  with  which  to  bring  about  new 
appreciation  for  the  archetypal  masculine  principle, 
without  which  the  equally  sacred  feminine  ceases  to 
have  its  full  meaning  and  being. 


Adolescent  Art  Therapy 

Debra  Greenspoon  Linesch,  MA,  ATR,  MFCC,  Neu,  York:  Bruner  Mazel,  1988,  245  pages. 

Reviewer:  Susan  Evans  Spaniol,  MA,  ATR,  Art  Therapist  at  Fresh  Pond  Day  Treatment  Center  in 
Cambridge,  Mass.,  and  Doctoral  Student  in  Human  Development  at  Boston  University. 


NOTE: 

This  is  a second  review  and  should  be  used  as  a compan- 
ion to  the  first  review  published  in  the  July  1989  issue. 

Adolescence  is  indeed  a challenge.  It  challenges 
all  youngsters  as  they  experience  the  onslaught  of 
physical,  emotional  and  social  changes  that  consti- 
tute the  transit  from  childhood  to  adulthood.  It  also 
challenges  mental  health  professionals  who  inter- 
vene when  vulnerable  adolescents  become  over- 
whelmed by  the  turmoil  of  rapid  change.  Adolescent 
Art  Therapy  by  Debra  Greenspoon  Linesch  makes  an 
important  contribution  to  the  literature  on  art  thera- 
py because  the  relatively  young  field  has  lacked  a 
comprehensive  guide  to  working  with  this  difficult 
population.  The  book  identifies  the  central  develop- 
mental tasks  of  adolescence  and  demonstrates  the 
unique  ability  of  art  activity  to  assist  adolescents  in 
meeting  and  completing  those  tasks.  It  begins  by 
providing  a theoretical  rationale  for  the  unique  heal- 
ing power  of  art  for  the  adolescent,  and  proceeds  by 
translating  theory  into  practice,  providing  relevant 
case  studies  and  illustrations  of  over  120  artworks. 
Clinical  populations  covered  range  from  severely 
disturbed  adolescents  residing  in  psychiatric  hospi- 
tals to  high-functioning  youths  seen  in  outpatient 
clinics;  and  treatment  applications  addressed  include 
individuals,  families  and  groups.  This  breadth  of 
populations  and  settings  provides  the  student  and 
professional  art  therapist  with  a wide-ranging  over- 
view of  the  use  of  art  in  the  psychotherapeutic  treat- 
ment of  adolescents.  The  book  may  also  become  a 


reference  for  other  mental  health  workers  who  wish 
to  introduce  art  into  their  therapeutic  practices,  be- 
cause the  author  does  not  presuppose  any  special 
training  or  background  in  the  arts.  However,  it  is 
precisely  this  lack  of  grounding  in  the  fundamentals 
of  art  that  constitutes  the  major  weakness  of  this 
book.  By  presenting  art  as  an  activity  requiring  no 
specialized  technical  knowledge  or  discipline  on  the 
part  of  practitioner  or  patient,  the  book  takes  the 
"art"  out  of  art  therapy,  thereby  divesting  art  thera- 
py of  a major  source  of  its  potency. 

The  author  bases  her  procedures  and  formulations 
on  psychoanaMic  principles.  Those  readers  who 
prefer  a more  eclectic  orientation  may  become  frus- 
trated by  the  narrow  rtame  of  the  book.  However, 
the  value  of  this  point  of  view  is  in  providing  a uni- 
fying theoretical  basis  for  understanding  adolescent 
behavior.  Linesch  uses  psychoanalytic  constructs  to 
justify  her  primary  thesis  that  art  activity  is  ego- 
syntonic  with  the  adolescent's  struggle  to  establish 
autonomy  from  the  parents  and  to  create  an  adap- 
tive identity.  Citing  analysts  Bios  and  Malmquist, 
she  defines  the  adolescent's  development  of  ego 
strength  as  a creative  process  in  which  self- 
expression  and  fantasy  foster  emotional  maturation. 
Through  art  activity,  the  adolescent  is  enabled  to  ex- 
plore her  or  his  feelings,  experiment  with  new  be- 
haviors, and  experience  acceptable  and  productive 
gratification  of  instinctual  drives.  Emotional  matura- 
tion is  facilitated  by  this  control  and  transformation 
of  instincts.  The  process  of  creating  artwork  thereby 
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facilitates  the  adolescent's  process  of  creating  a new 
identity  and  attaining  emotional  well-being. 

Psychoanalytic  constructs  also  inform  the  discus- 
sion of  how  artwork  aids  diagnosis.  To  provide  a 
frame  of  reference  for  viewing  disorders  of  adoles- 
cence, Linesch  defines  the  characteristic  defense 
mechanisms  as  responses  to  two  basic  conflicts:  anx- 
iety related  to  separation  from  the  parents  and/or 
impulsivity  stimulated  by  unsuccessful  separation 
from  them.  Given  this  no-win  situation,  the  adoles- 
cent ini’vitably  suffers  conflicts  that  generate  the  for- 
mation of  defense  mechanisms,  which  may  be  adap- 
tive or  non-adaptive.  The  author  presents  adolescent 
disorders  as  maladaptive  defenses  against  develop- 
mental or  environmental  stress.  She  bases  her  dis- 
cussion of  these  disorders  on  DSM-III-R  diagnostic 
categories.  However,  Linesch  supplements  the 
limited  behavioral  descriptions  in  the  diagnostic 
manual  with  psychodynamic  interpretations  of  un- 
derlying conflicts  based  on  the  writings  of  Malm- 
quist.  Furthermore,  artwork  is  selected  to  illustrate 
the  dynamics  of  each  category,  demonstrating  how 
art  therapy  provides  graphic  evidence  of  intrapsy- 
chic processes.  By  viewing  artwork  as  a form  of  un- 
conscious communication  by  the  patient,  the  practi- 
tioner can  use  it  as  a guide  for  treatment. 

The  book's  discussion  of  defense  mechanisms  and 
diagnostic  categories  may  seem  oversimplified  be- 
cause it  is  formulaic.  Artistic  responses  are  reduced 
to  symptoms  in  the  service  of  demonstrating  the  re- 
lationship between  artwork  and  psychopathology- 
Richly  complex  behavior  is  defined  by  a limited 
number  of  defensive  maneuvers  and  translated  into 
the  DSM-III-R  argot  that  is  the  currency  of  health  in- 
surance providers.  Topical  issues  of  concern,  such  as 
physical  and  sexual  abuse,  sexuality,  drug  use  and 
trauma,  are  not  addressed  directly — perhaps  be- 
cause they  do  not  fit  within  the  classically  defined 
categories  of  disorders.  However,  these  very  sen- 
sitive and  serious  areas  of  concern  often  represent 
the  basis  for  referral  and  cause  of  emotional  turmoil 
for  many  troubled  adolescents.  A discussion  of  the 
use  of  art  therapy  in  directly  addressing  such  issues 
would  have  been  welcomed  by  those  who  deal  with 
youth  in  crises.  Despite  its  simplification  and  omis- 
sions, this  particular  section  of  the  boc  makes  a 
useful  contribution  towards  professionally,  in  the 
field.  It  provides  art  therapists  with  a basic  clinical 
framework  for  understanding  the  process  of  adoles- 
cent art  therapy  and  a professional  vocabulary  for 
describing  its  products. 

Across  the  country,  art  therapists  are  struggling  to 
attain  licensure  and  the  professional  recognition  that 
accompanies  the  credential.  However,  attainment  of 
these  goals  may  be  hampered  by  the  inherent  para- 
dox between  the  modality  of  art,  which  is  often  seen 
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as  intuitive  and  synthetic,  and  the  field  of  therapy, 
which  is  frequently  viewed  as  diagnostic  and  analyt- 
ical. Our  culture  still  retains  romantic  notions  about 
the  arts  and  artists  as  inviolate  and  beyond  the  reach 
of  objective  scrutiny,  classification  and  judgment. 
Some  art  therapists  may  be  reluctant  to  use  the  diag- 
nostic labels  of  psythological  assessment,  orTo  take 
the  scientific  stance  of  clinical  psychology,  or  to 
adopt  the  techniques  of  dynamically  oriented  psy- 
chotherapy. Adolescent  Art  Therapy,  with  its  clear  de- 
scription of  how  adolescent  artwork  can  aid  diag- 
nosis, can  contribute  to  the  art  therapist's  pursuit  of 
professional  status. 

Having  established  the  psychoanalytic  and  devel- 
opmental parameters  of  her  approach  to  art  therapy, 
Linesch  describes  the  nature  of  the  therapeutic  al- 
liance with  the  adolescent  and  the  special  role  art 
can  play  in  the  treatment  process.  In  this  discussion, 
Linesch  reveals  herself  to  be  a sensitive  clinician. 
Her  general  guidelines  begin  with  a description  of 
the  formation  of  the  transference  relationship  as  a 
means  of  creating  a therapeutic  alliance.  Based  on 
the  adolescent's  task  of  separating  from  early  object 
relations,  the  author  portrays  the  delicate  balance 
that  must  be  maintained  between  limiting  replays  of 
earlier  relationships  while  encouraging  re-creations 
of  the  present  parental  relationship.  Too  old  for  the 
fantasy  of  play  therapy  and  too  young  for  un- 
premeditated free  association,  the  adolescent  can  ex- 
press her  or  himself  spontaneously  with  the  art 
media  while  maintaining  a sense  of  control  over  the 
process  and  product.  Other  clinical  guidelines  for 
adolescent  art  therapy  include  the  use  of  directives 
to  guide  the  treatment  process,  the  utilization  of  art 
review,  the  role  of  imagery  journals,  and  a descrip- 
tion of  how  various  art  media  can  be  used  to  influ- 
ence expression.  These  topics  are  supported  by  illus- 
trated case  reviews,  which  include  descriptions  of 
art  therapy  tasks  that  can  easily  be  adopted  or 
adapted  by  other  art  therapists. 

Perhaps  one  of  the  most  valuable  guidelines  of 
Linesch's  approaches  to  practice  is  her  explanation 
of  the  crucial  role  of  metaphor  in  adolescent  art  ther- 
apy. She  introduces  it  in  her  discussion  of  inter- 
pretation, and  develops  it  in  a chapter  on  the  ad- 
junctive role  of  the  art  therapist  within  the  treatment 
team.  Metaphor  is  presented  as  an  indirect  means  of 
"making  the  unconscious  conscious."  Visual  meta- 
phors are  rich  conveyors  of  meaning,  frequently 
communicating  more  than  could  be  said  in  words — 
especially  by  the  typical  adolescent  who  is  often  re- 
luctant or  unable  to  express  her  or  himself  verbally. 
Less  threatening  than  direct  verbal  interpretation, 
metaphoric  communication  respects  the  self- 
protective  defenses  of  the  adolescent  v.hile  encour- 
aging her  or  his  self-expression.  The  author  instructs 
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the  art  therapist  to  remain  with  the  adolescent's 
metaphor,  responding  with  empathy  to  her  or  his 
manifest  content  rather  than  interpreting  latent 
meaning. 

Working  within  the  metaphor  helps  dt  fine  the  pa- 
rarreters  of  the  art  therapist's  role  as  a treatment 
team  member.  Straddling  various  disciplines  (psy- 
chotherapy, education,  and  rehabilitation)  often  pro- 
duces a diffuse  sense  of  professional  identity  for  the 
art  therapist,  and  a feeling  of  confusion  or  even  con- 
flict with  the  rest  of  the  staff.  Linesch  distinguishes 
betweeiWhe  art  therapist  as  adjunctive  therapist, 
and  the  s^ial  worker  or  p ychologist  who  serves  as 
primary  therapist.  Although  both  stimulate  and  deal 
with  transference  issues,  the  art  therapist  is  urged  to 
respond  with  empathy  to  the  "here  and  now" 
meaning  of  the  visual  symbols  supplied  by  the  pa- 
tient. In  contrast,  the  primary  therapist  on  the  treat- 
ment team  generally  uses  interpretations  to  respond 
to  verbal  communications  related  to  past  life  events 
and  family  relationships.  In  effect,  the  adjunctive  art 
therapist  brings  about  insightless  change,  while  the 
primary  therapist  facilitates  growth  based  on  in- 
sight. This  clarification  of  boundaries,  which  places 
the  art  therapist  in  a complementary  (but  not  sub- 
sidiary) role  in  relationship  to  the  primary  therapist, 
helps  minimize  conflict  within  the  team  and  max- 
imize treatment  of  the  adolescent. 

One  of  le  strengths  of  Linesch's  book  is  its  expli- 
cation of  how  creative  artistic  expression  aids  adoles- 
cent mental  health  and  emotional  maturation.  In 
light  of  this  correlation,  it  is  distressing  that  fifty  of 
the  120  illustrations  of  adolescent  artwork  in  the 
book  contain  no  original  imagery  whatsoever. 
Rather,  they  are  collages  composed  of  pictures  cut 
from  periodicals  and  accompanied  by  written  words. 
Magazine  pictures  can  provide  a non-threatening 
transition  towards  more  direct  interaction  with  art 
media.  However,  Linesch's  heavy  reliance  on 
second-hand  images  and  verbal  phrases  seems  to 
represent  a crutch,  not  a bridge. 

The  lack  of  emphasis  on  creative  art  activity  stimu- 
lates the  crucial  issue  of  the  role  of  art  in  art  therapy. 


Art  therapy  approaches  may  be  identified  as  ranging 
along  a broad  continuum  from  art  as  therapy,  which 
emphasizes  the  product  and  employs  procedures  of 
art  education,  to  arts  psychotherapy,  which  values 
the  process  above  all  and  is  modelled  after  psycho- 
analytic practice;  Most  art  therapists  today  seek  to 
move  flexibly  between  these  two  poles,  adapting 
their  me^ods  to  the  particular  needs  of  their  clients. 
Adolescem  Art  Therapy  excels  in  its  presentation  of  the 
psychodynamic  approach  to  treatment,  deftly  com- 
municating the  attitude,  values  an  \ behavior  that 
characterize  the  clinical  role.  However,  it  is  quite 
weak  in  describing  how'  the  creative  act  itself  may 
promote  healing. 

Art  is  a process  of  giving  form  to  feeling.  Artistic 
production  is  therapeutic  in  a broad  sense  because  it 
can  force  the  creator  to  impose  conscious  order  on 
the  chaotic  contents  of  the  unconscious.  Emotional 
development  may  accompany  artistic  achievement 
because  the  artist's  deliberate  struggle  to  manipulate 
and  control  the  media  may  parallel  intrapsychic 
struggles  to  gain  control  over  conflicting  impulses. 
To  fail  to  encourage  the  adolescent  to  explore  and 
master  the  art  media,  as  Linesch  does,  is  to  deprive 
her  or  him  of  an  opportunity  to  express  conflict  and 
master  anxieties. 

Adolescent  Art  Therapy  by  Linesch  is  recommended 
for  those  art  therapists  who  have  mastered  the  fun- 
damentals of  the  artistic  process,  yet  wish  to  en- 
hance their  clinical  skills  and  professional  stature.  It 
provides  a basic  understanding  of  adolescence  as  a 
developmental  stage  on  the  way  to  maturity,  and 
aids  the  art  therapist  in  using  art  to  assess  the  con- 
flicts blocking  that  development.  It  also  provides  a 
sensitive  guide  to  the  development  and  maintenance 
of  the  therapeutic  relationship  based  on  a psycho- 
dynamic model.  The  book  is  not  enthusiastically  rec- 
ommended for  clinicians  in  other  fields  who  lack 
knowledge  of  art  materials  and  their  use  because  it 
could  encourage  a superficial  use  of  imagery  that 
fails  to  engage  the  adolescent  in  an  interaction  with 
art  materials  leading  to  an  integration  of  personality. 
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PSYCHOSIS.  '52.  112  pp.,  34  il..  519.00. 


□ Singer.  Florence-STRUCTURINC  Ch  LD  BEHAVIOR 
THROUGH  VISUAL  ART:  A Therapeutic,  Individual- 
ized Art  Program  to  Develop  Positive  Behavior  Attitudes 
in  Children.  '80, 144  pp.,  33  il.,  519.25. 


Books  sent  on  approval  • Catalog  sent  on  request  * Write  or  call  (217)  789-8980 


2600  South  First  Street  Springfield  • Illinois  • 62794-9265 


The  American  Art  Therapy  Association,  Inc 

1202  ALLANSON  ROAD /MUNDELEIN,  ILLINOIS  60060 
(708)  949-6064 


I I RESOURCES 

The  American  Art  Therapy  Association,  Inc.  serves  as  a clearinghouse  for  information  about  the  field  of  art 
therapy.  The  following  Publications  and  Films  are  available  from  the  AATA  National  Office. 

PUBLICATIONS  Members  NomMembers 

Creativity  and  the  Art  Therapist’s  Indentity  (1976)  118  pages  $5.00  $7.00 

Art  Therapy:  Expanding  Horizons  (1978)  142  pages  $5.00  $7.00 

Focus  on  the  Future;  the  Next  Ten  Years  (1979)  151  pages  $6.00  $8.00 

The  Fine  Art  of  Therapy  (1980)  124  pages  $7.00  $9.00 

Art  Therapy:  A Bridge  Between  Worlds  (1981)  119  pages  $7.00  $10.00 

Art  Therapy:  Still  Growing  (1982)  172  pages  $10.00  $14.00 

Art  Therapy:  New  Directions  in  the  ’80s  (1987)  110  pages  $15.00  $20.00 

Art  Therapy:  Professionalism  in  Practice  (1988)  $15.00  $20.00 

Art  Therapy:  Journal  of  the  American  Art  Therapy  Association 
Rates:  Individuals  — U.S.  $23.00;  Foreign  $30.00;  Institutions  — U.S.  $27.00;  Foreign  $36.00 
Art  Therapy:  Journal  - Back  issues  $9.00  each  $12.00  each 

American  Psychiatric  Association  Special  Conference  Proceedings  $5.00  $7.00 

Use  of  the  Creative  Arts  on  Therapy  (1979) 

National  Art  Education  Association  Journal:  Special  issue  $3.00  $4,00 

Art  Education,  Vol.  33,  No.  4 (1980) 

AATA  Newsletter  Subscription  $9.00 

Full  Color  Poster  (16  x 20)  $1.00  $2.00 

Art  Therapy  in  the  Schools  $6.00  $10.00 

‘NOTE:  for  Publications  postage/handling,  add  $3.00  for  the  first  unit  item.  $.75  each  additional  unit. 

SEE  REVERSE  SIDE  OF  THIS  SHEET  FOR  ADDITIONAL  PUBLICATIONS. 

Foreign  Orders:  Require  pre-payment  for  items  and  then  will  be  billed  for  shipping  charges  as  you  instruct  on  order: 

Air  Mail  charges  (1  week  delivery)  or  Ground  Services  charges/(2  months  delivery) 

10  or  more  copies  of  any  single  Indicate  Quantity  of  Unit  Items  Below  Cost /Unit  Total 

issue:  15%  discount  on  total  cost. 

Discounts  are  available  when  ( ) X = 

purchasing  quantities. 

Set  of  four  Proceedings  ( ) X = 

(consecutive  years):  20%  discount 

on  total  cost.  ( ) x ~ 


'Publications  Postage/Handling  = 


Total  Publications  Costs  = 


ORDER  FORM:  Make  checks  payable  in  U,S,  funds  to  AATA,  and  mail  to  the  above  address 


SEND  TO: 


MBR.  ID^: 


S78 


City 


Zip  Code 


Member  ID^  Required 

* ’ 'Member 

Non-Member 

* ’ Educational  Guidtlines 

•SASE  (25‘) 

$ 1.00 

* * Educational  Programs  List 

•SASE  (25‘) 

$ 1.00 

* * Standards  and  Procedures  for  Registration 

•SASE  (25‘) 

$ 1.00 

* * Criterion  for  Professional  Membership 

•SASE  (25') 

$ 1.00 

* * Art  Therapy  Model  Job  Description 

•SASE  (25‘) 

$ 1.00 

* * Code  of  Ethics 

•SASE  (25‘) 

$ 1,00 

* * Art  Therapy  Media  List 

•SASE  (25') 

$ 1.00 

* * Standards  of  Practice 

•SASE  (25') 

$ 1.00 

* * Art  Therapy  Bibliography 

•SASE  (25') 

$ 1.00 

* * Practice  Specialty  List 

•SASE  (45') 

$ 1.00 

* * Associate  Student  New  Member  Applications 

•SASE  (25') 

•SASE  (25') 

Professional  Membership  Application 

(9x12)  'SASE  (65') 

•SASE  (65') 

Registration  (ATR)  Application 

(9x12)  *SASE  (65') 

•SASE  (65') 

Model  Licensing  Bill 

$12.00 

$25.00 

Membership  Directory/Bylaws  (Institution  $100.00) 

$ 8.00 

$50,00 

General  Information  Packet  (Includes  first  three  items)  $3.00 


‘SASE  — Self  Addressed  — Legal  Size  — Stamped  Envelope  ~ 25‘  postage  per  item 
** Available  in  multiples:  per  item.  1-9.  SASE  ($1.65).  10-50.  S5.00  (UPS).  50-100.  $10.00  (UPS) 


Guidelines  for  Authors 


Please  submit  four  (4)  copies  of  manuscripts  to:  Art  Therapy 
Editor  Gary  Barlow,  Ed,  ATR,  Wright  State  University,  Cre- 
ative Arts  Center,  228  Creative  Arts  Center,  Dayton.  OH 
45435.  Send  manuscripts  and  illustrations  certified  mail, 
with  return  receipt  requested.  Onlv  original  articles  that  are 
not  under  review  by  another  periodical  are  acceptable. 
FORM:  Typewritten,  double-spaced  on  81:  x 11  inch  bond 
paper,  with  at  least  IV:  margins. 

STYLE:  Prepared  to  conform  to  the  Puhlicntion  Mafwal  of  the 
Afficrican  PiiiKholo^^iai}  Asi^ociatioti  (Third  Eidition),  available 
from  APA  Headquarters,  1200  17th  Street,  N\V,  Wash- 
ington, DC  20036. 

COVER  PAGE:  A detachable  cover  page  to  facilitate  blind  re- 
view should  include  the  full  name(s)  and  degree(s)  of  the 
author(s),  professional  affiliations,  and  the  return  mailing 
address  of  the  author  to  whom  correspondence  can  be  sent. 
ABSTRACT:  An  abstract  of  100-125  words  outlining  the 
main  ideas  of  the  paper  is  required. 

SECTION  HEADINGS:  The  organi/^ation  of  the  paper 
should  be  clearly  indicated  by  headings  and  sub- headings, 
if  appropriate. 


FIGURES:  For  line  drawings,  use  black  ink  and  a good 
grade  of  white  drawing  paper.  Photographs  must  be 
5"x7"  black-and-white  glossy  prints  with  high  contrast. 
Charts,  diagrams  and  tables  should  be  of  professional 
quality,  and  legible  enough  to  withstand  reduction. 

Write  figure  numbers  on  gummed  labels  and  attach  to 
the  back  of  all  figures.  Captions  must  be  typed  and  sub- 
mitted on  a separate  sheet.  In  the  text,  refer  to  figures  as 
Figure  1.  Figure  2,  etc. 

Authors  must  obtain  permission  to  reproduce  tlie  figure 
from  a copyrighted  source. 

REFERENCES:  References  must  be  typed,  double- 
spaced, in  alphabetical  order,  on  a S'^parate  sheet. 


CONFIDFNTIAUTY:  Client  Patient  confidentiality 

must  be  protected  in  title,  abstract,  text,  photos  and  other 
accompanying  material.  Proper  releases  must  be  obtained. 


BEST  COPY  AVAILABLE 
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The  American  Art  Therapy  Association,  Inc 


THE  ORGANIZATION 

The  American  Art  Therapy  Association  (AATA),  a 
non-profit  organization  founded  in  1969,  is  a national 
association  which  represents  a membership  of  ap- 
proximately 3000  professionals  and  students.  It  is 
governed  and  directed  by  a nine-member  Board 
elected  by  the  membership.  The  AATA  has  estab- 
lished standards  for  art  therapy  education,  registra- 
tion and  practice:  AATA  committees  actively  work  on 
governmental  affairs,  clinical  issues  and  professional 
development.  The  AATA’s  dedication  to  continuing 
education  and  research  Is  demonstrated  through  an- 
nual national  and  regional  conferences,  publications, 
films  and  awards. 

Purpose: 

• The  progressive  development  of  the  therapeutic  use 
of  art. 

• The  advancement  of  standards  of  practice,  ethical 
standards,  education  and  research. 

• The  provision  of  professional  communication  and 
exchange  with  colleagues. 

• The  provision  of  legislative  efforts  to  promote  and 
improve  the  status  of  professional  practice. 

• 

• The  promotion  of  the  field  of  art  therapy  through  the 
dissemination  of  public  information. 


Chapters: 

Affiliated  Chapters  of  the  AATA  have  been  established 
throughout  the  U.S.  Chapters  conduct  meetings  and 
activities  in  an  effort  to  promote  the  field  of  art  therapy 
on  a local  level.  Chapters  provides  forum  for  address- 
ing professional  issues  as  well  as  a network  of  people 
working  toward  common  goals.  Information  and  sup- 
port for  Chapter  members  is  passed  on  from  the  AATA 
Assembly  of  Affiliate  Chapters  to  the  local  level. 

You  must  be  a national  member  to  become  a Chapter 
member.  Information  on  locating  the  chapter  nearest 
you  is  available  from  the  AATA  office. 


MEMBER  BENEnTS 

Individual  members  receive: 

Publications 

• Art  Therapy,  the  official  journal  of  the  AATA. 

• The  quarterly  AATA  Newsletter. 

• Substantial  discounts  on  AATA  publications  such 
as  Annual  Conference  Proceedings,  other  profes- 
sional journals,  films,  and  membership  directory. 

• Free  AATA  literature,  such  as  Educational  Pro- 
grams List,  Art  Therapy  Media  List,  and  Standards 
of  Practice. 

• Mailings  of  professional  interest. 

Services 

• Insurance,  including  professional  liability,  major 
medical,  life  and  disability. 

• Access  to  national  experts  in  art  therapy. 

AATA  Conferences 

• Discounts  on  registration  fees  to  AATA  national 
and  regional  conferences. 


Nationwide  Advocacy 

• Governmental  affairs  activities  Including  Congres- 
sional review  and  monitoring. 

• State  legislative  and  regulatory  activities. 

• Promotion  of  recognition  and  reimbursement  of  art 
therapists  by  third-party  payers. 

• National  liaison  with  related  professional  organiza- 
tions for  recognition  and  promotion  of  the  profes- 
sion of  art  therapy. 


Professional  Standards 

• Development  of  model  job  and  licensure  laws. 

• Development  and  implementation  of  national 
guidelines  for  approval  of  Master's  Degree  and 
training  programs  in  art  therapy. 

• Development  and  Implementation  of  nationally 
recognized  Standards  of  Registration  of  Profes- 
sional Art  Therapists. 


GENERAL  MEMBERSHIP  APPLICATION 

1.  The  membership  year  is  the  calendar  year  January  1st 
through  December  31  st. 

2.  Contributing,  Associate  and  Student  applicants  for  NEW 
MEMBERSHIP  ONLY:  Please  follow  the  chan  below  when 
submitting  membership  application. 

Applications  received  between 

Jan.  1st  and  May  31st  — Full  dues  payment;  Member- 
ship will  expire  Dec.  31st  of  same  year. 

June  1st  and  Sept  30th  — Half  year  dues  plus  $5.00  pay- 
ment; men^rshtp  will  expire  Dec.  3lst  of  same  year. 
Oct  1st  and  Dec  31st  Full  dues  payment;  member- 
ship for  the  remainder  of  current  year  and  the  next  full 
year  through  Dec.  31st. 

3.  Professional  Member  applicants  must  meet  Criteria  for 
Professional  Membership.  Formal  application  with  documen- 
tation is  submitted  to  the  Membership  Chair  for  approval. 

4.  AATA  Membership  and  AATA  Registration  (ATR)  each  have 
a separate  application  procedure.  Registration  Is  bestowed 
only  by  the  Standards  Committee. 

5.  National  AATA  membership  is  required  for  Chapter  Mem- 
bership. Please  contact  the  AATA  office  for  information  on 
AATA  Chapters. 


CATEGORIES  AND  FEES 

PROFESSIONAL  — by  application  only;  such  members  may 
vote,  hold  office  and  serve  on  committees. 

Crtdtntliled  ProfMtionai  Member:  Individuals  who 
have  been  dually  approved  for  Prof  esslonal  Membership 
and  Registration  (ATR)  by  the  AA'iA,  dues  are  $80  per 
year. 

Active  Profetelonel  Member  Individuals  who  have  com- 
pleted professional  training  in  art  therapy;  dues  are  $75 
per  year. 

CONTRIBUT1NQ  Individuals,  organizations,  institutions 
or  foundations  which  contribute  annually  to  the  AATA.  Such 
members  may  not  vote,  hold  office  or  serve  on  committees. 
Dues  are  $100  per  year 

ASSOCIATE  — Individuals  interested  in  the  therapeutic  use 
of  art  who  support  the  purposes  and  objectives  of  the  AATA 
Such  members  may  not  vote,  hold  office  or  serve  on  commit- 
tees. Dues  are  $75  per  year. 

STUDENT  •—  Individuals  who  do  not  meet  the  qualifications 
of  Professional  Membership  and  are  currently  taking  course- 
work  In  art  therapy  or  related  fields.  Requires  a current  state- 
ment from  the  institution  of  learning  indicating  full-time 
status  and  coursework  content.  Student  members  may  not 
vote  or  hold  office  but  may  serve  on  the  Student  Subcommit- 
tee of  Membership.  Dues  are  $35  per  year. 


See  other  side  for  Application  Form 
Maii  entire  form  to: 

The  American  Art  Therapy  Association,  Inc. 

1202  ALLANSON  ROAD/MUNDELEIN,  IL  60060 
(708)  949-6064 
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BEST  COPY  AVAILABLE 


MEMBERSHIP  APPLICATION 

NAME  

last 

HOME  ADDRESS 


BUSINESS  PHONE  J I 


EMPLOYER 

JOB  TITLE 

LICENSES  HELD  & STATE 

PREFERRED  MAILING  LIST 
HOME  BUSINESS 

Please  indicate  which  of  the  following  you  are  applying  for: 

PROFESSIONAL  MEMBERSHIP  (an  application 

packet  for  Professional  Membership  will  be  sent  to  you) 

REGISTRATION  (ATR)  (an  application  packet  for 

Registration  will  be  sent  to  you) 

$75  PROFESSIONAL  MEMBERSHIP  (after  approval) 

$80  ATR  MEMBERSHIP  (after  approval) 

$100  CONTRIBUTING  MEMBERSHIP 

_ . $75  ASSOCIATE  MEMBERSHIP 

$35  STUDENT  MEMBERSHIP  (see  student  member- 
ship criterion  for  necessary  documents  to  accompany  this 
application) 

PAYABLE  IN  U.S.  DOLLARS 


Please  complete  this  survey: 

Education  (please  check  highest  degree  earned) 

1  Doctorate  Degree 

2  Master’s  Degree 

3  Bachelor’s  Degree 

4  AssociateCertIf  icate 

5  Other 

Woric  Setting  (please  check  one  only) 

1  Hospital  9 School  system 

2  Clinic  1 0 Elderly  care  facility 

3  Day  treatment  center  11 College/University 

4  Rehabilitation  1 2 Clinical  training  program 

5  Sheltered  workshop  13 Institute  training  program 

6  Correctional  facility  1 4 Counseling  center 

7  Residental  treatment  1 5 Private  practice 

8  Out-patient  mental  health  1 6 Other 

Area(s)  of  Specialization  (please  check  up  to  three) 

1  Addictions  14 Gerontology 

2  Adolescents,  Hospitalized  15 Hospice/Terminally  III 

3  Adolescents,  Psychiatric  16  _ ..  Learning  Disability 

4  Adults,  Hospitalized  17 Mental  Retardation 

5  Adults,  Psychiatric  18 Neurological  Disease 

6  Art  History  19 Prisoners 

7  Art  Therapy  Education  20 Post  Traumatic  Stress 

0 Art  Therapy  in  Schools  21 Psychotherapy 

9 Children,  Hospitalized  22 Rehabilitation 

10  Children,  Psychiatric  23 Research 

1 1  Domestic  Violence  24 Sexual  Abuse 

12  Eating  Disorders  25 Visual  Art 

13  Families  26 Other 


Voluntary  Information: 

Age: 

Salary  Range: 

1 20-24 

1 under  $10,000 

2 25-29 

2 $10-15,000 

3 30-34 

3 $15-20.000 

4 35-39 

4 $20-25,000 

5 4044 

5 $25<30,000 

6 4549 

6 $3CK55,000 

7 50-54 

7 $3540,000 

8 55-59 

8 $4045,000 

9 60  + 

9 $4&-50,000 

10 $50,000-1- 

MAKE  CHECK  PAYABLE  TO  AATA  Gender  Hours  Worked  per  Week: 


American  Art  Therapy  Association,  Inc.  i Female  i o-io  3 20-30 

1202  Allanson  Rd./Mundelein,  IL  60060  2 Male  2 1020  < 30-40 
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$.R  this  Summer 
and  Collect 
\ Units  Toward  / 


COLLEGE  OF  NOTRE  DAME 
Graduate  School 
1500  Ralston  Avenue 
Belmont.  CA  94002  — 

(415)  593-1606 


■ The  only  Master  of  Art 
Therapy  program  In 
Northern  California 
approved  by  AATA 

■ A Master  of  Art  Therapy 
and  Marita!  and  Family 
Therapy  which  may  lead 
to  the  MFCC  Licensure 

■ Job  opportunities  in 
clinical,  educational,  and 
community  agencies 

■ Master  In  Art  Therapy  - 
37  units 

■ Master  in  Art  Therapy  & 
MFT  - 51  units 

■ Graduate  Art  Therapy 
Institute  - 21  units 

■ Can  be  completed  in 

two  summers  and  a A 

winter  internship!  M 


Master's  Degree  Programs 
in  Expressive  Therapies 
and  in  Creative  Arts  in 
Learning 

Offered  by  the  Institute  for  the  Arts 
and  Human  Development 
Lesley  College  Graduate  School 
Master  of  Arts  in  Expressive  Therapies 

For  students  interested  in  the  creative  modali- 
ties of  art,  music,  dance/movement,  and  drama, 
presented  in  a clinical  and  theoretical  framework 
for  a variety  of  settings. 

Master  of  Education  in  Creative  Arts  in 
Learning 

For  students  who  wish  to  learn  how  to  integrate 
the  arts  for  careers  in  schools,  cultural  institu- 
tions, and  human  services  institutions.  Speciali- 
zations in  storytelling  and  theater  studies. 

For  more  information  call  or  write  the  Institute 
for  the  Arts  and  Human  Development,  Lesley 
College  Graduate  School,  29  Everett  Street, 
Cambridge,  MA  02138-2790.  (617)868-9600, 
ext.  480. 


GRADUATE  SCHOOL 


Lc<lf>y  College  litnn 
Kqual  Opportunity/ 
AffirmatlvcAetiun 
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^CHICAGO® 

19TH  ANNUAL  CONFERENCE  PROCEEDINGS 
1988  CHICAGO,  ILLINOIS  T 


The  1988  AATA  Conference  Proceedings,  “Ptofessionalism  in  Practice"  November,  1988, 
are  available  through  the  AATA  National  Office  in  abstract  form. 


PRICE  PER  COPY: 

Member  - $15.00  each  Non-member  - $20.00  each 

QUANTITY  COST  TOTAL 


10  or  more  • $12.00  each 


SEND  TO: 


ADDRESS 


TO  ORDER  COPIES:  Mail  order  form  «►  

along  with  payment  to:  na.me/institution 

• American  Art  Therapy  Association,  — 

1202AllansonRd. 

Mundelein,  IL  6OO6O.  oty 

Please  make  checks  payable  

in  US.  funds  to  AATA.  telephone 


MBRID# 


ZIP  CODE 


SAN  FRANCISCO  # 

20TH  ANNUAL  CONFERENCE  PROCEEDINGS 
1989  SAN  FRANCISCO,  CALIFORNIA  ^ 


The  1989  AATA  Conference  Proceedings,  “PAINTING  PORTRAITS,  Families,  Groups,  & Systems’ 
November,  1989,  are  available  through  the  AATA  National  Office  in  abstract  form. 


Member  - $ 15.00  each 


PRICE  PER  COPY: 
Non-member  - $20.00  each 


10  or  more  - $12.00  each 


QUANTITY 


TOTAL 


SEND  TO: 


NAME/iNSTITlTlON 


TO  ORDER  COPIES;  Mail  order  form  ► 
along  with  payment  to: 

• American  Art  Therapy  Assexiation, 
1202  Allanson  Rd. 
Mundelein,  IL  60060. 


Please  make  checks  payable  

in  US.  funds  to  AATA.  tui.ephone 


MBRID/f' 


ZIP  CODE 


SS2 
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Joiirnal  of  the  American  Art  Therapy  Association 


ART  THERAPY  is  published  triannually  by  the  American  Art  Therapy  Association.  Members  of  AATA 
receive  the  journal  as  a membership  benefit.  Non-members  may  subscribe  at  the  following  annual 
rates;  Individuals  $23  (US);  $30  (Foreign).  Institutions:  $27  (US);  $36  (Foreign).  A discount  of  10%  is 
available  for  1 0 copy  minimum  orders.  Single  copies  are  available  at  $9.  Printed  in  the  U.S. 


Make  checks  payable  to  AATA  and  return  with  application  to: 

American  Art  Therapy  Association,  1202  Allanson  Road,  Mundelein,  IL  60060 


Please  enter  my  subscription  for  1990.  Enclosed  is  my  check,  payable  to  AATA,  for  $23. 

Name — 

Address 

City — State ZIP 


The  interdisciplinary  journal 

devoted  to  the  creative  arts  as  healing  arts. 


THE  iiPTC 

I I mMm  I w An  International  Journal 

IN  PSYCHOTHER4PY 


V 


EdltoHn^Chlet: 

David  Read  Johnson,  PhD,  RDT 

Assistant  Clinical  Professor.  Department  of  Psychiatry. 
Yale  University;  Clinical  Psychologist.  Veterans 
Administration  Medical  Center.  West  Spring  Street. 

West  Haven.  CT  06515,  USA 

Dedicated  to  scholarship  in  the  creative  arts  therapies, 
THE  ARTS  IN  PSYCHOTHERAPY  presents  innovative 
research  in  artistic  inquiry  and  expression,  and  its 
use  in  the  treatment  of  mental  disorders. 

THE  ARTS  IN  PSYCHOTHERAPY  is  a quarterly, 
international  journal  for  professionals  in  the  fields 
of  mental  health  and  education.  The  journal 
publishes  articles  (including  ij^strations)  by  an. 
dance/movement,  music,  poetry  and  drama 
psychotherapists,  as  well  as  psychiatrists  and 
psychologists,  that  reflect  the  theory  and  practice  of 
these  disciplines.  There  are  no  restrictions  on 
philosophical  orientation  or  application. 


FREE  SAMPLE  COPY 
AVAILABLE  UPON  REQUEST! 

SPECIAL  RATES  AVAILABLE  FOR  MEMBERS 
OF  QUALIFYING  SOCIETIES! 

Members  of  qualifying  societies  can  receive  a discount  on 
one-year  Professional  subscriptions  the  THE  ARTS  IN 
PSYCHOTHERAPY.  Please  write  for  further  information. 


SUBSCRIPTION  INFORMATION 
ISSN:  0197-4556  Vo 

Published  4 issues  per  annum 
Annual  Institution  Subscription  Rate  (1989) 
Two-year  Institution  Rate  (1989/90) 
Individual  Rate  (1989) 
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The  variety  of  articles  in  this  issue  should  appeal  to 
all  of  our  readers.  From  Edvard  Munch,  to  working 
with  a learning  disabled  child,  to  sexual  trauma  in 
the  art  of  bulimics,  to  a tool  for  developing  verbal 
skills — these  interesting  and  informative  articles  are 
presented  by  authors  Helen  Landgarten,  HLM, 
ATR,  Edith  De  Chiara  PhD,  Sandra  Ticen,  ATR  and 
Lucy  Andrus,  ATR. 


Additionally,  we  are  presenting  our  annual  fea- 
ture— the  overview  of  the  A.A.T.A.  national  con- 
ference (our  20th  annual  meeting).  This  feature  has 
been  included  in  Art  Therapy  for  the  past  few  years 
to  help  the  reader  who  did  not  attend  the  national 
meeting  to  become  familiar  with  the  various  presen- 
tations (such  as  papers,  panels  and  workshops)  and 
also  to  offer  this  feature  for  those  who  wish  to  ob- 
tain additional  information  relative  to  a topic  or  area 
that  was  shared  with  conference  participants.  Please 
take  advantage  of  this  service — that  is,  if  you  would 
like  to  have  additional  information,  please  commu- 
nicate with  the  presenter. 


I am  pleased  to  add  my  "congratulations'"  to  the  re- 
cipients of  the  awards  bestowed  by  the  American 
Art  Therapy  Association  at  the  California  con- 
ference. The  Honorary  Life  Member  designation  was 
awarded  to  Felice  W.  Cohen,  ATR,  one  of  the 
founding  members  and  former  president  of  our  pro- 
fessional association.  She  is  indeed  worthy  of  this 
honor,  and  joins  the  ranks  of  the  distinguished 
members  who  have  previously  been  awarded  the 
HLM.  The  Distinguished  Service  Award  was  pre- 
sented to  Suzanne  Canner  Hume,  ATR,  for  her  com- 
prehensive work  in  the  A.A.T.A. — particularly  as 
member  and  chairperson  of  the  Education  and 
Training  Board.  Both  Felice  Cohen  and  Suzanne 
Canner  Hume  represent  the  American  Art  Therapy 
Association  with  dignity  and  professionalism.  Con- 
gratulations to  each  of  you! 


"The  Childhood  Origins  of  Natural  Writing"  is  a 
chapter  in  an  interesting  and  informative  book  by 
Gabriele  Lusser  Rico^  and  within  this  chapter  is  a 

^Rico,  G.  L.  (1983).  Writing  the  natural  ivaxf  Los  Angeles, 
CA:  J.  P.  Tarcher,  Inc. 
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section  titled  "Wonder  and  Storying."  In  discussing 
"wonder"  and  the  relaxed  attitude  and  receptivity 
that  are  basic  requirements  that  support  the  sense  of 
wonder,  plus  intuitiveness,  openness  and  participa- 
tion, the  author  states  that  we  all  have  these 
qualities  in  childhood  and  need  [must]  recapture 
them  in  our  adulthood.  "Children  make  sense  of 
their  world  by  wondering"  says  Rico,  "and  as  a re- 
sult create  their  own  realities  in  answer  to  that  won- 
der" (p.  51).  The  Russian  linguistic  scholar  Komel 
Chukovsky  writes  that  the  child  from  two  to  five  is 
the  most  inquisitive  creature  on  earth  in  the  service 
of  comprehending  its  world  ...  He  cites  an  example 
of  five  year  old  Volik: 

After  swallowing  each  bit,  Volik  would  stop  and 
listen  to  what  was  happening  inside  of  him.  Then  he 
would  smile  gaily  and  say:  "It  just  ran  down  the  lit- 
tle ladder  to  the  stomach."  "What  do  you  mean — 
down  the  little  ladder?"  "I  have  a little  ladder  there 
(and  he  pointed  from  the  neck  to  the  stomach);  ev- 
erything I eat  runs  down  this  ladder  . . . and  then 
there  are  other  little  ladders  in  my  arms  and  legs  . . . 
all  over  what  I eat  runs  down  little  ladders  to  my 
body.  ..."  "Did  someone  tell  you  all  this?"  "No,  I 
saw  it  myself."  "Where?"  "Oh,  when  I was  in  your 
tummy,  I saw  the  kind  of  ladders  you  had  there  . . . 
and  that  means  that  I,  too,  have  the  same 
kind.  . . ."  (Rico,  p.  51). 

Wondering  leads  to  storying,  and  storying  leads 
to  additional  creative  development  during  the  form- 
ative stages.  "As  soon  as  children  learn  to  talk, 
words  and  ideas  tumble  forth  in  an  uninhibited 
flow,  limited  only  Dy  the  boundaries  of  their  vocabu- 
lary. Storying  expresses  an  innate  human  need  to 
make  mental  connections,  to  perceive  patterns,  to 
create  relationships  among  people,  things,  feelings, 
and  events — and  to  express  these  perceived  connec- 
tions to  others."  (Rico,  p.  51) 

Writing  is  like  that.  We  make  connections,  per- 
ceive patterns  and  create  relationships.  We  observe 
events,  experience  feelings,  express  our  uniqueness, 
and  communicate  to  ourselves  and  with  others.  Is 
there  something — some  advice — that  both  "sea- 
soned" and  beginning  authors  can  glean  from  these 
thoughts?  I suppose  it  is  this:  Dare  to  wonder  ...  to 
""story"  ...  to  make  the  connections  ...  to  identify 
the  feelings  ...  to  share  the  uniqueness  . . . and,  fi- 
nally ...  to  write! 

Gary  C.  Barlow,  EdD,  ATR 

Editor,  Art  Therapy 
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CLARIFICATION 


Maxine  funge,  MSW,  LCSW,  ATR,  Chair  and 
Associate  Professor 

Department  of  Marital  and  Family  Therapy  (Clinical 
Art  Therapy) 

Loyola  Marymount  University 
Los  Angeles,  California 

Harriet  Wadeson's  article  ^'Art  Therapy  Education  at  the 
Crossroads''  in  the  November  1989  journal  described  the 
art  therapy/marriage,  family,  child  therapy  licensing  issues 
in  California.  It  erroneously  stated  that  our  program  at 
Loyola  Marymount  University  had  recently  changed  its 
curriculum  to  meet  these  requirements  and  implied  that  in 
so  doing,  it  may  have  lost  a significant  portion  of  its  art/art 
therapy  emphasis. 

First:  since  1979,  our  curriculum  has  continuously  met 
the  educational  requirements  for  MFCT  licensing  in  Cal- 
ifornia; it  continues  to  do  so  today.  Second:  rather  than 
de-emphasizing  art  therapy  as  a result,  our  program  pro- 
vides an  integrated  perspective  which  is  based  in  art  ther- 
apy theory  and  practice  in  all  its  aspects.  We  do  not  typ- 
ically separate  out  clinical  and  art  therapy  courses,  but 
rather  integrate  them  as  for  example,  "Family  Art  Psycho- 
therapy," and  "Child  Development/Art  Psychotherapy: 
Theory  and  Practice."  Actually,  rather  than  less,  our  pro- 
gram has  more  art  in  it  than  previously.  We  have  always 
been  and  remain  committed  to  a clinical  art  therapy  pro- 
gram which  trains  art  psychotherapists.  We  have  been 
"Approved"  By  AATA  since  1979.  In  May  of  1989,  our  de- 
gree title  was  changed  to  Marital  and  Family  Therapy  to 
reflect  our  systems  approach. 

In  my  own  opinion,  there  is  a false  dichotomy  and  a 
wrong-headed  scarcity  model  in  our  continuing  discussion 
of  art  versus  therapy  suggesting  that  as  you  have  more  of 
one  you  have  less  of  the  other.  Art  therapy  education  has 
been  enriched  by  a diversity  of  perspectives.  But  while  we 
may  be  different  kinds  of  animals  we  are  all  in  the  same 
forest.  Perhaps  dialogue  from  our  communal  vision  and 
toward  synthesis  and  integration  would  provide  interest- 
ing conversation  for  us  all. 


Response:  Harriett  Wadeson,  PhD,  ATR 

Maxine  Junge  is  correct  in  stating  that  I erroneously  re- 
'"orted  that  Loyola  Marymount  changed  its  art  therrpy 
course  offerings  to  meet  MFCT  licensing  requirements. 
Several  years  ago,  changes  were  made  to  meet  the  Ameri- 
can Association  of  Maniage  and  Family  Therapists  guide- 
lines. The  point  remains  the  same  however;  training  pro- 
grams are  being  influenced  by  credentialing  bodies 
outside  of  art  therapy. 


Journal  of  the  American  Art  Therapy  Association 


ADVERTISING  RATES 

• 

RATES 

lx 

2x 

3x 

Full  Page 

$300 

$275 

$240 

One-half  Page 

275 

250 

215 

One-fourth  Page 

200 

175 

140 

SPECIAL  POSITIONS 

additional 

Cover  #2  (Inside  Front) 

$130 

Cover  #3  (Inside  Back) 

130 

Cover  #4  (Outside  Back) 

165 

COLOR  RATES:  Standard  Red,  Blue  and  Yellow 

(Available  Cover  ^4  Only) 

Black  & white  plus  one  color 

$130  additional 

Black  & white  plus  two  colors 

260  additional 

Black  & white  plus  three  colors 

360  additional 

Other  colors  and  special  inks 

260  additional 

per  color 

BLEED 

lx 

2x 

3x 

Per  page  additional 

$90 

$85 

$80 

INSERTS 

lx 

2x 

3x 

2pp 

$800 

$too 

$575 

4pp 

1,500 

1,300 

1,150 

8pp 

2.200 

2,000 

1,750 

MECHANICAL  REQUIREMENTS 

Width 

Oapth 

Full  Page 

7" 

10" 

Half-Page  Horizontal 

7" 

4-7/8" 

Half-Page  Vertical 

3-3/8" 

10" 

One-fourth  Page 

3-7/8" 

4-7/8" 

Trim  Size:  8-1/2”  x 11" 

Bleed  Size:  8-5/8"  x1  M/4' 

It 

Inserts:  8-5/8”  x 11-1/4 

It 

SUBMISSION  DEADUNES: 

January  7 for  March  Issue;  April  7 for  June /July  issue; 

September  7 for  November  Issue 

15%  Agency  Discount.  10%  discount  offered  if  total  cost  of  adver- 

tlsing  and  exhibit  space  for  the  year  is  $8(X) 

or  more. 

The  American  Art  Therapy  Association,  Inc. 
1202  ALLANSON  ROAD/MUNDELEIN,  IL  60060 
(708)  949-6064 


BEST  COPY  AVAILABLE 


889 


March  1990,  ART  THERAPY  3 


AATA  Conference  Overview 

"Painting  Portraits:  Famiiies,  Groups  & Systems”  was  the  theme  of  the  20th  Annual  Conference  of  the  Ameri- 
can Art  Therapy  Association.  This  meeting  was  held  in  San  Francisco,  California,  from  November  16-20, 1989,  at 
the  spacious  and  impressive  San  Francisco  Marriott  Hotel.  As  always,  the  series  of  meetings  and  presentations 
proved  to  be  professionally  relevant,  stimulating  and  "re-charging,”  and  once  again,  it  was  good  to  greet  old 
friends  and  to  meet  new  ones. 

A hearty  “thank  you"  must  be  given  to  the  Conference  Chair,  Linda  Gantt  and  to  the  Program  Chair,  Randy 
Vick  as  well  as  to  Mary  Lou  Hanziik,  Program  Co-Chair  and  Patricia  Gould,  the  Pre-Conference  Course  Chair. 
They— and  their  committees,  listed  beiow— did  a superb  job  in  pulling  everything  together  by  devoting  much  time 
and  energy  to  the  gigantic  task  of  organizing  a national  conference. 

As  in  the  past,  the  tradition  of  presenting  a post-conference  overview  in  Art  Therapy  is  continued  in  this  issue. 
On  the  following  pages  is  a listing  of  the  papers,  symposia,  panels  and  the  many  other  highlights  of  the  con- 
ference. This  information  is  offered  so  that  readers  and  members  who  can  not  attend  the  California  meeting  could 
communicate  with  the  presenter(s)  for  additional  information  desired  on  a particular  topic  or  research  interest. 
Please  refer  to  your  AATA  Membership  Directory  for  addresses,  or  write  to  the  AATA  Office  if  additional  informa- 
tion is  needed.  Specific  categories  (such  as  “Panels”)  have  been  grouped  together  for  the  reader's  convenience. 
The  basic  information  listed  here  was  taken  directly  from  the  Conference  Program,  and  pertinent  corrections  were 
made  as  they  became  available.  If  other  corrections  are  necessary  and  are  brought  to  the  Editor’s  attention,  this 
informa..on  will  be  made  available  in  the  next  issue  of  Art  Therapy. 

—EDITOR 
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OPENING  CEREMONY 

CAY  DRACHNIK,  MA.  MFCC,  ATR,  President,  AATA 
RANDY  VICK,  MS,  ATR,  Conference  Program,  Chair 


PRE-CONFERENCE  COURSES 

1.  The  Ulman  Personality  Assessment  Procedure 

GLADYS  AQELL,  ATR,  HLM 
ELiNOR  ULMAN,  ATR,  HLM,  DAT 

2.  Getting  a Better  Picture— Family  Systems 
Therapy  Using  Family  Snapshots  and  Atbums 

JUDY  WEISER,  MSeD,  ATR,  RCAT 

3.  Dinosaurs  and  Dragons — insight  Oriented  Art 
Therapy  with  a Pre-School  Psychiatric 
Population 

BETH  YOUNG,  MS,  MPS,  ATR 

4.  The  Diisgnostic  Drawing  Series:  Its  Use  in 
Ciinical  Practice 

BARRY  M.  COHEN,  MA,  ATR 
ANNE  MILLS,  BA,  DipAT 
CAROL  THAYER  COX,  MA,  ATR 
JEANNE  N.  CREEKMORE,  MA 
CYNTHIA  LEAVITT,  PhD,  ATR 
YURlkO  YAMASHITA,  MA 

5.  Integrating  Into  Their  Past  and  Present 
“Families”  Art  Therapy  with  Oider  Aduits 

JULES  WEISS,  MA,  ATR 

6.  Three  Instruments  for  Assessing  the  Emotionai 
or  Cogr’iive  Content  of  Drawings 

RAWLEY  SILVER,  EdD,  ATR,  HLM 

7.  Creative  Art  Therapy  Treatment  Approaches  for 
Chiid  Sexual  Abuse:  The  Three  Stages  of 
Pre-Disclosure,  Diagnosis  and  Treatment 

MICHELLE  MCLEAN,  MA 
LESLIE  P.  KNOWLES,  MA,  ATR 

8.  Techniques  of  Supervision  in  Art  Therapy 

LAURiE  WILSON,  PhD,  ATR 

9.  Art  Therapy  with  Group 

DEBRA  LINESCH,  MA,  ATR 

10.  Ciinicai  Art  Therapy  with  Addictive  Popuiations; 
Applications  of  the  Systems  Modei 

DIANE  KRIEGMAN  McELLIGOT,  MA,  ATR 
KATHERYN  A.  WEBB,  MA,  MFCC,  ATR 


SPECIAL  PROGRAMS/EVENTS 

1.  Opening  and  Closing  Receptions 

2.  Assembly  of  Chapter  Affiliates 

3.  Networking  Lunch 

4.  Notre  Dame  Special  Event/Ralston  Mansion  Tour, 
Exhibit  and  Reception 

5.  Art  Exhibits 

6.  Exercise  Program — A Picture  of  Health 

7.  Art  Therapy  Educators’  Convocation 

8.  Open  Art  Studio 

9.  Annual  Business  Meeting 

10.  Slides  by  Art  Therapists 

11.  Hospitality  Booths 

12.  Circle  Gallery  Reception/Frank  Lloyd  Wright 
Architecture 


EXHIBITING  COMPANIES 
AND  SCHOOLS 

Companies: 

1.  Amaco/Brent.  Indianapolis,  IN 

2.  Bookpeople  (Wingbow  Press),  Berkeley,  CA 

3.  Dean  L.  Frantz,  Fort  Wayne,  IN 

4.  Nasco  West,  Modesto,  CA 

5.  Scutt  Ceramic  Products,  Inc.,  Portland,  OR 

6.  Stern’s  Book  Service.  Chicago,  IL 

7.  Texas  Art  Supply,  Houston,  TX 

8.  Therapy  Puppets,  Berkeley.  CA 

9.  Royal  Arts  and  Crafts,  Atlanta,  GA 

10.  Playrooms,  Petaluma,  GA 

11.  Sandplay,  Etc..  Los  Altos,  CA 

Schools,  Programs,  Departments: 

1.  California  College  of  Arts  and  Crafts.  Oakland,  CA 

2.  California  Department  of  Mental  Health,  Sacramento,  CA 

3.  Co“ege  of  Notre  Dame,  Belmont,  CA 

4.  University  of  Louisville,  Louisville,  KY 

5.  George  Washington  University,  Washington,  DC 

6.  Loyola  Marymount,  Los  Angeles.  CA 
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7.  Phototherapy,  Vancouver,  BC 

8.  Pratt  Institute.  Brooklyn,  NY 

9.  School  of  the  Art  Institute,  Chicago,  IL 

10.  The  Northwest  Institute  for  the  Creative  Arts,  Eugene,  OR 

11.  Ursuline  College,  Pepper  Pike.  OH 

12.  Vermont  College  of  Norwich  University,  Montpelier,  VT 

13.  Wright  State  University,  Dayton,  OH 


GENERAL  SESSIONS 

1.  “Are  There  Differences?” 

CAY  DRACHNIK,  AATA,  President 
EDWARD  STYGAR,  Jr.,  AATA  Executive  Director 

2.  “Painting  Family  Portraits:  Four  Perspectives  on 

Family  Art  Therapy” 

RANDY  M.  VICK,  MS.  ATR 
SHIRLEY  RILEY.  MA,  ATR.  MFCC 
DORIS  ARRINGTON.  EdD,  ATR 
I ARI  FLEMING,  MA,  ATR 
BARBARA  SOBOL,  MA,  ATR 

3.  “Avoiding  Malpractice” 

NANCY  KNAPP.  MA.  ATR 
CAY  DRACHNIK.  MA.  ATR 


KEYNOTE  ADDRESS 

“Young  and  Adult  Children  ‘Changing  Family 
Legacy’” 

CLAUDIA  BLACK,  MSW,  PhD 


SYMPOSIA 

1.  Screening  for  Children  at  Risk 

A.  Screening  for  Depression  Through  the 
OraW'A'Story  Task 

RAWLEY  SILVER,  EdD,  ATR,  HLM 

B.  Identifying  Students  at  Risk  Through  Artwork  In  a 
Public  School 

DEBORAH  F.  DEBEVEC,  MAT 
WINNIE  J.  FERGUSON,  PhD,  ATR 

2.  Painting  Portraits:  Fathers  and  Daughters 
A.  Painting  Portraits:  Fathers  and  Daughters 

MAINE  CROWN,  MA,  ATR 


B.  Portrait  of  the  Artist  as  an  Elderly  Gentleman:  A 
Case  Retrospective 

WENDY  MAIORANA,  MA 

3.  Perspectives  on  the  Profession  of  Art  Therapy 

A.  Changing  Systems:  The  Mental  Health  Providers’ 
World  in  the  1990’s 

SHIRLEY  RILEY,  MA,  ATR,  MFCC 

B.  Freud  as  Metaphor:  Ambivalence  and  Integration 
in  the  Art  Therapy  Profession 

LYNN  KAPITAN,  MPS,  ATR 

4.  Art  Therapy  in  Groups 

A.  Portrait  of  a Difficult  Art  Psychotherapy  Group: 
Effective  Intervention  and  Strategies 

PATRICIA  D.  ISIS,  MEd,  ATR 

B.  Behind  the  Mask:  Exploring  Roles  and  Defenses  in 
Groups  and  Family  Systems 

KATHRYN  A.  WEBB,  MA,  ATR,  MFCC 

5.  Art  Therapy  and  the  Dementias 

A.  The  Use  of  Art  Therapy  with  Alzheimer’s  Disease 
Patients 

ANNETTE  SHORE,  MA,  ATR 

B.  Beyond  the  Patient  to  the  Person:  Promoting 
Autonomy  In  Individuals  with  Dementia 

JANE  E.  HARLAN,  MA 

6.  Art  Therapy  and  Three>Dimenslonal  Materials 

A.  Why  Jonni  Can’t  Sculpt . . . 

MARIA  MIRON,  MCAT 

RONALD  E.  HAYS,  MS,  ATR 

B.  Clay  as  a Way  to  Integration  in  Art  Therapy  with 
Children 

JUDITH  DUBOFF,  MA,  ATR 

7.  Art  Therapy  and  Community  Bereavement 

A.  A Precious  Loss:  Community  Bereavement 
Following  the  Carrollton,  Kentucky  Church  Bus 
Tragedy 

LINDA  A.  PROBUS,  MA 

B.  Grief  Time:  A Change  of  Destiny,  A Children’s  Play 

BARBARA  BETKER  MCINTYRE,  PhD,  ATR 

JULIE  NUTTER,  RMT-BC 

JULIE  ADAMS 

8.  Women’s  Issues 

A.  Pregnancy  and  the  Art  Therapist:  Clinical  Issues 

AUDREY  ELKINSON-GRIFF,  MA,  ATR 

B.  Uses  of  Art  Psychotherapy  In  the  Treatment  of 
Unconscious  Conflicts  In  Women 

MARY  DOUGHERTY.  MFA,  MAAT,  ATR 
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9.  The  Circle  of  Abuse 

A.  Tue  Child  Molester  as  Victim:  Treatment  Through 
the.  Use  of  Art  Therapy 

SHERRY  KREITMAN-DANSKY,  MAT.  ATR 


10.  Portraits  of  Teamwork 

A.  Portrait  of  Teamwork:  Art  Therapy  in  the  Acute 
Care  Oncology  Setting 

ANN  BUSSARD,  MA,  ATR.  MFCC 
PENELOPE  PECK.  RN 
LAURA  EATON.  BA 

B.  Family  Ties:  Integrating  Creative  Arts  and 
Recreational  Therapists  Under  One  Roof 

STEWART  A.  AULT,  MFA.  MA.  ATR 

11.  Art  Therapy  in  Groups 

A.  Latency-Age  Group  Art  Therapy  and  the  Family 
Svstem 

BARBARA  MESCHER.  MA 

B.  Using  a Multi-Family  Art  Therapy  Group  to  Engage 
Families  in  Treatment 

TERRY  DOYLE.  MA,  ATR 
TERESA  HOLTGRAVES,  MA.  ATR 


PAPERS 

1.  Family  Systems  Therapy  Using  Family 
Snapshots  and  Albums 

JUDY  WEISER.  MSEd.  ATR,  RCAT,  RSW 

2.  Sandplay  and  Inner  Work 

TERRI  L.  SWEIG,  MA,  ATR 

3.  Art  Therapy  and  Second-Order  Cybernetics: 
Contricutions  of  Bateson,  Maturana,  Vonfoerster 

ROBERT  SCHOENHOLTZ.  MS,  ATR 

4.  Contour  Drawing  as  a Psychotherapeutic 
Process 

ROBERT  E.  AULT,  MFA,  ATR,  HLM 

5.  Emotions  and  Art  Media:  Structural  Approach  to 
Media  Applications 

VIJA  B.  LUSEBRiNK.  PhD,  ATR 

6.  Perception  of  Family  Roles:  Using  Art  with  Adult 
Children  of  Alcoholics 

MARCIA  F.  TAYLOR.  PhD,  ATR 

AUDRIE  S.  PERRINE,  BA 

7.  Precious  Gifts:  Images  of  Sexuality,  Relationship 
and  Wholeness 

BRUCE  MOON,  MDlv,  MACE,  ATR 

DEBRA  DEBRULAR,  ATR 


8.  Hildegard  of  Bingen  and  Georgia  O’Keefe: 
Divergent  Portraits  of  Art  Therapy 

SISTER  KATHLEEN  BURKE,  PhD.  ATR 

9.  An  Art  Therapist’s  Reflections  on  the  Natural 
History  of  Visual  Perception 

EDITH  KRAMER.  ATR,  HLM 

10.  From  Way  Below  to  the  Light  Side;  Identifying 
Alters  in  MPD 

DEE  SPRING.  PhD,  ATR.  MFCC 

11.  Muiti'Culturai  Approaches  to  Art  and  Mental 
Health 

KRISTIN  G.  CONGDON,  PhD 

12.  The  Self-Employed  Art  Therapist:  Challenges, 
Freedom  and  Money 

JOAN  PHILLIPS,  MA,  MS.  ATR 

DIANALEE  SKEEN.  MS.  ATR 

13.  Art  Therapy  with  HIV  Positive  Patients— 
Mourning,  Restitution  and  Meaning 

GAIL  M.  FENSTER,  ATR 

14.  Projection:  A Technique  for  Understanding 

GLADYS  AGELL,  MA.  ATR,  HLM 

15.  Two  Views  of  One  Case:  Self  Psychology 
Approach  and  Jungian  Interpretation 

MILDRED  LACHMAN-CHAPIN,  MEd,  ATR 

VIJA  LUSEBRINK.  PhD.  ATR 

16.  The  Therapist’s  Drawings  of  the  Clinical  Hour: 
Object-Relations  Illustrated 

MARDY  S.  IRELAND.  PhD 

SYBIL  MEYER,  ADTR,  MFCC 

17.  Discovering  Life  with  Less  Pain:  Art  Therapy 
with  Rheumatology  Patients 

KARIN  DANNECKER,  MA 

18.  The  Diagnostic  Drawing  Series  in  the  Integration 
Process  of  Multiple  Personality 

BARRY  M.  COHEN,  MA,  ATR 

19.  The  Impact  of  Imagery  in  Children’s  Picture 
Books 

ELLEN  HANDLER  SPITZ,  PhD 

20.  Alexithymia  In  an  Addiction-Affected  Society: 

Art  Therapy  Rekindles  the  Emotional  Experience 

DIANE  KRIEGMAN  McELLIGOTT,  MA,  ATR 

21.  Art  as  Prayer 

CATHY  MOON.  BFA,  ATR 
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PANELS 

1.  Confronting  the  Year  2000:  The  Art  Therapist 
and  Sociai  Change 

MAXINE  JUNGE,  MSW,  LCSW,  ATR 
JANISE  FINN,  MA,  ATR.  MFCC 
ANNE  KELLOGG 
CHRISTINE  VOLKER 

2.  Where  is  the  Art  in  Art  Therapy? 

CATHY  A.  MALCHIODI,  MA.  ATR 
■ MARIAGNESE  K.  CATTANEO.  PhD.  ATR 
PATRICIA  B.  ALLEN,  PhD.  ATR 

3.  Sacrifice,  Secrets  and  Sabotage:  Scandal  and 
Interplay  of  Abuse  and  Addictions 

DEBBIE  GOOD-GARCIA,  MA.  ATR,  Moderator 

PATTY  CHURCHILL,  MA,  ATR 

HELEN  REDDENS,  MA.  ATR 

DIANE  McELLIGOTT,  MA.  ATR 

DEE  SPRING.  PhD.  ATR,  MFCC 

SANDRA  TICEN,  MS,  ATR 

KATHRYN  WEBB,  MA.  ATR.  MFCC 

4.  Heading  Them  Off  at  the  Pass:  An  Expressive 
Therapies  Program  for  Adolescents 

MARCIA  ROSAL,  PhD,  ATR 
SUE  MCCOLLOUGH 
SUSAN  MALONE.  MA 

5.  Innovations  in  Medical  Art  Therapy:  Defining  the 
Field 

JANET  K.  LONG,  MA,  MFCC,  ATR 
VALERIE  APPLETON,  MA,  MFCC,  ATR 
SUZANNE  PALMER.  MA.  ATR 
LINDA  M.  CHAPMAN.  MA,  ATR 

6.  Suicide:  What  is  the  Role  of  the  Art  Therapist? 

LINDA  GOLDMAN,  MEd,  ATR 
JUDITH  ROTI^SCHILD.  MS 
JEROME  A.  MOTTO,  MD 
CHARLOTTE  ROSS 
PATRICIA  ALLEN.  PhD,  ATR 
SANDRA  GRAVES.  ATR 

7.  Advances  in  Research 

LINDA  GANTT,  MA.  ATR,  Moderator 
GLADYS  AGELL,  MA,  ATR.  HLM 
BARRY  COHEN,  MA,  ATR 
CAROL  COX,  MA,  ATR 
CARMELLO  TABONE,  MA,  ATR 

8.  Short-Term  Art  Therapy  at  a Psychiatric  Crisis 
Intervention  Ward 

FABRA  MATTHIAS,  MD 
CHRISTINE  HESSE 
HORST  BERZEWSKI,  MD 


9.  The  Extended  Family  Picture:  International 
Development  of  Art  Therapy 

BOBBI  STOLL,  MA.  MFCC.  ATR 
ASHOK  SHAH.  ATR 
MIMI  MARINOVIC 
DIANE  WALLER 
Y.  TOKUDA,  MD 

ANNETTE  COULTER-SMITH,  MA 

10.  Kinetic  Family  Drawings:  Past,  Present  and 
Future 

JANIE  RHYNE,  PhD,  ATR,  HLM.  Moderator 
ROBERT  C.  BURNS,  MS 
JONATHAN  BRAKARSH,  PhD 

1 1 . The  Circle  and  The  Art  Therapist 

LILLIAN  RHINEHART,  MA,  ATR 
PAULA  ENGELHORN,  MA,  ATR 
. EDITH  WALLACE.  PhD.  MD 
SANDY  GELLER,  MA,  ATR 
JOAN  KELLOGG,  MA,  ATR 
RUTH-INGE  HEINZE,  PhD 


WORKSHOPS 

1.  Solution-Oriented  Art  Therapy  with  Adult 
Survivors  of  Childhood  Abuse 

MOLLY  H.  GUZZINO.  MA.  ATR 

2.  Therapeutic  Cartooning  with  Adoiefcents:  A 
New  Tool  for  Art  Therapists 

KURT  BREWSTER.  MA 

3.  Imagination:  Action-Methods  in  Group  Art 
Therapy 

LEIGH  FILES.  MEd,  ATR 

4.  Family  Art  Therapy  with  Adolescents 

CHARLENE  KOHL  KELZER,  MA,  MFCC,  ATR 

5.  Getting  It  All  Together  and  Taking  It  On  the  Road 

AUDREY  Dl  MARIA.  MA,  ATR 

6.  Baba  Yaga:  Metaphor  for  Renewal 

ROBERTA  PASHLEY,  BA.  ATR 

7.  Transformation  and  Self-Discovery  Through 
Collage 

ANNE  SCHNEIDER  CANRIGHT,  MAAT 

8.  Exploring  the  Expressive  Use  of  Clay  in 
Short-Term  Art  Therapy  Groups 

E.  CARBERY  NEAL.  MA,  ATR 

9.  Family  Roles/Family  Traps:  Scripts  for  Survival 
and  Coping  with  Addictions 

DIANE  KRIEGMAN  McELLIGOTT,  MA,  ATR 
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JULIE  LEON.  MA 

LYNN  JONES,  MA.  AIR.  CDC 

KATHRYN  WEBB.  MA,  ATR,  MFCC 

10.  Mirroring  end  Merging  in  the  intimate  Interplay 
of  Images  Between  Therapist  and  Client 

HARRIET  WADESON.  PhD,  ATR 
ROSE  MARANO  GEISER,  MA.  ATR 
JEAN  DURKIN,  MA 
JOANNE  RAMSEYER,  MA,  ATR 


OPEN  FORUMS 

1.  Understanding  the  AATA  Approval  Process- 
Education  and  Training  Board 

JULIA  BYERS,  ATR 

MARI  FLEMING.  ATR 

MARY  ST.  CLAIR.  ATR 

PAT  ST.  JOHN,  ATR 

FRANCE  ANDERSON.  EdD,  ATR 

MARCIA  ROSAL.  PhD,  ATR 


2.  Clinical  Committee 

PAULA  HOWIE.  MA,  ATR  CHAIR 
BARBARA  SOBOL,  MA,  ATR 
KIM  PAWLEY  HELFGOTT,  MA,  ATR 
JEANETTE  FINO,  MA.  ATR 
SALLY  BRUCKER,  MA.  ATR 
NANCY  SCHOEBEL.  MA.  ATR 
JUDY  RUBIN.  PhD,  ATR 
LAURIE  WILSON,  PhD,  ATR 
RANDY  M.  VICK.  MS.  ATR 

3.  Making  an  Impact  on  Government- 
Governmental  Affairs  Committee 

NANCY  HALL.  MA,  ATR 
ROBIN  KNIGHT  GABRIELS.  ATR 
DEBORAH  GOOD-GARCIA,  ATR 

4.  American  Art  Therapy  Association— Membership 
Survey 

CATHY  A.  MALCHIODI,  MA.  ATR,  Membership 
Survey 

CAROLYN  WALLER,  BFA,  Student  Committee  Chair 

5.  Publications/Writing  for  Publication 

PATRICIA  ALLEN.  PhD,  ATR 

GARY  BARLOW.  EdD,  ATR,  Editor,  Art  Therapy 

6.  Research  Guide 

HARRIET  WADESON.  PhD,  ATR 

7.  Education/Graduate  and  Undergraduate 

SHIRLEY  RILEY,  ATR.  MFCC 


STUDY  GROUPS 

1.  Art  Therapy  with  the  Elderly 

ANNEirE  SHORE,  MA.  ATR 

2.  Mandala  Study  Group 

PHYLLIS  FRAME.  MA,  ATR 
BONNIE  SMITH-MAY,  MA,  ATR 

3.  U.S.  Study  Group  on  Symbolic  Language 

DEE  SPRING.  PhD,  ATR 

4.  International  Network 

BOBBIE  STOLL,  MA.  MFCC.  ATR 


PRESENTATION 

1.  Research  Built  Upon  Research:  Old  Masters 
Collage  and  Selected  Visual  Preference  Test 
DORIS  ARRINGTON,  EdD.  ATR 
ELIZABETH  RATCLIFFE,  MA,  MS.  ATR 


POSTERS  SESSIONS 

1.  Channeling  and  Challenging  the  Survivor  of 
Head  Injury  Through  Art  Therapy 

DIANA  M.  NAWROCKI,  MAAT,  ATR 

2.  Life  Sized,  Three-Dimensional  Dolls  as  Therapy 
with  Child  Sexual  Abuse  Victims 

EVAN  N.  SMITH.  MS,  ATR 

3.  Integrating  Art  Therapy  Concepts  in  Pre-Schoo! 
Education 

SIMONE  ALTER  MURI,  MEd,  ATR 

4.  Couples  in  Therapy:  A Study  of  Art  in  the  Initial 
Interview 

RUSS  MESSING 

JUDY  BAKER,  MFCC,  ATR 

5.  When  Words  Aren’t  Enough ...  Art  Therapy  and 
the  Chemically  Dependent  Adolescent 

SISTER  KATHLEEN  BURKE,  PhD.  ATR 

6.  The  Bridge  Drawing  as  a Projective  Technique  in 
Art  Therapy  with  Addictive  Patients 

RONALD  E.  HAYS.  MS,  ATR 

SHERRY  J.  LYONS,  MS.  ATR 
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7.  I Will  Show  You  What  I’m  Unable  to  Say 

RAYMOND  BRACHEN 

JAMES  KAHN.  PhD 

CATHY  A.  MALCHIODI,  MA.  ATR 

8.  Self-Healing  Through  Symbolic  Resolution:  A 
Case  Study 

HELEN  HAIGHT,  ATM 

9.  A Comparative  Analysis  of  the  Symbology  of 
Pre-  and  Post-Ect  Drawings 

JANICE  HOSHINO,  MA.  ATR 
RICHARD  R.  SILBERT,  MD 

10.  The  Rose  Window  Shattered:  Art  as  Therapy  In 
Loss  and  Transition 

HAINE  CROWN,  MA,  ATR 

11.  The  Critical  Importance  of  Art  Therapy:  An 
Examination  of  the  Dissociative  Disorders 

SUSAN  ROLLER.  MFA 

12.  Body  Image  Disturbance  in  Chronically 
Medically  ill  Adolescents 

SUSAN  CHEYNE-KING,  MS.  ATR 

13.  Guidelines  for  Exhibitions  of  Art  by  People  with 
Mental  Illness 

SUSAN  SPANIOL,  MEd,  ATR 

1 4.  The  Study  of  a Father’s  Role  in  Family  Art  Therapy 

SALLY  SHOCK.  MAT 
WINNIE  FERGUSON,  PhD,  ATR 

15.  Madame  H.,  A Senior  in  a Multi-Cuitural  Facility: 

A Psychoanalytic  Understanding 

JOSEE  LECLERC.  MA 

16.  Art  Therapy  with  Children  from  Violent  Homes:  A 
Model  Job  Description 

CATHY  A.  MALCHIODI.  MA.  ATR 

17.  Evaluation  of  Drawings  by  Young  People  with 
Chronic  Renal  Disease 

SUZANNE  BARTON,  MAAT 

18.  Creating  Family  Art  Therapy  Video  Tapes 

LAURA  EATON.  MA 
MADELINE  LIEBLING 
MARY  BLAYLOCK 
NANCY  ACKERMAN 
SHELBY  ROBISON 

19.  Visualizing  the  Bridge:  Linking  Substance  Use  to 
Psychiatric  Problems  Among  Adolescents 

BARBARA  C.  DISCENNA,  MA.  ATR 
PAMELA  BERTAUD  KLIER.  MA.  ATR 

20.  Occupational  Stress  and  Emergency  Medical 
Personnel:  Assessment  and  Group  Treatment 

DIANE  L TONKYN,  BFA,  MCS,  MA,  ATR 


21.  DDS:  Research  Protocol  as  a Format  for 
Inpatient  Art  Therapy  Groups 

JEANNE  N.  CREEKMORE,  MA 

22.  Cartoon  Aided  Spousal  Communication:  An 
Experiment 

JANET  SORESSI 

23.  Environmental  Drawings  and  Behavior  in 
Children  from  Violent  Homes 

JUME  EPPERSON 

24.  Reminiscence  and  Life  Review  Using  Art 
Therapy  with  the  Elderly 

BERNEICE  BURT 

KIRSTEN  BALL.  MA 

CATHY  A.  MALCHIODI,  MA.  ATR 

25.  The  Draw,  Win,  and  Learn  Family  Art  Therapy 
Assessment 

JOANNE  KAUFMANN 
SALLY  SHOCK,  MAT 
WINNIE  FERGUSON,  PhD,  ATR 


Master's  Degree  Programs 
in  Expressive  Therapies 
and  in  Creative  Arts  in 
Learning 

Offered  by  the  Institute  for  the  Arts 
and  Human  Development 
Lesley  College  Graduate  School 
Master  of  Arts  in  Expressive  Therapies 

For  students  interested  in  the  creative  modali- 
ties of  art,  music,  dance/movement,  and  drama, 
presented  in  a clinical  and  theoretical  framework 
for  a variety  of  settings. 

Master  of  Education  in  Creative  Arts  in 
Learning 

For  students  who  wish  to  learn  how  to  inte^ate 
the  arts  for  careers  in  schools,  cultural  institu- 
tions, and  human  services  institutions.  Speciali- 
zations in  stor>telling  and  theater  studies. 

For  more  information  call  or  write  the  Institute 
for  the  Arts  and  Human  Development,  Lesley 
College  Graduate  School,  29  Everett  Street, 
Cambridge,  MA  02138-2790.  (617)868-9600, 
ext.  480. 

Lesley  College 

GRADUATE  SCHOOL  inatitution. 


10  ART  THERAPY,  March  1990 


896 


BEST  COPY  AVAILABLE 


Edvard  Munch:  An  Art  Therapist  Viewpoint 


Helen  Landgarten,  HIM,  ATR 
Abstract 

Edvard  Munch  is  introduced  with 
a brief  look  at  his  family— their 
tragedies,  focus  and  behaviors.  His 
writing  and  painting  and  drawing 
served  as  a therapeutic  expression  in 
his  teen  years,  with  themes  occurring 
as  polarizations  of  conflicts.  After 
hospitalization  from  work  and  alco- 
hol, Munch's  art  returned  to  the 
man-woman  theme.  The  author  dis- 
cusses dual  painting  techniques 
(clues  to  inner  conflicts)  and  psycho- 
logical clues  (relative  to  the  House, 
Tree,  Person  Projective  Test).  The  au- 
thor poses  the  question  "What 
would  I have  done  if  I had  the  op- 
portunity to  treat  Edvard  Munch 
through  the  art  psychotherapy  at  the 
time  of  his  psychiatric  hospitaliza- 
tion in  1908?"  and  proceeds  to  dis- 
cuss her  art  psychotherapy  treatment 
plan. 

Introduction 

Edvard  Munch,  the  most  il- 
lustrious Norwegian  artist,  was  born 
in  1863.  A developmental  history  re- 
veals a childhood  filled  with  horren- 
dous traumas.  When  Munch  was 
merely  five  his  mother  died  of  tuber- 
culosis. A few  years  later  that  same 
disease  killed  his  fourteen-year-old 
sister.  Yet  additional  tragedies  fol- 
lowed shortly  afterwards  when  a 
younger  sister  was  found  to  be  se- 
verely disturbed  and  his  brother 
died.  In  his  youth  Munch's  own 
health  was  poor  due  to  tuberculosis. 

The  artist's  father,  a military  phy- 
sician, was  fanatically  religious.  The 
man  was  plagued  with  the  fear  of 
fire  and  brimstone  and  believed  it 
was  absolutely  necessary  to  raise  his 
children  with  strong  disciplinarian 
actions.  He  frequently  punished 
them  physically  as  well  as  psycho- 
logically through  his  constant  threats 
of  eternal  damnahon.  In  spite  of  his 


value  system.  Dr.  Munch  agreed  to 
let  his  son  Edvard  attend  an  art 
school  where  the  boy's  exceptional 
talent  was  soon  discovered. 

At  the  age  of  seventeen.  Munch 
recorded  his  need  for  self  expression 
through  the  creative  process,  ac- 
knowledging the  catharsis  which  it 
provided  him.  After  an  argument 
with  his  father  he  wrote,  "I  went 
home  to  reconcile  myself  with  my  fa- 
ther, but  he  had  already  gone  to  his 
bedroom.  Quietly  I opened  the  door 
and  saw  my  father  kneeling  by  his 
bedside  praying.  I had  never  seen 
that  before.  I closed  the  door  and 
went  to  my  room.  I was  restless,  un- 
able to  go  to  sleep.  At  last  I fetched 
my  drawing  board  and  began  to 
draw.  I drew  my  father,  kneeling  by 
the  bed,  the  light  on  the  table  throw- 
ing a faint,  yellow  glow  over  his 
nightshirt.  I got  out  my  paintbox 
and  put  in  some  color.  At  last  I suc- 
ceeded and  lay  down,  comforted, 
falling  asleep  quickly."' 

Aside  from  the  art  school  Munch 
was  essentially  self-taught.  He 
began  to  exhibit  at  the  age  twenty. 

The  most  prevalent  themes  in 
Munch's  art  portrayed  his  polarized 
conflicts:  love  and  hate;  good  and 
evil;  rage  and  peace;  life  and  death. 
He  dealt  directly  with  man's  primary 
emotions  perceiving  sex  as  the  es- 
sential driving  force.  Munch  viewed 
love  as  a demonic  element  which 
lent  itself  to  the  inflictions  of  pain, 
abandonment,  despair,  and  lone- 
liness. The  artist  relentlessly  be- 
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lieved  himself  to  be  both  the  per- 
petrator and  the  victim  of  passion, 
sin,  and  destruction.  He  fiercely 
grappled  with  his  life  in  the  past, 
senfTand  future  and  hereafterT' 
yT904,  the ^uropean"arf world 
recognized  Munch  as  an  eminent 
"Independent."  He  was  an  artist 
who  did  not  follow  the  tenets  of  any 
group  style.  Nevertheless,  it  is 
important  to  note  that  he  bore  a tre- 
mendous influence  on  the  German 
impressionists;  current  critics  have 
acclaimed  him  as  the  Father  of  Ger- 
man Expressionism. 

Between  1892  and  1909  Munch 
had  an  overwhelmingly  creative 
drive.  During  that  seventeen-year 
period  he  exhibited  in  106  shows. 
The  overload  of  work  plus  his  alco- 
hol abuse  were  main  contributing 
factors  to  Munch's  psychological 
breakdown.  He  placed  himself  in  a 
Danish  psychiatric  sanitarium  in 
1909  where  he  stayed  for  a period  of 
eight  months. 

After  the  hospitalization,  Munch's 
art  returned  to  the  man-woman 
theme.  However,  there  was  a major 
change  in  the  emotional  tone  of  this 
same  subject  matter.  It  was  evident 
that  his  personal  erotic  torment  and 
suffering  was  abandoned,  as  he 
turned  to  primeval  times  when  the 
idyllic  link  between  the  sexes  was 
continuous  and  everlasting. 

As  time  went  on.  Munch  had 
greater  difficulty  in  parting  with  his 
art.  He  called  his  work  his  children 
and  his  friends.  When  he  was  con- 
vinced to  sell  his  art  he  experienced 
the  separation  as  such  a void  that  he 
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sis which  it  provided  him." 


897 


March  1990,  ART  THERAPY  11 


compulsively  filled  it  by  creating  a 
duplicate  piece  of  work  to  take  its 
place. 

Munch's  long  career  brought  him 
numerous  outstanding  accolades. 
Many  honors  were  bestowed  npon 
him  in  his  native  land  and  ab.  id. 
He  was  a functioning  artist  right  up 
to  the  end  of  his  life  and  died  at  the 
age  of  eighty  in  1940. 

Dual  Painting  Techniques:  Clues 
to  Inner  Conflicts 

Edvard  Munch  revealed  his  inner 
oppositional  conflicts  in  a number  of 
ways.  The  first  to  be  explored  herein 
is  his  two  diverse  styles  of  painting. 
To  illustrate  this  premise,  I shall  con- 
trast The  Scream  (see  Figure  1)  and 
The  Drinking  Bout  (Figure  2).  In  ex- 
amining The  Scream  one  sees  it  as  a 
powerful  work  which  contains  a 
single  undulating  figure  with  a skull 
face  and  a mouth  that  is  wide  open 
as  it  shrieks  out  in  horror.  One  can 
experience  the  speed  of  the  person 
running  down  a bridge  since  it  is  ac- 
centuated by  an  exaggerated  per- 
spective that  runs  off  to  the  bottom 
of  the  picture,  and  in  one's  mind's 
eye,  continues  beyond,  thrusting  it- 
self onto  the  viewer.  Additional 
force  is  fostered  upon  us,  through 
the  vibrating  bands  of  color  depict- 
ing the  sky  and  waters.  The  entire 
painting  with  its  imposing  lined 
quality  conveys  a symphony  of  ago- 
nizing sound. 

I find  several  features  in  this  work 
similar  to  the  art  of  psychotic  per- 
sons; that  is,  the  lack  of  negative 
space  and  the  common  skull-faced 
symbol.  However,  the  major  differ- 
ence is  in  the  use  of  color.  The  de- 


"The  overload  of  work 
plus  his  alcohol  abuse 
were  main  contributing 
factors  to  Munch's  psy- 
chological breakdown. " 
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Fig.  3 Virginia  Creeper,  1900 


compensated  individual  tends  to 
paint  in  primary  colors  whereas  The 
Scream  exhibits  an  exquisite  intellec- 
tual use  of  the  secondary  process 
and  colors  possibly  to  prevent  visual 
overload. 

The  style  of  The  Scream  painting  is 
in  contrast  to  The  Drinking  Bout 
which  contains  a group  of  men  seat- 
ed at  a table  drinking  liquor.  The 
major  focus  is  on  a red-faced  man 
whose  posture  is  rigid,  seemingly  in 
an  attempt  to  control  himself.  This 
particular  work  of  art  may  have 
served  as  a means  of  sublimation  or 
a compensatory  device  since  Munch, 
himself,  had  once  killed  a man  while 
in  a drunken  brawl.^  The  Drinking 
Bout  contains  a very  different  paint- 
ing technique  than  The  Scream,  since 
it  is  composed  of  very  broad  flat 
brush  strokes.  Importance  is  given 
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to  the  negative  spaces  that  serve  as 
showcases  for  the  positive  images 
and  are  beautifully  articulated 
shapes  in  their  own  right. 

Psychological  Clues:  House, 

Tree,  Person  Projective  Test 

Aside  from  viewing  the  duality  in 
painting  techniques,  there  are  addi- 
tional psychological  clues  that  may 
be  obtained  from  Munch's  art.  There 
is  a well-researched  and  validated 
projective  test  known  as  the 
HOUSE,  TREE,  PERSON,  referred 
to  as  the  H.T.P.^  It  is  a test  which  re- 
quires the  subject  to  draw  each  of 
the  three  symbols.  These  particular 
images  provide  a deeper  under- 
standing of  the  person's  underlying 
dynamic  and  is  a valuable  tool  for 
psychological  assessments. 


3Buck  1970,  Jolles  1971 


With  the  H.T.P.  in  mind,  I have 
examined  Munch's  work.  Initially  I 
will  focus  on  the  house.  This  object 
represents  one's  family  life;  for  the 
unmarried  adult  it  refers  to  the  sub- 
ject's home  life  as  a child. 

Since  Munch's  painting  titled  Vir- 
ginia  Creeper  or  The  Red  Vine  (see  Fig- 
ure 3)  contains  all  three  symbols  of 
house,  tree,  and  person,  it  will  serve  as 
an  example  of  my  premise  that  the 
H.T.P.  projective  test  offers  in- 
sightful intrapsychic  clues  to  Edvard 
Munch. 

In  the  Virginia  Creeper  canvas  there 
is  a house  which  appears,  either  on 
fire  or  bathed  in  blood.  Either  choice 
depicts  destructive  life  forces.  In  my 
experience,  I have  found  that  pic- 
tures related  to  this  type  of  painting, 
are  usually  done  by  persons  who 
have  had  one  or  several  of  the  fol- 
lowing in  their  developmental  histo- 
ry: 1)  a seriously  ill  family  member; 
2)  a family  life  that  was  filled  with 
tension,  rage  and  guilt;  3)  physical 
abuse  by  a parent.  In  Munch's  case, 
all  three  of  these  clues  are  true.  He 
had  repeated  experiences  of  illness 
and  death  among  family  members. 
In  addition,  his  father's  physical  and 
psychological  methods  of  punish- 
ment must  have  been  accompanied 
by  tension,  anger  and  guilt,  in  Ed- 
vard as  well  as  in  his  sisters  and 
brother.  The  artist  remembering  his 
abused  childhood  once  stated,  "Fa- 
ther was  almost  insane  in  his  vio- 
lence when  he  punished  me." 

In  the  picture  of  Virginia  Creeper  I 
also  noticed  the  absence  of  a door. 
The  door  as  an  object  lets  people  in 
and  out.  It  represents  the  artist's  ac- 
cessibility. This  canvas  of  Munch's 
reveals  his  lack  of  psychological  ac- 
cessibility. This  characteristic  is 
proven  by  the  facts  that  he  was  al- 
ienated from  society  and  had  been 
unable  to  establish  an  intimate  rela- 
tionship. Munch's  doorless  house, 
that  is  set  aflame,  is  a place  where 
the  family  is  boxed  in  forever.  These 
findings  parallel  his  developmental 
history,  since  family  members  either 
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Fig.  4 Murder  in  the  Avenue,  1919 


died  or  were  psychologically  im- 
paired in  their  early  childhood. 

Virginia  Creeper  was  only  the 
beginning  of  my  search  for  the 
''missing  door."  As  I reviewed  a 
number  of  books  and  catalogs  I saw 
this  phenomena  repeated  over  and 
over  again.  In  fact,  while  over  a 
hundred  pictures  and  slides  were  re- 
viewed by  this  author,  only  five  had 
doors,  and  a few  more  that  may 
have  indicated  doorways,  were  in 
fact  too  vague  to  be  identifiable  as  a 
door  per  se.  (Refer  to  pictorial  refer- 
ences.) 

The  second  object  in  the  H.T.P. 
projective  test  is  the  tree.  A great 
many  trees  are  seen  in  Munch's 
painting  and  prints.  At  times  he  in- 
tentionally used  them  to  depict  an- 
thropomorphic or  personal  mes- 
sages. While  other  times  it  was 
included  in  the  landscape  as  the  sub- 
ject matter  for  composition  pur- 
poses. 

In  the  H.T.P.  projective  test,  the 
tree  is  a metaphor  for  the  artist's 
emotional  experiences  and  develop- 
ment. That  is,  the  creator's  psycho- 
logical life  history.  The  trunk  stands 
for  self-concept  and  ego-strength 
with  the  extremities  as  indicators  of 
one's  relationship  with  the  environ- 
ment. Traumas  are  depicted  through 
scars  or  knotholes  on  the  trunk  and 
broken  or  cut  limbs  and  branches. 

The  tree  trunk's  knotholes  often 
offer  information  regarding  the  par- 
ticular year  when  difficult  life  events 
occurred.  This  assumption  has  fre- 
quently been  validated  by  myself 
during  the  twenty-two  years  of  my 
clinic  practice.  A formula  which 
exists^  claims  the  length  of  the  tree 
trunk  is  equivalent  to  the  subject's 
current  age.  The  traumatic  experi- 
ences are  dated  by  the  placement  of 
the  hole  in  the  tree  trunk.  Figuring 
from  the  bottom  up,  if  a hole  is 
shown  half  way  up  the  trunk  it 
would  indicate  trauma  half  way 
through  the  individual's  life;  a hole 
three-quarters  up  would  display 
trauma  at  an  age  which  is  seventy- 
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five  percent  of  the  subject's  current 
age,  and  et  cetera. 

I believe  it  is  necessary  to  note 
that  tree  drawings  may  be  depicted 
differently  at  different  times,  since  it 
reflects  the  artist's  empathic  identifi- 
cation to  the  psychological  environ- 
ment portrayed  at  a particular  time. 

Returning  to  Virginia  Creeper,  the 
emphasis  is  now  on  the  tree.  Consid- 
ering the  cut  off  limb  near  the  bot- 
tom left  of  the  trunk,  the  trauma  in 
this  case  would  be  placed  at  the  ap- 
proximate age  of  five.  This  is  the 
time  of  Edvard's  mother's  death. 
The  top  part  of  the  trunk  indicates  a 
split,  which  may  represent  Munch's 
inner  conflicts.  This  particular  sym- 
bol had  been  repeated  by  this  artist  a 
great  many  times.  In  addition,  the 
barrenness  of  the  tree  symbolizes 
isolation  and  emptiness  in  the  area 
of  relationships.  Another  tree  pic- 
ture is  Murder  in  the  Avenue  (Figure 
4).  It  reveals  a trauma  through  the 
scar  on  the  upper  part  of  the  trunk. 
According  to  the  age  formula. 
Munch  would  be  approximately  32; 
a time  that  coincides  with  the  death 


of  his  brother  Andres.  Upon  investi- 
gation, I found  this  artist's  trees  as 
reflective  of  his  traumas  and  trou- 
bled personality  in  the  vast  majority 
of  his  works. 

In  the  winter  of  his  life  when 
Munch  was  77  years  old,  he  pro- 
duced the  Self  Portrait  at  the  Window. 
The  viewer  can  see  Munch  himself, 
and  placed  next  to  him  is  a window 
through  which  a number  of  snow 
laden  trees  are  seen.  One  tree-figure 
stands  out  naked  and  unencum- 
bered. It  is  thin  and  barren  yet 
strongly  defined.  Although  the  bot- 
tom of  the  trunk  is  bent  indicating 
difficulties  in  early  childhood,  the 
trunk  remains  tall  and  stiff,  similai 
to  the  self-portrait  counterpart. 

In  the  H.T.P.  the  person  image 
portrays  the  subjects'  own  body  im- 
age perception  and  self-concept.  Ii 
provides  clues  to  the  individual's  in 
ner  personality.^ 

Karen  Machover  (1965)  founc 
clinical  verification  that  persons  di 
rected  to  draw  a person  related  "inti 
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mately  to  the  impulses,  anxieties, 
conflicts  and  compensations  of  that 
individual."  She  claimed  that  the 
drawing  analyst  "should  feel  free  to 
interpret  directly  aspects  which, 
with  striking  literalness,  often  reflect 
real  life  problems  and  behavior  of 
the  individual  who  is  drawing." 

Although  subjects  frequenty  tend 
to  unconsciously  reveal  their  inner 
self,  Munch  consciously  chose  to 
display  his  inner  thoughts  and  emo- 
tions. Until  1910,  he  unlayered  him- 
self down  to  the  rawest,  most  vul- 
nerable parts  of  his  being.  He 
transposed  the  covert  into  the  overt. 
The  viewer  does  not  need  an  ahaly-'" 
sis  of  the  hidden  meaning  behind 
Munch's  painting,  for  the  meaning 
is  blatantly  set  forth  in  his  artwork. 
However,  upon  reviewing  an  Ed- 
vard Munch  retrospective  show  at 
the  Newport  Harbor  Museum  of  Art 
in  California  (1983),  the  lack  of  fin- 
gers on  the  hands  of  Munch's  fig- 
ures was  discovered.  Fascinated  by 
this  observation,  I reviewed  books 
and  catalogs  to  find  only  a few  pic- 
tures out  of  several  hundred  con- 
tained well-defined  fingers  on  the 
hands.  For  example,  in  the  Newport 
Art  Museum  catalog  titled  EDVARD 
MUNCH  EXPRESSIONIST  PAINT- 
INGS 1900-1904,7  there  are  33  paint- 
ings which  depict  figures  of  approx- 
imately 80  sets  of  painted  hands  yet 
only  one  picture  displays  fingers 
which  are  fairly  well-defined.  In  an- 
other book,  EDVARD  MUNCH: 
SYMBOLS  AND  IMAGES,  pub- 
lished by  the  National  Gallery  of 
Art,  Washington,  D.C.,  approx- 
imately 190  sets  of  hand  images  dis- 
played only  five  contained  well- 
defined  fingers. 

Fingers  are  essential  in  the  experi- 
ential pattern  of  the  person,  claims 
Machover,  since  they  are  the  indi- 
vidual's contact-points.  The  mitten- 
type  hand  and  finger,  most  fre- 
quently featured  by  Munch  is  identi- 
fied by  Machover  as  a subject  who 
has  "repressed  aggression."  Isaac 
Jolles  states  that  the  omission  of  fin- 
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"[From  1892-1907]  the 
theme  of  eros,  death,  anx- 
iety and  despair  were  ob- 
sessively repeated." 


gers  depicts  a person's  feeling  that 
they  are  unable  to  make  more  re- 
fined adjustments  to  interpersonal 
problems.  Both  of  these  statements 
coincide  with  Munch's  charac- 
teristics of  repressed  aggression,  un- 
‘successful  love  relationship  and 
asocial  behavior. 

Art  Psychotherapy  Treatment 
Plan 

My  final  comments  deal  with  the 
question,  "What  would  I have  done 
if  I had  the  opportunity  to  treat  Ed- 
vard Munch  through  the  art  psycho- 
therapy at  the  time  of  his  psychiatric 
hospitalization  in  1908?"  His  case, 
with  the  exception  of  his  extraordi- 
nary talent,  is  not  so  different  from 
patients  with  whom  I have  worked.® 

Munch's  work  from  1892-1907 
contained  a great  many  very  large 
canvases.  They  are  filled  with  spon- 
taneously applied  color.  The  theme 
of  eros,  death,  anxiety  and  despair 
were  obsessively  repeated.  I believe 
these  factors  had  some  influence  on 
keeping  the  artist  in  a heightened 
emotionally  unbalanced  state,  for 
Munch's  creativity  paid  its  price 
through  a continued  overwhelming 
confrontation  with  the  self.  Viewing 
one's  ego  mirror  image  can  lead  to 
the  breakdown  of  defenses  and  ego 
functioning  rendering  the  person  too 
vulnerable  to  live  a reality-oriented, 
everyday  world.  Munch's  demons 
were  not  exorcised  through  his  art,  they 
served  to  fan  his  torment.  The  artist 
once  stated,  "A  work  of  art  can  arise 
from  man's  inner  self.  Art  is  man's 
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longing  for  crystallization."^  How- 
ever, I believe  crystalization  is  not  al- 
ways a working-through  process 
and  in  this  artist's  case  it  became  a 
visual  and  internal  form  of  rumina- 
tion and  kept  him  in  the  vice  of  psy- 
chopathology. Therefore,  my  clinical 
art  therapy  treatment  plan  would 
have  included  the  following:  (1)  a 
distancing  means  for  self-expression; 
(2)  narrowing  the  focus  to  reality  im- 
ages; (3)  setting  limits  through  the 
use  of  space  and  media. 

My  treatment  plan  would  have 
paralleled  what  actually  did  happen 
to  Munch  when  he  was  hospitalized 
in  190S-1909.  At  that  time  he  became 
a frequent  visitor  to  the  zoo.  This  re- 
sulted in  his  producing  a series  of 
animal  lithographies,  a subject 
which  may  be  expressive  of  a per- 
son's primitive  inner  life;  yet  it  con- 
tains a necessary  veiled  safety  factor. 
For  the  patient  who  is  in  the  midst 
of  a break,  it  is  important  to  dimin- 
ish the  fantasy  which  exacerbates  or 
amplifies  their  heightened  emotional 
response.  The  reality  orientation 
goal  was  fulfilled  through  Munch's 
interest  in  making  graphic  portraits 
of  the  nurses,  children,  friends,  and 
their  wives  and  subsequent  themes 
related  to  nature.  These  representa- 
tional pictures  kept  the  artist  focused 
on  an  immediate  task  and  aided  him 
in  avoiding  self  exploration. 

Prior  to  the  ar list's  hospitalization 
his  tortured  existence  was  kept  alive 
not  only  through  the  psychological 
intensity  of  his  subject  matter,  but 
also  through:  (1)  his  identification 
and  immersement  in  painting;  (2) 
the  openness  ot  the  large-sized  can- 
vases; and  (3)  the  multiple  use  of 
colors.  Therefore,  as  an  art  psycho- 
therapist, I would  have  offered  the 
patient  symbolic  containment  where 
parameters  were  pulled  in  and  great- 
er control  would  be  required.  In  ad- 
dition to  the  smaller  size,  contain- 
ment would  also  be  aided  through 
the  limited  use  of  color  and  hue.  For 
in  cases  such  as  Munch's,  the  over- 
whelming visual  input  serves  to 
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floor  the  patient  psychologically. 
The  nature  of  the  print-making  media 
provides  the  necessity  for  both  struc- 
ture and  control:  these  two  elements 
were  necessary  for  Munch  to  func- 
tion as  a person,  one  who  would 
cease  his  self  torture  and  self 
destruction. 

Through  the  shift  in  theme,  limit- 
ing the  quantity  and  hue  of  the 
color,  changing  the  media  and  size 
of  the  artwork,  I believe  that  a part 
of  Munch's  healing  process  did  lay 
in  the  fortunate  change  from  paint- 
ing to  print-making  since  the  graph- 
ics required  both  a reduction  in  di- 
mensions  and  color  and  the 
discipline  of  simplification.  These 
factors  provided  a therapeutic  base 
in  the  realm  of  physical  and  psycho- 
logical space. 

Munch  proceeded  to  work  almost 
exclusively  in  graphics  from  the  time 
of  his  hospitalization  at  age  35  until 


his  mid-60's  when  he  returned  to 
painting.  Although  the  subjects  of 
his  past  reappeared  on  later  can- 
vases, they  were  no  longer  psycho- 
logically destructive  for  the  spon- 
taneity and  emotionality  were  gone. 
For  the  artist  Edvard  Munch,  it  was 
fitting,  to  end  his  life  in  the  midst  of 
color  and  limited  passion. 
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Abstract 

Very  little  has  been  written  to  ad- 
dress the  issue  of  eating  disordered 
behavior  as  it  may  relate  to  sexual 
victimization.  Eating  disorder  pro- 
grams are  fust  beginning  to  report 
statistics  which  shockingly  reveal 
that  over  50%  of  patients  have  expe- 
rienced some  form  of  sexual  trauma. 
Bulimic  patients  who  have  been  sex- 
ually abused  often  speak  of  an  in- 
tense desire  to  wash  or  purify,  even 
to  the  extent  of  eliminating  the  body. 
Finding  it  difficult  to  control  im- 
pulses, the  bulimic  needs  a safe, 
structured  place  to  grieve  and  re- 
create her  purging  metaphor.  The  art 
therapy  process  can  provide  this 
while  at  the  same  time  assisting  the 
patient  in  the  creation  of  a symbolic 
meal,  leading  to  restoration  of  the 
self. 

The  statistical  data  on  sexual 
abuse  is  frighteningly  high  and  has 
been  well  reported  in  the  media  and 
literature.  Coping  mechanisms  are 
often  manifested  in  maladaptive  be- 
haviors such  as  chemical  dependen- 
cy, sexual  dysfunction,  withdrawal 
and  silence,  self-mutilation,  dissocia- 
tion, suicidal  ideation  and  post  trau- 
matic stress  symptomology  (John- 
son, 1987;  Spring,  1984;  McCarthy, 
1986).  Very  little,  however,  has  been 
written  addressing  the  issue  of  eat- 
ing disordered  behavior  as  it  may  re- 
late to  sexual  trauma.  In  a recent  ar- 
ticle published  in  the  "International 
Journal  of  Eating  Disorders/' 
McFarland,  McFarland  and  Gilchrist 
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report  similarities  in  the  psychologi- 
cal processes  of  post  traumatic  stress 
and  eating  disorders  (1988).  Both 
cognitive  and  affectual  disturbances 
are  marked  by  intrusive  thoughts 
and  compulsive  behaviors  related  to 
eating.  The  authors  postulate  that 
disorders  of  weight  may  be  triggered 
by  traumatic  events  since  the  preoc- 
cupation with  food  is  less  disturbing 
than  the  intrusive  thoughts  of  the 
trauma,  thus  giving  the  victims  a 
sense  of  control. 

Programs  across  the  country 
which  treat  eating  disordered  pa- 
tients, suffering  with  anorexia  ner- 
vosa and  bulimia  nervosa,  are  just 
beginning  to  report  statistics  which 
shockingly  reveal  that  more  than 
50%  have  experienced  sexual  vic- 
timization (Wooley,  1987).  In  Bry-Lin 
Hospitals'  seven-bed  unit,  these  sta- 
tistics rang  true  as  patients  struggled 
with  the  effects  of  either  overt  or 
covert  sexual  victimization.  Al- 
though no  validation  studies  have 
yet  been  reported,  the  numbers  indi- 
cate that  sexual  traumatization  is  an 
issue  which  must  not  be  overlooked 
with  this  population.  This  is  not  to 
say  that  sexual  abuse  causes  anorex- 
ia or  bulimia,  for,  of  course,  not 
everyone  who  has  been  sexually 
abused  will  develop  an  eating  disor- 
der. But,  sexual  traumatization  will 
certainly  affect  the  treatment  ap- 
proach and  outcome.  Even  with  the 
most  careful  history  taking,  the  si- 
lent patient  may  not  reveal  a clue, 
and,  even  when  the  crime  is  dis- 
closed, she  may  remain  emotionally 
and  verbally  paralyzed.  Because  of 
what  mental  health  professionals 
now  know  about  the  visual  common 
language  of  sexually  traumatized 


victims  (Figure  1),  art  therapists  can 
play  a valuable  role  in  the  assess- 
ment phase  of  hospitalization, 
providing  non-verbal  information 
which  may  indicate  further  investi- 
gation into  the  patient's  history. 

Geneen  Roth,  in  her  book  "Feed- 
ing the  Hungry  Heart,"  emphasizes 
the  fact  that  one  must  first  identify 
what  one  is  hungry  for  and  only 
then  can  treatment  provide"^  begin 
to  find  the  appropriate  nourishment 
(1982).  The  sexually  abused  patient 
is  going  to  require  a different 
"menu"  than  her  eating  disordered 
sisters.  This  becomes  the  main  task 
of  the  art  therapist,  to  assist  her  in 
preparing,  ingesting,  digesting  and 
eliminating  her  own  "symbolic 
meal." 

There  has  been  some  speculation 
that  patients  who  have  experienced 
incestuous  victimization  at  an  early 
age  tend  to  develop  the  restricting 
behaviors  of  anorexia,  usually  man- 
ifesting themselves  just  before  the 
onset  of  menses.  As  one  would  as- 
sume, maturity  fears  tend  to  be 
prominent.  Bulimic  symptoms  most 
commonly  begin  to  emerge  around 
the  age  of  18  (Johnson  and  Connors, 
1987),  after  a significant  trauma 
which  may  range  from  familial  sepa- 


"Both  cognitive  and  affec- 
tual disturbances  are 
marked  by  intrusive 
thoughts  and  compulsive 
behaviors  related  to  eat- 
ing" 
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Fig.  1 Through  the  on-going  research  of  the  U.S.  Study  Group  on  the  Symbolic 
Language  of  the  Sexually  Abused,  the  eye  and  wedge  configuration  has  been 
identified  as  common  visual  language.  (Spring,  1984).  In  this  image,  the  threatening 
wedges  evoke  fear  as  the  unprotecting  parents  watch. 


ration  to  a life-threatening  experi- 
ence. In  the  case  of  rape,  the  binge- 
purge  cycle  seems  to  become  a 
cleansing  ritual  which  victims  speak 
of  as  an  intense  desire  to  wash  and 
purify  even  to  the  extent  of  eliminat- 
ing the  body,  if  necessary. 

Most  of  the  sexually  abused  pa- 
tients with  whom  I have  worked 
have  been  difficult  to  categorize, 
since  many  have  experienced  early 
incest  and  were  later  revictimized  by 
rape  and  other  forms  of  sexual  ex- 
ploitation. Thus,  the  eating  disorder 
will  often  be  manifested  as  a combi- 
nation of  anorexic  and  bulimic  be- 
haviors. There  is,  however,  always 
an  attempt  to  purge,  to  spit  out,  to 
void.  Many  patients  may  have  start- 
ed out  restricting  and  found  that 
thinness  does  not  relieve  anxiety, 
turning  instead  to  binging  and  purg- 
ing as  a means  to  control  affect  and 
restore  internal  balance.  This  too 
fails,  with  patients  finding  them- 
selves more  and  more  out  of  control 
while  becoming  increasingly  mal- 
nourished. This  malnutrition  leads 
to  a vicious  cycle  of  depression, 
mood  swings,  and  increasing  with- 
drawal from  the  world.  Most  of  the 
patients  studied  range  in  age  from 
late  adolescence  to  late  thirties  and 
are  in  the  throes  of  a post-traumatic 
syndrome,  often  experiencing  fear  of 
annihilation  of  the  self  (Figure  2). 

The  more  traumatized  the  victim, 
the  more  restricted  the  art  will  be. 
With  consistent,  ongoing  abreactive 
work  in  art  therapy,  the  imagery  will 
gradually  become  more  fluid,  more 
colorful,  more  integrated  and  more 
dynamic.  It  is  within  this  desensi- 
tization process  that  the  bulimic  pa- 
tient will  learn  to  establish  bound- 
aries and  retake  control  of  her  life. 
Tnis  control  is  mirrored  in  her  art 
productions,  giving  her  validation 
and  reinforcement.  It  is  important  to 
note  that  this  attempt  to  restore  in- 
ner control  is  taking  place  simul- 
taneously with  refeeding,  behavior 
modification  and  psycho-educational 
processes  to  assist  her  in  establish- 
ing external  boundaries  as  well. 

Wooley,  in  her  work  with  sexually 


abused  bulimics,  reports  "a  progres- 
sion of  responses  from  blocking  and 
denial,  to  rage,  to  shame,  and  finally 
to  self  acceptance"  (1986).  All  this 
takes  place  visually  and  becomes  a 
grieving  process  on  paper  and  in 
clay.  The  bulimic  patient,  often  an 
abuser  of  purgatives  including  lax- 
atives, finds  it  difficult  to  control  the 
losses  to  the  self,  both  control  of 
thought  and  bodily  processes.  She 
needs  a safe  place  to  grieve  where 
the  maladaptive  oral  and  anal  behav- 
iors may  be  transferred  and  chan- 


neled into  productive  energy  (Fig- 
ures 3,4).  This  sublimation  will  allow 
for  grief,  resolution  and  mastery  of 
her  victimization  to  evolve.  Art  ther- 
apy creates  an  adaptive  method 
where  the  patient  can  symbolically 
binge-purge,  mess-cleanse,  feel- 
create  while  the  therapist  sets  the 
table  for  self  discovery. 

I have  found  that  there  are  few 
differences  in  working  with  the  sex- 
ually abused  anorexic  and  the  sexu- 
ally abused  bulimic.  Both  are  locked 
into  their  own  obsessive-compulsive 


"'The  more  traumatized  the  victim,  the  more  restricted 
the  art  will  be." 
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Figs.  3 and  4 Oral  and  anal  impulses  become  overwhelming. 
These  were  drawn  by  a 36-year-old  victim  of  rape  and  repeated 


sexual  exploitation.  She  coped  through  purges  of  food,  laxatives 
and  alcohol. 


prisons,  attempting  to  escape  from 
the  intrusiveness  of  life.  However, 
generally  speaking,  depending  on 
the  severity  of  traumatization  and 
malnutrition,  and  the  degree  of  eat- 
ing disordered  entrenchment,  the 
bulimic  patient  will  show  more  affec- 
tual  response,  take  more  risks,  and 
usually  reach  treatment  goals  more 
quickly.  No  effective  psychotherapy 
can  be  expected  to  take  place  if  a pa- 
tient is  severely  malnourished.  Since 
most  bulimic  patients  are  not  as  nu- 
tritionally compromised  as  the 
anorexic,  cognitive  processes  are 
usually  clearer,  allowing  for  a faster 
restorative  pattern  to  occur,  both 
physiologically  and  psychologically. 
The  criteria  for  bulimia  are  briefly  re- 
viewed in  the  following  paragraphs, 
with  a look  at  common  symp- 
tomology. 

Bulimia,  or  "ox-appetite,"  is  a pri- 
vate food  obsession,  often  triggered 
by  the  drive  for  thinness  and  com- 
pulsive dieting,  which  grows  into  an 
addiction  to  control  affect  and  anx- 
iety. It  is  identified  by  the  consump- 
tion of  large  quantities  of  food  in  a 
short  time  (usually  within  two 
hours)  with  a progressive  feeling  of 
loss  of  control.  This  is  followed  by 
purges  which  may  include  induced 
vomiting,  fasting,  laxative  abuse,  en- 
emas and  rigorous  exercise.  Bulimia 
nervosa  is  a life-threatening  illness 
which  has  become  rampant  on 
today's  campuses.  Most  of  the  re- 


search has  focused  on  the  female 
population.  It  is  now  believed,  how- 
ever, that  there  are  large  numbers  of 
males  who  suffer  from  this  illness 
and  clinicians  hope  the  emphasis  on 
bulimia  as  a "female  illness"  will  be 
lessened  to  allow  these  men  to  more 
easily  seek  treatment.  Medical  im- 
plications can  lead  to  death  as 
electrolyte  imbalances,  particularly  a 
decrease  in  potassium,  can  cause 
muscle  weakness  (including  the 
heart)  and  cramping.  Weight  fluctu- 
ations and  compulsive  dieting  can 
lead  to  premorbid  obesity  as  the 
body's  natural  set  point  weight  is 
forced  out  of  its  genetically  normal 
range.  There  is  a decrease  in  bowel 
tone,  especially  if  laxatives  have  be- 
come an  addiction.  Dehydration, 
swelling  of  the  parotid  glands,  tooth 
decay,  esbphaegeal  and  gastric  ul- 
cers and  ruptures  are  all  possible 
occurences. 

Psychologically,  the  patient  may 
see  herself  as  the  failed  anorexic 
only  with  a sense  of  being  out  of 
control.  She  is  impulsive  with  an  in- 
ability to  deiay  gratification.  There  is 
a strict,  punishing  but  ineffective  su- 
perego and  the  patient  exhibits  a fa- 


talistic outlook  on  the  world.  Where 
there  is  an  overwhelming  sense  of 
helplessness,  depression  and 
anhedonia,  the  prognosis  becomes 
poorer.  Any  type  of  sensual  pleasure 
is  taboo.  The  fantasy  is,  "when  I am 
thin,  I will  be  perfect  and  then  I will 
be  happy."  The  drive  to  lose  weight 
is  a conscious  decision  and  usually 
there  is  a magical  weight  goal. 
Often,  clinicians  have  observed  the 
perceptual  distortions  in  body  size  in 
the  anorexic  are  not  as  intense  in  the 
bulimic  who  may  describe  her  body 
accurately  but  affectually  distorts 
what  she  sees.  Studies  indicate  that 
body  dissatisfaction  as  a generality  is 
greater  in  the  bulimic  than  in  the 
anorexic  (Johnson,  Conners,  1987). 
Obviously,  research  must  be  done  to 
understand  more  clearly  the  body 
image  disturbances  in  the  bulimic 
and  how  sexual  abuse  will  impact  on 
this  area.  Many  persons  with 
bulimia  will  appear  to  be  at  normal 
weight.  Starvation  is  invisible,  but 
the  malnutrition  is  real.  Like  the 
anorexic,  the  bulimic  confuses  phys- 
ical and  psychological  needs.  This  is 
the  basis  for  the  symbolic  meal  re- 
search, an  holistic  approach  to  heal- 


"No  effective  psychotherapy  can  be  expected  to  take 
place  if  a patient  is  severely  malnourished." 
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ing.  Also,  bulimics  fear  intimacy  and 
revealing  the  true  self.  Often  lying, 
stealing  and  chemical  dependency 
go  hand  in  hand  with  bulimic  behav- 
iors. The  presence  of  a character  dis- 
order is  not  uncommon  but  must  be 
carefully  ruled  out  since  many  pa- 
tients who  have  been  victims  of 
abuse  present  with  post-traumatic 
stress  syndrome.  In  many,  there 
may  be  an  intense  hatred  and  anger 
toward  men  as  well  as  toward  the 
self.  As  one  might  expect,  this  is 
magnified  in  the  sexually  abused  pa- 
tient who  is  often  caught  up  in  the 
victimization  cycle.  Male  therapists 
need  to  be  aware  of  the  powerful 
transference  issues  when  working 
with  this  group.  Like  the  anorexic, 
the  bulimic  sees  the  world  in  black 
and  white.  The  role  of  the  therapist 
is  to  help  her  see  the  grays  and 
eventually  develop  a chromatic 
world. 

It  has  been  documented  in  most  of 
the  literature  on  eating  disorders 
that  these  patients  have  great  diffi- 
culty identifying  and  expressing  in- 
ternal feeling  states  (Garner  and 

Figs.  5 and  6.  These  were  drawn  by  a 
38-year-old  incest  survivor  suffering 
from  post  traumatic  stress 
symptomology.  We  see  the  child  within. 
Note  the  blockage  in  the  throat  and 
chest  area  (Figure  5). 


Garfinkel,  1985;  Johnson  and  Con- 
nors, 1987;  Levonkron,  1983;  Bruch, 
1968).  Johnson  and  Connors  (1987), 
in  their  comprehensive  study  on 
bulimia  nervosa,  observed  from  the 
EDI  research  that  bulimics  report 
more  difficulty  with  interoceptive 
awareness  than  restricting  anorexics. 
This  is  closely  aligned  with  body  im- 
age disturbance  and  ineffectiveness. 
This  lack  of  interoceptive  awareness, 
coupled  with  the  invisible  scars  of 
the  silent  victim,  make  art  therapy 
even  more  desirable  as  a treatment 
modality  with  this  population.  To 
paraphrase  the  journal  entry  of  one 
patient,  'Tt  seems  that  words  are  in- 
adequate and  un-usable."  Marian 
Woodman,  in  her  book  ''The  Owl 
was  a Baker's  Daughter"  (1980),  re- 
flects on  a split  between  body  and 
spirit,  and  the  need  to  reconnect 
these  integral  parts  of  the  self  if 
healing  is  to  occur.  Reflecting  on 
Woodman's  case  study  of  Anne,  she 
writes,  "...  art  becomes  a prayer." 

I believe  that  the  creative  is  deeply 
rooted  within  the  spirit  and,  in  the 
work  of  art  therapists,  patients  are 
taught  to  pray,  as  well  as  tap  into 
their  own  God-given  abilities  to  heal 
themselves  from  the  inside  out. 
Guided  imagery,  creative  visualiza- 
tion, poetry,  music,  movement. 


meditation,  and  storytelling  can  be 
transformed  by  the  patient  into  per- 
sonal metaphor,  which  then  be* 
comes  visual,  documented,  tangible 
evidence  of  the  patient's  internal 
strengths.  This  reassures  her  that 
the  creative  is  not  dead  but  only  cov- 
ered up  by  the  dark,  heavy  colors 
which  have  dominated  her  vision. 
Art  therapy  allows  the  patient  an 
adaptable  method  to  sublimate  and 
achieve  catharsis  while  providing  an 
extension  between  self  and  trauma 
(Golub,  1985).  The  patient  feasts  on 
media  and  eliminates  that  whrch 
causes  pain  through  her  product, 
creating  a sense  of  empowerment 
and  perhaps  even  a little  bit  of  full- 
ness. 

Working  abreactively  with  the  vic- 
tim of  sexual  abuse,  the  therapist 
must  attempt  to  regulate  the  flow  of 
affect  if  it  appears  that  the  imagery 
may  flood  the  ego,  causing  the  pa- 
tient to  feel  more  out  of  control.  The 
bulimic,  unlike  the  anorexic,  has 
very  weak  ego  boundaries.  When 
and  what  media  to  offer,  when  to  in- 
tervene, when  to  confront  are  all 
issues  to  which  the  therapist  work- 
ing abreactively  must  be  sensitive 
without  taking  away  control  or  being 
intrusive.  It  is  often  a very  slow 
process.  Frequently  reminding  the 


Fig.  6 She  said  that  this  child  would  scream  if  she  could.  It  became  a symbolic  purge 
(Figure  6). 
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patient  that  she  is  safe  and  in  con- 
trol, and  that  the  therapist  will  at- 
tempt to  help  to  keep  her  that  way  is 
an  important  message  which  gives 
her  permission  to  vomit  out  her  pain 
in  a symbolic  purge  (Figures  5,6). 
Many  times,  in  an  intense  abreactive 
session,  the  patient  will  need  to 
wash  or  brush  her  teeth.  The  art 
therapist  assures  her  that  she  will 
offer  her  whatever  support  she 
needs.  Ego  defenses  cannot  be 
stripped  away  without  an  adequate 
replacement.  The  key  to  unlocking 
the  healing  powers  of  the  creative 
lies  in  the  use  of  the  patient's  own 
metaphor.  The  therapist  must  get 
ideas  and  direction  from  the  patient. 
It  is  essential  to  listen  to  what  is  and 
what  is  not  said.  At  the  end  of  each 
individual  abreactive  session,  I have 
found  it  useful  to  allow  the  patient 
an  opportunity  to  tap  into  her  spirit 
and  find  a peaceful,  beautiful,  per- 
sonal image  she  can  then  make  real. 
While  helping  to  decrease  anxiety, 
and  the  need  for  physical  purging,  it 
offers  her  a permanent  record  of  her 
inward  strength  and  validation  that 
it  is  still  there.  Asking  her  to  dis- 
cover a secret  garden,  replacing 
hatefulness  with  gentle  loving  eyes 
from  someone  in  her  past,  will  help 
her  to  find  personal  images  she  can 
use  outside  therapy  sessions.  These 
images  can  be  useful  as  thought- 
stopping tools  when  she  may  be- 
come tormented  by  an  intrusive  im- 
age or  is  fixated  on  the  need  to  self 
mutilate.  One  of  my  patients,  a vic- 
tim of  incest,  tacked  up  in  the  dining 
room  a beautiful  mandala  of  the 
place  she  goes  when  she  dissociates. 
This  is  an  attempt  to  decrease  dis- 
sociation when  eating,  as  it  de- 
creases tension  during  meals  and 
helps  her  to  focus,  maintaining  her 
nutritional  prescription. 

One  of  the  most'paralyzing  effects 
of  sexual  abuse  is  seen  in  the  art 
projections  of  the  self,  revealing  in- 
tense hatred  and  body  dissatisfac- 
tion. Many  patients  have  not  looked 
at  their  naked  bodies  in  years.  The 
body  is  seen  as  disgusting,  shame- 
ful, and  a source  of  guilt.  The  binge- 


purge  becomes  a dichotomous  and 
maladaptive  means  to  self  nurture 
by  stuffing  painful  feelings,  then 
cleansing  themselves  of  the  guilt, 
shame  and  anxiety.  Wolf,  Wilmuth, 
and  Watkins  (1986),  believe  that  the 
more  serious  the  disturbance  in  self 
esteem,  the  more  intense  the  body 
image  distortions  will  be.  As  men- 
tioned previously,  the  distortion  in 
the  bulimic  may  not  be  related  so 
much  to  size  as  to  worth.  With  sexu- 
al abuse  in  the  background,  body 
image  work  must  be  approached 
gingerly  and  sensitively.  Through 
the  symbolic  meal  process,  the  pa- 
tient is  given  the  opportunity  to  self- 
nurture in  a gentle,  intellectual,  as 
well  as  emotional,  manner.  She  is 
given  the  task  to  create  her  own  reci- 
pe of  the  self,  and  in  the  process 
learn  to  explore  and  eventually  ac- 
cept herself  as  worthy  of  attention 
and  symbolic  food.  The  ultimate  goal 
is  to  help  her  love  herself,  for  without 
this  ingredient,  she  will  continue  to  spit 
out  whatever  is  healthy  and  life-giving. 
Collage  work  with  body  tracings  and 
placemats  to  be  used  in  the  dining 
room  are  just  two  exercises  used  in 
the  process  of  spiritual  and  emotion- 
al renourishing  of  the  self.  Group  art 
psychotherapy  is  held  in  the  dining 
room,  and  each  member  is  given  a 
napkin  to  use  for  smearing  and 
cleaning.  With  every  opportunity, 
the  patient's  own  metaphor  is  uti- 
lized to  assist  her  in  restructuring 
cognitive  distortions.  Exploring  the 
media  is  exploring  the  self.  The 
"buffet"  of  media  is  spread  out  so 
she  may  easily  select  or  reject  what- 
ever ingredients  are  needed  to  fill 
her  at  that  moment.  Roth  writes  that 
the  quality  of  life  is  dependent  on 
the  w^ays  one  nourishes  oneself 
(1982).  Exploring  the  self  with  the 
bulimic  is  remembering  that  "man 
does  not  live  by  bread  alone."  As 
artists,  art  therapists  naturally  feast 
on  media,  finding  release  and  re- 
creation while  processing  the  pain 
absorbed  in  working  with  this  popu- 
lation. Hopefully,  both  the  clinician 
and  the  patient  will  come  away  from 
this  table  a little  fuller. 
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Abstract 

This  case  study  describes  the  expe- 
riences of  Peter,  a learning  disabled 
child,  in  a special  art  program.  The 
objectives  of  the  program  were  three- 
fold: 1)  to  improve  the  body  image 
concept  of  children  with  learning  dis- 
abilities, through  art  activities 
which  focused  on  the  human  figure; 
2)  to  learn  more  about  the  learning 
disabled  child's  behaviors  and  skills 
in  an  art  classroom;  3)  to  determine 
what  kind  of  special  teaching  strat- 
egies are  necessary  for  teaching  art 
to  this  population  of  learners.  Al- 
though Peter's  response  to  and  prog- 
ress in  the  program  was  erratic  at 
the  beginning,  his  later  accomplish- 
ments demonstrated  that  behavioral 
adjustments  and  improvement  of  his 
body  image  concept  had  occurred 
through  his  experiences  in  the  art 
program. 

Many  learning  disabled  children 
are  being  mainstreamed  into  regular 
classes  for  art.  In  order  to  work  with 
these  children  successfully,  it  is  nec- 
essary that  art  teachers  (or  classroom 
teachers)  become  more  familiar  with 
the  learning  styles  and  problems  ex- 
perienced by  these  pupils.  However, 
the  learning  disabled  population  is 
heterogeneous  and  it  is  impossible 
to  precisely  describe  ''the"  learning 
disabled  child.  According  to  the 
most  common  definition,  children 
identified  as  having  learning  dis- 
abilities are  of  average  intelligence, 
have  intact  sensory  and  emotional 
functioning,  but  exhibit  a disorder  in 
one  or  more  of  the  psychological 
processes  involved  in  learning  (Fed- 
eral Register,  1976). 

This  article  describes  one  learning 
disabled  child's  experience  in  a spe- 
cial art  program  which  was  designed 


to:  1)  improve  the  body  image  of 
learning  disabled  children  through 
their  participation  in  visual  arts  ac- 
tivities; 2)  to  learn  more  about  learn- 
ing disabled  children's  behaviors  in 
an  art  learning  situation  (e.g.,  art 
skills,  problem  solving  competence, 
capability  to  remain  on  task,  learn- 
ing styles  and  self-discipline);  and  3) 
to  determine  what  kind  of  special 
teaching  strategies  and  adaptations 
are  necessary  for  the  teaching  of  art 
to  this  population  of  learners. 

Body  image  as  defined  in  this  pro- 
gram refers  to  the  knowledge  and 
perceptions  that  a child  has  about 
the  structure  of  his/her  body — its 
parts,  actions,  and  its  relationship  to 
space.  It  has  been  noted  that  chil- 
dren with  learning  disabilities  may 
lack  the  ability  to  adequately  receive 
and  process  information  from  senso- 
ry channels.  Consequently,  they 
may  not  have  a clear  image  or 
knowledge  about  the  appearance 
(configuration)  of  their  bodies  (body 
image),  Thus,  the  central  theme  for 
all  the  art  activities  (tw^o-and  three- 
dimensional)  focused  on  the  human 
figure. 

Ten  children  between  the  ages  of  8 
and  11  were  randomly  selected  from 
three  self-contained  classes  for  the 
learning  disabled  in  a public  school 
to  participate  in  the  experimental 
pull-out  art  program.  The  group  met 
twice  a week  for  one  hour,  for  ten 
weeks.  The  children  were  tested  to 


determine  the  status  of  their  coiicept 
of  the  body  image  by  four  measures: 
a human  figure  drawing  test;  a man- 
ikin assembly  task;  an  imitation  of 
postures  task;  and  a task  involving 
identification  of  the  body  parts  in  re- 
sponse to  verbal  instructions. 

The  Special  Art  Program 

The  program  was  comprised  of 
three  phases  (Uhlin,  De  Chiara, 
1984).  Phase  one.  Body  Schema, 
focused  on  art  activities  which  di- 
rected the  children's  attention  to  the 
body's  parts,  their  functions  and  ac- 
tions. Activities  were  selected  which 
could  be  completed  within  one  ses- 
sion and  did  not  require  pre-plan- 
ning. All  the  children  were  directed 
to  use  the  same  materials  and  tech- 
niques. Limiting  options  during  the 
first  phase  was  intentional;  it 
allowed  time  for  children  to  adjust  to 
the  new  art  learning  situation.  Phase 
two,  Body  Image,  focused  on  activi- 
ties which  integrated,  synthesized 
and  built  on  concepts  learned  during 
Phase  one.  The  body  was  viewed 
holistically.  Pre-planning  was  intro- 
duced during  this  phase,  whereas  in 
the  initial  phase,  activities  tended  to 
be  spontaneous.  Some  of  the  activi- 
ties were  extended  over  several  ses- 
sions, rather  than  a single  session 
which  characterized  Phase  one.  The 
children  were  also  given  more  op- 
tions in  regard  to  materials.  In  con- 


" . . children  with  learning  disabilities  may  lack  the 
ability  to  adequately  receive  and  process  information 
from  sensory  channels." 
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trast  to  activities  in  Phase  one,  those 
in  Phase  two  were  more  open-ended 
and  required  greater  problem  solv- 
ing abilities.  In  Phase  three.  Spatial 
Awareness,  activities  were  focused 
on  a person's  relationship  to  objects 
and  the  environment.  Activities  dur- 
ing this  phase  extended  over  several 
sessions,  were  less  teacher  directed, 
offered  greater  options  in  materials 
and  techniques  and  encouraged  in- 
dividual and  expressive  solutions. 

Case  Study  of  Peter 

Peter,  a ten-year  old  boy,  classi- 
fied as  learning  disabled,  was  one  of 
the  participants  in  the  art  program. 
The  youngest  of  three  children,  he 
lives  with  his  mother  and  two  older 
brothers.  His  parents  separated 
when  he  was  four  years  old.  Peter 
was  eight  years  old  when  he  was 
placed  in  a self-contained  special  ed- 
ucation class  for  the  learning  dis- 
abled. His  record  describes  him  as 
hyperactive,  distractible  and  unable 
to  remain  on  task  for  long  periods  of 
time;  consequently,  his  concentra- 
tion skills  are  described  as  "poor." 
His  anecdotal  records  include  re- 
peated comments  by  his  teachers 
about  his  disruptive  behavior  and 
hyperactivity.  Test  results  disclose 
that  Peter  has  difficulties  in  eye- 
hand  coordination,  an  uneven  gait 
and  an  immature  body  image.  His 
receptive  language  skills  are  consid- 
ered poor  (e.g.,  it  is  necessary  to  re- 
peat instructions  several  times  be- 
fore Peter  is  able  to  understand  what 
is  required  of  him).  The  source  of  his 
learning  difficulties,  according  to  a 
psychologist's  report,  stems  from  his 
hyperactivity  and  perceptual-motor 
problems,  rather  than  from  intellec- 
tual limitations.  His  behavioral  dis- 
ruptions in  the  classroom  are  at- 
tributed to  frustration  in  attempting 
to  "make  sense  of  and  organize"  in- 
formation being  presented,  rather 
than  being  the  results  of  emotional 
lability.  In  the  area  of  academic  test- 
ing, results  revealed  reversals  of 
some  letters  in  reading.  The  general 
prognosis  for  Peter  being  able  to 


Fig.  1 Drawing  of  a person  using  visual 
clue.  Materials:  colored  markers. 


function  and  learn  in  a regular  or 
mainstreamed  setting  was  consid- 
ered unfavorable. 

Phase  one,  Body  Schema— The  art 
activities  for  the  first  and  second  ses- 
sions of  this  phase  were  figure  com- 
pletion drawings.  For  these  activities 
the  children  were  provided  with 
drawing  paper  on  which  visual  clues 
(magazine  images)  had  been  pasted. 
The  children  were  directed  to  use 
colored  markers  to  complete  the 
drawings.  For  the  first  assignment 
they  completed  a drawing  of  a per- 
son on  a paper  on  which  had  been 
pasted  a picture  of  an  article  of 
clothing.  The  second  assignment  re- 
quired that  they  complete  a drawing 
by  having  a person  "relate"  to  an 


"ITie  . . . prognosis  for 
Peter  being  able  to  func- 
tion and  learn  in  a regular 
or  mainstreamed  setting 
was  considered 
unfavorable." 


object.  In  this  instance,  the  visual 
clue  was  a picture  of  an  object  such 
as  ball,  tennis  racket,  or  baseball  bat 
(Figure  1). 

During  these  highly  structured 
and  teacher  directed  early  sessions 
of  the  program,  Peter  was  quiet  and 
remained  on  task.  He  was  overheard 
telling  the  children  seated  at  his 
table  that  he  "loved  to  draw"  and 
produced  several  drawings  each  ses- 
sion. His  drawings  of  the  human  fig- 
ure contained  a fair  degree  of  differ- 
entiation. 

Phase  two,  Body  Image— During 
this  phase,  the  technique  of  relief 
(work  of  art  in  which  forms  project 
from  a flat  surface)  was  introduced. 
The  children  were  instructed  to  rep- 
resent the  figure  of  a person  "doing 
something"  using  found  objects 
(e.g.,  small  boxes,  paper  tubes,  plas- 
tic spoons,  paper  straws)  as  equiv- 
alents for  the  body  parts.  Each  child 
was  given  a cardboard  tray  and 
allowed  to  go  to  the  supply  table  to 
select  the  found  objects.  Peter's  diffi- 
culties began  when  he  was  given 
permission  to  leave  his  table;  he 
bolted  up  from  his  seat,  ran  over  to 
the  table  and  "grabbed"  supplies. 
Several  minutes  later,  he  returned 
for  different  materials  complaining 
that  what  he  had  initially  selected 
"didn't  work."  Peter  appeared  to  be 
having  greater  difficulty  assembling 
the  figure  from  found  objects  than 
drawing  it.  As  he  tentatively  placed 
the  objects  that  he  had  selected  ior 
the  body  parts  on  the  cardboard 
background,  he  kept  looking  at  what 
his  Wend  Edward  was  doing.  Peter 
finally  resolved  his  problem  by  copy- 
ing Edward's  work  as  closely  as  he 
could.  He  apparently  was  very  dis- 
satisfied with  his  solution  however, 
for  he  left  the  room  at  the  end  of  the 
session  with  an  expression  of  anger. 

When  the  group  was  assembled 
for  the  fourth  session,  Peter  ran  into 
the  clothing  closet  in  his  classroom 
and  refused  to  come  out.  He 
shouted  out  that  he  hated  the  art 
program  and  wanted  to  go  to  gym 
instead  with  the  rest  of  his  class. 
After  some  persuasion,  he  con- 
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Fig.  2 Relief  construction  of  a person  with  buildings  on  each  shoulder. 
Materials:  found  objects. 


sented  to  leave  his  hiding  place  and 
joined  the  group. 

When  the  children  arrived  in  the 
art  room,  Edward  announced  that 
he  wanted  his  construction  of  a per- 
son back  so  that  he  could  ''fix  it." 
Peter  then  said  he  also  wanted  to 
"fix  his  person."  Edward  removed 
the  paper  tubes  he  originally  had 
used  for  his  person's  arms  and  re- 
placed them  with  popsicle  sticks. 
Peter  imitating  him,  did  the  same. 
Once  he  had  substituted  the  material 
for  the  arms,  Peter  approached  his 
work  with  noticeable  enthusiasm 
and  ability  to  solve  the  rest  of  his 
construction  independently  (Figure 
2).  Apparently,  Peter's  frustration 
with  his  work  of  the  previous  ses- 
sion had  come  about  because  of  his 
dissatisfaction  with  some  of  his 
choices  of  equivalents  for  parts  of 
the  body.  However,  until  he  saw  Ed- 
ward's solution,  he  was  unable  to  re- 
solve the  problem.  (Through  study 
of  the  children's  productions  for  this 
activity,  it  became  apparent  that  the 
choice  of  equivalents  for  body  parts 
was  very  closely  related  to  the  level 
of  body  image  articulation.  Those 
children  with  a higher  degree  of 
body  differentiation  sought  out  ma- 
terials that  closely  resembled  the 
body  parts,  whereas  those  with  a 
lower  degree  of  articulation  were 
satisfied  with  a more  general  equiv- 
alent. The  availability  of  structured 
materials  (found  objects),  unstruc- 
tured materials  (paper,  aluminum 
foil)  to  form  body  parts  and  drawing 
materials  for  further  delineation, 
provided  for  the  differences  of  body 
image  development  among  the  chil- 
dren. Edward  then  proudly  an- 
nounced that  he  was  going  to  con- 
struct a superhero  holding  a 
building  in  each  hand.  Peter,  in  com- 
petition then  stated  that  he  was 
going  to  make  an  "even  stronger  su- 
perhero" who  could  hold  two  build- 
ings in  one  hand.  (Figure  3)  After  he 
completed  this  construction,  Peter 
made  a third,  this  time  using  both 
construction  and  drawing  to  repre- 
sent his  person's  arms  (Figure  4). 
Peter  left  the  art  room  at  the  end  of 


these  sessions  obviously  pleased 
with  his  accomplishments. 

Unfortunately,  his  positinr©*at- 
titude  toward  the  art  program  was 
very  short  lived.  When  the  children 
were  assembled  for  the  next  session, 
Peter  once  again  stated  that  he  pre- 
ferred going  to  gym.  He  only  joined 
the  art  group  when  it  was  agreed 
that  he  could  attend  art  for  a half 
hour  and  then  go  to  gym. 

The  art  activity  for  this  session 
was  to  form  a representation  of  a 


person  using  cookie  dough  as  the 
modeling  material;  Peter  quickly  an- 
nounced that  he  would  stay  for  the 
entire  art  session.  Each  child  was 
provided  with  enough  dough  to 
complete  a small  figure.  Small  can- 
dies were  made  available  for  the  fa- 
cial features  and  clothing  but  the 
children  were  instructed  to  form  the 
figure  before  adding  the  candy  de- 
tail. Before  even  starting  on  the  for- 
mation of  his  figure,  Peter  com- 
plained that  he  had  not  been  given  a 
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Fig.  3 Relief  construction  of  a person  holding  two  buildings  in  one  hand.  Materials: 
found  objects. 


Fig.  4 Detail  of  a relief  construction  of  a person  which  combines  techniques  of 
construction  and  drawing  for  treatment  of  the  arms.  Materials;  found  objects  and 
colored  markers 


sufficient  amount  of  cookie  dough. 
He  went  up  to  the  supply  table  for 
more  dough  and  while  there  filled  a 
plate  with  candy.  As  he  worked,  he 
nibbled  on  the  candy.  His  completed 
form  was  a large  undifferentiated 
representation  of  a person  with 
chocolate  bits  placed  indis- 


criminately over  the  entire  surface 
(Figure  5).  When  it  was  suggested 
that  Peter  remove  the  candy  and 
work  on  the  figure  some  more,  he 
refused  saying,  "Can't  you  see.  I'm 
finished?" 

For  the  next  session,  only  two 
children  were  brought  to  the  art 


Hg,  5 Modeled  figure  of  a person. 

Materials;  cookie  dough  and  chocolate 
candy. 

room  at  one  time  because  of  the 
nature  of  the  activity  planned.  The 
first  part  of  the  hour  was  used  for 
the  children's  participation  in  a 
game  called  the  "movie  director- 
actor"  game.  In  this  game,  the  chil- 
dren took  turns  being  the  director 
and  actor.  The  purpose  of  the  ac- 
tivity was  to  develop  the  children's 
abilities  to  give  and  implement  direc- 
tions pertaining  to  body  positions. 
In  the  role  of  director,  the  child  in- 
structed the  actor  (the  other  child)  to 
portray  a character  by  giving  explicit 
directions  about  the  pose  that  was  to 
be  taken.  When  satisfied  with  the 
pose,  the  director  photographed  the 
actor  with  a Polaroid  camera.  The 
children  then  changed  roles. 

When  the  game  was  explained  to 
Peter  he  flatly  announced  that  he 
"only"  wanted  to  be  the  director. 
When  his  turn  came  to  be  the  actor, 
he  was  uncooperative  and  refused  to 
follow  the  director's  instructions. 
His  reluctance  to  be  the  actor  may  be 
attributed  to  Peter's  language  recep- 
tion difficulties,  for  the  activity  re- 
quired translating  verbal  instructions 
into  body  action.  In  this  instance,  his 
lack  of  cooperation  may  be  as*,  -bed 
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'"He  filled  in  the  outline  of  the  body  tracing,  painted  a 
shirt  and  pants  and  then  became  involved  in  adding  a 


belt. 


// 


to  his  attempt  to  mask  his  frustration 
and  fear  of  failure. 

The  activities  for  the  next  three 
sessions  involved  body  tracing  and 
painting.  Peter  was  very  cooperative 
when  he  had  to  lie  down  on  brown 
paper  to  be  traced,  but  lost  interest 
when  it  was  his  turn  to  trace  another 
child.  He  was  very  eager  to  paint 
and  filled  his  muffin  tin  up  to  the 
brim  with  poster  paints.  He  filled  in 
the  outline  of  the  body  tracing, 
painted  a shirt  and  pants  and  then 
became  involved  in  adding  a belt.  At 
this  point  Peter  appeared  to  perseve- 
rate  and  not  be  able  to  move  on.  He 
painted  and  repainted  the  same  belt 
until  the  colors  became  "muddy" 
and  the  image  of  the  belt  extended 
far  beyond  its  original  contour.  In 
frustration,  Peter  dropped  his  paint 
brushes  on  the  floor,  announced 
that  his  painting  was  a mess  and 
that  he  was  never  coming  to  the  art 
class  again.  Because  several  of  the 
children  shared  Peter's  frustration 
with  facial  features,  it  was  decided 
to  postpone  completion  of  the  paint- 
ing activity  and  introduce  a portrait 
activity  with  cookie  doii^gh  as  the 
modeling  material.  The  children 
were  shown  art  reproductions  of 
modeled  portraits  and  given  mirrors 
to  use  for  reference.  Peter  was  so  ea- 
ger to  begin  modeling  with  the 
cookie  dough  that  he  constantly  in- 
terrupted the  introductory  discus- 
sion. Once  the  actual  work  began, 
however,  he  took  great  care  in  form- 
ing the  face  and  modeled,  rather 
than  incised  (cut  into  the  clay),  to  in- 
dicate features. 

At  the  next  session,  the  children 
completed  the  life-sized  paintings, 
cut  them  out  and  mounted  them  on 
the  wall.  They  then  posed  next  to 
them  and  were  photographed.  Peter 
was  excited  about  being  pho- 


tographed with  his  life-sized  image 
as  he  had  successfully  resolved  the 
facial  features  and  the  belt  and  had 
added  final  details  to  this  painting. 
The  turning  point  in  Peter's  be- 
havior and  the  beginning  of  a more 
consistent  positive  attitude  occurred 
half  way  through  the  program,  at 
the  point  when  a rod  puppet  activity 
wa^s  presented.  A papier  mache 
technique  was  introduced  for  form- 
ing a life-size  puppet  head,  with  an 
inflated  balloon  serving  as  the  basic 
core  for  the  head.  Small  lightweight 
materials  were  then  added  to  the 
core  for  the  facial  features.  The  pup- 
pet core  was  then  built  up  with  par- 
iscraft  (strips  of  gauze  impregnated 
with  plaster  which  when  dipped 
into  water  adheres  to  a core).  The 
puppet  was  then  painted  and  elabo- 
rated with  additional  objects  and  the 
body  added  (a  wood  cross  bar  and 
rod),  draped  with  cloth  or  dressed  in 
children's  clothes.  Peter  began  this 
project  with  enthusiasm;  he  prompt- 
ly selected  his  materials  and  began 
to  work.  All  went  smoothly  until  the 
point  where  Peter  had  difficulty 
holding  some  of  the  found  objects  in 
place  until  he  could  cover  them  with 
pariscraft.  His  frustration  was  quick- 
ly replaced  with  anger  when  he 
looked  down  and  noticed  that  he 
had  particles  of  plaster  on  his  pants. 


"The  turning  point  in 
Peter's  behavior  and  the 
beginning  of  a more  con- 
sistent positive  attitude 
occurred  half  way  through 
the  program." 


Peter  jumped  up  and  unescorted  ran 
back  to  his  classroom  cursing  loudly. 

I quickly  followed  him  taking  the 
puppet  head  (which  by  now  had 
hardened)  with  me.  I showed  him 
how  much  he  had  successfully  ac- 
complished and  how  to  remove  the 
plaster  from  his  pants  with  a sponge 
and  water.  Peter  looked  at  the  pup- 
pet head,  obviously  pleased,  but 
stated  that  he  intended  to  "quit"  the 
art  class  anyway.  The  following  day, 

I went  to  Peter's  classroom  an  hour 
before  the  session  to  invite  him  to 
come  to  the  art  room  to  do  more 
work  on  his  puppet  head.  Much  to 
my  surprise,  he  agreed  to  come. 

As  Peter  worked  on  the  puppet 
head,  he  related  stories  about  his 
family  life.  He  said  that  his  father 
did  not  live  at  home  and  that  he  was 
frequently  "hit"  by  his  mother  and 
brothers.  He  admitted  that  he  had 
become  "really  scared  of  being  hit" 
when  the  plaster  got  on  his  pants. 
By  the  time  the  group  assembled  for 
the  art  class,  Peter  had  completed 
the  preliminary  work  on  his  puppet 
head  and  was  ready  to  paint.  He 
was  particularly  pleased  because  he 
was  "even  ahead  of  some  kids." 

Phase  three,  Spatial  Awareness— 
Peter's  individual  session  and  his 
success  with  the  puppet  experience 
really  impacted  on  his  attitude  and 
behavior  in  the  art  class.  Now  in- 
stead of  being  at  the  end  of  the  line 
when  the  children  were  escorted  to 
the  art  room,  Peter  and  Edward 
would  run  ahead  of  the  group. 
Peter's  success  with  the  puppet  ac- 
tivity had  also  built  his  confidence 
towards  implementing  the  art  activi- 
ties in  Phase  three,  which  were  less 
structured  and  required  more  ex- 
pressive solutions.  He  was  also  more 
able  to  maintain  his  focus  during  the 
"idea  search"  component  of  an  art 
task  and  problem  solve  when  con- 
fronted with  technical  problems.  For 
example,  when  given  clay  to  model 
an  upright  (free-standing)  figure  of  a 
person  in  action,  Peter  selected  to 
form  a baseball  player  and  flattened 
his  clay,  pancake-style  (Golomb, 
1988)  to  form  the  figure.  Conse- 
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Fig.  6 Modeled  figure  of  a person  in  a boat.  Materials:  self-hardening  clay  and  found 
objects. 


quently,  when  he  attempted  to 
stand  the  figure  up,  it  collapsed. 
This  time  instead  of  "giving  up/'  he 
requested  help.  Once  given  a dem- 
onstration as  to  how  to  model  free- 
standing figures  in  clay,  Peter  began 
again  and  successfully  formed  a 
baseball  player  with  bat  in  hand.  He 
worked  independently  until  he  ex- 
perienced difficulty  forming  a cap 
for  his  figure.  It  was  suggested  that 
the  cap  be  formed  by  modeling  it 
over  a bottle  cap.  Peter  was  de- 
lighted with  the  results  and  went  on 
to  model  a man  in  a boat  (Figure  6). 
As  Peter  left  the  art  room,  he  stated 
that  he  would  like  to  be  in  the  art 
class  the  following  year. 

For  the  next  session,  colored  plas- 
ticene  was  introduced  to  facilitate 
the  differentiation  of  the  body  parts. 
The  task  was  to  model  a person  in- 
volved in  an  activity  using  an  object. 
To  simulate  the  objects,  candy 
(lollypops,  Easter  eggs  covered  with 
foil  and  gold  covered  chocolate 
coins)  were  made  available.  (This 
session  was  our  last  before  the  East- 
er holidays  and  the  same  kind  of 


candy  was  to  be  distributed  at  the 
end  of  the  session.)  The  children 
were  asked  what  they  thought  the 
candy  could  represent  in  their  sculp- 
tures. Peter  contributed  many  imagi- 
native responses.  He  stated  that  he 
was  planning  to  make  a man  digging 
for  gold  out  west  and  that  he  was 
going  to  use  a lollypop  for  his  shov- 
el. 

The  themes  for  the  last  few  ses- 
sions involved  people  relating  to 
large  objects  (e.g.,  cars)  and  to  the 
environment.  The  children  were 
allowed  to  select  the  techniques 
(e.g.,  drawing,  modeling,  construct- 
ing) and  materials  they  preferred  to 
work  with  (drawing  materials,  found 
materials,  clay  or  colored  plasticene). 
Peter  selected  clay  or  plasticene  for 
all  the  final  projects.  The  subject  for 
one  sculpture  in  clay  was  a man  in  a 
racing  car;  Peter  added  plastic  check- 
ers for  the  wheels.  When  the  sculp- 
ture dried  and  the  wheels  fell  off, 
Peter  solved  the  problem  by  adher- 
ing them  with  glue.  This  was  in  dis- 
tinct contrast  to  his  behavior  earlier 
in  the  program,  when  an  occurrence 


such  as  this  would  likely  result  in 
destruction  of  the  product  or  his 
angry  exit  from  the  art  room.  An  ex- 
ample of  his  being  better  able  to  deal 
with  disappointment  occurred  when 
one  of  his  clay  pieces  fell  apart  upon 
drying.  He  picked  up  the  pieces, 
looked  at  them  and  said  to  the  in- 
structor, "Don't  worry,  I can  make 
another  just  like  it." 

Another  demonstration  of  the 
change  in  Peter's  artistic  and  emo- 
tional behavior  was  evidenced  when 
the  children  were  involved  in  activi- 
ties relating  the  figure  to  an  environ- 
ment. The  task  was  to  form  a person 
out  of  colored  plasticene  and  place  it 
on  a magazine  picture  of  an  environ- 
ment so  that  it  related  to  the  setting. 
Peter  studied  all  the  available  pic- 
tures but  could  not  find  one  to  his 
liking.  Again,  in  contrast  to  his  prior 
behavior,  instead  of  becoming  frus- 
trated and  angry,  he  came  up  with 
another  solution.  He  decided  to 
form  his  own  environment  with  the 
plasticene  (in  lieu  of  the  magazine 
background)  and  then  place  a repre- 
sentation of  the  human  figure  on  it 
(Figure  7). 

When  the  group  met  for  the  last 
time  they  were  told  that  they  would 
be  able  to  have  all  their  work  once  it 
was  photographed.  During  the 
course  of  the  session,  Peter  stressed 
several  times  that  he  wanted  all  his 
work  back  so  that  he  could  show  it 
to  his  mother.  As  the  children  left 
the  art  room  for  the  final  time,  he 
turned  back  and  exclaimed,  "And 
don't  forget.  I'm  coming  back  next 
year!" 

Conclusion 

Peter's  improved  representation  of 
the  figure  over  the  course  of  the  art 


. . instead  of  becoming 
frustrated  and  angry,  he 
came  up  with  another 
solution." 


did 
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Fig.  7 Modeled  relief  of  a person  within  an  environment.  Materials:  colored  plasticene 
on  a cardboard  backing. 


program  and  his  gains  on  the  post- 
test drawing  of  a person  demon- 
strated that  a program  focused  on 
the  human  figure  can  improve  the 
body  image  concept  of  children.  Fur- 
ther, it  became  apparent  that  the 
learning  disabled  children  were  a 
heterogeneous  group,  each  with  his/ 
her  own  learning  style,  individual 
needs,  strengths  and  interests  which 
have  to  be  identified  and  attended  to 
by  the  teacher  if  the  children  are  to 
have  a positive  art  learning  experi- 
ence. Peter,  for  example,  appeared 
to  function  best  when  in  a new  art 
learning  situation  (the  earlier  stages 
of  the  program)  he  was  provided 
with  a definite  structure  (visual  clues 
or  model)  and  limitations  (choice  of 
materials,  techniques,  movement). 
Once  he  comprehended  what  was 
required,  Peter  was  able  to  concen- 
trate and  remain  on  task.  Further, 
given  ample  structured  experiences 
and  some  success,  Peter  became 
more  confident  and  able  to  actualize 
his  projects  imaginatively.  In  con- 
trast, when  confronted  with  a state 
of  confusion,  frustration  tended  to 
escalate  to  anger  and  the  consequent 
loss  of  focus  of  control  within  a 
short  space  of  time.  Recognition  of 


Peter's  individual  learning  and  be- 
havioral changes  brought  about  his 
positive  attitude  and  desire  to  con- 
tinue in  the  art  program  the  follow- 
ing year. 
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Abstract 

The  ability  to  make  verbal  inter- 
ventions  and  use  spoken  language  in 
a therapeutic  manner  is  an  essential 
competency  for  the  art  therapist  to 
possess.  Those  responsible  for  the  ed- 
ucation and  training  of  future  art 
therapists  must  devote  more  direct 
attention  to  the  development  of  ver- 
bal skills  for  our  students  within  the 
art  therapy  curriculum.  Many  agen- 
cies who  take  our  students  for  field- 
work as  well  as  those  who  employ 
our  graduates  expect  art  therapists 
to  counsel  verbally  in  addition  to 
providing  art  therapy  services.  Feed- 
back from  students  as  well  as  gradu- 
ates who  are  now  working  as  profes- 
sionals in  the  field  clearly  indicates 
that  this  area  of  art  therapist  compe- 
tency is  one  that  needs  greater  at- 
tending to.  In  this  article,  the  author 
addressed  this  very  real  need  by  of- 
fering a teaching-learning  tool  for 
students,  supervisors,  and  art  thera- 
py educators. 

Background 

In  my  work  as  an  art  therapy  edu- 
cator, I have  realized  that  those  of  us 
responsible  for  the  education  and 
training  of  future  art  therapists  must 
devote  more  direct  attention  to  the 
development  of  verbal  intervention 
skills  for  our  students  within  the  art 
therapy  curriculum.  Given  today's 
competitive  mental  health  job  mar- 
ket, the  new  kinds  of  job  oppor- 
tunities that  are  opening  up  for 
which  art  therapists  may  be  eligible, 
and  the  realities  of  becoming  li- 
censed in  order  to  practice  psycho- 
therapy in  many  cases,  we  are  obli- 
gated to  prepare  our  students  to  best 
meet  these  challenges  that  lie  ahead 


of  them.  In  addition  to  knowledge, 
skill,  and  sensitivity  to  the  therapeu- 
tic use  of  art  making,  our  students 
need  to  be  skilled  in  using  language 
and  making  verbal  interventions  in 
art  therapy  treatment.  Listening  to 
feedback  from  students  as  well  as 
graduates  who  are  now  working  as 
professionals  in  the  field  clearly  indi- 
cates that  this  area  of  art  therapist 
competency  is  one  that  needs  great- 
er attending  to. 

In  this  article,  I address  this  very 
real  need  by  offering  a teaching- 
learning tool  for  students,  super- 
visors and  art  therapy  educators. 

Throughout  the  course  of  study  in 
the  art  therapy  program  at  S.U.C.B,, 
one  of  the  instruments  used  in 
assessment  of  student  knowledge 
and  skill  is  the  AATA  Art  Therapy 
Competencies  form.  Each  semester, 
the  form  is  completed  for  all  stu- 
dents by  their  clinical  fieldwork  su- 
pervisors and  by  the  students  as  a 
means  of  self-assessment.  The  com- 
petencies are  then  reviewed  by  the 
ATR  faculty  advisor  along  with  the 
student  advisees.  Review  of  these 
student  assessments  coupled  with 
faculty  observations  of  students  on 
site  as  well  as  material  surfacing  in 
group  supervision  classes  revealed  a 
recurring  area  of  need  that  appeared 
to  be  fairly  universal  to  the  student 
body  as  a whole.  That  is,  the  ability 
to  utilize  spoken  language  in  combi- 
nation with  the  art  as  a tool  in  verbal 
therapy  when  this  approach  is  nec- 


essary. In  their  self-assessments,  the 
majority  of  students  indicated  that 
they  felt  the  least  skillful  and  com- 
fortable in  using  words  to  verbalize 
thoughts  and  observations,  to  facili- 
tate insight  on  a cognitive  level 
through  verbal  processing  of  an  art 
therapy  session,  and  to  make  verbal 
interventions  where  called  for.  As 
might  be  expected,  students  rated 
themselves  higher  in  the  items  per- 
taining to  the  therapeutic  use  of  art 
making.  This  seemed  to  be  the  case 
with  advanced  level  students  as  well 
as  beginning  and  intermediate  level 
students  performing  their  clinical 
work  in  the  field. 

During  supervision  classes  when 
students  present  their  clinical  case 
material,  questions  concerning  ver- 
bal technique  and  intervention  often 
arise  ranging  from  "what  do  I say 
when  . . .?"  posed  by  beginning 
level  students  to  "how  can  I more 
effectively  integrate  verbal  tech- 
nique(s)  with  the  art  making  process 
in  order  to  . . .?"  posed  by  inter- 
mediate to  advanced  level  students. 
While  most  students  had  little  diffi- 
culty in  applying  the  "art  part,"  they 
clearly  felt  uncomfortable  using 
words.  A recent  example  in  supervi- 
sion concerned  a number  of  students 
who  disclosed  their  hesitancy  to  ver- 
bally confront  their  clients  with  in- 
sights gained  from  the  images  for 
fear  that  by  making  the  non-verbal 
verbal  thus  more  conscious  and 
overt,  they  might  somehow  "scare 


. . our  students  need  to  he  skilled  in  using  language 
and  making  verbal  interventions  in  art  therapy  treat- 
ment" 
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off'  the  client.  Obviously,  in  proc- 
essing this  issue  with  students,  sev- 
eral elements  called  for  elucidation 
including  the  development  of  clinical 
judgment  in  making  timely  and  ap- 
propriate confrontational  interven- 
tions as  well  as  awareness  of  possi- 
ble countertransference.  It  became 
increasingly  evident,  however,  that 
in  addition  to  their  coursework  in 
theories  and  techniques  of  counsel- 
ing and  psychotherapy,  students 
needed  more  focused  attention  to 
the  development  of  verbal  interven- 
tion skills  that  could  be  didactically 
addressed  within  their  art  therapy 
courses  and  specifically  integrated 
with  art  therapy  material.  Address- 
ing these  skills  as  they  may  have 
come  up  in  supervision  did  not  ap- 
pear to  be  sufficient  in  helping  stu- 
dents to  achieve  verbal  competency. 

While  the  central  activity  of  the  art 
therapy  experience  is  the  creation  of 
images  and  the  ''creative  exploration 
of  those  images"  (Wadeson,  1987,  p. 
15),  few  would  argue  that  verbal 
competence  is  an  essential  skill  for 
the  art  therapist  to  possess.  One  ex- 
ample that  comes  to  mind  immedi- 
ately is  the  ability  of  the  therapist  to 
illuminate  process  in  group  work 
(Yalom,  1975),  both  in  individual  in- 
teractions as  well  as  in  commentary 
directed  towards  the  group  as  a 
whole.  As  art  therapists,  we  are  well 
aware  of  the  power  of  art  as  well  as 
the  art  making  in  illuminating  proc- 
ess. Indeed,  there  are  times  in  art 
therapy  where  the  art  making  and 
the  art  itself  suffices  as  an  agent  of 
therapeutic  process/progress,  and 
there  are  also  times  when  the  art 
work  serves  as  a catalyst  for  in- 
creased verbalization  and  self- 
disclosure on  the  part  of  the  client 
(i.e.,  opening  the  "verbal  flood- 
gates") that  require  effective  verbal 
response  on  the  part  of  the  art  thera- 
pist. In  my  own  practice,  it  has  often 
been  the  case  where  the  client  uses 
the  art  as  a point  of  departure  for 
discussion  moving  far  from  the  origi- 
nal image.  There  have  been  times 
when  the  greater  part  of  a session 
with  a client  has  been  verbal  therapy 


"While  most  students  had 
little  difficulty  in  apply- 
ing  the  'art  part/  they 
clearly  felt  uncomfortable 
using  words," 


as  this  approach  was  judged  neces- 
sary to  best  facilitiate  and  further  the 
therapeutic  process  for  the  client.  It 
is  not  always  enough  for  the  art 
therapist  to  be  able  to  put  into 
words  something  of  what  he  or  she 
sees  in  the  clients'  imagery  in  help- 
ing them  to  become  more  conscious 
about  it,  we  must  also  be  able  to 
make  independent  verbal  interven- 
tions when  and  if  the  situation  calls 
for  it.  These  abilities  are  new  e>^eri- 
ences  for  the  art  therapist-in-training 
and  as  I have  seen  in  our  program, 
students  can  benefit  greatly  from 
more  direct  and  focused  attention  to 
verbal  counseling  skills  within  the 
art  therapy  coursework. 

Deserving  equal  consideration  in 
the  determination  of  need  to  address 
verbal  counseling  skills  is  the  very 
real  fact  that  many  agencies  expect 
art  therapists  to  be  competent  and 
able  to  counsel  verbally.  This  holds 
true  for  the  student-in-training  as 
well  as  the  professional.  In  her  dis- 
cussion of  art  therapy  supervision, 
Riley  (1984)  states  that  "since  the  su- 
pervisor must  guide  the  students  in 
the  theoretical  model  preferred  by 
the  agency  in  which  they  train,  they 
must  teach  them  specific  techniques 
which  will  enhance  the  art  therapy 
treatment  within  this  framework." 


"The  ability  to  do  'good 
therapy'  is  as  dependent 
- on  the  personality  of  the 
therapist  as  it  is  on  his  or 
her  knowledge." 


(p.  102)  In  the  October  1988  edition 
of  the  AATA  Newsletter,  Cay  Drach- 
nik,  past  president  of  the  AATA, 
makes  a compelling  case  for  prepar- 
ing students  now  to  be  eligible  for  li- 
censure under  existing  laws.  She 
states  that  we  are  attempting  to  get 
licensed  without  appropriate  educa- 
tional credentials  and  strongly  urges 
that  master's  degree  programs  add 
and  or  enhance  coursework  in  psy- 
chology and  counseling.  Drachnik 
goes  on  to  say  that  she  in  no  way 
suggests  that  we  take  the  art  or  crea- 
tivity out  of  art  therapy,  but  ex- 
presses her  belief  that  "by  following 
this  course  of  action,  we  would  ex- 
tend and  enhance  our  programs  so 
we  could  better  communicate  with 
other  professionals  in  the  mental 
health  field  and  to  be  quite  frank, 
have  an  easier  time  getting  jobs." 
(1988,  p.  1)  She  points  out  that  if  an 
therapists  could  demonstrate  thai 
they  possess  the  proper  credentials 
and  educational  training  for  a coun 
seling  license,  then  legislators  woulc 
be  hard  pressed  to  turn  us  down  fo: 
licensing.  More  direct  attention  t( 
the  development  of  verbal  counsel 
ing  skills  for  students  within  thei 
art  therapy  coursework  is  one  wa; 
to  meet  this  need. 

Requiring  students  to  take  addi 
tional  coursework  in  psychology  am 
counseling  departments  may  be 
first  step.  A second  step  would  be  t 
integrate  the  necessary  didactic  me 
terial  more  purposefully  into  currer 
art  therapy  curricula.  What  seems  t 
be  more  successful  for  our  student 
is  combining  these  approaches  a 
they  gain  a basic  foundation  c 
knowledge  in  their  outside  electiv 
courses  and  then  review  and  tram 
late  this  knowledge  into  practic; 
clinical  skill  within  the  art  therap 
coursework. 

It  is  important  to  offer  some  cat 
tionary  thoughts  for  consideratioi 
First,  no  amount  of  knowledge  ar 
grasp  of  technique  alone  suffices  ; 
making  a person  an  outstandir 
clinician.  The  ability  to  do  "goc 
therapy"  is  as  dependent  on  the  pe 
sonality  of  the  therapist  as  it  is  c 
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"The  aim  is  to  develop  and  enhance  clinical  skills  in  the 
endeavor  for  continued  growth  and  maturity  as  effec- 
tive art  therapists." 


his  or  her  knowledge.  There  are  cer- 
tain personal  characteristics  and 
qualities  that  one  ought  to  possess 
that  appear  to  be  essential  to  being  a 
good  therapist.  These  cannot  be 
"taught/'  per  se,  but  th^y  can  be 
shaped  and  developed.  Rubin  (1984) 
states  that  "an  art  therapist  must 
know  certain  things,  must  believe  in 
others,  and  must  be  a certain  sort  of 
person"  if  one  is  to  achieve  "artist- 
ry" as  an  art  therapist,  (p.  67)  A 
unique  quality  inherent  in  most  art 
therapists  is  their  potential  and  abil- 
ity to  utilize  their  own  creativity  in 
doing  therapy  and  to  apply  creative 
thinking  in  finding  solutions  and  ap- 
proaching the  therapeutic  task  at 
hand.  Second,  I am  keenly  aware  of 
the  pitfalls  that  lie  in  looking  for 
"easy"  and  "pat"  solutions  to  the 
complex  problems  involved  in  doing 
therapy.  It  can  be  inadvertently 
tempting  to  search  for  and  rely  on  a 
"set  of  techniques"  in  considering 
ways  to  facilitate  treatment.  I have 
seen  this  happen  all  too  often  not 
only  in  art  therapy  but  in  other  men- 
tal health  disciplines.  A recent  exam- 
ple concerns  a clinical  social  worker 
who,  intrigued  by  the  therapeutic 
use  of  art,  brought  art  making  into 
her  sessions  and  began  to  inquire  as 
to  the  availability  of  written  mate- 
rials where  she  might  "look  things 
up"  (for  purposes  of  interpreting  the 
artwork)  and  learn  art  therapy  "tech- 
niques." Beginning  students  are 
often  susceptible  to  what  I call  the 


"cookbook"  approach.  This  kind  of 
approach  is  a misuse  of  technique 
and  certainly  is  not  in  the  service  of 
good  therapy. 

Given  these  cautions  and  with  the 
understanding  that  knowledge  and 
"knowing  therapy"  is  one  essential 
ingredient  in  becoming  an  effective 
clinician,  I offer  the  following  to  art 
therapy  educators,  supervisors  and 
students  as  a teaching-learning  tool 
for  the  development  of  competency 
in  verbal  therapy  skills. 

Verbal  Techniques  in 
Counseling  and  Therapy: 

A Continuum  of  Leads 
with  Examples 

The  following  verbal  interventions 
are  listed  in  the  order  of  the  least 
amount  of  leading  to  the  greatest 
amount  of  leading.  This  listing  is  in 
no  way  meant  to  be  inclusive  of  the 
great  variety  of  techniques  and  ap- 
proaches the  therapist  may  use  in 
counseling  and  therapy  but  is 
intended  as  a teaching-learning  tool 
to  supplement  other  learnings  with- 
in the  art  therapy  curriculum.  The 
techniques  discussed  have  been  ab- 


stracted from  an  array  of  theoretical 
frameworks  including  Psycho- 
analytic, Behavioral,  Cognitive,  Ge- 
stalt, Transactional  Analysis,  Ra- 
tional-Emotive, and  Reality 
Therapies.  Examples  of  each  verbal 
technique  are  offered  with  the  un- 
derstanding that  they  are  just  that 
and  may  not  necessarily  be  gener- 
alized to  the  wide  variety  of  client 
populations  and  settings  that  the  art 
therapist  may  encounter.  Since  the 
intention  is  to  focus  on  language,  I 
have  included  very  few  examples  of 
art  making  applications  with  the 
challenge  to  students,  supervisors, 
and  art  therapy  educators  to  cre- 
atively integrate  the  verbal  with  the 
visual  in  their  own  work. 

In  addition  to  use  by  the  student- 
learner,  the  professional  alike  is  in- 
vited to  use  this  paper  as  a tool  in 
supervision  for  exploring  and  exam- 
ining which  kinds  of  interventions 
one  uses  most  frequently  and  least 
frequently,  and  which  kinds  of  inter- 
ventions one  might  be  avoiding  and 
why.  The  aim  is  to  develop  and  en- 
hance clinical  skills  in  the  endeavor 
for  continued  growth  and  maturity 
as  effective  art  therapists. 


1.  Acceptance 

Therapist's  (Th.'s)  non-judgmental  ac- 
knowledgment, acceptance,  and  positive 

regard  for  client  (cl.). 

Silence: 

Th.'s  silence  as  cl.  expresses  self  implies 
openness  to  cl.  and  acceptance  of  cl.'s 

feelings,  issues,  etc. 

Non-Verbal:  . 

Th.'s  attending  indicated  through  body 
language,  eg.,  nodding  head,  body  pos- 

ture, etc. 

Verbal: 

Th.'s  active  acknowledgement/recogni- 

tion/acceptance  (Th.)  "I  understand  . . ., 
I hear  what  you're  saying  . . .,  1 under- 

stand it's  not  easy  for  you  to  . . , etc. 

2,  Restatement 

A low  level  response  where  th.  takes 
what  cl.  says  and  gives  it  back. 

Of  Content:  (Cl.)  "I  really  had  a hard  time  under- 

standing what  she  meant . . 

(Th.)  "You  had  a hard  time  understand- 
ing what  she  meant." 

Selective:  Th.  selects  pertinent  statement  of  cl.'s  to 

focus  on  and  restates  part  of  what  cl.  has 
said. 

(Cl.)  "I  really  had  a hard  time  under- 
standing what  she  meant  ...  I kept 
thinking  about  it  but  I didn't  know  what 
to  say.  It  really  made  me  angry  . . . 
Sometimes  she  makes  me  so  frustrated 

tt 

(Th.)  "It  really  made  you  angry  when 
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3.  Clarification 

Of  Content 
or  Feeling: 


Semantic: 


4.  Summary 


5.  Reflection 


6.  General  Leads 

General 

Leads: 


Information 

Giving: 


Incomplete 

Thought: 


Cues: 


Structuring 
of  Process: 


Th.  probes/searches  for  clarification  of 
cl/s  responses. 

(Th.)  'T  don't  understand  . . Could 
you  describe  (make  a picture  of)  that 
feeling  . . Tm  confused  ..." 

(Th.,  in  reference  to  image)  "Can  you 
tell  me  what  this  area/line/shape/configu- 
ration/etc. is  . . 

Th.  asks  for  clarification/meaning  of 
word(s)  used  a certain  way,  eg.,  slang. 

Th.  extracts  the  main  message  contained 
in  cl.'s  statements,  paraphrases  it  in 
summary,  and  gives  it  back  to  the  cl. 
(the  cl.  gives  the  th.  a lead). 

(Th.)  "It  was  difficult  for  you  to  under- 
stand her  and  it  was  hard  for  you  to  re- 
spond. You  felt  fmstrated." 

A higher  level  of  leading  where  the  th. 
puts  the  cl.'s  perception(s)  in  different 
words  and  gives  it  back,  i.e.,  s.*me  cor 
tent,  different  words. 

(Th.,  in  reference  to  cl.'s  stateme.^ts  in 
number  2 above)  "It  seems  that  it  was 
difficult  for  you  to  express  your  feel- 
ings." 

Th.  initiates  leads  and  questions  used 
are  open-ended. 

(Th.)  "Really  . . .,  Tell  me  more  about 
that . . .,  How  are  you  doing?  . . . 

Th.  poses  questions  that  cannot  be  an- 
swered with  a yes  or  no  response.) 

Th.  gives  back  basic  information,  eg., 
referral  information. 

(Th.)  "I  understand  that  you  sought  out/ 
were  referred  for  therapy  because  you 
are  having  difficulty  with  — " 

Th.  begins  a statement  and  allows  the  cl. 
to  complete. 

(Th.)  "So  when  that  happened,  you 

Th.  looks  for  the  how  or  what  and  ex- 
cludes extraneous  information  by  pre- 
senting a stimulus  for  the  cl.  to  respond 
in  a certain  way. 

(Th.)  "Tell  me  about  _,  Make  a picture 
of  — , How  are  things  going  at  home?. 
I'm  wondering  how  you  feel  when 
(cl.'s  description)  happens?  Can  you 
make  a picture  of  how  you  feel  when 
(cl.'s  description)  happens?" 

(Th.)  "My  job  as  a therapist  is  to  help 
you,  how  can  I help  you?"  (puts  struc- 
ture on  cl.) 

(Th.)  "In  art  therapy,  making  pictures/ 
images  can  offer  you  another  way  to  ex- 
press your  ideas  and  feelings,  we  can 


look  at  your  pictures/images  together 
and  see  what  messages  they  might  hold 
for  you." 

(Cl.)  "Sometimes  he  makes  me  so  frus- 
trated ...  I just  can't  communicate  with 
him  . . .It's  hard  to  explain  ..." 

(Th.)  "Why  don't  you  try  using  the 
pastel  chalks  and  see  if  you  can  make  a 
picture  of  what  that  "frustration"  looks 
like?" 


7.  Interpretation 

Tentative 

Analysis: 

Reflection: 


Diagnosis: 


Hypothesis: 


The  th.  invites  the  cl.  to  look  at  the  situa- 
tion through  the  th.'s  eyes. 

(Th.)  "I'm  wondering  if  it's  difficult  for 
you  to  express  feelings  of  anger." 

Th.  does  not  reflect  content  per  se,  but 
the  subtle  messages  underlying  the  con- 
tent. The  th.  captures  the  essential  con- 
tent and  adds  the  affective  aspect,  i.e., 
interpreting  feelings  within  the  context 
of  the  cl.'s  content. 

(Th.)  "It  seems  that  you  have  angry  feel- 
ings towards  her  that  may  be  difficult  for 
you  to  express,  and  this  appears  to  con- 
tribute to  your  feelings  of  frustration." 

If  diagnosis  is  seen  in  a broader  context 
beyond  formal  procedures  and  termi- 
nology, it  can  be  a dimension  of  the 
therapeutic  process.  As  Corey  (1982) 
states,  the  th.  ought  to  raise  certain 
questions  as  the  th.  and  cl.  are  engaged 
in  the  search-and-discovery  process 
throughout  each  session:  What  is  going 
on  in  the  cl.'s  life  now,  and  what  does 
the  cl.  want  from  therapy?  What  are  the 
cl.'s  strengths  and  limitations?  What  are 
some  of  the  dynamics  going  on  in  the 
d.'s  life  at  this  time?  etc.  In  dealing  with 
these  questions,  the  th.  is  formulating 
some  idea  of  what  the  cl.  wants  anc 
needs  and  how  they  might  best  attair 
their  goals  thus;  diagnosis  becomes  < 
form  of  making  tentative  hypothese* 
which  can  be  formed  with  and  sharec 
with  els.  throughout  the  process. 

The  th.'s  hunches  are  guesses  as  to  th< 
cl.'s  underlying  psychodynamics  anc 
their  meanings.  As  a form  of  interpreta 
tion,  the  th.  can  present  hypotheses  o 
hunches  so  that  the  cl.  can  consider  th( 
meanings  of  certain  behaviors  and  begii 
to  examine  the  relationship  between  ear 
lier  behavior  and  present  behavior.  Pre 
senting  hypotheses  as  open-ended  shar 
ing  that  can  be  explored  in  the  session 
allows  the  cl.  to  take  responsibility  fo 
examining  his/her  behavior. 

(Th.)  "I'm  wondering  if . . .,  Could  it  b 
that . . .,  As  a hunch  . . ." 
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(Th.)  ''I'm  wondering  if  you  may  have 
unresolved  anger  towards  her  that  inter- 
feres with  effective  communication  and 
prevents  you  from  getting  your  needs 
met." 

Confrontation:  The  th.'s  use  of  confrontation  is  not  an 

attack  on  the  cL,  but  when  it  is  done  in  a 
therapeutic  manner  out  of  caring  and  re~ 
spect  in  a trusting  and  supportive  en- 
vironment, it  can  be  an  invitation  for  the 
cl.  to  take  a closer  look  at  discrepancies 
between  attitudes,  thoughts  and  behav- 
iors. The  cl.  is  encouraged  to  look  at  dis- 
crepancies and  become  aware  of  how 
these  might  be  blocking  the  cl.'s 
strengths,  goals,  and  desires  to  change. 
As  Corey  (1982)  states:  "Support  is  relat- 
ed to  confrontation, for  a therapist  who 
would  limit  his  or  her  style  to  being  pre- 
dominantly reassuring  and  comforting 
would  not  encourage  clients  to  become 
much  more  than  they  presently  are. 
When  a climate  of  trust  is  created  by 
genuine  support,  the  relationship  can 
endure  the  challenge."  (p.  237)  Confron- 
tations must  be  appropriate  and  timely 
and  are  usually  presented  within  their 
own  continuum  of  directness  and  inten- 
sity. 

The  th.  may  do  a number  of  things  to 
confront/challenge  the  cl.: 

Th.  confronts  discrepancies  between 
what  the  cl.  says  and  what.the  cl.  does: 
(Th.)  "You  say  that  you  believe  there  is 
trust  in  your  relationship  with  him,  but 
you're  afraid  to  let  him  know  how 
you're  really  feeling  inside." 

(Th.)  "I  understand  that  you  want  to  im- 
prove communication  with  him  and  you 
say  that  you're  trying  to  be  more  open, 
but  when  he  does  something  that  makes 
you  feel  angry  or  upset,  you  don't  share 
these  feelings  with  him." 

Th.  calls  attention  to  possible  forms  of 
self-deception;  acquaints  cl.  with  the  re- 
ality of  the  situation: 

(Th.)  "Is  it  reasonable/realistic  to  expect 
him  to  respond  to  your  needs/wishes  if 
you're  not  being  direct  about  how  you 
really  feel?" 

Th.  points  out  games  and  manipula- 
tions: 

(Th.)  ".When  you're  angry  with  him,  you 
don't  let  him  know  but  you  expect  him 
to  respond  to  you  in  a certain  way. 
When  he  doesn't,  you  withdraw  and 
withhold  which  seems  to  contribute  to 
creating  a whole  cycle  of  anger  between 
both  of  you  that  escalates  to  a point 


where  neither  of  you  seems  to  know 
what's  really  going  on." 

Th.  points  out  resistances  and  eva- 
sions: Cl.  cancels  two  sessions  at  the  last 
minute  following  a session  which  re- 
sulted in  significant  self-disclosure. 

(Th.)  "You've  cancelled  two  recent  ses- 
sions at  the  last  minute.  Is  there  some- 
thing going  on  we  ought  to  take  a look 
at?" 

During  a couples  session,  one  cl.  re- 
peatedly expresses  herself  in  terms  of 
the  other  person,  "she  said  this,  did 
that,  feels  . . ." 

(Th.)  "What  do  you  think/feel/do  . . .?, 
Are  you  av<5iding  accepting  responsibil- 
ity for  your  o^m  thoughts/actions/feel- 
ings?"  \ 

Th.  calls  attention  to  the  way(s)  the  cl. 
is  not  recogniz^g  resources  or  poten- 
tials: I 

(Th.)  "The  fact  fhat  you've  sought  help 
indicates  that  you  want  things  to  be  dif- 
ferent which  shows  your  commitment 
and  efforts  to  making  changes  for  the 
better." 

(Th.)  "The  way  you  manage  a house- 
hold, work  outside  the  home,  and  care 
for  your  children  shows  a great  amount 
of  strength,  determination,  ability  to  be 
organized  ..." 

Th.  confronts  cl.  with  way(s)  he  may  be 
engaging  in  self-deprecation: 

(Th.)  "I  hear  you  put  yourself  down  re- 
peatedly and  you  don't  seem  to  take 
enough  credit  for  what  you  have  accom- 
plished. I'm  wondering  if  it's  difficult  for 
you  to  be  in  touch  with  and  own  that 
part  of  you  that  is  strong,  positive  and 
successful." 

8.  Advice  Giving  advice  as  a style  is  not  recom- 

mended as  this  would  undermine  the 
therapeutic  goal  of  helping  els.  to  inde- 
pendently make  choices  and  have  the 
courage  to  accept  the  consequences  of 
their  choices.  The  th.'s  task  is  to  help  els. 
discover  their  own  solutions  and  recog- 
nize their  own  freedom  of  action  and 
thus  avoid  the  pitfall  of  enabling  cl.  de- 
pendency. There  are,  however,  appro- 
priate times  for  direct  advice  such  as 
when  els.  may  be  in  danger  of  harming 
themselves  or  others,  or  when  for  the 
time  being  they  are  unable  to  make 
choices. 

The  th.  presents  an  idea,  suggestion 
or  advice  in  a non-judgmental  manner 
and  frequently  in  the  form  of  a question 
which  helps  the  cl.  to  take  responsibility 


919 


March  1990,  ART  THERAPY  33 


Suggestion: 


Advice: 

Probing: 


Interpersonal 

Projection: 

(role  reversal) 

Personal 
Projection 
in  Time: 


Modeling! 

Illustration: 

(impersonal) 

Modeling! 

Illustration: 

(personal) 


for  his  or  her  own  problem-solving  and 
decision-making,  thus  facilitating  greater 
self-reliance  in  the  process. 

(Th.)  ''I'm  wondering  what  might  hap- 
pen if  you  . . What  possible  alter- 
natives are  open  to  you?" 

(Th.)  "I  would  suggest/advise  that  you 
// 

(Th.)  focuses  on  the  process  quickly  by 
putting  statement  in  the  form  of  a ques- 
tion that  calls  for  a one-word  answer. 
(Cl.)  "She  didn't  do  what  I hoped  she 
would." 

v*h.)  "Did  you  tell  her  what  you  want- 
ed/expected?" 

The  th.  asks  the  cl.  to  look  at  the  situa- 
tion from  an  opposite/alternative/an- 
other's point  of  view. 

(Th.)  "What  do  you  think  he  was  feeling/ 
thinking  when  ..." 

The  th.  encourages  the  cl.  to  focus  on 
the  possible  results  of  his  or  her  choice/ 
decision/behavior. 

(Th.)  "If  you  continue  to  — , what  do  you 
think  will  happen?" 

(Th.)  "I  know  someone  in  a similar  situa- 
tion who  ..." 


The  th.'s  self-disclosure  must  be  ap- 
propriate, timely,  and  done  with  authen- 
ticity. It  should  serve  the  needs  and  in- 
terests of  els.  and  should  not  place  a 
burden  on  them  or  hinder  them  in  ex- 
ploring and  understanding  themselves 
more  fully.  Th.  self-disclosure  must  be 
facilitative  to  the  therapeutic  relationship 
and  serve  to  move  the  therapy  forward. 
There  are  two  forms  of  self-disclosure 
the  th.  may  employ,  the  first  usually 
being  more  conducive  to  the  therapeutic 
process: 

One,  where  the  th.  discloses  his/her 
here  and  now  reactions  and  feelings  to 
the  present  transaction  of  the  session. 
For  example,  during  a session  where  the 
cl.  is  disclosing  a traumatic  and  painful 
past  event,  it  may  be  appropriate  for  the 
th.  to  disclose  his/her  own  authentic 
feelings  in  reaction  to  hearing/reliving 
the  event  with  the  cl.  This  may  enhance 
the  relationship  as  it  reinforces  the  cl.'s 
awareness  of  the  th.'s  caring  and  ability 
to  "get  inside"  and  understand  the  cl.'s 
subjective  experience.  In  this  situation, 
the  art  therapist  may  choose  to  share  his/ 
her  feelings  and  reactions  visually  by 
making  artwork  alongside  of  the  cl.  An- 
other example  might  be  where  the  th.  is 


feeling  consistently  bored,  angry,  or  irri- 
tated in  several  sessions  over  time,  then 
it  may  be  essential  to  disclose  the  feel- 
ing. In  this  case,  the  disclosure  must  be 
facilitative  to  moving  the  therapy  for- 
ward. This  is  a difficult  judgment  to 
make  and  the  neophyte  therapist  is  en- 
couraged to  seek  professional  consulta- 
tion in  supervision  before  attempting 
this  kind  of  self-disclosure. 

The  second  form  of  disclosure  that  may 
at  times  be  appropriate  in  serving  the 
therapeutic  relationship  is  where  the  th. 
identifies  with  the  cl.'s  situation  based 
on  a personal  past  experience: 

(Th.)  "When  I've  had  that  experience. 
I've  felt  angry,  too." 

It  is  important  to  understand  the  nature 
and  usefulness  of  the  disclosure  as  th. 
self-disclosure  often  originates  from  the 
th.'s  own  needs  and  the  cl.'s  needs  be- 
come secondary.  The  th.  must  be  in 
touch  with  possible  countertransference 
and  needs  to  ask  why  s/he  is  revealing 
him/herself  and  to  what  degree  it  is  ap- 
propriate. In  discussing  the  therapeutic 
benefits  of  the  th.'s  ability  to  share  the 
cl.'s  subjective  world,  Rogers  (1977)  and 
Corey  (1982)  remind  us  that  in  the  proc- 
ess, the  th.  must  not  lose  the  sepa- 
rateness of  his/her  own  identity,  and 
must  be  aware  of  the  dangers  of  blurring 
the  distinction  between  helper  and  one 
who  is  helped. 

Counter-  The  th.  encourages  the  cl.  to  become 

Propagandizing:  aware  of  the  irrational  beliefs  they  have 
incorporated  into  their  way  of  being, 
and  challenges  the  self-defeating  propa- 
ganda the  cl.  originally  accepted  without 
question  as  well  as  the  ways  in  which 
the  cl.  may  be  sabotaging  him/herself  in 
order  to  cling  to  these  beliefs. 

(Th.)  "That  sounds  like  an  'old'  response 
of  I'm  not  good  enough  to  deserve  . . . 
How  can  you  get  what  you  want  now  if 
you  look  at  the  situation  in  the  reality  of 
your  here  and  now  experience?  What 
would  happen  if  you  were  to  look  at  the 
situation  like  . . .?" 

There  are  times  when  it  is  appropriate 
for  the  th.  to  use  persuasion  and  strong- 
ly urge  the  cl.  to  try/do  something  if  it  is 
not  overdone.  It  is  a way  of  saying  that 
the  th.  has  confidence  in  the  cl.  even  if 
the  cl.  has  little  confidence  in  him/her- 
self, and  if  the  cl.  can  trust  in  the  th.'s 
confidence  then  s/he  may  be  able  to  dis- 
cover this  in  him/herself.  The  th.  needs 
to  be  aware  of  the  cl.'s  readiness  to  try 
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9.  Complex 
Intervention 


Approval: 


Reinforcement: 


Shaping: 


Reorientation: 


something.  The  th.  must  also  be  vigilant 
of  the  possible  dynamic  that  the  cl.  may 
be  highly  invested  in  "pleasing''  the  th. 
and  thus  may  be  following  the  th.'s  sug- 
gestion out  of  a need  to  receive  the  th.'s 
approval  instead  of  working  towards 
self-approval.  An  example  of  th.  persua- 
sion would  be  urging  a cl.  who  fears  s/he 
will  never  succeed  to  apply  for  a promo- 
tion at  work  (which  the  cl.  desires  and  is 
well  qualified  for). 

When  judging  the  appropriateness  of 
advice-giving,  Corey  (1982,  p.  283)  rec- 
ommends that  the  th.  keep  in  mind  the 
following  questions  to  ask  cIs.:  "If  I were 
able  to  solve  this  particular  problem, 
how  would  this  help  you  with  future 
problems?  Are  you  asking  me  to  assume 
responsibility  for  you?  What  possibilities 
do  you  see?  How  have  you  avoided  ac- 
cepting responsibility  for  directing  your 
own  life  in  the  past?  Can  part  of  your 
present  problem  stem  from  listening  to 
the  advice  of  others  earlier?" 

A higher  level  of  th.  intervention  that 
focuses  on  helping  els.  to  change  (and 
maintain/retain  change)  undesirable  be- 
haviors/feelings/ideas  once  acknowledg- 
ment, awareness,  and  insight  are 
achieved. 

The  th.  expresses  approval  of  the  cl's, 
behaviors  and  actions.  This  can  be  non- 
verbal (nodding  head,  etc.)  as  well  as 
verbal. 

(Cl.)  "This  time  I was  able  to  . . 

(Th.)  "You  handled  the  situation  in  a 
more  effective  manner." 

The  th.  praises  els.  when  they  acquire/ 
perform  the  desired  responses/actions, 
thus  encouraging  the  cl.  to  repeat  the 
target  behavior(s)  more  often. 

(Th.)  "That's  a really  important  insight 
and  it  indicates  how  much  progress 
you've  made  in  . . ." 

(Th.)  "You  did  a terrific  job  in  . , ." 

The  th.  uses  successive  approxima- 
tions of  reinforcement,  i.e.,  the  desired 
behavior/response  is  shaped  on  a gradu- 
al basis  through  the  use  of  praise. 

The  th.  assists  the  cl.  in  putting  in- 
sight into  action  and  focuses  on  helping 
the  cl.  to  consider  alternative  beliefs,  at- 
titudes, behaviors,  and  goals  that  arc 
more  functional  and  that  will  help  to 
make  the  cl.  more  effective.  The  th.  both 
encourages  and  challenges  the  cl.  to  de- 
velop the  courage  needed  to  take  risks 
and  make  changes.  CIs.  are  asked  to 


Cognitive 

Restructuring: 


catch  themselves  in  the  process  of  re- 
peating old  habits  that  lead  to  ineffective 
behavior. 

(Th.)  "The  next  time  _ happens,  pay  at- 
tention to  your  actions  and  see  if  you 
find  yourself  retreating  into  an  angry  si- 
lence." 

The  th.  encourages  the  cl.  to  act  as  if 
they  were  the  person  they  want  to  be; 
this  helps  in  challenging  self-limiting  as- 
sumptions. 

The  theory  here  is  that  people  create 
their  own  emotional  and  behavioral  dis- 
orders through  their  persistence  in  irra- 
tional thinking  with  the  assumption  that 
a person's  cognitive  system  can  be 
changed  directly  and  that  this  change 
will  result  in  altered  and  more  appropri- 
ate behaviors  (Ellis  and  Grieger,  1977). 
CIs.  are  helped  in  the  task  of  developing 
alternative  interpretations  of  events  thus 
changing  the  feelings  and  emotions  sur- 
rounding these  events  (Beck,  1976),  The 
th.  demonstrates  to  the  cl.  how  some  of 
their  assumptions  and  beliefs  about 
themselves  and  the  world  are  unrealistic 
and  helps  the  cl.  to  discover  their  own 
cognitive  distortions  and  to  learn  how 
these  assumptions  influence  behavior. 
The  th,  and  cl.  then  collaborate  in  learn- 
ing alternative  sets  of  interpretations. 

The  th.  asks  the  cl.  to  look  at  their  in- 
ferences which  may  be  faulty-  The  th. 
challenges  the  cl.'s  conclusions  when  ev- 
idence for  such  conclusions  is  lacking, 
and  may  ask  the  cl.  to  list/state  other 
possible  reasons  for  the  given  event. 

(Cl.)  "I'm  feeling  stressed  out  at  work 
again." 

(Th.)  "What's  going  on?" 

(Cl.)  "My  boss  evaluated  me  today.  He 
said  I could  do  better  in  two  areas!  That 
criticism  depressed  me  for  the  rest  of  the 
day.  It's  like  I can't  do  anything  well 
enough  [he  must  think  I'm  stupid]." 

(Th.)  "What  is  your  understanding  of  an 
^ \ployee  evaluation  at  your  firm?" 

(Cl.)  "Well,  they're  supposed  to  evaluate 
you  periodically  and  assess  your  per- 
formance." 

(Th.)  "Doe^  the  evaluation  include  sug- 
gestions for  continued  growth?" 

(Cl.)  "Yes,  I guess  it's  supposed  to." 

(Cl.)  "Yes,  1 guess  it's  supposed  to." 
(Th.)  "Do  you  think  a good  supervisor 
would  challenge  his/her  employees  to 
strive  for  further  growth  during  the  next 
phase  of  their  work?" 
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Rehearsal: 


Restatements: 


(Cl.)  "Yes,  I guess  that  makes  sense.  I 
guess  I would  do  the  same  if  I were  in 
his  shoes." 

(Th.)  "Were  there  positive  statements  in 
the  evaluation  concerning  your  strengths 
and  abilities?" 

(Cl.)  "Well,  yes.  As  a matter  of  fact, 
most  of  it  was  positive." 

(Th.)  "Do  you  think  it's  reasonable  then 
to  see  the  criticisms  as  areas  or  chal- 
lenges for  you  to  work  towards  as  you 
continue  to  grow  professionally?" 

(Cl.)  "I  hadn't  thought  of  it  like  that, 
but,  yes." 

(Th.)  "Given  the  fact  that  the  evaluation 
was  positive  overall,  do  you  think  it's  re- 
alistic to  assume  that  your  boss  has  such 
little  regard  for  you?" 

(Cl.)  "I  guess  it  doesn't  make  much 
sense,  does  it,"  etc. 

The  th.  utilizes  role  playing  during 
sessions  where  effective  and  ineffective 
behaviors  in  interpersonal  situations  are 
explored  and  critiqued,  and  perform- 
ances are  practiced  in  a variety  of  situa- 
tions. Role  playing  can  be  done  in  indi- 
vidual as  well  as  group  therapy. 

Cls.'  speech  patterns  can  often  be  an 
expression  of  their  feelings,  attitudes 
and  thoughts,  and  often  reflect  behav- 
iors that  may  be  maladaptive  or  uncon- 
tructive.  The  th.  gently  confronts  the  cls. 
using  interventions  that  help  the  cls.  to 
become  aware  of  the  effects  of  their  lan- 
guage patterns  on  their  behaviors. 
Depersonalized  language: 

(Cl.)  "It  is  difficult  to  do  . . ." 

Th  asks  the  cl.  to  restate  by  making  an 
"I"  statement. 

(Cl.)  "I  have  trouble  doing  . . ." 
Qualifiers: 

Th.  points  out  how  qualifiers  such  as 
maybe,  perhaps,  I guess,  sort  of,  I sup- 
pose, etc.  undermine  one's  effectiveness 
and  keep  one  ambivalent. 

(Cl.)  "I  suppose  I will ..." 

Th.  asks  the  cl,  to  omit  the  qualifier, 
thus  helping  to  change  ambivalent  mes- 
sages into  clear  and  direct  statements. 
(Cl.)  "I  will  do  . . ." 

Disclaimers: 

A cl.  may  deny  his/her  personal  power 
by  adding  a disclaimer  to  his/her  state- 
ments. 

(Cl.)  "I  know  that  I'll  need  to  — , but  1 
have  no  choice." 


Th.  may  ask  the  cl.  to  restate  eliminating 
the  "but"  and  what  follows. 

Shouids,  oughts,  could  haves,  etc.: 

Th.  may  ask  the  cl.  who  frequently 
makes  should  and  ought  statements  to 
restate  by  changing  these  to  I choose,  I 
want,  etc. 

(Cl.)  "I  should  have  done  that  a long 
time  ago," 

(Cl.)  "I  can  do  this  now,  1 am  doing  this 
now,  I want  to  do  , . ." 

A word  of  caution  to  the  therapist  as 
careful  use  of  these  interventions  is 
needed  so  that  cls.  don't  come  to  feel  as 
if  everything  they  say  is  being  scru- 
tinized. 

Non-Verbal  The  th.  pays  attention  to  the  cl.'s  pos- 

Cues:  ture,  movements,  gestures,  etc.  for  not- 

ing incongruities  between  verbalizations 
and  what  the  cl.  is  doing  with  his/her 
body.  The  th.  might  ask  the  cl.  to  speak 
for  and  become  his/her  gestures  or  body 
parts. 

Cl.  responds  to  th.'s  question  by  stat- 
ing that  "everything  is  fine"  as  she  is 
nervously  tapping  her  foot. 

(Th.)  "What  is  your  foot  saying?  If  you 
foot  could  talk,  what  would  it  say  at  this 
moment?" 

Fantasizing:  The  th.  asks  the  cl.  to  play  out/make  an 

image  of  their  "fantasies"  and  imagined 
outcomes/expectations  of  a given  situa- 
tion. This  often  helps  cls.  who  are  stuck 
for  one  reason  or  another,  particularly 
cls.  who  are  stuck  because  of  "cata- 
strophic expectations"  and  who  imagine 
that  something  terrible  will  happen  if 
they  take  a certain  action.  These  unrea- 
sonable fears  often  prevent  cls.  from  tak- 
ing the  risks  that  are  necessary  for 
growth  and  maturity.  In  response  to  a 
cl.'s  statements  of  "I  can't  do  that  ...  I 
don't  know  where  to  go  from  here  ...  If 
I do  that  then  this  will  happen,"  the  th. 
might  ask  the  cl.  to  imagine/draw  what 
s/he  thinks  or  "fantasize"  will  happen, 
what  is  the  worst  possible  outcome  you 
can  imagine  if  you  . . .,  etc. 

Making  images  of  fantasies  can  be  es- 
pecially useful  for  the  cl.  who  may  have 
a well-guarded  personal  secret  or  who 
may  be  experiencing  strong  and  per- 
sistent feelings  that  cannot  be  acted  out 
in  reality.  This  technique  permits  explo- 
ration of  possible  feelings  of  shame  or 
guilt.  For  example,  a cl.  was  abused  as  a 
child  by  his  parent  and  is  engaged  in  the 
healing  process,  however,  appears  to  be 
stuck  in  the  task  of  "letting  go"  and 
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moving  forward.  The  th.  surmises,  and 
the  cl.  confirms,  that  the  d.  is  experienc- 
ing persistent  feelings  revolving  around 
'"revenge,  retaliation,  and  restitution." 
The  th.  asks  the  cl.  to  explore  these  fan- 
tasies through  art  making  and  the  cl.  cre- 
ates images  of  retaliation  followed  by  im- 
ages of  restit\;ition.  The  cl.'s  "revenge" 
drawings  offer  him  an  opportunity  to  re- 
lease the  feelings  that  are  blocking  him 
and  the  "restitution"  drawings  offer  the 
opportunity  for  helping  the  cl.,  to  dis- 
cover ways  in  which  he  can  now  nurture 
the  child  within  himself,  thus  facilitating 
the  process  of  letting  go  and  moving  for- 
ward. 

Dialoguing:  The  th.  asks  the  cl.  to  engage  in  a di- 

alogue with  opposing  tendencies  in  the 
cl.'s  personality  and  experiencing  with 
the  cl.  playing  all  the  parts  involved  in 
the  conflict.  The  aim  is  towards  integra- 
tion of  the  whole  self  as  the  cl.  accepts 
and  learns  to  live  with  the  polarities  and 
conflicts  that  exist  in  everyone.  The  th. 
may  use  the  empty  chair  technique 
where  the  cl.  is  asked  to  sit  in  a chair 
and  fully  assume  and  exaggerate  one 
positioh/role  and  then  switch  to  the 
other  chair  and  assume  the  opposite 
role.  The  art  therapist  may  adapt  this 
technique  by  engaging  the  cl.  in  a visual 
dialogue.  Creating  mandalas  is  also  a 
useful  and  effective  means  for  ds.  to  ex- 
plore polarities  and  conflicts.  These  tech- 
niques allow  the  cl.  to  experience  the 
conllict  more  fully  and  get  in  touch  with 
feelings  or  a side  of  themselves  they  may 
be  denying,  thus  discouraging  the  cl. 
from  disassociating  from  his/her  feel- 
ings. The  conflict  can  be  re*-  Ived  by  the 
d.'s  acceptance  and  integration  of  both 
sides  of  the  self. 

Homework  The  aim  of  using  outside  assignments 

Assignments:  is  to  facilitate  the  process  of  helping  ds. 

to  apply  what  they've  learned  in  the 
therapy  sessions  to  their  outside  lives. 
Once  ds.  have  achieved  insight  and  in- 
creasing awareness  it  becomes  essential 
for  them  to  put'^their  new  understand- 


ings into  practice  in  their  lives.  The  cl. 
can  decide  what  behaviors  s/he  would 
like  to  experiment  with  outside  of  the 
sessions  and  the  th.  assists  in  formulat- 
ing specific  tasks  to  be  performed  that 
will  help  in  acquiring  new  skills  and 
overcoming  inhibitions. 


10.  Rejection 


Impersonal 

Rejection: 


Personal 

Rejection: 

Threat: 


Coercion: 


The  th.  may  reject  a d.'s  behaviors  or 
dialogue  as  inappropriate  and/or  self- 
defeating  and  does  not  condone  or  ex- 
cuse any  of  the  cl.'s  irresponsible  ac- 
tions. The  th.'s  accepting  attitude  may 
be  conditional  on  cl.'s  willingness  to  face 
his/her  problems  and  make  plans  to 
solve  them.  The  challenge  to  the  th.  is  to 
create  a therapeutic  climate  that  is  free  of 
excessive  criticism  at  the  same  time  as 
setting  limits  and  maintaining  a posture 
of  the  d.  being  ultimately  responsible  for 
his/her  own  happiness.  Care  must  be  ex- 
cercised  in  using  these  techniques  as 
they  must  benefit  the  cl.  and  serve  to 
move  the  therapy  forward  with  the  th.'s 
attention  to  authenticity  and  possible 
countertransference.  Once  again,  the 
beginner  is  cautioned  to  seek  guidance 
in  supervision. 

The  th.  judges  the  cl.'s  behavior  as  not 
appropriate. 

The  th.  may,  for  example,  reject  a d.'s 
abusive  behavior  towards  another  dur- 
ing a session,  or  the  th.  may  reject  a be- 
havior that  is  socially  unacceptable  such 
as  physical  violence,  child  abuse,  sexual 
abuse,  etc. 

The  th.  may  reject  a d.'s  statement. 
(Th.)  "I  don't  believe  that  is  what  you 
really  want." 

The  th.  may  make  a dear  and  direct 
statement  of  likely  outcome  resulting 
from  the  cl.'s  behavior. 

(Th.)  "If  you  continue  to  then  _ will 
happen." 

The  th.  compels  the  cl.  to  act  or  choose. 
(Th.)  "I  cannot  continue  to  work  with 
you  if  you  don't  attend  our  sessions  on  a 
regular  basis." 


In  Conclusion 

The  compilation  of  verbal  techniques 
presented  here  is  by  no  means  in- 
clusive. It  is  not  meant  to  replace  in- 
depth  exploration  of  techniques  in 
counseling  and  therapy  by  any 
means,  but  to  encourage  further 


study.  The  intention  is  to  offer  a 
beginning  reference  for  the  thera- 
pist-in-training  and  a teaching  tool 
for  art  therapy  educators  to  supple- 
ment basic  foundation  learning  with- 
in the  art  therapy  curriculum. 

As  our  young  profession  con- 
tinues to  evolve  and  mature,  we  will 


continue  to  struggle  with  issues  of 
professional  identity  and  work 
through  the  on-going  process  of  de- 
fining who  we  are  and  what  we  do. 
As  in  any  other  growth  process, 
many  of  us  are  and  will  be  faced 
with  conflicting  feelings,  thoughts, 
and  opinions,  Indeed,  I grapple  with 
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these  issues  daily,  both  personally 
and  as  a trainer  of  future  art  thera- 
pists. In  the  meantime,  however,  the 
fact  remains  that  an  art  therapy  edu- 
cation and  training  program  must  be 
responsive  to  current  student  need. 
Ongoing  assessment  of  students' 
clinical  competence  in  our  program 
at  the  S.U.C.B.  revealed  that  stu- 
dents need  and  desire  more  direct 
attention  to  the  development  of  ver- 
bal skills  within  the  art  therapy  cur- 
riculum. This  is  also  a common  con- 
cern for  the  neophyte  art  therapists, 
many  of  whom  are  expected  by  their 
employers  to  be  competent  in  verbal 
counseling  as  the  need  arises.  This 
appears  to  be  especially  true  for 
those  art  therapists  who  are  landing 
jobs  in  outpatient  clinics  such  as 
those  offering  addictions  services. 

As  an  art  therapy  educator,  my 
major  responsibility  is  first  and  fore- 
most to  my  students,  and  I feel  that 
we  are  doing  our  students  a disser- 
vice if  we  are  not  directly  addressing 


this  very  real  need  in  the  endeavor 
to  graduate  art  therapists  who  are 
competent  as  well  as  competitive  in 
the  job  market. 
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Spring  And  Summer  Institutes  & expo 

Pratt  Expo  • March  10 
Sexuality,  Creativity  and  Art  Therapy 
at  Pratt  Institute,  Brooklyn,  N.Y. 

Spring  Institute  • March  11-16 
Graduate  workshops  & courses  on  Art  Therapy, 
Movement  Therapy,  Creativity  Development 
at  Pratt  Institute,  Brooklyn,  N.Y. 

SLunmer  Institute  • June  18  - July  20 
Workshops  and  courses  in  expressive  creative 
therapies,  ranging  from  1-4  weeks. 

Special  week  of  workshops  and  classes  for 
Mental  Health  Professionals  July  13  - 20. 

Held  in  Lincoln,  New  Hampshire. 

Also  offered:  Summer  Masters'  Program 
in  Brooklyn  and  New  Hampshire. 


For  information:  call  718  • 636  • 3428/3597,  or  write: 
Graduate  Art  Therapy  ■ ■ 

Pratt  Institute 
200  Willoughby  Avenue 

Brooklyn,  NY  1 1205  IConttnuing  Education 
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Presentation  of  AATA  Awards 


Introduction  by  Cay  Drachnik,  President 

At  this  time  I would  like  to  thank  the  Honors  Commit- 
tee for  their  hard  work.  This  committee  was  headed  by 
Gwen  Gibson,  and  the  committee  members  were:  Michael 
Campanelli,  Judith  Gerber,  Helen  Landgarten  and  Kay 
Stovall.  I am  happy  to  announce  [that]  we  are  presenting 
two  awards  today — The  AATA  Honorary  Life  Member 
recognition  and  The  AATA  Distinguished  Service  Award. 

Honorary  Life  Member  Award 

[From  the  introduction  Qiven  by  Cay  Drachnik,  President, 
AATA]: 

Today  we  honor  another  member  with  AATA's  highest 
award — Honorary  Life  Member.  This  year  we  honor  a 
person  who  was  one  of  the  founders  of  our  organization. 
She  was  our  first  secretary  and  third  president  and  served 
on  the  committee  that  wrote  our  original  by-laws.  Since 
that  time  she  has  served  in  numerous  roles  (chairperson 
and  member)  for  AATA’ committees. 

She  is  a Distinguished  Fellow  with  the  American  Soci- 
ety of  Psychopathology  of  Expression,  and  an  Honorary 
Life  Member  of  the  Buckeye  (Ohio)  Art  Therapy  Associa- 
tion and  the  South  Texas  Art  Therapy  Association.  Her 
vita  lists  twelve  pages  of  articles  that  she  has  written  and 
lectures  that  she  has  presented. 


But  Felice  has  really  distinguished  herself  and  our  pro- 
fession by  research  on  Incest  Markers  in  Children's  Art 
Work,  This  study  was  published  in  The  Arts  in  Psycho- 
therapy, vol.  12,  1965.  Currently  this  study  has  been 
redesigned  and  a normal  population  has  been  added  to 
the  original  study  and  the  redesigned  study  is  being  sub- 
mitted to  judges  for  evaluation  and  assessment.  This  re- 
search is  highly  significant  at  this  time  of  professional 
growth  of  the  American  Art  Therapy  Association. 

Felice  has  developed  video  presentations  of  her  work  in 
art  therapy;  [these  are  focused]  specifically  with  abused 
populations.  Two  recent  productions  are:  Child  at  Risk,  a 
film  produced  at  Channel  8,  Public  Broadcasting  System, 

1986,  and  won  an  Emmy  award,  and  the  other  production 
is  Breaking  Silence,  another  film  produced  at  Channel  8 in 

1987. 

Felice  recently  retired  from  the  University  of  Texas 
Mental  Sciences  Institute  in  Houston,  Texas.  Prior  to  that 
she  served  as  Chief  of  Art  Psychotherapy  at  the  Texas  Re- 
search Institute  of  Mental  Sciences. 

Since  her  retirement  she  has  continued  to  work  in  pri- 
vate practice  and  is  still  an  advocate  or  art  therapy,  re- 
maining active  as  a lecturer,  consultant  and  researcher, 
and  adding  a few  more  pages  to  the  twelve  already  in  her 
vita. 

I am  honored  to  be  able  to  present  this  Honorary  Life 
Membership  Award  to  one  of  our  past  presidents  and 
founders,  and  a lovely  lady  as  well . . . Felice  Cohen. 


Response  to  the  AATA  Honorary  Life  Member  Award 

# 

Felice  W.  Cohen,  ATR, 


Delivered  November  18,  1989.  AATA  Conference,  San  Francisco,  Ca. 


Madam  President,  Members  of  the  Executive  Board, 
Members  of  the  Honors  Committee,  Colleagues  and 
Friends.  In  1976,  the  Buckeye  Art  Therapy  Association 
honored  me  with  their  H.L.M.  and  in  1985,  the  South 
Texas  Art  Therapy  Association  honored  me  with  their 


H.L.M.  and  now,  today,  I am  again  humbled  to  be  the  re- 
cipient of  the  AATA's  highest  honor.  Honorary  Life 
membership. 

In  particular,  I wish  to  thank  my  dear  friends  and  col- 
leagues, Lew  Shupe  and  Gary  Barlow,  for  submitting  my 
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my  name  in  nomi- 

HoS  SmS««  * "">'  ■» 

suInnrt^T^i*  my  husband,  Aaron,  for  without  his 

attendpH  ?h  m me,  I not  only  would  not  have 

n Hahnemann  Medical 

Collep  on  December  5,  ..  68,  but  I would  not  have  been 

Elect  Prp?H  Secretary,  President- 

thfs  Hm  H ® Committees  through 

r!f  continues  to  be  the  engineer 

"I  know  you  can,  I know  you  can." 

H I J’otified  that  I was  to  be  the  recipient  of  the 
L.M.  this  year,  it  brought  out  the  nostalgia  in  me 

ni!rln  f Pmneers  will  someday  record  our  remi- 

weSiTtr'"^^^  Therefore  good  Hmes  and  there 
were  difficult  times;  there  were  many  disputes  and  polar- 

i^a  ons  but  after  twenty  years,  I know  that  we  would  not 

such  without  having  experienced 

sLmiSl  and  r 1°"'"  "'y  rememberances  are 

shareable  and  others  are  best  not  shared  at  this  time 

^ Picture  this  scenario.  In  1968  some  of  us  who  were 

practicing  art  therapists"  throughout  the  country  re- 

man^^ Ah  “n  ‘he  Chair- 

MedicaVcoIIP^*'^"!rn"^°^  Psychiatry  at  Hahnemann 

‘hen  Coordinator  of 
Educahon  and  Training  at  Hahnemann,  supported  an  or- 

pnizing  meehng  to  be  held  there  for  the  purpose  of  de- 

tlAo®  discipline  as  a recognized  profession  and  also 

histol^T^n  "®**°"^*  therapy  association.  A date  in  our 
history,  December  5,  1968! 

The  meeting  was  held  in  conjunction  with  a guest  lec- 
^re  presentation  by  Elinor  Ulman.  After  the  lecture  we 
et  to  elect  an  ad-hoc  committee  charged  to  develop 

f A’ocSioA^°l  of  a national  art  therapy 

association.  I was  in  awe  to  finally  meet  those  whose 

rungs  were  the  source  of  my  art  therapy  knowledge: 

HanJAA  Elinor  Ulman,  Edith  Kramer, 

Hanna  Kwiatowska,  Harriet  Wadeson,  and  Myra  Levick 

o name  a few.  We  had  disagreements  instantaneously— 

AuTAfv”^  ^in  hevick.  Bob 

berf  ofthAd  h""^"'  ‘he  mem- 

ers  of  the  ad-hoc  committee  and  we  were  charged  with 

prepanng  for  the  founding  of  a national  art  therapy  asA 

feet°  B!TAAn?t°”d^n'^^^r  ^ jumped  in  with  both 

EdhoA  A P f to  the 

ditors  of  Professional  Journals,  Myra  Levick  was  to  send 

AhhiA""^*^^®  therapists  she  could  locate 

thfs  I wA^  r : with 

this.  I was  to  write  a cover  letter  introducing  ourselves 

tee^  tK  I"  of  ‘he  Steering  Commit- 

♦ The  letter  was  to  cover  four  things:  1.  PROMISE  an 

organizatton,  2.  PROVE  what  we  wert  attempting  A ac- 
complish, 3.  PUSH  for  a response  to  the  queAioLaires 


i,  ij  ’ “'"ENT  notification  of  a spring  meeting  to 
held  at  the  University  of  Louisville. 

D Philadelphia  Meeting  on  December  5th,  19< 

Bob  Ault  reported  that  $200.00  had  been  received  in  c 
nations  for  the  work  of  the  Steering  Committee.  Due 

^ 

On  June  27,  1969  the  Organizational  Meeting  was  ho; 
ed  by  the  University  of  Louisville  and  Sandra  Kagi 
Graves  and  it  was  during  that  meeting  that  I first  realize 
that  giving  birth  to  the  AATA  was  going  to  be  a painf 
experience  and  the  labor  hours  lengthy.  I wondered 

necessary  to  deliver  an  u) 
scathed  birth.  It  happened,  the  AATA  was  delivered  ar 
the  birth  was  eventful! 

R I*"!  first  officers  were  elected:  Myra  Levick,  Presiden 
o u t,  resident-Elect;  Marge  Howard,  Treasurer; 
was  elected  Secretary;  Don  Jones,  Publications;  Bernar 
Stone,  Membership;  Helen  Landgarten,  Public  Inform; 

hon;  Ben  Ploger,  Standards;  and  Sandra  Kagin-Grave- 
bducation. 

In  my  opinion,  the  AATA  would  not  be  in  existenc 
oday  if  it  had  not  been  for  the  devotion,  dedication,  har 
work  and  marvelous  sense  of  humor  of  our  first  Trea 
^rer.  Marge  Howard.  No  one  could  pinch  pennies  lik 
Marge.  If  a member  was  a day  late  paying  dues,  Marg. 
wrote  a scathing  personal  note  on  the  bill  and  sketche< 
an  appropriate  cartoon  on  it  as  well — it  worked.  In  1969 
shl?emr^  for  active  members  and  $3/year  fo 

By  September  15,  1970,  at  our  first  Conference  at  th< 
Airlee  Foundation,  we  had  seventy-eight  active  member! 
and  four  studente  and  those  dues  coupled  with  an  anonv 
mous  donor  s gift,  pushed  our  cash  balance  to  $2,901  9' 
and  we  were  wealthy!  ’ 

Today  we  are  all  concerned  with  licensure  for  art  ther- 
apists, this  IS  not  new.  By  May,  1979,  I had  written  a Ra- 
tionale for  Art  Therapists  Certification  Act  as  well  as  a Bill 

n °f  ‘fi®  of  Texas.  Linda 

antt  had  graciously  agreed  to  meet  me  at  the  State  Cap- 
itol in  Austin  to  present  the  Bill  with  me.  However,  while 
inda  was  m flight  to  Austin,  some  renegade  Senators, 
some  of  whom  we  were  to  see,  left  the  Senate  and  Austin 
r political  reasons  and  no  one  could  find  them.  They 
did  not  reton  until  the  session  closed.  We  were  unable  to 
have  our  Bill  presented.  Ten  years  later  we  are  stUl  trying 

and  let  snot  stop  trying  until  we  are  successful. 

fpnm^  ‘fi®  “"ost  was  far 

from  licensure.  At  that  time  we  were  busy  trying  to  edu- 

te  the  psychiatric  and  medical  communities  just  what 
art  therapy  was,  that  what  we  did  was  valuable  and  that 
we  were  needed.  How  times  have  changed.  1 recall  ask- 
g for  the  opportunity  to  give  art  therapy  presentations 
to  anyone,  any  hme,  and  any  place.  I recall  always  asking 

therapy.  Dead  silence.  Today  that  question  is  no  longer 
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asked.  We  are  called  upon  to  share  our  knowledge  and 
the  demai;\d  for  art  therapists  is  overwhelming.  We  cer-. 
tainly  have  been  doing  something  right  for  twenty  years! 

In  the  early  years  of  the  AATA,  the  elected  officers  had 
the  total  responsibility  for  their  jobs.  There  was  no  Execu- 
tive Office.  I recall  typing  as  many  as  two  hundred  letters 
a month.  If  nothing  else,  my  typing  skills  improved  but  I 
still  had  to  beg  Marge  Howard  for  stamp  money. 

Now  when  I read  notices  for  job  openings  for  art  thera- 
pists today,  the  Master's  in  Art  Therapy  is  required  as  is 
the  ATR.  We  so-called  pioneers  cannot  qualify  today. 
Yes,  we  can  have  a Master's  or  PhD  degrees,  but  not  in 
art  therapy.  We  were  so  busy  writing  and  educating  fu- 
ture art  therapists  for  that  degree  and  we  could  not  give 
ourselves  that  degree  in  the  colleges  or  universities  where 
we  were  teaching. 

How  did  we  become  ATR's  in  those  days?  The  Grand- 
father's Clause.  A wonderful  art  therapist,  artist  and 
teacher,  Ben  Ploger,  was  the  AATA's  first  Chairperson  of 
the  Standards  Committee.  In  1970  he  presented  the  fol- 
lowing at  our  Conference;  "and  it  was  unanimously 
agreed  that  there  must  be  a clear  understanding  that  the 
AATA  considers  the  patient-art  therapist  relationship  to 
be  dynamically  oriented.  If  the  art  therapist  is  teaching  art 
in  a school  or  any  other  settings  of  this  type,  this  is  not 
considered  dynamically  oriented  art  therapy.  Therefore, 
all  those  art  therapists  making  application,  who  hold  ac- 
tive membership  as  of  June  30,  1970,  will  receive  certifica- 
tion from  the  AATA  under  our  Grandfather  Clause 
providing  the  art  therapist  has  been  working  in  a psychi- 
atric setting  under  the  direct  supervision  of  a psychiatrist 
as  an  art  therapist  for  the  past  five  years  up  to  June  20, 
1970.  Under  this  same  Grandfather  Clause,  those  art  ther- 
apists who  are  active  members  and  have  been  working 
for  any  amount  of  time  under  five  years  and  remain  ac- 
tive members  will  receive  their  certification  when  they 
have  completed  the  specified  five  years.  This  Grandfather 
Clause  does  not  apply  to  any  member  making  application 
for  membership  after  June  30,  1970."  I would  suggest  that 
we  were  demanding  of  all  those  who  would  be  eligible  for 
the  ATR  under  the  Grandfather  Clause.  Such  require- 
ments were  somewhat  discouraging  to  some  and  yet  we 
were  determined  to  make  it  work  and  it  did  work. 

When  I learned  that  I would  be  the  recipient  of  this 
year's  H.L.M.,  my  first  thoughts  returned  to  my  own  in- 
volvement in  presenting  the  first  H.L.M.  to  Margaret 
Naumburg  at  the  Airlee  Conference  in  1970.  Before  the 


first  Executive  Board  Meeting  in  Tulsa  in  1969,  I agreed  to 
have  the  plaque  made  in  Houston.  The  first  fiasco — I 
misspelled  Naumburg.  I had  another  one  made  and  took 
it  to  Tulsa  for  the  Board  to  see.  After  the  Meeting  Myra 
Levick  took  the  plaque,  put  it  in  her  suitcase  and  her  suit- 
case was  lost  in  Chicago  and  she  lived  in  Philadelphia..- 

Because  papers  from  the  Tulsa  Meeting  were  in  her 
suitcase  along  with  the  plaque,  the  name  of  Marge 
Howard  who  lived  in  Tulsa  was  noted  by  the  airline  that 
found  the  bag.  It  was  sent  back  to  Marge  in  Tulsa  who 
then  sent  it  on  to  Myra.  My  husband  and  I flew  to  Phila- 
delphia and  the  plan  was  for  us  to  drive  to  the  Con- 
ference in  Warrenton,  Virginia  with  the  Levicks.  We 
began  our  drive  and  were  some  great  distance  from  Phila- 
delphia on  a turnpike  when  Myra  asked  me  if  I had  the 
plaque.  I in  turn  said  that  I thought  she  had  it.  We  had 
left  the  plaque  in  Philadelphia.  We  had  to  go  back  to  get  it 
and  when  I presented  it  to  Margaret,  I could  only  stutter: 
Margaret  Naumburg. 

My  life  has  been  significantly  enriched  as  a result  of  my 
association  and  work  for  the  AATA.  I have  memories  of 
lengthy  and  more  often  than  not,  heated  Executive  Board 
Meetings  as  well  as  Business  Meetings  at  Conferences. 
Oftentimes  the  Executive  Board  Meetings  lasted  until  3:00 
a.m.  and  we  consumed  pots  and  pots  of  coffee.  Often- 
times the  Business  Meetings  at  Conferences  were  froth 
with  disagreements  and  it  was  not  uncommon  to  have  to 
stop  these  Meetings  and  resume  them  in  the  evenings  to 
finish  the  business  at  hand.  We  even  argued  over 
Robert's  Rules  of  Order.  As  President,  1 was  able  to  con- 
vince the  Board  that  we  could  function  more  expedi- 
tiously if  we  hired  an  impartial  Certified  Parliamentarian 
and  in  1974,  our  first  Parliamentarian,  Mrs.  Kinsman, 
served  us  well.  I am  delighted  that  we  continue  to  use 
this  professional  service. 

There  were  factions  that  were  formed  at  the  December, 
1968  Meeting.  There  were  different  philosophies  voiced 
then  and  this  has  continued  to  this  day.  Only  the  faces 
have  changed.  I think  that  this  has  been  healthy  for  us. 
At  times  some  of  us  feared  that  our  baby  AATA  would  be 
obliged  to  mature  in  a dysfunctional  family,  but  now 
twenty  years  later,  our  family  is  healthy,  strong,  still 
opinionated  but  functional.  Let  us  all  work  to  keep  it  this 
way. 

Again,  my  heartfelt  thanks  for  this  wonderful  accolade. 

Felice  W.  Cohen,  ATR 
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Distinguished  Service  Award 


The  first  award  is  the  Distinguished  Service  Award. 
The  person  to  whom  this  award  goes  was  co-founder  and 
chair  of  the  Massachusetts  Coalition  of  Creative  Arts 
Therapists  and  was  editor  of  their  quarterly  newsletter. 
She  has  spent  untold  hours  working  on  legislative  issues 
for  the  coalition.  She  is  a member  of  the  New  England 
^ Association  of  Art  Therapists  and  has  served  as  their  vice- 
president  and  secretary.  She  has  made  a great  contribu- 
tion to  AATA's  Education  and  Training  Board,  having 
been  its  chair  from  1985  to  1987.  She  sLill  serves  on  that 
Board. 


She  graduated  cum  laude  from  Radcliffe  College  in 
Harvard  University.  She  has  written  articles  and  given 
presentations  too  numerous  to  mention  today.  Currently 
she  works  as  an  art  therapist  with  the  Boston-North 
Shore  Association  and  is  in  private  practice.  She  is  also  a 
doctoral  student  at  the  Fielding  Institute. 

I am  delighted  to  present  this  Distinguished  Service 
Award  to  Suzanne  Canner  Hume.  (Editor's  note:  Shirley 
Riley  accepted  this  award  for  Suzanne  Canner  Hume  and  read 
the  following  response) . \ 


Response  to  the  AATA  Distinguished  Service  Award 

Suzanne  Canner  Hume 


I regret,  not  being  able  to  be  with  you  this  week  in  San 
Francisco.  Some  recent  pregnancy  complications  have 
forced  me  to  cancel  travel  plans — and  begin  "mothering" 
a few  months  before  my  daughter  arrives. 

I've  asked  Shirley  Riley  to  accept  this  award  on  my  be- 
half and  to  express  my  appreciation  for  the  Board's  recog- 
nition of  the  yeoman's  work  quietly  done  by  the  Educa- 
tion and  Training  Board.  The  ETB's  tasks  grew 
monumentally  in  the  seven  years  I was  a member,  and 
two  I was  the  Chair.  Our  challenge  was  to  develop,  with 
the  Education  Chairs,  policies  and  procedures  that  could 
make  a clearer,  fairer,  and  more  efficient  process  for  the 
growing  number  of  Master's  Programs,  Institutes,  and 
Clinical  Training  Programs  seeking  to  meet  AATA's  train- 
ing standards. 

The  process  of  a program's  obtaining  approval  takes 
many  steps  and  sometimes  several  painful  years!  I would 
like  to  think  that  the  thoughtful  evaluation  the  ETB  gives 
to  each  program  helps  it  to  shape  its  own  character  and 
focus,  cultivate  its  strengths,  and  improve  its  weaknesses, 


while  helping  AATA  to  uphold  high  but  fair  educational 
standards,  with  room  for  diversity  and  creativity  in  art 
therapy  education. 

I thank  all  the  colleagues  I worked  with  over  those 
years,  especially  those  with  whom  I worked  most  closely 
(first  Board  Chair  Carolyn  Kniazzeh,  ETB  members  Lew 
Shupe,  Bob  Wolf,  Bob  Ault,  Maxine  Junge,  Mari  Fleming, 
Julie  Byers,  Mary  St.  Clair,  ETB  Secretaries  Sandy  Graves, 
Tricia  Gould  and  Pat  St.  John,  and  Education  Chair 
Shirley  Riley)  who  helped  make  for  a series  of  great  teams 
to  be  part  of.  I have  never  collaborated  with  people  so 
willing  to  disagree  intelligently— but  so  committed  to  di- 
alogue for  as  many  hours  and  days  as  it  took  to  arrive  at 
intelligent  and  respectful  decisions.  I thank  AATA  for  rec- 
ognizing how  important  the  ETB  branch  is  to  our  profes- 
sion's development. 

Best  wishes  for  a successful  conference  and  I hope  to 
see  you  in  Washington! 

Suzanne  Canner  Hume,  MEd,  ATR 
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Dialogue  Letter  Writing— A Collaborative  Technique 
for  Beginning  Art  Therapists  and  Their  Supervisors 

Michael  Campanelli,  EdD,  ATR,  Assistant  Professor,  Art  Therapy,  Wright  State  University, 
Dayton,  Ohio. 


A seminar  for  Art  Therapy  graduate  students 
functions  as  one  part  of  group  supervision  for  AT  in- 
terns who  are  in  practicums  at  various  agencies, 
hospitals,  and  schools  in  our  area.  The  purpose  of 
the  seminar  is  to  facilitate  the  professional  growth  of 
interns  by  providing  the  kind  of  feedback  they  need 
to  become  more  effective  therapists. 

To  offer  the  proper  support  and  guidance,  I be- 
lieve a supervisor  must  respond  to  each  intern's  de- 
veloping professional  perspective.  This  entails  meet- 
ing each  intern  at  his/her  level,  understanding  each 
one's  particular  needs  for  professional  growth,  and 
learning  each  individual's  clinical  style.  To  individu- 
alize supervision  in  this  way,  the  supervisor  and  in- 
tern must  engage  in  an  ongoing  professional  di- 
alogue where  they  can  both  gain  a perspective  about 
the  intern's  clinical  experiences  and  his/her  evolving 
professional  identity.  This  kind  of  dialogue  is  impor- 
tant not  only  because  it  facilitates  the  intern's  proc- 
essing of  thoughts  and  feelings  about  clinical  issues, 
but  also  because  it  helps  the  intern  to  develop  and 
enhance  the  ability  to  communicate  in  a profes- 
sionally effective  way.  Interns  need  practice  in  pro- 
fessional discourse,  and  supervisors  help  them  exer- 
cise and  sharpen  their  communication  skills  through 
cultivating  a dialogue  relationship. 

It  is  often  difficult  (sometimes  impossible)  to  find 
enough  time  during  our  weekly  sessions  to  talk  with 
every  student;  we  usually  have  two  case  presenta- 
tions which  become  the  focus  of  the  seminar  discus- 
sions, All  interns  are  expected  to  consult  together 
about  the  cases  and  offer  feedback  to  the  presenters. 
This  kind  of  cooperative  interaction  with  their  AT 
peers  is,  of  course,  a critical  part  of  the  interns'  train- 
ing. Yet  to  carry  the  process  of  involvement  in  semi- 
nar further,  I believe  the  supervisor  must  under- 
stand and  respond  uniquely  to  each  intern's 
experiences.  Keeping  track  of  each  intern's  growth 
has  necessitated  spending  a great  deal  of  out-of-class 
time  developing  rapport  with  students,  discussing 
specific  areas  of  concern,  and  providing  individual 
advice  and  resources  for  their  clinical  work. 

In  my  search  to  find  a more  efficient  means  of 
maintaining  one-to-one  contact  with  each  intern,  I 


stumbled  upon  an  article  in  Language  Arts  (Staton, 
1980)  titled  "Writing  and  Counseling:  Using  a Di- 
alogue Journal."  In  this  article,  the  author  empha- 
sizes the  importance  of  written  communication  in 
the  learning  process  and  illustrates  the  use  of  a di- 
alogue technique  that  personalizes  education  and 
enhances  the  teacher/student  relationship.  In  addi- 
tion to  addressing  academic  issues,  this  dialogue 
technique  may  be  used  to  provide  guidance  for  stu- 
dents with  personal  concerns.  When  I read  of  this 
method's  beneficial  effect  on  student's  attitudes  and 
self-understanding,  1 decided  to  give  it  a try  in  my 
seminar  classes.  The  results  have  been  so  successful 
that  I have  been  employing  this  method  for  two 
years  now.  In  sharing  what  dialogue  writing  is 
about,  I hope  I may  lead  other  beginning  Art  Thera- 
pists and  their  supervisors  to  discover  its  value. 

The  first  important  point  to  no^^ about  this  meth- 
od is  that  it  must  be  based  on  mutual  trust.  Each  in- 
tern needs  to  know  that  1 will  value  whatever  is 
written  and  that  I will  respect  their  dialogues  as  con- 
fidential correspondence.  I emphasize  that  I am  the 
only  one  who  will  read  their  dialogues.  After  confi- 
dentiality is  assured,  I explain  that  this  type  ol  writ- 
ing is  like  personal  journal  writing  and  as  such,  is 
primarily  for  themselves.  Using  a letter  format,  they 
are  asked  to  write  each  week  about  their  internship 
experiences.  They  may  share  many  things  that  have 
happened  or  focus  on  one  seminal  issue.  I tell  them 
that  writing  things  down  may  better  enable  them  to 
understand  themselves  and  their  experiences.  I en- 
courage them  to  share  questions,  fears,  doubts,  and 
problems.  They  may  begin  writing  with  a brief  de- 
scription of  a clinical  situation  or  with  a perception 
they  had  about  a client,  staff  member,  or  the  agency 
as  a whole.  Although  their  entries  need  not  be  about 
exceptional  events,  I encourage  them  to  record  in- 
ternship experiences  that  have  made  a strong  im- 
pression on  them.  It  is  also  recommended  that  they 
include  a drawing  or  painting  to  expand  upon  what 
they  write.  To  allay  anxiety  about  the  writing  proc- 
ess, we  deemphasize  the  final  product.  The  purpose 
is  not  to  have  them  compose  their  dialogues  as  for- 
mal academic  essays  but  to  help  them  freely  express 
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what  they  think  and  feel.  They  are  simply  to  write 
down  what  comes  to  mind  allowing  the  dialogue  to 

e an  honest  description  of  their  experiences. 

It  IS  best  if  their  dialogue  writing  is  done  at  their 
sites  during  or  after  their  internship  day  when  expe- 
riences are  still  fresh  in  mind.  As  a starting  place, 
they  write  questions  and  comments  as  they  occur 
They  can  then  refer  to  some  or  all  of  these  notes 
when  they  write  their  weekly  dialogue  letter.  I ask 
mtems  to  spend  a minimum  of  twenty  minutes  writ- 
ing and  n^  to  worry  much  about  grammatical  cor- 
rectness.  The  completed  dialogue  is  dated  and  then 
handed  m at  the  seminar.  Dialogues  are  filed  in  sep- 
arate folders  for  each  intern  and  during  the  week  I 
write  back  to  every  student  replying  to  their  con- 
cerns. My  responses  are  ready  for  them  to  read  at 
tne  next  seminar  session. 

The  interns'  initial  reactions  to  the  idea  of  di- 
alogue wnting  are  not  always  positive.  Many  interns 
^e  skeptical  of  this  method's  usefulness  for  them, 
pus  IS  especially  true  with  students  for  whom  writ- 
ing IS  difficult.  Once  over  their  initial  fears  and  re- 
sistances,  however,  interns  come  to  realize  the  value 
of  dialogue  writing.  They  gradually  come  to  use  the 
dialogue  process  as  a way  to  recognize  areas  of  their 
work  that  need  attention.  They  appreciate  the  indi- 
vidualized responses  they  receive  and  the  profes- 
sional partnership  that  grows  out  of  the  dialogue. 
As  the  interns  become  more  involved  in  the  di- 
alogue process,  thoughts  and  feelings  that  had  been 
repressed  or  forgotten  are  uncovered.  Ideas  that 
were  nebulous  to  them  before  can  be  analyzed  and 
understood.  How  much  the  intern  reveals  of  himself 
or  herself  varies  from  person  to  person  but  for  most, 
the  wnting  becomes  a means  of  gaining  clarity  and 
msight  about  one  s work. 

My  students  have  found  this  process  very  reward- 
ing. The  dialogue  format  gives  them  an  opportunity 
o process  their  clinical  experiences  immediately  and 
enables  them  to  discuss  many  more  concerns  than 
they  normally  would.  Another  benefit  is  that  many 
interns  are  more  willing  to  speak  up  in  seminar.  The 
writing  seems  to  activate  their  verbal  participation  as 
well  as  increase  their  confidence  in  addressing 
climcal  issues.  ® 

As  a supervisor,  1 have  found  that  this  method  en- 
ables me  to  get  to  know  the  interns  better.  I can  feel 
a greater  appreciation  for  their  struggles  and  can 
more  e^ily  share  in  the  satisfaction  of  their  suc- 
cesses. Through  our  dialogues,  I play  a very  active 
part  in  each  intern's  practicum.  I can  quickly  find 
out  what  each  intern  needs,  examine  therapy  strat- 
egies,  and  detect  existing  and  potential  problems 
with  clients  and  co-workers.  The  dialogue  automati- 
cally individualizes  supervision  since  1 can  respond 
to  each  intern  working  at  his  or  her  own  pace,  ex- 


plonng  various  ways  to  handle  unique  clinical  situa- 
hons.  Our  correspondence  allows  for  a thorough  ex- 
amination of  clinical  material.  Issues  that  are  not 
raised  in  seminar  can  be  addressed  in  their  di- 
alogues. The  dialogue  method  also  enables  me  to 
address  topics  at  seminar  sessions  that  are  pertinent 
to  tne  whole  group.  Informed  by  the  dialogue  re- 
ports, I am  prepared  to  discuss  issues  that  bear  on 
matters  that  are  immediately  relevant  for  all  the  in- 
terns. Focusing  on  dialogue  issues  of  common  con- 
cern contributes  to  a greater  group  cohesiveness  and 
mvolvement  in  the  seminar. 

Over  the  course  of  a year's  writing,  I can  easily 
keep  track  of  each  intern's  progress  and  also  see  the 
development  of  each  one's  emerging  clinical  style. 
Interns  discover  and  cultivate  responsible,  profes- 
sional attitudes  by  reflecting  on  their  professional 
beliefs  and  values.  The  result  is  that  the  dialogue 
dorament  not  only  becomes  a record  of  each  intern's 
unfolding  potential,  but  also  a method  of  self- 
exploration that  contributes  to  the  development  of  a 
professional  identity. 

Although  the  dialogue  method  is  very  worth- 
while, it  can  be  a time-consuming  process,  difficult 
for  many  supervisors  to  include  in  their  already 
busy  schedules.  Where  this  is  the  case,  a selective 
use  of  the  dialogue  during  certain  critical  times  is 
recommended.  For  example,  the  dialogue  might  be 
employed  the  first  and  last  weeks  of  internship  or 
periodically  when  an  intern  is  feeling  confused  or 
distressed  over  an  internship  experience.  A super- 
wsor  might  also  choose  to  use  the  dialogue  to  estab- 
lish rapport  with  an  introverted  intern  who  may 
have  difficulty  communicating  face-to-face.  Whether 
the  dialogue  is  employed  on  an  ongoing  basis  or 
only  at  special  times,  a supervisor's  responses  do 
not  always  have  to  be  lengthy.  A few  incisive  com- 
ments can  sometimes  offer  the  support  or  advice 
that  is  needed  while  also  serving  to  keep  the  di- 
alogue process  going. 

I have  known  many  Art  Therapy  students  who 
dislike  and  fear  writing,  feeling  unable  to  function  at 
their  fullest  capacity  in  a written-verbal  format.  Not 
surprisingly,  our  profession  attracts  a sizable 
number  of  indwiduals,  who  though  highly  skilled  in 
artistic  expression,  need  some  practice  in  learning  to 
be  effective  written  and  oral  communicators.  Such 
skills  are  obviously  crucial  to  our  therapeutic  work 
No  matter  how  proficient  an  Art  Therapist  is  at  non- 
verbal  communication,  one  will  be  severely  handi- 
capped  if  he  or  she  is  not  a sufficiently  articulate 
professional.  Our  clients  and  our  co-workers  depend 
on  us  to  translate  what  we  see  into  oral  and  written 
descriptions  so  they  can  understand  and  appreciate 
what  Art  Therapy  is.  Through  such  communication, 

continued  on  page  50 
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VIDEO  REVIEW 


Art  Safety:  Hazards  and  Precautions  (Video  Tape) 

Michael  McCann,  Center  for  Safety  in  the  Arts,  New  York,  1988,  $200.00. 

Reviewed  by:  Winnie  Ferguson,  PhD,  ATR,  Instructor,  Art  Therapy,  Wright  State  University, 
Dayton,  OH. 


With  great  anticipation  I awaited  the  arrival  of  this 
video  tape  produced  by  the  Center  for  Safety  in  the 
Arts.  Because  we,  as  art  therapists,  use  all  media 
with  wide  varieties  of  clients,  do  we  constantly  ex- 
pose ourselves  and  clients  to  untold  dangers?  As 
professionals,  we  know  that  using  certain  material 
such  as  permanent  markers  (i.e.,  those  with  toxic 
levels)  is  harmful,  but  what  additional  information 
might  this  video  disclose?  I have  used  McCann's 
book  Health  Hazards  Manual  for  Artists  (1985)  and 
found  it  useful  for  both  myself  and  for  students.  The 
promotional  materials  informed  me  that  the  video 
was  two  hours  in  length.  While  that  is  extremely 
long,  I did  not  anticipate  how  long  two  hours  of 
video  lecture  would  seem. 

The  tape  consists  of  two  parts.  Part  I covers  the 
topic  of  who  is  at  risk.  The  second  portion  of  the 
tape  discusses  what  one  can  do  about  the  risks.  The 
tape,  presented  as  a lecture  by  McCann,  appears  to 
be  in  an  office  setting  which  is  unchanged  for  the 
entire  two  hours.  Although  the  information  is  valu- 
able, the  presentation  and  delivery  make  it  difficult 
to  comprehend  with  the  lengthy  viewing  time. 

The  risk  factors  discussed  verbally  by  McCann  are 
augmented  by  a visual  list  of  factors  to  help  the 
viewer  remember  the  focus  of  each  point  of  the  lec- 
ture. The  technique  of  alternating  the  image  of 
McCann  speaking  and  the  information  lists  was 
used  extensively  throughout  the  tape.  While  this 
method  is  effective  when  used  in  a classroom  lecture 
or  even  in  a video  with  other  images  offered,  in  this 
case,  the  constant  flashbacks  were  distracting  to  this 
viewer. 

McCann's  focus  on  children  (and  the  hazards 
which  increase  due  to  the  children's  smaller  size  and 
perhaps  sometimes  unclear  understanding  of  direc- 
tions) should  be  noted  by  all  those  working  with 
youngsters.  In  addition,  there  are  cautions  regarding 
the  use  of  art  materials  with  the  elderly  who  are 
sometimes  frail,  and  persons  with  disabilities  who 
may  tend  to  ingest  media  due  to  mouth  painting,  or 
visually  impaired  individuals  working  very  close  to 
the  product.  Warnings  regarding  contamination  of 


food  by  eating  while  producing  art  work  or  placing 
ha2:ardous  materials  in  eating  utensils  were  good  re- 
minders of  dangers  we  all  should  remember. 

Another  important  item  included  in  the  tape  was 
a discussion  regarding  knowing  the  content  of  art 
materials.  As  art  therapists  we  need  to  be  vigilant  in 
this  regard.  Our  well-being,  as  well  as  that  of  our  cli- 
ents, depends  on  our  selection  of  safe  materials  to 
be  used  in  our  art  therapy  sessions. 

An  enumeration  of  the  types  of  illnesses  resulting 
from  the  use  of  hazardous  art  materials  was  some- 
what frightening.  The  list  included  the  following  ail- 
ments: skin  allergies,  eye  disease,  respiratory  illness, 
heart  and  circulatory  diseases,  kidney  and  bladder 
disease,  liver  disease,  nervous  system  disturbances, 
and  reproductive  system  dysfunctions.  When  re- 
minded of  the  dangers  posed  to  our  clients  by  care- 
less selection  and  use  of  art  materials,  we  must  ac- 
cept the  responsibility  to  safeguard  our  trust. 

Part  II  of  the  video  provided  the  viewer  with  pre- 
cautions one  can  take  to  protect  against  the  hazards 
in  art  materials.  First  and  foremost  is  the  need  to 
know  the  materials.  Be  sure  to  know  the  compo- 
nents of  materials  and  the  physical  condition  of  the 
client.  Beware  of  substitutions  either  by  the  manu- 
facturer or  by  yourself. 

Some  of  the  cautions  shared  in  the  lecture  were 
simple  and  ones  that  we  all  take  for  granted.  Be 
careful  to  use  adequate  ventilation  in  the  workroom. 
McCann  points  out  that  the  open  window  or  door 
would  not  provide  proper  ventilation  utcause  the  air 
flow  cannot  be  controlled.  Use  exhaust  fans  when 
working  with  clay  or  materials  with  fumes.  Store 
flammable  and  inflammable  materials  in  separate 
storage  areas.  Have  workable  fire  extinguishers  near 
your  work  spaces.  McCann  suggests  that  persons 
working  with  art  m.alerials  have  regular  physical 
check-ups. 

In  discussion  of  product  labels  McCann  says  the 
only  one  which  should  be  recognized  is  the  health 
label  from  Arts  and  Crafts  Materials  Institute.  This  or- 
ganization lists  all  hazardous  materials  in  products. 

continued  on  50 
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19TH  ANNUAL  CONFERENCE  PROCEEDINGS 
1988  CHICAGO,  ILLINOIS  | 


The  1988  AATA  Conference  Proceedings,  “Professionalism  in  Practice’*  November,  1988, 
are  available  through  the  AATA  National  Office  in  abstract  form. 


PRICE  PER  COPY: 

Member  - $ 15.00  each  Non-member  - 120.00  each  10  or  more  - 112.00  each 
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20TH  ANNUAL  CONFERENCE  PROCEEDINGS 
1989  SAN  FRANCISCO,  CALIFORNIA 

The  1989  AATA  Conference  Proceedings,  “PAINTING  PORTRAITS,  Families,  Groups,  & Systems” 
November,  1989,  are  available  through  the  AATA  National  Office  in  abstract  form. 
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The  American  Art  Therapy  Association,  Inc. 


THEORGANKATION 

The  American  Art  Therapy  Association  (AATA),  a 
non-profit  organization  founded  In  1969,  is  a national 
association  which  represnnts  a membership  of  ap- 
proximately 3000  professionals  and  students.  It  Is 
governed  and  directed  by  a nine-member  Board 
elected  by  the  membership.  The  AATA  has  estab- 
lished standards  for  art  therapy  education,  registra- 
tion and  practice;  AATA  committees  actively  work  on 
governmental  affairs,  clinical  Issues  and  professional 
development.  The  AATA's  dedication  to  continuing 
education  and  research  is  demonstrated  through  an- 
nual national  and  regional  conferences,  publications, 
films  and  awards. 


Purpose: 

• The  progressive  development  of  the  therapeutic  use 
of  art. 

• The  advancement  of  standards  of  practice,  ethical 
standards,  education  and  research. 

• The  provision  of  professional  communication  and 
exchange  with  colleagues. 

• The  provision  of  legislative  efforts  to  promote  and 
Improve  the  status  of  professional  practics. 

• The  promotion  of  the  field  of  art  therapy  through  the 
dissemination  of  public  information. 


Chapters: 

Affiliated  Chapters  of  the  AATA  have  been  established 
throughout  the  U.S.  Chapters  conduct  meetings  and 
activities  in  an  effort  to  promote  the  field  of  art  th\»rapy 
on  a local  level.  Chapters  provide  a forum  for  adc  ress- 
ing  professional  issues  as  well  as  a network  of  pe  .^ple 
working  toward  common  goals.  Information  and  sup- 
port for  Chapter  members  Is  passed  on  from  the  AAT^ 
Assembly  of  Affiliate  Cha;  *ters  to  the  local  level. 

You  must  be  a national  member  to  becorpe  a Chapter 
member.  Information  on  locating  the  chapter  nearest 
you  Is  available  from  the  AATA  office. 


MEMBER  BENEHTS 

Individual  memben  receive: 

Publicatk)ns 

• Art  Therapy,  the  official  journal  of  the  AATA. 

• The  quarterly  AATA  Newsletter. 

• Substantial  discounts  on  AATA  publications  such 
as  Annual  Conference  Proceedings,  other  profes- 
sional journals,  films,  and  membership  directory 

• Free  AATA  literature,  such  as  Educational  Pro- 
grams List,  Art  Therapy  Media  List,  and  Standards 
of  Practice. 

• Mailings  of  professional  interest 


Services 

• Insurance,  Including  professional  liability,  major 
medical,  life  and  disability. 

• Access  to  national  experts  In  art  therapy. 

AATA  Conferences 

• Discounts  on  registration  fees  to  AATA  national 
and  regional  conferences. 


Nationwide  Advocacy 

• Governmental  affairs  activities  Including  Congres- 
sional review  and  monitoring. 

• State  legislative  and  regulatory  activities. 

• Promotion  of  recognition  and  reimbursement  of  art 
therapists  by  third-party  payers. 

• National  liaison  with  related  professional  organiza- 
tions for  recognition  and  promotion  of  thr  profes- 
sion of  art  therapy. 


Professional  Standards 

• Development  of  model  job  and  licensure  laws. 

• Development  and  Implementation  of  national 
guidelines  for  approval  of  Master's  Degree  and 
training  programs  In  art  therapy. 

• Development  and  Implementation  of  nationally 
recognized  Standards  of  Registration  of  Profes- 
sional Art  Therapists. 


GENERAL  MEMBERSHIP  APPLICATION 


1.  The  membership  year  is  the  calendar  year  January  1st 
through  December  3lst. 

2.  Contributing,  Associate  and  Student  applicants  for  NEW 
MEMBERSHIP  ONLY:  Please  follow  the  chart  below  when 
submitting  membership  application. 

Applications  received  between 

Jart  1st  and  May  31st  — Full  dues  payment:  Member- 
ship will  expire  Dec.  31st  of  same  year. 

June  1st  indSepi  30th  - Half  year  dues  plus  $6.00  pay- 
ment; membership  wilt  expire  Dec.  31$t  of  same  year. 
0<A  1st  and  Dec.  31st  — Full  dues  payment;  member- 
ship for  the  remainder  of  current  year  and  the  next  full 
year  through  Dec.  31st. 

3.  Professional  Member  applicants  must  meet  Cnterla  for 
Professional  Membership.  Formal  application  with  documen- 
tation is  submitted  to  the  Membership  Chair  for  approval. 

4.  AATA  Membership  and  AATA  Registration  (ATR)  each  have 
a separate  application  procedure.  Registration  is  bestowed 
only  by  the  Standards  Committee. 

5.  National  AATA  membership  is  required  for  Chapter  Mem- 
bership. Please  contact  the  AATA  office  for  information  on 
AATA  Chapters. 


CATEGORIES  AND  FEES 

PROFESSIONAL  — by  application  only;  such  members  may 
vote,  hold  office  and  senre  on  committees. 

CrvdanUiled  Profewkxial  Member  Individuals  who 
have  beendually  approved  tor  Professional  Membership 
and  Registration  (ATR)  by  the  AATA;  dues  are  $:'*  per 
year. 

Active  Pfpfeutonal  Member  individuals  who  have  com- 
pleted professional  training  in  art  therapy;  dues  are  $75 
per  year. 

CONTRIBUTING  — Individuals,  organizations,  institutions 
or  foundations  which  contribute  annually  to  the  AATA.  Such 
members  may  not  vote,  hold  office  or  sen«  on  committees. 
Dues  are  $100  per  year. 

ASSOCIATE  — Individuals  Interested  In  the  therapeutic  use 
of  art  who  support  the  purposes  and  objectives  of  the  AATA. 
Such  members  may  not  vote,  hold  office  or  serve  on  commit- 
tees. Dues  are  $75  per  year. 

STUDENT  — Individuals  who  do  not  meet  the  qualifications 
of  Professional  Membership  arvj  are  currently  taking  course- 
work  In  art  therapy  or  related  fields.  Requires  a current  state- 
rnent  from  the  Institution  of  learning  Indicating  full-time 
status  and  coursework  content.  Student  members  may  not 
vote  w ^id  office  but  may  serve  on  the  Student  Subcommit- 
tee of  Membership,  Dues  are  $35  per  year. 


See  other  side  for  Application  Form 
Mall  entire  form  to: 

The  American  Art  Therapy  Association,  Inc. 

1202  ALLAHSON  ROAD/MUNDELEIN,  IL  60060 
(708)  949-6064 
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The  American  Art  Therapy  Association,  Inc 


MEMBERSHIP  APPLICAnON 

NAME  

first  middle 

HOME  ADDRESS  


PHONE  ( ) 

BUSIN  ESS  ADDRESS 


BUSINESS  PHONE  J ) 

EMPLOYER 

JOB  TITLE  


LICENSES  HELD  & STATE  

PREFERRED  MAILING  LIST 
HOME  BUSINESS 

Please  indicate  which  of  the  following  you  are  applying  for: 

PROFESSIONAL  MEMBERSHIP  (an  application 

packet  for  Professional  Membership  will  be  sent  to  you) 

REGISTRATION  (ATR)  (an  application  packet  for 

Registration  will  be  sent  to  you) 

$75  PROFESSIONAL  MEMBERSHIP  (after  approval) 

$80  ATR  MEMBERSHIP  (after  approval) 

$100  CONTRIBUTING  MEMBERSHIP 

$75  ASSOCIATE  MEMBERSHIP 

$35  STUDENT  MEMBERSHIP  (see  student  member- 
ship criterion  for  necessary  documents  to  accompany  this 
application) 


PAYABLE  IN  U.S.  DOLLARS 
MAKE  CHECK  PAYABLE  TO  AATA 

American  Art  Therapy  Association.  Inc. 
1202  Allanson  Rd./Mundelein.  IL  30060 


Please  complete  this  survey: 

Education  (please  check  highest  degree  earned) 

1  Doctorate  Degree 

2  Master’s  Degree 

3  Bachelor's  Degree 

4  Associate/Certificate 

5  Other 


Wortc  Setting  (please  check  one  only) 


1  Hospital 

2  Clinic 

3  Day  treatment  center 

4  Rehabilitation 

5  Sheltered  workshop 

6  Correctional  facility 

7  Residental  treatment 

8  Out-patient  mental  health 


9 School  system 

10  Elderly  care  facility 

1 1  College/University 

12  Clinical  training  program 

13  Institute  training  program 

14  Counseling  center 

15  Private  practice 

1 6  Other 


Area(s)  of  Specialization  (please  check  up  to  three) 
1 Addictions  14 Gerontology 


2  Adolescents,  Hospitalized 

3  Adolescents,  Psychiatric 

4  Adults,  Hospitalized 

6 Adults,  Psychiatric 

6  Art  History 

7  Art  Therapy  Education 

8  Art  Therapy  in  Schools 

9  Children,  Hospitalized 

10  Children,  Psychiatric 

11  Domestic  Violence 

12  Eating  Disorders 

13  Families 


15  Hosplce/Terminaliy  II) 

16  Learning  Disability 

17  Mental  Retardation 

18  Neurological  Disease 

19  Prisoners 

20  Post  Traumatic  Stress 

21  Psychotherapy 

22  Rehabilitation 

23  Research 

24  Sexual  Abuse 

25  Visual  Art 

26  Other 


Voluntary  Information: 

Age: 

Salary  Range: 

1 20-24 

1 under  $10,000 

2 25-29 

2 $10-15,000 

3 30-34 

3 $15-20,000 

4 35-39 

4 $20-25.000 

5 4044 

5 $25-30.000 

6 45-49 

6 $30<35.000 

7 50-54 

7 $3540,000 

8 55-59 

8 $4046,000 

9 60  + 

9 $45-50.000 

10 $50,000  + 

G«nden  Hours  Worked  per  Week: 

1  Female  1 o-10  3 20<30 

2  Male  2 10-20  4 3040 
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WUiUClIlitfb 

Educational  Program  List 
Standards  and  Procedures  for  Registration 
Criterion  for  Professional  Membership 
Art  Therapy  Model  Job  Description 
Art  Therapy  Media  List 
Standards  of  Practice 
Art  Therapy  Bibliography 
Member  Specialty  List 
Membership  Survey 

Associate  Student  New  Member  Applications 
Professional  Membership  Application 
Registration  (ATR)  Application 
Membership  Directory/Bylaws  (Institution  $100.00) 

General  Information  Packet  (Includes  first  three  items) 

'SASE  - Self  Addressed  - Legal  Size  - Stamped  Envelope  - 25'  postage 
••Available  in  multiples:  per  item.  1-9.  SASE  ($1.65).  10-50.  $5.00  (UPS).  50-100 


(9x12) 

(9x12) 


•* ‘Member 

Non-Member 

•SASE  (25‘) 

$ 1.00 

•SASE  (25‘) 

$ 1.00 

•SASE  (25') 

$ 1.00 

•SASE  (25') 

$ 1.00 

•SASE  (25‘) 

$ 1.00 

•SASE  (25') 

$ 1.00 

•SASE  (45‘) 

$ 1.00 

•SASE  (25') 

$ 1.00 

•SASE  (45‘) 

$ 1.00 

•SASE  (25') 

$ 2.00 

•SASE  (65') 

•SASE  (65‘) 

•SASE  (85') 

•SASE  (85') 

$ 8.00 

$ 50.00 

per  item 
$10.00  (UPS) 


Dialogue  Letter  Writing  (cont'd) 


Art  Therapists  also  deepen  their  own  understanding 
and  appreciation  of  Art  Therapy  concepts  since 
learning  to  use  language  effectively  is  learning  to  de- 
fine, order,  and  clarify  ideas. 

Dialogue  writing  is  a powerful  resource  for  devel- 
oping the  kind  of  heightened  awareness  and  usage 
of  language  that  Art  Therapists  need  in  order  to  ef- 
fectively respond  to  their  professional  experiences. 

Reference: 

Staton,  J.  (1980).  Writing  and  counseling:  Using  a dialogue 
journal.  Language  Arts,  57,  514-518. 


Art  Safety  (cont'd) 

He  also  points  out  that  manufacturers  must  give  the 
consumer  specific  information  regarding  the  content 
of  a product  upon  request. 

This  video  tape  presents  one  method  to  learn 
about  the  materials  information  offered.  However, 
m a classroom  lecture  the  student  may  ask  questions 
and  request  clarification  of  a fact.  In  a video  tape 
there  is  no  opportunity  for  this  interaction.  The  art 
therapist  should  spend  a few  dollars  to  buy  the 
Health  Hazards  Manual  for  Artists  (1985)  published  by 
Nick  Lyons  Books  (New  York:  NY).  The  book  pro- 
vides a sunple  synopsis  of  the  entire  content  of  this 
video.  It  IS  the  reviewer's  opinion  that  most  art  ther- 
apists will  find  the  $20.00  cost  of  the  book  mu-h 
more  palatable  than  the  $200.00  purchase  price  for 
this  video.  It  is,  nevertheless,  important  and  neces- 
sary content  (in  whatever  package  it  comes)  for  the 
art  therapist  to  learn  about  the  nature  of  art  mate- 
nals  and  to  know  the  intricacies  of  safety  features  of 
paint,  clay,  various  kinds  of  drawing  materials  and 
numerous  other  art  supplies  we  all  incorporate  in 
our  art  therapy  work. 


Guidelines  for  Authors 

Please  submk  five  (5)  copies  of  manuscripts  to:  Art  Therapy 
Editor  Gaiy  Barlow,  Ed,  ATR,  AATA  National  Office,  1202 
Allanson  Rd.,  Mundelein,  IL  60060.  AATA  cannot  be  re- 
sponsible for  submissions  sent  to  any  other  address.  Send 
manusenpts  and  illustrations  certified  mail,  with  return  re- 
ceipt requested.  Only  original  articles  that  are  not  under  re- 
view by  another  periodical  are  acceptable. 

FORM:  Typwritten,  double-spaced  on  8'/4xll  inch  bond 
paper,  with  at  least  V/2  margins. 

‘o  conform  to  the  Publication  Manual  of 
the  American  Psychological  Asscciation  (Third  Edition),  avail- 
able from  AI  A Headquarters,  1200  17th  Street,  NW 
Washington,  DC  20036. 

- A detachable  cover  page  to  facilitate  blind 
rewew  should  include  the  full  name(s)  and  degree(s)  of  the 
author(s)  professional  affiliations,  and  the  return  mailing 
address  of  the  author  to  whom  correspondence  can  be  sent. 

ABSTRACT;  An  abstract  of  100-125  words  outlining  the 
mam  ideas  of  the  paper  is  required.  ^ 

organization  of  the  paper 

' ’if''  drawings,  use  black  ink  and  a good 
I'x7»  w paper.  Photographs  must  be 

rK  . olack-and-white  glossy  prints  with  high  contrast. 

n,S'  professional 

^ *«S>He  enough  to  withstand  reduction. 

Write  figure  numbers  on  gummed  labels  and  attach  to  the  back 
o/fll/ /igHrw.  Options  must  he  typed  and  submitted  on  a sepa- 
rate  sfieef.  In  the  text,  refer  to  figures  as  Figure  1,  Figure  Z,  etc. 

Authors  must  obtain  permission  to  reproduce  the  figure 
from  a copyrighted  source.  ° 

References  must  be  typed,  double-spaced, 
in  alphabetical  order,  on  a separate  sheet. 


CONFIDENTIALITY:  Client/Patient  confidentialitv  must  be 
protected  in  title,  abstract,  text,  photos  and  other  accom- 
panying  material.  Proper  releases  must  be  obtained. 
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20TH  ANNUAL  CONFERENCE 


^u] [utib^ 

Order  Now 


PAINTING  PORTRAITS; 
FAMILIES,  GROUPS  & SYSTEMS 

NOVEMBER  16-20, 1989  SAN  FRANCISCO.  CA 

• * 


HAVE  SSSIetc  S sessions  YOU  MAY 

TODAY  BY  PHONE,  FAX  OB  MAIL  IN  THE  Int?rTf MM  ^NK  yS  »IEDI  FED,  VERBATIM  MATERIAL.  ORDER 

PLEASE  CHECK  THE  BOX  BY  THE  SESSIONS  YOU  WISH  TO  ORDER. 

□ 


□ PB291-1 

$10.00 


□ PB291-2 

$10.00 


<^p*ning  C®r«nony, 

C.  Drachaik,  R.  Viok 

KEYNOTE : Young  £ Adult  Childran 
Family  Lagacy,  C.  Black 


PB291-13 

$10.00 


Handing  Tham  Off  at  tha  Paaa  : An 
Expraaaiva  Tharapiaa  Progrw  for 
Adolaaoanta,  M.  Ro«al, 

S.  KoCollough,  S.  Malona 


□ PB291-3 
610.00 

□ PB291-4 
$10.00 


□ PB291-5 
$10.00 


□ PB291-7 
$10.00 


Ara  Thaza  Diffaranoaa? 

C,  Draohnik,  E.  Stygar,  Jr. 

Scraaning  for  Dapra««ion  through 
tha  Draw-A-Story  Taak,  R , Silvar : 
Idantif ying  Studanta  at  Riak 
Through  Artwork  in  a Public 
School,  D.  Dabavac,  W.  Farguaon 

Painting  Portraita : Pathara  and 
Daughtara,  H.  Crown;  Protrait  of 
tha  Artiat  aa  an  Eldarly  Gantlamam 
ACaaaRatroapactiva,  W.  Maiorana 

Sandplay  and  Innar  Work, 

T.  Swaig 


□ PB291-14 

$10.00 


□ PB291-15 

$10.00 


□ PB291-16 

$10.00 


Changing  Sy«t«i»» : Th«MMital 
Providara'  lf»rld  in  tha  1990'  a, 

S . Rllay ; Fraud  aa  Mata^^or : 
Aablvalanoa  and  Intagxation  in  tha 
AttTharapyProfaaaion,  L.  Kapitan 

Portrait  of  a Difficult  Art  Pay- 
ehotharapy  Croup:  Iffaobiva  Intar 
vautiooa  andStratagiaa,  P.  laia; 
Bahiad  tha  Kaak : E:Q>lorlag  Rolaa 
Dafanaaa  la  Group  and  Fasily 
Syataaa,  K.  nabb 

Innovationa  la  Madical  Art  Thar- 
apy:  Daflaiag  tha  Fiald,  J.  I.ong, 
V.  i^latoh,  3.  Palaar,  I,.  tg'.p.Nin 


□ PB291-8 

$10.00 


□ PB291-9 

$10.00 

□ PB291-10AB 

$10.00 

(2  tape«) 


□ PB291-11 
$10.00 


Confronting  tha  Yaar  2000 : Tha  Art 
Tharapiat  and  Social  Changa, 

M.  Junga,  J.  Finn. 

A.  Kallogg,  C.  Volkar 

Whara  ia  tha  Art  in  Art  Tharapy? 

C.  Malchiodi,  M.  Cattanao,  P. Allan 

Sac^ifioa,  Sacrata  and  Sabotaga : 
Scandal  and  Intarplay  of  Abuaa  and 
Addiction*,  D,  Good-Carcia, 
fl.  Haddana,  D.  McElUgott, 

D.  Spring,  S.  Tican,  K.  Wabb, 
Wadaan,  Yannakona 


□ PB291-17 

$10.00 


□ PB291-19 

$10.00 


□ PB291-20 

$10.00 


□ PB291-22 

$10.00 


ArtThurapyandScoond-Ordur  Cibar-  □ PB291-24 

natlca ; Coatrlbutlona  of  Batason , $10 . OO 

Maturana,  Vonfoaratar, 

R.  Schoanholtz 


Emotiona  and  Art  Madia:  Structural 
l^pproach  to  Madia  AppUcat  iona , 

V.  Luaabrink 

Praoioua  Gifta:  iMgaa  of  Saxual- 
ity,  RalationahipandWholanaaa, 

B.  Moon,  0.  DaBrular 


Hildagard  of  Bingan  and  Gaorgia 
O'K^fa:  DivargantPortraita  of  Art 
Tharapy,  Siatar,  K.  Burka 

An  Art  Tharapiat ' a Raf lactiona  on 
tha  Natural  Biatory  of  Viaual 
Pracaption,  E.  Xraaar 

From  Way  Balow  to  tha  Light  Sida : 
Idantif  ying  Alt  ara  inMPO, 

D.  Spring 


□ PB291-12 

$10.00 


Contour  Drawing  aa  APaychothara 
pautio  Prooaaa,  R,  Ault 


□ PB291-25 

$10.00 


Milti-Cultural  Approadhaa  to  Art 
and  Mantal  Baalth , K.  Congdon 


937  BEST  COPY  AVAILABLE 

ON  AlininrACCCnrrc  *rAnr-» 


□ PB291-26 
$10.00 

□ PB291-27 
$10.00 

□ PB291-28 
$10,00 


D PB291-29AB 
$20.00 
(2  tapAs) 

□ PB291-31AB 
$20.00 

(2  tapaa) 

□ PB291-32 
$10.00 


□ PB291>33 
$10.00 


□ PB291-34 
$10.00 


□ PB291-35 
$10.00 


Saif -fcpioyad  Art  Thax^iat 
OiMlXmnqmm,Wrmmdoat  andMonay, 

J.  Phillips,  D,  . Skaan 

Art  Tharapy  with  HIVPoaitiva 
Patiaata  - Mourning,  Raatitution, 
andMaaniag,  G.  Fanatar 

Tha  Uaa  of  Art  Tharapy  with 
Alzhaiaar'  a Diaaaaa  Patianta, 

A.  Shora;  Bayond  tha  Patiant  to 
tha  Paraon : Promoting  Autonomy  in 
Individuala  withDmnantia, 

■7  • frn 

Suiolda:  What  ia  tha  Rola  of  tha 
Iharapiat?  L.  Goldman, 

J.  Rothanhlld,  J.  Motto, 

C.  Roaa,  P.  Allan,  S.  Gravaa 

Advancaa  in  Raaaarch, 

L.  Gantt,  G.  Agall,  B.  Cohan, 

C.  Cox,  C.  Tabona 

Short -Tarm  Art  Tharapy  at  a 
PaychiatriaCriaia  Intarvantion 
Waj^d,  F . Matthias, 

C.  fiassa,  H.  Barzawski 

Tha  Extandad  Family  Picture : Inter- 
national Davalopoant  of  Art  Ther- 
apy, B.  Stoll,  A.  Shah, 

M.  Marinovie,  D.  Waller, 

T,  Tokuda,  A.  Coultar-Stoith 

Painting  Family  Portraits : Four 
Perspectives  on  Family  Art  Ther- 
apy, R.  Vick,  S.  Riley, 

D.  Arrington,  M.  Flaming,  B.  Sobol 

Avoiding  Malpractice, 

N.  Knapp,  C.  Drachnik 


PB291-36 

$10.00 


BUY  6 TAPES  AND  GET 
THE  7TH  TAPE  FREE!! 

BUY  12  TAPES  AND  GET  THE 
13TH  & 14TH  TAPES  FREE 
PLUS  A VINYL  CASSETTE  HOLDER!! 

U COMPLETE  SET  PB291. 


□ PB291-38 
$10.00 


□ PB291-41 
$10.00 

□ PB29.-42 
$10.00 

□ PB291-43 
$10.00 

□ PB291-44 
$10.00 


□ PB291-45 
$10.00 

□ PB291-46 
$10.00 


□ PB291-47 
$10.00 

□ PB291-48 
$10.00 


O PB291-49 
$10.00 


A Precious 
reavamant  Following  the  Carroll- 
ton, KY,  Church  Bus  Tragedy, 

L . Probus ; Grief  Tima : A Change 
of  Destiny,  A Children' s Play, 

B,  Batkar  McIntyre,  J.  Hut  tar 
J.  Adams 

Protrait  of  Teamwork : Art  Tharap 
in  tha  Acuta  Cara  Oncology 
Setting,  A.  Bussard,P.  Pack, 

I* *.  Eaton;  Family  Ties:  Inta^ati 
Creative  Arts  and  Recreational 
Therapists  Under  One  Roof,  s . Au: 

Tha  Therapist ' s Drawing  of  tha 
Clinical  Hour:  Qbjact-Ralations 
Illustrated,  M.  Ireland,  S.  Mayai 

Discovering  Life  with  Lass  Pain : 
Art  Therapy  with  Rheumatology 
Petiants,  K.  Dannackar 

Tha  Diagnostic  Drawing  Series  in 
tha  Integration  Process  of  Mul- 
tiple Personality,  B.  Cohan 

Latency-Age  Group  Art  Tharaoy  and 
tha  Family  System,  B.  Moscher; 
Using  AMulti-Family  Art  Therapy 
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It  is  not  too  early  to  think  about  our  annual  con- 
ference, and  excitement  is  building  for  our  meeting 
that  will  be  held  in  Washington,  D.  C.,  November 
15,  1990,  at  the  Grand  Hyatt  Hotel  and  the  Holiday 
Inn  Crowne  Plaza.  The  theme  is  "Creativity 
Through  Collaboration,"  and  will  focus  on  a variety 
of  papers,  workshops,  seminars  and  other  high- 
lights involving  not  only  the  American  Art  Therapy 
Association,  but  also  our  related  professions:  The 
American  Association  for  Music  Therapy;  The  Amer- 
ican Dance  Therapy  Association;  The  American  Soci- 
ety of  Group  Psychotherapy  and  Psychodrama;  the 
National  Association  for  Drama  Therapy;  The  Na- 
tional Association  for  Music  Therapy;  and  the  Na- 
tional Association  for  Poetry  Therapy.  These  groups 
have  been  working  diligently  to  make  certain  that 
the  series  of  meetings  will  be  especially  valuable  for 
us  all.  Mark  your  calendar  and  plan  to  attend. 
Washington,  D.  C.  will  offer  its  unique  brand  of 
hospitality  and  I hope  that  each  of  you  will  consider 
joining  us  for  our  21st  annual  conference. 

This  issue  of  Art  Therapy  highlights  a wide  variety  of 
thought-provoking  and  stimulating  articles,  selected 
for  their  intensity  of  content  and  importance  for  us 
as  health-related  professionals.  "Art  Therapy  with 
Homeless  Women  and  Children  in  a Bridge  Housing 
Program  in  Scranton,  Pennsylvania"  is  presented  by 
Sister  Dorothy  McLaughlin,  and  focuses  on  an  area 
that  is  of  increasing  national  concern— that  of  home- 
less and  displaced  persons. 

"When  A Mother  Kills  Her  Child,"  an  article  by 
Rose  Marano  Geiser,  is  concerned  with  a topic  that 
is  both  horrifying  and  piognant,  and  certainly  one  of 
special  concern  for  the  art  therapist  who  works  with 
individuals  within  family  constellations. 

"Art  Therapy  Curriculum  in  an  Early  Intervention 
Program  tor  Visually  Impaired  Children,"  by  Rober- 
ta Weiss,  points  out  the  need  for  intelligent  curricu- 
lar strategies  and  content  relative  to  special  popula- 
tions. 

In  the  article  "Exhibiting  Art  by  People  with  Men- 
tal Illness:  Issues,  Process  and  Principles,"  Susan 
Evans  Spaniel  raises  questions  for  each  of  us:  When 
should  we  exhibit  clients'  work?  How  should  it  be 
exhibited?  Why  is  it  exhibited?  What  are  some  cau- 
tions to  be  considered?  There  are  many  other  ques- 
tions that  are  also  suggested  for  thought  and  discus- 
sion. 

Finally,  a penetrating  article  by  Robert  Wolf,  titled 
"Visceral  Learning:  The  Integration  of  Aesthetic  and 
Creative  Process  in  Education  and  Psychotherapy," 
probes  into  many  facets  related  to  being  an  art  thera- 
pist, artist,  a psychoanalyst,  teacher  or  author,  and 
illustrates  various  communication  needs,  levels  and 
strategies  relative  to  the  give-and-take  between  pa- 
tient and  therapist,  as  well  as  the  insight  that  a ther- 


apist gains  of  himself/herself  within  the  various  roles 
of  responsibilities. 

As  readers  of  this  journal  know,  manuscripts  are 
submitted  following  certain  guidelines  (see  "Guide- 
lines for  Authors"  elsewhere  in  this  issue).  The  vari- 
ous categories  are  outlined  that  need  to  be  followed, 
such  as  the  form  that  the  manuscripts  are  to  take, 
suggestions  for  section  headings,  and  so  on.  Two 
areas  must  be  emphasized  from  this  listing,  pri- 
marily because  they  are  not  given  full  consideration 
by  many  authors  who  submit  articles  for  review. 
These  two  areas  are  "Abstract"  and  "Style." 

An  abstract  (100-125  words  outlining  the  main 
ideas  of  the  paper  is  required)  must  be  submitted 
with  each  article.  Often,  an  author  neglects  to  sub- 
mit an  abstract,  and  this  will  delay  the  processing  of 
the  article.  Occasionally,  as  Editor,  I have  sketched 
out  an  abstract  for  an  article  if  deadlines  are  upon  us 
and  it  needs  to  be  done  quickly;  this,  however,  takes 
time  away  from  other  important  pre-publication  du- 
ties. If  an  author  is  uncertain  about  the  style  or 
"look"  of  an  abstract,  he/she  should  scan  other  ab- 
stracts at  the  beginning  of  articles  in  precious  issues 
of  Art  therapy  and  review  the  appropriate  sections  on 
abstracts  in  the  Publication  Manual  of  the  American 
Psychological  Association  (3rd  edition),  ^ available  from 
many  bookstores,  libraries,  or  from:  Order  Depart- 
ment, American  Psychological  Association,  P.  O. 
Box  2710,  Hyattsville,  MD  20784.  An  author  must 
follow  the  guidelines  presented  in  this  manual  rela- 
tive to  style,  form,  and  manuscript  preparation. 

The  second  area  of  concern  is  style.  Because  refer- 
ences, especially,  are  often  not  submitted  in  the 
proper  style,  it  is  important  for  a prospective  author 
to  review  pages  119—133  in  the  Publication  Manual  of 
the  APA.  Within  these  pages  correct  style  is  given  for 
book  references,  periodicals,  technical  and  research 
reports,  proceedings  of  meetings  and  symposia, 
nonprint  media,  and  much  more.  Relative  to  many 
articles  submitted  in  the  past,  numerous  references 
have  had  to  be  redone  to  comply  with  the  APA 
style.  It  would  be  of  immense  help  if  each  author 
would  review  the  correct  format  and  style  prior  to 
submitting  an  article  for  consideration.  This,  too, 
would  save  time  for  the  Editor  and/or  reviewers. 

Enjoy  the  remaining  days  of  summer  and  autumn.  I 
will  look  forward  to  seeing  each  of  you  at  our  fall 
conference  in  Washington. 

Gary  C.  Barlow,  Ed.D.,  A.T.R. 

Editor,  Art  Therapy 


’American  Psvchological  Association  (1983) 

Manual  of  the  American  Psychological  Association  (3rd  ed.). 
Washington,  D.C.  20036:  Author. 
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Art  Therapy  with  Homeless  Women  and 
Children  in  a Bridge  Housing  Program  in 
Scranton,  Pennsylvania 

Sister  Dorothy  McLaughlin,  R.S.M.,  Ed.D.,  A,T.R„  Professor  Graduate  Art  Therapy  Program, 
Marijwood  College,  Scranton,  PA 


Abstract 


This  article  describes  an  art  thera- 
py program  for  homeless  ivomen  and 
their  children  in  a state-funded 
Bridge  Housing  Program  in  Scranton, 
Pennsylvania.  The  goal  of  this  pro- 
gram is  to  provide  a bridge  of  com- 
munity services  enabling  homeless 
women  to  reach  self-sufficiency. 

Art  therapy,  provided  by  graduate 
students  of  Marywood  College  under 
the  supervision  of  the  program  direc- 
tor, is  a means  of  evaluation  and 
continuing  personal  development. 
Individual  evaluation  sessions, 
roup  art  therapy  experiences  and  a 
kase  study  of  a ivoman  who  has  suc- 
cessfully completed  the  one  year  pro- 
gram are  presented  to  demonstrate 
the  use  of  art  therapy  in  a program 
for  homeless  women  and  their  chil- 
dren. 


Art  therapy  is  an  effective  method 
of  evaluating  a homeless  woman, 
and  it  is  one  of  the  most  successful 
components  of  the  Catherine 
McAuley  Center  Bridge  Housing 
Program  in  Scranton,  Pennsylvania. 
The  goal  of  the  program  is  to  enable 
homeless  women  of  limited  income, 
living  in  scattered  sites,  to  cross  a 
bridge  of  community  services  to 
reach  self-sufficiency. 

A Bridge  Housing  Grant  from  the 
Commonwealth  of  Pennsylvania, 
Department  of  Public  Welfare,  v/as 
received  in  1986,  by  Sister  Anne 
Paye,  R.S.M.,  Ph.D.,  Executive  Di- 
rector of  the  Catherine  McAuley 
Center.  The  program,  under  the  di- 
rection  of  Sister  Kathleen 
O'Halloran,  R.S.M.,  provides  a sup- 
port system  based  on  the  right  to 


shelter,  dignity  and  personal  deci- 
sion-making. A total  of  thirty-five 
women  and  fifty-seven  children 
have  been  served  by  the  Catherine 
McAuley  Bridge  Housing  Program. 

The  art  therapy  is  provided  by 
graduate  students  from  Marywood 
College,  Scranton,  Pennsylvania, 
under  the  supervision  of  the  author. 
Art  therapy  is  a means  of  evaluation 
and  is  part  of  the  screening  process 
for  acceptance  into  the  program. 
Personal  growth  and  development, 
goal  setting,  development  of  com- 
munication and  socialization  skills, 
enhancement  of  self-esteem  and 
emotional  expression  are  some  of 
the  major  objectives  of  the  weekly 
individual  and  group  art  therapy 
sessions. 

Prior  to  admission,  each  woman 
participates  in  an  art  therapy  evalua- 
tion series  conducted  by  an  art  ther- 
apist. The  following  series,  adapted 
from  the  Family  Evaluation  of 
Hanna  Yaxa  Kwiatkowska 
(Kwiatkowska,  1978)  is  used:  1. 
Drazv  anything:  2.  Make  a scribble 
drawing  or  an  abstract  drawing;  3. 
Draxo  a house,  a tree  and  a person;  4. 
Draxv  your  original  family  doing  some- 
thing together;  5.  Dnuc  a geometric 
shape  and  select  a color  for  yourself,  then 
draxv  a geometric  shape  and  select  a color 
for  each  member  of  your  original  family; 
and  6.  Draxv  anything.  Six  individual 
sessions  are  generally  recom- 


mended; however,  three  sessions 
are  deemed  best  in  this  program. 
The  three  are:  1.  Draxv  anything  and 
scribble  draxving;  2.  Kinetic  family  and 
geometric  family;  and  3.  House-tree- 
person  and  Draxv  anything.  The  eval- 
uation series  helps  to  determine  the 
potential  ability  of  the  woman  to 
make  personal  decisions,  to  function 
independently  and  to  manage  her 
own  life.  Art  therapy  provides  infor- 
. mation  that  supplements  the  initial 
$ interview  by  the  director. 

The  first  art  therapy  session  is 
important  because  the  establishment 
of  rapport  between  the  client  and 
the  therapist  leads  to  a relationship 
that  can  be  positive  or  negative.  This 
fact  must  be  recognized  at  the  begin- 
ning of  therapy.  The  unconscious 
process  that  affects  the  relationship 
of  the  client  to  the  therapist,  known 
as  "transference,"  and  the  art  thera- 
pist's feelings  toward  the  client,  or 
the  "countertransference,"  affects 
the  outcomes  of  future  sessions.  A 
working  relationship  between  the 


woman  and  the  art  therapist  is  es- 
sential (Wadeson,  1987).  In  the  first 
session,  the  art  therapist  notes  the 
choice  of  art  materials,  the  size  of 
the  paper,  the  manner  of  working, 
the  choice  of  subject  matter,  the 
woman's  mode  of  expression,  repre- 
sentational or  abstract,  and  her  inter- 
ests. Color,  as  perceived  by  each 
person,  is  important  in  determining 


"Art  therapy  is  a means  of  evaluation  ami  is  part  of  the 
screening  process  for  acceptance  into  the  program." 
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feelings  in  future  sessions.  The  ther- 
apist does  not  interpret  color  with- 
out the  woman's  personal  descrip- 
tion of  her  color  choices. 

One  of  the  women  recently  ac- 
cepted into  the  Bridge  Program  drew 
a sun  at  the  top  of  the  page  and 
said,  'T  guess  I wanted  the  sun  to 
shine  since  it's  a cloudy  day/'  The 
page  was  empty,  except  for  the  sun 
at  the  top  of  the  paper.  In  contrast 
her  final  drawing  depicts  her  with 
ht  three  children  and  her  com- 
ments were,  "I  wish  to  get  my  life 
and  my  children  bac^k  in  order." 
She  has  her  two  children  to  the  left 
with  her.  The  child  to  her  right  is 
with  the  father's  family.  This 


"The  evaluation  series 
helps  to  determine  the 
potential  ability  of  the 
woman  to  make  personal 
decisions,  to  function 
independently  and  to 
manage  her  own  life.” 


woman's  wish  is  to  be  united  as 
fctmily.  (Figure  1) 

The  kinetic  family  drawing  and 
the  symbolic,  geometric  family  with 
color  assigned  to  each  family  mem- 
ber is  of  great  importance  in  this  art 
therapy  evaluation  with  a homeless 
woman.  The  majority  of  women  in 
the  program  have  a family  support 
system  that  is  meager  or  non-exist- 
ent. Each  woman,  rejected  by  boy- 
friend or  spouse  and  family,  is  seek- 
ing a support  system  elsewhere.  In 
most  cases  there  is  no  role  model  for 
mother.  These  two  family  drawings 
are  considered  to  be  the  most  impor- 


tant in  the  evaluation  series  for  the 
women  in  this  program  because  they 
generally  indicate  the  break-down  ii^^j 
the  original  family  and  in  the  current® 
family  structure.  Family  relationship 
problems  may  pin-point  current  rela- 
tionship problems. 

The  house,  tree,  person  drawing 
using  colors  is  a means  of  reflecting 
upon  concepts  familiar  to  the  indi- 
vidual and  is  an  emotional  experi- 
ence which  conjures  up  memories, 
pleasant  and  unpleasant  (Hammer, 
1958).  Drawing  the  house,  tree  and 
person  on  the  same  paper  instead  of 
using  a separate  sheet  for  each  pro- 
vides a means  of  discerning  rela- 
tionships and  extends  the  House, 
Tree,  Person  Test  of  Buck  and  Ham- 
mer, which  elicits  a projection  of  self 
into  each  of  the  topics  (Hammer, 
1958). 

The  drawing  of  choice  provides 
the  opportunity  for  the  woman  and 
the  art  therapist  to  review  the  series 
of  drawings  together  and  to  discuss 
the  art  experiences  and  the  continu- 
ance of  the  art  therapy  program.  The^ 
relationship  between  client  and  ther^^| 
apist,  based  upon  the  therapist's  be- 
lief in  the  potential  of  the  client  and 
the  woman's  trust  in  the  therapist, 
can  lead  to  a healing  experience  for 
both. 

Group  art  therapy  sessions  with 
the  women  include  the  following 
themes  to  achieve  specific  objectives: 

1.  Body  fracing:  Working  in  teams 
of  two,  one  tracing  the  outline  of  the 


Fig.  2 Body  Tracing 
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^'The  majority  of  women 
hn  the  program  have  a 
family  support  system 
that  is  meager  or  non- 
existent." 


Other,  is  a task  beneficial  to  the 
women  and  their  children.  The  cut- 
out, completed  body  portraits  pro- 
vide the  opportunity  for  self-reflec- 
tion and  allow  for  the  in-put  of  the 
group.  The  objective  of  the  session  is 
to  develop  self-esteem  through  self- 
reflection and  group  support  by  dis- 
cussing the  body  tracing  with  the 
others.  (Figure  2) 

2.  Personal  mandala:  The  women 
are  from  diverse  religious  back- 
grounds; about  10%  are  Catholic. 
They  all  believe  in  God,  so  art  as  a 
spiritual  experience  is  included  as  a 
meditation  experience.  After  a dis- 

•cussion  of  one's  color  psychology 
(and  the  varied,  individual  responses 
to  color  connotation,  each  woman 
lists  her  favorite-to-least-favorite  col- 
ors and  what  each  hue  or  color 
means  to  her.  This  experience  en- 
ables her  to  select  the  color  that  best 
describes  her  reflection  during  the 
meditation  experience.  Using  heavy 
water  color  paper  with  a pre-drawn 
12"  diameter  circle  and  wet-on-wet 
water  color  technique,  each  woman 
designs  a personal  symbol  for  her- 
self and  places  this  in  the  center  of 
the  circle.  After  the  personal  symbol 
is  completed,  she  is  asked  to  center 
in  on  "Forgiveness"  and  "Thanks- 
giving." As  she  recalls  a time  when 
she  needed  to  forgive  or  be  forgiven, 
she  uses  colors  that  express  her  feel- 
ings, and  she  meditates  on  the  re- 
membrance. Events  and  experiences 
which  are  perceived  as  gifts  or  joys 
are  expressed  as  thanksgiving  expe- 
riences. Each  woman  shares  her 
meditative  experience  with  the 
^^group.  The  objective  for  this  man- 
^^Bdala  meditation  is  to  express  for- 
giveness of  self  and  others  and  to 


Fig.  3 Personal  Mandala 


thank  God  for  the  gifts  and  joys  re- 
ceived in  the  day-by-day  events  of 
life.  (Figure  3) 

3,  Group  mandala:  Three  groups  of 
four  women  design  a symbol  for  the 
center  of  a mandala,  36"  in  diameter 
using  crayons,  pastels  or  markers. 
Each  person  draws  what  her  in- 
volvement in  the  Bridge  Housing 
Program  means  to  her  and  discusses 
the  group  mandala  with  everyone. 
The  objective  of  the  group  mandala 
is  to  demonstrate  the  ability  to  work 
together  and  to  express  thoughts 
and  feelings  openly  to  the  group. 

4.  Short-term  goals:  Each  woman 
selects  a goal  that  she  would  like  to 
achieve  and  symbolizes  in  a drawing 
how  she  will  go  about  accomplishing 
this.  She  shares  her  goal  with  the 
group  and  together  they  discuss  the 
pros  and  cons  of  the  task.  The  objec- 
tive of  this  session  is  to  identitv  a 


short-term  goal  that  is  essential  to 
her  personal  growth  and  to  draw 
and  list  w^ays  to  achieve  this^^^^ 

Case  Study 

One  case  study  of  a graduate  of 
the  Catherine  McAuley  Bridge 
Housing  Program  illustrates  the  suc- 
cess of  the  program  and  the  impor- 
tance of  art  therapy.  Lucy  is  thirty- 
one  years  old  and  is  the  mother  of 
seven  children,  six  boys  and  one 
girl,  ranging  in  ages  from  fifteen  to 
four. 

Lucy  was  abandoned  by  her  moth- 
er when  she  was  two  years  old.  Her 
father  was  an  alcoholic,  and  the 
court  denied  him  custody  of  the  chil- 
dren. Lucy  and  her  older  sister  were 
raised  by  their  maternal  grand- 
mother, and  her  younger  sister  was 
adopted  by  her  father's  sister.  Lucy 
was  married  at  the  age  of  fifteen. 


"The  relationship  between  client  and  therapist,  based 
upon  the  therapist's  belief  in  the  potential  of  the  client 
and  the  woman's  trust  in  the  therapist,  can  lead  to  a 
healing  experience  for  both." 
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b.  Second  Oldest  Son  C.  Tliird  Son  Bottom:  d.  Betty  (daughter)  e.  The  Twins  f.  Youngest  Son 


Fig.  4 Top:  a.  Oldest  Son 

Subsequent  events  in  her  life  de- 
mand confidentiality  so  they  are  de- 
leted from  this  account.  Lucy  has  al- 
ways wanted  to  have  a large  family. 

Lucy  moved  to  Scranton  and  was 
living  in  a house  that  was  con- 
demned, and  the  family  was  evicted. 
Because  she  was  a single  parent  with 
seven  children,  it  was  difficult  for 
her  to  get  housing;  landlords  do  not 
like  to  rent  to  families  with  children. 
Her  housing  need  was  apparent,  so 
she  was  able  to  get  a four-bedroom 
apartment  in  one  of  the  projects. 
Lucy  w^as  accepted  into  the  Bridge 
Housing  Program  and  she  became 
involved  in  the  programs. 

Art  therapy  was  well  received  by 
this  family,  especially  by  Lucy,  who 
has  always  wanted  to  paint.  She 
loves  color  and  expresses  herself 
best  in  abstract  drawings.  Lucy 
never  complains  about  having  to 
care  for  seven  children.  Her  greatest 
joy  seems  to  be  her  children. 

As  a means  of  getting  to  know  her 
better  and  to  give  her  the  oppor- 


tunity to  paint,  the  author  held  indi- 
vidual art  therapy  sessions  with 
Lucy  each  week,  using  water  colors, 
wet-on-wet  technique.  Lucy  began 
with  an  abstract  painting  of  her  only 
daughter,  age  six,  and  she  discussed 
how  precious  this  little  girl  is  as  she 
painted  a morning  glory.  ''She  al- 
ways wakes  up  happy,"  is  the  way 
Lucy  described  Betty.  (Figure  4,  d) 
Lucy  discussed  each  child  as  she 
painted.  She  described  her  oldest 
boy  as  warm  and  loving  and  laments 
that  she  may  require  too  much  of 
him  because  he  is  the  oldest  and  as- 
sumes a responsible  role  in  the  fami- 
ly. She  painted  a big,  red  doughnut 
and  made  a black  center  as  she  com- 
mented on  his  anger.  (Figure  4,  a) 
Lucy  retained  the  blank  white  paper 
for  almost  half  of  the  drawing  as  she 
described  her  second  oldest  as  mys- 
terious. (Figure  4,  b)  Her  third  oldest 
she  said  was  like  the  second  oldest. 
(Figure  4,  c)  She  feels  she  does  not 
really  know  these  two  boys  as  well 
as  she  should.  Both  boys  are  intro- 


verted. She  described  the  twins  as 
somewhat  alike,  yet  different,  and 
she  used  the  same  colors  while  talk- 
ing about  each.  (Figure  4,  e)  Her 
youngest  son  is  multi-colored  be- 
cause he  is  a litt!  * bit  like  each  of  the 
other  children.  (Figure  4,  f)  We  mat- 
ted and  framed  her  paintings  of  each 
child.  The  art  therapy  sessions  con- 
tinued at  their  home  where  the 
seven  children  m ide  a collage  about 
their  mother.  (Figure  5)  After  the 
framing  of  the  collage  and  the  other 
paintings,  the  two  olGest  boys  hung 
the  paintings  in  the  living  room. 

Some  of  the  family  art  therapy  s*^s- 
sions,  conducted  every  Friday  eve- 
ning from  6 until  8 o'clock  were: 
Design  a house,  design  your  own 
room,  and  make  a clay  model  of 
yourself.  A short-term  goal  was:  no 
fights  in  the  neighborhood  for  one 
week. 

Lucy  has  graduated  from  the  pro- 
gram and  is  now  living  in  a large, 
five-bedroom  house.  She  received  a I 
certificate  as  a geriatric  nursing  aide 
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''The  potential  for  using 
art  therapy  as  a catalyst 
for  personal  growth  and 
development  for  homeless 
women  and  their  children 
is  evident." 


from  Marywood  College.  Now  she  is 
ready  to  commit  herself  to  full-time 
study.  She  asked  to  continue  the  art 
therapy  as  a means  of  her  setting 
short-term  goals  and  discussing 
them  with  another  adult.  Each 
Wednesday,  the  author  has  volun- 
teered to  have  an  art  therapy  session 
focused  on  goal  setting.  Lucy's  goal 
is  to  begin  her  career  in  a role  focus- 
ing on  children.  (Figure  6)  The 
Bridge  Housing  Program  still  pro- 
vides a support  system  and  the  art 
therapy  continues  to  contribute  to 

S':he  development  of  a cohesive  fami- 
y system. 

Through  the  Catherine  McAuley 
Center  Bridge  Housing  Program, 
one  small  candle  has  been  lit  in 
Scranton,  Pennsylvania.  The  poten- 
tial for  using  art  therapy  as  a catalyst 
for  personal  growth  and  develop- 
ment for  homeless  women  and  their 
children  is  evident.  Art  therapy  is  a 
viable  means  of  expression,  a proc- 
ess of  identifying  goals,  a way  of  de- 
veloping self-esteem,  communica- 
tion and  socialization  skills.  The 
establishing  of  personal  rela- 
tionships leading  to  a caring  support 
system  is  the  healing  gift  that  blesses 
all  persons  involved  in  crossing  a 
bridge  to  wholeness. 


Fig.  5 Collage  of  Mom 


Fig.  6 Lucy's  Goal 
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Visceral  Learning:  The  Integration  of 
Aesthetic  and  Creative  Process  in  Education 
and  Psychotherapy 
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Robert  Wolf  is  a faculty  member  at  the 
College  of  Nero  Rochelle,  in  the  Graduate 
Art  Program,  a Visiting  Professor  for 
Pratt  Institute  and  a Senior  Member  of 
the  Faculty  of  the  Training  Institute  of 
the  National  Psychological  Association 
for  Psychoanalysis.  For  over  two  decades 
he  has  taught  courses  in  psychoanalysis, 
art  therapy,  sculpting  and  photography 
at  these  and  other  institutions.  As  a 
practicing  sculptor,  he  has  exhibited 
work  through  galleries  in  New  York 
City,  Westchester,  Albany,  Washington, 
D.C,  and  Boston. 

(Parts  of  this  papier  have  been  taken 
from  the  Introductory  Statement  and 
Gallery  Talk  held  in  conjunction  loith 
COMPLEXITIES:  An  Exhibition  of 
Wood  and  Stone  Sculpture  by  Robert 
Wolf,  at  the  Center  Gallery  of  the  Col- 
lege of  New  Rochelle,  October,  1989.) 

Abstract 

The  author  discusses  and  explains 
how  being  a creative  artist  has  been 
an  integrative  factor  and  an  influ- 
ence on  experiences  as  a teacher,  au- 
thor, art  therapist,  psychoanalyst 
and  artist  With  focus  on  non-verbal 
communication  and  symbol  forma- 
tion, aesthetic  response  and  modifi- 
cation, and  visceral  learning  (inte- 
gration of  cognitive  and  affective 
growth),  the  author  discusses  ap- 
plication on  many  educational  and 
training  levels.  In  graduate  art  thera- 
py training  the  author  gives,  as  ex- 
amples, image  transfonnation  class- 
es, phototherapy  groups,  and  art 
therapy  practician  groups.  The  ap- 
plication xvithin  psychoanalytic  in- 
stitute training  offers  examples  such 
as  advanced  seminars  on  counter- 
transference (ivith  a case  example 
presented  here).  The  application  in 


clinical  practice  offers  a case  il- 
lustrating the  resistance  conflict 
through  drawing  and  the  working 
through  this  resistance  through  cre- 
ative imagery  exercises  as  well  as 
working  with  the  transference.  This 
many-faceted  article  outlines  how 
the  author  integrates  concepts  of  aes- 
thetics in  the  creation  of  two-  and 
three-dimensional  art  within  studio 
art  training,  art  therapy  training, 
psychoanalytic  training  and  clinical 
practice. 

The  Artist's  Introduction 

As  I look  back  over  my  profes- 
sional career  which  now  extends 
through  a period  of  over  twenty-one 
years,  I realize  tb?  difficult  and  com- 
plex task,  I have  raced  in  attempting 
to  integrate  my  experiences  as  a 
teacher,  author,  art  therapist,  psy- 
choanalyst and  artist. 

I have  discovered  that  my  own 
creative  work,  particularly  my  sculp- 
ture, has  facilitated  this  process  of 
integration.  This  article  is  an  attempt 
to  explain  how  my  experience  as  a 
creative  artist  has  influenced  my 
work  in  these  various  areas  of  my 
life. 

PARTI 

Non-verbal  Communication 
and  Symbol  Formation 

We  all,  at  first,  experience  our 
early  environments  on  a non- 
verbal level.  As  perceptual  experi- 
ence becomes  more  differentiated 
we  react  viscerally  to  what  we  per- 
ceive as  images,  sounds,  smells  and 
feelings.  We  express  ourselves 
through  action  and  gesture.  Later, 


Photograph  of  the  author  with  a recent 
sculpture  in  orange  alabaster 


we  learn  to  organize  our  thoughts 
into  symbols  and  eventually  we  fur- 
ther synthesize  our  experience  into 
secondary  process  language.  For 
most  people,  words  and  cognitive 
thought  begin  to  take  precedence 
and  cover  ever  the  more  powerful 
precursors  of  language,  <?ven  though 
these  affective  perceptions  continue 
to  be  present  on  all  levels  of  interac- 
tive experience. 

As  artists,  we  continue  to  explore 
our  non-verbal  imagery  and  by 
doing  so,  become  familiar  with  and 
seek  to  integrate  our  primary  proc- 
ess functions  with  secondary  process 
(Robbins,  1987).  Through  the  proc- 
ess of  creating  artwork  we  can  go 
back  to  our  basic  visceral  form  of  ex- 
perience and  learn  to  re-own  power-' 
ful,  pre-verbal  parts  of  ourselves. 
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Our  unconscious  and  pre- 
conscious  are  receptive  devices 
which  collect  raw  perceptual  data; 
we  never  truly  forget  what  we  expe- 
rience. We  are  constantly  collecting 
data  on  a variety  of  perceptual  lev- 
els. In  fact,  most  perceptual  informa- 
tion comes  to  us  non-verbally  and  is 
held  in  our  unconscious;  otherwise 
our  conscious  thought  processes 
would  be  quickly  inundated.  We 
condense  and  store  much  of  these 
data  as  visual  images  or  symbols  but 
we  can  learn  to  recapture  the  impor- 
tance of  these  experiences,  and  fos- 
ter integration,  only  if  we  train  our- 
selves  to  encourage  the  ego 
regression  which  we  must  undergo 
in  order  to  reach  these  primitive 
places  within  ourselves.  Once  w^e  re- 
trieve these  symbols,  we  must  learn 
how  to  work  with  them  in  order  to 
unlock  their  meaning  and  power.  In 
fact,  they  may  even  be  distorted  and 
in  need  of  aesthetic  restoration  or 
modification  before  their  true  mean- 
ing may  be  understood. 


[^esthetic  Response  and 
Modification 


*5 


The  concept  of  aesthetics  may  be 
seen,  within  this  framework,  as  e. 
physical  manifestation  or  what  feels 
subjectively  'right'  on  a variety  ol 
levels.  We  often  say  that  something 
is  aesthetically  pleasing  or  not  pleas- 
ing based  on  this  inner  subjective  ex- 
perience which  monitors  the  variet); 
of  affective  levels  described  above. 

Certain  aspects  of  aesthetic  re- 
sponse may  be  culturally  or  person- 
ally influenced,  such  as  one's  sense 
of  optimally  spacial  distance  be- 
tween the  subject  and  the  object, 
while  others  may  take  on  a more 
universal  quality,  such  as  when  we 
agree  that  a particular  work  is  in- 
deed a 'masterpiece'  or  'classic.' 

Certain  schools  of  art  therapy  and 
expressive  therapy  suggest  that  if  we 
discover  that  a person's  sense  of  aes- 
thetics is  'out  of  balance'  with  what 
s our  accepted  norm,  we  can  influ- 
nce  him  or  her  to  correct  this  ^es- 
thetic sensibility  to  conform  to  high- 


"We are  constantly  collecting  data  on  a variety  of 
perceptual  levels." 


er  aesthetic  standards,  and  in  doing 
so,  we  may  simultaneously  improve 
his  or  her  inner  state  of  psychologi- 
cal balance.  Simply  stated:  as  we 
strive  to  correct  aesthetic  distortions 
in  our  artwork,  we  are  simul- 
taneously attempting  to  reshape  the 
impact  of  our  earliest  visceral  experi- 
ences which  have  contributed  to  the 
original  formation  of  the  art/image. 
This  can  have  an  integrating  effect 
on  us. 

For  example,  Zierer  (Zierer,  1987) 
has  introduced  the  idea  of  the  art 
therapist  deliberately  adding  what 
she  called  "push  strokes"  to  a pa- 
tient's work  to  intentionally  break 
up  the  aesthetic  balance.  The  patient 
is  then  instructed  to  re-work  the 
painting,  this  time  pushing  it  toward 
a higher  level  of  aesthetic  integra- 
tion. She  claims,  through  this  ap- 
proach, to  demonstrate  a parallel  im- 
provement in  her  patient's  mental 
functioning. 

Robbins  (Robbins,  1989),  in  his 
discussion  of  Ehrenzweig's  concept 
of  "ego  rhythms,"  proposes  that 
depth-oriented  psychotherapy 
which  aims  to  promote  structural 
change,  must  help  patient  move  be- 
tween the  ego  states  of  "form- 
lessness and  form"  or,  to  put  it  dif- 
ferently, between  primary  and 
secondai*)^  processes.  Because  one's 
ego  is  most  easily  receptive  to  modi- 
licatio.n  through  assimilation  on  this 
visceral  level  of  experience,  one's 
sense  of  identity  and  'self'  are  seen 
as  being  enriched  or  enhanced 


through  the  exercise  of  this  rhythmic 
process. 

My  concept  of  being  'out  of  bal- 
ance' and  striving  to  achieve  'bal- 
ance' moving  back  and  forth  be- 
tween these  divergent  ego  states 
adds  further  dimension  to  these 
ideas.  By  letting  my  art  serve  as  a re- 
flection of  primary  process,  on  a 
level  of  visceral  perception,  I can 
then  shift  to  secondary  process  func- 
tions which  help  me  to  recognize, 
organize  and  ultimately  metabolize 
this  energy  in  an  integrative  man- 
ner. 

How  These  Concepts  Effect  My 
Work  as  a Sculptor 

As  a sculptor,  I use  this  same 
process  to  externalize  feelings  stirred 
by  intensive  clinical  work  and  per- 
sonal experience.  By  creating  my 
own  art,  I am  able  to  see  where  I be- 
come 'out  of  balance,'  as  it  is  re- 
flected back  to  me  through  the  vari- 
ous forms  which  may  then  loo,  seem 
'out  of  balance.'  As  the  artist  in  me 
then  strives  to  correct  this  im- 
balance, a subtle  change  often  occurs 
within  me  which  translates  into 
renewed  objectivity  within  my 
clinical  work.  Personal  issues,  not 
exclusively  related  to  clinical  work, 
but  often  interwoven  within  the  ex- 
perience, may  also  be  unwoven  and 
worked  through  in  this  process.  This 
technique  is  often  accompanied  by 
secondary  process  associations 
which  bring  cognitive  understanding 


"The  concept  of  aesthetics  may  be  seen  ...  as  a phys- 
ical manifestation  of  what  feels  subjectively  'right'  on  a 
variety  of  levels." 


950 


lulv  1490,  ART  THERAPY  f.1 


to  the  experience;  and  may  indeed 
be  likened  to  Freud's  concept  of 
'Self-Analysis/ 

Each  piece  of  my  own  scultpture 
reflects  a time  in  my  life  within 
which  an  affective  issue  was  exter- 
nalized and  restructured  through 
this  process.  Some  may  represent 
clinical  dilemmas  stimulated  by  an 
interaction  with  a current  patient, 
while  others  are  more  personal  in 
nature.  It  is  very  likely  that  even 
clinically  stimulated  issues  had  some 
personal  conflict  interwoven,  as  is 
often  the  case  with  complex  transfer- 
ence/ccantertransference  phenome- 
na. 

Certain  of  these  experiences  are 
clearer  to  me  than  others.  For  exam- 
ple the  'COMPLEXITIES'  piece  itself, 
which  I chose  as  the  title-piece  of  a 
recent  Solo  Exhibition,  took  well 
over  five  years  to  complete  and 
clearly  reflects  a time  when  I strug- 
gled to  integrate  seemingly  diverse 
"parts  of  myself,  the  artist  and  the 
psychoanalyst,  and  to  find  a new  in- 
tegrated identity  within  these  com- 
plex and  challenging  personal  and 
professional  worlds  (see  illustration 

1) .  Another  piece,  titled  'THE 
BEGINNING'  was  created  during  a 
period  when  my  wife  was  pregnant 
with  our  first  child  (see  illustration 

2) .  I sculpted  the  form  with  steadfast 
determination,  moved  by  a driving 
force  which  I did  not  at  that  time  un- 
derstand. Months  later,  looking  at 
the  finished  piece  I was  struck  with 
the  embrionic  sense  of  form  and  ges- 
ture. It  was  only  then  that  the  full 


"There  is  great  satisfac- 
tion in  developing  neiv 
ways  to  teach  artists,  art 
therapists  and  psycho- 
analysts how  to  recognize 
and  harness  the  power  of 
their  individual  creative 
energies." 


Fig.  1 "Complexities" 


Fig.  3 ' 'Woman  Holding  a Secret" 
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impact  of  my  'sympathetic  pregnan- 
cy' and  parallel  emotional  experience 
|vas  revealed  to  me.  Another  piece, 
KHE  WOMAN  HOLDING  A SE- 
CRET, was  named  by  a close  friend 
who  took  one  look  at  the  finished 
sculpture  and  spontaneously  articu- 
lated what  I had  been  trying  to  com- 
municate, but  had  been  unable  to 
put  into  words  (see  illustration  3).  In 
time  I realized  that  this  piece  served 
to  help  me  work  through  strong  feel- 
ings of  loss  associated  with  another 
friend  who  had  suddenly  been  diag- 
nosed as  having  a terminal  illness. 
She  was  indeed  holding  a secret 
which  was  to  unfold  throughout  the 
next  few  months  with  devastating 
impact. 


PART  II 

Visceral  Learning;  Integration  of 
Cognitive  and  Affective  Growth 
Through  Creative  Experience 


This  part  focuses  on  the  impact  of 
conducting  psychotherapy  on  creat- 

g artwork  and  the  effect  of  creating 
^rt  on  one's  ability  to  practice  psy- 
chotherapy and  teach.  The  concept 
of  Therapist'  is  expanded  to  also  in- 
clude 'Teacher.' 

There  is  great  satisfaction  in  devel- 
oping new  ways  to  teach  artists,  art 
therapists  and  psychoanalysts  how 
to  recognize  and  harness  the  power 
of  their  individual  creative  energies. 
This  process  for  me  is  yet  another 
expression  of  my  own  drive  for  aes- 
thetic experience  and  creative  ex- 
pression. 

As  a Psychoanalyst,  Training  Ana- 
lyst and  Graduate  Art  and  Art  Ther- 
apy Faculty  member,  I have  dis- 
covered that  one  of  the  most  helpful 
and  provocative  concepts  which  I 
can  US'-  in  my  clinical  work  and 
demonstrate  to  students,  is  how  to 
get  in  touch  with  one's  inner  non- 
verbal imaginal  responses  or  re- 
actions to  one's  external  experience, 
and  how  to  use  it  both  clinically 
with  patients  and  within  oneself  to 
promote  psychic  growth  and  inte- 
gration. This  concept  is  demon- 


strated in  the  following  sections, 
with  specific  modifications,  for  each 
of  these  educational  and  clinical  set- 
tings. 

Application  in  Graduate  Art 
Therapy  Training 

A.  Bridge  Courses: 

Within  the  Graduate  Art  Therapy 
Curriculum  I've  developed  what  I 
call  'Bridge  Courses'  which  provide 
studio  art  quality  experience  within 
the  framework  of  Art  Therapy  Train- 
ing Groups.  Students  are  exposed  to 
sensory  stimuli  and  are  encouraged 
to  react  through  visual  images. 
These  images  are  then  transformed 
into  three-dimensional  models  and 
finally  into  gallery  quality  stone 
sculpture.  This  process  demon- 
strates the  power  and  importance  of 
personal  images,  as  each  finished 
piece  generates  a personal  field  of 
energy  within  which  the  student/art- 
ist may  resonate  and  rediscover  a 
previously  lost  part  of  himself/her- 
self. This  reemergence  of  lost  sym- 
bols is  often  accompanied  by  power- 
ful affective  reactions,  similar  to 
abreactive  responses  to  well  timed 
psychoanalytic  interpretations  which 
a»*e  designed  to  push  one  towards 
bringing  repressed  material  into  con- 
sciousness. This  experience  demon- 
strates the  power  of  art  therapy  in 
an  affective  manner  so  the  'learning 
experience'  takes  on  a vitality  be- 
yond the  limitations  of  a purely  di- 
dactic or  cognitive  exercise. 

Example  1:  Imagcri/  Transformation 
Class 

Donna,  a first  year  art  therapy 
graduate  student,  began  to  carve  a 
piece  of  alabaster  in  the  shape  which 
she  had  evolved  first  in  two  dimen- 
sions. After  a short  while,  it  was  ap- 
parent that  Donna  was  having  a 
very  difficult  time  learning  how  to 
master  the  tools  effectively.  She 
seemed  unable  to  have  much  impact 
upon  the  stone.  The  harder  she 
tried,  the  more  the  stone  seemed  to 


have  a mind  of  its  own  and  resist 
her  effort.  As  Donna  was  as  phys- 
ically capable  as  any  of  her  class- 
mates, who  were  all  pulling  farther 
ahead  in  their  work  on  similar 
stones,  we  became  aware  that  this 
'experience'  was  communicating 
something  for  us  to  understand,  on 
a deeper  level. 

When  asked  to  describe  her  feel- 
ings about  the  stonecarving  experi- 
ence, Donna  began  to  explain  that 
she  had  recently  been  hospitalized 
and  found  to  have  a previously  un- 
diagnosed illness.  She  described  her 
reaction  to  this  discovery  as  her 
being  angry,  frustrated  and  hope- 
less, but  she  had  tried  to  overcome 
these  feelings  by  surrounding  them 
with  an  emotional  wall,  "for  other- 
wise, I might  not  be  able  to  function 
effectively  in  my  everyday  life." 

It  soon  became  clear  to  Donna  and 
the  class,  that  the  process  of  chip- 
ping away  at  the  stone  closely  paral- 
leled the  feeling  of  chipping  away  at 
her  'emotional  wall.'  Because  Donna 
feared  the  reemergence  of  her  angry, 
futile  feelings,  she  was  unable  to  ef- 
fectively cut  through  the  stone 
w^hich  had  become  a symbol  for  her 
defensive  stance,  while  displacing 
the  affect  of  frustration  onto  the 
stone.  As  we  explored  this  phenom- 
enon, Donna  w'as  able  to  see  that  ex- 
periencing her  anger  and  futility  was 
actually  essential  for  her  to  work 
through  this  traumatic  discovery. 

By  looking  at  Donna's  overall  ex- 
perience i..  attempting  to  carve  her 
stone  and  viewing  it  as  an  uncon- 
scious commuitication  which  was 
being  sent  out  into  the  world,  need- 
ing to  be  received  and  understood, 
we  were  able  to  help  Donna  re-inte- 
grate  this  important  split-off  part  of 
herself. 

B.  Phototherapy  Training 
Groups: 

Within  the  Graduate  Art  curricu- 
lum I have  developed  a sequence  of 
courses,  starting  in  basic  photog- 
raphy and  leading  to  advanced  pho- 
tography  and  ultimately  pho- 
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totherapy,  which  explores  the  value 
of  non-verbal  comn^unication 
through  photographic  images.  Here, 
at  this  most  sophisticated  level,  tech- 
nically skilled  students  work  to- 
gether as  a group  to  explore  their 
own  reactions  to  creative  exercises. 

Students  are  assigned  stimulating 
creative  projects  such  as  'redesign 
your  childhood  through  modifying 
family  snapshots'  or  'create  a self- 
portrait  photograph  without  using 
an  image  of  yourself.'  The  results  of 
these  exercises  are  systematically  ex- 
plored and  processed  by  the  on- 
going group.  Eventually,  the  art 
therapy  students  may  go  on  to  de- 
velop and  apply  these  and  other 
original  techniques  in  clinical  set- 
tings. For  the  art  students  who  en- 
gage in  this  process,  the  results  can 
be  quite  gratifying  as  they  experi- 
ence the  power  of  their  unconscious 
and  begin  to  understand  its  effect 
upon  their  creative  imagery.  The 
over-worked  stereotyped  view  that 
'therapy'  inhibits  one's  creative  ex- 
pression is  exposed  as  untrue  and, 
in  fact,  is  clearly  experienced  as  just 
the  opposite! 

Example  2:  Plwtotherapi/  Trmuiu^ 
Process 

Melissa,  a graduate  art  therapy 
s t ii?d ent  enrolled  in  a PHO- 
TOTHERAPY class,  presented  her 
experience  as  she  began  to  work  on 
her  FAMILY  HISTORY  ELABORA- 
TION project.  The  directive  had 
been:  Re-photograph  various  family 
snapshots  taken  when  you  were  a 
child  or  later  as  an  adult,  and,  using 
a variety  of  creative  darkroom  tech- 
niques, elaborate  or  change  the  im- 
ages to  express  something  that  you 
would  have  liked  to  be  different. 

Melissa  explained  how  as  she 
began  to  sort  out  a batch  of  old  pho- 
tos, she  had  spordaneously  burst 
into  tears  as  she  was  suddenly  grip- 
ped by  intense  feelings  which 
seemed  to  come  up  without  warn- 
ing. She  explained  that  she  could 
not  immediately  understand  her 
sadness,  but  had,  upon  reflection, 


realized  that  she  had  been  drawn  to 
examining  a particular  time  in  her 
childhood  when  she  seemed  to  sud- 
denly look  and  obviously  feel  'differ- 
ent.' She  went  on  to  explain  that  in 
spite  of  careful  exploration  of  her 
childhood  in  ongoing  psychoanalytic 
psychotherapy,  she  had  been  unable 
to  understand,  more  precisely,  her 
vague  feeling  that  "something  had 
happened  along  the  way"  which 
had  had  great  impact  upon  her.  This 
intrapsychic  shift  had  eluded  a more 
detailed  verbal  exploration  until 
now.  For  Melissa  had  begun  to  see, 
when  she  spread  out  her  family  al- 
bum photos,  a particular  time  in  her 
life  when  both  maturational  and  fa- 
milial factors  converged  in  a trau- 
matic way.  Without  this  visual  expe- 
rience, these  issues  might  not  have 
been  identified  and  explored.  The 
impact  of  the  visceral  image  was  able 
to  break  through  secondary  process 
defense  structures  and  overcome  a 
therapeutic  stalemate. 

This  shared  experience  was  a 
wonderful  learning  tool  as  it  com- 
municated on  a powerful,  affective 
level,  the  effectiveness  of  using  pho- 
tographic images  in  psychotherapy. 
Both  Melissa  and  her  classmates 
were  deeply  moved  by  the  experi- 
ence. 

C.  Art  Therapy  Practicum  Groups 

In  the  art  therapy  Practicum,  stu- 
dents learn  to  draw  their  image  re- 
sponses to  clinical  concepts  and  case 
material.  As  they  become  familiar 
with  this  level  of>  communication  we 
continue  to  demonstrate  the  power 
of  the  non-verbal  part  of  ourselves 
which  is  constantly  reacting  to  non- 
verbal parts  of  our  patients  and  our- 
selves. Students  become  highly  sen- 
sitized to  tne  power  of  their  own  im- 
agery, and  its  ability  to  transcend 
secondary  process  defenses. 

Example  3A: 

Betty,  a second  year  art  therapy 
student,  presents  a case  from  her 
clinical  fieldwork  to  her  Art  Therapy 


Practicum  group.  As  she  begins  to 
drone  on  about  her  case  which 
'seems'  interesting,  her  affective  dis-^| 
connection  from  the  material,  alon^^P 
with  her  defensive  intellectualiza- 
tion,  are  reflected  back  to  her  by  her 
classmates  who  have  been  instructed 
to  react  to  class  presentations  by 
drawing  their  spontaneous  image  re- 
sponses and  share  them  with  the 
presenter.  This  technique  demon- 
strated how  the  peer  group  can 
focus  on  non-verbal  levels  of  com- 
munication offered  by  the  presenter. 

The  instructor  structures  the  result- 
ing discussion  to  explore  images 
which  arise  in  response  to  both  the 
patient's  and  presenter's  uncon- 
scious process.  These  images  are  ex- 
amined within  this  transference- 
countertransference  paradigm. 

The  group's  drawings  are  com- 
partmentalized, rigid  and  frag- 
mented. Chaotic  forms  were  drawn 
often  encased  in  thick  lines  or  shat- 
tered in  splintered  pieces.  Surprised 
by  the  group's  response,  Betty  strug- 
gles to  find  the  source  of  her  discon-^ 
nectedness,  and  cautiously  reveals^B 
striking  similarities  between  the  pa-^ 
tient  and  an  ill  family  member.  As 
she  descibes  this  realization,  she  be- 
comes more  connected  to  her  feel- 
ings and  the  presentation  proceeds 
in  a more  integrated  manner,  as  her 
over-identification  and  initial  defen- 
siveness are  understood  and  worked 
through. 

Example  3B: 

We  recently  began  another  Prac- 
ticum supervision  group  and  became 
aware  that  one  member,  Marlene, 


",  . . my  work  as  a clini- 
cian has  taught  me  to 
have  a grcs.t  deal  of 
patience,  which  is  also  an 
important  factor  in  stone 
sculpting. " 
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seemed  to  be  engaged  in  an  internal 
struggle  whether  or  not  to  present  a 
ase  with  which  she  was  having  dif- 
iculty.  Fellow  students  quickly 
picked  up  her  tension  and  ques- 
tioned her  about  it.  With  reluctance, 
she  admitted  that  she  was  about  to 
'give-up'  and  admit  'defeat'  with  a 
case  of  a eight  year  old  boy  whose 
parents  had  both  recently  died  of 
AIDS.  He  was  living  with  an  aunt 
who  complained  that  he  was  out  of 
control  and  she  was  at  her  'wit's 
end'  in  dealing  with  his  abusive  be- 
havior. This  boy  had  begun  art  ther- 
apy sessions  and  had  consistantly 
tested  the  limits  which  Marlene  had 
established.  She  had  adapted  a posi- 
tion of  trying  to  contain  his  aggres- 
sion. This  theoretical  stance  had  led 
to  a further  regression  whereby 
Tommy  had  most  recently  begun  to 
throw  bits  of  clay  at  her.  Marlene 
justified  her  position  quoting  con- 
cepts by  Bion  and  Winnicott,  yet, 
something  felt  'out  of  balance"  given 
the  escalation  of  Tommy's  behavior 
and  his  subsequent  refusal  to  come 
|to  future  sessions. 

The  group  absorbed  her  story  and 
sat,:  for  a few  moments,  in  deep 
thought.  I asked  for  people  to  de- 
scribe their  images  to  us.  One  per- 
son described  wanting  to  reach  out 
and  shake  Tommy,  another  de- 
scribed how  she'd  like  to  take  a large 
bull-horn  and  yell  at  Tommy  to 
"Stop  it."  This  image  struck  Mar- 
lene, who  described  how  her  super- 
visor had  mentioned  that  she 
seemed  to  be  too  uptight  and  need- 
ed to  loosen  up  and  'play'  more  with 
her  child  clients.  I asked  her  to  elab- 
orate this  image  and  as  a group  we 
came  up  with  a creative  intervention 
for  her  to  employ.  She  would  draw  a 
comic  book  for  Tommy  and  in  it,  il- 
lustrate this  cartoon  of  her  'giving 
up,'  and  letting  Tommy  'win'  the 
battle  over  control  of  the  art  therapy 
sessions.  She  would  be  able  to  dis- 
tance herself  enough  from  the  feel- 
ing of  being  stuck  to  creatively  artic- 
ulate the  situation  in  a humorous 
way,  mirroring  back  to  Tommy,  a 
sense  of  being  understood  and 


therefore,  paradoxically,  not  aban- 
doned. This  felt  aesthetically  'right' 
to  her. 

In  li\e  discussion  which  followed, 
it  became  apparant  that  the  initial 
feeling  of  'giving-up'  was  a multi- 
determined  communication  starting 
with  Tommy,  as  a feeling  of  deep 
despair  and  loss,  and  projected  onto 
Marlene,  for  her  to  either  use  as  a 
device  t6  deeply  empathize  wdth 
Tommy,  or,  to  act-out  and  re-con- 
firm that  the  world  is  indeed  a hope- 
lessly rejecting  place.  This  experi- 
ence of  Tommy  being  out  of  control, 
touched  a profoundly  similar  experi- 
ence from  Marlene's  past  and  she 
had  begun  to  close  off  this  affective 
connection  by  adapting  the  defen- 
sive position  of  closing  down  and 
disconnecting.  With  the  help  of  the 
group,  Marlene  was  able  to  begin  to 
understand  this  process.  Her  dilem- 
ma was  clearly  understood  and  a so- 
lution was  discovered  through  the 
use  of  creative  imagery  which  bound 
up  the  destructive  potential  of  the 
projective  identifications. 

Application  Within 
Psychoanalytic  Institute 
Training 

Next,  at  the  Psychoanalytic  Train- 
ing Institute,  1 have  developed  ways 
for  the  analyst-in-training  to  become 
sensitive  to  his  or  her  own  affective 
and  imagery  responses  to  patients.  I 
demonstrate  how^  these  responses 
may  be  visual  in  nature  and  show 
how  and  when  we  can  use  these  re- 
sponses in  our  clinical  work  (Wolf, 
1985). 

Example  4:  Advanced  Seminar  on 
Countertransference 

Mona,  a psychoanalytic  candidate, 
presented  the  following  material: 

"During  a recent  session  with  my 
patient,  a middle  aged  woman  who 
I've  been  seeing  3x  a week  for  the 
past  2 years,  the  patient,  who  I'll  call 
'P'  suddenly  bolted  up  from  the 
couch  as  I made  an  interpretation 
and  announced,  as  she  literally 


cringed,  that  she  experienced  my 
comment  as  an  attack  or  assault 
upon  her." 

Mona  reported  her  own  counter- 
transference reaction  as  being  con- 
fused, feeling  suddenly  in  the  mid- 
dle of  a turbulent  place.  I asked  if 
she  could  find  an  appropriate 
IMAGE  and  she  replied:  "I'm  swept 
up  in  a tidal  wave,  spinning  around 
and  around," 

I explore  this  further  and  ask  her 
to  close  her  eyes  and  imagine  she's 
in  the  wave  now  and  describe  to  us 
what  happens.  "I'm  spinning,  bob- 
bing up  and  down,  gasping  for  air, 
afraid  I'll  drown."  She's  visibly 
shaken  and  I ask  her  now  for  asso- 
ciations. "Beaches,  as  a child,  with 
my  mother  I almost  drowned.  We 
were  together  in  the  ocean  waves, 
and  we  were  both  swept  away,  sev- 
eral times  and  almost  drowned!" 
What  about  mother's  presence,  I 
asked?  "She  was  hysterical,  worse 
than  me,  she  incited  anxiety  and 
panic  and  was  no  help  to  me." 

I said:  Your  patient  reacted  to  your 
interpretation  with  a sudden  and 
startling  feeling  of  being  assaulted 
and  this  frightened  you.  You 
couldn't,  at  that  moment,  call  upon 
the  soothing  and  calming  presence 
of  your  internalized  mother  because 
your  mother  was  not,  in  reality,  that 
way,  so  you  grew  panicky  and  were 
inundated  and  overwhelmed  by 
your  patient's  intensity.  In  your  anx- 
ious state,  like  that  of  your  own 
mother,  you  .ouldn't  be  with  your 
patient  to  calm  her  and  explore 
where,  for  her,  this  sudden  transfer- 
ence reaction  was  coming  from! 

As  1 said  this,  Mona  relaxed.  She 
was  clearly  less  agitated  and  seemed 
to  understand  what  I had  said,  on  a 
visceral  level. 

Next  week  in  class  Mona  reported 
that  it  seemed  as  if  her  patient  had 
been  listening  to  our  discussion  in 
class  the  week  before.  She  had  re- 
ported that  she  felt  confusion  and 
turmoil  during  the  session  in  which 
she  reported  feeling  assaulted.  Mona 
had  then  shared  her  image  of  being 
swept  up  in  a tidal  wave  and  the  pa- 
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tient  said,  '^that's  right,  I felt  like  I 
couldn't  tell  who  was  being  swept 
aw^ay,  you  or  me!"  Once  having 
cleared  the  air  in  this  manner,  Mona 
was  able  to  go  back  to  the  patient's 
material  and  explore  it  in  more  de- 
tail. She  was  able  to  become  a calm- 
ing and  soothing  presence  for  her 
patient  who  needed  this  to  coun- 
teract the  intensity  of  the  negative 
transference  reaction. 

Mona's  image  of  the  tidal  wave 
served  to  help  externalize  her  own 
counlertransference  feelings  which 
were  triggered  by  feeling  "swept 
away"  by  her  patient.  For  as  she  had 
been  trying  to  maintain  an  empathic 
connection  with  T'  by  making  inter- 
pretations,  'P'  seemed  over- 
whelmed, out  of  control  and  far 
away.  As  these  issues  were  brought 
out  into  conscious  awareness,  Mona 
was  freer  to  see  the  differences  be- 
tween herself  and  her  patient.  She 
was  no  longer  swept  away.  She  said 
"I  can  now  see  how  my  identifica- 
tion with  my  helpless,  ineffectual 
motheiuwas  also  a defensive  reaction 
to  being  accused  of  attacking  'P,' 
and,  by  being  stuck  in  that  place,  I 
couldn't  piece  this  all  together  until 
now." 

Application  in  Clinical  Practice 

Within  my  clinical  practice  1 use 
my  artistic  skills  to  scan  material  pre- 
sented by  patients  and  sense  where 
there  is  an  aesthetic  imbalance.  1 
then  refocus  the  patient  in  this  direc- 
tion and  help  guide  patients  to  deep- 
er personal  insight  and  understand- 
ing through  a variety  of  clinical 
interventions. 

Example  5:  Intc}*rathm  of  Aesthetic 
Experience  Within  Psychoiuuihitic 
Psychotherapni 

The  following  is  a transcript  of  a 
sequence  of  three  psychoanalytic 
psychotherapy  sessions  w^hich  dem- 
onstrates how  the  artist  in  me  influ- 
ences my  work  as  therapist.  As  an 
artist,  comfortable  with  the  complex- 
ities of  multidetermined  levels  of 


Fig.  4 '"Vanessa:  The  Rock" 


communication,  I am  able  to  listen  Vanessa  to  untangle  them,  under- 
and flow^  with  the  multiplicity  of  stand  their  impact  on  her  life  and  in- 

issues presented  by  this  patient.  I tegrate  this  understanding  within  a 
use  my  creative  energy  to  react  to  new,  more  resilient  ego  structure, 
her  in  ways  which  foster  a clarifica- 
tion of  these  issues  and  promote  in-  Session  1:  Identifying  the  resistance 
sight,  grow'th  and  integration.  conflict  through  drawing: 


VANESSA 

Histon/: 

Vanessa,  a 29  year  old  artist,  has 
been  in  psychoanalytic  psycho- 
therapy for  five  years  (individual  + 
group).  She  has  recently  experienced 
a strong  phase  of  resistance  to  our 
work  which  has  manifested  in  her^^- 
'feeling  stuck.'  The  manifest  issues 
which  she  presents  have  to  do  with 
problems  she  is  experiencing  with 
her  two  vear  old  child,  with  her 
weight  problem  and  with  her  rela- 
tionship with  her  husband  jerry.  As 
these  sessions  unfold  we  begin  to 
see  how'  these  issues  are  woven  into 
a fabric  which  needs  to  be  respond- 
ed to  in  creative  ways  in  order  for 


: "I'm  not  getting  along  with 

Jerry  lately — I hate  him,  w'e're 
always  arguing.  The  baby 
threw'  up  in  the  car  and  he  was 
no  help  to  me,  he  just  spaced 
out,  I yelled  "Help  me!"  My 
friend  Kathy  just  walked  out  on 
her  husband,  he  was  such  a 
jerk!".  . . . Jerry  says  after  all 
these  years  of  therapy  I'm  still 
so  miserable,  complaining,  un- 
happy and  negative,  maybe 
therapy  isn't  working  for  me 
and  I should  quit.  Why  do  I 
hold  onto  so  much  old  shit?  1 
want  to  change  but  1 keep  wait- 
ing for  'it'  to  happen  to  me,  I 
get  so  MAD  when  I realize  that 
I have  to  do  'it'  myself,  1 waste 
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so  much  time.  ...  I realize  I 
could  set  it  up  so  Jerry  would 
leave  me  if  I keep  this  up." 

TH:  "Or,  you  could  make  your  rela- 
tionship work  well." 

P:  "Yes,  that's  true.  I uso  a lot  of 

energy  being  stubborn  and 
negative,  I feel  smug  like  a 
child  sitting  like  a rock  saying 
"You  can't  make  me  do  it,  I 
ivon't  do  it  for  you!  As  a child  no- 
body liked  me  the  way  I was, 
so  I tried  to  be  whatever  they 
wanted  me  to  be.  The  ROCK 
was  my  way  to  say  fuck  you — I 
won't  be  what  you  want  me  to 
be." 

TH:  "Can  you  imagine  yourself  as 
the  ROCK?" 

P:  "Yes,  it's  triangular,  with  two 

little  feet  and  hands,  arms 
crossed  with  a tiny  head  bal- 
anced on  top  (see  illustration 
4)." 

TH:  I ask  her  to  draw,  she  reluc- 
tantly agrees  and  I laugh  at  her 
ambivalence,  and  say  "you 
know,  rocks  really  don't  draw!" 
She  laughs  at  my  playful  re- 
mark as  it  points  out  to  her  that 
while  she  may  feel  like  a rock, 
only  part  of  her  is  experiencing 
herself  as  the  rock,  and  that 
there  is  a healthier  side  which  is 
striving  to  overcome  this  re- 
sistance. 

I ask  her  to  describe  what  she 
sees  in  the  drawing. 

P:  "Now  I'm  angry,  infuriated — I 

feel  I'm  in  a straight  jacket,  like 
my  head  could  roll  away,  like 
it's  not  attached,  but  I know 
better,  I don't  want  to  go  there 
now." 

TH:  "You  act  as  though  experienc- 
ing this  image  will  give  it 
power  over  you,  but,  in  reality 
it  won't." 

P:  YELLS — "I  didn't  do  this  to  my- 

self! Someone  else  did  this  to 
me!  I didn't  do  this,  someone 
should  take  me  out.  I don't 
have  any  responsibility  for 


doing  this.  I'm  mad,  look  at 
me,  I didn't  do  this.  I want  to 
scream." 

TH:  "It  looks  to  me  like  the  figure  is 
actually  behind  the  rock, 
HOLDING  ONTO  IT!" 

P:  "1  don't  want  to  feel  that  I'm 

doing  this  to  myself.  I don't 
want  to  take  the  responsibility 
for  doing  it,  because  then  Vd  have 
the  control  to  let  ifo  of  it!  1 have 
such  resistance  to  hearing  you 
say  this.  It's  so  simple,  how  can 
I justify  the  past  and  all  that 
pain  if  I admit  that  1 caused  so 
much  of  it  by  holding  on." 

TH:  "So  you'd  continue  to  carry  this 
rock  forward  into  your  life  and 
risk  your  marriage  and  your 
daughter,  in  order  to  'justify' 
your  past  behavior?" 

P:  Indignantly  "Yes!"  she 

cries.  . . . "Td  be  naked  with- 
out my  ROCK!" 

TH:  "What  would  you  look  like 
without  the  rock?" 

P:  (finding  new  strength  from  this 

idea)  "I  could  buy  new  clothes 
that  I liked.  I see  that  I'm  dead 
with  the  rock,  but  without  it 
there'd  be  room  to  change.  I 
need  to  chip  away  at  this!" 

Session  2:  Further  ivorkin^  throu^^h  the 

resistance  through  creative  imai^enf 

exercises: 

P:  "My  life  is  too  hectic,  I need 

time  for  myself,  to  paint  . . 

TH:  (Getting  back  to  last  session's 
image)  "Paint  ROCKS?" 

P:  "You'd  be  the  one  to  chip  away 

at  my  rock,  you're  the  sculptor. 
I'd  just  be  holding  it.  I'm  so 
afraid  to  change  it  myself, 
afraid  of  what  is  inside  and 
what  would  come  out.  I'm 
afraid  I'd  smash  it  or  chip  away 
too  much  so  I couldn't  put  it 
back.'' 

TH:  (bringing  in  the  weight  issue) 
"Like  the  way  you're  afraid  to 
lose  too  much  weight?" 


P;  "Yes,  I'd  have  less  of  a barrier 
between  me  and  the  world.  I'd 
feel  raw,  vulnerable,  yet 
ALIVE,  but  I'd  have  no  insula- 
tion. Men  would  find  me  too 
attractive  and  I'd  have  to  say 
yes.  I'd  have  NO  BOUND- 
ARIES." 

TH:  "So  loss  of  weight  means  loss 
of  boundaries?" 

P:  "Yes,  that's  what  it  is.  I'd  leak 

out  into  a puddle  and  lose  my 
shape.  My  skin  would  be  too 
thin  to  hold  me  together.  1 
couldn't  stay  intact!  I'd  have 
nothing  left,  no  core,  nothing 
but  dust!" 

TH:  Genetic  interpretation  of  under- 
lying conflict:  "You  never  dis- 
covered how  to  establish 
boundaries  without  creating 
your  rock,  but  you're  beginning 
to  understand  the  price  you  pay 
for  holding  onto  this  rock." 

P:  (confirms  my  interpretation)  "I 

always  separated  myself  from 
my  family  by  being  the  'fat' 
one.  jerry  has  been  losing 
weight  lately,  he  looks  so  great, 
I'm  so  jealous.  . . ."  (begins  to 
go  off  on  tangent) 

TH:  (feeling  resistance  come  alive  in 
the  room)  "You're  feeling  re- 
sistant now?" 

P:  "I'm  very  aware  of  holding  the 

rock  at  this  moment,  and  I 
don't  know  what  to  do  with  it.  I 
can't  chip  away  at  it  if  I'm  hold- 
ing it,  if  I drop  it  it'll  break  and 
crumble,  and  if  I put  it  down 
it's  not  covering  me.  I NEED 
IT!" 

TH:  "Talk  to  the  rock." 

P:  "...  I need  you.  I need  to  hold 

you,  hold  onto  you  forever,  yet 
my  arms  get  tired  and  I can't  do 
anything  else  while  I hold  you. 
I have  no  freedom,  I have  to 
use  ail  my  strength  to  hold  you, 
then  1 have  nothing  left." 

TH:  "Now  you  be  the  rock  and  an- 
swer." 
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P:  ROCK:  'Tm  dead.  I feel  noth- 

ing, I don't  care  what  you  do 
with  me,  I have  no  purpose  in 
all  of  this  except  to  'BE/  This  is 
your  thing — not  mine!" 

P:  Insight:  "When  Tin  the  rock  I 

feel  dead,  when  I'm  me  I en- 
fuse  my  energy  into  the  rock. 
It's  a neat  package.  It  ra- 
tionalizes my  not  doing  any- 
thing to  change." 

Session  3:  Working  zvith  the 

Transference: 

P:  "Still  feel  smug  and  defiant.  I 

want  you  to  make  me  change 
but  if  you  dare  try  to  push  me 
I'll  dig  my  heels  in  deeper.  1 
want  you  to  make  an  inter- 
pretation which  will  make  all  of 
this  go  away  so  I can  move  for- 
ward." 

TH:  "Maybe  this  is  what  you  need 
to  be  doing,  and  it  doesn't  have 
to  be  the  Met,  or  the  greatest 
opera  singers,  or  the  greatest 
interpretations  by  other  people 
that  will  make  everything  bet- 
ter." 

P:  "My  child  is  so  strong-willed, 

she's  a mirror  of  me.  We  butt 
heads.  I'm  out  of  control,  I'm 
her  slave,  yet  1 admire  her 
strength.  I want  to  be  the  child, 
but  who  will  take  care  of  me?" 

TH:  Transference  Interpretation: 
"You're  playing  out  your  con- 
flict over  control  and  power 
with  your  daughter,  and  also 
here  with  me." 

P:  "I  feel  like  this  big  baby  and  we 

battle  for  space.  My  mother 
said  that  I never  did  this  with 
her.  I was  terrorized  into  not 
doing  it.  But  by  playing  this  out 
now,  for  the  first  time,  I feel  so 
powerful  and  in  control  of  the 
whole  world.  I w'ant  to  give  my 
daughter  this  sense  of  being 
empowered,  in  a healthy  and 
good  way.  But  instead  1 just  en- 
gage in  power  struggles  with 
her.  I'm  afraid  to  be  firm  with 
her  and  1 let  her  run  wild,  then 


I feel  terrorized  by  her.  I roll  in 
the  shit  and  complain  of  being 
powerless.  I love  wallowing  in 
shit." 

TH:  "Can  you  imagine  yourself  in 
the  shit?" 

P:  "Yes,  I'm  alone,  going  at  my 

own  pace,  exploring  it,  feeling 
it,  1 don't  ever  have  to  stop." 
Insight:  "I  never  had  this  kind 
of  'unlimited  space'  as  a child. 
Mother  would  always  intrude 
on  my  space." 

TH:  "Now  we  can  understand  why 
you  have  needed  this  space  to 
feel  stuck,  and  not  be  pushed 
out  of  the  shit  until  you  are 
ready  to  move  out." 

P;  "It  just  felt  like  you  took  two 
wires  out  of  my  head  and  re- 
versed them  and  stuck  them 
back  in  a different  way.  It's  like 
things  are  re-framed  for  me." 

TH;  "When  you  are  ready  to  move 
on  you  will  do  so  and  feel  em- 
powered to  make  changes  in 
your  life,  whereas  if  you're 
pushed  out  before  you're 
ready,  you'll  feel  helpless  and 
powerless  and  'rescued'  by  the 
powerful  other  person." 

Over  the  next  few  weeks,  Vanessa 
was  able  to  slowly  metabolize  the  in- 
sight gained  through  this  creative, 
therapeutic  experience.  We  were 
able  to  use  other  drawings  to  further 
articulate  feelings  and  conflicts  dur- 
ing this  particularly  important  phase 
of  psychoanalytic  treatment. 

If  I had  taken  a more  classical  psy- 
choanalytic view  and  simply  inter- 
preted her  resistance  as  luerely  rc- 
sistance,  I would  have  missed  the 
opportunity  to  explore  and  under- 
stand the  significant  issues  which 
were  being  communicated  through 
the  resistant  behavior.  We  needed  to 
shift  gears  so  to  speak,  and  move 
from  the  language  of  words  to  the 
language  of  images,  and  back  to 
words.  These  images  contained  the 
raw  power  and  energy  which  had 
been  split  off  and  inaccessible  to  ver- 
bal intervention.  As  they  were  dis- 
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covered  and  explored,  Vanessa 
began  to  play  with  her  conflicts  in  a 
way  which  gave  her  space  to  see  the 
issues  more  clearly  and  ultimately 
move  ahead  and  out  of  the  re- 
sistance phase.  This  is  a clear  exam- 
ple of  how  a creative  act  may  be  uti- 
lized to  overcome  a resistance 
(Robbins,  1975),  as  well  as  an  exam- 
ple of  how  patients  need  to  under- 
stand the  value  of  their  resistance 
and  defense  mechanisms  (Robbins, 
1989) 

I believe  that  it  is  the  same  quality 
of  elasticity  of  my  own  ego,  which  1 
exercise  and  utilize  in  my  creative 
work  as  a sculptor,  which  I also  uti- 
lize here  in  clinical  work  to  move  in 
and  out  of  the  complex  layers  of 
communication  presented  by  this 
patient.  Ultimately  however,  I must 
rely  on  my  knowledge  of  theory^  and 
experience  as  a trained  psycho- 
analyst to  synthesize  my  own  levels 
of  perceptual  and  affective  experi- 
ence and  formulate  appropriate  in- 
terventions. This  case  presents  to  us 
a clear  example  of  how  this  form  of 
ego  splitting  within  the  therapist, 
along  with  his  ability  to  move  easily 
from  secondary  to  primary  and  back 
to  secondary  process  level  of 
thought  and  communication,  clearly 
benefitted  this  patient  who  might 
have  continued  to  feel  'stuck'  if  a 
more  traditional  method  of  treat- 
ment had  been  rigidly  adhered  to. 

Some  Thoughts  on  Parallels 
Between  Personal  Artwork  and 
Clinical  Experience 

As  I begin  to  think  about  the  sim- 
ilarities between  stone  carving  and 
clinical  work  I am  aware  of  many 
parallel  experiences.  For  example  I 
can  see  how  my  work  as  a clinician 
has  taught  me  to  have  a great  deal  of 
patience,  which  is  also  an  important 
factor  in  stone  sculpting.  Per- 
severence,  and  an  appreciation  of 
the  time  needed  to  evolve  and  inte- 
grate new  ideas  and  connections  has 
been  taught  to  me  through  my  work 
in  both  of  these  disciplines. 

My  work  with  patients  has  taught 
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me  to  use  my  sensitivity  to  know 
when  to  dig  more  deeply,  or  when 
to  retreat  and  back  away.  It  has 
taught  me  to  respect  the  power  of 
the  unconscious  and  to  feel  comfort- 
able enough  to  permit  ego  regres- 
sion, which  encourages  the  exter- 
nalization  of  highly  cathected 
symbols.  It  has  taught  me  how  and 
when  to  mirror  a patient  and  as  a re- 
sult, I find  a heightened  ability  to 
resonate  with  my  stone,  to  reach  a 
place  where  it  feels  like  the  stone  is 
telling  me  what  it  needs  to  have 
done  to  it. 

This  experience  may  indeed  be 
similar  to  Winnicott's  Trimary  Illu- 
sion' where  the  infant  child  believes 
that  he  magically  creates  that  which 
he  needs,  i.e.,  that  which  is  really 
coming  from  the  outside  is  experi- 
enced as  magically  created  from 
within  (Winnicott,  1975).  In  my  ex- 
ample, there  is,  through  the  process 
of  projective  identification,  a remark- 
able reversal  whereby  I am  identified 
with  the  stone  and  I feel  as  though  I 
magically  create  myself! 

As  the  years  go  by,  for  those  of  us 
who  engage  in  depth-oriented 
clinical  work,  there  is  an  increasing 
need  to  find  some  way  to  externalize 
the  toxic  inductions,  projections  and 
introjections  which  are  inevitably 
taken  in.  As  therapists,  we  learn  to 
discipline  ocrselves,  to  not  act-out 
these  induced  feelings  with  our  pa- 
tients. I have  become  increasingly 
aware  of  the  importance  of  my  art- 
work in  facilitating  an  important  av- 
enue of  discharge  of  these  feelings. 
At  times  when  I am  struggling  with 
how  to  deal  with  a particularly  diffi- 
cult patient  I seek  the  organizing  ef- 
fect of  the  sculpting  process.  Other 
times  I may  just  need  a more  general 
experience  of  seeing  some  concrete 
change  effected  by  my  energy  to 
counterbalance  the  painfully  slow 
and  imperceptible  changes  in  certain 
patients,  which  tend  to  build  up  as 
frustrations  within  me. 

Finally  there  comes  the  question, 
"When  do  you  know  when  a piece 
is  finished?"  Here  too  is  a parallel: 
"How  do  you  know  when  a patient 


has  gone  as  far  as  he  can  in  treat- 
ment?" I have  learned  to  listen  care- 
fully to  the  patient,  to  listen  for  clues 
that  an  integration  of  the  resolution 
of  issues  which  has  led  to  growth 
has  been  achieved,  and  for  the  mo- 
ment, the  growth  seems  to  be  sta- 
bilized. There  is  often  a feeling  of 
'balance'  about  this  person,  an  inn^f 
peacefulness  along  with  a sense  of 
vitality  and  energy  which  has  been 
freed  from  psychic  conflict  to  now  be 
used  in  the  pursuit  of  quality  life 
experience. 

In  deciding  when  a piece  of  sculp- 
ture is  finished  I look  for  a similar 
kind  of  balance  and  integration.  The 
form  should  work  well  from  all  an- 
gles. There  should  be  tension,  ex- 
citement or  energy  present  which 
had  not  existed  before. 

At  times  a patient  may  return  to 
treatment  at  a later  period  of  his  life. 
What  had  been  resolved  sufficiently, 
at  an  earlier  period,  may  now  need 
further  work.  Sometimes  certain 
people,  especially  young  people, 
have  had  only  limited  life  experi- 
ences and  some  conflicts  may  not 
have  had  the  opportunity  to  be  ex- 
posed prior  to  entering  treatment 
therefore  necessitating  further  treat- 
ment at  a later  time.  I have  found 
the  same  is  true  with  my  sculpture.  I 
sometimes  feel  a piece  is  ready  to  be 
polished  only  to  find  tf.at  when  I 
view  the  finished  piece,  there  is  still 
something  out  ot  balance  or  incom- 
plete. Sometimes  this  feeling  may 
not  be  immediately  apparent  to  me, 
and  I may  wait  months,  or  even 
years  for  the  piece  to  become,  once 
again,  'unresolved.'  This  may  of 
course  never  happen  to  a piece 
which  can  remain  'resolved'  forever 
(if  there  is  such  a time-frame!).  I be- 
lieve that  there  are  times  when  it  is 
best  to  leave  the  piece  alone,  even  if 
it  loses  some  of  it's  power  for  you, 
and  other  times  when  re-opening 
and  re-working  the  piece  may  lead 
to  some  further  integration.  This  de- 
cision must  be  made  intuitively,  just 
as  one  must  carefully  weigh  the  de- 
cision whether  or  not  to  re-enter 
treatment. 


CONCLUSION 

In  this  article  I have  attempted  to 
outline  how  I have  been  able  to  inte- 
grate concepts  of  aesthetics,  or  what 
I call  'Visceral  Experience,'  as  found 
in  preverbal  perception  and  sym.- 
bolization  which  occurs  in  the  crea- 
tion of  two-  and  three-dimensional 
art,  within  the  seemingly  diverse 
areas  of  studio  art  training,  art  thera- 
py training,  psychoanalytic  training 
and  clinical  practice. 

On  a final  note,  I truly  believe  that 
the  very  best  way  to  enhance  one's 
training  as  a depth-oriented  psycho- 
therapist, whether  verbal,  non- 
verbal or  expressive,  and  be  able  to 
meet  your  patients  on  whatever 
level  of  relating  they  are  functioning, 
is  to  develop  your  own  artistic  and 
creative  skills.  The  flexibility  of  ego 
states  which  is  constantly  being  ex- 
ercised and  strengthened  through 
creative  work,  along  with  theoreti- 
cal, clinical  and  personal  knowledge, 
becomes  your  greatest  assest  in 
these  challenging  and  demanding 
professions. 

References 

Robbins,  A.  (1975).  Expressive  tlierO’ 
pp:  A creative  arts  approach  to  depth- 
oriented  treatment.  New  York: 
Human  Sciences  Press. 

Robbins,  A.  (1987).  The  artist  as  thera- 
pist. Nqvj  York:  Human  Sciences 
Press. 

Robbins,  A.  (1989)  The  pspchoaesthetic 
experience,  an  approach  to  depth- 
oriented  treatment . New  York: 
Human  Sciences  Press. 

Winnicott,  D.W.  (1975).  "Transi- 
tional objects  and  transitional  phe- 
nomena." Throui^h  paediatrics  to 
psi/choanah/sis.  New  York:  Basic 
Books. 

Wolf,  R.  (1985).  "Image  induction  in 
the  countertransference:  A revi- 
sion of  the  totalistic  view."  Art 
therapy,  Vol.  2,  No.  3,  October, 
1985,  pp.  129-133. 

Zierer,  E.  (1987).  "Creative  analysis 
involving  multidisciplinary  evalua- 
tions of  a case  study."  Art  therapy, 
Vol.  4,  No.  3,  October,  1987,  pp. 
113-125. 


RFST  COPY  AVAILABLE 


958 


)ulv  IWO,  AKl  I'HliKAPY  69 


Exhibiting  Art  by  People  with  Mental  Illness: 
Issues,  Process  and  Principles 

Susan  Evans  Spaniol,  M.A.,  A.T.R.,  Art  Therapist  at  Fresh  Pond  Day  Treatment  Center, 
Cambridge,  Mass 


Abstract 

Growing  interest  in  art  by  people 
zvith  mental  illness  is  reflected  in  the 
increasing  number  of  exhibitions  de- 
voted to  art  by  patients  and  ex-pa- 
tients.  As  the  facilitators  of  this  art, 
art  therapists  are  often  in  a position 
to  advocate  for  these  artist  and  to 
arbitrate  the  ethics  governing  exhibi- 
tions of  their  art  zvorks.  Despite  in- 
creasing awareness  of  the  issues  and 
problems  involved  in  exhibiting  art 
by  people  with  psychiatric  dis- 
abilities, general  guidelines  and  spe- 
cific protocols  have  been  unavailable 
to  art  therapists.  This  article  pre- 
sents key  issues,  processes  and  prin- 
ciples governing  exhibitions  of  art  by 
people  with  mental  illness  based  on 
the  experience  of  the  Committee  for 
Advocacy  Through  Art  in  organizing 
the  juried  exhibition,  "Art  and  Men- 
tal illness:  Nezv  Images"  held  at 
Boston  University  in  the  fall  of  1989. 

Historical  Context 

Although  art  by  people  with  men- 
tal illness  was  rarely  exhibited  in  this 
country  before  the  1980s,  it  has  been 
a vital  undercurrent  in  the  European 
art  world  since  the  beginning  of  this 
century,  when  psychiatrist  and  art 
historian  Hans  Prinzhorn  amassed  a 
collection  of  6,000  art  works  by  pa- 
tients in  Europe's  barren,  isolated 
mental  asylums.  Long  before  the  ad- 
vent of  occupational  or  art  therapy, 
Prinzhorn  had  observed  that  many 
patients  used  great  resourcefulness 
in  obtaining  materials  for  drawing, 
rescuing  scrap  paper  from  waste- 
baskets, opening  old  envelopes  and 
stealing  toilet  paper  to  use  as  draw- 
ing surfaces.  Apparently  driven  by 
strong  inner  needs  for  self- 


expression, it  was  not  uncommon 
for  many  of  these  untrained  artists 
to  spend  much  of  their  time  creating 
drawings  of  strong  individuality, 
originality  and  beauty. 

In  1922,  Prinzhorn  published  Ar- 
tistry of  the  Mentally  III  (Prinzhorn, 
1972-revised),  based  on  his  collec- 
tion. His  book  was  reprinted  several 
times  and  selections  from  his  collec- 
tion traveled  to  various  locations  in 
Europe,  profoundly  affecting  the  de- 
velopment of  modern  art.  Twentieth 
century  European  artists,  such  as 
Paul  Klee,  Max  Ernst  and  Jean 
Dubuffet,  were  impressed  by  the 
modernism  of  the  drawings  in  Prinz- 
horn's  collections.  Like  the  ex- 
pressionists, the  untrained  artis  5 
often  used  colors  and  shapes  in  an 
uninhibited  way  suggesting  intense 
emotion.  Like  the  cubists  and  their 
followers,  many  intuitively  em- 
ployed techniques  developed  by  es- 
tablished artists  in  reaction  to 
classicism,  such  as  fragmentati(>n, 
distortion  and  condensation. 

In  1985,  selections  from  Prinz- 
horn's collection  made  their  first  ap- 
pearances in  this  country,  touring 
four  American  museums  and  star- 
tling the  art  public  with  their  power- 
ful visual  imagery  and  symbolic  con- 
tent. Since  then,  art  by  people  with 
mental  illness  has  begun  to  enter  the 
mainstream  of  the  American  art 
world  through  exhibitions  in  estab- 
lished galleries,  such  as  Rosa 
Esman's  Gallery  and  the  Calvin- 
Morris  Gallery  in  New  York  City.  In 
Maryland,  a community  support  or- 
ganization for  people  with  mental  ill- 
ness, People  Encouraging  People,  is 
in  the  process  of  establishing  an 
American  Visionary  Museum  that 
will  provide  gallery  and  storage 
space  for  a national  collection  of  art 


by  untrained  people  with  mental  ill- 
ness. During  the  fall  of  1989  several 
exhibitions  of  patient  and  ex-patient 
art  were  held  nationwide  concurrent 
with  National  Mental  Illness 
Awareness  Week  during  the  first 
week  of  October.  One  of  those  exhi- 
bitions was  "Art  and  Mental  Illness: 
New  Images"  at  Boston  University. 
This  Massachusetts  exhibition  was 
organized  by  the  Committee  for  Ad- 
vocacy Through  Art,  a coalition  of 
diverse  groups  and  individuals  w'ith 
the  common  belief  that  iirt  can  break 
through  stereotypes  of  mental  illness 
and  the  resulting  social  stigma 
(Spaniol,  1989,  1990).  The  committee 
was  sponsored  by  the  Centers  for 
Psychiatric  Rehabilitation  at  Boston 
University. 


From  Bias  to  Concensus 

Members  of  the  Committee  for 
Adj^<)cacy  Through  Art  included 
state-wide  mental  health  organiza- 
tions, ex-patient  groups,  university 
departments,  ex-patient  artists  and 
the  author — an  art  therapist  and  a 
doctoral  student  at  Boston  Universi- 
ty. With  such  a varied  membership, 
the  Committee  often  seemed  like  a 
microcosm  of  society.  When  the 
committee  began  meeting,  each  indi- 


"Organizing  an  exhibition 
of  art  by  people  with  men- 
tal illness  can  force  exhib- 
itors to  confront  their 
own  biases  and  question 
their  values,” 
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vidual  appeared  to  have  a somewhat 
different  agenda  and  latent  biases. 
As  we  continued  to  meet,  these  dif- 
ferences emerged  as  assets  because 
they  allowed  the  committee  to  view 
complex  and  sensitive  issues  from 
varying  perspectives.  The  commit- 
tee's discussions  were  often 
provocative,  sometimes  frustrating 
and  always  lively.  From  our  ealiest 
meetings,  when  it  took  nearly  two 
months  to  agree  on  a title  for  the  ex- 
hibition, we  struggled  with  the 
issues  raised,  striving  to  protect  the 
privacy  and  dignity  of  the  artists 
while  providing  an  opportunity  for 
them  to  communicate  with  a broad 
audience  through  their  arf.  Al- 
though many  of  the  problems  the 
committee  faced  did  not  allow  con- 
clusive resolutions,  we  were  able  to 
reach  a concensus  on  the  questions 
raised.  This  article  shares  our  accu- 
mulated learnings  with  future  exhib- 
itors so  they,  and  the  artists  they 
represent,  may  benefit  from  our  ex- 
periences. 

Organizing  an  exhibition  of  art  by 
people  with  mental  illness  can  force 
exhibitors  to  confront  their  own 
biases  and  question  their  values.  The 
decision  to  mount  a show  of  art  by 


patients  and  ex-patients  is  itself  con- 
troversial. In  addressing  the  complex 
issues  involved  in  presenting  a show 
of  art  by  people  with  mental  illness, 
it  can  be  instructive  to  consider  exhi- 
bitions of  art  by  other  exclusive  cate- 
gories of  artists  in  America  during 
the  past  several  decades.  A few  dec- 
ades ago,  cultural  leaders  of  the  Af- 
rican-American community  began 
trying  to  organize  art  exhibitions  ex- 
clusively for  African-American  art- 
ists. A major  goal  was  promoting 
pride  in  their  artistic  achievements 
and  educating  the  white  community 
about  the  major  contributions  Af- 
rican-American artists  have  made  to 
the  American  art  world.  The  pre- 
dominantly white  art  establishment 
typically  responded  by  offering  to 
represent  greater  numbers  of  Af- 
rican-American artists  in  their  exhi- 
bitions of  contemporary  American 
art.  Through  their  persistence,  Af- 
rican-American cultural  leaders 
mounted  their  own  exhibitions  of  art 
solely  by  African-American  artists 
and  were  also  able  to  convince  many 
established  museums  and  galleries 
to  do  the  same.  Public  exposure  to 
these  diverse  examples  of  universal 
human  expression  contributed  to 


awakening  awareness  of  racial  biases 
and  social  stereotypes. 

When  the  women's  movement 
gained  strength  during  the  past  dec- 
ade, it  recognized  that  cultural 
events  could  also  function  as  strong 
political  and  social  acts.  Although 
many  of  their  attempts  to  organize 
exclusive  artistic  events  were  at  first 
met  by  resistence,  they  persisted  in 
arranging  cultural  events  that 
awakened  public  consciousness  of 
latent  biases  and  also  celebrated 
women's  contributions  to  society. 

The  past  few  years  have  witnessed 
a proliferation  of  exhibitions  devoted 
to  art  by  people  who  have  experi- 
enced mental  illness.  It  is  likely  that 
the  increasing  popularity  of  art  by 
people  with  psychiatric  disabilities 
reflects  a readiness  on  the  part  of  the 
patient  and  ex-patient  communities 
to  confront  the  general  public  with 
its  biases.  It  may  also  signal  a new 
willingness  on  the  part  of  the  public 
to  examine  its  stereotypes  related  to 
mental  illness. 

In  fact,  objections  to  exclusive  ex- 
hibitions for  particular  groups  of 
people  may  be  symptomatic  of  pub- 
lic stigma  against  them.  As  an  il- 
lustration, a prominent  Boston  hos- 
pital recently  organized  a juried 
exhibition  of  art  limited  to  works  by 
people  who  experienced  severe 
headaches.  No  public  objection  was 
raised  to  the  creation  of  a separate 
category  of  art  for  people  with  that 
particular  disability,  probably  be- 
cause there  is  little  stigma  attached 
to  it.  However,  the  mention  of  psy- 
chiatric disabilities  often  evokes 
strong  feelings.  Hopefully,  as  the 
public  becomes  less  biased  towards 
people  with  mental  illness,  exhibi- 
tions of  art  by  people  with  mental 
illness  will  be  no  more  controversial 
than  shows  of  art  by  people  who  ex- 
perience severe  headaches. 

Language  Usage 

One  of  the  first  tasks  confronting 
the  exhibition  committee  was  choos- 
ing a title.  This  seemingly  simple 
task  became  surprisingly  complex  as 
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we  realized  that  our  choice  of  words 
would  have  a strong  impact  on  how 
the  exhibition  was  perceived.  The 
term  commonly  used  in  the  United 
States  for  art  by  people  with  mental 
illness  is  "'outsider  art/"  first  used  by 
the  British  humanities  prolessor 
Roger  Cardinal  in  1972  as  the  title  of 
his  book  about  untrained  artists.  Al- 
though suitable  to  characterize  spon- 
taneous art  works  by  inmates  in  Eu- 
rope's mental  asylums,  the  commit- 
tee felt  this  term  was  inappropriate 
to  describe  the  broad  range  of  ex- 
pression by  the  diverse  population 
of  artists  with  mental  illness  in 
America  today.  The  term  "outsider 
art"  connotes  alternative  art  outside 
the  cultural  norm  done  by  people 
who  are  alienated  from  society.  It  is 
usually  used  to  describe  art  works 
(often  of  haunting  power  and  origi- 
nality) that  express  inner  visions 
without  premeditation  or  cen- 
sorship. However,  the  committee 
anticipated  that  the  artists  contribut- 
ing to  our  exhibition  would  repre- 
sent a heterogeneous  cross  section  of 
humanity  both  in  terms  of  their  art 
work  and  lifestyles.  To  characterize 
them  as  outsiders  could,  in  fact, 
reinforce  the  social  stigma  associated 
with  mental  illness. 

At  first  the  committee  avoided 
using  the  term  "mental  illness"  in 
the  exhibition  title  because  it  sound- 
ed startling  in  its  directness.  We  con- 
sidered more  poetic  phrases,  such  as 
"images  of  the  soul"  and  "inner  vi- 
sions," but  decided  that  they  sug- 
gested spiritual  or  nonconforming 
art  works,  rather  than  a wide  range 
of  styles.  The  committee  finally  de- 
cided to  name  the  exhibition  "Art 
and  Mental  Illr.ess:  New  Images" 
rather  than  using  a euphemistic 
phrase  because  it  suggested  that  the 


exhibition  would  offer  a new  way  to 
perceive  people  with  psychiatric  dis- 
abilities and  their  art.  It  was  hoped 
that  public  use  of  the  phrase  "men- 
tal illness"  would  co.."ribute  towards 
neutralizing  the  term  by  relating  it  to 
a positive  set  of  associations. 

When  the  committee  became  sen- 
sitized to  the  function  of  language  in 
influencing  thought  and  perception, 
our  awareness  of  language  usage  ex- 
tended to  ways  of  writing  and  talk- 
ing about  the  exhibition.  As  a guide, 
we  referred  to  the  "Guidelines  for 
Reporting  About  People  with  Dis- 
abilities" supported  by  the  National 
Institute  of  Disability  and  Rehabilita- 
tion Research  and  adopted  by  the 
Associated  Press  Sti/lehook  (Research 


"The  tenn  'outsider  art'  connotes  alternative  art  outside 
the  cultural  norm  done  hy  people  who  are  alienated 
from  society." 
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and  Training  Center  on  Independent 
Living,  1987).  These  guidelines  rep- 
resent a concensus  of  over  one  hun- 
dred national  disability  organiza- 
tions. They  were  prepared  for  the 
news  media  because  the  press 
shapes  public  images  of  groups  of 
people  through  the  words  they  use. 
The  guidelines  urge  them  to  use  lan- 
guage that  focuses  on  individuals 
rather  than  their  functional  limita- 
tions, and  to  reserve  diagnostic 
labels  for  technical  medical  writing. 
In  keeping  with  these  guidelines, 
one  would  write  or  say  “people  with 
mental  illness"  rather  than  "the 
mentally  ill,“  and  would  use  general 
terms  like  "mental  disorder"  and 
“psychiatric  disability"  instead  of  di- 
agnostic terms  such  as  psychotic  and 
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schizophrenic.  Although  this  new 
descriptive  style  felt  self-conscious 
and  stilted  at  first,  it  soon  became 
more  natural,  like  saying  “Ms."  in- 
stead of  “Mrs."  and  writing  “she  or 
he"  rather  than  using  only  the  mas- 
culine pronoun. 

Selection  of  Art  Works 

One  of  the  major  tasks  of  the  com- 
mittee was  establishing  the  proce- 
dures and  developing  the  protocols 
for  organizing  the  exhibition.  Hop- 
ing to  find  prototypes  for  this  sen- 
sitive task,  we  researched  the  liter- 
ature and  networked  by  phone  and 
mail  with  people  nationwide  who 
had  arranged  similar  exhibitions. 
Not  surprisingly,  the  most  useful  re- 
sources were  located  in  art  therapy 
publications. 

Several  years  ago,  Pat  Parsons 
helped  introduce  “outsider  art"  to 


the  art  therapy  community  with  an 
article  that  provides  an  historical 
context  and  examines  complex  prob- 
lems of  definition  (Parsons,  1986). 
The  concept  of  “outsider  art"  is  cri- 
tiqued by  Martha  Haeseler  in  an  arti- 
cle that  conveys  a strong  respect  for 
the  privacy  and  dignity  of  artists 
with  mental  illness  (Haeseler,  1988). 
A psychoanalytic  approach  is  em- 
ployed by  psychiatrist  Aaron  Esman 
in  his  exploration  of  the  ambiguous 
relationships  between  art,  creativity 
and  psychopathology  (Esman,  1988). 
A rich  resource  was  provided  at  the 
19th  Annual  Conference  of  the 
American  Art  Therapy  Association 
by  a lively  panel  discussion  that  ad- 
dressed many  of  the  controversial 
issues  faced  by  those  exhibiting 
“outsider  art"  (Cohen,  B.,  Henley, 
D.,  Haeseler,  M.  & Parsons,  P., 
1988), 

While  recent  art  therapy  literature 
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speaks  to  sensitive  issues  raised  by 
exhibiting  art  by  people  with  mental 
illness,  it  has  not  yet  provided  spe- 
cific protocols  and  guidelines  for  or- 
ganizing such  shows.  With  few  re- 
sources as  guides,  the  committee 
relied  on  general  information  avail- 
able about  organizing  exhibitions, 
and  adapted  it  to  the  needs  of  oiir 
special  population. 

Unarguably,  one  of  the  most  crit- 
ical tasks  in  arranging  an  exhibition 
is  the  selection  of  art  works.  For  the 
committee,  the  selection  process  be- 
came a three-step  procedure:  (1)  so- 
licitation of  artists'  interest;  (2)  art- 
ists' submissions  of  slider  of  their  art 
works;  and  (3)  jury  selection  of  art 
works  from  slides. 

Potential  applicants  were  con- 
tacted through  telephone  calls,  a 
press  release  and  a mailing  of  1700 
brochures  statewide  to  art  schools 
and  art  therapists;  universities  and 
libraries;  psychiatric  hospitals,  resi- 
dences and  half-way  houses;  and 
local  chapters  of  patient  self-help 
and  advocacy  groups.  Only  art 
works  submitted  directly  by  the  art- 
ists themselves,  rather  than  their 
caregivers,  were  considered.  This 
policy  was  adopted  to  assure  that 
the  individual  artists  could  retain 
control  over  the  application  process 
and  the  fate  of  their  art  work  from 
the  beginning.  Soliciting  art  works 
was  fascinating  but  unpredictable.  It 
felt  like  casting  a giant  net  across  the 
state  to  see  what  we  could  pull  in. 
We  received  over  three  hundred  re- 
quests for  applications.  As  a result, 
one  hundred  fourteen  artists  submit- 
ted more  than  five  hundred  slides 
for  consideration. 

After  much  deliberation,  the  com- 
mittee decided  to  select  works  indi- 
rectly from  slides,  rather  than  judg- 
ing directly  from  art  works.  While 
judging  from  the  art  works  them- 
selves has  definite  advantages  be- 
cause art  can  never  be  adequately 
represented  in  slides,  it  could  also  be 
a cumbersome  and  awkward  process 
for  the  exhibitors  and  artists  as  well, 
especially  those  whose  works  were 
not  selected  for  exhibition.  On  the 
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other  hand,  the  use  of  slides  made 
possible  several  unique  aspects  of 
the  exhibition. 

Art  works  that  were  not  selected 
for  exhibition  were  shown  in  a con- 
tinuous slide  presentation;  thus,  all 
people  who  submitted  slides  could 
have  their  art  works  viewed  by  the 
public.  This  slide  showing  became  a 
focal  point  of  the  exhibition,  captur- 
ing the  attention  of  large  numbers  of 
gallery  visitors  at  any  given  time. 
The  use  of  slides  also  allowed  the 
committee  to  create  two  different 
sets  of  permanent  records  of  the  ex- 
hibition: (1)  slides  of  all  the  works 
submitted  were  recorded  on  video- 
tape using  a dissolve  unit;  and  (2) 
use  of  slides  also  permitted  the  es- 


'‘Only  art  wn*‘ks  submit- 
ted directly  by  the  artists 
themselves,  rather  than 
their  caregivers,  were  con- 
sidered." 


tablishment  of  a permanent  slide 
registry  of  the  artists  and  their 
works.  With  the  artists'  permission, 
we  plan  to  keep  the  videotape  and 
slides  at  the  University  as  educa- 
tional resources  and  also  as 
resources  for  interested  collectors. 

In  choosing  art  works  for  an  exhi- 
bition, it  is  important  to  establish  cri- 
teria that  are  firmly  based  on  a stat- 
ed mission  that  provides  focus.  The 
committee  defined  its  mission  as 
reducing  the  stigma  of  mental  illness 
by  exhibiting  art  works  of  high  quali- 
ty by  Massachusetts  residents  who 
had  experienced  mental  illness.  To 
avoid  using  diagnostic  labels  and 
clinical  material,  we  decided  to  use 
self-report  as  our  only  criterion  for 
mental  illness.  We  assumed  that 
people  would  not  misrepresent 
themselves  as  mentally  ill  due  to  the 
immense  social  stigma  associated 
with  psychiatric  disability.  The  focus 
of  the  exhibition  was  the  art  works 
as  art  and  the  artists  as  artists,  not 
mental  illness  itself.  Therefore  our 
main  criterion  for  selection  of  the  art 
works  was  artistic  merit.  We  also 
wanted  strong  works  that  expressed 
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a broad  spectrum  of  universal  lion  reflected  our  mission  and  our  of  betrayal.  Many  are  highly  profi- 

human  emotions  through  a variety  focus.  cient  renderings  that  represent  cur- 

of  styles  and  media.  Although  the  art  works  were  se-  rent  art  trends  while  others  are  raw 

Actual  selection  of  art  works  was  lected  without  knowledge  of  the  art-  and  direct  expressions  of  intense  pri- 
conducted  by  a jury  of  three  art  ex-  ists,  choices  reflected  a broad  cross  vate  feelings.  Despite  this  diversity, 

perts  in  the  field.  The  committee  section  of  the  population  who  have  each  work  evokes  our  shared  human 

used  the  jury  process  although  it  is  experienced  mental  illness.  Some  of  emotions  and  experiences  with  strik- 

more  time-consuming  and  compli-  the  artists  whose  works  were  chosen  ing  power  and  originality, 

cated  than  selection  by  an  exhibition  are  highly  skilled  professionals  who  Once  art  works  had  been  selected, 
committee.  We  believed  it  would  exhibit  in  established  galleries,  while  our  goal  was  to  design  a registration 

confer  credibility  on  the  exhibition  others  are  untrained  artists  who  process  that  would  protect  the  rights 

because  decisions  would  be  profes-  have  never  exhibited  their  works,  in-  and  confidentiality  of  the  artists 

sional  and  unbiased.  An  unexpected  eluding  an  outstanding  sculptress  while  allowing  us  to  disseminate  in- 
consequence of  the  jury  selection  who  had  never  before  shown  her  formation  about  their  art  works.  This 

was  mixed  reactions  by  committee  work  to  anyone  outside  her  family.  dual  goal  was  accomplished  by 

members  to  some  choices  of  the  The  artists'  lifestyles  also  represent  a creating  an  identification  form  that 
jury.  We  had  each  become  attached  wide  range,  from  those  who  live  in  allowed  artists  to  describe  their  art 

to  particular  art  works  and  many  of  their  own  homes  and  in  artists'  works  or  their  process  for  making 

us  felt  disappointed  or  let  down  at  housing  to  residents  of  half-way  art,  while  saying  as  much  or  as  little 

first  when  some  of  our  favorites  houses  and  mental  hospitals.  Their  as  they  wished  about  themselves, 

were  not  selected.  However,  when  art  works  reflect  a variety  of  human  The  artists  had  the  option  of  remain- 

Iwe  viewed  the  exhibition  as  a whole  emotions,  from  joy  to  anguish,  and  ing  completely  anonymous,  or  of 

we  all  felt  satisfied  that  the  exhibi-  from  warm  affection  to  the  despair  being  named  and  writing  nothing. 
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"The  reporters  tended  to  focus  on  the  relationship  be- 
tween creativity  and  mental  illness  rather  than  the  art 
works  themselves." 


or  writing  an  essay  of  up  to  five 
hundred  words  about  themselves, 
their  art  and  the  role  of  art  in  their 
lives.  Information  furnished  to  the 
news  media  and  the  public  about  *^he 
artists  was,  by  and  large,  limited  to 
statements  written  and  signed  by 
them.  Any  kind  of  analysis  was 
thereby  avoided.  The  artists'  com- 
ments provided  moving  and 
thought-provoking  text  for  the  illus- 
trated catalog  that  accompanied  the 
exhibition.  Their  comments  were 
also  made  available  to  gallery  vis- 
itors to  er  rich  their  viewing. 

Opening  Celebrations 

Our  opening  reception  was  held 
in  three  phases  to  serve  three  dis- 
tinct purposes.  The  first  was  a small 
private  viewing  to  thank  and  con- 
gratulate the  artists;  the  second  was 
a press  opening  to  enable  the  news 
media  to  preview  the  exhibition;  and 
the  third  was  a grand  public  opening 
to  allow  the  artists  to  celebrate  with 
family,  friends,  committee  members 
and  the  interested  public.  All  artists 
who  had  submitted  work  to  the  ex- 
hibition were  invited  to  all  phases  of 
the  opening,  including  those  whose 
works  had  not  been  chosen  for  exhi- 
bition. 

The  private  opening  gave  artists  a 
chance  to  enjoy  an  uncrowded  view- 
ing of  the  show  and  also  enabled 
them  to  meet  one  another.  Of  the 
thirty-one  artists  whose  works  were 
exhibited,  twenty-eight  attended  the 
opening,  as  did  other  artists  whose 
works  were  part  of  the  slide  show- 
ing. For  many,  it  was  their  first 
awareness  of  belonging  to  a commu- 
nity of  artists  who  shared  similar 
issues  and  concerns.  For  others,  it 
was  an  opportunity  to  begin  to  net- 
work and  establish  a support  sys- 
tem. 

During  the  media  viewing  that  fol- 
lowed the  private  preview,  artists 
who  were  willing  to  speak  to  the 
press  were  identified  by  a gold  stick- 
er on  their  name  tags.  The  press  was 
informed  that  only  those  with  gold 
stickers  were  available  for  interviews 


and  photographs.  As  exhibitors  of 
art  by  a population  vulnerable  to 
public  exposure,  the  committee's  at- 
titude towards  the  press  was  am- 
bivalent. On  the  one  hand,  we 
hoped  for  a broad  dissemination  of 
information  about  our  exhibition. 
On  the  other,  we  feared  that  the 
media  would  make  insensitive  state- 
ments about  the  artists  or  their  art. 
News  coverage  by  the  local  media  of 
past  shows  of  art  by  patients  and  ex- 
patients had  sometimes  included  in- 
appropriate case  material  and  unflat- 
tering portrayals.  However,  by 
screening  the  artists  who  wished  to 
be  interviewed  and  by  limiting  our 
printed  information  to  comments 
written  and  signed  by  the  artists,  the 
committee  was  able  to  exert  some 
control  over  the  publication  of  infor- 
mation and  encourage  sensitive  han- 
dling of  the  material. 


Our  major  disappointment  with 
the  press  coverage  was  its  oversight 
of  the  aesthetic  elements  of  the  art 
works.  The  reporters  tended  to  focus 
on  the  relationship  between  creativi- 
ty and  mental  illness  rather  than  the 
art  works  themselves.  Despite  the 
committee's  careful  monitoring,  re- 
ports of  personal  aspects  of  artists' 
lives  seemed  unavoidable.  Diag- 
noses and  case  material  found  their 
way  into  articles  because  some  of  the 
artists  conveyed  the  information  to 
the  press  during  interviews.  It  may 
be  that  a certain  fascination  with  art- 
ists' lives  must  be  expected.  It  is  not 
uncommon  for  the  public  to  roman- 
ticize artists'  lives,  especially  their 
mental  illness  and  unconventional 
behavior.  Biographical  tales  of  Vam 
Gogh's  excesses,  Gauguin's  escap- 
ism and  Nolde's  obsessions  stimu- 
late our  interest  in  their  art  work. 


MrCOY-TYNER  VISION  (Acrylic  on  paper) 
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FACE  VIEW  WITH  SPECTRUM  (Magic  marker) 


Exhibition  catalogs  of  "outsider  art" 
often  offer  absorbing  descriptions  of 
the  artists'  eccentricities  and  titillat- 
ing glimpses  of  their  aberrant  behav- 
ior, It  may  be  that  advocates  for  art- 
ists with  mental  illness  cannot 
completely  censor  references  to 
clinical  material;  however,  it  is  possi- 
ble to  structure  a public  relations 
campaign  to  minimize  and  control 
such  references. 

The  large  public  preview  of  the  ex- 
hibition was  a gratifying  success. 
About  four  hundred  guests  visited 
the  show  during  a three  hour  pe- 
riod. A classical  guitarist  supplied 
background  music  and  ample  food 
was  available.  Anyone  who  did  not 
know  the  artists  would  have  had  dif- 
ficulty distinguishing  them  from  tlie 
universitv  community.  Those  who 
knew  them  could  witness  their  visi- 


ble pleasure  in  sharing  their  art  w'ith 
family,  friends  and  others. 

The  Show  Goes  On 

Gallery  attendance  appeared  to  in- 
crease greatly  during  the  exhibition. 
Students  who  did  not  ordinarily  visit 
art  galleries  were  drawn  to  the 
show.  Groups  of  people  from  treat- 
ment programs  and  residents  of 
half-way  houses  and  hospitals  vis- 
ited the  exhibition.  Others  remarked 
that  they  had  returned  several  times 
to  view^  it,  sometimes  bringing 
friends.  It  was  not  unusual  for 
groups  of  people  to  gather  and  lin- 
ger in  front  of  particular  art  works 
discussing  and  debating  their  mean- 
ings. The  empathic  responses  of 
many  of  the  viewers  suggest  that  the 
art  depicted  shared  human  experi- 


ences that  transcend  disabilities.  The 
New  England  Art  Therapy  Associa- 
tion held  its  fall  symposium  in  the 
exhibition  galleries,  where  the  au- 
thor led  a gallery  tour  and  discus- 
sion. The  response  of  the  audience 
suggested  that  many  art  therapists 
are  keenly  aware  of  the  issues  in- 
volved in  arranging  such  exhibi- 
tions, and  feel  a need  to  debate  and 
clarify  them. 

Guiding  Principles 

Developing  guidelines  for  exhibit- 
ing art  by  people  w'ith  mental  illness 
was  a synergetic  process.  By  merg- 
ing the  diverse  value  systems  of  the 
various  committee  members,  we  ar- 
rived at  a consensus  that  seemed  to 
represent  general  standards  that 
could  be  applied  to  all  exhibitions  of 
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art  by  people  with  disabilities  or 
members  of  minority  groups.  These 
principles  can  be  summarized  by 
three  words:  opportunity,  safe- 
guards and  empowerment. 

Providing  opportunity  meant 
creating  the  occasion  for  exhibition 
participants  to  define  themselves  as 
artists.  The  committee  provided  a 
professional  context  for  participating 
artists  by  issuing  a call  for  art,  select- 
ing works  by  jury,  using  an  art  ap- 
praiser to  set  prices,  publishing  a 
handsome  catalog  and,  of  course,  in- 
stalling the  exhibition  in  an  art 
gallery. 

Risk  is  inherent  in  any  new  step. 
Due  to  the  strong  social  stigma  asso- 
ciated with  mental  illness,  public 
disclosure  is  especially  risky.  To 
safeguard  participating  artists,  pro- 
tections must  be  built  into  the  pro- 
cess. Foremost  among  these  safe- 
guards is  assurance  of  confiden- 
tiality. Exhibitors  must  obtain 
written  permission  before  disclosing 
any  verbal  or  visual  information 
about  the  artists.  (Art  therapists  are 
advised  to  consult  the  section  on 
confidentiality  in  the  code  of  ethics 
drafted  by  their  professional  organi- 
zation in  October,  1989.)  The  com- 
mittee found  that  strictly  limiting 
dissemination  of  information  to 
statements  written  and  signed  by 
the  artists  allowed  them  to  commu- 
nicate as  much  as  they  wished  while 
assuring  them  confidentiality. 

Empowerment  of  the  artists  is  per- 
haps the  most  significant  principle 
that  can  govern  an  exhibition  of  art 
by  people  with  mental  illness.  Proce- 
dures should  be  structured  so  artists 
are  included  in  the  decision-making 
and  can  participate  in  each  step  of 
the  process.  Including  artists  with 
psychiatric  disability  on  the  exhibi- 
tion committee  is  invaluable  because 
they  are  able  to  provide  direct  feed- 
back on  how  policies  will  affect  con- 


tributing artists.  Providing  options 
for  the  artists  also  gives  them  an  ac- 
tive role  in  the  exhibition  process. 
Our  committee  offered  artists 
choices  about  framing,  pnring  and 
selling  their  art  works,  and  deter- 
mining what  they  would  communi- 
cate about  themselves  and  their  art. 
Arranging  a private  opening  for  the 
artists  was  also  a means  of  em- 
powering them  because  it  created  a 
community  of  peers  and  provided 
an  opportunity  to  network  and  seek 
support. 

Conclusion 

Due  to  the  growing  popularity  of 
art  by  people  with  mental  illness  in 
this  country,  all  art  therapists  should 
be  prepared  to  grapple  with  issues 
and  conflicts  raised  by  exhibiting 
this  art.  The  principles  of  oppor- 
tunity, safeguards  and  empower- 
ment can  serve  as  frameworks  for 
developing  and  refining  procedures 
and  protocols  that  are  sensitive  to  a 
vulnerable  population.  Art  thera- 
pists can  also  participate  in  this  pro- 
cess by  reflecting  on  their  own  per- 
sonal values;  they  can  debate  issues 
that  arise  with  other  art  therapists 
and  interested  colleagues;  and, 
equally  important,  they  can  seek 
feedback  from  their  own  clients  to 
gain  insight  into  their  perspectives. 

As  art  therapists  we  must  be  pre- 
pared to  advocate  for  our  clients.  We 
must  learn  to  concentrate  on  their 
creative  abilities  as  well  as  their  psy- 
chiatric disabilities.  In  so  doing,  we 
will  be  better  able  to  help  the  public 
overcome  its  biases  towards  mental 
illness  and  assist  those  with  mental 
illness  to  acknowledge  their  value  as 
artists  and  as  human  beings. 
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Abstract 

Art  therapy  provides  a pleasurable 
vehicle  to  promote  learning  for  the 
visually  impaired  young  child. 
Through  the  use  of  various  art 
media,  the  visually  impaired  child 
can  develop  and  refine  motor  skills, 
spatial  relationships  and  a sense  of 
identity  and  self-esteem.  A basic 
goal-oriented  curriculum  is  provided 
including  objectives  and  activities 
for  birth-to-five  year  old  visually 
impaired  children. 

Introduction 

It  has  been  determined  that  80% 
of  a child's  learning  occurs  through 
visual  experiences.  A child  with  a 
visual  impairment  must  learn  to 
compensate  for  his  or  her  lack  of 
useful  vision  by  maximizing  the  de- 
velopment of  other  senses  to  devel- 
op important  educational  skills.  T‘ie 
child  must  be  an  active  participant  in 
using  his/her  remaining  intact  senses 
(seeing,  hearing,  feeling  and  tasting) 
by  directly  interacting  with  his/her 
environment  (Lowenfeld  and  Brit- 
tain, 1987).  Children  need  instruc- 
tion in  the  use  of  residual  vision  and 
other  senses  to  develop  their  fine 
motor  skillr,  spatial  relationships, 
and  sense,  of  identity  and  self-es- 
teem. Learning  through  the  creative 
art  therapies  allows  the  child  to  se- 
cure this  extra  input,  while 
participating  in  enjoyable  activities. 

Many  visually  impaired  children 
experience  a variety  of  emotional 
feelings.  They  may  experience  anx- 
iety and  apprehension  about  new 
experiences  and  the  outside  world. 


An  excessive  sense  of  dependency, 
especially  maternal,  is  also  com- 
monly seen  (Lairy,  1969).  The  art 
therapist  makes  a special  connection 
with  the  child  by  using  various  art 
media  to  help  foster  independence 
and  a sense  of  identity. 

Because  of  its  varied  malleable 
qualities,  art  material  affords  the  vis- 
ually impaired  child  the  opportunity 
to  gain  a sense  of  control  over  his/ 
her  intentions.  With  paint  and 
crayons,  a child  learns  the  concepts 
of  up  and  down,  next  to,  and  over 
and  under.  One's  understanding  of 
shapes  and  colors  is  also  reinforced. 
Large  crayons  and  paper  encourage 
the  child  to  scribble.  He/she  thereby 
learns  to  use  art  materials  in  a pur- 
poseful manner,  and  develops  skills 
that  will  be  important  in  later  pre- 
school experiences.  Holding  crayons 
and  scribbling  also  helps  to  strength- 
en muscles  and  assists  in  developing 
fine  motor  coordination.  The  child 
learns  that  he/she  can  control  one's 
arm  and  hand  to  make  the  crayon 
move  in  many  different  directions 
(round  circles,  up  and  down,  zigzag 
lines)  (Miguel  and  Cecilia,  1964). 

Three  dimensional  art  materials 
(clay,  wire  and  wax)  are  useful  in 
helping  to  overcome  those  re- 
strictions that  visual  impairment 
may  impose  upon  a child.  Working 
with  and  manipulating  these  mate- 


rials can  assist  the  child  in  attaining 
control  of  oneself  and  one's  environ- 
ment through  direction  of  his/her 
hands  to  create  something.  Coordi- 
nation improves  as  the  child  learns 
to  use  his/her  hands  together  as  a 
tool  to  accomplish  the  goal  of  work- 
ing on  a purposeful  activity.  It  also 
helps  to  develop  a sense  of  body  im- 
age and  foster  a healthy  sense  of 
identity.  The  child's  awareness  of 
shapes,  forms  and  textures  of  objects 
is  promoted.  Working  with  clay  be- 
comes an  exercise  in  expression,  as 
the  child  is  encouraged  to  pound, 
pull,  poke  and  roll  it  (Haupt,  1964). 

The  development  of  language  and 
self  expression  in  a child  is  associ- 
ated with  one's  growing  awareness 
between  people  and  objects.  Piaget 
states  that  there  is  an  intimate  rela- 
tionship between  language  and 
thought.  The  need  to  express  oneself 
is  a direct  association  between 
thoughts  that  are  based  on  reality 
and  linked  to  language.  Visually  im- 
paired children  often  have  difficulty 
with  self  expression  because  of  the 
lack  of  visual  stimuli  which  serves  to 
connect  them  with  the  outside 
world.  Creative  puppetry  can  en- 
chance  a child's  expressive  skills  by 
providing  an  alternative  method  of 
expression  (Rogow,  1965).  By  mak- 
ing a puppet  out  of  a variety  of  ma- 
terials, the  child  includes  any  fea- 


"A  chiy  with  a visual  impairment  must . . . compen- 
sate for  [a]  lack  of  useful  vision  hy  maximizing  the  de- 
velopment of  other  senses. ..." 
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tures  which  are  important.  This 
puppet  becomes  the  vehicle  through 
which  the  child  identifies  and 
speaks.  One's  feelings,  inner  con- 
flicts and  thoughts  can  be  acted  out 
in  puppetry. 

A visually  impaired  child  may  ex- 
perience a sense  of  isolation  since 
his/her  world  is  largely  limited  to 
touch  and  sound.  One  may  be  slow 
to  realize  that  his/her  arms,  legs, 
hands  and  feet  belong  to  oneself.  In 
order  for  the  child  with  visual  hand- 
icaps to  form  and  maintain  a work- 
ing relationship  with  external  sur- 
roundings, one  must  first  become 
aware  that  the  body  is  separate  from 
everything  else.  One  needs  to  know 
body  parts,  their  functions  and  their 
relationship  to  the  environment  out- 
side  themselves  (Lydon  and 
McGraw,  1973).  Through  the  use  of 
art  material  and  creative  activities,  a 
positive  self  image  and  sense  of  self 
separate  and  apart  from  the  outside 
world  can  be  attained. 

Art  therapy  holds  a specif  place 
in  the  early  intervention  program  for 
visuallv  impaired  children.  Activities 


and  media  are  chosen  with  consid- 
eration for  their  educational  and 
therapeutic  objectives.  Along  with 
other  disciplines,  the  art  therapist 
pays  special  attention  to  improving 
visual,  perceptual,  sensory  and  fine 
motor  skills,  as  well  as  building  con- 
fidence, mastery,  self-esteem  and 
self  image  (Lindsey,  1972).  The  use 
of  art  material  allows  for  self  ex- 
pression and  creativity,  which  are 
often  stymied  in  the  visually  re- 
stricted child.  We  have  found  that 
the  children  in  our  program  respond 
favorably  to  the  creative  art 
therapies.  It  is  their  own  motivation 
io  participate  in  a pleasurable  ac- 
tivity which  serves  to  promote  learn- 
ing. 

Because  there  is  so  little  informa- 
tion written  about  art  therapy  for  the 
very  young  visually  impaired  child, 
it  is  important  to  develop  a series  of 
developmental  activities  and  incor- 
porate the  principles  of  art  therapy 
to  help  the  child  meet  his/her  goals. 
The  following  section  presents  objec- 
tives and  coordinating  activities  in 
an  ongoing  art  therapy  program  for 

ART  THERAPY  CURRICULUM 


"The  art  therapist  makes 
a special  connection  with 
the  child  by  using  various 
art  media  to  help  foster 
independence  and  a sense 
of  identity." 


preschool  visually  impaired  chil- 
dren. The  activities  are  correlated  to 
appropriate  age  levels  and  stages  of 
development. 

In  the  first  year,  the  activities  are 
similiar  to  those  employed  by  the  vi- 
sion and  the  motor  development 
specialists.  After  the  first  year,  the 
activities  become  more  specialized 
utilizing  art  media  and  specific  ther- . 
apeutic  techniques.  Many  of  the  ac- 
tivities designed  for  the  2-5  year 
olds  are  very  visual  to  encourage  the 
use  of  residual  vision.  The  totally 
blind  child  would  obviously  be  uti- 
lizing tactile  media. 


0 — 6 Months 


Objective 

1,  Child  will  begin  to  grasp  objects  placed  in  his/her 
hand. 


2.  Child  will  begin  to  develop  a sense  of  cause  and 
effect. 

3.  Child  will  begin  to  develop  a sense  of  object 
permanence. 


Activity 

a.  Offer  an  easy  to  hold  squeeze  toy  in  child's  hand. 

b.  Demonstrate  how  toy  sounds  when  child  holds  it 
and  squeezes  it. 

c.  Encourage  child  to  hold  toy  on  his/her  own. 

d.  Praise  child  for  each  successful  try. 

a.  Have  child  hold  squeeze  toy. 

b.  Show  child  how  the  toy  sounds  each  time  he/she 
squeezes  it. 

a.  Have  child  hold  squeeze  toy  or  rattle. 

b.  When  child  drops  toy,  help  him/her  to  find  it  with 
his/her  hands. 

c.  Place  toy  under  a blanket. 

d.  Help  child  locate  toy  by  guiding  his/her  hands  to  feel 
the  shape  of  the  toy  under  the  blanket. 

e.  Help  child  to  manipulate  the  blanket  so  that  toy 
makes  noise. 

f.  Pull  blanket  off  of  the  toy  while  saying,  "'surprise!" 

g.  Repeat  this  game  until  child  begins  to  move  towards 
blanket  to  uncover  toy. 
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6 Months — 12  Months 


Objective 

1.  Child  will  learn  to  imitate  gestures  and  correlate  them 
to  present  experience. 

2.  Child  will  imitate  facial  expressions. 


3.  Child  will  hold  and  transfer  from  hand  to  hand 
various  colorful  and  tactually  interesting  objects. 


4.  Child  will  use  index  finger  to  make  poking  motions. 


5.  Child  will  use  finger  and  thumb  to  grasp  object. 


Activity 

a.  At  the  end  of  each  activity  say,  "'No  more/'  while 
holding  child's  hands  up. 

b.  At  the  end  of  the  session,  say,  "Bye-bye,"  while 
waving  child's  hand  with  yours, 

c.  Praise  each  attempt  at  independent  gesturing. 

a.  Hold  child's  hands  on  your  face.  Child  feels  your 
changing  facial  expressions  while  you  explain  that  are 
you  are  smiling,  frowning,  etc. 

b.  While  holding  child's  hands  on  his/her  own  face, 
child  feels  his/her  own  expression,  as  you  verbalize. 

a.  Offer  a varied  supply  of  toys  to  the  child  while  he/she 
sits  in  your  lap. 

b.  Assist  the  child  to  hold  toy  in  both  hands.  Help  child 
explore  the  properties  of  the  toy. 

c.  Help  the  child  to  play  with  the  toy  first  in  one  hand, 
then  the  other. 

d.  Reward  independent  holding  and  transferring  of  toy 
from  hand  to  hand. 

a.  Provide  clay,  sand  and  other  tactually  interesting 
medium. 

b.  Assist  child  in  holding  index  finger  out  from  the  rest 
of  the  hand. 

c.  Help  child  to  poke  holes  in  the  clay  or  sand,  while 
singing  rhythmic  song  or  rhyme. 

a.  Provide  different  toys  and  objects  for  child  to  handle. 

b.  Encourage  child  to  use  finger  and  thumb  to  pick  up 
toy. 


12 — 18  Months 


Objective 

1.  Child  will  hold  crayon  in  a palmer  grasp. 

2.  Child  will  scribble  when  presented  with  crayons. 


3.  Child  will  use  his/her  arm  and  hand  to  imitate  a 
vertical  line. 


Activity 

a.  Provide  large  crayons  for  child  to  pick  up. 

b.  Assist  child  to  hold  crayon  in  a position  which  leads 
to  scribbling. 

c.  Provide  paper  for  child  to  use  crayon  on. 

a.  Provide  brightly  colored,  large  crayons  and  large 
pieces  of  paper. 

b.  Using  hand  over  hand,  show  child  how  to  hold 
crayon,  and  guide  his/her  hand  to  scribble  using 
various  movements.  Up  and  down,  circles,  squiggle 
lines,  back  and  forth.  Explain  to  child  which  motion 
he/she  is  making. 

c.  Allow  child  to  scribble  independently,  praising  each 
try. 

a.  Provide  sand,  water  and  various  textured  papers. 

b.  Gently  guide  child's  hand  while  he/she  explores  the 
surfaces. 


970 


July  1 WO,  ART  THERAPY  81 


Objective 


4.  Child  will  tactually  explore  his/her  own  body. 


Activity 

c.  Guide  child's  hand  in  up  and  down  motions,  while 
singing  a song  about  what  he/she  is  doing.  Praise 
each  try. 

d.  Encourage  child  to  do  the  same  on  his/her  own. 


a.  Gently  guide  child's  hands  to  touch  his/he  own  body 
parts,  while  naming  what  he  touches. 

b.  Play  a game  of  "Show  me,"  i.e. — "Show  me  your 
nose."  Praise  each  try. 

c.  Use  a variety  of  textured  material  to  tactually 
highlight  areas  of  child's  body,  while  naming  parts. 


18  Months — 2 Years 


Objective 

1.  Child  will  imitate  a horizontal  line,  a circle  and  a V- 
stroke. 


2.  Child  will  attend  to  pictuic  books  and  identify 
common  objects. 


3.  Child  will  point  to  and  identify  2-3  of  his/her  own 
body  parts. 


Activity 

a.  Using  hand  over  hand  assistance,  guide  child's  hand 
in  a back  and  forth  motion. 

b.  Using  sand,  water  or  clay,  help  child  track  horizontal 
hand  movements. 

c.  Provide  salt  spread  over  a black  surface.  Assist  child 
in  drawing  several  horizontal  lines,  circles  and  V- 
strokes.  This  surface  provides  a contrast  which  is 
more  easily  seen. 

d.  Provide  crayons  and  paint.  Use  hand  over  hand  to 
help  the  child  to  draw  varied  lines. 


a.  Read  books  to  child  that  contain  pictures  of  common 
everyday  objects.  Point  to  the  picture  and  name  the 
object. 

b.  Say  to  the  child,  "Show  me  the " Have  child 

point  to  that  picture. 

c.  Praise  child  for  each  correct  response. 


a.  Ask  child  to  "Show  me  your  nose."  Continue  with  all 
facial  features. 


Praise  each  correct  response. 

b.  Use  large  colorful  stickers  to  decorate  a paper  plate 
face. 

c.  Hold  child's  hand  on  a piece  of  paper.  Trace  his/her 
hand  with  a marker,  counting  and  naming  his/her 
fingers.  Show  child  the  tracing  and  again,  point  to, 
count  and  name  each  finger. 

d.  Do  the  same  activity  using  child's  foot. 


2 Years — 3 Years 


Objective 

1,  Child  will  match  and  identify  colors  (red,  ''ellow, 
green  and  blue). 


Activity 


a.  Provide  a variety  of  material  (paper,  cloth,  ribbon, 
etc.)  using  two  colors.  Mix  pieces  up  on  a tray.  Have 
child  sort  out  all  material  of  the  same  color.  Repeat 
this  with  two  other  colors. 

b.  Use  sorted  material  to  create  a "color  book."  Have 


child  paste  all  the  material  of  the  same  color  onto  one 
page.  After  all  of  the  colors  are  completed  bind  book 


for  the  child  to  keep. 
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Objective 


2.  Child  will  identify  and  match  shapes  (square,  circle 
and  triangle). 


Child  will  identify  gross  and  fine  body  parts  (self). 


Activity 

c.  Provide  red,  yellow,  green  and  blue  sand.  Show  child 
a simple  outlined  picture  with  the  colors  filled  in.  Ask 
child  to  name  the  color  space  on  the  picture.,  put  glue 
on  top  of  that  color  and  choose  the  color  sand  that 
matches.  Child  will  then  sprinkle  the  colored  sand 
onto  the  colored  space. 

d.  Discuss  with  child  everything  that  he/she  is  familiar 
with  that  is  green,  yellow,  or  blue.  Focus  on  one 
color  each  session.  Provide  paint.  Play  Dough  and 
other  material  in  one  color. 

a.  Provide  various  textured  material  cut  into  squares, 
circles  and  triangles. 

b.  Ask  child  to  sort  out  the  material  according  to 
shapes. 

c.  Have  child  paste  all  of  the  material  of  one  shape  onto 
a piece  of  paper. 

d.  When  child  completes  this  with  all  three  shapes, 
bind  the  pages  into  a book  which  child  can  keep. 

e.  Provide  different  colored  shapes  cut  from  paper. 

Have  child  create  a "shape  picture,"  naming  each 
shape  as  he/she  chooses  it  and  pastes  it  on  paper. 

f.  Provide  Play  Dough  and  cookie  cutter  shapes.  Assist 
child  to  roll  the  dough,  flatten  it  and  cut  out  the 
shapes.  Have  child  identify  which  shape  he/she  is 
using. 

a.  Take  a large  piece  of  paper  to  the  floor.  Help  child  lie 
down  on  the  paper.  Using  marker,  trace  the  outline 
of  the  body,  naming  all  of  the  parts  while  drawing. 

b.  Provide  yarn,  buttons,  pre-cut  felt  pieces,  material 
and  markers.  Assist  child  in  filling  in  and  decorating 
his/her  tracing. 

c.  Provide  a variety  of  colored  and  textured  material  and 
a paper  plate.  Help  child  to  create  a mask,  naming 
where  the  eye,  nose  and  mouth  belong. 

d.  Give  child  a ball  of  clay  and  help  him/her  to  make  a 
self-presentation,  by  first  using  his/her  own  facial 
features. 

a.  Provide  crayons  and  marker.  Using  hand  over  hand, 
assist  child  to  draw  a person.  Identify  parts  as  the 
child  draws. 


4.  Child  will  draw  a person  (face,  arms  and  legs). 


5.  Child  will  begin  to  use  art  material  appropriately. 


a.  Provide  paints  and  brushes,  paper,  crayons,  chalk, 
paste,  scissors  and  Play  Dough. 

b.  Show  child  how  to  use  each  of  the  media, 
demonstrate  all  of  their  possibilities,  and  allow  the 
child  the  freedom  to  play,  experiment  and  create 
with  each  of  the  presented  material. 

c.  Place  the  material  to  be  used  in  a given  session  on  a 
tray.  This  helps  to  define  their  space  and  helps  the 
child  to  focus  on  the  material  at  hand. 
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3 Years — 4 Years 


Objective 

1.  Child  will  identify  and  distinguish  between  textures 
(hard  and  soft,  rough  and  smooth,  wet  and  dry). 


2,  Child  will  trace  a diamond  shape  and  copy  a cross 
shape. 


3,  Child  will  begin  to  express  himself/herself  through 
art  work. 


Activity  ^ 

a.  Provide  a tray  containing  a variety  of  tactually  diverse 
material.  Dry  sponges,  fur,  plastic  pieces,  rocks  are 
some  objects  to  use.  Assist  child  to  sort  the  material 
according  to  type  of  feel. 

b.  Use  plastic  meat  trays  to  collect  different  textured 
items.  Child  will  put  all  of  the  soft  material  into  one 
tray,  all  of  the  rough  material  in  another,  etc.  The 
material  can  then  be  pasted  onto  the  trays  and  the 
child  then  has  a permanent  collection  to  refer  to. 

c.  Provide  a small  tub  of  water  for  child  to  play  in. 
Emphasize  how  water  feels  wet  against  his  skin.  Use 
sponges  for  child  to  play  with  when  dry  and  when 
wet. 

a.  Provide  a raised  relief  drawing  of  a diamond  shape 
and  a cross  shape. 

b.  Ask  child  to  use  a crayon  to  outline  and  fill  in  the 
drawing.  Assist  the  child  in  making  controlled 
vertical  and  horizontal  lines. 

c.  Use  salt  on  a black  tray  (good  contrast)  and  assist 
child  to  use  his/her  finger  to  trace  the  diamond  and 
cross. 

a.  Provide  markers,  crayons,  paint  and  colorful  shape 
stickers. 

b.  Ask  the  child,  "Can  you  make  a happy  picture?" 
and  angry  feeling  can  also  be  substituted. 

c.  Ask  the  child,  "Can  you  make  a picture  about  how 
you  feel  today?" 

d.  Encourage  the  child  to  relate  an  important 
experience.  Then  ask  if  he/she  can  draw  a picture 
showing  that  event. 


4 Years — 5 Years 


Objective 

1.  Child  will  begin  to  bring  in  and  use  discarded  items 
from  home.  Creativity  and  imagination  are  enhanced 
as  child  uses  these  items  for  art  projects. 

2,  Child  will  begin  to  pay  attention  to  the  colors, 
textures  and  shapes  which  he/she  encounters  outside 
the  home.  This  helps  to  increase  visual  and  tactual 
awareness. 


3.  Child  will  begin  to  work  on  a group  art  project  with  a 
small  group  of  children. 


Activity 

a.  Have  child  bring  in  egg  cartons,  milk  containers, 
yarn,  broken  egg  shells,  macaroni,  etc. 

b.  Use  the  item  as  the  basis  for  an  art  project,  i.e., 
carton  caterpillar. 

a.  Take  child  outside  on  a field  trip  to  the  park.  Feel  the 
leaves,  bark,  grass,  rocks  and  everything  else 
encountered  outside.  Have  children  draw  birds  using 
crayon  and  paper. 

b.  Encourage  child  to  discuss  what  he/she  sees,  feels 
and  touches. 

a.  Include  child  in  a small  group  of  children. 

b.  Set  up  a large  piece  of  paper  taped  on  the  wall. 

Provide  colorful  markers.  Give  each  child  his/her 
own  space  to  draw  on  the  paper,  thereby  creating  a g 
group  mural.  Praise  each  child's  efforts  at  working  ^ 
together.  contmued 
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Objective 


4.  Child  will  begin  to  use  and  be  responsible  for  the  art 
material  in  an  appropriate  manner. 


Activity 

c.  Other  group  projects  include: 

1)  Decorating  a paper  tree  taped  on  the  wall.  This  tree 
can  be  set  up  all  year.  The  children  can  use  many 
themes  during  the  course  of  the  year. 

2)  Creating  a group  story.  Begin  to  tell  the  children  a 
story.  Ask  each  child  to  continue  by  adding  his/her 
own  idea.  After  the  story  is  completed,  read  it  back  to 
the  group.  Provide  markers  and  crayons  and 
encourage  each  child  to  draw  his/her  portion  of  the 
story.  Display  the  picture  and  the  written  story  in 
sequential  order. 

d.  Create  a simple  group  quilt.  Provide  colorful  fabric 
markers  and  fabric  squares.  Ask  each  child  to  draw  a 
design  on  the  fabric.  Sew  the  pieces  together 
(perhaps  with  the  help  of  the  parents),  and  secure  it 
to  a backing. 

a.  Child  will  assist  in  putting  the  material  back,  washing 
the  brushes,  and  putting  the  Play  Dough  in  the 
container. 
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When  a Mother  Kills  Her  Child 

RoseMarano  Geiser,  M.A.,  A.T.R.,  Art  Therapist  and  Case  Management  Worker  for  Bridgehaven, 
a psychosocial  program  for  adults  in  Louisville,  Ky. 


Abstract 

While  listening  to  the  news  one 
will  all  too  often  hear  a story  about 
the  murder  of  a child.  At  times  we 
hear  of  a child  who  dies  after  severe 
physical  abuse  by  the  guardian.  Less 
often  we  hear  about  the  death  of  a 
child  who  had  been  killed  by  a 
parent  who  had  no  previous  history 
of  abuse  toward  the  child.  The  act  of 
infanticide  raises  the  implication  of 
suicide  and  identity  fusion  with  the 
child  by  the  parent  This  article  pre- 
sents a case  study  of  a woman  who 
was  incarcerated  for  the  murder  of 
her  child.  A description  of  the  fail 
situation,  background  of  murdering 
parents  and  possible  underlying  mo- 
tivation for  child  murder  by  the 
parent  is  discussed. 

Introduction 

During  my  work  in  a jail  psychiat- 
ric program,  I was  introduced  to 
areas  of  mental  health  which  are 
often  overlooked.  This  is  partly  due 
to  the  fact  that  in  jail  incarcerated  in- 
dividuals are  seen  as  criminals  rather 
than  as  needing  care.  Despite  their 
criminal  behavior  those  incarcerated 
are  some  of  the  neediest  people. 
Many  people  incarcerated  in  a jail 
are  those  with  mental  disorders. 
They  are  those  individuals  who  are 
no  longer  maintained  by  long-term, 
state-run  mental  health  facilities.  For 
those  without  supportive  families 
and  adequate  income,  jail  has  be- 
come a part  of  the  revolving-door  ex- 
istence they  lead.  They  pass  through 
doors  of  short-term  facilites,  halfway 
houses,  street  life  and  jail.  Often 
they  are  arrested  for  vagrancy,  dis- 
turbing the  peace  and  loitering. 
Their  life  is  in  constant  chaos.  Jail 
only  adds  to  their  confused 
thoughts,  for  jail  is  a warehouse  of 
bodies  waiting  for  the  judicial  sys- 


tem to  take  the  next  step.  The  wait- 
ing period  for  a hearing  can  take  up 
to  one  year  and  sometimes  longer. 
During  this  time  the  individual  waits 
along  with  hardened  criminals  who 
are  physically  threatening  and  emo- 
tionally fearful. 

My  experience  was  with  a major 
metropolitan  department  of  correc- 
tions, one  of  the  largest  jails  in  the 
country,  housing  5,000  inmates. 
Within  this  complex,  psychiatric 
services  are  provided  on  a crisis  in- 
tervention basis.  The  facilities  in- 
clude an  acute  psychiatric  unit,  a 
residential  unit  for  men  and  a psy- 
chiatric unit  for  women.  Treatment 
is  short-term  and  attempts  to 
achieve  remission  of  mental  health 
problems  for  the  purpose  of  return- 
ing the  inmate  to  the  general  popu- 
lation of  the  correctional  facility 
(Cherian,  Goldstein,  Hardigan,  and 
Simmons,  1981).  Therapeutic  serv- 
ices are  at  a minimum  with  individu- 
als kept  in  the  psychiatric  depart- 
ment until  medication  enhances 
stabilization.  The  jail  acts  as  tempo- 
rary placement  for  most  inmates. 
Here,  an  individual  waits  for  a hear- 
ing or  trial  which  will  determine 
whether  long-term  incarceration  will 
be  in  a penitentiary  or  a mental 
health  institution.  I found  the  en- 
vironment to  be  bleak  which  added 
to  depression.  The  walls  were  con- 
- structed  from  cinder  blocks  or  drab 
colored  tiles.  There  w'ere  only 
benches  and  plastic  chairs  for  seat- 
ing. The  lighting  was  often  harsh 
and  added  to  the  nighmarish  atmos- 


phere creating  a sense  that  all  en- 
counters with  individuals  were  a 
part  of  an  interrogation  process.  The 
short-term  situation  of  the  jail  re- 
stricts most  therapy  to  helping  in- 
mates cope  with  the  stress  of  incar- 
ceration. Often,  I would  see 
individuals  only  once,  or  for  a few 
weeks  before  they  were  transferred 
or  released  without  my  knowledge.  I 
was,  however,  able  to  work  with  a 
few  individuals  for  longer  periods. 

Among  those  incarcerated  were 
women  who  had  been  jailed  for  kill- 
ing their  children.  Those  women 
seemed  out  of  place  in  jail.  Usually 
they  were  actively  psychotic  and  un- 
aware of  what  was  happening  to 
them.  Several  had  killed  their  in- 
fants, some  had  killed  slightly  older 
children  all  without  premeditation. 
Their  needs  were  of  mental  health 
and  not  criminal  incarceration.  (I  wi^ 
generally  refer  to  the  killing  of  a 
child  by  a parent  as  infanticide  al- 
though there  are  several  terms 
used.) 

Infanticide 

The  killing  of  children  is  certainly 
not  a new  occurrence  to  be  at- 
tributed to  the  stress  of  modern 
times.  Humanity,  in  fact,  has  a long 
history  of  this  continuing  horror. 
Stern  (1948)  provides  a historical  de- 
scription of  the  killing  of  children 
throughout  time  involving  various 
cultures  worldwide.  He  notes  the  ac- 
knowledgement of  infanticide  in  my- 
thology, religious  practice  and  liter- 


"For  those  [incarcerated  persons]  without  supportive 
families  and  adequate  income,  jail  has  become  a part  of 
the  revolving-door  existence  they  lead. " i 
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ature.  He  cites  various  literary  works 
which  tell  the  tale  of  child  murder 
y the  parent.  He  traces  infanticide 
n literature  to  Greek  mythology 
which  includes  the  story  of  Cronos 
who  ate  his  children  and  to  Medea 
who  killed  her  sons  in  revenge  of 
her  husband's  infidelity.  Clinically, 
he  uses  the  term  "Medea  Complex" 
to  describe  a mother  with  homicidal 
wishes  toward  her  child.  In  her 
studies.  Dr.  Maria  Piers  (1978)  de- 
scribes infanticide  to  be  a secret  fan- 
tasy held  by  all  individuals.  She  ex- 
plores this  fantasy  in  pointing  to  the 
lyrics  of  lullabies  such  as  "Hushaby 
Baby"  where  a rocking  cradle  is 
threatened  by  a breaking  bough.  In  a 
German  song  the  baby  is  threatened 
to  be  bitten  by  a sheep  if  the  child 
does  not  sleep.  While  working  with 
children.  Dr.  Dorothy  Block  (1978) 
found  that  many  frightful  fantasies 
that  children  experience  reveal  their 
fear  of  infanticide.  In  exploring  chil- 
dren's fear  of  their  parents.  Block 
points  out  that  fear  of  infanticide  is 
justified  in  that  parents  may  actually 
ave  that  wish.  She  refers  to  Dr. 
yman  Spotnitz  as  having  pointed 
out  that  Freud  ignored  the  first  part 
of  the  Oedipal  myth.  Here  the  par- 
ents abandon  him  on  a hillside  to 
die. 


Specifics  of  Infanticide 

Having  reviewed  various  cases  of 
child  murder.  Resnick  (1969)  devel- 
oped a classification  system  to  define 
types  of  infanticide  and  the  underly- 
ing motive.  He  states  that  infanticide 
is  a general  term  for  child  murder. 
He  uses  the  term  "Filicide"  for  the 
murder  of  an  older  child.  "Neo- 
naticide"  refers  to  a child  murdered 
less  than  twenty-four  hours  after 
birth.  He  also  found  that  at  six 
months  of  age  the  child  is  in  a high 
risk  period  due  to  maternal  post 
partum  psychosis.  Adelson  (1961), 
D'Orban  (1979)  and  Hamilton  (1982) 
^ave  also  pointed  out  the  high  risk 
Bf  infanticide  during  post  partum 
psychosis. 


"More  than  half  of  al- 
truistic filicide  is  linked 
with  suicide  and  is  enact- 
ed mainly  by  mothers." 


After  examining  several  studies 
Resnick  (1969)  found  that  the  rate  of 
maternal  infanticide  was  higher  than 
paternal  infanticide.  He  noted  that 
the  mothers'  age  ranged  between 
20-50  years  old  and  fathers'  age 
ranged  from  25-35  years  old.  Moth- 
ers were  found  to  be  labeled  schizo- 
phrenic and  fathers  were  said  to  be 
"non-psychotic."  Diagnostic  proce- 
dures did  vary,  therefore,  proved  to 
be  unreliable.  Adelson  (1961)  im- 
plied that  fathers  kill  their  children 
while  highly  frustrated  by  prolonged 
crying  or  other  uncontrollable  be- 
haviors. Mothers  were  not  found  to 
kill  for  this  reason.  Infanticide  by  a 
father  was  usually  followed  by  the 
murder  of  the  wife.  Women  usually 
killed  themselves  and  their  children. 
In  researching  literature  in  this  area, 

I found  that  mostly  women  are  doc- 
umented as  having  killed  their  chil- 
dren. 

Resnick  (1969)  described  five 
motives  for  infanticide,  "Altruistic 
filicide"  occurs  with  the  parent(s) 
wishing  to  prevent  the  child  from 
suffering.  Parents  have  committed 
filicide  prior  to  suicide  to  prevent 
abandonment  of  the  child.  Filicide 
has  also  been  committed  to  prevent 
or  relieve  a child's  suffering,  real  or 
imaginary.  "Acutely  psychotic  fil- 
icide" defines  the  murder  as  occur- 
ring when  the  parent  is  mentally  ill. 
This  includes  cases  in  which  no  ap- 
parent motive  could  be  determined. 
"Unwanted  child  filicide"  occurs 
when  the  child  is  viewed  as  an  im- 
pediment to  the  parent's  life.  The 
child  may  be  illegitimate,  seen  as  a 
financial  burden  or  seen  as  prevent- 
ing romantic  relationships  from 
occurring.  "Accidental  filicide"  re- 
sults with  physical  abuse  as  part  of 


the  battered  child  syndrome. 
"Spouse  revenge  filicide"  is  associ- 
ated with  the  Medea  Complex, 

"When  filicide/infanticide  is  asso- 
ciated with  a suicidal  parent,  the 
child  is  viewed  as  an  extension  of 
the  parent.  More  than  half  of  al- 
truistic filicide  is  linked  with  suicide 
and  is  enacted  mainly  by  mothers. 
The  suicidal  mother  may  identify  her 
child  with  herself  and  project  her 
own  unacceptable  symptoms  on  the 
victim,"  (Resnick,  1969,  p.  331).  The 
parent  may  also  be  trying  to  prevent 
the  child  from  reliving  the  negative 
aspects  of  the  parent's  life.  These 
motives  contribute  to  filicide  occur- 
ing  rather  than  suicide.  "In  many 
ca?-es  there  is  evidence  that  the  ag- 
gression acted  out  on  the  child  was 
displaced  from  the  murderer's  moth- 
er, father,  spouse  or  sibling"  (Res- 
nick, 1969,  p.  331).  In  cases  of  al- 
truistic and  acutely  psychotic  filicide, 
the  parent  expressed  a relief  of  ten- 
sion. This  may  be  a reason  why  the 
parent  did  not  continue  with  sui- 
cide. These  parents  also  sought  help 
after  the  child's  murder.  Unwanted 
child  filicide  and  accidental  child  fil- 
icide usually  resulted  in  the  parent 
tying  to  conceal  the  child's  death 
(Resnick,  1969). 

Lauretta  Bender  (1934)  first  ad- 
dressed the  implication  for  suicide 
through  infanticide.  In  cases  of  in- 
fanticide committed  by  mothers. 
Bender  concluded  that  the  act  itself 
was  a gesture  of  suicide  due  to  an 
over  identification  with  the  child. 
The  suicidal  desire  changed  from 
wanting  to  kill  the  self  and  the  child 
to  only  killing  the  child.  After  the  act 
the  parent  often  expressed  a sense  of 
relief  from  symptoms  associated 
with  schizophrenia  and  manic- 
depressive  psychosis  which  had 
been  projected  onto  the  child. 
Bender  also  found  that  in  some  cases 
after  the  murder,  the  parent  re- 
covered from  prevailing  symptoms. 
Teutus  and  Glotzer  (1954)  also  found 
cases  of  infanticide  by  mothers  to  be 
an  aspect  of  suicide  attempted  by 
the  mother,  although  individual 
motives  for  the  crime  varied. 
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Diagnosis  of  the  Parent 

From  all  the  available  literature 
one  can  only  conclude  that  a definite 
diagnosis  of  the  infanticidal  parent  is 
a difficult  one  to  make.  A general 
consensus  is  that  the  majority  of  par- 
ents who  attempted  or  committed 
infanticide  were  suffering  from  a de- 
pression. After  the  act  was  commit- 
ted suicidal  ideation  and  suicide  at- 
tempts most  often  follow  (Harder, 
1967).  Focussing  on  the  diagnosis  of 
depression,  Harder  presented  vary- 
ing viewpoints  as  to  how  the  de- 
pressive state  was  to  be  diagnosed. 
He  agreed  with  Gormenseu's  (1962) 
and  Hopwood's  (1927)  findings  that 
generally  suicide  followed  infan- 
ticide, but  the  diagnostic  terms  dif- 
fer. He  cited  Batt  (1948'^  as  using  the 
term  depressive  psychosis  to  indi- 
cate melancholia.  Batt  also  stated 
that  since  suicide  is  an  aggressive  act 
against  the  self,  it  may  be  considered 
that  homicide  is  an  extended  aggres- 
sion from  the  self  to  include  those 
who  are  closest  to  the  self  such  as 
the  child  or  spouse.  Hop  wood  classi- 
fied some  infanticidal  parents  to  be 
manic-depressive  and  others  were 
diagnosed  with  exhaustion  psycho- 
sis induced  by  lactation  in  nursing 
mothers.  McDermaid  and  Winkler 
(1955)  labeled  infanticide  to  be  a re- 
sult of  child-centered  obsessional  de- 
pression. Rodenburg  (1970  and  1971) 
also  emphasized  underlying  depres- 
sion in  infanticidal  parents.  He  con- 
cluded that  the  risk  of  infanticide  is 
greater  when  the  parent  is  suicidal. 
A history  of  tension,  depression  and 
suicidal  ideation,  along  with  obses- 
sional preoccupation  for  the  child's 
welfare  may  account  for  many  acts 
of  infanticide. 

Study 

While  I worked  with  the  incarcer- 
ated women  of  the  jail,  1 took  note 
that  some  were  especially  with- 
drawn, not  only  from  the  staff  but 
from  the  other  female  inmates  as 
well.  Having  committed  infanticide 
these  women  dared  not  to  share 


their  story  with  others  in  fear  of 
being  tormented  by  the  others.  In 
my  experience  most  often  women 
who  have  committed  infanticide  ini- 
tially block  out  the  incident  and 
deny  the  death  of  their  child.  For 
those  who  were  aware  of  their  ac- 
tions, it  was  a secret  difficult  to 
share.  Some  explained  that  they  had 
acted  out  in  obedience  to  orders 
given  by  hallucinated  voices.  Others 
seemed  to  have  acted  on  psychotic 
impulse  in  not  being  able  to  control 
their  inner  rage. 

Over  a period  of  nine  months  I 
worked  closely  with  one  woman 
who  was  charged  with  shooting  and 
killing  her  daughter.  From  this  par- 
ticular case  I had  questions  about  the 
underlying  drives  for  this  woman. 
Was  the  child  disliked  by  the  moth- 
er? Did  the  mother  project  herself  on 
to  the  child?  In  killing  her  child  was 
the  mother  actually  attempting  sui- 
cide? Another  aspect  of  this  case 
which  separated  this  woman  from 
the  other  infanticidal  mothers  was 
that  her  child  was  a toddler  and  not 
an  infant.  Most  of  the  women  had 
committed  infanticide  while  experi- 
encing post  partum  psychosis. 
Through  the  following  art  work  and 
discussion  1 will  be  exploring  one 
case  of  infanticide  in  which  an  ele- 
ment of  confusion  between  the 
mother's  identity  and  that  of  her 
daughter  becomes  apparent. 

This  was  Terry's  first  incarceration 
and  she  had  no  previous  hospitaliza- 
tions nor  mental  health  treatment. 
She  was  married  and  had  one 
daughter  who  was  four  years  old  at 
the  time  of  death.  Three  months  be- 
fore the  incident,  Terry  and  her 
daughter  left  her  husband  and 
moved  into  her  parent's  house 
where  her  sisters  also  lived  (one  of 
whom  was  her  twin).  Her  reasons 
for  leaving  her  husband  were  vague; 
she  said  that  he  had  been  physically 
abusive,  but  would  not  elaborate  on 
those  incidents.  Partly  because  of 
the  nature  of  the  jail,  extended  infor- 
mation on  Terry's  history  was  unob- 
tainable. I was  not  able  to  speak 
with  her  family  in  order  to  clarify 


Fig.1  T.'s  first  drawing  depicts  an 
Easter  rabbit  with  a black  abdomen. 


some  of  the  information  she  gave 
me. 

Much  of  what  Terry  said  in  oui| 
sessions  seemed  unclear  to  me.  ShB 
did  not  give  enough  information 
about  her  part  nor  her  present  situa- 
tion. Some  jf  the  things  she  told  me 
seemed  contradictory.  Most  often 
she  was  releasing  her  feelings  of  re- 
morse, pain  and  confusion  about  her 
actions.  She  was  also  trying  to  face 
her  future.  The  jail,  with  all  it's  re- 
strictions and  authoritative  rules 
added  to  the  inhibitions  that  inmates 
experienced  in  that  setting.  We  first 
met  during  the  initial  intake  at  the 
jail  where  Terry  was  interviewed.  At 
that  time  she  refused  to  answer 
questions  until  she  had  contacted 
her  lawyer.  She  was  placed  on  the 
acute  psychiatric  unit  for  observa- 
tion. While  on  this  unit,  Terry  at- 
tended an  art  therapy  group  in 
which  participants  were  asked  to 
draw  whatever  they  wished  to  share 
with  others.  Remaining  silent,  Terry 
produced  an  Easter  scene  (Figure  1) 
and  withdrew  whenever  she  was 
asked  any  questions  about  her  draw^ 
ing.  After  the  initial  days  of  observa| 
tion,  Terry  was  placed  on  the  psy- 
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Fig.  2 T.  hugs  her  rat  who  is  drawn  as  large  as  her  daughter. 


chiatric  tier  of  the  Women's 
Division.  She  was  placed  in  a group 
of  women  charged  with  child  abuse 
and  infanticide;  still  she  remained 
passive  and  withdrawn.  Her  pas- 
sivity prompted  a referral  to  individ- 
al  art  therapy  sessions,  to  which 
e agreed.  Terry  and  I met  once 
weekly. 

In  our  first  session,  Terry  began 
with  a cheerful  demeanor.  Begin- 
ning with  a painting  of  "Garfield" 
the  cat  (Figure  2),  she  described  her 
love  of  her  own  cat  who  was  then  at 
her  parents'  home.  She  added  her- 
self hugging  the  cat  and  then  added 
a picture  of  her  daughter  who  she 
said  had  been  central  in  her  life. 
With  that  Terry's  pleasant  mood  di- 
minished into  tears  and  depression. 
She  described  her  daughter  as  an  at- 
tractive'and  good  child  who  began 
to  change  shortly  after  Terry  and  her 
husband  separated.  At  that  time  her 
daughter  appeared  to  regress  to  a 
"baby  stage"  by  wanting  to  dress  in 
baby  clothes  and  diapers.  She  noted 
her  daughter  became  aggressive  at 
the  time  by  choking  and  kicking 
others.  Continuing,  she  talked  about 
her  feelings  of  having  a child  and 
how  disappointed  she  was  having 
ad  a girl.  She  felt  that  she  would 
ot  know  how  to  raise  a girl.  Ex- 
pressing her  feelings  of  anger,  Terry 


described  a fear  of  hurting  her  child, 
and  thus,  locked  herself  in  the 
bathroom  whenever  those  feelings 
arose.  Although  she  informed  her 
family  and  husband  of  these  hostile 
feelings,  no  one  took  her  seriously. 
Terry  said  she  had  asked  for  help, 
but  no  one  provided  any  solutions 
and  she  did  not  seek  professio.nal 
help  herself.  In  her  drawing,  the  cat 
is  as  large  as  her  daughter  and  larger 
than  herself.  In  depicting  herself 
hugging  the  cat,  she  seems  to  be  al- 
most hiding  behind  it.  The  animal 
may  have  come  to  represent  some- 
thing she  loves  and  has  not  harmed. 

Terry  spoke  of  being  afraid  of  her 
older  sister,  fearing  that  she  would 
take  her  daughter  away  from  her,  al- 
though there  was  not  known  proba- 
bility for  this  occurring.  At  the  time 
Terry  was  crying  profusely  and  went 
on  to  say  that  she  was  afraid  that 
her  daughter  would  be  placed  in  a 
foster  home  where  she  would  be 
beaten  and  raped.  Again  there  was 
no  apparent  reason  for  this  to  occur 
and  may  have  been  a delusion.  In 
order  to  prevent  her  daughter  from 
experiencing  such  a life,  Terry  pur- 
chased a toy  to  distract  her  daughter 
and  then  shot  her.  She  explained 
that  as  the  gun  fired,  she  could  not 
believe  what  had  happened  in  that 
she  did  not  think  the  gun  was  real; 


however,  as  her  daughter  cried  out 
she  knew  she  had  to  kill  her.  Logis- 
tically,  she  explained  that  if  she  had 
not  killed  her  daughter,  the  child 
would  have  been  taken  away.  She 
also  added  that  her  daughter  would 
not  have  overcome  the  trauma  of 
being  shot. 

In  the  next  session,  Terry  filled  a 
sheet  of  paper  with  a portrait  of  her 
daughter.  (This  was  lightly  drawn 
and  did  not  photograph  well.)  She 
spoke  of  her  wish  to  tell  her 
daughter  that  she  was  sorry.  When 
asked  how  she  thought  her  daughter 
would  respond,  Terry  did  not  think 
that  her  daughter  would  believe  her. 
Remembering  an  earlier  incident  of 
shaking  her  daughter  in  anger,  she 
remembered  apologizing  to  her 
daughter  who  in  turn  rebuked  her 
mother  for  not  being  sincere.  Terry 
explained  feeling  shocked  by  her 
daughter's  response  because  she  felt 
her  daughter  was  correct.  As  there 
was  time  left  in  the  session,  Terry 
drew  a full  length  drawing  of  herself 
showing  how  she  felt  about  herself. 
She  described  herself  as  looking  de- 
fensive, but  felt  like  a mannequin.  In 
jail  one  is  always  told  what  to  do 
and  that  made  her  feel  like  a child 
again.  In  these  two  pictures  she  pre- 
sented some  of  the  overwhelming 
feelings  that  she  may  have  felt  by 
her  daughter's  presence  as  her 
daughter  was  drawn  three  times 
larger  than  herself.  The  largeness  of 
her  daughter's  portrait  may  reflect 
the  great  amount  of  need  the  child 
demanded  with  which  Terry  could 
not  cope.  These  may  not  have  been 
provided  for  her  and,  thus,  she 
could  not  provide  them  for  her 
child.  During  this  session  she  also 
discussed  her  family  relationships. 


"Her  passivity  prompted 
a referral  to  individual  art 
therapy  sessions,  to  which 
she  agreed." 
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"In  the  next  session,  Terry  filled  a sheet  of  paper  with  a 
portrait  of  her  daughter." 


Her  parent  and  sister  relations  were 
presently  improving  since  her 
daughter's  death  (i.e.,  they  all  want- 
ed to  take  care  of  her).  She  talked  of 
her  husband  with  whom  she  did  not 
get  along.  Reflecting  on  her  marriage 
she  spoke  of  fights  they  had  which 
she  said  included  physical  abuse. 

Terry  often  complained  of  night- 
mares and  drew  one  that  she  re- 
membered (Figure  3).  In  this  dream 
she  is  pregnant  a second  time  and  is 
hysterical  in  not  wanting  the  baby. 
Here  she  wants  her  daughter.  We 
talked  of  her  feelings  during  her  real 
pregnancy.  At  that  time  she  also  did 
not  want  to  be  pregnant  and 
thought  of  arranging  an  abortion, 
but  was  convinced  by  her  sisters  not 
to  do  so.  Contradicting  these  senti- 
ments, Terry  expressed  how  much 
she  had  loved  her  daughter  and  em- 
phasized that  she  had  never  hit  her. 
In  her  description  she  seemed  to 
have  idealized  her  daughter;  doing 
so  may  have  only  added  to  her  over- 
whelming needs. 


During  Terry's  incarceration  her 
twin  sister  was  hospitalized  for  a po- 
tential nervous  breakdown.  The 
twin  blamed  herself  for  what  was 
happening  because  she  was  not 
more  aware  of  the  si.uation.  De- 
pressed about  her  sister's  situation,  I 
asked  Terry  to  draw  herself  with  her 
sister.  The  picture  (Figure  4)  shows 
Terry  (left)  sitting  in  the  kitchen  with 
her  twin  (middle)  and  older  sister 
(right).  She  reminisced  about  the 
times  they  would  talk  together  at  the 
kitchen  table.  Terry  was  depressed 
about  the  fact  that  these  talks 
stopped  once  she  moved  back  to  her 
parents'  home.  Now  she  felt  that  her 
sisters  and  father  would  talk  about 
her  and  stop  whenever  she  entered 
the  room.  She  added  that  she  felt 
she  and  her  daughter  had  imposed 
on  her  family  (i.e.,  her  daughter 
would  play  with  her  sisters  "all  of 
the  time").  From  listening  to  Terry 
speak  of  this  imposition,  I was  feel- 
ing a sense  of  envy  or  jealousy  on 
her  part.  She  stressed  that  her 


Fig.  4 Sitting  with  her  sisters,  T.  remembers  pleasant  times  shared  together. 


Fig.  3 One  dream  in  which  T.  expressed 
fear  of  pregnancy. 


daughter  began  to  spend  all  of  her 
time  playing  with  the  sisters.  En- 
vious feelings  seemed  to  have  been 
felt  toward  the  listers  since  they  re- 
ceived all  the  child's  attention.  In  ad- 
dition envious  feelings  seemed  to 
have  been  directed  toward  the  child 
for  receiving  all  of  the  sisters'  atten- 
tion. ^ 

Terry  spoke  of  experiencing  sufl 
cidal  ideations  because  of  her  im- 
position on  her  family.  She  de- 
scribed several  planned  approaches 
to  suicide  such  as  cutting  her  wrists, 
electrocuting  herself  and  shooting 
herself.  These  plans  were  never  car- 
ried through  due  to  "interruptions." 
The  shooting  incident  was  then  re- 
counted. Terry  explained  that  she 
did  not  commit  suicide  due  to  her 
realization  that  she  would  endure  a 
great  deal  of  pain,  but  would  not 
feel  the  pain  if  she  shot  her 
daughter.  She  added  that  she  felt 
that  her  daughter  was  now  in  peace 
and  that  God  intended  for  the  inci- 
dent to  occur  because,  otherwise.  He 
would  not  have  allowed  her  to  kill 
her  daughter. 

Dreams  were  often  the  topic  of 
discussion.  In  the  following  dream, 
Terry  sees  her  daughter  seated  in  a 
high  chair  (both  figures  are  about 
the  same  size).  The  child  is  telling 
Terry  that  she  (daughter)  is  going  t^ 
die  and  would  not  see  her  any  mor^ 
In  her  dream  she  walked  toward  the 


Fig.  5 In  another  dream  T.  says  good- 
bye  to  her  daughter.  In  the  drawing, 
both  are  equal  in  size  and  the  mother's 
hands  are  fused  against  her  daughter's 
body. 


child,  then  turned  away  and  then  re- 
turned to  hug  and  kiss  her  good-bye 
(Figure  5).  She  explained  the  sense 
of  relief  she  felt  upon  waking  from 
he  dream.  The  dream  was  described 
as  God's  way  of  telling  her  not  to 
worry  because  her  daughter  would 
be  fine.  Both  sisters  agreed  that  the 
dream  was  indeed  a sign.  To  them  it 
gave  credence  to  the  daughter's  pur- 
pose in  life  which  was  to  get  the 
family  to  acknowledge  Terry's  need 
for  help.  After  drawing  the  dream, 
Terry  laughed  and  felt  that  she  had 
made  herself  look  like  a "madman." 
She  laughed  saying  she  could  not 
understand  why  she  looked  like  a 
madman  when  she  had  so  much 
love  for  her  child.  In  her  drawing 
Terry's  expression  appears  sinister. 
She  had  first  drawn  her  hands 
pincer-like  grasping  the  child.  Upon 
completion  of  the  drawing  she 
smeared  the  hands  as  they  now  ap- 
pear fused  with  the  child's  body. 

During  her  stay  in  the  jail,  Terry 
underwent  several  psychiatric  eval- 
uations given  through  the  court  (I 
did  not  have  access  to  these).  Eval- 
jLiation  was  to  determine  sanity 
hich  would  influence  sentencing  to 
be  hospitalization  or  long-term  in- 


carceration. She  disliked  these  be- 
cause of  the  series  of  direct  question- 
ing. Feeling  pressured,  she  talked  of 
her  depression  and  that  it  ail  felt 
hopeless  (Figure  6).  Lying  in  her  cell 
she  is  depressed  and  trying  not  to 
think.  Asking  her  to  describe  her  de- 
pression in  the  drawing  led  to  some 
overt  expression  of  anger.  She 
blamed  her  mother-in-law  and  hus- 
band for  what  happened,  emphasiz- 
ing that  they  put  pressure  on  her. 
She  also  felt  that  her  father  resented 
her  when  she  moved  back  home. 
Both  parents  and  sisters  were 
blamed  for  not  listening  to  her  cries 
for  help.  Throughout  our  sessions, 
Terry  seemed  to  project  all  her  de- 
pression and  anger  toward  the 
"bad"  people  in  her  life  which  in- 
cluded everyone  in  her  family. 

In  the  final  weeks  that  we  met, 
our  sessions  focussed  more  on  the 
hearing  and  its  outcome,  Terry's 
lawyer  assured  her  that  they  would 
win  the  case  in  court  which  would 
lead  her  to  a state  mental  health  fac- 
lity  for  treatment.  Several  of  the 
women  on  her  tier  were  familiar 
with  the  hospital  and  described 
parts  of  it  to  her.  In  this  session  we 
focussed  on  her  going  to  the  hospi- 
tal. The  drawing  she  did  presents 
three  levels  of  what  she  expected  the 
hospital  to  be  like  (Figure  7).  Others 
had  informed  her  that  the  hospital 


had  a piano  in  the  dining  room 
v/here  she  drew  herself  playing 
while  other  patients  sat  at  the  dinner 
table.  She  felt  like  she  would  rather 
play  the  piano  then  eat  because  she 
was  afraid  that  the  others  might  find 
out  what  her  charges  were.  She  also 
feared  being  raped  by  the  male  pa- 
tients and  not  being  able  to  resist 
her  own  sexual  desires.  As  in  the 
previous  dream  picture,  there  seems 
to  be  an  underlying  fear  of  pregnan- 
cy in  this  description. 

The  second  level  of  the  drawing 
(Figure  7)  shows  Terry  lying  on  a 
table  where  she  will  be  examined  by 
a physician.  In  a chair  she  is  waiting 
to  be  given  a dental  exam.  She 
spoke  of  hating  to  be  poked  at  and 
was  feeling  angry.  The  third  level  in 
her  drawing  depicts  visiting  day  at 
the  hospital.  The  family  was  de- 
scribed as  having  been  drawn  trans- 
parently due  to  her  feelings  of  un- 
certainty. It  w'as  easy  for  her  to 
relate  to  her  sisters,  but  not  with  her 
parents. 

With  a court  date  approaching, 
Terry  centered  on  her  anxiety.  In  her 
courtroom  drawing  (Figure  8)  two 
lawyers  are  facing  the  judge  who 
was  described  as  being  understand- 
ing of  mental  illness.  The  lawyers 
were  said  to  be  scared.  To  the  left 
are  two  psychiatrists  who  evaluated 
her.  Terry  is  seated  at  the  right  table 


Fig.  6 Alone  in  her  cell,  T,  drew  herself  feeling  depressed,  but  verbally  expressed  her 
anger  toward  various  people  in  her  family. 
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Fig.  7 Preparing  for  the  possibility  of  entering  a state  mental  Fig.  8 Anticipating  her  trial,  T.  wished  that  she  had  died,  so  that 

health  facility  initiated  fear,  anxiety  and  anger.  she  would  not  have  to  endure  the  pain  stemming  from  the  trial 


and  is  crying.  Her  family  is  in  the 
foreground.  The  courtroom  was  said 
to  be  a dreadful  place  where  she 
would  have  to  hear  about  the  inci- 
dent again.  She  described  herself  to 
be  crying  and  wishing  that  she  had 
been  given  the  electric  chair  which 
would  have  eliminated  all  of  this. 
Continuing  she  explained  the  irony 
of  the  whole  situation  as  she  pre- 
viously thought  that  she  would  go  to 
jail  and  die,  but  now  she  has  to  face 
life  ahead  of  her. 

During  the  week  of  the  hearing 
we  met  and  Terry  was  in  good  spir- 
its; she  was  happy  that  it  had  start- 
ed. As  we  talked  she  began  to  dis- 
close  anger.  She  was  angry  because 
she  felt  that  the  lawyer  had  made 
her  look  too  ill.  The  arger  appeared 
to  be  fear  that  she  would  be  locked 
away  for  a long  time.  She  also  ex- 
pressed outrage  that  the  lawyer  said 
she  was  jealous  of  her  mother-in- 
law.  Next  Terry  directed  her  anger 
toward  her  twin  who  had  left  home 
without  telling  anyone  where  she 
was  going.  Anger  was  directed  to- 
ward her  mother  for  being  more 
concerned  with  her  sister.  Finally 
anger  was  directed  toward  the  jail 
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for  not  providing  her  with  enough 
treatment.  Mentioning  that  I felt  she 
might  be  angry  with  me,  she  quickly 
responded  by  laughing  as  she  ex- 
plained that  I could  leave  the  jail 
anytime  and  I could  not  help  her  to 
get  out.  She  added  that  she  felt  safe 
in  jail,  often  more  safe  than  being  on 
the  outside.  She  drew  an  im^ge 
which  represented  how  she  was 
feeling  at  the  moment  (Figure  9),  she 
said  it  looked  frightened,  but  mad. 
She  continued  saying  that  the  eyes 
probably  resembled  the  look  she  had 
after  shooting  her  daughter.  Terry 
talked  of  being  mad  at  everyone  and 
afraid  of  what  will  come.  We  talked 
more  about  her  loss  in  life  and  of  the 
people  she  loved. 


"Although  she  attempted 
to  develop  as  an  adult, 
she  was  unable  to  cope 
with  the  responsibilities 
of  adulthood." 


Conclusion 

Anger  stemming  from  envy  ap^ 
peared  to  be  the  underlying  feelin^H 
Terry  had  toward  others.  By  killing^ 
her  daughter  she  had  regained  the 
child's  place  in  the  family  once 
again.  Now  Terry's  family  was 
providing  for  her  needs  by  taking 
care  of  her.  Although  she  attempted 
to  develop  as  an  adult,  she  was  un- 
able to  cope  with  the  responsibilities 
of  adulthood.  Her  inner  rage  at- 
tributed to  the  constant  ambivalence 
she  expressed  whenever  she  tried  to 
be  independent.  Through  our  ses- 
sions Terry  had  traced  her  life  histo- 
ry. She  recollected  her  first  years  of 
life  as  being  troublesome,  expressing 
that  as  a child  she  had  an  aggressive 
attitude  toward  her  mother.  She  sel- 
dom spoke  of  her  mother  and  usu- 
ally confined  discussion  of  her  in 
negative  terms.  These  aggressive  at- 
tacks of  the  child  tow^ard  the  mother 
were  repeated  by  Terry's  daughter. 
She  explained  that  she  had  felt 
shocked  when  her  daughter  ap- 
peared as  behaving  violently  hy^ 
kicking  and  choking  others  after  shfl 
and  her  husband  separated.  Seeing 
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Fig.  9 A figure  with  aggressive  teeth 
and  frightened  eyes  depicts  T/s  present 
fears  and  anger  as  was  felt  at  the  time  of 
the  murder. 


this  behavior  in  her  daughter  may 
have  added  to  a fusion  of  identifica- 
ion  with  the  child.  The  child-like 
quality  of  her  art  work,  portraying 
herself  as  a child  and  stating  that 
she  had  much  of  the  child  within 
her,  also  seemed  to  be  indicating 
Terry's  fusion  with  her  daughter. 

The  projection  of  the  bad  object  is 
apparent  in  all  of  Terry's  rela- 
tionships, with  her  sisters,  parents, 
spouse  and  mother-in-law.  All  of 
these  people  were  most  often  spo- 
ken of  in  negative  terms  which  ex- 
emplified a feeling  that  these  people 
did  not  provide  enough  attention 
and  support.  They  were  blamed  for 
her  inability  to  be  independent,  in- 
ability to  be  helpful  and  blamed  for 
the  death  of  her  child.  Perhaps  in- 
cluded in  the  group  of  individuals 
seen  as  bad,  was  the  therapist.  Terry 
often  told  me  how  glad  she  was  to 
have  our  sessions  as  they  provided 
some  relief  from  the  pressures  she 
experienced  on  the  tier.  However, 
she  often  expressed  concern  that  I 


did  not  like  her.  Although  I tried  to 
show  her  that  I did  like  her,  it 
seemed  difficult  for  her  to  believe 
that  people  could  accept  her  after 
what  she  had  done.  She  expressed 
her  anger  toward  me  for  not  being 
able  to  free  her  from  jail.  Here  I was 
not  being  the  good  therapist  in 
providing  her  with  what  she  need- 
ed. Perhaps,  I,  like  her  family  was 
not  providing  enough  to  fulfill  her 
needs.  Her  constant  questioning  of 
my  approval  emphasized  her  own 
pain  and  fear  surrounding  her  ac- 
tion. It  is  a fear  I believe  to  be  felt  by 
the  general  population  as  well.  Pres- 
ently we  need  to  gain  awareness  of 
the  complexity  of  the  emotional  ties 
that  parents  and  children  share. 
From  research  we  are  learning  that 
mothers  who  kill  their  infants  during 
post  partum  psychosis  do  so  as  a re- 
sult of  hormonal  and  chemical 
change  attributed  to  child  birth. 
Terry's  case  does  not  fit  this  catego- 
ry. Her  situation  was  also  not  simply 
a murder,  but  an  intricate,  uncon- 
trolled release  of  rage  and  confusion 
stemming  from  her  own  childhood 
experiences.  These  are  incidents 
which  are  not  easy  to  understand 
nor  are  they  easy  to  explore. 
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Material  from  this  article  appears  in  The 
Dynamics  of  Art  Psychotherapnf , by  Harriet 
Wadeson  (1987),  New  York:  John  Wiley 
and  Sons,  pp.  211-219.  In  the  book  focus 
was  placed  on  the  phases  of  art  therapy 
treatment.  This  current  article  focuses  on 
the  underlying  motives  for  infanticide. 
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Freedom  to  Create  is  a concise  handbook  outlining 
basic  methodology  for  establishing  basic  routines 
and  adapting  art  processes  to  the  needs  of  individu- 
als with  varied  disabilities.  The  central  section  of  the 
book  (by  both  placement  and  length:  40  pages)  con- 
sists of  a series  of  ten  art  lessons,  ranging  from  ex- 
perimental/expressive painting  through  papier  ma- 
che  maskmaking,  printmaking  and  painting  still  lifes 
using  various  approaches.  For  each  lesson,  practical 
hints  are  given  for  organizing  materials,  equipment 
and  space,  preceded  by  reasons  (the  intended  value) 
of  the  lesson,  possible  problems  and  ways  of  dealing 
with  or  circumventing  these,  ways  of  further  devel- 
oping the  lesson,  and  uses  of  the  product. 

In  the  introductory  section  there  is  a strong  em- 
phasis in  encouraging  creativity,  and  on  the  unique 
role  of  artistic  creativity  in  the  lives  of  the  disabled. 
Attention  is  called  to  the  encouragement  and  accept- 
ance of  individual  approaches  to  problem-solving 
and  interpretation,  as  well  as  to  sensitively  accepting 
true  limitations  of  perception  and  skill,  while  re- 
maining open  to  the  delight  of  achieving  transcen- 
dency over  these.  They  state. 

Creative  self-expression  is  the  outward  manifesta- 
tion in  an  art  form  of  what  one  feels  internally.  This 
expression  may  find  its  outlet  in  painting,  sculpture, 
music,  dance,  poetry,  or  in  many  other  forms.  It 
mav  be  inspired  by  what  one  sees  in  the  environ- 
ment or  a transformation  of  it;  or  it  may  be  a re- 
action to  inner  moods,  feelings  or  sensations  (page 
3). 

The  separate  sections  of  this  definition  are  dis- 
cussed, relating  them  to  children  with  disabilities,  to 
a philosophy  of  art  teaching,  and  to  a credo  for  art 
teachers. 

The  approach  is  strongly  child  or  client-centered; 
the  emphasis  is  on  the  creativity  of  the  client,  ac- 
ceptance of  developmental  abilities,  a positive  and 
constructive  approach  to  the  artist  and  his  work. 
The  role  of  the  teacher  is  seen  as  stimulating,  en- 
couraging, fostering  excitement  and  the  desire  to  ex- 


periment and  discover.  As  might  be  expected,  refer- 
ences to  Lowenfeld,  Rogers  and  Maslow  are 
included  in  i short  but  helpful  Bibliography. 

The  concluding  section  consists  of  practical  hints 
for  adapting  processes  and  equipment  for  differing 
needs.  Safety  of  materials  and  non-toxicity  are  em- 
phasized, as  are  sources  for  inexpensive  or  free  ma- 
terials and  equipment.  Although  specific  adapta- 
tions are  offered,  the  approach  is  not  prescriptive. 
Rather,  the  teacher  is  expected  to  work  with 
student-artists  in  designing  adaptations  to  meet  in- 
dividual needs. 

Photographs  of  both  children  and  adults  at  work, 
as  well  as  of  art  products,  illustrate  each  of  the 
lessons.  The  artists  consistently  show  intense  in- 
volvement with  their  work. 

The  authors  have  been  instrumental  in  founding 
four  art  centers  for  disabled  people  between  1973 
and  1987.  Ms.  Ludins-Katz  is  an  artist,  teacher  and 
art  critic,  and  Dr.  Katz  is  a clinical  psychologist. 
Their  enthusiasm  and  dedication  to  their  clients 
rings  through  the  concise  but  well-filled  discussion 
of  creativity  and  art  in  the  lives  of  their  clients.  An 
earlier  book  (Art  and  Disabilities,  reviewed  in  Art 
Thcrapx/  in  October,  1983)  discusses  the  intricacies  of 
establishing  and  running  an  art  center  for  the  dis- 
abled. They  bring  to  this  new  book  a good  deal  of 
experience  and  energy. 

There  seem  to  be  two  primary  focuses  in  this 
handbook:  practical  information  for  management  of 
the  room  and  materials  for  an  active  art  room,  and 
developing  the  sensitivity  to  inner  and  outer  stimuli 
seen  as  needed  for  a creative  approach  to  art-mak- 
ing. The  two  purposes  do  not  seem,  within  the 
structure  of  the  book,  to  come  together.  The  lesson 
''plans"  do  not  include  many  suggestions  to  encour- 
age open-ended  questioning  and  reflective  observ^a- 
tions  that  would  help  a teacher  inexperienc '•d  with 
aesthetic  sensitivity  to  provide  sufficient  stimulation 
to  encourage  creative  work.  Yet  some  of  the  dtvailed 
information  of  set-up  and  procedures  would  be  .'n- 
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necessary  for  an  experienced  art  teacher  or  therapist 
attempting  to  adapt  to  a disabled  population.  At 
times  reference  is  made  to  displaying  the  "'best"  art 
work,  but  without  discussion  as  to  the  criteria  for 
'"best."  Is  this  an  aesthetic  judgment  and  if  so,  rela- 
tive to  the  student/artist,  the  teacher,  the  goals  of 
the  plan,  or  an  audience  of  the  general  public,  since 
exhibits  in  public  buildings  are  mentioned?  Perhaps 
the  reader  best  served  by  Freedom  to  Create  would  be 
the  artist,  already  sensitive  to  inner  and  outer 
nuances  of  stimuli,  who  wishes  to  share  that  excite- 
ment and  instill  it  in  those  who  will  greatly  benefit 
from  the  richness  of  visual  art  and  the  valuing  of  in- 


dividual uniqueness  that  should  be  implicit  in  the 
creative  process. 

Despite  rny  cautiousness  regarding  intended  audi- 
ence, I feel  Ludins-Katz  and  Katz  have  something  of 
great  value  in  offering,  and  encouraging  others  to 
offer,  a personalized  approach  to  art  that  empha- 
sized using  students'  highest  and  best  functioning. 
A verbal  vignette  describing  the  invention  by  a cere- 
brally palsied  artist  of  a way  of  monoprinting  is  gen- 
uinely moving.  Perhaps  including  more  such  por- 
traits of  the  process  in  action  would  elucidate  the 
underlying  philosophy  and  its  assumptions  in  a 
more  integrated  way. 


The  Living  Psyche:  A Jungian  Analysis  in  Pictures 

Edward  F.  Edinger,  M.D.,  jungian  Analyst  Chiron  Publications,  Wilmette,  II. , 1990,  205  pages. 

Reviewed  by:  Howard  McConeghey,  Ed.D.,  A.T.R.,  Professor  Director  of  graduate  art  therapy 
program.  The  University  of  New  Me.xico,  Albuquerque,  N.M. 


As  an  example  of  the  classical  jungian  point  of 
view  this  book  is  of  unique  and  important  value,  es- 
pecially to  art  therapists.  Although  the.  author  sug- 
gests that  a basic  knowledge  of  Jungian  psychology 
is  presupposed,  a careful  reading  of  the  104  images, 
the  short  description  of  each  by  the  client,  and  the 
analyst's  brief  comment  on  each  painting,  offers 
meaningful  insight  into  Jungian  theory. 

Dr.  Edinger  writes  in  a manner  which  is  easy  to 
read  and  which  will  be  clear  to  any  thoughtful  read- 
er whether  familiar  with  Jung's  psychology  or  not. 
He  himself  was  analyzed  by  Jung.  His  perception  of 
archetypal  content  and  of  the  eminence  of  the 
numinous  psyche  are  well  founded.  He  attained  his 
medical  degree  from  Yale  University  in  1946  and  is 
former  chairman  of  the  C.G.  Jung  Training  Center  in 
New  York,  where  he  practiced  as  a Jungian  analyst 
for  many  years.  He  has  written  many  books,  the 
best  knowm  of  which  include,  £yt>  and  Archetype, 
Anatomy  of  the  Psyche,  and  Jungs  Myth  for  Modern 
Man, 

For  art  therapists  the  book  is  especially  valuable 
because  it  consists  of  the  reproduction  of  104  paint- 
ings with  only  brief  text.  Half  of  the  content  is  vis- 
ual. We  must,  I believe,  bear  in  mind  that  the  author 
is  not  an  art  therapist  and  that  the  Jungian  approach 
is  not  one  of  art  as  therapy  but  rather  one  of  art  used 
in  the  service  of  therapy — as  a tool  for  analysis. 
There  is,  for  example,  little  concern  for  the  structure 
of  the  work  as  it  would  constitute  the  visual  context 
of  the  image. 

Both  art  and  psychotherapy  have  much  to  offer 


our  own  profession,  and  we  must  not  neglect  either 
or  simply  use  either  as  a tool  in  the  service  of  the 
other, 

Jung  insisted  that  what  he  and  his  patients  created 
was  not  art  (although  his  anima  told  him  that  it  was 
art)  and  he  thought  that  the  more  aesthetic  the  work 
was  the  less  symbolic.  It  does  seem  that  artistic  cli- 
ents and  art  therapists  themselves  work  in  a differ- 
ent style  when  consciously  attempting  to  portray 
their  psychological  inner  states. 

The  patient  in  the  case  presented  by  Edinger, 
"began  analysis  at  the  age  of  36  with  the  chief  com- 
plaint being  that  in  spite  of  a successful  career  in  the 
arts  he  had  lost  his  sense  of  life-purpose  and  was  on 
the  verge  of  despair."  It  would  be  interesting  to  see 
examples  of  his  professional  art  work.  His  "career  in 
the  arts"  is  not  further  clarified.  However,  because  a 
number  of  the  images  show  stage  settings,  and  most 
of  them  emphasize  dramatic  episodes,  and  because 
the  work  in  general  tends  to  lack  detail,  one  might 
suppose  the  client's  art  work  was  as  a set  designer 
in  the  theater. 

This  leads  me  to  wonder  whether  there  is  an  in- 
herent difference  between  the  work  one  does  in 
therapy  and  the  work  the  same  person  would  do  in 
simply  expressing  himself/herself  through  the  visual 
arts  or  through  professional  art  work.  Although  this 
client  had  a successful  career  "in  the  arts,"  the 
paintings  over  a five  year  period  do  not  indicate  any 
appreciable  artistic  progress.  By  this  I mean  a greater 
unity  or  greater  structural  complexity,  or  clarity  of 
emotional  involvement,  all  of  which  I would  think 
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might,  in  art  therapy,  coincide  with  psychological 
improvement  and  health. 

The  question  occurs  to  me  whether  in  art  therapy 
as  well  as  in  Jungian  analysis,  the  emphasis  on  psy- 
chological theory  and  the  minimization  by  the  thera- 
pist of  the  artistic  quality  of  the  work  may  influence 
the  client's  attitude  toward  his/her  artistic  produc- 
tion. (Perhaps  we  don't  really  appreciate  the  client's 
work  as  art,)  I am  not  speaking  of  academic  conven- 
tions of  aesthetic  quality  but  of  an  aesthetic  ex- 
pressive quality — what  I believe  Edith  Kramer 
means  by  "formed  expression,"  and  what  Henry 
Schaefer-Simmern  defines  as  a developing  discrimi- 
nation of  "visual  conceiving."  Visual  conceiving 
means  " a definite  mental  activity  of  conceiving  rela- 
tionships of  form  in  the  realm  of  pure  vision." 

Structural  aspects  offer  a symbolic  and  archetypal 
content  which  may  be  "amazing"  to  the  analyst  if  he 
notices  them.  Nonetheless,  few  artists  or  critics 
would  call  this  picture  an  "amazing"  or  "profound" 
work  of  art.  My  question  is  whether  art  therapy 
might  expect  formal  results  equally  as  profound  as 
the  narrative  theme  itself.  Rosenberg  has  told  us 
that  the  experience  of  each  individual  will  be  "the 
ground  of  a unique  inimitable  form"  and  Schaefer- 
Simmern  has  shown  that  ordinary  persons  in  busi- 
ness and  the  professions  as  well  as  delinquent 
youths  and  even  retarded  persons  can  achieve  truly 
amazing  results  in  visual  conception  when  the  sub- 
ject matter  lies  in  the  realm  of  their  interest.  The 
work  of  his  students  did  achieve  progressively  great- 
er structural  unity  and  complexity  as  well  as  pro- 
found clarity  of  emotional  involvement  and  insight. 
Such  formal  development,  hand-in-hand  with  con- 
scious awareness  of  archetypal  numinous  values  will 
minister  to  the  integration  of  personality. 

In  other  words,  as  there  is  an  interconnection  be- 
tween the  formative  process  and  the  psychophysical 
responses  of  the  originator,  it  can  be  said  that  he 
who  forms  artistically  in  turn  forms  himself. 
(Schaefer-Simmern,  H,  The  Unfolding  of  Artistic  Ac- 
tivity, 3rd  ed.,  Berkley:  University  of  California, 
1970,  p.  28). 

This  emphasis  on  aesthetic  form  as  opposed  to 
what  Kramer  calls  anti-art  is  the  difference  I see  be- 
tween art  therapy  as  a unique  profession  and  psy- 
chotherapy which  may  use  art  as  a tool  for  analysis. 

As  a study  in  classical  Jungian  analysis  The  Living 
Psyche  will  be  interesting  to  all  therapists,  as  a clear 
depiction  of  art  in  the  service  of  psychotherapy.  By 
contrast  to  our  mode  of  formative  aesthetic  therapy 
it  can  help  art  therapists  to  recognize  the  uniqueness 
of  our  own  profession  among  other  professions  of 
psychotherapy.  At  least  the  emphasis  on  art  and  the 

eponderance  of  visual  presentation  in  this  book  is 
a welcome  innovation. 
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THE  ORGANIZATION 

The  American  Art  Therapy  Association  (AATA),  a 
non-profit  organization  founded  In  1969,  is  a national 
association  which  represents  a membership  of  ap- 
proximately 3000  professionals  and  students.  It  is 
governed  and  directed  by  a nine-member  Board 
elected  by  the  membership.  The  AATA  has  estab- 
lished standards  for  art  therapy  education,  registra- 
tion and  practice;  AATA  committees  actively  work  on 
governmental  affairs,  clinical  issues  and  professional 
development.  The  AATA’s  dedication  to  continuing 
education  and  research  is  demonstrated  through  an- 
nual national  and  regional  conferences,  publications, 
films  and  awards. 

Purpose: 

• The  progressive  development  of  the  therapeutic  use 
of  art. 

• The  advancement  of  standards  of  practice,  ethical 
standards,  educat'on  and  research. 


MEMBER  BENEFITS 


he  provision  of  professional  communication  and 
xchange  with  colleagues. 


• The  provision  of  legislative  efforts  to  promote  and 
Improve  the  status  of  professional  practice. 

• The  promotion  of  the  field  of  art  therapy  through  the 
dissemination  of  public  informaticn. 

Chapters: 

Affiliated  Chapters  of  the  AATA  have  been  established 
throughout  the  U.S.  Chapters  conduct  meetings  and 
activities  in  an  effort  to  promote  the  field  of  art  therapy 
on  a local  level.  Chapters  provide  a forum  for  address- 
ing professional  issues  as  well  as  a network  of  people 
working  toward  common  goals.  Information  and  sup- 
port for  Chapter  members  is  passed  on  from  the  AATA 
Assembly  of  Affiliate  Chapters  to  the  local  level. 

You  must  be  a national  member  to  becorpe  a Chapter 
member.  Information  on  locating  the  chapter  nearest 
you  is  available  from  the  AATA  office. 


Individual  memben  receive: 

Publications 

• Art  Therapy,  the  official  journal  of  the  AATA. 

• The  quarterly  AATA  Newsletter. 

• Substantial  discounts  on  AATA  publications  such 
as  Annual  Conference  Proceedings,  other  profes- 
sional journals,  films,  and  membership  directory. 

• Free  AATA  literature,  such  as  Educational  Pro- 
grams List.  Art  Therapy  Media  List,  and  Standards 
of  Practice. 

• Mailings  of  professional  interest. 


Services 

• Insurance,  including  professional  liability,  major 
medical,  life  and  disability. 

• Access  to  national  experts  in  art  therapy. 


AATA  Confenmces 

• Discounts  on  regiitratlon  fees  to  AATA  national 
and  regional  conferences. 

Nationwide  Advocacy 

• Governmental  affairs  activities  Including  Congres- 
sional review  and  monitoring. 

• State  legislative  and  regulatory  activities. 

• Promotion  of  recognition  and  reimbursement  of  art 
therapists  by  third-party  payers. 

• National  liaison  with  related  professional  organiza- 
tions for  recognition  and  promotion  of  the  profes- 
sion of  art  therapy. 

Professional  Standards 

• Development  of  mode!  job  and  licensure  laws. 

• Development  and  Implementation  of  national 
guidelines  for  approval  of  Master’s  Degree  and 
training  programs  In  art  therapy. 

• Development  and  Implementation  of  nationally 
recognized  Standards  of  Registration  of  Profes- 
sional Art  Therapists. 


GENERAL  MEMBERSHIP  APPLICATION 

1.  The  membership  year  is  the  calendar  year  January  1st 
through  December  31st. 

2.  Contributing.  Mssociate  and  Student  applicants  tor  NEW 
MEMBERSHIP  ONLY:  Please  follow  the  chart  below  when 
submitting  membership  application. 

Applications  received  between 

Jaa  1st  and  May  31at  — Full  dues  payment:  Member- 
ship will  expire  Dec.  3lst  of  same  year. 

June  1st  snd  Sapt  30th  — Half  year  dues  plus  $5.00  pay- 
ment; membership  will  expire  Dec.  31st  of  same  year. 
Oct  1st  and  Dec.  31st  — Full  dues  payment;  member- 
ship for  the  remainder  of  current  year  and  the  next  full 
year  through  Dec.  31st. 

3.  Professional  Member  applicants  must  meet  Criteria  for 
Professional  Membership.  Format  application  with  documen- 
tation is  submitted  to  the  Membership  Chair  for  approval. 

A AATA  Membership  and  AATA  Registration  (ATR)  each  have 
a separate  application  procedure.  Registration  is  bestowed 
only  by  the  Standards  Committee. 

5.  National  AAfA  membership  is  required  for  Chapter  Mem- 
bership. Please  contact  the  AATA  office  for  information  on 
AATA  Chapters. 

CATEGORIES  AND  FEES 

PROFESSIONAL  — by  application  only;  such  members  may 
vote,  hold  office  and  serve  on  committees. 

CradentlaM  ProfaMlonal  Member  Individuals  who 
have  been  dually  approved  for  Professional  Membership 
and  R^lstratlon  (ATR)  by  the  AATA;  dues  are  $80  per 
year. 

Active  Profeeeionei  Member  Individuals  who  have  com- 
pleted professional  training  In  art  therapy;  dues  are  $75 
per  year. 

CONTRIBUT1NQ  Individuals,  organizations,  institutions 
r-  'c*»ndatlons  which  contribute  annually  to  the  AATA.  Such 
membeic  may  not  vote,  hold  office  or  serve  on  comfriittees. 
Dues  are  $100  per  year. 

ASSOCIATE  ir'idwiduals  interested  in  the  therapeutic  use 
of  art  who  support  the  purpusec  and  objectives  of  the  AATA. 
Such  members  may  not  vote,  hold  of  or  serve  on  commit- 

tees. Dues  are  $75  per  year. 

STUDENT  — Individuals  who  do  not  meet  the  qualifications 
of  Professional  Membership  and  are  currently  taking  course- 
work  In  art  therapy  or  related  fields.  Requires  a current  state- 
ment from  the  Institution  of  learning  Indicating  full-time 
status  and  coursework  content.  Student  rrwnbers  may  not 
vote  Of  hold  office  but  may  serve  on  the  Student  Subcommit- 
tee of  Membership.  Dues  are  $36  per  year. 


See  other  side  for  Application  Form 
Mail  entire  form  to: 

The  American  Art  Therapy  Association,  Inc 

1202  ALLANSON  ROAD/MUNDELEIN,  IL  60060 

(708)  949-6064 
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MEMBERSHIP  APPUCATION 

NAME  

•*st  first  middle 

HOME  ADDRESS  


phoneJ I 


BUSINESS  ADDRESS 


BUSINESS  PHONE  J I 

EMPLOYER 

JOB  TITLE 

LICENSES  HELD  & STATE 

PREFERRED  MAILING  LIST 
HOME  BUSINESS 

Please  indicate  which  of  the  following  you  are  applying  for: 

PROFESSIONAL  MEMBERSHIP  (an  application 

packet  for  Professional  Membership  will  be  sent  to  you) 

REGISTRATION  (ATR)  (an  application  packet  for 

Registration  will  be  sent  to  you) 

$75  PROFESSIONAL  MEMBERSHIP  (after  approval) 

$80  ATR  MEMBERSHIP  (after  approval) 

$100  CONTRIBUTING  MEMBERSHIP 

$75  ASSOCIATE  MEMBERSHIP 

$35  STUDENT  MEMBERSHIP  (see  student  member- 
ship criterion  for  necessary  documents  to  accompany  this 
application) 


PAYABLE  IN  U.S.  DOLLARS 
MAKE  CHECK  PAYABLE  TO  AATA 

American  Art  Therapy  Association,  Inc. 
1202  Allanson  Rd./Mundelein,  IL  60060 


Please  complete  this  survey: 


Education  (please  check  highest  degree  earned) 

1  Doctorate  Degree 

2  Master’s  Degree 

3  Bachelor’s  Degree 

4  Associate/Certificate 

5  Other 


Wofic  Setting  (please  check  one  only) 

1  Hospital  9 School  system 

2  Clinic  1 0 Elderly  care  facility 

3  Day  treatment  center  1 1 College/University 

4  Rehabilitation  12 Clinical  training  program 

5  Sheiterid  workshop  1 3 Institute  training  program 

6  Correctional  facility  1 4 Counseling  center 

7  Residental  treatment  1 5 Private  practice 

8  Out-oatient  mental  health  16  Other 

Area(s)  of  Specialization  (please  check  up  to  three) 

1 Addictions 

14 Gerontology 

2 Adolescents,  Hospitalized 

15 Hospice/Terminally  111 

3 Adolescents,  Psychiatric 

16 Learning  Disability 

4 Adults,  Hospitalized 

17 Mental  Retardation 

5 Adults,  Psychiatric 

18 Neurological  Disease 

6 Art  History 

19 Prisoners 

7 Art  Therapy  Education 

20 Post  Traumatic  Stress 

8 Art  Therapy  in  Schools 

21 Psychotherapy 

9 Childreii,  Hospitalized 

22 Rehabilitation 

10 Children,  Psychiatric 

23 Research 

1 1 Domestic  Violence 

24 Sexual  Abuse 

12 Eating  Disorders 

25 Visual  Art 

13 Families 

26 Other ... 

Voluntary  Information: 

Age: 

Salary  Rango: 

1 20-24 

1 under  $10,000 

2 2529 

2 $10-15,000 

3 30-34 

3 $15-20,000 

4 3539 

4 $20-25,000 

5 4044 

5 $2530,000 

6 4549 

6 $30-35.000 

7 50-54 

7 $3540.000 

8 5559 

8 $4045,000 

9 60  + 

9 $4550,000 

10 $60,000  + 

Gerxier: 

Hours  Worked  per  Week: 

1 Famale 

1 0-10  3 20-30 

2 Male 

2 10-20  4 3040 
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□ Boy,  Angelo  V.  and  Gerald  |.  Pine— A PERSON- 
CENTERED  FOUNDATION  FOR  COUNSELING  AND 
PSYCHOTHERAPY.  '90,  234  pp.  (7  x 10),  2 il.,  about 
$42.75. 

□ Moon,  Bruce  L - EXISTENTIAL  ART  THERAPY:  The 

Canvas  Mirror.  '90,  226  pp.  (6?4  x 9^4),  21  il., 
about  $42.75. 

□ Pine,  Vanderlyn  R. -UNRECOGNIZED  AND  UN- 
SANCTIONED GRIEF:  The  Nature  and  Counseling 
of  Unacknowledged  Loss.  '90,  198  pp.  (7  x 10), 
about  $34.75. 

□ Chaika,  Elaine  Ostrach-UNDERSTANDING  PSY- 
CHOTIC SPEECH:  Beyond  Freud  and  Chomsky. 

'90,  380  pp.  (7  X 10),  About  $58.75. 

□ Crespi.  Tony  D, -CHILD  AND  ADOLESCENT  PSY- 
CHOPATHOLOGY AND  INVOLUNTARY  HOSPI- 
TALIZATION: A Handbook  for  Mental  Health 
Professionals.  '69, 162  pp.  (7  x 10),  1 table.  $31.75. 

□ Morse,  H.  Newcomb-COMMENTARY  ON  LEGAL 
PSYCHIATRY.  '89,  300  pp.  (7  x 10),  $47.75. 

□ Dennison,  Susan  T. -TWELVE  COUNSELING  PRO- 
GRAMS FOR  CHILDREN  AT  RISK.  '89, 430  pp.  (7 
X 10),  55  il.,  $64.75. 

□ Foxman,  )oel-A  PRACTICAL  GUIDE  TO  EMER- 
GENCE AND  PROTECTIVE  CRISIS  INTERVEN- 
TION. '89,  320  pp.  (7  X 10),  $49.75. 

□ McNiH,  Shaun-DEPTH  PSYCHOLOGY  OF  ART. 
'89,  258  pp.  (6V4  X gi/4),  56  il„  $38,25. 

□ Radocv.  Rudolf  E.  & I.  David  Bovie- PSYCHOLOG- 
ICAL FOUNDATIONS  OF  MUSICAL  BEHAVIOR. 
(2nd  Ed.)  '88.  386  pp.  (7  x 10).  11  il.,  3 tables. 
$44.75. 

□ Brandt,  David  E.  & S.  lack  Zlomick— THE  PSY- 
CHOLOGY AND  TREATMENT  OF  THE  YOUVHFUL 
OFFENDER.  '88,  262  pp.  (7  x 10),  1 il.,  5 tables, 
$32.75. 

□ McNiff,  Shaun -FUNDAMENTALS  OF  ART  THER- 
APY. '88,  262  pp.  (7  X 10),  34  il..  $38.25. 

□ Berger,  Arthur  S - EVIDENCE  OF  LIFE  AFTER 
DEATH:  A CASEBOOK  FOR  THE  TOUGH-MINDED. 

'88,  160  pp.  (7  X 10),  $25.25,  paper. 

□ Crow,  Gary  A.  & Letha  I.  Crow— THE  FUNCTION- 
ING OF  THE  FAMILY  SYSTEM:  An  Educational 
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winter  internship! 


Master’s  Degree  Program 
in  Expressive  Therapies 
and  in  Creative  Arts  in 
Learning 
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"Our  House  on  the  Lake."  A paint- 
ing completed  by  an  83  year  old 
woman  in  art  therapy,  in  a Dayton, 
Ohio  nursing  home. 


STATEMENT  OF  PURPOSE 

ART  THERAPY  is  the  official  lournal  of  the  Ametican 
Art  Therapy  Association.  The  purpose  of  the  lournal  is 
to  advance  the  understanding  of  how  art  functions  in 
the  education,  enrichment,  development,  and  treat- 
ment of  people.  The  journal  provides  a scholarly 
forum  for  divergent  points  of  view  on  art  therapy  and 
strives  to  present  a broad  spectrum  of  Ideas  in  thera- 
py. practice,  and  research.  An  emphasis  will  be 
placed  on  the  visual  arts  but  articles  in  related  disci- 
plines that  have  relevance  to  art  therapists  will  also  be 
nublishAd. 
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In  the  book  Acting-In,  Practical  Applications  of  Psycho- 
dramatic  Methods*,  the  author  is  concerned  with, 
among  other  issues,  the  principles  and  pitfalls  rela- 
tive to  effective  helping  relationships.  In  chapter 
seven  Adam  Blatner,  M.D.,  writes  about  the  sense 
of  professional  commitment  and  intellectual  humili- 
ty together  with  the  formation  of  a "truly  mutual  re- 
lationship with  cUents."  (p.  102)  Within  the  section 
titled  The  Context  of  Mutuality,'  (referring  to  the 
wholehearted  respect  of  the  client  as  one  who  is 
growing  and  exploring)  the  author  states  that  with- 
in the  group  the  sense  of  mutual  trust  can  only  grow 
when  based  on  norms  of  respect."  (p.  102)  Further, 
in  his  discussion  on  professional  humility,  the  au- 
thor states  that  it  is  essential  that  the  director  (and 
therapist)  have  an  awareness  of  the  strengths  and 
limitations  of  the  many  methods  in  helping  personal 

development.  . 

"Over  the  last  decade"  says  Blatner,  ' scores  of  in- 
novations have  been  introduced  into  the  fields  of 
psychotherapy,  education,  and  management.  All  too 
often  the  proponents  of  these  new  methods  tend  to 
idealize  their  pet  approach.  This  leads  to  the  pitfall 
of  applying  that  method  indiscriminately:  Those 
protagonists  for  whom  a certain  approach  is  ineffec- 
tive may  be  coerced  into  useless  efforts  at  staying 
with  that  method.  The  true  professional  knows  that 
there  are  many  varied  populations  that  require  dif- 
ferent therapeutic  or  educational  approaches.  (PP' 

Blatner's  writing  raises  implicit  cautions  tor  the  «rt 
therapist.  How  cognizant  are  we  to  the  exploration 
of  various  approaches  or  beliefs  in  addition  to  the 
one(s)  with  which  we  are  most  comfortable?  How 
often  do  we  explore  other  avenues  that  are  available 
for  those  with  whom  we  work  (client,  colleague, 
parent,  and  others)?  Is  it  possible  that  we  might  fall 
into  a stereotyped  approach,  method  or  expected 
outcome?  If  so,  we  need  to  identify,  and  practice, 
ways  that  can  begin  to  break  through  the  barriers 
that  may  hamper  further  insight  and  understanding. 

The  author's  brief  discussions  of  "pathological 
spontaneity"  (p.  104)  and  "Action  vs.  Awk- 
wardness" (p.  105)  are  compelling  m stimulating 
personal  thinking  and  evaluation  and,  although  dis- 

•Blatner,  A.,  M.D.  (1988).  Acting-lu.  Pmctical  Applications  of 
Psychodramatk  Methods 


cussion  cannot  be  presented  here  because  of  space, 
these  issues  are  important  for  any  of  us  to  consider 
The  paperback  i a second  edition  publication,  and 
worth  our  reading  and  thinking  about. 

The  articles  in  this  issue  are  by  the  following  au- 
thors: (1)  Harriet  Wadeson,  Rose  Marano  Geiser  and 
Joanne  ^mseyer;  (2)  Winnie  Ferguson;  (3)  Doris  Ar- 
rington; (4)  Pierre  Gr^goire;  and  (5)  Stanley 
Schneider,  Shelley  Ostroff  and  Nancy  Legow.  As  in 
the  articles  published  in  past  issues  of  Art  Therapy,  I 
believe  that  the  readers  will  find  these  current  arti- 
cles timely  and  pertinent  for  our  field.  It  is  gratify 
ing,  as  an  editor,  to  receive  creative,  informative  and 
well-written  articles  that  'say  something'  to  the  read- 
ership. It  has  always  been  a policy  to  present  the 
various  issues  of  Art  Therapy  in  a format  that  is  not 
only  attractive  in  design,  but  also  carry  important 
messages  relative  to  our  profession.  So,  let  me  offer 
my  congratulations  and  appreciation  to  all  past  and 
present  authors  for  a 'job  well  done,'  and  I encour- 
age future  authors  to  continue  writing  important  ar- 
ticles to  share  with  others.  

I look  forward  to  working  with  the  new  A.A.T.A. 
Editorial  Board  of  Art  Therapy.  These  members  are: 
Paulo  Knill;  Susan  Cheyne-King;  Robert  Wolf;  Paul 
Rodenhauser;  Lewis  Shupe;  Carol  Cox;  Maxine 
Junge;  Michael  Campanelli;  Howard  McConeghey; 
Sandra  Ticen;  Wendy  R.  Lauter;  Marcia  Rosal;  Betty 
Jo  Troeger;  Vija  Lusebrink;  and  Frances  Anderson. 
In  addition,  Winnie  J.  Ferguson  has  agreed  to  serve 
as  the  journal's  Book  Review  Editor  since  Aina  O. 
Nucho  has  stepped  down  from  this  position. 
has  done  a tremendous  job,  and  I thank  her  for  the 
time  and  effort  given  in  this  capacity.  Similarly,  the 
past  members  of  the  Editorial  Board  have  contrib- 
uted time  and  talent  to  help  make  our  journal  an 
outstanding  one.  Sincere  appreciation  goes  to  each 
of  them  for  their  excellent  work. 

"There  is  always  one  moment  in  childhood  when 
the  door  opens  and  lets  the  futu  e in.  (Quo^  by 
Graham  Greene;  specific  reference  unknown)  Have 
a happy,  profitable  and  satisfying  New  Year! 

Gary  C.  Barlow,  Ed.D.,  A.T.R. 

Editor,  Art  Therapy 
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Through  the  Looking  Glass: 

I.  When  Clients'  Tragic  Images  Illuminate 
the  Therapist's  Dark  Side 

Harriet  Wadeson,  Ph.D.,  A.T.R.,  Coordinator,  Art  Therapy  Graduate  Program,  School  of  Art  and 
Design,  University  of  Illinois  at  Chicago 


Abstract 

Three  art  therapists  utilize  their 
own  art  work  to  explore  their  rela- 
tionship to  their  clients'  images  of 
horror,  the  "darkside"  of  their  lives 
that  is  exposed  to  art  therapists.  The 
authors  seek  to  understand  their  de- 
cision to  be  confronted  with  the  trag- 
ic realities  their  clients  present.. 
Questions  are  raised  as  to  how  this 
work  serves  the  therapist  and  related 
cautions  are  given.  Using  one's  own 
post-session  art  to  process  strong 
feelings,  increase  empathy,  explore 
merging  by  using  the  client's  sym- 
bols, and  the  impact  of  the  work  on 
the  "artist  self"  are  examined. 

This  paper  and  the  1988  A AT  A 
Conference  panel  that  spawned  it 
constitute  a work  in  progress.  For 
me  the  issues  here  addressed  are  at 
the  heart  of  our  work.  They  chal- 
lenge us  to  look  beyond  the  mirror 
of  surface  images,  "through  the 
glass  darkly,"  to  discover  who  we 
are  and  why,  as  art  therapists,  we 
make  the  choices  to  work  with  the 
troubled  people  whom  we  have  in- 
vited into  our  lives. 

Our  explorations  of  the  "dark 
side"  originated  in  a training  group  1 
established  for  art  therapists  who 
wished  to  learn  to  do  art  therapy  su- 
pervision. Each  participant  brought 
in  case  material  and  we  discussed  to- 
gether how  a supervisor  might  ap- 
proach the  therapist  in  handling  it. 
Early  on,  one  of  the  members  de- 
scribed her  feelings  of  nausea  as  a 
client  drew  and  detailed  being  raped 
as  a child  and  recently  as  an  adult. 
The  therapist  did  not  know  what  to 
do  and  asked  the  group  how  to  deal 


with  such  feelings.  Another  member 
related  her  outrage,  troubled  feel- 
ings, and  confusion  when  she,  as  a 
new  mother,  worked  with  a woman 
who  had  murdered  her  young  child. 

A third  member  spoke  of  her  own 
sense  of  craziness  and  the  fascina- 
tion she  felt  in  working  with  psy- 
chotics.  We  were  off  and  running, 
intrigued  by  the  powerful  feelings 
evoked  in  all  of  us  as  we  glimpsed 
the  primitive  and  provocative  in  the 
lives  of  those  with  whom  we  work.  I 
thought  of  my  experience  in  treating 
and  conducting  research  with  un- 
medicated acute  schizophrenics  and 
my  choice  to  work  with  child  abusers. 
We  shared  our  stories,  made  art,  and 
tried  to  puzzle  out  the  meaning  of  our 
decisions  to  work  with  the  sort  of 
people  we  do. 

We  felt  the  need  to  expand  our  in- 
quiry beyond  our  small  group  and 
involve  other  art  therapists  in  our 
explorations.  To  do  so  we  conducted 
a workshop  at  an  AATA  Con- 
ference, entitled,  THE  UNDERSIDE: 
FASCINATION/REVULSION.  The 
title  denoted  the  underside  of  a rock, 
usually  hidden  from  the  light,  the 
dank,  dark  side  from  which  creepy, 
slimy  creatures  crawl.  This  is  the 
side  of  life  civilization  shuns,  the 
side  that  comfortable  middle  class 
members  of  our  society  seek  to 
avoid.  But  the  underside  is  exposed 
to  therapists,  and  to  art  therapists  it 


is  portrayed  in  dramatic  imagery. 
Why  do  we  in  the  helping  profes- 
sions in  general,  and  in  art  therapy 
in  particular,  turn  over  the  rocks  to 
view  what  is  underneath?  Why  do 
we  choose  to  work  with  psychotics, 
violent  prisoners,  rape  victims? 

We  asked  the  workshop  partici- 
pants to  tell  a horror  story  from  one 
of  their  clients  in  the  first  person  as 
if  it  were  their  own  story.  Next,  they 
were  to  draw  it  in  the  style  of  their 
client.  The  picture  was  then  dis- 
cussed in  the  small  group  in  which 
they  had  told  the  story.  The  p-  rpose 
of  these  two  exercises  was  to  put 
participants  back  in  touch  with  the 
experience  of  working  with  horrific 
material  brought  forth  in  therapy. 
The  next  task  was  to  discover  one's 
own  relationship  to  the  horror  story 
of  the  client.  To  do  so,  we  asked 
participants  to  draw  a personal  expe- 
rience from  their  own  past  that  con- 
nected with  the  horror  story,  the  ef- 
fect of  it  on  the  therapist,  or  one's 
feelings  in  response  to  it. 

As  I applied  the  same  processes  to 
my  own  clinical  experience,  some 
specific  horror  stories  sprung  tc 
mind.  These  were  stories  that  com- 
pelled me  to  think  about  them  ovei 
and  over  as  1 was  working  with  the 
clients  who  lived  them  and  man) 
times  since.  They  came  from  a chile 
abuse  facility  where  I consulted, 
had  been  hired  to  train  the  staff  ir 


"We  shared  our  stories,  made  art,  and  tried  to  puzzle 
out  the  meaning  of  our  decisions  to  work  with  the  sort 
of  people  we  do.” 
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using  art  with  their  clients,  mostly 
children  who  had  been  sexually 
abused.  But  my  interest  was  to  work 
with  the  abusers.  On  the  surface  I 
believed  that  my  motivation 
stemmed  from  my  belief  that  abuse 
can  be  eliminated  only  if  we  under- 
stand the  needs  it  fulfills  for  the 
abuser.  As  I heard  their  horror  sto- 
ries of  mutilation  and  cannabalism 
and  made  my  own  art,  I began  to 
see  deeper  purposes  in  my  choices. 

There  were  two  clients,  in  particu- 
lar, who  were  convicted  of  child  sex- 
ual abuse  and  who  illuminated  my 
own  fascination  with  the  dark  side. 
The  first  was  a very  large  imposing 
35-year-old  man  whom  I will  call 
Harold.  He  had  no  teeth.  Abused  at 
age  13,  as  an  older  teenager  he  then 
began  seeking  out  young  boys  for 
sexual  contact.  He  estimated  that  he 
had  probably  molested  at  least  fifty 
boys.  Our  therapy  focused  on  his 
lack  of  employment,  his  difficulties 
with  his  wife  and  children,  his  fami- 
ly of  origin  with  whom  he  was  very 
enmeshed,  and  especially  his  feel- 
ings of  inadequacy  in  relation  to  his 
father  and  brother.  He  referred  brief- 
ly to  Vietnam  war  experiences,  and 
when  I mentioned  this  to  the  two 
male  psychologists  who  saw  him  in 
a men's  therapy  group  for  abusers, 
they  believed  he  was  fabricating  the 
veteran  experience. 

One  day  he  was  particularly  agi- 
tated in  the  session.  He  had  been 
dealing  with  fears  of  homosexuality, 
surreptitiously  going  to  gay  bars  to 
pick  up  men  and  feeling  guilty  after- 
ward. He  said  he  had  something  to 
tell  me,  but  couldn't.  I told  him  not 
to  push  himself,  that  he  would  tell 
me  when  he  was  ready.  I saw  an- 
other client  after  his  session,  and 
when  it  was  over,  I found  Harold 
waiting  for  me.  He  had  to  talk  to 
me,  he  said.  I had  an  appointment 
in  another  building  but  told  Harold 
that  he  could  walk  with  me.  As  we 
crossed  the  parking  lot  he  blurted 
out  that  he  was  in  a Vietnamese 
prison  camp  with  his  best  friend 
from  childhood.  His  buddy  died 
there.  Harold  cannibalized  him. 


When  he  came  home,  he  had  all  his 
teeth  pulled. 

The  second  client.  Bill,  was  also  a 
Vietnam  vet.  He  was  convicted  of 
sexually  abusing  his  wife's  two 
daughters  from  a former  marriage. 
They  were  white;  he  was  black.  Bill 
claimed  that  the  children  had  framed 
him,  that  he  was  innocent,  but  he 
pleaded  guilty  because,  as  a black 
man  accused  of  molesting  white 
girls,  he  would  not  stand  a chance  in 
court.  He,  too,  was  a large  imposing 
man  and  had  serious  employment 
problems.  He  presented  himself  as  a 
person  who  always  tried  to  do  the 
right  thing.  He  was  very  bright  and 
an  excellent  artist.  He  had  had  a 
psychotic  break  and  impressed  me 
as  a pack  of  dynamite  with  a very 
short  fuse  . . . and  the  sparks  were 
flying. 

Bill  dealt  with  family  life  a great 
deal,  past  and  present.  He  drew  pic- 
tures of  his  war  experience.  Finally, 
the  following  story  emerged:  Bill  had 
been  raped  and  beaten  when  cap- 
tured by  an  enemy  soldier.  He  es- 
caped and  returned  to  his  own  unit. 
For  three  months  he  searched  for  his 
captor.  Then  the  enemy  soldier 
showed  up  in  a group  his  unit  had 
captured.  Bill  asked  his  comrades  to 
let  him  take  care  of  this  prisoner.  He 
took  the  man  out  into  the  woods 
where  for  two  hours  he  mutilated 
him.  Finally,  he  stuck  his  pistol  up 
the  prisoner's  rectum  and  shot  him. 

What  is  your  reaction  to  these  sto- 
ries? Mine  was  horror.  It  was  diffi- 
cult to  stop  thinking  about  them. 
These  were  not  the  violent  thrillers 
of  TV  and  film  that  I assiduously 
avoid.  These  were  events  in  the  lives 
of  people  I knew.  This  was  life  that 
was  totally  foreign  to  my  white 
upper  middle-class  protected  Ameri- 
can existence.  My  clients  plunged 
me  into  another  world.  This  was  life 
that  was  raw,  primitive,  horrible, 
and  . . . yes  . . . fascinating. 

As  foreign  as  mutilation,  murder, 
cannibalism,  and  child  sexual  abuse 
are  to  my  own  life  and  probably  to 
yours  as  well,  there  was  something 
about  it  naggingly  familiar— the  fas- 


"There  were  two  clients 
. . . who  were  convicted  of 
child  sexual  abuse  and 
who  illuminated  my  own 
fascination  with  the  dark 
side." 


cination  part.  I tried  to  probe  my 
own  dark  nature,  reflect  on  my  en- 
joyment of  working  with  bizarre, 
non-medicated  psychotics,  explore 
my  responses  with  the  Learning  Su- 
pervision group,  look  at  reactions  of 
other  art  therapists  to  client  horror 
stories  in  the  “Underside"  work- 
shop, and  share  my  own  artwork 
and  understand  the  art  of  the  other 
panelists  in  the  "Dark  Side"  panel. 
The  question  that  nags  at  me  is  why 
do  we  therapists  choose  to  expose 
ourselves  to  the  seamy  side  of  life? 
Why  do  we  "muck  around  in  the 
miseries"? 

My  own  art  work  has  much  to  say 
about  my  relationship  to  the  dark 
underside.  My  experience  in  work- 
ing with  non-medicated  psychotics 
and  child  abusers  was  that  they 
taught  me  much  of  life.  But  when  I 
view  my  own  art,  I believe  that  they 
also  taught  me  much  about  myself. 
Masks  made  on  my  own  face,  taking 
its  form,  reveal  to  me  aspects  of  my- 
self that  connect  with  and  identify 
with  painful  issues  in  my  clients' 
lives.  These  strange  visages  are  very 
much  me.  Figure  1 is  a concubine,  a 
decorative  victim  with  her  eyes 
closed.  Figure  2 is  the  exciting  primi- 
tive side  that  is  allowed  so  little  ex- 
pression in  our  society.  Figure  3 is  a 
brilliant  red  screaming  face— ^once 
again  an  expression  that  is  not 
allowed.  When  1 began  Figure  4,  1 
was  determined  to  make  a pretty 
face  since  many  of  my  masks  arc 
bizarre.  I ended  up  dripping  wax  all 
over  it,  giving  it  steel  wool  hair  and 
broken  shell  eyes.  To  me  it  looks  tor- 
tured. Figure  5 perhaps  expresses 
the  ideas  of  this  paper  most  ex 
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plicitly.  The  face  has  a lifeless,  china 
doll  look.  The  hair  style  is  very 
staid.  Cutting  my  own  "face"  was  a 
very  impactful  experience.  Through 
the  crack  emerges  brilliant  red,  stain- 
ing the  torn  edges  of  the  crevice. 
The  placid  facade  cannot  contain  the 
passion,  rage,  life  within.  The  mask 
is  a metaphor,  an  image  that  tells  me 
cr  my  fascination  with  the  under- 
side, the  darkside.  It  is  life  that 
needs  to  break  out  of  the  constric- 
tions that  contain  it. 

Unlike  the  artwork  of  the  other 
panel  members  and  the  participants 
in  the  "Underside"  workshop,  these 
pieces  are  not  directly  related  to  spe- 
cific clients,  but  rather  to  the  themes 
of  victimization,  rage,  pain,  wild- 
ness, fear,  but  especially  important 
is  the  frozen  face  that  seeks  to  cover 
the  consuming  heat  within.  These 
images,  the  stories  of  my  clients, 
and  those  of  others  have  led  to  a 
tentative  formulation  of  ideas  that 
speak  in  response  to  the  questions 
raised. 

The  "Underside"  workshop 
brought  forth  very  direct  connec- 
tions between  clients'  horror  stories 
and  therapists'  own  life  experiences. 
It  seemed  likely  that  through  the  col- 
laboration with  the  client  of  trying  to 


heal  the  client's  life,  the  therapist 
moved  toward  his  or  her  own  heal- 
ings as  well.  The  therapist  could 
achieve  distance  and  connection  at 
the  same  time.  One  of  the  most 
moving  aspects  of  the  workshop  was 
the  surprise  of  the  participants  at  the 
strength  of  their  feelings.  In  some 
instances  participants  remarked  that 
they  thought  they  had  resolved  the 


issues  that  the  clients  had  broughi 
up  for  them,  only  to  find  themselves 
in  tears  again  over  their  own  painfu 
pasts. 

For  me,  the  connections  wer< 
much  less  direct,  the  issues  mud 
less  specific.  I believe  that  the  pro 
tected  upper  middle-class  existeno 
that  most  of  us  live  has  about  it  sig 
nificant  repression  of  violent,  sexual 
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"The  key  to  working  with  patients  in  an  emotionally 
non-exploitive,  clinically  responsible  way  is  self- 
awareness." 


id-related  experience  that  in  our  own 
lives  surfaces  only  in  our  dreams, 
nightmares,  and  fantasies.  The  rela- 
tive safety  of  our  lives  may  be 
bought  at  some  cost  in  excitement 
and  stimulation.  Depression  and  ap- 
athy plague  many  of  us  at  one  time 
or  another.  As  therapists,  some  of  us 
may  counter  the  relative  blandness 
of  our  own  lives  through  our  fas- 
cination with  the  bizarre  realities  of 
our  clients'  lives.  We  remain  out  of 
danger  while  voyeuristically 
participating  in  events  we  would  not 
choose  to  experience  directly. 

These  thoughts  reminded  me  of 
the  play  Equus*,  in  which  the  psychi- 
atrist envies  his  "insane"  patient: 
"...  But  that  boy  has  known  pas- 
sion more  ferocious  than  I have  felt 
in  any  second  of  my  life.  And  let  me 
tell  you  something:  I envy  it  ...  I 
settled  for  being  pallid  and  provin- 
cial out  of  my  own  eternal  timidity 
...  1 use  that  word  endlessly:  'primi- 
tive' . . . and  while  I sit  here  baiting 
a poor  unimaginative  woman  [his 
wife]  with  the  word  that  freaky  boy 
tries  to  conjure  the  realityl  I sit  look- 
ing at  pages  of  centaurs  trampling 
the  soil  of  Argos — and  outside  my 
window  he  is  trying  to  become  one 
...  I watch  that  woman  knitting, 
night  after  night — a woman  1 
haven't  kissed  in  six  years — and  he 
stands  in  the  dark  for  an  hour  suck- 


’^Shaffer,  Peter:  (1973)  Equus.  New  York: 
Samuel  French,  Inc. 


ing  the  sweat  off  his  God's  hairy 
cheek!"  [a  horse]  (p.  73-74) 

If  we,  too,  are  drawn  to  the  pas- 
sion in  our  clients'  lives  to  spice  the 
bland  flavor  of  our  own,  are  we  not 
in  danger  of  exploiting  them  for  the 
excitement  they  provide,  perhaps 
even  encouraging  their  acting  upon 
their  darker  urges,  or  at  a minimum, 
portraying  them  in  their  art?  Cer- 
tainly utilizing  art  for  the  expression 
of  violent  impulses  is  preferable  to 
committing  violent  acts.  Neverthe- 
less, encouragement  of  such  por- 
trayals for  the  art  therapist's  stimula- 
tion is  not  in  the  patient's  best 
interest. 

. I doubt  that  there  is  any  art  thera- 
pist who  would  do  so  deliberately. 
But  certainly,  our  own  unconscious 
need  to  rebel  against  society's  stric- 
tures could  ally  itself  with  the  pa- 
tient's more  primal  behavior.  We 
have  only  to  look  at  our  own  art- 
work for  confirmation  of  the  pos- 
sibility (at  least  the  expressive  depic- 
tions some  of  us  create). 

I have  come  full  circle.  The  key  to 
working  with  patients  in  an  emo- 
tionally non-exploitive,  clinically  re- 
sponsible way  is  self-awareness.  If 
we  can  recognize  our  own  wishes 


for  the  stimulation  of  the  exotic  or 
dangerous  or  violent  passion  our  pa- 
tients bring  into  our  lives,  then  we 
will  be  free  to  choose  how  we  deal 
with  it  clinically  to  effect  the  best 
therapy  we  can,  neither  denying  and 
avoiding  it  through  fear,  nor  lux- 
uriating in  it  through  need. 

Through  the  unique  and  individu- 
al story  each  client  brings  us,  our 
work  remains  ever-interesting,  sel- 
dom routine.  Each  client  is  a new 
challenge,  a new  adventure.  We 
need  not  add  further  excitement. 
With  conscientious  attention  to  our- 
selves in  relation  to  the  roles  our  cli- 
ents play  in  our  lives,  we  are  able  to 
guide  the  therapeutic  ship  safely 
through  the  turbulent  waters  and 
dangerous  shoals  that  may  threaten 
the  voyage  our  clients  take  with  us. 

As  therapists,  we  wrestle  with 
forces  of  life  and  death  in  our  clients 
and  in  ourselves.  As  art  therapists, 
we  are  privileged  tc  find  in  our  cli- 
ents, and  to  create  for  ourselves,  im- 
ages of  the  dynamic  dance  of  the 
chaos  and  containment  that  shape 
our  lives.  We  play  with  fire  that  can 
both  burn  and  weld.  Our  ability  to 
see  the  choice  is  essential  to  our 
work. 


Through  the  Looking  Glass: 

II.  Impact  on  the  Artist  Self 

Rose  Marano  Geiser,  M.A.,  A.T.R.,  Art  Therapist  for  the  Center  for  Consulting  Services,  Louisville, 
Kentucky 


Thinking  about  the  title  of  this 
panel,  I wondered  as  I have  done 
before  while  looking  at  my  own  re- 
flection in  the  morning  mirror,  what 


does  exist  on  the  other  side?  What 
lies  inside?  So  many  myths  and 
fairytales  use  the  mirror  as  a magic 
door  which  opens  to  a (sometimes 


dark)  secret  passage.  The  shamai 
enters  a hidden  passage,  descend 
to  the  center  and  is  illumined  to  th 
"Truth."  "Shamanic  enlightenmer 
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" . . . essentially  every  time  I sit  with  a client,  work 
with  a client,  I am  before  a looking  glass.  ..." 


is  the  literal  ability  to  lighten  the 
darkness,  to  see  in  the  darkness 
what  others  cannot  perceive." 
(Hamer,  1980,  p.  28) 

Having  thought  about  the  mean- 
ing of  being  a therapist,  I have 
thought  that  essentially  every  time  I 
sit  with  a client,  work  with  a client,  I 
am  before  a looking  glass  so  to 
speak.  Images  emerge  from  the  sur- 
face presented  to  me  as  the  persona 
stands  guard  to  the  inner  personal 
world  of  the  individual  who  allows 
me  entrance.  In  one  way  this  may 
keep  me  (as  therapist)  from  getting 
to  the  other  side  (inside)  too  quickly. 
As  a result  I am  encouraged  to  enter 
this  world  of  the  client  slowly,  cau- 
tiously through  examining  my  own 
reflection,  which  is  so  often  difficult 
to  do.  I am  encouraged  to  look  be- 
yond the  surface,  into  the  reflection 
to  uncover  (dark)  hidden  realities. 

Moving  cautiously  means  being 
aware  of  what  I bring  to  the  thera- 
peutic relationship.  It  does  not  mean 
that  I shy  away  from  taking  risks.  It 
does  mean  joining  in  the  journey 
through  darkness  as  a partner  who 
guides  toward  tranformation  into 
light.  It  is  that  darkness  that  surfaces 
in  our  therapeutic  relationships  that 
we  are  exploring.  As  art  therapists 
we  not  only  hear  about  the  darksMe, 
we  see  it  in  the  images  that  clients' 
draw,  paint  and  construct. 

During  a past  (1987)  A AT  A Con- 
ference, Harriet  Wadeson  and  I gave 
a workshop  which  focused  on  the 
darkside  as  presented  to  us  by  cli- 
ents. All  of  us  iv'ho  participated  ex- 
plored through  making  art,  how  the 
darkside  of  our  clients  impacts  upon 
us  as  therapists,  how  it  reveals  and 
reflects  our  own  painful  issues.  The 
1988  AATA  Conference  panel  con- 
tinued the  sharing  of  personal  expe- 
riences in  facing  the  darkside  en* 
countered  in  the  therapeutic  al- 


liance. What  are  the  effects  upon  the 
self?  All  of  us  on  the  panel  use  art 
making  as  a means  toward  a fuller 
understanding  of  what  we  encoun- 
ter as  therapists. 

I have  been  looking  at  how  my 
artist  self  and  therapist  self  overlap 
as  art  therapist.  In  another  paper 
(1989)  I noted  that  working  face  to 
face  with  the  darkside  evoked  some 
unconscious  art  making  on  my  part. 
The  series  of  drawings  I made  as 
"artist,"  reflected  the  ominous  world 
I experienced  as  "therapist"  working 
in  corrections.  Since  that  first  recog- 
nition of  therapy  entering  my  art 
work  I have  tried  to  separate  the 
two.  This  only  increased  frustrations 
and  hindered  any  art  making  at  all.  I 
found  myself  playing  with  clay,  con- 
structing merely  decorative  pieces. 
Serious  art  making  became  in- 
creasingly difficult  and  scarce.  For 
about  two  years  I did  not  draw, 
paint  or  sculpt.  All  creative  energies 
were  drained  into  being  a therapist. 
Since  I had  been  an  artist  longer 
than  being  a therapist,  that  ignored 
part  of  me  was  fighting  to  survive.  I 
wanted  to  be  an  artist  again,  but 
what  interested  me  were  the  people 
with  whom  I worked.  This  past  year 
I deliberately  set  out  to  interpret 
them  through  art  in  an  attempt  to 
satisfy  both  artist  and  therapist.  I did 
this  by  taking  an  element  of  my  cli- 
ents' art  therapy  work  and  reworked 
it  as  part  of  my  own  art. 

Delving  into  the  darkside  of  cli- 
ents' lives  has  pulled  me  toward  an 
exploration  of  the  merging  process 
which  often  develops  within  the 
therapeutic  relationship.  There  is 
much  literature,  both  pro  and  con  in 
exploring  the  merger  between  thera- 
pist and  client,  but  1 am  investigat- 
ing the  idea  of  merger  from  the  per- 
spective of  being  an  artist  as  v/ell  as 
therapist.  What  happens  between 


the  art  therapist  and  the  client  in  the 
process  of  making  art?  How  does 
that  relationship  differ  from  the 
more  traditional  verbal  therapies?  If 
it  is  strictly  "looking  at  the  situation" 
that  a client  presents,  we  ignore  our 
conscious  and  unconscious  response 
to  the  image  and  the  multiple  sym- 
bols which  make-up  the  whole  art 
work.  As  an  artist-therapist  how 
does  my  formal  training  in  aesthetics 
influence  my  response  to  client  art? 
How  does  my  own  data  bank  of 
symbols  mix  with  the  symbols  my 
clients  depict  in  their  art? 

Two  individuals  with  whom  I 
have  worked  had  been  difficult  as 
they  had  been  defensive  and  re- 
sistive in  examining  their  dark  real- 
ities. Robbins  states  "Defended  pa- 
tients transmit  nonverbally  their 
symbolic  material  and  the  therapist 
becomes  receptacle  for  the  material 
which  will  in  turn  demand  some 
type  of  inner  exploration."  (Robbins, 
1988,  p.  41)  The  two  clients  present- 
ed below  did  not  verbally  transmit 
their  symbolic  material,  but  did  so 
visually  in  their  art  work.  I respond- 
ed visually  in  my  exploration  of 
what  they  presented  to  me  in  trying 
to  understand  their  symbols. 

Michelle  is  a 25-year-old  woman 
who  had  been  in  an  abusive  and  in- 
cestuous relationship  with  her  father 
for  20  years.  When  I first  began 
working  with  her,  she  did  not  dis- 
cuss the  relationship  and  left  out  any 
direct  referral  to  the  sexual  abuse. 
Instead  she  focused  on  her  chemical 
dependency.  She  had  been  given 
various  diagnoses  none  of  which  fit 


"Delving  into  the  darkside 
of  clients*  lives  has  pulled 
me  toward  an  exploration 
of  the  merging  process 
which  often  develops 
within  the  therapeutic 
relationship." 
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with  what  I had  observed.  In  the 
beginning  of  our  relationship  I had 
difficulty  grasping  what  was  hap- 
pening in  our  session  as  she  seemed 
entranced  whenever  painful  issues 
surfaced.  She  was  later  diagnosed 
with  Dissociative  Disorder.  She  pre- 
sented me  with  several  symbols  in 
her  drawings.  One  of  these  symbols 
was  a hand  with  rays  extending 
from  the  fingertips  (Figure  1).  At 
first  she  drew  the  hand  alone  saying 
that  it  had  power  and  was  the  hand 
of  a magician.  Later  in  family  por- 
traits her  father  was  drawn  with  the 
same  hands.  In  the  drawing  of  her 
"Higher  Power"  the  hands  were 
again  present.  At  times,  in  selt-por- 
traits,  her  own  hands  were  drawn 
with  the  rays.  She  did  not  verbally 
recognize  that  her  father  was  drawn 
with  rays  nor  did  she  acknowledge 
that  he  was  connected  with  power. 

The  symbol  of  the  hands  impacted 
upon  me  not  only  as  therapist,  but 
also  as  artist,  and  1 sketched  those 
hands  trying  to  understand  that 
meaning  of  powei.  In  one  of  the 
drawings  1 completed  using  the 
hands  with  rays  (Figure  2),  I thought 


of  her  as  a mythical  figure,  a type  of 
St.  Joan  who  accepted  her  flames  ig- 
nited by  her  belief  in  the  father.  Her 
spiritual  self  escapes  as  did  her 
mother  who  symbolically  dissociated 
from  the  reality  of  incest. 

Jack  is  a 30-year-old  man  diag- 
nosed with  Schizophrenia.  His  art 
work  often  presented  archetypal  im- 
ages of  a female  warrior,  wise 
woman,  animals  and  biblical  figures. 
He  never  explained  what  he  had  in 
mind  about  the  drawings.  Most 
often  he  was  defensive  and  angry. 
He  stated  that  he  did  not  trust  any- 
one, not  even  me,  because  1 was  just 
his  v/orker  who  was  an  employee  of 
the  agency.  When  he  alluded  to  this 
1 felt  quite  angry  and  hurt  as  1 envi- 
sioned our  relationship  to  be  a 
positive  one. 

One  drawing  he  did  interested  me 
as  it  contained  animal  images  con- 
nected to  nr:v  own  dream  symbols 
(Figure  3).  I decided  to  redraw  his 
picture  in  an  attempt  to  feel  what  he 
felt.  His  anger  evoked  rny  own 
anger.  I incorporated  the  main  ele- 
ments of  his  drawing  but  added  a 
portrait  of  him  as  well  (Figure  4). 


The  portrait,  however,  turned  out  to 
be  that  of  a frightened  boy  rather 
than  that  of  an  angry  and  defensive 
man.  To  see  my  own  drawing 
helped  to  dissipate  my  anger  and 
frustration  with  him.  It  had  freed  me 
to  accept  him  in  his  anger  and  recog- 
nize more  clearly  my  own  angry  re- 
actions to  his  defensiveness. 

I recognize  from  these  drawings  I 
made,  that  clearly  I was  working 
through  countertransference  in  the 
relationships.  Also,  these  were 
drawings  I made  for  myself  and 
would  not  share  with  these  clients. 
What  has  surprised  me  is  the  idea  ol 
merging  with  these  clients  through 
the  art  work.  1 have  since  been  in 
vestigating  the  idea  of  merger  with 
the  client  through  readings  abou 
shamanism.  H.arner  (1980)  speak! 
about  how  the  sF.aman  becctmes  th« 
patient  and  likens  it  to  the  process  o 
countertransference  in  Western  psy 
choanalysis. 

Eliade  (1964)  and  Harner  (1980 
describe  the  process  of  the  shamai 
removing  illness  from  a patient.  Th' 
shaman  actually  attempts  to  "suck' 
out  from  the  patient  any  intrusiv 
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Fig.  3 


Fig.  4 


power  which  is  causing  illness.  Kal- 
weit  (1984)  describes  how  some 
shamans  try  to  take  on  or  internalize 
the  patient's  illness  in  order  to  de- 
stroy it.  In  a sense  there  is  a merger 
between  shaman  and  patient.  "The 
procedure  for  extracting  or  removing 
a power  intrusion  is  the  same  as  un- 
derstanding the  journey  for  a pa- 
tient, up  to  a point."  (Harner,  1980, 
p.  151)  The  merger  is  controlled  be- 
fore the  shaman  has  gotten  very  far 
from  an  earthly  consciousness.  The 
art  work  acts  as  control  for  the  thera- 
pist and  the  client  in  the  merging 
process.  The  art  work  I made,  was 
itself  the  merging  process  as  it  oc- 
curred through  an  empathic  re- 
sponse to  the  image. 

The  effects  upon  my  artist  self  at 
this  point  as  art  therapist  have  been 
a blending  of  the  two.  I cannot  sepa- 
rate art  making  from  the  influence  of 
being  a therapist.  Art  reflects  with 
what  the  artist  is  involved.  "In  order 
to  make  it  all  understandable,  the 
abstract  life  of  the  psyche  is  con- 
cretized  and  expressed  as 


myth " (Kalweit,  1984,  p.  241) 

Art  also  expresses  reality  through 
myth  and  is  the  concrete  expression 
of  the  psyche.  As  a therapist  making 
art  about  the  people  with  whom  I 
work,  I am  in  effect  attempting  to 
make  abstract  symbols  from  my  cli- 
ents more  concrete.  It  is  not  an  at- 
tempt to  change  the  meaning  of  the 
symbol  for  the  client,  but  an  explora- 
tion of  ray  personal  reactions  to  the 
image. 

The  profession  of  therapist  can 
certainly  be  a prurient  venture  in 
order  to  experience  other  realities, 
but  the  process  of  mirroring  and 
merging  between  therapist  and  cli- 
ent does  not  allow  for  simple  voy- 
eurism. The  process  brings  to  con- 
sciousness the  driving  force  behind 
the  choice  to  be  a therapist.  From 
our  1987  workshop  colleagues  have 
shared  personal  reasons  for  becom- 
ing therapists  and  choosing  to  work 
with  the  darkside.  Personal  experi- 
ences  with  sexual,  physical  and 
emotional  abuse,  loss,  physical 
handicaps  and  living  with  alcoholic 


parents  have  pulled  at  many  thera 
pists.  We  can  recognize  and  be  re 
minded  of  the  fragility  of  our  owi 
lives  through  the  lives  of  our  clients 
In  mirroring  and  merging  we  reflec 
to  each  other  the  many  faceted  expe 
riences  we  live  and  the  symbols  w< 
collectively  share. 
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Through  the  Looking  Glass: 

III.  Exploring  the  Dark  Side  Through 
Post-Session  Artwork 

Joanne  Rantseyer,  M.A.,  A.T.R.,  Art  Therapist  and  Clinical  Supervisor,  Edgewater  Uptown 
Community  Mental  Health  Center,  Chicago,  Illinois,  Adjunct  Assistant  Professor  at  the  University  of 
Illinois  at  Chicago  Graduate  Art  Therapy  Program 


Several  years  ago,  after  a particu- 
larly emotional  session  with  a sexual 
assault  victim,  I began  creating  art  in 
response  to  the  profound  impact  her 
story  had  upon  me.  Despite  special- 
ized training  and  experience  in  this 
area,  the  client's  sorrow  and 
gruesome  details  of  a childhood  rape 
were  difficult  to  shake  when  the  ses- 
sion ended.  In  an  effort  to  "detox- 
ify" from  the  dark  intensity  that  had 
permeated  the  hour,  I instinctively 
turned  to  my  own  art.  Figures  1 and 
2 are  pictures  I created  immediately 
following  the  session. 

In  Figure  1 yellow  cracked  lines 
cover  a red  background  to  express 
the  client's  emotional  shock  and 
physical  pain.  Thick  black  and  pur- 
ple jagged  lines  are  scattered 
throughout  the  picture  and  also  sur- 
round a section  of  bright  yellow  in 
the  center  to  represent  the  violence 
of  the  assault  and  her  shattered 
childhood. 

Reflecting  upon  the  picture,  I real- 
ized it  held  a dual  meaning  for  me. 
Although  I initially  created  it  to  ex- 
plore my  perception  of  the  client's 
feelings  and  experience,  I quickly 
recognized  the  horror,  shock  and 
outrage  1 had  vividly  expressed  in 
the  picture.  Her  story  was  a brutal 
reminder  to  me  of  the  darker,  sin- 
ister side  of  life  that  is  often  difficult 
to  comprehend  and  even  more  com- 
plicated to  talk  about.  Through  the 
picture  I was  able  to  express  power- 
ful reactions  about  the  client's  specif- 
ic assault  and  identify  my  own  feel- 
ings related  to  victimization.  Most 
importantly,  though,  I found  myself 
intently  questioning  my  choice  to 
work  in  a profession  that  involves 


continuous  exposure  to  the  under- 
side of  life  and  wondered  about  the 
long-term  effects,  professionally  and 
personally. 

Needing  to  explore  my  thoughts 
and  reactions  further,  I drew  a sec- 
ond picture.  A detail  of  the  client's 
story  was  haunting  me,  so  I decided 
to  re-create  the  scene  visually  with 
my  own  images,  hoping  to  under- 
stand its  significance  more  clearly. 
After  describing  the  events  of  the 
rape,  the  client  had  tearfully  shared 
how  she  had  gone  to  a familiar  pond 
near  her  house,  to  wash  off  the 
blood  before  she  returned  home. 
She  was  in  severe  physical  pain,  and 
"knew  something  very  terrible  had 


happened."  In  spite  of  this,  she 
painfully  recalled  stopping  to  frolic 
with  the  fish  as  she'd  always  done, 
while  swirls  of  blood  gradually  col- 
ored the  water.  It  seemed  the  client 
was  trying  to  describe  her  dimly  re- 
alized loss  of  innocence  at  that  mo- 
ment. My  picture  was  a visual  re- 
sponse to  her  story  of  profound  loss. 

In  Figure  2 the  fish  and  swirls  of 
blood  are  drawn  in  the  lower  right- 
hand  corner.  Abstract  shapes  and 
red  and  yellow  colors  are  used  again 
to  express  the  client's  violation, 
physical  pain  and  betrayal  of  inno- 
cence. Black  shapes  encompass  the 
central  image,  emerging  from  it  to 
form  a gloomy  background  atmos- 
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" . . . I quickly  recognized 
the  horror,  shock  and  out- 
rage I had  vividly  ex- 
pressed in  the  picture." 


phere.  The  colors  and  shapes  por- 
tray the  overall  darkness  of  the 
event  and  the  depression  engulfing 
the  client's  life.  The  client  had  stated 
she'd  never  reported  the  rape  to 
anyone,  which  is  not  unusual  for 
sexual  abuse  victims.  Instead,  she 
"had  tried  to  forget  it  ever  hap- 
pened." Yet  her  presenting  com- 
plaint had  been  a vague,  chronic  de- 
pression which  finally  precipitated 
the  serious  suicide  attempt  that  led 
her  to  therapy. 

The  imagery  in  Figure  2 visually 
emphasizes  the  strong  connection 
between  the  client's  current  and  past 
depression,  and  her  unresolved 
grief.  I had  created  the  picture  quick- 
ly, without  attempting  to  control  the 
outcome.  Still,  I trusted  it  as  an  ac- 
curate assessment  of  the  client's 
need  to  consciously  acknowledge 
and  explore  the  impact  of  her  trau- 
matic loss  T childhood  before  she 
could  alleviate  her  depression.  In 
this  respect,  the  drawing  intuitively 
formed  a clinical  picture  that  power- 
fully affirmed  the  same  assessment  I 
had  intellectually  formed. 

In  addition  to  providing  useful 
clinical  information  and  an  outlet  for 
expressing  my  strong  reactions  to 
her  story,  both  pictures  deepened 
my  empathy  for  the  client.  Because 
art  making  is  an  emotionally  ex- 
pressive experience,  the  process  of 
creating  the  pictures  and  the  com- 
pleted products  provided  an  addi- 
tional way  to  resonate  with  the  cli- 
ent's story  that  was  difficult  to 
achieve  only  at  a cognitive  level.  The 
permanence  of  the  pictures  also 
offered  me  the  opportunity  to  reflect 
upon  them  more  carefully  over  time, 
after  the  session  and  later  in  supervi- 
sion. This  helped  me  to  separate 


more  clearly  my  identifications  and 
personal  reactions  from  the  client's 
treatment  issues  and  needs. 

Despite  the  many  benefits  of  the 
post-session  artwork  described 
above,  I continued  to  feel  disturbed 
by  the  dark  reality  of  the  client's 
tragic  stor\^  I knew  it  was  necessary, 
therefore,  to  explore  this  reaction  at 
a deeper  level  than  I had  previously 
attempted  in  my  work.  To  do  this,  I 
decided  intentionally  to  use  my  own 
art  to  examine  the  specific  effects  of 
the  darker  side  of  therapy. 

Having  worked  for  many  years 
with  chronically  mentally  ill  clients 
and  higher  functioning  sexual  abuse 
victims.  I'm  no  stranger  to  disturb- 
ing stories  and  images  of  insur- 
mountable pain  and  loss,  violence, 
hardship,  isolation,  frightening  and 
primitve  regression,  and  a host  of 
bizarre  human  conditions.  Like  most 
therapists,  I've  developed  a protec- 


tive immunity  that  generally  allow; 
me  to  maintain  contact  with  man) 
levels  of  despair  and  craziness  with 
out  becoming  overwhelmed  b) 
them. 

At  times,  however,  waging  thi 
battle  against  darkness  with  client 
can  take  its  toll  and  break  down  m; 
defenses.  When  this  occurs  I've  triec 
to  discuss  it  with  co-workers  and  su 
pervisors.  Although  I've  found  ther 
sympathetic,  most  of  them  seem  t^ 
have  as  difficult  a time  as  I trying  t 
articulate  their  own  discomfort  wit: 
the  atrocities  of  many  clients'  lives. 

Suggestions  are  frequently  mad 
to  explore  boundary  issues,  projec 
tions,  overidentification,  and  cour 
tertransference — which  are  impel 
ative  to  examine  and  monitor.  Ye 
confining  these  reactions  to  clinicj 
concepts  seems  to  me  to  limit  the 
value  as  potential  opportunities  t 
confront  and  transform  the  shadow 


. . viewing  our  responses  [to  clients'  tragedies]  only 
from  an  intellectual  perspective  diminishes  the  power 
and  energy  of  their  very  real  emotional  content." 
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elements  of  our  own  lives.  Further- 
more, viewing  these  responses  only 
from  an  intellectual  perspective  di- 
minishes the  power  and  energy  of 
their  very  real  emotional  content. 
For  some  therapists,  this  may  be  the 
way  to  maintain  a tight  rein  over  the 
threat  of  painful  identifications 
evoked  by  their  clients.  Needless  to 
say.  I've  observed  many  excellent 
therapists  working  from  a theoretical 
stance  that  requires  more  emotional 
distance  from  their  clients  than  other 
orientations,  in  order  to  effectively 
practice  their  brand  of  therapy. 

But  I've  also  seen  therapists  from 
all  theoretical  backgrounds  seem  to 
miss  the  heart  of  their  clients'  strug- 


gles because  of  their  own  conscious 
and  unconscious  fears  of  the  darker 
elements  in  a client's  story  or  behav- 
ior. Hoping  to  avoid  the  discomfort 
of  feeling  our  own  emotional  vul- 
nerability and  psychic  wounds,  we 
may  be  quick  to  try  to  clean  up  the 
client's  life,  to  organize  the  pain,  or 
move  the  client  through  darkness 
too  fast,  so  as  not  to  be  reminded  of 
our  own  sorrow,  frustration, 
aloneness  or  other  personal  battles. 

On  the  other  hand,  cultivating  an 
ability  to  live  more  closely  with  our 
own  craziness  and  tragedies  equips 
us  to  help  our  clients  move  through 
their  crazy,  tragic  and  inexpressable 
moments  without  feeling  helpless. 


hopeless,  controlling  or  burned  out 
professionally. 

While  this  is  certainly  not  a new 
idea,  the  use  of  art  to  explore  the  im- 
pact of  our  clients'  dark  experiences 
may  be  of  importance  to  other  art 
therapists.  Not  only  has  it  enhanced 
my  clinical  work  as  an  art  therapist, 
it  has  also  affected  the  focus  and 
content  of  my  art,  and  influenced 
my  supervision  and  teaching  of 
graduate  art  therapy  students.  Per- 
haps most  importantly,  it  has  helped 
me  begin  to  communicate  to  other 
professionals  about  my  personal 
struggle  to  understand  and  integrate 
the  darker  side  of  doing  therapy 
more  fully  with  the  rewards  of  the 
light.  The  following  discussion  will 
illustrate  how  this  process  has 
evolved,  heightening  my  awareness 
of  ftie  value  and  dangers  of  explor- 
ing the  dark  side  through  art. 

Figure  3 is  a painting  entitled, 
"Madonna  Therapist"  that  I created 
during  a time  when  it  seemed  that 
half  my  clients  were  regressing  oi 
simply  stuck  in  their  treatment. 
Their  hostile  negative  transference 
reactions  and  distorted  dependency 
issues  were  evoking  in  me  intensely 
negative  countertransference  feel- 
ings, and  simultaneous  frustration  ai 
myself  for  reacting  that  way.  I was 
also  becoming  more  acutely  aware  o: 
the  chronicity  and  ravaging  natun 
of  mental  illness.  I felt  both  sad  anc 
angry,  once  again,  about  being  re 
minded  of  the  darker  side  of  lih 
through  my  clients'  disturbing  af 
fects,  behavior  and  imagery. 

Unlike  the  spontaneous  drawing 
through  which  I had  been  channel 
ing  these  feelings  previously,  I nov 
felt  a need  to  create  artwork  ii 
which  the  process  would  nurture  m 
worn-out  therapist  side.  I chose  t 
paint  a tightly  controlled  pictur 
about  my  role  as  a therapist,  becaus 
of  the  soothing,  meditative  effects  c 
this  type  of  painting  for  me.  Th 
theme  of  painting  about  my  ther. 
pist  role  seemed  especially  appropr 
ate  at  this  stage  in  my  profession; 
growth.  I had  worked  for  sever; 
years  with  the  chronic  mentally  i 
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population.  The  slow,  tedious  prog- 
ress of  these  clients  and  their 
harsher  lifestyles  were  becoming 
painful  realities,  dampening  my 
early  enthusiasm  and  zest  as  a 
novice  therapist. 

I began  the  picture  feeling  angry 
and  frustrated  toward  my  clients 
and  myself  for  having  over-idealized 
my  role  as  an  all-nurturing,  rescuing 
Madonna.  The  clients  are  portrayed 
as  innocent  children,  waiting  pas- 
sively for  the  Madonna's  help.  Vari- 
ous- symbols  are  used  to  represent 
each  client's  unique  brand  of 
craziness  or  symptomatic  behavior. 
Demons  dance  around  a religiously 
obsessed  man's  head,  another  cli- 
ent's skull  is  cracked  open  with 
wavy  lines  pouring  out  to  symbolize 
his  disorganized  thoughts.  A third 
client  is  shown  with  a dangling  ciga- 
rette, its  smoke  billowing  around  his 
head,  to  represent  his  endless  chain- 
smoking, and  so  forth. 

The  client  1 felt  most  drained  and 
repulsed  by  is  placed  in  "therapy 
hell"  with  the  frightening,  crazed 
demons  1 imagined  populated  this 
place.  She  was  diagnosed  with  a 
borderline  personality  disorder,  and 
was  evoking  an  intensely  negative 
reaction  from  me  because  of  her  ob- 
vious, overwhelming  desire  to  psy- 
chologically merge  with  me.  1 felt 
frightened  by  her  inability  to  make 
even  the  slightest  progress  in  her 
treatment,  and  by  the  psychic  emp- 
tiness that  seemed  to  permeate  her 
personality  and  artwork.  This  cli- 
ent's unrealistic  idealization  of  me, 
and  her  piercing,  hungry  eyes  made 
me  feel  as  though  I was  truly  an  ob- 
ject, particularly  because  I had 
assessed  that  neither  my  nor  anyone 
else's  relationship  could  heal  her  at 
this  point. 

In  the  painting  she  is  shown  pray- 
ing for  help,  but  already  lost  to  a 
darker,  painful  world  that  expresses 
my  perception  of  the  living  night- 
mare she  was  inhabiting.  Inside  this 
client  is  a small,  emaciated,  hungry 
child  clutching  for  emotional  food. 
Clearly  this  picture  expressed  my 
strong  countertransference,  my  de- 


" . . . keep  the  task  of  at- 
tending to  our  clients' 
treatment  goals  as  a 
priority,  rather  than  be- 
coming overly  intrigued 
with  their  suffering  or 
tragedies." 


sire  to  be  a perfect  therapist,  and 
quite  negative  images  of  the  darker 
aspects  of  these  clients'  person- 
alities. Yet,  it  also  had  a remarkable 
transformative  effect  upon  me. 

The  technical  control  required  to 
paint  the  picture  gave  me  a sense  of 
self-control  at  a time  when  I felt 
most  helpless  and  hopeless  about 
these  clients'  tragic  lives.  And  the 
painting  did  indeed  have  a medi- 
tative effect  upon  me.  As  I painted 
each  individual,  I not  only  expressed 
my  negative  feelings  toward  them, 
but  gradually  recalled  all  the  won- 
derful, lively,  special  qualities  and 
strengths  they  possessed.  The  result 
was  regenerative,  allowing  me  to  ex- 
press my  hostile  feelings  in  an  eth- 
ical manner  in  the  art,  rather  than 
destructively  acting  out  in  the  rela- 
tionship, while  gradually  recovering 
my  compassion  for  them. 

At  the  same  time,  I was  able  to 
recognize  bits  and  pieces  of  my  own 
struggles  and  wounds,  my  own  de- 
pendency issues,  potential  addictive 
traits,  etc.  through  the  clients  I had 
chosen  to  portray.  Although  not  as 
tormented  or  wounded  as  these  in- 
dividuals, I recognized  issues  and 
feelings  of  my  own  that  I had 
thought  were  resolved,  "once  and 
for  all"  through  my  own  therapy 
and  personal  growth  efforts.  The 
painting  taught  me  about  the 
"chronicity"  of  my  own  psychologi- 
cal struggles  stirred  up  by  these  cli- 
ents, and  that  I would  be  called 
upon  to  work  through  those  strug- 
gles repeatedly,  if  only  to  develop  a 
firmer  resolution. 


The  process  of  creating  this  paint- 
ing, and  exploring  its  imagery, 
allowed  me  to  return  to  the  "thera- 
peutic battleground"  with  a renewed 
sense  of  energy  and  empathy.  It  also 
helped  me  to  explore  my  sense  of 
failure  and  desire  to  be  a perfect 
mother  figure  in  the  role  of  thera- 
pist, even  to  understand  more  deep- 
ly the  roots  of  my  choice  to  enter  the 
helping  professions.  (The  Catholic 
symbolism  is  not  accidental.) 

I would  like  to  underscore,  how- 
ever, that  the  painting's  primary  sig- 
nificance was  its  power  to  provide  a 
constructive  outlet  for  the  strong 
emotions  I could  not  articulate  relat- 
ed to  the  darker  side  of  doing  thera- 
py. Although  the  painting  helped 
me  to  resolve  the  countertransfer 
ence  feelings  I had  been  working  or 
diligently  in  supervision,  the  ar 
process  was  the  key  to  helping  m« 
understand,  at  an  emotional  level 
the  complex  interconnections  be 
tween  my  dark  psychological  strug 
gles  and  the  clients'  dark  battles, 
have  continued  to  reflect  upon  thi 
painting,  knowing  many  levels  of  it 
meaning  will  be  revealed  more  full 
over  time  to  help  explain  the  connet 
tions  between  my  therapist  role,  m 
own  dark  side  and  my  clients'  dar 
experiences. 

I would  now  like  to  point  ot 
some  of  the  potential  dangers  I'v 
discovered  while  attempting  to  coir 
to  grips  with  the  dark  side  throug 
post-session  artwork.  The  most  ol 
vious  is  the  danger  of  exploiting  tl 
clients — by  remaining  distance 
from  one's  own  pain,  experiencing 
only  vicariously  through  the  client 
tragedies  and  suffering.  It  has  bet 
my  experience  that  it's  easy  to  be  s 
duced  into  a fascination  with  tl 
dark  side,  via  clients'  stories  and  ii 
ages,  for  a number  of  reasons.  The 
is  a tremendous  sense  of  power  ai 
mastery  when  one  is  able  to  fa 
one's  demons  and  live  with  a co 
scious  awareness  of  their  existen 
and  impact.  This  form  of  power  m 
be  abused  and  become  destructive 
used  constructively  just  as  any  oti 
form  of  power.  Using  our  work  w 
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clients  to  develop  this  power  should 
be  approached  with  the  utmost  in- 
tention of  avoiding  this  exploitation. 

This  may  be  difficult  because  there 
seems  to  be  a natural  tendency  for 
artists  and  other  creative  persons  to 
be  intrigued  by  the  darker,  bizarre, 
noncomforming  side  of  life  due  to  its 
ability  to  fuel  the  creative  fire.  It  is 
important,  therefore,  to  keep  the 
task  of  attending  to  our  clients'  treat- 
ment goals  as  a priority,  rather  than 
becoming  overly  intrigued  with  their 
suffering  or  tragedies. 

I admit  this  is  occasionally  difficult 
for  me.  When  clients  create  dark, 
disturbing  but  riveting  images  based 
upon  their  pain,  these  images  often 
remain  with  me  after  the  session. 
This  is  not  only  because  of  their  psy- 
chological content,  but  because  of 
my  own  desire  to  create  art  that  is 
also  unusual  and  striking.  My  artist 
self  may  become  more  active  in  the 
relationship  at  this  point,  wanting  to 
respond  to  the  clients  at  a visual 
level.  The  danger  of  unethical  appro- 
priation may  be  a possible  outcome 
here,  as  well  as  subtly  attempting  to 
manipulate  the  clients'  creation  of 
artwork  that  is  only  personally  inter- 
esting to  us. 

Another  danger  of  exploring  the 
dark  side  through  art  is  that  in  set- 
ting up  such  a directive  for  oneself, 
it  is  possible  to  create  art  that  may 
become  forced  or  contrived.  At  one 
point,  I found  myself  becoming 
overly  invested  in  creating  visual  ex- 
pressions of  my  own  layers  of 
craziness,  under  the  guise  of  at- 
tempting to  relate  more  fully  to  the 
clients'  experience  of  mental  illness. 
The  resulting  pictures  were  en- 
lightening, but  1 felt  the  boundaries 
between  myself  and  my  clients  be- 
coming blurred  and  my  images  be- 
coming less  authentic  than  those 
that  had  arisen  spontaneously  fol- 
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lowing  difficult  sessions. 

At  the  other  end.  I've  created  pic- 
tures about  the  dark  side  that  were 
almost  too  threatening  because  of 
their  evocative  emotional  power. 
The  pace  of  exploring  the  spookier 
side  of  life  containing  our  demons 
should  therefore,  be  approached 
naturally,  with  caution  and  respect. 
In  my  opinion,  it  is  also  essential  to 
share  both  images  and  process  with 
other  professionals  who  are  comfort- 
able exploring  their  own  dark  side. 

Based  upon  the  work  presented 
above,  I would  like  to  encourage 
more  art  therapists  to  share  the  use 
of  their  own  art  in  exploring  their 
emotional  reactions  to  clients'  dis- 
turbing images  and  stories.  It  seems 
important  to  communicate  more 
openly  about  these  reactions  to  our 
work.  We  are  in  a unique  position  to 
do  this  through  our  imagery,  since 
these  complex  emotional  reactions  to 
clients  are  often  difficult  to  articulate 
through  words  alone.  Sharing  my 
personal  thoughts  and  art  about  this 
subject  has  not  been  easy  for  me  be- 
cause of  the  fear  of  exposing  my  vul- 
nerabilities to  other  professionals 
publicly.  Yet,  I'm  well  aware  that 
most  therapists  struggle  with  similar 
feelings  throughout  their  careers. 

This  leads  to  a second  suggestion 
to  expand  the  work  published  in  this 
area.  While  there  are  publications 
emphasizing  the  importance  of  art  in 
processing  the  clinical  training  of  art 
therapy  graduate  students,  there  are 
few  pertaining  to  post-graduate  de- 
velopment of  the  art  therapist.  It  is 
likely  that  art  therapists  move 
through  different  stages  of  profes- 
sional growth  that  would  be  helpful 
for  us  to  recognize.  I would  be  most 
interested,  personally,  in  seeing 
these  stages  illustrated  through  the 
development  of  the  art  therapists' 
art. 
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Finally,  I believe  it  is  important  to 
continue  to  develop  and  elaborate 
upon  the  various  methods  we  might 
employ  to  process  our  clinical  work 
through  art.  Since  beginning  my 
journey  to  explore  the  dark  side 
through  art.  I've  expanded  its  use  to 
explore  many  other  aspects  of  my 
clinical  work  and  therapist  role.  In 
addition  to  creating  art  about  the  cli- 
ents' stories  and  images.  I've  created 
art  using  their  exact  media  and  im- 
ages, imitating  their  creative  process 
to  obtain  a stronger  feel  for  their 
psychic  issues  at  a physical  level. 
These  images  are  used  to  assess  the 
clients  through  art,  rather  than 
doing  this  only  at  an  intellectual 
level.  Not  only  has  this  helped  me 
understand  their  dark  side,  it  has 
been  an  excellent  assessment  tool  in 
general,  and  establishes  what  I refer 
to  as  "visual  empathy."  These  types 
of  clinical  methods  are  important  to 
develop  and  contribute  to  art  thera- 
py theory. 

Although  clients'  dark  images  and 
stories  are  sometimes  painful  to 
view  and  hear,  allowing  me  to  share 
their  struggles  has  helped  to  trans- 
form some  of  my  own  tragedies  and 
enhanced  my  professional  skills. 
And  even  if  clients  use  the  creative 
process  only  to  express  the  dark,  de- 
structive side  of  their  lives,  the  joy 
and  energy  they  seem  to  derive  from 
reconnecting  to  their  creative  selves 
has  been  immensely  rewarding  to  fa- 
cilitate. The  life-promoting  nature  of 
creative  work  was  the  force  that  in- 
spired me  to  enter  the  field  of  art 
therapy  and  one  that  I try  to  hold  on 
to  during  moments  when  clients' 
lives  feel  too  disturbing.  Using  my 
own  art  to  respond  to  their  pain,  to 
understand  theirs  and  mine  more 
fully,  is  an  evolving  process  I will 
continue  to  explore. 
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Abstract 

Many  young  children  cannot  be  ac- 
curately evaluated  with  traditional 
assessment  procedures.  Early  recog- 
nition of  the  dysfunctional  child 
would  allow  for  the  school  system  to 
provide  necessary  support  of  the 
child  and  hisiher  family.  Assessment 
through  art  tasks  may  provide  iden- 
tification of  both  below  average  chil- 
dren and  above  average  children.  In  a 
study  of  108  kindergarten  children 
six  factors  were  used  to  evaluate  art 
products:  developmental  level,  motor 
control,  content,  colory  line  quality, 
and  space.  Three  different  thematic 
directives  were  used  with  the  media 
of  pencil,  paint,  collage  and  clay  to 
elicit  data  for  the  study.  Analysis  of 
the  data  and  suggestions  for  future 
study  are  discussed. 

Introduction 

Art  educators,  art  therapists,  and 
psychologists  have  attempted  to 
identify  the  child  having  emotional, 
developmental,  or  other  problems 
through  his/her  art  product  (Kellogg, 
1969;  Lowenfeld,  1957;  Harris,  1963; 
Machover,  1952;  Silver,  1978).  The 
communications  link  which  a child 
may  use  in  the  art  process  provides 
data  not  usually  gained  through  in- 
terviews or  written  assessments. 
Many  younger  children  cannot  be 
accurately  evaluated  with  traditional 
assessment  procedures.  The  authors 
of  this  article  have  attempted  to  dis- 
cover if  the  ''at  risk"  child  can  be 
identified  by  the  art  teacher/therapist 
through  evaluation  of  a series  of  art 
tasks.  The  development  of  an  art 
therapy/education  screening  tool 
aims  to  provide  identification  of  the 


kindergarten  child  who  might  be 
gifted,  at  risk,  or  normal. 

Early  recognition  of  the  dysfunc- 
tional child  would  allow  the  school 
system  to  provide  necessarj^  support 
of  the  child  and  his/her  family.  All 
children  at  risk  are  not  identified  in 
the  current  assessment  processes, 
therefore  the  authors  initially 
focused  on  the  identification  of  low 
functioning  children  who  would  be 
in  need  of  additional  school  services. 
As  the  research  progressed  it  be- 
came increasingly  evident  that  the 
gifted  child  was  also  being  identified 
through  the  assessment  tool  being 
developed. 

The  study  subjects  were  five  kin- 
dergarten art  classes  with  108  chil- 
dren assigned  to  a public  school  art 
class.  Each  class  met  for  a 45-minute 
art  period  one  day  a week.  The 
study  covered  twelve  weeks  of 
school.  Data  were  collected  and  ana- 
lyzed by  the  authors  following  the 
close  of  the  school  year.  All  data 
were  collected  and  identified  by  an 
art  therapy  intern  who  did  not 
participate  in  the  analysis  of  the 
data.  Subjects  who  had  over  fifty 
percent  absence  were  eliminated 
from  the  final  assessment  due  to  in- 
complete data  on  those  individuals. 
After  removing  the  incomplete  data 
subjects  there  were  94  sets  of  data 
remaining  for  analysis.  Scoring  of 
each  individual  art  product  was  con- 
ducted by  each  evaluator  prior  to 
any  discussion  of  the  art  work. 

The  authors  selected  four  media 
for  the  subjects  to  utilize  in  the  proc- 
ess of  their  art  production.  Pencil  is 
traditionally  used  in  art  assessments 
(Silver,  1968;  Machover,  1952;  Good- 
enough,  1926)  so  it  was  the  first  me- 
dium used  by  the  subjects  in  this 


study.  Collage  was  selected  as  the 
second  medium  since  it  allows  eval- 
uation of  the  child's  motor  control  as 
well  as  his/her  ability  to  choose  be- 
tween a variety  of  materials.  The 
third  medium,  paint,  was  selected 
because  of  its  fluid  qualities.  It  was 
assumed  that  most  children  would 
have  had  little  experience  with  this 
medium  and  that  additional  infor- 
mation might  be  forthcoming 
through  the  use  of  paint.  Clay  was 
the  final  medium  offered  to  the  chil- 
dren in  the  study.  The  three-dimen- 
sional aspect  of  this  medium  was 
provided  to  promote  discovery  of 
the  subject's  ability  to  control  this 
unfamiliar  material  (Betensky,  1973). 
Lowenfeld  (1957)  found  that  the  tac- 
tile  stimulation  of  clay  was  of  excep- 
tional value  in  working  with  visually 
impaired  individuals;  consequently, 
a relationship  between  the  tactile  ex- 
perience and  the  young  child  was  in- 
cluded in  the  hypothesis  of  this 
study.  The  subjects  were  introducec 
to  each  art  experience  with  exactly 
the  same  instructions  by  the  class 
room  teacher/therapist. 

Three  different  motivationa 
themes  were  utilized  in  the  study 
First,  the  children  were  asked  tc 
draw  themselves  (Goodenough 
1926;  Harris,  1963;  Koppitz,  1968) 
Second,  they  were  asked  to  drav 
their  family  "doing  something  to 
gether"  (Burns  & Kaufman,  1970) 
Third  and  last,  the  children  wen 
asked  to  draw  "a  place  where  yoi 
spend  lots  of  time."  The  themati* 
approach  focused  on  informatioi 
which  the  child  would  know  and  fo 
which  they  would  have  a concep 
(Lowenfeld  & Brittain,  1987;  Kellogg 
1970).  Most  art  therapists/educator 
concur  that  the  child  can  draw  onl; 
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what  he/she  knows.  Thematic  mate- 
rial that  was  understood  by  all  sub- 
jects was  chosen. 

Literature  Review 

Although  many  researchers  have 
utilized  the  visual  art  product  to 
evaluate  both  children  and  adults, 
the  authors  discovered  no  assess- 
ments which  were  specifically 
geared  for  the  kindergarten  child.  In 
addition,  none  of  the  assessments 
was  designed  to  be  utilized  as  a 
screening  process  for  a group  or 
classroom  environment.  It  was 
important  to  separate  the  substance 
of  the  child's  art  product  into  at  least 
two  categories:  those  which  were 
specific  to  mental  age  and  those 
which  were  indicators  of  the  child's 
individual  characteristics  (Kramer, 
1971). 

The  developmental  stages  have 
been  identified  with  chronological 
ages  by  art  educators,  art  therapists 
and  psychologists  (Lowenfeld  & 
Brittain,  1987;  Kellogg,  1969;  Ma- 
chover,  1952;  Kramer,  1971;  Piaget  & 
Inhelder,  1967).  It  must  be  noted 
that  children  all  over  the  world  de- 
velop at  a typical  and  predictable  se- 
quence (Kramer;  Lowenfeld  & Brit- 
tain). The  developmental  stages 
identified  by  Lowenfeld  & Brittain 
were  used  by  the  authors  of  this 
study  to  identify  the  developmental 
level  of  the  subjects.  The  clinician 
with  a clear  understanding  of  these 
stages  would  have  little  difficulty 
with  developmental  identification  of 
children's  art  products  (Oster  & 
Gould,  1987). 

Rhoda  Kellogg  (1969)  wrote 
"Child  art  could  be  used  as  a mental 
test  in  the  sense  that  a group  of 
drawings  done  by  a child  could  be 
evaulated  as  'standard,'  'below,'  or 
'above'  what  is  commonplace  or  nor- 
mal at  certain  age  levels,  once  such 
norms  were  set"  (p.  190).  She  con- 
tinued to  point  out  that  one  would 
need  to  look  at  quantities  of  art  work 
in  the  evaluative  process.  The  au- 
thors of  this  study  designed  this  re- 
search to  move  toward  the  goal  of 


establishing  an  assessment  which 
could  identify  these  groups  of  chil- 
dren. 

The  human  figure  has  been  identi- 
fied as  usually  the  first  representa- 
tional symbol  a child  attempts 
(Lowenfeld  & Brittain,  1987).  The 
use  of  the  self-portrait  in  this  assess- 
ment was  based  upon  the  knowl- 
edge that  the  self  was  known  to  the 
subjects.  The  Goodenough-Harris 
Test  (Harris,  1963)  corresponds  high- 
ly with  standardized  tests  such  as 
the  Stanford-Binet  Test  (Oster  & 
Gould).  Although  the  authors  did 
not  attempt  to  use  the  scoring  of 
either  the  Goodenough-Harris  Test 
or  the  Machover  Draw  a Person  Test 
(DAP)  (Machover,  1952),  the  use  of 
the  self-portrait  was  influenced  by 
the  success  of  these  assessments 
based  on  the  child's  perception  of 
self.  Through  the  use  of  assess- 
ments, the  art  educator/therapist 
could  readily  screen  kindergarten 
children  in  the  first  weeks  of  the 
school  year  to  identify  special  stu- 
dents. 

The  family  pieces  were  examined 
for  accuracy  in  content,  such  as 
number  of  family  members,  absence 
of  a family  member,  and  inclusion  of 
others.  In  addition,  the  child's  prox- 
imity to  his/her  parents  and  ex- 
pressions of  the  parents  were  noted 
in  the  assessment  of  each  piece 
(Burns  & Kaufman,  1970;  Wohl  & 
Kaufman,  1985). 

The  authors  looked  at  the  use  of 
color  in  the  art  products.  At  this 
stage  of  development  the  child's  use 
of  color  is  not  given  major  signifi- 
cance as  a developmental  indicator 
(Lowenfeld  & Brittain,  1987).  Since 
the  authors  elected  to  allow  the  sub- 
jects in  this  research  a choice  of  col- 
ors, they  were  a part  of  the  total 
assessment  score. 

Another  component  of  the  assess- 
ment of  the  art  products  was  based 
on  the  pressure  used  by  the  subject 
with  his/her  art  tool.  The  emotional 
indicators  cited  by  other  authors  in- 
dicate that  line  quality  should  be  ad- 
dressed in  the  evaluation  of  the  art 
product  (Oster  & Gould,  1987).  In 


addition,  including  the  use  of  space 
in  the  evaluation  criteria  of  the  study 
the  subjects  above  or  below  the  typ- 
ical kindergarten  norm  were  easily 
identifiable  (Kramer,  1970;  Lowen- 
feld & Brittain,  1987). 

The  media  selected  for  this  assess- 
ment were  pencil,  paint,  collage, 
and  clay.  These  basic  media  are  ap- 
propriate for  the  developmental 
stage  of  the  subjects  (Kramer,  1970; 
Lowenfeld  & Brittain,  1987).  Most 
children  were  familiar  with  pencils, 
crayons,  and  markers.  Clay  was  not 
familiar  to  children  in  the  kinder- 
garten grade;  however,  they  were 
usually  familiar  with  the  commercial 
modeling  material  "play-dough" 
and  readily  understood  the  three- 
dimensional  activity  of  modeling. 
Although  few'  children  had  used 
paint  prior  to  the  experience  in  the 
art  class,  they  were  eager  to  experi- 
ence the  colors  and  fluid  qualities  of 
the  medium.  Some  children  who 
had  prior  experience  with  the  medi- 
um were  able  to  control  the  brush 
and  demonstrated  their  understand- 
ing of  painting. 

Literature  available  in  the  art 
assessment  area  has  focused  mostly 
on  pencil  (Oster  & Gould,  1987). 
However,  it  would  have  been  im- 
possible for  the  authors  to  gain  a 
well  founded  assessment  of  these 
kindergarten  subjects  with  only  pen- 
cil. The  other  media  did  add  both 
breadth  and  depth  to  the  data  col- 
lected. Although  a formal  testing 
tool  has  not  previously  utilized  com- 
ponents such  as  space  and  color, 
both  art  therapy  and  art  education 
literature  recognize  the  importance 
of  these  heretofore  unstudied  com- 
ponents. The  assessment  tool  was 
based  on  earlier  research  whicli 
clearly  identifies  the  developmental 
levels  of  the  kindergarten  child 
(Lowenfeld  & Brittain,  1987;  Kellogg, 
1969;  Machover,  1952;  Kramer,  1971 
Piaget  & Inhelder,  1967). 

Method 

This  study  was  designed  to  be  in 
corporated  in  a kindergarten  art  cur 
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riculum  at  the  onset  of  the  school 
year.  It  provides  a working  structure 
for  the  art  teacher  and  his/her  stu- 
dents to  carry  out  general  studio  art 
room  activities.  The  artwork  col- 
lected from  the  specific  activities  out- 
lined in  this  article  serves  as  a record 
of  responses  for  the  eval  ation 
methods  designed  and  implemented 
to  support  this  study,  "Identifying 
the  student-at-risk  through  artwork 
in  a public  school  setting." 

Subjects 

Five  kindergarten  art  classes 
participated  in  this  study  as  part  of  a 
research  grant  supported  by  a mid- 
western  metropolitan  University. 

Three  of  five  kindergarten  classes 
were  enrolled  at  a midwestern  pri- 
mary public  city  school.  The  school 
serves  as  a pilot  program  designed 
to  foster  a cooperative  working  rela- 
tionship between  the  City  Schools 
and  the  University's  College  of  Edu- 
cation and  Human  Services. 

Student  enrollment  is  based  on: 
(1)  student's  residencey;  (2)  written 
application  by  parent  or  guardian; 
and  (3)  random  lottery  keeping  with- 
in state  mandated  desegregation 
codes. 

The  remaining  two  kindergarten 
classes  were  enrolled  at  another 
public  city  school.  Student  enroll- 
ment was  based  on  residency.  Resi- 
dency is  based  on  boundaries  de- 
fined by  the  Board  of  Education. 

The  total  population  of  108 
kndergarten  students  contained  20 
white  males,  38  black  males,  24 
white  females,  and  26  black  females. 
The  ages  ranged  from  four  years 
four  months  to  six  years  eleven 
months. 

Apparatus 

A standard  art  room  Was  used  in 
this  study  including  six  hexagonal 
tables,  child-size  chairs,  teacher 
demonstration  table,  sink,  and  dry- 
ing rack. 

Individual  portions  of  media  and 
tools  were  provided  for  each  subject. 


Drawing  supplies  were  a primary 
lead  pencil,  8Vt"  x 11"  white  draw- 
ing paper,  and  a rubber  eraser.  Col- 
lage supplies  were  10 — 6"  x 4V'2" 
construction  paper  (packs  of  black, 
brown,  white,  pink,  purple,  orange, 
green,  red,  blue,  and  yellow),  pri- 
mary blunt-tip  scissors,  white  glue, 
assorted  crayons,  set  of  twelve  "Mr. 
Sketch"  water-color  markers,  and 
12"  X 18"  white  construction  paper. 
Painting  supplies  were  six  1 — 2 oz. 
cups  of  tempera  paint  (red,  blue, 
yellow,  white,  brown,  and  black) 
easel  paint  brushes,  water  cans, 
paper  towels,  newspapers,  and  12" 

X 18"  white  construction  paper. 
Clay  supplies  were  one  pound  red 
earthenware  clay,  clay  tools,  pencil 
and  paper  clip,  and  9"  x 12"  card- 
board school  lunch  tray.  Clay  work 
was  photographed  prior  to  firing 
with  ASA  200  color  slide  film. 

Colored  construction  paper  36"  x 
24"  was  folded  and  stapled  to  serve 
as  individual  student  portfolios.  An 
observational  data  chart  was  de- 
signed to  record  on-task  behavior  by 
research  assistants  during  work  ac- 
tivity. Children's  books,  scrap 
crayons,  and  paper  were  set  up  in  a 
clsssroom  comer  for  use  by  subjects 
completing  art  tasks  early  before  dis- 
missal. 

Experimental  Procedures 

This  study  was  incorporated  into 
the  regular  art  class  schedule  re- 
quired by  state-mandated  course 
curriculum.  Prior  to  this  study,  let- 
ters were  hand-delivered  by  student 
participants  to  parents  and  guard- 
ians to  inform  them  of  the  study  and 
events  to  take  place.  Administrators 
and  homeroom  teachers  were  in- 
formed of  this  study  to  promote  co- 
operative support. 

Preparation  for  each  art  task  was 
executed  by  the  resident  art  teacher 
and  the  art  therapy  intern  prior  to 
art  class  activities.  Kits  containing 
media  and  tools  were  prepared  to  in- 
crease free  expression  by  the  indi- 
vidual student  and  discourage  stu- 
dent interaction  with  peers  during 
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the  work  activity.  Paper  and  clay  to 
serve  as  final  product  were  pre- 
marked with  a student  identification 
number  and  letter  to  insure  proper 
placement  in  individual  student 
portfolios,  to  secure  student  partici- 
pant's anonymity,  and  to  increase 
objectivity  during  the  evaluation 
process. 

The  project  required  twelve  week- 
ly 40-minute  sessions.  The  art  tasks 
were  presented  in  the  twelve  weekly 
sessions.  Art  tasks  were  offered  and 
demonstrated  by  a state  certified  art 
teacher. 

The  graduate  art  therapy  student 
assisted  in  the  distribution  of  mate- 
rials and  tools  to  subjects,  assisted  in 
the  observation  and  recording  of 
subject  on-task  behavior  during 
work  activity,  and  collected  artwork 
at  closing  of  each  session. 

The  twelve  works  consisted  of 
four  media  (pencil,  collage,  paint, 
clay)  for  each  of  three  topics  (self, 
family,  place).  Since  each  category 
was  expressed  in  four  media,  twelve 
separate  works  were  collected  by  the 
end  of  the  study  from  each  partici- 
pant and  compiled  in  individual 
portfolios. 

Art  activity  procedures  begar 
when  the  homeroom  teacher  es 
corted  the  subjects  to  the  art  room 
Subjects  entered  the  room  and  sat  ir 
assigned  seats  organized  prior  t( 
this  study.  Seat  assignment  variec 
according  to  the  individual  child'; 
ability  to  work  with  peers  at  thi 
same  table.  The  art  teacher  ver 
balized  class  expectations  and  objec 
tives  immediately  after  all  subject 
were  seated.  Lights  were  turned  ol 
during  this  period  to  emphasize  am 
signal  total  class  cooperation  durin 
the  teacher's  instruction.  The  grade 
ate  art  therapy  student  and  the  ai 
teacher  distributed  media  and  tool 
to  subjects  by  each  subject's  identif 
cation  number.  The  art  teacher  d 
rected  students  to:  (1)  refrain  froi 
touching  distributed  materials;  (i 
listen  to  class  objective;  (3)  observ 
teacher  demonstration  of  media  pn 
cedures;  (4)  refrain  from  talking  1 
peers  or  sharing  work  and  ider 
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with  peers;  (5)  raise  hand  upon  work 
completion  for  teacher  collection. 
After  the  teacher  instruction,  sub- 
jects were  verbally  prompted  to  raise 
his/her  hand  if  clarification  of  class 
objectives  and  procedures  were 
needed.  A moment  of  silence 
prompted  by  the  art  teacher  signaled 
subjects  to  prepare  for  work  activity. 
This  orientation  required  ten  to  fif- 
teen minutes. 

When  the  art  teacher  turned  lights 
on  the  work  activity  began.  Approx- 
imately twenty  minutes  was  allotted 
for  work  activity.  Media  and  class 
behavior  varied  the  time  allotment. 

The  graduate  art  therapy  student 
observed  subjects'  on-task  behavior 
in  three-minute  intervals  and  re- 
corded these  data  accordingly  on  the 
observational  report  designed  for 
this  study.  The  art  teacher  assisted 
subjects  by  insuring  that  materials 
were  at  hand.  However,  the  art 
teacher  refrained  from  unnecessary 
verbal  interaction  with  subjects. 
When  a subject  requested  assistance, 
(granted  only  by  a raising  of  hand  to 
discourage  talking  out),  teacher  in- 
tervention was  limited  to  verbal  rep- 
etition of  the  initial  task  objectives. 

Subjects  completed  work  at  his/ 
her  own  pace  but  were  limited  to 
one  class  period.  Upon  completion 
of  the  task,  the  art  teacher  or  gradu- 
ate art  therapy  student  met  individu- 
ally with  the  subject  and  prompted 
verbal  clarificati'^n  of  the  visual  ex- 
pression (subject  artwork).  Respons- 
es such  as,  "This  is  me,"  or  "This  is 
Mom  washing  the  dishes"  were  re- 
corded in  pencil  directly  on  the  back 
of  the  artwork  as  pertinent  informa- 
tion used  in  the  evaluation  process. 

Completed  artwork  was  set  aside 
and  subjects  were  directed  to  clean- 
up and  sit  quietly  with  children's 
books,  crayons,  and  paper  until  class 
dismissal.  Upon  dismissal,  the  class 
lined  up  at  the  artroom  door  and 
was  escorted  back  to  the  homeroom 
by  the  homeroom  teacher. 

Data  Collection 

Individual  portfolios  compiled  for 


evaluation  included  nine  two-dimen- 
sional works  in  pencil,  collage,  and 
paint  and  three  slides  of  three- 
dimensional  work  in  clay.  The  108 
portfolios  were  delivered  to  the  Uni- 
versity's Art  Therapy  graduate  pro- 
gram, for  study  and  evaluation. 

The  evaluation  procedure  was  de- 
signed and  implemented  by  the  au- 
thors. The  criteria  for  evaluation 
were  based  on  the  problem  state- 
ment "Identifying  the  student  at-risk 
through  art  in  the  Public  School  set- 
ting," and  six  areas  supported  in 
this  study  by  literature  on  children's 
art.  The  six  factors  for  evaluation 
included: 

• Developmental  level  of  artwork  (intel- 
lectual) 

• Motor-control  exhibited  in  artwork 
(physical/neurological) 

• Content  appropriateness  to  task  direc- 
tives 

• Color  (dark,  light,  normal) 

• Pressure  exhibited  by  art  tools  used  in 
production  (heavy  presure,  light  pres- 
sure, normal  pressure) 

• Use  of  space  exhibited  in  artwork 
(empty,  well-used,  normal). 

Following  input  from  a statistician 
and  a computer  analyst  a five-point 
rating  scale  was  devised  for  each  of 
the  six  areas  indicated  as: 

• 1)  artwork  exhibiting  below  normal- 
risk  characteristics 

• 2)  artwork  exhibiting  below  normal 
characteristics 

• 3)  artwork  exhibiting  normal  charac- 
teristics 

• 4)  artwork  exhibiting  above  normal 
characteristics 

• 5)  artwork  exhibiting  gifted  charac- 
teristics 

Though  "giftedness"  was  not  ini- 
tially intended  to  be  identified  in  this 
study,  researchers  concurred  after 
an  informal  review  of  portfolios  that 
some  students  clearly  demonstrated 
high  developmental,  cognitive,  and 
motor  capabilities  in  their  artwork. 
The  five-point  rating  scale  served  to 


encompass  low,  normal  and  high 
level  responses  to  task  directives.  A 
chart  was  designed  to  place  scores  in 
an  organized  manner  for  ease  in  the 
evaluation  process  and  input  into 
the  computer  program.  A total  of 
sixty-six  scores  were  given  in  each 
student  art  portfolio  evaluation.  Re- 
searchers evaluated  and  rated  each 
portfolio  individually  recording 
scores  on  the  devised  rating  chart. 

Students  with  less  than  six  pieces 
of  art  in  the  portfolio  were  exduded 
from  this  study.  Researchers  con- 
curred that  to  increase  the  reli.=»bility 
of  evaluating  subject  responses  to 
media,  at  least  two  examples  in  each 
media  should  be  available.  Ninety- 
four  remaining  portfolios  were  eval- 
uated and  rated.  Scores  by  both  re- 
searchers were  submitted  for  com- 
puter analysis.  An  analysis  of  inter- 
rater reliability  was  completed. 

Analysis,  Findings  and 
Summary 

Analysis 

Following  the  data  collection  and 
rater  evaluation  all  numerical  scores 
were  analyzed  through  the  use  of 
the  computer  facilities  at  the  univer- 
sity. The  inter-rater  reliability  was 
compiled  by  manually  recording  the 
agreement  and  disagreement  of  eval- 
uated data  between  the  two  re- 
searchers. 

The  researchers  analyzed  the  data 
for  the  hypothesis  that  "there  would 
be  a difference  in  the  score  of  male 
and  female  subjects  in  this  assess- 
ment." A one-way  ANOVA  (analy- 
sis of  variance)  was  used  to  test  this 
hypothesis.  In  this  analysis  gendei 
was  the  variable  investigated.  Tht 
hypothesis  was  disproved  with  nc 
difference  between  sex  being  founc 
in  the  analyzed  data. 

In  the  total  scores  for  collectec 
data  the  top  score  was  330,  th< 
median  score  was  178.5,  and  th< 
lowest  score  was  80.  The  Univariat 
(descriptive)  analysis  indicated  tha 
subjects  with  a score  of  80  or  belov 
might  be  considered  at  risx;  thos 
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. \th  a score  of  8Q-133  might  be  con- 
sidered below  average;  133-239 
could  be  average;  239-292  could  be 
above  average;  and  scores  over  292 
could  be  gifted. 

The  analysis  of  variance  procedure 
first  used  was  Duncan's  Multiple 
Range  Test  for  Variable.  Analysis 
found  that  collage  was  different 
from  pencil,  paint  and  clay.  There 
was  no  difference  in  the  scores  be- 
tween pencil  and  paint,  however, 
the  scores  for  clay  were  different 
from  all  others.  In  addition  to  the 
Duncan's  procedure  the  data  was 
also  analyzed  with  Tukey's  Studen- 
tized  Range  (HSD)  Test  for  Variable. 
These  findings  were  the  same  as 
found  in  the  previous  analysis.  Fi- 
nally the  data  was  analyzed  with  the 
use  of  Scheffe's  Test  for  Variable. 
Again,  the  data  analysis  concurred 
with  the  findings  in  Duncan's  Test. 

A second  hypothesis  for  this  re- 
search was  that  "a  difference  be- 
tween the  four  media  and  the  gen- 
der  of  the  subject  would  be 
significant."  In  this  analysis  a two- 
way  ANOVA  was  utilized.  The  inde- 
pendent variables  were  media  and 
sex  of  the  subject. 

To  analyze  the  possible  difference 
in  scores  based  on  sex  the  data  was 
once  again  analyzed  through  the  use 
of  Duncan's,  Tukey's  and  Scheffe's 
tests  for  variable.  All  analysis  con- 
curred that  the  score  for  girls  was 
significantly  higher  than  scores  for 
boys.  This  analysis  was  based  on 
medium  scores  for  each  male  and 
female  subject  in  the  research  study. 

Final  analysis  of  data  found  that 
while  there  were  significant  differ- 
ences between  groups  (medium  and 
sex)  there  was  no  interaction  be- 
tween media  and  sex.  One  factor 
does  not  influence  the  other. 

In  determination  of  the  inter-rater 
reliability  the  authors  decided  scores 
of  one  or  two  would  be  accepted  as 
agreement.  The  score  of  three  re- 
quired a matching  score  of  three 
from  both  raters.  The  scores  of  four 
or  five  were  also  counted  as  agree- 
ment between  raters.  This  system 
appears  to  have  been  unfairly  strin- 


gent in  determination  of  inter-rater 
reliability.  A more  acceptable  system 
for  determination  of  inter-rater  relia- 
bility will  be  developed  for  future  re- 
search. The  inter-rater  reliability  var- 
ied between  the  classes.  The 
agreement  in  the  initial  evaluations 
ranged  from  a high  of  98.5%  to  a 
low  of  8%  for  a given  subject.  Fol- 
lowing the  analysis  of  the  data  the 
researchers  discussed  the  portfolios 
of  selected  subjects  where  the  inter- 
rater reliability  was  low.  After  the 
clarification  of  standards  to  be  used 
in  evaluation  the  researchers  inde- 
pendently re-evaluated  five  selected 
portfolios  with  significant  improve- 
ment in  the  inter-rater  reliability. 
The  five  selected  portfolios  had  an 
inter-rater  reliability  of  77%,  ranging 
from  100%  to  56%.  The  greatest 
agreement  was  found  between  the 
below  average  scores  and  the  above 
average  scores. 

Findings 

Developmental  Level 

Developmental  level  of  an  art 
product  is  defined  in  a range  of  ages 
such  as  Lowenfeld's  stages  (Lowen- 
feld  & Brittain,  1987).  The  pre-sche- 
matic stage  which  includes  the 
chronological  ages  of  the  kinder- 
garten subjects  in  this  research  study 
were  familiar  to  both  evaluators. 

Figures  1,  2,  and  3 illustrate  the 
typical  range  of  examples  which 
were  obtained  in  the  study  using  the 
directions  "Make  a collage  of  your 
family  doing  something  together." 
Figure  1 provides  an  example  of  art- 
work of  a low-scoring  child.  The  fig- 
ure drawing  is  abbreviated  with  feet 
either  absent,  or  useless  in  their  for- 
mation. Additional  data  provided 
the  information  that  this  child  has  a 
long  history  of  "foster  homes."  Fig- 
ure 2 illustrates  an  average  example 
of  the  figure  drawings  collected  in 
this  research.  This  example  not  only 
shows  more  complete  figure  sche- 
ma, but  also  shows  use  of  the  col- 
lage media  to  depict  several  of  the 
family  members.  The  child's  exam- 
ple in  Figure  3 not  only  shows  a 


more  mature  figure  schema,  but  also 
shows  organizational  qualities  mov- 
ing into  the  schematic  developmen- 
tal levels  as  defined  by  Lowenfeld 
(1987).  The  inclusion  of  hair,  fingers 
and  clothing  provides  clues  to  an  ad- 
vanced intellectual  level  (Good- 
enough,  1926;  Harris,  1963;  Koppitz, 
1968;  Machover,  1952). 

It  was  found  that  the  pencil  draw- 
ing, the  collage,  and  the  painting 
were  usually  comparable  in  develop- 
mental level;  however,  the  clay  work 
was,  in  many  cases,  out  of  agree- 
ment with  the  other  three  media.  A 
subject  who  appeared  to  function  at 
a level  above  average  might  have  a 
clay  product  which  scored  very  low; 
conversely,  a subject  who  scored 
very  low  in  pencil,  paint  and  collage 
would  sometimes  score  quite  high  in 
clay.  This  variability  in  media  is  an 
area  which  will  demand  more  inves- 
tigation. 

Motor  Control 

The  collage  experience  was  se- 
lected to  provide  the  researchers  an 
opportunity  to  judge  the  subject's 
ability  to  use  scissors,  glue  and 
drawing  materials  other  than  pencil. 
The  subject  who  functioned  above 
average  offered  exceedingly  elabo- 
rate collage  products  with  intricate 
fold-overs  and  layers  of  forms. 
These  same  subjects  were  able  to 
carefully  draw  their  forms  and  to  cut 
the  same  form  with  dexterity.  The 
below  average  subject  usually  pasted 
large  squares  of  construction  paper 
on  a background  as  his/her  attempt 
to  create  a collage.  Figure  3 shows 
an  exception  to  the  utilization  of  the 
collage  materials;  this  child  chose  to 
use  the  large  rectangles  of  colored 
construction  paper  to  indicate  a 
playing  field  for  a family  football 
game. 

Figure  2 provides  an  example  of 
the  typical  cutting  skills  found  in 
most  children  in  the  study.  The 
rough,  tom  edges  of  the  cut  forms  il- 
lustrated in  Figure  1 were  due  to 
poor  cutting  skills. 

The  collage  was  definitely  a diffi- 
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cult  task  for  those  subjects  with  large 
families,  since  the  subj  . needed  to 
spend  a great  amount  of  time  draw- 
ing, cutting  and  pasting  each  mem- 
ber of  the  family.  The  authors  have 
looked  at  the  time  allotment  for  the 
family  collage  and  found  it  probably 
was  restrictive  to  those  children  with 
many  family  members;  therefore,  a 
change  will  be  to  increase  the  time 
allowed  for  this  task  in  further  de- 
velopment of  the  assessment. 

Content 

In  studying  the  content  of  the  art 
products  the  authors  found  emotion- 
al indicators  in  the  'family  and  place' 
products  more  than  in  those  of  the 
'self'  products.  Often  subjects  from 
families  with  divorced  parents  in- 
cluded the  absent  father  in  family 
drawings.  In  Figure  1,  the  child  liv- 
ing with  foster  parents,  no  father  is 
included  and  the  mother  is  isolated 
with  the  use  of  collage  materials.  In 
addition,  this  child  appears  to  en- 
capsulate most  figures. 

It  was  also  noted  that  teeth  were 
often  present  in  specific  family  mem- 
bers. The  teeth  were  usually  in- 
cluded in  more  than  one  of  the 
pieces  of  artwork.  Since  teeth  may 
indicate  aggression,  this  information 
could  be  identified  as  significant  in- 
formation in  regards  to  the  subject's 
family  (Oster  & Gould,  1987). 

One  dilemma  which  was  found  in 
analysis  of  the  content  of  the  art 
product  was  being  able  to  dis- 
tinguish between  a healthy  double 
image  and  an  unhealthy  one  in  the 


self-portrait.  Often  a young  subject 
would  include  a close  friend  or  fami- 
ly member  in  his/her  self-portrait.  A 
similar  example  of  this  problem  is  il- 
lustrated in  Figure  3 where  the  child 
illustrated  his  extended  family  rather 
than  his  nuclear  family.  This  child 
explained  the  picture  with  the  title 
"Playing  football"  and  told  about  the 
games  he  enjoyed  with  his  male  rel- 
atives. The  authors  selected  to  utilize 
the  subject's  explanation  which  was 
noted  on  the  art  product  in  this  anal- 
ysis. 

Color  Used 

Significant  data  were  primarily  ev- 
ident in  work  where  the  subject  se- 
lected white  or  light  yellow  to  paint 
specific  family  members  or  himself/ 
herself.  The  subject's  use  of  color 
was  not  used  as  a single  factor  in 
evaluating  the  art  product,  but  was 
one  score  among  six  on  each  piece  of 
art,  and  four  scores  in  sixty-six  in 
the  total  assessment  picture  of  each 
subject. 

The  subjects  often  became  so  en- 
grossed in  the  process  of  painting 
that  dark,  muddy  colors  resulted. 
This  was  not  significant  in  the  color 
assessment  since  it  was  often  the 
subject's  first  experience  with  the 
medium.  It  was  noted  that  a signifi- 
cant change  in  the  first  "self"  paint- 
ing and  the  last  "place"  painting 
demonstrated  the  subjects,  increased 
knowledge  of  the  medium.  The  art 
teacher  did  not  attempt  to  instruct 
subjects  on  use  of  materials  in  this 
research. 


Pressure  Used 

The  lightly  sketched  line  was  evi- 
dent more  often  than  was  extreme 
pressure  in  the  assessed  work.  There 
was  little  fluctuation  in  line  quality 
with  most  subjects  displaying  nor- 
mal pressure  with  the  drawing  tool 
(Koppitz,  1968).  The  emotional  indi- 
cators of  line  quality,  shading,  teeth 
and  absent  appendages  were  found 
in  some  of  the  art  products  assessed 
(Oster  & Gould,  1987). 

Space  Use 

The  subject's  self-portrait  which 
was  drawn  in  only  a small  corner  of 
the  paper  usually  corresponded  with 
the  subject's  painted  self-portrait 
which  used  the  lightest  yellow  or 
even  white.  The  normal  array  of 
color  was  lost  when  the  subject  at- 
tempted to  make  himself/herself  as 
small  and  insignificant  in  the  art 
product  constructed  during  class  as 
he/she  felt  in  life.  Figure  1 illustrates 
an  example  of  restricted  use  of 
space.  In  the  example  each  encapsu- 
lated figure  is  constricted  in  individ- 
ual space  while  adequate  unused 
space  remains  on  the  drawing  sur- 
face. 

This  contrasted  with  the  child 
(Figure  3)  who  drew  and  painted 
with  confidence  and  joy.  He  filled 
the  paper  with  distinct  images  and 
appropriate  colors  to  assert  his  righ' 
to  be  recognized  as  a part  ot  socieb' 
Although  a piece  of  art  doesn't  tell  i 
all,  a series  of  pieces  of  art  gives  < 
good  understanding  of  the  chile 
(Wadeson,  1980). 


124  ART  THERAPY,  Fall  1990 


Fig.  3 

Summary 

This  research  has  opened  the  door 
to  a possibility  of  an  art  therapy 
assessment  which  could  be  imple- 
mented with  all  kindergarten  chil- 
dren. The  assessment  criteria  are 
based  on  the  understanding  of 
knowledge  with  which  both  art  ther- 
apists and  art  educators  are  familiar. 

It  is  hoped  that  after  further  devel- 
opment of  this  assessment,  it  could 
be  used  with  all  kindergarten  chil- 
dren as  a first  assessment  in  their 
school  career. 

The  authors  conducted  the  initial 
assessments  of  the  portfolios  with- 
out discussion  of  individual  expecta- 
tions on  each  of  the  six  concepts 
assessed.  Following  the  completion 
of  the  assessment,  five  portfolios  on 
which  the  inter-rater  reliability  was 
low  were  selected  for  discussion  of 
the  expectations  of  each  evaluator.  It 
was  found  that  the  two  evaluators 
had  some  disagreement  of  the  aver- 
age expected  for  certain  of  the  crite- 
ria. Following  discussion  and  agree- 
ment on  the  standard  of  average  the 
five  portfolios  were  re-evaluated  by 
the  evaluators  resulting  in  an  in- 
crease in  inter-rater  reliability. 

Additional  assessment  is  now  un- 
derway with  current  kindergarten 
subjects.  The  authors  have  reduced 
the  number  of  sessions  from  twelve 
to  six  by  eliminating  the  thematic 
area  of  place  and  the  medium  of 
clay.  It  was  found  that  little  or  no 
new  data  were  found  in  place  which 
was  not  in  the  family  art  products. 


Qay  was  also  very  difficult  to  docu- 
ment since  photos  were  taken  of  the 
work.  The  photos  were  not  as  clear 
as  the  products  themselves;  how- 
ever, the  task  of  firing,  protecting 
and  transporting  numerous  delicate 
sculptural  pieces  would  be  unprac- 
tical for  realistic  assessment  prac- 
tices. 

In  addition,  the  new  art  therapy 
assessments  will  utilize  the  subjects' 
scores  in  the  standard  readiness 
assessments  to  look  for  correlation 
between  that  assessment  and  this  art 
therapy  assessment.  Plans  are  in 
place  to  increase  the  raters  for  the 
next  phase  of  the  development  of 
this  assessment.  The  authors  believe 
there  is  significant  information  to  e 
gained  from  this  tool. 

It  has  been  noted  by  many  re- 
searchers that  early  identification  of 
children  with  special  needs  is  impor- 
tant. Since  the  kindergarten  class  is 
the  earliest  recognized  public  school 
class  available  in  most  areas  of  the 
United  States  it  seems  important  to 
develop  a method  which  can  be 
used  at  this  early  age.  It  also  seems 
necessary  to  assess  these  youngsters 
as  soon  as  possible  following  en- 
trance in  school.  This  assessment  is 
non-verbal  and  non-threatening 
since  it  utilizes  the  concepts  of  the 
child.  Further  development  will  pro- 
vide an  important  aid  to  the  identifi- 
cation of  children's  needs. 
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Abstract 

As  a follow-up  to  an  earlier  article 
published  in  Art  Therapy  (volume  3, 
1986),  the  author  presents  informa- 
tion relative  to  grants  that  were 
funded  in  the  following  categories:  1) 
family  employer;  2)  student  employ- 
er; 3)  practicum  placement;  and  4) 
community  organizations.  In  the  au- 
thor's conclusion,  it  is  reemphasized 
that  grant  writing  is  a viable  ac- 
tivity for  the  student  and  for  clarify- 
ing the  role  as  an  art  therapist. 

For  students  in  the  Art  Therapy 
Program  at  the  College  of  Notre 
Dame  in  Belmont,  California  writing 
a grant  is  beginning  to  lose  some  of 
its  mystique,  but  it  hasn't  always 
been  that  way.  Like  many  other  Art 
Therapy  Programs  in  their  formative 
years  our  graduates  also  had  to 
carve  out  their  'niche  in  the  real 
world'  because  agencies,  hospitals 
and  special  schools  did  not  recruit 
nor  roll  out  their  red  carpet  eagerly 
clamoring  to  hire  art  therapists. 
Today  male  and  minority  students 
are  usually  hired  prior  to  gradua- 
tion. Other  graduates  are  actively  re- 
cruited by  state  hospitals  and  senior 
facilities.  They  find  jobs  in  family 
agencies,  special  schools  and  hospi- 
tals; but,  art  therapists  are  creative 
individuals  who  have  their  own  per- 
sonal dreams  and  fantasies  as  to 
when  and  how  they  want  to  work 
and  live.  One  challenging  way  our 
school  encourages  creative  students 
to  live  out  those  personal  dreams  is 
to  write  a grant  in  lieu  of  a thesis. 

Our  college  is  fortunate  enough  to 
be  located  in  a metropolitan  area 
with  large  community  foundations 
that  provide  comprehensive  libraries 
and  grant  writing  classes.  In  addi- 


tion the  college  offers  grant  writing 
workshops  and/or  grant  writing  as- 
sistance. During  the  past  year,  nine 
grants  were  written.  So  far,  more 
than  $90,000  has  been  received  for 
seven  grants. 

The  success  of  grant  writing  is 
presenting  the  right  idea  to  the  right 
funding  source  at  the  right  time.  The 
following  grants  have  been  either 
funded,  or  are  in  the  process  of 
being  funded,  by  sources  that  could 
be  available  to  art  therapists  in  other 
sections  of  the  country.  They  are 
presented  by  their  funding  sources. 

Family  employer 

Maggy  Conroy,  an  artist  and  an 
art  therapist,  believes  that  the  proc- 
ess of  artistic  creation  comes  natu- 
rally to  children  and  non  controlled 
expression  is  important  in  a child's 
emotional  growth.  Maggy's 
daughter  attends  the  Apple  Com- 
puter Child  Care  Center  where  her 
husband  is  employed.  Maggy 
proposed  to  Apple  that  art  could  be 
therapeutic  in  calming  an  active 
child,  in  releasing  energy  and  in  giv- 
ing children  an  added  ability  to  com- 
municate. She  further  proposed  that 
the  children  in  the  center  be  given 
the  experience  of  producing  artwork 
with  quality  materials  and  their  art 
works  be  displayed  in  a special  way 
in  their  center.  Apple  funded  the 
proposal  which  resulted  in: 

1.  Six  different  showings  in  other  Apple 
divisions  and  buildings  within  the 
Company  prior  to  returning  the  show 
to  its  home  in  the  Apple  Child  Care 
Center. 

2.  A request  from  a parent  advisory 
group  for  a second  show  involving 
the  work  of  older  children  of  Apple 
employees. 


3.  A request  that  the  children's  work  be 
available  for  purchase  with  funds 
going  to  a local  charity. 

4.  An  original  art  piece  by  a 4-year-old 
hangs  in  the  office  of  a Senior  Vice 
President. 

5.  An  exchange  of  children's  art  with 
representatives  of  other  countries. 

6.  Interest  in  applying  the  "process  over 
product"  principle  by  other  pre- 
schools in  the  area. 

7.  A traveling  lecture,  slideshow  and 
workshops  about  the  project. 

Student  employer 

Beverly  Stone  paid  for  her  educa- 
tion by  working  as  office  manager 
for  an  energy  corporation.  Like  most 
corporations  it  funds  local  charitable 
projects  yearly.  The  firm  was  im- 
pressed with  Beverly  and  her  career 
goals.  It  funded  her  proposal  to  rur 
an  art  therapy  group  for  sexually 
abused  females  at  a psychiatric  treat- 
ment center  for  children. 

Ann  Reidy  works  at  the  Veteran! 
Administration  Hospital  with  Viet 
nam  Veterans  with  Post  Traumath 
Stress  Disorder  (PTSD).  Art  therapy 
has  been  an  intregral  part  of  thii 
unit  since  1981.  Since  that  time  ove 
1500  drawings  and  paintings  dom 
by  veteran  patients  have  accumulat 
ed.  Ann  proposed  that  she  be  givei 
release  time  to  systematically  organ 
ize  the  art  and  develop  a compute 
data  base  for  storing  and  retfievin] 
information  as  it  relates  to  imager 
and  stress  disorders.  This  VA  ap 
proved  proposal  could  be  the  basi 
for  future  art  therapy  research  i: 
areas  of  PTSD. 

Practicum  placement 

Nadine  Blaschak  interned  with  a 
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art  therapist  in  a hospital  that  had 
funded  an  art  therapy  program  since 
1978.  Knowing  the  hospital  was  sup- 
portive of  art  therapy,  Nadine  re- 
searched the  possibility  of  providing 
art  therapy  groups  in  areas  not  cur- 
rently served.  After  Nadine  com- 
pleted a pilot  study  in  this  new  area, 
the  hospital  funded  her  proposal. 

Elaine  Beaver  interning  with 
schizophrenic  patients  in  a state  hos- 
pital became  aware  of  the  need  for 
both  outpatient  therapy  and  educa- 
tion for  clients  and  their  families. 
She  proposed  preventive  art  and 
family  therapy  to  deter  or  eliminate 
the  need  for  first  or  readmittance  to 
the  hospital.  Upon  the  recommenda- 
tion of  employees  in  the  State  De- 
partment of  Mental  Health  and  Men- 
tal Retardation,  a local  outreach 
clinic  funded  this  program. 

After  completing  a pilot  art  thera- 
py program  in  a school  for  neu- 
rologically  impaired,  learning  dis- 
abled and  severely  emotionally 
disturbed  youth,  Carol  Johnson  with 
the  assistance  of  her  administrators 
at  her  placement  proposed  a three 
year  grant  to  10  corporate  and  spe- 
cial event  organizations  for  a Thera- 
peutic Arts  Curriculum  Program. 
Carol  has  been  hired  by  the  agency 
while  waiting  for  responses  from  the 
diversified  funding  groups.  If  ap- 
proved, this  program  could  be  repli- 
cated in  other  special  educational 
settings  throughout  the  state  and 
country. 

Community  organizations 

Connie  Holmlund  proposed  pub- 
lishing an  Appointment  Calendar 
featuring  color  photographs  of  art 
work  created  by  children  who  are 
patients  at  the  state  hospital.  Connie 
believes  that  publication  of  the  chil- 
dren's art  work  is  a concrete  valida- 
tion of  the  children's  artistic  efforts. 
In  addition,  she  believes  the  pi’.blica- 
tion  will  serve  to  educate  others 
about  art  therapy  and  give  credence 
to  the  power  of  art  as  a means  of  ex- 
pression for  children  with  psychiat- 
ric problems.  Connie,  quoting  from 


the  California  Task  Force  to  Promote 
Self-Esteem  noted,  that  "the  arts  in 
their  most  elemental  form — rhythm, 
song,  dance,  drawing  and  play  act- 
ing— are  integral  to  a child's  ability 
to  communicate  and  interact  in  the 
world"  as  well  as  offering  access  to 
much  needed  experiences  of  suc- 
cess. The  local  foundation  funded 
half  of  the  expenses  while  requiring 
the  other  half  to  be  matched.  The 
Hospital  Volunteer  Service  Group 
matched  the  funds  within  a week. 

Cathleen  Meadows  helped  pay 
her  college  expenses  working  for 
Traveling  Art,  a program  for  chil- 
dren on  the  Peninsula  who  are  con- 
fined to  hospitals,  institutions  or 
shelters.  When  she  prepared  to  re- 
turn to  her  home  in  Colorado  she 
contacted  former  associates  in  Colo- 
rado community  organizations  pro- 
posing a similar  program.  Cathleen 


has  been  assured  of  funding  when 
she  returns  to  the  area. 

Conclusion 

We  have  concluded  that  writing  a 
grant  continues  to  be  a viable  ave- 
nue toward  not  only  creating  a job 
that  provides  income,  clarifying  a 
student's  role  as  an  art  therapist, 
promoting  the  field  of  art  therapy, 
and  establishing  personal  feelings  of 
success  and  competence  but  also  liv- 
ing out  one's  personal  dreams  and 
fantasies.  We  have  found  that  writ- 
ing a grant  can  make  a difference  in 
the  grant  writer's  life  as  well  as  in 
the  lives  of  the  grant  recipients. 

This  is  a sequel  to  an  article  "Grants — 
Demystifying  the  Mystique  and  Creating  fob  Con- 
nections," written  by  Frances  E.  Anderson, 
Ed.D.,  A.T.R.  and  Doris  B.  Arrington,  Ed.D.. 
A.T.R.  and  published  in  Art  Therapy  (1986). 
Volume  3,  Number  1,  34-38. 
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Imagery  as  Interpersonal  Process 

Pierre  A.  Gregoire,  Ph.D.,  A.T.R.,  Concordia  Art  Therapy  Program,  McGill  University  Department 
of  Psychiatry;  Royal  Victoria  Hospital,  Montreal,  Quebec 


Abstract 

Art  therapy  presents  a unique  and 
privileged  situation  in  which  the  im- 
age can  be  analyzed  as  language, 
which  is  creation  resulting  from  both 
the  therapeutic  process  and  also  the 
interpersonal  relationship  between 
client  and  therapist.  This  paper  pres- 
ents the  results  of  a research  in 
which  the  interpersonal  factors  are 
studied  as  being  one  of  the  determi- 
nants to  the  language  of  therapy  and 
also  of  the  imagery.  A theoretical 
formulation  is  presented  (Part  1) 
along  with  statistical  analysis  of 
data  produced  by  the  same  clients 
working  alternatively  with  two  ther- 
apists (Part  II).  Rorschach  categories 
of  scoring  are  used  in  the  analysis  of 
the  images  and  recommendations  are 
presented  in  the  integration  of  expe- 
riential and  transferential  dimen- 
sions in  the  study  of  language  in 
therapy. 

PARTI 

Studies  of  the  psychological  mech- 
anisms and  functions  of  the  imaginal 
and  verbal  processes  have  under- 
lined their  constant  interplay  and  in- 
terdependence (Paivio,  1975;  Hebb, 
1968)  rendered  all  the  more  complex 
when  such  processes  are  placed  in 
the  perspective  of  interpersonal  in- 
teraction such  as  in  the  context  of 
the  psychotherapeutic  relationship. 
White  many  theories  (Strupp,  1978) 
attempt  to  identify  the  therapeutic 
factors  involved  in  such  a process, 
very  few  studies  have  actually  ad- 
dressed the  changing  roles  and  at- 
tributes of  language  within  the  ther- 
apeutic relationship;  the  language, 
which  is  not  only  the  vehicle  of  the 
communication  between  therapist 
and  client  but  constitutes  also,  a 
major  modality  of  the  therapeutic 
process. 


Starting  from  a relatively  cognitive 
concept  of  language,  in  which  the 
verbal  expression  is  descriptive  and 
basically  informational,  we  have  at 
least  in  some  of  the  theoretical 
frameworks  (Rogers,  1967;  Gendlin, 
1962;  Havens,  1978)  come  to  redefine 
the  language  as  being  in  itself  part  of 
the  therapeutic  modality,  in  the 
'here-and-now'  of  the  therapeutic  re- 
lationship and  thus  needing  to  be 
addressed  as  not  only  information 
but  as  very  much  both  vehicle  and 
integral  part  of  the  therapy.  The 
multi  faceted  dichotomies  which 
have  been  used  in  regards  to  lan- 
guage have  included  the  dimensions 
of  sign/symbol  (Saussure,  1974), 
classical/romantic  (Todarov,  1977), 
structural/ phenomenological  (Mer- 
leau-Ponty,  1964),  analytical/experi- 
ential (Rogers,  1980),  accomodation/ 
assimilation  (Piaget,  1950),  as  also 
the  distinction  made  in  reference  to 
language  as  vehicle  of  the  trans- 
ferential/existential  discourse  of  the 
client  (Boss,  1979).  In  these  distinc- 
tions can  be  seen  two  basically  dif- 
ferent functions  of  language  which 
consist  of  making  reference  to  an  ab- 
sent and  objective  reality  as  also  re- 
maining very  much  an  element  of 
the  here  and  now  and  experienced 
as  a modality  of  the  subjective  inter- 
personal relationship.  We  then  ex- 
tend these  issues  to  the  complex  role 
of  imaginal  and  verbal  language  in 
art  therapy,  and  the  language  of 
therapy  is  all  the  more  brought  to 
the  forefront  with  the  highly  sym- 
bolic and  experiential  features  which 
it  presents.  We  also  are  aware  of  the 
constant  references  to  an  objective 
reality,  recalled,  represented  and 
made  real  and  immediate  in  the  on- 
going process  of  the  art  inherent  to 
the  art  therapy  situation  (Wadeson, 
1980).  That  art  can  be  part  of  a com- 
municative process  as  well  as  media 
of  a creative,  self-expressive  and  aes- 


thetic experience  forms  the  basis  on 
which  art  therapy  has  gained  its  mo- 
mentum, Yet  this  complex  role  of 
the  image  has  remained  basically  un- 
explored in  terms  of  its  implications 
as  to  the  therapeutic  process  of  the 
art  therapy  situation,  as  indeed  the 
role  of  language  is  also  unresolved 
in  terms  of  the  major  issues  of  the 
psychotherapeutic  approaches 
across  theoretical  and  technical  ori- 
entations. Emphasis  is  being  placed 
alternatively  on  the  experiential  as- 
pects of  the  therapist/client  rela- 
tionship or  on  the  diagnostic  and 
prescriptive  aspects  of  this  rela- 
tionship as  major  contributor  to  the 
therapeutic  change.  In  art  therapy, 
when  the  process  of  communication 
between  therapist  and  client  is  made 
all  the  more  substantial  by  the  actual 
creation  of  a unique  and  constantly 
evolving  language,  the  importance 
of  exploring  the  diverse  components 
of  this  complex  psychological  proc- 
ess is  crucial.  Such  analysis  is  indeed 
essential,  so  as  to  better  understand 
the  role  and  functions  of  language  in 
psychotherapy  and  also  to  better 
grasp  the  constant  interplay  of  the 
experiential  and  structural  aspects  of 
the  imagery  process  in  pyschopath- 
ology  as  underlined  by  Prinzhorn 
and  Delay  (Jakab,  1956).  The  lan- 
guage in  art  therapy  is  more  than  a 
media  of  communication  between 
two  persons,  and  in  fact  represents 
also  a reality  of  its  own  which  must 
be  seen  as  resulting  from  the  interac- 
tion between  client  and  therapist 
and  needing  to  be  understood  as  ex- 
pression of  the  unexplored  dynamics 
of  this  relationship.  The  art  and  Ian 
guage  of  art  therapy  is  a reality  witi 
a multiplicity  of  semantic,  experien 
tial  and  symbolic  elements  out  o 
which  the  therapeutic  process  wil 
result.  The  unique  situation  of  ar 
therapy  in  regards  to  this  explora 
tion  of  language  in  therapy  is  ad 
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dressed  in  this  article  in  reference  to 
the  interpersonal  aspects  of  imagery. 

A brief  overview  of  the  theoretical 
implications  of  this  issue  is  present- 
ed, and  also  a brief  report  of  a study 
which  was  undertaken  to  verify  in 
the  clinical  setting  some  of  the  issues 
pertaining  to  this  hypothesis. 

Art  as  experience,  art  as  relationship 

In  the  interplay  between  assimila- 
tion and  accommodation  to  the 
world  (Piaget,  1950)  the  individual  is 
constantly  involved  in  the  integra- 
tion of  both  an  inner  world  of  sub- 
jective experience  as  also  of  the  im- 
mediate reality  of  the  objective 
world  out  of  which  integration  a cre- 
ative equilibrium  will  hopefully  re- 
sult, albeit  in  a constant  state  of 
change.  The  symbolic  structures  will 
in  some  way  reflect  this  basic  polar- 
ity (Durand,  1969).  One  of  the  major 
functions  of  the  human  organism  is 
this  constant  process  of  dynamic  and 
creative  mobility  in  which  a dialogue 
must  be  established  between  the  in- 
dividual's subjective  world  (as  it 
exists  in  continually  changing  pat- 
terns of  relationships)  to  an  objective 
reality.  Reflecting  these  constantly 
changing,  ever-renewed  sets  of  re- 
ciprocal interactions,  language  as 
also  the  imaginal  process,  partake  in 
these  different  aspects  of  the  human 
organism's  basic  motives.  Art  as  lan- 
guage is  both  an  expression  of  an  ex- 
periential, phenomenological  and 
subjective  reality,  and  expresses  in- 
volvement in  the  immediate  on- 
going reality  of  the  relationship  to 
the  world  as  it  exists.  From  the  very 
beginning  of  one's  existence,  the 
child  proceeds  from  these  dual  real- 
ities, not  only  being  involved  in  ex- 
pression but  also  his  basic  drive 
being  one  of  involvement  with  the 
world.  The  child's  very  survival  rests 
on  the  capacity  to  express  and  to  be 
understood  by  the  significant  other. 
The  language  as  modality  of  adapta- 
tion will  thus  result  from  a mutual 
commitment  to  the  self  and  to  the 
world,  the  language  between  the 
child  and  the  significant  other  being 


molded  along  the  lines  of  both  ex- 
pression and  relationship. 

Psychopathology  as  language 

Among  the  many  discoveries 
about  human  nature  which  we  owe 
to  the  clincial  situation  of  psycho- 
therapy, the  process  of  transference 
has  been  most  central  to  our  under- 
standing of  the  affective  relational 
components  of  psychopathology.  In 
all  of  the  psychopathologies,  the  in- 
ner drama  of  the  individual  is  basi- 
cally not  only  an  inner  experience, 
but  is  made  up  of  perceptual,  cog- 
nitive, affective  and  symbolic  proc- 
esses which  seek  an  object  and  a re- 
lationship with  whom  the  commu- 
nicative dimension  of  the  pathology 
may  find  expression. 

Defined  as  pertaining  to  the  spe- 
cific situation  of  psychotherapy,  the 
concept  of  transference  is  but  one  of 
the  issues  pertaining  to  the  "projec- 
tive hypothesis"  (Rapaport,  1968) 
long  held  as  one  of  the  basic  ele- 
ments in  diagnostic  assessments  and 
central  to  our  understanding  of  the 
interactional  and  expressive  dimen- 
sion of  the  human  discourse.  In  its 
historical  development,  transference 
(Heidbreder,  1933)  was  first  per- 
ceived with  a certain  apprehension 
in  that  the  affective  transference  to 
the  therapist  could  become  an  obsta- 
cle to  the  proper  therapeutic  ex- 
change. Eventually,  it  came  to  be 
seen  as  a direct  encounter  with  the 
client's  pathology  and  presenting 
important  issues  to  be  worked 
through  in  therapy.  While  there  are 
many  dimensions  and  attitudes  on 
the  part  of  art  therapists  to  the  issue 
of  transference  (Ulman,  1981)  one 
can  focus  on  the  art  experience  in  its 
relationship  aspects  (Robbins,  1981) 
in  that  the  pathological  states  are  not 
self-directed  and  static  but  are  clear- 
ly attempts  to  communicate.  The  ill- 
ness is  intimately  intertwined  as  part 
of  the  communicative  process.  In 
this  perspective,  pathology  is  in  the 
most  fundamental  sense  a commu- 
nication; it  represents  the  basic  mes- 
sage of  the  individual  as  well  as  his/ 


her  basic  (or  only)  available  means  of 
communication.  The  psychosomatic 
theories  have  extended  this  symbolic 
dimension  to  the  area  of  somatic  ill- 
ness and,  to  some  extent,  to  a sys- 
temic model  in  which  the  illness  s 
not  only  an  expression  but  may  well 
be  observed  as  in  some  pathological 
families  as  being  part  of  a commu- 
nicative process  (Ehrenwald,  1963) 
having  become  a modality  of  ex- 
change between  the  individual  and 
the  significant  others.  In  this  con- 
text, psychopathology,  with  its 
symptomatic,  transferential  and  rela- 
tional aspects  may  well  be  seen  as  a 
language  not  only  of  a cognitive  and 
factual  nature,  but  a message 
charged  with  affect  and  intent. 

This  language  may  be  very  much 
directed  and  addresses  the  elements 
of  the  situation  and  relationship  in 
which  it  is  explored  and  experi- 
enced. The  language  of  therapy,  and 
more  systematically  so  in  the 
modality  of  art  therapy,  is  not  a 
modality  to  be  observed  and  ana- 
lyzed by  the  therapist  but  as  a 
modality  of  interpersonal  commit- 
ment in  which  the  language  is  sym- 
bolic of  the  pathology  of  the  client, 
as  experienced  in  the  interpersonal 
therapeutic  situation  with  its  com- 
plex and  multiple  parameters  which 
include  and  involve  the  therapist.  Ir 
art  therapy,  this  creative  dimensior 
of  the  client-therapist's  commu 
nicative  process  is  made  all  the  mon 
real  in  the  image  which  then  be 
comes  its  expression  and  its  sym 
bolic  reference. 

Art  as  interpersonal  involvemen 

The  creative  arts  are  not  isolate« 
and  self-enclosed  activities,  but  ar 
part  of  an  effort  to  communicate  am 
to  relate  to  significant  others  (Ecc 
1965).  This  has  been  emphasize 
both  in  the  attempt  of  contemporar 
art  to  translate  the  subjective  exper 
ence  into  the  modality  of  the  ai 
media  as  well  as  in  the  continue 
search  for  ever  renewed  language  b 
which  the  impact  of  the  work  ca 
also  achieve  its  aesthetic  and  con 
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municative  form  (Huyghe,  1960).  In 
this  perspective,  art  represents  not 
only  a modality  of  expression  but 
also  a contextual  statement.  Along 
with  the  advent  of  art  therapy  and 
certainly  intertwined  with  its  devel- 
opment, is  the  evolution  of  contem- 
porary art  which  has  progressively 
addressed  the  issue  of  the  art  •''1  of 
the  creativity  of  the  artist  in  the  con- 
text of  likewise  the  creativity  and  the 
creative  experience  of  the  spectator. 
The  spectator  has  been  taken  from 
his/her  passive  and  receptive  roles, 
to  be  equally  involved  in  the  process 
of  creation. 

Parallel  to  this  we  have  the  studies 
on  the  psychological  mechanisms  of 
perceptual  processes  (Kuffler,  1976) 
which  have  underlined  the  active 
mechanisms  of  perception  not  as 
simple  recording  of  outside  events 
but  as  a creative  organization  and  se- 
lection of  data  with  emphasis  in  both 
scientific  and  artistic  endeavors  to 
explore  the  phenomenology  of  the 
perceptual  happening.  The  spectator 
and  artist  become  thus  involved  in 
an  acknowledged  relationship  of 
mutual  interaction  as  "the  new  in- 
tents of  the  artist  are  no  longer  to  be 
confined  to  a monologue  but  his  ges- 
ture and  his  actions  are  to  be  met  by 
an  act  of  recognition  on  the  part  of 


the  spectator"  (Vergine,  1974).  The 
artist  is  seeking  to  be  confirmed  in 
his/her  identity  and  to  find  an 
"other"  who  is  willing  to  be  part  of  a 
dialogue.  Some  of  the  art  concerns 
have  thus  become  increasingly  in- 
volved and  interested  in  the  "pub- 
lic" and  in  the  creative  response 
which  must  be  engendered  so  as  to 
have  the  art  work  become  an  inte- 
gral part  of  an  unfolding  awareness 
and  mutuality.  In  many  ways,  this 
evolution  of  the  creative  arts  has  laid 
the  foundation  for  the  establishment 
of  art  therapy,  with  art  becoming  the 
expression  of  a subjectivity  and  de- 
fined as  a modality  of  inquiry.  It  is 
no  longer  an  isolated  entity  but  a 
contextual  event,  very  much  a part 
of  the  world  of  subjective  and  inter- 
personal relationships.  The  art  of  art 
therapy  represents  in  this  way  one 
of  the  facets  of  the  research  that  con- 
temporary art  has  undertaken. 

PART  II 

Imagery  as  interpersonal  process* 

The  interpersonal  dimension  of 
the  image  confers  to  it  a systemic 


iThe  author  wishes  to  thank  Mrs.  Mary 
B.  Hooper  who  has  contributed  to  the 
experimental  phases  of  this  project. 


position.  The  image  represents  an  el- 
ement partaking  in  a series  of  inter- 
actional and  interpersonal  processes, 
involved  in  the  interaction  with  the 
art  therapist,  not  only  in  terms  of  a 
cognitive  and  informative  expression 
of  the  client  but  in  terms  of  a com- 
munication to  the  art  therapist.  The 
client  in  art  therapy  not  only  de- 
scribes his/her  inner  world,  but  ex- 
periences it  also  in  terms  of  the  con- 
textual factors  of  the  relationship 
with  the  therapist. 

This  definition  of  imagery  as  in- 
volving an  interpersonal  process  has 
led  to  the  setting  up  of  a clinical  pro- 
tocol designed  to  verify  its  implica- 
tions. The  basic  hypothesis  of  the 
protocol  was  that  the  ongoing  specif- 
ic relationship  with  the  art  therapis' 
could  be  defined  as  having  an  im 
pact  on  the  imagery  created  in  th« 
course  of  the  session  and  that  giver 
the  appropriate  conditions  one  coulc 
observe  and  establish  some  type  o 
measurement  of  this  interpersona 
dimension  of  the  image. 

Methodology 

In  order  to  operationalize  this  hy 
pothesis,  it  was  assumed  that  give 
different  interpersonal  and  conte> 
tual  elements  in  the  imagery  create 
in  art  therapy,  there  would  be  diffe: 
ences  in  the  client's  imagery,  d< 
pendent  upon  the  specific  therapi: 
the  client  is  involved  with.  For  th 
purpose,  twelve  clients  (six  male 
and  six  females)  with  average  ag* 
between  26  and  29  were  all  assigne 
alternatively  with  two  therapists  < 
the  opposite  sex  and  of  a 15  yea 
age  difference.  All  clients  were  inp 
dents  of  a psychiatric  unit  in  a laq 
general  hospital,  and  the  yarioi 
working  diagnoses  included  depre 
sion,  schizophrenia  and  personal! 
disorders.  Patients  were  of  mixed  s 
cioeconomic  background.  The  ma 
imum  length  of  time  between  s€ 
sions  with  both  therapists  was  thr 
days.  To  deal  with  the  effect  of  5 
quential  order,  one  half  of  the  diet 
were  first  seen  by  the  female  thei 
pist  and  then  by  the  male  therap 
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and  the  other  half  of  the  clients  fol- 
lowed the  alternative  sequence  of 
first  being  seen  by  the  male  therapist 
and  then  by  the  female  therapist. 
Clients  were  offered  a variety  of 
drawing  materials  with  the  instruc- 
tion to:  "Make  an  image  that  will 
represent  what  is  most  relevant  to 
you,  what  is  on  your  mind,  right 
now,  the  things  you  are  thinking 
about."  Upon  completion  of  the  first 
drawing,  the  client  was  instructed  to 
make  "A  picture  representing  a 
landscape."  These  images  were  re- 
quested to  obtain  both  a spon- 
taneous and  a standardized  image. 
Some  of  the  rationale  for  these  par- 
ticular sets  of  conditions  came  from 
the  work  carried  out  in  areas  of  psy- 
chological assessment  in  which  sit- 
uational and  interpersonal  factors 
(Masling,  1960)  were  explored  in  re- 
lationship to  variables  such  as  sex 
and  age  of  interviewer. 

Other  studies  have  expanded  on 
these  issues  (Guillaumin,  1965)  and 
addressed  the  question  of  the  per- 
sonality of  examiner  as  possibly  hav- 
ing an  impact  on  some  aspects  of  the 
outcome  of  the  assessment.  In  the 
context  of  psychotherapy  research 
the  person  of  the  therapist  has  also 
been  identified  as  a determining  fac- 
tor in  the  therapeutic  experience  of 
the  client.  (Barron,  1978;  Van  der 
Veen,  1967;  Wadeson,  1986;  Strupp, 
1978) 

1)  Scoring  and  assessment 

To  measure  and  statistically  com- 
pare the  client's  drawings  when  in- 
volved alternatively  with  the  two 
therapists,  an  established  method  of 
scoring  (Klopfer,  1954)  used  when 
analyzing  the  responses  to  the  Ror- 
schach projective  test  were  em- 
ployed. The  use  of  the  Rorschach 
scoring  methodology  in  analysis  of 
drawings  has  been  explored  in  pre- 
vious studies  (De  Luca,  1961).  In 
part,  the  rationale  for  such  an  analy- 
sis of  the  images  stems  from  an  anal- 
ogy which  exists  in  that  both  situa- 
tions involve  projective  mechanisms 
in  the  context  of  perceptual-visual  el- 


ements taking  into  account  both  con- 
tent and  structure  of  the  client's 
works  as  underlined  by  De  Luca  but 
also  by  H.  Rorschach  in  the  general 
introduction  of  the  test. 

2)  Form  and  movement 

These  categories  referred  to  as  de- 
terminants of  the  subject's  responses 
in  Rorschach  terminology  were 
translated  in  the  analysis  of  the  im- 
age as  they  refer  to  the  form  level 
with  drawings  given  a rating  of 
(F  +)  for  definitely  shaped  concepts, 

(F  o)  for  vaguely  shaped  concepts 
and  a (F  - ) for  an  inappropriate  or 
inaccurate  shape.  The  form  was  also 
placed  in  the  context  of  its  rela- 
tionship to  movement  with  a score 
of  M for  a human  figure  in  move- 
ment and  a score  of  Fm  for  an  inani- 
mate object  depicted  in  movement 
such  as  a falling  rock. 

3)  Shading 

The  figures  depicted  with  shading 
or  a choice  of  color  intended  to  give 
the  impression  of  texture  were 
scored  Fc.  When  the  shading  or  per- 
spective was  used  to  give  the  im- 
pression of  three  dimension  or 
depth,  we  used  the  score  FK.  Forms 
alone,  without  shading  were  scored 
F. 

4)  Form  color 

In  this  category  ot  rating,  the  rela- 
tionship between  the  form  and  the 
color  of  the  figures  is  scored  with  FC 
when  there  is  an  attempt  to  place 
the  appropriate  color  on  a good 
form,  while  the  score  of  CF  was 
used  when  the  color  predominates 
with  a form  which  is  indefinite. 

5)  Content 

The  content  of  the  drawings  were 
scored  along  the  categories  of 
human,  animal,  nature,  inanimate 
objects,  geography  (such  as  maps) 
and  abstract  forms. 

These  categories  of  scoring  were 
retained  following  a series  of  trial  in 
which  they  had  proven  to  be  suffi- 


ciently easy  to  assess  yet  also  allow- 
ing for  an  establishment  of  a scoring 
that  appeared  sensitive  to  the  impor- 
tant issues  in  this  study.  It  remained 
part  of  our  interests  to  see  if  the  dy- 
namics of  the  therapeutic  situation 
might  in  fact  be  defined  by  this  proc- 
ess, in  that  not  only  would  there  be 
a difference  in  the  imagery  created 
but  also  that  we  could  establish 
some  tentative  conclusion  as  to  the 
underlying  dynamics  which  this  in- 
volved, as  these  measures  would 
then  be  analyzed  in  the  context  of 
the  projective  tests  literature. 

Results 

The  drawings  were  scored  individ- 
ually by  two  judges  and  the  results 
were  analyzed  using  the  t-test  statis- 
tics so  as  to  verify  if  the  differences 
between  the  means  and  deviations 
of  individuals  or  groups  in  two  sepa- 
rate conditions  were  significant 
(Two-tailed  test,  Siegel,  1956).  The 
different  conditions  included  the 
comparison  of  images  drawn  by  the 
clients  when  in  session  with  eithei 
of  the  two  therapists,  also  the  cli 
ents'  images  were  compared  wher 
grouped  according  to  whether  the 
therapist  was  of  the  same  sex  or  o 
the  opposite  sex  of  the  client.  Em 
phasis  is  placed  on  the  sexual  factor 
in  the  context  of  some  of  the  worl 
carried  out  on  the  sex  of  the  assesso 
as  having  an  impact  on  the  results  c 
the  projective  tests  (Guillaumin 
1965),  it  remains,  that  the  distinctio: 
between  therapists  is  in  terms  of 
global  personal  style,  the  person  c 
the  client  and  the  person  of  the  thei 
apist  representing  the  important  fa« 
tors  to  be  underscored  as  relevant  t 
the  imagery  process  under  study. 

When  comparing  the  images  pn 
duced  in  relationship  to  the  tw 
therapists,  the  female  therapist  si] 
nificantly  brought  about  more  goc 
form  (F  + ) type  of  responses  (df 
11,  t = 2.46,  p>  .05)*  than  the  ma 


*(p  = probability  associated  with  tl 
occurrence  under  a null  hypothesis 
a value  as  extreme  as  or  more  extrer 
than  the  observed  value) 
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therapist.  Also  clients  tended  to  cen- 
ter their  images  (di)  more  when  in 
the  presence  of  the  female  therapist 
(df  = 11,  t = 1.85,  p>  .10).  In  the 
context  of  working  with  the  male 
therapist  details  as  opposed  to 
whole  objects  seemed  to  be  some- 
what more  readily  produced  (df  = 

11,  t = 1.92,  p>  .10).  There  was  also 
a trend  (p>  .20)  in  that  a greater 
number  of  Fm  was  produced  (df  = 

11,  t = 1.449,  p>  .20)  when  the  cli- 
ent was  working  with  the  male  ther- 
apist. 

The  comparison  of  the  clients'  im- 
ages when  working  with  a therapist 
of  the  same  sex  as  opposed  to  a ther- 
apist of  the  opposite  sex  resulted  in 
statistically  significant  differences  in 
the  area  of  content  analysis,  with  in- 
animate objects  appearing  more 
often  when  the  clients  were  working 
with  a therapist  of  the  same  sex  (df 
= 11,  t = 2.60,  p>  .05).  Human  fig- 
ures (df  = 11,  t = 1.59,  p>  .20)  and 
geographical  representations  (df  = 
11,  t = 1.49,  p>  .20)  were  seen 
more  often  when  clients  were  work- 
ing with  a therapist  of  the  opposite 
sex  while  also  a noteworthy  differ- 
ence was  observed  in  the  number  of 
nature  drawings  such  as  plants  and 
trees  that  were  produced  when  the 
client  was  working  with  a therapist 
of  the  same  sex  (df  = 11,  t = 1.82, 

p>  .10). 

As  we  try  to  further  analyze  the 
images  produced  by  the  female  cli- 
ents when  in  session  with  the  male 
or  female  therapist  the  noteworthy 
difference  was  in  the  client  showing 
human  forms  in  movement  when 
working  with  a male  therapist  (df  = 
5,  t = 1.58,  p>  .20)  while  nature 
was  more  often  depicted  when 
working  with  the  female  therapist 
(df  = 5,  t = 2.23,  p>  .10).  As  for 
the  male  clients,  they  tended  to  pro- 
duce more  well  defined  objects,  (df 
= 5,  t = 3.87,  p>  .02)  while  also 
placing  the  images  toward  the  center 
(df  = 5,  t = 2.24,  p>  .10)  and  in- 
cluding more  human  figures  (df  = 
5,  t = 1.74,  p>  .20)  when  working 
with  the  female  therapist. 

Interpretation  of  these  differences 


suggests  that  in  the  work  carried  out 
with  the  female  therapist,  clients 
tended  to  display  more  control  and 
ego  strength  (associated  with  F + re- 
sponses) whereas  with  the  male 
therapist,  they  tended  to  address 
underlying  conflicts  and  unresolved 
issues  (Fm,d).  As  to  other  aspects  of 
the  analysis,  when  the  therapist  and 
client  were  of  the  opposite  sex, 
issues  were  either  more  of  an  inter- 
personal nature  (with  humans  being 
part  of  the  imagery)  or  more  of  a de- 
fensive nature  (maps)  whereas  when 
therapist  and  client  were  of  the  same 
sex  the  imagery  tended  to  be  more 
object  related  with  the  drawing  of 
inanimate  objects  and  scenes  from 
nature. 

The  more  elaborate  responses  in 
terms  of  ego  functioning  (M,  F -t-) 
were  observed  in  the  work  carried 
out  by  male  clients  working  with  the 
female  therapist.  These  interpreta- 
tions are  derived  from  the  Rorschach 
literature  (Klopfer,  1954,  Rickers- 
Ovsiankina,  1960)  and  attempt  to 
underline  the  relevance  of  the  differ- 
ences that  were  observed  and 
should  not  be  taken  as  a definitive 
interpretation  of  such  a scoring  pro- 
cedure. These  results  confirm  the 
work  carried  out  in  areas  of  diag- 
nostic assessment,  in  which  the  per- 
son of  the  assessor  appeared  to  in- 
fluence some  of  the  results  obtained 
on  projective  tests.  In  the  cases  ana- 
lyzed here,  some  statistically  signifi- 
cant differences  (p>  .05)  and  some 
trends  (p>  .20)  could  be  seen  in  the 
images  produced  alternatively  by  the 
same  clients  but  involved  with  two 
different  therapists.  Our  conclusions 
must  be  seen  in  the  context  of  the 
experimental  design  in  which  for  the 
necessity  of  simplification  we  had  to 
establish  a situation  parallel  to  but 
certainly  not  ecjuivalent  to  a long- 
term art  therapy  relationship. 

Art  therapy  and  the 
interpersonal  process 

As  could  be  observed  in  the  im- 
agery produced  with  two  different 
therapists,  some  elements  were  spe- 


cific to  the  person  of  the  therapist, 
while  other  elements  of  the  images 
were  related  to  other  factors  such  as 
same  sex  / other  sex  of  the  client 
therapist  dyad.  This  underlines  that 
the  imagery  produced  by  the  client 
in  the  context  of  art  therapy  involves 
elements  of  the  therapeutic  process 
with  both  client  and  therapist  being 
participant  in  the  creation  of  the  lan- 
guage of  the  relationship.  The  im- 
agery created  in  the  course  of  thera- 
py is  both  an  expression  of  a 
structural  reality  which  the  client  is 
consistently  involved  with  and  at- 
tempting to  actualize  in  his  ex- 
pression but  also  the  image  is  a re- 
flection, in  some  of  its  components 
of  the  immediate  and  contextual  var- 
iables which  the  therapist  must  take 
into  account  as  equally  being  very 
much  a part  of  the  client's  verbal 
and  nonverbal  discourse. 

Art  therapy  stands  in  a privileged 
perspective  in  its  use  of  the  image  as 
mediator  as  well  as  created  language 
in  the  'here-and-now'  of  the  rela- 
tionship. The  Art  Therapist  is  thus 
presented  with  an  issue  still  left  basi- 
cally unexplored  in  the  models  and 
theories  of  the  more  traditional  psy- 
chotherapies: the  role  and  function 
of  language  needing  to  be  studied  as 
the  mediating  process  between  client 
and  therapist  and  from  which  tht 
curative  process  of  therapy  if 
brought  about.  The  image  thus  chal 
lenges  the  restricted  understandinj 
we  have  so  far  of  what  communica 
tion  between  therapist  and  clien 
may  involve  into  as  well  as  the  ye 
unresolved  question  of  the  complex 
ity  of  the  symbolic  process  whicl 
allows  for  the  intersystemic  transle 
tion  and  transformations  observed  i 
therapeutic  work. 
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Abstract 

This  paper  presents  a structured, 
short-term  art  therapy  group  de- 
signed to  enhance  the  self  and  body 
image  of  adolescents  with  emotional 
disturbances.  The  concept  of  self  and 
body  image  is  reviewed  with  a focus 
on  the  developmental  phase  of  ado- 
lescence. The  focused  exercises  uti- 
lized in  the  group  is  described  with 
explanations  and  descriptions  of 
purpose. 

The  influence  of  the  group  on  the 
development  of  the  self  concept  is  ex- 
plored in  general,  and  the  specific 
therapeutic  use  of  the  group  in  this 
context  is  emphasized.  This  art  ther- 
apy group  has  been  developed  and 
used  at  the  Summit  Institute,  a psy- 
chiatric residential  treatment  facility 
for  emotionally  disturbed  adoles- 
cents and  young  adults  in  Jerusalem, 
Israel,  and  has  been  found  effective 
in  providing  group  members  with  an 
experience  whereby  they  can  begin  to 
perceptually,  emotionally  and  cog- 
nitively work  through  conflictual 
issues  related  to  their  self  and  body 
image. 

Self  Image/Body  Image;  Theoretical 
Formulation 

The  first  written  description  of 
body-image  disturbance  was  from  a 
neurological  frame  of  reference  and 
is  found  in  the  works  of  Ambrose 
Pare,  a sixteenth  century  surgeon. 
He  wrote  about  phantom  limb  dis- 
turbances in  patients  following  am- 
putation (Kolb,  1959);  a unique  neu- 
rological phenomena  whereby  the 
inner  neurological  percepts  belie  the 
outer  reality  of  a missing  limb.  How- 
ever, it  was  not  until  the  writings  of 


Head,  the  neurologist,  in  1920,  that 
the  basic  concepts  of  the  body-sche- 
ma, as  we  know  it  today,  began  to 
take  shape. 

The  application  of  body-image 
theory  to  psychiatry  was  pioneered 
in  the  works  of  Paul  Schilder  (1950), 
who  conceived  of  a tripartite,  tri- 
dimensional unity:  a physiological 
and  sociological  basis,  and  a li- 
bidinous structure.  Narcissism,  ex- 
pression of  emotion,  social  relations 
and  identification  were  some  of  the 
psychological  concepts  he  intro- 
duced to  the  body-image  literature. 
He  suggested  that  "the  development 
of  the  body-schema  probably  runs  to 
a great  extent  parallel  with  the  sen- 
sori-motor  development"  (Schilder, 
1950). 

With  the  works  of  Melanie  Klein 
(1946),  Bion  (1962),  and  Guntrip 
(1968),  object  relations  theory  moved 
forward;  we  now  note  an  articula- 
tion of  the  interaction  between  sub- 
ject and  object  not  only  on  a phys- 
ical level,  but  also  on  a feeling  level. 
Sandler  (1976)  carried  this  further 
with  his  concept  of  role-respon- 
siveness. 

In  the  literature  we  find  various 
terms  that  are  used  interchangeably 
with  body-image:  "self  awareness, 
self-concept,  the  self,  body-ego,  self- 
identity,  and  body-schema"  (Schon- 
feld,  1969).  Torras  De  Bea  (1987) 
notes  that  in  the  field  of  psycho- 
analysis, the  term  most  frequently 
used  has  been  'body-schema.'  "This 
is  probably  because  the  term  'body- 
schema'  has  been  used  to  denote  the 
representation  of  the  body  in  the  mind 
. . . (and  is)  the  identity  factor  that 
represents  the  body  (1987)".  This 
holds  true  for  the  parent  as  well  as 


for  the  child's  conceptualization  oi 
the  body  percept.  The  introjectior 
and  projectives  (including  projective 
identification)  that  take  place  be 
tween  mother  and  child,  will  influ 
ence  not  only  the  emotional  devel 
opment  of  the  child,  but  also  the 
body  schema  of  the  child  which  ii 
part  of  the  object  relations  realm. 

Thus,  body-image  can  be  seen  a: 
an  interactive  process  between  the 
structural  internalizations  and  the 
object  relations  dyad.  Schonfelc 
(1969)  defines  the  structure  of  the 
body-image  as  being  determined  by 
"1.  subjective  perception  of  appear 
ance  and  ability  to  function  . . 
2.  internalized  psychological  factor 
...  3.  sociological  factors  . . 
4.  ideal  body-image."  Torras  D< 
Bea's  (1987)  object  relations  view  i 
that  "the  child  partly  'receives'  it 
body  schema  from  the  mother  ane 
father  and  from  the  sensorimotor  e> 
periences  with  all  their  relationa 
and  affective  components." 

Melanie  Klein  added  "life"  to  th 
world  of  objects.  Laplanche  an< 
Pontalis  (1980)  stated:  "Objects  (prc 
jected,  introjected)  actually  act  upo 
the  subject— they  persecute,  reas 
sure  him,  etc."  In  Kleinian  terms 
the  interrelationship  between  sul 
jects  (objects)  is  not  only  a physica 
spatial  one,  but  also  an  experientia 
emotional  one.  Identity,  in  the  Kle 
nian  view,  takes  on  a feeling  aspec 
This  parallels  the  thinking  of  Feder 
(1952)  who  had  differentiated  th 
ego  from  the  body-image  and  a 
tempted  to  separate  a mental  an 
body  ego.  Bodily  ego  boundarie 
and  ego-feeling  included  not  onl 
somatic  but  also  mental/emotion^ 
phenomena. 
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Adolescence  and  Body  Image 

In  dealing  with  adolescents  who 
are,  developmentally,  in  the  contin- 
uous process  of  ego-identity  forma- 
tion— the  concept  of  body-image  and 
its  potential  disturbance,  is  of  para- 
mount importance.  Erikson  (1964) 
wrote  of  the  resolution  of  the  bound- 
aries of  ego  development  as  part  of 
the  process  of  adolescence.  The 
boundaries  help  delineate  the  in- 
ternal structures  and  repositories  of 
feelings  from  external  aspects.  On 
an  emotional  level,  the  'inner'  and 
'outer'  dimension  of  the  identity 
process  allows  the  person  to  recog- 
nize himself/herself  and  to  feel  rec- 
ognized" (Erikson,  1964;  cf. 
Schneider,  Berman,  Aronson,  1984). 

Body  schema  occupies  an  impor- 
tant part  in  the  adolescent's  emo- 
tional development  with  a quicken- 
ing of  concern,  internal  (and 
sometimes,  external)  conflicts  and 
fantasies.  The  physical  changes  of 
adolescence  awak<;n  new  and  un- 
familiar feelings  with  a concomitant 
intensification  of  emotional  turmoil. 
Parallel  development  of  cognitive  ca- 
pabilities such  as  introspection  and 
abstraction  enable  the  adolescent  to 
"look  at"  what  s/he  is  feeling.  This 
involves  perception  of  self  by  her- 
self/himself as  well  as  concern  re- 
garding one's  perception  in  the  eyes 
of  others. 

The  adolescents'  attempt  at  inte- 
grating the  dramatic  physical  and 
psychological  changes  into  a co- 
herent self  image  are  largely  deter- 
mined by  the  ego  strengths  s/he 
brings  to  this  developmental  stage  as 
well  as  by  the  way  in  which  s/he 
perceives  herself/himself  in  the  eyes 
of  others.  This  self  percept  may  be 
relatively  realistic  or  distorted.  The 
generally  difficult  and  painful 
growth  process  of  formulating  a 
healthy,  positive  and. integrated 
body  image  may  be  complicated  in 
the  adolescent  with  emotional  diffi- 
culties and  unresolved  conflicts  from 
previous  stages  of  development,  or 
in  the  adolescent  with  perceptual 
and/or  learning  disabilities. 


The  adolescents'  preoccupation 
with  her/his  changing  body  is  gener- 
ally an  intra-psychic  process  and  cer- 
tain aspects  of  the  body  image  which 
are  unacceptable  to  her/him  because 
of  real  or  fantasized  deviations  from 
the  norm  are  often  magnified  be- 
yond proportion.  Oftentimes  this 
may  emerge  as  a fixation  on  a partic- 
ular body  part.  When  the  adolescent 
has  had  inadequate  preparations  for 
the  physiological  changes  which 
occur,  these  changes  may  be  per- 
ceived as  frightening  and  in- 
comprehensible. Information  sought 
out  "secretly"  may  be  internalized  in 
distorted  ways,  further  impeding  the 
integration  of  a healthy  body  image. 
Mocking  and  scapegoating  those 
with  deviant  physical  appearances 
serves  for  some  as  outlets  for  in- 
ternal tension  over  what  is  an  un- 
comfortable and  even  taboo  subject. 
While  the  adolescent  is  constantly 
(overtly/covertly)  comparing  herself/ 
himself  with  peers,  the  difficulty  in 
dealing  directly  with  the  subject  of 
body  image,  and  the  embarrassment 
surrounding  it,  prevents  her/him 
from  sharing  concerns  and  fears  and 
confronting  them  with  reality.  Par- 
ents sensing  their  adolescent's  anx- 
iety and  her/his  focusing  on  a certain 
body  part,  may  "adopt"  the  adoles- 
cent's concern,  thus  reinforcii;g  it  as 
a genuine  problem.  The  symptom 
then  takes  on  the  quality  of  the 
focus  of  attention  rather  than  the  un- 
derlying anxiety.  Among  the  more 
emotionally  disturbed  adolescents, 
these  concerns  are  often  converted 
into  somatic  symptoms.  Sometimes 
adolescents  utilize  denial  and  repres- 
sion as  defense  mechanisms  in  an  at- 
tempt to  continue  being  a dependent 
child.  Fears  may  be  manifested 
overtly  and  may  be  expressed  as  sex- 
ual acting-out  or  verbalized  concern 
about  sexual  identity. 

A Structured  Therapy  Group 

Our  plan  was  to  create  a carefully 
structured  art  therapy  group  on  the 
subject  of  the  human  figure  which 
we  hoped  would  encourage  the  for- 


mation of  a more  positive,  healthy 
and  integrated  body  image.  The  art 
materials  and  structured  exercises 
provide  media  with  which  the  group 
could  actively  explore,  confront,  and 
create  images  of  the  human  body. 
The  metaphoric  and  symbolic 
qualities  of  art  provide  a safe  realm 
in  which  the  participants  can  begin 
to  cognitively,  tangibly  and  emotion- 
ally work-through  distortions,  anx- 
ieties, confusion  and  conflictual 
issues  related  to  their  own  body  im- 
ages and  identity. 

Because  of  the  significance  of  the 
peer  group  in  the  formation  of  the 
adolescent's  self  image,  we  utilize 
the  group  as  an  important  part  ir 
the  therapeutic  process.  Concepts  ol 
self-image  and  body  image  are  inter- 
related as  a complex  perception  b> 
the  individual  of  herself/himsell 
based  on  physiological,  psychologi 
cal  and  social  factors.  Self  and  bodj 
image  are  directly  related  to  th< 
feedback  an  individual  receives  fron 
others.  A person  feels  a stronge 
sense  of  her/his  own  existence  wher 
s/he  is  related  to  and  not  ignored  h] 
others.  Her/his  attitude  toward  sel 
is,  in  a large  part,  based  on  past  ex 
periences  of  positive  and  negative 
feedback. 

Even  though  art  work  is,  in  man; 
ways,  perceived  as  an  extension  o 
self,  it  nonetheless  provides  a les 
threatening  transitional  medium  fo 
communication  and  feedback  on  th 
subject  of  self  and  body  image.  Th 
group  meets  for  twelve  sessions 
Each  of  the  sessions  ends  with 
group  discussion  where  member 
are  encouraged  to  relate  to  their  ow 
art  work  as  well  as  to  that  of  other 

Many  adolescents  are  so  nai 
cissistically  preoccupied  with  the 
own  self  image,  seeing  themselvt 
as  inferior  or  different  and  percei^ 
ing  the  other  as  superior,  enviable 
etc.  that  they  are  often  not  rea 
istically  aware  of  the  individual  di 
ferences  among  others  or  of  share 
anxieties.  Being  confronted  with  di 
ferent  "body  images,"  emotions,  fi 
ures,  portraits  and  facial  expressioi 
as  expressed  in  the  art  work,  foro 
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a confrontation  with  differences  in 
terms  other  than  "good'7"bad",  ''ac- 
ceptable'7"unacceptable/'  When  the 
group  has  established  a safe,  inti- 
mate sense  of  cohesion  and  trust, 
these  differences  are  often  spon- 
taneously related-back  from  the  art 
work  to  the  group  members.  How- 
ever, this  occurs  on  their  own  ini- 
tiative and  only  at  the  level  with 
which  they  feel  comfortable.  As  an 
example,  if  a person  places  her/his 
clay  figure  apart  from  the  clay  fig- 
ures of  others  and  says  that  the  fig- 
ure is  alone  s/he  may  continue  by  say- 
ing that  maybe  it  is  because  s/he  too 
feels  alone. 

A range  of  activities  involving  a 
variety  of  media  were  designed  to 
focus  on  different  areas  of  cognitive, 
perceptual,  and  motoric  functions 
and  sldlls  and  emotional  conflicts  re- 
garding body  image.  In  addition,  the 
group  provides  the  adolescents  with 
an  enriching  and  ego-building  en- 
counter with  art  activities.  A descrip- 
tion of  the  activities  is  presented  in 
chronological  order.  Because  of  the 
emotionally  conflict-laden  aspect  of 
the  theme  of  this  group,  resistance 
was  initially  anticipated.  Participa- 
tion in  the  group  is  voluntary,  al- 
though, after  the  initial  commit- 
ment, obligatory  as  a therapeutic 
activity.  Indeed,  certain  adolescents 
rejected  the  idea  outright.  Yet,  the 
majority  in  this  setting  accepted  it 
enthusiastically,  particularly  after 
hearing  about  the  group  from  pre- 
vious participants,  as  a rewarding 
experience.  The  activities  were  care- 
fully designed  so  that  they  pro- 
gressed from  more  simple  and  less 
threatening  to  a more  direct  and 
complex  confrontation  with  tlie  sub- 
ject matter. 

Activity  1 (session  #1) — Collage 

Materials:  colored  paper,  scissors, 
glue 

DcscripHion  of  activity: 

Construction  of  a collage  figure  using 
colored  paper  and  involving  the  cutting- 
out  and  pasting  of  simplified  shapes  of 


the  body  onto  a background  of  colored 
paper. 

Rationale: 

This  activity  allows  for  a simple  ex- 
pression of  the  body.  It  requires  the 
basic  steps  of  identifying  and  placing 
parts  of  the  body,  taking  into  considera- 
tion their  relationship  and  proportions  to 
one  another.  This  exercise  is  somewhat 
non-threatening  in  that  it  permits  a su- 
perficial approach  without  evoking  the 
need  to  defend  against  relating  to  more 
emotionally  laden  areas  of  the  body  in  a 
detailed  manner.  The  colorful  materials 
and  relative  simplicity  of  the  task  ensure 
an  aesthetically  pleasing  outcome  with 
little  performance  variability  among 
group  members  based  on  talent  or 
sophistication. 

Activity  2 (session  #2) — Clay  fig- 
ure 

Materials:  Clay,  clay  tools,  wooden 
artist's  mannequin 

Description  of  activity: 

After  a demonstration  by  the  art  thera- 
pist of  two  methods  of  building  clay  fig- 
ures, the  parts  of  the  body  are  pointed 
out  using  an  artist's  wooden  manne- 
quin. The  participants  decide  on  the 
movement  of  the  figure  and  the  feeling 
expressed  in  the  movement  and  then 
demonstrate  on  themselves  the  position 
they  choose.  They  then  create  the  clay 
figure.  The  closure  of  this  activity  in- 
volves the  group  members  placing  their 
figures  on  a clay  base,  in  relation  to  one 
another. 

Rationale: 

Clay  is  provided  to  encourage  and  de- 
velop a three-dimensional,  tangible,  tac- 
ticle  sense  of  the  body's  mass  and  to 
consider  it  from  less  familiar  perspec- 
tives. Clay  does  not  require  fine  coordi- 
nation but  is  geared  towards  a grosser 
conceptualization  of  the  figure  while  still 
allowing  for  the  avoidance  of  details. 
The  bodily  movement  exercise  invites 
group  members  to  begin  to  relate  to  their 
own  bodies,  how  they  move  and  to  ac- 
tively think  about  the  body  as  a dynamic 
mass  in  space.  The  placing  of  the  figures 
in  relation  to  each  other  is  designed  to 
stimulate  the  awareness  of,  and  interac- 
tion with,  other  members  of  the  environ 
ment.  The  group  members,  in  a "story- 
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like  manner,"  discuss  their  figures 
actions  and  feelings  in  relation  tc 
"other"  sculptures,  and,  in  doing  so,  in 
teract  indirectly  with  each  other  on  < 
symbolic  level. 


Activity  3 (session  #3) — Two  por 
traits  in  color  expressing  feeling 

Materials:  8V2"  x 11"  paper,  pencil, 
eraser,  oil  pastels 

Description  of  activity: 

Two  portraits  in  color  are  drawn  ir 
order  to  convey  two  different  emotions 
The  expressive,  rather  than  realistic 
quality  of  the  picture  is  focused  on,  anc 
portraits  of  famous  artists  are  showr 
with  a discussion  of  the  use  of  line 
color,  expression  and  composition.  Mir 
rors  are  available  so  that  group  members 
can  study  their  own  faces  and  changes 
in  expression.  Emotions  expressed  b) 
the  group  members  spontaneously  ir 
this  session  are  explored  in  this  context 

Rationale: 

At  this  stage,  the  group  is  beginninj 
to  experience  itself  as  a cohesive  entity 
with  a strong  involvement  in  thei 
shared  group  experience.  It  is  felt  impor 
tant  to  allow  for  and  encourage  an  opei 
airing  of  some  of  the  feelings  and  emo 
tions  existing  in  the  group.  The  face  i: 
the  most  expressive  part  of  the  body 
and  the  most  important  center  of  com 
munication.  The  ease  and  familiariP 
with  which  the  face  is  drawn  provides  i 
non -threatening  stepping-stone  for  late 
drawings  of  the  full  figure. 

Since  group  members  are  often  over 
whelmed  with  a particular  feeling  (sad 
ness,  anger,  anxiety,  etc.),  they  "forget' 
the  experience  of  other  feelings  at  tha 
time,  so  the  portrayal  of  two  differen 
emotions  and  the  exposure  to  the  nu 
merous  expressions  of  other  grou| 
members  encourage  the  awareness  of 
and  identification  with,  a variety  of  emo 
tions.  This  allows  for  the  exploration  o 
the  complexity  and  ambivalence  of  feel 
ings,  permits  a sense  of  universality  an< 
engenders  feelings  of  not  being  alone 
By  seeing  other  group  members'  picture 
and  by  receiving  feedback  to  their  owi 
pictures,  group  members  can  see  an( 
hear  other  feelings  rather  than  bein] 
"stuck"  within  their  own  dominant  feel 
ing  of  the  moment. 


Activity  4 (session  #4) — Sketching 
group  members 

Materials:  SV2  x 11"  paper,  pencil, 
eraser,  charcoal 

Description  of  activity: 

The  group  does  a movement  exercise 
to  music  where  the  possible  directional 
movements  of  the  various  body  parts  are 
explored.  The  group  members  take  turns 
posing  in  different  positions  while  the 
others  do  quick  (approximately  two  min- 
ute) sketches.  This  is  repeated  a second 
time.  The  focus  is  on  achieving  a very 
rough  sense  of  the  movement  of  the  body. 
Another  round  of  longer  (ten  minute) 
poses  follows. 

Rationale: 

The  movement  exercise  is  designed  to 
stimulate  thought  and  awareness  about 
the  different  parts  of  the  body  and  the 
way  in  which  they  can  move,  by  simul- 
taneously and  experientially  combining 
physical,  visual  and  cognitive  processes. 
The  sketches  are  meant  to  continue  this 
theme  by  focusing  attention  on,  and  vis- 
ually re-creating,  a variety  of  movements 
on  paper.  Drawing  the  other  members  of 
the  group  stimulates  awareness  of  the 
other.  The  discussion  afterwards  may  re- 
late both  to  the  experience  of  becoming 
aware  of  others  and  to  the  feelings  relat- 
ing to  being  the  focus  of  attention  (being 
watched,  judged,  etc.).  The  rounds  of 
two  minute  sketches  prior  to  the  ten 
minute  sketches,  function  as  practice- 
rounds  to  train  the  eye  to  take  in  the 
complete  body  movement  in  a general 
sense.  This  facilitates  a more  integrated 
perception  by  the  time  the  second  round 
is  accomplished.  The  swiftness  of  the  ex- 
ercises and  the  intense  concentration  on 
ihe  gestalt  of  the  movement  frees-. .'p 
group  members  from  previous  stereo- 
types and  fixations  ( n particular  conflict- 
laden areas  of  the  body,  evident  in  pre- 
vious figure  drawings. 

Activity  5 (session  #5) — Picture  of 
a human  figure  in  color 

Materials:  14"  x 16"  paper,  pencil, 
eraser,  oil  pastels 

Description  of  activity: 

The  way  in  which  movement  ex- 
presses feeling  is  discussed  and  various 
artworks  are  displayed  to  show  how  art- 
ists use  movement,  color,  line,  composi- 


tion and  environment  to  convey  a cer- 
tain mood  and  character.  Group 
members  are  asked  to  choose  and  depict 
a character,  his/her  personality  and 
mood  while  considering  the  above  men- 
tioned factors  in  the  picture. 

Rationale: 

The  aim  of  this  exercise  is  to  stimulate 
awareness  of  the  relationship  between 
the  psychological/emotional  aspects  of 
the  person  and  his/her  body.  The  en- 
vironment is  taken  into  account  as  a fac- 
tor in  the  drawing  and  group  discussion 
in  order  to  stimulate  awareness  as  to  the 
relationship  (or  lack  of  it)  between  group 
members'  feelings  and  the  environment. 

Activity  6 (session  #6) — Picture  of 
an  interaction  between  two  people,  in 
color 

Materials:  14"  x 16"  paper,  pencil, 
eraser,  oil  pastels 

Description  of  activity: 

The  same  materials  and  concepts  are 
used  as  in  the  previous  activity,  but  this 
time  artists'  works  are  used  to  illustrate 
the  nature  and  mood  of  the  interaction 
or  relationship  between  two  people.  The 
group  is  then  asked  to  imagine  and  de- 
pict an  interaction  between  two  people. 

Rationale: 

The  aim  of  this  activity  is  to  explore 
various  possibilities  of  dyadic  interac- 
tions and  the  feelings  associated  with 
them.  Group  members  at  this  stage  have 
become  more  aware  of  each  other  and 
are  beginning  to  feel  more  secure  with 
themselves  and  with  each  other. 

Activity  7 (sessions  #7 — 12)Life- 
size  color  picture  of  human  figure 

Materials:  large  paper,  pencil,  eraser, 
gouache  paints,  paint-brushes,  full- 
length  mirror 

Description  of  activity: 

The  final  activity  involves  the  drawing 
and  painting  of  a realistic  life-size  figure; 
not  necessarily  a self-portrait.  Emphasis 
is  p aced  on  the  careful  examination  and 
consideration  of  the  various  body  parts, 
shapes,  sizes  and  colors.  Again,  the 
members  are  asked  to  choose  a character 
to  paint,  to  consider  his/her  personality 
and  mood,  and  to  think  how  these  can 


best  be  conveyed  in  the  movement, 
choice  of  line,  color  and  environment. 
The  focus  is  on  a realistic  rendition  of  a 
person  which  demands  close  examina- 
tion of  oneself  in  the  mirror. 

Rationale: 

This  final  task  is  a culmination  of  the 
previous  tasks  and  demands  paying 
close  attention  to  various  parts  and  de- 
tails of  the  body,  their  relationship  to 
each  other,  their  shapes,  sizes,  propor- 
tions and  colors  on  a life-size  scale. 

Because  of  the  attention  paid  to  these 
details,  the  psychological  distancing  en- 
abled by  the  metaphoric  aspect  of  the 
previous  exercises  is  no  longer  readily 
available.  Standing  opposite  the  picture 
involves  the  person  "measuring"  and 
considering  his/her  own  body  parts.  By 
this  stage,  all  the  elements  involved  in 
the  activity  are  familiar  so  that  the  proj- 
ect is  less  threatening  than  it  would  ini- 
tially seem.  This  task  takes  place  over  a 
series  of  five  weeks  so  that  time  can  be 
invested  in  achieving  a realistic  and  sat- 
isfying result  and  the  art  therapist  can 
spend  time  dealing  with  each  person 
and  with  the  particular  issues  which 
may  arise.  The  end-product  is  generally 
experienced  as  a very  strong  assertion  of 
the  self. 

Summary: 

The  issue  of  body-image  in  adoles- 
cents is  a potentially  conflictual 
issue.  In  the  emotionally  disturbed 
and  learning  disabled  adolescent, 
this  area  is  even  more  problematic 
due  to  the  perceptual,  cognitive  and 
integrative  deficits,  as  well  as  con- 
comitant emotional  adolescent 
turmoil. 

This  paper  describes  a time- 
limited  art  therapy  group  whose  pri- 
mary goal  is  to  work  on  systemat- 
ically developing  a more  integrated 
concept  of  the  body.  This  structured 
art  therapy  group  utilized  the  meta- 
phoric and  symbolic  qualities  of  the 
art  in  order  to  provide  a safe  realm 
in  which  group  members  can  begin 
to  cognitively  and  emotionally  work- 
through  misperceptions,  confusions 
and  conflicted  issues  related  to  theii 
own  body-images. 

A secondary  but  related  goal  ol 
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the  group  was  to  foster  healthy  and 
positive  interaction  and  relatedness 
between  group  members.  Self  image 
as  mentioned  is  a function  of  the 
way  in  which  others  relate  to  us, 
thus  the  enhancement  of  social  skills 
via  the  group  is  a central  issue. 
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Depth  Psychology  of  Art 
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Depth  Psychology  of  Art,  as  with  Shaun  McNiff's 
other  books  {The  Arts  and  Psychotherapy;  Educating  the 
Creative  Arts  Therapist:  A Profile  of  the  Profession;  and 
Fundamentals  of  Art  Therapy),  entices  the  reader,  in- 
vites  him/her  to  participate  in  a dialogue,  encour- 
ages the  probing  of  philosophical  issues,  and  at  the 
same  time,  educates  about  things,  feelings,  people, 
illuminates  typologies,  shares  personal  insights 
about  the  past,  the  present,  and  looks  to  the  future. 
McNiff  pushes  the  reader  (sometimes  not  too  gen- 
tly!) into  formulating  and  reformulating  one's  own 
thoughts,  aesthetic  insights,  clinical  methods  and 
procedures,  and  even  life  itself.  The  first  section  of 
the  first  chapter  is  titled  "Attending  to  Soul."  Dr. 
McNiff  does  indeed  'attend  to  the  soul'  in  his  writ- 
ing, and  the  reader  is  enriched  through  his  insight 
and  dialogue.  "I  have  discovered"  says  McNiff  "that 
the  arts  . . . deepen  life."  "...  Depth  psychology  is 
closer  to  religion,  philosophy  and  the  arts."  (p.  3) 
The  reader  is  invited  into  this  book  with  the  under- 
standing that  religious  and  artistic  creations,  and  not 
science,  serve  to  describe  pychoanalysis  and  early 
depth  psychologies,  and  the  author  affirms  this  rela- 
tionship. "Theories  always  give  way  and  subordi- 
nate themselves  to  life  ...  to  the  terrain  that  we 
share  . . . Life  and  interpretation  continue  and  not 
necessarily  the  theory.  We  are  always  working  from 
the  basis  of  our  personal  experience,  our  craft  and 
our  historical  epoch."  (p.  4) 

McNiff  states  that  although  he  has  had  difficulty 
referring  to  himself  as  an  art  therapist  because  it  sig- 
nified to  many  people  that  this  symbolized  an  ad- 
junctive role  within  a medical  system,  his  definition 
now  returns  to  the  classical  origin  of  the  word  psy- 
chotherapy as  "attending  to  soul."  "I  now  realize," 
he  states,  "that  1 have  the  freedom  to  re-imagine  the 
nature  of  the  profession  and  the  tradition  from 
which  it  emerges  . . ..I  have  found  that  it  is  through 
concentration  on  organic  things  that  we  gain  access 
to  soul."  (p.  5) 

In  the  second  chapter  ("Nomenclature")  the  au- 
thor defines  terms  ("In  psychology  we  do  too  little 
of  this.")  and  he  presents  or  discusses  many  exam- 
ples; the  ones  listed  for  this  review  are  selected  from 


the  many  categories  listed.  In  the  book  some  are 
more  descriptive  in  presentation,  others  in  more 
depth  or  detail.  Selected  terms  are:  psychology; 
emotion;  health;  psychoaesthetics;  the  unconscious; 
religion;  art  as  unconscious  religion;  art;  will;  clinical 
realism;  evocation;  interchangeable  interpretations; 
imagination;  genius;  therapy;  healing  and  art;  emo- 
tional jujitsu;  destruction;  theory  indigenous  .to  art; 
organic  thought;  interpretation;  image;  symbol;  met- 
aphor; and  openness.  What  a rich  source  of  lan- 
guage descriptors  and  interplay  that  set  a stage 
(many  stages)  for  the  reader! 

Chapter  3 ("interpretation")  asks  us,  as  therapists, 
to  consider  not  only  what  we  do,  but  how  we  do  it, 
and  on  what  basis  our  interpretation  is  grounded. 
"Water,  sea  and  depth,"  for  example,  is  presented 
in  ten  pages — meanings,  recurring  images,  myths 
and  associations.  References  are  abundant:  the  Infer- 
no: D.  H.  Lawrence  (whom  the  author  references  in 
some  of  his  previous  writing);  Gaston  Bachelard; 
and  Herman  Melville  {Moby  Dick).  A section  titled 
"Fire  and  Water"  follows  ("The  former  is  'heavy' 
and  dark  while  the  latter  is  'light'  and  illuminating 
. . . They  have  commonly  been  perceived  as  repre- 
senting male  and  female,  sun  and  moon.")  (p.  85). 
Interpretation  is  complex,  implies  McNiff,  and  is  a 
process  of  "inward  seeing"  that  promotes  con- 
templation through  a dynamic  system;  it  is  "never 
final,  just  as  we  can  never  establish  a single,  com- 
plete and  all-encompassing  image  of  a single  phe- 
nomena." (p.  89)  The  image  is  mysterious,  and 
McNiff  implores  the  reader  to  recognize  the  many 
meanings  that  the  image  has  for  us.  This  is  the  dy- 
namic, the  ever-reaching,  the  on-going  potential  be- 
tween the  maker  and  the  receiver. 

Succeeding  chapters  are  titled  "Re-imagining  the 
artist  as  a therapist"  (as  in  earlier  writings,  McNiff 
revisits  Shamanic  origins),  and  "Self  inquiry." 
McNiff's  earlier  works  emphasized  being  an  out- 
sider, looking  and  engaging  artworks  made  by  other 
people;  this  book  does  not  deal  with  the  engage- 
ment of  the  psychotherapeutic  relationship  between 
diem  and  therapist,  but  to  a new  direction  of  mov- 
ing to  the  inside  of  artistic  expression. 
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In  the  last  113  pages  of  the  book  McNiff  includes 
56  illustrations  of  his  personal  artwork  (''Self  in- 
quiry") with  notations,  comments,  answers  to  posed 
questions,  and  revelations  pertaining  to  the  images. 
He  uses  dialogue  as  a mode  of  inquiry  ("The  other 
voice  helps  me  to  see  myself  and  the  art  object.")  (p. 
124)  It  is  important,  asserts  McNiff,  for  a person  to 
have  a direct  relationship  with  art,  with  the  making 
of  art,  and  dialoguing  with  the  art  piece.  McNiff  is 
direct,  and  he  is  honest.  The  reader  moves  with  him 
in  the  process  of  artistic  creation,  and  in  the  di- 
alogue it  generates.  People,  animals,  energies,  giv- 
ing, taking,  remembrances,  destroyers,  conflicts, 
religion,  aggression,  emergence,  urgency,  passage, 
interconnections — it's  all  here,  and  it's  all  compel- 
ling. This  work  was  done  in  foreign  cities  and  coun- 
tries (Finland,  Amsterdam,  Switzerland,  Sweden, 


Florence,  Israel)  where  the  author,  over  the  past 
number  of  years,  has  conducted  seminars  and  cours- 
es. 

Depth  Psychology  of  Art  is  an  important  book  (252 
pages,  with  an  excellent  bibliography)  for  the  profes- 
sional field  of  art  therapy.  The  book  makes  one 
think,  retrieve,  ponder.  I could  not  read  it  in  one  sit- 
ting. I read  a chapter,  then  re-read  it.  I was  into 
Chapter  4,  and  I discovered  that  I was  still  thinking 
about  Chapter  3.  I was  compelled  by  the  author's 
personal  artwork,  and  his  honest  dialogue.  I wish 
some  of  the  artwork  were  in  color,  but  I am  grateful 
for  the  power  of  the  presented  black-and-white  pho- 
tographic images.  Mark  it  "absolutely  necessary"  for 
your  next  book  order;  it  is  highly  recommended  for 
all  of  us  in  art  therapy,  and  I suspect  it  will  be 
important  reading  for  others  as  well. 


The  Discovery  of  the  Art  of  the  Insane 

John  M.  MacGregor,  Ph.D.,  Princeton,  University  Press,  1989,  390  pp.  $49.50. 

Reviewed  by:  Aina  O.  Nucho,  Ph.D.,  A.T.R.,  ACSW,  Board  Certified  Diplomate  in  Clinical  Social 
Work;  Distinguished  Fellow,  American  Society  of  Psychopathology  of  Expression;  Associate  Professor , 
School  of  Social  Work,  University  of  Maryland  at  Baltimore. 


The  Discovery  of  the  Art  of  the  Insane  is  a monu- 
mental, superbly  illustrated,  exemplary  piece  of 
scholarship  that  significantly  elucidates  a long  neg- 
lected and  often  misunderstood  area  of  human  en- 
deavor. 

MacGregor  sets  out  to  define,  document,  and 
trace  the  degree  of  acceptance  and  rejection  encoun- 
tered by  the  art  of  the  mentally  ill.  He  notes  the 
changing  psychiatric  terminology  and  wisely  decides 
to  retain  the  terms  "lunatic,  madman,  and  insane 
where  they  contribute  to  the  c ,)rrect  portrayal  of  his- 
torical attitudes  and  material"  (p.  8).  The  retention 
of  the  term  "insane"  in  the  title,  however,  is  unfor- 
tunate as  it  conveys  endorsement  of  a derogatory 
and  outdated  notion  of  mental  illness. 

MacGregor  defines  the  art  of  the  insane  as  consist- 
ing of  drawings,  paintings,  and  sculptures  executed 
by  individuals  who  were  clearly  diagnosed  as  men- 
tally ill  (p.  6).  He  states  that  he  is  not  concerned 
with  the  examination  of  the  life  and  work  of  cele- 
brated artists  who  may  have  exhibited  symptoms  of 
mental  illness.  In  the  course  of  the  study,  however, 
this  distinction  proves  to  be  rather  tenuous,  and  the 
tines  between'  the  two  categories  become  somewhat 
blurred. 

The  "discovery"  is  not  a single  act  as  the  term 
would  suggest  but  a process  that  stretches  over  sev- 
eral centuries  and  repeats  itself  in  various  places  in 


the  Western  world.  The  author  guides  the  reader 
through  the  process  of  growing  appreciation,  excite- 
ment, frustrations,  dead  ends,  and  eventually  an  in- 
creasing aesthetic  pleasure  in  the  art  of  the  mentally 
ill. 

The  theme  that  weaves  throughout  the  book  is 
how  the  art  of  the  mentally  ill,  "a  product  of  terrify- 
ing intensity  and  feeling"  is  gradually  admitted  to 
"the  charmed  but  curiously  undefined  circle  of  art" 
(p.  4).  The  seventeen  meticulously  researched  chap- 
ters discuss  insanity  in  the  context  of  Romanticism; 
Jonathan  Martin  of  Bedlam;  Cesare  Lombroso  and 
the  theory  of  genius;  Paul-Max  Simon  whose  efforts 
although  less  well  known  predate  those  of 
Lombroso;  the  Victorian  Bedlam  and  the  case  of 
Richard  Dadd;  William  Noyes  and  the  case  of  "G"; 
the  Chicago  Conference;  Marcel  Reja,  the  critic  of 
the  art  of  the  insane;  Hanz  Prinzhorn  and  the  Ger- 
man contributions;  the  world  of  Adolf  Wolfli;  the. re- 
lationship between  German  Expressionism  and  the 
art  of  the  mentally  ill;  psychoanalytic  studies  of  psy- 
chotic art;  the  Nazi  purge  of  "degenerative"  art;  sur- 
realism; Dubuffet  and  the  aesthetic  of  Art  Brut. 

The  Discovery  of  the  Art  of  the  Insane  is  a project  of 
immense  complexity.  It  offers  fascinating  glimpses 
of  patients,  physicians,  changing  concepts  of  art  and 
of  mental  illness,  art  movements,  and  the  formation 
of  institutions  for  the  care  of  the  mentally  ill.  Mac- 
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Gregor  has  sifted  through  material  buried  in  anti- 
quated and  difficult  to  obtain  psychiatric  journals 
and  unpublished  documents.  He  examines  the  con- 
tributions of  long  forgotten  psychiatrists,  and  he 
adds  his  own  observations  and  materials  gathered 
through  interviews  and  correspondence  with  con- 
temporary psychiatrists,  art  historians  and  experts  in 
the  field  of  psychopathology  of  expression. 

The  current  patterns  of  care  of  the  mentally  ill, 
MacGregor  notes,  make  the  image  making  activities 
in  danger  of  disappearing.  Many  roam  the  streets 
without  access  to  a safe  and  caring  environment. 
MacGregor  also  comments  on  the  dangers  of  the 
massive  use  of  powerful  and  little  understood  mood 
altering  drugs  that  often  interfere  with  the  process 
of  self-healing  (p.  310).  These  factors,  combined 
with  the  manipulations  and  intimidation  that  often 
exist  on  psychiatric  wards  of  general  hospitals,  make 
the  art  of  the  mentally  ill  an  endangered  species.  An 
additional  source  of  danger  to  the  art  of  the  mentally 
ill,  MacGregor  points  out,  is  the  changing  medical 
education  that  makes  it  less  likely  that  modem  phy- 
sician possesses  the  breath  of  culture  necessary  to 
respond  to  the  art  of  the  mentally  ill.  'The  average 
psychiatrist  is  uncomfortable  with  any  artistic  man- 
ifestation, whether.it  is  in  patients  or  elsewhere"  (p. 
31 C).  It  is  to  be  hoped  that  art  therapists  will  make 
significant  contributions  in  these  areas  in  the  future. 

MacGregor  brings  impressive  qualifications  to  the 
study  of  the  art  of  the  mentally  ill.  The  book  origi- 
nated in  his  dissertation  at  Princeton  where  he  re- 
ceived his  PhD  in  art  history.  He  also  studied  at  the 
School  of  Psychiatry  of  the  Menninger  Foundation; 
the  C.  G.  Jung  Institute  in  Zurich;  the  Tavistock 
Clinic  in  London;  and  with  Anna  Freud  at  the 
Hampstead  Clinic  in  London.  He  was  a visiting  fel- 
low of  Bethlem  Royal  Hospital  in  Kent  and  at  the 
Maudsley  Hospital  in  London.  He  gained  access  to 
the  archives  of  these  famous  institutions,  and  he 
had  contacts  with  leading  scholars  in  Germany, 
Austria,  Italy,  France,  and  Switzerland.  For  fifteen 
years  he  was  a lecturer  in  art  and  psychiatry  at  On- 
tario College,  and  he  spent  two  sabbatical  leaves, 
each  of  fifteen  months  duration  to  complete  the 
manuscript. 

MacGregor  is  no  stranger  to  the  readers  of  Art 
Therapy.  In  1983  his  article,  "Paul-Max  Simon:  The 
Father  of  Art  ano  Psychiatry"  was  published  in  the 
very  first  issue  of  Art  Therapy.  Except  for  its  useful 
subheadings,  this  material  now  forms  chapter  seven 
in  the  book. 

MacGregor  notes  briefly  that  the  investigation  of 
the  function  of  art  in  the  patient's  life  and  illness  has 
lead  to  the  development  of  "the  clinical  field  of  art 
therapy  and  of  diagnostic  techniques  that  utilize 
drawings"  but  he  states  that  these  topics  are  outside 


the  limits  of  his  subject  (p.  8).  He  mentions  the  work 
of  Raymond  Stites,  and  he  refers  approvingly  to  the 
contributions  of  Margaret  Naumburg  several  times. 
(Her  name  unfortunately  is  misspelled  in  the  Index.) 
As  for  art  therapy,  he  dismisses  it  with  the  comment 
that  "much  of  what  is  done  in  the  name  of  art  thera- 
py has  little  to  do  with  either  therapy  or  art"  (p. 
311).  It  would  seem  that  art  therapy  still  has  a long 
way  to  go  to  gain  acceptance  and  understanding 
among  mental  health  professionals  and  art  histo- 
rians. 

The  folio  size  book  contains  fourteen  pages  of  se- 
lected bibliography,  arranged  in  two  columns  per 
page.  The  notes,  arranged  in  two  columns  per  page, 
cover  forty-two  pages  and  should  prove  to  be  a gold 
mine  of  information  and  inspiration  to  young  schol- 
ars searching  for  dissertation  topics.  The  index,  or- 
ganized in  three  columns  per  page,  extends  over 
eleven  pages.  There  are  twenty-seven  plates  in  full 
color  and  almost  two  hundred  black-and-white  il- 
lustrations. 

The  book  is  written  in  clear,  jargon  free  language 
that  will  delight  the  general  reader  and  scholar  alike. 
It  should  prove  to  be  of  particular  interest  to  art  his- 
torians, art  educators,  phychologists,  psychiatrists, 
art  therapists,  and  all  those  who  are  concerned  with 
the  understanding  of  the  symbol  making  functions 
of  the  mind  and  healing. 
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Developing  Cognitive  and  Creative  Skills  through  Art: 
Programs  for  Children  with  Communication  Disorders 
or  Learning  Disabilities  (3rd  ed,) 

Rawley  A.  Silver,  Ed.D.,  A.T.R.,  HIM,  Ablin  Press,  1989,  263  pages. 

Reviewed  by:  Marcia  L.  Rosal,  Ph.D.,  A.T.R.,  Assistant  Professor,  University  of  Louisville. 


The  first  edition  of  Rawley  Silver's  book  was  pub- 
lished in  1978.  At  that  time,  Cohen  (1980)  wrote, 
“This  book  is  an  invaluable  contribution  to  those 
who  are,  who  have  been,  and  who  will  be  in  the  fu- 
ture, concerned  and  involved  with  deaf  and  learn- 
ing-disabled children"  (p.  233).  Now,  eleven  years 
later,  the  future  has  arrived  and  indeed,  Cohen's  re- 
marks are  true.  Today  the  book  is  still  invaluable  to 
those  involved  with  children  with  communication 
and  learning  disorders. 

Basically,  the  book  has  not  changed  since  1978.  It 
is  divided  into  two  sections:  part  one  explores  the 
role  of  art  in  helping  children  with  handicapping 
conditions  to  learn,  and  part  two  specifically  ad- 
dresses ways  to  help  these  children  and  reports  on 
methodologies  and  the  research  which  supports  Sil- 
ver's theories  and  hypotheses. 

In  part  one,  the  role  of  art  is  discussed  through 
three  major  concepts:  cognition,  adjustment,  and 
assessment.  As  Aach  (1978)  stated  about  the  text, 
"Silver  richly  documents  her  text  with  case  material 
on  individual  children  and  illustrations  of  their  art 
work"  (p.  116).  This  section  also  includes  a chapter 
entitled,  "Expectations,"  which  addresses  the  prob- 
lems of  adults  who  work  with  such  children  and 
how  expectations  can  affect  the  performance  of  the 
child.  Again,  case  material  illustrates  her  thoughts 
and  ideas  on  the  problems  of  the  helping  profes- 
sionals' issues  in  relation  to  helping  this  population. 

Also  in  part  one  is  a chapter  reporting  on  studies 
that  Silver  conducted  regarding  the  creative  skills  of 
deaf  and  communication  disabled  children  and 
adults.  In  1978,  Silver  reviewed  literature  which  in- 
dicated that  researchers  and  educators  had  low  ex- 
pectations of  the  creative  abilities  of  hearing- 
impaired  individuals.  Silver  argued  that  the  studies 
used  verbal  modalities  to  measure  creativity  and  that 
nonverbal  means  would  be  more  accurate.  She  then 
conducted  three  studies  using  art  as  a measure  of 
creative  abilities  and  the  results  are  discussed. 

Part  two  of  the  book,  in  Silver's  words,  “is  con- 
cerned with  objectives  and  practices  in  working  with 
impaired  and  unimpaired  children  and  adults  (p. 
103).  This  section  is  filled  with  the  data  Silver  has 


collected  from  studies  she  conducted  to  support  her 
theories  that  art  is  a means  towards  helping  children 
and  adults  learn. 

In  Chapt  r Six,  Silver  writes  about  three  contro- 
versies which  plague  art  educators  and  art  therapists 
concerning  a.e  ultimate  goals  of  the  art  experience: 
form  versus  content,  therapy  versus  aesthetics,  and 
instruction  versus  spontaneity.  In  the  chapters  that 
follow.  Silver  reports  on  studies  that  not  only  shed 
light  on  possible  answers  to  these  three  questions 
but  also  on  whether  drawings  can  be  used  as  tools 
in  assessing  and  remediating  the  cognitive  and  cre- 
ative abilities  of  children  who  have  difficulties  with 
language. 

The  three  cognitive  skills  that  Silver  studies  are: 
(a)  the  ability  to  associate  and  represent  concepts 
through  drawing  from  imagination,  (b)  the  ability  to 
order  sequentially  and  conserve  through  painting, 
and  (c)  the  ability  to  perceive  and  represent  concepts 
of  space  through  drawing  from  observation.  There  is 
a chapter  devoted  to  each  of  these  three  skills.  Each 
chapter  describes  the  methodology,  assessment 
tools,  and  results  of  the  study.  Again,  there  is  case 
material  which  serves  to  illustrate  how  these  skills 
and  methods  can  be  useful  in  a pragmatic  manner. 

The  third  edition  has  two  epilogues  which  de- 
scribe updates  on  Silver's  work.  In  the  1986  epi- 
logue, she  describes  the  Silver  Drawing  Test  of  Cog- 
nitive and  Creative  Skills  and  a research  project 
which  used  the  test  as  a pre-  and  post-test  measure. 
From  this  research,  Silver  developed  a Projection 
scale  to  rate  drawings  for  distress. 

In  the  1989  epilogue,  Silver  reports  on  two  re- 
search projects.  One  concerns  gender  differences  .be- 
tween males  and  females  on  the  Silver  Drawing 
Test.  The  other  project  examines  relationships  be- 
tween negativity  and  depression  using  the  same 
test. 

There  are  two  major  problems  with  the  new  edi- 
tion of  this  text.  The  first  revolves  arwnd  the  lack  of 
updated  literature  within  the  text  itself.  Even  in  the 
first  edition,  Aach  (1978)  noted  that  there  was  not  "a 
framework  around  which  the  reader  can  integrate 
the  information  presented"  (p.  116).  This  flaw  seems 
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more  evident  in  the  third  edition  as  there  is  no  at- 
tempt to  update  the  scant  original  literature  review. 
The  amount  of  research  completed  with  this  popula- 
tion over  the  past  decade  has  been  extensive  and 
fascinating  and  should  have  accompanied  this  new 
edition. 

The  second  problem  involves  Silver's  insistence 
on  discussing  too  many  issues  in  one  book.  On  one 
hand,  she  has  a strong  thesis  concerning  the  use  of 
art  to  help  those  who  have  language  barriers.  Then, 
on  the  other  hand,  she  begins  to  argue  about  wider 
topics  such  as  instruction  over  spontaneity  and  the 
philosophy  surrounding  this  issue.  It  is  either  too 
overwhelming  for  a small  text  and  readers  may  find 
themselves  lost  in  trying  to  decipher  the  major  foais 
of  the  book  or  there  should  be  more  information 
given  on  the  latter  topic  and  more  of  an  attempt  to 
integrate  the  two.  This  problem  was  also  addressed 
in  the  review  by  Aach  (1978),  "...  she  would  have 
done  well  to  review  them  [the  three  controversies]  at 
greater  length  and  in  relation  to  specific  tasks  in  her 
approach"  (p.  116). 

^ The  two  epilogues  are  added  in  the  same  patch- 
work  manner  as  the  three  philosophical  questions. 
No  doubt  they  are  valuable  studies  that  the  field  of 
art  therapy  needs,  but  there  was  no  attempt  to  inte- 
grate the  information  into  the  basic  thesis  of  the  text. 
Somehow  the  data  seems  aloof  rather  than  a wel- 
come addition  to  our  knowledge  of  the  use  of  art 
with  language-limited  individuals. 

Today,  as  a decade  ago.  Silver's  book  represents  a 
landmark  in  the  field  of  art  therapy.  The  dedicaUon 
and  persistence  of  Dr.  Silver's  work  are  evident  in 
each  study  she  describes  and  in  each  client's  case 
she  presents.  She  has  been  a leading  researcher  in 
the  arts  for  the  handicapped  and  it  is  in  this  area 
that  the  book  has  the  most  impact.  It  is  specifically 
for  professionals  working  with  children  who  are  lan- 
guage impaired  that  this  text  will  be  most  useful. 
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THE  ORGANIZATION 

The  American  Art  Therapy  Assocfcition  (AATA).  a 
non-profit  organization  founded  in  1969,  is  a national 
association  which  represents  a membership  of  ap- 
proximately 3000  professionals  and  students.  It  is 
governed  and  directed  by  a nine-member  Board 
elected  by  the  membership.  The  AATA  has  estab- 
lished standards  for  art  therapy  education,  registra- 
tion and  practice:  AATA  committees  actively  work  on 
governmental  affairs,  clinical  issues  and  professional 
development.  The  AATA's  dedication  to  continuing 
education  and  research  is  demonstrated  through  an- 
nual national  and  regional  conferences,  publications, 
filrns  and  awards. 


Purpose: 

• The  progressive  development  of  the  therapeutic  use 
of  art. 

• The  advancement  of  standards  of  practice,  ethical 
standards,  education  and  research. 

• The  provision  of  professional  communication  and 
exchange  with  colleagues. 

• The  provision  of  legislative  efforts  to  promote  and 
improve  the  status  of  professional  practice. 

• The  promotion  of  the  field  of  art  therapy  through  the 
dissemination  of  public  information. 


Chapters: 

Affiliated  Chapters  of  the  AATA  have  been  established 
throughout  the  U.S.  Chapters  conduct  meetings  and 
activities  in  an  effort  to  promote  the  field  of  art  therapy 
on  a local  level.  Chapters  provide  a forum  for  addres''- 
ing  professional  issues  as  well  as  a network  of  people 
working  toward  common  goals.  Information  and  sup- 
port for  Chapter  members  is  passed  on  from  the  AATA 
Assembly  of  Affiliate  Chapters  to  the  local  level. 

You  must  be  a national  member  to  becorpe  a Chapter 
member,  information  on  locating  the  chapter  nearest 
you  is  available  from  the  AATA  office. 


MEMBER  BENEFITS 

fndividuai  members  receive: 

Publications 

• Art  Therapy,  the  official  journal  of  the  AATA. 

• The  quarterly  AATA  Newsletter, 

• Substantial  discounts  on  AATA  publications  such 
as  Annual  Conference  Proceedings,  other  profes- 
sional journals,  films,  and  membership  directory 

• Free  AATA  literature,  such  as  Educational  Pro- 
grams List,  Art  Therapy  Media  List,  and  Standards 
of  Practice. 

• Mailings  of  professional  interest. 

Services 

• Insurance,  including  professional  liability,  major 
medical,  life  and  disability. 

• Access  to  national  experts  in  art  therapy. 

AATA  Conferences 

• Discounts  on  registration  fees  to  AATA  national 
and  regional  conferences. 


Nationwide  Advocacy 

• Governmental  affairs  activities  including  Congres- 
sional review  and  monitoring. 

• State  legislative  and  regulatory  activities. 

• Promotion  of  recognition  and  reimbursement  of  art 
therapists  by  third-party  payers. 

• National  liaison  with  related  professional  organiza- 
tions for  recognition  and  promotion  of  the  profes- 
sion of  art  therapy 

Professional  Standards 

• Development  of  model  job  and  licen.sure  laws. 

• Development  and  implementation  of  national 
guidelines  for  approval  of  Master’s  Degree  and 
training  programs  In  art  therapy. 

• Development  and  implementation  of  nationally 
recognized  Standards  of  Registration  of  Profes- 
sional Art  Therapists. 


GENERAL  MEMBERSHIP  APPUCAHON 

1.  The  membership  year  is  the  calervJar  year  January  isl 
through  December  3ist 

Z Contributing,  Associate  and  Student  applicants  for  NEW 
MEMBERSHIP  ONLY:  Please  follow  the  chart  below  wher 
submitting  membership  application. 

Applications  received  between 

Jan  1st  and  May  31st  — Full  dues  payment;  Member 
ship  will  expire  Dec.  31st  of  same  year. 

June  1st  and  Sept  30th  — Half  year  dues  plus  $5.00  pay 
ment;  membership  will  expire  Dec.  3lst  of  same  year. 
Oct  Isl  and  Dea  31st  — Full  dues  payment;  membei 
ship  for  the  remainder  of  current  year  and  the  next  ful 
year  through  Dec.  31st. 

1 Professional  Member  applicants  must  meet  Criteria  fc 
Professional  Membership.  Formal  application  with  documer 
tation  is  submitted  to  the  Membership  Chair  for  approval. 

4.  AATA  Membership  and  AATA  Registration  (ATR)each  hav 
a separate  application  procedure.  Registration  is  bestowe 
only  by  the  Standards  Committee. 

5.  National  AATA  membership  is  required  for  Chapter  Men 
bership.  Please  contact  the  AfiCtA  office  for  i,iformation  o 
AATA  Chapters. 
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PROFESSIONAL  — by  application  only  such  members  ms 
vote,  hold  office  and  serve  on  committees. 

Credentialed  ProleMlonat  Member.  Individuals  wf 
have  been  dually  approved  for  Professional  Membersh 
and  Registration  <ATR)  by  the  AATA;  dues  are  $80  p 
year. 

Active  Professlonel  Member  individuals  who  have  coi 
pleted  professional  training  in  art  therapy  dues  are  $ 
per  year. 

CONTRIBimNQ  — Individuals,  organizations,  institutio 
or  foundations  vrftich  contribute  annually  to  the  AATA  Su 
members  may  not  vote,  hold  office  or  serve  on  committer 
Does  are  $100  per  year. 

ASSOCIATE  — Individuals  interested  in  the  therapeutic  u 
of  art  who  support  the  purposes  and  objectives  of  the  AA1 
Such  members  may  not  vote.  hokJ  office  or  senre  on  comn 
tees.  Dues  are  $75  per  year. 

STUDENT  — Individuals  who  do  not  meet  the  quallficatio 
of  Professional  Membership  and  are  currently  taking  cour 
work  in  art  therapy  or  related  fields.  Requires  a current  sti 
ment  from  the  Institution  of  learning  Indicating  fuU-tli 
status  and  coursework  content.  Student  members  may  i 
vote  or  hold  office  but  may  serve  on  the  Student  Subcomr 
tee  of  Membership.  Dues  are  $36  per  year. 
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Congratulations  to  Frances  E.  Anderson,  Ed.D., 
A.T.R.,  who  was  awarded  the  ''Honorary 

Life  Membership"  in  the  American  Art  Therapy  As- 
sociation. Frances  has  long  been  an  active  member 
of  our  association  (she  was  present  at  the  founding 
meeting  in  Louisville,  Kentucky,  June,  1969),  and 
has  contributed  much  to  our  professional  association 
as  well  as  to  education,  art  education  and  art  thera- 
py. She  is  most  deserving  of  this  honor.  Her  accep- 
tance response  is  printed  in  this  issue. 


In  this  issue  of  Art  Therapy  we  are  assuming  an  "in- 
ternational flavor,"  and  the  multi-cultural  articles 
give  insight  into  historical  perspectives  {'’The  Arts  hi 
Therapiy — France/'  by  Geoff  and  Hyancinthe  Troll),  a 
citizen  ambassador's  perspective  of  art  education 
{"Perceptions  of  Art  Education  in  the  People's  Repntblic  of 
China/'  by  Dorothy  McLaughlin),  a healing  perform- 
ance {"The  Healing  Qualities  of  Art/'  by  Klaus  Boegel 
and  Louis  van  Marissing),  and  a study  of  art  thera- 
pists and  Native  Americans  {"A  Comparison  of  the 
Traditional  Education  of  Native  American  Healers  with 
the  Education  of  American  Art  Theraphsts/'  by  Phoebe 
Mills  Dufrene).  These  articles  offer  much  insight  and 
information  that  will  be  valuable  for  developing 
greater  understanding  of  cross-cultural  aspects  of  art 
therapy  and  education,  and  they  should  be  an 
important  resource  for  the  professional  art  therapist 
as  well  as  the  student  and  the  researcher.  Your  re- 
sponses to  these  articles,  and  to  various  aspects  of 
therapy  within  multi-cultural  settings,  are  welcome. 

Recently  I have  been  revisiting  a book  titled  Design 
Yourself!  by  Kurt  Hanks,  Larry  Belliston  and  Dave 
Edwards.*^  It  is  an  interesting  book — and  fun  to 
read — comprised  of  many  parts  and  many  formats. 
The  authors  state  that  "it  is  not  just  a book;  actually 
it  is  more  like  a special  visual  device  with  which  you 
can  examine  your  relationship  to  design  and  your 
role  as  a designer  . . . the  book  is  a little  bit  of  every- 
thing in  the  way  of  ideas,  games,  puzzles,  experi- 
ences and  exercises  and  much  of  what  it  says  de- 
pends upon  your  feelings,  your  interpretation, 
present  and  past  experiences  and  what  you  will  do 
about  it  all."  (p.  1)  This  book  offers  motivation  for 
thinking,  analyzing,  visualizing,  communicating  and 
planning  in  this  'personal  design'  plan.  There  is 
much  information  presented  that  has  direct  bearing 
on  the  motivations,  understandings  and  actions  of 
an  art  therapist.  For  example: 

Wo  all  have  ways  of  thinking  which  cause  us  diffi- 
culty, at  limes,  in  perceiving  or  solving  prob- 
lems. . . . Once  able  to  recognize  these  mental 
"blocks"  to  problem-solving,  we  are  belter  prepared 

Mlanks,  K.,  Belliston,  I.,  and  Ldwards,  D.  (1^78). 

I.os  Altos,  CA:  William  Kaufmann,  Inc. 


to  side-step  or  deviate  them  . . . (These  blocks  are): 

1)  The  tendency  to  limit  a problem  too  closely  (Ex- 
pand the  mind  where  limits  don't  restrict  it);  2)  Iso- 
lating a problem  (One  must  learn  to  isolate  the  real 
problems  from  the  apparent  ones);  3)  Stereotyping 
(.  . . seeing  what  you  expect  to  see);  4)  Saturation 
(.  . . when  the  mind  subconsciously  ignores  sensory 
inputs  because  they  are  familiar  sights  . . . Look  at 
the  world  upside  down  . , . You'll  be  surprised  at 
how  many  details  are  now  noticeable  when  looked 
at  from  a different  perspective);  and  5)  Failure  to  uti- 
lize sensory  inputs  (Might  it  ...  be  true  that  people 
who  see  rely  heavily  on  vision  and  partially  ignore 
their  other  senses?)  (pp.  77-78) 

From  the  authors'  section  on  "Judgment,"  they 
write: 

It  is  essential  not  to  judge  too  early.  Newly  formed 
ideas  are  fragile  and  imperfect  and  they  need  time  to 
mature  and  acquire  detail  before  they  can  be  judged 
adequately.  Also,  new  ideas  often  lead  to  other 
ideas  for  problem  solving.  Many  techniques  of  con- 
ceptualization, such  as  brainstcuming,  depend  for 
their  effectiveness  on  maintaining  "way-out"  ideas 
long  enough  to  let  them  mature  and  spawn  more  re 
alistic  ideas.  It  is  sometimes  difficult  to  hold  on  t.) 
such  ideas  because  people  generally  do  not  want  to 
be  suspected  of  harboring  impractical  thoughts.  One 
should  not  judge  too  quickly!  (p.  82) 

Two  thoughts  that  should  be  comforting  to  per- 
sons who  are  experimenting  with  new  ideas,  and 
new  ways  of  thinking,  expressing,  communicating 
or  sharing  are  quoted  by  the  authors: 

Almost  all  really  new  ideas  have  a certain  aspect  of 
foolishness  when  they  are  first  produced.  — Alfred 
N.  Whitehead  (p.  109)' 

No  idea  is  so  outlandish  that  it  should  not  be  consid- 
ered with  a searching  but  at  the  same  time  a steady 
eye.  — W.  Churchill  (p.  109) 

A reminder  for  prospective  authors  who  wish  to 
submit  articles  and  other  materials  to  Art  Therapy: 
Please  review  the  "Guidelines  for  Authors"  found 
elsewhere  in  this  issue.  Manuscripts  must  be  sent 
directly  to  the  AATA  National  Office.  Please  re- 
member that  the  article  must  contain  an  abstract, 
and  must  follow  APA  guidelines  for  article  prepara- 
tion, By  carefully  following  the  format  as  delineated 
in  "Guidelines  for  Authors"  you  will  make  the  en- 
tire process  more  efficient.  In  addition,  since  we  are 
in  a transition  period  from  an  earlier  plan  to  the 
present  one,  your  patience  is  greatly  appreciated. 
Any  suggestions  from  readers  on  this  structure,  of 
course,  are  welcome. 

Gary  C.  Barlow,  Ed.D.,  A.T.R. 

Editor.  Art  Theta p\i 
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The  Arts  in  Therapy — France 

Geoff  and  Hyancinthe  Troll 


Geoff  Troll  is  President  of  the  Federation 
Francaise  des  art-the'rapeutes,  und  holds 
a Diploma  of  art  therapy,  Faculty  of 
Medicine,  Tours,  Mr.  Troll  works  as  an 
art  therapist  at  Dieppe  General  Hospital. 
He  teaches  art  therapy  at  the  Institute 
National  de  Perfectionment  "INPER"  in 
Lausanne,  Switzerlaiui  and  continues  a 
pro7ni$ing  career  as  artist,  sculptor  with 
exhibits  throughout  France  and  Europe. 
Hyacintlie  Troll  has  a Ph.D.  in  Anglo- 
American  Studies,  Rouen  University. 
She  teaches  in  Normandy,  and  has  a 
great  interest  in  art  therapy  following 
some  work  in  psychiatric  institutions  in 
Great  Britain. 

Abstract 

Folloiving  a brief  timeline  over- 
view  of  the  development  of  signifi- 
cant occurrences  in  the  arts  in 
therapy  in  France,  the  authors  focus 
on  more  current  developments  that 
illustrate  the  rapid  groivth  of  arts 
therapies  services,  and  particularly 
art  therapy,  in  that  country.  With  a 
narrative  description,  the  authors 
cover  not  only  the  historical  devel- 
opment, but  focus  on  current  train- 
ing,  goals  and  objectives  regarding 
specialized  training.  The  authors  re- 
iterate that  there  is  a rapid  move- 
ment in  France  relative  to  the  accept- 
ance of  arts  therapies  as  a viable 
professional  thrust,  zvith  the  control 
of  professional  standards,  training 
and  registry. 

If  one  were  to  give  a brief  timeline 
of  the  development  of  the  arts 
therapies  in  France,  it  would  cer- 
tainly include  the  following: 

The  19th  Century 

1840:  Seguin  used  music  for  the 
"'education  of  idiots/' 

1880:  Paul  Max  Simon  studied  the 
drawings  of  the  insane. 


1884:  Regis  noticed  a variation  of 
graphic  expression  during  manic- 
depressive  psychosis. 

The  20th  Century 

The  psychoanalytic  approach  of 
Freud  influenced  the  development 
of  art  therapy.  During  the  first  part 
of  this  century  we  began  to  see  a 
real  development  of  artistic  tech- 
niques in  the  care  and  treatment  of 
patients. 

1950:  The  first  World  Congress  of 
Psychiatry  in  France  provided  the 
foundation  for  L'art  ffsycho-patholo- 
gique,  the  major  work  by  Robert  Vol- 
mat.  This  book  remains  one  of  the 
main  references  in  art  therapy  in 
France  today.  There  is  very  little  lit- 
erature in  French  on  the  creative  arts 
therapies.  Also,  a consequence  of 
this  congress  was  the  creation  of  a 
workshop  of  plastic  expression  for 
treatment  of  psychiatric  patients  in 
Ste.  Anne  Hospital  in  Paris.  The  di- 
rectors of  the  program  were  Robert 
Volmat  and  later,  Claude  Wiart.  It 
was  in  this  workshop  that  Bernard 
de  Panafieu  investigated  the  pos- 
sibilities of  working  with  masks  as  a 
therapeutic  technique.  Shortly  be- 
fore Silvano  Arieti's  psychoanalytic 
study  of  creativity  was  published  in 
the  United  States  (Arieti,  1973), 
Chasseguet-Smirgel  (1971)  wrote 
Pour  line  psychoivialyse  dc  Tart  et 
crcativiic  in  France. 

1976:  The  Association  Franqaise  de 
Recherches  et  Applications  des 
Techniques  Artistiques  en  Pedagogic 
et  Medecine  (AFRATAPEM)  was 
formed. 

1980:  The  first  governmental  in- 
quiry' into  the  state  of  art  therapy  led 
to  the  Gallot  report  (Gennevieve 
Gallot,  chargee  de  mission)  which 
highlighted  the  lack  of  art  therapy. 


May,  1981:  The  first  interna- 
tional conference  organized  by 
AFRATAPEM  led  to  the  publication 
of  the  first  journal  in  France  devoted 
specifically  to  art  therapy. 

1984:  A commission  was  set  up  by 
the  French  health  ministry.  Its  report 
has  yet  to  be  published. 

1987:  Several  organizations  and  in- 
dividuals started  art  therapy  training 
programs.  All  of  them  are  part-time 
and  are  designed  chiefly  for  people 
already  working  in  the  helping  pro- 
fessions (such  as  nurses,  psychol- 
ogists, and  special  education  teach- 
ers), providing  possibilities  of  new 
approaches  to  their  work.  Govern- 
ment policy  provides  a special  bud- 
get designed  for  continuing  educa- 
tion (known  as  "formation  con- 
tinue") for  people  who  are  already 
employed.  (These  training  programs 
are  described  in  greater  detail  later.) 
"Formation  continue"  encourages 
the  existing  medical  staff  to  try  to 
use  artistic  techniques  in  a thera- 
peutic milieu  but  the  policy  does  lit- 
tle for  the  artists  who  have  com- 
pleted their  training  in  fine  arts  who 
would  like  to  use  their  creative  sen- 
sitivity within  an  institutional  set- 
ting. 

Two  universities  had  shown  some 
interest  in  being  associated  with  *he 
training  programs.  The  first  was  the 
Faculte  de  Medecine,  Tours,  associ- 
ated with  AFRATAPEM.  The  second 
was  the  University  of  Paris  with  Dr. 
J.  P.  Klein.  The  latter  has  now  closed 
in  favor  of  a private  institute  also 
run  by  Dr.  Klein.  For  the  moment,  it 
is  highly  unlikely  that  any  full-time 
university  chair  will  be  created  with- 
out government  recognition  of  the 
profession. 

1988:  Due  to  the  rapid  develop- 
ment in  the  last  few  years,  it  was 
necessary  to  have  a national  organi- 
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zation  to  represent  art  therapists, 
both  to  the  public  and  the  gov^ern- 
ment  and  to  other  authorities. 
Hence,  the  Federation  Fran^aise  des 
Arts-Therapeutes  was  born.  The  in- 
augural meeting  took  place  on  May 
28th,  and  a good  cross-section  of  art- 
ists and  therapists  from  many  differ- 
ent backgrounds  and  training  elect- 
ed the  first  council  of  administration. 
This  council  has  defined  their  main 
objectives  as: 

(1)  Define  the  aims  of  the  profes- 
sion, its  ethical  code,  and  its  stand- 
ards; 

(2)  Establish  the  conditions  for  se- 
lection and  training  of  art  therapists; 

(3)  Obtain  professional  status  for 
art  therapy  through  legislation; 

(4)  Promote  recognition  of  creative 
process  as  applied  by  art  therapists; 
and 

(5)  Participate  in  writing  a consti- 
tution for  a European  association. 

A FIRST-HAND  ACCOUNT— 

H.  Troll 

I am  English  and  live  in  a tiny 
Norman  village  situated  35  kilo- 
meters from  Dieppe,  France,  where  1 
am  the  art  therapist  and  one  of  the 
founders  of  the  department  of  cre- 
ative therapies  in  collaboration  with 
Dr.  C.  Reboul  who  was  the  head  of 
the  psychiatric  department  of 
Dieppe  General  Hospital.  My  pre- 
vious experiences  in  England  con- 
sisted of  instructing  mentally  handi- 
capped adults  and  working  as  both  a 
psychiatiic  and  a general  nurse.  It 
was  in  the  early  days  of  psychiatric 
nursing  that  I,  already  a keen  ama- 
teur painter  and  song  writer,  became 
extremely  interested  in  the  work  of 
Terry  Sellars,  an  art  therapist  at  Run- 
well  Hospital,  Essex.  Looking  back,  I 
do  not  know  how  I managed  to  get  a 
job  in  Dieppe.  My  knowledge  of 
French  was,  to  say  the  least,  ex- 
tremelv  poor.  What  made  ihings 
worse  was  that  the  few  words  1 had 
learned  were  more  or  less  obsolete 
in  modern  French  day-to-day  con- 


versation. What  a fantastic  chance  to 
learn  about  nonverbal  communica- 
tion, especially  with  the  patients 
who  also  had  great  fun  teaching  me 
all  the  words  I shouldn't  know! 

Anglo-French  cultural  differences 
are  many,  but  in  therapy  they  rarely 
create  negative  reactions;  on  the  con- 
trary, the  need  for  acceptance  and 
mutual  respect  is  a foundation  for 
lively  exchanges.  It  seems  that  cul- 
tural differences  are  nearly  always 
counterbalanced  by  similarities,  si- 
multaneously allowing  for  the  max- 
imum exploitation  of  the  individual 
identity. 

Dieppe  is  a fairly  important  tourist 
center  and  cosmopolitan  town,  so  in 
addition  to  my  French  patients  I 
quite  often  have  overseas  clients: 
Australian,  Canadian,  American, 
and  Yugoslav,  to  mention  just  a few. 
Their  integration  in  my  creative  ther- 
apy groups  always  has  a positive, 
stimulating  effect,  each  person 
adding  an  original,  creative  stance 
influenced  by  his  or  her  own  cultural 
resources.  When  communication  is 
*-^0  easy  and  people  speak  the  same 
language,  the  result  can  be  super- 
ficial; there  can  be  misinterpretation 
of  the  real  meaning  due  to  differ- 
ences in  sub-cultural  terminology. 
For  example,  the  word  depression  can 
mean  "a  hole  in  the  ground"  or  "a 
state  of  mind."  John  Henzell,  senior 
lecturer  for  the  postgraduate  diplo- 
ma program  in  art  therapy  at  Herts 
College  of  Art  and  Design  in  Great 
Britain,  states: 

The  failure  of  speech  adequately  to 
apply  is  difficult  to  see  just  be- 
cause it  is  difficult  to  describe.  It 
cannot,  for  example,  picture  the 
place  of  a part  in  a whole  as  a map 
does,  compare  fingerprints,  infoim 
others  of  what  sort  of  person  we 
are  as  well  as  keep  us  warm  as 
clothes  do,  picture  the  play  of  light 
on  a surface,  convey  exactly  how 
.someone  looks  or  moves,  actuallv 
indicate  the  humour,  tragedy,  or 
majesty  of  a human  face,  and  so 
on.  (Henzell,  1984:18) 

Without  this  facility  of  exchange, 
as  inefficient  as  it  is,  if  people  want 


to  communicate  they  are  obliged  to 
develop  deeper  understanding. 

France  is  a country  extremely  rich 
in  culture  with  numerous  regional 
variations.  Perhaps  that  is  one  of  the 
reasons  why  art  therapists  have  not 
attained  national  acknowledgment 
or  a recognized  professional  status. 
However,  there  are  a few  organiza- 
tions working  toward  this  end  and 
have  instigated  art  therapy  training 
programs. 

AFRATAPEM  offers  a Diploma  in 
Art  Therapy.  Perhaps  it  is  not  by  ac- 
cident that  its  main  office  and  school 
are  situated  close  to  the  birthplace  of 
Gothic  art  and  to  the  Loire  Valley, 
an  important  location  during  the 
French  Renaissance.  This  organiza- 
tion, also  known  as  the  Ecole  de 
Tours,  is  associated  with  the  Depart- 
ment of  Medicine  of  the  University 
of  Tours,  which  has  helped  them  to 
bring  together  many  important  per- 
sonalities from  both  the  medical  and 
artistic  worlds.  Its  aims  are: 

(1)  To  be  a meeting  place  and  to 
enable  exchanges  between  people  of 
different  disciplines; 

(2)  To  apply  art  therapy  in  medi- 
cal, para-medical  and  educational 
settings; 

(3)  To  re-evaluate  and  reconsider 
the  worth  of  the  artistic  phenome- 
non; and 

To  create  a research  center  and 
develop  approved  education  for  art 
therapists. 

Their  research  includes  investigat- 
ing the  relationships  between  the 
senses,  the  autonomic  nervous  sys- 
tem, subcutaneous  phenomena, 
nonverbal  communication,  the  un- 
conscious, the  effects  of  rhythm,  and 
art  and  education. 

This  organizt  'ion  is  recognized  by 
the  Minist.y  of  "Temps  Libre"  (lei- 
sure-time activities).  Youth  and 
Sports  as  an  approved  body  for  the 
education  of  art  therapists.  One  as- 
pect of  I'Ecole  de  Tours  is  the  fact 
that  it  is  open  to  all  forms  of  artistic 
expression.  Richard  Forestier,  an  art 
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therapist  and  director  of  research  at 
AFRATAPEM,  published  Lart  on  le 
droit  d'etre  (Art  and  the  Right  to 
Exist),  followed  by  a joint  publica- 
tion Art  therapie:  Des  concepts  d la  pra- 
tique with  ].  P.  Chevrollier,  a psychi- 
atrist and  a member  of  the  research 
committee  oi*  AFRATAPEM.  This 
work  is  a methodological  approach 
to  art  therapy  which  now  has  been 
translated  into  English. 

L'Ecole  de  Tours  held  an  interna- 
tional conference  in  1986  on  the 
theme  of  nonverbal  communication, 
with  some  speakers  from  the  United 
States. 

Examples  of  Training  Programs 
in  France 

AFRATAPEM  Training 

I am  able  to  give  a first-hand  ac- 
count of  this  program  as  it  is  one  in 
which  I have  participated.  The  Ecole 
de  Tours  promotes  a complete  artis- 
tic vision  in  all  artistic  fields;  in  its 
teaching  and  therapeutic  process, 
one  finds  a refreshing  wholeness 
both  innovative  and  anti-fragmen- 
tary. Selection  of  candidates  is 
rigorous.  The  work  includes  theory 
and  practice  in  arts  and  psycho- 
therapy. It  demands  the  develop- 
ment of  one's  creative  resources, 
looks  at  the  technique  of  teaching 
and  learning,  the  research  into  artis- 
tic form  and  the  understanding  of 
one's  original  expression.  Its  multi- 
disciplinary approach  to  training 
meant  that  although  I had  given 
proof  of  my  artistic  involvement  in 
the  plastic  arts  (painting,  collage, 
and  sculpture)  they  insisted  that  I 
try  to  revive  my  abilities  in  playing  a 
musical  instrument  after  eighteen 
years  of  abstinence.  The  process  of 
doing  this  now  gives  me  great 
pleasure.  1 find  it  not  only  compati- 
ble with  my  involvement  with  the 
plastic  arts  but  an  active,  stimulating 
dynamic  in  both  my  professional  life 
and  spare  time. 

All  candidates  participate  in  a 
week's  introduction/selection.  There 
is  a presentation  about  the  associa- 
tion and  its  politics  in  relation  to  the 


creative  arts  therapies,  followed  by 
active  experience  in  art  therapy,  mu- 
sic, dance,  sensory  games,  and 
group  dynamics.  Intensive  and  com- 
prehensive sessions  are  a great  way 
of  finding  out  about  art  therapy  and 
allows  a realistic  assessment  by  both 
the  participant  and  the  association. 
For  the  successful  candidates,  the 
course  is  a part-tims?  one  which  must 
be  completed  within  four  years  from 
the  preliminary  week.  It  is  com- 
prised of  four  parts: 

(1)  The  artistic  phenomenon  and 

method; 

(2)  The  history  of  art  in  medicine; 

(3)  Neuro/psychophysiology  and 

psychiatry;  and 

(4)  The  practical  aspects  of  art  ther- 
apy (w'ork  experience). 

In  all  there  are  about  270  hours  of 
classes  and  workshops  with  a con- 
siderable amount  of  personal  work 
and  preparation.  Passing  a written 
examination  gives  the  candidate  en- 
try to  the  preparation  of  a thesis 
which  is  presented  orally  in  front  of 
a specialized  jury.  (My  own  jury 
consisted  of  a professor  from  the  fac- 
ulty of  psychiatry  at  the  University 
of  Tours,  a child  psychiatrist/psycho- 
analyst, a music  teacher,  and  an  art 
therapist.) 

Dr.  Jean  Pierre  Klein 

Dr.  Klein  has  initiated  a course  for 
art  therapy  students  on  a 2-year 
part-time  basis,  with  five  3-day 
weekends  a year.  His  program  is 
called  the  Institute  National  d'Ex- 
pression,  de  Creation,  d'Art  et  de 
Therapie.  Dr.  Klein  organizes  con- 
ferences and  specific  4-  or  5-day 
courses  from  time  to  time.  A recent 
one  devoted  to  creative  expression 
by  special  populations  included  re- 
search into  prisoners,  patients  in 
comas,  homosexuals,  the  elderly, 
and  the  physically  handicapped. 

Formation  ATEPP 

The  "Atelier  d'expression  plas- 
tique  les  Pinceaux"  is  a workshop 
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originally  set  up  in  1956  as  a center 
for  free  expression  for  children  in 
Paris  by  the  artist  Gladys  Jarreau. 
Later,  this  developed  into  a work- 
shop for  adolescents  and  adults. 
Surprised  by  the  creations  of  certain 
children  and  adolescents,  Jarreau 
studied  psychology  and  Freudian 
and  Adlerian  analysis,  and  became 
both  friend  and  collaborator  with 
Sara  Pain,  professor  of  psychology  at 
the  University  of  Paris  North  Bobig- 
ny,  and  Dr.  Jean-Charles  Febrinon- 
Piguet,  a psychiatrist  and  psycho- 
analyst. They  began  a course  in  art 
therapy  in  1984  which  is  designed  to 
help  artists  and  other  interested  peo- 
ple in  associated  professions  such  as 
nurses  and  teachers  to  use  artistic 
techniques  in  a form  of  art  therapy. 

Jarreau  (1984)  outlined  her  theory 
of  two  types  of  art  therapists — artists 
and  psychologists.  For  the  former, 
she  stresses  a creation/therapy  para- 
dox and  analyzes  the  motives  which 
prompt  artists  to  express  themselves 
with  the  patients,  while  she  ques- 
tions the  advisability  and  the  origin 
of  this  technique.  She  distinguishes 
between  two  forms  of  creative  ap- 
proach: that  of  the  patient  and  that 
of  the  artist.  With  artists,  the  interest 
lies  in  the  creative  process  whereas 
with  patients,  it  is  the  finished  work 
that  matters.  This  is  a theory  that 
opposes  a global  approach  where 
the  art  therapist  can  follow  and 
participate  in  active  therapy. 

IRAE  (Midi-Pyrenees) 

IRAE  gives  courses  to  help  in  In- 
stigating psychotherapeutic  ex- 
pressive arts  workshops  within  the 
institution,  with  an  emphasis  on  re- 
search into  language  and  creation, 
art  as  a means  of  analytic  work,  and 
the  personal  implication  of  the  art 
therapist  and  its  effect  on  the  indi- 
vidual and  collective  dynamic. 

Universite  Rene  Descartes 

A recent  breakthrough  is  a very 
thorough  training  at  the  University 
Rene  Descartes  Paris  V.  It  is  over  a 
three  year  part  time  period  and  is 
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recognized  by  the  Minister  of 
Culture  and  Functions  in  liason  with 
the  Health  Ministry. 

INFER — The  Institute  National  de 
Perfectionment 

Just  across  the  French  border  in 
the  beautiful  lakeside  town  of 
Lausanne,  a private  institute  in  typ- 
ical Swiss  tradition,  organizes  a 
training  scheme  on  a truly  interna- 
tional scale  with  faculty  members 
coming  from  France,  USA, 
Switzerland  and  Germany.  The 
courses  are  in  French  or  with  simul- 
taneous translation.  This  provides  a 
very  wide  view  point  of  ait  therapy 
raising  some  excellent  cross  cultural 
issues.  The  students  are  mainly  pro- 
fessionals from  the  psycho  social 
sector  and  use  the  training  as  a spe- 
cialization rather  than  fundamental 
professional  training. 

Other  Programs 

There  are  one  or  two  other  insti- 
tutes that  train  art  therapists  in 
depth,  notably  Marionette  ct  therapie 
in  Paris  and  INFIP  in  Lyon.  There 
are  others  throughout  France  that 
offer  weekend  courses  on  the  intro- 
duction to  art  therapy  such  as  the 
University  Paris  VII,  Instep  in  Mar- 
seille or  ARTA  in  Bordeaux. 


Journals 

There  are  two  journals  in  France 
disseminating  facts  about  art  therapy 
on  a major  scale.  One  is  Psi/chologie 
Medicale,  a publication  created  in 
1969  by  the  French  association  for 
medical  psychology.  It  is  directed  at 
the  medical  profession,  has  many 
advertisements  for  pharmaceuticals, 
and  therefore,  is  not  on  sale  to  the 
general  public.  This  journal  often 
publishes  articles  on  the  arts  and 
therapies.  It  has  good  coverage  of 
the  conferences  of  the  Societe  In- 
ternationale de  Psychopathologie  de 
I'Expression. 

Art  et  Therapie  was  founded  in 
1981  by  Dr.  Jean-Pierre  Klein.  Its 
birth  was  a necessity.  Following  a 
conference  on  art  therapy  organized 
by  AFRATAPEM  in  1981,  Dr,  Klein 
tried  to  find  a journal  to  publish  the 
conference  papers.  However,  all  the . 
usual  medical  and  para-medical 
magazines  refused,  saying  that  the 
subject  was  too  specialized.  At  the 
beginning,  fifty  percent  of  Art  et 
Therapie  was  sponsored  by  phar- 
maceutical companies.  But  since 
December  1984,  because  it  was  in 
general  circulation,  pharmaceutical 
advertisements  are  no  longer 
allowed,  causing  considerable  finan- 
cial hardship.  Apart  from  the  medi- 


cal profession,  Klein  wants  it  to  be 
available  to  artists  and  art  colleges 
where  he  thinks  there  is  the  greatest 
potential  for  the  future  of  art  thera- 
py. It  is  the  only  journal  specific  to 
art  therapy;  its  contents  are  interest- 
ing, timely,  and  of  high  standards. 

The  Future 

The  field  is  beginning  to  grow  and 
develop,  and  the  enthusiasm  and  ex- 
citement is  fast  becoming  a forceful 
power.  We  now  have  a central  gov- 
erning body  to  control  professional 
standards,  training,  and  a registry. 
In  the  long  term,  the  government 
should  give  even  greater  recognition 
to  our  existence.  There  is  still  a long 
way  to  go,  but  it  is  an  unavoidable 
progression  if  France  continues  to  be 
a caring,  humane  society. 
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Abstract 

A group  of  art  educators  from  the 
United  States,  members  of  the  Cit- 
izen Ambassador  Program  of  People 
to  People  International,  met  tvith  art 
educators  from  the  People's  Republic 
of  China  in  July,  1988.  This  article 
reports  on  the  personal  impressions 
of  one  member  of  the  delegation. 

China  is  in  the  process  of  change, 
visible  in  the  construction  of  modem 
buildings  and  in  the  energetic  every- 
day lives  of  the  Chinese  people. 
Change  in  ideology  is  affecting  the 
attitudes  and  values  of  the  people 
and  the  educational  system  as  a re- 
sult of  the  implementation  of  the 
Seventh  Five-Year  Plan  of  1986. 

Art  education  is  trying  to  catch  up 
with  the  times  in  China  after  years 
of  political  struggle.  Hoivever,  art 
curricula,  facilities,  and  programs 
are  in  a state  of  flux. 

In  1988,  a delegation  of  art  educators 
was  invited  to  meet  with  art  edu- 
cators of  the  People's  Republic  of 
China  by  the  Citizen  Ambassador 
Program  of  People  to  People  Interna- 
tional. People  to  People  was  found- 
ed by  President  Dwight  D.  Eisen- 
hower in  1956.  Eisenhower  believed 
that  people  from  the  United  States 
reaching  out  to  people  of  other  na- 
tions could  contribute  to  world 
peace.  The  organization,  admin- 
istered by  the  State  Department  until 
1961,  is  now  a private,  non-profit 
corporation  directed  by  Mr.  Joyce 
Hail,  founder  of  Hallmark  and  a 
friend  of  Eisenhower. 

Led  by  Dr.  A1  Hurwitz,  the  dele- 
gation sought  to  exchange  informa- 
tion regarding  the  objectives,  con- 
tent, and  methods  of  art  instruction 
on  all  levels  from  primary  school  to 


the  academy  (A1  Hurwitz,  personal 
communication,  March  14,  1988). 
Briefing  for  the  group  at  the  Four 
Seasons  Hotel,  Seattle,  Washington, 
on  July  13,  1988,  was  conducted  by 
Mr.  John  Luppert,  Director  of  the 
Science  and  Technology  Programs 
for  People  to  People.  After  an  over- 
night stay  in  Narita,  Japan,  the  47 
delegates  left  for  Beijing,  China.  The 
3000  year-old  city  of  Beijing  has  ar- 
chitecture ranging  from  ancient  tem- 
ples to  19th  Century  European  and 
Russian  styles,  to  several  ultra- 
modern hotels.  This  northern  capital 
city  revolves  around  the  Forbidden 
City  and  Tian  Anmen  Square.  In  ad- 
dition to  these  historic  places,  the 
Great  Hall,  Ming  Tombs,  the  Sum- 
mer Palace,  Temple  of  Heavenly 
Peace  and  a Children's  Palace  were  a 
part  of  the  tour  agenda. 

The  American  delegation  of  art  ed- 
ucators was  greeted  by  Mr.  Zhu 
Xuesan,  the  Vice  President  of  the 
Standing  Committee,  in  the  Great 
Hall  of  the  People  where  presidents 
and  other  dignitaries  were  once  wel- 
comed. The  first  meeting  between 
the  art  educators  of  both  nations  v^^as 
held  at  the  Beijing  Academy  of  Fine 
Arts.  The  Academy,  opened  in  1918, 
built  as  a new  site  in  1945,  was  ini- 
tially a primary  school.  The  Beijing 
Academy  of  Fine  Arts,  like  all  uni- 
versities, was  closed  during  the  Cul- 
tural Revolution  from  1966  to  1970 
(Adams,  1987).  The  building  is  cur- 


Flg. 1 People  to  People  International — 
Citizen  Ambassador  Program:  Tour 
Guide  and  Sr.  Dorothy  McLaughlin  at 
the  Great  Wall  in  Beijing,  China. 

rently  in  poor  condition,  possibly 
due  to  neglect  during  the  long  politi- 
cal struggle.  However,  in  the  words 
of  one  Chinese  art  educator,  "The 
quality  of  teaching  and  artistic 
performance  are  the  best  in  all  of 
China." 

According  to  the  Chinese,  the  art 
curriculum  is  being  adjusted,  the 
svstem  of  the  academy  is  being 
changed,  and  the  art  facilities  are  to 


..  .the  art  curriculum  is  being  adjusted,  the  system  of 
the  academy  is  being  changed  and  the  art  facilities  are 
to  be  improved. 
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be  improved.  Government  subsidies 
and  scholarships  are  currently 
granted  for  the  study  of  art,  and  tal- 
ent and  intelligence  are  required  for 
entrance  into  the  university.  The 
present  philosophy  of  art  education 
is  that  the  past  serves  the  present;  in 
other  words,  the  Chinese  study  and 
inherit  their  heritage.  The  sharing  of 
art  information  was  very  one-sided. 

It  must  have  been  evident  to  the 
Chinese  that  they  had  little  to  con- 
tribute to  the  modern  art  world  be- 
cause of  their  struggle  (Mosher, 
1988). 

A second  meeting  between  the 
delegation  and  Chinese  art  edu- 
cators was  held  at  the  Beijing  Cen- 
tral Academy  of  Applied  Arts.  After 
viewing  slides  of  student  art  works, 
the  delegation  visited  the  student  art 
gallery  and  discussed  the  art  with 
the  students  and  faculty  through  the 
aid  of  an  interpreter.  Although  the 
oil  paintings  were  skillfully  exe- 
cuted, they  were  imitative  and  were 
influenced  by  the  Expressionists,  Im- 
pressionists and  Cubists  of  the  West- 
ern world.  Traditional  Chinese  water 
color  paintings  are  still  highly  prized 
and  these  painters  are  respected 
throughout  China.  This  style  is  char- 
acteristic of  Chinese  art  and  is  appre- 
ciated throughout  the  world,  so  it  is 
one  ''revival"  of  artistic  style  that  is 
already  flourishing. 

One  observation  made  by  this 
writer  was  that  the  Chinese  art  edu- 
cators were  mostly  middle-aged  men 
who  did  not  have  formal  degrees. 
One  of  the  outcomes  of  the  Cultural 
Revolution  was  that  college  faculty 
educated  from  1950  to  1970  seldom 
had  degrees.  The  very  old  and  the 
very  young  have  degrees,  but  the 
middle-aged  college  faculty  will 
probably  never  have  degrees 
(Boone,  1988). 

The  direction  of  education  within 
the  next  five  years  may  depend  on 
the  implementation  of  the  Seventh 
Five-Year  Plan  proposed  in  April, 
1986.  Ideological  shifts  in  the  Peo- 
ple's Republic  of  China  are  evident 
in  that  plan.  According  to  Li 
Shenzhi,  Vice  Chairman  of  Social 


Emphasis  on  vocational 
technical  education  is 
consistent  with  the  move- 
ment toward  economic 
growth. 


Studies,  the  political  focus  has 
changed.  Some  of  these  changes  in- 
clude changes  from  class  stniggle  to 
economic  construction;  from  looking 
down  on  intellectual^  to  respecting 
educated  people;  from  treating 
knowledge  and  culture  as  foreign 
and  antiquated  to  stressing  their  im- 
portance; from  endeavoring  to  pro- 
mote world-wide  Socialist  revolution 
to  striving  to  maintain  world  peace 
(Swanson  and  Zhian,  1987).  The 
plan  has  changed  the  attitudes  of  the 
Chinese  people  toward  their  culture 
and  the  arts  are  currently  being  pro- 
moted. 

According  to  Swanson  and  Zhian 
(1987),  all  expansion  in  the  senior 
middle  schools  will  be  in  vocational 
and  technical  areas.  China  intends  to 
increase  enrollments  in  these  schools 
by  65% . Currently,  there  are  104,000 
middle  schools  (regular  and  voca- 
tional) enrolling  48.6  million  stu- 
dents, about  68%  of  the  school  age 
population  (U.S,  Dept,  of  State). 
Emphasis  on  vocational  technical  ed- 
ucation is  consistent  with  the  move- 
ment toward  economic  growth.  The 
purpose  of  education  at  this  level 
focuses  on  preparing  people  for 
jobs.  The  delegation  observed  skilled 
artists  and  artisans  working  in  facto- 
ries who  produce  arts  and  crafts  for 
sale  to  visitors;  tourism  in  China  is 
an  important  business. 

After  five  days  in  Beijing,  we  flew 
to  Xi'an  where  there  are  about  20 
universities,  colleges  and  research 
institutes.  No  visits  to  any  of  these 
institutions  were  arranged,  and  the 
visit  was  more  historic  in  nature 
than  the  Beijir.g  tou*'.  The  delegation 
toured  the  Qin  Army  Vault  Museum 
in  Xi'an  .hich  contained  the  ter- 


racotta army  of  more  than  8,000  sol- 
diers made  to  protect  the  tomb  of 
the  emperor  2,180  years  ago.  The 
tomb  was  discovered  by  local  people 
digging  a well  in  1974.  Researchers 
believe  kilns  were  built  around  the 
figures  and  then  destroyed  after  fir- 
ing (Malloy,  1988). 

The  history  of  the  Tang  Dynasty 
was  evident  throughout  the  tour  of 
Xi'an.  Recreated  Tang  Dynasty  Mu- 
sic and  Dance  provided  a cultural 
and  recreational  treat  after  a banquet 
at  the  People's  Hotel.  Even  the 
hotel,  opened  in  1987,  was  built  by 
the  Japanese  in  Tang  Dynasty  Style. 

Although  the  American  delegation 
did  not  visit  the  universities,  facto- 
ries were  visited  and  artists  were  ob- 
served embroidering,  batiking,  sew- 
ing, painting  and  carving  ivory  and 
jade.  School  graduates  were  viewed 
on-the-job  creating  arts  and  crafts  for 
sale  to  tourists,  demonstrating  that 
tourism  is  an  economic  factor  in 
Xi'an,  as  in  Beijing. 

The  most  intellectually  stimulating 
experiences  were  the  meetings  with 
the  Shanghai  delegation  at  the  Hua 
Ting  Sheraton  Hotel  in  Shanghai, 
where  Dr.  Hurwitz  presented  a slide 
lecture  of  the  art  works  of  children 
in  the  United  States.  The  art  edu- 
cators then  broke  up  into  three 
groups  discussing  art  in  higher  edu- 
cation, primary  education,  and  sec- 
ondary education/administration. 

The  dialogue  continued  at  a ban- 
quet for  the  art  educators.  Six  of  the 
higher  education  members  sat  at  one 
table  and  continued  the  earlier  dis- 
cussion. Zhang  Zishen,  Vice  Presi- 
dent of  Shanghai  University,  College 
of  Fine  Arts,  asked  the  question, 
"What  is  art  therapy?"  Two  Chinese 
art  educators  at  the  table  observed 


(Chinese  educators)  ex- 
pressed interest  in  learn- 
ing about  this  concept  (of 
Art  Therapy). 
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art  therapy  to  be  a viable  experience 
for  their  elderly  population.  Since 
both  were  professors  of  art  teaching 
the  talented  and  gifted  on  the  uni- 
versity level,  they  did  not  respond  to 
the  use  of  expressive  art  for  every- 
one. The  fact  that  the  first  program 
for  the  mentally  retarded  was  devel- 
oped in  1984  (Malchiodi,  1988)  may 
explain  why  the  concept  of  art  ther- 
apy was  new  to  these  art  educators. 

At  the  close  of  the  banquet,  each 
American  was  given  a jade  or  a 
bloodstone  chop  as  a remembrance 
of  China.  Most  had  their  name  in 
Chinese  and  a logo  ’[•'.scribed  on  the 
chop  in  the  city  of  Guangzhou. 
These  gifts  served  as  a reminder  to 
the  delegation  of  their  Shanghai 
visit. 

The  American  delegation  also  vis- 
ited the  Chinese  Welfare  Institute 
(CWI)  Children's  Palace  which  was 
established  by  Soong  Ching-ling 
(Madame  Sun  Yat-sen)  in  1953.  Chil- 
dren, aged  six  to  sixteen,  attend 
classes  in  literature,  arts,  science, 
and  technology.  A children's  com- 
puter center  and  the  Shanghai  Little 
Companion  Art  Troupe  have  been 
established  at  this  Children's  Palace 
(China  Welfare  Institute  Brochure, 
no  date).  Dough  sculpture,  a Chi- 
nese art,  was  made  by  the  children 
and  sold  in  the  gift  shop.  The  use  of 
computer  graphics  by  these  children 
has  great  possibilities  for  the  future. 

The  group  watched  children  paint- 
ing and  drawing  and  obser\'ed  their 
jcy  as  they  freely  expressed  them- 
selves through  the  art  media.  The  art 
teacher  invited  the  American  delega- 
tion to  select  one  child's  paintiiig  as 
a gift.  This  experience  differed  from 
the  approach  noted  in  Beijing  where 
a Design  Book  of  copy  exercises  was 
given  to  each  of  us  at  that  time.  The 
copy  method  of  teaching  art  is  stili 
evident  in  China.  We  observed  an 
older  group  of  children  in  a class 
drawing  from  molds.  The  delegation 
was  also  treated  to  a performance  of 
The  Shanghai  Little  Companion 
Troupe  and  a Magic  Show, 

The  Children's  Palaces  are  also 
training  centers  for  teachers  and 


Fig.  2 Boat  Taxi,  Hong  Kong,  water  color,  9' 


coaches  (Children's  Palace  Brochure, 
no  date).  There  are  twenty-three  pal- 
aces in  Shanghai,  some  of  which  are 
old  mansions  built  by  wealthy  cap- 
italists (Malloy,  1988).  There  was  no 
evidence  of  programs  for  special 
populations  in  any  of  the  Children's 
Palaces.  All  children  observed  were 
apparently  gifted. 

The  delegation  then  flew  to 
Guilin,  an  ancient  cultural  city  with 
lush,  green  hills,  clear  water  and  en- 
chanting caves.  Originally,  Guilin 
was  covered  by  the  sea  and  the  lime- 
stone on  the  sea  bed  rose  and  be- 
came land,  with  erosion  creating  the 
peak-shaped  hills.  A boat  trip  on  the 
Li  River,  from  Guilin  to  Yangshuo, 
through  enchantingly  beautiful 
countryside,  provided  an  aesthetic 
experience.  Guilin,  like  other  Chi- 
nese cities,  offered  sidewalk  sales  of 
arts  and  crafts  to  tourists. 

From  Guilin  via  Hangzhou,  the 
group  traveled  to  Guangzhou.  Many 
of  the  arts  and  crafts  became  gifts  for 
the  American  tourists  to  bring  home 
to  family  and  friends.  Each  province 


X 12"  by  Sr.  Dorothy  McLaughlin. 


of  China  was  rich  with  its  own 
culture.  This  uniqueness  was  espe- 
cially evident  in  the  foods  served 
and  in  the  specialized  crafts  dis- 
played. 

The  final  journey  from  the  Peo- 
ple's Republic  of  China  included  a 
train  trip  from  Guangzhou  to  Hong 
Kong.  The  Citizen  Ambassador  Del- 
egation of  Art  Educators  got  their 
last  look  at  the  beautiful  countryside 
of  China  as  the  train  crossed  the 
border  and  tunneled  through  the 
mountain  into  busy  Hong  Kong. 

The  only  a-t  exchange  in  Hong 
Kong  was  at  the  Hong  Kong  Aca- 
demy of  Fine  Art  in  Kowloon  where 
the  group  met  Hoi-Ying  Chan,  Presi- 
dent of  the  Academy,  and  Chris- 
topher W.  M.  Chan,  interpreter. 
Professor  Hoi-Ying  Chan  presented 
an  exhibit  of  his  paintings,  which 
were  influenced  by  the  style  of  John 
Singer  Sargent;  his  teacher  had  been 
a student  of  Sargent  in  the  United 
States.  This  experience  was  like 
going  back  thirty  years  to  the  art  in- 
stitute training  schools  in  the  large 
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American  cities.  The  art  and  the 
academy  did  not  represent  the  ultra- 
modern buildings  dominating  the 
landscape. 

Conclusion 

Art  education  currently  is  trying  to 
catch  up  with  the  times  in  China 
after  the  years  lost  with  the  closing 
of  universities  and  schools  during 
the  Cultural  Revolution.  The  great 
elder  art  masters  are  gone;  the 
experienced,  educated  artists  are  few 
in  number.  Middle-aged  artists,  de- 
terred from  their  art  practice  and 
study  by  the  Cultural  Revolution, 
are  beginning  anew.  Younger  artists 
are  being  educated  and  will  even- 
tually replace  their  teachers. 

Art  with  special  populations,  a 
new  concept  in  China,  may  influ- 
ence the  teacher-training  programs 
and  develop  art  skills  for  the  handi- 
capped. Vocational  and  technical 
middle-school  education  promotion 
will  include  art  programs  since  so 


Discussion 

Cathy  A.  Malchiodi,  M.A.,  A.T.R 
Salt  Lake  City,  Utah, 

In  1987,  at  the  request  of  Very 
Special  Arts  International  (VSAI), 
Kennedy  Center,  Washington,  D.C., 

I travelled  to  Beijing,  China,  to  con- 
.duct  a series  of  training  workshops 
for  the  purpose  of  teaching  basic 
concepts  of  art  therapy  to  special  ed- 
ucators, artists  and  health  profes- 
sionals. I was  part  of  a five-person 
training  team,  including  a dance 
specialist,  a music  therapist  and  two 
drama  specialists.  The  exchange  was 
the  first  of  its  kind  between  the  two 
nations  and  culminated  in  the  first 
Very  Special  Arts  Festival  held  on 
mainland  China  (fo**  more  informa- 
tion, see  Malchiodi,  1988). 

Like  Professor  McLaughlin,  I was 
optimistic  about  the  Chinese  peo- 
ple's enthusiasm  and  their  apparent 


many  factories  produce  arts  and 
crafts,  essential  to  the  tourist  indus- 
try. Education  for  architects,  interior 
designers,  fashion  designers,  il- 
lustrators, advertising  artists,  com- 
puter graphics  specialists,  and  stage 
designers  is  in  the  initial  stage  of  de- 
velopment. 

Educational  and  cultural  ex- 
changes such  as  the  Citizen  Ambas- 
sador Program  of  People  to  People 
International  can  continue  to  draw 
the  Chinese  people  and  the  Ameri- 
can people  closer  together.  The  art 
educators  of  the  future,  working  to- 
gether, will  broaden  the  scope  of  all 
aspects  of  art  on  all  levels  of  educa- 
tion. As  China  moves  into  the  next 
century,  other  nations  will  lend  their 
expertise  in  those  areas  of  art  educa- 
tion needing  development. 
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desire  to  learn  our  methods  and 
ideas.  I also  sensed  that  they  were 
intrigued  by  the  concept  of  art  ther- 
apy, particularly  with  the  elderly 
and  disabled.  However,  what  they 
were  most  interested  in  were  prag- 
matic solutions  to  rehabilitation 
through  creation  of  salable  arts  and 
crafts  by  their  handicapped  popula- 
tions; during  my  stay  in  China,  edu- 
cators were  eager  to  hear  any  point- 
ers I could  offer  that  might  help 
disabled  people  create  crafts  for  sale. 
On  the  whole,  the  idea  of  art  as  an 
expression  of  personal  feelings  and 
as  a representation  of  the  individ- 
ual's inner  world  seemed  vague  to 
them,  for  many  reasons,  both  soci- 
etal and  political. 

For  example,  training  in  studio 


art,  from  primary  school  to  the  acad- 
emy, is  generally  conducted  through 
observation  and  copying  of  work  of 
a master  teacher.  To  be  like  others  is 
considered  more  admirable  than  it  is 
to  be  different;  this  is  true  not  only 
in  the  arts,  but  also  in  Chinese  soci- 
ety as  a whole.  This  differs,  of 
course,  from  American  society 
where  individuality  is  a possibility. 
Because  the  concept  of  art  therapy  is 
based  largely  in  the  creation  of  spon- 
taneous  imagery  and  free  ex- 
pression, our  methodology  does  not 
always  make  much  sense  to  the  Chi- 
nese, in  light  of  basic  cultural  differ- 
ences as  well  as  the  ;;uals  they  seek 
to  achieve  through  therapeutic  reha- 
bilitation. Also,  the  Chinese  tend  to 
emphasize  the  practical  aspects  of 
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any  therapeutic  endeavor;  this  ex- 
plains their  interest  in  developing 
arts  programs  for  special  needs  pop- 
ulations that  will  integrate  the  dis- 
abled into  the  larger  community  and 
help  them  to  become  economically 
independent.  Therefore,  programs 
which  include  production  of  arts  and 
crafts,  which  can  be  sold  to  tourists 
by  the  handicapped,  have  great  ap- 
peal. 

Although  politics  and  governmen- 
tal influence  have  traditionally  af- 
fected art  in  China,  it  is  clear  that 
Chinese  art  has  been  reinvigorated 
in  the  post-Mao  era  (Cohen,  1986).  It 
was  my  observation  in  1987  that  art 
education  programming  was  also 
improving  and  expanding  because  of 
various  exchanges  both  with  VSAI 
and  Harvard's  Project  Zero  under 
the  direction  of  Howard  Gardner. 
However,  artists  and  art  teachers 
still  face  political  control  and  the  re- 
lated governmental  fear  of  foreign 
influences.  Although,  in  recent 
years,  adventurous  artists  groups 
such  as  the  Ying  Ying  (Star  Star) 
have  produced  art  which  radically 
deviates  from  traditional  Chinese 
art,  the  issue  of  political  control  is 
still  central  to  what  kinds  of  art  are 
produced  and  how  art  is  taught. 
Also,  the  government,  in  contrast  to 
the  United  States,  is  still  the  prin- 
cipal patron  of  the  arts.  These  obsta- 
cles affect  not  only  the  kinds  of  art 
that  is  produced,  but  how  art  edu- 
cators teach  studio  art  and  how  art  is 
viewed  by  the  greater  community. 

Certainly,  in  1987,  the  VSAl  visit 
was  considered  to  be  a positive  sign 
that  the  Chinese  were  willing  to  at 
least  allow  their  professionals  lo  be 
exposed  to  Western  ideas  concern- 
ing arts  education,  arts  therapies 
and  mental  health  (Gladstone,  1988). 
The  invitation  to  come  to  China  was 
sought  after  by  the  VSAl  for  several 
years  before  a formal  welcome  was 
extended  by  the  Chinese  govern- 


ment. Part  of  this  invitation  was  due 
to  the  influence  of  Deng  PuFang,  the 
son  of  then  Chinese  President  Deng 
Xiaoping.  Deng  PuFang,  who  him- 
self is  handicapped  as  a result  of  an 
accident  during  the  Cultural  Revolu- 
tion, had  a special  interest  in  rehabil- 
itation  because  of  his  own  dis- 
abilities. This  unusual  situation  of  a 
handicapped  person  being  in  a 
somewhat  powerful  position  was 
probably  an  overriding  factor  in  al- 
lowing the  VSAl  to  gain  entrance, 
rather  than  cultural  reawakening. 
Again,  this  circumstance  supports 
the  idea  that  governmental  influence 
is  crucial  to  allowing  transmittal  of 
information  and  exchange  of  ideas  to 
occur. 

Since  Professor  McLaughlin's  and 
my  visits,  there  have  been  many 
changes  in  China.  We  are  all  aware 
of  the  disturbing  events  that  oc- 
curred in  China  two  years  ago.  I my- 
self am  acutely  aware  of  these 
events,  because  former  colleagues 
and  friends  in  China  are  no  longer 
accessible  to  me;  since  the  incidents 
in  Tian  Anmen  Square  in  1989,  I 
have  received  no  answers  to  any  of 
my  letters,  sent  to  both  professionals 
and  personal  friends.  Additionally,  I 
have  also  stopped  writing  in  recent 
months,  fearing  that  my  letters 
might  subject  someone  to  unneces- 
sary suspicion  or  questioning. 

I did  have  the  opportunity  to  see 
some  of  the  outcome  of  the  VSAl 
training  team's  visit  to  Beijing  when 
I attended  the  First  International 
Very  Special  Arts  Festival  at  the 
Kennedy  Center  as  a delegate  and 
Master  Teacher  in  June  of  1989, 
shortly  after  the  beginning  of  the  un- 
rest in  China.  At  that  time,  I met 
with  the  Chinese  delegation  leaders. 
Mr.  Gan  Bolin  and  Mr.  Yao 
Zhenhuan  of  the  China  Disabled 
Person's  Federation  (CDPF),  an  or- 
ganization which  oversees  arts  for 
the  disabled.  Because  it  seemed 
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highly  inappropriate  at  the  time,  I 
did  not  ask  any  direct  questions 
about  the  current  situation  in  China, 
respecting  that  it  would  be  uncom- 
fortable for  these  men  to  speak 
openly  about  recent  events.  How- 
ever, I did  find  out  from  the  dele- 
gates that  there  had  been  some  sig- 
nificant changes  in  the  nascent  arts 
programming  for  special  popula- 
tions. The  CDPF,  along  with  the 
Chinese  government,  was  encourag- 
ing art  activities  among  the  disabled, 
particularly  in  the  area  of  musical 
and  dance  performance.  A national 
art  festival  for  the  disabled  had 
taken  place  in  Beijing  in  March  of 
that  year,  attracting  more  than  300 
disabled  artists  from  ail  over  the 
country.  It  seemed  that  the  Chinese 
had  adopted  at  least  the  concepts  of 
the  Very  Special  Arts  Festivals  held 
here  in  the  U.5.  and  were  beginning 
to  develop  a national  organization  of 
disabled  artists. 

It  will  be  interesting  to  see  the 
continuing  developments  in  China 
in  regard  to  both  art  education  and 
art  therapy  as  more  art  educators 
and  art  therapists  have  the  oppor- 
tunities Professor  McLaughlin  and  I 
enjoyed.  However,  from  my  own  ex- 
periences and  in  light  of  recent 
events,  I am  both  cautious  and  re- 
spectful of  how  the  Chinese  will  pro- 
ceed in  incorporating  Western  con- 
cepts of  both  art  education  and  art 
therapy  into  their  society. 


References 

Cohen,  J.  (1987).  The  neiv  Chifiese 
painting,  1949-1986.  New  York: 
Abrams,  Inc. 

Gladstone  (1988).  West  meets  East. 
Vciy  Special  Arts  International  \4aga- 
zine,  1 (1),  6-9. 

Malchiodi,  C.  (1988).  Bringing  art 
therapy  to  China.  American  journal 
of  Art  Therapy,  27,  54-60. 


Spring  1^91,  ART  I'HHRAPY  11 


The  Healing  Qualities  of  Art 

Klaus  Boegel,  visual  artist,  an  instructor  of  art  therapy,  and  a supervisor  uyith  the  Hogeschool 
Midden-Nederland  (Higher  Vocational  Education)  and  Louis  van  Marissing,  visual  artist,  an 
instructor  of  art  therapy,  and  a supervisor  zoith  the  Hogeschool  Nijmegen  (Higher  Vocational 
Education) 

Translation:  M.A.H.  de  Swart,  Velp,  The  Netherlands 


Abstract 

The  authors  describe  the  perform- 
ance that  Klaus  Boegel  made  on  the 
occasion  of  the  death  of  his  wife 
Carla,  Tltis  article  presents  a descrip- 
tion of  the  healing  function  of  art. 
Analyzing  an  artfperformance  ("The 
Carla  Performance"),  the  authors 
distinguish  two  levels  of  experience 
in  art:  the  concrete  level,  in  which 
the  process  of  shaping  takes  place, 
and  the  archetypical  level,  in  ivhich 
the  personal  imagination  and  trans- 
formation is  connected  xvith  collec- 
tive images.  The  structures  of  these 
levels  makes  the  healing  function  of 
art  demonstrable, 

PART  I: 

The  Carla  Performance, 

by  Louis  van  Marissing 

Klaus  has  invited  me  along  with  8 
others  to  be  a fellow-witness  of  the 
performance  that  he  wants  to  make 
on  the  occasion  of  his  wife  Carla's 
death. 

Saturday,  December  19th.  It  is  a 
glorious  mid-winter  day.  We  assem- 
ble at  his  house  and  at  twelve 
o'clock  the  ten  of  us  walk  to  the 
cemetery.  Klaus  has  taken  Carla's 
bright  pink  carryall  with  him.  One  of 
the  men  carries  a large  rolled  reed 
mat,  and  I carry  ten  bamboo  canes 
2.5  meters  in  length.  We  stop  at  the 
grave  which  Carla  shares  with  Ninja, 
their  little  girl  who  died  in  1933.  As 
a result  of  the  warm  weather  the 
daffodils  that  Klaus  has  put  on  the 
grave  yesterday  have  burst  into 
bloom.  He  takes  an  anthracitc-black 
stone  with  a white  line  and  goes  be- 
fore us  to  the  field  behind  the 
cemetery. 


The  field  is  fenced  in  and  the  size 
of  a football  field.  It  is  bumpy  with 
deep  tracks  of  caterpillar  tractors  and 
short,  clumpy  grass.  We  are  in  the 
middle  of  it  with  our  backs  to  the 
houses  hidden  behind  overgrowth, 
and  facing  the  sun  that  is  at  its  win- 
try zenith.  On  the  right  at  the  edge 
of  the  cemetery  there  are  beehives  in 
a row  perpendicular  to  the  railway 
from  Baarn  to  Amersfoort.  A rabbit 
frisks  from  the  compost  pit,  at  the 
left  in  the  direction  of  the  beehives. 

Klaus  welcomes  us.  He  squats 
near  the  carryall  at  his  feet  and  takes 
out  an  oval  stone,  a black  lacquer 
box  and  a photograph  of  Carla.  He 
ties  the  photograph  to  the  stone 
with  brass  wire.  He  acts  carefully 
and  purposefully.  Standing  with  his 
eyes  closed  he  keeps  the  stone  with 
his  hands  at  navel  height;  he  takes 
his  time.  Then  he  turns  and  walks 
away. 

He  walks  in  the  direction  of  the 
beehives,  quickens  his  pace  and 
walks  faster,  then  trots  with  the 
stone  in  his  hands  along  the  outline 
of  the  field.  When  he  is  halfway 
around  the  rabbit  catches  up  with 
him  from  the  beehives  and  overtakes 
him  in  a bowed  diagonal  across  the 
field.  We,  who  are  witness  of  this, 
yell  elatedly.  Panting,  Klaus  returns 
to  the  center  of  the  field  and  con- 
tinues in  a southerly  direction. 

At  a distance  of  about  ten  meters 
from  us  he  is  standing  there  facing 
the  sun.  He  throws  the  stone  in  the 
air  and  catches  it,  throws  it  again, 
but  higher  now.  He  catches  it.  Still 
higher  he  throws,  catches  it  and 
throws  again.  Finally,  he  throws  the 
stone  in  the  air  and  roars:  "Carla!" 

From  the  spot  where  the  stone  has 
fallen  with  a dull  flump  on  the 


squelchy  field,  he  unrolls  the  reed 
mat  northward.  He  places  the  ten 
bamboo  canes  around  it  in  a ring. 
He  spreads  a white  sheet  over  the 
reed  mat  and  lies  over  it,  bending 
down  with  his  head  facing  the 
stone.  Silently  he  is  lying  there. 

He  squats  beside  the  mat,  cleans 
his  spectacles  with  the  sheet,  and  as 
the  wind  threatens  to  blow  it  away 
he  puts  the  anthracite-black  stone 
with  the  white  line  on  the  head  of 
the  sheet.  Very  devotedly  and  care- 
fully he  then  takes  Carla's  personal 
possessions  out  of  the  pink  carryall 
and  displays  them  in  heaps  on  the 
sheet:  a pink  hat,  a blue  dress,  yel- 
low wedding  shoes  with  high  heels, 
a small  snakeskin  bag  with  jewelery, 
trinkets,  gloves  with  threads  of  wool, 
pieces  with  a tiger  pattern,  a belt, 
bracelets,  sunglasses.  . . . 

We  who  are  witnesses  react  si- 
lently. Klaus  puts  Carla's  belongings 
into  individual  white  cotton 
pouches.  With  tender  gestures  of 
farew'ell,  he  puts  the  well-loved  ob- 
jects in  a white  sack,  buttons  it  and 
ties  the  bundle  to  one  end  of  the 
bamboo  canes,  stands  up  and  drives 
the  cane  forcefully  into  the  earth.  A 
circle  of  canes  with  white  bundles  at 
the  top  is  created.  The  cotton 
pouches  fly  like  flats  in  the  wind. 
The  low  position  of  the  sun  gives 
the  circle  an  embracing  inten- 
siveness in  lowering  backlight. 


He  throws  the  stone  in  the 
air  and  catches  it,  throws 
it  again  but  higher  now. 
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Fig.  2 


From  the  pink  carryall  Klaus  takes 
a deep  yellow  dress  embroidered 
with  little  flowers.  He  spreads  Carla's 
wedding  dress  on  the  reed  mat.  Ho 
bends  forward  and  kisses  the  dress. 
Then  he  asks  four  of  us  to  raise  the 
reed  bed  so  that  he  can  attach  it  to 
the  hooks  that  he  has  fixed  with  kite 


strings  to  the  ends  of  the  bamboo 
canes.  When  we  lower  the  bed  the 
strings  pull  tight.  The  bamboo  canes 
bend,  the  cotton  bundles  move,  the 
reed  bod  with  the  wedding  dress  on 
it  slightly  touches  the  ground  as- 
tride. Klaus  sprinkles  fuel  over  the 
dress  and  lights  the  fire.  The  dress. 


the  sheet  and  the  reed  mat  flare  up. 
The  fire  makes  the  kite  strings  snap, 
then  the  trembling  bamboo  canes 
leap  erect.  For  a long  time  the  bed 
burns  till  it  has  become  an  ashen- 
black  rectangle  in  the  winter-green 
field. 

Silently,  he  squats  beside  the 
spreading,  flaring  and  then 
smouldering  fire.  The  wind  chases 
long  wisps  of  smoke  across  the  field. 
In  the  distance,  near  the  railway, 
noisy  sparrows  swarm  in  the  bare 
trees.  When  only  the  far  ends  are 
still  smouldering,  Klaus  takes  some 
ashes  of  the  dress  and  puts  them  in 
the  lacquer  box.  He  puts  it  away  in 
the  pink  carryall.  Then  he  goes  to 
the  oval  stone  and  unties  the  copper 
wire,  loosens  the  photograph  and 
puts  it  away  as  well.  He  sets  aside 
the  stones  to  take  with  him. 

While  untying  a cotton  bag  from 
the  bamboo  canes  he  turns  towards 
us  and  asks  each  of  us  to  untie  a 
bundle  and  take  it  home.  We  who 
had  been  witnesses,  swing  into  ac- 
tion. I gather  the  bamboo  canes, 
Klaus  takes  the  pink  carryall,  and 
each  of  us  has  a white  bundle.  We 
go  to  the  grave  of  Carla  and  Ninja. 
Klaus  puts  the  stones  in  their  place. 
Carla's  girlfriend  puts  down  red 
carnations. 

Walking  closely  together  we  go 
back  from  the  cemetery  through 
Baarn  to  his  house  at  the 
Sparrenlaan. 

PART  II: 

Theoretical  Considerations 

by  Klaus  Boegel 

Art  has  a healing  function.  In  the 
following,  I describe  how  I experi- 
enced the  healing  effects  of  art,  after 
the  death  of  my  wife  Carla.  Using 
the  example  of  the  "Carla  perform- 
ance," I want  to  make  evident  struc- 
tures of  reality  that  have  to  do  with 
change  and  transformation.  Here- 
with, I create  a framework  within 
which  the  healing  function  of  art  is 
nameable.  I describe  the  structure  on 
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two  levels:  the  concrete  level,  and 
the  archetypical  level,  which  to- 
gether are  an  unbreakable  unity 
which  forms  the  basis  of  healing. 

By  the  concrete  level  1 mean  the 
concretely  visible  and  tangible  reality 
of  an  act  in  or  with  materials.  The 
archetypical  level  is  the  dimension  in 
which  the  concrete  realization  may 
vary  much  while  retaining  the  collec- 
tive meaning.  'The  artistic  act  is  a 
remedy  for  the  incomplete  fragmen- 
tary form  of  life/'  the  art  critic  Ar- 
nold Hauser  remarks.  The  countless 
contradictions  in  human  nature — 
light  and  dark,  good  and  evil — can 
never  be  solved  but  may  be  recon- 
ciled to  each  other  and  united.  Art 
may  be  a way  of  enabling  one  to  ex- 
perience the  apparently  fixed  static 
contrasts  as  elements  in  a dynamic 
whole.  In  the  creative  process  old 
structures  are  broken  open  in  such  a 
way  that  something  new  may  be  cre- 
ated. In  this  process  healing  may 
take  place.  Creating,  ie.,  creating 
with  materials  on  the  concrete  level, 
requires  action.  That  act  with  mate- 
rials is  concrete  and  immediately  vis- 
ible and  tangible.  Then  a static 
whole  begins  to  move,  to  make  way 
for  a creation.  Each  act  with  mate- 
rials brings  about  a change. 

In  the  Carla  performance  these 
two  structures  became  visible.  On 
the  concrete  level  I performed  a 
number  of  acts  that  aimed  at  my 
being  able  to  take  leave  of  "central 
symbols"  (van  der  Hart,  1978)  like 
the  wedding  dress  and  other  pre- 
cious things.  I chose  and  used  mate- 
rials (the  bamboo  canes,  the  cotton 
pouches,  and  the  reed  mat)  in  order 
to  create  a structure  within  which 
the  parting  could  take  place  in  my 
own  way.  Each  part  of  the  process 
was  important;  the  total  of  the  acts 
was  just  as  important. 

To  illustrate  my  points  I will  de- 
scribe a few  aspects  of  the  perform- 
ance. I chose  long  bamboo  canes 
which  I drove  into  the  earth  in  a cir- 
cle around  the  reed  mat.  One  by  one 
I took  the  precious  things  from  the 
pink  carryall,  I felt  them,  looked  at 
them,  and  divided  them  into  ten 


From  the  pink  carryall 
Klaus  takes  a deep  yellow 
dress  embroidered  with 
flowers. 


heaps  on  the  reed  mat.  In  that  way  I 
shov/ed  them  to  the  witnesses.  I 
moved  them  from  a cupboard  in  my 
house  to  the  open  space  in  the  large 
field.  Carla's  things  began  to  move, 
to  be  taken  from  their  old  order  and 
become  part  of  a new  order.  Mean- 
while, they  were  looked  at  and  felt 
one-by-one,  chosen  from  many 
things.  By  putting  them  in  a com- 
pletely new  context  (in  this  case,  the 
field  outside)  and  by  showing  them 
to  other  people,  my  relation  to  these 
things  changed  and  began  to  move. 

I looked  at  them  in  a different,  new 
way. 

Next  I carefully  put  the  things  in 
the  ten  cotton  pouches  and  hung 
them  on  the  ends  of  bamboo  canes. 
Then  they  were  hidden  from  view 
again.  They  were  hanging  free  from 
the  earth  in  a circle  in  a border  area 
between  heaven  and  earth.  They 
surrounded  the  wedding  dress 
which  I put  on  the  reed  mat.  The 
mat  was  fastened  to  the  sticks  by 
pieces  of  string  and  floated  just  over 
the  earth.  The  wedding  dress  was 
the  center  on  which  attention  was 
fixed.  I set  fire  to  it  and  while  the 
dress  was  transformed,  changing 
from  matter  to  smoke  ascending  to 
the  sky,  the  pouches  were  hanging 
on  the  ten  bamboo  canes,  silent  wit- 
nesses blowing  in  the  wind.  They 
were  the  material,  permanent  en- 
vironment for  the  radical  and  total 


process  of  change,  which  took  place 
in  the  middle  of  the  circle. 

This  change,  the  definitive  transi- 
tion from  one  form  to  another,  I felt 
intensely.  I was  convinced  of  the 
sense:  this  is  the  last  act,  after  this  it 
is  finished  and  I shall  never  again 
see  the  wedding  dress  in  its  familiar 
form.  Breaking  away  . . . parting  by 
creating  for  yourself  a structure  in 
which  the  different  acts  with  mate- 
rial are  important  . . . these  are  es- 
sential steps  to  reach  the  goal:  taking 
leave. 

By  creating  with  concrete  material 
the  apparently  fixed  order  begins  to 
move,  and  with  that,  the  way  in 
which  the  creator  related  to  those 
things  changed  as  well.  That  rela- 
tionship had  to  be  reconsidered, 
with  the  result  that  the  "external" 
movement  caused  an  "internal" 
movement.  The  active  act  with  mate- 
rials on  the  one  hand  led  to  a con- 
crete and  perceptible  result,  and  on 
the  other  hand  set  something  in  mo- 
tion inside  me.  This  was  made  clear 
by  the  example  of  the  wedding 
dress.  After  it  had  been  burnt  I 
could  neither  look  at  the  dress  any- 
more nor  feel  the  material  between 
my  fingers.  The  tranformation  from 
dress  to  ashes  forced  me  to  a differ- 
ent inner  perception.  Something 
standing  for  an  important  change  in 
my  life  was  not  there  anymore,  at 
least  not  in  its  familiar  form.  Carla's 
precious  things,  put  away  in 
pouches,  were  given  to  the  witness- 
es at  the  end  of  the  performance.  I 
broke  away  from  them,  I literally 
gave  them  away  and  entrusted  them 
to  a circle  of  people.  These  things 
were  not  exclusively  my  personal 
memories  any  longer,  but  for  a 
number  of  people  they  became 
memories  of  Carla  and  me.  I acted 


The  countless  contradictions  in  human  nature — light 
and  dark,  good  and  evil — can  never  be  solved  but  may 
be  reconciled  to  each  other  and  united. 
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actively  by  choosing  my  personal 
form  and  thereby  1 newly  created  a 
piece  of  reality,  to  which  I have  to 
relate  once  again.  I had  to  make  a 
move  in  order  to  reach  a new 
balance. 

According  to  C.  G.  Jung,  healing 
starts  where  we  remember  resources 
behind  the  ''personal.''  This  arch- 
etypical level  may  be  expressed  in 
different  ways;  archetypical  images 
are  expressed,  for  example,  in 
dreams,  fairy  tales,  myths  and  artis- 
tic expressions. 

On  the  archetypical  level,  a struc- 
ture that  goes  beyond  the  personal 
may  be  distinguished.  The  aim  of 
the  Carla  performance  was  specifi- 
cally taking  leave  of  "central  sym- 
bols" (wedding  dress  and  precious 
things).  I did  this  by  means  of  a 
drastic  act  with  the  wedding  dress. 
In  the  fire  the  complete  transforma- 
tion took  place;  the  material  dis- 
solved in  smoke  that  ascended  to  the 
sky  and  disappeared.  The  only  thing 
that  remained  was  ashes. 

It  was  not  only  grief  for  my  de- 
ceased wife.  An  image  was  created 
of  the  transitor}^  nature  of  the  mate- 
rial. The  material  disappeared,  dis- 
solved and  in  that  way  was  included 
in  the  eternal  cycle  of  birth  and 
death.  The  impulse  to  express  is  the 
desire  to  approach  what  is  un- 
speakable and  elusive.  How  can  you 
get  access  to  the  mystery  of  death? 

At  the  beginning  of  the  perform- 
ance I threw  a stone  in  the  air;  on 
this  stone  was  tied  a photograph  of 
Carla.  I called  her  name.  Against  the 
laws  of  gravity  a message  was  force- 
fully sent  to  heaven,  to  the  deceased 
person.  For  a moment  it  seemed  as 
if  heaven  might  receive  this  sign,  the 
stone  went  up  in  the  air,  higher  and 
higher,  but  fell  so  much  harder  on 
the  earth  again  after  the  third  time 
and  the  highest  flight.  Gravity  won. 

We,  the  living,  are  tied  to  these 
laws  and  therefore  come  upon  the 
border  of  the  world  of  the  dead. 
Here,  other  laws  apply.  We  cannot 
live  in  both  worlds  at  the  same  time. 
A desperate  effort,  a cry  that  may 
have  crossed  this  border  . . . who 


Something  standing  for  an  important  change  in  my  life 
was  not  there  anymore,  at  least  not  in  its  familiar  form. 


knows?  The  apparently  static  fac- 
tor— death  as  the  end  of  life — has 
been  put  in  motion  by  this  artistic 
act.  I created  images,  structures  in 
which  the  factor  of  death  was  part  of 
the  dynamic  whole,  the  level  of  the 
archetypes,  in  which  individual  and 
collective  images  coincided.  In  this, 
the  resources  are  to  be  found.  By 
completely  going  through  the  pain 
of  loss,  the  idea  that  we  are  a part  of 
a larger  whole  and  are  included  in 
something  that  transcends  the  per- 
sonal may  be  remembered.  And 
then  the  help  that  has  been  always 
available  may  be  gotten.  Then  the 
healing  effects  may  start.  What  hap- 
pens then  cannot  be  described  in 
general  terms.  It  depends  on  what 
one  needs  at  the  moment. 

Finally,  in  both  the  process  of 
mourning  and  the  creative  process, 
loss  is  involved,  and  there  are  tem- 
porary experiences  of  being  "not 
complete,"  or  of  being  able  to  ac- 
quire something  in  the  end.  Instead 
of  division  as  the  result  of  a con- 
stantly advancing  process  of  split- 
ting up,  there  is  the  experience  of 
wholeness  as  a result  of  synthesis. 
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Discussion 

Linda  Gantt,  Ph.D.,  A.T.R. 

In  his  description  of  a specially 
constructed  (as  opposed  to  a tradi- 
tional or  prescribed)  event  Boegel 
demonstrates  both  the  individual 
and  the  universal  aspects  of  memori- 
al rituals.  There  are  several  points 
which  art  therapists  might  derive 
from  this  article.  The  first  is  the  ne- 
cessity of  giving  full  voice  and  re- 
sponsibility of  the  direction  and  con- 
tent  of  the  ritual  to  the  chief 
mourners  so  that  the  elements  of  the 
process  and  the  symbolic  props  are 
consonant  with  the  survivors'  needs. 
Psychotherapy  has  demonstrated 
the  crucial  need  for  attention  to  indi- 
vidual experience  and  individual  in- 
terpretation. This  was  a unique  cere- 
mony and  celebration.  Due  to  the 
many  personal  ingredients,  it  cannot 
be  repeated.  So  we  do  not  have  here 
a specific  template  for  future  rituals 
which  could  be  applied  as  is  to  an- 
other situation.  And  yet,  Boegel's 
memorial  observance  has  elements 
in  common  to  other  rites  of  passage 
such  as  sacrifice,  destruction,  and 
implied  renewal.  These  are  the  same 
metaphorical  components  that  cre- 
mation of  the  corporeal  body  has. 
That  is  the  second  point:  that 
through  a careful  study  of  other 
cultures  we  can  learn  the  general 
forms  such  ceremonies  take  and 
thus  can  help  our  clients  in  devising 
their  own.  Through  our  understand- 
ing of  universal  processes  we  can 
support  clients'  choices  and  stress 
their  connectedness  to  others. 
Flowers,  fire,  ashes,  precious  pos- 
sessions, symbolic  acts  (for  example, 
communication  sent  in  the  direction 
of  heaven),  leave-taking,  and  radical 
transformation  of  objects  are  fea- 


Spring  1^91 , APT  THF.RaP\  15 

1054 


tures  commonly  found  around  the 
world,  not  just  in  funerals  but  in  cer- 
emonies of  all  types.  Fire  (and  its 
opposite,  water)  is  frequently  con- 
nected with  a transition  to  other 
states  (especially  initiation).  Ashes 
are  not  only  a return  to  the  earth 
("ashes  to  ashes,  dust  to  dust")  but 
a symbol  of  rebirth  (as  in  the  story  of 
the  phoenix).  In  India,  ashes  were 
the  "seed  of  Agni"  (the  consort  of 
Destroying  Kali)  (Walker,  1988:  340). 

Arnold  van  Gennep  describes  3 
major  phases  of  rites  of  passage — 
separation,  transition,  and  incorpo- 
ration. "The  individual  would  first 
be  ritually  removed  from  the  society 
as  a whole,  then  would  be  isolated 
for  a period,  then  would  be  incorpo- 
rated back  into  the  tribe  in  his  or  her 
new  status"  (Haviland,  1978:  344). 
While  van  Gennep  cautions  "these 
three  subcategories  are  not  devel- 
oped to  the  same  extent  by  all  peo- 
ple or  in  every  set  of  ceremonies" 
(van  Gennep,  1960:  vii-viii),  we  can 
use  our  knowledge  of  these  stages  to 
better  frame  a client's  ritual. 

The  third  point  is  that  doing 
something  (symbolic  action)  is  cru- 


cial to  the  mourning  process.  Here 
our  guides  can  be  the  psycho- 
dramatists (Moreno  and  Moreno, 
1959).  Of  course,  through  art  we  can 
condense  a symbolic  act  into  pic- 
torial form.  If  one  cannot  go  to  a 
cemetery  to  place  flowers  on  a 
grave,  one  can  draw  the  event.  Per- 
haps the  creation  of  a memorial  pic- 
ture, sculpture  or  special  object  is 
psychologically  satisfying  because  it 
requires  sustained  action  on  the  part 
of  the  creator  as  well  as  being  per- 
manent and  concrete. 

The  art  therapist  must  support  the 
natural  tendency  to  give  vent  to 
emotion  through  symbolic  ex- 
pression especialy  in  those  whose 
grieving  has  been  thwarted  by  well- 
meaning  relatives,  religious  custom, 
or  unacknowledged  anger.  Knowing 
that  virtually  all  rites  of  passage  re- 
quire a special  place  for  their  con- 
duct, the  art  therapist  can  encourage 
the  construction  or  selection  of  such 
a place.  All  details  of  the  ritual  can 
be  tailor-made  to  the  situation, 
shaped  by  the  participant(s)  and 
supported  by  the  therapist. 

In  her  book  on  art  and  anthropolo- 


gy Evelyn  Hatcher  states  "...  what- 
ever the  theoretical  explanation,  it  is 
clear  that  art  somehow  helps  human 
beings  cope  with  the  trauma  of 
death.  Beauty  and  art  forms  have 
been  part  of  funeral  ceremonies 
since  Neanderthal  times.  This  uni- 
versal human  problem  is  met  every- 
where with  symbolic  solutions  to 
satisfy  the  mind  and  esthetic  solu- 
tions to  release  the  emotions" 
(Hatcher,  1985:106-107). 

References 

Hatcher,  E.  (1985).  Art  as  culture. 
Lanham,  MD:  University  Press  of 
America. 

Haviland,  W.  (1978).  Cultural  anthro- 
pology (2nd  Edition).  New  York, 
NY:  Holt,  Rinehart  and  Winston. 
Moreno,  and  Moreno,  Z.  (1959). 
Psychodramu.  Beacon,  NY:  Beacon 
House. 

van  Gennep,  A.  (1960).  The  rites  of 
passage  (translated  by  M.  Vizedom 
and  G.  Caffee).  Chicago,  IL:  Uni- 
versity of  Chicago  Press. 

Walker,  B.  (1988).  The  loomau's  dic- 
tionary of  symbols  and  sacred  objects. 
New  York,  NY:  Harpe*-  Ik  Row. 


WRIGHT 

SIATE 

Wright  State  University 
Dayton,  Ohio  45435 

Master  of  Art  Therapy 

• academic  study  • elective  options 

• clinical  practicum  • arts  involvement 

• media  experience  • program  approved  by  AATA 

For  additional  information:  Gary  C.  Barlow,  Ed.D.,  ATR 

Coordinator,  Art  Therapy 
228  Creative  Arts  Center 
Phone  51 3/873-2758  or  2759 


16  ART  THERAPY,  Spring  IWl 


A Comparison  of  the  Traditional  Education 
of  Native  American  Healers  with  the 
Education  of  American  Art  Therapists 

Phoebe  Mills  Dufrene,  Ph.D.,  A.T.R.,  Assistant  Professor,  Art  and  Design,  Purdue  University, 
West  Lafayette,  Indiana 


Abstract 

This  study  compared  the  tradi- 
tional education  of  Native  American 
healers  with  the  education  of  Ameri- 
can art  therapists.  This  first  part  of 
the  article  gives  an  overview  of  tra- 
ditional Native  American  healing 
practices.  The  second  part  describes 
results  of  a survey  conducted  with  20 
Native  American  healers  and  16  art 
therapists  using  a descriptive  field 
study  approach. 

For  art  therapists  working  with 
Indian  clients,  knowledge  of  the  In- 
dian philosophy  of  health  may  help 
to  overcome  cultural  barriers.  Mutu- 
al respect  for  both  cultures  will  more 
easily  facilitate  a therapeutic  rela- 
tionship. 

Introduction 

Preparing  art  therapists  to  be  sen- 
sitive to  their  clients'  needs,  feelings, 
strengths,  weaknesses,  and  cultural 
perspectives  is  as  demanding  of  the 
educator  as  the  art  therapy  student. 
With  the  cultural  diversity  prevalent 
in  most  of  the  United  States,  it  is 
particularly  difficult  for  an  aspiring 
professional  in  the  helping  profes- 
sions to  alwavs  be  aware  of  the  sub- 
✓ 

tleties  needed  to  work  with  clients  of 
varying  backgrounds.  This  seems  es- 
pecially true  when  the  client  is  a 
Native  American,  an  ethnic  group 


Note;  This  article  is  based  on  a disserta- 
tion by  the  same  title  written  by  Dr.  Du- 
frene at  the  University  of  Maryland 
under  the  direction  of  Randall  J.  Craig. 
Ph.D.,  in  1988.  Copies  of  the  complete 
dissertation  are  available  through  Uni- 
versity Microfilms  International,  Ann 
Arbor,  Michigan  (order  number 
8818390). 


not  even  legally  recognized  in  some 
American  communities  (Katz,  1986). 

Until  the  passage  of  the  1978  Free- 
dom of  Religion  Act,  many  Native 
Americans  had  difficulty  obtaining 
access  to  Nativr  American  healers 
due  to  laws  prohibiting  the  practice 
of  traditional  religion  and  medicine. 
American  Indians  must  often  rely  on 
publicly  funded  health  facilities 
whose  staff  members  approach  men- 
tal health  problems  from  a classical 
Western  psychoanalytic  perspective. 

Art  therapists  have  a responsibil- 
ity to  their  clients  to  determine  the 
most  appropriate  and  efficient  obser- 
vation techniques,  the  extent  to 
which  their  creative  productions  are 
influenced  by  tribal,  religious,  and 
other  cultural  factors.  There  is  much 
that  is  universal  to  all  humankind, 
but  when  differences  do  exist,  differ- 
ent solutions  for  treatment  must  be 
considered  (Joseph,  1974). 

It  is  also  difficult  for  therapists  and 
educators  of  the  same  ethnic  back- 
ground as  their  clients  to  work  with 
those  who  are  caught  in  two 
worlds — the  world  of  their  family 
origin  and  the  world  of  the  general 
American  society.  Traditional  heal- 
ers, v/orking  with  American  Indian 
patients  wuth  a host  of  problems 


The  inclusion  of ..  . 
Native  American  healing 
techniques  . . . in  institu- 
tions that  serve  Native 
Americans  is  extremely 
important.  . . . 


ranging  from  the  physiological  to  the 
emotional,  are  also  coping  with  con- 
cerns around  sensitivity  to  tribal 
identity. 

Part  I — Background 

The  inclusion  of  traditional  Native 
American  healing  techniques,  partic- 
ularly the  use  of  the  arts  in  institu- 
tions that  serve  Native  Americans  is 
extremely  important  because  a dis- 
proportionate number  of  Indians  are 
seeking  the  services  of  psychiatric 
hospitals,  mental  health  clinics,  and 
special  education  schools.  This  is 
due  to  the  devastating  social,  eco- 
nomic, and  environmental  pressures 
of  racism,  poverty,  alcoholism,  sub- 
standard reservation  housing  condi- 
tions and  a hostile  education  system 
(Jilek,  1982).  In  many  cases,  the  ther- 
apists Indians  encounter  have  little 
experience  in  understanding  the 
dual  problems  of  having  psychologi- 
cally based  disorders  and  the  social 
stresses  of  being  dislocated/relocated 
away  from  traditional  land  bases  due 
to  United  States  government  pol- 
icies. 

The  role  of  minorities  in  art  thera- 
py, both  as  patients  and  as  thera- 
pists, is  well  documented  by  Joseph 
(1974).  The  use  of  art  for  creative/ 
therapeutic  purposes  by  Native 
Americans,  Africans,  and  Asians  is 
also  being  documented  by  New 
York-based  psychiatrist,  Dr.  John 
Bolling.  Documentary  information 
on  Third  World  mental  health  issues 
is  being  compiled  by  the  National 
Alliance  of  Third  World  Therapists. 
Contemporary  medicine  men/ 
women  such  as  the  faculty  of  the 
Traditioual  Indian  Medicine  Conferences 
(1985  to  the  present),  are  nationally 
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recognized  for  helping  in  the  current 
revival  of  traditional  Native  Ameri- 
can healing  methods. 

During  the  Eisenhower  years  the 
religious  ceremonies  of  many  tribes, 
such  as  ritual  dancing,  sweat  bath 
purification,  peyotism  (using  the 
hallucinogenic  cactus  peyote),  and 
vision  quests,  were  done  openly 
after  many  decades  of  suppression, 
Indians  began  to  rediscover  their 
own  culture;  they  began  to  describe 
the  reality  of  their  own  religious  ex- 
perience and  to  distinguish  between 
the  technological  superiority  of 
Western  culture  and  the  moral  cor- 
ruption of  the  West  (Deloria,  1973). 
Tremendous  interest  in  tribal  re- 
ligion manifested  itself  in  the  recent 
activist  movement  which  has  at- 
tempted to  recoup  lost  ground  and 
return  to  the  culture,  outlook,  and 
values  of  the  old  days. 

As  tribal  religions  re-emerge  and 
begin  to  attract  younger  Indians, 
problems  of  immense  magnitude  ap- 
pear. Many  people  are  trapped  be- 
tween tribal  values  constituting  their 
unconscious  behavior  responses, 
and  the  values  they  have  been 
taught  in  schools  and  churches 
which  demand  primarily  conforming 
to  seemingly  foreign  ideals.  Alco- 
holism and  suicide  mark  the  tragic 
fact  of  reservation  life.  People  are 
not  allowed  to  be  Indians  and  can- 
not become  whites  (Deloria,  1973). 

Formerly,  one  of  the  main  func- 
tions of  the  tribal  religions  was  the 
performance  of  healing  ceremonies. 
This  function  was  impaired  by  lack 
of  any  rights  to  train  new  people  to 
perform  the  ceremonies  and  a gener- 
al lessening  of  dependence  on  tribal 
medicine  due  to  the  presence  of  U.S. 
Public  Health  S^ervice  hospitals  on 
the  larger  reservations.  Indian  heal- 
ers were  generally  considered  to  be 
superstitious  magicians  by  the 


missionaries  and  government  offi- 
cials and  segments  of  the  healing 
arts  were  lost  to  many  tribes. 

The  revival  of  Indian  customs  and 
traditions  seems  to  be  one  of  the  an- 
swers to  many  Indian  problems. 
Conscious  efforts  are  made  by  Indi- 
an leaders  to  uphold  to  the  young 
Native  generation  the  exemplary 
ideal  of  Indianness,  a pan-Indian 
rallying  sign  O^lek,  1982). 

The  revivals  occurred  between  the 
mid-1950's  and  late  1960's  which 
was  the  era  of  global  decolonization 
and  geopolitical  retreat  by  Western 
powers.  It  was  in  such  a changing 
climate  that  Native  Americans 
turned  to  their  own  heritage  and 
that  health  professionals  came  to 
recognize  the  value  of  Native  thera- 
peutic resources. 

The  interest  in  indigenous  healing 
ceremonies  cannot  be  attributed  to  a 
lack  of  modern  treatment  services;  it 
has  more  to  do  with  a lack  .of 
culture-congenial  and  holistic  ap- 
proaches in  modern  medicine.  The 
persistent  tendency  of  most  Western 
therapists  (art  therapists  included)  to 
approach  the  problems  of  Third 
World  people  from  a Western  psy- 
choanalytic perspective  is  unrealistic 
(Burns  and  Ruiz,  1974). 

Today,  healing  rei.iains  one  of  the 
major  strengths  of  tribal  religion. 
This  particular  field  is  thus  open  for 
Indian  religious  figures  who  have  re- 
ceived specific  healing  powers  and 
are  being  recognized  by  the  Public 
Health  Service  as  competent  to  per- 
form certain  ceremonies.  Special 
grants  have  been  given  to  train  more 
medicine  men/women  and  to  have 
them  work  closely  with  doctors 
trained  in  internal  medicine. 

Almost  all  of  the  healing  disci- 
plines came  originally  from  religious 
beliefs  and  the  spiritual  leader's 
practices.  The  severing  of  medicine 


Today,  healing  remains 
one  of  the  major  strengths 
of  tribal  religion. 


and  psychology  from  religions  has 
only  been  a recent  event.  Through- 
out North  America  there  are  Native 
American  secret  societies  in  which 
holy  people  share  the  power  of  their 
visions  with  a group  of  initiates, 
sometimes  their  former  patients  (for 
example,  the  Iroquois  Society  of  the 
Mystic  Animals,  the  Midewin  of  the 
Ojibwa,  the  numerous  societies  of 
the  Pueblos  and  Navahos)  (Tedlock 
and  Tedlock,  1975). 

The  Shaman 

The  medicine  person  and/or 
shaman  is  a traditional  doctor,  prac- 
titioner of  medical  magic,  seer, 
prophet,  and  herbalist.  Classifica- 
tions vary  with  tribes.  There  are 
slight,  subtle  differences  between 
the  terms  medicine  man/woman  and 
shaman,  although  sometimes  they 
are  interchangeable.  Generally,  the 
shaman  acts  out  vividly  and  dramat- 
ically through  ecstatic  traii^e  the  as- 
cension and  descension  to  other 
"worlds."  The  medicine  person 
draws  upon  a vast  body  of  tradi- 
tional symbolism  (paintings, 
prayers,  and  songs)  but  does  not  go 
into  an  altered  state  of  consciousness 
(Sandner,  1979),  The  word  shaman 
comes  from  the  Tungus  people  of  Si- 
beria, and  has  been  widely  adopted 
by  anthropologists  to  refer  to  per- 
sons in  a great  variety  of  non-West- 
ern  cultures  who  were  previously 
known  by  negative  terms  such  as 
witch  doctor,  sorcerer,  or  wizard 
(Halifax,  1981). 

Shamanic  knowledge  is  remark- 
ably consistent  across  the  planet.  In 
spite  of  cultural  diversity  and  the  mi- 
gration and  diffusion  of  peoples 
across  ihe  earth,  and  the  basic 
themes  related  to  the  art  and  prac- 
tice of  shamanism  form  a coherent 


The  revival  of  Indian  customs  and  traditions  seems  to 
be  one  of  the  answers  to  many  Indian  problems. 
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complex.  There  are  superficial  fea- 
tures as  well  as  deeper  structures 
which  appear  to  be  constant 
(Halifax,  1981).  Trance,  dance, 
painted  drums  and  shields  were  as 
central  to  early  shamanism  as  they 
are  to  its  continuing  practice  today. 
For  the  shaman,  the  cosmos  is  per- 
sonalized. Rocks,  plants,  trees, 
bodies  of  water,  two-  and  four-leg- 
ged creatures — all  are  animate.  The 
world  of  the  human  being  and  the 
world  of  nature  and  spirit  are  essen- 
tially reflections  of  each  other  in  the 
shaman's  view  of  the  cosmos.  This 
special  and  sacred  awareness  of  the 
universe  is  codified  in  song  and 
chant,  poetry  and  tale,  carving  and 
painting. 

Common  Symbols 

In  Eskimo  stone  carvings  and 
Native  American  paintings,  the  ea- 
gle symbolizes  transportation  to 
other  realms.  The  eagle,  rising  to 
great  heights,  overcomes  the  earthly 
world  and  enters  the  gateway  of  im- 
mortality, the  place  of  origin.  The 
shaman's  association  with  bird  fig- 
ures is  found  all  over  the  world.  The 
bird  always  denotes  rising,  activa- 
tion, change,  and  vitality.  In  some 
traditions,  the  bird  is  symbolic  of  the 
soul;  in  others,  the  bird  is  recog- 
nized as  an  intelligent  collaborator 
with  man,  the  bird  being  the  bearer 
of  celestial  messages  (Halifax,  1981). 

Among  the  Eastern  Woodland  In- 
dians, birdstones  were  used  by  the 
medicine  men  as  talismans  or 
charms  to  protect  against  disasters. 
Some  medicine  men  wore  a small 
black  bird  over  one  ear  as  a badge  of 
office  (Leftwick,  1970).  Masks  resem- 
bling snakes,  bears,  and  other  ani- 
mals were  carved  from  wood  by 
Cherokee  medicine  men.  Other  ma- 
terials used  for  making  masks  were 
hornets'  nests,  gourds,  bear  skin, 
woodchuck  hair  and  dy^=!S  from 
sassafras  and  red  earth. 

The  use  of  animals  and  other  sym- 
bols to  portray  religious  longings,  vi- 
sions, tribal  affiliations  and  other 
deep-seated  beliefs  is  a universal 


Shamans,  medicine  peo- 
ple, seers,  and  visionaries 
still  practice  the  arts  of 
traditional  healing  in  the 
Native  American 
community. . . . 


phenomenon.  Carl  Jung  was  one  of 
the  first  Western  therapists  to  show 
that  symbolism  produced  by  his  pa- 
tients and  the  symbolism  found  in 
mythologies  from  various  parts  of 
the  world  have  basic  similarities. 

Among  the  Navaho,  cultural  sym- 
bols are  expressed  by  the  medicine 
men  during  sand  painting  cere- 
monies. The  presentation  of  origin 
myths  in  song,  prayer  and  sand 
painting  allows  the  patient  to  identi- 
fy with  those  symbolic  forces  which 
once  created  the  world,  and  by  en- 
tering into  them  to  re-create  himself/ 
herself  in  a state  of  health  and 
wholeness  (Sandner,  1979). 

One  of  the  main  functions  indige- 
nous healing  shares  with  mythology 
in  general  is  the  construction  of  a 
symbolic  world  in  which  the  individ- 
ual can  feel  familiar,  safe  and  com- 
fortable. Sometimes,  as  among  the 
Navaho,  this  is  done  with  sand- 
paintings.  The  Tibetans  and  the 
American  Indians  have  developed 
mandala-Iike  forms  {maudala  being 
the  Sanskrit  word  for  circle)  to  a de- 
gree found  nowhere  else.  These  art 
works  are  chiefly  geometric  shapes 
in  a concentric  organization.  The 
mandala  is  primarily  an  itm^o  mundi; 
it  represents  the  cosmos  in  miniature 
and,  at  the  same  time,  the  pantheon. 
These  images  of  world  order  are  in 
the  form  of  a schematic  diagram 
showing  the  balance  of  forces  in  the 
symbolic  universe  (Sandner,  1979). 
Black  Elk,  of  the  Lakota  Nation,  de- 
scribes a mandala  in  the  form  of  a 
medicine  wheel,  an  ancient  symbol 
used  by  almost  all  the  North  and 
South  American  tribes.  It  is  a cere- 


monial circle  of  stones  with  horizon- 
tal and  vertical  lines  drawn  through 
the  center  where  an  eagle  feather  is 
usually  attached.  The  circle  repre- 
sents the  sacred  outer  boundary  of 
the  earth;  the  vertical  and  horizontal 
lines  represent  the  sun's  and  man's 
paths  respectively;  the  crossing  of 
the  lines  indicates  the  center  of  the 
earth  where  one  stands  when  pray- 
ing with  the  pipe;  the  eagle  feather 
is  a sign  of  the  Great  Spirit's  power 
over  everything.  The  wheel  is  often 
marked  with  sacred  colors.  It  sym- 
bolizes the  four  cardinal  directions, 
the  four  symbolic  races,  and  other 
relationships  expressed  in  sets  of 
four  (Stolzman,  1986). 

The  Tibetans  make  large  four- 
sided designs  in  sand  on  the  temple 
floor,  just  as  the  Navaho  do  in  the 
hogan.  These  are  also  oriented  to  the 
four  directions,  and  bring  into  rela- 
tionship around  the  center  of  the 
mandala  the  powers  ruling  those  di- ' 
rections.  Both  the  Tibetan  and 
Navaho  sand  paintings  are  de- 
stroyed and  remade  each  time  the 
ceremony  is  given.  Both  are  ex- 
pected to  bring  about  important 
transformations  in  the  participants 
(Sandner,  1979). 

Shamans,  medicine  people,  seers, 
and  visionaries  still  practice  the  arts 
of  traditional  healing  in  the  Native 
American  community  and  in  various 
parts  of  the  world.  Many  are  at- 
tempting to  pass  on  the  wisdom  of 
the  ancient  ones  to  the  people  of 
today.  They  know  that  the  traditions 
of  the  past  are  threatened  by  mod- 
ern technology.  The  return  to  the 
"Medicine  Way"  involves  a bridging 
of  culture  and  time.  According  to 
Halifax  (1981),  shamans  are  trained 
in  the  art  of  equilibrium,  moving 
with  poise  and  surety  on  the  thresh- 
old of  opposites. 

Part  II — The  Survey 

A descriptive  field  study  using 
surveys  and  on-site  visits  to  reserva- 
tions and  healing  ceremonies  were 
conducted  to  compare  related  tech- 
niques and  training  among  Ameri- 
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can  art  therapists  and  Native  Ameri- 
can healers. 

Subjects 

The  respondents  consisted  of  tra- 
ditional Native  American  healers  liv- 
ing both  on  and  off  reservations  and 
American  art  therapists.  Most  of  the 
Indian  subjects  were  selected  for  na- 
tion/tribal affinity  and  religion. 

The  American  Ait  Therapy  Asso- 
ciation listed  approximately  1,000  art 
therapists  in  its  1987  membership  di- 
rectory. From  that  list,  100  were  ran- 
domly chosen  to  contact  via  mail. 

According  to  the  National  Indian 
Health  Board,  there  w^re  approx- 
imately 500  practicing  traditional  In- 
dian healers  in  the  1980's.  Of  that 
500,  50  were  contacted  by  mail.  The 
list  of  50  names  was  generated  by 
the  National  Indian  Health  Board 
and  the  National  Indian  Health  Serv- 
ice. Due  to  the  various  tribal  rules 
regarding  secrecy,  it  was  impossible 
to  generate  a random  list  from  a di- 
rectory. The  names  were  suggested 
based  on  the  healers'  willingness  to 
discuss  medicine  matters  with  some- 
one outside  their  respective  tribes. 

Sixteen  responses  were  received 
from  art  therapists.  This  16%  re- 
sponse rate  was  disappointingly 
low.  Twenty  responses  were  re- 
ceived from  Native  American  healers 
(a  40%  response  rate).  This  is  a high 
rate  considering  the  secrecy  associ- 
ated with  many  traditional  Indian 
customs,  especially  in  regard  to  dis- 
cussing medicine  matters.  Despite 
the  relatively  low  numbers,  the 
study  is  representative  because  of 
the  regional  variety.  The  art  therapy 
respondents  included  persons  who 
had  studied  in  art  therapy  graduate 
schools  across  the  United  States  and 
are  now  working  in  a variety  of  cit- 
ies. The  traditional  healers  came 
from  the  main  regional  areas:  the 
Eastern  Woodlands,  the  Southeast, 
the  Southwest,  the  Plains,  and  the 
Pacific  Coast. 

A detailed  analysis  of  the  findings, 
including  comparisons  between  the 
two  sets  of  responses,  provided  an- 


swers to  the  research  questions  and 
a better  understanding  of  proce- 
dures necessary  to  collect  data  from 
traditional  peoples. 

The  Questions 

The  research  questions  included: 

• What  are  similar  and  different 
variables  in  the  education  of  art 
therapists  and  traditional  Native 
American  healers? 

• How  has  the  education  of  tradi- 
tional healers  changed  since 
contact  with  Europeans? 

• Do  Native  Americans  still  study 
under  the  direction  of  traditional 
medicine  practitioners? 

• How  important  is  the  use  of  art 
in  the  education  of  traditional 
Native  American  healers? 

o Is  American  art  therapy  educa- 
tion relevant  for  Native  Ameri- 
can healers? 

• Is  the  traditional  education  of 
Native  American  healers  rele- 
vant for  American  art  thera- 
pists? 

The  Procedures 

Descriptions  of  the  education  and 
techniques  of  traditional  Native 
American  healers  and  American  art 
therapists  were  obtained.  Both 
groups  were  surveyed  on  their  train- 
ing and  general  practice  (see  sample 
letters).  A comparative  analysis  of 
the  two  sets  of  responses  was  con- 
ducted. 

The  Findings 

1.  What  are  similar  and  different 
variables  in  the  education  of  art 
therapists  and  traditional  Native 
American  healers? 

The  similar  variables  are:  previous 
illness  as  an  incentive,  inspiration, 
or  requirement  tc  ’ e a healing  prac- 
titioner; validity  of  healing  tech- 
niques for  a variety  of  races  or  na- 
tionalities; the  types  of  people  who 
enter  healing  professions;  availabili- 
ty of  healers  in  one's  community; 
percentage  of  population  seeking 


healers;  the  use  of  art  in  the  training 
process;  reasons  for  people  to  seek 
healers;  and  percentage  rate  of  cures 
or  recovery.  The  different  variables 
are:  length  of  uaining;  formal  versus 
informal  education;  evaluation  crite- 
ria; age  to  prepare  for  a healing  pro- 
fession; admission  into  program  of 
study;  sex  and  gender;  race  or  na- 
tionality; the  roots  of  art  therapy  and 
traditional  healing;  learning  alter- 
native techniques;  individual  versus 
group  training;  sexual  habits;  retire- 
ment; payment;  physical  environ- 
ment; definition  of  the  term  art;  pre- 
diction; and  legal  regulations. 

2.  How  has  the  education  of  tradi- 
tional healers  changed  since  contact 
with  Europeans? 

Traditional  healing  has  been 
forced  to  change  adversely  since 
contact  with  Europeans.  Changes 
have  been  forced  due  to  colonial  and 
present-day  expansion  on-.o  Indian 
lands,  forced  conversion  to  Chris- 
tianity by  overly  zealous  mission- 
aries, laws  enacted  to  either  forbid 
or  restrict  the  use  of  traditional 
Native  American  healing,  and  com- 
pulsory education  for  Indian  chil- 
dren (Myers,  1987). 

Ninety-nine  percent  of  the  tradi- 
tional healers  who  responded  to  the 
survey  reported  that  Federal  and 
iocal  governments  imposed  legal  re- 
strictions on  their  activities  and  the 
majority  reported  that  there  were 
times  when  Indians  had  to  practice 
traditional  healing  in  an  "under- 
ground," covert,  or  hidden  manner. 
Even  with  the  passage  of  the  1978 
Freedom  of  Religion  Act,  there  are 
still  restrictions.  Some  of  the  griev- 
ances cited  that  affect  traditional 
healing  are  the  inaccessibility  to  for- 
mer sacred  grounds,  cultural  bias, 
Bureau  of  Indian  Affairs  dominance 
over  reservation  activities,  re- 
strictions on  using  eagle  feathers 
which  are  required  for  most  medi- 
cine/religious procedures,  loss  of  in- 
digenous languages,  and  loss  of  psy- 
chic abilities  due  to  assimilation. 

Another  way  in  which  traditional 
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healing  has  changed  is  its  inability  to 
treat  certain  illnesses.  Prior  to  Euro- 
pean contact,  most  physical  ailments 
could  be  treated  with  herbs,  natural 
hot  springs,  sweatbaths,  massage, 
and  the  setting  of  broken  bones. 
However,  Indians  had  no  natural 
immunities  or  herbal  remedies  for 
European  epidemics  such  as  tuber- 
culosis, smallpox,  measles,  and  ve- 
nereal disease.  When  traditional 
healers  were  unable  to  cure  Euro- 
pean-introduced diseases,  many  lost 
the  respect  of  their  tribal  members. 
Those  who  were  still  respected  had 
difficulty  obtaining  the  necessary 
herbs  and  roots  due  to  loss  of  their 
original  land.  Compulsory  education 
has  interfered  with  the  preliminary 
training  of  young  children  for  the 
roles  of  traditional  healers.  Indian 
youth  often  have  to  start  training  at 
a much  later  age,  after  the  comple- 
tion of  public  school  requirements. 
Students  who  attended  boarding 
schools  often  became  alienated  from 
Indian  culture  (Myers,  1987). 

One  positive  way  in  which  tradi- 
tional healing  has  changed  is  the 
new  merging  of  Western  medicine/ 
psychological  techniques  with  tradi- 
tional Indian  therapeutic  measures. 
Since  the  Pan-Indian  movement  of 
the  1960's,  younger,  educated  Indi- 
ans are  trying  to  retain  traditional 
values  of  health  and  also  study 
Western  health  concepts.  Indian 
schools  in  the  Southwest  afford  stu- 
dents the  opportunity  to  study  and 
integrate  indigenous  and  Western 
modalities. 

3.  Do  Native  Americans  still  study 
under  the  direction  of  traditional 
medicine  practitioners? 

Despite  the  numerous  negative 
obstacles  that  have  to  be  overcome, 
Native  Americans  still  resort  to  tradi- 
tional shamans  and  medicine  peo- 
ple. After  a sharp  decline  in  the  use 
of  traditional  healing,  there  is  a re- 
emergence  of  Indians  wanting  to  be 
treated  by  Indian  medicine  and 
wanting  to  study  Indian  medicine. 

There  is  an  Indian  ideology  that  is. 


like  the  Egyptian  or  Christian  world- 
view, bound  up  in  rituals,  dances, 
and  other  aspects  of  an  elaborate 
oral  tradition.  For  Indians  who  lived 
prior  to  the  final  subjugation  of  the 
native  peoples  of  America,  roughly 
at  the  turn  of  the  century,  this  ide- 
ology was  commonplace  and  was 
apparent  everywhere  in  their  arts. 
For  the  Indian  artist  at  the  middle  of 
the  20th  century  there  is  often  a gap 
between  his  identification  with  Indi- 
ans and  his  legal  identity  as  an  Indi- 
an. Many  Indians  have  made  an  ef- 
fort to  rediscover  what  it  is  to  be  an 
Indian  in  language,  ritual,  and 
values  (High water,  1976). 

4.  How  important  is  the  use  of  art  in 
the  education  of  traditional  Native 
American  healers? 

Respondents  to  the  Native  Ameri- 
can survey  indicated  that  art  is  very 
important  in  the  education  of  tradi- 
tional healers.  However,  the  term  art 
is  used  in  a broader  sense  among  In- 
dians, often  referring  to  the  natural 
beauty  found  in  nature,  ritualism, 
the  blending  of  all  the  arts  (singing, 
chanting,  drumming,  and  dancing), 
beadwork,  and  the  physical  design 
of  the  healing  environment.  Appren- 
tices are  trained  in  the  construction 
of  a tipi,  hogan,  medicine  wheel,  or 
sweatlodge,  and  taught  the  appro- 
priate colors  and  symbols  to  deco- 
rate the  medicine  environment. 

5.  Is  American  art  therapy  educa- 
tion relevant  for  Native  American 
healers? 

Based  on  the  findings  from  the 
survey,  literature  in  the  field,  and 
participation  in  traditional  cere- 
monies, this  researcher  has  con- 
cluded that  art  therapy  education  is 
relevant  for  Native  American  healers 
who  are  interested  in  pursuing 
Western  therapeutic  techniques  to 
complement  tr  Htional  healing. 
With  the  exception  of  some  of  the 
Canadian  tribes  and  some  of  the 
elders  in  the  Southwestern  tribes, 
most  Indians  are  now  living  in  two 
worlds  and  need  a dual  approach  to 


health  care.  Because  of  poverty,  rac- 
ism, and  substandard  reservation 
housing  conditions,  alcoholism  and 
suicide  have  become  prevalent  in 
many  Indian  communities.  Perhaps 
these  social  ills  could  be  addressed 
and  treated  by  a blend  of  traditional 
healing  techniques  and  contempo- 
rary mental  health  techniques  such 
as  art  therapy. 

6.  Is  the  traditional  education  of 
Native  American  healers  relevant  for 
American  art  therapists? 

Unfortunately,  the  issue  of  Ameri- 
can art  therapists  learning  the  value 
of  traditional  Indian  education  or 
any  other  non-Western  techniques 
has  not  been  explored  as  much  as 
the  reverse  situation.  When  ques- 
tioned about  learning  therapeutic 
modalities  other  than  art  therapy,  no 
art  therapist  mentioned  any  interest 
in  non-Western  education  or  culture. 
The  types  of  alternative  therapies 
they  had  studied  had  their  roots  in 
Freudian  analysis  or  some  other 
Western  model. 

The  lack  of  interest  or  insensitivity 
to  other  cultures  affects  the  treat- 
ment of  Indians  and  other  ethnic 
groups  seeking  counseling  (Joseph, 
1974).  For  art  therapists  working 
with  clients  of  Indian  descent,  a 
knowledge  of  some  of  the  basic  ele- 
ments in  the  Indian  philosophy  of 
health  and  medicine  may  help  to 
overcome  cultural  barriers  between 
the  art  therapist  and  the  Indian  cli- 
ent. With  mutual  respect  for  both 
cultures,  both  the  art  therapist  and 
the  Native  American  client  can  facili- 
tate a therapeutic  relationship. 

Conclusions  and  Recommendations 

This  comparative  study  of  the  ed- 
ucation of  American  art  therapists 
and  traditional  Native  American 
healers  explored  issues  for  those  in- 
terested in  alternative  methods  of 
t!.;ining  health  professionals.  It  ex- 
plored techniques  of  promoting 
mental  health  and  well-being  not 
usually  taught  or  discussed  in  Amer- 
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ican  institutions  of  learning,  i.e.,  tra- 
ditional shamanic  healing.  It  was  felt 
that  this  type  of  exploratory  research 
would  be  beneficial  for  art  therapists 
working  with  Native  American  pop- 
ulations. Non-Indian  populations 
were  also  considered  for  modified 
uses  of  traditional  Indian  healing 
techniques.  The  stimulation  of  fur- 
ther resean.1?  into  the  creation  of  art 
therapy  eductticnal  techniques  that 
are  relevant  for  American  Indians 
and  also  universal  for  other  art  ther- 
apy clients  was  a research  goal. 

The  recommendations  supported 
by  thf  conclusions  of  this  study  per- 
tain to  further  research.  It  is  recom- 
mended that: 

• Art  therapists  working  with 
Native  Americans  and  other  di- 
verse ethnic  populations  have 
an  understanding  of  the  tradi- 
tional beliefs  of  the  population 
they  serve; 


• Art  therapists  incorporate  multi- 
cultural art  forms  and  tech- 
niques in  their  art  therapy  prac- 
tice; 

• Art  therapists  consider  the  spir- 
itual dimension  of  a client  dur- 
ing evaluation  and  treatment; 

• More  dialogue  and  exchange 
take  place  between  traditional 
healers  and  art  therapists  and 
other  health  professionals; 

• College  educators  be  more  flexi- 
ble in  their  requirements  for  ad- 
herence to  the  "'scientific  meth- 
od" when  research  is  conducted 
on  topics  that  do  not  conform  to 
the  scientific  model,  i.e., 
shamanic  or  traditional  healing; 

• Art  therapists  be  more  involved 
with  the  social  issues  that  affect 
clients  and  place  more  emphasis 
on  helping  clients  develop 
positive  strengths  for  bringing 
aboui  social  change.  Art  can  be 
used  as  a cohesive  force  with  the 


power  to  bring  oppressed  peo- 
ple together,  inspiring  them  to 
action; 

• Organizations  such  as  the  Amer- 
ican Art  Therapy  Association  es- 
tablish inexpensive  training 
alternatives  for  those  who  can- 
not afford  prohibitive  college  tu- 
ition; 

• People  of  Native  American 
heritage  as  well  as  other  diverse 
ethnic  groups  be  encouraged  to 
enter  special  education  and 
mental  health  professions, 
thereby  providing  appropriate 
responses  to  culture-specific 
emotional  disorders;  and 

• The  National  Indian  Health 
Board  and  the  National  Indian 
Health  Service  seek  matching 
grants  for  exchange  programs 
involving  traditional  Indian 
healers  and  art  therapists  or 
other  health  professionals/edu- 
cators. 


Sample  Letter  to  Traditional  Native  American  Healer 


Dear : 

May  this  letter  reach  you  at  a time  when  you  and  the  members  of  your  community 
are  in  good  health  and  enjoying  peaceful  relations.  Your  name  was  given  to  me  by 

of  the organization.  You  were  mentioned  as  a respected  traditional 

healer. 

I am  an  art  therapist,  working  with  handicapped  children  in  the  public  school  sys- 
tem of  Washington,  D.C.  At  the  same  time,  I am  trying  to  further  my  own  education 
so  that  I may  help  the  people.  It  is  for  this  reason  that  I am  w'riting  you.  The  gift  of 
tobacco  and  cloth  of  the  four  sacred  colors  is  a prayer  that  you  will  hear  rr*y  request, 
which  is  to  ask  you  some  questions  having  to  do  with  my  studies. 

My  mother's  family  is  of  Powhatan  heritage,  the  indigenous  Indian  nation  of  Vir- 
ginia. My  family  encouraged  me  to  pursue  an  academic  course  of  study  that  will  en- 
hance our  Native  American  heritage*.  To  accomplish  that,  I am  writing  a doctoral  dis- 
sertation on  the  topic,  "A  Comparison  of  the  Traditional  Education  of  Native  American 
Healers  with  the  Education  of  American  Art  Therapists."  As  an  art  therapist,  I am  in- 
terested in  the  ways  both  Indians  and  art  therapists  use  art  in  healing. 

Officials  at  my  school,  the  University  of  Maryland,  requested  that  I develop  a sur- 
vey. Although  obtaining  knowledge  from  a survey  is  not  the  traditional  way  to  seek  in- 
formation about  Indian  healing,  I am  in  the  difficult  position  of  having  to  comply  with 
university  requirements.  I would  be  very  grateful  if  you  would  take  the  time  to  read 
and  answer  the  survey  based  on  your  knowledge  as  a traditional  healer.  Thank  you  for 
taking  the  time  to  read  this  letter. 


In  Unih/, 

PHOEBE  DUFRENE 
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Sample  Questionnaire  to  Tribal  Chiefs  and/or  Native  American  Healers 


1.  Are  there  any  traditional  healers  working  in  your 
tribal  community? 

2.  How  many  traditional  healers  are  currently  practic- 
ing? 

3.  What  are  the  Indian  names  and  English  translations 
for  persons  practicing  traditional  healing? 

4.  What  percentage  of  the  population  uses  traditional 
healers  only? 

5*  What  percentage  of  the  population  uses  only  West- 
ern healers  such  as  physicians,  psychologists,  psy- 
chiatric social  workers,  etc.? 

6.  What  percentage  of  the  population  uses  both  tradi- 
tional and  Western-trained  healers? 

7.  Can  you  please  supply  me  with  the  following  infor- 
mation concerning  the  training/education  of  tradi- 
tional healers? 

a.  At  approximately  what  age  or  stage  in  life  do  peo- 
ple prepare  for  training  as  a healer? 

b.  How  are  people  chosen  and/or  accepted  for  train- 
ing as  a healer? 

c.  Is  being  a former  patient  sometimes  a require- 
ment for  being  a healer? 

d.  If  so,  what  percentage  of  healers  are  former  pa- 
tients? 

e.  Are  traditional  healers  isolated  from  Western-ori- 
ented educational  institutions? 

f.  Are  traditional  healers  encouraged  to  also  learn 
Western  healing  methods? 

g.  Are  there  specific  healing  societies  that  train 
groups  of  students  or  is  training  conducted  indi- 
vidually? 

h.  Are  women  trained  to  be  traditional  healers? 

i.  Are  there  anv  restrictions  placed  on  women  in 
training  that  are  related  to  menstruation  and'or 
menopause? 


j.  Is  there  an  age  when  healers  "retire"  or  cease  to 
work? 

k.  Is  th  ’*e  any  kind  of  payment  required  of  the  stu- 
dent? If  so,  what  kind  of  payment? 

l.  Is  celibacy  required  or  encouraged  during  part  of 
the  training  period? 

m.  is  the  use  of  art  important  in  the  training  process? 

II.  Are  ritual  masks  used  in  healing  ceremonies?  If 
so,  how  are  they  used? 

o.  Are  certain  colors  significant  in  ritual  objects?  If 
so,  how^  or  why  are  certain  colors  used? 

p.  Is  body  paint  used? 

q.  Is  the  design  or  architecture  of  the  healing  place 
important? 

r.  Does  the  traditional  tribal  language  have  a word 
ttiat  is  comparable  to  "art"? 

s.  Do  healers  have  a term  that  approximates  "art 
therapy,"  the  use  of  the  arts  in  the  healing  proc- 
ess? 

8.  For  what  reasons  do  people  seek  traditional  healers? 

9.  What  is  the  percentage  rate  of  "cures"  from  tradi- 
tional healing? 

10.  Is  divination  or  prediction  used  in  healing? 

11.  How  has  the  forced  relocation  of  Native  Americans 
onto  reservations  affected  the  training  process  of  tra- 
ditional healers? 

12.  Did  the  U.S.  government  ever  impose  legal  re- 
strictions on  the  activities  of  traditional  healers? 

13.  Was  there  a period  when  traditional  healers  prac- 
ticed in  an  "underground,"  covert,  or  hidden  man- 
ner, to  avoid  U.S.  government  interference? 

14.  Are  legal  restrictions  still  in  progress? 

15.  If  not,  when  were  U.S.  government  restrictions  on 
traditional  healers  ended? 


Sample  Letter  to  Art  Therapists 

Dear : 

I am  a registered  art  therapist,  currently  pursuing  a doctorate  at  the  University  of 
Maryland,  College  Park.  As  part  of  my  dissertation  research  I am  compiling  the  results 
of  a survey  mailed  to  American  art  therapists.  My  research  topic  is  a comparative  study 
of  the  ways  both  art  therapists  and  traditional  Native  American  healers  use  the  arts  in 
the  healing  process. 

If  you  will  please  take  the  time  to  respond  to  the  enclosed  questionnaire,  1 would 
greatly  appreciate  it.  Confidentiality  will  be  assured. 

Yours  truly, 

PHOEBE  DUFRENE,  A.T.R. 
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Sample  Art  Therapy  Survey  Questionnaire 


1.  Are  there  any  art  therapists  in  your  community? 

2.  If  so,  approximately  how  many  art  therapists  are 
currently  practicing? 

3.  What  percentage  of  the  population  uses  art  thera- 
pists? 

4.  What  percentage  of  the  population  uses  other  thera- 
pists such  as  physicians,  psychologists,  and  social 
workers? 

5.  What  percentage  of  the  population  uses  both  art 
therapists  and  other  types  of  therapists? 

6.  Can  you  please  supply  me  with  the  following  infor- 
mation concerning  the  training/education  of  art  ther- 
apists at  the  institution  you  attended  or  are  present- 
ly attending? 

a.  At  approximately  what  age  or  stage  in  life  do  peo- 
ple prepare  for  training  as  an  art  therapist? 

b.  How  are  people  chosen  and/or  accepted  for  train- 
ing as  an  art  therapist? 

c.  Are  art  therapy  students  required  to  undergo 
therapy  before,  during  or  immediately  following 
the  training  period? 

d.  What  kind  of  educational  background  is  required 
of  the  art  therapy  student? 

e.  Are  art  therapy  students  encouraged  to  learn 
other  therapeutic  techniques? 

f.  Is  training/education  conducted  individually  or  in 
groups? 


g.  Are  women  accepted  as  art  therapy  students  and 
practitioners? 

h.  Are  there  any  restrictions  placed  on  women  in 

raining  that  are  related  to  menstruation  and/or 
menopause? 

i.  Is  there  an  age  when  art  therapists  retire? 

j.  Is  there  any  kind  of  payment  required  of  the  stu- 
dent? If  so,  what  kind  or  how  much? 

k.  Is  celibacy  required  or  encouraged  during  part  of 
the  training  period? 

l.  Is  the  use  of  art  important  in  the  training  process? 

m.  Is  understanding  color  symbolism  important? 

n.  Is  the  technique  of  mask-making  used  in  the  art 
therapy  process 

o.  Is  face  or  body  paint  used  in  the  art  therapy  proc- 
ess? 

p.  Is  the  design  or  architecture  of  the  art  therapy  en- 
vironment (office,  hospital  room  or  classroom) 
important? 

q.  How  would  you  define  "art"? 

r.  How  would  you  define  "art  therapy"? 

7.  For  what  reasons  do  people  seek  art  therapists? 

8.  What  is  the  percentage  rate  of  cures/recovery? 

9.  Are  there  legal  regulations/restrictions  for  practicing 

art  therapy  with  clients? 

10.  What  role  does  prediction/prognosis  play  in  art  ther- 
apy? 
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Remarks  on  Receiving  Honorary  Life 
Membership — November  3, 1990 

Frances  E.  Anderson,  Ed.D.,  A.T.R.,  Professor  of  Art,  Illinois  State  University,  Normal,  IL. 


I want  to  thank  Doris  Arrington 
for  her  belief  that  I should  be  stand- 
ing here  right  now.  I also  want  to 
thank  Marcia  Rosal  and  Doris  Ar- 
rington for  nominating  me  for  this 
award.  For  all  the  words  that  I have 
written  and  spoken  in  my  26  years 
in  the  academic  world,  I am  at  a loss 
for  words  at  this  moment. 

Back  in  1963  when  I was  consider- 
ing career  options  and  trying  to  de- 
cide where  to  go  for  graduate 
school,  I had  wanted  to  study  art 
therapy.  My  search  led  me  to 
ponder  occupational  therapy  and  to 
consider  becoming  an  activity  thera- 
pist— however  what  I knew  of  these 
helds  did  not  ''fit'"  my  professional 
model. 

My  search  led  me  to  study  in  a re- 
lated field,  art  education.  I did  not 
learn  about  the  one  program  in  the 
country  that  offered  art  therapy 
courses — Hahnemann  Medical 
School  in  Philadelphia — until  I was 
almost  finished  with  my  doctoral 
studies  in  art  education  at  Indiana 
University.  By  then  it  was  better  to 
finish  my  work  at  Indiana  University. 


A year  later  in  1969,  I heard  of  the 
founding  meeting  of  AATA  and 
went. 

I am  flooded  with  images  from 
that  founding  meeting  on  June  27, 
1969  at  the  University  of  Louisville 
in  Kentucky.  I remember  that  day 
vividly.  The  meeting  was  held  in  a 
room  in  the  University  College 
Building.  There  were  about  50  in  the 
room.  1 remember  someone  standing 
up  and  saying  something  like, 
'"Well,  we  all  know  why  we  are 
here!  This  is  the  founding  meeting  of 
the  American  Art  Therapy  Associa- 
tion. Do  we  have  suggestions  as  to 
who  will  fill  the  various  offices?"  At 
that  point,  people  began  to  suggest 
names  for  various  offices,  and  these 
were  written  on  a green  chalkboard. 
There  was  a general  consensus  as  to 
who  was  to  fill  what  office.  I re- 
member someone  stating  that 
Sandra  Kagin  (Graves)  had  agreed  to 
fill  the  office  of  Education  Chair — 
and  that  she  was  interviewing  for  a 
job  at  that  very  moment  on  the  Uni- 
versity of  Louisville  campus. 

I knew  only  one  person  in  that 
room:  Ms.  Dorothea  Lange  who  was 
the  Director  of  Activity  Therapy  at 
Our  Lady  of  Peace  Hospital  in  Louis- 
ville. I had  met  Ms.  Lange  while 
doing  research  on  a seminar  paper 
on  art  therapy  for  one  of  my  doc- 
toral classes  at  Indiana  University. 
Ms.  Lange,  knowing  of  my  work, 
wanted  to  nominate  me  for  Research 
Chair.  I did  not  feel  at  all  qualified 
and  begged  off.  When  all  the  posi- 
tions of  the  newly  formed  AATA 
Board  were  filled  the  meeting  was 
adjourned.  I remember  offering  to 
serve  as  cab  driver  to  help  those 
who  needed  to  make  transportation 
connections.  I took  one  attendee  to 
the  bus  station.  I do  not  remember 
this  woman's  name  but  in  retrospect 


she  looked  very  much  like  Edith 
Kramer,  and  spoke  with  a German 
accent.  She  told  me  she  had  come  all 
the  way  from  New  York  City  by  bus 
to  be  at  the  meeting. 

I remember  seeing  a brief  (about 
one  inch  long)  report  in  The  Louisville 
Courier  Journal  the  next  day.  The 
headline  read:  "Art  Therapy  Organi- 
zation Formed."  The  rest  is  history. 

Some  time  later  after  completing 
our  graduate  work,  Sandra  Packard, 
a colleague  and  fellow  doctoral  stu- 
dent at  Indiana  University,  and  I dis- 
covered our  mutual  interest  in  art 
therapy.  When  I visited  Sandra  in 
1975,  we  debated  the  antecedents  of 
both  fields  and  ended  up  mapping 
the  content  for  an  article  that  was 
published  in  the  American  Journal  of 
Art  Therapfy  which  we  titled,  "A 
Shared  Identity  Crisis:  Art  Education 
and  Art  Therapy"  (Packard  & An- 
derson, 1976). 

That  same  year  I was  invited  to  be 
a part  of  a general  session  panel  at 
the  1976  AATA  Convention  in  Bal- 
timore, Maryland.  The  panel  dis- 
cussed the  origins  and  precursors  of 
the  field.  As  a part  of  my  remarks  1 
asked  members  of  the  audience  to 
raise  their  hands  if  they  had  come 
into  art  therapy  from  an  art  educa- 
tion background.  Three-fourths  of 
the  audience  of  over  800  raised  their 
hands  (Anderson,  1977).  My  point 
had  been  graphically  made — that  art 
therapy  needed  to  acknowledge 
some  of  its  roots  from  the  field  of  art 
education.  Today  I want  to  ask  that 
same  question  because  1 think  it  is 
important  to  know  our  heritage  and 
to  "own"  it.  Would  those  of  you 
who  have  come  from  an  art  educa- 
tion background  please  raise  your 
hands?  (About  one  quarter  of  the 
audience  raised  their  hands.)  1 think 
the  major  difference  between  1976 
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and  1990  is  that  now  there  are  over 
20  AATA-approved  training  pro- 
grams in  this  country  and  Canada, 

I want  to  also  state  that  had  it  not 
been  for  my  training  in  research  and 
scholarship  in  an  art  education  grad- 
uate program,  I would  not  have  had 
the  preparation  to  conduct  all  those 
research  studies,  to  write  all  those 
articles,  grants  and  monographs. 
And  had  it  not  been  for  a mentor  at 
Indiana  University  (the  late  Mary 
Rouse)  who  instilled  in  me  a 
missionary  zeal  and  passion  for  doc- 
umenting with  hard  data  what  we  as 
art  professionals  know — that  art 
therapy  works — some  research 
would  never  have  been  undertaken, 
for  instance  the  first  survey  in  1974 
of  Mental  Health  Agencies  and  Hos- 
pitals in  Illinois  and  Los  Angeles  and 
the  job  potential  for  art  therapists 
(Anderson  & Landgarten,  1974; 
1975).  Or  the  nationwide  evaluation 
project  for  Very  Special  Arts  in 
Washington,  D.C.,  in  1984  that  doc- 
umented with  hard  data  that  the 
Very  Special  Arts  Festival  programs 
were  one  of  the  only  places  where 
handicapped  persons  could  partici- 
pate and  be  integrated  with  non- 
handicapped persons  (Anderson  & 
Morreau,  1984;  Anderson,  1986;  An- 
derson, 1991). 

I want  to  add  another  more  per- 
sonal note  to  encourage  art  thera- 
pists to  engage  in  research  of  all 
kinds  so  that  the  body  of  knowledge 
in  art  therapy  can  grow.  I also  want 
to  encourage  art  therapists  to  consid- 
er a career  in  teaching.  There  has 
been  great  concern  expressed  by  art 
therapy  educators  as  to  where  the 
next  generation  of  university  teach- 
ers will  be  found.  I urge  the  new 
generation  of  art  therapists  to  seri- 
ously consider  teaching.  It's  the 
hardest  job  you  will  ever  love. 

I want  to  further  encourage  this 
group  of  bright  and  gifted  art  thera- 
pists to  consider  undertaking  doc- 
toral studies  in  rigorous  traditional 


institutions  of  higher  education.  All 
the  universities  of  which  I am  famil- 
iar do  not  permit  someone  with  a 
master's  degree  to  teach  graduate 
courses.  Additionally,  doctoral  dis- 
sertation research  in  art  therapy  will 
further  the  knowledge  base  of  art 
therapy  in  a systematic  way  with  de- 
liberate speed. 

Lest  you  think  that  this  charge  is 
impossible  or  unattainable,  I will 
add  a personal  note  about  my  own 
experience  in  graduate  school.  I did 
so  poorly  on  my  own  Graduate  Re- 
cord Examinations  that  I was  condi- 
tionally admitted  to  Indiana  Univer- 
sity. Few  endeavors  in  the  academic 
world  have  ever  come  easily  for  me. 

I am  a very  slow  reader  and  writing 
is  a very  slow  and  difficult  task  for 
me.  The  reasons  lOr  these  difficulties 
were  not  apparent  until  ten  years 
ago  when,  as  part  of  the  treatment 
of  a head  injury  due  to  an  auto  acci- 
dent, I discovered  that  I had  a learn- 
ing disability.  I was  told  by  the  Har- 
vard University  psychologist  who 
did  the  evaluation  that  if  I were  en- 
tering public  schools  that  year 
(1980),  I would  qualify  for  special  ed- 
ucation services. 

So  I must  add,  if  1 can  do  it,  i/ou  can 
do  itl  I also  am  aware  of  a great  deal 
of  test  anxiety  that  surrounds  issues 
related  to  licensure  and  certification 
for  art  therapists.  This  has  been  evi- 
dent in  the  sessions  during  this  con- 
ference that  have  included  discus- 
sions of  the  prospects  of  having  a 
national  certification  test  for  art  ther- 
apisto.  I again  say  ...  if  1 can  do 
tasks  related  to  writing  and  testing, 
i/ow  can  do  these  tasks  alsol 

Finally,  I must  acknowledge  that 
because  of  my  own  upbringing 
which  instilled  in  me  the  rubric  that 
"one  never  toots  one's  own  horn,"  it 
is  difficult  to  "own"  things  that  I 
have  accomplished.  So  I have  some 
difficulty  owning  this  award.  You 
see  my  life  and  actions  have  been 
governed  by  the  statement  made  by 


a primitive  tribesman,  "We  have  no 
word  for  art,  we  do  everything  as 
well  as  we  possibly  can."  My  pro- 
found hope  and  aim  is  that  this  phi- 
losophy will  continue  to  govern  all 
my  actions.  Thank  you. 
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Dreams  in  Analysis 


Nathan  Schwartz-Salant  and  Murray  Stein  (Eds.),  (1990)  Wilmette,  IL:  Chiron  Publications. 
$15,95,  with  black  and  white  illustrations. 

Reviewed  by:  Vija  B.  Lusebrink,  Ph.D.,  A.T.R.,  Professor,  Expressive  Therapies,  University  of 
Louisville,  Louisville,  KY. 


Dreatjjs  in  Analysis  is  a thoughtful  and  thought- 
provoking  book  for  the  psychotherapist  versed  in 
Jungian  concepts  and  approach  as  well  as  for  the 
novice. 

The  book  consists  of  eight  main  chapters,  five  of 
which  (by  Whitmont,  Stein,  Kirsch,  Humbert,  and 
Barz)  deal  with  the  main  concepts  of  Jungian  dream 
analysis.  Two  chapters  cover  topics  related  to  the  ar- 
chetypal feminine  (Meador)  and  nuclear  warfare  in 
dreams  (Kedfeam).  One  chapter  (Perera)  presents  a 
conceptual  framework  for  dealing  with  dream  cogni- 
tion through  the  analogy  of  the  non-linear  pattern  of 
Celtic  designs. 

Whitmont  differentiates  between  easily  deciphera- 
ble dramatic  exhibition  dreams  which  can  be  seen  as 
metaphors,  and  dream  dynamics  which  can  be  only 
intuited,  thus  indicating  their  symbolic  nature.  Ac- 
cording to  Whitmont,  the  Jungian  approach  pre- 
sumes that  "each  dream  dips  into  basic  existential 
pattern  or  archetypal  motives"  (p.  8),  whereby  the 
dream  cons^^itutes  a bridge  to  the  archaic  level. 
Dream  interpretation  is  seen  as  inadequate  if  it  does 
not  bring  into  awareness  new  insights.  Whitmont 
also  points  out  that  dream  interpretation  requires 
adequate  ego  functioning  and  some  self-introspec- 
tive quality. 

Stein,  in  reflecting  on  dreams  and  history  in  anal- 
ysis, highlights  complexes  as  the  building  blocks  of 
the  personal  unconscious;  at  the  same  time,  they 
possess  an  archetypal  core. 

Thus  dreams  represent  personal  history,  as  well 
as  symbolically  reflect  the  psyche's  drive  for  whole- 
ness. One  of  the  main  axioms  of  analytical  psycholo- 
gy is  that  the  unconscious  assimilates  experience  by 
comparing  it  to  the  past;  thus  dreams  use  history  as 
a metaphor  clarifying  the  present.  In  a therapeutic 
transformation  the  memory  structures  and  affective 
patterns  are  changed.  Stern  gives  the  example  of  toi- 
let dreams  as  an  indication  of  a need  for  change.  Ac- 
cord’ ig  to  Stein,  the  ego-syntonic  material  needs  to 
renew  itself  through  the  contact  with  the  archetypal 


layer  of  psyche.  This  need  is  counteracted  by  the 
separation  anxiety  of  letting  go  of  personal  history. 
The  contact  with  the  archetypal  substratum  trans- 
forms personal  history  into  personal  myth. 

Perera  examines  dre^m  design  through  an  analo- 
gy to  the  designs  and  forms  of  Celtic  art  and  my- 
thology. Dreams  interweave  pertinent  information 
from  past,  present,  and  future,  based  on  the  individ- 
ual, socio-cultural,  and  archetypal  dimensions.  The 
eternal  archetypal  energy  pattern  which  underlies 
the  complexes  may  be  expressed  by  the  analysand  in 
visual  notations.  According  to  Perera,  Celtic  designs 
provide  a metaphor  or  a guide  for  the  nonlinear  lev- 
els of  cognition  which  reflects  the  underlying  con- 
textual and  emotional  processes  of  the  archetypal 
patterns.  Perera  discusses  the  designs  of  spiral, 
maze,  interlacing,  and  double  spiral  interlace  as  con- 
ceptual templates  for  relating  to  dream  cognition. 

The  dream  may  appear  at  first  like  a chaotic  maze, 
but  it  eventually  reveals  its  center.  The  interlace  pat- 
tern assists  to  find  a "psychologically  meaningful 
crossing  point  between  associations,  explanations 
and  amplifications"  (p.  59).  The  double  spiral  inter- 
lace represents  the  union  of  opposites,  and  inte- 
grates the  personal  complex  with  the  archetypal 
image. 

Kirsch,  in  his  chapter  on  a pedestrian  approach  to 
dreams,  considers  changes  in  his  attitude  towards 
dreams  in  analysis  over  the  past  25  years.  Kirsch's 
emphasis  is  on  the  affect  present  in  all  the  analy- 
sand's  expressions,  since,  in  his  view,  emotions  tap 
into  the  archetypal  psyche.  Resistances  can  be  man- 
ifested as  long  and  complicated  dreams  without  a 
particular  thread,  or  as  an  intruder  or  other  circum- 
stances which  keep  the  analysand  from  commu- 
nicating to  the  therapist.  Kirsch  emphasizes  the  im- 
portance of  the  first  association.  He  also  discusses 
Matton's  paradigm  of  correct  dream  interpretations, 
namely,  whether  the  dream  "clicks"  with  the  analy- 
sand and  acts  for  him/her  in  bringing  a new  vitality 
in  the  therapeutic  relationship;  whether  it  is  con- 
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firmed  by  subsequent  dieams;  and  whether  the  in- 
terpretation is  fo!ic’w.ed  through  with  actions  and 
occurences  in  the  dreamer's  waking  life. 

Humbert  emphasizes  dream  experience  as  a lived 
experience  during  dreaming,  whereas  the  dream  se- 
quence forms  memories  which  then  can  be  reviewed 
or  told  as  a narrative  to  others.  The  dream  provides 
access  to  a superior  part  of  the  psyche  and  thus  acti- 
vates "unsuspected  potentialities"  of  it  which  then 
are  translated  in  the  framework  of  social  and  cultural 
norms.  The  integration  of  the  plural  parts  of  self 
acted  out  in  dreams  takes  place  in  daytime 
consciousness. 

Barz  applies  psychodrama  methods  to  dream 
work  in  a Jungian  frame  of  reference.  The  psycho- 
drama is  played  following  the  Protagonist's  con- 
scious dream  content,  while  the  co-players  contrib- 
ute their  feelings,  associations,  and  ideas  similarly  to 
the  analyst  in  individual  therapy.  The  observation  of 
the  ritualistic  format  of  psychodrama  creates  a 
participation  mystique  among  the  participants.  In  this 
procedure  the  Protagonist's  Self  is  not  projected  on 
the  group,  but  emerges  as  an  autonomic  dynamic 
experience  based  on  the  group's  definition  of  a 
symbol. 

Meador's  chapter  on  "Forward  into  the  Past"  ex- 
plores the  archetypal  feminine  based  on  Goddess 
images  from  Paleolithic  and  Neolithic  cultures. 
Meador  points  out  that  much  of  this  art  was  created 
by  women,  whereby  the  goddesses  were  portrayed 
as  rulers  of  fertility  and  givers  of  life  and  death.  The 
contemporary  woman  needs  to  reestablish  a connec- 
tion to  the  unconscious  archetypal  matrix  of  her 
psyche  with  the  assistance  of  archetypal  images  in 
dreams.  The  psychological  conflict  in  woman  is  re- 
lated to  her  body  and  its  functions  which  are  seen  as 
obstacles  to  creativity  instead  of  being  "imbued  with 
a divine  meaning,"  A part  of  her  still  may  feel  like 
an  abandoned  little  girl,  living  in  an  "animus  pris- 
on." The  connection  with  the  feminine  Self  leads  to 
the  healing  of  the  injured  child,  and  emergence  of  a 
new  animus. 

Redfearn  deals  with  the  topic  of  nuclear  warfare  in 
dreams  as  opposing  forces  within  the  psyche  of  the 
dreamer.  These  forces  can  shatter  the  defenses,  but 
if  this  struggle  is  brought  on  a conscious  level,  it  can 
lead  to  a stronger  and  enriched  personality.  The 
shattering  effect  of  the  dream  is  felt  by  the  ego  like 
the  end  of  the  world;  at  the  same  time,  it  can  be  ex- 
perienced as  a moment  of  truth. 

Examples  of  dreams  presented  througi»..ut  the 


chapters  illustrate  the  conceptual  discussions.  The 
visual  examples  of  Celtic  and  Neolithic  art  elaborate 
on  the  concepts  presented  by  Perera  and  Stevens. 
The  chapter  on  book  reviews  by  Cwik  is  very  useful 
in  that  it  summarizes  a number  of  works  of  analy- 
tical psychology  on  dreams,  as  well  as  provides 
comparative  overview  of  other  approaches.  The  two 
brief  chapters  by  Stevens  and  Corbett  as  discussions 
of  two  other  chapters  do  not  add  m?ich  to  the  overall 
view  of  the  book. 

Dreams  in  Analysis  presents  rich  material;  several 
of  the  chapters  reveal  additional  insight  on  reread- 
ing them,  especially  those  by  Perera  and  Stein. 
Humbert's  chapter  raises  interesting  questions  about 
dream  consciousness,  but  at  times  it  is  harder  to  fol- 
low than  the  others,  possibly  due  to  its  translation 
from  French.  The  chapter  by  Stein  stands  out  in  that 
it  deals  with  the  role  of  personal  history.  Not  every 
dream  is  indicative  that  the  archetypal  level  of  the 
psyche  has  been  activated,  as  seems  to  be  implied  in 
most  of  the  material  covered. 

The  information  covered  by  the  different  authors 
addresses  different  functions  of  dreams.  For  exam- 
ple, Whitmont  states  that  dreams  integrate  past  in- 
formation while  Humbert  contends  that  dreams  are 
"explicit  dramas"  in  which  the  integration  takes 
place  in  daytime  consciousness.  An  overview  by  the 
editors  of  the  material  covered  in  the  book  could 
have  bridged  the  different  aspects  presented;  a sub- 
ject index  would  have  helped  the  reader  to  locate 
these  aspects  in  the  different  authors'  work. 

As  an  art  therapist  who  is  familiar  with  the  power 
of  images,  especially  archetypal  images,  and  the  re- 
ciprocal influence  of  their  external  representations 
on  the  psyche  and  dreams,  I have  an  additional 
thought.  Books  like  the  present  work  would  benefit 
from  a Jungian  viewpoint  of  the  perceptual  activa- 
tion ot  the  client's  psyche  through  the  expt'fsure  in 
visual  and  other  modalities  to  archetypal  and  myth- 
ological images.  Through  works  of  art,  myths,  and 
rituals,  such  images  have  spoken  to  the  human 
psyche  through  millenia,  and  still  are  capable  of 
evoking  strong  responses  even  in  individuals  with  a 
limited  capacity  for  insight.  Sophisticated  therapists 
are  not  the  only  ones  who  can  resonate  with  mythic, 
visual  images. 

As  a therapist  who  is  not  a Jungian  analyst,  but 
has  a strong  interest  in  and  knowledge  of  Jungian 
thought,  I can  recommend  this  book  as  a rich  source 
of  information  for  approaching  and  working  with 
the  archetypal  healing  layer  of  the  psyche. 
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Art  as  Technology:  The  Arts  of  Africa,  Oceania,  Native 
America,  Southern  California, 

Arnold  Rubin  (1989),  Beverly  Hills,  CA:  Hillcrest  Press,  184  pages,  ISBN  0-914589-0-4-0 

Reviewed  by:  Phoebe  Dufrene,  Ph.D,,  A.T.R,,  Assistant  Professor  of  Art  and  Design,  Purdue 
University,  West  Lafayette,  Indiana 


Arnold  Rubin's  Art  as  Technology:  The  Arts  of  Africa, 
Oceania,  Native  America,  Southern  California  examines 
the  structures  relevant  to  the  production  and  use  of 
art  within  a cultural  context.  Similarities  and  defer- 
ences between  the  arts  of  Africa,  Oceania,  Nalive 
America  and  Southern  California  are  analyzed 
through  social,  political,  and  economic  systems.  In- 
stead of  using  terms  like  Primitive  Art,  Exotic  Art, 
Traditional  Art,  Folk  Art,  and  Tribal  Art,  Rubin  uses 
geographical  terms  that  are  more  neutral. 

The  text  stresses  the  cultural  systems  that  both 
shape  art  and  are  conversely  shaped  by  art.  This  ap- 
proach of  understanding  other  cultures  through 
their  art,  beliefs,  and  behaviors  emphasizes  the  re- 
search of  social  scientists. 

However,  the  focus  is  art,  and  the  points  of  depar- 
ture and  destinations  will  always  be  objects,  where 
they  come  from,  why  they  look  the  way  they  do, 
and  what  they  mean.  Objects  are  records  of  cultural 
process,  and  they  provide  direct,  unmediated  access 
to  the  values  and  experiences  of  their  producers — if 
we  know  h w to  read  them.  (p.  12). 

The  author  feels  that  20th  century  European 
Cubists  and  Expressionists  used  non-Western  art  ob- 
jects as  a means  of  aesthetic  exploitation.  Instead  of 
using  non-Western  art  objects  for  insightful  or  infor- 
mative purposes,  French  Cubists  and  German  Ex- 
pressionists used  non-Western  arts  as  "found  ob- 
jects" comparable  to  scraps  of  mass-produced 
industrial  materials.  Rubin  deplores  the  fact  that  few 
European  artists  were  concerned  about  the  cultural 
contexts  from  which  the  objects  were  produced  or 
motivated  to  "try  to  explain  why  they  look  the  way 
they  do,  to  reconstruct  their  origins  and  evolutions 
in  order  to  dissipate  their  aura  of  exoticism  and 
threatening  strangeness"  (p.  13).  Rubin  offers  the 
reader  a different  and  controversial  position  that 
challenges  the  usual  interpretation  of  African,  Asian 
and  Oceanic  influences  on  20th  century  avant-garde 
artists. 

As  a way  of  understanding  art  outside  of  our  own 
culture,  the  author  offers  three  relatively  universal 
areas  that  delineate  the  ways  art  functions  in  a soc;* 
ety.  The  first  broad  area  is  the  establishment  and 
proclamation  of  individual  and  group  identity;  the 


second,  a didactic  system  that  links  generations  in 
shared  beliefs  and  behaviors,  and  the  last,  a form  of 
technology  by  which  people  relate  to  their  environ- 
ment and  secure  their  survival.  According  to  this 
theory  all  art  has  three  properties:  material  (wood, 
ivory,  day,  jade,  etc.),  motif  (representational  fig- 
ures or  abstract  forms)  and  workmanship  (the  de- 
gree of  capability  the  artist  brings  to  the  execution). 

Viewed  as  such,  art  is  no  longer  self-contained,  grat- 
ifying by  itself.  A function  is  implicit.  Due  attention 
is  now  given  to  the  purposes  of  art,  which  range 
from  concrete  (healing,  influencing  the  environ- 
ment) to  more  abstract  (unifying  the  community,  en- 
culturation,  individual  identity).  Artists  are  now  in- 
troduced as  technicians  and  they  are  acknowledged 
and  expected  to  be  individuals  who  contribute  to  the 
orderly  functioning  of  the  community,  (p.  17). 

According  to  the  author,  the  treatment  of  artists  as 
technicians  does  not  depreciate  their  role  or  status. 
It  is  a positive  contrast  to  the  "exalted"  or  "elite" 
position  dominant  in  an  industrial  society  that  sepa- 
rates the  artist  from  "the  people."  Rubin's  stance 
may  be  criticized  by  those  in  the  art  establishment 
who  prefer  stricter  boundaries  between  artist/artisan 
and  fine  arts/crafts. 

In  Rubin's  world  view  the  artist  is  a conveyer  of 
the  community's  social  and  cultural  values,  a person 
who  has  the  potency  to  effect  social  coherence  and 
cultural  integration.  Formal  and  stylistic  analysis  is 
not  sufficient  in  understanding  art's  social  context 
and  function.  To  understand  art  outside  of  our 
culture.  Art  as  Technology  asks  us  to  consider  the 
following  questions: 

Where  is  it  from?  Who  made  it  (the  ethnic  group 
and  the  artist)?  Who  uses  it,  actually  and  sym- 
bolically? In  what  social  context  is  it  used?  What  is  it 
called  by  the  people  who  use  it?  (p.  23). 

A goal  of  this  book  is  to  search  for  rules  and  prin- 
ciples associated  with  the  arts  in  all  human  societies. 
One  of  the  universal  factors  appears  to  be  the  exploi- 
tation of  both  ephemeral  and  enduring  materials.  In 
many  societies  enduring  materials  such  as  skeletal 
remains,  crystals,  sea  shells,  and  cast  metal  are 
chosen  for  intrinsic  symbolic  content.  Body  art. 
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often  ephemeral,  is  connected  with  conceptions  of 
individual  identity  and  group  membership.  Body  art 
has  a ''function  in  helping  to  choregraph  rela- 
tionships between  individuals  and  groups — a major 
mode  of  non-verbal  communication"  (p.  28). 

The  West  African  Fulani  aesthetic  system  is  ori- 
ented toward  the  body.  At  annual  ceremonies, 
young  men  participate  in  a male  beauty  conl.'^st.  The 
body  is  painted  and  adorned  "to  the  point  that  a 
blurring  of  boundaries  between  male  and  female 
systems  of  dress  and  adornment  is  considered  to  en- 
hance their  attractiveness  rather  than  diminish  it." 
(p.  70). 

Also  ephemeral  are  the  dry  paintings  of  colored 
sand  and  other  powdery  materials  executed  by  the 
Australian  Aborigines  and  Navajo  Indians.  Navajo 
dry  paintings  are  created  in  connection  with  curing 
procedures  in  which  the  patie^tt  sits  on  the  sand 
composition,  absorbing  the  energy  and  thereby  "de- 
stroying" the  painting. 

Also  found  throughout  the  world  are  containers 
associated  with  women's  art  activities  such  as 
basketry  and  pottery,  often  extending  to  responsibil- 
ity for  erecting  shelter  as  well.  Consistently  found 
on  containers  throughout  the  world  is  geometric, 
non-representational  ornamentation.  Containers 
tend  to  be  relegated  to  a lower  level  of  significance, 
as  craft  rather  than  art  because  of  their  utilitarian 
functions. 

Rubin  dismisses  art  historians  who  erroneously 
describe  these  geometric  designs  as  purely  ornamen- 
tal and  asserts  that  the  designs  have  cultural  content 
and  philosophical  meaning  associated  with  the  pri- 
macy of  centering,  dynamic  balance  of  complicated 
elements  within  the  design  field,  and  a striving  to 
harmonize  the  natural  world.  The  designs  are  de- 
scribed as  representations  of  spirit  principles  or 
shamanic  helpers  and  are  used  to  solve  the  general 
problem  of  representing  spiritual  entities  in  art. 

The  technological  shift  from  an  itinerant  to  a sed- 
entary way  of  life  also  influences  art  production.  The 
extension  of  textile  motifs  and  techniques  to  works 
in  other  media  can  be  traced  to  this  shift.  When  con- 
tainers did  not  have  to  be  carried  long  distances 
there  was  a transition  from  basketry  to  pottery.  The 
transition  from  itinerant  hunting  and  gathering  to 
sedentary  cultivation  also  led  to  the  emergence  of 
permanent  public  works  such  as  architecture,  roads, 
and  an  expanded  material  culture. 

The  geometric  symbolism  that  began  with  the  pre- 
sedentary  life  style  continued  during  the  tech- 
nological transition  and  is  evident  today  in  Native 
American  Southwest  pottery  and  architectural 
motifs  that  identify  villages.  Modern  potters  such  as 
Maria  Montoya  Martinez,  Lucy  Lewis,  and  Nam- 
peyo  created  new  forms  based  on  old  traditions. 
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Throughout  Art  as  Technology  the  author  discusses 
the  phenomena  of  cultural  confluence,  "the  blend- 
ing of  previously  distinct  cultural  streams  and  the  ef- 
fects of  that  blending  on  the  arts"  (p.  124).  The 
Native  American  Athapascan  experience  is  one  of 
the  examples  cited  by  Rubin  for  studying  cultural 
confluence.  Athapascan  art  in  the  Far  North  is  influ- 
enced by  Inuits  (Eskimos),  but  also  reveals  some  di- 
vergence. Athapascan  interaction  with  North  West 
Coast  peoples  and  those  of  the  Great  Lakes  also 
shows  a combination  of  influence  and  divergence. 
Southwest  Athapascans  (Navajo  and  Apache)  also 
reveal  selectivity.  V/eaving  and  dry  painting  were 
borrowed  from  the  Pueblos  but  among  the  Navajo 
these  weavings  were  done  by  women  rather  than 
men. 

Also  documented  as  an  example  of  cultural  con- 
fluence is  the  West  African  Asan  j nation.  Aspects 
of  their  art  are  borrowed  from  the  Niger  Bend  in  the 
north  and  other  tribes  in  the  east,  south,  and  west. 
Asante  art  and  culture  has  survived  intact  despite 
colonialism.  The  emergence  of  the  Asante  nation 
into  preeminence  was  partly  due  to  their  synthesis 
of  diverse  elements  as  evident  in  the  king's  regalia. 
His  kente  cloth  is  made  of  rewoven  Chinese  silk 
traded  by  the  Portugese.  His  thrones  are  derived 
from  European  chairs  and  his  royal  parasols  from  Is- 
lamic states.  Gold  ornaments  that  are  reflections  of 
the  Asante  king's  wealth  and  political  power  are 
"analogous  to  jade  among  the  Maya  and  Maori; 
their  forms  relate  to  proverbs,  ap  orisms,  and  other 
elements  of  folklore  and  traditional  wisdom" 
(p.  124). 

Rubin's  premise  is  that  favorable  conditions  and 
an  ethnic  balance  give  cultures  time  and  latitude  to 
adjust  and  adapt  to  alien  cultural  forms.  Under 
positive  circumstances,  confluence  can  approach  the 
utopian  scene  painted  on  a 16th  century  Peruvian 
wooden  beaker  in  which  a Spanish  trumpeter,  Af- 
rican drummer,  and  Indian  official  share  equal 
ground.'  However,  the  Plains  Indians  were  not  given 
sufficient  time  by  European  expansionism  to  suc- 
cessfully adapt  to  change  and  their  culture  suffered 
extreme  devastation. 

Cultural  confluence  had  an  impact  on  the  late  19th 
century  revival  of  traditional  Maori  art.  The  round- 
ed, volumetric  approach  to  form  and  a restrained 
use  of  ornamental  detail  typical  of  older  works 
changed  to  an  icy  brilliance,  a profusion  of  deco- 
rative details,  and  a conventionalized  perfection,  al- 
though the  basic  system  remained  intact:  large 
heads,  bowed  limbs,  and  complex  arrangements  of 
forms  and  ornamentation. 

Other  Oceanic  art,  such  as  the  Australian  Aborig- 
ine has  not  been  greatly  influenced  by  outside  fac- 
tors. Among  the  Australian  Aborigine,  direct  asso- 


ciation  with  nodal  sites,  contact  with  one's 
ancestors,  and  sources  of  creation  inspire  the  more 
ephemeral  arts  of  singing,  dancing,  and  body  paint- 
ing. Body  painting  renews  and  revitalizes  the 
Dreamings  (demiurges  whose  movements  and  activ- 
ities produce  the  landscape);  it  is  an  expression  of 
territoriality  and  cultural  heritage  through  genera- 
tions. 

Throughout  Rubin's  book,  he  emphasizes  the  im- 
pact of  society  on  art.  He  discusses  how  centralized 
societies  reflect  specialization  at  all  levels  and  subor- 
dination of  the  individual  to  the  social  order.  A 
sense  of  collective  identity  beyond  the  community  is 
enforced  through  direct  administration  in  which  the 
arts  play  major  roles.  Large-scale  projects  and 
glorification  of  the  worldly  dominate  the  arts.  Repre- 
sentational portraiture  emerges  to  document  histor- 
ical occurrences  such  as  births  and  deaths  of  the 
elite,  battles,  and  political  alliances. 

These  characteristics  of  centralized  societies  are 
evident  among  Mayan  art  in  southern  Mexico  and 
Quatemala.  At  one  time,  historians  thought  that 
Mayan  inscliptions  and  art  depicted  deities  and 
myths.  Later  evidence  revealed  that  most  of  Mayan 
art  is  dedicated  to  the  glorification  of  the  ruling  elite. 
Their  battles,  marriages,  alliances,  and  tributary  rela- 
tionships were  propagandized  through  public  art 
works  that  reinforced  their  elite  status. 

Modern  Hispanic  culture  in  southern  California  is 
a combination  of  indigenous  Mexican  Indians  and 
their  Spanish  conquerors.  The  Los  Angeles  Hispanic 
"Day  of  the  Dead"  parade  recalls  traditional  Mex- 
ican rituals.  Death  is  celebrated  as  a reinforcement  of 
the  continuity  between  the  living  and  their  an- 
cestors. Other  forms  of  cultural  continuity  are  ex- 
pressed in  the  Mexican  mural  tradition  that  inter- 
prets the  Pre-Columbian,  Colonial,  and  Modern 
phases  of  life.  Symbols  and  motifs  drawn  from 
many  sources  are  used  to  interpret  traditional,  his- 
torical, and  present  events,  thus  creating  a contem- 


porary collective  identity  that  unifies  the  Hispanic 
population. 

An  important  premise  that  permeates  Art  as  Tech- 
}iology  is  the  usefulness  of  studying  the  art  of  all 
cultures.  Art  directs  us  to  the  heart  of  a community's 
values  and  reveals  how  successfully  or  poorly  it 
functions,  African,  Oceanic,  and  Native  American 
art  reinforces  networks  of  collective  responsibility, 
however  different  the  forms  may  appear  to  those  of 
us  outside  some  or  all  of  those  cultures.  Rubin  does 
an  excellent  job  of  enticing  us  to  delve  deeper  into 
culture  areas  that  we  may  be  unfamiliar  with. 

African,  Oceanic,  and  Native  American  combina- 
tions of  art,  architecture,  music,  and  dance  are  most 
concerned  about  people — their  values,  beliefs,  and 
behavioral  conventions  within  a community  rather 
than  about  objects  per  se.  Anthropologists  and  other 
social  scientists  have  a history  of  exploring  these 
concerns.  Recently,  humanities  scholars  have  com- 
bined the  methods  and  perspectives  of  art  history 
with  those  of  anthropology  in  order  to  better  under- 
stand African,  Oceanic,  and  Native  American  art. 

Consciously,  willingly,  unconsciously  or  un- 
willingly, every  person  can  and  does  participate  in  a 
web  of  decision-making  about  art  and  material 
culture  analagous  to  that  which  has  been  at  the  core 
of  this  book.  That  is,  moreover,  not  a remote,  eso- 
teric abstract  phenomenon  of  the  sort  usually 
termed  "aesthetic."  Rather,  it  is  bound  up  with 
every  community's  most  fundamental  social,  politi- 
cal, economic  and  spiritual  values,  (p.  162). 

Art  as  Tecfmology  was  written  as  a supplement  to 
Rubin's  UCLA  art  history  class  prior  to  his  death. 
Rubin  attempted  to  add  the  technological  model  to 
further  understand  art  across  cultures.  The  experi- 
ences of  other  peoples  offer  essential  information  on 
available  options  for  our  own  developing  cultures. 
Rubin's  technological  model  is  a way  of  uniting  peo- 
ple's cultures  through  time  and  space. 
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The  American  Art  Therapy  Association,  Inc. 


THE  ORGANIZATION 

The  American  Art  TJierapy  Association 
(AATA),  a non-profit  organization  founded  in 
1969,  is  a national  association  which  represents 
a membership  of  approximately  3000  profes- 
sionals and  students.  It  is  governed  and  directed 
by  a nine-member  Board  elected  by  the  member- 
ship. The  AATA  has  established  standards  for 
art  therapy  education,  registration  and  practice; 
AATA  committees  actively  work  on  governmen- 
tal affairs,  clinical  issues  and  professional 
development.  The  AATA’s  dedication  to  conti- 
nuing education  and  research  is  demonstrated 
through  annual  national  and  regional  con- 
ferences, publications,  films  and  awards. 


Purpose: 

• The  progressive  development  of  the 
therapeutic  use  of  art. 

• The  advancement  of  standards  of  practice, 
ethical  standards,  education  and  research 

• The  provision  of  professional  communication 
and  exchange  with  colleagues. 

• The  provision  of  legislative  efforts  to  promote 
and  improve  the  status  of  professional 
practice. 

• The  promotion  of  the  field  of  art  therapy 
through  the  dissemination  of  public 
information. 


Chapters: 

Affiliated  Chapters  of  the  AATA  have  been 
established  throughout  the  U.S.  Chapters  con- 
duct meetings  and  activities  in  an  effort  to  pro- 
mote the  field  of  art  therapy  on  a local  level 
Chapters  provide  a forum  for  addressing  profes- 
sional issues  as  well  as  a network  of  people 
working  toward  common  goals,  information  and 
support  for  Chapter  members  is  passed  on  from 
the  AATA  Assembly  of  Affiliate  Chapters  to  the 
local  level. 

You  must  be  a national  member  to  become  a 
Chapter  member.  Information  on  locating  the 
chapter  neat  est  you  is  available  from  the  AATA 
office. 


MEMBER  BENEFITS 

Individual  members  receive 

Publications 

• Art  Therapy,  the  official  journal  of  the  AATA. 

• The  quarterly  AATA  Newsletter, 

• Substantial  discounts  on  AATA  publications 
such  as  Annual  Conference  Proceedings, 
other  professional  journals,  films,  and 
membership  directory. 

• Free  AATA  literature,  such  as  Educational 
Porgrams  List.  Art  Therapy  Media  List,  and 
Standards  of  Practice. 

• Mailings  of  professional  interest. 

Services 

• Insurance,  including  professional  liability, 
major  medical,  life  and  disability 

• Access  to  national  experts  m art  therapy. 

AATA  Conferences 

• Discounts  on  registration  fees  to  AATA 
national  and  regional  conferences. 

Nationwide  Advocacy 

• Govern  . ntal  affairs  activities  including  Con- 
gressional review  and  monito.“ing. 

• State  legislative  and  regulatory  activities. 

• Promotion  of  recognition  and  reimbursement 
of  art  therapists  by  third-party  payers. 

• National  liaison  with  related  professional 
organizations  for  recognition  and  promotion 
of  the  profession  of  art  therapy. 

Professional  Standards 

• Development  of  model  job  and  licensure  laws 

• Development  and  implementation  of  national 
guidelines  for  approval  of  Master’s  Degree 
and  training  programs  in  art  therapy. 

• Development  and  implementation  of  na- 
tionally recognized  Standards  of  Registration 
of  Professional  Art  Therapists. 
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GENERAL  MEMBERSHIP 
APPLICATIONS 

1 . The  membership  year  is  the  calendar  year 
January  1st  through  December  31st. 

2.  Contributing.  Associate  and  Student  ap- 
plicants for  NEW  MEMBERSHIP  ONLY:  Please 
follow  the  chan  below  when  submitting  member- 
ship application. 

Applications  received  between 

Jan.  1st  and  May  31  $t — Full  dues  payment. 
Membership  wiil  expire  Dec.  3tst  of  rame  year. 
June  1st  and  Sopt  30th—Half  year  dues  plus  $5.00 
payment,  membership  will  expire  Dec  31st  of  same 
year 

Oct.  1st  and  Dec.  31st— Full  dues  payment; 
membership  for  the  remainder  of  current  year  and 
the  next  full  year  through  Dec.  31st. 

3.  Professional  Member  applicants  must  meet 
Criteria  for  Professional  Membership.  Formal 
application  with  documentation  is  submitted  to  the 
Membership  Chair  for  approval. 

4 AATA  Membership  and  AATA  Registration 
(A.T.R.)  each  have  a separate  application  pro- 
cedure. Registration  is  bestowed  only  the  Stan- 
dards Committee. 

5.  National  AATA  membership  is  required  for 
Chapter  Mr»mbership.  Please  contact  the  AATA 
office  for  iniormation  on  AATA  Chapters. 


CATEGORIES  AND  FEES 

PROFESSIONAL— by  application  only;  such 
members  may  vote,  hold  office  and  serve  on 
committees. 

Credentlaled  (Professional  Member:  individuals 
who  have  been  dually  approved  for  Professional 
Membership  ano  Registration  {A  T R ) by  the  AATA; 
dues  are  $80  oer  year, 

Active  Professional  Member:  Individuals  who  have 
completed  professional  training  in  ar1  therapy,  dues 
are  $75  per  year 

CONTRIBUTING— Individuals,  organizations,  in- 
stitutions or  foundations  which  contribute  annually 
to  the  AATA.  Such  members  may  not  vote,  hold 
office  or  serve  on  committees  Dues  are  $1 00  per 
year 

ASSOCIATE— Individuals  interested  in  the 
therapeutic  use  of  art  who  support  the  purposes 
and  objectives  of  the  AATA.  Such  members  may 
not  vote,  hold  office  or  serve  on  committees.  Dues 
are  S75  per  year. 

STUDENT— Individuals  who  do  not  meet  the 
qualifications  of  Professional  Membership  and  are 
currently  taking  coursework  in  art  therapy  or 
related  fields.  Requires  a current  statement  from 
the  institution  of  learning  Indicating  full-time  status 
and  coursework  content.  Student  members  may 
not  vote  or  hold  office  but  may  serve  on  the  Stu- 
dent Subcommittee  of  Membership.  Dues  are  $35 
per  year. 


The  American  Art  Therapy  Association,  Inc. 

1202  Allanson  Road  • Mundelein.  IL  60060  • (7081  949-6064 


The  AmeriGan  Art  Therapy  Association,  Inc. 

y\\  niv  1202  ALLANSON  ROAD/MUNDELEIN.  ILLINOIS  60060 

RESOURCES 

The  American  Art  Therapy  Association.  Inc.  serves  as  a clearinghouse  for  information  about  the  field  of  art 
therapy.  The  following  Publications  and  Films  are  available  from  the  AATA  National  Office. 


PUBLICATIONS  Members  N< 

Creativity  and  the  Art  Therapist's  Indentity  (1976)  118  pages  $5.00 

Art  Therapy:  Expanding  Horizons  (1978)  142  pages  $5.00 

Focus  on  the  Future:  the  Next  Ten  Years  (1979)  151  pages  $6.00 

The  Fine  Art  of  Therapy  (1980)  124  pages  $7.00 

Art  Therapy:  A Bridge  Between  Worlds  (1981)  119  pages  $7.00 

Art  Therapy:  Still  Growing  (1982)  172  pages  $10.00 

Art  Therapy:  New  Directions  in  the  '80s  (1987)  110  pages  $15.00 

Art  Therapy:  Professionalism  in  Practice  (1988)  127  pages  $15.00 

Painting  Portraits:  Families,  Groups  & Systems  (1989)  141  pages  $15.00 

American  Psychiatric  Association  Special  Conference  Proceedings  $5.00 

Use  of  the  Creative  Arts  on  Therapi;  (1979) 

Art  Therapy  in  the  Schools  $6.00 

‘NOTE:  for  Publications  postage/handling,  add  $3.00  for  the  first  unit  item.  $ .75  each  additional  unit. 

SEE  REVERSE  SIDE  OF  IVIS  SHEET  FOR  ADDITIONAL  PUBLICATIONS. 

• • Foreign  Orders:  Require  pre  payment  for  items  and  then  will  be  billed  fc»r  shipping  charges  as  you  instruct  on  order: 
Air  Mail  charges  (1  week  delivery)  or  Ground  Services  charges  (2  month  delivery). 


Non-Memberu 

$7.00 

$7.00 

$8.00 

$9.00 

$10.00 

$14.00 

$20.00 

$20.00 

$20.00 

$7.00 

$10.00 


10  or  more  copies  of  any  single 
issue:  15%  discount  on  total  cost. 
Discounts  are  available  .vhen 
Purchasing  quantities. 

Set  of  four  Ptoceedings 
(consecutive  years)  20%  discount 
on  total  cost. 


Indicate  Quantity  of  Unit  Items  Below 


Cost /Unit 


( ) X 

Total  Publications  Costs 


* Publications  Postage/Handling  = Total  Publications  Costs  = 


WE  DO  NOT  ACCEPT  PURCHASE  ORDERS 


Art  Therapy:  Journal  of  the  American  Art  Therapy  Association 

Subscription  Rates:  Individuals  — U.S.  $25.00;  Foreign  $42.00;  Institutions  — U.S.  $36.00;  Foreign  $53.00 


Art  Therapy:  Journal  * Back  Issues  each 

AATA  Nev;sletter  Subscription 

FII.MS  (Rental /Purchase) 

Art  Therapy:  Beginnings  (1977)  color/sound,  45  minutes  16mm  Rental  Only: 

V2"  VHS,  Purchase  Only 

Michael  (1977)  color/sound.  12  minutes  16mm  Rental  Only 

V2"  VHS.  Purchase  Only 

Art  Therapy  (1981)  color/sound,  12  minutes  16mm  Rental  Only 

VHS.  Purchase  Only 

Lori,  Art  Therapy  and  Self  Discovery  16mm  Rental  Only 

(1978)  color/sound,  32  minutes  ^ 2"  VHS.  Purchase  Only 


$9.00 


$40.00 

$50.00 

$30.00 

$50.00 

$35.00 

$50.00 

$40.00 

$50.00 


$16.00 

$16.00 


4>80.00 

$35.00 

$80.00 

$45.00 

$80.00 

$50.00 

$80.00 


'NOTE  for  VHS  Films  Purchase  pobtru^e ■ hni.Jling  oH.I  V?.  50  for  each  film  ‘NOTE;  for  16mm  Rental  add  $7  00  lor  postage /handling. 

Indicate  Quantity  of  Unit  Items  Below  Cost /Unit  Total 

( ) X - 


‘Films  Postage/Handlmg 


( ) X 

Total  Films  Costs 


ORDER  FORM:  Make  checks  payable  in  U.S.  funds  to  AATA,  and  mail  to  the  above  address 


SEND  TO. 


MBR.  ID.  NO.. 
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Zip  Code 


City 


WE 


NOT  ACCEPT  PURCHASE  ORDERS 


Books  by  Rawley  Silver,  Ed.D,  A.T.R,  HLM 
now  available  from 
Ablin  Press  Distributors 
3332  Hadfield  Greene,  Sarasota,  FI  34235 

DEVELOPING  COGNITIVE  & CREA  TIVE  SKILLS 

THROUGH  ART  Third  Edition.  Revised  $24.95 

DRAW  A STORY:  SCREENING  FOR  DEPRESSSION  AND 

EMOTIONAL  NEEDS  $1 9.95 

STIMULUS  DRAWINGS  TECHNIQUES 

Fourth  Edition.  Revised  $19.95 


SILVER  DRAWING  TEST  OF  COGNITIVE  SKILLS  AND 
ADJUSTMENT  Second  Edition.  Revised 
_Complete  Battery  S39.95 
^Manual  only  $27.95 

^Expansion  set  $15.95 


LOOKING  FOR  JUST  THE  RIGHT  WORDS  TO 
DESCRIBE  A CLIENT'S  BEHAVIORS? 

YouMl  find  them  in  The  Clinician's  Thesaurus 
211.  You  can  tailor  your  narratives  choosing  from 
17,000+  descriptive  terms  and  standard  phrases  for  all 
aspects  of  psychological  and  social  evaluations. 

Perfe:tly  organized  for  easy  access,  to  prompt 
your  recall  ot  a client,  to  stimulate  your  thinking,  and 
to  sharpen  your  writing.  It  offers  hundreds  of 
descriptors  for  Mental  Status  and  cognitive 
functioning,  words  and  phrases  for  Behavioral  and 
Interpersonal  Observations,  Affects,  ADLs, 
Vocational,  Recreational  and  Social  Functioning,  all 
Personality  Disorders,  Diagnoses,  Prognoses.  Closing 
the  report.  Recommendations,  Confidentiality  Notices, 
and  more  handy  items. 

Suitable  for  older  children  and  adults,  and  any 
orientation  or  evaluation  purpose.  Id^l  for  students 
and  refreshing  for  the  senior  practioner.  16,000+  sold. 
Order  today  and  you  will  have  it  in  2 weeks  with  a 
money  back  guarantee  of  satisfaction.  $23.50  includes 
shipping  to  Three  Wishes  Press  ATI,  Box  81033, 
Pittsburgh,  PA  15217  Thinks 


Please  Enclose  Pavment  wth  Order 


Name 

Address. 
City 


State Zip_ 

Books_ 
Postage  and  handling  _ 

($2.00  4th  class,  $3.50  priority  mail) 
Tux  (Florida  residents) 

Total  Enclosed 


Db. 

1991'— 'AAIA 

MEMBERSHIP  DIRECTORY 

Now  Available  through  the  National  Office 

($2.90  Postage  & Handling) 

$1 0.00  member  $50.00  non-member 
$100.00  institution 

NAME 

ADDRESS  


STATE 


A Mail  entire  form  to:  A 

AATA  NATIONAL  OFFICE 

1202  Allanson  Rd./ Mundelein,  IL  60060 
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CHARLES  C THOIVIAS  • PUBLISHER 


□ Chandler,  Louis  A.  & Virginia  |.  lohnson  — USING 
PROJECTIVE  TECHNIQUES  WITH  CHILDREN:  A 
Guide  to  Clinical  Assessment.  '91 . 140  pp.  (7  x 10), 

13  il.,  1 table.  About  $25.75. 

□ Hardy,  Richard  E -GESTALT  PSYCHOTHERAPY: 
CONCEPTS  AND  DEMONSTRATIONS  IN  STRESS, 
RELATIONSHIPS,  HYPNOSIS,  AND  ADDICTION. 

'91,  142  pp.  (7x  10),  about  $25.50. 

□ Moon,  Bruce  L.- EXISTENTIAL  ART  THERAPY:  The 
Canvas  Minor.  '90,  184  pp.  {6%  x 9Va).  21  il., 
$32.75. 

□ Harman,  Robert  L.-GESTALT  THERAPY  DISCUS- 
SIONS WITH  THE  MASTERS.  '90, 198  pp.  (7  x 10), 
$34.75. 

□ Boy,  Angelo  V.  and  Gerald  ).  Pine— A PERSON- 
CENTERED  FOUNDATION  FOR  COUNSELING  AND 
PSYCHOTHERAPY.  '90, 234  pp.  (7  x 10),  2 il..  about 
$41.75. 

□ Hosford,  Bowen-WINNING  IN  YOUR  PROFES- 
SION BY  WRITING  BOOKS:  A How-To  Book  for 
Professionals  in  the  Biomedical  and  Behavioral 
Sciences  and  the  Law.  '90,  212  pp.  {7  x 10),  9 il., 
$36.75. 

□ McNiff,  Shaun-DEPTH  PSYCHOLOGY  OF  ART. 
'89,  258  pp.  (6V4  X 9^/4),  56  il„  $42.25. 

□ Felthous,  Alan  R.-THE  PSYCHOTHERAPISTS  DUTY 
TO  WARN  OR  PROTECT.  '89,  194  pp.  (8V2  x 11), 

6 tables,  $39.50. 

□ Dennison,  Susan  T. -TWELVE  COUNSELING  PRO- 
GRAMS FOR  CHILDREN  AT  RISK.  '89,  430  pp.  (7 

X 10),  55  il.,  $71.25. 

□ McNiff,  Shaun-FUNDAMENTALS  OF  ART  THER- 
APY. '88,  262  pp.  (7  X 10),  34  il.,  $42.25. 

□ Radocy,  Rudolf  E.  & ).  David  Boyle— PSYCHOLOG- 
ICAL FOUNDATIONS  OF  MUSICAL  BEHAVIOR. 
(2nd  Ed.J  '88,  386  pp.  (7  x 10),  11  il.,  3 tables, 
$49.25. 

□ Cutsch,  Kenneth  Urial- PSYCHOTHERAPEUTIC 
APPROACHES  TO  SPECIFIC  DSM-lll-R  CATE- 
GORIES: A Resource  Book  for  Treatment  Planning. 

'88,276  pp.  (7x  10),  $44.50. 

□ Nucho,  Aina  O.  - THE  PSYCHOCYBERNETIC 
MODEL  OF  ART  THERAPY.  '87,  248  pp.  (6^/4  x 
93/4),  50  il.,  4 tables,  $42.00. 

□ Peters,  Jacqueline  Schmidt— MUSIC  THERAPY:  An 
Introduction.  '87, 186  pp.  (7  x 10),  2 tables,  $30.00. 

□ McNiff,  Shaun- EDUCATING  THE  CREATIVE  ARTS 
THERAPIST;  A Profile  of  the  Profession.  '86,  296 
pp.  (7  X 10),  $40.00. 

□ McNiff,  Shaun-THE  ARTS  AND  PSYCHOTHER- 
APY. '81,  258  pp„  54  il.,  $27.25. 


□ Schwenn,  John  O.,  Anthony  F.  Rotalori  and  Robert 
A Fox- UNDERSTANDING  STUDENTS  WITH  HIGH 
INCIDENCE  EXCEPTIONALITIES:  Categorical  and 
Noncategoricai  Perspectives.  '91 , 270  pp.  (7  x 10). 

4 il.,  15  tables,  about  $.39.75. 

□ Pine,  Wnderlyn  R.  Otto  S.  Margolis,  Kenneth  Doka, 
Austin  H.  Kutschei,  Daniel  J.  Schaefer,  Mary-Ellen 
Siegel,  & Daniel  J.  Cherico- UNRECOGNIZED  AND 
UNSANCTIONEO  GRIEF:  The  Nature  and  Counsel- 
ing of  Unacknowledged  Loss.  '90, 190  pp.(7  X 10), 

$34.75. 

□ Chaika,  Elaine  Ostrach-UNDERSTANDINC  PSY- 
CHOTIC  SPEECH;  Beyond  Freud  and  Chomsk/. 

'90,  342  pp.  (7  X 10),  $53.75. 

□ Lester,  David -UNDERSTANDING  AND  PREVENT- 
ING SUICIDE— New  Perspectives.  '90, 148  pp.  (7  x 
10),  About  $26.75. 

□ Ho,  Man  Keung- INTERMARRIED  COUPLES  IN 
THERAPY.  '90, 156  pp.  (7  x 10),  2 il„  $29.75. 

□ Haig,  Robin  A. -THE  ANATOMY  OF  GRIEF:  Bio- 
psychosocial  and  Therapeutic  Perspectives.  '90, 
170  pp.  (7  X 10),  about  $34.75. 

□ Harman,  Robert  L.-GESTALT  THERAPY  WITH 
GROUPS,  COUPLES,  SEXUALIY  DYSFUNCTIONAL 
MEN,  AND  DREAMS.  '89, 162  pp.  (7  x 10),  $35.00. 

□ Farmer,  lames  A. -POSITIVE  INFLUENCE;  A Prac- 
tical Guide  for  Dealing  With  Teenage  Aggression. 

'89, 100  pp.  (7  X 10),  $25.25. 

□ Geldard,  David-BASIC  PERSONAL  COUNSELING; 
A Training  Manual  for  Counselors.  '89,  214  pp.  (7 

X 10),  28  il.,  $32.75,  paper. 

□ Gregg,  Charles  H„  Judy  L.  Robertus  & ) Blair  Stone 
-THE  PSYCHOLOGICAL  ASPECTS  07  CHRONIC 
ILLNESS.  '89,  344  pp.  (7  x 10),  7 il.,  15  tables, 
$54.75. 

□ Crespi,  Tony  D. -CHILD  AND  ADOLESCENT  PSY- 
CHOPATHOLOGY  AND  INVOLUNTARY  HOSPI- 
TALIZATION: A Handbook  for  Mental  Health 
Professionals.  '89, 162  pp.  (7  x 10),  1 table.  $35.00. 

□ Jewell,  David  L.-CONFRONTING  CHILD  ABUSE 
THROUGH  RECREATION.  '89,  358  pp.  (7  x 10), 
1 , 28  tables,  $59.25. 

□ Lester,  David-SUICIDE  FROM  A SOCIOLOGICAL 
PERSPECTIVE,  '89, 138  pp.  (7  x 10),  $30.75. 

□ Dennison,  Susan  T.-AaiVITIES  FOR  ADOLES- 
CENTS IN  THERAPY:  A Handbook  of  Facilitating 
Guidelines  and  Planning  Ideas  for  Group  Therapy 
with  Troubled  Adolescents.  '88,  236  pp.  (7  x 10), 
36  il.,  26  tables,  $40.00. 

□ Haig,  Robin  Andrew-THE  ANATOMY  OF  HU- 
MOR: Biopsychosocial  and  Therapeutic  F itspec- 
tlves.  '88..  224  pp.  (7  x 10),  6 il.,  3 tables,  $36.25. 
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As.sociate  Clinical  Professor,  Department  of  Psychiatry, 
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THE  ARTS  IN  PSYCHOTHERAPY  is  a quarterly,  inter- 
national journal  for  professionals  in  the  fields  of 
mental  health  and  education.  The  journal  publishes 
articles  (including  illustrations)  by  art,  dance/ 
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Included  in  this  issue  of  Art  Therapy  is  a variety  of 
important  and  relevant  articles  for  the  art  therapist. 
"Couples  Therapy/Art  Therapy:  Strategic  Interven- 
tions and  Family  of  Origin  Work"  presented  by 
Shirley  Riley,  "An  Informal  Survey  of  Assessment 
Use  in  Child  Art  Therapy"  by  Anne  Mills  and 
Rachel  Goodwin,  "Art  Therapists'  Countertransfer- 
ence and  Post-Session  Imagery"  by  Joanne  Kielo  as 
well  as  a 1991  updated  Comprehensive  Membership 
Survey  compiled  by  Trudy  Manning  and  Raymont 
A.  Gordon. 

In  addition  to  these  excellent  articles,  we  have  in 
"Viewpoints,"  "Art  Therapy  in  a War  Zone"  by 
Hannah  Sherebrin  and  two  poems  written  by  Teddy 
Ramsden.  I hope  that  for  future  issues  there  are 
more  submissions  for  the  "Viewpoints"  section;  this 
is  your  chance  to  offer  views,  advice,  concerns,  art 
work  and  other  content  relevant  to  art  therapy,  and 
for  art  therapists. 


A Recommended  Book 

The  Triarchic  Mind,  A New  Theory  of  Humun  Intelligence 
is  a fascinating  book  by  Robert  J.  Sternberg  (pub- 
lished in  1988  by  Penguin  Books,  40  West  23rd  St,, 
New  York  10010).  "In  seeking  to  understand  intel- 
ligence," says  Sternberg,  "we  should  inhibit  our  de- 
sire to  look  in  obscure  nooks  and  crannies,  and 
dampen  our  fascination  with  the  unusual  and 
bizarre."  The  author  says  that  we  should  instead 
look  in  "the  most  obvious  places — ordinary  people 
living  their  everyday  lives — to  gain  some  insight  into 
what  intelligence  is,  how  it  should  be  measured, 
and  how  it  might  be  improved.  Most  important,  we 
need  to  understand  that  intelligence  comprises  those 
abilities  that  order  and  make  the  most  of  our  daily 
environment,  not  just  environments  artifically  cre- 
ated in  psychologists'  tests  or  laboratories."  (p.  6) 

In  developing  his  rationale  for  a theory  of  intel- 
ligence, Sternberg  looked  at  the  major  theories  of  in- 
telligence that  were  proposed  during  the  twentieth 
century.  His  review  led  to  understanding  of  intel- 
ligence by  paying  attention  to  three  things:  "the  in- 
ternal world  of  the  individual;  the  external  world  of 
the  individual;  and  the  experience  with  the  world 
that  mediates  between  the  internal  and  the  external 
worlds."  (pp.  58-59)  The  convergence  of  this  analy- 
sis of  literature  and  the  author's  personal  experi- 
ences led  to  a 'triarchic'  theory  of  human  intel- 
ligence— one  that  recognized  and  gave  emphasis  to 
these  three  aspects:  1)  the  relationship  of  intelligence 


to  the  internal  world  of  the  individual:  components 
of  intelligence;  2)  the  relationship  of  intelligence  to 
the  experience  of  the  individual:  facets  of  human  in- 
telligence; and  3)  the  content  of  intelligence:  func- 
tions of  mental  self-management. 

With  questions  about  intelligence,  a view  of  meta- 
components and  performance  components,  as  well 
as  knowledge-acquisition  components,  the  author 
discusses  applications  of  the  triarchic  view,  and 
writes  about  "People's  conceptions  of  the  nature  of 
intelligence."  (pp.  230)  Styles,  functions  and  self- 
management— they  are  all  included  here,  and  give 
the  reader  a review  of  literature  while  posing  impor- 
tant questions  (such  as:  "Is  intelligence  inherited?" 
p.  75;  "What  about  Gardner's  Theory  of  Multiple 
Intelligences?"  p.  73).  I recommend  the  book  for  a 
revisit  into  the  study  of  intelligence  and  what  effect 
it  may  have  on  our  own  lives  as  well  as  our  work  in 
art  therapy. 


Odd  and  Ends  To  Think  About 

"At  the  rate  at  which  knowledge  is  growing, 
by  the  time  a child  born  today  graduates  from 
college,  the  amount  of  knowledge  in  the  world 
will  be  four  times  as  great.  By  the  time  that 
child  is  50  years  old,  it  will  be  32  times  as  great, 
and  98%  of  everything  known  in  the  world  will 
have  been  learned  since  the  time  he  [or  she] 
was  bom" 

Dr.  Robert  Helliard,  US  Federal 
Communications  Commission 

"The  doubling  time  for  information  is  currently 
five  years,  and  because  of  advances  in  science 
and  technology,  within  the  next  few  years  the 
doubling  time  for  information  will  be  reduced 
to  approximately  twenty  months." 

John  Naisbitt,  Megatrends 

What  might  we  do — or  what  are  we  doing — to 
meet  the  rapidly  changing  society  and  the  tech- 
nological demands  that  are  inherent  in  this  change? 
What  should  we  be  doing  now  in  order  to  be  more 
efficient  and  effective  human  service  providers  in 
the  future?  How  can  we  embrace  new  ways  of  think- 
ing and  dealing  with  human  problems  that  may  lead 
us  to  new  insight  in  the  delivery  of  services?  How 
can  we  embrace  the  new  technologies  so  that  we  can 
maximize  their  potential  for  our  professional  field  of 
work? 

We  have  much  to  learn  and  to  do.  . , . 

ioi‘j 
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. . . And  Finally 

With  this  issue  I am  bringing  to  a close  my  term  as 
editor  of  Art  Therapy.  I remember  our  first  issue  (Vol- 
ume 1,  Number  1,  October,  1983)  and  what  a 
milestone  for  the  American  Art  Therapy  Association! 
Barbara  Katz  Mandel,  1981-83  Publications  Chair, 
and  the  Journal  Planning  Committee,  together  with 
Vija  Lusebrink,  Harriet  Wadeson,  Sandra  Packard, 
Anita  DeVivo,  Debra  Bass,  Scott  Stoner  and  the 
A.A.T.A.  staff  all  worked  diligently  to  bring  this 
new  journal  forward.  I was  brought  on  board  to 
serve  as  Editor  beginning  with  the  second  issue.  Al- 
though there  were  some  hectic  and  trying  times  in 
those  initial  stages,  it  was  exciting  to  play  a part  in 
the  establishment  and  growth  of  our  own  profes- 
sional journal.  Personnel  changed  over  the  years, 
but  the  excitement  of  the  challenge  has  remained 
constant  as  all  of  us  have  attempted  to  not  only 
build,  but  maintain,  this  highly  professional  quality 
publication  in  Art  Therapy. 

To  Ed  Stygar,  Executive  Director,  and  the  many 
A.A.T.A.  staff  personnel  who  have  worked  dili- 
gently behind  the  scenes  to  bring  forth  each  issue,  I 
owe  a debt  of  gratitude — especially  to  Marcia  May- 
Chambers,  Managing  Editor,  with  whom  I have 
worked  closely  during  recent  years.  (I  will  miss  our 
long  "proofing  the  galleys"  sessions  by  telephone!)  I 
am  sincerely  grateful  to  our  officers  and  the  many 
other  people  in  our  Association  who  have  encour- 
aged me  in  my  efforts,  and  who  have  offered  their 
enthusiasm  for  the  "look,  feel,  texture  and  soul"  of 
the  journal.  To  the  various  members  of  the  Editorial 
Board,  I offer  my  sincere  thanks  for  their  hard  work, 
patience,  and  at  times  having  too  much  to  read, 
while  at  other  times  not  having  enough.  To  the 
countless  authors  who  submitted  manuscripts  for 
publication,  your  work  has  been  greatly  valued,  for 
each  of  you  has  helped  our  readership  to  under- 
stand and  appreciate  the  importance  of  our  field 
through  your  narratives,  case  studies,  documenta- 
tion and  research.  Poems,  art  work  and  personal 
concerns  have  piqued  our  interest  through  the 
"Viewpoints"  section,  and  many  persons  are  to  be 
thanked  for  their  contribution  to  this  aspect  of  Art 
Therapy. 

My  congratulations  to  the  new  Editor,  Cathy  Mal- 
chiodi  M.A.,  A.T.R.  who  was  appointed  at  the 
A.A.T.A.  Conference  in  Denver.  Let's  all  offer  sup- 
port and  encouragement  to  the  new  personnel  asso- 
ciated with  our  journal,  and  make  a personal  com- 
mitment to  submit  that  article,  photograph  or 
viewpoint  in  the  coming  year.  With  the  American 
Art  Therapy  Association's  tradition  of  perseverance 
for  excellence,  we  will  continue  to  produce  a profes- 
sional journal  of  which  we  all  can  be  proud. 

Gary  C.  Barlow,  Ed.D.,  A.T.R. 

Editor,  Art  Therapy 
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Couples  Therapy/ Art  Therapy:  Strategic 
Interventions  and  Family  of  Origin  Work 

Shirley  Riley,  M.A.,  A.T.R.,  M.F.C.C.  Faculty:  Graduate  Department  of  Marital  and  Family 
Therapy,  Loyola  Marymount  University,  Los  Angeles,  California;  Didi  Hirsch  Community  Mental 
Health  Center,  Los  Angeles;  Clinician  of  the  Year  in  Family  Service,  1990,  American  Art  Therapy 
Association 


Abstract 

Couples  therapy  is  often  focused 
on  conflicting  world  views  and  ex- 
pectations concerning  malelfemale 
role  assignment  which  had  been 
learned  in  each  person's  family  of 
origin.  Misunderstanding  and  con- 
flict arising  from  these  issues,  as 
well  as  other  problems,  have  a tend- 
ency to  lead  toward  rigid  and  non- 
productive repetitive  patterns  of 
problem  solving.  These  un- 
acknowledged * etamessages  chal- 
lenge the  therapist  in  her  attempts  to 
clarify  the  difficulties  presented  by 
the  clients. 

The  usefulness  of  the  art  therapy 
modality  in  making  visible  the  covert 
messages  and  hidden  edicts  from  the 
family  of  origin  will  be  illustrated. 
Through  use  of  art  materials  couples 
are  given  an  opportunity  to  solve 
problems  in  a manner  which  is  unique 
and  unfamiliar.  The  challenge  of  art 
tasks  leads  the  couple  to  problem- 
solving and  a creative  approach  in 
mastering  a change  in  their  rela- 
tionship, 

"She's  fat,  just  to  embarrass  me 
and  inhibit  my  career/'  "He's  thin, 
to  spite  me  and  he  eats  twice  as 
much  as  I do!"  "This  is  making  our 
marriage  a failure.  How  can  you 
help  us?"  How  many  couples  have 
come  into  treatment  with  equally  im- 
possible tasks  for  the  therapist  to 
solve?  However,  if  we  try  not  to  lis- 
ten *0  the  words  and  just  attend  to 
the  message,  perhaps  something  can 
be  accomplished. 

Couples  therapy  can  be  exciting 
and  challenging  both  for  the  client 
and  the  therapist.  It  provides  a par- 
ticularly creative  opportunity  for  the 


therapeutic  relationship.  The  very 
nature  of  the  triadic  structure  of  art 
therapy  gives  mobility  and  flexibility 
to  the  joining  and  destabilization 
processes  avaUable  to  the  therapist. 
Treatment  may  be  based  on  a variety 
of  theoretical  approaches;  the  con- 
cepts described  in  this  paper  have 
been  the  most  helpful  when  com- 
bined with  art  therapy. 

Theoretical  Overview 

These  theories  of  family  therapy 
have  proven  to  be  useful  in  the  on- 
going process  of  evolving  a better 
understanding  of  how  to  treat 
couples. 

I have  freely  translated  notions 
from  many  authors  of  family  treat- 
ment and  I dare  say  they  may  be  un- 
easy with  my  interpretation  of  their 
ideaS;  and  I anticipate  incorporating 
other  concepts  as  I change  and 
learn.  However,  I believe  that  most 
practicing  therapists  educate  them- 
selves in  the  hopes  of  finding  a 
methodology  that  synthesizes  other 
persons'  ideas  with  their  own  ideas. 
The  clinician  then  evaluates  if  this 
"grouping"  of  concepts  proves  help- 
ful in  facilitating  their  clients'  treat- 
ment plan.  In  the  material  below  I 
have  briefly  discussed  some  of  my 
convictions  at  this  time. 

Family  functioning  is  an  interac- 
tional system — not  in  the  sense  of 
the  mechanical  cybernetic  model — 
but  as  a human  system  with  the 
power  to  modify  patterns  of  behav- 
iors. Therefore,  a therapist  must  ob- 
serve the  system  with  sensitivity  to 
gender  issues  and  larger  social  im- 
pingements. Strategic  interventions, 
including  those  which  use  art  thera- 
py modalities,  are  useful  to  achieve  a 


successful  outcome  for  some  families 
(Riley  1988;  1990).  Interventions 
made  through  an  art  task  often  help 
the  family  become  aware  of  their 
redundant  patterns  in  unsuccessful 
problem-solving . 

In  addition  to  strategic/systemic 
theories,  there  are  multiple  ways  of 
looking  at  family  treatment  that  are 
complementary  to  this  philosophy  of 
therapy.  Murray  Bowen  (1988)  pro- 
vides a conceptualization  of  the  com- 
plementary nature  of  relationships 
seen  in  couples  work.  His  explana- 
tions free  the  therapist  from  seeing 
one  or  the  other  partner  in  a judg- 
mental manner  and  reinforce  the 
stance  that  each  member  of  a "mar- 
riage" chooses  the  other  for  the  ideal 
"fit"  to  balance  out  their  strengths 
and  weaknesses.  This  balance  is  not 
obvious  to  the  therapist  or  even  to 
themselves,  but,  with  patience,  the 
nature  of  the  impeccable  selection 
process  becomes  known. 

I differ  with  Bowen's  proposal  that 
individual  treatment  may  be  as  effec- 
tive as  family  or  couples  work  and 
feel  strongly  that  the  couple  must  be 
seen  together.  My  goal  is  to  encour- 
age an  increased  individuation  and 
differentiation  for  each  of  the  rela- 
tional partners.  The  conjoint  therapy 
encourages  and  acknowledges  each 
member^s  growth  and  the  growth  of 
the  relationship.  It  does  not  either 
avoid  or  encourage  the  maintainance 
or  dissolution  of  the  marriage,  which 
is  always  a possibility  when  change 
is  experienced. 

Bowen  describes  the  process  of 
differenh  ition  from  family  of  origin 
as  one  of  the  basic  tasks  that  must 
be  successfully  completed  to  achieve 
adulthood  and  establish  a func- 
tional, intimate  relationship.  The 
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growth  that  he  refers  to  is  an  indi- 
vidual's internal  acceptance  that  he 
or  she  has  developed  a "real  self" 
with  values  and  perspectives  that 
differ  from  those  learned  in  early 
childhood.  He  further  discusses 
how,  later  in  life,  each  of  us  is  at- 
tracted to  others  that  have  achieved 
similar  degrees  of  individuation 
from  their  families  of  origin.  On  this 
basis  we  seek  a more  or  less  suc- 
cessful relationship.  Bowen 
observes: 

It  is  the  basic  level  of  differentiation 
that  is  largely  determined  by  the 
degree  of  emotional  separation  a per- 
son achieves  from  his  family  of  ori- 
gin. Since  one  of  the  main  vari- 
ables that  influences  how  much 
emotional  separation  (and  basic 
differentiation)  a person  achieves 
is  the  amount  of  emotional  separa- 
tion (and  basic  differentiation)  his 
parents  achieved,  and  since  how 
much  the  parents  achieved  was  in- 
fluenced by  how  much  their  par- 
ents achieved,  basic  differentiation 
is  determined  largely  by  a multi- 
generational  emotional  proc- 
ess. , . . People  can  function  at 
levels  that  are  higher  or  lower  than 
their  basic  level  depending  on  the 
circumstances  of  the  relationship 
system  in  which  they  are  operat- 
ing. (Bowen,  p.  98) 

Since  differentiation  is  an  internal 
process,  the  external  manifestations 
may  cover  up  the  degree  a person 
has  become  an  autonomous  individ- 
ual. Successful  individuation  does 
not  preclude  deep  attachment. 

Bowlby  (1969)  although  not  a fam- 
ily therapist,  added  important,  fun- 
damental understanding  to  the  ap- 
preciation of  early  development.  The 
part  I emphasize  and  which  I feel  is 
directly  related  to  couples  work  is  re- 
lated to  an  understanding  (at  least 
superficially)  of  the  touching,  hold- 
ing, bonding  attitudes  of  the  family 
of  origin.  However,  we  accept  that 
this  report  from  the  client  will  be 
biased  information,  seen  through 
the  lens  of  the  persons  who  are 
being  treated.  For  example,  young- 
sters that  are  stroked  and  cuddled 
bring  a far  different  kinesthetic  sense 


to  the  marriage  bed,  than  those  who 
have  been  treated  in  a distant  man- 
ner, or,  far  worse,  cuddled  and  re- 
jected at  the  same  time.  Obviously, 
in  short  term  treatment  these  pro- 
found and  basic  introductions  into 
the  couples'  early  life  experiences 
are  not  going  to  be  fully  explored. 
But,  even  a modest  sharing  of  how 
each  partner  recalls  his  or  her  child- 
hood moments  of  intimacy  or  yearn- 
ing for  affection  can  be  very  reveal- 
ing and  helpful  in  couples'  work. 

Another  concept  that  may  help 
the  therapist  induce  some  move- 
ment into  a relationship  that  appears 
helplessly  role-bound  is  the  notion 
of  "delegation."  A concept  is  well- 
described  by  Helm  Stierlin  (1981) 
and  delineates  how  different  chil- 
dren in  families  are  chosen  to  carry 
out  some  unfinished  developmental 
business  of  a parent.  These  children 
are  subtly  trained  to  go  out  in  the 
world  and  master  the  tasks  that 
were  never  accomplished  by  a 
parent.  The  deeds  they  go  forth  to 
do  are  more  or  less  worthwhile;  in- 
deed, how  faithfully  the  child 
chooses  to  act  on  this  mission  varies 
with  each  and  every  youth.  Many 
times  I have  seen  clients  feel  ecstatic 
when  they  recognize  that  they  no 
longer  have  to  "be"  for  someone 
else  (the  parent)— that  their  own  de- 
sires and  goals  are  valid.  When  a 
wife  and  husband  share  this  experi- 
ence, they  find  strength  in  the  mutu- 
al recognition  that  they  no  longer 
have  to  be  the  "chosen"  one.  Fur- 
thermore, this  concept  of  a child 
being  assigned  a role  to  achieve  grat- 
ificarion  for  a parent  can  be  a useful 
subject  for  discussion  when  a couple 
wishes  to  have  or  has  children.  A 
session  can  be  based  on  how,  or  if, 
they  might  identify  with  a parent 
who  chooses  to  impose  a role  on  a 
child. 

Within  the  above  amalgamation  of 
ideas  let  me  now  state  that  I believe 
that  most  persons  are  positively  mo- 
tivated as  they  attempt  to  solve 
problems  and  change  their  partner 
to  "make  it  better."  It  is  not  the  mo- 
tivation that  seems  to  go  wrong,  but 


the  numerous  unsuccessful  attempts 
to  achieve  this  goal  which  have 
failed.  Therefore,  it  is  the  repetitive 
manner  of  problem  solving  that  is 
the  problem.  This  has  been  very  well 
explained  by  the  MRI  group  in  Palo 
Alto,  California  (see  Watzlawick,  et 
al,  1974;  Fisch,  et  al,  1982). 

None  of  these  belief  systems  can 
stand  alone  or  can  be  valid  without 
taking  into  consideration  the  social 
system  in  which  each  exists.  Social 
constructivism  theory  opens  the 
horizon  to  include  not  only  all  the 
factors  that  enter  into  the  creation  of 
each  person's  perceptions  of  his/her 
world,  but  also  the  impingement  of 
the  outside  social  structures  that 
may  traumatically  influence  a cou- 
ple's world  view.  The  theory  of  so- 
cial constructivism  (Watzlawick  et  al, 
1984)  looks  at  the  invented  worlds 
we  all  uniquely  construct,  the  power 
of  words  to  shape  our  thinking,  and 
the  necessity  to  be  gender-sensitive 
in  defining  problems.  It  appears  that 
within  this  framework  the  other 
theorists  may  exist  in  comfort  and 
assist  a couples'  therapist  with  the 
business  of  treatment. 

Every  couple,  as  they  tell  their  sto- 
ries and  explain  their  world  views, 
stimulates  the  therapist  to  respond 
through  herself  and  her  knowledge 
and  to  choose  what  appears  to  be 
the  theory,  or  grouping  of  theories, 
that  best  "fits"  the  problematic  situa- 
tion and  the  personality  of  the  cli- 
ents. The  final  criteria  is  not  to  mold 
their  treatment  into  a theory,  but  to 
allow  the  couple  to  lead  the  therapist 
into  the  theoretical  framework  that 
best  holds  their  own  picture  of 
themselves  and  their  lives. 

Role  of  Therapy  in  Couples  Work 

And  what  about  the  art?  How  is 
this  component  valued  in  all  the  talk 
about  theory  and  techniques?  The 
art  product  is  the  foundation  on 
which  all  the  theory  rests.  It  is  the 
window  to  the  clients'  world  and  the 
resource  that  informs  the  therapist 
about  the  couple's  meaning  to  their 
stories.  Above  all,  the  art  tasks  give 
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the  couple  an  action  oriented  mode 
of  solving  problems.  The  action  is 
based  on  creativity,  both  in  the  ex- 
ecution of  the  art  expression  and  in 
the  invitation  to  be  creative  toward 
problem-solving.  The  art  moves  the 
clients  from  the  frame  of  a rigid  un- 
solvable  problem  toward  one  that  is 
manageable  and  resolvable.  The  art 
product  reveals  the  second  level 
meanings  and  invites  a fresh  look  at 
long-standing  beliefs. 

With  encouragement  from  the 
therapist,  the  couple  can  look  at 
their  situation  through  the  art  prod- 
uct, create  a new  meaning  for  old 
patterns  and  invent  a future  that 
meets  their  desires.  The  therapist  is 
able  to  be  more  effective  since  the 
information  in  the  art  work  allows 
her  to  wear  a similar  set  of  lens,  ena- 
bling her  to  see  the  couple's  world 
and  appreciate  their  viewpoint.  With 
these  unique  lens,  the  art  therapist 
can  utilize  many  theories,  many 
modes  of  interventions,  and  intro- 
duce a Vc.riety  of  art  directives  that 
reflect  the  couple's  story,  giving  new 
meaning  to  the  ancient  myths  of  the 
family. 

Case  Example  I 

Cindy  and  Larry  sat  in  despair  in 
the  office.  They  both  expressed  how 
hopeless  they  felt  about  resurrecting 
their  dying  relationship.  The  facts 
were  concrete — there  was  no  hope 
for  change.  I was  to  help  them 
through  this  time  which  probably 
would  lead  to  separation.  The  sad- 
ness they  both  felt  was  over  the  fact 
that  they  still  felt  love  for  each  other, 
but  that  "wasn't  enough  to  make  the 
difference." 

The  major  problem  was  (as  they 
presented  it)  the  fact  that  Cindy  was 
six  years  older  than  her  husband.  He 
was  thirty-six  and  she  was  forty- 
two.  Everything  was  tainted  by  the 
dire  reality  that  she  stayed  six  years 
older.  She  had  "consistently"  been 
six  years  older  all  through  their 
seven  year  marriage,  the  birth  of 
their  son  three  years  ago,  the 
blossoming  of  his  career,  and  her  de- 


cision to  retire  from  work  and  be  an 
at-home  mother.  They  both  shared 
guilt  over  their  respective  ages.  He 
tried  to  get  older  faster — but  it  never 
worked. 

Faced  with  this  situation,  I decid- 
ed not  to  be  helpful.  I listened  and 
empathized  with  the  reality,  the  in- 
evitability, and  the  clarity  of  the  dif- 
ficulty. I then  asked  them  to  return 
the  following  week  with  copies  of 
their  birth  certificates.  They  were 
each  to  do  their  own  zeroxing  and 
be  responsible  for  bringing  the  copy 
to  the  session.  I did  not  discuss  the 
reason  for  this  request  with  the  cou- 
ple and  they  left  somewhat  puzzled. 

The  following  week  they  each  had 
complied  with  my  recommendation. 
Without  further  discussion  I imme- 
diately presented  them  with  an  18" 
X 24"  piece  of  construction  paper 
(they  chose  the  color),  two  pairs  of 
scissors  and  glue.  I asked  them  to 
cut  apart  their  birth  certificates  and 
create  a single  collage  made  of  the 
two  documents.  They  began  their 
work  slowly,  but  in  due  time  she 
took  a decorative  theme  from  his 
certificate  border  and  extended  it 
onto  hers.  He  took  the  dates  of  their 
births  and  cut  them  out  and  scram- 
ble their  order.  She  made  inventive 
shapes  of  the  hospital  names.  This 
continued  until  the  two  original  cer- 
tificates were  unrecognizable.  What 
resulted  was  a rather  attractive  col- 
lage which  was  embellished  with  a 
large  golden  seal  they  had  created 
togethc  and  placed  on  the  bottom 
of  the  paper  with  the  date  of  the  ses- 
sion inscribed. 

From  this  experience  Cindy  and 
Larry  seemed  to  simultaneously  un- 


Interventions  made 
through  an  art  task  often 
help  the  family  become 
aware  of  their  redundant 
patterns  in  unsuccessful 
problem  solving. 


derstand  what  they  were  destroying 
and  what  they  were  creating.  They 
needed  very  few  words.  They 
touched  hands,  chuckled  a lot,  en- 
couraged each  other  to  press  on  with 
the  collage  process  and  smiled  at 
their  completed  project. 

The  final  step  was  my  request  for 
them  to  take  it  home,  frame  it,  and 
place  it  in  a prominent  place,  at  least 
for  a little  while.  They  agreed  and 
their  response  appeared  to  be  one  of 
relief,  a feeling  not  expressed 
through  words,  but  through  their 
heightened  affect  and  their  embrace 
of  each  other  at  the  door  as  they  left. 
They  remained  in  treatment  and 
never  mentioned  age  again.  They 
were  released  from  this  dilemma 
and  were  able  to  move  on  to  other 
difficulties  in  their  relationship  for 
which  the  "six  years"  issue  had 
served  as  an  avoidance  device. 

Discussion 

This  example  addresses  a basic 
theme  in  couples'  therapy.  These 
two  people  were  tormented  by  mul- 
tiple stereotyped  messages  from  so- 
ciety and  their  families  about  age  in 
relation  to  roles  of  men  and  women. 
At  the  initial  session,  there  was  no 
time  to  pick  apart  these  issues.  The 
couple  were  covertly  asking  me  to 
save  their  marriage  and  release  them 
from  their  symbolic  symptom  that 
stood  in  the  way  of  facing  the  real 
distress  they  felt.  I gave  them  a 
chance  to  solve  the  problem,  with- 
out interpretation,  and  create  a new 
reality. 

Symbolically  through  the  art,  they 
addressed  the  meta-meaning  of  age. 
They  started  on  the  path  of  therapy 
by  establishing  their  own  family  in- 
terpretation of  age  by  working  on  a 
meta-level  that  paralleled  their  trou- 
ble. Cindy  and  Larry  presented  a 
problem  that  defied  a logical  solu- 
tion. Therefore,  it  was  syntonic  to 
find  a solution  to  the  problem  in  a 
non-logical  way.  The  resolution  did 
not  need  to  be  verbalized . It  was  vis- 
ual, concrete,  and  creative. 

It  is  important  to  note  that  the  first 
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session  in  couples  therapy  presents 
the  therapist  with  a variety  of  oppor- 
tunities for  establishing  a framework 
for  the  ongoing  therapeutic  rela- 
tionship. In  all  cases  the  primary  ne- 
cessity is  joining  with  each  partner. 
However,  the  choice  of  how  one 
joins  is  a constant  variable.  Confron- 
tation or  disbelief  in  the  seriousness 
of  a problem  that  a couple  present  in 
the  initial  session  is  often  fatal  to  a 
therapeutic  commitment.  In  the  case 
example,  the  implied  message  was 
one  of  help/do  not  help,  delivered 
equally  by  both  wife  and  husband. 
This  created  a doublebind  for  the 
therapist  which  could  only  be  ad- 
dressed by  moving  to  another  plane 
(Bateson,  1956).  By  first  engaging  in 
attentive  listening  and  then  shifting 
to  the  art  task,  both  of  the  conflict- 
ing signals  were  responded  to  in  a 
unique  manner  that  allowed  Cindy 
and  Larry  to  bypass  their  paradox- 
ical request.  Their  fears  of  looking 
into  other  matters  were  covered  by 
challenging  the  therapist  to  solve  an 
impossible  difficulty  such  as  their  re- 
spective years  on  earth.  The  meta- 
message was,  "we  offer  you  this  un- 
solvable  task — we  will  drive  you 
away — and  our  relationship  will  not 
be  threatened  by  change,  even 
though  it  is  far  from  ideal." 

The  metaphoric  power  that  lies  in 
an  art  task  gives  the  client(s)  an  op- 
portunity to  take  charge  of  creating 
new  possibilities  in  their  problem- 
solving skills.  What  deeper  level 
meaning  this  creative  process  speaks 
to  in  the  client  may  never  be  fully 
understood  by  the  therapist  and  she/ 
he  can  only  observ^e  subsequent  be- 
haviors and  acknowledge  the  impor- 
tance of  the  art  product.  The  client's 
acknowledgement  of  the  art  mirrors 
the  recognition  that  there  is  a pro- 
found meaning  greater  than  the 
product  itself.  Rather  than  the  thera- 
pist being  solely  responsible  for  tri- 
angulating with  the  couple  and  mov- 
ing the  relationship  in  that  manner 
(Andolphi  1989),  the  art  becomes  the 
third  person  with  mystical  skills. 
These  skills  are  contained  in  the  pro- 
jective power  of  the  art  which  re- 


.  . . the  art  tasks  give  the  couple  an  action-oriented 
mode  of  solving  problems. 


fleets  the  intimate  world  view  of  the 
clients.  For  the  therapist  to  presume 
to  understand  how  the  client  per- 
ceives the  world  would  most  proba- 
bly be  faulty,  particularly  in  the  first 
few  sessions.  Therefore,  we  observe 
and  listen  to  the  family  story  and  the 
illustration  provided  through  the  art 
task. 

Case  Example  II 

The  evolution  of  family  work  into 
conjoint  marital  therapy  is  very  com- 
mon. Most  family  treatment  benefits 
from  some  adult  sessions  after  the 
systems  have  been  regulated  and  the 
children  relieved  of  their  delegated 
roles  (Steirlin,  1981).  It  is  not  un- 
usual at  various  times  in  the  devel- 
opmental growth  of  either  of  the 
parents,  the  children  or  the  family, 
stressors  impact  the  couple  to  a de- 
gree they  perceive  as  unmanageable. 
At  these  times  of  flux  couples  in 
rigid  relationships  who  have  not  de- 
veloped coping  skills  for  change 
often  turn  to  therapy.  The  following 
example  illustrates  how  two  appar- 
ently high-functioning  adults  were 
no  longer  able  to  maintain  their  fa- 
cades when  developmental  pres- 
sures escalated. 

Soon  after  Ellen  and  Craig  started 
family  treatment  it  became  apparent 
that  it  was  a relationship  problem 
between  these  parents  and  not  the 
difficulties  with  their  teen-aged 
daughters  ithat  needed  attention. 
The  stress  of  adolescent  rebellion 
had  stirred  up  their  own  problems 
around  individuation.  For  this  rea- 
son, we  moved  to  conjoint  sessions. 

Both  Craig  and  Ellen  were  well- 
educated,  financially  secure  since 
birth,  committed  to  good  ethics  and 
rigidly  programmed  by  their  famili*  s 
in  the  "proper"  roles  and  behavior 
of  each  sex.  They  had  a sixteen-year 
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marriage,  and  although  at  this  time 
they  were  very  unhappy  with  each 
other,  they  had  no  desire  for  di- 
vorce. Their  situation  seemed  clearly 
to  indicate  a need  to  explore  their 
family  of  origin,  and  look  at  the 
question  of  differentiation  theories 
referred  to  above. 

We  began  by  doing  a genogram 
which  was  then  amplified  by  art 
therapy  in  the  following  manner. 
Utilizing  the  usual  indicators  of  sex, 
relationship  through  marriage,  age, 
children  and  death  (see  McGoldrick 
& Carter,  1988),  the  genogram  also 
introduced  color  to  express  domi- 
nant trigenerational  personality 
traits.  For  example,  a circle  used  to 
indicate  "grandmother"  was  colored 
in  red,  blue  and  a little  green.  It  had 
been  agreed  by  the  couple  that  these 
colors  would  respectively  show 
anger,  depression  and  nurturing. 
The  connecting  lines  on  the  gen- 
ogram that  show  relationships  were 
colored-coded  to  express  behavioral 
traits  such  as  affectionate,  cold  or  vi- 
olent. How  they  indicated  these 
traits  through  a color  or  a combina- 
tion of  colors  helped  to  clarify  how 
the  families  taught  their  children 
how  to  "be." 

As  Ellen  and  Craig  explained  and 
compared  their  genogram,  they  bet- 
ter understood  how  they  were  carry- 
ing on  the  family  beliefs  and  the  in- 
heritance  became  clear.  They 
observed  the  following:  her  mother 
was  dominant  and  ferociously  rude; 
his  mother  was  passive  and  weak; 
his  father  was  a male  mirror  of  her 
mother  and  her  father  was  the  retir- 
ing "sweetie."  What  they  hated  in 
themselves  were  behaviors  incorpo- 
rated from  their  same  sex  parent; 
what  they  feared  in  the  other  was 
the  threat  of  having  to  live  with  a 
duplication  of  the  opposite  sex  role 
that  they  grew  up  with.  Con- 
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The  art  product ...  is  the 
window  to  the  client's 
world. 


sciously,  they  were  only  partially 
aware  of  these  roles  and  dynamics. 

To  help  make  the  above  charac- 
teristics  more  visible,  the  next  task 
was  to  "do  a collage  of  your  par- 
ents." Using  magazine  pictures  each 
one  created  a composite  of  family 
traits.  How  amazed  they  were  when 
they  found  the  many  similarities  in 
their  families  of  origin.  They  learned 
a great  deal  by  being  able  to  distance 
themselves  from  the  strong  person- 
alities of  their  parents  and  feeling 
more  free  to  criticize  a collage  rather 
than  a real  person  or  parent.  At  last 
Ellen  could  say  she  didn't  want 
Craig  to  be  a "wimp"  like  that  pic- 
ture of  her  father  on  the  page.  Final- 
ly, he  had  the  courage  to  say  that 
when  she  was  like  her  mother,  he 
cringed  inside  as  he  always  had  with 
his  father.  The  major  gain  was  to  see 
that  they  each  wanted  the  same 
change  from  the  other  partner  and 
to  say  to  each  other,  "please  don't 
be  your  parent." 

Following  this  exploration  of  roles 
and  learned  behavior  the  next  step 
was  learning  how  to  be  who  they 
wanted  to  be.  Late  individuation  in 
adults  who  have  neglected  this  proc- 
ess in  adolescence  always  offers  a 
therapeutic  challenge.  To  explain  the 
process  of  this  treatment  is  too  ex- 
tensive for  this  paper.  However,  I 
can  note  that  we  used  the  art  thera- 
py to  rework,  in  the  light  of  adult 
understanding,  real  and  concrete  re- 
sidual events  of  the  past. 

After  a six-month  period,  their 
daughters  showed  remarkable  im- 
provement [sic]  and  the  couple  ter- 
minated with  the  resolve  to  keep  on 
"becoming  themselves."  An  unex- 
pected plus  was  the  reward  that  the 
relationship  with  their  own  parents 
had  become  much  easier.  They  no 


longer  felt  controlled  and  therefore 
could  spend  more  pleasurable  time 
together  and  observe  them  from  a 
position  of  action  rather  than  re- 
action. 

Discussion 

The  choice  of  partner  is  one  of  the 
most  important  decisions  we  make. 
It  is  often  a puzzle  to  the  therapist 
how  each  member  of  a dyad  has 
chosen  the  other.  However,  as  v/e 
look  at  the  visual  representations  of 
the  relationships,  expressed  through 
art,  of  their  family  of  origin,  it  be- 
comes clear  that  past  behaviors  and 
patterns  remain  alive  in  the  present. 

In  the  second  case  example,  recog- 
nition of  the  mirroring  is  difficult  to 
achieve  with  words,  but  dramatically 
clear  in  the  art.  It  is  a real  triumph 
when  Ellen  is  able  to  oay  "I  heard 
myself  sounding  just  like  my  moth- 
er, and  I think  he  is  acting  just  like 
his  mother.  I hate  both  those  women 
in  myself  and  in  my  husband."  At 
this  moment  she  was  able  to  tran- 
scend sexual  identity,  recognize  the 
source  of  the  behavior,  and  move  to- 
ward change.  Moreover,  when  cou- 
ples draw  their  family  of  origin  in  a 
manner  that  displays  relationships 
they  are  able  to  compare  parallels  in 
the  drawings  of  how  they,  in  turn, 
have  created  their  own  dependency 
relationships.  With  freedom  to 
redraw,  cut  out,  amplify,  and  ex- 
pand a family  drawing,  the  ability  to 
recreate  and  reinvent  new  meanings 
to  the  process  that  "shaped"  those 
individuals  becomes  a more  manage- 
able task. 

This  case  also  presents  a good  ex- 
ample of  a man  and  woman  who,  at 
first  meehng,  seem  to  have  achieved 
full  adult  functioning  in  the  family 
and  socio/economic  areas  of  their 
lives.  Only  under  the  stress  that 
arose  from  confronting  two  teenage 
children  did  their  undifferentiated 
emotional  attachment  to  their  family 
of  origin  become  an  issue.  They  ex- 
perienced great  frustration  as  their 
own  daughters  strove  for  differentia- 
tion from  them  as  parents,  since 


their  own  unresolved  individuation 
from  their  parents  left  them  deficient 
in  skills  to  manage  this  crisis.  Two 
generations  were  struggling  to  ac- 
complish this  same  goal  and,  instead 
of  differentiating,  they  were  emo- 
tionally escalating  their  dependency. 
It  was  no  surprise  that  as  the  par- 
ents became  more  aware  and  capa- 
ble of  establishing  their  own  sense  of 
self,  the  daughters  in  turn,  made 
progress  toward  autonomy  and  con- 
flicts diminished.  This  ripple  effect  is 
one  of  the  ongoing  pleasures  family 
therapists  experience  when  they  ob- 
serve parents  change  and  children 
benefit. 

In  conclusion,  it  is  important  to  be 
curious,  modest  in  hubris,  aware 
that  each  person's  reality  is  a crea- 
tion of  his  or  her  own,  and  to  under- 
stand the  power  of  early  teaching  of 
the  families  of  origin.  The  therapist 
must  also  look  for  the  possibility  of 
conflict  between  overt  behavior  and 
what  those  observable  actions  truly 
represent.  An  ability  to  sprinkle  ses- 
sions with  humor,  be  comfortable 
talking  about  sex,  and  realize  that 
you  are  a temporary  part  of  the  sys- 
tem— comprise  a realistic  formula  for 
the  therapist  interested  in  doing  cou- 
ples therapy. 

Add  to  this  a willing  "*ess  to  let  the 
art  process  inform  the  art  therapist 
and  lead  the  way,  through  pictures 
that  both  surprise  and  illuminate  the 
couples'  story.  It  is  particularly 
important  to  look  for  the  second- 
level  message  in  the  visual  ex- 
pression. Vital  material  to  both  cli- 
ents and  therapist  is  more  easily 
assessible  through  the  image  and  in- 
dicates the  dormant  possibilities  of 
change  in  the  tarnished  script  of  the 
relationship. 

Modifying  undesired  patterns 
through  a creative  solution  can  be  a 
festive  occasion  in  couples  therapy. 
To  paraphrase  Bateson,  art  is  the  dif- 
ference that  makes  a difference. 
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ANNOUNCEMENT 

THE  ART  THERAPY  ASSOCIATION 
OF  FLORIDA 

IS  PLEASED  TO  ANNOUNCE  ITS 
1992  STATE-WIDE  CONFERENCE 
AT  THE  HERITAGE  HOTEL 
IN 

ST.  PETERSBURG,  FL 
FRIDAY/APRIL  24  TO 
SUNDAY/APRIL  26, 1992 
THE  CONFERENCE  WILL  FOCUS 
ON 

“ART  AND  THE  OLDER 
ADULT’* 

• 

Workshops  and  presentations  will  be 
offered  on  Life  Review  process  using  art 
therapy,  Expressive  Therapy  with  addic- 
tive disorder  clients.  Test  results  from  re- 
cent data  collected  by  Dr.  Rawley  Silver, 
with  other  presenters  all  sharing  insights 
from  working  with  older  age  adults  using 
the  arts  in  various  settings.  Special  guest 
speaker  will  be  Larry  Barnfield,  A.T.R. 
from  Charleston,  S.C.  sharing  his  knowl- 
edge on  art  programs  mindful  of  the  envi- 
ronmental-housing needs  of  older  adults. 
A private  dinner  and  after  hours  tour  at 
the  Salvador  Dali  Museum  will  begin  the 
conference  on  Friday  evening,  presenta- 
tions on  Saturday  and  concluding  Sunday 
at  noon. 

For  further  information,  write 
GERALDINE  WILLIAMS.  A.T.R. 

1300  Bridlebrook  Dr.,  Casselberry,  FL  32707 
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An  Informal  Survey  of  Assessment  Use  in 
Child  Art  Therapy 

Anne  Mills,  M.A.,  A.T.R.;  Rachel  Goodwin,  M.A. 


Abstract 

The  authors  surveyed  participants 
at  a national  art  therapy  conference 
on  the  use  of  assessments  in  art  ther- 
apy with  children.  Different  levels  of 
experience,  geographical  areas  and 
training  programs  were  represented 
by  thirty-seven  respondents.  Relative 
familiarity  with  projective  tools  was 
greater  than  with  art  therapy  assess- 
ments., However,  most  respondents 
cited  preferred  tools  which  relied  on 
modifications  of  existing  projectives 
and  art  therapy  techniques,  and  un- 
published assessments.  The  authors 
infer  from  their  results  that  art  ther- 
apists have  a great  diversity  in 
training  and  approach  to  assess- 
ments, coupled  with  a strong  need  to 
innovate.  The  results,  although  from 
a small  sample,  have  implications 
for  both  clinicians  and  researchers. 

Art  therapists  who  work  with  chil- 
dren observe  that,  with  some  excep- 
tions, children  do  not  need  sug- 
gestions about  what  to  draw  or 
sculpt  (Koppitz,  1968;  Nucho,  1987). 
In  fact,  direction  can  sometimes  be  a 
form  of  interference  (Rubin,  1978). 
Further,  'non-directed'  or  'free' 
drawings  are  considered  of  primary 
importance  by  some  theorists 
(Naumburg,  1966;  McNeilly,  1983). 
However,  the  skilled  art  therapist 
must  be  prepared  to  assess  clients 
(McNiff,  1986).  As  the  art  therapist 
plans  the  assessment  of  a child,  it 
may  be  that  directed  drawing  tasks 
from  the  art  therapy  or  psychology 
literature  as  well  as  non-directive 
methods  are  considered. 

It  is  because  of  the  philosophical 
and  practical  questions  raised  in 
assessment  that  the  authors  wished 
to  learn  more  about  the  frequency 
and  type  of  assessments  given  chil- 
dren in  contemporary  art  therapy 
practice. 


Method 

We  designed  a questionnaire  that 
was  distributed  at  the  20th  Annual 
Conference  of  the  American  Art 
Therapy  Associztion  in  San  Francisco 
1989.  Respondents  were  asked  .u 
identify  themselves  by:  level  of  train- 
ing (undergraduate  or  graduate  stu- 
dent); professional  status  (student, 
alumni);  institution  where  training 
took  place;  number  of  years  of  expe- 
rience; work  setting;  and  age  range 
of  child  or  adolescent  clients.  We 
listed  twelve  published  assessments 
(see  below)  and  asked  respondents 
which  ones  they  had  used.  Included 
were  assessments  like  the  Ulman 
(1975)  and  the  Diagnostic  Drawing 
Series  (DDS)  (Cohen  et  al.,  1988), 
which  are  commonly  associated  with 
assessment  of  adult  populations,  but 
which  are  also  used  with  adoles- 
cents. Several  pencil-and-paper  pro- 
jective techniques  were  also  in- 
cluded, Although  originating  in  the 
field  of  psychology,  such  directive 
drawing  tasks  seem  to  be  in  wide- 
spread use  in  contemporary  art  ther- 
apy practice. 

The  authors  also  asked  which 
assessment  the  participants  had 
found  to  be  most  "beneficial  to  my 
clients."  Space  was  provided  for  re- 
spondents to  indicate  any  other 
assessments,  including  ones  of  their 
own  devising,  which  were  not  listed 
in  the  questionnaire. 

Results 

Approximately  100  questionnaires 
were  distributed.  The  majority  were 
picked  up  by  conference  participants 
from  a conference  message  board.  A 
number  were  given  to  participants 
after  discussing  the  survey.  Ten 
were  delivered  to  three  graduate 
programs  in  art  therapy  that  are 
widely  separates  geographically  and 


philosophically.  Of  the  100  question- 
naires distributed,  37  were  returned. 

Graduates  of  art  therapy  programs 
accounted  for  more  than  three-quar- 
ters of  the  respondents.  The  re- 
mainder of  the  respondents  were 
students.  All  respondents  were 
either  in  graduate  programs  or  were 
Master's-level  art  therapists.  No 
bachelor's-level  practitioners  re- 
sponded, nor  did  any  non-art  thera- 
pists. The  participants  were:  seven 
students;  nine  M.A./M.S.  graduates; 
and  17  A.T.R.s  (nine  of  whom  had 
more  than  ten  years  of  experience). 

Almost  all  the  student  responses 
came  from  one  graduate  school. 
With  this  exception,  the  distribution 
of  participants  across  North  America 
(judged  by  college  where  training 
was  received)  appeared  to  be  good. 
The  survey,  although  small,  is  some- 
what representative  because  of  re- 
gional variety.  Seventeen  different 
colleges  and  universities  and  one  in- 
stitute  were  represented  in  the 
sample. 

In  most  categories,  similar  re- 
sponses were  given  by  art  therapy 
students.  Master's-level  art  thera- 
pists, A.T.R.s,  and  A.T.R.s  with 
more  than  ten  years  experience. 

Child  clients  were  reported  as  pre- 
dominantly: younger  than  school 
age  (3  respondents);  six-  to  twelve- 
years  (28);  and  adolescents  (17). 

Child  clients  were  seen  in  the  fol- 
lowing settings:  schools  (7);  medical 
(3);  psychiatric/substance  abuse  (14); 
and  private  practice  (6).  Other  set- 
tings mentioned  by  respondents 
were  family  or  community  clinics, 
and  residential  settings  and  out- 
patient clinics  for  survivors  of  sexual 
and  other  abuse. 

The  choices  offered  are  listed 
below  in  the  manner  presented  in 
the  survey.  The  first  number  in 
brackets  indicates  the  number  of  re- 
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spondents  who  had  used  that  partic- 
ular assessment  with  children.  The 
second  number,  in  bold  type,  indi- 
cates how  many  respondents  se- 
lected that  assessment  as  "most 
beneficial"  to  their  clients. 

■ Bridge  (Hays,  1981)  [4]  [0] 

■ Diagnostic  Drawing  Series  (Cohen  et 
aL,  1988) [51 [1] 

« Draw  a Person  (Harris,  1963)  [19]  [0] 

■ Favorite  Kind  of  Day  (Manning,  1987) 
[3]  [01 

■ House  Tree  Person  (Buck,  1948)  [161 

[41 

■ Kinetic  Family  Drawing  (Burns  & 
Kaufman,  1970)  [211  [51 

■ The  Kramer  Assessment  (Kramer  & 
Schehr,  1983)  [151  [61 

■ The  Rubin  Assessment  (Rubin,  1984) 

[101  [51 

■ The  Scribble  Technique  (Cane,  1951) 

[131  [1] 

■ Stimulus  Drawings  (Silver,  1986)  [41 
[1] 

■ The  Squiggle  Game  (Winnicott,  1971) 

[61  (0) 

■ The  Ulman  Assessment  (Ulman,  1975) 

(81  (21 

Respondents  were  very  familiar 
with  the  DAP  (Harris,  1963),  H-T-P 
(Buck,  1948;  Buck  & Hammer,  1969), 
and  the  KFD  (Burns  & Kaufman, 
1970;  Burns  & Kaufman,  1972).  In 
fact,  respondents  signalled  almost  as 
much  familiarity  with  these  three 
projective  drawing  tasks  (56  total)  as 
with  the  other  art  therapy  tech- 
niques combined  (66  total). 

Simple  familiarity  with  a given 
assessment  did  not  necessarily  pre- 
dict it  would  be  judged  as  "most 
beneficial"  by  participants.  The  pro- 
jective drawings  were  voted  "most 
beneficial"  only  nine  times  in  total, 
as  opposed  to  the  combined  art  ther- 
apy techniques,  selected  16  times  in 
total.  That  is,  one  in  six  art  thera- 
pists familiar  with  these  projective 
drawings  selected  it  as  "most  bene- 
ficial," whereas  one  in  four  art  thera- 
pists familiar  with  an  art  therapy 
tool  selected  it  as  "most  beneficial." 
Despite  greater  familiarity  with  and 
a strong  acceptance  of  projective 


drawings,  art  therapists  tended  to 
prefer  the  art  therapy  tools. 

When  the  listed  methods  were 
broken  down  into  high  and  low  lev- 
els of  structure  in  the  manner  of 
Bolander  (1977),  more  art  therapists 
preferred  tests  where  stimuli  are  rel- 
atively unstructured  and  responses 
are  not  limited.  However,  stmctured 
tests  also  were  frequently  used. 

Some  published  and  well-known 
techniques  were  also  cited  by  re- 
spondents who  had  either  used 
them  or  found  them  most  beneficial 
(see  below).  For  reasons  of  space 
and/or  simplicity  they  had  not  been 
included  in  the  questionnaire's  list  of 
12  possible  assessment  tools. 

However,  it  is  important  to  note 
that  respondents  at  all  levels  of  ex- 
perience modified  existing  tech- 
niques and  created  new  ones,  rather 
than  relying  on  published  tools. 
Some  techniques  cited  by  re- 
spondents were  not  known  by  the 
authors.  Where  this  was  the  case, 
we  have  not  appended  a bibli- 
ographic reference.  We  conjecture 
that  such  tools  were  created  by  the 
respondents  themselves,  or  that 
they  may  have  been  taught  them  via 
a sort  of  "oral  tradition"  of  art  thera- 
py education  and  supervision. 

The  following  is  an  alphabetized 
list  of  assessments,  techniques  and 
modifications  that  were  submitted 
by  participants.  They  were  proffered 
either  as  an  assessment  the  re- 
spondent had  used  or  as  the  one 
considered  "most  beneficial."  The 
participants'  own  descriptions  are 
quoted. 

■ “A  combination  of  two — one  multiple 
picture  assessment  (DDS  or  Kramer) 
and  one  person  picture  (DAP  or 
KFD)" 

■ "A  drawing  of  a tree,  a bird,  and  a ball 
— then  tell  a story  ab^mt  the  drawing" 

■ "A  Scary-  Dream" 

■ "A  seven-drawing  series  with  8"  x 12" 
paper  and  various  drawing  materials: 
(1)  favorite  weather  (2)  developed 
scribble  (3)  DAP  (4)  Draw  person  of 
opposite  sex  (5)  KFD  (6)  Abstract  fami- 
ly (7)  free  choice" 

■ "Affect  drawings:  sad,  angry,  happy, 
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scared,  on  SW  x 11"  paper  with 
markers  and  pencils" 

■ "Combination  of  DAP  and  KFD" 

■ "DAP  modified" 

■ "Dot-to-Dot"  (Hays,  1979) 

■ "Design — lines — shapes — colors — 
don't  look  like  anything— associates 
feelings  to  colors  and  lines" 

■ "Draw  a person  of  the  opposite  sex" 
(Hammer,  1975) 

■ "Draw  what  happened  to  you"  (sim- 
ilar to  the  Event  Drawing,  Burgess  et 
al.,  1987) 

« "Family  Portrait"  (Kwiatkowska,  1978) 

■ "Free  drawing — choice  of  subject  and 
materials" 

■ "Free  drawing  and  directed  second 
picture,  such  as.  DAP" 

■ "HFD"  (Koppitz,  1968) 

■ "HTP  modified" 

■ "HTP,  combined  chromatic  and 
monochromatic" 

■ "KHTP"  (Bums,  1987) 

■ "Kramer  assessment  modified  in  ma- 
terials and  protocol.  Specifically, 
markers  and  colored  pencils  are  also 
provided  and  the  order  of  the  tasks  is 
determined  by  the  child." 

■ "Kramer  with  HTP,  substituting  scrib- 
ble or  squiggle  when  there  is  re- 
sistance to  drawing" 

■ "Kw'iatkowska  Family  Art  Evaluation" 
(Kwiatkowska,  1978) 

■ "Life  Size  Body  Drawings"  (Mal- 
chiodi,  1987;  Malchiodi,  1990) 

■ "Mandala"  (Slegelis,  1987;  Bush,  1988) 

■ "MARI  cards  combined  with  Man- 
dala" (Kellogg  et  al.,  1977;  Kellogg, 
1978) 

■ "Reasons  for  hospitalization" 

■ "Rubin  assessment  modified" 

■ "Sequence:  telling  a story  in  eight 
squares" 

■ "Sandtray"  (Kalff,  1980) 

■ "Shared  drawing" 

■ "What  is  it  like  to  be  your  age?" 

Four  participants  responded  that 
they  do  not  use  assessments.  The 
authors  suspect  this  number  is  de- 
ceptively low;  other  art  therapists 
who  do  not  use  assessments  would 
tend  not  to  pick  up  or  complete  such 
a survey.  One  art  therapist  prefers  to 
not  use  assessments  but  monitors 
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"the  gestalt  of  their  art  over  time." 
Another  participant  noted  that  her 
job  duties  preclude  assessments  be- 
cause, due  to  time  pressure,  "testing 
is  completed  by  others." 

Discussion 

A question  that  is  begged  by  the 
proliferation  of  assessments  abovi  ' 
the  difference  between  subjects  or 
themes  for  drawings,  and  evalua- 
tions or  assessments.  If  a clinician 
finds  that  requesting  a certain  sub- 
ject yields  useful  information,  we 
presume  s/he  will  use  it  regularly 
and  will  develop  a special  under- 
standing of  the  many  ways  clients 
respond  to  this  subject.  Can  this 
then  be  termed  an  'assessment,' 
even  if  it  is  not  widely  known  and 
accepted?  As  Kinget  wrote  more 
than  thirty  years  ago  (Hammer, 
1958),  a technique's  value  is  limited 
by  the  worker's  mastery,  which  can 
be  acquired  by  time  and  systematic 
study  alone.  A full  discussion  of  this 
issue  is,  however,  beyond  the  scope 
of  this  report. 

The  presence  of  a number  of 
assessments  with  which  the  authors 
were  unfamiliar  seems  evidence  of 
an  'oral  tradition'  operating  in  the 
field  of  art  therapy.  That  is,  an 
assessment's  publication  may  be 
delayed,  thus  limiting  knowledge  of 
it  (and  its  influence)  to  others  in  the 
same  geographical  area  or  profes- 
sional network.  The  authors  wonder 
if  every  lesser-known  assessment 
has  its  own  proponents  who  are 
linked  by  ties  of  familiarity  and  loy- 
alty and  who  share  similar  training 
and  ideology  (Kuhn,  1962). 

Virtually  all  respondents  offered 
an  assessment  or  modification  that 
seemed  of  their  own  devising.  This 
may  be  testimony  to  our  profes- 
sional identity  as  artists  and  inno- 
vators. It  may  also  indicate  wide- 
spread unfamiliarity  with  or  rejec- 
tion of  published  assessments.  Some 
respondents  were  very  eager  for  in- 
formation on  assessments  and  re- 
quested copies  of  the  questionnaire 
tecause  it  listed  citations.  A hypoth- 


esized lack  of  familiarity  with  art 
therapy  techniques  is  interesting  in 
view  of  the  continued  use,  teaching, 
and,  in  some  cases,  preference  for 
projective  techniques.  Despite  eth- 
ical and  legal  concerns  regarding 
areas  of  competency  and  proprietary 
use  of  tools,  and  the  postulated 
drive  to  innovate  among  art  thera- 
pists, interest  in  tools  derived  from 
psychology  remains  robust.  In  con- 
trast, it  is  noteworthy  that  support 
for  projective  drawing  techniques 
has  declined  within  the  psychology 
community  after  repeated  tests 
failed  to  support  their  usefulness  for 
research  or  clinical  work  (Pruitt, 
Smith,  Thelen  & Lubin,  1985). 

Philosophical  and  other  differ- 
ences among  training  programs  sug- 
gest that  each  charts  its  own  course 
about  whether  or  how  assessments 
be  taught.  One  respondent  noted, 
under  the  name  of  the  college  where 
s/he  received  training,  "But,  really, 
I've  learned  assessment  on  my  own, 
with  experience." 

There  were,  not  surprisingly,  no 
repetitions  among  the  list  of  person- 
alized or  modified  assessment  tech- 
niques. This  lack  of  consensus  hints 
at  a difficulty  that  faces  researchers 
who  seek  art  therapists'  involvement 
in  studies  that  employ  standardized 
procedures,  in  that  clinicians  may 
tend  to  resist  or  reject  any  stand- 
ardization, a priori.  It  also  implies  a 
degree  of  diversity  among  clinicians 
that  may  compromise  accountability 
and  communication  around  clinical 
issues. 

The  authors  acknowledge  the  ef- 
fect that  the  simplification  of  the 
concept  "most  beneficial"  had  on 
the  questionnaire.  It  is  important  to 
note,  as  participants  pointed  out, 
that,  "most  beneficial  to  my  clients" 
may  not  be  the  same  as  "most  pre- 
ferred," "most  used,"  or  even  "most 
beneficial  to  the  therapist."  It  may 
be,  in  the  press  of  daily  work,  that 
the  tool  the  therapist  considers  ideal, 
preferred  or  even  most  beneficial,  is 
not  used.  Some  assessments  are 
more  time-consuming  or  unwieldy 
than  others.  Some  institutions,  in 


fact,  may  specify  what  evaluation  is 
to  be  used.  As  another  respondent 
very  correctly  points  out,  there  is 
"no  single  assessment  that  will  fit 
the  needs  of  all  children,  all  the 
time." 

Conclusion 

Certainly  art  therapists  wish  to 
clearly  understand  the  problems  of 
child  clients.  However,  respondents 
demonstrate  diverse  opinions  about 
the  place  and  value  of  assessments 
in  clinical  practice.  Some  say  they  do 
not  assess,  but  perhaps  perform  a 
similar  function  in  a different  or 
more  informal  manner. 

Others  show  an  eagerness  for  in- 
formation about  assessments  and  a 
need  to  modify  and  create  adequate 
tools  for  assessment.  Still  others  pre- 
fer tools  which  are  familiar  to  art 
therapists  but  have  their  origins  in 
other  disciplines.  From  this  the  au- 
thors infer  that  some  art  therapists 
lack  knowledge  about  or  are  dissatis- 
fied with  extant  art  therapy  assess- 
ments. 

This  questionnaire  asked  only 
about  frequency  and  preference  and 
should  not  be  mistaken  as  a state- 
ment about  the  value  of  each  tool. 
That  is,  of  course,  dependent  on  the 
skill  of  the  clinician  (Inlander,  1977). 

Our  hope  is  that  this  report  on  the 
outcome  of  a small,  relatively  infor- 
mal survey  may  foster  awareness 
and  discussion  of  attitudes  toward 
the  use  of  assessments. 
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Art  Therapists'  Countertransference  and 
Post-Session  Therapy  Imagery 

Joanne  B.  Kielo,  M.A.,  A.T.R.,  Art  Psychotherapist,  Montreal  Canada 


Abstract 

This  article  presents  an  overview 
of  a study  on  countertransference 
and  art  therapy  based  on  interviews 
with  fourteen  professional  art  thera- 
pists exploring  their  use  of  drawings 
they  did  after  sessions  with  clients. 
While  none  of  these  art  therapists 
suggested  that  they  relied  on  this 
method  to  identify  their  coun- 
tertransferential  issues,  the  experi- 
ences of  several  showed  that  post- 
session art  making  was  useful  for 
them  in  developing  an  empathic  ca- 
pacity, clarifying  confused  feelings, 
or  rendering  unacknowledged  feelings 
into  form. 

Whether  the  focus  of  art  therapy 
treatment  lies  in  the  interpretation  of 
the  relationship  through  the  use  of 
art  or  primarily  within  the  artistic  ex- 
perience, most  art  therapists  agree 
that  transference  and  countertrans- 
ference exist  within  art  therapy 
(Agell  et  al.,  1981).  In  fact,  by  the 
very  nature  of  their  profession,  art 
therapists  may  be  particularly  sen- 
sitive to  unconscious  messages  that 
constitute  a large  part  of  commu- 
nication. In  describing  the  intrapsy- 
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chic  and  interpsychic  dynamics  of 
art  therapy,  a number  of  authors 
have  suggested  that  art  therapy  can 
open  the  door  to  the  pre-verbal 
world  that  was  experienced  through 
images  and  sensations  (Lachman- 
Chapin,  1987;  LaMonica  & Robbins, 
1980;  Wolf,  1985;  Wood,  1984). 

Unconscious  reactions  are  un- 
avoidable as  the  art  therapist  travels 
with  his  or  her  client  into  pre-verbal 
territory,  no  matter  how  much  anal- 
ysis or  psychotherapy  the  therapist 
has  undergone.  The  art  therapist's 
effectiveness  depends  partially  on  an 
ability  to  gain  insight  into  such  per- 
sonal reactions  as  the  subtle  inter- 
play of  projections,  unconscious  dis- 
tancing, or  undefined  feelings  so 
that  they  may  be  used  to  facilitate 
the  treatment  process. 

Too  often  art  therapists'  attention 
to  the  pictorial  image  is  client-sided, 
employing  verbal  means  for  the  ex- 
ploration of  the  art  therapy  interac- 
tion. This  study  explores  the  use  of 
image-making  by  art  therapists  as  a 
way  of  examining  countertransteren- 
tial  reactions  within  the  art  thera- 
peutic interaction  and  promoting 
effective  interventions. 

Countertransference 

One  of  the  problems  encountered 
in  discussing  countertransference  is 
that  the  term  is  used  in  a variety  of 
ways.  On  one  end  of  the  spectrum 
are  the  therapists  who  consider 
countertransference  as  consisting  of 
the  therapist's  unconscious  re- 
sistance based  on  early  object  in- 
ternalizations, and  as  an  interference 
in  the  therapeutic  process.  At  the 
other  extreme  are  those  therapists 
who  view  the  term  from  a broader 
perspective  as  including  the  sum 
total  of  their  reactions  in  the  thera- 
peutic relationship.  In  this  view. 


countertransference  is  seen  as  a 
helpful  tool  for  exploring  clients' 
projections  as  well  as  the  therapist's 
perceptions.  Enrique  Racker's  (1968) 
concept  of  countertransference,  in- 
cluding the  entirety  of  this  spec- 
trum, is  the  framework  used  in  this 
study  to  examine  art  therapists' 
countertransference  responses. 

The  first  psychoanalyst  to  present 
a systematic  study  of  the  transfer- 
ence/countertransference paradigm, 
Racker  conceptualized  the  therapeu- 
tic relationship  as  a dynamic  process 
wherein  the  exchange  between  the 
therapist  and  client  is  considered. 
Racker  provided  a definition  of 
countertransference  which  takes  into 
account  the  gamut  of  the  therapist's 
emotional  reactions.  He  suggests 
that  there  is  "no  'normal'  emotional 
state  for  the  therapist,  but  [that]  the 
inner  state  is  continuously,  pro- 
foundly and  in  certain  precise  and 
definable  ways,  responsive  to  the 
patient  and  to  what  the  patient  is 
saying  or  doing."  (cited  in  Hunt  & 
Issachoroff,  1977,  p.  97). 

Within  this  definition  which  en- 
compasses the  therapist's  emotional 
reactions  and  conscious  or  uncon- 
scious responses,  Racker  described 
three  categories  of  countertransfer- 
ence: neurotic  countertransference 
(direct  countertransference),  coun- 
tertransference proper  which  con- 
sists of  concordant  and  complemen- 
tary countertransference  (direct 
countertransference)  and  indirect 
countertransference  (Racker,  1968). 

His  concept  of  neurotic  counter- 
transference, resembling  Freud's 
definition  of  countertransference, 
has  been  defined  as  the  unconscious 
identification  of  therapists  with  in- 
fantile feelings  within  themselves  in 
connection  with  their  patients,  and 
their  defenses  against  these  feelings. 
Therapeutic  progress  is  brought  to  a 
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standstill  until  the  neurotic  counter- 
transference  has  been  identified,  ef- 
fecting a transformation  into  coun- 
tertransference proper  (I.ambert, 
1981).  This  latter  is  understood 
either  as  a kind  of  ongoing  empathic 
response  through  the  inner  experi- 
ence of  the  therapist's  reactions: 
(concordant  countertransference)  or 
as  reactions  giving  information 
about  the  patient's  significant  early 
objects:  (complementary  counter- 
transference).  Indirect  countertrans- 
ference involves  a third  party  such 
as  the  therapist's  teacher,  super- 
visor, or  colleague  who  plays  a role 
in  the  therapist's  responses.  De- 
pending on  the  status  of  the  treat- 
ment, the  therapist's  mood  is  deter- 
mined by  his  or  her  fantasies  of 
praise  or  censure  by  this  significant 
other  person  (Hunt  & Issachoroff, 
1977). 

Art  Therapy  and 
Countertransference 

Lachman-Chapin  (1987)  has 
proposed  that  art  therapists  are  par- 
ticularly drawn  to  the  empathic  way 
of  relating  to  the  world  because  of 
the  nature  of  their  artistic  pursuits. 
Artists  project  their  state  of  mind 
onto  the  art  work,  while  their  work 
objectifies  and  presents  their  intro- 
spections in  a form  outside  of  them- 
selves which  others  can  understand 
through  vicarious  introspection.  As 
she  put  it: 

We  [art  therapists]  . . . grasp  em- 
pathically  the  art  work  produced 
by  others.  Thus  we,  as  artists,  are 
attuned  to  the  empathic  response 
as  a therapeutic  element,  especial- 
ly as  we  help  clients  to  produce  ex- 
pressive works  of  art  and  as  we  re- 
spond  to  their  creations. 
(Lachman-Chapin  1987,  p.  80) 

Viewed  alone,  Lachman-Chapin's 
description  seems  idealistic;  unfortu- 
nately art  therapists  are  not  omnis- 
cient. Some  authors  have  recognized 
that  this  ideal  state  of  relating  to  the 
imagery  and  the  client  breaks  down. 
Wood  suggested  that  although  the 
client's  art  work  is  the  container  for 
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the  transference,  the  art  therapist  is 
subject  to  the  "overspill  of  uncon- 
scious content,  at  unconscious  levels 
of  interactions"  (1984,  p.  70),  and 
that  the  art  therapist  must  deal  with 
countertransferential  material  relat- 
ing to  both  the  client  and  the  client's 
art  work.  As  well,  LaMonica  and 
Robbins  (1980)  suggested  that  be- 
cause of  the  preverbal  nature  of  the 
unconscious  interchange  between 
the  art  therapist  and  the  client,  the 
art  therapist  will  occasionally  con- 
tribute to  the  re-creation  of  past  trau- 
mas. 

Examples  from  the  interviews 
with  art  therapists  completed  in  the 
present  study  seem  to  support  these 
suggestions.  One  of  the  interviewees 
described  a reaction  to  a client's  im- 
agery, exemplifying  a neurotic  coun- 
tertransference: 

Another  example  was  when  I was 
depressed  and  the  client  was  de- 
pressed. The  [client's]  art  symbols 
made  me  feel  my  depression.  I 
was  so  overwhelmed  by  the  de- 
pression in  the  art  work  that  I had 
a sense  of  futility  and  uncertainty, 
and  I was  not  able  to  respond  ade- 
quately to  the  client.  The  client's 
symbols  corresponded  so  closely 
to  my  own  inner  state.  The  thera- 
pist in  me  folded  up  her  suitcase 
and  went  home  because  the  part  of 
me  which  was  depressed  had 
taken  over.  (Kielo,  1988,  p.  142) 

Circumstances  may  also  arise  in 
art  therapy  where  the  art  therapist's 
reactions  are  not  solely  motivated  by 
the  art.  Another  interviewee  de- 
scribed one  of  these  experiences: 

I knew  I was  feeling  anxious  and 
sometimes  getting  angry  at  the  cli- 


ent, not  during  the  drawings  but 
in  situations  where  she  would  re- 
fuse to  leave  at  the  end  of  a ses- 
sion. (Kielo,  p.  116) 

Robbins  made  the  point  that  art 
therapists  must  not  "fool  themselves 
with  false  notions  of  professionalism 
or  objectivity"  (Age)l  et  al.,  1981,  p. 
7).  He  contended  that  art  therapists 
are  susceptible  to  primitive,  nonver- 
bal messages  and  may  use  defenses 
that  inevitably  interfere  with  thera- 
peutic progress.  According  to  Wolf 
(1985),  a common  limitation  of  thera- 
pists is  in  not  receiving  and  cre- 
atively using  the  countertransference 
as  a tool  for  understanding  their 
clients. 

Both  Robbins  and  Wolf  suggested 
that  art  work  by  the  therapist  could 
help  clarify  countertransference 
issues.  LaMonica  and  Robbins  (1980) 
proposed  that  drawing  an  artistic 
representation  of  the  client  can  help 
the  art  therapist  evolve  a better  un- 
derstanding of  both  the  transference 
and  countertransference.  They  sug- 
gested that  this  could  be  done  out- 
side of  the  session.  Similarly,  Wolf 
described  a particular  intervention 
whereby  the  therapist  attempts  to 
maintain  an  empathic  connection 
with  the  primitive  organization  of 
the  client's  psyche  by  drawing.  The 
therapist  draws  spontaneously  dur- 
ing the  session  as  the  client  talks 
and  draws,  which  could  result  in  the 
therapist's  artistic  rendition  of  the 
client's  projection  or  the  comple- 
mentary countertranstorence. 

Purpose  of  the  Study 

The  present  study  (Kielo,  1988)  set 
out  to  explore  the  ways  some  art 
therapists  successiully  use  their 
post-session  imagery  to  understand 
countertransference  issues  and  to  fa- 
cilitate therapeutic  progress. 

The  basis  for  this  inquiry  is  the  idea 
that  therapeutic  progress  is  partially 
contingent  upon  the  therapist's  per- 
sonal capacity  to  respond  in  such  a 
way  as  to  further  the  relationship,  if 
image-making  by  the  client  is  an  inte- 
gral part  of  the  client's  growth,  what 
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then  is  the  potential  of  image-making 
by  the  art  therapist  as  a means  of  re- 
sponding to  the  therapeutic  rela- 
tionship, monitoring  countertrans- 
ference responses,  and  clarifying 
conscious  and  unconscious  commu- 
nications? 

Method 

This  exploratory  study  was  de- 
signed to  investigate  art  therapists' 
experiences  in  relation  to  their  own 
post-session  art  work.  The  part  of 
the  study  described  in  this  paper  in- 
cluded open-ended  interviews  with 
professional  art  therapists,  examin- 
ing their  experience  with  art  and  art 
therapy;  a second  phase,  which  will 
not  be  described  here,  included  an 
exploration  of  some  of  the  author's 
experiences  with  her  own  post- 
session art  work. 

Tape-recorded  interviews  with  14 
art  therapists  were  conducted  indi- 
vidually and  privately  on  an  infor- 
mal basis,  lasting  20-35  minutes. 
Each  interview  began  with  an  open- 
ended  question:  "How  do  you  as  an 
art  therapist  use  your  art  in  rela- 
tionship to  the  art  therapeutic  proc- 
ess?" More  directed  questioning  fol- 
lowed, depending  upon  the  path  the 
interview  was  taking.  Each  interview 
was  transcribed  and  returned  to  the 
interviewee  to  be  edited. 

Results 

Of  the  14  art  therapists  who  were 
interviewed,  12  returned  their  edited 
versions.  Eleven  interviews  were  in- 
cluded in  the  study  because  one  was 
returned  too  late  for  review.  While 
the  number  of  interviews  was  too 
small  to  permit  extrapolations  re- 
garding art  therapists  in  general,  a 
content  analysis  of  the  interviews 
did  provide  some  interesting  indica- 
tions for  future  investigations. 

The  analysis  followed  guidelines 
for  qualitative  research  described  by 
Polet  and  Heingler  (1983),  beginning 
with  a search  for  themes,  or  com- 
monalities. A theme  was  delineated 
by  at  least  two  art  therapists  describ- 
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ing  similar  experiences.  In  an  at- 
tempt to  validate  the  results  of  this 
procedure,  the  iterative  approach 
was  used,  reviewing  the  themes  to 
see  if  the  material  reflected  the  sub- 
ject and  then  refining  them  if  neces- 
sary. 

Of  the  11  interviewees,  two  art 
therapists  said  that  they  never  used 
post-session  art  as  a means  to  help 
clarify  the  art  therapeutic  rela- 
tionship. Although  they  both  expli- 
citly stated  that  they  did  not  use 
their  art  in  relation  to  the  therapeutic 
situation,  they  did  not  deny  its  po- 
tential usefulness.  Rather,  in  re- 
sponse to  the  question  that  was  put 
directly  to  both  of  them,  "Do  you 
ever  do  art  to  help  clarify  the  thera- 
peutic session?,"  both  responded  by 
reflecting  on  the  limitation  of  time. 

Like  countertransference,  the  term 
art  has  many  meanings:  Each  of  the 
interviewees  used  it  to  represent  at 
least  two  if  not  three  different  expe- 
riences. At  one  end  of  the  spectrum, 
there  was  art  which  was  created  sep- 
arately and  considered  separately 
from  the  art  therapeutic  situation. 
Terms  such  as  "academic  art,"  "so- 
cial art,"  "art  art,"  "proper  fine  art" 
and  "authentic  art"  were  used  to  de- 
scribe one  approach.  The  general 
consensus  of  this  variety  of  terms 
seemed  to  be  that  this  art  is  created 
for  its  own  sake. 

Another  type  of  art  was  "art  work 
for  a (personal)  therapeutic  reason." 
This  art  was  described  variously  as 
"self-restoration  art,"  "art  therapy 
art,"  "non-art,"  "clean-the-slate 
art,"  or  "spontaneous  art."  The 
principal  purpose  for  doing  this  art 
was  as  a therapeutic  experience, 
whether  for  catharsis  or  self-explora- 
tion. 

The  third  category  of  art  work 
cited  was  that  done  by  the  therapist 
in  relation  to  the  art  therapeutic  ex- 
perience. This  included  art  work 
done  inside  the  session  as  well  as  art 
work  done  outside  the  session  but 
related  to  the  session.  This  latter 
type,  post-session  art  work,  is  the 
focus  of  this  paper. 

The  themes  which  emerged  from 
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the  interviewees'  experiences  with 
their  post-session  art  work  were: 

1.  Art  used  to  develop  empathy 
through  replication  of  client's 
imagery; 

2.  Art  used  to  clarify  feelings; 

3.  Art  used  to  explore  the  pre- 
conscious  and  unconscious; 

4.  Art  used  to  help  differentiate 
affect; 

5.  Art  used  to  explore  the  rela- 
tionship. 

The  countertransference  experi- 
ences, clarified  through  post-session 
imagery,  described  in  this  study  will 
be  considered  in  the  context  of  Rack- 
er's  concept  of  countertransference. 
Complementary  countertransference 
is  indicated  by  a description  of  the 
imagery  and  the  art  therapist's  expe- 
rience which  suggests  the  client's 
projections  of  early  significant  ob- 
jects onto  the  art  therapist.  A de- 
scription of  an  experience  which  de- 
veloped a more  empathic  under- 
standing of  the  client  and  the  client's 
imagery  is  referred  to  as  concordant 
countertransference.  Neurotic  coun- 
tertransference is  identified  when 
the  art  therapist's  reactions  to  the  cli- 
ents' art  work  or  the  client  were  not 
recognized  and  in  some  way  made 
the  art  therapist  less  effective.  Indi- 
rect countertransference  is  not  re- 
viewed in  the  following  discussion 
since  it  was  not  mentioned  by  any  of 
the  art  therapists  who  were  inter- 
viewed. 

Themes 

That  conco  Jant  countertransfer- 
ence is  not  always  achieved  within 
the  immediacy  of  the  art  therapy 
session  was  exemplified  in  the  situa- 
tion of  the  interviewee  who  was  un- 
able to  respond  adequately  to  the  cli- 
ent due  to  his  or  her  own  emotional 
state  (Kielo,  1988).  Looking  at  the 
described  experiences  of  most  of  the 
art  therapists  interviewed,  it  would 
seem  that  they  used  their  post- 
session art  work  to  help  them  devel- 
op a concordant  countertransference 


toward  their  clients  and  their  clients' 
imagery. 

Robbins  (1987)  pointed  out  that 
the  skill  of  the  art  therapist  is  in 
maintaining  a positive  supportive  re- 
lationship to  ensure  effective  art 
therapeutic  intervention.  Edwards 
(1987)  suggested  that  the  art  therapy 
process  is  best  served  when  the  art 
therapist  "is  able  to  channel  counter- 
transference feelings  into  caring 
about  and  bringing  ideas  to  the  im- 
age"  (p.  104).  This  ability  to  main- 
tain an  effective  relationship  with 
both  the  client  and  the  client's  im- 
agery depends  upon  the  art  thera- 
pist's concordant  countertransfer- 
ence. That  is,  the  art  therapist  must 
be  able  to  empathize  with  both  the 
client  and  the  client's  imagery.  Beres 
and  Arlow  (1974),  two  psycho- 
analysts who  addressed  the  issue  of 
empathy,  concluded  that  the  em- 
pathic  response  involves  transient 
identification  with  as  well  as  a re- 
maining separateness  from  the  ob- 
ject. It  is  not  only  a matter  of  being 
with  the  person  but  also  of  thinking 
about  the  person.  According  to  Beres 
and  Arlow,  both  the  with  and  about 
are  essential  components  of  the  em- 
pathic  process. 

Three  art  therapists  made  specific 
reference  to  the  idea  of  replication  of 
clients'  art  productions  as  a means  of 
developing  their  empathy.  As  one 
said: 

Occasionally  if  there  is  some  cli- 
ent's art  work  I'm  having  particular 
difficulty  understanding  or  em- 
pathizing with,  I will  try  to  replicate 
this  work  myself  and  thereby  hope 
to  'get  inside'  it.  (Kielo,  p.  161) 

To  the  author's  knowledge,  there 
has  been  no  published  research  into 
the  motivation  and  the  outcome  of 
replication  of  client's  imagery  as  a 
way  to  develop  empathy.  Although 
not  within  the  scope  of  this  study, 
an  interesting  avenue  of  investiga- 
tion in  this  area  would  be  that  of  an 
analogue  to  empathic  processes  in 
mimicry  and  dance.  It  has  been  sug- 
gested by  some  psychoanalysts 
(Feinichel,  1926;  Jacobs,  1973)  that 


emotion  can  be  transmitted  through 
identification  by  way  of  the  emotion 
we  see  in  action.  The  following  de- 
scription provides  another  example 
of  the  art  therapist  copying  the  cli- 
ent's productions: 

In  art  therapy  I have  drawn  with 
the  client  in  mind  independent  of 
the  sessions  and  I have  copied  the 
work  of  clients  (dynamic  of  the  art 
process  experiences).  It  made  me 
observe  more  closely  the  person 
and  the  work  and  because  of  that 
observation,  that  attention,  that 
"living  with  the  image,"  I would 
be  more  empathic.  (Kielo,  p.  140) 

Being  with  is  one  aspect  of  con- 
cordant countertransference,  but  just 
as  important  is  the  capacity  to  sepa- 
rate and  think  about  the  client.  'Liv- 
ing with  the  image"  suggests  the 
being  with  the  patient's  imagery, 
while  the  more  differentiated  state  is 
suggested  by  the  interviewee's  ob- 
servations about  the  imagery.  The  art 
work,  as  concrete  evidence,  appears 
to  have  facilitated  a growing  em- 
pathic response. 

For  some  interviewees,  post- 
session art  served  as  a way  to  clarify 
feelings  by  means  of  identifying 
with  the  client's  symbols  and  experi- 
ences. G.  described  an  evolving  con- 
cordant countertransference  situa- 
tion: 

I often  made  countertransference 
drawings  after  my  sessions  when  I 
was  working  with  a client  who  was 
working  through  incest  issues.  She 
used  the  metaphor  of  broken  glass. 
The  image  of  being  cut  by  glass  is 
extremely  painful.  Although  I 
hadn't  been  sexually  abused,  but 
analytically  had  dealt  with  the  fan- 
tasized elements  in  my  personal 
therapy,  I had  been  recently 
mugged.  In  a separate  but  perhaps 
parallel  way,  1 was  responding  to 
what  it  felt  like  to  be  violated  or  in- 
truded upon.  My  drawings  re- 


flected the  "fear  of  life  leaving 
you."  Psychodynamically,  once 
you  have  been  sexually  abused 
your  damaged  body  often  is  felt  as 
it  is  never  being  truly  yours  again. 
(Kielo,  p.  137) 

The  paradox  of  being  with  and 
thinking  about  the  client  and  the  cli- 
ent's imagery  is  illustrated  in  G.'s 
experience  of  concordant  counter- 
transference. The  "countertransfer- 
ence drawings"  seemed  to  permit  G. 
to  identify  v/ith  a shared  affective  ex- 
perience, i.e.  "through  introjection  I 
feel  that  this  part  (metaphor  of  the 
broken  glass)  of  you  is  me  and 
through  projection  I feel  this  part 
(fear  of  life  leaving  you)  of  me  is 
you."  The  affective  reactions  of  both 
the  therapist  and  the  client  were  also 
clarified  through  observation  and 
associations. 

A similar  processing  of  introjec- 
tion and  projection  was  remarked 
upon  by  B.: 

I produced  four  pictures  with  the 
client  in  mind,  with  minimal  intel- 
lectual processing.  They  seemed 
entirely  spontaneous.  At  least,  the 
first  one  was.  The  first  painting 
showed  the  persecutory  aspects  of 
the  transference,  the  constellation 
of  the  mother  complex.  I knew  I 
was  feeling  anxious  and  some- 
times getting  angry  at  the  client, 
not  during  the  drawings  but  in  sit- 
uations where  she  would  refuse  to 
leave  at  the  end  of  a session.  It 
wasn't  until  I produced  the  four 
drawings  that  I realized  these  feel- 
ings were  persecutory.  I don't 
know  how  much  it  helped  me  with 
the  processing  but  the  drawing  re- 
fined what  the  feelings  were  and 
enabled  me  to  pinpoint  the  hypo- 
thetical age  to  which  she  had  re- 
gressed. It  was  possible  to  gain  ac- 
cess to  this  information  by  the 
feelings  she  was  evoking  in  me 
and  presumably  the  feelings  1 was 
evoking  in  her.  I have  a feeling 


Like  countertransference,  the  term  art  has  many 
meanings. 
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that  sometimes  when  one  does 
spontaneous  art  work  that  sort  of 
thing  does  come  out,  if  one  but 
knew  it.  I probably  have  other  pic- 
tures that  came  about  as  a result  of 
something  that  happened  with  a 
client.  (Kielo,  p.  ll/^ 

It  may  be  deduced  from  this  de- 
scription that  prior  to  doing  the 
drawings,  B.  was  caught  in  the  in- 
trojective  phase,  feeling  anxious  and 
angry.  Money-Kyrle  (1956)  described 
these  states  as  periods  of  non- 
understanding.  According  to  him, 
these  periods,  if  not  clarified,  can 
lead  to  conscious  or  unconscious 
anxiety  which  in  turn  continues  to 
diminish  the  pi^ssibilities  of  under- 
standing. He  also  suggested  that  this 
anxiety  is  likely  to  affect  the  patient. 
B.'s  imagery  provided  an  oppor- 
tunity to  refine  the  therapist's  feel- 
ings, become  conscious  of  the 
shared  experience  of  "persecution" 
and  to  lower  the  anxiety  level.  This 
clarification  of  feelings  resulted  in  a 
better  understanding  of  the  client. 

J.'s  experience  with  post-session 
imagery  provides  an  example  of  clar- 
ification of  feelings;  however,  in  this 
case  the  feelings  were  unconscious: 

It  [the  post-session  imagery) 
shows  me  a little  bit  and  some- 
times it's  no  surprise,  nothing 
much  happened.  Or  sometimes  I 
think  I've  been  supportive  and  I 
find  out  from  my  art  work  that  I 
really  was  quite  angry  at  what  was 
happening  or  I was  frustrated  be- 
cause ...  of  whatever.  It  [post- 
session art]  is  very  helpful.  (Kielo, 
p.  151) 

According  to  LaMonica  and  Rob- 
bins (1980),  the  process  of  creating 
can  provide  a relaxed  atmosphere 
where  free  association  is  possible. 
They  suggested  that  art  therapists 
who  use  their  own  imagery  are  in- 
volved in  an  experiential  interplay  of 
the  art  process,  the  art  product  and 
a free  associational  response  to  the 
patient  in  absentia.  Thus,  while  in- 
volved in  the  act  of  creating,  the  art 
therapist  is  in  a fully  enmeshed  state 
where  he  or  she  becomes  aware  of 
early  impressions.  These  impres- 


sions can  be  experienced  through 
the  art-making  process  and  sensa- 
tions, providing  the  therapist  with 
an  access  to  pre-verbal  material.  On 
the  other  hand,  the  process  provides 
a distance  between  what  is  experi- 
enced (the  fully  enmeshed  state  of 
doing  the  art)  and  what  is  observed 
(the  looking  at  the  art). 

What  had  been  experienced  in  a 
fully  enmeshed  state  during  the  art 
therapy  session  seemed  to  be  differ- 
entiated for  some  of  the  interviewees 
through  post-session  imagery.  The 
following  comments  suggest  such 
experiences.  J.: 

Yes  [the  after-session  drawings 
help  to  evalute  and  clarify  the 
countertransference].  Anyway  you 
can  help  yourself  to  clarify  what 
went  on  in  the  session.  You  have 
to  realize  you  are  one  half  of  the 
human  element  in  the  session.  It  is 
important  to  clarify  and  separate 
what  has  been  happening  in  the 
session.  The  more  we  clarify  what 
was  happening  with  us,  the  more 
we  can  separate  it  from  what  was 
happening  with  the  client  and  the 
more  we  can  see  how  the  interre- 
lationship leads  to  a healthier  func- 
tioning for  the  client.  (Kielo,  p. 
153) 

G.  commented: 

I used  response  drawings  to  sort 
out  a separation  between  my  feel- 
ings and  those  of  my  clients. 
(Kielo,  p.  133) 

And  C.  said: 

As  I reviewed  the  process  I would 
ask  the  question:  Was  I furious  or 
was  it  the  kid's  [the  client's]  fury  1 
was  picking  up  on?  (Kielo,  p.  120) 

The  clarification  of  boundaries  can 
result  in  a clarification  of  the  comple- 
mentary countertransference  and 
subsequently,  in  the  renewal  of  the 
concordant  countertransference.  As 

H.  said: 

Drawing  with  the  client  in  mind 
probably  doesn't  help  me  so  much 
with  the  understanding  of  the  cli- 
ent as  much  as  an  understanding 
of  my  own  dynamics  and  what's 
going  on  with  my  relationship 


with  that  client.  It  helps  me  clarify 
things  because  I can  then  figure 
out  what's  "me"  and  what's 
"them"  a little  better.  For  example, 

I had  a client  who  every  week  did 
something  that  related  to  me  or 
some  work  of  art  I had  done,  and 
it  was  a little  eerie.  I spent  a lot  of 
time  thinking  this  through  because 
it  was  so  close.  I sat  down  and 
drew  specifically.  The  drawing 
helped  to  clarify  the  relationship  or 
the  role  I played  to  that  client  in 
what  ways  I was  replaying  for  the 
client  what  the  role  that  his  mother 
had  in  relationship  to  him  and 
what  aspects  of  my  personality 
played  into  this.  (Kielo,  p.  140) 

Through  the  art  work,  H.  was  able 
to  differentiate  the  therapist's  affect 
from  that  of  the  client's.  This  differ- 
entiation led  to  a more  profound  un- 
derstanding of  an  unconscious  iden- 
tification with  the  patient's  projected 
internalized  object — the  complemen- 
tary counfertransference.  Ultimately, 
H.  was  able  to  renew  the  concordant 
countertransference. 

Another  experience  illustrates  a 
developing  awareness  of  the  com- 
plementary countertransference.  B, 
commented: 

In  my  own  art  work  it  moved  me 
to  be  more  self-aware,  so  that  1 
didn't  become  debilitated  and 
therefore  ineffectual  to  the  client. 
One  of  the  fears  at  that  particular 
stage  of  development  (or  regres- 
sion) is  that  she  would  destroy  the 
. nurturing  figure.  In  some  ways 
that  can  be  done,  the  energy  can 
be  sapped.  What  helped  me  was 
the  acknowledgement  of  that,  and 
therefore  I became  a little  clearer 
with  my  boundaries  so  that  she 
couldn't  scoop  me  out  any  more. 


. . . post-session  art 
served  as  a way  to  clarify 
feelings  by  means  of  iden- 
tifying with  the  client's 
symbols  and  experiences. 


18  ART  THERAPY,  Autumn  1991 


lOdG 


This  was  clarified  for  me  through 
my  art  work,  (Kielo,  p.  118) 

The  imagery  helped  B.  to  recog- 
nize an  unconscious  identification 
with  the  patient's  internalized  part 
object  and  to  clarify  the  boundaries 
within  the  complementary  counter- 
transference.  Concordant  counter- 
transference resulted,  making  the  in- 
terchange more  effective. 

Conclusion 

Creating  post-session  art  is  not  al- 
wa;^  j necessary  to  clarify  the  coun- 
tertransference response.  None  of 
the  art  therapists  who  were  inter- 
viewed suggested  that  they  relied  on 
this  method  on  a continual  basis. 
Some,  in  fact,  never  used  post-ses- 
sion art.  Nonetheless,  the  experi- 
ences of  several  of  the  art  therapists 
seem  to  demonstrate  that  post-ses- 
sion art  was  useful  as  a means  to  de- 
velop an  empathic  capacity,  to  clar- 
ify confused  feelings  or  render 
acknowledged  feelings  into  form, 
and  to  evaluate  an  array  of  counter- 
transference reactions. 

References 

Agell,  G.,  Levick,  M.,  Rhyne,  ]., 
Robbins,  A.,  Rubin,  J.,  Ulman  E., 
Wang,  C.,  & Wilson,  L.  (1981). 
Transference  and  countertransfer- 
ence in  art  therapy.  American  Jour- 
nal of  Art  Therapy,  21,  8-24. 


Beres,  D.,  & Arlow,  J.  A.  (1974). 
Fantasy  and  identification  in 
empathy.  Psychoanalytic  Quarterly, 
43,  27-47. 

Edwards,  M.  (1987).  Jungian  analytic 
art  therapy.  In  J.  A.  Rubin  (Ed.), 
Approaches  in  art  therapy  (pp. 
92-113).  New  York:  Brunner/ 
Mazel. 

Feinichel,  Otto.  (1926).  Identifica- 
tion. In  Collected  papers  of  Otto 
Feinichel:  VoL  1 (pp.  97-112).  New 
York:  W.  W.  Norton. 

Hunt,  W.,  & Issachoroff,  A.  (1977). 
Heinrich  Racker  and  countertrans- 
ference theory.  Journal  of  American 
Academic  Psychoanalysis,  5 (1), 
95-105. 

Jacobs,  T.  (1973).  Posture,  gesture 
and  movement  in  the  analysts: 
Cues  to  interpretation  and  coun- 
tertransference. Journal  of  American 
Psychoanalysis  Association,  21, 
77-92. 

Jacoby,  M.  (1984).  The  analytic  en- 
counter, Toronto:  Inner  City  Books. 

Kemberg,  O.  (1965).  Notes  on  coun- 
tertransference. Journal  of  the  Amer- 
ican Psychoanalytic  Association,  13, 
38-57. 

Kielo,  J.  B.  (1988).  A Study  of  Art 
Therapists'  Counter  transference  and 
Post  Session  Imagery,  Unpublished 
master's  thesis,  Concordia  Univer- 
sity, Montreal,  Qc. 

Lachman-Chapin,  M.  (1987).  A self 
psychology  approach  to  art  thera- 


py. In  J.  A.  Rubin  (Ed.),  Ap- 
proaches in  art  therapy  (pp.  75-91). 
New  York:  Brunner/Mazel. 

Lambert,  K.  (19t::;.  Analysis,  repair 
and  individuation,  London:  Aca- 
demic Press. 

Money-Kyrle,  R.  E.  (1956).  Normal 
countertransference  and  some  of 
its  deviations.  International  Journal 
of  Psychoanalysis,  36,  360-366. 

Polet,  D.,  & Heingler,  B.  (1983). 
Nursing  research,  principles  and 
methods.  New  York:  J.  B.  Lippin- 
cott. 

Racker,  E.  (1968).  Transference  and 
countertransference,  London: 
Hogarth  Press. 

Robbins,  A.,  & LaMonica,  M.  (1980). 
Creative  explorations  of  counter- 
transference experiences.  In  A. 
Robbins  (Ed.),  Expressive  therapy 
(pp.  58-72).  New  York:  Human 
Science  Press. 

Robbins,  A.  (1987).  An  object  rela- 
tions approach  to  art  therapy.  In  J. 
A.  Rubin  (Ed.),  Approaches  in  art 
therapy  (pp.  63-74).  New  York: 
Brunner/Mazel. 

Wolf,  R.  (1985).  Image  induction  in 
the  countertransference:  A revi- 
sion of  the  totalistic  view.  Arf 
Therapy,  2,  129-133. 

Wood,  M.  (1984).  The  child  and  art 
therapy:  A psychodynamic  view- 
point. In  T.  Dailey  (Ed.),  Art  as 
therapy  (pp-  62-81).  London: 
Tavistock. 


lOdV 


Autumn  1991,  ART  THERAPY  19 


1990-91  Membership  Survey  Report 

Raymont  A,  Gordon,  Research  Associate,  Eastern  Virginia  Medical  School,  Dept,  of  Psychiatry  and 
Trudy  Manning,  MS,  A.T.R.,  AATA  Membership  Chair 


In  1990  and  1991,  a demographic 
survey  was  mailed  to  AATA  Mem- 
bers along  with  annual  membership 
dues  billing.  Members  were  asked  to 
provide  information  regarding  their 
areas  of  specialization,  job  setting, 
types  and  ages  of  populations  with 
whom  they  work,  as  well  as  optional 
demographic  information  such  as 
gender,  age,  hours  worked,  job  title 
and  salary.  Of  the  3492  surveys 
mailed,  1633  were  returned,  repre- 
senting a 46.8%  return  rate.  Re- 
flected in  this  high  return  rate  is  the 
marked  increase  in  AATA  mem- 
bership. As  can  be  seen  in  Table  1, 
there  has  been  a significant  increase 
since  1989  in  all  but  one  membership 
category. 


The  rate  of  overall  membership 
has  increased  two-fold  (9%  to  18.4%) 
from  the  last  survey.  Illustrations  A 
and  B provide  national  and  interna- 
tional membership  statistics. 

The  educational  level  of  survey  re- 
pondents  shifted  slightly  between 
categories  as  can  be  seen  in  Table  2. 
Many  of  the  respondents  with  Bach- 
elor's degrees  noted  that  they  were 
currently  working  toward  a Master's 
degree  or  higher  indicating  a com- 
mitment to  high  professional  stand- 
ards within  AATA. 

Specialty  Areas:  As  in  the  1988-89 
survey,  specialties  listed  by  AATA 
members  reflect  current  mental 
health  trends  and  areas  where  art 
therapists  are  finding  employment. 


Note,  however,  that  these  figures 
may  be  an  underestimate  of  actual 
specialization  because  only  the  first 
three  areas  were  included  in  Figure 
1.  Many  members  chose  more  than 
three  (some  up  to  15)  contrary  to  the 
survey  instructions. 

Many  members  (N  = 293)  selected 
the  "Other"  category  as  an  area  of 
specialization.  The  most  frequent  of 
these  areas  is  listed  in  Table  3.  Less 
frequent  categories  included  adult 
children  of  alcoholics,  hearing  im- 
pairments, crisis  intervention,  child 
neglect/abuse,  depression,  art  teach- 
ing, personal  growth,  sexual  offend- 
ers, hypnotherapy,  homeless,  and 
workshops  and  seminars.  (Note  the 
percentage  column  in  Table  3 repre- 


Table  1 : AATA  Membership  Category  Statistics 


Membership 

09/30/89 

07/31/91 

Increase 

% 

Professional  A.T.R. 

1596 

1893 

297 

18.6% 

Professional 

154 

182 

28 

18.2% 

Associate 

563 

747 

184 

32.7% 

Student 

580 

605 

25 

4.3% 

Life  Member 

15 

15 

0 

0.0% 

Hon.  Life  Member 

11 

13 

2 

18.2% 

Contributing 

7 

9 

2 

28.6% 

Retired 

24 

28 

4 

16.7% 

Total 

2950 

3492 

542 

18.4% 

Table  2: 

Respondents’  Educational  Degree 

Degree 

1988-89 

% 

1990-91 

% 

Master’s  Degree 

779 

86.30% 

1335 

81.8% 

Bachelor’s  Degree 

79 

8.80% 

186 

11.4% 

Doctoral  Degree 

35 

3.90% 

111 

6.8% 

Associate/Certificate 

4 

0.04% 

5 

0.3% 

Other 

6 

0.06% 

92 

5.6% 

None 

N/A 

35 

2.1% 
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Illustration  A:  AATA  U.S.  National  Membership 


Illustration  B:  AATA  International  Membership 

8 Israel 
2 Japan 
2 Mexico 

2 Netherlands 
1 Norway 
1 Pakistan 
1 Puerto  Rico 
7 Switzerland 

3 Taiwan,  ROC 
1 U.S.  Virgin 

Islands 

3 United  Kingdom 
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Figure  1 : Areas  of  Specialization 
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Table  3:  List  of  Most  Frequent  “Other”  Specialties 


Specialty 

Number 

% 

MPD/Dissociative  Disorders 

21 

7.2% 

HIV  Positive  (AIDS) 

16 

5.5% 

Bereavement/Grief/Loss 

16 

5.5% 

Chronic  Ulness/Adjustment  to 

12 

4.1% 

Residential  Tx-Children/Adoles. 

11 

3.8% 

Abused/Neglected  Children 

10 

3.4% 

Substance  Abuse/CD  Problems 

10 

3.4% 

Creativity 

9 

3.1% 

Day  Tx-Child/Adoles. 

9 

3.1% 

Spirituality 

8 

2.7% 

Total 

122 

41.6% 

sents  the  percent  of  those  citing 
''Other"  as  an  area  of  specialization.) 

Primary  and  Secondary  Work  Set- 
tings: In  several  cases  members  se- 
lected more  than  one  work  setting. 
Figures  2 and  3 reflect  only  the  first 
setting  selected  for  each  job.  From 
this  over-selection  of  settings,  it 
seems  members  have  diverse  inter- 


ests and  employment.  Also,  many 
members  neglected  to  complete  this 
section  of  the  survey  even  though 
they  completed  other  sections. 

Ages  of  Populations:  Figure  4 
presents  the  age  ranges  of  clients 
with  whom  members  work  on  their 
primary  and  secondary  jobs. 

Major  Job  Activities:  Figures  5 


and  6 display  the  breakdown  of 
members'  three  major  job  activities. 
Percent  of  time  spent  performing  ac- 
tivities on  their  primary  job  are  as 
follows:  Supervision,  31.1%;  re- 
search, 5.1%;  teaching/training, 
27.3%;  administration,  16.4%;  indi- 
vidual therapy,  71%;  group  therapy, 
60.3%;  family  therapy,  21.37©;  organ- 
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Work  Setting 


Figure  4:  Ages  of  Populations  for  Primary  and  Secondary  Jobs 


Age  Ranges 


Figure  5:  First  3 Major  Activities  of  Primary  Job 


izational  consultation,  12.2%;  other 
activities,  1.8%.  (Note  that  totals  add 
to  more  than  100%  due  to  three  rank 
ordered  activities  being  combined.) 
Other  activities  not  listed  but  sug- 


gested as  additional  categories  con- 
sisted of  workshops,  assessment/ 
evaluations,  paperwork,  and  writing 
books. 

Time  spent  performing  activities 


on  their  secondary  job  are:  Supervi- 
sion, 19.4%;  research,  6.1%;  teach- 
ing/training, 35.3%;  administration, 
6.7%;  individual  therapy,  55.7%; 
group  therapy,  44.1%;  family  thera- 


24  ART  THERAPY,  Autumn  1991 


111)  2 


Figure  8:  Populations  of  Secondary  Job 
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Figure  9:  Total  Salary  by  Job  Title 


show  the  types  of  populations 
worked  with  by  members.  Only  the 
first  two  population  types  listed  by 
members  were  used  in  these  figures. 

Salary  by  Title  and  by  Hours 
Worked:  A total  of  1022  members 


answered  this  question.  Some  re- 
pondents  indicated  that  this  ques- 
tion was  too  personal  to  answer. 
Others  noted  that  they  were  unsure 
of  their  income  due  to  variable  bill- 
ing and/or  multiple  jobs.  Figure  9 


presents  a breakdown  of  salary 
ranges  by  five  broad  job  categories. 
The  figure  titles  used  approximate 
the  titles  listed  by  respondents. 
Table  4 provides  a summary  of  this 
data  in  $5000  increments. 
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Table  4:  Detailed  Summary  of  Salary  by  Job  Title 


Salary 

Range 


Job  Title 


Director  Art  Therapist  Counselor  Faculty  Private  Practice 


<20K 

20-25K 

25-30K 

30-35K 

35-40K 

40-45K 

45-50K 

50-55K 

55-60K 

>60K 


11 

13 

13 

15 

23 

7 

6 

3 

2 

5 


11% 

13% 

13% 

15% 

23% 

7% 

6% 

3% 

2% 

5% 


126 

129 

141 

87 

49 

26 

16 

9 

7 

6 


21% 

22% 

24% 

15% 

8% 

4% 

3% 

2% 

1% 

1% 


16 

11 

25 

7 

4 

2 

2 

0 

1 

1 


23% 

16% 

36% 

10% 

6% 

3% 

3% 

0% 

1% 

1% 


31 

15 

18 

13 

13 

11 

9 

3 

1 

7 


26% 

12% 

15% 

11% 

11% 

9% 

7% 

2% 

1% 

6% 


16 

8 

3 
6 
5 
2 
5 
0 

4 
7 


29% 

14% 

5% 

11% 

9% 

4% 

9% 

0% 

7% 

13% 


Total  N 


98 


596 


69 


121 


56 


Average  $35,224 


$27,492 


$27,876 


$31,673 


$37,007 


Figures  10,  11,  and  12  provide 
members'  salary  ranges  broken 
down  on  an  hourly  basis.  Figure  10 
gives  information  for  total  salary  and 
Figures  11  and  12  display  salary  data 
for  members'  primary  (N  = 1022)  and 
secondary  (N=483)  jobs. 

Age,  Gender,  and  Race:  Figure  13 
provides  data  concerning  the  age 
distribution  of  AATA  members.  1512 
members  provided  age  information. 
Figure  14  shows  data  for  gender  of 
members.  1627  respondents  pro- 


vided gender  information.  Table  5 
gives  a breakdown  of  members'  ra- 
cial background.  1573  members  pro- 
vided information  for  this  data. 

Survey  Limitations:  The  primary 
limitations  of  this  survey  are:  1)  it 
was  incompletely  or  incorrectly  filled 
out,  and  2)  many  members  failed  to 
return  their  surveys.  The  percentage 
of  incomplete  data  ranged  from  0.4% 
(Sex)  to  37.4%  (Salary).  Also,  data 
such  as  areas  of  specialization  or 
type  of  population  were  over- 


selected. However,  a return  rate  of 
46.8%  is  an  acceptable  percent  of  re- 
turn, and  even  though  specific  direc- 
tions to  limit  responses  were  not  fol- 
lowed, respondents  did  provide 
usable  information  (e.g.,  areas  of 
specialization  was  answered  by  91% 
of  respondents). 

A copy  of  this  survey  may  be  obtained  by 
AATA,  Inc.  members  by  sending  a 
SASE  (52c  postage)  la  the  AATA,  Inc. 
National  Office  (Also  available  to  non- 
members for  $2.00  per  copy.) 
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Figure  13:  Age  of  Respondents 
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Figure  14:  Gender  of  Respondents 
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Tabie  5:  Summary  of  Racial  Background  Data 


Race 

Number 

Percentage 

African  American 

10 

0.6% 

Asian  American 

10 

0.6% 

Caucasian 

1512 

92.6% 

Hispanic 

13 

0.8% 

None 

60 

3.7% 

Other 

28 

1.7% 

1 It';' 
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Art  Therapy  in  a War  Zone 

Hannah  Sherebrin,  A.T.R. 

When  I left  Canada  on  December  2,  1990  to  visit 
family  in  Israel,  I had  no  inkling  that  I would  be 
needed  in  a professional  capacity.  Because  I had 
lived  in  Israel  from  1944  until  1967,  I am  fluent  in 
Hebrew,  and  therefore  was  able  to  lend  a hand  in  al- 
leviating some  of  the  anxieties  and  tensions  of  pro- 
fessional therapists  in  the  midst  of  SCUD  attacks. 
On  January  30,  I conducted  a workshop  for  the 
southern  section  of  the  Israel  Arts  Therapies  Asso- 
ciation in  Beer  Shevah,  a thriving  southern  town. 

Despite  the  nightly  SCUD  attacks,  the  reluctance 
to  go  out  at  night  was  overcome  on  that  evening  by 
close  to  thirty-five  members,  who  came  from  the 
surrounding  area  to  participate  in  a workshop  ex- 
ploring their  own  fears  and  reactions.  The  eerie 
sight  of  a row  of  gas  masks  lining  one  wall  was  a 
grim  reminder  of  the  frightening  possibilities.  I 
sensed  the  tension  mounting  as  participants  antici- 
pated the  nightly  air  raid.  Laughter,  work,  and  shar- 
ing started  as  I announced  that  I have  a communi- 
que from  the  "highest  authority"  that  there  would 
not  be  an  attack  that  night.  One  participant  asked 
"What  about  tomorrow?"  to  which  I replied  that  we 
should  concentrate  on  one  day  at  a time.  The  "high 
authority"  did  not  disappoint  me,  and  we  were  able 
to  work  through  some  of  the  tensions. 

Not  surprisingly,  much  of  what  had  to  be  worked 
through  was  baggage  from  other  times  of  stress. 
Grieving  past  wounds  and  reliving  fears  was  a com- 
monly shared  experience.  Anger  surfaced,  along 
with  much  of  the  worry  about  the  children  and  the 
elderly. 

Workshop  participants  also  directed  criticism  to- 
ward men.  This  war  was  particularly  difficult  on  the 
men  since  in  the  past,  they  were  used  to  kissing 
their  wives  and  children  goodbye  and  going  to  the 
front  as  protectors.  In  this  war,  the  entire  country 
became  the  front,  and  the  reserves  were  not  called 
up!  For  the  first  few  weeks  of  war,  there  v'^^s  no 
school  and  only  essential  services  were  operating, 
forcing  most  men  and  women  to  stay  home  with 
their  children.  On  the  positive  side,  it  created  oppor- 
tunities to  get  to  know  the  children  much  better, 
and  to  have  a feeling  of  togetherness  in  many  fami- 
lies. The  television  station  provided  programs  24 
hours  a day;  some  of  the  programs  concentrated  on 
instruction  in  common  family  activities  for  the 


homebound  population.  Some  men,  however,  chose 
not  to  wear  their  masks  as  a form  of  protest  and  a 
"macho"  demonstration,  which  did  not  provide 
good  examples  for  the  children,  and  there  were  pro- 
grams in  which  psychologists  warned  about  the  re- 
sults of  such  behavior. 

One  of  the  techniques  I used  at  the  workshop  to 
enable  participants  to  explore  and  share  was  the  Per- 
sonal Shield  drawing.  This  technique  was  adapted 
to  Jewish  culture  by  the  use  of  the  Star  of  David  as 
the  shield.  Another  was  the  folio  envelope  on  which 
participants  paste  cut-out  magazine  pictures  of  ob- 
jects or  draw  and  paint  things  about  themselves  that 
they  want  to  present  to  the  world.  This  is  their 
"mask"  which  they  are  willing  to  share.  Inside  they 
could  represent  the  significant  things  they  want  for 
themselves,  but  cannot  or  will  not  share.  It  was  in- 
teresting to  see  one  of  the  participants,  with  a smile, 
stash  her  Personal  Shield  drawing  in  the  envelope 
for  safekeeping. 

Since  returning  to  Canada  I have  received  encour- 
aging letters  from  participants  in  the  workshop. 
Some  sent  newspaper  clippings  on  the  various  uses 
of  art  therapy  within  the  schools,  and  with  victims 
of  the  attacks  who  lost  their  homes.  I would  like  to 
share  some  of  those  with  you,  but  since  they  are  in 
Hebrew,  you  will  have  to  trust  my  translation.  I will 
certainly  make  the  originals  available  to  those  of  you 
who  want  them. 

DRAWING  THE  FEAR 

(Maariv,  Beer  Shevah  and  the  Negev,  February  22,  1991) 

THE  CHILDREN  WHO  HEARD  FOR  THE  FIRST 
TIME  THIS  WEEK  AN  EXPLOSION  OF  A MISSILE, 
GAVE  EXPRESSION  TO  THEIR  FEELINGS. 

Until  last  Saturday  the  southern  Israel  region  did 
not  suffer  long  stays  in  the  sealed  rooms.  The  heroes 
were  definitely  the  children  who  without  realizing 
why,  had  to  experience  the  masks  and  the  loud 
booms  which  were  heard  clearly  over  the  city.  We 
asked  the  children  to  draw  their  feelings.  Naomi 
Traklin,  an  educational  psychologist,  explained  that 
the  fears  were  transferred  to  drawings,  which  be- 
came manageable.  The  drawing  of  viper  snakes  (the 
code  used  on  the  radio  before  each  actual  alarm  was 
sounded)  pinpointed  the  moment  of  fear  to  the 
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Fig.  1 Consultant  Traklin  and  a drawing  of  a six-year-old 
student. 


sounding  of  the  alarm.  The  resourcefulness  and 
mental  strength  of  the  school  population  was 
praised  by  Traklin,  who  exclaimed,  “Where  else  in 
the  world  did  you  see  that  children,  after  a night  of 
alarms,  pick  up  their  gas  masks  and  go  to  school  to 
study?  . . . We  have  to  appreciate  the  mental 
strength  that  both  children  and  adults  who  accom- 
pany them  have  displayed." 

The  lack  of  experience  that  the  children  and  youth 
have  in  horrors  of  war  can  be  to  their  benefit.  They 
learn  to  cope  with  the  dangers,  and  the  aids  that 
were  provided,  such  as  art  therapy,  help  to  decrease 
the  fears. 

SCUD  DRAWINGS 
(A1  Hamishmar,  February  22,  1991) 

The  Israel  Art  Museum  in  Ramat  Gan  was  closed 
because  it  is  located  in  an  area  which  was  hit  by 
SCUDs  several  times.  The  museum  staff,  including 
artists  and  art  therapists,  went  to  work  with  the  dis- 
placed families  whose  homes  were  demolished.  The 
aim  was  to  help  externalize  their  anger  by  channel- 


Flg.2  A nine-year-old  boy's  drawing. 


ling  it  into  creative  drawings.  The  drawings  are  now 
displayed  in  the  museum,  and  despite  the  fears  and 
feelings  which  are  revealed,  the  works  portray  aes- 
thetic sensitivity  and  authenticity. 

Many  other  articles  appeared  by  art  therapists,  ex- 
tolling the  virtues  of  the  use  of  art  therapy.  This  is  a 
curious  after-effect  of  an  unfortunate  situation, 
which  aided  in  bringing  to  the  awareness  of  the  gen- 
eral population  the  benefits  and  power  of  our  pro- 
fession, I would  like  to  close  with  a letter  which  ap- 
peared in  the  second  week  of  the  war,  while  1 was 
still  there.  This  is  a dialogue  which  was  recorded  by 
a sensitive  father  of  two  daughters,  five-year-old 
Lilach  and  seven-year-old  Iris.  The  two  drawings 
were  done  by  the  children  spontaneously. 


Fig.  4 Five-year-old  Lilach 


A DIALOGUE  BETWEEN  LILACH  AND  IRIS 
(Haarez,  January  25,  1991) 

This  dialogue  took  place  in  the  sealed  room  on  the 
first  night  of  the  SCUD  attacks  between  Thursday 
and  Friday. 

LILACH:  1 thought  Sadam  will  arrive  here,  break 
down  the  door  and  fight  us. 
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IRIS:  And  what  will  happen  then? 

LILACH:  I don't  know  what  will  happen.  He  did 
not  materialize. 

IRIS:  I felt  like  throwing  up  from  this  mask.  I almost 
choked.  I felt  I have  no  strength  left.  This  is  the 
first  time  I see  such  a long  war.  Imagine  that  the 
door  is  flung  open  and  a monster  arrives.  I 
shuddered  from  fear.  Mother  told  me  "relax, 
relax."  I coughed  and  felt  a total  collapse. 

LILACH:  And  how  come  you  did  not  collapse? 

IRIS:  Mother  calmed  me  down. 

LILACH:  What  day  is  today? 

IRIS:  Friday,  so  we  will  see  on  television  'The  Beau- 
tiful Animals."  Maybe  it  will  be  good  to  kill 
Sadam's  wife? 

LILACH:  What,  he  has  a wife?  Does  he  love  her? 
She  must  be  ugly  for  sure.  Instead  of  killing  her, 
maybe  they  and  their  helpers  could  be  dis- 
armed? 

IRIS:  I wish  they  announced  that  war  is  over.  You 
can  be  free.  But  maybe  we  should  not  go  to 
school  or  work  for  a week. 

LILACH:  Why  should  we  not  go? 

IRIS:  Because  maybe  the  Iraqis  have  planted  a bomb 
or  a mine  and  we  will  go  out  and  step  on  it  and 


it  will  blow  us  up.  I pray  that  on  Shabbat  there 
will  be  no  air  raids.  It  will  spoil  our  Shabbat. 

LILACH:  I pray  that  there  will  be  no  wars,  period. 

At  6:25  that  morning  Iris  calls  up  her  friend  Mor, 
and  tells  her:  "First  we  were  afraid  that  the  bomb 
contained  gas,  but  it  turned  out  that  it  was  only  a 
firebomb.  So,  Mor,  do  you  want  me  to  come  over  to 
your  place  someday  when  they  will  tell  us  that  war 
is  over  and  there  is  no  need  for  masks  any  more?" 

These  last  two  drawings  were  produced  at  the 
time  of  the  stay  in  the  sealed  room.  Most  families 
prepared  their  rooms  with  plenty  of  art  supplies, 
books,  games  and  other  materials  to  occupy  the 
people  while  in  this  state  of  isolation. 

The  war  is  over  now,  and  I am  sure  that  Iris  has 
gone  to  visit  Mor.  Only  time  will  tell  if  there  are 
lingering  psychological  effects  on  the  population  of 
the  entire  region.  Also,  we  should  not  forget  that 
more  than  half  of  the  population  of  Israel  are  either 
survivors  or  chUdren  of  survivors  of  the  Holocaust. 

The  experience  of  living  through  the  recent  Gulf 
War  in  Israel  has  filled  me  with  awe  and  admiration 
for  the  spirit  of  restraint  shown  by  one  and  all. 
There  was  a determination  in  everyone  I met  to  see 
that  life  should  get  back  to  "normal"  as  soon  as 
possible.  I hope  we  can  find  encouragement  in  the 
positive  use  of  art  therapy  and  in  the  increased 
profile  it  is  achieving  as  a result  of  the  war. 


For  my  clients 

Teddy  Ramsden,  A.T.R.,  1990 


Approaching  the  door  of  health 
you  see  light  seeping. 

As  the  door  opens 
you  enter. 

Out  of  your  hearts  leap  colors  of  the  spirit 
the  pain  and  joy  of  your  living. 

In  the  shadows  of  the  deep  crevices 
the  murderer  of  pleasure  can  be  put  to  rest 
once  expressed. 

What  one  feels  can  be  said  in  art. 

Truth  is  welcomed  here 
the  truth  of  ink 
the  truth  of  colors 
the  rainbow  after  the  storm. 

Put  your  pain  on  paper. 

Transform  the  serpent  with  fire  red. 


Let  him  breathe  a gentler  pink. 
Laugh  in  yellow. 

Cry  in  green,  healing. 

I have  this  button 
that  lies  close  to  my  heart 
propelled  also 

by  my  mind  and  knowledge. 

I press  it  when  I get  to  work. 

I call  it  my  helper  button. 

I turn  it  on 
and  reaci. 
and  think 
and  love  carefully 
profoundly. 

It's  light  is  not  red 
but  green 
for  healing. 
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Art  and  Interaction:  An  Academic  Fieldwork  Program 
for  Colleges,  An  Activities  Program  for  Institutions 

Judith  Peck,  Ramsey,  NJ:  Ramapo  College  of  New  Jersey,  1990. 

Reviewed  by:  Lynn  Kapitan,  MPS,  A.T.R.,  Director  of  Graduate  Art  Therapy,  Mount  Mary  College, 
Milwaukee,  WL 


For  the  past  fifteen  years,  Judith  Peck,  Associate 
Professor  of  Art  at  Ramapo  State  College  of  New 
Jersey  has  led  an  undergraduate  fieldwork  program 
with  unique  qualities.  Students  from  diverse  majors 
and  areas  of  the  college  enroll  in  the  course  for  a 
first-hand  opportunity  to  bring  art  and  social  interac- 
tion to  people  living  in  institutions.  The  objectives  of 
the  program  are  two-fold:  1)  To  benefit  those  who 
live  in  a state  of  confinement  by  generating  creative 
activity,  enhancing  self-esteem  and  confidence,  and 
2)  to  provide  students  with  a field-based  educa  ional 
opportunity,  fostering  personal  contact  with  ''out-of- 
reach individuals  and  their  distinctive  situations  and 
problems"  (p.  1). 

Consequently,  the  field  manual  Art  and  Interaction 
is  written  to  inform  the  institution  of  the  scope  and 
sequence  of  such  an  art  activity  program,  as  well  as 
to  help  the  student  and  college  support  personnel 
who  will  carry  it  out.  Peck  decided  to  publish  the 
field  manual  as  more  and  more  institutions  and  stu- 
dents were  attracted  to  the  program,  recognizing  its 
potential  use  in  other  colleges  and  universities.  In- 
deed, the  manual  is  very  thorough  in  its  presenta- 
tion of  the  many  complexities  of  undergraduate 
fieldwork.  Because  of  the  extensive  detail  contained 
in  the  manual,  it  is  conceivable  that  the  Ramapo  Col- 
lege "Art  and  Interaction"  interdisciplinary  course 
could  be  replicated  and  serve  as  a model  for  a vari- 
ety of  related  fieldwork  programs. 

The  manual  is  divided  into  seven  parts,  beginning 
with  an  overview  of  the  concept  and  design  of  the 
program  and  a description  of  Ihe  "magic  mix:  art 
and  social  interaction"  as  a basis  for  art  program- 
ming in  institutions.  Part  Two  details  the  wide  range 
of  needs  and  characteristics  which  students  and  su- 
pervisors encounter  when  working  in  the  field.  Bar- 
riers to  success  are  given  attention,  focusing  on  the 
impact  of  volunteers  brought  into  the  established 
routines  of  the  institution.  The  reader  is  given  many 
thoughtful  ideas  and  suggestions  for  dealing  with 
typical  obstacles  to  the  acceptance  of  art-making  ac- 


tivities. Part  Three  describes  how  to  combine  the 
fieldwork  component  of  the  program  with  academic 
concerns  and  needs,  and  is  written  with  an  eye  to- 
ward involving  faculty  of  various  disciplines.  The 
detailed  logistics  of  developing  an  undergraduate 
fieldwork  course  are  provided,  from  curriculum 
planning  to  budgeting  supplies.  Part  Four  shifts  to 
finding  appropriate  sites  for  the  program,  and  em- 
phasizes communication  with  on-site  personnel  who 
will  be  involved.  Part  Five  presents  the  art  projects 
that  have  been  used  successfully  in  the  program 
with  diverse  populations.  Readers  who  are  un- 
familiar with  art  processes  can  look  to  the  program 
manual  for  a source  of  creative  ideas  and  ways  of 
presenting  them  to  others  who  may  be  equally  un- 
familiar with  art  media.  Suggestions  for  presenting 
the  projects,  displaying  artwork,  and  interacting 
with  the  participants  help  the  reader  understand 
how  the  program  works  on  a concrete  level.  Finally, 
evaluation  criteria  are  discussed,  followed  by  de- 
tailed appendices  of  evaluation  instruments  which 
have  been  useful.  The  detailed  thoughtfulness  of  the 
material  reflects  a program  that  has  been  many  years 
developing.  Peck  has  anticipated  and  answered  the 
questions  of  her  readers  from  the  sheer  experience 
of  finding  the  best  means  to  deal  with  the  unique 
challenges  of  field  programs. 

While  the  program  presented  is  specific  to  an  un- 
dergraduate non-major  fieldwork  course,  super- 
visors, students,  instructors  and  institutions  may 
find  this  a useful  book  for  developing  art  activities 
programming.  In  particular,  institutions  may  look  to 
it  as  a concrete  example  of  an  art  activity  program 
that  is  successful  without  being  overly  idealistic. 
Communication  between  the  institution  and  those 
who  carry  out  the  program  is  well  addressed;  art 
therapists  who  are  attempting  to  bring  a new  pro- 
gram into  an  institution  will  find  this  manual  useful 
because  it  addresses  many  of  the  initial  assump- 
tions, problems  and  challenges  involved. 

The  thoroughness  of  detail,  however,  is  both  of 
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value  and  a possible  detriment  to  some  of  the  man- 
ual's potential  users.  In  this  very  specific  form,  Peck 
describes  a program  that  could  easily  be  misiden- 
tified  and  misconstrued  as  an  art  therapy  program 
despite  the  care  with  which  she  claims  it  not  to  be. 
Art  therapy  programs  in  institutions  aspire  to  identi- 
cal goals  and  objectives,  yet  carry  them  out  through 
trained  expertise  and  long-term  commitment.  The 
danger  in  "how-to"  manuals  is  their  use  by  un- 
knowing persons  who  are  attracted  to  techniques 
but  unaware  of  or  unconcerned  about  the  principles 
on  which  those  techniques  are  based.  The  espoused 
value  of  bringing  art  into  the  lives  of  institu- 
tionalized people  can  be  unwittingly  trivialized 
when  presented  as  a "free"  program  using  student 
volunteers  and  uort-term  projects. 

Art  therapists  who  read  the  manual  may  also  have 
difficulty  with  the  use  of  art  as  a hand-maiden  to 
other  goals.  Art  in  the  program  serves  as  a tool  for 
college  students  with  or  without  an  art  background 
to  make  contact  with  out-of-reach  people,  supported 
by  the  perspectives  of  non-art  related  professors  and 
supervisors.  Students  in  the  course  may  have  no 
contact  with  art  other  than  having  been  taught  how 
to  do  the  projects  for  their  presentations.  If  the  value 
of  art  is  not  of  great  importance  in  the  lives  of  the 
providers  of  the  experience,  it  is  difficult  to  imagine 
how  its  value  will  be  communicated  to  those  on  the 
receiving  end  of  these  experiences. 

After  the  manual  is  disseminated  to  a generic  as- 
sortment of  disciplines,  who  among  those  who  use 
the  manual  will  be  committed  to  preserving  the 
important,  delicate  balance  which  differentiates  a 
solid  art  activity  program  from  its  identical-looking 
but  superficial  cousin?  This  is  no  small  concern  since 
Peck  advises  that  institutions  which  have  use  for  her 
program  must  demonstrate  need,  that  is,  should 
have  no  similar  art  program.  In-patient  and  out- 


patient psychiatric  patients,  substance  abuse,  emo- 
tionally disturbed  youth  and  abused  children  are 
among  the  populations  targeted  for  this  program — 
people  who  have  critical  needs  that  may  be  better 
served  by  art  therapist  than  by  student  volunteers. 

Because  this  is  not  an  art  therapy  program,  Peck 
does  not  focus  on  the  profession  other  than  in  pass- 
ing reference  to  training  and  expertise.  Ironically, 
more  reference  to  art  therapy  would  have  served  as  a 
professional  "anchor"  here  which  would  do  much  to 
prevent  the  type  of  misinformed  use  the  manual 
may  unwittingly  encourage.  Readers  would  be  able 
to  see  the  interrelation  and  overlap  of  the  various 
disciplines  from  which  this  manual  draws,  and  un- 
derstand how  Art  and  Interaction  is  both  different 
from  and  similar  to  art  therapy,  the  field  to  which 
this  program  is  most  closely  related. 

When  compared  to  some  of  the  familiar  artist-in- 
residence field-based  programs  which  bring  artists 
into  institutions  for  a similar  purpose,  this  manual  is 
a welcome  improvement.  Often  structure  is  lacking, 
goals  are  lofty  and  unrealistic,  and  presenters  are 
unprepared  and  disruptive  to  the  existing  program- 
ming. It  is  apparent  that  Peck  has  been  instrumental 
in  making  the  Art  and  Interaction  program  an  excel- 
lent one,  and  she  has  been  sensitive  to  the  many 
issues  it  raises.  A lingering  question,  however,  is 
how  can  she  safeguard  the  values  on  which  she 
bases  this  manual  when  the  how-to  is  made  accessi- 
ble without  a full  context  for  understanding  the 
foundation  on  which  it  is  based?  Art  programs  are 
often  seen  by  non-art  professionals  as  a "magic- 
mix,"  to  use  Peck's  term,  and  the  idea  of  bringing  in 
art  is  not  explored  beyond  vague  enrichment  goals. 
Peck  acknowledges  the  magic,  but  supports  it  with 
the  hard  work,  care,  and  complexity  that  is  intri- 
cately involved  whenever  people  and  institutions 
meet  for  art  and  interaction. 


Multiple  Personality  Disorder  from  the  Inside  Out 

Barry  M.  Cohen,  M.A.,  A.T.R.,  Ester  Giller,  Lynn  W,,  (Editors),  Baltimore:  The  Sidran  Press, 
1991,  272  pages,  $14.95  (paperback). 

Reviewer:  Louis  W.  Tinnin,  M.D.,  Associate  Professor  of  Psychiatry,  West  Virginia  University, 
Morgantown,  West  Virginia. 


"What  can  I read  about  MPD  (multiple  personality 
disorder)?"  It  used  to  be  that  there  was  one  answer 
for  your  clients,  another  for  your  supervisees,  and 
still  another  for  your  colleagues.  Now,  the  answer 
can  be  the  same  for  all:  "Start  with  Multiple  Person- 
ality Disorder  from  the  Inside  Out.'"  The  idea  for  this 


book  must  have  been  a Eureka!  experience  for  art 
therapist  Barry  Cohen  who  wanted  a collection  of 
writings  by  clients  with  MPD  to  hand  out  at  his 
Eastern  Regional  Conferences  on  Abuse  and  Multi- 
ple Personality.  His  co-editor,  Lynn  W.,  publisher  of 
MANY  VOICES,  a newsletter  for  clients,  solicited 
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contributions  from  some  2300  readers.  One  hundred 
and  fifty  responded,  and  writings  of  132  individuals 
are  in  the  book.  The  other  co-editor,  Esther  Giller, 
arranged  publication  by  the  foundation  that  she  di- 
rects, the  Sidran  Foundation.  The  Sidran  Press  was 
established  to  publish  this  book. 

The  main  text  of  the  book  is  the  contributions  by 
clients  with  a final  chapter  by  family  members.  The 
first  chapter  deals  with  feelings  about  the  diagnosis 
of  MPD:  ''We're  not  crazy;  we  just  lead  complicated 
lives."  Other  chapters  express  the  pain  of  unre- 
solved trauma,  the  mutual  resentment  between  peo- 
ple with  MPD  and  skeptical  mental  health  workers, 
the  "Vanishing  Friend  Syndrome"  ("friends  just 
drifted  away"),  and  "Straight  Talk  for  Therapists." 
This  is  what  Julie  W.  wants  ail  therapists  to  know: 

1.  Keep  your  hands  to  yourself  Child  alters  are  in  an 
adult  body  and  that  body  has  no  business  in  your  lap, 
being  kissed,  being  cuddled.  . . . 

2.  You're  not  our  parents.  . . . You  can't  replace  what 
never  was  and  never  will  be.  Child  alters  are  not  "your 
children"  and  you  cannot  re-raise  us. 

3.  Keep  your  opinions  and  emotions  to  yourself  We 
don't  need  your  tears  or  your  anger.  We  have  a gracious 
plenty  of  our  own.  . . . 

4.  Don't  foster  and  encourage  our  dependence,  help- 
lessness and  fears. . . . Playing  God  may  be  fun,  and  for 
us,  having  someone  who  will  love  and  protect  us  at  every 
turn  is  enticing  and  seductive,  but  you're  not  God  and 
we're  not  children! 


5.  We're  not  there  for  your  entertainment.  Things  that 
happened  are  not  substance  for  "let's  amaze  the  neigh- 
bors.” Don't  tell  or  hint  at  our  stories  to  others  (especially 
to  those  who  know  us),  other  multiples  included.  . . . 

6.  I'm  not  your  therapist. . . . Take  the  money  we  pay 
you  and  go  get  your  own  therapist. 

7.  You  are  not  going  to  heal  us.  Given  support,  guid- 
ance, boundaries,  the  freedom  to  err,  make  our  own  deci- 
sions, patience,  honesty,  we  are  the  only  ones  who  can 
heal  us.  You  are  not  a mechanic,  and  we  are  not  cars. 

8.  Remember  that  we  are  real,  living,  breathing  peo- 
ple. At  the  end  of  the  hour,  we  don't  get  to  leave  our 
memories  behind.  . . . (pp.  142-143). 

There  is  an  excellent  overview  of  multiple  person- 
ality disorder  and  dissociation  in  just  three  pages  of 
the  introduction.  The  book  also  has  lists  of  treatment 
programs,  non-profit  organizations,  periodicals, 
tapes,  and  books. 

Art  therapists  will  find  that  the  book's  weakness  is 
the  lack  of  pictures.  The  poetry  and  prose  engage 
the  reader  but  pictures  by  the  contributors  would 
really  make  a connection. 

The  unique  quality  of  this  book  is  the  authentic 
voice  of  the  person  with  multiple  personality  disor- 
der describing  an  unimaginable  experience  of  life 
that  becomes  comprehensible  and  familiar.  At  some 
point  the  therapist  who  is  learning  about  MPD  must 
gain  this  understanding  from  the  inside  out  and  this 
can  be  a slow  process  when  working  with  only  one 
or  a few  individual  clients.  This  book  offers  a giant 
step  towards  this  understanding. 


WRIGHT 

STATE 

Wright  State  University 
Dayton,  Ohio  45435 

Master  of  Art  Therapy 


• academic  study 

• clinical  practicum 

• media  exoerience 


• elective  options 

• arts  invoivement 

• program  approved  by  A ATA 


For  additional  information: 


Gary  C.  Barlow,  Ed.D.,  ATR 
Coordinator,  Art  Therapy 
228  Creative  Arts  Center 
Phone  51 3/873-2758  or  2759 
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““-^1 RESOURCES 

The  American  Art  Therapy  Association,  Inc.  serves  as  a cleeuringhouse  for  information  about  the  field  of  art 
therapy.  The  following  Publications  and  Films  are  available  from' the  AATA  National  Office. 


PUBLICATIONS  Mennbers  M 

Creativity  and  the  Art  Therapist's  Indentity  (1976)  118  pages  $5.00 

Art  Therapy;  Expanding  Horizons  (1978)  142  pages  $5.00 

Focus  on  the  Future:  the  Next  Ten  Years  (1979)  151  pages  $6.00 

The  Fine  Art  of  Therapy  (1980)  124  pages  $7.00 

Art  Therapy:  A Bridge  Between  Worlds  (1981)  119  pages  $7.00 

Art  Therapy:  Still  Growing  (1982)  172  pages  $10.00 

Art  Therapy:  New  Directions  in  the  '80s  (1987)  110  pages  $15.00 

Art  Therapy:  Professionalism  in  Practice  (1988)  127  pages  $15.00 

Painting  Portraits:  Families,  Groups  & Systems  (1989)  141  pages  $15.00 

Image  & Metaphor:  The  Practice  & Profession  of  Art  Therapy  (1991)  $15.00 

American  Psychiatric  Association  Special  Conference  Proceedings  $ 5.00 

Use  of  the  Creative  Arts  on  Therapy;  (1979) 

Art  Therapy  in  the  Schools  $ 6.00 

‘NOTE:  for  Publications  postage/handling,  add  $3.00  for  the  first  unit  item.  $ .75  each  additional  unit. 

SEE  REVERSE  SIDE  OF  THIS  SHEET  FOR  ADDITIONAL  PUBLICATIONS. 

Foreign  Orders:  Require  pre-payment  for  items  and  then  will  be  billed  for  shipping  charges  as  you  Instruct  on  order 
Air  Mail  charges  (1  week  delivery)  or  Ground  Services  charges  (2  month  delivery). 

10  or  more  copies  of  any  single  Indicate  Quantity  of  Unit  Items  Below  Cost /Unit 

issue:  15%  discount  on  total  cost. 

Discounts  are  available  when ( ) X = 

Purchasing  quantities. 

Set  of  four  Proceedings  ( ) X = 

(consecutive  years):  20%  discount 

on  total  cost. ( ) X = 


Non-Membem 

$7.00 
$7.00 
$8.00 
$9.00 
$10.00 
$14  00 
$20.00 
$20.00 
$20.00 
$20.00 
$ 7.00 

$10.00 


Publications  Postage/Handling  = 


Total  Publications  Costs 


NOT  ACCEPT  PURCHASE  ORDERS 
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THE  ORGANIZATION 

The  Amtrican  Art  T|itr«py  Aosociatton 
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a inemborship  of  approximately  3000  profes- 
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local  level. 
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Professional  Standards 
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and  training  programs  in  art  therapy. 
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CONTRIBUTING— Individuals,  organizations,  in- 
stitutions Of  foundations  which  contribute  annually 
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address  of  the  author  to  whom  correspondence  can  be  sent. 
ABSTRACT:  An  abstract  of  100-125  words  outlining  the 
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STATEMENT  OF  PURPOSE:  M Therapy:  Journal  of  ihe  American 
Art  Therapy  Assoclaiion  i$  the  official  journal  of  the  AATA  Inc. 
The  purpose  of  the  journal  Is  to  advance  the  urKterstondlng  of 
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Qditorial 

Beginnings  and  Endings 


Cathy  A.  MalchlodI,  MA.  AT.R.,  Editor. 


The  position  of  Editor  of  Art  Therapy:  Journal 
of  the  American  Art  Therapy  Association  is  an  ad- 
venture that  I am  honored  to  undertake.  Although 
Art  Therapy  begins  its  ninth  year  of  publication  with 
this  issue,  there  have  been  only  two  previous 
Editors  of  this  journal.  In  1983,  Linda  Gantt,  Ph.D., 
A.T.R.,  served  as  Interim  Editor  along  with  Mildred 
Lachman-Chapin,  M.Ed.,  A.T.R.,  who  served  as  In- 
terim Associate  Editor.  Gary  Barlow,  Ed.D., 
A.T.R.,  was  later  named  Editor,  beginning  with  the 
second  issue  of  Art  Therapy,  During  the  collective 
terms  of  these  three  individuals  we  have  witnessed  a 
tremendous  growth  in  AATA  membership,  educa- 
tional programs,  standards  and  professional  diver- 
sity, The  latter  has  been  reflected  in  the  variety  of 
articles  presented  in  the  journal  during  the  last  eight 
years,  with  topics  focusing  on  theoretical  issues, 
practice  and  application,  and  research. 

To  some  exte  it,  Art  Therapy  guides  the  identi- 
ty of  our  profession.  All  the  various  authors  who 
have  written  articles,  viewpoints  and  reviews  for  the 
journal  have  contributed  in  a very  important  way  to 
the  direction  our  profession  has  taken  over  the 
years.  For  this  reason.  Art  Therapy  has  become  a 
unique  forum  for  the  exploration  and  discussion  of 
ideas  about  the  theory  and  practice  of  art  therapy 
within  the  profession.  It  provides  the  opportunity  for 
our  observations  and  conjectures  to  be  tested  and 
critiqued,  refined  and  reconsidered.  This  constant 
reevaluation,  integration  and  synthesis  of  ideas 
makes  our  professional  field  accountable  in  both  con- 
cept and  application. 

You  have  probably  noticed  that  there  have  been 


some  dramatic  changes  in  the  look  and  style  of  Art 
Therapy^  which  I hope  you  will  find  refreshing. 
Members  of  the  Editorial  Board  and  I felt  that  it  was 
important  to  create  a new  image  for  the  journal  that 
was  both  contemporary  and  professional.  I wish  I 
could  take  full  credit  for  the  fresh  new  graphics  and 
fonts,  but  that  credit  belongs  to  David  Larson  and 
Tom  Rose,  Department  of  Graphic  Design  at  the 
University  of  Utah.  They  listened  carefully  to  the 
ideas  and  suggestions  I presented  for  Art  Therapy 
and  designed  a new  cover  and  layout  that  would 
meet  our  esthetic  and  practical  requirements. 

With  regard  to  the  layout,  some  of  the  section 
headings  in  Art  Therapy  are  familiar  to  you,  and 
others  are  new  to  this  issue.  When  submitting  man- 
uscripts or  other  materials  to  Art  Therapy,  please 
consider  the  suggested  intent  of  each  of  the  follow- 
ing categories: 

1.  Full-longth  Artictes.  Full-length  articles  are  re- 
ceived by  Art  Therapy  at  any  time,  and  may 
focus  on  theory,  practice  and  research  in  art  ther- 
apy or  related  areas  relevant  to  art  therapy.  Sub- 
missions in  this  category  must  include  an  abstract 
of  approximately  75-125  words  summarizing  the 
major  point  of  the  article. 

2.  Brief  Reports.  This  section  is  new  to  Art  Therapy 
and  is  intended  for  short  articles  which  focus  on 
the  results  of  research.  Submissions  should  in- 
clude information  on  research  design,  method- 
ology and  results;  an  abstract  of  approximately 
75-125  words  should  also  be  included. 
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3.  Viewpoints.  Short  articles  focusing  on  personal 
experiences,  poetry  or  original  art  may  be  sub- 
mitted to  this  section. 

4.  Book  Reviews,  Reviews  of  books  of  interest  to  art 
therapists  may  be  submitted  for  consideration  at 
any  time.  Books  which  authors  wish  to  have  con- 
sidered for  review  may  be  sent  directly  to  the 
AATA  National  Office. 

5.  Fllm/V!deo  Reviews.  Reviews  of  media  (films  or 
videotapes)  may  be  submitted  at  any  time.  Media 
which  producers  wdsh  to  have  considered  for  re- 
view may  Ik  sent  directly  to  the  AATA  National 
Office. 

6.  Commentaries,  This  is  a new  section  which  in- 
cludes brief  comments  on  articles  published  in 
Art  Therapy,  issues  critical  to  the  profession,  or 
letters  to  the  Editor. 

Art  Therapy,  as  stated  in  the  Guidelines  for 
Submissions  (see  the  back  section  of  this  issue)  and 
the  policies  and  procedures  of  the  journal,  uses  a 
blind  peer  review  system  to  determine  publishability 
of  theoretical,  methodological  and  research  articles. 
Each  submission  (except  Viewpoints,  Book  or  Film/ 
Video  Reviews,  and  Commentaries)  is  reviewed  by 
two  individuals  for  style,  content,  strength  of  thesis/ 
data  presented,  and  relevance  to  art  therapy.  If  ac- 
cepted, it  is  generally  expected  that  the  author  will 
be  asked  to  make  some  revisions  to  the  manuscript 
before  resubmission  and  eventual  publication.  This 
process  insures  that  all  submissions  are  treated 
equally  and  that  the  highest  standards  of  excellence 
and  scholarship  can  be  applied. 

There  are  three  aspects  of  submissions  to  Art 
Therapy  I would  like  to  encourage.  The  first  is  that  a 
critical  review  of  the  literature  be  undertaken  by  all 
authors.  The  most  provocative  articles  often  begin 
with  a hard  look  at  what  has  been  previously  pre- 
sented; they  do  not  simply  recount  what  has  been  al- 
ready done.  Raising  questions  about  the  theoretical 
bases  and  practical  applications  of  art  therapy,  while 
drawing  up>on  the  literature  and  the  author  s own  ob- 
servations, enhances  the  strength  of  an  article  and 
leads  to  the  discourse  necessary  to  advance  our  pro- 
fessional field. 

Secondly,  I would  also  like  to  encourage  a 
greater  number  and  variety  of  research  submissions 
to  Arf  Therapy,  both  as  full-length  articles  and  as 
brief  reports.  It  is  necessary  to  have  a variety  of 
methodological  models  presented,  not  only  to  dem- 
onstrate the  multiplicity  of  possible  approaches,  but 


because  different  models  measure  different  aspects 
of  what  we  do  as  art  therapists  and  how  we  perceive 
the  art  expressions  of  our  clients.  Case  studies, 
which  have  been  the  staple  of  submissions  over  the 
years,  can  be  useful  if  a specific  model  of  case  study 
research  is  used;  however,  it  is  the  Editorial  policy 
of  Arf  Therapy  to  discourage  lengthy  case  studies 
that  are  not  guided  by  a precise  methodological  ap- 
proach. 

Lastly,  I would  like  to  encourage  visual  art  to 
become  a more  prominent  part  of  Art  Therapy.  Arti- 
cles, brief  reports,  viewpoints  and  commentaries 
which  emphasize  the  centrality  of  visual  art  to  the 
practice  and  theory  of  art  therapy  are  especially  wel- 
come. Also,  I encourage  you  to  submit  art  created 
by  art  therapists  as  well  as  client  art  expressions 
(with  appropriate  releases,  of  course)  for  considera- 
tion for  publication  on  the  front  cover  of  the  journal. 

It  is  equally  important  to  honor  the  “art**  part  of  our 
lives  as  it  is  to  display  our  talents  as  clinicians  and 
educators. 

To  begin  my  term  as  Editor  I have  at  my  side 
an  admirable  group  of  individuals,  including:  Patricia 
St.  John,  Ed.D.,  A.T.R.,  who  will  ser\'e  as  Associate 
Editor;  Elizabeth  Radcliffe,  MFCC,  A.T.R.,  Book 
Editor;  James  Consoli,  M.A.,  A.T.R.,  NCC,  Film/ 
Video  Editor;  and  Frances  E,  Anderson,  Ed.D., 
A.T.R.,  HLM,  who  has  been  appointed  as  Publica- 
tions Chair.  Additionally,  there  is  an  impressive  list 
of  members  of  the  Editorial  Board  (see  inside  cover) 
who  represent  areas  of  clinical,  educational  and  re- 
lated expertise  necessary  to  a well-balanced  profes- 
sional viewpoint. 

An  Ending 

Lastly,  as  I began  my  term  as  Editor  of  Arf 
Therapy  in  December,  the  field  of  art  therapy  lost 
one  of  its  finest  editors,  clinicians  and  educators, 
Elinor  Ulman,  D.A.T.,  A.T.R.,  HLM  (please  see 
special  feature  following  this  editorial).  Dr.  Ulman 
was  the  founder  and  long-time  editor  of  the  Bulletin 
of  Art  Therapy  (started  in  1961),  later  renamed  the 
American  Journal  of  Art  Therapy.  For  many,  the 
Bulletin  was  a lifeline  during  a time  when  very  few 
published  works  on  art  therapy  were  available.  Art 
therapists  and  students  could  finally  read  about  the 
experiences  of  other  art  therapists  and,  for  the  first 
time,  had  a forum  to  share  their  observations  and 
discoveries  about  an  emerging  field.  The  Bulletin 
became  not  only  a vehicle  for  communication,  but  it 
also  validated  and  affirmed  the  work  o!  art  therapists 
throughout  the  U.S.  and  beyond. 
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BEGINNINGS  AND  ENDINGS 


I was  not  exposed  to  the  Bulletin  and  the  Amer- 
ican Journal  of  Art  Therapy  until  almost  two  dec- 
ades from  its  inception  when  I was  a graduate  stu- 
dent in  art  therapy.  It  was  obvious  to  me,  even  as  a 
novice,  that  Elinor  Ulman  had  a unique  opacity  as 
editor  for  recognizing  a variety  of  theoretical  ap- 
proaches and  techniques,  while  at  the  same  time 
maintaining  a high  standard  of  excellence  in  these 
two  publications.  And,  as  many  graduate  students,  I 
poured  over  all  the  volumes  of  the  Bulletin  and  the 
AJATy  encouraged  and  excited  by  the  wealth  and  di- 
versity of  information  on  those  pages. 

In  a recent  conversation  regarding  Dr.  Ulman’s 
death.  Cay  Drachnik,  MFCC,  A.T.R.,  HLM,  ob- 
served that  Elinor  Ulman  was  an  important  force  in 
the  lives  of  many  art  therapists  as  well  as  the 
milestones  of  our  collective  history  as  a profession. 
Cay  emphasized  how  the  course  of  her  own  life  was 
greatly  affected  by  Elinor  Ulman  and,  because  of  her 
encouragement,  Cay  helped  to  establish  the  North- 
ern California  Art  Therapy  Association  (NCATA),  be- 
came legislatively  active  in  both  the  NCATA  and  the 
AATA,  and  eventually  successfully  ran  for  President- 
Elect  of  the  AATA.  It  is  likely  that  many,  many 
other  achievements  and  important  events  in  the 
lives  of  art  therapists  were  a direct  result  of  Dr.  Ul- 
man’s broad  influence,  support  and  advice. 

In  the  first  issue  of  Art  Therapy  in  October 


1983,  Mildred  Lachman-Chapin,  M.Ed.,  A.T.R., 
also  observed  the  effect  that  Elinor  Ulman  has  had 
on  our  field,  particularly  in  her  ability  to  exquisitely 
articulate  and  logically  analyze  the  issues  we  struggle 
with  as  a profession.  Of  Dr.  Ulman,  she  said: 

“Through  her  writings  she  clarified  some  of  our 
basic  concepts.  She  has  been  a relentlessly  demand- 
ing editor  of  that  journal  (A/AT),  insisting  on  the 
highest  standards  of  clarity  in  thinking  and  writing. 
Not  only  did  she  require  you  to  have  something 
meaningful  and  relevant  to  say,  but  she  also  insisted 
that  you  say  it  well,  which.  I think,  comes  down  to 
combining  the  word-language  of  the  scientist  on  one 
hand  with  the  poet’s  reconstruction  of  reality  on  the 
other”  (Lachman-Chapin,  1983,  pp.  48-49). 

I am  honored  and  humbled  to  have  the  oppor- 
tunity to  pay  tribute  to  the  passing  of  one  of  the 
most  significant  historical  figures  in  our  field.  I hope 
to  begin  and  continue  my  term  as  Editor  of  Art 
Therapy  in  a tradition  of  excellence  that  Dr.  Elinor 
Ulman,  A.T.R.,  HLM,  established  for  our  profes- 
sion. 
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SPECIAL  FEATURE: 

Tribute  to  Elinor  Ulman,  DAT.,  AT.R.,  HLM 


Elinor  Ulman,  D.A.T.,  A.T.R.,  HLM,  adjunct 
professor  emeritus  of  art  therapy  at  George  Wash- 
ington University,  died  on  December  11,  1991.  Ac- 
cording to  a personal  communication  from  Claire 
Levy,  Dr.  Ulman  “died  peacefully  in  her  chair  in 
her  apartment.  She  simply  fell  asleep  after  dinner 
with  friends.” 

m obituary  in  the  Washington  Post  dated  De- 
cember 15,  1991,  read  as  follows: 

“Elinor  Ulman,  81,  adjunct  professor  emeritus 
of  art  therapy  at  George  Washington  University, 
died  of  congesti*.  e heart  failure  Dec.  11  at  Sibley 
Memorial  Hospital.  She  had  lived  in  Washington 
since  1945. 

She  retired  in  1988  from  George  Washington, 
where  in  1971  she  helped  establish  the  art  therapy 
training  program  in  the  Graduate  School  of  Arts  and 
Sciences.  A pioneer  in  art  therapy  starting  in  the 
1950’s,  she  was  founder  and  editor  of  the  American 
Journal  of  Art  Therapy, 

Dr.  Ulman  was  a native  of  Baltimore.  She  was  a 
Phi  Beta  Kappa  graduate  of  Wellesley  College  and 
had  a second  bachelor  s degree,  in  landscape  archi- 
tecture, from  the  University  of  Iowa.  She  also  stud- 
ied drawing  and  painting  privately  in  the  United 


States  and  China.  She  had  an  honorary  doctorate  de- 
gree in  art  therapy  from  the  Vermont  College  of 
Norwich  University. 

Her  paintings  were  exhibited  at  the  Corcoran 
Gallery  of  Art,  the  New  York  World's  Fair  of  1939, 
the  Phillips  Gallery,  and  the  Baltimore  Museum  of 
Art,  where  she  also  helped  catalogue  and  manage 
the  Cone  Collection. 

She  was  a psychiatric  art  therapist  at  D.C.  Gen- 
eral Hospital  from  1955  to  1965,  and  until  1973 
taught  art  therapy  at  the  Washington  School  of  Psy- 
chiatry. 

Dr.  Ulman  was  editor  of  two  collections  of  se- 
lections from  the  American  Journal  of  Art  Therapy. 
She  belonged  to  the  American  Art  Therapy  Associa- 
tion and  the  Phi  Beta  Kappa  Association. 

Survivors  include  a brother,  Joseph  Ulman  of 
Bethany,  Conn.” 

A service  was  held  for  Dr.  Ulman  on  January 
18,  1992,  at  The  George  Washington  University, 
Marvin  Center  Ballroom,  Washington,  D.C.  Contri- 
butions in  Elinor  Ulman’s  memory  may  be  made  to: 
Craftsbury  Library,  Craftsbury  Common,  VT  05827 
or  to:  Founders  Fund  for  Art  Therapy,  4101  Cathe- 
dral Avenue  NW  # 610,  W'ashington,  DC  20016. 
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IN  MEMORY  OF  ELINOR  ULMAN 
1910-1991 


by  Linda  Gantt,  Ph.D.,  AT.R. 


ELINOR  ULMAN  (Ptx>1o  by  Michael  Franklin) 


Elinor  Ulman,  who,  more  than  any  other  indi- 
vidual, gave  us  precise  words  to  describe  what  is 
often  called  a nonverbal  therapy,  died  of  congestive 
heart  failure  on  December  11,  1991,  in  Washington, 
D.C.  At  the  time  of  her  death,  she  was  the  Execu- 
tive Editor  of  the  Arierican  Journal  of  Art  Therapy  ^ 
the  professional  journal  she  had  founded  30  years 
before.  That  scholarly  publication,  established  when 
there  were  an  estimated  30  practicing  art  therapists, 
linked  previously  isolated  individuals  together,  of- 
fered theoretical  points  and  clinical  technique,  in- 
formed them  of  lectures  and  training  courses  in  the 
United  States  and  the  rest  of  the  world,  and  served 
as  the  forum  for  discussing  the  pros  and  cons  of  de- 
veloping an  association. 

Background 

Elinor  was  bom  in  Baltimore,  Maryland,  where 
her  father  was  a liberal  judge.  He  was  an  excellent 
writer;  both  Elinor  and  her  brother  Joseph  had  sim- 
ilar skills.  Elinor  received  a bachelor’s  degree  in 
English  from  Wellesley  College  where  she  was  a 
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member  of  Phi  Beta  Kappa.  She  obtained  another 
bachelor’s  degree  from  the  Iowa  State  College  in 
landscape  architecture  and  had  a brief  apprentice- 
ship under  Frank  Lloyd  Wright. 

As  Elinor  stated  a number  of  times,  “My  talent 
and  taste  for  literary  expression  are  at  least  equal  to 
my  talent  and  taste  for  the  visual  arts”  (Jordan,  1986, 
p.  128).  Her  initial  selection  of  a profession  was  that 
of  an  aitist.  Her  painting  teachers  included  George 
Grosz,  Maurice  Sterne,  and  Othon  Coubine.  She 
studied  brush  painting  in  China.  Her  paintings  were 
exhibited  at  the  New  York  World’s  Fair  (1939),  the 
Corcoran  Gallery  of  Art  and  the  Phillips  Gallery 
(both  in  Washington),  and  the  Baltimore  Museum  of 
Art,  It  was  at  the  Baltimore  Museum  where  she 
served  as  the  curator  of  the  Cone  Collection. 

Becoming  an  Art  Therapist 

In  1945,  Elinor  moved  to  Washington.  By  the 
early  1950*s  she  had  “drifted”  into  art  therapy  be- 
cause she  had  become  a “frustrated  painter.”  She 
entered  psychoanalysis  “shortly  before  [her]  first  for- 
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ay  into  art  therapy'*  and  ultimately  had  three  analy- 
ses with  Freudian  therapists  (Jordan,  1986,  p.  128). 
When  she  began  working  for  the  District  of  Colum- 
bia Health  Department  in  1951,  she  considered  her- 
self to  be  an  art  teacher.  She  led  an  art  group  and 
supervised  a program  of  occupational  and  recrea- 
tional therapy  for  patients  of  the  Alcoholic  Rehabili- 
tation Clinic,  District  of  Columbia  Department  of 
Mental  Health.  For  ten  years  (1955-1965)  she  was 
the  director  of  the  art  therapy  program  she  had  initi- 
ated at  the  District  of  Columbia  General  Hospital. 

It  was  at  DC  General  that  she  developed  and 
refined  her  assessment  procedure  (now  termed  the 
Ulman  Personality  Assessment  Procedure).  This 
three-picture  series  is  a carefully  thought-out  process 
designed  to  elicit  a patient’s  response  to  certain 
types  of  situations.  Dr.  Bernard  Levy,  a psychologist 
with  whom  Elinor  worked,  encouraged  her  to  stan- 
dardize the  materials  and  method  of  instruction. 
Bernie,  an  excellent  watercolorist,  became  Elinor’s 
life-long  friend  and  professional  colleague  and  de- 
voted almost  as  much  energy  to  promote  art  therapy 
as  she  did. 

Founding  the  Bulletin  of  Art  Therapy 

In  1961,  at  Bemie’s  urging,  Elinor  launched  the 
Bulletin  of  Art  Therapy,  The  Levy  family  contrib- 
uted more  than  moral  support  and  encouragement  to 
this  publishing  venture;  Bernie  served  on  the 
Editorial  Board  and  wrote  “pithy”  (one  of  his  favorite 
words)  book  reviews  and  his  wife  Claire  became 
Book  Review  Editor,  Editorial  Assistant,  and  Office 
Manager  (which  entailed  handling  mail,  subscrip- 
tions, and  heavy  packages  as  well  as  serving  as  a 
sounding  board).  Subscriptions  increased  by  word- 
of-mouth  and  by  the  third  year,  there  were  readers 
throughout  the  United  States  aad  in  21  countries. 

Elinor  found  her  own  writing  to  be  an  arduous 
process,  as  had  happened  earlier  with  her  painting, 
but  she  devoted  her  energies  to  becoming  a superb 
editor.  The  articles  she  painfully  and  painstakingly 
crafted  about  professional  issues  are  worth  reading 
today  for  their  timeless  quality.  And  sprinkled 
throughout  the  three  decades  of  issues  are  tiny  gems 
such  as  the  four-part  series  on  the  “War  Between 
English  and  Therapese.”  In  these  brief  essays,  she 
urged  readers  to  send  examples  and  to  monitor  the 
Bulletin  “if  you  spot  a fancy  word  . . . where  a plain 
one  would  serve”  (1962,  Bulletin  of  Art  Therapy,  2, 
(2):p.  77).  After  Elinor’s  death,  Edith  Kramer  said 
she  had  urged  Elinor  repeatedly  to  add  to  the  series 
but  to  no  avail. 

Elinor  loved  to  have  a juicy  topic  to  punch  up 


the  “Reader’s  Forum”  and  delighted  in  printing  the 
letters  whose  writers  said  she  would  not  print.  (My 
personal  favorite  is  an  exchange  of  letters  about  one 
of  Edith  Kramer’s  articles  with  the  counterpoints 
being  made  by  Elinor’s  brother  Joseph,  who  was 
himself  a professional  editor.  He  objected  to  an  in- 
terpretation of  a particular  picture  (1964,  Bulletin  of 
Art  Therapy,  3 (2):42)  and  this  brought  several 
thought-provoking  responses  (1964,  Bulletin  of  Art 
Therapy,  3 (3):82,  117-118)). 

The  Bulletins  regular  features  included  news 
and  listings  of  recent  publications  from  around  the 
world  and  became  an  unofficial  record  of  the  field’s 
development.  The  back  issues  still  remain  the  best 
source  for  anyone  interested  in  art  therapy’s  histor- 
ical material. 

Elinor  joined  the  faculty  at  the  Washington 
School  of  Psychiatry  the  same  year  she  launched  the 
Bulletin,  and  taught  both  introductory  courses  and 
advanced  seminars  on  art  therapy  there  until  1973. 
It  was  at  the  Washington  School  that  I took  such 
courses  with  Elinor  and  I count  myself  as  quite  for- 
tunate to  have  been  in  class  the  night  Bernie  asked 
which  of  us  would  like  to  get  a Master’s  degree  in  art 
therapy.  He  and  Elinor  had  been  working  on  plans 
for  a graduate  training  program  at  The  George 
Washington  University  where  she  had  become  an 
Assistant  Professorial  Lecturer  in  1968,  and  Bernie 
was  Professor  of  Psychology  and  the  head  of  the  Psy- 
chology Department.  When  six  of  us  agreed  to  apply 
for  special  status  in  the  graduate  school,  Bernie  was 
certain  he  could  convince  the  Dean  that  there  was 
sufficient  interest  in  the  field  to  warrant  a full- 
fledged  program.  The  program  officially  began  in 
1971  with  Elinor  in  the  position  of  adjunct  Assistant 
Professor  and  Coordinator  of  Training.  Elinor  s devo- 
tion to  high  standards  was  supported  by  other  faculty 
members  with  similar  convictions.  In  addition  to 
Bernie,  they  included  Hanna  Yaxa  Kwiatkowska  and 
Edith  Kramer  who  came  once  a month  from  New 
York  City.  By  this  time,  Elinor  had  left  DC  General 
and  was  a Consultant  in  Art  Therapy  for  the  North- 
ern Virginia  Mental  Health  Institute. 

The  Formation  of  the  Association 

In  its  October  1968  issue,  the  Bulletin  carried 
an  announcement  of  a meeting  to  be  held  in  Phila- 
delphia on  December  5,  for  art  therapists  interested 
in  forming  a national  association.  Elinor  was  invited 
to  give  a lecture  following  that  afternoon  meeting. 
When  the  group  met  the  following  year  to  make  the 
American  Art  Therapy  Association  official,  Elinor 
duly  reported  that  in  the  News  section. 
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Initially,  Elinor  was  not  in  favor  of  having  an  as- 
sociation (Jordan,  1988).  To  her,  such  a step  seemed 
premature  and  more  likely  to  hinder  innovation  in 
the  field  rather  than  promote  it.  However,  unlike 
Margaret  Naumburg  who  did  not  actively  participate 
in  creating  a national  organization,  Elinor  reluctantly 
joined  the  crucial  discussions  about  its  purpose, 
proposed  committees,  and  standards.  When  Elinor 
realized  that  she  could  not  quell  the  impetus  toward 
forming  such  a group,  she  concluded  that  T didn’t 
like  organization,  but  if  I was  going  to  be  organized, 

I would  rather  organize  than  be  organized  by  other 
people”  (Jordan,  1988:107). 

In  the  same  issue  in  which  she  reported  the 
beginnings  of  the  AATA  she  announced  that  her 
publication  would  become  the  American  Journal  of 
Art  Therapy.  She  modestly  characterized  her  own 
part  in  the  formation  of  the  Association  as  “indirect.” 
But  many  have  credited  her  with  greatly  hastening 
the  birth  of  the  organization  even  though  she  cer- 
tainly did  not  intend  to.  She  acknowledged  that  her 
prophesy  in  the  Bulletins  beginning  was  that  a pro- 
fessional association  would  bring  about  “an  eventual 
decrease  in  both  the  naive  foolishness  and  the  cre- 
ative adventure  subsumed  under  the  name  of  art 
therapy”  (1969,  American  Journal  of  Art  Therapy,  9 
(1):2). 

Association  Work 

Not  too  long  after  the  Association  was  formed 
Elinor  offered  a discount  on  subscriptions  for  AATA 
members  (1970,  American  Journal  of  Art  Therapy, 
9,  (3)).  At  that  time  she  stated  that  the  Journal  had 
always  operated  at  a loss — but  she  did  not  ever  write 
of  that  issue  again.  As  sole  owner  and  publisher,  she 
bore  all  the  costs  of  the  operation  and  bailed  it  out 
when  necessary.  In  1966,  she  had  formed  a corpora- 
tion (the  Association  for  Art  Therapy)  with  the  “prin- 
cipal objective  [being]  to  assure  continued  publica- 
tion of  the  Bulletin  of  Art  Therapy"  (1966,  Bulletin 
of  Art  Therapy,  5,  (3):86,  104).  A major  task  of  the 
corporation  was  to  seek  additional  funding.  While 
Elinor  had  hoped  that  as  subscriptions  increased 
they  would  cover  the  considerable  costs  of  editing 
and  production,  they  never  did.  When  I was  the 
AATA  Publications  Chair  I urged  her  to  raise  the 
subscription  rates  but  she  refused,  saying  that  she 
wished  to  make  it  available  to  as  many  people  as  pos- 
sible. 

At  the  AATA’s  Second  Annual  Meeting,  Sep- 
tember, 1971,  Elinor  was  elected  to  serve  as  Educa- 
tion Chair  and  Board  member  for  two  years.  In  that 
capacity,  she  (assisted  by  members  of  the  Education 


Committee)  wrote  the  first  Guidelines  for  Art  Thera- 
py Training,  adopted  by  the  Board  in  1973.  This 
position  was  followed  by  another  Board  term  as  Re- 
cording Secretary  (1975-1977).  In  1972,  the  Associa- 
tion bestowed  on  her  its  third  Honorary  Life  Mem- 
bership. Her  chief  contribution  to  the  Association 
was  as  its  conscience — to  point  out  truths  and  princi- 
ples which  others  would  not  voice. 

Elinor  served  as  a catalyst  to  the  formation  of 
the  Potomac  Art  Therapy  Association  in  October, 
1975,  just  as  she  had  in  the  formation  of  the  AATA  in 
that  she  provided  us  with  the  mailing  list  of  Wash- 
ington, D.C.,  subscribers  to  AJAT.  She  and  Bernie 
attended  the  first  meeting  at  which  the  bylaws  were 
adopted  but  never  attended  another  formal  business 
meeting  after  that.  I thought  that  they  had,  by  at- 
tending that  initial  meeting,  determined  that  the 
group  was  on  solid  ground  and  that  they  need  not 
worry  about  its  direction. 

Because  Elinor  did  not  talk  about  the  precarious 
financial  situation  of  AJAT,  most  of  the  AATA  mem- 
bers had  no  idea  of  the  amount  of  money  needed  for 
publishing  a journal  of  high  quality.  But  financial 
costs  were  the  least  considered  when  a debate  about 
the  AJATIAATA  affiliation  arose.  In  1974,  AJAT  en- 
tered into  a formal  affiliation  with  the  AATA,  with 
the  expressed  intent  of  having  the  Association  own 
the  Journal  one  day.  The  first  two  AATA  representa- 
tives to  the  Editorial  Board  were  Barbara  Treasure 
and  Mildred  Lachman  (later  Lachman-Chapin), 
Chair  of  the  Publications  Committee.  But  Elinor 
continued  to  be  the  Editor  and  the  chief  rescuer 
from  debt.  The  association  paid  for  the  subscriptions 
to  members  but  did  not  underwrite  any  other  costs. 

For  a long  time,  the  Journal  served  as  the  only 
publication  of  its  kind.  When  The  Arts  in  Psycho- 
therapy was  established,  some  members  sought  to 
have  a choice  of  subscription.  Bitter  debates  ensued. 
A rallying  point  was  the  selection  of  book  reviewers 
(see,  for  example,  S.  McNiff,  1981:2).  During  the 
Annual  Membership  meeting  at  the  9th  Annual  Con- 
ference the  members  passed  a motion  to  separate 
the  dues  from  journal  subscriptions.  Since  there  was 
a binding  contract  in  force  at  the  time,  a ftill  mem- 
bership vote  could  not  be  immediately  taken. 

An  editorial  in  the  AATA  Newsletter  (Vol.  X, 
No.  2,  April/May  1980,  p.  10-11)  supporting  con- 
tinued affiliation  attempted  to  give  an  assessment  of 
the  Journal  place: 

...  Ms.  Ulman  would  not  want  to  be  lauded  for 
her  monetary  contributions,  the  extent  of  which  few 
have  known  until  now,  but  for  her  literary  contribu- 
tions which  have  earned  the  Journal  respect  far  be- 
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yond  art  therapy  circles  as  evidenced  by  a readership 
three  times  the  Association's  membership. 

That  the  Journal  has  adhered  to  the  highest 
standards  of  scholarship  is  not  in  dispute.  It  can  be 
confirmed  by  perusing  past  volumes.  Ms.  Ulman  has 
labored  to  create  a publication  which  presents  a wide 
variety  of  well-written  articles  by  authors  represent- 
ing different  theoretical  stances,  philosophical  bases, 
and  professions.  A brief  scanning  of  the  indices  for  re- 
cent years  shows  contributions  by  art  therapists  and 
allied  professionals  from  Germany,  Ireland,  England, 
Israel,  Brazil,  Romania,  Czechoslovakia,  and  Italy. 

That  the  Journal  has  been  involved  in  heated  de- 
bates is  not  in  dispute  either.  Ms.  Ulman  has  never 
backed  away  from  a topic  or  opinion  because  it  was 
controversial  or  unpopular.  The  maiden  issue  carried 
an  editorial  which  outlined  the  hopes  and  plans  for 
the  new  publication  which  ‘should  be  first  and  fore- 
most a forum  for  the  vigorous  discussion  of  ideas. ' 

Acrimonious  debate  led  to  the  passage  of  the 
motion  at  the  Conference  but  cooler  heads  pre- 
vailed, and  the  AATA  Board  voted  to  continue  the 
relationship.  When  the  question  was  submitted  to 
the  entire  membership  by  mail  ballot  in  1982,  248 
members  voted  for  continuing  affiliation  and  88 
voted  against  it. 

Those  who  want  the  details  of  the  subsequent 
negotiations  can  find  a detailed  chronology  in  the 
AATA  Newsletter  (Vol.  XII,  No.  2,  April,  1983). 
When  the  negotiations  were  irreparably  broken  off, 
the  AATA  formed  a journal  planning  committee  and 
began  its  own  journal  in  October,  1983. 

Vermont 

Elinor,  having  fallen  in  love  with  Vermont,  had 
established  a summer  home  there.  A fortunate  result 
of  this  was  her  relationship  with  Gladys  Agell.  The 
all-day  workshop  Elinor  conducted  in  1973  at  Ver- 
mont State  Hospital  at  the  request  of  Gladys  who 
was  then  Acting  Director  of  Activities  at  th<^  hospital 
eventually  led  to  development  of  another  graduate 
training  program,  first  at  Goddard  College  and  then 
at  Vermont  College.  (Later,  Norwich  University  ac- 
quired Vermont  College.  For  her  contributions  to 
the  development  of  the  field,  the  university  be- 
stowed on  Elinor  the  first  honorary  Doctorate  of  Art 
Therapy.)  Bernie  Levy  and  his  family  had  come  to 
buy  their  own  summer  place  so  he  was  available  for 
teaching. 

AJAVs  Move  to  Norwich 

In  the  fall  of  1984,  AJAT  accepted  an  offer  from 
Norwich  University  to  move  its  operations  there. 


Elinor  was  given  the  permanent  position  of  Execu- 
tive Editor  and  Barbara  Sobol  served  briefly  as 
Editor.  Gladys  Agell,  who  was  instrumental  in  get- 
ting Norwich  to  become  the  publisher,  is  now  the 
Editor.  Elinor  worked  on  AJAT  until  her  death,  re- 
viewing and  commenting  on  every  article  considered 
for  publication. 

Later  Life 

Those  who  knew  Elinor  for  any  length  of  time 
continued  to  be  surprised  at  her  capacity  to  over- 
come physical  illness.  She  had  a serious  bout  with 
breast  cancer  in  middle  age,  and  severe  heart  prob- 
lems (she  und  rwent  a valve  replacement  and  in- 
stallation of  a pacemaker).  Yet,  these  major  health 
problems  did  nut  keep  her  from  swimming  in  her 
cold  Vermont  pond,  taking  long  walks  in  the  woods, 
and  presenting  at  the  1990  AATA  Conference  in 
Washington. 

When  she  retired  from  George  Washington  in 
1988,  AJAT  and  GW  established  the  annual  Elinor 
Ulman  Prize  for  Writing.  She  held  the  title  Adjunct 
Professor  Emeritus  at  her  death. 

Special  Relationships 

At  her  memorial  service  those  of  us  who  knew 
her  only  through  art  therapy  were  treated  to  a differ- 
ent side  of  her  personality  as  we  heard  family  and 
friends  describe  in  detail  her  generosity  (especially 
toward  children),  her  delight  in  cats,  her  love  of 
beautifiil  objects,  her  collection  of  children’s  draw- 
ings on  the  second  floor  of  her  Vermont  farmhouse, 
her  pleasure  in  European  trips,  her  excitement  over 
new  experiences,  and  a brief  note  found  in  her  desk 
after  she  died  which  described  her  thoughts  about 
her  failing  health.  One  of  the  most  passionate  state- 
ments was  made  by  a man  who  spoke  of  Elinor’s 
mentorship  for  his  career  as  an  artist  and  told  how 
she  introduced  him  to  the  works  of  her  favorite 
painters  bv  taking  him  to  museums. 

Her  often  brusque  demeanor  in  professional  sit- 
uations seldom  gave  an  inkling  of  this  aspect  of  her 
that  she  reserved  for  a select  few.  But  those  with 
whom  she  had  a personal  relationship  were  reward- 
ed with  a magnanimous  spirit. 

Assessment  of  Her  Contributions 

Elinor  wrote,  “Perhaps  the  quality  most  needed 
by  the  art  therapist  is  courage”,  Ulman,  )'J75,  page 
6.  That  she  had  in  spades.  In  1988,  Edith  Kramer 
wrote  a public  letter  of  appreciation:  “I  have  often 
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told  Elinor  that  she  is  the  Eleanor  Roosevelt  of  art 
therapy,  brilliant,  incorruptible,  and  ready  to  do  bat- 
tle. As  all  just  individuals  she  has  not  hesitated  to 
prod  and  mobilize  those  who  shared  her  ideas,  but 
would  have  avoided  battle  and  retired  into  discon- 
tented inertia”  (Kramer,  1988:  112).  In  an  interview 
with  Henrietta  Jordan,  Elinor  summed  up  her 
views:  “Edith  Kramer  and  I recently  agreed  that  we 
both  tended  to  enjoy  the  isolation  that  goes  with 
being  a pioneer  because  it  gave  us  great  freedom 
and  we  liked  being  unencumbered,  self-directed, 
accountable  only  to  ourselves.  I have  often  told  stu- 
dents how  it  pleased  me  in  the  early  days  that  no- 
body around  me  knew  as  well  as  I did  what  I was 
supposed  to  be  doing.  I don’t  envy  today’s  students 
their  chance  to  study  in  degree  programs  in  prepara- 
tion for  their  careers  as  clinicians.  Edith  suggested 
that  this  helps  explain  why  I started  AJAT  single- 
handed,  and  was  as  willing  to  foot  the  bills  as  I was 
unwilling  to  compromise”  (Jordan,  1988:  11). 

Biographical  details  convey  only  part  of  what 
Elinor  was  like.  That  some  of  her  relationships  with 
other  officers  and  members  of  AATA  were  difficult  is 
an  understatement.  Her  insistence  on  rigorous 
thinking  and  accurate  writing  was  legendary.  As  a 
result,  some  people  had  a hard  time  seeing  why  she 
was  so  insistent  on  certain  points.  But  she  had  no 
need  to  be  liked  by  large  numbers  of  others.  She  ac- 
cepted conflict  as  an  innate  part  of  human  existence 
(Ulman,  1986,  p.  125)  and  never  shrank  from  it,  be  it 
internal  or  external.  But  it  was  not  conflict  for  its 
own  sake  that  she  relished  but  the  battle  to  uphold  a 
cherished  principle. 

Since  writing  was  difficult  for  her,  the  book  she 
wanted  tc  write  never  materialized.  Instead,  she 
turned  her  labors  to  editing  the  works  of  others. 
Many  authors  (especially  students  who  received 
their  first  papers  bleeding  with  her  corrections)  felt 
physically  wounded.  But  her  editing  was  not  a hos- 
tile act;  it  was  more  like  an  annealing  process — tried 
by  fire  and  Elinor’s  red  pencil! 

To  describe  Elinor  as  the  backbone  of  art  thera- 
py may  sound  like  a strange  metaphor,  yet  this  is 
precisely  the  way  she  functioned.  She  provided  both 
a structure  for  the  developing  field  by  giving  shape 
to  ideas  about  its  definition  and  a conscience  for  its 
members.  An  extraordinary  woman,  she  had  rare  at- 
tributes— not  of  compromise  and  diplomacy  but  of 
intelligence  and  tenacity. 

All  art  therapists  and  art  therapy  students 
should  read  her  last  extensive  article  (Ulman,  1986) 
and  her  interview  with  Henrietta  Jordan  (Jordan, 
1988)  to  gain  a perspective  on  her  views.  Far  from 


contributing  to  polarizing  the  field,  Elinor  pointed 
out  the  utter  necessity  of  remaining  flexible  in  one’s 
approach.  Whether  one  used  art  as  therapy  or  art 
psychotherapy t one  must  make  the  choice  according 
to  the  situation  so  as  to  better  serve  the  client.  But 
“.  . . every  choice  entails  as  a sacrifice  of  whatever 
lies  along  and  at  the  end  of  the  road  not  taken”  (Ul- 
man, 1986:  131).  By  not  only  pointing  out  such  com- 
plexities but  celebrating  them,  Elinor  Ulman  has  left 
to  us  a precious  legacy. 
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ELINOR  ULMAN  (1910-1991) 

Gladys  Agell,  Ph.D.,  A.T.R.,  HIM. 


Elinor  Ulman  died  peacefully  on  December  11, 
1991.  She  had  returned  to  her  apartment,  following 
dinner  with  Claire  Levy  and  a close  mutual  friend, 
when  she  fell  asleep  in  her  chair.  She  did  not 
awaken. 

When  I spoke  with  Claire  about  a memorial 
service  she  and  Katherine  Williams  were  planning  1 
remarked,  not  really  meaning  it  as  a question  but 
rather  as  a statement,  “How  can  I write  about  Elinor 
. . . who  will  edit  what  I write.  “ 

Edith  Kramer  preceded  me  as  a speaker  at  the 
memorial  service  and  she  opened  her  tribute  with  a 
similar  question  that  she  too  meant  as  a statement. 
Elinor's  love  of  the  English  language  and  her  mar- 
velous precision  in  its  use  was  throughout  the  day 
repeatedly  noted  by  those  who  spoke  of  her  and 
loved  her.  It  was  her  hallmark  and  one  of  the  gifts 
she  conferred  on  others  ...  by  her  own  admission, 
not  always  to  their  liking. 

Elinor  was  bom  and  raised  in  Baltimore,  Mary- 
land. I don’t  know  much  about  her  childhood  other 
than  that  over  the  years  she  introduced  me  to  many 
of  her  childhood  friends  with  whom  she  still  main- 
tained close  relationships.  A woman  with  whom 
Elinor  had  lost  contact,  read  of  the  memorial  service 
in  the  morning  paper.  She  said  that  she  had  been  a 
tentmate  of  Elinor’s  when  they  were  11-year-old 
campers.  She  also  spoke  of  Elinor’s  governmental 
position  as  an  industrial  designer  of  kitchen’s  for  the 
poor  during  the  thirties  ...  a surprise  to  many  of 
us. 

Elinor  received  a Bachelor  of  Arts  degree  from 
Wellesley  College  (1930)  and  a Bachelor  of  Science 
in  Landscape  Architecture  from  Iowa  State  Universi- 
ty (1943).  Shortly  after  graduating  from  Wellesley 
she  began  serious  studies  in  drawing  and  painting 
with  several  well-known  artists,  including  Maurice 
Sterne,  George  Grosz,  and  Othon  Coubine.  From 
1934  to  1936  she  studied  Chinese  brush  painting  in 
Peiping.  On  her  return  to  the  United  States  she 


taught  painting  and  exhibited  her  own  paintings  at 
the  Corcoran  Biennial,  the  New  York  World’s  Fair  of 
1939,  the  Pennsylvania  Academy,  the  Baltimore  Mu- 
seum of  Art  (one-person  show),  and  the  Phillips  Me- 
morial Gallery.  Her  work  is  included  in  the  Cone 
Collection  at  the  Baltimore  Mu.seur  of  Art. 

Although  she  taught  art  to  children  vuth  dis- 
abilities, it  was  not  until  she  led  a group  for  the  Al- 
coholic Rehabilitation  Program  of  the  District  of  Co- 
lumbia that  she  called  herself  an  art  therapist.  In 
1955  she  became  a psychiatric  art  therapist  for  the 
D.C.  General  Hospital  where  she  remained  for  ten 
years.  It  was  then  that  she  cemented  her  close 
friendship  with  Bernard  I.  Levy. 

During  the  fifties,  sixties,  and  early  seventies 
Elinor  became  firmly  allied  with  the  nascent  field  of 
art  therapy.  She  attended  lectures  of  Margaret 
Naumburg,  became  a faculty  member  at  the  Wash- 
ington School  of  Psychiatry  and  a guest  lecturer  in 
art  therapy  for  Edith  Kramer  at  the  Turtle  Bay  Mu- 
sic School. 

Encouraged  by  Bernie,  Elinor,  in  1961,  became 
the  founding  editor  and  publisher  of  the  American 
Journal  of  Art  Therapy  (formerly  the  Bulletin  of  Art 
Therapy).  She  remained  as  editor/publisher  until 
1985  when  she  became  the  executive  editor.  In  part, 
because  of  the  influence  the  AJAT  had  in  bringing 
together  isolated  individuals  who  established  the  art 
therapy  profession.  In  1971  the  American  Art  Thera- 
py Association  conferred  on  Elinor  their  highest 
honor,  the  Honorary  Life  Membership. 

In  1968-1969  she  was  an  Assistant  Professorial 
Lecturer  at  The  George  Washington  University 
(GWU).  From  1971-1988  she  was  the  Coordinator  of 
Training  in  the  Master’s  Degree  Program  in  Art 
Therapy  at  GWU  and  one  of  the  people  responsible 
for  founding  the  program.  A late  starter,  Elinor  was 
well  into  her  late  seventies  when  she  retired  from 
GWU. 

It  is  clear  that  Elinor  was  an  accomplished 
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woman  who  had  a remarkable  life.  Thus  it  is  not  sur- 
prising that  she  had  an  effect  on  so  many  of  us  who 
knew  her. 

The  striking  influence  Elinor  has  had  in  shaping 
my  professional  life  has  been  as  profound  as  it  has 
been  wide-ranging.  My  indebtedness  to  her  had 
steadily  increased  over  the  twenty  some  years  that 
we  were  friends  and  colleagues. 

It  was  1969  or  *70  when  Edith  Kramer  intro- 
duced us.  In  1971,  Elinor  asked  me  to  become  a 
member  of  the  committee  she  chaired  for  the  Ameri- 
can Art  Therapy  Association,  the  Education  Commit- 
tee. As  a girl  scout  dropout  I had  vowed  never  again 
to  be  a joiner,  nevertheless,  Elinor  was  the  prize,  so 
I became  a committee  member  . . . and  my  educa- 
tion began. 

My  formal  training  started  when  I invited 
Elinor  to  teach  the  Ulman  Diagnostic  at  Vermont 
State  Hospital.  I didn’t  anticipate  the  impact  that  Ul- 
man, both  the  procedure  and  the  person,  would 
have  in  shaping  my  focus. 

Several  years  later  Elinor,  audacious  and  deter- 
mined that  I would  be  her  successor  on  the  Execu- 
tive Board,  spearheaded  a write-in  campaign,  nomi- 
nating me  to  the  Education  chair.  Because  of 
Elinor’s  endorsement  I defeated  a shoo-in,  an  AATA 
past-president.  Those  glorious  and  slightly  self-right- 
eous days  were  the  beginning  of  Elinor’s  mellifluous 
rewriting  of  my  undistinguished  prose.  That  same 
year  Elinor  was  elected  to  the  Board  as  the  AATA 
Recording  Secretary.  She  claimed,  and  rightly  so, 
that  the  first  time  the  Association  had  correct  min- 
utes was  when  she  was  Secretar>'.  During  those  days 
when  we  both  served  on  the  AATA  Board,  1 had  the 
opportunity  to  scrutinize  and  learn  from  her  every 
move. 

Later  on,  because  of  the  warm  reception  re- 
ceived by  a workshop  Edith  Kramer  and  Elinor  had 
given,  a Goddard  College  Dean  talked  to  me  about 
developing  an  art  therapy  program  at  the  college. 
Elinor  taught  the  Case  Studies  course  and  the  Ul- 
man Diagnostic  the  summer  the  art  therapy  program 
opened.  To  this  day,  students  recall  Elinor’s  editing 
of  their  papers,  particularly  the  Ulman  Diagnostic. 


Some  students  were  challenged  and  continued  to 
write  . . . some  chuckled  and  chucked  their  type- 
wiiters  for  a paintbrush. 

Although  Elinor  taught  Case  Studies  for  only 
three  summers,  she  remained  on  the  Program’s  Ad- 
visory Board.  Until  two  summers  ago  she  taught  and 
presented  the  Ulman  Diagnostic,  renamed  the  Ul- 
man Personality  Assessment  Procedure  (UPAP),  at 
Vermont  College  of  Norwich  University.  The  Presi- 
dent of  Norwich  University  awarded  Elinor  with  the 
first  and  perhaps  the  only  Honorary  Doctorate  in  Art 
Therapy  in  the  field. 

For  many  years  Elinor  and  Bernie  co-led  semi- 
nars of  the  UPAP.  Following  Bemie’s  death  Elinor 
and  I teamed  up.  Kibitzing  with  her  as  we  led  a 
workshop  was  my  great  pleasure.  Until  her  death  we 
had  been  collaborating  on  a UPAP  manual. 

The  AJAT  had  for  a number  of  years  been  the 
AATA  affiliated  journal  until  it  was  brutally  excised 
from  the  AATA  in  1983.  Soon  after  the  coup,  the 
AJAT  was  acquired  by  Vermont  College  of  Norwich 
University.’  Elinor  became  the  Executive  Editor.  Al- 
though she  no  longer  did  line  by  line  editing,  she 
had  been  instrumental  in  selecting  and  reviewing 
final  article  drafts  for  publication.  The  week  before 
she  died  Elinor  returned  a manuscript  on  which  she 
had  red  penciled  corrections  several  editors,  myself 
included,  had  overlooked.  She  had  a remarkable  eye 
and  a tireless  red  pencil.  Her  marginal  comments  as 
I’m  sure  Kirsten  Gardner  recalls,  were  priceless — 
accurate  and  witty — ^and  not  to  be  seen  by  others. 

Linguistic  acuity  and  conceptual  clarity  were 
certainly  Elinor’s  endowments  as  evidenced  by  the 
too  few,  but  brilliant  articles  that  she  did  write.  She 
claimed  that  as  a child  learning  about  language  oc- 
curred at  her  dinner  table  where  the  dictionar>’  was 
kept.  I put  a dictionar>^  on  my  dinner  table  . . . and 
I’m  still  waiting. 

Since  her  death  I’ve  caught  myself  reaching  for 
the  phone  to  talk  with  Elinor  about  the  Journal  or 
some  quixotic  event  of  the  day.  Her  phone  has  been 
disconnected.  Elinor  as  she  said  in  anticipation  of 
her  death  has  “been  called  to  Harvard!  ” Lucky 
Harvard. 
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THE  AMERICAN  ART  THERAPY  ASSOCATION 

22nd  ANNUAL  CONFERENCE 

Marriott  Cily  Center/Denver,  Colorado 
NOVEMBER  13-17.  1991 


November  13 

Pre-Conference  Courses 

The  Use  of  Art  Therapy  in  Grief  and  Loss! Barbara 
Betker  McIntyre,  Julie  Adams,  Sandra  Graves, 
Linda  Lee  Goldman,  Judith  Rothschild 
Sexual  Abuse:  Interventions  and  Issues  with  the 
Child,  Family  and  Court  System  I Joan  Phillips 
Illuminating  the  Monster:  Documentation  in  the 
Mental  Health  Care  Setting! Josie  Abbenante 
Imaginaction:  Action  Methods  for  Art  Thera- 
pists/Leig/i  Files 

Art  Therapist’s  Art:  Its  Use  for  Professional  Process- 
ing/Hornet  Wadeson 

The  Expressive  Therapies  Continuum/ Vijo  B. 
Lusebrink 

Healing  Through  Sandplay/ Tern  L.  Sweig 
Developmental  Analysis  of  V^isual  Form! Patricia 
St.  John 

The  Symbolic  World  of  the  Multiple:  Treatment 
Strategies  & Techniques /Dee  Spring 
Uses  of  Mandala  Assessment  in  Art  Therapy /P/it/Uis 
Frame,  Carol  Cox,  Patty  Morini 

November  14 

Opening  Ceremony /Ltncia  Gantt 
Welcoming  Remarks /Ceci/t/  Mermann 
Art  Therapy:  Post  Mortem /Cat/iy  Malchiodi,  Maria- 
grese  Cattaneo,  Patricia  Allen 
Using  Creative  Thinking  Strategies  to  Image  a 21st 
Century  AATA! Doris  Arrington,  Cay  Drachnik, 
Paul  Howie,  Judy  Rubin 

Poster  Sessions 

Art  in  Assessment:  Identification  of  Sexual  Abuse  in 
the  Images  of  Adolescents /£/nine  Genser 
Art  Therapy  with  Mexican- American  Alcoholic  Fami- 
lies/Renee  Magana 

The  Man  Behind  the  Sunglasses:  The  Inner  City 
Child’s  Personal  Metaphor  and  Model /Lorin  L, 
Davis 


Study  Groups 

International  Networking  Group  Open  Discussion/ 
Bobbi  Stoll 

Study  Group  on  Ritual  Abuse /Tris/i  Knode 

Papers 

Unmasking  Anger  Through  Caricature //iidtfh  Wald 

Drawing  & Talking  with  Pediatric  Cancer  Patients: 
Does  It  Make  a Difference? /Robin  Goodman 

Ethnicity  Illuminated  in  Humor  and  Art  Thera- 
py/ChmRno  R.  Mango 

The  Use  of  Art  Psychotherapy  Evaluations  of  Chil- 
dren in  Custody  Disputes /S/iern//.  Lyons 

Adventures  in  Short-Term  Group  Art  Therapy:  Res- 
ervations, Itineraries  and  Baggage  Handling/ 
Patricia  D.  Isis 

Art  Therapy  Meets  Hypnosis  and  Neurolinguistic 
Programming/  Sandra  Lee  Zavadil 

Panels 

Art  Therapy  Treatment  of  Sexually  Abused  Clients: 
Child,  Adolescent,  Adult /Mimt  Farrelly-Hansen, 
Heidi  Lack,  Diane  Safran,  Terri  Sweig 

From  Outside  In  and  Inside  Out:  Viewing  AIDS 
Thru  Art  Therapies  Window /Sandra  White,  Gail 
Fenster,  Michael  Franklin,  Irene  Rosner-David, 
Judy  Weiser 

Manifestations  of  Health:  Art  Therapists  Creating 
Art/Ltn  Carle- Anderson,  Mimi  Farrelly-Hansen, 
Ron  Hueftle 

Art  by  Abuse  Survivors:  A Lifecycle /Caro/  T.  Cox, 
Barry  M.  Cohen,  Anne  Mills,  Barbara  Sobol 

Symposia 

An  Inquiry  into  Systems  of  Creativity:  An  Alter- 
native Realities  Approach/ Maxine  Junge 

Family  Art  Therapy  from  an  Alte^rnative  Realities 
Perspective /Christine  Lind,  Jane  Walter,  Maxine 
Junge 

From  Image  to  Metaphor — Why  Don’t  You  Just  Say 
What  You  Mean?/ Debra  Behnke-Marthaler 

Visual  Metaphor:  Its  Role  in  Therapy/ Vtja  B. 
Lusebrink 
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Applications  of  Art  Therapy  with  the  Elderly /Keoin 
Forrest 

Illuminations:  Program  Concept  for  Art  Therapy 
with  the  Elderly /Bernadette  Callanan 
Was  It  Schizophrenia,  or  Ritual  Abuse?/ Cay  Drachnik 
Surviving  the  Survivors  of  Ritual  Abuse:  Images  of 
the  Client  and  Therapist/ Kathn/n  L.  Cox 

November  15 

Student  Open  Forum /Ruth  Cohen 
Sharing  and  Networking  About  Helping  HIV 
Positive  Clients  and  Families //«de/  Weiser 
Addictions /Li/nn  Jones 

U.S.  Study  Group  on  Symbolic  Language  (Sexual 
Abuse  and  M PD) /Dee  Spring 
Mosaic:  A Clinical  Approach  to  Racial,  Ethnic  and 
Cultural  DifiFerences /CAor/es  W.  Anderson 
Keynote  Address — ^The  Art  of  Dying:  Images,  In- 
sights and  Interventions/ Sandra  L.  Bertmany 
Linda  Gantt 

Study  Groups 

Personality  and  the  Arts  Therapies:  Partners  in  the 
Dance  of  Healing/ Sondra  Geller 
U.S.  Study  Group  on  Puppetry  and  Doilmaking  in 
Art  Therapy/ MattAete  Bernier 

Poster  Sessions 

Symbiosis  in  the  Artwork  of  Clients  with  Borderline 
and  Narcissistic  Personality  Disorders /Mary  Ellen 
McAlevey 

Exploring  the  Ecology  of  the  Mind:  The  Landscape 
Montage  Technique /MtcAae/  Campanelli 
Psychoaesthetics  Dolphin  Project/ Barbara  A.  Levy, 
Clio  Pavlantos,  Jackie  Hand-Vigario,  Marina 
Zurkow 

Papers 

Liberty  and  Conflict:  Images  from  Psychologists  in  a 
War-Tom  Country /Marcia  L.  Rosal 
An  Image  in  Transition:  From  Student  to  Profes- 
sional/Fcg  Schwartz,  John  Bolde 
Journey  to  Recovery:  One  Step  at  a Time/ Marietta 
M.  Miller 

Multiple  Family  Group:  Art  Therapy  with  Hospi- 
talized Adults  and  Families/Kay  Stovall 
Image  as  Healer,  Metaphor  as  Helper/EditA 
Wallace 

Creative  Therapies  for  Adult  Children  of  Addiction 
Recovering  from  Alcoholism/ (7rsii/a  Goebels 


. A 


Illustrating  the  Family  Story:  Art  Therapy — A Lens 
to  Viewing  the  Family’s  Reality /SAirley  Riley 
Maybe  Tomorrow:  Art  Therapy  with  AIDS  Patients/ 
Winnie  Ferguson,  Donna  Kronick 
Case  Study:  A Woman  with  a Dissociative  Disor- 
der/Gladys Agell 

Artistic  Expression  of  Alzheimers  in  Adult  Daycare. 
Assisted  Living,  and  Skilled  Nursing/ KafA/cen 
Kahn,  Michelle  Tarsitano 

Art  Rx:  Art  Expression  and  Physical  Health /CafAy 
Malchiodi 

Dedication  to  the  Contemplative  Life /Leslie  How- 
ard, Mari  Flemming 

Images  as  Defense  Mechanisms /Vtja  B.  Lusebrink, 
Myra  Levick,  Roberta  Jonkers,  Robert  Gorstein 
Aggression  Depicted  in  Abused  Children  s Draw- 
ings: Development  of  an  Assessment  Tool /Trudy 
M.  Manning 

Panels 

Confronting  Cancer  Through  Art:  A Collaborative 
Effort  by  Hospital,  Patient  and  Therapist /Virginia 
M.  Minor,  Julie  Erdmann,  Lynn  J,  Kapitan,  Susan 
D.  Richter-Loesl,  Lori  Vance 
Systems  Approach  to  Art  Therapy/ Robert  Schoen- 
holtz,  Aina  Nucho,  Vija  B,  Lusebrink,  Janie 
Rhyne,  Judy  Weiser 

My  God  Left  Me?  Spirituality,  Wholism  and  the 
Transpersonal  in  Art  Therapy /Roberta  Schoe- 
maker-Beal,  Dean  Frantz,  Bruce  Moon,  Sheldon 
Kopp 

Bringing  Down  Additional  Walls  for  Greater  In- 
ternational Understanding/ Bobbi  Stoll,  Angela 
Philippini 

The  Dominions  of  Transference/ Debra  Behnke- 
Marthaler,  Abby  Calish,  Anne  Canright,  Suellen 
Semekowski,  Harriet  Wadeson 

Symposia 

Comparison  of  Verbal  and  Art  Group  Therapies  with 
Adult  Female  Incest  Survivors /CaroJyn  S.  Waller, 
Cathy  Malchiodi 

Ceramic  Mural  Messages  from  Incest  Sur- 
vivors / Frances  E.  Anderson,  Karen  Deske 
Gay/Lesbian  Open  Forum 

November  16 

Papers 

Art  Therapy — Adjunctive  and  Primary  in  a Thera- 
peutic Community  for  Children //uditA  Duboff 
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Deja  Vu:  Comparing  Schizophrenic  and  Affective 
Psychotic  Patients  Utilizing  the  Bridge  Projec- 
tive/HonaW  £.  Hays,  Sherry  J.  Lyons 
Using  Expressive  Journals  to  Measure  Feelings  in  an 
Adolescent  Group /Jennifer  Morgan,  Marcia  Rosal 
Ritual,  Rhyme  and  Reason:  Art  Therapy  with  a Child 
and  an  Adult  Multiple/Pafti/  Churchill,  Dee 
Spring 

A Three  Session  Package  for  Assessment,  Confronta- 
tion and  Treatment  Flsumingljames  ].  Consoli 
Hard  Time  Art:  Creative  Expression  in  Pris- 
on/Marcia  F.  Taylor,  C.  Eamon  Walsh 
The  Effects  of  Stimulant  Medications  on  the  Art 
Products  of  ADHD  Children //uiie  Epperson,  J. 
Lane  Valum 

Art  Therapy — The  Tool  for  Treating  Multi- Abuse/ 
Nancy  Slater 

Reality  and  Relationship;  A Structured  Art  Therapy 
Approach  with  Schizophrenic  Adolescent  Pa- 
tients/Trwdt/  M.  Manning 

Images  of  God:  The  Effects  of  Abuse  on  God  Repre- 
sentatives/Caf/i«/  Moon 

Artistic  Expression  of  Large  Mammals  Confined  to 
Zoological  Institutions /David  R,  Henley 
Doorways  to  Life:  Art  Interventions  with  Suicidal 
Clients  / Drctc  K.  Conger 

Linking  Interpretations  of  Children's  Visual  Images 
to  a Developmental  Art  Scale/  Betty  Jo  Troeger 
Art  Therapy  Treatment  of  a Narcissistic  Adolescent 
with  Asthma:  Case  Study /Robin  L.  Gabriels 
Personal  Snapshots — Mirrors  with  Memory:  Pho- 
totherapy Techniques  for  Bringing  Abuse  to 
Light /Judy  Weiser 

Exhibiting  Art  by  People  with  Mental  Illness: 
Issues,  Process  and  Principles /Snsan  Evans 
Spaniol 

Finding  a New  Niche:  An  Art  Therapy  Program  in  a 
Public  School /Monica  Otcasek 
The  Perception  of  Doors/ Maxine  Junge 
Being  in  Creation:  Revisioning  the  Artist  in  the 
Identity  of  Art  Therapists /L|/nn  Kapitan,  Lori 
Vance 

November  17 
Papers 

A Systemic  Approach  to  Understanding  Drawing  as 
Visual  Ijunguuging/ Janie  Rhyne 


Art  Therapist  Providing  Services  to  Children  and 
Adolescents /Dcirdre  M.  Cogan,  Martha  Giles, 
Carol  Cox 

Idealization,  Transformation  and  Disillusion  in  the 
Art  of  a Cross- Addicted  Transsexual /Renee 
Obstfeld 

The  Canvas  Mirror:  Images  of  Existential  Art  Thera- 
py/Bruce  Moon 

Dying  of  a Broken  Heart:  Imagery  of  Eating  Disor- 
der Patients /Man/  Davies  Cole 
Healing  Medical  Symptoms  Exacerbated  by  Stress: 
Using  Art  Psychotherapy/ Gretcben  Tartakoff 

Workshops 

Assessing  Selected  Jungian  Based  Images — ^The  Vis- 
ual Preference  Test/Dori^  Arrington,  Christian 
Arrington 

Images  of  Loss — Growing  Stronger  Through 
Loss/ Carole  Kunkle-Miller 
Art  Works!  Art  Activities  for  People  with  Severe  and 
Profound  Mental  Retardation //acque/t/n  M. 
Martin,  Diane  Meros 

Using  Visualization  and  Art  to  Promote  Ego  Devel- 
opment/ Joan  Bloomgarden,  Frances  Kaplan 
Exploring  Therapeutic  Resistance  Within  a Psycho- 
dynamic Context/ Arthur  Robbins 
The  Window:  A New  Media  for  Witnessing  the  Self 
and  the  Other /Janet  Long,  Bella  Bahnsen  Merrill 
The  Self-Portrait  Box:  A Photo  Art  Therapy  Work- 
shop//rcnc  Corbit,  Jerry  Fryrear 
Art  Therapy  and  the  Older  Person:  Images  of  Yester- 
day and  Today/Gart/  C.  Barlow,  Winnie  Fer- 
guson, Lewis  Shupe 

Anger  Monsters  and  Fearful  Friends:  Taming  the 
Negative  Within/Kurt  Brewster 
Transformation  of  Women’s  Loss  and  Grief  into  Cre- 
ativity and  Fewer /Ellen  Speert 
Treating  Sexual  Trauma  Through  Integration  of 
Mind,  Body  and  Emotions /Bccbi/  Olivera,  Daryl 
Hlavsa 

Guided  Imagery  or  Misguided  Trauma? /James  J. 
Consoli 

Panel 

Comparisons  of  Drawings  Produced  by  Abused  Chil- 
dren and  Survivors  in  Adulthood /Mt/ra  Levick, 
Karen  L.  Gomer 

For  additional  information,  contact  American  Art 
Therapy  Association,  Inc  , 1202  Allanson  Rd., 
Mundelein,  IL  60060  USA.  Tel:  (708)  949-6064, 
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American  Art  Therapy  Association 
Honorary  Life  Member  Award — 

Cay  Drachnik,  MFCC,  A.T.R.,  HLM 

Awarded  at  the  22nd  Annual  Conference  of  American  Art  Therapy  Association,  Inc., 

Denver,  Colorado,  on  November  16, 1991. 


CAY  DRACHNIK 


Cay  Drachnik  was  tenth  President  of  the  Ameri- 
can Art  Therapy  Association,  from  1987-1989,  and 
President-Elect  from  1985-1987.  Previous  to  her 
election  to  the  presidency,  she  was  active  in  a 
number  of  AATA  committees,  serving  as  Region  I 
Standards  Chair,  on  the  Board  of  Ethics  and  Profes- 
sional Practice,  and  as  a member  of  the  Governmen- 
tal Affairs  Committee  from  1979  to  1984.  In  addi- 
tion, Cay  has  spent  numerous  hours  assisting  states 
in  developing  job  descriptions  for  art  therapists  and 
travelling  on  her  own  personal  time  to  give  legisla- 
tive support  to  art  therapists  seeking  licensure. 

Cay  Drachnik  is  well-known  for  her  legislative 
efforts  to  promote  and  protect  art  therapy.  She  was 


appointed  to  a four-year  term  on  the  State  of  Cal- 
ifornia Health  Facilities  Advisory  Board  by  the  Gov- 
ernor of  California,  where  she  monitored  regulations 
in  order  to  protect  the  interests  of  art  therapists.  A,s 
a member  of  this  Board,  she  took  personal  time  off 
from  work  and  forfeited  pay  in  order  to  attend  meet- 
ings. For  this  and  other  legislative  work  she  did  in 
California,  she  was  made  the  first  Honorary  Life 
Member  of  the  Northern  California  Art  Therapy  As- 
sociation. She  has  also  continued  to  be  involved  in 
the  ongoing  battle  to  keep  Marriage,  Family  and 
Child  Counselor  licensing  available  to  art  therapists 
in  the  state  of  Califortva.  Because  of  her  efforts  in 
this  area,  California  i,9  one  of  few  states  where  it  is 
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possible  for  art  therapists  to  receive  third  party  pay- 
ments  under  the  MFCC  umbrella. 

On  a regional  levels  Cay  Drachnik  is  one  of  the 
founders  atid  charter  members  of  the  Northern  Cal- 
ifornia Art  Therapy  Association  (NCATA),  She  also 
served  as  the  Vice  President  and  as  Legislative  Rep- 
resentative of  that  regional  association  and  has  been 
continuously  involved  in  various  Northern  Califor- 
nia activities  for  over  a decade.  While  on  the 
NCATA  Board,  she  was  instrumental  in  achieving 
state  civil  service  job  classification  for  art  therapists 
to  prevent  occupational  therapy  from  becoming  the 
only  rehabilitation  therapy  to  head  rehab  depart- 
ments in  state  agencies.  She  also  helped  to  found  the 
first  coalition  of  rehabilitation  therapists  in  Califor- 
nia. Because  of  her  efforts  to  support  and  protect 
art  therapy  in  Northern  California,  Cay  was  pre- 
sented the  Distinguished  Service  Award  by  NCATA 
in  1990. 


Cay  has  worked  as  an  art  therapist  at  Psych 
West  (formerly  Eskaton)  for  more  than  15  years, 
providing  model  art  therapy  services  to  adults,  chil- 
dren and  families.  She  has  been  a lecturer  at  colleges 
and  universities  on  topics  such  as  sexual  abuse,  sym- 
bols of  psychopathology  and  brief  art  therapy  with 
the  mental  health  client  and  has  contributed  articles 
on  clinical  practice  and  governmental  affairs  to  pro- 
fessional journals.  She  has  also  presented  at  the  an- 
nual AATA  conference  as  well  as  regional  confer- 
ences as  an  invited  speaker  on  clinical,  ethical  and 
legislative  issues. 

Cay  Drachnik  has  made  many  outstanding  con- 
tributions to  the  AATA  and  has  worked  as  an  art 
• therapist  and  art  therapy  educator  for  twenty  years. 
Her  work  in  legislative  and  governmental  affairs,  ed- 
ucation, and  clinical  work  has  made  a significant  im- 
pact on  the  American  Art  Therapy  Association  as 
well  as  the  field  of  art  therapy  in  general. 


Remarks  Upon  Receiving  the  AATA  Honorary  Life  Membership 


Thank  you! — I feel  like  I just  won  the  Academy 
Award.  I want  you  to  know  I am  truly  grateful  to  all 
of  you  for  having  bestowed  this  high  honor  upon  me. 
To  be  recognised  by  one's  peers  is  indeed  something 
very  special  in  one’s  life. 

I know  that  I have  held  ofiRces  and  have  been 
involved  with  art  therapy  committees,  both  state  and 
national,  for  the  past  20  years,  but  my  most  signifi- 
cant contribution,  I am  sure,  has  been  in  the  field  of 
governmental  affairs.  I believe  that  in  bestowing  this 
honor  upon  me,  you  have  recognized  the  importance 
of  legislative  activities  in  our  organization,  and  for 
that  I am  doubly  pleased. 

This  honor,  however,  should  be  shared  with 
many  others  who  have  worked  so  diligently  in  the 
field  of  legislation  on  behalf  of  the  American  Art 
Therapy  Association.  I may  have  led  the  battles  on 
many  occasions,  but  nothing  cculd  have  happened 
without  the  support  of  all  the  others. 

It’s  kind  of  fun  to  look  back  and  remember  how 
I got  started  in  all  of  this.  My  husband  and  I were 
moving  from  Washington,  D.C.,  to  the  Bay  Area  in 
1972.  Elinor  Ulman  gave  me  a list  of  subscribers  to 
the  American  Journal  of  Art  Therapy.  I looked  up 
Vija  Lusebrink  and  Janie  Rhyne,  and  the  Northern 
California  Art  Therapy  Association  was  born. 

Shortly  after,  we  moved  to  Sacramento,  the 
state  capital,  and  I was  given  the  task  of  trying  to  get 


art  therapy  a state  civil  service  job  classification. 
After  30  phone  calls  trying  to  find  who  to  talk  to, 
with  negative  results,  I gave  up.  Within  a week,  I 
received  a phone  call  from  a man  who  said  he  had 
been  searching  for  the  past  three  months  for  an  art 
therapist,  in  order  to  help  set  up  a state  civil  service 
job  classification  for  art  therapists.  He  had  gotten  my 
name  from  a music  therapist  who  I had  just  hap- 
pened to  meet  along  the  way.  So  all  my  30  phone 
calls  were  for  naught,  but  we  did  ge*-  our  classifica- 
tion. 

Then  there  was  the  time  we  were  trying  to  get 
defined  in  Title  22  of  the  State’s  Health  Regulations. 
Helen  Landgarten  flew  up  from  Los  Angeles  to  help 
out  in  this.  At  this  time,  we  had  a tot'd  of  60  mem- 
bers in  both  the  Northern  California  and  Southern 
California  Art  Therapy  Associations.  Naturally,  dur- 
ing Helen’s  testimony  before  the  regulator>  commit- 
tee, she  was  asked  about  how  many  art  therapists 
there  were  in  the  state.  She  gulped,  did  some  quick 
thinking  and  decided  that,  although  there  were  only 
60  official  art  therapists,  there  must  be  loads  of  peo- 
ple out  in  the  hills  of  California  who  claimed  to  be, 
so  she  replied  that  a rough  estimate  might  be  300  to 
500.  We  got  our  definition  based  on  those  numbers; 
however,  now  that  we  are  organized,  we  are  trying 
to  get  rid  of  those  same  people  who  call  themselves 
art  therapists,  but  who  don’t  have  the  necessary 
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qualifications.  They  served  their  purpose  at  that 
time.  That  is  politics  for  you. 

Another  person  who  in  the  early  days  was 
important  to  our  legislative  efibrtr  in  California  was 
Dr.  ^on  Uhlin,  now  deceased,  who  headed  the  art 
therapy  program  at  Sacramento  State  University.  He 
was  a big,  imposing  man,  something  like  Matlock, 
except  he  was  always  in  a wheel  chair.  He  had  had 
polio  as  a youth.  He  served  on  the  board  of  the 
AATA  as  Secretary,  and  was  one  of  the  finest  men  I 
have  ever  known.  We  disagreed  on  many  issues,  but 
agreed  totally  that  art  therapy  was  the  greatest  thing 
that  ever  happened  to  both  of  us. 

Anyway,  the  occupational  therapists  in  Califor- 
nia were  trying  to  get  licensed,  and  we,  along  with 
the  rest  of  the  creative  arts  therapists  and  the  phys- 
ical therapists,  were  opposed.  We  got  inside  infor- 
mation that  they  were  going  to  wheel  in  some  pa- 
tients to  make  an  impression  on  the  hearing 
committee.  When  we  got  to  the  hearing,  they  had 
three  little  old  skinny  women  in  wheel  chairs,  but 
we  wheeled  in  our  260-pound  Don  Uhlin,  and  with 
flags  flying,  counteracted  their  act.  We  won  that  day! 

Then,  later  in  1985,  the  Board  of  Behavioral 
Science  Examiners  threatened  to  take  away  the  mar- 
riage and  family  counselor  licenses  of  art  therapists 
who  were  already  so  licensed.  That  was  a batde  that 
took  many  warriors.  All  the  troops  from  Northern 
and  Southern  California  assembled:  Helen  "Land- 
garten,  Maxine  Junge,  Shirley  Riley,  Doris  Ar- 
rington, and  Mari  Flemming,  plus  others  too  numer- 
ous to  mention. 

We  reinstated  the  coalition  with  the  help  of 
David  Read  Johnson,  wrote  letters,  made  phone 
calls,  and  were  doing  fairly  well  until  one  hearing 
before  an  august  body  of  men.  It  was  a time  when 
anyone  in  the  audience  could  come  up  to  the 
podium  and  speak,  and  up  tripped  a dance  thera- 
pist— and  I mean  tripped:  she  wore  sandals  with  no 
stockings,  a long  flowering  chiffon  gown,  jangling 
bracelets  and  earrings,  topped  off  with  flowers  in  her 
hair.  In  a lilting  voice,  she  said  to  this  imposing  body 
of  men  in  their  gray  flannel  suits,  “I  am  a movement 
therapist  and  I move  ...”  and  with  that,  she  danced 
down  the  hall  and  out  the  door.  We  all  looked  at  one 
another  and  we  thought  our  chances  of  convincing 
this  committee  that  we  were  professionals  had  gone 
right  out  the  door  with  her. 

At  about  that  time  I was  teaching  my  regular 
summer  session  class  at  the  College  of  Notre  Dame, 
when  Doris  Arrington  came  into  my  classroom  with 
fifty  assorted  sheets  of  stationery  and  envelopes.  She 


told  the  students  that  if  they  wanted  to  pass  this 
class,  they  had  to  write  two  letters,  one  to  their 
assemblyman  and  one  to  their  state  senator,  protest- 
ing the  3BSE*s  action  to  divest  us  of  our  MFCC  li- 
censes. The  variety  of  papers  and  envelopes  were 
used  so  that  it  wouldn’t  look  like  a “put  up  job.”  My, 
we  were  clever  in  those  days! 

As  you  can  see  in  legislative  affairs,  along  with 
the  hard  work  of  writing  position  papers,  testifying 
before  legislative  committees,  making  phone  calls, 
and  getting  letter  writing  campaigns  going,  there  is 
nonetheless  a lot  of  fun  and  excitement,  and  even  a 
few  cheap  thrills. 

All  of  those  early  experiences  helped  out  later, 
when  ari  therapists  in  other  states  were  trying  for 
state  job  classification  and  licensure.  Other  art  thera- 
pists who  have  worked  hard  on  legislative  issues  and 
who  deserve  a great  deal  of  credit  are:  Nancy  Hall, 
who  did  a magnificent  job  as  Governmental  Affairs 
Chair  when  I was  President,  and  who,  along  with 
Robin  Goodman  and  Laurie  Wilson,  got  art  thera- 
pists’ state  civil  service  job  classification  in  the  state 
of  New  York.  Suzanne  Canner  Hume  spent  untold 
hours  working  on  licensing  in  Massachusetts.  Debo- 
rah Good  practically  moved  into  the  capital  building 
in  New  Mexico,  trying  to  get  art  therapists  licensed 
there — she  didn’t  succeed,  but  she’s  still  trying. 

Robin  Gabriels  did  get  art  therapists  licensed  as 
counselors  in  Colorado,  and  continues  to  work  for 
the  AATA  as  our  Governmental  Affairs  Chair — and 
doing  an  outstanding  job.  Nina  Denninger  and 
Karen  McMichael  deserved  a lot  of  credit,  too — they 
are  currej^ly^v^S^iiing  with  me  on  a new  state  defini- 
tionfef^SsKfliS^ai^  in  California.  It’s  like  having  a 
at  it  for  nine  months,  now! 

Others,  too,  have  made  major  contributions, 
but  because  of  time  constraints,  I can’t  name  them 
all  today;  however,  I want  them  to  know  that  I 
gladly  share  this  honor  vrith  them. 

As  a result  of  their  hard  work,  art  therapists  can 
now  be  licensed  as  counselors  in  Florida,  California, 
Massachusetts,  Maryland,  Louisiana,  Alabama,  Colo- 
rado, Oklahoma,  and  Texas  and  can  be  certified  in 
Nebraska  and  Washington  State.  Art  therapists  are 
in  the  process  of  applying  for  licensure  in  both  Mich- 
igan and  Delaware. 

It’s  been  a long,  hard  road — but  we’ve  come  a 
long  way,  and  I am  extremely  proud  to  have  been  a 
contributor  to  this  process.  Thank  you  again  for  this 
wonderful  honor.  We  hope  to  move  soon  to  Carmel, 
California,  where  Clint  Eastwood  lives,  and  as  he 
w'ould  say,  “You’ve  made  my  day!” 
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American  Art  Therapy  Association 
Distinguished  Service  Award — 

Cathy  A.  MalchiodI,  M A,  AT.R. 


Awarded  at  the  22nd  Annual  Conference  of  the  American  Art  Therapy  Association,  Inc., 

Denver,  Colorado,  on  November  16, 1991. 


CATHY  MALCHIODI 


Cathy  A.  Malchiodi,  M.A.,  AT.R.,  ts  currently 
the  Director  of  the  Graduate  Art  Therapy  Program, 
University  of  Utah,  Salt  Lake  City.  She  also  main- 
tains a private  practice  specializing  in  domestic  vio- 
lence, child  abuse  and  chronic  illness.  She  has  re- 
cently published  a book.  Breaking  the  Silence:  Art 
Therapy  with  Children  from  Violent  Homes  and  has 
produced  the  educational  video.  Art  Therapy:  Re- 
leasing Inner  Monsters.  She  has  presented  work- 
shops and  papers  on  art  therapy  regionally,  na- 
tionally and  internationally  in  Europe,  Canada  and 
Asia,  and  has  presented  at  all  the  AATA  national 
conferences  since  1982.  In  1987,  she  went  to  Beijing, 
China,  at  the  request  of  Very  Special  Arts  Interna- 
tional (Kennedy  Center,  Washington,  D.C.),  the 


Chinese  government,  and  the  U.S.  Information 
Agency,  to  teach  educators  and  mental  health  pro- 
fessionals in  China  about  art  therapy.  While  there 
she  participated  in  the  first  Very  Special  Arts  Fes- 
tival on  mainland  China  and  appeared  on  China 
Central  Television  before  an  audience  of  over  300 
million  to  discuss  and  demonstrate  art  therapy. 

Cathy  Malchiodi  is  a charter  and  founding 
member  of  the  Rocky  Mountain  Art  Therapy  Asso- 
ciation and  currently  serves  as  its  Bylaws  Chair;  she 
also  served  as  Program  Chair  for  the  first  Four  Cor- 
ners Regional  Art  Therapy  Conference.  She  is  also 
past-president  of  the  New  England  Association  of 
Art  Therapists  and  served  as  Chair  of  carious 
NEAAT  committees,  including  Public  Information 
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and  Education.  Since  1982,  Cathy  has  been  actively 
involved  in  many  AATA  committees,  including  Public 
Information,  Finance,  Ethics  and  Professional  Prac- 
tice, Memberslvn,  and  National  Conferences;  she 
tms  also  Pre-Conference  Chair  (two  years)  and  the 
Chair  of  the  AATA  Film  Festival  (two  years).  She 
has  also  served  on  the  AATA  Executive  Board  as 
Membership  Chair  ( 1987-89) , Ethics  Chair 
(1987-1990),  and  Certification  Chair  (1989-1991). 
Cathy  chaired  efforts  to  create  a revised  Code  of 
Ethics,  and  developed  an  AATA  Membership  Bro- 
chure, a Membership  Survey  and  Specialty  List,  and 
an  Art  Therapy  Media  List.  She  also  held  the  posi- 
tion of  Secretary  (1989-1991)  on  the  AATA  Executive 


Committee,  overseeing  the  Bylaws,  Policies  and  Pro- 
cedures Committee  and  the  Publications  Committee. 

Cathy  has  received  many  awards  for  her  work 
in  the  field  of  art  therapy,  including:  Recognition  of 
Service  Awards  from  the  China  Fund  for  the  Handi- 
capped and  Hong  Kong  Social  Services  for  art  thera- 
py training  seminars  presented  in  Beijing  and  Hong 
Kong,  an  Outstanding  Service  Award  from  Very 
Special  Arts  for  distinguished  service  and  teaching, 
the  Art  Therapy  Pioneer  Award  from  the  Four  Cor- 
ners Art  Therapists,  and  recently  received  a Thomas 
Dee  Distinguished  Educator  Award  for  research  in 
art  therapy. 


Remarks  Upon  Receiving  the  AATA  Distinguished  Service  Award 


First,  I want  to  say  that  this  is  going  to  be  a 
very  short  “distinguished  moment/*  due  to  time  con- 
straints! 

I want  to  thank  the  Honors  Committee  for  se- 
lecting me  and  the  AATA  Board  of  Directors  for  ap- 
proving of  their  selection.  Without  all  of  you,  I 
would  not  be  standing  here  today. 

I also  want  to  thank  my  husband,  David,  be- 
cause at  least  one-half  of  this  award  belongs  to  him. 
He  has  shown  a great  deal  of  distinguished  service  in 
answering  AATA  related  telephone  calls  and  making 
many  dinners  when  I was  busy  with  one  art  therapy 
project  or  another.  Without  David’s  support,  I 
would  not  be  standing  here  today  because  it  was  he 


who  encouraged  me  to  pursue  training  in  art  therapy 
over  a decade  ago. 

What  has  been  most  important  to  me  in  serving 
and  promoting  art  therapy  has  been  all  the  fine  peo- 
ple I have  met  as  a result  of  my  involvement  with 
the  AATA,  people  who  have  given  me  great  joy  and 
people  whose  friendships  I cherish.  And,  even 
through  the  politics  and  power  struggles  that  come 
with  Association  work,  you  have  always  been  there 
for  me  and  I continue  to  be  inspired  by  you. 

So,  I particularly  want  to  thank  you  for  this  spe- 
cial gift  as  well  as  this  honor  you  have  given  me 
today.  Thank  you. 
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Artist-in-Residence;  An  Alternative  to 
“Clinification”  for  Art  Therapists 

Patricia  B.  Allen,  Ph.D.,  A.T.R.,  Rive.  Forest  Illinois. 


Abstract 

This  article  identifies  and  describes  the 
**cHnification  syndromcy'*  a process  where  art  thera- 
pists gradually  cease  tnaking  art  as  clinical  stalls  be- 
come the  primary  career  focus.  Priorities  of  training 
programs  and  the  policies  of  the  American  Art  Ther- 
apy Association  contribute  to  this  trend.  Lack  of  re- 
search and  theory  development  in  art  therapy  are 
seen  as  major  ramifications  of  the  clinification  syn- 
drome, Several  suggestions  are  offered  to  anchor  art 
therapy  students  and  beginning  professionals  more 
firmly  in  an  art-based  practice. 

As  an  art  therapy  educator  and  supervisor,  I 
have  noticed  over  the  years  certain  phenomena 
which  I will  be  so  bold  as  to  label  a syndrome.  I 
refer  to  a trend  in  the  field  of  art  therapy  towards  a 
“clinification”  of  the  art  therapist  as  he  or  she  pro- 
ceeds along  a career  path.  This  clinification  syn- 
drome can  be  described  as  a dual  developmental 
process  whereby  the  art  therapist  gradually  takes  on 
the  skills  and  characteristics  of  other  clinicians,  while 
at  the  same  time  investment  in  and  practice  of  art 
skills  decline.  While  the  issue  of  whether  one  is  pri- 
marily an  artist  or  a therapist  or  some  amalgam  of 
the  two  has  been  addressed  in  a number  of  presenta- 
tions and  articles  (Ault,  1977;  Landgarten,  1989; 
Rosenberg,  et  al,  1983;  Wadeson,  et  al,  1977),  the 
ramifications  of  one's  choice  and  the  long-term  im- 
pact on  the  field  have  not  been  investigated.  What 
are  the  benefits,  concrete  and  intangible,,  which  ac- 
crue to  the  art  therapist  who  is  able  to  remain  an  art 
maker?  What  is  the  long-term  efiect  on  the  field  of 


Editor  s note:  The  author  wishes  to  thank  students  and  super- 
visees, both  past  and  present,  for  stimulating  much  of  the  thinking 
contained  in  this  paper.  Thanks  also  to  those  art  therapists  who 
read  and  critiqued  this  paper  while  in  progress;  Eveliiiha  Car 
valho  Weber,  Susan  O’Brien,  Dayna  Block,  and  especially  Delw- 
rah  Gadiel. 


art  therapy,  still  in  a nascent  stage  of  development, 
when  art  therapists  give  up  making  art? 

The  Clinification  Syndrome  In  Art  Therapy 

Clinification  occurs  when  the  primary  focus  in 
art  therapy  is  the  discussion  and  interpretation  of  the 
art  product.  The  art  therapist  provides  basic  art 
supplies,  such  as  markers,  pencils,  cray  pas  and 
pastels  and  allots  a limited  amount  of  time  for  the 
use  of  such  materials.  The  understanding  of  a partic- 
ular issue  or  image  is  the  major  goal.  Often  such 
work  takes  place  in  an  office  or  other  non-studio  en- 
vironment, such  as  a patient  dining  room.  Little  or 
no  effort  is  made  to  engage  the  client  in  experi- 
mentation with  a range  of  art  processes.  The  marks 
on  paper  are  a means  to  an  end  of  insight  into  a 
problem  the  client  is  having. 

Often  a directive  is  given  to  aid  the  client  in 
focusing  on  the  problem.  The  products  of  such  ses- 
sions are  usually  graphically  rudimentary,  and  may 
combine  words  to  clarify  the  meaning  or  use  maga- 
zine pictures  in  place  of  self-created  images.  The  in- 
terventions of  the  art  therapist  tend  to  be  verbal,  en- 
couraging the  client  to  look  for  meaning  in  the 
picture  or,  at  times,  offering  possible  meanings  to 
the  client.  The  image  is  generally  understood  in  re- 
lation to  the  client's  clinical  diagnosis.  So,  for  exam- 
ple, if  a client  with  a diagnosis  of  depression  draws  a 
yellow  sun  with  a smiling  face,  denial  of  depression 
may  be  deduced.  The  frequent  impoverishment  of 
such  images  is  seen  as  evidence  of  the  pathology  of 
the  client  in  graphic  terms  and  used  in  team  meet- 
ings to  support  the  treatment  plan.  In  fact,  such  art 
may  reflect  the  impoverishment  of  the  environment 
which  is  ill  equipped  to  sustain  the  production  of 
more  realized  art  work. 

The  style  of  art  therapy  briefly  described  here 
has  many  variations  and  can  be  useful  in  clarifying 
underlying  conflicts,  seeking  solutions  to  problems, 
and  identifying  hidden  emotional  factors.  While 
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emotions  may  be  aroused  by  these  means,  the  pri- 
mary process  at  work  is  one  of  identifying  and  nam- 
ing whatever  emotions  do  surface.  The  value  of  such 
work  is  evident  to  anyone  who  has  seen  the  light 
bulb  of  insight  go  on  for  a client  who  then  takes 
steps  to  change  detrimental  behavior  patterns.  How- 
ever, insight  alone  does  not  guarantee  that  behavior 
changes  will  occur. 

There  are  two  major  limitations  in  regard  to  this 
clinified  art  therapy  that  I wish  to  ofier  for  scrutiny. 
First,  such  work  can  successfully  be  done  by  any 
well-trained,  reasonably  sensitive  clinician.  Discus- 
sion of  the  art  product  in  relation  to  the  client’s  psy- 
chological issues  requires  knowledge  of  the  client 
more  than  knowledge  of  art,  as  well  as  a good  mea- 
sure of  common  sense.  To  use  a visual  image  as  a 
starting  point  for  dialogue  is  a small  shift  for  the 
clinician  practiced  at  active  listening  and  used  to 
pointing  out  figures  of  speech  as  a form  of  imagery. 
Bernie  Siegel,  M.D.,  (1986)  the  well-known 
surgeon,  is  an  example  of  someone  without  psychiat- 
ric training,  yet  able  to  use  drawings  with  cancer  pa- 
tients to  elicit  their  unconscious  beliefs  about  disease 
and  treatment  due  to  his  high  degree  of  empathy  for 
the  experience  of  cancer.  Jeanne  Achterberg  and  G. 
Frank  Lawlis  (1978)  have  studied  the  medically  pre- 
dictive value  of  patient  images  by  correlating  draw- 
ings and  blood  chemistry.  In  fact,  the  medical  trai^i- 
ing  of  such  individuals  allows  them  a broader  range 
of  understanding  of  the  potential  meaning  contained 
in  the  images  of  ill  patients  than  most  art  therapists 
would  generally  have. 

The  second  and  most  troubling  aspect  of 
clinified  art  therapy  is  that  it  neglects  to  employ  the 
very  specialized  knowledge  that  derives  from  our 
background  in  art  making  itself.  This  knowledge 
comes  most  directly  from  the  art  therapist’s  first- 
hand experience  in  using  the  art  process  to  negotiate 
his/her  own  emotional  life.  It  is  this  concrete  and 
specific  fluency  with  materials  as  emotional  equiv- 
alents that  forms  the  art  therapist’s  intuitive  re- 
sponse to  the  client  and  enables  him/her  to  em- 
pathetically  witness  and  facilitate  the  transformation 
of  primary  process  and  the  expression  of  metaverbal 
states.  The  knowledge  of  the  effect  of  working  with 
various  materials — the  difference  between  water- 
color  and  tempera,  between  using  a 4H  pencil  ver- 
sus a 6B  pencil,  between  working  on  a 4'  x 4'  piece 
of  paper  hung  on  a wall  or  a 8"  x 11"  piece  with  a 
niled  border — are  things  the  average  clinician  can- 
not relate  to  as  appropriate  containers  for  emotional 
states. 

The  uniquely  therapeutic  potential  of  the  art 


process  is  that  it  allows  sustained  experience  of  emo- 
tional states  to  the  point  where  integration  of  a 
change  in  such  a state  can  occur.  For  example,  the 
realization  that  one  is  feeling  sad  may  or  may  not 
lead  to  the  insight  that  sadness  is  connected  to  the 
anniversary  of  a significant  loss.  Insight  may  produce 
some  relief  in  that  meaning  arises  from  the  ability  to 
name  the  feeling  ‘^sadness”  and  identify  that  one  is 
experiencing  grief.  But,  grief  once  named  does  not 
abate  and  indeed,  may  intensify.  It  is  the  sustained 
experience  of  the  feelings  and  memories  associated 
with  the  loss  that  makes  way  eventually  for  peace. 
The  art  making  process  provides  the  means  to  dwell 
deeply  and  fiilly  in  those  memories  and  feelings.  The 
engagement  with  materials  helps  to  regulate  and 
temper  the  experience  of  emotional  states  that  might 
otherwise  be  overwhelming  and  engender  a defen- 
sive response.  These  are  the  aspects  that  enable  art 
therapy  to  be  a discipline  in  its  own  right  and  not 
only  a means  to  jump  start  psychotherapy.  In  the 
creative  and  emotionally  appropriate  use  of  materials 
art  becomes  therapy  and  moves  beyond  a diagnostic 
adjunct  to  verbal  work. 

Clearly,  useful  work  can  be  accomplished  with 
standard  materials.  In  such  work,  the  therapist  must 
rely  upon  a thorough  understanding  of  the  clinical 
situation  the  client  is  facing.  A whole-hearted  em- 
phasis on  inculcating  such  understanding  has  been 
pursued  by  some  graduate  art  therapy  training  pro- 
grams by  introducing  courses  in  many  aspects  of  tra- 
ditional clinical  work.  While  clinical  understanding  is 
a basic  requirement  in  working  with  clients  in  thera- 
py, the  emphasis  on  the  clinical  over  the  art  has  leu 
to  a stunting  of  the  development  of  art  therapy  as  a 
discipline  in  its  own  right.  Understanding  of  the 
therapeutic  potential  of  art  media  can  best  be  gained 
by  doing  art,  in  a sustained,  mindful  and  self- 
invested  way. 

Factors  That  Predispose  the 
Development  of  the  Clinic  i^atlon 
Syndrome 

There  are  a number  of  factors  that  predispose 
the  occurrence  of  the  clinification  syndrome.  Our 
national  organization  (AATA)  and  our  training  pro- 
grams inadvertently  encourage  the  development  of 
the  syndrome.  For  example,  emphasis  on  the  pre- 
requisite nature  of  art  involvement  for  the  beginning 
art  therapy  graduate  student  ensures  that  some  ex- 
posure to  and  involvement  with  art  materials  has 
taken  place,  though  rarely  beyond  the  survey  level. 
Most  art  departments  and  even  schools  of  art  tend  to 
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emphasize  technique  over  content  at  the  under- 
graduate level.  Few  teachers  on  the  college  level  can 
relate  to  or  nurture  a psychological  approach  to  art 
making  that  is  compatible  with  art  therapy.  These 
art  skills  need  to  be  developed  in  an  atmosphere  of 
support  and  trust  rather  than  in  competitive  cri- 
tiques. Admission  portfolios  to  art  therapy  graduate 
programs  routinely  show  a range  of  levels  from  un- 
developed skills  in  rendering,  color,  and  form,  to 
adequate  skills  with  little  relation  to  personal  con- 
tent. Occasionally,  powerful  personal  content  is  well 
executed,  but  without  the  sort  of  psychological 
awareness  necessary  for  an  art  therapist.  None  of 
these  inevitabilities  would  be  a problem  if  continued 
art  making  was  a mandated  and  supported  part  of 
graduate  art  therapy  training.  Art  therapists  need  to 
concurrently  learn  to  attend  to  art,  listen  sensitively, 
and  respond  empathetically  while  knowing  how  to 
engage  fully  with  materials.  The  therapeutic  skills 
need  to  be  grounded  in  an  immersion  in  an  art  en- 
vironment. 

However,  although  the  majority  of  students  ac- 
cepted into  art  therapy  training  need  to  develop 
depth  or  skill  in  their  art  making,  opportunities  to  do 
so  elude  them.  McNiff  (1979)  reporting  a survey  of 
art  therapists  about  perceived  importance  of  art 
making  wrote;  “A  problem  which  contributes  to  the 
artistic  inactivity  is  the  fact  that  courses  for  personal 
artistic  development  are  not  included  in  training 
programs''  (p.  105).  Graduate  art  instructors  are  un- 
willing to  allow  such  students  into  their  classes 
whose  portfolio  work  or  commitment  to  a particular 
art  area  doesn’t  measure  up.  Even  students  with  ex- 
ceptional talent  who  would  be  welcomed  into  a grad- 
uate painting  or  sculpture  seminar  have  difficulty 
finding  the  sufficient  time,  amid  the  demands  of  in- 
ternships and  class  work,  to  devote  to  creating  on- 
going work.  Hence,  they  complain,  they  are  not 
taken  ceriously  by  instructors. 

While  the  art  work  created  in  art  therapy  semi- 
nars is  crucial  to  the  understanding  of  the  art  thera- 
pist, it  is  neither  wholly  therapy  nor  fully  art  due  to 
the  didactic  restraints  imposed  by  trying  to  experi- 
entially  teach  students  what  might  be  done  with  cli- 
ents. These  experiences  may  serve  to  challenge  the 
doctrinaire  art  school  concepts  students  enter  with 
and,  at  times,  result  in  wonderful  bursts  of  talent  or 
insight.  Ideas  for  new  directions  may  blossom  in  the 
creatively  stimulating  environment  of ’'art  therapN’ 
art  making.”  Yet,  little  is  done  in  graduate  training 
to  nurture  that  creativity  to  fruition  to  ensure  that  it 
will  take  firm  root  and  continue  to  nourish  the  stu- 
dent in  the  transition  to  beginning  professional  and 


beyond.  The  lack  of  a portfolio  requirement  for 
A.T.R.  registration,  as  even  a symbolic  reference  to 
the  necessity  of  art  making,  conveys  to  the  student 
that  being  an  art  maker  is  unnecessary  to  the  profes- 
sional self. 

A second  factor  contributing  to  the  clinification 
syndrome  stems  from  ambivalence  around  clinical 
skills  among  art  therapy  educators.  Training  pro- 
grams are  faced  with  sending  students  into  a multi- 
plicity of  settings  for  internship  and  eventual  work 
where  expectations  for  clinical  expertise  vary  widely. 
Educators  would  like  students  to  gain  sufficient 
clinical  understanding  to  inform  an  art-centered 
practice.  But,  knowing  that  clinical  therapeutic  skills 
may  aid  their  stature  in  the  work  place  and  facing  a 
dearth  of  genuine  art  therapy  theor>%  educators  usu- 
ally fall  back  trying  to  convey  clinical  expertise 
gleaned  from  established  areas  of  psychology — psy- 
choanalytic, Jungian,  client-centered,  gestalt  or 
some  eclectic  amalgam — suited  to  the  individual  per- 
sonality. Partly  this  has  been  a political  decision  to 
save  the  art  therapist  from  the  disenipowered  posi- 
tion of  the  “adjunctive  therapist”  label.  The  unfortu- 
nate result  has  been  an  over-saturation  with  a hodge- 
podge of  clinical  concepts.  It  can  also  engender  a 
chronic  fear  of  clinical  inadequacy  that  results  in  a 
sort  of  “catch-up”  mentality.  Some  students  respond 
by  over  compensating,  becoming  the  “star  clinicians” 
in  their  placements  or  jobs. 

In  the  previously  cited  report,  McNiff  also 
states  that  art  therapists  reported  that:  “An  excessive 
intellectual  analysis  of  art  works  and  the  habit  of  in- 
terpreting every  expression  tends  to  produce  self- 
consciousness  and  inhibition;  and  the  pressures  to 
develop  a clinical  rather  than  an  artistic  identity  gen- 
erally dominate  the  consciousness  of  the  art  thera- 
pist” (p.  105).  This  ‘pressure  to  develop  a clinical 
identity’  arises  out  of  failure  of  nerve  in  leading  with 
the  art  and  neglect  of  the  sort  of  primary  studio  re- 
search that  would  help  articulate  what  happens  in 
the  art  process,  rather  than  any  action  taken  by 
forces  outside  the  fieid.  This  leads  to  factors  in  the 
w’ork  place  which  encourage  the  clinification  syn- 
drome. 

Isolation 

• 

After  some  level  of  camaraderie  in  graduate 
school  where  the  students  travel  with  a peer  group, 
the  neophyte  art  therapist  is  often  alone  in  his  or  her 
first  job.  It  is  human  nature  to  bcc<'*“^e  like  those 
around  us  both  to  fill  needs  for  affiliation  as  well  as 
to  develop  a professional  identity.  If  one  is  the  lone 
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art  therapist  among  other  clinicians,  the  likelihood  of 
absorbing  the  style  and  information  of  others  is 
great,  especially  if  they  are  welcoming  and  seen  as 
competent.  Inservices,  workshops,  and  supervision 
in  the  work  place  are  likely  to  stress  shared  clinical 
aspects  to  which  the  art  therapist  will  respond  in  an 
effort  to  find  a common  ground.  While  work  super- 
visors and  other  staff  will  often  enjoy  learning  from 
the  art  therapist,  few  will  be  in  a position  to  chal- 
lenge him/her  to  grow  or  enlarge  his/her  conceptu- 
alizations about  art  therapy.  Supervision  from  a 
more  experienced  A.T.R.  certainly  can  alleviate  this 
problem  somewhat  though  that,  too,  is  often  an  iso- 
lated occurrence  and  often  takes  place  outside  the 
work  environment.  Additionally,  new  grads  with 
heavy  debts  from  training  and  entry  level  salaries 
may  defer  A.T.R.  supervision,  for  economic  reasons, 
making  due  with  little  or  no  supervision  on  the  job. 

Couple  these  pressures  with  the  sheer  rigor  of  a 
full-time  clinical  job,  which  is  financially  required  by 
most  new  grads,  and  one  quickly  begins  to  wonder 
how  any  art  therapist  continues  as  an  artist  for  long. 
Within  the  job  itself  charting,  team  meetings,  and 
case  consultation  all  eat  into  the  art  therapist  s time 
so  that  some  don’t  even  have  a balance  of  client  con- 
tact hours.  All  these  activities  have  certainly  contrib- 
uted to  the  awareness  of  art  therapy  in  institutions 
and  have  raised  perception  of  its  value  in  the  eyes  of 
other  health  care  professionals.  But,  what  profiteth 
he  who  gains  the  respect  of  the  whole  staff  if  in  so 
doing  he  loses  his  soul? 

The  end  result  of  this  type  of  skewed  develop- 
ment is  that  after  a period  of  a few  years,  the  art 
therapist’s  actual  work  with  clients  may  be  indis- 
tinguishable from  that  of  a social  worker,  psychol- 
ogist, or  counselor  who  has  a bent  toward  art  or  has 
taken  a few  art  therapy  workshops.  Some  art  thera- 
pists go  on  for  one  of  those  credentials  and  the  trans- 
formation is  complete.  Why  is  this  a problem?  I be- 
lieve the  clinification  of  the  art  therapist  is  a factor 
contributing  to  several  problems  endemic  to  our 
field: 

1.  Bum  out 

2.  Career  drift 

Lack  of  art  therapy  research 

4.  Lack  of  theoretical  depth 

These  first  two  problems  may  be  grouped  as  ex- 
istential ones  in  which  the  purpose  and  drive  of  the 
art  therapist  to  do  good,  to  help  others,  to  learn 
about  human  behavior  through  art  begins  to  wane.  A 
sense  of  futility  may  overtake  the  art  therapi.st  who 


sees  patients  released  after  a numbingly  brief  length 
of  stay  during  which  one  or  two  art  encounters  en- 
sued. S/he  begins  to  doubt  his/her  career  choice. 
Clinified  art  created  and  used  to  search  out  or  con- 
firm pathology  conveys  an  emptiness.  The  art  thera- 
pist may  begin  to  wonder,  “What  was  so  important 
about  the  art?”  No  longer  a conduit  to  the  client’s  in- 
ner life  force,  the  art  can  seem  contrived,  hollow, 
meaningless.  In  fact,  these  feelings  mirror  the  art 
therapist’s  own  abject  emptiness  arising  from  a dis- 
connection from  his/her  own  art  and  own  center. 
The  estrangement  from  one’s  own  art  inevitably 
leads  to  an  estrangement  from  the  art  of  the  client. 
The  art  of  the  client  can  become  a painful  reminder 
of  the  lack  of  art  in  the  life  of  the  art  therapist. 

Other  professions  seem  more  attractive,  with 
greater  financial  rewards  to  offset  a sense  of  help- 
lessness. Becoming  a psychotherapist  circumvents 
the  painful  conflict  about  the  place  of  art  in  the  life 
of  the  art  therapist.  When  taking  stock  of  work  du- 
ties, the  art  therapist  begins  to  see  that  she  is  doing 
a form  of  psychotherapy,  yet  somehow  that  is  not 
what  she  set  out  to  do.  At  this  point  the  art  therapist 
may  begin  to  think  about  returning  to  school  for  an- 
other degree  in  a related  field,  feeling  ill-equipped 
to  meet  the  needs  of  the  job  as  perceived.  Several 
art  therapists  have  expressed  the  concern  that  they 
were  “not  doing  enough  for  the  clients  by  only 
providing  art.  Without  good  art  therapy  supervision, 
this  perception  can  erode  the  art  therapist  s sense  of 
confidence  completely. 

The  second  two  problems  are  pragmatic  ones, 
though  they  follow  from  the  first  tv.o.  Theoretical 
depth  can  only  come  in  tandem  with  research.  This 
means  research  in  the  most  basic  sense;  a thorough 
and  rigorous  immersion  in  the  study  of  some  human 
phenomenon,  methodology  being  a secondary  con- 
sideration. The  human  phenomena  in  which  art 
therapists  are  presumably  interested  is  art  making 
and  the  effects  of  art  making  on  human  behavior  and 
emotional  life.  If  little  art  making  is  taking  place,  or 
comes  to  be  considered  as  second  in  importance  to 
insights  or  verbalization,  no  art  therapy  research  can 
occur  and  thus  no  art-based  theory  can  be  derived. 

This  paper  proposes  a philosophical  shift  as  well 
as  several  concrete  suggestions  that  intend  to  wed 
the  artist  to  the  therapist  in  a consciously  articulated 
and  morally  necessary  marriage.  The  artist-therapist 
who  sustains  the  conceptualization  of  art-centered 
art  therapy  is  crucial  for  the  survival  of  our  field: 
“.  . . the  effectiveness  of  therapists  depends  upon 
the  nature  of  their  personal  relationship  to  art” 
(McNift',  1989,  p.  121). 
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ARTIST  IN  RESIDENCE:  AN  ALTERNATIVE 


A Modest  Proposal 

The  changes  suggested  are  ones  requiring  only 
a slight  shift  of  vision,  but  if  they  take  hold,  can  have 
major  ramifications  for  die  health  of  art  therapy  and 
art  therapists.  First,  training  programs  must  look 
hard  at  the  internship  sites  in  use  and  develop  a bet- 
ter balance  between  hospital  placements  and  alter- 
native sites  where  art  making  can  serve  a more  cen- 
tral role.  Secondly,  all  new  grads  who  seek 
employment  in  a facility  which  does  not  already  em- 
ploy a registered  art  therapist  on  staff  should  be  en- 
couraged to  negotiate  for  A.T.R.  supervision  to  be 
paid  for  by  the  agency.  At  the  very  least  they  should 
request  this  support  for  long  enough  to  attain  their 
own  A.T.R.  A small  but  growing  number  of  former 
students  have  been  successful  in  negotiating  for  paid 
outside  supervision  as  a professional  necessity  by 
stressing  the  specialized  nature  of  the  work  they  per- 
form. Facilities  see  this  cost  as  an  investment  in  staff 
development  which  will  eventually  allow  the  art 
therapist  to  bring  in  students  and  help  to  insure  high 
quality  service.  By  taking  this  step  the  art  therapist 
is  seen  as  a dedicated  professional  and  addresses  the 
issue  of  specialization  directly.  Whatever  supervision 
is  provided  by  the  agency  should  be  seen  as  neces- 
sary as  well  and  not  seen  as  replaced  by  A.T.R.  su- 
pervision. 

The  next  proposition  is  more  controversial:  art 
therapists  have  a right  and  even  a responsibility  to 
make  art  at  their  placements  during  training  and 
subsequently  at  their  jobs.  I am  not  talking  about  su- 
perficial sketches  dashed  off  during  an  art  therapy 
group.  Rather,  I am  suggesting  that  the  opportunity 
for  clients  to  observe  involved  art  making  is  in  itself 
therapeutic.  Many  individuals  harbor  mistaken  ideas 
about  how  artists  work,  or  have  no  idea  about  how 
an  art  piece  comes  to  look  the  way  it  does  when 
finished.  They  have  no  reference  for  visual  experi- 
mentation nor  skills  for  translating  complex  inner  ex- 
periences into  satisfying  images.  Art  therapists' as- 
sume such  capacities  are  present  or  at  least  latent  in 
everyone  and  fail  to  realize  some  effort  must  be 
made  to  allow  such  capacities  to  manifest.  Here  is  a 
crucial  point  where  art  therapy  differs  substantially 
from  psychotherapy.  The  art  therapist  must  do  a cer- 
tain amount  of  teaching  in  order  to  help  the  client 
articulate  inner  experience.  This  is  not  teaching  in 
terms  of  content,  giving  directives  that  tell  the  client 
what  he  or  she  ought  to  make  art  about,  but  rather 
how  to  use  one's  whole  hand  to  smear  pastel  chalk 
over  a large  space,  how  to  physically  loosen  up  and 
draw  with  one's  body  and  not  only  the  wrist,  that  it’s 
okay  for  charcoal  to  break  and  paint  to  drip.  Learn- 


ing through  direct  observation  is  extremely  effective. 
Martha  Haeseler  (1989)  writes  that  when  she  uses 
strong  colors  and  works  intensely  with  materials,  cli- 
ents become  able  to  do  likewise.  “If  I work  spon- 
taneously and  express  strong  affect,  I demonstrate 
that  art  can  contain  and  express  strong  feelings  with- 
out overwhelming  tlie  artist,  and  clients  will  follow 
suit”  (p.  71). 

Last  Spring,  an  energetic  student  at  the  School 
of  the  Art  Institute,  Deborah  Gadiel,  crystallized 
this  idea  into  a simple  yet  powerful  concept.  She 
proposed  that  some  portion  of  her  hours  during  her 
major  internship  of  her  second  year  of  training  be 
devoted  to  functioning  as  an  “artist-in-residence”  at 
her  site.  She  would  carry  out  regular  duties  in 
assessment,  individual  and  group  art  therapy  as  weD. 
During  the  artist-in-residence  time  she  would  pur- 
sue her  own  art  making  and  clients  and  staff  would 
be  welcome  to  come  and  observe  or  participate  in 
their  own  art  making.  These  hours  would  count  as 
contact  hours.  Deborah’s  use  of  the  term  artist-in- 
residence, a familiar  one  from  the  intersection  of  ed- 
ucation and  the  art  world,  creates  a bridge  to  and 
from  her  core  self  to  her  role  as  therapist.  She  recog- 
nizes that  her  artist  identity  is  an  asset  to  her  art 
therapy  work  and  it  would  be  a waste  not  to  utilize  it 
in  her  job.  Deborah  says: 

“I  see  my  identity  as  that  of  an  artist.  I am  most 
in  sync  when  I am  making  art.  This  drive  to  do  art 
work,  this  enthusiasm  for  the  artistic  journey  is  the 
most  powerful  tool  I have  to  share  with  the  client.  It  s 
the  opportunity  to  share  the  most  unique  part  of  me 
every  time  I make  a piece”  (D.  Gadiel,  personal  com- 
munication, 1991). 

Deborah  continually  experiments  with  materials 
and  methods  and  so  does  not  fall  prey  to  simply 
handing  out  the  same  things  over  and  over.  By  act- 
ing as  a witness  to  the  centrality  of  art  in  her  life,  she 
presents  a role  model  of  commitment  and  self- 
esteem. She  continually  renews  and  reinvents  her- 
self in  the  work  place  and  is  able  to  model  what  is 
good  and  right  about  work:  discipline,  struggle, 
serendipity,  enterprise  and  invention. 

Rather  than  attempting  a schizoid  solution  of 
therapist  by  day  and  artist  by  night,  weekend  or  dur- 
ing periods  of  illness,  art  therapists  have  an  oppor- 
tunity to  place  themselves  squarely  in  their  souls 
and  remain  true  to  themselves  and  grounded  in  their 
identity.  Training  and  experience  being  equal,  art 
therapists  who  are  active  art  makers  will  become  the 
better  clinicians  by  tlie  very  fact  of  remaining  more 
in  touch  with  themselves.  Deborah  continues: 
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We  as  artists  can  demonstrate  problem  solving, 
risk  taking,  and  self-fulfillment.  We  can  create  an  at- 
mosphere of  involvement.  We  model  a dialogue  be- 
tween ourself  and  a piece  of  art  (D.  Gadiel,  personal 
communication,  1991). 

The  art  therapist  working  in  this  way  will  be 
continually  reminded  that  whatever  healing  there  is 
comes  through  us  in  the  vehicle  of  the  art,  we  make 
way  for  something  already  existent  within  the  client 
to  become  manifest. 

The  Work  Place 

“More  and  more,  we  take  for  granted  that  wo  k 
must  be  destitute  of  pleasure.  More  and  more,  we  as- 
sume that  if  we  want  to  be  pleased  we  must  wait  until 
evening,  or  the  weekend,  or  vacation,  or  retirement. 
More  and  more,  our  farms  and  forests  resemble  our 
factories  and  offices,  which  in  turn  more  and  more  re- 
semble our  prisons — ^why  else  should  we  be  so  eager 
to  escape  them?.  ...  We  are  defeated  at  work  be- 
cause our  work  gives  us  no  pleasure”  (Berry,  1990, 
pp.  139-140). 

Many  art  therapists  say,  “Oh,  how  will  the  site 
react  to  these  demands?  I couldn’t  possibly  ask  for 
that!”  One  must  ask  for  what  one  needs.  So  far,  my 
observation  has  been  that  new  sites,  accepting  stu- 
dents or  hiring  their  first  art  therapist  are  open  to 
whatever  the  art  therapist  says  is  needed.  No  art 
therapist  would  settle  for  using  ball  point  pens  and 
typing  paper  without  first  explaining  that  proper 
supplies  are  necessary  to  carry  out  their  work.  The 
picture  may  be  different  in  facilities  where  art  thera- 
py is  already  established.  The  art  therapist,  already 
suffering  from  the  clinification  syndrome,  may  be  far 
more  resistant  to  the  proposal  for  artist-in-residence 
time.  Additionally,  nearly  any  community-based 
site,  mental  health  center,  day  treatment,  sheltered 
workshop,  special  school,  or  halfway  house  will  be 
more  accepting  of  such  a plan  than  an  inpatient  hos- 
pital unit,  in  most  cases.  ^ In  many  such  facilities,  a 
rigid  hierarchy  is  already  in  place  and  art  therapy  is 
likely  to  be  rather  circumscribed.  The  art  therapist 
on  staff  may  be  unwilling  to  support  a major  depar- 
ture from  the  established  routine  and  risk  whatever 
positive  perceptions  have  been  created  about  art 
therapy  already.  Space  is  a crucial  issue  for  the  art 
therapist.  Shared  or  transitory  space  defeats  our  pur- 
pose which  is  to  create  a culture  of  creativity,  an  art- 
enabling space  that  is  both  safe  and  stimulating,  and 


‘See  Existential  Art  Therapy:  The  Canvas  Mirror  by  Bruce 
Moon  for  a description  of  artist-iu-residence  in  an  inpatient  set- 
ting. 


invites  and  allows  art  making  behavior  with  its  messy 
aesthetic. 

The  final  suggestion  is  for  art  therapists  as  soon 
as  possible  to  form  peer  support  groups.  In  the  early 
stages  these  can  serve  as  support  in  finding  jobs  and 
sharing  resources,  later  as  peer  supervision  or 
shared  art  making  times.  In  any  case  the  cost  is  only 
time  to  deepen  one’s  skills  together  and  keep 
focused  on  one’s  professional  goals  and  development. 

A “scarcity”  mentality  about  jobs  is  self-defeating. 
When  viewing  one  another  as  peers  in  a support  net- 
work, art  therapists  can  organize  and  effect  the  work 
place  by  sharing  strategies. 

A starting  Place 

Not  all  art  therapy  interns  or  new  grads  may  be 
interested  in  the  challenge  of  blazing  new  trails  for 
art  therapy  into  untried  institutions.  Not  all  art  ther- 
apists will  feel  comfortable  with  the  artist-in-resi- 
dence concept.  For  some,  the  clinified  art  therapy 
approach  is  comfortable  and  works  well  enough. 
However,  if  just  a handful  make  this  attempt,  in  a 
few  years,  they,  too  will  have  students  and  be  able 
to  offer  them  a model  of  practice  that  includes  re- 
maining active  as  an  artist.  Working  in  this  way  and 
sharing  the  outcome  is  a valid  and  important  form  of 
primary  research  of  paramount  importance  to  our 
field.  Certainly  some  sites  are  more  likely  candidates 
for  this  proposal  than  others.  Deborah  Gadiel,  the 
student  mentioned  earlier,  originally  planned  to  do 
her  long  practicum  in  a state  psychiatric  hospital 
well  known  for  its  clinical  training.  After  discussing 
her  proposal  with  her  prospective  supervisor,  who 
cited  space  and  time  constraints,  Deborah  realized 
her  go^  might  be  more  easily  met  elsewhere  and  set 
about  to  call  sites  and  inquire  about  their  willingness 
to  meet  her  requirements.  She  ended  up  with  sever- 
al to  choose  from. 

Conclusion 

To  be  an  artist  in  the  work  place  is  to  risk  some 
of  our  ego-reassuring  status.  When  we  make  art  in 
an  open  studio,  amongst  clients  and  staff,  we  are  vul- 
nerable because  we  are  as  exposed  as  the  client. 
Only  continued  practice  of  our  art  can  keep  us  spir- 
itually fit  for  such  a challenge  and  prevent  our  art 
making  from  being  an  exhibitionistic  dodge.  What 
we  are  saying  is  that  it’s  all  right  not  to  know,  to 
show  one’s  self.  We  affirm  that  we,  like  all  human 
beings,  are  in  process,  never  finished  with  growth 
and  change. 

If,  however,  clinified  art  therapy  is  the  sum  and 
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substance  of  what  we  do,  the  field  of  art  therapy  is  in 
danger  of  being  subsumed  into  counseling  or  other 
related  disciplines.  Why  not  just  get  a counseling 
degree  to  begin  with,  if  a few  art  therapy  electives 
can  be  had  along  with  the  more  conventional  de- 
gree? We  have  created  our  own  orthodoxy  in  an 
ironic  attempt  to  protect  our  field  from  interlopers 
while  at  the  same  time  feeling  no  compunction  to 
mimic  the  courses  of  counselors  and  social  workers. 
Consequently,  it  is  those  outside  of  art  therapy,  art- 
ists like  Tim  Rollins  and  K.O.S.^  and  Michelle  Cas- 
sou  of  “The  Painting  Experience”^  who  are  working 
in  fresh  and  exciting  ways,  helping  others,  maintain- 
ing themselves  as  artists,  and  by  the  way,  disavow- 
ing any  connection  to  the  field  of  art  therapy.  Nor 
are  we  stopping  clinicians  who  have  discovered  the 
methods  of  using  art  to  elucidate  the  issues  their  cli- 
ents present.  As  my  friend,  art  therapist  Barbara 
Fish,  A.T.R.,  likes  to  say,  “you  don't  need  a pre- 
scription to  buy  a box  of  crayons.”  The  most  crucial 
factor  in  the  life  or  death  of  the  field  of  art  therapy  is 
not  certification,  not  licensure,  but  whether  suffi- 
cient numbers  of  individual  art  therapists  maintain 
an  ongoing  connection  to  their  own  art.  Without 
that,  the  work  has  no  depth,  no  life,  no  spark  and 
can  be  carried  out  by  almost  anyone,  from  a decent 
O.T.  to  a well-meaning  volunteer. 

Work  life  is  ego  life.  In  the  worst  of  cases  it  is 
only  ego.  If  our  work  is  not  connected  to  our  soul, 
our  very  selves  become  stagnant,  even  toxic;  ill- 
nesses and  injuries  abound  in  the  ranks  of  unhappy 
workers.  Institutional  politics  take  the  piece  of  job 
satisfaction  in  providing  the  spark  and  interest  that 
keep  us  showing  up  every  day.  The  immersion  in 
one's  art  is  risky,  dangerous,  invigorating.  To  walk 
that  path  is  to  be  alive.  Originally,  we  art  therapists 
believed  ourselves  to  have  something  unique  to 
offer;  as  artists  we  have  the  capacity  to  :**ee  differ- 
ently, be  agents  of  change,  be  humanizers.  We  can 
be  subversive  in  this  most  human  of  ways,  remind- 
ing ourselves  and  others  of  truth  by  staying  in  con- 
tact with  it  ourselves.  Without  our  art  we  are  more 
at  risk  than  even  the  average  worker  to  succumbing 
to  ennui  and  creation  of  a false  self.  We  have  first- 
hand knowledge  of  authenticity  and  we  got  that 
knowledge  through  our  own  art  making.  Each  per- 


^See  ARTnews  for  a description  of  artist  Tim  Rollins  and  his 
group  of  intier  city  kids  who  create  art  as  u group.  The  name  they 
chose,  “Kids  of  Survival,*'  speaks  alwut  the  therapeutic,  even  life-- 
saving role  art  making  has  come  to  play  in  th«ur  lives. 

•^See  '‘The  Spirit  of  Creativity’*  hy  Anne  Cushman  in  Vogu 
Journal,  Septemher/Octoher,  1991.  Cassou  teaches  individuals  to 
tise  their  intuitive  self  as  a guide  in  painting. 


son's  epithet  is  written  or,  in  our  case,  drawn,  with 

our  own  hands. 

“To  overcome  the  anxieties  and  depressions  of 
contemporary  life,  individuals  must  become  inde- 
pendent of  the  social  environment  to  the  degree  that 
they  no  longer  respond  exclusively  in  terms  of  its  re- 
wards and  punishments.  To  achieve  such  autonomy,  a 
person  has  to  learn  to  provide  rewards  to  herself.  She 
has  to  develop  the  ability  to  find  enjoyment  and  pur- 
pose regardless  of  the  external  circumstances.  . . . 
And  before  all  else,  achieving  control  of  experience 
requires  a drastic  change  in  attitude  about  what  is 
important  and  what  is  not”  (Csikzentmihaiyi,  1990). 
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Fig.  2 Art  therapy  graduate  student,  Deborah  Gadlel  works  In  both 
sculpture  and  painting  during  the  artlst-ln-residence  portion 
of  her  Internship  hours. 
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Abstract 

The  primary  purpose  of  this  paper  is  to  assem- 
ble information  about  theories  of  child  art  into  a 
conceptual  basis  related  to  the  interpretation  of  chil- 
drens art,  A general  overview  of  nine  theories  or 
models  of  child  art  ( natve  realismy  recapitulation, 
personality,  developmental,  inteUectualist,  haptic- 
visual,  perceptual  development,  perception-delinea- 
tion model,  and  the  authors  synthesis)  gives  implica- 
tions for  existing  concepts  and  interpretations  of  art. 

One  of  the  most  effective  ways  to  comprehend 
theories  is  to  use  them  in  practical  applications. 
Three  of  the  theoretical  concepts  described  in  the 
paper  provide  a framework  for  an  interpretation  of 
one  child^s  art  work  to  illustrate  three  points  of 
view.  Art  therapists  should  be  familiar  with  the  cur- 
rent literature  before  making  assumptions  about  the 
meaning  of  specific  features  in  childrens  art. 

Art  therapists  look  at  children’s  drawngs,  paint- 
ings, sculptures  and  other  personal  expressions  in  art 
media  for  a variety  of  reasons.  These  art  works  are 
often  used  for  assessment  of  developmental  and/or 
emotional  stages  of  growth.  Understanding  implica- 
tions of  atypical  art  is  heightened  when  it  is  con- 
trasted to  images  considered  to  fall  within  normal 
ranges  of  artistic  expression.  Children’s  art  can  also 
serve  as  a diagnostic  tool  for  certain  indicators  of 
psychological  disorders,  sexual  abuse  and  neuro- 
logical dysfunction.  Researchers  are  striving  to  vali- 
date the  recurring  use  of  specific  symbols,  color 
choices,  techniques  and  spatial  organization  as  signif- 
icant in  diagnosing  disabling  conditions. 

A number  of  theories  about  children’s  artistic 
expressions  exist.  The  major  theories  espoused  by 
art  therapists  are  generally  linked  to  a psychological 
theory  which  informs  their  practice.  Both  theory  and 
practice  in  art  therapy  have  diversified  from  a pri- 
marily psychoanalytical  approach  to  include  creative, 
developmental,  psych oeducational  and  humanistic/ 
existential  approaches.  Rubin  (1984)  cites  Fn  udian, 


Jungian,  Gestalt,  humanistic  and  phenomenological 
psychological  frames  of  reference  for  the  practice  of 
art  therapy;  cognitive  and  behavioral  psychology 
guide  some  art  therapists.  Nevertheless,  the  visud 
image  of  the  client  remains  an  integral  part  of  each 
practice  period.  The  primary  purpose  of  this  paper  is 
to  help  art  therapists  assimilate  available  information 
about  artistic  expression  into  concepts  related  to  in- 
terpreting visual  images  of  children. 

A general  overview  of  nine  influential  theories 
or  models  of  child  art  (naive  realism,  recapitulation, 
personality,  developmental,  inteUectualist,  haptic- 
visual,  perceptual  development,  perception-delinea- 
tion, and  the  author’s  synthesis)  gives  implications 
for  interpretations  of  art.  These  theories  are  present- 
ed in  Table  I.  Our  knowledge  has  moved  beyond 
Cizek’s  19th  century  view  of  child  art  which  con- 
cluded that  all  children  possess  a universal  lang..age 
of  visual  symbols  (Wiison  & Wilson,  1982).  Children 
were  thought  to  experience  a natural  unfolding  of 
skills  when  thore  was  no  interference. 

The  theories  of  naive  realism,  recapitulation  and 
personality  evolved  during  the  first  half  of  the  20th 
century.  Naive  realism  assumes  children  or  adults 
can  draw  the  same  way  with  the  development  of 
proper  motor  skills  (McFee,  1961).  The  recapitula- 
tion theory  (Kellogg,  1969)  is  closely  associated  with 
Jung  and  archetypal  images,  ie.,  those  symbols 
which  occur  universally,  appearing  in  divergent 
groups  of  people  who  have  not  been  influenced  by 
other  cultures.  Freud’s  concepts  of  the  role  of  the 
subconscious  and  free  association  are  linked  to  the 
personality  theory  (Clarke,  1979). 

Table  I 

naive  realism  theory 

• postulates  that  there  is  no  difierence  between  the 
physical  object  and  its  image  as  perceived  by  the 
mind. 

• considers  diffcretices  in  motor  control  responsible  for 
the  variations  in  the  art  of  children  and  adults. 
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• limits  art  activity  to  reproduction. 

• omits  influences  of  emotions,  improvising,  and  in- 
venting. 

• assumes  that  realism  is  the  same  for  all  people,  with 
no  consideration  of  cultural  effects. 

recapitulation  ttieory 

• embraces  the  concept  that  a child  evolves  through 
stages  of  artistic  expression  as  reflected  in  the  devel- 
opment of  the  human  species. 

• links  interpretation  of  symbols  to  universal  images 
Oung,  1964), 

• identifies  Kellogg  (1969)  as  a leading  proponent  of 
this  interpretation  of  children’s  art. 

personality  theory 

• accepts  Freud’s  perception  that  art  reveals  uncon- 
scious states. 

• examines  children’s  art  work  according  to  the  quality 
of  expressiveness;  art  primarily  reflects  how  the  indi- 
vidual feels. 

• influences  majority  of  art  therapists’  interpretations  of 
art.  This  majority  shares  a psychodynamic  perspec- 
tive. 

developmental  theory 

• associates  Piaget  (1971)  with  stage-theory  interpreta- 
tion of  cognitive  development. 

• establishes  criteria  for  child’s  knowledge  through  ex- 
amination of  art  product,  extent  of  detail  and  chrono- 
logical age  of  child. 

• postulates  that  learning  is  linked  to  prior  learning, 
and  the  ability  to  symbolize  complex  life  experiences 
is  identified  through  emerging  imagery. 

• indicates  that  the  content  and  organization  of  the 
child’s  art  work  reflects  the  child’s  cognitive  develop- 
ment. 

• incorporates  recent  pluralistic  approach  to  cognition, 
ie.,  multiple  human  symbol  systems  of  Gardner 
(1985),  multiple  cognitive  domains  of  Feldman  (1980). 

Intelleclualist  theory 

• possesses  many  of  the  attributes  of  the  cognitive  de- 
velopment theory. 

• postulates  that  what  a person  knows  about  an  object 
is  his  concept  of  it. 

• supports  the  view  that  both  concept  formation  and 
visual  analysis  are  influenced  by  training,  experience, 
and  culture. 

• acknowledges  that  mental  age  can  vary  widely  from 
chronological  age. 


• incorporates  formal  testing  of  drawing  abilities  into 
mental  development. 

• Goodenough’s  Draw-a-Man  test  associates  with  this 
theory  (Harris  1963). 

haptic-visual  theory 

• attributes  an  individual’s  space  orientation  to  a bio- 
genic factor. 

• describes  haptic  individuals  as  more  dependent  on 
their  own  emotional  and  bodily  feelings,  and  visual 
people  as  more  dependent  on  their  visual  environ- 
ment. 

identifies  differences  between  children  and  adults  in 
the  ways  in  which  they  orient  themselves  in  space. 

• encourages  use  of  both  internal  and  external  cues  for 
artistic  expression, 

• Lowenfeld’s  (1978)  work  associates  with  this  theory. 

perceptual  development  theory 

• identifies  Gestalt  psychologists  as  providing  basic 
structure  for  this  theory, 

• describes  perceptual  growth  as  an  increase  in  the 
ability  to  use  visual  information  that  is  available,  to 
organize  and  synthesize  it  so  one  can  respond  to  it. 

• establishes  the  concept  that  a child  first  perceives  un- 
differentiated wholes  and  is  gradually  able  to  discrim- 
inate details. 

• recognizes  Arnheim’s  view  (1974)  that  perception  is 
linked  to  culture  and  related  to  intellectual  ability. 

percaption-dellneotion  model 

• accepts  psychological  and  biological  findings  hat 
every  individual  has  a somewhat  unique  potential  for 
learning. 

• indicates  that  culture  influences  a person’s  perceptual 
training  by  giving  more  opportunities  and  rewards  for 
observing  things  important  to  that  particular  group. 

• considers  the  psychocultural  as  well  as  the  visual/ 
physical  learning  environment  effects  on  information 
handling. 

• states  that  delineating  and  responding  to  art  encom- 
passes development  of  visual  images  and  symbols. 

• presents  a feedback  interaction  system  which  in- 
cludes student  development,  teaching  effectiveness, 
and  assessment  of  changes  in  readiness. 

author's  synthesis 

• defines  physical  and  mental  maturation  as  evidenced 
in  art  growth. 

• acknowledges  numerous  individual  differences  and 
learning  styles  within  this  maturation  prex^ess. 
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• views  environment  as  affecting  learning. 

• describes  art  as  an  expressive  mode  of  knowing  which 
gives  ideas  visual  form. 

• recognizes  art  as  a symbol  system  which  can  be  un- 
derstood through  the  study  of  art  history,  art  crit- 
icism, aesthetics  and  production. 

SOURCES  for  Table  I:  Arnheim  (1974),  Clarke  (1979), 
Gardner  (1985).  Gesell  and  Ames  (1946),  Harris  (1963),  Lowen- 
feld  ?nd  Brittain  (1978),  McFee  (1961),  McFee  and  Degge 
(1^^77),  Piaget  and  Inhelder  (1971),  and  Troeger  (1985), 


By  mid-century  the  research  on  human  devel- 
opment had  a major  influence  on  the  interpretation 
of  children’s  artistic  expression.  Piaget  developed  a 
universal  view  of  human  intellect  linked  to  stages  of 
mental  growth,  ie.,  concrete  operations  achieved  in 
childhood  and  formal  operation  achieved  in  adoles- 
cence. Both  Schaefer-Simmern  (1948)  and  Lowen- 
feld  (1971)  incorporated  these  concepts  into  their 
views  of  art  development.  In  the  practice  of  art  ther- 
apy Rubin  (1984)  maintains  that  theoretical  under- 
pinnings should  include  developmental  considera- 
tions as  well  as  psychodynamic  ones.  A basic 
understanding  of  art  development  can  extend  in- 
sights into  art  expressions.  For  example,  scribbling 
is  associated  with  two  to  four  years:  preschematic  or 
the  early  attempts  at  symbolic  representation  is 
linked  with  four  to  seven  years.  Schematic  or  repeat- 
ed use  of  symbols  is  attributed  to  seven  to  nine 
years,  while  realism  generally  begins  at  nine  years 
and  becomes  more  accentuated  by  age  thirteen 
(McFee,  1961),  These  concepts  of  normal  develop- 
ment provide  a struct’«re  for  identifying  images 
which  are  atypical  at  particular  levels  of  growth. 

Developmental  theory  from  a universal  view 
has  been  reflected  in  the  work  of  Piaget  (1971).  Ad- 
ditionally, contemporary  perspectives  in  develop- 
mental psychology  have  been  expanded  to  include  a 
pluralistic  approach  to  cognition,  focusing  on  multi- 
ple human  symbol  systems,  Gardner  (1985)  enumer- 
ates these  as  linguistic,  logical,  numerical,  musical, 
bodily,  spatial  and  personal  symbol  systems.  Feld- 
man U980)  extended  Piaget’s  “unilincal”  develop- 
mental scheme  to  five  domains: 

1.  universal,  which  is  achieved  by  all  humanity; 

2.  cultural,  which  is  achieved  by  all  memb(‘rs  of 
a culture; 

3.  discipline-based,  which  is  r.chieved  by  a 
small  segment  of  a culture; 

4.  idosyncratic,  which  is  achieved  by  a l(‘\v 
members  of  the  culture; 


5,  unique,  which  is  achieved  by  an  individual. 

(Feldman,  1980,  p.  31) 

The  intellectualist  theory  is  associated  with 
Goodenough’s  initial  Draw-a-Man  test.  Measure- 
ment of  mental  aptitudes  is  linked  to  drawing  abili- 
ties and  is  the  main  factor  in  determining  how  a 
child  draws  his/hei  mcept  of  the  object  or  idea 
(McFee,  1961).  Lowenfeld’s  (1978)  application  of 
several  of  the  theories  to  art  education  is  well  docu- 
mented in  the  literature,  specifically  his  views  on 
creative  expression;  but  he  is  most  closely  associated 
with  the  haptic-visual  theory  when  interpreting 
child  art.  According  to  this  view,  variations  in  im- 
ages occur  depending  on  the  individual’s  internal  or 
external  motivations  for  expression. 

Other  child  art  theories  influencing  contempo- 
rary practices  in  interpreting  children’s  art  are  found 
in  the  perceptual  development  theory,  the  percep- 
tion-delineation model  and  a synthesis  of  existing 
views.  Gestalt  psychologists’  points  of  view  (Bigge, 
1982)  as  well  as  the  work  of  Arnheim  (1974)  are  re- 
flected in  the  perceptual  development  theory*  Chil- 
dren’s capacities  to  perceive  the  world  around  them 
are  linked  to  maturation,  intellectual  abilities  and 
cultural  views  regarding  learning  and  artistic  ex- 
pression. McFee  (1961),  an  art  educator  with  a so- 
ciological orientation,  developed  the  perception- 
delineation  model.  This  holistic  concept  of  a child’s 
art  development  encompasses  the  learning  environ- 
ment, the  teacher  and  the  individual’s  readiness  lev- 
els, unique  abilities  and  cultural  conditioning. 

A synthesis  of  models  is  not  yet  stated  in  a pre- 
cise theoretical  framework,  but  has  been  developed 
in  the  practice  of  the  author  (Troeger,  1985).  Recent 
advances  in  cognitive  psychology  provide  new  con- 
cepts for  interpreting  symbols.  Various  cultural  influ- 
ences in  art  images  and  children’s  formal  study  of  art 
objects  also  affect  perceptions  and  interpretation. 

One  way  to  comprehend  theoretical  structures 
is  to  apply  them.  Anderson  (1978),  author  of  Art  for 
All  the  Children^  suggested  an  actual  interpretation 
of  a child’s  art  work  to  illustrate  different  points  of 
view.  Three  theoretical  concepts  have  been  de- 
scribed in  this  paper,  providing  a framework  for  that 
practical  application.  All  of  the  theories  or  a syn- 
thesis of  current  views  can  be  found  in  interpreta- 
tions of  visual  images  done  by  contemporary  art 
therapists.  The  personality  theory,  the  developmen- 
tal theory  and  the  current  synthesis  are  used  in  dis- 
cussing the  selected  drawings  of  one  child. 

Lucinda  (a  pseudonym),  a seven-year-old  Af- 
rican American  girl  with  congenial!  deformities  in 
the  upper  extremities,  attended  a special  school  for 
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students  with  physical  disabilities  and  health  impair- 
ments. The  child  exhibited  average  intelligence  and 
normal  social  adjustment  as  evidenced  in  her  school 
records.  Her  foster  home  environment  was  also  de- 
scribed as  ver>'  supportive.  Because  one  arm  was  not 
developed  and  her  other  arm  e.xtended  to  a wrist 
with  three  rudimentary  fingers,  Lucinda’s  range  of 
motion  was  severely  limited.  She  functioned  at 
grade  level  in  her  academic  subjects  and  appeared  to 
have  good  visual  memory.  During  an  art  assessm^mt 
(Troeger-Clifford,  1981)  the  art  therapist  observed 
that  the  child  cut  with  difficulty  and  manipulating 
clay  was  laborious  for  her.  Lucinda  was  successful  in 
handling  a paint  brush  and  very  spontaneous  when 
drawing.  Despite  normal  intellectual  and  emotional 
development,  the  human  figures  portrayed  in  her  art 
work  were  atypical. 

From  a personality  theory  perspective,  Lucin- 
da’s drawings  might  be  described  as  expressive  with 
a direct  linear  quality  typical  of  a child’s  work.  It 
could  be  surmised  that  Lucinda’s  body  image  was  re- 
flective of  the  way  she  feels  about  human  form.  In 
the  drawings  of  the  family  (Figure  1),  the  people  ap- 
pear closely  linked,  with  Lucinda  in  the  foreground 
and  the  baby  slightly  disconnected  from  the  group. 
The  drawing  of  the  man,  woman,  and  self  (Figure  2) 
are  depicted  as  father,  mother  and  Lucinda.  The 
schema  for  the  figures  reflect  more  detail  and  the 
bottom  of  the  page  serves  as  the  baseline.  The  two 
female  figures  are  clothed  in  transparent  dresses.  In 
the  drawings  of  the  cowgirl  (Figure  3)  Lucinda  pro- 
jects the  female  figure  in  vest,  jeans,  and  boots,  with 
holster  and  gun  and  a cigarette  dangling  from  her 
mouth.  A smile  is  a consistent  feature  in  all  of  the 
drawings.  From  this  theoretical  orientation,  no  in- 
struction in  figure  drawing  would  be  necessary,  but 
rather  a supportive  environment  would  be  provided 
with  art  materials  readily  available  where  the  child 
could  draw  or  paint  spontaneously.  Verbal  dialogue 
about  the  art  work  might  be  encouraged.  Feelings 
surrounding  the  subjects  would  also  bo  explored, 
but  symbolic  meanings  would  be  determined  by  the 
adult. 

A developmental  theory  application  might  in- 
clude a determination  of  the  stage  of  cognitive  devel- 
opment of  the  artist.  Lucinda  would  be  m an  early 
schematic  stage.  Generally,  work  progresses  from 
scribbling  to  preschematic  to  schematic  to  some 
form  of  realism.  These  stages  correspond  to  chrono- 
logical age  and  an  early  schematic  stage  is  compati- 
ble with  Lucinda  s being  seven  years  old.  The  con- 
t(uit  and  the  organization  of  the  child’s  art  work  arc 
also  a basis  for  judgement.  The  lack  of  detail  in  Fig- 


ure 1 and  Figure  2 would  be  viewed  as  an  indication 
of  immaturity.  Figure  3 would  represent  a marked 
improvement  with  attention  to  detail  and  clothing 
reflecting  a more  complex  drawing.  The  cowgirl 
theme  would  be  associated  with  emerging  imagery. 
An  art  intervention  could  consist  of  verbal  inquiries 
about  where  the  cowgirl  lives,  was  the  cowgirl  in- 
doors or  outdoors,  or  what  kind  of  animals  might  be 
in  the  picture.  Motivation  might  include  reading  sto- 
ries, doing  improvisational  exercises  such  as  dressing 
in  costumes  and  listening  to  music  related  to  a 
theme.  Efforts  would  concentrate  on  stimulating  and 
extending  the  concepts  the  child  was  developing. 
The  adult  would  not  demonstrate  any  figure  drawing 
exercises,  but  rather  set  the  stage  for  the  child  to  ex- 
press ideas  in  visual  form. 

Theoretical  concepts  from  the  author’s  synthesis 
of  perceptual  and  cognitive  perspectives  (Troeger, 
1985)  would  produce  yet  another  kind  of  information 
about  Lucinda’s  art  work.  Although  developmental 
indications  of  an  early  schematic  stage  would  be  ac- 
knowledged, more  attention  would  be  given  to  the 
atypical  representation  of  the  body  image.  Direct 
learning  experiences  could  be  initiated  to  extend  the 
child’s  perception  of  the  human  body.  Visual  as  well 
as  tactile  experiences  often  extend  limited  informa- 
tion caused  by  lack  of  instruction  and  awareness  of 
human  form.  Lucinda’s  own  arms  were  not  like  most 
other  people’s.  She  could  observe  human  form  in 
works  of  art,  look  at  her  peers  as  they  modeled  for 
small  group  drawing  sessions  and  watch  demonstra- 
tions of  rendering  the  human  figure  by  the  therapist 
or  teacher. 

Figure  4 represents  the  first  effort  of  Lucinda  to 
draw  arms  and  hands.  She  had  just  reached  eight 
years  of  age.  The  upper  extremities  were  typical  of 
an  eight-year-old’s  drawing  capacity.  Praise  was 
given  for  improved  attention  to  detail.  The  final 
drawing  (Figure  5)  in  the  series  is  much  more  com- 
plex and  represents  gains  made  over  a semester  of 
instruction.  Background  detail  is  included  and  over- 
Ir.pping  is  shown  by  a figure  placed  in  front  of  a 
chair.  Arms  are  extended  upward  depicting  move- 
ment. The  items  on  the  table  reflect  a visual  per- 
spective while  the  layering  of  clothing  on  the  woman 
is  still  transparent,  indicating  what  she  knows  as  well 
as  what  she  sees.  Lucinda’s  imagery  appears  richer 
not  only  because  of  the  details,  but  she  has  ex- 
panded her  images  to  include  a cat,  adding  more  in- 
terest to  the  drawing.  She  also  labeled  the  cupboard 
in  case  the  viewer  needed  further  information.  The 
base  line  remains  at  the  bottom  ol  the  page  hut  the 
overall  composition  is  richer  in  the  variety  of  shapes 
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and  forms.  The  next  educational  intervention  could 
include  making  her  aware  of  patterns  and  textures. 

Lucinda’s  case  is  but  one  simple  example  of  the 
very  complex  challenge  of  interpreting  children’s  art 
based  on  a specific  theoretical  orientation.  A histor- 
ical perspective  regarding  the  development  of  infor- 
mation on  this  subject  is  important  when  establish- 
ing an  orientation  for  interpretation.  The  more 
recent  theories  of  child  art  are  clearly  linked  to 
learning  while  most  of  the  theories  developed  before 
and  during  the  middle  of  the  20th  century  are  more 
closely  associated  with  maturation.  Maturation  has 
been  described  by  Bigge  (1982)  as  a developmental 
process  within  an  individual  that  reflects  genetic 
'‘blueprints”  by  manifesting  different  traits;  learning 
is  an  enduring  change  not  heralded  by  genetic  inher- 
itance and  occurs  in  insights,  behavior,  perception 
or  motivation,  or  a combination  of  these.  Wilson  & 
Wilson  (1982)  discount  the  commonly  held  view  that 
children’s  spontaneity  and  creativity  will  be  de- 
stroyed if  the  natural  process  of  making  art  is  influ- 
enced by  adults.  From  their  point  of  view  adult  as- 
sistance is  necessary  to  encourage  the  child’s 
spontaneity  and  creativity.  The  timeliness  of  a theo- 
ry must  be  constantly  examined  in  terms  of  current 
practices.  Rogers  (1965)  advocates  testing  theories, 
and,  by  such  testing,  profitable  directions  for  action 
may  be  found. 

Perhaps  the  final  task  in  examining  theories  of 
child  art  is  to  establish  a personal  model  for  inter- 
pretation. Pertinent  questions  to  build  such  a model 
could  include  the  following: 

1.  What  is  your  psychological  orientation  and  is  it  com- 
patible to  a theory  of  child  art? 

2.  What  is  the  developmental  level  of  the  client? 

3.  What  cultural  considerations  are  to  be  taken  into  ac- 
count? 

4.  What  effects  do  learning  about  art  have  on  image- 
making? 

5.  What  physical,  medical  or  drug-related  factors  distort 
the  art  process? 

Rubin  (1984)  stated  that  her  practice  involved 
various  ideas  from  different  theories  which  she 
called  “additive  eclecticism.”  She  now  doubts  the 
validity  of  such  a heterogeneous  mix.  Art  therapists 
need  to  establish  criteria  for  judgements  before  mak- 
ing assumptions  about  meanings  of  visual  images.  A 
holistic  perception  of  the  client  provides  interrelated 
data,  establish  relationships,  broadens  conceptual 
bases,  and  expand  the  understanding  of  art  as 
therapy. 
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Abstract 

The  present  study  investigated  the  effects  of 
varying  doses  of  psychostimulant  medications  on  the 
expressive  qualities  evident  in  childrens  art  products 
andy  furthermore y considered  how  changes  in  ex- 
pressive qualities  corresponded  to  overt  behavioral 
changes.  Expressive  qualities  are  thought  to  reflect  a 
child's  attention y activity  level  and  degree  of  im- 
pulsiveness and  were  mensured  by  a rating  instru- 
ment that  considered  line  quality y use  of  materials, 
degree  of  organizationy  integration,  and  com- 
pleteness. The  results  indicate  that  the  specific  areas 
assessed  were  influenced  by  varying  doses  of  psycho- 
stimulant medications.  In  addition,  data  from  art 
products  corresponded  in  a positive  manner  to  data 
obtained  from  a behavioral  assessment  measure.  The 
findings  indicate  that  art  therapists  can  contribute 
to  the  appraisal  of  responsiveness  and  treatment  ef- 
fectiveness of  medication  interventions. 

It  is  generally  estimated  that  3-5%  of  school-age 
children  are  affected  by  Attention- Deficit  Hyperac- 
tivity Disorder  (ADHD)  (Barkley,  1985).  This  disor- 
der is  characterized  by  inattentiveness,  distract- 
ibility,  impulsivity,  and  motor  hyperactivity 
(American  Psychiatric  Association,  1987).  In  addition 
to  these  primary  symptoms,  children  with  ADHD 
may  experience  difficulties  with  social  and  academic 
functioning,  evidenced  in  conflicted  interactions, 
poor  self-concept,  low  self-esteem,  aggressive  and 
antisocial  behaviors,  and  a history  of  physical  injuries 
related  to  impulsive  behaviors  (Frick  6c  Lah<‘v, 
1991).  Furthermore,  these  problems  can  extend  into 
adolescence  and  adulthood  (Barkley,  1985). 


Common  treatments  for  children  with  ADHD 
have  been  primarily  pharmacological  interventions 
(Dupaul,  Barkley  6c  McMurray,  1991),  and  secondly 
behavioral  therapies,  both  directed  toward  manage- 
ment of  symptoms.  The  three  most  often  used  medi- 
cations are  methylphenidate  (Ritalin),  dextro- 
amphetamine (Dexidrine),  and  pemoline  (Cylert). 
These  drugs  produce  changes  in  behavior  within  one 
to  two  hours  of  ingestion  and  provide  therapeutic  ef- 
fects for  four  to  eight  hours  (Donnelly  6c  Rappoport, 
1985).  Psychostimulant  drugs  influence  concentra- 
tion, attention,  and  may  decrease  impulsivity.  Be- 
havioral therapies  used  for  the  treatment  of  ADHD 
include  behavior  modification,  parent  training,  self- 
control,  and  social  skills  training.  It  is  recognized 
that  using  a combination  of  behavioral  and  pharma- 
cological interventions  provides  greater  efficacy  in 
the  treatment  of  ADHD  (Barkley,  1985). 

Approximately  30-40%  of  all  child  referrals  to 
mental  health  facilities  are  related  to  AL  HD  (Bark- 
ley, 1982).  As  a result,  art  therapists  providing  inter- 
vention services  to  child  populations  in  mental 
health  facilities  or  in  educational  settings  find  them- 
selves working  with  children  affected  by  the  symp- 
toms of  ADHD. 

Art  therapists  may  provide  therapeutic  services 
directed  towards  assessment  and  treatment  of  the 
primary  symptoms  of  ADHD:  impulsivity,  inatten- 
tiveness and  hyperactivity  and  in  the  treatment  of 
the  associated  secondary  symptoms,  poor  self- 
concept,  low  self-esteem,  and  impaired  social  relat- 
edness. Furthermore,  art  therapists  are  in  the  posi- 
tion to  provide  valuable  information  on  children’s  re- 
sponses to  medication  due  to  the  uni(pie  nature  of 
art  making  processes.  These  creative  processes  pro- 
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vide  a record  of  the  child's  emotional/behavioral  sta- 
tus with  the  creation  of  a permanent  product. 

Wadeson  and  Epstein  (1976)  investigated  the  ef- 
fects of  stimulant  medication  on  a child's  behaviors 
and  art  productions  in  order  to  understand  the  intra- 
psychic experience  as  it  is  influenced  by  varying 
doses  of  the  psychostimulant  medication,  Dexidrine. 
They  reported  significant  differences  in  the  child’s 
expressiveness  and  relatedness.  Epperson  (1991),  in 
a clinical  case  study,  reported  on  changes  in  a child's 
art  products  in  response  to  a multimodal  treatment 
intervention  including  behavioral  therapies,  art  ther- 
apy, and  a medication  intervention.  Differences 
were  evident  in  the  depressive  imagery  represented 
in  this  child's  art  products.  These  studies  are  inter- 
esting and  informative  contributions;  however,  both 
are  limited  in  scope  due  to  the  reliance  on  a single 
individual's  response,  and  to  varying  degrees  lack 
sufficient  research  controls  to  address  the  effects 
pharmacological  interventions  and  dosages  may  have 
on  the  art  products  of  ADHD  children. 

The  purposes  of  the  present  research  were 
fold.  The  primary  objective  was  to  investigate  chil- 
dren's art  products  in  order  to  examine  if  changes  in 
imagery  were  evident  and  could  be  explained  by 
variation  in  medication  dosages.  Secondly,  this  study 
considered  how  changes  in  the  art  products  corre- 
sponded with  behaviors  measured  by  a behavioral 
rating  assessment. 

In  order  to  limit  the  scope  of  the  research,  the 
study  was  restricted  to  the  expressive  qualities  of  the 
permanent  product;  content  was  not  considered.  Ex- 
pressive qualities  evident  in  art  products  arc  thought 
to  serve  as  a record  of  children’s  behaviors  at  the 
time  they  were  involved  in  the  art  making  process. 
Uhlin  (1972)  and  Andrews  and  Janzen  (1988)  de- 
scribe expressive  qualities  and  related  characteristics 
in  the  art  products  from  children  with  attentional 
and/or  learning  problems.  Thus,  motor  movement, 
attention,  and  degree  of  impulsivity  are  thought  to 
be  reflected  in  line  quality,  use  of  materials,  degree 
of  organization,  integration,  and  completeness  evi- 
dent in  the  resulting  art  products. 

Method 

Participants 

Eight  children,  ages  6 to  12  years,  participated 
in  this  study.  The  participants  were  involved  in  an 
eight-week  summer  treatment  program  for  vmotion- 
ali>’  and  behaviorally  disordered  children.  The  pro- 
gram consisted  of  social  skills  training,  art  therapy. 


recreation  therapy,  education,  and  parent  training. 
Management  and  reinforcement  of  children's  behav- 
ior was  assisted  with  a structured  behavior  modifica- 
tion program.  The  v/lght  children  participating  in  this 
investigation  were  those  whose  parents  had  re- 
quested a medication  evaluation  be  conducted  on 
their  child.  This  evaluation  determined  whether 
medication  had  a sufficiently  beneficial  effect  on  an 
individual  child  and  if  it  should  be  made  a part  of  the 
child’s  long-term  treatment.  This  medication  evalua- 
tion was  conducted  during  the  final  three  to  four 
weeks  of  the  treatment  program. 

Setting 

The  study  was  conducted  in  a private  psychiat- 
ric hospital  in  a large  suburban  area  in  the  inter- 
mountain west.  The  art  products  for  this  study  were 
collected  during  art  therapy  group  sessions.  The 
participants  took  part  in  art  therapy  sessions  with  a 
group  of  nine  to  ten  similarly  aged  peers. 

Data  Collection  Procedures 
and  Instruments 

The  medication  evaluation  was  a double-blind 
placebo-controlled  evaluation  conducted  with  a type 
and  dose  of  medication  that  was  appropriate  for  each 
child.  For  the  overall  evaluation,  the  effects  of  medi- 
cation were  evaluated  by  gathering  information  on 
multiple  aspects  of  a child's  functioning  and  compar- 
ing the  data  obtained  on  active  medication  days  with 
data  obtained  on  placebo  days.  For  the  purpose  of 
this  investigation,  counselor  behavioral  ratings  were 
employed.  For  all  participants,  differences  were 
assessed  between  behavior  on  medication  days  and 
placebo  days  using  the  counselor  ratings  on  the  Ab- 
breviated Parent-Teacher  Conners  Rating  Scale 
(Conners,  1973).  This  questionnaire  is  a ten-item  be- 
havioral assessment  measure  of  inattention,  im- 
pulsivity, and  hyperactivity  (maximum  rating  30).  A 
higher  score  indicates  increased  ADHD  symptoms 
present  in  a child’s  behavior.  Counselors  rated  be- 
haviors daily  within  several  hours  of  the  time  art 
therapy  sessions  took  place. 

Art  products  used  in  this  study  were  created 
during  50-minute  art  therapy  sessions.  Art  tasks  var- 
ied in  structure  and  a variet>'  of  media  was  offered, 
with  drawing  materials  most  often  used. 

All  art  products  were*  dated  and  photograplu‘d. 
l\vo  independent  raters  were  trained  prior  to  being 
shown  slides  of  the  art  products  of  each  participant. 
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Raters  reviewed  and  scored  each  art  product  using 
an  Expressive  Qualities  Rating  Form  designed  by 
the  first  author  to  measure  the  expressive  qualities  of 
the  art  products.  This  rating  form  is  a four-item 
assessment  measure  designed  specifically  for  this 
study  in  order  to  assess  qualities  in  art  products 
thought  to  be  related  to  inattention,  impulsivity,  and 
hyperactivity.  Use  of  scribbling,  control  of  materials, 
degree  of  organization,  and  completeness  was  rated 
on  a 0 to  2 scale  for  degree  of  presence,  A maximum 
score  of  8 was  possible  for  each  art  product  rated,  A 
higher  score  was  indicative  of  a child  experiencing 
difficulty  with  expressiveness  related  to  ADHD 
symptoms.  Scores  on  the  art  products  were  tallied 
and  means  computed  for  each  condition. 

Results 

In  order  to  determine  the  degree  of  interrater 
objectivity  on  the  ratings  of  the  art  products,  inter- 
rater reliability  was  computed  using  correlation  anal- 
yses. After  being  determined  acceptable  (r=.72), 
the  raters’  scores  were  combined  to  obtain  a single 
mean  for  each  treatment  condition. 

The  changes  in  the  mean  expressive  qualities 
scores  across  conditions  were  graphed  and  presented 
along  with  the  changes  in  mean  counselor  scores. 
The  results  from  all  eight  subjects  indicate  that  the 
art  products  were  influenced  by  the  differing  condi- 
tions when  the  subject  demonstrated  a response  to 
medication.  For  those  subjects  responding  positively 
to  medication,  mean  scores  on  expressive  qualities 
were  lower  when  done  while  under  the  effects  of 
medication.  In  cases  where  several  conditions  were 
assessed,  variations  were  evident  between  dosage 
levels.  Also,  the  expressive  qualities  scores  corre- 
sponded to  scores  derived  from  the  behavioral  rating 
measure.  Additionally,  the  scores  obtained  from  the 
Expressive  Qualities  Rating  Form  were  in  agree- 
ment with  the  overall  treatment  recommendations 
derived  from  all  data  obtained  during  the  medication 
evaluation. 

Data  from  four  of  the  eight  subjects  representa- 
tive of  the  overall  results  are  presented  in  graph 
form  in  Figure  1. 

M2  is  a 9-year-old  boy  with  a history  of  ADHD 
being  treated  with  Ritalin.  *M2  was  evaluated  on  10 
mg.  Ritalin,  and  placebo.  Data  (Fig.  I)  on  Subject 
M2  demonstrate  that  he  experienced  reduced  symp- 
toms of  ADHD  when  under  the  medication  condi- 
tion. When  under  the  placebo  condition,  an  increase 
in  difficulties  as  measured  by  both  assessments  was 
evident. 


J2  is  a 9-year-old  male  with  features  of  ADHD. 
J2  was  evaluated  on  10  mg.  Ritalin,  and  placebo.  As 
the  expressive  qualities  graph  indicates  (Fig.  2),  J2 
responded  positively  to  10  mg.  of  Ritalin.  The  ex- 
pressive qualities  assessment  appears  to  be  slightly 
more  sensitive  to  changes  due  to  medication  condi- 
tion than  the  behavioral  assessment  measure. 

PI  is  a 9-year-old  boy  with  a history  of  ADHD 
and  was  being  treated  with  Ritalin.  PI  was  evaluated 
on  7,5  mg,  and  10  mg.  of  Ritalin,  and  placebo.  Over- 
all, it  appears  that  he  showed  a positive  response  to 
Ritalin.  The  data  derived  from  the  art  products  de- 
pict changes  that  are  not  completely  consistent  with 
the  results  from  the  counselor  observations  (Fig.  3). 
PI  responded  positively  to  medication,  and  the  data 
from  the  art  products  supports  the  7.5  mg.  dosage 
although  the  data  from  the  behavioral  measure  indi- 
cates that  10  mg.  is  more  effective.  However,  addi- 
tional data  obtained  during  the  medication  evalua- 
tion not  included  in  this  study  were  supportive  of 
the  7.5  mg.  dose.  This  lower  dose  was  ultimately 
recommended  by  the  treatment  team. 

T2  is  a 7-year-old  boy  with  a history  of  ADHD. 
T2  was  prescribed  Cylert  to  control  ADHD  symp- 
toms. T2  was  evaluated  on  37.5  mg.  Cylert,  and  pla- 
cebo. Results  indicate  that  T2  did  not  appear  to  have 
a response  to  Cylert.  Both  rating  instruments  display 
identical  patterns  indicating  no  significant  difference 
between  conditions  (Fig.  4). 

Discussion 

Psychostimulant  medications  are  considered  ef- 
fective interventions  in  the  treatment  and  manage- 
ment of  symptoms  associated  with  ADHD.  How- 
ever, a medication’s  intervention  effectiveness  is 
contingent  on  the  individual’s  clinical  response  to  a 
specific  medication  and  to  the  dosage.  Thus,  objec- 
tive assessment  is  important  in  evaluating  respon- 
siveness and  is  facilitated  by  the  use  of  a double- 
blind, placebo-controlled  research  design. 

There  are  a variety  of  methods  available  for 
monitoring  responses  to  medication.  These  assess- 
ment tools  consist  primarily  of  behavioral  observa- 
tions measures  and  rating  scales.  However,  an  addi- 
tional source  of  objective  data  reflecting  a child’s 
response  to  medication  is  the  assessment  of  a child’s 
art  products.  This  investigation  provides  information 
indicating  that  stimulant  medications  can  have  a sig- 
nificant influence  on  the  expressive  qualities  evident 
in  art  products  from  children  with  ADHD.  Further- 
more, these  results  indicate  that  the  expressive 
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qualities  ratings  are  consistent  *>\  th  the  data  ob- 
tained from  behavioral  rating  measures. 

However,  as  the  results  indicate,  not  all  sub- 
jects investigated  showed  a clear  response  to  the 
medications  behaviorally,  in  their  art  products,  or 
with  both  measures.  This  may  partially  be  explained 
by  the  behaviorally  oriented  setting  in  which  the  in- 
vestigation was  conducted.  Hence,  the  influence  of 
medication  may  have  been  less  pronounced  since 
the  setting  may  have  limited  the  appearance  of 
symptoms.  Secondly,  unclear  results  are  understand- 
able when  one  considers  that  20-30%  of  children  do 
not  respond  or  respond  negatively  to  psycho- 
stimulant medication  (Barkley,  1977). 

Further  study  is  recommended  to  address  valid- 
ity issues  of  the  Expressive  Qualities  Rating  Form. 
In  addition,  it  would  be  interesting  to  research  how 
the  structure  of  the  setting,  art  tasks,  and  differing 
media  may  contribute  to  expressive  quality  scores. 

Summary 

The  results  of  this  study  indicate  that  art  thera- 
pists can  contribute  valuable  information  to  other 
mental  health  professionals  and  physicians  regarding 
a child’s  response  to  medication  when  basing  the  in- 
formation on  the  objective  analyses  of  a child  s art 
products.  The  influence  psychostimulant  medication 
has  and  whether  it  is  positive,  negative,  or  neutral 
appears  to  be  receptive  to  objective  evaluation  using 
an  assessment  measure  such  as  the  Expressive 
Qualities  Rating  Form  used  in  this  study. 
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Viewpoints 

Finding  Light  at  the  End  of  the  Funnei: 
Working  with  Child  Survivors  of  the 
Andover  Tornado 


Tamara  Kay  McDougall  Herl,  M.S.,  Art  Educator,  Andover,  Kansas. 


The  Funnel 

Since  Biblical  times,  the  rainbow  has  served  as 
a sign  of  hope.  In  Genesis,  Chapter  9,  God  tells 
Noah: 

Behold,  I establish  my  covenant  with  you  and 
your  descendants  after  you.  . . . When  I bring  clouds 
over  the  earth  and  the  bow  is  seen  in  the  clouds,  I 
will  remember  my  covenant. 

But  at  6:38  p.m.,  on  Friday,  April  26,  1991,  in 
Andover,  Kansas,  there  were  no  rainbows.  Though 
dark  clouds  threatened,  the  town’s  residents  were 
enjoying  a warm  spring  afternoon  and  many  were 
making  plans  for  the  weekend.  Suddenly  a devastat- 
ing tornado  ripped  its  way  through  the  town,  leaving 
behind  a forty-acre  path  of  destruction  which  will 
darken  the  lives  of  many  for  months  and  perhaps 
even  years  to  come. 

Eighty  miles  away,  I toured  an  exhibit  in  Man- 
hattan, Kansas,  with  a colleague  as  part  of  the  Kan- 
sas Art  Education  Association  spring  conference.  A 
thunderstorm  raged  overhead  as  we  left  the  exhibit, 
and  the  bus  driver  mentioned  that  a small  twister 
had  touched  down  in  a nearby  town.  It  was  not  until 
much  later  that  I heard  that  the  town  of  Andover 
was  hit  by  a much  larger  tornado — and  that  I real- 
ized that  many  of  my  students  could  be  among  the 
victims,  including  my  own  daughter,  who  was  stay- 
ing \v  th  a friend  in  Andover. 


And  so  began  three  hours  of  frantic  phone  calls 
to  determine  what  had  happened.  I turned  on  the 
local  news  in  the  hope  of  getting  more  information, 
but  the  news  was  scanty  and  brief.  Finally,  mirac- 
ulously, instead  of  hearing  a busy  signal  or  a record- 
ing, I heard  the  shaky  voice  of  my  daughter  telling 
me  she  was  safe.  I thought  to  myself  that  there  must 
have  been  divine  intervention  at  the  switchboard!  I 
wanted  to  return  to  Andover  immediately,  but  I 
learned  that  only  emergency  vehicles  could  enter 
the  town.  News  reports  said  that  as  many  as  21  peo- 
ple had  died  as  a result  of  the  storm’s  fury. 

“Were  any  of  my  students  hurt?  . . . they’ll 
need  food  and  water.  ...  I can  get  those  clothes 
that  we  were  planning  to  take  to  Goodwill.  . . .” 
These  and  a hundred  other  thoughts  filled  my  head 
as,  after  a sleepless  night,  I drove  toward  Andover. 
As  I traveled  through  the  Flinthills,  bits  of  debris 
dotted  the  hillsides  like  macabre  wild  flowers.  As  I 
neared  the  city  itself,  smashed  vehicles  and  up- 
rooted trees  littered  the  ditches.  And  the  closer  I 
got,  the  more  real  the  nightmare  became. 

My  first  thoughts  were  to  locate  my  daughter, 
and,  Lifter  a frantic  search,  I learned  that  she  was  at 
home,  so  I phoned  her.  As  I heard  her  voice,  some- 
thing inside  me  snapped  and  I broke  down  with 
tears  of  relief.  Somehow,  knowing  my  daughter  was 
safe  helped  me  to  move  past  my  personal  f<?ars  and 
to  focus  on  the  needs  of  others. 
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It  was  not  until  I rode  with  a group  of  teachers 
distributing  food  and  water  into  the  area  where  the 
twister  tore  its  path  that  I realized  the  total  extent  of 
the  destruction.  People’s  descriptions  of  the  area  as  a 
“war  zone”  were  completely  accurate.  Mountains  of 
twisted  metal  and  shredded  fiberglass  insulation 
interspersed  with  broken  glass  and  scraps  of  paper, 
formed  a backdrop  for  broken  trees,  stripped  of  their 
bark.  We  watched  as  survivors  searched  through  the 
dreary  piles  of  rubble  for  bits  and  pieces  of  their 
lives.  That  night  I returned  home,  falling  into  bed 
exhausted  and  emotionally  spent. 

Eventually,  Andover  teachers  were  called  in  for 
a special  meeting  to  discuss  how  to  best  deal  with 
their  students’  and  their  own  feelings.  I listened 
numbly  to  the  counselors  and  speakers  from  organi- 
zations such  as  the  National  Organization  for  Victim 
Assistance.  They  advised  teachers  to  let  the  students 
talk  about  and  draw  their  experiences.  About  half- 
way through  the  meeting,  the  principal  said,  “And 
we  are  fortunate  enough  to  have  an  art  therapist  on 
staff.  Perhaps  she  has  some  ideas.”  I suggested  that 
perhaps  students  could  design  a storm  shelter.  As 
the  meeting  turned  to  other  matters,  I wondered 
why  I had  not  given  any  previous  thought  to  how  to 
use  art  as  an  intervention  with  the  students.  Finally, 

I realized  that  I had  been  in  a stage  of  denial,  ignor- 
ing the  fact  that  I would  be  among  those  expected  to 
help  students  piece  together  their  broken  lives. 

In  order  to  design  additional  art  interventions,  I 
began  by  making  a list  of  the  feelings  the  students 
might  be  having,  such  as  fear,  anger,  helplessness, 
vulnerability,  loss,  shock,  anxiety,  denial,  and  guilt, 
and  issues  revolving  around  giving  and  receiving 
help.  In  reviewing  art  therapy  and  crisis  interven- 
tion literature*  (See  editor’s  note  at  the  end  of  this 
article.)  I did  not  find  anything  specifically  related  to 
tornadoes,  but  I was  able  to  come  up  with  some 
guidelines  for  art  activities  for  the  teachers  to  use 
with  their  students. 

Some  Personal  Observations  of  Art 
Expressions  Created  After  the  Tornado 

The  first  part  of  each  day  at  school  was  set  aside 
for  discussion  and  special  activities,  including  art. 
Some  children  wrote  in  journals  and  others  created 
group  murals,  depicting  images  which  ranged  from 
stereotypical  art  to  realistic  sconce  of  the  storm  (Fig- 
ure 1).  Other  students  devoted  unusually  careful  at- 
tention to  tiny  details-  -especially  in  the  portrayal  of 
debris  (Figure  2)  and  in  the  use  of  big  orange  “X  s” 
which  meant  that  someone  s house  had  been  con- 


demned. One  student  created  a picture  called  “My 
Grave’’  after  hearing  about  a man  and  his  son  who 
thought  they  would  die  together  in  a culvert  (Figure 
3).  While  some  students  created  fantasy  scenes, 
others  created  metaphors  for  their  experience,  show- 
ing hov/  many  students  perceived  the  crisis  they  had 
experienced  (Figure  4). 

When  the  students  came  to  art,  I told  them  how 
glad  I was  to  see  them  and  asked  them  to  share  their 
experience  on  paper  or  in  modeling  clay.  At  first,  I 
noted  that  there  was  a great  deal  more  copying  than 
is  normal.  For  example,  when  one  class  member 
started  drawing  a picture  of  heaven,  many  others 
turned  their  papers  over  and  began  using  that  same 
theme  (Figure  5).  I also  saw  some  of  the  most  ex- 
pressive work  these  students  have  ever  created. 
Many  drawings  showed  people  with  tears  streaming 
down  their  faces,  some  of  them  being  swept  up  by 
angry  black  scribbles  (Figure  6). 

Other  students  depicted  underground  shelters 
and  other  safe  places.  In  one  class,  several  members 
depicted  tepees  in  their  art,  and  1 was  puzzled  until 
the  students  explained.  Just  a few  hours  before  dis- 
aster struck,  classes  had  toured  a local  “Mountain 
Man  Rendezvous,  ” where  they  had  been  told  that 
one  reason  Native  Americans  used  tepees  was  be- 
cause their  shape  made  it  difficult  for  a twister  to  lift 
the  structures. 

Many  other  pictures  showed  scenes  of  battle 
(Figure  7)  or  of  someone  or  something  facing  nearly 
insurmountable  odds.  Much  of  the  class  time  was 
spent  sharing.  Although  many  students  seemed  talk- 
ative and  lively,  I noticed  that  some  of  the  students 
who  had  been  hit  the  hardest  were  reluctant  to  share 
and  I respected  this. 

Eventually,  the  excitement  of  the  situation 
began  to  wear  off.  However,  tornado  images  con- 
tinually appeared  in  projects  which  were  not  related 
to  that  theme.  For  instance,  the  swirling  forms  of 
twisters  appeared  in  response  to  a third  grade  lesson 
centered  around  texture  and  pattern.  Students’  doo- 
dles often  contained  swirling  and  spiral  forms  (Fig- 
ure 8).  Some  fifth  graders  drew  tornado  pictures 
after  seeing  a video  about  the  history  of  America  as 
related  to  art.  In  a guided  drawing  experience,  sev- 
eral fourth  graders  created  imaginary  creatures  that 
fought  tornadoes,  had  tornado  bodies,  or  helped  tor- 
nado victims. 

As  the  school  year  drew  to  an  end,  some  stu- 
dents continued  to  create  tornado-related  art.  Some 
expressed  resentment  over  the  privileges  the  tor- 
nado victims  received,  while  others  complained  that 
they  were  sick  and  tired  of  talking  about  tornadoes. 
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Andover’s  Counseling  Center  sent  a representative 
to  warn  us  that  some  students  may  need  help  deal- 
ing with  their  issues  for  a long  time  to  come,  [le  ex- 
plained a plan  to  set  up  support  groups  over  the 
summer. 

A few  days  before  the  end  of  the  school  year, 
tornadoes  again  threatened  Andover,  taking  almost 
exactly  the  same  path  as  before.  Teachers  noted  that 
some  students  ran  to  the  window  when  low  flying 
aircraft  caused  the  glass  to  rattle.  One  student 
sought  refuge  under  his  desk  when  a classroom  bell 
startled  him. 

Concluding  Observations 

In  observing  the  art  produced  by  students  in  re- 
sponse to  this  catastrophe,  the  work  seems  to  fall 
into  three  major  categories  which  I referred  to  as 
documentary,  procTamator\',  and  recovery.  The  doc- 
umentary category,  which  involved  the  children’s 
ability  to  acknowledge  or  own  the  situation,  had 
three  components:  denial/escape-oriented  art, 
stereotypical  art,  or  realistic  art.  The  proclamatory 
category,  which  dealt  with  the  children’s  vul- 
nerability and  basic  needs,  included  art  which  de- 
picted survival  or  safety  needs  and  express ive./affec- 
tive  art.  The  third  category  of  recovery  included  the 
emergence  of  original  ai  t,  more  “normal’’  line  quali- 
ty versus  heavy  and/or  scribbly  lines,  and  clear, 
clean  colors  versus  muddy,  smeared  colors. 

Movement  through  these  categories  seemed  er- 
ratic and  illogical,  and  not  all  students  produced  first 
documentary,  then  proclamatory,  then  recovery  im- 
ages. Immediately  after  the  storm,  some  children 
drew  pictures  in  the  proclamatory  and  even  the  re- 
covery stage,  depending  on  a variety  of  factors  in- 
cluding their  own  coping  skills,  their  parents’  coping 
skills,  proximity  to  the  storm,  pre-existing  problems, 
etc. 

Documentary  Category 

In  the  documentary  categor>\  the  children’s  im- 
ages seemed  to  be  saying,  “It  can’t  happen  to  me 
. . . Init  it  did.  ’ Some  students  wanted  to  deny  or 
escape  the  situation,  and  thus  created  art  which 
help<*d  them  fantasize  about  a safer  time  or  escapt* 
from  the  nightmare  of  the  situation.  An  example  of 
denial  was  provided  in  a creative  writing  experience 
when  one  student  began  his  story  fairy  tale-style 
with  th(‘  words  “Once  upon  a time  ” and  then  listed 
actual  numbers  and  names  of  busim's.st's  which  had 
been  destroyed,  and  yet  gavt»  his  own  family  a ficti- 
tious name.  Feelings  of  insecurity  caused  other  stu- 


dents to  regress  to  the  creation  of  stert^otypical  and 
safe  images  such  as  “ninja  turtles’’  or  to  copy  themes 
created  by  their  peers,  as  in  the  “heaven  ” pictures 
discussed  earlier  (Fig.  5).  Some  students  were  able 
to  own  the  fact  that  this  horrible  ordeal  had  indeed 
happened  to  them,  and  created  art  which  contained 
realistic  images  and  excessive  details  (Fig.  1 & 2). 

Proclamatory  Category 

In  this  category,  students  attempted  to  an- 
nounce or  proclaim,  through  their  art,  the  desire  for 
their  basic  needs  to  be  met.  The  images  now  seemed 
to  say,  “Yes,  it  happened  . . . now  I need  help  and 
reassurance.”  Because  the  storm  had  left  so  many 
children  feeling  vulnerable,  they  created  tepees, 
storm  shelters,  and  other  safe  havens.  Many  stu- 
dents depicted  an  even  more  basic  need — the  in- 
stinct to  survive — in  their  “against  the  odds”  draw- 
ings and  scenes  of  battle  (Fig.  7).  Some  students  w'ho 
had  formerly  needed  to  he  coaxed  into  adding  ex- 
pressive or  affective  details  such  as  a curved  mouth 
or  raised  eyebrows  spontaneously  drew  details  such 
as  a screaming  month  (Fig.  3)  and  lim‘s  with  move- 
ment (Fig.  6). 

Recovery  Category 

Children  who  w'crc  fortunate  enough  to  be  in 
situations  in  which  their  needs  were  recognized  and 
met  were  able  to  create  art  which  falls  into  a third 
category  which  I call  recovery.  Art  in  this  stage 
seemed  to  say,  “Yes,  it  happened,  but  I survived.  I 
have  someone  to  take  care  of  me.  ” Studying  changes 
in  the  content,  color  use,  and  line  quality  of  the  stu- 
dents’ art  provided  clues  to  the  artist’s  sense  or  lack 
of  well-being. 

F'igures  9-12,  drawn  by  one  child  over  a four- 
week  period,  illustrate  the  progression  of  imag(?s  to- 
ward the  recovery  stage;  however,  as  previously  dis- 
cus.sed,  the  movement  through  the  stages  was  not  al- 
w'ays  seciuential.  In  the  first  drawing  (Figure  9),  the 
student,  in  a documentary  style,  depicted  what  had 
happened  to  him  in  a very  realistic  manner.  A few 
days  later,  the  student  created  another  documentary 
picture  in  an  almost  identical,  yet  less  violent  and 
chaotic  manner  (Figure  10).  In  the  third  picture 
(Figure  11),  the  student  began  creating  puffy  storm 
clouds  which  were  almost  identical  to  those  in  the 
first  picture.  He  then  dr(‘w  creatures  which  rise,  vol- 
cano-like, from  the  ground  line  in  the  center  of  the 
page.  These  creatures  were  co])ied  from  the  drawing 
of  a student  sitting  next  to  him.  He  had  r(*verted 
back  to  the  documentary  category  in  whic'h  ster- 
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eotypical  images  are  created.  At  that  point  he  be- 
came frustrated,  scribbled  through  the  “creatures 
and  attempted  to  draw  a building  below,  through 
which  he  also  scribbled.  Even  though  he  did  not 
consider  himself  successful  in  this  attempt,  the  stu- 
dent had  gone  beyond  documentation  and  had  made 
a move  toward  recovery’  with  his  attempt  at  the  ex- 
pression of  an  original  idea  (the  building). 

In  his  final  picture  (Figure  12),  the  student  was 
able  to  create  a drawin:/,  which  did  not  contain  the 
storm  clouds  and  funnels,  images  which  had  been 
central  to  his  earlier  work.  Though  the  lines  of  the 
car  are  heavily  drawn,  the  theme  was  original.  The 
image  of  the  car  could  be  seen  as  a symbol  for  es- 
cape, yet  it  could  also  represent  his  ability  to  “move 
on*'  at  this  point. 

I feel  the  changes  apparent  in  the  art  of  these 
students  provide  evidence  for  the  value  of  using  art 
therapv  in  crisis  intervention.  Had  the  children  not 
been  allowed  to  graphically  express  their  feelings 
surrounding  the  experience,  the  recovery  of  many 
may  have  been  a much  more  lengthy  process.  The 
therapeutic  art  activities  helped  many  students  work 
through  the  crisis  and  served,  as  they  continue  to 
serve  today,  as  indicators  of  how  these  students  are 
coping  with  this  horrible  experience. 

♦Editor  s note:  There  are  some  references  that  art  thera- 
pists may  find  useful  when  working  with  children  who 
have  been  expo.sed  to  severe  stress  or  crisis  such  as  the  ex- 
perience the  author  has  described.  The  following  list  con- 
tains information  on  the  use  of  art  expression  and  jnagery 
in  crisis  intervention  and  treatment  of  post-traumatic 
stress  disorder  (PSTD)  which  may  he  applied  to  child  pop- 
ulations who  have  experienced  crisis  in  their  Ii\  es: 

Brett,  E.A.,  & Ostroff,  R.  (1985).  Imagery'  and  PSTD:  An 
overview.  American  Journal  of  Psychiatry , 142, 
417-424. 

Case,  C.  (1987).  A search  for  meaning:  loss  and  transition 


in  art  therapy.  In  T.  Dailey,  C.  Case,  J.  Schaverien,  F. 
Weir,  D.  Halliday,  P.  N.  Hall  and  D.  Waller  (Eds.),  Im- 
ages of  Art  Therapy.  London:  Tavistock. 

Greenberg,  M.  and  van  der  Kolk,  B.  (1987).  Retrieval  and 
integration  with  the  “painting  cure.”  In  B.  van  der  Kolk 
(Ed.),  Psychological  Trauma.  Washington,  D.C.:  Ameri- 
can Psychiatric  Press. 

Golub,  D,  (1985).  Symbolic  expression  in  post-traumatic 
stress  disorder:  Vietnam  combat  veterans  in  art  therap>'. 
The  Ans  in  Psychotherapy,  12,  285-296. 

Howard,  R.  (1990).  Art  therapy  as  an  isomon^hic  interven- 
tion in  the  treatment  of  a client  with  Post-Traumatic 
Stress  Disorder.  American  Journal  of  Art  Therapy,  28, 
79-86. 

Johnson,  D.  (1987).  The  role  of  the  creative  arts  therapies 
in  the  diagnosis  and  treatment  of  psychological  trauma. 
The  Arts  in  Psychotherapy,  14,  7-13. 

Landgarten,  H.  (1981).  Clinical  art  therapy:  A comprehen- 
sive guide.  New  York:  Brunner/Mazel. 

Malchiodi,  C.  A.  (1990).  Breaking  the  silence:  Art  therapy 
with  children  from  violent  homes.  New  York:  Brunner/ 
Mazel. 

Pynoos,  R.  and  Eth,  S.  (1985).  Developmental  perspective 
on  psychic  trauma  in  childhood.  In  C.  R.  Figley  (Ed.), 
Trauma  and  Its  Wake:  The  Study  and  Treatment  of 
Post -Traumatic  Stress  Disorder.  New  York:  Brunner/ 
Mazel. 

Pynoos,  R.  and  Eth,  S.  (1986a).  Witness  to  violence:  The 
child  interview.  Journal  of  the  American  Academy  of 
Child  Psychiatry,  25(3),  306-319. 

Pynoos,  R.  and  Eth,  S.  (1986b).  Special  intervention  pro- 
grams for  child  witnesses  to  violence.  In  M.  Lystad 
(Ed.),  Violence  in  the  Home  (pp.  193-216).  New  York; 
Brunner/M  azel. 

Stronach-Bushel,  B,  (1991).  Trauma,  children  and  art. 
American  Journal  of  Art  Therapy,  29,  48-52. 

Terr,  L.  (1981).  Forbidden  games:  Post-traumatic  child's 
play.  Journal  of  the  American  Academy  of  Child  Psychi- 
atry,  20,  741-760. 
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Fig.  4 "Kuwait  (Quat)  City,"  drawing  by  student 


Fig.  5 Drawing  of  "heaven"  by  student 
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Fig.  7 Drawing  of  a “bomber" 
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Fig.  10  Documentary  category  drawing 
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Fig.  8 Drawings  containing  twirling,  twisting  and  spiral 
forms 


Fig.  11  Drawing  with  realistic,  stereotypical  and  original 
images 
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Fig.  9 Documentary  category  drawing 
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Fig.  12  Recovery  category  drawing 


Art  Therapy.  Journal  ot  the  American  Art  Therapy  Associotion.  9(1)  pp.  48-49  AATA,  Inc.  1992 


0 eviews 

The  Art  Therapist’s  Third  Hand— Reflections 
on  Art,  Art  Therapy  and  Society 

Video  by  Informative  Media,  Inc.,  761  South  Blvd.,  Alpha,  N.J.  08865-4647; 
produced,  recorded  and  edited  by  James  Pruznick,  1988. 

Reviewed  by  James  J.  Consoli,  M A,  AT.R.,  N.C.C.,  Eastern  Virginia  Medical 
School,  Norfolk,  Virginia. 


Several  years  ago,  as  a very  naive  art  therapy 
student,  I recall  acquiring  information  about  one  of 
my  teachers  before  classes  began.  I was  told  that  she 
was  a pioneer  in  the  field,  had  written  several  books 
and  was  traveling  from  New  York  to  Washington, 
D.C.  to  teach  our  class.  What  a stage  was  set  for  our 
first  meeting!  I remember  having  a tape  recorder  in 
hand,  ready  for  Ms.  Kramer’s  first  class.  She  turned 
to  me  and  said,  “Why  are  you  taping  this?  I don’t 
have  a paper  prepared,*’  To  me,  that  was  irrelevant; 
her  credibility  had  already  been  established.  I was 
certain  that  whatever  she  had  to  sa\'  \N'ould  have  an 
impact  on  my  “third  hand.’’ 

The  video.  The  Art  Therapist's  Third  Hand — 
Reflections  on  Arty  Ar't  Therapy  and  Society y is  es- 
sentially a recording  of  an  excellent  presentation  by 
Edith  Kramer  at  the  1986  Annual  Conference  of  th(‘ 
American  Art  Therapy  Association,  Inc.,  in  Los  An- 
geles. I attended  this  presentation  and  remember 
leaving  in  awe  of  the  incredible  gift  of  insight  that 
Ms.  Kramer  possesses. 

Throughout  the  video,  Kramer  uses  case  exam- 
ples and  patient  artwork  to  display  the  inflinMices  of 
the  therapist  s third  hand  as  a productix  c inten  en- 
tion.  Many  of  us  are  taught  to  avoid  adding  to  or 
physically  altering  our  client’s  art  forms,  even  if  so- 


licited. To  rescue  clients  in  times  of  frustration 
may  encourage  helplessness,  and  breaking  bound- 
aries, however  symbolic,  may  be  contraindicated  for 
certain  populations.  However,  Ms.  Kramer  presents 
an  intervention  strategy  that  goes  beyond  the  art 
teacher’s  technical  assistance.  Case  examples  she  dis- 
cussed included  adding  a border  to  an  image  that 
was  cut  off  by  the  edge  of  a page,  providing  a differ- 
ent shape  of  paper  to  a mentally  retarded  client  who 
was  quite  h.xated,  and  the  art  therapist  s more  real- 
istic rendering  of  a child  who  was  dangerously  gran- 
diose. In  these  instances,  the  art  therapist’s  involve- 
ment weaves  together  the  artist,  the  teacher  and  the 
empathic  clinician  into  a healing  fabric  that  is  subtle 
but  potentially  potent  therapeutically. 

Kramer  also  adds  her  own  humorous  commen- 
tary to  lighten  her  observations  of  how  bombarded 
we  are  by  stimuli  in  the  world  around  us,  and  of  the 
risks  involved  as  we  develop  a (juasi-autism  in 
coping  or  filtering  assaults  on  our  senses.  Her  dis- 
cussion on  graffiti  is  particularly  compelling;  she 
theorizes  that  the  illiterate  and  semi-illiterate  us(‘ 
letters  (“.  . . the  emmiy”)  in  an  enlarged  and  ag- 
grt‘ssiv(‘  manner  to  decorate  and  deface  parts  of  a 
world  they  don’t  share. 

Recently,  Ms.  Kramer  was  a guest  speaker  at 
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Eastern  Virginia  Medical  School.  In  the  workshop 
portion  of  the  day  we  first  practiced  developing  our 
third  hand  by  taking  a client's  unfinished  work  of  art 
and  duplicating  it.  This  gave  us  the  opportunity  to 
empathetically  "draw  a mile"  with  our  clients’  hands, 

I found  myself  looking  at  the  drawing  much  differ- 
ently, and  knowing  more  about  it  and  the  client  than 
I did  before.  In  imagining  what  the  drawing  needed. 

I recognized  what  the  client  needed  as  well,  and  an 
opportunity  to  interv'ene  therapeutically  by  using  a 
metaphor  was  born. 

The  content  of  the  1986  presentation  has  been 
useful  to  me  as  an  art  therapist  and  as  an  educator. 
The  text  appears  in  The  American  Journal  of  Art 
Therapy,  Vol.  24,  No.  3,  February,  1986  and  I high- 
ly recommend  it  to  others.  It  would  be  interesting  to 
hear  more  about  Ms.  Kramer’s  recent  work  in  this 
regard.  But  this  video,  as  produced,  recorded  and 
edited  by  James  Pruznick,  does  a disservice  to  both 
the  content  and  its  author. 

I advocate  the  use  of  video  as  a compelling 
method  of  communicating  to  colleagues  and  the  pub- 
lic about  who  we  are  and  what  wc,  as  psycho- 
therapists, can  do.  However,  it  must  be  accom- 
plished in  a professional  manner.  Just  as  the  quality 
of  the  paper  used  for  a written  article  adds  to  its 
credibility,  so  should  the  <iuality  of  a video  produc- 
tion enhance  a presentation. 


Regrettably,  The  Art  Therapist  s Third  Hand 
falls  short  in  several  respects.  Essentially,  the  sound, 
lighting,  camera  angles  and  poor  editing  in  this  pro- 
duction are  all  as  distracting  as  in  those  16  mm  high 
school  films  that  flutter,  slip  and  annoy  so  often.  The 
videographer  could  have  significantly  improved  the 
production  by  filming  the  artwork  in  a studio,  rather 
than  repeatt'dly  fading  and  zooming  in  and  out  onto 
the  projection  screen.  Images  of  the  environment  in- 
troduced in  the  presentation  are  distracting  and 
counterproductive;  if  intended  to  highlight,  they 
serve  instead  as  samples  of  the  bombardment  Ms. 
Kramer  describes  and  produce  instead  the  same 
numbing  and  distancing  effects  in  the  viewer.  Strate- 
gic portions  of  the  original  audio,  skillfully  dove- 
tailed with  a narrator  s introduction,  summary  and 
closure,  would  have  been  sufficient  to  produce  a 
strong  film — a proper  forum  for  Ms.  Kramer’s  abili- 
ties and  one  worthwhile  for  the  field. 

At  one  point  during  her  eloquent  presentation, 
Edith  Kramer  likened  the  artistic  gift  to  spice:  "God 
just  goes  with  a salt  shaker  or  sugar  shaker  all  over 
the  world  and  spreads  it  out  and  among  any  100  peo- 
ple you  will  find  some  gifted  ones  regardless  of  what 
mental  level  or  emotional  state  or  cultural  status 
they  happen  to  be."  Clearly,  Ms.  Kramer  has  re- 
ceived several  grains  of  insight.  This  video  is  a poor 
showcase  for  her  considerable  talents. 


4172 


Guidelines  for  Submissions 

All  submissions  will  be  acknowledged  upon  receipt  l>v  the  AATA  National  OfTice.  Art  Therapy  uses  a blind  peer  re- 
view procedure  for  full-length  articles  and  brief  reports;  final  decisions  regarding  publication  are  made  by  the  re- 
viewers and  the  Editor.  Decisions  regarding  submissions  to  other  sections  are  made  by  the  Editor,  Associate  Editor 
and  special  section  editors. 

The  following  are  guidelines  for  developing  and  submitting  a manuscript.  Manuscripts  that  do  not  conform  to  these 
guidelines  will  be  returned  to  the  author  without  review. 

Manuscript  Categories 

1 . Full-length  Articles.  Full-length  articles  may  focus  on  the  theory’,  practice  and  research  in  art  therapy  or  related  areas. 
Manuscripts  must  include  an  abstract  of  appro.ximately  75-125  words  summari*/ing  the  major  point  of  the  article. 

2.  Brief  Reports.  Short  articles  which  focus  on  the  results  of  research  are  appropriate  for  this  section.  Manuscripts 
should  include  information  on  the  research  design,  methodolog\'  and  results;  an  abstract  of  approximately  75-125 
words  should  also  be  included. 

3.  Viewpoints.  Short  articles  focusing  on  personal  experiences,  poetry  or  original  art  may  be  submitted  to  this  section. 

4.  Book  Reviews.  Reviews  of  books  of  interest  to  art  therapists  may  be  submitted  at  an>’  time.  Books  which  authors 
wish  to  have  considered  for  re\  iew  may  be  sent  directly  to  the  AATA  National  Office  at  the  address  listed  abo\e. 

5.  Fllm/VIdeo  Reviews.  Reviews  of  media  (films  or  videotapes)  may  be  submitted  at  an\'  time.  Media  which  producers 
wish  to  have  considered  for  review  may  be  sent  directly  to  the  .^ATA  National  Office  at  the  address  listed  above. 

6.  Comments.  Brief  c^omments  on  articles  published  in  Art  Therapy,  i.ssues  critical  to  the  profession  and  practice  of 
art  therapy,  or  letters  to  the  Editor  may  be  submitted  to  thi.s  section  and  should  conform  to  the  style  of  all  other 
sulmiissions. 

Other  Requirements 

1.  Send  five  (5)  clear  copies  of  each  manuscript  to  Cathy  A.  Maichiodi^  A.T.R.,  Editor,  Art  Therapy:  Journal  of  the 
American  Art  Therapy  Associationy  do  AATA,  Inc.,  1202  Allanson  Road,  Mundelein,  Illinois  60060.  Neither 
AATA  nor  the  Editor  can  be  responsible  for  submi.ssions  sent  to  any  other  address. 

2.  Only  original  articles  that  are  not  under  consideration  by  another  periodical  or  publisher  are  accejitable. 

3.  .Manuscripts  must  be  typewritten  on  x H"  white  paper  with  mat  gins  of  at  least  an  inch.  The  body  of  tlie 
paper,  references,  tabU‘s  and  (}uotations  must  be  double-spaced. 

4.  Manuscripts  must  be  prepared  in  APA  style.  Please  refer  to  the  PuhlicatUm  Manual  of  the  American  PsycholofiT 
cal  Association  (Third  Edition)  for  more  information. 

5.  An  abstract  of  75-125  words  must  be  included  with  full-length  articles  and  brief  reports. 

6.  Please  avoid  footnotes  wherever  possible. 

7.  A cxiver  sheet  should  be  prepared  to  include  the  full  name(s)  and  degree 's)  of  the  author(s),  professional  affilia- 
• tions,  and  the  return  mailing  address  of  the  author  to  whom  corre*spondence  can  be  sent.  Autliors’  names,  posi- 
tions. titles  and  places  of  employment  should  not  appear  in  the  body  of  the  paper  to  assure  anonymity  and  to  fa- 
cilitate blind  review, 

8.  Use  tables  sparingly  and  type  them  on  separate  pages.  Refer  to  tlv  APA  Publication  Manual  for  style  of  tabular 
presentations.  All  tables,  charts  or  diagrams  must  be  legible  and  able  to  withstand  reduction. 

9.  Photographs  must  be  at  least  5"  x 7"  and  black  and  white  glossy  prints,  pnTerrably  with  high  contrast.  Xerox 
copies  of  illustrations  or  art  expres.sions  are  not  acceptable  for  publication.  Figure  numbers  and  captions  should 
be  noted  on  the  back  of  photographs;  captions  must  be  type<l  and  sulmiitted  on  a separate  sheet  of  paper.  Please 
refer  to  figures  in  the  text  as  Figure  1,  Figure  2,  etc. 

10.  Lengthv  <juotations  (300  words  or  more  from  one  .source)  or  rejirodiiction  of  works  of  art  (this  does  not  include 
client  art  expressions,  which  is  addres.sed  below)  require  written  permission  from  the  (*opyright  bolder  for  re- 
pr(>duction.  Adaptation  of  tables  or  figures  from  copyrighted  sources  al.so  recpiires  apjmna).  It  is  the  author’s  re- 
sponsibility to  secure  such  permissions;  a copy  of  the  copyright  InikU'r  s written  permission  must  be  provid(‘d  to 
the  Editor  immediately  ujxiii  acceptance  of  the  article  for  publication. 

11.  C^lient/patient  confidentiality  must  be  protected  in  tlu*  title,  abstract,  text,  photos,  illustrations  and  other  accoin- 
])anying  material.  Proper  releases  for  use  of  client  art  exprt'ssions  and  otlnu  client  information  must  be  obtain<*d 
and  kept  on  file  by  the  author. 

12.  It  is  expected  that  any  manuscript  accepted  for  publication  in  Art  Therapy  will  go  through  at  least  oiu*  revision 
lieforc  publication.  If  authors  have  prepared  their  manuscripts  on  ritber  an  IBM,  IBM-compatil)le  or  Macinto.sh 
computer,  upon  ac(‘(*ptance,  thc*y  can  send  a 3.5"  diskett<‘  containing  an  ele<‘tnmic  co)n'  of  tlu*  manuscript  to  tin* 
AATA  office.  This  will  h(’lp  spe<nl  proet'ssing,  editing  and  pnblieation. 

Note:  Authors  iiear  full  r(‘sponsibilit>  for  the  aceuraey  of  all  referiMiees,  (juotations  and  materials  accompanying  their 
manuscripts. 
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In  order  to  help  us  process  your  submission  more  quickly,  please  complete  the  following  infor- 
mation and  attach  one  copy  to  your  manuscript; 

Name: — 

Degrees/Credentials: — — 

Address:  — 

Phone  #s: work home 

Type  of  Submission  (check  one): 

Article 

Brief  Report 

Viewpoints 

Book  Review 

FilmA/ideo  Review 

Title  of  Submission: — — 


Checklist: 

Five  copies,  typewritten  on  8V2''  x 1 1"  paper. 

Paper  and  references  adhere  to  Publicotion  Manuol  of  the  Americon  Psychologicol  Associotion  (Third 

Edition). 

Abstract  of  75-125  words  (for  articles  and  brief  reports  only), 

Detachable  cover  sheet  with  author(s,  iame(s),  affiliation,  degrees  and  credentials. 

Appropriate  release  forms  obtained  for  use  of  client  art  expressions  and  client  information.  (You  do 

not  need  to  send  these  with  your  submission,  but  you  must  have  them  on  file.) 


Author’s  signature — 

Please  send  completed  form  with  submission  to;  Editor,  Art  Therapy:  Journal  of  the  American  Art  Therapy 
Association,  do  AATA,  Inc.,  1202  Allanson  Road,  Mundelein,  Illinois  60060. 
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PLAY  THE  RE^TIONSHIP  CAME:  The  Use  of  Psy- 
choiogical  Principles  to  Change  Human  ^havtor. 

'91,112  pp.  (7  X 10),  $24.75. 

□ Moon,  Bruce  L.- EXISTENTIAL  ART  THERAPY:  The 
Canvas  Mirror.  '90,  184  pp.  (kV*  x 9?4),  21  il., 
$32.75. 

□ Boy.  Angelo  V.  and  Gerald  J.  Pine-A  PERSON- 
CENTERED  FOUNDATION  FOR  COUNSELING  AND 
PSYCHOTHERAPY.  '90.  244  pp.  (7  x 10).  2 il., 
$41.75. 

□ Pine,  X^nderlyn  R.,  Otto  S.  Margolis.  Kenneth  Doka, 
Austin  H.  Kutscher,  Daniel  ).  Schaefer,  Marv-Ellen 
Siegel.  & Daniel  |.  Cherico- UNRECOGNIZED  AND 
UNSANCTIONED  GRIEF:  The  Nature  and  Counsel- 
ing of  Unacknowledged  Loss.  '90. 198  pp.  (7  x 10). 
7 il.,  $34.75. 

□ Steen,  Charlene  & Barbara  Monnette— TREATING 
ADOLESCENT  SEX  OFFENDERS  IN  THE  COM- 
MUNITY. '89,  212  pp.  (7  X 10),  61  il.,  $43.75. 

□ McNiff,  Shaun -FUNDAMENTALS  OF  ART  THER- 
APY. '88,  262  pp.  (7  X 10),  34  il.,  $42.2S. 

□ Peters.  Jacqueline  Schmidt-MUSIC  THERAPY:  An 
Introduction.  '87, 186  pp.  (7  x 10),  2 tables,  $30.00. 

□ McNiff,  Shaun -EDUCATING  THE  CREATIVE  ARTS 
THERAPIST:  A Profile  of  the  Profession.  '86.  296 
pp.  (7  X 10),  $40.00. 

□ Landy,  Robert  ).- DRAMA  THERAPY:  Concepts 
and  Practices.  '86, 262  pp.  (7  x 10),  1 table,  $38.25. 

□ Michel,  Donald  E.-MUSIC  THERAPY:  An  Intro- 
duction, Including  Music  n Special  Education. 
(2nd  Ed.)  '85. 152  pp.,  2 il.,  $20.00. 

□ Krauss,  David  A.  & Jerry  L.  Fryrear-PHOTOTHER- 
APY  IN  MENTAL  HEALTH.  '83,  260  pp.  (6^4  x 
9^4),  61  il.  (5  in  color),  1 table,  $40.00, 

□ Levick,  Myra  F.-THEY  COULD  NOT  TALK  AND 
SO  THEY  DREW:  Children's  Styles  of  Coping  and 
Thinking.  '83.  240  pp.,  134  il.  (4  in  color),  11 
tables,  $46.25. 

□ Singer,  Florence-STRUCTURING  CHILD  BEHAVIOR 
THROUGH  VISUAL  ART:  A Therapeutic,  Individ- 
uaiized  Art  Program  to  Develop  Positive  Behavior 
Attitudes  In  Children.  '80,  144  pp..  33  il.,  $21  .25. 

□ Espanak,  Liljan-DANCE  THERAPY:  Theory  and 
Application.  '81,  210  pp.,  33  il.,  $29.25. 


□ Anderson,  Frances  E.-ART  FOR  ALL  THE  CHIL- 
DREN: Approaches  to  Arl  Therapy  for  Children 
with  Disabilities,  2nd  Ed.  '92,  486  pp.  (6M  x 9)4), 
113  il.,  19  tables,  about  $87.50.  . 

□ Talley,  Joseph  E. -THE  PREDICTORS  OF  SUCCESS- 
FUL  VERY  BRIEF  PSYCHOTHERAPY:  A Study  of 
Differences  by  Gender,  Age,  and  Treatment  Vari- 
ables. '92, 198  pp.  (7  X 10),  25  tables,  $34.75. 

□ Thorne,  Elizabeth  and  Shirley  Herscovitch  Schaye— 

PSVCHOANAUSIS  TODAY-A  Case  Book,  91,  422  pp. 

(7x  10),  $59.75. 

□ Cold,  Muriel— THE  FICTIONAL  FAMILY:  In 
Drama,  Education  and  Groupwork.  '91,  288  pp. 
(6V4  X 9W),  28  il.,  $32.75. 

□ Kissel,  Stanley-PLAY  THERAPY:  A Strategic 
Approach.  108  pp.  (7  x 10),  $24.75. 

□ McNiff,  Shaun-DEPTH  PSYCHOLOGY  OF  ART. 

'89,  258  pp.  (63/4  X 93/4),  56  il.,  $42.25. 

□ Radocy,  Rudolf  E.  & J.  David  Boyle- PSYCHOLOG- 
ICAL FOUNDATIONS  OF  MUSICAL  BEHAVIOR. 
(2nd  Ed.)  '88,  386  pp.  (7  x 10),  11  il.,  3 tables, 
$49.25. 

□ Dennison,  Susan  T. —ACTIVITIES  FOR  ADOLES- 
CENTS IN  THERAPY:  A Handbook  of  Facintating 
Guidelines  and  Planning  Ideas  for  Group  Therapy 
with  Troubled  Adolescents.  '88,  236  pp.  (7  x 10), 
36  il.,  26  tables,  $40.00. 

□ Bruscia,  Kenneth  E.— IMPROVISATIONAL  MODELS 
OF  MUSIC  THERAPY.  '87,  606  pp.  (7  x 10),  11  il., 
38  tables,  $81.75. 

□ Nucho,  Aina  O.  - THE  PSYCHOCYBERNETIC 
MODEL  OF  ART  THERAPY.  '87,  248  pp.  (63/4  x 
93/4),  50  il.,  4 tables,  $42.00. 

□ Thompson,  Richard  H.-PSYCHOSOQAL  RESEARCH 
ON  PEDIATRIC  HOSPITALIZATION  AND  HEALTH 
CARE:  A Review  of  the  Literature.  '85,  364  pp.,  1 
il.,  $46.50. 

□ Furrer,  P.  J - ART  THERAPY  ACTIVITIES  AND  LES- 
SON PLANS  FOR  INDIVIDUALS  AND  GROUPS:  A 
Practical  Guide  for  Teachers,  Therapists,  Parente 
and  Those  Interested  in  Promoting  Personal  Growth 
in  'Themselves  and  Others.  '82, 144  pp.  (83/2  x 11), 
$21.25,  spiral  (paper). 

□ McNiff,  Shaun- THE  ARTS  AND  PSYCHOTHER- 
APY. '81,  258  pp.,  54  il.,  $27,25. 

□ Kwiatkowska.  Hanna  Yaxa— FAMILY  THERAPY  AND 
EVALUATION  THROUGH  ART.  78.  304  pp  . 125  il 

(12  in  color),  7 tables,  $44.00. 


Write,  call  (lor  Visa  or  MasterCard)  1-800-258-6980  or  1-217-789-8980  or  FAX  (217)789-9130 
Books  sent  on  approval  • Complete  catalog  sent  on  request 


2600  South  First  Street  Springfield  • Illinois  • 62794-9265 
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THE  AMERICAN  ART  THERAPY 
ASSOCIATION 

November  13-17, 1991 
Denver,  Colorado 


Image  & Metaphor:  The  Practice  & Profession  of  Art  Therapy”  Audio  Cassettes  Available 


□ 1 . The  Future  of  Art  Thereoy:  A Debate  / Art  Therapy:  Post  Mortem. 

C.  Malchiodi.  MA.  ATR.  M.  Cattaneo,  PhD.  ATR.  P.  Allen,  PhD  ATR  / 
Using  Creative  Thinking  Strategies  to  Image  a 21st  Century  AATA, 

D.  Arrington.  EdD,  ATR.  C.  Drachnik.  MA.  MFCC,  ATR, 

P.  Howie,  MA.  ATR.  J.  Rubin.  PhD.  ATR  (2  tapes) 

□ 7.  SYMPOSIUM  - ALTERNATIVE  REALITIES  - An  Inquiry  Into 

Systems  of  Creativity:  An  Alternative  Realities  Approach. 

M.  Junge,  PhD.  LCSW.  ATR  / Family  Art  Therapy  From  An 
Alternative  Realities  Perspective.  C.  Lind,  MA,  J.  Walter.  MA. 

M.  Junge.  PhD.  LCSW.  ATR 

□ 8 SYMPOSIUM  - IMAGE  AS  METAPHOR  - From  Image  to  Metaphor  - 

Why  Don’t  You  Just  Say  What  You  Mean?. 

D.  Behnke-Marthaler.  MA,  ATR  / Visual  Metaphor:  Its  Role  in 
Therapy,  V.  Lusebrink,  PhD,  ATR 

□ 13.  SYMPOSIUM -ART  THERAPY  & THE  ELDERLY -Illuminations: 

Program  Concept  for  Art  Therapy  with  the  Elderly. 

B.  Callanan.  MS.  ATR 

□ 14.  SYMPOSIUM  - IMPACT  OF  RITUAL  ABUSE  - Was  It  Schizophrenia 

or  Riiua!  Abuse?,  C.  Drachnik,  MA.  MFCC.  ATR  / Surviving  the 
Survivors  of  Ritual  Abuse:  Images  of  the  Client  & Therapist. 

K.  Cox,  MA.  LPC,  ATR 

□ 22.  SYMPOSIUM  - WORKING  WITH  INCEST  SURVIVORS  - A 

Comparison  of  Verbal  & Art  Group  Therapies  with  Adult  Female 
Incest  Survivors,  C.  Waller,  BA.  BFA,  C.  Malchiodi,  MA,  ATR  / 

Ceramic  Mural  Messages  From  Incest  Survivors. 

F.  Anderson,  EdD.  ATR.  HLM,  K.  Desks,  MS 

□ 34.  KEYNOTE  ADDRESS:  The  Art  of  Dying:  Images.  Insights  & 

Interventions,  S.  Bertman.  PhD 

PAPERS 

□ 9.  Ethnicity  Illuminated  in  Humor  & Art  Therapy,  C.  Mango.  MA,  ATR. 

J,  Richman.  PhD 

□ 10.  The  Use  of  Art  Psychotherapy  Evaluations  of  Children  in  Custody 

Disputes,  S.  Lyons,  MS,  ATR 

□ 15.  Adventures  in  Short-Term  Group  Art  Therapy:  Reservations. 

Itineraries  & Baggage  Handling,  P.  Isis,  MEd,  ATR 

□ 16.  Art  Therapy  Meets  Hypnosis  & Neurolingistic  Programming. 

S.  Zavadil,  MA.  ATR 

□ 18.  Liberty  & Conflict:  Images  From  Psychologists  in  a War-Torn  Country. 

M.  Rosal,  PhD.  ATR 

□ 19.  An  Image  in  Transition:  From  Student  to  Professional. 

P,  Schwartz,  MA.  J.  Bolde,  MA 

□ 20.  Journey  to  Recovery:  One  Step  at  a Time,  M.  Miller,  BA 

□ 21 . Multiple  Family  Group:  Art  Therapy  with  Hospitalized  Adults  & 

Families,  K.  Stovall,  MA,  MFCC.  ATR 

□ 26.  Image  as  Healer.  Metaphor  as  Helper.  E.  Wallace.  MD.  PhD 

□ 27.  Creative  Therapies  for  Adult  Children  of  Addiction  Recovering  Rom 

Alcoholism,  U.  Goebels.  MA,  ATR 

□ 28.  Illustrating  the  Family  Story:  Art  Therapy  - A Lens  to  Viewing  the 

Family’s  Reality.  S.  Riley,  MA,  MFCC,  ATR 
a 29.  MaybeTomorrow:  Art  Therapy  With  AIDS  Patients. 

W.  Ferguson,  PhD,  ATR,  D.  Kronick.  BA 
Q 31 . Artistic  Expression  of  Alzheimers  in  Adult  Day  Care.  Assisted-Living  & 
Skilled  Nursing.  K.  Kahn,  BA.  ATR,  M.  Tarsitano,  MA 

□ 32.  Art  RX:  Art  Expression  & Physical  Health.  C.  Malchiodi.  MA,  ATR 

□ 33.  Dedication  to  the  Contemplative  Life,  L.  Howard,  BA, 

M.  Flemming,  MA.  MFCC.  ATR 

□ 35.  Images  as  Defense  Mechanisms,  V.  Lusebrink.  PhD.  ATR, 

R.  Gorslein.  BA.  M.  Levick.  PhD.  ATR,  R.  Jonkers.  BA 

□ 36.  Aggression  Depicted  in  Abused  Children’s  Drawings:  Development  ol 

an  Assessment  Tool,  T.  Manning,  MS.  ATR 

□ 39.  Art  Therapy  - Adjunctive  & Primary  in  a Therapeutic  Community  for 

Children,  J.  Duboff,  MA,  ATR 

□ 40.  Deja  Vu:  Comparing  Schizophrenic  & Affective  Psychotic  Patients 

Utilizing  the  Bridge  Projective,  R.  Hays.  MS.  ATR.  S.  Lyons.  MS.  ATR 
U 43.  A Three  Session  Package  for  Assessment.  Confrontation  & 
Treatment  Planning.  J.  Consoll,  MA.  ATR 


□ 44.  Hard  Time  Art:  Creative  Expression  In  Prison,  M.  Taylor.  PhD,  ATR. 

C.E.  Walsh,  PhD 

□ 45.  The  Effects  of  Stimulant  Medications  on  the  Art  Products  of  ADHD 

Children,  J.  Epperson.  MA,  J.  Valum,  MS 

□ 46.  Art  Therapy  - The  Tool  for  Treating  Multi-Abuse.  N.  Slater,  PhD.  ATR 
a 47.  Reality  & Relationship:  A Structured  Art  Therapy  Approach  with 

Schizophrenic  Adolescent  Patients.  T,  Manning,  MS.  ATR 
Q 48.  Images  of  God:  The  Effects  of  Abuse  on  God  Representatives. 

C.  Moon,  ATR 

□ 49.  Artistic  Expression  of  Large  Mammals  Confined  to  Zoological 

Institutions,  D.  Henley,  MA.  ATR 

□ 50.  Doorways  to  Life:  Art  Interventions  with  Suicidal  Clients. 

D.  Conger,  MA,  ATR 

a 51 . Linking  Interpretations  of  Children's  Visual  Images  to  a 
Developmental  Art  Scale.  B.  Troeger,  PhD.  ATR 

□ 52.  Art  Therapy  Treatment  of  a Narcissistic  Adolescent  with  Asthma: 

Case  Study,  R.  Gabriels.  MA.  LPC,  ATR 

□ 54.  Exhibiting  Art  by  People  with  Mental  Illness:  Issues.  Process  & 

Principles.  S.  Evans  Spaniol,  MA.  ATR 

□ 55.  Finding  a New  Niche:  An  Art  Therapy  Program  in  a Public  School, 

M.  Otcasek.  BFA.  MA 

Q 56.  The  Perception  of  Doors,  M.  Junge,  PhD,  LCSW.  ATR 

□ 58.  Fostering  Emotional  Health  Through  Music  & Art  in  Primary  Schools. 

D.  Cogan,  MA.  M.  Giles,  PhD,  C.  Cox,  MA,  ATR 

□ 59.  Idealization.  Transformation  & Disillusion  in  the  Art  of  a Cross 

Addicted  Transsexual,  R.  Obstfeld,  MA,  ATR 

□ 61 . The  Canvas  Mirror:  Images  of  Existential  Art  Therapy, 

B.  Moon,  MA,  MDiv,  ATR 

□ 62.  Dying  of  a Broken  Heart:  Imagery  of  Eating  Disorder  Patients. 

M.  Davies  Cole,  MA,  MPS 

a 63.  Healing  Medical  Symptoms  Exacerbated  by  Liress:  Using  Art 
Psychotherapy,  G.  Tartakoff,  MCAT,  ATR 

PANELS 

□ 5.  Art  Therapy  Treatment  of  Sexually  Abused  Clients:  Child,  Adolescent. 

Adult.  M.  Farrelly-Hansen.  MA,  ATR.  T.  Sweig.  MA.  ATR. 

H.  Lock.  MA.  ATR 

□ 6.  From  Outside  In  & Inside  Out:  Viewing  AIDS  Thru  Art  Therapy's 

Window,  S.  White.  MA.  ATR.  G.  Fenster.  MA,  ATR, 

M.  Franklin,  MA,  ATR.  1.  Rosner-David.  MA,  ATR. 

J.  Weiser,  MSEd,  ATR,  RCAT 

□ 11.  Manifestations  of  Health:  Art  1 herapists  Creating  Art, 

L,  Carte-  Anderson.  MEd.  ATR,  M.  Farrelly-Hanson.  MA.  ATR. 

R.  Hueftle,  MEd.  LPC.  ATR 

Q 12.  Art  by  Abuse  Survivors  - A Lifecycle.  C.  Cox.  MA,  ATR, 

B.  Cohen.  MA.  ATR,  A.  Mills,  MA.  ATR.  B.  Sobol,  MA.  ATR 

□ 23.  ConfronlingCancerThrough  Art:  A Collaborative  Effort  by  Hospital. 

Patient  & Therapist.  V.  Minar,  MS.  ATR.  J.  Erdmann.  MA. 

L.  Kapitan.  MPS,  ATR.  S.  Richter-LoesI,  MA.  ATR, 

L.  Vance,  MS.  ATR 

□ 24.  Systems  Approach  to  Art  Therapy,  R.  Schoenholtz,  MS,  ATR, 

A.  Nucho.  PhD.  ATR.  V.  Lusebrink,  PhD.  ATR. 

J,  Rhyne.  PhD,  ATR.  HLM.  J.  Weiser.  MSEd,  RCAT.  ATR 

□ 25.  My  God  Left  Me?  Spirituality.  Wholism  & Transpersonal  in  Art 

Therapy,  R.  Shoemaker-Beal.  MFA,  ATR.  D.  Frantz.  MDiv. 

B.  Moon,  MDiv,  ATR,  S.  Kopp.  MS,  CAC,  CP, 

P.  Dufrene,  PhD.  MFA,  ATR 

J <7  Bringing  Down  Additional  Walls  for  Greater  International 
Understanding.  B.  Stoll.  MA.  MFCC.  ATR,  A.  Philippini. 

G.  Troll.  1.  Martn.  ATR.  B.  Nussbaum 
U 38.  The  Dominions  of  Transference.  D.  Behnke-Marlhaler,  MA,  ATR. 

A.  Calish,  MS.  ATR.  A.  Canright.  MAAT,  ATR, 

S.  Semokowski.  MA.  ATR,  H.  Wadoson,  PhD,  ATR 

U 60.  Comparisons  of  Drawings  Produced  by  Abused  Children  & Survivors 
in  Adulthood,  M.  Levick.  PhD,  ATR,  HLM.  K.  Gomer,  MS.  ATR 
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TAPES  NOW  AVAILABLE:  AATA's  22nd  Annual  Conference 
November  13-17.  1991  Denver,  Colorado 
“Image  & Metaphor:  The  Practice  & Profession  of  Art  Therapy" 

PRICE  PER  TAPE:  $12.00  * See  list  of  available  tapes  on  previous  page. 

Mail  Order  Form 

METHOD  OF  PAYMENT  (Do  Not  Stnd  Currency) 

Enclosed  is  my  check  (Drawn  on  US  Bank  in  US  Funds) 

Charge  to  my AMEX MASTERCARD VISA 

CARD  # 

EXP.  DATE 

SIGNATURE  ON  CARD 

MAKE  CHECKS  PAYABLE  AND  MAIL  YOUR  ORDER  TO: 

NATIONAL  AUDIO  VIDEO,  INC. 

4465  WASHINGTON  STREET 
DENVER.  CO  80216 
Phone:  (303)  292>2952 

QUALITY  GUARANTEED  - NO  REFUNDS  - ALLOW  2*4  WEEKS  FOR  DELIVERY 

CALL  TOLL  FREE:  1-800-373-2952  (9-5  MST)  • OR  FAX  YOUR  ORDER  303-292-5629 


NO,  OF  TAPES X $12.00  EACH  $ 

SHIPPING  ($1 .75  per  tape  to  $12.00  max.)  $ 

FOREIGN  SHIPPING  ($3.00  per  tape  to  $30.00  max.)  $ 

SALE  S TAX  (CO  Residents  Only  7.3%)  $ 

TOTAL  OF  ORDER  $ 

SHIP  TOJPlease  print  clearly)  □ RESIDENTIAL  □ BUSINESS 

NAME 

INSTITUTION 

ADDRESS 


CITY STATE ZIP. 

DAYTIME  PHONE 


Member  Required 

• • Member 
Pottage  per  Item 

Non*Membcr 
Pottage  per  Item 

* * Educational  Guidelines 

30‘ 

$ 1.00 

• • Educational  Program  List 

30' 

$ 2.00 

• • Standards  and  Procedures  for  Registration 

30' 

$ 1.00 

* * Criterion  for  Professional  Membership 

30' 

$ 1.00 

Art  Therapy  Model  Job  Description 

30' 

$ 1.00 

' * Art  Therapy  Media  List 

30' 

$ 1.00 

* * Standards  of  Practice 

55' 

$ 1.00 

* * Ethics  Document 

30' 

$ 1.00 

* * Art  Therapy  Bibliography 

30' 

$ 1.00 

* * Member  Specialty  List 

$ 1.90 

$ 2.90 

* Membership  Survey 

75' 

$ 2.75 

Associate  Student  New  Member  Applications 

— 

— 

Professional  Membership  Application 

— 

$ 1.00 

Registration  (A.T.R.)  Application 

— 

$ 1.00 

Membership  Directory /Bylaws  (postage  $2.90)  + Member:  $10.00 
Non-Member:  $50.00  Institution:  $100.00 
Chapter  Procedural  Manual  (postage  $2.90)  + $10.00 

General  Information  Packet  (Includes  first  three  Items)  $4.00 

* * Av.vlahk*  in  multiples  per  .tern,  1 9.  SASH  {$2  00).  10  .50  $5  00  (UPS).  50  100.  $10  00  (UPS) 
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AR©^erapy 

JOURNAL  OF  THE  AMERICAN  ART  THERAPY  association  M.  «/ 


ADVERTISING  RATES 


RATES  lx 

Full  Page  $300 

One-half  Page  275 

One-fourth  Page  200 

2x 

$275 

250 

175 

3x 

$240 

215 

140 

SPECIAL  POSITIONS 

additional 

Cover  #2  (Inside  Front) 

$130 

Cover  #3  (Inside  Back) 

130 

Cover  #4  (Outside  Back) 

165 

COLOR  RATES:  Standard  Red,  Blue  and  Yellow 

[Available  Cover  #4  OnV) 

Black  & white  plus  one  color 

$130  additional 

Black  white  plus  two  colors 

260  additional 

Black  & white  plus  three  colors 

360  additional 

Other  colors  and  special  inks 

260  additional 

per  color 

BLEED  lx 

2x 

3> 

Per  page  additional  $90 

$85 

$80 

INSERTS  lx 

2x 

3x 

9 nn  S 800 

$575 

MECHANICAL  REQUIREMENTS  width  Depth 

Full  Page  7"  10" 

Half-Page  Horizontal  7"  4-7/8" 

Halt-Page  Vertical  3-3/8"  10" 

One-fourth  Page  3-7/8"  4-7/8" 

Trim  Size:  8-1/2"  x 11" 

Bleed  Size:  8-5/8"  x 11-1/4" 

Inserts:  8-5/8"  x 11-1/4" 


SUBMISSION  DEADLINES: 

January  7 for  March  issue;  April  7 for  June/ July  issue; 

Septerrrber  7 for  November  issue 

15%  Agency  Discount.  10%  discount  offered  If  total  cost  of  ad- 
vertising and  exhibit  space  for  the  year  is  $800  or  more. 


The  American  Art  Therapy  Association,  Inc. 
1202  Allonson  Road/Mundelein,  IL  60060 

;708)  949-6064 
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The  American  Art  Therapy  Association,  inc. 

1202  ALIANSON  ROAD/MUNDELEIN,  ILLINOIS  60060 
(708)  949-6064 

RESOURCES 

The  American  Art  Therapy  Association,  Inc.  serves  as  a clearinghouse  for  information  about  the  field  of  art 
therapy.  The  following  Publications  and  Films  are  available  from  the  AATA  National  Office 

PUBLICATIONS 

Creativity  and  the  Art  Therapist’s  Indentity  (1976)  118  pages 
Art  Therapy:  Expanding  Horizons  (1978)  142  pages 
Focus  on  the  Future:  the  Next  Ten  Years  (1979)  151  pages 
The  Fine  Art  of  Therapy  (1980)  124  pages 
Art  Therapy:  A Bridge  Between  Worlds  (1981)  119  pages 
Art  Therapy:  Still  Growing  (1982)  172  pages 
Art  Therapy:  New  Directions  in  the  ’80s  (1987)  110  pages 
Art  Therapy:  Professionalism  in  Practice  (1988)  127  pages 
Painting  Portraits:  Families,  Groups  & Systems  (1989)  141  pages 
Image  & Metaphor:  The  Practice  & Profession  of  Art  Therapy  (1991) 

Art  Therapy  in  the  Schools 


SE.^  REVERSE  SIDE  OF  THIS  SHEET  FOR  ADDITIONAL  PUBLICATIONS. 
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The  American  Art  Therapy  Association,  Inc. 

1202  Allanson  Road/Mundelela  IL  60060 
(708)  949-6064 


THE  ORGANIZATION 

The  American  Art  T|ierapy  Association 
(AATA),  a non-profit  organization  founded  in 
1969,  is  a national  association  which  represents 
a membership  of  approximately  3500  profes- 
sionals and  students.  It  is  governed  and  directed 
by  a nine-member  Board  elected  by  the  member- 
ship. The  aATA  has  established  standards  for 
art  therapy  education,  registration  and  practice: 
AATA  committees  actively  work  on  governmen- 
tal affairs,  clinical  issues  and  professional 
development.  The  AATA's  dedication  to  conti- 
nutng  education  and  research  is  demonstrated 
through  annual  national  and  regional  con- 
ferences. publications,  films  and  awards. 


Purpose: 

• The  progressive  development  of  the 
therapeutic  use  of  art 

• The  advancement  of  standards  of  practice, 
ethical  standards,  educ.  .on  and  research 

• The  provision  of  professional  communication 
and  exchange  with  colleagues 

• The  provision  of  legislative  efforts  to  promote 
and  improve  the  status  of  professional 
practice. 

• The  promotion  of  the  field  of  art  therapy 
through  the  dissemination  of  public 
information. 


Chapters: 

Affiliated  Chapters  of  the  AATA  have  been 
established  throughout  the  U.S.  Chapters  con- 
duct meetings  and  activities  in  an  effort  to  pro- 
mote the  field  of  art  therapy  on  a local  level 
Chapters  provide  a forum  for  addressing  profes- 
sional issues  as  well  as  a network  of  people 
working  toward  common  goafs,  information  and 
support  for  Chapter  members  Is  passed  on  from 
the  AATA  Assembly  of  Affiliate  Chapters  to  the 
local  level. 

You  must  be  a national  member  to  become  a 
Chapter  member.  Information  on  locating  the 
chapter  nearest  you  is  available  from  the  AATA 
office. 


MEMBER  BENEFITS 

Individual  members  receive 

Publications 

• Arf  Therapy,  the  official  journal  of  the  AATA 

• The  quarterly  AATA  Newsletter. 

• Substantial  discounts  on  AATA  publications 
such  as  Annual  Conference  Proceedings, 
other  professional  journals,  films,  and 
membership  directory. 

• Free  AATA  literature,  such  as  Educational 
Programs  List,  Art  Therapy  Media  List,  and 
Standards  of  Practice. 

• Mailings  of  professional  interest 

Services 

• Insurance,  including  professional  liability, 
major  medical,  life  and  disability 

• Access  to  national  experts  m art  therapy 

AATA  Conferences 

• Discounts  on  registration  fees  to  AATA 
national  and  regional  conferences 

Nationwide  Advocacy 

• Governmental  affairs  activities  including  Con- 
gressional review  and  monitoring 

• State  legislative  and  regulatory  activities 

• Promotion  of  recognition  and  reimbursement 
of  art  therapists  by  third-party  payers. 

• National  liaison  wii*^  "'lated  professional 
organizations  for  recognition  and  promotion 
of  the  profession  of  art  therapy 

Professional  Standards 

• Development  of  model  job  and  licensure  laws 

• Development  and  implementation  of  national 
guidelines  for  approval  of  Master's  Degree 
and  training  programs  in  ar;  therapy. 

• Development  and  implementation  of  na- 
tionally recognized  Standards  of  Registration 
of  Professional  Art  Therapists 


GENERAL  MEMBERSHIP 
APPLICATIONS 

1.  The  membership  year  is  the  calendar  year 
January  1st  through  December  31st. 

2.  Contributing.  Associate  and  Student  ap- 
plicants for  NEW  MEMBERSHIP  ONLY:  Please 
follow  the  chart  below  when  submitting  member- 
ship application. 

Applications  received  between 

Jan.  1st  and  May  3l8t—Fuil  dues  payment 
Membership  will  expire  Dec  31  st  of  same  year 
June  1st  and  Sept  30th— Half  year  dues  plus  $5  00 
payment,  membership  will  expire  Dec  3ist  of  same 
year 

Oct.  1st  and  Dec.  31st— Full  dues  payment; 
membership  for  the  remainder  of  current  year  and 
the  next  full  year  through  Dec  31st 

3 Professional  Member  applicants  must  meet 
Criteria  for  Professional  Membership.  Formal 
application  with  documentation  is  submitted  to  the 
Membership  Chair  for  approval. 

4 AATA  Membership  and  AATA  Registration 
(A.T.R.)  each  have  a separate  application  pro- 
cedure. Registration  is  bestowed  only  the  Stan- 
dards Committee. 

5 National  AATA  membership  is  required  for 
Chapter  Membership.  Please  contact  the  AATA 
office  for  information  on  AATA  Chapters. 


CATEGORIES  AND  FEES 

PROFESSIONAL— by  application  only;  such 
members  may  vote,  hold  office  and  serve  on 
committees 

Credentialed  Professional  Member;  Individuals 
who  have  been  dually  approved  for  Professional 
Membership  and  Registration  (A  T R ) by  the  AATA, 
dues  are  $80  per  year 

Active  Professional  Member:  individuals  who  have 
completed  professional  training  >n  art  therapy,  dues 
are  $75  per  year 

CONTRIBUTING— Individuals,  organizations,  in- 
stitutions or  foundations  which  contribute  annually 
to  the  AATA  Such  members  may  not  vote,  hold 
office  or  serve  on  committees  Dues  are  $100  per 
year 

ASSOCIATE— Individuals  interested  in  the 
therapeutic  use  of  an  who  support  the  purposes 
and  objectives  of  the  AATA  Such  members  may 
not  vote,  hold  office  or  serve  on  committees.  Dues 
are  $75  per  year 

STUDENT— Individuals  who  do  not  meet  the 
qualifications  of  Professional  Membership  and  are 
currently  taking  coursework  in  art  therapy  or 
related  fields.  Requires  a current  statement  from 
the  institution  of  learning  indicating  full-time  status 
and  coursework  content.  Student  members  may 
not  vote  or  hold  office  but  may  serve  on  the  Stu- 
dent Subcommittee  of  Membership.  Dues  are  $35 
per  year. 
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The  American  Art  Therapy  Association,  Inc. 

1 202  Allanson  Road/Mundelein,  IL  60060 
(708)  949-6064 


MEMBERSHIP  APPUCATION 

NAME  

last  iiist  middle 

HOME  ADDRESS  


PHONE  ( ) 

BUSINESS  ADDRESS  


BUSINESS  PHONE  < ) 

EMPLOYER 

JOB  TITLE  

LICENSES  HELD  & STATE 

PREFERRED  MAILING  LIST 
. .....  HOME  BUSINESS 

Please  indicate  which  of  the  following  you  are  applying  for: 

PROFESSIONAL  MEMBERSHIP  (an  application 
packet  for  Professional  Membership  will  be  sent  to  you) 

REGISTRATION  (ATR)  (an  application  packet  for 
Registration  will  be  sent  to  you) 

$75  PROFESSIONAL  MEMBERSHIP  (after  approval) 

$80  ATR  MEMBERSHIP  (after  approval) 

....  $100  CONTRIBUTING  MEMBERSHIP 
$75  ASSOCIATE  MEMBERSHIP 

. _ $35  STUDENT  MEMBERSHIP  (see  student  member- 
ship criterion  for  necessary  documents  to  accompany  this 
application) 


PAYABLE  IN  U.S.  DOLLARS 
MAKE  CHECK  PAYABLE  TO  AATA 

American  Art  Therapy  Association,  Inc. 
1202  Allanson  Rd./Mundelein,  IL  60060 


Please  complete  this  survey: 


Education  (please  check  highest  degree  earned) 


1  Doctorate  Degree 

2  Master’s  Degree 

3  Bachelor’s  Degree 

4  Associate/Certificate 

5  Other 

Work  Setting  (please  check  one  only) 

1 Hospital 

9 School  system 

2 Clinic 

1 0 Elderly  care  facility 

3 Day  treatment  center 

1 1 College/University 

4 Rehabilitation 

12 Clinical  training  program 

5 Sheltered  workshop 

1 3 Institute  training  program 

6 Correctional  facility 

14 Counseling  center 

7 Residental  treatment 

15 Private  practice 

8 Out-oatient  mental  health 

16  Other 

Area(s)  of  Specialization  (please  check  up  to  three) 

1 Addictions 

14 Gerontology 

2 Adolescents,  Hospitalized 

15 Hosplce/Terminally  III 

3 Adolescents,  Psychiatric 

16 Learning  Disability 

4 Adults,  Hospitalized 

17 Mental  Retardation 

5 Adults,  Psychiatric 

18 Neurological  Disease 

6 Art  History 

19 Prisoners 

7 Art  Therapy  Education 

20 Post  Traumatic  Stress 

8 Art  Therapy  in  Schools 

21 Psychotherapy 

9 Children.  Hospitalized 

22 Rehabilitation 

10 Children,  Psychiatric 

23 Research 

1 1 Domestic  Violence 

24 Sexual  Abuse 

12 Eating  Disorders 

25 Visual  Art 

13 Families 

26 Other .. 

Voluntary  Information: 

Age: 

Salary  Range: 

1 20-24 

1 under  $10,000 

2 25-29 

2 $10-15,000 

3 3a34 

3 $15-20,000 

4 35-39 

4 $20-25,000 

5 4044 

5 $25-30,000 

6 4549 

6 $30<i5.000 

7 50-54 

7 $3540,000 

8 55-59 

8 $4045,000 

9 60 -h 

9 $45-50,000 

10 $50,000-1- 

Gender: 

Hours  Worked  per  Week: 

1 Female 

1, 0-10  3 20-30 

2 Male 

2 10-20  4 30-40 
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A.n  International  Conference 

A SPECIAL  THREE-DAY  CONFERENCE  TO  EXAMINE  THE  RELATIONSHIPS  BETWEEN  LEISURE  AND 

MENTAL  HEALTH  FOR  THE  DISCIPLINES  OF 

• PSYCHIATRY  • SOCIAL  WORK  • GERONTOLOGY  • ARTS  THERAPY  • SPECIAL  EDUCATION 

♦ OCCUPATIONAL  THERAPY  • THERAPEUTIC  RECREATION  • PHARMACY 
• SPECIAL  TRACKS  ON  CLINICAL,  RESEARCH  AND  ADMINISTRATIVE  ISSUES 

July  9-12, 1992 
University  Park  Hotel 
Salt  Lake  City,  Utah 

Five  Institutes: 

Special  emphasis  and  full-day  institutes  on; 

Depression:  Prevention,  Management,  and  Treatment  • Psychopharmacological  Intervention 

• The  Elderly;  Activity  and  Mental  Health  • Outdoor  Challenge  Therapy:  An  Emerging  Intervention  Strategy 

• Youth  at  Risk 

Keynote  Speaker: 

Dr.  Mihaly  Csikszentmihalyi 
The  University  of  Chicago 

Author  of  Flaiv:  The  Psychology  of  Optimal  Experience  and  Beyond  Boredom  and  Anxieh/ 

Featuring: 

Dr.  M.  Powell  Lawton,  Philadelphia  Geriatric  Center 
Dr.  Kevin  Leehey,  Tucson  Psychiatric  Institute 
Dr.  Thomas  E.  Smith,  The  Raccoon  Institute 
Dr.  Pablo  Stewart,  Haight- Ashbury  Free  Clinic 
4*  other  key  international  speakers 

For  program  information  contact:  College  of  Health,  (801)  581-8537,  (801)  581-5580  (FAX) 

For  registration  information  contact:  Conferences  and  Institutes  (801)  581-5809,  (801)  581-3165  (FAX) 


University  or  Utah  • C o l i l c.  i o i H r a lY  h 


JOURNAL  OF  THE  AMERICAN  ART  THERAPY  ASSOCIATION 

ART  THERAPY  is  published  triannually  by  the  American  Art  Therapy  Association.  Members  of  AATA  receive 
the  journal  as  a membership  benefit.  Non-members  may  subscribe  at  tie  following  annual  rates:  Individu- 
als $25  (US);  $42  (Foreign).  Institutions;  $36  (US);  $53  (Foreign).  A discount  of  10%  is  available  for  10  copy 
minimum  orders.  Single  copies  are  available  at  $9  member;  $16  non-member.  Printed  in  the  U.S. 


Make  checks  payable  to  AATA  and  return  with  application  to: 
American  Art  Therapy  Association,  1202  Allanson  Road,  Mundelein.  IL  60060 


Please  enter  my  subscripHon  for  1 992.  Enclosed  is  my  check,  payable  to  AATA  for  $25. 

Name 

Address 


The  Interdisciplinary  journal 

devoted  to  the  creative  arts  as  healing  arts. 


THE.4RTS 


An  International  Journal 


PSYCHOTHER4PY 


EdltoHn-Chlef: 

David  Read  Johnson,  PhD,  RDT 

Associate  Clinical  Professor,  Department  of  Psychiatry, 
Yale  University;  Clinical  Psychologist,  Veterans 
Administration  Medical  Center,  West  Spring  Street, 

West  Haven.  CT  06515,  USA 

THE  ARTS  IN  PSYCHOTHERAPY  is  a quarterly,  inter- 
national journal  for  professionals  in  the  fields  of 
mental  health  and  education.  The  journal  publishes 
articles  (including  illustrations)  by  art,  dance/ 
movement,  music,  poetry  and  drama  psychotherapists, 
as  well  as  psychiatrists  and  psychologists,  that  reflect 
the  theory  and  practice  of  these  disciplines.  There 
are  no  restrictions  on  philosophical  orientation 
or  application. 

PERGAMON  PRESS 

Ma.xwcll  House.  Fairview  Park,  Llmsford,  NY  1052"^ 

Hcadington  !lill  Hall,  Oxford  ()X.^  OBW,  I nglanU 

Member  of  Maxwell  Macmillan  Pergamon  Publishing  ( orporalmn 


FREE  SAMFLE  COPY 
AVAIUUE  UPOM  SECkUESTI 


SPECIAL  RATES  AVAILABLE  FOR  MEMBERS 
OF  QUALIFYING  SOCIETIES! 

Members  of  qualifying  societies  can  receive  a discount  on 
one-year  Professional  subscriptions  ic  the  THE  ARTS  IN 
PSYCHOTHERAPY.  Please  write  for  further  information. 

Editors  welcome  original  manuscripts.  Submit  papers  in 
triplicate  to:  Managing  Editor,  Sylvia  Halpcrn. 

20  Ridgecrest  East,  Scarsdale,  NY  10583 


SUBSCRIPTION  INFORMATION 
ISSN:  0197-4556  Vo 

Published  4 issues  per  annum 
Annual  Institution  Subscription  Rale  (1990) 
Two-year  Institution  Rate  (1990/91) 
Professional  Rate  (1990) 

Student  Rate  (1990) 


Volume  17.  1990 


US$130. 
US$247. 
US$  40. 
US$  16. 


BEST  COPY  AVAILAb,-L 
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STATEMENT  OF  PURPOSE:  Art  Therapy:  Journal  of  the  American 
Art  Therapy  Association  is  the  official  journal  of  the  AATa,  Inc. 
The  purpose  of  the  journal  is  to  acfvance  the  understanding  of 
how  visual  art  functions  in  the  treatment,  education,  develop- 
ment and  enrichment  of  people.  The  journal  provides  a schol- 
Oily  forum  for  divergent  points  of  view  on  art  therapy  and 
strives  to  present  a broad  spectrum  of  Ideas  in  therapy,  prac- 
tice, professional  issues  and  research.  An  emphasis  is  placed 
on  the  use  of  the  visual  arts  in  therapy,  but  articles  in  related 
disciplines  of  interest  to  art  therapists  will  be  considered  for 
publication. 

ART  THERAPY:  JOURNAL  OF  THE  AMERICAN  ART  THERAPY  ASSO- 
CIATION (ISSN  36-3180580)  is  published  triannually  by  the  AATA 
Inc..  1202  Allanson  Road,  Mundelein,  Illinois,  U.SA  60060.  Tele- 
phone (708)  949-6064;  FAX  (708)  566-4680.  Non-members  may 
subscribe  at  the  following  annual  rates:  $25  (U.S.)  and  $42  (For- 
eign); institutions:  $36  (U.S.)  and  $53  (Foreign).  AATA  members 
receive  the  jourrial  as  a benefit  of  membership. 

Single  Issues:  For  price  and  ordering  Information,  call  or  write 
to  AATA  Inc.,  1202  Allanson  Road,  Mundelein,  IL  60060  (708) 
949-6064. 

This  journal  1s  abstracted  In:  Psychological  Abstracts.  Art  Bibli- 
ographies Current  Vrtles  and  Art  Bibliographies  Modem. 

Advertising:  Please  see  advertising  rates  listed  elsewhere  in  this 
journal  or  contact  the  American  Art  Therapy  Association,  Inc., 
1 202  Alanson  Road,  Mundelein,  Illinois  60060  (708)  949-6064. 
The  publication  of  any  advertisement  by  the  AATA.  Inc.,  is  not 
an  endorsement  of  the  advertiser  or  of  the  products  or  services 
advertised.  The  AATA,  Inc.,  is  not  responsible  for  any  claims 
made  In  an  advertisement. 

Authorization  to  copy:  No  part  of  this  publication  may  be  re- 
produced, stored  in  a retrieval  system  or  transmitted  in  any 
form  or  by  any  means,  electronic,  electrostatic,  magnetic  tape, 
photocopying,  recording  or  otherwise,  without  permission  in 
writing  from  the  copyright  holder. 

Change  of  Address:  Notices  should  be  sent  at  least  six  v/eeks 
in  advance  to  AATA  Inc.  Subscribers  should  notify  the  post  of- 
fice that  they  will  guarantee  forwarding  postage.  Undelivered 
copies  resulting  from  address  changes  v/ill  not  be  replaced, 
but  single  issues  may  be  purchased  at  the  single  issue  price. 

AATA  NATIONAL  OFFICE 

American  Art  Therapy  Association,  Inc. 

1202  Alanson  Road,  Mundelein,  Illinois  60060 
(708)  949-6064 
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Editorial 

Writing  about  Art  Therapy  for  Professionai 
Pubiications 

Cathy  A.  Malchiodi,  M.A.,  A.T.R.,  Editor 


Art  Therapy,  like*  other  professional  journals, 
reeeives  a great  many  stihniissions  that  must  t‘itlu*r 
i)(*  rejected  or  must  undergo  substantial  revisions 
before  publication.  Therefore,  when  taking  tlu‘  tinu* 
and  effort  t<)  write  an  article  for  Art  Therapy  or  an- 
other peer-reviewed  publication,  it  pays  to  carelulK 
consider  the  following  aspects  in  developing  atid  ii- 
nalizing  a manuscript  for  submission. 

VVitli  regard  to  this  publication,  it  is  extremeK 
important  for  all  prospective  authors  to  first  pa\ 
close  attention  to  the  “(Guidelines  for  Submission*’  as 
outlined  in  each  journal.  Oversights  such  as  lack  of 
adherence  to  APA  styU‘  and  format  in  both  the  body 
of  the  text  and  references,  failure  to  disguise  author 
identity  or  lack  of  an  abstract  will  undoul)tedh'  slow 
down  the  processing  and  possible  publication  of  a 
manuscript.  As  Editor,  I see  a great  many  manu- 
scripts that  prt\sent  intert‘sting  and  thoughtful  infor- 
mation, but  have  not  met  these  simple  standards  and 
are  therefore  returned  to  the  author  without  revi(‘w. 
I'his  procedure  is  not  only  standard  to  Ati  Therajnj. 
but  to  most  professional  journals,  particularly  those 
with  competitive  acceptance  rates. 

A thorough  and  accurate^  lit(‘rature  re\  iew  is  <.‘x- 
tremely  important  to  building  \our  argunuMit  if  your 
artich*  is  theoretically  based,  and  is  a necessity  if  you 
are  extending  soint*  area  of  r(‘s<'arch.  Often  manu- 
scripts are  returned  to  authors  because  there  arc‘  ob- 
vious gaps  in  citations  of  eurnuit  literature.  V\\- 
doubtedly,  a lit<‘ratun‘  rt'vi(*w  is  time-consumiug. 


and  a good  reference  lil)rary  with  a current  collec- 
tion of  periodicals  and  dissertation  abstracts  must  be 
consulted.  Often  a computer  search  is  also  neces- 
sary; access  to  (GD-BOM  data  bases  can  pro\ide  pt‘- 
riodical,  dissertation  abstracts  and  otlun*  references. 
It  is  also  important  to  look  closely  at  what  has  hvcu 
published  during  the  last  five  years,  particularK  if 
you  are  reviewing  literature  relevant  to  research. 

In  sonu?  ways,  a literature  review  is  often  more 
difficult  in  the  field  of  art  therapy  than  in  other  disci- 
plines. First,  an  author  has  to  sift  through  references 
in  a variety  of  subjects  such  as  social  and  behavioral 
sciences,  medicine,  psychiatry,  visual  art,  art  educa- 
tion, special  education,  anthropology,  etc.,  depend- 
ing on  the  theme  of  the  manuscript.  This  will  often 
involve  looking  at  material  in  se\eral  different  data 
bases  and  perhaps  even  different  libraries.  Addi- 
tionally. much  of  our  knowledge  ba.s('  has  been  i^arl 
o{  oral  history  at  the  Annual  AATA  (Conferences 
where  current  professional  issues,  methodology  and 
theory  have  been  discussed  and  debat<‘d  over  the 
years.  Also,  present<‘d  in  this  forum  are  research 
findings,  many  of  which  have  not  been  publislu'd  in 
any  professional  journal,  book  or  source  other  than 
.s(‘lf-published  manuals;  the  Iatt(>r  is  difficult  for  most 
individuals  to  obtain  bt'cause  they  are  generally  onl>’ 
available  dir(*ctly  from  the  author(s)  and  are  not  r(*f- 
erenced  for  library  purj)oses.  Much  of  llu*  informa- 
tion pres(‘nted  at  tlu*  AATA  c'onler(Miees  may  oiiK  be 
available  on  audio  tape  or  in  lh<‘  annual  Troceediufis 


62 


1187 


MALCHIODl 


in  which  short  papers*  synopses  of  presentations  or, 
since  the  mid-1980’s,  abstracts  have  been  published. 
Therefore,  due  to  the  variety  of  sources,  it  takes  a 
special  effort  to  explore  what  has  already  been  dis- 
cussed, developed  or  distilled  in  our  professional 
field. 

It  is  also  imperative  to  define  how  obsen’ations 
were  made  and  authors  often  neglect  to  identify  how 
they  specifically  derived  their  information.  There  is 
a vast  difference  between  clinical  observations  and 
observations  made  as  the  result  of  definable  research 
methodolog>^  Also,  research  methodology'  must  be 
accurately  described  so  that  the  reader  is  fully  in- 
formed of  how  the  author  arrived  at  his/her  conclu- 
sions. Again,  consulting  APA  style,  if  writing  for  this 
journal,  or  the  guidelines  for  submission  for  other 
journals  will  describe  the  format  and  content  of  how 
to  present  research  methodology'. 

Clinical  observations  are  generally  those  made 
in  the  course  of  treatment  of  a client  and  involve 
personal  views  and  speculations  about  what  has 
transpired.  There  is  nothing  particularly  wrong  with 
clinical  observations,  although  it  is  likely  that  such 
observations  are  less  robust  than  those  conclusions 
drawn  from  well -designed  and  carefully  executed  re- 
search. They  occur  most  frequently  in  narrative  case 
research,  which  has  been  a traditional  staple  of  art 
therapy  writing.  There  are,  as  many  in  this  profes- 
sion are  aware,  significant  drawbacks  to  the  narrative 
case  study  approach  (Rosal,  1989)  and  this  journal 
discourages  case  studies  unless  a particular  meth- 
odology is  utilized.  However,  what  is  important  is 
that  the  author  identify  the  origin  of  observations  so 
that  the  reader  is  fully  cognizant  of  the  manner  in 
which  tlie  author  derived  any  conclusions. 

One  of  the  greatest  dangers  that  authors  con- 
front when  they  write  scholarly  papers  is  that  the 
final  manuscript  may  be  only  a collection  of  appro- 
priate (luotations  and  really  nothing  of  their  own. 
Many  a student  paper  and  some  doctoral  and  mas- 
ters theses  have  succumbed  to  this  practice.  To 
avoid  this  over  reliance  on  (pioted  material,  a rule  of 
thumb  when  using  (jiiotations  is  to  always  move  on 
from  the  (piotation  and  continue  the  paragraph  by 
developing  the  idea  presented  in  the  (luote.  By  forc- 
ing a response  to  the  (piote,  the  author  begins  a di- 
alogue with  the  information.  This  process  also  natu- 
rally leads  to  a synthesis  of  ideas,  both  those  from 
the  (pioted  source  and  the  authors  own  developing 
arguments. 

It  is  particularly  important  in  writing  to  be  crit- 
ical. This  does  not  mean  that  you  have  to  In*  cnu‘l  in 
order  to  make  your  point,  but  you  not'd  tt)  ask  (jues- 


tions  about  what  others  have  written.  On  one  level, 
being  critical  means  taking  nothing  for  granted,  e.g., 
not  believing  things  because  an  authority  figure  says 
so  or  because  it  is  in  print.  It  also  refers  to  the  capac- 
ity to  thoughtfully  analyze  the  ideas,  statements  and 
premises  of  others.  Additionally,  you  may  have  to 
examine  the  author’s  definition  of  terms,  because  the 
use  of  a term  may  be  true  when  defined  one  way  and 
not  another. 

As  our  profession  continues  to  expand  and  be- 
come more  visible,  it  is  essential  for  authors  to  be 
aware  of  what  is  going  on  in  the  world  outside  art 
therapy.  It  is  obvious  that  others  are  investigating 
the  use  and  meaning  of  art  in  therapy  and  that  their 
perspectives  are  important  in  defining  our  own.  For 
example,  one  major  aiea  of  investigation  by  profes- 
sionals outside  the  field  of  art  therapy  that  many  pro- 
spective authors  seem  unaware  of  is  the  current  de- 
bate over  the  use  of  projective  drawing  tests  in 
assessment.  Articles  are  frequently  submitted  to  Art 
Therapy  that  utilize  the  results  of  some  traditional 
projective  drawing  tasks  as  the  major  content  of  the 
manuscript.  Although  there  are  standard  texts  on 
projective  tests  readily  available  and  this  information 
has  been  taught  in  graduate  level  art  therapy  pro- 
grams, there  has  been  some  controversy  about  the 
use  of  such  tests  for  quite  a few  years.  In  fact,  there 
are  many  who  question  the  assumptions  underlying 
projective  drawings  (Palmer,  1983;  Cummings,  1986; 
Goliimb,  1992,  to  name  a few)  and  a great  deal  of 
published  material  on  the  pros  and  cons  of  utilizing 
drawing  projectives  in  assessment.  Martin  (1983) 
went  as  far  as  calling  the  use  of  projective  drawings 
unethical  and  insisted  that  they  not  be  used  by  clini- 
cians because  of  their  unreliability.  Although 
Martin’s  stance  proved  to  be  quite  controversial  in 
the  therapeutic  community,  there  are  still  recog- 
nized problems  in  the  validity  of  certain  projective 
tests  (Gittleman,  1980)  and  the  reliability  of  others 
(Kamphaus  & Pleiss,  1991). 

The  debate  over  the  use  and  meaning  of  projec- 
tive drawings  is  obviously  only  one  area  that  art 
therapists  who  intend  to  write  need  to  be  aware  of. 
With  the  rapid  advancement  of  knowledge  in  so 
many  disciplines  that  are  related  to  art  therapy,  it 
may  seem  impossible  to  stay  abreast  of  current 
trends  and  developments  that  affect  our  field.  How- 
ever, one  way  to  keep  informed  is  to  regularh'  con- 
sult professionals  outside  art  therapy  or,  at  the  very 
least,  peruse  their  professional  journals.  In  this  way, 
an  author  can  at  least  get  a “feel”  for  what  is  cur- 
rently being  debated  or  investigated  and  will  know 
wluTc  to  look  for  necessary  information  to  develop 
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ideas  for  theoreticaK  methodoloj'ical  or  research 
papers. 

The  need  to  accurately.  elo(iuently  and  substan- 
tially articulate  our  profession  is  at  a critical  point.  In 
recent  years,  art  therapists  have  been  asked  to  dem- 
onstrate the  value  of  our  profession  from  a variety  of 
sources.  Some  of  these  sources  have  included  insur- 
ance care  providers  and  health  service  rej^ulatinp 
bodies.  Still  others  have  involved  the  federal  j^overn- 
ment;  the  formal  hearing  on  the  use  of  art  therapy 
with  the  elderly  in  conjunction  with  the  Older 
Americans  Reauthorization  Act  is  a recent  example 
at  this  level.  As  we  continue  to  be  recognized  as  a 
viable  professional  discipline,  there  will  be  undoubt- 
edly other  hearings  and  other  arenas  in  which  we 
will  have  to  publicly  and  credibly  demonstrate  our 
worth  as  a profession  through  our  ability  to  write 
about  art  therap>'  both  accurateh’  and  convincingh*. 

Additionally,  in  1991,  the  AATA  membership 
voted  to  go  ahead  with  a national  certification  pro- 
gram for  art  therapists  and  at  a subsequent  business 
meeting  at  the  AATA  Annual  Conference  in  Denver, 
Colorado,  a majority  indicated  that  they  would  like 
to  see  certification  implemented  in  three  years.  (aT- 
tification  will  probably  involve  an  examination  or 
evaluation  of  some  sort  to  determine  a minimum 
level  of  competency  in  art  therapy.  This  idea  of  an 
examination  or  competency  evaluation  brings  the 
profession  rapidly  to  the  cjuestion  of  what  exactly  our 
knowledge  base  consists  of  and  how  what  is  pub- 
lished supports  this  knowledge  base.  Therefore,  it  is 
paramount  that  writing  about  art  therapy  theory, 
practice  and  research  be  articulate  and  exacting,  es- 
pecially if  art  tlierapists  want  to  demonstrate  a 
uni(jue  knowledge  base  which  is  distinctly  separate 
from  other  relat(‘d  disciplines.  Needless  to  say,  writ- 


ing about  research  is  particularly  important,  al- 
though art  therapists  have  been  s(}ueamish  to  admit 
it  and  resistant  to  undertaking  it. 

Lastly,  much  of  the  writing  that  defines  our 
field  has  appeared  in  Art  Therapy;  this  publication 
contributes  substantially  to  our  identity  and  to  direc- 
tions for  further  exploration.  Additionally,  this  jour- 
nal often  defines  our  profession  to  others  in  related 
fields.  Therefore,  it  is  essential  that  authors  consider 
the  power  that  their  written  words  have  in  shaping 
and  defining  art  therapy  as  a discipline  and  emdeavor 
to  contribute  material  to  that  is  well-written,  in- 
sightful and  substantive. 
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ommentaries 


Kudos  to  Gory  Barlow,  Ed.D.,  A.T.R. 


When  one  knows  and  lives  the  truth  that  the 
image  is  central  to  healing  . . . when  one  chooses  a 
profession  where  the  creative  visual  process  can  tap 
and  record  the  message  from  deep  inside  to  serve 
people  in  their  growth  and  healing  . . . when  birth- 
ing this  profession  takes  much  of  our  time  and  ener- 
gy, then  imagine  editing  the  verbal  message  of  this 
ever-birthing  field  of  art  therapy!  Such  a challenging 
labor  of  love  Gar\'  Barlow  has  given  art  therapy  for 
eight  years. 

Picture  the  first  editor  of  Art  Therapy,  at  the 
end  of  his  work  day,  going  into  a room  with  papers 
piled  high  on  tables.  Here  in  quiet  repose,  in  their 
manila  bassinets,  lie  the  mind-children  of  highly  cre- 
ative people,  waiting  to  be  nursed  into  the  world  of 
print.  As  midwife  to  this  process,  he  acknowledged 
the  reception  of  each  paper,  telling  the  anxious 
mothers  and  fathers  that  finger-  and  toenails  may 
need  to  be  trimmed.  The  editor  disperses  the  mind- 
children  for  review  and  perhaps  re-birthing.  The 
editor  s jobs  can  be  like  the  surgeon  at  the  circumci- 
sion, for  each  article  has  a thrust,  a point  to  make, 
and  its  unique  view  of  our  field.  Each  art  therapist/ 
author/parent  may  cringe  and  scream  in  protest  at 
the  surger>'.  But  they  usually  learn  that  the  pain  of 
shaping  an  ailing  child  is  worth  the  agonies  of  editing 
a professional  paper. 

The  process  of  circumspection  across  the  entire 
field  of  art  therapy  is  not  an  easy  one.  In  my  editing 
of  art  therapy  papers,  most  parents  of  art  therapy 
word-children  were  appreciative  of  m\’  work,  but  not 


Editor's  note:  “Commentary  ’ is  a new  section  in  which  .\.\TA 
members  and  others  may  di.scuss  views  al)out  current  theoretical 
or  professional  issues,  express  opinions  or  respond  to  articles  puli- 
lished  in  Art  Therapy.  Material  published  in  “('ommentary"  do<*s 
not  tmdergo  peer  review,  but  must  be  submitted  in  the  style  ami 
format  indicated  in  the  “Cuidelines  for  Submission.” 


all.  In  our  work  with  the  first  AATA  Proceedings  our 
task  wai*  to  include  all  papers  in  some  form.  We  did 
not  have  to  face  telling  a paper-parent  that  there  was 
no  room  for  their  baby  due  to  cost  limitations,  or 
that  it  was  too  weak  to  walk  into  print  at  that  time. 
As  best  I can  tell,  Gary’s  midwifing  did  not  dis- 
courage anyone  from  attempting  another  birth. 

Gary  stands  in  my  mind  with  the  great  mothers 
and  great  fathers  of  art  therapy.  Elinor  Ulman,  my 
art  therapy  mother  and  first  editor  in  the  field  of  art 
therapy,  gave  the  vision  of  art  therapy  a broad  hori- 
zon— “art  in  therapy,  education  and  rehabilitation.” 
You  have  kept  that  vision  in  the  breadth  of  your  arti- 
cles. As  Dr.  Bernard  1.  Levy  and  Claire  Levy  co- 
created training  wheels  for  us  all  in  many  articles 
written  and  co-edited  with  Elinor,  Gary  has  kept  us 
rolling  along  for  eight  years,  issue  after  issue.  As 
Edith  Wallace,  MD,  PhD,  and  Dr.  Myra  Levick 
participated  in  the  birthing  of  a journal  for  all  the 
creative  arts  therapies,  so  Gary  brought  benefits 
from  these  colleagues  with  him.  Gary  brought  us  a 
rich  background  in  art  education  and  from  kids  with 
special  needs,  supporting  and  extending  the  horizons 
of  “art  psychotherapy,”  as  highlighted  by  Harriet 
Wadeson  and  others;  “art  as  therapy,”  from  Edith 
Kramer  and  Dr.  Judith  Rubin;  “the  arts  in  the  erv- 
ice  of  therapy,”  as  delineated  by  Dr.  Don  Uhl  in; 
' {ind,  “the  services  of  the  art  teachcr/therapist  in  psy- 
choeducational  settings,”  documented  by  Dr. 
Frances  Anderson  and  others.  The  Book  Review's 
and  choice  of  book  reviewers  have  given  art  therapy 
broad  ground  to  walk  across. 

Despite  the  fiscal  restraints  that  often  sur- 
rounded AATA,  Art  Therapy  brought  us  our  first 
color  pictures.  As  a previous  meml>er  on  the  AATA 
Board,  I know  that  they,  too,  are  surgical  teams  with 
scissors  sharpened  by  the  limits  of  budget.  How- 
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ever,  Art  Therapy  covers  now  stand  as  windows  into 
our  profession,  glimpses  into  the  power  of  the  silent 
record,  on  library  shelves  across  the  country. 

As  Editor,  Gary  also  nudged  us  in  birthing  our 
mind-children  into  a professional  world.  The  issue  of 
July  1989  comes  to  mind  as  I recall  little  gifts  of 
guidance  that  Gary  gave  us,  gently  but  clearly,  in 
the  editorials.  Gary  complimented  Drs.  Jerry  Fry- 
rear  and  Irene  Corbit  for  including  the  format  of 
their  “confidentiality  release”  with  their  theoiyVre- 
search  article,  “Visual  Transitions  as  Art  Therapy.” 
We  were  all  alerted  to  the  importance  of  this  task 
specific  to  art  therapy  writers.  Little  feedings  like 
this  are  tucked  away  in  editorial  after  editorial.  I go 
back  and  “digest  their  meals”  when  I need  to  renew 
my  writing  energies. 

And  art  therapists  are  known  to  have  a few 
viewpoints.  We  are  so  busy  birthing  our  creative 
works,  ourselves,  our  clients,  and  our  profession 
that,  of  course,  the  point  on  which  we  stand  has  a 
vieicpoint\  From  my  standpoint  of  inclusionism, 
Gaiy^  has  let  us  see  the  view  from  both  the  mountain 


peaks  of  poetry  and  the  depths  of  disagreement. 
And,  to  your  credit,  I cannot  recall  any  plateaus  of 
platitudes. 

Au  Revoir 

From  one  former  editor  to  another,  Gary  Bar- 
low,  I say  you  are  one  of  the  great  fathers  in  the  field 
of  art  therapy.  And  it  seems  obvious  we  need  to 
send  love  and  appreciation  to  the  few  we  have.  You 
have  midwifed  us  through  many  dark  nights.  You 
have  done  it  with  grace,  humor,  thoroughness  and 
wisdom.  You  have  brought  us  further  into  the  world. 
We  are  grateful,  and,  though  we  never  saw  you  in 
that  room  your  Wright  University  Art  Therapy  staff 
has  told  me  about,  we  appreciate  all  those  issues  de- 
livered to  our  mailboxes.  Your  many  laborious  hours 
are  now  our  history,  and  we  all  share  it  with  you. 
Now,  Gary,  what  would  you  like  to  birth  with  us 
next? 

Roberta  Shoemaker-Beal,  M.F.A.,  A.T.R., 

Slidell,  LA. 
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A Time  Series  Design  Study  of 
Neurologicaily  Impaired  Children 

Patricia  St.  John,  Ed.D.,  A.T.R.,  College  of  New  Rocheile,  New  Rochelle,  NY; 
Associate  Editor,  Art  Therapy. 


Abstract 

A Time  Series  Design^  Change-Over^Time  study 
was  used  to  determine  the  usefulness  of  four  tasks  in 
distinguishing  maturational  factors  and  neurological 
characteristics  of  eight  boys,  ages  6-12,  who  were  di- 
agnosed neurologicaily  impaired.  Results  indicate 
that  the  tasks  are  characterized  by  use  of  regular  art 
materials,  interest  to  the  subjects,  ability  to  be  repli- 
cated, and  allowance  for  expression  and  visuo-motor 
enhancement.  Data  on  three  other  measures:  re- 
sistance to  adaptation,  sensitivity  to  maturation,  and 
sensitivity  to  neurological  impairment,  were  col- 
lected, but  are  not  discussed  in  this  paper.  This 
study  has  relevance  to  art  therapists  whose  work  is 
to  measure  the  effects  of  treatment  with  hetero- 
geneous patient  populations. 

A crucial  issue  for  art  therapists  is  findinji  the 
most  effecti\e  therapeutic  method  for  individualized 
patient  treatment.  Unlike  psychologists,  art  thera- 
pists must  confront  the  veracity  of  their  methodology 
through  small  samples  and  lu'terogeneous  clients. 
Large  sample  statistical  findings  are  very  difficult  to 
attain.  For  many  years,  narrative  case  studies  have* 
l)(‘en  the  dominant  form  for  demonstrating  tlu‘  (*ffec- 
ti\  eness  of  art  therapy.  Additionally,  many  art  thera- 
pists use  assessment  procedures  to  determine  the 
current  functioning  of  the  clicmt  l)efore  treatment. 


Editor’s  note:  This  is  a revised,  updated  and  expanded  se? 
Sion  of  lh(‘  papc‘r  titled:  'l)evt‘Iopin<‘ntal  (dmn|»es  in  tlir  ,\rt  ol  llie 
Neurologicaily  lmpaii<*d  Child.  A (’hunKc-Ovei-Titne  Stud\.*‘  It 
appeared  in  di  Maria.  A..  Kramer.  K . and  Uolh,  K.  (Eds.)(19S;U 
Froccvftin^s  of  the  I3th  annual  ronjf'rrnrv  of  the  Amrru  au  Art 
Therapy  Association  pp  133  137  Heston.  \’.\  .'\ineriean  AH 
I'lierapy  AsstKiation  (^uantitatue  u*sults  (>(  the  stiuK  will  appeal 
in  anuthei  paper 


Over  the  past  20  years,  numerous  assessment  and 
evaluation  tools,  both  (juantitativc  and  qualitative, 
have  been  developed  by  and  for  art  therapists  (e.g.. 
Burns  & Kaufman,  1972;  Ulinan,  1975; 
Kwiatkowska,  1978;  Hays  & Lyons,  1981;  Wilson  & 
VV'ikson,  1981;  Miljkovitch  & Irvine,  1982;  Kramer  & 
Schehr,  1983;  Silver,  1988,  1990;  Cohen,  Hammer 
& Singer,  1988;  Malchiodi,  1990). 

Many  assessments  designed  by  art  therapists  are 
one-session,  one-activity  procedures  and  are  used  to 
evaluate  the  status  of  the  client.  These  assessment 
procedures  are  not  repeated  once  treatment  i)egins. 
Instead,  the  art  work  of  the  client  is  closely  moni- 
toi’£‘d  for  indicators  of  change  in  the  client's  disposi- 
tion. Occasionally,  assessments  are  used  l)oth  before 
(pre-test)  and  after  (post-test)  treatment,  to  demon- 
strate change  resulting  from  intervention;  post-tr(‘at- 
ment  assessments  are  seldom  administered.  The 
practice  of  administering  periodic  assessments  dur- 
ing th('  treatment  period  is  even  less  frecpient. 

Despite  the  gains  in  objective  reporting  made 
through  assessment,  many  of  the  drawbacks  of  case 
studies  identified  by  Rosal  (1989)  persist  in  assess- 
ment procedures.  Independent  and  dependent  vari- 
ables are  not  described,  and  most  assessment  proce- 
dures developed  by  art  therapists  have  not  in'cn 
tested  on  a large  population.  A recent  informal  sur- 
vey of  assessment  Tise  in  child  art  therapy  (Mills 
Ck)odwin,  1991)  indicates  that  a wide  range*  of  assess- 
in(*nt  procedures  are  u.sed  by  art  therapists.  The  ma- 
jority of  assessments  listed,  however,  rely  on  (pialita- 
tiv(‘  reporting  proet'sses,  thus  limiting  replication 
and  geiu*ralization  of  results.  Assessment  can  dem- 
onstrate* the*  outc‘e)m('s  ol  art  the*rapy,  but  it  ele>e‘s  not 
address  the  m*e*el  te)  nu*asure  therapeutic  gains  dur- 
ing the  tre*atni(*nt  period. 

All  the*rapists  ask  llu‘m.se*lv(‘s  how  inueL  of  tlu*ir 
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intervention  entered  into  the  growth,  or  lack  of 
growth,  of  their  clients.  If  treatment  is  long  term, 
the  problem  of  distinguishing  between  normal  matu- 
ration and  intervention  can  be  even  more  elusive, 
especially  in  work  with  children.  Assessment  does 
not  address  the  need  to  measure  therapeutic  gains 
during  the  treatment  period.  It  does  not  specify 
which  interventions  were  effective  and  when  the  ef- 
fects occurred. 

The  time-series  design,  an  alternative  to  the 
case  study  narrative  and  to  pre-treatment  assess- 
ment, is  a plausible  approach  to  determine  the  ef- 
fects of  treatment.  Time-series  research  grew  out  of 
behavioral  psychology  which  has  advocated  its  use 
since  the  late  sixties  (Kratchowill,  1979).  The  feature 
common  to  all  time-series  design  in  the  study  of 
groups  or  individuals  is  time.  Time  periods  vary,  but 
may  be  long  enough  to  be  considered  a longitudinal 
study. 

Additionally,  time-series  designs  emphasize  “re- 
peated measurement  under  baseline  and  interven- 
tion conditions'*  (Kratchowill,  1978,  p.  8),  The  cli- 
ent’s behavior  is  observed  at  phase  one  of  the  study. 
When  treatment  or  alternative  treatment  is  intro- 
duced, the  effects  of  the  treatment  on  the  client’s 
behavior  are  noted  (Rosal,  1989). 

The  time-series  design  is  considered  to  be  an 
empirical  procedure  particularly  suited  for  use  with 
an  individual  subject  or  “small  group,  over  time, 
with  the  introduction  of  some  intervention  into  the 
data  series,  and  with  subsequent  monitoring  of  the 
series  to  examine  effects”  (Rush  & Kratchowill, 
1981,  p.  59).  Designed  to  examine  individual  vari- 
ability, it  allows  the  clinician  “to  establish  a degree 
of  functional  relation  between  independent  and  de- 
pendent variables.  . (Rush  & Kratchowill,  p.  60), 
to  monitor  the  introduction  of  specific  variables  and 
to  gauge  its  effect  upon  the  individual. 

It  is  suited  to  use  with  heterogeneous  client 
populations.  Data  can  be  evaluated  through  visual 
and/or  statistical  procedures.  “Visual  analysis  consists 
of  judging  graphic  data  under  different  conditions  of 
the  experiment”  (Rush  & Kratchowill,  p.  63).  In  this 
case,  the  evaluation  criteria  must  be  quite  stringent 
if  the  procedure  is  to  have  potential  for  success. 

The  single  case  experimental  design-time  series 
paradigm  is  also  uniquely  suited  for  use  “in  natural 
settings  where  data  collection  procedures  necessary 
for  true  experimental  designs  were  not  feasible” 
(Kratchowill,  1978,  p.  8).  For  example,  it  can  be 
used  in  work  with  geriatric  clients,  borderline  pa- 
tients, and  autistic  children.  It  is  characterized  by 
repeated  measurement  under  baseline  and  interven- 


tion conditions,  and  avoids  the  use  of  beKveen  group 
and  between  individuals  comparisons.  The  design 
may  be  a simple  ARAB  format,  or  any  combination, 
with  intervention  introduced  at  random  or  regular 
intervals.  “A”  stands  foi’  the  baseline  condition,  and 
“B”  indicates  the  intervals  of  intervention  condi- 
tions. For  example,  a regular  intervention  interval  is 
coded  ARAB;  an  irregular  intervention  interval  is 
coded  ABBABA.  Or,  treatment  may  precede  alter- 
native treatment  or  intervention:  BA. 

Using  a single  subject  research,  time-series 
change-over-time  model  to  demonstrate  changes 
within  the  process  of  therapy,  the  clinician  can  con- 
trol alternative  approaches  to  treatment.  Like  the 
case  study  and  assessment  tools,  it  is  used  to  evalu- 
ate change.  The  difference  is  that  the  demonstration 
is  pre-planned,  and  comparatively  more  controlled 
and  often  quantitatively  measured.  Evaluation  of  the 
intervention  is  done  during  treatment,  not  only  at 
the  beginning  or  end  of  treatment,  as  in  assessment. 
The  time-series  paradigm  is  used  when  the  same 
subject  is  tested  repeatedly.  This  model  is  compati- 
ble with  art  therapy  because  art  therapists  work  with 
individuals  or  small  groups  over  a period  of  several 
to  many  sessions,  are  able  to  pre-plan  intervention, 
and  have  quantitative  measures  available  to  use 
when  desired. 

Purpose  of  Study 

The  purpose  of  this  study  was  to  use  a modified 
time-series,  single  subject,  change-over-time  design 
to  test  a battery  of  tasks  over  a six-month  period  or 
longer.  The  tasks  were  designed  for  use  with  neu- 
rologically  impaired  children  and  administered  on  a 
pre-planned  monthly  schedule.  It  was  hypothesized 
that  the  changes  in  artwork,  quantitatively  meas- 
ured, would  be  due  only  to  maturation,  not  to  treat- 
ment interv'ention. 

This  stud>  was  designed  to  establish  the  effec- 
tiveness of  the  research  design  and  methodology, 
and  to  establish  the  effectiveness  of  the  task  battery 
in  seven  areas.  Four  areas  of  non-quantitative  meas- 
ures are  discussed  in  this  paper — the  tasks  should: 
(1)  use  common  art  materials,  (2)  sustain  the  client 
interest,  (3)  allow  replication,  and  (4)  enable  the 
child  to  work  expressively  or  enhance  visuo-motor 
skills.  Three  measures,  which  were  quantitative, 
were  tested:  (5)  resistance  to  adaptation,  (6)  sen- 
sitivity to  characteristics  of  maturation,  and  (7)  sen- 
sitivity to  characteristics  of  neurological  impairment; 
these  will  be  discussed  in  a future  paper. 


68 


11 ‘’3 


ST,  JOHN 


Method 

Subjects 

The  subjects  were  eight  boys,  ages  6-12,  diag- 
nosed neurologically  impaired.  All  were  enrolled  in 
a private  school  in  a rural  section  of  the  Northeast. 
The  school  is  explicitly  for  neurologically  impaired 
and  emotionally  disturbed  children  who  could  not  be 
served  by  their  public  schools.  All  children  enrolled 
in  the  school  were  of  average  or  above  average  intel- 
ligence and  none  had  physically  handicapping  condi- 
tions. 

Subjects  were  selected  by  their  classroom  teach- 
er on  the  basis  of  who  might  profit  from  individual 
art  sessions,  who  might  be  able  to  make  good  use  of 
art  materials,  and  whose  parents  would  be  inclined 
to  approve  of  their  child’s  participation. 

The  age  range  of  6-12  years  was  divided  as  fol- 
lows: age  six  = 1;  age  8 “ 2;  age  nine  = 2;  age  ten 
= 2;  and  age  twelve  = 1. 

Family  constellations  varied  from  intact  families 
to  several  which  were  single  parent  families.  Socio- 
economic status  Hinged  from  professional  (e.g.,  col- 
lege professors)  to  blue  collar  and  middle  class.  All 
children  lived  within  a one-hour  bus  ride  from  the 
school  in  neighborhoods  which  ranged  from  urban  to 
suburban.  Children  attended  school  on  a daily  basis. 

One  of  the  reasons  for  selecting  a time-series 
single  subject  design  was  to  accommodate  the  differ- 
ences between  children.  These  included  a range  of 
age,  socio-economic  levels,  family  configurations, 
and  emotional  and  neurological  conditions  of  each 
child.  The  heterogeneity  of  the  group  within  the 
larger  framework  of  the  diagnostic  category  was 
therefore  a desirable  factor  in  this  research.  All  sub- 
jects attended  all  six  months  of  planned  sessions. 

Materials 

Four  assessment  tools,  plus  the  Bender-Visual- 
Motor  Gestalt  Test,  comprised  the  task  battery.  The 
Bender  was  administered  only  once  at  the  beginning 
of  the  time  series.  The  other  four  tasks  were  admin- 
istered monthly. 

Each  child  produced  six  sets  of  the  following 
tasks,  excluding  the  Bender: 

Bender-Visual-Motor  Gestalt  Test  (BVMG) 
(Bender,  1938):  The  Bender  is  a set  of  nine  designs, 
one  on  each  card.  The  child  is  asked  to  copy  each 
design  onto  a sheet  of  SV2'  X 11"  white  paper  using 
pencil.  He  is  then  asked  to  r<‘produce  the  designs 
from  memor>\ 


Reij-Osterreith  Complex  Figure  Test  (CFT) 
(Taylor,  1959):  Each  subject  was  requested  to  make 
one  copy  of  this  test,  using  pencil  on  SV2  X 11" 
paper.  After  a few  minutes,  a memory  drawing  of 
the  same  was  requested. 

Human-Figure-In- Action  Drawing  (HFIA):  Sub- 
jects were  asked  to  create  a drawing  of  themselves  or 
another  person  in  action  (Figure  1).  SV2'  x 11" 
paper,  pencil  or  colored  magic  markers  were  used. 
This  could  be  from  memory,  fantasy,  or  imagination. 

Story-Sequence  Drawing  (SSD):  Using  pencil  or 
colored  magic  markers  and  BV2  x 11"  paper,  each 
subject  was  requested  to  draw  a story  with  a begin- 
ning, middle,  and  an  end  (Figure  2).  It  was  to  be  se- 
quential, and  drrwn  within  four-six  frames  or  steps. 

Clay  Human  or  Animal:  Each  subject  was  asked 
to  make  at  least  one  figure,  using  a Va  pound  stick  of 
plasticene/oil-based  clay  (Figure  3). 

Rational  for  Selection  of  Tests  and  Tasks 

Lezak  (1983)  states:  “Constructional  perform- 
ance combines  perceptual  activity  with  motor  re- 
sponse and  always  has  a spatial  component.  . . . The 
integral  role  of  the  visuo-perceptual  functions  in  con- 
structional activity  becomes  evident  when  persons 
with  more  than  very  mild  perceptual  disabilities  ex- 
perience some  difficulty  on  constructional  tasks”  (p. 
382). 

Constructional  performance  is  affected  by  loca- 
tion of  lesion.  For  example: 

“Patients  with  right  hemisphere  damage  tend  to  take 
a piecemeal,  fragmented  approach,  losing  the  overall 
gestalt  of  the  construction  task.  They  may  neglect  the 
left  side  of  the  construction  or — occasionally — pile  up 
items  (lines  in  a drawing,  blocks  or  puzzle  pieces)  on 
the  left  . . . (they)  do  not  benefit  from  having  a 
model.  Patients  with  left-sided  lesions  may  get  the 
overall  proportions  and  the  overall  idea  of  the  con- 
struction correct,  but  they  tend  to  lose  details  and 
generally  turn  out  a shabby  production”  (Lezak,  1983, 
pp.  382-383). 

The  selection  of  tests  and  tasks  was  critical  for 
this  study.  Each  test  or  task  was  selected  to  meet 
seven  criteria:  (1)  Art  materials.  Materials  chosen 
need  to  be  commonly  used  in  art  therapy  treatment; 
their  familiarity  and  non-technical  nature  should 
allow  for  maximum  opportunities  for  expression.  (2) 
Interest^  challenge  and  success.  Subjects  were  asked 
to  attempt  each  task  six  times.  Therefore,  the  tasks 
had  to  hold  sufficient  interest.  (3)  Replication.  Tasks 
were  repeated  six  times  using  exactly  the  same  di- 
rections. Exactly  the  same  procedures  were  to  be 
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Fig.  1 Human-FIgure-ln-Actlon  Drawing.  Brian,  age  9:  "Terra  fermles  looking  over  a hill." 
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Fig.  2.  Story-Sequence  Drcjwing.  Andrew,  age  10:  "A  man  drives  his  dune  buggy  over  a hiii  and  faiis  into  ttie  ocean.  He 
is  rescued  by  a ship.  He  says  to  the  Captain:  'Thanks,  pal.'" 
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Fig.  3.  Clay  figure.  Joey,  age  6:  An  Easter  rabbit. 


followed  every  time  with  each  subject  to  ensure  uni- 
formity from  session  to  session,  (4)  Opportunities  for 
both  expressive  exploration  of  themes  and  enhance- 
ment of  visuo-motor  skills.  The  tasks  needed  to  in- 
clude open-ended  directives,  allowing  the  child  to 
explore  themes  from  current  life,  fantasies,  or  mem- 
ories. The  structured  task  should  allow  the  child  to 
engage  in  a predictable,  and  therefore  safe,  activity 
which  challenges  his  visuo-motor  skills.  The  three 
quantitative  measures  were:  (5)  Resistance  to  adapta- 
tion. Tasks  need  to  be  resistant  to  learning  from  re- 
peated exposure  which  could  lead  to  adaptation,  or 
mastery  of  the  task.  (6)  Sensitivity  to  maturation. 
Tasks  need  to  be  sensitive  to  developmental  changes 
in  the  subjects'  art  work  which  resulted  from  normal 
maturation.  (7)  Sensitivity  to  characteristics  of  neu- 
rological impairment.  Ta.sks  need  to  be  sensitive  to 
perceptual  impairment  and  locus  of  lesions  of  both 
the  left  and  right  hemispheres. 

The  structured  tasks,  the  BVMG  and  the  Com- 
plex Figure  Test,  were  selected  because  of  their  ap- 
propriateness for  use  with  neurologically  impaired 


populations.  These  tasks  would  serve  as  a guide  or 
screen  to  consider  the  semi-structured  tasks,  the 
Story-Sequence  Drawing  (SSD),  Human-Figure-In- 
Action  (HFIA),  and  Clay  Figure. 

The  Bender  Visual-Motor  Gestalt  test  is  highly 
sensitive  to  characteristics  of  neurological  impair- 
ment and  is  scored  based  on  a developmental  scale 
developed  by  Koppitz  (1963).  It  is  useful  with  chil- 
dren ages  5-10  and  adults.  The  developmental  scor- 
ing can  differentiate  between  distortions  “which  pri- 
marily reflect  immaturity  or  perceptual  malfunction- 
ing, and  those  which  are  not  related  to  age  or 
perception  but  which  reflect  emotional  factors  and 
attitudes"  (Lezak,  1983,  p.  5). 

There  are  two  phases  of  the  test:  copy  and  re- 
call, The  literature  shows  a reasonably  high  degree 
of  consistency,  over  time,  of  the  performance  and 
scoring  of  the  tests  (Lezak,  1983). 

Koppitz,  testing  children  with  brain  injury,  con- 
cluded that  the  Bender  VM  Gestalt  could  be  of  “con- 
siderable help  in  diagnosing  Minimal  Brain  Injury 
(MBD),  but  it  is  not  possible  to  determine  the 
etiology  of  MBD  from  children's  Bender  Test  re- 
cords" (Koppitz,  1975,  p.  72).  She,  therefore,  recom- 
mended using  it  with  other  tests  for  diagnostic  pur- 
poses. Clinically,  although  there  were  wide 
differences  from  child  to  child,  she  noted  that  gener- 
al characteristics  are  often  found  in  the  tests  of  the 
MDB  child: 

• a lag  in  visual-motor  integration  (that  is,  there  was  a sig- 
nificant immaturity  in  the  drawings  of  the  MBD  when 
compared  to  the  normal  child) 

• marked  discrepancy  betsveen  IQ  score  and  Bender  test 
scores 

• a significant  number  of  rotations. 

Adaptation  to  the  test  was  not  a factor  in  the 
choice  of  this  test  since  it  was  administered  once.  It 
was  found  to  be  challenging  and  stressful  to  the  sub- 
jects, and  therefore  not  repeated  after  the  first  ad- 
ministration. 

The  Rey-Osterreith  Complex  Figure  Test  (CFT) 
was  selected  to  “investigate  both  perceptual  organi- 
zation and  visual  memory  in  brain-damaged  sub- 
jects" (Lezak,  1976,  p.  321).  This  was  the  original  in- 
tent of  Rey  (1941),  who  designed  the  CFT. 
Osterreith  (1944)  standardized  the  procedure,  using 
230  normal  children  ages  4-15,  and  60  adults  ages 
16-60,  plus  “two  groups  of  children  with  h arning 
and  adjustment  problems  (and)  a small  number  of 
behaviorally  disturbed  adults,  43  who  had  sustained 
traumatic  brain  injury  and  a few  patients  with  en- 
dogenous brain  disease"  (Lezak,  1983,  p.  395). 
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Taylor  (1959)  states  that: 

Children  with  old  injuries  (to  the  central  nerv'ous  sys- 
tem) often  show  perceptual  difficulties  from  early 
childhood  on.  The  precepts  which  they  retain  are  fre- 
quently distorted  and  poorly  differentiated.  Children 
who  have  developed  normally  up  to  a certain  point 
before  the  injury  may  have  retained  some  well  struc- 
tured spatial  concept  even  though  they  no  longer  can 
elaborate  new  ones  with  ease  (p.  396). 

The  Rey-Osterreilh  Complex  Figure  Test,  when 
used  with  brain-injured  children,  often  results  in 
distorted,  primitive  or  concretized  reproductions 
(Taylor,  1959).  Taylor  suggests  that  more  intensive 
study  of  the  test’s  usefulness  with  atypical  children  is 
needed.  Most  errors  were  expected  to  be  in  organi- 
zation of  perceptual  material  in  the  design. 

The  test  is  made  up  of  two  subtests:  copy  and 
memory  tests.  In  normal  children,  the  memory 
drawing  often  nearly  duplicates  the  flat  copy  draw- 
ing, but  shows  better  organization.  Brain-injured 
children  draw  poorly  from  memory,  possibly  due  to 
an  inability  to  coordinate  previously  perceived  iso- 
lated details.  Failure  to  integrate  details  into  a larger 
structure  means  they  are  not  easily  remembered. 
This  requires  extra  effort  from  a child  who  has  all  too 
often  experienced  failure  (Taylor,  1959). 

For  use  with  neurologically  impaired  children  in 
this  study,  the  task,  as  originally  designed,  was  mod- 
ified. Rather  than  request  the  subject  to  copy  the 
design,  using  a pre-arranged  sequence  of  colored 
pencils,  the  child  was  simply  asked  to  use  a #2  pen- 
cil to  copy  the  figure  onto  an  SV2'  X 11"  paper.  Simi- 
larly, he  was  offered  only  the  #2  pencil  to  draw  the 
figure  from  memory'. 

As  in  the  original  study,  the  steps  taken  to  com- 
plete the  copy  and  memory  portions  of  the  test  were 
of  interest.  The  errors  at  each  step  are  also  impor- 
tant sources  of  information  about  the  child’s  percep- 
tual strategies.  A scoring  system  developed  by  Tay- 
lor (1959),  adapted  from  Osterreith,  was  used  to 
assess  the  drawings. 

For  brain-injured  subjects,  one  would  look  for  a 
wider  discrepancy  between  copy  and  memory'  scores 
than  is  found  in  normal  populations.  This  is  evidence 
of  a fragmented  or  piecemeal  approach  to  copying, 
dealing  with  smaller  visual  units  and  building  up  the 
figure,  bit  by  bit.  Other  characteristics  include  omis- 
sions, perseveration,  repetition  of  elements  which 
had  been  copied,  and  a design  element  placed  in  a 
more  familiar  representation,  e.g.,  making  the  circle 
with  three  dots  into  a face  (Lezak,  1983). 

Few  subjects  in  the  present  study  were  abU*  to 
draw  the  design  from  memory.  Specific  clusters  of 


approaches  to  drawing  the  design  were  noted.  In 
general,  a brain-injured  subject  often  begins  by 
draw'ing  the  large  central  rectangle  and  details  with- 
in it  (left  hemisphere  damage).  Or,  he  or  she  might 
approach  the  task  by  beginning  with  a detail  and 
adding  the  remaining  details  in  relation  to  the  large 
rectangle  (right  hemisphere  damage)  (Lezak,  1983). 

Scoring  of  this  test  has  not  been  standardized  on 
a large  sample.  However,  it  was  felt  that  the  data 
gathered  during  this  study  might  be  useful  to  other 
research  which  made  use  of  this  test.  Approaches  to 
drawing  the  Complex  Figure  Test  might  also  bear  a 
relationship  to  the  three  semi-structured  tasks  in  the 
present  study.  Finally,  similarities  and  differences 
could  be  studied  between  the  Complex  Figure  Test 
and  the  Bender  Visuo-Motor  Gestalt  Test. 

Standard  verbal  directions  are  used,  thereby  in- 
suring that  the  test  could  be  repeated  exactly.  The 
remaining  criteria,  adaptation  and  interest  to  the 
subjects  have  not  previously  been  tested.  Therefore, 
new  findings  were  possible  on  these  two  measures. 

The  Human-Figure-ln-Action  Drawing  (HFIA) 
is  designed  for  this  study,  based  upon  the  Harris  re- 
vision of  the  Goodenough  Draw-a-Man  test  (Harris, 
1963),  the  Koppitz  Human-Figure-Drawing  (HFD) 
test  (Koppitz,  1968),  and  the  Bums  and  Kaufman  Ki- 
netic-Family-Drawing (KFD)  test  (1972). 

The  purpose  of  this  task  is  to  collect,  on  a reg- 
ular schedule,  samples  of  the  subject’s  rendering  of 
the  human  figure.  The  human  figure  is  a sensitive 
indicator  of  body  image  and  of  the  child’s  sense  of 
self.  Koppitz  indicates  that  human  figure  drawings 
are  very  useful  as  part  of  the  test  battery'  for  assess- 
ing brain-injured  subjects  (Koppitz,  1968). 

The  subject  is  asked  to  draw  the  figure  in  action 
“doing  something”  to  tap  into  his  memory  and  imag- 
ination, and  to  elicit  a result  having  greater  affective 
quality. 

The  Goodenough-Harris  scoring  system  (Harris, 
1963)  measures  intellectual  maturation  in  the  child 
(Lezak,  1983).  The  Koppitz  scoring  system  is  sen- 
sitive to  characteristics  of  brain  injury  and  emotional 
factors.  Both  scales  are  developmental  and  are  ap- 
propriate for  use  with  children  ages  5-12. 

With  respect  to  brain  injury,  Koppitz  (1968) 
found  that  there  are  eleven  Developmental  Items  on 
HFDs  which 

. . may  have  implications  for  brain  injmy  at  one  or 
more  age  levels.  These  items  were: 

Omission  of  body  (age  6 and  up). 

Omission  of  pupils  (age  7 and  up). 

Omission  of  necK  (age  10  and  up). 
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Omission  of  two  dimensional  arms  (stick  arms)  (age  7 
and  up). 

Arms  not  pointing  downward  (arms  horizontal  or  up) 
(age  10  and  up) 

Arms  incorrectly  attached  at  shoulder  (age  9 and  up). 
Omission  of  hands  (age  6 and  up)» 

Incorrect  number  of  fingers  (age  7 and  up), 

Omission  of  two  dimensions  on  legs  (stick  legs)  (age  8 
and  up), 

Less  than  two  pieces  of  clothing  (age  7 and  up). 

Less  than  four  pieces  of  clothing  (age  12  and  up)” 
(Koppitz,  1968,  p.  175). 

Koppitz  was  also  able  to  isolate  eight  emotional 
indicators  which 

“.  . . were  found  to  occur  more  often  in  the  HFDs  of 
the  brain-injured  boys  than  on  drawings  of  the  Con- 
trol Subjects.  These  were; 

Poor  integration  of  parts  of  figure  (ages  7-12), 

Gross  asymmetry  of  limbs  (ages  6 and  7 and  up). 

Figure  slanting  by  15  degrees  or  more  (ages  7,  10, 

li). 

Transparencies  (ages  7-12), 

Omission  of  body  (age  6), 

Omission  of  neck  (ages  10-12), 

Tiny  figure,  less  than  2"  in  height  (ages  6-8,  11-12), 

Hands  cut  off*  (1968,  p.  176). 

According  to  Koppitz, 

The  first  si.x  of  these  Emotional  Indicators  reflect  im- 
maturity, poor  integrative  capacity,  impulsiveness, 
and  instability,  ail  of  which  are  so  characteristic  of  so 
many  of  the  brain-injured  children.  The  last  two  of 
the  Emotional  Indicators  seem  to  reflect  above  all  the 
brain-injured  child’s  poor  self-concept  and  his  feelings 
of  inadequacy  and  helplessness’’  (Koppitz,  1968,  p. 
176). 

She  cautions,  however,  against  making  a diagnostic 
judgment  using  only  these  items  as  criteria. 

To  further  elicit  emotional  factors  in  the  devel- 
opment of  the  subjects  used  in  the  present  study, 
the  children  are  given  a choice  of  using  either  a #2 
pencil  or  colored  markers.  The  mode  of  color  usage, 
realism  of  color,  and  affective  use  of  color  potentially 
could  be  tapped  through  this  revision. 

Ability  to  replicate  the  directions  and  scoring  is 
ensured  by  standard  verbal  directions  and  quan- 
titative scoring.  Adaptation  is  scored  on  a develop- 
mental scale,  since  the  human  figure  is  often  drawn 
by  children.  This,  however,  needs  further  testing  as 
does  the  criteria  about  interest  to  the  subjects. 

Story-Sequence  i^rawinfi,  (SSD).  In  this  task, 
the  subject  is  asked  to  drav.^  an  episode  containing  at 


least  four  stages  (a  beginning,  two  middle  stages  and 
an  end).  He  can  use  either  pencil  or  colored  markers 
to  draw  all  stages  on  one  SVi  x 11"  paper  or  on  sep- 
arate papers. 

This  task  is  adapted  for  this  study  from  an  un- 
published task  developed  by  Kramer  and  is  similar 
to  one  developed  by  Wilson  and  Wilson  (1981). 

Wilson  and  Wilson  (1981)  state: 

“.  . . (of)  children  who  were  able  to  tell  stories  (often 
this  is  not  achieved  before  the  age  of  five  or  so)  (Bot- 
vin, 1976),  few  were  unable  or  unwilling  to  draw  a 
story  in  the  si.x  frames — and  sometimes  as  few  as  one 
frame  or  as  many  as  twelve — it  was  the  amazing  vari- 
ety of  ways  with  which  they  chose  to  examine  the 
most  basic  of  life's  themes  that  we  found  most  excit- 
ing” (Wilson  & Wilson,  1981,  p.  75). 

Although  their  research  was  conducted  in  the 
United  States,  Japan,  Finland,  Egypt,  Australia  and 
New  Guinea,  it  was  not  conducted  with  neu- 
rologically  impaired  children.  Their  findings  indicate 
four  major  themes:  “slice  of  life,”  development 
(plants,  birds  growing  up/dying),  natural  process 
(day-night,  calm-storm),  and  a trial  (test  of  strength, 
struggle,  success,  combat).  They  summarize:  “Story 
drawings  generally  provide  for  a fuller,  more  com- 
plex and  consequential  mirror  of  an  individual's  con- 
ception of  the  four  realities  (common  reality,  arch- 
eological reality,  normative  reality,  and  prophetic 
reality — see  Kreitler  & Kreitler,  1972,  p.  70)  than 
can  be  achieved  by  single  images”  (Wilson  & 
Wilson,  1981,  p.  79).* 

If  the  child  chooses  to  use  color,  it  enhances  the 
emotional  tone  of  the  storv'.  Degrees  of  consistency 
of  theme,  style,  and  tone  are  evident  from  session  to 
session,  and  with  respect  to  the  other  tasks  within 
each  session. 

The  study  tested  categories  of  maturation,  neu- 
rological impairment,  and  subject's  degree  of  inter- 
est. 

To  determine  whether  this  test  can  be  repli- 
cated, verbal  directions  and  both  quantitative  and 
(jualitative  scoring  are  used.  Resistance  to  adaptation 
was  also  tested. 

The  Clay  Figure,  the  final  task,  was  the  only 
three-dimensional  task  required  of  each  subject.  It  is 
intended  to  tap  into  the  child’s  ability  to  model  a 
human  or  an  animal.  This  task  is  necessary  for  pur- 
poses of  assessing  and  confirming  the  developmental 
stage  of  the  child.  Younger  children  tend  to  work  in 
an  analytic  style,  often  making  a pancake  figure, 
while  older  children  use  a synthetic  style,  and  pro- 
duce upright  figures  (Lowenfeld,  1957;  (Jolomb, 
1974). 
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Consistency  or  lack  of  consistency  between  this 
material  which  invited  regression  and  the  more  cog- 
nitive controlled  pencil  might  provide  information 
about  the  child’s  emotional  development.  Sometimes 
three-dimensional  w^r'rk  elicits  differences  in  subject 
matter  and  more  or  fewer  details,  or  attention  to  de- 
tail other  than  that  elicited  by  two-dimensional 
work.  The  clay  medium  gives  additional  information 
about  subjects  whose  perceptual  deficiencies  were 
subtle. 

The  works  of  Golomb  (1974)  and  Lowenfeld 
(1957)  were  used  to  assess  the  sensitivity  to  matura- 
tion, the  developmental  level  of  the  child,  and  the 
changes  which  took  place  over  time. 

The  subjects  were  allowed  to  work  the  clay  in 
either  a flat  or  in  an  upright  position.  The  pieces 
could  be  modeled  using  either  the  analytic  or  the 
synthetic  method.  The  analytic  method  seems  to  be 
useful  where  a lot  of  detail  is  preferred.  The  synthet- 
ic method  gives  a more  solid  form,  which  can  reflect 
body  experiences  and  activate  knowledge  (Golomb, 
1974).  The  analytic  method  is  useful  if  only  a vague 
form  concept  is  available  to  the  child.  He  needs  to 
watch  what  he  is  doing  in  order  to  represent  the  ob- 
ject in  mind.  This  may  have  some  relationship  to 
neurological  impairment,  when  taken  in  context  with 
other  tasks. 

Quantitative  scoring  and  consistent  verbal  direc- 
tions ensured  that  the  task  would  be  presented  ex- 
actly the  same  way  each  time.  Resistance  to  adapta- 
tion is  to  be  determined  by  this  study. 

Proced:  ire 

Each  of  eight  boys,  diagnosed  as  having  neu- 
rological impairment,  were  individually  tested  over  a 
six-month  period.  A quiet  room  within  the  school 
was  used  at  various  hours  during  the  school  day. 
Sessions  took  place  on  two  consecutive  or  two  alter- 
nate days  of  one  week  per  month.  Length  of  sessions 
were  from  one-half  to  one  hour  with  variations  de- 
termined by  the  child’s  interest  span,  working  style, 
and  schedule.  Verbal  instructions  for  each  task  were 
given.  The  sequence  of  each  task  during  the  session 
was  recorded,  as  were  comments  and  behavior  of  the 
child. 

A word  needs  to  be  said  about  the  sequence  of 
the  tasks.  As  with  any  diagnostic  procedure,  the  re- 
searcher, who  was  also  the  examiner,  found  that  in 
each  session  the  sequence  of  the  tasks  had  to  be  ad- 
justed to  the  particular  child.  Some  subjects  began 
with  the  Complex  Figure  Test,  a structured  task, 
and  moved  to  the  scmi-stnictured  tasks.  Other  sub- 
jects preferred  to  do  the  opposite.  The  quality  or  va- 


lidity of  the  products  did  not  appear  to  suffer  from 
this  flexibility  in  session  strategy. 

In  each  session,  the  examiner  allowed  the  child 
to  choose  where  he  would  sit.  This  varied  from  di- 
rectly across  from  the  examiner  to  the  request  that 
the  examiner  move  to  a distant  part  of  the  room. 
Seating  positions  are  usually  standardized  for  most 
testing  procedures.  To  elicit  the  child’s  cooperation 
and  best  efforts  the  researcher  found  that  highly  sen- 
sitive subjects  and  highly  distractible  subjects  re- 
quired variations  in  the  usual  testing  procedure. 

At  the  first  session,  the  examiner  introduced 
herself  and  invited  the  subject  to  sit  anywhere  he 
wished  within  the  classroom.  The  examiner  ex- 
plained that  they  would  have  two  art  sessions  to- 
gether that  week,  and  that  both  would  come  back 
next  month  for  two  more  art  sessions.  The  sessions 
included  copying  tasks,  some  free  drawing  tasks  and 
one  clay  task.  The  subject  could  do  each  of  the  activ- 
ities once  over  the  two-day  period.  Ample  materials 
(paper,  pencils,  markers  and  clay)  were  visible  to  the 
child.  Design  cards  were  hidden  from  the  child’s 
view  until  they  were  used. 

The  Bender  Visual-Motor  Gestalt  Test  was  ad- 
ministered first,  on  the  initial  day  of  the  six-month 
period.  The  directions  are:  A sheet  of  Wz  x 11" 
white  paper  and  three  pencils  with  erasers  are 
placed  in  front  of  the  child.  The  examiner  says:  “I’ve 
got  nine  of  these  altogether  (hold  up  the  pack  of 
cards  with  the  back  facing  the  subject).  I’m  going  to 
show  them  to  you  one  at  a time  and  your  job  is  (or 
‘you  are  ) to  copy  them  as  exactly  as  you  can.  Here 
you  go.”  (Lezak,  1983,  p.  387).  Place  the  card  in 
front  of  the  subject  with  the  length  running  horizon- 
tally to  him.  When  he  finishes  the  drawing,  the  sec- 
ond card  is  placed  on  top  of  the  first.  Continue  this 
way  until  completion.  (If  the  child  draws  the  design 
very  large,  and  needs  additional  paper,  supply  them 
without  comment).  Usually  one  piece  of  paper  is  suf- 
ficient (Lezak,  1983).  After  a brief  rest,  the  examiner 
invites  the  child  to  draw  all  the  designs  from  memo- 
ry. “Now  I’d  like  you  to  draw  all  the  designs  you  can 
remember  on  this  sheet  of  paper.” 

This  was  followed  by  an  invitation  to  do  another 
copy  task  or  free  drawing  or  work  in  clay.  Instruc- 
tions for  the  Rey-Osterreith  Complex  Figure  Test 
are:  A sheet  of  white  8V2"  x 11"  paper  is  placed  hori- 
zontally in  front  of  the  child.  Fresh  pencils  are 
offered.  The  figure  is  presented  so  its  length  is  hori- 
zontal to  the  subject’s  horizontal  plane.  The  exam- 
iner says:  “Look  at  this  drawing  and  try  to  copy  it  as 
well  as  you  can.  Try  to  make  sure  that  you  do  not 
forget  anything’'  (Taylor,  1959,  p.  396).  After  the 
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child  is  finished  copying,  the  figure  is  removed  and 
the  examiner  engages  the  child  in  light  conversation 
for  about  three  minutes.  The  child  is  then  told:  “I’d 
like  you  to  draw  that  same  design  again,  but  without 
looking  at  the  card.”  Often  this  is  difficult  for  young 
children.  The  examiner  closely  watches  the  perform- 
ance. She  notes  the  sequence  by  drawing  the  image 
and  numbering  the  sequence  of  the  units  or  uses  a 
copy  of  the  design  and  numbers  the  sequence  of  the 
units.  Arrows  are  drawn  to  indicate  the  direction 
each  line  is  drawn. 

For  the  Human-Figure-In-Action,  the  child  is 
given  a fresh  sheet  of  SVk"  x 11"  paper,  fresh  pencils 
and  a box  of  eight  colored  markers.  He  is  instructed: 
“You  can  use  pencil  or  markers  to  draw  a picture  of  a 
person  doing  something.  This  can  be  a drawing  of 
yourself  doing  something  you  like  to  do,  or  of  a 
friend,  or  of  an  imaginary  person.  ” 

Directions  for  the  Story-Sequence  are:  a sheet 
of  white  SVi  x 11"  paper,  several  pencils  and  a box 
of  eight  colored  markers  are  placed  in  front  of  the 
child.  The  examiner  says:  ‘Td  like  you  to  think  of  a 
story.  The  story  should  have  a beginning,  middle 
and  an  end.  When  you  have  thought  of  a story,  Td 
like  you  to  draw  each  part  of  the  story.  You  can  use 
one  paper,  and  divide  it  into  boxes  (demonstrate),  or 
you  can  use  several  sheets  of  paper.” 

Some  children  verbally  organize  their  stor>'  by- 
telling  it  to  the  examiner  before  drawing,  while 
other  children  begin  drawing  almost  at  once.  Very 
confused  children  may  need  to  be  encouraged  to  tell 
the  story  out  loud,  and,  with  the  examiner  s as- 
sistance, decide  what  to  illustrate. 

For  the  Clay  Figure  directions  a stick  of  plas- 
ticene  is  placed  in  front  of  the  child  on  a cardboard 
base,  9"  X 12".  The  examiner  says:  “Use  this  clay  to 
make  a human  figure.  It  can  be  a boy  or  girl  or  man 
or  woman,  or  an  animal.  You  can  use  all  the  clay  for 
one  figure  or  break  it  into  pieces  and  make  several 
figures.”  Only  one  stick  of  plasticene  is  allowed  for 
each  subject. 

Each  child  is  allowed  to  choose  the  order  in 
which  tasks  are  completed.  Tasks  not  attempted  on 
the  first  day  of  the  two-day  session  are  presented  on 
the  second  day. 

This  procedure  was  repeated  each  time,  except 
that  the  BV^MG  was  not  administered  after  the  first 
day  of  the  period.  At  the  end  of  each  two-day  ses- 
sion, the  examiner  explained  that  she  would  take 
pictures  of  the  subject’s  work  and  she  would  return 
the  work  on  her  next  visit.  After  the  last  session  of 
the  series,  she  returned  the  artwork  to  the  subject’s 
classroom  teacher. 


Observations  and  Discussion 

The  purpose  of  this  study  was  to  establish  a bat- 
tery of  tasks  for  use  with  neurologically  impaired 
children  over  a period  of  six  months.  The  task  bat- 
tery included  both  structured  and  semi-structured 
activities.  Seven  criteria  were  identified  as  essential 
characteristics  of  each  task.  A quantitative  analysis  of 
the  results  was  not  obtained  for  this  section  of  the 
study;  that  data  will  appear  in  a future  paper. 

(1)  Use  of  art  materials.  All  tasks  used  art  mate- 
rials: pencil,  markers,  paper  and  clay.  As  stated 
above,  children  experienced  these  as  regular  art  ses- 
sions using  regular  art  materials. 

(2)  Interest.  The  task  battery  proved  to  be  of 
much  interest  to  all  eight  subjects.  Each  subject  ea- 
gerly looked  forward  to  each  session,  and  attendance 
was  perfect.  Subjects  prized  their  art  work  and 
looked  forward  to  taking  it  home.  Most  subjects 
were  confused  and  disappointed  that  they  could  not 
attend  sessions  weekly,  following  a schedule  similar 
to  that  used  for  their  art  classes.  This  suggests  that 
the  boys  experienced  the  sessions  as  regular  art  pe- 
riods, not  as  testing  sessions.  They  accepted  that  the 
examiner  could  come  to  the  school  only  on  a 
monthly  basis.  No  one  task  was  preferred  over  an- 
other, although  the  order  in  which  tasks  were  com- 
pleted varied  according  to  the  child’s  choice. 

(3)  Replication.  Directions  and  materials  for 
each  task  were  easily  repeated  each  session.  The 
only  variation  necessary  was  for  the  memor>'  subtest 
of  the  Complex  Figure  Test.  In  this  test  the  exam- 
iner offered  the  opportunity  to  draw  from  memor>', 
but  did  not  require  reluctant  subjects  to  attempt  this 
section  of  the  test. 

Several  subjects  wished  to  rotate  the  Complex 
Figure  Test  card  to  a vertical  position.  This  was 
gently,  but  firmly  discouraged.  Typically,  there  were 
changes  in  size  of  the  design  and  strategies  for  draw- 
ing the  design.  Many  subjects  placed  the  drawing  in 
different  parts  of  the  paper,  corners,  for  instance. 
This  was  particularly  interesting  when  the  quadrant 
selected  corresponded  to  that  chosen  for  the 
Human-Figure-In-Action  drawing. 

The  number  of  sheets  of  paper  used  in  the 
Story-Sequence  Drawing  varied  from  subject  to  sub- 
ject, and  session  to  session.  Subjects  told  stories  of 
various  lengths  and  complexity. 

(4)  Allows  for  expressive  work  or  enhances 
insuo-motor  skills.  The  Complex  Figure  Test  chal- 
lenged most  subjects,  stimulating  the  need  to  ob- 
serve, organize  and  graphically  reproduce  the  figure. 
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Similarly,  organizational  skills  were  necessary  to  ex- 
press ideas  in  the  figure  drawing,  clay  and  story. 
These  last  three  tasks  allowed  room  for  free  choice  of 
themes  and  style  of  expression,  from  cartoon  charac- 
ters to  attempts  at  representation.  The  non-technical 
materials  were  very  familiar  to  the  children,  and 
needed  no  period  of  masteiT  which  might  inhibit  ex- 
pressiveness. 

(5)  Adaptation,  While  subjects  remembered 
tasks  from  month  to  month,  only  one  subject  repeat- 
ed the  same  Story-Sequence  each  time.  All  other 
subjects  produced  new  products  each  time.  Only  the 
Complex  Figure  Test  offered  an  opportunity  for 
learning,  but  the  Figure  was  so  complex,  it  offered 
little  chance  for  mastery. 

(6)  Maturation,  Scoring  for  the  Complex  Figure 
Test,  Human-Figure-In-Action,  the  Story-Sequence 
Drawing  and  Clay  Figure  are  based  on  developmen- 
tal scales.  All  tasks  were  structured  to  be  sensitive  to 
allow  for  variations  in  visuo-motor  skill,  interest,  at- 
tention span  and  frustration  tolerance  of  the  age  lev- 
els 6-12  years.  In  a time-series  desig\i,  the  subject’s 
products  and  performance  are  measured  against  his 
own  previous  performance. 

(7)  Sensitivity  to  neurological  impairment  and 
locus  of  lesion.  Quantitative  data  on  this  criteria  will 
be  reported  in  the  second  part  of  this  report. 

Other  factors  contributed  to  the  success  of  the 
task  battery.  The  balance  between  structured  and 
semi-structured  tasks  provided  enough  choice  for 
each  subject  within  the  sessions.  This  was  particu- 
larly important  for  those  subjects  who  needed  to 
move  from  a stressful  task  to  one  which  made  fewer 
demands.  This  varied  with  each  subject,  with  the 
Complex  Figure  Test  difficult  for  some,  and  the  Fig- 
ure-In-Action difficult  for  others.  The  variety  of  ma- 
terials provided  opportunities  for  choices,  as  did  al- 
lowing the  children  to  choose  the  sequence  of  tasks. 

The  variety  of  tasks  allowed  for  the  exploration 
of  many  or  few  ideas,  changes  in  themes  or  the  use 
of  one  theme.  There  was  enough  diversity  to  hold 
the  children’s  interest  over  the  six-month  period. 
The  Complex  PMgure  Test  remained  challenging  to 
all  subjects,  despite  repeated  administrations. 

The  study  was  not  without  flaws.  One  of  the 
major  problems  was  that  the  six-month  period  was 
too  short.  When  looking  for  potentially  dominant 
trends  in  the  child’s  development,  the  tasks  need  to 
be  highly  sensitive  to  small  changes  as  indicators  of 
change  or  maturation.  Since  much  of  the  material 
brought  to  each  session  could  be  influenced  by 
events  in  the  child’s  life  at  home  or  school,  it  would 


have  been  desirable  to  keep  records  of  the  events 
throughout  the  testing  period.  This  might  have  pro- 
vided clues  to  changes  in  themes,  choice  of  materials 
or  frustration  tolerance. 

Conclusions  and  Recommendations 

This  study  suggests  that  a single  subject  time- 
series  design  for  a change-over-time  study  can  be  a 
valuable  and  useful  research  tool  for  art  therapists.  It 
can  be  used  with  a heterogeneous  population  of  neu- 
rologically  impaired  boys.  A task  battery  of  struc- 
tured and  semi-structured  activities  can  sustain  the 
interest  of  subjects  over  a six-month  period,  and  the 
tasks  are  resistant  to  adaptation.  This  is  a valid  meth- 
od of  conducting  research,  and  has  particular  ap- 
plication to  clinical  settings  where  art  therapists 
work  with  individuals  over  medium  to  long  periods. 

The  time-series  design  can  be  used  to  test  the 
effectiveness  of  therapeutic  intervention  within  the 
treatment  period.  Using  the  task  battery  as  a de- 
pendent variable,  we  can  gauge  the  effects  of  differ- 
ent art  materials.  For  instance,  water-based  clay  may 
be  substituted  for  oil-based  clay  to  gauge  regression 
and  recovery  from  regression,  or  black  paper  and 
white  pencil  may  be  substituted  to  gauge  the  effect 
on  visual  organization  (Uhlin  & Dickson,  1970;  May, 
1978;  St.  John,  1979). 

Empirical  study  of  the  client  during  treatment 
is  still  necessary.  The  time-series  design  appears  to 
be  a useful  addition  to  our  methods  of  treatment 
evaluation.  It  is  hoped  that  this  study  will  stimulate 
interest  in  the  time-series  design  not  only  for  neu- 
rologically  impaired  populations,  but  also  for  any 
population  treated  by  art  therapists. 
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Abstract 

The  impact  of  creating  art  and  how  this  process 
relates  to  the  elevation  of  self-esteem  is  often  taken 
for  granted  by  professionals  tn  both  art  therapy  and 
other  fields.  While  there  is  little  doubt  concerning 
the  validity  of  this  relationship^  there  does  seem  to 
be  a lack  of  research  and  a lack  of  understanding 
concerning  this  issue.  All  too  often  the  subject  of 
self-esteem  is  loosely  defined^  resulting  in  an  over- 
simplified view  of  its  meaning.  This  paper  discusses 
ideas  from  literature  on  self-esteem  that  relate  to 
both  the  art  making  process  and  overall  treatment 
goals  targeted  in  an  art  therapy  setting.  The  art 
component  of  art  therapy  is  stressed  throughout 
since  it  is  believed  that  an  isomorphic  relationship 
exists  between  specific  features  of  self-esteem  and 
this  central  component  of  our  work. 

Curiously  enough,  as  a specific  topic  of  research 
self-esteem  has  received  minimal  attention  in  the  art 
therapy  literature.  Art  therapists  intuitively  observe 
that  a strong  connection  exists  between  art  therapy, 
the  art  making  process  and  self-esteem,  but  few  have 
attempted  to  describe  these  relationships  in  detail. 
All  too  often  art  therapists  seem  to  take  it  for  granted 
that  producing  art  is  good  for  us  and  that  it  automati- 
cally contributes  to  various  therapeutic  goals  such  as 
the  elevation  of  self-esteem.  However,  when  asked 
to  clarify  these  beliefs,  people  often  struggle  to  de- 
fine their  terms.  In  short,  there  is  more  to  the  sub- 
ject of  self-esteem  than  eonvenient  intuitive  explana- 
tions. 

Given  the  likelihood  that  the  majority  of  mental 
health  treatment  facilities  would  almost  always  target 
self-esteem  as  a major  goal  of  treatment,  it  is  impor- 


Editor  !>  note:  11ns  papt*r  was  presontt’d  in  slightly  dittortMit 
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tant  to  identify  how  art  therapy  can  contribute  to 
this  universal  clinical  topic.  Also,  self-esteem  issues 
permeate  every  aspect  of  society  and  go  well  beyond 
the  boundaries  of  the  clinical  setting.  Investigating 
and  solving  the  nation’s  most  prominent  social  prob- 
lems almost  always,  in  part,  boil  down  to  a discus- 
sion on  the  subject  of  self-esteem.  Concern  about 
self-esteem  is  growing,  particularly  in  states  like  Cal- 
ifornia where  a massive  endeavor  is  underway  to 
study  and  implement  self-esteem  strategies  to  pro- 
mote social  change  (Mecca,  Smelser  & Vasconcellos, 
1989). 

The  ideas  described  in  this  paper  will  address 
the  relationship  that  exists  between  self-esteem, 
creating  art,  and  art  therapy.  Examining  the  connec- 
tions between  these  themes  will  hopefully  set  in  mo- 
tion further  dialogue  and  research  on  this  topic. 

Definitions  of  Self-Esteem 

Endless  definitions  surface  when  investigating 
the  meaning  of  self-esteem.  The  subject  is  easily 
complicated  due  to  the  many  ideas  contained  within 
this  two  word  title.  To  begin  with,  the  term  “self’ 
has  multiple  interpretations,  each  valuable,  but  po- 
tentially different  from  the  other.  There  is  the  true 
and  false  self  outlined  by  Winnicott  (1965).  Jung  de- 
scribed the  central  importance  of  the  self  archetype 
(Campbell,  1971);  Kohut  (1977)  and  other  authors 
(Berger,  1987)  have  yet  another  viewpoint  on  the 
subject.  Rather  than  focus  on  libidinal  drives,  they 
adopted  the  term  “self  object’’  which  referred  to 
functions  that  augment  the  development  of  a sense 
of  self  (Berger,  1987). 

Other  definitions  emerge  when  cultural  per- 
spectives of  self  are  considered.  For  example.  East- 
ern viewpoints  often  conceptualize  the  abstraction  of 
self  in  totally  different  terms  from  Western  authors 
(Fontana,  1987;  Marsella,  Devos  & Hsu,  1985).  Pur- 
key  and  Schmidt  (1987)  define  self  as  the  summation 
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of  a multi-dimensional  system  consisting  of  various 
learned  beliefs,  covering  the  total  range  of  personal 
perceptions  and  self  evaluations.  These  viewpoints 
are  perceived  as  truths  that  ultimately  define  the 
meaning  of  personal  existence  and  personality  struc- 
ture. 

Self-esteem  is  perhaps  the  most  familiar  subject 
within  the  umbrella  topic  of  the  self-concept. 
Whereas  self-concept  is  equated  with  identity,  self- 
esteem refers  to  self  evaluation  and  is  often  under- 
stood as  a strong  appreciation  of  oneself.  Thus,  trust- 
ing in  personal  abilities  and  developing  an  attitude  of 
self-worth  is  at  the  core  of  an  elevated  sen.se  of  self- 
esteem. 

Researchers  generally  agree  that  self-esteem 
equates  with  personally  generated  evaluations  of 
worthiness  (Coopersmith,  1967).  These  self  apprais- 
als can  take  many  forms  ranging  from  transitory  to 
enduring.  It  is  the  well-anchored,  enduring  sense  of 
belief  in  one’s  unique  personal  qualities  that  thera- 
pists hope  to  buttress  and  solidify.  In  general,  self- 
esteem is  viewed  as  a condensation  of  self-evaluative 
processes  that  define  a sense  of  personal  worth. 

The  formation  of  self-esteem  has  several 
sources.  Making  sense  out  of  how  others  perceive  us 
and  value  our  contributions  is  one;  for  example, 
harsh  external  appraisals  can  create  a damaged  in- 
ternal sense  of  self-worth.  Observations  from  others 
of  actual  behavior  versus  personal  interpretations  of 
behavior  can  cause  distortions  in  the  perception  of 
personal  worthiness.  Add  to  these  factors  the  ingre- 
dients of  social  class,  race  and  culture  and  the  equa- 
tion grows  in  terms  of  contributing  factors  to  the  for- 
mation of  self-esteem. 

Descriptions  of  self-esteem  are  easy  to  come  by, 
however,  explaining  it  continues  to  challenge  re- 
searchers. Jackson  (1984)  describes  the  inherent 
problems  associated  with  methods  often  employed  in 
psychological  research.  All  too  often  empirical  re- 
search reduces  personal  meaning  into  fragments  for 
study.  Jackson  strongly  favors  the  interviewing  for- 
mat as  a research  model  since  it  makes  an  effort  not 
to  reduce  or  distort  the  subjective  experiences  of  an- 
other. Offering  individuals  the  opportunity  to  tell 
their  own  stories  within  a carefully  structured  format 
lessens  the  chances  for  distortion  of  the  original  mes- 
sage. Although  there  are  merits  to  this  procedure,  of 
course,  there  are  also  shortcomings.  For  example, 
observer  bias  could  easily  influence  the  information 
compiled. 

According  to  Knapp  (1973)  and  Coller  (1971) 
most  research  instruments  used  to  study  self-esti*em 
fall  into  combinations  of  the  following  four  catego- 


ries: behavioral  trace  reports,  direct  observations, 
projective  techniques,  and  self-reports.  Each  has  its 
merits  and  limitations.  The  procedure  that  Jackson 
advocates,  in  essence,  is  aligned  with  the  work  al- 
ready carried  out  by  most  art  therapists.  When 
creating  art  one  can  not  help  but  look  inward  and 
participate  in  decision  making  that  is  targeted  at  the 
resolution  of  various  emotional  and  cognitive  proc- 
esses, Since  projection  and  the  subjective  experience 
occupy  a central  role  in  the  creation  of  art,  and  art 
therapists  usually  process  the  content  of  client  art 
work  through  the  intervie>ving  procedures  that  Jack- 
son  describes,  art  therapy  can  become  a forum  in 
which  to  study  self-esteem. 

The  Metaphor  of  Creating  Art  and  Self- 
Esteem 

Many  authors  who  write  about  art  therapy  de- 
scribe terms  that  relate  to  the  subject  of  self-esteem. 
Landgarten  (1981)  talks  about  art  as  evidence  of  an 
assertive  self-directed  act.  Rhyne  (1973)  describes 
the  Gestalt  art  experience  as  allowing  for  the  discov- 
ery of  what  makes  people  unique.  Wadeson  (1980) 
refers  to  art  therapy  as  a “doing”  form  of  therapy 
that  activates  creative  potential.  Rubin  (1984)  men- 
tions how  art  serves  as  a concretization  of  the  in- 
ternal self.  It  is  a way  for  people  to  say  “me”  or  “I” 
or  “I  do”  or  ‘T  can  do”  (p.  193).  Erikson  (1979)  has 
reflected  on  the  therapeutic  merits  of  art  materials 
and  how  they  offer  self-integrating  experiences.  Both 
Ulman  (1975)  and  Kramer  (1958,  1971)  discuss  the 
therapeutic  opportunities  for  healthy  self-involve- 
ment offered  by  active  »''ngagement  with  the  art 
making  process. 

Additionally,  there  are  many  similarities  be- 
tween the  topics  of  the  art  making  process  and  life’s 
processes.  The  unformed  materials,  much  like  the 
notion  of  the  tabula  rasa,  begin  to  take  shape  as  the 
artist  engages  in  a decision-making  process  that  doc- 
uments change.  To  work  with  art  materials  is  to 
transform  their  physical  and  symbolic  potential. 
Thus,  art  may  be  considered  a simultaneous  process 
of  reformulating  the  self  through  the  active  forma- 
tion of  an  object. 

Also,  the  art  making  process  may  be  compared 
with  the  stages  of  human  development.  Working 
from  the  infancy  of  the  empty  page  to  the  adulthood 
of  the  final  product  allows  for  the  exploration  of 
clinical  and  developmental  themes  from  several  per- 
spectives. The  first  relates  to  the  physical  evolution 
of  a work  of  art  and  how  il  parallels  developmental 
models  of  growth.  Another  perspective  can  be  ob- 
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served  when  unresolved  issues  from  the  past  surface 
during  specific  stages  of  the  creative  process,  thus 
presenting  a tangible  means  to  confront  those  issues. 
Active  participation  in  the  balancing  of  tensions  that 
naturally  surface  during  this  process  facilitates  self 
transformation. 

Lastly,  there  is  the  opportunity  to  conceive,  in- 
cubate and  birth  an  idea  towards  conception  through 
art  making.  These  forces  and  how  they  operate  have 
been  discussed  by  various  artists.  For  example,  Paul 
Klee  referred  to  art  as  a metaphor  of  the  “creation.” 
He  saw  an  analogy  between  the  laws  governing  uni- 
versal processes  in  nature  and  how  these  same  proc- 
esses are  reproduced  in  the  artist  (Grohmann,  1987). 
In  addition  to  Klee,  Max  Ernst,  while  painting,  felt 
as  if  he  was  a witness  to  a birth  that  he  had  created 
(Winner,  1982). 


Self-Esteem,  Empowerment  and  Art 

Lack  of  self-empowerment  is  often  present  in 
the  lives  of  people  with  a fragile  sense  of  self-es- 
teem. One  of  the  major  strategies  often  employed 
when  dealing  with  self-esteem  is  helping  people  to 
become  assertive  and  gain  a sense  of  power  over 
their  lives  (Mecca,  Smelser,  & Vasconcellos,  1989). 
Allowing  clients  to  create  their  own  images  and 
participate  in  their  unfolding  contributes  to  the 
theme  of  empowerment.  This  is  especially  true 
when  we  consider  how  art  objects  can  serve  as  a 
worthy  substitute  for  the  missing  or  absent  “real 
thing”  (Arnheim,  1980,  p.  249). 

When  the  process  of  making  art  is  completed,  a 
product  exists  that  is  unique  and  one  of  a kind.  Re- 
ifying that  which  did  not  exist  before,  and  will  never 
exist  in  that  exact  same  form  again,  validates  and 
empowers  the  uniqueness  of  the  person.  Making  an 
object  out  of  an  idea  puts  a powerful  tool  in  the 
liands  of  a person  who  feels  fragile  and  unworthy 
(Regelski,  1973).  Objectifying  subjective  experiences 
creates  a climate  where  the  darkest  internal  events 
cai.  oe  given  form,  contemplated,  and  eventually  un- 
derstood (Langer,  1964). 

Art  can  become  a safe  place  where  the  old  self 
can  be  confronted  and  the  new  self  rehearsed. 
Participating  in  this  process,  in  spite  of  the  personal 
pathology  encountered,  gives  rise  to  a sense  of  ac- 
complishment that  can  be  affirmed  by  the  environ- 
ment (viewer),  other  (art  therapist),  and  self.  The 
narcissistic  gratification  that  is  experienced  provides 
steam  to  pursue  further  efforts  in  spite  of  the  inju- 
rious views  of  the  self  that  are  encountered  (Kramer, 


1971).  In  essence  we  are  rewarded  by  the  visual  gift 
that  we  create  for  ourselves  (Rhyne,  1973). 

Art  making  provides  the  possibility  to  explore 
with  clients  how  they  value  themselves  by  observing 
what  is  invested  of  themselves  in  their  art  work  and 
how  they  respond  to  it.  Confrontation  with  these  at- 
titudes provides  a context  in  which  to  change  them. 
People  are  in  the  unique  position  when  in  the  art 
therapy  room  to  experiment,  to  make  mistakes  that 
eventually  transcend  these  previously  held  view- 
points. Within  the  safety  of  the  therapeutic  environ- 
ment and  the  forgiving  qualities  of  the  materials, 
failures  can  be  experienced  and  eventually  tolerated. 
Readjusting  perceptions  of  external  and  internal  crit- 
icisms is  possible  due  to  the  many  safe  opportunities 
to  visually  form  and  contain  conflicts.  The  materials 
communicate  reliability  and  possibility,  while  the  art 
therapist  conveys  empathy,  tolerance  and  accept- 
ance. 

Altering  the  many  harsh  internal  assessments 
which  in  part  are  based  upon  perceived  failures  and 
ultimately  replacing  them  with  a new  perspective  is 
a major  component  of  an  effort  to  elevate  self-es- 
teem. Also,  the  art  making  process  appears  to  be  ac- 
cessible to  a variety  of  age  groups  and  populations.  It 
is  also  compatible  with  a high  degree  of  pathology 
and  people  who  are  fragile  in  this  area  can  usually 
participate  on  some  level  (Kramer,  1971). 

Coopersmith  (1967)  mentions  that  self-esteem 
implies  characteristics  such  as  the  ability  to  direct 
behavior,  make  decisions  and  take  risks.  In  essence, 
he  is  describing  behavior  that  constitutes  the  art 
making  process.  Goals  of  treatment  in  therapy  al- 
most always  include  enhancing  the  capacity  for  self 
mastery,  individuation,  empowerment,  assertive- 
ness, and  participation  within  social  support  systems 
(Mecca,  Smelser  & Vasconcellos,  1989).  These  goals 
for  psychotherapy  mentioned  typify  the  art  making 
process  and  permeate  all  facets  of  the  art  therapy 
process.  Individuation  is  also  enhanced  as  one  sorts 
out  issues  of  self,  ultimately  encouraging  self  em- 
powerment through  the  visual  formation  of  emotion- 
ally loaded  material.  To  create  something  and  ulti- 
mately confront  that  creation,  even  if  it  represents 
traumatic  material,  allows  one  to  reabsorb  the  event 
in  a restructured  form.  Viewing  these  self-directed 
visual  solutions  demonstrates  that  internal  chaos  can 
be  formed  and  redefined  often  without  overwhelm- 
ing the  client.  Self  mastery,  empowerment  and  as- 
sertiveness become  possible  as  the  ego  recognizes 
victory  over  once  elusive  and  frightening  internal 
forces. 

In  addition  to  these  events,  audience  response 
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becomes  a crucial  and  integral  part  of  this  process  as 
well.  Group  members  or  staff  can  offer  feedback;  in- 
volvement of  this  t\pe  results  in  opportunities  for  so- 
cial support  and  peer  acknowledgement. 

Self-Esteem  and  Relationships 

Relationships,  perhaps  the  primar\’  area  where 
self-esteem  issues  would  manifest,  can  also  be  ad- 
dressed through  the  metaphor  of  art.  The  subject  of 
relationships  is  quite  potent  when  we  consider  how 
programmed  our  culture  is  to  expect  immediate 
gratification  when  involved  with  interpersonal  en- 
counters. Between  anticipating  polished  images  to 
appear  on  drawing  paper  as  quickly  as  they  do  on 
television  and  the  inclination  to  change  relationships 
as  quickly  as  we  change  TV  channels,  youth  in  par- 
ticular are  influenced  to  expect  unreasonable  results. 

A double  bind  exists  when  youth  feel  pressed  to  con- 
struct personal  imagery  as  polished  as  printed  or 
electronic  media.  The  result  of  such  encounters  pro- 
duces inevitable  confrontations  that  expose  personal 
inadequacies  and  unrealistic  expectations. 

Additionally,  dysfunctional  relationships  also 
impact  self-esteem.  Oates  and  Forrest  (1985)  ob- 
served that  abusive  parents  often  came  from  dys- 
functional backgrounds,  avoided  other  people  to  dis- 
cuss problems  with,  had  pcor  regard  for  their 
partners,  abused  their  young  and  shared  the  major 
contributing  factor  of  low  self-esteem.  Similarly, 
Oates,  Forrest,  and  Peacock  (1985)  matched  37 
abused  children  with  the  same  number  of  non- 
abused  children  and  found  there  to  be  a significanrly 
low  self-concept,  reduced  ambition,  and  fewer 
friends  amongst  the  abused  children.  Self-esteem, 
the  much  needed  “social  vaccine,”  is  often  absent  in 
the  appropriate  doses  from  the  social  structure  of  our 
culture  (Mecca,  Smelser  & Vasconcellos,  1989).  Re- 
lationships are  certain  to  suffer,  and  in  many  cases 
are  destined  to  fail  when  self-esteem  is  damaged. 

While  it  is  too  much  to  ask  that  art  therapy  fix 
these  societal  problems,  it  is  not  beyond  the  scope  of 
our  field  to  address  them.  The  theme  of  rela- 
tionships, on  a metaphoric  level,  permeates  all  di- 
mensions of  the  art  therapy  process.  Within  the  met- 
aphor of  art,  rehearsal  of  relationship  building  skills 
can  be  subtlely  exercised  between  art  therapist,  cli- 
ent, materials,  product  and  audience.  Simultaneous 
triadic  interactions  (Figure  1)  engage  these  themes 
in  such  a w.iy  that  allows  for  safe  encounters  with  art 
products  and  people.  Relationships  are  formed  with 
the  art  therapist,  the  materials,  the  evolution  of  the 
art  object,  and  the  viewer  concurrently. 


Personal  vulnerabilities  will  naturally  affect  both 
the  metaphoric  theme  of  relationships  within  the  art 
process  as  well  as  interactions  with  the  therapist. 
Pride  and  shame,  two  primary  emotions  currently 
associated  with  self-esteem,  often  dictate  the  terms 
of  any  fragile  relationship  (Mecca,  Smelser  & Vas- 
concellos, 1989).  Pride  equates  with  high  self-esteem 
and  shame  with  low  self-esteem.  Perceiving  oneself 
in  negative  terms  creates  a context  for  shame  to 
grow.  Unacknowledged  shame  almost  always  evolves 
into  anger  and,  ultimately,  rage  and  violence.  The 
mask  of  anger  skillfull)'  covers  the  felt  shame.  Strat- 
egies to  manage  anger  and  acknowledge  shame,  both 
strongly  avoided  emotions,  are  key  elements  in  de- 
veloping self-esteem  (Lewis,  1971). 

Allowing  for  hidden  shame  to  be  seen  in  the 
context  of  the  art  work  fosters  safe  encounters  with  a 
potentially  painful  subject.  Through  art,  safe  psychic 
and  ph\'sical  distancing  from  the  visual  manifesta- 
tions of  shame  is  available  to  the  client.  As  the  client 
responds  to  each  new  art  production,  old  patterns 
can  be  redefined  and  new  attitudes  developed  which 
can  eventually  lead  to  a sense  of  personal  worth- 
iness. 

Comfort  in  making  choices  can  also  be  en- 
hanced. Clients  often  express  their  inability  to 
choose,  feeling  a paralysis  of  will.  When  sitting  with 
clients  in  sessions  I often  count  to  myself  the  many 
decisions  that  went  into  their  art  w'ork.  Once 
finished,  we  both  count  the  many  choices  that  had  to 
be  made.  Perceived  weaknesses  around  the  theme  of 
making  decisions  are  gently  confronted,  demonstrat- 
ing their  power  to  choose.  Witnessing  these  themes 
through  the  challenge  of  the  art  making  can  then  be 
generalized  to  other  areas  of  daily  living  and  even- 
tually incorporated  into  the  clients'  internal  resourc- 
es and  personal  strategies. 

Clinical  Encounters  With  Art  and  Self- 
Esteem 

I have  witnessed  repeatedly  the  growth  enhanc- 
ing possibilities  inherent  in  the  process  of  creating 
art,  both  in  myself  and  with  clients.  Grow'th,  as  it  re- 
lates to  self-esteem,  is  usually  used  to  define  features 
of  success  and  triumph.  However,  failure  and  strug- 
gle also  often  contribute  a great  deal  to  art  w'ork  and 
the  development  of  self--  teem  and  personal  growth. 
The  hard  work  and  the  degree  of  self-confrontation 
involved  in  the  art  making  process  places  unusual 
demands  on  all  facets  of  the  personality  (Kramer. 
1971). 

Internal  assessments  concerning  choices  and  de- 
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cisions  coexist  with  the  eventual  external  assess- 
ments from  viewer  and  audience.  To  create  art  is  to 
exist  in  a transparent  state.  The  self  is  eventually  ex- 
ternalized through  visual  imagery  for  an  audience  to 
respond.  The  continuum  of  acceptance  and  rejection 
becomes  an  inescapable  feature  of  all  art  work,  thus 
creating  inevitable  repercussions  for  self-esteem 
issues.  In  short,  the  process  invites  endless  oppor- 
tunities for  a string  of  encounters  with  success  and 
failure,  acceptance  and  rejection. 

From  a personal  perspective  I know  several  art- 
ists who  have  given  up  their  work  due  to  the  pres- 
sure of  their  efforts  to  confront  their  visions.  Clients 
are  susceptible  to  the  sr  o pressures  as  the  working 
artist,  although  it  is  not  always  apparent.  They  also 
struggle  with  constant  self-evaluations  and  audience 
assessments.  When  working  with  clients  I have 
found  that  one  of  my  most  indispensable  tools  as  an 
art  therapist  has  been  my  identity  as  an  artist.  It  is 
through  this  lens  that  I can  truly  empathize  with  cli- 
ents during  their  visual  struggles  to  form  their  pain 
or  passion  (Franklin,  1990).  Just  like  learning  to  be- 
come a therapist  involves  personal  experiences  in 
therapy  as  a client,  so  too  does  becoming  an  art  ther- 
apist involve  consistent  encounters  \%ith  art  materials 
and  their  possibilities. 

Case  Example 

Tim  was  a sophomore  in  college  with  a history 
of  poor  grades  who  struggled  with  relationships.  He 
was  still  dealing  with  his  anger  and  confusion  around 
a turbulent  divorce  during  his  teenage  years.  In  ad- 
dition to  his  family  problems,  Tim  also  had  difficultv' 
with  his  studies  due  to  dyslexia  and  problems  organ- 
izing visual/spacial  relationships  on  a printed  page. 
All  of  these  emotionally  loaded  issues  developed  into 
severe  feelings  of  anxiety  that  greatly  affected  his 
school  work  and  social  life.  As  his  grades  fell  in  col- 
lege and  certain  friendships  began  to  dissolve,  he 
decided  to  seek  out  therapeutic  services  at  a coun- 
seling center.  Traditional  verbal  psychotherapy  was 
tried,  but  never  really  succeeded  in  meeting  his 
needs.  A couple  of  therapists  were  consulted,  each 
finding  Tim  to  be  an  unmotivated  client.  Between 
his  many  no-shows  and  what  appeared  to  be  a lack  of 
motivation  for  treatment,  art  therapy  was  suggested. 

I heard  about  his  resistance,  but  as  always,  won- 
dered how  much  was  due  to  the  client  and  how 
much  was  due  to  the  therapist.  It  seemed  important 
that  I meet  him  at  his  model  of  the  world  (how  he 
constructs  meaning  out  of  his  experiences).  I inter- 
viewed him  during  our  first  session  about  his  various 


interests,  talents,  and  beliefs,  in  short,  his  strengths. 
For  the  most  part  he  denied  any  special  abilities,  ex- 
cept for  his  love  of  the  flute.  This  was  pertinent  in- 
formation since  an  understanding  of  self-esteem  is 
usually  arrived  at  by  perceiving  a synthesis  of  the 
many  activities  that  a person  participates  in.  One 
could  be  an  average  cook,  excellent  athlete,  poor 
student,  etc.,  weigh  all  of  these  experiences  to- 
gether, and  come  up  with  a general  evaluation  of 
personal  worthiness  (Coopersmith,  1967).  Tim  was 
clear  that  he  felt  inadequate  in  several  areas,  how- 
ever, not  with  the  flute.  Here  was  my  in  or  point  of 
entry — the  flute  provided  us  with  a context  that  was 
familiar  and  valued  by  him.  If  we  were  to  be  suc- 
cessful, then  I would  have  to  meet  him  through  his 
source  of  pride.  Balancing  the  pride  with  what  often 
feels  to  be  overwhelming  shame,  creates  a forum  for 
integrating  these  strongly  felt  paradoxical  experi- 
ences. The  language  of  the  flute  was  to  support  our 
search. 

Themes  were  selected  each  week  that  Tim  felt 
strongly  about;  most  centered  around  personal  and 
family  relationships.  He  was  invited  to  create  a mu- 
sical composition  which  focused  on  each  theme. 
Once  finished  Tim  was  then  asked  to  make  a draw- 
ing based  on  each  flute  composition.  The  results 
were  astonishing.  During  our  sessions  he  would  play 
his  flute  compositions  filling  the  space  of  the  therapy 
room  and  beyond  with  his  music.  The  overall  quiet 
that  regulated  each  of  the  therapy  sessions  was  com- 
plemented by  his  gifted  melodies. 

Tim  was  excited  at  the  results  he  was  final!)'  ex- 
periencing. By  addressing  his  dominant  auditory  and 
visual  senses  and  communicating  through  his  familiar 
vocabular)'  of  music,  Tim  started  to  make  meaningful 
connections.  Finding  power  in  his  ability  to  formu- 
late his  experiences  through  music  and  art,  Tim 
began  to  experience  his  feelings  and  organize  his 
thoughts  in  new  ways.  The  pleasure  of  playing  the 
flute  allowed  him  to  find  strength  and  cross  over  into 
those  hurtful  areas  of  pain  and  doubt.  Discovering 
new  ways  to  restructure  old  perceptions,  Tim  began 
to  develop  a growing  sense  of  confidence.  Empow- 
ered by  these  evolving  perceptions,  Tim  also  had 
new  tools  to  take  charge  of  his  life.  He  still  had  diffi- 
culties with  family  and  personal  relationships;  how- 
ever, he  now  had  a new  way  of  looking  at  their 
meaning  and  listening  to  their  impact. 

Conclusion 

Creating  art  is  hard  work  that  takes  courage. 
The  shadow  of  failure  always  accompanies  one  along 
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the  way — there  are  no  guarantees.  Through  the  met- 
aphor of  visual  art,  art  therapists  offer  a variety  of 
processes  that  are  isomorphic  with  basic  life  strug- 
gles and  challenges.  Therefore,  careful  thinking 
about  the  entire  art  making  process  should  be  a 
tireless  pursuit  that  engages  all  art  therapists.  Focus- 
ing on  the  points  highlighted  in  this  article  is  espe- 
cially relevant  to  the  practice  of  art  therapy.  Al- 
though it  is  difficult  to  prove,  researchers  feel  that 
self-esteem  is  a significant  precondition  for  creative 
work  (Coopersmith,  1967).  In  order  to  participate  in 
the  art  process,  self-esteem,  in  some  measure,  must 
be  present.  As  art  therapists  we  need  to  grasp  the 
subject  of  self-esteem  beyond  intuitive  beliefs.  By 
understanding  the  nature  and  development  of  self- 
esteem we  can  enhance  it  in  our  clients,  in  part,  by 
offering  the  rich  metaphor  of  art.  Given  the  magni- 
tude of  self-esteem  in  therapy  and  our  unique  van- 
tage point  as  art  therapists,  there  is  much  that  we 
can  offer  to  this  universal  clinical  topic. 

This  article  is  dedicated  to  the  memory  of  Elinor  Ulman. 
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Gender  Differences  in  Drawings; 

A Study  of  Self-Images,  Autonomous  Subjects,  and 
Relationships 

Rawley  Silver,  Ed.D,  AT.R.,  HIM,  Sarasota,  FL 


Abstract 

This  paper  reports  a study  of  gender  differences 
in  drawings  by  261  school  children  responding  to  a 
projective  drawing  task.  Their  responses  are  exam- 
ined for  concepts  of  self-sufficiency  or  connectedness 
with  others  in  an  attempt  to  find  answers  to  three 
questions:  Do  children  tend  to  identify  with  the  sub- 
jects of  their  drawings  by  choosing  principal  sub- 
jects of  the  same  gender  as  themselves?  Do  boys 
tend  to  represent  autonomous  subjects  in  their 
drawings?  And,  do  girls  tend  to  represent  subjects 
interacting  with  others? 

Drawings  and  titles  are  examined  first  for  the 
genders  of  their  principal  subjects,  comparing  them 
with  the  genders  of  the  children  who  chose  them. 
Also,  the  drawings  are  examined  for  subjects  acting 
alone  or  independently,  and  for  subjects  interacting 
with  others. 

A previous  study  by  the  author  found  significant 
differences  in  drawings  by  males  and  females  across 
four  age  groups:  third  graders,  high  school  seniors, 
adults,  and  the  elderly.  The  men  and  boys  in  the 
sample  tended  to  portray  the  world  as  threatening 
and  their  principal  subjects  were  portrayed  as  fight- 
ing back  and  overcoming  dangers.  The  women  and 
girls,  however,  received  nearly  identical  scores  for 
the  principal  subjects  and  environments  they  por- 
trayed (Silver,  1987). 


P^ditor’s  note:  Kfaclcrs  who  may  Ik*  int<*rt‘sl<*(.l  in  joininu  hi 
turt^  studies  are  ftskocl  to  t-onlact  Hawley  Silvri  , 7<  3^V32  HadfioUl 
Greene,  Sarasota,  FL  34235. 


The  present  study  is  an  attempt  to  amplify  and 
clarify  the  previous  findings  by  addressing  one  of  the 
four  age  groups,  children  primarily  8-9  years  of  age, 
and  asking  the  following  three  questions: 

L In  responding  to  a drawing  task,  do  children  tend 
to  identify  with  the  subjects  of  their  drawings  by 
choosing  principal  subjects  of  the  same  gender  as 
theinselves? 

It  is  often  assumed  that  children  and  adults 
represent  themselves,  directly  or  indirectly, 
when  responding  to  projective  drawing  tests.  To 
obtain  quantitative  information  about  the  degree 
to  which  principal  subjects  represent  self-images, 
drawings  by  261  children  were  examined,  com- 
paring their  genders  with  the  genders  of  the  sub- 
jects they  choose,  and  taking  into  account  the 
subjects  of  sentences  and  the  use  of  pronouns. 

2.  Do  boys  tend  to  represent  autonomous  subjects  in 
their  drawings? 

Autonomous  subjects  are  defined  as  people 
or  animals  who  act  independently  and  appear 
self-sufficient.  They  may  be  the  only  subject  of  a 
drawing  or  appear  indifferent  to  other  subjects. 
In  the  previous  study,  the  subjects  portrayed  by 
boys  tended  to  live  in  threatening  environments, 
but  managed  to  escape  from  dangers,  as  illus- 
trated in  Figure  1.  Scored  on  a rating  scale  rang- 
ing from  1 point  (strongly  negative)  to  7 points 
(strongly  positive),  the  mean  score  of  their  prin- 
cipal subjects  was  4.1;  environments,  2.9. 

3.  Do  girls  tend  to  represent  subjects  interacting 
with  others? 
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Although  the  subjects  portrayed  by  girls  in 
the  previous  study  also  lived  in  threatening  en- 
vironments»  they  tended  to  interact  with  other 
subjects,  but  not  escape,  as  shown  in  Figure  2. 
The  mean  score  of  their  principal  subjects  was 
2.8;  environments,  2.9*. 

Gilligan,  Ward,  and  Taylor  (1988)  find  gen- 
der-related perspectives  for  organizing  thoughts 
and  feelings  in  two  modes  of  moral  judgment:  the 
feminine  mode  based  on  concepts  of  care  and  re- 
sponsibility to  others  and  the  masculine  mode 
based  on  concepts  of  detachment  and  self-suffi- 
ciency. Different  ways  of  viewing  the  world  yield 
different  ways  of  perceiving  and  solving  prob- 
lems. In  our  culture,  the  ideal  of  childhood  de- 
velopment is  seen  from  the  masculine  perspec- 
tive, equating  maturity  with  self-sufficiency  and 
equating  deficiency  or  immaturity  with  interde- 
pendence. These  authors  challenge  the  male 
ideal,  suggesting  a concept  of  morality  centered 
on  care  and  responsiveness  to  others.  From  the 
feminine  perspective,  there  are  close  rela- 
tionships between  concepts  of  self  and  of  morality 
as  evident  in  the  relationships  of  self  to  others.  It 
is  observed  that  woman's  sense  of  self  is  built 
around  connections  with  others,  and  loss  of  con- 
nection is  experienced  as  a loss  of  self  (Miller, 
1976). 

Procedures 

The  present  study  examines  responses  to  a 
drawing  task  for  concepts  of  self-sufficiency  or  con- 


‘Editor’s  note:  Figure  1 and  2 are  from  the  earlier  studs 
published  in  ARTTHERAPY,  July.  1987. 


nectedness  with  others.  Drawings  can  express  con- 
cepts of  self  and  attitudes  toward  others,  providing 
an  additional  context  for  assessing  gender  differ- 
ences. 

The  drawings  assessed  here  were  produced  in 
response  to  the  Drawing  from  Imagination  task  of 
the  Silver  Drawing  Test  of  Cognitive  Skills  and  Ad- 
justment (Silver,  1983,  19^).  In  this  task,  examinees 
are  asked  to  choose  two  drawings  from  15  stimulus 
drawings,  imagine  something  happening  between 
the  subjects  they  choose,  then  draw  a picture  about 
what  is  happening.  When  they  finish  drawing,  they 
are  asked  to  give  titles  to  their  drawings.  The  stim- 
ulus drawings  consist  of  line  drawings  of  people,  ani- 
mals, and  things,  six  of  which  are  shown  in  Figure  3. 
The  remaining  stimulus  drawings  include  sketches  of 
a girl,  man,  woman,  dog,  cat,  bug,  refrigerator,  TV, 
and  bed. 

Responses  to  the  task  were  examined  first  for 
the  genders  of  their  principal  subjects,  comparing 
them  with  the  genders  of  the  individuals  who  chose 
them.  Next,  responses  were  divided  into  two  catego- 
ries: autonomous  subjects  acting  alone  or  independ- 
ently, and  relationships,  principal  subjects  interact- 
ing with  others.  Responses  are  scored  on  a 5-point 
rating  scale  adapted  from  a scale  in  the  Silver  Draw- 
ing Test  as  shown  in  Table  I. 

Subjects 

Subjects  for  this  study  included  261  children, 
145  boys  and  116  girls,  ages  7 to  10,  selected  from 
eight  elementar>^  schools.  Previously,  these  children 
had  responded  to  the  Silver  Drawing  Test  when  it 
was  administered  to  children  and  adults  in  order  to 
develop  normative  data  and  determine  test  reliabili- 


Table  1 

Autonomous  Subjects  vs  Relationships:  Rating  Scale  for  Assessing  Drawings 


Score 

Autonomous  Subject 

I point: 

seems  depressed 

2 points: 

angrv',  fearful,  unfortunate,  or 
displeased 

3 points: 

ambiguous  or  ambivalent 

4 points: 

passive  enjoyment,  such  as  watching 
T\' 

5 points; 

active  enjoyment,  such  as  drinking 
a soda 

Relationships  (may  be  implied) 

life-threatening  or  violently  assaultive 

unfriendly,  stressful,  destructive,  or  aggressive  humor 

ambiguous  or  ami  valent 
friendly  or  pleasurable 

loving  or  caring  (may  include  stressful  situations) 


BEST  COPY  AVAILABLE 
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Fig.  1 Man  escapes  clanger. 


Fig.  2 "The  tiger  chases  the  chick  to  eat  if  by  Anna. 


Fig.  3 Some  of  the  Stimulus  Drawings  Used  in  the  Drawing  Task  (reproduced  with  permission  by 
the  copyright  owner). 


Fig.  4 By  Susie,  "The  giri  Is  watching  the  TV  and  it  Is  time  for  her  favorite  show  and 
she  Is  scared  because  it  Is  raining  out."  Susie's  association  is  with  being 
alone  and  afraid.  Score:  2 points. 

Nauws  of  cIMren  ore  fictitious. 
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ty.  In  the  present  study,  responses  to  the  Drawing 
from  Imagination  subtest  by  children  in  the  second, 
third  and  fourth  grades  were  reexamined  for  gender 
differences.  The  second  graders  were  7-8  years  old; 
third  graders,  8-9  years  old;  and  fourth  graders,  9-10 
years  old;  most  of  the  children  in  this  study  were  be- 
tw^een  8 and  9 years  of  age. 

The  schools  included  suburban  public  schools  in 
New  Jersey,  Nebraska,  Pennsylvania,  and  Ontario, 
Canada,  as  well  as  four  schools  in  low  to  middle  class 

Table  II 

Principal  Subjects  of  Response  Drawings  by  Girls 


Respondents  Principal  Subjects 


Female 

Male 

Animals 

39,  Gr.2 

30 

3 

6 

37,  Gr.3 

23 

6 

8 

40,  Gr.4 

20 

3 

12 

Total:  116 

73  (63%) 

12  (10%) 

31  (27%) 

Table  III 

Principal  Subjects  of  Response  Drawings  by  Boys 


Respondents  Principal  Subjects 


Number 

F'emale 

Male 

Animals  X 

50,  Gr.2 

2 

27 

21 

54,  Gr.3 

5 

38 

11 

41,  Gr.4 

2 

Mi 

Total:  145 

9 (6%) 

86  (597c) 

50  (347c) 

neighborhoods  in  New  York.  New  York  schools  in- 
cluded two  suburban  public  schools,  an  urban  public 
school  and  an  urban  parochial  school. 

Results 

1.  Comparing  Genders  of  the  Principal  Subjects  of 
Drawings  with  Genders  of  the  Children  Who 
Drew  Them. 

As  shown  in  Tables  II  and  III,  a majority  of 
the  children  drew  pictures  about  subjects  of  the 
same  gender  as  themselves,  the  boys  tending  to 
draw  pictures  about  male  subjects  and  the  girls, 
female  subjects.  In  the  drawings  by  girls,  63%  of 
the  principal  subjects  were  female,  10%  male.  In 
the  drawings  by  boys,  59%  of  the  principal  sub- 
jects were  male,  6%  female.  To  determine 
whether  these  differences  were  significant,  the 
chi  square  test  was  used.  Results  indicate  that 
gender  differences  were  significant  at  the  .001 
level  of  probability. 

Among  those  who  chose  subjects  of  the  op- 
posite sex,  all  but  four  seem  to  identify  with,  or 
empathize  with,  these  subjects.  These  four  chil- 
dren drew  fantasies  about  adults.  In  the  two  fan- 
tasies by  boys,  women  appeared  ridiculous  as 
well  as  menacing,  who  threaten  small  animals 
with  knives.  In  the  two  drawings  by  girls,  one 
man  was  portrayed  as  a cruel  scientist  and  the 
other  man's  behavior  was  ambiguous. 

2.  Drawings  About  Autonomous  Subjects 

Of  the  261  children  in  the  sample,  fewer 
than  half  drew  pictures  about  autonomous  sub- 
jects. Although  boys  outnumber  girls  (46%  boys, 
37%  girls),  the  differences  between  genders  were 
not  significant. 


Table  IV 

Drawings  About  Autonomous  Subjects  in  Responses  by  Girls 
(#1-13,  Gr  4;  1-20  Gr  2) 


Number 

Score 

I.  Depressed 

2.  Fearful  or 

3.  Ambiguous/ 

4.  Passive  5.  Active 

Angry,  etc  . 

.\inbi\alent 

Knjoymenl  Knjoyment 

20,  Gr.2 

0 

1 

4 

13  ' 2 

10,  Gr.3 

0 

1 

2 

5 2 

13,  Gr.4 

2 

2 

1 

J}  2 

43  (377r) 

2 (57 ) 

4 (97  ) 

7 ( 167  » 

24  (56%)  6 (14%) 

6 (14%) 

30  (70% ) 
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As  shown  in  Tables  IV  and  V,  both  genders 
had  more  positive  than  negative  associations  with 
autonomous  subjects:  70%  of  the  girls  and  72%  of 
the  boys  associated  autonomous  subjects  with 
pleasurable  experiences;  14%  of  the  girls  and  9% 
of  the  boys  associated  them  with  unpleasant  expe- 
riences. The  greatest  difference  between  genders 


was  found  in  drawings  about  autonomous  subjects 
who  appeared  actively  engaged  in  pleasurable  ac- 
tivities, characterized  by  the  score  of  5 points. 
Here  the  boys  outnumbered  the  girls — 28%  com- 
pared with  14%. 

Examples  of  drawings  about  autonomous 
subjects  are  shown  in  Figures  4 to  6. 


Table  V 


Drawings  About  Autonomous  Subjects  In  Responses  by  Boys 
(#1-19  Gr  4] 


Number 

Score 

1 . Depressed 

2.  Fearful  or 

3.  Ambiguous/ 

4.  Passive 

5.  Active 

Angr>',  etc. 

Ambivalent 

Enjoyment 

Enjoyment 

17,  Gr.2 

0 

0 

5 

7 

5 

31,  Gr.3 

3 

2 

5 

13 

8 

19.  Gr.4 

0 

1 

3 

_9 

_6 

67  (46%) 

3 (4%) 

3 (4%) 

13  (19%) 

29  (43%) 

19  (28%) 

6 (9%) 

48  (72%) 

Table  VI 

Drawings  About  Relationships  in  Responses  by  Girls 

Number 

Score 

1.  Assaultive 

2.  Unfriendly 

3.  Ambiguous/ 

4.  Friendly 

5.  Caring/' 

Ambivalent 

Loving 

19,  Cr.2 

1 (#21) 

7 (#22-28) 

0 

8 (29-36) 

3 (37-39) 

27,  Gr.3 

1 

13 

3 

4 

6 

27,  Gr.4 

2 

_9 

4 

9 

_3 

73  (63%) 

4 (5%) 

29  (40%) 

7 (10%) 

21  (29%) 

12  (16%) 

33  (45%) 

33  (45%) 

Table  VII 

Drawings  About  Relationships  in  Responses  by  Boys 

Number 

Score 

1.  Assaultive 

2.  Unfriend!) 

3.  Ambiguous/ 

4.  Friendly 

5.  ("aring/ 

.Ambivalent 

Loving 

33,  (;r.2 

9 

n 

4 

3 

6 

23,  Gr.3 

5 

5 

< 

3 

3 

22,  Gr.4 

J, 

_6 

( 

2 

78  (.5-1% ) 

15  (19%) 

22  (28%  i 

17  i22%) 

13  il7%) 

TT  (14%' 

37  (47%) 

24  (31%) 
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Fig.  5 By  Kenny,  "1.  I am  sitting  and  watching  TV.  2.  I bough[t]  (sic)  soda  and  popcorn.  3.  I took  (off  my)  cap  and 
sweater." 


Kenny's  use  of  the  first  person  singular  confirms  that  his  snack  and  made  himself  at  home  in  his  comfortable  room, 

subject  represents  himself  His  boy  is  not  just  passively  en-  a strongly  positive  association  with  an  autonomous  sub- 
joying TV,  he  is  actively  self-sufficient , having  bought  a ject.  Score:  5 points. 


Fig.  6 By  Billy,  "The  boy  and  the  knife  (sic)"  Billy's  Fig.  7 "The  Man  with  the  Knife,"  by  Ted.  Assaultive  and 

association  is  with  death  and  suicide.  Score;  1 point.  life-threotening  relationship.  Score:  1 point. 
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Fig.  9 "I  love  my  pels  {dog  and  cat)/'  by  Danielle.  Loving.  Score:  5 points 


Fig.  8 'The  Girl  was  wiching  (sic)  W and 
playing  a game  but  the  brother  came  In 
and  changed  the  station /'  by  Minna. 
Unfriendly  and  stressful.  Score:  2 points. 


Fig.  10  "The  cat  who  tried  to  save  the  rat."  by  Anthony.  Caring  in  a dangerous  world.  Score:  5 points. 
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3.  Drawings  About  Relationships 

Of  the  261  children  in  this  sample,  more 
than  half  drew  pictures  about  people  or  animals 
interacting  with  other  subjects,  or  implied  rela- 
tionships with  others.  Although  girls  outnum- 
bered boys  in  drawing  about  relationships  (63% 
girls,  54%  boys),  these  differences  were  not  sig- 
nificant. Again,  there  is  a 75%  probability  that 
this  is  due  to  chance. 

In  the  emotional  content  of  these  drawings, 
boys  outnumber  girls  almost  four  to  one,  in  draw- 
ing fantasies  about  life-threatening  or  violently  as- 
saultive relationships,  characterized  by  the  score 
of  1 point  (19%  boys,  5%  girls),  as  shown  in 
Tables  V^I  and  VII.  Girls  outnumbered  boys, 
however,  in  portraying  unfriendly  or  hostile  rela- 
tionships, scored  2 points  (40%  girls,  28%  boys). 

Examples  of  such  drawings  are  shown  in  Fig- 
ures 7 to  10, 

In  examining  drawings  about  positive  rela- 
tionships, we  find  that  girls  outnumbered  boys  (girls 
45%,  boys  31%),  but  if  we  break  dowm  positive  rela- 
tionships into  friendly  relationships  (4  points)  and 
caring  or  loving  relationships  (5  points),  there  was 
little  difference  between  genders  in  drawings  scored 
5 points  (girls  16%,  boys  14%)  and  girls  outnum- 
bered boys  in  scoring  4 points  (girls  29%,  boys  17%). 

Discussion 

The  findings  of  this  study  support  the  assump- 
tion that  children  who  respond  to  projective  drawing 
tasks  tend  to  identify  themselves  with  the  principal 
subjects  of  their  drawings.  Results  indicate  that  most 
of  the  261  children  in  the  sample  drew  pictures 
about  subjects  the  same  gender  as  themselves  to  a 
degree  that  is  a statistically  highly  significant  at  the 
.001  level  of  probability. 

In  addition  to  subjects  the  same  gender  as 
themselves,  27%  of  the  girls  and  36%  of  the  boys 
chose  animal  subjects  which  also  ma>'  serve  to  repre- 
sent self-concepts.  Since  there  was  no  opportunity  to 
ask  the  children  to  discuss  their  drawings,  the  draw- 
ings about  animal  principal  subjects  were  eliminated 
from  statistical  evaluations. 

Also  eliminated  was  the  finding  that  most  of  the 
children  who  chose  principal  subjects  of  the  opposite 
sex  seemed  to  identify'  with  or  empathize  with  these 
subjects.  Although  10%  of  the  girls  and  6%  of  the 
boys  chose  principal  subjects  of  the  opposite  sex, 
only  four  children  failed  to  represent  these  subjects 
sympathetically. 


The  drawings  about  autonomous  principal  sub- 
jects do  not  show  significant  differences  between 
genders.  Although  the  proportion  of  boys  who  repre- 
sented autonomous  subjects  (46%)  did  exceed  the 
proportion  of  girls  who  represent  autonomous  prin- 
cipal subjects  (37%),  this  did  not  occur  to  a degree 
which  is  statistically  significant. 

It  is  interesting  to  note,  however,  that  propor- 
tionally twice  as  many  boys  as  girls  drew  pictures 
about  autonomous  subjects  actively  enjoying  them- 
selves: 28%  of  the  boys  and  14%  of  the  girls  drew 
pictures  about  self-sufficient  subjects  engaged  in 
pleasurable  activities.  This  finding  parallels  Gilligan’s 
observation  that  detachment  and  its  attendant  ego- 
centrism are  associated  with  the  masculine  mode. 

In  drawings  about  relationships,  again  no  signifi- 
cant difference  between  genders  was  found.  Al- 
though the  proportion  of  girls  who  represented  rela- 
tionships (63%)  did  exceed  the  proportion  of  boys 
who  represented  relationships  (54%),  this  difference 
was  not  statistically  significant. 

When  we  examined  the  emotional  charac- 
teristics of  relationships  portrayed,  we  found  that  15 
boys  (19%)  and  only  4 girls  (5%)  drew  pictures  about 
violently  assaultive  relationships.  Although  the  pro- 
portion of  girls  who  portrayed  friendly  or  pleasurable 
relationships  exceeds  the  proportion  of  boys,  there 
was  virtually  no  difference  between  genders  in  por- 
traying loving  or  caring  relationships  (girls  16%,  boys 
14%).  Some  of  the  boys  associated  caring  rela- 
tionships with  living  in  a dangerous  world  while  all 
of  the  girls  associated  caring  relationships  with  living 
in  a pleasant  world,  indicating  another  possible  dif- 
ference between  genders. 

The  number  of  respondents  in  these  rating  scale 
categories  were  much  too  few  to  expect  to  find  sig- 
nificant differences.  It  is  hoped,  however,  that  fu- 
ture studies  with  larger  populations  will  amplify’  and 
clarify'  these  findings. 
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Is  There  a “Late  Style”  of  Art? 

Line  Use  In  Human  Figure  Drawing  by  Elderly  People 


Susan  Evans  Spaniol,  A.T.R.,  Newton,  MA. 


Abstract 

A great  deal  has  been  written  about  the  artistic 
development  of  the  maturing  child;  however,  re- 
search in  artistic  development  ends  abruptly  with 
adolescence.  Scant  mention  is  made  in  the  literature 
of  artistic  transitions  after  adolescence,  although  the 
research  on  adult  development  in  general  has  been 
growing  exponentially  over  the  past  several  decades. 

The  purpose  of  this  pilot  study  was  to  investi- 
gate whether  a distinct  phase  of  artistic  development 
evolves  in  late  adulthood.  Since  artistic  activity  was 
a vast  and  complex  area,  this  investigation  was 
Ivnited  to  a narrow,  but  exemplary  aspect  of  the  vis- 
ual arts:  line  use  in  human  figure  drawings.  The  me- 
dium of  drawing  was  selected  because  it  is  perhaps 
the  most  universal  and  immediate  of  the  visual  art 
forms.  Similarly,  the  human  figure  was  selected  be- 
cause it  is  thought  to  be  the  most  frequently  drawn 
of  aU  subjects.  Line  use  was  singled  out  for  study  be- 
cause it  is  the  most  simple  and  basic  element  of 
drawing,  yet  also  one  of  the  most  variable. 

This  research  was  inspired  by  the  relatively  re- 
cent postulation  of  a distinct  phase  of  artistic  devel- 
opment positioned  at  the  end  of  the  lifespan  of  many 
j^reat  visual  artists  (Arnheim,  1986;  Clark>  1981; 
Munsterberg,  1983).  Termed  the  Late  Style  by  Ain- 
heim,  this  sti^ge  is  described  as  qualitatively  differ- 
ent from  the  preceding  phase  of  middle  adulthood, 
suggesting  continuity  of  artistic  development  across 
the  lifespan  of  people  deeply  engaged  in  the  visual 
arts.  According  to  Arnheim,  the  last  stage  of  life  is 
distinguished  by  contemplation,  introspection  and 
transcendence.  As  the  aging  person  redirects  atten- 
tion inward,  concern  shifts  from  natural  appearances 
to  ‘underlying  essentials.  ’ Looseness  of  style  charac- 
terizes their  art  works,  as  similarities  become  more 
important  than  differences,  objects  lose  their  dis- 
tinctness and  the  surface  becon.es  diffuse. 

Evidence  supporting  a hypothesis  oi  a distinct 


artistic  style  in  old  age  must  demonstrate  the  univer- 
salit\^  of  artistic  development  during  old  age.  To  ana- 
lyze line  use,  it  is  necessary  to  subdivide  it  into  its 
various  components,  including  width,  pressure,  vari- 
ability and  length.  Drawings  by  the  elderly  must  be 
compared  to  those  by  younger  people  of  all  ages. 
This  research  study  was  designed  as  a beginning  step 
in  investigating  the  possibility  of  a distinct  phase  of 
artistic  development  in  old  age. 

Methodology 

A total  of  227  subjects  ranging  in  age  from  3 to 
80  years  were  selected  to  represent  the  decades  of 
life  from  early  childhood  through  late  adulthood. 
The  oldest  group  of  subjects,  ages  61  and  above, 
were  drawn  from  a special  university-based  <tudy 
group  for  retired  adults.  Of  24  elderly  persons  par- 
ticipating, 20  were  female. 

The  test  administered  was  a drawing  completion 
task  consisting  of  several  simple  lines  that  suggest 
two  figures  facing  one  another  (Figure  1).  This  task 
was  designed  to  provide  structure  to  untrained  peo- 
ple who  might  otherwise  feel  intimidated  by  a blank 
piece  of  paper.  Subjects  were  asked  to  identify  only 
their  age,  sex  and  art  training,  if  any.  They  were  in- 
formed that  the  purpose  of  the  drawing  task  was  to 
examine  how  people  draw  at  various  ages. 

The  test  was  scored  by  four  judges  working  in- 
dependently without  reference  to  information  about 
individual  subjects.  The  judges  w'cre  selected  for 
their  expertise  in  art  education  and  experience  in 
looking  at  drawings.  Specific  criteria  used  on  the 
scoring  sheets  were  developed  from  other  studies  in 
which  they  had  been  successful  measures  of  drawing 
skills  (Burton,  1981).  Classifications  of  lines  were: 
continuous;  broken  and  heavy;  broken  and  soft; 
modulated  (thick  and  thin);  contour  broken;  and 
shading  used  for  color,  space,  texture  or  mood.  ('Cat- 
egories were  scored  as  present  or  absent  by  individ- 
ual judges.  In  the  final  compilation  of  the  data,  an 
item  was  scored  as  present  when  there  was  agree- 
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ment  between  three  or  more  judges.  Results  are 
presented  in  terms  of  percentages  representing 
ratios  between  the  frequency  of  specific  charac- 
teristics occurring  in  drawings  by  various  age  groups 
and  the  total  number  of  drawings  in  those  samples; 
plus  or  minus  10%  is  assumed  to  be  significant  for 
the  purposes  of  this  study. 

Results 

The  results  of  this  pilot  study  are  e(juivocal  in 
supporting  the  hypothesis  of  a distinct  phase  of  artis- 
tic development  on  the  basis  of  the  analysis  of  line 
use  in  human  figure  drawing.  The  data  describes 
changes  in  various  aspects  of  line  use  across  the  life- 
span (Figure  2).  However,  the  statistics  are  not 
powerful  enough  to  support  a stage  theor\'  of  late  ar- 
tistic development. 

Changes  in  the  use  of  continuous  and  broken 
lines  suggest  the  possibility  of  the  Late  Age  Style 
which  Arnheim  and  others  have  observed.  Analysis 
of  the  use  of  a continuous  line  indicates  a fairly 
steady  decline  that  seems  to  accelerate  in  old  age. 
Conversely,  analysis  of  the  occurrence  of  a soft 
broken  line  shows  a continuous  increase  until  old 
age,  when  its  use  appears  to  accelerate  markedh*. 
Analysis  of  the  heavy  broken  line  is  more  ambigu- 
ous. Although  its  use  generally  follows  a U-shaped 
curv(\  increasing  until  middle  age  and  declining 
thereafter,  the  data  suggests  an  accelerated  d(*creas(‘ 


following  middle  age.  The  evolution  of  other  aspects 
of  line  across  the  lifespan  appears  to  be  less  signifi- 
cant. The  use  of  a modulated  line  is  rare  across  the 
entire  lifespan,  with  only  10  examples  out  of  a sam- 
ple of  227,  and  none  after  age  40.  Use  of  line  as 
shading  also  occurs  only  ten  times  in  the  entire  sam- 
ple. The  only  use  of  line  for  shading  that  has  poten- 
tial significance  is  texture,  which  shows  a marked  in- 
crease in  old  age,  although  its  use  is  infrequent.  An 
attempt  to  analyze  complexity  as  defined  by  multiple 
types  of  line  use  in  a given  sample  indicated  no  sig- 
nificant differences  across  the  lifespan. 

Of  all  the  linear  qualities,  continuity  and  soft 
broken  lines  show  the  widest  range  across  the  life- 
span. Continuous  lines  are  employed  by  97%  of  all 
children  under  age  10,  but  only  21%  of  senior 
adults.  While  there  is  a 76%  difference  betv/een  the 
scores  of  the  youngest  and  oldest  subjects,  the  range 
of  scores  between  the  other  five  age  groups  differ  by 
only  16%.  Use  of  the  broken  soft  line  is  almost  a pre- 
cise complement  of  continuous  line  use,  being  em- 
ployed by  only  3%  of  children  through  age  10,  yet 
used  by  19%  of  all  older  adults.  Similarly,  these 
scores  also  represent  a difference  of  76%,  while  the 
range  of  scores  between  them  differs  by  only  15%. 
Scores  for  the.  broken  heavy  line  approximately  fol- 
low a U-shaped  pattern,  with  least  frequent  use  dur- 
ing childhood  and  old  age.  While  the  complemen- 
tary nature  of  the  patterns  for  continuous  and  soft 
broken  lines  suggest  an  obverse  relationship,  they 
do  not  seem  to  represent  a continuum.  Differences 
at  the  extreme  age  groups  for  each  type  of  line  use 
may  indicate  the  existence  of  stages  that  are  qualita- 
tively different  from  those  in  between. 

Conclusions 

This  pilot  study  demonstrated  changes  in  line 
use  during  the  later  years  of  adult  life.  However,  it 
did  not  discriminate  whether  the  apparent  develop- 
ment represents  the  effects  of  physical  and  mental 
decline,  a qualitatively  different  stage  of  artistic  de- 
velopment, or  some  combination  of  both. 

The  drawings  of  untrained  persons  as  veil  as 
professional  artists  exhibit  an  increasing  loose,  -‘ss  of 
definition  and  decreasing  differentiation  between  ob- 
jects. During  old  age,  broken  lines  predominate, 
boundaries  dissolve  and  surface  patterns  become  rel- 
atively homogeneous  for  artist  and  nonprofessional  as 
well.  The  literature  on  the  Late  Style  acknowledges 
the  emotional  and  physical  decline  due  to  aging,  yet 
it  also  attributes  the  style  to  the  culmination  of  a life- 
time of  experience  and  wisdom  (Arnheim,  1986; 
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Clark;  1981;  Munsterberg,  1983).  The  art  of  these 
masters  is  described  as  a distillation  of  visual  appear- 
ances intended  to  suggest  underlying  laws  rather 
than  to  portray  natural  reality  (Arnheim,  1986).  Con- 
ventions are  frequently  cast  aside  and  rationality  is 
often  devalued.  Instead  of  studying  outward  forms, 
the  artist  looks  inside  his  or  herself  for  meaning  and 
relies  on  intuition  for  guidance. 

Unlike  the  artist,  who  often  remains  productive 
and  creative  throughout  the  lifespan,  the  ordinary 
person  generally  becomes  less  contributing,  imagina- 
tive and  flexible  with  age  (Gaines,  1975).  I-y  defini- 
tion, physical  deterioration  accompanies  aging.  Per- 
sonality tests  describe  general  emotional  and 
intellectual  deterioration  as  well,  suggesting  cog- 
nitive constriction,  emotional  instability,  reduced 
impulse  control  and  slowed  responsibility  (Panek, 
Wagner  ik  Kennedy-Zwcrgel,  1983).  The  increased 
looseness  and  decreased  differentiation  described  by 
the  t(‘st  results  may  certainly  be  attributed  in  part  to 
this  physical,  mental  and  emotional  decline.  Wheth- 
er the  Late  Style  of  untrained  persons  may  he  re- 


lated to  psychosocial  changes  as  well  remains  to  be 

documented. 
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Viewpoints 


Reflections:  To  Hell  and  Halfway  Back 


Amy  F.  Hendel*:  Introduction  and  Postscript  by:  Myra  F.  Levick,  Ph.D.,  A.T.R., 
HLM,  Boca  Raton,  FL 


Introduction 

This  paper  reflects  the  unusual  ability  of  a pa- 
tient to  articulate  her  struggle  with  her  illness  and 
journey  back  to  health,  .A.my  tells  us  what  she  knew 
and  what  she  has  learned  in  the  therapeutic  process. 
The  record  of  this  personal  journey  is  followed  by  a 
postscript  written  by  the  therapist.  It  is  illustrated 
with  some  of  Amy’s  drawings  produced  during  the 
therapeutic  process.  The  drawings  were  selected  by 
both  of  us. 


“God,  grant  me  the  Serenity  to  accept  the 
things  that  I cannot  change,  the  Courage  to  change 
the  things  that  I can,  and  the  Wisdom  to  know  the 
difference.” 

The  words  to  the  Serenity  Prayer,  staced  above, 
are  framed  on  a plaque  beside  mv  bed.  They  are  the 
last  words  I see  before  I go  to  be»]  and  the  first  ones 
I see  when  I wake  up.  The  Serenity  Prayer,  written 
by  a recovering  alcoholic,  is  the  fundamental  guide 
that  all  recovering  addicts  (alcoholics,  gamblers, 
drug  and  food  abusers)  adhere  to.  Since  all  people 
who  suffer  from  an  addiction  need  to  change  basic 
behaviors  and  attitudes,  the  Serenity  Prayer  offers  a 
viable  direction  to  take  while  strivir.;;  towards  recov- 
ery. 


♦Kditor's  note;  Altlioii^jh  it  is  tin*  polic  y of  ,\r/  Therapy  to 
withhold  client  names,  Ms.  Heiidel  and  Dr.  Ia*viek  ji.ive  permis- 
sion in  this  instance. 


My  parents  got  divorced  when  I was  two  years 
old.  My  grandmothci  has  Alzheimer’s  disease.  My 
best  friend  for  twelve  years,  my  dachsund,  Buster, 
died  in  my  arms  after  a long  and  debilitating  illness. 
These  are  things  that  I cannot  change;  I have  no 
other  alternative  than  to  accept  them.  But  there  are 
things  in  my  life  that  I can  change,  things  that  with  a 
little  courage  and  a lot  of  help,  I can  learn  to  deal 
with  in  a healthier,  more  productive  fashion. 

I am  bulimarexic.  I have  had  an  eating  disorder 
for  the  past  six  and  a half  years.  For  five  of  those 
years,  I was  a severely  underweight  anorexic.  For 
the  past  year  and  a half,  I have  vacillated  between 
both  anoretic  and  bulimic  behaviors.  The  trip  has 
been  painful.  I have  journeyed  to  hell  and  back. 
Fortunately,  ii.  the  last  six  months,  1 have  gathered 
the  strength  and  found  the  help  to  guide  myself  to- 
wards recovery.  It  has  taken  over  six  years,  but  final- 
ly, I see  “light  at  the  end  of  the  tunnel.” 

Because  “knowing”  is  important  to  me,  I 
learned  that  anorexia,  or  anorexia  nervosa  as  it  is  for- 
mally known,  is  defined  as  the  voluntary'  staiwation 
resulting  in  a minimum  loss  of  fifteen  percent  body 
weight.  Bulimia,  or  bulimarexia,  is  defined  as  pe- 
riodic binge  eating  followed  by  some  form  of  purg- 
ing, such  as  self-induced  vomiting,  use  of  laxatives  or 
diuretics,  strict  dieting  or  fasting,  or  vigorous  exer- 
cise. 

My  eating  disorder  activated  in  the  summer  of 
1985,  shortly  after  I graduated  from  Brandeis  Uni- 
versity. During  that  period,  I was  experiencing  a 
great  deal  of  anxiety  regarding  the  direction  I wished 
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to  pursue  in  terms  of  a career.  For  the  first  time  in 
my  life,  I was  no  longer  protected  within  a safe  and 
sheltered  environment  (like  I had  at  Brandeis  and 
like  I had  in  high  school).  I began  to  isolate  myself  I 
accepted  an  unstimulating  job  doing  phone  solicita- 
tion from  my  house.  Most  of  my  friends  from  college 
had  already  moved  away  and  I felt  lonely  and  con- 
fused. The  only  human  contact  I had  was  with  my 
neighbor,  Lenny.  Although  he  was  twenty  years 
older  than  me,  I turned  to  him  for  companionship. 

Around  that  time,  my  dog  (Buster)  was  diag- 
nosed with  terminal  cancer.  The  news  devastated 
me.  Buster  was  not  “just"  a dog.  He  was  my  true  joy 
in  life;  he  was  my  rock,  my  ‘raison  d’etre.*  When  he 
became  ill,  I felt  I had  to  make  the  rest  of  his  life  as 
comfortable  as  possible.  I rarely  left  his  side.  1 put 
every  ounce  of  energy  I had  into  taking  care  of  him. 

In  August  of  1985,  I had  a short  bout  with  the 
flu  and  I lost  three  pounds.  At  5'6"  and  125  lbs.,  I 
was  by  no  means  overweight.  But  when  I saw  how 
easy  losing  weight  could  be,  I became  obsessed.  I 
began  exercising  for  several  hours  a day.  I stopped 
eating  protein;  then  I stopped  eating  complex  carbo- 
hydrates. Shortly  thereafter,  I stopped  eating  dairy 
products.  Within  one  year’s  time,  my  diet  consisted 
of  Diet  Coke,  Trident  Gum,  and  broccoli.  I lost  my 
period,  ’eveloped  a heart  murmur,  and  according 
to  a doctor  who  treated  me  several  years  later,  I 
caused  irreparable  damage  to  my  internal  organs. 

Diary  Entry— January  3, 1986 

“How  can  I explain  my  eating  disorder?  I wish  I 
knew.  I continue  to  waste  away,  knowing  damn  well  that  I 
am  hurting  my  body  and  jeopardizing  my  health.  I look 
terrible;  1 feel  terrible.  None  of  my  clothes  fit.  My  eyes 
are  sunken  in.  When  I look  in  the  mirror,  a jaundiced, 
gaunt  creature  stares  back  at  me.  There  are  mornings 
when  just  getting  out  of  bed  uses  every  ounce  of  strength  I 
have  . . . 

Yet,  when  it  comes  time  to  cat,  when  I finally  allow 
my  body  to  refuel,  my  good  intentions  peter  out.  I offer  it 
some  veggies,  maybe  a little  fruit.  But  anything  that  is  fat- 
ty or  high  caloric  must  sta\  away.  They  are  taboo.  To  pul 
such  things  in  my  body  is  grotesque  and  repulsive. 

I know  I need  to  gain  weight.  And  1 know  I need  to 
gain  it  soon.  But  for  some  reason,  all  the  knowledge  in  the 
world  doesn’t  help  when  it  comes  down  to  actually  eating. 
All  kinds  of  thoughts  race  through  my  head:  tonight  I 
won’t  eat  anything  but  tomorrow  I’ll  have  something  as 
soon  as  I get  up  ...  If  I don’t  eat  anything  now,  then  to- 
morrow I won’t  have  to  exercise  as  hard  ...  If  I skip  eat- 
ing the  apple  tonight  then  tomorrow  I can  have  an  extra 
piece  of  gum  . . . Rationalization  becomes  a self-indiicetl 
doctrine.  Every  time  I try  and  help  myself,  I decide  to 


start  tomorrow.  The  only  problem  with  that  is,  tomorrow 
never  comes.” 

On  December  5,  1987  (a  Sunday  evening), 
Buster  died  in  my  arms.  He  had  been  in  a coma  for 
four  days,  and  if  his  condition  had  not  improved  by 
Monday,  December  6,  I would  have  had  him  put  to 
sleep.  Luckily,  I had  already  prearranged  his  funeral 
the  month  before.  I had  located  and  bought  a plot 
for  him  in  a pet  cemetery  in  Foxborough,  Massachu- 
setts. On  December  6,  at  precisely  10:30  A.M.,  I 
threw  the  last  bits  of  dirt  on  Buster’s  grave.  At  the 
time,  I weighed  82  lbs. 

Four  days  after  I buried  Buster,  I packed  rny 
things  and  moved  to  Florida.  Because  of  all  the 
weight  I had  lost,  I was  extremely  sensitive  to  the 
cold  weather  and  my  body  craved  some  warmth. 
Lenny  also  wanted  to  relocate,  so  we  drove  down  to 
Miami  together.  Right  before  we  left,  my  mother 
called  me  from  Connecticut  to  ask  why  1 was  making 
such  a drastic  change. 

Mom:  “I  understand  it’s  difficult  for  you  to  stay 
in  Waltham,  but  why  don’t  you  come  back  to  New 
London,  instead.  Your  room  is  still  here  for  you.’’ 

Me:  ‘Tm  cold.’’ 

Mom:  “That’s  a pretty  strange  reason  to  move 
1500  miles  away.’’ 

Me:  “Right  now.  I’m  wearing  three  sweaters, 
the  heat  is  on  full  blast,  and  I’m  still  freezing,  I need 
to  go  where  it’s  warm  and  sunny.’’ 

Although  my  family  was  aware  that  I had  a 
problem,  they  had  no  idea  just  how  sick  I was.  Be- 
sides being  grotesquely  thin,  I was  hopelessly  sui- 
cidal. It  had  been  over  a year  since  I had  seen  any- 
one in  my  family  and  I was  doing  my  best  to  make 
sure  it  was  a while  before  I saw  them  again.  On  my 
drive  down  to  Florida,  I remember  literally  praying 
that  the  change  of  scenery  would  help  rejuvenate 
me.  Lenny  had  already  found  adjoining  apartments 
for  us  in  a cheap  rental  complex  in  North  Miami.  He 
also  assured  me  that  I’d  be  able  to  find  a support 
group  to  help  me  with  my  eating  disorder. 

After  I got  to  Florida  and  settled  into  my  apart- 
ment, the  first  thing  I did  was  find  a psychiatrist.  A 
local  hospital  gave  me  the  name  of  a doctor  who  was 
supposedly  the  top  psychiatrist  in  the  area.  When  I 
reached  his  office,  a secretary  had  me  fill  out  some 
forms.  Within  minutes,  a short  man  with  elevator 
shoes  came  in  and  escorted  me  into  his  dimly  lit,  ex- 
tremely cold  room. 

Or.:  “Why  are  you  here?’’ 
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Me:  “Well,  I recently  lost  my  dog  and  I feel  sui- 
cidal. I think  Tin  anorexic.  “ 

Dr. : “What  makes  you  think  that?” 

Me:  “Well,  for  one,  I’m  afraid  to  eat.  For  two. 
I’ve  lost  about  forty  pounds  in  the  last  two  years.” 

Dr.:  “Yes,  you  are  rather  skinny.  It’s  hard  to  tell 
with  all  the  layers  of  clothing  you’re  wearing.” 

Me:  “I’m  cold.” 

Dr.;  “I  think  we  should  put  you  on  Nardil.  It’s 
an  anti-depressant  and  it  should  help  increase  your 
appetite.  If  you  don’t  feel  any  better  in,  let’s  say 
three  month’s  time,  call  me  and  we’ll  try  something 
else.” 

The  doctor  handed  me  a bill  for  three  hundred 
dollars  and  showed  me  to  the  door  As  I waited  for 
the  elevator,  I remember  wondering  whether  jump- 
ing off  the  sixth  floor  was  high  enough  to  do  the  job. 

After  this  experience,  I saw  three  other  psychia- 
trists, two  of  whom  were  eating  disorder  specialists. 
Each  one  gave  me  a prescription  for  a different  drug 
and  told  me  to  come  back  in  three  months.  Needless 
to  say,  I felt  discouraged.  In  the  meantime,  I tried 
private  therapy.  I tried  group  therapy.  I tried  Pro- 
zac. I tried  Overeater’s  Anonymous  meetings.  I tried 
marijuana.  I tried  attending  lectures.  I tried  vodka 
and  tonics. 

On  December  5,  1989,  I hit  rock  bottom.  The 
only  thing  that  I had  learned  about  eating  disorders 
since  moving  to  Florida  was  that  they  were  a very 
big  business.  That  morning,  as  I was  holding  a bottle 
of  sleeping  pills,  an  advertisement  for  an  eating  dis- 
order hospital  scrolled  over  my  television  screen.  I 
jotted  down  the  address  and  got  into  my  car.  Three 
hours  later,  I was  admitted. 

Insurance  companies  rarely  accept  clients  with 
pre-existing  conditions.  As  a result,  my  coverage  was 
minimal.  The  hospital  that  admitted  me  recom- 
mended a three  month  stay,  but  my  insurance  com- 
pany only  agreed  to  pay  for  five  weeks.  If  I wanted 
to  stay  the  extra  seven  weeks,  it  would  have  cost  me 
approximately  $36,000  out  of  my  pocket.  That,  of 
course,  was  impossible. 

In  the  hospital,  I learned  some  useful  things 
about  eating  disorders.  I learned  about  control 
issues,  about  stress  reduction,  about  dysfunctional 
families.  I learned  how  dangerous  starvation  is  to  the 
body.  To  help  me  gain  weight,  the  hospital  put  me 
on  a 2,500  calorie  a day  regimen;  I was  not  permit- 
ted to  exercise.  But  as  I was  gaining  the  weight,  I 
was  secretly  planning  to  go  on  a severe  diet  as  soon 
as  1 left  the  hospital.  I did  not  like  the  fact  that  my 


personal  freedom  was  taken  away,  even  though  that 
was  precisely  what  the  program’s  primary  goal  was. 

Unfortunately,  during  my  fifth  and  final  week  of 
hospitalization,  a bulimic  girl  named  Ann  became 
my  roommate.  Every  night,  she  spent  hours  trying 
to  convince  me  that  the  only  way  I would  be  able  to 
stop  gaining  so  much  weight  was  to  purge. 

Ann:  “Why  bother  getting  depressed  over  all 
the  food  that  they’re  making  you  eat?  Just  do  what  I 
do;  eat  whatever  you  want,  whenever  you  want. 
Then,  just  as  quickly  as  it  goes  down,  bring  it  right 
back  up.” 

Me:  “Throwing  up  is  disgusting.  I’d  rather  not 
eat  at  all.” 

Ann;  “Amy,  think  about  the  past  few  years  of 
your  life.  Think  about  all  the  hunger  pangs,  all  the 
days  of  being  weak  and  listless.  Don’t  you  miss  eat- 
ing candy  and  cookies  and  ciiocolate?  Don’t  you  miss 
going  out  to  dinner  and  spending  time  with  friends?” 

The  day  my  insurance  lapsed,  I left  the  hospital 
and  went  back  to  my  apartment  to  give  it  a try.  I 
spent  three  consecutive  days  locked  in  my  room 
doing  nothing  but  eating  and  throwing  up.  When  I 
finally  came  out  for  air,  I could  not  handle  it;  I re- 
treated back  in.  Eventually,  what  started  out  as  an 
experiment  turned  into  a nine  month  affair.  I was  to- 
tally out  of  control.  Lenny  tried  to  find  another  hos- 
pital program,  but  I rejected  the  offer.  I had  abso- 
lutely no  faith  that  things  would  get  any  better.  I 
had  exhausted  every  possible  avenue  of  treatment 
and  I was  getting  worse. 

Diary  Entry — February  14  1990 

“I  can’t  stand  this  anymore.  I have  eaten  more  in  the 
past  three  hours  than  I used  to  eat  in  a whole  year!  My 
heart  is  beating  so  hard  I think  it’s  going  to  come  out  of  my 
chest.  My  hands  and  legs  are  twitching.  My  mind  is  racing 
with  thoughts  of  suicide,  sleeping  pills,  machetes.  All  of 
that  chocolate  and  pizza  and  cake  . . . Fortunately,  I threw 
up  the  ice  cream.  I wish  I could  throw  up  more  but  I can’t 
get  out  of  this  chair  right  now. 

God,  what  am  I going  to  do?  I feel  so  helpless,  so  lost. 
Nothing  feels  good  to  me.  I have  nothing  to  look  forward 
to.  The  only  thing  I ever  loved  died  in  my  arms.  What  the 
hell  is  left  for  me  in  this  screwed  up  world?  I hate  it.  Take 
me,  God.  Put  me  out  of  my  misery.  PLEASE!  I just  can’t 
take  this  anymore!!!’’ 

Several  weeks  after  I left  the  hospital,  my  family 
(my  parents,  their  respective  spouses,  and  my  two 
brothers)  flew  down  from  New  England  to  visit  me. 
Because  I had  gained  so  much  weight,  they  all  as- 
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sumed  I was  “cured/’  What  a joke!  The  old  adage 
“appearances  are  deceiving”  could  not  have  been 
more  appropriate.  Since  coming  out  of  the  hospital, 

I had  lost  all  ability  to  manage  my  time.  I could 
barely  spend  five  minutes  productively,  let  alone 
twenty-four  hours.  Although  I looked  fine,  I was  suf- 
fering tremendously. 

While  visiting,  my  mother  and  her  husband  de- 
cided that  they  wanted  to  rent  a condominium  in 
Florida  for  the  rest  of  the  winter  months.  That 
winter,  my  mother  met  Dr.  Myra  Levick,  an  art 
therapist  who  worked  extensively  with  patients  suf- 
fering from  depression,  addictions,  and  eating  disor- 
ders. My  mother  told  Dr.  Levick  about  me  and 
asked  if  she  could  introduce  the  two  of  us.  Dr. 
Levick  explained  that  she  had  recently  retired,  but 
occasionally,  she  would  treat  a person  from  her 
home  on  an  outpatient  basis.  She  gave  my  mother 
her  card,  telling  her  to  have  me  call  to  make  an  ap- 
pointment. 

My  mother  called  me  six  times  that  week,  each 
time  beginning  the  conversation  with  “Have  you 
called  Dr.  Levick  yet?”  I decided  that  I could  not 
take  her  nagging  anymore,  so  I made  the  call.  I had 
seen  six  therapists  since  moving  to  Florida;  one 
more  could  not  hurt.  I made  an  appointment  to 
meet  with  Dr.  Levick  the  following  Monday  eve- 
ning. 

When  I arrived  at  her  house  and  rang  the  door- 
bell, a man  wearing  a Philadelphia  Eagles’  sweatshirt 
answered  the  door.  He  introduced  himself  as  Myra  s 
husband.  He  told  me  that  Myra  would  be  right  with 
me  and  he  escorted  me  into  her  office.  The  first 
thing  I saw  upon  entering  the  room  was  a wall  lined 
with  diplomas.  A large  bookcase  was  built  against 
the  far  wall  of  the  office.  There  were  books  by 
Freud,  by  Jung,  by  Erikson.  There  were  about  fifty 
books  on  art  therapy  alone.  As  I was  noting  all  of  her 
books,  I heard  movement  in  the  next  room  so  I 
quickly  sat  down  on  the  black  leather  couch  that  was 
adjacent  to  the  desk  I assumed  was  Myra’s,  When 
the  door  opened,  a short,  slender  woman  came  in 
and  introduced  herself  as  Dr.  Myra  Levick. 

Myra  began  our  meeting  by  informing  me  of  the 
length  of  each  session.  The  fee  was  expected  at  the 
end  of  each  session.  We  were  to  meet  once  a week 
and  if  I needed  to  cancel  or  change  an  appointment, 
she  expected  a call  twenty-four  hours  in  advance. 
Sessions  involved,  1)  a discussion  of  current  issues 
and  moods,  2)  a mental  voyage  down  memory  lane, 
and  3)  a drawing  to  help  discover  things  that  were 
not  easily  revealed  verbally. 

Our  first  meeting  was  strictly  informational. 


Myra  wanted  to  know  the  history  of  my  family,  the 
dynamics  of  my  eating  disorder,  and  my  current  liv- 
ing situation.  At  the  end  of  the  hour,  she  asked  me 
to  follow  her  out  onto  the  porch.  There,  she  had  pre- 
viously prepared  a table  with  a pad,  pastels,  crayons, 
and  magic  markers.  She  then  asked  me  to  draw  a 
picture  (using  any  marker  I wanted)  of  my  family. 

When  I was  finished,  Myra  told  me  that  we 
would  start  our  next  session  by  evaluating  my  draw- 
ing. Driving  home  that  evening,  I remember  think- 
ing how  interesting  it  was  that  I drew  myself  so 
much  tinier  than  I drew  the  rest  of  my  family.  I also 
remember  how  difficult  it  had  been  to  decide  wheth- 
er or  not  my  mother’s  husband  belonged  in  the  pic- 
ture. He  has  been  married  to  my  mother  for  over 
ten  years  and  I’ve  never  felt  comfortable  including 
him  in  my  family. 

At  our  next  session,  Myra  listened  to  my  obser- 
vations, and  then  began  to  list  her  own.  She  pointed 
out  the  sour  expressions  I painted  on  each  face.  She 
pointed  out  that  my  oldest  brother  was  the  only  one 
who  had  most  of  the  proper  extremities  attached  to 
his  body.  I explained  that  he  is  the  only  well-ad- 
justed member  of  our  family.  She  also  showed  me 
how  alike  I drew  the  bodies  on  both  the  men  and 
the  women.  This,  she  suggested,  might  reveal  confu- 
sion over  sexual  identities.  By  the  time  Myra  was 
through  analyzing  my  drawing,  I was  astounded!  She 
knew  more  about  my  past  by  that  one  drawing  than 
other  therapists  had  gleaned  after  months  of  thera- 
py. I left  that  meeting  feeling  optimistic.  Finally, 
someone  could  read  through  all  of  my  “bullshit.” 

I have  been  seeing  Myra  for  over  nine  months. 
Through  intense,  emotional  revelations,  combined 
with  drawings  of  my  family,  my  moods,  and  my  rela- 
tionships, I have  made  enormous  strides  in  under- 
standing how  and  why  I have  an  eating  disorder. 
Myra  and  I do  not  discuss  food.  We  do  not  discuss 
diets.  We  talk  about  feelings,  about  self-esteem, 
about  self-preservation. 

My  eating  disorder  is  the  result  of  a troubled 
childhood.  Not  only  was  I raised  in  a dysfunctional 
family,  but  I grew  up  blaming  myself  for  my  family’s 
chaos.  I felt  a tremendous  amount  of  rage  towards 
my  parents.  I was  angry  at  my  mother  for  raising 
three  children  in  a hostile  and  cold  home  environ- 
ment. I was  angry  at  my  father  for  abandoning  his 
family  when  I was  only  two  years  old.  I have  spent  a 
lifetime  searching  for  the  warmth  and  compassion 
that  I missed  out  on  as  a child.  It  is  obvious  that  my 
overwhelming  (and  bizarre)  attachment  to  Buster 
evolved  from  a need  to  receive  and  give  love  in  an 
otherwise  “loveless”  environment.  It  is  also  obvious 
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to  me  that  my  involvement  with  Lenny  was  pri- 
marily an  attempt  to  replace  the  father  figure  I never 
had. 

An  eating  disorder  is  a coping  mechanism.  It  is 
a highly  destructive  form  of  self-punishment.  Al- 
though everybody  who  develops  anorexia  or  bulimia 
has  a unique  set  of  circumstances  with  unique  re- 
actions, all  share  at  least  one  thing:  a complete  im- 
mersion of  the  self  into  a ritualistic  and  often,  mas- 
ochistic world.  As  I stated  earlier,  “knowing”  is 
important  to  me  so  I turned  to  Myra  for  an  explana- 
tion regarding  how  art  therapy  is  used  to  treat  peo- 
ple with  eating  disorders  (and  other  addictions).  She 
described  art  therapy  as  a nonverbal  form  of  psycho- 
therapy using  the  patient’s  graphic  productions  as  a 
means  of  communication.  For  her,  the  format  of  ex- 
amining a patient’s  drawings  is  used  in  the  same  way 
that  the  analyst  and  patient  examine  dream  work. 

In  Myra  s experience  with  treating  anorexia  and 
bulimia,  she  finds  that  her  form  of  treatment  helps 
explore  the  etiology  as  well  as  the  symptoms  and 
manifestations  of  the  disorder.  She  said  that  she  has 
found  that  most  anorexics  and  bulimics  are  highly  in- 
telligent and  will  do  a great  deal  of  rationalization  to 
explain  and  describe  their  disorder.  The  nonverbal 
form  of  therapy  cuts  through  obsessive  and  re- 
petitive verbalization.  The  drawings  help  explore 
and  reveal  precipitating  factors  and  incidents  that 
lead  to  an  exacerbation  of  the  symptoms.  Drawings 
reveal  specific  aspects  of  a relationship  that  a patient 
often  denies  or  avoids  in  verbal  discussions. 

Myra  insisted  that  every  patient  she  treats  must 
be  monitored  by  a medical  physician.  She  told  me 
that  the  recovery  process  depends  on  how  much  the 
patient  is  willing  to  give  up  in  terms  of  secondary 
gain,  like  attention  from  the  family  or  as  an  excuse 
for  not  participating  in  normal  activity.  She  believes 
that  symptoms  can  be  put  in  remission,  but  that  a 
person  must  learn  to  be  his  or  her  own  therapist, 
timing  into  specific  familiar  behaviors  that  might 
lead  to  a renewal  of  symptoms. 

I accept  the  fact  that  an  eating  disorder  is  a 
manifestation  of  frustration,  anger  and  deprivation. 
It  is  usually  the  result  of  a dysfunctional  family.  By 
understanding  past  traumas,  a person  can  forgive 
him/herself  and  eventually  learn  to  forgive  others. 
F^or  the  past  six  an  i a I»alf  years,  I have  taken  a pain- 
lul  sabbatical  from  “life.”  1 have  trapped  myself  in  a 
world  filled  with  severe  isolation,  self-abuse,  and  self 
hate.  By  going  to  therapy,  I have  given  myself  the 
chance  to  move  back  into  the  world  and  have  some 
sort  of  decent  lifi\  I know  I still  have  a long  way  to 
go  I am  just  now'  beginning  to  imderslaiul  how  I 


have  masked  my  identity  w'ith  an  eating  disorder, 
how  I have  used  it  to  cover  up  the  pain  and  sadness 
of  my  past,  I still  struggle  with  food.  Perhaps  I al- 
ways will.  But  I now  have  a sense  of  my  own  self- 
worth.  I finally  believe  that  I deserve  the  chance  to 
experience  joy,  and  pleasure,  and  love. 

Diary  Entry — March  11, 1991 

“Last  night,  I flipped  through  my  photo  album  of 
Buster.  What  a magnificent  dog  he  was!  So  majestic,  so 
debonair.  I still  miss  him  intensely.  There  isn’t  a day  that 
goes  by  that  I don’t  think  about  the  way  he  frolicked 
through  the  snow,  the  way  he  cuddled  up  in  my  arms  and 
licked  my  face. 

But  now,  I’m  working  on  a new  photo  album.  I’m  put- 
ting together  pictures  of  Sami  (when  he  was  a kitten),  of 
the  beautiful  palm  trees,  of  New  Year’s  Eve  with  a few  of 
my  neighbors. 

One  day.  I’m  going  to  look  back  at  all  my  pictures.  In- 
stead of  crying  about  what  was.  I’m  going  to  smile  at  what 
is.  One  day,  and  it  will  be  soon,  I’m  going  to  hold  my  head 
up  high  and  instead  of  cursing  at  God  for  taking.  I’m  going 
to  thank  Him  for  giving.  One  day  . . . One  day  ...” 

Postscript 

You  have  read  the  personal  account  of  a pa- 
tient’s struggle  with  a debilitating  eating  disorder, 
bulimarexia.  What  follows  is  a discussion  of  some  of 
her  drawings  produced  during  the  art  therapy  ses- 
sions. The  selection  of  these  drawings,  a joint  effort, 
is  based  on  their  reflection  of  and  impact  on  the 
therapeutic  process. 

In  her  paper,  Amy  reported  the  different  things 
I pointed  out  in  her  very  first  drawing,  her  family 
(Figure  1).  In  that  meeting,  I didn’t  say  that  she 
placed  herself  between  her  two  brothers,  with  her 
father  on  one  side  and  her  mother  and  her  husband 
on  the  other.  She  drew  the  parent  figures  in  black, 
with  her  brothers  drawn  in  blue  and  herself  drawn 
in  bright  red.  Everyone,  except  herself,  is  footless 
and  attached  to  the  bottom  of  the  page.  She  has  feet 
and  is  not  grounded.  The  image  suggested  to  me 
that  she  was  suspended  in  space  between  the  two 
families,  her  father’s  and  her  mother’s.  The  need  to 
explore  this  theme  further  led  to  sessions  with  her 
parents,  siblings  and  her  new  sister-in-law.  These 
meetings  provided  important  information  about  the 
early  family  structure  when  the  children  were  small. 
Amy  has  little  memory  about  this  period.  Not  sur- 
prisingly, her  brothers  also  had  very  selective  mem- 
ories about  their  early  childhoods.  During  the  treat- 
ment sessions,  her  mother  and  father  were  not  only 
cooperative  and  supportive,  but  corroborated  the 
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chaotic  period  during  the  dissolution  of  the  marriage 
and  the  resulting  behavior  of  the  children. 

Figure  2,  produced  a month  later,  was  drawm  in 
response  to  my  request  to  depict  herself  in  a situa- 
tion with  her  mother,  in  Connecticut,  and  her  fa- 
ther, in  Florida.  She  drew  herself  driving  the  car. 
Her  father  was  placed  on  the  right,  and  her  mother 
and  mother*s  husband  were  drawn  on  the  left.  While 
somewhat  isolated  in  both  drawings,  she  converses 
with  her  father,  but  uses  earphones  to  shut  out  her 
mother  and  mother's  husband.  This  theme  was  ex- 
plored during  subsequent  sessions  while  she  pre- 
pared to  visit  her  mother’s  home  and  attend  her 
brother’s  wedding. 

During  this  time  Amy  rigidly  adhered  to  an  ex- 
ercise program  that,  she  said,  allowed  her  to  eat  “a 
certain  amount  of  food.”  She  developed  a skin  rash 
that  she  feared  was  from  the  chlorine  in  the  pool. 
The  amount  of  swimming  she  could  do  would  be 
limited,  if  this  was  true.  1 suggested  that  she  tr>'  to 
draw  these  feelings:  “let  it  go  on  paper.”  Figure  3, 
she  said,  was  the  anger  she  felt  at  “not  being  able  to 
keep  up  with  her  rituals.”  I asked  her  to  follow 


through  with  this  thought  in  another  drawing.  She 
drew  the  television,  popcorn,  book,  visiting  friend, 
lying  in  bed,  telephone — all  of  the  things  she  could 
not  allow  herself  to  do  until  she  swam  for  a certain 
length  of  time.  Then  she  promptly  crossed  them  out 
(Figure  4).  These  were  the  first  images  in  which 
Amy  allowed  herself  some  real  freedom  of  ex- 
pression without  losing  control. 

Six  months  into  therapy,  Amy  registered  for  col- 
lege courses.  While  waiting  for  them  to  begin,  she 
began  to  express  her  loneliness  verbally  and  pic- 
torially.  She  said  she  felt  like  a whale,  and  that  she 
had  gained  20  pounds.  (This  was  not  true — she  had 
actually  gained  about  six  to  seven  pounds.)  Using  a 
lot  of  bright  colors  and  the  whole  paper,  she  drew  a 
whale  beached  and  dy^.'tg.  This  contradicted  the  de- 
pression she  claimed,  ’^e  whale,  I pointed  out,  was 
reaching  for  the  nearby  water.  Water  represented 
life  for  it.  I asked  her  to  draw  what  she  would  like  to 
be.  She  drew  a dolphin  jumping  in  the  water  (Figure 
5).  These  drawings  reflected  more  stability  and  ener- 
gy through  the  grounding  of  the  two  forms  and  a 
more  expansive  use  of  space  and  color.  Future  goals 
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were  discussed  which  were  more  realistic  and  more 
optimistic  than  previously.  She  conceded,  intellec- 
tually, that  her  eating  disorder  was  a symptom  of 
early  childhood  traumas  and  that  she  did  have  the 
ability  to  intellectually  control  her  pathological  re- 
sponses. She  agreed  to  plan  future  sessions,  first 
with  her  mother  and  then  with  her  father.  These 
would  provide  more  information  about  her  early  de- 
velopment. 

Figure  6,  produced  two  weeks  later,  is  a draw- 
ing of  herself  with  her  family  on  the  right  and,  on 


Fig.  7 


the  left  herself  in  relation  to  the  world.  She  acknowl- 
edged that  while  she  was  still  very  separate  from  the 
family,  she  is  “as  much  a person  as  they  are."  But,  in 
relationship  to  the  world  she  is  no  more  than  a dot. 
It  was  at  this  point  that  she  began  to  see  the  rela- 
tionships among  her  early  traumatic  experience  of 
parents’  separation  and  divorce,  the  traumatic  loss  of 
the  dog  she  loved  and  cared  for,  and  her  withdrawal 
from  friends  and  environment  at  the  onset  of  her  ill- 
ness. 

The  visits  from  her  parents  were  helpful  and 
productive,  as  were  those  that  followed  with  her  two 
brothers  and  sister-in-law.  Early  childhood  and  pre- 
illness periods  were  explored  in  depth.  Figure  7 de- 
picts Amy  and  her  two  close  girl  friends  during  her 
days  at  college.  The  full,  grounded,  clearly  female 
figures  show  not  only  how  Amy  felt  about  herself 
while  in  college,  but  how  she  was  beginning  to  feel 
about  herself  again. 

As  described  in  Amy’s  personal  account,  the 
treatment  approach  used  was  based  on  psycho- 
analytic constructs.  My  goal  was  to  help  her  retrace 
her  development  and  to  explore  and  understand 
those  early  traumas  ard  precipitating  factors  that 
contributed  to  her  illness.  In  the  process,  I appealed 
to  her  intellectual  ability  and  ego  strengths.  As  she 
learned  how  to  modify  and  control  her  ritualistic  eat- 
ing behaviors,  she  would  be  able  to  move  into  the 
real  world  again.  Regular  medical  checkups  and  su- 
pervision of  sleeping  medication  were  required.  As 
long  as  her  test  results  indicated  that  she  was  in 
good  health,  and  she  could  maintain  her  school 
schedule,  there  was  no  discussion  of  her  eating 
habits. 

Amy  completed  the  three  courses  in  which  she 
was  enrolled,  earning  good  grades.  Her  reflections 
on  her  illness  and  therapy  were  written  as  a final  as- 
signn'ent  for  one  of  these  courses,  and  were  recom- 
mended for  publication  by  her  professor  and  peers. 

Her  relationships  with  her  parents  and  family 
members  are  gratifying  to  all  of  them.  She  is  cur- 
rently employed  by  one  brother  and  exploring  pos- 
sibilities for  school  and  continued  work.  The  de- 
structive relationship  with  Lenny  has  been 
terminated,  and  Amy  is  socially  active  with  her 
neighbors  and  family.  Physically,  she  has  gained  50 
pounds,  and  is  now  average  weight  for  her  height. 
She  feels  good  about  the  way  she  looks.  She  has  re- 
sumed menstniation  regularly  during  the  last  three 
months  after  a cessation  of  six  years.  She  has  not  en- 
gaged in  binging  or  purging  for  two  months. 

Amy  is  not  “all  the  way  back.”  But,  she  has 
worked  very  hard  in  therapy  and  continues  to  do  so. 
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Reviews 

Creating  Mandalas 

for  Insight,  Healing  and  Self-Expression 


Susanne  F.  Fincher,  Shambhala  Publications,  Boston,  Mass.  1991, 192  pages 
paperback.  $15.00  ISBN  #0-87773-646-4. 

Reviewed  by  Elizabeth  (Liz)  Ratcliffe,  M.S.,  M.F.C.C.,  AT.R..  Book  Editor. 


Every  once  in  a w’hile  a book  appears  which, 
right  away,  becomes  a “classic”  in  its  field.  Until  it 
gets  into  print,  we  don’t  realize  how  much  it  has 
been  needed,  because  there  has  been  nothing  avail- 
able to  remind  us  that  there  is  a gap  in  the  existing 
literature.  Such  a book  is  Susanne  F.  Fincher’s 
Creating  Mandalas.  published  in  paperback  by 
Shambhala,  1991.  The  subtitle:  For  Insight,  Healing 
and  Self-Expression,  suggests  that  personal  benefit 
can  be  derived  from  this  easily  read  volume.  And 
Ms.  Fincher,  who  discovered  the  healing  power  of 
creating  mandalas,  following  the  death  of  a child  and 
a painful  divorce,  tells  us  that  her  personal  recover>' 
and  subsequent  fifteen-year  study  of  the  histor>'  and 
traditions  of  the  mandala  in  many  cultures,  have 
been  the  impetus  for  this  book.  My  reading  of  the 
work  has  persuaded  me  that  besides  being  invalu- 
able as  a personal  inspiration  and  resource,  it  may 
well  become  the  single  most  useful  professional  ref- 
erence for  creating  mandalas  with  clients,  students 
or  laypeople  interested  in  knowing  more  about  this 
ancient  and  mysterious  circle  form. 

The  word  “mandala”  conies  from  ancient 
Sanskrit,  and  was  introduced  to  Western  psychology 
by  psychiatrist  Carl  Jung  in  the  first  part  of  this  cen- 
tury. In  Jung’s  medical  internship  at  the  Burgholzli 
Psychiatric  Hospital  in  Zurich,  he  had  been  in- 


trigued by  his  observation  that  frenzied  schizo- 
phrenic patients  would  often  create  self-soothing  by 
drawing  circle  forms.  Later  after  his  traumatic  break 
with  Freud  and  his  own  midlife  breakdown,  he  him- 
self found  the  power  of  self-healing  by  repeatedly 
drawing  mandalas.  He  writes,  “1  sketched  every 
morning  in  a notebook  a small  circular  drawng  . . . 
which  seemed  to  correspond  to  my  inner  situation  at 
the  time  . . . Only  gradually  did  I discover  what  the 
mandala  really  is:.  . . . the  Self,  the  wholeness  of 
personality,  which  if  all  goes  well  is  harmonious.”  (p. 
18). 

\'er>’  earl>  in  history  human  beings  discovered 
what  seems  to  have  served  as  the  spiritual  focusing 
power  of  circle  forms.  In  prehistoric  rock  carvings 
from  ever>*  continent  we  see  the  designs.  Wherever 
they  occur  in  art,  architectural  monuments,  rituals 
and  symbolic  references,  the  circle  seems  to  repre- 
sent universal  human  consciousness.  Sacred  creation 
myths  based  on  the  idea  of  the  circle  occur  in  tradi- 
tions of  ancient  Europe,  Africa,  the  South  Pacific 
and  the  American  Indians. 

Fincher  says,  “Ancient  mandalas  carved  in 
many  places  around  the  world  suggest  an  awe  of  the 
sun  and  moon.  These  circular  heav'enly  bodies  could 
have  ser\'ed  our  ancestors  as  natural  symbols,  shap- 
ing consciousness  and  assisting  human  beings  to  de- 
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velop  their  thinking  beyond  purely  instinctual  lev- 
els.” (p.  3).  Descriptions  of  much  prehistoric  lore 
supply  a rich  and  scholarly  background  for  the  au- 
thor’s presentation  of  the  usefulness  of  making  rnan- 
dalas  in  today’s  world.  Robert  A.  Johnson,  Jungian 
analyst  and  author,  states  in  his  Foreword  to  her 
book,  “Never  before  has  mankind  been  in  such  need 
of  the  healing  power  of  the  mandala  as  at  present. 
Our  fractured  disintegrating  world  cries  for  that  co- 
hesive force  which  is  the  great  power  of  mandala.” 
Ancient  Tibetan  mandalas,  whether  in  sandpainting 
or  “thangka”  form,  still  serve  Buddhist  religious 
practice  as  a visual  aid  to  meditation,  and  entrance 
into  deep  spiritual  trance. 

Fincher’s  section  on  creating  and  interpreting 
mandalas  draws  on  the  psychological  theories  of 
Jung,  Neumann,  Von  Franz,  Edinger,  Rhoda  Kel- 
logg and  Joan  Kellogg.  She  credits  Joan  Kellogg  with 
the  precise  instructions  for  beginning  mandala 
work: — kinds  of  art  materials,  setting,  relaxation 
techniques  for  preparation,  dating  each  work  and  or- 
dering sequence,  and  finally — affixing  a spontaneous 
title.  Interpretation  includes  careful  recording  of  col- 
ors (and  associations),  listing  shapes  and  numbers  of 
repeated  forms  (and  associations),  and  cross-refer- 
encing personal  associations  of  color,  shape  and 
number  with  the  spontaneous  title.  From  this  proc- 
ess there  begins  to  emerge  a pattern  of  meaning. 
Keeping  a journal  of  the  process  becomes  an  invalu- 
able part  of  the  healing  journey,  which  as  in  sand- 
play  or  dream  work,  takes  its  meaning  from  the  se- 
quential process  rather  than  from  any  single 
mandala. 

Chapters  on  color,  color  systems,  and  forms  and 
numbers,  give  precise  attention  to  these  elements. 
In  clear  and  direct  format  Fincher  shares  her  widely 
researched  information  so  that  the  reader  has  easy 
access  to  the  author’s  rich  encyclopedia  of  ancient 
and  modern  sources.  Yet,  as  a contemporary  scholar 
and  experienced  art  therapist,  she  also  carefully  in- 
structs the  reader  always  to  value  personal  preferred 
associations  above  general  or  historic  facts.  I espe- 
cially appreciated  this  honoring  of  the  individual,  for 
I have  come  to  be  suspicious  of  theories  that  claim 
absolute  answers  in  the  increasingly  complex  field  of 
human  psychology.  I applaud  such  statements  as, 
“The  color  associations  in  this  chapter  are  given  only 


to  stimulate  your  thinking  about  the  colors  in  your 
mandala.  These  are  not  the  ‘right*  meanings.”  (p.  34) 
And,  “This  chapter  has  been  an  attempt  to  show  that 
colors  in  mandalas  have  another  layer  of  meaning  de- 
termined by  their  relationships  to  one  another  . . . 
(and)  are  not  intended  as  hard  and  fast  rules.”  (p. 
90).  The  author  has  included  sixteen  beautiful  color 
prints  illustrating  patient  and  other  mandalas. 

The  chapter  on  numbers  and  forms,  liberally 
sprinkled  with  sketches  and  drawings,  provided  for 
me  one  of  my  favorite  reads,  for  its  content  provides 
a detailed  compendium  of  archetypal  lore.  Of  this 
vast  wealth  of  collected  source  material  Ms.  Fincher 
says,  “I  have  woven  together  traditional  symbolism 
from  religious  liturgy,  psychology  and  my- 
thology. . . . This  information  can  help  you  amplify 
the  meaning  of  your  own  symbols”  (p.  93).  Numbers 
and  forms  are  assigned  several  possible  meanings, 
often  contradictory  in  nature.  For  instance,  ONE 
can  stand  for  the  single  individual,  or  it  can  stand 
just  as  well  for  all  that  is  potential;  EIGHT  repre- 
sents stability  and  harmony  as  well  as  the  divine  in- 
stigator of  endless  change.  The  BULL  symbolizes 
both  the  feminine  (with  its  two  crescent  moon 
horns),  and  the  powerful  masculine  god  (whose  bel- 
low thunders  across  the  angry  sky).  The  DOG  can 
represent  the  faithful  friend,  and  in  another  context 
bestiality. 

Two  final  chapters  are  given  over  to  the  Great 
Round  of  mandala  forms  (the  twelve  stages  of  ego- 
self  development,  or  individuation)  drawing  on  Joan 
Kellogg’s  work  of  the  archetypal  mandala  series,  and 
telling  some  personal  stories  of  people  whose  lives 
have  been  profoundly  affected  by  working  with  man- 
dalas. 

In  Susanne  Fincher’s  book  Creating  Mandalas 
we,  as  art  therapists,  find  few  final  absolute  ansv  ers 
about  how  to  live  our  inner  and  outer  lives,  but 
many  suggested  possibilities  about  how  to  under- 
stand and  guide  our  complex  human  selves  through 
troubled  waters.  As  ancient  Chinese  scholars  (and 
contemporary  students)  of  the  I Ching,  use  their  in- 
tuition for  matching  the  pattern  of  the  thrown  yar- 
row stalks  with  the  wisdom  of  the  hexagrams,  so  can 
readers  and  practitioners  of  this  richly  rewarding 
book  seek  relief,  understanding  and  healing  for  the 
world-weary  soul  of  their  clients  and  themselves. 
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Association,  do  AATA  Inc.,  1202  Allonson  Road,  Mundelein,  Illinois  60060. 
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CHARLES  C THOMAS  * PUBLISHER 


□ Anderson,  Frances  E.-ART  FOR  ALL  THE  CHIL- 
DREN: Approaches  to  Art  Therapy  for  Children 
with  Disabilities,  2nd  Ed.  '92,  486  pp.  (6^  x 91^), 
113  il.,  19  tables,  about  $87.50. 

□ lones,  Carroll  ). -HUMAN  FIGURE  DRAWINGS 
OF  MILDLY  HANDICAPPED  STUDENTS:  Learning 
Disabled,  Mildly  Mentally  Retarded,  Emotionally 
Disturbed,  and  Speech/Language  Impaired.  '92, 
126  pp.  {7  X 10),  7011,  $27.75. 

□ Cutsch,  Kenneth  U.  & David  Sisemore— HOW  TO 

PLAY  THE  RELATIONSHIP  GAME:  The  Use  of  Psy- 
cholo^cal  Principles  to  Change  Human  Behavior. 

'91.112  pp.  (7x  10),  $24.75. 

□ Gold,  Muriel -THE  FICTIONAL  FAMILY:  In 
Drama,  Education  and  Gioupwork.  '91,  288  pp. 
(6Vi  X 9^4),  28  II.,  $32.75. 

□ Kissel,  Stanley-PLAY  THERAPY:  A Strategic 
Approach.  '90, 108  pp.  (7  x 10),  $24.75. 

□ McNiff,  Shaun-DEPTH  PSYCHOLOGY  OF  ART. 
'89,  258  pp.  (6^/4  X 9^/4),  56  il.,  $42.25. 

□ Jewell,  David  L. -CONFRONTING  CHILD  ABUSE 
THROUGH  RECREATION,  '89,  358  pp.  (7  x 10), 

1 il„  28  tables,  $59.25. 

□ Dennison,  Susan  T. -ACTIVITIES  FOR  ADOLES- 
CENTS IN  THERAPY:  A Handbook  of  FaciliUting 
Guidelines  and  Planning  Ideas  for  Group  Therapy 
%*ith  Troubled  Adolescents.  '88,  236  pp.  (7  x 10), 
36  it.,  26  tables,  $40.00. 

□ Nucho,  Aina  O.  - THE  PSYCHOCYBERNETIC 
MODEL  OF  ART  THERAPY.  '87,  248  pp.  (63/4  x 
9V4),  so  il.,  4 tables,  $42.00. 

□ Landy,  Robert  ). -DRAMA  THERAPY:  Concepts 
and  Practices.  '86,  262  pp.  (7  x 10),  1 table.  $38.25. 

□ McNiff,  Shaun -EDUCATING  THE  CREATIVE  ARTS 
THERAPIST:  A Profile  of  the  Profession.  86.  296 

pp.  (7  X 10),  $40.00. 

□ Levick,  Myra  F.-THEY  COULD  NOT  TALK  AND 
SO  THEY  DREW:  Children's  Styles  of  Coping  and 
Thinking.  '83,  240  pp.,  134  il.  (4  in  color),  11 
tables,  $46.25. 

□ Espenak,  Lilian- DANCE  THERAPY:  Theory  and 
Application.  '81,  210  pp.,  33  il.,  $29.25. 

□ Singer,  Florence- STRUCTURING  CHILD  BEHAVIOR 
THROUGH  VISUAL  ART:  A Therapeutic,  individ- 
ualized Art  Program  to  Develop  Positive  Behavior 
Attitudes  in  Children.  '80,  144  pp..  33  il..  $21  .25. 

□ Hammer,  Emanuel  F.-THE  CLINICAL  APPLICA- 
TION  OF  PROIECTIVE  DRAWINGS.  (6th  Ptg.) 

'80,  688  pp.,  360  il.,  $48.25. 

□ Kwiatkowska,  Hanna  Yaxa— WMILY  THERAPY  AND 
EVALUATION  THROUGH  ART.  78.  304  pp  125  il 
(12  in  color),  7 tables,  $44.00. 


□ Fryrear,  Jerry  L.  & Irene  E.  Cjrbit— PHOTO  ART 
THERAPY:  A Jungian  Perspective.  '92,  240  pp. 

(7  X 10),  24  il.,  about  $43.00. 

□ Moon,  Bruce  L.- ESSENTIALS  OF  ART  THERAPY 
TRAINING  AND  PRACTICE.  '92,  206  pp.  (7  x 10), 

21  il.,  about  $29.75. 

□ Talley,  Joseph  E.-THE  PREDICTORS  OF  SUCCESS- 
FUL VERY  BRIEF  PSYCHOTHERAPY:  A Study  of 
Differences  by  Gender,  Age,  and  Treatment  Wri- 
ables.  '92, 198  pp.  (7  x 10),  25  tables,  $34.75. 

□ Moon,  Bruce  L.- EXISTENTIAL  ART  THERAPY:  The 
Canvas  Mirror.  '90,  184  pp.  (6)4  x 9)4),  21  il., 
$32.75. 

□ Radocy,  Rudolf  E.  & J.  David  Boyle- PSYCHOLOG- 
ICAL FOUNDATIONS  OF  MUSICAL  BEHAVIOR. 
(2nd  Ed.)  '88.  386  pp.  (7  x 10),  11  il.,  3 tables, 
$49.25. 

□ McNiff,  Shaun- FUNDAMENTALS  OF  ART  THER- 
APY. '88,  262  pp.  (7  X 10),  34  il.,  $42.25. 

□ Dennison,  Susan  T.  & Connie  K.  Classman- ACTIVI- 
TIES FOR  CHILDREN  IN  THERAPY:  A Guide  for 
Planning  and  Facilitating  Therapy  with  Troubled 
Children.  '87,  304  pp.  (8VJ  x 11),  203  il.,  12  tables, 
$40.00,  spiral  (paper). 

□ Peters,  Jacqueline  Schmidt— MUSIC  THERAPY:  An 
Introduction.  '87, 186  pp.  (7  x 10),  2 tables,  $30.00. 

□ Bniscia,  Kenneth  E.-IMPROVISATIONAL  MODELS 
OF  MUSIC  THERAPY.  '87,  606  pp.  (7  x 10),  11  il., 
38  tables,  $81.75. 

□ Michel,  Donald  E.- MUSIC  THERAPY:  An  Intro- 
duction, Including  Music  in  Special  Education. 
(2nd  Ed.)  '85, 152  pp.,  2 il.,  $20.00. 

□ Krauss,  David  A.  & Jerry  L.  Fryrear- PHOTOTHER- 
APY IN  MENTAL  HEALTH.  '83,  260  pp.  (6V4  x 
93/4),  61  il.  (5  in  color),  1 table,  $40.00. 

□ Furrer,  P.  J.-ART  THERAPY  ACTIVITIES  AND  LES- 
SON PLANS  FOR  INDIVIDUALS  AND  GROUPS:  A 
Practical  Guide  for  Teachers,  Therapists,  Parents 
arul  Those  Interested  in  Promoting  Penumal  Growth 
in  Themselves  and  Others.  '82, 144  pp.  (8V2  x 11), 
$21.25,  spiral  (paper). 

□ McNiff,  Shaun -THE  ARTS  AND  PSYCHOTHER- 
APY. '81,  258  pp.,  54  il.,  $27.25. 

□ Machover,  Karen- PERSONALITY  PROJECTION  IN 
THE  DRAWING  OF  THE  HUMAN  FIGURE:  A 
Method  of  Personality  Investigation.  (11th  Ptg.) 

'80, 192  pp.  (5V2  X 8V2),  18  il.,  $26.50. 

n Hart,  Gordon  M. -VALUES  CLARIFICATION  FOR 
COUNSELORS:  How  Counselors,  Social  Workers, 
Psychologists,  and  Other  Human  Service  Workers 
Can  Use  Available  Techniques.  '78.  104  pp..  4 il.. 
$18.75. 


Writv,  call  (for  Visa  or  MasterCard)  1-800-2S8-8980  or  1-217-789-8980  or  FAX  (217)789-91 30 
Books  sent  on  approval  • Complete  catalog  sent  on  request 


2600  South  First  Street  Springfield  • Illinois  • 62794-9265 


RATES 

Full  Page 
One-half  Page 
One-fourth  Page 

lx 

$300 

275 
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2x 

$275 
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3x 

$240 

215 
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SPECIAL  POSITIONS 

additional 

Cover  #2  (Inside  Front) 

$130 

Cover  #3  (Inside  Back) 

130 

Cover  #4  (Outside  Back) 

165 

COLOR  RATES:  standard  Red,  Blue  and  Yellow 

(Available  Cover  #4  Only) 

Black  & white  plus  one  color 

$130  additional 

Black  & white  plus  two  colors 

260  additional 

Black  8c  white  plus  three  colors 

360  additional 

Other  colors  and  special  inks 
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per  color 
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2x 
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2x 

3x 
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$800 

$ 700 
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1,500 
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1,150 
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2,200 
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7" 

10" 

Half-Page  Horizontal 
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One-fourth  Page 

3-7/8" 

4-7/8" 

Trim  Size:  8-1/2"  x 
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SUBMISSION  DEADLINES; 

January  7 for  March  Issue;  April  7 for  June /July  issue; 
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The  American  Art  Therapy  Association,  inc. 

1 202  ALLANSON  ROAD/MUNDELEIN,  ILLINOIS  60060 
(708)  949-6064 

“ RESOURCES 

The  American  Art  Therapy  Association,  Inc.  serves  as  a clearinghouse  for  information  about  the  field  of  art 
therapy.  The  following  Publications  and  Films  are  available  from  the  AATA  National  Office. 


PUBLICATIONS 

Creativity  and  the  Art  Therapist’s  Indentity  (1976)  118  pages 

Art  Therapy;  Expanding  Horizons  (1978)  142  pages 

Focus  on  the  Future:  the  Next  Ten  Years  (1979)  151  pages 

The  Fine  Art  of  Therapy  (1980)  124  pages 

Art  Therapy:  A Bridge  Between  Worlds  (1981)  119  pages 

Art  Therapy;  Still  Growing  (1982)  172  pages 

Art  Therapy:  New  Directions  in  the  ’80s  (1987)  110  pages 

Art  Therapy:  Professionalism  in  Practice  (1988)  127  pages 

Painting  Portraits:  Families,  Groups  & Systems  (1989)  141  pages 

Image  & Metaphor:  The  Practice  & Profession  of  Art  Therapy  (1991) 

Art  Therapy  in  the  Schools 


Member* 

$5.00 
$5.00 
$6.00 
$7.00 
$7.00 
$10.00 
$15.00 
$15.00 
$15.00 
$15.00 
$ 6.00 


Non-Memben 

$7.00 

$7.00 

$8.00 

$9.00 

$10.00 

$14.00 

$20.00 

$20.00 

$20.00 

$20.00 

$10.00 


•NOTE;  for  Publication*  postage 'handling,  add  $3  00  for  the  first  unit  item  $ .75  each  additional  unit 

SEE  REVERSE  SIDE  OF  THIS  SHEET  FOR  ADDITIONAL  PUBLICATIONS. 

• • Foreign  Orders.  Reguire  pre-payment  for  items  and  then  will  be  billed  for  shipping  charges  as  you  instruct  on  order; 
Air  Mail  charges  (1  week  delivery)  or  Ground  Services  charges  (2  month  delivery) 

10  or  more  copies  of  any  single  Indicate  Quantity  of  Unit  Item*  Below  Co*t/Unlt 

issue;  15%  discount  on  total  cost. 

Discounts  arc  available  when  1 ) ^ ” 

Purchasing  quantities  _ 

Set  of  four  Proceedings  f ' ^ “ 

(consecutive  years).  20%  discount  _ 

on  total  cost I ) ^ “ 


’ Publications  Postage  .'Handling  = 


Total  Publications  Costs 


WE  DO  NOT  ACCEPT  PURCHASE  ORDERS 


Art  Therapy;  Journal  of  the  American  Art  Therapy  Association 
Subscription  Rates:  Individuals  — U S.  $25.00;  Foreign  $42.00;  Institutions 
Art  Therapy:  Journal  - Back  Issues  each 

AATA  Newsletter  Subscription  Non-Member  U S.  $16.00 

FILMS  (Rental /Purchase) 

Art  Therapy;  Beginnings  (1977)  color/sound.  45  minutes  16mm  Rental  Only: 

Va"  VHS,  Purchase  Only: 

Michael  (1977)  color/sound.  12  minutes  16mm  Rental  Only: 


U.S.  $36.00;  Foreign  $53.00 


$9.00 

Foreign 


$16.00 

$28.00 


Art  Therapy  (1981)  color,  sound.  12  minutes 


16mm  Rental  Only 
1 2"  VHS,  Purchase  Only 
16mm  Rental  Only 
1-2"  VHS.  Purchase  Only 
16mm  Rental  Only 
1/2 " VHS,  Purchase  Only. 


Lori,  Art  Therapy  and  Self  Discovery  lomm  H 

(1978)  color/sound,  32  minutes  1^2"  VHS,  Pun 

‘NOTE  for  VHS  Films  Purchase  postage  handling  add  $.3  00  lor  each  film 

Indicate  Quantity  of  Unit  Itema  Below 


ntal  Only:  $40.00  $50.00 

lose  Only:  $50.00  $80.00 

intal  Only:  $30  00  $35.00 

lase  Only:  $50.00  $80.00 

:ntal  Only:  $35.00  $45.00 

lase  Only;  $50.00  $80.00 

mtal  Only:  $40.00  $50.00 

^ase  Only.  $50.00  $80.00 

‘NOTE  for  16mm  Rental  add  S7  00  for  oostage  handling 

Coat /Unit  Total 


'Films  Postage.  Hanidling  = 


Total  Films  Costs 


ORDER  FORM:  Make  checks  payable  In  U,S.  funds  to  AATA,  and  mail  to  the  above  address 


SEND  TO 


MBR  ID  NO. 


Zip  Code 


WE  DO  NOT  ACCEPT  PURCHASE  ORDERS 


The  American  Art  Therapy  Association,  inc. 

1202  Allanson  Road/Mundelein,  iL  60060 
(708)  949-6064 


wSbershIpapplIc^^ 


Please  complete  this  survey: 


NAME 

last  tirst  middle 

HOME  ADDRESS 


PH0NE_L_  ) 
BUSINESS  ADDRESS 


BUSINESS  PHONE  J I 

EMPLOYER 

JOBTITLE 

LICENSES  HELD  & STATE 

PREFERRED  MAILING  LIST 
HOME  BUSINESS 

Please  indicate  which  of  the  following  you  are  applying  for: 

PROFESSIONAL  MEMBERSHIP  (an  application 

packet  for  Professional  Membership  will  be  sent  to  you) 

REGISTRATION  (ATR)  (an  application  packet  for 

Registration  will  be  sent  to  you) 

$75  PROFESSIONAL  MEMBERSHIP  (c-*ter  approval) 

$80  ATR  MEMBERSHIP  (after  approval) 

$100  CONTRIBUTING  MEMBERSHIP 

$75  ASSOCIATE  MEMBERSHIP 

$35  STUDENT  MEMBERSHIP  (see  student  member- 
ship criterion  for  necessary  documents  to  accompany  th»s 
application) 


PAYABLE  IN  U.S.  DOLLARS 
MAKE  CHECK  PAYABLE  TO  AATA 

American  Art  Therapy  Association,  Inc. 
1202  Allanson  Rd./Mundelein,  IL  60060 


Education  (please  check  highest  degree  earned) 

1  Doctorate  Degree 

2  Master’s  Degree 

3  Bachelor’s  Degree 

4  Associate/Certificate 

5  Other 


Wofic  Setting  (please  check  one  only) 

1 Hospital  9 School  system 


2  Clinic 

3  Day  treatment  center 

4  Rehabilitation 

5  Sheltered  workshop 

6  Correctional  facility 

7  Residental  treatment 

8  Out-patient  mental  health 


10  Elderly  care  facility 

1 1  College/University 

12  Clinical  training  program 

1 3  Institute  training  program 

14  Counseling  center 

15  Private  practice 

1 6  Other 


Area(s)  of  Specialization  (please  check  up  to  three) 


1 Addictions 

^ 2 Adolescents,  Hospitalized 

3  Adolescents.  Psychiatric 

4  Adults,  Hospitalized 

5  Adults,  Psychiatric 

6  Art  History 

7  Art  Therapy  Education 

8  Art  Therapy  in  Schools 

9  Children,  Hospitalized 

10  Children,  Psychiatric 

11  Domestic  Violence 

12  Eating  Disorders 

13  Families 


14  Gerontology 

15  Hosplce/Terminally  III 

16  Learning  Disability 

17  Mental  Retardation 

18  Neurological  Disease 

19  Prisoners 

20  Post  Traumatic  Stress 

21  Psychotherapy 

22  Rehabilitation 

23  Research 

24  Sexual  Abuse 

25  Visual  Art 

Other  . 


Voluntary  Information: 
Age: 

1  2a24 

2  25-29 

3  30-34 

4  35-39 

5  4044 

6  4549 

7  50-54 

8  55-59 

9  60  + 


Gender: 

1  Female 

2  Male 


Salary  Range: 

1  under  $10,000 

2  $10-15,000 

3 _ $15-20,000 

4  $20-25,000 

5  $25-30.000 

6  $30<35,000 

7  $3540,000 

8  $4045,000 

9  $45-50.000 

10 $50,000  + 

Hours  Worked  per  Week: 

1  0-10  3 20-30 

2  10-20  4 3040 
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The  American  Art  Therapy  Association,  Inc. 

1202  Allanson  Road/Mundeleia  !L  60060 
(708)  949-6064 


THE  ORGANIZATION 

The  American  A;1  Tfierapy  Association 
(AATA),  a non-profit  organization  founded  in 
1969,  is  a national  association  which  represents 
a membership  of  apjxoximately  3500  profes- 
sionals and  students.  H is  governed  and  directed 
by  a nine-member  Board  elected  by  the  member- 
ship. The  AATA  has  established  standards  for 
art  therapy  education,  registration  and  practice: 
AATA  committees  actively  work  on  governmen- 
tal affairs,  clinical  issues  and  professional 
development.  The  AATA’s  dedication  to  conti- 
nuing education  and  research  is  demonstrated 
through  annual  national  and  regional  con- 
ferences, publications,  films  and  awards. 


Purpose: 

• The  progressive  development  of  the 
therapeutic  use  of  art. 

• The  advancement  of  standards  of  practice, 
ethical  standards,  education  and  research 

• The  provision  of  professional  communication 
and  exchange  with  colleagues. 

• The  provision  of  legislative  efforts  to  promote 
and  improve  the  status  of  professional 
practice. 

• The  promotion  of  the  field  of  art  therapy 
tnrough  the  dissemination  of  public 
Information. 


Chapters; 

Affiliated  Chapters  of  the  AATA  have  been 
established  throughout  the  U.S.  Chapters  con- 
duct meetings  and  activities  in  an  effort  to  pro- 
mote the  field  of  art  therapy  on  a local  level 
Chapters  provide  a forum  for  addressing  profes- 
sional issues  as  well  as  a network  of  people 
working  toward  common  goals,  information  and 
support  for  Chapter  members  is  passed  on  from 
the  AATA  Assembly  of  Affiliate  Chapters  to  the 
local  level. 

You  must  be  a national  member  to  become  a 
Chapter  member.  Information  on  locating  the 
chapter  nearest  you  Is  available  from  the  AATA 
office. 


MEMBER  BENEFITS 

Individual  members  receive 

Publications 

• Art  Therapy,  the  official  journal  of  the  AATA. 

• The  quarterly  AATA  Newsletter 

• Substantial  discounts  on  AATA  publications 
such  as  Annua!  Conference  Proceedings, 
other  professional  journals,  films,  and 
membership  directory. 

• Free  AATA  literature,  such  as  Educational 
Programs  List,  Art  Therapy  Media  List,  and 
Standards  of  Practice. 

• Mailings  of  professional  interest. 


Services 

• Insurance,  including  professional  liability, 
major  medical,  life  and  disability 

• Access  to  national  experts  m art  therapy 

AATA  Conferences 

• Discounts  on  registration  fees  to  AATA 
national  and  regional  conferences. 

Nationwide  Advocacy 

• Governmental  affairs  activities  including  Con- 
gressional review  and  monitoring 

• State  legislative  and  regulatory  activities 

• Promotion  of  recognition  and  reimbursement 
of  art  therapists  by  third-party  payers. 

• National  liaison  with  related  professional 
organizations  for  recognition  and  promotion 
of  the  profession  of  art  therapy 

Professional  Standards 

• Development  of  model  )ob  and  licensure  laws 

• Development  and  implementation  of  national 
guidelines  for  approval  of  Master’s  Degree 
and  training  programs  m art  therapy. 

<’  Development  and  implementation  of  na- 
lionaMy  recognized  Standards  of  Registration 
of  Professional  Art  Therapists. 


GENERAL  MEMBERSHIP 
APPLICATIONS 

1.  The  membership  year  is  the  calendar  year 
January  1st  through  December  31st. 

2.  Contributing,  Associate  and  Student  ap 
plicants  for  NEW  MEMBERSHIP  ONLY:  Please 
follow  the  chart  below  when  submitting  member- 
ship application. 

Applications  received  between 

Jan.  1st  and  May  31st— Full  dues  payment. 
Membership  will  expire  Dec.  31st  of  same  year. 
June  1st  and  Sept  30th— Half  year  dues  plus  $5.00 
payment,  membership  will  expire  Dec.  31st  of  same 
year 

Oct.  1st  and  Dec.  31st— Full  duos  payment; 
membership  for  the  remainder  of  current  year  and 
the  next  full  year  through  Dec.  31st. 

3.  Professional  Member  applicants  must  meet 
Criteria  for  Professional  Membership.  Formal 
application  with  documentation  is  submitted  to  the 
Membership  Chair  for  approval. 

4.  AATA  Membership  and  AATA  Registration 
(A.T.R.)  each  have  a separate  application  pro- 
cedure. Registration  is  bestowed  only  the  Stan- 
dards Committee. 

5.  National  AATA  membership  is  required  for 
Chapter  Membership.  Please  contact  the  AATA 
office  for  information  on  AATA  Chapters. 


CATEGORIES  AND  FEES 

PROFESSIONAL— by  application  only;  such 
members  may  vote,  hold  office  and  serve  on 
committees. 

Credentialed  Profcsaional  Member:  Ir.dividuals 
who  have  been  dually  approved  tor  Professional 
Membership  and  Registration  (A  T R ) by  the  AATA. 
dues  are  $80  per  year. 

Active  Professional  Member:  Individuals  who  have 
completed  professional  training  m art  therapy,  dues 
rre  $75  per  year. 

CONTRIBUTING— Individuals,  organizations,  in- 
stitutions or  foundations  which  contribute  annually 
to  the  AATA.  Such  members  may  not  vote,  hold 
office  or  serve  on  committees.  Dues  are  $100  per 
year. 

ASSOCIATE — Individuals  interested  in  the 
therapeutic  use  of  art  who  support  the  purposes 
and  objectives  of  the  AATA.  Such  members  may 
not  vole,  hold  office  or  serve  on  committees.  Dues 
are  $75  per  year. 

STUDENT— Individuals  who  do  not  meet  the 
qualifications  of  Professional  Membership  and  are 
currently  taking  coursework  in  art  therapy  or 
related  fields.  Requires  a current  statement  from 
the  Institution  of  learning  indicating  full-time  status 
and  coursework  content.  Student  members  may 
not  vole  or  hold  office  but  may  serve  on  the  Stu- 
dent Subcommittee  of  Membership.  Dues  are  $35 
per  year. 


”'l?36  BEST  COPY  AVAILABLE 
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@ditorial 

Art  and  Loss 

Cathy  A.  Malchiodi,  M A,  A.T.R.,  Editor 


In  this  issue,  Ellen  Speert  opens  her  paper  on 
the  use  of  art  therapy  with  perinatal  loss  by  stating 
that,  “Art  therapy  is  a modality  well  suited  to  the 
needs  of  grieving  women.”  Most  art  therapists  would 
also  agree  that  art  expression  is  well  suited  to  the 
therapeutic  needs  of  anyone  who  has  experienced  a 
loss.  Additionally,  it  has  been  observed  by  others 
outside  the  field  of  art  therapy  that  the  desire  to  self- 
express  through  an  artform  is  often  heightened  at 
times  of  mourning  (Peckham,  1965;  Hatcher,  1985). 
Hatcher  (1985)  describes  this  phenomenon  from  an 
anthropological  standpoint: 

Whatever  the  theoretical  explanation,  it  is  clear  that 
art  somehow  helps  human  beings  cope  with  the  trau- 
ma of  death.  Beauty  and  art  forms  ha\  e been  part  of 
funeral  ceremonies  since  Neanderthal  times.  This  uni- 
versal human  problem  is  met  cverNwhere  with  sym- 
bolic solutions  to  satisfy  the  mind  and  esthetic  solu- 
tions to  release  the  emotions  (pp.  106-107). 

Judith  Rubin  (1980)  presents  a similar  perspecti\  e 
through  personal  observation: 

On  walking  through  the  woods  near  our  vacation  cot- 
tage, I recenth’  came  across  a self-directed  use  of  art 
as  a way  of  coping  with  an  overwhelming  event.  A 
rurai  man — a laborer — had  carved  a powerful  totem- 
like  sculpture  out  of  a tree  trunk,  as  pari  of  his 
mourning  process  following  the  tragic  death  of  his 
young  wife.  His  explanation  of  the  impulse  was  that 
he  “had  to  do  something,”  and  that  the  activiU  of 


Editor's  note:  The  c(liU)r  would  like  lo  thank  I’ania  ()tllc\  lor 
generously  lending  referenee  matiTt  ils  on  the  topics  of  griei. 
death,  and  dying. 


creating  the  carving  had  seemed  just  right,  perhaps 
fdling  the  void  left  by  his  loss  (p.  6). 

The  idea  that  art  making  can  he  helpful  in  proc- 
essing a loss  is  certainly  not  new.  In  one  sense,  hu- 
mankind may  have  developed  art  to  alleviate  or  con- 
tain feelings  of  anxiety,  fear,  crisis,  and  threat 
(Johnson,  1987)  as  well  as  to  make  important  events 
such  as  death  “special”  through  the  creation  of  visual 
imagery  (Dissanayake,  1988).  Within  our  profes- 
sional field,  art  therapists  have  investigated  the  spe- 
cific use  of  art  expression  in  therap\'  with  those  cli- 
ents who  have  experienced  a loss  (Simon,  1981; 
Junge,  1985;  Case,  1987;  Raymer  & McIntyre,  1987, 
to  name  a few).  Others  have  used  art  expression  to 
help  those  who  are  seriously  or  terminally  ill  face 
issues  surrounding  their  own  death  and  to  express 
feelings  (Perkins,  1976;  Fleming,  1983;  Jeppson, 
1983;  Cotton,  1985;  Minar,  Erdmann,  Kapitau, 
Richter- Loesl,  & Vance,  1991,  to  name  a few).  Like 
Speert,  these  art  therapists  consistently  observe  the 
power  and  potential  of  art  to  help  identify,  cope 
with,  and/or  heal  the  pain  experienced  during  the 
process  of  recovcr\'  from  loss. 

Many  clinicians  have  acknowledged  art  ex- 
pression as  a way  to  work  through  the  grief  process. 
Art  (as  well  as  creative  writing,  poetry  or  other  art 
forms)  seems  to  appear  spontaneously  in  the  atteni])! 
to  express  the  deep  suffering  one  experiences  when 
confronted  with  a significant  loss.  Kubk‘r-Ross  (1969; 
1981),  who  brought  discussion  of  the  process  of  be- 
re.'ivement  into  the  mainstream,  devot(‘d  a elu‘*'t(‘r 
of  one  of  her  books  on  death  and  d>  ing  to  tlu'  use  of 
drawings  made  at  a significant  time  (see  Furth, 
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1981).  Other  authois  in  the  field  of  death,  dying,  and 
grief  remark  that  expressive  arts  are  helpful  to  proc- 
essing a loss  (Schneider,  1984,  for  example),  al- 
though comments  about  why  the  arts  are  important 
are  less  specific. 

Additionally,  art  products  made  at  times  of  fac- 
ing a significant  loss  also  seem  to  have  special  mean- 
ings and  content.  It  has  been  observed  that  art  ex- 
pression reveals  an  “inner”  knowledge  of  impending 
death  for  the  dying.  British  psychotherapist  Susan 
Bach  (1966;  1975;  1990)  has  accomplished  a signifi- 
cant amount  of  research  in  this  area,  particularly 
with  terminally  ill  children;  both  Bernie  Siegel 
(1986)  and  Gregg  Furth  (1988)  have  relied  heavily  on 
Bach’s  research  in  their  use  of  art  expression  with 
the  terminally  ill.  Bach’s  work  has  mainly  focused  on 
the  relationship  between  the  body  (soma)  and  the 
soul  (psyche)  in  children’s  drawings.  She  has  noted 
that  \'isual  characteristics  such  as  the  numbers  of  ob- 
jects in  a drawing,  color  values,  and  direction  of 
movement  in  drawings  can  indicate  both  recovery 
from  illness  as  well  as  downward  trends  in  physical 
health.  For  example,  according  to  Bach,  the  pre- 
dominant values  of  colors  used  by  a child  with  a life- 
threatening  illness  give  direct  information  on  prog- 
nosis. 

Bach  is  well-known  among  those  who  are  of  a 
Jungian  bent  for  her  quadrant  theory  of  drav/ing 
analysis,  which  is  discussed  in  her  earl\'  work  (1966; 
1975)  and  her  more  recent  publication,  Life  Paints 
Its  Own  Span  (1990).  She  has  developed  and  tested 
the  idea  of  dividing  a drawing  into  four  distinct 
quadrants,  each  of  which  is  considered  to  represent 
an  aspect  of  the  self.  For  example,  Bach  associates 
the  lower  left  quadrant  with  negative  aspects  and, 
therefore,  with  downward  trends  in  physical  health; 
objects  in  this  quadrant  or  movement  in  the  direc- 
tion of  the  lower  left  part  of  a drawing  may  be  pre- 
dicti\  e of  increasingly  poor  health  or  lack  of  response 
to  medical  inter\'ention.  However,  despite  her  years 
of  data  collection,  Bach  remains  conservative  in  her 
use  of  the  quadrant  thcor\'  and  cautions  that  profes- 
sionals must  also  consider  other  elements  such  as 
color,  iiK)\ement,  and  content. 

Art  therapists  have  explored  the  hypotheses 
pre,sented  by  Bach  in  their  work  with  the  terminally 
ill.  Perkins  (1976)  conducted  a preliminary  study  of 
the  drawings  of  life-threatened  children  between  the 
ages  of  3 and  12  with  life-threatening  illnesses;  the 
majority  of  these  children  had  some  form  of  cancer 
and  a prognosis  that  was  poor.  She  noted  that  death 
anxiety  exists  fairly  consistently,  inanifi  .sting  itseli  in 
symbols  “suggesting  a generalized  threat  to  tlu* 


child’s  security”  (p.  12).  Perkins  also  used  Bach  s 
guidelines  (the  quadrant  theory)  for  looking  at  the 
compositional  structure  of  the  drawings.  The  results 
of  her  study  indicated  that  children  with  serious  life- 
threatening  illnesses  demonstrated  an  awareness  of 
death  in  the  colors,  symbols,  and  composition  they 
chose.  These  findings  from  Perkins’  small  sample  of 
children  seemed  to  concur  with  those  of  Bach’s; 
others  have  also  explored  Bach’s  concepts,  arriving 
at  similar  observations  (Cotton,  1985;  Malchiodi, 
1991). 

When  reading  the  work  of  Susan  Bach,  the 
transpersonal  aspects  of  the  use  of  art  expression  in 
therapy  become  clearly  apparent.  For  example,  the 
“soul  window”  has  been  mentioned  by  Bach  (1966), 
Perkins  (1976),  and  Cotton  (1985);  this  term  refers  to 
a small,  often  round  window  that  is  placed  under  the 
eaves  of  a house.  According  to  Swiss  folklore,  the 
soul  of  a person  leaves  the  home  through  this  open- 
ing. Another  example  which  demonstrates  transper- 
sonal aspects  is  the  association  of  the  upper  left 
quadrant  as  an  area  through  which  the  spirit  “goes 
out  of  life.’  Bach,  Perkins,  and  Cotton  have  docu- 
mented the  depiction  of  paths  going  from  right  to 
upper  left  and  the  appearance  of  the  setting  sun  in 
this  quadrant,  both  predictive  of  impending  death. 

Clearly,  the  idea  of  “going  out  of  life”  through  a 
particular  space  in  the  drawing  and  the  term  soul 
window”  are  tw'o  concepts  that  have  deep  spiritual 
meaning  and  derivation.  There  are  many  other  im- 
ages w’hich  have  strong  connection  to  the  spiritual 
realm,  some  more  universal  and  some  personal  to 
the  creator.  When  art  expression  is  used  to  access 
the  inner  life  of  the  individual  who  is  grieving  a loss 
of  the  self  or  loss  of  another,  the  realm  of  the  trans- 
personal is  inevitably  touched.  Profoundly  spiritual 
image r\'  may  emerge  in  client  work  at  times  of  crises 
involving  the  resolution  of  a loss. 

The  first  time  I w'as  struck  b>’  this  phenomenon 
was  as  an  art  therapy  intern  working  with  a group  of 
adolescents  in  an  alternative  program  in  a public 
school  system.  A 13-year-old  girl  in  the  group  strug- 
gled for  months  with  the  death  of  her  grandfather; 
she  was  extremely  guilt-ridden  and  confu.sed  about 
his  death  because,  at  the  time  of  his  passing,  she  was 
not  allowed  to  see  him  and  speak  to  him  one  last 
time.  Several  months  after  the  loss  she  came  to  an 
individual  therapy  session  and  reported  that  she  had 
had  a wonderful  dream  the  previous  night.  I asked 
her  to  draw  or  paint  the  dream,  describing  as  best 
she  could  wnat  she  thought  the  most  important  or 
memorable*  part  w'as.  She  painted  Figure*  1,  depict- 
ing her  granelfather  in  the  center  on  a large  throne- 
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Fig,  2.  ‘Act  of  Remembrance:  Quilt  for  Ken";  mixed  media  Including  photos, 
transparencies,  color  Xerox,  paint,  silk  habutae;  24"  x 24". 
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like  chair  and  herself  as  the  person  just  to  the  right 
of  him.  She  included  many  other  people  whom  she 
indicated  were  various  important  family  members. 

What  was  most  significant  to  her  in  this  dream 
was  the  fact  that  she  had  the  opportunity  to  speak 
with  her  grandfather  and  to  hear  that  he  remem- 
bered her  and  considered  her  to  be  a very  important 
granddaughter  whom  he  greatly  massed.  The  part 
that  she  thought  was  most  unusual  was  the  ending  of 
the  dream:  a reindeer  came  to  take  her  grandfather 
away  from  the  family  to  another  place.  Although  this 
seemed  strange,  she  said  she  was  also  greatly  com- 
forted by  it,  feeling  a sense  of  relief  when  this  hap- 
pened in  the  dream. 

Being  a novice  in  my  work  at  this  point  I had  no 
real  understanding  of  the  meaning  of  the  reindeer  or 
the  true  importance  of  this  dream  in  the  transper- 
sonal realm  of  healing  a loss.  Later,  as  I began  to  ex- 
plore symbols,  I found  several  references  that 
helped  me  to  understand  the  connection  of  the  rein- 
deer to  the  death  of  the  grandfather  and  the  begin- 
ning of  the  girl’s  emotional  recovery  from  the  loss. 
For  example,  the  reindeer  is  a herd  animal  which 
humans  have  followed,  or  been  guided  by,  over  the 
centuries;  in  the  girl’s  dream,  the  reindeer  conies  to 
take  the  grandfather  away  to  another  place.  Also,  the 
term  “rein”  is  thought  to  signify  the  forces  of  life  and 
the  relationship  of  the  soul  to  the  body;  to  cut  the 
“reins”  is  symbolically  eciuivalent  to  dying  (Cirlot, 
1962). 

This  case  example  demonstrates  that  art  ex- 
pression is  not  only  a way  to  connect  with  that  which 
is  lost  on  a transpersonal  level,  but  also  a way  to  re- 
member or  comim  morate  what  has  been  lost.  Art 
has  often  been  made  in  memor>’  oi  someone  who  is 
lost  or  departed.  In  some  sense,  all  art  expression 
may  ser\  e as  an  act  of  remembrance. 

In  times  of  grief  many  have  turned  to  creating 
visual  memorials  to  remember,  record,  and  immor- 
talize someone  who  has  died.  The  AIDS  Quilt  is  a 
powerful  example  of  this  need.  When  confronted 
with  my  own  loss  of  my  cousin  to  AIDS,  I found  my- 
self deeply  drawn  to  this  process  in  a very  personal 
way  (Figure  2).  The  only  way  to  work  out  his  death 
was  to  create  the  patchwork  of  events  that  intt‘r- 
twiiu'd  our  lives,  although  these  memories  had  be- 
come l)itters\veet  with  the  ending  of  his  life. 

Th(‘  process  of  creating  the  (luilt  was  a long  one, 
not  unlike  the  process  of  completing  my  own  griev- 
ing; it  took  me  several  months  to  complete  the  12 
s([uares  which  wtuit  into  the  final  piect‘.  It  invobicl 
inanv  hours  of  looking  through  old  photo  albums, 
collecting  images,  and  talking  to  relatives  to  further 


illuminate  the  historx'  of  our  relationship.  I spent  a 
great  deal  of  time  writing  in  my  journal  and  explor- 
ing my  own  feelings  and  fears  about  death  and 
dying.  Finally,  after  all  the  squares  were  complete, 
there  was  the  final  process  of  carefulK'  stitching  the 
pieces  together  and  quilting  the  spaces  around 
them. 

This  process  obviously  evokes  the  ideas  oi  tradi- 
tional practices  of  quilting  as  a commemorative  art 
form,  however  it  also  demonstrates  the  need  for 
creating  or  experiencing  meaningful  rituals  to  deal 
with  loss.  The  most  well-known  ritual  involving 
death  is  the  funeral  where  the  bereax  ed  are  allowed 
a public  forum  to  express  grief  and  celebrate  the  life 
of  the  deceased.  But  rituals  can  also  be  specially  con- 
structed to  address  the  specific  needs  of  the  be- 
reaved. Boegel  and  van  Morising  (1991)  powerfully 
describe  the  personal  use  of  ritual  involving  mo\  e- 
ment,  objects,  and  mementos  in  the  “Carla  Perform- 
ance’ in  response  to  the  death  of  a loved  one.  In  a 
discussion  of  this  piece,  Gantt  (1991)  suggests  that 
the  art  therapist  can  assist  the  grieving  person  in  the 
development  of  an  appropriate  ritual,  shaped  by  the 
client  for  his/her  own  situation. 

There  is  also  a certain  amount  of  ritual  in  the 
telling  of  a story  about  an  art  expression;  it  is  now 
known  that  telling  others  our  stories  in  times  of 
stress  or  loss  can  be  health-giving  and  anxiety-reduC' 
ing.  Pennebaker  (1990)  has  established  that  the  tell- 
ing o^  painful  events  is  key  to  successful  recovery, 
both  physically  and  emotionally.  Speert  importantly 
observes  that  art  making  within  a group  context  can 
involve  both  isolation  in  the  process  of  creation  and 
ev’entual  connectedness  to  others  through  the  shar- 
ing of  the  product.  Others  can  respond  to  the  prod- 
uct and  share  common  symbols  concerning  their 
own  losses  with  the  group. 

One  of  the  most  powerful  aspects  of  art  ex- 
pression in  processing  loss  is  the  ability  to  address 
fear  through  the  art  process.  Loss  of  any  kind  sets  up 
a deluge  of  diverse  feelings — anger,  depression, 
guilt,  anxiety,  and  for  many,  fear.  Once  into  the 
process,  there  is  no  fear  w’hen  draw  ing  or  painting  or 
constructing.  After  all,  just  confronting  that  blank 
paper  or  the  untouched  materials  or  clay  can  be  the 
most  courageous  of  acts  when  one  is  in  extreme  psy- 
chic pain.  As  28-year-old  Dori  Haui  i (cited  in  Drci- 
fuss-Kattan,  1982)  writt's: 

W’lien  I paint,  I feel  less  pain.  1 am  still  aware  of  ni> 

appmat'hing  (h‘uth,  hut  il  loses  its  tanuihility.  llu’ 

llinnght  is  not  point(‘tl  any  longer,  mn  is  it  hlimt.  it 

jnst  exists.  I feel  that  the  painting  is  inside  me  like  a 
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freshly  sown  plant  and  its  fruit  can  grow.  With  my 
paintings  I can  oppose  my  illness,  (p.  51) 

Lastly^  although  some  individuals  can  confront 
and  work  through  many  of  the  conflictual  issues  of 
bereavement  through  art  forms  on  their  own,  Rita 
Simon  (1981),  British  art  therapist,  notes  that  the 
“companionship  and  security  of  a therapeutic  rela- 
tionship” (p.  135)  is  necessary  to  sucessfully  process 
a loss.  The  individual  who  is  grieving  and  working 
through  a loss  through  art  expression  needs  a re- 
sponsible witness  and  guide  to  illuminate  the  proc- 
ess and  to  give  the  appropriate  and  knowledgeable 
response  to  that  which  is  expressed  in  visual  form. 
In  some  cases,  this  training  in  both  the  areas  of 
graphic  communication  and  human  emotion  may  be 
critical,  such  as  in  identifying  the  individual  who  is 
so  troubled  by  loss  as  to  consider  taking  his/her  own 
life.  As  professionals  in  the  field  of  art  therapy,  our 
knowledge  about  visual  form,  the  art-making  proc- 
ess, and  the  psyche  is  essential  in  assisting  the  indi- 
vidual who  wishes  to  explore  and  work  through  the 
pain  of  loss  in  visual  art. 

This  article  is  dedicated  to  the  memory  of  Merritt  Riordan,  who 
died  in  May  of  1992.  and  to  his  family  .\nnc,  Mike,  and  Stacia 
Riordan  and  Chris  Pocock. 
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Supervision  and  the  Issue  of  Case 
Management 

The  traditional  framework  for  art  therapy  super- 
vision includes  a discussion  of  theory  and  practice, 
metaphor  and  process,  media  and  expression,  pro- 
jection and  interpretation,  and  other  issues  to  assist 
the  art  therapy  intern  to  better  achieve  clients’  goals 
set  during  the  session.  Many  variations  and  special 
problems  will  arise  with  each  person  and  each  popu- 
lation engaged  in  treatment.  All  will  be  considered 
in  the  supeiv'isory  hour.  None  of  these  issues  is  for- 
eign to  our  educational  policies  and  are  foundations 
for  the  supervisor/supervisee  work. 

However,  one  clinical  difficulty  is  often  ignored 
or  purposely  avoided  by  many  art  therapy  training 
programs.  Case  management  is  the  piece  left  out  of 
our  education  in  many  instances.  The  argument  is 
made  that  case  management  is  best  taught  within 
the  practicum  by  the  clinical  super\'isor  on  site,  an 
employee  of  the  facility.  I agree  that  this  solution  is 
workable  if  the  clinic  or  hospital  is  a teaching  agency 
and  pays  attention  to  the  students’  need  for  as- 
sistance. My  concern  is  with  the  many  instances 
when  the  clients’  needs  have  been  poorly  handled 
because  the  instruction  needed  to  provide  them  with 
information,  or  active  help,  has  not  been  forth- 
coming. 

Emotional  str  ^ss  is  not  an  uncommon  reaction 
for  an  intern  entering  a practicum.  Responsibility  for 
treatment  and  first-hand  encounters  with  the  wide 
range  of  human  troubles  appropriately  causes  height- 
ened anxiety.  However,  additional  tension  which  is 
engendered  by  the  necessities  of  coping  with  both 
clinical  issues  and  case  management  can  be  reduced 
by  helping  the  student  anticipate  the  realities  of  the 
mental  health  world  at  this  time  oi  economic  cut- 
backs, increased  crime,  and  abusive  behaviors,  kar 
from  the  creative  and  satisfying  experiences  of  en- 
gaging a client  in  the  art  therapy  process,  exploring 
material  and  experimenting  with  positive  change,  is 
the  experience  of  reporting  to  Children's  Services 
the  abusive  activity  of  an  adult  to  a child.  W'v  have 
to  face  that  a good  part  of  the  practicum  will  not  in- 
volve using  inventive  media  to  introduce  movenient 


intrapsychically — rather,  it  will  involve  using  the 
telephone  and  filling  out  forms  to  satisfy  legal  and 
ethical  standards. 

For  example,  does  the  intern  know  how  to  pro- 
ceed when  the  clients'  art  product  indicates  that 
abusive  behaviors  are  “secretly”  going  on  in  the 
home?  Does  s/he  pursue  more  art  tasks  hoping  to 
gain  clear  evidence  or  does  s/he  confront  the  family 
or  child  verbally  with  her  suspicions?  Has  the  intern 
been  briefed  how  to  proceed  with  reporting  to  the 
proper  authorities?  Is  the  art  product  seen  as  confi- 
dential, priviledged  communication  of  therapy  or 
legal  evidence  that  may  be  subpoened?  When  sui- 
cidal symbols  emerge  in  the  art  expression  where 
does  the  intern  turn  for  help?  Are  needed  hospi- 
talization procedures  clearly  understood?  If  there  is 
no  sure  reason  to  commit,  does  the  student  know 
how  to  insure  around  the  clock  protection  for  the  pa- 
tient in  their  home?  When  these  crises  come  about 
has  the  student  been  advised  how  to  precisely  docu- 
ment all  aspects  of  the  clinical  emergency  in  a man- 
ner that  protects  the  intern  from  possible  legal  ac- 
tion? These  issues  only  touch  on  some  of  the  many 
situations  that  call  for  student  involvement  outside 
the  focus  of  art  therapy  treatment. 

We  teach  with  pride  that  art  therapy  ex- 
pressions provide  a clinical  tool  which  leads  to  a bet- 
ter understanding  of  the  client’s  world.  However, 
when  the  messar  e conveyed  in  the  art  calls  for  im- 
mediate protective  action,  the  therapist  must  deal 
with  the  larger  system  as  it  is  defined  legally  by  the 
state. 

I don’t  think  that  this  dilemma  necessarily  de- 
feats the  pleasure  and  excitement  that  our  students 
feel  as  they  learn  to  he  professionals,  but  it  seems  to 
me  that  the  idealism  that  they  bring  to  the  prac- 
tieum  could  be  protected  if  we  warn  them  ahead 
abou*^  some  grim  realities.  I have  yet  to  have  a stu- 
dent sii.are  with  me  joy  and  inspiration  over  the  task 
of  filling  out  a Medi-Cal  form  for  the  State. 

We  should  give  serious  thought  to  how  the 
socio-ccononi.'c  issues  of  our  time  impact  the  curric- 
ulum and  the  supervision  of  today’s  student/inlerns. 
Perhaps  in  some  areas  this  is  not  a major  problem, 
but  those  who  live  in  California,  New  York,  Chicago, 
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or  in  the  pockets  of  troubled  areas  in  our  country,  I 
venture  to  say  that  our  students  are  involved  for  a 
large  percentage  of  their  training  in  case  manage- 
ment. Even  if  they  try  to  avoid  the  problem  or  feel 
distressed  by  having  to  take  on  these  duties,  they 
are  there. 

To  me,  the  conflict  is  real:  art  theiapy  thinking 
and  case  management  thinking  only  overlap  to  a 
small  degree.  W'e  have  the  responsibility  to  teach  all 
aspects  of  treatment.  If  that  is  unrealistic,  as  I be- 
lieve it  is,  we  must  address  the  situation  and  clearly 
define  who  will  educate  our  interns  when  the  need 
arises  in  the  area  of  case  management. 

Shirley  Riley,  A.T.R.,  M.F.C.C. 

Los  Angeles.  CA 

Response  to  Survey  of  Assessment  Use 
with  Children 

I am  currently  teaching  the  course,  “Treatment 
Planning  in  the  Creative  Arts,”  in  Lesley  College's 
Expressive  Therapy  Program.  In  our  readings  I in- 
cluded the  article  published  in  Art  Therapy,  “An  In- 
formal Survey  of  Assessment  Use  in  Child  Art  Ther- 
apy"  (Mills,  A.,  & Goodwin,  R.,  1992),  In  our  class 
of  23  students,  we  looked  at  the  wide  variety  of 
assessment  procedures  available  to  art  therapists, 
ranging  from  projective  drawing  tests  used  by  the 
clinical  psychologist,  standardized  art  therapy  meas- 
ures such  as  the  Diagnostic  Drawing  Series  and 
loosely  structured  sessions  that  respond  ^o  client  ini- 
tiatives. As  a mid-terrn  assignment,  the  students 
wrote  a paper  based  on  an  assessment  of  their  choice 
at  their  internship  site.  They  were  free  to  follow  or 
modify  existing  procedures,  to  invent  their  own  and/ 
or  to  encourage  their  clients’  spontaneous  art  ac- 
tivity. 

In  reviewing  the  students’  assessment  proce- 
dures it  was  fascinating  to  discover  how  similar  their 
approaches  were  to  the  art  therapists  surveyed  by 
Mills  and  Goodwin  (1992).  Like  the  art  therapists  in 
that  survey,  the  students  showed  a great  diversit\-  in 
their  choices  of  assessments.  Many  modified  stand- 
ard assessments  to  adapt  them  to  their  specific  sites 
and  populations.  Others  freely  invented  their  own 
procedures.  Those  who  used  standard  procedures 
did  so  in  a variety  of  ways.  Students  who  used  tlu‘ 
DDS  obtained  much  information  useful  to  their 
teams  and  some  suggested  modifications.  Those  who 
ust'tl  tlie  standardized  Ilonse-Tree-Person  sc(‘med  to 
be  least  .satisfied. 

The  choices  and  atlitndi‘s  of  this  class  of  K\- 


pressivc  Therapy  graduate  students  provide  support 
to  the  findings  of  Mills  and  Goodwin  (1992)  that  art 
therapists  often  prefer  to  modify  existing  technicpies 
or  create  their  own. 

SiLsan  Evans  Spaniol,  M.A.,  A.T.R. 

Newton,  MA 

Special  Notes 

THE  WHITE  HOUSE 
May  21,  1992 

Dear  Ms.  Malchiodi, 

How  thoughtful  of  you  to  send  a copy  of  Art  Tlicrapi/: 
Journal  of  the  American  Art  Therapy  Association. 

The  goal  of  disseminating  information  on  art  therapy 
looks  like  a worthy  one.  I am  sure  that  those  who  deal  with 
mental  health  services  are  grateful  for  this  enrichment  and 
breadth  of  helpful  strategies  for  working  with  people  who 
arc  emotionally  disturbed.  Thank  you  so  for  thinking  of  me 
and  for  sharing. 

With  best  wishes. 

Warmly, 

Barbara  Bush 


June  25,  1992 

Cathy  Malchiodi,  ,\.T.  H. 

Editor,  Art  Therapy 
S-'f  A\TA,  Inc. 

1202  A Hanson  Road 
Mundelein,  Illinois  6(K)60 

Dear  Cathy, 

Just  received  your  first  issue  of  Ari  Therapy  and  wanted  to 
send  my  commendations  and  best  wishes  on  the  new  look, 
la\but,  and  organization,  I know  the  gigantic  effort  in- 
volved in  a major  makeover  as  well  as  the  large  consump- 
tion of  time  in  editorial  duties — and  simi)ly  wanted  to  seiid 
m\  higlu*st  congratulations  to  you  and  the  good  folks  in- 
volved in  the  production. 

Sincerely, 

i'homas  A.  Hatfield, 

Kxeeutive  Director 

Tin*  National  Art  Education  Association.  Heston,  VA 
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The  Use  of  Art  Therapy  Following  Perinatal 
Death 


Ellen  Speert,  M.Ed.,  A.T.R.,  Encinitas,  CA 


Abstract 

Art  therapy  is  a modality  well  suited  to  the 
needs  of  grieving  ivornen.  During  the  bereavement 
period  following  a miscarriage^  stillbirth  j or  abor- 
tion, complex  emotional  responses  are  often  dijftcuU 
to  verbalize,  leaving  grieving  women  isolated  and 
confused.  This  paper  presents  information  on  per- 
inatal death  and  the  usefulness  of  g^oup  art  therapy 
as  an  intervention  within  the  framework  of  the  new 
psychology  of  women.  Client  art  expressions  illus- 
trate how  women  have  used  art  therapy  to  work 
through  their  grief  and  move  toward  a deeper  sense 
of  personal  empowerment  and  connection  with  other 
women. 

For  N oars,  the  issues  of  the  death  of  a hahy  diu' 
to  inisearriajie.  stillbirth,  or  abortion  surfaced  in  nu- 
merous art  therapy  groups  which  the  author  facili- 
tated, Due  to  the  freciuency  of  this  occurence,  a 
four-part,  one-day  workshop  to  specifically  address 
perinatal  dt'ath  through  art  therapy  was  developed. 
Each  part  of  the  workshc.p  was  designc'd  to  address 
the  various  phases  of  the  gri(‘f  cyt'le.  Simple  art  ma- 
terials were  used  to:  provide  a spontaneous  art  ex- 
prt'ssion  as  a graphic,  metaphoric  representation  ol 
the  self:  symbolically  explore  personal  loss;  work 
with  the  theme  of  reclaiming  “the  girl  within”,  and 
express  connection  and  wholeness  through  creating 
group  art  expressions. 

Perinatal  Loss 

Each  year  in  the  United  States  about  33.000 
babies  are  stillborn  (about  om*  in  100)  according  to 
the  National  (Center  for  Ilealtli  Statistics.  A(‘c*ording 
to  Friedman  (1982),  stillbirth  occurs  at  the  rate  of 
12.0  in  KKK).  A much  higher  pere(*ntage  (about  one 
in  10  pr<‘gnancit*s)  tnuls  in  miscarriage  and  an  un- 
known number  in  abortion. 


Despite  the  large  number  of  perinatal  deaths, 
th  ‘ mother’s  need  for  mourning  often  goes  unmet 
(DeFrain,  1986).  Perinatal  death  brings  together  two 
of  the  most  emotional  of  human  experiences:  birth 
and  death.  Although  w'omen  come  together  in  the 
joy  of  the  former,  they  are  often  left  isolated  in  the 
grief  of  the  latter.  Friends  and  famih'  generally  feel 
uncomfortable  and  ill-ecjuipped  to  address  the  sub- 
ject, leaving  the  w'oman  alone  in  her  grieving.  Fur- 
thermore, the  mother  may  be  left  in  “medical 
limbo”  as  her  obstetrician  view’s  her/his  job  as 
finished  and  the  pediatrician  has  no  infant  to  attend 
(Peppers,  1980).  Common  medical  and  lay  responses 
include:  “You  can  have  another  one,  It  s a freak  of 
nature,  ” and  “It  s nature’s  way  of  getting  rid  of  de- 
fects.’ Doctors  and  nurses  may  further  distance 
themselves  from  the  emotional  reality  of  this  loss  of  a 
life  by  referring  to  the  baby  as  the  product  of  con- 
ception,’’ a sanitized  term  to  go  along  with  the  medi- 
cal procedures  follow'ing  miscarriage  or  abortion. 
The.se  responses  overlook  the  woman  s need  to 
grieve  her  loss  and  may  inad\  ertently  increase  her 
sense  of  isolation. 

With  the  suppression  of  grief,  the  mourning 
process  is  prolonged  and  ma\'  trigger  compounding 
emotional  problems.  In  addition  to  symptoms  seen 
during  bereavement  (sadness,  anger,  depression, 
emptiness,  and  blaming),  the  mother  often  experi- 
ences guilt  inade(juacy  and  a sense  that  the  periiiatal 
death  reflects  her  failure  as  a parent.  There  may  also 
he  serious  behavioral  ramifications  including  sleep 
disturbance,  suicidal  thoughts,  nuirital  turmoil,  in- 
creased rate  of  divorce,  substance  abuse,  tamily  vio- 
lence*, and  ovt  rprotection  of  surv  ving  children  (Di*- 
Frain,  1986).  Also,  with  perinatal  death  there  are  no 
shared  life  exp(‘i  ienc('s  or  nuMuories,  so  a w’oman  is 
left  w'ith  a sen.se*  of  unreality,  lurther  di.sconnecting 
lu'r  frean  others. 

Physical  symptoms  are  also  present  and  are  sim- 
ilar to  those*  experi(*nced  followitig  the  death  of  an 
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adult.  However,  women  often  speak  of  deep  physical 
pain,  aching  arms  and/or  chest  during  the  months 
following  the  perinatal  loss.  These  symptoms  differ 
in  some  respects  from  those  experienced  following 
the  death  of  an  older  person. 

The  Psychology  of  Women  and  Perinatal 
Loss 

Even  if  a woman  who  has  experienced  a per- 
inatal death  is  in  therapy  during  the  time  of  loss,  tra- 
ditional psychological  constructs  may  not  meet  her 
needs.  During  the  last  decade,  women  have  begun 
to  study  the  ways  in  which  their  own  psycholog>'  dif- 
fers from  that  of  men.  Historically,  men  were  not 
only  the  ones  to  construct  the  theories  of  human  de- 
velopment, but  they  also  served  as  the  only  subjects 
studied.  It  is  perhaps  because  of  this  limited  re- 
search population  that  Freud  (1938),  Erikson  (1950), 
and  Levinson  (1978)  all  saw  life  as  a struggle  toward 
achievement  and  separation.  It  was  assumed  that 
when  female  clients  did  not  mature  along  these  lines 
the)'  were  deficient  and,  by  definition,  abnormal. 
Hancock  (1989)  writes  that  Freud  assessed  ps)cho- 
logical  development  of  the  male  by  his  separation 
from  his  mother  and  “thus  he  conceptualized  devel- 
opment in  terms  of  male  norms  and  female  deficien- 
cies and  pronounced  women  inferior  in  maturity 
(p.  230).  For  this  reason  it  was  generally  Ixdieved 
that  the  measurement  for  psychological  and  emotion- 
al maturit)’  rested  on  the  degree  of  separation  and 
individuation  one  achieved. 

Stiver  (1991)  points  out  *hat  “the  inflexible  ap- 
plication to  female  de\  elopm(mt  of  a concept  derived 
from  male  development,  without  sufficient  attention 
to  the  (piality  and  nature  of  women’s  experience, 
leads  to  a significant  misunderstanding  of  women 
(p.  86).  Stiver,  along  with  Jordan,  Kaplan,  Milh‘r, 
Surrey  and  others  at  the  Stone  (a‘uter  at  Welleslc'y 
(k)llege,  have  l)rought  to  liglit  iu‘w  perspecti\es  con- 
cerning the  psychology  of  women.  As  a re'sult,  affilia- 
tion and  connectedness  are  now  considered  impor- 
tant components  of  female  maturity  (Jordan,  Kaplan, 
Miller,  Sti.'er,  6c  Surrey,  1991).  Their  perspectives 
redefine  what  constitutes  psNchological  health,  tak- 
ing into  consideration  the*  iiniepie  aspe*cts  of  female* 
growth  and  deve’lopjiient. 

Suiivy  (1991),  in  what  she  calls  the  “.self-in-r<‘la- 
tion  mode*]  of  de‘ve‘lopnie*nt,  postulate*s  a fernale*- 
centered  tlu'ory  of  maturation.  She  traces  the  devel- 
opment of  id(‘ntity  through  specifie*  redational  net- 
works  and  tise‘s  the  te*rm  “relationship  difh'remtia- 
tion“  in  place  of  separation-individuation.  Snrre  > 


uses  the  concept  e)f  differentiation  in  the  sense  of  an 
embryonic  cell  becoming  more  highly  developed. 
She  states  that  “this  is  a process  that  encompasses 
increasing  levels  of  complexity,  choice,  fluidity  and 
articulation  within  the  context  of  human  rela- 
tionship” (p.  60).  Thus,  development  of  relationships 
is  central  to  female  matura*’’  n and  identity. 

Surrey’s  concept  is  of  particular  importance  in 
understanding  women  who  are  grieving  a perinatal 
loss.  This  loss  severs  relational  connection  and  cuts 
down  the  sense  of  choice,  fluidity  and  articulation. 
Fortunately,  these  very  qualities  ma\'  be  enhanced 
and  nurtured  within  the  art  therapy  process. 

Specific  Uses  of  Art  Therapy  with  Perinatal 
Loss 

Carol  Gilligan  (1982)  observes  that  a woman’s 
identity  is  threatened  by  separation.  Art  expressions 
created  at  the  time  of  perinatal  loss,  and  for  months 
afterwards,  often  graphically  express  a lost  sense  of 
self;  Figure  1 is  an  example  of  this  lost  sense  of  self, 
a collage  figure  with  the  head  removed  and  arms 
otitstretched.  The  creator  stated  that  it  feels  like 
I’m  reaching  for  something  or  someone,  like  I need 
to  connect.”  Thus,  in  creating  this  figure,  the  woman 
could  express  her  loss  and,  in  seeing  similar  s\’mbols 
created  by  others,  reduce  her  sense  of  isolation. 

With  the  loss  of  a fetus,  clients  express  a sense 
of  being  cut  off  from  their  own  bodies  (Figure  2). 
This  woman,  whose  mother  took  diethystibestrol 
(DES)  wh"'!!  trying  to  conceive  her,  now  finds  her- 
self unable  to  carry  a baby  t('  term  and  has  had  re- 
peated miscarriages.  She  shows  graphically  the 
blocks  she  has  in  experiencing  a sense  of  her  own 
body.  Due  to  the  visual  and  kinesthetic  richness  of 
color,  texture,  scent,  and  sound,  clients'  senses  are 
often  stimulated.  They  freciuently  feel  more  connec- 
tion to  their  bodies  through  the  process  of  pounding, 
tearing,  painting,  and  gluing. 

Because  women  tend  to  fuse  their  sense  of  idc'u- 
tity  with  intimacy  and  connectedness,  their  assess- 
ment of  self  is  measurc*d  b)‘  the  standard  of  their  n*- 
lationships.  Miller  (1976)  observes  that  a “woman’s 
sense  of  self  becomes  very  much  organi'/ed  around 
beine  able  to  make,  and  then  maintain,  affiliations 
and  relationships.  . . . Disruption  of  connections  is 
p(*rceived  not  as  just  a loss  of  a ix'lationship,  but  as 
somt'thing  closer  to  a total  loss  of  self  (p.  83).  Phis  is 
expres.sed  in  the  repeat('d  hand-print  motifs  (Pigure 
3)  as  wonu’ii  sp(‘uk  of  not  onl\  Ix'ing  unabU'  to  touch 
their  babies,  but  also  of  not  feeling  real  tluunselvc's. 
Th(*  hand  svmholieally  says,  this  is  me.  Several  cli- 
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ents  also  told  of  making  impressions  of  their  stillborn 
babies’  hands  to  create  a tangible  object  to  preserve. 

A woman  who  has  lost  her  fetus  naturally  expe- 
■ ‘nces  a feeling  of  confusion  over  her  loss.  Art  ex- 
pression provides  her  with  containment  for  this  often 
chaotic  outpouring  (Figure  4).  For  example,  the 
tearing  of  paper  and  flinging  of  paint  provides  an  av- 
enue of  release  while  simultaneously  structuring  the 
chaos.  Background  paper  had  been  placed  inside  a 
large  tray  which  sen  ed  to  contain  and  give  a tangi- 
ble boundary  to  the  flood  of  emotion. 

In  contrast,  feelings  of  depletion  and  isolation 
are  expressed.  Many  women  speak  of  feeling  loneh , 
isolated,  and  empty  and  use  the  art  to  fill  this  in- 
ternal void.  Surrey  (1991)  observes  that  “if  the  con- 
nection feels  severed,  there  can  be  a sense  of  dead- 
liest, blackness,  and  even  terror;  some  have 
described  this  e.xperience  as  a ‘black  hole  ’ (p.  172). 
Figures  5-7  illustrate  the  working  through  of  emp- 
tiness and  vulnerability.  A clay  body  was  ripped 
open  and  brightly  colored  tissue  pieces  were  first 
placed  inside  the  womb/wound,  then  removed  and 
later  were  again  placed  inside.  As  this  woman 
worked  through  her  loss,  she  felt  a need  to  cover 
and  protect  her  clay  self  using  dryer  lint  and  the 
shredded  tissues  from  her  tears.  She  also  added  ‘a 
brain  to  help  understand  it  all.”  Finally,  removing 
the  protective  blanket  and  acknowledging  the  pain 
as  part  of  herself,  she  used  the  tissues  to  surround 
rather  than  cover  herself. 

Lost  babies  are  created  over  and  o\  er  again  in  a 
wide  variet)’  of  media  (Figures  8 & 9).  Cla> , plas- 
ticenc,  and  cloth  can  have  soothing  tjualities,  due  to 
their  tactile  richness  and  the  abilit\’  to  form  an  object 
product  which  can  be  held.  With  the  art  product, 
there  can  be  a feeling  of  connectedness  to  tlu‘  lost 
babies,  keeping  them  a part  of  the  woman  s life.  The 
women  in  the  perinatal  loss  gro\ips  often  sptuik  of 
th('  need  to  have  a tai.gibk'  and  lasting  part  of  their 
lost  child.  One  woman  stated  that  the  plaslicene 
baby  (Figure  8)  which  she  now  keeps  in  a visible 
place  at  home  helps  to  say  to  others,  “You  might  not 
be  dealing  with  it  (the  stillborn  baby),  but  1 am.  ’ 

As  previously  stated,  for  many  woimm  then'  is 
not  onl\  a nec'd  to  be  in  a relationship  in  order  to  ex- 
|K'riencv  a com]dete  S(*n.se  of  S(*lf,  but  th<‘>-  may  also 
iu*(’(l  to  feel  compt'tent  and  in  tx)utrol.  The  dt'ulh  of 
a fc'tus  ina\'  ert'ate  a fet'ling  of  incompetenct'  and  loss 
of  eotitrol  whk'h  can  lu'  addr<*ss(*d  through  art  llu'ia- 
jn  . Hecaus('  of  the  eontaiiu'd,  eoiKT(‘t(‘  (piality  of  art 
making  in  a structured.  thcrap(’utic’  conl(’\l,  women 
an'  ahh'  to  take  risks,  practice'  new  beliaviors,  gain 
control,  and  de\ clop  a sense'  o(  maste'r> . The'  art 


product  may  then  be  placed  at  a distance  and  viewt'd 
more  objectively.  Although  alone  in  the  art  making, 
the  woman  has  allies  in  reviewing  the  art  ex,.ression 
and  can  tr\'  out  new  ideas  with  the  encouragement  of 
others  in  the  group.  For  example,  the  various 
changes  the  artist  made  in  the  sculpture  (Figures 
5-7)  provided  her  with  a greater  sense  of  control. 

Art  expressions  often  reveal  rage  (Figure  10); 
clay,  as  a resistive  medium,  is  helpful  in  releasing 
this  rage.  The  outpouring  of  anger  may  be  a re- 
sponse to  the  unfairness  of  life,  a woman’s  feeling  of 
incompetence,  her  inabilitx’  to  control  what  has  hap- 
pened within  her  own  body,  the  lack  of  sensitive 
medical  response,  or  other  frustrations.  After  creat- 
ing the  piece,  the  woman  stated,  “1  am  pushing  my- 
self up  out  of  the  block  and  screaming.  ’ The  block  is 
styrofoam,  which  she  stated  is,  “fake  and  cold,  hut 
the  cla\*  is  warm  and  real  . . . my  rage  is  helping  me 
piLsh  out.  ” 

Clay  is  also  effective  in  relieving  .some  of  the 
pain  in  the  chest  and  arms  which  mothers  complain 
of  following  a stillbirth.  With  the  force  necessary  to 
form  clay,  clients  reduce  the  somatic  component  of 
their  pain  directly  through  body  movement.  Arms 
are  now  productis  ely  active  rather  than  passive,  at 
least  during  the  session.  Additionalh',  women  speak 
of  experiencing  greater  energy  and  less  depression 
during  art  making,  despite  the  sad  content  of  their 
work. 

Hancock  (1989)  observes  women’s  needs  to 
meet  “the  culture’s  expectation  of  the  perfect 
weight,  the  perfect  curl,  the  perfect  makeup,  the 
perfect  orgasm,  perfect  childbirth,  perfect  chil- 
dren. . . . The  demand  for  j)erfection  is  \ok(*d  to 
that  for  nuturance  in  the  ideal  of  perfect  nuturance 
that  drives  us  all  ” (pp.  187-188).  The  creative  proc'- 
ess  provides  the  opportunity  to  express  a woman's 
authentic  .self,  lifting  the  layer  of  external,  social  ex- 
pectations for  perfectioii  and  conforniit>‘  to  rok's.  ,\rt 
making  allows  tlu'  grieving  woman  to  focus  inward 
and  to  ('xpress  and  release  (‘motions  that  famiK  , 
friends  and  others  have  been  unable  to  accept. 

Lastly,  the  loss  of  a fetus  is  olU'n  expt‘ri('nc(*d  as 
tlu'  loss  of  the  (pro)creali\e  self.  This  shift  in  tlu' 
s('n.st*  of  st'lf  frojii  full  and  creative'  (as  during  a want- 
ed pregnancy)  to  loss  of  tlu'  cr(‘ati\e  pot('ntial  may 
mirror  an  t'arlit'r  loss  of  contkk'uct'. 

Her  (1976),  CHlligan  (1982),  and  Hancock 
(1989)  have  studic’d  the  diminished  st*ns<*  of  autono- 
my and  self-confidc'iict'  during  normal  k'lnale  adoles- 
C(*nt  de\ ('lo])ment . Hancock  (1989)  diseovc'red  that 
eonfick'iit,  self-assured  nine-year-old  girls  oftt'n  Ix'- 
eame  conformist,  lu'sitant  and  s(‘lf-doubling  onl\  a 
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few  years  later.  Something  in  society  gives  females 
the  message  that  creativity  and  confidence  is  no 
longer  to  he  trusted  or  valued  after  age  12  or  13. 
Hancock  refers  to  this  creative,  confident  individual 
as  the  "girl  within.” 

The  creative  process  can  enhance  self-esteem 
and  re\  ive  a personal  sense  of  purpose.  Art  making 
may  symbolically  rekindle  this  "spark”  as  women 
again  see  themselves  hax  ing  the  capacity  to  create*. 
The  creative  process  can  renew  the  "girl  within 
while  simultaneousls'  working  through  the  grief  proc- 
ess. 

Loss  Creativity  Workshop;  Techniques 

In  the  workshops  conducted  b\’  the  author,  sim- 
ple art  materials  are  introduced  first.  One  of  several 
warm  ups  is  presented:  wet  paper  and  paint  tech- 
nicjne  {finding  an  image  to  develop  out  of  paint 
dropp<*d  on  wet  paper),  wrinkling  up  paper  and  de- 
veloping an  image  out  of  the  fold  lines,  or  simply 
finding  an  image  to  develop  out  of  a scribble.  During 
this  warm  up  there  is  often  talking,  sometimes  even 
laughter.  This  may  be  due  to  the  newness  or  awk- 
wardness of  the  art  making,  as  many  clients  state 
they  have  not  made  art  since  grade  school. 

Next  a process  is  used  which  the  author  de\  el- 
oped. First,  each  woman  is  asked  to  tear  a shape  to 
represent  herself  from  a color  that  feels  right  for  her. 
Fadeless  paper  is  provided  because  of  its  wonderful 
colors  and  the  deckel  ed;n‘  produced  when  torn. 
Second,  she  chooses  a color  to  represent  her  loss  and 
tears  it  into  an  appropriate  shape.  Third,  she  uses 
rubber  cement  or  glue  stick  lo  attach  these,  in  their 
appropriate  relationship,  onto  an  18"  x 24"  piece  of 
white  cardboard  or  heaN  y paper.  Lastly,  she  draws 
with  oil  pastels  what  is  needl'd  to  bring  comfort, 
wholeness,  or  peace  to  the  torn-i'japer  images. 

During  this  process  the  room  is  silent,  in  con- 
trast to  the  warm  up  w’hich  preeeih'd  it.  Women 
often  eomment  later  that  they  had  forgotten  they 
were  in  a group  and  that  tlu'v  felt  totalb’  alone  as 
they  worked.  The  group  tlu'n  spi'uds  as  long  as  is 
needl'd  talking  about  the  process  and  product. 

The  third  phase  of  tlu'  workshop  is  designed  to 
focus  on  the  creative  "girl  within."  Fai*h  woman 
talks  of  a time  when  she  felt  free  to  explore  and  t‘\- 
pri’ss  lu'rself.  .Vn  individual  collage'  is  then  creati'd 
In  (‘aeh  participant  using  a varii'ty  of  mati'rials  such 
as  featlu'is,  cloth,  glitter,  nature'  obji'cls,  tissui*, 
paint  I'te.  Tin*  wide  selection  oi  art  materials  en- 
c-onragi'S  exploration  and  evokes  earh  fi'i'lings  of  erc‘- 
ativit\  and  fri'e'dom. 


After  talking  about  these  individual  collages,  a 
group  mural  is  assigned,  incorporating  each  ' -Oman’s 
sense  of  her  owm  child  within.  This  process  puts  the 
women  in  connection  with  others  in  tlu‘  group. 
There  is  often  a visual  interconnection  of  symbols 
and  lines,  and  the  process  is  far  from  silent.  B>-  tins 
stage  in  the  workshop,  the  women  have  established 
connection  and  intimacy  with  others  in  the  group. 

Art  making,  b'  the  nature  of  its  tw-o-step  proc- 
ess of  expression  and  reflection,  allow  s both  the  iso- 
lation of  internal  focus  and  the  connectedness  with 
others.  As  the  visual  symbols  of  loss  are  shared  w ith 
others  in  the  group,  they  also  promote  deeper  self 
understanding  as  well  as  connection. 

Summary 

Tile  creatix  e experience  of  using  the  art  for  self 
exploration  during  the  time  of  traumatic  loss  pro- 
vides a tremendous  opportunity  for  grow'th.  It  is  the 
author  s experience  that  connection  (the  female  voice 
of  "we  rather  than  the  male  voice  "I  ) is  a critical 
factor  in  the  shift  to  a sense  of  empowerment  and 
eventual  grow-th.  The  tr.uima  of  a fetal  death  may  be 
healed  by  a new  sense  of  relatedness  both  with 
others  as  well  as  with  the  self. 

Miller  (1976)  states  that  there  is  the  "...  abso- 
lute' nc'ci'ssity  of,  and  absolute'  e'xiste'iice*  in  human 
beings  of.  the  potential  for  both  cooperation  anel  cre- 
ativity . . . the  intense  personal  creating  that  we' 
each  must  do  all  through  life.  Fve'rxone  re'peateelK 
has  to  break  through  to  a new  \ ision  if'  he  is  to  ki'ep 
living”  (p.  44).  Indeed,  clients  elemonstrate  these*  e'l- 
I'lnents  of  cooperation,  civativitx'  and  the  re-creation 
of  their  personal  vision  by  struggling  with  the  art 
media.  Through  this  work  e*ach  woman  fashions  a 
stronger  identity. 

Perhaps  female*  clie*nts  can  be  better  se'rve'd  by 
framing  inte'rve*ntie)ns  anel  the*  entire  structure*  of 
tlu'ir  treatment  in  te'nns  of  a relationshiji  moele*!. 
supporting  conne'ctie)n  ratlu'r  than  aute)nom\ . As 
Surri'v  il99D  obse'rve'S.  "the*  joining  eif  visie)ns  and 
\ e)iee'S  cre'ate's  sonu'lhing  ne*w  . an  e*nlarge‘el  visie>n 
. . . thus  the*  sense*  of  eoniu'ction  anel  oartk’ipation  in 
something  large*!*  than  onesi'lf  eloes  not  diminish,  but 
rathe*!'  heighti’ii  the*  se'iise*  of  pe*rse)nal  powe*r  anil  un- 
ele'istaneling”  (p.  172).  This  author  iiuTe'asingly  uti- 
li/e's  the'  workshop  and  group  fornial  of  tre*atme*nt  in 
place*  of  indix'idual  therapy.  As  Kohut  s vie*w  of  lre*al- 
nu*nt  is  to  lu'lp  patients  feel  that  "the*  sustaining 
ee  ho  of  e'li.jihatie'  re'sonane  e*  is  inele*e'd  ax  aii.ible  in 
the-  worlel"  (1984,  p.  78^  so  this  writer  finels  the* 
grou]!  therapx  format  prmide's  more*  re'fle'ilix e-  sur- 
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fiU‘es  to  both  contain  and  mirror  each  women's  expe- 
rience of  loss  and  validate  her  sense  of  self.  The 
echos,  in  this  way,  can  be  heard  not  only  through 
the  therapist  and  the  artwork,  but  through  the  other 
group  participants.  The  feminist  psychological  ap- 
proach of  mutual  empowerment  and  connection  con- 
tinues to  be  studied  at  the  Stone  Center  (Jordan  et 
ah  1991),  and  further  research  based  on  this  work  is 
needed  on  group  art  therapy  models. 

The  Loss  Creativity  Workshop  is  designed  to 
stimulate  a deeper,  more  personal  response  in  work- 
ing with  women  e.xperiencing  perinatal  death.  As 
Johnson  (1989)  writes  of  our  role  as  therapists  that 
we  “are  constrained  by  the  greater  value  our  society 
places  on  control  x ersiis  empathy,  external  versus  in- 
ternal concerns,  managing  versus  caring.  ...  In  this 
sense  our  struggle  is  part  of  a larger,  even  more 
important  struggle,  not  merely  that  of  the  women’s 
movement,  but  supporting  the  values  women  ha\  e 
come  to  represent’’  (p.  236).  These  feminine  values 
of  empath)'  and  connectedness  are  enhanced  by  the 
process  of  creating  art  together  in  a group  format. 

Further  support  for  the  group  therapy  approach 
comes  from  DeFrain  (1991),  who  has  spent  many 
\ears  observing  and  working  with  families  suffering 
perinatal  loss.  He  states,  “The  death  of  a baby  is 
clearly  not  an  individual  loss  . . . though  individual 
treatment  is  on  occasion  warranted,  we  belie\e  that 
in  most  cases  it  would  be  wise  to  encourage  group 
solutions  to  many  of  the  dilemmas  the  death  im- 
poses” (p.  229). 

As  health  professionals,  art  therapists  must  sup- 
port the  need  to  express  and  creativeK’  transform  the 
issues  of  grief  and  loss  with  our  clients  to  prevent 
some  of  the  ps\'chological,  sociological  and  behavior- 
al problems  resulting  from  unresoKa'd  grief.  We 
must  not  shy  away  from  connecting  with  this  pain 


and  loss.  As  we  arc  learning  from  the  new  psycholo- 
gy of  women,  a sense  of  connection  is  an  essential 
part  of  addressing  the  needs  of  grieving  women,  par- 
ticularly those  experi^^ncing  the  unique  trauma  of 
perinatal  loss. 
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Research  Approaches  Within  Master’s  Levei 
Art  Therapy  Training  Programs 


Debra  Linesch,  MA,  A.T.R.,  M.F.C.C.,  Los  Angeles,  CA 


Abstract 

A research  project  was  condudted  as  a prelimi- 
nanj  exploration  of  the  attitudes  and  approaches  to- 
ward  research  within  Master  s level  art  therapy 
training  programs.  The  results  of  a questionnaire 
that  was  sent  out  to  the  research  methodology  in- 
structors of  graduate  programs  in  art  therapy  are 
discussed.  Comparative  information  regarding  the 
ways  in  which  the  research  process  is  prioritized, 
conceptualized  and  taught  within  different  training 
approaches  is  offered  by  the  author . 

The  constellation  of  issues  that  surrounds  the 
teaching  of  art  therapy  research  methodologies  is  a 
growing  concern  to  art  therapy  education.  Couse- 
(liiently,  an  investigation  was  hegun  into  the  ways  in 
which  Master  s level  art  therapy  training  programs 
integrate  research  components.  The  focus  was  on 
concerns  inherent  in  the  process  of  research  and  the 
approaches  utilized  by  programs  to  teach  and  inte- 
grate research  with  the  program.  This  paper  outlines 
the  research  procedure  utilized,  presents  a summary 
of  the  results  and  discusses  patterns  that  emerged 
from  the  data. 

This  project  was  based  on  the  lollowing  three 
assumptions,  or  presuppositions,  aifecting  process  ol 
itupiiry: 

1.  Within  the  field  of  art  therapy,  a tension  has  exist- 
ed between  sysleinatie  l igor  and  er(*ati\  rt'seareh 
This  has  affected  both  scholarly  process  and  the 
teaching  of  research  methodology. 

2.  Students  may  enter  art  therapy  training  programs 
with  the  bias  lliat  research  is  both  quantitative  and 
a foreign.  incom})r(*hensilvl(*  (‘xperii'iicc*. 


Kditor’s  Note;  Tlu‘  author  wishe  to  thank  Susan  Heulnuanu 
tor  her  iuvalualile  help  iu  eonstrn  ,iUU  th<*  qm*stioiinau(“ 


3.  The  expanding  scope  of  research  methodologies 
offers  art  therapists  new  opportunities  to  engage  in 
research  that  can  be  compatible  with  art  therapv 
methodologx*. 

Research  has  been  only  infrequently  debated  in 
the  art  therapy  literature  (Junge,  1989;  Kwiatowska, 
1978;  McNiff,  1986;  Rosal,  1989;  Rubin.  1984: 
Wade.son,  1980).  In  the  earliest  of  the  writings  that 
discuss  methodological  approaches,  Kwiatowska 
(1978)  articulates  the  prevailing  attitude  that  careful 
observations  and  systematic  organization  could  sup- 
port solid  research  conclusions  based  on  tlie  art  work 
produced  in  art  therapy.  Questioning  the  behavioral 
science  approach.  Wadeson  (1980)  addresses  the 
complexity  of  art  therapy  research  and  emphasizes 
the  need  to  refine  and  modify  existing  behavioral  sci- 
ence research  methods,  perhaps  even  invent  new 
ones.  Rubin  (1984)  adds  to  the  discussion,  pointing 
out  the  uniciue  problems  in  doing  art  therapy  re- 
search and  suggests  alternate  methodologies  that 
might  offer  more  compatible  approaches.  McNiff 
(1986)  expands  this  discussion  in  his  text  on  art  ther- 
apy education,  suggesting  non-traditional  forms  of 
research  that  could  best  support  and  relate  to  the  es- 
sentially creative  character  of  the  art  tlierap\’  proc- 
ess. In  an  interesting  published  dialogue,  Junge 
(1989)  and  Rosal  (1989)  share  their  disparate  views 
regarding  future  directions  for  art  therapy  research. 
Although  Rosal  (1989)  argues  for  an  emphasis  on 
single  case  research  and  Junge  (1989)  argues  for  ex- 
pansion of  methodological  approach,  in  many  ways 
they  are  in  agreement,  expressing  the  important 
idea  that  the  field  of  art  therapy  needs  to  evolve 
nu'thodologies  of  scholarship  that  are  consistent  with 
it';  methodologies  of  clinical  practice.  Nowhere  in 
the  literature,  howevtT,  was  there  discussion  of  how 
art  therapy  research  was  being  taught  in  training 
programs. 
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Procedure 

A questionnaire  was  sent  out  to  all  Master’s 
level  art  therapy  training  programs  listed  in  the 
American  Art  Therapy  Association’s  Art  Therapy  Ed^ 
ucation  Program  List  (AATA,  1990).  The  question- 
naire was  designed  to  provide  art  therapy  educators 
with  an  opportunity  to  portray  the  format  and  philos- 
ophy of  their  approach  to  research.  The  question- 
naires were  mailed  to  the  individual  designated  by 
the  program  as  the  instructor  of  the  research  ineth^ 
odology  course.  A follow-up  letter  was  sent  shortly 
thereafter  and  telephone  calls  were  used  to  pursue 
those  indi\'iduals  who  did  not  respond. 

Once  the  questionnaires  were  returned,  the 
data  was  approached  systematically,  and  thematic 
categories  were  developed  to  organize  and  under- 
stand the  information.  Although  the  research  was  es- 
sentially (piantitative  in  approach,  an  attempt  was 
made  to  integrate  an  open-ended  approach  to  the 
data.  As  a result,  despite  categorical  treatment  of  the 
survey  results,  the  secpiencc  was  based  on  one  out- 
lined in  Taylor  and  Bogdan  (1984),  hit  rod  uct  ion  to 
Qualitative  Research  Methods,  (pp.  130-144).  At- 
tempting to  treat  the  (luestionnaires  as  (lualitative 
text,  themes  were  tracked,  hunches,  interpretations 
and  ideas  were  followed,  typologies  constructed, 
concepts  and  theoretical  propositions  developed  and 
data  viewed  contextually.  This  mix  of  methodologies 
was  a major  deterrent  throughout  the  data  analysis 
and  interpretation,  and  became  a major  limitation  in 
this  study. 

Results 

A large  number  (25/32)  of  the  (juestionnaires 
were  returned.  This  high  response  rate  (78^)  may 
suggest  that  art  therapy  educators  were  eager  to  take 
advantage  of  this  opportunity  to  discuss  research 
within  their  graduate  training  programs. 

Goals 

Tal)le  1 presents  a summar\’  of  the  answers  re- 
garding the  programs'  goals  for  their  retjuired  i*(‘- 
search  project.  The  most  fre(iuent  respon.se  to  the 
((uestion  about  goals  was  an  answer  comi)ining  mas- 
t(‘iy  in  area  of  eonc'cntration  (A)  and  synthesis  oi 
studies  and  clinical  experience  (B).  This  may  reflect 
the  wid(‘ly  held  opinion  that  the  research  eonq^oiu'nt 
of  a Master’s  level  training  program  supports  tlu*  ac- 
([uisition  of  clinical  skills. 

Professional  contribution  to  the  fiedd  {(!)  was  of 
s(*eon(!ary  importance  and  attainnuml  of  scicsitiliealK 
sound  re.s(*arch  skills  (K)  s(‘(‘im‘tl  to  lu*  important  to 


fewer  instructors,  notably  within  those  programs  at- 
tached to  medical  or  research  institutions.  Two  re- 
spondents who  selected  (E)  questioned  the  word 
’‘scientifically,”  implying  that  sound  research  skills, 
but  not  necessarily  scientific  ones,  can  be  a goal.  In- 
novation and  creativity  in  research  design  \^D)  was 
generally  held  to  be  a very  high  e.xpectation  at  the 
Masters  level,  but  was  included  by  man\*  as  a goal. 

Two  interesting  additions  (write-ins)  added  to 
the  data.  The  first,  “to  attain  artistically  sound  re- 
search goals,”  represented  the  request  for  new  wa\*s 
of  understanding  art  therapy  research.  The  second, 
“to  examine  the  vicissitudes  of  the  clinical  experi- 
ence,” seemed  to  offer  further  support  for  the  belief 
that  research  is  understood  primarily  as  a re,source 
for  the  development  of  clinical  skills. 

Relative  Value  of  Research  Within  Training 

Table  2 presents  the  results  of  a (piestion  asking 
for  relative  ratings  of  research  compared  to  other 
components  in  Masters  level  art  therapy  training 
programs.  Respondents  typically  had  strong  opinions 
about  this  (piestion  and  used  the  form  to  express 
their  values  about  research.  As  indicated  in  the 
chart,  most  programs  rated  research  second  to  the 
clinical  or  practicum  experience,  although  several  at- 
tested to  a desire  to  move  in  the  direction  of  in- 
creased attention  to  the  research  component.  No  re- 
spondents indicated  that  research  was  more 

TABLE  1 


PROGRAMS’  GOALS  FOR  MASTER’S  PROJECTS 


Goals 

Number  of  times 
selected 

A.  Gain  mastery  in  areas  of 
concentration 

22 

B.  Synthesize  studies  and 
ciinical  experience 

21 

C.  Professional  contribution 
to  the  field 

19 

D.  Inr  -^vation  and  creativity 
In  research  design 

14 

E.  Attain , cientifically  sound 
research  skills 

12 

F,  Other 

2 
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TABLE  2 


RELATIVE  IMPORTANCE  OF  RESEARCH  IN 
MASTER’S  TRAINING  PROGRAMS 


Number  of  times 
research  valued  as 
more  Important 
than  x: 


Number  of  times 
research  valued  as 
equally  Important 
as  x; 


Number  of  times 
research  valued  as 
less  Important  than 
x: 


19 


13 


11 


12 


X = clinical/practicum 


x= studio  art/art  process 


x= personal  growth 


X = academic/theoretical 


important  than  clinical  experience.  Only  one  pro- 
gram felt  strongly  that  research  was  much  less 
important  than  all  other  aspects  of  its  program. 

The  data  indicate  agreement  that  research  is 
less  important  than  p»*acticum  and  academics,  hut 
there  is  less  consensus  about  its  priority  over  person- 
al growth  and  the  studio  art  process.  It  is  interesting 
that  the  largest  discrepancy  in  opinion  occurs  in  the 
relati\e  rating  between  research  and  the  studio  art 
process.  This  ma>’  be  one  of  the  indicators  of  the 
perceived  tension  between  creativity  and  res<*arch 
.scholarship. 

Research  Methods  Introduced 

Table  3 presents  the  research  approaches  intro- 
duced to  art  therapy  Master’s  k*vel  stud(‘nts.  The  re- 
turned ({uestionnaires  indicated  that  most  oi  the 
programs  provide  oven  iews  of  the  main  categories 
of  traditional  research,  particularly  ease  stud> , de- 
scriptive and  (}uasi-experimcntal.  InterestingK’,  se\  - 
eral  include  at  least  an  introduction  into  alternative 
research  approaches.  particularK'  phenomenological 
and  ethnographic. 

Table  4 presents  a summary  of  responses  to  a 
([uestion  regarding  the  wa\  s in  which  these  meth- 
odologies are  introduced  to  the  students.  The  data 
re\  eal  a diversity  of  approaches.  Nitu»  programs  indi- 
cated they  had  developed  a r<‘search  methodology 
class  specifically  for  their  program,  and  seven  ol 
these  discussed  ways  in  which  they  had  designed 
this  to  be  uniciuely  compatible  with  the  art  tlu‘rap\ 
process.  However,  it  appears  that  instructioi^  in  re- 
• arch  tm  tliodologies  is  often  (‘mbedd(‘d  in  other 
courses,  i.t'  . ass(‘ssment  cour.ses,  cMse  study  course's, 
etc.  Typically  in  programs  attached  to  nu'dical  or 


research  institutions,  art  therapy  students  study  re- 
search methodology  in  other  human  sen  ice  depart- 
ments, sometimes  by  program  reciuirements.  some- 
times as  an  elective. 


TABLE  3 

RESEARCH  APPROACHES 


Name  of  research 
approach 

Number  of  times 
identified  as 
introduced  to  students 

Case  or  Field 

21 

Descriptive 

19 

Quasi-Experimental 

19 

Historical 

17 

Correlational 

16 

Developmental 

16 

True  Experimental 

15 

Action 

14 

Casual-Comparative 

14 

Naturalistic  & Ethnographic 

8 

Phenomenological  & Hermeneutic  8 

Cybernetic 

3 

131 


1258 


RESEARCH  APPROACHES 


TABLE  4 

FORMS  OF  RESEARCH 
METHODOLOGY  INSTRUCTION 


Ways  in  which  research 
methodoiogy  Instruction 
is  provided 

Number 
ot  times 
Identified 

SPECIFIC  COURSE  IN  RESEARCH 

In  art  therapy  program 

9 

Location  unspecified 

6 

External  to  program 

4 

Material  imbedded  in  other  courses 

6 

No  instruction  offered 

3 

Although  research  methodology  classes  were 
typically  described  as  one  semester  long,  the  length 
of  time  given  to  students  to  complete  their  research 
projects  varied  from  one  semester  vo  two  years. 
Thirteen  programs  indicated  that  completion  of  the 
required  research  project  took  approximately  one  ac- 
ademic  year.  The  most  frequently  (18/25  re- 
spondents) mentioned  way  of  providing  ongoing  sup- 
port for  the  student  engaged  in  research  was  a 
combination  of  semester  long  seminars  and  individu- 
al tutorials.  Only  one  program  claimed  the  structure 
of  a research  committee  and  extra  faculty  thesis  ad- 
visors. 

Research  Options  Offered 

When  asked  about  what  kinds  of  research  the 
students  were  actually  doing  (as  opposed  to  what 
kinds  of  research  they  were  learning  about),  the  re- 
spondents presented  a slightly  different  profile;  most 
students  engaged  in  either  case  study  or  (piasi- 
experimental  research.  Table  5 pres(‘nts  a sunimar>’ 
of  the  programs'  responses. 

It  is  important  to  mention  that  the  list  of  ap- 
proaches offered  as  options  in  this  section  of  the 
(juestionnaire  was  developed  from  the  programs' 
own  curriculum  descriptions.  It  was  thought  that 
these  categories,  offered  in  the  language  of  those 
who  would  be  resptuuling  to  the  (piestionnaire, 
would  be  most  easily  compreheiuU'd.  However, 
problems  emerged  as  it  became  clear  that  re- 


spondents were  utilizing  different  definitions  of  the 
research  approaches  in  their  responses. 

In  response  to  the  question,  the  case  study  was 
repeatedly  the  research  method  of  choice.  Although 
empirical/quantitative  projects  were  mentioned  as 
frequently  (18),  these  approaches  typically  had  a 
smaller  percentage  of  the  program’s  students 
participating  in  them.  Irrespective  of  whether  the 
program  rated  research  as  a priority  or  not,  the  case 
study  repeatedly  was  the  research  approach  in  which 
the  majority  of  students  were  engaged  (ranging  from 
40%  to  100%  of  students).  Many  programs  indicated 
that  at  least  some  of  their  students  were  involved  in 
empirical  research  projects,  typically  programs  asso- 
ciated w4th  medical  or  research  institutions. 

TABLE  5 


OPTIONS  FULFILLING  RESEARCH  REQUIREMENT 


Options 

Number  of  times  this 
option  Identified  os 
fulfilling  research 
requirement 

Case  Study 

18 

Extra  clinical  experience 

9 

Audio-visual  project 

13 

Clinical  program  development 

13 

Empirical/quantitative 

18 

Other  (please  specify)* 

9 

•specific  options  mentioned  one  time: 

• qualitative,  hermeneutic 

• art  historically  based  research 

• various  kinds  of  clinical  experiences 

• exploration  of  indepth  media  applications 

• singie  case  study  designs 

• oral  examination 

• spiritual  and  personal  development 

• theoretical  reviews 

• student  ideas  making  significant  contribution 

• grant 

• published  journal  article 
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In  contrast,  one  respondent  displayed  a strong 
preference  for  the  qaasi-expcrimental  single  case 
study  indicating  that  90%  of  their  students  used  this 
particular  methodolog>'  to  f’  sign  their  research  proj- 
ect. Also,  nine  programs  included  research  options 
that  are  not  typically  understood  as  research  in  other 
human  service  training  programs,  i.e.,  clinical  pro- 
gram development,  audio-visual  projects,  extra 
clinical  experience,  spiritual  and  personal  develop- 
ment and  grant  writing.  Two  programs  indicated 
that  the  research  options  available  to  their  students 
were  in  a state  of  flux,  in  one  case  shifting  toward 
new  evolving  paradigms  and  in  a second  case,  en- 
couraging more  scientilic  empirical  research. 

Encouragement  for  Presentation/Publication 

When  asked  if  they  encouraged  formal  presenta- 
tion or  publication  of  student  research,  all  but  one  of 
the  respondents  replied  in  the  affirmative.  The  im- 
plication here  seems  to  be  strong  support  for  foster- 
ing student  participation  in  the  dialogues  and  schol- 
arly discussions  of  (jur  field. 

Expression  of  Concerns 

This  categor)^  of  results  reflects  the  fact  that  re- 
spondents frequently  added  their  own  narrative 
comments.  In  an  attempt  to  accurateb’  portray  the 
flavor  of  these  comments  the  content  is  categorized 
and  summarized  and  c«  iveys  sotne  of  the  passion, 
interest,  delight  and  ang(‘r  that  was  expressed.  Two 
respondents  expressed  concerns  with  the  question- 
naire itself,  describing  it  as  “overly  black  and  white 
and  “limit(ing)  the  inquir\'  to  the  behavioral/science 
bias/perspective.”  In  many  ways  respondents  ex- 
pressed their  belief  that  the  manner  in  which  re- 
search education  is  integrated  within  art  therapy 
training  programs  is  complicated  and  needs  to  be 
considered,  discussed  and  debated.  Ihe  written  con- 
cerns ranged  from  diverse  opinions  regarding  re- 
search philosophy: 

Is  art  therapy  at  the  M.A.  level  a terminal  degree? 
Uuub  shoulcl  the  in-depth  question  of  M.A.  researeh 
he  in  part  dependent  upon  answering  this  question? 

The  purpose  of  the  researeh  training  is  to  help  stu- 
dents heeoine  more  (piestioning  and  insighthi’  elini- 
eians. 

W’e  di.seourage  researeh  study  at  the  M.A.  level  ami 
locus  on  clinical  training. 

I iu'licvc  that  most  M.  A.  programs  do  not  really  teach 
la'scarch. 


Our  ha.se  goal  is  the  inclusion  of  the  artistic  tradition 
in  rcsearch/seholarship. 

We  are  encouraging  more  empirical/quantitative 
(work). 

Research  is  conducted  on  many  levels  throughout  the 
program. 

Plans  arc  underway  to  design  a course  in  research 
which  would  he  taught  by  art  therapists  who  are 
doing  or  have  done  research  in  art  therapy. 

Discussion 

The  questionnaire  suggested  a profile  of  the  di- 
versity of  approaches  used  to  educate  art  therapy 
trainees  in  the  research  process.  Although  the  re- 
spondents were  generally  in  agreement  about 
clinical  training  having  priority  in  Master  s level  pro- 
grams, there  seemed  to  be  differences  of  opinion 
about  the  relative  value  of  research  instruction.  Two 
dissimilar  emphases  emerged:  one,  strong  and  clear, 
that  described  the  research  component  of  training 
programs  as  support  for  clinical  development  and 
the  other,  weaker  and  much  less  cohesive,  that  de- 
scribed the  research  component  of  training  programs 
as  an  important  endeavor  on  its  own.  This  suggests 
that  there  is  an  escalating  need  to  reconsider  the 
role  of  research  within  our  training  institutions. 

The  questionnaires  also  suggested  an  interesting 
profile  of  the  ways  in  which  art  therapy  students  are 
introduced  to  and  engage  in  the  research  process. 
The  data  indicated  that  trainees  typically  receive  an 
overview  of  traditional  research  approaches,  but  that 
this  instruction  rarely  correlated  with  the  actual  r(*- 
search  endeavors  they  design.  The  data  repeatedly 
suggested  the  following  scenario:  although  intro- 
duced to  many  research  methodologies,  the  art  ther- 
apy student  found  the  case  study  most  compatible 
with  the  creative  psychotherapeutic  process  in  whic  h 
s/he  is  immersed.  This  is  u tentative  speculation 
ba,sed  on  the  patterns  that  emerged  in  the  data,  but 
severely  limited  by  the  questionnaire  design  which 
did  not  adecpiately  provide  clear  definitions  for  tlu* 
research  categories. 

Although  a growing  number  of  programs  have 
already  designed  or  are  in  the  process  of  designing 
specific  instruction  in  art  therapy  research,  overall 
tlic  cpiestioiinaires  reflected  a lack  of  specific  meth- 
odologies for  art  therapy  research.  This  suggests  that 
art  tlierapy  educators  may  benefit  from  some  explo- 
ration of  the  kinds  of  incpiirx'  processes  that  emerge 
1‘roin  our  own  field. 

This  studv  was  csscmtially  limited  by  tlu*  verv' 
struggles  wliieii  motivatc'd  it.  As  described  in  the  in- 
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trocluction,  m\  own  presuppositions  about  research 
in  the  field  of  art  therapy  point  to  a disciplinary  in- 
ch nation  toward  qualitative  methodologies.  Vet  the 
methodologies  that  support  this  research  were  pre- 
dominantly quantitative  in  both  philosophy  and  tools 
of  inquiry.  The  lack  of  consistency  between  data 
gathering  (quantitative)  and  data  analysis  hiualitativtO 
did  not  enrich,  but  rather  limited  the  endeavor. 
Conseciuently,  the  research  potential  that  a statistical 
analysis  oi  the  survey  might  have  yielded  was  ham- 
pered by  not  using  an  appropriately  sensitive  tool  for 
the  textual  analysis.  In  eftect,  a mix  of  methodologies 
and  a general  lack  of  expertise  about  the  incjuiry 
process  limited  this  study. 

It  became  apparent  throughout  the  data  analysis 
that  different  programs  have  developed  very  differ- 
ent resolutions  to  the  complex  interplay  between 
clinical  training,  creativity,  and  scholarship.  In  some 
situations,  these  resolutions  have  become  stances  or 
postures,  i.e.,  to  minimize  research,  to  make  re- 
search more  empirical  or  to  isolate  one  particulac  re- 
search methodolog)'. 

It  is  my  belief  that  a wide  range  of  research 
methodologies  offers  exciting  opportunities  for  art 
therapy  inquiry.  Such  a range  will  allow  art  thera- 
pists to  maintain  a fundamental  commitment  to  the 
creative  process  while  engaging  in  rigorous  scholarly 
work.  Also,  a spectrum  of  approaches  will  enable  art 
therapy  educators  to  introduce  a variet>’  of  meth- 
odologies that  will  he  compatible  with  creative  needs 
and  with  the  ongoing  scholarK’  needs  of  our  field. 


Conclusion 

Much  more  work  needs  to  be  done  in  support  of 
the  questions  that  were  preliminarily  addressed  in 
this  research  project.  Questions  about  research 
scholarship  in  our  field  and  within  our  training  in- 
stitutions are  complex.  The  diversity  of  opinion  re- 
garding the  goals,  values  and  methodologies  of  Mas- 
ter’s level  art  therapy  research  became  apparent 
throughout  the  process  of  this  research  project.  It 
seems  imperative  that  those  of  us  who  arc  concerned 
about  art  therapv  research  within  our  field  ackno\\l- 
edge  the  complexity  of  the  issues  and  utilize  the  di- 
versity for  growth  rather  than  rigid  divisivencss. 
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Call  for  Submissions  to  Art  Therapy 


Art  Therapy:  Journo!  of  the  American  Art  Therapy 
Association  is  currently  seeking  submissions  in  the 
form  of  full-length  articles  and  brief  reports  on  the- 
oretical, methodological  and  research  for  two 
special  theme  issues: 

1 Art  and  Medicine.  Articles  may  focus  on  the  use 
of  art  expression  In  the  assessment  or  treatment  of 
physical  disease;  theoretical  ethical  or  practical 
issues  in  ihc  application  of  art  expression  In  a 
medical  setting  or  with  physical  Illness;  original  re- 
search in  medical  art  therapy. 

2.  Professionalism  In  Art  Therapy.  Articles  may 
focus  on  current  professional  issues  in  the  field  of 
art  therapy  such  as,  but  not  limited  to,  licensure, 
credentialling,  job  development  and  governmen- 
tal affeirs.  Theoretical  historical  methodological 


or  research  articles  focusing  on  these  themes  will 
be  considered. 

Submissions  must  adhere  to  the  "Guidelines  for 
Submission"  which  are  outlined  in  Art  Therapy: 
please  review  these  guidelines  carefully  because 
manuscripts  which  do  not  meet  these  guidelines 
will  oe  returned  to  authors  without  review. 


DEADLINE  for  submission  of  manuscripts  Is  De- 
cember 15th.  1992.  Please  send  manuscripts  to; 

Cathy  A.  Malchiodi,  M A.  A.T.R. 

EDITOR/ART  THERAPY 
'7  AATA  National  Office 
1202  Allanson  Road 
Mundelein,  Illinois  60060 
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®rie/  Reports 

Art  Therapy  with  Adult  Female  Incest 
Survivors 


Carolyn  S.  Waller,  MA,  Hyde  Park,  Utah 


Abstract 

“Wrt/  little  systematic  research  has  compared 
different  types  of  treatment  for  adult  rirfims  of  sexu- 
al assault'^  (Resick  ^ Schnicke^  1990^  p.  488),  Art 
therapy  research  in  the  treatment  of  sexual  abuse 
has  mainly  been  concerned  with  the  content  of  art 
expressions  produced  by  clients  (Springs  1984; 
Ticen,  1990).  Therefore,  comparative  studies  of  art 
therapy  and  group  verbal  therapy  have  the  potential 
of  aiding  therapists  in  treating  this  population. 

Fifteen  adult  female  incest  survivors  partici- 
pated in  this  study  tvhich  employed  a control  group 
and  two  experimental  groups.  Participants  rated  the 
significance  of  the  curative  factors  of  catharsis,  co- 
hesion, and  insight  in  their  treatment.  The  results  of 
this  study  indicate  that  group  art  therapy,  using  a 
series  of  structured  tasks,  increased  the  value  as- 
signed to  each  of  these  curative  factors. 

Reports  of  sucevssful  ]M-oi^ranis  for  treatin)^  sexu- 
al assault  victims  have  heeu  puhlished.  hut  l(‘\v  are 
einpirictilly  based.  One  I'xception  is  a stiuK'  carried 
out  by  Roth,  Dyt*  and  Lehowit/  (1989)  on  the  elVec- 
tiveness  of  j^roup  psychotlu'raps'  inttu  vention  with 
adult  women  who  w(.‘re  assault  v ictims.  I he  tr(‘at- 
meiit  of  adult  femak*  incest  survivors  is  e<jually  lack- 
iim  in  controlled  studies  although  uume'’ous  authors 
ha\ f di's<'rihed  treatimmt  models  for  elietits  from 
tln^  poptilalion  (Oourtois.  19SS.  Stxroi,  19SS,  19S9. 
S|.iiniz;.  1990; 'fieen,  1990).  Rc'search  eoncerninj^  in- 
cest has  c‘onc(‘utraled  on  pn^vaUmet*  or  symptoiuatoh 


ogv  (Briere  6c  Runt/.  1988;  bryer.  Nelson.  Miller  6c 
Krol,  1987;  Herman,  Russell  6c  Truck i,  1986;  Rus- 
sell, 1986)  in  an  attempt  to  predict  the  aftereffects  of 
sexual  abuse  by  a family  member  (Lindbeiyi;  6c  Ois- 
tad,  1985).  Herman  and  Schatzow  (1984)  devtdoped 
an  empirically  ba.sed,  time-limited  gvonp  treatimmt 
for  women  who  had  a history  of  incestuous  abuse. 
Howeveu*.  few  studies  have  compared  different  tluu- 
apeutic  modalities  (Roth,  D\e  6c  Lebowit/,  1989). 

Research  into  the  use  of  art  therapv'  with  sexual 
abuse  has  been  concerned  with  the  elements  in- 
cluded in  the  art  produced  by  clients  and  patients 
(Spring,  1985;  Ticen,  1990),  but  the  process  of  art 
therapy  and  clitmts  responses  to  this  modalitv’  have' 
been  neglected.  Tliis  stud>'  compared  verbal  group 
therapy  and  group  art  therapy  in  the  treatment  of 
adult  female  incest  survivors.  The  Curative  C/limati' 
Instrument  (Fuhriman,  Dreschcr,  Hanson,  Henrie 
6c  Rybicki,  1986)  was  used  to  determim*  the  partici- 
pants* ratings  of  the'  curative  factors  ol  catharsis  cx)- 
liesion.  and  insight  as  helplul  in  their  thera]>\-. 

Method 

A total  of  15  adult  kmiale  incest  survivors  look 
part  in  this  study.  The  control  group  consistc'd  ol 
three  women  who  participated  in  eight  weekK  indi- 
vidual psN  chotherapy  sessions  during  the  stucK  . 4 wo 
expcu  inuMital  groups  of  incest  survivors  met  for  (‘ight 
wc‘cks  in  90  minutc‘s  sessions,  a group  of  sevem 
vvonum  using  ouK  vcubal  techuiqm's  and  an  art  tluu' 
apv  group  of  five*  vvonum  that  used  the  process  ol 
drawing,  painting  and  vau  bal  procx'ssiiig.  Both  e\pi*r- 
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imcntal  groups  adclross(‘d  issues  common  to  women 
wlio  lia\(‘  been  sexualK’  abused:  social  isolation,  lu*- 
trayal,  lack  of  trust,  guilt,  shame,  anger,  and  wish  to 
confront  th('  perpetrator  or  care  gi\  er. 

Participants  completed  a demographic  (piestion- 
naire  at  the  beginning  of  the  study.  After  two  weeks 
and  (.‘iglit  weeks  all  participants  completed  The  (hi- 
rative  (dimate  Instrument  (Fnhriman.  1986).  This 
instrument  is  a 14-item,  five-point  Likert  Scale  that 
measures  subjects'  ratings  of  the  curative  factors  of 
catharsis,  cohesion,  and  insight  as  significant  in  their 
treatment.  It  was  de\eloped  hy  Fuhriinan  based  on 
Yalom’s  Q Sort  (1975). 

The  Kruskal-W’allis  on<‘-wa>‘  analysis  of  variance 
hy  ranks  was  used  to  compare  the  control  and  ex- 
periimmtal  groups'  ratings  of  these  factors  at  the  end 
of  the  second  and  eighth  weeks.  The  Sandler's  A- 
Statistic  was  used  to  determine  changes  in  each 
group's  ratings  of  the  suhscales  after  the  six-week  pe- 
riod. In  both  statistical  methods.  p<.05  was  consid- 
ered significant. 

Results 

Mean  ages  for  the  groups  range'  from  32-38,  an 
imlieation  that  the  negati\’e  aftereffects  of  incest  are 
pres(*nt  in  these  women’s  li\’cs  years  after  the  abuse' 
oc'curred.  The  mean  number  of  years  of  abuse  dura- 
tion were  9.61  and  10. 1 respe'ctively  for  the  verbal 
and  art  therapy  groups.  Howe\(‘r,  tlu*se  numbers 
may  be  inac*cnrate  due  to  participants’  repression  of 
memorit's  or  understanding  of  the  term  abuse. 

Hypothesis  1 stated  that  art  therapy  will  in- 
cre'ase  the  value  of  insight  in  adult  female  ince.st  sur- 
vivors. W'omen  in  the  art  therapy  group  increased 
their  value  of  insight  after  eight  weeks.  (Sandh'i  's 
A = .215,  DF  = 4,  p<.(K)5). 

The*  art  therapy  group  increased  its  \alue  of  in- 
siglit  significantly  over  the  six -week  interval  between 
t(‘stings.  There  was  litlh*  change  in  either  the*  control 
or  tlu*  verbal  group’s  rating  of  this  curative  factor 
(see*  Figure  1). 

Hypothesis  2 state*d  that  art  therap\'  will  in- 
crease the*  value  of  catharsis  in  adult  female  ine-e*sl 
survivors.  Participants  in  the  art  therapy  group 
\’alue*d  c'utharsis  more  after  eight  weeks.  (Sandler’s 
A = .282,  DF  = 4,  p<.025). 

The  art  therapy  group  incre*ase*d  its  value  of  e*a- 
tharsis  significanth'  over  the*  six-wec*k  inte*rval  be- 
tween testings.  The  control  grouj)  s calm*  of  catharsis 
re'inaiiu'd  unchangt*d  and  tin*  v(*rbal  gnmp  incri*ased 
its  value*  of  catharsis  afte*r  t*ight  wee*ks  of  lherap>  (sec* 
Figure  2). 

Hypotlu'sis  3 state*d  that  art  tlH  rajn  will  in- 


crease the*  value  of  cohesion  during  the  course  of 
therap\’.  (h)hesion  was  valued  more  after  eight 
weeks  hy  participants  in  the  art  therapy  group. 
(Sandler's  A = .261 , DF  = 4,  p<,()25). 

The  art  therapy  group  showc'd  a significant  in- 
cre*ase  in  its  valuing  of  the  cohesion  factor  afte*r  eight 
weeks  in  thcrap)-.  The.*  control  group  incre*ased  its 
value  of  cohesion  while  the  verbal  thei  apy  group  de- 
creased its  \ alue  of  the  same  factor  (see  Figure  3). 

Hypothesis  4 stated  that  the  art  therap>'  group 
w'ould  \*alne  insight  more  than  either  the  control  or 
the  \erbal  group  after  eight  weeks.  This  hypothesis 
was  not  accepted.  Although  the  data  show*ed  a trend, 
it  was  not  at  a significant  level  (see  Figure  Ik 

Discussion 

Tw’o  important  limitations  must  be  noted  con- 
cerning this  study:  the  small  sample  size  and  the 
method  used  to  recruit  participants  for  the  verbal 
group.  It  was  not  feasible  to  have  large  numbers  of 
participants  in  either  of  the  experimental  groups  if 
participants  w*ere  to  e.xperience  optimum  therapeutic 
results.  .Ade({uate  time  for  participants  to  engage  in 
discussion  and  interaction  with  therapists  and  other 
group  members  was  a major  consideration  in  struc- 
turing the  groups.  Recruiting  clients  fi.  m mental 
health  agencies  rather  than  ad\’crtising  for  subjects 
limited  the  number  of  prospective  participants  for 
this  study,  but  prevented  the  inclusion  of  women 
w'ho  w'ere  in  crisis.  The  decision  to  recruit  in  this 
manner  w^as  based  on  ethical  consid<*rations  of  tlu* 
possible  risks  to  participants  and  insured  the  avail- 
ability of  emergencA’  therapeutic  services  to  j^artici- 
pants  in  the  event  of  severe  emotional  di.;tress. 

The  \erbal  group  was  an  ongoing  open  group 
that  had  been  meeting  for  tw'o  y<*ars.  Some  of  tlu* 
participants  had  been  nu*mlK*rs  of  this  group  for  two 
years  and  others  for  only  a short  tinu*.  It  is  possibk* 
that  the  length  ot  time  in  the  group  prior  to  the 
study  w’as  a factor  in  the  cli('iits’  ratings  of  the  cura- 
tive factors.  In  contrast,  the  art  llu'rapy  group 
participants  met  for  tlu*  first  time  when  the  res(*arch 
began. 

.Art  tlu*rapy  used  with  a group  of  adult  female 
incest  survivors  increased  their  value  of  catharsis, 
cohesion,  and  insight  as  curative  factors  in  their 
tn*atment.  Experiencing  tlu'se  factors  may  ha\(* 
caused  tlu*m  to  value  them  higlu*r,  vwn  when  (*li- 
(*nts  have  not  consciousK'  put  a nanu*  to  those  fac- 
tors. In  tlu*  art  tlu’rapy  group  catharsis  was  piu- 
lonnetl  in  two  ways:  through  tlu*  us(*  of  tlu*  art 
nu'diuin  and  through  the  verbalizations  of  strong  and 
long  r(*])r(‘ssed  (‘motions,  (’olu'sion  mas  eoim*  about 
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through  the  sharing  of  art  materials  as  well  as  the 
sharing  of  common  problems  and  experiences.  The 
knowledge  that  another  woman  shares  a similar  his- 
tor\  may  be  cause  for  bringing  about  closeness  in 
members  of  a therapy  group.  Insight  into  the  origins 
and  present  effects  of  serious  problems  can  be  accel- 
erated by  sharing  the  insights  of  another  woman 
with  a similar  problem.  Examining  a problem  be- 
comes a concrete  event  through  the  visual  ex- 
pression of  the  problem,  its  possible  solutions,  and 
feedback  from  others  whom  the  person  has  grown  to 
*''USt. 

Art  therapy  group  participants  commented  that 
the  art  product,  or  paper  on  which  thc\'  drew,  acted 
as  some  sort  of  buffer  or  barrier  between  themselves 
and  the  world-  This  barrier  can  be  lowered  or  raised 
at  will  by  the  artists  depending  on  how  threatening 
the  contents  are  to  them.  Persons  and  animals  can 
be  disguised,  sy  mbols  whose  meanings  are  unk»'own 
to  others  can  be  used  in  complete  safety.  They  can 
deny  the  interpretations  of  others,  erase,  paint  over, 
tear  or  fold,  and  put  away  any  material  which  is  too 
affect  laden  for  that  moment.  Several  of  the  women 
stated  that  talking  during  the  process  of  artmaking 
seemed  to  give  them  ideas  for  changing  their  draw- 
ings by  the  use  of  either  additional  media  or  colors. 

Sharing  of  materials  by  therapists  and  group 
members  can  be  an  important  part  of  trust  and  cohe- 
sion building  in  a group.  Requesting  additional 
supplies  by  participants  may  have  been  a way  of  test- 
ing both  the  therapist  and  other  members  of  the 
group  at  the  beginning  of  this  study.  Some  women 
were  continually  giving  up  supplies  to  others  even 
when  they  were  using  that  particular  crayon,  pencil, 
or  pair  of  scissors.  These  same  women  reported 
being  “caregivers  and  “rescuers  in  them  lives  out- 
side the  group.  The  women  who  asked  for  supplies 
or  ideas  for  drawings  often  spoke  of  needing  more 
emotional  support  from  family  and  triends  than  they 
were  willing  or  able  to  provide.  Caring  for  each 
o[\v-r  through  the  sharing  of  materials  seemed  to 
mirror  the  verbal  support  evident  in  the  conversa- 
tions. 

Freedom  in  the  use  of  art  materials  may  rein- 
force to  clients  that  they  are  trusted  to  have  good 
judgment.  It  may  also  encourage  the  clients  to  ieel 
free  to  expr<*ss  themselves  in  other  uni<iue  ways  with 
less  fear  of  criticism  or  negative*  results.  This  is  con- 
trary to  what  tliC  incest  survivors  have  usualK 
learned  in  their  families  of  origin.  The  women  talked 
about  strict  ruU*s  s\irrounding  their  us<‘  of  art  mate- 
rials wlum  they  were  children.  Participants  were  re- 
assured that  the\’  were  allowed  to  \vo\V  in  any  wav 
they  ehos('  as  long  as  ev(‘ryone  was  safe. 


■ Week  #2 
g Week 


Control  Verbal  Art  Therapy 


Fig.  1 Comparison  of  Therapy  Groups  Mean  Scores  for 
Insight  Subscate 


■ Week  #2 
S Week  ^8 


Control  Verbal  Art  Theropy 

Fig.  2 Comparison  of  Therapy  Groups  Mean  Scores  for 
Catharsis  Subscale 
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Fig.  3 Comparison  of  Therapy  Groups  Mean  Scores  for 
Cohesion  Subscale 
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C'lients  in  both  of  tlu*  oxpcTinuMital  groups  were 
constantly  ur^^cd  to  find  the  connection  between  past 
adaptive  behavior  and  the  maladaptive  l)ehavior 
used  in  their  present  lives  to  deal  with  the  memories 
and  efVects  of  abuse.  It  appears  that  the  opportiinit>' 
to  draw  a situation  and  see  it  in  some  concrete  form 
allows  a client  to  examine  the  causes  and  effects 
more  directly  than  when  usinj^  words.  Tno  artwork 
can  also  serv'e  as  a prompter  to  clients  in  keepinj^  the 
discussion  focused  on  the  discussion  topic. 

(iroup  art  therapy  is  cost-effective  because  se\  - 
eral  clients  can  be  treated  at  the  same  time.  It  also 
provides  a more  democratic  forum  where  clients 
may  participate  at  the  same  moment  and  on  their 
own  levtl  during  the  artmaking  part  of  the  sessions 
(Liehmann,  1985).  The  art  therap\-  group  creates  a 
safe  plrre  for  clients  who  do  not  trust  words  or  liide 
behind  them.  Incest  victims  were  often  lied  to, 
threatened,  and  misled  with  words  from  their 
abusers  and  famib'  members.  The  clients  in  art  ther- 
ap\-  report  that  the  use  of  art  feels  safer  as  a medium 
of  communication. 

Conclusion 

The  results  of  this  study  suggest  that  a struc- 
tured series  of  art  therapy  interventions  can  be 
useful  in  the  treatment  of  the  long-term  effects  of  iti- 
cest  in  adult  women  in  out-patient  group  therap)-. 
Appreciation  and  valuing  of  the  curati\  e factors  of  in- 
sight, catharsis,  and  cohesion  may  be  enhanced  thus 
prcN'cnting  premature  termination  of  therapy  when 
only  catharsis  has  been  achie\ed.  Further  r(‘search 
can  aid  clinicians  in  formulating  additional  treatment 
interventions  and  understanding  more  about  how 
the  process  of  art  therapy  functions. 
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Viewpoints 

Art  Captures  the  Innpact  of  the  Los  Angeles 
Crisis 


Shirley  Riley,  M.F.C.T.,  A.T.R..  Mindy  Newborn,  Yoko  Takasumi,  LCSW,  AI  R., 
Jane  Walter,  MA 


On  April  29  of  this  year,  long-standing  unre- 
solved frustrations,  angers,  and  inter-racial  tensions 
erupted  into  violence,  fire  setting,  and  rioting  in  the 
city  of  Los  Angeles  and  across  the  nation.  Triggered 
by  the  court  decision  concerning  the  police  handling 
of  Rodney  King,  protest  and  unlawful  and  destruc- 
tive actions  were  .set  in  motion.  Involvement  in  the 
crisis  was  brought  home  to  every  citizen  in  a more 
personal  way  than  ever  before.  Most  of  us  were 
oxerwhelmed  and  traumatized  b\  the  unbelie\able 
actions  of  the  police  seen  in  the  countless  T\  re- 
views of  the  Rodney  King  beating  video.  When  the 
riots  began,  the  media  gave  24-hour  exposure  on 
every  ehannel  and  brought  into  every  home  the 
fires,  looting  and  tlie  angry  despair  of  the  crowds. 
Criminal  and  outragt  d reactions,  positive  and  nega- 
tive actions  by  citizens,  deeds  of  bravery  and  cow- 
ardice were  all  before  our  eyes  for  lour  days  and 
nights  of  curfew  and  restricted  acti\ity.  However 
one  judges  this  extraordinary  event,  what  is  un- 
deniable is  that  everyone  felt  as  though  they  were  on 
the  frontline  of  this  revolution. 

We  therapists  w(‘re  particularly  disturbv'd  b\ 
the  feelings  of  emotional  stress,  helplessm‘ss  and 
confusion  ('xperienced  by  our  clicmts.  I'or  example, 
children  were  encouraged  to  loot  with  their  pauuits. 
and  those  who  divl  not  saw  others  gain  desired  goods 
in  this  manner.  Tht*  connicting  messages  and  the 
fear  of  danger  and  vioU’iu  t'  were*  bevond  the  lile  ex- 
perience ol  the  yoting  and  t‘vok(ul  old  terrors  and 
despair  from  the  ekhu  ly. 


Words  c‘annot  express  the  impact  of  the  images 
evoked  by  this  crisis:  the  fires,  the  mobs,  the  beat- 
ings, the  angry  faces  ol  the  crowds.  For  a fortunate 
few,  the  opportunity  to  place  these  images  and  find 
some  words  that  helped  make  some  ol  the  stress 
more  manageable  was  provided  b\  the  art  therapists 
and  art  teachers  in  the  schools  and  in  the  clinics.  In 
addition,  the  city  responded  to  volunteers  who  came 
into  the  community  and  offered  some  workshops  and 
time  for  expressive  arts.  The  need  still  continues  and 
the  interest  in  the  art  healing  proc(\ss  has  not  beim 
forgotten,  although  as  always,  there  is  the  denial  and 
repression  of  a large  system  that  has  turned  away 
from  long-term  resolution  of  the  heart  ot  the  prob- 
lem. 

A selection  of  drawings  done  by  children  and 
adults  after  the  L.A.  riots  is  offeri'd  along  with  brii'f 
commentaries  b\-  (*ach  therapist. 

Shirley  Riley,  M.A,  A.T.R.,  M.F.C.T., 
Private  Practice,  Los  Angeles,  CA 

Figure  1 is  a drawing  by  a 50-year-old  woman 
who  suffered  many  days  of  serious  tlepression  and 
dissociative  reaction,  when  the  riots  (woked  in  lun* 
the  feelings  of  attack,  fear  and  lack  of  security  that 
paralleled  similar  leelings  experienced  in  her  youth. 
For  lu‘r,  m\  is  rage  and  gr(‘<‘ii  is  abandonmeiil. 
lu‘nct‘,  th('  firt‘  and  burning  houst's  wen*  <‘\peri- 
(‘uced  on  an  (*xtt‘rnal  aiu'.  internal  h‘\el. 


«’126b 


ART  CAPTURES  THE  IMPACT 


Mindy  Newborn,  Graduate  Intern, 
Poseidon  School,  West  Los  Angeles, 
CA 

Figure  2 was  drawn  hy  a 14-ycar-old  Black/’His- 
panic  hoy.  He  has  spent  most  of  his  life  in  juvenile 
hall  and  foster  homes.  Both  his  parents  have  been  in 
and  out  of  jail  for  as  long  as  he  can  remember.  He 
has  expressed  his  anger  at  being  u poor  Black  male 
in  a White  society  in  which  he  feels  victimized. 

The  day  after  the  L.A.  riots  the  boy  was  ex- 
tremely angry  because,  he  said,  ' I wanted  to  go  loot- 
ing, but  my  aunt  wouldn't  let  me.”  He  was  also 
angry  about  the  police  and  their  violent  reaction  to- 
ward African  Americans  in  Los  Angeles.  He  wa.s 
asked  to  do  a drawing  about  how  he  w'as  feeling 
about  the  riots.  Without  hesitation,  he  drew  a road 
leading  to  a burning  city;  on  one  side  of  the  road 
there  are  signs  warning,  ‘‘At  this  point  turn  back,” 
and  ‘‘Welcome  to  L.A.”  In  the  distance  is  South 
(Central  L.A.  burning  with  people  running  away. 
The  other  half  of  the  page  is  Beverly  Hills;  there  are 
no  fires  burning  and  many  armed  police  are  guard- 
ing the  area.  He  put  himself  in  the  center  of  the 
page  on  top  of  a sign  warning,  “Risky.”  He  explained 
that,  “the  rich  people  in  Beverly  Hills  get  protected 
b)’  the  police  just  because  they’re  White  and  rich, 
even  though  their  buildings  weren’t  on  fire.  The 
poor  minorities  in  South  Central  get  no  help  from 
the  police  while  all  their  buildings  burn  down.” 
There  was  a disgusted  resignation  and  a sadness  in 
his  voice  as  he  spoke  about  the  riots.  When  1 asked 
him  about  the  Black  first  rising  out  of  the  burned 
building,  he  responded  by  saying,  ‘‘W'e’re  fighting 
back.  Just  wait.” 

Figure  3,  the  boy's  collage  of  a child  floating 
through  the  sky,  responds  to  his  feelings  of  help- 
lessness during  the  riots.  When  I asked  him  how 
that  child  might  feel,  he  replied,  “scared  and  aloiu‘.” 
All  of  his  drawings  about  the  riots  indicate  feelings  of 
isolation  and  sadness. 

Figure  4 illustrates  the  work  of  an  18-year-old 
White  male  who  has  experienced  pln  sical  and  sexual 
abuse  from  the  time  he  was  three*.  He  was  plac(*d  in 
foster  homes  from  the  age  of  four  and  has  been  in 
and  out  of  juvenile  hall.  He  is  extremely  verbal  and 
responded  to  the  riots  with  feelings  of  outrage*  and 
anger  dire'cted  toward  the  police.  He  was  very  proud 
of  being  able  to  get  away  with  looting  merchandise 
from  .some  stores  in  liOs  Ang('h*s  during  the*  riots. 
He  .s.u'd,  ”1  looted  because*  it  wa.s  a chance*  to  get  a 
hold  of  things  that  I ne'\  er  get  a chance  to  get  a hold 


of.  It  had  nothing  to  do  with  Rodney  King.  It  was 
about,  ‘let’s  get  what  we  can  ge*t  and  get  out.'”  His 
drawing  (Figure  4)  shows  Hollywood  before  and 
after  the  rie)ts.  His  depiction  of  “During”  shenvs  his 
experience  of  le)oting  at  a Radio  Shack,  fires  raging 
and  blunt  written  descriptions  of  death  and  destruc- 
tion. He  said,  “I  fc(d  hurt  by  it  (the  riots)  but  I also 
feel  good  because  people  were  striking  back.  ” 


Yoko  Takasumi,  LCSW,  A.T.R., 
Regional  Program  Director,  El  Nido 
Services,  Los  Angeles,  CA 

Figures  5 through  10  were  drawn  by  adolescent 
girls  during  a crisis  intervention  session  at  Gardena 
Riley  High  School,  a part  of  L.A.  Unified  Schools  for 
pregnant  minors.  The  teacher  reported  that  these 
girls  did  not  have  much  to  say  when  she  attempted 
to  talk  to  them  that  morning;  however,  given  the  op- 
portunity to  express  their  feelings  and  impressions 
through  images,  they  were  able  to  express  them- 
selves dramatically.  The  art  also  stimulated  verbal 
expression  and  discussion  in  the  group.  The  students 
were  asked  to  draw  their  impression  of  the  crisis,  in- 
cluding what  they  saw  and  how  they  felt.  When  they 
were  finished,  they  were  asked  to  title  their  draw- 
ings. 

Figure  5,  “Simi  Valley  vs.  LA”  drawn  by  an  18- 
year-old  expresses  her  disbelief  and  anger  over  the 
“not  guilty”  verdict  for  the  Rodney  King  case.  She 
also  commented  that  because  everv'one  was  looting, 
it  almost  ,seemed  O.K.  to  steal.  The  group  related  to 
her  feelings  of  confusion  and  her  mistrust  of  the  jus- 
tice and  police  systems.  Some  offered  the  explana- 
tion that  they  believed  that  the  jurors  were  bribed. 

Figure  6,  created  by  a 17-year-old  girl,  is  a com- 
posite of  images  which  impressed  her  the  ?nost  about 
the  whole  crisis.  “There  were  fires  and  lootings 
e\er\'wherc.  The  news  crew  was  i>usy  televising.  All 
the  markets  in  South  Central  LA  were  destroyed.”  A 
White  truck  driver  was  beaten  l)rutally  by  Black 
gang  members  and  became  a representative  of  ra- 
cially oriented  violence.  On  the  upper  left  corner  is 
an  image  of  Rodney  King  who  spoke  on  television 
pleading  for  peace.  His  words,  “C'an  we  gt*t  along  ” 
ser\  es  as  the  title. 

Figure  7 titleil  “(k)rner  of  Western  & Flor- 
ence,” drawn  liy  another  1 7-year-old  girl,  focuses  on 
the  same  man  who  was  beaten.  The  brutality  and 
lack  of  response*  IVom  tin*  law  enforcement  offic  ers 
frightened  her. 
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Fig.  6 


Figure*  8,  dravMi  by  a 16-ye*ar-oUl  student, 
jnakes  a distinct  statement  about  what  it  was  like  for 
people  depending  on  welfare  cheeks  and  food 
stamps.  The  government  checks  were  not  deli\ered 
on  time  because  of  the  disruption  of  the  postal  st‘r\  - 
ict*.  W'hen  a few  cheek  casliing  l)usinesses  reopened 
after  the  riot,  eveiyone  rushed  to  cash  their  desper- 
att‘ly  needed  checks.  The  result  was  a big  crowd  and 
long  lines.  This  picture  remindt'd  some  group  mem- 
bers of  the  feelings  of  panic  they  experienced  while 
standing  in  long  lines  in  markets  miles  away  from 
their  homes. 

h'igure  9,  titled  "Black  unmunity  is  Now 
Burnt,  Beconstruction  Begins:  \Vv  All  L(*arn,  ' was 
drawn  by  a l(i-y(»ar-old  girl.  The  police  vehicle  ar- 
riv(*s  too  late  and  trash  and  money  are  scattert'd 
about  a ruined  building  whik*  more  fires  are  burning 
in  th(‘  background.  Her  imagery  does  not  match  lu‘r 
cognitive  awareiu*ss  of  beginning  reconstruction  ef- 
forts. T'h(*  group  talked  abojit  how  sonu*  stor<* 
owners  offered  the  loot(*rs  whatevm’  tlu*y  wantt'd  in 
ext‘hange  for  prott'ding  tlu*  building. 


Fig.  8 


Figures  10  and  1 1 are  samples  from  a second 
grade  orthopcdically  hanc  icapped  class  at  153rd 
Street  School  in  Gardena.  Most  of  the  children  in 
the  class  suffer  from  neurological  damage*  and  are 
functioning  below  grade  level.  The  teacher  was  vc*ry 
relieved  when  art  intervention  was  offered  to  deal 
specifically  with  the  riot  because  she  was  unsure  of 
how  to  help  the  children  talk  about  their  feelings. 
The  children  were  asked  to  draw  what  they  saw  or 
how  the\'  felt  about  the  unrest. 

A 7-ycar-old  boy  saw  the  fire  at  the  mall  when 
h(*  went  to  Burger  King  with  his  uncle  (Figure  10). 
He  kept  repeating,  “This  is  fire  burning,  y‘all.“  He 
did  not  stop  until  the  entire  mall  was  filled  with  th(* 
color  of  fire  as  if  he  needed  to  discharge*  anxious  en- 
ergy. H(*  finished  off  with  the  blue,  which  he  said 
was  water. 

Figure  11  is  done  by  another  7-\(*ar-oId  from 
the  handicapped  class.  He*  ]iic'tur(*d  the  blackeiu*tl 
figure*  as  the*  bael  man  who  sets  the*  house  on  fire*, 
and  himself  as  crying  with  tears.  He  kept  lav  ing  c’ol- 
ors  lu’avily  for  a King  time,  unlike*  his  usual  simple* 
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drawings  with  happy  stories.  The  layias  of  color  may 
ha\  e reflected  his  layers  of  anxi<‘t\*. 

This  population  of  vulnerable  children  tended  to 
personalize  the  trauma  more  readily  than  olluu's, 
tendiuK  to  internalize  external  evemts.  Both  of  the* 
bovs  imagined  themselves  as  beinj^  in  tlu’  fire.  Art 
was  helpful  in  this  eircunistance  in  externalizing 
their  fears  and  separating  their  feelings  from  reality. 


Jane  Walter,  MA,  Didi  Hirsch 
Community  Mental  Health  Center, 
West  Los  Angeles,  CA 

Both  !Mgur<*s  12  ami  13  were  drawn  in  a com 
mnnity  mental  health  center  during  tlu*  time  of  tlu 
uprising.  This  culturally  div(*rsified  clinic  exj^eri 
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t‘nced  its  share  of  the  devastating  effects  of  the  riot's 
turinoih  looting,  smoke-filled  skies  and  tensions. 
One  client,  on  her  way  to  the  clinic,  was  terrorized 
by  a rnob  while  they  entered  her  bus  with  baseball 
bats,  breaking  windows  and  wounding  a passenger. 
The  damage  and  violence  spread  far  beyond  the  in- 
ner cities;  the  tension  and  fear  were  experienced  b\’ 
all  of  Southern  California. 

Figure  12  was  drawn  by  an  art  therapy  group  of 
adult  clients  in  an  outpatient  community  support 
setting  for  the  chronically  mentally  ill,  during  day 
three  of  the  uprising.  Typically,  this  population  ex- 
periences great  difficulties  joining  with  one  another 
through  art.  The  residual  symptoms  of  their  illnesses 
and  side  effects  of  medications  are  often  evidenced 
in  withdrawal,  rigid  defenses  and  disconnected 
thought  processes  which  impede  their  abilities  to 
link  feeling  states  to  internal  and  external  stimuli. 


Fig.  13 


This  group  drawing  reflects  the  degree  of  anxiety  felt 
over  the  riots;  this  otherwise  detached  and  with- 
drawn group  attempted  to  bind  together  in  a suppor- 
tive circle  of  hands  in  order  to  provide  comfort  and 
create  a safe  place  and  to  make  sense  of  all  that  was 
happening  in  their  lives.  Words  were  later  added  to 
the  art  .experience  and  stimulated  a discussion  about 
the  riots.  One  group  member  finished  the  group  by 
verbalizing,  “It’s  too  bad  that  ever>^one  can’t  come  to 
the  same  conclusion  about  what  our  communities 
need  to  do.’’ 

Figure  13  was  drawn  on  the  sixth  day  after  the 
riots  during  a children’s  group  treatment  program. 
This  culturally  diverse  group  was  comprised  cf  boys, 
ages  10  to  12,  experiencing  behavioral  difficulties  re- 
lated predominately  to  attention  deficit,  hyperactive 
disorders,  and  oppositional  efiance. 

The  group  of  boys  was  directed  to  “draw  how 
the  city  should  be  rebuilt  after  the  riots.’’  The  chil- 
dren took  the  directive  one  step  further  by  offering 
.solutions  as  to  how  the  city  could  prevent  future  in- 
cidents of  this  nature  from  occurring.  All  group 
members  unanimously  agreed  that  City  Hall  was  the 
most  important  building  in  the  drawing.  They  re- 
ported, “It  should  be  there  to  help  people  with 
problems  and  for  keeping  the  peace.”  Another  group 
member  retorted,  “City  Hall  should  also  allow  peo- 
ple to  come  anytime  during  business  hours  to  dis- 
cuss the  problems  they  are  having  in  their  commu- 
nities.” Lastly,  a boy  commented,  “Yeah,  but  City 
Hall  also  needs  to  listen  and  do  something  about  the 
problems  before  riots  happen  again.” 

Postscript— Shirley  Riley,  A.T.R. 

My  motivation  for  gathering  these  examples  of 
crisis-art  expressions  was  based  on  my  continued 
amazement  and  respect  for  the  impact  of  artwork 
from  clients  who  normally  have  great  difficulty  in 
communicating  their  inner  experiences.  Through 
clinical  contact  and  supervision,  I observed  how  suc- 
cessfully my  colleagues  utilized  the  value  of  the  im- 
age during  times  of  crisis.  It  seemed  important  to 
me  to  share  these  drawings  with  art  therapists  out- 
side of  our  sadly  torn  community  of  Los  Angeles.  It 
brings  to  mind  the  many  other  crises  that  have  im- 
pacted the  people  with  whom  we  work  which  have 
b(‘en  mor(‘  clearly  understood  when  seen  through 
tlu'ir  eyes  in  their  art.  If  we  art  therapists  ever  need 
confirmation  of  how  important  our  services  are  in 
the  therapeutic  world,  moim'iits  like  tlu'se  re- 
confirm the  imi{|iu*  contribution  we  make  to  our 
field. 
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The  Well-Being  Journal:  Drawing  Upon  Your 
Inner  Power  to  Heal  Yourself 

Lucia  Capacchione  North  Hollywood,  CA:  Newcastle,  1989 
xii  4-  155  pp.,  paperback,  $10.95.  ISBN  0-87877-141-7 
Reviewed  by  Elizabeth  Ratcliffe,  M.S.,  M.F.C.C.,  A.T.R.,  Book  Editor 


1 recommend  Lucia  Capacchione  s Well-Beinfi 
Jourtuil  to  people  who  seek  self-renewal  and  are 
willing  to  take  the  time  to  nurture  themselves  by 
going  through  its  pages.  This  book  is  appropriate  for 
use  by  both  individuals  and  groups. 

What  I had  intended  to  be  a critical  reading  of 
the  l)Ook  in  preparation  for  this  professional  review 
became  a personal  experiencing  of  it  when  physical 
problems  overtook  me  this  Spring.  I was  debilitated 
bv  an  unexpected  operation  for  a detached  retina  fol- 
lowed by  a grade  IJ  sprained  ankle.  With  upper  and 
lower  extremities  essentially  useless,  my  sense  of 
well-being  took  a nose  dive  into  the  enforced  ex- 
panses of  immobilized  time  aiul  house-bound  space. 

Although  I had  no  unused  journal  book.'*  on 
hand,  plenty  of  81/2  x 11  loose  paper,  craypas  and 
felt  pens  provided  tools  for  a test  run  of  Cap- 
acchione s process.  I supplemented  iny  reading 
through  active  involvement  with  her  chapter  sug- 
gestions. Graduali)',  coloHid  pages  oi  non-dominant- 
hand  chicken  scratched  drawings  and  writings  i>egan 
to  replace  eye  patches,  ace  bandagi'S  and  crutches  in 
the  bedroom's  clutter.  Focusing  on  The  Well-Bein^ 
Journals  sefpiential  exerci.ses,  my  attention  .shifted 
from  the  depressing  confines  of  sick  ba>'  to  the  alive* 
inner  world  of  my  unconscious.  This  rcminde*d  me 
that  my  body  might  he  telling  me  something  useful. 
The  message'  is  familiar  to  those  overtaken  sudde*nl> 
In  ilhu'ss:  SLOW  DOWN  AM)  PAY  ATI  LNTION 
TO  I HL  NKFDS  OF  YOLH  BODY,  FMOTIONS. 
AND  YOUR  SPIRIT. 


The  single  most  rewarding  experiential  exercise 
in  Capacchione’s  journal  turned  out  to  be  the  di- 
alogic” alternate-hand  work.  Although  by  nature 
highly  intuitive,  my  family  of  origin  bestowed  upon 
me  a tendency  to  favor  reasonableness  over  feelings. 

It  appeared  that  when  my  nondominant  left  hand 
began  to  “create  answers”  to  my  dominant  right 
hand’s  questions,  surprising  inner  wisdom  was  re- 
vealed wdiich  could  begin  to  enlarge  my  universe  by 
adding  or  uncovering  new  dimensions  and  poten- 
tials. Creating  these  dialogues  together  with  their 
accompanying  drawings  gave  me  a profound  sense  of 
discovery'  and  excitement.  The  frustrations  of  having 
to  cope  with  physical  problems  receded  into  a (luiet- 
er  place  involving  acceptance  and  building  nursing 
chores  into  my  daily  life. 

Instead  of  feeling  frustrated  by  m\'  incapacities, 

I could  begin  to  see  positive  value  in  my  current 
state.  Out  of  my  childlike  pictures  and  alternate 
hand  dialogues  there  emerged,  like  secret  codes 
from  invisible  ink,  constructive  positive  messages 
about  my  ability  to  take  charge  of  what  was  happen- 
ing to  me.  What  had  originally  promised  to  be  only 
an  exercise  in  reading  and  criticpiing  someone  else's 
self-help  book  had  turned  into  a personal  experit'uci' 
of  self-healing  and  grow'th.  Paraphrasing  M.  P.  Fol- 
lett’s  ('reative  Experience  in  Marion  Milners  1950s 
classic  On  Not  Rring  Able  to  Paint,  concepts  by 
themselves  mean  nothing  until  tluw  are  knitted  into 
the  structure  of  my  being,  and  this  can  only  be  dom* 
through  my  own  activity.  By  putting  into  practict* 
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(^apacchione’s  admonition  regarding  The  Well-Beinp, 
Journal,  “It  works  only  if  you  use  it”  (p.  19),  I had 
found  a working  tool  to  reaccess  my  own  well-being. 

Although  my  use  and  appreciation  of  The  Well- 
Being  Journal  grew  out  of  my  having  been  physicalK- 
incapacitated  during  the  time  I had  planned  to  read 
and  review  it,  many  other  motivations  exist  for  ex- 
ploring its  contents.  Useful  information  and  creati\  e 
exercises  supply  assistance  for  readers  interested  in 
such  things  as  eating  patterns,  body-mapping,  food 
c.nd  moods,  efficient  use  of  time,  problems  with  rela- 
tionships, and  remembering  and  recording  dreams 
as  tools  for  inner  healing. 

Of  the  seven  chapters  in  the  book,  only  three 
specifically  concern  themselves  with  the  plusical 
bod\’.  In  the  fu\st  the  author  presents  her  philosoph- 
ical and  psychological  background  for  writing  this 
book.  In  Chapters  Two,  Three,  and  Four  body 
aw'areness,  image  and  self-care  are  her  concern.  The 
last  three  chapters  focus  on  relaxation  and  recrea- 
tion, supportive  rtdationships.  and  healing  from  the 
inner  self  The  final  15  pages  are  devot<'d  to  an  ap- 
pendix titled,  “Finding  a Health  Professional.”  and  a 
detailed  bibliography  and  discograph\\  Tlu‘  bibli- 
ography, divided  int()  categories  such  as  “Body/ 


Mind,  ’ “Healing,  Massage  and  Bodywork,”  “Diet, 
Nutrition  and  W'eight  (Control,”  and  “Male  and 
h(‘inale,  consists  onlv  of  books  published  up  to 
1989. 

Noticing  this  reminded  me  how  many  new  \'ol- 
iimes  dealing  with  self-care  and  holistic  health  bas  e 
been  published  in  the  1990s.  Since  1979,  when 
('apacchione  published  her  first  l)ook.  The  Creative 
Journal:  The  Art  of  Finding  Yourself  she  has  pro- 
duced five  other  journals.  They  focus  on  different  as- 
pects of  creativity  as  an  agent  of  healing  and  are 
intended  for  various  populations.  As  a consumer  as 
well  as  an  art  therapist  and  psychotherapist.  I am 
grateful  to  Lucia  Capacchioue  for  her  contributions 
to  the  growing  bod>-  of  literature  in  a rapidK'  grow- 
ing field  now  entitled  p.sychoneuroimnumology. 
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Bernard  Young  (Ed.)  Reston,  VA:  The  National  Art  Education  Association,  1990 
xii  + 278  pp.;  42  black-and-white  ills.,  12  tables.  $19.00.  ISBN  0-937662-54-7 

Reviewed  by  Howard  McConeghey,  Ed.D.,  A.T.R.,  Professor  Emeritus, 
University  of  New  Mexico,  Albuquerque,  New  Mexico 


Of  the  20  chapters  in  this  book,  more  than  half 
concern  a single  ethnic  group:  African-Americans. 
This  may  be  the  result  of  the  grc*ater  amount  of  re- 
source material  readily  availal)l(‘  on  Black  art  and 
a(‘sthetics,  and  of  the  political  tuuphasis  on  civil 
rights  and  African- Anu'ricans  in  the  United  States. 
Nomdheless,  it  is  a disappointnumt  to  this  reviewer 
that  as  late  as  19W  no  chapt(*rs  arc*  de\oted  to  His- 
panic or  Asian  minorit\  groups,  and  only  two  chap- 
l(*rs  conc(‘rii  Nativ(‘  Americans:  Northwest  Coastal 
Indians  and  an  Kskimo  village  in  Southwest  .\Iaska. 
N()oth(*r  Native*  American  groups  an*  r(*present(*d. 


The  book,  written  by  and  for  art  educators,  may 
he  of  little  intc'rc'st  to  art  therapists  except  the  pos- 
sibility of  ethnic,  cultural,  and  a(*sthetic  differenc(*s. 
These  may  suggest  differenc*c*s  in  the  psyche  of  vari- 
ous (‘thnic  groups  and  tlu*n*fore  the*  m*ed  for  unicpic 
theraiK*utic  approaches. 

This  revi(*w  is  organized  according  to  chapt(*rs 
with  similar  or  r<*lated  themes,  rath(*r  than  the 
chronologic'al  order  of  presentation  in  the  book.  The* 
Black  aestlu’tic  is  the  primary  locus  of  the  book,  and 
st*vt*ral  chapt(*rs  spc*ak  din*ctly  to  this  cpiestion. 

“'flu*  Black  Aesthetic:  An  Fmpirical  I'(*(*ling,” 
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i)v  Aclrionc  Walker  Hoard,  presents  research  sug- 
gesting there  is  a certain  rhythmical,  flowing  (jualit\- 
which  is  composed  not  only  by  solid  forms,  hut  also 
by  the  voids  between  forms.  In  the  visual  arts  this 
rh>thm  is  similar  to  the  syncopated  musical  beat  in 
jazz  which  fills  in  the  tones  in  and  around  the  main 
beats.  In  addition  to  this  rhythm  of  solids  and  voids 
the  Black  aesthetic  includes  a depth  of  feeling  and 
physical  responsiveness  to  affective  stimuli  and, 
referring  to  the  work  of  Fouda  (1988),  a “deep-felt 
cooperative  consciousness  (p.  157).  She  say3  this  is 
an  ancestral  group  e.Kperience.  Hoard  surmises  that 
at  the  base  of  Black  aesthetic  lies  “an  instinctual  re- 
sponse to  form”  (p.  157),  thus  suggesting  a rela- 
tionship between  visual  structure  and  ethnicity. 

To  test  this  h\*pothesis.  Hoard  presents  a re- 
search study  in  which  “90  non-objecti\e  or  abstract 
paintings  collated  to  isolate  the  stylistic  attribute  of 
visual  structure*’  [p.  159),  were  presented  to  adults 
both  formally  trained  and  untrained  in  the  visual 
arts.  The  results  of  the  stud\  suggest  corroboration 
with  the  hypothesis  of  e cultural  Gestalt. 

Chapter  Four,  by  Pamela  Gill  Franklin  and  Pa- 
tricia Stuhr.  presents  a similar  study  of  Black  peo- 
ple s responses  to  paintings  by  Black  artists  Jacob 
Larence  and  Faith  Ringgold.  Participants  were  asked 
to  indicate  the  degree  to  which  the  paintings  re- 
flected the  Black  experience.  \'alue  was  placed  on 
those  works  which  conve>ed  social  and  political  con- 
cerns. 

An  historical  background  begins  Robert  L. 
Adams’  “Alain  Locke  Revived:  The  Reconsideration 
of  an  Aesthetic.  Locke  (1886-1954),  a Black  philoso- 
pher and  prime  mover  in  the  Harlem  Renaissance, 
was  spokesperson  for  a “New  Negro  Formulation”  of 
racial  values.  It  charted  a strategy  for  achieving  free- 
dom through  the  arts  tor  the  African-American. 
Locke  believed  that  art  can  be  a tool  for  advancing 
Black  social  (“auses.  According  to  .\dams,  five  aes- 
thetic tenants  were  central  to  Lockt' s views,  .\rtists 
should* 

1.  mnploy  propaganda  in  their  art; 

2«  know  that  African  art  is  the  fountainhead 
sourci'  of  modern  art; 

3.  not  be  restricted  to  racial  subjt‘ct  matter. 

4.  emoody  the  particular  aiul  the  univcu.sah 

5.  have  rootage*  «n  a cultural  soil  {p.  23.'B. 

Two  chaptcis  latc*r.  we  (‘mounter  Osear  Logan  s 
‘Conc(‘pts  and  \'alues  of  Black  and  White  Instruc- 


tors Afi'ecting  the  Transmission  of  the  Black  X’isual 
Aesthetic  in  Historically  Black  Colleges  and  Univer- 
sities.” Logan  suggests  that  Black  art  can  be  distin- 
guished by  an  interdependent  triad  consisting  of 
Black  Culture,  Black  Aesthetic,  and  Black  Art. 
These  refer  to  various  attitudes  and  styles  of  contem- 
porary Black  artists.  The  Black  Art  Movernent  (activ- 
istsL  a part  of  the  group  of  Black  (hilture,  empha- 
sizes propaganda,  particularly  in  subject  matter. 
Mainstream  artists  belong  to  the  group  called  Black 
Aesthetic.  They  conform  to  international  stylistic 
trends  (mostly  non-objective).  Blackstream  artists 
(Trans- African),  considered  to  be  a part  of  t!  e Black 
.\rt  Movement,  use  symbols,  colors  and  technicpies 
of  African  art,  but  with  generally  accepted  aesthetic 
standards. 

Logan’s  ,‘^tudy  indicated  “race  had  a lot  to  do 
with  how'  instructors  rated  most  of  the  value  state- 
ments” about  Black  aesthetic  issues,  “and,  to  a lesser 
degree,  their  ability  to  identifi*  the  artists  works  (p. 
263).  The  statements  w'ere  drawn  from  fu  e catego- 
ries which  supposedly  siuipe  the  Black  aesthetic;  1) 
historical  perspective;  2)  call  and  response;  3)  im- 
provisation; 4)  representational  balance;  and  5)  bal- 
ai'.ce  intensity  in  color. 

While  focusing  on  the  Black  historical  culture, 
Murry  Normal  Depillars  emphasizes  the  importance 
of  the  image  in  “Multiculturalism  in  Visual  Arts  Ed- 
ucation: Are  America’s  Educational  Institutions 
Ready  for  Multiculturalism?”  “.\rt  is  not  passive,”  lie 
tells  us  (p.  115).  He  cpiotes  Lerone  Bennett,  Jr.  con- 
cerning the  “image-situation* : 

It  acts  because  it  is  the  image  which  is  the 
ground  of  man’s  act.N.  Tivls  is  a pi.>int  of  enor- 
mous importance,  for  men  act  out  of  their 
images.  They  re.spond  not  to  the  situation 
but  to  the  situation  transformed  in*  tlu*  im- 
ages they  carry  in  their  minds.  In  short, 
they  respond  to  the  image-situation,  to  tin* 
ideas  they  have  in  themselves  in  the  situa- 
tions (p.  115). 

Depillars  suggests  that  Black  culture  was  domi- 
nant in  the  world  before  classical  (beck  and  Roman 
cultures  developed,  and  that  this  fact  has  been  dis- 
torted by  the  white  Greco-Roman  tradition,  lie 
juopounds  the  theory  that  the  Egyptian  civilization 
and  the  Egyptian  Pharoahs  were  Black.  Imhopet. 
called  the  “Father  of  Medicine,*'  was  . Iso  a re- 
spected builder,  magician,  philosopher,  astronomer, 
and  ph\si('ian  (p.  122'.  * Uu*  Greeks  worshipp(*d  lin- 
hopet.  and  rougliK  2500  years  after  his  d(*ath. 
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chanj^ocl  his  name  to  Asklcpios”  (p.  122).  Since 
Greek  ascCiidaiicy  a “Dis-Africanization  " lias  re- 
placed the  original  perspecti\  e. 

Likewise,  in  “Linking  the  Legacy:  Approaches 
to  the  Teaching  of  African  and  American  Art/' 
Paulette  Spruil-Fleming  presents  the  same  historic 
perspective:  the  Black  world  is  the  true  initiator  of 
the  “Western  ” civilization.  This  position  is  “ilaunted 
i)efore  the  eyes  ’ of  Afro-Americans  today  (Diop, 
1974,  p.  xiv).  Fleming  urges  that  this  African- 
American  cultural  experience  be  communicated  to 
Americans,  who  have  been  significantly  influenced 
by  several  centuries  of  negative  information.  This  is 
the  task,  she  says,  of  global  multicultural  art  educa- 
tion. 

Eugene  Grigsbv  calls  this  negati\e  information 
the  “White  Ghetto.’’  “Afro-American  Culture  and 
the  White  Ghetto  ” defines  a mental  attitude  of 
W hite  people  who  arc  unaware  of  the  rich  African- 
Anerican  culture  that  surrounds  them. 

“The  Depiction  of  Black  Imagery  among  the 
World’s  Masterpieces  in  Art”  by  Lee  A.  Ransaw, 
gives  substance  to  this  claim.  Of  30.000  paintings  in 
the  Louvre,  fewer  than  50  include  Black  figures. 
W'ith  20,000  in  the  National  Gallery  of  London, 
er  than  30  paintings  depict  Black  figures.  And  in 
the  .Metropolitan  Museum  of  Art,  onh  23  paintings 
depict  Black  figures.  Blacks,  in  these  paintings,  are 
usually  seen  as  kind  and  gentle  servants.  The  clear- 
<.‘st  summary  of  this  survey  is  that  Blacks  have  b<*en 
observed  with  friendly  eyes  by  European  masters, 
but  not  with  too  much  respect. 

Turning  to  multicultural  ism  and  multicultural 
education,  Judith  Mariahazy  presents  Ralph  Smith’s 
four  categories  of  multicultural  art  educators.  Ex- 
c^vtal  multiculturalists.  “interpret  foreign  cultures 
on  the  basis  of  their  own  personal  viewpoints  pri- 
marily to  criticize  the  society  of  which  they  art* 
imunbers”  (p.  J93).  Dofimafic  multicultural isfs\ 
maintain  that  their  own  culture  is  superior.  A^no.stir 
multiculturalists  are  interested  in  “<*xotic  artifacts.  ” 
but  have  only  shallow  interest  in  other  judgments 
based  on  thcr  own  cultural  values.  Dialectical  multi- 
('ulturalists  avoid  any  judgment:;  based  on  their  own 
t iiltural  values  and  are  willing  to  learn  from  alien 
cullural  traditions.  “Multiculturalism  and  Art  Educa- 
tion does  include  a very  short  mention  of  Native* 
.\!n(*ricans  and  Mexican  Americans,  but  the*  focus  is 
on  Blacks. 

(kirnu'u  Armstrong,  in  “Teaching  Art  in  a 
Multic’ultural/Multic’thnic  Socic't\  ” believes  that  art 
t(*aclu*rs  nec‘d  to  reconsid(*r  the*  pervasive  main- 
str(‘am  notions  of  formalism  that  di{fc*r  from  other 


sx  stems  of  organization.  She  urges  the  art  educator 
to  reconsider  the  prcx’ailing  Greco-Roman  aesthetic 
if  they  are  to  become  “more  sensitive  to  the  cultur- 
ally diverse  value  systems  operating  in  art  and  possi- 
ble culturally  based  semantic  barriers  to  student  re- 
ceptivity” (p.  97). 

The  book  opens  with  “Teaching  Art  to  Di.sad- 
vantaged  Black  Students:  Strategies  for  a Learning 
Style.”  Leo  F.  Twiggs  stresses  that  teaching  art  as  an 
extension  of  life  experiences  may  be  the  only  value 
in  an  otherwise  hostile  and  alien  environment.  To 
achieve  this,  teachers  must  begin  to  perceive  art  as 
an  humanistic  endeavor.  Creativity  and  innovation 
must  be  encouraged  rather  than  promoting  “tried 
and  proven  methods ’’  (p.  8). 

Similarly,  Mary  Stokrocki,  in  “A  Portrait  of  a 
Black  Teacher  of  Preadolescents  in  the  Inner  City:  A 
Qualitative  Description,”  suggests  that  the  primary 
goals  of  art  education  are  to  relate  art  to  students’ 
everyday  life  and  heritage,  and  to  improve  their  in- 
ner confidence  and  comprehension. 

An  Eskimo  village  .school  is  described  by  Joanne 
Kurz  Giiilfoil.  Implications  for  the  study  of  other 
cross-cultural  settings  are  suggested,  such  as,  coop- 
erative planning  to  include  ethnic  representatives, 
and  soliciting  student  opinions. 

Ester  Page  Hill  decries  a “Shattered  Fantasy: 
Minority  Access  to  (kireers  in  Art  Education.”  She 
finds  that  the  most  critical  barrier  to  access  to  ca- 
reers in  art  education  is  financial. 

Art  therapists  may  be  particularly  interested  in 
cultural  and  racial  issues  of  the  family.  However, 
“The  Minority  Family  as  a Mediator  for  Their  Chil- 
dren’s Art  and  Academic  Education,”  offers  nothing 
new  for  art  therapists  or  art  educators. 

W.  Lambert  Brittain  studied  the  d(*velopmental 
stages  in  the  drawings  of  children  from  New  York 
and  compared  them  to  drawings  by  Aboriginal  chil- 
dren in  Australia.  While  he  found  little  dilference  in 
the  drawings  of  four  and  five  year  olds,  in  childr(*n 
over  six  years  old  the  difference  in  baseline  usage 
provided  a striking  contrast  between  the  two  groups. 
The  Aboriginal  children  almost  never  employed  a 
liaseline. 

“Ancestr\’  and  Aristocrac> : Indigenous  Art  of 
th(*  Northwest  Coast”  is  an  interesting  discussion  In- 
Barbara  Loeb  of  the  art  and  culture  of  that  region. 
No  specific  reference  is  made  to  multicultural  educa- 
tion. 

Can  technology  be  us(*d  in  education  to  addrc*ss 
cultural  and  rac*ial  issiu's?  In  “Art  and  Culture  in  a 
T(‘chnological  Society  ” \ esta  H.  Danic'l’s  main 
point  is  that: 
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What  artists  can  ganuM-  from  artificial  intch 
ligence,  such  as  computer  science,  is  how  to 
share  more  efiVctivcly  efficiently)  the 
mysterious  nature  of  art,  the  effect  of  experi- 
ence on  sensibilities,  and  the  evidence  that 
culturally,  temporally,  and  geographically 
distant  and  ostensibly  different  societies  may 
b('  advancing  toward  signilicantly  similar 
conclusions  (p.  95). 

She  appears  to  be  opposing  the  idea  of  ethnic 
diversit\-  because  technology,  particularly  the  com- 
puter, offers  the  possibility  of  cross-referencing  data 
from  art  history  and  anthropolog>  on  a global  scale. 
This  would  allow  essential  rudimentar\*  aspects  oi  art 
and  aesthetics  of  the  various  cultures  of  the  world, 
she  sa\'s,  to  be  considered  on  a broader  base — int\i- 
itive,  spiritual,  mystic,  and  unspoken” — to  be  pre- 
sented (presumably  via  computer  data‘  in  formats 
that  can  be  shared  by  greater  numbers  of  indis  iduals 
from  diflering  cultures  (p.  86).  The  high  road  to  ex- 
panding a world-view  and  sharing  a sy  stem  of  knowl- 
edge that  “suits  the  needs  of  the  cm  rent  social- 
cultural  situation,”  lies,  sh<*  says,  in  harnessing  the 
use  of  technological  tools  (pp.  94-95). 

Art  therapists,  I ^ .esurne,  would  be  less  w'illing 
to  accept  Daniers  concern  for  “official  knowledge”  or 
a system  of  know  ledge  beeause  ot  a deep  concern  oi 
the  ideosyncratic  aspect  of  the  unicpie  individual 
psyche.  This  re\iew't‘r  bt'lit'ves  that  art  educati)rs 
should  ha\  e the  same  concern. 

.Another  chapter  which  suggests  assimilation 
rather  than  eultural  and  aesthetic  dilTerence  is  by 
Bradley  Smith.  Titled  “.Assiinilationism:  Leartung 
How  to  Learn  the  Beauty  of  It  All”  it  is  tlu‘  most  t‘x- 
treine  (.‘xample  oi  the  <’hiei  weakness  noticed 
throughout  the  book:  generalities  and  Romantic  sim- 
plification. Smith  s chapt(*r  is  tilled  with  grandiose 
sentimentalism.  While  it  is  pot'tie.  it  is  sentimentalK 
so.  .An  example  of  the  truisms  present(‘d  in  this  short 
'.tne  pages)  chapter  will  clarify  in\  ptnnt.  Smith  asks. 
“Teachers  of  the  world — What  should  we  be  eog- 
ni/ant  of  as  we  toss  tlu'  peld)le  of  awareness  into  tlic 
pond  of  foc-us  and  cause  ripples  of  transformatioii  and 
change?”  tp.  247).  \\c  proceeds  to  oiler  three  “tools 
of  learning  how  to  learn.”  First  “we  must  in  truth 
recognize  the  unintc‘llc‘ctuality  and  unperec‘pli\cmess 
of  too  main-  human  bt*ings  from  the  four  coriuos  oi 
the'  globe”  (p.  242).  St‘coud  “wc'  must  bring  world 
issue's  to  a point  of  conc'cntration  with  tlu'  mic*ro- 
sc'opic'  \isionarv  oi  tlu’  vpcalesl  dn'.uneis  oi  all  time 
ip.  243). 

“The  third  tool  of  learning  how  to  I(*aru,”  he 


savs,  “is  the  most  exciting  and  most  difficult  to 
aclneve.  It  is  a search  for  a new’  tomorrow*,  after  r<‘- 
sc^arching  the  best  and  worse  (sic)  of  an  unacceptable 
today”  (p.  243).  Change,  Smith  admits,  causes  fric- 
tion. “However,  friction  does  not  have  to  come  in 
the  form  of  w'ar;  it  can  come  in  the  form  of  love,  just 
as  fission  may  result  in  new  life”  (p,  243). 

The  final  chapter,  “A  Chronological  Minority 
Bibliography,”  is  a listing  of  articles  on  the  subjc^ct  in 
the  National  Art  Education  journal.  Art  Education, 
since  its  beginning  in  1951. 

While  there  is  considerable  information  in  this 
book,  it  could  hardly  he  .said  to  break  new'  ground  or 
to  present  a full  and  courageous  view  of  Arf, 
Culture,  and  Ethnicity  in  the  late  20th  centurx'. 
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SPECIAL  ANNOUNCEMENT 

Art  Therapy  is  pleased  to  announce  that  the 
publication,  INNOVATIONS  & RESEARCH  in  Clinical 
Ser/ices,  Community  Support,  and  Rehabilitation, 
will  be  including  our  journal  in  their  abstracting 
services,  beginning  with  Vol.  9,  No.  1. 
INNOVATIONS  & RESEARCH  is  published  by  the  Na- 
tional Alliance  for  the  Mehtally  111  [NAMIj  and  the 
Center  for  Psychiatric  Rehabilitation.  NAMI  is  a 
family  advocacy  and  support  organization  of  over 
135,000  members  nationally,  with  an  additionol 
10,0.-  y associate  members.  The  Center  for  Psychi- 
atric Rehabilitation  is  a research,  training,  and 
consultation  center  co-funded  by  the  National  In- 
stitute of  Mental  Health  and  the  National  Institute 
on  Disability  and  Rehabilitation  Research. 

Publication  of  abstracts  from  Art  Therapy  in 
INNOVATIONS  & RESEARCH  W\W  bring  our  journal  to 
the  attention  of  researchers,  mental  health  profes- 
sionols,  librarians,  students,  and  consumers.  Art 
Therapy  is  extremely  pleased  to  be  invited  to 
participate  in  this  valuable  resource. 
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Mommy,  Daddy,  Look  What  I’m  Saying:  What 
Children  Are  Telling  You  Through  Their  Art 


Myra  Levick,  Ph.D.,  A.T.R.  with  Diana  S.  Wheeler,  New  York:  M,  Evans  and 
Company,  Inc.,  1986, 192  pp.;  80  black  8c  white  ills.;  $1 7.95,  ISBN  0-87131-462-2 

Reviewed  by  Patricia  St.  John,  Ed.D.,  A.T.R. 


M>  ra  Levick  has  written  a one-of-a-kiiul  hook 
about  art  therapv  For  parents  and  teachers.  Based  on 
lier  hook  for  professionals  {They  Couldn't  T(dk  and 
So  They  Drew  1983K  this  \’ohime  is  intended  to 
^uide  tliose  “who  are  primarily  in^■ol^■^‘d  in  caring  for 
children'  (p.  9)  into  a portion  of  the  art  therapist  s 
compU^x  practic(‘. 

Tliis  l)ook  does  not  claim  to  transform  parents 
and  teachers  into  art  therapists;  it  does  assist  the 
reader  in  knowing  wlum  to  st'ek  professional  ludp. 
Dr.  Le\'ick  begins  with  a statement  of  the  problem: 
cliildren  do  not  always  t<‘ll  us  when  the>'  are  trou- 
bl(‘d.  With  less  highly  developed  verbal  skills,  their 
artwork  can  alert  us  to  their  emotional  needs.  Their 
(‘motional  iieeds  change  as  children  devidop.  Like- 
wise, characteristics  of  drawings  change.  (Ties  for 
help  ma\’  take  the  form  of  a change  from  the  child’s 
typical  behavior  and  t>  pical  drawing  style. 

l.)r.  Levick  organizes  her  book  into  two  major 
sections:  the  first  section  includes  preliminary  infor- 
mation about  children's  drawings,  ineluding  10 
“(‘ommon  warning  signals  " (p.  17).  At  this  point,  she 
la\  s out  h(‘r  theor\‘  of  art  p.s)  chotherapy  (p.  46),  and 
how  to  “inspire  cr(‘ativ(‘  expression"  (p.  62).  The  sec- 
ond section,  (diapters  Four  through  Fight,  pro\  id(‘s 
a detailed,  profusa’K’  illustrated  discussion  of  normal 
child  dev(‘l()pment  observed  through  behavior  and 
artwork.  W'ithin  each  chaptt'i*  she  points  out  “warn- 
ing signals ’’  common  to  (‘aeh  age  lev(‘l  from  nunu‘r- 
oiis  case's  out  of  h(*r  own  practice,  (diild  d(‘\  t'lop- 
menl  and  psychoanalytic  theoric's  are  skilliulK 
int('nvov(‘n  with  assc'ssnu'nt  and  tre  atment  plans. 

An  example  of  Li’vick  engaging  lu*r  la\  readers 
is  h<*r  anab  sis  of  the  drawing  of  a tronbh'd  cliild  .\ 
small  bous(‘  is  drawn  by  a {i\i‘-and-oiu'-half-y(‘ar  old 
i)oy.  rhe  hous(*  looks  typieal  for  such  drawings,  but 


Levick  alerts  us  to  clues  that  indicate  the  house  is 
atypical.  The  usual  chimney  with  smoke  is  missing; 
there  ar(‘  no  people  or  other  objects.  The  house*  ap- 
pears to  be  “floating.  " These  are  warning  signals  “for 
someone  to  stop  and  pay  attention  ” (p.  12).  Dis- 
cussed in  a later  chapter  are  the  clues  to  recognizing 
these  signals  and  how  to  interpret  them.  In  sevc'ral 
otlu'r  case  presentations,  Levick  demons t rate's 
artfully  how'  to  gather  informatioiT  from  famih’  and 
teachers.  Involved  are  the  careful  asses snu'nt  of 
drawings  and  e.xtensive'  talks  with  the  children.  The' 
technienies  of  the  tr  aiiu'd  professional  reveal  tlu'i  e is 
no  magic  to  understanding  these  drawings. 

The  most  \aluable  chapte'rs  are  those  that  ex- 
plore ciiild  development  in  artwor*k,  emotioiTalb  and 
.socially.  Understanding  typical  child  development  is 
piereepiisite  to  identibing  the  atypical.  Deliiu'ated 
are  four  typical  stages/seepiences.  The*  first  is  the 
Babble'/Scribble  lasting  from  18  months  to  two-arrd- 
one-half  ye'ars.  Second  is  Word- Shape  which  occurs 
typically  at  about  two-and-one-half  to  four  years,  fol- 
lowed by  the  Sentence- Picture  Stage*/Se(iuenee  at 
four  to  se\  en  years.  The  final  stage  of  childhood, 
Fact-Fantasy,  appears  at  about  seven  to  1 1 \ e'ars.  All 
age  groupings  are  approximate.  Fach  stage'/seeiue'nce* 
has  its  own  specific  characteristics,  its  own  “warning 
signals"  and  appropriate  methods  for  understanding 
tin*  child  within  that  stage'/se'epience. 

For  e'xample,  by  age*  five,  during  the  Se'ejuence*- 
Pie  ture*  Stage'/Seepu'iu'e,  childre'ii  are  making  recog- 
nizable drawings.  Some*  obje'cts  ma\  lune*  “realistic" 
coloring.  Typically,  a base*lim*  hugs  the  bottom  of 
the*  page,  (diildren  progressively  notice  diflere'iices 
Ix'tween  boys  iind  girls,  and  ide’iitib  with  moimny  or 
daddy.  Drawings  can  rcfle'ct  feelings  about  family 
membe'is  and  the*  ehilel.  Sometinu's  this  is  re'pre*- 
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s(Miti‘cl  syiiiholiciilly.  . thrt‘e  rt'latcd  ohjocls  in 
drawings  arc  one  ol  tlu'  ways  a child  symbol i/.(‘s  a 
mothcr/rathcr/child  relationship  . . /’  ip.  H4h  In  tlu‘ 
instance  of  one  boy,  Daddy  is  symbolized  by  a c*oni- 
plctc  drawing  of  a clown,  while*  the  cldkl  s reprt‘sen- 
tation  of  himself  is  incomplete.  “Clowns  are  awc‘- 
soHK' — they  do  all  kinds  of  amazing  tricks  that  make 
children  laugh  and  cry  and  even  {c‘el  scare*d.  Around 
this  age  fathers  can  also  be  awesome,  especially 
when  little  boys  are  trying  to  be  like  them  (p.  114T 
W arning  signals  at  this  stage  may  include  lack  ot  a 
baseline,  failure  to  represent  people,  and  omission  ol 
the  distinction  between  male  and  female  figures. 

In  another  case,  Lex  ick  describes  a very  sh> , 
adopted  child  who  was  in  therapy.  At  liome,  he  was 
made  to  draw  by  his  mother,  wlio  was  oiten  critical 
of  his  drawings.  Through  card u I intervention, 
Levick  established  a therapeutic  w lationship  with 
the  child,  and  found  that  he  was  hax  ing  trouble  ad- 
justing to  a new  country.  She  also  determined  that 
he  was  intellectualb*  bright,  ruling  out  dex  elopmen- 
tal  delay.  The  reader  liad  already  seen  his  house 
drawing  on  page  12.  The  house  reflected  his  emo- 
tional state:  lonely,  isolated  and  depressed.  AlU*r 
consultation,  the  parents  agreed  to  enter  therapx-  to 
learn  how  to  help  him  grow  emotionalb  . 

This  excellent  book  has  its  Haws.  Levick  mak 's 
a distinction  between  the  art  therapist  and  art 
psychotherapist  by  distinguishing  between  two 
schools  of  thought:  “Art  as  therapy"  and  “Art  in  ther- 
apy  * (p.  29).  Art  as  therapy  {read  art  therapist),  sh(' 
(‘xplains,  assumes  that  tlu*  very  act  of  crtaiting 
something  artistic  is  healing  (p.  29).  Art  in  therapx . 
(read  art  psychotlu‘rapist)  has  goals  which  art*  \t*r> 
similar  to  the  goals  of  psychoanab  sts  who  encouragt* 
patit*nts  to  discuss  dreams  and  childlmod  memoiit's 

. lu‘lping  the  artist  become  aware  of  all  the  parts 
of  the  image,  and  of  the  thoughts  and  feelings  that 
produced  that  image*  (p.  30).  She  brieflx , and  al- 
i.'ost  (dlluuuledly,  acknowledges  that  a third  group 
uses  both  approaches,  depending  on  the  needs  ol 
the  clit*nt.  It  is  apparent  that  she  identifies  herself  as 
an  “art  psNchotherapist."  Thert*  is  a not  so  subtle  im- 
plication that  the  art  psvchoth(*rapist  is  superior  and 


is  tlu‘rt‘fore  similar  to  a psychoanalyst.  Ihere  is  no 
vlescriptitju  of  how  art  therapists  work.  Ironicalb , 
she  does  not  maintain  strict  use  of  these  terms 
throughout  the  book.  This  false  dichotomy  can  be 
confusing  to  the  reader.  The  incorrect  impression 
given  is  that  the  art  psychotherapist  is  more 
rigorously  trained  than  the  “regular  art  therapist. 

A minor  cpiibble  is  that  although  Levick  encour- 
ages parents  and  teachers  to  allow  clnldrc*n  to  pro- 
duce spontam*ous  artwork,  she  does  include  some 
examples  of  directed  artwork.  It  is  not  clear  why  a 
directive  approach  is  warranted  or  what  might  be 
the  difTerence  between  directed  and  spontaneous 
artwork.  On  the  positive  side,  she  points  out  con- 
cisely when  parental  intervention  is  indicated.  For 
example,  parents  might  be  useful  in  assisting  groups 
to  identify  a topic  for  a mural  or  other  group  project. 

Other  detractions  may  have  more  to  do  with  the 
publisher  rather  than  the  author.  Levick  gixes  many 
more  examples  than  are  illustrated.  On  occasion  the 
reader  must  visualize  the  artwork.  Undoubtedly,  in- 
clusion of  all  the  artv.-ork  would  have  been  too  costly 
for  the  publisher.  However,  this  review(*r  was  frus- 
trated In  not  having  the  artwork  at  hand.  One  can 
imagine  the  resulting  confir  ion  for  the  uiUrained 
parent  or  teacher  for  whom  the  book  was  cont'eix  ed. 
4lu*  same  concern  relates  to  the  total  lack  t)f  color  il- 
lustrations. Ck)lor  can  ht*  a key  element  in  idt*ntify  - 
iug  warning  signals. 

Despite  these  criticisms,  this  is  a very  xaluable 
book.  It  may  be  written  for  teachers  and  parei'*s, 
but  should  be  on  the  shelf  of  evi*ry  art  therapist  (or 
psychotherapist,  if  you  like).  Levick  s nu*thodology . 
her  careful  probing  and  pragmatic  interventions  are 
thoughtful  and  thought-provoking.  The  very  sim- 
plicitx'  of  her  methods  is  d(‘ccpti\  <.*.  I his  is  art  ther- 
apy in  the  hands  of  a vt*ry  experienced  professional. 
Parents  and  teaclu'rs  reading  this  proxocatixt*  book 
will  discox  (*r  that  art  can  be  the  open  sesaim*  in  dt‘- 
ciphering  tlu*  my  stories  of  (.  hild  lu'hax Tor. 
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Video  Review 

Imagery  and  Grief  Work: 
Healing  the  Memory 


Mary  S.  Cerny,  Ph.D. 

Produced  and  directed  by  James  M.  Rovaris,  Topeka,  KS:  Menninger  Video 
Productions,  1989. 

42  minutes.  Color.  Rentai:  $45.  Purchase:  $135. 

Reviewed  by  James  J.  Consoli,  MA,  A.T.R.,  N.C.C.,  Film  and  Video  Editor, 
and  Instructor,  Eastern  Virginia  Medical  School  Graduate  Art  Therapy 
Program,  Norfolk,  VA. 


For  of  all  sad  words  of  ton  fine  or  pen. 
The  saddest  are  these: 

It  mifi,ht  have  been. 

John  Chvonleaf  Whittier,  1856 


Tliis  ((uote  which  begins  both  the  \ itlco  uiul  the 
accoinpaiu  ing  discussion  guide,  succinctly  expresses 
the  regret  we  experience  in  our  own  personal  lives. 
Vet  our  histories,  experiencc‘s,  menu>ries  and  in- 
tiu  nal  imagery  are  uni<jue  to  each  of  us.  As  I stare  at 
my  computer  monitor  or  you  at  \our  journal,  we  ah- 
sorh  th('  image's  that  are  external  to  e)ur.sel\'es.  As  we 
pause  tor  a moment  and  explore  our  reactions,  we 
look  also  at  the  internal  images  that  are*  “for  our  eyes 
only.’  It  i.s  this  idiosyncratic  internal  view  that  we* 
must  respect  as  we  address  imagery  work. 

Imagery  work  is  a powerful  form  of  he*aling.  As 
art  the*rapists,  we  are  fulK  aware*  e)f  the  iu*aling  po- 
te'utial  of  image's  in  our  work.  Of  the  three*  modes  of 
communication  (lexical,  kinesthetic  anel  image*),  im* 
agery  has  been  punished  the*  le*ast  in  our  experiences 
anel  is  the*re*fore  le*ss  vulne*rahle*  to  censorship  (Shorr, 
197-S).  We*  are*  aware*  also  of  how  limiting  are*  other 
tre*atnu*nt  moelalities  that  ne'gk’ct  this  form  of  com- 
munie*atie)n  lor  a verbal  approac'h. 


Dr.  Cerny  willingly  makes  an  intuitive  leap 
with  this  video.  She  demonstrates  the  effectiveness 
of  imagery  work  in  addressing  ce)nf1icting  issues  of 
grief  h>*  using  imagery  to  tap  a deeper  level — the  un- 
conscious or  preconscious.  She  explains  how  a p(*r- 
son  ma\-  kmne  that  he  or  she  is  not  responsible  for  a 
loved  one’s  death,  yet  may  feel  guilt>',  and  how  it  is 
at  that  deeper  level  that  effective  treatment  lu'cds  to 
occur,  She  describes  the  process  and  presents  a li\(* 
session  with  a young  woman  suffering  from  unre- 
•solved  grief  following  the  untimely  deaths  of  her  sis- 
ter and  father.  Five  >*ears  iif'ter  the  initial  imagery  in- 
tt'rvention,  Cern>’  had  the  uni(jue  opportunit\'  to 
conduct  a follow-up  interview  to  assess  its  benefits. 

The  process  Ck'rny  incorporates  is  \ery  similar 
to  the  work  of  Anees  A.  Sheik,  Ph.D.,  of  the  Aim*ri- 
can  Imagery  Institute  in  Milwaukee,  W'isconsin.  In 
this  method,  the  imagery  work  is  created  internalK 
only,  not  in  a two  or  three  dimensional  form,  and 
often  without  employing  h\pnotic  induction  tech- 
ni(pies.  The  cli(*nt  is  discouraged  from  maintaining 
c*yc  contact  with  the  therapist.  In  the  \ ideo  sc'ssion 
the  client  is  asked  to  close  h(*r  eyes,  and  to  form  a 
picture*  in  lu*r  mind  of  a specific  image*,  h(*r  (h'ceased 
father.  She  is  asked  to  describe  the  image  and  e*n- 
couraged  to  confront  related  conflicts. 

()ern\*  cautions  tin*  viewer  not  to  push  the  client 
ttx)  fast.  It  ma\’  be  pr(*mature  to  (*ncourage  tlu*  clit*nt 
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to  A'ork  with  imagery  immediatcK  or  to  sa\-  goodbye 
to  someone  before  dealing  with  unresolved  anger. 
Cerny  ({uotes  Horowitz  (1983),  who  cautions:  “Image 
formation  is  one  kind  of  thinking,  a mode  that  is 
close  to  emotion.  A psychotherapist  listens  for  image 
experiences,  but  any  exclusive  focus  on  image  forma- 
tion is  an  unbalanced  approach.” 

Although  I was  attracted  by  the  casualness  and 
informalit>'  of  Ceriu  ’s  style,  I perceived  a i\eed  for  a 
more  disciplined  approach.  My  concerns  center  on 
certain  interventions  she  used  while  her  client  was 
in  the  trance-like  state.  For  example,  when  the  cli- 
ent said  she  felt  scared,  Cern\'  responded  by  saying, 
“Why  are  you  scared?”  This  invites  an  hitellcctual 
response,  not  the  initial  goal  when  using  imagerv'  in- 
tervention. 

Another  more  potentially  damaging  intervention 
includes  imagerx’  of  the  client’s  father,  whose  histor\ 
included  alcoholism  and  abusive  behavior.  The  client 
did  not  feel  close  to  him.  In  an  attempt  to  resolve 
the  conflict  between  them,  Cerny  stated:  “He  is 
coming  over  to  \ ou  and  giving  you  a big  hug.  . . . 
Does  that  feel  good  to  you?”  Grimacing,  the  client 
replies,  “Not  really.” 

This  last  example  demonstrates  that  resolution 
iK'cds  to  come  irom  within  the  cli(*nt.  Otherwise, 
the  solutions  are  contaminated  by  the  therapist  s 
“germs.”  This  type  of  intervtmtion  is  analogous  to 
psychological  surgery,  during  which  the  client  is 
(]uite  vulnerable  and  less  protected.  Destructive  in- 
fections and  further  trauma  can  occur  in  the  name  of 


therapy.  Therefore,  by  incorp{)rating  what  Choves 
U989)  calls  “clean  language,”  the  therapist,  while 
keeping  all  surgical  instruments  sterilized,  em- 
powers the  client  to  resolve  conflicts  independently. 

In  general,  this  video  provides  a very  good  ex- 
ample of  how  internal  imagery  can  be  used  in  ther- 
apy. The  video‘s  production  quality  is  adequate  for 
the  consumer  market  it  serves.  Typical  of  Men- 
ninger  video  productions,  packaging  is  professional. 
The  discussion  guide  is  an  excellent  rest)urce.  The 
content  of  the  video  is  a challenge  to  all  art  thera- 
pists to  explore  further  the  rea  m of  imagerv'  work, 
without  art  materials. 

As  we  continue  to  address  issues  of  our  profes- 
sional identity,  we  need  to  explore  imagery  beyond 
the  art  room.  Imagery  and  therapy  include  much  of 
our  identity  and  function  as  art  therapists.  Wh(), 
then,  is  more  qualified? 
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♦ * CALL  FOR  PAPERS  * ♦ 

2nd  ANNUAL  ART  THERAPY  CONFERENCE 

“ART,  CREATIVITY  AND  HEALTH” 

University  of  Utah  Conferences  and  Institutes 

rhc*  University  ol  Utah  Conferences  and  Institutes  invites  program  proposals  for 
the  1993  Art  Therapy  Conference.  “Art.  Creativih’  and  Health.'*  to  be  held  in  Park 
Cit>',  Utah  on  June  18-20,  1993.  Proposals  must  be  made  according  to  the  guide- 
lines listed  below. 

CATEGORIES 

Paper:  Oral  presentation  of  written  material  on  theoretical,  methodological,  or 
research  topics  related  to  the  conference  theme. 

Workshop:  Experiential  format  designed  to  engage  participants  in  a technifpie 
or  method  to  gain  mastery  over  material  covered. 

GUIDELINES  FOR  SUBMISSION 

1.  All  proposals  must  be  typed  (single  spaced)  and  must  describe  the  scope,  nature 
and  content  of  the  presentation.  It  should  also  contain  goals  and  objectives  as 
well  as  references  to  relevant  literature.  The  proposal  should  be  no  longer  than 
one  page  in  length  (approximately  250  words). 

2.  A separate  reference  list  should  accompany  each  proposal;  this  list  should  con- 
tain the  citations  for  all  references  made  in  the  text  of  the  proposal. 

3.  The  title  of  the  proposal  should  not  exceed  12  words. 

4.  A 50-word  abstract  should  accompany  the  proposal;  this  abstract  ma>-  he  used  to 
describe  the  presmitation  in  conference  materials. 

5.  All  proposals  must  include  the  presenters  name,  degrees,  address,  and  phone 
number  on  a separate  sheet.  Please  indicate  which  type  of  format  (paper  or 
workshop),  the  level  of  presentation  (basic,  intermediate,  or  advanced)  and  tlu' 
number  of  participants  (no  limit  o»  state  specific  number). 

6.  Please  submit  five  (5)  clear  copies  of  all  maU'rials. 

7.  Propo.sals  which  do  not  meet  these  guidelines  will  automatically  Ik*  disipiahiied. 


DEADLINE  FOR  SUBMISSION: 

Postmarked  no  later  than  December  5, 1992. 

• 

Send  (dl  material  to: 

1993  Program  Committee 
Art,  Creativity  and  Health  Conference 
Conferences  and  Institutes 
University  of  Utah/2174  Annex  Building 
Salt  Lake  City,  Utah  84112 


ARO/ierapy 

,-CO»VNAL  OF  THE  AMERICAN  ART  THERAPY  ASSOCIATION  4/ 


ADVERTISING  RATES 


RATES 

Full  Page 
One-half  Page 
One-fourth  Page 


lx 

2x 

3x 

4x 

$300 

$275 

$240 

$195 

275 

250 

215 

165 

200 

175 

140 

95 

COLOR  RATES:  Standard  Red.  Blue  and  Yellow 
(Available  Cover  #4  Only) 

Black  white  dIus  one  color  $130  additional 


Black  &.  white  plus  one  color 
Black  & white  plus  two  colors 
Black  & white  plus  three  colors 
Other  colors  and  special  inks 


260  additional 
360  additional 

260  additional 
per  color 


BLEED  lx 

Per  page  additional  $90 


INSERTS 


MECHANICAL  REQUIREMENTS 

Width  Depth 

Full  Page 

7"  10" 

Half-page  Horizontal 

7"  4-7/8" 

Half-page  Vertical 

3-3/8"  10" 

One-fourth  Page 
Trim  Size;  8-1/2"  x 11" 
Bleed  Size:  8-5/8"  x 11-1/4" 
Inserts;  8-5/8"  x 11-1/4" 

3-7/8"  4-7/8" 

SUBMISSION  DEADLINES; 

January  15  for  Spring  issue;  April  15  for  Summer  issue. 

July  15  for  Fall  Issue;  October  15  for  Winter  issue. 
— 

15%  Agency  Discount.  10%  discount  offered  if  total  cost  of  ad- 
vertising and  exhibit  space  for  the  year  is  $800  or  more. 

The  American  Art  Therapy  Association.  Inc. 
1202  Allonson  Rood/Mundeleln,  IL  60060 

(708)  949-6064 
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THE  AMERICAN  ART  THERAPY 
ASSOCIATION 

November  13-17,  1991 
Denver,  Colorado 


"Image  & Metaphor:  The  Practice  & Profession  of  Art  Therapy"  Audio  Cassettes  Available 


□ 1 . The  Future  of  Art  Therapy:  A Debate  / Art  Therapy:  Post  Mortem. 

C.  Malchiodl.  MA,  ATR.  M.  Caltaneo,  PhD.  ATR.  P.  Allen.  PhD  ATR  / 
Using  Creative  Thinking  Strategies  to  Image  a 21  st  Century  AATA, 

D.  Arrington,  EdD.  ATR,  C.  Drachnik,  MA.  MFCC,  ATR, 

P.  Howie.  MA,  ATR,  J.  Rubin,  PhD.  ATR  (2  tapes) 

□ 7.  SYMPOSIUM  - ALTERNATIVE  REALITIES  - An  Inquiry  Into 

Systems  of  Creativity:  An  Alternative  Realities  Approach, 

M.  Junge,  PhD,  LCSW,  ATR  / Family  Art  Therapy  From  An 
Alternative  Realities  Perspective.  C.  Lind.  MA.  J.  Walter.  MA. 

M.  Junge.  PhD,  LCSW.  ATR 

□ 8.  SYMPOSIUM  - IMAGE  AS  METAPHOR  - From  Image  to  Metaphor  - 

Why  Don't  You  Just  Say  What  You  Mean?, 

D.  Behnke-Marthaler,  MA,  ATR  / Visual  Metaphor;  Its  Role  in 
Therapy.  V.  Lusebrink.  PhD.  ATR 

□ 13.  SYMPOSIUM- ART  THERAPY  & THE  ELDERLY -Illuminations: 

Program  Concept  for  Art  Therapy  with  the  Elderly. 

B.  Callanan,  MS,  ATR 

□ 14.  SYMPOSIUM  - IMPACT  OF  RITUAL  ABUSE  - Was  It  Schizophrenia 

or  Ritual  Abuse?,  C.  Drachnik.  MA,  MFCC.  ATR  / Surviving  the 
Survivors  of  Ritual  Abuse:  Images  of  the  Client  & Therapist, 

K.  Cox.  MA.  LPC,  ATR 

□ 22.  SYMPOSIUM  - WORKING  WITH  INCEST  SURVIVORS  - A 

Comparison  of  Verbal  & Art  Group  Therapies  with  Adull  Female 
Incest  Survivors.  C.  Waller.  BA,  BFA.  C.  Malchiodl,  MA,  ATR  / 
Ceramic  Mural  Messages  From  Incest  Survivors, 

F.  Anderson.  EdD.  ATR.  HLM,  K.  Deske,  MS 

□ 34.  KEYNOTE  ADDRESS:  The  Art  of  Dying:  Images,  Insights  & 

Interventions.  S.  Bertman,  PhD 

PAPERS 

□ 9.  Ethnicity  Illuminated  in  Humor  & Art  Therapy,  C.  Mango,  MA,  ATR. 

J.  Richman,  PhD 

□ lO.  The  Use  of  Art  Psychotherapy  Evaluations  of  Children  in  Custody 

Disputes.  S.  Lyons.  MS,  ATR 

□ 15.  Adventures  In  Short-Term  Group  Art  Therapy:  Reservations. 

Itineraries  & Baggage  Handling.  P.  Isis.  MEd.  ATR 

□ 16.  Art  Therapy  Meets  Hypnosis  & Neurolingistic  Programming, 

S.  Zavadil,  MA.  ATR 

□ 18.  Liberty  & Conflict:  Images  From  Psychologists  in  a War-Torn  Country. 

M.  Rosal,  PhD,  ATR 

□ 19.  An  Image  in  Transition:  From  Student  to  Professional. 

P.  Schwartz,  MA,  J.  Bolde,  MA 

Q 20.  Journey  to  Recovery:  One  Step  at  a Time.  M.  Miller,  BA 

□ 21 . Multiple  Family  Group:  Art  Therapy  with  Hospitalized  Adults  & 

Families.  K.  Stovall.  MA.  MFCC.  ATR 

□ 26.  Image  as  Healer,  Metaphor  as  Helper.  E.  Wallace,  MD,  PhD 

□ 27.  Creative  Therapies  for  Adult  Children  of  Addiction  Recovering  From 

Alcoholism,  U.  Goebels,  MA,  ATR 

□ 28.  Illustrating  the  Family  Story:  Art  Therapy  - A Lens  to  Viewing  the 

Family's  Reality,  S.  Riley,  MA.  MFCC.  ATR 

□ 29.  Maybe  Tomorrow:  Art  Therapy  With  AIDS  Patients. 

W.  Ferguson,  PhD.  ATR.  D.  Kronick,  BA 

□ 31 . Artistic  Expression  of  Alzheimers  in  Adull  Day  Care.  Assisted-Llving  & 

Skilled  Nursing,  K.  Kahn.  BA.  ATR.  M.  Tarsitano,  MA 

□ 32,  Art  RX:  Art  Expression  & Physical  Health,  C.  Malchiodi,  MA.  ATR 

□ 33.  Dedication  to  the  Contemplative  Life,  L.  Howard.  BA, 

M.  Flemming.  MA,  MFCC.  ATR 

□ 35.  Images  as  Defense  Mechanisms.  V,  Lusebrink,  PhD.  ATR. 

R.  Gorstein,  BA,  M.  Levick,  PhD,  ATR.  R.  Jonkers.  BA 
Q 36,  Aggression  Depicted  in  Abused  Children's  Drawings:  Development  of 
an  Assessment  Tool.  T.  Manning,  MS.  ATR 

□ 39.  Art  Therapy  - Adjunctive  & Primary  in  a Therapeutic  Community  for 

Children,  J.  Duboff.  MA.  ATR 

□ 40.  Deja  Vu:  Comparing  Schizophrenic  & Affective  Psychotic  Patients 

Utilizing  the  Bridge  Projective.  R.  Hays.  MS.  ATR.  S.  Lyons.  MS.  ATR 

□ 43.  A Throe  Session  Package  for  Assessment.  Confrontation  & 

Treatment  Planning.  J.  Consoli,  MA.  ATR 


□ 44.  Hard  Time  Art:  Creative  Expression  in  Prison.  M.  Taylor,  PhD.  ATR. 

C.E.  Walsh.  PhD 

□ 45.  The  Effects  of  Stimulant  Medications  on  the  Art  Products  of  ADHD 

Children.  J.  Epperson,  MA,  J.  Valum,  MS 

□ 46.  Art  Therapy  - The  Tool  for  Treating  Multi-Abuse.  N.  Slater,  PhD.  ATR 
Q 47.  Reality  & Relationship:  A Structured  Art  Therapy  Approach  with 

Schizophrenic  Adolescent  Patients,  T.  Manning,  MS,  ATR 

□ 48.  Images  of  God:  The  Effects  of  Abuse  on  God  Representatives. 

C.  Moon.  ATR 

□ 49.  Artistic  Expression  of  Large  Mammals  Confined  to  Zoological 

Institutions,  D.  Henley,  MA.  ATR 
Q 50.  Doorways  to  Life:  Art  Interventions  with  Suicidal  Clients. 

D.  Conger.  MA.  ATR 

□ 51 . Linking  Interpretations  of  Children’s  Visual  Images  to  a 

Developmental  Art  Scale.  B.  Troeger,  PhD.  ATR 

□ 52.  Art  Therapy  Treatment  of  a Narcissistic  Adolescent  with  Asthma: 

Case  Study,  R.  Gabriels,  MA,  LPC,  ATR 
Q 54.  Exhibiting  Art  by  People  with  Mental  Illness:  Issues,  Process  & 
Principles,  S.  Evans  Spaniol,  MA,  ATR 

□ 55.  Finding  a New  Niche:  An  Art  Therapy  Program  in  a Public  School, 

M.  Otcasek,  BFA.  MA 

Q 56.  The  Perception  of  Doors,  M.  Junge,  PhD,  LCSW,  ATR 

□ 58.  Fostering  Emotional  Health  Through  Music  & Art  in  Primary  Schools. 

D.  C^an,  MA.  M.  Giles.  PhD.  C.  Cox.  MA.  ATR 
Q 59.  Idealization,  Transformation  & Disillusion  in  the  Art  of  a C^oss 
Addicted  Transsexual,  R.  Obstfeld,  MA,  ATR 
Q 61 . The  Canvas  Mirror:  Images  of  Existential  Art  Therapy. 

B.  Moon.  MA,  MDiv,  ATR 

Q 62.  Dying  of  a Broken  Heart:  Imagery  of  Eating  Disorder  Patients, 

M.  Davies  Cole.  MA.  MPS 

□ 63.  Healing  Medical  Symptoms  Exacerbated  by  Stress:  Using  /Vt 

Psychotherapy.  G.  Tartakoff,  MCAT,  ATR 

PANELS 

Q 5.  Art  Therapy  Treatment  of  Sexually  Abused  Clients:  Child,  Adolescent, 
Adull,  M.  Farrelly- Hansen,  MA.  ATR.  T.  Sweig,  MA,  ATR. 

H.  Lock,  MA,  ATR 

Q 6.  From  Outside  In  & Inside  Out:  Viewing  AIDS  Thru  Art  Therapy's 
Window.  S.  While,  MA.  ATR.  G.  Fenster,  MA.  ATR. 

M.  Franklin.  MA,  ATR,  I.  Rosner-David,  MA.  ATR. 

J.  Weiser,  MSEd.  ATR.  RCAT 

□ 11.  Manifestations  of  Health:  Art  Therapists  Creating  Art. 

L.  Carte-  Anderson,  MEd.  ATR,  M.  Farrelly- Hansen,  MA,  ATR. 

R.  Hueftle,  MEd.  LPC,  ATR 

Q 1 2.  Art  by  Abuse  Survivors  - A Lifecycle.  C.  Cox.  MA.  ATR, 

B.  Cohen.  MA.  ATR.  A.  Mills.  MA.  ATR.  B.  Sobol.  MA.  ATR 

□ 23.  Confronting  Cancer  Through  Art:  A Collaborative  Effort  by  Hospital, 

Patient  & Therapist.  V.  Minar,  MS.  ATR,  J.  Erdmann.  MA. 

L.  Kapitan.  MPS.  ATR.  S.  Richter-Loesl.  MA.  ATR. 

L.  Vance.  MS.  ATR 

□ 24.  Systems  Approach  to  Art  Therapy,  R.  Schoenhollz.  MS.  ATR. 

A.  Nucho.  PhD,  ATR,  V.  Lusebrink,  PhD,  ATR, 

J.  Rhyne.  PhD.  ATR.  HLM.  J.  Weiser,  MSEd.  RCAT.  ATR 

□ 25.  My  God  Left  Me?  Spirituality,  Wholism  & Transpersonal  in  Art 

Therapy,  R.  Shoemaker-Beal.  MFA,  ATR.  D.  Frantz,  MDiv, 

B.  Moon,  MDiv,  ATR.  S.  Kopp,  MS.  CAC,  CP, 

P.Dufrene,  PhD.  MFA.  ATR 

U 37.  Bringing  Down  Additional  Walls  for  Greater  International 
Understanding.  B.  Stoll,  MA.  MFCC.  ATR.  A.  Philippini, 

G.  Troll,  1.  Martn,  ATR.  B.  Nussbaum 
U 30.  The  Dominions  of  Transference.  D.  Beheko-Marthalor,  MA.  ATR 
A.  Calish.  MS.  ATR,  A.  Canright,  MAAT.  ATR. 

S.  Semekowskl,  MA.  ATR.  H.  Wadeson,  PhD.  ATR 

□ 60.  Comparisons  of  Drawings  Produced  by  Abused  Children  & Survivors 

in  Adulthood,  M.  Levick,  PhD.  ATR.  HLM,  K.  Gomor.  MS.  ATR 
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The  American  Art  Therapy  Association,  Inc, 


RESOURCES 

The  American  Art  Therapy  Association,  Inc.  serves  as  a clearinghouse  for  information  about  the  field  of  art  therapy. 
The  following  publications  and  films  are  available  from  the  AATA  National  Office 


PUBLICATIONS 


Members  Non-Members 


Conference  Proceedings: 

•Creativity  and  the  Art  Therapist's  Identity  (1976)  118  pages  (ISBN  1-882147-04-9)  $ 5.00  $ 7.00 

• Art  Therapy:  Expanding  Horizons  (1978)  142  pages  (ISBN  1-882147-05-7)  $ 5.00  $ 7.00 

•Focus  on  the  Future:  The  Next  Ten  Years  (1979)  151  pages  (ISBN  1-882147-10-3)  S 6,00  $ 8.00 

•The  Fine  Art  of  Therapy  (1980)  125  pages  (ISBN  1-882147-12-X)  $ 7.00  $ 9,00 

•Art  Therapy:  A Bridge  Between  Worlds  (1981)  119  pages  (ISBN  1-882147-11-1)  $ 7.00  $10.00 

•Art  Therapy:  Still  Growing  (1982)  172  pages  (ISBN  1-882147-06-5)  $10.00  $14.00 

•Art  Therapy:  New  Directions  in  the  '80s  (1987)  110  pages  (ISBN  1-882147-13-8)  $15.00  $20.00 

•Professionalism  in  Practice  (1988)  127  pages  (ISBN  1-882147-08-1)  $15.00  $20.00 

•Painting  Prolraits:  Families,  Groups  & Systems  (1989)  141  pages  (ISBN  1-882147-07-3)  $15,00  $20.00 

•Image  and  Metaphor  (1991)  143  pages  (ISBN  1-882 147-09-X)  $15.00  $20.00 

Resource  Packet:  •Art  Therapy  in  the  Schools $ $10.00 

NOTE:  Postage  and  handling  for  above  publications:  $3.00  for  first  item,  $.75  each  additional  item 

SEE  OTHER  SIDE  FOR  LIST  OF  ADDITIONAL  PUBLICATIONS  Forei2n  Orders;  Pre-payment  of  items  required.  Shipping  charges, 
per  your  instructions,  will  be  billed  separately.  Air  Mail:  1 week  delivery;  Ground  Service:  2 months  delivery 


10  or  more  copies  of  any  single  issue: 
15%  discount  on  total  cost.  Set  of  four 
Proceedings  (consecutive  years):  20% 
discount  on  total  cost. 


Cost/Unit 


( ) X 


( ) X 


WE  DO  NOT  ACCEPT 
PURCHASE  ORDERS 


( ) X 


( ) X 


TOTAL:  PUBLICATIONS/POSTAGE  & HANDLING 


Art  Therapy:  Journal  of  the  American  Art  Therapy  Association:  Subscription  Rates: 
Individuals:  US:  $35  Foreign:  $56;  Institutions  (US):  $50  Foreign:  $70 

Back  Issues:  Members:  $9  Non-Members:  $16 


FILMS  (Rental/Purchase)  


•Art  Therapy;  Beginnings  (1977)  - color/sound,  45  minutes;  16mm  Rental  Only 

Va"  VHS  Purchase  Only 

•Michael  (1977)  - color/sound,  12  minutes:  16mm  Rental  Only 

Va^N/HS  Purchase  Only 

• Art  Therapy  (1981)  - color/sound,  12  minutes:  16mm  Rental  Only 

Vi  “VHS  Purchase  Only 

•Lori:  Art  Therapy  & Self  Discovery  (1978):  16mm  Rental  Only 

Color/sound,  32  minutes  VHSPurchase  Only 

NOTE:  Postage/Handling  for  Films:  $3.00  each  VHS;  $7,00  each  16mm 


FILMS  PostagoA^andUng 


SHIPPING  INFORMATION: 


Name 


TOTAL  COST  OF  FILMS;^ 


AATA  Newsletter;  Subscription: 
Non-Member:  $16  Foreign:  $28 


Members  Non-Members 


$40.00 

$50.00 

$30.00 

$50.00 

$35.00 

$50.00 

$40.00 

$50.00 


$50.00 

$80.00 

$35.00 

$80.00 

$45.00 

$80.00 

$50.00 

$80.00 


I 


WE  DO  NOT  ACCEPT 
CHARGES  OR 
PURCHASE  ORDERS 


•MAKE CHECKS  PAYABLETO:  AATA 
MAIL  ORDER  TO  ABOVE  ADDRESS 


MomberlD# 
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TAPES  NOW  AVAILABLE:  AATA's  22nd  Annual  Conference 
November  13-17,  I9PI  Denver,  Colorado 
"Image  & Metaphor:  The  Practice  & Profession  of  Art  Therapy" 

PRICE  PER  TAPE:  $1 2.00  * See  list  of  available  tapes  on  previous  page. 


Mall  Order  Form 


NO.  OF  TAPES X $12.00  EACH  $ 

SHIPPING  ($1.75  per  tape  to  $12.00  max.)  $ 

FOREIGN  SHIPPING  ($3.00  per  tape  to  $30.00  max.)  $ 

SALES  TAX  (CO  Residents  Only  7.3%)  $ 

TOTAL  OF  ORDER  $ 

SHIP  TO  (Please  print  dearly)  □ RESIDENTIAL  □ BUSINESS 

NAME 

INSTITUTION 

ADDRESS 


CITY STATE ZIP 

DAYTIME  PHONE 

CALL  TOLL  FREE:  1-800-373-2952  (9-5  MST) 


METHOD  OF  PAYMENT  (Do  Nol  Send  Currency) 

Endosed  is  my  check  (Drawn  on  US  Bank  in  US  Funds) 

Charge  to  my ^AMEX MASTERCARD VISA 

CARD  # 

EXP.  DATE 

SIGNATURE  ON  CARD 

MAKE  CHECKS  PAYABLE  AND  MAIL  YOUR  ORDER  TO: 

NATIONAL  AUDIO  VIDEO,  INC. 

4465  WASHINGTON  STREET 
DENVER,  CO  8021 6 
Phone:  (303)  292-2952 

QUALITY  GUARANTEED  - NO  REFUNDS  - ALLOW  2-4  WEEKS  FOR  DELIVERY 

• OR  FAX  YOUR  ORDER  303-292-5629 


MEMBER  ID  # 

MEMBER 

NON 

MEMBER 

▲ Educational  Guidelines 

$ .30 

$ 1.00 

▲ Educational  Program  List 

$ .30 

$ 2.00 

▲ Standards  and  Procedures  for  Registration 

$ .30 

$ 1.00 

▲ Criterion  for  Professional  Membership 

$ .30 

$ 1.00 

▲ Art  Therapy  Model  Job  Description 

$ .30 

$ 1.00 

▲ Aft  Therapy  Media  List 

$ .30 

$ 1.00 

▲Standards  of  Practice 

$ .55 

$ 1.00 

▲ Ethics  Document 

$ ,30 

$ 1.00 

▲ Art  Therapy  Bibliography 

$ .30 

$ 1.00 

▲ Member  Specialty  List 

$ 1.90 

$ 2.90 

▲ Membership  Survey 

$ .75 

$ 2.75 

▲ Associate/Student  Membership  Application 

N/C 

N/C 

Professional  Membership  Application 

N/C 

$ 1.00 

Registration  (A.T.R.)  Application 

N/C 

$ 1.00 

National  Registry  of  Master's  These/Practicum  Papers 

$15.00 

$25.00 

•NEW*  GUIDE  TO  CONDUCTING  ART  THERAPY 
RESEARCH 

$24.00 

$35.00 

GENERAL  INFORMATION  PACKET: 

Includes  first  three  items  at  left: 

$ 4.00 

▲Available  in  multiples: 

1 -9  copies 
$2.00  with  SASE 
10-50  copies 
$5.00  with  SASE 


ADDITIONAL  PUBLICATIONS 

Chapter  Procedural  Manual 
$10.00  + $2.00  postage 

Membership  Directorv/Bv-Laws 

Member:  $ 10.00 

Non-Member:  $ 50.00 
Institution:  $100.00 

($2.90  postage  for  above) 


BEST  COPY  AVAILABLE 
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The  American  Art  Therapy  Association,  Inc. 

1202  Allanson  Road/Mundelein,  IL  60060 
(708)  949-6064 


THE  ORGANIZATION 

The  American  Art  Therapy  Association,  Inc. 
(AATA),  a non-profit  organization  founded 
in  1969,  is  a national  association  which 
represents  a membership  of  approximately 
3500  professionals  and  students.  It  is  gov- 
erned and  directed  by  a nine-member  Board 
elected  by  the  membership.  The  AATA  has 
established  standards  for  art  therapy 
education,  registration  and  practice:  AATA 
committees  actively  work  on  governmental 
affairs,  clinical  issues  and  professional 
development.  The  AATA's  dedication  to 
continuing  education  and  research  is 
demonstrated  through  annual  national  and 
regional  conferences,  publications,  films 
and  awards. 


Purpose: 

•The  progressive  development  of  the  thera- 
peutic use  of  art. 

•The  advancement  of  standards  of 
practice,  ethical  standards,  education  and 
research. 

•The  provision  of  professional  com- 
munication and  exchange  with  colleagues. 

•The  provision  of  legislative  efforts  to  pro- 
mote and  improve  the  status  of  profes- 
sional practice. 

•The  promotion  of  the  field  of  art  therapy 
through  the  dissemination  of  public  infor- 
mation. 


Chapters: 

Affiliate  Chapters  of  the  AATA  have  been 
established  throughout  the  U.S.  Chapters 
conduct  meetings  and  activities  in  an  effort 
to  promote  the  field  of  art  therapy  on  a 
local  level.  Chapters  provide  a forum  for 
addressing  professional  issues  as  well  as  a 
network  of  people  working  toward  common 
goals.  Information  and  support  for  Chapter 
members  is  passed  on  from  the  AATA 
Assembly  of  Affiliate  Chapters  to  the  local 
level. 

You  must  be  a national  member  to  become 
a Chapter  member.  Information  on  locating 
the  chapter  nearest  you  is  available  from 
the  AATA  office. 


MEMBER  BENEFITS 

tndividuMi  members  receive: 

Publications 

^Art  Therapy,  the  official  journal  of  the 
AATA 

•The  quarterly  AATA  Newsletter 
•Substantial  discounts  on  AATA  pub- 
lications such  as  Annual  Conference 
Proceedings,  other  professional  journals, 
films,  and  membership  directory 

• Free  AATA  literature,  such  as  Educational 
Programs  List,  Art  Therapy  Media  List,  and 
Standards  of  Practice 

• Mailings  of  professional  interest 


Services 

• Insurance,  including  professional  liability, 
major  medical,  life  and  disability 

• Access  to  national  experts  in  art  therapy 


AATA  Conferences 

• Discounts  on  registration  fees  to  AATA 
national  and  regional  conferences 


Nationwide  Advocacy 

• Governmental  affairs  activities  including 
Congressional  review  and  monitoring 

• State  legislative  and  regulatory  activities 

• Promotion  of  recognition  and  reimburse- 
ment of  art  therapists  by  third-party  payors 

• National  liaison  with  related  professional 
organizations  for  recognition  and  pro- 
motion of  the  profession  of  art  therapy 


Professional  Standards 

• Development  of  mode!  job  and  licensure 
laws 

• Development  and  implementation  of 
national  guidelines  for  approval  of  Master's 
Degree  and  training  programs  In  art 
therapy 

• Development  and  implementation  of  na- 
tionally recognized  Standards  of  Re- 
gistration of  Professional  Art  Therapists 


GENERAL  MEMBERSHIP 
APPLICATIONS 

1 . The  members)  up  year  is  the  calendar  year, 
January  1 through  December  31. 

2.  Contributing,  Associate  and  Student  ap- 
plicants for  NEW  MEMBERSHIP  ONLY: 
Please  follow  the  chart  below  when  sub- 
mitting membership  application. 

Applications  received  between: 

Jan.1  and  May  31 : Full  dues  payment. 
Membership  expires  Dec.  31  of  same  year. 
June  1 and  Sect. 30:  Half  year's  dues  plus 
$5  payment.  Membership  expires  Dec.  31 
of  same  year. 

Oct.  1 and  Dec.  31 : Full  dues  payment. 
Membership  valid  for  remainder  of  current 
year  and  next  full  year. 

3.  Professional  Member  applicants  must  meet 
Criteria  for  Professional  Membership.  For- 
mal application  with  documentation  is 
submitted  to  Membership  Chair  for 
approval. 

4.  AATA  Membership  and  AATA  Registration 
(A.T.R.)  each  have  a separate  application 
procedure.  Registration  Is  bestowed  only 
by  the  Standards  Committee. 

5.  National  AATA  membership  required  for 
Chapter  Membership.  Please  contact  AATA 
office  for  information  on  AATA  Chapters. 


CATEGORIES  AND  FEES 

PROFESSIONAL  - by  application  only.  Such 
members  may  vole,  hold  office,  and  serve  on 
committees. 

• Credentialed  Professional  Member:  Individuals 
who  have  been  dually  approved  for  Professional 
Membership  and  Registration  (A.T.R.)  by  AATA; 
duet  are  $80  per  year. 

• Active  Professional  Member:  Individuals  who 
have  completed  professional  training  in  art 
therapy.  Dues  are  $ 75  per  year 

CONTRIBUTING  - individuals,  organizations,  in- 
stitutions or  foundations  which  contribute  annually  to 
AATA.  Such  members  may  vote,  hold  office  i serve 
on  committees.  Annual  dues  arc  $100. 
ASSOCIATE  - Individuals  interested  in  the  thera- 
peutic use  of  art  who  support  the  purposes  and  ob- 
jectives of  AATA.  Such  members  may  not  vote,  hold 
office  or  serve  on  committees.  Annual  dues  are  $75. 
STUDENT  - Individuals  who  do  not  meet  tne  quali- 
fications of  Professional  Membership  and  are 
currently  taking  coursework  in  art  therapy  or  related 
fields.  Requires  a current  statement  from  the  in- 
stitution indicating  full-time  status  and  course- 
work  content.  Student  members  may  not  vote,  hold 
office  but  may  serve  on  Student  Subcommittee  of 
Membership.  Annual  dues  are  $35. 
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The  Amencan  Art  Therapy  Association,  Inc. 

1202  Allanson  Road/Mundelein,  IL  60060 
(708)  949-6064 


MEMBERSHIP  APPLICATION 

• Name 

IjMt  Fir»t  Middle 

•Home  Address 


• Pho  nc  ( ) 

•Business  Address 


• Business  Phone  ( ) 

• Employer  

•Job  Title 

•Licenses  Held/State 

• Preferred  Mailing  Address: Home  Business 

• Please  indicate  under  which  category  you  arc  applying: 

•  A*T.R.  REGISTRATION  (a  corresponding 

application  packet  will  be  sent  to  you) 

•  $80  A.T.R.  MEMBERSinP  (after  approval 

only) 

•  PROFESSIONAL  MEMBERSHIP  (a  cor- 

responding application  packet  will  be  sent  to 
you) 

•  $75  PROFESSIONAL  MEMBERSHIP  (after 

approval  only) 

•  $100  CONTRIBUTING  MEMBERSHIP 

•  $75  ASSOCIATE  MEMBERSHIP 

•  $35  STUDENT  MEMBERSHIP  (sec  student 

membership  criterion  for  necessary  documents  to 
accompany  this  application) 


PAYABLE  IN  U.S,  DOLLARS 
MAKE  CHECK  PAYABLE  TO:  AATA 


American  Art  Therapy  Association 
1202  Allanson  Road 
Mundelein,  IL  60060 


Please  complete  this  survey: 

EDUCATION  (highest  degree  earned) 

1  Doctorate  Degree 

2  Master’s  Degree  (Please  indicate  exact  degree 

3  Bachelor’s  Degree  earned,  c.g.,  BA,  BS,  MA 

4  Associatc/Ccrtificatc  MS.  PhD,  etc.) 

5  ^Othcr 


WORK  SETTING  (please  check  one  only) 


1  Hospital 

2  Clinic 

3  Day  Treatment  Center 

4  Rehabilitation 

5  ^Sheltered  Workshop 

6  Correctional  Facility 

7  Residential  Treatment 

8  Outpatient  Mental  Health 


9  School  System 

10  Elderly  Care  Facility 

1 1  Collcge/University 

12  Clinical  Training  Program 

13  Institute  Traning  Program 

14  Counseling  Center 

15  Private  Practice 

16  Other 


AREA(S)  OF  SPECIALIZATION  (please  cheek  up  to  three) 


1  Addictions 

2  Adolescents.  Hospitalized 

3  Adolescents,  Psychiatric 

4  Adults,  Hospitalized 

5  Adults,  Psychiatric 

6  Art  History 

7  Art  Therapy  Education 

8  Art  Therapy  in  Schools 

9  Children,  Hospitalized 

10  Children,  Psychiatric 

11  Domestic  Violence 

12  Eating  Disorders 

13  Families 


1 4  Gerontology 

15  Hospicc/Tcrminally  111 

16  Learning  Disability 

17  Mental  Retardation 

18  Neurological  Disease 

19  Prisoners 

20  Post  Traumatic  Stress 

2 1  Psychotherapy 

22  Rehabilitation 

23  Research 

24  Sexual  Abuse 

25  Visual  Art 

26  Other 


VOLUNTARY  INFORMATION 


Age  Salary  Range 


1 20-24 

1 under  $10,000 

2 25-29 

2 $10-15,000 

3~30-34 

3 $15-20,000 

4 35-39 

4 $20-25,000 

5 40-44 

5 $25-30,000 

6 45-49 

6 $30-35,000 

7 50-54 

7 $35-40,000 

8 55-59 

8 $40-45.000 

9 60 -H 

9 $45-50,000 

10  $50,000  + 

Gender 

1  Female 

2 Male 


Hours  Worked  per  Week 

1  0-10 

2  10-20 

3 20-30 

4 30-40 
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Guidelines  for  Submissions 

All  submissions  will  be  acknowledged  upon  receipt  by  the  AATA  National  Ollice.  Art  Therapy  uses  a blind  peer  re- 
view procedure  for  full-length  articles  and  brief  reports;  final  decisions  regarding  publication  are  made  by  re- 
viewers and  the  Editor.  Decisions  regarding  submissions  to  other  sections  are  made  by  the  Editor,  Associate  Editor 
and  special  section  editors. 

The  following  are  guidelines  for  developing  and  submitting  a manuscript.  Manuscripts  that  do  not  conform  to  these 
guidelines  will  be  returned  to  the  author  svithout  review. 

Manuscript  Categories 

1 . FulMongth  ArtlClGS.  Full-length  articles  may  focus  on  the  theory,  practice  and  research  in  art  therapy  or  related  areas. 
Manuscripts  must  include  an  abstract  ol'approxi  match'  75- 1 25  words  summarizing  the  major  point  of  the  article. 

2.  Brl©f  Reports.  Short  articles  which  focus  on  the  results  of  research  are  appropriate  for  this  section.  ManuscriiHs 
should  include  information  ori  the  research  design,  methodolog)  and  results;  an  abstract  of  approximately  75-125 
words  should  also  be  included. 

3.  ViGWpointS.  Short  articles  focusing  on  personal  experi(‘uces,  poetry  or  original  art  may  be  submitted  to  this  section, 

4.  Book  Rovlews.  Reviews  of  books  of  interest  to  art  therapists  may  be  submitted  at  any  time.  Books  which  authors 
wish  to  have  considered  for  review  may  be  sent  directly  to  the  AATA  National  Office  at  the  address  listed  above. 

5.  Fllm/VIdGO  RgvIGWS.  Reviews  of  media  (films  or  videotapes)  may  be  submitted  at  any  time.  .Media  w'hich  produceis 
wish  to  have  considered  for  review  may  l)e  sent  directly  to  the  AATA  National  Office  at  the  address  listed  above. 

6.  Coinm©ntS.  Brief  comments  on  articles  published  in  Art  Therapy^  issues  critical  to  the  profession  and  |uactice  of 
art  therapy,  or  letters  to  the  Editor  may  be  submitted  to  this  section  and  should  conform  to  the  style  of  all  other 
submissions. 


Other  Requirements 

1 Semd  five  (5)  clear  copies  of  each  manuscript  to  Cathy  A.  Malchiodi,  A.T.R.,  Editor,  Art  Therapy:  Journal  of  the 
American  Art  Therapy  Association^  c/o  AATA,  Inc.,  1202  Allanson  Road,  Mundelein,  Illinois  60060.  Nf'ithei 
A.ATA  nor  the  Editor  can  be  re.sponsibk*  for  submissions  sent  to  anv’  other  address. 

2.  Only  original  articles  that  are  not  under  consideration  by  another  periodical  or  publisher  are  acceptable. 

3.  Manuscripts  must  be  typewritten  on  HVz  x II"  white  paper  with  margins  of  at  least  an  inch.  The  botlv  of  the 
paper,  references,  tables  and  (piotatious  must  be  double-spaced. 

4.  Manuscripts  must  be  prepared  in  APA  style.  Please  refer  to  the  Puhlication  \(atutai  of  the  American  Psycholofii- 
cal  Association  {Third  Edition)  for  more  information. 

5.  .\n  abstract  of  75-125  w'ords  must  be  included  with  full-length  artich*s  and  brief  reports. 

6.  Please  avoid  footnotes  wherever  possible. 

7.  A cover  sheet  .should  be  prepared  to  include  the  full  name(s)  and  degree(s)  of  the  authortsk  professional  afhlia- 
• tions,  and  the  return  mailing  address  of  the  author  to  whom  correspondt'uce  c‘an  be  sent.  Authors  name.s,  por- 
tions, titles  and  places  of  employment  should  not  appear  in  the  body  of  the  paper  to  assure  anouymitv  ajid  to  fa- 
cilitate blind  review. 

8.  Use  tables  sparinglv  and  type  them  on  separate*  pages.  Refer  to  the  ,APA  Publication  Manual  for  st\  le  of  tabulai 
pr(‘sentations.  All  tables,  charts  or  diagrams  must  be'  legible  and  able  to  withstand  reduction. 

9.  Photographs  must  be  at  least  5"  x 7"  and  black  and  white  glossv'  prints,  preferralily  vyith  high  contrast.  .\t‘rox 
copies  of  illustrations  or  art  expressions  are  not  acceptable  for  publication.  Figure  numbers  and  captions  should 
b(‘  not(‘d  on  the  back  of  photographs;  captions  must  ho  typed  and  submitted  on  a separate  slu*et  of  pape’r.  Please 
refer  to  figures  in  the  text  as  Figure  i.  Figure  2,  etc. 

10.  Lengthv  (juotalions  (300  words  or  more  from  one  source)  or  reproduction  of  works  of  art  (this  does  not  includi* 
client  art  expressions,  which  is  addressed  below)  recpiire  written  penmission  from  the  copyright  holder  for  n*- 
production.  Adaptation  of  tables  or  figures  from  copyrighted  sources  also  requires  approval.  It  is  the  authors  re- 
sponsibility to  secure  such  permissions;  a coi>y  of  the  copyright  holders  written  p(‘nnission  must  be  providc'd  to 
the  Editor  immediatc‘ly  upon  acceptance'  of  the  articU'  for  publication. 

11.  C'lient/patient  confidentiality  must  be  protected  in  the  title,  abstract,  tt*xt,  photos,  illustrations  and  otlu'r  a(  com- 
panying  material.  Proper  releases  for  use  of  client  art  e.xpressions  and  otlu'r  client  information  must  b('  obtaiiu'd 
and  kept  on  file  by  the  author. 

12.  It  is  expected  that  any  manuscript  accepted  for  publication  in  Art  Therapy  will  go  through  at  least  one  rt'vision 
before  publication.  If  authors  have*  prepared  their  manu.scripts  on  eith(*r  an  IBM.  IBM-conipatible  or  Macintosh 
computer,  upon  acceptance,  they  can  send  a 3.5"  di.skettt'  containing  an  electronic  copy  of  the  manuscript  to  tlu' 
AATA  office.  This  will  help  speed  pi*K‘t*ssing,  editing  and  public-ation. 

Noi©:  Authors  bear  full  respoieubilitv  for  the  .iccuracv  ol  all  r(*lerenc(‘s.  (pjotations  and  materials  aei'ompanv ing  theii 

manusei  ipts. 


’‘'lass 


BEST  COPY  AVAILABLE 


AHENTION  AUTHORS 


In  order  to  help  us  process  your  submission  more  quickly,  please  complete  the  following  infor- 
mation end  attach  one  copy  to  your  manuscript: 

Name:  

Degrees/Credentials: 

Address: 

Phone  /^s: work home 

Type  of  Submission  (check  one): 

Article 

Brief  Report 

Viewpoints 

Book  Review 

FilmA/ideo  Review 

Title  of  Submission: 


Checklist: 

Five  copies,  typewritten  on  8V2"  x 1 1"  paper. 

Paper  and  references  adhere  to  Publication  Manual  of  the  American  Psychological  Association  (Third 

Edition). 

Abstract  of  75-125  words  (for  articles  and  brief  reports  only). 

Detachable  cover  sheet  with  author(s)  name(s),  affiliation,  degrees  and  credentials. 

Appropriate  release  forms  obtained  for  use  of  client  art  expressions  and  cliertt  information,  (you  do 
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Editorial 

Introduction  to  Special  Issue:  Biological 
and  Anthropological  Bases  of  Art 
Expression 

Cathy  A.  Malchiodi,  MA,  A.T.R.,  Editor 


In  SIkuIow.s  of  Fortrottcn  Ancestors:  A Search 
for  Who  UV  Are,  (-url  Sagan  and  Ann  Dniyan  (1992) 
critically  examine  the  connections  between  humans 
and  other  species  and  ask  the  (juestion.  “What  does 
it  mean  to  be  human?"  By  r<‘viewing  what  we  know 
al)oiit  the  origins  of  life  and  <‘vohition,  the  autliors 
reflect  on  some  of  the  fundamental  (juestions  of 
human  exist(:.ce.  They  also  carefully  consider  main 
characteristics  thought  to  be  the  sole  domain  of 
liumankind,  finding  that  there  are  strong  overlaps  in 
!)oth  lunnan  and  animal  eharacti*ristics. 

In  the  realm  of  the  arts,  Sagan  and  Druyan 
briefb-  touch  {)ii  the  notion  that  art,  dance  and  music 
traditionally  are  thought  to  be  uniriuely  human  acti\  - 
ities:  however,  amoi  g animals,  th('re  are  strong  indi- 
cations that  this  is  not  compleUdy  true.  For  (*xampU\ 
the  authors  cite  the  bower  birds’  decoration  of  their 
nests,  chimpanzees’  pleasure  in  drumming  and  gib- 
bons’ gratification  in  song.  Morris’s  seminal  studies 
ofthechimpanz.ee  ("ongo  (1958a;  1958b;  1961;  1962), 
Beach,  Fonts  and  Fonts  (1984)  and  tlu*ir  work  with 
chimpanzees,  and  the  rest*arch  of  art  tlunapisls 
David  Ihmley  and  Barbara  Ann  Le\  y in  this  issue, 
all  demonstrate  that  this  aspc‘ct  of  cultural  lift*  ma\ 
not  be  solely  limited  to  our  spt'cies. 

.My  first  r(*al  (‘xposure  to  tlte  idtai  of  a biological 
basis  of  art  expression  occurred  se\ cral  \(*ars  ago 
when  I was  gi\  en  a copy  of  D(*smond  Morris’s  i'he 


Biology  of  Art  (1962)  which  describes  his  study  of 
picture-making  in  apes  and  its  relatumship  to  human 
art.  In  1953,  Morris  became  acejuainted  with 
Schiller's  (1951)  work  with  chimpanzee  drawings 
and,  as  a cons(‘(pience,  was  determined  to  continue 
this  work  with  apes.  He  eventually  was  able  to  stud>- 
nearly  four  hundrc'd  drawings  and  paintings  by  ('on- 
go,  a chimpanzee  at  London  Zoo.  As  a result,  Morris 
recorded  the  picture-making  behavior  of  Clongo  and 
other  primates  for  many  \(‘ars,  comparing  sim- 
ilarities to  human  art  making  (also  .s(‘e  Morris,  1958a; 
1958b;  1961). 

At  the  time  of  Morris’s  stiuK’,  (.'ongo’s  art  t‘x- 
pressit)ns  became  tlie  subject  of  grc'at  public  interest 
in  England  and  a television  program  fi'atured  the 
chimp’s  paintings,  including  an  actual  demonstration 
of  his  skills.  Eventually,  a two-chimp  show  of  paint- 
ings by  both  ('ongo  and  a second  painting  chimp, 
Betsy,  was  held  at  the  Institute  of  (h>nt<‘mporar\‘ 
Arts  in  London  in  1957.  Morris  (1962)  recounts  tlu‘ 
skepticism  tliat  many  expn'ssc^d  upon  se(‘ing  an  exhi- 
bition of  chimpanzee  paintings  I'.eld  at  a London  art 
gall(‘r\': 

The  avcrag(‘  Knglishinan  luxes  animals  and  hales 
abstract  art.  It  is  not  surprising  tlundoK’  that  an  ani- 
mal which  paints  abstract  t)ictiires  prodm-es  a rather 
irritating  numtal  eonllicl.  Should  one  praise  the  ani- 
mal or  curse  th<‘  pictnresy 
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The  press,  along  with  many  of  the*  \ isitors  to  the 
exhibition,  took  one  extremist  \ iew  or  the  other.  The 
pictures  were  either  viciously  attacked  as  an  insult  to 
human  dignity,  or  wildly  praised  as  heralding  a vital 
new  art  form.  A few  discerning  eyes  saw  them  for 
what  they  were — a series  of  unique  documents,  re- 
cords of  a new  and  biological  approach  to  art.  (p.  13) 

According  to  Morris,  human  art  has  been  exam- 
ined in  the  past  from  one  ol  several  reference 
points — prehistory  and  prehistoric  art,  folk  art  of  so- 
called  primitive  peoples,  the  art  expressions  of  the 
mentally  insane,  and  children’s  developmental  proc- 
ess in  art.  In  no  one  of  these  categories  are  the  bio- 
logical principles  of  picture-making  adecpiately  es- 
tablished. For  this  reason,  Morris’s  study  of  the 
work  of  Congo  and  other  great  apes  focused  on  the 
development  of  biological  principles  of  art  (*x- 
pression.  As  a result  of  his  work  with  primates,  Mor- 
ris determined  six  biological  principles  which  he  be- 
lieved could  be  universally  applied  to  both  humans 
and  apes  or,  as  he  put  it,  to  “everyone  from  Leonar- 
do to  Congo”  (1962,  p.  158). 

In  addition  to  the  idea  that  art  making  may  have 
biological  roots,  there  is  another  (luestion  related  to 
this  theme  that  may  intrigue  art  therapist.s— is  art 
making  a necessity  to  life  itself:^  To  respond  to  this 
(piestion,  by  special  arrangement  with  the  National 
Art  Education  Association,  we  are  able  to  bring  \oii 
the  1991  keynote  address,  “Art  for  Life’s  Sake,”  b\ 
noted  scholar  Ellen  Dissanayake.  Dissanayake's 
ideas  are  both  intriguing  and  challenging  because 
the  biological  and  anthropological  aspt'cts  of  art  ex- 
pression and  art  makitig  are  central  to  her  conceptu- 
al base,  as  well  as  psychological  and  art  historical  un- 
derpinnings. She  attempts  to  look  at  art  in  the 
broadest  possible  perspecti\  e — one  she  refers  to  as 
“palaeoanthropsychobiological”  or  “species-cen- 
tered. ’ The  guiding  premise  of  this  view  is  that  art  is 
“a  fundamental  human  species  characteristic”  and  is 
“a  normal  and  lu'cessaiy  behavior. 


Dissanayake’s  thoughts  on  the  role  of  art  making 
in  human  life  will  likely  have  great  appeal  to  art 
therapists  who  believe  that  art  making  is  an  essential 
and  accessible  experience  to  all  individuals.  But 
other  issues  raised  in  this  edition  of  Arf  Therapy 
may  challenge  you  to  reconsider  some  fundamental 
principles  of  our  field  or,  at  the  very  least,  view  pic- 
ture-making from  a different  perspective.  Before  \ou 
dismiss  the  fact  that  chimpanzees,  apes,  monkeys, 
elephants,  and  dolphins  have  only  a laughable  lela- 
tionship  to  the  picture-making  activities  of  human- 
kind, give  some  serious  thought  to  how  strong  our 
biological  connections  are  to  these  species  and  how 
compelling  our  own  similarities  are  to  our  animal 
relatives.  To  fully  understand  and  accept  these  rela- 
tionships may,  as  Sagan  and  Druyan  point  out,  be 
important  to  our  understanding  of  our  own  species, 
and  perhaps  the  ultimate  survival  of  our  human 
selves. 
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(Commentaries 


Response  to  Book  Review 

As  a founding  member  of  the  Association  of 
Teachers  of  Mandala  Assessment,  Inc.,  I read  with 
great  interest  Elizabeth  RatclifTe’s  review  (\’ol.  9, 
No.  2)  of  Suzanne  Fincher’s  book.  Creating  Man- 
dalas  for  Insight ^ Healing,  and  Self-expression.  This 
book  is  indeed  a valuable  contribution  to  the  field  of 
art  therapy  as  a reference  book  on  the  mandala. 
Fincher  credits  many  sources,  her  primary  one 
being  art  therapist  Joan  Kellogg,  with  whom  she 
studied  in  the  1970’s  and  whose  insights,  she  ac- 
knowledges, opened  up  the  possibilities  of  the  man- 
dala for  her.  Fincher’s  material,  particularly  on 
creating  and  interpreting  the  mandala  and  on  colors 
and  forms,  is  an  elaboration  of  the  information 
taught  by  Joan  Kellogg  in  her  training  courses  in 
mandala  assessment.  She  also  expands  upon  Kel- 
logg’s work  b>'  investigating  additional  forms  and  the 
significance  of  numbers  in  the  mandala.  Although 
Fincher  presents  this  material  in  a clear,  organized 
format  and  has  contributed  insights  from  other  au- 
thors (in  addition  to  the  ones  Kellogg  cites  in  her 
work),  there  are  serious  oversights. 

A classic,  it  may  be,  as  Ms.  RatclilTe  suggests; 
however,  it  is  a flawed  classic.  In  the  beginning  of 
the  chapter,  ‘The  Great  Round  of  Mandala  Forms,  ’ 
Fincher  gives  Kellogg  full  credit  for  developing  the 
system  for  identifying  archetypal  stages  in  a cyclical 


pattern,  which  has  been  the  essence  of  Kellogg’s  life 
work.  Fincher  goes  on  to  explain  in  detail  tweh  e of 
the  archetypal  stages  of  the  great  round,  but  is  guilty 
of  one  major  omission:  she  does  not  include  stage  0, 
an  important  stage  which  Kellogg  included  in  the 
second  edition  (1984)  of  her  book,  Mandala:  Path  of 
Beauty.  Fincher’s  bibliography  refers  only  to  the 
first  version  of  Kellogg’s  work  (1978).  Stage  0 is  an 
integral  part  of  Kellogg’s  theor>'.  Prior  to  her  discov- 
ery of  it,  her  description  of  stage  1 incorporated 
many  aspects  of  stage  0,  thus  making  stage  1 com- 
plex and  difficult  to  understand.  Fincher  presents 
this  outdated  material  from  fourteen  years  ago. 

If  Fincher  takes  it  upon  herself  to  write  about 
someone  else’s  work,  she  has  a responsibility  to  do 
her  homework  and  reference  her  source’s  most  re- 
cent material.  She  has  done  a disservice  not  only  to 
Joan  Kellogg,  but  to  all  students  of  the  mandala  who 
may  not  be  aware  of  Kellogg’s  fully  evolved  theory.  I 
still  recommend  Fincher’s  book  as  useful,  especialK’ 
her  thorough  review  of  various  color  theories.  How- 
ever, I do  want  to  emphasize  that  if  people  wish  to 
understand  Kellogg’s  theory  they  should  go  directly 
to  the  source  (MARI®  Course  in  Mandala  Assess- 
ment or  Kellogg’s  hook)  rather  than  rely  on 
Fincher’s  poorly  researched  rendition  thereof. 

Carol  T.  Cox,  MA.,  A.T.R. 
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Art  for  Life’s  Sake 


Ellen  Dissanayake,  New  York  City,  NY 


I don’t  know  which  is  greater — the  pleasure, 
honor,  or  privilege  of  being  invited  to  address  the 
members  of  the  NAEA.  I hope  that  the  title  of  my 
lecture,  “Art  for  Life’s  Sake,” — like  the  question  of 
the  title  of  my  book.  What  Is  Art  For? — will  stimu- 
late you  to  think  about  art  in  a new  way,  as  well  as  to 
appreciate  why  thinking  about  art  in  a new  way  is 
important. 

I intend  to  give  a brief  histor>'  of  Western  art — 
not  the  usual  “art  histor>’”  of  the  practice  of  art  but 
rather  a history’  of  the  Westen  idea  of  art — and  then 
present  my  own  view  of  art  for  life  s sake.  This  arises 
from  an  unfamiliar  perspective,  one  that  is  so  differ- 
ent, in  fact,  that  it  doesn’t  have  a name.  In  order  to 
call  it  something,  I have  occasionally  called  it  “pal- 
aeoanthropsychobiological  — an  adjective  that  is 
quite  literally  stunning — to  suggest  several  things. 
First,  that  the  idea  of  art  encompasses  all  of  human 
history  (i.e,  as  far  back  as  the  Palaeolithic  or  even 
earlier);  second,  that  it  include  all  human  societies 
(i.e.,  is  anthropological  or  cross-cultural);  and  third, 
that  it  accounts  for  the  fact  that  art  is  a psychological 
or  emotional  need  and  has  psychological  or  emotion- 
al effects.  Most  people  would  probably  agree  that 
their  personal  “idea  of  art’  includes  all  these  things, 
but  I will  show  you  that  as  presently  practiced  and 
taught  in  the  West,  art  is  a conceptual  ragbag  or  cas- 
serole full  of  the  most  incompatible  and  confusing 
notions. 

My  palaeoanthropsychobiological  view  is  that  in 
order  to  include  human  history,  human  cultures. 


Editor's  note;  Ellen  Dissanayake  earned  her  B..\.  in  Humanities 
from  Washington  State  University  and  has  her  M-A.  in  Art  Histt)- 
ry  from  the  University  of  Maryland.  In  1977,  she  received  a grant 
from  the  Guggenheim  Foundation  to  pursue  research  at  Oxford 
University  on  the  evohitionar\-  signiricance  of  art.  Slu*  has  recently 
received  a Fullhright  UTturing/lh^searcdi  Fellowship  to  t*ontinue 
her  studies  in  Sri  Linka. 

Dissiinayake’s  work  has  l>een  significantly  inlluenced  hy  the 
\ears  she  has  spent  in  such  places  as  Sri  Lanka,  India.  New 
Guinea,  and  Nigeria.  Currently,  she  lives  in  New  York  City 
where  slie  is  a lecturer  for  the  New  Sclund  of  Social  Hesearch  She 
lias  puhlished  two  hooks.  ^Vhot  i.v  Ati  hor?  and  Ilotuo  orsthctirtis 
(which  is  reviewed  in  tliis  issue  ni  Art  Thvropy). 


and  human  psycholog>’,  art  must  be  viewed  as  an  in- 
herent universal  (or  biological)  trait  of  the  human 
species,  as  normal  and  natural  as  language,  sex,  so- 
ciability, aggression,  or  any  of  the  other  charac- 
teristics of  human  nature. 

Before  beginning,  I would  like  to  tell  you  how  I 
came  to  develop  this  view,  why  it  came  to  seem 
mandatory'.  While  a graduate  student  in  art  history’, 
writing  my  thesis  on  19th-century  French  symbolist 
art,  I had  the  unexpected  opportunity  to  travel  to  Sri 
Lanka,  the  small  island  nation  off  the  southern  tip  of 
India,  formerly  known  as  Ceylon.  Eventually  I re- 
tumed  there  to  live  and  married  a Sri  Lankan  man. 
For  15  years  I lived  abroad,  and  during  that  time 
also  spent  a year  in  Nigeria,  two  and  a half  years  in 
Papua,  New  Guinea,  and  three  months  in  India. 
Living  in  non-Western  countries  permits,  indeed  de- 
mands that  you  look  afresh  at  all  the  cultural  truths 
and  beliefs  that  you  have  grown  up  with  and  taken 
for  granted.  Among  these  of  course  was  my  idea  of 
art. 

Living  in  another  culture  also  makes  you  realize 
that  different  as  other  people’s  beliefs  may  be  from 
one’s  own,  we  are  all  still  recognizably  people— imd 
so  you  wonder  what  is  universal.  My  way  of  ap- 
proaching these  questions  came  to  be  biological  or 
evolutionary — looking  at  all  humans  as  members  of 
one  species  and  then  thinking  of  art  as  a kind  of  be- 
havior that  developed  as  they  evolved,  to  help  them 
survive.  It  took  many  years  of  reading  and  thinking 
and  writing  to  address  the  different  aspects  of  this 
approach.  I am  still  finding  new  paths  to  follow  and 
new  things  to  incorporate.  In  1988  I published  a 
book.  What  Is  Art  For?,  that  set  out  my  general 
ideas,  and  a second  book  which  is  called  Homo  Acs- 
theticHS:  Where  Art  Comes  From  and  Why  (1992).  I 
think  these  ideas  have  revolutionary  implications  for 
how  we  as  a society  think  of  art.  Indeed,  one  of  tlu* 
major  insights  to  come  from  my  studies  was  just  how 
peculiar  our  Western  concept  of  art  is — unprece- 
dented in  human  history,  and  I think  it  is  extremeK 
important  to  understand  this  in  ord(‘r  to  see  wh>  a 
new  view  of  art  is  reciuired. 


1293 


ART  FOR  LIFE'S  SAKE 


Thus  1 will  first  outline  how  our  peculiar  or 
anomalous  Western  concept  or  idea  of  art  has  de\  el- 
oped  over  the  past  two  centuries,  before  setting  out 
my  palaeoanthropsychobiological  view  of  the  human 
species,  a species  that  deserves  to  be  called  acsthet- 
icus  or  artistic  as  much  as  it  deserves  to  be  called  sa- 
piens or  wise. 

Development  of  the  Western 
Concept  of  (Fine)  Art 

It  is  true  that  we  can  read  about  the  word  and 
concept  ‘"art”  in  early  treatises  from  Greek  and  me- 
dieval times.  But  it  must  be  realized  that  these  are 
translations  and  that  the  authors  ma\'  not  ha\'e  meant 
the  same  thing  by  the  word  “art*'  as  we  do.  In  fact, 
Plato  did  not  discuss  “art,"  but  rather  beauty,  poet- 
and  imagemaking;  Aristotle  dealt  with  poetr>'  and 
tragedy.  The\'  used  a word,  techne,  which  we  have 
translated  as  “art,"  but  this  word  was  applied  equally 
to  fishing,  chariotdriving,  and  other  mundane  activi- 
ties. It  meant  “having  a correct  understanding  of  the 
principles  involved,  ’ rather  as  we  understand  the 
“art”  of  salmon  cookery  or  of  motorcycle  mainte- 
nance. 

In  medieval  times,  the  arts  were  in  the  serv'ice 
of  religion,  as  they  have  always  been,  but  were  not 
regarded  “aesthetically,”  if  this  means  separately 
from  their  revelation  of  the  Divine.  Renaissance  art- 
ists gradually  replaced  God-centered  with  man-cen- 
tered concerns,  but  their  works  continued  to  portray 
a recognizable  world,  whether  actual  or  ideal,  and 
the  “art”  was  in  accurately  representing  that  subject 
matter,  using  craftsmanlike  standards  of  beauty,  har- 
mony, and  excellence. 

The  eighteenth  century  is  recognized  today  as 
having  been  a focal  point  in  which  a number  of  social 
and  intellectual  trends  came  together,  intertwined 
and  influenced  one  another,  and  eventually  became 
in  combination  and  intensity  what  is  now  called 
“modernity.”  Among  these  trends  I will  mention — 
and  I hope  you  will  forgive  the  rather  breathtaking 
oversimplification — five  important  and  unprece- 
dented changes.  (1)  A gradual  secularization  of  .soci- 
ety, whose  aim  became  life,  libert>-  and  the  pursuit 
of  happiness  for  individuals  rather  than  accpiiescence 
to  a humanly  unknowable  Divine  plan.  (2)  Th(‘  ri.s(‘ 
of  science  which  not  only  fostered  ((uestioning  and 
dissent  but  made  possible  the  development  of  tech- 
nology and  industrialization.  (3)  I’he  social  or  inter- 
juTsonal  change’s  that  re’sulte’d  as  tlu’  emotional  and 
affective  ties  of  feudal  and  kin  loyall\  w ere’  replae  e’el 
by  instrumental  relationships  base*d  on  the  exc’hange’ 


of  money.  (4)  an  emphasis  em  reason  as  the  best 
means  for  understanding  and  controlling  the  matters 
of  life,  and  (5)  the  great  political  revolutions  in 
America  and  France  with  their  sub.sc(iuent  division 
of  societ\’  into  workers  and  b()urgee)isie  and  gradual 
w'eakening  of  the  nobility  and  clergy. 

What  we  now  call  “the  Romantic  Rebellion”  was 
a reaction  to  the  goods  and  evils  inherent  in  these 
great  changes.  For  example,  w^hile  individualism  be- 
came possible  and  people  could  be  freed  from  tradi- 
tion, custom  and  authority,  they  also  became  more 
alienated  from  their  work  and  from  other  people. 
New  possibilities  for  thought  and  experience  were 
accompanied  by  an  unprecedented  loss  of  certainty 
and  security  about  one's  place  in  the  world.  New' 
comforts  and  conveniences  arose,  but  people  also 
became  more  regimented  in  their  work  and  gradu- 
ally removed  from  the  world  of  nature.  While  reason 
and  critical  analysis  encouraged  objectivity  and  fair- 
ness, earlier  visionary  and  mythopoetic  modes  of 
thought  were  devalued,  being  nonlogical,  although 
their  expression  in  communally  shared  traditional 
practices  had  given  great  emotional  satisfaction. 

To  artists,  as  to  everyone,  the  new  order 
brought  both  liberation  and  insecurity.  As  the  nine- 
teenth century  advanced,  their  primary  patrons  were 
no  longer  the  Church  and  the  court.  Instead  it  be- 
came necessary  to  please  the  public — multiform, 
faceless,  swayed  as  today  by  hype  and  novelty — in 
what  was  to  become  an  art  market.  Aspiring  artists 
no  longer  were  apprenticed  in  a guild  system,  but 
learned  what  standards  were  acceptable  from  newh  - 
established  national  academies  and  collections  in  na- 
tional museums.  Private  dealers  and  galleries  ap- 
peared to  intercede  between  artists  and  the  public. 
Professional  critics  who  wrote  for  newspapers  and 
newly-established  magazines  of  art  contributed  to 
the  new  milieu  as  did  schools  of  art  and  scholars  of 
art  who  established  their  field  as  a sequential  and 
developing  history  of  particular  works  of  art  that 
every’  well-educated  person  should  know.  The  words 
or  concepts  of  “art,”  “genius,”  “creativity”  and 
“imagination”  took  on  their  modern  meanings. 

Modernism:  Art  as  Ideology 

Included  in  the  many  new  approaches  and  sub- 
jects that  18th  century  thinkers  turned  their  atten- 
tion to  was  a subject  that  came  to  be  called 
“aesthetics" — a concern  with  elucidating  principles 
such  as  taste  and  beauty'  that  govern  all  the  arts  and 
indeed  make  tlu'm  not  simply  paintings  or  statues 
but  examples  of  (fine)  “art.” 
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As  the  subject  developed  over  the  next  century, 
a startling  and  influential  idea  took  hold  that,  like 
the  concept  of  “art,"  was  unprecedented.  This  was 
that  there  is  a special  frame  of  mind  for  appreciating 
works  of  art — a “disinterested"  attitude  that  is  sepa- 
rate from  one’s  own  personal  int('rest  in  the  objc^ct, 
its  utility,  or  its  social  or  religious  ramifications.  The 
work  of  art  became  a world-in-itself,  made  solely  or 
primarily  as  an  occasion  for  this  kind  ol  detached 
aesthetic  experience,  which  was  considered  to  be 
one  of  the  highest  forms  of  mentality. 

“Disinterest"  implied  that  viewers  could  appre- 
ciate any  art,  even  the  artwork  of  eras  or  cultures  tar 
removed  from  their  own,  whether  or  not  they  un- 
derstood the  meaning  the  works  had  for  the  people 
who  made  and  used  them.  In  this  sense,  art  was 
“universal."  Another  corollary'  was  that  works  ot  art 
in  themselves,  apart  from  their  subject  matter,  gave 
a special  kind  of  knowledge — a knowledge  which, 
with  the  waning  of  religious  belief,  often  took  on  the 
spiritual  authority  once  restricted  to  the  Church. 
Still  another  was  the  idea  of  art  for  art’s  sake  (or  even 
life  for  art’s  sake),  suggesting  that  art  had  no  purpose 
hut  to  “be"  and  to  provide  opportunities  for  enjoying 
an  aesthetic  experience  that  was  its  own  reward,  and 
that  one  could  have  no  higher  calling  than  to  open 
oneself  to  these  heightened  moments. 

As  paintings  became  less  and  less  like  mirrors 
held  up  to  nature,  so  that  viewers  could  no  longer 
decipher  or  naively  admire  them,  critics  as 
mediators  increasingly  had  to  explain  to  the  public 
what  made  an  artwork  good  or  bad  and  even  what  a 
work  “meant."  In  England,  in  the  early  decades  of 
the  twentieth  century,  Clive  Bell  and  Roger  Fry 
were  extremely  influential  as  they  invoked  for- 
malist" criteria  for  appreciating  the  puzzling  new 
work  of  Post-Impressionists  such  as  Cezanne,  or  the 
Cubists — work  that  could  not  be  understood  with 
the  serviceable  old  standards  (that  anyone  could  rec- 
ognize) of  beauty  of  conception,  nobility  of  subject 
matter,  representational  accuracy,  or  communication 
of  valued  truths.  Art  had  become  if  not  a religion,  an 
ideology  whose  principles  w'ere  articulated  by  and 
for  the  few  who  had  leisure  and  education  enough  to 
acquire  them. 

In  the  mid-twentieth  century,  more  claborut(‘ 
and  abstract  formalist  standards  were  de\elopc-d  in 
America  by  critics  like  ("lenient  ('.reenlnug  and 
Harold  Rosenberg  in  order  to  justify  abstract  t'xpres- 
sionism,  a school  of  painting  that  aflrontt'd  s<.‘u- 
sibilities  and  challenged  what  had  prt'vionsly  b(*(m 
acceptable  as  art.  “Flatness,"  “purity,  and  picture 
plane"  became  the  verbal  toki'us  ol  tin*  transcendent 


meanings  viewers  were  told  they  could  find  in  the 
skeins  and  blobs  and  washes  of  paint.  Because  tlu'se 
values  were  not  easily  apparent  to  the  untutored  ob- 
server, appreciating  art  liecame  more  than  ever  an 
elite  activity,  retpiiring  an  apprenticeship  and  dedi- 
cation not  unlike  that  of  the  artist.  Never  in  (question 
was  the  “high  ” art  assumption  that  works  of  art — no 
matter  how  strange  they  looked  or  unskilled  they 
seemed  to  be — were  conduits  of  transcendent  mean- 
ing, of  truths  from  the  unconscious,  expressions  or 
rex  elations  of  universal  human  concerns  that  the  art- 
ist was  unicpiely  endowed  to  apprelumd  and  trans- 
mit. 

As  the  “isms"  proliferated  and  art  became  mort* 
esoteric  and  outrageous,  the  role  of  the  critic  be- 
came not  only  helpful  but  integral  to  the  reception  ot 
works  of  art.  Looking  back,  it  seems  inevitable  that 
an  “institutional”  theory  of  art  arose  to  explain  what 
art  is.  As  formulated  by  philosophers  of  art  like 
George  Dickie  and  Arthur  Danto  (who  were  describ- 
ing what  was  the  case,  not  advocating  or  defending 
it),  an  artwork!  (one  word)  composed  of  critics,  deal- 
ers, gallery  owners,  museum  directors,  curators,  art 
magazine  editors,  and  so  forth,  was  the  source  of 
conferring  the  status  work  of  art  onto  objects. 
W'hat  artists  made  were  “candidates  for  apprecia- 
tion, ” and  if  the  artwork!  bought  and  sold  them, 
wrote  about  them,  displayed  them,  they  were  there- 
by validated  as  “art"— not  before. 

Implicit  in  this  account  is  a recognition  that 
what  is  said  (or  written)  about  a w'ork  is  not  only  nec- 
essary to  its  being  art,  but  is  indeed  perhaps  more 
important  than  the  work  itself  There  is  no  apprecia- 
tion of  art  without  interpretation.  W'e  can  tell  that  a 
pile  of  stones  or  stack  of  gray  felt  in  a museum  is  dif- 
ferent from  a pile  of  stones  on  the  pavement  near  a 
construction  site  or  a stack  of  felt  in  a carpet  store 
because  those  in  the  museum  are  viewed  through  a 
lens  of  knowledge  of  their  place  in  a tradition.  To 
see  something  as  art  at  all,  proclaimed  Danto,  de- 
mands nothing  less  than  this,  an  atmosphere  of  artis- 
tic theory,  a knowledge  of  the  history  of  art,"  In  this 
view,  there  are  no  naive  artists  or  naive  art.  Today  s 
artists  can  both  explain  the  theories  hehind  the 
works  that  are  to  be  seen  in  museums  and  galleries 
and  phicc  their  own  works  in  these  traditions. 

Postmodernism:  Art  os 
Interpretation 

The  assumption  that  interj)retation  is  indisp(‘ns- 
able  to  appreciating  and  even  identifying  artworks 
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has  opened  a Pandora’s  box  that  is  now  called  “post- 
inodernism,”  a point  of  view  that  calls  into  question 
two  centuries  of  assumptions  about  the  elite  and  spe- 
cial nature  of  art.  While  the  term  “postmodern”  is 
used  (and  abused)  as  indiscriminately  as  “modern” 
was  before,  postmodernists  are  unit  ^d  in  repudiating 
the  “high’’  art  (or  modernist)  view  1 have  just  de- 
scribed. They  stress  that  theirs  is  not  just  one  more 
“ism”  or  movement  but  rather  a declaration  of  the 
end  of  all  isms  and  movements.  Theirs  is  a radical 
change  of  consciousness,  they  claim,  that  challenges 
the  entire  “modernist”  ideology. 

Rather  than  assuming  that  art  reflects  a unique 
and  privileged  kind  of  knowledge,  postmodernists 
point  out  that  any  “truth”  or  “reality”  is  only  a point 
of  view — a “representation”  that  comes  to  us 
mediated  and  conditioned  by  our  language,  our  so- 
cial institutions,  the  assumptions  that  characterize 
individuals  as  members  of  a nation,  a race,  a gender, 
a class,  a profession,  a religious  body,  a particular 
historical  period.  Artists,  just  like  everybody  else,  do 
not  see  the  work  in  any  singularly  privileged  or  ob- 
jectively truthful  way,  but  rather — like  everybody — 
interpret  it  according  to  their  individual  and  cultural 
sensibilities.  What  has  been  enshrined  as  “high”  art 
is  then  to  the  postmodernist  view  a canon  of  works 
that  represent  the  worldview  of  elite.  Western  Euro- 
pean, white  males.  Hence  “taste”  and  “beauty”  and 
“art  for  art’s  sake”  are  constructions  that  express 
class  interests.  To  claim  that  one  can  appreciate 
works  from  alien  cultures  is  an  imperialistic  act  of 
appropriation — molding  them  to  one’s  own  standards 
while  blatantly  dismissing  or  ignoring  the  standards 
of  their  makers  and  users.  Art  is  not  universal,  but 
conceptually  constructed  by  individuals  whose  per- 
ceptions are  necessarily  limited  and  parochial. 

Finding  that  modernist  aesthetics  masked  chau- 
vinistic, authoritarian,  and  repressive  attitudes  to- 
wards uneducated,  non-Establishment  and  non- 
'V'^stern  people,  and  towards  women,  postmodernist 
artists  have  thus  set  out  deliberately  to  subvert  or 
“probiematize ’’  the  old  “high”  art  standards,  often 
parodying  or  otherwise  flouting  them.  For  example, 
enduring  “timeless”  works  of  art  are  replaced  by  in- 
termittent or  impermanent  works  that  have  to  be  ac- 
tivated by  the  spectator  or  cease  to  exist  when  the 
performance  is  over.  Or,  challenging  the  aura  of  ex- 
clusiveness and  religiosity  of  the  museum,  art  is  cre- 
ated on  the  street,  in  remote  deserts,  or  found  in 
humble  or  trivial  objects  and  materials.  Postmoder- 
nist artists  deny  the  integrity  of  individual  arts  by 
using  hybrid  mediums — sculptures  made  of  painted 
canvas,  or  paintings  made  of  words  and  numbers. 


The  uniqueness,  authority,  ideality  and  originalit>^  of 
high  art  is  challenged  by  borrowing  (copying,  pho- 
tographing or  otherwise  appropriating)  images  from 
past  art  to  be  used  in  new  works,  or  by  making  many 
repetitions  or  reproductions  of  an  image  or  construc- 
tion. Pastiche  and  collage  are  popular  postmodern 
media  in  which  works  are  composed  of  fragments 
that  have  no  apparent  relation  to  one  another  except 
for  their  juxtaposition. 

Although  the  art  praised  by  postmodern  critics 
is  puzzling,  if  not  shocking  and  offensive,  the  social 
problems  and  cultural  predicaments  it  reflects  can- 
not be  denied.  The  works  and  ideas  that  are  called 
postmodernist  can  be  lamented  or  ignored,  but  like 
modernism’s  works  and  ideas,  they  certainly  reflect 
the  society  that  spawned  them.  After  the  political  ca- 
lamities and  barbarisms  of  the  twentieth  century, 
the  Enlightenment  and  Victorian  faith  in  human  in- 
telligence and  goodness  or  in  the  progre^ss  and  per- 
fectibility of  human  existence  seem  as  antiejuated 
and  untenable  as  medieval  theolog> . Socialism  and, 
more  recently,  other  underclass  movements  have 
challenged  pretensions  to  achieving  objective,  uni- 
versal justice,  law,  and  morality — as  have  the  recur- 
rent scandals  at  the  very  heart  of  government.  After 
Freud  it  is  hard  to  believe  that  objective  rationality 
alone  could  drive  human  affairs,  a hope  also  laid  to 
rest  more  mundanely  by  the  success  of  glossy  adver- 
tisements that  effectively  persuade  us  to  overspend 
on  ever  new'  and  tantalizing  nonnecessities.  Rela- 
tivity theory  in  physics  at  least  suggests  the  theme  of 
relativity  elsewhere.  The  polluting  fungoid  spread  of 
the  automobile  and  its  concrete  accoutrements  of 
freeway  and  parking  lot  over  city  and  landscape,  not 
to  mention  other  even  w'orse  environmental  ills,  cer- 
tainly calls  into  question  the  wisdom  of  human  tech- 
nological domination  over  nature.  The  proliferation 
of  images  in  advertisement  and  on  television  makes 
all  events — from  an  e.xciting  new  dentifrice  or  room 
freshener  to  a fire  in  the  Bronx,  a missile  attack  on 
Tel  Aviv,  Johnny  Carson’s  monologue,  a famine  in 
Africa,  the  Super  Bowl,  or  an  eartlupiake  in  Fern — 
appear  equally  real  (or  unreal),  occurring  as  they  do 
in  succession,  compressed  in  time  and  space  and  sig- 
nificance. The  postmodernists’  exposure  of  the  rigid, 
exclusive  and  self-satisfied  attitudes  that  often  lay 
behind  the  rhetoric  of  modernist  ideology  is,  in  large 
measure,  w'elcomc,  as  is  their  preparing  the  \va>’  for 
the  liberation  and  democratization  of  art. 

But  I find  postmodernist  aesthetics  troubled  and 
inadequate  when  it  proclaims  that  there  are  a multi- 
plicity of  individual  realities  that  are  infinitely  inter- 
pretable and  equally  worthy  of  aesthetic  presentation 
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and  regard.  The  question  arises:  if  everything  is 
equally  valuable,  is  anything  worth  doing?  Is  sprawl- 
ing promiscuity  really  an  improvement  on  narrow 
elitism?  Is  absolute  relativism  a more  credible  posi- 
tion than  absolute  authority?  Postmodernism  aban- 
dons the  crumbling  edifice  of  modernist  authority  for 
an  equally  uninhabitable  and  esoteric  antistnictiire 
of  relativism,  cynicism,  and  nihilism  that  I claim 
does  not  have  to  be  the  inevitable  outcome  of  the 
matter. 

Art  for  Life’s  Sake 

One  way  to  begin  to  understand  and  resolve  the 
perplexing  contradictions,  inadequacies,  and  confu- 
sions of  both  modernist  and  postmodernist  aesthetics 
is,  I believe,  by  considering  art  in  the  broadest  pos- 
sible perspective — the  palaeoanthropsychobiological 
view  that  1 mentioned — as  a universal  need  and 
propensit>’  of  the  human  species. 

Let  me  now  jettison  that  tongue-twisting  phrase 
and  introduce  a synonym,  “species-centered.”  As 
medieval  society  and  art  was  God-centered,  that  of 
the  Renaissance  man-centered,  and  ours  perhaps 
best  described  as  profit-  or  commodity-centered,  1 
hope  that  a more  human  future  society  and  art  will 
be  species-centered — that  is,  will  regard  all  humans 
as  alike  in  having  the  same  fundamental  needs. 

For  iny  purposes  here  with  you  as  art  edu- 
cators, I would  like  to  point  out  that  one  of  the  most 
striking  features  of  human  societies  throughout  histo- 
ry and  across  the  globe  is  a prodigious  involvement 
with  the  arts.  Even  nomadic  people  without  perma- 
nent dwellings  and  with  few  material  possessions 
usually  have  elaborate  poetic  language  or  dance 
styles;  more  settled  people  generally  decorate  their 
dwellings,  objects  of  daily  or  ritual  use,  or  them- 
.selves.  There  is  no  known  society  that  does  not  prac- 
tice at  least  one  of  what  in  the  West  we  call  “the 
arts,”  and  in  many  groups  art-making  is  among  their 
most  important  endeavors. 

I find  it  significant  that  the  word  “art”  acriuired 
its  modern  meaning  and  its  existence  as  a concept  as 
the  arts  themselves  became  practiced  and  appreci- 
ated by  fewer  and  fewer  members  of  society.  In 
sn\all  scale,  unspecialized,  premodtun  societies,  in- 
dividuals can  generally  make  and  do  everything  that 
is  needed  for  their  livelihood.  There,  while  theic*  is 
no  abstract  concept  of  “art,”  everyone  may  l)e  an  art- 
ist  decorating  their  bodies  and  possessions,  daiic- 

ing,  singing,  versifying,  performing— evem  wiieii 
some  persons  are  acknovvledge(.l  as  benng  mon*  tal- 
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ented  or  skillful  than  others.  In  these  technologicalK’ 
simpler  societies,  the  arts  are  invariably  and  insep- 
arably part  of  ritual  ceremonies  that  articulate,  ex- 
press, and  reinforce  a group’s  deepest  beliefs  and 
concerns.  As  the  vehicle  for  group  meaning  and  a 
galvanizer  of  group  onehcartedness,  art-conjoined- 
with-ritual  is  essential  to  group  survival — cpiite  liter- 
ally art  for  life’s  sake. 

In  a highly-specialized  society  like  ours,  the  arts 
are  also  specialties  and  may  exist  for  their  own  sake 
apart  from  ritual  or  any  other  purpose.  This  separa- 
tion, peculiar  only  to  modernized  or  “advanced  so- 
cieties, makes  art  a problem.  Art’s  heritage  of  spe- 
cialization and  self-proclaimed  irrelevance  permits  it 
to  be  dismissed  by  school  and  governmental  budget- 
makers  as  a frill,  vv’hile  its  aura  of  sanctity  and  priv- 
ilege remains  as  a reproach  to  those  whose  upbring- 
ing has  not  included  exposure  to  ‘Tine”  arts. 
Dismissal,  ignoranev,  irrelevance,  and  exclusivity  of 
art  are  all  artifacts  of  our  own  peculiar  cultural  pre- 
dicament and  not  inherent  in  arts  anwhere  else. 

The  species-centered  view  of  art  combines  mod- 
ernism’s proclamation  that  art  is  of  supreme  value 
and  a source  for  heightened  personal  experience 
with  postmodernism’s  insistence  that  it  belongs  to 
everyone  and  is  potentially  all  around  us.  It  does  this 
by  thinking  of  artmaking  and  experiencing  as  a 
human  behavior.  Let  me  explain. 

In  the  evolution  of  the  human  species,  not  only 
did  we  gradually  acejuire  certain  characteristic  ph\  s- 
ical  and  physiological  adaptation.s— such  as  upright 
posture,  an  opposable  thumb,  relative  hairlessness,  a 
nine-month  gestation  period — but  behavioral  adapta- 
tion^  as  w'cll.  Even  though  we  no  longer  live  in  a 
hunter-gatherer  milieu,  these  behavioral  predisposi- 
tions still  characterize  us  as  a species  in  their  high 
degree  of  development  and  interrelatedness:  tenden- 
cies to  be  S(X‘iable,  to  ac(iuire  and  use  language,  to 
make  and  use  tools,  to  impose  conc(*ptual  order,  to 
attempt  to  control  or  regularize  the  forces  ol  nature, 
to  join  with  our  close  associates  in  mutual  endeavor. 
Among  these  tendencies.  I claim,  is  also  the  behav- 
ior or  propensity  to  “make  special,  particularlv 
things  that  one  cares  deeply  about  or  activities 
whose*  outcome  has  strong  personal  significance. 

Something  that  is  “special”  is  different  from  the 
mundane,  the  everyday,  the  ordinary.  It  is  extra- 
ordinarx'.  Now  all  animals  can  tell  Se  difference  be- 
tween the  ordinary  or  routine  and  the  extraordinary 
or  unusual.  They  would  not  survive  if  they  were 
oblivious  to  the  snapping  twig  or  sudden  shadow’ 
that  means  a predator  may  b<*  nearby.  But  w’hen 
joined  with  the  other  abilities  that  evolving  humans 
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had — intelligence,  resourcefulness,  emotional  and 
mental  complexity,  the  ability  to  plan  ahead — the 
“special”  could  take  on  a significance  that  was  more 
than  simply  alertness  to  possible  danger. 

We  have  to  speculate  about  how  early  this 
propensity  to  recognize  specialness  arose,  but  it  was 
at  least  250,000  years  ago — more  than  ten  times  ear- 
lier than  the  cave  paintings  that  are  usually  called 
the  “beginning  of  art” — in  Homo  erectus  and  early 
Homo  sapiens. 

The  crucial  factor  for  claiming  the  beginning  of 
a beha\’ior  of  art,  I believe,  would  have  been  the 
ability  not  just  to  recognize  that  something  is  spe- 
cial, but  deliberately  to  set  out  to  make  something 
special.  This  also  seems  to  have  occurred  at  least 
250,000  \ears  ago.  In  a number  of  sites  from  that 
long  ago,  and  thereafter,  pieces  of  red  coloring  mate- 
rial have  been  found,  far  from  the  areas  in  which 
they  naturally  occur.  It  is  thought  that  these  wme 
brought  to  be  used  for  coloring  and  marking  such 
things  as  bodies  and  utensils  (which  would  have  now 
of  course  perished  without  trace),  as  people  continue 
to  do  today — to  make  them  special.  There  is  also  e\  i- 
dence  of  cranial  deformation  as  early  as  70. 000  B.(7 
and  toothfiling  and  tooth  decoration  were  also  prac  - 
ticed. These  ma\'  not  seem  like  “art”  but  the>-  do 
show  the  wish  to  usc'  form  and  color  to  “make*  spe- 
cial.” 

I suggest  that  to  our  ancestors  it  w'as  essential 
not  only  to  make  good  tools — spears  and  arrows  for 
the  hunt — but  to  make  sure  they  worked  by  making 
them  and  the  activities  that  w^ere  concerned  with 
them  special.  In  hunting  ,societies  that  we  know'  of 
today,  behavior  made  special  (or  “controlled”  beha\  - 
ior)  is  as  much  a part  of  preparation  for  the  hunt  as 
readying  spears  or  arrows.  Before  the  hunt,  hunters 
may  fast,  pray,  bathe,  obey  food  or  sex  taboos, 
participate  in  special  rituals,  wear  special  adorn- 
ment. 

This  control  of  their  behavior  and  emotions  can 
be  interpreted  as  a w'ay  of  vicariousK’  demonstrating 
the  control  they  desire  in  order  to  successfully 
achieve  their  goal.  And  although  “behavior  made 
special”  need  not  be  aesthetic  or  artistic,  when  one 
exerts  control,  takes  pains,  and  uses  care*  and  con- 
trivance to  do  one’s  best,  the  result  is  generally  what 
is  called  artistic  or  ae.sthetic. 

Along  with  control  of  one’s  behavior — making  it 
special  by  shaping  or  elaborating  it — w'ould  go  mak- 
ing important  tools  and  implements  special,  showing 
one’s  investment  in  their  working  properly,  one’s  re- 
gartl  for  their  importance.  Weapons  and  tools  would 
be  prime'  candidaU‘s  for  being  made  special. 


It  is  in  ritual  ceremonies  where  one  sees  the 
arts  most  profusely  in  traditional  societies  and  where 
I believe  the  nascent  tendency  to  make  special 
w’ould  have  had  the  opportunit\'  to  diversify  and 
flourish.  Ritual  ceremonies  are  group  efforts  to  con- 
trol the  important  things  that  people  care  deeply 
about — not  only  accpiiring  food  but  averting  evil, 
curing  illness,  securing  safety  and  prosperity,  and 
resolving  conflict.  While  rituals  are  uniejue  in  form 
and  content  in  each  society,  the)'  occur  in  response 
to  strikingly  similar  circumstances — times  of  uncer- 
tainty, often  of  transition  betw'een  one  material  or 
social  state  and  another  (e.g.,  plenty  and  want;  dis- 
ease and  health;  childhood  and  sexual  maturity;  un- 
married and  married;  life  and  death). 

1 believe  it  is  no  accident  that  the  arts  are  found 
prodigiously  in  ceremonial  rituals  and  the  parapher- 
nalia associated  with  these  ceremonies.  In  fact,  I 
claim  that  the  shaping  and  elaborating  of  behavior 
and  of  the  material  world  that  we  today  call  the  arts 
w-'ere  necessary  to  the  performance  of  ritual  cere- 
monies. First,  they  made  the  ceremonies  pleasur- 
able so  that  people  wanted  to  do  them  and  would 
continue  to  do  them,  and  they  also  made  them  com- 
pelling and  memorable  so  that  they  “worked.  ’ The 
group  participation  in  a common  endeavor  and  the 
communally-shared  emotion  would  strengthen  the 
general  cooperation  and  feeling  of  affiliation  that  w'as 
essential  for  small  bands  of  people  to  survive  in  a vi- 
olent, unpredictable  world. 

One  can  then  sa\’  that  to  bt'gin  with  art  was  not 
for  its  ow'n  sake  at  all,  l>ut  for  the  sake  of  the  per- 
formance of  ritual  ceremonies.  What  was  important 
to  the  survival  of  early  human  societ\-  is  not  that  dec- 
orating bodies  or  dancing  in  imitation  of  an  ostrich 
would  bring  rain  or  create  more  game — although  tlu* 
group  members  certain!)’  would  have  thought  that 
W'as  what  they  were  doing.  Rather  it  was  the  emo- 
tional bonding  of  the  participants  that  gaw  the  ce»x‘- 
monies  survival  value.  Tlu*  making  special,  the* 
touching  of  or  entering  an  extiaordinary  rt*alm  that 
making  special  encouraged  and  allowed,  the  unit)  ing 
self-transcendent  emotions  that  were  called  forth, 
demonstrated  the  likemindt*dness,  the  oiu'hearted- 
ness  of  the  group  so  they  w'ould  work  together  in 
confid(*nce  and  unity.  As  human  life  evolved  and  be- 
came mor(‘  complex,  c(*remonies  and  arts  would  bi*- 
conie  mor(*  complex  as  w'ell.  Tliey  would  be  ust'd  to 
a.ssisl  the  transmission  of  group  tradition  and  infor- 
mation, as  John  Pfeiffer  has  so  hi  illiantK'  shown  in 
his  book.  The  Creative  Explosion,  which  deals  with 
th(*  emerg(*nce  of  Stoiu*  Ag(*  art. 

For  these  reasons — unification,  passing  on  cul- 
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tural  knowledge — individuals  in  human  societies 
where  ceremonies  were  performed  would  survive 
better  and  leave  more  off-spring  than  those  who  did 
not.  And  being  crucial  and  intrinsic  to  ritual  cere- 
monies, the  arts  were  crucial  and  intrinsic  to  human 
survival — art  for  life's  sake. 

To  think  of  art  as  a behavior  of  making  special  is 
truly  a change  of  paradigm.  Usually  art  refers  to  ob- 
jects— paintings,  pictures,  dances,  musical  composi- 
tions, works  of  art  that  are  the  result  of  artistic  be- 
havior. Or  the  appellation  “art”  is  given  to  objects 
that  possess  some  quality — of  beauty,  harmony,  ex- 
cellence— and  denied  to  those  that  do  not.  Yet  if  art 
is  regarded  as  a behavior,  makir  things  special,  em- 
phasis shifts  from  the  object  or  quality  or  commodity 
to  the  activity  (the  making  or  doing  and  appreciat- 
ing), as  we  see  in  premodern  societies  where  the  ob- 
ject is  essentially  an  occasion  for  or  an  accoutrement 
to  ceremonial  participation. 

“Making  special”  is  a fundamental  human  pro- 
clivity or  need.  VVe  can  see  it  in  such  simple  things 
as  when  we  cook  special  meals  and  wear  special  garb 
for  important  occasions,  and  find  special  ways  of  say- 
ing important  things.  Ritual  ceremonies  are  occa- 
sions when  everyday  life  is  shaped  and  embellished 
to  become  more  than  ordinary.  What  artists  do,  in 
their  specialized  and  often  driven  way,  is  an  exag- 
geration of  what  ordinary  people  also  do,  naturally 
and  with  enjoyment — transform  the  ordinary  into 
the  extra-ordinary.  Looked  at  in  this  way,  art,  as 
making  the  things  one  cares  about  special,  shaping 
and  elaborating  the  ordinary  to  make  it  more  than 
ordinary,  is  fundamental  to  everyone  and,  as  in  tra- 
ditional societies,  deserves  to  be  acknowledged  as 
normal — encouraged  and  developed. 

To  suggest  that  art  is  more  common  and  wide- 
spread than  has  usually  been  supposed  docs  not 
have  to  mean  that  all  standards  fly  out  the  window 
and  anything  goes.  (Indeed,  even  with  the  idea  that 
art  is  uncommon  and  rare,  that  has  already  hap- 
pened.) Nor  does  it  imply  that  it  is  trivial  and  care- 
less. To  make  something  special,  after  all,  generally 
implies  taking  care  and  doing  one's  l^cst  so  as  to  pro- 
duce a result  that  is — to  a greater  or  lesser  extent — 
accessible,  striking,  resonant,  and  satisfying  to  those 
who  take  the  time  to  appreciate  it.  This  is  what 
should  be  meant  w’hen  w'e  say  that  via  art,  experi- 
ence is  heightened,  elevated,  made  more  memora- 
ble and  significant.  Thus  everything  is  not  ccjually 
meaningful  or  valid.  The  reasons  that  we  find  a work 
accessible,  striking,  resonant,  and  satisfying  are  bio- 
logically endowed  as  well  as  culturally  accpiired. 


They  are  not  merely  a matter  of  playful  and  shifting 
interpretations. 

Although  “Art”  as  a concept  seems  to  have  been 
born  of  and  sustained  by  a commercial  society,  is 
therefore  only  roughly  two  centuries  old,  and  hence 
is  relative,  even  discardable,  it  should  not  be  forgot- 
ten that  the  arts  have  always  been  w'ith  us.  So  have 
ideas  of  beauty,  sublimity,  and  transcendence,  along 
with  the  verities  of  the  human  condition:  love, 
death,  memor>%  suffering,  loss,  desire,  reprieve,  and 
hope.  These  have  been  the  subject  matter  of  and  oc- 
casion for  the  arts  throughout  human  history',  and  it 
is  a grievous  lapse  when  contemporary  thought  as- 
sumes that  because  art  is  contingent  and  dependent 
on  “a  particular  social  context”  that  abiding  human 
concerns  and  the  arts  that  have  immemorially  been 
their  accompaniment  and  embodiment  are  them- 
selves only  contingent  and  dependent. 

The  species-centered  view  of  art  I have  devel- 
oped here  claims  that  there  is  valid  and  intrinsic  as- 
sociation between  what  humans  have  always  found 
to  be  important,  and  certain  ways — called  the  arts — 
that  they  have  found  to  manifest,  reinforce,  and 
grasp  this  importance.  That  the  arts  in  postmodern 
society  do  not  do  this,  at  least  to  the  extent  that  they 
do  in  premodern  societies,  is  not  because  of  some 
deficiency  or  insubstantiality  of  an  abstract  concept 
but  because  their  makers  inhabit  a world- -unprece- 
dented in  human  history — in  which  these  abiding 
concerns  are  more  often  than  not  artificially  dis- 
guised, denied,  trivialized,  or  banished. 

Adopting  the  species-centered  view  of  art  allows 
us  personally  to  better  appreciate  the  continuity  of 
ourselves  and  our  artmaking  with  nature.  Art  is  not 
confined  to  a small  coterie  of  geniuses,  visionaries, 
cranks,  and  charlatans— indistinguishable  from  one 
another — but  is  instead  a fundamental  human  spe- 
cies characeristic  that  demands  and  deserves  to  be 
promoted  and  nourished.  Art-like  activities  exist  in 
all  societies  and  all  walks  of  life. 

if  you  are  to  carr\'  one  idea  away  from  niy  talk  I 
hope  it  will  be  this:  art  is  a normal  and  necessary  be- 
havior of  human  beings  that  like  talking,  exercising, 
playing,  working,  socializing,  learning,  loving  and 
nurturing  should  be  encouraged  and  developed  in 
everyone. 


Editor’s  note:  Art  Therapy  would  like  to  thank  the  author  ami  the 
National  Art  Education  Ass<xiation  for  permission  to  rt‘print  this 
article.  The  article  oriRimilly  appeared  in  W'hat  is  Art  For?  Key- 
note  Addresses  of  the  H)9i  .VAEA  Convention,  Karen  Ix'e  C.arroll 
iKd.).  pp.  15  26; 
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Commentary 

Linda  Gantt,  Ph.D.,  A.T.R. 


Ellen  Dissanayake’s  meticulous  scholarship  and 
careful  thinking  [I  refer  here  lo  her  two  books  as 
well  (Dissanayakc,  1988;  1992)]  can  teach  us  several 
important  lessons.  Perhaps  the  first  and  most  sober- 
ing one  is  that  art  therapists  must  be  humble  about 
the  claims  we  make  as  to  what  art  and,  by  extension, 
art  therapy,  is  and  what  it  does  for  people  unless  and 
until  we  can  claim  command  of  such  a body  of  liter- 
ature and  experience  as  she  has. 

Second,  we  should  recognize  that  her  "species- 
centered''  emphasis  provides  a keystone  to  what  ulti- 
mately could  be  an  o\'cr-arching  theory’  of  art  making 
far  more  encompassing  than  psychodynamic  theory’. 
Such  a synthesis  could  tie  together  the  yvork  of  Lun- 
ger, Cassirer,  Arieti,  Freud,  Jung,  Deyvey,  and 
Kramer  yvith  Dissanayake’s  “ pal  aeoan  thro - 
psychobiological"  approach  to  provide  a diachronic 
and  synchronic  perspective  on  the  importance  of  the 
arts  as  the  embodiment  of  human  atTective  experi- 
ence. My  hope  is  that  this  admixture  yvould  provide 
solid  reasons  for  the  philosophical  promotion  and  fi- 
nancial support  of  the  arts  yvith  special  populations 
as  yvell  as  in  the  educational  system. 

Third,  Dissanayake's  mastery’  of  anthropological 
and  historical  ideas  should  serve  to  yvrest  us  from  the 
grasp  (some  might  justifiably  say  imprisonment)  of 
Western  concepts  and  biases  and  give*  us  an  impetus 
for  meta-analysis  of  our  field.  Her  hi.storical  survey 
of  the  concept  of  art  in  Western  culture  should  re- 
mind us  that  the  int<dlectual  and  social  climate  in 
yy'hich  psy  chotherapy'  and  therc'fore  art  therapy’  de- 
veloped yvas  quite  different  than  that  of  other  cen- 
turies. To  what  extent  are  our  id(‘us  about  acceptable 
goals  and  techni(iues  influenced  by  an  undue  strc‘ss 
on  individual  exprt'ssion  and  fulfillment  at  tlu'  ex- 
pense of  group  values?  Our  susceptilnlity  to  a cultur- 
ally-induced blindness  has  implications  not  only  for 
theory  but  for  practice,  especially  for  those  yvho 
work  yvith  lu^yvly  arrived  immigrants.  Only  reecmtly 
have  there  been  art  therapy’  articles  dealing  with  the 


influence  of  cultural  mores  on  clinical  practice 
(Geraghty,  1985;  Lofgren,  1981;  Lomoe-Smith,  1982; 
Moreno  & Wadeson,  1986;  Steinhardt,  1986);  rarer 
still  are  those  yvith  specific  comments  on  what  other 
cultures  teach  about  art.  While  describing  her  1987 
trip  to  China,  Cathy  Malchiodi  stated,  ‘‘Unlike  our 
culture,  which  encourages  children  to  be  spon- 
taneous in  their  art,  particularly  during  the  pre- 
school and  early  elementary  years,  little  emphasis  is 
placed  on  free,  creative  thought  or  expression  in 
China"  (Malchiodi,  1988,  p.  55).  This  implies  that 
the  very  foundation  of  art  therapy  may  be  fundamen- 
tally incompatible  yvith  contemporary  Chinese  social 
thought. 

When  yve  can  see  our  field  from  the  perspective 
of  other  cultures  and  other  ages  yve  will  be  able  to 
question  and  evaluate  those  principles  yydiich  pre- 
sumably guide  our  clinical  practice.  For  example, 
are  we  biased  in  favor  o^  i particular  type  of  art  so 
that  we  consciously  or  unconsciously  regard  any 
other  type  in  a perjorative  yy'ay?  Are  yve  so  unfet- 
tered by  the  lack  of  rules  in  contemporary  art  that 
yve  blithely  accept  the  most  unformed  and  un- 
finished yvork  as  satisfactory? 

Dissanayake’s  reinforcement  of  the  importance 
of  standards  in  art  is  echoed  by  at  least  three  other 
notable  writers  of  interest  to  art  therapists — Sara.son 
(1990),  Arnheim  (1992)  and  Kramer  (1961;  1966), 
each  of  whom  recognize  the  psychological  impor- 
tance of  art  making  to  all  people,  not  just  the  espe- 
cially talented.  Their  voices,  added  to  hers,  affirm 
the  idea  that  art  is  for  life’s  sake,  for  the  fulfilhn(»nt 
of  fundamental  human  needs,  air!  for  human  sur- 
vival. According  to  Sarason,  “.  . . yvhat  needs  to  be 
challenged  are  axioms  yvhich,  if  they  continue  to  re- 
main unexamined,  will  have  a negative  impact  on 
our  society’s  future.  At  stake  is  not  art  in  any  con- 
ventional sense  but  tlie  ways  in  yvhich  people  can  ex- 
perience satisfaction  ovt'i*  their  lifetimes  from  the  or- 
dered expression  of  their  imagtuy,  thoughts,  and 
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feelings.  The  satisfaction  that  comes  from  making 
something,  and  being  made  and  formed  by  it.  is 
missing  in  the  lives  of  most  people  (Sarason,  1990, 
p.  ix). 

Kramer  maintains  that  in  contemporary  art 
there  is  “an  indiscriminate  acceptance  of  any  and 
cver>'  product  that  avoids  the  ver>'  concept  of  stand- 
ards. Awareness  of  unwelcome  feelings  and  facts  is 
prevented  by  avoidance  of  intelligible  statements 
and  preference  for  amorphous,  incoherent  ex- 
pression” (Kramer,  1961,  p.  13).  .Arnheim  agrees, 
“As  its  least  attractive  symptoms  we  notice  an  un- 
bridled extravagance,  a vulgarity  of  taste,  and  a triv- 
iality of  thought.  There  is  too  much  readiness  to 
make  do  with  too  little,  to  be  satisfied  short  of  the 
ultimate  effort,  without  the  engagement  of  the  full 
resources  that  used  to  be  the  conditio  sine  qua  non 
of  respectable  art.  The  insufficiency  shows  up  in  the 
poor  level  of  much  of  the  work  produced  and  the  low 
standard  of  what  is  critically  accepted  in  the  mass 
media’  (Arnheim,  1992,  p.  viii).  But  Arnheim  does 
offer  some  solutions  which  are  in  accord  with  Dis- 
sanayake’s  perspective:  What  needs  to  be  done  . . . 
is  to  revive  and  explore  the  principles  on  which  all 
productive  functioning  of  the  arts  is  based.  If  one  be- 
lieves that  art  is  indispensable  as  a psychological 
and,  indeed,  as  a biological  condition  of  human  exist- 
ence, it  must  be  assumed  to  grow  from  the  very 
roots  of  our  being”  (Arnheim,  1992,  p,  ix). 

In  her  closing  paragraph  Dissanayake  states  that 
“art  is  a normal  and  necessary  behavior  of  human 
beings  that  . . . should  be  encouraged  and  devel- 
oped in  evervone.  By  showing  what  has  been 
important  in  the  past  to  human  sur\ival  and  evolu- 
tion she  intimates  what  we  must  do  to  survive  in  the 
future.  She  gives  us  a coherent  rationale  for  funding 
broadlv  based  arts  programs.  Our  ability  to  survive 
as  a discipline  will  be  directly  related  to  our  capacit% 
to  use  theoretical  material  such  as  hers  for  analyzing 
our  conceptual  base  and  placing  our  work  into  his- 
torical and  cultural  context.  In  doing  so  we  can  argue 
forcefully  and  persuasively  for  the  de\elopment  and 


sustenance  of  programs  which  provide  “art  for  life  s 
sake” — art  that  as  Arnheim  (1992,  p.  170)  says  serves 
as  “a  helper  in  times  of  trouble,  as  a means  of  under- 
standing the  conditions  of  human  existence  and  of 
facing  the  frightening  aspects  of  those  conditions, 
[and]  as  the  creation  of  a meaningful  order  offering  a 
refuge  from  the  unmanageable  confusion  of  the  outer 
reality.  ” 
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Facilitating  Artistic  Expression  in  Captive 
Mammals:  Implications  for  Art  Therapy  and 
Art  Empathicism 


David  R.  Henley,  MA,  A.T.R.  Chicago,  IL 


Abstract 

A two-year  pilot  study  involving  the  pre-art  and 
proto-artistic  behavior  of  high  functioning  animals 
was  conducted.  Focusing  upon  apes,,  elephants  and 
dolphins y art  activities  were  facilitated  by  both  the 
author  or  through  trainers  in  various  zoological  in- 
stitutions around  the  country.  Through  first-hand 
practice  and  field  observation^  the  author  attempted 
to  gauge  both  therapeutic  and  aesthetic  responses  to 
art  mediOy  as  well  as  study  artistic  development  in 
these  animals. 


Introduction 

After  mouths  of* art  thc'rapy,  Shanti.  an  Asian  el- 
ephant. had  prouressed  to  a phas<‘  I dul)lH‘d  ‘ plavful 
destrnetion' ; tearinj^,  sinearin;i  and  iniit‘stinji  her  art 
materials  with  a jo\  and  exuberancr*  that  often  oeenrs 
in  two  V('ar  olds  or  those  with  special  needs.  Her  co- 
ordination remains  as  \ et  unformed,  her  attenti» 
short,  her  strength  and  <juickiu‘ss  virtnalh'  unre^ii- 
latcah  Shanti’s  art  process  is  a chalUmj^e  to  contain. 
Thoiij^h  at  tiim‘s  sht*  us(*s  semsory  activ  ities  to  sc’lf- 
soothe  (^entl\-  purring  while  nndjiin.u  and  blow  ing:: 
gently  upon  the  paper),  such  self-al)sorption  is  usu- 
alK'  short-li\t*d.  Soon  her  arou.sal  levc‘ls  a.tiain  c‘sca- 
latc‘,  particnlarK'  wlum  she  wants  the  attemtion  of 
others.  Slu*  tlien  literalK  c'limbs  inside  the  drawinj> 
box  to  stand  atop  lier  .\rches  Pa])ic*r.  insurinfj;  that 
tlu‘  others  in  the  j^roup  can  not  avoid  noticinj^  her 
antics.  In  rc'sponse.  her  mother  would  most  pa- 
tiently trace  around  her  baby's  lec‘t.  until  lu-r  craving 
for  attentifm  is  momentarily  satiat<*d. 

Durin)^  one  memorable  s(‘ssion.  Shanli  startled 
us  all  by  makinj^  Iu‘r  lirsl  scnui-controlled  mark. 


Without  the  usual  mouthin^^  of  her  materials.  Shanti 
took  up  her  charcoal  and  began  thrashing  it  upon  the 
paper,  swinging  the  l)urnt  wood  in  great  figure 
eights,  all  the  while  trumpeting  and  wiggling  her 
ears. 

Witnessing  such  fascinating  mother-child  dy- 
namics and  developmental  achievements  is  most  sat- 
isfying for  those  working  with  the  very  \oung  or  spe- 
cial needs — ob.ser\  ing  it  in  Asian  elc'phants  has  been 
extraordinary.  Thus  began  my  third  season  with  pop- 
ulations as  yet  unserved  by  the  field  of  art  therapy: 
the  elephant,  ape,  and  dolphin.  Aside  from  the 
pleasures  I have  deriv  ed  from  working  with  these  re- 
markablv’  intelligent  and  heeling  creatures.  I hoped 
to  learn  more  about  the  psychodynamics  of  very 
early  artistic  behavior.  Sliding  backwards  along  the 
d('V'(‘lopmental  continuum,  toward  prevc*rbal  and 
presymbolic  beginnings,  would  perhaps  illuminate 
the  evolutionary  pathways  that  lead  to  true*  art  ex- 
pression. 

This  paper  attempts  to  summari/.c*  three*  years  t>f 
data,  in  which  I have  onlv  begun  to  apprc'ciatc*  and 
understand  the  complexities  of  this  topic  which  have* 
been  narrowed  down  to  two  lines  of  iiujuiry: 

The  first  concerns  providing  art  tlu*rapv  serv- 
ices, which  ivcognizes  the*  alfc'ctivc*,  intellectual,  and 
expressive  needs  of  intelligent  animals  who  must 
cope  with  protractc'd  pc*riods  ol  captivity.  In  human 
culture,  institulionali/.ation  usually  occurs  whc*n 
someone  is  so  sevc'rely  dc‘bilitatc*d  that  functioning 
in  the  community  is  impossible*.  In  /.oological  set- 
tings. wild  anim  Is  cxipable*  of  natural  be*hav  ioral  rt*- 
.s])onse*s  are*  housed  in  artificial  e*nv  ironnu*nts  which 
can  onlv'  approximate,  at  be*st.  a normalized  exist- 
ence*. This  e-an  som(*tim(*s  re*sult  in  sc*nsory  (U*priva- 
lion  le*aeling  to  neurotic*  behavior:  pae*ing.  lisl- 
lessness.  st(*reotypy,  aggrc’ssiv  enc*ss,  etc.  Manv 
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modern  zoos  now  attempt  to  minimize  these  re- 
actions by  offering  more  natural  environments  as 
well  as  introducing  enrichment  technicjiies  as  part  ot 
management  programs  (Schanberger,  1991a;  Collins, 
1991).  It  is  in  response  to  these  initiatives  that  1 
offered  mv  ser\'ices  to  several  zoos  as  a facilitator  and 
consultant,  to  implement  art  programs  that  sought  to 
engage  and  enrich  these  creatures'  lives. 

The  second  intention  was  to  research  to  what 
extent  these  animals  have  the  capacity  to  learn  art 
making  and  express  affect  through  the  art  process.  I 
observed  the  animals  in  the  act  of  mark  making  to 
detect  whether  motoric  activity  could  give  wa\‘  to 
intended  marks  or  perhaps  eventualh'.  become  con- 
figurations that  suggest  concepts  have  been  formed 
and  are  being  represented.  Part  of  this  (piestion  in- 
volved whether  or  not  aesthetic  \ iability  could  be  as- 
signed to  animal-made  markings.  This  issue  retiuires 
consideration  of  an  aesthetic  criteria  which  may  be 
applied  not  only  to  the  art  of  animals,  but  can  be 
generalized  to  others  who  create  at  an  infantile  or  re- 
gressed level  of  development. 

To  plot  their  development,  the  art  process  was 
notated  (Figure  T)  using  an  outline  developed  by 
Wilson  {undated)  and  otliers  at  New  York  Universi- 
tv.  Analysis  of  process  notations  enabled  me  to  plot 
the  animals'  affective  responses,  particularly  their 
motivational  levels.  This  was  a major  (piestion  that 
emerged  during  the  study,  one  that  echoed  Dis- 
sanayake's  “What  is  Art  For?"  (1989).  Two  elements 
of  motivation  were  examined:  that  of  primar>‘  gain, 
the  internally  dri\en  artistic  impulse,  done  for  pure- 
ly self-gratification  and  that  of  secondary  or  environ- 
mentally reinforced  satisfaction.  These  elements 
were  charted,  allowing  me  to  discern  when  the  art 
activity  was  self-initiated,  done  without  cues,  with- 
out audience,  done  for  food  rewards  and  so  forth.  In 
this  way  I sought  to  measure  the  authenticity  of  the 
artistic  impulse  ()r  whether,  as  some  have  charged,  it 
is  merely  a clever  form  of  behavioral  trainiiig  prac- 
ticed in  circuses  and  zoos. 

Indeed,  the  field  of  animal  beha\  ior  (etholog>  ^ 
has  traditionally  belonged  to  that  of  behavioral  sci- 
ences. in  which  behavior  is  shaped  and  data  are 
gathered  empirically  according  to  strict  scientific 
protocols.  Subjective,  anecdotal  or  affective  inter- 
pretations of  behavior  have  long  been  considered  ta- 
boo. Any  reference  to  personality  or  mind  inviti'd  a 
cliarge  of  anthropomorphizing,  which  asserts  that 
human  attributes  are  wrongly  ascriln'cl  to  animal  be- 
haviors. It  was  C'.oodall  (1990)  who  through  the  .shet‘r 
brilliance  of  her  studi(‘s  with  wild  chimpan/ccs, 
forc(*d  a change  of  attitude  within  tin*  sci(mtiiic  es- 


tablishment. Her  findings  confirmed  the  richness  of 
primate  personality  and  social  dynamics.  Now  that 
etholog\'  has  progressed  be>ond  pureh’  statistical  in- 
quiry to  include  anecdotal  methodologies,  the  field 
may  now  be  more  receptive  to  the  contributions  of 
other  professions.  It  is  only  a matter  of  time  that  art 
therapists  may  too  share  their  insights  regarding  psy- 
chological development,  behavioral  dynamics  and 
creativity  of  animals. 

Literature  Review:  Great  Apes 

The  chief  source  of  literature  on  art-making 
with  apes  can  be  found  in  Desmond  Morris’s  The  Bi- 
ology of  Art  (1962).  Morris  cites  chimpanzees  who 
progressed  in  the  scribbling  stage  of  drawing,  from 
random  mark-making  to  one  of  increased  control  and 
“design  making." 

In  1952,  Hediger  (1968)  introduced  the  art 
process  to  the  gorilla,  who  had  been  avoided  as  sub- 
jects in  these  experiments  given  their  contrary 
nature  and  perceived  inferior  intelligence.  Out  of  32 
art-making  apes,  onK'  two  were  gorillas.  According 
to  Morris,  the  graphic  capability  of  the  gorilla  was 
certainly  equal  to  that  of  chimpanzees,  with  their 
strongest  efforts  being  ecpial  to  the  ordered  scrib- 
blings  of  a 30-month-old  human  child.  It  was  note- 
worthy that  the  authors  report  high  levels  of  moti- 
vation and  attention  to  task.  Morris  s chimp,  C.ongo, 
demonstrated  single-minded  intensity  to  an  extent 
that  any  interruption  often  brought  on  tantrums. 
Goja's  chimp,  Jonny,  would  become  stimulated  to 
the  point  of  sexual  arousal  (cited  in  Morris,  19(52). 
Goja  saw  Jonny  s art  experience  in  these  instances  as 
an  available  form  of  displacement  activit\  providing 
pleasurable  and  producti\  e release  of  dri\e  energ> . 

Several  investigators,  as  well  as  trainers,  point 
to  the  quality  of  their  relationship  with  the  animals 
as  a determinant  in  maintaining  motivation  and  in- 
vestment (Roberts,  1991;  Schanberger,  1991a;  Col- 
lins, 1991;  Sass,  1991).  Morris  comments:  “.  . . it 
was  essential  for  the  rtTationship  btTwium  tlu‘  expcT- 
imenter  and  the  ape  to  be  established  to  the  point 
where  there  was  perfect  rapport,  a complete  trust 
and  understanding ’’  (p.  22). 

The  artistic  development  of  apes  did  not  prog- 
ress bevond  controlled  and  elaborate  scribbles,  until 
experiments  in  sign  language  training  began  in  tlu* 
1960's.  The  chimpanzee  Moja  demonstrated  that 
once  the  rudiments  of  language  (via  sign  language) 
wt*re  achieved,  that  indications  ol  eoiK‘(‘pt  formation 
also  d(*veloped.  Gardner  and  Gardmu'  (1969)  found 
that  the  marks  mad(‘  by  this  lingual  chimpanzee  pos- 
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Process  Notations:  Modified  for  Large  Mammals 
Adapted  from  Laurie  Wilson,  Ph.D.,  AIR.,  New  York  University 

Client:  Ivory:  African  Elephant,  female,  9 yrs. 

Day  & Date:  5/10/91  Time:  11:00  am  Media:  ('liarcoal 


note.  First  visitation.  Trainers  allow  us  into 
Ivory's  pen!  (Commotion  with  five  elephants  milling 
around  us,  v(tv  curious,  nuu-h  eye  contact.  \’ery  relaxed 
atmosphere. 

1.  Observations  of  General  Behavior 

Ivory  is  vcr\’  interested  in  me,  touching  my  armpits, 
crotch  and  other  “scented  areas."  Much  eye  contact 
with  trunk  exploration.  Ivory  is  calm,  seemini^ly  re- 
laxed but  ver\’  alert  and  enj^aged. 

2.  During  Session 

A.  Response  to  Media 

Ivory  responded  to  trainers  cue  to  “paint.”  She  ma- 
nipulated pencil,  tasted,  smelled,  then  lianded  it  to 
trainer.  Handed  back  from  trainer,  began  to  make 
marks  with  robust  mo\emenls.  Does  not  over- 
work— stops  on  own  accord.  W’ork  time  elapsi'd  IS 
minutes. 

B.  Response  to  Facilitator  (or  educator,  trainer  or 
therapist) 

Ivory  constantly  looked  to  both  the  trainer  and  m\- 
self  for  approval  during  the  drawing  aetivit\ . She 
occasionally  reejuired  cues  to  stay  on  task  and  to 
kc(‘p  her  from  sucking  on  the  charcoal.  She  accept- 
ed all  interxentions  with  compliance  while  remain- 
ing spirited  and  engaged  throughout. 

C.  Interventions 

Ivory  took  verbal  cues  without  recpiiring  pln  sieal 
prompts  with  the  ankus.  'rrainer’s  cues  were  low* 
key:  soft  spokem,  reassuring,  with  responses  to  her 
drawings  celebratory  and  enthusiastic.  Food  rein- 
forcers were  administered  (peanuts)  after  each  art- 
work was  completed.  Media  was  minimalK  adapted 
b>‘  adjusting  easel  at  differing  lunghts  to  disc  ern  op- 
timum position.  Different  charcoal  and  chalks  wme* 
offered  to  discern  preferences  or  “tastes.  ” 

3.  Art  Production  and  Process 

A.  Detailed  Description  of  Object  or  Image 

Ivory  s strongest  work.  utili/.c‘d  trunk  moxements 
resulting  in  a figure  eight  eonfiguratiou  tmnetuated 
l)x  flowing  sxveeps  and  /.ig  /ags.  C'ontour  draxving. 
no  shading.  Composition  is  full  bodied,  utili/.ing  the 
whole*  of  the*  pic  torial  field  in  xarying  ch'grc'es  of 


pressure  and  angles  of  charcoal  application.  .Some 
trunk  sweeps  noted  and  saliva  bloxving.  Dexterity 
excellent  (African  subspecies  xvith  prehensile  upper 
lip.)  Developmentally:  clearly  controlled  scribble 
(approx.  28  months  C(|uixalent).  Affect  refleelecl; 
calm  yet  energetic.  Responsive  to  spectator  atten- 
tion. 

B.  Pertinent  Dialogue  (vocalizations)  or  Body  Lan- 
guage 

Body  language  robust,  curious,  relaxed,  X’ocaliza- 
tions  included  throat  gurgles  (faxorite  self-stimula- 
tion) and  trumpeting  (very  loud!).  Ritualized  head 
xveax  ing  noted  xvhen  Ivory  xvaited  for  art  actixitx  to 
begin  (anticipatory  gesturing). 

4.  Summary  or  Analysis  of  Session 

Initial  session  xvas  highly  rc*laxc*d  and  productixe.  Ixorx 
is  a nine  year  old  African,  xvild  born,  who  displax  s pre- 
cocious draxving  behavior.  She*  is  cooperative,  even 
temperc'd  and  xvell  habituated  to  human  presence  and 
interxention.  Ivory  xvorkc*cl  produetixc*ly  despite  bc*ing 
stimulated  bx’  the  special  visitation.  She  xvas  curious 
and  outgoing,  sc'cmingly  c'njoying  my  attention  and  sal- 
utations. Despite  the  use  of  food-based  reinfore(*rs. 
Ivory  seems  intenselx  invested  in  draxving  actixitx. 
W'hether  this  inxc'stmeiU  is  intc‘rnallx  or  (*xt(*rnally 
driven  is  open  to  (juestion;  potc'ntial  for  c‘ontimic*cl 
draxving  development  is  e.\c*c*edingly  posilix'c.  Hec*om- 
inendation:  continue*  arts  programming  with  gradual  cli- 
minisliing  of  food  rc*inf<jreers. 


Fig.  1 Process  note  outline  developed  by  Laurie  Wilson,  A.T.R. 
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sesscd  a sensitivity  toward  spatial  relations  and  bal- 
ance (cited  in  Winner,  1981).  Marks  also  became  less 
motoric  and  scribbly  when  symbolic  significance  was 
assigned  to  the  image.  Moja's  “unnamed  pictures 
for  instance,  were  on  par  with  most  of  the  other  apes 
random  kinesthetic  scribblings.  However,  when  the 
chimpanzee  focused  on  creating  an  imag<  which  con- 
ceptually stood  for  an  object,  the  change  .a  pictorial 
organization  was  dramatic:  the  contours  and  spatial 
relationships  were  dramatically  enhanced  (Beach, 
Pouts  & Pouts,  1984).  Patterson  has  duplicated 
these  findings  with  her  work  with  KoKo,  a lowland 
gorilla  who  has  receh'ed  one-to-one  educational  and 
language  training  for  over  eighteen  years  (1981). 

Literature  Review:  Elephants 

Mark-making  in  elephants  has  been  docu- 
mented by  Guewa  and  Ehmann  (1985),  who  studied 
a fourteen-year-old  female  Asian  elephant  named 
Siri.  Their  account  is  noteworthy  in  that  Siri  s draw- 
ing was  evidently  a spontaneous  untaught  and  un- 
solicited behavior.  Isolated  during  the  night,  the  fol- 
lowing  morning  Guewa  would  find  pebble 
scratchings  etched  into  the  concrete  floor  of  her  pad- 
dock.  Though  this  behavior  has  been  reported  by 
other  trainers  and  observers  in  the  wild,  those 
scratchings  were  created  in  the  sand  or  dirt  using 
sticks  or  other  implements  and  were  subsequently 
lost  to  the  elements  or  the  animal’s  own  trampling 
(Douglas-Hamilton,  1975;  Hediger,  1968;  and  Moss, 
1988).  Hediger  observed  what  he  termed  “trunk 
tracks,"  as  a kind  of  graphology  that  betrayed  the 
wiki  elephants’  emotionality  through  various  st\les 
and  rhythms,  made  as  they  moved  their  trunks  in 
the  sand  during  their  travels. 

Most  ethologists  viewed  Siri  s art  making  as  a 
“fooling  around  behavior’  which  relieved  her  unre- 
lenting boredom  and  isolation  of  captivity.  When 
Guewa  began  eliciting  drawing  as  part  of  their  w eek 
ly  regimen,  the  behavior  was  attributed  to  the 
positive  reinforcement  of  the  trainer’s  increa.sed  at- 
tention. Others  suggested  that  Siri  became  skilled  at 
manipulating  the  trainers  into  increasing  the  (luan- 
tity  of  other  rcinforcers  such  as  food,  exercise,  and 
spectator  attention.  In  a more  positive  vein,  Schmidt 
(cited  in  Gucw'a  6c  Ehmann,  1985)  saw  Siri  s behav- 
ior as  an  attempt  to  alter  her  environment  in  a bid 
for  self-enrichment,  either  as  a cogtiitive  game,  a 
display  of  territoriality  or  sexuality. 

Schanberger’s  (1991a)  ongoing  work  at  tlu‘ 
Fhoen  . Zoo  has  incon)orated  art  making  as  both  i‘ii- 
richment  and  n'search  activity.  Ruby,  an  (‘ighU‘en- 


year-old  Asian  (Thai)  elephant  has  demonstrated  the 
initiative  to  draw  without  trainer  interx^ention.  When 
food  and  art  materials  are  simultaneously  presented, 
Ruby  often  chooses  to  draw  rather  than  eat.  Purther- 
more,  Ruby  has  actually  left  food  when  researchers 
set  up  the  easel.  A degree  of  concept  formation 
seems  to  have  been  demonstrated  by  Rub>',  as  she  is 
able  to  choose  those  colors  that  correlate  to  objects 
in  her  environment,  particular!)'  those  in  which  she 
seems  to  be  emotionally  invested  (see  the  fire  truck 
vignette  in  the  discussion). 

Literature  Review:  Dolphins 

while  there  are  voluminous  studies  on  the  in- 
telligence of  dolphins  (Norris,  1966),  language  (Her- 
man, 1987)  and  social  behavior  (Nathanson,  1989), 
few  reports  of  dolphin  art  making  activity  have  been 
published.  One  study  by  Barbara  Ann  Levy  (1990) 
correlated  art  therapy  principles  of  psychoaesthetics 
and  object  relations  of  Robbins  (1988),  with  Laban 
Movement  Analysis  (Hand,  1986).  Levy  analyzed  the 
art  making  behaviors,  social  interactions  and  body 
language  on  an  integrative  continuum.  She  reported 
correlations  between  art  activity  and  movement  of 
“bonded”  dolphins  and  that  a more  unique  ex- 
pressivity existed  in  those  animals  who  remained  un- 
paired. She  also  correlated  the  possible  connection 
between  the  dolphins’  signature  whistles  and  other 
sounds  to  their  painting  rhythms  and  patterns. 

Quayle  (1988)  reports  on  research  that  explores 
the  social  aspects  of  dolphin  behavior.  She  cites  Nor- 
ris and  Johnson  (Quayle,  1988)  who  maintain  that 
dolphins  exhibit  altruistic  behavior  (such  as  injured 
human  swimmers  being  protected  from  sharks). 
Nathanson  (1989)  takes  this  idea  further,  asserting 
that  dolphins  possess  a kind  of  empath)'.  Nathanson 
uses  dolphins  to  interact  xvith  mentally  retarded, 
psychotic  and  other  handicapped  people,  to  facilitate 
their  learning  and  interpersonal  relating.  Roberts 
(1991)  reports  obserxing  sessions  xvhereupon  a dol- 
phin who  was  sometimes  intolerant  of  being  handled 
during  encounters  xvith  normal  people  was  being 
worked  over  by  a deaf/blind  child  who  probed  the 
dolphin’s  cx'ery  orifice.  Rather  than  resist,  the  ani- 
mal held  still  and  actually  rotated  himself  so  that  the 
child  could  reach  every  part  in  the  most  accom- 
modating way,  much  to  everyone’s  surprise.  In  this 
case  and  others,  the  dolphin  might  be  seen  as  a kind 
of  transitional  object — whereby  th<‘  clituit  can  estal)- 
lish  a relationship  xvith  a comforting,  yet  benign  ob- 
ject that  sets  the  stage  for  more  normative  and  de- 
manding relations  eventually  with  humans. 


Fig.  2 Work  by  June  of  the  Lincoln  Park  Fig.  3 June  strikes  a thoughtful 
Zoo,  who  has  interacted  with  the  pose  while  drawing, 

two  circles  pre-drawn  by  the  au- 
thor. 


Fig.  4 June  and  habitat-mate  Donna  (pho- 
tographed through  glass)  collabo- 
rate on  a scribble. 


Case  Accounts:  The  Apes 

In  1989  Sara  Reitz  (1990),  then  an  art  -apy 
graduate  student  at  the  School  of  the  Art  Institute  ot 
Chicago,  accepted  an  internship  at  the  Gorilla  Foun- 
dation in  C^alifornia,  to  work  with  KoKo,  a twent\  - 
year-old  female  lowland  gorilla  (Gorilla  gorilla  K 
KoKo  is  well  known  as  one  of  the  ten  great  apc‘s  to 
have  learned  some  American  sign  language.  During 
her  vears  of  one-to-one  training  with  Francine  Pat- 
terson, KoKo  has  developed  extensive  recepti\  e ami 
expressive  language  which  enables  her  to  express 
her  needs,  ideas,  and  feelings  with  almost  unhelie\  - 
able  articulation.  Patterson  asserts  that  KoKo  has  de- 
\ eloped  a sense  of  self-consciousness  given  her  mir- 
ror recognition  experiments  (Patterson,  1991). 

During  her  sear's  residencx',  Reitz  vie\v(‘d  ovtu* 
thirty  hours  of  xideotapt*  and  engaged  KoKo  din‘ctl> 
in  over  a doztui  sessions  that  in\t)lved  drawing  with 
pen.  pencil,  and  crayt)n.  'fins  activity  took  place  in  a 
Inige  outside*  p(*n,  with  the  art  materials  being  hand- 
ed to  KoKo  through  opetnngs  in  the*  mesh. 

Oik*  of  R(‘itz's  objective's  was  to  inve*stigate*  the* 
de'gree  of  inte‘nlionality  that  KoKo  brought  to  her 
scribbling  activity.  She*  employe*el  Morris  s 'iulm- 
f<*re‘iu*e  j)alle*rus,  which  are*  c'e)mpris(*d  ol  shade*el 


shapes  that  are  preprinted  on  the  drawing  paper 
(Figure  2).  Used  ce^ncurrently  with  blank  paper  as  a 
control.  Morris  envisioned  these  patterns  as  being 
stimulating  to  the  apes'  innate  sense  of  design.  He* 
e>bserved  whether  they  attempted  to  complete  an 
unfinished  shape,  balance  an  ofi’set  composition,  or 
othenvise  embellish,  re'plicate  or  deface  the  forms  in 
a kind  of  pictorial  dialogue  hetw’e*en  pattern  and  ape. 
Of  the  tw*ent\’-eight  works  that  Re'itz  collecte'd, 
KoKo  marked  upon  the  interference  patterns  in  16 
instances,  with  most  markings  being  random  scrib- 
!>lings  in  the  general  proximity  of  the  pattern.  On 
some  occasions  KoKo  brought  a verbal  (sign)  associa- 
tion to  a scril)ble  (such  as  “corn  there”).  However, 
Rc'itz  found  no  appreciable  advances  in  tin*  control, 
placement,  or  configuration  when  tlu*  scribble  had 
been  “named.”  Nor  did  Reitz  find  an  increase  in 
KoKo's  investment  in  the  work  w'hen  she  attached  a 
concept  to  it.  How'ever.  in  one  of  the  parting  s(*s- 
sions,  KoKo  appeared  unusually  absorbed  as  slu*  em- 
bellished a drawing  of  a gorilla  and  her  baby,  that 
Reitz  had  sketched  for  h(*r.  (Reitz  used  this  sk(*tch  as 
a kind  of  int(*rpersonal  inteHerence  j)attern.) 

Reitz's  research  (*ventually  concentrated  upon 
mirroring  artistic  and  rapport  I)(*haviors  for  KoKo  in 
an  attempt  to  advanct*  lu*r  schemas  and  c(*inent  a 


182 


1311 


HENLEY 


greater  bond  between  the  art  therapist  and  her  cli- 
ent.”  This  modeling  process  entailed  having  KoKo 
obser\'e  Reitz  (over  her  shoulder)  sketching  prior  to 
presenting  her  with  the  art  materials.  This  mirror- 
ing, or  dialoguing  process  appeared  to  be  increasing 
KoKo’s  motivation,  lessening  her  constant  requests 
for  food  reinforcers.  Unfortunately,  Reitz  had  to  ter- 
minate before  more  data  could  be  collected  to  sup- 
port this  possibility. 

At  Lincoln  Park  Zoo,  June  (Pan  troglodytes)  has 
been  drawing  since  the  age  of  two  with  the  same 
keeper,  Pat  Sass.  Now  close  to  twenty-five,  June 
continues  to  draw,  in  both  a kinesthetic  scribbling 
mode  as  well  as  a more  schematic  style  (Figure  3). 
During  my  bi-monthly  sessions,  June  has  appeared 
to  consistently  display  spontaneous  drawing  behavior 
with  little  concern  for  food  rewards.  She  un- 
hesitatingly takes  her  poster  board  and  crayons  and 
finds  a remote  perch  in  her  habitat,  where  hand 
propped  thoughtfully  upon  her  brow,  colors  for  usu- 
ally 10  minutes  before  climbing  down  to  hand  the 
work  to  her  keeper.  On  other  occasions,  June  will 
seek  out  her  peers  for  conjoint  drawing  sessions 
(Figure  4).  During  these  instances,  the  chimps 
seemingly  take  great  interest  in  each  other’s  work, 
judging  by  their  focused  and  unwavering  attending 
l)ehavior. 

As  part  of  the  primate  project  at  Lincoln  Park 
Zoo.  I have  also  been  conducting  infant  stimulation 
sessions  with  a male  and  female  chimpanzee  who  are 
each  two  years  of  age.  Both  babies  play  with  crayon, 
tempera  paint  as  well  as  soap  buld>les  and  other  to\  s 
as  part  of  their  sensory  activities  (Figure  5).  \Miat  is 
most  striking  about  their  behavior  is  how  closely  the 
chimps  follow  Mahler’s  stages  of  relating  (1968). 

For  instance  the  female  would  cling  to  her 
keeper  for  most  of  the  initial  sessions,  only  engaging 
the  paint  brush  while  enveloped  in  her  protector  s 
arms  (working  over  the  keept'r’s  shoulder).  ,She  dis- 
played classic  approacb/a\oidance  eonllicts  (Tin- 
bergen, 1961)  with  inteiise  stranger  anxiet\  and 
withdrawal,  being  offset  l)y  an  ecpially  powerful  urgt* 
to  investigate  this  new  creature  introduced  to  her 
world.  By  the  fifth  session  she  began  reaching  out  to 
me  tentatively,  eventually  overcoming  her  trepida- 
tion by  climbing  on  to  me,  clinging  like  an  infant. 
Needless  to  say,  therapist/elient  parameters  had  b('- 
eome  hopelessly  blurred,  her  attachment  eliciting 
powerfully  paternal  transferences  within  me.  The 
.satisfaction  that  came  with  finally  being  not  only  ac- 
cepted, but  coveted  in  the  most  lovingly  infantile 
way,  was  sufficient  to  send  me  scrambling  for  tin’ 
nearest  supervision.  In  an\’  event,  both  babi(‘s  ha\<‘ 


Fig.  6 Cherl's  first  successful  scribble. 


developed  an  attachment  that  associates  me  with  a 
pleasant  break  in  their  routines.  Upon  my  entry  the> 
unfailingly  begin  to  rummage  through  the  art 
supplies,  flailing  wildly  when  they  find  the  brushes. 
That  the  art  activity  is  robust  is  an  understatement, 
as  they  splash,  and  smear  the  paint — a free-for-all 
made  all  the  more  chaotic  by  their  possessing  not 
two,  but  ‘four’  very  hyperacti\e  hands!  Upon  the  ter- 
mination of  each  session,  an  increase  in  clinging  1h»- 
havior  in  the  female  and  an  escalation  of  acting  out 
has  been  observed  in  the  male — reactions  familiar  to 
those  who  work  with  young  children  with  special 
needs,  who  react  strongly  to  loss  and  other  changes 
in  interpersonal  eare. 

Case  Vignette:  Natua,  Atlantic  Bottlenose 
Dolphin 

Natua  was  a sixteen-yeai-old  Atlantic  Botthmose 
dolphin  who  VN'as  born  at  the  Dolphin  Research  CtMi- 
ter  (DRC)  and  died  last  year  of  liver  failure,  lie  was 
considered  among  the  brightest  of  the  dolphins  at 
the  center,  having  descended  from  one  of  the  origi- 
nal “Flippers’  of  television  fame.  Natua  has  ap- 
peared in  nmmTous  films,  T\*  shows,  and  eommer- 
(‘ials  as  well  as  being  one  of  the  center  s premi(*r 
research  subjects,  including  participation  in  Levy's 
Psyehoaestheties  Projeel  (1990). 

Natua  was  seen  witli  two  otlu'r  males:  Delphi. 
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an  adult  in  his  twcuities.  and  Kihhy,  a toenaj^er. 
There  were  six  sessions  over  the  course  of  three  da>  s 
which  lasted  each  about  an  hour.  All  three  animals 
had  formally  trained  e.xperiencc  in  painting  on  T- 
shirts  that  were  stretched  over  a hoard  and  held  h\' 
the  trainer. 

Working  with  the  dolphins  recpiired  an  ap- 
proach similar  to  those  used  with  orthopedically 
handicapped  clients.  These  individuals  often  have 
limited  motor  control,  hut  possess  both  intelligence 
and  a fierce  determination  to  he  successful  despite 
their  disabilities.  Thes(‘  traits  also  held  true  for  the 
dolphins  at  the  DRC,  who  displa>  ed  remarkable  mo- 
tivation and  problem-solving  ability  during  the  art 
making  sessions. 

Since  the  dolphins  lack  a prehensile  appendage, 
they  are  by  default,  mouth  painters.  This  situation 
re(|uired  an  adaptive  paint  brush  comprised  of  un- 
finished wood,  and  a short  flat  handle  (to  keep  the 
brush  from  sliding  down  the  mouth).  Stiff  bristles 
w(‘re  effective  at  absorbing  hard  strokes  and  swipes 
against  the  paper. 

The  easel  was  also  a crucial  adaptation.  I 
mounted  a board  made  of  tempered  Masonite  on  a 
pipe-fitting  frame  which  was  cantilevered  over  the 
water  and  angled  downward  20  degrees.  By  insert- 
itig  different  lengths  of  pipe,  I could  adjust  the 
height  allowing  the  dolphins  to  work  comfortably 
while  they  tread  water  (F’igures  6,  7,  and  8). 

The  media  was  comprised  of  heavy  weight 
Arches  watercolor  paper  which  was  clipped  to  the 
Masonite  easel,  and  acrylic  paint  in  blue,  yellow  and 
green.  These  colors  were  applied  t<^  a palette  which 
mounted  vertically  onto  the  foce  of  the  dock,  allow- 
ing for  clear  visibilit>’  of  the  color  choices.  \ shelf 
underneath  supported  the  paint  brushes,  half  of 
which  rested  on  the  wood,  with  the  other  half  of  the 
handle  floating  on  the  water.  This  arrangenuMit  en- 
couraged the  dolphins  to  grasp  and  reh'ase  the 
brushes  with  optinmm  indepemhmet*. 

From  the  first  session,  Natua  demonstratc‘d  a 
keen  interi*st  in  the  new  easel  and  paint  set-up. 
With  a hurst  from  the  trainer’s  whistle,  Natua  rose 
awesomely  out  of  the  water  and  picked  up  the  brush 
from  the  palette  shelf.  He  then  stood  poised  Indore 
the  expanse  of  the  white  Arches  paper  on  the  (’asel. 
After  a moment  of  hesitation  (or  contemplation?)  he 
dabbed  at  tin*  paper,  then  with  a jerk  of  his  head, 
dragged  the  brush  across  the  pictorial  plane  (Figure's 
6,  7 and  8).  Approximal(*ly  six  strokes  were  com- 
pleti'd  in  yellow  and  green  before  Natua  hand(*d  the 
brush  hack  to  tlu*  trainer  and  re'lished  his  re'ward  ol  a 
whole*  mackerel. 


Figs.  6-8  The  dolphins  required  an  orthopedic  set-up 
which  enabled  them  to  tread  water  comfort- 
ably while  attending  to  the  art  materials.  This 
sequence  illustrates  a few  of  Natua's  head 
and  brush  strokes  while  his  trainer  supports  his 
efforts. 

After  completing  six  sessions,  Natua  had  h(*- 
conie  fully  acclimated  and  comfortable  with  tlu*  new 
painting  procedures.  His  last  work  particularly  i)ears 
this  out,  as  it  appears  the  strongest  in  terms  of  con- 
trol and  diversity  of  brushstrokes. 

Natua  painted  Figure  9 while  remaining  un- 
usually low  in  the  water.  \Mi(*ther  this  positioning 
enabled  him  to  increase  his  control  or  simply  kept 
exposure  to  the  tropical  sun  to  a minimum  (note  tlu* 
proh'ctive  /iu(‘  oxide  on  Natua’s  head  in  Figures  (v8) 
is  open  to  (iiiestion.  In  any  event  he  concentrated  on 
the  lower  right  aix*a,  working  with  unusual  delibera- 
tion and  control.  The  first  stroke's  lu'gan  as  eonet*n- 
trated  dabs  that  became  wispy  as  tlu*  drying  color 
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Fig.  9 A watercotor  painted  by  Natua.  This  work  utilized 
several  controlled  strokes  creating  a delicate  de- 
sign of  balance,  movement  and  sensitivity. 

trailed  off.  This  changed  however  when  Natua  sub- 
merged with  loaded  brush  in  mouth,  which  diluted 
the  acrvlic  to  watercolor  and  resulted  in  bands  oi 
veil.  Adding  to  the  composition  were  brushmarks  oi 
contrasting  straight  and  curved  trajectories  regis- 
tered according  to  Natuas  head  movements.  A yel- 
low circle  was  created  when  Natua  did  a pirouette 
beneath  the  easel,  rotating  360  degrees  all  the  while 
keeping  the  brush  in  constant  contact  with  the 
paper — a particularly  delicate  maneuver. 

It  is  significant  that  during  this  painting,  Natua 
made  the  first  attempts  at  reloading  his  brush  be- 
tween paint  strokes.  As  he  returned  to  the  palette, 
his  trainer  thought  he  was  finished  and  mistakenly 
asked  for  the  brush.  Natua  refused,  however,  and 
proceeded  to  “paint”  the  palette  instead.  Painting  of 
a palette  is  a fomiliar  occurrence  with  special  needs 
children.  This  activit>’  often  acts  as  a bridge  between 
using  the  palette  as  a supplier  of  paint  as  opposed  to 
being  worked  on  as  the  art  object  itself. 

Natua  closed  the  session  with  a ritual  that  is 
common  in  special  education — a celebration.  Accom- 
panied by  the  whistles  and  clapping  of  his  trainer 
and  other  onlookers,  Natua  shot  out  of  the  water, 
backpcdaling  and  screaming  in  excitement.  This 
sharing  of  mutual  joy  was  followed  b\-  a \ ictor\  lap 
around  his  pen.  With  brush  in  mouth,  Natua  dove 
and  splashed  in  a celebrating  display  of  dolphin 
grace  and  power. 


Case  Vignette:  Bozie,  an  Asian  Elephant 

For  the  past  two  years,  I have  c'ondiicted  draw- 
ing activities  with  three  elephants  at  the  Lincoln 
Park  Zoo.  Bozie,  a 17-year-old  Asian  female,  her 
two-year-old  baby,  Shanti,  and  Binte,  a 14-year-old 
African  female.  All  three  of  these  animals  had  been 
taught  by  the  zoo  staft*  to  “finger  ’ paint  with  their 
trunks  and  thus  had  the  rudiments  of  working  a pic- 
torial plane  prior  to  my  intervention.  Sessions  are 
held  every  other  week  for  as  long  as  the  elephants 
show  interest  (usually  about  10-15  minutes  per  ac- 
tivity) during  a time  period  which  they  associate 
with  their  leisure  time  (playing  ball,  running 
through  the  sprinkler,  etc.).  There  is  no  behavioral 
modification  attached  to  this  program  beyond  recrea- 
tion and  the  elephants  are  free  to  refuse  the  activity 
altogether. 

The  elephant’s  trunk  is  a superb  prehensile  ap- 
pendage which  functions  as  a primary  sensor>'  organ, 
through  which  the  animal  smells,  breathes,  touches, 
communicates,  and  manipulates.  Its  fine  motor  con- 
trol, particularly  among  the  African  species,  is  so 
finely  tuned,  that  one  elephant  I observed  drawing 
in  chalk  immediately  broke  the  piece  in  two,  a pref- 
erence that  is  common  among  those  who  often  use 
this  material. 

In  an  attempt  to  offer  media  that  was  “species 
appropriate,  1 chose  charcoal,  a material  that  the\ 
might  encounter  and  use  in  the  wild,  as  well  as 
being  non-toxic  and  aesthetically  pleasing.  These  el- 
ephantine pencils  were  constructed  of  1"  of  hard- 
wood dowels  that  I charred  at  both  ends  in  a kiln. 
The  elephants  drew  on  deckle-edged  drawing  paper 
which  was  taped  securely  into  a 30"  x 48"  shadow 
box  (see  Figure  10).  This  arrangement  presented  the 
elephants  with  a sturd\'  object  that  withstood  rough 
treatment  while  also  providing  a sense  of  structure 
or  “territory”  which  helped  define  the  activity  space. 
As  with  handicapped  children,  the  elephants  re- 
spond to  consistency  and  ritualization.  By  always 
presenting  them  with  the  same  seciuence,  materials, 
props  and  verbal  cues,  I communicated  a sense  of 
structure  while  also  providing  a trigger  that  cued  the 
elephants  that  it  was  time  to  explore  and  manipulate 
these  fiuniliar  materials. 

Throughout  the  drawing  project,  the  elephants 
displayed  remarkable  curiosity,  with  the  art  mate- 
rials and  props  being  subjected  to  th(‘  most  minute 
examination  and  manipulation.  The  drawing  box  was 
explored  thoroughly  before  any  manipulation  of  the 
media  was  initiated,  with  every  thread,  splint<T  or 
scrap  of  tape  being  picked  over,  smelled  or  ingest(‘d. 
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Fig.  10  Bozie  working  at  her  drawing  board  with  char> 
coal.  Shanti,  her  baby,  follows  her  activities 
closely. 


Tlien  the  niedia  itself  was  prohecK  usually  to  test  tlu* 
durability  of  the  paper  and  charcoal.  For  instance, 
once  I had  neglected  to  tape  the  entire  perimeter  oi‘ 
the  paper  to  the  hoard,  securing  instead  only  tlu‘ 
corners.  The  elephants  spent  the  entire  session  peel- 
ing up  the  tape  and  destroying  the  pap(‘r.  ()nct‘  the 
elephants  are  convinced  that  all  is  secure  and  dura- 
ble, they  turn  their  attention  to  the  charcoal.  With  a 
few  cues  to  grasp  the  charcoah  Bo/i(*  will  lx‘gin  to 
make  marks. 

Drawing  consists  of  a range  of  trunk  move- 
ments, whose  motions  registtT  as  ditterent  marks  on 
paper.  The  mainstay  is  a vertical  motion  tliat  trans- 
lates into  a series  of  fairly  controlled  liiu*s  that  ar<‘ 
reminiscent  of  hundlt‘s  of  grain  or  straw  (Figure*  1 1), 
and  are  cpiite  organized.  Bozie*  also  uses  more*  ehaol- 
ic  elauhing,  tapping  e>r  smearings  in  works  suc  h as 
Figure*  12.  These*  robust  and  playful  scTibblings  are* 
essentially  nuilti-me*dia  pieces,  with  Be)zie*  dropping 
straw  or  dung  on  the*  paper,  blowing  sali\a,  vacuum- 
ing bits  of  cTiarcoal  and  other  earthly  e‘mbe*Ilishme*nts 
that  re*cord  he*r  kine*sthe*tie‘  and  laetile  (*\pt*rie*ne‘e 
with  the*  me*dia.  In  some  instance's,  I invite*  all  tlu*  e*l- 


Fig.  11  Many  of  Bozle's  drawings  utilize  verticle  formats 
that  are  relatively  controlled  and  organized. 


Fig.  12  In  some  instances  Bozie  works  more  robustly  in  a 
play  or  perhaps  haptic  mode.  Here  the  other  el- 
ephants joined  In  trampling,  blowing  and 
smearing  their  dung,  charcoal  or  saliva. 

ephants  up  to  the  board  to  assist  Bozie.  re*sulting  in  a 
elephant  fre*e*-for-all  of  marking,  smearing,  te*aring 
and  even  trampling.  When  it  is  evident  that  Bozie 
was  working  in  a more  controlled  mode*,  however, 
she  was  allowe*d  to  work  unfettered  by  the  otlu'rs. 
Figure  13  from  session  scNen  is  such  a piece.  The* 
charcoal  was  applied  with  great  concentration  and 
cU'nsity.  Strokes  are  strong  and  de*liberate*,  uith  an 
array  of  vertical,  horizontal  and  diagonal  line's.  F,\  e*n 
the  snu*aring  appe*ars  to  be  less  impulsi\  e*  and  moie 
iute'gral  to  this  particular  composition. 

Since  the  inception  of  the*  drawing  proje*ct, 
Shanti,  Bozie*’s  child,  has  obse*r\'e*el  he*r  mother  in 
tlu*  mark-making  proc*e*ss.  During  the*se*  formative* 
ye*ars,  Shanti  habitually  traced  he*r  liny  trunk  ove*r 
the*  mother’s  drawing,  faithfully  re*pliealing  the 
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Fig.  13  After  seven  sessions  Bozie's  work  incorporated 
both  kinesthetic  and  haptic  involvement,  with 
multi-directional  linework  created  by  stroking 
and  smearing. 

mother  s movements.  At  this  time  she  was  too  im- 
mature to  actually  manipulate  the  charcoal  without 
insestinj?  it.  Recently,  however,  she  has  begun 
drawing  at  2 years  of  age.  Her  strokes  are  surprising- 
K'  controlled.  She  smacks  the  chaicoal  up  and  down, 
creating  the  tiniest  of  dots  upon  the  paper,  which 
are  situated  alongside  of  the  mother's  more  varied 
linework.  While  her  attention  span  is  brief  (as  the 
opening  \ ignette  attests),  what  she  lacks  in  attending 
is  made  up  by  the  sheer  jo\-  she  brings  to  the  proc- 
ess. N’iewing  such  a scene,  I gladly  succumb  to  the 
worst  case  of  anthropomorphi/ation  and  picture  just 
another  two  > ear  old  preschook'r  scribbling  awa> . at 
one  w'ith  herself  and  her  art. 

Discussion 

The  Benefits  of  Artistic  Expression 

Much  of  this  paper  (piestions  whether  capti\t‘ 
animals  can  benefit  from  art  activit\‘.  Based  upon 
current  ethological  thittking.  w(‘  know  that  environ- 
mental stimulation  must  be  provided  if  these  high 
functioning  animals'  emotional/cogniti\e  eciuilibrium 
is  to  be  maintained  w'ithout  the  opportunities  fo! 
natural  life  occupations  of  feeding,  defendittg  terrilo- 
rv  or  mating.  Substitute  activities  must  be  forth- 
cf>ming  that  provide  an  outlet  for  learned  and  in- 
stinctive needs.  The  (piestion  remains,  however, 
whether  art  can  arise  to  fulfill  such  r(‘(juirenu‘:its. 

Sensory  Stimulation 

The  adage  “use  it  or  lose  it"  is  \er\  nim  li  in  op- 
eration with  high  functioning  animals.  For  instanct*. 


a major  rationale  of  performing  captive  dolphins  is 
that  such  “showing  ofl"  fully  engages  their  ph\'sic‘al 
and  mental  faculties— just  as  dance,  gymnastics  or 
wTestling  engages  those  in  humans.  With  regard  to 
visual  art,  one  need  only  observe  the  anticipation 
behavior  of  elephants  that  includes  purring,  trum- 
peting, squealing  and  other  displays  of  excitemcmt 
w'hen  art  materials  are  presented.  These  responses 
vary,  according  to  each  indi\  iduals'  van  ing  needs  for 
certain  stimulation.  These  can  often  be  categorized 
between  visual  and  haptic  modes  of  processing  stim- 
uli, For  example,  Binte,  an  .African  elephant  at  Lin- 
coln Park,  tends  tow'ard  a tactile  approach  to  media 
and  design.  She  smears  dung  into  her  drawings, 
blow^s  on  sali\  a making  a kind  of  sauce  with  the  hits 
of  charcoal,  all  the  w'hile  flapping  her  ears  and  shuf- 
fling from  side  to  side.  In  contrast  to  such  a mixed 
media  approach,  her  roommate  Bozie  is  decidedh' 
visual  in  her  drawing  beliavior.  She  can  be  observed 
cocking  her  head  to  one  side  so  as  to  make  constant 
eye  contact  with  her  drawing.  Ruby  of  Phoenix 
points  to  each  of  her  color  preferences  and  can  suc- 
cessfully match  color  to  sample.  Occasionally,  her 
keepers  attempt  to  trick  the  elephant  by  giving  her  a 
different  color,  wiiich  invariably  results  in  trumpet- 
ing and  trunk  jerking  responses  to  such  teasing 
(Schanberger,  1991b), 

Needs  for  sensory  stimulatu)n  also  can  he  tem- 
pered by  gender.  Both.  Le\y  (1990)  and  I found  that 
the  male  dolphins  responded  with  greater  physical 
robustness  in  their  painting,  while  the  female 
worked  in  a diminutive  style.  The  infant  chimps  also 
appear  of  different  temperaments  according  to  gen- 
der. The  male’s  rough  and  tumble  treatment  of  paint 
and  cra>'on  contrasted  sharply  w ith  tin*  more  sermie 
and  focused  activity  of  the  female. 

Sensor\’  stimulation  that  came  with  art  acti\  ity 
ceased  to  be  stimulating,  however,  when  prestMited 
too  freciuently,  with  too  much  structure,  or  in  coin- 
p(‘tition  with  other  easier  activiti(‘s.  In  all  three* 
species,  motivation  dropped  off  if  the  activity  was 
offered  more  than  once  a we*ek.  For  programs  with 
manv  opportunities  for  enrichment,  art  activity  did 
not  elicit  strong  preference,  though  in  those  settings 
with  limited  opportunities  for  stimulation,  art  was  a 
preferred  choice  (Collins,  1981).  llu‘se  observations 
corroborate  to  the  findings  of  othc'i  s who  point  to  the 
need  for  novelty  as  a motivation  stimulus 
(Humphrey,  1980,  cited  in  Dissanayake,  1989).  Such 
an  insight  can  be  well  appreciated  b>  tlu*  art  tlu*ra- 
pist  w’lio  may  use  novel  maU’rials  (such  as  glittm*  or 
thioresc(‘ut  glue)  on  occasion  to  perk  up  lagging  cre- 
ative energies  in  his  or  her  students. 
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Social  Behavior  and  Art  Making 

Much  of  my  art  program  has  made  use  of  group 
interaction  and  participants  of  animal  families  or  co- 
habitants. Subsequently,  many  fascinating  group  d\ - 
namics  emerged  during  the  art  sessions. 

When  for  instance  the  chimps  visit  each  other 
while  drawing,  often  marking  upon  each  other’s 
work,  their  keeper  reports  incidents  of  pacification 
and  reconciliation  of  group  conflict  (Sass,  1991). 
During  such  potentially  charged  encounters  the  art 
process  might  have  played  a part  in  redirecting  or 
dissipating  aggression  through  the  ritualization  of  the 
art  process  (Lorenz,  1966).  Seen  as  a displacement 
behavior,  the  art  process  allows  approach/avoidance 
conflicts  to  be  negotiated  through  the  channelling  of 
affect  (Tinbergen,  1961).  Chimps  who  were  lower  in 
the  habitat  hierarchy  could  appear  with  lessened 
chance  of  retribution  by  their  superiors  during  the 
drawing  activity.  The  curiosity  generated  by  each 
chimp’s  drawings  overcame  long-standing  feuds  be- 
tween cohabitants,  with  numerous  truces  appearing 
throughout  the  months  of  art  programming  (Sass. 
1991).  Such  conflict  resolution  might  be  due  to  the 
propensity  of  the  art  process  to  deflect  raw  affects  as 
a buffering  agent  for  direct  confrontation. 

Social  bonding  was  also  observed  in  group  be- 
havior, with  the  elephants  particularly  taking  advan- 
tage of  opportunities  for  herding  around  the  drawing 
box.  They  often  mark  each  other's  foreheads  with 
charcoal,  smear  each  other’s  marks  and  feed  each 
other  bits  of  charcoal  (particularly  between  mother 
and  baby).  The  dolphins  were  usually  kept  separate, 
though  on  occasion  they  were  able  to  obser\e  each 
other  in  which  they  took  great  interest.  Much  of  this 
curiosity,  particularly  among  the  adolescent  males, 
probably  stems  from  wondering  what  special  treat 
their  cohabitant  was  receiving  while  they  stood  de- 
prived. Often  they  would  display  fo  ‘ one  anodier 
after  a session  as  was  described  in  the  .ase  vignette. 
Such  self-proclaimed  displays  of  physical  power  con- 
trasted with  the  deli(‘ate  touch  needed  to  hold  tlv  ir 
paint  brush  triumphantly  above  their  heads. 

1 sometimes  became  an  unwitting  participant  in 
the  displays  as  well,  with  one  instance  pitted  in  a hi- 
erarchical struggle  with  a silver  back  gorilla.  After 
finishing  the  crayon  drawing,  the  animal  spent  min- 
utes posturing  until  he  settled  upon  a p.'rtienlarly 
striking  and  intimidating  pose.  Staring  me  down,  lu‘ 
th<*n  thumped  his  chest  (which  reverberated  with 
tremendous  volume')  finally  exploding  toward  die 
bars  of  his  (‘iiclosun* — all  the  while  throwing  l(*a\ cs 
and  making  a wild  ruckus.  Almost  instinctively  1 


lowered  by  body,  averted  my  eyes  and  psychologi- 
cally submitted  to  this  creature.  Evidently  satisfied 
at  my  passivity  he  nonchalantly  lumbered  off. 

Aside  from  the  social  interactions  between  co- 
habitants, caretakers  and  observers,  I believe  that 
the  animals  developed  a kind  of  relationship  with  the 
art  materials  as  well.  Such  thoughts  often  came  to 
me  as  I observed  the  elephants  probing  the  perim- 
eters of  their  drawing  boxes  prior  to  drawing.  They 
seemed  to  be  reacquainting  themselves  with  a fomil- 
iar,  perhaps  important  place — a mark  making  place 
where  something  “made  special”  occurred  (Dis- 
sanayake,  1989).  The  animals  came  to  associate  this 
place  as  uniquely  their  own — free  to  explore,  de- 
stroy or  create  as  the  spirit  moved  them.  I have  wit- 
nessed similar  responses  in  the  most  severely  handi- 
capped child,  w'here  the  art  room  w<as  associated 
with  almost  completed  freedom  to  make  an  impact 
upon  their  otherwise  sheltered  environments. 

Art  as  Therapy 

Though  we  can  never  step  outside  our  human- 
ness and  truly  empathize  with  an  animal’s  emotions, 
several  anecdotes  have  been  reported  that  infer  a 
therapeutic  relationship  with  both  the  keepers  and 
art  process. 

Throughout  the  literature  and  my  visits  with  tlie 
animals,  I found  that  the  degree  of  investment  in  the 
art  process  was  inextricably  tied  to  the  (juality  of  the 
animal/trainer  relationship,  with  greater  intensity 
displayed  when  the  preferred  trainer  facilitated  the 
art  experience.  (Though  in  instances  wdu'rc  the  rela- 
tionship between  trainer  and  animal  was  overly  en- 
meshed or  otherwise  dysfunctional,  the  relationship 
could  hinder  the  process  as  profoundly  as  in  any  art 
therapy  session.)  In  most  instances,  how'ever,  the 
bond  between  trainer  and  animal  was  a healthy  one 
with  limit  setting,  mutual  respect,  security  and  tmi- 
pathy  supporting  the  relationship.  Given  the  early 
childhood  nature  of  this  relationship,  one  could  view 
the  animals’  performances  as  providing  opportunities 
for  narcissistic  pleasure  that  arise  from  pleasing  the 
mothering  agent  or  “significant  other.” 

Without  such  opportunities  for  social  bonding, 
psychopatholog)’  often  occurs.  Schanberger  (cited  in 
Gilbert,  1990)  reports  that  w^hen  Ruby  w'as  the  only 
eleplsaiit  at  the  Phoenix  Zoo  she  often  lured  the  \\\\- 
terfowl  toward  her  b>'  using  her  trunk  to  dribbU’ 
tirain  as  bait.  Once  within  range,  Rub\'  w^)uld  some- 
tinu'S  trample  the  birds  to  death.  Schanberger  re- 
ports that  since  introducing  art  aiul  other  enrich- 
ment activities,  this  sadistic  behavior  has  all  been 
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eliminated.  Art  activity  also  appears  to  displace  or 
perhaps  even  sublimate  sexual  acting  out  behaviors. 

Schanberger  also  reports  that  Ruby  is  often  sex- 
ually stimulated  by  large  vehicles  that  sometimes 
work  by  her  habitat  (I  would  assume  a preference  for 
well-endowed  backhoes,  though  this  has  not  been 
confirmed).  Exposure  to  these  vehicles  would  send 
Ruby  to  her  favored  masturbation  tree  trunk  w'hich 
she  used  assiduously.  Painting  activity  was  reported 
to  not  only  lessen  this  behavior,  but  also  increased  a 
preference  for  bold  red  patterns  in  her  paintings 
(Gilbert,  1990). 

Problem  Solving  and  Learning 

In  the  literature  review  I cited  several  examples 
where  research  has  proven  high  learning  capacities 
in  these  animals,  particularly  in  the  chimps  and  dol- 
phins. While  I believe  that  art  making  certainly  can 
and  has  contributed  further  to  the  problem-solving 
capacities  of  these  animals,  I tend  to  minimize  an 
emphasis  upon  skill  actiuisition  as  part  of  my  project. 
This  is  because  I believe  the  place  of  education  in 
therapy  should  remain  minimized — that  the  animals 
should  acquire  sufficient  skills  in  order  to  effectively 
engage  the  art  process  and  maximize  self-expression, 
but  not  become  overly  bogged  down  in  developing  a 
precosity  that  borders  on  being  unnatural.  Consider 
the  ape  who  functions  perfectly  without  an  ego  as  we 
know  it,  and  instead  is  governed  by  superbly 
evolved  instinctual  and  learning  mechanisms  shaped 
by  eons  of  natural  selection.  Should  we  overly  devel- 
op the  processes  of  self-awareness,  cognition,  reflec- 
tion and  other  ego  functions?  .Might  this  not  consti- 
tute an  intrusion  upon  the  animal  s mind  ever\-  bit  as 
devastating  as  primary  process  intrusions  are  to  the 
human  psyche?  In  observing  some  of  these  heavily 
programmed  creatures,  I was  first  struck  by  their 
amazing  cognitive  abilities,  though  this  gave  way 
eventually  to  the  realization  that  such  giftedness  was 
pervaded  by  a disturbing  sense  of  neurosis.  In  these 
cases,  the  effects  of  over  stiivulation  were  just  as 
pathological  as  those  caused  b>  sensor\-  dt'privation. 
Hence,  one  must  remain  objective  with  regards  to 
one's  intentions  and  not  allow  research  to  exploit  cli- 
ents who  are  vulnerable  in  this  wa\'. 

Aesthetic  Sensibility 

Reports  of  aesthetic  sensibility  an*  feu  in  the  lit- 
erature, though  1 have  heard  some  sei*mingly  fan- 
tastic, yet  plausibk*.  anecdotes  in  which  the  ,mimal 
in  (juestion  was  abh*  to  approach  “fonm-d  ’ art  ex- 


pression. This  entails  the  symbolization  of  personal 
experiences  and  affects  which  are  comprehensible  in 
their  communication  and  display  an  evocative  com- 
mand of  formal  art  elements  (Kramer,  1971;  1992). 

Such  an  act  of  integration  was  perhaps  achieved 
by  Patterson’s  male  gorilla,  Michael,  in  a work  done 
in  response  to  the  recent  eartlnjuake  of  1989  (1991). 
Deeply  upset  by  the  quake,  Michael  refused  to 
touch  the  ground  for  days  after  the  incident.  His  first 
painting  session  after  the  tpiake  took  the  form  of  a 
series  of  horizontal  undulating  lines  painted  in  thick 
brown  paint.  The  brown  was  then  covered  by 
streams  of  red.  After  scrubbing  the  surface  with  in- 
creasing agitation,  Michael  signed  to  Patterson 
“earth-shake-bad.”  The  finished  work  which  I had 
the  pleasure  of  seeing  in  photographs  possessed  a 
structurally  powerful  composition  which  was  comple- 
mented by  its  emotionality.  But,  however  lovely  and 
moving  this  expressionistic  painting  appeared,  as- 
cribing aesthetic  viability  to  it  remains  a clouded 
issue  to  which  1 now  turn. 

Aesthetics;  A Matter  of  Intentionality  and 
Critical  Empathy 

The  aesthetic  outcomes  of  these  creatures  ef- 
forts may  be  considered  to  be  academic.  It  is  proba- 
ble that,  even  the  most  accomplished  animal  artist 
cares  less  about  its  work’s  formal  elements  than  the 
stimulation  afforded  b>’  the  process.  However,  this 
does  not  negate  the  potential  for  aesthetically  rich 
outcomes  from  these  and  others  from  the  outside. 
Many  critics  have  drawn  attention  to  those  art 
makers  who  may  not  be  able  to  conform  to  the  ac- 
cepted aesthetics  preferred  by  their  culture,  or  in- 
corporate artworld  influences.  Dubuffet  (198/),  Char- 
din al  (1972)  and  MacGregor  (1989)  all  exhort  the 
critic  not  to  dismiss  the  eccentric  or  psychotic  art 
maker  on  the  grounds  of  bizarre  content  or  st\  le,  in 
which  pictorial  communication  may  be  autistic  or  ob- 
scure by  nature. 

However,  the  academic  issue  of  aesthetics,  even 
in  outsider  art,  reepures  working  criteria  that  guide 
the  critic  in  his/her  arguments.  The  models  often 
cited  that  recognize  those  marginal  areas  of  creativi- 
t\  are  Alland  (1977).  Kris  (1952),  Winner  (1982).  and 
Prinzhorn  (1972).  All  of  these  writers  commonly  cite 
one  criteria  as  being  essential  for  aesthetic  \iability: 
that  of  “intentionality.’ 

Intentionality  refers  to  the  degree*  of  pur- 
posefulness that  one  brings  to  the  creation — for  e*x- 
ample.  a client  who,  afU*r  spilling  lu*r  paint  in  frus- 
tration, decided  U)  mat  the  splattered  newspaper 
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and  pass  it  ofl'  as  a masterpiece.  W'hile  we  might  ac- 
cept this  as  outpouring  of  emotion  and  part  of  a ther- 
apeutic experience,  it  has  little  to  do  with  aesthetics. 
Consider  the  painting  student  who  also  decided  to 
display  not  his  paintings,  hut  the  splattered  drop 
cloth  instead.  During  his  criti(iue,  however,  he  was 
able  to  conceptualize  (or  rather  rationalize)  that  he 
was  unconsciously  attending  to  the  space  surround- 
ing his  canvases,  all  the  time  suhliminally  working 
those  areas  more  intently  than  the  paintings  them- 
selves. Such  linguistic  gxninastics  are  commonplace 
in  art  schools  where  students  constantly  probe  the 
limits  of  art,  though  all  too  often  conceptualization  is 
used  as  a means  of  shorring  up  works  that  are  weak 
in  substance.  It  is  interesting,  however,  that  some 
aestheticians  such  as  Dissanayake  (1989)  would  con- 
sider the  splattered  drop  cloth,  or  to  use  her  exam- 
ple, an  act  of  masturbation  as  part  of  a perlbrmance 
as  art — only  l^ecause  they  are  acts  “made  special"  b>- 
deliberation.  Hence,  she  views  the  work  of  children, 
psychotics  or  precocious  elephants  as  being  more 
akin  to  acts  of  nature  than  the  result  of  artistic  li- 
cense. I find  this  view  to  be  limited,  however,  since 
I have  found  in  my  experience,  severeK  retarded 
(Henley  1986),  psychotic  (Henley,  1991),  autistic 
(Henley,  1989)  or  very  young  individuals  (Henley. 
1992)  with  seemingly  no  awareness  of  aesthetic  ex- 
pectation, able  to  create  images  of  great  power.  It 
appears  that  naivete,  psychopatholog\'  or  even  retar- 
dation can  act  as  a fuel  that  drives  imagery  to  ex- 
traordinar>’  levels. 

To  appreciate  the  efforts  of  such  outsiders  re- 
(piires  a critical  stance  that  is  undeterred  by  obscure 
artistic  vision,  regardless  of  how  impenetrable  the 
artist's  communication  ma\'  be.  I consider  this  proc- 
ess to  be  more  a matter  of  empatheticisin  than  crit- 
icism, whereby  the  intentions  of  the  artist  are  ap- 
proached without  any  preconceptions  or  expecta- 
tions. (.’ardinal  (1989)  expresses  ^his  article  stance 
beautifully  in  his  account  of  viewing  petroglyphs  in 
the  rocks  of  Northern  Italy; 

in  were  to  bend  to  the  task  of  drawing  some  fur- 
ther lesson  out  of  these  sensations.  I would  ha\  e to 
say  that  what  tlu‘  marks  were  asking  nu*  to  addue(‘ 
was  my  own  vulnerability.  I begin  to  di\  ine  that  the 
way  to  grasp  the  Primitive  Scrateli  must  be  to  a<lvanee 
without  inhibition,  to  participate  in  its  presence  as 
generously  as  possible.  To  establish  a dialogue  across 
thousands  of  years,  I must  open  m\  own  sensibility  as 
tulb  as  ])ossibh-  to  the  transaction,  (kununnus  artifex 
Inc  fuil.  Now  I am  here.  The  anth».Mitic  apprelumsion 
of  Otherness  is  jicrhaps  groiind(Hl  in  some  form  n| 
self-knowledge,  or  ratlicM'.  knowledge  of  the  Otlu’r  is 


indissociable  from  tlie  knowledge  we  concurrently 
gain  of  ourseh’cs.  (p.  125) 

Art  therapi.sts  are  unicpiely  positioned  to  appre- 
ciate such  an  empathetic  approach  to  art,  given  their 
experience  in  lending  support  to  and  deciphering 
the  often  covert  or  opacpie  intentions  of  our  clients. 
However,  empathizing  with  images  which  are  not 
intended  for  two-way  communication,  challenges 
even  the  art  therapist  to  respond  and  interpret  with 
informed  caution. 

To  illustrate  some  of  this  point,  I begin  by  pre- 
senting one  of  Bozie’s  most  appealing  images  (Figure 
14).  Responding  to  its  formal  elements,  one  can 
make  a case  for  aesthetic  viability:  variations  of  hard/ 
sharp  and  soft  flowing  lines,  subtle  forms  that  appear 
misty,  lyrical  sweeping  in  calm  yet  forceful  rhythms, 
etc.  Before  I take  this  description  further,  I should 
say  that  the  piece  was  created  after  Bozie  had  ex- 
pended her  creative  energies  for  the  day.  Urged  on 
by  her  keeper  (much  to  my  disapproval),  Bozie  list- 
lessly cut  a few  lines,  then,  hastily  swept  her  trunk 
over  the  paper  to  feed  on  bits  of  broken  charcoal.  It 
is  this  kinesthetic  movement  of  gathering  food  that 
registered  as  the  feathery  wing  forms  that  prompted 
my  initial  poetic  waxing.  Though  it  is  perhaps  a love- 
ly movement  in  nature,  its  intentions  lay  not  within 
the  realm  of  art  making  but  with  feeding,  hence  the 
viewer  is  misled. 


Fig.  14  Although  one  of  Bozie's  more  interesting  com- 
positions, this  image  is  purely  a record  of  the  el- 
ephants feeding  movements. 
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On  the  otluM*  hand,  we  can  cite  examples  in  the 
animal  kingdom  of  impressive  artistic  intentionalily, 
although  aesthetic  integrity  remains  ((iiestionahle. 
Diamond  (1991)  recounts  his  observations  of  the 
bowerbird,  a relatively  nondescript,  jay-sized  bird 
that  displays  art-like  behavior.  Bowers  wc‘ave  cir- 
cular huts  that  are  decorated  with  natural  objects 
that  are  installed  with  great  care.  Colorful  flowers, 
fruits,  fungi,  butterfly  wings  which  are  all  collated 
according  to  color,  creating  a most  impressive  “mul- 
timedia" installation.  The  purpose  of  this  display 
however  is  to  woo  a female  into  courtship.  Despite 
such  intentionality,  it  falls  somewhat  short  of  aes- 
thetic sensibility,  since  its  purpose  is  ainu‘d  at  ma- 
nipulating the  viewing  female  by  being  re.sourc(*ful 
and  impressive.  Although  the  bower  is  instinctually 
programmed  in  its  manipulative  l>eha\’ior,  it  is  remi- 
niscent of  those  less  than  noble  intentions  of  some 
art-stars  of  the  80’s  whose  sensationalism  or  commer- 
cial savv>-  enabled  them  to  tap  the  treiuK  tastes  of  an 
affluent  art  market. 

While  artists  and  their  art  can  certainly  prosper 
with  deserved  recognition  and  patronage,  aesthetic 
integrity  begins  to  falter  when  secondary  gain 
eclipses  the  primacy  of  the  creati\  e act.  By  primal  1 
refer  to  those  internally  driven  forces  that  motivate 
one  to  sublimate  instinctual  yearnings  and  give  form 
to  matters  of  the  soul.  When  exposed  to  the  cmu  iron- 
ment,  these  forces  must  somehow  act  in  synthesis 
with  the  ego  without  diluting  or  perverting  original 
vision.  Kramer  refers  to  such  integration  as  “formed" 
expression  (1971). 

Imbalances  between  primal  and  sc'condary  rein- 
forcers occur,  however,  throughout  the  literature 
and  field  observations  in  both  my  work  with  humans 
and  animals.  Morris's  chimps  actually  lost  interest  in 
painting  when  food  reinforcers  w<M*e  introduced. 
Reitz  observed  KoKo  signing  “nut-give"  even  befort' 
a single  line  was  produced.  On  tiu*  other  hand,  moti- 
vation and  intention  also  falter  when  narcissistic 
ph‘asures  that  come  with  audience  response  ar(‘  not 
forthcoming.  It  is  clear  that  much  artistic  motivation 
is  tied  to  these  significant  others  (i.(‘.,  trainers, 
mothering  agents,  respecti'd  critics  or  instructors). 
Indeed,  I cannot  imagine  the  dolphins  bringing  as 
much  intensity  and  animation  to  their  art  without 
the  approving  support  of  an  enthusiastic  aiulimict*. 

What  I am  s(H‘king  tlum,  is  not  so  much  U‘arn- 
ing  toward  t)iu‘  form  of  motivation  over  the  other  as 
much  as  a healthy,  ]noductive  relationship  bt'tweem 
the  two.  This  relationship  can  be  best  fostered  bv  in- 
fonued,  s('usitiv('lv  adminisliM'cd  iuttMvciitious  that 
promote  formed  art  t‘xpressiou  through  iut('gratiou. 


To  adc(iuately  assess  the  aesthetic  outcomes  of  such 
a process  rc(juires  an  informed  analysis  that  recog- 
nizes the  spirit  of  authenticity  in  art  despite  the  like- 
lihood that  it  may  be  cloaked  in  obscurity,  alienation 
or  incomprehension.  Because  such  art  criticism  or 
clinical  assessment  is  cidtu rally  drivam,  prejudice 
will  occur,  particularly  when  the  viewtu*  confronts  a 
visual  or  conceptual  v'ocabulary  that  is  foreign  to  his 
or  her  orientation.  This  commonly  occurs  when 
Western  analytical  thought  collides  with  the  more 
non-linear,  metaphysical  reality  of  Kastern  or  indige- 
nous cultures.  And  vvhile  it  is  true  that  we  cannot 
step  outside  our  humanness,  when  viewing  the  work 
of  an  adult  elephant,  it  is  possible  to  acknowledge 
that  perhaps  30  years  of  rich  life  experience  are  re- 
flected in  this  image;  that  joy,  boredom,  exhilara- 
tion, loss,  pain  and  pleasure  migiit  all  contribute  to 
its  quality  of  line,  its  smeared  forms,  its  untouched 
space;  that  just  because  we  can  never  fully  com- 
prehend or  identify  with  the  forces  that  l)rought 
such  an  image  into  being  it  should  not  simply  be 
written  off  as  a “curiosity."  I deeply  believe  there 
are  lessons  taught  by  these  and  all  creatures  should 
we  pause  long  enough  to  pay  attention. 
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©rie/  Reports 

Psychoaesthetics  Dolphin  Project 

Barbara  Ann  Levy.  M.F  A,  M.P.S.,  New  York  City,  NY 


Abstract 

Four  Atlantic  Bottlenose  dolphins'  artwork  and 
body  and  brush  movement  were  the  primary  focus  of 
this  pilot  study.  Research  was  conducted  by  the  au- 
thor at  the  Dolphin  Research  Center,  Marathon 
Shores,  Florida,  in  June  1989.  Psychoaestheiics 
(Robbins,  1989),  child  art  developmental  theory  (Di- 
Leo,  1970)  and  Laban  movement  analysis  (North, 
1975)  were  used  to  consider  the  dolphins'  painting 
behavior.  Personality  and  individual  graphic  style  of 
the  dolphins  were  also  noted. 

Introduction 

From  June  19th  to  June  25th,  1989,  I conducted 
a pilot  study  with  four  Atlantic  Bottlenose  dolphins 
trained  to  paint  at  the  Dolphin  Research  Center 
(DRC)  in  Marathon  Shores,  Florida.  At  the  DRC, 
dolphins  were  taught  to  paint  on  t-shirts  by  holding 
a brush  in  their  mouths  as  a trainer  held  a t-shirt 
stretched  on  a piece  of  cardboard  over  the  dolphins 
heads  at  an  accessible  angle  (Figure  1). 

The  theory'  of  psychoaesthetics  (Robbins,  1988; 
1989)  was  used  to  consider  the  dolphins’  artwork 
Psychoeasihetics  combines  object  relation  theory 
and  aesthetics  to  formulate  a unique  understanding 
of  both  the  interaction  between  client  (in  this  case, 
dolphin)  and  therapist  and  the  quality  of  the  result- 
ant artwork.  Art  developmental  theory  (DiLeo,  1970) 
and  Laban  movement  analysis  (North,  1975)  were 
also  used  to  consider  the  dolphins’  painting  behu\  - 
ior. 


Keillor’s  notes  This  brief  reporl  is  a ssnopsis  of  the  author’s  mas- 
ter’s thesis  (!.e\\,  UHJO)  eompleteil  ihrounh  Pratt  Iiistilule. 
Brooklyn.  NY. 


The  Dolphins 

Natua,  a male  dolphin,  was  born  in  December 
1974  in  captivity  at  the  Dolphin  Research  Center. 
He  is  the  son  of  one  of  the  original  "Flipper”  dol- 
phins. Natua  has  performed  in  television  commer- 
cials and  films  and  was  recently  featured  in  the  film, 
"The  Big  Blue.”  He  has  participated  in  research  ex- 
periments on  langauge  acquisition,  oil  detection,  and 
metal  differentiation. 

Kibby,  a male,  was  brought  to  DRC  from  an- 
other facility  where  he  was  kept  in  a concrete  tank 
and  had  developed  stress  related  ulcers, 

Delphi,  a male,  was  nicknamed  "The  Fox  and 
has  fathered  many  calves  at  DRC.  He  was  brought 
to  the  research  center  from  a facility  where  he  was 
kept  in  a feeder  pool:  a pool  at  which  the  public  may 
feed  and  pet  dolphins.  He  was  allowed  no  privacy 
and  became  aggressive.  Delphi  and  Kibby  bonded  as 
has  been  observed  with  some  dolphins  of  the  same 
sex  in  the  wild. 

Misty,  the  only  female  in  the  study,  came  to 
DRC  from  an  a(iuarium  in  St.  Petersburg,  Florida. 
Mist\'s  trainers  report  that  she  has  a Janus  person- 
ality. "When  she  is  good  she  is  very  very  good  and 
when  she  is  bad  she  is  horrid”  (Dolphin  Research 
Center,  1989).  At  one  moment  she  is  a willing 
participant,  at  another,  she  may  bo>  cott  a routine. 

Data  Collection 

For  seven  days  I obser\  cd  the  dolphins  paint 
and  videotaped  many  of  the  sessions.  I observed  the 
dolphins  paint  on  t-shirts,  18"  X 24"  gessoed  can- 
vases, and  paper  of  different  sizes  and  shape's.  At  iht* 
end  of  the  wt‘ek.  1 diseussc'd  each  of  the  dolphins 
with  their  trainers. 
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Photo  Credit:  B.  A.  Levy 


Fig,  1 Dolphin  painting  at  Dolphin  Research  Center. 

Marathon  Shores,  Florida 

An  early  cliilclhood  educator,  DRC  volunteers 
and  staff  members  assisted  in  observations.  W'e 
worked  on  the  docks  with  the  dolphins  three  times  a 
day  for  approximately  thirty  minutes.  Two  types  of 
exercises  were  administered  to  the  dolphins  as  well 
as  experimental  variations  of  both.  The  dolphins 
were  presented  with  cut-out  paper  shapes  and  were 
asked  to  imitate  these  by  painting  the  shape's  on  a 
canvas.  They  were  also  shown  cut-out  woodt'u 
shapes  held  by  a trainer  underwater. 

At  one  point,  a trainer  held  a canvas  as  slu' 
walked  along  the  dock  and  Natua  followed  her  and 
painted  on  the  moving  canvas.  Additionally,  Delphi 
and  Kibby  were  given  one  canvas  to  share.  In  an- 
other instance  I imitated  .\atua  by  holding  a brush 
in  my  mouth.  I was  given  my  own  trainer,  lish  buck- 
et, and  canvas  and  treaded  water  next  to  Natua  at 
the  dock.  I imitated  Natua.  Natua’s  response  to  this 
was  to  inch  his  way  over  to  m\  cam  as  rc'placing  my 
position  at  the  dock.  He  then  proceeded  to  paint  on 
my  canvas. 

Two  Laban  movenu'nt  analysts  were  enlisted  to 
study  the  videotapes  of  the  dolphin  and  trainer  to  in- 
vestigate a possible  correlation  between  traiiu'r  and 
dolphin  movements,  and  dolphin  graphics.  Move- 
ment analysts  watched  nine  sections  of  vidi'otape  of 
the  dolphins  painting.  Kach  analyst  looked  at  dol- 
phin and  trainer  ino\(‘ment  and  described  them 
using  tlu*  Laban  system  t)f  analysis.  To  my  knowl- 
edge, this  is  tlu'  first  time  Laban  moviunent  analysis 
has  b(*(*n  usc'd  to  evaluate  animal  movement.  Oiu' 


analyst  described  movement  in  terms  of  l)ody, 
space,  shape,  and  effort.  She  focused  on  the  rela- 
tionship of  dolphin  to  trainer. 

The  second  movement  analyst  spent  most  of  her 
time  viewing  the  dolphins’  movements  and  de- 
scribed the  effort  factors  of  weight,  space,  time,  and 
flow.  She  compiled  a quantitative  chart  for  each  dol- 
phin. This  process  was  used  for  observation  of  train- 
ers as  well.  The  analyst  also  looked  at  how  each  dol- 
phin used  combined  effort  factors  in  movement 
sequences. 

Observations:  Structured  Exercises 

As  a structured  exercise,  the  dolphins  were 
asked  by  a trainer  to  imitate  a geometric  shape.  In 
some  of  the  paintings,  a trainer  or  myself  painted  a 
geometric  shape  on  one  side  of  the  canvas  and  the 
dolphin  painted  on  the  other  side.  In  four  of  the 
paintings  (Figures  2,  3,  4,  & 5)  the  dolphins  inverted 
the  trainers’  shapes,  providing  the  viewer  with  a 
mirror  image,  for  example,  in  Figure  2,  Kibby  at- 
tempted to  copy  a vertical  bar  shape  and  a horizontal 
bar  shape  painted  on  the  lef*  side  of  tht'  canvas.  The 
trainer’s  vertical  shape  is  placed  to  the  right  of  a 
horizontal  bar  shape  and  the  horizontal  is  placed 
perpendicular  to  the  center  of  the  \ ertical  bar.  The 
dolphin  placed  a vertical  shape,  a horizontal  shape, 
and  some  extraneous  markings  on  the  right  side  of 
the  canvas.  He  also  painted  a horizontal  bar  shape  in 
a semi -perpendicular  direction  to  the  right  of  the 
vertical  bar. 

In  painting  Figure  3.  Natua  attempted  to  imi- 
tate a trainer's  vertical  and  horizontal  bar  shapes. 
The  human  s vertical  bar  shape  is  located  on  the  left 
side  of  the  canx  as  witli  a horizontal  bar  painted  at  its 
center  to  the  right.  Natua  attempted  to  copy  the 
trainer’s  n arks  and  placed  a large  mark  on  the  right 
side  of  the  canvas  and  a smaller  oiu'  to  its  left  mirror- 
ing the  trainer’s  mark’s  relationship,  a large  shape  in 
relation  to  a smaller  one. 

In  Figures  4 and  5,  Kibby  imerted  tlu*  triangle 
that  he  was  asked  io  imitate  and,  in  botli  paintings, 
he  partially  cenered  the  trainer’s  triangle.  In  paint- 
ing Figure  4,  it  seems  that  he  used  the  edgt*  of  the 
trainer’s  triangle  as  a bottom  for  his  triangle. 

In  painting  Figure  5,  Kibby  attempt(*d  to  imi- 
tat('  the  scale  and  configuration  of  a triangle*  painted 
by  the  trainer.  Again,  it  appears  that  Kibb>'  inv(‘rt(‘d 
the  triangle*. 

Laban  mo\  eineiit  anal)  sts  who  obse’i  ved  the 
elolphins  hypotlu‘si/.ed  that  tlu*  dolphins  not  ouK  fol- 
lowed commands  In  the*  trainers,  but  may  ha\  t*  mir- 
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Fig.  2 1989.  Fabric  paint  on  canvas,  18"  x 24".  Left: 
Human  mark.  Right:  Dolphin  mark. 


Fig.  3 1989.  Fabric  paint  on  canvas.  Left:  Human  mark. 

Right:  Dolphin  mark. 

rorocl  the  ae.sthetic  of  each  trainer’s  movements  in 
the  periormanee  of  a task  (Levy,  1990).  One  move- 
ment analyiit  found  a correlation  between  “time  ef- 
fort” in  the  trainers  with  “free  flow”  in  the  dolphins. 
“.  . . when  ...  (a  trainer)  . . . incorporate^^  more 
time  in  relating  to  Misty  . . . and  Natua  . . . than  lu‘ 
did  in  workinji  with  Natua  . . . there  is  definitely 
more  ‘free  flow’  in  tlie  dolphin’s  movements  (Lev\ , 
1990,  p.  51).  In  other  words,  wlien  a trainer’s  at- 
titude toward  the  dolphin  is  relaxed,  the  dolphin  s 
movement  also  seems  relaxed.  Wlien  a traiiu*r 
worked  with  Delphi  in  “(piick  time,  Delphi  re- 
sponcU'd  witli  less  free  flow  and  was  more  tens(\ 

As  I ^ ie\v  the  canvases,  t*sp(‘cially  Fij^ures  4 and 
5,  the  dolphins’  marks  seem  to  he  a mirror  of  the 
dolphins  nniction  to  the  trainers  movement  toward 
tlu‘  dolphin,  rhe  inovtMiuaits  by  the  traiiuM*  ma\  be 
reflected  in  the  dolpliin’s  painted  response*  to  tlieni. 


Photo  Credit:  D.  James  Dee 

Fig.  4 1989.  Fabric  paint  on  canvas,  18"  x 24".  Left: 
Humon  mark.  Right:  Dolphin  mark. 


Photo  Credit:  D.  James  Dee 

Fig.  5 1989.  Fabric  paint  on  canvas.  18"  x 24".  Left: 
Human  mark.  Right:  Dolphin  mark. 

The  dolphin  may  experience  phenomena  similar  to  a 
human  viewer  if  the  human  sc*anned  canvases  likt*  a 
zoom  lens  advancing  and  retrc*atinj^. 

Natua  and  Misty  wer<*  asked  to  paint  on  the 
same  canvas,  to  imitate  a human’s  painted  j^eometric 
shapes.  In  Figure  6,  a trainer  painted  a pink  circle*. 
The  dolphins  attempted  to  mirror  tlie  circle  with  a 
series  of  dots  and  slashes  that  form  two  superim- 
posed circles,  a violet  one  and  a green  one.  When 
imitating  the  circle  the  dolphins  would,  intermitt(*nt 
with  painting,  scjueal  and  click  as  they  swam  in  large 
circles. 
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Fig.  6 1989.  Fabric  paint  on  canvas,  18"  x 24".  Left: 
Dolphin  mark.  Right:  Human  mark. 

Observations:  Unstructured  Exercises 

In  an  unstructured  exercise,  Natua  and  Misty 
painted  circular  shapes  (Figures  7 and  8).  Both  of 
these  painting  sessions  were  recorded  on  videotape. 
In  watching  their  movements,  the  circular  shapes 
seem  visually  controlled  by  both  dolphins;  however, 
when  compared,  individual  differences  are  evident, 
Natua  and  Misty  both  painted  circular  shapes  by 
using  a sequence  of  marks  like  “connect  the  dots.” 
However,  Natua  closed  his  shape  by  using  slash- 
marks,  whereas  Misty  used  dots  to  define  her  shape. 
Misty,  the  only  female  in  the  study,  is  the  only  dol- 
phin who  consistently  used  dot  or  dab-like  strokes; 
the  three  male  dolphins  use  slash  marks.  Further 
study  is  needed  to  determine  a possible  correlation 
between  sex  differences  and  aesthetic  differences  in 
dolphin  movement  and  painting.  N’igario,  a Laban 
movement  analyst,  discusses  a possible  correlation 
between  movement  and  sex  differences: 

The  first  thing  I notice  is  that  1 am  seeing  more 
indirecting  (a  flexible  attitude  toward  spaee)  from  her 
llian  1 saw  from  the  other  three  dolphins.  Could  this 
possibly  mean  she  is  more  flexible  in  her  approach  to 
life?  Is  this  a feminine  trait?  My  own  bias?  (Ia'vv. 
1990,  p.  51) 

Delphi  and  Kibby  had  a similar  painting  style. 
When  compared  to  Misty  and  Natua,  their  marks 
were  layered  and  covered  more  of  the  painting  sur- 
face than  did  Natua's  or  Misty’s  slashes  and  dabs. 
Delphi’s  and  Kibby ’s  marks  seemed  more  an  exten- 
sion of  gesture,  were  less  developed,  and  more 
slash-like  than  Natua s and  Mistx’s  canvases,  rnlike 
Delphi  and  Kibby,  Natua’s  and  Misty’s  marks  sug- 


gest form.  According  to  DiLeo  (1970),  circular  forms 
appear  in  children’s  artwork  at  about  age  three. 
Using  DiLeo’s  structure  to  view  the  dolphins’  art- 
work, one  could  speculate  that  Natua  and  Misty  are 
the  human  equivalent  of  three  years  of  age  or  older. 

Throughout  the  week  of  observations,  each  dol- 
phin repeated  patterns  of  marks.  For  example, 
Natua  commonly  used  sweeping  petal-like  marks. 
Misty  typically  juxtaposed  a larger  cluster  of  dab-like 
marks  with  a smaller  one,  both  located  in  close  prox- 
imity to  the  top  edge  of  the  canvas.  In  two  other 
paintings  Misty  repeated  what  appeared  to  be  a 
human-like  form.  Kibby  repeated  an  arch-like  shape 
in  several  paintings.  Delphi,  in  several  paintings  on 


Fig.  7 1989.  Fabric  paint  on  canvas.  Dolphin  marks; 
spontaneous  painting  by  Natua. 


Fig.  8 1989.  Fabric  paint  on  canvas.  Dolphin  marks; 
spontaneous  painting. 
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paper  and  one  on  canvas,  repeated  three  vertical 
brushstrokes  that  seemed  to  hug  one  side  of  the  sur- 
face. 

Conclusion 

In  terms. of  style,  it  seemed  that  each  of  the  dol- 
phins had  an  individual  style  of  painting;  however,  a 
pair  of  bonded  dolphins,  Delphi  and  Kibby,  had  a 
similar  graphic  and  movement  style  and  by  the  end 
of  the  week,  the  female  dolphin.  Misty,  began  to 
mirror  Natua's  sweeping  bold  style.  The  initial  ob- 
servations also  suggested  that  the  dolphins  looked  at 
the  canvas  more  often  than  they  missed  it  which  may 
indicate  a degree  of  visual  control  over  their  move- 
ments. In  general,  the  dolphins  used  more  multiple 
strokes  than  single  strokes  and  more  vertical  strokes 
than  horizontal  or  diagonal  strokes. 

I speculate  that  the  dolphins  not  only  imitate  • 
their  trainers,  but  may  mirror  them  when  perform- 
ing a task.  Mirroring  is  defined  by  Stern  (1985)  as 
“affect  attunement,”  the  reflection  of  an  inner  state, 
the  *'.  . . sharing  or  alignment  of  internal  states  . , 

(pp.  143-144).  Mirroring  is  known  to  be  important  to 
the  human  infant’s  sense  of  self.  Through  mirroring: 

. . the  mother  is  helping  to  create  something 
within  the  infant  that  was  only  dimly  or  partially 
there  until  her  reflection  acted  somehow  to  solidify 
its  existence  ” (p.  143). 

Mirroring  is  distinct  from  imitation.  Imitation 

. maintains  the  focus  of  attention  upon  the  forms 
of  the  external  behaviors”  (p.  142).  (Mirroring  or  at- 
tunement  behaviors)  ”...  recant  the  event  and  shift 
the  focus  of  attention  to  what  is  behind  the  behavior, 
to  the  quality  of  feeling  that  is  being  shared.  Imita- 
tion renders  form;  attunement  renders  feeling”  (p. 
142). 

Michael  Bright  (1985),  in  Dolphins,  suggests  an 
affinity  between  man  and  dolphin,  “Some  claim  dol- 
phins have  ESP  and  telepathically  understand  a 
man’s  thoughts  and  moods”  (p.  6).  Perhaps  what 
Bright  calls  ESP  is,  far  more  simply  and  less  dramat- 
ically, a case  of  mirroring. 

The  dolphins’  artwork  was  also  compared  with 
early  child  art  development.  Dolphins  are  thought  to 
possess  individually  distinct  whistles  which  may  be 


used  to  identify  self  and  neighbor.  Young  children 
make  marks  called  “instinctive  signatures”  (Distler, 
1978,  p.  12).  Captive  dolphins  that  paint  may  have 
graphic  signatures  as  well.  Unique  repetitions  of  pat- 
terns, painting  rhythms  and  distinctive  painting 
styles  were  found  for  each  dolphin. 

Sex  differences  as  seen  in  the  dolphins’  painting 
and  movement  were  also  explored.  Misty,  the  only 
female  in  the  study,  used  a controlled  and  contained 
style  of  painting.  The  three  male  dolphin  marks  cov- 
ered more  space  op  the  canvases,  used  bolder 
marks,  were  less  contained.  However,  it  was  impos- 
sible to  draw  any  conclusions  about  sex  differences 
due  to  the  small  population  sample.  Further  re- 
search is  needed  in  this  area  as  well  as  the  individual 
graphic  style  and  painting  behavior  of  dolphins  in 
general. 

References 

Bright,  M.  (1985).  Dolphins.  London:  Multimedia  Publica- 
tions. 

DiLeo,  J.  (1970).  Yowng  children  and  their  drawinf^s.  New 
York:  Brunner/Mazel, 

Distler,  B.  (1978),  Art  throufih  the  af^es  and  stafies  of  de- 
velopment. Unpublished  master  s thesis.  Brooklyn,  N\; 
Pratt  Institute. 

Dolphin  Research  Center.  (1989).  Delphi,  Kibhy,  Misttj. 

and  Satua.  Marathon  Shores,  FL:  Author. 

Levy,  B.A.  (1990).  Psychoaesthetics  and  dolphin  per.wn- 
ality.  Unpublished  master’s  thesis.  Brooklyn,  NV:  Pratt 
Institute. 

North,  M.  (1975).  Personality  assessment  f/irm/g/j  move- 
ment. New  York:  Plays. 

Robbins,  A.  (1988).  A psychoaesthetic  perspective  on  cre- 
ative arts  therapy  and  training,.  The  Arf.v  in  Psycho- 
therapy, 15,  95-100. 

Robbins,  A.  (1989).  The  psychoaesthetic  experience.  N(‘w 
York:  Human  Sciences  Press. 

Stern,  D.  (1985).  The  inteqyersonal  world  of  the  infant:  A 
view  from  psychoanalysis  and  developmental  psycholo- 
gy. New  York;  Basic  Books. 

Vigario,  J.  (1989,  January).  Introduction  to  Lahan  move- 
ment analysis.  Class  presented  by  the  I>aban/Barteniell 
Institute  of  Movement  Studies,  New  York  City,  NY. 


1326 


Art  Therapy:  Journal  of  the  American  Art  Therapy  Association.  9(4]  pp.  198-200  c AATA,  Inc  1992 


Viewpoints 

Ritual  and  Art  Making 

Ewa  Wasilewska,  Ph.D.,  Salt  Lake  City,  UT 


In  the  catalog  of  the  exhibition  “Dreams  and 
Shields:  Spiritual  Dimensions  in  Contemporary  Art/’ 
curator,  Frank  McEntire,  frecpiently  refers  to  sim- 
ilarities between  art  making  and  performing  rituals 
(1992).  In  fact,  the  process  of  art  making  was,  is,  and 
always  will  be  associated  with  specific  rituals  that  are 
deeply  rooted  in  ourselves  and  our  cultural  tradi- 
tions. These  traditions,  through  their  expression,  go 
back  to  prehistoric  times  and  so-called  less  complex 
societies. 

In  contrast,  the  modern  concept  of  art,  especial- 
ly of  “art-for-art’s-sake,”  is  a relatively  new  phenom- 
enon which  surfaced  during  the  last  two  hundred 
\ ears.  The  pur]Dose  of  art  works  was  not  aesthetic  in 
so-called  primitive  or  less-complex  societies.  In- 
stead. these  works  were,  and  are,  primarily  con- 
cerned with  practical  (from  a religious  point  of  view) 
functions.  They  were,  and  are,  part  of  a larger  con- 
cept, that  of  ideology,  which  often  was  and  is 
ecjuated  with  religion.  Consecpiently,  ther(‘  would 
be  no  religion  without  rituals  because  religion,  as  a 
concept,  ma>’  be  reduced  to  two  main  areas;  belief 
and  ritual. 

Rituals  are  absolutely  neces,sary  to  every  re- 
ligion because  they  reflect  and  reinforce  beliefs.  An- 
thony Wallace  wrote,  ‘ Ritual  is  religion  in  action  ' 
(1966,  p.  102).  Religious  rituals  would  not  make  any 
sense  if  they  were  not  sui)ported  by  beliefs  which 
explain,  rationalize,  and  interpret  their  existence  and 
necessity.  On  the  other  hand,  beliefs  would  not 
make  any  sense  if  tlu’\'  were  not  supported  h\'  ac- 
tions that  pnned  and  reinforced  them,  and,  in  fact, 
stimulated  tiumi. 

Tlu‘  same  reasoning  can  be  apj)lied  to  tin*  con- 
cept of  art,  which  can  be  divided  into  two  main  com- 


ponents: the  idea  to  be  expressed  through  art  and 
the  process  of  art  making.  Here,  the  art  making 
process  is  the  ritual:  art  in  action.  This  action  would 
not  make  any  sense  if  it  were  not  supported  by  an 
idea  that  would  explain,  lationali/.e,  and  interpret 
the  necessity  and  existence  of  the  whole  process  of 
art  making.  Furthermore,  this  idea  for  the  final 
product  would  not  make  any  sense  if  it  could  tiot  be 
expres,sed,  reinforced,  and  stimulated  In-  the  process 
itself. 

But  what  is  the  purpose  of  rituals?  W hat  do 
people  try  to  achieve  when  performing  them? 

In  general,  the  main  purpose  of  t‘ach  and  ever\' 
ritual  is  communication  between  the  world  of  the 
profane  and  of  the  sacred,  between  the  surrounding 
reality  and  the  unknown,  between  believers  and  the 
ohject(s)  of  their  beliefs,  between  public  and  seem- 
ingly unapproachable  entities.  The  reason  for  this 
communication  may  vary  from  a simple  worship 
intended  to  bring  both  sides  together,  to  recpiests 
for  a better  life  and  its  assurance,  to  retjuests  for 
wisdom,  power,  healing.  The  basic  premise  of  each 
ritual  is  that  this  communication  is  possible,  and 
through  proper  performance  of  a ritual,  supernatural 
powers,  the  unknown,  the  unapproachable,  can  be 
somewhat  “manipulated  ’ by  those  on  the  other  side. 
In  other  words,  the  sacred  can  be  persuaded  to 
share  its  knowledge  and  power. 

Any  ritual  recpiires  the  presence  of  thret*  ele- 
ments: time,  space,  and  performers.  Time  for  per- 
forming rituals  may  be  strict!)  pre.scribed  among 
each  society:  for  example,  Sunday  mass.  New  Year’s. 
Christmas.  A ritual  can  also  be  performed  in  a time* 
of  personal  and/or  social  crisis.  It  oft(‘n  fiiHills  a ne(’d 
to  express  one’s  feelings:  for  exainpl<‘,  in  a time  of 
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physical  or  mental  sickness,  drought,  and  war.  Final- 
ly, it  can  he  performed  as  an  indication  of  an  individ- 
iiafs  status  change  within  his/her  society.  These  so- 
called  rites  of  passage  are  celebrated  by  all  of  us,  and 
include  graduation,  marriage,  promotion.  Any  rite  of 
passage  goes  through  three  general  stages:  separa- 
tion, transition,  and  incorporation.  These  three 
stages  are  nothing  other  than  the  division  of  all 
human  actions:  separation  as  preparation:  setting  up 
the  goal,  gathering  necessar\'  information  and  mate- 
rials in  order  to  perform  an  intended  act  properly: 
transition  as  the  actual  performance  of  this  act.  ritual 
in  process;  and  finally,  incorporation — the  final  prod- 
uct, something  which  is  finished,  and  adds  a new  di- 
mension to  an  individual  and/or  to  a group. 

Thus,  ritual  time  can  be  perceived  in  two  ways: 
as  setting  aside  time  for  the  peiformance  of  a ritual 
and  as  the  division  of  time  with  regard  to  different 
stages  within  the  ritual  itself.  In  fact,  only  one  of 
these  stages  is  considered  to  be  sacral.  This  is  the 
transition  stage,  the  actual  performance  which  con- 
nects two  worlds:  the  sacred  and  the  profane.  In  art, 
the  ecpiivalent  is  the  actual  process  of  art  making  in 
which  an  artist  makes  the  link  between  the  world  of 
reality  and  his  or  her  ideas  set  up  for  communica- 
tion. 

Due  to  the  purpose  of  a ritual,  communication 
with  the  unknown,  the  space  that  is  recpiired  for 
performing  a ritual  action  must  be  determined,  too. 
This  is  because  during  this  performance,  two  worlds, 
that  of  the  profime  and  that  of  the  sacred,  are  meet- 
ing. Some  rituals,  especially  those  that  are  per- 
formed fretpiently,  may  re({uirc  permanent  struc- 
tures such  as  modern  churches,  mos(iues,  or  an 
artist’s  studio.  Some  other  rituals  may  be  pcHormed 
almost  anywhere  but  the  place  must  be  specially 
prepared  for  the  type  of  behavior  that  is  included  in 
a planned  ritual.  But,  no  matter  wheie  this  place  is, 
it  becomes  sacred  during  the  actual  performance  of  a 
ritualistic  act  simpK-  because  the  powers  are  tliere. 
In  many  cases,  a space  becomes  sacred  fore\er  as  a 
final  product  of  specific  rituals.  Here,  we  can  use 
agaii^  the  example  of  im)dei*n  churches  that  are  con- 
secrated through  special  rituals  as  well  as  art  works 
that  are  the  result  of  the  ritual  of  art  making.  A spe- 
cific communication  between  different  dimensions 
can  be  repeated  each  time  these  s])aces  and  ol)jects 
are  approached.  They  emanate  their  “sacralitx'  since 
this  link  between  the  sacred  and  the  profane  is  en- 
closed within  their  boinularit’s. 

Finally,  performers  are  m'cessary  for  each  ritu- 
al. Tlu‘  number  ol  performers  may  vary  due  to  tin* 
t\'pc  of  ritual,  tradition  etc.  There  are  always  special 


people  who  can  make  this  communication  possible. 
Such  people  are  more  <iualified  to  establish  the  con- 
tact between  the  world  of  the  profane  and  the  one  of 
the  unknown.  They  can  be  born  with  such  powers  or 
educated  in  order  to  establish  them.  They  can  prop- 
erly prepare  the  rituals  and  interpret  their  peiform- 
ance as  well  as  their  results.  According  to  Ellen  Dis- 
sanayake,  “There  is  no  appreciation  of  art  without 
interpretation”  (1991,  p.  19),  Thus,  the  role  of  spe- 
cial performers  and  religious  functionaries  can  be 
easily  ascribed  to  artists.  Religious  practitioners  who 
specialize  one  way  or  another  in  mediating  the  rela- 
tions between  people  and  their  supernatural/spir- 
itual/unknown world,  generally  can  be  divided  into 
two  categories:  shamans  and  priests/priestesses. 
Shamans  engage  in  practices  relating  to  individuals; 
that  is,  they  are  curers  who  use  supernatural 
powers.  Priests  are  religious  functionaries  who  ser\  e 
a group’s  ritual  activities.  Sometimes  both  roles  may 
be  played  by  the  same  person.  This  double  role  is 
often  played  in  modern  societies  by  artists,  who  are 
both  curers  and  vehicles  for  transmission  of  the  past, 
the  present,  and  the  future,  through  the  rituals  of  art 
making. 

The  comparison  of  artist  with  shaman  is  well 
founded.  A shaman  is  a religious  practitioner  who 
has  power  to  contact  the  supernatural,  i.e.,  the 
world  of  the  unknown.  Artists  are  spiritual,  whether 
secular  or  religious,  practitioners,  wlu)  have  power 
for  creative  expression  that  connects  various  dimen- 
sions both  in  time  and  space.  A shaman  s powers 
come  from  a personal  experience  such  as  a soul  loss 
or  even  education  toward  this  “profession,”  An  art- 
ist’s ability  to  express  his  or  her  sell  and  the  sur- 
rounding world  originates  from  very  similar  source's. 
And,  finally,  a shaman  performs  various  ceremonies, 
mostly  curing  rites,  during  which  he  or  she  puts 
himself/herself  into  a trance  state.  I hat  is  exact!)’ 
what  art  performers  arc  doing.  In  order  l()  communi- 
cate with  two  worlds,  they  have  to  put  themst'K  es 
into  a sort  of  trance. 

Artists  are  curers,  t;>o.  Art  therapy  intervcMitions 
can  easily  be  included  in  this  category  of  rituals 
who,se  goal  is  to  maintain  human  health.  In  the  mod- 
ern Western  world,  most  of  us  will  ascribe  our 
health  miseries  to  natural  causes  or  bad  luck.  Bc*- 
causc  of  our  medical  knowledge  we  believe  that  wt‘ 
have  the  means  to  deal  with  most  sicknesst's  and  that 
w('  can  explain  their  natural  source,  llowt'ver.  many 
other,  often  considered  less-complex,  soci(*ties  do 
not  look  at  the  matt(T  of  their  own  health  this  wa\’. 
Sometimes  so-calh‘d  natural  caust*s  seem  not  to 
exist.  Tlu'  cause's  of  illness  ami  de'ath  are'  ofte*n  se*e‘u 
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in  the  actions  of  other  people  (e.g.,  evil  eye,  witch- 
craft, voodoo),  or  supernatural  phenomena  (e.g.,  of- 
fending a spirit). 

In  spite  of  these  cultural  differences,  the  treat- 
ment is  rather  similar  in  both  cases.  First,  the  cause 
of  the  disease  has  to  be  found  and  made  objective,  so 
a proper  cure  can  be  chosen.  Here,  a shaman- 
diviner  is  a big  help.  If  a sickness  is  caused  by 
magic,  a more  powerful  magician,  sorcerer,  or 
shaman  is  sought  who  can  perform  the  magical  ritu- 
als required  to  heal  a patient.  When  illness  results 
from  a human  action  such  as  offending  a spirit,  undo- 
ing this  action  is  the  cure.  Also,  there  is  possession 
which  is  the  cause  of  mental  illness  and  can  be  cured 
only  with  the  help  of  exorcism.  Of  course,  every- 
body knows  that  instead  of  battling  and/or  driving 
the  disease  out,  it  is  much  better  to  take  preventive 
action  such  as  wearing  a talisman  or  amulet  or  con- 
structing special  charms.  In  the  modern  world  this 
might  take  the  form  of  quitting  smoking  or  having 
your  mammogram  at  the  proper  time.  But,  no  mat- 
ter what  the  cause,  a shaman  is  the  one  who  pro- 
vides a satisfying  cure.  The  cure  is  suggested  or  re- 
vealed to  him  during  special  rituals  that  are  focused 
on  proper  communication  with  spiritual  forces. 

Apparently,  shamans  are  successful  in  their 
healing  practices,  otherwise  their  advice  would  not 
be  sought.  However,  from  a medical  point  of  view, 
often  their  identification  of  the  causes  for  various  dis- 
eases is  absolutely  wrong.  Thus,  it  seems  that  the 
main  function  of  a shaman  during  rituals  of  therapy 
and  anti-therapy  is  to  convince  a patient  that  he  or 
she  can  be  cured  through  and  thanks  to  the  ritual  it- 
self Such  a realization  is  possible  due  to  the  pres- 
ence of  a deep  belief  that  contact  with  the  unknow'n 
world  was  made,  and  the  wisdom  of  the  past,  the 
powers  of  the  present  and  the  hope  of  the  future  will 
come  together  through  the  shaman  and  his/her 
work.  Shamans  help  their  patients  to  express  them- 
selves through  direct  or  indirect  participation  in  the 
ritualistic  act,  thus  making  them  feel  better  by 
bringing  more  understanding  to  their  actions. 

Isn’t  that  what  art  therapy  interventions  are  all 
about?  Through  the  process  of  art  making,  which  is 
the  equivalent  of  ritual,  an  artist  and/or  art  therapist, 
as  a modern  shaman,  helps  people  to  express  them- 
selves and  to  release  their  deeply  encoded  emotions, 
sometimes  even  fears,  in  art  forms.  These  may  take 
forms  that  the  client  never  before  thought  about.  As 
modern  shamans,  artists  connect  the  past,  the  pre- 
sent and  the  future  through  their  art  making.  This  is 
a ritual  of  communication  l)(*tween  tlu'  artist’s  or  pa- 
tient’s conception  of  the  surrounding  world  (the 


world  of  the  profane),  and  its  perception  expressed 
through  its  material  “recreation”  (the  world  of  the 
sacred).  Finally,  artists  and  their  works,  as  well  as 
shamans,  are  not  easily  comprehended  by  the  “pro- 
fane” public,  although  they  are  admired  for  their 
ability  to  communicate  with  the  unknown.  We  seek 
their  works  when  we  want  to  understand  ourselves; 
we  seek  their  works  when  we  need  visual,  vocative, 
or  musical  expressions  of  the  surrounding  world.  We 
seek  them  to  teach  us  how  to  express  ourselves;  we 
seek  their  help  when  we  are  down,  and  enjo\'  their 
works  when  we  are  happy. 

Today,  we  need  artists  with  their  rituals  as 
much  as  so-called  “primitive”  societies  need  their 
shamans.  Without  them  our  world  would  be  limited 
to  the  profane  domain  of  the  present.  With  them, 
we  can  cross  boundaries  and  learn  more  about  our- 
selves and  our  heritage  from  both  the  past  and  the 
future.  As  long  as  we  do  so,  we  are  living  in  the 
human  world  which  is  continuously  perceived,  in 
spite  of  scientific  achievements,  the  same  way  as  in 
the  eyes  of  “primitive”  societies:  in  the  world  in 
which 

...  all  things,  real  and  ideal,  of  which  men  think  [arc 
classified]  into  two  classes  or  opposed  groups,  gener- 
ally designated  by  two  distinct  terms  which  are  trans- 
lated well  enough  by  the  words  profane  and  sacred. 
(Durkheim,  1972,  p.  29). 

In  such  a world,  there  is,  and  always  will  be,  a 
place  for  the  shamans  and/or  artists  who  can  help  us 
to  bring  our  “sacred”  selves  to  the  every  day  “pro- 
fane” world.  And  this  is  what  makes  us  all  so  human. 
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Ellen  Dissanayake’s  book  is  one  ot  the  most 
stimulating  and  exciting  that  I have  read  in  a long 
time;  also,  one  of  the  most  scholarly  and  difficult  to 
encompass.  Her  style  is  complex  and  dense,  her  ma- 
terial vast,  and  her  references  (chosen  as  au- 
thoritative backup  tor  her  radical  thf'sis),  nearly 
ON'erwhelined  me  by  virtue  of  the  fact  that  I was  not 
accpiainted  with  either  the  authors  named  or  their 
work.  In  spite  of  the  above,  I highly  recommend  this 
volume  for  its  brave  new  adventuring.  Under  her 
stewardship,  we  go  into  the  unchartered  waters  of 
late  20th  Centurv'  confusion,  the  result  of  the  age  of 
left-brain,  literate,  rational  thought.  Dissanayake  ex- 
plores new  ways  of  seeing  the  significance  of  art- 
making behavior  in  our  evolutionary  process;  she 
even  suggests  there  ma>'  be  hope  for  the  future  of 
humankind. 

Embedded  in  her  title.  Homo  Aestheticus.  lies 
the  meaning  of  her  thought-pn)voking  thesis;  just  as 
our  biological  species  has  been  described  as  Homo 
sapiens.  Homo  erectus.  and  Homo  faher.  human 
beings  are  biologically  endowed  with  aesthetic  abili- 
ties, and  could,  therefore*,  be  called  Homo  acsihet- 
icus.  Similar  to  the  species’  unieiue  evolutionary  de- 
velopment attributed  to  possessing  a large  and 
complex  brain,  an  upright  stance  and  tool-making 
abilities,  aesthetic  ability  has  played  an  important 
part  in  our  evolution  since  we  emerged  from  pre-his- 
tor\' s darkness  40,(HX)  ye*ars  ago. 

Dissanayake  writes  from  tin*  ])erspeetive  of  eth- 


ology, a branch  of  anthropology  which  studies  ani- 
mals in  their  natural  habitat  in  order  to  understand 
what  traits  and  behaviors  have  brought  about  their 
evolutionary  adaptations.  Her  focus  on  Horno  Aes- 
theticus is  on  the  human  animal  and  how  certain  uni- 
versal human  traits  and  behaviors  have  contributed 
to  our  present  level  of  civilization.  Contemporary 
scholars  acknowledge  that  throughout  their  exist- 
ence, species  Homo  sapiens  has  exhibited  art-making 
behaviors.  However,  the  author  tells  us  that  al- 
though she  consulted  twenty-four  of  the  “most  ac- 
claimed, comprehensive,  or  otherwise  most  note- 
worthy books  on  human  behavior  written  or  edited 
during  the  past  twenty  years  by  professional  academ- 
ic ethologists,  anthropologists,  sociobiologists,  and 
others"  (p.  9),  only  seven  gave  serious  space  in  their 
texts  to  a consideration  of  the  role  of  the  arts  in 
human  evolutionary  change. 

Throughout  the  book,  Dissanayake  springboards 
the  reader  into  the  deep  seas  of  her  provocative 
ideas  by  interweaving  and  elaborating  upon  research 
from  many  related  fields.  The  table  of  contents  lists 
seven  chapters,  headed  by  such  inviting  titles  as 
Why  Species-Centrism?;  Biolofiy  and  Art:  The  Im- 
plications of  Feeling  Good;  Dromena:  Reconcilinfi 
Culture  and  Nature;  ^'Empathy  77ieon/“  Reconsid- 
ered: The  Psychohiolotiy  of  Aesthetic  Responses  and 
Does  Writing  Erase  Art?  Step  by  step,  the  author 
unravels  her  unconventional  thesis.  She  says  that  it 
is  through  the  making  of  art  (in  one  form  or  another). 
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that,  when  faced  h>'  unpreclictahle  natural  or  human 
disasters,  early  human  creatures  were  able  to  trans- 
form their  feelings  of  ovcrwhelminj^  chaotic  confu- 
sion into  useful  and  ^ood  feelings  about  their  own 
ability  to  surmount  threatened  catastrophe. 

In  the  first  chapter,  Dissanayake  introduces 
“species-centrism,”  which  she  tells  us  she  will  be 
using  interchangeably  with  “Darwinism,”  In  her 
usage,  both  terms  refer  to  Darwin’s  original  19th 
Century  theory  of  natural  selection,  rather  than  to 
the  modern  “Social  Darwinism.”  The  latter  empha- 
sizes the  importance  of  cultural  influences  in  the  re- 
sulting differences  among  human  beings.  Her  differ- 
entiation between  the  original  centur\  -old  theory 
and  its  modern  interpretation  is  based  on  her  thesis: 
all  humans  are  more  alike  than  different,  and  our 
evolution  as  a species  unifies  us  as  much  or  more  so 
than  our  cultural  differences  divide  us. 

Chapters  on  “Making  Special’’  and  Drome na 
present  the  reader  with  the  author  s belief  that  uni- 
versal human  predispositions  exist  for  making  art 
and  creating  rituals.  These  have  contributed  to  the 
survival  of  our  species.  In  contrast  to  other  species, 
early  Homo  sapiens  (or  Homo  aestheticus)  decorated 
their  pots,  their  homes,  themselves  as  ways  of  “mak- 
ing special,”  atul  transforming  everyday  ordinal)’  re- 
ality intt)  extra-ordinar>’.  The  Greek  word  ch'nmcna 
means  ritual  or  “things  done.  ” By  creating  cere- 
monial rituals  (which  involved  actively  doing  things 
as  a group),  early  humans  were  able  to  transform  un- 
tidy Freudian  primar\  process  feelings  of  powerless 
insignificance  into  a heightened  sense  of  transcen- 
dent oneness  and  communitas  or  tribal  merging. 
Aesthetic  experience,  even  today,  often  involves  a 
sense  of  boundary  dissolution  and  reunion  with  “the 
other.  ” The  author  sees  this  inborn  ability  of  human- 
kind as  providing  the  sense  of  being  able  to  control 
disorienting  emotions  or  disturbing  e\  ents,  rather 
than  just  blindly  reacting  to  them. 

In  ^'Empatluj  Theon/':  ReconsulcrecL  slu‘  dis- 
cusses some  of  the  recent  neuroscientific  findings  on 
how  people  perceive,  think  and  feel,  which  seem  to 
indicate  that  (‘nipathy  invoKes  a physical  body-mind 
exixTience.  Conceding  that  the  research  in  th.s  new 
and  complex  field  is,  as  yet,  marked  by  contnnersy 
and  di.sagreemenl,  Dissanayakt*  stat(‘s: 

'rhe  presumption  of  a nonspecialisl  who  chooses  to 
graze  among  eompeting  theories  may  seem  rash  to 
specialists  in  the  mid.st  of  the  rt'seareh  who  arc*  aware* 
of  the*  cliflieulties.  . . . (Howe\’(*r),  1 l'.elic*\e  that  (m\ 
th(*or>  ) \sill  (*ventually  fit  eoluTcntly  into  the  tot.il 
puzzle*  and  thus  substantiate*  my  lu*lie*f  that  ihe*  kinds 
of  fe*e*lings  eomprisi.ig  aesthetic  emtiatln  arise*  from 
our  natural  heing-in-the'-world  and  thus  luue*  a “natu- 


ral history.”  To  biologists,  such  a statement  will  he 
self-evident.  But  nonscientists  ha\e  probably  never 
even  considered  the  matter.  Therefore,  I in\  ite  them 
to  think  in  a new  way  about  how  the  arts,  using  our 
scn.sory-cognitive-emotional  eepiipme*nt,  aeee*ss  and 
express  the  world  and  ourselves  in  it.  (p.  148) 

Contrasting  with  her  impressive  valuing  of  hu- 
mankipd’s  aesthetic  endowments  is  Dissanayake’s 
evaluation  of  modern  and  post-modern  over-refined 
reliance  on  hyperliteracy.  She  points  out  that  over 
the  40,000  years  since  human  beings  emerged,  there 
have  been  some  1600  generations.  About  4000  B.C.. 
some  150  generations  ago,  pictographs  were  in- 
vented for  special  groups,  like  priests  and  scribes,  to 
preserv'e  records  and  enforce  laws.  Ho\v'*vei  , it  was 
only  twenty  generations,  or  500  v'ears  ago,  that  the 
invention  of  the  printing  press  provided  the  pos- 
sibility that  reading  and  writing  could  play  a signifi- 
cant role  in  general  society.  Bv'  necessity,  when  pre- 
literate people  communicated,  thev'  were  in  face-to- 
face  contact  with  each  other.  Oral  communication 
permits  personal  communion  and  a sense  of  shared 
experience.  In  today’s  world,  where  so  much  com- 
munication is  done  on  the  printed  page,  detachment 
and  isolation  are  promoted.  The  neatly  separatt*d 
words  are  only  references  for  somethiiig  other  than 
themselves.  As  readers  shut  themselves  off  from 
other  living  beings,  loneline.ss  and  anxiety  l)cset  th,e 
human  spirit.  In  our  literate,  post-modern  (*ra,  with 
its  stress  on  intellectual  and  technical  advancement, 
knowledge  replaces  belief  and  impersonal  e.xactness 
replaces  warm,  messy  human  interaction  and  erno- 
tional  commitment. 

In  spite  of  Dissanav  ake  s dour  views  on  how 
post-modern  hyperliteracy,  technologv  and  connmM- 
cialism  have  eroded  and  era,sed  *^he  intrinsic  valuing 
of  art  and  art-making,  her  theorv'  of  biological,  spe- 
cies-centered aesthetics,  secuns,  in  the  end,  to  pro- 
vide a potentially  hopeful  beam  of  light.  Slu*  sav  s, 

Perhaps  it  is  (with)  these  preeultural  ne<*(.l.s — for  eom- 
niunity  and  recipmeitv',  the  extra-ordinary  and  tran- 
scendent . . . for  attachment  and  bonding  . . . that  art 
is,  and  must  in  tin*  'test  start  again  to  be  concerned; 
with  what  is  u{)t  acee.ssibk*  to  verbal  language  . . . but 
nevertheless  exists  to  be  pereeived  by  nonverbal, 
noiditerate  premodern  ways  of  knowing,  (p.  215) 

Among  those  of  tlu*  healing  professions  who 
read  this  book,  it  seems  to  me  that  it  is  the  art  thera- 
pist who  will  most  truly  understand,  through  what 
the  author  calls  “premodern  ways  of  knowing.  ” Bv 
this,  Dissanayake  means  art’s  potential  for  binding 
up  the  gaping  wounds  inflicted  on  humankind  by  tin* 
(‘vils  of  modern  technological  living. 
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One  of  the  inherent  difficulties  of  aesthetics, 
and  specihcally,  in  hiiilding  aesthetic  theory,  is  that 
what  is  put  fonvard  as  “art”  h\*  critics,  galleries,  or 
government  grants,  is  forever  in  flux.  German  phi- 
losopher Alexander  Baumgarten  first  used  the  term 
in  1744;  he  was  referring  to  “the  science  of  the  beau- 
tiful. ’ Formerly,  the  Greeks  had  used  it  (aesthet- 
ikos)  to  mean  “pertaining  to  sense  perception. 
Today,  it  means  simply  “having  to  do  with  art”  or 
“What  is  art?”  (Crawford,  1987,  1991,  p.  18).  Mar- 
garet P.  Battin  (1986;  1991)  rellects  that  the  task  of 
aestheticians  is  to  e.xamine  “art  and  beauty  (p.  50). 
but  the  result  often  makes  for  “dreaiy  reading 
about  a field  that  is  ambiguous  and  constanth-  char«g- 
ing.  Typically,  to  present  a new  aesthetic  theory,  the 
aesthetician  will  examine  existing  theor>\  pointing 
out  deficiencies,  articulate  th('  new  theory,  and  cite 
to  works  of  art  or  experience  with  art  objects  to  con- 
firm the  new  claims  (Battin,  J99I,  p.  51) — or.  in 
short,  explication  and  destruction,  construction,  and 
confirmation. 

Anthropologists  liave  ollun*  methods  that  tlu*y 
bring  to  their  work.  Anthroplogy  is  “the  science  that 
deals  with  the  origins,  physical  and  cultural  develop- 
ment, racial  characteristic's,  and  social  customs  and 
beliefs  of  mankind”  (The  Random  House  Collefjf 
Dictionary,  1975,  p.  57).  Its  rc^search  methods  follow 
the  format  of  construction  of  theory,  development  ol 
hypotheses,  and  testing  of  the*  hypothc’ses  by  obser- 
vation. Aesthetic  anthropology,  according  to  jacepu's 
Maejuet,  “is  in  continuity  with  anthropology  as  a so- 
cial science  and  as  a discipline  of  tlu'  humanities 


(1986,  p.  243).  His  ideas  go  back  some  years  when 
he  was  studying  traditional  .African  Art.  He  used  typ- 
ical anthropological  (piestions  to  discover  aesthetic 
properties; 

What  were  the  functions  of  the  stunning  Buga  head- 
dresses, the  elegant  Baule  figurines,  or  the  impressive 
Dogon  statues  in  the  societies  in  which  they  had  l)cen 
carved?  Were  they  only  perceived  as  ceremonial  ob- 
jects by  the  members  of  these  societies,  or  were  the\' 
also  considered  art  ol)jects  by  the  users Why  were 
the  Bambara  and  Senufo  styles  of  sculpture  different 
when  Bambara  and  Senufo,  both  millet  fiirmers,  lived 
in  similar  environments  and  in  the  same  region:^  1 ap- 
proached African  artifacts  as  cultural  phenomena,  and 
it  proved  to  be  a fruitful  perspective.  (1986,  p.  2) 

His  in<iuiries  into  “anthropology  of  art,  art  and 
culture,  and  cross-cultural  aesthetics”  were  pub- 
lished in  his  Civilizations  of  Black  Africa  (1972a, 
French  ed,  1962). 

The  difi'erences  among  aesthetics,  anthropology, 
and  aesthetic  anthropology  come  from  the  placement 
of  art  or  aesthetic  objects  within  the  context  of  the 
culture  while  looking  at  them  as  would  an  anthropol- 
ogist. Art  is  not  separated  out  of  context,  nor  are  ob- 
jec'ts  considered  without  recognition  of  their  aesthet- 
ic importance  or  value  to  the  society. 

In  The  Aesthetic  Experience,  Macpiet  guides  us 
into  this  new  discipline  through  his  first-hand  exp(‘- 
rience  with  aesthetic  object.s — objects  that  may  be 
termed  art  or  artifacts.  The  rt'SuUing  text  is  a long, 
complex  essay  abundantly  illustrated  with  nearK' 
every  object  discussed.  In  fact,  we  see  his  personal 
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collection  of  photographs  of  art  works  and  artifacts 
throughout  the  book.  Likewise,  the  text  is  a lively, 
often  personal  description  of  his  encounters  with,  for 
example,  a ritual  figurine  from  Teke,  Congo,  a cup 
from  Kuba,  Zaire,  Piet  Mondrian’s  Broadway  Boogie 
Woogie  (1942-43).  or  the  startling  photograph  by 
Robert  Capa,  Death  of  a Republican  Volunteer, 
Spain  (1938). 

The  book  is  divided  into  three  sections:  “Art  in 
Human  Experience,”  ‘The  Aesthetic  Object  as  Sym- 
bolic,” and  “The  Aesthetic  Object  as  Cultural.”  In 
the  first  section  he  asks  the  questions,  “What  is  art 
and  what  is  the  experience  of  it;  what  is  contempla- 
tion and  how  does  it  differ  from  cognition  and  affec- 
tivity?”  (p.  242).  Anthropology,  like  art  therapy,  is 
an  interdisciplinary  field.  Aesthetic  anthropology  ex- 
tends the  scope  of  inquir>\  integrating,  for  example, 
law,  philosophy,  sociology,  Marxism,  Freudianism, 
existentialism,  phenomenoIog>\  surrealism,  counter- 
culture, and  consciousness  movements.  Maquet  also 
claims  that  living  during  the  20th  centur>'  has  shaped 
his  questions,  exploration,  and  conclusions.  Like  art 
therapists,  he  says:  “Anything  that  is  relevant  should 
be  taken  into  account”  (p.  1). 

The  “field,”  we  find,  is  determined  by  the 
culture.  If  we  are  looking  at  art  in  Los  Angeles,  we 
consult  the  yellow  pages,  radio  and  television  to  de- 
termine what  is  meant  by  “art”  in  everyday  reality'. 
Likewise,  we  apply  this  approach  to  every'  time  and 
culture.  What  is  an  “art  object”  to  the  Cokwe  of  An- 
gola? A parallel  term  is  hamba,  meaning  a category^ 
of  material  things  which  are  valued  (p.  17). 

What  is  it  that  makes  us  value  an  object?  It  is 
something  in  the  composition  that  strikes  the  view- 
er. When  we  are  in  .^n  art  museum,  we  say  to  our 
companion:  “This  painting  is  art,  I mean  good  art.  I 
don’t  know  why  this  other  painting  is  here;  it  is  not 
art!’’  Maquet  holds  that  an  internal  awareness  of 
what  is  “good”  and  “not  good”  is  intrinsic  to  all 
human  beings,  across  time  and  cultures. 

To  explore  this  question  further,  he  asks,  what 
experience  do  you  have  when  looking  at  an  art  ob- 
ject? He  describes  his  encounter  with  Alexander 
Calder’s  Les  Reiiforis  (1963): 

...  I first  saw  the  stabile  from  a distance.  It  is  erect- 
ed among  trees  with  a light-colored  foliage — silver 
hirches,  I believe.  There  stood  huge,  nonfigurative 
forms  in  black  steel  plates,  very  much  in  contrast  to 
the  green  and  stmny  environment.  Their  presence 
imposed  on  my  attention.  Moving  closer,  I stt>pp('d 
where  1 could  best  see  the  stabile  and  I looked  at  it 
for  some  time,  not  being  aware  if  the  time  was  short 
or  long.  Liter,  I did  not  remember  if  I was  standing 


or  sitting;  1 was  just  looking.  The  image  of  the  stabile 
is  very  clear  in  my  mind;  I still  see  the  general  shape 
as  well  as  some  details  of  the  metal  surface.  Though  I 
was  looking  with  intensity,  I did  not  try'  to  analyze  the 
different  shapes  of  the  plates,  nor  to  figure  out  the 
height  or  the  weight  of  the  stabile.  In  fact,  I did  not 
think  at  all  while  I was  looking,  nor  did  I pay  atten- 
tion to  my  companions.  I did  enjoy  the  experience, 
hut  1 became  aware  of  the  enjoyment  only  later,  after 
the  actual  encounter  was  over.  During  the  experi- 
ence, I was  not  in  an  introspective  mood,  and  I did 
not  even  notice  my  affective  state;  pleasure  or  ab- 
sence of  pleasure.  In  fact,  “1,”  my  usual  self,  was  not 
in  the  foregound  of  my  awareness;  the  visual  experi- 
ence of  that  sculpture  was  filling  all  mv  consciousness. 

(p.  29) 

Later,  he  found  he  had  little  to  say  to  his  com- 
panions about  the  stabile,  but  he  remembered  the 
experience  as  being  very  intense  and  that  he  had,  for 
some  time,  been  “outside  of  (his)  usual  stream  of 
thoughts,  worries,  and  feelings”  (ibid).  He  recalled 
the  emotional  impact  of  the  sculpture:  “powerful, 
but  latent  and  contained,  energy'  ...  a non-threat- 
ening force,  friendly,  reassuring,  not  explosive  or 
destructive”  (ibid).  In  preparing  his  text  for  this 
book,  he  discovered  the  title  of  the  stabile,  which 
translates  to  “the  reinforcements”  (ibid). 

Anthropologists  intellectualize  their  experience 
of  viewing  objects.  It  can  take  the  form  of  making 
notes,  sketches,  reasoning  and  analyzing,  very'  much 
as  do  art  historians.  Maquet  looks  at  old  snapshots 
differently  from,  for  instance,  the  way  he  looks  at  a 
map  of  Los  Angeles,  searching  for  a street.  So  do  all 
of  us.  With  these  examples,  he  demonstrates  that 
the  “aesthetic  experience”  is  different  from  “just 
looking,”  It  is  closer  to  tht  Eastern  idea  of  medita- 
tion and  contemplation.  It  has  potential  to  help  us 
separate  art  objects  from  non-art  objects,  by  making 
us  aware  that  some  objects  hold  our  attention  for  a 
long  time  and  others  do  not.  If  we  doubt  our  experi- 
ence, we  can  check  with  authorities:  art  critics,  gal- 
lery dealers,  collectors  and  the  listing  of  government 
grants  to  artists. 

Part  Two  further  explores  this  experience  by 
searching  for  meaning  in  art  objects  and  artifacts. 
The  example  of  old  snapshots  is  problematic.  While 
the  photographs  hold  a lot  of  meaning  for  me,  the 
composition  is  not  particularly  aesthetic.  You  look  at 
the  snapshots  and  find  no  meaning.  The  difference 
lies  in  the  universal  quality  of  the  experience.  There 
must  be  meaning  for  more  than  just  me.  Aesthetic 
objects  are  ‘ symbolic.”  They  have  meaning  besides 
what  they  represent.  Maquet  demonstrates  this  by 
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looking  at  Mondrian’s  Broadwatj  Boof^ie  \Voog,ie.  Lit- 
erally, it  is  a composition  of  horizontal  and  vertical 
bands  of  color,  intercepted  with  small  squares  of 
color  and  peppered  with  largf-r  rectangles  of  color. 
Everything  is  at  right  angles  It  looks  busy  but  or- 
derly, like  a grid  map  of  city  streets.  As  with  the 
Calder,  Maquet  was  captivated  by  the  painting.  The 
aesthetic  experience  was  the  result  of  his  associations 
to  the  lines,  colors  and  energ>'  of  the  painting.  It  cor- 
responded to  a part  of  his  own  life  experience  in 
Manhattan,  at  42nd  Street,  and  his  discover>'  of  jazz. 
These  forms,  not  a photograph  or  photorealistic 
painting,  elicits  meaning  in  this  painting.  He  uses 
this,  and  many  other  examples,  to  demonstrate  the 
place  of  meaning  in  aesthetic  experience. 

A second  point,  equally  important  to  under- 
standing aesthetic  experience,  is  that  it  requires  the 
\,e\ver  to  be  ready  for  an  "aesthetic  encounter."  By 
this  he  means,  ready  for  contemplation  of  the  object. 
We  have  all  e.xperienced  the  need  to  change  our  at- 
titude when  entering  an  art  museum  or  galler>-.  We 
prepare  ourselves  by  slowing  down  and  assuming  an 
attitude  of  receptivity.  Maquet  describes  the  actual 
face-to-face  encounter  between  viewer  and  object  as 
detached  or  disinterested  concentration  on  the  ob- 
ject. This  state  is  similar  to  what  happens  during  the 
therapeutic  process  when  the  therapist  allows  herself 
to  "merge”  with  the  client  as  a method  of  gaining 
empathy.  She  then  disengages,  returning  to  herself 
as  a disinterested  (objective)  listener  or  observer. 
Similarly,  it  happens  in  the  process  of  making  art: 
we  merge  with  our  painting  or  collage  or  sculpture, 
and  then  disengage,  step  back,  and  look  at  it.  If  it 
“looks  good,"  we  continue  working. 

The  theme  of  meaning  in  aesthetic  form  is  ex- 
plored in  his  discussion  of  aesthetic  quality.  Some 
objects  are  more  compelling,  more  full  of  meaning, 
than  others.  What  is  the  meaning  in  Pablo  Picasso’s 
Guernica  (1937)?  Does  it  come  through  with  com- 
pelling force?  Maquet  believes  that  aesthetic  excel- 
lence is  determined  by  the  degree  of  ...  internal 
congruence  of  forms,  with  ihe  strength  and  clarity  of 
expression,  and  with  the  presence  of  the  object 
which  compels  and  sets  it  apart  (p.  142).  This  re- 
flects Edith  Kramer’s  criteria  for  "true  art  : inner 
consistency,  ecoiu)m\'  of  form,  and  e\ocati\e  power 
(1971,  p.  67). 

Part  Three,  to  my  mind,  is  Nhupiet  s most  il- 
luminating chapter  for  ‘he  non-anthropologist.  Titled 
‘"rhe  Aesthetic  Object  as  Cultural."  it  discusses  aes- 
thetic form  within  the  context  of  ihv  societal  group. 
Three  levels  of  culture  are  considered:  the  material 
culture,  the  social  culture,  and  the  mental  culture. 


An  example  of  material  resources  is  wood 
(trees).  The  objects  made  from  trees  will  be  oriented 
vertically,  have  vertical  linear  designs,  grouped  in  a 
symmetrical  composition.  In  a pre-industrial  society, 
tools  limit  and  determine  the  types  of  designs  that 
can  be  carved  into  the  surface.  Techniques  for  pro- 
duction will  be  limited,  and  these  will  be  produced 
by  few  craftsmen.  Few  objects  will  be  made,  but 
each  will  be  relatively  unique,  for  example,  totems. 

In  contrast,  in  an  industrial  society,  where  many  ma- 
terials are  available,  many  tools  are  used,  and  pro- 
duction is  abundant,  the  use  of  machines  will  yield 
uniform,  mass-produced  objects.  Consider  the  im- 
pact of  new  materials  on  aesthetic  forms  and  shapes. 
When  acrylic  paint  became  available,  artists  were 
able  to  exploit  its  quick  dr>4ng  and  malleable  proper- 
ties to  experiment  with  color  in  new  ways.  The  ear 
lier  restrictions  of  oils  to  line,  shape,  texture  and 
light  and  shade  diminished  in  importance.  Compare 
a Rembrandt  with  the  color  staining  of  Helen  Fran- 
kenthaler.  Compare  a Michelanglo  marble  with  a 
David  Smith  welded  steel. 

The  material  culture  (what  materials  are  a\  ail- 
able  and  are  used)  have  an  impact  on  the  social 
culture,  and  this,  in  turn,  influences  mental  (or, 
here,  aesthetic)  culture.  Macpiet  cites  the  work  of  art 
historian,  Jean  Laude  (1971),  to  demonstrate  the  in- 
timate connection  among  material,  social,  and  men- 
tal (aesthetic),  cultures.  Laude  compared  carved 
wood  doors  of  the  Dogon,  Senufo,  and  Baule  to 
mold<?d  or  cast  bronze  placpies  of  the  Dahomey  and 
Benin.  The  Dogon,  Senufo  and  Baule  doors  are 
characterized  by  “a  nonseciuential  (placement)  of  fig- 
ures carved  on  the  surface,  and  an  absence  of 
depth,”  (pp.  232-234)  and  low  relief.  The  Dogon, 
Senufo,  and  Baule  groups  were  farmers,  maintaining 
a subsistence  level  of  production  (they  produced 
only  for  themselves),  lived  in  small  \'illagcs  ruled  b\- 
a lineage  of  patriarchs  which  was  determiiu*d  by 
kinship  and  descent.  The  Dahomey  and  Benin 
bronze  plaques  are  characterized  by  a secpiential 
representation  of  historical  events,  and  an  att(*rnpt  to 
render  perspective  by  the  use  of  high  relied  and  by 
placing  the  more  distant  (figures)  at  the  higher  part 
of  the  platiue  ..."  (p.  234).  The*  Dahome>'  and  Be- 
nin lived  on  large  plantations  ruled  by  powerful 
rulers,  a government  baseel  on  powe*r  and  coe*rcion. 
and  a sur^/lus  economy  based  on  long  distance*  trade 
networks  and  economic  prosperity.  The  relationship 
be*tween  aesthetic  objevt  characteristics  and  the  ma- 
terial, social,  and  mental  culture*  is  not  accide*nta!. 
The  tw(\  Maeiuet  asserts,  are  intimate*ly  bound  to- 
gethe*r. 
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This  complex,  provocative  book  challenges  us  to 
think  about  ourselves,  our  culture,  and  certainly, 
other  cultures.  At  a more  intimate  level,  it  allows  us 
to  examine  our  own  involvement  in  the  aesthetic  ex- 
perience and  process,  whether  as  artists,  viewers,  or 
art  therapists.  In  its  broadest  sense,  it  impels  us  to 
take  the  anthropologist’s  objective,  observational 
stance  when  we  are  encountering  other  cultures.  In 
many  ways,  the  joining  of  aesthetics  and  anthropolo- 
gv'  parallels  the  art  therapist’s  clinical  methods,  and 
demonstrates  research  methodologv^  we  can  apply  to 
our  work. 

Maquet’s  well  reasoned  explorations  into  aes- 
thetic process,  meaning,  and  a culture’s  impact  on 
aesthetic  objects,  demands  many  readings.  The  book 
has  only  two  drawbacks:  first,  although  many  exam- 
ples of  art  and  artifacts  are  pictured  and  described, 
few  are  by  women  artists.  Second,  Maquet’s  use  of 
jargon,  and  some  invented  words,  can  be  confusing 
and  “drear>'.”  However,  the  copious  use  of  examples 
and  art  objects  combats  this  tendency,  creating  an 
exciting,  dynamic  presentation.  Despite  these  crit- 
icisms, I strongly  recommend  this  book  to  all  who 
seek  to  better  understand  their  own  aesthetic  experi- 
ence, that  of  their  culture  and  the  cultu-es  of  others. 
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Video  Review 


Psychoaesthetics  Dolphin  Project 


Barbara  Ann  Levy,  M.F.A.,  M.P.S. 

Produced  end  directed  by  Barbara  Ann  Levy,  1990.  Edited  by  John 
Ricardo.  Sound  by  Scott  Wynn.  5 minutes,  color,  Purchase  only:  $50. 
Available  from:  Barbara  Ann  Levy,  140  Charles  Street  Apt.  16E,  New  York, 
New  York  10014. 

Reviewed  by  Linda  Gantt,  Ph.D.,  A.T.R.,  Bruceton  Mills,  WV 


In  1989,  Barbara  Levy  spent  a week  eondueting 
pilot  .studies  with  four  Atlantic  Bottlenose  dolphins 
at  the  Dolphin  Research  Center  at  Marathon  Shores, 
Florida.  This  l)rief  videotape  shows  snippets  of  “art 
sessions  conducted  three*  times  a da>’  for  approx- 
imately 30  minutes  during  which  dolphins  were 


given  paintbrushes  loaded  with  paint.  The  dolphins 
were  asked  to  copy  shapes  and  to  make*  free'-lbrm 
marks  on  various  drawing  surfaces  including  canvas, 
paper,  anel  T-shirts  stretched  on  a frame  which  the 
trainers  held  at  an  angle  over  the*  pool. 

Tlu'  entire  tape*  (w  ith  the  exception  of  a (juiek 
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pan  of  the  researchers  and  trainers  and  a visual 
sweep  of  some  completed  canvases)  consists  of 
scenes  in  which  the  dolphins  perform  according  to 
their  trainers’  commands.  A \'oice-over  narration  h>’ 
Ms.  Levy  describes  the  various  experiments  and  the 
type  of  data  she  and  others  collected.  Some  of  the 
scenes  are  played  in  slow  motion  when  she  describes 
the  possible  correlation  between  dolphin  and  trainer 
movements.  At  these  points  the  videotape  becomes 
blurry,  a probable  result  of  the  slower  speed  but 
nonetheless  a distracting  technical  glitch. 

Two  basic  types  of  exercises  (copying  speciiic 
geometric  shapes  and  “iree  st>  le  painting),  with  <'x- 
perimcntal  variations,  wer.'  given  to  the  dolphins. 
Ms.  Levy  studied  the  resulting  “paintings”  and  at 
the  end  of  the  week  discussed  the  dolphins'  person- 
alities with  the  research  center  staff.  Two  ino\  ement 
analysts  irsed  Labanotation  to  describe  and  (juaiUify 
the  movements  of  both  trainers  and  animals.  This 
system  of  movement  notation,  first  published  by 
Rudolf  Laban  in  1928,  is  widely  used  by  a variety  of 
movement  researchers  including  dance  therapists. 
Seme  of  the  variables  analyzed  under  this  systcMU  an* 
termed  weight,  shape,  time,  effort,  and  flow  (Laban, 
1974).  Labanotation  makes  it  possible  to  construct  a 
permanent  record  of  any  ino\  ement  event,  to  cpian- 
tify  it,  and  to  compare  it  with  other  such  events. 

At  the  end  of  the  tape  Ms.  Levy  comments, 
“The  findings  suggest  the  dolphins  looked  at  the  can- 
vas more  often  than  they  missed  it  which  may  indi- 
catt*  visual  control  over  their  movements.  They  used 
more  multiple  strokes  than  single  stn)kes,  and  more 
vertical  strokes  than  horizontal  or  diagonal  strokes.” 
(I  W(Mulcred  if  the  vertical  strokes  might  possibly  lu‘ 
an  artifact  of  the  wa>-  the  cain  as  was  held  or  the 
manner  in  which  dolphins  must  partially  rise  out  of 
the  water  in  order  to  reach  the  canvas.)  Nfs.  L<‘\  y 
concluded  that  the  painting  dolphins  might  have 
“graphic  signatures”  like  tho.se  of  children.  “l’ni(|ue 
repetitions  of  patterns,  painting  rhythms,  and  dis- 
tinctive painting  styles  were  found  lor  each  dol- 
phin.” Tlu'  veracity  of  this  statement  must  be  taktm 
for  granted  by  the  viewer  since  the  narrator  giv(‘s 
neither  supporting  data  nor  an  indication  of  how  tlu» 
stvh's  were  classified  (e\.,  wlu'ther  peopU‘  who  did 
not  see  the  dolphins  paint  could  match  the  paintings 
to  a particular  dolphin).  Also,  Ms.  Le\  y contrasts  the 
painting  styles  oi'  the  three  males  with  tlu*  oiu‘ 
Lun.ile.  However,  I f(dt  that  this  sampli*  was  too 
small  to  ]>ermit  such  g(‘nerali/ing  about  s<‘x  differ- 
tmees.  Perhaps  the  differen<-es  were  dm‘  to  ag(\  pi‘(‘- 
\ ious  training,  or  some  oth<*r  variable  ratluo*  than 
sex. 


Along  with  the  videotape  I w'as  given  a paper 
which  elaborated  on  the  research  project  (which  also 
was  the  subject  for  Ms,  Levy’s  Nfaster’s  thesis).  Tlu‘ 
narration  was  excerpted  from  this  report.  Given  the 
brevity  of  the  tape,  much  information  such  as  the 
l^aekground  of  the  dolphins,  the  number  of  paintings 
analyzed,  and  a graphic  description  of  the  majorit\’  of 
the  paintings  was  omitted.  Also  missing  from  boMi 
the  videotape  and  the  paper  was  any  definition  or 
explanation  of  the  term  psychoaesthetics.  It  was  un- 
clear to  me  whether  the  paper  was  intended  to  be  a 
companion  to  the  videotape  or  the  tape  w\is  de- 
signed to  stand  alone. 

I found  the  dolphins'  behaxior  intriguing — the>‘ 
did  indeed  seem  to  be  making  purposeful  move- 
ments with  the  paintbrushes.  However,  there  is  no 
information  given  on  how  this  beha\  ior  was  initialK' 
shaped.  (I  presumed  that  the  animals  were  rewarded 
with  fish  from  the  buckets  sitting  on  the  dock  next  to 
the  trainers  and  that  behavior  from  previous  training 
routines  had  been  incorporated  into  the  art  making 
process.  But,  this  w*as  not  explicitly  stated.)  Kspe- 
cially  fascinating  to  me  were  two  small  se(iuences— 
one  in  xvhich  a trainer  presented  a canvas  with  a 
black  circle  to  a dolphin  who  then  swam  in  a circle 
holding  the  paintbrush  aloft  and  one  in  which  a dol- 
phin made  a slight  lateral  roll  and  bubbled  air  out 
his/hci  blow  hole.  I was  reminded  of  a child  play- 
fully experimenting  with  various  sounds  that  could 
be  made  by  blowing  air  through  water. 

Despite  my  interest  in  seeing  the  actual  beha\  - 
ior  (how  many  art  therapists  will  ever  get  tlu‘  oppor- 
tunity to  work  with  such  a special  group  of  intel- 
ligent non-humans?)  I cannot  recommend  this 
videotape  to  others.  The  problems  are  two-fold:  (1) 
technically,  it  is  unfinished,  and  (2)  it  provides  no 
context  for  understanding  the  import  of  such  proto- 
art behavior.  There  is  no  formal  introduction  or  con- 
clusion, no  titles  or  credits,  and  no  change  of  pace  or 
view  (such  as  showing  the  narrator’s  fact'  or  using 
different  camera  angles)  to  set  ott  the  central  pi  ints. 
The  ’narration  seems  divorced  from  the  visual  mate- 
rial. Furth  ermore,  it  is  impossible  to  tell  tlu' 
intended  audience.  Was  this  piece  made  to  show 
beginning  art  therapists,  other  researchers,  or  the 
general  public?  What  connection  does  it  have  to  art 
therapv  theor\’  or  research?  4’he  videotapt*  do(‘s  not 
present  enough  information  for  it  to  be  judged  as  a 
piece  of  research  since  a lit(‘rature  re\  iew,  explica- 
tion of  th(‘  methods,  and  a detailed  analysis  of  the 
paintings  ar(‘  missing.  Cirantetl.  Nts.  Lev  y doe^  state 
at  the  beginning  that  she  was  i'onducting  a pilot 
study.  But  this  small  vignette  is  not  anchore<l  to 
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larger  concepts  so  that  the  videotape  will  he  truly 
useful  except  as  documentation. 

There  is  a hint  that  the  other  researchers  and 
Ms.  Levy  attempted  to  connect  the  dolphins'  behav- 
ior to  theoretical  issues  and  to  compare  the  art  witli 
that  of  children.  However,  Ms.  Levy’s  characteriza- 
tion of  the  dolphins’  duplication  of  their  trainers’ 
movements  as  ‘'mirroring”  seems  tenuous  at  best. 
She  states  “I  speculate  that  the  dolphins  not  only  im- 
itate their  trainers  but  may  mirror  them  when  per- 
forming a task”  and  that  Stern  (1985,  p.  143-144)  de- 
fines “mirroring”  as  “affect  attunement  ’ — the 
“sharing  or  alignment  of  internal  states.  ” Here  Ms. 
Levy  goes  too  far  afield.  I do  not  see  that  the  sub- 
stitution of  “mirroring”  for  imitation  adds  anything 
to  the  understanding  of  the  animals’  behavior  and,  in 
fact,  may  serve  to  cloud  some  important  issues  by 
unnecessar>'  anthropomorphizing.  To  guard  against 
such  a tendency  is  the  most  difficult  aspect  of  any 
study  with  intelligent  mammals  (and  I must  admit 
that  some  people  may  charge  that  my  description  of 
the  dolphin  appearing  to  be  experimenting  with 
making  sounds  falls  into  that  very  trap). 

As  it  stands  now,  this  videotape  resembles  a 
stone  that  might  be  used  in  a piece  of  jewelr^^  How- 
ever, it  is  neither  polished  nor  properly  mounted.  A 
proper  setting  would  place  it  within  the  matrix  of 
other  work  on  the  biological  and  adapti\*e  precursors 
of  art  and  art-like  behavior  (Alland,  1977;  Dis- 
sanayake,  1988;  Morris,  1962)  for  it  to  have  any  im- 
plications for  art  therapists.  Such  comparative  work, 
not  only  with  animals  but  with  other  cultures  and 
other  ages  (such  as  Dissanayake’s  article  in  this  same 
issue),  is  vital  and  must  be  encouraged.  But  in  addi- 
tion to  the  problem  of  anthropomorphizing,  there 
are  technical  difficulties  to  consider.  For  example, 
since  the  dolphins  must  hold  large  brushes  in  their 
mouths,  they  are  hampered  by  the  lack  of  real  con- 
trol over  the  brush.  In  the  videotape  one  can  see 
what  appear  to  be  purposeful  strokes  mixed  wkth 
what  appear  to  be  accidental  ones.  Was  the  second 
type  of  stroke  coded  differently  in  the  analysis  of  the 
end  product?  \lso,  the  trainers  diJ  not  seem  to  be 


consistent  in  the  manner  in  which  they  held  the  can- 
vasses over  the  water  and  one  could  not  tell  from  the 
brief  segments  how  a trainer  knew  when  a picture 
was  finished.  All  of  this  leads  to  problems  with  .scor- 
ing, interrater  reliability,  and  proper  interpretation. 
The  use  of  Labanotation  obviates  some  of  these  trou- 
bles when  studying  movement  and  similar  rating  in- 
struments could  be  developed  for  the  art. 

I find  this  preliminary  work  reminiscent  of  the 
early  attempts  to  teach  oral  speech  to  chimps.  Until 
researchers  finally  realized  tliat  primates  lacked  cer- 
tain vocal  apparatuses  necessary  for  the  range  of 
phonemes  required  for  human  speech,  these  experi- 
ments were  doomed  to  failure.  When  they  began 
teaching  the  animals  sign  language,  they  were-  suc- 
cessful (Harris,  1980,  p.  83).  Perhaps  there  are  bet- 
ter methods  of  finding  out  what  dolphins  can  do  with 
art  and/or  symbolic  communication  without  inadvert- 
ently introducing  unwanted  artifacts.  I hope  Mr. 
Levy  will  refine  her  methods,  do  some  further  work, 
and  present  them  in  a better  setting. 
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Noteworthy 


The  Art  of  Healing  Trauma 

The  Southern  California  Art  Therapy  Associa- 
tion (SCATA)  in  association  with  the  City  of  Los  An- 
geles Cultural  Affairs  Department  has  created  a 
monograph  titled  “The  Art  of  Healing  Trauma: 
Media,  Techniques  and  Insights."  This  publication 
was  produced  both  in  response  to  the  Los  Angeles 
riots  in  April  1992  and  also  as  a guide  to  the  appro- 
priate use  of  both  art  products  and  processes  with 
people  in  crisis. 

Geared  to  elementary  and  secondar>’  classroom 
teachers,  this  monograph  takes  a proactive  stance  in 
promoting  the  value  of  art  therapy  by  sharing  basic 
information  on  media,  pnK'CSS  and  materials  used  in 
art  therap\’.  A chart  on  the  possible  psychological  ef- 
fects inherent  to  art  materials  is  featured  in  a concise 
and  attractive  format.  Cautions  are  offered  through- 
out the  text  to  emphasize  the  inappropriate  use  of 
the  art  process  and  image  interpretation.  General 
suggestions  are  also  gi\*en  for  how  to  accept  and  re- 
spond to  art  images,  what  to  note  in  the  art  product, 
and  how  to  support  the  process  of  recovery  from 
trauma. 

The  monograph  was  prepared  by  Kvelyn  \ ir- 
shiip,  Ph.D.,  A.T.R.,  SCATA  President,  Shirley 
Riley,  M.A.,  M.F.C.C.,  A.T.R.,  and  Dorothy  Shep- 
herd, M.A.,  M.P'.C.C.,  A.T.R.  Additional  copies  are 
available  from  the  Southern  California  Art  Therapy 
Association,  Box  4455,  Sunland,  CA  91041-4455. 


The  Art  of  Healing  Children 

‘The  Art  of  Healing  Children"  is  an  art  engage- 
ment calendar  which  features  the  images  and  poetrx’ 
of  children  who  have  participated  in  a joint  venture 
between  the  Napa  State  Hospital  Children  s Art 
Therapy  Prognim  and  the  Arts  in  Mental  Health 
Program.  Al  Friedman,  M.A.,  A.T.R. , Coordinator 
of  the  Childrcji  s Art  Program  and  Sally  Denman. 
M.A.,  A.T.R.,  Artist  Facilitator  with  the  Arts  in 
Menial  Health  Program,  have  spearheaded  this  proj- 
ect for  the  last  several  years,  demonstrating  a unique 
collaboration  betw(‘en  art  therapists  and  artists-in- 


residence.  The  calendar  has  received  critical  acclaim 
throughout  California,  highlighting  both  the  emo- 
tional power  of  the  children’s  work  as  well  as  the  im- 
portance of  the  arts  and  art  therapy  in  the  children’s 
psychiatric  treatment  and  education.  In  a 1991  reso- 
lution from  the  Senate  of  the  State  of  California,  the 
calendar  project  was  observed  to  have  improved 
“the  children’s  self-esteem  and  increased  the  public’s 
awareness  of  the  benefits  of  arts  and  art  therapy  in 
treating  troubled  children  . . . and  has  stressed  the 
important  role  art  therapy  has  played  in  treating,  ed- 
ucating, and  enhancing  the  children’s  quality  of  life.’’ 
Funds  from  the  project  go  to  hiring  additional 
creative  arts  therapi.sts  and  artists-in-residence  to 
work  with  the  childn  n at  Napa  State  Hospital.  In  re- 
cent years,  a poet-in-residence,  a Japanese  Taiko 
drummer,  a sculptor,  an  actor  as  well  as  an  addi- 
tional art  therapist  and  drama  therapist  have  been 
hired  as  a result  of  the  proceeds  from  calendar  sales. 
Funding  sources  have  included  such  broad-based 
support  as  Chevron,  the  Gasser  Foundation,  the  Lef 


"Brown  Pride"  by  Ray,  17  yrs.  and  Ramon,  17  yrs.;  acrylic 
and  marker  on  plywood;  48  x 46  in.  From  “The  Art  of 
Healing  Children  ' art  engagement  calendar. 
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Foundation,  Pacific  Gas  & Electric  Company,  the 
Doctors’  Company  and  Beringer  Winery. 

The  calendar  now  is  marketed  nationally  and  is 
being  sold  in  bookstores  throughout  the  countr\\  It 
has  also  been  in  museum  shops  such  as  the  Phillips 
Collection  in  Washington,  D.C.,  the  Crocker  Muse- 
um in  Sacramento,  and  at  the  San  Francisco  Muse- 


um of  Modern  Art  where  it  has  been  a best  seller 
among  engagement  calendars.  If  you  are  interested 
in  receiving  more  information  about  this  project  or 
obtaining  a copy  of  the  calendar,  please  contact 
either  Al  Friedman,  A.T.R.  or  Sally  Denman, 
A.T.R.  at  Napa  State  Hospital,  2100  Napa- Vallejo 
Highway,  Napa,  California  94558. 


International  Networking  Group  ot  Art  Therapists  to  Hold 
First  International  Conference 


The  International  Networking  Group  of  Art 
Therapists  (ING)  was  founded  in  1989  in  San  Fran- 
cisco during  the  20th  Annual  Conference  of  the 
American  Art  Therap>'  Association  as  a forum  for  the 
exchange  of  information  among  art  therapists  around 
the  world  and  to  encourage  professional  enrichment 
at  a global  level.  As  a result  of  this  collaboration  and 
the  subsequent  expansion  of  the  group.  ING  will 
hold  its  First  International  Conference  in  X'ilnius, 
Lithuania  from  September  4-5,  1993.  The  theme  of 
the  meeting  will  be  “Art  Therapy/Art  Therapists: 
Cross-Cultural  Exchange”  to  encourage  a ^^'ide  range 
of  topics  including  media,  symbolism,  professional 
practice,  ethics,  publications,  and  diagnostic  and 
treatment  applications  from  a variety  of  settings  and 
theoretical  orientations. 


Proposals  for  this  conference  are  now  being  ac- 
cepted for  review  by  an  international  program  com- 
mittee. Proposals  must  include  title,  format  of  pre- 
sentation; name,  address  and  brief  biography  of 
presenter(s);  a one-page  abstract;  and  recjuested  time 
allotment.  Proposals  or  questions  about  this  con- 
ference may  be  addressed  to:  Isolde  Martin,  A.T.R., 
Program  Chair,  Werstr.  21b,  8059  Oberding- 
Schwaig,  Germany.  Art  therapists  or  others  inter- 
ested in  joining  ING  may  contact  Bobbi  Stoll, 
A.T.R.,  MFCC,  8020  Briar  Summit  Drive,  Los  An- 
geles, CA  90046. 

Editor’s  note:  Soteworthy  is  a new  section  tt>  the  journal  whose 
purpose  is  to  highlight  the  collective  efforts  of  art  therapists  and 
others  in  suc'cessfully  proniotinjj  and  making  visible  the  profession 
in  unique  and  newsworthy  wav  s. 


Call  for  Submissions  to  Art  Therapy 


Art  Therapy:  Journal  of  the  American  Art  Therapy 
Association  is  currently  seeking  submissions  in  the 
form  of  full-length  articles  and  brief  reports  on  the- 
oretical, methodological,  and  research  for  two 
special  theme  Issues: 

1.  Art  and  Medicine.  Articles  ma/  focus  on  the  use 
of  art  expression  in  the  assessment  or  treatment  of 
physical  disease:  theoretical,  ethical,  or  practical 
issues  in  the  application  of  art  expression  in  a 
medical  setting  or  with  physical  Illness;  original  re- 
search In  medical  art  therapy. 

2.  Professionalism  In  Art  Therapy.  Articles  may 
focus  on  current  professional  Issues  In  the  field  of 
art  therapy  such  as,  but  not  limited  to,  licensure, 
credentlalling.  Job  development  and  governmen- 
tal affairs.  Theoretical,  historical,  methodological. 


or  research  articles  focusing  on  -these  themes  will 
be  considered. 

Submissions  must  adhere  to  the  “Guidelines  for 
Submission"  which  are  outlined  in  Art  Therapy; 
please  review  these  guidelines  carefully  because 
manuscripts  which  do  not  meet  these  guidelines 
will  be  returned  to  authors  without  review. 


DEADLINE  for  submission  of  manuscripts  is  De- 
cember 15th,  1992.  Please  send  manuscripts  to: 

Cathy  A.  Malchlodi,  MA,  AT.R. 

EDITOR/ART  THERAPY 
</<  AATA  National  Office 
1202  Allanson  Road 
Mundelein,  Illinois  60060 
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M.  Haeseler,  MA.  ATR 
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1 35.  A Three  Step  Systemic  Approach  for  Assessment.  Confrontation  and 
Treatment  Planning,  J.  Consoli,  MA,  ATR 
1 36.  Approaches  to  Art  Therapy  for  Children  with  Disabilities, 

F.  Anderson,  EdD,  ATR,  HLM 

) 37.  Cultural  Sublimation:  Artistic  Responses  to  the  AIDS  Crisis, 

M.  Franklin,  MA,  ATR 
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J 39.  Creative  OrganiTational  Consultants  by  an  Art  Therapist, 
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J 40.  Images  of  Crisis:  Art  Therapy  Process  with  Women  in  Domestic 
Violence  Shelters,  S.  Lehti,  BSW,  ATM 
J 41 . Art  Therapists  as  Exhibiting  Artists:  Messages  from  Joseph  Beuys 
and  Su2i  Gablik,  M.  Lachman-Chapin,  MEd,  CCMHC,  ATR 

1 42.  Enhancing  the  Range  of  Self-Expression  Using  Clay, 

S.  Barton.  BFA,  MA.  ATR 

D 44.  Object  Relations  and  Addictions:  Artwork  arxl  Bonding  Patterns  of 
Potydrug  Abusers,  R.  Obstfeld,  MA,  ATR 

2 45.  Aesthetics  in  Art  Therapy:  Theory  into  Practice,  D.  Henley,  MA,  ATR 
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Developer,  J.  Bailey,  MCAT,  ATR 
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Therapist,  B.  Cooper,  MPS,  ATR 

□ 49.  Screams  From  Hell:  A Ritual  Abuse  Survivor  Begins  Art  Therapy. 

C.  Mullenioux.  BS,  MA,  ATR 

□ 50.  Drawing  Out  the  Forgotten,  the  Fragmented,  the  Feared:  A Case 

Study  of  an  MPD  Client,  C.  Rosa,  MA,  PLC,  CAC  111,  ATR 

□ 55.  The  Diagnostic  Drawing  Series  & Multiple  Personality  Disorder. 

A Validation  Study.  T.  Kress,  MA 

□ 57.  The  Clinical  Underworld:  Art  Therapy  and  Sandplay  with  Survivors  of 

Ritual  Abuse,  T.  Sweig,  MA,  ATR 

□ 58.  Surviving  the  •Other^  Media  in  the  Promotion  of  Art  Therapy. 

R.  Hays.  MS.  ATR;  M.  Le  ick,  PhD.  ATR.  HLM 

□ 59.  Art  and  Childhood  Dissr.  jiation:  Researcfi  with  Sexually  Abused 

Children.  B.  Sobol,  MA,  ATR;  C.  Cox,  MA,  ATR 
Cl  60.  Photo  Art  TT-  irapy:  A Jungian  Perspective,  J.  Fryrear,  PhD,  ATR; 

I.  Corbit.  PhD.  ATR 

PANELS 

□ 11.  Gregory  Bateson's  Relevance  to  Art  Therapy:  A Conversation  with 

Janie  Rhyne,  R.  Shoenholtz,  MS,  ATR;  J.  Rhyne,  PhD,  ATR,  HLM 

□ 1 3.  ETHICS  IN  ART  THERAPY:  The  Roles  and  Goals  of  AATA  In  Setting 

the  Pace  for  Our  Profession,  D.  Wilson,  PhD,  ATR;  G.  Gibson,  ATR; 

M.  Bernier,  MCAT.  ATR;  J.  Carrigan,  PhD,  ATR 

□ 33.  Comin-g  Out  Being  Lesbian  and  Gay,  J.  T reacy , BA,  MAT ; 

B.  Levy,  MFA,  MPS;  D.  Addison,  MFA;  W.  Brewer,  BA.  MA 

□ 34.  ArtisVTeach^r,  Artist/Clinician,  Artist/Healer:  A Dialogue  with  Identity. 

C.  Malchiodi,  MA.  ATR;  P.  Allen,  PhD,  ATR;  M.  Cattaneo.PhD,  ATR 
2 52.  A Model  for  Educating  Interdisciplinary  Staff:  Limit  Setting  in  Art 

Therapy.  D.  Wolfe.  MA,  ATR;  L.  Shulkin.  MA.  ATR;  K.  Maxwell,  MA; 
A.  Hous.  BA.  MA 

U 53.  A Compassionate  DJscourse:  On  Non-Art  Therapists  Doing  Art 
Therapy,  A.  Mills,  MA,  ATR;  M.  Dougherty,  MFA,  MAAT,  ATR; 

N.  Humber.  ATR;  J.  RuWn,  PhD,  ATR,  HLM;  R.  Schoenholtz.  ATR 

□ 54.  Art  Therapists  Identify  Transitional  Stages  and  T reat  Children  in 

Catastrophic  Trauma,  D.  Arrington,  EdD,  ATR; 

V.  Appleton,  EdD.  MFCC.  ATR;  C.  Arrington,  MS; 

L.  Chapman,  MA,  ATR;  K.  Mendenhall.  PhD 
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The  American  Art  Therapy  Association,  Inc. 

1202  Allanson  Road/Mundeleia  IL  60060 
(708)  949-6064 


THE  ORGANIZATION 

The  American  Art  Therapy  Aaaociation,  Inc. 
(AATA),  a non-profit  organization  founded 
in  1969,  is  a national  association  which 
represents  a membership  of  approximately 
3800  professionals  and  students.  It  is  gov- 
erned and  directed  by  a nine-member  Board 
elected  by  the  membership.  The  AATA  has 
established  standards  for  art  therapy 
education,  registration  and  practice:  AATA 
committees  actively  work  on  governmental 
affairs,  clinical  issues  and  professional 
development.  The  AATA's  dedication  to 
continuing  education  and  research  is 
demonstrated  through  annual  national  and 
regional  conferences,  publications,  films 
and  awards. 


Purpose: 

•The  progressive  development  of  the  thera- 
peutic use  of  art. 

•The  advancement  of  standards  of 
practice,  ethical  standards,  education  and 
research. 

•The  provision  of  professional  com- 
munication and  exchange  with  colleagues. 

•The  provision  of  legislative  efforts  to  pro- 
mote and  improve  the  status  of  profes- 
sional practice. 

•The  promotion  of  the  field  of  art  therapy 
through  the  dissemination  of  public  infor- 
mation. 


Chapters: 

Affiliate  Chapters  of  the  AATA  have  been 
established  throughout  the  U.S.  Chapters 
conduct  meetings  and  activities  in  an  effort 
to  promote  the  field  of  art  therapy  on  a 
local  level.  Chapters  provide  a forum  for 
address!  ig  professional  issues  as  well  as  a 
network  of  people  working  toward  common 
goals.  Information  and  support  for  Chapter 
members  is  passed  on  from  the  AATA 
Assembly  of  Affiliate  Chapters  to  the  local 
level. 

You  must  bo  a national  member  to  become 
a Chapter  member.  Information  on  locating 
the  chapter  nearest  you  is  available  from 
the  AATA  office. 


MEMBER  BENEFITS 

fndividuai  members  receive: 

Publications 

^Art  Therapy,  the  official  journal  of  the 
AATA 

•The  quarterly  AATA  Newsletter 
•Substantial  discounts  on  AATA  pub- 
lications such  as  Annual  Conference 
Proceedings,  other  professional  journals, 
films,  and  membership  directory 
•AATA  literature,  such  as  Educational 
Programs  List,  Art  Therapy  Media  List,  and 
Standards  of  Practice 
• Mailings  of  professional  interest 


Services 

• Insurance,  Including  professional  liability, 
major  medical,  life  and  disability 

• Access  to  national  experts  in  art  therapy 


AATA  Conferences 

• Discounts  on  registration  fees  to  AATA 
national  and  regional  conferences 


Nationwide  Advocacy 

•Governmental  affairs  activities  including 
Congressional  review  and  monitoring 

• State  legislative  and  regulatory  activities 

• Promotion  of  recognition  and  reimburse- 
ment of  art  therapists  by  third-party  payors 

•National  liaison  with  related  professional 
organizations  for  recognition  and  pro- 
motion of  the  profession  of  art  therapy 


Professional  Standards 

• Development  of  model  job  and  licensure 
laws 

• Development  and  implementation  of 
national  guidelines  for  approval  of  Master's 
Degree  and  training  programs  in  art 
therapy 

• Development  and  implementation  of  na- 
tionally recognized  Standards  of  Re- 
gistration of  Professional  Art  Therapists 


GENERAL  MEMBERSHIP 
APPLICATIONS 

1 . The  membership  year  is  the  calendar  year, 
January  1 through  December  31. 

2.  Contributing,  Associate  and  Student  ap- 
plicants for  NEW  MEMBERSHIP  ONLY: 
Please  follow  the  chart  below  when  sub- 
mitting membership  application. 

Applications  received  between: 

Jan.1  and  May  31:  Full  dues  payment. 
Membership  expires  Dec.  31  of  same  year. 
June  1 and  Sept.30:  Half  year's  dues  plus 
$5  payment.  Membership  expires  Dec.  31 
of  same  year. 

Oct.  1 and  Dec.  31 : Full  dues  payment. 
Membership  valid  for  remainder  of  current 
year  and  next  full  year, 

3.  Professional  Member  applicants  must  meet 
Criteria  for  Professional  Membership.  For- 
mal application  with  documentation  is 
submitted  to  Membership  Chair  for 
approval. 

4.  AATA  Membership  and  AATA  Registration 
(A.T.R.)  each  have  a separate  application 
procedure.  Registration  is  bestowed  only 
by  the  Standards  Committee. 

5.  National  AATA  membership  required  for 
Chapter  Membership.  Please  contact  AATA 
office  for  information  on  AATA  Chapters. 


CATEGORIES  AND  FEES 

PROFESSIONAL  - by  application  only.  Such 
members  may  vote,  hold  office,  and  tervo  on 
committees. 

♦ Credenttaled  Professional  Member.  Individuals 
who  have  been  dually  approved  for  Professional 
Membership  and  Registration  (A.T.R.)  by  AATA; 
dues  are  $95  per  year. 

♦ Active  Professional  Member:  Individuals  who 
have  completed  professional  training  in  art 
therapy.  Dues  are  $85  per  year. 

CONTRIBUTING  - Individuals,  organizations,  in- 
stitutions or  foundations  which  contribute  ennually  to 
AATA.  Such  members  may  vote,  hold  office  or  serve 
on  committees.  Annual  dues  are  $120. 
ASSOCIATE  - Individuals  interested  In  the  thera- 
peutic use  of  art  who  support  the  purposes  and  ob- 
jectives of  AATA.  Such  members  may  not  vote,  hold 
office  or  serve  on  committees. . annual  dues  are  $85. 
STUDENT  - Individuals  who  do  not  meet  the  quali- 
fications of  Professional  Membership  and  are 
currently  taking  courcework  in  art  therapy  or  related 
fields.  Requires  a cunent  statement  from  the  In- 
stitution Indicating  full-time  status  and  course- 
work  content.  Student  members  may  not  vote,  hold 
office  but  may  serve  on  Student  Subcommittee  of 
Membership.  Annual  dues  are  $35. 
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Al\-^  [ulib^ 


The  American  Art  Therapy  Association,  Inc. 

1202  Allanson  Road/Mund«lein.  IL  60060 
(708)  949-6064 


THE  FOLLOWING  ARE  1993  DUES  RATES 
MEMBERSHIP  APPLICATION 

•Name 

T mat  First  Middle 

•Home  Address 


•Phone( )__ 

•Business  Address 


•Business  Phone  ( X 

•Employer 

•Job  Title 


• Licenses  Held/State 


•Preferred  Mailing  Address: Home  Business 

•Please  indicate  under  which  category  you  are  applying: 

•  ^A,T.R.  REGISTRATION  (a  corresponding 

application  packet  will  be  sent  to  you) 

•  ^$95  A.T.R.  MEMBERSHIP  (after  approval 

only) 

•  PROFESSIONAL  MEMBERSHIP  (a  cor- 

responding application  packet  will  be  sent  to 
you) 

•  ^$85  PROFESSIONAL  MEMBERSHIP  (after 

approval  only) 

•  ^$120  CONTRIBUTING  MEMBERSHIP 

•  ^$85  ASSOCIATE  MEMBERSHIP 

•  ^$35  STUDENT  MEMBERSHIP  (Student  member- 

ship eligibility  requires  a current  statement  or  transcript 
from  the  institution  of  learning  indicating  full-time  status 
(6  graduate  semester  units,  12  undergraduate  semester 
units,  or  equivalent  of  either  with  coursework  content). 


PAYABLE  IN  U.S.  DOLLARS 
MAKE  CHECK  PAYABLE  TO:  AATA 

American  Art  Therapy  Association 
1202  Allanson  Road 
Mundelein,  IL  60060 


Please  complete  survey; 

EDUCATION  (highest  degree  earned) 

1  Doctorate  Degree 

2  Master’s  Degree  (Please  indicate  exact  degree 

3  Bachelor’s  Degree  earned,  c.g.,  BA,  BS,  MA 

4  Assoc ialc/Ce It ificate  MS,  PhD,  etc.) 

5 Other 


WORK  SETTING  (please  check  one  only) 


1  Hospital 

2  Clinic 

3  Day  Treatment  Center 

4  Rehabilitation 

5  ^Sheltered  Worksliop 

6  Correctional  Facility 

7  Residential  Treatment 

8  Outpatient  Mental  Health 


9  ^School  System 

10  Elderly  Care  Facility 

1 1  College/University 

12  ^Clinical  Training  Program 

13  Institute  Traning  Program 

14  ^Counseling  Center 

15  Private  Practice 

16  Olhcr_ 


AREA(S)  OF  SPECIALIZATION  (please  check  up  to  three) 


1  Addictions 

2  Ado lesccnts , H espita  1 ized 

3  Adolescents,  Psychiatric 

4  Adults,  Hospitalized 

5  Adults,  Psychiatric 

6  Art  History 

7  Art  Therapy  Education 

8  Art  Therapy  in  Schools 

9  Children,  Hospitalized 

10  Children,  Psychiatric 

11  Domestic  Violence 

12  Eating  Di.sordcrs 

13  Families 


14  Gerontology 

15  Hospicc/Tcrminally  111 

16  Learning  Disability 

17  Mental  Retardation 

18  Neurologic?'  Disease 

19  Prisoners 

20  Post  Traumatic  Stress 

21  Psychotherapy 

22  Rehabilitation 

23  Research 

24  Sexual  Abuse 

25  Visual  Art 

26  Other 


VOLUNTARY  INFORMATION 


Age 

Salary  Range 

1 20-24 

1 under  $10,000 

2 25-29 

2 $10-15,000 

3 30-34 

3 $15-20,000 

4 35-39 

4 $20-25,000 

5 40-44 

5 $25-30,000 

6 45-49 

6 $30-35,000 

7 50-54 

7 $35-40,000 

8^ 55  59 

8 $40-45,000 

9 604- 

9 $45-50,000 

10 $50,0004- 

Gender 

Hours  Worked  per 

1  Female 

2  Male 

1345 

1 0-10 

2 10-20 

3 20-30 

A -in  Af% 

Guidelines  for  Submissions 

All  submissions  will  be  Acknowledged  upon  receipt  by  the  AATA  National  Office.  Art  Therapy  H' 

view  procedure  for  full-length  articles  and  brief  reports;  final  decisions  regarding  publication  are  made  by  the  re- 
viewers  and  the  Editor.  Decisions  regarding  submissions  to  other  sections  are  made  by  the  Editor,  Associate  Editor 

and  special  section  editors.  , i r 

The  following  are  guidelines  for  developing  and  submitting  a manuscript.  Manuscripts  that  do  not  conlorm  to  these 

guidelines  will  be  returned  to  the  author  without  review. 

Manuscript  Categories 

1 Full-length  Articles.  Full-length  articles  may  focus  on  the  theory,  practice  and  research  i.i  art  therapy  or  related  areas. 

' Manuscripts  must  include  an  abstract  of  approximately  75-125  words  summarizing  the  major  point  of  the  article. 

2 Brief  Reports.  Short  articles  which  focus  on  the  results  of  research  are  appropriate  for  this  section.  Manu^npts 

should  indude  information  on  the  research  design,  methodology  and  results;  an  abstract  of  approximately  75-125 
words  should  also  be  included.  . . j . .u-  .• 

3.  Viewpoints.  Short  articles  focusing  on  personal  experiences,  poetry  or  original  art  may  be  submitted  to  this  section. 

4.  Book  Reviews.  Reviews  of  books  of  interest  to  art  therapists  may  be  submitted ^any  time.  Bwks  which  aurtors 
wish  to  have  considered  for  review  may  be  sent  directly  to  the  AATA  National  Office  at  the  address  listed  abo  . 

5 FilirWIdeo  Reviews.  Reviews  of  media  (films  or  videotapes)  m?y  be  submitted  at  any  time.  Media  which  producers 
' wi^o  have  considered  for  review  may  be  sent  directly  to  the  AATA  National  Office  at  the  address  listed  above. 

6.  Comments.  Brief  comments  on  articles  published  in  Art  Therapy,  issues  critical  to  the 

art  therapy,  or  letters  to  the  Editor  may  be  submitted  to  this  section  and  should  conform  to  the  style  of  all  other 

submissions. 

other  Requirements 

I.  Send  five  (5)  clear  copies  of  each  manuscript  to  Cathy  A.  M^chiodi,  ^-T-R.,  Editor,  Art 

American  Art  Therapy  Association,  c/o  AATA,  Inc.,  1202  Allanson  pad,  Mundelein,  Illinois  60060.  Neither 
AATA  nor  the  Editor  can  be  responsible  for  submissions  sent  to  any  other  address. 

2 Onlv  original  articles  that  are  not  under  consideration  by  another  periodical  or  publisher  are  aweptple. 

3.  Manuscripts  must  be  typewritten  on  m"  x 11"  white  paper  with  margins  of  at  least  an  inch.  The  body  of  the 

paper  references,  tables  and  quotations  must  be  double-spaced.  „ , , ■ 

4.  Manuscripts  must  lie  prepared  in  APA  style.  Please  refer  to  the  Publication  Manual  of  the  Amencan  Psychologt- 
cal  Association  (Third  Edition)  for  more  information. 

5.  An  abstract  of  75-125  words  must  be  included  with  full-length  articles  and  brief  reports. 

6.  Please  avoid  footnotes  wherever  possible.  r • i 

7 A cover  sheet  should  be  prepared  to  include  the  full  name(s)  and  degree(s)  of  the  author(s).  professional  aftilia- 
: Hor  aU  the  r^um  maihng  address  of  the  author  to  whom  correspondence  can  be  sent.  Authors  names,  posi- 
tions’,  titles  and  places  of  employment  should  not  appear  in  the  body  of  the  paper  to  assure  anonymity  and  to 

8.  Use  tables  sparingly  and  type  them  on  separate  pages.  Refer  to  the  APA  Pufe/icafion  Manual  for  style  of  tabular 
presentations.  All  tables;  charts  or  diagrams  must  be  legible  and  able  to  withstand  reduction. 

9 Photoeraohs  must  be  at  least  5"  x 7"  and  black  and  white  glossy  prints,  preferrably  wth  high  contrast.  Xerox 
LptsTillusTrSons  or  art  expressions  are  not  acceptable  for  publication.  Figure  "“"'^ery "d  c.pt.^^^  shodd 
be  noted  on  the  back  of  photographs;  captions  must  be  tsTped  and  submitted  on  a separate  sheet  of  paper.  Please 

refer  to  figures  in  the  text  as  Figure  1,  Figure  2,  etc.  , .•  i j 

10.  Lengthy  quotations  (300  words  or  more  from  one  source)  or  reproduction  of  works  of  art  ^ 

client  art  expressions,  which  is  addressed  below)  require  written  permission  from  the  I 

production.  Adaptation  of  tables  or  figures  from  copyrighted  sources  also  requires  approval.  » * ^he 
sponsibaity  to  swure  such  permissions;  a copy  of  the  copyright  holder  s written  permission  must  be  provided 
the  Editor  immediately  upon  acceptance  of  the  article  for  publication. 

II.  Client/patient  confidentiality  must  be  protected  in  the  title,  abstract,  text  photos  |l>«s‘rations  ‘“'f  "["f 
panying  material.  Projicr  relea.ses  for  use  of  client  art  expressions  and  other  client  information  must  be  otitained 

and  kept  on  file  by  the  author.  , , , 

12  It  is  exoected  that  anv  manuscript  accepted  for  publication  in  Art  Therapy  will  go  through  one  revision 

^Le  have  prepared  their  manuscripts  on  either  an  IBM.  IBM-c-ompatible  or  Macintosh 

“ acce^^  they  can  send  a 3..5"  diskette  containing  an  electronic  cx.py  of  the  manuscript  to  the 

AATA  office.  This  will  help  speed  prwessing,  editing  and  publication. 

Note:  Authors  bear  full  responsibility  for  the  accuracy  of  all  referenc.'s,  (piotations  and  materials  accompanying  thi'ir 
manuscripts. 


BEST  COPY  AVAILABLE 


AnENTION  AUTHORS 


In  order  to  help  us  process  your  submission  more  quickly,  please  complete  the  following  infor- 
mation and  attach  one  copy  to  your  manuscript: 

Name: 

Degrees/Credentials: 

Address: 

Phone  #s: work home 

Type  of  Submission  (check  one); 

Article 

Brief  Report 

Viewpoints 

Book  Review 

FilmA/ideo  Review 

Title  of  Submission:  


Checklist: 

Five  copies,  typewritten  on  QV2"  x 1 1"  paper. 

Paper  and  references  adhere  to  Publication  Manual  of  the  American  Psychological  Association  (Third 

Edition). 

Abstract  of  75-125  words  (for  articles  and  brief  reports  only). 

Detachable  cover  sheet  with  author(s)  name(s),  affiliation,  degrees  and  credentials. 

Appropriate  release  forms  obtained  for  use  of  client  art  expressions  and  client  information.  (You  do 

not  need  to  send  these  with  your  submission,  out  you  must  have  them  on  file.) 

Author’s  signature  Date 

Please  send  completed  form  with  submission  to:  E or,  Art  Therapy:  Journal  of  the  American  Art  Therapy 
Association,  c/o  AATA  Inc.,  1202  Ailanson  Road,  Mundelein,  Illinois  60060. 
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MARI 

Course 
in 

Mandala 
® Assessment 


30-Hour  Course  with 
Certification  of  Completion 


ATMA,  Inc.  Approved  Instructors 

Association  of  Teachers  of  Mandala  Assessment 


Carol  A.  Bush,  LCSW  (804)  498-7220 
Carol  Thayer  Cox,  M.A..A.T.R.  (703)  371-4534 
Jonna  Douglas,  A.A.M.F.T.  (813)  942-1151 
Paula  Engelhorn,  M.A.,A.T.R.  (707)  539-7745 
Phyllis  Frame,  M.A.,A.T.R.  (804)  973-7543 
Bonnie  Smith-May,  M.A.,A.T.R.  (301)  576-8034 
Ullian  Rhinehart,  M.A.,  A.T.R.  (707)  539-0153 
Deborah  Gllk,  Ph.D.  (213)  525-0917 
Pat  Morlnl,  M.A.,  A.T.R.  (207)  547-3291 

For  information  on  courses  and 
MARI  •Card  Test,  call  one  of  the  above  or 
ATMA.  Inc.  (703)  371-4534. 


EilVtBRACIiE; 
YOUR  INNBR  CHILD 

Workshops  with 

Luda  Ci^acchione,  Pt.D. 

Author: 

Recovery  or  Your  Inner  Child 


•Art Therapy 

• Voice  Dialogue 

• Creative  Journal 

• Power  of  Your  Other  Hand 


3 /2 1-28  Mexican  Riviera  Cruise 
April  Charlottesville,  VA 

• Residential  Training 
6/4- 13  Central  Italy  • Retreat 
•Path  to  Wholeness* 
7/9  San  Francisco  • Lecture 

7/ 17- 18  Endno.  CA  • Retreat 
7/24-31  So,  CaL  •Professionals 
Tralnlnjg 

9/11-18  So.  Italy  • Training 
Information:  (3 10)28 1 -7 495 


Now  Available  from  the 
American  Art  Therapy  Association 

A GUIDE  TO  CONDUCTING 
ART  THERAPY  RESEARCH 

• 

Price:  $24  Members  $35  Non-members 
Shipping/handling  included 
Orders  of  10  or  more  copies:  10%  discount 

# 

Please  send  your  vi/ritten  request,  along  with 
payment,  to: 

American  Art  Therapy  Association 
1 202  Allanson  Road 
Mundelein,  IL  60060 

• 

We  do  not  accept  purchase  orders  or  credit  cards 
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BEST  COPY  AVAILABLE 


CHARLES  C THOMAS  • PUBLISHER 


□ Kluft,  Estelle  S.- EXPRESSIVE  AND  FUNCTIONAL 
THERAPIES  IN  THE  TREATMENT  OF  MULTIPLE 
PERSONALITY  DISORDER.  '93,  402  pp.  (7  x 10), 
32  il.,  9 tables,  about  $72.00. 

□ Fryrear,  Jerry  L.  & Irene  E.  Corbit— PHOTO  ART 
THERAPY:  A lunglan  Perspective.  '92,  220  pp. 
(7  x10),  24  il.,  $44.75. 

□ Anderson,  Frances  E.-ART  FCR  ALL  THE  CHIL- 
DREN: Approaches  to  Art  Ther..>y  for  Children 
with  Disabilities,  2nd  Ed.  '92,  398  pp.  {f>V*  x 914), 
113  il.,  19  tables,  $59.75. 

□ Hardy,  Richard  E. -GESTALT  PSYCHOTHERAPY: 
CONCEPTS  AND  DEMONSTRATIONS  IN  STRESS, 
RELATIONSHIPS,  HYPNOSIS,  AND  ADDICTION. 

'91,136  pp.  (7x  10),  $27.75. 

□ Thome,  Elizabeth  and  Shirley  Herscovitch  Schaye— 
PSVCHOANADSIS  TODAY-A  Case  Book.  '91.  422  pp. 
(7x  10),  $59.75. 

□ Cold,  Muriel-THE  FICTIONAL  FAMILY:  In 
Drama,  Education  and  Groupwork.  '91,  288  pp. 
(6>/4  X 9J/4).  28  il.,  $32.75. 

□ Moon,  Bruce  L.- EXISTENTIAL  ART  THERAPY:  The 
Canvas  Minor.  '90,  184  pp.  {6V*  x 934),  21  il., 
$32.75. 

□ McNiff,  Shaun -DEPTH  PSYCHOLOGY  OF  ART. 
'89,  258  pp.  (6’/4  X 93/4),  56  il.,  $42.25. 

□ Radocy,  Rudolf  E.  & J.  David  Boyle -PSYCHOLOG- 
ICAL FOUNDATIONS  OF  MUSICAL  BEHAVIOR. 
(2nd  Ed.)  '88,  386  pp.  (7  x 10),  11  il.,  3 tables, 
$49.25. 

□ McNiff.  Shaun -FUNDAMENTALS  OF  ART  THER- 
APY, '88,  262  pp.  (7  X 10),  34  il.,  $42.25. 

□ Dennison,  Susan  T.  & Connie  K.  Classman— ACTIVI- 
TIES FOR  CHILDREN  IN  THERAPY:  A Guide  for 
Planning  and  Facilitating  Therapy  with  Troubled 
Children.  '87,  304  pp.  (8’,^  x 11),  203  il.,  12  tables, 
$40.00,  spiral  (paper), 

□ Peters,  Jacqueline  Schmidt- MUSIC  THERAPY:  An 
Introduction.  '87, 186  pp.  (7  x 10),  2 tables,  $30.00. 

□ Nucho,  Aina  O.  - THE  PSYCHOCYBERNETIC 
MODEL  OF  ART  THERAPY.  '87,  248  pp.  (6V4  x 
9V4),  50  il.,  4 tables,  $42.00. 

□ Landy,  Robert  J.- DRAMA  THERAPY:  Concepts 
and  Practices.  '86, 262  pp.  (7  x 10),  1 table,  $38.25. 

□ Levick,  Myra  F.-THEY  COULD  NOT  TALK  AND 
SO  THEY  DREW:  ChildrenTs  Styles  of  Coping  and 
Thinking.  '83,  240  pp.,  134  il.  (4  in  color),  11 
tables,  $46.25. 

□ Plach,  Tom -THE  CREATIVE  USE  OF  MUSIC  IN 
GROUP  THERAPY.  80,  90  pp.,  4 il.,  $22.75. 


□ Moon.  Bruce  L - ESSENTIALS  OF  ART  THERAPY 
TRAINING  AND  PRACTICE.  '92,  188  pp.  (7  x 10), 
21  il.,  $35.75. 

□ Breer,  William -DIAGNOSIS  AND  TREATMENT  OF 
THE  YOUNG  MALE  VICTIM  OF  SEXUAL  ABUSE. 

'92,  328  pp.  (7  X 10),  5 il.,  about  $59.75. 

D Talley,  Joseph  E.  -THE  PREDICTORS  OF  SUCCESS- 
FUL VERY  BRIEF  PSYCHOTHERAPY:  A Study  of 
DiffereiKes  by  Gender,  Age,  and  IVeatment  Viri- 
ablcs.  '92, 198  pp.  (7  x 10),  25  tables,  $34.75. 

□ Lester,  David -PSYCHOTHERAPY  FOR  SUICIDAL 
CLIENTS.  '91, 150  pp.  (7x  10),  2 il.,  $29.75. 

□ Gutsch,  Kenneth  U.  & David  Sisemore— HOW  TO 

PLAY  THE  RELATIONSHIP  GAME:  The  Use  of  Psy- 
choio^cal  Principles  to  Change  Human  Behavior. 

'91,112  pp.  (7  X 10),  $24.75. 

□ France,  Kenneth-CRISIS  INTERVENTION,  Second 
Edition.  '90,  276  pp.  (7  x 10),  3 il.,  $47.25. 

□ Landreth,  Carry  L.— PLAY  THERAPY:  Dynamics  of 
the  Process  of  Counseling  with  Children.  '82,  380 
pp.,  $46.50. 

□ Gutsch.  Kenneth  Urial- PSYCHOTHERAPEUTIC 
APPROACHES  TO  SPECIFIC  DSM-lll-R  CATE- 
GORIES: A Resource  Book  for  Treatment  Planning. 

'88,  276  pp.  (7  X 10),  $44.50. 

□ Dennison,  Susan  T.-ACTIVITIES  FOR  ADOLES- 
CENTS IN  THERAPY:  A Handbook  of  FacilitaHng 
Guidelines  and  Planning  Ideas  for  Group  Therapy 
with  Troubled  Adolescents.  '88,  236  pp.  (7  x 10), 
36  il.,  26  tables,  $40.00. 

□ Bruscia,  Kenneth  E.-IMPROVISATIONAL  MODEI.» 
OF  MUSIC  therapy;  '87,  606  pp.  (7  x 10),  11  il , 
38  tables,  $81.75. 

□ McNiff,  Shaun-EDUCATING  THE  CREATIVE  ARTS 
THERAPIST:  A Profile  of  the  Profession.  '86,  296 

pp.  (7  X 10),  $40.00. 

□ FQrrer,  P.  J.-ART  THERAPY  ACTIVITIES  AND  LES- 
SON PLANS  FOR  INDIVIDUALS  AND  GROUPS:  A 
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Editorial 

Reflections  on  the  1992  Annual 
Conference:  Are  Courage  and  Excellence 
Enough? 

Cathy  A.  Malchiodi,  MA,  A.T.R.,  Editor 


This  year’s  Annual  Conference  theme,  “Artist, 
Teacher,  Clinician,  Healer,”  sought  to  address  as- 
pects of  professional  life  that  art  therapists  have 
often  stniggled  to  integrate  in  their  work.  Certainly, 
the  problem  of  maintaining  an  identity  both  as  an 
artist  and  therapist  has  been  a subject  for  debate  in 
many  past  conferences  (Atilt,  1977;  Landgarten, 
1989;  Rosenberg,  et  al.,  1982;  Wadeson,  Land- 
garten, McNiff,  Free,  & Levy,  1977,  to  name  a few), 
and  will  probably  continue  to  be  debated  at  future 
meetings.  The  past  annual  conference  expanded  on 
this  theme,  exploring  the  roles  of  artist,  teacher, 
clinician,  and  healer  in  the  opening  general  session 
(Ault,  Lachman-Chapin,  McConeghey,  & Junge, 
1992).  This  topic  is  of  interest  to  most  art  therapists, 
both  because  of  the  inherent  diversity  in  art  therapy 
practice  as  well  as  because  of  the  reality  that  many 
art  therapists  find  their  livelihoods  from  working  in 
two  or  more  of  these  roles  as  therapist/healer,  edu- 
cator, and/or  visual  artist. 

Although  I had  a personal  interest  in  this 
theme,  an  additional  highlight  of  the  conference  for 
me  was  a panel  presentation  called  “The  AATA  and 
Quality,”  given  by  Laurie  Wilson,  Paula  Howie, 
F.dith  Kramer,  Katherine  Williams,  and  Gladys 
Agell  (1992).  This  presentation  was  dedicated  to  the 
memory  of  Elinor  Ulman;  however,  it  took  on  a sig- 
p'ficance  far  greater  than  that  of  a memorial  tribute, 
addressing  diversity  in  our  work  from  another  per- 


spective. !n  listening  to  the  panelists,  qualities  such 
as  dedication,  ethical  practice,  standards,  diligence, 
and  honesty  came  to  mind,  intertwined  with  our 
roles  as  writers,  academicians,  educators,  clinicians, 
and  supervisors. 

Early  in  the  presentation,  one  of  the  panelists 
observed  that  the  word  “quality”  should  be  replaced 
by  the  word  “excellence,”  a characteristic  that  Elinor 
Ulman  embodied  and  demanded  of  herself,  her  stu- 
dents, and  the  profession.  A second  characteristic, 
courage,  was  identified  by  panelist  Paula  Howie, 
who  offered  the  following  quote  from  Ulman  s (1974) 
work: 

Perhaps  the  quality  most  needed  by  the  art  tlier- 
apist  is  courage.  The  frantic  effort  to  plan  elaborate  art 
therapy  procedures  reflects  the  therapist’s  timidity, 
his  need  to  attempt  the  impossible — that  is.  ♦ » chart 
in  advance  a voyage  of  discovery,  (p.  14) 

In  response  to  the  theme  of  the  panel  and  this 
quote,  Howie  raised  the  question,  “Are  courage  and 
excellence  enough?”  With  this  question  and  her  own 
courageous  self-searching,  Howie  articulately  and 
passionately  brought  to  light  a variety  of  issues,  fur- 
ther exploring  the  sense  of  disillusionment  with  the 
field  of  art  therapy  expressed  in  the  1991  panel  “Art 
Therapy;  Post  Mortem”  (Malchiodi,  (^attaneo,  6c 
Allen,  1891).  Howie  observed  that  . . art  thera- 
pists, (juite  frankly,  are  hurting.  We  are  losing  jobs, 
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programs,  (and)  we  are  being  squeezed  by  demands 
to  objectify  care.  . . She  also  noted  that  health 
care  is  undergoing  many  changes:  for  example,  diag- 
nostically related  groups  (DRGs)  mean  there  is  less 
time  to  work  with  patients  and  the  emergence  of 
managed  care  will  radically  change  how  the  patient’s 
needs  are  met.  As  art  therapists,  in  her  words,  *Ve 
are  at  the  mercy  of’  insurance  companies  and  reg- 
ulating bodies.  I would  also  add  to  Howie’s  list  that 
we  are  losing  academic  training  programs  in  art  ther- 
apy at  an  alarming  rate  and  are  in  danger  of  losing 
more  before  this  decade  is  over. 

Considering  these  realities,  are  courage  and  ex- 
cellence enough?  In  response  to  the  latter,  there  are 
many  ways  each  of  us  can  contribute  excellence  to 
our  profession  and  association.  For  example,  one 
area  we  can  all  focus  on  in  terms  of  excellence  is  our 
annual  conference.  It  is  fair  to  say  that  we  look  to  the 
annual  conference  for  excellence  in  theory,  meth- 
odology, and  research  to  inspire  us  in  our  work. 
However,  it  is  discouraging  to  seasoned  professionals 
to  return  year  after  year  to  the  conference  only  to  be 
less  than  stimulated  by  repetitive  or  basic  material 
on  such  perennial  topics  as  geriatric  life  review  or  to 
listen  to  someone  pointing  out  one  more  phallic 
symbol  in  clay.  What  I ofttr.  hear  in  conference  pre- 
sentations makes  me  feel  like  an  unwilling  time-trav- 
eler going  back  to  a previous  AATA  conference  5, 
10,  or  more  years  ago  when  the  same  information 
was  presented  in  a slightly  different  form.  To  glance 
over  a conference  program  or  to  attend  many  of  the 
sessions  is  often  a d^jd  vu  experience  to  a well- 
remembered  past  life. 

These  topics  and  others  which  are  resurrected 
year  after  year  certainly  warrant  further  investiga- 
tion, discussion,  and  formal  presentation.  However, 
many  conference  papers  often  lack  rigorous  research 
into  what  has  been  previously  written  and  presented 
on  these  topics  or,  in  the  case  of  most,  present  no 
new  material.  This  occurrence  is  not  the  fault  of  the 
conference  planners  or  the  program  committee,  who 
I believe  have  consciously  tried  to  provide  stimulat- 
ing and  contemporary  programs.  It  is  a responsibility 
for  excellence  that  each  of  us  who  is  accepted  to 
make  a presentation  must  take  seriously  by  doing 
the  extensive  preparation  necessary  to  present  a 
scholarly  paper  or  workshop  to  our  peers. 

On  the  other  hand,  the  past  conference  pro- 
vide some  surprises  in  areas  of  excellence  the  profes- 
sion is  actively  striving  to  address.  A study  group  on 
doctoral  programs  was  extremely  well-attended,  at- 
testing to  the  interest  of  art  therapists  in  obtaining 
higher  degrees  and  in  contributing  to  our  knowledge 


base  through  research.  The  open  forum  on  the 
AATA  journal  was  also  surprisingly  well-attended,  by 
both  professional  members  and  students  with  ques- 
tions about  contributing  to  the  field  through  writing. 
Art  therapists  are  also  striving  to  bring  excellence  to 
clinical  work  by  understanding  the  multicultural 
needs  and  diversity  of  our  clients  as  demonstrated 
by  the  symposium  on  multicultural  issues,  the  Mosa- 
ic Committee  Open  Forum,  and  the  Gay,  Lesbian 
and  Bisexual  Caucus. 

Lastly,  excellence  in  one’s  personal  work  as  well 
as  the  profession  as  a whole  also  means  sharing  a re- 
sponsibility for  the  future  direction  of  the  field  of  art 
therapy.  Panelist  Laurie  Wilson  eloquently  observed 
that  “standing  for  quality  (excellence)  often,  but  not 
always,  means  standing  for  the  more  difficult  solu- 
tion.” This  means  taking  a longer  view  of  a situation, 
whether  it  be  training,  standards  of  practice,  ethical 
dilemmas,  or  certification,  and  looking  at  the  given 
situation  with  the  larger  picture  in  mind. 

Although  excellence  requires  high  standards, 
energy,  and  perseverance,  the  question  of  courage 
may  be  more  difficult  to  address.  Courage  involves 
not  only  these  qualities,  but  also  the  added  elements 
of  risk,  honesty,  and  integrity.  If  courage  is,  as  Ul- 
man  said,  a quality  needed  by  art  therapists,  then 
maybe  it  is  something  we  should  actively  discuss 
with  students  in  our  training  programs.  More  than 
12  years  ago,  Doris  Arrington,  program  director  and 
professor  at  my  alma  mater  the  College  of  Notre 
Dame,  gave  the  first  small  group  of  graduates  from 
the  masters  in  art  therapy  program  a red  badge  with 
a ribbon  bearing  the  word  “courage”  on  it.  Although 
we  never  discussed  courage  in  the  classroom,  we  all 
knew  we  would  need  it  when  we  left  the  nest  of  our 
training  program  as  the  first  graduating  class  to  go 
forth  and  hopefully  prosper  as  art  therapists. 

Since  then  I have  kept  that  badge  in  a promi- 
nent place  where  I can  see  it  each  day.  It  was  not 
easy  to  be  an  art  therapist  when  I graduated,  nor  is 
it  easy  for  today’s  graduates.  In  response  to  a di- 
alogue at  the  conference  examining  the  identities  of 
artist,  teacher,  clinician,  and  healer,  Conference 
Chair  Randy  Vick  commented  that  even  if  our  jobs 
were  difficult  at  times,  no  one  of  us  would  ever  set- 
tle for  being  a “shoe  salesman.”  The  obvious  attrac- 
tion of  being  a shoe  salesman  is  that  one  does  not 
have  to  describe  what  one  does,  nor  does  one  need  a 
lot  of  in-depth  training;  in  comparison  to  being  an 
art  therapist,  maybe  one  does  not  need  as  much 
courage  either.  Although  thoughts  of  joining  the 
ranks  of  retail  sales  have  crossed  my  mind  in  mo- 
ments of  frustration,  I would  agree  that  I cannot  give 
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up  my  work  and  interest  in  this  fields  despite  the 
drawbacks. 

in  he**  Honorary  Life  Membership  Award  ad- 
dress, Ha  let  Wadeson  observes  about  her  life  and 
professional  career  that  “art  therapy  has  been  a gen- 
erous provider.”  There  is  a great  deal  that  our  pro- 
fessional lives  provide  each  of  us  if  we  are  willing  to 
look  for  it;  it  may  be  in  the  long  run  what  gives  each 
of  us  the  courage  to  continue.  We  are  privileged  as 
professionals  to  be  able  to  witness  what  is  unseen  to 
others  in  the  art  of  our  clients.  To  view  images  from 
the  human  psyche  is  an  experience  that  brought 
many  of  us  into  this  field  and  keeps  us  in  it.  On  the 
whole,  most  of  us  are  willing  to  risk  a little  in  terms 
of  job  security  or  stature  to  make  this  experience  a 
central  part  of  our  lives  and  work. 

One  part  of  me  is  an  idealistic  dreamer,  wanting 
to  believe  that  courage  and  excellence  are  enough  to 
keep  the  profession  of  art  therapy  alive  and  flourish- 
ing. I also  know  what  Paula  Howie  said  is  true — that 
art  therapists  must  actively  think  about  licensure, 
certification,  and  achieving  third-party  payments, 
and  work  with  health  care  professionals,  insurance 
companies,  and  government.  Despite  any  amount  of 
courage  and  excellence,  we  cannot  ignore  these  ver>- 
real  issues  that  affect  the  course  of  our  development. 
W^e  are  a small  group  in  comparison  to  related  pro- 
fessions that  are  competing  for  health  care  dollars. 
The  AATA  has  4,000  members,  while  psychologists, 
social  w rkers,  and  others  have  tens  of  thousands  in 
their  ranks.  When  considering  this  fact,  each  of  us 
may  have  to  have  more  than  courage  and  excellence 
in  the  '90s  to  keep  our  professional  lives  afloat  in  a 
sea  of  health  care  providers. 

But  something  more  is  needed  than  these  prac- 
ticalities— something  that  comes  from  both  heart  and 
mind  if  we  are  to  survive  as  a profession.  As  Howie 
noted,  our  early  educators  were  teaching  us  some- 
thing more  important  than  interpretation  and  tech- 
nique. They  were  showing  us  that  excellence,  “cour- 


age, and  vision”  are  necessary,  for  without  these 
qualities  we  are  indeed  empty  as  individuals  and  as  a 
profession.  Without  these  qualities,  there  is  no  life, 
no  soul,  and  possibly  no  future  in  our  vork  as  art 
therapists 
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(Commentaries 


Letter  to  Associate  Editor 

Dear  Dr.  St.  John: 

You  have  been  most  generous  in  your  compre- 
hensive and  positive  review  of  my  book,  Mommtj, 
Daddy y Ijyok  What  Vm  Saying.  Thank  you. 

Permit  me  to  take  this  opportunity  to  respond 
to  some  of  your  concerns.  The  least  of  these,  “the 
many  more  examples  than  were  illustrated*'  were, 
indeed,  the  result  of  the  publisher's  last  minute  edit- 
ing. This  was  very  disappointing  to  me,  but  the 
editors  at  M.  Evans  & Co.  maintained  that  the  cost 
would  be  too  high  with  all  of  the  illustrations  in- 
cluded. But  I agree  with  you — I was  frustrated  and  it 
is  frustrating  to  visualize  the  images.  And  color  could 
not  even  be  discussed. 

The  inclusion  of  directed  artwork,  in  spite  of  my 
obvious  encouragement  toward  spontaneous  creativi- 
ty, was  in  many  instances  pragmatic.  I was  fortunate 
in  being  able  to  obtain  many  artworks  produced  by 
children  in  a variety  of  settings  here  and  abroad.  In 
so  many  of  these  settings  the  artwork  was  often  di- 
rected, supporting  my  premise  that  there  is  a need 
to  encourage  children  to  produce  spontaneous  art- 
work. And,  in  looking  at  the  drawings,  I agree,  there 
is  no  difference  whether  it  is  directed  or  spon- 
taneous. 

I sincerely  regret  your  impression  that  I imply 
the  “art  psychotherapist  is  superior  and  is  therefore 


similar  to  the  psychoanalyst.”  The  text  you  quote  on 
page  29  regarding  the  two  schools  of  thought — “Art 
as  Therapy”  and  “Art  in  Therapy” — is  historical  fact 
and  appears  in  many  texts  by  other  art  therapists  dis- 
cussing the  field  of  art  therapy.  But  on  pages  30  and 
31  I report  how  our  numbers  have  grown,  and  that 
we,  as  a group,  “have  become  more  sensitive  to  the 
fact  that  some  people  benefit  more  from  one  ap- 
proach than  from  the  other,  and  more  often  mix  the 
two  approaches.”  I also  point  out  that  the  “qualified 
art  therapist  today  is  able  to  provide  the  best  means 
of  artistic  expression  for  a particular  patient,  re- 
gardless of  which  approach  is  recommended.”  The 
many  ways  and  many  facilities  in  which  art  therapists 
work  are  described  briefly  in  this  section. 

However,  while  this  work  is  inten  -'^d  to  reflect 
my  perspective,  which  is  psychodynamic,  and  I do 
de.,oribe  in  more  detail  the  ways  in  which  I practice 
art  therapy,  the  intent  is  to  convey  an  approach  that 
meets  the  needs  of  the  individual  patient,  not  to  ad- 
here to  a particular  approach.  These  schools  of 
thought  are  different  but  in  my  view  are  equal  parts 
of  a whole  that  is  art  therapy. 

Myra  F.  Levick,  PhD,  A.T.R.,  HLM 
Boca  Raton,  FL 
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THE  AMERICAN  ART  THERAPY  ASSOCIATION 

23rd  ANNUAL  CONFERENCE 

Riveria  Hotel /Las  Vegas,  Nevada 

NOVEMBER  4^,  1992 


November  4 

Preconference  Courses 

Using  Art  Therapy  in  the  Treatment  of  Violent  Fam- 
ilies/Caf  At/  Malchiodi,  Shirley  Riley 
Art  Therapy  for  Children  with  Disabilities /Frances 
£.  Anderson 

The  Kwiatkowska  Evaluation  Revisited:  New  Per- 
spectives for  the  Therapist /Researcher  and  Thera- 
pist/Artist/CcroZ  Cox,  Barbara  Sobol 
Looking  Back  ArtILinney  Wix 
Finding  Working  Symbols:  The  Sharing  and  Explor- 
ing of  Client  Symbols  in  Treatment/ Leonte  Pteis- 
berg,  Barbara  Faith  Cooper 
Process  and  Product:  The  Levick  Emotional  and 
Cognitive  Art  Therapy  Assessment/ A/ t/ro  Levick, 
Janet  Bush 

A Deep  Breath:  Art  Therapy  and  Spir- 
ituality/CatAenne  Moon,  Bruce  Moon 

November  5 

Opening  Ceremony /RoAtn  Goodman 
Welcoming  Remarks/Hene  Bouchard 
Artist,  Teacher,  Clinician,  Healer:  Advancing  the 
Dialogue /AfiWreJ  Lachman-Chapin,  Robert  Ault, 
Howard  McConeghey,  Maxine  Junge,  Randy  Vick 

Poster  Sessions 

Rebuilding  and  Restoration:  The  Healing  Process 
Explored  Through  Recovery  Images/Cam  Busch, 
Sally  Cornwell 

Art  Therapy  Groups  for  Adult  Incest  Surv'ivors:  De- 
scription and  Evaluation /K.  Wands,  L.  Marctj 

Study  Groups 

Doctoral  Programs  for  Art  Therapists/ 
Linda  Gantt 

Spirituality  and  the  Arts  Therapies;  The  Dialogue 
Continues /RoAerta  Shoemaker-Beal 
Study  Group  on  the  Diagnostic  Drawing  Se- 
ries/Anne  Mills 

Gay,  Lesbian  and  Bisexual  Caucus:  An  Agenda  for 
the  Future/ Barbara  Ann  Levy 


Open  Forums 

Certification //otm  Phillips 
International  Networking /Bo  A Ai  StoU 
Public  Relations/ Kat/  Stovall 
Niche  for  the  90s  I Patricia  Isis 
Standards /Les/tp  Thompson 
Education/ Alan/  Sf.  Clair 

Papers 

The  Talented  Client:  A Case  Study  in  Countertrans- 
ference for  the  Artist/ Therapist /P.  Gussie  Klorer 
Pathology  That  Is  Not  Pathological  (Therapist’s  Post- 
Stress  Caused  by  Treating  Traumatic  Stress)/Dee 
Spring 

Beyond  the  Guise  of  Grandiosity:  Art  Intervention 
with  Bipolar  Children/ Dptrd re  Af.  Cogan,  Mar- 
garet Fife 

Ethical  Considerations  for  the  Group  Art  Thera- 
pist/AfartAo  Haeseler 

Through  the  Flames:  Art  Therapy  with  Adult  Burn 
Patients /Afargo ret  Everett 
Art,  Play,  and  Games  in  Therapy:  What’s  the  "Big” 
Difference? /RonaW  Hays 

Therapist  Heal  lliyself:  Observations  About  a Peer 
Supervision  Group/ Letty  Lou  Eisenhauer 
A Touching  Sight:  Art  Therapy  with  Blind  Chil- 
dren/Lwfl  Furman 

Artwork  of  Hospitalized  Children:  Gateway  to  Accu- 
rate Understanding  of  Thoughts  and  Feel- 
ings/Anne Prager 

The  Fire  Within:  The  Use  of  Art  Therapy  with  a 
Psychophysiologic  Disorder //eonie  Sutcliffe 
The  Integration  of  Visual  Tasks  in  a Structured  Inpa- 
tient Therapy  Group /Vtuiem  Banish 
Transition  from  Trauma:  Art  Therapy  with  Adoles- 
cent and  Young  Adult  Burn  Patients /Ver/erfe  Ap- 
pleton 

Revelation  Through  Repetition:  Images  in  Adoles- 
cent Art/ Kay  Stovall 
Painting  My  Way  Home/ Brtice  Afoon 
Classical  Feminism:  A Concept  of  Self  as  Woman 
and  Artist /Beffr/  Jo  Troeger 
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Panels 

The  Practice  of  Art  Therapy  with  AIDS /HIV  Cli- 
ents/Bi//  Bryant,  William  Brewer,  Noel  Silver, 
Judy  Weiser 

Gregor>^  Bateson’s  Rele^^ance  to  Art  Therapy:  A Con- 
versation with  Janie  Rhyne/ fioBerf  Shoenholtz, 
Janie  Rhyne 

The  Roles  and  Goals  of  AATA  in  Setting  the  Pace  for 
our  Profession / Deflfi  Wilson,  Gwen  Gibson,  Mat- 
thew Bernier,  Jeanne  Corrigan 
Art  Therapists  Identify  Transitional  Stages  and  Treat 
Children  in  Catastrophic  Trauma/ Doris  Ar- 
rington, Valerie  Appleton,  Linda  Chapman, 
Christian  Arrington,  Kristen  Mendenhall 

Symposium:  Interpretation 

The  P^irst  Step  in  Teaching  Interpretation:  Sorting 
Sign  from  Symbol /Linde  Gantt 
The  Problem  of  Interpretation:  Implications  and 
Strategies  for  the  Field  of  Art  Therapy/ Afichoe/ 
Franklin,  Rosalie  Politsky 

Interpretation  in  Art  Therapy  Practice  and  Research: 
The  Hermeneutic  Circle/ Debra  Linesch 

Symposium:  Multicultural 

Multicultural  Issues  in  Treatment /C/ior/e.v  Ander- 
son, Phoebe  Dufrene,  Anna  Hiscox,  Floyd  Smith, 
Gwendolyn  McPhaul  Short 
We  Come  for  Freedom:  Southeast  Asian  Refugees  in 
the  \J  .S.  I Rose  Marano-Geiser 

Symposium:  Elderiy 

Life  Review  and  Reminiscence:  Adult  Day  Care 
Center  Clients/ Co ro/t/n  Waller 
Organic  Mental  Syndrome:  Diagnostic  Drawing  Se- 
ries Research  with  the  EldcrW / J anct  Bcaujon 
Couch,  Teresa  Kress 

November  6 

Papers 

Sharing  the  Silence:  Art  Therapists  & the  Home- 
less/Pofnctfl  Pmgh 

Rasing  Children’s  Transitions  into  Protective 
Care  f Jerry  Fryrear,  Karen  Price 
A Three  Step  Systematic  Approach  for  Assessment, 
Confrontation  and  Treatment  PlanningZ/omcs 
Consoli 

Art  Therapy  with  Juvenile  Arthritis  Patients /Vyo 
Lusebrink,  Lisa  Turner-Schikler 
Subjectivity,  Circularity  and  Honesty  in  Therapist's 
and  Client’s  Communications/yomte  Rhyne 


Self  Exploration  Through  Contour  Drawing:  A Stu- 
dent Perspective /Sbir/ei/  Gerstenberger,  Laurie 
Lougury,  Jill  Steiner 

The  Circle:  Symbol  of  Wholeness /LiWfon  Rhinehart, 
Paula  Englehorn 

The  Body  Poem:  Embracing  the  Image  as  Practice  in 
Forgiveness /Euodne  McNeil 
Art  Therapy  Faces  Its  Shadow/ Rene  Bouchard 
The  Art  of  Relationships /Kot/ierineyocfcson 
The  Absent  Father:  Gender  Identity  and  the  Art- 
work of  Adolescent  Males/ Martha  Haesler 
An  Art  Therapy  Exploration  of  the  Imager>',  Issues 
and  Implications  of  Exogamous  (Interracial)  Mar- 
riage/Pflige  Asawa 

Painting  a Field  of  Dreams:  Art  Therapy  with  Closed 
Head  Injured  Patients/ Holly  Feen 
Using  Expressive  Journals  to  Measure  Feelings  in  an 
Adolescent  Group //enni/er  Morgan  Hannah, 
Marcia  Rosal 

Seeing  and  Believing:  Projective  Phototherapy  Tech- 
niques for  Exploring  Values  and  Personal  Con- 
structs I Judy  W^eiser 

Approaches  to  Art  Therapy  for  Children  with  Dis- 
abilities/Frances  Anderson 
Cultural  Sublimation:  Artistic  Responses  to  the 
AIDS  Crisis/ Michael  Franklin 
Making  Music:  The  Art  of  Dr.  Karl  Men- 
ninger/ Robert  Ault 

Creative  Organizational  Consultation  by  an  Art 
Therapist //oan  Bosky 

The  Therapeutic  Functions  of  Folk  Art/ Kristin 
Congdon 

Training  Art  Therapists  in  the  Scientist /Practitioner 
Tradition /yw/fe  Epperson 

Images  of  Crisis:  Art  Therapy  Process  with  Women 
in  Domestic  Violence  Shelters /Sandr«  Lehti 
Art  Therapists  as  Exhibiting  Artists:  Messages  from 
Joseph  Beuys  and  Suzi  GahliV,/ Mildred  iMchman- 
Chapin 

Enhancing  the  Range  of  Self  Expression/S«::aruie 
Barton 

Workshops 

Using  Visualization  to  Enhance  Expressive  Drawing 
and  Writing  SkiWs/ Margaret  Sands,  Rorhana 
Koach 

Contemporary  Revisioning  of  the  Shamanie  Tradi- 
tion: The  Talisman  Workshop/ Pat  Allen 
Stepping  Out  of  Grief  with  Art  Therapy  for  the  Sui- 
cide Survivor / Linda  Goldn tan,  Judith  Rothschild 


7 


1359 


23rd  ANNUAL  CONFERENCE 


Developing  Trust  Through  Rapport  and  Therapeutic 
Trance/ Sandra  Zavadil,  Gayle  Bodine 
Exploring  the  Relationship  of  Ritual  to  Art  Thera- 
py/Randi/ Vick 

Study  Groups 

Mandala  Study  Group /Caro/  Cox 
AIDS  Related  Study  Group/ Sharing  Networking 
About  Helping  HIV  Clients  and  Families//«dy 
Weiser 

Splash  Studies  in  Phenomenological  Language  and 
Symbolic  Healing  (Dissociative  Disorder) /Dee 
Spring,  Debbie  Good,  Trudy  Manning,  Cappi 
Lang,  Lynn  Sawyer 

Poster  Sessions 

Funding  Light  at  the  End  of  the  Funnel:  Working 
with  Tornado  Survivors /Tamara  McDougall  Herl 

Open  Forums 

Publications /Frances  Anderson 
Getting  Involved  with  AATA:  Questions  and  An- 
swers/Bofcfct  Stoll 
Research /Vya  Lusebrink 
Governmental  Affairs /Rofetn  Gabriels 

Keynote  Address 

Achilles  Tectonic  Exhibit:  The  Architecture  of  Hallu- 
cination//o/in  MacGregor 

Panels 

Coming  Out:  Being  Lesbian  and  Gay /John  Treacy, 
Barbara  Levy,  Donna  Addison,  William  Brewer 
Training  for  Therapeutic  Artistry /Arthur  Robbins, 
Vicky  Youngman,  Laurel  Thompson,  Sarah  Bank- 
er, Mary  Cole,  Barbara  Cooper,  Allison  Gigi, 
Leonie  Reisberg,  Joel  Vogt,  Erika  Leeuwenberg 
Artist /Teacher,  Artist /Clinician,  Artist/ Healer:  A 
Dialogue  with  Identity/ Cathy  Malchiodi,  Patricia 
Allen,  Mariagnese  Cattaneo 

Master  Supervision  Groups 

Adult  Incest  Survivors /Rofchi  Stoll 
Substance /Alcohol  Abuse!  Holly  Feen 
FAderly  I Madeline  Hugh 

November  7 

Papers 

The  Ulman  Personality  Assessment  Procedure  Re- 
visited/G/adys  Agell 

Object  Relations  and  Addictions:  Artwork  and  Bond- 
ing Patterns  of  Polydrug  Abusers /Renee  Obstfeld 


Aesthetics  in  Art  Therapy:  Theory  into  Prac- 
tice/Dauid  Henley 

Introducing  the  Art  Therapist  as  Advertising  Re- 
searcher and  Developer //enni/er  Bailey  August 
The  Shared  Journey  from  Present  to  Unknown  for 
Client  and  Therapist/ Barbara  Faith  Cooper 
Screams  from  Hell:  A Ritual  Abuse  Survivor  Begins 
Art  Therapy/ Carol  MuUenioux 
Drawing  Out  the  Forgotten,  the  Fragmented,  the 
Feared:  A Case  Study  of  an  MPD  Client /Cynthia 
Rosa 

Symposium:  Art  Therapy  with  the  Cancer 
Patient 

Living  with  Cancer:  Images  of  the  Hurter  & the 
Healer/ Virginia  Minor 

Terminal  Imag'is  of  a Pre-Diagnosed  Cancer  Pa- 
tient/Christina  Mango 

General  Session 

AATA  and  Quality:  A Tribute  to  Elinor  Ul- 
man/Laurie  Wilson,  Paula  Howie,  Edith  Kramer, 
Mary  McGraw,  Katherine  Williams,  Gladys  Age// 

Master  Supervision  Groups 
AIDS/HIV/Pau/a  Hotvie 
Children //udifh  Rubin 

Study  Groups 

Working  with  Gay,  Lesbian,  Bisexual  Clients/ Tfh 
PenJU,  William  More 

Campaign  Against  the  Gratuitous  Use  of  Violence  in 
the  Visual  Media/ Laurie  Wilson 

Posters 

Video  Art  Therapy /Pau/a  Lima 
Satanic  Art  and  Human  Evil:  Don’t  Let  Yourself  be 
Deceived /Cathy  Hanson 

Open  Forums 

Clinical /Patricia  Isis 
Governmental  Affairs /Robin  Gabriels 
AATA  Board /Robin  Goodman 
Art  Therapy  Journal /Cathy  Malchiodi 

\A/orkshops 

Countering  Children’s  Fears:  A Photo  Art  Therapy 
Workshop //rene  Corbit,  Jerry  Fryrear 
The  Kinesthetic  Experience  of  Art/ Arthur  Robbins, 
Laurel  Thompson 
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Case  Consultations  on  Dissociative  Disorders  and 
Clinical  Misadventures/ Pa tfi/  Churchilly  Trudy 
Manning,  Debbie  Good,  Cappi  Lang,  Dee  Spring 

Psychopuppetry/ Bernier 

November  8 

V\/orkshops 

Creative  Art  Interventions  in  Psychoanalytic  Psycho- 
therapy/Robert  Wolf 

Spontaneous  Art  with  Children /Kris/a  Soste,  Betsy 
Shapiro 

The  Power  of  Symbolization  in  the  Interface  Be- 
tween Client  and  Art  Therapist/ Barbara  Faith 
Cooper,  Leonie  Reisberg 

Marketing  Yourself  in  Gorillaland/Mari/  Ellen 
McAlevey 

Educator’s  Convocation /Sbir/et/  Riley 

Panels 

A Model  for  Educating  Interdisciplinary  Staff:  Limit 
Setting  in  Art  Therapy /De/ores  Wolfe,  Lori  Shul- 
kin,  Kevin  Maxtvell,  Amy  Hous 

A Compassionate  Discourse:  On  Non-Art  Therapists 
Doing  Art  Therapy /Anne  Mills,  Mary  Dougherty, 
Nancy  Humber,  Judith  Rubin,  Heidi  Lack,  Robert 
Schoenholtz 


Papers 

The  Diagnostic  Drawing  Series  & Multiple  Person- 
ality Disorder:  A Validation  Study/ Teresa  Kress 
Constructing  a Session;  Doing  Art  Therapy  as  a Con- 
structivist/Robert  Schoenholtz 
The  Clinical  Underworld:  Art  Therapy  and  Sandplay 
with  Survivors  of  Ritual  Abuse /Tern  Sieeig 
Applying  Different  Theoretical  Models  to  Facilitate 
Therapeutic  Process /Arthur  Robbins,  Barbara 
Faith  Cooper 

Surviving  the  “Other”  Media  in  the  Promotion  of 
Art  Therapy/RonaU  Hays,  Myra  Levick 
Art  and  Childhood  Dissociation:  Research  with  Sexu- 
ally Abused  Children /Barbara  Sobol,  Carol  Cox 
Photo  Art  Therapy:  A Jungian  Perspective //erry 
Fryrear,  Irene  Corbit 

Post-Conference  Courses 

The  Diagnostic  Drawing  Series  in  Clinical  Prac- 
tice/Barn/ M.  Cohen,  Antie  Mills 
Looking  at  Pictures  to  Study  Case  Dynamics  and  to 
Establish  Treatment  Goals/ Kay  Stovall 
Special  Topics  in  Adolescent  Art  Therapy:  Satanism 
and  the  Occult //oan  Phillips 


AATA 

Calendar 

of 

Events 


MARCH  20-21,  1993 
Regional  Symposium:  MPD 
Bloomington,  MN 

NOVEMBER  18-21,  1993 
Annual  Conference 
Atlanta  Hilton 


MAY  7-9,  1993 
Regional  Symposium:  MPD 
New  York,  NY 

NOVEMBER  16-20,  1994 
Annual  Conference 
Palmer  House  - Chicago 


NOVEMBER  9-12,  1995 

Annual  Confeiwce 

Town  & Country  - San  Diego 
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American  Art  Therapy  Association 
Honorary  Life  Member  Award — ' 

Harriet  Wadeson,  PhD,  A.T.R.,  HLM 

Awarded  at  the  23rd  Annual  Conference  of  the  American  Art  Therapy  A^ociation,  Inc., 

Las  Vegas,  Nevada  on  November  7, 1992 


Figure  1.  Harriet  Wadeson  (r)  at  1st  AMA  Conference  at 
Airlie  House. 


Dr,  Wadeson  began  her  art  therapy  career 
more  than  30  years  ago  (1961)  at  the  National  Insti- 
tute for  Mental  Health  where  she  was  one  of  the  first 
art  therapists  to  work  and  conduct  research  with 
groups y couples y and  fa7nilieSy  as  ivell  as  to  work 
with  such  challenging  individuals  as  those  diagnosed 
with  schizophrenia y depressioUy  and  bipolar  disor- 
ders, In  addiUon  to  her  three  major  publicationSy 
Art  Psychotherapy,  The  Dynamics  of  Art  Psycho- 
therapy, and  Advances  in  Art  Therapy,  she  has  con- 
tributed five  chapters  on  art  therapy  in  psychology 
texts  and  five  chapters  in  other  texts.  She  has  also 
published  45  articles  in  scientific  journals  and  given 
157  presentations  at  scientifw  meetings  and  univer- 
sities. Dr.  Wadeson  developed  an  awareness  of  the 
field  of  art  therapy  through  her  national  and  in- 
ternational presentations,  but  most  notably  through 
her  professional  contact  with  the  American  Psychia- 


tric Association.  She  has  been  the  subject  of  national 
media  coverage  via  the  radio  in  Washington y D.C., 
Finlandy  and  Australia. 

Dr.  Wadeson  has  taught  art  therapy  at  15  col- 
leges and  universitieSy  and  created  and  directed  two 
art  therapy  graduate  programs — University  of  Illi- 
noiSy  Lindenwood-4  College  and  the  art  therapy  pro- 
gram at  the  University  of  Illinois.  In  addition y she 
created  the  University  of  Illinois  Annual  Art  Thera- 
py Summer  Institute.  She  has  been  an  invited  guest 
faculty  at  many  colleges  and  universitieSy  and  has 
refereed  articles  for  psychiatric  journals  and  re- 
viewed art  therapy  proposals  for  publishing  hou.ses. 

Dr.  Wadeson  has  been  a member  of  the  AATA 
since  its  inception y serving  on  the  Executive  Board 
for  six  years.  She  chaired  the  Ad  Hoc  Committee  on 
Funding  and  the  Committee  on  Ethics  and  Profes- 
sional Practice.  She  was  Publications  Chair  when  the 
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Newsletter  was  revised  and  again  when  the  Art 
Therapy  Journal  was  started.  She  also  served  as  Re- 
search Chair  where  she  edited  the  Guide  for  Con- 
ducting Art  Therapy  Research.  She  served  as  News- 
letter Editor  and  on  the  search  committee  for  the 
Journal  editor. 

Dr.  Wadeson  won  the  AATA's  first  prize  for  re- 
search in  1975.  In  addition,  she  has  won  the  Ameri- 
can Psychiatric  Association  Benjamin  Rush  Bronze 
Medal  Award  for  Scientific  Exhibits  and  the  State  of 
Illinois  Resolution  of  Commendation  for  training  art 
therapists  who  serve  the  citizens  of  the  state.  She  has 
received  10  art  awards,  including  first  prize  from 
the  Smithsonian  Institute  in  Washington,  D.C.  In 
addition,  she  has  been  curator  for  a variety  of  art 
exhibits.  She  has  performed  original  poetry  readings 
since  1983,  and  in  1991,  she  performed  a poetrylka- 
rate  and  solo  performance. 

Dr.  Wadeson  began  private  practice  in  1967 
and  continues  to  see  clients  privately  to  the  present. 
Currently,  she  specializes  in  abuse  and  multiple  per- 
sonality disorders. 

“The  Happy  Accident” 

My  most  joyous  moments  in  creating  art  are 
happy  accidents — running  paint  or  an  unintended 
smudge — that  change  the  direction  of  the  work.  My 
career  in  art  therapy  has  that  same  sort  of  feel- 
meeting  Hanna  Kwiatkowska  at  the  National  Insti- 
tutes of  Health  (NIH)  30  years  ago  and  asking  her 
what  art  therapy  was.  And  when  she  told  me,  then 
asking.  "How  can  I get  training?"  "ITI  train  you," 
she  replied,  and  so  I began  13  years  of  work  at  NIH 
that  afforded  me  many  “happy  accidents."  The  artist 


finds  new  possibilities  in  the  work  as  onv.  color 
bleeds  randomly  into  another.  1 have  been  fortunate 
in  the  many  opportunities  that  were  afforded  me  in 
this  way.  So  in  thanking  you  for  this  most  high 
honor,  1 feel  grateful  that  life  has  provided  me  an 
abundance  of  creative  opportunities,  many  of  which 
I did  not  seek.  It  has  been  an  exciting  privilege  to 
develop  my  professional  career  in  an  emerging  pro- 
fession. Art  therapy  has  been  a generous  and  chal- 
lenging provider. 

in  reaching  this  important  pinnacle  in  my  ca- 
reer, Honorary  Life  Member  of  the  American  Art 
Therapy  Association,  my  mind  wanders  back,  not 
only  to  that  fateful  meeting  with  Hanna  30  y^ars  ago, 
but  also  to  other  images  from  our  collective  profes- 
sional past.  For  example,  when  I first  visited  Elinor 
Ulman  to  observ'e  her  art  therapy  groups  at  D.C. 
General  Hospital,  Elinor  had  blonde  curls!  With  pic- 
tures like  that  in  my  mind,  I thought  it  would  be  fun 
to  try  to  collect  some  to  share  with  you. 

Thanks  to  the  generosity  of  a number  of  friends 
and  colleagues  whose  visages  you  are  about  to  view, 
“Art  Therapy  Productions"  brings  you  “The  Way  We 
Were.”* 

Our  first  conference  was  in  1970  at  Airlie  House 
outside  Washington,  D.C.  Figure  1 shows  me  out- 
side. The  local  arrangements  for  the  conference 
were  made  by  my  mentor,  Hanna  Kwiatkowska.  Tm 
not  sure  when  Figure  2 was  taken  of  some  of  the 
early,  active  members  of  AATA,  but  from  the  hippie 
get-up  of  Ron  Hayes,  I suppose  it  was  the  early  70s. 
With  him  are  Helen  Landgarten,  Bob  Ault,  Mickey 

•The  actual  presentation  included  30  pictures,  of  which  five 
arc  reproduced  here. 
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Figure  5. 


Figure  4 


Rosen,  and  Mickey’s  husband.  In  1974  Felice  Cohen 
was  president.  Here  she  is  (Figure  3)  surrounded  by 
her  Board.  In  1980  the  Art  Therapy  Educators  Con- 
vocation was  held  in  a castle  in  New  Palz,  N.Y.  One 
of  the  big  thrusts  of  that  meeting  was  the  formation 
of  a Competencies  Task  Force.  Figure  4 is  one  of  its 
meetings.  Myra  Levick  and  Shirley  Riley  look  pretty 
stymied  to  me.  Finally,  in  1985,  there  was  a “Meet 
the  or  Timers”  event  at  the  New  Orleans  Con- 
ference. I had  completely  forgotten  it  until  Aina 
Nucho  sent  me  this  picture  (Figure  5).  I had  now  be- 
come an  “or  Timer.” 

It’s  natural  to  feel  nostalgic  for  the  old  days,  re- 
membering the  laughs  and  good  times  more  than  the 
fights  and  acrimony.  I've  been  around  a long  time, 
and  I can  tell  you  we've  had  both.  But  we  can’t  bring 
back  the  times  captured  in  those  old  pictures.  And  I 
don’t  think  we  want  to.  We’ve  come  a long  way  since 
then,  thanks  to  both  the  old  timers  we  just  viewed  in 
their  younger  days  and  the  many  newer  timers  who 
have  worked  hard  for  our  profession. 

It  was  a different  world  20  years  ago.  Back  then, 
the  initial  reaction  an  art  therapist  was  likely  to  get 
was  “What’s  art  therapy?”  We  tried  to  define  our- 
selves, our  work,  and  our  place  in  the  world,  striving 
to  balance  ourselves  with  one  foot  in  the  world  of  art 
and  the  other  in  the  world  of  therapy. 

Those  worlds  seem  more  complex  now,  particu- 
larly in  this  period  of  economic  instabilty  and  shrink- 
ing budgets.  The  opportunities  afforded  me  at  NIH, 
where  I worked  for  13  years  with  almost  unlimited 
art  materials,  research  support,  and  professional 
mentoring,  that  enabled  me  to  publish  in  psychiatric 
journals  with  only  a BA  degree,  would  not  be  possi- 
ble for  a beginning  art  therapist  today.  Our  creative 


endeavors  now  must  be  more  fully  conceptualized, 
more  rigorously  planned,  less  dependent  on  a be- 
nevolent fate  to  afford  us  a “happy  accident”  here 
and  there. 

For  example,  we  pursue  licensure  for  art  thera- 
pists. In  Illinois  where  I live,  art  therapists  are  look- 
ing into  counselor  licensing,  following  art  therapists 
in  other  states  who  have  already  paved  the  way  for 
inclusion  of  art  therapists  in  the  counseling  license. 
Counseling  licensure  raises  the  question  of  the  cen- 
trality of  art  in  art  therapy.  Art  therapy  licensure 
raises  questions  of  art  therapy  theory,  cannons,  dog- 
ma, diversity  versus  uniformity  in  training.  We  re- 
main a hybrid  profession,  straddling  as  we  do,  art 
3Jid  therapy.  Where  do  we  belong?  I believe  we  are 
at  a crossroads.  Twenty  years  from  now  when  we 
look  back  will  we  cite  licensure  as  a pivotal  turning 
point  in  our  profession's  development?  I think  it  is 
likely. 

Our  present  shrinking  job  market  challenges  the 
art  therapy  profession  to  become  essential  rather 
than  fringe — essential  to  the  ever  increasing  needs 
within  our  society,  of  substance  abusers,  homeless 
people,  battered  women  and  children,  more  recently 
recognized  needs  of  survivors  of  childhood  sexual 
abuse,  people  with  AIDS  and  their  families,  and  on 
and  on.  So  it  behooves  us  to  ask  ourselves  again  at 
this  time:  “Who  are  we  and  whom  do  we  want  to  be- 
come?” 

My  hope  is  that  we  look  long  and  hard  at  the 
steps  we  are  about  to  take  so  that  as  we  continue  to 
evolve  as  a profession,  we  will  become  the  art  thera- 
pists we  want  to  be.  The  artist  in  us  mciximizes  the 
“happy  accident.”  She  or  he  also  recognizes  the  un- 
wanted smudge.  The  nature  of  our  special  creativity 
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in  art  therapy  is  the  art  of  synthesis.  We  work  whole 
cloth,  a human  life,  a community,  our  culture.  We 
run  amuck  when  we  forget  to  be  whole  and  split  our- 
selves  into  factions,  artists  or  therapists,  licensed 
professionals  adhering  to  training  standards  or  freer 
healers,  and  so  forth.  We  understand  that  a work  of 
art  is  more  than  the  sum  of  its  parts.  It  is  a creative 
synthesis  of  form  and  content,  line  and  shape,  color 
and  texture.  I hope  a model  of  artistic  synthesis  can 
serve  us  as  we  continue  to  create  ourselves  as  art 
therapists  and  to  mold  the  shape  of  whom  we  will 
become.  I believe  that  we  who  are  so  creative  in  our 
art,  in  our  work  with  our  clients,  in  our  development 
of  training,  in  the  many  accomplishments  of  our  ex- 
traordinary professional  association,  will  continue  to 
maximize  the  possibilities  for  the  creative  growth  of 
art  therapy. 

In  accepting  this  Honorary'  Life  Membership  in 


AATA,  I feel  an  overu^helming  sense  of  gratification. 
There  are  many  honors  possible  to  attain.  But  to  be 
honored  by  my  peers  touches  more  deeply  than  any 
other.  If  weVe  fortunate,  our  parents  may  cherish  us 
and  our  children  may  appreciate  us,  but  rarely  do 
our  sisters  and  brothers  do  us  honor.  They  see  us  for 
who  we  truly  are,  not  for  what  they  need  us  to  be. 
For  me,  it  is  a deeply  moving  moment  to  be  hon- 
ored by  you,  my  art  therapy  sisters  and  brothers, 
and  it  is  with  deep  appreciation  that  I recognize  you 
as  my  professional  family,  a group  of  people  for 
whom  I feel  great  admiration  and  affection. 

Thank  you  for  honoring  me.  Thank  you  tor  con- 
stituting a wonderful  profession  that  has  added  im- 
measurably to  my  life.  With  all  its  ups  and  downs, 
good  times  and  bad,  AATA  has  felt  like  family.  Art 
therapy  has  felt  like  home. 
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American  Art  Therapy  Association 
Distinguished  Service  Award — 

Virginia  M.  Minar,  MS.  A.T.R. 

Av. ded  at  the  23rd  Annual  Conference  of  the  American  Art  Therapy  Association,  Inc., 

Las  Vegas,  Nevada  on  November  7, 1992 


Virginia  M.  Minar,  MS,  A.T.R,,  is  currently  an 
associate  instructor  in  the  Graduate  Art  Therapy 
Program  at  Mount  Mary  College,  Milwaukee, 
Wisconsin.  Her  private  practice  is  with  cancer  pa- 
tients. Virgmia  retired  in  1986  from  the  West  Allis- 
West  Milwaukee  School  District  after  15  years  as  an 
art-exceptional  education  teacher! therapist.  For  11 
years,  she  was  also  an  instnwtor  in  the  undergradu- 
ate Art  Therapy  Program  at  Alverno  College,  Mil- 
waukee, Wisconsin. 

Virginia  has  held  numerous  positions  with  the 
Wisconsin  Art  Therapy  Association,  including  10 
years  on  its  Executive  Board.  Since  1978,  she  has 
served  the  AATA  on  the  following  committees:  Fi- 


nance, Art  Therapy/Art  Education,  Appeals  Study, 
Governmental  Affairs,  Nominations,  Art  for  the  Dis- 
abled, Education,  and  Standards,  Ethics  and  Profes- 
sional Practice;  and  has  chaired  the  Registration 
Qualifying  Board  Central  Division,  the  Honors 
Committee,  and  the  Finance  Committee. 

Virginia  has  just  completed  three  years  as  Trea- 
surer of  the  AATA  and  has  been  elected  to  a two- 
year  term  as  a Director  of  the  association.  She  has 
been  the  Board  liaison  to  the  Membership  Commit- 
tee for  two  years  and  the  Publications  Committee  for 
one  year,  and  in  1993  will  he  the  liaison  to  the  Gov- 
ernmental Affairs  Committee. 
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Remarks  Upon  Receiving  the  AATA 
Distinguished  Service  Award 

I believe  in  magic — the  magic  of  the  creative 
process — the  magic  of  the  creative  process  as  an 
agent  of  change  unique  to  the  creative  therapies  in 
general  and  to  the  art  therapy  profession  in  particu- 
lar. 

This  is  a magic  moment  for  me.  Because  there 
are  so  many  people  in  this  organization  who  have 
given  their  time  and  energv'  to  further  the  growth  of 
our  profession,  I am  deeply  touched  at  being  se- 
lected by  the  Honors  Committee  to  receive  this 
award.  To  know  that  the  Board  of  Directors  ap- 
proved the  selection,  makes  this  moment  more  pre- 
cious, for  to  be  publicly' recognized  by  your  familiars 
is  a rare  occurrence. 

I have  often  been  asked  why  I have  become  so 
involved  in  this  organization;  why  I have  volun- 
teered my  services.  It  is  because  I believe  so  strong- 
ly in  that  mysterious,  magical  change  in  behavior 
that  occurs  when  individuals  can  release  their  im- 


ages and  recognize  their  meaning.  I have  seen  it 
happen  for  both  children  with  developmental  dis- 
abilities and  adults  living  with  cancer.  In  my  own 
artwork,  I am  repeatedly  awed  by  the  experience  of 
allowing  the  creative  process  to  work — of  finding  an- 
swers to  both  recognized  and  unrecognized  feelings 
and  problems. 

To  those  of  you  whom  I have  had  the  privilege 
of  working  with  throughout  my  17  years  of  mem- 
bership in  this  organization,  I thank  you  for  your 
companionship  on  this  journv^y  toward  wider  recog- 
nition of  our  profession.  To  all  of  you  who  believe  in 
the  magic  of  the  creative  process,  I ask  you  to  use 
some  of  that  energy  and  commitment  in  actively 
serving  this  organization.  Winston  Churchill,  who 
painted  to  rt’*^ve  the  pressures  of  his  leadership  re- 
sponsibilities, once  said,  “We  make  a living  by  what 
we  get.  We  make  a life  by  what  we  give.*'  I have 
given  a part  of  my  heart,  my  head,  and  my  hands  to 
art  therapy;  in  return,  it  has  given  me  many  magic 
moments.  In  this  magic  moment,  I sense  the 
warmth  of  your  embrace.  Thank  you. 


A Symposium  

ART  THERAPY  IN  THE  TREATMENT  OF  POST-TRAUMATIC 
STRESS  DISORDER:  Sexual  Abuse  and  Multiple  Personality  Disorder 

• March  20  - 21,  1993  • May  7 - 9,  1993 

Holiday  Inn  Airport  Wl  Days  Inn  - 57th  Street 

Bloomington,  MN  New  York,  NY 

Presented  by  the  American  Art  Therapy  Association,  Inc. 

Co-Sponsored  by  the  Minnesota  Art  Therapy  Association  and 
the  New  York  Art  Therapy  Association 
Advance  registration  is  advised. 

Please  call  the  AATA  National  Office  for  registration  information. 
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Journey  Toward  Integration:  The  Use  of 
Collages  to  Assess  the  Separation  and 
Individuation  Process  of  an  Adult  Identical 
Twin 


Susan  Neece  Malone,  MA,  and  Marcia  L.  Rosal,  PhD,  A.T.R. 
University  of  Louisville.  Louisville,  KY 


Abstract 

In  this  paper ^ a single  case  study  using  art  ther- 
apy to  facilitate  the  separation-individuation  process 
of  an  adult  identical  twin  is  presented.  The  client 
was  self-referred  to  a university  counseling  center. 
After  initial  crisis  intervention  sessions,  the  problems 
of  dependency  and  identity  were  addressed  through 
art  therapy.  The  uniqueness  of  this  study  rests  with 
its  innnovative  measurement  tool,  an  inner  circles 
collage  which  allowed  the  therapist  to  chart  the  cli- 
ent*s  intrapsychic  move  toward  separation  from  her 
identical  twin.  The  client  used  collages  as  a means  of 
discovering  differences  between  herself  and  her  twin 
sister  and  to  identify  her  own  separate  and  unique 
sense  of  self. 


Introduction 

Thornton  Wilder,  himself  a twin,  described  the 
pain  of  separation  in  The  Bridge  over  San  Luis  Rey 
(1927).  When  Manuel  dies,  his  twin  brother,  Es- 
teban, cries,  “Em  alone,  alone,  alone.”  For  an  adult 
exploring  the  issues  of  separation -individuation  in 
therapy,  the  cries  of  Esteban  can  truly  be  under- 
stood. What  awaits  the  client  involved  in  the  separa 
tion-individuation  process  may  be  one  of  the  most 
painful  experiences  a twin  will  undertake,  “for  when 
self  is  part  of  another  and  another  is  part  of  self,  self- 
identity  is  fragile  and  separation  may  bring  fears  of 
loss  of  self*  (Siemon,  1980,  p.  391). 


This  study  is  about  Sally  (a  pseudonym),  a 25- 
year-old  identical  twin,  whose  unresolved  issues  of 
separation  and  individuation  from  her  twin  sister, 
Sandra  (a  pseudonym),  became  the  major  focus  of  art 
therapy.  Sally’s  concerns  over  her  identity  led  to  an 
examination  of  the  literature  on  the  issues  of  separa- 
tion and  individuation  in  the  psychological  life  of 
twins.  Thus,  it  is  the  purpose  of  this  paper  to  exam- 
ine the  separation-individuation  process  in  adult 
twins  and  to  explore  implications  for  treatment. 

The  Psychological  Issues  of  Being  a 
Twin 

In  a literature  review  on  the  separation -indi- 
viduation process  in  same-sex  twins,  Terry  (1975) 
provided  psychological  insight  into  the  early  devel- 
opment of  twins.  First,  Terry  theorized  that  twins 
never  experience  being  the  sole  recipient  of  moth- 
er’s attention.  During  the  early  months  when  chil- 
dren develop  an  early  emotional  attachment  to 
mother,  a twin  develops  two  early  attachments  si- 
multaneously: one  to  the  mother  and  one  to  the 
tv\in.  While  the  strong  bond  is  developing  between 
twins,  a single  child  is  experiencing  the  symbiotic 
phase  with  the  mother.  At  the  phase  of  differentia- 
tion, the  twins  are  experiencing  the  feeling  of  not 
being  alone. 

Lassers  and  Nordan  (1978)  agreed  that  twins 
often  substitute  each  other  as  surrogate  symijiotic 
objects  during  separation  from  the  mother.  The 
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twins  may  not  struggle  toward  individuation,  but  re- 
place mother  by  each  other.  The  substitution  of  the 
twin  for  the  mother  interferes  with  intrapsychic  sep- 
aration which  includes  differentation,  distancing, 
boundary  formation,  and  disengagement  from  the 
symbiotic  object.  Terms  used  to  define  this  close  as- 
sociation between  twins  include  twinning  reaction, 
we-self,  mutual  interidentification,  complementarity, 
and  twin  symbiosis  (Terry,  1975). 

Terry  (1975)  explored  the  ways  that  mutual  de- 
pendency in  twins  is  reinforced.  First,  the  demand- 
ing work  involved  in  caring  for  twins  often  calls  for 
many  modes  of  care.  Thus,  the  one  constant  factor  in 
the  life  of  a twin  may  be  the  co-twin.  When  parents 
realize  that  each  twin  has  a soothing  effect  on  the 
other,  they  may  frequently  leave  them  together,  de- 
priving them  of  opportunities  to  relate  to  an  adult. 
Therefore,  being  an  identical  twin  offers  a person  a 
sense  of  security  which  may  lead  to  a lack  of  indi- 
viduation. 

Mutual  dependency  may  also  develop  due  to 
imitation.  One  twin  imitates  the  emotional  reactions 
of  the  other,  thus  minimizing  competition,  conflict, 
and  individuality.  The  more  twins  look  alike,  the 
harder  it  is  for  others  to  relate  to  them  as  individu- 
als. Thus,  Terry  stressed  the  need  for  twins  to  be  re- 
garded as  individuals.  Parents  need  to  develop  an  in- 
timate relationship  with  each  child  by  spending  time 
with  each  child  separately,  thus  encouraging  individ- 
uality. Popular  twin-rearing  practices  such  as  alike 
dressing,  calling  them  twins,  and  praising  or  disci- 
plining them  as  a pair  should  be  avoided. 

Siemon  (1980)  also  saw  the  problems  inherent 
in  the  development  of  identity  as  a twin  as  a sub- 
stitute for  identity  as  an  individual.  Siemon  stated 
that  as  twins  reach  adolescence,  the  separation-indi- 
viduation process  becomes  much  more  difficult  than 
single  children  experiencing  this  at  a very  young 
age.  Some  responses  to  this  later  separation  may  be 
anxiety,  denial,  anger,  and  grief. 

Siemon  (1980)  explored  the  issues  of  separation- 
individuation  as  they  relate  to  the  formation  of  other 
relationships  as  well.  Problems  with  other  rela- 
tionships may  be  disturbed  object  relations,  isola- 
tion, fear  of  intimacy,  competition,  mutuality,  and 
psychology  of  the  exception.  In  adulthood,  having  a 
child  may  pose  a threat  to  self-identity.  A rela- 
tionship with  a child  may  serve  as  a constant  re- 
minder of  the  kind  of  dependence  a twin  grows  up 
with.  Twins  may  also  find  it  difficult  to  socialize  be- 
cause they  have  always  relied  on  each  other  for  sup- 
port. 

Ainslie  (1985)  referred  to  the  “psychologv  of 


twinship’'  in  presenting  his  theoretical  framework  for 
understanding  the  complications  in  twin  identity  for- 
mation and  psychological  development.  Like  Terry 
(1975)  and  Siemon  (1980),  Ainslie  agreed  that  the 
problems  in  the  psychology  of  twins  are  identity  con- 
fusion, separation  and  dependency  issues,  and  role 
complementarity.  Through  life  history  research  of 
adult  twins,  Ainslie  explored  the  fate  of  the  twin  re- 
lationship in  both  adolescence  and  adulthood.  His 
research  supports  the  hypothesis  that  early  twin  re- 
lationships continue  to  play  an  important  role  in  the 
psychological  life  of  adult  twins. 

Therapeutic  Interventions 

Intervention  strategies  for  helping  twins  com- 
plete the  separation-individuation  process  are  re- 
ported in  the  literature.  The  need  to  treat  twins  as 
individuals  is  reinforced  in  an  article  by  MacLean 
and  Jones  (1987).  In  work  with  a family  with  twins, 
MacLean  and  Jones  helped  the  parents  to  treat  the 
twin  boys  as  individuals  because  one  twin  used  act- 
ing out  behavior  as  a means  to  assert  his  own  identi- 
ty. They  suggested  that  therapy  be  focused  on  help- 
ing the  child  to  express  feelings  in  two  ways:  (a)  to 
express  anger  at  pare;;ts  for  not  treating  the  child  as 
an  individual,  and  (b)  to  help  the  child  express  ideas 
which  were  different  from  his  twines  ideas  and  from 
the  family  norms.  Terry  (1975)  also  supported  help- 
ing parents  to  treat  the  twins  as  individual  children. 

Siemon  (1980)  offered  three  intervention  strat- 
egies for  adult  twins.  First,  information  on  the  psy- 
chological dynamics  of  twinship  should  be  provided 
so  that  twins  can  begin  to  see  themselves  as  individ- 
uals and  reduce  the  trauma  of  separation.  In  addi- 
tion, reinforcing  the  positive  aspects  of  intimacy, 
closeness,  and  security  will  help  a twin  struggle  with 
the  negative  aspects  of  such  closeness.  Thus,  the 
focus  of  therapy  rests  on  “resolving  the  grief  of  sepa- 
ration as  well  as  on  working  through  the  twinship  by 
developing  a better  individuated  self’  (p.  398).  Fi- 
nally, twins  should  not  be  seen  together  in  therapy 
as  this  sets  up  the  old  pattern  of  seeing  them  as  one 
unit. 

Adelman  and  Siemon  (1986)  discussed  the  need 
for  therapists  to  help  adult  twins  make  a relational 
shift.  Relational  shift  is  the  term  used  by  Adelman 
and  Siemon  when  a twin  changes  the  psychological 
meaning  of  being  a twin.  Thus,  a twin  is  still  able  to 
be  close  with  the  sibling,  but  the  ability  to  be  sepa- 
rate is  achieved.  To  address  this  issue,  the  use  of  “1“ 
is  stressed  rather  than  using  “we“  which  is  so  com- 
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mon  among  adult  twins.  The  use  of  “I”  in  talking 
about  the  relationship  with  the  twin  helps  the  client 
begin  to  discuss  the  relationship,  share  feelings 
about  separation,  and  affirm  affection  for  the  other. 

Knowledge  of  early  twin  development  is  vitally 
important  in  understanding  the  separation-individua- 
tion issues  of  adult  twins  (Aiuslie,  1985;  MacLean  & 
Jones,  1978).  Certainly,  understanding  the  unique 
psychological  issues  of  being  a twin  was  helpful  in 
working  with  Sally.  Also,  the  following  intervention 
strategies  found  in  ^he  literature  were  incorporated 
into  Sally’s  treatment  plan:  (a)  providing  information 
on  the  psychological  dynamics  of  twinship  (Siemon, 
1980),  (b)  resolving  the  grief  of  separation  (Siemon, 
1980),  (c)  using  the  word  “I”  rather  than  ‘\ve”  to  as- 
sist in  the  relational  shift  (Adelman  & Siemon,  1986), 
and  (d)  assisting  the  client  in  talking  with  the  twin 
about  the  relationship  (Adelman  & Siemon,  1986). 

Method 

The  hypothesis  of  this  study  was  that  art  thera- 
py would  facilitate  the  separation  and  individuation 
process  of  an  adult  identical  twin  as  measured  by  the 
weekly  movement  on  a client-made  inner  circles  col- 
lage. The  main  goal  was  to  observe  if  the  client  be- 
came less  enmeshed  with  her  twin  sister  at  the  intra- 
psychic level.  A secondary  goal  was  to  obser\  e if  the 
client  became  less  enmeshed  with  other  family 
members. 

Design 

An  AB  single  case  design  was  employed  (Behl- 
ing  & Merves,  1984).  This  design  included  a base- 
line phase  which  was  one  session.  In  this  session, 
the  client  created  the  inner  circles  collage,  consist- 
ing of  a drawing  of  concentric  circles  on  12"  X 18" 
white  paper  on  which  collage  symbols  of  significant 
others  could  be  placed,  but  not  affixed.  The  entire 
treatment  phase  covered  a period  of  11  weekly  ses- 
sions. 

Subject 

Sally,  an  identical  twin,  was  self-referred  to  a 
university  counseling  center.  H(*r  unresolved  issuers 
of  separation  and  individuation  became  a major  focus 
in  her  psychotherapy.  She  presented  with  feelings  of 
depression,  sadness,  dejection,  and  self-blame. 


Developmental  Background,  Sally  described  her 
home  of  origin  as  a “rather  rigid,  controlling,  intel- 
lectual environment”  in  which  there  was  an  empha- 
sis on  thinking  and  doing  and  little  importance 
placed  on  intuition  and  feeling.  Affection  was  shown 
sparingly  in  the  family. 

At  an  early  age,  the  twinship  had  a tremendous 
impact  on  Sally’s  growth  and  development.  Although 
Sally’s  tvrin,  Sandra,  provided  Sally  constant  atten- 
tion and  companionship,  feelings  of  dependency 
began  to  form.  The  twins  were  expected  to  maintain 
and  take  care  of  themselves  thus  leading  to  distance 
and  isolation  from  other  lamily  members,  particu- 
larly the  parents.  They  were  often  dressed  in  the 
same  outfits  although  the  colors  were  different. 
Sandra  was  often  dressed  in  bold,  bright  colors  such 
as  red  or  orange  while  Sally  was  dressed  in  cooler 
shades  of  blue  or  green. 

A traumatic  situation  regarding  separation  issues 
occurred  during  Sally’s  early  adolescence  when 
Sandra  chose  to  move  out  of  the  bedroom  they  had 
shared  since  infancy.  School  friends  told  Sally  that 
Sandra  was  acting  strangely  because  she  loved  other 
girls.  SalK  remembered  being  devastated  by  this 
suspicion  of  her  sister’s  homosexuality  and  she  be- 
came the  keeper  of  this  secret.  It  wasn’t  addressed 
until  the  college  years  when  Sandra  confided  in  Sally 
that  it  was  indeed  true  that  she  was  homosexual. 

Sally  and  Sandra  chose  to  attend  different  col- 
leges and  Sally  recalled  the  pain  of  separation  during 
that  period  and  considered  the  idea  of  transferring  to 
Sandra’s  college.  While  Sally  was  dealing  with  the 
separation  anxiety  from  her  sister,  she  met  her  hus- 
band. It  is  possible  that  Sally  married  him  to  fill 
Sandra  s role  in  tier  life.  Sally  reported  feeling  un- 
sure about  her  decision  to  marry.  She  carried  these 
doubts  into  her  marriage  and  felt  unfulfilled  and  un- 
certain during  the  first  two  years  of  the  marriage. 
She  became  romantically  involved  with  another  man 
and  admitted  that  her  involvement  was  to  sabotage 
herself,  cause  a crisis,  and  thus  force  herself  to  con- 
front the  problems  in  her  marriage. 

Treatment  Prior  to  the  Study.  Twelve  sessions 
of  therapy  were  conducted  before  the  research  study 
which  served  to  address  immediate  crisis-oriented 
concerns  and  to  assess  the  client,  identifying  issues 
appropriate  for  longer  term  therapy. 

The  first  five  sessions  were  spent  working  on 
Sally’s  immediate  concerns.  When  asked  to  identifi' 
her  presenting  problem  o i the  personal  information 
form,  she  stated  she  was  pregnant,  possibly  not  by 
her  husband,  and  that  the  situation  was  causing  her 
great  distress.  The  therapist’s  role  was  a supportive 
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one  as  Sally  discussed  several  important  decisions 
which  needed  to  be  made  regarding  her  pregnancy, 
marriage,  and  extramarital  relationship.  It  became 
evident  that  marital  therapy  was  needed  so  that 
important  joint  decisions  could  be  made  about  the 
pregnancy  as  well  as  the  future  of  the  marriage.  Sally 
and  her  husband  were  referred  to  another  therapist 
at  the  counseling  center  for  this  purpose. 

Sally  reported  that  both  marital  and  individual 
therapy  sessions  helped  her  to  make  several  impor- 
tant decisions.  First,  Sally  asked  her  doctor  to  pin- 
point the  time  of  conception.  The  doctor  was  able  to 
identify  her  husband  as  the  father.  Second,  she  de- 
cided to  continue  the  pregnancy  and  keep  the  baby. 
Finally,  she  decided  to  end  her  affair  and  concen- 
trate on  making  her  marriage  work.  Once  these  deci- 
sions were  made,  emphasis  was  placed  on  identify- 
ing and  assessing  Sally's  other  needs. 

Assessment.  Sally  was  given  several  assessments 
including  the  House-Tree- Person  drawing  test  (HTP) 
(Buck,  1981)  and  the  Kinetic  Family  Drawing  (KFD) 
(Burns  & Kaufman,  1972).  The  person  portion  of  the 
HTP  and  the  KFD  indicated  that  Sally  was  dealing 
with  fears  surrounding  her  own  sexuality  and  identi- 
ty Some  ambivalence  regarding  her  sexual  identifi- 
cation was  indicated  when  she  struggled  to  define 
the  gender  of  the  first  person  drawing.  It  seemed  as 
though  Sally  struggled  with  the  person  drawings  in 
her  effort  to  picture  them  alike  as  well  as  different. 
When  asked  to  identify  herself  in  the  KFD,  Sally 
pointed  to  two  figures  and  replied,  “these  two”  and 
made  no  distinction  between  herself  and  her  twin.  It 
was  at  this  point  that  she  seemed  to  understand  the 
impact  of  the  twinship  on  her  life. 

From  information  accessed  through  the  assess- 
ment drawings,  it  was  hypothesized  that  Sally  was 
unable  to  view  herself  as  a separate  individual  and 
had  concerns  that  she  may  be  homosexual.  The 
assessment  sessions  clearly  laid  the  groundwork  for 
beginning  the  separation  work  which  Sally  needed  to 
do  in  order  to  individuate. 

Inner  Circles  Collage  as  a Measure 

Throughout  the  assessment  sessions,  it  became 
evident  that  Sally  had  an  affinity  for  collage  work. 
The  collages  she  created  in  therapy  helped  her  to 
discuss  issues  and  identify  problems  and  solutions.  It 
was  hypothesized  that  using  collage  to  evaluate  ther- 
apy outcome  was  appropriate  for  this  client  and, 
therefore,  the  idea  for  the  inner  circles  collage  was 
developed  to  assess  the  process  of  separation  and  in- 


dividuation. The  client  was  directed  to  make  an  in- 
ner circles  collage  representing  both  herself  and  her 
significant  others.  On  12"  x 18"  white  paper,  Sally 
drew  concentric  circles  representing  each  layer  of 
herself  with  the  smallest  circle  in  the  center  repre- 
senting her  most  intimate  core  self.  Then  Sally  drew 
and  cut  out  a symbolic  shape  which  represented 
each  significant  person  in  her  life.  The  symbolic 
shapes  were  then  placed  on  the  circles  representing 
herself  according  to  her  perception  of  intimacy.  The 
symbolic  shapes  were  not  affixed  to  the  self-circle 
drawing. 

During  each  session,  Sally  was  asked  to  replace 
the  symbolic  shapes  on  the  collage  so  that  it  could  be 
referred  to  during  the  session.  The  client  was  not 
aware  that  the  collage  was  a measurement  tool  and 
nothing  else  was  said  to  avoid  biasing  the  project  in 
any  way.  After  each  session,  the  distance  between 
the  intimate  core  self  and  the  symbol  representing 
each  significant  person  in  her  life  was  measured. 
Thus,  the  coilage  provided  a means  for  measuring 
the  separation-individuation  process.  Although  the 
client  was  asked  to  place  all  significant  people  in  her 
life  on  the  collage,  only  the  symbolic  shapes  of  her 
twin  sister  and  her  husband  were  measured  for  the 
purposes  of  this  paper. 

Collage  as  a means  of  assessing  therapeutic 
change  is  unique  and  not  well -researched  in  the  lit- 
erature. However,  it  seemed  the  best  approach  to 
use  as  a measure  of  individuation  because  the  sym- 
bolic shapes  could  be  easily  manipulated  by  the  cli- 
ent within  the  concentric  circles  format  and  meas- 
ured by  the  researchers.  Also,  the  client  showed  a 
preference  for  this  medium  in  treatment,  as  pre- 
viously mentioned. 

As  stated  above,  the  main  goal  of  therapy  was  to 
assist  the  client  to  become  less  enmeshed  with  her 
twin  sister  as  well  as  with  other  family  members,  in- 
cluding her  husband.  Therapy  would  also  help  Sally 
become  aware  of  the  need  to  discuss  being  a twin 
with  her  sister.  Thus,  art  therapy  themes  focused  on 
separation  and  individuation  issues. 

Results 

Sally's  movement  of  the  shape  symbols  on  the 
collage  reflected  the  separation  which  was  taking 
place  (see  Figure  1).  When  Sally  completed  the  in- 
ner circles  collage  for  the  first  time,  her  twin  and  her 
husband  were  overlapping  and  placed  on  Sally’s  in- 
ner core  circle  (see  Figure  2). 

The  shape  symbol  (which  was  orange)  repre- 
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Figure  1,  Movement  of  symbolic  shapes  of  the  twin  and  husband  from  the  Inner  core  circle  of  the  client  as  measured 
In  millimeters. 


senling  Sandra  moved  a total  distance  of  4.5  mm 
from  the  beginning  of  the  study  to  the  end,  which 
seemed  to  be  a major  change.  It  took  four  weeks  for 
Sandra's  symbol  to  begin  moving  and  once  it  did 
begin  to  move,  the  husband’s  shape  symbol  moved 
as  well  allowing  the  observer  to  see  Sally's  inner 
core  circle.  The  husband’s  shape  symbol  (wh»^'’  was 
red)  moved  a total  distance  of  2.5  mm  (.see  Figure  3). 

The  fact  that  Sally  overlapped  the  shape  sym- 
bols of  her  twin  and  her  husband  at  the  beginning  of 
the  study  supported  the  concern  that  the  husband 
was  a replacement  for  Sandra  during  Sally's  college 
years.  In  addition,  Sally  used  warm,  bright  colors 
(orange  and  red)  for  the  shape  symbols  for  both  her 
twin  and  her  husband.  Sally  identified  Sandra  with 
the  warm,  bright  colors  from  her  dress  in  childhood. 
Sally’s  choice  of  red  for  her  husband  further  supports 
the  hypothesis  that  Sally’s  husband  was  someone  to 
replace  Sandra. 

Perhaps  the  most  interesting  result  of  the  study 
was  that  as  Sally  became  less  enmeshed  with  her 
twin,  she  became  less  enmeshed  with  other  family 


members  as  well.  This  can  be  observed  by  compar- 
ing Figures  2 and  3 and  noting  the  separation  and 
distancing  of  the  other  shape  symbols. 

Treatment  Overview 

During  processing  of  the  inner  circles  collage  in 
the  second  session,  fears  regarding  homosexuality 
were  discussed.  Sally  recalled  that  homophobia  had 
developed  over  the  years  since  Sally’s  discover\'  that 
Sandra  was  a homosexual.  She  stated  that  in  order  to 
deal  with  these  fears,  it  was  important  for  her  to  sep- 
arate in  order  to  understand  her  own  identity.  An  ar- 
ticle on  twin  separation  and  individuation  (Adelman 
6c  Siemon,  1986)  was  given  to  her  to  read  as  home- 
work. 

In  the  following  session,  Sally  chose  to  di.scuss 
the  twin  article  and  reported  that  she  really  identi- 
fied with  the  author  who  was  a twin.  She  said  that 
she  felt  relieved  and  understood.  She  talked  about 
how  devastated  she  was  at  age  12  when  Sandra  had 


MALONE/ROSAL 


Figure  2.  The  placement  of  symbolic  shapes  on  the  first 
Inner  circles  collage  completed. 


Figure  3.  The  placement  of  the  symbolic  shapes  on  the 
Inner  circles  collage  completed  In  the  final 
session  of  the  treatment  phase. 


Figure  4.  The  cllenf  s collage  In  response  to.  ‘’Who  Is  my 
twin?"  The  client  represented  her  twin  as  a 
red  gingerbread  figure. 


chosen  to  be  physically  separate  from  her.  Feelings 
of  abandonment  and  isolation  were  buried  within 
her,  and  she  connected  her  need  to  “latch  onto 
others''  as  a consequence  of  this  past  traumatic 
event.  She  constructed  two  collages:  one  answering 
the  question,  “Who  is  my  twin?"  and  the  other  an- 
swering the  question,  “Who  am  I?”  (see  Figures  4 
and  5)  which  she  processed  in  the  fourth  session. 

She  chose  to  process  the  collage  about  Sandra 
first  (Figure  4),  followed  by  the  collage  about  herself 
(Figure  5).  She  used  a red  gingerbread  person  to 
represent  Sandras  burning  intensity  and  a green  one 
to  represent  her  own  reserve.  There  was  a strong  di- 
vision between  the  masf'uline  and  the  feminine  in 
the  two  collages.  The  collage  about  Sandra  was  filled 
with  images  representing  the  more  masculine 
qualities  of  the  personality.  Sally  was  aware  that  she 
gave  Sandra’s  collage  a car,  sports  items,  and  a sense 
of  physical  activity.  In  contrast,  feminine  qualities  of 


Figure  6.  The  cllenf  s collage  In  response  to.  “Who  am 
!?"  The  client  represented  herself  as  a green 
gingerbread  figure. 


the  personality  were  represented  by  the  images  in 
Sally's  self-collage.  In  discussing  the  collage  about 
herself,  Sally  noted  the  emphasis  on  passive,  nurtur- 
ing items  and  was  aware  of  the  opposite  nature  of 
the  collages.  As  she  placed  the  collages  side  by  side, 
she  stated  that  together  they  repres/^nted  a whole; 
apart  each  collage  was  incomplete.  Thus,  the  collage 
activity  was  very  beneficial  for  Sally  to  identify  her 
need  to  activate  the  more  masculine  side  of  her  per- 
sonality. 

It  was  in  session  5 and  after  the  production  of 
the  self/twin  collages  that  Sally  began  to  move  the 
shape  symbols  of  both  her  twin  and  her  husband 
away  from  her  inner  core  circle  (see  Figure  1).  The 
self-twin  collages  were  referred  to  again  in  session  9. 
Sally  commented  that  sad  feelings  caused  her  to  feel 
less  whole  and  stated  that  it  was  important  for  her  to 
stay  in  touch  with  the  “red”  within  her.  Sally  stated, 
“I’ve  spent  my  life  looking  at  Sandra  and  trying  to 
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figure  her  out  and  now  it’s  time  for  me.”  She  con- 
tinued by  saying.  “We  are  both  whole  ...  we  both 
have  gifts,  some  alike  and  some  different.” 

During  session  11,  Sally  initiated  a discussion 
about  the  realization  that  she  had  not  fully  separated 
from  Sandra.  She  identified  the  importance  of  talk- 
ing with  Sandra  explicitly  about  theii  relationship. 
Sally  also  realized  the  importance  of  saying  good-bye 
in  therapy  so  that  she  could  learn  to  say  good-bye  to 
the  wounded  part  of  the  self.  In  addition,  she  ac- 
knowledged that  it  had  never  been  difficult  to  say 
good-bye  before  because  she  had  never  allowed  her- 
self to  become  invested.  She  stated,  “I  can  feel  my 
feelings  for  the  first  time  in  my  life.  After  Sandra 
burned  me,  I became  guarded  and  protected.  I don’t 
have  to  be  any  more.” 

Sally’s  realization  il\at  she  needed  to  discuss  her 
relationship  with  her  twin  was  the  final  goal  of  thera- 
py. As  Adelman  and  Siemon  (1986)  stated,  it  is 
important  for  the  twins  to  discuss  their  relationship 
in  order  for  identity  separation  to  occur. 

Discussion 

It  was  the  expectation  of  this  stud/  that  art  ther- 
apy would  facilitate  the  separation-individuation 
process  of  an  adult  identical  twin.  Art  therapy 
touched  Sally  in  a way  that  verbal  therapy  alone 
could  not  because  of  her  ability  to  think  meta- 
phorically through  the  art  therapy  process.  It  was 
through  her  collages  that  she  was  able  to  integrate 
thought  with  feeling. 

It  became  obvious  that  Sally  developed  a more 
integrated  self.  This  was  evident  through  the  move- 
ment of  shape  symbols  in  the  inner  circles  collage  as 
well  as  through  her  growing  ability  to  assert  herself 
and  to  identify  the  more  masculine  side  of  her  per- 
sonalify. 

There  is  a need  for  more  research  regarding 
adult  twin  individuation -separation  as  illustrated  by 
the  limited  literature  found  for  this  study.  There  are 
many  questions  left  unanswered  such  as:  (a)  How  do 
twins  negotiate  their  relationships  in  later  life?  (b) 
How  do  relationships  with  significant  others  impact 
on  the  twin  and  vice  versa?  and  (c)  Is  intimacy  be- 
tween twins  critical  in  decisions  to  marry  and  di- 
vorce? The  single  case  study  presented  here  only 
begins  to  answer  some  of  these  questions.  There  is  a 
need  to  replicate  this  research  and  to  research  other 
aspects  of  the  use  of  art  therapy  with  twins. 

The  collage  as  a tool  to  measure  the  individua- 
tion-separation process  was  an  integral  part  of  the 


study  and  served  to  support  the  efficacy  of  art  thera- 
py. The  inner  circles  collage  was  adapted  specifically 
for  use  with  this  client  and  was  easy  to  administer. 
Although  the  inner  circles  collage  was  not  tested  for 
validity  or  reliability,  it  proved  to  be  a valuable  tool 
to  measure  clinical  changes.  The  specific  use  of  col- 
lage to  measure  therapeutic  change  in  this  study 
demonstrates  that  it  should  be  investigated  as  an 
assessment  tool  in  art  therapy. 

As  the  present  study  indicates,  art  therapy  pro- 
vided a unique  opportunity  for  a twin  to  move  to- 
ward wholeness.  Through  art,  the  therapist  was  able 
to  identify  that  the  client  had  not  psychologically 
separated  from  her  twin  and  continued  to  see  herself 
as  part  of  a unit.  The  artwork  reflected  the  divided, 
yet  enmeshed,  personalities  of  both  Sally  and  her 
twin.  The  client  eventually  worked  toward  accept- 
ance of  personality  traits  which  she  had  given  over  to 
her  twin.  Art  facilitated  Sally’s  journey  to  find  the 
other  half  within  herself.  The  use  of  collage  as  a tool 
for  assessing  therapeutic  change  in  the  separation-in- 
dividuation of  twins  was  exciting  and  presents  pos- 
sibilities for  future  use. 
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Profile  of  the  Artist:  MARI®  Cord  Test 
Research  Results 


Carol  Thayer  Cox,  MA.  A.T.R.,  Washington,  DC  and  Phyllis  Frame,  MA,  A.T.R., 
Charlottesville,  VA 


Abstract 

The  authors  are  approved  MARI®  instructors  in 
mandala  assessment  and  Board  members  of  the  As- 
sociation of  Teachers  of  Mandala  Assessment ^ Inc, 
who  have  been  using  the  MARI®  Card  Test  devel- 
oped by  art  therapist  Joan  Kelloggs  MA,  A.T.R.,  tn 
their  clinincal  work.  After  several  years  of  testing 
artists  and! or  art  therapists,  the  authors  observed 
specific  patterns  unique  to  this  population.  Thus, 
the  question  was  raised:  Is  there  a personality  pro- 
file for  the  artist?  A research  project  was  designed 
to  test  the  authors*  hypotheses  about  the  creative 
personality.  The  AIARl®  Card  Test  was  admin- 
istered to  an  artist  group  (70  subjects)  and  a control 
group  (70  subjects).  Results  yielded  significant  dif- 
ferences in  card  and  color  choices. 

The  MARI®  Card  Test,  developed  by  art  thera- 
pist  Joan  Kellogg  in  1978,  is  a projective  psychologi- 
cal instrument  that  is  now  being  researched  and 
validated  in  various  parts  of  the  country.  The  test  is 
based  on  the  archetypal  imagery  found  in  mandala 
drawings,  or  drawings  in  a circular  form.  According 
to  Jungs  theory,  the  images  or  archetypes  found  in 
the  collective  unconscious  contain  ancient  memories 
of  the  development  of  human  consciousness,  com- 
mon to  all  humankind  (Jung,  1965).  Each  archetype 
reflects  a psychological  process  or  instinct,  with  the 
mandala  representing  the  most  powerful  archetype 
of  all,  "...  the  ultimate  unity  of  all  archetypes" 
(Storr,  1983,  p.  292). 


Editors  note:  Thi‘  authors  wish  to  express  their  appreeiati<»n 
to  David  Cox,  B.S..  lor  his  teelmical  knowledge  and  assistance  in 
tx)mputiug  the  data  and  tabulating  the  result.s. 


The  ritual  mandala  has  ancient  roots  in  Eastern 
religious  tradition  as  a form  of  visual  meditation  and 
as  a symbol  of  wholeness  and  perfection.  The  per- 
sonal mandala,  on  the  other  hand,  reflects  one’s 
psyche  at  any  given  moment,  one’s  inner  struggles, 
the  light  and  the  dark,  many  levels  of  consciousness, 
and  the  potential  for  change. 

Mandala  is  a Hindi  word  derived  from  Sanscrit 
meaning  “circle.”  Jung  considered  the  mandala  to  be 
an  archetypal  symbol  representing  wholeness.  He 
said  that  drawn  mandalas  were  like  "cryptograms 
concerning  the  state  of  the  self  (1965,  p.  196).  Dur- 
ing his  many  years  as  a psychotherapist,  numerous 
mandalas  were  described  as  dream  images  and  often 
drawn,  painted,  modelled,  or  danced  by  his  patients 
during  moments  of  crisis  or  transformation.  They 
were  symbols  for  the  process  of  individuation  which 
he  defined  as,  “the  coming  to  self-hood  or  self-real- 
ization,” a drive  toward  psychic  wholeness  (1979,  p. 
78). 

Joan  Kellogg’s  work  has  deepened  our  under- 
standing of  the  archetypal  images  found  in  many 
personal  mandalas.  She  has  worked  with  psychia- 
trists in  clinical  settings  with  a variety  of  patients.  In 
her  consultant  work  at  the  Mar\dand  Psychiatric  Re- 
search Center  near  Baltimore,  mandala  drawings 
were  used  as  a monitor  of  change  and  progress  dur- 
ing treatment.  Patients  would  be  asked  to  color  with 
oil  pastels  a pencil  outlined  ten  and  one  half  inch  di- 
ameter circle.  Having  only  demographic  information 
about  the  patients,  Kellogg  interpreted  these  man- 
dalas on  the  basis  of  color,  movement,  and  symbols. 

Beginning  in  1969,  after  reviewing  hundreds  of 
drawn  mandalas  at  different  institutions  and  in  pri- 
vate practice,  she  began  to  notice  recurring  imagT's, 
patterns,  and  shapes  depicted  in  the  drawings.  She 
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organized  these  images  into  a circular  design  with  13 
basic  structures  which  she  calls  the  “Archetypal 
Stages  of  the  Great  Round  of  the  Mandala“  (1978) 
(Figure  1).  Out  of  this  theoretical  work  she  devel- 
oped in  1978  the  first  version  of  the  Mandala  Card 
Test,  which  has  since  been  renamed  the  MARI® 
Card  Test  (1991).  (MARI®  is  the  registered  trade- 
mark for  the  Mandala  Assessment  Research  Insti- 
tute.) 

The  test,  in  its  present  revised  version,  is  com- 
posed of  26  design  cards,  representing  the  13  arche- 
typal stages  (2  versions  in  each  stage).  For  research 
purposes,  a letter  of  the  alphabet  is  assigned  to  each 
card.  There  are  38  colored  cards  and  one  in  foil.  A 
number  is  assigned  to  each  color  card.  The  designs 
are  embossed  in  black  on  clear  plastic  cards.  The 
color  cards  are  on  paperstock.  The  colors  in  the  test 
match  the  oil  pastels  Kellogg  used  in  her  study  of 
the  mandala  drawings.  All  the  patients’  mandalas 
were  drawn  using  a standard  set  of  Holbein  oil 
pastels.  Kellogg  selected  matching  color  stock  for  the 
test. 

The  client  is  asked  to  select  five  design  cards 
which  appeal  to  him/her  and  is  then  asked  to  select  a 
color  card  for  each  design  chosen.  The  color  card  is 
placed  under  the  transparent  design  card.  The  re- 
sulting five  design  cards,  each  with  an  appropriate 
color,  is  ranked  according  to  preference.  Art  thera- 
pist Phyllis  Frame  has  included  an  additional  re- 
quest, the  choice  of  a sixth  card  which  she  calls  the 
rejected  card.  She  has  the  client  choose  the  design 
card  which  appeals  to  him/her  the  least  along  with  a 
color  card  which  best  matches  his/her  feelings  about 
the  design  card.  In  her  clinical  work,  Frame  also  has 
the  client  select  a second  color  card  that  seems  to 
make  the  rejected  card  more  acceptable. 

The  MARI®  Card  Test  is  a nonverbal  test  which 
assesses  an  individual’s  present  state.  It  tends  to  be 
situational;  subsequent  test  choices  may  be  influ- 
enced by  time,  treatment,  and  significant  life  events. 
From  clinical  observation  it  seems  that  over  time, 
the  more  healthy  subject  will  choose  a variety  of 
stages  and  colors.  Less  healthy  subjects  tend  to  be 
more  restricted,  and  repetition  in  either  designs 
and/or  colors  is  common.  It  has  been  observed  that 
some  movement  reflected  in  a change  in  design  and 
color  choices  can  be  genera*^ed  through  therapy.  A 
choice  selected  repeatedly  over  time  warrants  inves- 
tigation of  its  significance  for  the  client,  however, 
and  might  indicate  ongoing  psychological  and/or 
physiological  issues  and/or  basic  personality  traits. 

The  MARI®  Card  Test  gives  clues  as  to  different 
psychological  processes  at  work  within  the  individual 


at  any  given  moment  and  assesses  the  person’s  cur- 
rent state.  The  stages  are  cyclical  and  should  not  be 
thought  of  in  terms  of  one  being  more  significant 
than  another.  All  reflect  a continuing  process  of 
change  and  growth. 

Brief  Description  of  the  13  Stages 

0 Clear  Light:  Source  of  all  being 

1 Void:  Deep  unconscious 

3 Bliss:  Passive/receptive,  generative  space 

3 Labyrinth,  Spiral:  Focused  movement  of 
energy 

4 Beginning:  Symbiotic,  narcissistic  space 

5 Target:  Defense,  boundary'  setting 

6 Dragon  Fight:  Struggle,  ambivalence,  separa- 

tion 

7 Squaring  the  Circle:  Integration,  union  of  op- 
posites 

8 Functioning  Ego:  Self-identity,  autonomy 

9 Crystallization:  Socialization,  completion 

10  Gates  of  Death:  Acknowledgement  of  loss 

11  Fragmentation:  Ego  disintegration 

12  Transcendent  Ecstasy:  Change  of  con- 
sciousness 

Advantages  in  using  this  test  are  ease  of  admin- 
istering, unattended  self-testing  (although  the  proc- 
ess of  selection  is  always  interesting  to  observe  and 
may  contribute  to  an  overall  understanding  of  the 
client),  use  with  clients  unfamiliar  with  the  English 
language,  and  with  inarticulate  and  nonverbal  cli- 
ents, as  well  as  with  those  who  may  be  psychologi- 
cally defended.  The  test  is  generally  perceived  as  ac- 
ceptable and  nonthreatening.  It  has  not  been 
validated  and  is  currently  considered  a research  in- 
strument. It  is  important  to  note  that  this  is  a poten- 
tial projective  test,  developed  by  an  art  therapist, 
that  uses  both  color  and  form  whereby  results  can  be 
quantified  for  purposes  of  statistical  anab  sis. 

Interpretation  of  the  MARI®  Card  Test  is  based 
on  Kellogg’s  theory  of  the  stages  and  her  theory 
;vbout  color  from  the  perspective  of  the  Great  Round 
of  Mandala.  Kellogg’s  hypotheses  about  color  are  de- 
rived from  many  interdisciplinary'  sources  and  theo- 
ries, including  anthropology,  biology,  physics,  and 
psychology.  Continuing  research  on  the  MARI® 
Card  Test  will  not  only  determine  the  validity  of 
Kellogg’s  theories,  but  will  also  expand  the  theoreti- 
cal base  for  its  use  as  a projective  test. 
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Research  Design 

The  authors  decided  that  it  might  make  an  in- 
teresting research  project  to  take  advantage  of  the 
art  therapists  gathered  at  the  1985  AATA  Con- 
ference in  New  Orleans  and  to  devise  a systematic 
study  using  the  MARI®  Card  ^est  with  this  popula- 
tion. The  purpose  of  this  reseai.  i project  was  to  de- 
termine if  artists  and  art  therapists  differ  as  a group 
from  the  general  population  in  choice  of  symbolic 
stages  and  colors,  using  criteria  developed  by  the 
MARI®  Card  Test.  For  purposes  of  simplicity,  the 
artists  and  art  therapists  shall  heretofore  be  referred 
to  as  the  artist  group.  It  was  assumed  by  the  authors 
that  art  therapists  have  had  training  in  visual  art  and 
have  an  understanding  of  the  creative  process. 

A demographic  form  was  devised  with  questions 
relating  to  age,  sex,  ethnic  background,  education, 
art  education,  current  physical  or  emotional  prob- 
lems, and  sexual  abuse.  Current  feeling  states  were 
assessed  by  the  selection  of  two  descriptive  words 
for  each  stage.  Participants  were  asked  to  circle  the 
words  which  seemed  applicable  to  them  at  the  time 
of  completing  the  form.  The  MARI®  Card  Test  was 
administered  by  art  therapists  familiar  with  the  test 
and  who  were  certified  in  Mandala  Assessment  (i.e., 
having  taken  Kellogg's  30-hour  basic  MARI®  Course 
in  Mandala  Assessment).  Fifty  percent  of  the  testing 
of  art  therapists  was  done  at  the  AATA  Conference. 
The  others  were  tested  later  in  Washington,  D.C., 
Maryland,  and  Virginia,  and  included  artists  who 
were  not  art  therapists.  Participants  who  elected  to 
be  part  of  this  research  were  asked  to  take  the 
MARI®  Card  Test  and  complete  the  demographic 
form. 

The  control  group  was  given  the  test  after  the 
data  from  the  artist  group  had  been  gathered.  The 
control  group  consisted  of  a nonpsychiatric  popula- 
tion of  individuals  who  had  no  art  beyond  grammar 
school  and  were  not  actively  involved  in  any  type  of 
creative  activities.  This  criterion  w^as  determined 
from  the  demographic  questionnaire  and  a personal 
interview. 

The  following  hypotheses  were  formulated: 

1.  That  there  is  a significant  difference  in  color  and 
stage  preference  between  the  artist  and  control 
group. 

2.  That  the  artist  group  more  often  selects  the  axis 
6-12,  with  the  implication  that  creative  struggle 
precedes  a new  level  of  artistic  inspiration. 

3.  That  colors  and  stages  that  Kellogg  has  noted  to 
be  sometimes  associated  with  somatic  distress  are 


more  significantly  chosen  by  those  under  a doc- 
tor's care  for  physical  problems. 

4.  That  certain  stages  or  colors  are  more  signifi- 
cantly chosen  by  individuals  who  are  currently 
seeking  professional  help  for  emotional  problems. 

5.  That  certain  colors  and  stages  are  more  signifi- 
cantly chosen  by  sexually  abused  persons. 

6.  That  the  feeling  state  word  choices  correlate  sig- 
nificantly with  the  stages  selected  on  the  MARI® 
Card  Test. 

Of  the  140  people  who  participated  in  this 
study,  1 19  were  females  and  21  were  males.  This  is 
due  to  the  fact  that  the  majority  of  art  therapists  test- 
ed at  the  conference  were  females.  The  age  distribu- 
tion ranged  from  age  18  to  80,  with  the  largest  dis- 
tribution in  the  30-40  age  range.  The  respective 
ages  of  the  artist  group  and  the  control  group  were 
fairly  equally  distributed. 

The  SPSS-X®,  a statistical  program  for  social  sci- 
ences, was  used  to  analyze  the  data.  After  running  a 
frequency  distribution  of  colors  and  stages  by  both 
the  artist  group  and  the  control  group,  a basic  chi 
square  level  of  significance  interpretation  was  done. 
A null  hypothesis  was  established.  For  example,  the 
artist  group  shows  no  preference  for  color  (i.e.,  col- 
ors are  selected  with  equal  frequency).  This  hypoth- 
esis was  then  tested  against  the  research  hypothesis, 
that  is,  that  the  artist  group  shows  a preference  for 
color  (i.e.,  colors  are  selected  with  unequal  frequen- 
cies). The  typical  research  chi  square  level  of  signifi- 
cance of  .05  or  less  was  used.  A significance  level  of 
,01  was  considered  to  be  highly  significant.  The 
Yates  correction  for  continuity  was  used  for  all  chi 
square  levels  of  significance. 

Results  and  Discussion 

The  completed  results  turned  out  to  be  highly 
significant,  that  stages  and  colors  were  selected  by 
preference  and  not  randomly  chosen.  These  results, 
of  course,  are  what  would  be  expected,  but  research 
procedures  indicate  the  necessity  for  establishing 
this  basic  level  of  significance  for  preference. 

I.  The  following  stage  selections  were  significant: 
Stage  0 (.0045  significance),  Stage  6 (.0201), 
and  Stage  7 (.0201)  were  chosen  by  the  artist 
group  rather  than  the  control  group.  Stage  9 
(.0006)  was  chosen  by  the  control  group. 

Possible  explanation  fo-f  stage  selections: 

• Selection  of  Stage  0 by  the  Artist  Group — 
Artists  by  the  nature  (;f  their  work  are  often 
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in  touch  with  the  universal  source  of  creativi- 
ty stemming  from  the  deep  unconscious. 

• Selection  of  Stage  6 by  the  Artist  Group — 
Creative  struggle  is  a necessary  part  of  the 
artistic  process.  Artists  often  address  con- 
flicts, opposites,  and  dichotomies  in  their 
work  in  order  to  achieve  a sense  of  harmony 
in  what  they  do. 

• Selection  of  Stage  7 by  the  Artist  Group— 
The  creative  struggle  is  often  followed  by  a 
sense  of  unification  and  integration.  Fully 
functioning  artists  need  to  utilize  both  right 
and  left  hemispheres  of  the  brain. 

• Selection  of  Stage  9 by  the  Control  Group — 
The  energy  of  the  control  group  may  be 
more  focused  on  the  here  and  now,  socializa- 
tion, and  their  lifetime  goals  rather  than  on 
struggle,  the  unconscious,  and  personal 
growth. 

II.  The  five  most  popular  stages  for  both  groups 
combined  were  3,  8,  9,  11,  and  12.  Stage  12 
was  the  most  popular  stage  choice  for  each 
group.  The  only  significant  difference  in  color 
choice  for  these  particular  stages  was  that  in 
Stage  12  the  artist  group  selected  aqua,  tur- 
quoise, and  yellow,  and  the  control  group  se- 
lected azure  blue  and  royal  blue  (.0269). 

Possible  explanations  for  stage  and  color  selec- 
tions: 

• Popularity  of  Stage  12  for  Both  Groups — 
Stage  12  suggests  the  longing  for  wholeness 
and  renewal.  Both  feelings  are  common  to 
most  people  at  various  times  in  their  lives. 

• Selection  of  Aqua,  Turquoise,  and  Yellow  for 
Stage  12  by  the  Artist  Group — Aqua  and  tur- 
quoise in  Stage  12  imply  energy  directed  to- 
ward healing  and  growth,  while  yellow  in 
Stage  12  brings  consciousness  into  the 
renewal  process. 

• Selection  of  Azure  Blue  and  Royal  Blue  for 
Stage  12  by  the  Control  Group — Blues  on 
Stage  12  speak  to  trust  in  the  process,  use  of 
intuition,  and  support  for  change. 

III.  The  following  color  choices  of  the  Uvo  groups 
compared  to  one  another  were  found  to  be  sig- 
nificant: 

1.  Azalea,  a verv-  hot  pink,  was  highly  signifi- 
cant in  that  it  was  more  frequently  chosen 
by  the  control  group  (.0062). 

2.  Chartreuse  was  found  to  be  significant  in 
that  it  was  more  frequently  chosen  by  tlu‘ 
control  group  (.0198), 


3.  Turquoise  was  found  to  be  significantly 
chosen  by  the  artist  group  (.0150). 

In  other  words,  a significant  relationship 
existed  between  the  selection  of  these  colors 
and  whether  or  not  a person  was  an  artist  or  a 
member  of  the  control  group. 

Possible  explanations  for  color  selections: 

• Selection  of  Azalea  by  the  Control  Group — 
Azalea  is  a color  which  reflects  high  energy 
and  anxiety.  Its  significant  selection  by  the 
control  group  suggests  a higher  level  of  anx- 
iety for  this  group  than  for  the  artists  who 
have  more  chance  to  express  these  feelings 
through  their  art. 

• Selection  of  Chartreuse  by  the  Control 
Group — The  choice  of  this  color  is  mainly 
significant  due  to  the  fact  that  fewer  artists 
(2)  chose  it  than  did  the  control  group  (11). 
Chartreuse  is  a color  that  sometimes  repre- 
sents burnout.  This  could  mean  that  fewer 
artists  feel  burned  out  on  their  jobs  than  the 
nonartist.  Although  these  numbers  are  small, 
it  is  an  interesting  difference  to  note. 

• Selection  of  Turquoise  by  the  Artist  Group — 
As  stated  previously,  turquoise  is  a healing 
color.  It  is  often  used  by  people  who  have 
experienced  early  wounding.  Perhaps  artists 
engage  in  creative  endeavors  to  help  heal 
themselves. 

IV,  The  axis  choice  which  was  found  to  be  the 
most  significant  for  the  artist  group  is  axis  6-12 
(.0273).  The  axis  choice  most  significant  for  the 
control  group  is  axis  2r-8  (.0484). 

Possible  explanations  for  stage  selections: 

• Selection  of  Stages  6-12  for  the  Artist 

Group — It  was  previously  theorized  by  Kel- 
logg that  the  artist's  axis  would  be  stages  3-9. 
Stage  6,  struggle,  versus  Stage  12,  transcen- 
dence, may  reflect  the  creative  process  for 
many  artists.  Rollo  May  so  aptly  describes 
this  inner  process:  "A  dynamic  struggle  goes 
on  within  (an  artist)  between  what  he  or  she 
consciously  thinks  on  the  one  hand  and,  on 
the  other,  some  insight,  some  perspective 
that  is  struggling  to  be  born"  (1975,  pp. 
62-63).  . . the  struggle  with  limits  is  actu- 

ally the  source  of  creative  productions.  . . 
CreativiW  arises  out  of  the  tension  between 
spontaneity'  and  limitations"  (May,  1975,  p. 
137).  Suzanne  Langer  also  speaks  of  this  ten- 
sion: “A  work  of  art  is  a composition  of  ten- 
sions and  resolutions,  balance  and  unbal- 
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ance,  rhythmic  coherence,  a precarious  yet 
continuous  unity*’  (1957,  p.  8). 

• Selection  of  stages  2-8  for  the  Control 
Group — This  was  an  unexpected  finding. 
This  axis  choice  speaks  to  the  control  group’s 
need  for  a sense  of  self-identity  which  may 
be  attained  through  career  (Stage  8,  func- 
tioning ego)  along  with  the  need  to  let  go,  re- 
lax, and  escape  the  demands  of  everyday 
pressure  (Stage  2,  bliss). 

V.  In  a cross-tabulation  of  color  choice  and  peo- 
ple who  indicated  they  were  under  emotional 
or  physical  care  by  a physician,  it  was  found 
that  people  under  care  significantly  chose 
peach  (.0373),  but  significantly  avoided  dark 
rose  (.0426).  Another  significant  finding  was 
that  people  under  care  did  not  tend  to  choose 
Stage  3 (.0151). 

It  is  interesting  to  note  that  15  out  of  70 
in  the  control  group  indicated  they  had  prob- 
lems (3  emotional  and  12  physical).  There 
were  a total  of  24  artists  out  of  70  who  indi- 
cated they  had  problems  (16  emotional  and  8 
physical).  There  was  no  significant  difference 
between  the  stages  or  colors  chosen  for  emo- 
tional versus  physical  problems. 

Possible  explanations  for  color  selections: 

• Selection  of  Peach  and  Avoidance  of  Dark 
Rose  by  People  Under  Emotional  and  Phys- 
ical Care — This  population  selected  peach,  a 
body  color,  raising  issues  around  the  body/ 
feeling  state  as  being  important.  This  choice 
implies  a sense  of  vulnerability  and/or  a need 
for  positive  touch  or  a positive  body/feeling 
state.  The  avoidance  of  dark  rose,  a color 
suggesting  wounding  on  an  emotional  or 
physical  level,  may  be  an  unconscious  avoid- 
ance reaction  to  these  negative  states.  Both 
of  these  colors  are  sometimes  considered 
somatic  indicators  in  Kellogg’s  hypotheses  on 
color. 

• Avoidance  of  Stage  3 by  People  Under  Phys- 
ical and  Emotional  Care — This  population 
may  be  unwilling  to  move  into  the  unknown 
because  of  a high  level  of  anxiety  and  fear  re- 
lated to  their  problems.  They  already  are  in  a 
state  of  uncertainty  and  Stage  3 would  make 
this  state  even  more  intense. 

VI.  With  the  sexual  abuse  question,  the  hypoth- 
esis was  that  the  abused  and  the  nonabuscd 
would  differ  in  their  preference  for  stages  and 
colors.  Out  of  the  70  control  group  members, 


only  7 people  indicated  that  they  were  sexu- 
ally abused.  However,  of  the  70  artists,  22 
people  indicated  sexual  abuse.  When  abuse  by 
color  and  stage  for  the  artist  group  only  was 
cross-tabulated,  the  results  showed  that  those 
who  had  been  sexually  abused  did  not  choose 
Stage  7 (.0310).  Another  finding  was  that  those 
who  were  abused  significantly  chose  magenta 
(.0284). 

Possible  explanations  for  stage  and  color  selec- 
tions: 

• Avoidance  of  Stage  7 by  Sexually  Abused 
People — ^Those  who  had  been  abused  did  not 
select  Stage  7,  the  stage  of  uniting  of  op- 
posites, the  masculine  and  the  feminine. 
This  stage  correlates  with  Freud’s  genital 
phase.  A person  who  has  experienced  sexual 
abuse  would  not  necessarily  be  attracted  to  a 
stage  reflecting  sexual  issues. 

• Selection  of  Magenta  by  Sexually  Abused 
People — ^This  color  relates  to  anxiety  and  in- 
flammation and  perhaps  a call  for  help.  It 
also  may  reflect  a positive  desire  for  self-as- 
sertion, all  of  which  relate  to  abuse. 

VII.  There  was  no  correlation  between  feeling 
words  and  stages.  This  may  be  due  to  re- 
action-formation or  the  fact  that  many  people 
are  not  consciously  aware  of  how  they  are 
feeling.  Also,  the  forms  and  colors  of  this  test 
tend  to  elicit  unconscious  material  which 
may  be  preverbal  and  not  linked  at  all  to  ac- 
tual words. 

Conclusion 

Artists  seem  to  have  a propensity  for  dealing 
with  conflict  and  unresolved  issues  and  tend  to  go 
inward  for  inspiration  and  healing  in  their  process  of 
integrating  dichotomous  aspects  of  their  creative 
struggle.  Healing  self  and/or  others  seems  to  be  a 
motivating  force  for  artists/art  therapists. 

People  who  are  not  engaged  in  creative  pursuits 
seem  to  be  more  involved  with  their  roles  in  society 
and  family,  accept  outward  circumstances  with  a cer- 
tain amount  of  trust  and  sense  of  support,  and  seem 
to  be  less  apt  to  address  inner  struggle  and  conflict. 
The  anxiety  level  of  these  people  seems  higher  than 
artists,  perhaps  because  they  have  no  usual  means  of 
discharging  inner  tensions  as  artists  do  through  their 
artistic  process. 

More  of  the  artists  acknowledged  emotional 
problems  which  may  reflect  a higher  level  of  psycho- 
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logical  wounding.  The  choice  to  create  may  relate  to 
their  need  for  self-expression  and  healing.  The  non- 
artists  acknowledged  a higher  percentage  of  physical 
problems  and  very  few  emotional  problems.  One 
might  question  whether  these  people  may  somaticize 
emotional  problems  as  they  have  fewer  outlets  for 
creative  self-healing.  People  who  are  under  emotion- 
al or  physical  care  seem  to  feel  vulnerable  and  are 
trying  to  repress  their  anxiety  about  their  condition. 
They  seem  to  want  body  contact,  physical  reas- 
surance, and  support  in  a safe  context  from  their 
caretakers. 

Artists  reported  more  frequent  incidence  of  sex- 
ual abuse  than  the  nonartists,  which  raises  questions 
about  the  validity  of  the  control  group’s  response 
since  recent  statistics  reveal  that  approximately  one 
out  of  three  women  have  been  molested  by  the  age 
of  18  (Russell,  1988,  p.  25).  People  who  have  been 
sexually  abused  tend  to  avoid  intimate  relationships 
or  to  seek  a sense  of  power  or  control  within  a rela- 
tionship in  order  to  allay  their  anxiety. 

The  results  of  this  study  support  the  assumption 
that  the  person  who  actively  creates  functions  differ- 
ently from  the  person  who  does  not.  Artists  have 
long  known  of  their  uniqueness  and  their  differences 
from  the  norm.  One  of  the  hopes  of  this  study  is  that 
these  unique  traits  of  the  artist  can  be  elucidated 
and  understood  more  fully. 

This  study  focused  on  the  visual  artist  only.  Fu- 
ture studies  are  recommended  to  test  other  kinds  of 
artists,  such  as  musicians,  poets,  and  dancers,  to  see 
if  they  fulfill  the  criteria  established  by  this  study  for 
the  profile  of  the  artist  or  if  there  are  other  profiles 
for  different  types  of  creative  artists.  Further  re- 
search is  also  warranted  to  see  if  there  are  differ- 
ences between  visual  artists  who  are  art  therapists 
and  visual  artists  who  are  not  art  therapists.  The 
MARI®  Card  Test  appears  to  be  an  excellent  tool  for 


these  types  of  study,  since  it  tests  for  many  levels  of 
functioning,  both  conscious  and  unconscious. 

Carol  Thayer  Cox,  MA,  A.T.R.,  is  on  the  faculty  of  The 
George  Washington  University,  Graduate  Art  Therapy  Program, 
Washington,  D.C.  Phyllis  Frame,  MA,  A.T.R.,  is  the  Director, 
Round  Oaks  Creative  Center,  Charlottesville,  Virginia.  Corre- 
spondence concerning  this  article  may  be  directed  to  either  Ms. 
Cox  or  Ms.  Frame. 
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Viewpoints 

Making  the  Unknown  Visible: 

Panel  Rounds  at  Franklin  County  Medical  Center  East 
Spoke  Psychiatric  Unit,  Greenfield,  MA,  March  17, 1992 


Panelists: 

George  S.  Patrick,  MD,  Medical  Director,  Mental  Health  Services,  Franklin 
Medical  Center;  James  R.  Shorten,  PhD,  Chief  Clinical  Psychologist,  Franklin 
Medical  Center;  Nicholas  Flelsher,  MSW,  LICSW,  Social  Work  and  Group 
Program  Manager,  Franklin  Medical  Center;  Victoria  J.  Wilk,  RN,  MS, 
Program  Manager,  Inpatient  Mental  Health  Services,  Franklin  Medical 
Center;  Gwen  Brown,  BFA,  MA,  Candidate  in  Art  Therapy,  Recreation 
Therapist,  Franklin  Medical  Center;  Elizabeth  Zemelka,  BA,  Art  Therapy 
Intern,  Franklin  County  Medical  Center. 


Introduction 

by  Victoria  J.Wilk 

Mental  health,  like  other  medical  treatment 
modalities,  is  struggling  with  a mandate  to  provide 
good  care  in  the  shortest  time  possible.  The  unit 
manager  is  charged  with  bringing  the  talents  of  her 
team  to  prevail  on  the  ubiquitous  nature  of  mental 
illness  in  as  rapid  and  cohesive  a fashion  as  possible. 

Our  20-bed  psychiatric  unit  is  housed  within  a 
general  hospital  in  a predominantly  rural  setting,  As 
a generic  psychiatric  unit,  it  admits  patients  ages  14 
to  the  elderly,  with  no  upper  age  limit  or  limitation 
due  to  physical  illness. 


Associate  Editor’s  Note;  Art  therapy  is  relatively  new  to 
N\’estern  Massachusetts*  treatment  programs.  In  this  paper,  the 
treatment  team  descriljes  how  they  used  their  recently  formed  art 
therapy  program  in  diagnosis  and  treatment.  The  Panel  Rotinds 
provided  a public  forum  for  sharing  their  work  and  giving  art  ther- 
apy a wider  audience.  This  was  a first  in  the  histor>'  of  the  hospi- 
tal. Portions  of  the  panel  discussion  have  been  edited  for  the  pur- 
poses of  publication. 


Art  therapy  has  been  part  of  the  treatment 
modalities  since  Summer  1991.  During  that  period 
the  artwork  of  one  psychotic  patient  was  particularly 
powerful  and  allowed  the  team  to  interact  with  him 
when  there  seemed  to  be  little  hope  for  his  progress. 
This  confirmed  the  multidisciplinary  team’s  belief  in 
the  usefulness  of  artwork  in  this  setting.  It  culmi- 
nated in  this  collaborative  presentation. 

An  Introduction  to  Art  Therepy 

by  Gwen  Brown 

The  connection  between  art  and  healing  has  ex- 
isted throughout  history.  Shamans  from  many 
cultures  have  used  carved  figures  in  their  healing  rit- 
uals. Native  American  Navajo  shamans  heal  with 
sand  paintings.  In  Tibet,  a tanka  or  scroll  painting 
might  be  given  to  a patient  as  a prescription  for 
meditation. 

In  Western  Europe,  an  interest  in  the  art  of 
psychiatric  patients  began  in  the  1800s  when  Hans 
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Prinzhom,  a German  psychiatrist  and  art  historian, 
collected  many  works  by  patients.  At  about  the  same 
time,  Freud  was  studying  dreams  and  Jung  was  ex- 
ploring archetypal  symbolism.  Both  generated  inter- 
est in  the  imagery  of  the  unconscious.  Children’s  art 
was  given  serious  attention  for  the  first  time  during 
the  1880s,  resulting  in  the  identification  of  develop- 
mental stages  in  children’s  art. 

Art  therapy  as  a distinct  practice  was  bom  dur- 
ing the  1940s.  Margaret  Naumburg  and  Edith 
Kramer  applied  psychoanalytic  theory  to  their  work 
in  art  education  and  therapy  with  children.  Naum- 
burg used  art  in  addition  to  verbal  therapy,  while 
Kramer  viewed  the  process  of  artmaking  as  therapy. 
The  field  of  art  therapy  expanded  in  these  two  direc- 
tions and  now  is  approached  from  many  philosoph- 
ical perspectives  and  used  with  individuals  and 
groups  in  a wide  variety  of  settings. 

We  are  familiar  with  the  powerful  way  art  can 
communicate  feelings.  Artists  themselves  have  been 
both  admired  and  ostracized.  I believe  people  react 
strongly  to  artists  because  art  taps  the  unconscious  of 
the  artist,  who  communicates  with  the  viewer  on 
many  levels  through  his/her  artwork.  This  both  in- 
trigues and  scares  us.  When  we  encounter  a non- 
representational  painting  or  sculpture  we  may  think, 
“I  don’t  understand  this.”  What  v/e  feel  is  different. 
There  is  a level  of  recognition  that  is  difficult  to  de- 
scribe with  words;  it  is  an  emotional,  even  visceral 
response.  John  Berger  wrote,  “Seeing  comes  before 
words.  The  child  looks  and  recognizes  before  it  can 
speak”  (1972,  p.  7). 

Art’s  ability  to  tap  the  unconscious  can  be  useful 
in  diagnosis.  For  example,  the  Ulman  Assessment 
(Ulman,  1975),  designed  for  use  in  art  therapy,  is  a 
series  of  four  drawings  that  provide  the  therapist 
with  visual  information  about  a patient  or  client.  As  a 
series,  the  drawings  provide  a wealth  of  information 
about  a client’s  use  of  materials  and  time.  The  thera- 
pist can  observe  attitudes,  behavior,  verbalization, 
and  body  language  or  movement  while  the  client  is 
drawing.  The  formal  elements  of  the  drawings  (line, 
shape,  color,  composition,  for  example)  and  the  con- 
tent reveal  much  about  the  individual  s feelings,  self- 
perception, wishes,  weaknesses,  and  strengths.  The 
art  therapist  can  use  this  information  during  sessions 
and  share  it  with  other  members  of  the  treatment 
team. 

During  individual  art  therapy,  the  patient  en- 
gages in  direct  interaction  with  art  materials.  He  or 
she  learns  that  choices  are  plentiful  and  decisions 
have  direct  results.  One  can  also  learn  from  mis- 
takes, start  over,  try  again,  and  witne.ss  concrete  evi- 


dence of  internal  changes  by  reviewing  the  artwork. 

In  artmaking  we  are  confronted  with  the  same  chal- 
lenges we  find  in  our  lives.  Similarly,  we  persist  at 
improvement  until  we  are  satisfied.  In  these  ways 
art  therapy  can  be  practice  for  life.  If  a patient  uses 
the  work  for  self-reflection,  further  insight  can  be 
achieved.  Art  products  provide  a tangible  record  of 
the  patient’s  progress  or  regression. 

Group  therapy  is  the  most  common  mode  of 
treatment  in  inpatient  settings.  In  group  art  therapy, 
clients  find  nonverbal  as  well  as  verbal  ways  to  com- 
municate, and  participate  simultaneously,  at  their 
own  levels.  Art  can  be  enjoyable,  leading  to  an  expe- 
rience in  positive  sharing.  Verbal  discussion  of  art 
products  provides  an  opportunity  for  self-reflection 
and  feedback  from  others.  The  art  can  also  be  used 
to  explore  group  dynamics.  For  example,  we  might 
discuss  which  roles  people  played  in  the  creating  of  a 
mural,  and  what  it  was  like  for  them  to  be  in  those 
roles. 

The  art  therapist’s  role  is  that  of  a guide  through 
both  the  artmaking  and  the  verbal  processing  of  the 
artwork.  The  art  therapist  also  interprets  visual  lan- 
guage for  members  of  the  treatment  team. 

The  Patient:  Donald 

by  Nicholas  Fleisher 

The  patient  is  a 42-year-old  man  whom  I will 
call  Donald.  We  chose  Donald  because  his  art  was 
especially  useful  to  our  understanding  of  him.  Paint- 
ing, drawing,  and  sculpture  were  important  outlets 
for  Donald;  and  they  were  also  important  to  our  con- 
tinued ability  to  interact  with  him,  especially  during 
a period  when  he  was  extremely  paranoid  and  psy- 
chotic. 

For  most  of  his  hospitalization,  Donald  was  an 
enigma  to  staff  because  he  refused  to  talk.  He  is  a 
large,  stocky  man,  with  long,  disheveled  hair.  On 
the  unit  he  was  predominantly  quiet  and  reclusive. 
Typically,  I would  find  him  alone  in  his  room,  star- 
ing into  space.  Sometimes  his  roommate  was  pre- 
sent, but  they  did  not  talk.  Despite  Donald’s  si- 
lence, he  attended  therapy  groups  and  activities 
where  he  listened,  but  would  not  participate.  His 
standard  response  was  “No  comment.  ” 

My  initial  information  on  Donald  was  sketchy 
and  came  from  an  intake  report.  It  described  an  inci- 
dent that  Donald  said  he  did  not  remember.  It 
reads: 

Donald  is  a 42-ycar-old  married,  white  male, 
who  was  brought  to  the  Emergency  Room  last  eve- 
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ning  by  local  police  department  after  he  was  found  to 
be  randomly  discharging  his  rifle  in  the  air  at  trees  in 
the  context  of  rather  rambling  and  incoherent  speech 
while  he  was  hunting  yesterday  afternoon  in  the 
woods  near  his  house  (sic). 

Donald  described  the  incident  as  “being  taken 
completely  by  surprise/’  that  for  reasons  that  arc  un- 
clear to  him,  he  began  shooting  wildly  thinking  he 
must  protect  someone  else,  someone  (whose)  identity 
he  could  not  recall.  He  said  that  at  the  time,  he  had 
rather  racing  thoughts  thinking  that  perhaps  he  was 
back  in  Vietnam,  that  other  people  might  be  shooting 
at  him,  or  that  he  was  hearing  helicopters.  He  was  not 
aware  of  any  similar  incidents.  He  says  that  he  was 
able  to  “look  at  himself'  with  some  small  part  of  him- 
self not  involved  in  the  action  and  “wonder  what  this 
was  all  about."  He  denied  any  other  participants.  He 
used  one  tablet  of  Ibuprofen  for  left  calf  discomfort 
the  morning  of  the  incident.  He  denied  any  drug  or 
alcohol  use.  He  denied  any  other  physical  symptoms. 

Donald  had  no  history  of  hospitalizations  or  of 
psychiatric  treatment.  His  mother  suffered  from  pe- 
riodic bouts  of  depression  and  had  been  hospitalized 
several  times  in  the  past.  No  other  family  members 
were  known  to  have  psychiatric  problems. 

Donald’s  wife  of  12  years  contributed  additional 
background  information.  Donald  was  the  second  of 
three  brothers.  He  lived  with  his  parents  until  he 
married  at  about  age  30.  The  couple  have  no  chil- 
dren. After  graduation  from  high  school  he  immedi- 
ately entered  the  service.  His  duty  in  Vietnam  did 
not  directly  involve  him  in  combat  and  was  not 
thought  by  his  family  to  be  traumatic.  After  complet- 
ing his  military  duty,  he  became  a taxidermist 
through  a mail-order  cx>urse  and  practiced  taxidermy 
for  several  years.  Becoming  tired  of  this  for  reasons 
he  could  not  explain,  he  moved  on  to  a series  of 
maintenance  jobs  where  he  has  a successful  emplo\  - 
ment  record. 

Donald  continues  to  be  close  to  his  brothers  and 
parents,  but  apparently  has  not  sustained  any  friend- 
ships on  his  own.  He  is  described  as  always  having 
been  awkward  socially,  preferring  solitary'  activities 
such  as  hunting.  He  and  his  wife  work  different 
shifts,  allowing  for  considerable  time  apart. 

You  can  imagine  some  of  the  (questions  we  had 
because  Donald  did  not  remember  clearly  and  spoke 
minimally.  I wondered  about  the  possibilities.  Was 
he  having  a reaction  related  to  his  experiences  in 
Vietnam?  Was  this  a new  manifestation  of  an  affec- 
tive illness  like  his  mother’s  depression?  Had  he  sus- 
tained a head  injury  or  ingested  a toxic  substance?  I 
especially  wondered  about  the  presence  of  a crisis  in 


his  marriage  or  his  family,  given  his  exceptionally 
isolated  lifestyle. 

My  initial  goal  was  to  find  something  safe  for 
Donald  and  me  to  talk  about,  but  this  was  not  to 
happen  easily.  We  were  able  to  have  brief  discus- 
sions with  superficial  friendliness,  but  when  I asked 
anything  about  his  hospitalization,  he  would  quickly 
end  the  meeting.  I did  learn  a few  things  from  these 
talks. 

He  said  that  he  liked  “STAR  TREK”  and  that 
being  on  the  unit  was  a bit  like  being  in  a STAR 
TREK  movie.  He  also  said  that  he  felt  as  though  he 
were  in  outer  space  without  a space  suit.  Then  I 
thought  we  were  starting  to  make  progress.  These 
were  images  worth  pursuing,  but  he  would  go  no 
further.  In  one  session  he  appeared  more  relaxed 
and  gave  me  an  even  clearer  statement  of  his  fear. 
He  asked  me,  “How  do  you  do  all  of  this?”  and  add- 
ed, “One  person  couldn’t  be  in  charge  of  it  all!”  Fi- 
nally I began  to  understand  the  extent  of  his  fear  and 
isolation.  His  world  had  become  a totalitarian  state 
where  virtually  everybody  was  included  except  him- 
self. This  helped  me  understand  why,  several  days 
later,  he  began  refusing  visits  from  his  parents.  It 
also  clarified  why,  when  his  wife  visited,  he  returned 
his  wedding  ring  and  sent  her  away.  I also  under- 
stood why  he  began  refusing  medication  that  he  had 
previously  taken  through  the  encouragement  of  his 
family. 

Not  knowing  Donald  raised  my  anxiety  as  I 
tried  to  work  with  him.  He  was  there  for  all  of  my 
projected  fears  and  confusion.  I wondered  what  he 
was  thinking,  and  how  much  to  ask  of  him.  Was  he 
angry  with  me?  I found  myself  wondering  if  he  could 
be  violent.  The  incident  which  resulted  in  his  hospi- 
tal admission  was  an  ambiguous  one,  and  I still 
didn’t  know  why  he  had  been  shooting  his  gun. 

Two  factors  at  that  time  were  particularly  help- 
ful in  containing  iny  own  anxiety.  The  little  informa- 
tion he  had  given  me  suggested  he  wanted  some 
contact,  although  not  too  much.  The  other  factor 
which  helped  us  was  his  artwork. 

Donald’s  art  reflected  enormous  depth  and  sen- 
sitivity, as  well  as  inborn  talent.  These  positive 
qualities  helped  to  balance  my  fears.  The  art  was  so 
different  from  my  apprehensions  that  it  challenged 
anything  that  I might  have  been  thinking  about  this 
man.  At  the  time,  it  was  this  kind  of  information  that 
told  me  to  suspend  any  conclusions  I might  have. 

While  I was  doing  a fine  job  of  managing  my 
own  anxiety,  Donald  was  not  improving.  In  fact,  he 
appeared  to  be  getting  increasingly  more  hopeless. 
When  1 tried  to  talk  with  him  about  planning,  he 
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tolfi  me  that  he  did  not  expect  ever  to  leave  the  unit. 
He  was  having  more  difficulty  meeting  with  me  and 
said  that  for  him,  things  (sic)  were  worse.  At  a staff 
meeting,  we  decided  to  press  the  issue  of  medication 
even  harder  with  greater  insistence.  Dr.  Patrick  and 
I had  a particularly  unpleasant  meeting  with  Donald. 
We  threatened  to  force  medication  with  a court 
order  if  he  refused  to  comply  voluntarily.  We  ex- 
plained our  reasons  to  him.  Donald  showed  no  re- 
action or  willingness  to  compromise  at  this  meeting 
and  appeared  to  be  farther  away  than  ever.  To  my 
surprise,  several  hours  later,  he  approached  the 
nursing  staff  and  began  a trial  of  Haldol. 

The  medication  was  significantly  helpful.  Affer 
several  days,  I could  see  Donald’s  mood  changing 
very  gradually.  He  did  not  talk  much,  but  he  no 
longer  appeared  to  carry  the  weight  of  the  world.  He 
began  to  discuss  the  possibility  of  going  home  and 
even  returning  to  his  job, 

I have  had  the  opportunity  to  see  Donald  sever- 
al times  since  he  left  the  hospital,  resumed  his  life  at 
home,  and  returned  to  work.  I have  come  to  know 
Donald  in  a different  way.  I now  know  him  as  an  ex- 
tremely open  and  talkative  person  with  a dr>'  sense 
of  humor.  I also  perceive  him  as  a person  who  is 
acutely  sensitive  and  aware  of- other  people — so 
much  so,  that  he  is  sometimes  too  vulnerable.  He 
deliberately  keeps  to  himself  much  of  the  time  be- 
cause he  worries  about  being  hurt,  I now  realize  he 
is  a person  who  cares  very  much  about  relationships. 

Donald  has  been  able  to  tell  me  about  his  hospi- 
talization. His  descriptions  have  been  remarkable, 
although  not  surprising.  His  experience,  he  reports, 
was  a darkness  that  is  beyond  description.  The  hos- 
pital unit  often  felt  like  a concentration  camp  with 
the  nurses,  Dr.  Patrick,  and  me  as  Nazi  collab- 
orators. This  image  helps  me  understand  why  he 
thought  he  would  never  leave.  My  office  was  a place 
of  enormous  power;  he  says  I was  more  powerful 
than  I could  ever  know.  He  does  not  still  see  me  this 
way,  but  he  gasps  when  he  describes  the  memories. 

I was  relieved  to  hear  Donald  describe  the 
positive  aspects  of  his  experience  as  equally  power- 
ful. He  knew  there  was  a complete  division  between 
his  inner  experience  and  external  reality.  He  would 
hear  us  talk  to  him,  but  our  words  made  no  sense, 
adding  to  his  confusion  and  fear. 

When  Donald  began  to  recover,  his  inner  and 
outer  experiences  began  to  integrate.  He  felt  relief 
as  people  started  to  make  sense  again.  The  initial  ex- 
perience of  integration  was  fragile.  He  described  ob- 
jects and  events  as  interconnected  in  the  same 
magical  way  as  before,  but  at  this  point,  with 


positive  intentions.  The  unit  took  on  qi*;  'ities  of  per- 
fection, with  staff  and  patients  conspiring  to  be  help- 
ful. While  not  yet  normal,  this  was  a period  of  rapid 
progress.  After  discharge,  Donald  initially  continued 
this  idealization  and  felt  strongly  that  everyone 
should  have  at  least  one  experience  on  an  inpatient 
mental  health  unit. 

More  recently,  Donald  has  returned  to  work. 
He  paints  as  a hobby  and  spends  leisure  time  with 
his  family.  His  idealization  of  the  unit  is  diminishing 
as  is  his  fear  of  recurrence  of  a psychotic  episode.  An 
important  aspect  of  his  progress  is  that  he  no  longer 
dwells  on  his  hospital  experience.  Now  his  thoughts 
are  focused  on  the  present  and  his  daily  activities 
and  responsibilities.  He  is  more  grounded  and  per- 
sonally more  enjoyable.  He  remains  a ver>^  intense 
person  who  enjoys  and  usually  prefers  solitude  to  a 
more  sociable  existence. 

Art  as  Therapy  with  Donald 

by  Elizabeth  Zemelka 

We  all  have  ideas  about  what  art  is.  My  defini- 
tion is  instrumental  in  how  I understand  people  as 
well  as  myself. 

Seeing  is  more  than  a way  of  identifying — it  is  a 
very  real  way  of  feeling  and  knowing.  It  is  about 
light  and  space  and  a dialogue  with  materials  or  mat- 
ter. It  is  a way  of  comprehending  and  showing  me  to 
myself  and  to  others.  Artmaking  makes  me  visible. 
Moreover,  it  is  very  difficult  for  me  to  talk  about  my 
own  work,  so  I understood  what  Donald  meant 
when  he  said  to  me  “it’s  all  in  the  picture. ’’  He  was 
not  facile  with  words,  but  he  left:  a wealth  of  informa- 
tion about  himself  in  a large  collection  of  drawings 
and  several  sculptures  and  paintings.  Out  of  65 
works,  there  are  56  drawings,  6 sculptures,  and  3 
paintings.  Only  six  pieces  are  not  concerned  with 
landscape  or  animal  life.  Of  these  six  works,  three 
are  very  sparsely  detailed  interior  scenes.  Pencil 
drawing  was  Donald’s  preferred  medium,  and  he 
favored  depicting  outdoor  space. 

Space  Track 

His  first  drawing  shows  outer  space  ar  J a trav- 
eling star  ship.  He  calls  this  drawling  “space  track — 
the  last  fronteer’’  (sic). 

The  first  image  is  significant.  I wondered  if 
Donald  conceived  of  himself  as  a frontiersman  push- 
ing the  borders  of  space.  I thought  about  the  theme 
of  wilderness  and  what  it  might  mean  for  him  in  the 
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Figure  1.  Space-Track— The  Last  Fronteer  (sic) 

context  of  his  art.  Space  is  explored  in  several  subse- 
quent pieces. 

Butterfly 

Distance  shrinks  dramatically,  almost  reversing 
itself  in  touching  closeness  to  this  butterfly,  with  its 
wings  made  of  glitter  and  its  antennae  made  of  wire. 
This  was  Donald’s  second  drawing. 

Cabin  in  Landscape 

Then  space  reappears  but  it  is  the  familiar  space 
of  a landscape.  As  Donald  explored  the  effects  of 
paint  and  pastels,  he  made  many  drawings  of  a soli- 
tary house  in  the  country. 

When  I first  looked  at  this  painting  I did  not  see 
the  house,  with  its  front  porch  facing  the  sunset.  The 
house,  which  actually  looks  like  a cabin,  is  private 
and  camouflaged  by  the  foliage  and  the  mountains. 
It.  is  separated  completely  from  the  viewer  by  a body 
of  water,  and  the  viewer  is  prevented  from  entering 
the  scene. 

The  house  image  underwent  several  transforma- 
tions over  several  drawings.  In  one  pastel,  stairs 
began  to  appear,  stiggesting  access.  In  another  draw- 
ing, when  he  used  red  paper,  the  whole  picture 
seemed  to  warm  up.  The  house  was  big  and  looked 
more  like  a lodge.  This  particular  work  was  one  of 
Donald’s  more  dramatic  uses  of  color.  His  work 
often  reflected  low  light.  By  that  I mean  pigment 
value  and  saturation  were  kept  to  a minimum. 

The  house  at  sunset  appeared  to  be  a cabin — or 
was  it  a shed?  Who  is  outside  looking  at  these 
houses?  What  is  this  outsider  feeling?  Who  is  inside? 


One  of  the  objectives  of  art  therapy  is  to  give 
the  patient  the  opportunity  to  bring  some  words  to 
the  picture  as  a final  product:  Is  it  successful?  And  to 
the  product:  How  was  it  made?  This  goal  was  not  re- 
alized because  Donald  made  many  of  his  drawings 
privately  in  his  room.  When  he  handed  me  a stack  of 
30  drawings,  not  only  was  he  unable  or  unwilling  to 
say  much  about  the  work  beyond  the  titles,  but  he 
was  also  unable  to  recall  the  order  in  which  they 
were  made.  He  had  difficulty  distinguishing  between 
drawings  he  copied  from  magazine  pictures  and  his 
own  original  work.  I was  taken  aback  by  this  be- 
cause, as  an  artist,  I am  keenly  aware  of  what  is  my 
own  work  and  what  is  not.  He  leaves  us  guessing. 

In  addition  to  landscape  drawing,  another  strik- 
ing aspect  of  Donald’s  work  are  his  many  animals. 
He  often  used  them  to  “tell  stories”  or  portray 
“heartfelt”  feelings. 

Yellow-eyed  Wolf 

For  example,  while  this  wolf  pays  close  atten- 
tion to  us,  by  looking  and  listening,  another  wolf 
calls  out  in  the  distance  (bottom  right  hand  corner  of 
the  drawing).  This  call  was  magnified  and  amplified 
in  further  drawings  by  using  a similar  body  position 
in  other  drawings  to  convey  loss  and  confusion. 

Dog 

A variety  of  animals  appeared  in  his  work,  from 
tigers  and  lions  to  chipmunks,  mice,  buffalo,  deer, ' 
and  dogs.  Donald’s  clay  sculpture  received  the  most 
applause  and  his  sudden  eminence  spurred  him  on. 
He  was  inventive  though  not  concerned  with  perma- 
nence, using  chalk  over  clay  on  this  deer’s  head  to 
achieve  the  suede-like  texture  of  its  coat.  He  used 
hair  for  the  whiskers  and  beads  for  the  eyes,  as 
though  he  were  constructing  a model. 

This  dog  has  distinct  visual  focus  appearing  to 
look  up  at  Donald,  while  he  gave  the  dog  palpable 
form.  Donald  often  said  that  if  he  could  not  see  the 
form  in  his  mind,  he  could  not  make  it.  His  visual 
and  tactile  memory  is  remarkable. 

Not  Caged 

Donald  presented  an  affinity  for  the  outdoors 
and  animals.  If  this  is  true,  then  how  does  this  next 
drawing  make  sense?  He  titled  this  picture  “not 
caged”  showing  the  buzzing  life  of  beaver,  moose, 
chipmunks,  squirrels,  and  birds.  VVe  see  debris  in 
the  foreground:  beer  cans  and  cigarette  stubs. 

The  dichotomy  of  freedom  and  control  is  pre- 
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Figure  2.  Dog 


sented  in  this  drawing.  Is  this  dichotomy  a part  of 
his  belief  structure,  or  is  it  a statement  about  his 
being  on  the  unit?  Even  if  this  is  Donald  s sardonic 
sense  of  humor  about  the  carelessness  and  disrespect 
of  humanity,  what  could  inform  me  that  this  picture 
did  not  include  Donald  as  part  of  humanity?  It  is  un- 
mistakable that  Donald  was  suffering  loss  of  control, 
craving  freedom,  and  angry  about  being  caged. 

What  about  Donald’s  control?  When  we  look  at 
the  art  that  he  made  on  the  unit  we  see  his  distinct 
preference  for  pencil  drawing.  Pencil  drawing  allows 
for  the  highest  degree  of  cognitive  and  motor  con- 
trol, in  comparison  to  other  media,  like  paint;  the 
more  fluid  it  is,  the  more  it  can  have  a mind  of  its 
own.  Paint  is  more  difficult  to  control.  In  each  case 
the  dialogue  with  material  is  very  different. 

Christmas 

Fear,  anger,  and  sadness  often  dance  together. 
Donald  expressed  sadness  on  Christmas  Day  when 
he  chose  not  to  see  anyone,  or  be  seen  by  anyone. 
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Figure  3.  Not  Cagea 


Figured  Christmas 


Taxidermist 

A similar  self-image  appears  in  "Two  Taxider- 
mists Chining”  (sic). 

As  his  discharge  date  approached,  his  fears  of 
being  retained  intensified.  After  all,  he  thought  he 
was  in  a concentration  camp. 

Donald  with  His  Psychiatrist  and  Social 
Worker 

In  these  last  two  drawings,  each  on  the  reverse 
side  of  the  other,  Donald  expressed  concern.  On  one 
side  of  the  paper  he  stands  between  a quick  exit 


Figure  5,  Two  Taxidermists  Chining  (sic) 
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Figure  6.  Donald  with  His  Psychiatrist  and 

Social  Worker 
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Figure  7.  Police 

door  at  the  left  and  his  psychiatrist  and  social  worker 
on  the  right.  The  psychiatrist  is  smiling,  his  head  is 
beaming,  and  his  hands  are  in  his  pockets.  Donald  is 
frowning  and  pointing  to  himself.  I wonder  what  the 
psychiatrist  has  just  said  to  Donald? 

Police 

We  flip  the  paper  over  and  see  the  police  riding 
toward  us.  Who  is  speeding  off  into  the  distance  in 
the  opposite  direction?  Has  Donald  made  a quick 
exit? 


Art  as  a Catalyst  in  Group  Therapy 

by  James  R.  Shorten 

As  the  clinical  psychologist,  one  of  my  duties  is 
to  conduct  group  therapy  three  times  a week  on  the 
Inpatient  Unit.  Although  this  does  not  relate  directly 


to  art  therapy  or  a patient’s  artwork,  a particular 
group  session  in  which  Donald  was  a participant 
came  to  mind. 

This  group  consisted  of  five  patients,  of  which 
only  one  was  particularly  verbal.  The  group  included 
a 75-year-old,  significantly  depressed  man  who  was 
quite  withdrawn  and  relatively  nonverbal;  a 65-year- 
old  woman,  who,  likewise,  would  generally  sit  and 
remain  almost  uncommunicative;  a recently  recxinsti- 
tuted  psychotic  woman  who  was  very  concrete;  and  a 
45-year-old  woman  who  had  been  suicidal  at  the 
time  of  admission,  but  who  was  now  quite  verbal. 
She  was  the  one  person  in  the  group  w^ho  would  vol- 
unteer spontaneous  conversation. 

A major  goal  for  one  session  was  to  initiate  con- 
versation in  which  each  of  the  members  could 
participate.  This  was  a formidable  task,  since  most 
members  were  relatively  withdrawn. 

The  session  began  by  my  focusing  on  the  pa- 
tients' plans  after  discharge,  particularly  on  activities 
they  might  pursue  to  maintain  any  positive  momen- 
tum generated  in  the  hospital.  Donald  volunteered 
that  he  had  enjoyed  artwork.  Group  members  who 
recently  had  observed  his  sculpture  and  some  draw- 
ings responded  with  a good  deal  of  praise,  and  Don- 
ald appeared  pleased  to  hear  other.^^  compliment  him 
on  his  artwork,  enabling  him  to  fe  d a valued  mem- 
ber of  the  group. 

The  discussion  turned  to  other  areas  of  interest. 
The  depressed  gentleman  mentioned  that  until  re- 
cently he  had  gone  dancing  with  a female  partner. 
He  missed  this  activity.  Other  members  of  the  group 
asked  him  where  he  used  to  dance.  A good  deal  of 
discussion  ensued  concerning  which  big  bands  had 
appeared  and  whether  group  members  had  been  in- 
volved, The  65-year-old  woman  began  to  brighten 
up  a good  deal,  and  with  a sparkle  in  her  eye,  con- 
fided that  she  used  to  be  much  slimmer  than  she  is 
now,  had  been  quite  a good  dancer  and  had  won 
some  prizes.  The  discussion  soon  included  everyone 
who  shared  previous  experiences  involved  with  mu- 
sic and  dancing.  The  tone  was  quite  positive  with 
everyone  feeling  included. 

When  the  ability  for  insight  in  such  groups  is 
limited,  a worthwhile  goal  is  simply  to  enable  group 
members  to  feel  included  and  valued.  This  goal  was 
clearly  met.  A valuable  stepping-stone  to  our  discus- 
sion had  been  the  mention  of  Donald’s  artwork  and 
the  enthusiastic  response  of  group  members. 

Donald  remained  relatively  nonverbal,  although 
he  did  make  comments  at  times.  It  was  clear  that  his 
artwork  had  been  a means  for  him  to  communicate 
his  feelings  to  others.  His  art  enabled  me  to  become 
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an  active  participant  during  this  session.  The  group 
was  able  to  reexperience  past  positive  feelings, 
thereby  countering  their  current  emotional  distress. 

Donald,  Art,  and  the  Inpatient  Unit 

by  George  S.  Patrick 

As  I was  thinking  about  how  to  talk  about  the 
artwork  and  its  effects  on  the  unit,  particularly  in  re- 
lation to  our  patient  Donald,  my  wife’s  description  of 
our  daughter  Jenny,  when  she  was  about  14  months 
old,  kept  coming  to  mind.  She  described  sitting  and 
calming  Jenny,  who  had  just  awakened,  crying,  in 
her  dark  room.  Suddenly,  Jenny  became  excited, 
pointed  to  the  moon,  and  said  over  and  over  in  her 
beginning-to-talk  way,  "FOON  in  the  sky!  POON  in 
the  sky!**  Jenny  seemed  to  want  to  leap  from  Josie’s 
lap  and  touch  the  moon. 

How  does  this  story  make  sense  in  relation  to 
the  artwork,  the  inpatient  unit,  and  Donald?  The  in- 
patient unit  is  a powerful  place,  particularly  if  you 
are  locked  in  with  patients  and  staff.  Implicit  in  the 
patient’s  need  for  hospitalization  is  his  or  her  in- 
ability to  handle  strong  feelings:  hate,  envy,  rage, 
lust,  love,  and  the  potential  consequences  of  these 
feelings:  murder,  self-mutilation,  suicide,  psychosis, 
for  example.  The  trained  staff  often  know  something 
of  the  terribleness  of  the  feelings,  but,  in  contrast  to 
the  patients,  are  able  to  be  ordinarily  defended 
against  these  feelings. 

Most  of  our  patients  employ  rather  extra-ordi- 
nary defenses  such  as  splitting,  denial,  projection, 
and  projective  identification.  These  defenses  are 
about  “disowning*  feelings  and  leave  their  mark.  As 
George  Valliant  says:  “You  know  when  you  are  near 
someone  with  a character  disorder;  it  is  like  being  on 
an  elevator  with  a person  smoking  a cigar.  You  can’t 
disregard  the  effect”  (1977). 

Psychosis  is  worse.  One  way  of  conceptualizing 
psychosis  is  that  the  person  has  no  defenses,  and  has 
nothing  to  cushion  any  sensation  from  the  environ- 
ment, including  intrapsychic  events.  The  fear  that 
this  unmediated  contact  with  reality  provides  must 
be  awesome.  Nick’s  evocative  description  of  Donald 
conveys  this.  It  is  what  Donald  means  when  he  says, 
“East  Spoke  is  a powerful  place.”  Anyone  experienc- 
ing psychosis  can  be  a potent  transmitter  of  fear, 
perhaps  terror.  It  is  similar  to  being  near  a tuning 
fork:  You  see  no  motion,  but  the  resonance  can  be 
searing.  In  my  imagination,  the  fear  is  secondar>'  to 
experiencing  complete  abandonment,  or,  as  I heard 
one  patient  describe  it,  feeling  “terminally  lost.”  A 


corollary  to  this  lost  feeling  is  feeling  small.  In  psy- 
chosis, a person  faces  the  threat  of  annihilation. 

1 did  not  really  want  to  be  around  Donald. 
Around  him,  I had  the  sense  that  I could  be  si- 
phoned off  into  some  remote  part  of  the  universe, 
or,  he  could  be  a Star  Trek  alien,  trying  to  squash 
me.  I wanted  to  go  to  the  cafeteria,  but,  there,  1 
could  not  eat.  I wondered,  “What  are  we  going  to  do 
with  him  anyway?  Maybe  he’s  always  been  crazy. 
After  all,  this  is  a short-term  unit.  His  wife  could 
take  care  of  h^m  at  home.”  When  it  came  to  Donald, 

I was  irritable. 

Then,  his  artwork  started  coming.  One  morn- 
ing, on  the  table  in  the  room  where  Rounds  are 
held,  I saw  Donald’s  sculpture  of  the  deer’s  head.  I 
was  looking  at  a delicate,  vulnerable  doe.  I became 
ver>'  excited;  I had  to  touch  it.  I wanted  the  security 
of  contact,  of  possibly  obtaining  some  of  this  beauty 
and  softness  for  myself.  At  this  point,  I knew  that  we 
could  treat  Donald  and  the  limit  to  which  I was  will- 
ing to  go  to  provide  treatment. 

For  several  months  before  Jenny  had  found  the 
moon,  Josie  and  I had  read  the  children’s  book, 
Goodnight  Moon,  over  and  over  to  her  at  bedtime. 
This  book  has  a small  child  in  bed  saying  good  night 
to  all  the  objects  in  the  room  before  the  lights  are 
turned  out.  “Goodnight,  mittens.  Goodnight,  room.” 
Then,  when  the  lights  are  turned  off,  "Goodnight 
Moon.”  Donald  had  been  working  with  us  for  sever- 
al weeks  before  we  found  him. 

What  is  common  to  both  stories  that  allowed 
Jenny  to  be  less  afraid  of  night,  and  us  to  be  less 
afraid  of  Donald?  D.  W.  Winnicott’s  description  of 
psychotherapy  contributes  to  our  understanding. 

Psychotherapy  takes  place  in  the  overlap  of  two  areas 
of  playing:  that  of  the  patient,  and  that  of  the  thera- 
pist. Psychotherapy  has  to  do  with  two  people  playing 
together.  The  corollary  of  this  is  that  where  playing  is 
not  possible,  then  the  work  done  by  the  therapist  is 
directed  towards  bringing  the  patient  from  a state  of 
not  being  able  to  play,  into  a state  of  being  able  to 
play  (1982,  p.  44). 

Before  Winnicott  could  formulate  this  idea 
about  play  he  developed  his  concept  of  the  transi- 
tional object.  He  describes  this  object  as  one  that 
allows  an  infant  to  mediate  the  absence  of  mother.  It 
is  an  object  that  gives  the  illusion  of  mother  in  moth- 
er’s absence.  It  usually  embodies  some  of  mother’s 
qualities,  being  soft  and  cuddly,  like  a piece  of 
blanket,  and  can  withstand  all  the  love  and  hate  of 
which  the  infant  is  capable.  The  illusion  is  created 
by  the  infant’s  simultaneous  experience  that  the  ob- 
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ject  is  me,  under  my  omnipotent  control.  It  is  also 
not  me.  The  object  is  real,  and  also  not  real. 

On  the  way  to  separation  from  mother,  the  in- 
fant must  sustain  a paradox  concerning  this  object; 
no  decision  is  made  about  the  real  absence  of  moth- 
er, or  about  the  real  identity  of  the  object.  This 
“thing”  can  not  be  only  part  of  a blanket  or  a stuffed 
animal;  it  must  also  be  partly  mother,  Winnicott  ex- 
tends this  concept  to  assume  that  the  task  of  reality 
acceptance  is  never  completed,  and  that  none  of  us 
is  free  from  the  strain  of  relating  inner  and  outer  re- 
ality. Release  from  this  strain  is  provided  by  an  in- 
termediate area  of  experience. 

Playing,  then,  is  the  activity  that  creates  this  in- 
termediate area.  Beyond  infancy,  when  we  can  stand 
literal  separation  from  significant  others,  we  are  con- 
stantly playing.  Particular  transitional  objects,  like 
art  or  other  cultural  products,  are  the  result  of  play- 
ing. Since  trying  to  come  to  terms  with  reality  is  uni- 
versal, Winnicott  is  saying  that  the  patient  and  ther- 
apist obtain  security  when  they  find  the  familiar  in 
each  other’s  playing.  Jenny  found  increased  security 
by  finding  the  moon.  We  found  the  security  to  treat 
Donald  by  finding  him  through  his  art. 

In  my  experience  on  the  inpatient  unit,  patients 
experience  safety  and  begin  to  feel  secure  when  they 
can  relate  to  and  be  included  by  other  patients  and 
staff.  The  phrase,  “providing  space  for  feelings,” 


sounds  like  a cliche,  but  I think  that  is  just  what  we 
provide.  We  provide  a transitional  or  intermediate 
space  through  all  of  our  activities  on  the  unit:  nurs- 
ing contacts,  psychotherapy,  groups,  and  creating 
art.  The  transitional  phenomena  act  as  buffers  to 
make  the  love  and  hate  more  palatable  to  everyone. 

The  evidence  that  playing  leads  to  group  rela- 
tionships is  all  around  us.  Murals  were  created  by 
groups  of  patients.  These  murals  have  changed  the 
unit.  Initially,  the  walls  were  insipid  and  blank,  and 
I felt  like  a laboratory  specimen  about  to  be  dis- 
sected. Now  I actually  feel  warmer  and  included  in 
the  space.  Similarly,  this  presentation  is  an  example 
of  our  team’s  group  process  and  how  we  work  to- 
gether on  the  unit. 
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Art  Therapy  in  Mexico:  Five  Perspectives 

Phoebe  Dufrene,  PhD,  A.T.R.,  West  Lafayette,  IN 


Introduction 

A Fulbright  grant  enabled  me  to  conduct  re- 
search in  Mexico,  investigating  art  therapy/art  edu- 
cation for  special  populations.  In  May  1992,  I served 
as  Visiting  Professor/Researcher  at  the  Universidad 
Autonoma  de  Nuevo  Leon  in  Monterrey,  Mexico. 
My  responsibilities  involved  teaching  seminars  on 
art  therapy  and  art  education  to  the  faculty  and  ad- 
ministrative staff  and  assessing  the  use  of  art  therapy 
in  various  sectors  of  the  state  of  Nuevo  Leon.  Later 
that  summer,  I assessed  the  use  of  art  therapy  in 
other  Mexican  cities  and  states  by  visiting  and  talk- 
ing with  professionals  who  use  therapeutic  art. 

Cross-cultural  studies  such  as  this  are  analyzed 
and  interpreted  from  the  perspective  of  the  investi- 
gator. Definitions  of  disciplines  such  as  art  therapy 
and  the  credentialing  of  the  art  therapist  are  com- 
pared o those  used  in  the  United  States  or  Europe. 
This  paper  does  not  do  that.  Instead,  it  presents, 
through  interviews,  the  Mexican  perspective  on  art 
therapy,  without  interpretation  or  analysis. 

These  interviews  offer  the  reader  a brief  view  of 
how  five  very  different  professionals  adapt  therapeu- 
tic art  to  their  cultural  environment.  The  interviews 
were  conducted  in  Spanish  and  English  depending 
on  our  mutual  comfort  level  in  speaking  and  under- 
standing. Responses  are  translated  to  the  best  of  m>' 
ability  and  without  any  editing  of  the  content. 

Lie.  Saskla  Juarez  Green,  Professor 
of  Fine  Arts 

I had  previously  met  Lie.  Saskia  Juarez  Green, 
Professor  of  Fine  Arts  at  the  Universidad  Autonoma 
de  Nuevo  Leon,  in  Monterrey,  Mexico,  when  I was 
a presenter  at  the  University’s  Biennirl  Symposium. 
She  was  now  enrolled  in  my  post-graduate  seminar 
at  the  University. 


Recently,  Lie.  Green  was  involved  in  therapeu- 
tic art  education  through  a collaboration  with  the 
Monterrey  Special  Education  Department  and  the 
Department  of  Visual  Arts  at  the  Universidad  Auton- 
oma de  Nuevo  Leon.  Special  education  teachers  en- 
rolled in  her  one-week  experimental  art  program,  in- 
cluding those  who  worked  with  her  and  the  Fine 
Arts  staff.  Several  special  education  teachers  were 
physically  disabled.  In  Mexico,  handicapped  stu- 
dents are  encouraged  to  major  in  special  education 
so  they  can  be  role  models  for  children  with  similar 
problems.  One  teacher,  who  had  one  arm,  was  expe- 
riencing her  first  painting  session. 

P.D.:  What  types  of  students  were  involved  in  this 
program? 

S.G.:  The  group  consisted  of  the  emotionally  dis- 
turbed, physically  handicapped,  and  mentally 
retarded  (Down  Syndrome).  In  Mexico  all 
types  of  disabilities  are  mixed  together  in  spe- 
cial education.  Children  with  various  dis- 
abilities got  along  well  and  shared  materials 
cooperatively. 

* P.D.:  What  ages  were  the  students? 

S.G.:  Seven  to  15  years  old. 

P.D.:  What  art  activities  did  you  explore? 

S.G.:  One  of  the  main  activities  was  mixing  the  pri- 
mary colors  and  black  and  white  to  make  sec- 
ondary colors,  tints,  and  shades.  The  favorite 
color  they  made  was  ’’color  cafe,”  a tan  or 
light  brown.  The  emotionally  disturbed 
worked  with  paints  brilliantly  and  the 
Downe  s (sic)  Syndrome  children  liked  to 
work  on  tactile  projects.  The  group  was  also 
involved  in  sculpture  and  pantomime. 

P.D.:  Are  there  plans  for  this  experimental  art  pro- 
gram to  continue? 

S.G.;  It  all  depends  on  funding  possibilities  and 
local  politics. 

Video  is  one  of  the  main  sources  of  documenta- 
tion of  children’s  art  programs.  The  video  of  this  pro- 
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gram  highlighted  students  emerging  from  the  school 
huSy  their  awe  at  the  university  surroundings,  and 
various  instructors  assisting  physically  handicapped 
children  in  the  classroom.  Exposure  to  art  and  explo- 
ration of  media  were  emphasized,  rather  than  assess- 
ment of  individual  work.  Therefore,  no  slides  or  di- 
rect examples  of  student  work  were  shown. 

When  asked  about  her  other  experiences  with 
special  education  students.  Lie.  Green  stated: 

A few  years  ago  I worked  in  a mural  program  as  part 
of  an  urban  project  for  youths  with  psychological,  so- 
cial, and  delinquency  problems.  As  the  art  coordi- 
nator I helped  the  participants  select  mural  themes, 
many  dealing  with  social  problems.  One  of  our  most 
popular  themes  was  “Pollution.”  Because  of  the  pollu- 
tion theme  and  its  health  hazards,  this  unit  had  the 
assistance  of  university  biology  professors  as  well  as 
social  workers. 

Lie.  Green,  whose  background  is  in  fine  arts, 
has  received  numerous  awards  for  her  landscape 
painting.  She  has  no  formal  training  in  art  education, 
art  therapy,  or  special  education.  When  asked  how 
she  prepared  herself  to  teach  art  to  special  needs 
children  and  adolescents,  she  said: 

In  Mexico  there  are  very  few  art  teachers  working  at 
any  level  in  special  education  or  regular  education.  1 
did  not  receive  any  inservice  training  for  either  art 
project  with  special  education  students.  For  me,  the 
ability  to  teach  art  to  special  populations  seems  to 
come  naturally.  I feel  comfortable  with  all  types  of 
people  and  enjoy  exposing  others  to  art. 

Yolanda  M.  Farias,  Art  Therapist  in 
Private  Practice 

Yolanda  M.  Farias  is  also  affiliated  with  the  Uni- 
versidad  de  Nuevo  Leon  where  she  will  be  teaching 
a course,  "The  Psychology  of  Art,"  during  the 
1992-93  academic  year.  I interviewed  Ms.  Farias  at 
her  private  office  in  a suite  that  she  shares  with  her 
psychiatrist  husband  and  another  psychiatrist.  Their 
clients  are  wealthier  Mexicans  who  can  afford  private 
therapy. 

Our  initial  conversation  dealt  with  Ms.  Farias* 
plans  for  her  upcoming  course  and  her  theoretical 
influences.  She  described  the  course: 

My  course  will  discuss  the  historv'  of  creativity  in  hos- 
pitals. ril  show  slides  of  patients’  art  from  the  1800s  in 
Europe,  primarily  from  the  collection  of  Dr.  Prinz- 
hom.  He  was  a psychologist  and  art  historian  who  col- 
lected Swiss/German  patients’  art.  In  the  course  1 will 
also  teach  the  theories  of  Jung,  Edith  Kramer,  and 


Laurie  Wilson,  as  well  as  provide  opportunities  for 
studio  exercises.  My  influences  are  primarily  Freud 
and  Jung.  I am  very  influenced  by  psychoanalytic  the- 
ory and  have  had  four  years  of  psychoanalysis.  It  de- 
pends on  the  patient’s  ability  to  benefit  from  long- 
term analysis  or  short-term  therapy.  With  children. 

I’m  more  [inclined]  toward  a Jungian  approach  and 
use  a combination  of  art,  play,  and  verbal  therapy. 

Ms.  Farias  discussed  the  relationship  between 
art  and  psychology  in  Mexico: 

For  me  it  is  very  close  because  I am  an  artist.  But  the 
relationship  of  psychology  to  art  and  creativity  is  not 
promoted  much  in  Mexican  universities  in  our  psy- 
chology or  art  departments.  The  only  exposure  psy- 
chology students  have  in  the  relationship  between  art 
and  psychology  is  through  courses  in  projective  tech- 
niques where  students  are  exposed  to  the  D-A-P 
(Draw- A- Person)  and  H-T-P  (House-Tree-Person) 
tests.  There  is  not  much  student  interest  in  this  topic. 

To  my  knowledge,  Cuba  is  the  only  country  in  Latin 
America  that  is  involved  in  art  therapy.  Cuba  is  more 
advanced  in  mental  health  than  the  other  Latin  Amer- 
ican countries. 

I am  the  only  trained  art  therapist  in  the  city  of 
Monterrey,  and  there  is  one  in  Mexico  City.  A few 
psychologists  in  our  hospitals  use  art  therapy  with 
their  patients,  but  they  are  primarily  psychologists 
and  not  trained  in  art  therapy. 

P.D.:  How  is  art  therapy  used  here  in  Mexico?  For 
what  populations?  How  are  people  in  Mexico 
prepared  to  practice  art  therapy? 

Y.F.:  I use  it  with  children,  adults,  and  prisoners. 
I’m  doing  research  on  art  therapy  with  a pris- 
oner group  because  I am  fascinated  by  the  vi- 
olent mind.  Our  prisons  are  not  as  humane  as 
in  the  United  States  and  the  prisoners  do  not 
get  much  rehabilitation.  The  prisoners  draw 
freely  a subject  of  their  choice.  It  is  for  self- 
expression  and  motivation.  Prior  to  working 
in  private  practice  and  part-time  with  pris- 
oners, I worked  a few  months  with  our  De- 
partment of  Health  in  a substance  abuse  pro- 
gram. We  worked  on  posters  dealing  with 
prevention  of  substance  abuse.  I worked  with 
families  who  had  drug  addicts  or  substance 
abusers.  In  the  Department  of  Health  I also 
used  art  therapy  in  an  early  stimulation  pro- 
gram for  children  from  infancy  to  age  four. 
P.D.:  What  is  your  educational  background? 

Y.F.:  I have  a ma.ster’s  degree  in  psychology  from  a 
Mexican  university  and  an  MA  in  Art  from 
New  York  University.  The  MA  from  New 
York  University  involved  courses  in  art  thera- 
py, fine  arts,  and  art  education. 


40 


1392 


DUFRENE 


P.D.:  Are  you  interested  in  exchanging  information 
with  art  therapists  and  psychologists  in  other 
countries? 

Y.F.:  Yes,  primarily  in  the  United  States,  I am  re- 
turning to  the  U.S.  in  two  years.  Tm  inter- 
ested in  Emmanuel  Hammer’s  Institute  of 
Projective  Techniques.  I don’t  have  any  con- 
tact with  mental  health  professionals  in  other 
Latin  American  countries,  but  I would  like  to. 
I’m  interested  in  the  transcultural  meaning  of 
color.  Through  my  work  at  the  United  Na- 
tions I met  professionals  from  other  countries. 

P.  D. : What  is  your  personal  involvement  in  art? 

Y.F.:  I also  use  art  for  myself.  I am  a printmaker 
(etching)  and  belong  to  a printmaking  studio. 
While  working  at  the  United  Nations  I did  a 
series  of  etchings  on  the  Gulf  War.  I’ve  had 
two  interviews  about  my  art  in  our  news- 
papers. 

Lie.  Enrique  Lupricio  Padillo, 
Psychologist 

Ms.  Farias  referred  me  to  Lie,  Enrique 
Lupricio  Padillo,  Chief  of  the  Psychology  Depart- 
ment at  the  Hospital  Psiquiatrico  del  Estado  (state 
psychiatric  hospital).  Lie.  Padillo  uses  therapeutic  art 
techniques  in  his  practice. 

Our  interview  took  place  at  the  hospital,  a sharp 
contrast  from  a private  office  and  university  art  stu- 
dio. It  was  my  first  visit  to  a psychiatric  facility  out- 
side the  United  States.  Located  in  an  urban  work- 
ing-class neighborhood,  the  hospital  is  a sprawling 
one-story  structure  with  an  inner  courtyard,  typical 
of  Moorish/Spanish  architecture.  There  did  not  ap- 
pear to  be  any  security  guards.  Only  the  more  vio- 
lent patients  were  on  locked  wards.  At  that  time  of 
the  morning  most  of  the  patients  were  leisurely 
strolling  in  the  courtyard  and  some  were  gardening. 
The  area  is  large  enough  for  exercise  and  privacy. 

Unlike  my  interviews  with  Lie.  Green  and  Ms. 
Farias,  which  were  in  a combination  of  Spanish  and 
English,  my  interview  with  Lie.  Padillo  was  entirely 
in  Spanish.  Due  to  my  Spanish-speaking  limitations, 
this  interview  was  more  formal  than  the  others. 

P.D.:  Please  tell  me  about  your  art  therapy  work  at 
this  hospital. 

E.P.:  My  patients  work  with  drawing  media,  oil, 
gouache,  et  cetera.  The  patients  illustrate 
their  family  life,  the  inner  self,  and  similar 
topics.  Drawing  is  a projection  of  the  inner 
self.  Other  psychologists  and  psychiatrists 


bring  their  patients  to  me  because  sometimes 
art  is  the  only  way  they  can  communicate.  Art 
is  a manifestation  of  the  patient’s  conduct.  I 
also  use  poetry  and  art  and  have  patients  read 
a poem  and  illustrate  it.  We  practice  commu- 
nity therapy  and  group  therapy. 

P.  D. : What  types  of  patients  do  you  work  with? 

E.P.:  Paranoid  schizophrenics,  catatonics,  the  re- 
tarded, and  chronically  mentally  ill  adults. 
Schizophrenics  are  ..i  their  own  world.  Their 
work  is  perseverative  as  is  their  language. 

P.D.:  What  are  your  theoretical  influences? 

E.P.:  They  are  eclectic:  Freud,  Fromm,  Jung,  and 
Gestalt  theory. 

P.D.;  What  is  the  opinion  in  Mexico  and  other  Lat- 
in American  countries  of  the  relationship  be- 
tween art  and  psychology? 

E.P.:  Here  the  artist  is  often  considered  insane  be- 
cause of  the  literature  on  famous  artists.  Art- 
ists are  considered  neurotic.  Poetry  therapy  as 
an  artistic  modality  is  seen  as  one  of  the  rela- 
tionships between  art  form  and  psychology. 

P.D.:  Do  any  of  your  colleagues  practice  art  thera- 
py? 

E.P.:  No.  I’m  the  only  one  in  this  hospital.  Some  of 
the  staff  practice  occupational  therapy. 

P.D.:  What  is  your  educational  background? 

E.P.:  I have  a BA  in  the  humanities  and  an  MA  in 
psychology. 

P.D.:  Are  you  interested  in  exchanges  with  psychol- 
ogists or  art  therapists  in  other  countries? 

E.P. : Yes.  Germany  and  the  United  States. 

P.D.  : What  is  your  personal  involvement  in  art? 

E.P.:  I recently  made  a video  titled  Doeumental 
Pieopatologia  de  la  Pintura.  It’s  an  animated 
film  showing  the  bizarreness  of  artists’  work 
like  Picasso,  artists  inspired  by  strange 
dreams  and  sexuality.  I’m  also  a painter, 
muralist,  and  licensed  art  teacher  in  Los  An- 
geles, California.  At  the  age  of  21,  I traveled 
the  Mayan  route  through  the  Americas.  My 
art  is  influenced  by  Mayan,  Aztec,  and  mes- 
tizo culture.  The  Indian  influence  is  strong  in 
my  work.  I participated  in  the  1974  con- 
ference on  Latino/Chicano  art  in  California 
and  painted  a mural  for  Mill  Valley  State  Col- 
lege in  California.  My  murals  deal  with  social 
problems  such  as  the  Vietnam  War.  Artists 
should  be  socially  conscious.  Also  [I  am]  inter- 
ested in  experimental  film  and  documentary 
photography.  In  Mexico  photography  is  used 
more  as  criticism  against  societal  problems, 
but  in  the  United  States  photography  is  used 
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more  as  a creative,  artistic  form  without  a 
message.  In  addition  to  working  as  a psychol- 
ogist and  art  therapist  here  at  the  hospital, 
Tm  a professor  of  communication  at  the  Uni- 
versidad  Autonoma  de  Nuevo  Leon  where  I 
teach  aesthetics,  photography,  and  the  psy- 
chology of  art. 

Dr.  Myrthalo  Juarez  de  Gzz, 
Psychiatrist 

My  last  art  therapy  interview  in  Monterrey  took 
place  at  the  Universidad  Autonoma  de  Nuevo  Leon 
Psychiatric  Hospital.  Affiliated  with  the  University, 
it  is  a teaching  and  research  hospital.  Due  to  time 
constraints,  my  contact  with  patients  and  staff  was 
limited.  I had  a brief  tour  and  interview  with  psychi- 
atrist, Dr.  Myrthala  Juarez  de  Gzz. 

P.D.:  Please  tell  me  about  your  work  in  the  hospi- 
tal. 

M.J.:  I/we  provide  individual,  group,  family,  and 
marriage  therapy  for  in-  and  outpatients  from 
infancy  to  adulthood.  We  have  art,  music, 
play,  dance,  sociodrama,  psychodrama,  and 
occupational  therapy. 

P.D.:  What  are  your  theoretical  influences? 

M.J.:  Freud,  Mahler,  Melanie  Klein,  and  Win- 
nicott,  all  of  whom  we  are  required  to  read  in 
English. 

P.D.:  What  is  the  Mexican  and  Latin  American 
opinion  of  the  relationship  between  art  and 
psychology? 

M.J.:  Art  is  important,  fluid,  and  easy  for  patients  to 
relate  to.  Art  is  the  key  to  the  unconscious.  It 
relaxes  hyperactive  patients  and  helps  modify 
schizophrenic  behavior. 

P.  D. : How  is  art  therapy  used  in  this  hospital? 

M.J.:  Art  therapy  is  once  a week  for  the  inpatients. 
Since  none  of  us  are  trained  art  therapists,  we 
read  books  about  it  to  help  us.  We  mainly  use 
art  therapy  to  interpret  the  patient’s  uncon- 
scious. Our  chief  of  psychiatry  is  a painter  and 
all  the  paintings  on  our  walls  are  his,  so  art  is 
very  respected  here.  Our  patients  also  do 
craft  projects  like  embroidery,  stuffed  doll- 
making, and  small  cabinetry/woodworking 
projects  that  they  sell  to  raise  money  to  buy 
more  arts  and  crafts  supplies. 

P.  D. : What  is  your  educational  background? 

M.J.:  1 have  an  MD  in  psychiatry  and  am  a trained 
pianist.  1 am  very  interested  in  music  thera- 

py- 


P.D.:  Are  you  interested  in  exchanges  with  doctors 
in  other  countries? 

M.J.:  Yes.  England,  the  United  States,  and  Argen- 
tina. Argentina  is  active  in  music  therapy  and 
psychodrama. 

Ana  Rosa  Garcia  Mayorga,  Artist 

In  Colima,  Mexico,  I visited  Maestra  Ana  Rosa 
Garcia  Mayorga,  director  of  the  Taller  Magistral  So- 
bre  Liberacion  de  la  Creatividad  (Masterly  Studio 
for  the  Liberation  of  Creativity).  The  taller  (studio  or 
workshop)  is  housed  in  a designated  historic  build- 
ing. Most  of  the  activities  take  place  outdoors  in  the 
inner  courtyard  that  is  open  to  the  sky.  Gallery  and 
storage  space  is  located  in  rooms  surrounding  the 
courtyard. 

Ms.  Mayorga  is  a Columbian  artist  currently  liv- 
ing in  Mexico.  Her  textile  designs  are  based  on  Co- 
lumbian and  Peruvian  traditions.  She  teaches  art  in 
her  studio  to  teachers,  professors,  psychologists,  par- 
ents, and  children  in  both  regular  and  special  educa- 
tion schools.  The  classes  usually  consist  of  a mixture 
of  typical  and  atypical  populations. 

Ms.  Mayorga,  who  speaks  Spanish  only,  ex- 
plained her  theories  and  techniques  of  creativity  lib- 
eration. Samples  of  adult  and  children’s  art,  gallery 
brochures,  and  her  written  curriculum  supple- 
mented the  interview. 

Her  main  objectives  are  to: 

. . . comprehend  creativity  as  an  innate  part  of  devel- 
opment and  to  release  inhibitions.  I support  the  com- 
prehension of  the  liberation  of  creativity  as  a method 
of  communication  and  expression,  as  an  essential  part 
of  the  global  formation  of  the  individual.  I want  to  im- 
prove my  client’s  self-esteem  and  personal  evolution. 

Ms.  Mayorga’s  methodology  involves  group  and 
individual  exploration,  encounter  sessions,  sensory 
stimulation,  perceptual  exercises,  communication 
with  body  gestures,  motivational  activities,  oral  and 
written  narratives,  respect  for  physical  space,  re- 
spect for  the  psychology  of  the  other,  exploration  of 
individual  and  collective  memories,  and  creative 
play  as  spontaneous  expression. 

Studio  techniques  include  exploration  of  color 
using  crayons,  paint,  and  colored  pencils,  printmak- 
ing, collage,  clay  modeling,  symmetry  exercises, 
mask  making,  and  scribble  techniques.  She  uses  tra- 
ditional indigenous  crafts  of  Mexico  and  other  Latin 
American  countries.  Participants  are  also  involved  in 
movement  and  music.  Exhibitions  of  adult  and  chil- 
dren’s art  are  displayed  at  local  galleries. 
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Ms.  Mayorga  would  like  to  earn  a master  s de- 
gree in  art  therapy  and  wishes  to  collaborate  with 
psychologists  in  the  United  States.  Many  of  the  spe- 
cial education  students  in  her  program  are  referred 
by  psychologists.  A student  exhibition  brochure 
states:  El  ser  humano  es  esencial  un  ser  creative. 
Roughly  translated,  this  reads,  "To  be  human  is  in 
essence  to  be  creative." 

Conclusion 

when  I reflect  on  these  interviews  and  many 
others  that  were  conducted  in  mental  health  clinics, 
shelters  for  abused  children,  special  education  de- 
partments, and  art  studios,  I can  only  admire  and  re- 
spect these  Mexican  professionals.  They  are  using 
art  in  therapeutic  settings  despite  limited  resources 


and  often  without  training.  Through  self-motivation 
and  concern  for  clients,  these  professionals  train 
themselves  and  use  their  natural  creative  abilities. 

These  five  professionals  demonstrate  that  the 
natural  power  of  art  can  transcend  limitations  such  as 
lack  of  training  programs,  job  descriptions,  and  li- 
censes. 


The  author  would  like  to  thank  Lie.  Gabriela  Pendroze, 
Lourdes  Avila,  and  Laura  de  la  Mora  for  their  invaluable  as- 
sistance in  arranging  these  interviews. 

Associate  Editor’s  Note:  This  impressionistic  view  of  the 
practice  of  therapeutic  art  in  Mexico  can  stimulate  the  reader  to 
consider  our  similarities  and  differences.  When  training  programs 
are  not  readily  available,  the  therapeutic  use  of  art  forms  around 
the  background  and  experience  of  the  professional  and  the  needs 
of  the  clients.  Dr.  Dufrene  provides  us  a rare  glimpse  of  some  of 
these  configurations. 
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Exceptional  Children,  Exceptional  Art: 
Teaching  Art  to  Special  Needs 

David  R,  Henley,  MA  AT.R.,  Worcester,  MA:  Davis  Publications,  Inc.  1992. 

280  pp.,  271  black  & white  illustrations,  7 color  illustrations.  $34.95  cloth. 
ISBN  0-87192-238-X. 

Reviewed  by  Betty  Jo  Troeger,  PhD,  A.T.R.,  Tallahassee,  FL 


David  Henley  presents  two  major  challenges  to 
art  educators  working  with  students  who  have  excep- 
tional needs:  first,  that  significant  art  experiences  are 
within  the  grasp  of  all  children,  and,  second,  that  a 
studio  model  of  mainstreamed,  individualized  art  in- 
struction is  the  best  way  to  facilitate  artistic  ex- 
pression. Henley  builds  a theoretical  foundation  for 
therapeutic  art  education,  dividing  his  book  into 
three  parts:  exceptional  children,  exceptional  art, 
and  adaptations. 

In  Part  One,  exceptional  children,  Henley  pres- 
ents the  guiding  principles  that  inform  his  work, 
crediting  Viktor  Lowenfeld’s  art  education  therapy 
(1957)  as  the  primary  source  for  his  concepts. 
Henley  describes  art  education  therapy  as  a ‘‘philo- 
sophical perspective  which  promotes  the  art  experi- 
ence with  sensitivity  that  appreciates  the  sheer  won- 
der of  the  child  artist”  (p.  5).  Henley’s  definition  of 
art  therapy  falls  within  the  parameters  provided  bv 
Edith  Kramer  (1979),  and  he  distinguishes  art  psy- 
chotherapy from  therapeutic  art  education  and  from 
general  art  education.  Practitioners  who  work  within 
a cognitive,  behavioral,  or  developmental  model  may 
find  exceptions  with  Henley’s  psychoanalytic  defini- 
tion of  art  therapy.  All  other  adaptive  experiences 
are  defined  as  therapeutic  art  education. 


An  introduction  to  typical  and  at>^pical  children, 
including  the  artistically  talented  individual,  pro- 
vides the  reader  with  a psychoanalytic  view  of  child 
development  and  an  understanding  of  individual 
learning  needs.  Brief  descriptions  of  learning  dis- 
abilities, visual  impairments,  hearing  impairments, 
orthopedic  impairments,  retardation,  and  emotion- 
ally handicapping  conditions  are  included  in  this  first 
section.  The  omission  of  other  exceptional  conditions 
(i.e.,  the  health  impaired  and  hidden  disabilities)  is  a 
significant  oversight  in  the  text.  Nevertheless, 
Henley  does  maintain  that  each  exceptional  condi- 
tion poses  unique  presenting  problems  and  he  offers 
multifaceted  suggestions  for  their  remediation. 

Based  on  his  interpretations  of  Public  Law 
94-142,  Henley  advocates  providing  the  art  experi- 
ence in  the  least  restrictive  environment.  In  keeping 
with  his  position  on  mainstreaming,  “(e)ach  child  is 
as.sessed  as  to  his  or  her  emotional,  cognitive  and 
aesthetic  needs  and  each  is  accommodated  in  an  en- 
vironment where  strengths  and  weaknesses  are  cam- 
ouflaged so  as  not  to  make  an  issue  of  the  disability” 
(p.  66).  Camouflaging  is  defined  as  selecting  differ- 
ent facets  of  art  experiences  and  scaling  them  to  dif- 
ferent levels  of  complexity  for  each  student  without 
sacrificing  the  integrity  of  the  process  or  product.  A 
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reasonably  small  teacher/student  ratio  is  imperative 
to  individualized  teaching  and  learning.  From  this 
reviewer  s perspective,  Henley's  concept  of  the  least 
restrictive  environment  is  designed  for  the  master 
teacher  who  is  working  under  ideal  conditions. 

By  establishing  as  n-^rmal  an  art  learning  proc- 
ess as  possible,  a child's  imagination  and  socialization 
can  be  challenged  simultaneously.  The  therapeutic 
art  educator  motivates,  nurtures,  and  intervenes 
through  verbal  and  direct  hands-on  assistance  with 
the  art  expression.  Instruction  includes  reflection, 
which  may  begin  with  student  awareness  that  he  or 
she  has  made  a product.  Then,  it  may  move  to  more 
complex  cross-referencing  processes  involving  art 
history  and  criticism.  Creative  expression,  generated 
through  personal  experience,  is  Henley’s  ultimate 
goal  for  each  learner.  While  motivation  is  based  on 
psychodynamic  phenomena,  Henley's  discussions  of 
honesty,  firmness,  sensitivity,  confidence,  and  con- 
cern, generally  can  be  adapted  to  any  art  teaching 
perspective. 

Part  Two  specifically  addresses  processes  in- 
volved in  drawing,  painting,  printmaking,  sculpture, 
and  ceramics,  using  case  studies  to  demonstrate  spe- 
cific ways  to  adapt  instruction  to  disabling  condi- 
tions. In  the  section  on  drawing,  Lowenfeld’s  (1957), 
developmental  theory  is  applied.  He  believes  chil- 
dren should  be  “encouraged  to  draw  in  the  spon- 
taneous, naive  style  of  a child.  . . . (and  be  left)  to 
express  what  they  know  about,  how  they  feel,  imag- 
ine or  dream.  . . until  they  begin  to  exhibit  an  ap- 
propriate cognitive  and  perceptual  level  of  develop- 
ment (p.  94).  His  approach  emphasizes  art  as  an 
academic  discipline  only  after  the  child  begins  to 
work  in  a realistic  mode.  Accordingly,  he  does  not 
support  instruction  in  drawing  techniques  until  ap- 
proximately age  11. 

Painting  is  the  “most  emotionally  charged  and 
expressive  of  all  media"  (p.  128),  and,  therefore, 
painting  presents  strong  responses  related  to  moti- 
vation and  to  regression.  When  adapting  this  media 
for  a broad  range  of  abilities  and  developmental  lev- 
els, the  therapeutic  art  educator  is  challenged  to 
control  the  stimulation  produced  by  paint’s  color  and 
fluidity.  Henley  incorporates  technical  aspects  of 
media,  specific  subject  matter,  and  artists’  styles  into 
painting  processes.  Color  illustrations  enrich  the  ver- 
bal descriptions  throughout  the  chapter. 

Printmaking  presents  great  potential  for  inte- 
grating diverse  skills  and  providing  adaptations  to  a 
variety  of  problems.  Techniques  in  monoprinting, 
collographs,  embossing,  jigsaw  printing,  and  block 
printing  expand  our  perception  of  a least  restrictive 


environment.  For  impulsive  students,  the  cautious 
use  of  tools  and  equipment  is  often  a powerful  be- 
havioral device.  Therefore,  the  art  teacher  must  con- 
tinually assess  whether  the  student  is  capable  of  han- 
dling particular  printmaking  processes. 

Henley  believes  that  sculpture  begins  with 
block  play  and  early  developmental  activities  such  as 
making  toys,  shadow  box  relief,  and  free-standing 
sculpture.  He  suggests  using  large  scale  works  and 
environmental  constructions  to  entice  the  young  and 
the  severely  disabled.  The  process  of  casting  in  a va- 
riety of  media  (clay,  sand,  paper,  metal)  can  engage 
many  levels  of  learners.  Collage  is  introduced  as  a 
process  that  stimulates  grasping,  placing,  and  arrang- 
ing elements  into  sculptural  compositions.  Carving  is 
a useful  technique  for  students  who  have  proven 
their  capabilities  for  handling  tools,  by  moving  from 
simple  to  more  complex  operations. 

Clay  is  “among  the  most  therapeutically  dynam- 
ic art  media"  (p.  172).  Henle>  describes  the  ceramic 
studio:  furniture,  tools,  equipment,  «nd  the  hazard- 
ous dust  and  fumes  generated  through  the  art  proc- 
ess. Specific  properties  of  clay  are  discussed  to  help 
the  therapeutic  art  educator  make  wise  and  safe 
choices  when  selecting  materials.  He  describes  fig- 
ure modeling  and  methods  of  constructing  (hand 
building,  slab  building,  coiling,  molding)  and  throw- 
ing on  the  potter's  wheel  in  terms  of  their  suitability 
for  individual  achievement.  Glazing  and  firing  proce- 
dures are  also  included. 

The  final  section  of  this  text  addresses  adapta- 
tions. Henley  states,  “Art  expression  becomes  the 
first  step  in  actually  mastering  behaviors,  by  virtue 
of  working  through  emotions  instead  of  simply  acting 
upon  them  or— the  other  extreme— oppressing 
them"  (p.  200),  He  advocates  an  empathic  stance 
rather  than  behavior  modification  techniques  when 
dealing  with  problems.  Special  problems  presented 
by  psychotic  and  autistic  behavior,  self-stimulation, 
and  compulsive  behaviors  are  also  addressed  in  this 
section.  Additionally,  he  discusses  attention  deficits, 
mood  swings,  fearful  reactions,  defeatism,  depres- 
sion, and  anxiety  reactions.  His  examples  of  personal 
responses  to  behavioral  issues  provide  the  reader 
with  a glimpse  into  the  relationship  between  under- 
standing issues  and  overt  behavior. 

Henley  convinces  the  reader  that  the  artwork  of 
children  can  convey  some  aspect  of  the  child’s  state 
of  mind.  Through  brief,  anecdotal  examples  of  spe- 
cific problems,  a dearer  understanding  of  the  mes- 
sages contained  in  art  and  dialogue  emerges.  De- 
tailed models  for  assessment  notation  are  provided 
in  five  domains:  motivation,  behavior,  skill  acquisi- 


13  9 7 


45 


SILVER  DRAWING  TEST 


tion,  aesthetic/expressiveness,  and  affect.  He  gives 
examples  of  process  notes,  individualized  educa- 
tional plans  (lEPs),  and  a rationale  for  the  use  of 
video  in  assessment.  Finally,  Henley  implores  us  to 
'‘suspend  preoccupation  with  rational  analytical 
thought  and  perception  . . . and  acknowledge  that 
there  are  other  ways  of  seeing,  feeling  and  express- 
ing’* which  may  run  contrary  to  a viewer’s  param- 
eters of  Western  aesthetics  (p.  275). 

Exceptional  Children,  Exceptional  Art  is  a wel- 
come addition  to  the  growing  body  of  literature  that 
addresses  the  artistic  expression  of  children  who 
have  special  needs.  Henley  joins  Edith  Kramer 
(1979),  Judith  Rubin  (1984),  and  Frances  Anderson 
(1978),  as  a major  contributor  to  the  knowledge  base 
for  work  with  this  population.  The  text  clearly  dem- 
onstrates the  author’s  devotion  to  children  of  all  ages 
and  abilities,  a passion  for  the  art  process,  and  an 
abiding  belief  in  the  power  of  the  therapeutic  art  ex- 
perience. The  major  strength  of  the  book  lies  in  the 
many  challenges  the  author  offers  for  experiencing 


the  art  processe ..  The  major  problem  with  the  book 
is  the  questionable  practice  of  camouflaging  the 
child’s  level  of  aesthetic  response.  It  provokes  ques- 
tions about  teacher  adaptations  of  the  learning  proc- 
ess that  are  made  at  the  expense  of  an  opportunity  to 
learn  to  appreciate  similarities  and  celebrate  differ- 
ences. Nevertheless,  Henley’s  views  provide  a con- 
ceptual basis  for  an  informed  dialogue  about  prac- 
tices in  art  therapy  and  therapeutic  art  education. 
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Silver  Drawing  Test  of  Cognitive  Skills  and 
Adjustment:  Drawing  What  You  Predict, 

What  You  See,  and  What  You  Imagine 

Rowley  Silver,  EdD,  A.T.R.,  HLM  Sarasota,  FL:  Albin  Press,  2nd  ed.,  1990. 

92  pp.,  30  black  & white  illustrations,  paper.  $40,  complete  test  battery 
(includes  10  test  booklets);  $28,  manual  only;  $16,  expansion  set  (includes  10 
test  booklets,  10  scoring  forms,  and  one  layout  sheet).  ISBN  0-9621429-1-3. 

Reviewed  by  Anno  R.  HIscox,  MA,  A.T.R. 

The  new  edition  of  the  Silver  Drawing  Test 
(SDT)  is  a must  for  any  professional  interested  in  ob- 
taining information  that  may  be  bypassed  using 
standardized  tests.  Silver  concurs  with  Piaget  (1968), 
who  asserts: 

the  roots  of  logical  thought  are  not  to  he  found  in  lan- 
guage alone,  e\en  though  language  aK)rdinations  are 


important,  but  arc  to  be  found  more  generally  in  the 
coordination  of  actioi  . which  are  the  basis  of  reflec- 
tive abstraction  (p.  18). 

Clinicians  will  find  this  revision  of  the  SDT  a 
precise  and  effective  measurement  tool  of  cognitive 
and  affective  development.  As  art  therapists  we  are 
inundated  with  assessment  measures  from  other  dis- 
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ciplines.  Our  viability  depends  on  developing  tools 
with  retest  reliability.  In  refining  the  SDT,  Silver 
has  paved  the  way  for  novices  as  well  as  pioneers. 

The  introductory  chapter  of  the  manual  is 
important  to  understand  the  author’s  sensitivity  and 
empathy  when  obtaining  cognitive  and  emotional 
measures  from  language-impaired  children.  Silver 
describes  her  relationship  with  Charlie,  a child  who 
is  deaf,  who  was  instrumental  in  encouraging  her  re- 
search. Silver’s  work  with  Charlie  culminated  in  a 
task  that  would  assist  not  only  with  the  evaluation  of 
latency  age  children,  but  also  with  adolescents  and 
adults. 

The  SDT  is  a five-point  scale  instrument  con- 
taining three  primary  scoring  measures:  the  ability 
to  order  sequentially  and  conserve  by  using  a predic- 
tive drawing  test;  the  ability  to  associate  and  repre- 
sent concepts  by  drawing  from  imagination;  and  the 
ability  to  perceive  and  represent  concepts  of  space 
by  drawing  from  observation.  It  enables  the  assessor 
to  identify  cognitive  skills  that  are  independent  of 
verbal  skills,  depression,  and  at-risk  individuals. 

The  SDT  has  no  time  limit,  but  generally  the 
test  can  be  administered  to  groups  or  individuals  in 
18-20  minutes.  The  recommended  age  range  for  use 
of  the  SDT  is  five  years  to  adult.  It  can  be  used  as  a 
pre/post  evaluation  tool.  The  SDT  is  not.  however,  a 
tool  that  should  be  used  by  a lay  person.  Although 
this  assessment  is  easy  to  administer,  it  should  not 
be  utilized  without  a thorough  understanding  of  psy- 
chological and  artistic  development.  Art  therapists, 
school  counselors,  psychologists,  and  other  profes- 
sionals who  implement  assessments  and  evaluations 
will  find  that  the  SDT  is  an  invaluable  addition  to 
their  repertoire. 

Silver  postulates,  “Drawing  takes  the  place  of 
language  as  the  primary  channel  for  receiving  and 
expressing  ideas”  (p.  3).  This  statement  is  validated 
by  significant  correlation  between  the  SDT  and 
other  accepted  measures  such  as  the  Otis  Lennon 
School  Ability  Test,  the  Iowa  Test  of  Basic  Skills,  the 
Canadian  Cognitive  Abilities  Test,  the  Wechsler  In- 
telligence Scale  for  Children,  the  Metropolitan 
Achievement  Test,  and  the  SRA  Mathematics 
Achievement  Test  (p.  21). 

While  significant  correlations  have  been  found 
when  the  SDT  is  compared  with  other  standard 
assessment  instruments,  limitations  are  observed  in 
the  SDT  percentile  ranks  and  T-score  conversions. 
The  standard  deviation  and  the  cumulative  normal 
probabilities  for  children  in  the  ninth,  eleventh,  and 
twelfth  grades  are  omitted  and  must  be  estimated. 
Although  the  SDT  has  been  administered  to  adults. 


the  small  number  of  subjects  provides  insignificant 
data,  thus  decreasing  the  validity  and  reliability  of 
data  for  adult  subjects. 

The  second  edition  of  the  SDT  provides  a com- 
prehensive, easy-to-read  guide  to  the  author’s  hy- 
pothesis and  her  rationale  for  scoring  each  subtest. 
Silver  notes  that  scores  on  projection  (emotional  con- 
tent) are  excluded  from  the  total  score  because  the 
rating  scale  does  not  reflect  a cumulation  or  progres- 
sion from  emotional  disturbance  to  mental  health  (p, 
17).  Conversely,  Silver  postulates  that  the  emotional 
content  of  the  projective  component  offers  clues  to 
the  emotional  state  of  the  individual. 

The  current  edition  of  the  SDT  contains  many 
of  the  same  illustrations  as  the  previous  edition.  The 
most  significant  revision  occurs  in  the  language  of 
the  scoring  guide  which,  in  fact,  modifies  the  scoring 
criteria.  This  change  increases  pictorial  clarity  and 
reliability,  and  greatly  decreases  subjectivity. 

Another  improvement  is  found  in  scoring  the 
test  of  predicting  verticality.  Silver  does  a nice  job  of 
describing  how  one  would  achieve  the  maximum 
number  of  points.  Here  she  demonstrates  wta  con- 
stitutes adequate  support  for  a house,  thus  assisting 
in  determining  a score  of  four  or  five.  Under  the  sec- 
tion “Drawing  from  Observation — Horizontal  Rela- 
tionships,” Silver  gives  a specific  description,  thus 
eliminating  the  need  for  the  assessor  to  ponder  the 
difference  between  a score  of  four  or  five.  Another 
noted  distinction  between  the  original  SDT  and  the 
current  revision  are  the  simplified  instructions  for 
measuring  relationships  in  depth  (front-back).  In 
order  to  receive  the  maximum  score  of  five  points, 
“the  relationships  in  depth  are  accurate  and  the 
layout  sheet  is  included  in  the  drawing”  (p.  41).  In 
the  original  publication,  the  examinee  received  a 
score  of  five  points  if  “all  four  objects  are  related; 
fine  discriminations”  (p.  31). 

The  many  semantic  changes  in  the  guidelines 
for  administering  the  SDT  render  the  current  edi- 
tion superior  to  the  previous  version.  The  1990  edi- 
tion also  has  a concise  format  for  “Drawing  from 
Imagination”  and  “Drawing  from  Observation.  This 
revision  of  the  SDT  provides  tighter  scoring  guides 
and  eliminates  many  of  the  ambiguities  of  the  origi- 
nal test. 

Compared  to  other  disciplines,  art  therapists 
have  been  on  the  periphery  in  developing,  imple- 
menting, and  researching  assessment  tools.  Silver 
has  advanced  the  field  of  art  therapy  by  her  con- 
tinued research  to  refine  the  SDT.  This  is  a positive 
step  for  the  advancement  of  art  therapists  as  quan- 
titative clinicians.  Our  work  with  clients  is  always 
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evolving.  This  evolution  includes  the  tools  we  use  to 
implement  change.  The  1990  revised  SDT  provides 
art  therapists  and  other  professionals  with  a bridge 
with  which  to  link  standardized  assessment  tools  and 
nonverbal  measurements. 
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Editor's  note:  Art  Therapy  is  planning  to  offer  reviews  of  art- 
based  assessments  in  coming  issues.  If  you  are  interested  in  re- 
viewing an  assessment  or  have  an  assessment  you  would  like  to 
have  reviewed,  please  contact  Dr.  Patricia  St.  John,  A.T.R., 
through  the  AATA  National  Office. 


Video  Review 

Psychimagery:  Healing  the  Child  Within 


James  J.  Consoli,  MA,  AIR.,  NCC  Executive  Producers:  Trudy  Manning,  MS, 
AIR.  and  James  Consoli,  MA  AT.R.,  NCC,  Norfolk,  VA  EVMS  Psychimoge 
Productions,  1991 

30  minutes,  color.  Purchase  only:  $80 

Available  from:  James  J.  Consoli,  MA  AIR.,  NCC,  Eastern  Virginia  Medical 
School,  Graduate  Art  Therapy  Program,  P.O.  Box  1980,  Norfolk,  VA  23501 

Reviewed  by  Mindy  Jacobson,  MCAT,  AIR.,  Philadelphia,  PA 


Psychimagery:  Healing  the  Child  Within  intro- 
duces the  viewer  to  the  language  of  art  and  the  ap- 
plication of  imagery  techniques  in  exploring 
childhood  traumatic  experiences.  The  videotape 
begins  with  a melodic  interlude  and  a man  drawing, 
thereby  setting  the  stage  for  what  is  to  follow. 

The  narrator  states: 

The  language  of  art,  the  imagery  of  the  child  within. 
There  is  healing  in  these  images  as  the  hopes,  fears 
and  emotions  of  the  inner  child  are  recognized  and 
honored  But  the  child  may  he  reluctant,  traumatized 
beyond  expression  by  pain,  fear  or  guilt.  A wall  is 
thrown  up  against  memory  and  the  language  falls  si- 
lent. 

Consoli,  the  pioneer  of  a technique  known  as 
Psychimagery,  is  introduced  as  an  art  therapist  who 
can  break  through  to  the  inner  child.  In  discussing 


the  case  of  “Anne/*  a woman  who  is  blocked  and 
who  uses  intellectualization  as  a defense,  Consoli 
outlines  the  initial  treatment  issues  of  trust  and  per- 
formance anxiety.  Such  issues  are  not  uncommon  in 
the  treatment  of  individuals  who  have  been  sexually 
abused  Qaeobson,  1985),  but  Consoli  does  not  iden- 
tify the  relationship  of  these  issues  to  Anne’s  trau- 
matic childhood  until  later. 

The  video  traces  the  progress  of  Anne’s  treat- 
ment through  narration,  artwork,  and  a demonstra- 
tion of  two  sessions.  Issues  surrounding  the  treat- 
ment of  abuse  victims  are  brought  to  the  forefront, 
thus  exposing  the  viewer  to  the  “healing  powers’’  of 
the  image  and  its  use  in  uncovering  repressed  trau- 
matic material.  Provided  we  listen  carefully  and  read 
between  the  lines,  we  are  subtly  introduced  to  the 
dissociative  spectrum.  The  process  of  art  therapy  is 
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complex,  however.  It  would  have  been  helpful  if 
Consoli  mentioned  that  this  type  of  work  may  trau- 
matize the  inexperienced  therapist  (Chu,  1988; 
Kluft,  1989). 

The  major  intent  of  the  video  is  to  demonstrate 
the  technique  of  Psychimagery.  After  multiple  view- 
ings, however,  I found  it  difficult  to  define  Psychi- 
magery, and  surmised  that  the  use  of  spontaneous 
imagery  to  explore  unconscious  material  constitutes 
Psychimagery.  Referring  to  the  work  of  Margaret 
Naumburg  (1966),  Consoli  suggests  that  Psychimag- 
ery is  an  original  technique.  Based  on  the  text,  how- 
ever, I did  not  find  this  to  be  the  case.  Instead,  the 
analytic  framework  developed  by  Naumburg  and  ex- 
panded by  Wadeson  (1980),  Rubin  (1984),  and 
others,  seems  to  be  at  the  core  of  Consoli’s  work. 

A lack  of  integration  of  the  various  methods 
used  contributes  to  the  confusion  in  defining  Psychi- 
mager>'.  Consoli  suggests  that  he  lelies  on  systemat- 
ic desensitizing  and  relaxation  techniques  to  reduce 
Anne’s  agoraphobia,  and  employs  hypnotic  interven- 
tions to  reach  the  inner  child.  The  viewer  is  left  to 
wonder  if  these  techniques  are  part  of  Psychimagery' 
or  if  Consoli’s  pioneering  work  is  a combination  of 
imagery  and  hypnosis. 

David  Grove’s  hypnotic  methods  are  high- 
lighted when  Consoli  uses  the  technique  to  return 
the  wounded  child  to  "T-1,”  the  moment  just  prior 
to  the  trauma.  Like  Grove,  Consoli  uncovers  details 
surrounding  the  trauma,  moves  the  patient  through 
it,  and  processes  the  material,  thereby  dissolving  the 
developmental  arrest.  Essentially  this  process, 
known  as  abreaction,  is  used  by  most  therapists 
when  working  with  abused  patients.  It  is  well  docu- 
mented in  the  literature  on  Post  Traumatic  Stress 
Disorder  and  Dissociation  (Cooper,  1983;  Kluft, 
1988). 

The  film  raises  several  diagnostic  and  treatment 
issues  and  the  viewers  are  left  with  questions.  For 
example,  why  doesn’t  Consoli  use  the  images  pro- 
duced by  Anne  to  reach  her  “other  parts’*?  Anne’s 
artwork  is  richly  symbolic,  containing  the  answers 
Consoli  needs  to  break  through  her  amnestic  bar- 
riers. Is  the  “inner  child”  actually  a dissociated  part 
of  Anne  that  developed  in  response  to  severely  trau- 
matizing childhood  events?  Consoli  does  not  choose 
to  explore  this.  Neither  does  he  explore  nor  mention 
the  variations  within  Anne’s  artwork  which  suggest 
dissociative  phenomena,  despite  her  suggestion  that 
she  dissociates. 

Because  the  video  is  generously  illustrated  with 
Anne’s  artwork,  we  have  numerous  opportunities  to 
see  images  and  phenomena  which  suggest  dis- 


sociative processes.  For  example,  there  are  con- 
sistent changes  in  handwriting,  numerous  references 
made  to  “fading  out,”  self-portrayals  which  intimate 
various  age  states,  elevated  perspectives  which  sug- 
gest floating,  and  disconnections  between  the  head 
and  torso.  Anne  reports  that  her  father  was  “like  two 
different  people.”  Her  paradoxical  relationships  with 
him  and  Mother  are  consistent  with  the  histories 
presented  by  patients  who  dissociate. 

Anne’s  treatment  with  Consoli  terminated  after 
one  year,  leaving  the  diagnostic  issues  clinically  un- 
resolved. If  this  patient  was  dissociating,  and  this 
was  not  explored  in  its  entirety,  what  may  we  sur- 
mise about  Anne’s  recovery?  Although  her  initial 
symptomotology  was  resolved  and  traumatic  material 
was  processed,  might  there  be  other  dissociated  as- 
pects of  the  self  which  were  left  to  fester? 

Despite  my  concerns  about  Anne’s  diagnosis 
and  my  suggestion  that  a more  comprehensive  case 
review  might  have  illuminated  these  concerns,  I 
found  the  video  to  be  educationally  beneficial.  It  is 
appropriate  for  use  with  art  therapists  and  other 
clinical  groups. 

In  terms  of  production,  I found  the  video  tech- 
nically sound  and  aesthetically  appealing.  The  art- 
work is  dramatically  alluring,  the  music  well  chosen, 
the  videography  professional,  and  the  text  inviting. 
Anne’s  inteijected  statements  and  the  use  of  two  in- 
session videos  are  ingredients  that  further  dramatize 
the  seriousness  of  this  type  of  work.  The  only  offen- 
sive technical  element  is  the  simultaneous  elicitation 
of  a male  patien  s inner  child  and  the  narration  of 
new  text.  This  can  be  disruptive  and  confusing. 

In  support  of  Consoli’s  efforts,  Psychimagery: 
Healing  the  Child  Within  is  a moving  video  which 
sensitizes  the  viewer  to  the  artwork  of  the  trau- 
matized patient.  Despite  my  concerns  surrounding 
the  lack  of  reference  to  dissociation  in  art  therapy,  I 
plan  to  use  the  video  (in  conjunction  with  inseiTice 
discussions  of  dissociation)  as  a training  film  for  art 
therapy  students.  Anne’s  case  is  intellectually  stim- 
ulating and  raises  diagnostic  and  treatment  issues  for 
the  viewer.  Consoli  deserves  credit  for  taking  on 
such  an  endeavor.  Certainly  video  is  an  emerging 
format,  suitable  as  a means  for  art  therapists  to  share 
their  work. 
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James  Consoli  responds: 

Mindy  Jacobson  raises  questions  and  infers  that 
not  only  do  the  diagnostic  issues  remain  unresolved 
in  this  case,  but  Anne’s  recovery  seems  question- 
able. I could  not  agree  more  with  her  statement  that 
“.  . . a more  comprehensive  case  review  might  have 
illuminated  these  concerns.  ...”  However,  the  in- 
tent of  this  30-minute  video  was  to  highlight  a case 
that  visually  demonstrated  the  therapeutic  potency 
of  imagery  and  to  introduce  the  technique  of  Psychi- 
magery.  Incorporating  a comprehensive  review  of 
this  year-long  case,  including  a more  thorough  de- 
scription of  the  Psychimagery  process,  practically 
would  have  required  a mini-series.  (An  instructional 
video  is  currently  being  considered  as  a follow-up  to 
the  first  film.) 

Psychimagery  is  a term  developed  to  explain 
more  clearly  the  therapeutic  usefulness  of  imagery. 
Elinor  Ulman  (1975)  wrote,  ‘Tt  is  hard,  sometimes 
impossible  to  find  the  ideal  name  for  a complex  and 
subtle  discipline.  The  title  ‘art  therapy’  can  easily  be 
dismissed  as  inadequate  or  inaccurate,  but  I have 
not  found  a better  one”  (p.  3).  Some  art  therapists 
hold  that  “if  you  are  not  doing  art,  you  are  not  doing 
art  therapy.”  Clearly,  the  use  of  art  materials  is  a 
prerequisite  to  this  theoretical  approach.  Other  art 
therapists  perceive  themselves  as  psychotherapists 
who  incorporate  all  three  forms  of  communication 
(lexical,  kinesthetic,  and  imagery)  (Shore,  1978),  to 
promote  healing.  When  speaking  of  imagery,  I am 
referring  not  only  to  that  which  is  created  externally, 


in  plastic  and  graphic  form,  but  also  to  interr4al  crea- 
tions, such  as  dreams  or  mental  images,  whether 
spontaneous  or  guided  (Rubin,  1985),  With  certain 
populations,  my  theoretical  position  is  more  closely 
related  to  the  latter.  If  this  is  considered  to  be  art 
therapy,  there  is  no  need  for  a new  word, 

Margaret  Naumburg  (1928)  pioneered  the  use  of 
spontaneous  drawings,  and,  as  Jacobson  writes, 
others  have  expanded  on  this  approach  in  an  attempt 
to  make  the  unconscious  conscious.  Bernard  Stone 
(1975),  incorporating  this  approach,  developed  the 
technique  of  sequential  graphic  gestalt.  This  process 
takes  the  spontaneous  renderings  a step  further  by 
moving  them  forward  in  time.  By  creating  a nar- 
rative, one  can  insight  on  a sequence  of  events 
rather  than  on  a “snapshot”  view,  that  displays  only 
a particular  moment  in  time.  This  technique  more 
closely  resembles  an  abreaction  while  incorporating 
art  materials  and  metaphor  or  metonymy,  David 
Grove  (1989)  uses  what  he  refers  to  as  epis- 
temological metaphors:  mental  images  originated  by 
the  client.  He  also  includes  clean  language:  a way  of 
speaking  that  allows  the  therapist  to  choose  his  or 
her  words  carefully  so  as  not  to  traumatize  the  client 
through  an  abreactive  intervention.  As  in  art  thera- 
py, he  uses  the  metaphor  to  provide  a safe  distance 
while  addressing  the  intrapsychic  conflict.  Although 
Groves’  approach  employs  only  the  use  of  internal 
mental  imagery,  there  are  many  similarities.  Similar 
to  Naumburg’s  approach,  the  client’s  images  are 
spontar.^ous;  similar  to  Stone,  the  images  evolve 
over  time. 

My  reason  for  introducing  the  technique  of  Psy- 
chimagery is  twofold:  to  clarify  the  semantics  of  a 
therapeutic  process  that  incorporates  both  the  non- 
iatrogenic  interventions  of  guided  mental  imagery 
with  the  imagery  created  externally  in  graphic  or 
plastic  form  and,  to  demonstrate  the  potency  of  the 
combination  of  both  modalities.  As  stated  by  the 
video's  narrator,  “.  . . psychimagery  then  joins  the 
communication  with  the  inner  child  with  proven  art 
therapy  techniques  to  create  a dynamic  healing  proc- 
ess.” 

Regarding  the  “inner  child,”  the  viewer  might 
surmise  that  Anne  had  dissociated  a part  of  herself  in 
response  to  a traumatizing  event.  It  is  my  assump- 
tion that  she  had  dissociated  in  an  attempt  to  survive 
the  emotionally  overwhelming  experience  of  the 
abuse.  It  is  unfortunate  that  many  therapists  do  not 
inc'orporate  the  use  of  metaphor  and  instead  take  the 
approach  of  having  the  client  actually  re-live,  and  re- 
experience, the  feelings,  only  to  be  re- traumatized 
(in  the  name  of  therapy!).  Referring  to  dissociative 
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experience,  Ross,  Joshi,  and  Currie  (1990)  summa- 
rize that  they 

. . . are  common  in  the  general  population,  (with  a 
tentative  prediction  of  dissociative  disorders  in  the 
range  of  5%-10%),  we  suspect  that  dissociative  symp- 
toms may  occur  in  a wide  range  of  psychiatric  disor- 
ders, just  as  anxiety  and  depression  can  be  compo- 
nents of  many  different  entities  (p.  1552). 

I have  many  concerns  about  the  propensity  of  thera- 
pists, swayed  by  popular  mental  health  issues  (e.g., 
sexual  abuse  and  multiple  personality  disorders  are 
“fashionable'*)  to  quickly  diagnose  and  perceive  their 
clients  in  a preconceived  framework  (Harakas,  1992). 
At  the  close  of  her  book  Approaches  to  Art  Therapy 
(1987),  Judith  Rubin  reminds  us  of  an  old  tale  of  six 
blind  wise  men  who  come  across  an  elephant.  They 
try  to  discern  its  shape,  each  touching  only  a part 
and  assuming  that  the  animal  is  . a spear  ...  a 
tree  ...  a rope  ...  a wall ...  a fan  ...  a rope!"  (p. 
320). 

It  may  appear  to  the  viewer  that  it  was  my  deci- 
sion to  continue  treatment  through  the  behavioral 
technique  of  systematic  sensitization,  even  after 
Anne  had  found  relief  from  her  presenting  problem 
of  agoraphobia.  Or,  that  it  was  my  decision  to  end 
treatment  after  she  had  developed  sufficient  insight 
into  the  etiology  of  her  condition.  In  fact,  however, 
it  is  my  conviction  that  the  client  remain  empowered 
through  the  therapeutic  process  so  as  to  not  be  re- 
victimized. Another  client  may  have  been  satisfied 
with  relaxation  techniques  which  allowed  him  or  her 
to  leave  home  and  be  productive.  Another  may  have 
wanted  to  explore  further  the  possibility  of  “other 
parts,”  or  more  amiiestic  barriers.  In  my  view  the 
decision  is  the  client's,  and  Anne  stated  that  she  was 
ready  to  terminate. 

I do  appreciate  the  comments  and  cot’  ,*rns  that 


Jacobson  addresses.  I believe  that  it  is  imperative 
that  we  have  open  dialogue  about  these  important 
issues  that  have  an  impact  on  the  field.  I invite 
others  to  do  the  same.  I am  pleased  that  Jacobson 
will  find  the  video  useful  as  an  academic  tool,  and  I 
hope  others  will  as  well,  whatever  the  endeavor  or 
context. 
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This  media  list  is  provided  to  assist  AATA  mem- 
bers and  others  in  locating  films  and  tapes  on  art 
therapy  and  related  subjects.  Inclusion  of  a film  or 
tape  in  this  list  does  not  imply  endorsement  by  the 
AATA.  It  is  the  responsibility  of  the  film/video  pro- 
ducers, directors,  and/or  consultants  to  have  ob- 
tained appropriate  release  forms  for  clients  and  cli- 
ent visual  work  appearing  on  film  or  tape. 
Descriptive  information  has  been  provided  by  pro- 
ducers and  distributors;  for  more  information  on  spe- 
cific films/tapes,  please  contact  them  at  the  ad- 
dresses given  below. 

Films,  Videotapes,  and  Filmstrips: 

Archetypal  Images  and  Art 

Produced  by  Emporia  State  University,  Emporia, 
Kansas.  The  art  of  Peter  Birkhauser  is  discussed 
from  a Jungian  approach.  The  tape  focuses  on  Jung  s 
concept  of  the  archetypal  basis  essential  to  personal 
wholeness  and  the  importance  of  the  unconscious  in 
any  creative  activity.  Birkhauser’s  art  is  utilized  to  il- 
lustrate these  concepts.  Excellent  resource  for  grad- 
uate-level art  therapy  coursework. 

VHS  \ 40  minutes.  Purchase  only:  $40  (plus 
postage).  Contact:  Dean  L,  Frantz,  3831  Evergreen 
Lane,  Ft.  Wayne,  IN  46815 

Art  and  Therapy 

Produced  by  Bronx  Mental  Health  Council,  1983. 
Vera  Zilzer,  A.T.  R.,  leads  art  therapy  sessions  in  a 
hospital  in  South  Bronx,  New  York,  and  discusses 
her  approach  to  art  therapy.  Actual  patient  inter- 
change is  demonstrated  and  several  examples  of  pa- 


tient artwork  are  included.  Reviewed  in  Art  Thera- 
py, 2 (2),  pp.  96-99,  1985. 

VHS  22  minutes.  Rental  or  purchase.  Contact: 
Hughes  Lavergne,  Unicorn  Productions,  67  East  4th 
Street,  #14,  New  York,  NY  11225 

Art  Therapy 

Produced  by  the  American  Art  Therapy  Association, 
1981.  A short  introduction  to  the  field  of  art  therapy 
for  general  use.  16mm;  color;  12  minutes.  Rental 
only:  $35  (members),  $45  (non members). 

VHS  V2\  color;  12  minutes.  Purchase  only:  $50 
(member),  $80  (nonmembers).  Contact:  American 
Art  Therapy  Association,  1202  Allanson  Road,  Mun- 
delein, IL  60060 

The  Art  Therapist’s  Third  Hand 

Produced  by  James  Prunick.  This  video  documents 
the  lecture/presentation  given  by  Edith  Kramer, 
A.T.R.,  at  the  17th  Annual  American  Art  Therapy 
Association  Conference  in  Los  Angeles,  1986.  It 
refers  to  Kramer  s article  of  the  same  name  (Ameri- 
can Journal  of  Art  Therapy,  24  [3],  1986).  Reviewed 
in  Art  Therapy,  9 (1),  pp.  48-49,  1992. 

VHS  Vi  ',  55  minutes.  Purchase:  $400;  rental:  $40. 
Contact:  Recycled  Images,  Inc.,  761  South  Blvd., 
Alpha,  NJ  08865 

Art  Therapy 

Produced  by  T.  Dailey,  D.  Waller,  and  J.  Beacharn, 
University  of  London  Goldsmiths’  College,  1985.  An 
introduction  to  the  theory  and  practice  of  art  therapy 
featuring  a student  training  group,  a one-to-one  ses- 
sion, work  with  mentally  handicapped  people,  and 
case  studies. 
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VHS,  PAL,  U-matic;  30  minutes.  For  purchase 
from:  Tavistock  Publications,  11  Fetter  Lane,  Lon- 
don EC4,  England 

Art  Therapy:  Beginnings 

Produced  by  the  American  Art  Therapy  Association, 
1977.  Documentary  film  in  which  four  art  therapy 
pioneers  discuss  and  illustrate  their  use  of  art  thera- 
py in  a mental  health  context.  Includes  Margaret 
Naumburg,  Elinor  Ulman,  Hanna  Yaxa 
Kwiatkowska,  and  Edith  Kramer.  The  latter  three 
demonstrate  procedures  for  assessing  clients  through 
art  therapy. 

16mm;  color;  45  minutes.  Rental  only:  $40  (mem- 
bers), $50  (nonmembers). 

VHS  \ color;  45  minutes.  Purchase  only:  $50 
(members),  $80  (nonmembers).  Contact:  American 
Art  Therapy  Association,  1202  Allanson  Road,  Mun- 
delein, IL  60060 

Art  Therapy  and  Children 

Produced  by  T.  Dailey,  D.  Waller,  and  J.  Beacham, 
University  of  London  Goldsmiths'  College,  1987. 
Featuring  a school  for  disordered  children  and  an 
adolescent  unit,  the  art  therapists  discuss  their  ap- 
proach. Extracts  from  actual  sessions  are  shown.  The 
role  of  the  art  therapist  in  a team  is  clearly  demon- 
strated. 

VHS,  PAL,  U-matic;  30  minutes.  For  purchase  only 
from:  Tavistock  Publications,  11  Fetter  Lane.  Lon- 
don EC4,  England 

Art  Therapy:  The  Healing  Vision 

Produced  by  the  Menninger  Foundation,  1986.  This 
video  reviews  the  history  and  methodology  of  art 
therapy  and  presents  a conceptual  framework  focus- 
ing on  three  elements:  person,  process,  and  product. 
Includes  an  interview  with  Grandma  Layton  whose 
work  documents  her  recovery  from  depression,  his- 
torical footage  from  the  Menninger  archives,  and 
case  examples.  Reviewed  in  Art  Therapy,  4 (3),  pp. 
138-139,  1987. 

VHS,  BETA  1/2",  U-matic  Ya";  color;  49  minutes.  For 
rental  or  purchase.  Contact:  Menninger  Foundation, 
Box  839,  Topeka,  KS  66601,  or  1-800-345-6036 

Art  Therapy:  It  Is  Progressive.  It  Is  Effective 

This  tape  educates  viewers  about  art  therapy's 
usefrilness  for  aiding  self-expression.  Two  case  stud- 
ies are  presented  (multiple  personality  and  handi- 


capped teenager),  which  take  viewers  deeper  into 
the  definitions  and  applications  of  this  progressive 
therapy. 

VHS;  12  minutes.  Purchase  only:  $19,95;  check  or 
money  order  made  payable  to  Kathy  Gotshall-Sol- 
lars.  Price  includes  shipping  and  handling.  Contact: 
Kathy  Gotshall-Sollars,  P.O.  Box  501049,  Indi- 
anapolis, IN  46250 

Art  Therapy  with  a Group  of  Latency  Age 
Girls 

Produced  by  Mildred  Lachman-Chapin,  A.T.R., 
CCMHC,  MEd,  and  Peter  Volkert,  1970;  re-edited, 
1991.  This  video  documents  one  year  of  group  art 
therapy  sessions  with  latency  age  girls  in  a psycho- 
educational  facility. 

VHS  1/2"  and  black  and  white.  Purchase  only. 
Contact:  Mildred  Lachman-Chapin,  903A  Waukegan 
Road,  Deerfield,  IL  60015 

Art:  How  Does  a Child  Grow? 

Written  by  Pearl  Greenberg,  EdD,  Kean  College  of 
New  Jersey.  Shows  the  artistic  growth  of  one  child 
in  order  to  offer  clues  to  what  is  possible  for  all  chil- 
dren. 

91-frame  color,  two-part  filmstrip  with  37  minute 
cassette  and  guide.  Purchase  only:  $45.  Contact:  In- 
ternational Film  Bureau,  Inc.,  332  South  Michigan 
Avenue,  Chicago,  IL  60604 

Art  Therapy  and  Psychiatry 

Produced  by  Trevor  Scott,  University  of  London, 
Audio  Visual  Centre,  1988.  Program  consultants:  D. 
Waller,  N.  Minton,  and  J.  Weller.  Filmed  in  a large 
psychiatric  hospital  near  London,  this  video  shows 
how  art  therapy  can  be  effective  with  a range  of 
acutely  or  chronically  ill  patients.  A panel  discussion 
is  included,  chaired  by  Professor  Christopher  Con- 
ford,  Professor  Emeritus  of  the  Royal  College  of  Art, 
London. 

VHS,  PAL,  U-matic.  For  purchase  only.  Contact; 
University  of  London,  Audio  Visual  Centre,  North 
Wing,  Senate  House,  Malet  Street,  London  WCl, 
England 

Art  Therapy:  Releasing  Inner  Monsters 

Produced  by  Cathy  Malchiodi,  A.T.R.,  University  of 
Utah,  Salt  Lake  City,  Utah,  1987.  Focuses  on  how 
art  therapy  can  be  utilized  in  the  treatment  and 
assessment  of  children  from  violent  homes.  The  tape 
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gives  a basic  definition  of  art  therapy  and  includes 
art  expressions  by  children  who  have  been  physically 
abused,  sexually  abused,  or  exposed  to  domestic  vio- 
lence. 

VHS  y/;  15  minutes.  For  purchase  only:  $40  (which 
includes  study  guide).  Contact:  Cathy  A.  Malchiodi, 
A.T.R.,  2768  Comand  ' Drive,  Salt  Lake  City,  UT 
84108 

Art  with  Elders  in  Long-Term  Care:  A Visual 
Legacy 

Produced  by  Hillhaven  Convalescent  Hospital,  1984. 
Documents  an  ongoing  art  program  at  a long-term 
care  facility  for  the  elderly.  It  celebrates  the  work  of 
these  artists  and  provides  convincing  evidence  for 
inclusion  of  art  programming  with  elderly  popula- 
tions. Features  Mary  Ann  Merker-Benton,  an  artist, 
teacher,  and  consultant  to  Hillhaven  Convalescent 
Hospitals  of  Northern  California. 

VHS  y/;  15  minutes.  Purchase:  $150.  Rental:  $35. 
Contact:  Filmakers  Library,  133  East  58th  Street, 
New  York,  NY  10022 

Children  and  the  Arts 

Produced  by  Judith  A.  Rubin,  PhD,  A.T.R.,  HLM. 
This  film  emphasizes  the  emotional  and  social 
growth  possible  for  young  children  involved  in  mu- 
sic, dance,  art,  and  drama.  Self-definition,  self-confi- 
dence, control,  mastery,  and  interpersonal  sen- 
sitivity are  among  the  values  shown  common  to  all 
art  forms. 

Film  16mm;  22  minutes.  Rental  only.  Contact: 
Judith  A.  Rubin,  PhD,  A.T.R.,  HLM,  128  North 
Craig  Street,  Pittsburgh,  PA  15213 

Clinical  Art  Therapy  with  the  Family  (three 
videocassettes) 

Three  videocassettes  show  the  synthesis  of  art  and 
psychotherapy.  Intended  for  the  educational  training 
of  mental  health  clinicians. 

TWO  HANDS.  Produced  by  Helen  Land- 
garten,  MA,  MFCC,  A.T.R.  A dynamic  art  therapist 
demonstrates  her  unique  combination  of  theory  and 
practice.  Using  simple  interventions,  Landgarten 
shows  the  power  of  the  art  metaphor  to  illuminate  a 
father-daughter  dyad. 

GOING  HOME.  Produced  by  Maxine  Junge, 
MSW,  LCSW,  A.T.R.  A young  family's  struggle 
with  a major  life  transition  is  met  with  therapeutic 
flexibility  by  Junge.  Her  sensitivity  and  understand- 


ing of  the  value  of  imagery  helps  the  family  to  identi- 
fy and  explore  issues  of  ethnicity,  culture,  individua- 
tion, and  community. 

MOTHERS  & DAUGHTERS.  Produced  by 
Shirley  Riley,  MFCC,  A.T.R.  Combining  systems 
theory  and  strategic  intervention,  Riley  investigates 
a three-generational  family's  confused  roles,  redun- 
dant patterns,  and  unresolved  grief.  She  shows  un- 
derstanding of  adolescent  and  family  dynamics  as  the 
art  therapy  illuminates  issues  and  demonstrates  the 
application  of  theory  to  practice. 

VHS  V2";  color.  Purchase  of  complete  set:  $225.  Pur- 
chase of  individual  tapes:  $90  each.  Rental  of  indi- 
vidual tapes:  $55  each  (applicable  to  sale  price). 
Please  state  title  of  individual  tapes.  Contact:  AT/ 
VIDEO,  14008  Mira  Montana  Drive,  Del  Mar,  CA 
92014,  (619)  481-3311 

The  Color  Bunch 

Produced  by  Judith  Rothschild,  1982.  This  film  dem- 
onstrates the  use  of  film  animation  within  a group 
therapy  setting.  It  oflFers  an  introduction  to  the  use 
of  animation  as  a therapeutic  technique.  Reviewed 
in  Art  Therapy,  1 (2),  pp.  92-93,  1984. 

16mm;  color;  17  minutes.  Contact:  JKR  Productions, 
650  Midfield  Lane,  Northbrook,  IL  60062 

Creative  Art  Therapy  with  Children 

Produced  by  Kim  Pawley,  A.T.R.,  and  Terry  Con- 
heady,  1984.  This  tape  provides  an  introduction  to 
Creative  Art  Therapy.  Artwork  and  movies  that  were 
made  by  emotionally  disturbed  children  are  shown 
to  illustrate  the  way  in  which  these  chldren  perceive 
themselves  and  their  world.  It  explains  the  role  of 
art  therapy  in  self-expression,  self-understanding, 
and  personal  growth. 

VHS  Vi";  8 minutes.  For  purchase  or  rental.  Contact: 
Kim  Pawley,  A.T.R.,  Convalescent  Hospital  for 
Children,  2075  Scottsville  Road,  Rochester,  NY 
14623 

Creative  Arts  Therapies  at  the  Pace 
School 

Produced  by  Simone  Alter  Muri,  1987.  This  video 
focuses  on  how  art  and  music  therapies  can  be  used 
with  developmen tally  delayed  and  autistic  youth.  It 
also  presents  an  overview  of  the  PACE  program  and 
the  value  of  creative  arts  as  therapy. 

VHS  V2,  Contact:  Simone  Alter  Muri,  A.T.R.,  56 
Bradford  Street,  Northampton,  MA  01060,  (413) 
584-9223 
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Creative  Expression 

Produced  by  Pat  Sandor  and  Pat  O’Sullivan, 
Ridge  view  Institute,  1987.  This  video  presents  spe- 
cialized vehicles  for  expression  of  feelings  as  demon- 
strated by  artwork  and  accompanying  musical  selec- 
tions. Its  purpose  is  to  creatively  present  information 
to  professionals  about  the  progression  of  emotions  as 
addressed  through  art  and  music  therapies.  Re- 
viewed in  Art  Therapy,  5 (3),  pp.  106-107,  1988. 

VHS  V2\  20  minutes.  Purchase:  $295;  BETA  Va\ 
Purchase:  $350;  Rental:  $50  for  seven  days.  Contact: 
Ridgeview  Institute,  Attention:  Finance  Depart- 
ment, 3995  South  Cobb  Drive,  Smyrna,  GA  30080 

Draw  from  Within:  An  Introduction  to  Art 
Therapy 

Produced  by  Don  L.  Jones,  A.T.R.,  Harding  Hospi- 
tal. An  introduction  to  the  practice  of  art  therapy 
using  two  cases  in  which  important  turning  points 
were  reached  through  expressive  therapy  tech- 
niques. 

VHS  Available  for  rental  or  purchase.  Contact: 
Harding  Hospital,  445  East  Granville  Road,  Worth- 
ington, OH  43085 

Expressions 

Produced  by  R.  Wieske,  Adult  Service  Center,  Inc., 
1984.  This  tape  is  about  people  feeling  good  about 
themselves  through  self-expression.  It  documents 
the  results  of  a series  of  workshops  in  literature,  mu- 
sic, drama,  and  mime.  The  project  was  funded  by 
the  Michigan  Council  for  the  Arts. 

VHS,  BETA  II  VV';  25  minutes.  Purchase  or  rental. 
Contact:  Adult  Field  SerNices,  Inc.,  1413  Field,  De- 
troit, MI  48214,  (313)  921-6238 

Gestalt  Art  Experience 

In  this  film  Janie  Rhyne  outlines  the  principal  con- 
cepts of  Gestalt  art  experience  and  leads  a group 
through  three  therapeutic  experiences:  “Finding 
Your  Own  Rhythm  Vocabulary,”  “Creating  Your 
World  in  Clay,”  and  “Building  a World  Together.” 
16mm;  color;  27  minutes.  For  purchase  or  rental. 
Contact:  Extension  Media  Center,  University  of  Cal- 
ifornia, Berkeley,  CA  94720 

Gravity  Is  My  Enemy 

Produced  by  Churchill  Films,  1977.  Film  about 
Mark  Hicks  who  is  without  nerve  or  muscle  function 


below  the  neck.  He  demonstrates  his  artistic  skill 
and  techniques  and  discusses  his  life  and  images. 
Academy  Award  winner  for  Documentary  Short  Sub- 
ject, 1977. 

16mm;  26  minutes.  Contact:  Churchill  Films,  662 
North  Robertson  Blvd,,  Los  Angeles,  CA  90069 

The  Green  Creature  Within 

Produced  by  Drs.  Judith  A.  Rubin  and  Eleanor  Ir- 
win. A record  of  a two-year  outpatient  group  for 
male  and  female  adolescents  using  expressive 
modalities,  with  emphasis  on  art  and  drama.  In- 
cluded are  some  necessary  conditions  in  the  thera- 
peutic environment,  two  individual  case  studies,  and 
specific  therapist  behaviors  that  seem  to  facilitate 
such  work. 

tape;  24  minutes.  For  rental.  Contact:  Judith  A. 
Rubin,  PhD,  A.T.R.,  HLM,  128  North  Craig  Street, 
Pittsburgh,  PA  15213 

Life  and  Art  of  Peter  Birkhauser 

Produced  by  Emporia  State  University,  Emporia, 
Kansas.  This  presentation  highlights  the  artist’s  life 
with  particular  attention  to  his  dreams  and  to  the 
crisis  which  changed  the  direction  of  his  life  and  art. 
More  than  70  reproductions  of  his  paintings  are  in- 
cluded, with  comments  by  the  artist  and  Jung.  Valu- 
able for  art  therapy  graduate  classes. 

VHS  V2  \ 31  minutes.  For  purchase  only:  $40  (plus 
postage).  Contact:  Dean  L.  Frantz,  3831  Evergreen 
Lane,  Ft.  Wayne,  IN  46815 

Lonny:  A Case  Study  in  Clinical  Art 
Therapy 

Produced  by  Jane  Shulman,  MA,  A.T.R.,  MFCC, 
1985.  This  videotape  tells  the  story  of  art  psycho- 
therapy with  a six-year-old  schizophrenic  child,  Em- 
ploying the  child’s  artwork  and  words,  it  serves  as  an 
introduction  to  the  use  of  clinical  art  therapy  with 
children. 

VHS  V2  and  BETA  28  minutes.  Rental:  $35. 
Contact;  Jane  Shulman,  A.T.R.,  MFCC,  942  Em- 
burv  Street,  Pacific  Palisades,  CA  90272,  (818) 
796-3515 

The  Maze 

Produced  by  Dr.  James  B.  Maas,  Cornell  Universi- 
ty, 1970.  This  film  features  the  Canadian  artist, 
William  Kurelek,  who  reviews  his  life  and  years  of 
depression.  He  focuses  on  images  and  symbols  he 
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included  in  “The  Maze,”  a large  painting  that  he 
made  while  hospitalized  in  England.  Interviews  with 
three  generations  of  the  Kurelek  family  are  in- 
cluded. Reviewed  in  Art  Therapy,  1 (3),  pp. 
149-150,  1984. 

16mm;  color;  30  minutes.  Contact:  Audio  Visual 
Services,  Pennsylvania  State  University,  University 
Park,  PA  16802 

Michael:  Demonstration  of  a Diagnostic 
Interview  Using  Art  Therapy  Techniques 

Produced  by  The  American  Art  Therapy  Association, 
1977.  The  first  art  therapy  session  with  a six-year-old 
boy  of  divorced  parents. 

16mm;  color;  12  minutes.  Rental  only:  $30  (mem- 
bers), $35  (nonmembers). 

VHS  Vz";  color;  12  minutes.  Purchase  only:  $50 
(members),  $80  (nonmembers). 

Contact:  American  Art  Therapy  Association,  1202  Al- 
lanson  Road,  Mundelein,  IL  60060 

Perpetual  Arts  Relaxation  Tape  #2 

This  video  provides  stimulating  and  relaxing  imager>' 
which  could  be  utilized  by  art  therapists  with  indi- 
viduals and  groups. 

Reviewed  in  Art  Therapy,  5 (1),  pp.  33-34,  1988. 
VHS;  30  minutes;  purchase  or  rental.  Contact:  Per- 
petual Arts,  % Mr.  Alma  Bulkely,  9848  Wimbleton 
Drive,  Sandy,  UT  84092 

Psychimagery:  Healing  the  Child  Within 

Produced  by  Trudy  Manning,  MS,  A.T.R.  Content 
by  James  Consoli,  MS,  A.T.R. , NCC,  1991.  A video 
about  an  agoraphobic  and  her  experiences  with  an 
innovative  technique  that  incorporates  art  therapy 
and  hypnosis. 

VHS;  color;  30  minutes.  Purchase  only:  $80.  Con- 
tact: James  Consoli,  Graduate  Art  Therapy  Program, 
Eastern  Virginia  Medical  School,  P.O.  Box  1980, 
Norfolk,  VA  23501 

The  Shape  of  a Leaf 

Produced  by  Campbell  Films,  1967.  This  film  docu- 
ments an  art  and  educational  program  for  develop- 
mentally  delayed  and  mentally  retarded  children  at 
the  Perkins  School.  It  is  helpful  to  the  professional 
working  in  a school-based  setting  with  these  popula- 
tions. 

16mm;  color;  29  minutes.  Contact:  Very  Special 
Arts,  Kennedy  Center,  Washington,  DC  20566 


Stevie's  Light  Bulb:  Graphic  Art  in  Child 
Psychiatry 

Produced  by  Ralph  D.  Rabinovitch,  M.D.,  and 
Francis  C.  Pasley,  M.D.  Available  in  either  film  or 
video,  this  is  an  illustration  of  the  use  of  graphic  art 
in  child  psychiatry  through  applications  in  diagnosis 
and  treatment.  It  covers  35  years  of  involvement  by 
the  authors.  Numerous  case  studies  demonstrate  the 
elements  of  art  that  are  crucial  in  work  with  chil- 
dren. Reviewed  in  Art  Therapy,  2 (1),  pp.  45-46, 
1985. 

16mm;  color.  VHS  Vz",  BETA  W;  76  minutes  in  two 
parts.  Rental  or  purchase.  Contact:  Hawthorne  Cen- 
ter Films,  Hawthorne  Center,  Northville,  MI  48167, 
(313)  349-3000 


Suicide:  A Teenage  Dilemma 

Executive  producer  and  writer,  Evelyn  Virshup, 
PhD,  A.T.R.;  producer  and  director,  Jim  Stimpson, 
1987.  This  Emmy-award-winning  video  explores  why 
teens  attempt  suicide,  discusses  behaviors  that  may 
indicate  someone  is  suicidal,  and  suggests  ways  to 
help.  It  stresses  that  teens  often  express  suicidal 
feelings  through  writing,  drawing,  and  painting.  Vir- 
shup discusses  the  symbols  of  death  in  a series  of 
drawings  by  a 19-year-old  girl  who  was  hospitalized 
after  a suicide  attempt.  The  program  is  accompanied 
by  an  instructional  guide  containing  an  introduction, 
objectives,  and  instructions  for  using  the  film.  Re- 
viewed in  Art  Therapy,  1 (3),  pp.  148-149,  1984. 
VHS  Vz\  W',  and  BETA  Vz*';  30  minutes.  Purchase: 
$192  (Health  Sciences  Consortium  Member);  $385 
(non-member).  Contact:  Health  Sciences  Consor- 
tium, 210  Silver  Cedar  Court,  Chapel  Hill,  NC 
27514 


Understanding  Children's  Art  Expression 
Series 

Produced  by  Ruth  M.  Freyberger.  Illustrates  chil- 
dren’s progress  from  an  early  object-naming  scribble 
to  the  depiction  of  the  final  space  concept,  and  the 
realistic  portrayal  and  concept  of  figure  and  space  in 
terms  of  basic  developmental  levels. 

Purchase  only:  Set  of  three  color  filmstrips  and  an 
eight-page  guide:  $40.  Individual  filmstrip  and 
guide:  $15.  Contact:  International  Film  Bureau, 
Inc.,  332  South  Michigan  Avenue,  Chicago,  IL 
60604 
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A Very  Special  Arts  Festival 

Produced  by  Dr.  Claire  Clements.  More  than  700 
handicapped  children,  adults,  and  senior  citizens 
from  Northeast  Georgia  enjoyed  and  participated  in 
this  Very  Special  Arts  Festival.  This  video  illustrates 
a wide  range  of  art  activities  and  dimensions  of  art 
therapy  with  special  needs  populations. 

VHS  15  minutes.  Rental  only.  Contact:  Dr. 
Claire  Clements,  850  College  Station  Road,  Athens, 
GA  30610 

NOTE;  Very  Special  Arts,  John  F.  Kennedy  Center 
for  the  Performing  Arts,  Washington,  DC  20566,  is  a 
national/international  resource  for  information  and 
media  on  the  use  of  arts  with  the  handicapped.  Most 
states  have  active  VSAs  which  may  also  have  media 
available. 

Vision  of  Paradise  Series 

Produced  by  award-winning  filmmakers  A.  Light  and 
I.  Saraf.  This  series  consists  of  magical  and  entertain- 
ing films  on  folk  art  and  native  artists  of  differing 
ethnic  backgrounds  and  styles.  It  is  an  exploration  of 
creativity  and  process,  intended  for  use  by  groups 
interested  in  art,  aging,  and  creativity. 

16mm  (other  formats  available);  color;  28  minutes 
each  in  a series  of  five  films.  For  rental  or  purchase. 
Contact:  Light-Saraf  Films,  131  Concord  Street,  San 
Francisco,  CA  94112 

Well  Show  You  What  We*re  Gonna  Do! 

Produced  by  Judith  A.  Rubin,  PhD,  A.T.R.,  HLM. 
This  film  shows  an  exploratory  art  program  for  multi- 
handicapped blind  children.  They  are  seen  using  the 
art  experience  for  sensory  exploration  and 
awareness,  to  define  their  individuality,  as  a way  of 
relating  to  each  other,  and  as  a means  of  expressing 
and  coping  with  feelings. 

16mm;  color;  28  minutes.  For  rental  only.  Contact: 
Judith  A.  Rubin,  PhD,  A.T.R.,  HLM,  128  North 
Craig  Street,  Pittsburgh,  PA  15213 


With  Eyes  Wide  Open 

Produced  by  Dr.  Laurence  Becker  and  Ron  Zim- 
merman. This  film  explores  the  life  and  work  of 
Scottish  artist,  Richard  Wawro  who  is  described  by 
some  as  “hopelessly  retarded,  with  severely  im- 
paired vision,  and  an  IQ  of  30.“  The  film  offers  a 
warm,  personal  view  of  a young  man  with  joy  and 
confidence  in  his  work,  in  his  world,  and  in  himself. 
Reviewed  in  Art  Therapy,  2 (1),  pp.  46-^7,  1985. 
16mm;  color;  56  minutes.  For  rental  or  purchase. 
Contact:  Laurence  Becker,  Creative  Learning  En- 
vironments, 507  Park  Blvd.,  Austin,  TX  78751 

Resources 

For  additional  sources  of  information  on  films  and 
videotapes,  see: 

Niswander,  V.  (1980),  Art  therapy  bibliography.  Art  Edu- 
cation, 33  (4),  36-37.  Reston,  VA:  National  Art  Educa- 
tion Association. 

Jungels,  G.  (1985).  Film/video  reviews:  Twenty-two  pro- 
ductions about  art  therapy.  Art  Therapy:  Journal  of  the 
American  Art  Therapy  Association,  2 (3),  141-146, 
1985. 

The  AATA  Media  List  wiW  be  updated  on  an  annual 
basis.  Members  who  have  produced  films  or  videos 
on  art  therapy,  or  who  can  update  the  above  infor- 
mation, are  asked  to  submit  the  following  informa- 
tion to  the  AATA  office: 

Name  of  FilmA^ideotape 
Producer(s) 

Format — 16mm,  VHS,  BETA,  U-matic 

Color  or  Black  & White 

Length 

Rental  price;  purchase  price 
Address  where  film/tape  may  be  rented  or  pur- 
chased 

Brief  description:  50  words  or  less 

Send  to:  American  Art  Therapy  Association,  Inc., 
1202  Allanson  Road,  Mundelein,  IL  60060.  Atten- 
tion: FilmA^ideo  Review  Editor. 
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Noteworthy 


Courage!  Together  We  Heal 


Courage!  Together  We  Heal:  Mural  Messages 
from  Incest  Survivors  is  a 25-page  monograph  de- 
scribing the  development  and  implementation  of  an 
art  therapy  group  for  incest  survivors.  The  mono- 
graph is  authored  by  Frances  E.  Anderson,  Ed.D., 
A.T.R.,  HLM,  Distinguished  Professor  of  Art,  Illi- 
nois State  University,  who  also  served  as  a principle 
investigator  for  the  project.  Karen  Deske,  M.S., 
A.T.R.  assisted  Dr.  Anderson  in  compiling  the  infor- 
mation and  also  served  as  a principle  investigator. 

The  monograph  provides  an  overview  of  adult 
incest  survivors,  including  material  on  the  charac- 
teristics of  this  population,  emotional,  social,  somatic 
and  sexual  issues,  and  treatment  strategies.  The 
mural  project  is  thoroughly  described,  with  quotes 
from  participants  as  well  as  black  and  white  illustra- 


tions of  group  members’  work.  An  extensive  refer- 
ence list  is  included  at  the  end  of  the  monograph. 

The  publication  is  part  of  “A  Pilot  Demonstra- 
tion and  Training  Project  on  the  Therapeutic  Use  of 
Ceramic  Art  with  Adults  Molested  as  Children”  and 
was  supported  in  part  by  a grant  from  the  Peoria 
Area  Arts  and  Sciences  Council,  and  the  Illinois  Arts 
Council.  Additional  funding  was  provided  by 
Lutheran  Social  Services  of  Illinois  and  Illinois  State 
University.  The  project  was  implemented  between 
December  31,  1989  and  November  30,  1990,  at 
Lutheran  Social  Services,  Peoria,  Illinois.  For  more 
information  or  to  purchase  copies  of  Courage!  To- 
gether We  Healy  please  contact  Dr.  Frances  Ander- 
son, A.T.R. , HLM,  at  the  Department  of  Art,  Illi- 
nois State  University,  Normal,  Illinois  61761. 
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□ Kluft,  Estelle  S.-EXPRESSiVE  AND  FUNaiONAL 
THERAPIES  IN  THE  TREATMENT  OF  MULTIPLE 
PERSONALITY  DISORDER.  '93,  402  pp.  (7  x 10), 

32  il.,  9 tables,  about  S72.00. 

This  book  will  address  the  use  of  creative  arts, 
play,  and  other  modalities  in  the  psychotherapy  of 
victims  of  multiple  personalia  disorder  A dramatic 
rise  in  the  number  of  inpatients  and  outpatients 
undergoing  treatment  for  multiple  personality  dis- 
order mal^  this  subject  an  issue  of  importance 
and  urgency  that  has  not  been  explored  in  previous 
publications.  Although  the  literature  on  their  treat- 
ment is  growing  rapidly,  it  is  exclusively  addressed 
to  the  concerns  of  the  primary  therapist.  When 
these  patients  are  referr^  for  adjunctive  therapy 
to  art  therapists,  movement  therapists,  activities 
therapists,  music  therapists,  psychodramatists,  oc- 
cupational therapists,  and  vocational  counselors, 
these  mental  health  professionals  have  little,  if  any, 
printed  resources  which  address  their  specific  needs 
when  dissociative  patients  are  referred  to  them, 
and  they  often  work  in  isolation  from  the  advice, 
guidance,  and  shared  experiences  of  colleagues. 
This  book  helps  fill  the  needs  of  these  groups  of 
therapists,  who  make  invaluable  contributions  to 
the  treatment  of  patients.  It  also  presents,  in  toto, 
a comprehensive  overview  for  the  reader  who  wishes 
to  understand  and  explore  the  value  of  the  inclusion 
of  these  disciplines  in  a program  that  purports  to 
provide  adequate  care  to  dissociative  disorder  pat- 
ients, or  even  to  patients  with  other  psychiatric  dis- 
orders. 

□ Moon,  Bruce  L.- ESSENTIALS  OF  ART  THERAPY 
TRAfNING  AND  PRACTICE.  '92,  188  pp.  (7  x 10), 
21  il.,  $35.75. 

□ Gold,  Muriel-THE  FICTIONAL  FAMILY:  In 
Drama,  Education  and  Groupwork.  '91,  288  pp. 
(bV4  X 9%),  28  il.,  $36.25. 

□ Moon,  Bruce  L - EXISTENTIAL  ART  THERAPY:  The 
Canvas  Mirror.  '90,  184  pp.  [bVi  x SVa),  21  il., 
$36.25. 

□ McNiff,  Shaun-FUNDAMENTALS  OF  ART  THER- 

APY.  m 262  pp.  {bVA  X 9Va),  34  il.,  $46.50. 

□ Dennison,  Susan  T.  & Connie  K.  Classman— ACTIVI- 
TIES FOR  CHILDREN  IN  THERAPY:  A Guide  for 
Planning  and  Facilitating  Therapy  with  Troubled 
Children.  '87,  304  pp.  (8V2  x 11),  203  il.,  12  tables, 
$44.00,  spiral  (paper). 

□ Peters,  Jacqueline  Schmidt— MUSIC  THERAPY:  An 
Introduction.  '87, 186  pp.  (7  x 10),  2 tables.  $33.00. 

□ Furrer,  P.  j.-ART  THERAPY  ACTIVITIES  AND  LES- 
SON PUNS  FOR  INDIVIDUALS  AND  GROUPS:  A 
Practical  Guide  for  Teachen,  Therapists,  Parents 
and  Those  Interested  in  Promoting  Personal  Growth 
in  Themselves  and  Others.  '82, 144  pp.  (8V2  x 11), 
$23.50,  spiral  (paper). 

□ McNiff,  Shaun-THE  ARTS  AND  PSYCHOTHER- 
APY. '81,  258  pp.,  54  il.,  $30.00. 


□ Chickerneo,  Nancy  Barrett— PORTRAITS  OF  SPIRI- 
TUALITY IN  RECOVERY;  The  Use  of  Art  in  Recovery 
from  Co-Dependency  and/or  Chemical  Depen- 
dency. '93,  242  pp.  (7  X 10),  71  il.,  about  $43,75. 

This  book  explores  the  experience  of  the  contribu- 
tion of  art  to  spirituality  in  recovery  from  co- 
dependency  and/or  chemical  dependency.  This 
exploration  resulted  in  gathering  together  ten  per- 
sonal stories  which  are  woven  with  many  common 
themes,  creating  the  powerful  portrait  of  recovery 
presented  in  this  book.  Since  much  of  the  previ- 
ous work  in  these  combined  areas  is  theoretical, 
there  is  a need  for  research  which  highlights  the 
essence  of  the  experience  of  recovery  including 
the  spiritual  dimension  as  experienced  through  art 
and  art  therapy.  Very  little  research  is  currently 
available  which  Interfaces  these  areas,  and  spiritu- 
ality is  an  important  component  in  the  process  of 
recovery.  Therefore,  knowledge  about  the  contri- 
bution of  art  to  recovery  is  valuable.  Addiction  is 
exterior  attachment,  whereas  recovery  is  finding 
healing  and  wholeness  through  an  interior  journey. 
This  brok,  about  the  interior  experience,  attempts 
to  add  clarity  to  the  literature  on  the  recovery 
process. 

□ Fryrear,  Jerry  L.  & Irene  E.  Corbit— PHOTO  ART 
THERAPY:  A lungian  Perspective.  '92,  220  pp. 
(7x10),  24  il.,  $44.75. 

□ Hardy,  Richard  E. -GESTALT  PSYCHOTHERAPY: 
CONCEPTS  AND  DEMONSTRATIONS  IN  STRESS, 
REUTIONSHIPS,  HYPNOSIS,  AND  ADDICTION. 

'91,  136  pp.  (7x  10),  $30.75, 

□ McNiff.  Shaun-DEPTH  PSYCHOLOGY  OF  ART. 

'89,  258  pp.  (63/4  X 93/4).  56  il.,  $46.50. 

□ Dennison,  Susan  T. -ACTIVITIES  FOR  ADOLES- 
CENTS IN  THERAPY:  A Handbook  of  Facilitating 
Guidelines  and  Planning  Ideas  for  Group  Therapy 
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Editorial 

Introduction  to  Special  Issue:  Art  and 
Medicine 

Cathy  A.  MalchiodI,  MA,  A.T.R.,  Editor 


This  special  issue  of  the  journal  addresses  the 
application  of  art  therapy  within  a medical  context. 
The  high  response  rate  to  the  initial  “Call  for 
Papers*'  on  the  topic  of  art  and  medicine  indicates 
that  many  art  therapists  are  investigating  the  uni(|ue 
role  of  art  expression  in  the  medical  settiiig.  This 
special  issue  also  comes  at  a time  when  Hillary 
Rodham  Clinton  may  have  made  public  her  compre- 
hensive  plan  for  the  nation’s  health  care.  W'here  or  if 
art  therapy  is  included  in  this  plan  remains  to  he 
seen,  but  it  is  certain  that  art  therapists  have  been 
active  in  pn>viding  their  services  to  a varietv’  of  pa- 
tient populations  in  medical  settings. 

The  term  t}iedical  art  therapy  has  been  applied 
to  the  specific  use  of  art  therapy  with  individuals 
who  are  physically  ill,  experiencing  trauma  to  the 
body,  or  undergoing  aggressive  medical  treatment 
such  as  surgery  or  chemotherapy.  However,  the 
exact  definition  of  medical  a.*t  therapy  varies  as 
much  as  the  practitioner,  the  population,  and  the 
setting  in  which  it  is  presented.  Over  the  last  few 
years,  art  therapists  have  contributed  knowledge  on 
the  use  of  medical  art  therapy  with  patients  suffering 
from  cancer  (Cotton,  1985;  Dreifuss-Kattan.  1990; 
Jeppson,  1983;  Mango,  1992;  Minar,  1992;  Minar, 
Erdmann,  Kapitan,  Hichter-Loesl.  6c  Vance,  1991; 
Perkins,  1977i;  pediatric  burtis  (Levinson,  1986; 
Levinson  6c  Ousterout,  1979);  arthritis  (Lusebrink, 
Turner-Schikler  6c  Schikler,  1992);  acejuired  immune 
deficiency  syndrome  (Rosner  6c  Sagman,  1985; 
\\’hit(‘,  Fenster,  Franklin,  Rosner-David.  6c  Wtuser. 
1991);  and  on  general  connections  betwc*i*n  art  ex- 


pression and  health  (Long,  Chapman,  Appleton, 
Abrahms,  6c  Palmer,  1989;  Lusebrink.  1990;  Mal- 
chiodi,  1993;  Tartakoff,  1991).  Others  outside  the 
field  of  art  therapy  have  also  explored  the  use  of  art 
expression  (particularh’  drawing)  with  physicalK-  ill 
individuals  (Achterberg,  1985;  Achterberg  6c  Lawlij:, 
1978,  1984;  Seigel,  1987;  Simonton,  Simonton,  6c 
Creighton,  1978). 

There  are  distinct  dift'erenccs  behveen  art  tliera- 
py  conducted  in  a psychiatric  milieu  and  art  therapy 
conducted  in  a medical  setting,  due  to  the  environ- 
ment, goals,  and  focus  of  each.  For  example,  medi- 
cal settings  may  have  different  objectives  than  psy- 
chiatric milieus,  one  obviously  being  the  primary 
concern  for  the  physical  care  of  patients.  Although 
psychological  dimensions  of  treatment  are  important 
in  a medical  setting,  the  first  goal  is  to  expediently 
treat  the  presenting  illness  or  phvsical  condition. 
Therefore,  art  interventions  must  be  designed  with 
the  overall  medical  treatment  of  the  patient  in  mind, 
and  with  a knowledge  of  the  particular  illness,  medi- 
cations, or  procedures  involved  in  each  individual 
case. 

In  contrast  to  most  psychiatric  settings,  hospi- 
tals provide  crisis  care  for  patients'  physical  needs, 
including  urgent  medical  assistance  such  as  surgerv’, 
pharmacological  interventions,  or  emergency  evalua- 
tions. Appleton  (in  this  issue)  cites  the  need  for  crisis 
intervention  modc’ls  of  art  therapy,  models  which 
differ  from  those  used  in  long-term  psychotherapy 
s(‘ttings.  In  a medical  setting,  crisis  models  ol  treat- 
ment are  more  applicable  to  tlu*  changing  lu'cds  of 
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patients  whose  physical  conditions  may  he  imstahle 
and  who  have  to  cope  with  issues  of  loss  surroundinj; 
body  image  and  self. 

Additionally,  it  is  obvious  that  the  pln^sical  con- 
dition of  the  patient  affects  how  art  therapy  can  be 
presented.  In  some  cases  the  patient  is  fragile  and 
susceptible  to  infections,  and  the  art  therapist  must 
be  cognizant  of  maintaining  the  sterile  environment 
through  appropriate  use  of  media  and  tools.  At  other 
times  the  patient  may  be  unable  to  participate  with- 
out physical  adjustments,  such  as  arrangements  for 
art  therapy  at  the  bedside  or  creation  of  special  de- 
vices to  help  the  patient  draw  or  paint.  For  example. 
Cotton  (1985),  in  her  work  with  pediatric  cancer  pa- 
tients, describes  her  patient  Sabrina  as  unable  to 
hold  a brush  at  one  point  because  of  the  deteriora- 
tion of  her  health  and  the  damage  to  her  hands  from 
intravenous  injections. 

The  circumstances  under  which  art  therapy  is 
conducted  in  a medical  setting  ma>-  also  be  differen.t 
than  in  a psychiatric  setting.  For  example.  Council 
(in  this  issue)  notes  that  art  therapy  with  pediatric 
cancer  patients  may  be  offered  in  the  hospital  wait- 
ing room  where  children  await  chemotherapy,  radia- 
tion treatments,  or  check-ups.  The  family,  including 
siblings,  may  be  present  and  may  become  part  of  the 
art  therapy.  Confidentiality  is  not  easily  maintained 
in  this  open  environment  where  patients  come  and 
go  at  will,  and  where  art  therapy  essentially  takes 
place  in  a public  arena,  such  as  a waiting  room  or  at 
bedside. 

In  addition  to  the  uni(iueness  of  the  application 
of  medical  art  therapy  with  client  populations,  some 
additional  questions  about  art  therapy  within  a medi- 
cal setting  come  to  mind.  P'or  example,  do  art  ex- 
pressions reveal  disease  and/or  recovery  processes? 
A body  of  evidence  supports  the  idea  that  the 
somatic  aspects  of  a patient’s  condition  appear  in  his 
or  her  art  product  (Bach,  1966,  1975,  1990;  Cotton, 
1985;  Levinson,  1986;  Malchiodi,  1991;  Perkins, 
1977).  In  this  issue  of  the  journal,  Judith  Wald  pre- 
sents the  case  of  Mel  whose  progressive  neurological 
deterioration  may  have  been  evident  in  the  art  ex- 
pressions he  made  during  the  last  se\cral  years  be- 
fore his  death.  As  investigation  of  the  somatic  com- 
ponent in  art  expressions  contiiuu'S.  it  is  likely  that 
art  therapists  will  be  able  to  contribute  to  the  o\  erall 
medical  evaluation  of  patients  through  graphic  clues 
to  regression,  remission,  and  recovery  from  disease* 
which  appear  in  art  expressions. 

Ir  addition  to  the  material  presented  in  this 
issue  of  Arf  Thcraptj.  there  is  a larger  context  in 
which  medical  art  therapy  could  beconu*  a major 


player  in  the  future.  The  recent  Public  Broadcast 
System  presentation  of  “Mealing  and  the  Mind’’  (also 
see  accompanying  text,  Healiufi  and  the  Mindy 
Moyers,  1993)  explored  the  mind/body  connection 
and  the  increasing  interest  in  .so-called  “alternative” 
forms  of  health  care.  The  series  investigated  the  field 
of  psychoneuroimmunology;  the  use  of  Eastern 
methods  of  health  care  such  as  acupuncture,  Tai 
Chi,  and  meditation;  and  progress  in  understanding 
the  role  that  the  mind  and  emotions  play  in  health 
and  well-being. 

“Healing  and  the  Mind”  highlighted  the  recent 
advancements  that  health  professionals,  including  art 
therapists,  should  be  cognizant  of  in  the  care  and 
treatment  of  patients  with  life-threatening  illnesses. 

A particularly  moving  segment  addressed  the  treat- 
ment of  patients  with  breast  cancer  and  how  group 
support  may  be  a key  element  in  prolonging  the  life- 
span of  those  patients  with  metastatic  breast  cancer. 
Dr.  David  Speigel  at  Stanford  University  Lund  that 
women  who  participated  in  support  groups  in  which 
they  expressed  a complete  range  of  their  feelings 
about  their  disease  lived,  on  average,  twice  as  long 
as  women  who  were  assigned  to  a control  group.  Al- 
though Speigel  agrees  that  this  research  needs  fur- 
ther validation  (he  is  currently  conducting  additional 
studies  to  verify  his  initial  findings),  there  seems  to 
be  a strong  connection  between  soc»al  support, 
opening  up  to  others,  and  resistance  to  physical  ill- 
ness (Pennebaker,  1990;  Schaefer,  Coyne,  6c 
Lazarus.  1982;  Spiegel,  Bloom,  Kraemer  & Gottheil, 
1989;  Wortman,  1984;  Wortman  6c  Conway,  1985). 

This  segment  emphasized  the  necessity  for  con- 
sidering aspects  of  social  support  theory,  resilience, 
and  stress  reduction  when  tailoring  interventions  to 
meet  the  needs  of  patient  groups  in  medical  settings. 
For  example,  if  it  is  true  that  social  support  and 
opening  up  to  others  are  beneficial  to  individuals 
who  are  experiencing  a life-threatening  illness  such 
as  metastatic  breast  cancer,  them  perhaps  art  therapy 
may  be  useful  with  this  population  in  a group  setting 
where  talking  and  sharing  the  content  of  art  ex- 
pressions are  the  focus.  McNilf  (1992),  although  not 
specifically  discussing  medical  populations,  cites  the 
inherent  value  of  art  therapy  and  art  making  in  tell- 
ing one’s  story  to  other  members  of  a group.  This 
type  of  “storytelling”  about  one’s  images  may  prove 
to  be  useful  in  providing  a socially  supportive  way  to 
express  feelings  about  illness,  particularly  with  pa- 
tients whose  lives  are  thix^atened  by  cancer  or  other 
diseases. 

Although  art  therapy  as  an  adjunct  to  medical 
treatment  was  not  specifically  cited  in  the  “Healing 
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and  the  Mind”  series,  the  segment  on  Commonweal 
Cancer  Help  Program  in  Bolinas,  California,  showed 
participants  engaging  in  art  activities,  along  with 
other  experiences  such  as  creative  writing  and  sand- 
tray.  Michael  Lerner,  president  of  Commonweal, 
described  the  program’s  goal  as  helping  “individuals 
find  their  own  personal  pathways  to  healing  in  an  ef- 
fort to  optimize  their  chances  for  recovery”  (p.  12, 
Graham,  1993).  In  this  sense,  the  approach  of  Com- 
monweal is  in  sync  with  the  goals  of  medical  art 
therapy  which  utilizes  expressive  modalities  to  meet 
each  person’s  needs  for  exploration  of  his/her  disease 
experience  in  a way  that  is  most  comfortable  and  ac- 
cessible. 

A question  concerning  the  profession  of  art 
therapy  emerged  fiom  the  Commonweal  segment:  Is 
art  therapy  a form  of  alternative  health  care?  Al- 
though many  art  therapists  do  not  wish  to  be  in- 
cluded in  the  same  ranks  with  Ayurvedic  medicine, 
massage,  biofeedback,  etc.,  it  ma\’  be  that  art  thera- 
py is  perceived  by  the  larger  public  as  something 
less  than  mainstream  and,  therefore,  part  of  the 
alternative  health  care  movement.  As  the  view  of 
health  care  shifts  during  the  90s,  this  may  not  be  as 
distasteful  as  it  seems.  Alternative  forms  of  treat- 
ment are  currently  being  given  attention  b\-  govern- 
ment agencies,  in  particular  the  newly  formed  Office 
of  Alternative  Medicine  (GAM)  of  the  National  Insti- 
tutes of  Health  (NIH).  Included  on  the  OAM  adviso- 
r>*  panel  are  O.  Carl  Simon  ton,  pioneer  in  the  use  of 
visualization  with  cancer  patients  (Simonton,  Simon- 
ton,  & Creighton,  1978)  and  Bernie  Siegel,  surgeon 
and  popular  author  (1987,  1989),  among  others.  It  is 
interesting  to  note  that  both  Simonton  and  Siegel 
have  used  drawing  in  conjunction  with  their  pro- 
grams, although  generally  as  an  adjunct  to  guided 
visualization  and  relaxation. 

Lastly,  does  the  use  of  art  therapy  with  ph\  s- 
ically  ill  individuals  present  any  implications  for  the 
healing  process  itself?  The  answer  to  this  (picstion 
involves  many  variables,  including  how  the  art  proc- 
ess is  presented,  whether  it  is  presented  in  a group 
or  individual  setting,  the  characteristics  of  the  popu- 
lation, etc.  Long-term  outcome  studies,  such  as 
Speigel’s  work  with  patients  with  breast  cancer,  may 
be  necessary  to  begin  to  identify  if  there  are  proper- 
ties of  art  expression  which  contribute  to  the  health 
and  well-being  of  a specific  patient  population  or  to 
physically  ill  individuals  in  general. 

Fortunately,  healing  is  not  defim'd  only  b>* 
blood  chemistrit's  or  the*  tn'adicatiori  of  tumors.  Play- 
wright and  writer  Barbara  (iraham  (1993)  not(*s  that 
“being  healed  isn’t  tlu‘  same  a.s  being  cur(‘d.  Healing 


is  a process  of  becoming  whole — physically  and  psy- 
chologically . . . healing  takes  place  even  as  the 
body  weakens”  (p.  12).  It  may  be  that  future  re- 
search in  the  field  of  medical  art  therap>'  will  be  in 
the  areas  of  evaluation  of  somatic  conditions  and  as- 
sistance in  the  physical  recovery  of  some  patients. 
However,  the  greatest  impact  of  medical  art  therapy 
also  could  be  in  the  art  process’s  ability  to  synthesize 
and  integrate  client  issues  such  as  pain,  loss,  and 
death,  and  the  art  therapist’s  ability  and  training  to 
help  patients  do  this  through  art  making.  By 
Graham’s  definition  of  healing,  the  use  of  art  ex- 
pression in  conjunction  with  a total  medical  treat- 
ment program  may  be  one  of  the  most  viable  ave- 
nues through  vvhich  our  patients  can  find  true 
healing  in  their  lives. 
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Excerpts  from  a letter  to  the  Editor  from 
Ellen  Dlssonoyake  (“Art  for  Life’s  Soke,” 
Volume  9,  No.  4) 

Februar>'  19,  1993 
Dear  Cathy, 

I do  want  to  tell  you  how  extremely  pleased  I am  that 
someone  has  conceived  a w'hole  issue  around  the  impor- 
tance of  biology  (and  anthropology)  to  our  understanding 
of  “art.”  I think  Linda’s  (Gantt)  commentary,  more  than 
anything  else  that  has  been  written  about  my  work, 
catches,  comprehends,  and  clearly  states  the  ramifications 
and  importance  of  the  “palaeoanthropsychobioiogical”  ap- 
proach. I am  realiv  thrilled  to  see  it  all  set  out — and  won- 
der if  anyone  has  commented.  Liz  RatcliflVs  review  of 
Homo  Aestheticus  was  wonderful;  she  really  read  it  cIoseK* 
and  is  the  first  to  have  mentioned  the  psychobiolog\-  chap- 
ter, which  I think  is  one  of  the  most  iv.iportant  contribu- 
tions of  the  book. 

My  year  here  (Sri  lanka)  has  been  most  enjoyable — a 
real  change  from  American  life  . . . m\’  \ er>'  best  to  you. 

Sincerely. 

Ellen  Dis.sanayake,  Fullbright  Senior  Scholar 
Bahirawakanda,  Kandy,  Sri  Lanka 

Letter  to  the  Associate  Editor 

Januan*  13,  1993 
Dear  Dr.  St.  John; 

Thank  you  for  inviting  me  to  repK  to  the  review  of 
the  Silver  Test  of  Cofinitive  Skills  and  Adjustment  (2nd 
edition)  and  for  the  opportunity  to  thank  .\nna  Hiscox  for 
her  thoughtful  obserx  ations. 


The  review  criticizes,  rightly,  the  ab.sence  of  norms 
for  students  in  grades  9,  11,  and  12,  and  the  inadequate 
number  of  adult  norms.  These  norms  were  not  developed 
because  I did  not  believe  they  would  be  useful,  assuming 
that  older  respondents  would  have  acquired  the  cognitive 
skills  under  consideration.  I was  wrong. 

Maggie  McCready  presented  the  Silver  Dratvin^  Test 
to  a class  of  college  students  who  received  a mean  score  of 
39.67  points,  out  of  a maximum  of  45.  One  respondent  re- 
ceived low  scores  in  Drawing  from  Observation  together 
with  a strongly  negative  Drawinfi  from  Imagination.  (A 
small  mouse  stabbing  a cat  through  the  stomach  and  back 
with  a large,  bloodied  knife,  scored  one  (1)  point.)  Morbid 
responses,  scored  one  point,  were  found  to  be  associated 
with  adolescent  depression  (Silver,  1988),  suggesting  that 
preoccupation  with  emotional  problems  had  affected  the 
cognitive  functioning  of  this  respondent. 

Glenda  Hunter,  in  a doctoral  project  at  the  University 
of  New  England,  Australia  (1992),  used  the  Silver  Drawing 
Test  with  65  male  and  128  female  college  students.  She 
found  gender  differences  in  spatial  thinking  and  problem- 
solving among  10  variables:  abilities  to  select,  combine, 
and  represent  (concept  formation,  creati\  it>’,  'ud  problem 
solving);  horizontal,  vertical,  and  depth  relationships  (un- 
restricted spatial  thinking  and  problem -.solving);  predicting 
horizontality  and  verticality  (conversation);  and  projection 
(adjustment).  The  findings  suggested  that  females  are  char- 
acterized by  higher  performance  in  unrestricted  spatial 
thinking  and  problem-solving. 

Although  1 would  like  to  expand  the  norms,  I am  now 
retired  and  no  longer  have  access  to  sample  populations.  If 
an>  readers  have  used  the  Silver  Drawinfi  Test  with  older 
populations,  or  would  like  to  do  so.  I would  greatly  appre^- 
ciate  hearing  from  you. 

Sincerelv, 

Rawley  Silver.  EdD.  A.T.R..  IIL.M 
Sarasota,  FL 


Associate  Editor’s  Note:  Readers  \^lio  are  interested  in  eontaeting 
Dr.  Silver  may  write  direetK  to  her  at  3.V32  Iladfield  (Greene. 
Sarasota.  FL  .34235. 
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An  Art  Therapy  Protocol  for  the  Medical 
Trauma  Setting 

Valerie  E.  Appleton,  EdD,  A.T.R.,  Cheney,  WA 


Abstract 

Art  therapy  as  crisis  intervention  is  relatively 
new  !fi  the  field  of  medical  trauma  care^  outside  of 
the  psychiatric  setting.  Art  therapy  on  a trauma  unit 
provides  unique  opportunities  for  clinical  interven- 
tion and  field  research.  This  paper  presents  an  art 
therapy  intervention  protocol  developed  for  a burn 
trauma  unit  over  a lO-year  period.  A research  para- 
digm for  assessing  artwork  and  the  psychosocial 
transition  from  trauma,  rationales  for  art  therapy  in 
a medical  setting,  and  documentation  are  consid- 
ered. A case  study  illustrates  the  ways  that  art  media 
were  used  to  review,  integrate,  and  express  the  per- 
sonal experience  of  recovery  from  severe  burns. 


Introduction 

Crisis  intervention  has  been  developed  only 
within  the  past  few  decades.  It  cannot  be  directly  re- 
lated to  any  single  theory  of  human  behavior  as  all 
have  contributed  to  some  degree  (Aguilera  & 
Messick,  1986).  At  a minimum,  the  therapeutic  goal 
of  crisis  intervention  is  the  psychological  resolution 
of  the  individual’s  immediate  crisis  and  the  restora- 
tion of  functioning  that  existed  precrisis  (Watkins, 
Cook,  May,  & Ehlben,  1988).  A larger  goal  is  im- 
provement of  functioning  above  the  precrisis  level 
(Aguilera  & Mcssick,  1986).  The  implementation  of 
these  goals  re{iuires  an  integration  of  allied  profes- 
sionals in  the  total  care  of  trauma  victims  (Bowden, 
Jones,  6c  F'eller,  1979). 

Lusebrink  (1990)  notes  the  l)od>’  of  research  evi- 
d(‘uce  (Achterberg.  I985i  Achterberg  6c  Lawlis, 
1980;  Korn  6c  Johnson,  1983;  Sheikh  6c  Kun/.endorl, 
1984;  Simonton,  Simonton,  6c  Oeighton,  1978)  sup- 


porting the  notion  that  “imagery  can  be  used  as  a 
healing  agent  to  supplement  conventional  medical 
procedures  ’ (p.  219).  Also,  color,  line  quality,  and 
themes  in  artwork  were  observed  to  assist  medical 
patients  in  the  expression  of  feelings  surrounding  ill- 
ness, hospitalization,  surgery,  body  imagery,  and 
medical  procedures  (Abel,  1953;  Bach,  1966,  1975; 
F’urth,  1973,  1988;  Lusebrink,  1990;  Machinsky, 
1982)  as  well  as  about  home  and  family  (Landgarten, 
1981;  Levinson  6c  Ousterout,  1979),  and  staff  (Mis- 
ner,  1979).  A panel  describing  innovations  in  “medi- 
cal art  therapy’’  was  presented  at  the  20th  Annual 
Conference  of  the  American  Art  Therapy  Association 
(Long,  Chapman,  Appleton,  Abrams,  6c  Palmer. 
1989).  Art  therapy  functions  clinically  in  psychosocial 
burn  care  as;  (a)  a projective  base,  (b)  a diagnostic 
tool,  and  (c)  a mode  of  treatment  (Levinson  6c 
Ousterout,  1979). 

As  a colleague  of  Le\  inson’s,  the  author  wrote  a 
research  grant  to  provide  art  therapy  with  adolescent 
and  young  adult  burn  patients.  The  study  ranged 
over  a 10-year  period,  between  1981  and  1991.  Lees 
(1970)  model  of  the  salient  psychosocial  issues  in  the 
transition  from  trauma  provided  the  foundation  tor 
the  research  paradigm.  Artwork  descriptors  were 
found  to  reflect  Lee’s  four  stages  as  follows: 

Stage  1.  Impact;  Morbidity  was  expressed  in  color 
choice,  line  quality,  and  images  reviewing  trauma 
impact. 

Stage  2.  Retreat;  Regression  was  expressed  through 
fantasy  imagery,  superhuman  figures,  sunsets,  and 
design/abstracts. 

Stage  3.  Acknowledgement;  Family  and  social  inter- 
actions were  reflected  in  images  of  tre<‘s,  and  self- 
concept  through  selt-.seleet(*d  healing  colors,  and 
mandalas. 
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Stage  4.  Reconstruction:  Psychosocial  issues  of  mas- 
ter)', independence,  and  future  goals  were  obseived 
in  the  patients’  selections  of  art  processes  and  in 
home  images  (Appleton,  1989). 

Intervention  Protocol 

The  following  is  an  overview  of  the  protocol  de- 
veloped for  art  therapy  interventions  on  a burn  trau- 
ma unit.  The  interventions  are  based  on  the 
achievement  of  eight  clinical  objectives.  Each  is 
cited  below  with  supporting  rationale. 

1.  To  establish  a therapeutic  framework  for  art 
therapy  interventions  with  the  patient. 

A trust  relationship  that  reinforces  the  thera- 
peutic alliance  is  established  with  the  patient 
through  art  processes.  Symbolic  processes  arc  the 
focus  of  the  intervention  and  offer  ways  to  transcend 
the  verbal  limitations  exacerbated  by  the  trauma  se- 
quelae (Lusebrink,  1990).  Furthermore,  symbolized 
feelings  and  experiences  can  be  a more  powerful 
mechanism  of  expression  and  communication  than 
verbal  description  alone,  and  at  the  same  time 
render  these  feelings  and  experiences  less  threaten- 
ing (Dailey,  1984). 

Art  therapy  interventions  occur  at  the  patient’s 
bedside  with  media  that  are  chosen  by  the  patient 
from  a consistent  selection  presented  by  the  art  ther- 
apist. For  instance,  the  art  media  may  include  dry 
watercolor  cakes  (12  colors),  felt  pens  (wide  and 
thin),  watercolor  cartridge  brushes,  soft  pastels  (24 
colors),  and  collage  materials  for  use  on  paper  or 
boxes  (magazines,  colored  papers,  glitter,  and  medi- 
cal supplies  such  as  cotton  swabs,  tongue  depressors, 
and  syringes).  Both  the  art  therapist  and  the  media 
provide  the  patient  with  a sense  of  continuity.  In  re- 
covering from  trauma,  a consistent  relationship  with 
key  care  givers  is  essential,  both  for  the  (juality  of 
the  therapeutic  relationship  and  as  a reality  refer- 
ence for  the  trauma  survivor  who  suffers  from  a 
sense  of  depersonalization,  disorientation,  and  loss  of 
identity. 

2.  To  utilize  the  patient's  natural  coping  7nechanisms 
of  denial  and  projection  through  art  processes. 

The  process  of  art  therapy  is  based  on  the  rec- 
ognition that  an  individual’s  most  fundamental 
thoughts  and  feelings,  derived  from  the  unconscious, 
reach  expression  in  images  rather  than  words 
(Naumhurg,  1973).  When  the  symbolic  aspects  of 
imager)’  are  accessed,  along  with  the  verbal  and  cog- 
nitive, art  therapy  can  provide  an  integrative  and 
healing  opportunity  for  the  individual  (Rubin,  1984). 


The  art  therapist  works  with  the  patient  to  eval- 
uate his  or  her  coping  capacity.  Art  processes  are 
discussed  and  ideas  and  media  offered  to  the  patient. 
The  majority  of  the  art  therapy  activities  are  either 
spontaneous  or  impromptu.  For  the  purposes  of 
assessment  and  projection,  the  art  therapist  specifi- 
cally requests  that  patients  render  the  traumatic 
event  and  subsequent  experience  of  hospitalization 
and  administers  Buck’s  (1978)  House-Tree-Person  di- 
agnostic. 

3.  To  clear  up  misconceptions  regarding  hospitaliza- 
tion, medical  procedures,  and! or  the  burn  injury 
event. 

The  therapist  works  with  the  treatment  team 
preparing  patients  for  surgery  and  daily  hospital  pro- 
cedures in  burn  care.  Through  art  processes  patients 
are  observed  to  place  the  burn/trauma  event  into  a 
temporal  perspective.  The  art  products  provide,  as 
Dailey  (1984)  describes,  a concrete  visual  record  that 
exists  over  time.  The  visual  and  symbolic  images  be- 
come important  for  both  the  staff  and  the  patient,  re- 
cording gains  or  set-backs  in  psychosocial  adjust- 
ment. 

4.  To  encourage  mastery  and  creativity,  enhance 
self-esteem,  and  reaffirm  the  patient's  appropriate 
age-level  abilities. 

It  is  documented  that  burn  patients  who  are  ac- 
tively involved  in  their  own  care  have  better  prog- 
nostic outcomes  than  those  patients  who  remain  pas- 
sive (Scanlon  & Levesque,  1981).  The  art  therapy 
activities  provided  on  the  trauma  unit  (drawing, 
painting,  and  building  c*ollages  on  paper  and  boxes) 
require  active  and  creative  interaction  with  media. 
The  ability  to  control  media  becomes  an  opportunit) 
for  the  projective  control  of  the  feelings  of  anxiet>’, 
helplessness,  immobilization,  and  sensor)’  depriva- 
tion common  among  trauma  victims. 

Bum  and  trauma  victims  typically  regress  dur- 
ing crisis  and  the  stress  of  injury  and  hospitalization. 
Extremely  regressed  patients  are  not  compliant  with 
procedures  and  may  become  ovenvhelmed,  exhibit- 
ing behaviors  ranging  from  acute  depression  to  hys- 
teria. Art  processes  offer  the  patient  a vehicle  for 
self-expression  through  creative  and  generatixe  ac- 
tivit)', 

5.  To  offer  the  patient  emotional,  physical,  and  so- 
cial outlets  to  decrease  stress. 

As  pain  is  directly  linked  to  stress  response,  the 
relaxation  benefits  of  art  activities  assist  in  pain  con- 
trol. The  therapist  can  encourage  more  coinplianei* 
with  nursing  staff  and  physical  tlu‘rap\  by  initiating 
activities  where  the  f(K'us  is  noninedical.  For  exam- 
ple, art  activities  where  the  patient  must  r<‘acli  with 
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a paintbrush  or  move  around  a sculpture  indirectly 
encourage  the  stretching  of  scarred  areas  and  the 
getting  out  of  bed  and  becoming  mobile,  and  en- 
hance social  interaction  with  others.  Art  products  in 
the  patient’s  room  or  conjoint  art-making  processes 
between  patient,  staff,  and  family  facilitate  discus- 
sion and  verbalization. 

Art  materials  are  offered  to  the  patient  from  a 
full  range  of  color  and  media  choices.  The  patient’s 
level  of  physical  energy  can  be  seen  in  his  or  her  se- 
lection and  use  of  the  media,  each  of  which  has  spe- 
cific physical  properties  and  capabilities.  Media  are 
viewed  on  a continuum  ranging  from  those  more 
easily  controlled,  such  as  sharp  pencils  and  felt  tip 
pens,  to  those  more  difficult  to  con*^rol,  such  as  wa- 
tercolor  paint  (Landgarten,  1981). 

6.  To  bridge  the  gap  between  home  and  hospital 
through  all  phases  of  the  recovery  from  trauma. 

The  goal  is  to  return  the  patient,  as  much  as 
possible,  to  precrisis  life.  Thus,  predischarge  plan- 
ning and  preparation  are  an  important  phase  of  care. 
Patients  need  to  feel  they  will  he  cared  for  after  they 
leave  the  hospital.  After  the  home  situation  is  evalu- 
ated, follow-up  art  therapy  may  be  recommended. 
Also,  the  therapist  may  refer  the  patient  to  a social 
worker  and/or  psychiatrist  for  postdischarge  psycho- 
therapy, when  appropriate.  Patie»^  often  report 
that  they  learned  through  the  therapeutic  rela- 
tionship with  the  art  therapist  that  it  can  be  appro- 
priate to  “ask  for  help.” 

7.  To  evaluate  the  premorbid  family  situation  and  to 
assess  evidence  of  abuse,  neglect,  or  family  crisis  in 
the  course  of  ongoing  art  therapy  and  psychosocial 
evaluation. 

The  art  therapist  is  an  advocate  for  the  patient 
and  works  with  the  treatment  team  during  assess- 
ment. Abuse  may  not  be  overtly  v'erbalized,  but  can 
appear  projectively  in  artwork.  The  art  therapist  re- 
ports graphic  representation  of  buse  for  the  legal 
defense  of  victims. 

8.  To  provide  art  therapy  follotv-up  groups  and  ap- 
propriate referral  to  support  agencies  in  the  commu- 
nity prior  to  discharge  from  the  hospital. 

Patients  often  experience  a regrcjsion  to  less  ef- 
fective levels  of  coping  when  fiiced  with  returning 
home.  Often  the  patient  will  he  returning  to  the 
locale  of  the  original  burn  trauma  and  will  suddenly 
be  fraught  with  unexpressed  feelings.  Art  therapy  fa- 
cilitates the  transition  from  the  hospital  to  home  by 
reinforcing  the  expression  of  feelings.  With  the  pa- 
tient’s permission,  the  art  tlu^rnoist  utilizes  ihv  pa- 
tient’s artwork  in  predischarge  evaluation  with  the 
burn  team  where  a plan  is  created  to  support  the 


physical  and  psychosocial  needs  of  the  patient  out- 
side of  the  hospital.  Follow-up  art  therapy  groups  or 
individual  sessions  may  be  indicated  at  this  time. 

Documentation 

Art  therapy  interventions  are  documented  in 
the  medical  chart  much  the  same  way  as  other  treat- 
ments accorded  the  patient.  These  notes  are  part  of 
the  patient’s  records  referenced  by  all  members  of 
the  team:  social  workers,  psychiatrists,  physicians, 
nurses,  and  consultants.  Charting  reflects  interven- 
tion protocols  in  the  following  ways: 

1.  The  art  therapist  meets  the  patient  upon  admis- 
sion to  the  hospital.  As  the  patient  proceeds 
through  hospitalization,  the  art  therapist  con- 
tinues to  evaluate  the  interventions  that  might  be 
required  through  consultation  with  patient,  the 
medical  staff,  and  the  medical  record. 

2.  The  patient  is  seen  for  art  therapy  two  to  five 
times  weekly  at  the  bedside,  which  helps  prepare 
the  patient  for  surgery'  and  other  medical  proce- 
dures, and  for  discharge. 

3.  Notes  of  the  doctor,  nurses,  psychiatrists,  social 
worker,  and  art  therapist  are  kept  in  each  pa- 
tient’s medical  chart  and  reviewed  at  case  rounds 
and  meetings. 

4.  Artwork  is  dated,  and  the  art  therapy  interview 
and  interventions  are  documented  in  the  medical 
chart  according  to  a format  designed  by  the  au- 
thor to  avoid  duplication  of  services  with  other 
members  of  the  team.  The  charting  format  in- 
cludes: Interaction,  Affect,  Process/ Product,  Ob- 
servation, and  Plan  (lAPOP).  Direct  <»uotes  and 
patient  descriptions  of  art  processes  are  recorded 
verbatim  to  preserve  idiosyncratic  meaning. 

5.  With  the  patient’s  signed  permission,  original  art- 
work and/or  slides  of  artwork  are  kept  as  part  of 
the  research  data.  Patients  are  iniormed  that 
their  art  contributes  tc  an  unOtrstanding  of  the 
experiences  of  medical  trauma  patients. 

Case  Example 

The  following  i';  part  of  a case  study  developed 
for  a research  dissertation  (Appleton,  1989)  and  pre- 
serves the  anonymity  of  the  study  participant.  It 
presents  the  w'ays  “Michael,  patient  #13,’’  u.sed  art 
media  to  make  therapeutic  gains — moving  from  re- 
gression toward  a sense  of  mastery  over  his  recovery 
from  severe  burns. 
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While  driving  home  intoxicated  after  his  high 
school  reunion,  Michael,  age  24,  was  burned  after 
his  car  rolled  on  an  exit  ramp.  He  claimed  through- 
out hospitalization  that  he  w'as  not  drinking  that 
night.  Michael’s  medical  report  noted  fractures  to 
the  vertebra  of  the  spine  and  sixth  rib,  reciuiring  a 
long  period  of  immobility  and  physical  dependency 
on  nursing  care.  He  was  emotionally  overwhelmec. 
with  his  burns,  exhibiting  overly  dependent,  re- 
gressive behavior  and  low  pain  tolerance.  His  behav- 
ior was  described  by  the  nursing  staff  as  “acting  like 
a four-year-old.” 

Art  therapy  interv'entions  were  begun  as  soon  as 
Michael  was  conscious  for  24  hours,  the  ninth  da\*  of 
his  35-day  hospitalization  (5  weeks).  He  stated  then 
“I  just  want  to  be  dead.  This  is  the  worst  pain  I have 
ever  had”  and  rendered  the  accident  in  black  and 
red  including  a diagram  of  the  highway,  ai»  image  of 
what  a passerby  would  have  seen,  and  an  image  from 
his  perspective  pinned  underneath  the  car  (Figures 


1,  2,  and  3).  The  next  day  he  drew  a nightmare  of 
the  accident  and  tore  it  up  to  throw  away.  These  im- 
ages reflect  the  impact  of  trauma,  and  his  artw^ork  is 
characterized  by  black,  orange,  and  red  color  choices 
often  observed  among  burn  patients  (Appleton, 
1989).  During  this  period  he  was  beset  with  night- 
mares of  the  accident. 

After  some  relaxation  training  with  the  art  ther- 
apist, he  painted  a mandala  and  began  to  explore  a 
difficult  media,  w'atercolor.  He  worked  slowly,  was 
absorbed  in  the  painting  process  for  two  hours,  and 
called  the  work  “the  many  aspects  of  pain”  (Figure 
4).  He  continued  painting  on  his  own  throughout  the 
week  to  complete  the  mandala.  At  this  point  in  his 
recovery’,  his  main  concern  was  how  people  (women, 
in  particular)  would  react  when  they  saw  the  scars  on 
his  chest  and  abdomen. 


Figure  4.  "The  many  aspects  of  pain." 
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The  acknowledgement  stage,  as  described  by 
Lee  (1970),  is  typified  by  periods  of  mourning  and 
frustration  when  the  patient  realizes  that  his  former 
self  has  been  significantly  altered,  Michael  drew  an 
image  in  soft  prstels  which  he  titled  “Frusteration 
(sic)’*  (Figure  5).  The  image  includes  scratchy  lines, 
restriction  of  the  body  posture,  and  lack  of  hands 
and  lower  body,  and  may  reflect  Michael’s  emotions 
regarding  his  changed  body  as  well  as  his  physical 
limitations  at  this  stage  of  healing.  He  was  still  im- 
mobilized in  bed  at  this  point  in  his  care. 

By  the  midpoint  of  his  hospitalization,  the  19th 
day,  Michael  painted  a watercolor  of  Hawaii  and  was 
able  to  hold  the  paper  without  assistance  from  the 
art  therapist  (Figure  6).  This  ability  pleased  him  and 
he  stated,  “I’m  not  in  as  much  pain  now.”  His  at- 
titude with  the  media  was  exploratory  and  his  behav- 
ior became  less  demanding,  regressive,  and  depend- 
ent. By  the  26th  day  of  hospitalization,  he  requested 


Figure  6.  "Frusterotion  [s/cl." 


a reclarification  of  the  art  therapist’s  role.  He  stated, 
“1  want  you  to  know,  I have  my  own  ideas  about  m>' 
care,  and  I don’t  need  all  the  help  I did  before.  I’m 
accepting  my  burns  better  now.”  The  following  da\- 
he  asked  his  mother  to  leave  his  bedside  for  the  first 
time.  He  told  her,  ‘This  is  my  therapy  time  now.” 
During  this  session  he  created  images  reflecting  his 
world  travels  while  in  the  Army.  The  collage,  called 
‘The  Old  World,”  includes  images  of  Europe  (Fig- 
ure 7). 

The  final  stage  of  Michael’s  recovery  from  burn 
trauma  was  reflected  in  three  works  (Figures  8 and 
9,  and  a clay  piece;  no  figure  available).  “Spanish 
Galleon”  with  three  masts  was  created  before  re- 
turning home  to  his  three  family  members  (Figure 
8).  The  ship  is  a form  of  transportation,  perhaps  sym- 
bolic of  sailing  away  or  a way  out  of  the  hospital. 
However,  Michael  expressed  ambivalence  about 
leaving  intensive  care.  This  ambivalence  may  be 


Figure  7.  Collage.  "The  Old  World." 


Figure  6.  "Sunset."  Figure  8.  "Spanish  Galleon,  1535." 
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seen  in  the  fact  that  his  sailboat  has  no  sails.  The  im- 
age titled  “The  City”  (Figure  9)  leans  toward  the 
left,  perhaps  reflecting  his  stated  hesitance  to  lea\  e 
the  unit  and  concern  over  his  ability  to  care  for  him- 
self. This  resistance  to  leaving  the  burn  unit  was 
temporary.  His  last  art  process  while  an  inpatient 
was  to  build  a house  in  plasticene  clay.  The  sides 
were  cleverly  constructed  so  the  structure  would  not 
fall  when  the  roof  was  positioned.  He  stated.  “Notice 
how  my  house  can  stand  without  supports.”  Buck 
(1966)  suggests  that  the  house  is  a projection  of  the 
self:  perhaps  Michael  was  symbolically  stating  his 
ability  to  support  the  burden  of  his  own  care. 

During  the  last  session  with  the  art  therapist, 
Michael  made  numerous  statements  about  his  plans 
to  do  things  for  himself.  He  wanted  to  see  his  medi- 
cal chart  and  arranged  for  in-home  art  therapy  visits 
postdischarge.  He  stated,  “1  learned  from  this  art 
therapy  that  sometimes  it’s  O.K.  to  seek  counsel- 
ing-something I never  would  have  done  before.” 
He  had  overcome  the  emotional  and  physical  regres- 
sions he  experienced  in  burn  trauma  through  the 
nmstery  of  art  media  and  had  accjuired  a new  per- 
spective and  N’alue  of  his  own  care. 

Conclusion 

Art  therapy  in  the  sterile,  medical  environment 
validates  the  deeply  personal  nature  of  the  patient’s 
experiences  by  focusing  on  feelings  and  expressive 
processes.  In  this  way,  art  therapy  supports  the 
clinical  understanding  of  trauma  as  an  idiosyncratic 
process  that  is  impacted  by  social  perception,  pre- 
morbid  adjustment,  prior  psychiatric  diagnoses,  sup- 
port systems,  coping  styles,  cultural  reference,  gen- 
der, and  personality  (Andreason,  Noyes,  & Hartford, 
1972;  Gaines,  1986;  Jacobson,  1965;  Mestrovic,  1985: 
Peterson,  1986,  1983;  Silverman.  1986;  X’iney,  Ben- 
jamin, Clark,  & Bunn,  1985). 


At  the  burn  unit,  patients  ranging  from  pedi- 
atric to  geriatric  age  groups  were  extremely  recep- 
tive to  art  therapy  interventions.  On  a Likert-style 
survey  developed  for  this  research,  100  percent  of 
the  study  participants  reported  that  “art  therapy  has 
been  helpful  to  me  during  my  hospitalization”  (Ap- 
pleton, 1989). 

The  protocol  described  in  this  paper  offers  a 
therapeutic  and  educational  tool  for  settings  other 
than  the  bum  trauma  unit,  when  and  wherever  brief 
therapy  and/or  trauma  assessment  and  counseling 
services  are  required.  Such  services  may  include 
crisis  and  emergency  housing,  disaster  interxention, 
abuse  recovery  counseling,  pediatric  surgery  units, 
emergency  rooms,  intensive  care  units,  oncology 
units,  and  rehabilitation  units.  Examining  the  art- 
work of  trauma  survivors  contributes  to  the  under- 
standing of  the  complexities  of  their  adaptations. 
Thus,  art  therapy  allows  the  exploration  of  the  man\’ 
ways  individuals  make  the  transition  from  trauma  to 
recover)’,  a most  beneficial  process  for  all  concerned. 
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Art  Therapy  with  Pediatric  Cancer  Patients: 
Heiping  Normal  Chiidren  Cope  with 
Abnormal  Circumstances 

Tracy  Councill,  MA,  A.T.R.,  Washington,  DC 


Abstract 

Art  therapy  with  pediatric  cancer  patients  ad- 
dresses  the  emotional  and  developmental  needs  of  an 
essentially  normal  population  under  extreme  stress. 
Assessment  and  intervention  must  be  made  in  re- 
sponse to  the  unique  emotional  impact  of  cancer  and 
its  treatment  on  young  patients.  This  paper  review: 
the  literature  on  the  problems  likely  to  be  encoun- 
tered by  the  pediatric  cancer  patient  and  presents 
case  examples  to  illustrate  the  emergence  of  these 
issues  and  their  management  in  art  therapy. 

Introduction 

Art  therapy  with  pediatric  cancer  patients  pre- 
sents a set  of  diagnostic  and  theoretical  challenges 
distinct  from  those  encountered  in  working  with  psy- 
chiatric populations.  Traditionally,  art  therapists 
have  used  artwork  to  identify  psychopathologv'  and 
to  resolve  internal  conflicts.  The  medical  patient,  in 
contrast,  may  not  only  need  to  resolve  internal  con- 
flicts, hut  also  to  negotiate  physical  illness  and/or 
disability  so  that  she  or  he  can  continue  to  grow  and 
develop  as  a person. 

In  the  medical  .setting,  art  therapy  may  he  con- 
sidered as  an  adjunctive  treatment,  since  patients 
com#'  to  the  hospital  primarily  for  medical  treat- 
ment. However,  when  the  an  therapist  is  part  of  th(* 
overall  treatment  team,  she  or  he  can  provide  a 
uni(piely  humanizing  influence  in  the  mulst  of  an  e.\  - 
perience  that  threatens  the  chilcfs  sense  of  self  and 
trust  in  the  world  (Rollins,  1990).  Also,  the  art  thera- 


pist’s evaluative  skills  can  help  the  medical  team 
identify  psychiatric  and  behavioral  problems  that  can 
affect  a child’s  response  to  diagnosis  and  medical  in- 
tervention. 

Literature  Review 

Psychosocial  intervention  with  pediatric  cancer 
patients  is  predicated  on  the  notion  that  the  diag- 
nosis of  cancer  and  the  treatment  that  follows  repre- 
sent stressors  that  warrant  intervention.  Even  with- 
out expressions  of  distress,  such  as  noncompliance 
with  treatment,  school  refusal,  or  self-destructive  be- 
havior that  typically  result  in  recpiests  for  psv'cholog- 
ical  or  psychiatric  intervention  (Tovian,  1991),  pedi- 
atric cancer  patients  may  benefit  from  early 
psychosocial  support.  Sanger,  Copeland,  and  Da\  id- 
son  (1991)  suggest  that  screening  pediatric  cancer 
patients  for  adjustment  problems  is  worthwhile, 
given  that  psychological  sequelae  of  illness  and  treat- 
ment may  extend  well  beyond  th<  treatment  period. 
Glazer  (1991)  and  others  have  suggested  that  bone 
marrow  transplant  patients  may  experience  symp- 
toms of  post-traumatic  stress  disorder,  and  thus  ex- 
tensive psychosocial  support  for  such  patients  and 
their  families  is  in  order. 

Many  authors  have  described  the  following 
problems  likely  to  be  encountered  by  chronically  ill 
children:  (a)  separation  anxiety  (especially  in  pre- 
school children),  (b)  the  belief  that  illness  and/or 
treatment  is  a punislnnent  for  some  misdeed  or  bad 
thought  (in  school-age  children),  and  (c)  conflicts 
over  dependency  versus  autonomy  (Ffefferbaum, 
1989;  Schowi/ter,  1970).  Depression,  anxi(*ty  (both 


78 


1432 


COUNCILL 


situational  and  generalized),  and  disturbances  of 
body  image  and  self-esteem  are  reported  to  occur 
widely  in  cancer  patients  (Lesko,  Massie,  & Hol- 
land, 1987;  Pfefferbaum,  1989:  Sanger,  1991).  Bull 
and  Drotar  (1991),  in  a study  of  coping  mechanisms 
used  by  pediatric  cancer  patients,  report  that  chil- 
dren use  different  coping  mechanisms  when  encoun- 
tering cancer-related  stressors  than  they  do  for  other 
life  stressors.  Rather  than  problem-solving  strategies 
they  describe  more  intrapsychic,  emotion-manage- 
ment coping  devices  for  cancer-related  stressors.  In 
general,  much  of  the  literature  suggests  that  chil- 
dren who  were  preschoolers  at  the  age  of  diagnosis 
are  most  successful  in  adapting,  while  children  who 
were  adolescents  at  diagnosis  have  the  most  diffi- 
culty (Koocher  & O’Malley,  1981). 

Art  therapists  have  identified  several  potential 
applications  of  art  therapy  intervention  with  medi- 
cally ill  patients.  Jeppson  (1982)  describes  how  to 
use  art  therapy  to  reduce  symptoms  of  depression 
and  anxiety,  increase  patients*  sense  of  control  and 
autonomy,  and  facilitate  communication  with  family 
and  the  health  care  team.  She  also  notes  that  art 
therapy  can  promote  effective  coping  strategies  out- 
side the  hospital  and  therapeutic  session,  including 
relief  of  pain  through  distraction.  Growl  (1980)  de- 
scribes how  art  therapy  can  be  used  to  help  a child 
master  his  or  her  anxiety  regarding  impending  sur- 
ger>'.  Cotton  (1985)  presents  a case  analysis  based  on 
the  work  of  Perkins  (1977)  that  highlights  the  value 
of  nonverbal  communication  through  artwork  and 
suggests  methods  of  inteq^reting  pictures  specific  to 
life-threatened  children.  Bach  (1990)  emphasizes  the 
interpretation  of  artwork  as  a preconscious  ex- 
pression of  a patient's  physical  condition  while 
Jessee  (1992)  measures  body-image  in  burn  patients 
through  art  assessment.  Themes  of  helplessness, 
anxiety,  isolation,  and  body-image  emerge  in 
Geraghty’s  (1985)  work  with  a hospitalized  Alaskan 
girl.  Numerous  authors  have  written  about  their 
work  with  the  terminally  ill:  Kern-Pilch  (1980)  em- 
phasizes the  value  of  choice  and  control,  RudlofT 
(1985)  describes  the  therapeutic  process,  and 
P'enster  (1989)  explores  the  starch  for  meaning. 

Overview  of  the  Art  Therapy  Program  with 
Pediatric  Cancer  Patients 

The  author  works  as  an  art  therapist  and  mt  in- 
her  of  the  Pediatric  Oncology  treatment  team  at  a 
medium-sized  cancer  treatment  and  rc'searc'h  center 
where  art  therapy  is  available  to  all  patients,  from 
toddlers  through  young  adults.  Since  much  of  the 


children’s  chemotherapy  is  given  on  an  outpatient 
basis,  they  spend  many  hours  in  the  waiting  room. 
Thus,  art  activities  are  provided  in  the  waiting  room 
on  clinic  days.  In  this  very  public  setting,  the  tradi- 
tional boundaries  of  therapy — a separate  room,  a 
closed  door,  an  uninterrupted  hour — are  unavail- 
able. Parents,  siblings,  and  friends  sit  close  by  and 
sometimes  participate.  During  therapy,  patients  are 
called  to  exam  rooms  to  undergo  medical  procedures 
and  often  return  hooked  up  to  IV  poles;  nausea, 
aches  and  pains,  or  fatigue  often  disrupt  participa- 
tion. Even  when  sessions  take  place  in  the  relative 
privacy  of  an  inpatient  hospital  room,  the  primac\’  of 
medical  procedures  and  the  child’s  physical  limita- 
tions supersede  the  therapeutic  process. 

Though  all  patients  are  encouraged  to  partici- 
pate, as  both  in-  and  outpatients,  the  child  decides 
whether  he  or  she  is  able  or  willing  to  participate  on 
a given  day.  It  is  believed  that  this  measure  of 
choice,  given  the  innumerable  procedures  over 
which  the  patient  has  no  choice,  is  essential  to  build- 
ing a therapeutic  alliance  in  this  setting.  Hans  Peter 
Weber,  the  “clinical  artist”  who  collected  many  pic- 
tures for  Susan  Bach’s  study  of  the  artwork  of  medi- 
cally ill  children,  emphasizes  the  element  of  choice 
in  working  with  the  medically  ill.  “Children  under 
medical  treatment  have  few  opportunities  to  choose 
what  they  do,  so  I find  it  not  onK'  important  but  also 
necessarx'  to  allow  the  child  to  choose  if,  when,  and 
what  he  will  draw  for  me”  (Bach,  1990,  p.  13). 
child’s  choice  not  to  do  artwork  may  represent  a gen- 
eral sense  of  isolation  and  social  withdrawal  that 
often  accompanies  cancer  treatment,  or  it  may  be 
the  result  of  anxiety  over  an  upcoming  procedure, 
lack  of  interest,  or  simply  a chance  to  exert  control 
by  saying  “no.”  Thus,  every  attempt  is  made  to 
assess  the  child’s  behavior  in  the  clinic  to  help  par- 
ents and  staff  support  the  child  eft'ectiveK'. 

Case  Material 

The  case  material  presented  reflects  work  ac- 
complished during  the  first  year  and  a half  of  the  art 
therapy  program.  In  the  examples  that  follow, 
themes  of  separation  anxiety,  alienation,  anger,  ag- 
gression and  fear,  and  body-image  and  self-concept, 
beliefs  about  disease  and  treatment,  and  images  that 
may  represent  concepts  of  death  itself  are  ohser\  ed. 
The  use  of  art  therapy  in  the  beginning  phase  of  di- 
agnosis and  treatment,  during  middle  or  mainte- 
nance phase  of  therapy,  and  following  rel  \ :,v  or  in 
advanced  stages  of  disease  with  poor  prognosis  are 
grouped  together  in  order  to  pinpoint  interxentions 
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that  may  he  particularly  useful  at  these  stages  of 
treatment. 

Diagnosis  and  Early  Treatment 

The  earliest  phase  of  cancer  treatment  assaults 
children’s  body  image,  identity,  and  self-esteem. 
Embarrassment,  anger,  and  social  withdrawal  may 
accompany  the  child’s  sudden  loss  of  self.  Children 
may  try  internally  based  coping  strategies,  resulting 
in  depression,  withdrawal,  self-blame,  and  aliena- 
tion. A supportive,  client-centered,  and  at  times 
nonverbal  approach  can  help  the  patient  both  ex- 
press troubling  feelings  and  regain  some  sense  of 
bodily  integrity  and  self-worth.  The  active  presence 
of  the  art  therapist  in  both  inpatient  and  outpatient 
encounters  and  the  relative  safety  of  art  materials  for 
displaced  expression  can  afford  valuable  ps\  chosocial 
support. 

Bonnie 

Bonnie,  a five-year-old  diagnosed  with  an  ex- 
tremely large  abdominal  tumor,  was  immediately 
hospitalized  for  evaluation  and  possible  resection  of 
the  tumor.  I was  urged  by  medical  staff  to  visit  her 
as  soon  as  possible  and  to  begin  preparing  her  for 
surgery  that  might  be  both  disfiguring  and  disabling 
due  to  the  size  and  location  of  the  mass.  It  was  ex- 
pected that  the  surgery  would  take  place  within  the 
next  few  days. 

At  our  first  session  I offered  play-doh,  and  she 
chose  to  make  Easter  eggs  which  we  took  turns  hid- 
ing and  finding.  The  hiding  and  finding  game  may 
have  expressed  Bonnie’s  efforts  to  find  her  own  hid- 
den tumor.  Though  invisible  without  x-rays  and  spe- 
cial scans,  this  mysterious  thing  had  brought  Bonnie 
into  the  baffling  new  world  of  the  hospital.  Bonnie 
was  so  delighted  with  our  game  that  she  used  it  to 
begin  every  subsequent  session  while  she  was  an  in- 
patient. In  our  daily  sessions,  she  also  created  pre- 
schematic representations  of  “Barbie”  and  used  glit- 
ter with  enthusiasm. 

Although  I could  see  the  trust-building  value  of 
these  early  sessions,  1 felt  compelled  to  raise  the 
issue  of  Bonnie’s  tumor  because  of  the  potentially 
imminent  surgery.  I asked  Bonnie  to  make  a picture 
i bout  herself  in  the  hospital.  She  frowuied  at  first, 
but  proceeded  to  draw  two  tadpole  figures,  a small 
one  with  a frowning  expression  to  represent  herself 
and  a larger  one  with  w'hat  appears  to  be  two  smiling 
mouths  to  represent  her  mother  (Figure  1).  The  self- 
figure  is  interesting  in  that  the  area  below  the  neck 
is  suggested  only  by  a series  of  dots,  w^hich  Bonnie 


Figure  1. 


indicated  represented  her  tumor.  No  body  outline  is 
used,  and  a strong  horizontal  line  suggesting  bed- 
covers separates  the  head  from  the  rest  of  the  figure. 
Bonnie  commented  that  she  felt  better  when  her 
mommy  was  with  her  in  the  hospital.  She  abruptly 
concluded  our  discussion  of  her  tumor  by  saying  she 
did  not  like  to  talk  about  it,  that  it  made  her  feel  like 
she  had  “glitter  on  [her]  head,”  and  she  wanted  to 
hunt  Easter  eggs  again.  When  I wondered  aloud 
what  it  felt  like  to  have  glitter  on  your  head,  Bonnie 
giggled,  then  looked  sad,  and  said  that  “people 
would  look  at  you  funny.” 

Bonnie  seemed  to  express  a mix  of  curiosity, 
anxiety,  and  embarrassment  about  her  tumor.  Her 
early  work  with  me  seemed  to  encapsulate  the  strug- 
gle with  body  image  and  self-esteem  that  a cancer 
diagnosis  can  bring.  Faced  with  being  looked  at  and 
monitored  by  many  new  people  and  strange  ma- 
chines, Bonnie  used  indirect  play  (hiding  and  finding 
eggs)  to  search  metaphorically  for  her  tumor.  She 
drew  “Barbie”  repeatedly,  rehearsing  her  premorbid 
identification  with  an  ego-ideal  that  seemed  to  re- 
present a fantasy  of  grown-up  femininity.  Also,  Bon- 
nie used  drawings  to  work  out  her  ideas  about  her 
tumor,  its  appearance,  and  location  wahin  her  body. 

Bonnie’s  surgery  was  subsequently  delayed  in 
favor  of  a period  of  chemotherapy.  As  a new  surgery 
date  approached  some  months  later,  Bonnie  again 
drew  her  tumor.  In  the  second  figure,  there  is  a 
boundaiT  around  the  dot-filled  tumor;  the  figure  has 
two-dimensional  arms  with  fingers,  a smiling  head, 
and  indications  of  two  internal  organs,  the  lungs  and 
the  heart.  Bonnie  made  this  picture,  again  at  my 
suggestion,  to  illustrate  the  “ultrasound”  findings  on 
a doll  during  a medical  play  session.  Bonnie  ex- 
pressed pride  in  her  drawing,  saying  that  at  first  she 
wasn’t  sure  how  to  draw  it,  but  she  thought  she  did 
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pretty  well.  Medical  staff  commented  that  her  depic- 
tion placed  her  tumor  rather  accurately  within  her 
abdomen. 

A client-centered  approach  was  employed  to 
sensitively  follow  Bonnie’s  lead  and  allow  her  feel- 
ings to  emerge  without  overwhelming  her  fragile  de- 
fenses. Bonnie  did  not  ask  many  questions  or  at- 
tempt to  assign  blame.  Rather,  she  sought  to  work 
things  out  wnthin  herself,  using  metaphoric  play  and 
representations  of  her  own  body  and  an  ideal  female 
form  in  artwork. 

Benjle 

Benjie  was  a quiet  boy  who  sometimes  mysti- 
fied me.  Although  he  liked  art  and  seemed  to  con- 
nect well  with  me  during  his  initial  inpatient  stay, 
his  participation  in  art  activities  in  the  clinic  was  in- 
frequent. Many  days  he  sat  in  the  hallway  with  a 
family  member,  far  away  from  the  art  table,  declin- 
ing invitations  to  participate.  One  day  Benjie  came 
into  the  clinic,  smiling,  and  presented  me  with  an  il- 
lustrated story  (Figure  2).  The  story  tells  of  a boy 
who  “went  to  a boat,  ” which  was  painted  red  by 
some  “men’’  and  then  looked  “as  good  as  new.”  The 
illustration  shows  the  newly  painted  boat  on  a calm 
sea,  with  a jumping  dolphin  beside  it  and  a wealth  of 
marine  life  under  the  water.  A large  half  sun  is  at- 
tached to  the  left  edge  of  the  page.  This  picture  was 
followed  by  many  pencil  drawings  of  dolphins,  boats, 
and  marine  life  of  many  kinds. 


h nt: 


Figure  2. 


Although  Benjie’s  initial  phase  of  treatment  was 
completed  without  further  hospitalizations,  he  did 
experience  hair  loss  from  chemotherapy  and  tempo- 
rary weight  gain  due  to  steroids.  His  burst  of  marine 
pictures  and  renewed  communication  with  me  came 
during  a time  when  his  hair  had  grown  back  and  his 
weight  had  returned  to  normal.  The  content  of  his 
story  suggests  hope  that  the  doctors  would  make  him 
“as  good  as  new.’’  His  use  of  the  color  red  for  the 
boat  is  interesting  in  the  light  of  Bach’s  work,  which 
suggests  that  in  leukemic  children  the  absence  of  red 
may  represent  the  profusion  of  white  cells  within 
their  blood  (Bach,  1990,  p.  45).  Within  Bach’s  frame- 
work, his  red  boat  may  relate  his  own  perception 
that  his  health  is  being  restored  by  his  treatment. 

In  this  early  phase  of  cancer  treatment,  Benjie 
withdrew  from  an  activity  and  an  expressive  outlet 
he  enjoyed.  The  work  of  Koocher  and  O’Malley,  in 
reporting  the  insights  of  childhood  cancer  survivors, 
makes  a case  for  the  adaptive  value  of  denial  and 
suppression  of  feelings  during  active  cancer  treat- 
ment (1981).  It  may  be  that  such  denial  and  with- 
drawal, rather  than  representing  pathological  de- 
pression, allow  the  child  to  conserve  his  or  her 
emotional  resources  for  the  concrete  hurdles  ahead. 

It  was  only  when  Benjie  felt  better  physically  that  he 
rejoined  the  art  therapy  group.  The  constant  avail- 
ability of  art  therapy  in  the  waiting  room  seems  to 
have  significant  value  for  children  like  Benjie,  who 
may  withdraw  as  the  cancer  and  its  treatment  attack 
their  bodies  and  change  their  outward  appearance 
and  rejoin  when  they  are  physically  able. 

Arthur 

Arthur,  a 12-year-old  boy,  had  surgery  to  re- 
move a tumor  immediately  upon  diagnosis  and  hos- 
pitalization. Though  I visited  him  during  inpatient 
treatment,  his  initial  artwork  was  created  at  his  first 
outpatient  clinic  visit.  He  used  clay  to  create  a 
human  head  with  a gaping  mouth,  upturned  eyes, 
exaggerated  ears,  and  a large  scar  on  the  side  oi  his 
face  (Figure  3).  After  creating  this  head,  Arthur 
pointed  out  his  own  scar,  at  the  back  of  his  head, 
from  removal  of  his  tumor. 

After  he  was  hospitalized  for  a course  of  chemo- 
therapy, Arthur  began  a series  of  clay  heads,  which 
he  described  as  “space  aliens.  Each  oi  the  figures 
has  a gaping  mouth  and  some  combination  of 
human,  animal,  and  insect-type  features.  In  one  no- 
table session,  Arthur  said  he  wanted  to  make  an 
alien  that  was  “really  scary.  ” After  several  attempts, 
he  made  two  creatures,  the  first  a bell-shaped  head 
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Figure  3. 


Figure  4. 


with  round  eyes  and  an  open,  round  mouth  (Figure 
4).  Next,  he  completed  a dinosaur-like  creature  with 
one  sharp  horn,  a scar  on  his  face,  and  a wide-open 
mouth.  Expressing  frustration  with  his  work,  Arthur 
finally  blurted  out,  “I  think  they  look  more  scared 
than  scary.”  During  this  time,  Arthur  was  experienc- 
ing many  painful  side  effects  of  chemotherapy  and 
was  having  difficulty  complying  with  treatment,  es- 
pecially swallowing  pills  and  adhering  to  daiK'  rou- 
tines. Arthur  stated  that  he  just  wanted  to  sleep  and 
kept  his  drapes  closed  and  the  lights  oflf  most  of  the 
day.  He  often  would  not  acknowledge  the  presence 
of  staff  members  in  his  room,  pretending  to  be 
asleep.  I offered  clay,  a material  Arthur  enjoyed,  and 
a chance  to  interact  without  talking  unless  he  chose 
to.  Participation  in  art  therapy  was  one  of  the  few'  av- 
enues of  communication  with  hospital  staff  that 
Arthur  kept  open. 

Arthur  seemed  overwhelmed  by  the  disfiguring 
and  disabling  aspects  of  his  treatment.  Hair  loss, 
scars,  pain,  fear,  and  social  isolation  may  have  left 
him  feeling  like  an  alien  creature.  His  forced  regres- 
sion to  dependence  on  his  parents  and  stiiff  for  daily 
care  and  the  fear  of  death  caused  Arthur  to  become 
depressed.  Arthur’s  work  in  art  therapy  allow'cd 
medical  staff  to  better  appreciate  the  roots  of  his 
withdrawal  and  to  regard  him  as  a young  man  w'ith 
complex  emotions  rather  than  simply  an  un- 
cooperative and  unappreciative  adolescent.  The  clay 
figures  also  gave  Arthur  a w'ay  to  express  his  feelings 
in  the  safe  displacement  of  artmaking. 

Middle  Phase  of  Treatment 

In  the  middle  phase  of  treatment,  intervention 
is  aimed  at  supporting  the  patient  through  the  long- 
term stress  of  treatment.  Denial  may  be  an  impen  - 


tant  ingredient  of  the  patient’s  defenses.  During  this 
phase,  careful  attention  must  be  given  to  helping  re- 
store the  patient’s  sense  of  self.  Often,  the  cancer 
treatment  team  becomes  a primary  social  support. 
Art  therapy  can  provide  a valuable  outlet  for  reflec- 
tion of  feelings  about  loss  and  self  within  a suppor- 
tive environment. 

Jason 

Five-year-old  Jason  was  forced  to  undergo  a se- 
ries of  scans  requiring  ingestion  of  a thick,  chalky 
barium  liquid  prior  to  the  test.  Jason  had  great  diftb 
culty  swallowing  enough  of  the  substance  to  suffice, 
and  several  times  had  to  have  tubes  placed  to  force- 
feed  him  the  substance.  Jason  and  his  mother 
w'orked  closely  together  to  devise  strategies  that 
might  help  him  drink  the  liquid,  but  these  visits 
most  often  ended  in  trauma  and  humiliation  as  he 
was  forced  to  have  tubes  placed.  Before  and  during 
much  of  this  period  in  his  treatment,  Jason  had 
drawm  a figure  on  nearly  every  clinic  visit.  His 
schema  included  a squarish  yellow  head  (Jason  had 
blond  hair),  smiling  face,  a rectangular  body,  and 
two-dimensional  arms  and  legs,  and  w'as  generally 
placed  in  the  center  of  the  page.  Sometimes  Jason 
placed  himself  beside  another  similar  figure  repre- 
senting his  brother  or  his  dad.  His  repetitive  schema 
appeared  to  be  a self-image.  As  the  freciuency  of  in- 
\'asive  procedures  increased,  Jason  began  to  come  to 
the  clinic  armed  with  various  toy  weapons  such  as 
armor,  a knife,  a bow  and  arrow',  and  a water  pistol. 

Once,  when  Jason  had  been  through  the  ordeal 
of  tubes  and  completed  the  scan,  he  insisted  on  re- 
turning to  the  clinic  to  see  the  art  therapist  befon* 
going  home.  Upon  entering  the  room,  he  re(iuested 
materials  and  created  Figure  5.  He  said  this  image 
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Figure  5. 


represented  himself,  and  he  left  it  in  the  clinic  for 
display.  His  strong  need  to  create  this  image  seemed 
to  represent  his  efforts  to  maintain  bodily  integrit> 
and  a concept  of  himself  in  the  face  of  necessar>’  but 
traumatic  violation  of  his  body  boundaries. 

As  Jason  neared  the  end  of  his  treatment  pro- 
tocol, with  the  invasive  procedures  limited  to  pe- 
riodic but  comparatively  infreciuent  monitoring,  a 
greater  expressiveness  evolved  in  his  self-representa- 
tions. After  a family  fishing  trip,  Jason  depicted  him- 
self rowing  a boat  (Figure  6).  He  also  began  to  draw 
deer  and  other  animals,  places,  and  vehicles  he  had 
encountered  in  his  life  outside  the  clinic,  s.iggesting 
both  renewed  energy  and  an  appropriate  focus  on 
life  events. 

Frank 

Frank  was  a nine-year-old  1k)>  who  had  suffered 
many  impairments  as  a result  of  his  treatment.  In 
addition  to  temporan’  side  effects,  he  was  left  with 
visual  impairment,  motor  difficulties,  and  premature 
signs  of  puberty.  He  had  visited  many  doctors  at 
va’-ious  hospitals,  and  his  approach  to  the  clinic  staff 
was  that  of  an  "old  hand."  He  was  outgoing  and 
cheerf'ully  demanding  in  eliciting  support  from  care 
givers,  sometimes  resembling  a littk‘  old  man  in  his 
.sophisticated  banter,  and  other  times  behaving  like  a 
demanding  two-year-old.  He  had  an  articulate,  en- 
gaging, and  supportive  family. 

Frank  was  always  willing  to  r<‘late  to  a iu“w  pa- 
tient how  fright(*ned  be  himself  had  1h*(mi  upon  first 
coming  to  the  clinic.  Frank's  family  had  mo\ed  to 
America  from  another  country  to  obtain  treatment 
for  Frank,  and  lu*  did  not  know  Fnglish  on  arrival  at 
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Figure  6. 

the  hospital.  Frank  reported  that  art  therap\'  helped 
him  feel  less  anxious  about  upsetting  treatment  pro- 
cedures, especially  blood  drawing.  Despite  his  ap- 
parent adjustment  to  the  treatment  setting,  Frank 
one  day  drew  a very  messy,  smeared,  and  layered 
picture  of  the  clinic  (Figure  7).  He  labeled  it  "Hospi- 
tal Map,"  and  marked  several  "exits"  along  the  bot- 
tom of  the  page;  Frank  included  no  entrances  to  the 
hospital.  In  commenting  on  his  picture  he  laughingly 
said  that  if  he  owned  the  hospital  none  of  the  kids 
would  ever  have  to  get  shots,  and  they  would  all  get 
well.  Frank  adamantly  did  not  draw  himself  in  the 
"clinic"  picture,  and  he  never  pursued  themes  of 
feelings  about  his  illness  when  they  arose,  saying  it 
made  him  feel  "too  sad"  to  think  about  his  cancer, 
Frank  seems  a salient  e.xample  of  the  adaptive  use  of 
denial  in  c-oping  with  cancer  diagnosis  and  treatment 
during  a middle  phase,  when  the  outcome  is  uncer- 
tain. 


Figure  7. 
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Eugene 

Eugene  was  diagnosed  with  cancer  during  col- 
lege. Because  of  his  age  and  the  type  of  cancer,  he 
was  classified  a pediatric  patient  though  he  was  in 
his  early  twenties.  An  introspective  and  artistically 
talented  young  man,  Eugene  resisted  participating 
in  the  art  therapy  program,  perhaps  because  the 
predominant  clinic  population  were  young  children. 
Eugene  became  more  engaged  in  the  art  process 
when  invited  to  prepare  a canvas  for  a patient  art  ex- 
hibition. Following  that  event,  which  brought  him  in 
contact  with  other  older  patients,  Eugene  occasion- 
ally ventured  some  artistic  expression. 

Figure  8 represents  a tiny  painting  of  a “parade” 
of  assorted  characters  and  animals  making  their  way 
along  a narrow,  serpentine  precipice  surrounded  by 
a black  void.  By  applying  Bach’s  quadrant  method  of 
analyzing  artwork,  the  path  along  the  precipice  leads 
into  what  she  terms  the  “minus-minus”  quadrant, 
described  as  the  place  of  darkness  and  the  unknown 
(Bach,  1990).  According  to  Bach’s  method,  this  as- 
pect of  the  painting  and  its  overarching  darkness 
may  be  a poor  prognostic  sign.  Eugene  explained 
that  the  inspiration  for  his  painting  came  from  a song 
by  the  Doors,  but  he  did  not  explain  what  the  song 
meant  to  him. 

Some  months  later,  Eugene  again  produced  a 
tiny  painting  (Figure  9);  this  one  shows  an  aerial 
view  of  a streetcorner  in  a deserted  cityscape  domi- 
nated by  red  and  grey.  Though  this  second  painting 
is  more  firmly  grounded  than  the  first,  the  mood  of 
isolation  and  danger  is  profound.  After  a staff  mem- 
ber expressed  an  interest  in  purchasing  the  first 


Figure  6. 


painting,  Eugene  appeared  to  gain  some  confidence 
and  questioned  the  therapist  about  artists  whose 
work  he  had  seen  in  museums.  Then  he  produced  a 
sketch  (Figure  10)  showing  a hermaphroditic  figure 
dominating  the  page,  with  a bald,  bespectacled  fig- 
ure behind  him  on  one  side  and  a tall  palm  tree  on 
the  other.  A small,  multicolored  sun  is  placed  above. 
Eugene  laughed  and  made  self-effacing  remarks 
about  this  drawing.  His  artwork  alludes  to  late-ado- 
lescent identic  concerns,  with  an  overlay  of  rather 
brooding  and  perhaps  death-related  imagery.  It  is 
impossible  to  know  whether  Eugene’s  artwork  ex- 
presses concerns  related  to  an  individuation  process, 
but  he  certainly  expresses  significant  worries  about 
himself,  his  potency,  and  his  capacity  for  relatedness 
discussed  in  the  literature  on  cancer  survivorship. 


FIguro  9. 
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Relapse  and  Palliative  Care 

During  relapse  or  palliative  care,  heightened 
uncertainty  replaces  the  now-fainiliar  routines  of 
treatment.  Anger  and  isolation  may  resurface,  and 
communication  with  family  members  and  staff  may 
break  down  (Kubler-Ross,  1969).  Art  therapy  may  be 
especially  helpful  in  facilitating  communication  at 
this  difficult  time.  Parents  and  staff  members  may 
feel  their  decisions  about  treatment  are  responsible 
for  the  patient’s  imminent  death;  e.g.,  if  only  some 
different  route  had  been  chosen,  perhaps  it  would 
not  have  come  to  this. 

The  transition  from  working  to  save  the  pa- 
tient’s life  to  allowing  him  or  her  to  die  is  extremely 
difficult  for  care  givers.  Often,  it  is  the  patient  who 
first  senses  that  death  is  imminent,  and  that  isolation 
becomes  painful  if  it  cannot  be  expressed  somehow. 
The  power  of  art  to  give  expression  to  profound 
existential  themes  and  the  relationship  with  the  art 
therapist  can  be  a strong  support  to  the  patient  when 
words  are  too  difficult  either  to  say  or  to  hear. 


Paul 

Six-year-old  Paul  was  considered  in  remission 
and  then  suddenly  relapsed.  Following  the  recur- 
rence of  his  disease  he  did  man>'  paintings  and  draw- 
ings directly  focusing  on  issues  of  loss  and  death. 
When  first  hospitalized  after  relapse,  Paul’s  play 
often  related  to  hearses,  and  he  drew  pictures  about 
burglars  and  a “16-year-old  boy”  who  had  died  of 
AIDS.  Shortly  after  his  relapse  was  diagnosed,  Paul 
asked  the  doctor  straightforwardly.  “Am  I going  to 
die?”  Paul  displayed  none  of  the  denial  associated 
with  other  cases,  hut  rather  a disarming  awareness  of 
his  own  mortality. 


Figure  11. 


Paul’s  best  hope  was  a bone  marrow  transplant 
at  another  center  aiter  several  rounds  of  chemother- 
apy. He  was  hospitalized  several  times  during  a 
three-month  period.  His  parents  were  unable  to  be 
with  him  for  long  stretches  of  his  inpatient  stays, 
though  they  kept  in  close  touch  by  phone.  On  one 
occasion,  when  Paul  was  particularly  lonely  and 
angry  with  his  parents  and  acting  out  with  staff  and 
other  patients,  he  was  asked  to  draw  a picture  to 
show  how  he  felt.  Paul  painted  a simple  schematic 
figure  in  red  watercolor,  surrounded  by  slash-marks 
in  green.  He  called  the  figure  “Freddy  Krueger 
(Figure  11)  and  explained  that  Freddy  was  angr>'  be- 
cause “people  keep  bothering  him.’’ 

Hoping  to  help  Paul  accept  his  own  intense 
feelings  while  conveying  that  I accepted  them,  I 
asked  Paul  to  draw  another  picture,  this  time  show- 
ing Freddy  with  someone  who  understands  him. 
Paul  then  produced  Figure  12,  a representation  of  a 
smiling  “Freddy”  alongside  a larger  female  figure. 
Both  figures  are  shown  with  upraised  arms.  Paul  re- 
lated that  Freddy’s  friend  was  a girl,  older  than  he, 
who  understood  how  he  felt.  After  producing  this 
picture,  Paul  said  he  would  like  to  “just  rest,”  and 
he  busied  himself  in  bed  with  a favorite  toy.  Paul  s 
work  in  art  therapy  seemed  to  relieve  his  anxiety  at 
being  separated  from  his  loved  ones,  and  to  give  him 
a vehicle  for  expressing  both  anger  and  trust  of  ^dult 
care  givers. 

Paul  sailed  through  his  bone  marrow  transplant 
with  flying  colors,  only  to  relapse  again.  This  time 
his  cancer  progressed  rapidly  despite  aggressive 
chemotherapy.  Around  the  time  of  his  second  re- 
lapse, Paul  cieatcd  a picture  of  a person  picking  an 
apple  from  a tree.  It  shows  a tree  that  is  completeK’ 
overtaken  in  red,  possibly  the  “tumor  red  identified 
by  Bach  (1990)  which  symbolizes  the  burning,  pain- 


Flgure  12. 
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ful  force  of  disease.  The  tree  holds  fi\'e  large  apples, 
the  sixth  about  to  fall,  a poignant  suggestion  that 
Paul’s  sixth  year  might  be  his  last. 

Wanda 

Wanda  was  a young  woman  in  her  early  twen- 
ties first  diagnosed  and  treated  at  age  12.  Failure  to 
achieve  remission  had  resulted  in  prolonged  treat- 
ment and  eventual  failure  of  her  immune  system; 
eventually  she  chose  a course  of  palliative  care  over 
prolonged  chemotherap>'  with  no  likelihood  of  cure. 
Wanda’s  youth  had  been  disrupted  by  her  illness 
and  treatment.  She  was  in  some  ways  immature  and 
had  made  few  moves  toward  individuation.  Wanda 
strongly  resisted  talking  about  her  feelings  and  had 
difficulty  trusting  anyone  outside  her  family,  but  she 
was  engaging  toward  staff  members  and  (juite  tal- 
ented in  art.  She  related  to  me,  asking  my  advice  on 
materials,  techniciues,  and  subject  matter,  but  pre- 
ferred to  work  at  home  and  bring  her  artwork  in  to 
discuss  it. 

Her  first  major  work  in  this  context  was  the 
large  painting  she  created  for  the  patient  art  show. 
This  image  (no  photograph  is  available)  is  of  a light 
blue  mask-like  face  floating  in  a water>'  green  atmos- 
phere, with  long,  vertical  tendrils  of  seaweed  in  the 
background.  Within  the  mask,  several  goldfish  swim. 
Following  this  image,  Wanda  began  to  do  many 
more  creative  projects  at  home  and  to  sell  her  hand- 
crafted jewelrv'  and  items  of  painted  clothing  to  staff 
members. 

Several  months  later,  she  produced  the  “Fire- 
bird” image  (Figure  13).  In  this  dramatic,  crisply  ar- 
ticulated image,  the  firebird  rises  over  a moonlit  lake 
hidden  within  a giove  of  trees.  It  is  surrounded  In* 
iridescent  paint,  giving  the  bird  an  ethereal  pres- 
ence. The  patient  clearly  articulated  the  meaning  of 
the  Firebird  stor\'  as  having  risen  up  from  the  ashes. 
She  did  not,  however,  relate  the  image  to  herself.  It 
is  my  opinion  that  W’anda  used  artwork  effectiwly  to 
sublimate  her  concerns  about  the  meaning  of  her 
own  impending  death.  The  bird,  placed  centralK’ 
and  ascending  in  the  landscape,  unmistakably  an- 
nounces that  Wanda  will  soon  lea\  e this  world, 
though  she  was  not  to  speak  of  her  death  in  words 
until  the  very  end.  She  visited  our  clinic  for  the  last 
time  only  a few  days  before  her  death,  but  she  did 
not  say  goodbye  until  she  asked  her  mother  to  tt‘le- 
phone  us  just  hours  InTori'  she  died. 

Bertinan  (1991),  Kiibler-Koss  (19(i9),  and  main 
others  have  written  of  tin*  existential  alonem*ss  that 
surrounds  the  time  of  death.  Wanda’s  way  of  prepar- 


Figure  13. 


ing  for  her  death  was  not  to  talk  about  her  life  and 
her  leaving,  but  rather  to  allow  images  to  arise  from 
within.  When  she  began  the  Firebird  image,  she 
told  me  it  was  something  she  had  always  wanted  to 
paint.  My  role  as  her  art  therapist  was  to  piovide 
technical  advice,  materials,  and  encouragement,  .so 
that  in  the  context  of  our  relationship  her  innermost 
experience  could  find  expression. 

Conclusion 

The  preceding  discussion  and  case  material  il- 
lustrate psychological  characteristics,  issues,  and 
coping  mechanisms  of  pediatric  cancer  patients.  The 
efiicac\-  of  art  therapy  intervention  with  medicalK-  ill 
children  is  demonstrated,  especially  through  the  fol- 
lowing therapeutic  benefits: 

1.  Patients  control  their  own  choices  of  art  mate- 
rials, subject,  and  verbali/ation  regarding  their 
artwork,  enabling  them  to  experience  th(Mnsclves 
as  active  creators  as  opposed  to  victims  oi  a dis- 
ease or  helpless  rt'cipients  of  tn‘atment. 

2.  Patients  maintain  communication  with  the  treat- 
ment team  through  art  expression  at  times  when 
relationships  are  strained  by  anger,  withdrawal. 
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fatigue,  and  feelings  that  are  too  emotionally 
charged  to  be  said  with  words. 

3.  Patients  continue  the  process  of  development 
through  visual  communication,  supporting  social 
and  mental  growth  and  mitigating  the  isolation  of 
the  hospital  experience. 

4.  Patients  rehearse  troubling  events  and  w^ork  out 
concepts  of  self  in  art  expression,  supporting  a 
sense  of  mastery  over  feelings  about  illness  and 
treatment. 

As  art  therapists,  vve  are  well  acquainted  with 
the  value  of  artistic  expression  in  communicating 
what  is  not  spoken  and  in  marshalling  psychic  ener- 
gv  to  support  the  work  of  life.  In  medical  centers, 
where  science  and  technology'  bring  about  the  mira- 
cles of  modern  medicine,  the  image  making  along 
with  careful  listening  can  support  the  work  of  heal- 
ing. F'amiliarity  with  the  emotional  consequences  of 
diagnosis  and  treatment,  sensitivity  to  patients' 
graphic  messages,  and  trust  in  the  value  of  open- 
ended  creativity  allow  the  art  therapist  to  be  a valu- 
able support  to  physically  ill  children. 

Editor's  note:  This  research  was  funded  h\  a grant  from  the  Can- 
cer Research  Foundation  of  .\merica,  Alexandria,  X'irginia. 
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Art  Therapy  and  Brain  Dysfunction  in  a 
Patient  with  a Dementing  iiiness 

Judith  Wald,  MS.  AXR..  South  Salem,  NY 


Abstract 

The  clinical  course  of  a patient  whose  dement- 
ing illness  defied  DSM  III  (APA^  1980)  diagnostic 
labeling  is  followed.  Through  the  patienfs  art  thera- 
py worky  the  author  attempts  to  corroborate  the  pa- 
tient* s behavior  and  performance  with  clinical  and 
medical  tests.  This  information  is  then  related  to 
present-day  knowledge*,  of  brain  dysfunction  and  im- 
pairment and  to  the  autopsy  findings.  Art  therapy 
served  a special  role  for  the  patient,  providing  him 
with  self-esteem,  grounding,  and  boundaries,  as  well 
as  with  an  emotional  outlet  and  means  of  commu- 
nicating the  realities  of  his  disease.  While  his  well- 
drawn  houses  somewhat  disguise  his  impairments, 
his  drawings  of  people  clearly  illustrate  aspects  of 
the  organic  disease — regression,  depression,  and 
psychotic  ideation. 

Introduction 

Mel  was  a patient  in  a Dementia  Day  Treat- 
ment Program  for  two  years.  His  dementing  illness 
followed  a unique  course,  defying  DSM  III*  (APA, 
1980)  diagnostic  labeling.  Attempts  to  characterize 
his  dementia  were  made,  and  changed,  as  his  clinical 
and  morphological  symptoms  evolved.  This  paper 
describes  the  interesting  clinical  cour.se  of  Mefs  de- 
menting illness,  particularly  through  his  art  therapN* 
work,  and  attempts  to  corroborate  his  behavior  and 
performance  with  clinical  and  medical  tests.  This  in- 
formation is  then  related  to  present-da\-  knowledge 


♦Editor  s note:  This  case  t(H)k  place  durinu  the  time  of  OSSt  lU. 
the  DS\t  II I ‘H  fAI*A,  1987)  added  a *'catch-air’  eatenoiy  of 
Organic  Mental  Disorder  NOS  uhM  oIIutv.  ise  sp(‘eified)  whiih 
could  apply  to  the  client  described  by  Ms.  W aid. 


of  brain  dysfunction  and  impairment.  Finally,  find- 
ings from  the  patient’s  autopsy  are  described  in 
order  to  clarify  his  case. 

The  Case  of  Mel 

Mel  was  80  years  old  when  he  was  brought  to 
the  Geriatric  Evaluation  Service  of  a rehabilitation 
center  with  complaints  of  memor>'  impairment  and 
disorientation.  Past  medical  history  included  bilat- 
eral hernias  operated  on  30  years  ago,  pneumonia 
twice  in  his  20s,  pancreatitis,  hearing  loss  (he  wore  a 
hearing  aid),  and  heart  disease.  His  medications 
were  Lasix,  Lanoxin,  Isordil,  Potassium  Chloride, 
Hydergine,  five  vitamins,  and  Mylanta.  Formerly  a 
successful,  sociable,  hard-working  professional,  Mel 
had  become  withdrawn,  uncommunicative,  agitated, 
and  increasingly  forgetful.  His  wife  reported  epi- 
sodes of  nocturnal  confusion,  odd  behaviors  such  as 
abruptly  leaving  the  phone,  and  disorganization  in 
ADL  (activities  of  daily  living)  skills  such  as  leaving 
clothes  about  the  house  and  losing  them. 

It  was  noted  that  since  sustaining  a head  injur\' 
with  concussion  in  a car  accident  a year  previous  to 
the  evaluation,  Mel  had  failed  noticeably.  At  the 
time  of  the  accident,  the  attending  physician  felt  that 
the  patient  had  a mild  to  moderate  organic  mental 
syndrome.  For  that  reason  a CT  (Computerized  To- 
mography) scan  was  performed  to  rule  out  subdural 
hematoma  (swelling  or  mass  of  blood  located  be- 
neath the  outer  membrane  of  the  brain).  Indeed, 
there  was  no  subdural  hematoma  on  the  CT  scan, 
but  cerebral  atrophy  (decrease  in  size  of  the  cere- 
brum) was  noted.  Progressive  degenen  tive  disease 
involving  cerebral  structures  was  diagnosed.  He  was 
put  on  Elavil  to  help  in  the  management  of  demen- 
tia. 
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Cerebral  atrophy  causes  a pathological  state 
characterized  by  a breakdown  in  the  stability  of  dy- 
namic processes;  wakefulness  and  memory  disorgani- 
zation result.  These  marked  behavior  changes,  as 
well  as  others,  result  from  a weakened  cortex  that 
becomes  easily  distracted  and  unable  to  discriminate 
between  significant  and  insignificant  stimuli.  Mel’s 
altered  sleeping  patterns,  reduced  behavioral  spon- 
taneity, lack  of  initiative,  and  reduced  interpersonal 
exchange  pointed  to  the  possibility  of  frontal  lobe 
damage  or  depression,  which  can  be  masked  in  de- 
mentia-like behaviors.  The  evaluation  team  signed 
out  Mel  with  a diagnosis  of  cognitive  impairment 
with  depression,  noting  the  medical  condition  of  ar- 
teriosclerotic cardiovascular  disease.  It  was  recom- 
mended that  Mel  attend  a Dementia  Day  Treatment 
Program.  The  patient  was  put  on  Trazodone,  due  to 
suspected  depression. 

The  Dementia  Day  Treatment  Program  empha- 
sized memory  retraining  and  socialization  through  a 
multidisciplinary  approach  to  manage  patients  with 
dementing  illnesses.  When  Mel  entered  the  pro- 
gram, he  presented  as  pleasant,  articulate,  and  eager 
to  participate  in  all  activities.  Though  abrupt  and 
with  a mechanical  affect,  he  was  also  capable  of  real 
humor. 

Because  Mel  was  a former  architect,  a person 
with  previously  developed  art  skills,  art  therapy 
served  a special  role  in  his  treatment,  management, 
and  diagnosis.  In  addition,  Mel  was  considered  an 
interesting  case  because  his  failings  were  so  irreg- 
ular. Although  he  signed  each  drawing  with  his 
name  and  the  date,  scored  well  on  the  Kahn-Gold- 
farb  Mini-Mental  Status  Test  (9  out  of  10),  and 
brought  up  current  events,  he  also  perseveraled 
endlessly  on  a topic  or  theme.  While  able  to  hide  his 
failings  with  a witty  remark,  his  artwork  revealed  the 
realities  of  his  disease.  For  example,  in  art  therapy 
Mel  produced  a well-conceived  .self-portrait  as  his 
first  drawing  (Figure  1).  However,  his  failing  percep- 
tions were  apparent  in  his  simplified,  awkward  rep- 
resentation of  the  chest,  arms,  and  stick  fingers. 
Subseciuent  portraits  similarly  revealed  good  organi- 
zation for  the  head,  but  with  increasing  disorganiza- 
tion on  the  rest  of  the  figure.  In  addition,  Mel  tend- 
ed to  work  impulsively  in  art  therapy  without 
awaiting  directives;  by  providing  him  with  additional 
subjects  and  paper,  his  excessive  energ>'  was  chan- 
neled in  a productive  manner. 

Mel’s  art  was  a source  of  prid(‘  and  accomplish- 
ment to  himself  and  to  others.  Both  patients  and 
staff  fre(iueiitly  complimented  his  ability  and  encour- 
aged further  production.  His  drawings  of  realistic 


scenes  demonstrated  a good  sense  of  proportion  and 
perspective,  although  confusion  appo  '.red  in  the  per- 
severation of  repeated  arches  (Figure  2).  Premor- 
bidly  hard-working  and  productive,  Mel  was  able  to 
reinforce  these  traits  in  art  therapy,  which  seemed 
to  give  him  a sense  of  security.  He  always  sat  in  the 
“best  pupil  seat”  (next  to  the  teacher)  and  got  his 
own  apron.  However,  even  though  the  art  room  was 
also  used  for  other  programs,  Mel  would  instinctive- 
ly get  an  apron  and  sit  down  in  “his”  seat  whenever 
he  entered  the  room,  no  matter  what  the  activity. 

In  other  parts  of  the  program,  Mel  showed  de- 
clines in  social  behavior.  He  exhibited  a voracious 
appetite  for  food,  his  movements  were  impulsive 
and  ill-considered,  and  he  showed  a strong  sexual 


Figure  i.  Self-portrait  executed  In  early  itage  dementia. 


Figure  2.  Drawing  skill  retained  In  proportion  and  per- 
spective, but  confusion  appears  in  the  per- 
severation of  arches. 
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preoccupation.  Altered  sexual  behavior  and  im- 
pulsiveness are  typical  of  frontal  lobe  patients  who 
lose  the  mechanism  to  monitor  and  regulate  behav- 
ior and  actions.  Mel  was  presenting  generally  as 
more  disabled  than  had  been  revealed  in  the  evalua- 
tion testing. 

At  one  point  in  his  treatment,  Mel  was  away 
from  the  program  for  two  months  on  a vacation  in 
Florida.  His  wife  encouraged  him  to  paint,  and  he 
brought  back  attractive  watercolor  scenes,  but  as  she 
said,  “not  like  he  used  to  paint.”  A change  in  en- 
vironment often  proves  difficult  for  dementia  pa- 
tients, who  respond  best  to  as  few  changes  in  en- 
vironment as  possible.  Upon  returning  to  the 
program,  Mel  was  more  difficult  to  manage. 
Trazodone  was  discontinued  as  it  didn't  seem  to  ef- 
fect any  notable  beha\  ioral  change.  Because  his  im- 
pulsiveness and  belligerence  were  increasing  at 
home  and  in  the  program,  Mel  was  placed  on 
Haldol;  he  responded  well  to  this  medication. 

A follow-up  GES  (Geriatric  Evaluation  Service) 
evaluation  changed  his  primar>^  diagnosis  from  cog- 
nitive impairment  with  depression  to  mixed-type  de- 
mentia. Certain  behaviors  revealed  Mel’s  continuing 
behavioral  status  decline:  he  would  forget  to  zip  his 
trousers;  his  eating  habits  deteriorated;  and  he  mis- 
identified  his  clothing.  Sexual  confusion  became  ap- 
parent in  his  choosing  to  dance  with  a male.  In  art, 
be  painted  breasts  on  a figure  he  described  as  a male 
(Figure  3).  (Also,  note  the  ears  on  the  foce,  the  mus- 
tache below  the  mouth,  the  awkward  body,  and 
sideways  feet — all  contained  within  a clock  going  to 
numeral  24,  with  a Roman  numeral  12,  neverthe- 
less, in  the  appropriate  place.) 

Mel’s  perseverations  were  particularly  interest- 
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Figure  3.  A "24-hour  clock/'  containing  two  figures  of 
confused  sexual  Identity  and  facial  feature 
placemerit. 


ing.  For  example,  unlike  most  dementia  patients,  he 
was  able  to  bring  up  current  events  topics;  however, 
he  would  bring  up  the  same  topics  week  after  week 
and  showed  a lack  of  true  understanding  or  the  abil- 
ity to  express  himself  on  a deep  level.  In  addition, 
learning  to  put  his  hands  on  the  shoulder  of  the  per- 
son in  front  of  him  in  group  dance  therapy  caused 
him  to  put  his  hands  on  another  patient’s  snoulders 
outside  the  dance  therapy  sessions,  too.  Also,  in  a 
poetr\'  therapy  session,  he  repeated  the  same  phrase 
five  times. 

In  art  therapy,  Mel  would  repeat  a subject  for 
weeks,  no  matter  what  new  instructions  the  art  ther- 
apist gave.  When  a staff  member  became  a father, 
Mel  perseverated  on  “Joe,  his  wife,  and  their  baby.” 
Very  concrete  and  unable  to  abstract,  he  added  a fig- 
ure to  a group  abstract  mural.  Using  art  to  orient 
him  to  task  and  to  get  hi?n  to  notice  what  others 
were  doing,  Mel  finally  contributed  balanced,  wa\’y 
lines.  These  wavy  lines  in  turn  became  a new  source 
of  perseveration  to  add  to  his  future  artworks.  In  one 
session  to  get  him  started  the  art  therapist  drew  a 
triangle  on  a sheet  of  paper.  Mel  filled  it  in  with  a 
person  and  surrounded  it  with  wavy  lines.  During 
the  next  session  five  days  later,  he  drew  a triangle 
before  the  art  therapist  had  a chance  to  explain  the 
lesson;  his  ability  to  remember  the  previous  session 
was  remarkable  and  pointed  to  a uniciue  variety  of 
“intrusions.”  To  a certain  extent  it  was  possible  to 
redirect  him  to  the  general  topic,  after  he  had  com- 
pleted his  first  idea.  Such  inflexible  perseverative 
behavior  reflects  impaired  response  inhibition, 
which  is  common  in  frontal  lobe  patients  whose  se- 
quencing and  organization  of  elements  are  dis- 
turbed. Unable  to  shift  response  strategies,  modify 
or  stop  a sequence,  these  individuals  endure  the  lin- 
gering sensory  experience  of  previously  viewed  ma- 
terial. This  “pathological  inertia  of  an  image"  (Luria, 
1973,  p.  241)  results  in  lack  of  spontaneity  in  draw- 
ings, intrusions,  or  omissions. 

For  a period  of  time,  Mel  de^'elopcd  a peculiar 
behavior — compulsively  washing  his  hands  ever>*  fi*w 
minutes  in  art,  especially  during  clay  sessions. 
Therefore,  “messy”  media  proved  to  be  of  little  ther- 
apeutic value.  Instead,  his  compulsiveness  was  ap- 
propriately channelled  with  more  controlled  pencil 
drawings  (see  the  house.  Figure  4.  Note  how  he  rep- 
resented each  brick  until  time  ran  out.  Though  well 
drawn,  this  three-sided  view  of  a house  reflects  his 
organic  brain  damage).  Similarly,  Mel  would  paint 
pictures  of  people  at  the  art  table,  compulsiveK'  in- 
cluding every  s(juare  of  the  eheckboard-patterncfl 
tablecloth. 
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Figure  4.  Compulsivily  channelled  In  a pencil  drawing 
of  a house. 


Figure  5.  Simplification  and  perseveration  In  a clay 
sculptured  face. 


Mel  responded  best  when  art  therapy  was  struc- 
tured; he  needed  the  focus  and  boundaries  of  a spe- 
cific task.  Always  a willing  contributor  to  group 
murals  of  a realistic  nature,  Mel  drew  happily  from 
the  concrete  suggestions  of  others.  For  example,  his 
distractibility  and  impulsiveness  in  trying  to  leave 
the  room  could  be  redirected  by  handing  him  a 
magic  marker  with  a suggestion  for  a contribution. 
Moreover,  classical  music  played  in  the  background 
helped  Mel  to  relax.  In  this  atmosphere,  with  topic 
suggestions  such  as  "draw  memories  of  a pleasant  va- 
cation" and  concrete  redirections  when  he  got  dis- 
tracted or  blank,  xMel  was  able  to  paint  lovely  scenes 
from  his  trips.  Art  projects  which  drew  on  menior\- 
helped  offset  his  memory  losses  and  gave  him  a 
sense  of  pride  in  his  past  accomplishments  as  well  as 
in  his  immediate  art  product. 

Though  productive,  MeVs  figure  representations 
showed  increasing  deterioration — arms  originating 
from  the  head,  ears  within  the  face,  and  awkward 
proportions.  At  times  he  attached  legs  to  anus,  rep- 
resented women  as  men  or  vice  versa.  One  time  he 
gave  a girl  fou.r  legs,  noting  after  h<‘  had  drawn  the 
figure  with  straight,  standing  legs  that  they  were  ac- 
tually bent  and  seated.  Hair  on  a sculptured  clay 
fiite  multiplied  to  eight  layers  (Figure  5).  Often  he 
would  omit  the  head,  working  in  an  unusual  manner 
from  the  bottom  up.  Although  Mel  continued  to  en- 
joy drawing  and  produced  three  to  four  drawings  a 
session,  he  did  not  react  to  graphic  errors  (another 
sign  of  increased  dementia).  These  disconnected  and 
misconnected  drawings  graphically  mirror  descrip- 
tions of  disjointed  behavior  in  frontal  lobe  patients. 

Mel’s  social  discot>rdination  continued.  As  lu* 
b(‘came  inv)re  and  more  restless  in  the  program,  he 


developed  odd  clinical  symptoms  such  as  snorting, 
buccal  movements,  and  tongue  thrusting  (possible 
tardive  dyskinesia  associated  with  Haldol).  Another 
neurological  examination  was  given  to  see  if  neu- 
rological changes  accompanied  his  progressive  mem- 
ory deterioration  and  disorientation:  Mel  had  gotten 
lost  in  his  community,  had  deteriorated  in  self-care, 
and  had  difficulty  remembering  conversations  from 
moment  to  moment.  However,  he  scored  9 out  of  10 
on  the  Kahn-Goldfarb  orientation  scale,  with  the 
same  neurological  results  as  originalK'.  A Cx\T  scan 
showed  some  cerebellum  atrophy,  but  no  other 
change.  It  was  primarily  on  the  behavioral  scale  that 
deterioration  occurred.  The  attending  physician 
noted  that  progressive  deterioration  in  behavior  sug- 
gests progressive  dementia — not  Alzheimer  s disease 
or  depression — a degenerative  disease  of  the  central 
nervous  system. 

Although  failing  intellectual  capacity  was  noted 
in  his  lack  of  input  in  current  events  discussions, 
Mel  continued  to  sign  his  pictures  with  the  correct 
date.  Of  note  in  his  figure  drawings  was  a new  an- 
gular rendition  of  both  arms  and  legs,  perhaps  sym- 
bolically representing  his  further  loss  of  ability  to 
reach  out  and  maintain  elTective  control.  Asked  to 
make  an  animal  in  art,  he  made  bizarre  constructions 
of  men  and  beasts  combined,  with  angular  arms  and 
legs  (Figure  6).  In  addition,  figures  had  faces  within 
their  rounded  bodies  (Figure  7).  Angular  arms  and 
ears  became  confused  and  interchanged  and  mouths 
were  eliminated  (coinciding  with  his  failing  speech). 
Representation  of  an  additional  face  within  a bod>' 
revealed  psychotic  ideation  (Wald,  1984)  and  draw- 
ing skeletons  within  the  body  outline  in  x-ray-like  vi- 
sion revealed  his  confusion  \u  distinguishing  tlu*  in- 
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side  from  the  outside  and  K^^nerally  recognizing 
boundaries  (Figure  8).  One  theory  of  schizophrenia 
postulates  that  psychotic  symptoms  are  due  to  ab- 
normal dopamine  activity.  Another  theory'  describes 
pseudopsychotic  behavior  in  right  frontal  lobe  dys- 
function. This  psychotic  ideation  was  transient  in 
Mel,  lasting  a month. 

Mel  became  more  eccentric  socially,  more  difti- 
cult  to  control,  and  more  aggressive  and  deter- 
mined. Also,  his  drawing  ability  continued  to  re- 
gress. He  drew  a disproportionate  tree  with  a too 
thick  trunk,  thin  spike-like  branches,  isolated  leaves. 
Noses  became  triangles,  bodies  became  ovals.  Mcl 
became  more  machine-like  in  his  movements  and  in 
his  drawings.  He  relied  on  a stereotyped  manner  of 
drawing  himself — even  a snowman  became  a self- 
portrait.  His  figure  drawings  became  “humpty 
dumpty’*-like  and  feet  were  omitted.  Mel  drew  a 
confused  version  of  a lace,  although  he  did  notice  an 
extra  ear  and  wanted  to  erase  it.  Reality  orientation 
was  reinforced  through  artwork  by  asking  him  if  he 


Figure  6.  Bizarre  drawing  of  a man  and  beast  com- 
bined. Note  glasses  from  earlier  self-portrait 
(Figure  1). 


Figure  7.  Intrusions  from  former  art  therapy  sessions  and 
faces  within  bodies. 


noticed  anything  wrong  or  missing  in  his  picture  and 
if  he  wanted  to  add  anything  he  may  have  forgotten. 
Failing  vision  and  hearing  appeared  to  compound 
decreasing  sensory  input.  Although  he  drew  an  ex- 
cellent three-dimensional  house,  it  took  him  the  en- 
tire session  to  notice  and  correct  a missing  wall  and 
to  add  steps  to  connect  the  doors  to  the  base. 

Although  Mel  originally  initiated  his  own  draw- 
ing ideas,  at  this  point  he  took  them  from  others. 
Having  drawn  a logical  portrait,  Mel  noticed  a pat- 
tern in  another  person’s  drawing  of  a circle  and  il- 
logically  (except  that  the  face  was  a circular  shape) 
painted  the  same  pattern  over  his  portrait  (Figure  9). 
He  even  mimicked  another  neighbor  by  drawing 
stick-like  hair  and  by  signing  the  neighbor’s  name  to 


Figure  8.  Psychotic  ideation  also  appears  In  skeletons 
drawn  within  the  body  outline,  not  knowing 
the  Inside  from  the  outside. 


Figure  9.  Copying  another's  patterns  and  signing  a 
neighbor's  name  to  his  painting,  Mel  needed 
to  literally  "draw  support"  from  another  pa- 
tient. 
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his  own  painting.  When  the  art  therapist  pointed 
this  out  to  Mel,  he  painted  over  the  wrong  name 
with  his  ow^n  name.  Symbolically  losing  more  of  his 
own  self,  Mel  needed  to  draw  support  from  another 
patient. 

Further  merging  is  evidenced  in  his  house 
drawings,  with  the  appearance  of  stick  arms  on  their 
side  walls  and  simplified  grinning  mouths  and  chins 
at  the  base.  (Mel  described  them  as  such  without 
anv  notice  of  their  incongruity.)  Though  usually 
drawn  as  simplistic  frontal  views,  the  houses  were 
sometimes  accurately  drawn  three  dimensionally. 
This  high  skill  level  reflected  the  former  architect's 
training  in  drafting.  This  graphic  merging,  seen  in 
Rorschachs  in  percept  contamination,  can  be  viewed 
as  Mel’s  symbolic  need  to  merge  psychologically 
with  another  to  help  take  over  his  tailing  ego  or  cor- 
tical functioning  (Wald,  1986). 

At  this  time,  noting  a deterioration  of  verbal 
skills  (including  misdating  his  drawings),  Mel  was 
once  again  tested  clinically.  Surprisingly,  he  pro- 
duced a perfect  MSQ  score  and  high  MMS  score  (2i 
out  of  30),  placing  him  within  normal,  not  dement- 
ed, intellectual  range.  However,  his  beha\  ioral  score 
decreased  from  5 to  17.  The  neuropsychologist  re- 
ported Boston  Diagnostic  Aphasia  Examination  re- 
sults similar  to  an  anomic  aphasic  (inability  to  re- 
member names  of  objects,  impairment  in  ability  to 
communicate),  noting  that  Mel’s  auditory  com- 
prehension was  lower  than  expected  for  this  disor- 
der. Although  his  comprehension  of  single  words 
was  good,  he  w'as  unable  to  follow  two-step  com- 
mands. He  answered  onK*  two  cpiestions  correctly  on 
complex  ideational  material.  He  read  difficult  mate- 
rial out  loud  fluently,  but  gave  little  evidence  of  un- 
derstanding what  he  read  with  multiple  choice  re- 
sponses. On  the  Boston  Naming  Test,  his  score  of  34 
placed  him  at  the  level  of  an  aphasic,  showing  mod- 
erate deficits.  The  neurops>chologist  concluded  that 
his  scores  on  formal  language  assessment  presented 
a pattern  compatible  with  organic  dysfunction,  sug- 
gesting in  particular  memory  and  frontal  dysluiic- 
tion. 

In  sharp  contrast  to  his  well-drawn  houses, 
which  .somewhat  disguised  his  impairments.  Mel’s 
drawings  of  people  clearly  showed  his  regressit)n  and 
symbolic  merging  with  others.  They  illustrated  sexu- 
al confusion,  fused  men-beasts,  psychotic  skeletal 
structures,  and  faces  within  bodies,  (h)niused  per- 
ceptions appeared  in  awkward  proportions,  arms 
originating  from  the  head,  misconnected  and  discon- 
nected arms  and  l<»gs.  Regressed  drawing  ability  was 
represented  in  angular  arms  and  legs,  a body  becom- 


ing an  oval,  a nose  becoming  a triangle.  Bod\’  parts 
were  multiplied  or  omitted.  The  ears  in  particular 
underw'ent  a transformation — drawn  within  the  face, 
angular  renciuions,  interchanged  with  arms,  merged 
with  eyeglasses.  The  left  ear  was  omitted  and  later, 
the  ears  became  increasingb*  elephant-like.  Though 
emphasis  on  ears  can  often  indicate  possibilities  of 
paranoia  or  auditory  hallucinations,  in  Mel’s  case  it 
could  be  largely  attributed  to  his  increasingly  failing 
hearing  (he  wore  a hearing  aid)  and  his  increasing 
loss  of  auditorx'  sensorx’  input. 

Mel’s  pictures  eventually  became  more  bizarre 
and  his  simplified  smiling  mouths  turned  downward. 
Asked  if  he  felt  sad  he  replied,  “Joe  is  sad,  ” again 
identifying  with  another  staff  member  (who,  iron- 
ically, actually  appeared  happy).  These  sad  mouths 
perse verated  up  to  nine  mouths.  Depression  was 
one  of  Mel’s  original  diagnoses,  but  antidepressant 
drugs  had  been  discontinued  early  in  his  treatment 
when  no  affective  or  behavioral  improvement  was 
noted.  Depression  may  be  due  to  underactive  nor- 
epinephrine; Mel  s sadness  cxiuld  also  be  attributed 
to  a psychological  reaction  to  his  failing  abilities. 

Mel  further  deteriorated  in  ADL  skills,  with  in- 
cidents of  urinary  incontinence  He  now  needed  su- 
perx  ision  in  the  bathroom  and  needed  to  be  seated 
on  the  toilet.  Mellaril  medication  was  necessary  so 
he  would  remain  calm  and  nonviolent.  \u  NMR 
(Nuclear  Magnetic  Resonance)  portrayed  his  brain  as 
showing  diffuse  cortical  and  cerebral  atrophy.  Ihe 
physician  attributed  the  results  to  Alzheimer's  dis- 
ease with  a rather  unusual  cour.se. 

In  the  last  months  of  his  life.  Mel’s  behavior  was 
so  regressed  and  disturbing  to  his  wife  that  he  was 
placed  in  an  SNF  (skilled  nursing  facility).  He  con- 
tinued to  come  to  the  Dementia  Day  Treatment  Pro- 


Figure  10.  Loss  of  structure  and  boundaries;  feeiing  the 
weight  of  falling  speech  and  hearing,  result- 
ing in  a depressed  affect. 
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Figures  11,  12.  Omissions,  confusion,  simplificotioa  de- 


pression, disturbed  bowel  function  as 
patient  declines. 

gram  twice  a week,  hut  appeared  sleepy  and  inatten- 
tive, with  possible  hallucinations,  he  became  more 
active  in  the  program  when  his  Mellaril  was 
reduced.  His  drawings  (Figure  10)  Iv'd  multiple  sad 
mouths  (depression  and  loss  of  speech),  multiple 
buttons  (dependency  needs),  and  multiple  stripes  on 
the  body  (possible  feelings  of  imprisonment).  The  fa- 
cial features  at  times  lacked  outlines  to  contain  them 
and  sometimes  lacked  a head  (Figure  11),  as  his 
brain  no  longer  functioned  properly.  Instead,  new 
emphasis  was  placed  on  disturbed  bowel  control  b>- 
multiple  balls  emitting  from  the  bottom  of  his  bod\’ 
(Figure  12). 

Results  of  Mers  Autopsy 

Mel  passed  away  four  months  after  his  SNF 
placement,  just  prior  to  his  82nd  birthday.  His  gen- 
eral autopsy  revealed  changes  expected  in  an  oldei 
man  with  a severe  dementing  illness:  broncho- 
pneumonia, collapse  of  lungs,  heart  disease  in  ather- 
osclerosis and  enlarged  heart  with  scarring,  enlarged 
prostate,  gallstones,  and  mild  kidney  infection. 

Results  of  the  brain  autopsy  presented  an  op- 
portunity to  correlate  behavioral,  clinical,  and  medi- 
cal findings.  Before  the  microscopic  results  were 
available  (due  to  the  time  reciuired  for  fixation  of  the 
brain),  the  physician  described  the  patient  s brain  as 
within  the  normal  si/e  range,  with  the  two  hemi- 
spheres of  nearly  e((ual  size.  The  gross  structure  was 
consistent  with  the  latest  medical  impression  of 
mi.\ed  dementia  (both  Al/heimer  s disease  and  sonu‘ 
cerebroNUScular  di.sease).  Howeveu  . a mic  ros(‘opie 
neuropathoi  gical  examination  of  Mefs  brain  did  not 


lead  to  a simple  diagnosis.  Neuronal  losses  were 
noted;  focal  loss  and  neuronal  atroph>'  were  noted  in 
the  cerebral  cortex.  The  hippocampus  showed  focal 
atrophy  and  spongiosus  (swelling  and  excessive  fluid 
in  the  tissue  spaces). 

The  attending  physician  at  the  Dementia  Day 
Treatment  Program  explained  that  Mel's  loss  of 
nerve  celJs  occurred  in  the  area  characteristically  af- 
fected by  Alzheimer’s  disease,  the  cholinergic  nu- 
cleus basalis.  Nerve  cells  were  also  lost  in  other 
areas,  notably  in  the  locus  ceruleus,  which  is  fre- 
quently affected  by  Alzheimer’s  disease,  and  in  the 
substantia  nigra,  which  is  affected  in  Parkinson’s  dis- 
ease. The  diagnostic  placpies  and  tangles  of  Alzhei- 
mer’s disease  were  not  found,  nor  was  any  evidence 
of  strokes. 

These  pathological  findings  ex])lained  Mel’s 
mental  and  behavioral  deterioration.  Focal  atroph>' 
and  neuronal  loss  in  the  cerebral  cortex  were  noted 
in  x-rays  as  well  as  in  the  autopsy.  Indeed,  its  func- 
tion as  main  coordinator  and  regulator  of  thinking 
and  behavior  had  become  disorganized.  This  corre- 
lated with  the  staff s and  the  art  therapist’s  notation 
of  the  continued  deterioration  in  Mel’s  behavior,  and 
later  in  his  cognitive  abilities. 

Frontal  lobe  deterioration,  as  suspected,  ac- 
counted for  the  personality,  social,  and  behavioral 
changes,  sexual  confusion  and  disinhibition,  intru- 
sions, perseverations  and  omissions,  loss  of  spon- 
taneity, and  possibly  pseudodepression.  Swelling 
and  fluid  in  the  hippocampus  accounted  for  Mel’s 
memory  loss.  While  memory  is  stored  in  many 
areas,  the  hippocampus  plays  a significant  role  in  the 
process  of  memory  formation,  particularly  in  memo- 
ry consolidation,  storage,  and  retrie\  al  of  new  mem- 
ories. 

Marked  neuronal  loss  damaged  the  nucleus 
basalis,  which  has  a modulatory  efi'ect  on  neurotrans- 
mitters and  appears  to  play  important  roles  in  learn- 
ing, memory,  and  attention — all  of  which  had  be- 
come dysfunctional  in  Mel.  In  addition,  Mel’s 
arhvork  at  times  showed  ps\chotic  ideation  in  skel- 
etal structures  and  merged  and  fused  percepts.  The 
substantia  nigra,  the  locale  of  dopamine  production, 
showed  marked  deterioration.  While  Mel  had  no 
Parkinsonian  physical  symptoms,  such  as  a stumbling 
gait  or  facial  rigidity  caused  by  insufiicient  dopamine 
production,  excessive  dopamine  activity  has  been 
implicated  in  schizophrenia.  Moreover,  neuronal 
loss  in  the  locus  ceruleus  coukl  account  for  Mel’s  de- 
pression. As  the  main  site  of  norepinephrine  produc- 
tion, depression  may  be  due  to  its  und<‘ractivit\'.  It 
is  also  hypoactive  in  Al/heinuT  S disease,  thus  the 


94 


1448 


WALD 


patient  was  unable  to  put  current  scMisory  informa- 
tion together  with  past  experience. 

The  final  evaluation  ol  Mel  particularly  noted 
degeneration  of  the  substantia  nigra,  locus  ceruleus, 
and  nucleus  basalis  consistent  with  Parkinson’s  dis- 
ease. Although  morphologically  the  findings  pointed 
to  Parkinson’s  disease,  clinically  Mel  did  not  present 
v\ith  Parkinsonian  symptoms.  It  has  been  noted  that 
“movement  disorders,  especially  Parkinson’s  disease, 
produce  symptoms  that  are  similar  to  those  of  fron- 
tal-lobe lesions — most  particularly,  reduced  spon- 
taneity of  behavior,  changed  social  behavior,  and  im- 
paired corollar>’  disease”  (Kolb  & Whishaw',  1980,  p. 
304).  Parkinson’s  disease  patients  can  behave  much 
like  depressed  or  schizophrenic  patients,  and  the 
presence  of  neurochemical  abnormalities  in  schizo- 
phrenia and  depression  implicates  the  neurotrans- 
mitters noradrenaline,  dopamine,  serotonin,  phe- 
nylethylamines,  and  endorphines.  The  substantia 
nigra  and  the  locus  ceruleus  are  significant  sites  for 
the  production  of  some  of  these  neurotransmitters. 

Conclusion 

The  pathological  findings  did  not  clearly  point 
to  a simple  diagnostic  label  to  apply  to  Mel  s de- 
menting illness.  Since  medical  literature  does  report 
other  patients  with  a degenerative  disease  with 
many  characteristics  of  Alzheimer’s  diseas^e  but  with- 


out plaques  and  tangles  (Heilig,  Knopman,  Mastri, 
& Frey,  1973),  the  physician  concluded  that  this 
may  prove  to  be  an  emerging  syndrome  not  yet  ac- 
cepted in  medical  literature.  Whatever  the  diag- 
nosis, Mel’s  art  paralled  the  degenerative  course  of 
his  disease,  providing  an  additional  avenue  for  un- 
derstanding the  complexities  of  a dementing  illness. 
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Viewpoints 

Portrait  of  an  Illness 

Mary  Lynne  L Ricci,  MA,  A.T.R.,  Baltimore,  MD 


This  is  the  story  of  my  c m debilitation,  sur- 
vival, and  ultimate  rehabilitation  from  the  often  dev- 
astating and  potentially  fatal  disease,  lupus. 
Emphas.’s  in  this  paper  is  on  the  art  experience.  The 
artwork  presented  evolved  long  before  I understood 
the  art  therapy  process  or  appreciated  the  therapeu- 
tic impact  that  process  had  on  my  life. 

1 had  just  completed  my  sopliomore  year  of  col- 
lege, majoring  in  physical  education.  Following  a 
difficult  separation  from  my  paremrs  at  the  beginning 
of  the  fall  semester,  I felt  that  1 had  finally  reached  a 
level  of  growth  that  allowed  me  to  look  forward  to 
returning  to  school.  Soon  after  I moved  home  for  the 
summer,  I was  stricken  with  lupus. 

Th^  Columbia  University  Co//ege  of  Physicians 
and  Surf^eons  Complete  Home  Medical  Guide  (1985), 
defines  lupus  as: 

Systemic  Lupus  Erytliematosus,  also  referred  to  as 
SLE  or  simply  lupus,  is  one  of  vhe  most  serious  of  all 
rheumatic  diseases  because  it  can  invoKe  the  kidiu‘\  s 
or  other  vital  organs.  Like  rheumatoid  arthritis,  lupus 
(K‘curs  predominantly  in  women,  hut  the  reasons  for 
this  are  not  known.  It  may  strike  at  any  age,  from 
childhood  into  the  sixtit^s  and  seventies,  hut  most  pa- 
tients with  lupus  will  develop  it  when  they  are  young 
adults.  The  symptoms  largely  depend  upon  the  organs 
involved,  and  as  the  disease  runs  its  course,  usually 
over  a period  of  years,  different  target  organs  may  he 
affected.  The  degree  of  disease  activity  varies  from 
potentially  life-threatening  flare-ups  to  complete  re- 
cove r\’. 

The  cause  of  SLE  is  not  known,  hut  certain  facts 
have  (MiU'rged  as  a result  of  years  of  intensi\e  rc- 
s(‘arch.  It  appears  that  patients  with  Sl.E  has<’  a de- 
fect in  their  immune  system,  particularly  with  the 


regulation  of  the  production  of  antibodies,  the  protein 
substances  that  normally  help  to  defend  against  infec- 
tions (pp.  583-584). 

The  high  doses  of  steroids  used  to  treat  the  dis- 
ease have  many  side  effects,  one  of  which  (steroid 
myopathy)  caused  me  to  lose  the  use  of  my  arms  and 
legs.  In  essence,  I found  myself  slowly  becoming 
paralyzed.  I was  transported  over  200  miles  from  my 
home  to  a hospital  for  specialized  care.  My  parents 
were  able  to  accompany  me  and  remained  with  me 
over  the  next  three  months. 

Ultimately,  the  drug  therapy  overtook  my  body. 
Only  my  left  (nondominant)  hand  could  move,  and 
then,  only  a few  inches  above  the  mattress.  I felt 
robbed  of  my  dignity  as  I lay  there,  helpless,  my 
body  violated  by  tubes  and  needles.  I identified  with 
babies  I saw  on  television,  sadly  envying  them  be- 
cause they  could  crawl.  During  periods  of  steroid-in- 
duced psychosis,  I desperately  tried  to  understand 
how  they  managed  to  crawl,  when  1 could  not  move. 
Much  of  the  time  I felt  like  an  infant — innocent,  vul- 
nerable, and  frightened.  I was  a young  adult  trapped 
inside  the  totally  dependent  body  of  an  inlant.  I un- 
derstood the  incredible  fear  children  must  experi- 
ence, the  fear  of  not  being  nurtured  and  of  being 
abandoned  in  their  state  of  helplessness.  I was  not 
only  unable  to  do  anything  for  myself  physically,  but 
also  could  not  raise  my  voice  to  call  for  help,  diu‘  to 
a failed  medical  procedure  that  had  damaged  b\'  vo- 
cal cords.  I had  a new  perspective  on  the  frustration 
a child  must  feel  when  attempting  to  communicate 
unmet  needs. 

My  thinking  and  behavior  took  on  primary  proc- 
ess features.  I could  not  separate  my  unconscious 
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fantasies  from  current  reality,  and  1 expected  imme- 
diate gratification.  Not  only  did  I make  unrealistic 
demands  of  my  caretakers,  but  I paid  scant  attention 
to  the  requirements  of  the  external  environment. 
The  intense  conflict  within  surfaced,  and  I exhibited 
little  control  over  my  impulses.  What  little  verbal 
output  I had  was,  at  times,  most  repugnant!  As  I at- 
tempted to  gain  control  to  foster  more  organized 
thought,  my  chaotic,  unorganized  impulses  emerged 
to  diminish  my  sense  of  self.  My  ego  functions  were 
limited  and,  therefore,  I was  incapable  of  postponing 
immediate  gratification  or  of  regulating  my  behavior. 

I experienced  great  ambivalence  about  my  sit- 
uation. Many  times  I simply  wanted  the  struggle  to 
end;  I wanted  to  die.  My  parents  were  with  me  most 
of  the  time.  I appreciated  their  attentiveness,  but 
frequently  resented  their  looming  over  me.  Their 
ability  to  move  without  restraint  frustrated  me  great- 
ly. I also  discovered  that  the  nurses  were  putting 
crushed  medications  in  my  jello,  so  I refused  to  eat. 
My  depression  intensified  as  I began  to  turn  my 
anger  inward.  My  raging  anger  and  frustration  be- 
came a destructive  force  within  my  limp,  voiceless 
body.  The  days  seemed  endless. 

I frequently  experienced  delusions  and  halluci- 
nations as  a result  oi  the  steroids.  My  interpretation 
of  reality  became  ver\^  distorted.  For  example,  I was 
convinced  that  I heard  family  members  talking  in 
the  hallway,  and  1 was  convinced  that  a team  of  doc- 
tors spied  on  me  from  inside  the  light  above  my  bed. 

I was  certain  that  mouse-sized  cockroaches  scurried 
across  the  floor.  (At  the  city  hospital  where  I was 
staying,  those  cockroaches  certainly  had  the  greatest 
potential  for  being  reality-based!) 

After  214  months  in  the  hospital  my  condition 
stabilized  and  I was  able  to  attend  physical  tlierapy. 
The  steroid  doses  were  gradually  lowered  and  1 was 
beginning  to  feel  more  hopeful  about  my  survival. 
The  physical  therapists  exercised  rny  limbs  to  pre- 
vent muscle  atrophy.  One  day  I worked  with  a ph>s- 
ical  therapist  who  was  new  to  the  department.  As 
she  seemingly  abruptly  moved  my  arms  and  legs, 
she  said,  “You  know,  you’ll  probably  never  walk 
again,  but  at  least  you  have  your  brains.  Her  state- 
ment catapulted  me  into  a state  of  deep  depression. 

I stopped  eating,  would  not  communicate,  and  re- 
fused to  return  to  physical  therap\'.  A few  '^'vs  aiter 
this  incident  a psychiatrist  visited  me.  1 w le  to 
express  my  feelings  and  share*  my  interest  in  art.  She 
wrote  orders  for  me  to  attend  occupational  therapy. 

The  hospital  did  not  employ  an  art  therapist, 
but  the  occupational  therapy  department  was 
eepiipped  with  some  art  materials.  I sat  in  my  wlu'el- 


chair  at  the  end  of  a long  table  and  watched  stroke 
survivors  place  pegs  in  holes.  The  physical  thera- 
pist’s words  echoed  in  my  mind.  The  sights  and 
sounds  of  the  occupational  therapy  department  left 
me  quite  unmotivated;  I felt  trapped  both  physical!)' 
and  emotionally  and  needed,  but  was  unable,  to 
communicate  my  deepest  fears  and  raging  anger. 

The  occupational  therapist,  aware  of  my  interest 
in  art,  devised  an  apparatus  to  suspend  my  barely 
functional  left  arm  from  a rubber  sling,  thereby  al- 
lowing me  to  paint.  I finally  had  an  outlet;  my  cre- 
ative needs  were  being  met  and  1 regained  hope.  1 
felt  a surge  of  determination  to  prove  the  physical 
therapist  wrong.  Now  I believe  that  her  threat  of 
what  I perceived  to  be  eternal  imprisonment  may 
have  been  the  spark  that  ignited  my  motivation  to 
regain  both  mental  and  physical  health.  Further,  I 
suspect  that  my  depression  and  resignation  following 
her  comment  represented  my  need  to  return  to 
more  infantile  patterns  before  1 could  progress.  I 
identified  with  the  infant’s  natural  tenacity  to  survive 
and  its  relentless  determination  to  have  its  needs 
met. 

Now  I wonder  how  my  e.xperience  would  have 
been  different  had  1 worked  with  an  art  therapist. 
My  path,  perhaps,  wo'«ld  have  been  less  rocky  and 
unclear,  my  journey  less  lonely.  Although  it  repre- 
sented only  a fraction  of  my  premorbid  autonomy, 
regaining  the  freedom  to  paint  was  a cathartic  expe- 
rience. My  aggressive  energy  finally  found  a con- 
structive outlet  in  artwork.  Initially  1 feared  failure 
because  I was  working  with  my  left  hand.  However, 

I soon  learned  to  view  that  as  just  one  more  hurdle 
to  clear. 

The  Artwork 

The  image  I created  developed  slowly  as  I be- 
came more  comfortable  manipulating  the  swinging 
apparatus.  At  first  I struggled  to  steady  my  hand  t(' 
accumulate  paint  on  the  brush.  Working  slowly,  I 
applied  broad  blue  strokes  across  the  center  of  the 
paper,  I became  invested  in  the  art  process.  Each 
brush  stroke  became  a conquerable  challenge,  a 
giant  leap  toward  freeing  my  body  and  mind  from 
the  heavy  physical  and  emotional  burden  each  had 
endured. 

It  took  me  several  minutes  to  wash  the  blue 
paint  out  of  the  brush.  Then  1 applied  a light  wash  of 
yellow-green  around  the  blue.  My  image  suddenly 
iiecame  alive,  bringing  me  comfort  as  the  represen- 
tation of  a pond  emerged.  My  painting  began  to  de- 
velop into  a landscape  (Figure  1).  I tested  my  skill 
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and  depicted  an  almost  vertical  tree  trunk.  I rein- 
forced the  trunk  several  times  with  brown  paint,  and 
then  lightly  painted  a few  tree  branches  with  the 
drv'ing  paint  that  remained  on  the  brush.  I was  tired 
but  felt  that  the  picture  was  incomplete.  My  resolve 
intensified  when  i decided  to  further  challenge  my- 
self to  create  a round  sun.  This  was  a frustrating 
process,  requiring  even  more  control.  At  one  ooint, 
when  my  sling  took  an  unexpected  bounce,  a drop  of 
orange  paint  fell  to  the  side  of  the  sun.  It  looked  like 
a sun  bui  t!  1 added  yellow  inside  the  circle  to  soften 
the  intensity  of  the  bright  sun.  Using  a dry  brush 
technique  I had  learned  in  high  school,  I added 
orange  leaves  to  the  bare  branches.  Although  .some- 
what sparse,  the  leaves  seemed  to  reflect  the  sun  s 
rays,  illuminating  the  scene.  This  “simple"  painting 
took  IV2  hours  to  complete.  I recall  the  excitement  of 
my  parents  who  noticed  a positive  change  in  me 
when  I returned  from  that  therapy  session. 

The  Symbolic  Content 

Unconscious  symbols  emerged  spontaneously. 
Only  now  do  I realize  they  stood  for  something  (|uite 
complex.  Blue  was  my  favorite  color,  so  it  was  ap- 
propriate that  both  my  first  application  of  color  and 
my  initial  outlet  of  deep  inner  turmoil  reflect  a form 
of  self-nurturing.  After  I applied  the  yellow-green 
wash  and  realized  that  a pond  had  formed,  I felt  in 
control.  The  yellow-green  seemed  to  add  support, 
provide  boundaries  for  the  water,  and  suggest  iu‘w 
life.  I believt»  that  I reinforced  the  trunk  with  brown 
paint  to  provide  the  tree  with  t)u‘  ph\sical  and  emo- 
tional stability  I was  yet  unabU‘  to  feel. 


Typically,  I strive  for  perfection;  therefore,  al- 
lowing the  unexpected  “sun  burst"  to  remain  may 
have  been  part  of  the  process  of  acceptance.  Slowly, 
my  sense  of  self  was  restored.  1 was  abk‘  to  abandon 
some  of  my  old  patterns  and  enjoy  this  new  experi- 
ence. Perhaps,  on  some  level,  the  bright  burning 
orange  sun  corresponded  to  my  anger.  The  yellow, 
added  possibly  to  subdue  the  rage  I felt,  softened 
the  intensity  of  the  sun's  rays.  Sun  can  be  particu- 
larly harmful  to  lupus  patients. 

The  painting  appears  to  have  three  main  ele- 
ments: water,  sun,  and  the  tree.  Unconsciously, 
these  may  have  represented  my  parents  and  myself. 
Water  represented  my  mother;  the  sun,  my  father; 
and  I,  the  tree,  receiving  nurturing  from  both.  Spa- 
tially, the  tree  is  closer  to  the  water;  I am  generalK' 
more  dependent  on  my  mother.  My  father  (sun) 
oversaw  my  care  in  the  hospital;  likewise,  I feel  he 
always  had  a clear  view  of  my  situation. 

The  stable,  upright  tree  may  have  indicated  my 
need  to  stand  alone,  but  it  also  confirmed  my  con- 
tinued dependence  and  need  for  nurturing.  Further, 
it  suggested  two  strong  urges:  the  need  to  venture 
out  into  the  world  and  the  need  for  safety.  The 
sparsely  covered  branches  may  have  reflected  both 
my  unhealthy  mental  state  and  my  underlying 
doubts  about  my  ability  to  overcome  paraK'sis.  Au- 
tumn leaves  may  have  suggested  death,  but.  more 
appropriately,  they  depicted  a constructive  destruc- 
tion of  something  old  (dying  leaves),  necessary  to 
build  something  new  (spring  blossoms).  The  heavily 
painted  tree  trunk  suggested  the  tree  had  enough 
strength  to  survive  the  winter  and  bloom  in  the 
spring.  Highlighting  the  leaves  of  the  tree  with  col- 
ors of  the  sun  may  have  suggested  my  relation.ship, 
on  some  level,  to  my  father.  A final  addition  to  my 
painting  was  to  carefully  paint  my  last  name,  using 
the  blue  of  the  water.  Again,  this  suggested  another 
tie  to  my  mother.  While  the  landscape  was  sparse, 
located  in  empty  space,  it  could  suggest  an  clement 
of  the  unknown. 

I believe  these  symbols  fit  between  m>'  fantasN' 
to  be  healthy  and  individuated  and  the  reality  of  this 
happening  only  after  a long  recuperation.  The  art- 
work enabled  me  to  make  sense  of  my  world,  albeit 
on  an  unconscious  level,  and  to  separate  fantasy  from 
reality  by  achieving  some  level  of  mastery. 

I felt  some  peacefulness;  the  artwork  provided  a 
healthy  way  to  deal  with  my  conflicting  feelings  and 
supplied  previously  unachievable  pleasure  by  con- 
structively redirecting  my  energy.  This  increased  en- 
ergy resulted  from  healthier  ego-functions  as  I 
moved  out  of  the  steroid-induced  psychotic  state. 
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My  creativity  increased.  SlowK',  as  the  steroid  doses 
were  gradually  lowered  and  I engaged  in  physical 
therapy,  I regained  the  use  of  my  limbs.  A little  o\  er 
one  year  from  the  beginning  of  my  bout  with  lupus  I 
graduated  from  using  a wheelchair  to  ambulating 
with  a walker. 

During  my  rehabilitation  I was  constantly  in- 
volved in  creating  art.  The  art  experience  served 
several  functions.  While  I was  ill  the  art  process  was 
my  therapy,  albeit  on  an  unconscious  level;  it  pro- 
vided inner  peace.  Now,  as  an  art  therapist  I use  it 
at  a cognitive  level.  Training  has  allowed  me  to  in- 
terpret the  symbolic  content  of  the  artwork;  it  con- 
firms the  catharsis  I felt.  In  addition,  it  has  helped 
me  be  more  sensitive  to  what  my  patients  may  be 
experiencing.  My  experience  of  the  intense  frustra- 
tion of  being  unable  to  communicate  has  increased 
my  empathy  for  patients  who  struggle  for  ex- 
pression, either  verbally  or  artistically.  The  difficult)’ 
I had  manipulating  art  materials  has  helped  me  un- 
derstand those  patients  who  feel  frustrated  when 
using  unfamiliar  art  materials. 


It  has  been  more  than  14  years  since  the  onset 
of  my  illness;  I have  been  in  remission  for  almost  12 
years.  At  times  my  memories  of  the  illness  are  vivid, 
as  though  it  had  just  occurred.  Persistent  dreams 
about  that  time  suggest  that  1 continue  to  repress 
thoughts  and  feelings  related  to  my  illness.  On  a 
more  positive  note,  i can  sa\'  that  being  able  to  ex- 
press my  thoughts  and  feelings  through  artwork  al- 
ways brings  back  memories  of  the  enormous  pleas- 
ure of  overcoming  seemingly  unconquerable 
challenges.  As  an  art  therapist,  I hope  my  patients 
can  reach  a similar  level  of  peace  in  their  journeys 
toward  mental  health. 
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In  his  fourth  hook  on  art  therapy  Shawn  McNiff 
sets  out  to  further  describe  and  sul)stantiate  his  ap- 
proach to  art  therapy.  The  approach  is  a composite 
based  on  the  creative  arts,  parts  of  James  Hillman’s 
archetypal  psychology,  Jungian  philosophy  and  the 
concept  of  active  imagination,  his  observations  from 
his  leadership  of  “art  therapy  studios,*’  and  intro- 
spection on  his  own  images. 

As  in  his  previous  books,  McNiff  writes  in  the 
first  person  and  weaves  his  own  experience's  with  a 
discussion  of  ideas  and  (piotes  fn)tn  various  sources, 
including  a number  of  poems.  This  results  in  an  un- 
even text.  Flowever,  at  the  same  time,  it  gives  a 
taste  of  the  creative  process  whereby  the  personal 
becomes  interw^oven  with  general  kiiow’ledge  and  ar- 
chetypal intuitive  generalizations.  Nevertheless,  this 
book  is  McNifT s most  mature  work  on  the  impor- 
tance of  the  role  of  arts  and  images  in  art  therapy. 
Similarly,  his  rendering  of  the  images  that  illustrate 
part  of  the  book  shows  a new  richness,  expressive- 
ness, and  intuitive  aesthetic  (puility. 

Art  as  Medicine  is  divided  into  three  parts: 
Context,  Dialoffuinff  ana  other  methods,  and  Demon- 
stration, In  the  introduction  McNiff  defiiu's  his  ap- 
proach as  a psychology  that  “desires  to  activate  and 
move  soul  by  striving  to  speak  its  own  language"  (p, 
1).  He  differentiates  this  from  approaches  that  ex- 


plain “the  artistic  emanations  from  soul"  (ibid).  The 
basic  principles  underlying  his  approach  are  dialogue 
and  interplay  between  the  image  and  its  creator,  and 
an  emphasis  on  increased  awareness  rather  than  on  a 
specific  image. 

The  first  part  of  the  book.  Context,  comprises 
eight  subsections.  In  Simple  Begfmiing.y,  McNiff* cov- 
ers the  evolution  of  his  work  in  art  therapy  from  the 
beginning  of  his  work  as  an  artist  in  a state  hospital 
to  his  leadership  of  internationally  offered  “art  thera- 
py studios,"  where  the  main  components  are  relaxa- 
tion and  watching  “the  flow  of  painting  from  the 
soul”  where  “deep  movements  of  psyche  are  made 
visible  through  paint"  (p.  14).  This  process  consti- 
tutes art  as  medicine. 

The  shamanistic  continuities  inherent  in  this  ap- 
proach are  ascri'oed  to  images  that  emc'rge  througfi 
engagement  in  the  expressive  arts’  therapeutic  ritu- 
als. This  process  counteracts  the  loss  of  soul  or  de- 
tachment from  feelings  and  estrangement  from 
others  and  nature  that  results  in  bodily  and  mental 
illness.  Involvement  with  materials  and  the  subse- 
(juent  freedom  of  expression  “embrace  soul’s  varied 
expressions"  (p.  23),  without  the  classification  of  its 
pathology. 

According  to  McNiff,  the  attunin^i  to  the  arche- 
typal dimension  is  achieved  in  the  act  of  painting 
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through  ‘responding”  instead  of  “strategic  plan- 
ning.” He  illustrates  this  with  a personal  account  of  a 
transformation  in  his  perspective  when  he  encoun- 
tered difficulties  while  renovating  his  house.  McNift 
also  describes  the  retreat  environment  of  the  art 
therapy  studios  where  he  is  a co-painter.  He  empha- 
sizes that  his  approach  is  in  opposition  to  science  and 
that  his  commitment  is  “to  liberating  art  and  art 
therapy  from  the  narrow  perspectives  of  scientism 
which  have  discouraged  artists  from  realizing  their 
potential  as  psychological  savants"  [italics  mine. 
VBL]  (p.  43). 

McNiff  discusses  surrealism  and  its  psychic  au- 
tomation as  art  therapy’s  clearest  link  to  the  "art 
world"  of  the  20th  century.  The  art  therapist  is  a 
witness  and  guide  who  participates  in  the  shared 
group  experience  and  its  affirmation  of  the  presence 
of  .soul  in  images  and  personal  interactions.  McNiff 
perceives  the  soul  as  the  psyche's  rriovement  or  ki- 
nesis. This  movement  is  present  during  interaction 
with  paint.  By  “(s)ticking  with  the  image”  we  experi- 
ence a “sustained  communion”  with  the  “image  or 
painting”  (p.  55),  in  transformations  and  “transmigra- 
tion of  soul  from  one  phase  of  the  product  to  an- 
other” (p.  60).  A sense  of  presence  of  soul  first  is 
evoked  through  attuning  to  the  perceptual  and  struc- 
tural elements  of  the  image. 

McNiff  assumes  an  intimate  collaboration  be- 
tween artist  and  images  which  he  sees  as  the  artist’s 
“psychic  offspring”  (p.  64).  Imaginal  realism  directly 
represents  the  life  of  the  artist  s imagination.  The 
artist’s  own  reflections  upon  the  manifestations  of 
the  psyche  in  images  and  direct  dialogue  with  im- 
ages are  seen  as  the  best  research  method  for  in- 
depth  art  therapy. 

McNiff  sees  artistic  images  as  angels  that  iiffirm 
“the  painting's  existence  as  a living,  expressive  phe- 
nomenon” (p.  75).  The  ensuing  dialogue  thus  be- 
comes one  between  the  artist  and  angel.  McNiff 
bases  this  approach  on  Henry  ("orbin's  concept  of 
images  as  angels  that  represent  an  archetvpal  dimen- 
sion of  self  that  always  is  a guide,  leading  the  person. 
For  e.xample,  McNiff  elaborates  on  Neitzsche’s 
Zarathustra  as  a guide  to  his  soul.  The  subsequent 
discussion  of  the  dahnonic  tradition  is  based  on 
Greek  daimones  who,  as  autonomous  figures,  guided 
human  actions. 

The  second  part  of  the  book.  Dialoguing  and 
other  methods,  briefly  covers  lo(pient  meditations, 
creation  stories  elucidating  the  images,  responding, 
talking  with  images,  and  the  value  of  dialogue. 

In  loquent  meditations  the  creator  silently  ex- 
plores the  visual  aspects  of  the  image  which,  in  turn. 


elicit  responses  in  the  viewer.  This  visual  meditation 
is  followed  by  creation  stories  about  the  images, 
which  treat  the  images  as  “ensouled”  with  the  corre- 
sponding “enactment  of  feelings  and  psychological 
tensions”  (p.  100).  The  responding  component  of  this 
process  focuses  on  feedback  by  the  therapist  and 
other  participants  in  the  group  as  they  consider  the 
image  and  feelings  aroused  by  it. 

Exploration  of  the  work  culminates  in  talking 
with  itnages  or  dialogue  that  “is  based  on  acceptance 
of  the  autonomous  life  of  pictures  within  a world  of . 
interactions  and  multiple  perspectives”  (p.  105).  The 
images  thus  become  “angels  of  transformation  as 
the  creator  explores  and  speaks  with  various  images 
and  their  distinct  physical  and  aesthetic  attributes. 
The  value  of  dialogue  refers  to  recognizing  the  au- 
tonomous nature  of  the  image  and  articulation  of  its 
“plural  qualities.”  This  dialogue  may  be  elaborated 
upon,  taking  the  form  of  a perfoniiance  of  the  imag- 
ination through  movement,  voice,  dramatic  action, 
and  costumes.  Dreaming  and  exploration  of  dream 
images  become  part  of  the  process  of  healing 
through  the  images  or  “art  as  medicine.”  McNiff'  re- 
jects the  notion  of  gestalt  therapy,  that  every  part  of 
the  dream  is  part  of  the  dreamer.  In  his  opinion  this 
view  results  in  “the  loss  of  the  dai?’"onic  world,”  and 
he  prefers  to  see  images  as  “partner,”  with  whom 
the  dreamer  establishes  relationships  (pp.  128-129). 

The  last  third  of  the  book,  Demonstrations,  con- 
sists of  McNiff  s own  image  dialogues  with  26  oil 
pastel  paintings.  These  expressive  images  depict  de- 
velopment of  a theme  that  begins  in  ancient  Babylon 
with  associations  to  the  recent  Persian  Cult  War. 
They  end  with  a “Yankee  house,”  presumably 
McNiffs  own.  The  essential  difference  between  his 
discussion  of  his  personal  expressions  in  Depth  Psy- 
chology of  Art  (1989)  and  the  present  book  is  that 
the  latter  presents  an  evolution  and  elaboration  of 
his  previous  more  descriptive  approach. 

The  focus  of  the  dialogues  is  on  the  interaction 
ht'tween  the  masculine  and  feminine  aspects  of  the 
creator’s  psyche,  elaborated  through  the  presence  of 
images  of  animals,  trees,  house,  and  walls.  McNiffs 
image  dialogue  is,  for  the  most  part,  cerebral  and  re- 
flective. He  describes  the  sensory  and  pictorial  as- 
pects of  the  images,  but,  curiously,  emotions  are 
missing  from  the  dialogue.  The  representations  of 
the  images  have  depth  in  moods  created  and  in  the 
immediacy  of  their  presence,  but  the  dialogue  has  a 
tendency  to  become  overly  intellectual  and  re- 
petitious, thus  contradicting  McNifl’s  own  assertion 
about  the  independence  and  "daimonic  nature  oi 
images. 
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My  synopsis  of  Art  as  Medicine  reflects  McNifl’s 
cry  stallization  of  a personal  style  and  his  approach  to 
art  therapy.  It  is  based  on  the  Jungian  method  of  ac- 
tive imagination.  McNiff  is  a facile  writer,  offering 
many  sensitive  and  insightful  observations  on  the  in- 
teraction of  the  psyche,  or  soul,  the  image,  and  the 
intellect  of  the  creator  during  the  process  of  art  ther- 
apy. The  archetypal  intimacy  of  the  subject,  how- 
ever, carries  its  own  dangers,  to  which  McNift'  is  not 
immune.  Trending  on  the  interface  between  the  ar- 
chetypal psyche  and  the  ego  inflated  by  identifica- 
tion with  the  archetypal  psyche,  he  succumbs,  in  a 
number  of  instances,  to  the  latter. 

One  of  the  biggest  shortcomings  that  appears 
throughout  the  book  are  frefjuent  derogatory,  inac- 
curate, and  undocumented  statements  about  art 
therapy.  Outside  of  McNiff  s previous  work,  the  onl\' 
reference  to  art  therapy  is  Helen  l.^indgarten’s  and 
Darcy  Lubbers’  Adult  Art  Psychotherapy  (1991),  and 
then,  only  within  the  context  of  McNiff  writing  a for- 
ward for  this  book. 

Among  the  undocumented  comments  regarding 
art  therapy  and  art  therapists  are  the  following:  dmg- 
nostic  perspective  that  dominates  their  work  [italics 
mine,  VBL]  (p.  39),  “diagnostic  labeling  [in  art  ther- 
apy] that  does  not  permeate  the  other  creative  arts 
therapies  to  the  same  degree”  (p.  41),  “egocentric 
assumptions  that  the  image  fits  into  the  a priori  the- 
oretical bias  of  the  interpreter”  (p.  53),  “practices  of 
art  therapy  that  attempt  to  ‘fix’  the  work  in  defini- 
tions offend  the  imago”  (p.  80),  “prepackaged  con- 
clusions that  are  all  too  often  associated  with  the  ps>  - 
chological  interpretation  of  art”  (p.  151),  “the 
hierophants  who  will  tell  us  that  the  doorways  are 
vaginal  openings  that  the  man  desires”  (p.  172), 
“(i)nter|)reters  are  apt  to  make  assumptions  about  an 
artist’s  psyche  on  the  basis  of  one  picture”  (p.  173). 
These  comments  culminate  in:  “I  enthusiastically 
and  graciously  say  ‘Thank  you’  to  all  of  the  inter- 
pretive confabulators  [italics  mine,  \’BL],  labelers, 
and  their  fleet  of  diagnostic  tests,  handbooks,  and 
outrageous  statements  about  the  motivations  of  art- 
ists” (p.  219).  From  a jungian  perspective  one  can 
make  the  observation  that  the  above  generalized 
statements  are  a negative  anima’s  comments.  They 
are  not  a valid  repre.sentation  of  the  field  of  art  ther- 
apy, nor  of  the  approaches  to  the  theory  of  art  thera- 
py used  by  most  art  therapists  (Hubin,  1987). 


McNiff  presents  as  his  original  thought  the  in- 
quiry into  and  meditation  on  perceptual  aspects  of 
the  image,  as  well  as  the  dialogue  with  those  images. 
The  focus  on  perceptual  aspects  has  been  di.scussv.d 
in  art  therapy  literature  (Betensky,  1973;  Lusehrink, 
1990),  and  the  dialogue  has  been  used  in  different 
approaches  to  therapy  that  involves  imagery. 

Another  shortcoming  is  the  lack  of  elaboration 
of  terms,  such  as  “art  studios”  (which  are  apparently 
weekend  or  week-long  workshop.s)  and  “art  as  medi- 
cine.” McNiff  never  fully  credits  James  Hillman  or 
the  concept  of  “daimons”  or  “daemones.”  In  regard 
to  the  illustrations,  it  would  have  been  helpful  to 
number  them  in  the  first  two-thirds  of  the  book. 

In  summary,  McNiff s latest  book  is  an  impor- 
tant contribution  to  the  understanding  of  the  role 
and  dynamics  of  visually  depicted  images  on  the 
function  of  the  psyche.  If  one  is  willing  to  overlook 
the  shortcomings  discussed  above,  it  ofi'ers  an  elu- 
cidation on  a depth  aspect  of  art  therapy  from  the 
viewpoints  of  philosophy  and  art.  Application  of 
McNiffs  approach  appears  to  be  most  appropriate 
for  a clientele  similar  to  himself — intelligent  and 
functional  individuals  who  have  the  personal  means 
to  attend  international  self-exploratory  workshops. 
This  approach  is  less  useful  to  art  therapists  who 
work  with  individuals  who  have  serious  impairments 
and  psychopathology,  given  the  constraints  of  time 
limits  and  reimbursement  through  insurance. 

Despite  its  shortcomings.  Art  as  Medicine  con- 
tributes to  the  literature  a valid,  in-depth,  and  vital 
view  of  one  of  the  man>'  aspects  and  uses  of  art  ther- 
apy. 
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In  his  preface  to  Philip  Sanclbloin’s  Creativity 
and  Illness:  Hotv  Illness  Affects  Literature.  Art  and 
Music.  Carl  Nordenfalk,  director  eineritus  of  the 
Swedish  National  Museum,  warns,  “Once  you  start 
reading,  you  will  not  easily  put  the  book  aside.  . . 
(p.  8).  Readers  he  forewarned.  This  seamless,  ele- 
gant essay,  delivered  with  grace  and  power,  is  the 
marriage  of  a skillful  surgeon  and  a sagacious  human- 
ist. Written  with  warmth  and  humor,  Philip  Sand- 
blom s inquiry  into  the  efiects  ot  illness  on  art  and 
artists  never  patronizes  the  artist  nor  dismisses  the 
potent  effects  of  pain.  Sandblom  bases  his  thesis  on 
the  assumption  that  “art  is  always  founded  on  experi- 
ence; one  cannot  create  from  nothing’’  (p.  11).  Ill- 
ness  inevitably  affects  art,  but  how,  when,  and 
where  are  cause  for  examination. 

Frida  Kahio,  who  had  the  congenital  defect 
spina  bifida,  painted  her  illness  countless  times.  At 
the  other  extreme  is  Matisse  whose  bout  of  appen- 
dicitis turned  him  from  his  plan  to  be  a lawyer  to 
painting,  as  a diversion,  and  then  as  a career.  Illness 
visitied  him  again  in  the  form  of  bronchitis,  causing 
him  to  move  to  Nice  for  a cure.  At  the  age  ot  70,  he 
developed  colon  cancer.  This  left  him  partially  bed- 
ridden for  much  of  the  rest  ot  his  life.  Sandblom  in- 
terviewed Matisse,  who  admitted  that  illness  had 
altered  his  life  and  art.  He  believed  art  should  give 
happiness;  he  was  “so  convinced  of  the  beneficial  ra- 
diation of  his  colour  and  its  power  to  heal  that  he 
hung  his  pictures  around  the  beds  of  ailing  friends” 
(p.  33). 


Illness  can  both  stimulate  and  enrich  creativity. 
The  text  is  generously  laced  with  testimony  from  art- 
ists. Edvard  Munch  stated  that  “(w)ithout  illness  and 
anxiety  I would  have  been  a rudderless  ship”  (p.  20). 
While  Sandblom  has  gathered  no  statistical  e\  idence 
of  a link  between  creativity  and  illness,  he  accepts 
the  position  that  a link  often  does  exist.  He  bases 
this  position  on  “many  excursions  through  the 
provinces  of  art  I have  collected”  (p.  19). 

Sandblom  e.xplores  those  features  of  tiie  creative 
personality  that  set  the  artist  apart  from  the  typical 
person.  “Are  artists  ...  at  all  to  be  counted  among 
the  mentally  normal?”  he  asks,  and  answers,  “No, 
‘one  is  not  a genius  because  one  is  mad'  but  it  may 
help!”  (p.  35).  Bipolar  depression,  schizoid  person- 
ality, the  neurotic,  depressed  and  paranoic,  may  suc- 
cessfully seek  relief  or  resolution  of  life’s  tensions 
and  conflicts  through  creative  pursuits,  including  tlic 
arts.  To  rank  among  the  world’s  great  creators  it 
takes  more  than  the  trauma  of  illness.  The  ability  to 
“see  everything  with  innocent  eyes,’’  a desire  to 
share  and  communicate  deepest  feelings,  the  “urge 
to  seek  new  and  personal  means  of  expression,  a pi- 
oneering attitude  that  risks  going  into  unknown  ter- 
ritory without  “fans  or  followers,”  a sense  of  one's 
own  individual  identity,  and  a complete  dedication 
to  pursuing  art,  despite  handicaps,  disease,  isolation, 
or  old  age,  are  some  of  the  characteristics  of  the  cre- 
ative personality  (pp.  38-39). 

Many  artists  used  artificial  substances  to  stimu- 
late creativity.  A comparison  of  two  versions  of  the 
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windmills  of  Montmartre  by  Utrillo  illustrates  the 
long-term  effects  of  alcohol.  Sandblom  selected  two 
examples,  one  dated  1912  when  the  artist  was  using 
alcohol  slightly,  and  the  second,  dated  1953  when 
the  artist  was  alcohol  dependent.  The  subtle  whites, 
blues,  and  greens  of  the  earlier  painting  have 
changed  to  harsh,  expressive  brush  strokes  of  pre- 
dominantly oranges,  reds,  and  bright  greens.  The 
delicacy  and  refinement  of  the  1912  work  has 
evolved  to  a vigorous  and  rough  application  of  paint. 
Opium  was  a popular  stimulant  during  the  19th  cen- 
tury; it  was  also  used  medicinally.  Keats,  Berlioz, 
Coleridge,  and  Piranesi  used  it.  Piranesi’s  “Prison  of 
Imagination”  “convey(s)  . . . feelings  of  desperate 
helplessness”  as  the  effects  of  the  drug  wore  off.  The 
use  of  opium  combined  with  the  artist’s  manic-de- 
pressive tendencies  so  that  Piranesi’s  engravings 
evoke  dark,  fantastic,  and  terrifying  visions. 

Sandblom  also  explores  the  effects  of  mental  ill- 
nesses on  creativity.  Giving  support  indirectly  to  art 
therapy,  Sandblom  writes:  “Works  of  the  insane 
have  provided  fundamental  insight  into  certain  man- 
ifestations of  mental  disorder,  and  in  certain  cases 
can  even  help  us  to  reach  a diagnosis”  (p.  67).  Sand- 
blom traces  “prints”  of  the  schizophrenic  in  Charles 
Meryon’s  etching.  Ernst  Josephson,  a Swedish  artist, 
painted  while  in  sound  health,  and  later,  when  he 
became  schizophrenic  (p.  76).  His  later  work  is  con- 
siderably more  expressive,  although  the  composition 
has  suffered. 

For  the  combined  effects  of  physical  and  mental 
illness,  Sandblom  discusses  epilepsy  and  how  it  af- 
fected the  work  of  Van  Gogh,  with  its  periods  of 
“terrible  anxiety,  confusion  and  aggression”  (p.  87), 
In  an  exploration  of  defects  of  sight,  Sandblom  re- 
counts how  cataracts  obscured  Claude  Monet’s  vi- 
sion, causing  him  to  complain,  “I  see  everything  in  a 
fog”  (Ibid).  After  a cataract  operation,  Monet 
changed  the  color  in  some  of  the  cataract-influenced 
paintings  and  destroyed  others.  A period  during  the 
1890s  demonstrated  the  combined  effects  of  disease 


and  operation  in  his  series  The  Japanese  Bridge. 
Sandblom  presents  four  of  Monet’s  paintings  of  the 
Japanese  bridge  executed  at  different  times:  in 
health,  disease,  and  pre-  and  postoperation.  Tinted 
glasses  and  further  recovery  were  captured  in  his 
final  series,  the  water-lilies.  The  tranquility  of  these 
paintings  reflects  Monet’s  regained  peace. 

For  other  examples,  Sandblom  explores  the  role 
of  deafness  on  Goya,  Swift,  and  Beethoven.  Congen- 
ital malformations  affected  Henri  de  Toulouse- 
Lautrec,  and  the  impact  of  old  age  can  be  traced  in 
the  work  of  Cezanne.  Marc  Rothko  became  obsessed 
with  death,  exploring  it  in  the  murals  of  Rothko’s 
Houston  chapel  “where  light  and  life  fade  away  in 
the  almost  black  purple,  predicting  his  suicide”  (p. 
101).  At  the  close  of  the  book,  Sandblom  concludes: 
“In  great  artists,  the  passion  to  create  generates  a 
willpower  strong  enough  to  defeat  the  worst  disease” 

(p.  180). 

Sandblom  treats  his  topic  with  care  and  a keen 
eye.  His  observations  are  astute,  and  he  supports 
each  hypothesis  with  well-chosen  examples.  The 
book’s  value  lies  in  its  breadth  of  scope,  rather  than 
in  long,  detailed  examinations  of  artists’  lives  and 
works.  Sandblom  has  left  to  the  scholar  the  task  of  a 
fully  developed  historical  examination  of  life  and  dis- 
ease. As  a starting  point  for  study  of  one  or  several 
artists  with  similar  afflictions,  this  book  cannot  be 
equaled.  Were  another  edition  written,  Sandblom 
would  undoubtedly  include  the  effects  of  HIV  on 
creativity.  Although  Sandblom  does  not  mention  art 
therapy,  outside  of  the  context  of  William  Styron’s 
(1990)  recollections  (p.  147),  his  work  eloquently 
supports  the  efforts  of  art  therapists  and  demon- 
strates possibilities  of  creativity  within  the  clutches 
of  illness. 
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MusicMedicine 

by  Ralph  Spintge,  MD  and  Roland  Droh,  MD,  Editors.  St.  Louis:  MMB  Music, 
inc.,  1992. 

411  pp.,  $29.92  paper.  ISBN  0-918812-72-0. 

Reviewed  by  Therese  Marie  West,  MMB-BC,  Concord,  CA. 


These  are  exciting  times  for  the  expressive  arts 
therapist.  As  the  United  States  faces  the  daunting 
task  of  bringing  about  major  reforms  in  our  system  of 
health  care,  we  observe  trends  which  point  towards 
a new  place  for  the  arts  in  modern  medicine.  Not 
merely  a renaissance  of  ancient  healing  arts,  this 
change  is  a sign  of  human  development,  a coming  to- 
gether of  art  and  science  to  meet  human  needs  at 
the  most  basic  levels  of  personal  and  societal  sur- 
vival. 

MusicMedicine  is  a timely  and  valuable  resource 
for  anyone  exploring  the  role  of  music  in  this  dynam- 
ic arena.  It  contains  the  proceedings  of  the  Fourth 
International  MusicMedicine  Symposium  sponsored 
in  1989  by  the  International  Society  for  Music  in 
Medicine. 

This  book  will  be  valuable  to  all  those  working 
and  doing  research  in  any  of  the  creative  arts  and 
medicine  because  its  contributors  explore  theoretical 
and  practical  issues  facing  all  medical  arts  practices. 
Recurrent  themes  point  to  the  problems,  obstacles, 
and  opportunities  facing  us  as  we  attempt  to  bridge 
the  long-established  separation  between  creative  art 
and  scientific  medicine.  As  clinicians  and  researchers 
attempt  to  understand  the  language  of  science  and 
art  and  to  comprehend  works  published  in  foreign 
languages,  the  need  for  many  kinds  ot  improved 
communication  becomes  clear. 

The  reader  of  MusicMedicine  (piickly  gets  a 
sense  of  the  scope  and  volume  of  work  currently 
being  done  in  “musicmedicine,’  and  the  interna- 
tional energy  fueling  the  movement.  Its  contributors 
explore  the  growing  need  for  an  international 
dataliase  of  research  and  publications  in  allied  fields. 
At  a practical  level  the  reader  is  provided  with  sug- 


gestions and  valuable  information  on  already  existing 
resources. 

Technological  advances  in  communications  and 
medical  research,  specifically  in  neuroscience,  have 
provided  methods  to  assess  the  effects  of  music  and 
sound  vibrations  on  physiological,  psychological,  and 
social  functioning.  What  in  the  past  were  considered 
as  only  subjective  and  elusive  experiences  can  now 
be  brought  to  light  through  scientific  methods.  What 
was  once  the  domain  of  esoteric  practices  of  healing 
arts  is  coining  out  of  hiding  to  the  potential  benefit 
of  humankind.  This  growing  momentum  of  interest, 
along  with  dedicated  efforts  to  uphold  the  highest 
possible  standards  of  research  and  clinical  practice, 
ultimately  serves  the  consumer.  Today’s  consumer 
wants  safe,  reliable,  and  cost-efficient  treatments  and 
is  ready  to  participate  actively  in  regaining  and 
maintaining  good  health. 

The  arts  therapies  stand  in  a unique  position  to 
contribute  to  the  rehumanization  of  medicine.  They 
not  only  offer  methods  which  support  existing  medi- 
cal treatments,  but  also  provide  newly  acknowledged 
potential  as  recognized  and  medically  prescribed 
treatments  in  themselves.  The  writings  of  the  physi- 
cians and  researchers  of  MusicMedicine  clearly  sug- 
gest that  this  rehumanization  of  medicine  is  already 
taking  place,  and  they  point  out  there  is  much  work 
yet  to  be  done  to  bring  this  about. 

Many  of  the  57  authors  contributing  to  this  in- 
structive new  volume  are  nationally  and  interna- 
tionally recognized  leaders  in  this  rapidly  developing 
field.  They  are  physicians,  musicians,  music  thera- 
pists, educators,  researchers,  scholars,  and  move- 
ment and  physi(‘al  therapists.  Their  common  ground 
is  music.  The  36  articles  are  grouped  into  six  areas: 
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I.  General  Considerations,  where  definitions  and 
models  are  proposed  for  inteKratinj?  music  and  medi- 
cine; II.  Aspects  in  Physiology  and  Physics,  which  is 
often  highly  technical  but  well  worth  the  reading; 
III.  Applied  Research,  which  represents  work  in 
pain  reduction,  psychoneuroimmunology,  immune- 
related  disorders,  and  social  and  emotional  develop- 
ment; IV.  Therapeutic  Applications  and  Workshop 
Transcriptions,  which  span  a broad  range  of  tradi- 
tional and  innovative  practices  and  health  issues;  \'. 
Aspects  of  Occupational  Health  Care,  where  the 


focus  is  on  areas  of  concern  to  the  performing  musi- 
cian; and  VI.  Toward  Standards  of  Research  in 
MusicMedicine  and  Music  Therapy,  which  con- 
cludes the  book  with  articles  which  should  stimulate 
thinking  and  dialogue  among  all  interested  parties. 

MusicMedicine  is  a fascinating  compendium  of 
the  current  state  of  research  in  the  role  of  music  and 
medicine.  Although  it  raises  many  more  (jiiestions 
than  it  an.swers,  that  is  the  nature  of  human  investi- 
gation and  problem  solving.  As  food  for  thought,  it  is 
a feast. 


Art  Therapy;  Journal  of  fhe  /'merican  Art  Therapy  Association,  10(2)  pp.  106-108  :c  AATA  Inc.  1993 

Video  Review 

Visual  Arts  for  the  Physically  Challenged 
Person 

Produced  by  HVS  Productions  for  the  Young  Artist  Workshops  Programs,  St, 
Norbert  College,  De  Pere,  Wl,  and  the  Agency  for  Instructional  Technology 
with  support  from  the  National  Endowment  for  the  Arts  Artists-in-Education 
program,  1989. 

25  minutes,  color.  Rental:  Basic  program  rate  of  $47,  plus  school  enrollment 
rates  depending  on  enrollment  populations.  For  more  information,  call  the 
Agency  for  Instructional  Technology  in  Bloomington,  IN  (800)  457-4509. 

Reviewed  by  Simone  B.  Alter  Muri,  EdD,  A.T.R.,  LMHC,  Springfield  College, 
Springfield,  MA 


Visual  Arts  for  the  Physicaliy  Challenged  Pct'son 
is  designed  to  assist  visual  arts  tcacliers  in  involving 
students  who  have  di.sabling  conditions.  A strength 
of  this  video  is  its  strong  argument  for  the  impor- 
tance of  art  to  all  children,  especially  those  with  spe- 
cial needs.  At  the  close  of  tlic  video,  Professor 
Charles  Peterson  sums  up  this  position:  “Within  a 
medically  impaired  body,  th(*rt‘  can  ht*  a highly  cre- 
ative and  intellectual  mind.  ’ We  need  to  work  with 
individuals  acr*ording  to  their  unifpie  capabilities  in 
order  to  overcome  disabling  situations. 


The  video  incorporates  a humanistic  approach 
that  emphasizes  self-realization  and  the  attainment  of 
individual  goals.  It  covers  work  v^'ith  two-  and  thr(*e- 
dimensional  materials,  photography,  and  state-of- 
th(‘-art  computer  graphics. 

The  major  focus  is  on  the  adaptation  of  art  mate- 
rials for  physically  challenged  individuals  and  indi- 
viduals with  communication  disorders.  These  adapta- 
tions, which  draw  on  the  expertise  of  occupational 
and  physical  therapists,  are  gear(‘d  to  incr(»as<‘  stu- 
dents’ ranges  of  motion,  grasping  skills,  and  ability 
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to  work  with  materials.  Several  devices  are  demon- 
strated including  styrofoam  halls  on  paintbrushes, 
rubber  spatulas  as  extensions  of  mouth  guard.s,  ham' 
levers  on  potter’s  wheels,  and  computer  hardware 
and  software.  The  range  of  examples  is  good,  but  I 
question  the  implicit  assumption  that  art  teachers 
and  therapists  would  not  be  trained  to  adapt  mate- 
rials for  the  physically  challenged. 

Another  strength  of  the  video  is  its  application 
to  classroom  teaching.  College  students  unfamiliar 
with  federal  special  education  laws  P.L.  94-142  and 
the  Education  for  All  Handicapped  Children  Act 
(1975)  will  gain  an  understanding  of  the  current  legal 
requirements.  Considerable  attention  is  given  to  the 
importance  of  mainstreaming  and  working  within  a 
multidisciplinar>'  team.  However,  the  video  could  do 
more  to  demonstrate  how  a special  needs  child  s 
weaknesses  could  be  camouflaged  in  an  integrated 
classroom,  through  careful  choices  of  art  activities 
that  emphasize  the  child’s  strengths  (Henley,  1992). 

From  a technical  perspective,  the  producers  did 
an  excellent  job  of  incorporating  voice  over  narra- 
tion, clear  visuals,  and  special  editing  techniques. 
The  video  comes  with  an  excellent  facilitator  s guide 
that  classroom  teachers  can  use  as  a follow  up  to  the 
program.  Detracting  from  the  overall  technical  ex- 
cellence is  background  music  that  is  sugaiy,  remind- 
ing one  of  a dental  office.  Some  of  the  cuts,  includ- 
ing one  of  an  individual  in  a wheelchair  with  a 
sticker  on  the  back  stating,  “1  brake  for  sexy 
women,”  are  in  tpiestionable  taste  and  have  no  rele- 
vance to  the  arts. 

The  art  therapy  audience  will  also  be  frustrated 
with  the  video’s  focus  on  product  as  opposc'd  tt)  proc- 
ess. Within  the  first  few  minutes  of  viewing,  an  art 
teacher  repeats  to  a deaf  student  and  her  interpret- 
er, “I  want  all  the  white  spots  covered.  1 don’t  want 
to  see  any  white  spots  showing.”  Though  the  video 
stresses  the  importance  of  art  activities  that  feature 
built-in  success,  designed  to  increase  tht‘  self-confi- 
dence of  physically  challenged  people,  this  product- 
oriented  approach  goes  against  the  grain  of  a dc*vel- 
opmental  approach  to  art  (Lowenfeld  & Brittain, 
1987). 

Visual  Arts  for  the  Physicalltj  Challcnml  Person 
is  a good  starting  point  for  classroom  teachers.  How- 
ever, restricting  the  scope  of  tlie  video  to  the  adapta- 
tion of  art  devices  also  limits  the  audience  who 
might  l)enefit  from  its  message.  While  I am  pleased 
that  the  video  makes  no  prc'tense  of  being  art  thtTa- 
py,  it  is  time  for  a video  by  art  tluTapists  on  this 
topic.  Such  a video  would  go  beyond  the  adaptation 
of  materials  and  deal  with  the  psychological  and  ch*- 


velopmental  issues  that  often  manifest  during  the 
process  of  creating  art. 

Note:  The  target  audienee  for  tliis  \ide<>  is  K-12  students  and 
teachers. 
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Response 

Barbara  Ann  Levy,  MFA.  MRS,  responds  to 
Linda  Gantt's  review  of  Psychoaesthefics 
Dolphin  Project  Art  Therapy,  9(4), 
206-208. 

Dr.  Gantt  raises  a point  about  the  “anthropo- 
morphic objection  when  she  states,  1 do  not  see 
that  the  substitution  of  ‘mirroring’  for  imitation  adds 
anything  to  the  understanding  of  the  animals’  behav- 
ior and,  in  fact,  may  serve  to  cloud  some  important 
issues  by  unnecessary  anthropomorphizing”  (1993, 
p.  208).  I believe  she  misses  the  point  and  makes  tlie 
assumption  that  animals  do  not  have  mental  (experi- 
ences. Others  have  written  on  this  topic.  I refer  the 
reader  to  Donald  R.  Griff’en’s  response  to  the  “an- 
thropomorphic objection  in  The  Question  of  Animal 
Awareness  (1981).  He  describes  the  argument  as 
conceited  and  compares  it  to  . . the  Pre-Coper- 
nican  certainty  that  the  earth  must  lie  at  the  center 
of  the  universe,”  a species-centric  view.  Ho  warns  of 
the  dangers  of  circular  reasoning  wliereby  the  accu- 
sation reiterates  the  original  objection  (pp.  124-125). 

Mental  experiences  have  been  documented  b>- 
ethologists  in  a \ ariety  of  species.  Honeybees  and 
some  species  of  birds  have  been  found  to  use  elabo- 
rat(‘  rituals  to  communicate.  Denise  Her/.ing,  in  her 
presentation  Social  Interactions  Between  Humans 
and  Dolphins  (1989)  (Delta  Society  8th  Atmual  Oan- 
ference)  discussed  anthropomorphism  as  a useful 
tool. 

In  recent  years,  a paradigm  shift  luis  occurred  in 
the  dolphin-human  interspecies  interaction  and  com- 
munication field.  Previously,  tin*  (unphasis  was  on 
teaching  research  dolphins  to  be  like  us  so  that  w(» 
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might  communicate  with  them.  An  example  of  this  is 
John  Lilly’s  dolphin  studies  (1967),  where  human 
language  was  taught  to  Bottlenose  dolphins.  Today, 
interspecies  interaction  is  studied  in  the  dolphins’ 
environment  at  sea  and  on  their  terms.  Dolphins 
come  to  research  boats,  sw'im  with  the  research 
participants  at  will,  and  are  unintrusively  videotaped 
and  documented.  Researchers  from  The  Oceanic  So- 
ciety of  San  Francisco,  California,  and  Denise  Herz- 
ing  of  the  Wild  Dolphin  Project  in  Jupiter,  Florida, 
collect  interspecies  interaction  data  in  the  wild  as 
well  as  conduct  more  traditional  longitudinal  wild 
dolphin  population  studies. 

In  my  study  (1990),  I used  a psychoaesthetic 
framework  tu  describe  what  I experienced  when 
viewing  dolphin-human  interaction  and  dolphin 
marks  or  “paintings.”  I did  not  shape  or  participate 
in  training  sessions  where  the  animals’  behavior  was 
shaped,  but  conducted  my  study  within  the  system 
that  was  already  in  place. 

Psychoaesthetics  is  a way  to  view  artwork  and 
human  interaction  through  the  lens  of  psychology, 
specifically  using  object  relations  theor>^  and  aesthet- 
ics. Artwork  is  seen  as  a container  for  the  art  thera- 
peutic matrix  and  a reflection  of  the  quality  of  the 
therapeutic  relationship  (Robbins,  1987,  p.  67),  Tnvo 
dolphins’  interactions  were  recorded  through  the 
aesthetic  qualities  . of  a painting  that  I discuss  in  Pstj- 
choaesthetics  and  Dolphin  Personality  (1990): 

Misty  . , . interacted  with  Natua’s  marks.  Ht*i  yellow 
marks  intercept  and  extend  his.  They  change  and  pull 
a viewer’s  eye  from  right  to  left,  balancing  the  paint- 
ing and  acting  as  a stabilizing  force  that  allows  a view- 
er’s eyes  to  stay  within  the  boundaries  of  the  can\  as. 

As  a result,  I ask  myself  the  question:  Does  Misty 
have  a calming  effect  on  Natua?  (p.  29) 

Anthropomon^hism  has  been  confused  with  aes- 
thetic understanding.  Artists  have  something  unicpie 
to  offer  observers  of  animal  behavior:  ‘ -,mpathy  for 
the  object"  is  a necessary  ingredient  in  fine  arts  stu- 
dio training.  Aesthetic  sensibility  oi  “con- 
noisseurship,"  a way  of  seeing  according  to  Elliot 
h'isner  (1991),  is  necessary'  for  the  construction  of  a 
reality  that  is  called  “art."  An  artist’s  reconstruction 
of  a still  life,  for  example,  is  only  part  of  the  art 
e(piation.  The  expressive  cjualitv  of  the  marks  made 
by  an  artist  in  the  reconstruction  of  a still  life  com- 
pletes the  picture.  The  artist’s  self  and  subjectivity 
inform  the  view'er  about  the  <|ualities  of  the  per- 
ceived reality.  This  is  similar  to  the  "process  record- 
ing" format  used  in  social  work  training,  where*  stu- 
dents record  the  dialogue  between  them.s(*lves  and 


their  clients  to  determine  the  “gist"  or  phenomena 
of  a session  or  interview.  In  addition,  this  is  useful  in 
finding  their  voice  within  the  session.  In  this  way 
countertransference  issues  and  the  therapist’s  style 
are  illuminated  and  documented. 

Since  the  dolphins  made  marks  that  mirrored 
the  trainer’s  marks,  special  relationships,  and  place- 
ment, it  is  possible  that  the  dolphins  w^ere  “cre- 
ative.” A dolphin  could  have  reconstructed  a triangle 
in  a variety  of  ways  that  would  not  have  reiterated  or 
reversed  the  trainer’s  special  orientation  or  the  scale 
of  the  marks  made  on  the  page.  “Imitate”  was  the 
command  made  by  the  trainer,  not  “Imitate  the 
trainer’s  marks  by  painting  your  mark  in  a position 
under  the  trainer’s  mark  and  upside  dowm.”  More 
work  is  needed  in  this  field,  using  a larger  sample  to 
determine  a dolphin’s  creative  capabilities. 

At  the  University  of  Hawaii,  Lou  Herman 
(1988)  found  that  dolphins  could  conceptualize.  In 
the  Kea  Language  Study,  it  w'as  determined  that  the 
dolphins  generalized  commands  given  b>’  a trainer. 
For  example,  “Fetch”  was  a command  given  to  a 
dolphin.  The  dolphin  generalized  the  concept,  fe^^'-'h- 
ing  whatever  object  was  requested,  and  used  wiiat- 
ever  body  part  it  found  appropriate  to  complete  the 
task  (p.  413).  The  painting  dolphins  at  the  Dolphin 
Research  Center  in  Grassy  Key,  Florida,  may 
“create”  when  they  reverse  the  order  of  the  trainer’s 
configuration  or  composition.  A composition  is  sim- 
ilar to  the  creation  and  use  of  syntax. 
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Noteworthy 


In  memory  of  Elizabeth  “Grandma"  Layton,  1909-1993 

by  Robert  E.  Ault,  MFA  AT.R.,  HLM 


A cold  wind  was  blowing  across  the  flat  Kansas 
prairit'  on  March  17th,  as  triends  and  family  huddled 
together  for  warmth  and  comfort.  They  had  cotne  to 
say  their  goodbyes  to  Elizabeth  Grandma  Layton, 
an  extraordinar>'  woman  who  had  died  two  days  ear- 
lier. The  Wellsville  cemetery,  a field  dotted  with 
trees  and  stone  markers,  seemed  strangely  similar  to 
the  other  open  fields  that  surrounded  it.  One  was 
keenly  aware  of  the  seasons  and  rhythms  of  life  so 
important  to  the  people  of  the  small  rural  com  muni- 
tv  where  Elizabeth  was  born  and  where  she  died. 
Out  of  the  earth  had  come  life  that  had  struggled, 
flourished,  given  life,  withered  and  died  and  was 
now  replanted.  Following  a ceremony,  mercifully 
made  brief  because  of  the  bitter  cold,  we  gathered  at 
the  local  VFVV  hall  where  cake  and  hot  coffee  were 
served  by  church  women,  and  people  could  greet 
the  family,  express  their  sympathy,  reconnect,  and 
partake  of  the  age-old  ritual  of  healing  grief. 

Two  weeks  later  there  was  a different  type  of 
gathering  in  Lawrence,  Kansas,  where  several  hun- 
dred friends,  admirers,  and  some  family  members 
came  togetlier  for  a memorii-  service.  They  brought 
drawings  she  had  given  them  and  hung  them  from 
floor  to  ceiling  in  the  auditorium,  forming  a back- 
drop for  the  many  friends  who  spoke  of  their  rela- 
tionship with  her  and  her  art.  There  was  the  sharing 
of  stories,  some  laughter  and  tears,  and  thankfulness 
for  the  simple  but  profound  gift  and  message  of  her 
life.  A reception  was  held  afterwards  at  which  pink 
lemonade  and  oreo  cookies  were  served,  as  1 m sure 
Elizabeth  would  have  wanted. 

I was  asked  to  be  one  of  the  speakers  and 
shared  the  following  comments  with  th<‘  group: 
“How  do  you  summarize  many  years  of  contact, 
study,  sluiring,  caring,  and  love  in  a couple  of  min- 
utes? It  is  so  personal.  But  that  was  what  her  life  and 
lu‘r  art  w(n*e  about.  Ever>'oiu*  who  knew  her  or  saw 
her  art  fell  something  ptu  sonal.  Slu‘  opened  her  life 
in  a way  that  was  very  rare,  not  only  in  personal  re- 


lationships but  especially  so  in  the  arts.  There  were 
an  honesty  and  openness  and  lack  of  pretense  that 
were  like  a brc  'th  of  fresh  air — air  the  public  eagerly 
gasped. 

As  an  art  therapist  I have  always  been  inter- 
ested in  not  only  the  product  of  art  but  also  the  proc- 
ess. These  two  elements  contribute  to  the  mean- 
ingfulness of  an  art  experience.  Elizabeth  was  a gold 
mine  for  study,  for  she  had  experienced  firsthand 
the  healing  power  of  art  and  was  willing  to  open  her 
life  for  examination.  She  enthusiastically  participated 
in  the  studies  that  we  did  in  trying  to  understand 
what  happened  to  her  that  made  her  well.  The  re- 
search was  done,  and  we  have  now  been  able  to  re- 
produce in  others  the  process  of  healing  that  she  ex- 
perienced. It  is  now  being  practiced  across  the 
United  States. 

Last  summer  Elizabeth  participated  with  us  on 
behalf  of  the  American  Art  Therapy  Association  to 
present  testimony  to  the  U.S.  Senate  in  support  of 
the  inclusion  of  art  therapy  in  the  Older  American  s 
Reauthorization  Act.  At  the  same  time,  she  was  ha\  - 
ing  a one  woman  show  at  the  Smithsonian  Institu- 
tion’s Gallery  of  American  Art. 

Elizabeth  loved  art  therap>’  and  art  therapists, 
since  she  knew  from  her  own  experience  about  the 
healing  power  of  art.  She  was  like  a beacon  of  in- 
spiration and  a validation  of  om  belief*  in  our  profes- 
sion. She  showed  us  the  direction  to  new  territories 
that  needed  exploration  and  encouraged  us  to  pro- 
ceed. Through  that  she  left  a legacy  eciual  in  imiTor- 
tance  to  her  art  for  whicli  we  will  he  forever  grateful. 

Finally,  I wanted  to  take  a moment  to  share  my 
own  personal  experience.  It  is  ironic  that  she  taught 
me  a process  of  dealing  with  loss  and  grief  tliat  1 w'as 
able  to  use  in  dealing  with  my  loss  of  her.  I did  a 
drawing  last  week  and  felt  much  In'tter  aftenvaixls. 
It  is  of  myself  with  Cflenn  and  Elizabeth,  still  a pari 
of  my  tlionghts  and  feelings.  She  places  ht‘r  hand  on 
mine  and  quiets  the  pain.  1 am  surrounded  by  1 ‘.m* 
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images  of  flowers  and  her  thoughts  on  art  therap\-.  I 
am  wearing  one  of  her  “I  am  loved"  buttons.  She 
was  a safe  zone  and  indeed  an  affection  connection. 

hllizabeth  Hope  Layton  died  Monday,  March 
15,  1993  at  the  Olathe  Medical  Center.  Her  death 
was  the  result  of  a stroke  suffered  F'ehruary  17th. 
She  was  born  October  27,  1909,  ii^  Wellsville,  Kan- 
sas, the  daughter  of  Asa  Finch  and  Ma>-  (Frink)  Con- 
verse. Her  father  was  the  editor  of  the  Wellsville 
Globe  and  her  mother,  a Poe*  Laureate  of  Kansas  in 
the  1920s,  wrote  a column  and  fi\)nt  page  poem  for 
the  Globe  each  week. 

Elizabeth  grew  up  in  Wellsville,  where  she 
lived  the  rest  of  her  life.  She  complet(?d  two  years  of 
college,  married  young,  and  had  five  children  before 
her  marriage  failed.  When  her  hither  died,  she  be- 
came responsible  for  the  paper  which  she  ran  until 
1957  as  a single  working  mother  in  the  1940s,  long 
before  such  a status  became  more  commonplace. 
For  40  years  she  experienced  depressions  that  be- 
came more  cyclic,  with  alternate  states  of  agitation. 
She  sought  out  treatuumt  and  was  given  psycho- 
therapy and  medication.  She  was  also  hospitalized 


and  underwent  13  electroshock  treatments  in  an  at- 
tempt to  modify  her  violent  mood  swings.  She  mar- 
ried Glenn  Layton  in  1957,  and  became  a full-time 
wife,  mother,  and  grandmother  continuing  to  strug- 
gle with  her  illness. 

At  the  age  of  69,  following  the  death  of  her  son, 
she  again  experienced  severe  depression  and  decid- 
ed, instead  of  seeking  more  psychiatric  help,  that 
she  would  take  an  art  class  at  a nearby  universit\’. 
The  only  class  available  was  one  in  contour  drawing. 
Not  knowing  what  to  draw  one  night,  she  got  out  a 
mirror  and  drew  herself,  the  first  of  over  1,200  draw'- 
ings  she  was  to  complete  in  her  remaining  years. 
She  drew  herself  as  others — in  different  moods  and 
fantasies,  grieving,  loving,  dressed  up,  and  nude. 
She  examined  her  values,  her  sexuality,  and  her 
multitude  of  relationships.  After  a while  a “miracle," 
as  she  called  it,  occurred.  Her  bipolar  type  symp- 
toms ceased  and  she  remained  symptom-free  the 
rest  of  her  life. 

Her  drawings,  done  with  colored  pencils  on 
cardboard  bought  at  the  local  drugstore,  began  to  re- 
ceive attention  from  people  in  the  art  world.  Don 
Ijimbert,  a journalist  for  the  local  newspaper,  while 
writing  a review  of  a student  art  show  at  Ottowa 
University  saw  for  the  first  time  contour  drawings  of 
an  older  woman.  She  signed  her  name  as  “Grand- 
ma," the  way  the  younger  students  in  her  class  re- 
ferred to  her.  Don  was  taken  by  the  images  and  thus 
began  his  journey  to  promote  her  work,  acting  as  her 
friend  and  agent.  One  of  her  first  shows  was  held  at 
Menninger  s in  Topeka,  following  his  atti  mpt  to  get 
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the  Topeka  Public  Library  and  the  Mulvane  Art 
Center  of  Washburn  University  to  exhibit  the  draw- 
ings. They  had  refused  him  on  the  basis  that  she  had 
been  a patient  and  they  weren’t  interested  in  that 
type  of  art.  In  more  recent  years  both  places  have 
had  one  woman  shows  of  her  work. 

Elizabeth  Layton’s  art  has  now  been  viewed  by 
people  all  over  America  via  shows  that  have  traveled 
extensively.  She  has  never  sold  any  of  her  work  al- 
though it  was  in  great  demand,  but  gave  it  freely  to 
friends  and  charitable  organizations.  A book  about 
her  life  and  art.  Through  the  Looking  Glass,  was 
published,  as  well  as  countless  articles.  Several  plays 
have  also  been  written  about  her  life  and  she  has  ap- 
peared on  national  television  programs  and  on  the 
National  Public  Radio.  In  all  of  these  forums  she 
proclaimed  the  \'alue  of  art  therapy  and  her  convic- 
tion art  could  be  done  by  ain^one  and  it  w^ould  make 
you  feel  better.  She  opened  her  life  for  examination 
and  was  most  generous  with  her  time  to  all  who 
asked.  She  became  something  of  a grandmother  for 
the  country'. 


At  her  show  last  summer  in  the  Smithsonian, 
hundreds  of  people  wrote  pages  of  letters  to  her  in 
the  gallery  books.  These  were  sent  to  Elizabeth.  She 
read  and  enjoyed  them  greatly,  answering  many  of 
the  people.  One  such  letter  said: 

"Dear  lady.  . . . Your  heart  must  be  as  beautiful 
as  your  great  green  eyes.  You  are  more  than  The 
Grandmother  of  us  all.’  You  are  our  conscience,  the 
voice  from  within  our  hearts  that  reminds  us  of  what 
is  right  and  good  and  true.  Thank  \ ou  so  much.” 

The  cold  prairie  winds  have  diminished  now 
and  the  season  is  starting  to  change.  The  yellow 
daffodils  that  she  loved  so  much  are  beginning  to 
bloom  and  the  earth  stirs  again.  The  fields  surround- 
ing the  cemetery  are  showing  the  first  touches  of 
green.  A rich  legacy  has  been  left  by  this  extraordi- 
nary woman  who  described  herself  as  a drawer  of 
pictures”  and  a "one  word  poet.”  We  might  add,  "a 
creator  of  wonderful  visual  poetry  and  gi\  er  of  un- 
conditional love.”  She  will  be  missed. 
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dependency and/or  chemical  dependency.  This 
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essence  of  the  experience  of  recovery  including 
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and  art  therapy.  Very  little  research  is  currently 
available  which  interfaces  these  areas,  and  spiritu- 
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recovery.  Therefore,  knowledge  about  the  contri- 
bution of  art  to  recovery  is  valuable.  Addiction  is 
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C3(JIC0!M  Corporation  presents: 


Cbii4*s  Si€ny  is  a riveting  autobiographical,  and  piaorial  account  of  the  process  of  recovering  from 
the  devasuting  effects  of  childhood  sexual  abuse.  The  author— artist,  survivor,  and  activist— tells  her 
personal  story  in  three  voices,  corresponding  to  her  suges  of  recovery: 


• TOE  WORDLESS  VOICE  OF  INTENSELY  PERSONAL  ART  (33  color  plates) 

• THE  VOICE  OF  A WOUNDED  SURVIVOR  STRUGGLING  TO  HEAL,  expressed  in  poems  and  personal 
journal  entries 

• THE  CALM  VOICE  OF  KNOWLEDGE  AND  INSIGHT,  expressed  in  the  objective  essays  that  synthesize 
scholarship  from  over  30  experts 


Book  ISxcerpts 

“One  day  I told  my  therapist  that,  for  me,  ‘some  feelings  just  don't  have  words.'  What  I painted  or 
drew  became  my  voice,  my  way  of  speaking  those  unspeakable  feelings. 

Art  is  a means  in  which  emotions  can  be  retrieved  before  the  survivor  can  verbalize  the  experience. 
After  visual  communication  is  accomplished,  the  story  can  be  put  into  words,  thus  beginning  the 
healing  process." 

Pat  Harris,  Author,  artist,  incest  survivor  and  activist. 


Reviewer  Statement 

“One  of  the  few  books  written  which  allows  an  analysis  of  the  trauma  of  sexual  abuse  to  be  made  by  a 
journey  through  a survivor's  pictorial  images.  These  memory  images  probably  are  less  adulterated  than 
those  embellished  by  linguistic  maturities  made  when  adult  survivors  recaQ  their  stories  only  through  lan- 
guage. The  art  is  raw  and  painful:  the  text  is  instructive  and  leaches  healing." 

Bernice  L.  Collins,  Ph.D.,  Clinical  Psychologist,  East  St.  Louis,  111. 

To  order  your  copy  of  ^4  CbiUi's  St(»y  mail  your  check  for  $29.95  (plus  appropriate  sales  tax)  to  : 

CRACOM  Corporation  • 12131  Dorseit  Road,  Maryland  Heights,  MO  63043 
Credit  card  orders  (MC/VISA)  please  call  (1)  800-8^-3988 
Discounts  available  for  associations  and  fund  raising  events 
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Guidelines  for  Submissions 

All  submissions  will  be  acknowledged  u[X)n  receipt  by  the  AATA  National  Office.  Art  Therapy  uses  a blind  peer  re- 
view procedure  for  full-length  articles  and  brief  reports;  final  decisions  regarding  publication  are  made  by  the  re- 
viewers and  the  Editor.  Decisions  regarding  submissions  to  other  sections  are  made  by  the  Editor,  Associate  Editor 
and  special  section  editors. 

The  following  are  guidelines  for  developing  and  submitting  a manuscript.  Manuscripts  that  do  not  conform  to  these 
guidelines  will  be  returned  to  the  author  without  review. 

Manuscript  Categories 

1 . Full-length  ArtIclOS.  Full-length  articles  may  focus  on  the  theory,  practice  and  research  in  art  therapy  or  related  areas. 
Manuscripts  must  include  an  abstract  of  approximately  75-125  words  summarizing  the  major  point  of  the  article. 

2.  Brief  Reports.  Short  articles  which  focus  on  the  results  of  research  are  appropriate  for  this  section.  Manuscripts 
should  include  information  on  the  research  design,  methodology'  and  results;  an  abstract  of  approximately  75-125 
words  should  also  be  included. 

3.  Viewpoints.  Short  articles  focusing  on  personal  experiences,  poetry  or  original  art  may  be  submitted  to  this  section. 

4.  Book  Reviews.  Review's  of  books  of  interest  to  art  therapists  may  be  submitted  at  any  time.  Books  which  authors 
wish  to  have  considered  for  review  may  be  sent  directly  to  the  AATA  National  Office  at  the  address  listed  above 

5.  Film/Vldeo  Reviews.  Reviews  of  media  (films  or  videotapes)  may  be  submitted  at  any  time.  Media  which  producers 
wish  to  have  considered  for  review'  may  be  sent  directly  to  the  AATA  National  Office  at  the  address  listed  above. 

6.  Comments.  Brief  comments  on  articles  published  in  A rf  Therapy,  issues  critical  to  the  profession  and  practice  of 
art  therapy,  or  letters  to  the  Editor  may  be  submitted  to  this  section  and  should  conform  to  the  style  of  all  other 
submissions. 

Other  Requirements 

1.  Send  five  (5)  clear  copies  of  each  manuscript  to  Cathy  A.  Malchiodi,  A.T.R.,  Editor,  Art  Therapy:  Journal  of  the 
American  Art  Therapy  Association^  do  AATA,  Inc.,  1202  Allanson  Road,  Mundelein,  Illinois  60060.  Neither 
AATA  nor  the  Editor  can  be  responsible  for  submissions  sent  to  any  other  address. 

2.  Only  original  articles  that  arc  not  under  consideration  by  another  periodical  or  publisher  are  acceptable. 

3.  Manuscripts  must  be  typewritten  on  SW  x 11"  white  paper  with  margins  of  at  least  an  inch.  The  body  of  the 
paper,  references,  tables  and  (juotations  must  be  double-spaced. 

4.  Manuscripts  must  be  prepared  in  APA  style.  Please  refer  to  the  Publication  Manual  of  the  American  Psycholofi^i- 
cal  Association  (Third  Edition)  for  more  information. 

5.  An  abstract  of  75-125  words  must  be  included  with  full-length  articles  and  brief  reports. 

6.  Please  avoid  footnotes  w'herever  possible. 

7.  A cover  sheet  should  be  prepared  to  include  the  full  namo(s)  and  degree(s)  of  the  author(s),  professional  idfilia- 
tions,  and  the  return  maiUng  address  of  the  author  to  whom  corresix>ndence  can  be  sent.  Authors’  names,  posi- 
tions, titles  and  places  of  employment  should  not  appear  in  the  body  of  the  paper  to  assure  anonymity  and  to  fa- 
cilitate blind  review. 

8.  Use  tables  sparingly  and  type  them  on  separate  pages.  RtTer  to  the  APA  Publication  Manual  for  style  of  tabular 
presentations.  All  tables,  charts  or  diagrams  must  be  legible  and  able  to  withstand  reduction. 

9.  Photographs  must  be  at  least  5"  x 7"  and  black  and  white  glossy  prints,  preferrably  with  high  contrast.  Xerox 
copies  of  illustrations  or  art  expressions  arc  not  acceptable  for  publication.  Figure  numbers  and  captions  should 
be  noted  on  the  back  of  photographs;  captions  must  be  typed  and  submitted  on  a separate  sheet  of  paper.  Please 
refer  to  figures  in  the  text  as  Figurt*  1,  Figure  2,  etc. 

10.  Lengthy  quotations  (300  words  or  more  from  one  source)  or  reproduction  of  w'orks  of  art  (this  does  not  include 
client  art  expressions,  w'hich  is  addressed  below)  rcnjuire  w'ritten  permission  from  the  copyright  holder  for  re- 
production. Adaptation  of  tables  or  figures  from  copyrighted  sources  also  requires  approval.  It  is  the  author’s  re- 
sponsibility to  secure  such  permissions;  a copy  of  the  c*opyright  holder  s written  permission  must  be  provided  to 
the  Editor  immediately  upon  ac'ceptance  of  the  article  for  publication. 

11.  Client/paticiit  confidentiality  must  be  protected  in  the  title,  abstract,  text,  photos,  illustrations  and  other  accom- 
panying material.  Proper  releases  for  use  of  client  art  expressions  and  other  client  information  must  be  obtaim'd 
and  kept  on  file  by  the  author. 

12.  It  is  expected  that  any  manuscript  accepted  for  publication  in  Art  Therapy  will  go  through  at  least  one  revision 
before  publication.  If  authors  have  prepared  their  manuscripts  on  either  an  IBM,  IBM -compatible  or  Macintosh 
computer,  upon  acceptance,  they  can  send  a 3.5"  diskette  containing  an  electronic  copy  of  the  manuscript  to  the 
AATA  office.  This  will  help  speed  processing,  editing  and  publication. 

Note:  Authors  bear  full  responsibility  for  the  accuracy  of  all  references,  (juotations  and  mat(‘rials  accompanying  th(*ir 

manuscripts. 
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AHENTION  AUTHORS 


In  order  to  help  us  process  your  submission  more  quickly,  please  complete  the  following  infor- 
mation and  attach  one  copy  to  your  manuscript: 

Name:  — — — — 

Degrees/Credentials:  — — 

Address: — — 

Phone  #s: wofk home 

Type  of  Submission  (check  one): 

Article 

Bri  'f  Report 

Viewpoints 

Book  Review 

FilmA/ideo  Review 

Title  of  Submission: 


Checklist: 

Five  copies,  typewritten  on  8V2"  x 11"  paper. 

Paper  and  references  adhere  to  Publication  Manual  of  the  American  Psychological  Association  (Third 

Edition). 

Abstract  of  75- 1 25  words  (for  articles  and  brief  reports  only) . 

Detachable  cover  sheet  with  author(s)  name(s),  affiliation,  degrees  and  credentials. 

Appropriate  release  forms  obtained  for  use  of  client  art  expressions  and  client  information,  (/ou  do 

not  need  to  send  these  with  your  submission,  but  you  must  have  them  on  file.) 

Author’s  signature ^ — 

Please  send  completed  form  with  submission  to:  Editor.  Art  Therapy:  Journal  of  the  American  Art  Therapy 
Association,  do  AATA,  Inc.,  1202  Allanson  Road,  Mundelein,  Illinois  60060. 
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The  American  Art  Therapy  Association,  Inc. 

1202  Allarrson  Rood/Mundeleln.  IL  60060 
(7C8)  949-6>064 


THE  ORGANIZATION 

Th«  American  Art  Tharapy  Association,  Inc. 
(AATA),  a non-profit  organization  founded 
in  1969,  is  a national  association  which 
represents  a membership  of  approximately 
3800  professionals  and  students.  It  is  gov- 
erned and  directed  by  a nine-member  Board 
elected  by  the  membership.  The  A AT  A has 
established  standards  for  art  therapy  edu- 
cation, registration  and  practice:  AATA 
committees  actively  work  on  governmental 
affairs,  clinical  issues  arKi  professional 
development.  The  AATA's  dedication  to 
continuing  education  and  research  is 
demonstrated  through  annual  national  and 
regional  conferences,  pubiications.  films 
and  awards. 


PURPOSE: 

•The  progressive  developrhent  of  the  thera- 
peutic use  of  art. 

•The  advancen»ent  of  standards  of  prac- 
tice, ethical  standards,  education  and 
research. 

•The  provision  of  professional  com- 
munication and  exchange  with  colleagues, 

•The  provision  of  legislative  efforts  to  pro- 
mote and  improve  the  status  of  profes- 
sional practice. 

•The  promotion  of  the  field  of  art  therapy 
through  the  dissemination  of  public  infor- 
mation. 


CHAPTERS: 

Affiliate  Chapters  of  the  AATA  have  been 
established  throughout  the  U.S.  Chapters 
conduct  meetings  and  activities  in  an  effort 
to  promote  the  field  of  art  therapy  on  a 
local  level.  Chapters  provide  a forum  for 
addressing  professional  issues  as  well  as  a 
network  of  people  working  toward  common 
goals.  Information  and  support  for  Chapter 
members  Is  passed  on  from  the  AATA 
Assembly  of  Affiliate  Chapters  to  the  local 
level. 

You  must  bo  a national  member  to  become 
a Chapter  member.  Information  on  locating 
the  chapter  nearest  you  is  available  from 
the  AATA  office. 


MEMBER  BENEFITS 

tndividu9i  membrnrs  recerVe; 

Publications 

•Arf  Therapy,  the  official  journal  of  the 
AATA 

•The  quarterly  AA  TA  Newsletter 
•Substantial  discounts  on  AATA  publica- 
tions such  as  Annual  Conference  Proceed- 
ings, other  professional  journals,  films,  and 
membership  directory 
• AmTA  literature,  such  as  Educational 
Programs  List,  Art  Therapy  Media  List,  and 
Standards  of  Practice 
•Mailings  of  professional  interest 


Services 

•Insurance,  including  professional  liability, 
major  medical,  life  and  disability  through 
Maginnis  & Associates 

• Access  to  national  experts  in  art  therapy 


AATA  Conferences 

• Discounts  on  registration  fees  to  AATA 
national  and  regional  conferences 


Nationwide  Advocacy 

•Governmental  affairs  activities  including 
Congressional  review  and  monitoring 

•State  legislative  and  regulatory  activities 

• Promotion  of  recognition  and  reimburse- 
ment of  art  therapists  by  third-party  payors 

• National  liaison  with  related  professional 
organizations  for  recognition  and  pro- 
motion of  the  profession  of  art  therapy 


Professional  Standards 

• Development  of  model  job  description  and 
recommendations  for  licensing  standards 

•Development  and  implementation  of 
national  guidelines  for  approval  of  Master's 
Degree  and  training  programs  in  art 
therapy 

• Development  and  implemontttion  of  na- 
tionally recognized  Standards  of  Re- 
gistration of  Professional  Art  Therapists 


GENERAL  MEMBERSHIP 
APPLICATIONS 

1 . The  membership  year  is  the  calendar  year, 
January  1 through  December  31 . 

2.  Contributing,  Associate  and  Student  ap- 
plicants for  NEW  MEMBERSHIP  ONLY: 
Please  follow  the  chart  below  when  sub- 
mitting membership  application. 

Applications  received  between: 

Jan.1  and  May  31:  Full  dues  payment. 
Membership  expires  Dec.  31  of  same  year. 
June  1 and  SeDt.30:  Half  year's  dues  plus 
$5  payment.  Membership  expires  Dec.  31 
of  same  year. 

Oct.  1 and  Dec.  31 : Full  dues  payment. 
Membership  valid  for  remainder  of  current 
year  arni  next  full  year. 

3.  Professional  Member  applicants  must  meet 
Criteria  for  Professional  Membership.  For- 
mal application  with  documentation  is  sub- 
mitted to  Membership  Chair  fo/  approval. 

4.  AATA  Membership  and  AATA  Registration 
lA.T.R.)  each  have  a separate  application 
procedure.  Registration  is  bestowed  only 
by  the  Standards  Committee. 

5.  National  AATA  membership  required  for 
Chapter  Membership.  Please  contact  AATA 
office  for  information  on  AATA  Chapters. 


CATEGORIES  AND  FEES 

PROFESSIONAL  - by  application  only.  Such 
members  may  vote,  hold  office,  and  serve  on 
committees. 

•Credentlaled  Profetstonal  Member:  Individuals 
who  have  been  dually  approved  for  Professional 
Membership  and  Registration  lA.T.R.I  by  AATA; 
dues  are  $95  per  year. 

e Active  Prof e«sional  Member:  Individuals  who  have 
completed  professional  training  in  art  therapy. 
Dues  are  $85  per  year. 

CONTRIBUTING  - Individuals,  organizations,  insti- 
tutions or  foundations  which  contribute  annually 
to  AATA.  Such  members  may  vote,  hold  office  or 
serve  on  committees.  Annual  dues  are  $120. 
ASSOCIATE  - Individuals  interested  in  the  thera- 
peutic use  of  art  who  support  the  purposes  and 
objectives  of  AATA.  Such  members  may  not  vote, 
hold  office  or  serve  on  committees.  Annual  dues 
are  $85. 

STUDENT  - Individuals  who  do  not  meet  the 
qualifications  of  Professional  Membership  and  are 
currently  taking  coursework  in  art  therapy  or 
related  fields.  Requires  a current  statement  from 
the  institution  indicating  full-time  status  and 
coursework  content.  Student  members  may  not 
vote,  hold  office  but  may  serve  on  Student 
Subcommittee  of  Membership.  Annual  dues  are 
$35. 


BEST  COPY  AVAILABLE 
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MEMBERSHIP  APPLICATION 

• Name 

U»t  Firtt  Middle 

•Home  Address  


• Phone  ( ) 

• Business  Address 


•Business  Phone  ( ) 

• Employer 

•Job  Title 

• Licenses  Held/Statc 

• Preferred  Mailing  Address: Home  Business 

• Please  indicate  under  which  category  you  arc  applying: 

•  A.T.R.  REGISTRATION  (a  corresponding 

application  packet  will  be  sent  to  you) 

•  $95  A.T.R.  MEMBERSHIP  (after  approval 

only) 

•  PROFESSIONAL  MEMBERSHIP  (a  cor- 

responding application  packet  will  be  sent  to 
you) 

•  $85  PROFESSIONAL  MEMBERSHIP  (after 

approval  only) 

•  $120  CONTRIBUTING  MEMBERSHIP 

•  $85  ASSOCIATE  MEMBERSHIP 

•  $35  STUDENT  MEMBERSHIP  (sec  student 

membership  criterion  for  necessary  documents  to 
accompany  this  application) 


PAYABLE  IN  U.S.  DOLLARS 
MAKE  CHECK  PAYABLE  TO:  AATA 


American  Art  Therapy  Association 
1202  Allanson  Road 
Mundelein*  IL  60060 


Please  complete  this  survey 


EDUCATION  (highest  degree  earned) 

1 Doctorate  Dcsrec 

2 Master's  Dearee 

3 Bachelor's  Degree 

(Please  indicate  exact  degree 
earned,  e.g..  BA,  BS,  MA 
MS,  PhD,  etc.) 

4 Associatc/Ceitincate 

5 Other 

WORK  SETTING  (please  check 

one  only) 

1 Hospital 

9 ^School  System 

2 Clinic 

10 Elderly  Care  Facility 

3 Day  Treatment  Center 

1 1 ;College/University 

4 Rehabilitation 

12 Clinical  Training  Program 

5 ^Sheltered  Workshop 

13 Institute  Traning  Program 

6 Correctional  Facility 

14  Counseling  Center 

7 Residential  Treatment 

15  Private  Practice 

8 ^Outpatient  Mental  Health 

16  Other 

AREA(S)  OF  SPECIALIZATION  (please  check  up  to  three) 

1 Addictions 

14 Gerontology 

2 Adolescents,  Hospitalized 

15 Hospice/Terminally  111 

3 Adolescents,  Psychiatric 

16 Learning  Disability 

4 Adults,  Hospitalized 

17  _ Mental  Retardation 

5 Adults,  Psychiatric 

18  _ Neurological  Disease 

6 Art  History 

19  Prisoners 

7 Art  Therapy  Education 

20 Post  Traumatic  Stress 

8 Art  Therapy  in  Schools 

21  _ Psychotherapy 

9 Children,  Hospitalized 

22  Rehabilitation 

10 Children,  Psychiatric 

23 _ Research 

11 Domestic  Violence 

24  Sexual  Abuse 

12 Eating  Disorders 

25  Visual  Art 

13 Families 

26  Other 

VOLUNTARY  INFORMATION 

Age 

Salary  Range 

1 20-24 

1 under  $10,000 

2 25-29 

2 $10-15.000 

3 30-34 

3 $15-20,000 

4 i^-39 

4 $20-25,000 

5 40-44 

5 $25-30,000 

6 45-49 

6 $30-35,000 

7 50-54 

7 $35-40,000 

8 55-59 

8 $40-45.000 

9 60  + 

9  $45-50,000 

10  $50,000-1- 

Gender 


Hours  Worked  per  Week 


1  Female 

2 Male 


1 ^0-10 

2 10-20 


3__20-30 
4 30-40 
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9{an6ership  ^Hrectory 

is  now  available 

Members:  US$13.00  Non-Members:  US$55.00 
Please  add  postage  and  handling: 

US.  Orders:  $2.90 
Canada  and  Mexico:  $3.25 
Foreign:  $10.00 

Orders  may  be  placed  in  writing,  with  appropriate  payment  ericlosed.  to: 

The  American  Art  Therapy  Association,  Inc. 

1 202  Allanson  Road  / Mundelein,  IL  60060 
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ART  THERAPY  Is  publlshe  quarterly  by  the  American  Art  Therapy  Association.  Members  of  AATA  receive  the 
journal  as  a membership  oenefit.  Non-members  may  subscribe  at  the  following  annual  rates:  Individuals 
$40  (US);  $64  (Foreign).  Institutions:  $57  (US);  $80  (Foreign).  A discount  of  10%  Is  available  for  10  copy  mini- 
mum orders.  Single  copies  are  available  at  $10  member;  $18  non-member.  Printed  in  the  U.S. 


Make  checks  payable  to  AATA  and  return  with  application  to: 
American  Art  Therapy  Association,  1202  Aiianson  Road,  Mundelein.  IL  60060 


Please  enter  my  subscription  for  1 993.  Enclosed  is  my  check,  payable  to  AATA. 

Name  

Address 

City State ZIP 


'Each  Issue  of  The  Arts  In  Psychotherapy  is  a seasonal  enlightenment  indispensable  for  the  many  who  want 
to  stay  up  to  dote  on  the  professional  and  theoretical  aspects  of  the  creative  arts  therapies. " 

- Rudolf  Arnhelm,  Ph.D.,  Professor  Emeritus  of  the  Psychology  of  Art,  Harvard  University 


EdItor-in-Chlef:  Robert  J.  Londy.  Ph.D.,  Director,  Drama  Therapy  Program.  New  York  University,  New  York,  NY 
Europeon  Editor:  David  Aldridge,  Ph.D.,  Music  Therapy,  Universitat  Witten,  Herdecke,  Germany 
Monoging  Editor:  Sylvia  M.  Halpern,  20  Ridgecrest  East  Scarsdale,  NY  10583 


Highly  acclaimed  In  the  fieid,  THE  ARTS  IN 
PSYCHOTHERAPY  presents  Innovative 
research  In  artistic  inquiry  and  expres- 
sion, and  its  use  in  the  treatment  of  men- 
tal disorders. 

THE  ARTS  IN  PSYCHOTHERAPY  is  an  inter- 
national journal  for  professionals  in  the 
fields  of  mental  health  and  education. 
The  Journal  publishes  articles  (including 
illustrations)  by  art,  dance/movement, 
music,  poetry  and  drama  psychothera- 
pists. as  well  as  psychiatrists  and  psychol- 
ogists. that  reflect  the  theory  and  prac- 
tice of  these  disciplines. 

In  an  effort  to  expand  the  Journal  s focus 
to  include  more  international  articles, 


the  new  Editor-in-Chief,  Robert  J.  Landy, 
has  appointed  a European  Editor,  David 
Aldridge,  and  has  also  updated  the 
Editorial  Boards.  These  changes  will 
allow  the  Journal  to  offer  even  more 
diverse  coverage  while  opening  up  a 
dialogue  among  creative  arts  therapists 
all  over  the  world. 

The  Editors  welcome  original  manuscripts. 
Submit  papers  in  triplicate  to:  Sylvia 
Halpern.  Managing  Editor,  20  Ridgecrest 
East,  Scarsdale,  NY  10583. 

Submissions  from  Europe  should  be  sent 
in  triplicate  to:  David  Aldridge.  Ph.D.. 
Music  Therapy,  Universitat  Witten. 
Beckweg  4,  D5804  Herdecke.  Germany 


SUBSCRIPTION  INFORMATION 

ISSN:  0197-4556  Vol.20.1993 

Published  5 issues  per  annum 

Institutional  Rate  (1993)  *£140  00/USS224  00 

Professional  Rate  (1993)  *£  37  00/USS59  00 

•Sterling  prices  quoted  ore  definitive  and  apply 
worldwide  US  dollar  prices  are  quoted  for  con- 
venience only  and  are  subject  to  exchange 
rate  fluctuotion.  Prices  include  postage  and 
insurance 

Members  of  quoiifying  societies  can  leceive  a 
discount  on  personal  subscriptions  Please  wnte 
for  further  informotion 

FREE  SAMPLE  COPY 
AVAILABLE  UPON  REQUEST! 


PERGAMON  PRESS 

USA;  660  White  Plains  Road,  Tarrytown.  NY  10591  -5153 
A member  of  the  Blsevier  Science  Publishing  Group 


UK;  Headington  Hill  Hall,  Oxford,  0X3  OBW,  England 
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STATEMENT  OF  PURPOSE:  Art  Therapy:  Journal  of  the  American 
Art  Therapy  Association  is  the  official  journal  of  the  AATA,  Inc. 
The  purpose  of  the  journal  is  to  advance  the  understanding  of 
how  visual  art  functions  in  the  treatment  education,  develop- 
ment and  enrichment  of  people.  The  journal  provides  a schol- 
arly forum  for  divergent  points  of  view  on  art  therapy  and 
strives  to  present  a broad  spectrum  of  ideas  in  therapy,  prac- 
tice, professional  issues  and  research.  An  emphasis  is  placed 
on  the  use  of  the  visual  arts  in  therapy,  but  articles  in  related 
disciplines  of  interest  to  art  therapists  will  be  considered  for 
publication. 

ART  THERAPY:  JOURNAL  OF  THE  AMERICAN  ART  THERAPY  ASSO- 
CIATION (ISSN  0742-1666)  is  published  quarterly  by  the  AATA. 
Inc.,  1202  Allanson  Road.  Mundelein.  Illinois,  U.SA  60060.  Tele- 
phone (708)  949-6064;  FAX  (708)  566-4580.  Non-members  may 
subscribe  at  the  following  annual  rates:  $40  (U.S.)  and  $64  (For- 
eign); institutions:  $67  (U.S.)  and  $80  (Foreign).  AATA  members 
receive  the  journal  as  a benefit  of  membership. 

Single  Issues:  For  price  and  ordering  information,  call  or  write 
to  AATA.  Inc.,  1202  Allanson  Road.  Mundelein.  IL  60060  (708) 
949-6064. 

This  journal  is  abstracted  in:  Psychological  Abstracts,  INNOVA- 
TIONS & RESEARCH,  Art  Bibliographies  Current  Titles  and  Art  Bibli- 
ographies Modem. 

Advertising:  Please  see  advertising  rates  listed  elsewhere  in  this 
journal  or  contact  the  American  Art  Therapy  Association,  Inc., 
1202  A'  -jnson  Road.  Mundelein,  Illinois  60060  (708)  949-6064. 
The  publication  of  any  advertisement  by  the  AATA.  Inc.,  is  not 
an  endorsement  of  the  advertiser  or  of  The  products  or  services 
advertised.  The  AATA,  Inc.,  is  not  responsible  for  any  claims 
made  in  an  advertisement. 

Authorization  to  copy:  No  part  of  this  publication  may  be  re- 
produced, stored  in  a retrieval  system  or  transmitted  in  any 
form  or  by  any  meons,  electronic,  electrostatic,  magnetic  tape, 
photocopying,  recording  or  otherwise,  without  permission  in 
writing  from  the  copyright  holder. 

Change  of  Address:  Notices  should  be  sent  at  least  six  weeks 
in  advance  to  AATA,  Inc.  Subscribers  should  notify  the  post  of- 
fice that  they  will  guarantee  forwarding  postage.  Undelivered 
copies  resulting  from  address  changes  will  not  be  replaced, 
but  single  issues  may  be  purchased  at  the  single  issue  price. 
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Editorial 

Introduction  to  Special  Issue  on  Art  Therapy 
and  Professionalism:  Is  There  a Crisis  in  Art 
Therapy  Education? 

Cathy  A Malchiodi,  MA,  A.T.R.,  Editor 


This  issue  of  Art  Therapy  focuses  on  the  broad 
topic  of  professionalism  in  the  field  of  art  therapy. 
Many  topics  in  our  discipline  are  connected  with 
professionalism;  in  this  issue  of  the  journal  several 
important  ones  are  addressed,  including  licensure  of 
art  therapists  (Good),  ethical  aspects  of  supervision 
(Carrigan),  malpractice  insurance  (Wirtz),  and  our 
identities  as  art  therapists  (Lachman-Chapin;  Junge, 
Finn  Alvarez,  Volker,  & Kellogg;  Rabin). 

As  major  players  in  the  evolution  of  the  theor>- 
and  practice  of  art  therapy,  art  therapy  educators 
have  an  important  influence  on  professionalism,  both 
as  teachers  and  as  role  models.  However,  it  appears 
that  art  therapy  education  may  be  floundering  in  its 
ability  to  address  certain  professional  aspects  of  the 
field.  An  article  in  the  Spring  edition  of  the  AATA 
Newsletter  (Riley,  1993)  reported  that  a small  group 
of  art  therapy  educators  met  to  discuss  issues  critical 
to  the  development  and  sur\ival  of  graduate  level  art 
therapy  training,  identifying  several  areas  that  they 
felt  needed  some  immediate  attention  for  the  overall 
health  of  the  profession.  These  areas  included  net- 
working, sharing  professional  skills,  and  decreasing 
isolation  among  art  therapy  educators;  supervision 
and  development  of  supervisory  guidelines  for  art 
therapists;  examining  the  current  process  of  approval 
of  art  therapy  training  programs;  rtwiewing  and  up- 
dating the  content  of  art  therapy  education;  and  the 
impact  of  recent  clo.sures  of  approved  art  therapy 
training  programs. 

It  is  fair  to  sa>’  that  these  are  anxious  times  for 
art  therapy  educators  and  art  therapy  education. 


This  past  year,  three  AATA-approved  programs  have 
closed  their  doors  to  new  applicants  (Wright  State 
University,  Dayton,  OH;  State  University  College  at 
Buffalo,  NY;  and  the  University  of  Utah,  Salt  Lake 
City,  UT),  with  others  threatened,  but  stabilized 
(see  discussion  of  California  State  University  Sacra- 
mento, later  in  this  editorial);  still  others  may  be  in 
jeopardy  over  the  next  few  years.  One  general  ob- 
serv'ation  that  has  been  linked  to  program  closures  is 
the  sluggish  economy,  and  the  fact  that  limited  tax 
dollars  have  had  a direct  effect  on  the  ability  of  state- 
supported  programs  to  survive.  Although  tax  dollars 
do  have  an  effect  on  l>oth  the  quality  and  quantity  of 
education  funded  through  the  public  domain,  it 
would  be  simplistic  to  say  that  this  is  the  only  prob- 
lem that  affects  art  therapy  education  or  program 
closures.  We  need  to  acknowledge  that  there  may  be 
intrinsic  weaknesses  in  art  therapy  education  that 
put  it  at  particular  risk 

In  the  course  of  writing  this  editorial,  I polled 
various  art  therapy  educators  across  ihe  United 
States  to  get  their  input  on  what  they  considered 
problematic  in  art  therapy  education.  Although  this 
polling  was  not  very  “scientific,  ' many  similar  obser- 
vations were  expressed;  from  these  observations,  the 
following  topics  emerged  as  prominent  contributors 
to  the  overall  problems  in  art  therapy  education. 

Art  Therapy:  Modality  or  Field? 

The  age-old  question  of  whether  art  therapx  is 
actually  a bona  fide  discipline  or  merely  a modality 
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still  lingers.  Is  art  therapy  a separate  discipline  (albe- 
it a hybrid),  or  is  it  a rr^odality  such  as  various  frame- 
works of  psychology  (cognitive,  rational-emotive, 
Jungian,  etc.)?  When  Janie  Rhyne,  PhD,  A.T.R., 
HLM,  entertained  this  thought  several  years  ago 
(1989),  more  than  a few  art  therapists  were  upset: 

I’ve  said  this  to  lots  of  top-notch  art  therapists 
and  you  might  as  well  know  it,  too:  wc  don’t  even 
know  that  art  therapy  is  a separate  field  or  will  it  last 
as  a separate  field.  Quite  a few  of  us  are  doing  other 
things  more  than  we  re  doing  art  therapy.  Should  it 
he  a separate  field?  I’m  one  of  the  ones  who  think  it 
probably  should  not  be.  Gradually  we’ll  become  a 
part  of  other  fields:  psychologists  and  social  workers 
who  use  art  therapy.  (1989,  p.  12) 

Rhyne’s  observations  raise  fundamental  issues 
about  our  field.  If  art  therapy  is  truly  a modality 
rather  than  a distinct  discipline  as  she  says,  then  it  is 
dubious  that  it  will  be  able  to  survive  within  colleges 
and  universities  unless  it  is  incorporated  within 
other  fields  of  study.  Rhyne  supports  her  premise 
with  the  fact  that  many  who  have  studied  art  therapy 
with  the  intent  to  practice  it,  often  end  up  doing 
things  other  than  art  therapy  (casework,  verbal  ther- 
apy, etc.).  This  may  become  more  of  a truism  as  in- 
creasingly large  numbers  of  art  therapists  become  li- 
censed under  job  titles  such  as  counselor,  marriage 
and  family  therapist,  or  psychologist. 

Our  body  of  art  therapy  literature  may  also  be  a 
cxmtributing  factor  in  whether  or  not  we  are  consid- 
ered to  be  a bona  fide  discipline.  Although  we  have 
a great  deal  more  literature  on  art  therapy  than  we 
did  10  to  15  years  ago,  the  available  literature  that 
has  been  generated  often  lacks  rigor  or  relies  heavily 
on  the  foundations  of  other  fields.  In  this  sense,  the 
articulation  of  art  therapy  as  a separate  discipline  has 
not  yet  been  fully  accomplished. 

Additionally,  as  one  educator  observed,  we  ar<‘ 
still  not  able  to  explain  exactly  what  it  is  that  we  do 
in  a way  that  is  convincing  to  other  professionals. 
For  this  reason,  we  often  lack  credibility  among  pro- 
fessionals in  related  fields  such  as  psychology,  art  ed- 
ucation, visual  art,  etc.,  largely  because  we  have  not 
succeeded  in  defining  ourselves.  VVe  are  also  utiliz- 
ing models  of  thcor>'  and  practice  that  have  not  been 
informed  by  ongoing  developments  in  other  disci- 
plines. Our  inflexibility  or  unwillingness  to  incorpo- 
rate new  paradigms  into  instruction  severely  com- 
promises our  own  vitality  as  a profession.  Art 
therapy  education’s  ability  to  adjust  curricula  to  the 
times  will  likely  play  a major  role  in  whether  art 
therapy  departments  are  retained  in  academic  en- 
vironments in  the  future. 


The  Role  of  Visual  Art  in  Art  Therapy 

Mildred  Lachman-Chapin  states  in  her  article  in 
this  journal  issue  that  “we  ...  as  art  therapists  are 
seen  as  lesser  or  not  quite  real  artists.  . . . Perhaps 
this  reflects  the  art  world’s  rejecting  response  to  art- 
ist-as-healer.”  Art  therapy  has  struggled  for  recogni- 
tion by  the  visual  arts;  training  programs  housed  in 
art  departments  at  universities  or  art  schools  have 
most  acutely  felt  this  strain.  Often,  art  therapy  is 
seen  by  studio  art  faculty  as  not  quite  art,  and  is 
even  looked  upon  with  outright  disdain  by  the  art 
world  in  general. 

Some  of  this  disdain  comes  from  the  fact  that 
the  basic  philosophy  of  art  therapy  does  not  gener- 
ally encourage  individuals  with  whom  we  work  to 
make  art  in  the  true  sense  of  the  word.  What  is  cre- 
ated during  an  average  art  therapy  session  is  gener- 
ally rudimentary  visual  expression;  according  to 
Allen  (1992),  such  “art  may  reflect  the  impoverish- 
ment of  the  environment  which  is  ill  equipped  to 
sustain  the  production  of  more  realized  work  (p. 
22).  It  is  easy  to  see  why  studio  artists  find  art  thera- 
py difficult  to  understand,  and  fail  to  grasp  why  it  is 
called  “‘art’’  therapy  at  all. 

Additionally,  the  role  of  visual  art  in  art  therapy 
training  still  haunts  our  profession.  Some  years  ago, 
the  AATA  decided  to  forego  requesting  that  appli- 
cants for  the  A.T.R.  submit  a slide  portfolio  of  visual 
art.  Although  it  was  obviously  difficult  to  judge  art 
portfolios  as  part  of  the  registration  process,  the  de- 
cision not  to  request  them  was  symbolic  of  our  trend 
to  minimize  the  value  of  visual  art  skills  and  training 
as  professional  requirements.  The  Guidelines  for  Ac- 
ademic, Institute  and  Clinical  Art  Therapy  Training 
(AATA,  1993)  also  clearly  spell  out  that  studio  art 
courses  at  the  graduate  level  are  not  acceptable.  As 
state  licensure  becomes  a requirement  to  practice 
therapy  in  some  states,  training  programs  often 
adapt  curricula  to  meet  these  guidelines;  any  re- 
maining art  courses  are  generally  the  first  things  to 
go  to  make  way  for  the  clinical  courses  needed  for 
eventual  licensure.  Granted,  this  is  an  economic  re- 
ality and  a difficult  decision  that  a training  program 
must  make  for  its  students;  however,  such  decisions 
are  often  made  in  tandem  with  the  exclusion  of  art 
from  the  core  curriculum. 

The  Purpose  of  Art  Therapy  Education 

Determining  the  purpose  or  goal  of  art  therapy 
education  consistently  plagues  art  therapy  educators. 
What  is  it  exactly  that  we  are  educating  students  for 
in  the  workplace?  Is  it  to  work  in  a traditional  mental 
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health  setting  such  as  a hospital?  Is  it  to  do  inpatient 
or  outpatic!it  work,  or  both?  Arc  we  educating  stu- 
dents for  adjunctive  or  for  primary  roles  as  mental 
health  professionals?  Are  we  educating  artists  who 
use  art  in  therapy?  Are  we  educating  psycho- 
therapists to  use  art  as  a modality?  Art  therapy  edu- 
cators are  constantly  confronted  with  addressing 
these  and  other  questions  in  their  teaching  and  cur- 
riculum development.  Then,  there  is  the  really 
scarey  question  that  art  therapy  educators  have  to 
face — Are  there  really  any  art  therapy  jobs  out  there 
for  graduating  students?  Telling  students  that  they 
have  to  be  creative  and  develop  their  own  positions 
may  still  hold  true,  hut  it  is  getting  repetitive  to  rely 
on  this  old  saw.  As  programs  in  higher  education, 
particularly  at  the  graduate  level,  become  more 
accountable  for  the  placement  of  their  graduates  in 
jobs,  art  therapy  educators  may  have  to  deal  directly 
with  exactly  how  they  arc  educating  their  students  to 
find  viable  employment  after  graduation. 

In  terms  of  employment  outcome,  licensure  has 
had  a dramatic  inpact  on  education,  particularly  in 
states  where  licensure  is  a necessity  to  practice  pri- 
vately, to  make  a livable  wage,  or  to  obtain  or  retain 
a position  in  a mental  health  facility.  In  states  where 
licensure  in  a related  mental  health  field  is  available, 
training  programs  perform  a dual  task:  educating  an 
individual  to  be  an  art  therapist  while  preparing 
him/her  for  licensure  as  a counselor  or  marriage  and 
family  therapist.  Although  this  is  a practicality  for 
many  art  therap\’  training  programs,  it  does  impact 
the  field  by  placing  a significant  amount  of  attention 
on  related  coursework  other  than  pure  art  therapy. 
Add  to  this  the  necessary  infusion  of  the  diverse  re- 
quirements of  the  AATA  guidelines  for  training 
(1993),  such  as  research,  multicultural  issues,  and 
the  like,  and  the  task  of  designing  elTective  art  thera- 
py curricula  seems  daunting  at  best. 

Art  Therapy  Educators:  A Strength  or  a 
Weakness? 

Art  therapy  educators  are,  in  essence,  an  elite 
group;  when  compared  to  other  professional  groups, 
they  arc  extremely  small  in  number.  This  has  had  an 
impact  on  art  therapy  education  in  a variety  of  ways, 
some  of  which  are  problematic.  First,  although  there 
are  ver>^  few  job  openings  at  any  given  time  in  high- 
jv  education  for  art  therapy  educators,  often  there 
are  also  very  few  applicants  from  \\'hich  to  choose.  In 
comparison  to  an  opening  for  an  assistant  prolessor 
in  visual  art  or  psychology  which,  depending  on  the 
college  or  university,  may  draw  luindreds  of 


(jualified  applicants,  art  therapy  training  programs  in 
need  of  an  instructor  may  attract  less  than  20  appli- 
cants, many  of  whom  are  not  qualified  for  the  posi- 
tion because  they  lack  the  appropriate  degree,  regis- 
tration, or  previous  experience.  Although  the 
applicant  pool  may  contain  several  good  candidates 
with  solid  records  in  teaching  and/or  administration, 
the  pool  is  nonetheless  limited  in  scope  and  dimen- 
sion. 

When  a job  offer  is  made  to  a good  candidate, 
the  candidate  may  not  take  the  position  for  one  of 
several  reasons.  First,  the  position  may  offer  no  ad- 
vantage over  the  teaching/administrative  assignment 
that  s/he  already  has.  Also,  gender  becomes  an  issue 
as  most  art  therapy  educators  (and  art  therapists)  are 
female;  it  is  still  the  norm  in  our  society  that  a male 
is  more  likely  to  relocate  himself  and  his  family  for  a 
career  change  than  a female.  A single  female  without 
children  may  make  the  move,  but  a married  female 
or  a single  parent  with  concerns  about  moving  chil- 
dren may  not  be  as  adaptable  to  relocation.  Many 
programs,  therefore,  end  up  hiring  a local  individual 
who  minimally  fills* job  requirements  such  as  a Mas- 
ter's degree  and  an  A.T.R.  This  person  is  often  entry 
level,  with  little  teaching  experience  and  has  little  or 
no  experience  in  the  overall  development  or  knowl- 
edge of  the  field.  Also,  the  individual  may  not  really 
have  the  optimal  qualifications  for  the  position  nor 
the  depth  necessary  to  perform  the  wide  continuum 
of  tasks  (academic  advising,  administration,  research, 
clinical  supervision,  as  well  as  teaching)  required  to 
keep  the  program  viable  over  the  long  haul. 

In  some  cases,  it  is  more  important  that  the  po- 
tential applicant  for  an  art  therapy  educator  position 
have  a clinical  license  in  the  state  where  the  position 
exists.  In  the  final  analysis,  a lack  of  licensure  can 
override  the  other  aspects  of  an  applicant’s  resume, 
as  stellar  as  it  may  be  in  terms  of  past  teaching  rec- 
ords, presentations,  research,  or  scholarly  publica- 
tions. Although  it  may  be  vital  to  the  institution  and 
the  program’s  existence  to  hire  someone  with  the  re- 
(I Hired  state  licensure,  this  practice  does  bring  up 
the  (piestion  of  how  such  hiring  affects  the  vitality  of 
the  field  of  art  therapy.  Because  of  such  practice,  the 
candidate  with  the  most  commitment  to  art  thera- 
py— an  individual  who  has  chosen  to  follow  a path 
involving  commitment  to  the  development  and  prac- 
tice of  art  therapy  rather  than  pursuing  a license  or 
related  clinical  track — may  not  be  hired. 

Lastly,  the  type  of  terminal  degree  an  applicant 
holds  may  affi'ct  possible  hiring.  Doctoral  degree's 
are  often  re(|uired  if  the  academic  position  also  in- 
volves administration.  With  very  few  traditional  aca- 
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deiYiic  settings  offering  doctoral  studies  in  art  thera- 
py, many  individuals  choose  a nontraditional  or 
external  degree  program  to  obtain  a doctorate  de- 
gree. These  programs  allow  for  in-depth  study  of  a 
field  of  interest  not  available  at  most  colleges  and 
universities;  thus,  an  individual  can  pursue  advanced 
study  specifically  in  art  therapy.  However,  as  several 
educators  observed,  some  colleges  and  universities 
may  be  unwilling  to  hire  someone  with  an  external 
degree.  One  educator  noted  that  in  one  instance  an 
art  therapy  educator  was  denied  tenure  because  her 
doctorate  was  from  a nontraditional  training  pro- 
gram. 

The  Superwoman/man  as  Art  Therapy 
Educator 

There  is  another  phenomenon  intrinsic  to  the 
art  therapy  educator  that  can  be  potentially  prob- 
lematic. It  seems  that  in  order  to  be  an  art  therapy 
educator  and/or  program  director,  one  must  literally 
have  superhuman  skills  and  capabilities.  Within  art 
therapy  educational  programs,  there  are  many  of 
these  superhumans  who  singlehandedly  carr>’  out  all 
the  necessary  functions  of  the  training  program: 
teach,  advise,  administrate,  supervise  both  clinical 
internships  and  research,  and  do  much  of  their  own 
secretarial  work. 

Frances  Anderson,  EdD,  A.T.H.,  HLM,  shared 
the  following  “job  description”  with  colleagues  at  the 
1990  Art  Therapy  Educators  Convocation: 

Wanted:  Art  therapy  educator  to  direct  art  thera- 
py program.  Responsibilities  include,  hut  are  not 
limited  to:  Administration  of  graduate  program, 
fundraising  including  grants  and  scholarships  and  fi- 
nancial aid  for  students,  directing  master’s  theses, 
teaching  four  art  therapy  courses  per  semester,  prac- 
ticiiin  site  development  and  supervision.  As  director 
you  will  serve  on  all  major  department  and  university- 
wide committees  and  author  the  upcoming  National 
Association  of  Schools  of  Art  and  Design  7-year  self- 
study  document  and  the  AATA  Education  and  Train- 
ing Program  Approval  document.  Applicant  qualifica- 
tions include:  doctorate  in  art  therapy  or  closely  relat- 
ed field;  A.T.R.  status;  7 years  clinical  work,  including 
work  with  special  populations,  geriatrics,  and  clients 
with  eating  disorders,  chemical  depend(‘ncc,  physical 
and  sexual  abuse;  5 years  administrative  experience: 
publications  sufficient  to  qualify  for  university  gradu- 
ate faculty  status;  and  an  exhibition  record  as  an  artist. 
Also  needed  is  more  energy  than  a speeding  loco- 
motive, ability  to  leap  tall  buildings  with  a single 
bound,  ability  to  repel  bullets  and  colleagues’  slings 
and  arrows,  x-ray  vision,  mind  reading  capacity  for 
dealing  with  academic  administration  and  students. 


ability  to  w’alk  on  water,  live  with  no  slee[/,  vritc  like 
Shakespeare,  paint  like  Picasso,  the  luck  to  land 
grants  and  pick  winning  lottery  numbers,  the  political 
acumen  of  a Boss  Tweed  or  Richard  Daley,  the  diplo- 
matic skills  of  a Henry  Kissinger.  It  would  also  help  if 
the  applicant  is  independently  wealthy  as  we  have  no 
resources  for  student  help,  secretary  or  travel,  etc. 
Applicants  with  no  family  responsibilities  are  encour- 
aged to  apply  (there  will  be  no  time  for  family  on  this 
job).  This  is  a 12-month  appointment.  Salary:  $12,000 
per  year.  Timbuckto  University  is  located  in  the  beau- 
tiful countryside  in  the  far  outskirts  of  Civilization 
City,  the  state’s  cultural  center,  which  is  2 hours  away 
by  airplane  or  2 days  by  mule.  (Anderson,  1990) 

This  description  is  both  simultaneously  funny 
and  sad;  it  is  funny  because  no  one  person  could  do 
all  the  aspects  mentioned  and  sad  because  there  are 
many  art  therapy  educators  who  actually  do  almost 
all  the  things  Anderson  noted.  Most  art  therapy  edu- 
cators are  continuously  exhausted  by  an  overwhelm- 
ing gamut  of  responsibilities  that  go  beyond  mere 
teaching.  In  addition  to  instruction,  they  are  heavily 
committed  to  outside  activities  which  support  the 
profession:  serving  on  the  AATA  Board  or  Commit- 
tees, serving  on  Boards  of  Affiliate  Chapters, 
participating  in  governmental  affairs  in  their  state, 
giving  in-service  presentations  to  publicize  the  held, 
etc.  These  activities  are  in  addition  to  the  expected 
clinical  work,  community  service,  university  service 
(sitting  on  various  institutional  committees,  depart- 
ment committees,  and  ad  hoc  committees),  publica- 
tion, research,  and,  in  some  cases,  exhibition  of  vis- 
ual art. 

The  problem  with  superwoman/man  art  therapy 
educators  is  that  many  have  not  been  able  to  keep 
up  the  frenetic  pace,  forcing  some  to  opt  for  differ- 
ent paths  after  experiencing  academia  for  a few 
years.  Art  therapy  education  suffers  when  this  hap- 
pens, because  of  the  potential  loss  of  individuals 
whose  academic  work  allowed  them  to  contribute  to 
the  development  of  the  field  through  research  or 
writing.  Also,  VVadcson  (1989)  noted  that  some  aca- 
demics leave  art  therapy  education  for  higher  pay,  in 
addition  to  the  burnout  experienced  on  the  job. 

Programs  in  Jeopardy:  Some 
Observations 

At  the  start  of  this  editorial  the  closure  of  three 
AATA-approved,  state  university  programs  was  men- 
tioned. A fourth  program,  California  State  University 
Sacramento  (CSUS),  was  jeopardized  by  a series  of 
events  earlier  this  year.  The  program  faced  being 


125 


-f  4 O i 


INTRODUCTION  TO  SPECIAL  ISSUE 


phased  out  due  to  budgetary  restraints  within  the 
California  system  of  higher  education. 

Art  therapy  training  programs  in  state  univer- 
sities have,  in  some  ways,  been  considered  the  pro- 
fession’s flagships.  The  awarding  of  graduate  degrees 
in  art  therapy  from  state  institutions  has  given  the 
profession  a degree  of  equality  with  related  mental 
health  professions,  such  as  psychologx*,  counseling, 
and  social  work,  all  of  which  have  graduate  programs 
at  public  universities  in  most  states.  Art  therapy 
training  programs  in  state  universities  have  access  to 
more  facilities,  large  libraries,  and  data  bases,  and 
the  interactive  atmosphere  of  a diverse  academic  en- 
vironment. These  advantages  can  contribute  to  the 
learning  experiences  of  students  who  greatly  benefit 
from  the  variety  and  depth  of  training.  The  lower  tu- 
ition also  has  afforded  individuals  with  limited  re- 
sources the  opportunity  to  obtain  art  therapy  train- 
ing at  a significantly  lower  cost;  this  has  been 
extremely  important  to  single  women,  single  par- 
ents, and  non  traditional  students  who  may  be  older 
and/or  have  limited  financial  resources.  For  these 
reasons,  the  closure  of  state-supported  training  op- 
portunities hurts  the  entire  field  of  art  therapy,  be- 
yond the  community  and  state  in  which  the  program 
was  housed. 

Before  its  threatened  closure,  CSUS’s  program 
has  had,  as  many  art  therapy  training  programs,  a 
bumpy  history.  In  the  70s,  the  program  was  directed 
by  the  late  Dr.  Donald  Uhlin,  A.T.R.,  and  was 
housed  in  the  school’s  Art  Department;  later,  after  a 
series  of  events,  it  was  placed  in  the  Department  of 
Counselor  Education  where,  until  recently,  it  was 
directed  by  Nina  Denninger,  MA,  A.T.R.  Den- 
ninger  further  developed  the  Master’s  degree  pro- 
gram in  art  therapy  at  CSUS  to  enable  students  to 
become  both  registered  art  therapists  and  licensed 
marriage  and  family  therapists  in  California. 

During  the  1992-1993  academic  year,  CSUS’s 
program  became  vulnerable  to  the  budgetary  prob- 
lems that  have  plagued  the  State  of  California  for  the 
last  several  years.  Higher  education  was  placed  in 
particular  jeopardy  because  public  education  was 
greatly  subsidized  by  tax  dollars.  Cuts  were  recom- 
mended at  all  state  institutions  of  higher  education, 
pending  passage  of  the  state  budget.  In  order  to 
meet  these  cuts,  the  Department  of  Counselor  Edu- 
cation and  the  School  of  Education  (in  which  Coun- 
selor Education  is  housed)  recommended  that  the 
Art  Therapy  program  be  phased  out.  The  main  rea- 
son given  for  phaseout  was  that  art  therapy  did  not 
meet  the  mission  statement  of  the  School  of  Educa- 
tion. The  general  mission  of  the  School  of  Education 


was  to  serve  school-age  children  in  the  public  school 
system  and  to  educate  students  to  work  within  that 
system.  Although  most  art  therapy  graduates  from 
CSUS  went  on  to  work  primarily  with  children,  the 
School  of  Education  felt  that  funds  should  go  first  to 
teacher  education  rather  than  art  therapy  education. 

In  response,  students,  faculty,  and  art  therapists 
in  the  immediate  community  and  Northern  Califor- 
nia embarked  on  a letter-writing  campaign;  addi- 
tional help  was  requested  from  the  AATA  and  other 
art  therapy  educators  to  provide  support.  A group  of 
art  therapists;  faculty,  and  students  went  to  the  state 
legislature  to  meet  with  a prominent  legislator  who 
also  sent  letters  to  the  university  administration  on 
behalf  of  art  therapy. 

However,  the  students  at  CSUS  took  the  proc- 
ess one  important  step  further;  they  became  visible 
to  the  rest  of  the  university  and  to  the  community  in 
a proactive  way.  They  analyzed  the  system  (e.g.,  the 
School  of  Education  and  the  university)  that  had  told 
them  their  program  could  be  phased  out  and  they 
established  a series  of  strategies  to  deal  with  it.  They 
set  up  booths  at  both  the  university  and  at  the  state 
capital  to  publicize  the  threat  to  the  art  therapy  pro- 
gram and  to  disseminate  information  on  the  field; 
they  formulated  petitions  to  solicit  signatures  in  sup- 
port of  the  program’s  retention;  they  created  a media 
campaign  that  included  talking  to  local  television  and 
radio  stations  and  creating  T-shirts  (see  Figure  1). 
The  students  also  set  up  meetings  with  admin- 
istrators within  the  university  to  express  their  con- 
cerns, ask  questions,  and  become  visible.  These  ef- 
forts, created  in  a very  short  amount  of  time,  had  a 
substantial  effect  on  the  system  that  sought  to  phase 
out  their  program  of  study.  As  a result,  the  program 
has  been  given  a reprieve,  with  attention  to  moving 
it  to  a different  department  which  can  financially 
support  it. 

One  could  attribute  the  situation  at  CSUS  to 
the  budget  crisis  in  California,  but  that  does  not  ex- 
plain all  the  issues  involved.  The  program  is  robust, 
having  approximately  45  students,  and  has  estab- 
lished a solid  reputation  in  the  community.  It  has  an 
excellent  track  record  for  service  to  the  Sacramento 
area  and  provides  thousands  of  children,  adults,  and 
families  with  no-cost  art  therapy  services  each  year. 
When  the  phaseout  was  announced,  CSUS  was  in 
the  middle  of  review  by  the  AATA  Education  and 
Training  Board  for  approval  of  its  training  program,  a 
process  which  was  supported  by  the  Department  of 
Counselor  Education  and  the  School  of  Education.  It 
also  has  the  only  combined  art  therapy/marriage  and 
family  degree  in  the  state  system,  making  it  afford- 


126 


1 


MALCHIODl 


ART 
SAVES 

U ART  THERAPY  PROGRAM 
CS.U.  SACRAMENT0 1993 


Figure  1:  T-shirt  designs  by  CSUS  graduate  student  Lynne  Okun,  with  help  from  Jennifer  Robins. 


able  to  women  and  minorities  who  might  not  other- 
wise be  able  to  undertake  such  training  in  a private 
setting.  Additionally,  there  were  other  programs  in 
the  School  of  Education  which  have  smaller  enroll- 
ments and  have  much  less  impact  on  the  community 
than  does  the  art  therapy  program.  Yet,  the  art  ther- 
apy program  became  threatened  despite  its 
robustness  and  its  contributions  to  the  immediate 
community  and  the  state  system.  Such  a situation  is 
indicative  of  the  possibility  for  any  art  therapy  train- 
ing program  to  become  threatened  at  any  time. 

Conclusion 

In  this  issue  of  the  journal,  Junge,  Volker,  Kel- 
logg and  Finn  Alvarez  call  for  art  therapists  to  be- 
come social  activists,  with  clients  and  in  life.  In  this 
spirit,  what  the  students  at  CSUS,  art  therapy  pro- 
fessionals, and  others  in  the  community  did  concern- 
ing the  threat  to  their  training  program  could  have 
far-reaching  implications  for  other  programs  and  for 
art  therapy  education  in  general.  Of  utmost  impor- 
tance is  how  the  Sacramento  students  actively  han- 
dled their  situation;  they  did  not  roll  over  and  play 
dead.  They  formed  a network,  analyzed  the  situa- 
tion, established  a plan  of  action,  and  pursued  it. 


Most  of  all,  they  handled  difficult  circumstances  with 
a great  deal  of  creativity  as  well  as  professionalism. 

Like  the  students  at  CSUS,  we  are  going 
through  a time  in  our  collective  history  as  a profes- 
sion and  association  when  we  need  to  reexamine 
how  we  can  work  together.  Art  therapy  educators  es- 
pecially need  to  consider  how  to  do  this,  since  they 
are,  in  many  ways,  the  glue  that  holds  the  field  to- 
gether. Unfortunately,  this  is  also  a time  when  art 
therapy  educators  are  feeling  overwhelmed  not  only 
by  their  institutions,  but  also  by  our  own  ranks; 
many  educators  are  feeling  isolated  in  their  schools, 
unsupported  by  other  educators,  and  uneasy  with 
the  current  process  of  approval  by  the  Education 
and  Training  Board  (ETB).  If  we  do  not  honestly 
confront  and  deal  with  these  feelings,  wc  most  cer- 
tainly will  self-destruct  at  our  own  hands  before  an>' 
budgetary  or  other  societal  influences  reach  us. 

It  is  important  to  remember  that  when  a train- 
ing program  folds,  it  afl'ects  not  only  the  immediate 
community  where  the  program  existed,  but  the  en- 
tire professional  community  of  art  therapists.  Wlien 
state  university  programs  fold,  the  problem  is  critical 
because  these  programs  are  affordable  and  can  sup- 
port those  students  who  could  not  otherwise  afford 
to  undertake  the  expense  of  art  therapy  education  in 
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a private  college.  Also  state  programs  often  can  sup- 
port art  therapy  research,  which  directly  influences, 
nurtures,  and  hastens  the  development  of  our  field. 
It  is  also  likely  that  the  first  successful  hid  at  art 
therapy  licensure  (see  article  by  Good  in  this  issue) 
was  partly  due  to  the  dynamics  of  having  a program 
of  study  at  the  major  public  university  in  that  state. 

Many  of  the  topics  discussed  in  this  editorial  are 
not  new  to  the  field,  but  they  are  important  to  both 
art  therapy  educators  and  art  therapists  if  art  therapy 
is  to  survive  in  the  coming  years.  In  the  light  of  what 
is  happening  both  in  higher  education  and  society  in 
general,  it  is  important  to  revisit  these  issues  and  to 
reconsider  their  effect  on  the  overall  health  of  the 
field  of  art  therapy. 


This  editorial  is  dedicated  to  the  graduate  students  in  the  .Arf 
TherapyiMarriafi,e  and  Family  Counseliufi  Masters  Decree  pro- 
firam  at  CSUS  who  demonstrated  a f'reat  deal  of  intelligence,  in- 
tef^rity.  courafie,  and  professionalism  in  response  to  a difficult  sit- 
uation. 
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(Commentaries 


Letter  to  Editor 


Dear  Ms.  Malchiodi: 

After  reading  the  recent  review  by  V'ija  Lusebrink  of 
Shaun  McNiffs  Art  as  Medicine,  I wondered  if  she  and  I 
had  read  the  same  book.  The  image  of  a waspish  school- 
marm,  lips  pursed,  ruler  at  the  ready,  formed  in  m>'  mind 
while  reading  the  first  page-and-a-half  of  the  review.  1 
plowed  through  the  workmanlike  dissection  of  what  1 had 
found  to  be  a text  of  rather  passionate  scholarship,  full  of 
literary  and  philosophical  allusions  which  enlarge  the  con- 
text of  art  therapy. 

On  page  three,  the  ruler  comes  down.  Dr.  Lusebrink 
complains  about  McNifFs  imattributed  characterization  of 
art  therapists  as  “interpreters  and  diagnostic  labelers"  as 
she  labels  him  ego-inflated  and  archetype-identified,  “in  a 
number  of  instances,"  none  named.  Far  more  damning 
and  personal  criticisms,  these.  She  unwittingly  supports 
his  point  by  continually  labeling  him  a Jungian,  a claim  he 
never  makes,  for  using  the  method  of  dialoguing  with  an 
image,  a method  that  predates  Jung  by  many  centuries. 
Barbara  Hannah,  in  Encounters  with  the  Soul:  Active 
Imagination  as  Developed  by  C.  G.  Jung  (1981),  tells  us 
that  this  method  has  been  in  use  since  the  dawn  of  history. 
The  oldest  example  she  cites  is  of  Egyptian  origin,  a 4,(KX)- 
year-old  text  whose  title  translates  as  “The  world-weary 
man  and  his  soul." 

Not  content  to  complain  about  art  therapists  sup- 
posedly getting  short  shrift  from  McNiff,  Dr.  Lusebrink 
complain.**-  on  behalf  of  James  Hillman.  Judging  from  Hill- 
man’s comments  printed  on  the  book  jacket,  he  read  a pre- 
publication copy  of  the  manuscript  and  covdd  have  raik*d 
concerns  himself,  if  he  had  any.  In  any  event,  Hillman 
didn’t  create  the  concept  of  “daimons"  any  more  than  Jung 
created  active  imagination. 

In  getting  mired  in  measuring  imaginar>'  violations  of 
intellectual  property  rights.  Dr.  Lusebrink  has  taken,  in 
my  opinion,  a decidedly  low  road.  I would  like  to  f(K*us  on 
the  fact  that  Art  as  Medicine  is  a liveU  and  inspirational 
work  illustrated  with  rich  paintings  that,  even  in  black  atul 
white  reproductions,  show  that  at  least  one  art  therapist 
remains  committed  to  his  art.  Additionally,  this  book,  is- 
sued in  trade  paperback  and  distributed  worldwide,  ap- 
pears on  the  shelves  of  more  bookstores  than  any  other  re- 
cent art  therapy  publication. 

One  of  Margaret  Naumburg  s last  and  unfortunately 
unrealized  wishes  was  to  write  a book  about  art  therapy 
that  would  bring  its  ideas  into  the  mainstream.  Shaun 
McNilf  has  accompli.shed  this  and  1 think  we  ought  to  bt* 
grateful.  The  exposure  of  this  book  benefits  all  art  thera- 
pists. 

1 must  take  i.ssue  with  another  point  regarding  tin*  art 
studio  approach.  Dr.  Lusebrink  claims  that: 


Application  of  McNiffs  approach  appears  to  be  most 
appropriate  to  a clientele  similar  to  him.self — intel- 
ligent, functional  individuals  who  have  the  personal 
means  to  attend  international  self-exploratory  work- 
shops. This  approach  is  less  useful  to  art  therapists 
who  work  with  individuals  who  have  serious  impair- 
ments and  psychopathology,  given  constraints  of  time 
and  reimbursement  through  insurance. 

In  my  experience  I have  found  that  one  thing  the  art  stu- 
dio approach  has  taught  me  unequivocally  is  that  all  peo- 
ple are  “like  myself,"  regardless  of  their  income,  I.Q.,  or 
social  status.  When  I make  art  alongside  another  person,  it 
is  our  common  humanity  that  is  revealed.  It  is  when  we  sit 
apart  from  and  judge  that  our  eyes  focus  on  psycho- 
pathology or  other  categories  of  difference. 

In  recent  years,  my  students,  inspired  by  McNiffs 
ideas  among  others,  have  created  art  studio  programs  in 
the  most  unlikely  places.  Deborali  Gadiel’s  open  studio 
work  with  poor  Hispanic  outpatient  clients  continues;  De- 
nise Colletti,  a 1993  grad  of  the  School  of  the  Art  Institute, 
carried  out  collaborative  studio  work  with  chronic  schizo- 
phrenics in  a sterile  state  hospital.  Carol  Kicndel-Ringer, 
also  a 1993  grad,  created  a studio  program  with  inner  city 
adolescents  in  a day  hospital  under  terrible  conditions. 
These  students  have  consistently  taken  the  powerful  idea 
of  art  making  beyond  my  wildest  dreams.  In  every  case  it 
has  been  students  whose  own  art  making  is  central  to 
themselves  who  have  been  able  to  move  beyond  what 
most  would  see  as  insurmountable  roadblocks  and  cre- 
atively see  and  effect  new  and  exciting  solutions  to  prob- 
lems inherent  in  the  practice  of  art  therapy. 

The  waspish  schoolmarm  is  an  archetype  that  lurks 
within  each  of  us,  especially  tender  perhaps  in  those  con- 
cerned about  establishing  the  validity  of  the  clinical  ap- 
proach to  art  therapy,  those  fearful  of  wholly  tru.sting  the 
art.  McNiff,  who  seems  to  have  worked  out  an  enviable 
balance  in  his  life  as  global  ambassador  of  art  therapy,  pro- 
lific writer,  and  accomplished  painter,  may  easily  evoke 
the  scold  in  art  therapists  who  perceive  their  livelihood 
eroding  day  by  day.  To  those  art  therapists  I would  sug- 
gest putting  down  the  niler  and  taking  up  the  paintbrush, 
even  if  only  for  a few  moments  a day.  It  is  in  the  exercise 
of  our  creativity,  which  is  after  all  our  spiritual  force,  that 
answers  can  be  found,  even  to  seemingly  pragmatic  ques- 
tions. There  is  nowhere  more  than  witliin  our  own  profes- 
sion that  art  as  medicine  is  desperately  needed. 


Sincerely, 

Pat  B.  Allen,  PhD,  A.T.R. 


Editor’s  note:  Another  response  to  Dr.  Lusehrink's  r<‘view  oi  A rf 
as  Medicine  appears  in  the  Book  R(*view  seetion  of  this  issue. 
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Abstract 

Some  of  the  most  prominent  ethical  concerns 
presently  being  reviewed  by  psychologists ^ coun- 
selorsy  and  other  helping  professionals  focus  on 
issues  related  to  supervision  and  training  of  interns 
in  clinical  professions  (American  Association  for 
Counseling  and  Development y 1991;  Kitchener y 1988; 
Stadler  ij  Paul,  1986),  This  moi^ement  stems  from 
the  increasing  number  of  formal  complaints  interns 
have  filed  with  their  respective  professional  organi- 
TMtions  (Slovenkoy  1980),  These  claims  range  from 
sexual  harassment  to  supervisors  acting  in  dual  or 
multiple  roles  with  interns.  The  art  therapy  profes- 
sion  has  not  been  exempt  from  such  complaints. 
During  the  past  yearsy  the  Committee  on  Ethical  and 
Professional  Practices  has  dealt  with  similar  supervi- 
sion-related issues. 

The  purpose  of  this  paper  is  to  examine  the 
nature  of  the  supervisory  relationship  and  the  roles 
of  each  participating  member  as  they  are  discussed 
by  theorists  from  other  mental  health  professions.  It 
is  hoped  that  the  following  ideas  will  be  of  interest 
and  assistance  to  both  interns  and  supervisors. 

Introduction 

Some  of  the  most  prominent  ethical  concerns 
presently  being  reviewed  by  psychologists,  coun- 
selors, and  other  helping  professionals  focus  on 
issues  related  to  super\'ision  and  training  of  interns 
in  clinical  professions  (Kitchener,  1988;  Stadler  & 
Paul,  1986).  This  paper  will  attempt  to  synthesize 
important  elements  of  the  supervisory  relationship  as 
described  in  studies  and  codes  of  prt)fessional  con- 
duct from:  the  American  Association  for  Counseling 
and  Development  (AACD),  the  American  Psycholog- 
ical Association  (APA),  the  American  Association  for 


Marriage  and  Family  Therapy  (AAMFT),  and  the 
National  Association  of  Social  Workers  (NASW). 

Increasing  interest  in  the  supervisory  rela- 
tionship stems  from  the  growing  number  of  formal 
complaints  filed  by  interns  with  their  respective  pro- 
fessional organizations  (Slovenko,  1980).  These 
claims  range  from  sexual  harassment  to  supervisors 
acting  in  dual  or  multiple  roles  with  interns.  The  art 
therapy  profession  has  not  been  exempt  from  such 
complaints.  During  the  past  years  the  Committee  on 
Ethical  and  Professional  Practice  has  dealt  with  sim- 
ilar supervision-related  issues. 

These  issues  are  not  to  be  confused  with  the 
violation  of  an  educational  institution’s  code  of  aca- 
demic integrity.  Matters  concerning  grades,  academ- 
ic performance,  cheating,  andA>r  the  quality  or  con- 
tent of  lectures  are  concerns  that  can  be  addressed 
directly  to  the  professor  teaching  the  class,  to  the 
department  head  of  the  academic  unit,  or  to  a higher 
administrative  body  by  means  of  a formal  grievance. 
The  ethical  conduct  examined  in  this  paper  does  not 
necessarily  occur  in  the  classroom,  but  rather  lies 
within  relationships  formed  between  interns  and  su- 
pervisors. 

The  purpose  of  this  paper  is  to  examine  the 
nature' of  the  supervisory  relationship,  and  the  roles 
of  each  participating  member  as  they  are  discussed 
by  theorists  from  other  mental  health  professions.  It 
is  hoped  that  the  following  ideas  will  be  of  interest  to 
members  of  the  American  Art  Therapy  Association 
as  well  as  be  of  assistance  to  both  interns  and  super- 
visors during  the  difficult  time  of  inteniship. 

The  Nature  of  the  Relationship 

The  superxdsory  relationship  is  best  described  as 
complex  (Whiston  6c  Emerson,  1989).  It  is  “.  . . an 
intensive,  interpersonally  focused,  one-to-one  rela- 
tionship in  wliich  one  person  is  designated  to  facili- 
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tate  the  development  of  therapeutic  competence  in 
the  other  person  * (Loganbill,  Hardy  & Delwork, 
1982,  p.  14).  Although  it  is  therapy-like  in  character, 
clinical  supervision  must  remain  focused  on  the  pro- 
fessional growth  of  the  interns  and  not  become  in- 
volved in  providing  counseling  to  them  (Corey,  Cor- 
ey, & Callanan,  1987;  NASW,  Standard  III-9,  1980; 
AAMFT,  Standard  6.3,  1985;  APA,  Principle  7-C, 
1992;  AACD,  Section  B-11,  1981;  Kurpius,  Gibson, 
Lewis,  & Corbet,  1991).  At  first,  the  novice  super- 
visor may  believe  this  is  a reasonable  expectation, 
but  soon  discovers  how  difficult  it  is  to  keep  counsel- 
ing out  of  supervision.  In  fact,  some  theorists  believe 
that  this  kind  of  separation  is  impossible  (Ryder  & 
Hep  worth,  1990). 

Why  are  Clinical  Supervisors  Tempted  to 
Counsel  Their  Interns? 

In  part,  the  answer  may  lie  within  the  very 
nature  of  the  relationship,  for  it  is  both  a personal 
and  an  intensive  experience.  It  requires  an  in-depth 
level  of  communication  between  both  parties  at  tre- 
quent  intervals,  resembling  counseling  sessions 
(Sherr>\  1991).  To  further  confuse  matters,  many  su- 
pervisors are  therapists,  and  that  is  what  they  do 
best.  Some  supervisors  simply  want  to  counsel  and 
believe  it  is  their  role  as  a supervisor  to  do  so,  while 
others  turn  to  counseling  because  they  need  to  fall 
back  on  training  as  a counselor”  due  to  their  lack  ol 
training  in  supervisory  methods  (Whiston  & Emer- 
son, 1989).  Also,  interns  may  unknowingly  elicit 
counseling  by  presenting  unresolved  personal  prob- 
lems while  being  supervised,  thus  introducing  the 
opportunity  for  a supervisor’s  therapeutic  intervxm- 
tion. 

What  do  Professional  Codes  of  Ethics 
Recommend  Concerning  the 
Supervisory  Relationship? 

The  following  excerpts  are  taken  directly  from 
the  professional  codes  of  ethics  of  four  associations 
(AACD,  APA,  AAMFT,  and  NASW).  These  excerpts 
provide  guidelines  concerning  the  professional  con- 
duct of  association  members  while  in  a supervisorv' 
role. 

The  American  Association  of  Counseling!,  and  Dcvcl- 
opment — **When  the  member  has  other  rela- 
tionships, particularly  of  an  administrative,  su- 
pervisory, and/or  evaluative  nature,  with  an 
individual  seeking  counseling  services,  the 
member  must  not  serve  as  the  counselor  but 


should  refer  the  individual  to  another  protes- 
sional”  (AACD,  B-11,  1981). 

The  American  Psychological  Association — “Psychol- 
ogists who  employ  or  supervise  other  profes- 
sionals or  professionals  in  training  accept  the 
obligation  to  facilitate  the  further  professional 
development  of  these  individuals.  They  pro- 
vide appropriate  working  conditions,  timely 
evaluations,  constructive  consultation,  and  ex- 
perience opportunities”  (APA,  7-C,  1992). 

“Psychologists  do  not  exploit  their  profes- 
sional relationships  with  clients,  supervisees, 
students,  emplov'ces  or  research  participants, 
sexually  or  otherwise”  (APA,  7-D,  1992). 

The  American  Association  for  Marriage  and  Family 
Tfeerapi/— “Family  therapists  who  provide  su- 
pervision assume  responsibility  for  defining  the 
relationship  as  ‘supervisor-supervisee’  and  for 
clearly  defining  and  separating  supervising  and 
therapeutic  roles  and  relationships”  (AAMFT, 
6-3,  1985). 

The  National  Association  of  Social  Workers — “The 
social  worker  w'ho  serv'es  as  an  employer,  su- 
pervisor, or  mentor  to  colleagues  should  make 
orderly  and  explicit  arrangements  regarding 
the  conditions  of  their  continuing  professional 
relationship”  (NASW,  111-9,  1980). 

Why  is  Counseling  Interns  Not 
Recommended  by  Most  Codes  of 
Ethical  Conduct? 

First,  supervision  is  an  unequal  relationship  in 
which  interns  have  little  freedom  to  make  choices.  It 
is  a relationship  in  which  one  member  has  all  the 
status,  power,  and  expertise,  while  the  other  mem- 
ber has  little  or  none  (Stolenberg  & Del  worth, 
1987).  Difficulty  arises  from  this  imbalance  of  power. 
Upchurch  (1985)  cautions  supervisors  to  beware  of 
potential  enticements  such  as:  the  misuse  of  power 
and  authority;  the  creation  of  a relationship  where 
the  trainee  becomes  overdependent;  the  possibility 
of  negative  transference  and  countertransference; 
and  the  development  of  intensive  emotional  re- 
actions both  positive  and  negative  tow'ard  the  super- 
visor. In  short,  super\'isors  must  be  alert  to  the  ineq- 
uity of  the  supervisor-intern  relationship  and  provide 
moans  to  compensate  for  it.  It  is  also  suggested  that 
interns  be  responsible  for  chw)sing  their  own  prac- 
ticum  sites  and  supervisors  (Sherry  , 1991). 
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These  choices  are  incidental,  however,  com- 
pared to  the  choice  made  by  the  supervisor  to  en- 
gage in  counseling  the  intern.  If  this  occurs,  interns, 
because  of  the  inequity  of  the  relationship,  often 
have  little  choice  but  to  participate,  even  though 
they  did  not  contract  for  counseling.  If  they  choose 
not  to  participate,  their  supervision  could  be  discon- 
tinued. Placing  an  intern  in  a situation  of  “dimin- 
ished consent”  or  “lack  of  consent”  may  ha\'c  ethical 
ramifications.  Of  course,  this  situation  is  not  to  be 
confused  with  those  times  when  interns  need  to  pe- 
riodically articulate  “What  is  going  on  with  them?” 
Lack  of  consent  occurs  when  the  focus  during  super- 
vision is  primarily  on  the  well-being  of  an  intern 
rather  than  his/her  professional  development  (Core>-, 
Corey,  & Callanan,  1988). 

Second,  the  addition  of  the  counselor  role  to  the 
supervisor  s job  expectations  only  c'omplicates  a rela- 
tionship that  already  involves  multiple  roles.  In  most 
instances,  supervisors  are  expected  to  teach,  evalu- 
ate, consult,  monitor  client  welfare,  and  facilitate  the 
intern's  self-aw^areness  (Sherry,  1991).  Conflict 
emerges  when  the  roles  become  incompatible,  such 
as  that  of  the  counselor  and  teacher  (Kitchener, 
1988).  This  conflict  can  develop  into  a dual  rela- 
tionship problem  if  the  supervisor  “explicitly”  con- 
ducts two  different  relationships  with  an  intern  over 
a prolonged  period  of  time  (Cormier  & Bernard, 
1982).  An  example  of  a problem  arising  from  a dual 
relationship  is  illustrated  by  Ryder  and  Hepworth’s 
observations:  “We  ask  supervisees  ...  to  be  open 
and  relatively  undefended  with  us,  and  may  assure 
them  of  our  benevolence;  but  then  we  grade  their 
performance.  A student  who  is  too  open  with  us  may 
live  to  regret  it”  (1990,  p.  130).  This  can  happen 
when  the  classroom  instructor  also  serves  as  the 
clinical  supervisor.  Supervisors  need  to  be  aware 
that  there  is  a difference  between  the  style  and  rap- 
port of  supervision  versus  the  “control-oriented” 
quality  of  a classroom.  Even  with  this  knowledge,  it 
is  difficult  to  be  objective  while  evaluating  interns' 
performances  when  the  supervisor  is  engaged  in  two 
distinctly  different  roles. 

Finally,  there  is  a third  person  involved  in  all  su- 
pervisory relationships — the  client.  The  welfare  of 
the  client  is  paramount  and  no  aspect  of  the  super- 
visory process  should  jeopardize  it  (Pope  Ik  Vasquez, 
1991).  Unfortunately,  a popular  grievance  made  in 
malpractice  suits  today  deals  with  the  failure  of  su- 
pervisors to  adequately  supervise  the  work  of  their 
interns  (Sherry,  1991).  It  is  the  supervisor  who  is  ul- 
timately responsible  for  the  treatment  of  the  client, 
and  therefore  must  sometimes  make  difficult  deci- 


sions when  an  intern  is  not  competent  or  skilled  in 
handling  a therapeutic  situation.  When  interns  are 
engaged  in  therapy  with  their  supervisors,  decisions 
concerning  the  interns’  competence  may  become 
awkward  and  blurred,  leaving  the  client  in  a pre- 
carious and  perhaps  dangerous  situation. 

Even  with  all  the  difficulties  inherent  in  the  su- 
pervisor)' relationship,  internships  can  provide  expe- 
riences that  are  growth-producing  for  interns  as  well 
as  opportunities  for  professional  development  for  su- 
pervisors (Corey,  Corey,  & Callanan,  1987).  Accord- 
ing to  Stolenberg  and  Delworth  (1987),  the  success 
of  this  relationship  depends  on  the  presence  of  a 
competently  trained  supervisor,  well-defined  roles  in 
the  supervisory  relationship,  the  delineation  of  the 
intern  s rights,  professional  expectations  and  training 
objectives,  and  respect  for  interns.  These  compo- 
nents are  referred  to  as  “due  process”  or  the  rights 
of  supervisees.  In  the  remaining  paragraphs  these 
components  will  be  discussed  in  relation  to  the  roles 
played  by  each  participant. 

What  is  the  Role  of  the  Supervisor? 

The  ideal  supervisor  is  a competent  clinician 
who  has  taken  advantage  of  continuing  educational 
opportunities  on  an  ongoing  basis  and  has  been 
trained  in  super\dsory  techniques  (Corey,  Corey,  6c 
Callanan,  1987;  Pope  6c  Vascpiez,  1991).  Besides 
possessing  these  prereciuisites,  the  supervisor  is  able 
and  willing  to  formulate  and  define  the  supen'isory 
relationship. 

This  delineation  of  the  supervisory  process  is 
extremely  important  for  it  provides  the  intern  with  a 
clear  understanding  of  the  nature  of  the  supervisory 
relationship,  the  expectations  of  the  internship,  and 
the  criteria  for  evaluation  (Cormier  6c  Bernard, 
1982).  Although  each  internship  site  will  have  var>'- 
ing  expectations  of  its  interns,  some  common  factors 
may  include  fees,  internship  objectives,  assessment 
criteria,  confidentiality,  choices  of  internship  super- 
visors, and  grievance  procedures  (Upchurch,  1985). 
Interns  also  need  to  be  informed  early  in  the  intern- 
ship that  it  is  the  responsibility  of  the  supervisor  to 
ensure  work  performed  by  the  intern  meets  the 
standards  of  the  profession.  If  these  standards  are 
not  met,  then  it  is  the  responsibility  of  the  super- 
visor to  request  that  the  intern  seek  counseling  or 
possibly  discontinue  the  internship. 

After  establishing  parameters  of  the  superv  isory 
relationship,  the  singh'  most  important  task  of  the 
supervisor  is  timely  feedback.  Comnuinieation  be- 
tween intern  and  super\'isor  needs  to  take  place  on  a 
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regularly  scheduled  basis.  During  these  sessions,  in- 
terns are  encouraged  to  express  their  professional 
concerns,  while  supervisors  can  clearly,  frankly, 
and  promptly  communicate  ’ their  observations  of 
the  intern’s  development  (Pope  & Vasquez,  1991). 
Serious  matters  that  involve  the  intern's  professional 
and/or  clinical  abilities  need  to  be  brought  to  the  at- 
tention of  the  intern  early  in  the  supervisory  proc- 
ess. After  discussing  the  problems,  the  content  of 
the  conversations  needs  to  be  documented  in  writing 
by  the  intern  as  well  as  the  super\’isor.  This  kind  of 
early  interv^ention  can  prevent  further  complications 
in  the  supervisory  process.  According  to  Keith- 
Spiegel  and  Koocher,  “Lack  of  timely  feedback  is  the 
most  common  basis  of  ethics  complaints  regarding 
superv'ision”  (1985,  p.  172).  When  there  is  cause  tor 
questioning  the  possible  fairness  of  a particular  reso- 
lution, the  supervisor  should  seek  consultation  from 
others  (Upchurch,  1985). 

What  is  the  Role  of  the  Intern? 

Interns  must  be  theoretically  and  experientially 
prepared  to  participate  in  particular  internships 
(Sherry,  1991).  Just  as  supervisors  are  ethically  obli- 
gated to  recognize  their  own  limitations  and  areas  of 
competence  (APA,  Principle  2-a),  it  is  the  intern’s 
responsibility  to  select  an  internship  site  that  is  in 
keeping  with  the  individual’s  academic  background 
and  abilities.  This  takes  some  introspection  and  hon- 
esty on  the  part  of  the  intern.  If  this  factor  is  ig- 
nored, frustration  may  follow  for  all  parties  involved; 
supervisor,  intern,  and  client.  For  instance,  an  in- 
tern who  has  no  knowledge  of  special  populations 
should  not  be  interning  in  a school  setting  where 
planning  and  providing  appropriate  interv  entions  for 
students  with  disabilities  is  a priority.  This  is  unfiiir 
to  the  intern  and  certainly  may  place  students  with 
disabilities  in  emotional  jeopardy. 

As  previously  mentioned,  it  is  the  right  of  the 
intern  to  receive  clear  expectations  of  the  internship 
before  or  early  in  the  supervisor}'  relationship.  For 
many  interns  these  expectations  come  in  written 
form  in  a contractual  agreement  followed  by  a de- 
tailed verbal  orientation  by  the  supervisor.  In  all  the 
excitement  of  beginning  a new  job,  sometimes  these 
expectations  become  blurred.  The  phrase  I didn  t 
know  that”  then  becomes  a common  expression. 
Taking  notes  during  the  orientation,  reviewing  all 
written  documentation,  and  then  asking  clarifying 
questions  are  the  responsibility  of  the  intern. 

Interns  who  are  aware  of  personal  problems  that 
may  affect  the  quality  of  their  work  performance 


should  seriously  consider  obtaining  counseling.  As  in 
the  case  of  academic  readiness,  emotional  health  is  a 
crucial  factor  in  the  mental  health  professions.  When 
interns  are  simultaneously  coping  with  their  own 
problems  while  involved  in  an  internship,  many 
times  the  only  manifestations  of  that  experience  are 
stress  and  confusion. 

Also,  interns  often  act  as  extensions  of  their  su- 
pervisors in  various  professional  capacities.  In  many 
cases,  interns  may  replace  the  supervisor  in  provid- 
ing services  to  particular  clients,  may  interface  with 
other  professionals  as  a representative  of  the  super- 
visor, and  may  participate  in  various  clinical  meet- 
ings where  they  are  asked  to  speak  on  behalf  of  the 
supervisor.  In  all  these  circumstances,  interns 
should  demonstrate  respect  and  consideration  for 
their  supervisors  (Stolenberg  & Delworth,  1987). 

What  are  Some  of  the  Views  of  Art 
Therapy  Educators  Regarding  the 
Supervisory  Relationship? 

Before  providing  art  therapists  viewpoints  on 
this  question,  it  is  important  to  consider  what  the 
present  Code  of  Ethics  for  Art  Therapists  (1992) 
states  concerning  the  supervisor}'  relationship  adapt- 
ed from  the  American  Psychological  Association 
(APA,  7-c): 

“Art  therapists  do  not  exploit  their  professional  rela- 
tionships with  clients,  supervisees,  students,  employ- 
ees, or  research  participants  sexually  or  otherwise. 

This  statement  provides  minimal  direction  to 
clinical  supervisors,  who,  over  the  past  decade  have 
been  requesting  more  formal  guidelines.  In  re- 
sponse, Wilson,  Riley,  and  Wadeson  (1984)  wrote  a 
“mini-manual”  on  art  therapy  superxision.  The  arti- 
cle defines  and  develops  the  three  stages  of  art  ther- 
apy supervision  by  providing  detailed  descriptions  of 
students’  skill  development,  by  giving  examples  of 
how  theory  and  practice  are  integrated  during  in- 
ternship, and  by  describing  the  changing  nature  of 
the  superx'isor}’  relationship  throughout  the  different 
stages  of  superx'ision. 

In  the  first  section,  called  “Beginning  Phase,” 
Wilson  discusses  the  importance  of  well-defined 
roles  for  both  members  of  the  supervisory  rela- 
tionship. She  states  that  the  supervisor’s  role  is  one 
of  “teaching  students  how  to  ask  (piestions.”  These 
(piestions  serve  as  a form  of  self-examination  where- 
by students  can  delve  into  the  changing  dynamics  of 
the  therapeutic  process.  On  a cautionary  note, 
Wilson  clearly  distinguishes  the  self-examination  of 
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the  art  process  from  the  self-examination  that  trans- 
pires in  one’s  own  personal  therapy.  It  is  her  belief 
that  the  role  of  the  supervisor  is  to  assist  the  super- 
visee in  identifying  personal  difficulties  which  may 
later  become  obstacles  in  his  or  her  clinical  work.  It 
is  not,  however,  the  role  of  the  supervisor  to  engage 
in  a therapeutic  relationship  while  in  the  supervisory 
setting. 

Five  years  later  Calisch  (1989)  created  a super- 
visor>'  model  which  she  labeled  “eclectic  blending.” 
In  this  approach,  Calisch  attempts  to  integrate  four 
clinical  models  of  supervision:  psychodynamic,  inter- 
personal, person-centered,  and  behavioral.  Her  ra- 
tionale for  this  new  formulation  stems  from  the 
unique  nature  of  art  therapy.  Since  art  therapy  in- 
cludes a variety  of  theoretical  orientations,  a model 
for  supervision  needed  to  be  created  which  would 
“.  . . fit  its  multiple  parts.”  As  Calisch  defines  the 
nature  of  supervision,  she  describes  a different  kind 
of  supervisory  relationship: 

From  the  very’  start  the  supervisor  must  communicate 
that  attention  to  interpersonal  issues  is  not  only  per- 
missible but  is  a very  important  component  of  the  su- 
pervisory relationship,  (p.  41) 

She  admits  that  this  position  is  nontraditional, 
but  after  personally  experiencing  positive  results 
from  this  approach,  Calisch  believes  that  fostering  a 
collaborative  spirit  through  interpersonal  explora- 
tions can  be  profitable  to  both  supervisor  and  super- 
visee. 

Lastly,  a third  model,  described  by  Durkin, 
Perach,  Ramseyer,  and  Sontag  (1989),  again  ad- 
dresses the  unique  needs  of  the  art  therapy  super- 
visory relationship.  It  employs  art  making  and  jour- 
nal writing  as  a means  of  communication  throughout 
the  supervisory  process.  Bringing  “.  . . the  tools  of 
the  trade  into  the  supervisory  relationship  ...”  (p. 
391)  is  the  essence  of  this  model.  In  it,  supervisory 
sessions  become  opportunities  where  both  the  super- 
visor and  supervisee  exchange  insights  and  ideas  as 
they  create  art  and  prose  describing  their  supervisory 
relationship.  Art  therapy  supervisors  who  have  used 
this  model  state  that  it  enables  both  parties  to  “zero  in 
on  issues”  before  they  are  consciously  formulated. 
They  assert  it  assists  in  fostering  better  understanding 
of  the  dynamics  of  their  relationship,  providing  a vis- 
ual format  in  which  there  can  be  an  exchange  of  ideas 
on  issues.  They  also  credit  this  model  for  promoting 
integration  of  cognitive  theory^  into  the  affective  do- 
main. However,  the  authors  admit  it  is  personally 
risky,  crossing  over  the  boundaries  of  traditional  su- 
pervision and  closely  paralleling  the  therapeutic  rela- 
tionship. 


Conclusion 

Supervison  is  a relationship  full  of  complexities 
and  ambiguities  that  does  not  offer  professional 
counseling  to  the  intern  even  though  one  of  its  pri- 
mary goals  is  to  promote  self-awareness  in  the  in- 
tern. It  is  an  intensive  personal  relationship,  yet 
communication  between  the  two  parties  must  re- 
main on  a supervisory'  level  which  sometimes  results 
in  an  unequal  relationship  that  allocates  most  of  the 
responsibilities  and  power  to  the  supervisor,  while 
the  intern  may  be  in  danger  of  being  disempowered. 
Because  of  these  seemingly  paradoxical  charac- 
teristics, supervisors  must  be  either  experienced  or 
seek  instruction  on  how  to  supervise  effectively. 

Counseling  educators  are  finding  that  supervi- 
sion requires  different  skills  than  teaching  or  coun- 
seling (Ellis,  1991;  Kurpius,  Gibson,  Lewis,  & Cor- 
bet, 1991).  For  this  reason  they  are  beginning  to 
create  special  training  programs  for  supervisors,  and 
many  of  them  foresee  establishing  a certification  for 
supervisors.  The  reader  may  believe  that  this  addi- 
tional process  is  not  appropriate  for  art  therapists. 
However,  unless  art  therapy  supervisors  are  knowl- 
edgeable about  the  ethical  and  legal  issues  involved 
in  supervision,  their  interns  will  experience  poor 
quality  supervision  while  the  supervisors  become 
prime  targets  for  unpleasant  legal  confrontation. 

It  is  now  time  for  our  profession  to  closely  ex- 
amine how  interns  are  being  supervised  and  later 
mentored.  We  need  to  support  those  persons  willing 
to  supervise  by  providing  regularly  scheduled  work- 
shops that  specialize  in  supervisory  techniques.  As  a 
profession,  we  must  assure  our  students  that  we  are 
doing  everything  possible  to  provide  them  with  op- 
portunities for  quality  supervision. 


Joanne  Carrigan,  OSF,  PhD,  A.T.R.,  teaches  art  therapy  at  the 
University  of  Arizona  and  is  currently  ('hair  of  the  Board  of  Ethics 
and  Professional  Practice.  Inquiries  about  this  article  may  Ix'  di- 
rected to  her  at:  10464  North  Fair  Mountain  Drive,  Tucson.  AZ 
85737. 
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Abstract 

This  article  traces  the  historical  roots  of  the 
creation  of  the  first  art  therapy  licensure  bill  to  be 
written  and  entered  into  the  state  legislative  system. 
Five  years  after  the  introduction  of  this  legislation y 
the  state  of  New  Mexico  passed  into  law  the  first  /t- 
censure  bill  in  the  United  States  to  govern  the  prac- 
tice of  art  therapists. 

The  original  concept  development y the  process 
of  writing  the  actual  legislatiotiy  how  the  bill  was  ir 
troduced  during  three  legislative  sessions,  the  trans- 
formation and  evolution  to  an  omnibus  bill,  and  the 
factors  pertinent  to  the  final  passing  of  this  legisla- 
tion during  the  1993  New  Mexico  Legislative  Session 
are  explained  to  the  reader  in  detail.  Personal  reflec- 
tions from  the  author  are  incorporated  to  familiarize 
the  reader  with  this  legislative  experience. 


Introduction 

New  Mexico  is  a state  of  diverse  cultural  back- 
grounds. The  people  enjoy  the  idea  of  getting  things 
done  “manana/’  tomorrow.  The  pace  is  slow,  and 
people  take  their  time  to  adapt  to  change. 

Paula  Banek,  A.T.R.,  was  the  first  registered  art 
therapist  to  move  to  the  state  in  1978  and  was  active 
in  educating  people  about  art  therapy.  For  this  rea- 
son, it  is  not  surprising  that  Paula  became  the  first 
Governmental  Affairs  Chair  (GAC)  for  the  New  Mex- 
ico Art  Therapy  Association  (NMATA).  During  the 
early  1980s,  Paula  worked  on  the  development  of  a 
state  job  description.  She  met  with  local  legislators 
and  set  the  groundwork  for  what  would  become  the 
first  art  therapy  licensure  bill  in  the  United  States. 

While  interning  under  Paula’s  supervision,  I be- 
came aware  of  her  determination  and  admired  her 
dedication  to  the  fi^ld.  We  discussed  the  needs  of 
our  profession  and  agreed  that  there  was  a need  for  a 
state  job  description.  I was  sure  that  the  political 
scene  was  boring  and  not  of  interest  to  me,  so 
through  the  next  few  years,  Paula  continued  to  meet 
with  state  committees  and  individuals  who  might 
support  the  need  for  a job  description  as  an  art  ther- 
apist. 

In  1987  the  governmental  affairs  position  was 
passed  on  to  me.  It  seemed  fitting  that  when  Paula 
declined  to  be  NMATA’s  GAC  that  someone  who 
had  worked  with  her  behind  the  scenes  should  take 
over.  I began  attending  to  the  AATA  Governmental 
Affairs  meetings  at  the  national  conferences  to  find 
out  what  other  people  were  doing  around  the  coun- 
tr>'.  The  central  theme  seemed  to  l)e  that  art  thera- 
pists needed  licensure.  A,  that  time  there  was  no 
model  licensure  bill  for  art  therapists  available.  Tlu* 
National  Coalition  of  C'reativc  Art  Therapists  had 
created  a legislative  packet,  but  it  was  not  specifical- 
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ly  geared  to  art  therapy.  I felt  that  art  therapists 
needed  more  than  a title  bill;  we  also  needed  to  de- 
scribe our  scope  of  practice  in  order  for  licensure  to 
be  effective. 

I was  baffled  as  to  where  to  start.  The  whole 
idea  of  licensure  seemed  overwhelming.  Although  1 
didn't  know  anything  about  state  government,  1 am 
good  at  asking  questions  and  finding  the  right  people 
in  order  to  accomplish  what  I want  to  do.  I knew  one 
state  legislator  who  agreed  to  let  me  use  his  name  as 
support  in  order  to  access  the  state  Legislative 
Council  Services.  At  this  point,  1 really  didn  t think 
that  anyone,  including  myself,  ever  thought  that  li- 
censure for  art  therapists  would  become  a reality. 

The  Legislative  Council  Services  provided  an 
outline  that  was  used  as  a guideline  for  writing  all  li- 
censure legislation.  This  outline  w’as  taken  to  the 
University  of  New  Mexico  where  Howard 
McConeghey,  PhD,  A.T.R.,  and  Josie  Abbenante, 
MA,  A.T.R.,  and  I created  a composite  of  art  thera- 
py information.  After  this  work  was  completed,  a 
representative  from  the  Legislative  Council  Services 
drafted  the  first  copy  of  the  Art  Therapy  Practice  Act 
which  was  reviewed  by  a group  of  art  therapists  that 
made  up  the  NMATA  Governmental  Affairs  Com- 
mittee. Among  this  group  was  Kristina  Sly-Linton, 
A.T.R.,  past  AATA  Clinical  Chair,  who  was  active  in 
the  early  stages  of  the  development  of  this  legisla- 
tion. After  several  revisions,  the  Art  Therapy  Prac- 
tice Act  was  ready  to  be  presented  to  the  1989  New 
Mexiexj  Legislative  Session. 

It  is  important  to  know  how  each  individual 
state  conducts  its  legislative  sessions.  Each  state  has 
certain  times  that  it  meets  each  year  in  addition  to 
particular  sessions  that  deal  only  with  isolated  con- 
cerns. The  state  of  New  Me.xico  holds  a 60-day  ses- 
sion on  odd-numbered  years,  and  a 30-day  session 
on  even-numbered  years.  Special  sessions  may  be 
called  bv'  the  governor  at  any  time  to  deal  with  con- 
cerns that  cannot  wait  until  the  next  scheduled  ses- 
sion. For  example,  the  New  Mexico  30-day  session 
deals  with  financial  concerns  of  the  state;  addi- 
tionally, bills  may  be  introduced  which  were  not 
completed  from  the  prior  session  upon  the  (iover- 
nor’s  recall. 

House  Bill  184 

Our  sponsor.  Rep.  Raymond  Sanchez,  was  un- 
able to  carrv*  the  bill  through  the  legislative  session 
alone  and  a co-sponsor  had  to  be  found  who  was  will- 
ing to  introduce  and  represent  NMATA's  concerns. 
W’e  had  decided  to  enter  tlu‘  bill  in  the  House  of 


Representatives  since  we  already  had  support  in  that 
body.  Rep,  Cisco  MeSorley  agreed  to  sponsor  our  li- 
censure efforts.  He  remained  our  chief  sponsor 
throughout  the  1989,  1991,  and  1993  legislativ  e ses- 
sions. 

House  Bill  184  was  introduced  during  the  last 
week  of  January  1989.  The  bill  was  assigned  to  two 
committees  in  the  House:  Business  and  Industry,  and 
Appropriations  and  Finance.  At  this  point,  our  work 
had  only  begun.  It  was  important  to  meet  with  every 
member  of  each  committee  prior  to  the  committee 
hearing.  This  meant  catching  legislators  between 
7 a.m.  and  8 a.m,,  at  lunchtime,  or  when  they  took  a 
break  and  left  the  floor  or  committee.  We  waited  for 
them  outside  their  offices  and  walked  them  to  their 
next  meeting,  or  left  notes  in  their  offices  hoping  that 
they  would  read  them. 

I met  with  most  of  the  Representatives.  Nearly 
every  day  I drove  60  miles  fnmi  Albuquerque  to 
Santa  Fe  and  back;  on  some  dav  s it  was  necessary  to 
make  two  trips.  Rep.  MeSorley's  office  kept  in  touch 
with  me  on  a regular  basis,  helping  me  track  the  bill 
and  noticing  me  at  7 a.m.  if  it  was  scheduled  for  a 
committee  hearing  that  day,  although  we  didn  t 
know  if  the  bill  would  be  discussed  in  committee  or 
not.  Several  times  Santa  Fc  art  therapists  activated  a 
phone  tree  and  sat  with  me  while  I waited  hours  to 
testify,  often  only  to  be  postponed.  At  this  time.  Dr. 
Robert  Waterman,  president  of  Southw  estern  Col- 
lege in  Santa  Fe,  became  involved  and  remained  in- 
volved until  the  bill’s  eventual  passage  five  years 
later. 

HB184  passed  the  House  Business  and  Industry 
Committee  on  Februarv*  14,  1989  and  the  House  Ap- 
propriations and  Finance  Committee  on  February 
27.  The  passage  was  a direct  result  of  personally 
speaking  to  as  many  legislators  as  possible.  WT*  be- 
came one  of  several  licensure  bills  to  be  introduct‘d 
that  year:  social  w’orkers,  psychologists,  and  coun- 
selors also  were  seeking  licensure. 

On  March  2,  1989,  HB184  was  heard  on  the 
floor  of  the  New  Mexico  House  of  Representatives. 
New  Mexico  art  therapists  sat  in  the  balcony  and 
watched  as  Rep.  MeSorley  introduced  the  bill  and 
entertained  questions  from  his  peers.  One  Repre- 
sentative asked  him  if  art  therapy  “was  like  silly  put- 
ty at  lunch  time.”  Fortunately,  he  never  wavered  in 
his  testimony,  and  he  was  always  respectful  and  po- 
lite. The  Inli  passed  the  floor  of  the  House  splitting 
party  lines:  Democrats  in  favor.  Republicans  against. 

That  evening  the  bill  moved  into  the  New  Mex- 
ico Senate.  It  was  assigned  to  two  Senate  commit- 
tees: Public  Affiurs  and  Finance  and  Appropriations. 
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Rep.  McSorley  followed  it  into  the  Senate  with  the 
support  of  Sen.  Shannon  Robinson,  a life  member  of 
the  New  Mexico  Art  Therapy  Association.  Sen. 
Robinson  was  a freshman  in  the  Senate  that  year.  He 
had  an  impressive  understanding  of  art  therapy  be- 
cause his  legal  secretary,  Gail  Bell,  A.T.R.,  was 
studying  to  be  an  art  therapist  at  the  University  of 
New  Mexico.  He  also  donated  time  on  his  computer 
for  NMATA  usage  and  willingly  supported  our  licen- 
sure efforts. 

On  March  14,  1989,  HB184  successfully  passed 
both  Senate  committees.  During  this  time  I wrote 
guidelines  for  legal  testimony  which  later  became 
part  of  the  legislative  packet  created  by  AATA  GAC 
Robin  Gabriels,  A.T.R. 

As  the  60-day  session  came  to  a close,  HB184 
was  heard  on  the  floor  of  the  Senate,  passing  32-8, 
on  March  17,  1989.  It  then  made  its  way  to  the  Gov- 
ernor’s office  for  his  approval  or  veto.  Cay  Drachnik, 
A.T.R. , then  president  of  the  American  Art  Therapy 
Association,  made  a special  visit  to  New  Mexico 
upon  my  request.  We  tried  to  speak  with  the  Gover- 
nor but  were  unable  to  do  so.  However,  it  was  a 
good  feeling  to  be  supported  by  the  AATA  on  the 
state  level,  and  it  was  that  kind  of  support  that  en- 
couraged me  to  reach  for  this  dream.  I was  an  un- 
known art  therapist  in  New  Mexico.  W hat  an  honor 
for  the  president  of  AATA  to  personall>'  visit  and  try 
to  help  me!  I am  eternally  grateful  for  Cay’s  vision 
and  her  ability  to  see  mine. 

The  politics  at  this  point  became  particularly  in- 
teresting. New  Mexico  had  a predominately  Demo- 
cratic House  and  Senate;  but,  the  Governor  was  a 
Republican.  He  vetoed  HB184  30  days  later,  stating 
that  the  penalty  section  was  too  broad;  he  also 
vetoed  the  counselors  bill. 

It  is  the  right  of  all  concerned  to  discuss  with 
the  Governor’s  attorney  the  reasons  for  a veto,  so  1 
scheduled  an  appointment  and  met  with  him  weeks 
later.  It  is  also  a right  to  be  able  to  see  the  file  that 
went  with  HB184  to  the  Governor’s  desk.  The 
NMATA  had  implemented  a forceful  letter-writing 
campaign  from  art  therapists,  employers  of  art  thera- 
pists, and  concerned  citizens.  We  knew  that  v/e 
should  have  approximately  a hundred  letters  in  our 
file,  but  there  were  only  three.  When  I asked  the 
Governor’s  attorney  what  the  real  reason  for  the  veto 
was,  he  replied,  “The  Governor  was  tired.  Your  l)ill 
happened  to  reach  him  within  the  last  24  hours  that 
he  had  to  sign  or  veto  all  bills.  ” 

There  were  many  lessons  to  be  learned  from 
this  brief  interchange.  We  needed  to  kt‘ep  a master 
file  of  all  letters  sent  to  all  legislators  and  the  Go\'er- 


nor.  We  needed  to  find  a way  to  get  our  bill  to  the 
Governor’s  office  more  quickly  after  passage  on  the 
floor  of  the  Senate.  It  was  difficult  to  have  this  kind 
of  momentum  and  have  to  wait  two  years  to  try 
again. 

House  Bill  641 

During  the  rest  of  1989  and  1990,  we  continued 
to  educate  legislators  on  the  art  therapy  profession. 
The  necessity  for  licensure  was  not  felt  as  strongly 
by  some  art  therapists  as  it  was  by  those  who  were 
aware  of  the  preference  in  employment  that  was 
granted  to  those  professionals  who  could  hold  a state 
license.  It  was  with  this  in  mind  that  we  worked  to- 
ward the  1991  legislative  session.  The  original  licen- 
sure bill  had  now  gone  through  many  hands  in  the 
AATA.  Suggestions  for  revisions  were  included,  and 
strategies  formulated. 

With  the  legislative  session  approaching  in  mid- 
January  1991,  we  were  informed  that  the  counselors 
were  also  returning  with  their  licensure  bill.  The 
marriage  and  family  therapists  had  joined  efforts 
with  the  counselors,  and  they  were  working  on  a bill 
to  license  both  professions  individually.  The  ques- 
tion was  put  to  the  NMATA  members  whether  or 
not  they  wanted  to  join  efforts  with  the  counselors 
and  marriage  and  family  therapists.  The  pros  and 
cons  were  weighed  and  a decision  was  made  to  unite 
in  a way  that  would  make  all  of  us  stronger  and  still 
maintain  our  original  goals.  Knowing  that  the  deci- 
sion for  the  marriage  and  family  therapists  to  join 
with  the  counselors  had  already  been  made,  we  real- 
ized the  strength  in  numbers  of  professionals  who 
could  be  licensed  through  their  bill  would  outweigh 
ours.  An  argument  could  be  made  that  the  state  of 
New  Mexico  would  save  money  licensing  three  to 
four  separate  disciplines  under  one  board.  We  began 
to  work  with  the  Legislative  Council  Services  to 
combine  our  bills  into  what  we  called  the  Counselors 
and  Therapists  Practice  Act. 

Historically,  the  counselors  in  New  Mexico  had 
made  attempts  at  licensure  for  approximately  15 
years.  The  title  “counselor’’  stirs  up  conflict  when 
dealing  with  state  agencies,  group  home  situations, 
dorm  counselors,  etc.  Questions  were  asked  about 
how  we  define  our  p Sessions  and  still  allow  job  de- 
scriptions to  exist  that  do  not  equal  our  specifica- 
tions. Licensure’s  main  consideration  always  must  be 
“to  protect  the  public,”  Therefore,  a licensure  bill 
must  appear  to  alK‘viate  harm  and  not  produce  addi- 
tional stress  on  the  existing  systems  in  place.  These 
are  issues  that  we  continued  to  battle  for  the  three 
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years  that  art  therapists  joined  with  counselors  and 
marriage  and  family  therapists. 

The  1991  legislative  session  with  opposition 
from  a group  of  counselors  in  the  northern  part  of 
the  state.  They  threatened  to  openly  oppose  the  bill 
unless  there  were  changes  made  in  the  language.  It 
seemed  that  some  of  their  requests  could  be  dealt 
with  easily,  while  others  would  sacrifice  the  integrity 
of  the  projected  law.  Negotiations  ensued  and  our 
bill  was  not  introduced  due  to  compromises  that 
continued  to  develop.  However,  the  art  therapy  and 
marriage  and  family  therapy  sections  of  the  bill  re- 
mained untouched.  Finally,  30  days  into  the  session 
HB641  was  introduced  in  the  New  Mexico  House  of 
Representatives.  We  were  getting  a late  start  and 
timing  was  crucial. 

Two  main  differences  in  support  occurred  dur- 
ing the  1991  session.  An  art  therapist  who  worked 
for  a state  agency,  Aviva  Ariel,  offered  to  maintain 
direct  computer  contact  with  the  legislative  tracking 
of  HB641;  this  was  an  incredible  help.  It  eliminated 
my  daily  long-distance  phone  calls  at  7 a.m.  Also, 
the  three  professions  raised  money  to  hire  a lobbyist 
to  help  the  bill  get  through  the  legislature. 

HB641  was  assigned  to  three  committees  in  the 
House  of  Representatives:  Consumer  and  Public  Af- 
fairs, Judiciary,  and  Appropriations  and  Finance. 
Not  only  were  we  cut  to  30  days,  but  now  we  had  an 
extra  committee  hearing  to  go  through.  Fortunately, 
Rep.  Cisco  McSorley  was  Vice  Chairman  of  the  Judi- 
ciary Committee.  As  the  state  GACs  from  all  three 
professions  waited  to  be  heard  in  committee,  I 
began  to  work  on  the  members  of  the  Judiciary 
Committee  to  see  if  our  bill  could  be  given  a due 
pass  without  a hearing.  After  HB641  passed  Con- 
sumer and  Public  Affairs,  we  headed  for  Judiciary. 
Our  due  pass  was  granted,  and  HB641  moved  to  the 
House  Appropriations  and  Finance  Committee. 

At  this  point  each  committee  was  overloaded 
with  bills  to  be  heard;  hearings  were  going  on  into 
the  middle  of  the  night,  and  starting  again  at  7 a.m. 
before  the  floor  session.  No  time  could  be  lost.  We 
decided  to  remove  the  request  for  appropriations 
from  the  bill  and  passed  Appropriations  and  Fi- 
nance. Then  HB641  moved  to  a full  floor  vote  of  the 
House  of  Representatives.  Again,  our  bill  split  party 
lines  and  with  a Democratic  majority  we  passed  the 
House  and  entered  the  Senate.  At  this  point,  there 
were  less  than  10  days  left  in  the  session. 

In  the  Senate,  HB641  was  assigned  to  two  com- 
mittees; Consumer  and  Public  Affairs  and  Corpora- 
tions, Sen.  Robinson  helped  us  again  in  the  Con- 
sumer and  Public  Affairs  Committee.  We  were 


heard,  passed,  and  sent  to  the  Corporations  Com- 
mittee where  the  insurance  lobbyists  came  out  in 
full  force.  Another  compromise  had  to  be  made:  The 
mandatory  third-party  reimbursement  was  taken  out 
of  the  bill.  Actually,  we  were  surprised  that  we  had 
gotten  so  far  without  more  opposition  in  this  area. 
Originally,  the  bill  had  been  written  with  prioritized 
components  that  could  be  eliminated  in  committee 
hearings,  if  necessary.  We  wrote  the  bill  asking  for 
everything,  and  then  tailored  it  as  we  went  from 
hearing  to  hearing,  knowing  that  we  would  maintain 
the  priorities  of  the  bill  even  if  we  had  to  sacrifice 
the  frills. 

HB641  waited  until  the  last  three  days  of  the 
session  to  be  brought  up  on  the  Senate  floor  for  a 
full,  and  final,  vote.  The  last  day  of  the  legislative 
session  is  always  a Saturday  and  the  session  officially 
closes  at  noon.  What  bills  remain  unheard,  die. 
After  Friday  night  HB641  still  had  not  been  heard. 
The  Senate  was  working  through  the  night  to  make 
its  way  through  the  backlog  of  bills  that  remained.  I 
got  up  at  3 a.m.  and  made  my  way  to  Santa  Fe,  60 
miles  in  a snow  storm.  I found  my  GAC  colleagues 
in  the  gallery  above  the  New  Mexico  Senate.  The 
Senate  was  in  the  midst  of  a filibuster  and  HB641 
was  behind  the  filibuster.  We  sat  and  watched  as  the 
time  ran  out;  there  was  nothing  that  could  be  done. 

This  1991  legislative  session  left  us  all  drained.  I 
questioned  the  decision  to  join  the  counselors.  After 
all,  weren't  they  the  reason  for  the  majority  of  op- 
position? Why  didn't  they  work  out  their  conflicts 
prior  to  the  session?  If  only  we  had  started  earlier. 
Working  with  two  other  GACs  seemed  to  be  slowing 
us  down,  rather  than  helping. 

I devoted  my  energy  to  negotiating  a reduction 
of  the  final  lobbying  fee.  The  three  state  associations 
hadn't  received  much  for  the  large  sum  of  money 
that  we  were  paying.  We  confronted  the  lobbyist 
who  said  that  he  tried  hard.  He  told  us  of  all  his  con- 
quests and  said  that  we  were  one  of  the  unfortunate 
losses.  I held  my  ground  and  recounted  the  lack  of 
professionalism  with  which  we  were  treated.  In  re- 
sponse, he  reduced  our  final  fee.  The  following  year, 
before  the  1992  30-day  session,  I received  a letter 
from  this  lobbyist  granting  the  NMATA  free  lobby- 
ing for  any  concern  that  came  up  during  that  session. 
Of  course,  we  had  to  wait  another  year  to  introduce 
our  bill  again,  but  this  was  an  interesting  turn  of 
events. 

The  loss  of  HB641  was  felt  deeply  by  many  pro 
fessionals  in  New  Mexico.  The  consensus  of  support 
became  unified  throughout  the  art  therapy  commu- 
nity. The  art  therapists  in  New  Mexico  used  this 
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time  to  unite  their  efforts  and  begin  to  look  at  licen- 
sure as  a plan,  rather  than  a possibility. 

House  Bill  234 

During  the  summer  of  1992,  the  GACs  met 
again.  Janice  Havlena,  MA,  A.T.R.,  1992  president 
of  NMATA,  joined  in  those  meetings.  As  Janice  left 
the  presidency,  Elaine  Giovando,  MA,  the  NMATA 
1993  president  became  a major  supporter.  The  deci- 
sion was  made  to  stay  with  the  counselors  and  mar- 
riage and  family  therapists  due  to  the  number  of  pro- 
fessionals who  would  benefit  from  licensure  and  the 
positive  effect  those  numbers  on  committee  hear- 
ing votes.  Money  was  raised  for  a lobbyist,  who  was 
carefully  selected.  We  were  not  going  to  go  through 
the  same  scenario  a second  time. 

HB234  was  introduced  into  the  House  of  Repre- 
sentatives on  January  28,  1993,  by  Rep.  Cisco 
McSorley.  The  counselors  still  maintained  their  op- 
position in  committee  hearings.  I decided  to  take  a 
firmer  role  and  work  with  the  lobbyist,  proactively 
confronting  opposition.  Elaine  Giovando,  Dr.  Robert 
Waterman,  and  I spent  a considerable  amount  of 
time  meeting  with  the  counselors  who  expressed  op- 
position and  the  legislators.  Since  this  was  the  third 
session  in  which  I had  played  an  active  role,  legisla- 
tors knew  me,  spoke  to  me  openly,  and  mentioned 
ideas  that  might  help  to  get  our  bill  passed. 

HB234  successfully  passed  the  House  Business 
and  Industry  Committee  on  February  16  (unan- 
imously), the  House  Finance  and  Appropriations 
Committee  on  March  1 (unanimously),  and  a full 
House  floor  vote  on  March  4 (58-1).  House  Bill  234 
arrived  in  the  New  Mexico  Senate  on  Friday, 
March  5.  Sen.  Shannon  Robinson,  chairman  oi  the 
Senate  Public  Affairs  Committee,  lieard  HB234  on 
Monday,  March  8.  Again  we  passed  committee  with 
a unanimous  vote.  Sen.  Robinson  carried  HB234  to 
the  floor  of  the  Senate  on  Wednesday,  March  10, 
where  it  passed  the  full  Senate  by  a vote  of  26-4. 
After  a final  concurrence  in  the  House  of  Repre- 
sentatives the  next  day,  HB234  made  its  way  to  the 
Governor’s  office. 

On  Thursday,  March  18,  1993  at  3:00  p.m.,  Gov- 
ernor Bruce  King  signed  the  Counselors  and  Thera- 


pists Practice  Act  into  law  creating  the  first  state  licen- 
sure for  art  therapists.  Officially,  HB234  became  law 
on  July  1,  1993.  Between  July  1,  1993  and  July  1, 1994, 
the  Counselor  and  Therapists  Practice  Act  Board  will 
be  developing  application  forms,  accepting  A.T.  R.  s for 
grandparenting  into  licensure,  and  creating  all  the 
necessary  documents  and  rules  from  which  ihe  Board 
will  operate.  Governor  King  will  appoint  one  art  thera- 
pist, one  marriage  and  family  therapist,  one  mental 
health  counselor,  one  clinical  counselor,  and  four  pub- 
lic members  to  the  Board.  By  July  1,  1994,  licensing  of 
art  therapists  will  be  a reality  in  New  Mexico. 

Reflections 

1 believe  that  the  most  important  thing  that  I 
learned  from  this  adventure  is  that  all  things  really  are 
possible.  If  you  have  a vision,  you  can  bring  it  to  matu- 
ration. It  is  easy  to  become  discouraged,  but  determi- 
nation and  perseverance  are  worth  all  their  effort  and 
energy  to  achieve  a successful  end  result. 

I matured  during  this  process  too.  Before  I began 
working  toward  art  therapy  licensure,  I had  no  concept 
of  how  effective  one  person  could  be  with  regard  to 
state  regulations.  I had  no  idea  that  the  government 
was  really  here  to  serve  me.  As  a voting  member  of  my 
community,  I have  a right  and  an  obligation  to  monitor 
legislation  that  affects  me  and  my  environment.  The 
elected  officials  are  here  to  serve  the  public;  that  con- 
cept totally  negates  the  idea  that  legislative  figures  are 
untouchable  or  unreachable.  Now,  1 look  differently 
on  my  rights  as  a citizen  and  carefully  consider  whom  I 
vote  into  public  office.  As  new  candidates  show  up  at 
my  door  requesting  signatures  of  support,  I speak  to 
them  about  art  therapy  and  my  needs  as  a voter. 

Art  therapy  licensure  in  New  Mexico  is  only  the 
beginning.  I have  no  doubt  that  many  states  will  follow 
and  that  art  therapy  will  grow  in  recognition  because  of 
these  efforts. 


Deborah  A,  Good.  MA.  A.T.  R. , is  in  private  practice  and  directs  the 
Art  Tlierapy  degree  program  at  Southwestern  College  in  Sante  Fe. 
NM.  Ms.  Good  has  served  both  on  the  .^ATA  Board  of  Directors  and 
on  the  interim  Art  Therapy  Credentialling  Board.  Inquiries  con- 
cerning this  article  may  be  directed  to  her  at;  2449  Pueblo  Bonito, 
NW,  Albuquerque,  NM  87104. 
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The  Art  Therapist  as  Exhibiting  Artist: 
Messages  from  Joseph  Beuys,  Suzi  Gabiik, 
and  Donaid  Kuspit 

Mildred  Lachman-Chapin,  MEd,  AIR.,  Chicago,  IL 


Abstract 

The  inquiry  begins  with  questions  arising  from 
an  attempt  to  integrate  the  identities  of  the  art  ther- 
apist and  the  exhibiting  artist  Are  they  fundamen- 
tally opposite:  the  art  therapist  functioning  to  serve 
others  and  the  exhibiting  artist  functioning  to  serve 
or  express  himselfiherself?  This  discussion  deals  with 
the  views  of  Suzi  Gabliky  an  art  historian y Joseph 
BeuySy  an  artisty  and  Donald  Kuspit,  an  art  critic. 

The  art  world  is  talking  about  a new  identity 
for  the  artist,  one  of  healing  and  relationship.  This 
paper  examines  the  implications  of  the  art  therapist  s 
message  for  the  art  world  of  today.  Until  now  we 
have  addressed  ourselves  almost  exclusively  to  the 
mental  health  world.  Now  it  may  be  time  to  address 
the  art  world  from  which  we  came. 

Several  years  ago  Mari  Fleming  and  I spoke  at 
the  AATA  conference  about  our  concerns  about 
being  both  art  therapists  and  exhibiting  artists 
(Fleming,  1993;  Lachman-Chapin,  1993).  After- 
wards, I was  propelled  to  continue  to  integrate  these 
two  identities,  finding  in  the  writings  of  Suzi  Gabiik 
and  Donald  Kuspit  and  in  the  artwork  and  theories 
of  Joseph  Beuys  one  of  the  great  art  debates  of  our 
time:  How  do  we  value  the  aesthetic  in  art  as  op- 
posed to  social  activism? 

After  20  years  as  an  art  therapist,  I was  pretty 
clear  about  my  identity,  goals,  and  aspirations.  As  an 
exhibiting  artist,  however,  I was  not  so  clear,  so  I 
asked  myself  some  questions.  As  an  artist  what  can  I 
accomplish — money,  fi\me,  the  love  of  men?  These 
are  the  motivations  Freud  listed.  Or  can  the  artist 
accomplish  healing  or  teaching — something  closer  to 


what  motivated  me  as  an  art  therapist?  Or,  can  the 
artist  expect  to  accomplish  social  change? 

Also,  what  is  driving  me  as  an  artist — my  unre- 
solved psychic  conflicts,  a narcissistic  wish  for  fame, 
a wish  for  money?  (Fat  chance!)  Am  I driven  by 
wanting  to  help  individuals  or  to  change  society? 

And  lastly,  what  does  success  as  an  artist  mean 
to  me?  This  is,  in  fact,  the  question  that  Suzi  Gabiik 
in  her  recent  book,  The  Reenchantment  of  Art 
(1991),  starts  with,  as  she  examines  the  present  state 
of  art  and  makes  her  own  impassioned  pitch  for 
change. 

Suzi  Gabiik 

As  I tackle  these  questions,  my  more  familiar 
identity  as  an  art  therapist  is  what  I keep  referring 
to.  Thus,  this  was  the  basis  for  my  initial  response  to 
Gablik’s  ideas  when  I heard  her  speak  two  years  ago 
and  later  when  I read  her  book.  I wasn’t  so  much  in- 
terested in  seeing  if  I could  agree  with  her  ideas 
about  the  function  of  art,  as  I was  in  justifying  the 
role  of  art  therapy  to  the  art  world.  This  would,  in  a 
personal  sense,  help  integrate  my  two  identities.  I 
was  also  looking  for  a new  way  for  our  field  to  be 
viewed. 

Following  up  on  her  earlier  book,  Has  Modern- 
ism Failed?  (1988),  which  cnticizes  the  aesthetics, 
intentions,  and  morals  of  modern  art,  Gabiik  tries  in 
this  current  book  to  prescribe  a treatment.  She  rails 
against  the  material,  object-oriented,  aggressive, 
cold,  confrontational,  expensive,  imposing  nature  of 
the  present  art  world,  looking  instead  to  return  art 
to  its  rightful  place  in  the  realm  of  magic,  enchant- 
ment, and  social  usefulness.  To  accomplish  this  she 
envisions  an  art  world  in  which  compassion,  nur- 
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turance,  dialogue,  and  giving  primacy  to  relationship 
and  interaction  are  paramount.  She  wants  artists  to 
create  a meaningful  connection  between  art  and  so- 
ciety and  is  especially  concerned  with  caring  for  the 
environment.  What  captured  my  attention  was  that 
in  talking  about  art  as  interaction,  healing,  dialogue, 
and  helping,  Gablik  was  describing  some  of  the  es- 
sential and  inherent  qualities  of  art  therapy. 

Gablik  goes  on  to  equate  these  qualities  of  art 
with  the  feminine,  describing  the  present  art  scene 
as  masculine,  with  patriarchal,  destructive,  de- 
constructive,  rational,  and  inhumane  elements.  She 
says  the  present  patriarchal  art  world  is  a “dominator 
system'"  in  which  the  self  is  central. 

Power  is  associated  with  authority,  mastery,  invul- 
nerability and  a strong  affirmation  of  ego-bound- 
aries— which  is  precisely  what  the  modern  artist’s 
‘self  came  to  convey.  Autonomy  disregards  rela- 
tionships, however;  it  connotes  a radical  independ- 
ence from  others.  By  contrast,  in  the  partnership 
model,  relationships  are  central,  and  nothing  stands 
alone,  under  its  own  power,  or  exists  in  isolation,  in- 
dependent of  the  larger  framework,  or  process,  in 
which  it  exists.  Within  the  dominator  system,  art  has 
been  organized  around  the  primacy  of  objects  rather 
than  relationships,  and  has  been  set  apart  from  re- 
ciprocal or  participative  interactions.  What  I shall  ar- 
gue is  that  it  has  become  trapped  within  a rigid  model 
of  insular  individuality.  To  reverse  this  priority,  giv- 
ing primacy  to  relationships  and  interaction,  is  also  to 
reverse  the  way  that  artists  sec  their  role,  and  implies 
a radical  deconstruction  of  the  aesthetic  mode  itself. 
(1991,  p.  62) 

While  Gablik  seems  to  be  describing  th  e kind  of 
art  making  that  we  do  as  art  therapists,  she  goes  fur- 
ther in  two  important  ways.  It  is  these  ways  I ques- 
tion. First,  she  clearly  wants  the  artist  to  become  in- 
volved, not  especially  with  individuals  as  we  do,  but 
with  social  change.  She  is  saying  that  through  art  we 
should  attempt  to  correct  threatening  social  evils 
(threats  to  the  environment  in  particular).  Second, 
she  strongly  suggests  that  we  can  effect  such  change. 
This  implies  giving  up  the  essentially  self-centered, 
aesthetic  approach  that  has  been  developing 
throughout  much  of  art  history  since  the  Renais- 
sance: that  we  each  make  art  to  express  our  own  vi- 
sion and  that  we  try  to  make  it  as  aesthetically 
“good”  as  we  can. 

As  examples  of  what  Gablik  would  have  us  do 
instead,  she  notes  various  artists  and  their  projects; 
Dominique  Mazeaud,  cleaning  up  the  Rio  Grande 
River;  Mierle  l^derman  Ukeles,  shaking  hands  with 
garbagemen  in  the  live  boroughs  of  New  York  City; 


and  Krzysztof  Wodiezko,  making  mobile  homes  for 
the  homeless.  She  also  praises  Tim  Rollins  for  his 
work  with  learning  disabled  children  in  New  York 
City,  inspiring  collaborative  projects  derived  from 
classic  works  of  literature.  She  claims  that  all  these 
art  projects  involve  actions,  sometimes  ritualized, 
which  give  a spiritual  dimension  to  the  artists' 
works. 

Certainly,  the  art  world  has  witnessed  a great 
burst  of  social  activism  in  recent  years.  Caught  in 
the  attacks  against  the  art  world  by  the  fight  against 
funding  for  the  National  Endowment  for  the  Arts, 
artists  have  left  their  isolated  studios  to  join  in  con- 
certed political  action.  But  aside  from  these  self- 
defensive activities,  the  rise  in  earth  works,  concep- 
tual, performance,  and  installation  art  is  a clear  indi- 
cation of  the  trend  away  from  the  object-oriented 
and  commercialized  art  world. 

This  year's  Whitney  Bienniel,  which  features 
artists  whose  works  have  been  shaped  by  social,  cul- 
tural, and  political  concerns,  is  further  evidence  that 
these  concerns  have  emerged.  As  Sozanski  reports  in 
a recent  article  in  the  Chicago  Tribune,  “This  year's 
edition  (of  the  Whitney  Bienniel)  can  certainly  be 
considered  'au  c'ourant*  for  the  way  it  engages  socio- 
political issues  that  have  emerged  at  the  forefront  of 
current  art-making.  ...  Its  premise — that  the  pol- 
itics of  individual  and  group  identity  define  the  cur- 
rent Zeitgeist  and  thus  should  be  a primary  concern 
of  art — might  be  challenged”  (1993,  p.  12).  These 
kinds  ot  j/roblems,  he  goes  on  to  say,  “artists  are 
well-equipped  by  experience  and  temperament  to 
illuminate.  If  they  don't,  who  else  will?”  (1993, 
p.  12) 

Joseph  Beuys 

As  I began  to  examine  the  que.stion  of  artist  as 
social  healer,  I came  across  Donald  Kuspit's  article 
entitled  “Joseph  Beuys:  the  Body  of  the  Artist” 
(1991b).  Kuspit  is  a distinguished  art  critic,  professor 
of  art  history  and  philosophy  at  the  State  University 
of  New  York  at  Stony  Brook  and  A.  D.  White  pro- 
fessor at  large  at  Cornell  University.  He  is  the  au- 
thor of  many  articles  and  books,  as  well  as  a regular 
contributor  to  Art  in  America  and  Artforum.  He  is 
extremely  knowledgeable  about  psychoanalysis  and 
self-psychology  and,  for  this  reason,  his  art  crticism 
is  often  enriched  by  his  psychological  insight. 

Joseph  Beuys,  born  in  1921,  was  a member  of 
the  Hitler  youth  and  served  as  a combat  flyer  during 
the  war.  Shot  down  over  Russia,  he  was  rescued  by 
Tartars  who  brought  his  nearly  frozen  body  back  to 
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life  by  wrapping  him  in  fat  and  felt.  Later,  these  two 
materials  became  very  prevalent  in  his  sculpture 
works.  ‘In  1947,  he  turned  to  art  as  part  of  his  heal- 
ing process,  enrolling  in  the  Dusseldorf  Academy  of 
Art.  He  not  only  became  a professor  at  the  Academy 
but  became  known  as  one  of  the  pre-eminent  figures 
in  postwar  German  art”  (Killian,  1993,  p.  11).  In 
1979,  he  was  given  a show  at  the  Guggenheim  Mu- 
seum in  New  York  City.  He  died  in  1986,  after  his 
sculptures,  drawings,  and  especially  his  perform- 
ances brought  him  international  fame.  Presently, 
New  York’s  Museum  of  Modern  Art  is  having  a 
major  exhibition  of  his  drawings,  to  be  .shown  later 
in  Los  Angeles,  Philadelphia,  and  Chicago. 

In  many  of  his  writings  and  interviews,  Beuys 
spoke  of  his  intent  to  help  cure  the  sickness  of  the 
German  people  through  his  art  and  his  theories 
about  creativity.  Kuspit  observes  that  Beuys’  nar- 
cissistic traumas  in  early  childhood  resulted  in  an  art 
that  was  essentially  psychosocial,  that  is,  “it  derived 
as  much  from  his  unhappy  childhood  experience  and 
fantasy”  as  from  the  psychological  needs  of  the  Ger- 
man people.  “His  art,”  Kuspit  says,  “was  a dialectic 
between  childhood  dream  and  adult  social  healing” 
1991b,  p.  82).  He  did  this  by  “using  art  to  undo  the 
life-denying  traumas  that  had  been  inflicted  on  him, 
without  denying  their  reality  (it  is  this  kind  of  ac- 
tivity that  constitutes  art’s  so-calied  ‘spiritualization 
of  life,’  its  fundamentally  reparative  task)”  (Ibid,  p. 
84). 

Beuys  was  a teacher  and  a healer.  He  attempted 
to  “teach  other  sufferers  the  lesson  of  his  wound  and 
its  cure  by  warmth.”  . . . “He  understood  that  the 
personal  is,  indeed,  the  political,  that  is,  that  one  s 
attitude  to  other  people  profoundly  informs,  even 
creates,  sociopolitical  reality  ” (Ibid,  1991b,  p.  86). 
“The  idea  that  individual  and  social  health  are  insep- 
arable is  crucial  to  this  concept.  For  Beu;  . art  was  a 
process  of  simultaneous  self-  and  social  healing 
(Ibid,  1991b,  p.  82).  He  felt  that  every  man  had  cre- 
ative possibilities.  He  was  reaching  to  connect  with 
every  man,  to  hold  out  hope  for  him  to  express  him- 
self through  art  (as  Beuys  conceived  art  to  be),  and 
to  make  social  changes  through  his  art.  Beuys  made 
exhibition  “a  sacred  social  service  ratlier  than  simply 
self-serving,  . . . Beuys’  exhibition  of  himself  and  his 
art — of  his  body  self  as  art — was  a profound  act  of 
giving”  (Ibid,  1991b,  p.  86). 

In  a recent  lecture  Kuspit  referred  to  Beuys  as 
being  “the  last  gasp”  of  the  idea  of  the  artist  as  heal- 
er. Kuspit,  in  his  recent  book,  The  Ctdt  of  the  Avant 
Garde  (1993a),  also  speaks  at  length  about  Beuys  as 
shaman.  “Beuys  represents  the  most  strenuous  avant 


garde  attempt  to  reconcile  the  roles  of  artist  and 
healer,  to  make  art  a kind  of  healing  and  to  make 
healing  artistic”  (1993a,  p.  97). 

I was  happy  to  have  found  many  similarities  be- 
tween art  therapy  and  the  goals  of  Gablik  and  Beuys. 

I rejoiced  that  the  art  world,  like  Moliere’s  character 
discovering  “prose,”  might  be  about  to  rediscover 
art’s  healing  function — so  fundamental  to  our  role  as 
art  therapists.  But  as  I read  more  and  thought  more 
carefully  about  some  of  the  issues  raised  by  both 
Gablik  and  Beuys,  further  questions  arose. 

Activist  and  Aesthetic  Modes 

Ortega  y Gasset  wrote  a famous  essay  back  in 
1925  called  The  Dehumanization  of  Art.  He  talked 
about  what  he  saw  as  the  essential  difference  be- 
tween the  new,  modern,  “unpopular”  art,  and  the 
art  of  the  past.  The  essential  difference,  as  he  saw  it, 
was  that  art  of  the  past  dealt  with  lived,  human  real- 
ity, while  modern  art  was  distanced,  objective,  styl- 
ized, aesthetic,  and  dehumanized.  In  talking  about 
the  new  arts  of  the  period  he  said,  “Wherever  we 
look  we  see  the  same  thing:  flight  from  the  human 
person”  (1956,  p.  30).  The  new  artist,  he  says,  re- 
pudiates reality,  places  himself  above  it,  “Being  an 
artist  means  ceasing  to  take  seriously  that  very  se- 
rious person  we  are  when  we  are  not  an  artist”  (Ibid, 
p.  45).  He  characterizes  this  modern  artist’s  stance 
as  self-mockery  and  distancing. 

Shusterman  (1992)  expresses  similar  statements 
by  redefining  aesthetics  as  basic  to  the  practical  con- 
cerns of  everyday  experience  as  it  must  reach  out  to 
a broad  audience.  In  effect  Beuys  says  the  same 
thing.  In  a 1980  video  interview,  in  connection  with 
his  show  at  the  Guggenheim  Museum,  Beuys  ex- 
plains that  for  him  art  is  a social  tool.  He  says,  “aes- 
thetics doesn’t  exist  for  me  . . . the  human  being  is 
aesthetics  in  itself.”  Beuys  goes  on  to  talk  about  “so- 
cial sculpture,”  saying  that  the  essential  qualities  of 
this  sculpture  are  thought  and  feeling  embedded  in 
the  materiality  of  the  human  body.  He  speaks  of  lan- 
guage and  thinking  as  more  important  to  sculpture 
than  the  end  product.  Transcendence  in  the  invisi- 
ble world  is  what  he  is  after,  “not  just  material 
beings.”  He  talks  about  the  joy  for  life,  related  to 
everyone’s  needs  in  society,  as  a molding  power  of 
the  soiil  which  will  not  necessarily  lead  to  any  phys- 
ical form  in  art. 

These  writers  ask  that  art  become  meaningful 
and  relevant  to  human  concerns.  But  in  Gablik’s 
writings  there  is  an  additional  moral  and  ethical  im- 
perative. She,  like  Beuys,  is  saying,  in  effect,  that 
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we  as  artists  should  devote  ourselves  to  being  activ- 
ists for  change.  And  much  as  we  may  agree  with  her 
wish  to  develop  an  art  world  that  is  more  compas- 
sionate, relational,  spiritual,  etc.,  and  to  prevent 
through  our  work  the  continued  destruction  of  our 
ecosystem,  must  we  make  the  choice  to  give  up  our 
aesthetic  strivings?  Should  we  commit  ourselves  to 
an  active  moral  and  aesthetic  program  following 
Beuys'  example? 

Kuspit  (1991a)  spells  out  what  he  sees  as  the  es- 
sential difference  between  two  kinds  of  art  making. 
The  activist  artist,  he  says,  is  not  only  careless  about 
producing  aesthetically  “good"  art,  but  is  also  moral- 
ly against  art  that  is  not  socially  oriented.  He  goes  on 
to  make  a psychological  differentiation  beKveen  the 
two:  The  activist  artist  is  tied  to  a super-ego  moral 
stance,  seeking  to  confront  and  overthrow  the  exist- 
ing authority,  while  “the  aesthetically  oriented  artist 
experiences  the  world  as  disappointing  but  desirable 
...  a hopeful  if  realistically  difficult  place"  (1991a, 
p.  22).  The. aesthetically  oriented  artist,  Kuspit  says, 
is  motivated  by  “desire,”  a mysterious  life  force  that 
revitalizes  art,  history,  and  the  self;  the  moralizing 
artist,  he  says,  is  motivated  by  a wish  to  overthrow 
the  “parental"  status  quo,  deeming  the  aesthetic 
promise  of  pleasure  a seductive  illusion. 

Others  speak  out  for  the  importance  of  the  aes- 
thetic quest.  Weins  says,  “While  art's  social  and  po- 
litical functions  are  gaining  the  limelight,  however, 
we  must  also  keep  in  mind  such  (currently  dubious) 
things  as  myster>^  and  beauty — the  things  that  make 
art  art.  ...  A wholesale  dismissal  of  aesthetic,  philo- 
sophical, and  formal  issues  which  have  been  built 
over  time  would  be  detrimental.  It  is  often  through 
such  elusive  constructs  as  beauty  and  mystery  that 
art  attains  its  impact,  its  ability  to  profoundly  inform 
us  about  who  we  are  and  what  we  feel"  (1993,  p.  7). 

Carol  Becker,  associate  dean  of  the  Art  Institute 
of  Chicago,  speaks  about  the  despair  of  post-modern- 
ism and  the  new  emphasis  on  extending  art  to  a 
larger  audience.  She  calls  this  “community  based" 
art.  She  examines  Marcuse's  work,  expecting  to  find 
support  for  political  activism,  but  finds  instead  that 
he  wrote  that  “the  political  potential  of  art  lies  only 
in  its  own  aesthetic  dimensions"  (1978,  pp.  xii-xiii). 
Becker  says,  “For  Marcuse  the  need  to  make  for- 
mally effective  work  is  more  than  an  abstract 
idea.  . . . Within  his  system,  it  is  the  idea  essential 
to  the  meaning  of  art  itself’  (1993,  p.  26).  It  be- 
comes, in  Marcuse’s  words,  “the  cosmos  of  hope" 
(1978,  p.  52).  “Art  challenges  the  monopoly  of  the 
established  reality,”  Marcuse  writes,  by  creating  ‘fic- 
titious worlds’  in  which  one  can  see  mirrored  that 


range  of  human  emotion  and  experience  that  does 
not  find  an  outlet  in  the  present  reality"  (1978,  p.  66). 

Johnston,  in  reviewing  Gablik’s  latest  book,  says 
that  she  proposes  that  artists  give  up  “the  most 
important  thing  they  possess — their  individuality, 
their  power  to  define  themselves"  (1993,  p.  41).  She 
goes  on  to  say,  “The  artist  as  child,  a figure  who 
transcends  the  childhood  abuse  endemic  to  the  mod- 
ern family,  has  been  a hallowed  entity  in  our 
culture.  The  artist  as  dissident  remains  a valuable 
model"  (1993,  p.  41).  She  urges  more  autobiogra- 
phy— in  fact  shared  autobiographies — “uncovering  in 
greater  detail,  with  more  piercing  scrutiny,  the  actu- 
al sources  of  dissent  in  society"  (1993,  p.  41). 

Another  question  emerges:  Can  we,  as  artists, 
actually  effect  change  to  any  important  degree  by 
being  activists  in  our  art?  This  has  not  been  the  case 
historically.  Can’t  our  searches  in  the  realms  of  self 
and  style  make  an  important  statement  about  soci- 
ety? 1 think  of  the  imprint  of  Cubism,  Dada,  Impres- 
sionism, Abstraction,  the  array  of  recent  fads  such  as 
Pop,  Appropriation,  Deconstruction,  Minimalism. 
Each  helped  us  look  around  and  see  the  world  differ- 
ently. Becker  says,  “Those  who  actually  desire  a rev- 
olutionary message  cannot  grasp  the  degree  to  which 
innovations  in  form  can  also  be  radical  in  terms  of 
how  they  change  the  scope  of  what  people  are  able 
to  see"  (1993,  p.  26). 

There  are  certain  things  that  motivate  people  to 
become  artists  in  the  first  place.  First,  there  is  often 
some  need  to  express  and  exhibit  the  self  in  an  at- 
tempt at  self-healing.  Like  Beuys,  some  area  of  hurt 
calls  for  attention  in  those  of  us  who  choose  to  de- 
vote ourselves  to  art  making.  Beuys  clearly  wanted 
his  exhibitionism  to  heal  himself  as  well  as  society. 

1 do  question  whether  it  is  possible  for  artists  to 
forego  our  expression  of  “desire”  for  the  sake  of  pro- 
moting changes  in  society.  Kuspit  would  say  that  the 
activist  artist  does  forego  this,  having  given  up  on 
the  hope  of  achieving  this  “desire.”  Instead,  the  ac- 
tivist artist  would  adopt  an  optimistic  guise?  of  hope 
for  social  progress.  Kuspit  (1993a)  is  in  fact  dubious 
about  Beuys’  attempts  to  be  of  “reparative  ser\' ice  to 
pathological  society’’  (p.  96),  post-war  Germany  in 
particular.  He  says  that  Beuys’  performances,  in  fact, 
lost  their  meaning  as  healing  events.  He  was,  in 
Kuspit’s  view,  solving  his  own  narcissistic  problems 
rather  than  giving  to  or  healing  his  audience. 

Personal  Conclusions 

For  myself,  1 chose  the  aesthetic  artist  alter- 
native, much  as  1 would  like  to  further  the  kind  of 
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art  world  environment  and  goals  to  which  Gablik  ex- 
horts us.  I have  a need  to  teach,  to  heal;  this  is  clear 
from  my  long  career  as  an  art  therapist.  The  art  I am 
driven  to  make,  though,  must  come  from  my  own  in- 
ner needs,  from  the  impact  of  the  world  on  my  sen- 
sibilities, and  from  my  need  to  dialogue  with  my 
audience.  I contribute  my  art  to  causes  I believe  in. 

I am  active  socially  and  politically,  but  not  essen- 
tially through  my  art.  Like  Beuys,  but  in  a ver\^  dif- 
ferent way,  for  me  the  personal  is  the  political.  As 
Goldberg  (1986)  says  in  her  book  on  writing,  paint- 
ing is  my  way  of  "facing  the  world.  It  is  a deeply  po- 
litical act,  because  you  are  not  just  staying  in  the 
heat  of  your  own  emotions.  You  are  offering  up  some 
good  solid  bread  for  the  hungry'"  (1986,  p.  47). 

My  personal  art  may  not  affect  many  people.  If 
it  were  “better"  (whatever  that  means),  perhaps  it 
would  have  more  soul  shaking  responses  from 
others;  I would  wish  it  so.  But  unless  I e.xhibit  it, 
this  cannot  happen  at  all.  So  an  important  element  of 
what  motivates  me  is  this  vague,  but  strong,  wish  to 
express,  but  also  to  share  my  own  traumas  with 
others,  affecting  them  in  some  way.  Kuspit  says, 
“More  than  is  realized,  the  artist’s  attitude  toward 
his  audience,  emblematic  K the  kind  of  reciprocity 
he  wants  to  establish  with  it,  is  the  fundament  of  his 
art"  (1993,  p.  83).  He  goes  on  to  say,  “.  . . the  art 
will  not  be  compelling  unless  the  audience  believes 
it  is  deliberately  addressed  to  it,  the  audience, 
rather  than  made  for  the  artist’s  narcissistic  edifica- 
tion as  a sign  and  proof  of  his  creativity.  In  short,  the 
audience  must  feel  the  artist’s  will  to  relate  to  it  in 
order  to  find  elementary  value  in  his  art"  (1993,  p. 
84). 

Is  my  work  political?  That  is  a (juestioii  of  num- 
bers— how  many  people  I can  affect.  It  is  also  a 
question  of  relevance  to  current,  deeply  felt  cultural 
issues.  For  me  these  include  loneliness  and  aliena- 
tion, deconstruction  of  a feeling  of  personal  whole- 
ness, and  fear  of  destruction,  both  personal  and  en- 
vironmental. Gablik  points  out  that  “for  the  first 
time  in  recorded  history,  the  certainty  that  there 
will  be  a future  has  been  lost;  this  is  the  pivotal  psy- 
chological reality  of  our  time”  (1991,  p.  19).  Gablik 
also  observes  that  a new  way  of  seeing  or  under- 
standing brings  a new  way  of  acting.  Forces  of  idi‘a 
and  spirit  do  produce  action;  any  study  of  history 
demonstrates  this.  The  material  world — economics, 
geography,  technology',  the  chronology'  of  event.s — is 
not  the  only  decisive  factor  in  change.  So  therefore 
the  personal  can  be  political. 

We  need  hope  in  this  threatening  and  cynical 
world.  Perhaps  my  art,  in  a small  way,  can  give  hope  to 


others  and  encourage  them  to  speak  from  their  own 
creativity.  Perhaps  my  art  can  speak  of  the  kind  of  rela- 
tionships, the  magic  and  enchantment  of  c'onnection 
which  Gablik  refers  to.  Perhaps  I can  bring  the  outer 
world — other  people  touched  by  my  art — to  my  inner 
world,  making  me  more  whole.  Gablik  says,  “Healing 
is  the  most  powerful  aspect  of  reconstructive  modern- 
ism" (what  she  is  urging)  (1991,  p.  25).  She  contrasts 
this  with  current  artists  who  would  have  us  believe 
that  art  can  only  deconstruct.  She  also  refers  to  Heinz 
Kohut,  the  psychoanalyst  and  originator  of  sell- 
psychology,  who  wrote  that  “those  artists  who  are  in 
touch  with  the  necessary  psychological  tasks  of  a 
culture  prepare  the  way  for  the  culturally  supported 
solution  to  a conflict  to  emerge,  or  for  the  healing  of  a 
psychological  defect"  (1991,  p.  24). 

There  has  been  a considerable  movement  in  the 
art  world  to  counter  the  object-oriented  and  com- 
mercial system.  Most  of  this  work  is  indeed  social  ac- 
tivist in  intent.  However,  this  will  never  replace  the 
individual’s  yearning  for  the  vague  and  diffuse  de- 
sires for  the  aesthetic  which  fires  the  artist.  Perhaps 
this  is  the  “image  of  humanness  . . . the  liberated 
human  psyche"  which  art  can  communicate  (Becker, 
1993,  p.  25).  Also,  social  goals  can  be  equally  or  bet- 
ter served  by  the  artist  who  digs  deeply  into  the 
human  condition  as  she  or  he  knows  it  fre  n his  or 
her  own  experience.  Becker  speaks  of  this  need  to 
“reclaim  the  importance  of  subjectivity — not  as  an 
end  in  itself,  but  as  a way  to  understand  the  particu- 
larities of  individuals,  and  therefore  of  the  collec- 
tive" (1993,  p.  27). 

Ramifications  for  the  Field  of  Art  Therapy 

What  are  some  of  the  ramifications  for  our  field? 
First,  we  have  to  acknowledge  how  we  arc  viewed 
by  the  art  world,  and  how  we  see  ourselves  vis-il-vis 
them.  I work  in  an  art  school,  the  Art  Institute  of 
Chicago.  My  experience  has  been  that  we  (both  fac- 
ulty and  graduate  students)  as  art  therapists  are  seen 
as  lesser — or  not  (juite  real — artists.  This  is  evi- 
denced, in  one  way,  by  our  struggle  to  have  our 
graduate  students’  artwork  included  in  the  school’s 
graduate  show  at  the  end  of  the  year.  Not  being 
“studio  artists,"  our  students  are  sometimes  deemed 
not  as  qualified  as  graduate  level  artists.  Happily,  we 
usually  succeed. 

In  many  other  more  subtle  ways  we  also  get  the 
message  that  because  we  use  our  art  for  something, 
because  wc  “interpret  ” art,  we  are  in  a different  cat- 
egory. This  undercurrent  exists,  despite'  the  fact  that 
our  art  therapy  graduate  students’  portfolios  have  to 
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pass  muster  with  the  faculty  for  entrance^  and  that 
nine  credits  of  studio  courses  in  classes  with  art  stu- 
dents are  required  in  the  Art  Institute  art  therapy 
program.  Perhaps  this  reflects  the  art  world^s  reject- 
ing response  to  artist-as-healer.  Beuys  may  be  the 
“last  gasp'’ — accepted  and  revered — but  art  thera- 
pists are  no  Beuys, 

Is  it  about  time  that  we,  as  art  therapists,  reach 
more  directly  into  the  current  dialogue  in  the  art 
world?  We  need  to  discuss  the  issues  raised  by 
Gablik  and  Kuspit,  explaining  that  our  art  involve- 
ment is  indeed  activist  within  our  own  parameters. 
That  is,  we  are  being  all  the  things  that  Gablik  asks 
of  artists.  We  do  it  not  to  change  society  directly, 
but  to  help  change  the  people  with  whom  we  work. 
This  is  an  essential  difference.  We  work,  as  did 
Beuys,  with  the  personal,  spreading  the  effect 
through  society  as  good  teachers  and  shamans  do. 

As  artists,  art  therapists  enter  the  arena  of  art- 
ists as  equals.  This  means  that  we  compete  and  are 
willing,  therefore,  to  be  judged  in  some  aesthetic 
way.  I was  surprised  and  chagrined  recently  to  see 
that  in  two  shows  of  artwork  by  art  therapists,  there 
was  a real  resistance  to  being  juried  or  judged.  In 
both  cases  the  final  decision  was  to  accept  all  submit- 
ting artists.  In  a discussion  afterwards  at  one  show, 
most  of  the  audience  of  art  therapists  expressed 
strong  opposition  to  exhibiting  their  work  in  “com- 
mercial galleries.”  They  talked  with  disdain  about 
the  terrible  art  world  and  about  being  judged. 

Is  there  a three-way  split  between  (1)  being  an 
art  therapist;  (2)  making  art  for  self-expression  just 
for  oneself;  and  (3)  making  art  as  part  of  the  art 
world,  seeking  exhibition,  dialogue  with  a broad 
audience,  and  recognition?  As  I have  moved  more 
into  being  an  exhibiting  artist,  while  continuing  to 
be  an  art  therapist,  I sense  an  uncomfortable  hostili- 
ty from  some  of  my  colleagues.  Is  it  envy?  Are  art 
therapists  disappointed  artists?  (Agell,  1986)  Is  it  be- 
cause there  is  a vague  feeling  that  by  emphasizing 
exhibiting,  we  are  giving  up  some  of  the  ideals  of  the 
quiet,  interpersonal  creativity  of  art  therapists?  Is 
there  a pejorative,  moral  stance  relating  to  what  is 
seen  as  the  narcissism  of  exhibition?  I don’t  know 
the  answers  to  these  questions,  but  I think  they  are 
worth  thinking  about  by  our  profession.  This  analysis 
has  led  to  what  seems  to  be  an  opposition  between 
the  human,  subjective,  healing  kind  of  artist — 
Beuys,  Gablik’s  artists,  we  art  therapists  on  the  one 
hand — and  the  aesthetic,  object-oriented,  desire- 
driven  ones  on  the  other.  As  art  therapists,  we  are 
clearly  both.  As  artists,  we  must  find  our  own  way  in 
an  art  world  earnestly  searching  for  answers. 


I think  it  is  time  to  address  the  art  world  with  a 
statement  about  who  we  are  and  where  we  stand 
with  regard  to  the  dialogue  I have  been  describing.  I 
see  us  as  being  both  activist  and  aesthetic  artists.  We 
help,  therefore  we  act.  But  we  also  deeply  value  the 
aesthetic  concerns  that  make  us  artists,  and  which 
we  can  impart  in  our  activist  role  to  our  clients.  We 
can  also  substantiate  and  confirm  the  roots  of  art  ac- 
tivity in  the  primal  psychological  and  spiritual  well- 
springs  of  the  mind  and  soul,  thereby  making  clear 
that  one  of  the  functions  of  art  is  to  heal.  Perhaps  it 
can  only  be  to  heal  oneself,  to  help  others  to  heal 
themselves.  Perhaps  we  can,  by  “reaching  out  to  an 
audience  greater  than  the  art  world  . . . offer  some 
vision  for  developing  a less  alienated  future”  (Beck- 
er, 1990,  p.  26). 

Finally,  we  can  hope  that  our  clarified  identity 
and  our  activities  both  as  therapists  and  exhibiting 
fine  artists — ^joined  with  other  artists  in  the  art 
world — will  have  some  power  to  effect  some  of  the 
social  changes  we  want.  Until  now  we  have  related 
almost  exclusively  to  other  mental  health  fields.  That 
is  where  our  jobs  have  been.  Now  we  need  to  build 
bridges  to  the  art  world.  That  is  where  we  came 
from. 

Mildred  Lachman-Chapin,  MEd,  A.T.R..  is  an  art  therapist  in 
private  practice,  a member  of  the  adjunct  faculty  at  the  Art  Insti- 
tute of  Chicago,  and  an  exhibiting  artist. 
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American  Art  Therapy  Association 
24th  Annual  Conference 


/ 


Common  Ground: 

The  Arts,  Therapy,  and  Spirituality 

NovembGr  13-22^ 

Atlantet  Hilton  and  To\^ers 
Atlanta^  Georgia 


Special  events  include  - 

* Keynote  Speaker,  JAMES  HILLMAN 

* Exhibition  of  drawings  by  Elizabeth  Layton, 

"Through  the  Looking  Glass" 

* Master  Supervision  Groups  exploring  a wide  range  of  issues 

* Art  Therapy  Educator’s  Convocation 

* Awards  Banquet 

Interested  individuals  are  invited  to  contact  the  AATA  National  Office 
1202  Allanson  Road  / Mundelein,  IL  60060 
(708)  949-6064  Fax:  (708)  566-4580 
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The  Art  Therapist  as  Social  Activist: 
Reflections  and  Visions 


Maxine  Borowsky  Junge,  PhD.  LCSW,  A.T.R.;  Janise  Finn  Aivarez.  MA.  A.T.R.; 
Anne  Keiiogg,  MA,  MFCT,  A.T.R.;  and  Christine  Volker,  MA,  MFCT,  Los 
Angeies,  CA 


Abstract 

From  a systems  perspective,  the  role  of  the  art  ther- 
apist as  social  activist  at  a time  of  deep  and  crucial 
change  for  our  clients,  mental  health  systems,  our 
country,  and  the  world  is  discussed.  Despite  the  fact 
that  art  therapists,  through  our  artists*  identities, 
are  natural  agents  of  change,  our  education  and 
strivings  for  professional  acceptance  mediate  against 
our  natural  proclivities  in  this  direction.  Case  exam- 
ples of  their  experiences  as  change  agents  are  pre- 
sented by  three  art  therapists:  two  write  in  dialogue 
about  their  participatory  research  project  with  Cen- 
tral American  refugees,  and  another  writes  about 
her  work  as  a trade  union  activist. 


Maxine  Junge:  Art  Therapists  and  the 
Paradoxical  Gift  of  Sight 

Art  therapists  are  particularly  talented  at  seeing; 
it  is  our  stock  in  trade.  As  the  dictionary  states, 
seeing  is  "perceiving,  coining  to  know,  forming  a 
mental  picture  of,  and  understanding  the  meaning  of 
something.”*  Seeing,  we  come  to  profoundly  under- 
stand our  clients.  Visible  in  their  art  expression  are 
the  depths  of  their  terrors,  the  joys  of  their  inner 
worlds,  and  their  efforts  to  change  these  worlds.  The 
art  therapist’s  and  the  client’s  engagement  with  the 
process  of  creativity  as  a method  of  inquiry  and  a 
way  of  knowing,  pictorial ly  reveals  and  externalizes 
reservoirs  of  memory  and  deeply  felt  implicit  and 
tacit  awarenesses  hidden  from  consciousness. 


♦W’ehstfrs  Ninth  New  Collcgiato  Dictionarv 


Art  expression  takes  us  to  unknown  places  be- 
neath the  silences  of  words  and  brings  the  terrors  of 
the  dark  into  the  light  where  they  may  be  tamed.  All 
human  beings  are  paradoxically  both  cursed  and 
blessed  by  the  darkness  of  not  seeing.  What  do  we 
look  at  when  we  see?  We  cannot  bear  to  look  upon 
mountains  of  corpses,  faces  from  the  Holocaust,  or 
images  of  the  evil  of  African-American  slavery  and 
oppression.  Such  imagery  assaults  our  eyes  and 
threatens  to  burn  them  out.  By  seeing  too  much  we 
go  blind;  we  close  our  eyes  to  defend  against  our 
own  powerlessness  in  the  face  of  horror.  But  by  clos- 
ing our  eyes  to  shut  off  what  is  too  terrible  to  know, 
we  may  go  blind  to  what  is  before  us. 

What  do  we  see  when  we  look?  Thirty-five 
thousand  people  die  of  starvation  each  day;  the  ma- 
jority are  children.  The  images  of  Somalia  haunted 
us  and,  finally,  led  to  United  Nations’  and  American 
intervention,  but  many  died  and  will  still  die  before 
help  arrives.  The  great  plague  of  AIDS  confronts  us 
daily;  there  are  two  or  three  listings  each  day  in  the 
I^s  Angeles  obituaries.  Already  lost  are  many  of  our 
best  and  our  brightest.  The  violence  of  the  cities  ex- 
plodes daily,  in  particular  against  and  within  minor- 
ity groups.  Recently,  we  rejected  as  President  a man 
who  advocated  a "kinder,  gentler  world”  and  in  a 
condition  of  astounding  denial  refused  until  the  end 
to  see  beyond  his  office  walls  to  the  desperate  real- 
ities in  which  many  people  live. 

What  do  we  see  when  we  look?  A decade  of  de- 
nial when  we  allowed  ourselves  to  be  lulled  to  sleep 
by  a handsome,  forgetful  Hollyw'ood  actor  and  his 


Editor’s  note:  A diiTiTont  s orsion  of  this  paper  vsas  presented  at 
the  Annual  Conference  of  the  American  Art  Therap\  AsstKiation. 
San  Francisco.  California.  Novenil)er  1989. 
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successor.  We  see  a country  where  in  most  places 
the  sale  of  fireworks  is  illegal,  but  the  sale  of  ma- 
chine guns  is  not.  In  the  Los  Angeles  rebellion  or 
“riot”  (as  you  may  choose  to  call  it),  we  saw  the  faces 
of  despair  and  desperate,  encroaching  poverty  and 
racism.  We  saw  the  logics  of  pain  unraveling  identi- 
ty. In  the  year  since  that  cataclysmic  event  which 
altered  the  consciousness  of  our  nation,  not  much  of 
a concrete  nature  has  happened  to  ‘rebuild  L.A. 
How  can  we  come  to  know  the  truth  in  Krishnamur- 
ti’s  words:  “You  are  the  world  and  the  world  is  on 
fire”?  This  image  that  lies  before  us  is  what  we  must 
see. 

Artists  as  Those  Who  Help  People  See 

We  who  come  to  the  profession  of  art  therapy 
embrace  the  tradition  of  artists  as  those  who  help 
people  see.  We  resonate  with  the  idea  of  the  artist  as 
outsider,  observer,  social  critic.  Imagine  the  images 
of  Bosch,  Goya,  Daumier,  Ben  Shahn,  Picasso  s 
“Guernica,”  Maya  Lin’s  Vietnam  memorial  in  Wash- 
ington, her  civil  rights  memorial  in  Montgomery,  Al- 
abama with  Martin  Luther  King  s words  on  it,  “Until 
justice  rolls  down  like  water  and  righteousness  like  a 
mighty  stream,”  and  the  AIDS  quilt.  Let  these  im- 
ages glide  through  your  mind  and  speak  their  truths 
to  your  heart. 

As  these  images  move  through  your  mind,  you 
cannot  avoid  feeling  the  sweeping  power  of  the  arts 
for  change  ...  you  feel.  And  it  is  that  word— “feel- 
ing”_that  is  the  problem.  Feeling  requires  that  we 
open  our  eyes  to  break  through  our  denial.  It  leads 
to  deep  questioning  about  ourselves  and  our  world, 
intense  discomfort,  possibly  despair  and  possibly  joy. 
Feeling  lets  us  know  what  we  try  hard  not  to  see: 
that  we  do  not  have  control  over  much.  Feeling 
leads  to  opening  the  windows  so  that  the  unknown 
comes  in  and  the  winds  of  change  blow  through,  so 
that  we  can  see. 

The  Role  of  Imagination 

The  great  painter  Goya  told  us  that  “the  sleep  of 
reason  produces  monsters.”  The  key  to  sight  and, 
beyond  it,  to  change  is  the  power  of  the  imagination. 
To  paraphrase  Goya:  The  sleep  ot  the  imagination 
produces,  even  in  life,  death.  Imagination  is  the  es- 
sence of  hope— and  of  the  potentialities  of  the  cre- 
ative process.  However,  the  word  “imagination 
does  not  appear  in  the  indices  of  many  of  the  books 
about  creativity  written  in  the  last  20  years.  Addi- 
tionally, dictionary  definitions  hold  within  them  the 
intriguing  duality  of  imagination  as  creativity  and 


change  on  the  one  hand,  and,  on  the  other,  as  some- 
thing not  real,  devoid  of  truth,  as  in  “imaginary. 

But  it  is  the  act  of  imagination  that  offers  a vision  of 
something  different,  better,  and  the  resulting  hope 
that  can  impel  us  to  action.  The  power  of  the  imag- 
ination gave  rise  to  the  dream  of  democracy,  in 
China  for  example,  and  the  tumbling  of  the  Berlin 
wall  and  the  national  boundaries  which  have  tossed 
Eastern  Europe  into  so  much  chaos.  These  examples 
prove  that  change  seldom  comes  when  or  as  we  ex- 
pect it  to,  nor  in  a necessarily  orderly  or  predictable 
fashion.  The  concept  of  planned  change  is,  indeed, 
an  oxymoron. 

Psychotherapists,  Art  Therapists,  and 
Social  Change 

Psychotherapists,  unlike  artists,  have  not  tend- 
ed to  be  activists,  but  rather  agents  of  social  control. 

As  the  mental  health  system  has  crumbled  around  us 
and  our  clients  in  the  last  10  years,  we  must  wonder 
if  our  twin  identities  of  artist/therapist— the  artist 
awake  to  change  and  the  therapist  holding  on  to  con- 
tainment— force  us  into  some  impossible  double 
bind. 

At  first  therapists  saw  the  individual  and  his  or 
her  intrapsychic  problems,  but  not  beyond  the 
boundaries  of  the  person’s  psychic  skin.  Most  thera- 
pists sat  in  the  protected  havens  of  their  offices  and 
waited  for  clients.  A powerful  conceptual  leap  oc- 
curred when  we  widened  our  view  of  the  individu- 
al’s struggles  to  also  include  the  family  system.  How- 
ever, most  therapists  have  not  yet  taken  to  the 
streets  or  viewed  our  territory  to  include  the  com- 
munity, society,  and  the  larger  world  environment. 
All  too  often  therapists  heal  what  is  already  wounded 
and  do  not  attend  to  the  milieu  which  wounds  and 
re-wounds  again  and  more  deeply. 

Suggested  by  Jung,  Rank,  and  others,  people 
project  outwardly  the  dark  sides  that  cannot  be  tol- 
erated within.  For  example,  in  the  12th  and  13th 
centuries,  at  a time  of  denial  of  the  body,  lep- 
rosariums  isolated  lepers  so  that  they  would  not  have 
to  be  seen,  to  infect  others  with  the  awareness  of 
bodily  reality  and  mortality.  At  the  beginning  of  the 
Renaissance,  a time  of  renewed  worldly  sensuality 
and  the  birth  of  rationality,  leprosy  died  out  and  the 
leprosarium  buildings  became  insane  asylums.  In- 
sanity, thus,  became  the  disavowed  projection  of  the 
age  of  science  and  rationality — insanity  which  must 
be  locked  away  from  view. 

In  more  recent  times  psychothera])ists  have  v\w- 
braced  the  notion  of  themselves  as  scientists,  objec- 


149 


1505 


THE  ART  THERAPIST  AS  SOCIAL  ACTIVIST 


tivists,  rationalists  of  the  psyche.  They  focused  on 
examination  of  the  individual  mind,  with  social 
adaption  as  a goal — let  us  not  forget  the  era  of  lob- 
otomies.  The  value  of  conformity  to  the  culture  was, 
and  to  a large  extent  still  is,  the  norm  within  the 
white  male  medical  hierarchy;  the  labeling  of  de- 
viance as  psychopathology  had  as  its  intention  the 
reification  of  control.  If  deviance  and  irrationality  are 
incarcerated,  they  become  invisible,  and  safety  of 
the  status  quo  can  be  maintained. 

That  our  ideas  are  culturally  and  socially  con- 
structed is  not  news.  Even  in  the  short  20  years  I 
have  been  in  the  mental  health  field  I can  remember 
when  mothers  were  blamed  for  all  problems  in  their 
children,  particularly  boys.  (This  mother-blaming 
era,  of  course,  is  not  over  yet!)  Schizophrenia  was 
thought  to  be  caused  by  families,  particularly  schizo- 
phrenogenic  mothers.  Autistic  children  were  a result 
office  box”  or  very  distant  parents.  Father/daughter 
incest  was  not  all  that  bad  and  could  even  be  helpftil 
for  a girl.  The  dominance  of  women  in  single-parent 
black  families  was  destroying  black  men  and  chil- 
dren, and  a patient  who  was  unable  to  get  to  the 
clinic  with  her  six  children  because  she  could  not  af- 
ford the  bus  fare  was  considered  resistant  to  change. 
Although  paradigms  and  pendulums  shift,  we  retain 
within  the  new,  habits  of  the  old.  Thus,  many  of 
these  ideas  remain  today  in  barely  disguised  forms. 

O Connor,  in  his  article  “Therapy  for  a Dying 
Planet”  (1989),  writes  of  an  incident  which  occurred 
in  Frieda  Fromm-Reichmann’s  practice  before  she 
left  Germany  to  come  to  the  United  States: 

A young  woman  with  numerous  irrational  fears  came 
to  her  for  help.  During  the  course  of  psychoanalysis, 
the  patient  gradually  overcame  her  fears,  and  after 
three  years,  the  therapy  was  successfully  ended.  A 
few  weeks  later  the  young  woman,  who  was  Jewish, 
was  picked  up  by  the  Gestapo  and  sent  to  a concen- 
tration camp.  (p.  70) 

The  message  is  obvious:  In  the  words  of  a social  psy- 
chologist friend,  “Are  we  missing  the  forest  for  the 
clouds?”  As  art  therapists  are  we  too  often  helping 
people  adjust  to  a destructive  society?  Are  we  our- 
selves co-opted  by  the  status  quo  and,  understand- 
ably, yearning  to  be  inside,  adapt,  make  do,  and 
continue  to  cope  with  a fatally  injured  mental  health 
system? 

Art  Therapy  Education  and  Activism 

what  about  the  art  therapist's  education  as  edu- 
cation for  activism?  Does  our  education  help  us  see? 

A part  of  our  history  as  art  therapists  that  may 


impede  us  is  that  we  have  been  trained  as  “appre- 
ciators”  of  art,  as  reflectors,  supporters,  explorers  of 
the  intrapsychic  landscape  rather  than  pro-activist, 
co-creators  engaged  together  with  our  clients  in 
their  struggle,  which  is  ultimately  also  our  own. 
Typically,  we  are  not  trained  as  advocates  or  revolu- 
tionaries, not  as  social  and  cultural  analysts  or  critics, 
but  as  those  who  through  the  art  therapy  process 
help  people  cope  and  adapt. 

As  the  director  of  a masters  program,  I confess 
to  you  my  belief  that  all  too  often  education  is  not 
authentically  based.  The  process  of  professionaliza- 
tion itself  initiates  the  student  into  the  community 
through  a series  of  formalistic  rituals  which  deaden 
the  senses  and  overinflate  the  thinking  processes  to 
the  exclusion  of  feeling  and  imagination.  As  art  ther- 
apists, we  learn  many  unforgettable  lessons  about 
change.  Unfortunately,  when  student  therapists 
graduate  into  the  professional  world  and  seek  to 
enter  the  ranks  of  employed  and  respected  practi- 
tioners, in  the  words  of  Pogo,  “They  see  the  enemy 
and  the  enemy  they  are  us.”  Quite  naturally,  with 
student  loans  on  our  backs,  we  embrace  the  status 
quo,  strive  to  climb  the  hierarchical  ladder,  and  for- 
get everything  we  ever  knew  about  the  artist’s 
mission  to  make  waves. 

As  example,  a few  years  ago  our  masters  pro- 
gram engaged  in  deep  changes  in  the  system  which 
included  not  only  the  department,  but  also  the  uni- 
versity, the  mental  health  community,  and  the  state. 
On  the  face  of  it,  a simple  issue  of  licensing  was  at 
the  core.  We  all  are  aware  that  there  are  political 
and  economic  tides  that  arise  out  of  complex  strug- 
gles and  exert  enormous  pressures  on  our  lives.  In 
addition,  themes  of  the  artist,  the  arts,  and  therapy 
as  outsiders  in  the  academy  and  in  the  mental  health 
professions  were  apparent  along  with  art  therapy 
emerging  as  the  projected  dark  side  of  rational,  sci- 
entific, behavioral  psychology'. 

In  this  circumstance,  people,  particularly  stu- 
dents, refused  to  accept  the  status  quo.  They  found 
that  the  answers  were  in  themselves  and  empowered 
them  to  action.  Touching  the  strength  in  themselves 
was  education  at  its  best,  and  in  an  extraordinary- 
way  helped  them  understand  the  meaning  of  em- 
powering their  clients  as  human  beings.  In  our  pro- 
fession we  need  this  kind  of  systems  observation,  re- 
flection, and  social  change,  and  must  undertake  this 
willingly,  with  our  eyes  wide  open. 

I propose  that  it  is  time  for  art  therapists  to  take 
another  conceptual  leap — an  activist  leap.  To  begin, 
we  must  recognize  ourselves  and  those  with  whom 
we  do  therapy  as  deeply  interrelated.  Next,  we  must 


1508 


JUNGE 


acknowledge  that  we  and  our  clients  are  part  of 
larger  systems  in  which  life  and  work  can  go  on  or 
may  end  in  despair.  And  we  must  see  that  struggle 
clearly  and  engage  in  it  strategically  and  effectively 
beyond  the  boundaries  of  office  walls  and  the  psy- 
chic limitations  of  our  own  consciousness  and  denial. 

Art  Therapists  as  Activists:  Three  Stories 

Following  are  the  experiences  of  three  art  ther- 
apist/activists. Christine  Volker  and  Anne  Kellogg 
speak  in  a dialogue  about  their  participatory  research 
project  with  Central  American  refugees.  Janise  Finn 
Alvarez  was  also  part  of  the  work.  She  writes  about 
her  participation  and  work  as  a trade  union  activist. 

Christine  Voiker  and  Anne  Keiiogg:  A 
Diaiogue 

Christine  Volker: 

I come  from  the  tradition  of  the  artist/activist. 

In  art  school  I found  myself  drawn  to  the  work  of  Ka- 
the  Kollwitz,  the  German  Expressionist  artist.  Al- 
though Kollwitz’s  work  was  inspired  by  a great  spirit 
of  social  activism,  I could  never  make  that  leap  in 
my  own  artwork.  An  axiom  of  the  formalist  school  of 
painting  prevalent  in  my  art  education  strictly  stated 
that  one  did  not  mix  politics  with  art.  As  a result,  1 
kept  my  political  activism  and  my  art  separate 
throughout  the  1980s. 

New  political  activism  eventually  led  me  to  Nic- 
araqua  in  1986.  I celebrated  New  Year’s  Eve  with 
the  campesinos  of  the  state-run  coffee  farm  cooper- 
ative where  we  had  been  picking  coffee  beans  high 
up  in  the  mountains.  Later,  I drank  a toast  with 
Luis,  a Commandante  of  Sandanista  troops  stationed 
there  to  guard  us  from  Contra  attack.  Our  four-mile 
radius  was  protected,  but  nightly  I heard  the  shoot- 
ing and  saw  the  helicopters  flying  the  wounded  to 
the  hospital  in  nearby  Matagalpa.  As  a result,  I re- 
turned to  the  United  States  a changed  person. 

In  1987,  1 enrolled  in  the  art  therapy  program 
at  Loyola,  where  1 was  astonished  to  meet  another 
social  activist,  Maxine  Junge,  who  also  happened  to 
be  the  director  of  the  program.  In  my  first  semester 
when  I talked  about  my  trip  to  Nicaraqua,  a fellow 
student,  Anne  Kellogg,  stated,  “I  feel  very  con- 
nected to  you.”  From  this  connection  began  our 
joint  clinical  research  project. 

Anne  Kellogg: 

When  Chris  and  1 discovered  each  other,  we  re- 
alized we  had  both  been  previously  active  in  social 
justice  work  with  the  Central  American  community. 


We  decided  to  integrate  our  past  and  our  present, 
developing  a project  we  called  “Going  Through  the 
Journey  with  Central  American  Refugees”  which  ex- 
plored the  conditions  of  uprooting,  migration,  and 
relocation  through  family  art  therapy. 

Our  project  examined  the  family  drawings  and 
dynamics  of  Salvadoran  and  Guatamalan  refugees 
who  migrated  to  the  Los  Angeles  area.  Particular  at- 
tention was  paid  to  the  psychological  effects  of  pre- 
migration conditions,  the  migration  process,  and 
postmigration  relocation  in  the  United  States. 

CV;  This  work  with  refugees  from  El  Salvador 
and  Guatamala  provided  for  us  an  integration  of  ac- 
tivism, art,  and  psychology.  Our  multiple  personae 
have  finally  become  one.  This  is  partly  what  we 
hoped  to  accomplish  with  our  interventions  with  the 
refugees:  An  integration  of  their  past  identity  in 
their  country  of  origin  with  their  present  reality  as 
they  adjusted  to  a new  culture  and  country — an  inte- 
gration which  involved  an  acceptance  of  self.  For 
only  in  realizing  our  pain,  can  we  heal. 

AK;  In  the  early  ’80s  I became  involved  in  hous- 
ing Central  American  refugees  as  part  of  what  was 
called  “The  Underground  Railway.”  This  movement 
helped  to  shelter,  feed,  and  find  work  for  Central 
Americans.  As  part  of  a church  peace  group,  I be- 
came active  in  educating  my  parish  about  U.S.  in- 
volvement in  Central  America  and  the  conditions 
refugees  experience  after  their  arrival  in  the  United 
States.  My  parish  supports  a sanctuary  house  in  Los 
Angeles  called  Casa  Grande  which  gives  short-term 
shelter  to  arriving  Central  Americans.  One  million 
Central  American  refugees  have  arrived  in  the 
United  States  in  the  last  10  years,  largely  due  to  in- 
creasing violence  and  oppression  in  their  countries. 
While  many  of  these  people  now  receive  amnesty 
under  the  1986  Immigration  Control  and  Reform 
Act,  hundreds  of  thousands  have  illegal  status  and.  if 
returned  to  their  country  of  origin,  could  be  subject 
to  political  reprisal,  torture,  or  death. 

CV;  Our  art  therapy  project  was  accepted  by 
the  committee  at  Casa  Grande.  The  house  is  a tem- 
porary shelter  which  provides  a safehaven  and  com- 
munity for  Central  American  refugees  who  nave  ar- 
rived in  this  country  in  the  last  one  to  five  luonths. 
While  staying  in  the  house,  refugees  may  apply  for 
political  asylum  and  search  for  work  and  more  per- 
manent living  conditions. 

AK:  We  hoped  artwork  would  provide  a safe 
place  for  containment  of  the  multiple  traumas  expe- 
rienced by  these  people  during  their  uprooting,  mi- 
gration, and  relocation.  It  was  thought  that  the  art 
process  could  facilitate  grief  and  mourning,  capitalize 
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on  family  strengths,  and  begin  to  integrate  past  ex- 
periences with  present  reality.  Perhaps  most  impor- 
tantly the  art  product  could  create  an  historical  doc- 
ument to  be  used  as  a touchstone  marker  in  the 
defense  of  these  peoples’  human  rights. 

CV:  We  held  two  presession  meetings  with  the 
families  in  the  house  before  obtaining  permission  to 
do  the  therapy.  We  found  our  values  as  “gringo ’’ 
psychotherapists  challenged.  We  were  questioned 
and  rightfully  so.  “How  could  drawing  pictures  pos- 
sibly help?’  they  asked.  “Didn’t  we  realize  that 
these  were  painful  issues  better  left  alone?’’ 

AK:  Ar  we  attempted  to  address  these  ques- 
tions, we  felt  an  overwhelming  respect  for  these 
people  who  had  gone  through  so  many  traumatic  ex- 
periences to  reach  our  country.  We  also  knew  that 
our  own  country  was  responsible  for  fueling  much  of 
the  violence  with  our  military  aid  to  El  Salvador.  We 
realized  that  this  project  was  as  much  for  our  own 
healing  as  theirs.  While  it  was  difficult  to  establish 
trust  and  respect  under  these  circumstances,  we  re- 
ceived approval  to  proceed  with  the  group. 

CV;  The  multifamily  group  consisted  of  12  peo- 
ple, including  two  intact  families.  The  others  were 
single  members  of  families  who  had  come  to  the 
United  States  hoping  to  bring  other  members  of 
their  families  later.  Since  families  usually  arrived  in 
stages,  many  felt  fragmented  and  experienced  grief 
for  absent  members.  Following  are  case  examples  of 
representative  themes  or  issues  which  came  up  dur- 
ing group  therapy. 

The  Chibarras  were  a reconstituted  family  consisting 
of  Father,  Esteban,  Mother,  Ana,  two  sons,  Gustavo, 

9 and  Rend,  7,  and  one  daughter,  Estralita,  3. 

Esteban  fled  to  a refugee  camp  in  Honduras 
when  his  village  in  El  Salvador  was  ambushed  by  gov  - 
ernment soldiers.  The  soldiers  would  often  come  to 
the  village  looking  for  evidence  of  guerilla  activity. 
When  the  soldiers  came,  the  villagers  would  flee,  tak- 
ing specially  prepared  boxes  of  provisions  which 
would  sustain  them  in  their  hiding  places  until  a scout 
informed  them  that  the  soldiers  were  gone.  On  one 
such  occasion  the  returning  villagers  were  met  by  a 
surprise  ambush  attack.  A massacre  ensued.  Esteban 
was  one  of  the  returning  villagers.  He  escaped  the 
soldiers  by  diving  into  a lake  and  emerging  behind  a 
bush  with  just  his  nose  and  eyes  above  water.  He 
watched  while  his  village  was  burned  and  his  neigh- 
lK)rs  slaughtered.  He  watched  while  his  four  children 
were  butchered.  He  watched  while  his  wife  was  raped 
and  then  shot  to  death. 

After  the  soldiers  left,  Esteban  ran  to  the  nearest 
refugee  camp.  There  he  met  Ana  who  had  lost  lu‘r 
husband  in  similar  circumstances.  Together  the\-  re- 


constituted a family,  migrated  to  the  United  States, 
and  found  sanctuary  at  Casa  Grande. 

The  artwork  of  this  family  depicts  various  intru- 
sive themes — the  bombs,  soldiers  with  guns,  helicop- 
ters flying  overhead  machine-gunning  the  people 
below.  One  drawing  showed  four  children  and  a wife 
sitting  at  a table  eating.  The  father,  Esteban,  is  stand- 
ing in  the  comer  of  the  page.  Esteban  explained  that 
he  had  returned  to  the  village  from  the  refugee  camp 
in  Honduras  to  get  a table  which  had  been  left  behind 
when  he  fled.  Esteban  had  built  this  table  for  his  fam- 
ily and  retrieving  it  was  important  to  him;  it  serv'ed  as 
his  transitional  object.  A border  was  drawn  encircling 
the  family,  symbolically  containing  the  anxiety  stirred 
by  this  memory.  Esteban  said  that  the  border  repre- 
sented a map  of  Honduras,  yet  he  placed  himself  out- 
side the  family.  Esteban's  present  family  with  his  new 
wife  Ana  had  only  three  children,  yet  here  were 
drawn  four  children.  Could  Esteban  have  uncon- 
sciously drawn  the  family  he  had  lost  in  the  massacre? 

In  his  drawing,  Rend,  age  7,  showed  two  helicop- 
ters. One  was  black  signifying  the  death  helicopter 
shooting  people  on  the  ground  below’.  A person  was 
shown  lying  on  the  ground  dead.  Two  donkeys  looked 
on,  one  with  a black  death  head.  Three  trees  w'cre 
drawn,  all  uprooted  from  the  ground.  One  of  the 
trees,  like  the  person,  is  lying  on  its  side,  perhaps  also 
dead,  signifying  that  the  life  force  itself  was  also 
dying.  The  house  w'as  depicted  w'ith  people  standing 
in  the  doorway,  seen  through  the  walls.  The  rendered 
Coca-Cola  machine  w'as  a visible  reminder  of  Ameri- 
can involvement  in  El  Salvador.  Rene  spoke  about  his 
drawing:  “Here’s  the  helicopter,  here’s  the  dead  per- 
son, here’s  a fallen  tree.’’ 

Rene  was  asked  to  draw  something  about  the 
United  States.  He  drew  a helicopter  sliooting  a figure 
holding  a machine  gun  pointed  upw'ard  outside  Casa 
Grande  in  Los  Angeles.  People  w'cre  inside  the 
house,  sitting  at  the  table  and  tw’o  figures  stood  at  the 
entrance.  The  recurring  theme  of  the  shooting  heli- 
C’opter  W'as  seen  in  many  of  the  children’s  drawings 
and  seemed  to  symbolize  the  common  trauma  of  w’ar 
they  experienced.  The  children  w'ere  also  aware  of 
helicopters  in  the  skies  over  Los  Angeles  since  on 
many  evenings  a helicopter  could  be  heard  flying  over 
Casa  Grande.  For  Ren<5  the  black  image  of  the  shoot- 
ing helicopter  represented  a threat  not  only  froin  the 
past  but  also  in  the  present.  This  is  an  example  of  the 
intrusion  of  thoughts  and  feelings  associated  with  past 
traumas  w'hich  are  symptoms  of  post-traumatic  stress 
disorder, 

Esteban’s  and  Ana’s  3-year-old  daughter  Estralita 
used  glue,  pen,  masking  tape,  and  collage  as  she  cre- 
ated what  she  called  “La  Bomba.’’  She  and  the  two 
other  young  boys  in  the  group  were  the  only  ones 
who  mentioned  bombs.  The  adults  did  not  respond  to 
this  or  talk  about  it.  The  children  seemed  to  have 
more  direct  access  to  their  memories  of  the  traumas  of 
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war.  The  adults  seldom  referred  directly  to  the  condi- 
tions of  the  war  relevant  to  their  uprooting. 

A collage  by  Esteban  illustrated  the  conditions  in 
El  Salvador.  There  were  four  images:  two  men  rid*"': 
horses  signifying  life  in  the  country;  a scene  of  the 
desert  representing  the  crisis  in  El  Salvador;  an  old 
woman  and  her  granddaughter,  symbolizing  love  and 
respect  for  the  elderly;  and  a perspiring  boy  with  a 
thermometer  in  his  mouth,  representing  the  sick  ones 
and  the  sickness  of  the  country. 

Predominant  in  the  children’s  drawings  were  de- 
structive weapons  of  warfare.  The  helicopters  firing 
down,  the  man  with  the  machine  gun,  and  the  bomb. 
These  represented  intrusion  into  their  present  reality 
of  the  past  traumas  of  war.  The  floating  houses,  which 
we  found  in  many  of  the  drawings,  symbolized  the 
loss  of  home  and  country  and  current  rootlessness.  • 
Casa  Grande  is  only  a temporary  shelter.  Floating 
houses  without  any  baseline  represented  the  insecure 
existence  of  these  refugees  in  a foreign  country. 

The  floating  house,  the  uprooted  tree,  and  the 
running  man  occurred  repeatedly  in  the  artwork  and 
seemed  to  symbolize  the  trauma  of  the  uprooting,  the 
migration,  and  the  relocation.  The  multi-family  art 
therapy  was  brief  crisis  intervention  work  and  did  not 
allow  for  addressing  the  many  losses  in  depth.  But  the 
project  was  a gesture  of  healing  in  the  context  of  in- 
comprehensible wounds. 

AK:  During  our  work  at  Casa  Grande,  we  came 
to  admire  and  respect  the  strength  and  courage  of 
the  men,  women,  and  children  we  met.  Through  the 
art  process  and  product  we  tried  to  validate  this 
strength  and  normalize  the  natural  responses  that 
come  from  going  through  such  out-of-the-ordinary 
experiences,  to  contain  the  pain  in  the  context  of  the 
art. 

CV:  From  individual  statements  presented  by 
the  refugees  at  the  final  evaluation  meeting,  the  art 
therapy  process  helped  more  than  any  Jther  kind  of 
therapy  that  had  been  done  at  Casa  Grande.  Visual 
imagery  allowed  for  the  confrentation  of  painful  past 
events.  The  refugees  told  us  that  this  was  not  easy 
for  them,  bi.  t they  said  it  was  necessary. 

AK:  The  creation  of  symbols  to  explore  the  up- 
rooting, the  migration,  and  the  relocation  offered  the 
people  the  opportunity  to  address  their  traumas  and 
to  integrate  them.  But  monumental  wounds  con- 
tinue. People  arrive  with  images  of  murder,  rape, 
torture,  and  the  loss  of  loved  ones.  When  they  first 
arrive,  they  are  preoccupied  wilii  survival,  but  as 
time  goes  on  the  images  return  as  nightmares.  How 
can  we  provide  healing  in  this  overwhelming  con- 
text? We  believe  the  art  helps;  the  people  we  have 
worked  with  say  that  it  does. 


Janise  Finn  Alvarez: 

I was  fortunate  to  have  the  opportunity  to  be 
the  translator  and  the  art  therapist  for  the  project 
described  by  Christine  Volker  and  Anne  Kellogg. 
The  experience  of  working  with  the  refugees  w'as  as 
empowering  in  its  own  way  and  as  moving  as  any- 
thing that  I have  done.  These  people  have  courage 
and  have  been  through  things  that  even  speaking  of 
cannot  give  them  their  full  weight. 

I am  Central  American  in  heritage— Central 
American  and  Irish.  My  mother  comes  from  Nic- 
aragua, and  my  father  comes  from  Ireland.  There 
aren’t  too  many  Central  American  art  therapists 
around.  And  I am  bi-lingual — I was  born  ii:  Los  An- 
geles, but  Spanish  was  my  first  language.  I learned 
English  in  school. 

Also  I feel  a kinship  to  many  of  the  Salvadorans 
since  one  of  the  groups  most  persecuted  there  are 
trade  unionists.  It’s  up  there  with  being  a Jesuit 
priest  in  terms  of  the  mortality  rate.  As  disheartened 
as  I often  am  by  the  attitude  in  the  United  States  to- 
ward labor  unions,  I think  most  people  have  been 
successfully  brainwashed  by  the  forces  of  major  busi- 
ness which  Ronald  Reagan  personified  and  to  which 
George  Bush  was  handmaiden.  It  is  powerful  and 
deeply^  moving  when  I think  of  my  trade  unionist 
counterparts  in  El  Salvador  who  are  killed. 

When  I graduated  from  a masters  program  in 
art  therapy,  I was  thrilled  and  grateful  to  have  a job, 
especially  the  job  I wanted  working  with  families  in 
the  Hispanic  community  in  East  Los  Angeles.  But  I 
started  to  get  a little  uncomfortable  about  the  fact 
that  art  therapists  and  dance  therapists  were  paid 
loss  than  other  M. A. -level  therapists.  Being  an  activ- 
ist is  first  ha-dng  pride.  When  you're  a trade  union- 
ist, you  have  pride  in  your  work.  You  feel  you  must 
be  taken  seriously  and  be  listened  to,  I had  a good 
sense  of  what  I was  and  felt  my  training  was  good.  I 
also  believed  that  my  specialty  as  an  art  therapist 
was  very  important  and  that  1 should  actually  be 
paid  more  than  other  therapists.  But  at  first  I didn  t 
even  try  to  get  that  across  to  others. 

I mentioned  my  sense  of  injustice  about  the  sit- 
uation to  people,  and  someone  suggested  that  I run 
for  the  union  negotiating  team  because  we  had  a 
contract  coming  up  in  the  agency.  So  I did.  It  was  an 
empowering  experience  to  achieve  what  1 wanted, 
which  was  parity.  The  sense  of  sitting  down  across 
the  table  from  your  employer  as  an  equal  was  also 
empowering. 

Suddenly,  1 had  changed  the  job.  1 didn’t  beg 
for  it;  I didn’t  plead  for  it.  We  just  sat  down  and  got 


153 


1509 


s 

f 


THE  ART  THERAPIST  AS  SOCIAL  ACTIVIST 


what  we  asked  for.  I thought  this  was  really  wonder- 
ful: People’s  lives  change  this  way.  I helped  myself, 
but  I was  also  helping  others.  My  dance  therapist 
sisters  on  the  staff  were  crying  they  were  so  excited 
with  our  success.  They  had  been  beaten  down  with 
the  idea  that  weVe  just  lucky  to  have  a job.  “Cre- 
ative arts  therapy — what  is  that?  You’re  so  lucky  to 
get  what  you  can  get — whatever  little  crumb  . . . 
five  dollars  an  hour  . . . ten  dollars  an  hour  . . . hey, 
you’re  doing  well!” 

That  experience  changed  me.  I went  on  and  ran 
for  president  of  the  union  chapter,  and  I continued 
to  inform  myself  about  labor  history.  It  certainly  dis- 
pelled a lot  of  the  myths  that  I had  heard  over  the 
years.  I became  the  treasurer  of  the  Local,  which  is 
a state-wide  Local,  representing  social  service  work- 
ers throughout  the  state  of  California. 

I also  had  a wonderful  experience  when  I at- 
tended a women’s  conference.  For  one  week  I was 
surrounded  by  other  union  women  from  all  over  the 
western  United  States — rural  women,  urban  women, 
professional,  highly  degreed  women,  and  also  sheet 
metal  workers — all  different  colors,  all  different 
shapes.  I’d  never  seen  a less  racist  situation  in  my 
life.  And  we  were  all  representing  workers. 

'T^he  strike  that  occurred  at  my  agency  was  re- 
markable for  me.  After  we  resolved  the  strike,  I 
went  back  to  work  at  the  clinic,  and  it  was  tough.  I 
had  to  go  back  and  deal  with  harrassment  and  the 
things  that  make  people  afraid  of  being  in  a union. 
One  of  the  most  effective  methods  that  employers 
have  when  they  wage  a campaign  against  a union  or- 
ganizing drive  is  to  say  that  it’s  going  to  be  differ- 
ent— it’s  going  to  be  nonadversarial,  It  is  adversarial. 
It  s not  a question  of  morality.  It’s  a question  of  each 
person  looking  out  for  his  or  her  own  interests,  and 
if  you’re  not  looking  out  for  yours  and  you’re  think- 
ing that  your  boss  is  doing  it  for  you,  you’re  really  in 
a dangerous,  victimized  situation.  If  you’re  leading 
your  clients  to  believe  that  the  world  is  basically 
okay  and  it  will  always  take  care  of  you,  because  you 
believe  that,  you’re  leading  them  into  some  dan- 
gerous situations. 

A strike  is,  of  course,  the  most  adversarial  of  sit- 
uations. We  went  out  on  strike  and  stayed  out  for  12 
weeks.  Even  though  the  economic  ;*;sues  were  set- 
tled in  a week,  management  wanted  to  keep  every 
scab  they’d  hired.  If  we  had  accepted  that  contract 
and  gone  back  to  work  at  that  time,  that  would  have 
been  selling  out  so  we  stayed  out  for  12  weeks  in  sol- 
idarity. We  were  able  to  triumph.  I‘m  very  proud  of 
that.  It’s  a special  moment  in  my  life,  though  it  was 
painful  being  without  a paycheck  for  12  ’v^eks. 


I am  an  artist  and  a labor  activist,  and  I think 
there’s  a connection.  An  important  social  realist  art 
tradition  most  of  us  are  familiar  with  is  the  WPA 
work  that  came  out  in  the  ’30s  and  how  strong  that 
was.  It  was  the  artists’  responsibility  then  and  now  to 
speak  out.  As  an  art  therapist/activist,  I believe  I 
have  a responsibility  to  take  what  my  clients  are  tell- 
ing me  and  discern  what  is  theirs  and  what  is  the 
chaos  and  injustice  of  the  world  they  live  in.  If  I say 
the  responsibility  is  mainly  the  client’s,  then  I am 
doing  something  that  is  not  unlike  what  a bad  boss 
does  to  her  or  his  employee.  I am  causing  the  client 
to  be  weakened.  A therapist  may  even  wrongly  think 
she  or  he  is  empowering  the  client  by  giving  him  or 
her  a sense  of  an  unrealistic  idea  of  what  the  world 
is — the  sense  that  it’s  all  their  doing.  It  is  not.  Chil- 
dren in  Central  America  saw  bombs  dropping.  They 
didn’t  imagine  that.  The  devastation  that  occurred  in 
their  lives  wasn’t  their  choice.  It  was  die  or  leave — it 
was  that  simple.  And  so  they  did  leave.  Now  they 
are  in  pain,  and  there’s  a realistic  reason  for  that. 
They  should  be  in  pain  and  they  should  be  angry  as 
hell.  And  we  should  be  angry  as  hell,  too. 

I see  my  roles  as  an  art  therapist  and  activist  in- 
tertwined. I can’t  just  think  of  that  person  in  front  of 
me  as  my  client  for  one  hour.  I must  consider  what 
that  person  goes  home  to,  what  that  person’s  life  is 
about.  If  I am  not  doing  something  to  rectify  the  in- 
justice that’s  creating  the  problem  in  that  person, 
then  I’m  just  hand-holding  and  frankly  I don’t  want 
to  be  a part  of  it.  If  you  do  not  act,  you  become  ac- 
cepting of  all  that  happens  to  you. 

The  Challenge:  Toward  Community 

'The  art  therapist  has  had  a proud  tradition  as  a 
pioneering  individualist.  But  we  believe  the  time  is 
now  to  move  away  from  individualism  toward  com- 
munity, to  break  through  and  look  at  the  world  we 
and  our  clients  live  in,  and  to  work  to  change  it.  A 
colleague,  a Korean  who  grew  up  in  this  country, 
went  back  to  Korea  recently.  The  Koreans  he  met 
said  to  him,  “Do  not  come  to  help  us.  Come  in  soli- 
darity. We  do  not  need  your  help.  We  need  commu- 
nity with  you.”  We  must  look  to  each  other,  to  other 
creative  arts  therapists,  to  other  people  to  form  a 
community — a global  community  in  which  human 
growth  is  prized.  Together  we  must  find  the  courage 
to  take  the  actions  to  ensure  this  vision. 

Joanna  Rogers  Macy,  a peace  activist,  has  writ- 
ten: 

When  we  face  the  darkness  of  our  time  openl>’  and  to- 
gether, we  tap  deep  reserves  of  strength  within  us. 
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Many  of  us  fear  that  confrontation  with  despair  will 
bring  loneliness  and  isolation.  But — on  the  contrary — 
in  the  letting  go  of  old  defenses  and  our  denial,  truer 
community  is  found.  In  the  synergy  of  sharing  comes 
power.  (1983,  p.  75) 

With  our  eyes  wide  open,  as  art  therapists/activists 
in  the  human  community  we  must  cherish  the  tran- 
scendant  dream  of  a just  and  creative  society  and 
using  our  imaginative  hopes,  nurture  it  into  being  by 
our  actions.  As  art  therapists  we  have  unique  talents 
to  offer  in  this  regard. 

In  Maya  Angelou’s  words  from  her  inaugural 
poem  (1993)  for  President  Bill  Clinton: 

History,  despite  its  wrenching  pain. 

Cannot  be  unlived,  and  if  faced 

With  courage,  need  not  be  lived  again  . . . 

The  horizon  leans  forward 

Offering  you  space  to  place  new  steps  of  change. 

Here,  on  the  pulse  of  this  fine  day 
You  may  have  the  courage 
To  look  up  and  out.  . . . 


Finally  the  challenge: 

Lift  up  your  eyes  upon 
This  day  breaking  for  you. 

Give  birth  again 
To  the  dream  . . . 

Lift  up  your  hearts 

Each  new  hour  holds  new  chances . . . 


Correspondence  concerning  this  article  may  be  directed  to:  Max- 
ine Junge,  PhD,  A.T.R.,  Director,  Clinical  Art  Therapy  Masters 
Program,  Loyola  Marymount  University,  7101  West  80th  Street, 
Los  Angeles,  CA  90045. 
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Art  Therapy  Faculty  Survey 

Vija  B.  Lusebrink,  PhD.  A.T.R..  Louisville,  KY 


Abstract 

A survey  of  29  graduate  and  undergraduate  fac- 
ulty in  art  therapy  showed  that  both  graduate  and 
undergraduate  programs  rely  heavily  on  part-time 
faculty*  The  part-time  faculty  do  only  teaching  and 
do  not  receive  any  benefltSy  except  for  a couple  of  in- 
stances. The  full-time  faculty  s duties^  in  addition  to 
teaching,  include  research  and  service  requirements 
which  range  from  0-25%.  They  all  receive  medical 
insurance,  but  only  two-thirds  of  the  programs  offer 
retirement  benefits  for  their  full-time  faculty. 

As  Chair  of  the  1992  Research  Committee,  I 
conducted  a survey  of  art  therapy  faculty  in  different 
institutions  of  higher  learning.  The  survey  focused 
on  the  following  areas:  number  of  full-  or  part-time 
faculty,  salary  range,  teaching  load  and  other  job-re- 
lated assignments,  benefits,  and  whether  a doctoral 
degree  was  necessary  for  the  position.  In  addition, 
information  was  collected  in  regard  to  the  necessity 
for  doctoral  degrees  and  programs  in  art  therapy  in 
the  future. 

A total  of  73  survey  forms  were  mailed  to  differ- 
ent graduate-level  and  undergraduate  programs,  in- 
cluding those  offering  only  some  courses  in  art  thera- 
py. This  information  was  based  on  the  AATA  1990 
brochure  on  programs  in  art  therapy.  Of  the  29  re- 
plies received,  10  were  from  accredited  graduate 
programs,  two  from  graduate  institutes,  and  two 
from  clinical  training  programs.  Other  replies  re- 
ceived were  from  the  following:  a program  offering 
an  area  of  concentration  in  art  therapy  for  doctoral 


studies;  two  programs  in  graduate  studies  with  21 
credit-hours  in  art  therapy;  one  program  offering 
both  an  undergraduate  and  graduate  program;  an 
Extension  program  offering  both  a post-master  s cer- 
tificate and  an  External  Degree  program  option  in 
art  therapy;  one  graduate  program  offering  a surv'ey 
course  in  art  therapy. 

Of  the  eight  replies  received  from  undergradu- 
ate programs,  three  stated  that  their  respective  pro- 
grams were  either  terminated  or  not  in  existence. 

Faculty  Status 

One  of  the  outstanding  features  of  both  gradu- 
ate and  undergraduate  programs  is  the  reliance  on 
part-time  faculty. 

Of  10  approved  graduate  programs: 

• 1 program  has  four  full-time  faculty; 

• 3 programs  have  three  full-time  faculty; 

• 2 programs  have  two  full-time  faculty; 

• 4 programs  have  one  full-time  faculty. 

The  number  of  part-time  faculty  in  the  graduate 
programs  ranged  from  2 to  16  with  a mean  of  7.4 
part-time  faculty.  For  the  undergraduate  programs 
only  one  program  had  three  full-time  faculty;  two 
programs  had  full-time  directors;  the  number  of 
part-time  faculty  in  the  undergraduate  programs 
ranged  from  none  to  four. 

Salary 

The  salary  ranges  of  graduate  university-based 
programs  are  represented  in  Table  1. 
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Table  1 

Salary  Ranges  of  Full-Time 
Graduate  Faculty 


Range 

Mean 

Director/Professor 

$55,00a-$60,000  + 

$57,500  + 

Director/Associatc  Prof. 

$50,000-$55,000-t- 

$52,500  + 

Director/Assistant  Prof. 

$32,000-$50,000  + 

$39,250 

Professor 

$40,000-$58,000 

$51,000 

Associate  Professor 

$40,000-$50,000 

$46,700 

Assistant  Professor 

$28,000-$42,800 

$37,200 

Institute  faculty  were  paid  by  the  number  of 
students  enrolled  in  classes.  Clinical  internship  pro- 
gram directors*  salaries  ranged  from  $30,000- 
$40,000,  with  the  mean  of  $37,000.  The  salary 
ranges  for  part-time  faculty  in  graduate  programs  are 
represented  in  Table  2. 

In  all  the  undergraduate  programs,  the  direc- 
tors* salary  range  was  $30,000-$40,000,  with  a mean 
of  $32,500.  As  already  indicated,  only  one  under- 
graduate program  had  two  full-time  faculty  mem- 
bers, in  addition  to  the  director,  at  the  assistant  pro- 
fessor level;  their  salary  was  $25,000. 

The  pay  for  undergraduate  instructors  for  a 
three  credit-hour  course  ranged  from  $1,160-$  1,200. 


Table  2 

Part-Time  Salary  Range  as  Adjusted  for  a 
Three  Credit-Hour  Course  (N  = 80) 


Range 

Mean 

Professor  and 

Associate  Prof. 

$2,800-$5,000 

$3,900 

Assistant  Professor 

$l,50a-$4,000 

$2,640 

Instructor 

$1,500-$3.000 

$2,310 

Duties 

The  survey  questionnaire  specified  the  following 
categories  for  faculty  duties:  teaching,  administra- 
tion, research,  and  service.  The  duties  of  the  full- 
time faculty  of  approved  programs  are  represented 
in  Table  3. 

The  part-time  faculty  did  only  teaching,  except 
in  a couple  of  instances  where  they  had  some  admin- 
istrative, service,  or  research  duties.  The  number  of 
courses  taught  by  part-time  faculty  ranged  from  one 
to  three. 

The  duties  of  the  directors  of  institutes  and 
clinical  internship  programs  are  represented  in  Table 
4 and  undergraduate  programs  in  Table  5. 


Table  3 


Duties  of  the  Full-Time  Faculty  of  Approved  Graduate  Programs  (N  = 

10) 

Duties 

Directors 

Full-Time  Facu!t>' 

Range 

Mean 

Range 

Mean 

Teaching 

20-607r 

45% 

23-80% 

64.25% 

Administration 

20-65% 

37.5% 

0-25% 

10. 12% 

Research 

0-25% 

7.12% 

0-25% 

11.25% 

Scr\'ice 

5-25% 

13.5% 

0-25% 

14.37% 

Table  4 

Duties  of  Directors  of  Institutes  (N=2)  and  Clinical  Internship  Programs  (N  = 2) 

Duties 

Institutes 

Clinical  Internship  Programs 

Range 

Mean 

Range 

Mean 

Teaching 

25-50% 

37.5% 

25-65% 

45% 

Administration 

25% 

25% 

Researclt 

0-25% 

12.5% 

0-10% 

5% 

Servnee 

25% 

5-507r 

22.5% 
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Table  5 

Duties  of  Directors  of 
Undergraduate  Progroms  (N  = 2) 


Duties 

Range 

Mean 

Teaching 

25-40% 

32.5% 

Administration 

40-50% 

45% 

Research 

0-5% 

2.5% 

Service 

15-25% 

20% 

Benefits 

In  all  university-based  programs,  full-time  fac- 
ulty received  medical  insurance,  as  did  those'  in  one 
institute  program  and  in  one  clinical  internship  pro- 
gram. 

Other  benefits  received  by  full-time  faculty 
were: 

• Retirement  (10  out  of  16  reported  data); 

• Free  tuition  for  course(s)  (7  out  of  16  reported  data); 

• Life  insurance  (6)  and  disability  insurance  (6). 

One  of  the  institute  programs  offered  its  faculty 
medical  insurance,  and  the  other  tuition  remission. 
Of  the  clinical  internship  programs,  both  offered  re- 
tirement, and  one  also  offered  medical  insurance  and 
tuition  remission. 

The  biggest  difference  between  full-time  faculty 
and  part-time  faculty  was  the  fact  that  part-time  fac- 
ulty did  not  receive  any  benefits,  except  for  one  pro- 
gram which  offered  medical  insurance  and  tuition  re- 
mission, and  another  program  which  offered  tuition 
remission. 

Faculty  with  Doctoral  Degrees 

All  or  part  of  the  faculty  (12  out  of  19)  in  univer- 
sity-based programs  or  departments  offering  art  ther- 
apy courses  have  doctoral  degrees.  Seven  of  the 
universities  which  either  have  graduate  programs  or 
offer  courses  in  art  therapy  already  require  their  fac- 
ulty to  have  doctoral  degrees,  and  five  will  require  a 
doctoral  degree  in  the  future. 

Presently,  only  one  university  offers  a doctoral 
program,  which  is  in  art  education  with  the  option  of 


an  area  of  concentration  in  art  therapy.  Five  pro- 
grams are  planning  to  start  doctoral  programs  within 
5 to  10  years. 

Of  the  19  university-based  responders,  12  indi- 
cated the  need  for  doctoral -level  programs  in  art 
therapy  especially  to  prepare  individuals  for  teaching 
positions  and  to  obtain  a base  of  knowledge  in  art 
therapy.  One  correspondent  pointed  out  that  “art 
therapy  disparately  needs  systematic  research,  and 
doctoral  research  is  a way  or  means  to  extend  the 
knowledge  base  of  art  therapy.''  Five  other  re- 
spondents were  undecided  about  this  need.  One  re- 
spondent did  not  see  a need  for  doctoral  degrees  for 
researchers/pr*  ctitioners  and  clinicians. 

Conclusion 

The  present  sample  of  the  surveyed  programs  in 
art  therapy  reiterates  the  fact  that  most  of  the  gradu- 
ate and  undergraduate  programs  depend  to  a large 
extent  on  part-time  faculty.  This  necessity  provides 
some  benefits  to  students,  such  as  offering  a wide 
range  of  approaches  to  art  therapy,  especially  in  the 
clinical  area.  The  benefits  to  institutions  of  higher 
learning  are  obvious  since  part-time  faculty  are  less 
expensive,  they  draw  lower  salaries,  and  do  not  re- 
ceive benefits.  Unfortunately,  relying  on  part-time 
faculty  can  be  detrimental  to  the  field  of  art  therapy 
in  the  long-range  view,  since  part-time  faculty  are 
not  involved  in  research. 

The  difference  in  salary  of  the  various  levels  of 
graduate  faculty  range  from  $10, 000-$  18, 000.  The 
present  survey  did  not  ask  for  the  length  of  employ- 
ment, which  would  account  for  some  of  the  differ- 
ences. The  salary  for  the  undergraduate  faculty  is 
low,  especially  at  the  assistant  professor  level.  Hope- 
fully, the  present  survey  will  provide  some  suppor- 
tive data  for  the  AATA  in  this  area. 

In  regard  to  research,  the  percentage  of  time 
devoted  to  research  by  the  faculty  is  low.  Develop- 
ment of  doctoral  programs  would  not  only  prepare 
art  therapists  for  teaching,  but  also  offer  them  the 
opportunity  to  engage  in  systematic  research.  As 
pointed  out  by  several  respondents,  the  field  of  art 
therapy  needs  to  increase  its  base  of  knowledge. 
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Age  and  Gender  Differences  Expressed 
Through  Drawings;  A Study  of  Attitudes 
Toward  Seif  and  Others 

Rawley  Silver,  EdD,  A.T.R.,  HLM.  Sarasota,  FL 


Abstract 

This  study  investigated  gender  and  age  differ- 
ences in  attitu^s  expressed  m response  to  a drawing 
task.  Subjects  included  531  respondents  in  five  age 
groups:  children  ages  7-10,  younger  adolescents  ages 
13-16,  older  adolescents  ages  i7-I9,  younger  adults 
ages  20SOy  older  adults  ages  65  and  older. 

Although  proportionally  more  females  than 
males  drew  pictures  about  relationships,  and  more 
males  than  females  drew  pictures  about  solitary  sub- 
jects, these  differences  did  not  reach  statistical  sig- 
nificance. However,  when  the  attitudes  expressed  to- 
ward self  and  others  were  taken  into  account, 
significant  differences  were  found. 

1.  Respondents  tended  to  choose  and  draw  sub- 
jects the  same  gender  as  themselves  to  a 
highly  signijicant  degree. 

2.  Males  expressed  positive  attitudes  toward 
solitary  subjects,  negative  attitudes  toward 
relationships  to  a highly  significant  degree. 

3.  Females  expressed  positive  attitudes  toward 
solitary  subjects,  both  positive  and  negative 
attitudes  toward  relationships  to  a highly  sig- 
nificant degree. 

4.  Males  showed  significantly  higher  frequency 
than  females  in  drawing  about  assaultive  re- 
lationships. However,  age  and  gender  differ- 
ences interacted  resulting  in  a significant  age 
variability  in  assaultiveness  for  females  but 


Editor’s  note:  This  research  study  received  the  1992  Research 
Award  of  the  American  Art  'Dierapy  Association.  It  is  included  in 
this  special  issue  of  Arf  Therapy  to  hijdili^t  Dr.  Silver's  profes- 
sionalism and  commitment  to  art  therapy  research. 


not  for  males.  The  proportion  of  older 
women  who  drew  pictures  about  assaultive 
fantasies  exceeded  the  proportion  of  older 
men  who  did  so,  as  well  as  the  proportion  of 
all  other  female  age  groups. 

5.  A converse  age  and  gender  interaction  was 
found  for  caring  relationships.  Males  showed 
significant  age  variability  whereas  females 
had  significant  frequency  of  caring  rela- 
tionships across  all  age  groups.  The  propor- 
tion of  younger  men  who  drew  pictures 
about  caring  relationships  exceeded  the  pro- 
portion of  younger  women  who  did  so,  as 
well  as  the  proportion  of  all  other  male  age 
groups. 

Introduction 

This  study  asked  whether  responses  to  a draw- 
ing task  can  express  attitudes  toward  self  and  others, 
whether  males  and  females  have  characteristically 
different  attitudes,  and  if  so,  whether  attitudes 
change  from  youth  to  maturity  to  old  age. 

Although  these  questions  are  not  usually  asked 
by  art  therapists,  answers  may  provide  useful  norms 
for  evaluating  emotional  needs  as  well  as  more  accu- 
rate expectations.  For  example,  several  studies  have 
found  that  males  focus  on  independence  and  com- 
petition, that  females  focus  on  connectedness  and 
caring  for  others,  and  that  our  school  systems  favor 
the  male  point  of  view  (Gilligan,  Ward,  & Taylor, 
1988;  Tannen,  1991;  The  American  Association  of 
University  Women  Report,  1992).  These  studies 
based  their  findings  on  academic  achievement  utkI 
verbal  communication. 
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This  paper  presents  an  expansion  of  a study  of 
gender  differences  in  drawings  by  children  (Silver, 
1992).  It  c-onsiders  the  same  questions  but  expands 
the  inquiry  and  includes  adolescents  and  adults.  The 
underlying  theory — that  drawings  can  yield  informa- 
tion about  differences  between  genders  and  age 
groups — received  some  support  in  another  previous 
study  (Silver,  1987).  Differences  between  genders 
were  found  in  the  emotional  content  of  drawings 
across  four  age  groups:  third  graders,  high  school 
seniors,  younger  adults,  and  older  adults.  The  male 
groups  consistently  portrayed  more  negative  en- 
vironments inhabited  by  positively  seen  subjects; 
female  groups  seemed  to  relate  subjects  to  environ- 
ments, portraying  fortunate  subjects  in  pleasant 
worlds  and  unfortunate  subjects  in  unpleasant 
worlds.  These  differences  were  significant  across  the 
four  age  groups.  To  the  extent  that  the  principal  sub- 
ject of  a drawing  reflects  the  self-image  of  the  person 
who  draws  it,  and  the  environment  reflects  the  way 
that  person  perceives  the  world,  the  findings  sug- 
gested that  boys  and  men  tend  to  see  themselves  as 
fighting  in  a dangerous  world,  while  women  and 
girls  tend  to  see  themselves  as  part  of  the  world 
rather  than  opposing  it. 

The  case  for  unconscious  representation  of  the 
self  in  human  figure  drawings  has  not  been  firmly  es- 
tablished, according  to  Harris  (1963).  He  suggests 
that  the  concept  defies  objective  validation  and 
questions  the  theories  of  Machover  (1949)  and  Buck 
(1948),  Harris  also  cites  studies  of  gender  differences 
by  Jolles  (1952)  who  found  that  80%  of  children  ages 
five  to  eight  drew  their  own  sex  first,  and  by 


Schubert  and  Wagner  (1954)  who  found  that  a small- 
er proportion  of  women  drew  the  female  figure  first 
than  the  proportion  of  men  who  drew  the  male  fig- 
ure first. 

The  present  study  is  an  attempt  to  clarify  pre- 
vious findings  by  asking  three  questions: 

1.  Do  respondents  to  a specific  drawing  task 
choose  same-gender  subjects  to  a significant 
degree,  supporting  the  view  that  the  subjects 
of  drawings  reflect  self-images? 

2.  Do  women  and  girls  respond  to  a specific 
drawing  task  with  drawings  about  interper- 
sonal relationships,  while  men  and  boys  re- 
spond with  drawings  about  solitar>^  subjects? 

3.  Can  responses  to  a drawing  task  provide  in- 
formation about  age  and/or  gender  differ- 
ences in  expressing  attitudes  toward  solitary 
subjects  and  relationships,  and  if  so,  can  this 
information  clarify  expectations  and  identify 
emotional  strengths  and  weaknesses? 

Methodology 

In  response  to  the  first  question,  the  genders  of 
respondents  were  compared  with  the  genders  of 
principal  subjects  in  their  drawings.  For  answers  to 
the  second  question,  genders  were  compared  after 
dividing  re.sponses  into  two  groups;  those  portraying 
solitary  subjects  and  those  portraying  relationships. 
For  answers  to  the  third  question,  responses  were 
assessed  on  a five-point  rating  scale  (see  Figure  1). 


Attitudes  Toward  Solitary  Subjects 

1 point:  Strongly  negative:  for  example,  solitar>'  subjects  who  are  sad,  helpless,  or  dead;  the  future  seems  hopeless. 

2 points:  Moderately  negative:  for  example,  solitar\’  subjects  who  are  angr>',  frightened,  dissatisfied,  or  urfortuuate. 

3 points:  Intermediate  level:  neither  negative  nor  positive  (unemotional)  or  both  negathe  and  positive  (ambi\alent  or 

ambiguous). 

4 points:  Moderately  positive:  solitaiy  subjects  associated  with  passive  enjoyment,  for  example,  watching  T\’  or  being 

rescued. 

5 points:  Strongly  positive:  solitary'  subjects  associated  with  active  enjoyment,  accomplishment,  for  example,  drinking  soda 

or  escaping. 

Attitudes  Toward  Relationships 

1 point:  Strongly  negative:  for  example,  life-threatening  or  assaultive  relationships. 

2 points:  Moderately  negative:  for  example,  stressful,  hostile*,  confrontational,  or  unpleasant  relationsliips. 

3 points:  Intermediate  level,  neither  negative  nor  positive  (unemotional)  or  both  negative  and  positive  (ambivalent  or 

ambiguous). 

4 points:  Moderately  positive:  for  example,  friendly  or  pleasurablt*  relationships. 

5 points:  Strongly  positive:  for  example,  caring  or  loving  rclalionshiiis. 

Figure  1 Rating  Scale  for  Assessing  Attitudes  Toward  Solitary  Subjects  and  Relationships  Expressed  in  Response  to  the 
Drawing  Task 
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Age  and  gender  groups  were  then  compared  in 
terms  of  percentages  and  mean  scores. 

Subjects 

Subjects  for  the  study  included  531  children 
and  adults,  257  male,  274  female.  Five  age  groups 
were  sampled:  children  ages  7 to  10,  young  adoles- 
cents ages  13  to  16,  older  adolescents  ages  17  to  19, 
younger  adults  aged  20  to  50,  and  older  adults  ages 
65  and  older. 

The  children  included  116  girls  and  145  boys  at- 
tending grades  2.  3,  and  4 in  urban  and  suburban  el- 
ementary schools  in  New  Jersey,  New  York,  Penn- 
sylvania, and  Ontario,  Canada.  Seven  schools  were 
public  and  one  was  parochial.  The  young  adolescents 
included  28  females  and  37  males  attending  grades  8 
to  10  in  three  public  urban  and  suburban  schools  in 
Pennsylvania  and  New  York.  The  older  adolescents 
included  38  females  and  22  males  attending  12th 
grade  classes  in  New  York  urban  and  suburban  pub- 
lic high  schools,  as  well  as  a class  of  college  freshman 
in  Nebraska, 

The  sample  of  younger  adults  included  61 
women  and  25  men  who  attended  lectures  or  work- 
shops and  responded  to  the  drawing  task  anony- 
mously. The  older  adults  included  28  men  and  31 
women  over  the  age  of  65  who  lived  independently 
in  their  communities  and  responded  anonymously  to 
the  drawing  task  while  attending  recreational  pro- 
grams or  social  occasions. 

The  Drawing  Task 

Respondents  were  asked  to  choose  tw'o  drawings 
from  the  array  of  Silver  Drawing!,  Test  (SDT)  stim- 
ulus drawings,  imagine  something  happening  be- 
tween the  subjects  they  chose,  then  draw  a picture 
of  what  they  imagined.  They  were  encouraged  to 
change  the  stimulus  drawings  and  to  add  their  own 
ideas.  When  drawings  were  finished,  they  were 
given  titles  and  discussed,  whenever  possible,  so 
that  meanings  could  be  clarified.  Examples  of  stim- 
ulus drawings  are  shown  in  Figure  2. 

The  Assessment  Instrument 

The  assessment  instrument  (Figure  1)  was 
adapted  in  part  from  a scale  in  the  Silver  Draicing 
Test  {SDTy  Silver,  1990),  a five-point  continuum 
ranging  between  strongly  negative  and  strongly 
positive  themes.  It  was  also  adapted  from  the  seak* 
in  Stimulus  Drawin^,s  and  Techniques  (Silver,  1991) 
which  was  used  in  the  1987  study.  Relationships  be- 


Flgure  2.  Examples  of  stimulus  drawings. 

tween  the  two  previous  scales  have  been  examined 
in  a study  of  interscorer  reliability  in  which  12  of  the 
24  scored  drawings  were  responses  to  the  Stimulus 
Drawing  task  and  12  were  responses  to  the  SDT 
task.  No  significant  differences  in  mean  ratings  w^ere 
found  (t(22)  = .8).  Thus,  there  appears  to  be  con- 
sistency of  measurement  between  the  scales.  In  ad- 
dition, the  new  scale  was  developed  from  the  scale 
used  in  the  1992  study  (which  was  based  on  the  two 
previous  scales),  but,  in  addition,  distinguished  be- 
tween autonomous  subjects  and  relationships. 

Procedures 

Responses  were  divided  into  two  groups:  draw- 
ings about  solitary  subjects  and  drawings  about  rela- 
tionships between  subjects.  These  were  then 
examined  for  gender  differences  and  similarities.  It 
was  theorized  that  respondents  who  drew  solitary 
subjects  thought  of  themselves  as  alone  while  those 
who  drew  relationships  thought  of  themselves  as 
part  of  a group.  A solitar>'  principal  subject  was  de- 
fined as  a person  or  animal  acting  autonomously, 
either  the  only  living  subject  of  a drawing  or,  if  sev- 
eral living  subjects  are  portrayed,  they  act  independ  - 
ently or  appear  indifferent  to  one  another.  Drawings 
about  relationships  were  defined  as  drawings  of  peo- 
ple or  animals  interacting  with  one  another.  The  n‘- 
lationships  may  be  visible  in  the  drawing,  verhalized 
in  the  story,  or  else  implied. 
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Because  the  sample  of  children  was  consider- 
ably larger  than  any  other  sample,  it  was  felt  that  an 
additional  perspective  on  gender  differences  would 
be  gained  by  equalizing  the  number  of  subjects  in 
each  group  and  obtaining  mean  scores  on  the  five- 
point  rating  scale.  With  this  in  mind,  20  subjects 
from  each  of  the  age  and  sex  groups  were  selected  at 
random  (N  = 200)  and  mean  scores  of  the  100  males 
and  100  females  were  compared.  Although  these 
numbers  are  too  small  for  a reliable  statistical  analy- 
sis, they  provided  interesting  information  and  raised 
questions  for  further  research. 

Results 

Question  L Do  respondents  to  a specific  drawing 
task  choose  same-gender  subjects  to  a significant  de- 
gree, supporting  the  view  that  the  subjects  of  draw- 
ings reflect  self-images? 

Most  respondents  chose  same-gender  subjects. 
Among  the  257  males  in  our  sample,  54%  chose 
male  principal  subjects,  11%  chose  female  subjects, 
as  shown  in  Table  1.  Among  the  274  females,  52% 
chose  female  subjects,  11%  chose  male  subjects,  as 
shown  in  Table  2.  To  determine  whether  they  drew 
same-gender  subjects  to  a significant  degree,  a 2 X 2 
chi  square  (X^)  was  calculated  utilizing  those  males 
and  females  who  clearly  drew  human  subjects  in 
their  response  drawings  (N  = 338).  Results  indicated 


that  respondents  who  drew  human  subjects,  drew 
same-gender  subjects  to  a degree  significant  at  the 
.001  level  of  probability  (X2=  145.839  p<.00i; 
0 = .657).  The  phi  coefficient  (0)  was  calculated  on 
the  chi  square  to  determine  the  strength  of  the  rela- 
tionship. The  phi  coefficient  ranges  from  0,  a weak 
or  nonexistent  relationship,  to  1,  a very  strong,  de- 
finitive relationship.)  This  finding  seems  to  support 
the  assumption  that  responses  to  projective  drawing 
tasks  tend  to  be  self-gender  images. 

Another  similarity  between  genders  was  found 
in  the  choice  of  animal  subjects  (34%  males,  31% 
females)  which  seemed  to  ser\'e  as  human  symbols, 
consciously  or  unconsciously  disguised.  This  obser- 
vation was  illustrated  in  the  response  of  an  older 
man  who  apparently  drew  an  analogy:  man  chases 
women  as  dog  chases  cats  (Figure  3). 

The  tendency  to  choose  same-gender  subjects 
peaked  in  childhood  (63%  girls,  59%  boys)  and 
reached  its  lowest  level  among  adults.  A surprising 
difference  between  genders  also  appeared.  Among 
younger  adults,  the  tendency  to  choose  same-gender 
subjects  declined  to  virtually  the  same  level  (40% 
men,  39%  women).  Among  older  adults,  however, 
the  decline  continued  among  older  women,  but  re- 
versed among  the  older  men,  most  of  whom,  like  the 
sample  of  boys,  chose  male  subjects  (boys  59%, 
older  men  54%). 

Only  19%  of  the  older  women  chose  same-gen- 


Table  1 

The  Gender  of  Principal  Subjects  in  Drawings  by  257  Men  and  Boys 


Age,  Number 

Male  Subjects 

Female  Subjects 

Animal  Subjects 

Unclear 

7-10,  N=145 

86  (59%) 

09  (6%) 

50  (34%) 

0 

13-16,  N=  37 

17  (46%) 

03  (8%) 

17  (46%) 

0 

17-19,  N=  22 

10  (45%) 

04  (18%) 

08  (36%) 

0 

20-50,  N=  25 

10  (40%) 

06  (24%) 

05  (20%) 

4 (16%) 

65  + , N=  28 

15  (54%) 

05  (18%) 

07  (25%) 

1 (4%) 

257 

138  (54%) 

27  (11%) 

87  (34%) 

5 (2%) 

Table  2 

The  Gender  of  Principal  Subjects  >n  Drawings  by  274  Women  and  Girls 


Age,  Number 

Male  Subjects 

Female  Subjects 

Animal  Subjects 

Unclear 

7-10,  N-116 

12  (10%) 

73  (63%) 

31  (27%) 

0 

13-16,  N=  28 

05  (18%) 

16  (57%) 

07  (25%) 

0 

17-19,  N=  38 

05  (13%) 

23  (61 7o) 

10  (267o) 

0 

20-50,  N=  61 

06  (10%) 

22  (397r) 

26  (43%) 

05  (8%) 

65  + , N=  31 

03  (10%) 

06  (19%) 

09  (29%) 

13  (42%) 

274 

3U11%) 

142  (52%) 

83  (31%) 

18  (7%) 

162 


1513 


SILVER 


r r 


Figure  3.  Drawing  by  an  older  man. 

der  subjects,  a proportion  smaller  than  any  other  age 
or  gender  group.  It  should  be  noted,  however,  that 
42%  of  the  older  women,  a proportion  larger  than 
any  other  age  or  gender  group,  drew  genderless 
human  subjects.  By  comparison,  all  the  children  and 
adolescents  who  drew  human  subjects  drew  them  as 
male  or  female. 

Question  2.  Do  women  and  girls  respond  to  a specif- 
ic drawing  task  with  drawings  about  interpersonal 
relationships,  while  men  and  botjs  respond  with 
drawings  about  solitary  subjects? 

Although  proportionally  more  females  than 
males  drew  pictures  about  relationships,  and  more 
males  than  females  drew  pictures  about  solitary  sub- 
jects, these  differences  did  not  reach  statistical  sig- 
nificance. As  shown  in  Table  3,  of  the  257  men  and 
boys  in  the  sample,  44%  drew  solitary  subjects,  56% 
drew  relationships.  Of  the  274  women  and  girls, 
39%  drew  solitary  subjects,  61%  drew  relationships. 
Both  genders  drew  more  relationships  than  solitary 
subjects. 

These  findings  may  seem  to  deny  that  males 


tend  to  focus  on  self-sufficiency  and  females  on  re- 
sponsibility and  care,  but  when  attitudes  were  taken 
into  account,  as  in  the  third  question,  significant  dif- 
ferences were  found. 

Question  3.  Can  responses  to  a drawing  task  provide 
information  about  age  andJor  gender  differences  in 
expressing  attitudes  toward  solitary  subjects  and  re- 
lationships, and  if  so,  can  this  information  clarify  ex- 
pectations and  identify  emotional  strengths  and 
weaknesses? 

Proportionally  more  men  and  boys  expressed 
positive  attitudes  toward  solitary  subjects  (63% 
positive,  17%  negative),  negative  attitudes  toward 
relationships  (57%  negative,  26%  positive)  as  shcwi 
in  Tables  4 and  5.  These  differences  were  significant 
at  the  .001  level  of  probability  (X^  = 46.971,  p < 
.001;  0=. 474). 

Proportionally  more  women  and  girls  also  ex- 
pressed positive  attitudes  toward  solitary  subjects 
(68%  positive,  17%  negative)  as  shown  in  Table  6. 
Their  drawings  about  relationships,  however,  were 
both  positive  and  negative  (46%  negative;  41% 
positive,  as  shown  in  Table  7.  These  findings,  too, 
were  significant  at  the  .001  level  of  probability 
(X2  = 25.32,  p<.001;  0=,327). 

In  addition,  chi-square  analyses  were  conducted 
on  the  frequency  of  particular  attitudes  expressed  by 
males  and  females  in  the  five  age  groups.  The  data 
on  this  analysis  were  limited  to  the  frequencies  of 
four  attitudes:  assaultive  relationships,  caring  rela- 
tionships, active  solitary  pleasures,  and  passive  soli- 
tary pleasures. 

Males  showed  a significantly  higher  frequency 
than  females  of  drawings  about  assaultive  rela- 
tionships (X2  (1)  = 9.38,  p = <.01).  However,  gender 
and  age  differences  interact  (X^(4)=  13.07,  p<.05), 
resulting  in  a significant  age  variability  in  as- 
saultiveness for  females  (X^(4)=  11.89,  p<.05),  but 


Table  3 

Comparing  Genders  in  Drawings  About  Solitary  Subjects  and  Relationships 


Drawings  by  257  Males 

Drawings  by  274  Females 

Age,  Number 

Solitary  S. 

Relationships 

No. 

Solitary  S. 

Relationships 

7-10,  N=145 

67  (46%) 

78  (54%) 

N = 116 

43  (37%) 

73  (63%) 

13-16,  N=  38 

15  (39%) 

23  (61%) 

N=  28 

09  (32%) 

19  (68%) 

17-19,  N=  21 

06  (29%) 

15  (71%) 

N=  38 

16  (42%) 

22  (58%) 

20-50,  N=  25 

12  (48%) 

13  (52%) 

N=  61 

22  (36%) 

39  (64%) 

65  + , N=  28 

14  (50%) 

14  (50%) 

N=  31 

16  (52%) 

15  (48%) 

N = 257 

114  (44%) 

143  (56%) 

N=274 

106  (39%) 

168  (61%-) 

M + F =531 

114*=  21% 

II 

106  = 20% 

168=  32% 
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Table  4 

Attitudes  Toward  Solitary  Subjects  in  Responses  by  Boys  and  Men 


Age,  Number 

Score 

1.  Sad  or 

2,  Frustrated 

3.  Ambivalent, 

4.  Passive 

5.  Active 

Helpless 

or  Frightened 

Unemotional 
or  Unclear 

Pleasure 

Pleasure 

7-10,  N = 67 

3 (4%) 

3 (4%) 

13  (19%) 

29  (43%) 

19  (28%r) 

13-16,  N=15 

0 

3 (20%) 

3 (20%) 

3 (20%) 

6 (40%r) 

17-19,  N=  6 

0 

2 (33%) 

1 (17%) 

2 (33%) 

1 (17%) 

20-50,  N = 12 

0 

5 (42%) 

1 (8%) 

2 (17%) 

4 (33%) 

654-.  N4-14 

0 

3 (21%) 

5 (36%) 

3 (21%) 

3 (21%) 

Total  N = 114 

3 (3%> 

16  (14%) 

23  (20%) 

39  (34%) 

33  (29%) 

Negative:  19  (17%) 

Positive:  72  (63%) 

Table  5 

Attitudes  Toward  Relationships  in  Responses  by  Boys  and  Men 

Age,  Number 

Score 

i.  Assaultive 

2.  Stressful 

3.  .Ambivalent, 
Unemotional 
or  Unclear 

4.  Friendly 

5.  Caring 

7-10,  N = 78 

15  (19%) 

22  (28%) 

17  (22%) 

13  (17%) 

11  (14%) 

13-16,  N = 23 

8 (35%) 

6 (26%) 

6 (26%) 

2 (09%) 

1 (04%) 

17-19,  N = 15 

7 (47%) 

5 (33%) 

1 (7%) 

0 

2 (13%) 

20-50,  N = 13 

2 (15%) 

4 (31%) 

0 

1 (8%) 

6 (46%) 

65  + , N = 14 

3 (21%) 

9 (64%) 

1 (7%) 

. 1 _(.7%) 

0 

Total  N = 143 

35  (25%) 

46  (32%) 

25  (17%) 

17  (12%) 

20  (14%) 

Nogati\’e:  81  (57%) 

Positive:  37  (26%) 

not  males.  In  other  words,  female  assaultiveness  ap- 
peared to  change  with  age,  whereas  male  as- 
saultiveness remained  stable. 

The  converse  age  and  gender  interaction  was 
found  for  caring  relationships  (X2(4)  = 12.52,  p<.05). 
Males  showed  significant  age  variability 
(X^  (4)=  13.10,  p<.05),  whereas  females  had  similar 
frequency  of  caring  relationships  across  age  groups. 
No  significant  age  or  gender  effects  occurred  for 
passive  and  active  pleasures. 

When  attitudes  toward  relationships  and  solitary 
subjects  were  examined  in  greater  detail  some  in- 
triguing differences  appeared: 

1.  Negative  Attitudes  Toward  Relationships 

Strongly  negative  (assaultive,  I point).  Propor- 
tionally more  older  women  than  older  men  respond- 
ed with  fantasies  about  aggressiveness  (27%  females, 
21%  males),  the  only  age  group  in  which  females 
surpassed  males,  as  shown  in  Tables  5 and  7.  The 
least  difference  between  genders  was  found  among 
older  adults;  the  greatest  difference  was  found 
among  children  and  younger  adults.  Five  times  as 


many  younger  men  a^  younger  women  drew  pictures 
about  assaultive  relationships  (15%  men,  3%  women) 
and  approximately  four  times  as  many  boys  as  girls 
(19%  boys,  5%  girls).  In  both  adolescent  groups, 
about  twice  as  many  males  as  females  drew  pictures 
about  assaultive  relationships.  The  fantasies  about  as- 
saultive relationships  followed  similar  patterns  with 
both  genders,  increasing  with  age  from  third  graders 
to  younger  adolescents  and  to  older  adolescents, 
dropping  to  their  lowest  levels  with  younger  adults, 
and  rising  with  older  adults. 

Moderately  negative  (stressful  relationships.  2 
points).  Although  little  difference  behveen  genders 
was  found  in  drawing  about  stressful  relationships 
(males  32%,  females  36%),  noteworthy  differences 
appeared  when  age  groups  were  examined. 

Proportionally  more  older  men  expressed  fan- 
tasies about  stressful  relationships  (64%),  than  any 
other  age  or  gender  group.  Also  high  was  the  pro- 
portion of  younger  adolescent  girls  (53%).  An  exam- 
ple is  shown  in  Figure  4.  The  smallest  proportion 
(14%)  was  found  among  older  adolescent  girls. 
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Figure  4.  Drawing  by  a girl  age  11. 


2.  Positive  Attitudes  Toward  Relationships 

When  caring  and  friendly  relationships  were 
combined^  the  female  age  groups  excelled  (41% 
females,  26%  males).  Differences  appeared,  how- 
ever, when  caring  and  friendly  relationships  were 
examined  separately. 


Strongly  positive  (caring  relationships,  5 
points).  Almost  no  gender  differences  were  found  in 
drawings  about  caring  relationships  (15%  females, 
14%  males);  age  differences,  however,  were  found. 
The  younger  men  produced  the  largest  proportion  of 
drawings  about  caring  relationships  (46%),  a propor- 
tion surpassing  all  other  male  and  female  age  groups 
(Figure  5).  By  comparison,  only  10%  of  the  younger 
women  drew  pictures  about  caring  relationships. 
Among  female  age  groups,  the  greatest  disparities 
were  found  among  adolescents  (27%  older  adoles- 
cents, 5%  younger).  Among  male  age  groups,  the 


Figure  5.  Walking  my  dog,  by  a young  man. 


Table  6 


Attitudes  Toward  Solitary  Subjects  in  Responses  by  Girls  and  Women 


Age,  Number 

Score 

1.  Sad  or 

2.  Frustrated 

3.  Ambivalent, 

4.  Passive 

5.  Active 

Helpless 

or  Frightened 

Unemotional 

Pleasure 

Pleasure 

or  Unclear 

7-10,  N=  43 

2 (5%) 

4 (9%) 

7 (16%) 

24  (56%) 

6 (147c) 

13-16,  N=  9 

1 (11%) 

0 

0 

6 (67%) 

2 (22%) 

17-19,  N=  16 

0 

3 (19%) 

2 (13%) 

8 (50%) 

3 (19%) 

20-50,  N=  22 

1 (5%) 

4 (18%) 

1 (5%) 

10  (45%) 

6 (27%) 

65  + , N=  16 

2(13%) 

1 (06%) 

6 (38%) 

2(13%) 

5 (31%) 

Total  N=106 

6 (6%) 

12  (11%) 

16  (157c) 

50  (47%) 

22  (21%) 

Negative:  18  (17%) 

Positive:  72  (68%) 

Table  7 

Attitudes  Toward  Relationships  In  Responses  by  Girls  and  Women 


Age,  Number 

Score 

1.  Assaultive 

2.  Stressful 

3.  Ambivalent, 

4.  Friendly 

5.  Caring 

Unemotional 

or  Unclear 

7-10,  N = 73 

4 (5%) 

29  (40%) 

7 (10%) 

21  (29%) 

12  (16%) 

13-16,  N = 19 

3(16%) 

10  (53%) 

2 (11%) 

3 (16%) 

1 (5%) 

17-19,  N = 22 

5 (23%) 

3 (14%) 

2 (97r) 

6 (27%) 

6 (27%) 

20-50,  N = 39 

1 (3%) 

16  (41%) 

6 (157r) 

12  (317r) 

4 (10%) 

65+,  N = 15 

4 (27%) 

3 (20%>) 

4 (27%-) 

2 (13%) 

2 (13%) 

Total  N = 168 

17  (10%) 

61  (36%) 

21  (13%) 

44  (26%) 

25  (15%) 

Negative:  78  (46%) 

Positive;  69  (41%) 
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smallest  proportion  was  found  among  younger  ado- 
lescents (4%). 

Moderately  positive  (friendly  relationships,  4 
points).  Approximately  twice  as  many  females  as 
males  drew  pictures  about  friendly  relationships 
(26%  females,  12%  males),  and  all  age  groups  fol- 
lowed this  pattern  of  gender  differences. 

3.  Negative  Attitudes  Toward  Solitary  Principal 
Subjects 

When  strongly  and  moderately  negative  at- 
titudes were  combined,  no  gender  differences  were 
found  (17%  of  both  males  and  females).  When  they 
were  separated,  however,  differences  again  ap- 
peared. 

Strongly  negative  (sad  or  helpless,  1 point).  Al- 
though few  respondents  drew  pictures  about  sad  or 
helpless  principal  subjects,  the  proportion  of  females 
doubled  the  proportion  of  males  (6%  females,  3% 
males)  as  shown  in  Tables  4 and  6.  When  age  groups 
were  examined,  the  largest  proportions  were  pro- 
duced by  the  sample  of  older  women  (13%)  and 
younger  adolescent  girls  (11%)  (Figure  6).  None  of 


Figure  6.  "The  Dying  Bride/'  by  a girl,  age  14. 


the  older  adolescent  girls  and  only  5%  of  the  chil- 
dren and  younger  women  drew  sad  or  helpless  soli- 
tary subjects.  Only  three  of  the  114  male  re- 
spondents drew  sad  or  helpless  solitary  subjects,  and 
all  three  were  boys  ages  7 to  10. 

Moderately  negative  (frustrated  or  frightened,  2 
points).  A larger  proportion  of  males  than  females 
drew  angry  or  frightened  solitary  subjects  (14% 
males,  11%  females). 

4.  Positive  Attitudes  Toward  Solitary  Subjects 

Strongly  positive  (active  pleasures,  5 points). 
Larger  proportions  of  males  than  females  associated 
solitary  subjects  with  active  pleasures  (29%  males, 
21%  females),  except  for  the  older  women  who  re- 
versed the  tendency.  A large  proportion  of  older 
women  than  older  men  associated  solitary  subjects 
with  active  pleasures  (31%  women,  21%  men). 

Moderately  positive  (passive  pleasures,  4 
points).  Larger  proportions  of  females  than  males  as- 
sociated solitary  subjects  with  passive  pleasures  (47% 
females,  34%  males).  The  largest  proportion  was 
found  among  younger  adolescent  girls  (67%);  the 
largest  male  proportion  among  boys  (43%). 

In  comparing  mean  scores,  the  females  ex- 
pressed more  positive  attitudes  toward  relationships 
than  did  males;  males  expressed  more  positive  at- 
titudes toward  solitary^  subjects  than  did  females,  as 
shown  in  Table  8.  Except  for  the  sample  of  younger 
men,  age  groups  among  both  genders  had  higher 
mean  scores  for  solitary  subjects  than  for  rela- 
tionships, The  spread  was  greater  for  males  than  for 
females.  The  younger  men  received  mean  scores  of 
3.70  in  both  categories. 

In  attitude  toward  relationships,  the  younger 
men  received  a higher  mean  score,  expressing  more 


Table  8 

Comparing  Mean  Scores  of  100  Males  and  100  Females 
for  Age  and  Gender  Differences  in  Attitudes  Toward  Solitary  Subjects 

and  Toward  Relationships 


Age  Group 

Responses  by  100  Males 

Responses  by  100  Females 

(N  = 20) 

Solitary  Subjects 

Relationships 

Solitary  Subjects 

Relationships 

i.  7-10 

4.0 

2.0 

4.0 

3.08 

2.  13-16 

4.5 

2.25 

3.59 

2.62 

3.  17-19 

3.69 

2.0 

3.86 

2.62 

4.  20-50 

3.70 

3.70 

3.33 

3.27 

5.  65  + 

3.50 

1.92 

3.25 

2.42 

Total  Scores 

19..39 

11.87 

18.03 

15. 16 

Mean  Scores 

3.88 

2.37 

3.61 

3.03 
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positive  attitudes  than  any  other  age  or  gender 
group.  The  older  men  received  a lower  mean  score» 
expressing  more  negative  attitudes  than  any  other 
age  or  gender  group. 

In  attitudes  toward  solitary  subjects,  the  young- 
er male  adolescents  received  a higher  mean  score 
expressing  more  positive  attitudes  than  any  other 
age  or  gender  group.  The  older  women  received  a 
lower  mean  score,  expressing  more  negative  at- 
titudes than  any  other  age  or  gender  group. 

Discussion  and  Summary 

The  findings  of  this  study,  built  on  previous 
findings,  seem  to  support  the  assumption  that  the 
principal  subjects  of  projective  drawings  tend  to  rep- 
resent self-images.  Respondents  who  drew  human 
subjects,  drew  same-gender  subjects  to  a degree  that 
was  highly  significant  at  the  .001  level  of  probability. 
For  art  therapists,  this  finding  provides  evidence 
that  looking  for  overt  and  covert  self-images  in  pro- 
jective drawings  is  appropriate  and  productive.  It 
should  be  noted,  however,  that  even  though  com- 
paratively few  respondents  drew  principal  subjects  of 
the  opposite  sex,  this  finding  may  also  have  useful 
implications.  These  respondents,  particularly  the 
adults,  tended  to  express  negative  altitudes  toward 
opposite-gender  subjects.  Although  the  numbers 
were  too  small  for  statistical  analysis,  this  observa- 
tion suggests  that  further  study  with  additional  re- 
spondents would  be  worthwhile. 

The  study  did  not  find  that  females  draw  pic- 
tures about  relationships  and  that  males  draw  pic- 
tures about  independent  solitaiy  subjects.  Although 
proportionally  more  females  than  males  drew  rela- 
tionships, and  more  males  than  females  drew  solitary 
subjects,  these  differences  were  not  statistically  sig- 
nificant. 

When  responses  were  examined  for  particular 
attitudes,  significant  differences  were  found  between 
age  groups  as  well  as  gender  groups.  Males  showed  a 
stable  and  significantly  higher  frequency  of  drawings 
about  assaultive  relationships,  as  might  be  expected. 
It  was  surprising,  however,  to  find  that  females 
showed  significant  age  variability  in  drawings  about 
assaultiveness.  Female  fantasies  about  being  as- 
saultive appeared  to  change  with  age.  The  propor- 
tion of  women  age  65  and  older  not  only  surpassed 
the  proportion  of  older  men  as  well  as  all  other 
female  age  groups,  but  also  surpassed  the  proportion 
of  all  male  age  groups  combined. 

When  drawings  about  caring  relationships  were 
evaluated,  it  was  surprising  to  find  that  males 


showed  significant  age  variability.  The  proportion  of 
younger  men  ages  20  to  50  not  only  surpassed  the 
proportion  of  younger  women  as  well  as  all  other 
male  age  groups,  but  also  surpassed  the  proportion 
of  all  female  age  groups  combined.  Again,  the  num- 
bers were  too  small  for  statistical  analysis,  but  hold 
promise  for  future  studies. 

The  findings  of  this  study  raise  questions  about 
traditional  expectations  regarding  ages  and  genders. 

It  is  usually  expected  that  males  are  more  aggressive 
and  that  females  are  more  caring.  Some  investigators 
attribute  these  differences  to  social  pressures  and 
the  way  children  are  raised.  Others  look  to  biological 
causes,  such  as  hormones  which  program  males  for 
aggression  and  competitiveness  and  females  for  car- 
ing and  nurturing.  One  explanation  for  the  finding 
about  men  age  20  to  50  fantasizing  about  caring  rela- 
tionships could  be  that  they  are  biologically  pro- 
grammed to  protect  and  care  for  their  families.  An 
explanation  for  the  finding  about  older  women  fan- 
tasizing about  aggression  could  be  the  effect  of 
menopause  on  the  production  of  estrogen  and  pro- 
gesterone. 

In  any  event,  the  findings  seem  to  suggest  that 
drawings  can  serve  to  identify  age/gender  differences 
in  attitudes.  If  expanded,  the  findings  may  even- 
tually provide  norms  on  which  to  base  more  accurate 
expectations  as  well  as  information  about  emotional 
needs.  For  example,  the  older  adults  expressed 
more  negative  attitudes  than  any  other  age  group. 
These  findings  suggest  a need  for  thorough  follow-up 
when  drawings  about  sad,  solitary  subjects  or 
stressful  relationships  are  found. 

On  the  other  hand,  it  is  important  to  note  that 
many  of  the  negative  responses  by  older  adults  were 
characterized  by  sardon'':  or  self-disparaging  humor. 
The  implication  seems  to  be  that  art  therapists  who 
work  with  the  elderly  can  expect  to  find  not  only 
frailties,  but  also  wit  and  resilience.* 

I hope  some  readers  will  be  interested  in  join- 
ing this  ongoing  study  bv  presenting  the  drawing 
task  to  additional  respondents.  If  the  sample  popula- 
tions can  be  expanded,  some  of  the  tentative  find- 
ings reported  here  could  be  clarified. 
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Viewpoints 

Art  Therapy  in  Private  Practice;  Legai  and 
Insurance  Issues 


Gail  Wirtz,  MAT,  MPS,  A.T.R.,  Chicago,  IL 


Unforeseen  issues  of  litigation  and  insurability 
pose  a potential  threat  to  art  therapists  in  private 
practice.  Unlike  social  workers  or  psychologists,  art 
therapists  are  not  licensed  by  the  state.  This  lack  of 
certification  jeopardizes  our  legal  credibility  and  in- 
surability. Frequently,  art  therapists  must  fight  for 
any  rights  they  might  expect  from  the  judicial  sys- 
tem. We  should  be  aware  that  this  may  be  costly. 
Current  association-sponsored  insurance  coverage 
falls  far  short  of  the  needs  of  the  art  therapist  in  pri- 
vate practice. 

For  10  years  I have  owned  and  operated  an  art 
therapy-art  education  business  with  a staff  of  six  and 
an  exposure  of  approximately  100  clients  weekly. 
The  center  services  families  within  a Chicago  mid- 
dle-to-upper-class  community.  Creative  develop- 
ment classes  serve  parents  and  children,  and  indi- 
vidual art  therapy  is  provided  for  children.  Because 
of  volume,  I have  had  greater  contact  with  the  pub- 
lic, leaving  me  more  exposed  to  legal  and  insurance 
issues  than  many  art  therapists. 

During  its  operation,  the  center  has  been  a via- 
ble and  valuable  asset,  both  to  me  and  the  communi- 
ty. However,  several  events  caused  me  to  reexamine 
the  role  of  art  therapy  within  the  framework  of  legal 
and  insurance  issues.  During  the  past  three  years,  I 
have  twice  been  involved  in  legal  matters.  Although 
different  issues  w'ere  addressed,  the  combined  finan- 
cial and  professional  impact  led  me  to  question  the 
viability  of  private  practice  for  art  therapists. 

The  first  case  concerned  a child  wdio  was  al- 
legedly abused  by  a janitor  at  her  school.  I w'orked 


with  the  child  for  three  years.  Ten  years  later  I w^as 
subpoenaed  to  testify  in  the  case  as  the  child's  thera- 
pist. Providing  therapy  for  the  child  was  not  the 
most  difficult  aspect  of  the  case;  the  difficulty  arose 
in  going  to  court  as  her  therapist,  I was  not  trained 
to  give  depositions,  nor  was  I knowledgeable  about 
my  own  malpractice  liability,  had  I unknowingly 
crossed  the  defined  role  of  art  therapist.  Aw'are  of 
my  lack  of  training  in  these  areas,  I chose  to  have  a 
lawyer  present  in  the  deposition,  for  support  and  to 
assure  that  I would  be  defended. 

I was  informed  that  I would  be  an  expert  wit- 
ness, compensated  for  the  numerous  hours  of  prepa- 
ration and  days  of  deposition.  After  two  days  of  dep- 
osition, however,  it  became  evident  that  the  judicial 
system  did  not  recognize  art  therapists  as  profes- 
sionals, and,  therefore,  I was  not  eligible  for  com- 
pensation. At  my  lawyer’s  request,  the  judge  clar- 
ified my  status  as  an  expert  witness  and  my  right  to 
payment.  The  judge  also  reinstated  my  legal  right  to 
have  written  questions  in  advance  for  review  with 
my  attorney.  Prior  to  this  point,  however,  I was  not 
paid  for  my  work. 

The  intricacies  of  the  sexual  abuse  case  alerted 
me  to  examine  my  own  vulnerability  to  sexual  abuse 
charges.  Now  concerned  with  liability,  I began  in- 
vestigating my  own  insurance  policy  w'hich  w'as 
through  the  association-sponsored  company  furnish- 
ing group  rates  for  art  therapists.  An  insurance 
broker  who  review^ed  it  was  unable  to  get  a clear  an- 
swer regarding  coverage  for  sexual  abuse.  The  policy 
offered  no  obvious  coverage  for  sexual  abuse;  it  scat- 
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ed  that  abuse  is  excluded  if  an  adverse  judgment 
were  found  against  the  insured.  The  underlying 
message  appeared  to  be:  “We  will  not  insure  you, 
but  we  might  if  you  are  found  not  guilty.” 

My  secoijd  legal  exchange  concerned  a lawsuit 
in  which  I was  sued  by  an  employee  for  discrimina- 
tion. The  before-trial  costs  were  great;  I followed  my 
lawyer  s advice  to  settle  with  no  admission  of  guilt. 
This  painful  learning  experience  took  valuable  time 
from  my  business  and  family.  Again,  I looked  to  my 
insurance  carrier  for  help,  but  discovered  that  dis- 
crimination is  a separate  policy  which  it  does  not 
offer. 

Many  art  therapists  in  private  practice  may  be 
under  the  misconception  that  they  are  covered  by 
insurance.  My  experience  has  been  that  this  is  not 
the  case.  Lawyer's  fees  for  protecting  our  rights  in 
court  frequently  are  not  paid  by  insurance  compa- 
nies, nor  are  many  additional  costs.  The  obtuse  lan- 
guage used  in  the  policy  can  allow  insurance  compa- 
nies to  withhold  payment  while  unsuspecting  art 
therapists  believe  they  have  coverage.  Art  therapists 
can  avoid  problems  through  careful  preparation  in 
several  specific  areas: 

1.  Malpractice  and  the  boundaries  of  the  art 
therapist.  Going  beyond  the  boundaries  of 
the  job  description  for  art  therapists  can  re- 
sult in  charges  of  malpractice.  This  can  pre- 
cipitate lack  of  coverage  through  the  associa- 
tion-sponsored company  and  other  carriers. 
A review  of  the  literature  reveals  that  13.2% 
of  the  “total  claims  against  psychologists  [are 
for]  psychologists  undertaking  work  in  areas 
for  which  they  are  not  qualified  by  educa- 
tion, training,  and  experience”  (Pope  & Vas- 
quez,  1991,  p.  28). 

2.  Alleged  sexual  abuse.  Accusations  of  alleged 
sexual  abuse  can  rob  an  art  therapist  of  pro- 
fessional and  personal  integrity  and  impose 
economic  hardship.  At  this  time  the  associa- 
tion-sponsored insurance  company  states 
they  do  not  cover  allegations  of  sexual  abuse, 
particularly  if  the  court  rules  against  the  in- 
sured. The  literature  reveals  that  “53,2%  of 
the  costs  of  malpractice  are  for  sexual  im- 
propriety” (Ibid.).  More  insurance  money  is 
paid  for  sexual  abuse  allegations  than  any 
other  area.  This  is  a high-risk  area  that  war- 
rants genuine  concern  for  coverage. 

3.  The  definition  of  art  therapist.  The  insurance 
company  I now  use  defines  an  art  therapist 
“like  the  state.”  The  state,  I informed  them. 


has  no  definition.  However,  nothing  in  writ- 
ing elucidates  the  company  position;  yet, 
they  were  unwilling  to  assist  me  in  clarifying 
who  could  be  hired  under  the  job  title  “art 
therapist.” 

To  address  this  dilemma,  I am  seeking  a new 
policy.  My  insurance  broker  recommended  changing 
the  corporation  to  not-for-profit,  thereby  increasing 
eligibility  with  insurance  companies  that  deal  with 
not-for-profit  agencies.  One  carrier  has  been  found 
who  uses  clear  language,  particularly  in  the  areas 
discussed  above;  sexual  abuse  coverage  is  clearly 
stated  within  the  policy,  giving  me  greater  confi- 
dence. 

My  experience  highlights  many  legal  concerns 
facing  the  art  therapist  in  private  practice.  For  exam- 
ple: 

1.  Is  it  safe  for  Registered  Art  Therapists 
(A.T.R’s),  with  no  other  professional  affilia- 
tion, to  be  in  private  practice? 

2.  What  are  the  specific  guidelines  for  art  ther- 
apy practice  that  state  the  limitation  of  our 
training?  In  our  work,  boundaries  frequently 
overlap  with  duties  commonly  attributed  to 
social  workers  and  other  therapeutic  profes- 
sionals, for  example  home  visits  or  recrea- 
tional work.  Do  we  need  to  clarify  our  pro- 
fessional boundaries  and  limit  our  practice  to 
art  therapy  only? 

3.  If  the  association-sponsored  insurance  carrier 
knew  that  we  were  not  state-recognized, 
would  it  continue  to  insure  us? 

4.  Could  the  association  set  up  private  practice 
guidelines  or  offer  a legal  ethics  course  that 
would  be  available  to  art  therapists? 

I believe  we  need  to  tread  very  carefully,  acting 
before  we  must  react.  Legal  issues  are  easier  to  pre- 
vent than  to  fight.  Faced  with  our  litigious  society, 
these  issues  are  critical  to  the  future  of  our  field. 
Clarity  in  defining  our  legal  rights  may  be  depend- 
ent on  state  recognition.  We  need  education  con- 
cerning liability.  Perhaps  most  importantly,  we  need 
to  be  supported  by  insurance  companies  that  will  de- 
fend our  rights  as  policyholders,  without  leaving  us 
with  unanswered  questions  when  litigation  rears  its 
ugly  head. 
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Fifteen  years  of  observing  the  effects  of  their 
artwork  on  patients  in  treatment  has  convinced  me 
of  the  authentic  power  of  art  therapy.  Without 
doubt,  it  helps  the  sick  get  well,  certainly  healthie^’. 
It  confronts  the  patient  with  truth,  both  the  dark  and 
light  sides.  Also,  it  addresses  the  intellect  from  an- 
other perspective:  Patients'  drawings  depict  con- 
scious thoughts  in  the  manifest  quality  of  expressive 
work.  Simultaneously,  latent  qualities  that  seem  to 
emerge  mysteriously  from  the  unconscious  are  re- 
vealed in  the  artwork.  On  paper,  patients  present 
their  dreams  to  themselves. 

Art  therapy  works.  The  therapy  of  art  therapy 
works.  Yet,  the  mechanism  of  how  the  unconscious 
and  conscious  become  visible  remains  elusive.  Why 
particular  colors  have  meaning  to  the  individual, 
why  the  patient  chooses  a particular  image  as  most 
significant,  why  the  art  may  predict  future  happen- 
ings— getting  healthier,  sicker,  suicidal  thoughts  and 
actions,  playing  it  out  in  images,  aggressive  and 
abusive  actions,  feeling  sad,  joyous,  angry,  de- 
pressed, empty  and  full — these  questions  still  in- 
trigue us.  Like  the  template  of  a bird's  song,  art 
therapy  is  awesome.  It  is  potent;  it  is  always  authen- 
tic. The  patient  always  knows  it  is  truth  (Rabin, 
1987). 

Art  can  help  well  people  be  healthier.  Art  can 
invite  passions  to  yield  to  their  highest  potentials. 
Art  can  be  beautiful,  soothing,  inspiring.  However, 
it  is  Just  as  often  the  catalyst  for  disturbing  feelings. 
It  can  evoke  compassion,  revulsion,  anger,  depres- 
sion, love,  and  despair.  The  artist  may  succeed  in 
conveying  his/her  intent  to  the  viewer.  Art  speaks  to 
the  viewer,  often  evoking  a personal  response  differ- 
ent from  the  artist’s  intentions. 

Given  time,  nonverbal  communication  through 
art  has  an  impact  on  the  healthy  person  much  the 
same  as  art  produced  in  therapy.  For  the  patient 
struggling  to  regain  health,  art  serves  to  complete 
that  process  of  healing  and  growth.  For  the  well  per- 
son who  either  produces  his/her  own  art  or  views 
that  of  others,  the  effect  is  one  of  reaching  a higher 


level  of  wellness,  of  activating  his  or  her  creativity. 
As  an  exercise  in  assisting  the  communicating  func- 
•lons  of  both  brain  hemispheres,  it  increases  intellec- 
tual activity  (Taylor,  i960). 

The  functioning  person  bears  the  stresses  of  life 
in  a verbal  culture.  Nonverbal  symbolic  messages 
support  the  well  person  in  efforts  to  bear  respon- 
sibilities in  a society  that  suffers  from  creative  mal- 
aise. It  is  not  enough  to  smell  the  roses;  we  need  to 
stop  and  feel  them,  study  them,  find  the  differences 
within  the  flower  and  its  leaves,  and  acknowledge 
the  thorns.  What  is  its  neighboring  plant,  the  earth 
beneath,  the  effect  of  weather  on  its  color  and  sta- 
bility? Does  it  smell  different  from  time  to  time? 

Art  has  to  become  a passion  that  is  pursued 
daily,  through  nature  as  well  as  through  formal  art 
productions.  We  can  develop  a respect  for  and  an 
unselfconscious  attitude  toward  art.  Childlike  activi- 
ties inviting  creativity  should  not  be  confused  with 
childish  busyness. 

Creative  people  make  creative  societies,  make 
smarter  societies,  make  better  places,  make  ethical 
societies.  Kramer  (1971)  writes: 

There  is,  in  my  opinion,  evidence  that  the  lack  of  ac- 
tive art  experiences  and  the  concomitant  saturation 
with  pseudo-art  among  large  segments  of  the  popula- 
tion constitute  a pathogenic  condition,  (p.  5) 

Henri  (1960)  observes: 

Art  when  really  understood  is  the  province  of  every 
human  being.  . . . When  the  artist  is  alive  in  any  per- 
son, whatever  his  kind  of  work  may  be,  he  becomes 
an  inventive,  searching,  daring,  self-expressing  crea- 
ture. He  becomes  interesting  to  other  people.  He  dis- 
turbs, upsets,  enlightens,  and  he  opens  ways  for  a 
belter  understanding.  Where  those  who  are  not  art- 
ists are  trying  to  close  the  book,  he  opens  it,  shows 
there  are  still  more  pages  possible.  The  world  would 
stagnate  without  him.  . . . Museums  of  art  will  not 
make  a country  an  art  country.  But  where  tliere  is  the 
art  spirit  there  will  be  precious  works  to  fill  museums. 
Better  still,  there  will  be  the  happiness  that  is  in  the 
making.  Art  tends  toward  balance,  order,  judgment. 
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of  relative  values,  the  laws  of  growth,  the  economy  of 
living — very  good  things  for  anyone  to  be  interested 
in.  (p.  15) 

A culture  hospitable  to  art  will  be  more  likely  to 
receive  art  therapy  as  a serious  profession  and  pro- 
vide equal  status  with  other  therapeutic  disciplines. 

1 look  forward  to  a time  when  art  therapists  will  fi- 
nally have  an  identity.  We  are  still  reading  news  ar- 
ticles about  pictures  used  in  treatment  by  a variety 
of  health  professionals  without  a single  mention  of 
art  therapy  or  art  therapists.  An  example  follows; 

Prosecutors  in  the  Glen  Ridge  sex  assault  case  today 
used  drr'vings  made  by  a mildly  retarded  young 
woman  to  press  their  argument  that  the  four  young 
men  on  trial  here  forced  her  to  perform  sex  acts.  . . . 
The  witness,  Ann  Burgess,  a psychiatric  nurse  and  re- 
searcher with  expertise  in  sexual  assault  cases,  asked 
the  young  woman  to  do  the  drawings,  a standard  psy- 
chological testing  tool.  . . . Twelve  weeks  into  the 
trial,  the  drawings  could  well  be  the  last  impression 
the  jury  receives  of  the  prosecution’s  case.  . . . (Sul- 
livan, Januar>'  8,  1993,  p.  45) 

Art  therapy  has  been  the  best  kept  secret  in  the 
therapeutic  community.  Art  therapists  often  do  the 
work  but  seldom  receive  recognition  for  accomplish- 
ments. When  I was  hired  to  head  a section  of  a psy- 
chiatric unit  of  a hospital,  I was  told  the  psychiatrist 
agreed  to  hire  me  “because  she  has  her  PhD,  and  in 
spite  of  the  fact  that  she  is  an  art  therapist.”  My 
training  and  skills  were,  of  course,  used  and  wel- 
comed, indeed  considered  to  be  essential  to  treat- 
ment. 

I know  many  credentialed  art  therapists  and 
other  creative  art  therapists  who  have  had  to  con- 
tinue their  academic  training  after  completing  de- 
grees and  credential  procedures.  Only  by  acejuiring 
a more  acceptable  credential,  i.e.,  social  worker, 
psychologist,  family  counselor,  could  they  be  assured 
employment  at  a decent  economic  level.  There  is 
still  little  chance  of  moving  up  in  the  hospital  set- 
ting. One  student,  prior  to  graduation,  was  offered 
the  same  position  at  the  same  salary  I was  receiving. 
So  much  for  my  master’s  and  doctoral  degrees  and 
the  coveted  A.T.R.! 

Cross-fertilization  with  other  therapies  may  be 
needed  to  promote  art  therapy  as  a profession  whose 
standards  match  other  disciplines.  Research  follow'- 
ing  traditional  methodologies  will  bring  recognition 
among  professions  that  ackjiowledge  only  .scientific 
approaches.  More  training  in  accepted  research 
methodologies  would  benefit  the  cause  of  art  thera- 
py. It  is  no  more  difficult  to  design  a study  that  will 
yield  results  that  have  meaning  across  disciplines. 


Single  case  studies  that  do  not  provide  some  means 
of  assessment  v/ill  no  longer  be  useful  for  the  pur- 
poses of  increasing  the  credibility  of  art  therapy. 

When  art  is  nurtured  and  valued  by  our  society, 
when  it  is  respected  and  even  revered,  art  therapists 
may  then  be  able  to  flourish  in  their  own  right. 
Many  art  therapists  are  artists,  indeed  were  artists 
before  becoming  art  therapists.  A portfolio  of  quality 
art  is  required  for  admission  to  many  art  therapy 
programs,  it  is  important  for  art  therapists  to  con- 
tinue to  work  at  their  art  and  allow  their  art  to  devel- 
op as  they  grow  as  an  individual.  The  artist-therapist 
must  become  one.  Just  as  one  w'orks  to  increase 
health  in  clients,  one  must  find  a way  also  to  keep  an 
identity  as  an  artist.  S/he  must  plant  art  seeds  every- 
where. Working  to  help  the  well  person  develop 
creativity  may  be  an  avenue  to  explore,  where  art 
therapy  will  be  honored  and  its  influence  widened. 
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Who  is  Art  Therapy? 

She’s  a stroke  of  paint 
from  a loaded  brush 

She’s  clay  pounded  and  staged 
Graphite  caressing  the  page 

She’s  paper  scrolled  i.  a hush 
Never  revealing  too  much 

She’s  the  revealer  of  secrets 
A painter  of  terrors  and  fears 
And  of  dreams  buried  in  years 

Captive  her  spirit  frees 
Releasing  the  bars  within  me 

She’s  a sculptor  of  hearts 
A magic  touch  of  a collage 
A mandala  of  new  starts 
Emancipating  the  lodged 

By  Karen  Wilkie 
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Essentials  of  Art  Therapy  Training  and 
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Reviewed  by  Matthew  Bernier,  MCAT,  A.T.R.,  and  Trudy  Manning,  MS,  A.T.R., 
Norfolk,  VA 


Bruce  Moon  presents  us  with  a text  generously 
filled  with  poems,  dialogue,  and  illustrations.  Moon 
writes  eloquently  and  comments  on  a variety  of 
topics;  image,  metaphor,  creative  encounters,  in- 
tern/supervisor relationships,  love,  work,  assess- 
ment, and  language.  His  pieced-together  seciueiice 
of  chapters  reads  like  separate  notes,  articles,  essays, 
and  commentaries. 

The  title  of  this  book  is  somewhat  misleading:  it 
probably  should  be  retitled  Essentials  of  Existential 
Art  Therapy  Trrtoiing  and  Practice.  Moon  offers  art 
therapy  educators  at  least  25  “essentials  of  art  th(‘r- 
apy  training  and  practice.  These  are  based  on  bis 
own  approach  to  art  therap>'  and  his  internship  and 
training  program  at  Harding  Hospital,  both  of  which 
are  based  on  e.xistentialism  and  humanistic  ps\cholo- 
r,y.  The  book  effectively  .serves  as  a se<iuel  to  Moon’s 
previous  book  Existential  Ati  Therapy:  The  Canvas 
Mirror  (1990),  and  not  as  an  overview  of  the  current 
diverse  approaches  to  art  therapy  training  and  prac- 
tice. 

Despite  the  exi.stential  orientation  of  the  book, 
many  ideas  presented  are  useful  to  all  training  pro- 
grams regardless  of  theoretical  approach.  Moon  s d(‘- 
scription  of  the  art  therap>-  studetit's  process  is  right 
on  target  and  worthwhile  as  it  reflects  an  educators 


journey  with  students  Chapter  HI,  “Beginner  s 
Chaos,”  is  designed  to  decrease  the  anxiety  and 
overwhelming  feelings  of  the  entering  student. 
Chapter  IV,  “The  Journey  Metaphor  in  Training,  ’ 
demonstrates  the  struggles  and  risks  taken  by  the  art 
therapy  intern.  Chapter  XI,  “Gifts  of  the  Young,” 
and  Chapter  XII,  “Gifts  of  the  Male  and  Female  Stu- 
dent,” retnind  us  to  be  aware  of  the  differences 
among  our  students  and  to  appreciate  and  honor 
these  differences  as  gifts  to  training  and  to  the  pro- 
fession. 

However,  we  disagree  with  Moon  s apparent 
“loose”  approach  with  students,  described  in  Chap- 
ter V,  “The  Mentor  SuperMsor.”  Here  it  appears  the 
supervisor  should  allow  students  to  discover  proper/ 
appropriate  expectations  at  the  clinical  site.  A struc- 
ture, or  at  least  a boundar>',  sets  out  the  path  of  ac- 
ceptable codes  of  conduct,  ethics,  and  proper  attire 
for  the  student.  The  student  must  still  struggle  to  as- 
sert his/her  own  individuality  and,  angrily  or  sadly, 
discover  himself/lierself  in  the  midst  of  overwhelm- 
ing expectations.  Expectations,  clearly  expressed, 
can  avoid  needless  wounding  of  the  novice  interns’ 
already  delicate  sense  of  themselves  as  tney  enter 
into  the  profession  of  art  therapy. 

Moon  discusses  imagery,  symbolism,  and 
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assessment.  He  criticizes  “cookbook”  approaches  to 
interpretation  of  artwork,  and  encourages  art  thera- 
pists not  to  attempt  to  use  formulas  or  systems  to 
analyze  images.  He  encourages  us  to  “regard  images 
as  living  things'  (p.  4),  and  states  that  “the  image 
cannot  be  measured  or  verified”  (p.  9).  He  describes 
his  humanistic  approach  of  mutual  exploration  of 
meaning  in  art  and  the  art-making  process. 

On  the  topic  of  professional  identity,  Moon  be- 
lieves “our  professional  prestige  must  come  from  our 
owm  profession”  (p.  56).  He  cautions  educators  not  to 
train  students  to  be  “as-if  psychologists  or  pseudo 
psychiatrists”  (Ibid). 

Moon  presents  strong  opinions  about  the  essen- 
tials of  the  core  curriculum  in  art  therapy  training. 
Although  he  states  that  creative  arts  therapies  pro- 
fessions “must  develop  standards  of  education  that 
are  both  meaningful  and  diverse”  (p,  21),  he  clearly 
describes  and  supports  training  and  practice  based  in 
existentialism  and  humanistic  approaches.  He  be- 
lieves the  core  curriculum  should  include  the  hu- 
manities such  as  philosophy,  theology,  and  liter- 
ature, in  addition  to  the  “arts  processes”  (p.  154), 
“relationship  skills,  communication  skills  and  psy- 
chotherapeutic techniques”  (Ibid).  Throughout  the 
book  he  is  most  adamant  that  studio  art  coursework 
be  included  in  training  programs  and  he  attacks  the 
AATA  educational  guidelines  for  “not  support[ing] 
continued  engagement  in  studio  art  coursework”  (p. 
49).  He  expresses  his  belief  that  “arts-making  is  soul- 
making” (p.  66),  and  that  in  order  to  be  art  therapists 
we  “must  engage  in  the  art  process  at  a deep  level” 
(Ibid)  or  else  “we  art  therapists  will  eventually  dry 
up  and  be  blown  away  like  dust”  (p.  52).  We  ques- 
tion his  description  of  his  course  “Studio  Methods 
Seminar”  which  sounds  like  group  art  therapy. 

Moon  criticizes  the  AATA  training  guidelines 
and  current  art  therapy  training  programs,  methods, 
and  philosophies.  At  times  his  attacks  on  the  AATA 
guidelines  sound  more  like  the  whining  school  boy 
who  is  angry  at  his  teacher  about  a grade,  as  though 
the  AATA  has  wronged  him  and/or  his  training  pro- 
gram in  some  way.  An  example  is  his  attack  on 
guidelines  for  600  hours  of  practicum.  Reasoning 
that,  spread  over  the  course  of  training,  the  prac- 
ticum amounts  to  only  two  hours  per  day,  he  com- 
plains that  learning  can  not  “be  done  in  brief,  incon- 
sistent clinical  exposures”  (p.  64).  He  “urge[s]  that 
clinical  field  work  experiences  be  enriched  by  class- 


room instruction”  (p.  63).  Has  he  done  his  home- 
work? Research  into  curricula  of  other  programs 
would  reveal  that  some  do  include  enrichment  and 
exposure  to  other  disciplines,  milieu,  and  various 
skills  through  coursework,  group  supervision,  and 
the  practicum  experience  itself. 

We  note  that  in  1989,  the  AATA  members 
voted  not  to  “alter”  but  to  step  forward  with  requir- 
ing a master's  degree  as  the  clear  path  for  registra- 
tion. To  join  our  ranks,  other  paths  to  registration 
must  demonstrate  rigorous  study  and  internship.  We 
do  not  perceive  the  AATA  to  have  taken  away  our 
creativity  nor  the  “art-part”  of  us.  Preserving  it  is 
the  responsibility  of  art  therapy  educational  pro- 
grams and  the  student. 

We  applaud  Moon’s  admonitions  to  educators  to 
continue  in  their  own  art  and  clinical  work  in  order 
to  practice  what  we  preach.  Moon’s  mixture  of 
teacher,  supervisor,  clinician,  and  artist,  is  a strong 
role  model  that  is,  we  think,  common  to  most  art 
therapy  educators.  It  keeps  us  in  touch,  and  thus  we 
are  most  useful  to  our  students  and  clients. 

Moon  continually  stimulates  us  to  think  about 
how  we  train  our  students.  As  educators  we  owe  it  to 
our  students  to  require  a diverse  theoretical  clinical 
and  creative  experience.  It  is  our  job  to  foster  their 
growth  to  become  self-actualized  therapists  by  nour- 
ishing their  creativity,  challenging  these  notions 
through  experientials,  and  actively  encouraging 
them  to  explore  their  issues  in  therapy  (outside  of 
the  educational  program).  Our  students  also  need  Uj 
know  the  language,  not  the  job,  of  the  psychiatrist 
and  psychologist  to  carve  out  their  unique  piece  of 
the  job  market  as  professional  art  therapists. 

In  the  practical  world,  art  therapists  need  to  be 
similar  to  other  mental  health  professionals  as  much 
as  they  need  to  be  different.  Just  as  Bruce  Moon 
cautions  us  not  to  over  analyze  or  project  onto  the 
art  creation,  we  ask  him  not  to  pigeon-hole  each 
“master’s  degree”  program  and  oMier  art  therapy 
training  methodologies.  We,  as  art  therapists,  use 
different  media,  different  “language,”  and  different 
metaphors.  It  is  the  diversity  we  all  bring  to  the  field 
of  art  therapy  that  is  truly  creative. 

Reference 

Moon,  B.  L.  (1990).  Existential  art  therapy:  The  canvas 
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Therapy?  Unmasking  the  Fears,  Shattering 
the  Myths,  Finding  the  Path  to  Weiiness 

Joyce  Houser  Word,  MFCT,  Torrytown,  NY:  Wynwood  Press,  1992. 

192  pp.  $10.00  paper.  ISBN  0-922066-75-2. 

Reviewed  by  Betty  D.  Jones,  MA,  Boulder  City,  NV 


Respectful  of  the  healthy  ego  that  is  in  pain, 
Joyce  Houser  Ward  outlines  the  sequential  stages  of 
the  therapeutic  process.  She  speaks  to  the  myriad  of 
people  who  have  sought  therapeutic  help  because  it 
was  the  healthy  choice. 

As  therapists  we  often  forget  how  mysterious 
and  sometimes  frightening  the  world  of  the  psyche  is 
to  the  novice  client.  Ward  has  not  forgotten.  She 
writes  to  the  client,  supporting  his  or  her  courage 
and  determination  to  be  in  therapy.  Her  words  are 
empathic: 

This  healing  process  is  a journey  chosen  by  rclati\  ely 
few  people.  If  you  arc  one  of  those,  credit  yourself  as 
courageous,  wise,  and  fortunate.  You’ll  never  regret 
the  choice.  The  beginning  might  be  frightening  and 
arduous,  but  it  gets  easier  as  you  go  along,  (p.  183) 

Ward  is  to  the  therapeutic  process  what  Kubler- 
Ross  has  been  to  the  grieving  process.  She  has  clar- 
ified the  pattern  of  therapy.  Her  chapter  titles  chart 
the  steps  of  therapy:  Facing  the  Unknown,  Pain’s 
Purpose,  Fears  and  Feelings,  Resisting  Change: 
Fight  or  Flight,  Shame  and  Self-exposure,  Becoming 
Real:  Opening  the  Emotional  Floodgates,  From 
Despair  to  Hope,  Therapy  in  Recover>',  The  Healing 
Relationship,  Rebirth,  and  Transformation.  She  sets 
goals  and  gives  hope  by  describing  what  life  can  be 
like  after  therapy  ends.  "Healing  emotionally  frees 
you  to  be  more  of  who  you  want  to  be  and  to  do’  (p. 
181).  The  end  of  therapy  is  "a  place  where  you  meet 


yourself  free  of  masks;  where  you  touch  the  spiritual 
skin  of  life,  taste  its  flavor,  and  breathe  its  breath’’ 
(p.  182).  She  continues: 

You  can  never  return  to  the  place  of  not  knowing,  to 
the  unconsciousness  of  earlier  days.  Sometimes  you 
may  wish  you  could  return,  because  the  joume\  gets 
painful  and  the  old  days  seem  simpler  in  your  memo- 
ry. But  you  can’t  go  back,  and  even  if  you  could,  ulti- 
mately you  wouldn’t  choose  to.  It’s  like  having  'been 
blind  all  your  life;  suddenly  you’re  able  to  see:  mo\e- 
ment,  colors,  and  shapes  pour  in,  more  than  you  even 
imagined.  Much  of  what  fills  your  vision  is  beautiful 
and  miraculous,  but  ugliness  enters  in  too,  uninvited, 
along  with  the  grotesque  and  horrifying.  You  don’t 
like  everything  in  life’s  mixture  of  joy  and  pain,  yet 
having  experienced  it,  you  wouldn’t  want  to  go  back 
to  blindness,  (pp.  183-184) 

Ward  emphasizes,  encourages,  enlivens,  and 
enlists  the  strengths  of  the  client.  For  clients  who 
range  from  grandiose  to  battered,  from  self-sufficient 
to  fearful,  for  all  those  “normal  neurotics’’  who  come 
to  therapy  in  emotional  pain,  or  at  the  point  where 
they  have  just  begun  to  see  unpleasant  or  disruptix  e 
patterns  in  their  lives,  this  is  the  book  of  choice. 
Therapists  will  want  to  have  this  book  in  their  lend- 
ing libraries. 

An  artful  therapist.  Ward  clothes  hard  reality  in 
poetically  attractive  language;  her  words  are  easily 
(luoted.  She  is  a mentor  to  us  all. 
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A Child’s  Story:  Recovering  Through 
Creativity 

Pat  Harris  with  Jeanette  Batz,  St.  Louis,  MO:  Cracom  Corporation,  1993. 
154  pp.,  33  color  illustrations,  $29.95  hardcover.  ISBN  0-9633555-2-X. 

Reviewed  by  Margaret  L.  Smart,  MSW,  LCSW,  A.T.R.,  Palo  Alto,  CA 


A Child^s  Stonj  is  two  books  in  one.  First,  it  is  a 
primer  of  child  abuse,  including  definitions,  theories 
of  cause,  and  the  consequences  and  requirements  for 
recovery.  Embedded  within  the  first  book  is  Harris’ 
story  of  abuse  and,  more  importantly,  her  path  to  re- 
cover>^  The  author  shares  excerpts  from  her  journal, 
poetry,  and  art.  The  two  books  are  interwoven, 
alternating  between  informational  material  and  her 
story.  This  format,  however,  detracts  from  the 
important  message  of  the  book. 

Designed  for  a newcomer  to  the  field  of  abuse, 
much  of  the  current  thinking  on  causes  and  conse- 
quences of  abuse  is  presented  in  straightforward, 
simple  language.  However,  Harris  does  not  inform 
us  that  this  material  is  only  an  introduction  to  an  ex- 
tremely broad  and  most  complicated  subject.  An  ex- 
ample is  found  in  her  discussion  about  perpetrators. 
Many  theories  have  been  raised  regarding  cause  of 
abuse,  motivations  of  perpetrators,  and  classes  of 
perpetrators.  Harris  offers  only  limited  coverage  on 
these  topics  and  draws  conclusions  too  quickly.  At 
this  point  in  our  knowledge  about  child  abuse  a pre- 
sentation of  the  many  questions  we  need  to  address 
would  have  been  preferable. 

Harris  is  sometimes  glib  and  one-sided.  When 
she  discusses  the  role  of  the  survivor’s  partner  she 
misses  the  point  that  the  partner  is  also  a victim  who 
requires  support  to  withstand  living  with  the  sur- 
vivor’s pain.  While  survivors  can  learn  to  give  and 
take  within  the  now  healthy,  nomibusing  rela- 
tionship, it  is  not  realistic  to  expect  that  the  non- 
abused  partner  will  always  provide  strength  and  un- 
derstanding. 


No  book  on  abuse  is  complete  without  a discus- 
sion about  treating  children  of  suspected  abuse.  Be- 
havior, previously  thought  to  be  conclusive  evidence 
of  abuse,  is  now  open  to  question.  Specific  physical 
evidence  previously  connected  with  physical  abuse  is 
now  seen  as  normal  for  children  of  certain  ages.  In 
some  cases,  suspicions  have  been  raised  that  thera- 
pists may  unwittingly  influence  what  the  child  tells 
them.  None  of  these  issues  are  addressed. 

The  true  power  of  this  book  is  in  the  author’s 
own  story  of  abuse  and  recovery.  Her  engrossing 
journal  entries  provide  a chronology  of  pain,  conflict, 
and  discovery.  She  has  the  courage  to  seek  informa- 
tion and  confront  those  who  might  help  her  find  the 
truth.  In  the  face  of  disappointment,  she  struggles 
on.  Her  perseverance  and  unshakable  faith  in  the 
outcome  are  awe-inspiring.  She  expresses  the  expe- 
rience of  the  abused  child  and  speaks  authoritatively 
on  coping  with  the  terror  of  abuse. 

Poetry  and  art  enable  her  to  reach  inner  pain. 
Poetry  opens  the  door  to  her  child.  The  adult  forms 
the  words,  but  we  hear,  clearly,  the  child’s  voice,  al- 
lowing us  to  experience  her  pain.  Her  deepening 
understanding  about  the  consequences  of  abuse 
moves  from  theoretical  material  to  written  thoughts 
of  the  survivor,  and  from  poetic  expressions  of  mem- 
ories and  feelings  to  the  ugliness  of  pain  in  her  art- 
work. She  found  increasingly  more  potent  vehicles 
to  release  her  pain.  Of  these,  art  is  the  most  potent. 
As  she  journeys  through  these  levels,  she  is  healed 
by  her  own  process  and  by  allowing  others  to  join 
her. 

If  ever  there  was  a book  that  validated  the  use 
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of  art  as  therapy,  this  is  it.  Harris,  whether  know- 
ingly or  not,  demonstrates  what  art  therapists  have 
long  known:  Art  enables  the  abuse  survivor  to  reach 
the  depths  of  hidden  pain  and  bring  it  to  the  surface 


to  be  viewed,  understood,  and,  eventually,  mas- 
tered. Art  taps  the  strengths  of  the  abused,  assisting 
in  healing  the  wounds.  For  this  reason,  I highly  rec- 
ommend this  book. 


A Child’s  Story:  Recovering  Through 
Creativity 

Pat  Harris  with  Jeanette  Batz.  St.  Louis,  MO:  Cracom  Corporation,  1993. 
152  pp.,  33  color  illustrations,  $29.95  cloth.  ISBN  0-9633555-2-X. 

Reviewed  by  P.  Gussie  Klorer,  MA,  A.T.R.,  Edwardsvilie,  IL 


If  a book  about  incest  can  be  considered  beau- 
tiful, this  one  is  in  its  physical  appearance  and  in  the 
message  it  conveys  to  therapists  and  their  s jrvivor 
clients.  Written  from  the  perspective  of  ar  incest 
survivor,  Pat  Harris  speaks  powerfully  about  pain 
and  healing.  Her  raw  honesW  about  her  abusive  past 
is  illustrated  through  art  and  journal  entries.  Sen- 
sitive questioning,  relentless  searching,  and  her 
strong  need  to  survive  are  apparent  throughout. 

This  is  not  art  produced  in  the  context  of  art 
therapy.  Harris  is  a professional  artist  who  never 
intended  to  put  her  story  in  her  art.  but  found  the 
images  “interrupted  work  I was  preparing  for  a one- 
person  show  and  startled  me  with  thoir  revelations 
(p.  3).  The  reader  is  privy  to  the  process  of  uncover- 
ing many  layers  of  memories  which  did  not  emerge 
until  Harris  was  in  her  thirties  and  had  run  the 
gamut  of  somatic  symptoms  and  therapy.  Psycho- 
analysis was  integral  to  her  (the  book  is  dedicated  to 
her  therapist),  but  it  goes  far  beyond  mereb*  record- 
ing the  process  of  expressing  her  pain.  The  issue  of 
pain  is  approached  through  three  “voices”:  the 
wounded  survivor  struggling  to  heal,  the  nonverbal 
voice  of  her  art,  and  a strong  voice  of  knowledge  and 
insight  gained  through  research.  Ms.  Harris’  purpose 


was  not  only  for  her  own  self-empowerment  but  also 
to  help  other  survivors  gather  the  courage,  patience, 
and  energ>’  needed  to  heal. 

She  organizes  the  book  into  chapters  interfacing 
her  art  and  journal  entries  with  information  about 
child  abuse,  perpetrators,  survivors,  consequences  of 
abuse,  the  recovery  process,  and  a section  on  ex- 
pressive therapies.  Harris  has  researched  her  topic 
well  and  is  able  to  juxtapose  and  balance  emotional K’ 
laden  material  with  intellectual  discussion.  She  has 
relied  on  experts  for  documentation  and  does  not 
pretend  to  be  an  authority  on  anything  other  than 
her  own  process.  Consequently,  the  reader  senses 
her  as  a generous  and  humble,  yet  immenselv'  cou- 
rageous and  talented,  woman. 

In  the  section  on  expressive  therapies,  Harris 
inleniewed  two  St.  Louis  art  therapists,  Carol  Lark 
and  Sharyl  Thode  Parashuk.  She  gives  examples  of 
how  art  therapy  might  be  used  with  adult  and  child 
survivors  and  makes  a strong  case  for  survivors  to 
seek  professional  help  rather  than  trving  to  self-heal. 
Harris  asks. 

Why  not  just  sit  home  with  some  Oayolas?  Beeansi* 
you  need  a witness,  someone  to  help  you  maintain 
some  structure  wliile  your  wliole  emotional  world  is 
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falling  apart  and  coming  back  together  in  new  ways. 
This  other  person  makes  things  safe  and  proves  to  you 
that  your  view  of  reality  is  valid,  (p.  143) 

Harris  makes  another  strong  case  for  the  impor- 
tance of  looking  at  one's  imagery  and  thinking  about 
possible  meanings.  As  she  gains  new  insights^  mean- 
ings change  over  time.  Therapists  who  believe  they 
can  interpret  art  and  assign  diagnostic  assessments  to 
pictures  without  understanding  the  artist  or  client's 
own  interpretations  should  reconsider  their  meth- 
ods. 

A Child^s  Story  can  help  survivors  understand 
some  dynamics  of  the  recovery  process.  Placed  in 
the  waiting  rooms  of  art  therapists,  the  book  can 
serve  as  a quiet  inspiration  to  clients  who  are  strug- 
gling with  their  own  imagery.  I have  lent  my  copy  to 
clients  when  I felt  they  needed  to  feel  less  alone  in 
their  struggles. 

Concurrent  to  the  publication  of  the  book,  Har- 
ris exhibited  her  paintings  at  the  St.  Louis  Design 
Center,  a galleiy^  in  St.  Louis.  The  exhibit  included 
all  the  paintings  in  the  book  along  with  sculpture 
and  an  installation  of  a child’s  room.  Viewer 
participation  and  feedback  were  invited  by  providing 
mural  paper  for  graffiti  commentaries.  To  further  ed- 
ucate the  public,  statistics  and  factual  information 
about  child  abuse  are  provided.  Harris  appears  to  be 
making  a bridge  between  fine  art  and  therapy,  a 
bridge  not  always  welcomed  in  the  fine  arts  commu- 
nity. Perhaps  recognizing  this,  Harris  embraced  the 
art  therapy  community  by  providing  a special  view- 
ing and  gallerv'  talks  for  area  art  therapists.  It  is  diffi- 
cult to  review  this  book  without  including  insights 
gleaned  from  the  gallery  talk  and  discussion. 

The  exhibit  raises  many  questions  for  artists  and 
art  therapists:  Is  this  art?  Or  is  this  too  similar  to  that 
which  is  produced  in  therapy?  Ulman  (1975)  ad- 
dressed this  issue  years  ago  when  she  reminded  us 
that  the  definition  of  art  therapy  is  closely  inter- 
twined with  the  definition  of  art.  Ulman  stated,  “The 
spontaneous  projections  encouraged  in  therapy-ori- 
ented art  therapy  are  not  art  in  the  complete  sense, 
but  neither  are  they  anti-art.  They  are  vital  frag- 
ments of  the  essential  raw  material  from  which  art 
may  evolve”  (Ibid,  p.  13).  Ms,  Harris  considers  her 
art  not  only  a documentation  of  her  healing  process, 
but  valid  as  art  objects.  Some  images,  particularly  a 
book  of  drawings  titled  “A  Child’s  Story,  ” appear 
raw  and  unresolved  as  art  objects.  Yet  other  series  of 
paintings,  such  as  the  “Wounded  Women  ’ and 
“Self- Bound  Women,’’  classify  as  art  objects.  Her 
work  represents  a necessary  challenge  to  the  fine 


arts  community  who  historically  perceive  fine  art 
and  art  therapy  as  separate  entities.  Throughout  art 
history,  however,  there  has  been  an  overlap  be- 
tween the  two.  The  difference  appears  to  be  that 
Harris  is  talking  about  it 

Ms.  Harris  relates  an  incident  when  a former 
teacher  from  art  school  came  to  her  studio  and  crit- 
icized her  use  of  art  to  express  troubles.  The  instruc- 
tor “suggested  that  I start  over  and  draw  things  in 
my  studio.  She  said  the  windows  with  the  heart 
mobile  in  front  of  them  seemed  more  like  me” 
(p.  82).  Later,  Harris  resolves  this  issue  for  herself 
when  she  writes  in  her  journal. 

The  teacher  who  told  me  to  paint  things  in  my  studio 
and  that  art  was  not  therapeutic  was  wrong.  Art  can 
be  therapeutic  for  both  the  creator  and  the  viewer. 
Political  art  disturbs  and  moves  people.  When  an  art- 
ist has  something  to  say  and  does  not  wish  to  enter- 
tain, then  she  must  not  follow  those  rules  of  pleasing 
by  subverting  the  emotions  into  a still  life.  I don’t 
wish  to  paint  life  the  way  people  want  to  see  it.  I want 
my  art  to  tell  people  how  life  is.  (p.  127) 

Clearly,  Harris'  intention  is  to  be  educational; 
she  writes  to  heighten  awareness  about  abuse  and  to 
help  other  abuse  survivors  heal.  Her  role  is  one  of 
an  advocate.  By  choosing  to  exhibit  this  work,  she 
confronts  the  fine  arts  community  who  resist  and  dis- 
miss this  bridge  between  art  and  therapy.  She  has 
demonstrated  that  the  art  community  do  not  know 
what  to  do  with  her  work,  and  consequently  they  ig- 
nore it. 

As  an  educational  tool  this  is  a potent  book  both 
for  therapists  and  survivors  of  incest  who  will  be 
moved  by  ffie  blunt  emotionality  of  her  art.  Readers 
who  hav#^  not  been  abused  will  gain  greater  under- 
standing of  the  complexities  of  abuse  cycles.  Artists 
may  have  difficulty  with  the  distraction  of  explana- 
tions and  rationalizations  and  may  dismiss  the  art  be- 
cause of  the  dual  intent  of  education  and  expression. 

This  book  should  be  a welcome  addition  to  art 
therapists'  libraries.  Harris  has  put  her  soul  into  this 
book,  and  it  is  a beautiful  testament  to  the  strength 
she  has  gained  through  her  creative  outlets. 
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Book  Review  Response 

A response  by  Bruce  Moon,  MACE,  MDiv, 
A.T.R.,  to  Vija  B.  Lusebrinks  review  of  Art  as 
Medicine:  Creating  a Therapy  of  the 
Imagination  by  Shaun  McNiff.  Reviewed  in 
Art  Therapy:  Journal  of  the  American  Art 
Therapy  ^ociation,  \/o\ur(\e  10,  Number 
2. 

Dear  Book  Editor: 

I have  just  finished  reading  Dr.  Lusebrink^s  re- 
view of  Shaun  McNiffs  most  recent  book,  Art  as 
Medicine.  As  I put  the  review  aside,  I couldn't  help 
but  wonder  if  Vija  and  I had  read  the  same  text.  1 
feel  compelled  to  write  to  you  and  offer  an  alter- 
native view. 

I regard  Art  as  Medicine  as  one  of  the  most  sig- 
nificant works  ever  to  emerge  from  the  profession  of 
art  therapy.  While  each  of  McNiff s previous  books 
has  made  articulate  and  thought-provoking  philo- 
sophical and  theoretical  contributions  to  our  body  of 
knowledge,  this  new  effort  exhibits  a depth  and  ex- 
istential integrity  that  surpass  the  earlier  texts.  Con- 
trary to  Lusebrink's  pronouncement  that  “quotes 
from  various  sources,  including  a number  of  poems 
. . . result  in  an  uneven  text,  ” 1 found  the  inter- 
weaving of  ideas  from  Corbin,  Hillman,  Nietzsche, 
Ferrini,  Magritte,  and  D.  H.  Lawrence  to  be  evoca- 
tive and  absoring  reading. 

I was  troubled  by  Lusebrink’s  implication  that 
McNiffs  approach  to  art  therapy  is  “in  opposition  to 
science."  In  fact,  McNiff  states,  . . my  mission  has 
not  been  in  opposition  to  science."  He  does  express 
displeasure  with  what  he  terms  “scientism."  This  is 
an  idea  akin  to  the  “Clinification  Syndrome"  de- 
scribed by  Pat  Allen,  PhD,  A.T.R.,  in  Volume  9. 
Number  1,  of  this  journal.  There  are  many  art  thera- 
pists who  are  equally  concerned  with  this  aspect  of 
the  profession. 

As  I read  the  image  dialogues  section  of  the 
book,  1 was  engrossed  by  the  passion  and  artistic 
commitment  conveyed  in  Shaun’s  reflections  on  his 
paintings.  In  my  view  this  book  works  because  of  its 
unique  blend  of  imagination,  intimacy,  and  solid  in- 
tellectual inquiry. 

Lusebrink  cites  as  one  of  the  biggest  shortcom- 
ings of  the  book  its  “frequent,  derogatory,  inaccu- 
rate, and  undocumented  statements  about  art  thera- 
py." I found  McNiffs  references  to  the  profession  to 
be  provocative,  insightful,  and  deeply  respcctiul.  I 
have  heard  many  presentations  at  conferences  which 
validate  his  conceni  with  those  in  the  field  who  ana- 


lyze and  dissect  the  life  out  of  images,  in  effect  com- 
mitting “imagicide."  McNiff  attributes  14  art  therapy 
colleagues  as  having  intimately  collaborated  in  the 
development  of  the  book.  I suspect  they,  and  many 
more,  share  his  concerns  with  the  directions  of  the 
profession. 

Dr.  Lusebrink  asserts  that  “this  [McNifTs]  ap- 
proach is  less  useful  to  art  therapists  who  work  with 
individuals  who  have  serious  impairments  and  psy- 
chopathology, given  the  constraints  of  time  limits 
and  reimbursement  through  insurance."  At  one  level 
Vija  may  be  correct.  At  a deeper  level,  however.  Art 
as  Medicine  has  been  of  great  use  to  me  in  the 
clinical  setting  in  which  I work.  I treat  individuals 
who  have  severe  emotional  and  mental  disturbances 
and  limited  resources.  The  reading  of  McNiffs  book 
has  served  to  refresh  my  faith  in  the  art  process.  It 
has  fed  my  soul  and,  thus,  has  been  of  immeasurable 
help  to  the  patients  I serve. 

Shaun  McNiff  serves  our  profession  as  a mentor 
therapist  whose  primary  mission  at  this  time  is  to 
take  care  of  us  art  therapists.  I believe  that  this  book 
should  be  welcomed  as  a terribly  important  and 
positive  contribution  to  a field  desperately  in  search 
of  grounding  theory  and  philosophy. 
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Noteworthy 


An  Exhibition  of  Art 
by  Edith  Kramer 


Edith  Kramer,  noted  artist/art  therapist,  exhib- 
ited paintings  and  sculptures  at  the  College  of  Notre 
Dame  Weigant  Gallery,  Belmont,  CA,  June  5-9, 
1993.  The  exhibit  was  arranged  through  the  joint  ef- 
forts of  Marilyn  Halevi,  A.T.R.,  Annette  McGarr, 
Rebecca  Ratekin,  Doris  Arrington,  EdD,  A.T.R., 
the  CND  Graduate  Student  association,  and  college 
staff. 

Edith  Kramer  was  born  in  1916  in  Vienna,  Aus- 
tria. She  was  educated  in  Vienna  and  studied  draw- 
ing and  painting  in  Prague  from  recognized  mem- 
bers of  the  Bauhaus.  She  emigrated  to  the  United 
States  in  1938  and  became  a citizen  in  1944.  She 
practiced  and  taught  art  until  1950  when  she  began 
her  work  as  an  art  therapist  with  emotionally  dis- 
turbed and  economically  deprived  children  in  the 
New  York  area.  Since  1959  Kramer  has  taught  in  art 
therapy  training  programs  and  presently  ser\^es  as  an 
Adjunct  Professor  at  New  York  University.  She  has 
authored  three  books:  Art  Therapy  in  a Children  s 
Comryiunittjy  Art  as  Therapy  with  Children,  and 
Childhood  and  Art  Therapy:  Notes  on  Theory  and 
Application. 


EDITH  KRA 

ARTIST  / ART  THERAft 


Figure  1.  Painting  by  Edith  Kramer  at  recent  Weigant 
Gallery  exhibition.  College  of  Notre  Dame, 
Belmont,  CA 


Figure  2.  Edith  Kramer  and  sculpture. 
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NOTEWORTHY 


Dwight  Mackintosh  and  the 
Creative  Growth  Center 


The  Creative  Growth  Center  in  Oakland,  CA, 
provides  creative  art  programs,  educational  and  in- 
dependent living  training,  and  counseling  and  voca- 
tional opportunities  for  adults  who  are  physically, 
mentally,  and  emotionally  disabled.  A professional 
art  studio  has  been  developed  for  clients  who  are  es- 
pecially gifted  and  who  have  the  potential  for  be- 
coming partially  or  fully  self-supporting  through 
their  art.  Drawing,  painting,  printmaking,  graphic 
arts,  and  ceramic  sculpture  are  included  in  a pro- 
gram designed  to  suit  the  talents  and  needs  of  indi- 
vidual clients.  The  program  is  further  enriched  by 
field  trips  to  museums,  art  galleries,  and  artists  stu- 
dios. Whenever  possible,  clients  are  taken  “on  site 
for  drawing  and  painting  experiences.  The  Creative 
Growth  Gallery  professionally  exhibits  the  work  of 
Creative  Growth  clients,  as  well  as  the  art  of  emerg- 
ing and  well-known  artists. 

Someone  who  has  benefited  from  this  remark- 
able program  is  Creative  Growth  artist  Dwight 
Mackintosh.  More  than  10  years  ago,  Mackintosh 
began  coming  to  the  Creative  Growth  Art  Center, 
spending  his  days  churning  out  work  after  work, 
many  of  which  consisted  entirely  of  wavy  lines  that 
resembled  secret  writing  or  elaborate  scribbles. 
Irene  Ward  Brydon,  A.T.R.,  director  of  the  center, 
observes  that  “drawing  is  a compulsion  for  him  . . . 
from  the  first  day  he  came  here,  we  knew  he  was  a 
significant  artist.  “ 

Noted  scholar  John  McGregor  has  recently  pub- 
lished a book  on  Dwight  Mackintosh  titled  Dtvif^ht 
Mackintosh:  The  Botj  Who  Time  Forgot.  The  book 
follows  the  artist’s  15-year  obsession  with  image- 
making while  working  in  the  Creative  Growth  Cen- 
ter. The  compelling  inner  world  of  this  outsider  art- 
ist is  revealed  in  both  Mackintosh's  exquisite  draw- 
ings and  John  McGregor’s  poetic  prose  about  the 
artist. 

For  more  information  on  Creative  Growth  or  to 
purchase  this  book,  please  contact  Irene  Ward 


Figure  1.  Dwight  Mackintosh:  The  artist  In  the  Creative 
Growth  studio  (1993). 

Photo  credit:  Julie  Polunsky. 


Brydon,  A.T.R.,  at  355  24th  Street,  Oakland,  CA 
94612,  (510)  836-2340.  (A  review  of  McGregor’s  book 
on  Mackintosh  will  appear  in  the  next  issue  of  Arr 
Therapy.) 
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BEST  COPY  AVAILABLE 


CODE  OF  ETHICS 


THE  AMERICAN  ART  THERAPY  ASSOCIATION,  INC, 


CODE  OF  ETHICS  FOR  ART  THERAPISTS 
APPROVED  BY  MEMBERSHIP  BALLOT 

September  1990 

Art  therapists  are  members  of  a larger  community  of 
professionals  providing  services  in  the  mental  health 
field.  As  such  members,  art  therapists  subscribe  to 
the  basic  ethical  standards  accepted  by  other  organi- 
zations representing  such  professionals.  With  due  re- 
spect and  where  applicable,  part  of  the  following 
ethical  standards  is  based  upon  those  developed  and 
adopted  by  the  American  Psychological  Association 
Ethics  Committee. 

Art  therapists  believe  in  the  dignity  and  worth  of  the 
individual  human  being.  While  demanding  for  them- 
selves freedom  of  inquiry  and  communication,  art 
therapists  accept  the  responsibility  this  freedom  con- 
fers: objectivity  in  reporting  findings,  high  standards 
of  competence,  and  consideration  for  the  best  inter- 
ests of  all  persons  for  whom  ser\ices  are  rendered. 

Responsibility 

Art  therapists  place  high  values  on  objectivity  and 
integrity,  maintain  high  standards  of  professional 
competence  and  service,  and  are  responsible  for  the 
conscciuenccs  of  their  actions. 

Art  therapists  have  the  responsibility  to  attempt  to 
prevent  distortion,  misuse,  or  suppression  of  art 
therapy  findings  by  the  institution  or  agency  of 
which  they  are  employt'cs. 

B.  As  members  of  governmental  or  other  organiza- 
tional bodies,  art  therapists  remain  accountable  as 
individuals  to  the  highest  standards  of  their  profes- 
sion. 

C.  .\s  art  therapist  educators,  art  therapists  recognize 
their  primary  obligation  to  help  others  actpiire 
knowledge  and  skill  and  maintain  high  standards 
of  scholarship. 

1).  .As  practitioners,  art  therapists  know  that  they 
bear  a heavy  social  responsibility  because  their 
recommendations  and  actions  may  alter  the  lives 
of  others.  Tlu‘y  are  alert  to  personal,  social,  organ- 
izational, financial,  or  political  situations  or  pres- 
sures that  might  Iea<l  to  misuse  of  their  influence. 

E.  Art  therapists  recognize  that  personal  problems 
and  conflicts  ina>"  interfere  with  professional  effec- 
tiveness. Tliey  refrain  from  undertaking  any  ac- 
li\  ity  in  which  their  personal  proideins  art‘  likeh 
to  lead  to  inadecpiate  performance  or  harm  to  a 
client,  stiulent,  colleagiu',  or  research  participant. 


If  engaged  in  such  activity  when  they  become 
aware  of  personal  problems,  art  therapists  seek 
professional  assistance  to  deterniine  whether  they 
should  suspend,  terminate,  or  limit  the  scope  of 
their  professional  acti\  ity. 

Competence 

The  maintenance  of  high  standards  of  competence  is 
a responsibility  shared  by  all  art  therapists  in  the  in- 
terest of  the  public  and  the  profession  as  a whole. 
Art  therapists  recognize  the  boundaries  of  their  com- 
petence and  the  limitations  of  their  techniques. 
They  provide  only  services  and  use  only  techniques 
for  which  they  are  qualified  by  training  and  experi- 
ence. In  those  areas  in  which  recognized  standards 
do  not  yet  exist,  art  therapists  take  whatever  precau- 
tions are  necessary  to  protect  the  welfare  of  their  cli- 
ents, They  maintain  knowledge  of  current  profes- 
sional information  related  to  the  services  they 
render. 

A.  Art  therapists  accurately  represent  their  compe- 
tence, education,  training,  and  experience.  The 
AATA  recognizes  that  individuals  who  have 
achieved  Professional  Membership  status  in  the 
Association  may  call  themselves  art  therapists. 
Those  members  who  have  niet  the  additional  cri- 
teria as  set  forth  in  the  Standards  of  Registration  of 
the  AATA  may  call  themselves  Registered  Art 
Therapist  and  may  utilize  the  initials  A.T.R. 

B.  As  art  therapy  educators,  art  therapists  pro\  ide  in- 
struction based  upon  careful  preparation  and  are 
accurate,  current,  and  seholarh’. 

C.  Art  therapists  recognize  the  need  for  continuing 
education  and  are  open  to  new  procedures  and 
changes  in  expectations  and  \ alues  over  time. 

D.  Art  therapists  recognize  differences  among  peo- 
ple, such  as  those  that  may  he  associated  with 
ago,  gender,  socioeconomics,  sexual  preferences, 
and  religious  and  ethnic  backgrounds.  When  nec- 
essary, they  obtain  training,  experience,  or  coun- 
sel to  assure  competent  service  or  research  relat- 
ing to  such  persons. 

Moral  and  Legal  Standards 

An  art  therapist’s  moral  and  ethical  standards  of  be- 
havior are  a personal  matter  to  the  same  degree  as 
they  are  for  any  citizen,  except  as  these  may  com- 
promise the  fulfillment  of  their  professional  respor,- 
sibilities  or  reduce  the  public  trust  in  art  therapy 
and  art  therapists.  Regarding  their  own  behavior,  art 
therapists  are  sensitive  to  prevailing  community 
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standards  and  to  the  possible  impact  that  conformity 
or  deviation  from  these  standards  may  have  upon  the 
quality  of  their  performance  as  art  therapists.  Art 
therapists  are  also  aware  of  the  possible  impact  of 
their  public  behavior  upon  the  ability  of  colleagues 
to  perform  professional  duties. 

A.  As  art  therapy  educators,  art  therapists  are  aware 
of  the  fact  that  their  personal  values  may  affect  the 
selection  and  presentation  of  instructional  mate- 
rials. When  dealing  with  topics  that  may  give  of- 
fense, they  recognize  and  respect  the  diverse  at- 
titudes that  students  may  have  toward  such 
materials. 

B.  As  employees  or  employers,  art  therapists  do  not 
engage  in  or  condone  practices  that  are  inhumane 
or  that  result  in  illegal  or  unjustifiable  actions. 
Such  practices  include,  but  are  not  limited  to, 
those  based  upon  considerations  of  race,  handicap, 
age,  gender,  se.xual  preference,  religion,  or  na- 
tional origin  in  hiring,  promotion,  or  training. 

C.  In  their  professional  roles,  art  therapists  a%'oid  any 
action  that  will  violate  or  diminish  the  legal  and 
civil  rights  of  clients  or  of  others  who  may  be  af- 
fected by  their  actions. 

Public  Statements 

Honesty,  caution,  and  due  regard  for  the  limits  of 
present  knowledge  characterize  statements  of  art 
therapists  who  supply  information  to  the  public, 
either  directly  or  indirectly. 

Public  statements  include,  but  are  not  limited  to, 
communication  by  means  of  a publication,  director^', 
television,  radio,  or  films. 

A.  When  announcing  or  ad\  ertising  professional  scr\’- 
ices,  art  therapists  may  list  the  following  informa- 
tion to  describe  themselves  and  the  services  tlicy 
provide:  name,  relevant  academic  degrees  earned 
from  an  accredited  institution,  date,  type  and  level 
of  certification  or  licensure,  AATA  membership 
status,  address,  telephone  number,  office  hours,  a 
brief  listing  of  services  offered,  an  appropriate  pre- 
sentation of  fee  information,  and  policy  wi.h  re- 
gard to  third  party  payments.  Any  additional  rele- 
vant information  may  be  included  if  not  prohibited 
by  other  sections  of  these  Ethical  Standards. 

B.  In  announcing  or  advertising  the  availability  of  art 
therapy  ser\'iccs  or  publications,  art  therapists  do 
not  present  their  affiliation  with  AATA  or  any 
other  organization  in  a manner  that  falsely  implies 
sponsorship  or  certification  by  that  organization. 
Art  therapists  do  not  state  AATA  membership, 
professional  or  otherwise,  in  a way  to  suggest  that 
such  status  implies  specialized  professional  compe- 
tence or  (jualifieations. 


C Public  statements  made  by  art  therapists  do  not 
contain  (1)  false,  misleading,  or  unfair  statement, 

(2)  a misrepresentation  of  a fact  or  statement  likely 
to  mislead  or  deceive  because  i*.  makes  only  a 
partial  disclosure  of  relevant  facts,  (3)  a testimonial 
from  a client  regarding  the  quality  of  the  art  thera- 
pist’s services,  (4)  a statement  imph  ing  unusual  or 
one-of-a-kind  abilities,  (5)  a statement  intended  or 
likely  to  create  false  expectations  of  favorable  re- 
sults, (6)  a statement  comparing  offered  services  to 
those  of  other  professionals,  (7)  a statement  likely 
to  appeal  to  a client’s  fears,  anxieties  or  other 
emotions  concerning  the  possible  results  of  failure 
to  obtain  the  offered  services,  (8)  a statement 
which  directly  solicits  individual  clients. 

Confidentiality 

Art  therapists  have  a primary  responsibility  to  re- 
spect client  confidentiality  and  safeguard  verbal  and 
visual  information  about  an  individual  or  family  that 
has  been  obtained  in  the  course  of  their  practice,  in- 
vestigation, or  teaching. 

A.  Information  shall  be  revealed  only  to  professionals 
concerned  with  the  case.  Written  and  ora!  reports 
only  disclose  data  relevant  to  the  purposes  of  the 
inquirx'.  Every  effort  is  made  to  a\oid  undue  inva- 
sion of  privacy. 

B.  Art  therapists  arc  responsible  for  informing  their 
clients  of  the  limits  of  confidentiality. 

C.  Art  therapists  obtain  wTitten  permission  from  cli- 
ents before  any  data,  visual  or  \ erbal,  is  divulged. 

.All  identifying  information  about  the  individual  is 
adequately  disguised. 

D.  Art  therapists  reveal  information  without  the  con- 
sent of  their  clients  when  there  is  clear  and  imme- 
diate danger  to  any  individuc,!  or  to  swiety,  or  as 
mandated  by  law.  Such  information  is  revealed 
only  to  the  appropriate  professional  workers,  pub- 
lic authorities,  or  others  designated  by  law. 

E.  Art  therapists  make  provisions  for  maintaining 
t'onfidenliality  in  storage  and  disposal  of  records 
and  art  expressions. 

Welfare  of  the  Art  Therapy  Client 

Art  therapists  respect  the  integrity  and  protect  the 
welfare  of  the  person,  family,  and/or  group  with 
whom  thev  work,  and  they  understand  that  the  art 
expression  is  the  privilege  of  the  client. 

A.  Art  therapists  terminate  or  transfer  clients  when  it 
is  reasonably  clear  that  the  client  is  not  benefiting 
from  a therapeutic  relationship. 

B.  Art  therapists  make  financial  arrangements  that 
are  clearly  understood  by  their  clients  and  that 
safeguard  the  best  interests  of  the  client  and  the 
profession. 
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C.  Art  therapists  employed  by  another  person  or 
aj^ency  suggest  clientele  of  the  employer  or  agen> 
cy  leave  to  come  to  their  private  practice  only 
when  there  is  mutual  agreement  between  the  art 
therapist  and  the  employer  or  agency.  Such  a 
change  is  made  only  in  the  best  interest  of  tlu'  cli- 
ent. 

Professional  Relations 

Art  therapists  act  with  integrity  in  regard  to  col- 
leagues in  art  therapy  and  in  other  professions. 

A.  Art  therapists  do  not  offer  professional  services  to 
a person  receiving  art  tlierapy  from  another  thera- 
pist except  hy  agreement  with  the  other  therapist 
or  after  termination  of  the  client  s relationship 
with  the  other  professional. 

B.  Art  therapists  assign  credit  to  those  who  haw  con- 
tributed to  publication  and  in  proportion  to  their 
contribution. 

C.  Art  therapists  understand  areas  of  competence  in 
related  profession  and  make  use  of  all  profes- 
sional, technical,  and  administrative  re,sources  to 
best  .ser^'e  their  clients. 

D.  Art  therapists  secure  appropriate  authorization 
when  conducting  research  in  institutions  and  or- 
ganizations. The>  insure  that  the  institution  or  or- 
ganization receives  adequate  information  about 
the  research  and  proper  acknowledgement  of 
their  contributions. 

K.  Art  therapists  do  not  exploit  their  professional  re- 
lationships with  clients,  supervisees,  students, 
employees,  or  research  participants  sexually  or 
otherwi.se. 

F.  When  art  therapists  know  of  ethical  violation  by 


another  art  therapist,  they  informally  attempt  to 
resoh  e the  issue  by  bringing  the  matter  to  the  at- 
tention of  the  art  therapist  in  question.  If  the  mis- 
conduct is  minor  in  nature,  such  an  informal  solu- 
tion is  usually  appropriate  and  is  made  with 
sensitivity  to  any  rights  of  confidentiality  invoh  ed. 

If  the  violation  cannot  he  resolved  informally  or  is 
of  a more  serious  nature,  art  therapists  bring  it  to 
the  attention  of  the  Board  of  Ethics  and  Profes- 
sional Practice  of  the  AATA. 

Bublic  Use  and  Reproduction  of  Client  Art 
Expression 

Art  therapists  are  responsible  to  their  clients  for  any 
public  use  and  reproduction  of  client  art  expression. 

A.  The  identity  of  the  client  is  protected  h>'  withhold- 
ing the  name,  address,  date  of  hospitalization  or 
treatment,  and  other  specific  information  which 
may  disclose  the  person's  identity  to  the  public. 
Any  part  of  the  art  expression  which  may  reveal 
client  identity  is  disguised. 

B.  Art  therapists  display  client  art  expression  with 
the  written  consent  of  the  cticnt  or  hi.s/her  legal 
representative.  Consent  is  obtained  with  the  rec- 
ognition of  the  client’s  freedom  of  choice  and  ap- 
praisal of  conditions  that  may  limit  freedom  of 
choice. 

C.  Art  therapists  display  client  art  expression  in  a 
manner  upholding  the  dignity  of  both  the  client 
and  the  profession. 

D.  Art  therapists  have  the  responsibility  to  inten^ret 
client  art  expression  fairly  and  accurately  in  a 
manner  that  minimizes  the  possibility  of  mislead- 
ing the  public  and  other  professionals. 
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In  order  to  help  us  process  your  submission  more  quickiy,  please  complete  the  following  infor- 
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Degrees/Credentials: 
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Black  and  white  photos  of  original  artwork  plus  4 photocopies  of  each. 

Paper  and  references  adhere  to  Publication  Manual  of  the  American  Psychological  Association  (Tliird 

Edition). 

Abstract  of  76-125  words  (for  articles  and  brief  reports  only). 

Detachable  cover  sheet  with  author(s)  name(s),  affiliation,  degrees  and  credentials. 

Appropriate  release  forms  obtained  for  use  of  client  art  expressions  and  client  information.  (You  do 
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Guidelines  for  Submissions 

All  submissions  will  be  acknowledged  upon  receipt  by  the  AATA  Natir^al  Office.  Art  Therapy  uses  a blind  peer  re- 
view procedure  for  full-length  articles  and  brief  reports;  final  decisions  regarding  publication  are  made  by  the  re- 
viewers and  the  Editor.  Decisions  regarding  submissions  to  other  sections  are  made  by  the  Editor,  Associate  Editor 
and  special  section  editors. 

The  following  are  guidelines  for  developing  and  submitting  a manuscript,  \fanuscripfs  that  do  not  conform  to  these 
guidelines  will  be  returned  to  the  author  without  review. 

Manuscript  Categories 

1 . Full-length  Articles.  Full-length  articles  may  focus  on  the  theor>\  practice  and  research  in  art  therapy  or  related  areas. 
Manuscripts  must  include  an  abstract  of  approximately  75-125  words  summarizing  the  major  point  of  the  article. 

2.  Brief  Reports.  Short  articles  which  focus  on  the  results  of  research  are  appropriate  for  this  section.  Manuscripts 
should  include  information  on  the  research  design,  methodolog>’  and  results;  an  abstract  of  approximately  75-125 
words  should  also  be  included. 

3.  Viewpoints.  Short  articles  focusing  on  personal  experiences,  poetr\’  or  original  art  may  be  submitted  to  this  section. 

4.  Book  Reviews.  Reviews  of  books  of  interest  to  art  therapists  may  be  submitted  at  any  time.  Books  which  authors 
wish  to  have  considered  for  review  may  be  sent  directly  to  the  AATA  National  Office  at  the  address  listed  above. 

5.  FilnWideo  Reviews.  Reviews  of  media  (films  or  videotapes)  may  he  submitted  at  any  time.  Media  which  producers 
wish  to  have  considered  for  review  may  be  sent  directly  to  the  AATA  National  Office  at  the  address  listed  above. 

6.  Comments.  Brief  comments  on  articles  published  in  Art  Therapy,  issues  critical  to  the  profession  and  practice  of 
art  therapy,  or  letters  to  the  Editor  may  be  submitted  to  this  section  and  should  conform  to  the  style  of  all  other 
submissions. 

other  Requirements 

1.  Send  five  (5)  clear  copies  of  each  manuscript  to  Cathy  A.  Malchiodi,  A.T.R.,  Editor,  Art  Therapy:  Journal  of  the 
American  Art  Therapy  Associationy  do  AATA,  Inc.,  1202  Allanson  Road,  Mundelein,  Illinois  60060.  Neither 
AATA  nor  the  Editor  can  be  responsible  for  submissions  sent  to  any  other  address. 

2.  Only  original  articles  that  are  not  under  consideration  by  another  periodical  or  publisher  are  acceptable. 

3.  Manuscripts  must  be  typewritten  on  SV2"  x 11"  w'hite  paper  with  margins  of  at  least  an  inch.  The  body  of  the 
paper,  references,  tables  and  quotations  must  be  double-spaced. 

4.  Manuscripts  must  be  prepared  in  APA  style.  Please  refer  to  the  Publication  Manual  of  the  Anwrican  Psychologi- 
cal Association  (Third  Edition)  for  more  information. 

5.  An  abstract  of  75-125  words  must  be  included  with  full-length  articles  and  brief  reports. 

6.  Please  avoid  footnotes  wherever  possible. 

7.  A cover  sheet  should  be  prepared  to  include  the  full  name(s)  and  degree(s)  of  the  author(s),  professional  affilia- 
tions, and  the  return  mailing  address  of  the  author  to  w'hom  correspondence  can  be  sent.  Authors’  names,  posi- 
tions, titles  and  places  of  employment  should  not  appear  in  the  body  of  the  paper  to  assure  anonymity  and  to  fa- 
cilitate blind  review. 

8.  Use  tables  sparingly  and  type  them  on  separate  pages.  Refer  to  the  APA  Publication  Manual  for  style  of  tabular 
presentations.  All  tables,  charts  or  diagrams  must  be  legible  and  able  to  withstand  reduction.  Include  originals 
and  four  (4)  photocopies. 

9.  Photographs  must  be  at  least  5"  X 7"  and  black  and  white  glossy  prints,  preferrably  with  high  contrast.  Photo- 
copies of  illustrations  or  art  expre.ssions  are  not  acceptable  for  publication.  Figure  numbers  and  captions  should 
be  noted  on  the  back  of  photographs;  captions  must  be  typed  and  submitted  on  a separate  sheet  of  paper.  Please 
refer  to  figures  in  the  text  as  Figure  1,  Figure  2,  etc.  Include  four  (4)  sets  of  photocopies  of  original  photographs. 

10.  Lengthy  (quotations  (300  w'ords  or  more  from  one  source)  or  reproduction  of  w’orks  of  art  (this  does  not  include 
client  art  expressions,  w'hich  is  addressed  belowO  reejuire  written  permission  from  the  copyright  holder  for  re- 
production. Adaptation  of  tables  or  figures  from  copyrighted  sources  also  reejuires  approval.  It  is  the  author's  re- 
sponsibility to  secure  such  permissions;  a copy  of  the  copyright  holder  s written  permission  must  be  provided  to 
the  Editor  immediately  upon  acceptance  of  the  article  for  publication. 

11.  Client/patient  confidentiality  must  be  protected  in  the  title,  abstract,  text,  photos,  illustrations  and  other  accom- 
panying material.  Proper  releases  for  use  of  client  art  expressions  and  other  client  information  must  be  obtained 
and  kept  on  file  by  the  author. 

12.  It  is  expected  that  any  manuscript  accepted  for  publication  in  Art  Therapy  will  go  through  at  least  one  revision 
before  publication.  If  authors  have  prepared  their  manuscripts  on  either  an  IBM,  IBM-compatible  or  Macintosh 
computer,  upon  acceptance,  they  can  send  a 3.5"  diskette  containing  an  electronic  copy  of  the  manuscript  to  the 
AATA  office.  This  will  help  speed  processing,  ('diting  and  publication. 

Note:  Authors  bear  full  responsibility  for  the  accuracy  of  all  references,  <iuotations  and  materials  accompanying  their 
manu.scripts. 


186 


1542 


CHARLES  C THOMAS  • PUBLISHER 


□ Fryrear,  Jerry  L.  & Irene  E,  Corbit— PHOTO  ART 
THERAPY:  A Jungian  Perspective*  '92,  220  pp. 

(7  X 10),  24  il.,  $44.75. 

PHOTO  ART  THERAPY:  A lungian  Perspective 
illuminates  and  guides  the  reader  through  new 
possibilities  for  art  therapy  practice,  approached 
by  the  authors  as  a creative  interaction  with 
different  artistic  media  and  therapeutic  methods. 
Although  the  book  is  based  on  Jungian  theory 
and  practice,  the  authors  carefully  explore  co- 
operation with  other  therapeutic  perspectives,  all 
of  which  are  in  keeping  with  Jung's  belief  in 
transcendent  universals  and  multifaceted  thera- 
peutic practices.  The  book  is  divided  into  four 
sections:  Self-Understanding,  Alleviating  Distress 
and  Symptoms,  Group  Therapy,  and  Discussion. 
Wherever  possible  and  practical,  photo  art  ther- 
apy work  done  by  clients  as  illustrations  of  the 
concepts  is  included.  The  text  not  only  demon- 
strates innovative  ways  of  combining  artistic  media 
but  allows  clients  to  articulate  the  inner  workings 
of  the  therapeutic  process  through  an  engaging 
series  of  dialogues  and  narrations.  The  book  estab- 
lishes a twofold  landmark  in  elucidating  art  therapy's 
close  and  vital  connections  to  both  phototherapy 
and  the  discipline  of  Jungian  psychotherapy. 

□ Moon,  Bruce  L - ESSENTIALS  OF  ART  THERAPY 
TRAINING  AND  PRACTICE.  '92,  188  pp.  (7  x 10), 
21  il.,  $35.75. 

Central  to  the  author's  approach  is  the  manner  in 
which  the  mentor  and  the  beginning  art  therapist 
come  together  in  their  efforts  to  learn  and  grow. 
The  author  demonstrates  the  deep,  intimate,  alive 
and  complex  training  relationship  that  can  lead  to 
the  awareness  of  meaning  in  the  lives  of  both.  The 
concern  for  authentic  engagement  in  the  training 
relationship  enhances  the  beginner's  ability  to  use 
the  self  to  help  clients  learn  to  use  art  and  artistic 
expression  to  identify  and  integrate  new  insights 
in  their  lives.  The  book  is  ultimately  concerned 
with  the  use  of  art  and  the  artistic  relationship  to 
promote  human  growth.  The  author's  deep  under- 
standing of  both  art  and  existentialism  makes  this 
book  a high  point  in  the  ever-evolving  fields  of 
existential  psychotherapy  and  art  therapy.  It  is  an 
important  contribution  to  the  development  of 
creative,  effective  psychotherapists  who  value 
human  growth. 

□ McNiff,  Shaun-DEPTH  PSYCHOLOGY  OF  ART. 

'89,  258  pp.  (6^/4  X 93/4),  56  il.,  $46.50. 

□ Landy,  Robert  ).— DRAMA  THERAPY:  Concepts 

and  Practices.  '86,  262  pp.  (7  x 10),  1 table,  $42.25. 

□ Singer,  Florence-STRUCTURING  CHILD  BEHAVIOR 
THROUGH  VISUAL  ART:  A Therapeutic,  Individ- 
ualized Art  Program  to  Develop  Positive  Behavior 
Attitudes  in  Children.  '80, 144  pp.,  33  il.,  $23.50. 


□ Chickcrneo,  Nancy  Barren— PORTRAITS  OF  SPIRI- 
TUALITY IN  RECOVERY:  The  Use  of  AH  in  Recovery 
from  Co-Dependency  and/or  Chemical  Depen- 
dency. '93,  254  op.  (7  X 10),  71  il.,  $49.75. 

□ Klufl,  Estelle  S - EXPRESSIVE  AND  FUNCTIONAL 
THERAPIES  IN  THE  TREATMENT  OF  MULTIPLE 
PERSONALITY  DISORDER.  '93,  332  pp.  (7  x 10), 

32  il.,  9 tables,  $62.75. 

□ Sopchak,  Andrew  L.,  Andrew  M.  Sopchak  & Robert 
].  Kohibrenner-  INTERPERSONAL  RELATEDNESS 
FROM  PROJECTIVE  DRAWINGS:  Applicability  In 
Diagnostic  and  Therapeutic  Practice.  '93,  292  pp. 
{BVi  X 11),  166  il.,  46  tables,  $59.75. 

□ Gold,  Muriel -THE  FIOSONAL  FAMILY:  In 
Drama,  Education  and  Groupwork.  '91,  288  pp. 
(63/4  X 93/4),  28  il.,  $36.25. 

□ Moon,  Bruce  L.- EXISTENTIAL  ART  THERAPY:  The 
Canvas  Mirror.  '90,  184  pp.  (BVa  x 934),  21  il., 
$36,25. 

□ McNiff,  Shaun -FUNDAMENTALS  OF  ART  THER- 
APY, '88,  262  pp.  (63/4  X 93/4),  34  il.,  $46.50. 

□ Bruscia,  Kenneth  E.-IMPROVISATIONAL  MODELS 

OF  MUSIC  THERAPY.  '87,  606  pp.  (7  x 10),  11  il.. 
38  tables,  $90.00. 

□ Nucho,  Aina  O.  - THE  PSYCHOCYBERNETIC 
MODEL  OF  ART  THERAPY.  '87,  248  pp.  (6^4  x 
93/4),  50  il.,  4 tables,  $46.25. 

□ McNiff,  Shaun -EDUCATING  THE  CREATIVE  ARTS 
THERAPIST:  A Profile  of  the  Profession.  '86,  296 
pp.  (7  X 10),  $44.00. 

□ Michel,  Donald  E. -MUSIC  THERAPY:  An  Intro- 
duction,  including  Music  in  Special  Education. 
(2nd  Ed.)  '85, 152  pp.,  2 il.,  $22.00. 

□ Levick,  Myra  F.-THEY  COULD  NOT  TALK  AND 
SO  THEY  DREW:  ChildreiYs  Styles  of  Coping  and 
Thinking.  '83,  240  pp.,  134  il.  (4  in  color),  11 
tables,  $51 .00. 

□ Furrer,  P J - ART  THERAPY  ACTIVITIES  AND  LES- 
SON  PLANS  FOR  INDIVIDUALS  AND  GROUPS:  A 
Practical  Guide  for  Teachers,  Therapists,  Parents 
and  Those  Interested  In  Promoting  Personal  Growth 
in  Themselves  and  Others.  '82, 144  pp.  (8V2  x 11), 
$23.50,  spiral  (paper). 

□ Landreth,  Garry  L.— PLAY  THERAPY:  Dynamics  of 
the  Process  of  Counseling  with  Children.  '82,  380 
pp.,  $51.25. 

□ McNiff,  5haun-THE  ARTS  AND  PSYCHOTHER- 
APY. '81,  258  pp.,  54  il.,  $30.00. 

□ Kwiatkowska,  Hanna  Yaxa— FAMIIY  THERAPY  AND 
EVALUATION  THROUGH  ART.  78,  304  pp.,  125  il 
(12  in  color),  7 tables,  $48.50. 
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« “Don’t  was  a constant  threat, 
but  no  one  ever  said^,  “Don’t  draw  a picture.” 


Child's  Story:  Recovering  Through  Creativity  by  Pat  Harris  is  the 
JLm  personal  story  of  an  adult  child-abuse  survivor  who  finally  is  able 
► to  tell.  Using  her  talent  as  an  artist  and  with  the  help  of  a profes- 
sional writer/friend>  she  reveals  the  steps  of  her  recovery,  from  victim  to 


survivor  to  activist 


Key  Features 

• ITiirty-three  full  color  reproduaions  of  the  artists  work. . . 

• Personal  an,  journal  entries  including  poetry. . . 

• Integration  of  professional  insights  through  background  essays  on  aspects 
of  abuse,  recovery  and  expressive  therapies. 


Reviewer’s  Comment 

A Child's  Story  provides  the  reader  with  an  opportunity  to  view  the  intense 
images  of  sexual  abuse  and  the  artists  healing  journe\\  The  book  demon- 
strates the  connection  between  the  imagery  of  early  traumatic  memories 
and  the  healing  power  of  creative  expression.  Par’s  discussion  of  sexual 
abuse  literature  provides  a frame  of  reference  for  the  emotional  experience 
of  interacting  with  the  images,  making  it  an  excellent  reference  for  thera- 
pists, educators  and  survivors. 

— Mary  N.  Sr.  Clair,  mat,  atr,  u:s\v 
St.  lx)uis  Institute  of  Art  l^sychothe^apy- Director 


B(x>k  Exchrp  I 

‘'What  I painted  or  drew  became  my  voice,  my  way  of  speaking  those 
unspeakable  feelings.  Art  is  a means  in  which  emotions  can  be  retrieved 
before  the  surv'ivor  can  vcrbali/.e  the  experience.  After  visual  communica- 
tion is  accomplished,  the  stor\*  can  be  put  into  words,  thus  beginning  the 
healing  process.” 

— Pa  I H arris 


A Chihi's  Story:  ftfcovrring  Through  Crefttirity 
In'  P.u  1 Ijrris  with  IiMiietctU'  ILii/ 
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STATEMENT  OF  PURPOSE:  Ai*  Therapy:  Journal  of  the  American 
Art  Therapy  Association  is  the  official  journal  of  the  AATA,  Inc. 
The  purpose  of  the  journal  Is  to  advance  the  understanding  of 
how  visual  art  functions  In  the  treatment,  education,  develop- 
ment and  enrichment  of  people.  The  journal  provides  a schol- 
arly forum  for  divergent  points  of  view  on  art  therapy  and 
strives  to  present  a broad  spectrum  of  ideas  in  therapy,  prac- 
tice, professional  issues  and  research.  An  emphasis  Is  placed 
on  the  use  of  the  visual  arts  in  therapy,  but  articles  in  related 
disciplines  of  Interest  to  art  therapists  will  be  considered  for 
publication. 

ART  THERAPY:  JOURNAL  OF  THE  AMERICAN  ART  THERAPY  ASSO- 
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Qditorial 

Art  Therapy:  Journal  of  the  American  Art 
Therapy  ^ociation — The  First  10  Years 


Cathy  A.  Malchiodi,  MA,  A.T.R.,  Editor 

This  issue  of  Art  Therapy:  Journal  of  the  Ameri- 
can Art  Therapy  Association  marks  an  important 
turning  point:  Ten  years  ago,  in  October  1983,  Art 
Therapyy  Volume  One,  Number  One  was  published. 
The  American  Art  Therapy  Association  announced  in 
the  AATA  Newsletter  early  in  1983  that  it  would  “be 
producing  a new  professional  journal,  published 
solely  by  the  association"  (AATA,  1983a,  p.  1).  At 
that  time,  a subcommittee  of  the  Publications  Com- 
mittee was  appointed,  including  the  following  indi- 
viduals: Barbara  Katz  Mandel,  Georgiana  Jungels, 
Frances  Anderson,  Mildred  Lachman -Chapin,  Linda 
Gantt,  B th  Obernbreit,  Susan  Michal,  Judith 
Rubin,  Harriet  Wadeson,  and  Robert  Wolf.  This 
subcommittee  worked  to  establish  the  joumars  first 
editorial  policies,  the  criteria  for  selecting  an  editor, 
and  the  style  and  format  for  publication. 

The  first  issue  of  Art  Therapy  was  coordinated 
by  Linda  Gantt  and  Mildred  Lachman-Chapin,  two 
past  AATA  Publication  Chairs,  and  Barbara  Katz 
Mandel,  1983  AATA  Publications  Chair;  Linda  Gantt 
served  as  Interim  Editor  until  a permanent  Editor 
was  found.  In  June  1983,  a search  committee  was 
formed,  consisting  of  Barbara  Katz  Mandel,  Harriet 
Wadeson,  Vija  Lusebrink,  Sandra  Packard,  and  a 
professional  consultant,  Anita  DeVivo,  then  Director 
of  the  American  Occupational  Therapy  Association 
(AATA,  1983b).  A job  description  for  the  first  Editor 
of  Art  Therapy  was  announced  (lhid.)\  subsequently, 
Gary  Barlow  was  appointed  Editor  for  a four-year 
term,  and  continued  in  the  capacity  of  Editor  until 
1991. 

The  emergence  of  Art  Therapy  as  the  official 
journal  of  the  American  Art  Therapy  Association 
came  at  an  uneasy  time  in  the  organization’s  history. 


The  December  1983  issue  of  the  AATA  Newsletter 
reported,  among  other  things,  that  the  association 
faced  a deficit  for  fiscal  year  1983,  the  executive  di- 
rector had  resigned,  and  the  Annual  Business  Meet- 
ing was  viewed  by  many  members  as  less  than  con- 
genial (AATA,  1983c).  Apparently,  there  was  also 
concern  about  protecting  the  journal  from  political 
influence  within  the  association,  as  evidenced  by  a 
motion  at  the  Annual  Business  Meeting  that  re- 
quested the  “[AATA]  Bylaws  be  revised  to  ensure 
the  JournaPs  independence  from  the  Publications 
Committee”  (/fcid.,  p.  2).  Members*  rights  to  express 
divergent  points  of  view  in  the  AATA  Newsletter 
were  also  reaffirmed  through  a motion  from  those  in 
attendance  (Ibid.). 

Despite  the  apparent  upheaval  in  the  AATA, 
Art  Therapy  was  underway  with  a spectacular  inau- 
gural issue.  Not  only  was  the  publication  of  an 
AATA-spon sored  journal  impressive  in  and  of  itself, 
but  the  articles  in  that  first  issue  also  have  major  sig- 
nificance for  the  field  today.  Both  Judith  Rubin  s and 
Pat  Allen’s  observations  on  the  life  of  Margaret 
Naumburg  (who  died  earlier  that  year)  provided 
moving  accounts  that  have  become  standard  readings 
on  the  history  and  foundations  of  the  field.  Don 
Jones*  verbal  and  visual  reflections  on  being  an  art 
therapist  also  provided  another  important  piece  of 
history  from  a personal  perspective,  capturing  the 
institutional  world  of  several  decades  ago.  He  also 
articulately  described  the  isolation  experienced 
while  practicing  art  therapy.  Although  the  AATA  has 
greatly  expanded  opportunities  for  communication 
with  other  art  therapists,  many  of  us  can  still  relate 
to  feeling  isolated  in  the  agency  or  hospital  within 
which  we  work,  just  as  Jones  did  in  the  *40s. 
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Readers  were  also  treated  to  a preview  of  John 
MacGregor’s  forthcoming  book,  The  Discovery  of  the 
Art  of  the  Insane  (1989),  which  would  later  become  a 
highly  respected  text  on  psychiatric  art.  Frances  An- 
derson provided  an  extensive  analysis  of  the  pub- 
lished research  literature  in  arts  for  the  handi- 
capped, giving  the  reader  an  invaluable  list  of 
research  studies  related  to  the  visual  arts.  Rawley 
Silver  wrote  the  first  of  many  articles  for  Art  Thera’ 
py  on  her  investigation  of  how  drawing  tests  can  be 
useful  in  identifying  and  understanding  children 
whose  intellectual  abilities  may  not  have  been  appar- 
ent in  traditional  intelligence  tests.  Both  Harriet 
Wadeson  and  Shaun  McNiff  provided  personal  per- 
spectives O’',  the  art  in  art  therapy  (Wadeson)  and  a 
studio  approach  to  art  therapy  (McNiff)  in  the  first 
Viewpoints  section  of  the  journal. 

Both  Mildred  Lachman-Chapin  and  Interim 
Editor  Linda  Gantt  highlighted  the  importance  of 
words  in  our  work  as  art  therapists.  Lachman-Chap- 
in raised  questions  about  how  we  communicate  with 
our  clients  and  how  we  describe  our  work  as  art 
therapists  to  others,  citing  the  need  for  articulation 
in  both  endeavors.  Gantt  explored  the  importance  of 
the  written  word  in  another  way,  calling  for  a reex- 
amination of  the  work  of  early  writers  ynd  a continu- 
ous reevaluation  of  previously  published  art  therapy 
literature: 

Our  Janusian  look  must  not  be  leserved  for  the 
beginning  of  new  projects  but  must  be  our  customary 
stance  as  we  take  stock  of  our  successes  and  failures, 
always  with  an  eye  to  improving  the  published  liter- 
ature, the  foundation  of  our  field.  (1983,  p,  3) 

In  some  ways,  the  profession  of  art  therapy  has 
come  a long  way  since  the  publication  of  the  first 
issue  of  Art  Therapy;  in  other  ways  it  has  remained 
the  same.  The  isolation  experienced  by  art  therapists 
in  a mental  health  setting  that  Jones  observed  still 
exists  to  some  extent,  although  not  as  acutely  as 
when  he  first  practiced.  Anderson’s  observation  that 
art  therapists  must  begin  to  utilize  research  meth- 
odology in  addition  to  the  traditional  case  study  if 
they  are  to  expand  the  field  and  be  accepted  by  both 
professionals  and  political  bodies  which  regulate 
mental  health  services,  still  holds  true  today.  Addi- 
tionally, the  role  of  art  in  art  therapy  explored  by 
both  Wadeson  and  McNiff  continues  to  resurface  as 
art  therapists  redefine  their  roles  with  client  popula- 
tions and  with  other  professionals. 

Gantt  made  the  following  obser\'ation  conceni- 
irg  the  field  of  art  therapy  and  the  profession  in  gon- 
eial  in  the  first  Art  Therapy  editorial: 


The  1980s  will  be  a critical  period  in  our  profes- 
sion’s development.  We  will  be  forced  to  show  how 
art  therapy  is  both  distinct  from  and  similar  to  allied 
fields,  for  on  such  distinctions  rests  our  future,  our 
training  programs,  our  positions,  and  our  prestige. 
(1983,  p.  3) 

It  seems  that  the  1990s  will  provide  the  profes- 
sion with  challenges  similar  to  those  that  Gantt 
spoke  of  over  a decade  ago.  On  this,  the  tenth  anni- 
versary of  the  first  publication  of  Art  Therapy^  it  is 
fitting  to  reconsider  Gantt’s  observation  with  an  eye 
toward  improvement  not  only  of  our  published  liter- 
ature, but  our  overall  profession. 
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(Commentaries 


Response  to  Commentary  by  Pat  Allen, 
PhD,  A.T.R. 

In  my  review  of  Shaun  McNifTs  Art  a$  Medi- 
cine I tried  lo  give  an  objective  view  of  the  intro- 
spective nature  and  richness  of  McNiff’s  writing  and 
images,  while  objecting  to  some  of  his  subjective 
generalizations  about  other  art  therapists  and  their 
approaches. 

McNifFs  book  is  a very  good  example  of  the 
heuristic  method  of  inquiry.  At  the  same  time  it 
points  out  the  drawbacks  of  this  method,  which  are 
further  brought  into  focus  by  Pat  Allen’s  commen- 
tary in  Art  Therapy:  Journal  of  the  American  Art 
Therapy  Association,  10(3),  p,  129.  First,  the  sub- 
jective approach  is  valid  when  used  to  describe  the 
individual’s  experiences,  but  it  raises  problems  if 
used  to  address  issues  pertaining  to  the  public  do- 
main, namely  in  McNifF’s  case,  to  make  personal 
judgments  about  approaches  used  by  other  art  thera- 
pists. As  we  can  see  in  Allen’s  commentary,  the  sub- 
jective nature  of  heuristic  studies  may  evoke  differ- 
ent perspectives  from  different  readers,  depending 
on  the  reader’s  viewpoint,  and  render  the  repsonses 
too  personal  and  subjective  instead  of  creating  a di- 
alogue. 

The  second  drawback  of  the  heuristic  approach 
is  the  possible  overemphasis  on  a singular  approach. 
In  this  case,  the  emphasis  is  on  a particular  view  of 
imagery  and  the  use  of  art  therapy,  instead  of  a more 
objective  recognition  of  the  evolving  nature  of  the 
latter. 

Art  therapists  have  already  fought  the  battle  of 
art  as  therapy  versus  art  as  psychotherapy  in  the 
past.  Hopefully,  the  pre.scnt  duality  of  the  art  studio 
approach  as  emphasized  by  Allen  and  the  diagnostic 
and  analytical  perspectives  that  presumably  domi- 
nate all  other  art  therapists’  work  as  defined  by 
McNiff  will  not  precipitate  a conflict  repeating  the 
past  in  regard  to  the  exclusiveness  of  a particular  ap- 
proach as  the  only  acceptable  one. 

The  sequential  duality  in  the  development  of 
concept  formation  has  been  eloquently  described  by 
Arnheim: 

Percepts  are  generalities  from  the  outset,  and  it  is  by 
the  gradual  differentiation  of  those  early  perceptual 
concepts  that  thinking  proceeds  towards  refinement. 


However,  the  mind  is  just  as  much  in  need  of  the  re- 
verse operation.  In  active  thinking,  notably  in  that  of 
the  artist  or  the  scientist,  wisdom  progresses  con- 
stantly by  moving  from  the  more  particular  to  the 
more  general.  (1969,  p.  186) 

Similarly  Wolfflin  (1950),  in  his  treatise  on  the 
development  of  style  in  later  art,  pointed  out  that  in 
occidental  art  there  were  changes  from  linear, 
planar,  and  closed  forms  to  painterly,  recessive,  and 
open  forms,  and  from  multiplicity  and  absolute  clar- 
ity of  the  subject  to  unity  and  relative  clarity*  of  the 
subject.  These  changes  were  ‘Tecommenced”  again 
around  1800  and  replaced  by  a new  ‘‘linear  ” mode  of 
vision. 

Wolfflin  stated  that  “a  closer  inspection  cer- 
tainly soon  shows  that  art  even  here  did  not  return 
to  the  point  at  which  it  once  stood,  but  that  only  a 
spiral  movement  would  meet  the  facts”  (1950,  p. 
234). 

These  descriptions  of  the  development  of  per- 
cepts, concepts,  and  artistic  styles  could  be  taken  as 
similes  for  the  development  of  art  therapy. 

The  earlier  implied  duality  in  this  view  can  be 
accepted  as  another  evolutionary  step  in  art  therapy. 
Such  a larger  view  does  not  need  to  deny  the  valid- 
ity of  different  approaches  nor  the  existence  of  the 
multiple  components  of  art  therapy. 

Vija  Lusebrink,  PhD,  A.T.R. 

Louisville,  KY 

References 

Arnheim,  R.  (1969).  Visual  thinkinf^.  Berkeley,  CA:  Uni- 
versity of  California  Press. 

Wolfflin,  H.  (1950).  Principles  of  art  history:  The  problem 
of  the  development  of  style  in  later  art.  NY:  Dover  Pub- 
lications. 

Letter  to  Editor 

As  former  chair  of  AATA’s  Publications  Commit- 
tee, I certainly  encourage  debate  in  the  pages  of 
AATA’s  publications  and  applaud  Art  Therapy  for 
printing  Pal  Allen’s  disagreement  with  Vija 
Lusebrink’s  review  of  Art  as  Medicine  by  Shaun 
McNiff'.  I was  in  McNiff ’s  place  a number  of  years 
ago,  and  was  appreciative  of  a reaction  letter  to  a re- 
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view  of  one  of  my  books  (Arthur  Robbins  and  Donna 
Bassin.  (1980).  American  Journal  of  Art  Therapy, 
(20)  78.) 

1 am  writing  this  letter,  however,  not  to  ap- 
plaud but  to  decry.  Healthy  debate  is  one  thing;  in- 
flammatory characterization  of  a colleague  is  another. 

I am  referring  to  Pat  Allen's  letter’s  opening  para- 
graph in  which  she  conjures  an  image  of  Lusebrink 
as  “a  waspish  schoolmarm,  lips  pursed,  ruler  at  the 
ready.”  In  the  next  paragraph  she  states,  “the  ruler 
comes  down”  {Art  Therapy,  1993,  3(10),  129).  Al- 
though seven  paragraphs  later  Allen  states  that  “the 
waspish  schoolmarm  is  an  archetype  that  lurks  in 
each  of  us,”  the  characterization  of  Lusebrink  sticks 
as  Allen  objects  to  many  of  her  points  throughout 
the  letter.  In  the  same  issue,  a letter  from  Bruce 
Moon  offers  another  reaction  to  Lusebrink’s  review. 
Moon  makes  points  similar  to  Allen’s;  however,  in 
contrast  to  Allen,  Moon  does  not  couch  his  argu- 
ments in  unflattering  imagery,  but  states  them  in  a 
forthright  manner.  (It  is  curious  to  note  that  Allen’s 
letter  is  placed  after  the  editorial  at  the  beginning  of 
the  issue  under  Commentaries,  whereas  Moon’s  let- 
ter is  placed  near  the  end  of  the  jounial.) 

It  is  ironic  that  the  same  issue  of  the  journal 
contains  AATA’s  Code  of  Ethics:  “Art  therapists  act 
with  integrity  in  regard  to  colleagues  in  art  therapy 
(p.  184).  At  best  Allen’s  characterization  of 
Lusebrink  is  unprofessional.  This  sort  of  imagery  re- 
garding a colleague  perpetuates  an  ugly  aspect  of 
AATA’s  history  that  has  been  besmirched  by  inflam- 
matory name-calling.  One  prominent  art  therapist 
called  another  a Nazi  in  a vridely  circulated  letter;  I 
was  labeled  “a  true  master  of  double  think  and  news- 
peak  . . . foretold  by  Orwell  in  Nineteen  Eighty- 
Four*  in  the  AATA  Newsletter,  1984,  (XlV)l;  a 
prominent  art  therapist  accused  another  of  having 
his  hand  in  AATA’s  till  in  a local  publication;  and  on 
and  on. 

I believe  it  is  the  responsibility  of  Art  Therapy  s 
Editor  and  Editorial  Board  to  urge  contributors  to 
write  in  a professionally  responsible  manner  if  their 
submissions  are  to  be  published.  Although  inflam- 
matory imagery  is  sure  to  draw  reactions  (I  doubt 
this  letter  will  be  the  only  response),  it’s  a cheap  way 
to  inspire  debate. 

Harriet  Wadeson,  PhD,  A.T.R.,  HLM 
Chicago,  Illinois 


Editor  s note:  Two  points  are  in  need  of  clarification  regard- 
ing Dr.  Wadeson’s  commentary.  One  c*oncerns  the  plac<‘ment  of 
submissions  to  A/t  Therapy.  Dr.  Allen’s  observations  on 
Lusebrink’s  book  review  were  addressed  as  a letter  to  the  Editor; 
therefore,  they  were  published  in  the  Commentaries  section 
which  is  designed  for  this  purpose.  Bruce  Moon’s  piece  was  suh- 


mitted  as  a response  to  a Book  Review;  such  responses  are  regu- 
larly published  in  the  Reviews  section  of  the  journal. 

The  second  point  concerns  two  principles  fundamental  to  all 
journalism;  the  right  of  freedom  of  speech  and  freedom  of  the 
press.  It  is  the  policy  of  the  journal  to  allow  for  such  freedom 
within  the  Commentaries  section  of  this  publication  and  to  uphold 
the  legal  right  of  the  individual  to  express  an  opinion. 

Letter  to  Editor 

Superlative!  Bravo!  Timely!  Provocative!  Hon- 
est! Challenging!  All  these  words  were  on  my  lips  at 
some  time  during  my  reading  of  the  current  issue  of 
Art  Therapy  (Volume  10,  Number  3,  1993).  I just  re- 
ceived the  journal  in  the  mail  today  and  all  other 
mail  waited  as  I couldn’t  stop  until  I’d  read  every 
word!  First  time  that’s  ever  happened!  The  theme — 
Professionalism— couldn’t  be  more  appropriate  at 
this  time  and  is  a topic  sorely  needed  in  the  ranks  of 
art  therapists. 

Your  Editorial  hit  the  nail  on  the  head  making  it 
increasingly  difficult  to  continue  to  ignore  the  need 
for  professionalism.  Jeanne  Carrigan's  article  on  eth- 
ics challenged  us  further  to  get  our  act  together. 
Debbie  Good's  history  of  New  Mexico’s  licensing 
was  an  inspiration  and  goal  to  strive  for  in  many 
other  states — one  true  success  story.  Millie  Lach- 
man-Chapin’s  dilemma  of  the  iden*‘ty  conflict  be- 
tween art  therapist  and  exhibiting  artist  is  familiar  to 
us  all  and  seemed  to  mirror  the  dilemma  of  our  pro- 
fessional existence  and  behavior  as  does  Maxine 
Junge,  et  al.  (although  “The  Challenge:  Toward 
Community”  with  which  this  article  concludes  rein- 
forced ING’s  work  in  building  ”...  a global  commu- 
nity in  which  human  growth  is  prized.”  I have  just 
witnessed  the  most  generous  sharing  and  exchange 
at  our  conference  in  Vilnius,  Lithuania  with  plenty 
of  courage  and  vision  to  ensure  ongoing  expansion 
and  growth).  Rawley  Silver’s  research  study  set  a 
fine  example  of  professional  achievement — a model 
for  us  all.  Gail  Wirtz’s  cautions  to  art  therapists  in 
private  practice  definitely  needed  to  be  said,  more 
importantly  they  need  to  be  heeded.  This  seems  to 
be  an  area  of  enormous  ignorance  and  elective  blind- 
ness among  art  therapists.  Ms.  Wirtz  gave  us  a much 
needed  eye-opener! 

I appreciated  the  dual  reviews  of  A Child  s 
Story:  Recovering  Through  Creativity  and  found  the 
response  to  a previously  published  review  of  Shaun 
McNiff’s  book  to  be  refreshing  in  offering  an  alter- 
native viewpoint. 

Congratulations  on  a job  very  well  done.  Don’t 
lose  your  looking  glass  into  the  future.  There  will  be 
much  more  need  for  it  with  the  issues  ahead!  Keep 
up  the  good  work! 

Bobbi  Stoll,  MFCC,  A.T.R. 
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The  Effects  of  Art  History-Enriched  Art 
Therapy  on  Anxiety,  Time  on  Task,  and  Art 
Product  Quality 

Carol  L Miller,  MA,  A.T.R.  Glen  Oaks,  NY 


Abstract 

The  effects  of  an  art  history  enrichment  art 
therapy  task  on  anxiety^  titne  on  task^  and  art  prod- 
uct quality  among  chronic  adult  psychiatric  day  hos- 
pital patients  were  investigated  using  a repeated- 
measures,  quasi-experimental  design*  State-anxiety 
was  measured  with  the  State-Trait  Anxiety  Invento- 
ry (Spielberger,  1983)*  Art  product  organization 
level  was  assessed  with  the  Art  Description  Scales 
(Miller  6 Miller,  1992)*  The  results  indicated  the  art 
history  enrichment  task  reduced  anxiety  fp  <*05) 
and  increased  time  on  task  (p  <*002)*  Art  organiza- 
tion level  tended  toward  a significant  increase 
rp  = .075j  compared  with  a control  condition*  The 
findings  are  congruent  with  the  literature  concern- 
ing supportive  art  therapy  and  suggest  that  the  use 
of  art  history  enrichment  in  art  therapy  may  be 
helpful  tviih  this  population* 

Introduction 

Chronic  psychiatric  patients  in  a long-term  day 
hospital  present  a number  of  challenges  to  the  art 
therapist.  Patients  in  the  art  group  often  complain 
about  the  difficulty  of  concentrating  on  the  art  task; 
they  frequently  lack  the  motivation  to  continue, 
show  signs  of  restlessness,  and  sometimes  express 
negative  feelings  about  art. 


Editor's  Note:  The  author  wishes  to  thank  Frances  Kaplan, 
Ca)orcIiiiator  of  the  Oeative  Arts  Therapy  Program  at  Mofstra  Tni- 
versity,  for  her  thoughtful  help  in  pr<‘paring  this  inanuseript.  ami 
the  author’s  hiishand.  Michael,  for  his  assistance  with  the  data 
analysis  and  scale  construction. 


In  a research  paper  written  in  1975,  Young  con- 
cluded that  supportive  art  therapy  which  uses  the 
creative  process  and  instruction  in  art  techniques  to 
enhance  self-esteem  and  self-identity  was  a suc- 
cessful approach  with  chronic  psychiatric  patients, 
particularly  those  suffering  from  schizophrenia,  who 
were  short-term  inpatients.  Using  supportive  art 
therapy  with  a day  hospital  adult  population,  what 
specific  kinds  of  art  tasks  would  be  most  helpful  to 
reduce  anxiety  and  thereby  encourage  sustained 
participation  in  the  art  activity? 

Art  therapists  have  developed  structured  art  di- 
rectives found  to  be  therapeutic  with  schizophrenic 
patients  (Honig  & Hanes,  1982;  Landgarten,  1981; 
McNiff,  1976;  Moriarty,  1973).  I have  developed  au 
art  directive  which  seems  to  engage  patients  in  the 
creative  process — the  use  of  art  history  as  an  intro- 
duction to  the  art  task.  Art  history,  which  includes 
anecdotal  biographical  material  as  well  as  discussion 
of  the  artistic  style,  seems  to  validate  the  art  task  as 
an  adult  activity.  The  art  task  presented  to  the  group 
includes  selected  elements  derived  from  the  art.  I 
have  also  observed  clinically  that  art  history  enrich- 
ment appears  to  result  in  better  patient  attendance, 
more  sustained  participation  during  art  therapy  ses- 
sions, and  higher  cjuality  artistic  products.  The  re- 
search reported  in  this  article  explores  this  approach 
(luantitatively  by  examining  the  effects  of  art  history' 
enrichment  before  the  art  task  on  patit^nts’  levels  of 
anxiety,  the  time  they  spend  on  the  art  task,  and  the 


RtMjuests  for  reprints  or  irupiiries  coneerninjj  the  Art  De- 
scription Scales  should  he  sent  to  Carol  L.  Miller,  nepartinent  of 
Psychiatric  Rehabilitation,  hong  Island  Jewhsh  Medical  (a*nter. 
Hillside  Hospital  Division,  (»len  Oaks.  NY  11004. 
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quality  of  their  artwork.  The  findings  of  this  study 
could  be  helpful  to  art  therapists  who  wish  to  reduce 
patient  anxiety  among  their  chronic  psychiatric  pa- 
tients, increase  patient  involvement  and  participa- 
tion in  the  artistic  process,  and  improve  the  cpiality 
of  patients’  art  products  (Kramer,  )971). 

Review  of  Related  Research 

A search  of  the  literature  revealed  no  quan- 
titative research  in  the  area  of  art  therapy  and  anx- 
iety reduction.  Young  (1975)  found,  in  a primarily 
observational  study  of  chronic  schizophrenic  inpa- 
tients, that  structured,  supportive  art  therapy  gave 
patients  “a  sense  of  security  in  working  towards  a de- 
finitive goal — that  of  improved  technique  and  mas- 
tery of  art  skills”  (p.  115).  She  compared  three  treat- 
ment and  control  groups  and  found  that  the 
schizophrenic  patients  “were  not  able  to  relate  ac- 
tively to  an  insight-oiicnted  art  therapy  program” 

(p.  101). 

Drawing  upon  Young’s  work,  in  two  reports 
about  the  same  experiment,  Borchers  (1985)  and 
Green,  Wehling,  and  Talsky  (1987)  explored  the  ef- 
fectiveness of  supportive  art  therapy  with  chronic 
psychiatric  patients  attending  an  aftercare  clinic  in 
an  experimental,  quantitative  study.  Patients  in  the 
art  therapy  group  showed  significant  improvement 
on  two  measures  of  the  Progress  Evaluation  Scales: 
“Getting  Along  with  Others”  and  “Attitude  Toward 
Self’  (Ihilevich  & Gleser,  1982),  with  p <.05  on 
both,  but  not  on  the  Rosenberg  Self-Esteem  Scale 
(1965).  “Seventy  percent  of  the  subjects  reported 
feeling  relaxed  after  the  sessions”  (Green,  Wehling 
& Talsky,  1987,  p.  990). 

Honig  (1977),  writing  about  her  structured  work 
with  schizophrenic  patients,  stated  that  “the  loose, 
permissive,  creative,  or  spontaneous  approach  often 
increased  anxiety  and  confusion”  (p.  100).  Honig  and 
Hanes  (1982)  discussed  how  the  art  therapist  can  in- 
tervene to  alleviate  such  confusion  and  fear  with  a 
series  of  tasks  that  address  specific  areas  of  psycho- 
pathology. These  authors  mention  relaxation  and 
anxiety  reduction  as  possible  benefits  from  using  a 
structured  art  therapeutic  approach.  The  research 
reported  here  attempts  to  document  in  a quan- 
tita  we,  experimental  study  whether  this  symptom 
reduction  is  an  objective,  observable,  therapeutic 
outcome  when  art  history  is  used  to  enrich  and 
structure  the  art  task,  as  compared  with  a low-struc- 
tured control  condition.  In  addition,  1 obser\'cd  the 
art  history-enriched  condition’s  effect  on  the  time 
patients  .spent  on  the  art  task  and  the  level  of  organi- 
zation of  their  art  products. 


Hypotheses 

Research  groups  were  formed  and  data  were 
collected  and  anah'zed  io  prove  or  dispro\  t‘  the  fol- 
lowing hypotheses. 

1.  There  will  be  a significant  reductior.  of  anxiety 
under  the  art  history  experimental  condition, 
while  anxiety  reduction  under  the  control  condi- 
tion will  not  be  significant. 

2.  The  time  spent  on  the  art  task  under  the  art  his- 
tory’ experimental  condition  will  be  significantly 
greater  than  under  the  control  condition. 

3.  The  level  of  organization  of  the  artwork  will  be 
significantly  greater  under  the  experimental  art 
history  condition  than  under  the  control  condi- 
tion. 

Method 

Research  Participants 

The  sample  consisted  of  13  adult,  day  hospital 
patients,  eight  females  (61.54%)  and  live  males 
(38.46%).  Their  ages  ranged  from  24  to  58,  with  a 
mean  of  35.23  and  standard  deviation  of  9.97.  The 
patients’  primar>'  diagnoses  included  five  with  .Affec- 
tive Disorder  (38.46%),  five  with  Paranoid  Schizo- 
phrenia (38.46%),  and  three  with  Schizoaffective 
Disorder  (23.8%).  Patients  had  been  participating  in 
the  art  therapy  group  from  1 week  to  52  weeks,  with 
a mean  of  16  46  weeks  and  standard  deviation  of 
13.97.  All  but  one  patient  had  been  in  the  group  24 
weeks  or  less. 

Instruments 

The  Spielberger  Self-Evaluation  Questionnaitw 
also  known  as  the  State-Trait  Anxiettj  Inventory 
(STAI,  Form  Y-1)  (1983),  was  used  to  measure 
participants  anxiety.  P\)rm  Y-1  is  a 20-item  scale 
that  evaluates  how  respondents  feel  “right  now,  at 
this  moment,”  as  it  was  designed  to  measure  the  pa- 
tient’s current  state  of  anxiety.  The  State  form  (Y-l) 
is  more  sensitive  to  small  changes  than  the  Trait 
form  (Y-2),  which  measures  the  more  enduring  trait 
of  anxiety.  The  S-Anxiety  scale  has  shown  high  in- 
ternal consistency;  alpha  reliability  is  0.92.  Because 
it  was  developed  to  be  sensitive  to  fluctuations  in  sit- 
uational stress,  reported  test-retest  correlations  are 
low,  as  would  be  expected.  “The  S-Anxiety  scale  has 
be(Mi  found  to  be  a stmsitive  indicator  of  changes  In 
transitory  anxiety  exi)erieiic<*d  by  clients  and  pa- 
tients in  counseling,  psychotherapy,  and  behavior- 
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modification  programs’'  (Spielberger,  1983,  p.  2). 
Spielberger  states  that  “to  assess  changes  in  anxiet>' 
over  time,  it  is  recommended  that  the  S -Anxiety 
scale  be  given  on  each  occasion  for  which  the  meas- 
ure is  needed”  (pp.  3-4).  The  scale  has  been  shown 
to  have  good  validity,  both  with  psN'chiatric  and  nor- 
mal populations  and  has  been  used  in  research  and 
clinical  practice  for  over  20  years. 

In  addition  to  being  psychometrically  sound  and 
well-developed,  the  S-Anxiety  scale  has  the  advan- 
tage of  being  brief  and  easy  to  administer  within  5 or 
10  minutes  to  a group.  In  addition,  the  scale  does 
not  contain  upsetting  content,  which  could  have 
negative  effects  on  disturbed  patients. 

Time  spent  on  the  art  task  was  obtained  by  ob- 
serving how  long  individuals  took  to  complete  their 
artwork.  Because  I was  concurrently  involved  with 
art  materials,  helping  patients,  giving  directions,  and 
administering  the  an.xiety  pretests  and  posttests, 
time  spent  on  task  was  estimated  to  the  closest  5- 
minute  interval. 

The  Art  Description  Scales  (ADS)  (Miller  & 
Miller,  1992)  were  used  to  assess  the  quality  of  the 
artwork.  Arnheim  (1980)  felt  that  “a  person’s  best 
achievement  bears  therapeutic  fruit,  not  obtainable 
from  a lesser  eftbrt”  (p,  249).  The  ADS  were  devel- 
oped for  this  study  to  measure  the  level  of  organiza- 
tion in  the  artwwk,  i.e.,  use  of  clear  forms,  struc- 
ture, organization,  closure,  etc.  The  instrument 
contains  10,  seven-point,  semantic-differential  scales 
emphasizing  cognitive  control  and  organization.  The 
10  items  arc  summed  to  yield  a total  score  which  can 
range  from  10  to  70.  Internal  consistenc>'  coefficient 
alphas  range  from  0.975  to  0.982  for  the  three  raters: 
an  activities  specialist,  a PhD  counselor,  and  myself 
Inter- rater  reliability  coefficients  ranged  from  0.779 
to  0.922,  with  a mean  of  0.841.  The  scales  appeared 
reliable  and  internally  consistent  enough  to  use  in 
research. 

Each  rater  independently  assessed  the  26  paint- 
ings (13  control  group,  13  experimental)  w'hich  were 
intermixed  and  presented  in  the  same  randomized 
sequence.  To  obtain  as  unbiased  a measure  as  possi- 
ble, the  total  scores  of  the  three  raters  were  summed 
for  each  painting.  Organization  level  scores  for  this 
study  could  range  from  30  to  210. 

Procedure 

The  research  design  used  was  a single-group, 
time  series  ((k)x  & West,  1982),  which  is  a (juasi-ex- 
perimcntal  design,  similar  to  Campbell  and  Stanley’s 
e(iuivalent  time-samples  design  (1966). 


The  research  took  place  on  two  successive 
Wednesday  morning  sessions  of  IV2  hours  each.  Al- 
though 1 believe  a greater  separation  between  group 
sessions  could  counteract  the  “practice  effect,”  time 
constraints  required  the  experiment  to  be  done  in 
two  consecutive  weeks. 

Seventeen  patients  (the  low-structured  control 
group)  were  given  the  Self-Evaluation  Questionnaire 
at  the  beginning  of  Session  I.  The  patients  were 
identified  by  research  numbers  on  the  scale,  rather 
than  by  patient  names,  to  provide  anonymity.  After 
collecting  the  questionnaires,  I asked  the  group  to 
do  an  art  task  by  saying,  “Paint  freeform  shapes”  (the 
temperas  were  placed  on  the  work  table,  12"  x 18" 
paper  was  distributed  as  well  as  brushes).  The  pa- 
tients were  therefore  given  some  structure  since  the 
present  research  focuses  on  art  history  enrichment 
rather  than  unstructured  versus  structured  art  tasks. 

It  was  announced  at  the  beginning  of  the  ses- 
sion that  patients  should  not  leave  before  submitting 
their  artwork  and  receiving  another  questionnaire. 
After  patients  finished  work  on  their  paintings,  the 
time  spent  on  the  art  task  was  noted,  and  they  re- 
ceived the  posttest  questionnaire. 

At  Session  II,  the  art  history-enriched  experi- 
mental group,  the  same  procedure  was  followed  in 
administering  the  pretest,  this  time  to  15  patients  of 
whom  13  were  in  Session  I.  The  same  art  materials 
were  used,  but  the  art  directive  included  an  intro- 
ductory mini-lecture  about  Kandinsky,  his  career, 
and  the  beginning  of  nonobjective  art,  together  with 
illustrations  of  his  work.  In  addition,  I gave  informa- 
tion about  how  to  structure  the  painting — by  draw- 
ing three  curving  lines  across  the  paper  that  inter- 
sected with  each  other  at  a few  points.  At  the  end  of 
Session  II,  patients  submitted  their  work  and  com- 
pleted the  posttest  questionnaire.  Again,  the  time 
patients  spent  on  tlic  art  task  was  noted. 


Method  of  Data  Analysis 

The  anxiety  scores,  time  spent  on  the  art  task, 
and  ratings  of  the  art  organization  level  were  ana- 
lyzed by  using  both  paired-comparison  t tests  and 
Wilcoxson  signed-rank  tests  (nonparametric  tests) 
since  the  sample  size  was  only  n = 13  and  assump- 
tions about  normality  and  equal  variances  re<iuired 
in  the  t test  may  not  have  been  warranted. 

For  the  anxiety  data,  a comparison  of  pretest 
versus  posttest  scores  was  made — first,  for  the  con- 
trol condition,  and  then  for  the  experimental  condi- 
tion. 
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Results 

Hypothesis  1 stated  that  there  would  be  a sig- 
nificant reduction  in  anxiety  under  the  art  histor\'  ex- 
perimental condition,  while  anxiety  reduction  under 
the  control  condition  would  not  be  significant.  The 
results  of  the  data  analysis  for  anxiety  are  shown  in 
Figure  L 

In  the  low-structured  control  condition,  the 
mean  anxiety  score  dropped  from  a pretest  of 
39.154,  SD  = 12.453,  to  a posttest  of  36.615, 
SD=  12.790,  f(12)=1.26,  p = .1158  (one-tailed  test), 
or  nonsignificant.  Although  patiei.ts’  anxiety  levels 
dropped  during  the  low-structured,  control  condi- 
tion, the  decrease  was  not  significant. 

In  the  experimental  condition,  using  art  histor>' 
enrichment,  the  mean  anxiety  score  was  reduced 
from  a pretest  of  38.846,  SD=  13.24,  to  a posttest  of 
35.692,  SD=  11.426,  f(12)=  1.814,  p = .0474  (one- 
tailed  test),  significant  at  the  .05  level.  The  observed 
decrease  in  patients’  anxiety  levels  during  the  exper- 
imental condition  was  significant. 

To  ensure  that  these  results  would  remain  sig- 
nificant under  nonparametric  tests,  the  Wilcoxson 
signed-rank  test  showed  for  the  control  group 
Z=  —1.112,  cwrected  for  ties,  p=.1331  (one-tailed 
test),  or  nonsignificant.  For  the  experimental  group, 
Z=  -1.931,  cwrected  for  ties,  p=.0268  (one-tailed 
test),  significant  at  the  .05  level.  Both  the  t tests  and 
Wilcoxson  tests  support  hypothesis  1. 

Hypothesis  2 stated  that  the  time  spent  on  the 
art  task  under  the  art  history  experimental  condition 


would  be  significantly  greater  than  under  the  control 
condition.  The  results  of  the  data  analysis  for  time 
spent  on  the  art  task  are  shown  in  Figure  2. 

Figure  2 shows  that  the  mean  time  spent  on  the 
art  task  during  the  control  condition  was  33.077  min- 
utes, SD=  17.505,  with  the  mean  time  under  the  ex- 
perimental condition  being  47.692  minutes, 
SD  = 9.04.  The  t test  showed  f(12)  = 3.916, 
p =.0011,  significant  at  the  .002  level.  The  Wilcox- 
son signed-rank  test  showed  Z=  —2.675,  corrected 
for  tie^,  p=.0038  (one-tailed  test),  significant  at  the 
.005  level.  Patients  working  under  the  experimental 
condition  spent  a significantly  greater  amount  of 
time  on  the  art  task  than  they  did  under  th'  low- 
structured,  control  condition.  The  results  supported 
hypothesis  2. 

Figure  3 shows  frequency  distributions  of  the 
time  spent  on  the  art  task  under  the  control  and  ex- 
perimental conditions  and  graphically  indicates  the 
increase  in  time  spent  on  the  art  task  when  art  histo- 
ry introductory  enrichment  was  used  as  compared 
with  the  low-structured  c'ontrol  condition. 

Hypothesis  3 stated  that  the  level  of  organiza- 
tion of  the  artwork  would  be  significantly  greater 
under  the  experimental  art  history  condition  than 
under  the  control  condition.  Figure  4 shows  the  sum 
of  the  three  raters’  assessments  of  the  art  products 
under  the  control  and  experimental  conditions  using 
the  Art  Description  Scales, 

The  mean  of  the  summed  ratings  of  art  organi- 
zation level  for  the  control  group  was  127.077, 
SD  = 48.82,  while  the  mean  rating  for  the  expen- 
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mental  group  was  147.231,  SD  = 40.803, 
f(12)=  1,546,  p = .074  (one-tailed)  test.  A Wilcoxson 
signed-rank  test  showed  Z=  “1.433,  p = .076  (one- 
tailed  test).  The  mean  global  ratings  of  aitwork  or- 
ganization level  increased  under  the  experimental 
condition.  Since  p <.10,  the  increase  tended  tow'ard 
significance. 

Hypothesis  3 received  some  support:  The  in- 
crease in  level  of  organization  from  the  control  to  the 
experimental  condition  tended  toward  significance. 
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Figure  3.  Time  on  Art  Task  Frequency  Distributions:  Con- 
trol vs.  Art  History. 
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Discussion 

Hypothesis  1 stated  that  anxiety  reduction 
under  the  art  history  experimental  condition  would 
be  significant,  while  anxiety  reduction  under  the 
control  condition  would  not  be  significant.  The  re- 
sults of  the  data  analysis  lend  support  to  this  hypoth- 
esis, as  there  was  a statistically  significant  reduction 
observed  in  the  experimental  condition.  Although 
the  anxiety  decreased  in  the  control  condition,  it  did 
not  decrease  significantly. 

Hypothesis  2 stated  that  art  histop  enrichment 
would  result  in  patients  becoming  more  involved  in 
the  art  task  and  therefore  spend  more  time  on  it 
than  under  the  control  condition.  This  hypothesis 
was  strongly  supported  by  the  data.  Patients  spent 
an  average  of  15  minutes  more  on  the  art  task  in  the 
experimental  group  than  in  the  control. 

Hypothesis  3 predicted  that  the  art  history  en- 
richment would  be  associated  with  higher  levels  of 
organization  in  patient  artwork.  The  results  of  the 
ratings  on  the  Art  Description  Scales  tended  to  sup- 
port this  hypothesis.  Although  the  organizational 
level  of  artwork  was  higher  in  the  experimental  con- 
dition, it  did  not  (juite  reach  the  ,05  level  of  signifi- 
cance (p  = .074).  Even  in  the  control  condition, 
many  patients  produced  art  at  fairly  high  levels  of  or- 
ganization, possibly  because  some  structure  was  pro- 
vided. Also,  many  of  the  patients  had  been  in  the 
group  for  several  months  and  may  have  increased 
their  art  organizational  level  before  the  experiment 
was  conducted. 

Overall,  the  hypothe.scs  of  this  study  were  gen- 
erally supported.  The  use  of  art  histor>-  enrichment 
appears  to  have  a beneficial  eft'ect  on  chronic  adult 
psychiatric  day  hospital  patients’  emotional  states 
(anxiety)  and  behavior  (time  spent  on  the  art  task,  in- 
volvement in  the  art  process).  Also,  there  is  some 
suggestion  that  quality  of  artistic  output  may  have 
increased,  although  this  only  tended  to  reach  signifi- 
cance. The  impact  of  these  observations  may  be  that 
patients’  self-esteem  also  increased,  although  this 
was  not  measured. 

While  Honig  and  Hanes  (1982)  have  developed 
a detailed  series  of  art  therapy  tasks  to  enhance  men- 
tal functioning  with  chronic  patients  in  long-term 
residential  treatment  and  Young’s  use  of  a leaching 
approach  was  beneficial  to  chronic  patients  in  a 
short-term  psychiatric  unit  (1975),  the  art  history  en- 
richment of  the  present  study  was  developed  for  sta- 
hiliz(*d,  but  chronic,  day  hospital  adults  who  need  to 
build  interpersonal  skills  and  strengthen  ego  devel- 
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opment  over  a 6-  to  12-month  time  span.  In  order  to 
achieve  this»  they  need  to  become  involved  with  the 
art  activity,  as  well  as  the  group.  Among  this  popula- 
tion, art  history^  enrichment  reduces  anxiety  and  in- 
volves the  patients  with  their  work  so  that  they  are 
better  able  to  develop  skills  and  improve  concentra- 
tion. As  with  any  therapeutic  treatment,  the  age,  so- 
cioeconomic class,  diagnosis,  time  in  program,  and 
capabilities  of  the  patient  (Young,  1975)  are  factors  to 
be  considered  when  deciding  if  art  history  enrich- 
ment is  an  appropriate  therapy. 

Green,  VVehling,  and  Talsky  (1987)  reported 
that  patients  felt  more  relaxed  after  art  therapy  ses- 
sions. The  present  study  supports  these  authors'  ob- 
ser\'ations  with  a standardized  measure  of  anxiet\’.  A 
number  of  writers  have  discussed  the  value  of  the 
addition  of  art  education  to  art  therapy  with  particu- 
lar patient  groups  (Arnheim,  1980;  Erikson,  1979; 
Kramer,  1971;  Talerico,  1986)  as  being  supportive  to 
ego  development  and  a sense  of  identity  by  helping 
the  patient  focus  on  his  or  her  strengths  and  abilities 
through  the  “creative  problem  solving  process  . . . 
from  interactions  with  art  products  and  processes" 
(Congdon,  1990,  p.  19). 

Beyond  anxiety  reduction  and  task  involvement 
are  broader  goals:  (a)  the  cremation  of  a valued  art 
product  through  which  tlie  patient  can  integrate  ele- 
ments of  his/her  personality  through  line,  shape,  and 
color;  McNilf  (1976)  and  Arnheim  (1980)  believe  that 
quality  of  the  artwork  can  help  in  the  healing  proc- 
ess; (b)  learning  to  manipulate  a \'ariety  of  art  mate- 
rials that  are  an  “extension  of  the  self’  (Erikson, 
1979,  p.  79);  and  (c)  becoming  part  of  a community 
with  fellow  artists  when  artwork  is  displayed  and  dis- 
cussed, as  well  as  becoming  part  of  the  larger  com- 
munity in  hospital  and  community  exhibits. 

Although  the  reduction  of  anxiety  in  the  control 
condition  was  not  significant,  it  was  observed  to  de- 
crease somewhat  by  the  end  of  the  session.  This  may 
be  because  some  structure,  although  not  a great 
amount,  was  provided  by  the  therapist.  For  some 
patients,  the  art  activity  itsedf  may  have  had  a mod- 
est effect  on  reducing.,  their  anxiety. 

It  was  expected  that  patients  would  spend  more 
time  on  the  task  in  the  art  history  enrichment  group 
than  the  control  group,  but  it  was  surprising  to  see 
how  little  time  patients  spent  in  the  low-structured 
control  group.  Many  patients  were  uninvolved  and 
eager  to  leave  the  art  therapy  studio.  A possible  ex- 
planation for  this  observation  is  that  patients  may 
have  been  used  to  mon*  structur<»  from  previous  ex- 
perience in  art  tlu*rapy  groups.  It  should  be  noted. 


however,  that  art  therapists  agree  that  in  comparable 
settings,  low  task  involvement  and  consequently 
short  time  spent  on  the  art  task  are  Upical  responses 
from  chronic  psychiatric  patients  in  an  art  therapy 
group. 

Quesdons  raised  by  this  study  include:  (a) 
Would  the  art  therapy  reduction  of  state-anxiety 
(Spielberger,  1983)  over  a longer  period  of  time, 
i.e.,  several  sessions,  result  in  measurable  reduc- 
tions in  trait-anxiety,  which  is  defined  to  be  a more 
enduring  characteristic  (Spielberger,  1983)?  (b)  Does 
the  art  history  enrichment  which  improves  the  cpiali- 
ty  of  the  patient’s  art  product  then  lead  to  enhanced 
patient  self-esteem?  (c)  Can  the  assessment  of  the  art 
product  examined  in  this  study  (art  organizational 
level)  be  used  to  monitor  and  assess  patients’  overall 
response  to  the  art  therapy  program? 

The  findings  of  this  study  may  contribute  to  the 
practice  of  art  therapy  by  providing  empirical  sup- 
port for  using  an  intervention  of  art  history  enrich- 
ment to  promote  symptom  reduction,  patient  in- 
volvement, and  higher  quality  art  products.  For  this 
reason,  it  might  be  important  for  art  therapists  in 
training  to  have  an  art  history  course  in  addition  to 
studio  work. 

As  with  all  research,  this  study  has  many  limita- 
tions: mixed  diagnostic  categories  in  the  group, 
which  may  moderate  results,  the  nonrandoimu'ss  of 
the  sample  (for  external  validity),  the  small  sample 
size  (n  = 13),  possible  practice  effects  from  frc(iuent 
test  repetitions,  and  not  observing  anxiety  redtiction 
over  a greater  p eriod  of  time,  so  as  to  make  the  find- 
ings more  useful  in  treatment  planning.  Although 
there  was  not  a sepaiate  control  group,  some  re- 
searchers feel  a group  can  serve  as  its  own  control, 
ensuring  that  it  is  comparable  to  the  control  group, 
thereby  reducing  error  variance  (Winer,  1962). 
Some  confounding  variables  that  were  not  controlled 
include  the  number  of  w'eeks  patients  had  attended 
the  group  and  the  time  patients’  took  their  medica- 
tion in  relation  to  the  time  the  art  group  met  (as 
some  patients  get  very  sleepy  from  their  medication, 
while  others  get  restless).  Since  I served  both  as  art 
therapist  and  researcher,  I may  have  acted  in  a way 
to  bias  results.  Also,  a small  number  of  patients 
asked  (luestions  about  the  meaning  of  words  in  the 
Self  Evaluation  Questionnaire.  Suggestions  for  fur- 
ther research  include  addressing  the  questions  rais(*d 
and  the  concerns  about  the  limitations  just  stated 
and  further  developing  and  refining  the  Ari  Descrip- 
tion Scales,  which  could  be  useful  in  i‘valuating 
other  art  therapy  approaches. 
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Conclusion 

The  structured  art  therapy  program  with  art  his- 
tor>^  enrichment  is  successful  in  helping  patients  who 
do  not  respond  easily  to  other  art  interventions  to 
spend  a sustained  period  of  time  at  a task  and  to  he 
satisfied  and  pleased  with  their  art  products,  accord- 
ing to  their  verbal  accounts.  They  are  obser\^ed  to  be 
more  connected  to  the  group  because  of  the  greater 
time  spent  in  the  group  and  evidence  more  joy  while 
in  the  process,  when  a lack  of  afVect  is  the  norm. 
Their  voluntary  attendance  usually  results  in  a 'Tull- 
house,'  and  patients  are  shown  a way  to  use  their 
time  enjoyably  and  productively  by  becoming  con- 
nected to  the  larger  world  of  artistic  traditions  and 
culture  generally. 

Ulman  (1977)  correctly  forecast:  “Looking 
ahead,  it  appears  that  art  education  therapy,  thus  far 
used  mainly  with  younger  people,  may  find  a grow- 
ing currency  in  work  with  adults.  It  has  been  pre- 
dicted that  what  I termed  ‘the  therapeutically  ori- 
ented art  class’  may  become  a part  of  the  treatment 
offered  adults  in  the  growing  numbers  of  community 
mental  health  centers”  (p.  16). 

Finally,  an  art  educative  approach  seems  to 
communicate  to  patients  that  the  staff  has  not  given 
up  on  them.  The  very  act  of  teaching  information, 
concepts,  skills,  and  techniques  with  seriousness  and 
care  imparts  the  unspoken  belief  and  hopefulness 
that  the  patient  can  learn  to  join  the  lai  ger  world  of 
people  and  events. 
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Using  Visualization  and  Art  to  Promote  Ego 
Development:  An  Evolving  Technique  for 
Groups 


Joan  Bloomgarden,  MA,  A.T.R.  and  Frances  F.  Kaplan,  A.T.R.,  Hofstra 
University,  NY 


Abstract 

A technique  was  devised  for  promoting  specifw 
aspects  of  ego  development  in  groups.  In  tfs  current 
form,  this  procedure  employs  two  visualization  and 
art  experiences  and  is  guided  by  two  therapeutic 
models,  transactioncd  analysis  and  existential  thera- 
py. Loevingers  conception  of  ego  development  pro- 
vides a larger  framework  in  which  to  place  the  expe- 
riences and  their  accompanying  models  and  offers  a 
hierarchy  of  treatment  goals.  Details  of  the  proce- 
dure, along  with  the  supporting  rationale — including 
a description  of  Loevingers  scheme — are  presented. 
Examples  from  applications  of  the  procedure  are 
also  discussed,  and  directions  for  further  investiga- 
tion are  indicated. 

Introduction 

The  purpose  of  this  report  is  to  present  a group 
art  therapy  procedure,  our  experiences  in  using  this 
procedure,  and  a supporting  theoretical  framework. 
Designed  to  promote  specific  aspects  of  ego  develop- 
ment, the  procedure  has  the  primary  goals  of  en- 
hancing self-esteem,  improving  interpersonal  relat- 
ing, and  increasing  awareness  of  personal  values. 
Two  therapeutic  models,  transactional  analysis  and 
existential  psychotherapy,  are  used  to  inform  a proc- 
ess that  involves  two  visualizations  with  accompany- 


Editor  s note:  In  a somewhat  different  form,  p<^tions  of  this 
paper  were  presented  in  a workshop  at  the  22tid  Annual  Con- 
ference of  the  American  Art  Therapy  Association,  Denver.  CO. 
November  1991. 


ing  art  expressions.  Our  procedure  is  in  a prelimi- 
nary form,  and  conclusions  regarding  its  efficacy 
should  be  considered  highly  tentative.  We  offer  it  as 
work  in  progress  that  exemplifies  one  direction  in 
which  the  boundaries  of  art  therapy  can  continue  to 
expand. 

The  Ego  Development  Scheme 

Our  aim  is  to  promote  optimum  mental  health 
rather  than  to  address  psychopathology.  We  assume 
that  the  more  mature  the  individual,  the  more  re- 
sources that  person  will  have  to  deal  with  life’s  prob- 
lems— including  mental  illness.  Marie  Jahoda  (1958) 
has  discussed  how  “positive  mental  health  goes  be- 
yond adjustment,  normality,  or  absence  of  mental 
illness,  and  Jane  Loevinger  (1976)  has  identified  this 
definition  of  mental  health  as  consistent  with  the 
highest  level  on  her  ego  development  scale.  To  fully 
appreciate  the  benefits  of  coming  as  close  as  possible 
to  this  ideal,  it  is  necessary  to  examine  Loevinger  s 
formulation. 

Building  upon  an  existing  body  of  developmen- 
tal theory  and  informed  by  empirical  study, 
Loevinger  devised  both  a theory-  of  ego  development 
and  a means  for  measuring  this  concept  (loevinger, 
1976;  Loevinger  & Wessler,  1970;  Loevinger, 
Wessler,  & Redmore,  1970).  In  her  scheme,  ego  de- 
velopment is  defined  as  a hierarchy  of  10  invariant 
stages  and  transitional  levels.  Passage  through  these 
stages  results  in  changes  in  impulse  control,  moral 
style,  interpersonal  relations,  conscious  preocerpa- 
tions,  and  cognitive  complexity  (see  Table  1). 

After  early  childhood,  the  ego-developme.'! 
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Table  1 

Loevinger's  Ego-Development  Scale 


Stage 

Code 

Capsule  description 

Presoc'ial-Symhiotie 

I-l 

Earliest  siage,  largely  pre\erha!  (not  used  in  .scoring  Ixx'vinger  s ego-develop- 
ment measure) 

Impulsive 

i-2 

Dependent  and  demanding;  fears  retaliation;  dichotomized  thinking;  frequent 
conceptual  confusion 

Self-Protective 

delta 

Opportunistic,  manipulati\e.  and  power  oriented;  fears  being  caught;  exter- 
nalizes blame;  views  life  as  zero-sum  game 

Ritual -Traditional 
(transition  from  Self- 

cU>lt;>/3 

Concerned  with  concrete  aspects  of  cleanliness,  physical  appearance,  and  tradi- 
tional sex  roles;  desires  respoctahilit\' 

Protccth'c  to  Conformist) 

Conformist 

1-3 

Conventional  and  rule  ItouikI;  moralistic  and  sentimental;  seeks  acceptance  by 
group;  concern  for  appearances;  thinks  in  stereoh  pes. 

Self-Aware 

(transition  from  Conformist 

1-Y4 

Painful  self-CTiticism;  elementar>-  awareness  of  individual  differences,  multiple 
alternatives,  and  exceptions  to  rules;  c'oncern  for  appropriateness  of  actions 

to  Conscientious) 

Conscientious 

1-4 

Responsible;  guided  by  inner  standards;  achievement  oriented;  psychologically 
minded  and  conceptually  complex;  empathic  and  .sclf-respcctiug 

Individualistic 
(transition  from 
Conscientious  to 
Autonomous) 

I-K5 

Values  intcqiersonal  relations  and  appreciates  their  complexity;  sees  paradox  in- 
stead of  polar  opposites;  aware  of  conflicting  emotions;  distinguishes  between 
qTpearance  and  reality;  truly  tolerant 

Autonomous 

1-5 

Copes  with  inner  conflict;  rich  inner  life;  cherishes  individuality;  aware  of  com- 
plex psychological  causalit>';  \ allies  .self-realization  more  than  achic\einent;  con- 
cern for  broad  social  pcrspccti\es 

Integrated 

1-6 

Reconciles  inner  conflict;  involved  in  search  for  identity;  values  justice  and 
idealism;  broadly  empathic 

\ote.  Beginning  with  the  1-4  stage,  descriptions  are  cumulative.  (Content  of  table  based  upon  material  found  in  Holt  liyM)).  Loevinger 
(1976).  and  UH‘vinger  and  Wessler  (1970). 


staj^e.s  are  relatively  independent  of  age.  That  is,  in- 
dividuals can  cease  development  at  almost  any  point 
on  the  scale,  and  there  is  evidence  that  many  do  not 
progress  very  far.  For  example,  research  using 
Loevinger’s  sentence  completion  test  of  ego  develop- 
ment strongly  suggests  that  the  Self-Aware  (I-Kt) 
level  is  the  modal  level  for  adults  in  our  culture 
(Holt,  1980).  Characteristics  of  this  level,  such  as 
“painful  self-criticism,”  clearly  stand  in  the  way  of 
optimal  psychological  functioning. 

More  favorable  characteristics  are  found  as  we 
inspect  the  higher  levels.  Note  that  self-respect  (1-4), 
true  tolerance  (!-*/>),  conc(»rn  for  broad  social  pt*r- 
spectives  (1-5),  and  Ixung  broadly  empathic  (1-6)  are 
located  in  succession  at  the  uppcT  end  of  the  scale. 
This  suggests  that  healthy  ego  de\'elopment  involv(‘s 
a gradual  consolidation  of  a sense  of  .self  along  with  a 
progressive  decrease  in  egocentricity  and  a turn  to- 


ward altruism.  For  therapists  who  wish  to  promote 
ego  development,  a complex  approach  that  includes 
self-esteem  building,  interpersonal  skills  (raining, 
and  values  clarification  seems  indicated.  For  art 
therapists  working  in  this  area,  visual  tools  that  facil- 
itate psychological  differentiation  and  integration  are 
required.  Previous  work  (Lusebrink,  1990)  suggests 
that  mental  imagery  may  well  be  such  a tool. 

visualization  as  a Tool  for  Art 
Therapy 

Visualization  is  the  formation  of  a mental  pic- 
ture. This  working  definition  involves  the  conscious 
creation  of  an  image  or  images.  Visualizations  have 
been  created  for  the  purpose  of  healing  disease  (Ep- 
stein, 1989),  for  the  purj^ose  of  relaxation  and  stress 
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reduction  (Fanning,  1988),  and  for  the  remediation 
of  depression  (Epstein,  1989;  Fanning,  1988).  Vis- 
ualizations have  been  used  to  enhance  sports  per- 
formance and  for  the  purpose  of  increasing  self- 
esteem. Although  images  are  best  chosen  by  the  in- 
dividual (Siegel,  1986),  combining  self-chosen  im- 
ages with  directed  images  has  been  used  to  good  ef- 
fect (Fanning,  1988). 

Visualiziition  was  our  method  oi  choice  because 
of  the  powerful  results  imaging  has  reportedly  pro- 
duced in  recent  years  (Korn  & Johnson,  1983).  Ep- 
stein (1989)  states  that  research  has  not  examined 
the  phenomenon  of  healing  through  imagery  in  a 
methodical  way,  but  drawing  upon  clinical  experi- 
ence, imagery’  has  been  found  to  reinforce  healing  of 
both  the  mind  and  the  body.  There  are  a variet>’  of 
ways  to  construct  visuali'/ations,  which  makes  them 
very’  adaptable  to  particular  needs.  One  is  receptive 
visualization  (Fanning,  1988).  After  the  initial  relaxa- 
tion stage,  the  participants  retrie\e  their  own  set  of 
feelings  and  images.  There  are  minimal  prompts, 
and  the  participant's  mind  is  allowed  to  wander  and 
seek  its  own  place.  Another  approach  is  programmed 
visualization  (Planning,  1988).  Here  the  individual 
responds  to  guided  imagery — (Mther  self-directed  or 
guided  by  another.  Programmed  visualization  is  used 
to  help  a person  accomplish  something  specific,  such 
as  more  effective  public  speaking,  increased  asser- 
tiveness, or  athletic  achievements.  Our  visualizations 
use  a combination  of  receptive  and  programmed  \'is- 
uali'zation.  This  seemed  most  appropriate  for  our 
purposes  because  we  wished  to  achieve  a specific, 
yet  broadly  defined,  goal. 

Visualization  and  Art  Experiences 

Practitioners  of  growth-promoting  therapy  have 
recommended  use  of  more  than  one  therapeutic 
model  (Corey,  1985;  Wadeson,  1987;  Wilber,  En- 
gler.  & Brown,  1986).  For  this  rea.son,  we  have 
chosen  two  models  consistent  with  our  philosophies 
and  experience. 

Transactional  Analysis  Visualization 

Both  transactional  analysis  (TA)  and  art  therapy' 
use  action-oriented  techni(}ues  which  coincide  with 
their  respective  principles.  Often  art  therapists  will 
use  an  art  directive  and  then  discuss  the  production 
(Landgarten,  1981).  Therapists  using  TA  are  con- 
cerned with  comimmicanon  within  the  patiiuit  s sys- 
tmn  of  relationships.  They  analyzi*  interactional  pat 
u rns  and  teach  the  principles  to  the  patient  (Ihune, 


1961).  Combining  the  two  therapies  seemed  natural 
and  appropriate  for  our  piui^oses. 

The  concept  of  ego  states — adult,  parent, 
child — is  the  cornerstone  of  TA  theory.  Keeping  this 
in  mind,  we  designed  the  directives  and  visualiza- 
tion to  be  given  while  participants  are  in  the  adult, 
or  mature  self,  state.  TA  also  teaches  that  people  are 
motivated  by  the  need  for  “strokes.  Thus,  we  de- 
veloped an  art  directive  with  the  intent  of  creating  a 
positive  feeling,  a positive  image,  and  eventually  a 
positive  stroke.  Berne  (1961)  has  proposed  that  pro- 
moting such  positive  interactions  is  ego-building.  It 
would  appear  to  follow,  then,  that  this  encourages 
movement  toward  a higher  developmental  stage. 

A short  relaxation  is  used  to  prepare  for  this  vis- 
ualization. This  relaxation  exercise  is  given  in  the 
styde  of  Epstein  (1989),  who  differentiates  between 
relaxation  that  induces  a semisleep  state  for  the  pur- 
pose of  lowering  stress  and  relaxation  in  which  the 
participant  actively  works  on  the  imagery’.  The  direc- 
tives for  the  relaxation  and  visualization  are  as  fol- 
lows: 

This  art  expression  has  a few  steps  to  it.  For  this 
exercise  you  will  he  working  with  a partner.  You  will 
be  choosing  someone  from  this  group  who  you  do  not 
know  and  will  be  spendir.g  lime  conversing  together. 
One  of  you  will  begin  speaking  about  anything  of  in- 
terest to  you  at  this  time — why  you  are  here,  your 
professional  interests,  personal  goals,  personal  histo- 
ry— ^just  anything  you  feel  like  sharing.  Your  partner 
will  begin  by  listening  but  is  invited  to  ask  (piestions 
and  join  you  whenever  appropriate.  Then  you  will  re- 
verse the  process.  You  will  have  approximattdy  3 miii- 
utes  each.  I will  alert  you  when  to  switch.  You  may 
find  your  partner  now. 

[Following  completion  of  the  conversation]  Relax 
in  your  chair,  and  if  you  feel  comfortable,  close  your 
eyes  while  we  start  with  deep  breathing.  First  exhale, 
with  the  exhale  being  long  and  relaxing.  It  should  be 
twice  as  long  as  the  inliale.  Now  inhale,  exhale,  in- 
hale, exhale.  Now  think  of  the  partm?r  you  uere  talk- 
ing with  and  think  about  one  of  the  (|ualities  you 
noticed  that  was  positive— something  you  noticed 
about  that  person  that  made  you  feel  good,  that  you 
admired,  that  you  recognized  as  special.  Now,  still 
breathing  and  relaxing,  feel  that  good  quality,  that 
trait  that  you  liked,  or  the  positive  aspect  of  your  part- 
ner’s personality.  Take  it  inside  you  and  Teel  it  while 
you  notice  how  it  looks.  Notice  the  shapes  of  it.  the 
colors,  the  lines,  if  there  are  patterns.  Feel  it  and 
notice  the  special  imagery  that  is  coming  to  mind. 
Stay  with  the  imagery  and  feel  it  as  you  see  it.  Still  re- 
laxing. enjoy  the  imagery.  When  you  have  tluit  imuge- 
rv'  and  when  you  feel  it,  then,  still  staying  relaxed  and 
seated,  yoti  may  open  your  eyes.  When  you  are 
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ready,  you  may  begin  your  artwork.  Begin  to  portray 
the  positive  quality,  trait,  aspect  of  your  partner  that 
you  just  pictured.  You  will  have  15  [or  longer]  min- 
utes for  the  artwork. 

[Following  completion  of  the  artwork]  You  are 
going  to  give  your  partner  the  artwork.  Give  your  art- 
work and  describe  what  the  quality  is  and  how  it  looks 
to  you.  When  you  give  it  to  your  partner,  your  part- 
ner will  receive  it  and  state  the  quality  by  saying  "I 
am  . . .”  and  briefly  describe  the  images  using  “I 
am.*'  Then  you  will  receive  your  partner’s  artwork. 
When  you  have  finished,  we  will  have  time  for  a dis- 
cussion. 

Existential  Therapy  Visualization 

The  primary  focus  of  the  existential  approach  to 
therapy  is  dealing  with  ultimate  concerns:  freedom, 
isolation,  meaning,  and  death  (May,  1983;  Y'alom, 
1980).  Assuming  responsibility  for  one’s  own  exist- 
ence is  of  primary  importance  for  this  process — as  is 
the  development  of  values.  It  is  through  connections 
with  ( *^hers  and  with  the  world  that  personal  values 
are  discovered  and  refined. 

We  contend  that  the  tenets  of  existential  thera- 
py offer  an  orientation  for  helping  clients  achieve  the 
ego-transcending  traits  of  the  higher  levels  of  the 
ego-development  scale.  (It  is  a paradox  of  ego  devel- 
opment that,  in  a sense,  one  has  to  lose  oneself  in 
order  to  find  oneself.)  More  a philosophy  than  a set 
of  techniques,  the  existential  approach  provides  a 
world  view  that  can  guide  the  art  therapist  in  creat- 
ing growth-promoting  activities  (Moon,  1990).  It  is 
just  such  a viewpoint  that  has  inspired  the  following 
visualization: 

Imagine  that  you  are  taking  a journey — a journey 
into  space.  Imagine  the  space  capsule  here  in  the  cen- 
ter of  the  room.  You  make  your  preparations  and 
climb  into  the  capsule.  Now  the  roof  is  rolling  back 
and  the  capsule  is  ready  for  flight.  Now  you  begin  as- 
cending into  space.  You  are  seated  by  a window  and, 
as  you  ascend,  you  enjoy  the  changing  view.  You  see 
the  [school,  hospital,  workshop  setting]  getting  small- 
er and  smaller.  You  see  the  [city,  town,  surrounding 
country-side]  spread  out  before  you.  It  is  very  beau- 
tiful. You  ascend  still  further — up  and  up — until  you 
can  see  the  curvature  of  the  Earth  and  then  the  entire 
earthly  sphere  that  we  call  home.  As  you  look,  images 
of  what  means  the  most  to  you  about  our  world  begin 
to  appear.  Slowly,  your  spacecraft  begins  to  circle  the 
Earth.  Slowly  the  images  of  what  means  the  most  to 
you  become  clearer.  As  you  travel,  you  are  entranced 
as  you  view  the  shapes  of  the  continents  passing  be- 
neath you,  and  you  are  struck  by  tire  oliservation  that 
there  are  no  discernahle  boundaries  between  coun- 
tries— that  each  merges  into  the  other — that  each  is  a 


part  of  the  whole.  As  you  continue  to  circle  the  Earth, 
you  think  of  the  world’s  troubles  and  you  begin  to  see 
images  of  how  you  would  like  the  world  to  be.  As  you 
continue  on  your  journey  these  images  of  h w you 
would  like  the  world  to  be  become  more  and  more 
vivid.  Slowly  you  complete  the  circle — slowly  you 
begin  to  descend — slowly  you  return  to  this  room, 
bringing  with  you  memories  of  the  beauty  of  the 
Earth,  bringing  with  you  the  images  of  what  means 
the  most  to  you,  bringing  w-ith  you  the  iniages  of  how 
you  would  like  the  world  to  be. 

When  you  are  ready,  make  a picture  about  this 
experience.  You  will  have  15  [or  longer]  minutes  to 
complete  your  artwork.  We  will  then  discuss  your  e.x- 
periences. 

Discussion  of  Examples 

We  have  applied  our  procedure  in  a number  of 
different  contexts:  a graduate  course  for  art  therapy 
majors;  an  elective  undergraduate  art  therapy 
course;  a workshop  at  an  art  therapy  conference;  and 
a treatment  setting  (TA  visualization  portion  only). 
But  before  presenting  examples  from  these  applica- 
tions, a few  general  observations  are  in  order. 

First,  although  both  visualization  experiences 
are  highly  involving,  the  TA  experience  was  gener- 
ally considered  more  powerful  by  participants.  This 
might  well  be  due  to  a sense  of  increased  intimacy 
and  self-esteem  evoked  by  the  personal  a»Tirmations. 
Therefore,  when  the  experiences  are  used  together, 
it  appears  to  feel  more  satisfying  to  conclude  with 
the  TA  activity.  (Indeed,  feedback  recommending 
this  order  was  given  by  the  graduate  students.) 

Second,  ou**  experience  suggests  that  the  TA 
visualization  is  appropriate  for  both  patient  and  non- 
patient groups.  The  existenf^ial  visualization,  on  the 
other  hand,  has  not  been  tried  with  psychiatric  pa- 
tients and  is  probably  not  as  appropriate  for  them — 
or  for  those  whose  development  has  been  arrested  at 
a low  level  of  ego  functioning. 

Third,  we  consider  collage  to  be  the  medium  of 
choice.  All  kinds  of  paper,  magazine  pictures,  and 
materials  of  various  colors  and  textures  can  be  effec- 
tively used.  In  our  opinion,  the  additional  sensory 
stimulation  provided  by  these  materials  facilitates 
the  translation  of  the  visualizations  into  concrete 
form.  Also,  collage  can  result  in  a satisfying  end 
product  even  for  those  with  minimal  art  skills. 

Specific  Examples 

Because  the  TA  visualization  offers  a “hero  and 
now”  interpersonal  experience,  it  is  suitable  for  an 
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inpatient  setting  where  the  groups  are  always  chang- 
ing. One  of  us  used  it  in  the  20-bed  psychiatric  unit 
of  a community  hospital  with  the  goals  of  increasing 
interpersonal  contact  and  promoting  the  feeling  of 
general  well-being.  Overall,  the  experience  was  re- 
ported as  pleasurable  by  the  group.  The  patients 
were  generally  supportive  of  each  other  and,  when 
paired  off,  became  active  participants  relative  to 
their  level  of  functioning.  They  remarked  how  often 
their  focus  dwells  on  negativity  and  problems,  there- 
by overlooking  opportunities  to  become  aware  of  and 
nourish  positive  aspects  of  themselves  and  others. 

The  remaining  examples  are  from  our  joint  ses- 
sion with  an  undergraduate  class  in  art  therapy  for 
which  one  of  us  was  the  instructor.  Ten  students 
participated  in  both  the  existential  and  TA  experi- 
ences, presented  in  that  order.  Following  the  ses- 
sion, the  students  wrote  brief  reactions  to  the  expe- 
riences in  their  class  journals  that  supplied  us  with 
additional  information.  We  are  aware  that  the  stu- 
dent-teacher relationship  probably  introduced  a cer- 
tain amount  of  bias.  Whether  this  significantly  influ- 
enced our  conclusions  can  only  be  determined  by 
further  investigations. 

The  student  artwork  provides  indications  of  cur- 
rent levels  of  ego  functioning.  Figure  1 depicts  the 
personal  goals  of  a male  student  that  relate  to  sports 
and  body  building.  This  self-focused  response  to  the 
first  visualization  was  in  marked  contrast  to  the  more 
altruistic  responses  of  the  other  students.  The  work 
of  a woman  student  also  departed  from  the  norm — 
but  in  a different  manner  (see  Figure  2).  Her  col- 
lage, with  complementary  images  symbolizing  bal- 
ance, represented  an  attempt  “to  break  from  the 
stereotypical  images  of  peace,  love,  and  happiness" 
(quote  from  journal).  The  narcissism  of  the  one  stu- 
dent’s response  and  the  creativity  of  the  other  stu- 
dent’s response  suggest  divergent  levels  of  ego  de- 
velopment. 

More  to  the  point,  there  are  also  hints  of  ego- 
advancement  in  this  set  ol  examples.  The  young  man 
who  desired  physical  strength  was  able  to  put  aside 
his  self-preoccupation  and  reflect  on  the  (|ualitics  of 
another  as  part  of  the  TA  experience  (see  Figure  3), 
In  his  journal  he  remarked,  ‘T  drew  a sunbeam  as  a 
portrayal  of  the  girl  I worked  with,  because  I always 
thought  of  her  as  a ‘spaced  out’  person,  but  she  real- 
ly isn’t.”  In  another  instance,  a student  responding 
to  the  existential  visualization  appeared  to  reinforce 
high  ego-lcv^el  values  while  depicting  a frequently 
occurring  theme — respect  for  nature  (see  Figure  4). 
She  wrote,  “Not  only  did  I show  society’s  negative 
characteristics  but  1 also  showed  the  way  I wish 


Figure  3. 


^205 

1563 


USING  VISUALIZATION  AND  ART  TO  PROMOTE  EGO  DEVELOPMENT 


things  were  such  as:  enjoying  nature  rather  than  ex- 
ploiting it,  and  enjoying  the  simpler  things  in  life 
rather  than  material  possessions/' 

K ihould  he  noted,  however,  that  an\'  steps  for- 
ward were  probably  fleeting  and  ma>'  have  been  lit 
tie  more  than  normal  fluctuations  in  ego  level. 
Loevinger  (1976)  has  stated,  “Kgo  development  is 
grovvth,  and  there  is  no  way  to  force  it.  One  can  only 
try  to  open  doors’*  (p.  426).  Although  we  cannot  as- 
pire to  more,  we  do  assume  that  t‘ach  additional 
“door  opening  ” has  value  and  might,  in  the  long  run, 
produce  a lasting  cumulative  effect. 

Finally,  the  procedure  appears  to  have  some 
gtmeral  assessment  value.  Suggestions  of  typical  de- 
fense mechanisms — which  may  or  may  not  be  indica- 
ti\-e  of  ego  level — were  revealed  by  the  artwork  and 
accompanying  interactions.  For  (»xample,  one  \ .ng 
woman’s  collage  contained  a cotton  mandala  with  a 
silver  smiling  face  labeled  a “puffy  cloud  ’ (see  Fig- 
ure 5).  Her  jouriud  indicated  that  it  made  her  feel 
good  to  create  this  for  her  male  partner.  He,  how- 
ever, express(‘d  feeling  puzzled  as  to  what  it  meant. 
It  is  possible  that  the  puftV  cloud  represents  the  art- 
ist’s projection  of  her  own  internal  world.  On  tlu' 
other  hand,  her  partner  may  have  been  dtuiying 
that,  as  a male,  1k'  could  be  associated  with  an  image 
of  “feminine’’  softness.  In  any  case,  possibilities  for 
further  exploration  were  presented. 

As  a concluding  i*xaitiple,  anotlier  \ouug 
woman’s  d(‘scription  of  th(‘  sami*  visualization  (*xi>eri- 
enc(‘  r<‘vealed  tlu‘  deienst*  of  h(‘altli>  narcissism.  She 
wrote,  “It  felt  good  to  give  ,sonuH>ne  souK‘thing  that 


Figure  5. 

I had  made  myself  and  was  my  creation  and  I felt 
special  having  something  present(‘d  to  me  about  m>  - 
self.  That  is  the  best  gift  that  you  can  give  someone 
else.”  With  this  statement,  she  also  gave  evidence  of 
nonmaterialistic  values  worthy  of  (unulation  and  pro- 
vided an  ej)dorsement  for  the  art  therapy  process  in 
general. 

Conclusion 

The  examples  presented  in  this  article  exhibit 
some  emerging  patterns  relevant  to  ego  develop- 
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ment.  We  believe  these  are  sufficiently  supportive 
to  warrant  the  expenditure  of  effort  needed  to  con- 
duct objective  studies.  Quantitative  research  using 
Loevinger*s  ego-development  measure  in  a pretest/ 
posttest  design  is  a logical  next  step.  Positive  find- 
ings from  this  research  would,  in  turn,  provide  en- 
couragement for  the  development  of  companion  pro- 
cedures. As  a consequence,  a therapeutic  program  of 
several  sessions  could  be  put  together  with  the  aim 
of  promoting  the  enduring  increases  in  ego  level  that 
are  unlikely  to  result  from  a single  exposure.  Our 
study,  then,  represents  only  an  initial  step  down  a 
long  road — but  suggests  that  the  journey  is  worth 
undertaking. 

Questions  regarding  this  article  may  be  directed  to  Joan 
Bloomgarden,  MA,  A.T.R.,  and  Frances  F.  Kaplan.  DA,  A.T.R. , 
Hofstra  University  Creative  Arts  Therapy  Program.  Hempstead. 
NY 
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of  Counselor  Education,  60(X)  J Street,  CSUS,  Sacramento, 
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Resistance  in  Art  Therapy:  A Multi-Model 
Approach  to  Treatment 
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Abstract 

Four  treatment  t^'odels  are  discussed  with  refer- 
ence to  working  with  resistance  in  art  therapy — 
drive  psychologyy  object  relations  theory y self  psy- 
chologyy  and  ego  psychology.  Each  of  these  models 
imagines  resistance  in  its  own  way.  Working  with 
these  four  models  of  treatment y art  diagnosis,  thera- 
peutic interventions,  and  the  transference! counter- 
transference relationship  are  considered  with  partic- 
ular attention  to  resistance  issues.  Four  cases  are 
presented. 

Introduction 

Therapeutic  models  of  treatment  roughly  fall 
into  four  major  categories  (Pine,  1990):  drive  psy- 
chology, object  relations,  self  psychology,  and  ego 
psychology.  Each  theory  attempts  to  organize  thera- 
peutic data  under  a central  principle  that  not  only 
helps  therapists  understand  each  case  but  also  offers 
a methodology  of  interaction  with  patients.  If  thera- 
peutic communications  stall  into  a period  of  stagna- 
tion characterized  by  stereotypy  or  repetition,  inter- 
ventions are  required  to  improve  the  therapeutic 
flow  and  processing.  Each  model  ofTers  clues  and 
guidelines  to  help  therapists  remove  these  re- 
sistances. The  organization  of  patient  art,  along  with 
transference  and  countertransference  phenomena, 
lends  itself  to  a particular  model  of  treatment.  This 
paper  attempts  to  clarify  the  variety  of  dilferentia- 
tions  that  lead  to  adapting  different  therapeutic  mod- 
els and  the  variety  of  therapeutic  interventions  that 
are  associated  with  this  understanding. 

The  Multi-Model  Approach 

The  multi-model  approach  tt^  treatment  has 
been  t*xtensively  elaborated  by  Pine  (1990),  who  di- 


vides models  of  treatment  into  drive  theory,  ego 
psychology,  object  relations,  and  self  psychology. 
Lazarus  (1976)  also  uses  the  term  “multi-model,”  but 
his  orientation  is  heavily  behavioral  and  cognitive. 
The  authors  of  this  paper  recognize  that  different 
models  of  treatment  and  their  particular  languages 
may  speak  more  or  less  .doquently  to  each  therapist, 
depending  on  his  or  her  particular  personality.  Yet, 
regardless  of  the  therapeutic  orientation  of  the  thera- 
pist, all  patients  may  at  some  time  during  the  thera- 
peutic process  demonstrate  resi'  *^ances  to  treatment. 
The  intent  of  this  paper  is  to  present  a broad  frame- 
work for  resistance  work  that  is  not  endn'dded  in 
one  particular  therapeutic  school. 

Four  Models  of  Resistance 

Resistance  can  be  viewed  as  any  psychic  ob  ‘a- 
cle  that  interferes  with  the  therapeutic  process.  The 
concept  of  resistance  was  originally  developed  in 
drive  psychology  and  remains  fairly  central  in  each 
psychoanalytic  framework,  having  taken  on  new 
meanings  in  the  contexts  of  object  relations  theory, 
self  psychology,  and  ego  psychology. 

1.  Drive  Psychology:  Drives  are  energetic  ex- 
pressions of  sexual  and  aggressive  tensions.  Patient 
communications  are  funneled  toward  the  expression, 
organization,  and  mastery  of  drives  and/or  their 
equivalents.  Affects  of  guilt,  shame,  and  anxiety  that 
are  ass(K'iated  with  defensive  operations  lead  to  re- 
sistances; they  are  lowered  through  therapeutic  in- 
terventions. Integration  of  drives  in  one's  function- 
ing becomes  the  central  theme  of  this  treatment 
model. 

From  a drive  psychology  pcrspt'ctive,  the  thera- 
pist works  with  the  patient  to  make  resistance  ego- 
alien,  and  thus  lesstms  the  obstacles  to  the  tr('atnumt 
proce.ss  (Fenichel,  1934).  Within  a drive  psychology 
framework,  the  focus  is  on  the  patient's  integration 
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of  drive  material  into  his  or  her  everyday  function- 
ing. Resistance  occurs  when  the  patient  feels  over- 
whelmed and  frightened  by  drives  and  becomes  de- 
fensive. But  the  pioneers  of  treatment  did  not 
foresee  that  resistance  work  c'ould,  on  occasion,  be 
experienced  by  the  patient  as  critical  and  unaccept- 
able. Direct  confrontative  resistance  work  can  cause 
even  more  pronounced  resistance.  Perhaps  in  re- 
action to  the  limited  classical  appreciation  of  re- 
sistance, Mouslakas  (1974)  reframes  resistance  as  the 
psychological  protection  developed  by  a patient  to 
preserve  an  inner  sense  of  ego  integrity.  Conse- 
quently, a respect  for  the  adaptive  importance  of  re- 
sistance enters  the  treatment  process. 

2.  Object  Relations:  Therapeutic  work  is  organized 
around  issues  of  internalized  relationships  (objects) 
that  are  associated  with  fears,  longings,  or  conflicts 
around  attachment,  loss,  and  the  process  of  separa- 
tion and  individuation,  Interv'entions  are  focused  in 
the  area  of  abandonment  and  loss.  The  constancy  of 
the  real  relationship  and  the  structure  of  art  making 
become  an  important  piece  of  the  reparative  proc- 
ess. 

From  an  object  relations  perspective,  resistance 
calls  for  a variety  of  holding  environments  which,  it 
is  hoped,  increase  the  patient’s  ability  to  tolerate  the 
vagaries  of  object  attachment  and  loss  (Kernberg, 
1976).  Personality  is  organized  by  a series  of  early 
relationships  thaj  are  internalized,  both  uncon- 
sciously and  consciously.  These  relationships  arc 
constantly  repeated  in  the  present,  and  therapeutic 
challenges  to  these  embedded  patterns  create  fears 
of  abandonment.  In  an  object  relations  framework, 
the  therapist  creates  a “good  enough'*  holding  en- 
vironment, within  which  the  patient  can  internalize 
both  the  strength  and  perspective  of  the  therapist, 
thus  becoming  more  able  to  withstand  the  problems 
of  change.  Defensive  patterns  of  resistance  to  treat- 
ment are  resorted  to  when  fears  of  abandonment  be- 
come over%\'helming. 

3,  Self  Psychology;  Under  the  psychic  construct  of 
the  self  that  represents  our  interests,  values,  and  at- 
titudes, interventions  are  directed  toward  affirming 
self  cohesion.  Anxiety  represents  a threat  to  the  self 
and  interpretations  are  organized  around  mirroring 
and  supporting  the  self. 

From  a self  psychology'  perspective,  appropriate 
mirroring  or  empathy  reduces  resistance  and  facili- 
tates treatment  (Kohut,  1971).  By  mirroring,  we  re- 
flect back  to  the  patient  the  dissociated  parts  of  the 
patient's  self.  This  mirroring  is  both  cognitive  and  af- 
fective. It  is  expected  that  the  patient  may  go 


through  an  idealization  process,  perhaps  creating  a 
transference/counter  transference  relationship 
marked  by  "twinship.**  ('"Only  you  and  1 understand 
each  other.*’)  When  treatment  bogs  down,  the  prob- 
lems can  often  be  traced  to  a lack  of  empathy  on  the 
part  of  the  therapist.  Resistance  is  ameliorated  when 
the  therapist  responds  to  the  patient’s  communica- 
tions with  appropriate  empathy  or  mirroring. 

4.  Ego  Psychology:  The  therapeutic  focus  is  placed 
on  reinforcing  the  adaptive  abilities  of  the  patient 
that  are  consistent  with  his  or  her  developmental 
maturation.  Interventions  are  directed  toward  en- 
hancing the  patient’s  ego  resources  that  are  inti- 
mately related  to  self-esteem  issues.  The  ego  repre- 
sents a series  of  functions  that  integrate  for  the 
patient’s  inner  and  outer  reality  demands. 

Ego  psychology'  can  encompass  both  behavioral 
therapy  and  cognitive  therapy  and  offers  a dev'elop- 
mental  perspective  on  the  patient  s ego  adaptation al 
conflicts  with  reality.  Treatment  centers  around  the 
management  of  reality  and  the  reinforcement  of 
more  effective  ego-based  coping  mechanisms.  In- 
cluded in  this  orientation  are  such  techniques  as  of- 
fering therapeutic  contracts,  supporting  and  improv- 
ing ego  skills,  and  creating  models  of  identification 
which  improve  social  effectiveness.  In  working  with 
art,  the  specific  skills  necessary  to  make  meaningful 
art  are  reinforced  and  supported  by  the  therapist. 
Within  the  context  of  ego  psychology,  resistance 
occurs  when  the  therapist  demands  behavior  or  re- 
latedness that  is  inappropriate  to  the  patient’s  devel- 
opmental level  (Hartmann,  1939).  In  these  instances, 
the  patient’s  competent  functioning  and  self-est€*em 
are  considered  pivotal  in  treatment.  Supplying  ap- 
propriate developmental  tasks  and  emotional  support 
becomes  the  therapist’s  goal.  Resistance  occurs  when 
the  patient  feels  overwhelmed  by  developmental 
tasks  that  are  inappropriate  to  his  or  her  skills  or 
cognitive  and  emotional  integrative  ability. 

Art  Diagnosis 

The  challenge  for  the  art  therapist  within  a 
multi-model  approach  is  manifold.  First,  an  assess- 
ment of  the  artwork  in  terms  of  its  developmental 
level  and  defensive  organization  is  necessary.  Sec- 
ond, the  meaning  of  this  organization  within  the  con- 
text of  the  transference, 'countertransference  rela- 
tionship must  be  considered.  Third,  a series  of 
interventions  that  lessen  the  patient’s  resistance  and 
increase  his  or  her  ability  to  be  therapeutically  pre- 
sent in  the  treatment  relationship  must  l)c  devel- 
oped. 
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Psychoaesthetic  organization  in  artwork  informs 
a diagnostic  perspective  with  therapeutic  implica- 
tions. The  authors’  assessment  is  based  on  their  sub- 
jective experience  with  the  patients’  art;  that  is, 
their  internal  visual  experience  upon  viewing  the 
artwork.  This  appraisal  is  admittedly  a subjective 
one,  but  is  consistent  with  an  intersubjective  notion 
of  psychotherapy,  a therapeutic  assumption  that  the 
subjectivity  of  both  the  patient  and  therapist  are  al- 
ways present  and  that  both  are  interrelated  in  any 
given  therapeutic  engagement.  These  subjective  in- 
terpretations of  art  are  based,  however,  on  40  years 
of  clinical  experience  with  patients  and  their  art  ex- 
pressions. 

For  example,  in  Figure  3,  the  art  expression 
lacks  grounding  and  does  not  seem  connected  to  the 
outside.  There  are  problems  in  creating  a gestalt  and 
a tendency  toward  fragmentation.  Such  skills  as 
judgment,  planning,  and  the  capacity  for  symbolic 
abstraction  are  not  apparent  in  this  artwork.  The  ma- 
terial seems  obvious  and,  at  times,  stereotyped.  This 
visual  organization  in  fact  parallels  the  behavior  of 
patients  who  are  overwhelmed  by  reality  and  pre- 
sent to  the  therapist  feelings  of  inadequacy  and  low 
self-esteem  (ego  psych). 

An  object  relations  framework  will  prove  useful 
when  the  structure  of  the  art  form  shows  enmesh- 
ment  of  two  forces  “fighting"  one  another.  The  view- 
er’s focus  moves  to  the  center  and  then  is  bound  or 
trapped  by  an  outside  force.  The  usual  oscillation  of 
the  eyes'  movement  from  inside  to  outside  and  back 
is  inhibited.  In  contrast,  when  there  is  true  object 
constancy,  a fairly  clear  flow  of  in  and  out  in  the  art- 
work is  observed.  From  the  artwork  s perspective, 
the  flow  of  energy  toward  the  center  is  thought  to 
represent  the  self,  while  the  horizontal  and  vertical 
axes  represent  the  object.  The  flow  of  energy  in  the 
artwork — horizontally,  vertically,  and  from  inside  to 
outside  and  back — tells  the  stor>'  of  the  patient's  in- 
ternal object  relations. 

When  a patient’s  artwork  pulls  our  eyes  toward 
the  center,  or  when  there  is  no  pull  at  all  toward  the 
center,  the  self  psychology  model  is  also  relevant. 
Sometimes  there  is  relatively  little  movement  back 
and  foith  from  the  inside  to  the  outside  and  no  great 
enmeshment  of  self  and  object.  Focus  moves  toward 
the  inside  of  the  artwork  and  remains  there.  Often 
the  material  is  shallow  and  expansive,  or  at  times 
small  and  limited.  One  experiences  the  viewing  of 
this  artwork  as  being  enmeshed  in  the  center,  or  of 
not  being  able  to  find  the  center. 

WIkmi  a patient  has  worked  tlirough  the  basic 
issiu's  of  object  constancy,  he  or  she  may  produce 


artwork  featuring  a relatively  stabilized  organization 
of  movement  from  inside  to  outside.  In  this  case  a 
drive  psychology  framework  is  useful.  There  may  be 
evidence  of  strong  defenses  around  drive  material, 
with  the  flow  of  energy  being  stopped  either  on  the 
horizontal  or  longitudinal  axis.  For  instance,  there 
may  be  a heavy'  overbalance  of  horizontal  art  activity 
that  stops  the  flow  of  energy  upward,  or  tight  obses- 
sional forms  that  interfere  with  the  movement  or 
flow  of  the  artwork  as  a whole.  The  viewer’s  atten- 
tion is  then  direct**  \ to  where  the  flow  stops.  Does 
he  or  she  see  strong,  emotional,  affective  colors 
being  overly  contained  with  strong  lines  either  in  a 
horizontal  or  vertical  direction?  Sometimes  the  art- 
work will  be  overly  elaborated  or  overly  structured, 
as  a way  of  muffling  or  restricting  strong  emotional 
engagement  with  the  viewer.  The  opposite  may  also 
be  present  with  a chaotic  display  of  emotional  colora- 
tion, primitively  organized.  Here  therapeutic  inter- 
ventions will  be  directed  to  create  a flexible  struc- 
ture that  facilitates  patients’  affective  connection 
with  the  therapist,  without  overwhelming  or  overly 
restricting  them. 

Transference  and 
Countertransference 

Although  the  scope  of  this  paper  precludes  ex- 
tensive discussion  of  transference  and  countertrans- 
ference as  understood  within  each  model  of 
treatment,  it  does  emphasize  that  different  models  of 
treatment  offer  different  means  of  processing  the 
communications  of  patients  and  that  different  models 
of  treatment  tend  to  create  different  transference 
and  countertransference  reactions.  For  instance, 
working  from  an  ego  psychology  perspective,  the 
therapist  will  be  very  active  and  structuring,  creat- 
ing a very  powerful  authority  transference.  Within 
an  object  relations  framework,  the  therapist  adheres 
to  firm  boundaries,  while  the  patient  is  constantly 
struggling  against  “falling  into  a dark  pit"  and  may  go 
through  a number  of  provocative  maneuvers.  In  this 
case  art  serves  as  a transitional  object  and  holds  the 
patient  in  spite  of  the  transference  and  countertrans- 
ference machinations  that  may  go  on  between  thera- 
pist and  patient.  When  approaching  cases  from  a self 
psychology  viewpoint,  however,  the  experience  is 
one  of  being  present  for  and  with  the  patient.  In  this 
instance  the  patient  enters  into  eithtT  an  idealizing 
or  self  object  transference  relationship  with  the  ther- 
apist. Building  the  patient’s  .sense  of  self  through 
rdrroring  and  empathy  is  the  main  thrust  of  this 
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treatment.  Finally,  the  therapist  working  from  a 
drive  psychology  perspective  will  attempt  to  main- 
tain a fairly  neutral  and  separate  therapeutic  stance 
with  the  patient.  A variety  of  drives  and  fears  may 
be  projected  onto  the  therapist  which  ultimately  are 
either  interpreted  or  confronted.  As  there  is  less  use 
of  the  therapist’s  personal  resources  as  a holding  or 
healing  agent,  countertransference  responses  are  as- 
sociated with  the  traditional  notions  of  countertrans- 
ference: past  conflicts  of  the  therapist  getting  in  the 
way  of  treatment  process. 

Treatment  Interventions 

We  have  already  discussed  in  some  detail  the 
interventions  that  are  typically  indicated  by  these 
four  models  of  therapy.  In  an  ego  psychology*  model, 
structure,  su  pport,  and  reinforcement  arc  basic  un- 
derpinnings of  treatment  intervention.  In  self  psy- 
chology, mirroring  and  empathy  are  the  basic  tools 
to  work  with  resistance.  In  an  object  relations  frame- 
work, the  art  form  becomes  the  transitional  object 
that  deals  with  object  loss  and  a need  for  holding. 
Finally,  in  drive  psychology’  terms,  defenses  are  con- 
stantly encouraged  as  well  as  interpreted  and/or  con- 
fronted as  seen  in  the  art  form  to  effect  greater  syn- 
thesis and  ego  integration. 

The  implementation  of  these  four  models  of 
therapy  can  flow  from  one  to  another.  They  often 
overlap  and  become  central  for  one  phase  of  treat- 
ment and  peripheral  to  another.  The  artwork  itself 
usually  offers  the  diagnostic  clue  as  to  !u)w  the  thera- 
peutic material  may  best  be  understood  and  treated. 
Following  are  four  clinical  sketches  that  illustrate 
how  to  apply  the  four  models  of  treatment  to  differ- 
ent clinical  problems  and  manifestations  of  re- 
sistance. Cases  1 and  2 are  by  Arthur  Robbins;  cases 
3 and  4 are  by  Barbara  C(x>per. 

Case  1 

Joan,  a married  woman  of  40,  without  children, 
enters  treatment  with  complaints  of  loneliness  and 
depression.  In  her  capacity  as  theatre  director,  she 
views  herself  as  unsuccessful  and  frustrated,  in  spite 
of  the  fact  that  from  time  to  time  she  has  directed 
important  pieces  that  have  received  good  reviews. 
Her  husband,  a busy  professional  in  the  medical 
field,  works  long  hours  and  is  not  always  available 
either  physically  or  emotionally.  On  the  surface  he  is 
supportive,  but  he  feels  uncomfortable  in  any  inti- 
mate dialogue.  With  their  busy  professional  sched- 
ules, they  rarely  spend  time  with  one  another  except 


on  vacations.  Joan’s  parents  were  also  busy  profes- 
sionals, leaving  the  children  to  surrogate  caretakers. 
Private  school  beginning  at  age  8 afforded  Joan  some 
structure  in  which  she  felt  cared  for  and  secure.  Joan 
describes  an  overly  anxious  and  infantile  mother, 
who,  out  of  her  own  sense  of  insecurity  (rather  than 
concern),  was  both  overprotective  and  neglectful. 
Now  in  her  third  year  of  treatment,  Joan  has  moved 
from  a very'  distant  and  unrelated  connection  to  the 
therapist  to  one  in  which  she  feels  far  more  con- 
nected and  emotionally  grounded.  Mirroring,  empa- 
thy, and  reflection  have  been  important  modes  of  in- 
tervention. Joan  brings  her  loneliness  and  sadness  to 
the  session;  she  can  be  very  elusive  and  difficult  to 
reach.  At  times  her  relationship  to  her  mother  is  re- 
ferred to  as  being  repeated  in  the  transference, 
though  the  focus  has  been  basically  on  her  self.  Joan 
rarely  refers  to  her  father,  who  was  largely  absent 
and  emotionally  disengaged  from  his  daughter.  The 
treatment  is  basically  verbal  in  nature  though  on  oc- 
casion the  patient  works  with  art  to  clariff  a particu- 
lar issue. 

In  a recent  session,  Joan  speaks  about  her  dis- 
satisfaction with  her  job.  She  feels  unappreciated 
and  unrecognized  and  despairingly  complains  about 
her  inability  to  do  much  about  her  situation.  She  ad- 
mits that  her  colleagues  view  her  as  competent,  but 
she  gets  no  gratification  or  pleasure  from  this,  joan 
speaks  of  a secret  place  inside  of  her  that  even  she 
does  not  know  very  well.  This  juncture  in  our  di- 
alogue seems  to  be  an  excellent  place  to  move  into  a 
nonverbal  mode.  I ask  her  if  she  can  draw  this  place, 
and  she  says  she  will  try.  She  chooses  a soft  pink 
pastel  that  she  says  represents  some  vague  far-oft 
place  in  herself.  She  asks  me  if  I will  accompany  her 
in  her  drawing,  and  I agree.  The  closeness  and  inti- 
macy are  consistent  with  the  self  psychology  ap- 
proach. I would  be  far  more  hesitant  to  accompany 
my  patient  if  there  were  issues  around  boundaries  or 
regression.  In  the  following  interaction  there  is  a 
mutual  mirroring  process.  This  technique  seems 
most  applicable  in  cases  where  the  object  attach- 
ment needs  firming  up.  Mirroring  occurs  on  con- 
scious and  unconscious  levels,  in  both  participants. 
The  relationship  has  a symbiotic  quality.  Out  of  this 
rhythm  of  give  and  take,  the  patient  develops  a n('w 
perspective  on  the  self. 

Joan  draws  a half-circle  and  I complete  the 
other  half  with  sharp  angular  lines  (Figure  1).  This 
intervention  comes  fairly  spontaneously,  though  I 
am  subliminally  aware  that  I want  to  offer  her  a 
framework  in  which  she  cun  feel  held  and  yet  have 
something  to  bounce  up  against.  I am  also  trying  to 
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Figure  1. 


mirror  the  masculine  and  feminine  elements  of  the 
self  so  that  she  has  a frame  for  exploration.  She 
chooses  brown  and  orange  pastels  and  transforms  my 
harsh  lines  into  something  more  flowing  and  soft. 
We  both  recognize  that  she  would  like  me  to  hold 
and  recognize  the  soft  flowing  part  of  her.  I then 
draw  a box,  as  my  representation  of  the  missing  ob- 
ject, and  then  she  fills  it  with  a pink  color.  She  pro- 
ceeds to  draw  a green  outline  inside  the  box,  and  I 
fill  it  in  with  green.  I say  to  myself  that  her  emp- 
tiness can  be  filled,  even  though  I hear,  somewhere, 
her  green  envy.  Once  again,  I mirror  her  wish  to  be 
filled,  and  at  the  same  time  suggest  perhaps  that 
envy  is  something  that  can  be  accepted  without 
judgment.  Perhaps  this  secret  place  may  be  the  envy 
and  hunger  in  my  patient,  but  1 do  not  feel  it  neces- 
sary to  verbally  articulate  these  impressions.  The 
simple  nonverbal  mirroring  is  all  that  seems  re- 
quired. I then  draw  a circle  and  she  shades  half  of  it 
with  green  pastels.  I outline  one  part  of  it  with  red, 
and  she  softens  it  with  a red  flow.  She  comments  on 
the  empty  spaces  and  wonders  if  that*s  what’s  really 
inside  of  her.  I comment  that  perhaps  the  empty 
space  feels  too  enclosing  and  she  needs  to  express 
the  flowing  part  of  her  without  being  entrapped.  She 
smiles  to  herself  as  she  observes  that  her  flow  of 
brown  lines  has  its  own  entrapment.  ‘T  guess,  ' she 
says,  T'm  a woman  of  the  ’90s;  I want  softness,  I 
want  to  be  held,  1 want  to  feel  strength,  and  I want 
freedom.”  Here,  in  visual  dialogue,  the  soft  parts  of 
the  patient  s self  encounter  the  firm  straight  line  of 
the  therapist,  and  the  .sense  of  flow  resonates  with 
the  soft  flowing  part  of  the  patient.  In  this  mirroring 
dialogue,  I mirror  her  need  for  closeness  and  inti- 
macy, as  well  as  her  desire  to  make  her  own  art 
structure.  We  both  participate  in,  share,  and  ob- 


serve this  complicated  mirroring.  The  paradoxical 
nature  of  the  self  becomes  highlighted  in  this  mirror- 
ing. The  wish  for  freedom  interposes  and  interfaces 
with  the  need  for  softness  and  holding.  In  this  ses- 
sion the  patient  takes  some  risk  in  being  close  while 
at  the  same  time  expressing  her  need  for  freedom. 

The  therapeutic  engagement  is  directed  at  the 
patient’s  sense  of  self.  To  be  sure,  she  wants  free- 
dom from  encroachment,  but  most  important,  she 
wants  to  be  seen.  There  are  many  sessions  of  this 
nature.  Gradually  the  patient  evolves  into  a more 
defined  and  definitive  woman  who  addresses  her 
needs  both  in  work  and  with  her  husband.  There  are 
of  course  many  regressions,  particularly  when  the 
therapist  takes  his  vacation.  However,  slowly  the  pa- 
tient has  become  more  organized  and  clear,  as  well 
as  related  to  an  I-thou  therapeutic  dialogue.  The 
mirroring  techniques  of  self  psychology  have  been 
especially  helpful  to  this  patient. 

Case  2 

Mary,  a married  woman  of  35,  mother  of  two 
young  children,  a girl  of  4 and  a boy  of  6 months,  has 
been  in  intensive  psychotherapy  for  approximately  6 
years.  During  one  3-year  period,  Mary  was  seen 
three  times  a week.  She  is  currently  worked  with 
once  a week.  Initially,  the  patient  was  a very  lost 
and  confused  woman,  but  slowly  she  discovered  her- 
self, fell  in  love,  married  a very  supportive  husband, 
and  prepared  herself  for  the  profession  of  medicine. 
A good  deal  of  therapeutic  emphasis  has  been  placed 
on  the  self  and  object  loss  during  the  main  part  of 
treatment.  Mother,  viewed  as  infantile  and  imma- 
ture, and  Father,  all  too  busy  with  his  business,  left 
much  of  the  parenting  to  a live-in  nanny.  The  moth- 
er was  fairly  warm  and  caring  when  the  patient  was 
preadolescent,  but  the  teen  years  created  for  the  pa- 
tient a good  deal  of  alienation  and  estrangement 
from  the  family.  The  mother  was  seen  as  a very  poor 
role  model  and  as  a woman  whose  interest  in  sexual 
matters  was  minimal.  Currently,  Mary  has  little  to 
do  with  her  mother.  Mary’s  father  died  2 years  ago 
from  a sudden  heart  attack. 

During  the  most  recent  stage  of  treatment, 
Mary  has  grown  very  articulate  in  addressing  her 
problems.  Treatment  is  basically  verbal  in  nature 
though  the  patient  on  occJision  works  with  art  to 
clarify  a particular  issue.  She  also  works  with  col- 
lages in  an  art  class  and  often  shares  her  newest 
creation  with  the  therapist.  Her  sexual  life  has  im- 
proved, hut  now,  after  the  birth  of  her  latest  child, 
she  once  again  wants  little  or  notliing  to  do  with  sex. 
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This  has  caused  problems  between  her  and  her  hus- 
band. Mary  is  visibly  upset  over  her  inability  to  deal 
with  her  sexual  problems.  She  considers  her  body 
ugly  and  unappealing.  She  hates  her  round  hips  and 
hairy  body.  (Most  people,  I believe,  would  view  her 
as  very  pretty.) 

In  this  reported  session  she  states  that  she 
wants  to  take  a breather  from  talking  about  sex.  She 
is  concerned  about  her  daughter,  Donna,  who  hates 
wearing  pretty  clothing  and  prefers  the  torn  jeans 
that  adolescents  commonly  wear.  Donna  hates 
bathing  and  is  generally  oppositional  toward  any  sug- 
gestions that  Mary  makes  about  her  clothing.  The 
mother  laments  that  her  daughter  is  turning  out  to 
be  like  herself.  While  Donna  exhibits  oppositional 
behavior,  she  is  also  very  concerned  about  showing 
favoritism  to  either  parent:  after  spending  time  with 
her  father,  she  reassures  her  mother  that  she  really 
cares  about  her,  and  in  turn,  when  she  spends  time 
with  her  mother,  she  then  reassures  her  father  that 
she  cares  about  him  as  well.  The  patient  laughs  and 
comments  that  it  looks  like  her  daughter  is  in  the 
middle  of  the  oedipal  phase.  “What  does  this  have  to 
do  with  you?”  I ask.  The  patient  shrugs  her 
shoulders,  and  I suspect  that  we  are  ready  to  move 
to  another  level  of  expression.  I ask  her  if  she  would 
like  to  draw  her  mother,  her  father,  and  herself.  She 
readily  agrees,  but  draws  a small  box-like  figure  for 
her  mother,  a long  straight  line  for  herself,  and  an 
even  longer  line  for  her  father  (Figure  2).  I comment 
that  she  could  at  least  add  some  meat  and  substance 
to  her  representations.  I feel,  however,  that  any 
more  interpretation  would  not  be  useful  at  this 
point.  She  calls  her  mother  “the  fecal  baby’’  and  says 
there  is  nothing  she  can  add  to  it.  What  she  really 
wants  to  do  is  rip  and  tear. 


I encourage  her  to  do  so  and  she  takes  the  side 
of  the  paper  with  the  fecal  mother  and  tears  it  in 
pieces.  She  complains  that  she  does  not  have  brown 
paper,  which  would  be  far  more  appropriate  to  ac- 
company her  affect.  I proceed  to  give  her  some 
brown  paper  and  she  proceeds  to  make  a pile  of 
pieces  of  paper.  “What  would  you  like  to  do  now?”  I 
say,  and  she  comments  that  she  would  like  to  burn 
the  pieces.  “Shall  we?”  I say,  and  she  breaks  into 
tears  and  says,  “My  poor  mother.  She  has  been 
mean  to  me  in  many  instances,  but  I can’t  hold  it 
against  her  that  she  is  so  inadequate.”  1 reflect  back, 
“It  is  very  hard  to  be  furious  at  such  an  inadequate 
mother,  for  she  was  such  a pushover  and  does  not 
know  how  to  fight  back.  Do  you  really  think  that 
your  anger  can  be  so  destructive  to  your  mother?” 
“Well,  if  this  is  what’s  holding  me  back,  Tm  going  to 
do  something  about  it,”  she  says.  I remind  her  that 
her  most  creative  work  in  a recent  art  class  dealt 
with  collages.  The  patient  decides  to  take  the  pieces 
home  and  bring  back  a creative  work  of  the  cut-up 
pieces  of  her  mother.  “Maybe,”  I say  to  myself,  “the 
patient  can  find  some  transformational  qualities  in 
her  rage  that  can  truly  lead  to  a separation  from  her 
mother  and  a more  adequate  notion  of  the  female 
image.” 

Though  there  are  issues  around  separation  from 
the  mother,  the  overwhelming  thrust  of  the  material 
deals  with  defenses  against  rage  and  guilt,  and  the 
reintegration  of  these  impulses  into  a more  organ- 
ized picture  of  the  female  self.  In  this  therapeutic  in- 
stance the  toleration  of  rage,  as  well  as  a creative  re- 
organization of  this  drive  material,  becomes  the 
focus  of  treatment.  Subsequently,  the  patient  en- 
tered a rather  protracted  period  of  loss  and  depres- 
sion that  seemed  to  be  precipitated  by  problems 
with  her  child.  However,  it  also  became  apparent 
that  after  the  period  of  rage  toward  her  mother,  she 
was  able  to  externalize  the  object  of  her  mother, 
which  set  the  stage  for  feelings  of  loss  and  abandon- 
ment. So,  at  this  particular  juncture  of  therapy,  the 
therapist  moves  from  a drive  psychology  framework 
of  processing  to  an  object  relations  model  that  is 
more  appropriate  to  work  through  object  loss. 

Case  3 

Rose,  a 30-year-old  woman,  came  into  the 
Harlem-based  clinic  for  help.  She  claimed  to  feel 
angry  and  depressed  much  of  the  time  and  the  pre- 
cipitating factor  was  a fight  with  her  mother.  Rose  is 
a welfare  recipient  with  a seventh  grade  education 
and  has  been  employed  only  once  in  her  life  for  6 
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weeks.  Rose  has  a 13-year-old  daughter  who  lives 
with  her  mother.  When  Rose  was  5 she  witnessed 
her  father  stab  her  mother.  She  was  assaulted  as  well 
and  was  hospitalized  briefly  for  a concussion.  Rose  is 
married  to  Joseph,  now  serving  a prison  sentence  for 
selling  drugs.  They  met  through  a friend  of  Rose’s 
while  Joseph  was  in  prison  for  assault.  They  married 
while  Joseph  was  still  in  prison.  They  lived  together 
for  a year  before  Joseph  was  reincarcerated.  During 
that  year,  Joseph  was  physically  abusive  with  Rose. 
She  was  hospitalized  for  a head  wound  after  she  was 
thrown  against  the  refrigerator. 

When  I met  Rose  she  was  both  abrasive  and 
tearful — pleading  for  help.  She  attached  to  me  in  a 
positive  way  immediately,  almost  too  quickly.  Her 
case  history,  coupled  with  her  immediate  attach- 
ment, led  me  to  believe  that  Rose  was  a borderline 
personality.  A few  months  passed  and  Rose  con- 
tinued to  become  more  attached  to  our  sessions.  She 
identified  with  me  in  a profound  way.  During  this 
time  I asked  her  to  do  some  drawings.  She  com- 
plied, though  reluctantly.  Her  drawings  gave  a cru- 
cial indication  as  to  the  direction  of  treatment. 

In  Figure  3,  her  drawings  are  childlike,  exhibit- 
ing a floating,  empty,  simple  quality  of  expression. 
The  emptiness  has  a more  organic  quality  than  is 
usually  associated  with  the  borderline  personality. 
(The  organic  factor  was  later  ruled  out  by  psychologi- 
cal tests.)  I tended  to  be  confrontative,  addressing 
any  acting  out  and  encouraging  a search  for  the  self, 
assuming  that  this  self,  when  emerging  early  in  life, 
had  been  treated  harshly,  negatively,  and/or  with 
ambivalence  by  the  mother.  I was  working  with 
Rose  assuming  that  she  was  a borderline  patient; 
however,  Rose’s  responses  to  my  interventions  were 
uncharacteristic  of  the  borderline  patient.  My  con- 
frontation of  her  acting  out  was  not  met  with  rage, 
but  with  appreciation,  a deepening  of  trust,  insight, 
and  change. 


Figure  3. 


I recommended  vocational  training  for  Rose,  as 
well  as  a group  that  met  at  the  clinic  once  weekly.  In 
addition,  I scheduled  a brief  second  weekly  session 
with  me.  She  responded  positively  and  came  to  the 
next  session  wearing  glasses  (that  I had  never  seen 
her  wear)  claiming:  ‘Tm  going  to  be  going  to  school 
soon,  and  I need  to  see!”  She  received  much  enc-our- 
agement  and  support  for  this.  Unfortunately,  I went 
away  for  2 weeks  shortly  thereafter.  I hoped  Rose 
would  attend  the  group  to  keep  some  continuity 
with  the  clinic,  but  when  I returned,  I found  that 
Rose  had  not  attended  the  group.  She  missed  our 
first  session  as  well.  When  she  called  to  say  she  was 
ill  and  couldn’t  come  in,  I suggested  we  have  our 
session  over  the  phone.  We  talked  for  45  minutes. 
Apparently,  Rose  hadn’t  left  her  apartment  since  I 
had  gone  away  and  she  was  extremely  depressed. 
She  cried  that  when  I went  away  she  realized  that 
she  had  nobody.  She  threatened  not  to  keep  her  ap- 
pointment with  the  Office  of  Vocational  Rehabilita- 
tion that  week  because  of  her  depression.  I gave  her 
a “pep”  talk  about  getting  out  and  being  with  peo- 
ple. I asked  her  to  picture  myself  on  her  shoulder 
saying,  ”Go  for  it!”  She  laughed  at  this  and  promised 
to  go. 

Up  until  now,  my  countertransference  reactions 
to  Rose  varied  from  anger  at  her  ability  to  love  the 
husband  who  abuses  her,  to  compassion  for  her,  to 
admiration  for  her  strength  and  fearlessness  in  seek- 
ing treatment,  having  come  from  a street  culture 
that  views  therapy  in  a negative  light.  Now,  my 
countertransference  response  was  overwhelming  to 
me.  I detested  being  needed  in  this  way,  knowing 
that  without  me  she  cx)uldn’t  function.  I understood 
my  response  and  where  it  came  from  in  my  life,  but 
felt  paralyzed  in  my  role  as  therapist  for  Rose.  I pre- 
sented this  case  to  my  weekly  supervision  group  to 
gain  some  insight  and  clarity.  My  supervisor  diag- 
nosed Rose  as  an  inadequate  personality,  which  re- 
quired different  treatment  than  that  recommended 
for  a borderline  personality. 

I had  been  approaching  Rose  IVom  an  ego  psy- 
chology viewpoint,  becoming  quite  involved  in  her 
life,  structuring  her  time,  etc.,  yet  I had  believed 
this  to  be  erroneous,  nonpsychoanalytic,  a crossing 
of  boundaries  that  ought  not  be  crossed.  Through 
presenting  this  case,  I could  see  that  my  approach 
with  her  was  actually  on  target.  I also  came  to  see 
that  1 needed  to  set  Rose  up  with  more  structure, 
perhaps  in  a day  hospital.  The  feelings  of  dread  sub- 
sided as  I began  to  feel  hopeful  about  Rose’s  ^eat- 
ment  once  again. 

When  Rose  came  in  for  our  next  meeting,  she 
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arrived  uncharacteristically  early.  1 heard  her  speak- 
ing in  a loud  rapid  voice  in  Spanish  to  the  recep- 
tionist and  to  another  casevv^orker.  (She  knows  that  I 
don’t  speak  Spanish.)  The  therapist  told  me  that  she 
was  “badmouthing”  me.  claiming  that  I expect  so 
much  from  her  (groups,  vocational  training,  etc.), 
and  that  she  felt  like  killing  herself.  When  Rose 
came  into  my  office,  she  wept  and  talked  about  how 
glad  she  was  to  see  me  and  how  much  she  missed 
me.  I asked  about  her  anger.  At  first  she  denied 
being  angry'.  I told  her  that  the  other  therapist  had 
told  me  what  she  said.  Coupled  with  her  missing  her 
first  session  back  with  me  last  week.  I said,  her  be- 
haviour amounted  to  this;  I held  up  my  middle  fin- 
ger, She  laughed  and  poured  out  her  anger  at  me  for 
leaving  her.  Her  “heavy”  affect  became  brighter  and 
more  energetic.  We  talked  about  what  was  now' 
going  on  with  her  and  w^hat  our  immediate  goals 
were.  As  treatment  progressed,  within  an  ego  psy- 
chology' framework,  Rose  felt  increasingly  grounded 
and  effective  in  handling  reality  demands. 

Case  4 

Betty,  a 43-year-old  woman,  was  admitted  to 
the  inpatient  unit  of  a private  psychiatric  hospital 
after  a very  serious  suicide  attempt.  She  had  sent 
her  husband  and  two  teenage  sons  off  to  the  movies 
and  taken  an  overdose  behind  her  locked  bedroom 
door.  During  the  movie,  the  older  son  “had  a ftinny 
feeling.”  left  the  theatre,  rushed  home,  and  found 
his  mother  nearly  dead.  She  recovered  in  a medical 
hospital  for  about  a week.  Reportedly,  upon  regain- 
ing consciousness,  she  spotted  a plastic  knife  on  a 
food  tray  near  the  bed,  grabbed  it,  and  tried  to  stab 
herself.  When  she  w^as  admitted  to  the  inpatient 
unit,  she  spent  a few  days  in  her  room  with  constant. 
24-hour  ““suicide”  w'atch.  Her  first  group  as  a patient 
in  the  unit  was  in  my  ““Visual  Journal”  group,  in 
which  the  w'hole  unit  (15  patients)  participates. 

Her  first  drawing  in  the  Visual  Journal  group 
was  of  a tree  with  a black  hole  with  blood  dripping 
out  of  the  hole.  She  shared  with  the  group  her  am- 
bivalence as  expressed  in  the  tree:  Is  it  shedding 
leaves  for  fall  (to  bloom  again  in  spring),  or  is  it 
dying?  She  admitted  to  feeling  suicidal,  although  not 
as  violently  as  before. 

When  she  presented  that  first  drawing  to  me, 
she  was  well  aware  of  the  effect  of  the  black  hole 
with  the  blood  running  out  of  it  (Figure  4).  She 
sought  my  attention  outside  of  the  group  and  asked 
for  individual  sessions.  I declined  her  rtMiuest  be- 
cause I did  not  conduct  individual  sessions  at  the 


clinic.  However,  I would  have  refused  in  any  case, 
so  as  not  to  feed  her  need  foi  special  treatment;  also, 
she  was  currently  seeing  a primary  therapist.  Betty 
agreed  to  continue  with  the  group  treatment  that  I 
felt  was  appropriate  for  her. 

In  the  first  art  therapy  group  that  she  attended, 
I spoke  about  the  tree  she  had  drawn  and  asked  her 
if  she  could  crawl  into  the  hole  and  experience  the 
blackness  there.  She  was  quite  willing  to  do  this. 
She  closed  her  eyes  as  I sat  with  her  and  talked  her 
through  the  experience.  I then  asked  her  to  draw' 
what  came  clear  as  her  eyes  adjusted  to  the 
darkness.  The  second  drawing  is  her  image  of  the 
rage  in  the  darkness  (Figure  5).  She  then  told  her 
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story:  She  had  been  having  an  affair  with  another 
counselor  at  her  work  place,  and  he  had  left  her.  She 
believed  that  without  him  there  truly  was  no  air  for 
her  to  breathe  in  this  world,  so  she  attempted  sui- 
cide. After  this  session,  she  began  bringing  me  poet- 
ry from  her  journal  which  exhaustively  described  her 
symbiotic  attachment  to  this  man  and  her  rage  and 
despair  at  the  abandonment.  Her  next  drawing  was  a 
further  exploration  of  the  black  hole,  which  takes 
more  form  than  the  first,  and  again  describes  am- 
bivalence: the  death-mask  and  the  rage  (Figure  6). 
This  drawing  also  brings  to  light  her  delight  in 
shocking  the  group.  I think  she  believed  she  was 
shocking  me  as  well. 

The  next  drawing  was  another  expression  of  her 
rage,  also  disguised  as  a question  mark  (Figure  7). 
Her  work  was  quite  contained  even  as  a statement  of 
rage;  Betty  was  a model  of  control  and  perfection  in 
her  personal  habits,  appearance,  poetr^^  and  art- 
work. 

She  brought  me  a clay  piece  she  had  done  on 
her  own  and  of  which  she  was  ver>'  proud.  A woman 
in  the  fetal  position  is  unsure  if  she  is  going  to  stay 
curled  up  and  die,  or  unwind  and  give  birth  to  her- 
self Betty’s  choice  of  pink  (flesh)  for  the  glaze  was, 
she  reported,  a clue  that  this  figure  would  give 
birth.  This  “psychologizing  ‘ of  her  own  work  was,  I 
believe,  part  of  her  continuing  campaign  to  impress 
me. 

The  next  drawing  (Figure  8)  is  one  which  she 
had  done  in  her  journal,  again  on  her  own,  and  ex- 
emplifies her  drawing  style  when  in  control.  Again, 
the  theme  of  life  or  death  is  apparent.  Also,  there  is 
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seductiveness  here — the  beautiful  flowers  detract 
from  the  horror  of  their  being  uprooted.  Are  they 
going  to  be  repotted  and  live,  or  starved  and  left  for 
dead?  Betty  wouldnt*  say. 

The  next  drawinj^  was  done  during  group  time 
when  the  assignment  was  to  “'.ake  a picture  from  in- 
side you  and  put  it  outside  of  you  to  look  at.”  As  she 
finished  drawing  this,  she  gasped  and  jumped  out  of 
her  seat.  She  hadn't  intended  the  red  mass  of  blood 
that  dripped  from  the  wound  to  be  a figure  and  had 
just  noticed  its  shape  (Figure  9).  This  truly  fright- 
ened her  and  prevented  her  from  talking  about  the 
picture  in  any  detail.  She  did  say  that  it  accurately 
described  how  she  felt.  She  responded  with  anger 
when  I made  a comment  about  “the  good  breast  and 
the  bad.”  This  was  followed  by  the  next  drawing  of  a 
black  door  with  blood  running  out  from  underneath 
it.  She  sobbed  as  she  talked  about  her  relationship 
with  her  father  and  how  there  was  always  a wall  be- 
tween them.  The  only  way  he  would  validate  or 
notice  her  would  be  if  she  cut  herself  and  let  the 
blood  run  out  under  the  door.  She  was  enraged  at 
him  and,  in  response,  I gave  her  clay,  suggesting 
that  she  “wedge  the  hell  out  of  it”  as  she  shouted  re- 
sentments at  him.  For  all  her  drama,  I felt  that  this 
was  one  of  our  genuine  times,  when  she  truly  felt 
and  her  feelings  were  truly  processed.  The  next 
drawing  was  produced  the  following  morning  in  Vis- 
ual Journal  group:  a peaceful,  calm  drawing.  The  last 
drawing  came  a few  weeks  later  and  represents  her 
moods  and  feelings  as  she  prepared  for  discharge 
(Figure  10).  Her  last  artwork  was  a drawing  of  her- 
self looking  out  into  the  future. 


Figure  7. 
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In  this  series  of  artworks,  the  outside  object 
seems  to  be  choking  off  the  inside  self  of  the  patient. 
In  her  life  Betty  acts  this  out  with  her  former  lover. 
She  cannot  leave  this  object  and  is  constantly 
hounded  by  its  presence,  yet  she  dances  around  this 
conflict,  not  really  getting  into  the  pain  of  loss  for 
she  cannot  face  feelings  of  abandonment.  On  brief 
occasions,  however,  she  does  move  into  a very  au- 
thentic place  and  starts  to  deal  with  her  problems. 
Betty  uses  art  to  impress  others  and  to  present  a 
false  self  This  manipulative  controlling  behavior  is 
commonly  part  of  the  borderline.  There  is  obviously 
a good  deal  of  splitting  in  her  searching  for  the  good 
object  while  at  the  same  time  subtly  acting  out  the 
introject,  and  ultimately  repeating  her  abandonment 
anxiety. 

My  countertransference  tt)ward  Betty  ran  the 
gamut.  I liked  her;  her  artwork  was  quite  seductive, 
an  art  therapist’s  dream  and  she  knew  this.  The 
times  that  real  growth  took  place,  I believe,  oc- 
curred when  I consistently  confronted  her  grandiose/ 
false  self  for  a few  sessions.  She  would  then  be  en- 
raged at  me  and  withholding.  1 would  validate  her 
angry  stance  and  provide  materials  for  the  ex- 
pression of  this.  She  was  then  able  to  use  the  mate- 
lials  for  authentic  expression.  Clay  and  pastels 
proved  to  be  the  best  media  for  her.  (They  both  de- 
fied control  to  the  extent  that  would  challenge  her 
without  over-frustrating.)  At  these  times  she  allowed 


Figure  9. 


Figure  10. 

her  clothing  to  become  soiled  with  the  materials;  she 
"played”  with  them.  She  let  herself  crx',  thus  letting 
her  makeup  run  off,  which  was  uncharacteristic  of 
her  style. 

Unfortunately,  time  wasn’t  available  to  work 
through  a synthesis  of  the  bad/good  breast  within 
Betty.  I felt  that  my  role  with  her  was  to  stand  back, 
and  yet  be  firm  in  setting  boundaries;  to  be  the  voice 
of  truth  confronting  a false  self;  to  provide  the  means 
for  her  to  ground  herself  and  through  this,  to  dis- 
cover herself.  1 believed  she  had  a rich,  creative,  in- 
telligent, very  funny,  wonderful  self  somewhere 
deep  inside.  I let  her  know  this  in  many  ways — most 
importantly  in  the  way  I confronted  her  phonincss. 

Summary 

PatientJ]  can  and  do  resist  therapeutic  process. 
Treatment  is  concerned  with  the  problems  of  pa- 
tients being  out-of-process  and  the  variety  of  inter- 
ventions neccssar>'  to  help  patients  regain  th(*rapeu- 
tic  process.  Indeed,  w'hen  patients  are  in  charge  ol 
their  process  a>\d  have  acejuired  the  ability  to  regain 
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their  process  upon  losing  it,  they  are  very  close  to 
the  terminal  phase  of  treatment. 

As  with  any  creative  endeavor,  problems  are 
often  intensified  when  therapists  have  only  one  way 
of  seeing  patients’  communications.  In  all  the  above 
cases,  it  is  the  structure  of  the  art  form  that  gives  di- 
agnostic clues  as  to  the  treatment  intervention.  Yet 
art  diagnosis  must  always  be  viewed  within  the  con- 
text of  the  transference/countertransference  rela- 
tionship, In  the  first  case,  the  mirroring  became 
very  complex  and  symbolic.  Here,  mirroring  in- 
volved the  play  of  hidden  shadows  and  nuances 
within  the  patient’s  personality  that  the  therapist 
represents  and  which  become  reflections  for  the  pa- 
tient to  feel,  touch,  and  reintegrate.  Attachment 
issues,  as  well  as  mirroring,  are  illustrated  in  the 
therapeutic  dialogue. 

In  the  second  case  under  discussion,  Mary’s 
three  brief  lines  were  not  truly  a representation  of 
her  inner  world,  but  an  acting  out  of  her  contempt 
for  her  parents.  The  resistance  that  was  manifested 
in  the  art  form  did  not  prevent  the  patient  from 
processing  her  therapeutic  material.  On  a very  pro- 
found level,  albeit  in  a ver>'  simple  and  direct  form, 
she  informed  the  therapist  that  they  were  not  v/orth 
that  much  involvement.  However,  the  direct  ex- 
pression of  her  rage  became  the  pivotal  point  in  the 
shift  toward  a new  level  of  painful  therapeutic  en- 
gagement— that  of  depression  and  loss. 

In  the  case  of  the  third  patient,  it  can  be  ob- 
served how  knowledge  of  a therapeutic  model  of 
treatment  helps  the  therapist  understand  what  is 
needed  in  treatment.  On  the  surface  the  patient 
acted  like  a borderline,  yet  her  artwork  offered  a 
true  representation  of  her  condition.  Structure  and 
reinforcement  worked  with  this  patient.  Trying  to  be 
a holding  agent  and  reflect  the  self  simply  would  not 
be  enough  to  contain  this  patient  in  treatment.  In 
short,  survival  and  functioning  were  far  more  impor- 
tant at  this  stage  in  treatment  than  going  through  the 
various  stages  of  mirroring. 

In  the  fourth  case,  the  variations  in  ego  states 
that  are  so  prevalent  in  the  borderline  condition  are 
reflected  in  the  artwork.  In  Figure  10.  the  sublime 
fused  quality  of  her  representation  is  apparent  as  she 
retreated  from  any  real  struggle  of  self  object  differ- 
entiation. Figures  4 and  5 represented  the  inner 
black  self  trapped  in  the  surrounding  object,  while 
Figure  9 demonstrated  the  split  of  good  ol)ject  and 
bad  object.  In  the  latter,  the  patient’s  passive  self 
was  connected  with  a v(‘ry  frightening  introject.  Th(’ 
artwork  seems  to  have  contained  this  ver>’  difficult 


representation  of  a bad  object,  and  perhaps  gave  the 
patient  some  room  for  a reorganization  before  she 
left  the  hospital.  On  other  occasions,  her  artwork 
seemed  too  pretty  and  false.  Thus,  the  slippery  and 
fast-moving  ego  states  often  move  in  and  out  of  the 
patient’s  artwork;  yet  her  language  was  rarely  con- 
nected to  the  symbol  except  in  Figure  9, 

Questions  may  be  raised  concerning  the  sub- 
jective appraisal  of  the  patients’  art  representations. 
The  authors  believe  that  there  is  no  such  thing  as 
one  truth  in  art  or  in  therapy.  The  mutually  interact- 
ing personalities  of  patient  and  therapist  will  deter- 
mine many  subjective/objective  realities.  The  thera- 
pist’s evaluation  of  the  resistance  will  set  the  course 
of  the  therapy.  Interventions  arise  out  of  a given  di- 
agnostic appraisal  and  are  shaped  by  a therapeutic 
model. 

Verbal  dialogue  can  be  elusive,  and  the  same 
can  be  said  for  representations  in  artwork.  Both 
types  of  expression  offer  an  important  means  of  un- 
derstanding the  composition  and  organization  of  the 
patient’s  personality.  From  this  understanding,  a 
way  of  working  with  patients  can  be  derived  that 
may  be  of  help  to  therapists  who  are  lost  in  the 
quagmire  of  therapeutic  resistance.  Obviously,  ther- 
apists will  be  drawn  to  one  therapeutic  model  or  an- 
other, but  in  stormy  times,  when  the  resistance  is 
high,  a multimodel  approach  will  offer  an  additional 
compass  to  navigate  through  muddy  therapeutic  wa- 
ters. Each  therapeutic  model  offers  a mode  of  inter- 
vention for  coping  with  resistance.  Each  can  become 
an  indispensable  tool  for  organizing  therapist/patient 
communications. 
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Countertransference:  A Theoretical  Review 
and  Case  Study  with  a Talented  Client 


Gussie  Klorer,  MA  A.T.R.,  Edwardsville,  IL 


Abstract 

It  is  our  dual  identity  of  artist  and  therapist 
that  can  be  particularly  problematic  for  the  art  ther- 
apist Transference  and  countertransference  issues 
are  complicated  by  these  roles.  In  this  theoretical  re- 
view and  case  study^  my  role  as  artist^  and  my  nar- 
cissism at  seeing  a talented  young  client  blossoming 
under  my  direction,  complicated  the  therapeutic 
process  greatly.  Fourteen-year-old  Carlos  was  the 
*"dream  client/'  He  was  motivated,  prolific,  talented, 
enthusiastic,  and  was  dramatically  improving  behav- 
iorally  as  a result  of  art  therapy.  This  article  points 
out  serious  complications  which  are  attributed  to 
problems  of  transference  and  countertransference. 

Introduction 

when  supervising  novices  oi  students  of  art 
therapy,  it  is  important  to  create  an  environment 
where  they  feel  free  to  share,  not  only  their  tri- 
umphs and  glories,  but  their  failures  and  mistakes  as 
well.  It  is  from  our  mistakes  that  the  most  profound 
learning  takes  place.  In  looking  back  over  an  art 
therapy  practice  of  13  years,  many  of  my  own  mis- 
takes come  to  mind.  I recall  a case  very  early  in  my 
career  which  was  important  enough  to  influence  the 
direction  of  my  research  during  the  last  few  years.  I 
hope,  through  this  paper,  to  stimulate  discussion 
and  thought  about  two  very  complicated  issues, 
transference  and  countertransference  in  art  therapy. 

The  lack  of  art  therapy  super\  ision  is  an  impor- 
tant issue  in  this  case  study  which,  10  years  ago  in 
the  Midwest,  was  a common  occurrence.  Addi- 
tionally, there  were  problems  uni(iue  to  the  child 
residential  treatment  setting  which  complicated  the 


transference  and  countertransference  issues.  Nell 
(1988)  discussed  this  phenomenon  as  it  is  experi- 
enced in  a residential  treatment  center.  In  tradi- 
tional therapy,  the  client  becomes  completely  known 
to  the  therapist,  but  the  therapist  can  remain  anony- 
mous to  the  client,  which  contributes  to  the  transfer- 
ence. In  residential  treatment,  where  the  therapist 
and  client  share  working/living  space  for  40  hours 
per  week  and  more,  the  countertransference  of  ther- 
apist to  client  can  be  stronger  than  the  transference 
of  client  to  therapist. 

Nell  noted  three  factors  that  intensify  and  nour- 
ish the  countertransference,  all  of  which  were  identi- 
fiable as  factors  in  this  particular  case.  First,  the 
treatment  staff  were  at  times  socially  involved  with 
residents,  eating  meals  together,  sometimes  plan- 
ning and  attending  parties  for  them,  and  occasionally 
serving  as  crisis  intervention  staff  when  acting  out 
behaviors  interfered  with  daily  interactions.  Second, 
the  amount  of  time  and  the  interest  shown  to  resi- 
dents truly  represented  the  therapists  personal  in- 
vestment and  created  hopes  and  expectations  for  the 
residents’  success.  Third,  in  a situation  such  as  this, 
the  therapist  and  supporting  staff  are  not  just  a pa- 
rental symbol — they  are  functioning  in  the  role  of 
parent,  despite  the  fact  that  there  may  still  be  in- 
volvement with  the  actual  parent. 

Literature  Review 

Art  therapists  have  studied,  discussed,  and  dc- 
bated  transference  and  countertransference  issues 
for  many  years  (Allen,  1988;  Agell,  Levick,  Rhyne, 
Robbins,  Rubin,  Ulman,  Wang,  and  Wilson,  1981; 
Wolf,  1985;  Robbins,  1987,  1988).  Although  there  is 
a continuum  of  opinion  ranging  from  a strictly  tradi- 
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tional  psychoanalytic  approach  to  advocates  of  tech- 
niques that  allow  for  the  unique  aspects  of  art  mak- 
ing, all  agree  that  transference  and  countertransfer- 
ence are  relevant  to  art  therapy.  Rubin  (1984)  has 
stated  that  although  remaining  as  anonymous  as  pos- 
sible is  useful  for  the  therapeutic  process,  an  art 
therapist  cannot  maintain  an  analyst’s  total  neu- 
trality. Through  interaction  with  the  client  and  art 
materials,  the  art  therapist  may  be  perceived  as  the 
nurturer,  the  teachei  , the  seducer,  the  good  or  bad 
parent,  the  policeman,  the  helpful  guardian.  She 
further  sees  differences  in  countertransference:  “As 
with  transference,  there  are  factors  peculiar  to  the 
art  therapy  situation.  Since  the  art  therapist  is  also 
an  artist,  she  [or  he]  must  be  careful  not  to  let  her 
[or  his]  enthusiasm  for  the  quantity  or  quality  of  a 
person’s  art  products  influence  her  [or  him]  unduly” 
(Rubin,  1984,  p.  57). 

Agell  (Agell  et  al.,  1981)  reminds  us  that  the  art 
material  bears  the  brunt  of  the  transference,  allow- 
ing the  art  therapist  the  freedom  to  explore  the  art 
with  the  client  from  a more  detached  and  cooper- 
ative position.  More  recently,  Allen  (1988)  questions 
the  usefulness  of  transference  in  the  art  therapy 
arena,  where  providing  a situation  of  psychological 
safety  and  creative  stimulation  is  different  from  that 
of  psychoanalysis.  She  urges  therapists  to  decline  the 
power  that  a therapist  has  in  a transferential  rela- 
tionship, and  direct  the  client  to  use  the  art  as  a con- 
tainer, thus  promoting  the  art  process. 

Countertransference  issues  also  will  pose 
unique  problems  for  the  art  therapist.  Wilson,  de- 
fending the  classical  psychoanalytic  position  of  coun- 
tertransference, declares  it  to  be  a potential  impedi- 
ment to  therapy  and  makes  a strong  argument 
against  art  therapists  adopting  the  current  popular 
therapeutic  techniques  of  using  countertransferential 
feelings  as  a source  of  information  and  as  a means  of 
active  intervention  with  the  client  (Agell  et  al., 
1981). 

However,  both  Robbins  (1987)  and  Wolf  (1985) 
do  just  that  in  their  work  with  clients.  Wolf,  influ- 
enced by  Kernberg,  Masterson,  Racker,  Robbins, 
Roland,  Searles,  and  Winnicott,  believes  that  “less 
emphasis  should  be  placed  upon  viewing  this  phe- 
nomenon as  the  analyst’s  deficiency,  but  should  be 
seen  instead  as  a new  and  unique  tool  with  which  we 
can  better  understand  the  patient’s  transference  pro- 
jections and  early  object,  or  .self-object  experiences” 
(p.  129).  He  suggests  that  rather  than  repressing 
countertransference  feelings  and  “inductions,”  the 
therapist  ust*  them  to  better  understand  what  is  hap- 
pening with  the  client. 


Robbins  sees  countertransference  as  unavoid- 
able and  suggests  that  both  the  therapist  and  the  cli- 
ent are  in  treatment  within  the  art  therapy  rela- 
tionship. Robbins  states,  ‘Tt  is  hoped  that  the 
therapist  will  be  more  in  charge  of  the  process  than 
the  clients,  but  the  therapist  should  not  fool  himself 
[or  herself]  with  false  notions  of  professionalism  or 
objectivity”  (1987,  p.  150).  Robbins  advocates  an  ac- 
tive use  of  countertransference  and  recognizes  that 
art  and  creativity  can  be  used  to  mask  countertrans- 
ference reactions  and  keep  the  therapist  at  a dis- 
tance. 

It  should  be  noted,  as  recognized  by  Wilson 
(Agell  et  al.,  1981),  that  therapists  such  as  Robbins 
and  Wolf  advocate  techniques  which  arc  solidly 
based  in  their  extensive  and  additional  training  as 
psychoanalysts.  This  is  not  the  case  with  many  art 
therapists.  It  is  hoped  that  art  therapy  training  pro- 
grams impart  to  their  students  an  understanding  of 
the  limitations  of  their  training  so  they  do  not  bor- 
row techniques  unwisely.  Yet,  because  of  the  rela- 
tive newness  of  our  field,  we  often  need  to  go  to  psy- 
choanalytic sources  when  we  struggle  with 
theoretical  issues  in  our  work  with  clients.  The  diffi- 
culty arises  when  we  attempt  to  adapt  ideas  and 
techniques  when  .we  do  not  have  the  training  from 
whence  these  ideas  emerged. 

Within  the  psychoanalytic  field,  there  is  a con- 
tinuum of  opinion  on  countertransference  which 
ranges  from  Freud,  who  saw  it  as  an  indicator  that 
the  analyst  needs  further  therapy,  to  those  .vho  ac- 
cept countertransference  as  inevitable,  to  those  who 
actively  encourage  using  countertransference  feel- 
ings in  therapy  (Hedges,  1987;  Little,  1981;  Scharff, 
1992).  If  one  were  to  take  the  most  conservative 
position,  that  is,  to  recognize  its  existence  as  inevita- 
ble, but  not  to  actively  respond  to  it,  one  might  be 
missing  an  important  communication  from  the  pa- 
tient, 

Scharff*  (1992)  describes  the  process  of  projective 
identification  as  being  a communication  from  the 
projector  (client),  who  expels  part  of  the  self  onto  an 
object  (therapist).  Duncan  (1981)  suggests  that  the 
therapist  will  commonly  experience  a thought,  sen- 
sation, or  feeling  in  response  to  the  client’s  material 
that  is  a reflection  of  the  projective  and  introjective 
processes.  At  the  moment  of  object  induction,  that 
is,  when  the  therapist  experiences  the  same  feeling 
state  as  that  of  the  projector,  countertransference 
feelings  which  can  be  useful  to  the  therapy  are  expe- 
rienced by  the  therapist.  It  is  important  that  the  ana- 
lyst not  be  damaged,  hurt,  or  changed  by  the  projec- 
tion, but  rather  be  able  to  contain  it  for  the  client,  so 
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that  it  can  become  neutralized.  Both  Robbins  and 
Wolf  recommend  the  use  of  artwork  for  this  contain- 
ment (Robbins,  1987;  Wolf,  1985). 

A further  complication  when  looking  at  the 
issue  of  transference  and  countertransference  is  the 
nature  of  the  population.  Very  little  is  written  about 
the  application  of  these  issues  to  the  child  population 
(Berlin,  1987).  Marshall  (1979)  found  only  10  refer- 
ences to  countertransference  in  25  years  of  The  Psy- 
choanalytic Study  of  the  Child.  Notable  in  this  area 
are  writings  from  Klein  and  Anna  Freud,  who  both 
recognize  difficulties  with  the  child  population  be- 
cause the  transference  reactions  are  altered  with  the 
existence  of  actual  parents  in  the  child's  present  life. 
Klein  felt  transference  was  observable  through  play, 
verbalizations,  and  behaviors.  She  saw  transference 
as  the  result  of  experiences  with  the  early  mother 
image,  not  necessarily  the  current  real  mother.  Anna 
Freud  saw  the  presence  of  parents  in  the  child  s life 
as  allowing  for  transference  reactions,  but  not  a real 
transference  neurosis  (Freud,  1946). 

Bollas:  “The  Unthought  Known" 

It  is  useful,  when  searching  for  a theoretical 
fram»?work,  to  find  someone  whose  work  and  ideas 
parallel  one's  thinking,  despite  the  difference  in 
training  and  technique.  Bollas  (1987),  who  works 
with  autistic  children  from  an  object  relations  per- 
spective, has  thoughts  which  are  important  for  art 
therapists.  He  recognizes  the  difficulties  clients  have 
in  expressing  thoughts  and  longings  into  words  when 
they  may  have  no  cognitive  memory  of  the  infant’s 
longing.  The  search  for  the  transformational  object 
enacts  a preverbal  memory.  His  term  the  unthought 
known  refers  to  reliving  early  memories  of  being  and 
relating  through  language  of  that  which  is  known, 
but  not  yet  thought.  Further,  he  .sees  the  unthought 
known  as  being  stimulated  by  the  aesthetic  moment, 
such  as  throu^  a painting,  a poem,  or  music. 

Bollas  believes  that  the  aesthetic  moment  con- 
stitutes part  of  the  unthought  known.  “The  aesthetic 
experience  is  an  existential  recollection  of  the  t’me 
when  communicating  took  place  primarily  through 
this  illusion  of  deep  rapport  of  subject  and  object. 
Being  with,  as  a form  of  dialogue,  enabled  the  baby  s 
adequate  processing  of  his  [or  her]  existence  prior  to 
his  [or  her]  ability  to  process  it  through  thought” 
(Bollas,  1987,  p.  22).  Within  the  clinical  situation, 
because  the  client  cannot  express  his  or  her  conflict 
in  words,  the  full  articulation  of  preverbal  transfer- 
ence evolves  in  the  therapist’s  countertransference. 


The  transference/countertransference  interac- 
tion is  an  expression  of  the  unthought  known,  ac- 
cording to  Bollas,  and  the  therapist  will  assist  in 
bringing  the  unthought  known  into  thought  through 
the  experience  of  transference  and  countertransfer- 
ence. Bollas  addresses  the  difficulty  of  making  mate- 
rial available  to  a client  when  the  therapist  does  not 
as  yet  know  the  unconscious  meaning.  Bollas  states: 
“Were  the  analyst  to  wait  until  that  time  when  he 
[or  she]  knew  what  the  patient  was  communicating 
. . . through  the  transference,  it  might  well  be 
months  before  he  [or  she]  could  speak.  . . . The  ana- 
lyst must  be  prepared  to  be  subjective  in  selected 
ways  in  the  presence  of  the  patient  in  order  for  the 
patient  to  use  his  [or  her]  own  nascent  subjective 
states.  How  does  one  do  this?  To  some  very'  consid- 
erable extent  it  is  a question  of  the  analyst  s relation 
to  his  own  feelings  and  thoughts  (Bollas,  p.  205). 
Bollas  defends  Little’s  position  that  the  analyst 
should  be  asking  herself/himself  how  she/he  is  feel- 
ing and  why  now.  Analysts  in  the  British  School  see 
a continuous  interplay  between  the  client  s transfer- 
ence, analyst’s  countertransference,  and  projective 
identification. 

For  art  therapists,  the  ability  to  stimulate  the 
aesthetic  moment  Bollas  speaks  of  through  the  cli- 
ent’s use  of  art  materials  is  a provocative  one,  al- 
though this  presupposes  that  the  therapist  will  un- 
derstand the  unconscious  meaning  projected  in  the 
pictures.  We  can  only  dream  that  interpreting  pic- 
tures is  so  accessible  to  us.  This  is  where  art  thera- 
pists can,  as  suggested  by  Robbins  (1987),  Wolf 
(1985),  Allen  (1988),  and  others,  use  the  art  process 
themselves  to  understand  their  countertransference 
reactions.  This  also  underscores  the  need  for  good 
supervision,  specifically'  art  therapy  supervision,  as 
opposed  to  supervision  by'  a supervisor  who  has  little 
experience  with  the  power  of  the  visual  image. 

Case  Study 

Carlos  was  an  attractive  biracial  14-year-old  who 
was  a difficult  child  to  engage  in  therapy.  Our  first 
sessions  were  noted  by  an  initial  flirtation,  followed 
by  distrust,  disrespect,  and  belittling  comments  di- 
rected toward  me.  It  was  not  surprising  that  his 
drawings  also  reflected  a rage  toward  women.  Be- 
cause of  his  guarded  behavior  and  propensity  for  ag- 
gressive outbursts,  I approached  Carlos  tentatively' 
and  began  working  with  him  on  art  techniques,  of- 
fering art  instruction  as  a nonthreatening  means  of 
getting  close  to  him.  This  approach,  although  not 
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typical  of  my  normal  workin^^  style,  worked  quite 
well  with  Carlos  since  he  fancied  himself  an  artist 
and  sought  out  the  teachings  of  someone  whose  tal- 
ents he  appreciated,  even  if  she  was  a female.  Using 
this  approach  I was  able  to  establish  a relationship 
with  Carlos  which  grew  to  be  much  more  positive 
than  he  had  with  most  women  staff  and  ultimately 
allowed  us  to  deal  with  issues  surrounding  his  fear  of 
closeness  and  abandonment.  However,  because  of 
this  approach,  the  transference  and  countertransfer- 
ence issues  became  particularly  complicated.  During 
the  course  of  a therapy  that  lasted  approximately  two 
years,  one  drawing  dramatically  and  embarrassingly 
revealed  the  countertransference  to  me,  which  ne- 
cessitated a change  in  the  direction  of  the  therapeu- 
tic process. 

Carlos  had  a history  of  abuse  and  neglect,  not 
unlike  many  of  the  children  at  this  placement.  He 
was  a twin,  and  his  twin  was  the  more  disturbed  of 
the  two  boys,  exhibiting  paranoid  and  confused 
thinking  at  an  early  age.  Carlos  exhibited  more  sta- 
ble and  controlled  behavior,  although  he,  too,  had 
an  angry  and  at  time:,  violent  streak. 

The  boys  were  placed  into  foster  care  at  age 
four  by  the  child  protective  agency  due  to  abuse  and 
neglect  by  the  mother.  The  father  regained  custody 
4 years  later,  despite  his  own  history  of  intoxication, 
burglary,  paranoia,  and  child  abuse.  Three  years 
later,  the  boys  were  again  taken  into  custody  be- 
cause of  alleged  sexual  abuse  by  the  father.  After  a 
year  of  residential  treatment  for  both  boys,  Carlos' 
behavior  stabilized,  and  he  was  placed  back  with  his 
mother.  Mother  then  kidnapped  his  twin  from  place- 
ment an  I hid  him  in  the  attic  for  2 months,  until 
Carlos  finally  told  the  police.  Mother’s  rage  and  re- 
jection toward  Carlos  were  so  great  that  it  became 
impossible  for  him  to  live  there  any  longer.  Both 
boys  were  placed  back  in  residential  treatment  at 
that  time,  aged  13.  As  is  typical  for  children  who 
have  received  mixed  messages  from  a parental  fig- 
ure, the  boys  continually  longed  to  be  with  mother 
and  never  accepted  the  rejection.  They  made  her 
cards  and  pictures  and  waited  anxiously  each  holiday 
for  her  to  come  to  pick  them  up,  only  to  re-experi- 
ence again  the  anguish  of  rejection  when  she  would 
fail  to  show  up. 

Carlos  was  initially  suspicious  of  me.  He  tested 
the  minimal  behavioral  parameters  I set  forth  in  the 
art  room.  He  had  leadership  potential,  and  the  suc- 
cess or  failure  of  a group  frecjuently  revolved  around 
his  attitude.  Carlos  knew  how  to  dissolve  whatever 
group  process  I had  going  by  sudden  outbursts  of 
malicious,  explicitly  sexual  comments  directed  tt>- 


ward  me.  This  would,  of  course,  send  the  other  boys 
in  the  room  into  peels  of  laughter,  and  it  would  be 
all  I could  do  to  maintain  cx)ntrol  of  the  group.  After 
disrupting  a group  art  session,  Carlos  would  linger  at 
the  art  room  door,  not  wanting  to  leave.  He  seemed 
intrigued  by  the  possibilities  the  art  room  might 
hold  for  him.  His  disruptiveness  and  need  for  atten- 
tion were  such  that  early  on  I decided  to  see  him  in- 
dividually for  art  therapy.  I also  saw  him  in  a verbal 
therapy  group  of  nine  boys  which  I co-led  with  a 
female  social  worker. 

Carlos  appeared  to  have  some  talent  in  art.  He 
most  often  drew  female  figures,  and  I felt  some  of 
his  pictures  related  to  adolescent  identity  issues.  He 
seemed  to  be  struggling  with  sexuality  and  his  racial 
identity  (Figures  1 & 2).  As  he  continued  to  show  a 
preoccupation  with  his  portraits  of  women,  I felt  he 
was  working  through  feelings  for  his  own  mother  on 
a deep  and  unconscious  level  (Figure  3).  Distortions 
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in  color,  proportion,  and  form  made  his  portraits  ap- 
pear angry  and  grotesque  (Figure  4). 

Simultaneously,  Carlos  would  make  sculptures 
for  his  mother;  his  excitement  over  his  gifts  was 
touching.  He  always  made  sure  that  he  carved  his 
name  into  the  clay  figure  prior  to  firing  so  that  his 
mother  would  believe  he  made  it.  Somehow,  he 
never  acknowledged  the  fact  that  his  mother  never 
came  to  receive  the  gifts.  A sculpture  of  a mermaid 
he  made  for  her  was  given  to  me.  I was  willing  to 
take  on  the  role  of  the  good,  nurturing  mother  at 
this  time.  Our  relationship  was  becoming  one  that 
Carlos  could  trust:  the  provider,  teacher,  nurturer. 
Carlos  was  also  beginning  to  accept  the  role  of  artist. 
I loaned  him  books  on  drawing,  gave  him  profes- 
sional art  materials  with  which  to  work,  and  we 
talked  the  language  of  art.  He  was  beginning  to  re- 
ceive campuswide  recognition  for  his  art. 

Despite  the  good  relationship  we  had  in  the  art 


room,  Carlos  presented  another  side  in  his  verbal 
group.  Here,  he  was  nasty  and  malicious  toward  the 
cotherapists,  to  the  impediment  of  any  group  proc- 
ess. After  one  particularly  horrendous  group,  where 
he  was  belligerent  and  disruptive  during  the  entire 
session,  he  then  waltzed  into  his  individual  art  thera- 
py session  20  minutes  late,  and  I had  had  enough.  I 
confronted  him  and  told  him  how  I personally  was 
affected  by  his  behavior  since  I spent  so  much 
positive  time  with  him  in  art.  He  could  not  handle 
the  confrontation  and  instead  began  talking  about  a 
painting  he  was  doing,  a sad,  depressed,  dark  pic- 
ture of  a person  on  a horse.  He  talked  about  the  aes- 
thetics and  technicalities  to  avoid  the  real  issue. 
Again,  I brought  up  his  behavior  and  he  said  angrily, 

“I  know  what  you  want  me  to  think.  You  want  me  to 
think  that  this  painting  is  about  my  feelings  or  some- 
thing dumb  like  that.’’  Gradually,  he  came  to  accept 
the  idea.  Then,  when  confronted  again  about  his 
group  behavior  he  said,  "Well  that’s  the  trouble  with 
getting  close  to  people.  You  see  me  down  here  in  art 
and  then  you  expect  that  everywhere  I have  to  act 
like  that.”  This  was  the  first  time  that  he  acknowl- 
edged his  fear  of  closeness  and  his  closeness  to  me. 
Subsequent  sessions  continued  along  these  themes. 

In  art,  Carlos  spent  hours  studying  proportion 
and  movement.  He  wanted  to  understand  the  struc- 
ture of  the  human  figure  and  would  ask  peers  or  me 
to  hold  an  arm  or  leg  a particular  wa\*  when  he  w'as 
struggling  with  drawing  a particular  pose.  It  w'as  in- 
teresting that  he  ahvays  started  with  the  feet  and 
drew'  his  way  up  the  figure,  sometimes  omitting  the 
head.  According  to  Machover  (1949)  this  ma\  sug- 
gest a difficulty  in  interpersonal  relationships  and  a 
reluctance  to  undertake  emotional  commitments, 
which  certainly  seemed  true  of  Carlos. 

The  staff  saw  art  as  the  arena  w'here  Carlos 
could  experience  success  and  used  it  as  a rew'ard  for 
appropriate  behavior.  He  was  allow'ed  extra  time  in 
the  art  room  for  "independent  study"  as  a rew'ard 
w'hen  he  w'as  doing  w'ell  in  other  areas  of  the  pro- 
gram. This,  in  addition  to  Open  Art  Studio  and  his 
individual  art  therapy  session,  potentially  gave  him 
quite  a bit  of  time  in  the  art  room,  and  behavioral 
changes  were  quick  to  follow'. 

Carlos’  improved  behavior  sparked  the  nar- 
cissistic gratifications  and  assurances  I needed  at  that 
time.  I was  eager  to  prove,  through  Carlos,  the  ef- 
fectiveness of  art  therapy  to  a sometimes  skeptical 
staff.  Since  his  artistic  gains  resulted  in  noticeable 
behavioral  improvements,  there  developed  a specific 
form  of  countertransference  w'hieh  lU*ieh  (1973) 
terms  the  "Midas  touch,”  wherein  the  therapists 
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gratification  for  the  therapeutic  success  becomes  in- 
tertwined with  the  client’s  needs.  My  role  as  artist, 
and  my  narcissism  at  seeing  a talented  young  client 
blossoming  under  my  direction,  complicated  the 
neutrality  which  I needed  to  strive  for  in  a therapeu- 
tic sense.  I was  particularly  invested  in  this  child’s 
therapy  and  was  missing  the  obvious. 

When  Carlos  drew  the  following  picture  I real- 
ized what  should  have  been  apparent  earlier.  Carlos 
had  come  to  his  individual  art  session  late  again,  a 
testing  pattern  which  had  become  more  frequent. 
This  session  was  followed  by  Open  Art  Studio,  at 
which  time  several  other  children  came  in  to  work 
on  on-going  projects.  I was  engaged  in  conversation 
with  two  other  children,  and  Carlos  began  drawing 
my  portrait.  I could  not  see  his  easel.  When  he  was 
finished  I looked  at  the  drawing,  titled,  “Gussie 
When  She  Is  Tired”  (Figure  5).  The  obvious  sexu- 
alization  of  the  portrait  was  a shock  to  me,  and  I re- 
alized that  I had  inadvertently  supported  this  love- 
transference.  My  countertransference  feelings,  had  I 
been  more  cognizant  of  how  much  I enjoyed  his 
presence  in  the  art  room,  could  and  should  have 
been  used  as  a measure  for  where  our  therapy  was 
headed.  Contained  within  this  single  image  was  such 
a multitude  of  emotions  and  “unthought  knowns.”  I 
wondered  immediately  about  his  relationship  with 
his  mother,  the  mixed  messages,  and  his  unfailing 
devotion  to  her.  I was  also  frightened  of  my  own 
feelings  and  humiliated  that  1 had  missed  something 
so  blatant.  Ix)oking  back  through  his  drawings,  I dis- 
covered that  he  had  added  my  head  to  some  of  his 
unfinished  nudes. 

I made  a decision  then  to  diffuse  the  transfer- 
ence by  separating  the  art  instruction  from  our  ther- 
apy sessions.  I felt  the  intensity  of  working  with  the 
female  figure  had  become  too  personal.  I was  able  to 
arrange  for  Carlos  to  join  a figure  drawing  class  at 
Washington  University  for  talented  high  school  stu- 
dents. In  this  way,  he  was  able  to  draw  female  and 
male  live  models  without  the  stimulation  of  my  pres- 
ence (Figure  6).  I also  introduced  him  to  the  idea  of 
using  magazine  pictures  as  models. 

In  our  sessions,  we  talked  about  boundaries  and 
I attempted  to  define  our  relationship  for  him  more 
clearly.  We  were  also  able  to  explore  other  issues  in 
art  therapy,  most  notably,  a scries  of  losses.  His 
brother  was  discharged  to  a more  intensive  treat- 
ment center  due  to  increased  pathological  behaviors, 
and  his  social  worker  of  two  years  was  moving  out  of 
state.  With  each  of  these  losses,  there  was  a deterio- 
ration and  regression  in  his  behavior,  and  then  an 
obvious  retreat  into  art  to  process  the  feelings. 


Carlos  gained  immeasurably  from  the  art  in- 
struction, and  his  pictures  became  less  overtly  sexu- 
alized  and  more  balanced  as  he  and  I worked 
through  our  issues.  1 introduced  him  to  acrylic  paint 
and  encouraged  him  to  put  his  figures  into  an  en- 
vironment. This  led  to  an  interest  in  landscape 
painting.  Something  that  we  were  never  able  to 
work  through  was  that  “unthought  known,”  that  un- 
definable  longing  for  a mother  who  in  actuality  could 
not  be  there  for  him  in  any  healthy  way. 

Throughout  his  two  years  in  treatment,  Carlos 
requested  to  go  back  home  numerous  times.  He  be- 
lieved that  if  he  could  be  reunited  with  his  mother, 
they  could  live  happily  ever  after.  Finally,  at  age  16, 
he  and  his  brother  ran  away  to  live  with  their  moth- 
er. She  moved  them  to  anot!u‘r  state,  where  she 
abandoned  them  again. 
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Conclusion 

It  should  be  emphasized  that,  when  the  client 
cannot  express  the  ''onflict  in  words,  the  transfer- 
ence/countertransference interaction  can  be  an  ex- 
pression of  the  "unthought  known."  Bollas  feels  that 
the  infant  element  in  the  client  speaks  to  the  thera- 
pist through  object  usage  that  is  revealed  through 
the  therapist’s  countertransference,  and  the  therapist 
should,  in  fact,  allow  the  client  to  affect  him  or  her. 
He  states,  "This  inevitably  means  that  the  analyst 
must  become  disturbed  by  the  patient.  . . . Each 
analyst,  working  with,  rather  than  against,  the  coiin- 
tertransference  must  be  prepared  on  occasion  to  be- 
come situationally  ill’  (Bollas,  1987,  p.  204). 

Only  in  retrospect  do  I see  that  niy  feelings  of 
humiliation  and  embarrassment  were  based  upon  an 
induction  which  may  have  specifically  related  to  a 
projective  identification  with  Carlos’  own  experience 
of  humiliation  when  his  mother  rejected  him.  He 
was  able  to  get  me  to  understand  his  humiliation  on 
an  affective  level,  and  it  made  me  feel  ill. 

According  to  Little  (1981),  the  greatest  danger 
and  difficulty  in  countertransference  is  a paranoid  or 
phobic  attitude  toward  the  therapist’s  own  feelings. 
"The  very  real  fear  of  being  flooded  with  feeling  of 
any  kind,  rage,  anxiety,  love,  etc.,  in  relation  to 
one’s  patient  and  of  being  passive  to  it  and  at  its 
mercy  leads  to  an  unconscious  avoidance  or  denial 
(p.  45).  I hid  the  drawing  this  client  made  from  my- 
self so  that  I would  not  have  to  confront  the  issues.  I 
wish  no>  that  I had  stayed  with  my  discomfort,  felt 
it  more  deeply,  and  perhaps  drawn  something  in  re- 
sponse to  it. 

The  other  point  to  be  underscored  is  the  impor- 
tance of  continued  self-exploration,  processing,  su- 
pervision, and  study.  I was  driven  to  learn  more 
about  these  issues  because  I suddenly  found  myself 
at  such  a loss  and  knew  that  I had  made  a mistake. 
Little  (1981)  notes  that  all  therapists  make  mistakes, 
but  because  they  are  painful  to  us,  we  tend  to  avoid 
talking  about  them.  I hope,  through  example,  to  en- 
courage a process  of  sharing  mistakes  or  failures  so 
that  a deeper  understanding  of  therapeutic  issues 
can  take  place  and  so  that  clients  can  reap  the  bene- 
fits of  our  lifelong  struggles  to  provide  what  they 
might  need  when  we  do  not  know  what  that  might 
be. 


Cussk*  KlortT.  M.\.  .\.T  R . is  thf  l')irt*ctor  of  (;r.uhmtf  Art 
Thfnipv  at  Southern  Illinois  rnisersits  at  Ktlwarilss ille.  School  of 
Fine  Arts  anti  Cummunieation.  Department  of  Art  anti  Desijjn. 
Edwartlsville.  IL  62026-1764 
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Survey  of  Doctoral  Work  by  Art  Therapists 
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Louisville,  KY;  Michael  Campanelli,  EdD,  AIR.,  Perth,  Western  Australia 


Abstract 

A survey  of  art  therapists  with  doctoral  degrees 
was  conducted  to  obtain  information  on  the  types  of 
doctorates  received  by  art  therapists  and  the  re- 
search topics  and  methodologies  of  the  dissertations » 
The  78  responses  received  showed  that  there  has 
been  a rapid  increase  in  the  number  of  art  therapists 
with  doctoral  degrees  in  the  last  several  years.  The 
dissertation  topics  were  diverse;  the  predominant 
topics  were  studies  of  art  therapy  assessment  tools, 
identification  of  abuse,  and  the  use  of  art  therapy  in 
the  treatment  of  serious  Ulnessfgrief  Art  therapists 
equally  utilized  quantitative  and  qualitative  research 
methods. 

A mentor  and  resource  pool,  based  on  the  infor- 
mation gathered  in  this  survey,  is  recommended  to 
assist  art  therapists  conducting  research. 

Introduction 

The  field  of  art  therapy  is  growing  and  expand- 
ing. Ever>'  year  graduates  with  master  s degrees  in 
art  therapy  enter  the  mental  health  work  force.  As 
more  art  therapists  are  trained,  seasoned  registered 
art  therapists  continue  their  education  by  obtaining 
doctorates  in  disciplines  related  to  art  therapy.  By 
investigating  different  aspects  of  the  field  through 
doctoral  studies,  art  therapists  enrich  and  enliven 
our  profession.  In  addition,  the  array  of  dissertation 
topics  add  needed  knowledge  to  the  research  base  of 
art  therapy. 


This  paper  presents  the  results  of  a survey  of  art 
therapists  with  doctoral  degrees  and  the  topics  of 
their  dissertations.  Vija  B.  Lusebrink,  Chair  of  the 
American  Art  Therapy  Association,  Inc.  (AATA)  Re- 
search Committee  for  1992,  conducted  the  research. 
Michael  Campanelli,  who  independently  compiled 
information  on  dissertations  with  topics  in  art  thera- 
py or  related  areas,  supplemented  the  survey  with 
his  data. 

The  purpose  of  the  survey  was  twofold:  (a)  to 
obtain  information  on  the  types  of  doctorates  re- 
ceived by  art  therapists,  and  (b)  to  survey  the  re- 
search topics  and  methodologies  of  dissertations.  The 
research  from  art  therapists’  doctoral  dissertations  is 
rarely  published  or  may  be  published  in  journals 
outside  the  field  of  art  therapy.  Thus,  the  valuable 
information  obtained  through  doctoral  research  is 
not  easily  accessible  to  other  art  therapists.  The  in- 
formation garnered  from  the  survey  will  provide  a 
resource  for  art  therapists  who  are  thinking  about 
doctoral  studies  and  the  research  uncwercd  ma>-  im- 
pact the  knowledge  base  of  the  field. 

Method 

A total  of  143  questionnaires  were  mailed  to  art 
therapists  with  doctoral  degrees.  These  art  therapists 
were  identified  through  three  sources:  (a)  by  the 
AATA  membership  survey  (Gordon  & Manning, 
1991),  (b)  by  the  1990  AATA  Membership  Directortj, 
and  (c)  by  responses  to  an  announcement  placed  in 
the  Art  Therapy  Scwslettcr  soliciting  information 
from  art  therapists  with  doctoral  degrees. 
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Respondents  were  asked  to  provide  the  follow- 
ing information:  (a)  name  of  institution,  discipline 
studied,  degree  type,  and  year  of  degree;  and  (b) 
title  and  abstract  of  dissertation.  Respondents  were 
also  asked  to  send  a brief  discussion  of  how  the  re- 
search may  benefit  the  field  of  art  therapy.  If  the  dis- 
sertation was  published,  respondents  were  asked  to 
send  the  appropriate  reference. 

Seventy-two  (50%)  questionnaires  were  re- 
turned. In  addition,  six  art  therapists  who  did  not  re- 
spond to  the  AATA  surv'ey  were  identified  by  Cain- 
panelli,  making  a total  of  78  responses.  All  but  eight 
of  the  art  therapists  surveyed  were  Registered  Art 
Therapists  (A.T.R.s). 


Results 

The  results  of  the  survey  are  presented  in  five 
areas:  (a)  types  of  degrees  earned,  (h)  the  trend  of  art 
therapists  earning  doctorates,  (c)  types  of  institutions 
granting  degrees,  (d)  dissertation  topics,  and  (e)  re- 
search methodologies  used  by  art  therapists  in  dis- 
sertations. 

Types  of  Degrees  Earned 

The  78  art  therapists  who  obtained  doctorates 
received  four  types  of  degrees:  (a)  60  received  Doc- 
tor of  Philosophy  (PhD)  degrees,  (b)  two  obtained 
Doctor  of  Psychology  (PsyD)  degrees,  (c)  15  hold 
Doctor  of  Education  (EdD)  degrees,  and  (d)  one 
earned  a Doctor  of  Arts  (DA)  degree.  Of  the  72  re- 
spondents of  the  AATA  survey,  the  largest  number 
of  doctoral  degrees  by  discipline  were  in  psychologv’ 
including  clinical  psychology  (22),  followed  by  art 
education  (9),  educational  and  counseling  psycholog>' 
(8).  and  art  therapy  (8).  (See  Table  1.)  Unfortunately, 
there  were  no  data  about  the  type  of  degree  earned 
on  the  six  doctorates  from  Campanelli’s  survey. 

The  Trend  of  Art  Therapists  Earning 
Doctorates 

There  has  been  a rapid  increase  in  the  number 
of  art  therapists  who  hold  doctoral  degrees.  Only 
five  art  therapists  received  doctoral  degrees  from 
1966  to  1969;  similarly,  only  nine  art  therapists  ob- 
tained doctoral  degrees  from  1970  to  1979.  How- 
ever, there  was  a rapid  increase  during  1980  through 
1989  when  49  art  therapists  obtained  doctoral  de- 
grees. From  1990  through  1992,  17  art  therapists  re- 
ceived doctoral  degrees,  indicating  an  increase  in 


Table  1 

Doctoral  Degrees  by  Disciplines 


PhD 

EdD 

Total 

Art  Education 

3 

6 

9 

Art  Therapy 

8 

8 

Behavioral  & Human  Sciences 

2 

2 

Counseling  and  Ed.  Psych. 

4 

4 

8 

Creative  Arts 

1 

1 

Education 

5 

2 

7 

Fine  Arts  (DA) 

1 

1 

Health  Administration 

1 

1 

Human  Development 

2 

2 

Human  and  Organic  Systems 

1 

1 

Interdisciplinary 
Marriage  and  Family 

3 

3 

Counseling 
Psych./Clinical  Psych. 

1 

1 

(2  PsyD) 

22 

22 

Psychology/Art 

2 

2 

Psychology/Art  Therapy 

2 

2 

Social  Sciences 

2 

2 

Total 

60 

12 

72 

the  number  of  art  therapists  working  on  doctoral  de- 
grees  in  the  1990s. 


institutions  Granting  Degrees 

Sixty-nine  of  the  doctoral  degrees  received  by 
art  therapists  were  from  universities,  professional 
schools,  and  external  degrees  accredited  by  agencies 
recognized  by  the  Council  on  Postsecondary  Ac- 
creditation (COP A)  as  listed  in  the  Accredited  In- 
stitutions of  Postsecondary  Education  (1991—1992). 
Five  degrees  were  from  professional  schools  in  psy- 
chology. Eighteen  art  therapists  (23%)  obtained  ex- 
ternal degrees  from  The  Union  Institute,  formerly 
The  Union  of  Experimenting  Colleges  and  Univer- 
sities; seven  of  these  degrees  were  obtained  before 
The  Union  Institute  was  accredited.  Of  the  18  de- 
grees completed  by  art  therapists  through  The 
Union  Institute,  eight  degrees  have  art  therapy  as 
part  of  the  degree  title. 

Four  additional  degrees  were  from  external  pro- 
grams: three  art  therapists  hold  doctorates  from  the 
Fielding  Institute  and  one  from  Saybrook  Institute. 
(The  degree  obtained  from  Saybrook  was  prior  to  its 
accreditation.)  Three  art  therapists  completed  de- 
grees from  nonaccredited  institutions  of  higher 
learning  which  are  not  listed  in  Petersons  Guide  to 
Graduate  and  Professional  Profixams:  An  Overview 
(1993). 
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Dissertation  Topics 

Fifty-four  (69%)  of  the  78  dissertation  topics  de- 
veloped by  art  therapists  related  to  the  field  of  art 
therapy.  The  survey  of  dissertations  reveals  a wide 
diversity  of  topics  grouped  around  particular  subject 
areas  derived  from  terms,  topics,  or  concepts  found 
in  the  titles  of  the  dissertations.  Table  2 is  alpha- 
betically arranged  by  subject  area  and  shows  the 
number  of  dissertations  within  each  subject.  When  a 
topic  could  not  logically  fit  into  a category,  a new 
subject  area  was  created.  The  selection  of  categories 
is  arbitrary  to  some  degree;  thus,  it  is  important  to 
keep  in  mind  that  the  choice  of  subject  areas  listed 
here  does  not  preclude  the  possibility  of  arranging 
the  references  into  other  feasible  categories. 

Studies  of  art  therapy  assessment  tools,  art  edu- 
cation, and  art  therapy  as  a means  of  treatment  for 
serious  illness/grief  were  the  predominant  areas  in- 
vestigated. It  is  interesting  to  note  that  six  disserta- 
tions were  about  women*s/men’s  studies.  Only  seven 
studies  researched  the  efficacy  of  art  therapy  (out- 
come studies). 


Table  2 

Dissertation  Subject  Areas 


Abuse/physical/sexual 

6 

Multicultural 

3 

Addiction 

1 

Nursing 

1 

Art/art  education 

12 

Physical  disability 

4 

Art  therapy 

7 

Research 

1 

Assessment 

12 

Schizophrenia 

2 

Career 

1 

Serious  illness/griefy 

Children/adolescents 

6 

death 

8 

Creativity 

4 

Symbols 

2 

Depression 

1 

Systems  theory 

1 

Eating  disorders 

3 

Transpersonal/ 

Expressive  ther.  pies 

4 

spiritual 

3 

Healing/recovery 

1 

Trauma 

3 

Imagery  in  art  therapy 

3 

WomenVmen’s 

Mental  Retardation 

3 

studies 

6 

Research  Methodologies  Used  in 
Dissertations 

The  classification  of  the  types  of  research  was 
divided  into  two  areas:  (1)  basic  or  applied  research, 
and  (2)  the  methodology  utilized  in  the  dissertation. 
The  categorization  of  basic  or  applied  research  was 
based  on  the  definitions  stated  by  Cates  (1985):  Basic 
research  (sometimes  called  pure  research)  explores 
or  expands  our  knowledge  of  theory,  and  applied  re- 
search studies  how  theory  relates  to  practice.  The 


classification  of  research  methodologies  used  in  the 
dissertation  survey  was  based  on  categories  dis- 
cussed by  McLaughlin  and  Carolan  (1992)  and  Rosal 
(1992).  The  types  of  research  paradigms  encompass 
six  quantitative  methods  (survey,  assessment,  out- 
come, correlational,  comparative,  and  descriptive) 
and  four  qualitative  methods  (naturalistic- 
ethnographic,  phenomenological-hermeneutic,  his- 
torical, and  cybernetic).  A category  designated  as 
“other ' included  the  development  and  writing  of 
books  and  journals  and  was  considered  a qualitative 
study.  The  classification  of  the  different  meth- 
odologies used  in  dissertations  was  based  on  the  in- 
formation available  in  the  dissertation  abstracts.  The 
classification  of  methodologies  is  not  to  be  regarded 
as  absolute,  but  as  indicating  general  trends  of  the 
approaches  used.  Abstracts  were  available  for  74  dis- 
sertations. 

Art  therapists  equally  utilized  quantitative  re- 
search methods  and  qualitative  research  methods  (37 
in  each  classification).  Table  3 indicates  that  a wide 
variety  of  research  methodologies  were  used.  By  far, 
the  most  popular  method  used  in  dissertations  by  art 
therapists  was  the  phenomenological-hermeneutic 
methodology  (21  dissertations). 

Discussion 

The  survey  of  doctoral  work  by  art  therapists 
highlights  several  exciting  trends  and  may  offer  the 
field  some  guidelines  for  future  thinking  about  re- 
search in  art  therapy.  First,  the  survey  found  that 
the  number  of  art  therapists  who  earned  doctoral  de- 
grees increased  dramatically  in  the  1980s.  It  appears 
that  this  trend  will  continue  at  a more  rapid  rate  in 
the  1990s.  Additionally,  despite  the  fact  that  there 
are  no  doctoral  programs  in  art  therapy,  art  thera- 
pists are  obtaining  degrees  in  fields  related  to  art 
therapy  such  as  psychology,  art  education,  and  coun- 
seling psychology. 

The  art  therapy  profession  has  long  struggled 
with  when  and  how  to  teach  research  to  art  thera- 
pists. Teaching  research  on  the  master’s  level  versus 
the  doctoral  level  has  been  debated.  Now,  teaching 
research  as  a part  of  master’s  level  art  therapy  educa- 
tion is  mandated  by  the  AATA,  Inc.  (i993  Guidelines 
for  Training).  To  help  understand  what  programs 
teach  on  the  master  s level,  Linesch  (1992)  surveyed 
art  therapy  programs  concerning  the  format  and  phi- 
losophy of  approaches  to  research  education.  She 
found  the  main  goals  for  masters  research  projects 
were  to  gain  mastery  in  an  area  of  concentration  and 
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Tables 

Dissertations  by  Art  Therapists 


Mil 

■ 

Related 

to 

Basic  or 
Applied  Res. 

Granting 

Institutions 

Quantitative 

Methodolog 

y/Type  of  S 

tudy** 

Name 

ATR 

Art 

Therapy 

Basic 

Appli 

Univ/ 

Colle 

Insti/ 
Other  1 

Survey 

Assess 

meat 

Out 

come 

Corre 

lation 

Compar 

ative 

Descrip 

tive 

Natur 

alistic 

Allen.  P.  B. 

X 

■ii 

X 

Allinder,  R.  M. 

X 

X 

X 

X 

Appleton,  V.  B. 

X 

X 

ni 

X 

X 

Arrington.  D. 

X 

X 

X 

• 

X 

X 

Bjork,  M. 

X 

X 

X 

^■11 

B 

IB 

X 

Bowker.  C.  A. 

X 

X 

X 

B 

M 

B 

X 

Campanelli.  M. 

X 

B 

X 

Capacchione.  L. 

X 

X 

X 

X 

Catch  ings.  Y. 

X 

X 

X 

X 

Chickerneo.  N. 

X 

X 

X 

X 

Cockrum.  C. 

X 

X 

X 

Cooper.  G. 

X 

X 

X 

X 

Corbit.  I E. 

X 

X 

X 

X 

Dempsy-Polan.L. 

X 

X 

X 

X 

X 

Dobrin.  B. 

X 

X 

X 

Drake,  L.  M. 

X 

X 

X 

X 

Dufrene.  P. 

X 

X 

X 

X 

X 

X 

Hgger.  B. 

X 

IB 

lljH 

B 

Etheringtnn.  A. 

X 

X 

X 

B 

X 

— 

‘^Sce  references  on  last  page  for  MethoUologyrrype  of  Study 
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Related 

to 


Basic  or 
Applied  Res. 


Granting 

Institutions 


Quantitative 


Methodology /Type  of  Study** 
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Table  3 (Continued) 


■ 

Related 

to 

Basic  or 
Applied  Res. 

Granting 

Institutions 

Methodology /Type  of  Study* 

Quantitative 

Name 

AfR 

Art 

Therapy 

Basic 

Appli 

Univ/ 

Colle 

Insti/ 

Other 

Survey 

Assess 

ment 

Out 

come 

Corre 

lation 

Compar 

ative 

Descrip 

tive 

Natur 

alistic 

Richardson,  J.F. 

X 

X 

Rosal,  M.L. 

X 

X 

X 

X 

X 

Rubin.  J. 

X 

X 

X 

B 
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to  synthesize  clinical  experience.  The  case  study  was 
the  research  methodology  utilized  most  often  in  the 
master  s projects. 

Some  art  therapy  educators  hypothesized  that 
the  critical  thinking  skills  necessary  to  conduct  re- 
search can  begin  on  the  master  s level  Qunge,  1989; 
Rosah  1989).  However,  there  is  evidence  that  in 
order  to  become  a critical  thinker  and  builder  of  the- 
oretical models  of  any  substance  one  needs  training 
beyond  the  master  s level  (Junge,  1989).  The  authors 
of  this  article  agree  that  development  of  new  re- 
search paradigms  and  theories  is  beyond  the  scope  of 
master  s level  training  since  master  s programs  in  art 
therapy  focus  on  the  development  of  clinical  skills. 
Thus,  teaching  and  training  in  research  meth- 
odologies commensurate  with  the  development  of 
clinical  skills  may  be  most  appropriate  on  the  mas- 
ter’s level.  As  Linesch  (1992)  found  in  her  survey, 
most  master’s  programs  have  opted  to  teach  research 
skills  which  enhance  clinical  practice  and,  thus,  the 
majority  of  master’s  projects  or  papers  are  based  on 
case  studies. 

The  use  of  both  quantitative  and  qualitative  re- 
search methodologies  utilized  by  art  therapists  for 
their  doctoral  studies  reflect  the  dual  nature  of  our 
field  as  being  from  botli  behavioral  sciences  (quan- 
titative focus)  and  fine  art  (qualitative  focus).  Both 
types  of  research  are  important,  timely,  and  neces- 
sary for  our  nascent  field.  In  addition,  the  need  for 
art  therapists  to  find  alternative  research  paradigms 
and  to  develop  unique  methodologies  is  vital  and  has 
been  discussed  by  several  authors  (Gantt,  1986; 
Junge,  1989;  Junge  & Linesch,  1993;  McNiff,  1987). 
The  development  of  new  research  paradigms  is 
worthy  and  exciting.  Again,  this  type  of  intensive 
work  cannot  be  expected  from  master’s  level  stu- 
dents who  are  grappling  with  obtaining  clinical  ex- 
pertise and  is  more  appropriate  for  doctoral  level  in- 
quiry. 

It  should  be  noted  that  all  but  eight  of  the  sur- 
veyed art  therapists  with  doctoral  degrees  are 
A.T.R.s.  Holding  an  A.T.R.  implies  that  the  individ- 
ual had  at  least  one  year  of  clinical  experience  be- 
yond the  master’s  degree  prior  to  beginning  doctoral 
studies.  Therefore,  it  is  possible  that  clinical  experi- 
ence contributed  to  the  types  of  research  and  disser- 
tation topics  art  therapists  chose.  In  fact,  the  use  of 
clinical  cu^e  study  research  was  popular  in  doctoral 
work.  Of  the  types  of  methodologies  used  in  doctoral 
studies,  the  descriptive  case  study  was  utilized  in 
29.5%  of  the  dissertations. 

Art  therapists  need  to  be  challenged  and  sup- 
ported in  their  quest  for  conducting  research.  An  en- 
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vironment  where  peers  and  mentors  are  available  for 
advice  and  consultation  is  a must.  The  following  is  a 
proposal  for  an  Art  Therapy  Research  Mentor  and 
Resource  Pool  (MRP)  based  on  the  information 
gathered  in  this  survey.  The  MRP  would  have  two 
components: 

1.  The  mentor  pool  would  include  art  therapists 
who  are  familiar  with  particular  research  methods 
and  topics  and  would  be  willing  to  consult  with 
and  mentor  novice  art  therapy  researchers. 

2.  The  resource  pool  would  initially  include  informa- 
tion compiled  from  the  present  doctoral  degree 
survey  of  art  therapists.  This  compilation  of  dis- 
sertation abstracts  would  be  the  primary  resource 
and  could  be  expanded  as  more  therapists  engage 
in  research. 

Also,  it  is  evident  from  this  survey  that  art  ther- 
apists are  multidisciplinary  thinkers  and  have  con- 
ducted doctoral  studies  in  several  areas.  A continua- 
tion of  multidisciplinary  research  may  enrich  and 
enliven  our  field.  As  McNiff  (1987)  stated,  in  the 
field  of  art  therapy  “interdisciplinary  cooperation  has 
been  the  norm  rather  than  the  exception”  (p.  285) — 
let  us  hope  this  continues! 

Conclusion 

An  increasing  number  of  art  therapists  are  ob- 
taining doctoral  degrees.  The  topics  investigated  and 
the  approaches  and  methodologies  used  in  the  dis- 
sertation studies  are  diverse.  The  majority  of  art 
therapists  use  qualitative  (specifically  phenomeno- 
logical-hermeneutic) types  of  research  in  doctoral 
work. 

Three  general  recommendations  can  be  drawn 
from  the  present  survey.  First,  it  may  be  timely  to 
develop  doctoral  degree  programs  in  art  therapy. 
This  conclusion  is  based  on  the  information  garnered 
from  this  survey  and  from  a survey  of  art  therapy  ed- 
ucators about  the  development  of  doctoral  programs 
(Lusebrink,  1993).  Second,  strong  support  from 
within  the  professional  organization  for  individuals 
seeking  doctoral  degrees  is  recommended  in  view  of 
the  lack  of  programs  offering  degrees  in  art  therapy. 
A rich  pool  of  information  regarding  doctoral  disser- 
tation research  for  prospective  doctoral  students  is 
now  compiled  and  should  be  available  for  use  by  fu- 
ture art  therapy  doctoral  students.  Finally,  a meta- 
analysis of  the  doctoral  studies  conducted  may  il- 
luminate both  strengths  and  weaknesses  in  art  thera- 


py research  and  may  highlight  areas  for  future  re- 
search emphases. 


Vija  B.  Lusebrink,  PhD,  A.T.R.,  is  Professor  of  Expressive 
Therapies,  University  of  Louisville;  Marcia  L.  Rosal,  PhD, 
A.T.R.,  is  Associate  Professor  of  Expressive  Therapies,  University 
of  Louisville;  Michael  Campanelli,  EdD,  A.T.R.,  is  Professor  of 
Art  Therapy,  Edith  Cowan  University,  Perth,  Western  Australia. 
Inquiries  about  this  survey  may  be  directed  to  Dr.  Vija  B. 
Lusebrink,  A.T.R.,  Expressive  Therapies,  University  of  Louis- 
ville, Louisville,  KY  40292. 
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Abstract 

The  effects  of  directed  art  activities  on  the  be- 
havior of  two  preschool  children  and  one  kinder- 
garten child  with  disabilities  in  a rural  classroom 
were  examined.  A multi-element  baseline  design 
across  participants  was  used  to  compare  directed  art 
activities  with  typical  preschool  art  activities.  The 
behaviors  measured  were  aggression^  eye  contact, 
and  social  initiation.  Each  art  activity  directed  by 
the  teacher  focused  on  an  affective  concept  such  as 
anger  or  happiness.  The  control  condition  used  the 
same  art  materials  as  the  directed  art  activity,  and 
the  children  chose  how  they  would  use  the  materials. 
The  results  indicated  that  the  directed  art  activity 
had  a larger  effect  than  the  control  condition  on  the 
social  behavior  of  two  children,  while  the  control 
condition  generated  little  effect.  Neither  art  activity 
had  a measurable  fffect  on  the  targeted  behavior  of 
the  third  child.  Implications  for  use  by  preschool 
and  other  teachers  were  suggested. 

Introduction 

Art,  as  a part  of  child  development,  has  been 
studied  in  terms  of  creative  expression,  psychosocial 
development,  and  cognitive  development  (Silver, 
1978).  Art  activities  have  traditionally  been  included 
in  preschool  programs  for  children  with  develop- 
mental delays  as  they  “provide  the  opportunity  for 
creative  expression;  practice  of  fine  and  gross  motor 


skills;  and  the  application  of  language  concepts  relat- 
ing to  form,  shape,  color,  texture,  and  spatial  rela- 
tionships (Bailey  & Wolery,  1984,  p.  124).  These  ac- 
tivities have  also  provided  a “conduit  for  responding 
to  experience  and  expressing  the  change  that  occurs 
at  every  developmental  stage  (Ferrara,  l'^91). 
Through  art,  children  are  able  to  express  feelings  of 
aggression  and  anger,  fear  and  anxiety  as  well  as  ex- 
pressions of  love  (Salant,  1975),  Preschool  children 
have  been  particularly  vulnerable  to  disruptions  in 
family  life.  When  these  children  have  been  unable 
to  express  feelings  of  anger,  fear,  and  pain,  behavior 
problems  and  learning  difficulties  have  often  re- 
sulted. Naumburg  (1973)  suggested  that  the  proce- 
dures of  art  therapy  could  be  used  in  art  education 
for  both  normal  and  emotionally  disturbed  students. 

Recently,  Swenson  (1991)  illustrated  the  rela- 
tionship between  art  education,  art  therapy,  and 
special  education.  Aspects  of  art  education  have  pro- 
vided value  as  therapy.  These  include  participation 
in  group  projects  which  have  encouraged  coopera- 
tion as  well  as  reduced  competition  and  feelings  of 
isolation  encountered  by  most  children  in  special  ed- 
ucation. Kramer  (1979)  stated  that  when  children 
with  emotional  and  behavior  problems  have  inner 
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conflicts,  they  are  often  inaccessible  to  education 
through  normal  teaching  practices. 

Art  therapy  has  a long  history  of  application  for 
children  with  serious  behavioral,  intellectual,  and 
emotional  problems.  However,  there  is  very  little 
empirical  evidence  to  support  such  applications. 
Furthermore,  since  prac  vary  widely  depending 
on  the  theoretical  foundations  of  the  practitioner,  no 
single  method  can  be  viewed  as  “art  therapy.”  The 
present  study  relied  primarily  on  Kramer’s  view- 
point that  art  therapy  does  not  need  to  involve  inter- 
pretation or  assumption  of  underlying  pathology. 
Rather,  art  can  be  a form  of  communicating  emo- 
tions which  might  then  be  healing.  This  study  was 
developmental  in  nature  as  great  care  was  taken  to 
incorporate  materials,  activities,  and  discussions  to 
facilitate  emotional  responses  at  the  children’s  devel- 
opmental levels  (Silver,  1978).  Behavioral  techniques 
used  throughout  the  activities  included  modeling, 
contingent  reinforcement,  and  prompting  (Roth, 
1987). 

This  study  was  designed  to  measure  the  direct 
effects  of  art  therapy.  Its  purpose  was  to  evaluate  the 
effects  of  directed  and  nondirected  art  activities  uti- 
lizing some  strategies  of  art  therapy  within  a behav- 
ioral context  on  high-risk,  preschool  and  primary 
grade  students  with  developmental  disabilities.  Di- 
rected art  activih^  was  selected  to  attempt  to  facili- 
tate an  emotional  outlet  which  would  then  allow  the 
children  to  be  ready  to  experience  a successful  peer 
encounter. 

Method 

Participants  and  Setting 

Three  children  were  chosen  as  participants.  A 
kindergarten  child  with  attention  deficit  disorder  was 
selected  for  the  study  because  of  excessive  aggres- 
sion resulting  in  poor  social  interaction  with  peers. 
The  two  other  children  were  preschoolers  and  were 
selected  because  of  delays  in  social  development  and 
poor  interactions  with  peers  as  observed  by  the 
classroom  teacher.  The  children  attended  a combina- 
tion preschool/kindergarten  program  consisting  of 
nine  kindergarten  children  with  and  without  dis- 
abilities as  well  as  six  preschoolers  who  were  all  clas- 
sified as  developmentally  delayed.  The  Vineland 
Adaptive  Scale  (Sparrow,  Balia,  & Cicchetti,  1984) 
was  used  to  determine  delays  in  social  skills  for  each 
child.  A social  skills  subscale  composite  score  of  70 
(below-2  SD)  indicates  a delay  in  social  skills  and 
qualifies  a child  for  preschool  services. 


Subjects 

Jack  was  a 6-year-old  child  enrolled  in  the  com- 
bination preschool/kindergarten  program.  Jack’s  cog- 
nitive skills  were  not  a concern  as  he  appeared  to  be 
developing  normally.  Since  he  had  not  been  referred 
for  services,  his  IQ  scores  were  not  available.  The 
Vineland  Adaptive  Scale  (Sparrow,  et  al.,  1984) 
showed  a social  skills  composite  standard  score  of  47 
(3  SD  below  the  mean)  with  a composite  score  of  70. 
The  child  frequently  displayed  sensory  integration 
problems  (inability  to  screen  out  stimuli,  unable  to 
complete  tasks),  aggression,  and  psychosocial  coping 
skill  loss  as  observed  by  the  classroom  teacher.  His 
mother  reported  that  he  had  a history  of  experienc- 
ing violence  within  the  family. 

Jerry  was  a 4-year-old  boy  with  significant  cog- 
nitive delays.  His  IQ  composite  score  was  64  accord- 
ing to  the  Stanford-Binet  Intelligence  Scale  (Terman 
& Merrill,  1973;  Thorndike,  Hagen,  & Sattler, 
1986).  The  Vineland  Adaptive  Behavior  Scale  indi- 
cated a social  skills  composite  standard  score  of  70  (2 
SD  below  the  mean).  He  also  showed  significant 
delays  in  speech  and  language,  gross  and  fine  motor 
skills,  and  social  development.  Jerry  was  non- 
compliant  and  displayed  frequent  temper  tantrums. 
His  mother  reported  that  he  had  been  a victim  of 
physical  violence  within  his  family. 

Andy  was  a 4-year-old  boy  with  an  IQ  score  of 
121  on  the  Stanford-Binet  Intelligence  Test.  The 
Vineland  Adaptive  Behavior  Scale  showed  a com- 
posite social  skills  standard  subscale  score  of  85.  Al- 
though his  social  skills  subscale  composite  score  was 
too  high  to  qualify  him  for  developmental  delay  in 
social  skills,  he  had  difficulties  playing  cooperatively 
>vith  his  peers.  He  qualified  for  the  preschool  special 
education  program  because  of  delays  in  gross  and 
fine  motor  skills. 

For  the  first  half  of  the  study,  the  children’s 
classroom  was  located  in  the  basement  of  a 61 -year- 
old  school  building.  The  remainder  of  the  study  took 
place  in  a new  preschool/kindergarten  through  sixth 
grade  school  building  in  a small  rural  community. 
The  entire  population  of  the  school  included  110  stu- 
dents. Approximately  25%  of  the  students  received 
special  education  or  related  services.  A large  portion 
of  the  community  was  comprised  of  families  of  lower 
socio-economic  status. 

Materials 

Selected  art  materials  were  appropriate  to  the 
developmental  levels  of  the  children  and  included 
watercolors  and  paintbrushes,  play  dough,  chalk, 
crayons,  fingerpaints,  and  paper  and  glue. 
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Behavior  Definition  and  Measurement 
Procedures 

Target  behaviors  were  selected  based  upon  the 
classroom  teacher  s observation  and  consultation 
with  various  support  service  providers.  Physical  ag- 
gression, the  behavior  under  study  for  the  first  child, 
was  defined  as  hitting,  kicking,  choking,  pushing,  or 
grabbing  toys  from  a peer.  Prior  to  the  study,  Jerrv' 
initiated  interactions  primarily  with  adults.  A deter- 
mination was  made  to  attempt  to  increase  the  fre- 
quency of  self-initiated  peer  interaction.  The  third 
child  had  poor  attending  skills,  lack  of  impulse  con- 
trol, and  eye  contact.  Eye  contact  was  chosen  as  the 
targeted  behavior  in  an  attempt  to  increase  overall 
attending  skills.  Since  he  rarely  engaged  in  even 
fleeting  eye  contact,  frequency  of  eye  contact  was  se- 
lected rather  than  duration. 

The  three  target  behaviors  were  selected  with 
the  overall  goal  of  increasing  adaptive  social  skill  in- 
teractions with  peers.  These  students  had  developed 
no  sustaining  peer  relationships,  although  each  ver- 
bally expressed  a desire  to  have  a friend. 

For  ease  of  classroom  management,  all  target 
behaviors  were  measured  by  a frequency  count. 
Data  collection  lasted  for  an  interval  of  5 minutes. 
Two  data  collection  periods  per  day  were  conducted 
during  center  time:  the  first  immediately  after  the 
treatment  probe  and  the  second  30  minutes  later. 
Center  time  consisted  of  free  exploration  with  toys, 
games,  puzzles,  and  books  and  peer  social  contact 
within  a small  group  (three  to  four  children).  Two 
observations  were  carried  out  to  assess  possible  gen- 
eralization of  effects  across  time. 

Experimental  Design  and  Experimental 
Conditions 

A multi-element  baseline  design  (McLaughlin, 
1983;  Ulman  & Sulzer-Azaroff,  1975)  replicated 
across  individuals  was  chosen  to  evaluate  the  use  of 
various  art  activities.  This  design  calls  for  alternating 
conditions  so  that  contrasts  between  the  two  treat- 
ment probes  could  be  examined.  The  condition  in 
effect  was  first  determined  by  a coin  toss.  An  alter- 
nating pattern  was  followed  throughout  the  re- 
mainder of  the  study  (Kazdin,  1982). 

Baseline:  Baseline  data  were  collected  in  ab- 
sence of  either  treatment  condition.  Data  were  col- 
lected during  center  time  which  usually  lasted  1 
hour  per  day.  This  condition  was  in  effect  for  5 
school  days. 

Control  condition:  During  the  control  condi- 
tion, art  materials  were  provided  along  with  the  ver- 


bal statement,  “Boys  and  girls,  you  have  15  minutes 
for  this  activity."  During  this  phase  the  entire  class 
participated  in  the  activities,  but  data  were  collected 
on  the  targeted  subjects  only.  No  adult  direction  was 
given  to  the  students  except  when  inappropriate  be- 
haviors were  observed.  Teachers  observed  the  ac- 
tivity. The  art  media  were  preselected  to  maintain 
consistency  with  the  directed  art  activity.  Each  child 
determined  how  the  materials  would  be  used  and 
what  product  they  developed.  Target  students  did 
not  receive  special  attention  during  the  activity. 
Data  were  collected  5 minutes  after  the  art  lesson, 
and  again  30  minutes  later. 

Directed  art  activities:  The  second  phase  con- 
sisted of  directed  art  activities  utilizing  preselected 
media  which  matched  the  corresponding  control 
condition  and  a period  of  5 minutes  in  which  the 
teacher  directed  the  children  to  focus  on  a “feeling" 
word  or  concept  (mad,  happy,  love).  The  “feeling" 
word  was  written  on  the  board  and  the  teacher  then 
asked,  “What  makes  you  (feeling)?  A 15-minute  pe- 
riod for  execution  of  the  art  activity  followed.  Verbal 
cues  to  refocus  on  the  concept  were  given  as  needed 
during  the  activity;  for  example,  “(Child’s  name), 
think  about  what  (feeling)  means  to  you"  or  “How  do 
you  feel  when  you’re  (happy,  sad,  etc.)?"  When  the 
time  period  ended,  each  child  was  asked  to  describe 
how  his/her  artwork  reflected  the  focus  concept.  The 
class  discussion  lasted  10  minutes.  The  following 
script  was  used: 

1.  “(Child’s  name),  tell  us  about  your  (picture)." 

2.  “How  do  you  feel  about  your  (picture)?’’ 

Data  were  again  collected  immediately  after  the  di- 
rected art  activit>'  and  30  minutes  later  during  center 
time  as  the  target  behaviors  were  more  likely  to 
occur  at  that  time. 

Interobserver  Agreement 

A paraprofessional  was  trained  to  observe  the 
target  behaviors  of  each  child.  These  data  were 
taken  twice  for  each  child.  Reliability  of  measure- 
ment was  calculated  by  dividing  the  smaller  number 
by  the  larger  number  and  multiplying  by  100.  Inter- 
observer reliability  was  93%  (range  83%  to  100%). 
Reliability  data  were  taken  during  initial  observation 
(the  first  5 minutes  of  center  time). 

independent  Variable 

After  she  had  been  verbally  informed  of  the 
methodology  for  the  procedures  to  note  for  which 
type  of  art  activity  (directed  or  control  condition)  was 
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being  conducted,  an  outside  observer  randomly  vis- 
ited the  classroom  following  baseline.  The  parapro- 
fessional  observed  the  class  three  times.  Agreement 
as  to  the  implementation  of  the  independent  vari- 
able was  100%, 

Results 

Visual  analysis  of  the  data  indicated  that  both 
experimental  and  control  art  activities  resulted  in 
therapeutic  improvement  of  social  behaviors  across 
individuals.  Furthermore,  social  behavior  following 
directed  art  activities  was  more  improved  than  fol- 
lowing control  art  activities.  Of  the  three  subjects, 
Jack’s  data  showed  the  most  marked  improvements. 
Overall,  the  mean  rate  of  aggression  per  session  was 
7.2  for  baseline  (range  3-10),  5.0  after  control  art  ac- 
tivities (range  0-*9),  and  .75  after  directed  art  activi- 
ties (range  0-2).  During  baseline,  Jack  emitted  ag- 
gressive behaviors  an  average  of  7.8  times  (range 
7-10)  at  the  beginning  of  circle  time,  and  an  average 
of  6.6  times  (range  3-9)  30  minutes  later  (see  Figure 
1),  A comparison  of  aggression  at  5 and  30  minutes 
following  treatment  conditions  showed  means  of  .5 
and  1.0  respectively  after  directed  art  activities 
(ranges:  1-2  at  5 minutes;  0-2  at  30  minutes)  and 
means  of  5.0  and  5.2  respectively  after  control  art  ac- 
tivities (ranges:  3-9  at  5 minutes;  0-8  at  30  minutes). 

In  an  overall  comparison  of  social  initiations, 
Jerry  emitted  a mean  of  .2  responses  per  session 
(range  0-1)  during  baseline;  a mean  of  1.6  responses 
per  session  (range  0-4)  following  control  art  activi- 
ties; and  a mean  of  3,4  responses  per  session  (range 
1-5)  following  directed  art  activities.  The  data 
showed  that  in  circle  time  Jerry  emitted  an  average 
of  .2  responses  during  both  the  first  5 minutes  and 
30  minutes  later  (see  Figure  2).  Directed  art  activi- 
ties were  followed  by  increased  social  initiations 
means  of  3.6  (range  2-5)  and  3.2  (range  2-5).  By  con- 
trast, self-initiated  responses  were  emitted  an  aver- 
age of  1.7  times  (range  0-3)  and  1.5  times  (range 
0-4)  respectively  at  5 minutes  and  30  minutes  fol- 
lowing control  art  activities. 

Differences  across  conditions  were  less  marked 
for  Andy  than  for  either  Jack  or  Jerry.  An  overall 
comparison  revealed  a mean  of  .6  eye  contacts 
(range  0-2)  per  session  during  baseline;  a mean  of 
1.5  eye  contacts  (range  0-3)  per  session  following 
control  art  activities;  and  a mean  of  1.9  eye  contacts 
(range  0-3)  per  session  following  directed  art  activi- 
ties. During  baseline,  Andy  was  observed  establish- 
ing eye  contact  an  average  of  .8  and  .4  times  (ranges 
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Figure  1 The  frequency  of  aggressive  behaviors  during 
each  of  the  various  experimental  manipula- 
tions. 


Jerry 


SESSIONS 

Figure  2.  The  frequency  of  social  Initiation  during  each 
of  the  various  experimental  manipulations. 

0-2)  respectively  for  the  first  5 minutes  and  then  30 
minutes  later.  Mean  number  of  eye  contacts  follow- 
ing directed  art  activities  were  1.5  (range  1-3)  and  .8 
(range  0-2)  respectively  at  5 and  30  minutes  follow- 
ing treatment.  Similarly,  eye  contact  was  observed 
an  average  of  1.5  (range  1-3)  at  5 minutes  and  1.0 
(range  0-2)  30  minutes  later  following  control  art  ac- 
tivities. 
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Figure  3.  The  frequency  of  eye  contact  during  each  of 
the  various  experimental  manipulations. 

Discussion 

The  results  of  this  study  indicate  that  directed 
art  activities  may  be  effective  for  improving  social 
behaviors  for  children.  The  process  of  pairing  manip- 
ulation of  selected  art  materials  and  activities  with 
communication  between  children  and  the  teacher 
seems  to  be  an  effective  outlet  of  emotional  ex- 
pression, particularly  for  students  who  have  a history 
of  repression  and  violence.  Although  the  data  for 
Andy  were  not  as  dramatic,  some  change  was  found. 
HaHWay  through  the  study  this  pupil  was  also  absent 
a large  percentage  of  the  time.  Later,  it  was  deter- 
mined that  due  to  his  type  of  sensory  motor  prob- 
lems, he  was  not  capable  of  engaging  and  maintain- 
ing eye  contact  without  physical  and  verbal  prompts. 

The  changes  noted  in  the  students’  behaviors 
after  the  nondirected  activity  may  have  resulted 
from  a whole  group  activity  as  opposed  to  small 
group  art  activities  that  were  previously  conducted 
in  the  class.  A large  group  may  also  have  stimulated 
students’  expressive  output  (Thompson,  1990).  The 
outcomes  here  appear  to  support  strategies  used  in 
the  work  of  Malchiodi  (1990)  [facilitating  emotional 
responses],  Roth  (1987)  [behavioral  techniques],  and 
Silver  (1978)  [child  development]. 

It  is  possible  that  when  students  are  exposed  to 
directed  art  activities  for  a period  of  months  rather 
than  weeks,  the  impact  would  be  more  enduring. 
Though  there  was  an  immediate  impact  on  all  chil- 
dren, the  results  were  not  sustained  from  day  to  day. 
Thus,  the  length  of  time  spent  in  art  therapy  is  a fac- 


tor which  warrants  further  investigation  to  deter- 
mine the  real  potential  of  art  therapy  in  the  class- 
room. 

Using  directed  art  activities  seemed  practical, 
cost-effective,  and  manageable  in  an  integrated  set- 
ting where  all  children  could  benefit  in  individual 
ways.  In  further  studies,  it  would  be  advantageous  to 
collect  data  on  the  entire  class  using  videotape.  The 
tape  could  be  analyzed,  target  behaviors  selected, 
and  permanent  data  records  kept.  Moreover,  the 
child  who  made  the  greatest  gains  in  the  study  was 
behaviorally  involved  (aggressive),  and  further  rep- 
lication with  a target  population  of  children  exhibit- 
ing aggression  may  further  validate  the  results  or  re- 
veal some  comparison  data. 

Although  most  early  childhood  special  education 
teachers  are  not  trained  art  therapists,  their  educa- 
tion has  typically  included  a good  background  in  the 
psychology  of  younger  children  as  well  as  research 
methodology.  Provided  that  they  work  closely  with 
school  psychologists  and  counselors  to  refer  cases  to 
trained  specialists  when  necessary,  knowledge  of  art 
therapy  techniques  could  be  invaluable  as  a preven- 
tative measure  with  children  who  are  developmen- 
tally  delayed  and  at  risk  for  developing  emotional 
and  behavioral  problems. 

Though  the  current  study  revealed  that  art  ther- 
apy could  be  effective,  additional  research  is  war- 
ranted to  establish  the  generalizability  of  these  find- 
ings to  other  populations.  A study  contrasting  the 
combination  of  art  and  discussion  with  just  a discus- 
sion of  emotions  would  be  advantageous  in  establish- 
ing the  critical  elements  involved  in  the  behavior 
changes.  The  maintenance  and  effectiveness  of  em- 
ploying various  tvpes  of  art  activities  also  warrant 
further  study;  for  example,  whether  or  not  the  medi- 
um employed  in  the  art  activity  would  produce  dif- 
ferent rates  of  behavior  and  if  behavior  changes 
could  be  maintained  over  time.  Finally,  the  use  of 
methodology  from  applied  behavioral  analysis  allows 
one  to  evaluate  and  make  appropriate  data-based 
judgments  as  to  the  effectiveness  of  new  interven- 
tions, including  art-based  interventions,  for  children 
with  disabilities. 
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Viewpoints 

The  Ear  of  the  Physician 

Shirley  Low  Gerstenberger,  MS.  Topeka,  KS 


Three  decades  ago,  as  a sociology  student,  I re- 
ceived an  assignment  to  design  and  implement  a re- 
search problem  relevant  to  my  discipline.  The  in- 
depth  study  I attempted  with  a university  drawing 
class  was  qualitative,  using  participant-observation, 
interview,  questionnaire,  and  sociogram  techniques. 
Just  what  insights  this  vast  array  of  collected  data 
brought  me  were  somewhat  ambiguous,  but  1 pol- 
ished it  off  with  descriptive  statistics  and  felt  certain 
that  the  results  were  more  promising  than  tables  of 
numbers  replete  with  complex  statistical  manipula- 
tions, Part  of  my  methodology  was  based  on  naivete, 
but  part  was  grounded  in  a discipline  that  did  not 
subscribe  to  the  theory  that  quantitative  is  always 
better!  I had  the  freedom  to  investigate  my  subjects 
from  many  perspectives,  to  organize,  reorganize, 
and  enhance  my  information  in  var>ing  ways,  and  to 
recognize  that  to  generalize  my  findings  was  over- 
stepping boundaries,  inviting  bias. 

Indeed,  President  Johnson  at  the  nation’s  helm 
seemed  eager  to  hand  out  grant  funding  and  encour- 
agement for  a wide  n nge  of  research  topics  and 
methodologies  among  the  social  sciences.  Social  sci- 
ence research  seemed  a read>^  opportunity,  and  one 
not  necessarily  constrained  by  the  rigors  of  experi- 
mental methodology.  Behaviorism  flexed  its  muscles 
but  did  not  eliminate  qualitative  approaches.  Ac- 
countability was  to  one’s  academic  doctrine. 

Many  years  later,  iifter  employment  in  data  col- 
lection and  other  areas  of  research  in  psychology/ 
psychiatry  and  the  completion  of  graduate  training  in 
art  therapy,  I find  myself  sorting  through  a morass  of 
possibilities  for  teaching  a one-semester  graduate 
course  in  research  problems  and  art  therapy.  My  so- 
ciology background  exerts  a fundamental  influence 
on  my  perception  of  individuals  and  their  behavior.  1 


find  myself  pulled  toward  a methodology  that  will 
focus  on  the  unique  aspects  of  the  individual,  and 
not  to  an  approach  that  strains  out  those  special 
characteristics  of  humanness.  Furthermore,  my 
propensity  to  view  the  total  context  of  the  person,  a 
need  to  climb  with  empathy  into  another’s  world  and 
experience  its  complexity,  is  ever  stronger.  How  can 
we  hear  an  individual  speak  through  art  without 
being  part  of  the  process,  participating  in  the  di- 
alogue, responding  to  the  drummer  who  stirs  both 
client  and  selfP 

It  is  natural  to  speak  strongly  for  phe- 
menological  or  hermeneutic  research  models,  any 
model  that  allows  the  process  of  treatment  itself  to 
be  the  mother  of  the  research  method.  However, 
just  as  there  is  necessity  to  study  people  within  their 
own  ecosystem,  it  is  equally  necessary  to  conduct  re- 
search within  our  current  sociopolitical  context. 
Today’s  health  care  is  one  based  on  a medical  model. 
Psychological  treatment  is  addressed  and  made  legit- 
imate, albeit  often  in  the  back  closet,  within  the  con- 
fines of  our  health  care  system.  With  burgeoning 
costs  of  medical  care  and  growing  expectations  for 
health  care  provision,  we  look  for  the  discipline  of 
art  therapy  through  an  ever  more  confusing  maze  of 
reimbursement  issues. 

Art  therapy  exists  in  a tenuous  position  within 
psychiatric  treatment;  its  credibility  genera”y  does 
not  reach  the  hallowed  doors  of  the  reimbursement 
agencies.  Perhaps  its  destiny  is  a specialized  treat- 
ment, available  only  to  people  able  to  finance  service 
out-of-pocket.  Even  given  that  destiny,  its  healing 
potential  must  be  touted,  and  with  rigorous,  profes- 
sional support,  its  potential  made  apparent  to  the 
public.  Better  yet,  why  surrender  to  the  exclusion 
from  the  insurance  system  and  limit  the  population 
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for  whom  art  therapy  might  find  a responsive  chord? 
With  either  position,  it  seems  obvious  that  to  herald 
art  therapy  as  a treatment  of  good  choice  we  must 
promote  research  and  we  must  publish  our  findings. 
To  gain  appropriate  acknowledgment  and  recogni- 
tion of  our  potential,  we  must  know  the  audience  to 
whom  we  first  speak. 

Our  reimbursement  system,  both  public  and 
private,  is  based  on  a medical  model.  Our  access  to 
that  system  is  through  the  door  of  the  physician. 
Discourse  on  the  pros  and  cons  of  the  medical  model 
can  continue  at  length.  Battles  can  be  fought  for 
wholistic  treatment  that  springs  from  a psychological 
or  spiritual  framework.  However,  the  final  arbitrator 
in  our  pragmatic  society  is  the  person  or  institution 
that  pays  the  bill.  Mainstream  treatments  are  those 
that  public  and  private  reimbursement  agencies  have 
deemed  cost-worthy. 

Consulting  physicians  in  specialty  areas  are  con- 
tracted for  review  and  consultation  by  reimburse- 
ment agencies.  Such  a procedure  carries  with  it  the 
assumption  and  responsibility  that  the  physician -con- 
sultant is  a knowledgeable  resource  on  any  treat- 
ment modality.  Should  a query  on  the  effectiveness 
of  a proposed  art  therapy  treatment  reach  the  desk 
of  such  a physician,  a decision  crucial  to  our  disci- 
pline lies  in  the  hands  of  the  psychiatrist.  It  is  in- 
cumbent upon  us  to  deliver  our  information,  our  re- 
search data,  into  such  powerful  hands.  Even  such  a 
contact  may  not  be  possible  if  the  reimbursement 
agent  is  not  sufficiently  cautious  to  check  for  medical 
opinion,  but  rather  dismisses  a request  per- 
functorily. And,  as  often  is  the  case,  such  a claim 
may  never  be  filed. 

To  successfully  work  the  system  we  need  to 
conduct  research  and  supply  findings  in  a profes- 
sional manner,  one  comfortable  to  the  psychiatrist. 
Recently,  a psychiatrist  of  many  years  called  upon 
me  for  published  research  that  would  support  an  art 
therapy  program.  A large  insurance  company  had  re- 
quested his  opinion.  Clearly,  the  physician  was  not 
interested  in  theory  or  anecdotal  material.  Case  his- 
tories were  not  solicited.  The  limit<'d  research  world 
to  which  the  psychiatrist  subscribed  was  couched  in 
such  concepts  as  control  and  experimental  groups, 
pretests  and  posttests,  and  quantitative  findings.  His 
experience  was  based  on  medication  studies.  To 
him,  expressive  therapy  referred  to  a verbal  j^sycho- 


therapy  aimed  at  insight.  The  basic  potential  of  im- 
agery and  its  dynamic  interplay  with  the  unconscious 
was  linked  to  dreams,  not  art  therapy.  I was  not 
well-prepared  to  provide  concise,  supportive  data  for 
art  therapy  treatment. 

While  the  media,  both  televised  and  in  print, 
currently  appears  to  be  giving  more  attention  to  the 
use  of  art  therapy,  the  scope  of  the  discipline  is  not 
well-understood.  It  may  be  more  easily  acknowl- 
edged as  an  assessment  tool,  a crisis  technique,  or  a 
leisure  activity  primarily  suited  to  children.  Unfortu- 
nately, diagnostic  indicators  or  reports  of  childrens’ 
art  created  after  national  disasters  do  not  justify  the 
effectiveness  of  art  therapy  treatment  to  reimburse- 
ment agencies  psychiatrists. 

The  psychiatrist  with  whom  I spoke  wanted  evi- 
dence, empirical  data,  for  treatment  success  using 
art  therapy.  The  message  was  clear.  Regardless  of 
treatment  approach  we  must  actively  promote  re- 
search in  art  therapy  that  incori>orates  measurement 
tools  that  quantify  change.  It  would  be  advantageous 
to  maintain  a central  file  that  contains  reliable  and 
valid  measurement  tools.  Certainly  a graduate 
course  in  research  methodology  has  vast  ground  to 
cover  with  little  or  no  time  to  explore  instruments  or 
become  skilled  in  the  administration  of  psychological 
assessment.  Outcome  studies  based  on  control 
groups  are  needed.  Using  such  control  and  experi- 
mental groups,  the  psychiatrist  has  no  need  to  delve 
into  the  actual  procedure  of  art  therapy,  but  can  give 
a cursory  yet  endorsing  glance  at  quantitative  re- 
sults. Though  I balk  at  moving  from  a qualitative 
model,  and  fear  the  loss  of  special  data  that  our  cli- 
ent art  and  its  context  yield,  it  appears  that  accept- 
ance of  the  profession  of  art  therapy  lies  in  such  a 
move. 

Research  for  our  own  edification  can  be  con- 
ducted in  whatever  method  is  most  fruitful.  Re- 
search to  bring  us  to  the  awareness  of  reimburse- 
ment agencies  must  speak  the  language  of  the 
psychiatrist.  Our  health  care  system  may  be  in  the 
midst  of  great  change  as  its  complexity  and  troubles 
mount.  Art  therapy  needs  to  puq^oscfully  locate  its 
position  in  the  health  care  arena  at  this  time.  A port- 
folio of  data  is  a resource  to  which  all  art  therapists 
need  access.  It  is  a resource  all  art  therapists  need  to 
promote,  vigorously  and  assertively. 
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When  the  lights  dim  and  the  audience  is  asked 
to  sit  through  yet  another  slide  presentation  at  a con- 
ference, often  one  can  observe  people  discreetly 
nodding  off.  Not  so  \vhen  Dr.  Sandra  Bertman  shows 
her  double-slide  presentation  “Facing  Death.  1 first 
saw  the  images  two  years  ago  at  the  International 
Conference  on  Death  and  Dyixig  at  King  s College, 
London,  Ontario,  Canada.  BerLman’s  original  and 
provocative  juxtaposition  of  hto.rary,  artistic,  pop 
culture,  photography,  and  cartoo..-  images  depicting 
death  made  the  audience  sit  up  ami  take  note.  Faced 
with  images  th..t  challenged  our  own  mortality,  we 
were  emotionally  moved  and  forced  to  re-evaluate 
our  previously  held  impressions.  When  familiar 
paintings  were  presented  side-by-side  with  unex- 
pected cartoons  or  a literary  quotation,  we  were 
provoked  to  discover  new  meanings,  new  insights. 
Among  the  many  thought-provoking  examples,  a hu- 
morous one  comes  to  mind.  Jacque  Louis  David  s 
painting  Tfic  Death  of  Socrates,  in  the  collection  oi 
the  Metropolitan  Museum  of  Art,  is  fairly  well- 
known.  It  depicts  the  elderly  philosopher,  sur- 
rounded by  his  distressed  students.  As  he  is  handed 


the  cup  of  hemlock,  he  speaks,  punctuating  his 
words  with  an  upheld  finger.  We  typically  ascribe  to 
Socrates  the  example  of  willingness  to  die  for  an 
ideal;  here  death  is  the  ultimate  expression  of  virtue. 
Another  interpretation  was  suggested  by  an  oncolog>' 
patient:  It  looks  like  Socrates  is  “giving  God  the  fin- 
ger!“ 

The  freshness  of  the  slide  presentation  is  beau- 
tifully preserved  in  book  format.  Although  the  il- 
lustrations, unlike  the  slides,  are  not  in  color,  the 
impact  is  extremely  strong  throughout  the  book’s 
four  chapters.  The  first  chapter  is  an  introduction  to 
terminal  illness  in  contemporary  society  and  a dis- 
cussion of  the  value  of  using  the  arts  to  stimulate  di- 
alogue. Medical  staff  have  been  trained  to  be  de- 
tached, scientific,  and  analytical  in  their  views  of 
illness  and  death;  Bertman  finds  both  patients  and 
medical  personnel  can  benefit  from  another  ap- 
proach. She  offers  this  insight:  The  arts  uncover  re- 
alities that  lie  outside  the  (piantifiable  or  statistically 
measurable.  They  invite  us  into  the  world  of  dying 
persons  in  a manner  different  from,  but  not  l(*ss  pen- 
etrating than,  scientific  analysis”  (p.  6). 
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In  the  second  chapter  we  are  challenged  to  ex- 
plore critical  themes  through  a selection  of  writings 
and  images.  The  themes  cover  a wide  span,  from 
loneliness,  facing  the  moment  of  death,  sorrow  of 
the  survivors,  the  art  of  dying,  to  depictions  of  after- 
life. The  selection  of  images  is  based  on  three  crite- 
ria: their  relevance  to  the  theme  and  the  concerns 
they  identify,  their  ability  to  elicit  an  emotional  re- 
sponse, and  their  implicit  humanistic  bias.  This  non- 
threatening sequence  of  poetry,  imager>^  and  letters 
is  designed  to  aid  disclosure  of  beliefs  and  fears.  For 
example,  Woody  Allen’s  words,  “.  . . the  fear  that 
there  may  be  no  afterlife — a depressing  thought, 
particularly  for  those  who  have  bothered  to  shave. 
Also,  there  is  fear  that  there  is  an  afterlife  but  no  one 
will  know  where  it  is  being  held”  (p.  26). 

The  third  chapter  is  dedicated  to  validity  re- 
search on  this  tool  and  presents  responses  from  vari- 
ous populations  with  whom  the  images  were  used. 
Bertman,  who  is  professor  and  director  of  the  Pro- 
gram in  Medical  Humanities  at  the  University  of 
Massachusetts  Medical  Center,  Worcester,  tested 
this  teaching  method  on  her  nursing  and  medical 
students.  Images  were  also  experimentally  used  with 
54  West  Virginia  junior  and  senior  high  school  stu- 
■^'*nts,  Lesley  College  students  in  Cambridge, 
Mass. , and  hospice  volunteers  who  were  attending  a 
statewide  conference  in  Massachusetts.  The  Death 
Attitude  Questionnaire  and  a form  for  discussing  the 
‘‘Most  Memorable  Image”  are  included  as  appen- 
dices. Readers  can  duplicate  her  research  and  collect 
additional  data.  To  further  validate  her  method  for 
teaching  and  therapy,  the  Death  Attitude  Question- 
naire can  be  administered  several  weeks  after  the 
presentation  to  detect  changes  in  attitude. 

Both  similarities  and  differences  in  attitudes  and 
choice  of  images  are  apparent  when  responses  of  the 
five  populations  are  compared.  Commonly  held  at- 
titudes dealt  with  difficulty  in  communciation  about 
the  subject,  concerns  about  physical  and  emotional 
pain,  control,  and  desire  for  a dignified  death  with 
some  form  of  im mortality.  These  concerns  have  been 
recognized  in  existing  clinical  literature  and  this 
study  supports  their  validity.  Most  significant  from  a 
therapeutic  perspective  is  the  impact  of  particular 
images  on  each  group.  The  junit;:/senior  high  .school 


group  identified  more  with  pop  culture  images  and 
literal  or  symbolic  depictions  of  afterlife.  College 
students  also  frequently  selected  symbolic  images  of 
afterlife,  whereas  the  medical  and  nursing  students 
tended  to  select  realistic  or  photographic  portrayals 
of  death.  Both  nurses  and  palliative  care  volunteers 
identified  with  depictions  of  loneliness,  communica- 
tions, or  lack  of  communication,  at  the  deathbed. 

The  photographs  of  Mark  and  Dan  Jury,  titled 
“Cramp,”  were  the  most  emotionally  charged  for 
me.  Simultaneously  viewing  the  photograph  of  the 
grandfather,  Mark,  holding  his  grandson  Dan,  a 
baby,  in  his  arms,  and  then  Dan  carrying  his  fragile, 
diapered  grandfather,  was  a moving  and  loving  expe- 
rience. It  brought  back  memories  of  diapering  my 
mother  before  her  death.  The  goal  in  all  presenta- 
tions was  “to  enable  participants  to  relate  to  the  im- 
ages in  personal  terms”  (p.  159).  Bertman  certainly 
achieves  this  goal. 

The  fourth  chapter  further  explores  and  devel- 
ops the  instrument,  providing  us  with  guidelines  for 
using  the  book  effectively  in  death  education  and 
counseling.  Readers  are  challenged  to  go  beyond  the 
book  and  create  images  of  their  own.  With  the  use  of 
the  arts,  and  through  the  arts,  we  are  encouraged  to 
broaden  our  experience  of  death.  Dr.  Bertman’s  aim 
is  to  support  front  line  staff  who  continue  to  “be 
there”  for  the  dying  and  their  families.  The  book 
does  much  more.  It  is  a sensitive  document  which 
evokes  laughter  and  tears  and  provokes  us  to  rethink 
our  attitudes.  “Art,  presented  in  a sensitive,  non- 
threateni.'.g  format  with  a carefully  directed  focus, 
can  evoke  deeply  personal  understanding  and  can 
provide  a sort  of  emotional  vaccination  that  induces 
protection  and  a sense  of  empowerment,  communi- 
ty, and  humaneness”  (p.  168). 

As  a unique  teaching  tool,  this  book  merits  a 
place  of  honor.  It  is  rich  with  examples  and  provides 
excellent  reference  lists  and  an  extensive  bibliogra- 
phy. Because  loss  and  bereavement  are  central 
issues  in  therapy,  this  volume  could  well  be  in- 
cluded in  the  curriculum  of  art  therapy  programs. 
Facing  Death  is  a welcome  addition  to  any  art  thera- 
pist’s library,  for  it  is  a true  reflection  of  art  therapy 
values. 
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In  Freeing  the  Creative  Spirit,  Diaz,  a teacher 
of  painting  and  pottery,  presents  a mixture  of  philo- 
sophical, expressive,  and  instructive  advice  for 
novices  in  art  and  self-exploration.  This  volume  of 
“how-to-do”  offers  20  art  experiences  and  instruc- 
tions in  the  use  of  art  materials,  five  pages  of  reflec- 
tive questions,  and  two  meditative  descriptions.  In- 
terwoven within  are  personal  comments,  references 
from  artists,  various  philosophical  approaches,  and 
basic  advice  on  obtaining  and  using  art  materials.  On 
page  margins  selected  quotes  from  artists,  poets,  and 
others  enliven  the  text.  The  author’s  own  pen 
sketches  are  interspersed  throughout  the  book. 

The  introduction  briefly  covers  the  concept  of 
creative  meditation  as  “a  prayerful  integration  of 
play  self-discovery,  community  building,  and  aes- 
thetic spirituality”  (p.  3).  Diaz  conceptualizes  her  ap- 
proach through  a diagrammatic  schema  of  six  con- 
centric rings  expanding  outward  from  the  core  of 
divinity,  exploring  the  realms  of  the  ancestral,  per- 
sonal, social,  and  universal  selves  through  creative 
experiences,  rituals,  meditations,  and  reflective 
questions”  (p.  7)  These  rings  are  surrounded  by  “di- 
vinity.” A flow  of  creative  energy  is  presumed  to 
permeate  and  traverse  the  separate  parts. 

The  first  chapter  deals  with  the  "Ancestral 
Self.”  Diaz  combines  some  thoughts  on  creativity 
and  play  with  personal  comments  and  anecdotes 
from  observation.  In  the  experiential  section  of  this 
chapter,  she  briefly  introduces  the  components  of 
ritual;  smudging  or  herb  burning,  a text  for  medita- 


tion. and  the  yoruba  blessing.  Simple  directions  are 
given  for  building  an  altar  from  a cardboard  box.  An 
exploration  of  paint  and  simple  art  experiences,  cou- 
pled with  reflective  questions,  conclude  the  chapter. 

Chapter  2,  “Reflections  in  the  Inner  Well, 
gives  suggestions  for  using  sensation  and  paint  colors 
to  explore  emotions  related  to  others.  Additional  art 
experiences  focused  on  the  self  are  discussed  along 
with  self-exploratory  questions. 

The  third  chapter,  titled  “The  Reverential 
Eye,”  is  the  most  integrated  in  the  book.  It  includes 
a guided  meditation  and  exercises  in  drawing  from 
observations.  Emphasis  is  on  empathy  and  sensory 
exploration  of  the  drawn  object.  An  introduction  to 
the  color  wheel  concludes  this  chapter.  , , . n 
Chapter  4 explores  the  social  self  and  briefly 
discusses  play,  autonomy,  and  trust.  Trust  is  exam- 
ined from  five  vieivTOints.  trust  in  teacher/facilitator 
(i  e author),  oneself,  medium,  process,  and  the  di- 
vine creative  force.  Healing  of  relationships  and  per- 
sonal healing  are  illustrated  with  brief  anecdotes 
from  the  author’s  experience.  Art  experiences  in  this 
chapter  incorporate  the  mandala,  nonverbal  commu- 
nication, and  conversation  painting  preceded  by  the 
“Machine,”  a synchronous  group  movement  experi- 
ence (pp.  139-140). 

The  artist  as  witness,  prophesy,  and  the  univer- 
sal self  are  explored  through  collage  e.xorcises  related 
to  home,  neighborhood,  and  city,  in  Chapter  5.  The 
last  chapter,  titled  “’rhe  January  Time,  is  a period 
of  tran;ition  between  the  past  ami  the  future.  Diaz 


FREEING  THE  CREATIVE  SPIRIT 


suggests  reviewing  one’s  visual  expressions  and  gives 
suggestions  for  personal  and  public  view  of  the  work 
created.  She  includes  short  descriptions  of  the  ele- 
ments of  formal  expression,  such  as  style,  line,  tex- 
ture, force,  and  balance.  One  of  the  exercises  is  re- 
writing the  Ten  Commandments  in  the  form  of  “I 
shall  rather  than  "Thou  shalt  not.  ” 

The  author  s concluding  thoughts  speak  to  a 
New  Renaissance.”  ‘‘Our  descendants,”  she  writes, 
will  read  about  how  we  began  to  carry  pencils  and 
sketchbooks  everywhere.  They  11  learn  how  we 
healed  ourselves  and  our  cities  by  painting  murals 
together  and  sculpting  monuments  out  of  recycled 
materials”  (p.  183). 

The  book  includes  a .section  on  resources,  in- 
cluding descriptions  of  supplies,  the  ‘‘Five  Minute- 
Teaching-Anybody-How-to-Draw  Anything”  guide, 
brief  instructions  on  how  to  look  at  pictures,  and 
working  with  groups.  Her  bibliography  covers  a fair 
list  of  readings  in  art,  philosophy  of  art,  and  self- 
exploration. The  most  glaring  omission  is  that  of  any 
art  therapy  references,  especially  Lucia  Capac- 
chione’s  The  Creative  Journal;  The  Art  of  Finding 
Yourself  (1979),  since  the  present  work  covers  sim- 
ilar material.  The  only  reference  even  somewhat  re- 
lated to  art  therapy  is  Margaret  Frings  Keyes’  The 
Inward  Journey:  Art  and  Therapy  for  You  (1974); 
this  work  is  mentioned  in  the  context  of  Jung’s  con- 
cept of  the  mandala. 

After  reading  Freeing  the  Creative  Spirit  I 
could  appreciate  Diaz’  intention  to  share  her  cre- 
ative experiences  and  her  basic  structure  of  concepts 
related  to  self.  The  leaps  of  thought  from  brief 
glimpses  on  art  and  philosophical  musings  to  self- 
exploration to  detailed  basic  descriptions  on  where 
to  obtain  art  materials  and  how  to  use  them,  how- 
ever, appeared  disjointed.  Diaz’  simplistic  editorial 
comments  throughout  the  book  are  annoying  despite 
her  assertion  that  the  concepts  shared  ‘‘are  not  a 
Pollyanna  philosophy.  Reading  ominous  newspaper 
headlines  and  walking  past  the  homeless  on  the 
streets  takes  me  into  the  dark  recesses  of  life’s  mvs- 
teries”  (p.  181). 

As  an  art  therapist,  I bristle  at  statements  such 
as  working  in  groups  . . . ensures  everyone’s  emo- 
tional safety”  (p.  115).  My  question  is,  “If  it  is  a self- 
exploratory  group,  then  who  guides  it'P”  Several 
times  Diaz  asks  us  to  trust  me,  hut  the  above* 
statement  along  with  the  nature  of  most  of  her  art 
experiences  makes  me  cautious.  I hesitate  to  recom- 
mend this  book  to  persons  without  previous  training 
either  in  art  or  counseling,  for  whom  this  book  is  ap- 
parently geared.  The  12  colored  reproductions  of 


visual  expressions  provide  examples  of  the  various 
art  experiences;  from  these  it  is  obvious  that  the  au- 
thor is  talking  about  art  experiences  in  art  therapy 
and  not  artistic  expressions.  Another  weakness  is  in 
the  format  and  organization  of  the  book.  Different 
print  sizes  obstruct  an  easy  flow  from  one  part  of  the 
book  to  the  next.  On  the  positive  side,  however,  the 
section  related  to  art  education  is  the  strongest  in 
philosophy  and  instructions.  Specifics  for  supplies  for 
each  experience  reflect  the  author’s  teaching  experi- 
ence. 

Nevertheless,  a few  basic  drawing  experiences 
do  not  make  one  an  artist  or  a creative  individual, 
nor  do  a dozen  and  a half  basic  art  experiences  offer 
one  deep  and  safe  insight  into  one’s  personality.  Art 
therapists  with  the  appropriate  training  will  benefit 
little  from  this  volume.  The  book,  however,  dan- 
gerously has  the  power  to  create  ‘‘creative  medita- 
tion” instructors/therapists  who  use  art  therapy 
methods  without  the  appropriate  background  train- 
ing  in  art  or  counseling. 
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The  Creative  Journal  for  Teens:  Making 
Friends  with  Yourself 

by  Lucia  Capacchione,  PhD,  A.T.R.,  North  Holl\'wood,  CA:  Newcastle 
Publishing  Conrtpany,  Inc.,  1992. 

170  pp.,  48  black  & white  illustrations.  $12.95  paper.  ISBN  0-87877-176-1. 
Reviewed  by  Marcia  L.  Rosal,  PhD,  A.T.R.,  Louisville,  KY 


What  do  Anne  Frank,  Anais  Nin,  and  a teen  in 
your  life  have  in  common?  According  to  Capac- 
chione, they  all  have  a need  to  express  themselves 
privately,  confidentially,  and  safely.  Capacchione 
recommends  the  adolescent  be  given  a journal.  I 
couldn’t  agree  more!  Creative  journal-keeping 
(Capacchione’s  term)  can  help  teens  discover  who 
they  are,  how  they  feel,  and  what  they  need  and 
want  from  others  and  the  world  around  them. 

This  book  about  the  creative  journal-keeping 
process  is  written  for  teens.  The  text  is  simply  word- 
ed in  a down-to-earth  style;  yet,  it  is  elegant  and 
comprehensive,  explaining  why  journalling  can  be 
enriching  and  describing  the  range  of  issues  that  can 
be  addressed  by  regular  use  of  a journal.  Capac- 
chione augments  her  recommendations  for  working 
in  a journal  with  excellent  examples  from  the  Dianj 
of  a Young  Girl  by  Anne  Frank  (1952),  Linotte:  The 
Early  Diary  of  Anais  Nin  1914-1920  (1978),  and  ex- 
amples from  teens  with  whom  she  has  worked. 

Capacchione  begins  with  an  example  of  how 
creative  journal-keeping  helped  her  through  a se- 
rious illness.  This  personal  story  links  creative  jour- 
nal use  to  her  inquisitive,  curious,  15-year-old  self. 
She  observes  how  much  adolescents  know  instinc- 
tively without  being  conscious  of  the  range  and 
depth  of  their  understanding  of  the  world.  The  short 
story  ends  with  an  endearing  photograph  of  the  au- 
thor energetically  learning  to  ride  a skateboard! 

Next.  Capacchione  helps  the  adolescent  get 
started  by  discussing  the  basics  of  creative  journal- 
keeping. She  succinctly  defines  and  describes  the 


uses  of  pictures  and  words  as  journalling  ex- 
pressions, dispelling  the  myth  that  drawing  and  writ- 
ing are  only  for  those  who  possess  talent  or  are  cre- 
ative. Talent  and  creativity  are  not  prerequisites  for 
this  work.  She  sets  guidelines  for  the  journalling  ex- 
perience and  discusses  when  journalling  can  be 
useful.  Journalling  requires  honesty;  Capacchione 
carefully  creates  a link  between  honesty  and  the 
need  to  feel  the  journal  is  sacred  and  private.  The 
teen  is  assisted  in  setting  guidelines  and  boundaries 
for  maintaining  this  privacy. 

Chapters  2 through  7 are  devoted  to  helping 
teens  use  the  journal.  Exercises  are  presented  under 
six  main  topics:  (1)  what’s  happening,  (2)  more  about 
me,  (3)  getting  it  all  together,  (4)  me  and  others,  (5) 
my  world,  and  (6)  creating  my  future.  The  first  three 
topics  help  the  teen  focus  on  the  self  and  get  in 
touch  with  feelings,  thoughts,  and  ideas.  Helping 
the  adolescent  to  relate  to  others,  including  family, 
friends,  heroes,  significant  others,  and  enemies  at 
home  and  school,  is  the  thrust  of  “me  and  others” 
and  “my  world.  ” Exercises  in  Chapter  7 help  teens 
to  focus  on  their  futures  (hopes,  dreams,  and  plans). 
Throughout  the  book,  teens  are  encouraged  to 
create  their  own  journalling  exercises. 

The  developmental  plan  of  exercises  is  excellent 
and  in  concert  with  cognitive  psychologists’  view  of 
treatment  strategies  for  troubled  teens.  Capacchione 
confirms  what  I have  experienced  in  working  with 
preadolescent  and  adolescent  clients — they  need  as- 
sistance in  getting  in  touch  with  who  they  are  before 
dealing  with  others  and  thinking  about  the  future. 
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Particularly  with  troubled  teens,  focusing  on  the  fu- 
ture can  be  especially  useful.  Often  they  feel  stuck 
in  time  and  sense  that  growth  and  change  are  be- 
yond their  reach.  By  helping  them  through  a devel- 
opmental sequence  such  as  is  outlined  in  Capac- 
chione*s  book,  even  troubled  teens  can  begin  to 
sense  some  power  and  control  over  their  destinies. 

As  in  her  previous  books  (1989a,  1989b),  Capac- 
chione  does  not  claim  this  book  to  be  a comprehen- 
sive text  on  creative  journalling.  Rather,  it  is  a work- 
book for  “hands  on"  journal-keeping  by  teens.  In 
this  regard  the  book  is  stimulating  and  may  energize 


the  teen  in  your  life  to  begin  a life-long  commitment 

to  creative  journalling  and  self-discovery. 
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Dwight  Mackintosh:  The  Boy  Who  Time 
Forgot 


John  MacGregor,  PhD;  Forward  by  Irene  Ward  Brydon.  Oakland,  CA: 
Creative  Growth  Art  Center,  1992. 

Monograph,  paperback,  96  pp.,  50  plates,  $1 1.00  + ship/tax,  from  Creative 
Growth,  356  24th  St.,  Oakland,  CA  94612. 

Reviewed  by  Elizabeth  (Liz)  Ratcliffe,  MS.  MFCC.  A.T.R.,  Book  Editor 


Just  as  John  MacGregor’s  1989  Discovery  of  the 
Art  of  the  Insane,  challenged  long  held  attitudes 
about  the  aesthetic  value  of  art  produced  by  men- 
tally ill  and  psychotic  people,  so  his  preserJ  little 
volume  persuades  the  reader  that  the  creative  work 
of  retarded  people  can  represent  aesthetic  produc- 
tions of  high  quality,  MacGregor’s  monograph  is 
focussed  on  a man  named  Dwight  Mackintosh. 

Dwight  Mackintosh,  christened  here  “the  boy 
who  time  forgot,"  is  not  easily  forgotten  by  any  se- 
rious reader  of  this  generously  illustrated  monograph 
on  a still-living  86-year-old  California  outsider  artist. 
Today,  a silent  shuffling  old  man,  withdrawn  under  a 
Greek  sailor’s  cap,  Dwight  is  unaware  of  his  sur- 
roundings unless  they  include  paper,  markers,  and  a 
familiar  place  to  sit  and  lose  himself  in  his  unicpiely 
expressive  art  work.  V'irtually  unable  to  communi- 
cate with  speech,  his  days  are  spent  between  a warm 


and  caring  board  and  care  home  in  nearby  Berkeley, 
and  Oakland’s  Creative  Growth  Center  for  severely 
disabled  adults. 

Spurred  on  by  his  long-term  interest  and  re- 
search in  art  of  the  mentally  disturbed,  author  John 
MacGregor  spent  some  two  years  as  consultant,  ad- 
visor, and  friend  helping  Creative  Growth’s  director 
Irene  Brydon  put  together  a 1992  symposium  on 
Outsider  Art.  During  those  two  years  scholar-author- 
researcher  MacGregor  occupied  many  hours  obser\^- 
ing  artist-client  Mackintosh  hunched  over  his  table 
at  Creative  Growth  obsessively  producing  his 
uniquely  expressive  art.  Of  this  art  MacGregor  com- 
ments; 

His  need  to  draw  is  clearly  obsessional:  when  iiiter- 
fered  with  he  manifests  very  marked  anxiety  and  di.; 
tress  . . . powered  by  intense  fantasy,  he  explores  his 
inner  world  in  endlessly  varied  drawings.  . . . He  is 
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unmistakably  compelled  by  forces  beyond  his  control 
. . . drawing  has,  by  chance,  become  his  chief  mode 
of  communication;  a means  of  establishing  contact  be- 
tween himself  and  his  environment,  and  beyond  that 
with  a world  of  which  he  is  completely  unaware,  (p. 

14) 

In  1978  at  age  72,  Dwight  Mackintosh  was 
brought  by  his  older  brother  Earl  to  Creative 
Growth,  which  in  that  era  of  massive  mental  patient 
evacuation  from  California  state  institutions,  pro- 
vided a friendly  open  environment  for  transition  into 
community  living.  The  Oakland  center  had  been  es- 
tablished with  six  artistically  inclined  clients  in  1974, 
as  a part-time  community  program,  and  was  a natu- 
ral choice  for  Dwight,  who,  recently  discharged  from 
Stockton  State  Hospital,  had  shown  interest  and  tal- 
ent in  the  Alan  Short  Center  art  classes  there. 

Prior  to  his  six  years  at  Stockton,  Dwight  had 
spent  25  years  at  each  of  two  California  state  hospi- 
tals. His  first  admission  had  occurred  in  1922  when 
he  was  16.  There  are  no  records  from  that  hospi- 
talization, but  later  ones  indicate  that  for  56  of  his  86 
years,  his  life  experience  had  revolved  around  the 
loneliness  and  humiliation  of  institutional  warehous- 
ing- 

The  fact  that  Dwight  Mackintosh  has  survived 
into  old  age  at  all  is  near  miraculous,  let  alone  that 
his  art  increasingly  is  shown  and  collected  in  the 
U.S.  and  abroad,  commanding  prices  from 
$500-$4,000  (Brydon,  1993).  This  financial  bonanza 
has  not  affected  his  sense  of  self  since  he  is  unable  to 
grasp  the  connection  between  his  art  making  and  its 
selling.  At  one  point,  when  first  his  work  began  to 
bring  in  money  through  the  Center’s  gift  shop,  the 
staff  bought  him  a comet  in  which  he  had  expressed 
interest,  thinking  it  might  revive  some  past  musical 
involvement.  At  first  Dwight  seemed  entranced  with 
his  shiny  new  instrument  and  attempted  for  a full 
day  to  blow  sounds  on  it;  then,  taking  it  home,  ap- 
parently he  forgot  it,  although  in  a few  works  he 
does  include  musical  instruments. 

Dwight’s  graphic  style  is  essentially  calligraphic, 
with  rangy  tendrils  of  undecipherable  writing  inti- 
mately married  with  the  drawn  scene  into  a dis- 
tinctly personal  statement.  His  major  choice  of  sub- 
ject matter,  from  the  earliest  known  work  to  the 
present,  has  rem'’ined  restricted;  people  (usually 
boys),  motor  vehieles,  and  buildings.  In  the  early 
years  vehieles  were  school  buses  (with  or  without 
faces  in  the  windows);  buildings  were  large  struc- 
tures (with  cupolas,  bells,  or  flags);  and  people  were 
groups  of  boys  (usually  naked  and  with  gigantic  erect 
penises,  perhaps  involved  in  masturbation).  It  would 


seem  that  wellsprings  for  his  graphic  presentations 
were  fed  by  past  memories  of  adolescent  institu- 
tional living  and  masturbatory  fantasies.  In  keeping 
with  starkly  etched  memories  of  teen-age  male  ritu- 
als involving  motor  vehicles,  group  living,  and  sex, 
black  line  was  his  chosen  medium  in  his  early  pic- 
tures. 

Gradually  over  Dwight’s  14  years  of  productive 
work,  changes  have  appeared,  with  colored  pencils 
and  chalk  on  pastel  paper  seriously  entering  his  aes- 
thetic repertoire  around  1988.  At  that  time  his  ob- 
session with  cui-vilinear  writing  also  began  to  be  re- 
placed by  perseverated  strokes  of  color  producing  a 
warmly  tinctured  emotion  overlay,  previously  lack- 
ing in  his  black  and  white  work.  MacGregor  sees 
these  changes  as  perhaps  physically  set  in  motion  by 
a 1986  seizure,  followed  by  neurological  damage, 
and  a series  of  small  strokes.  However  he  maintains 
that  to 

suggest  that  Mackintosh’s  final  phase  is  influenced  by 
neuropathology  can  all  too  readily  be  assumed  to  im- 
ply that  his  work  has  been  damaged.  . . . While  the 
changes  in  his  physical  and  mental  state  are  naturally 
reflected  in  his  drawings,  his  graphic  images  have, 
paradoxically  become  freer,  more  powerful,  and  in 
purely  linear  terms,  richer  and  more  consistent. 
While  he  may  be  in  decline,  his  art  emphatically  is 
not.  Rather,  an  event  rare  in  the  history  of  ar^  is 
occurring:  the  development  of  a tnie  “late  style,  (p. 

41) 

Besides  learning  a great  deal  about  the  work  of 
Dwight  Mackintosh,  author  MacGregor  was  able  to 
observe  the  other  Creative  Growth  variously  im- 
paired artist-clients,  making  some  intriguing  obser- 
vations to  do  with  creativity  and  retardation.  Staffed 
by  25  caring  practicing  artists,  the  Center  s open 
happy  atmosphere  encourages  the  120  clients  ability 
to  concentrate  for  many  hours  without  interruption, 
and  to  return  to  their  work  day  after  day  with  no  loss 
of  intensity.  The  author  states,  of  the  possible  ef- 
fects of  inhibited  intellectual  development  on  the 
image-making  impulse.  ...  It  appears  that  even  se- 
vere limitations  in  functioning  do  not  interfere  with 
creativity  . . . may  even  enhance  it”  (p.  15). 

Although  the  overall  quality  of  art  produced  by 
Creative  Growth  clients  is  amazingly  high,  Mac- 
Gregor sees  Dwight’s  work  as  clearly  having  a place 
of  its  own:  inside  the  camp  of  Outsider  Art.  Though 
less  disabled  than  many  clients,  Dwight  is  without  a 
doubt  intellectually  impaired:  on  the  Goodenough 
Draw-A-Man  test  in  1974,  he  scored  at  the  8-year- 
old  level;  a year  later  in  1975,  his  l.Q.  was  found  to 
be  56,  mildly  retarded.  Yet  Dwight  is  less  able  to 
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function  on  his  own  than  would  be  predicted  from 
these  results.  The  author  attributes  his  low  function- 
ing, as  well  as  the  unique  aesthetic  quality  of  his  art 
to  a powerful  natural  artistic  talent,  which  demanded 
to  give  expression  to  the  endless  years  of  institu- 
tional isolatirn  where  he  experienced  extreme  phys- 
ical and  psychological  deprivation  and,  quite  likely, 
periodic  withdrawal  into  psychosis.  Thus  marked, 
today  his  aloneness  is  profound. 

He  has  no  strong  emotional  attachment  to  anyone. 
Beneath  the  shadow  of  his  cap,  he  has  withdrawn  into 
a world  of  his  own.  Almost  all  of  his  mental  experi- 
ence now  seems  to  originate  from  deep  within  and 
from  long  ago.  He  lives  for  the  most  part  in  a sub- 
jective realm  of  recurring  images,  memories  and  fan- 
tasy, into  which  it  is  but  rarely  possible  to  in- 
trude. . . . Given  his  profound  isolation  and  inward 
focus,  whr.t  impresses  one  most  is  the  urgency  of  his 
need  to  create,  (p.  19) 

These  are  the  kinds  of  experiences  MacGregor’s 
research  has  shown  to  be  contributing  factors  in  the 
production  of  Outsider  Art,  sometimes  called  Art 
Brut.  MacGregor  quotes  French  artist  Jean  Du- 
buffet, originator  of  the  term,  “Two  criteria  are  es- 
sential in  identifying  Art  Brut:  intensity  of  ex- 
pression and  freedom  from  cultural  influences.  . . . 
(These)  works  arise  from  spiritual  states  of  a truly 
original  kind,  profoundly  different  from  those  to 
which  we  are  accustomed”  (1989,  p.  301). 

Surely  for  creative  people  of  any  sort,  especially 
practitioners  of  art  therapy,  MacGregor’s  ideas  and 
discoveries  are  not  entirely  new.  However,  at  times 
we  all  welcome  a powerful  reminder  of'  the  healing 
truth  which  we  ourselves  have  experienced  and  in 
which  we  are  professionally  trained.  VVe  do  not  all 
work  with  either  psychotics  or  retarded  people,  nor 
do  we  need  to  discover  outsider  artists  among  the 
clients  we  see  daily.  But  to  turn  the  pages  of  John 
MacGregor  s beautifully  printed,  compassionate 
monograph  on  Dwight  Mackintosh  supplied  for  me 
the  thrill  of  a true  success  stor>',  as  well  as  a personal 
aesthetic  tonic  and  a professional  inspiration. 
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A response  by  Bruce  L.  Moon, 

MACE,  MDIV,  A.T.R.,  to  Matthew 
Bernier  and  Trudy  Manning's  review 
of  Essentials  of  Art  Therapy  Training 
and  Practice,  Art  Therapy:  Journal 
of  the  American  Art  Therapy 
Assoc/o//oa  Voiume  10,  Number  3. 

I have  been  asked  to  respond  to  the  review  of 
my  book.  Essentials  of  Art  Therapy  Training  and 
Practice.  I find  the  process  of  reading  reviews  of  my 
work  to  be  both  interesting  and  challenging.  Gener- 
ally, I am  pleased  by  the  supportive  comments  Ber- 
nier/Manning made,  as  well  as  stimulated  by  the 
constructive  criticisms  they  offered. 

Disturbing,  however,  are  their  repeated  mis- 
representations of  what  they  describe  as  my,  “attacks 
on  the  AATA  degree  guidelines.”  In  the  book  I say, 
“It  is  of  great  concern  to  me  that  the  guidelines  gen- 
erated by  AATA  for  Master’s  Degree  programs  do 
not  support  continued  engagement  in  studio  art 
coursework”  (p.  49).  This  is  a fact.  The  Guidelines 
mention  studio  art  courses  only  as  possible  electives. 
Many  graduate  students  from  programs  throughout 
the  United  States  have  shared  their  worries  that 
they  have  no  time  to  make  art  while  they  are  in  art 
therapy  educational  programs.  My  concern  is  born  of 
my  love  for  the  profession.  This  is  not  an  attack. 
Surely  this  must  be  a matter  of  ethical  concern  for  all 
art  therapists. 

The  reviewers  also  question  a passing  reference 
made  to  a course.  Studio  Methods  Seminar,  that  I 
taught  at  the  Clinical  Internship  in  Art  Therapy  at 
Harding  Hospital.  This  refers  to  the  last  chapter  of 
the  book  in  which  I share  my  artistic  process  of 
working  through  my  mother  s stroke  and  eventual 
death  in  1991.  Their  comment  is,  “sounds  like  group 
art  therapy.”  This  comment  seems  to  hold  a myste- 
rious edge  of  derision  that  I fail  to  understand.  Ber- 
nier/Manning’s misunderstanding  of  this  chapter  re- 
flects other  significant  shortcomings  of  their  review. 

The  final  paragraph  of  their  review  begins,  “In 
the  practical  world.  ...”  This  seems  to  suggest  that 
Essentials  of  Art  Therapy  Training  and  Practice  may 
not  be  a pragmatically  applicable  text.  I remind  the 
reader  that  I spend  40  hours  a week  in  a psychiatric 
hospital  filled  with  real  patients  who  have  significant 
emotional  problems.  I don’t  know  how  I could  possi- 
bly write  from  a more  practical  perspective. 
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Video  Review 

Creative  Arts  Therapies  at  the  PACE  Schooi 

Produced  by  Simone  Alter  Muri,  EdD,  A.T.R.,  LMHC 

26  minutes,  color.  Purchase:  $60;  rental:  $40,  from  Simone  Alter  Muri,  56 

Bradford  Street,  Northampton,  MA  01060. 

Revie\Ared  by  Carmello  Tabone,  MA  AT.R.,  Morgantown,  WV 


It  may  be  necessary  to  view  this  video  several 
times  to  truly  appreciate  what  it  has  to  offer.  Hidden 
between  the  pictures,  music,  and  rapidly  moving 
narration  is  a valuable  message  about  using  the  cre- 
ative arts  therapies,  principally*  art  and  music  thera- 
py, with  a predominantly  autistic  and  mentally  re- 
tarded adolescent  and  adult  population.  My  first 
impression  of  the  video  was  that  it  was  little  more 
than  a promotional  tape  for  the  PACE  School.  How- 
ever, upon  closer  scrutiny,  I was  able  to  recognize 
its  potential  value  to  art  therapists,  especially  those 
who  are  contemplating  work  with  the  developmen- 
tally  disabled,  Ijt  not  only  provides  the  opportunity 
to  see  this  population  in  action,  but  also  demon- 
strates the  effectiveness  of  arts  therapies. 

The  video’s  narrative  focuses  almost  exclusively 
on  the  creative  arts  therapies,  broken  only  by  com- 
ments by  the  school’s  director  and  various  therapists 
employed  by  the  school.  Scenes  from  art  and  music 
therapy  sessions  demonstrate  how  the  therapies  are 
used  and  the  goals  they  achieve.  The  happy  faces  of 
the  clients  involved  in  creative  arts  therapies  should 
be  more  than  enough  to  establish  the  effecti\  eness  of 
this  intervention. 

The  initial  scenes  explain  the  meaning  of  cre- 
ative therapies  and  state  they  are  used  to  help  cli- 
ents ‘‘discover  new  aspects  of  themselves  or  make 
changes  in  their  minds."  The  narrator  says  these 
nonverbal  therapies  "encourage  both  the  expression 
and  resolution  of  conflict"  and  "encourage  individual 
skill  development  and  social  interaction.  The  mean- 
ing of  therapy,  as  it  applies  to  this  population,  is  de- 
fined 

an  ongoing  relationship  between  a trained  specialist 
and  a client  that  fosters  acceptance,  ability’  to  share, 
trust,  ability  to  make  choices,  skill  acquisition,  l<‘am- 


ing,  ability  to  symbolize,  self-esteem,  release  of  ten- 
sion, independence,  and  expression  of  pent^np  emo- 
tions. 

At  this  point,  focus  on  the  creative  arts 
therapies  stops,  and  an  introduction  to  the  PACE 
School  is  provided  by  its  director.  He  gives  essential 
background  information  about  the  clientele  who  are 
developmentally'  delayed  adolescents  and  adults, 
ages  12  to  22  years.  Most  clients  are  autistic  or  men- 
tally retarded.  Many  have  behavioral  problems  at 
home  and  school,  difficulty^  interacting  with  others, 
and  communication  deficits.  The  director  also  dis- 
cusses the  school  s overall  goals;  this  section  seems 
quite  unrelated  to  the  arts  therapies. 

Switching  back  to  the  creative  arts  therapies, 
goals  for  music  and  art  therapies  are  established. 
There  are  four  main  groups:  (1)  the  need  to  develop 
better  social  or  interpersonal  skills,  (2)  the  need  for 
better  developmental  skills,  such  as  improved  fine 
muscle  and  gross  motor  skills,  (3)  the  need  for  a 
strengthened  sense  of  self,  and  (4)  the  need  for  a cre- 
ative outlet  which  allows  the  expression  of  emotions 
or  pent-up  feelings.  Later  in  the  video,  the  first 
three  goals  are  explored  in  depth.  However,  the  one 
goal  I consider  most  important  to  art  therapists  is  the 
need  for  a creative  outlet;  unfortunately,  an  expan- 
sive discussion  of  this  goal  is  omitted. 

The  next  topic  is  on  assessment  of  client 
strengths,  weaknesses,  and  needs.  Consultations 
with  staff,  evaluations  of  behavior,  and  an  initial 
evaluation  by  the  creative  arts  therapist  are  used  to 
accomplish  this  task'.  At  this  point,  the  video  would 
have  been  enhanced  by  a discussion  and  demonstra- 
tion of  specific  evaluation  methods  used  by'  the  cre- 
ative arts  therapists. 

The  narration  once  again  is  interrupted  by  sev- 
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eral  short  segments.  The  director  provides  details  on 
funding  the  creative  arts  therapies  program  and  the 
*‘crux  of  the  program,*'  and  speech,  art,  and  music 
therapists  talk  about  their  roles  at  the  school.  The  art 
therapist  discusses  her  successful  work  with  three 
clients,  providing  this  section's  most  interesting  seg- 
ment. A similar  presentation  is  made  by  the  music 
therapist.  Although  this  review  is  aimed  at  art  thera- 
pists, I must  admit  I was  impressed  with  the  work  of 
the  music  therapist.  She  certainly  seems  to  be  a val- 
uable asset  to  this  program  and  easily  demonstrates 
what  an  important  role  music  therapy  plays  with  this 
population. 

Concluding  the  video  is  a comparison  between 
art  conducted  in  an  “education  system”  versus  that 
at  the  PACE  School.  We  learn  that  “at  the  PACE 
School  both  the  process  and  product  are  important.  ” 
This  contrasts  with  other  programs  for  special  needs 
children  where  emphasis  is  on  production  of  stereo- 
typed artwork. 

This  video's  strength  is  the  vast  amount  of  infor- 
mation it  offers  on  using  creative  arts  therapies  with 
the  developmentally  disabled.  Its  weakness  is  a lack 
of  organization  and  formatting.  An  introductory  seg- 
ment that  would  provide  an  overview  is  missing. 
Several  segments  seem  to  be  out  of  sequence;  for  ex- 
ample, clients  are  shown  in  therapy  long  before  the 


population  is  identified.  This  could  have  been  cor- 
rected by  careful  sequencing.  Viewers  who  are  un- 
familiar with  autistic  and  mentally  retarded  clients 
then  would  not  wonder  why  apparently  typical  look- 
ing young  adults  were  scribbling  and  communicating 
with  difficulty.  Several  pieces  of  information  seem 
unrelated  to  the  film's  intent;  these  include  many 
comments  by  the  school’s  director  and  the  speech 
therapist's  segment. 

Technical  quality  also  needs  some  attention.  In 
some  segments  the  volume  of  the  background  music 
detracts  from  the  narration;  in  other  places  the 
sound  quality  is  poor.  Color  varies  from  segment  to 
segment,  and  a few  scenes  are  out  of  focus. 

Overall,  I find  Creative  Arts  Therapies  at  the 
PACE  School  has  accomplished  its  mission.  At  this 
writing  it  is  the  only  video  that  I know  of  devoted 
entirely  to  art  and  music  therapies  with  autistic  and 
mentally  retarded  clients.  Just  seeing  this  population 
in  action  is  in  itself  valuable,  particularly  for  the  un- 
initiated who  have  never  worked  with  the  develop- 
mentally disabled.  After  reviewing  this  video,  I am 
convinced  it  contains  sufficient  information  to  estab- 
lish and  justify  a creative  arts  therapies  program.  I 
feel  confident  the  video  will  encourage  other  art 
therapists  to  w'ork  with  the  developmentally  dis- 
abled. 
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viewers and  the  Editor.  Decisions  regarding  submissions  to  other  sections  are  made  by  the  Editor,  Associate  Editor 
and  special  section  editors. 

The  following  are  guidelines  for  developing  and  submitting  a manuscript.  Manuscripts  that  do  not  conform  to  these 
guidelines  will  be  returned  to  the  author  without  review. 

Manuscript  Categories 

1 .  Full-l6ngth  Articles.  F ull-length  articles  may  focus  on  the  theor>’,  practice  and  research  in  art  therapy  or  related  areas. 
Manuscripts  must  include  an  abstract  of  approximately  75-125  words  summarizing  the  major  point  of  the  article. 

Brief  Reports.  Short  articles  which  focus  on  the  results  of  research  are  appropriate  for  this  section.  Manuscripts 
should  include  information  on  the  research  design,  methodolog>'  and  results;  an  abstract  of  approximately  75-125 
words  should  also  be  included. 

3.  Viewpoints.  Short  articles  focusing  on  personal  experiences,  poetry  or  original  art  may  be  submitted  to  this  section. 

4.  Book  Reviews.  Reviews  of  books  of  interest  to  art  therapists  ina\'  be  submitted  at  any  time.  Books  which  authors 
wish  to  have  considered  for  re\'iew  may  be  sent  directly  to  the  AATA  National  Office  at  the  address  listed  above. 

5.  Fllm/Vicleo  Reviews.  Reviews  of  media  (films  or  videotapes)  may  be  submitted  at  any  time.  Media  which  producers 
wish  to  have  considered  for  review  may  be  sent  directly  to  the  AATA  National  Office  at  the  address  listed  above. 

6.  Comments.  Brief  comments  on  articles  published  in  Art  Therapy^  issues  critical  to  the  profession  and  practice  of 
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apy without  significant  relief.  It  is  the  creation  of 
an  objective  thing  that  separates  art  therapy  from 
the  work  done  by  psychologists,  social  workers,  psy- 
chiatrists and  counselors.  Art  therapy  is  particularly 
effective  with  posttraumatic  stress  disorder— from 
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The  1993  Annual  Conference:  Rediscovering  Our  Common 
Ground 


Cathy  A.  Malchiodi,  MA.  A.T.R.,  Editor 

When  the  title  of  the  1993  Annual  Conference,  “Com- 
mon Ground:  The  Arts,  Therapy,  and  Spirituality,”  was  an- 
nounced over  a year  ago,  art  therapists  expressed  a variety  of 
preconceptions  about  the  theme.  Some  connected  it  with  the 
transpersonal  or  contemplative  psychologies;  others  saw  the 
theme  as  relating  to  religion;  some  felt  it  might  be  an  attempt 
to  replicate  the  success  of  the  ‘‘Common  Boundar>'”  con- 
ferences which  focus  on  the  connections  between  psycho- 
therapy and  spirituality;  and  others  worried  that  the  AATA 
and  art  therapy  might  be  stepping  too  far  into  the  “weird.” 

However,  as  it  turned  out,  the  annual  conference  was 
much  more  than  its  theme  may  have  implied  from  any  of 
these  perspectives,  and  was  much  different  than  many  could 
have  imagined.  First,  it  was  the  most  well-attended  con- 
ference in  recent  AATA  history  (almost  950  registrants), 
w'hich  lent  an  energy  that  has  not  been  present  in  the  past 
few  years.  Also,  despite  the  negative  trends  in  the  economy, 
the  talk  of  art  therapy  positions  being  eliminated,  and  the 
threat  to  the  future  of  the  profession  wuthin  the  changing 
health  care  system,  a hopeful  and  positive  feeling  gradually 
emerged  that  has  not  been  present  for  quite  sometime  at 
AATA  c'onferences. 

Beginning  with  the  well-orchestrated  opening  ceremon\' 
and  presentation  led  b>’  Cathy  Moon,  Program  Chair.  se\  eral 
themes  which  became  pervasive  throughout  the  conference 
were  initiated.  One  theme  which  many  found  particularly 
stimulating  was  the  important  role  visual  art  played  in  the 
opening  session  of  each  day.  The  u.se  of  a formal  gallery-like 
slide  show  of  art  therapists’  work  at  the  beginning  of  two  of 
the  general  sessions  was  both  artistically  impressive  and  in- 
spiring, and  demonstrated  the  importance  of  the  central  posi- 
tion of  art  in  our  work.  There  was  also  a great  deal  of  sharing 
of  personal  art  and  art  process  in  both  the  general  sessions 
and  individual  presentations  that  followed,  reinforcing  the 
idea  *hat  personal  art  making  can  indeed  he  a valuable  way  of 
researching  and  clarifying  theoretical  and  methodological 
issues  in  our  field. 

Additionally,  the  idea  of  unity  was  initiated  during  the 
opening  session  through  many  aspects,  including  a perform- 
ance which  encouraged  audience  participation.  Although 
some  people  may  have  felt  uncomfortable  with  group 
participation,  it  did  indeed  force  a connection  with  (ithers  in 
the  space  (e.g.,  through  the  symbolic  tying  of  pieces  of  striiig 
and  yarn,  among  other  aspects).  The  discussion  groups  which 


followed  provided  another  forum  for  connection  with  others 
as  well  as  a comfortable  and  humanizing  environment  for  peo- 
ple to  reflect  on  issues  presented  in  each  general  session. 
Since  the  annual  conference  serves  as  a place  for  people  to 
reconnect  with  each  other  each  year,  to  get  support  for  their 
often  difficult  and  isolating  work  as  art  therapists,  and  to  ex- 
change ideas,  this  opportunity  to  meet  and  talk  in  such  an  in- 
tima*^e  space  was  both  c*ongenial  and  collegial. 

A third  theme  that  emerged  as  the  conference  unfolded 
was  a feeling  of  diversity.  Although  many  art  therapists  ini- 
tially saw  the  conference  theme  of  arts,  therapy,  and  spir- 
ituality as  restrictive,  it  seemed  to  have  no  obvious  effect  on 
the  diversity  of  presentations.  There  were  numerous  stimulat- 
ing presentations,  some  related  to  the  designated  conference 
theme  and  others  quite  divergent  in  theoretical  perspectives 
and  philosophies.  Attendees  could  find  well-designed  re- 
search studies  and  clinical  applications  as  easily  as  heuristic 
explorations  of  the  art  making  process  and  personal  perspec- 
tives on  the  arts  and  spirituality.  Additionally,  there  were  a 
number  of  presentations  that  emphasized  interdisciplinary 
themes  (anthropology,  feminism,  art  histor>',  medicine,  per- 
formance art,  etc.)  which  were  both  refreshing  and 
provocative. 

In  this  25th  anniversary  year  of  the  AATA,  it  is  important 
to  remember  that  within  the  field  of  art  therapy  diversity  has 
been  our  common  ground.  It  is  the  diversity  within  the  pro- 
fession that  has  served  as  a stimulus  and  has  given  us  vitality; 
it  is  also  our  diversity  that  sometimes  bewil  ‘i*rs  us.  inflames 
us,  and  often  creates  chaos  within  our  ranks.  As  Editor,  I am 
often  confounded  by  the  diversity  in  opinions  informally  ex- 
pressed to  me  conceming  the  journal:  some  think  the  journal 
is  too  research- oriented;  others  say  there  is  not  enough  re- 
search and  that  mere  rigorous  research  papers,  particularly 
empirically  based,  should  be  encouraged;  some  readers  feel 
there  is  too  much  emphasis  on  art  and  the  language  of  art 
over  principles  of  psychotherapy,  managed  care,  and  diag- 
nostically related  groups  (DRGs),  while  others  are  left  feeling 
the  journ  i\  does  not  adequately  represent  art-based  theories 
of  practice;  others  would  like  to  see  more  current  paradigms 
(e.g.,  transpersonal,  feminism,  inind/body,  social  construc- 
tivism, etc.)  presented,  in  contrast  to  those  who  find  such 
thinking  dangerous  and  controversial,  and  would  like  to  see 
more  emphasis  on  traditional  theories  and  methodologies  of 
psychotherapy. 
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This  diversity  of  opinion  can  obviously  be  quite  healthy; 
it  is  our  collective  abilit>’  to  make  connections  between  these 
diverse  ideas  that  will  see  art  therapy  through  the  years 
ahead.  Our  ability  to  connect  diversity  within  our  field,  allow- 
ing it  to  emerge  as  a strength  rather  than  a disabling  factor, 
will  be  necessary  if  we  expect  to  survive  as  a profession  with 
any  life  into  the  next  century.  There  is  plenty  of  room  in  our 
profession  for  art,  quantitative  research,  spirituality,  managed 
care,  heuristic  inquiry,  psychotherapy,  standards  of  practice, 
contenjplation,  licensure,  studio  work,  and  certification,  as  di- 
verse as  they  sound;  needless  to  say,  there  is  room  for  all 
these  topics  and  more  on  the  pages  of  this  journal.  We  must 
also  remember  that  it  is  also  our  historv’  of  passion,  of  being 
for  or  against  one  or  more  of  these  diverse  topics,  that  often 


has  propelled  us  forward  to  new  vistas  and  terrain,  resulting 
in  the  grow'th  of  the  field. 

Lastly,  although  we  may  feel  vehement  about  a certain 
theory  or  methodology  and  angered  by  another,  we  need  not 
fear  arguing  with  each  other  about  what  gives  each  of  us  the 
passion  to  continue  on  as  art  therapists.  The  point  is  that  we 
need  not  be  afraid  of  any  of  these  ideas  which  make  us  di- 
verse, nor  do  each  of  us  have  to  embrace  all  of  them  simul- 
taneously. The  point  is  that  as  long  as  we  allow  for  all  of  them 
and  are  willing  to  continue  a dialogue  with  our  diversity,  we 
will  have  the  stimulation  and  tools  we  need  not  only  to  sur- 
vive as  a profession,  but  also  to  keep  our  souls  alive  in  the 
workplace  and  in  life. 


Art  Therapy  is  seeking  submissions  for  two  special  issues 

C3  studio  Approaches  to  Art  Therapy  Art  Therapy  is  seeking  full-length  articles,  brief  reports,  and  viewpoints  for 
a special  issue  devoted  to  applications  of  art  therapy  in  a studio  setting  or  where  the  therapy  takes  place  primarily  through 
in-depth  art  making.  Submissions  may  focus  on  any  population.  Of  particular  interest  are  the  pragmatic,  logistical,  and 
political  issues  involved  in  applying  art  therapy  to  a studio  environment.  Theoretical  papers  are  welcome,  provided  they  are 
grounded  in  direct  experience. 

CU  Ethics  and  Art  Therapy  Art  Therapy  is  seeking  full-length  articles,  brief  reports,  and  viewpoints  for  a special 
issue  devoted  to  ethics  and  art  therapy.  Submissions  may  focus  on.  but  may  not  be  limited  to,  ethical  issues  specific  to  the 
practice  of  art  therapy,  pedalogical  considerations  in  the  incorporation  of  ethics  in  art  therapy  training,  supervision,  and 
practice;  ethics  in  art  therapy  research:  legal  aspects  of  art  therapy  practice;  and  ethical  dilemmas  in  exhibiting  client  art 
expressions.  Potential  authors  are  reminded  to  consider  the  topic  of  ethics  as  specifically  related  to  the  field  of  art  therapy, 
not  counseling,  psychology,  or  other  related  mental  health  fields.  Submissions  will  be  reviewed  for  publication  in  part  on  the 
ability  of  the  author  to  make  this  connection. 

Art  Therapy  is  also  seeking  full-length  articles,  brief  reports,  and  viewpoints  for  a second  special  issue  devoted  to  the  use 
of  art  in  relation  to  medicine.  Submissions  may  focus  on,  but  may  not  be  limited  to,  theory  and  application  of  art  therapy 
to  medical  settings;  the  use  of  art  therapy  with  specific  populations  (cancer,  AIDS,  chronic  physical  conditions),  the 
relationship  of  art  therapy  to  changes  in  healthcare  delivery  and  the  forthcoming  national  healthcare  plan.  Submissions 
which  explore  the  connections  between  the  art  process  and  mind/body  concepts  and  psychoneuroimmunology  are  also 
welcomed. 

Deadline  for  submission  for  Studio  Approaches  to  Art  Therapy  and  Ethics  and  Art  Therapy  is  April  1 , 1994.  Deadline 
for  submissions  for  Art  and  Medicine  is  June  1, 1994. 

Please  refer  to  Guidelines  for  Authors  in  each  Journal  issue  for  specific  requirements  in  terms  of  style  and  format.  Please 
send  ail  manuscripts  to  Cathy  Malchiodi,  A.T.R.,  Editor,  Art  Therapy,  do  AATA,  1202  Allanson  Road,  Mundelein,  IL  60060. 


Commentaries 


Response  to  Dr.  Lusebrink 

I wholeheartedly  agree  with  Dr.  Lusebrink  that  a fruitful 
dialogue  can  occur  between  adherents  of  \ arious  approaches 
to  art  therapy,  and  I appreciate  her  engaging  in  dialogue  on 
these  pages  with  me.  As  Suzi  Gablik  (1992)  notes:  “Contradic- 
tions in  beliefs  offer  not  only  the  greatest  depth  of  field,  but 
also  project  clear  alternatives  from  w'hich  to  choose”  (p.  27). 
However,  as  I have  written  previous!)’  (Allen,  1992),  this  di- 
alogue requires  consciousness  in  order  for  it  to  be  useful.  Art 
therapists,  I suggest,  need  to  choose  how'  to  practice  based  on 
clear  intention  rather  than  allowing  ourselves  to  be  w’holly 
shaped  by  outside  forces  such  as  the  health  care  system,  in- 
surance underwTiters,  or  even  our  own  beloved  AAT.\  as  it 
evolves  into  an  ever  larger  and  more  bureaucratic  entity. 
While  certainly  many  art  therapists  practice  in  a more  clinical 
manner  from  both  natural  affinity  and  the  conscious  choice  to 
work  in  clinical  settings,  too  many  believe  they  have  no 
choice  but  to  do  so  at  the  bidding  of  an  institution. 

We  are  co-determining  factors  in  the  making  of  reality. 
To  again  (juote  Gablik: 

What  we  are  learning  is  that  tor  every  situation  in  our  lives, 
there  is  a thought  pattern  that  both  precedes  and  maintains  it  so 
that  our  C'onsistent  thinking  pattern  creates  our  experience.  B\- 
changing  our  thinking  we  also  change  our  experience.  . . . The 
basic  step  is  to  confront  what  we  actually  believe.  . . . (p.  27) 
(emphasis  mine) 

To  confront  wdiat  one  actually  believes  is  no  small  matter.  It  is 
w'orthw'hile  to  examine  our  deeply  held  attitudes  for  we  are 
not  the  sole  creators  but  are  co-creators  of  our  own  reality. 
We  share  the  creation  of  our  work-realit)’  with  d(K-tors,  men- 
tal health  and  insurance  professionals,  administrators,  and  not 
least  of  ill,  tho.se  w'hom  we  ser\  c as  virt  therapists.  Among  tliis 
host  of  co-creators,  if  w e are  not  the  clearest  \ oicc  for  working 
through  the  art,  wdio  will  be? 

Dr.  Lusebrink  correct!)’  identifies  my  approach  to  know  - 
ing as  heuristic.  This  is  a method  of  knowing  wdiich  r(‘(juires 
the  taking  within  one's  self  of  ideas,  concepts,  and  feelings  in 
order  to  discover  meaning.  Through  the  heuristic  process, 
one  discovers  th<'  fears,  fantasies,  and  projections  ass(K‘iatcd 
with  an  idea  or  feeling  and  over  time  thoroughly  digests  these 
in  order  to  arrive  at  the  essence  or  meaning.  There  is  a recog- 
nition that  there  is  no  w'uy  to  step  outside  one's  self  and  he,  in 
some  detached  w’ay,  “objective.  " Rather,  the  tdement  of  the 
subjective  self  is  used  in  a rigorous  manner  tow'ards  the  end 
of  deriving  meaning.  C'lark  Moustakas  (1981)  (piotes  Polanyi 
(1958,  pp.  viii-6)  in  Personal  Krwwlcdfic:  “Into  every  ai't  of 
knowing  there  enters  a passionate  contribution  of  the  peuson 
knowing  what  is  know'u,  and  . . . this  coefficient  is  no  ?nere 
impcifection  but  a vital  component  of  his  knowledge.  ** 

Sincerely, 

Rat  B,  Allen,  PhD,  A.T.R 
River  Forest,  IL 
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Letters  to  the  Editor 

I wish  to  respond  to  your  excellent  editorial  discussing 
Art  Therapy  and  Professionalism  in  Art  Therapy:  Journal  of 
the  American  Art  Therapy  Association,  70(3),  122-128.  My 
view  is  that  art  therapy  must  build  on  its  own  interdiscipli- 
nary' roots.  You  made  the  point  that  art  therapy  is  not  fully  ar- 
ticulated as  a separate  discipline  in  the  sense  that  the  body  of 
literature  is  lacking  vigor  and  relying  heavily  on  the  founda- 
tion of  other  fields.  I wish  to  extend  this  argument  w'ith  the 
help  of  the  metaphor  of  amalgamation.  My  goal  is  to  articulate 
a position  that  protects  and  develops  the  interdisciplinary 
values  of  art  therapy. 

If  we  look  at  the  very'  structure  of  the  name  for  our  pro- 
fessional field,  wc  see  that  art  therapy  is  interdisciplinary,  re- 
flecting the  combination  of  tw'o  fields  of  process — art  and 
therapy.  Let  us  consider  a metaphor  for  art  therapy  as  an 
amalgam,  the  admixture  of  metals.  In  art  therapy,  similarly, 
two  processes,  art  and  therapy,  arc  combined. 

As  the  literature  of  art  therapy  has  developed,  it  seems 
that  another  metaphor  has  been  misapplied — the  metaphor  of 
the  alloy,  a process  in  whicli  metals  are  also  combined.  How- 
ever, in  the  alloy  process,  a metal  having  a lesser  value  is 
generally  used  to  reduce  the  purity  of  the  mixture.  The  argu- 
ments for  either  “art"  or  “therapy”  in  art  therapy  seem  to  me 
to  have  been  similarly  alloyed  by  implying  the  “other”  to  con- 
tain the  nature  of  an  inferior.  I hope  w'c  can  leave  behind  the 
metaphor  for  art  therapy  as  an  inferior  blend  of  either  art  and 
therapy  or  therapy  and  art.  In  its  place  I offer  the  metaphor  of 
the  amalgam,  the  intermixture  of  art  and  therapy.  I further 
call  for  this  interdisciplinary  endeau»r  to  be  v alued  as  a strong 
foundation  for  art  therapy  to  build  upon. 

In  looking  ahead,  if  we  are  committed  h)  the  idea  that  art 
therapy  is  an  interdisciplinary  field,  the  new  literature  must 
reflect  this  intcrdi.sciplinar)’  nature.  While  the  literature  has 
ade(|uately,  and  at  times  painfully,  reflected  the  gmwtli  of  art 
therapy  to  its  present  stature,  w’c  must  remember  that  the 
field  is  not  full)’  grow'n,  and  for  art  therapy  to  hv  recogni/t‘d 
as  a fully  functioning,  mature,  and  unifiuc  field,  rigorous  liter- 
ature must  be  produced.  Our  growth  as  a field  has  been  re- 
flected in  literature  that  "relics  heavily  on  the  foundation  of 
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other  fields,"  which  has  not  been  inappropriate.  However,  we 
must  now  move  ahead  and  develop  rigorous  literature  that 
does  not  neglect  our  interdisciplinarv’  roots. 

Your  editorial  made  the  valuable  statement  that  we  are 
“utilizing  models  of  theor\'  and  practice  that  ha\  e not  l)een  in- 
formed by  ongoing  developments  in  other  disciplines.  Our  in- 
flexibility or  unuillingness  to  incorporate  new  paradigms  into 
instruction  severely  compromises  our  owm  vitality  as  a profes- 
sion." I agree  that  new  paradigms  are  needed  to  give  con- 
tinued potency  to  our  development.  And  this  points  toward 
growth  through  inc-orporating  ongoing  developments  in  other 
fields  that  will  enhance  our  own  interdisciplinary  develop- 
ment. 

We  must  not  discount  the  accomplishments  of  our  pro- 
fession that  have  brought  us  to  the  point  of  licensure  and  in- 
clusion in  the  Older  Americans  Act.  We  are  accepted  as  a 
separate  discipline.  Art  therapy  has  been  hardened  in  the  fire 
of  the  growth  process.  However,  for  art  therapy  to  move 
ahead  and  to  function  as  an  articulated  field  we  must  continue 
with  the  amalgamating  process  that  has  brought  us  this  far. 
W’e  must  continue  to  develop  as  an  interdisciplinary-  field. 

Roberta  Toby  Pashley,  M.\,  A.T.R 
Marietta,  GA 

I am  writing  in  response  to  your  recent  editorial  in  Art 
Therapy:  journal  of  the  American  Art  Therapy  Association. 

My  primary  concern  is  whether  art  therapy  can  survive 
as  a discipline.  Your  editorial  underscored  my  fear  that  we  are 
rapidly  becoming  a modality  when  you  observed  that  “in- 
creasingly large  numbers  of  art  therapists  become  licensed 
under  job  titles  such  as  counselor,  marriage  and  family  thera- 
pist, or  psychologist."  My  predicament  (as  an  art  therapist 
trained  at  Nevv  York  University)  leaves  me  in  the  position  of 
not  being  able  to  be  licensed  unless  I go  back  for  ar  other  de- 
gree, despite  the  fact  that  my  coursework  overlaps  with 
MFCC  requirements  in  California. 

More  worrisome  to  me,  however,  is  that  certilicat<’  pro- 
grams are  popping  up  to  prepare  applicants  to  become 
A.T.R. s in  21  credits  if  the  applicant  already  possesses  a Mas- 
ters degree.  It  is  my  firm  belief  that  art  therapy  is  a discipline 
and  that  a Masters  program  in  art  therapy  should  he  reciuired 
because  of  the  extent  of  the  training  in\  olved.  Certificate  pro- 
grams promote  the  idea  of  art  therapy  as  a nuxiality. 

The  irony  is  that  my  degree  is  not  sufficient  training  in 
the  eyes  of  the  Board  of  Behavioral  Science  Examiners  in  Cal- 
ifornia to  be  allowed  to  sit  for  licensure  as  an  MFCC  (even  if  1 
take  21  additional  units).  However,  an  MFCC  could  take  21 
units  and  become  an  A.T.R.  When  1 was  accepted  into  a so- 
cial work  program,  the  reciuirenient  was  to  complete  an  MSM* 
in  order  to  be  a .social  worker.  regardle.ss  of  whether  or  not  I 
had  a Masters  degree.  Why?  It  is  because  social  work  is  a dis- 
cipline, not  a modality.  Tlu-  same  should  be  said  for  art  thera- 
py. How  can  we  expect  to  be  taken  seriousK  when  we  allow 
certificate  programs?  The  training  one  would  recei\  e in  a cer- 
tificate program  would  be  inferior  to  that  w-hich  is  provided  in 
an  MA  art  therapy  program. 

Furthermore,  1 am  opposed  to  combining  art  therapy 
within  MFCC  programs.  The  discipline  of  art  therap\  seems 
to  get  too  diluted  and  the  finnis  seems  too  broad.  I feel  that 
instead  of  becoming  MFCX's,  we  should  push  for  statc-ln  - 
state  licensure  as  art  therapists,  define  our  field,  and  not  blur 


the  boundaries  between  us  and  other  professions.  We  are 
separate  but  equal,  with  knowledge  specific  to  our  art  therap>- 
training. 

Allison  Brooks,  MA,  A.T.R. 

Napa,  CA 

The  Fall  issue  of  Arf  Therapy:  journal  of  the  American 
Art  Therapy  Association  included  your  editorial  which  ad- 
dressed the  question,  “Is  there  a crisis  in  art  therapy  educa- 
tion?" The  editorial  noted  that  during  the  foregoing  year 
three  AATA-approved  programs  have  sealed  their  doors  to 
new  applicants  and  still  other  educational  programs  arc  in 
possible  jeopardy.  The  paper  linked  this  occurrence  with  sev- 
eral factors,  yet,  1 feel  your  most  significant  obsersation  is  the 
question  of  whether  art  therap>-  is  a discipline  or  a modality. 
The  editorial  contends  that  if  art  therapy  is  viewed  as  a 
modality,  then  it  is  unlikely  it  will  surx'ive  within  institutions 
of  higher  education.  As  a modality,  art  therapy  will  undoubt- 
edly become  embraced  within  other  fields  of  study,  where  it 
will  be  assimilated  into  their  scholarly  pursuits. 

It  is  reasonable  to  state  there  is  a crisis  in  art  therapx-  ed- 
ucation; unfortunately,  it  may  be  our  own  stix  ing  to  obtain 
state  licensure  that  has  contributed  to  this  precarious  turning 
point.  Many  training  programs  have  adapted  curricula  in 
order  for  graduate  students  to  obtain  licensure  in  other  fields 
of  study.  Granted  this  arrangement  does  allow  students  to  ob- 
tain licensure  which  has  become  a requirement  to  practice 
therapy  in  many  states;  however,  it  may  also  give  credence 
that  art  therapy  is  a modality  rather  than  a discipline.  By 
adapting  art  iherapx'  curricula  for  the  acquisition  of  profes- 
sional licensure  in  other  disciplines  or  to  create  indirect  ave- 
nues of  employment,  we  may  be  diluting  our  identity  as  a le- 
gitimate and  distinct  discipline.  It  is  understood  that 
licensure  is  a professional  reality;  however,  obtaining  licen- 
sure in  other  fields  of  study  is  a short-term  solution  and  may 
impede  our  ability  to  secure  recognition  as  a distinct  disci- 
pline. 

The  recent  licensing  of  art  therapists  in  the  state  of  New 
Me.xico  is  monumental  in  the  establishment  of  art  therapy  as  a 
distinct  discipline.  It  should  serve  as  a model  from  wliich  we 
can  begin  to  build  a strong  educational  foundation  that  will 
prepare  our  students  for  licensure  as  art  therapists!  Art  \hera- 
py  education  ma>'  find  it  more  advantageous  to  direct  its  at- 
tention to  strengthening  and  expanding  curricula  which  per- 
tains to  the  students’  professional  skills  and  models  ol  theory 
and  practice.  We  must  be  careful  not  to  presume  that  art 
thcrapv’s  sun  ix  ai  is  contingent  on  licensure  from  ()ther  fields 
of  study  as  we  struggle  to  obtain  our  own  licensure.  Let  us 
not  lose  our  identity  as  art  therapists  in  the  {juest  for  profes- 
sional licensure;  rather,  let  us  Iniild  our  selfliood  which  will 
bring  about  licensure  as  an  art  therapist. 

Michael  J.  Hanes,  M.\T,  A.T.R. 

Ada,  OK 

As  an  art  therapy  educator,  I read  your  editorial.  ‘Intro- 
duction to  Special  Issue  on  Art  Therapy  and  Professionalism: 
Is  There  a Crisis  in  Art  Therapy  Education?",  with  great  in- 
terest. I,  too,  have  struggled  with  the  (juestion  of  whether  art 
therapy  is  a modality — albeit  a powerful,  '’ft'eclive  one — like 
behavioral,  family,  and  play  therapy,  or  a truly  separate'  field 
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for  which  we  should  offer  distinct  training  programs.  As  a 
consultant  to  The  Sage  Graduate  School,  Albany,  New  York,  I 
was  asked  to  help  develop  a curriculum  for  a graduate  art 
therapy  program.  The  question  of  the  value  and  efficacy  of 
training  art  therapists  was  a difficult  one. 

As  a new  graduate  of  Pratt  Institute’s  program  in  the  late 
’70s,  I was,  at  times,  very  angry  at  an  institution  which 
trained  me  for  a career  in  which  there  were  few  jobs.  Like 
many  of  my  classmates,  over  the  years,  I created  a variety  of 
positions  for  myself  and  always  did  more  than  art  therapy 
work.  I provided  numerous  in-service  training  sessions  and 
became  skilled  at  networking.  However,  job  mobility  was  al- 
ways severely  limited,  and  with  the  souring  of  our  economy, 
the  situation  has  worsened.  I watched  many  of  my  peers  re- 
turn to  school  for  social  work  or  special  education  degrees. 
Most  put  art  therapy  on  a back  burner  in  their  work  with  cli- 
ents. Our  journals  continued  to  be  authored  by  A.T.R.s  with 
doctoral  degrees.  This  left  me  confused  and  saddened. 

In  my  work  with  clients  and  in  case  conferences,  I was 
often  struck  by  the  sheer  power  of  the  medium  of  art  and  by 
the  skills  that  I had  acquired  during  my  training  as  an  art 
therapist.  The  fhistration  of  working  in  such  a clinically  effec- 
tive modality,  which  was  so  rarely  understood  or  taken  seri- 
ously by  other  mental  health  professionals,  was  never  far  from 
the  surface.  The  issue  of  recognition  among  other  mental 
health  professionals  will  be  an  even  more  daunting  one  as  our 
health  care  system  changes. 


With  some  reluctance,  I recommended  to  the  Sage  com- 
mittee that  they  develop  a masters  degree  program  in  com- 
munity counseling  with  a specialization  in  art  therapy.  I felt 
that  such  a degree  would  offer  graduates  greater  job  diversity, 
security,  and  mobility.  I also  made  the  decision  to  return  to 
school  in  counseling  psychology.  I have  found  some  of  my 
coursework  a review,  and  I am  stunned  by  the  ab,«’ence  of  the 
creative  therapies  among  the  recommended  interventions. 
This  absence  represents  a real  loss  for  the  future  clients 
whom  these  student  therapists  will  encounter. 

I hope  that  the  AATA  will  continue  to  encourage  the  use 
of  this  modality.  However,  it  is  my  opinion  that  in  the  coming 
years  graduate  art  therapy  program  directors  will  be  forced  to 
take  a hard  look  at  the  world  of  work  into  which  they  are 
sending  their  graduates.  They  will  have  to  ask  themselves 
how  well  their  students  are  armed  for  success.  While  I would 
deplore  the  loss  of  art  therapy  training  for  mental  health  prac- 
titioners, I would  prefer  the  development  of  training  insti- 
tutes similar  to  those  for  family  therapists.  I feel  that  every 
teacher  has  a responsibility  to  his  or  her  students.  Were  I ad- 
vising my  own  child,  I would  recommend  a more  generic, 
marketable  degree,  in  ctincert  with  additional  training  in  art 
therapy.  I can  offer  no  different  advice  to  my  .students. 

Lucille  C.  Larney,  MPS,  A.T.R. 

Slingerlands,  NY 


The  Interchange  for  Mental  Health  Professionals,  a newsletter  published  by  the  Institute  for 

Psychosocial  Studies,  is  available  to  help  art  therapists  be  heard  and  make  their  profession  known. 
This  dynamic,  new  eclectic  publication  offers  - 


• a variety  of  strategies  and  techniques  from  a variety  of  different  perspectives 
and  disciplines  for  clinicians  to  use  with  clients. 

interaction  among  mental  health  professions  so  you  have  a chance  to  learn 
about  different  approaches  to  problems 

• a boost  in  your  morale: 


# overcome  burnout 
« keep  in  touch  with  colleagues 
« survive  supervision 
« tap  into  your  creativity 

* renew  a sense  of  faith  in 


advance  your  career 
« learn  to  stay  objective 

# deal  with  hard-to-reach  clients 

♦ develop  fresh  insights 
^our  profession 


The  Interchcuige  for  Mental  Health  Professionals  is  published  monthly  at  a subscription  rate  of  $39 
for  one  year  or  $72  for  two  years.  Please  contact  us  at: 


2300  Computer  Road 
Building  G,  Suite  3 
Willow  Grove,  PA  19090 


1630 


THE  AMERICAN  ART  THERAPY  ASSOCIATION 

24th  ANNUAL  CONFERENCE 

Atlanta  Hilton  and  Towers /Atlanta,  Georgia 
NOVEMBER  18-22, 1993 


November  18 

Preconference  Courses 

Creativity /yo<m  Bloomgarden 

Practically  Speaking:  Special  Topics  in  Art  Therapy  with  Severe  Dis- 
sociative Disorder  Clients/Barry  M.  Cohen,  Carol  T.  Cox,  Anne 
Mills,  Mary-Michola  Barnes,  Suzanne  Des  Marias 
The  Draw-A-Story  Instrument  in  School  Hospital  and  Private  ?tac- 
tice/ Elizabeth  Conley,  Peggy  Dunn-Snou',  Ratvley  Silver,  Christine 
Turner,  Mary  Waterfield,  Ky  Wilson 
Sandtray  Wordplay  Therapy:  Healing  Body,  Heart.  Mind,  and 
SouM  Gisela  Schubach  De  Domenico 
Knowing  the  Art  Process:  The  Ground  of  Art  Therapy/ A/a ri  M.  Flem- 
ing 

Introduction  to  Jungian  Art  Therapy /Bf/ine/.  Gray 
Addressing  Societal  Violence  Througli  Family  Art  Therapy /Caf/iy  A. 
Malchiodi,  Shirley  Riley 

Magic  and  Metamorphosis:  Firing  the  Imagination  Through  Stories 
and  Art  I Joanne  Ramseyer 

The  Interplay  of  Transference.  Countertransference,  and  Self  Ex- 
pression/Annette  Shore 

November  19 

General  Session: 

Welcome/ Robin  Goodman,  Bobbi  Stoll,  Randy  Vick.  Cathy  Moon. 

Comer  Rudd-Gates.  Christine  Turner 
Myster>’,  the  Guiding  Image /Caf/iy  A/onn 

Poster  Sessions 

Sei.tenced  to  Death;  The  Spiritual  Journey  Through  Art  of  AIDS  Pa- 
tients and  Tlieir  Families/Bcf/i  Conzalez-Dolginko 
A Correlational  Study  of  Children's  God-and-Self  Drawings  and  Self- 
Concept /Susan  Patrick,  Sarah  P.  Hite 
The  Resilient  Soul — A Case  Study A/irk«7i 

Study  Groups 

Working  with  Lesbian /(iav^ Bisexual  Clients 'U'i7/iam  More.  Tih  11. 
Penfil 

Surv  iving  the  Conference.  Tips  and  Information  for  Students //)(m mi 
Af.  Addiwn,  Meg  Brumfield,  Sataunya  Kay,  Julia  Kuberka 
Issues  Confronting  the  Pediatric  Art  Therapist /Amie  Prager.  Valerie 
E.  Appleton,  Kathryn  Bard.  Erika  U'euieenburg 

Open  Forums 

Intenialional  Networking  (;nmp  of  Art  Therapists.  Pafriria  //.  CraJ- 
koxeski 

Certification /yuan  Phillips 
Education /A/an/  St.  Clair 
Meet  the  BoauW/hihin  Coodmtm 

Papers 

The  Scarlet  Letter:  Dual  Relationships  in  tlie  Supers  i'orv  Set- 
ting/yemme  Corrigan 

Nest  Building:  ('hildrem  Recmc‘ring  Themselves  Through  Art  Debra 
DeBmlar 


The  AIDS  Memorial  Quilt— Art  Therapy  and  Spirituality  on  Common 
Ground /yudy  Weiser 

The  Arts/Therapy/ Spirituality:  Evolution,  Impact.  Responsibility, 
and  Opportunity/ Eoadne  McSeil 

Art  for  Empathy  in  Adult  Sex  Offender  Treatment /Randa//  Overdorff 
Trauma  Rages  Without  Boundaries:  The  Cross-Cultural  Effects  of 
War /Rose  Marano-Geiser,  Marti  /sing 
'“Homecoming,”  or  "I’ll  Draw  Until  I Have  a Voice”/ tVsu/a  Goebels 
Childhood  Schizophrenia:  Still  Present  But  Not  Accounted 
Vox/ David  Henley 

P*yche  and  Soma:  Considerations  for  the  Pediatric  Art  Thera- 
pist/Anne Prager 

Right  From  the  Horse’s  Mouth:  Interaction  with  Imagery  in  Art 
Therapy /Robert  Schoenholtz 

Presenting  a Case  Study  for  Art  Therapv  Superv  ision /Ro/;hi  Stoll 
An  Archetypal  Approach  to  Art  Therapv  ///ouard  McConeghey 
A Contemplative  Approach  to  Art  Therapy:  The  Art  of  Healing  and 
Authenticity /Bernte  March 
Art  and  MPD:  Uncommon  Realities /Barry  .\/.  Cohen 
“The  Rebels”:  Development  of  an  Art  Group  with  Resistant  Sex  Of- 
fenders/yoy  Acfcenrian,  Marcia  Rosal 
The  Volcano  Drawing:  A Technique  for  Assessing  Levels  of  Affective 
Tension /Caro/  Thayer  Cox 

Croup  Art  Therapy  with  Attention  Deficit  Hyperactivity  Disorder 
Children /Kaf/ierine  Jackson,  Susan  Carney 
Mainstreaming  Art  Therapy  for  Children  with  Disabilities /Frances  K 
Anderson 

Art  Therapy.  Feminism,  and  Archetypal  Psychology:  Something’s 
Rumbling  in  th(  S\\ amp / J osie  Abhenante 
Creativity:  The  Heart  of  an  Ageless  Spirit /yiidif/i  Siemet 
Documenting  Our  Storv’;  Art  Therapy  Historv  /yoan  Phillips 

Panels 

Homosexuality  101:  Wha<  Everv  Art  Therapist  Needs  to  Know /Don- 
na M.  Addison.  Judy  Wriser.  Many  Hammond.  Mike  Barbee.  Selvy 
Thiruvengadam 

Are  There  Doctors  in  the  House’?  Does  Art  Therapy  Need  a 
Cure?/ RoBin  F.  Goodman,  Gladtjs  Age//.  Linda  Gantt.  Katherine 
Williams 

Workshops 

Drive-Through  Art  Therapy:  A Response  to  the  Challenges  of  Brief 
Hospitalization /Ceci/y  R.  Mennanu 
Levels  of  Consciousness:  Opening  the  Door 'Bar/;ara  Faith  Cooper, 
Ix'onie  Reisberg 

Adolescents:  Creating  a Challenge  to  Meet  the  ('hallenges/P  (hi.s.viV 
Klorer 

Svmholisin  Explored  from  a Meditative /Spiritual  and  Object  Lela* 
tions  Persp<*ctive/Arf/i»r  Robbins 

November  20 

Master  Supervision  Groups 

Jungian  Art  Therapy /K//incy  Gray 

Art  Therapy  with  the  ElderK  fDreti  Conger 

Art  'Fherapy  in  the  SchxnAs/ Audrey  Di  Marta 


DccT  nnov  A\/aii  ari  p 
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Medical  Art  Therapy/ /rcric  Rosner'David 

Multicultural  Issues  in  Art  Therapy/C  ha A udersuu 

Art  Therapy  and  the  Treatment  of  Addictions ///o/Zi/  Fcen,  LtjnnJotics 

Art  Therapy  and  the  Treatment  of  Ealinp  Disorders /A/yra  Ijei  ich 

Art  Therapy  with  \'er>*  Young  Children /E//e«  Horovitz-Darhy 

Family  Art  Therapy/ Shir/ey  Riley 

General  Sessions 

Award  & Ceremony 

Images  as  Angels/ S/iatm  SfcSiff 

Soul  and  Spirit/ Pot  Allen 

Poster  Sessions 

Liberian  Children  Draw  Their  World  at  \\  at/ Martha  F.  llacseler, 
Gloria  Small 

The  Installation  of  a Geriatric  Patient’s  \ri!  Bernadette  Callahan 
The  Imagery  of  Unsanctioned  Grief  in  Women  Who  Experience  an 
Elective  Abortion /Ke/y  ].  Doolan 

Study  Groups 

Mandala/P/iy/h's  Frame 

AIDS:  Sharing  and  Networking  About  Helping  HIV+  Cli- 
ents/Families /Judy  Weiser 

No  Shallow  Curriculum:  Keeping  the  Soul  in  Art  Therapy  Educa- 
tion/S. Kathleen  Burke,  Amy  Jacobs.  Gail  Rule  Hoffman,  Richard 
Iloffimm 

The  Diagnostic  Drawing  Series /Anne  Milh 

Optimism,  Realism,  and  Disillusionment:  Conflicting  Issues  for  the 
Experienced  Clinician /S/iir/ry  Riley.  Judith  Ruhr\ 

General  Session  for  Students 

Open  Forums 

Public  Relations  and  Art  Therapy:  Slmrt-Term  and  Long-Term 
Goals /.Vemey  Knapp 
Mosaic  Conwnitiee/ Charles  Anderson 
Research  / Sancy  S idu  n 

Papers 

Art  Therapy  Research:  New  Models.  New  Understandings/De/>r« 
Linesch 

An  Art  Therapy  (ironp  for  Children  of  Divorce/  Barbra  McIntyre. 
Julie  Adams 

Video  Art  Therap>’  and  Chronic  Illness:  Towards  Evoking  and  Pre- 
ser\ing  Imagination /Kim/;t’Wy  Bush,  Diane  Rode 
Transforming  Vicarious  Trauma  with  Therapists  Through  Art.  Ps\cho- 
draina,  and  Group  Therapy /A/o//y  II.  Guzzino 
Hard  Time  Art:  Growing  Old  in  Prison /A/«mVi  Taylor.  Joan  Castle 
The  Use  of  the  Mandala  with  Older  Veop\e’ Janet  Beaujon  Couch 
Assessing  the  Emotional  Content  of  Drawings  b\  Adolescents/ Rawley 
Silver 

Art:  Body  and  Soul/ Bnice  L.  Moon 

Shadow  and  Spirituality:  Images  of  Trauma  Surv  i\ors  in  Art  Therap> 
aiu^Sandplay/ Terri  L.  Sweip, 

Art  Therapy  Treatment  of  Sexual  Abnsj-  Both  Explicit  and  Im- 
plicit / Judith  Duboff 

Heuristic  Incpiiry — A Passionate.  Personal  Researcit  Method  Honor- 
ing to  Art  and  Spirituality /.Vdricy  Barrett  Chirkerneo 
The  Children’s  Diagnostic  Drawing  Series/ Elizabeth  D’ig/i  Seale 
Exploring  Enlightenment  of  the  Bods  Througli  the  Use  of  Plastm 
Casting  Malerial/S/mron  J.  Robertson 
Art  Therapy  with  Pediatric  Cancer  Patients:  Helping  ('hildren 
Cope  / T racy  Councill 

Art  Therapy  in  Jail:  Doing  Tune.  Suhliminadon,  and  Resistance -'/>c’ffy 
hfu  Eisenhauer 


Group  Art  Tlierapy  with  Older  Adults /Judy  Smethurst 

Betrayal:  The  Loss  of  the  Guiding  Imagc/Lynn  Kapitan,  l^>ri  Vance 

Panels 

The  MARI  Card  Test:  Retlcctions  on  the  Past,  Considerations  for  the 
Future/yoan  Kello^,  Carol  T.  Cox,  Kenneth  D.  Feip,enbaum 
Exploring  the  Common  Ground:  Contributions  from  Related 
Fields/Linda  Gantt,  Louis  \V.  Tinnin,  Katherine  Williams 
A Continuing  Dialogue  on  Non-Art  Therapists  Doing  Art  Thera- 
py/Anne  Mills,  Sancy  Humber,  Janie  Rhyne,  Wendy  Vernon 
Art  Therapy  Supervision  from  Three  Perspectives:  Bioenergetic,  Ob- 
ject Relations,  and  Spiritual  Healing/Arfhur  Robbins.  Elaine 
Rapp,  Sandra  Robbins,  Mary  Cole 
Certification  Is  Coming  (But  I Hate  Taking  Tests)/ U'slic  Buchanan, 
Anne  Parker,  Madeline  Gray 

Workshops 

Art;  Bridging  Psychotherapy  and  Healing — How  to  Get  from  There  to 
Here/£.  Carbery  Seal 

Witness  of  the  Soul:  Image  as  Teacher,  Healer,  Transformer /Com 
Busch.  Susan  lorio 

The  Construction  of  a Healthy  Environment  for  Gay  Men.  Le.shiuns, 
and  Bisexual  Clients /Bar/)ara  Arm  U’vy 
Buddhism  and  Archetypal  Psychology:  Mindfulness  and  Metaphor  in 
Art  Therapy/ Barbara  A.  Falconer 

U.se  of  Film  to  Explore  Countertransference  Issues  Towards  Bor- 
derline Clients /A/rby  Calisch 

November  21 

Keynote  Address 

You  Can’t  Fix  It — and  Besides.  It  Ain’t  Evoke /James  Hillman 

Poster  Sessions 

The  Personal  Constructs  of  Depressed  Meiri.\/ir/iae/  Barbee 
The  Bridge  as  a Metaphor  of  Connection  for  Latency  Age 
hoys /Julianne  Hertz 

Foundations  of  Creativity:  Creativity  Studies  for  the  .\rt  Thera- 
pist/Sarab  P.  Hite 

Study  Groups 

Doctoral  Study  Group  for  Art  Therapists 'Linda  Ganff 
Spirituality  and  the  Arts  in  Therapy:  The  Dialogue  (Nmi- 
tinues  / Roberta  Shoemaker- Beal 

Research  in  Academic  Training  and  Professional  Practice/ \«nry 
Knapp 

Open  Forums 

Governmental  Affairs /Terry  Towne 
Standards  Committee/ Sr.  Mary  Duffy 
Publications /Audrey  Oi  Matia 
Long-Range  PlanningLUyra  I^vick 

Papers 

Why  Hiist  Thou  Forsaken  Me’:^  Spiritual  Abandonnumt  Experieneetl 
by  Victims  of  War/  A/«riy  K.  /.sing.  .Uarda  L.  Rosal 
Conflicts  and  Triumphs  of  Co-Leadership  of  E.xpressive  Therapy 
Ciroups  for  Abused  Children //>ori  Shulkin  iMwintirr 
Parting  the  Veil  Between  Personal  and  Professional  Identits:  Inte- 
grating Spirit  inti)  Work/Stizanne  hn  ell 
St.  Francis  of  Assissi:  A Twelfth  Centuis  Expressive  Tliera- 
pist/yeanne  Carrif*an 

Umguaging:  Examining  the  Verbal  C'omponent  of  Art  Ther^ps  1’reat- 
menl /Sbir/ey  Riley 

Group  Art  Therapy:  Towards  an  Articulation  of  Theoretical  Princi- 
plcs//.^tire/  Thompson 
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A Dynamic  Duo:  Art  Tlierapist / Kmploycc  Assistance  Profes- 
sional/Ka/At/  Dowlinfi,  Stephanie  Peterson 
A Three  Step  Family  Systems  Approach  for  Assessment,  (anifronta- 
lion.  and  Treatment  James  J.  Consoli 

Transpersonal  Aspects  of  Art  Expression  in  Processing;  (irief  and 
Cathy  Malchiodi 


November  22 

Papers 

An  Art  Therapy  Group  Inters ention  to  Address  (dironic  (^iret  r Dis- 
satisfaction / 1 'rsula  Goebels 

New  Images  for  an  Ancient  Paradigm  of  Spiritualitx  /. Vunri/  Barrett 
Chickernao 

Drawings  as  Accepta!)lc  Evidence  of  Sexual  Abuse:  A Court  of  Ap- 
peals Ruling/Sandrfl  L.  Graves 

Art,  Therapy,  and  the  Creative  Spirit:  Developing  Inclusive  Treat- 
ment Programs  for  Children Troefier 
The  Creativity  Continuum:  Common  Ground  for  Art.s,  Therapx . and 
Spirituality / Effldne  McSeil 

The  Myth  of  Inanna  and  Ereshkigal:  An  Initiation  Rite  for 
W omen /yanne  A/.  Wenzke 

Objectification  of  Self:  A Study  of  Self-Image  with  .Attention  Deficit 
Hyperactivity  Disorder  lADHDi  Children 
Non-Dominant  Handwriting  as  aTechnicpie  in  Art  Therapx:  Oealing 
Exi>erience/yofln  RifcAie 

Finding  the  Sacred  in  Sandtras  Tlierapy/P/ii///iA  Frame 
Psychology  of  the  Artist:  Piet  Mondrian  and  Primal  Scene  Trau- 
matization/A  rii  Sfrrri  Buk 

Self-Esteem  Enhancement  Through  Art  Therapx  Ijerry  L Fnjrear 
The  Typologx'  and  Sxmbolism  of  Wiiulows  in  A’isual  Expression/ A'yVi 
B.  Utsehrink,  Lisa  Turner-Schikler.  joy  Ackerman 
Art  Therapy  with  Incest  Survivors:  Emotional,  Cognitive,  Spiritual, 
and  Research  Aspects  of  Treatment /Frimrcs  E.  Anderson,  .Marian 
B.  Deitz,  Cynthia  R.  West 

Images  of  Surviving:  Art  Ritual  as  Interxention  with  Sexually  Abused 
Adolescent  Females/ /.in du  Darrah  Reynolds 
National  Practice  Study  of  .Art  Th<*rapists/.\V/nn/  Hall,  Joan  Knapp 
F*eminine  Identity/ Spiritual  (Growth  in  a Fathers  Daughter  I sing 
Art /Sandplav  Therapx  //.^ornifi  M.  Johnson 


The  Art  Therapist  as  Expert  Witness  in  (diild  Sexual  Abuse  Litiga- 
tions/A/a  rein  Sue  Liehman 

The  Healing  Power  of  Art;  The  Transporter  Series/_/rtme.v  Torrenc^iim 
Art  of  the  Soul:  An  Artist /Therapist  Uctlection  on  St.  Hildegards  Im- 
agery/S.  Kathleen  Burke 

Wild  Nature:  The  Gift  of  the  Image/ Ginger  Monaiello 
Spiritual  Life  of  the  Child:  Robert  Cole.x  and  Beyond /A/inii  barrelhj 
Identification  with  the  Agressor  as  Seen  in  Children  s Draw- 
ings/Tiyjfimy  A/.  Croces 

From  Sensation  to  Form:  The  PnKess  Observed /A/«ri  A/.  Flcminfi 
Psychologv’,  Art  History,  Art  and  Education,  and  .Anthropology  (am- 
tributions:  New  Persj>ectives  for  .Art  Therapy //on ie  Rhyne 
Assessing  .Attachment  Patterns  with  the  Bird’s  Nest  Drawing  in  Fami- 
ly Art  Evaluation //.Torino  Kaiser 

Idiosyncratic  Religious  and  Demonic  Themes  in  .Art  Therapy:  Im- 
plications for  Treatment /E/ysc  Capell 
Hypomania  vs.  Hyperactivity:  U,sing  Art  as  an  Instrument  for  Differ- 
ential Diagnosis /Deird re  Af.  Cogen.  Margaret  Fife 
Healing  Through  Art:  The  Native  Indian  Way /Xadia  Ferrara 
The  Art  of  Anger:  Imagerv*.  Anger  Management,  and  C'onflict  Resolu- 
tion/Fro  nces  F.  Kaplan 

Panels 

Art  Exhibiting  for  Building  Awareness  of  the  ’’Human  (aindition  bv 
Art  TlierapijJts /yu/fo  Byers.  Abby  Calisch,  Ij^land  Peterson 
Death  and  W’ilderness  in  the  Creative  Process:  The  Importance  of 
Remembering/yo.5ie  A/^benonfe.  Debra  Vetterman.  (linger 
Monffiello 

Documentation  in  .Art  Therapy /A/ort/ui  P.  Haeseler,  Lani  Gerity. 
Carol  Greenlaw.  Fdif/i  Kramer 

Workshops 

Mining  Our  Inner  Wisdom:  Exploring  Emptiness /Space  as  a S])irilual 
Real  i ty  / A/o  nVi « nr  Hieb 

Women  in  the  Tower;  Theatre  for  Psychospiritual  (Growth  Roberta 
Pasbley 

Not  Evervthing  Is  (^ood  in  ('»enesis  One! Jo  Milarom 
Thirsting  f<ir  Wholene.ss//y^'orur  Reisberfi.  Linda  Sii'gi7 
Spirit'  0 Wounds  and  \*icarious  Trauma/.\/o//i/  H.  Cuzzino 
Exploring  the  Relationship  of  Ritual  to  .Art  Iherapv  Randy  \ irk 

Art  Therapy  Educators'  Convocation 
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Follow  Through:  Art  Therapy  Style 

Gwen  Locke  Gibson,  MA.  AJ.R. 

1993  Honorary  Life  Member,  awarded  at  the  24th 
Annual  Conference  of  the  American  Art  Therapy 
Association,  November  20, 1993,  Atlanta,  GA 


Gwen  iMcke  Gihwn,  MIA,  A.T.R.,  ULM  hefian  working 
(IS  an  art  therapist  at  the  Baltimore  City  Psychiatric  Day 
Treatment  Center  in  1968  in  pioneer  cap(wity.  In  1972,  Gttrn 
earned  the  A.T.R.  under  the  refiulations  at  that  time:  she 
could  have  received  the  firandfather  clause  hut  chose  to  es- 
tablish her  credentUds.  She  earned  her  BA  in  1967  at  Towson 
State  University,  her  MIA  in  1975  at  Johns  Hopkins  Universi- 
ty. Gwen  has  a certificate  in  Family  Therapy  Training'  from 
the  University  of  Manjland  Medical  School.  (Gwen  received  a 
certificate  as  medical  lahoratonj  technician  in  1943  from  the 
University  of  Pennsylvania,  worked  in  that  field  while  her 
husband  completed  medic<d  school  until  the  birth  oj  Robert 
VV.  Gibson,  Jr.  in  1950. ) 

Gwen  assisted  in  the  early  orfianization  of  the  Maryland 
Art  Therapy  Association.  She  is  well  respected  for  her  count- 
less hours  of  teachings,  and  supervisinf'  students,  also  for  sup- 
porting and  orfianizing  art  therapy  positions  in  her  home  rr- 
^ion.  Kationally,  Gwen  held  numerous  offices  in  AATA 
betiinninfi  in  1972:  chairinp,  re.search  on  initiatinfi  local  chap- 
ters, Treasurer,  President-Elect,  Chair  of  1976  Conference 
Proti^ram,  Co-Chair  of  over(dl  planning,  of  1976  Annual  Con- 
ference, President  1979-81.  As  President,  Gwen  distin^itmhed 
herself  by  takhif!,  on  and  resolvinfi  many  orfianizational  con- 
flicts. Durinf:t,  this  time,  the  decision  was  made  to  obtain  a 
manaffement  office  for  extended  services.  Gwen  sirifflehand- 
edly  established  the  "art  therapy  registered"  privilefie  with 
the  United  States  Department  of  Patents  and  Trademarks  for 
AATA  u.se  only!  Gwen  was  AATA's  Chairperson  with  the  Sa- 
tiomd  Co(dition  of  Creative  Atis  Therapy  from  1979-81:  was 
a participant  and  co-planner  of  the  June  1979  Co<dition  (,on- 
fenmee  .sponsored  by  the  F(dk  Foundation  throup,h  the 
can  Psychiatric  As,sociation.  Her  leadership,  judfiement , and 
character  helped  fiuide  AATA  throuffh  a very  important  pe- 
riod of  history,  achwvitif:,  a unity  of  purpose. 

Gwen  has  published  numerous  papers  on  art  therapy 


practice,  has  spoken  in  a variety  of  forums  to  educate  art 
therapists  and  the  public  on  the  uses  of  our  special  Udents. 
This  bwludes  radio  and  T.V.  interviews  plus  refiular  appear- 
ances in  sociolofiy,  psycholofiy,  and  art  classrooms  in  college 
and  (graduate  school  settinp,s. 

Since  her  presidency,  Gwen  has  served  on  various  AATA 
committees.  Most  recently,  she  chaired  the  Committee  on 
Ethics  and  Professional  Practice:  this  is  a heavy  r€,sponsibility 
requiring^  carefxd  evaluation  of  cases,  consultations  with  leficd 
coun,sel,  setting  up  procedures  and  forms  for  committee  wse. 
practicing  strictist  confidentiality.  Gwen  guided  this  cononit- 
tee  through  its  first  years  with  her  usual  quiet,  diplomatic 
manner.  Her  wisdom,  problem-solving  skills,  professionalism, 
understanding,  clinical  expertise,  relUd7ility,  dedication  to  at't 
therapy,  and  willingness  to  serve  AATA  many  hours  out  of  a 
single  week  make  her  an  outstanding  rede  model  for  all  art 
therapists. 

Gwen  is  tiow  70  years  old.  She  retired  from  full-time  em- 
ploy at  the  Psychiattic  Day  Hospital,  Francis  Scott  Key  Medi- 
cal Center,  a Johns  Hopkins  Institution  in  Baltimore.  The 
Day  Hospital  persuaded  Gwen  to  return  2 days  a week.  Gwen 
has  also  consented  to  serve  AATA  this  year  as  member  of  the 
Dmg  Range  Planning  Coxnmittee.  She  is  current  chairper.wn 
of  the  Maryland  Art  Therapy  Ethics  Committee. 

Gwen  cotisiders  her  greatest  joy  and  pride  to  be  her  be- 
loved family:  Gibby,  his  wife  Cluis,  and  children  R(d>  and 
Caroline;  Christopher;  Peggy,  her  husband  Irv,  and  children, 
Molly  and  Evan  Klein.  She  and  Rid)ert  Gib.son,  MD  divorced 
in  1982  after  37  years  of  marriage. 

The  Honoran'  Life  Member  award  is  the  highest,  tangi- 
ble expression  of  gratitude  that  one  can  receive  from  peers  of 
the  American  Art  Therapy  Association.  I thank  all  of  you  who 
forwarded  my  name  as  a candidate.  I thank  the  Honors  Com- 
mittee and  AATA  Directors  whose  first  appraisal  found  me  to 
be  deserv’ing  of  acclaim.  I thank  the  AATA  members  for  the 
ballot  vote  of  final  approbation. 

With  modesty,  I accept  this  gift  in  the  compan\-  of  all  the 
“angels  which  sit  upon  my  shoulders.  These  angels  arc 
AATA  members  past  and  present  who  ha\e  labored  with  me 
to  make  the  practice  of  art  therapy  a viable  profession.  Some 
arc  in  the  audience  today.  They  are  the  committee  members, 
pioneers,  practitioners,  teachers;  not  the  least  ol  the  angels 
are  my  three  kids;  Gibby,  Christopher,  and  Peggy  who 
shared  me  during  times  when  “I  owed  in>'  life  to  the  company 
store.’’  Ex-spouse  Bob  Gibson  encouraged  and  supported  m\’ 
involvement,  as  well. 

Taking  part  in  the  growth  and  de\elopment  of  a profes- 
sion has  greatly  influenced  my  ])crsonal  strength  and  matu- 
rity. I used  to  be  painfully  shy.  When  I was  a yoimgster,  m>' 
head  rested  more  often  upon  one  shoulder  in  vain  efforts  to 
hide  it  under  one  of  my  arms.  Parents  and  teachers  pushed 
me  into  action,  because  th(W  had  more  faith  in  my  potential 
than  1 did.  In  elementar>'  school  days,  my  stomach  would  get 
(jueasy  when  1 was  pressed  into  a new  undertaking.  E\  en  my 
successes  bred  more  stress.  For  example,  my  beloved,  long- 
time violin  teacher  decidc'd  to  switch  me  to  stud\'  with  a \ io- 
lin  “master.”  1 upchucked  first,  and  then  auditioned.  1 passed 
the  audition;  however,  1 did  not  wish  to  make  a serious  (om- 
mitment  to  this  one  instrument.  Why  follow  through  on  a 
path  which  was  not  of  consuming  interest  to  me?  I learned  to 
go  with  “gut  reaction”  (excuse  the  pun),  and  assert  the  space 
comfortable  for  me.  I enjoyed  my  role  as  member  of  tin*  or- 
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chestra  rather  than  aspiring  to  he  a solo  performer.  Team 
participant,  not  the  star. 

“Follow  through*'  became  a personal  pursuit  when  the 
task  was  important  to  me.  Another  sample  of  increasing  self 
awareness  began  in  1939  when  I joined  a group  of  Quakers 
.✓ho  shared  my  need  to  make  efforts  for  world  peace.  W'c 
toiled  all  summer  with  workshops  lor  children,  helping  them 
to  design  anti-war  posters.  \Vc  met  with  the  parents  to  raise 
their  consciousness  to  seek  alternatives  to  global  disputes.  In 
the  process  of  championing  the  ideal  of  world  harmony.  I dis- 
covered my  shy  \’oice  was  changing  to  bold  and  authoritative 
speech.  Further,  in  the  mid- 1940s,  our  Quaker  activities  in- 
volved interracial  volunteers  who  organized  weekend  work 
crews  in  the  Philadelphia  area  (sort  of  like  Habitat);  we  also 
shared  once-a-week  art  lessons  at  an  interracial  “Y.”  During 
the  AATA  Conference  in  Denver,  I skipped  out  to  join 
Friends  (upper  case  and  lower  case  “F  ) in  a silent  vigil  in  the 
height  of  noon-time  hustle  around  the  W'ar  Memorial  Square 
re;  issues  of  I’.S.A.  intrusiou  in  Central  America.  My  com- 
mitment to  peaceable  negotiations  continues;  the  follow- 
through  felt  good. 

My  immediate  family  has  always  been  the  #1  cause  for 
me,  and  will  always  be.  In  1968,  art  therapy  became  the  #2 
cause  worthy  of  my  time  and  efforts.  1 loved  the  career  I 
launched  in  1967;  1 \owed  to  learn  more  ways  to  help  pa- 
tients; I wanted  to  become  an  able  teacher  and  supervisor; 
serving  AATA  was  the  way. 

By  the  year  2020,  I hope  many  more  art  therapy  pi- 
oneers will  emerge.  It  is  true  we  appreciate  Naumburg. 
Kramer,  Kwiatkowska,  et  al.,  and  celebrate  their  contribu- 
tions to  revive  and  redirect  the  ancient  connections  l)ctween 
art  and  healing.  The  ideal  is  that  pioneers  should  not  be 
frozen  in  past  times.  At  this  moment,  an  art  therapist  pioneer 
is  traveling  the  birth  canal.  If  we  do  not  believe  in  this  con- 
tinuity and  fail  to  nurture  “new  blood,*’  the  American  Art 
Therapy  Association  will  stagnate.  Let  us  not  deif>’  the  found- 
ers to  the  exclusion  of  acknowledging  the  contributions  of  the 
young. 

This  70-year-old  brain  has  25  years  of  AAT.A  history 
among  the  incised  trails  of  memory.  May  I share  some  per- 
sonal concerns?  The  Presidents  of  AATA  come  and  go,  histor- 
ically, management  firms  and  lawyers  have  come  and  gone.  (1 
hasten  to  say  I have  no  current  knowledge  of  change,  for  the 
relationships  appear  mutually  agreeable.)  We  must  keep  a 
continually  up-dated  text  of  past  and  present  obligations  to 
give  to  incoming  leaders  to  assist  them  in  the  performance  of 
duties.  For  example,  as  Treasurer  and  member  of  tlu‘ 
1975-1977  Finance  C>ommittee,  upon  the  advice  of  a bank 
president  friend,  I establi.shed  a “rule  of  thund>“  to  maintain 
in  our  treasury  the  dollar  amount  ccjuivalent  to  one  year  ol 
the  ass(K’iation’s  operatitig  expenses.  This  regulatit)n  assures  a 
safety  net  for  unforeseen  budget  demands  atul/or  emergency 
funds;  otherwise,  AATA  could  go  bankrupt  after  one  sear’s 
disaster.  Follow  through  on  this  advice. 

.As  President  in  1980,  1 applied  to  the  PateiU  and  Trad<‘- 
mark  Office  in  Virginia  to  register  AATA’s  A.4'.  H.  for  register- 
ing art  therapists.  Kvery  10  years,  this  official  record  must  hv 
reconfirmed  in  writing,  accompanied  by  a reciuired  stipend. 
The  United  States  (;overnnumt  does  not  send  reminders  or 
bills,  so  our  AATA  leadership  must  note  the  due  date  and 
take  responsibility  to  communieatt*  the  association  s goals  and 
purposes  plus  assurance  of  the  continued  use  of  A.T.H.  Wv 


need  a “red  letter”  document  or  manual  like  a “hot  line”  list- 
ing when  the  date  c'onfirmation  is  due.  Follow  through  is  vital 
for  our  registry'  trademark;  otherwise,  we  lose  it. 

It  concerns  me  that  not  all  AATA  members  realize  the 
distinctions  of  business  management’s  functic*  s as  compared 
with  the  association’s  professional  leadership.  Too  often,  I 
have  heard  art  therapists  sa\’,  “I  called  AATA  Office  about  a 
great  idea— or — about  my  complaints.  They  gave  me  names 
of  other  persons  to  call.  I didn’t  call,  bccau.se  I thought  it  was 
enough  to  give  my  message  to  the  office,”  Some  members 
view  the  Mundelein  site  as  “Big  Daddy  ” or  “Big  Momma  ; 
some  believe  the  staff  is  made  up  of  art  therapists.  This  in- 
ability to  make  a distinction  must  pose  a headache  for  Stygar 
Associates  also.  The  individual  with  the  <listorted  perception 
fails  to  communicate  with  appropriate  Directors  or  Commit- 
tee Chairs.  Is  there  a way  to  clarify  naivete?  To  increase  di- 
rect communications? 

AATA  has  made  great  strides:  setting  educational  guide- 
lines, more  schools  offer  art  therapy  training,  an  increased 
number  of  hiring  persons  recognize  the  effectix  e results  of  art 
therapy  interventions,  procedures  for  ethical  practice  are  in 
place,  etc.  Setting  up  testing  and  the  credentialing  board  ac- 
tivities will  be  costly,  although  valuable  to  assure  competent 
clinicians.  Further,  I hope  we  can  afford  to  create  our  own 
computer  data  base  discs  to  inform  the  public  about  the  many 
uses  of  art  therapy.  Directors  and  managers  of  psychiatric, 
medical,  educational,  and  penal  institutions  rarely  have 
knowledge  of  our  existence.  Some  who  express  a desire  t'' 
read  art  therapy  papers  and  research  projects  hase  searched 
information  data  bases  with  little  or  no  success.  The  .same 
dead  end  is  met  by  students  of  art,  social  work,  nursing,  and 
others  who  want  to  survey  our  modality  to  discover  ways  in 
which  we  can  work  together.  Could  .AAT.A  s Public  Informa- 
tion and  Publication  Committees  stud>'  ways  to  make  possible 
this  important  source  of  e.xchange?  I beliex'C  we  were  once 
listed  in  psychiatry’s  data  base:  but  there  may  not  ha\c  been 
the  necessary  follow-through  to  maintain  the  connection.  Arc 
we  testing  and  credentialing  persons  wno  may  not  find  em- 
ployment placements,  because  sufficient  agencies  liave  not 
discovered  us?  Let  us  not  keep  secret  our  creative  abilities  to 
make  a positive  difference  in  relieving  the  suffering  of  pa- 
tients and  clients.  Similar  to  the  practice  of  wholistic  medi- 
cine, we  must  demonstrate  wholi.stic  attention  to  association 
development. 

You  might  ask,  “Were  you  curc<l  of  your  shyness. 
Gwen?”  My  response  is  that  I get  “flashbacks’*  from  time  to 
time:  however,  commitment  to  a cause  bigger  than  self  is  the 
“medicine.”  1 believe  in  art  therapy;  1 love  my  colleagues.  It 
is  exciting  to  stand  shoulder-to-sb.ouldcr  with  you.  When 
standing  shoulder-to-shoulder,  you  can’t  hide  your  head 
under  your  arms  even  if  you  wutUed  to. 

More  AATA  members  must  become  personalK  invoKcd. 
Some  may  be  waiting  for  a colleague  to  invite  them  into  serv- 
ic  Don’t  hesitate,  please  write  or  phone  the  presidemt  or 
president-elect  to  announce  your  willingness  to  carry  a baton 
in  a committee  of  your  special  interest.  Follow  through,  and 
make  this  profession  tht*  bc‘st  you  lould  wisli  it  to  be.  M\ 
greatest  reward  is  the  friendships,  tlu*  support,  and  caring;  it 
could  be  your  reward,  too. 

Post  Script:  I promise  not  to  rest  on  m\  laurels.  1 will 
serve  AATA  as  long  as  destiny  permits,  'fhank  you  for  my 
IlLM. 
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1993  Distinguished  Service  Award 

Deborah  A.  Good,  MA.  A.T.R. 

24th  Annual  American  Art  Therapy  Association 
Conference 

November  20, 1993,  Atlanta,  GA 


Deborah  Good  is  currently  the  department  chairperson 
for  the  art  therapy  masters  degr'^e  program  at  Southwestern 
College  t«  Santa  Fe,  New  Mexico.  She  has  a private  practice 
which  includes  contract  work  with  Family  Therapy  of  Albu- 
querque, Albuquerque  Public  Schools  and  New  Vistas.  She  is 
also  a doctoral  student  in  the  Counseling  Department  at  the 
University  of  New  Mexico. 

Debbie  has  worked  extensively  in  numerous  hospital  and 
outpatient  settings.  She  has  .served  on  many  state  and  na- 
tional committees,  including:  AATA  Cinical.  AATA  Govern- 
mental Affairs,  AATA  Registration  and  Standards.  NMATA 
Governmental  Affairs.  NMATA  Conference  Program  Com- 
mittee, Co-Chairperson  for  the  Four  Corners  Expressive 
Therapy  Conference.  NMATA  Board  of  Directors.  NMATA 
president,  and  the  Biop.sychosocial  Task  Force  for  JCAIIO. 
Debbie  also  was  elected  to  the  AATA  Board  of  Directors  from 
1989-1992.  where  .she  served  as  AATA  Board  liaison  for  the 
Clinical  and  Governmental  Affairs  Committees.  Currently, 
she  is  the  Chair  of  the  AATA  Nominatmg  Committee. 

Her  teaching  histonj  includes  receiving  the  "Outstanding 
Teacher  ” Vniveristy  of  New  Me.xico  Student  Evaluation 
Award  while  a graduate  .student  in  art  therapy.  More  re- 
cently she  received  “A  Friend  of  Music  Therapy  Award  frtmi 
the  southwestern  region  of  N AMT,  Distinguished  Service 
Award  from  NMATA.  "Extraordinary  Support  Award"  from 
Webster  University,  and  "The  1993  Out.standing  Faculty 
Award"  from  Southwestern  College.  She  has  been  a vi.siting 
instmetor  at  Mount  Mary  College  and  the  University  of  Utah. 

Debbie  has  been  a speaker  for  the  AATA  Regiotial  Sym- 
posium on  Sexual  Abu.se  and  PTSD.  Recently,  .she  became  the 
head  of  that  team.  Her  list  of  pre.sentations  are  exten.sive. 
ranging  from  clinical  issues  to  legislative  concerns.  In  19HH, 
she  wrote  the  first  state  legislation  to  lieen.se  art  therapi.sts. 


Debbie  lobbied  and  testified  for  this  bill  during  the  1989, 
1991.  and  the  1993  New  Mexico  legislative  sessions.  The  bill 
was  successfully  passed,  and  officially  signed  into  law  in  the 
state  of  New  Mexico  as  of  July  1 , 1993. 

Thank  you!  I am  honored  to  have  been  chosen  as  the  fifth 
recipient  of  the  AATA  Distinguished  Service  Award.  I am 
also  honored  today  to  have  two  ver>'  important  people  in  my 
life  here.  They  are  responsible  for  molding  me  into  the  per- 
son that  I have  become.  They  taught  me: 

...  to  have  respect  for  others  and  their  opinions,  but  to  de- 
velop my  own  by  trusting  my  intuition; 

...  to  have  passion  in  what  I do  for  a living  always  remem- 
bering that  all  I do  affects  others,  not  only  myself; 

...  to  make  decisions  after  weighing  all  the  options; 

...  to  admit  to  being  wrong,  as  well  as,  being  right; 

. . . and  to  make  a difference  in  the  world  by  being  myself. 

rd  like  to  introduce  to  you  my  parents,  Benny  and  Polly 
Good.  Thank  you  for  being  here  for  me  today. 

As  I thought  about  what  I w'anted  to  say  to  you,  I re- 
membered myself  in  1973,  20  years  ago,  as  an  art  educator  in 
an  alternative  prison  program  for  young  adolescent  males. 
There  I realized  that  what  I was  doing  was  more  than  art  edu- 
cation. I realized  that  there  was  a therapeutic  encounter  hap- 
pening between  these  disturbed  young  men  and  their  art 
making.  I remember,  like  it  was  yesterday,  the  first  time  that 
I pushed  paper  and  crayons  under  the  door  to  the  l(K-k-up  se- 
curity room.  Minutes  later  drawings  were  slid  back  to  me  ex- 
pressing more  than  this  troubled  teen  could  put  into  words. 

I grabbed  everything  I could  find  that  was  written  on  art 
therapy  and  began  to  work  tow'ard  my  career  as  an  art  thera- 
pist. A year  later,  I was  involved  in  a debilitating  automobile 
accident  that  left  me  with  a seriously  injured  spine  and  partial 
paralysis.  After  going  through  a cervical  fusion  and  three 
years  of  physical  therapy,  I mo\cd  to  New  Mexico  and  pur- 
sued my  Masters  degree  in  art  therapy  at  the  University  of 
New  Mexico. 

I have  a history'  of  starting  things.  1 guess  wo  all  do  as  art 
therapists.  I had  already  learned  that  time  waits  for  no  one 
and  that  today  is  what  is  most  important  in  life.  (A  serious  ill- 
ness will  teach  that  very  quickly.)  In  keeping  with  our  spir- 
itual theme  for  this  conference,  I can  tell  you  that  1 lived 
through  a broken  neck  for  some  reason. 

I was  the  first  true  art  therapy  student  at  the  University 
of  New'  Mexico  and  the  first  student  from  that  program  to  re- 
ceive my  A.T.R.  Along  with  the  other  art  therapy  graduates, 
w'c  started  art  therapy  programs  across  New'  Mexico,  creating 
our  own  internships,  job  de.scriptions  . . . and  our  future  em- 
ployment. 

I quickly  realized  how  volatile  and  precious  my  rela- 
tionships witli  my  clients  w'cre  w'hcn  I watched  people  pre- 
pare to  die  as  life  forms  left  their  pictures  and  spirit  guides 
appeared  in  the  upper  left-hand  corner  of  the  paper.  Deaf  ;id- 
olescents  told  of  dale  rape  through  their  artwork  because  they 
couldn’t  verbally  communicate;  an  autistic  child  learned  to 
focus  through  gross  body  movements  w'hile  painting  on  a wall; 
homicidal  prisoners  created  a wall  mural  through  which  the> 
could  visualize  and  prol)lem  solve;  and  severely  abused  cli- 
ents retrieved  and  prewessed  memories  through  seciuential 
draw'ings  that  enabled  them  to  become  empowered  in  their 
lives. 
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Our  training  to  be  registered  art  therapists  is  rigorous, 
and  rightfully  so.  We  interact  with  people  through  the  uncon- 
scious images  that  they  create  with  so  much  trust,  in  our 
presence.  We  meet  them  on  a soul  level.  It  is  our  strength 
and  our  vulnerability.  And  with  this  connection  comes  an  im- 
mense responsibility,  that  has  too  often  become  violated  by 
counselors  and  therapists.  This  is  the  reason  we  need  licen- 
sure— for  our  protection  and  for  the  clients’.  I decided  a long 
time  ago  that  if  and  when  I became  licensed,  it  would  he  as 
an  art  therapist  because  that  is  what  I am. 

I saw  that  art  therapists  were  lagging  behind  other  pro- 
fessions in  state  and  national  regulations.  We  are  flified  prac- 
titioners, '6nd  we  had  no  choice  but  to  mold  into  other  profes- 
sional categories  in  order  to  become  licensed  and  recognized 
as  legitimate.  I felt  that  we  deserved  to  be  recognized  for  who 
we  are  and  'vhat  we  are  trained  to  do.  This  was  the  impetus 
behind  the  reation  of  the  first  art  thcrap)'  licensure  practice 
act. 

Rev.  Francis  Rath  .said  once  that  “today  depends  on  the 
vision  one  has  for  the  future.  Historically,  without  a vision, 
people  perish.  The  future  creates  the  present  rather  than  the 
present  creating  the  future.  ” Our  dreams  make  us  who  we 
are.  Acting  on  those  dreams  gives  purpose  to  the  here  and 
now.  I believe  in  the  power  of  art  therapy  and  through  the 
spread  of  state  licensure,  art  therapy  will  not  perish.  We  need 
to  keep  abreast  of  the  times  and  current,  if  not  ahead  of, 
other  helping  professions. 

For  me  the  Counselor  and  Therapists  Practice  Act,  reg- 
ulating art  therapists  as  Licensed  Profe.ssional  Art  Therapists 
(LPAT),  which  ofTicially  became  the  first  law  of  its  kind  on 
July  1,  1993,  has  been  the  highlight  of  my  year  and  profes- 
sional career.  It  will  affect  many  people,  not  onl>-  New  Mex- 
ico art  therapists.  This  state  licensing  law  does  not  rc(iuire 
residency  in  New  Mexico.  It  is  possible  for  art  therapists  li\  - 
ing  in  other  states  to  become  licensed  in  New  Mexico  and 
practice  in  their  home  state.  Time  will  pro\  ide  the  answers  to 
the  impact  that  this  will  have  on  the  art  therapy  profession. 

I want  to  leave  you  with  a (piote  from  George  Bernard 
Shaw's  play  Back  to  Methuselah  that  seems  to  bring  summa- 
tion to  what  1 have  been  trying  to  say,  and  what  I want  you  to 
remember.  The  serpent  speaks  in  the  garden  of  Eden  and 
says.  “You  see  things  as  they  are  and  say  why?  But,  1 dream 
things  that  never  were  and  say  wh>*  not?  ” 

Thank  >*ou  ver\-  much. 


Images  as  Angels 

Presented  at  General  Session,  24th  Annual  AATA 
Conference 

Shaun  McNIff,  PhD.  A.T.R.  Cambridge,  MA 

The  figures  we  know  as  angels  have  many  names — 
daemons,  spirits,  jinii,  faeries.  They  are  a way  ot  looking  at 
things,  a perspective,  a poetic  view',  or  what  Jung  would  call  a 
“psychological  fact.”  Japanese  rituals  acknowledge  the  gliost 
of  the  teapot,  and  Native  communities  ewryw  here  imagint* 
spirits  inhabiting  hills,  rocks,  and  trees. 


When  I view  my  creations  as  angels,  imagination  is  wel- 
comed. Reason  is  not  abandoned,  but  it  steps  aside  and  in- 
vites other  participants. 

The  classic  scenario  w'hen  a person  is  ready  to  acknowl- 
edge an  image  as  a living  thing  and  dialogue  w'ith  it  for  the 
first  time  sounds  something  like  this:  (Speaking  to  a picture) 
“1  don’t  know  what  you  mean.  You’re  a puzzle  I can’t  .solve. 
What  do  your  symbols  and  colors  mean?  ” James  Hillman  who 
will  be  speaking  to  you  tomorrow  says,  “Do  you  ask  the  per- 
son w’ho  a*Tives  at  your  door,  *What  do  you  mean?’” 

In  extending  hospitality,  we  greet  the  person,  spend 
time  together,  talk,  enjoy  each  other’s  company,  and  after- 
wards feel  enriched  or  ensouled  by  the  visit.  Isn’t  this  a per- 
fecth'  adequate  way  to  practice  art  therapy? 

I realize  that  uninvited  and  disturbing  guests  also  arrive 
at  our  doors  and  I will  speak  about  them  sht)rtly.  For  now, 
let’s  stick  to  the  image  that  our  artist  found  puzzling. 

Solving  a picture  is  not  likely  to  open  the  soul.  As  Jung 
said,  when  I tr>'  to  explain  an  image,  the  birds  fly  awa>‘.  The 
“puzzle  perspective  ” on  art  gets  all  of  the  energ\’  stuck  some- 
where in  the  head,  and  even  when  it  moves,  the  process  is 
euphemistically  called  “mental  gN’innastics.” 

There  was  tension  in  the  face,  around  the  eyes  and 
mouth,  of  the  woman  with  w'hom  I was  working.  I suggested 
welcoming  her  image  and  simply  reflecting  on  the  energies  of 
its  expression,  telling  it  how  she  feels  about  its  qualities. 
Whenever  someone  begins  to  talk  with  pictures  in  this  more 
intimate  way,  the  con\ersation  slips  down  to  the  heart. 

I imagine  the  images  loving  these  engagements.  They 
say,  “Art  therapy,  put  your  heads  aside  for  auhile,  keep  our 
mysteries,  feel  our  vibrations,  our  visual  (pialities,  our  beau- 
ties and  provocations.  Dance  wHh  us  in  different  ways.” 

We  are  so  intimidated  by  the  “touchy-feely”  label  that 
we  have  overcompensated  with  the  analyzing  mind,  repress- 
ing the  feeling  function  which  *s  the  way  art  heals  the  soul’s 
wounds. 

When  images  express  themseh  es  and  act  upon  us,  the>- 
are  behaving  in  ways  that  correspond  to  figures  we  call  an- 
gels. If  art  therapy  can  accept  a correspotKlence  between  a 
picture  of  a lawnmower  and  castration  fear,  then  it  is  not  too 
far  fetched  to  liken  images  to  angels.  Science  could  be  an  un- 
likely ally  in  that  experiencing  images  as  angels  may  be  closer 
to  the  new  physics  of  interacting  energies  ti'an  we  realize. 
We  need  an  adN'anced  physics  of  art  therap>’  which  expands 
our  reflections  on  the  interaction  between  matter  and  energy, 
and  not  the  labeling  of  images  that  assumes  the  guise  of  .sci- 
ence. 1 must  emphasize  science’s  role  as  ally  rather  than  di- 
rector. Our  discipline  is  tiu*  artistic  imagination,  and  it  wel- 
comes cooperation  with  other  fields. 

Approaching  images  as  angels  suggests  new  wa>  s of  relat- 
ing to  them  and  implies  that  they  carry  medicine.  I am  not 
endowing  images  with  “powers  ’ in  the  sense  ot  idols,  what 
we  liave  in  effect  done  to  medical  technologies.  The  angelic 
nature  of  an  image  transmits  its  medicine  through  cultivation 
and  relationship.  Everything  depends  \ipon  how  we  engage 
the  image  and  the  values  guiding  our  actions.  In  his  Italian 
Renaissance  Book  of  Ufe,  Marsilio  Ficino,  one  of  archetypal 
psychology's  inspirations,  said  cultivation  warms  up  tlu‘  iniagi‘ 
so  that  it  “penetrates  the  flesh  of  someone  toueliing  it.” 

Here’s  how  I began  my  retlections  on  artists  and  angels 
in  Art  rt,v  Medicine:  “If  we  imagine  paintings  as  a host  of 
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guides,  messengers,  guardians,  friends,  helpers,  protectors, 
familiars,  shamans,  intermediaries,  visitors,  agents,  emana- 
tions, epiphanies,  influences,  and  other  psychic  functionaries, 
we  have  stepped  outside  the  frame  of  positive  science  and 
into  the  archetypal  mainstream  of  poetic  and  visionary  con- 
templation.’* 

Angels  are  having  a Renaissance  throughout  popular 
culture  in  bookstores,  cardshops,  garden  centers,  theaters, 
and  mail  order  catalogs.  The  images  of  angels  that  we  see  are 
anthropomorphic  cherubs  and  Botticelli-like  female  figures 
with  rosy  cheeks,  strawberry  blonde  hair,  and  flowing  gar- 
ments, all  displaying  idealized  Northern  and  central  Euro- 
pean racial  characteristics.  1 lo\e  Botticelli,  but  1 also  hear  D. 
H.  Lawrence  howling  from  the  other  side  about  “this  angel 
business,”  the  pretty  and  \ aporized  spirits  masking  the  soul’s 
dark  and  sensual  life.  Our  contemporary  culture  of  angels  is 
exclusively  oriented  to  light  figures.  I do  not  negate,  or  even 
dislike,  aerial  spirits.  1 am  simply  reflecting  on  a one-sided 
imagination  which  neglects  the  earth  angels,  the  spirits  of 
matter,  fire,  stone,  and  darkness. 

Art  therapy  has  been  my  spirit  guide  and  its  influence 
grows  stronger  and  clearer  every  year,  as  1 witness  the 
wisdom  of  the  cliche,  ‘Trust  the  process,”  and  as  I let  go  of 
my  need  to  control  and  let  the  angels  step  forward,  focusing 
all  of  my  energies  on  holding  the  space,  the  temenos  of  the 
studio,  where  art’s  unexplainable  transformations  occur.  Up- 
setting images  are  always  vital  agents  of  this  medicine.  If  they 
are  not  welcomed  and  respected,  we  sense,  perhaps  even 
rmcll,  that  the  space  is  not  safe  for  an  opening  of  the  soul. 
The  images  in  art  and  dreams  may  show  where  we  hurt,  but 
they  never  come  to  harm  us.  Year  after  year  I see  how  the 
deepest  conflicts  of  the  soul  are  transformed  through  the  mak- 
ing of  art,  if  we  can  stick  to  the  linages  and  let  them  cook  in 
our  sanctuaries,  always  trusting  the  art  to  provide  the  unex- 
pected remedy. 

Outside  contemporary  W'estern  culture,  in  India,  ancient 
Greece,  and  old  Europe,  the  dark  angels,  troublesome  and 
sinister  figures,  live  alongside  the  sweet  and  proper  ones  in  a 
healthy  ecology  of  spirits  where  figures  like  Madonna  and, 
yes,  even  Howard  Stem,  are  esstnitial  to  soul’s  pantlieon. 

In  my  personal  experience  I find  that  what  bugs  me  the 
most  usually  has  the  most  to  offer.  Demons  dig  deep  into 
avoided  depths  and  feelings.  The  disturbing  image  is  t\  pically 
my  guiding  angel,  the  one  who  delivers  the  most  important 
messages.  It  wants  to  be  seen  and  respected.  If  I deny  its  ef- 
forts to  communicate,  it  either  ups  the  ante  and  increa.ses  the 
pressure  in  order  to  burst  through,  or  it  may  patiently  wait 
around  for  years,  appearing  in  recurring  dreams  and  paintings 
until  I am  ready,  to  engage  it.  Typically,  it  furthers  my  com- 
passion for  the  places  in  myself  and  others  where  the  soul  is 
wounded,  suffering,  or  confused.  1 call  these  images  “angels 
of  the  wound  ’ like  the  AIDS  icons  Judy  Weiser  (1993)  and 
Michael  Franklin  (1993)  help  us  see. 

Again,  these  images  want  to  he  felt  and  not  fixed,  as 
James  Hillman  will  no  doubt  illustrate  in  his  keym'te  lecture. 
This  is  the  defining  quality  of  art  tlierapy  practiced  as  a spir- 
itual discipline.  The  unsettling  image  is  an  ally  of  the  st)ul 
who  helps  me  reframe  how  I am  l(M>king  at  life  and  living  it. 
The  dream  dog  gently  biting  at  my  back  wants  me  to  turn 
around  and  pay  attention,  to  look  in  all  directions,  to  see  im- 
medi!‘te  things,  while  my  gaze  is  fixed  on  a distant  desire.  My 


tendency  is  to  brush  aside  the  biting  dog,  tie  it  up,  cure  its 
biting,  make  it  submit  to  my  control.  So  it  intensifies  its  grip 
and  1 increase  my  resistance,  perhaps  *aking  a pill,  and  it 
comes  again  and  again,  becoming  more  monstrous  and  night- 
marish, trying  to  brt.,i;  through  repression,  this  messenger  I 
make  into  an  adversar>'. 

Classical  philosophy  maintains  that  every  thing  has  an  es- 
sential “substance”  that  constitutes  its  being  (Aristotle).  The 
spirit  or  quality  of  a thing  is  the  basis  of  its  character,  some- 
thing that  emanates  from  its  material  nature,  what  Rudolf 
Amheim  today  describes  as  the  expression  of  objects.  Things 
present  themselves  to  us  and  expression,  as  Amheim  says,  is 
embedded  in  their  structures.  Depth  is  on  the  surface  we  do 
not  fully  see.  This  is  my  sense  of  the  angel. 

The  arts  affirm  that  every  object  or  gesture  has  a spiritual 
as  well  as  physical  nature  which  depends  upon  one  another. 
Henry  Corbin,  my  guide  to  the  psychology  of  angelic  phe- 
nomena, has  described  the  angel  as  the  person  in  every- 
thing— “beneath  the  appearance  the  apparition  becomes  visi- 
ble to  the  Imagination”  (1977,  p.  29).  Active  imagination  is 
the  faculty  through  which  “beings  and  things  ” are  trans- 
formed “into  their  subtle  state.”  It  is  a process  of  interpreta- 
tion which  is  essentially  meditatiem  or  prayer. 

Esoteric  doctrines  have  a profoundly  practical  application 
to  art  therapy  where  matter,  body,  and  consciousness  are  in- 
fused with  spirit  and  transformed  into  new  forms,  stories,  and 
experiences.  As  colors  and  forms  are  moved  and  changed,  our 
psyches  experience  corresponding  effects.  The  materials  and 
movements  are  shaping  us.  When  will  we  see  this  and  access 
its  resources  rather  than  banish  soul  to  the  shadow  world 
through  our  attempts  to  establish  art  therapy  as  an  “exact” 
technology‘s 

There  is  a paradox  at  work  in  Corbin’s  reference  to  the 
spirit  of  an  image  “beneath  the  appearance,  ” because  the  an- 
gelic nature  of  an  image  is  experienced  through  reflection  on 
its  phvsical  form.  The  angelic  perspective  affirms  both  the  im- 
mediate form  and  its  spiritual  counterpart.  They  appear  si- 
multaneously. This  is  different  from  believing  that  the  “true  ” 
or  “deep”  meaning  is  hidden  behind  a form.  Deep-down  is 
right  now.  If  I look  for  something  underneath,  I overlook 
w'hat  is  here. 

The  angel  is  the  uplifting  feeling  I get  when  looking  at 
Charlotte  Salomon’s  colors  and  imaginarx-  scenes  and  the  mys- 
teries of  Frida  Kahlo’s  fiices,  spirits  that  fly  out  to  the  viewer. 
La.st  night  a dream  told  me  there  were  angels  in  the  sweeping 
gestures  of  Franz  Kline’s  big,  black  strokes.  “The  spirits  are 
in  the  motions,”  the  dream  said.  “They’re  in  there  for  tho.se 
with  the  sensitivity  to  see  and  feel  them  wlien  they  look  at  a 
picture  and  when  they’re  making  one.” 

Inteniretatiim  is  an  ongoing  active  imagination,  and  cre- 
ative transformation  is  the  energx'  of  healing.  The  purpose  of 
art  therapx'  becomes  an  infusion  of  imagination  into  life  with  a 
trust  that  a revitalized  spirit  will  treat  disorders  of  the  spirit. 

In  my  studios  I drum  to  help  people  paint  from  the  lower 
bod>’,  from  the  back  and  shoulders,  to  physically  enact  image- 
rs’ from  the  feet  and  thighs  as  well  as  the  fing<‘rs,  arms,  and 
head.  The  angel  is  a spirit  moving  through  us,  never  fixed,  a 
force  of  transformation  that  is  healing.  My  studio  participants 
love  to  engage  finished  images,  but  the  primary  experience  is 
always  art  making.  Do  \(>u  see  wh\’  I have  always  felt  that  art 
therapy  cannot  be  separate  from  movement,  drama,  ptnform- 
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ance,  and  the  sounds  of  creating?  The  angelic  perspective 
does  not  fit  into  tidy  specializations.  Spirits  are  forever  cross- 
ing disciplines  within  the  fields  of  imagination. 

Since  we  are  not  painting  trgether  today,  1 must  return 
to  reflecting  on  established  ima,?es.  As  I say  in  Art  os  Medi- 
cine, I need  ways  to  respond  to  pictures  which  correspond  to 
their  spirits.  1 repeatedly  learn  from  our  emphasis  on 
gesamtkunstwerk  (total  expression),  how  the  imagination  is 
stimulated  and  renewed  by  fresh,  nonhabitual  expressions, 
like  singing  or  moving  the  feeling.  The  angel  is  the  surprise, 
the  infusion  of  spirit,  that  arrives  unexpectedly.  For  many  of 
us  talking  is  the  most  effective  avoidance,  the  essential  mode 
of  control.  Angels  are  more  likely  to  arrive  when  we  get  up 
out  of  our  chairs,  out  of  our  controlling  heads,  shutting  off  talk 
for  awhile  and  finding  new  ways  of  engaging  pictures. 

I am  sure  there  arc  people  on  the  edges  of  their  chairs, 
screaming  silently,  “My  patients  arc  hallucinating  constantly, 
suffering  from  delusions.  Your  methods  encourage  this.  It  s 
crazy  making.  It  will  make  them  worse.’* 

If  a person  talks  to  a specific  color,  picture,  or  teylurc, 
empathizing  with  its  nature,  isn’t  he  or  she  making  contact 
with  the  immediate  and  physical  world?  Maybe  it’s  safer  to 
talk  to  a painting  than  to  a person.  And  even  if  there  is  an  ele- 
ment of  poetic  madness  involved,  why  not  consider  the  ho- 
meopathic maxim,  “The  toxin  is  the  anti-toxin.’’  Imagination 
offers  new  versions  of  old  stories  and  forms  an  unlikely  al- 
liance with  cognitive  therapies.  But  as  in  creative  problem 
solving,  the  linear  mind  relaxes  its  grip  and  allows  spon- 
taneous expression  to  form  itself  into  fresh  structures. 

Many  people  find  it  easier  to  respond  viscerally  with 
their  bodies  to  the  raw  energ>'  in  a painting.  There  is  a direct 
expression  conveyed  by  the  painting  to  the  body  of  the  view- 
er, a charge  that  stimulates  an  equally  physical  counter- 
charge, that  usually  corresponds  to  the  movement  and  energy 
that  shaped  the  paiitling.  People  are  often  .speechless  before 
their  image,  sometimes  overw'helmed  and  even  afraid.  I fre- 
quently see  people  who  fear  the  energy  in  their  pictures  and 

sculptures.  They  say,  “You’re  all  over  the  place,  too 

much.’’  Or,  “You  have  so  much  power,  no  boundaries,  chaot- 
ic. I’m  afraid  if  I take  you  into  me.  I’ll  lose  control.  I m iifraid 
of  what  I’ll  do.  I’m  afraid  of  your  power.’’ 

Talk  alone  doesn’t  work  in  these  situations.  When  the 
aitists  communicate  with  the  energy  of  the  images  with  the 
expressions  of  their  bodies,  the  situation  becomes  more 
organic,  contained  within  their  movements  and  within  the 
structures  of  the  images,  as  contrasted  to  fears  without  tangi- 
ble embodiments. 

Another  artist  dreamed  of  a frightening  figure  coming  at 
her.  She  talked  about  the  dream  and  painted  it  repeatedly. 
But  only  through  physically  enacting  the  e.xperience,  getting 
behind  the  mask  of  the  figure  as  contrasted  to  having  it  come 
at  her,  could  she  know  in  her  body  that  the  dream  demon  was 
coming  to  help  her  accept  the  forcefulness  of  her  expression 
rather  than  have  it  constantly  turned  against  herself. 

Physical  movement  helps  us  take  the  spirits  of  our  pic- 
tures into  our  bodies.  As  we  interpret  the  gestures  of  tnir 
paintings  through  movement,  we  go  through  yet  another 
pha.se  of  making  them  our  own  as  contrasted  to  the  intellec- 
tuali/.ing,  disassoc’iation,  distance,  and  fear  that  we  sometimes 
have  in  l(M)king  at  our  own  pictures. 

But  the  most  basic  move  we  maki‘  in  my  art  therapy  stu- 


dios is  talking  with  the  image  rather  than  talking  about  it.  A 
woman  made  a small  clay  angel  with  an  open  chamber  that 
contained  a heart.  She  held  the  figure  lovingly  in  the  palm  of 
her  hand  but  did  not  speak  directly  to  it. 

She  said,  “It  has  a heart  and  an  open  space.  I feel  the 
emptiness  now  an.'  that  troubles  me.  * 

She  felt  stuck  and  the  talking  did  not  go  further. 

I said,  “Do  you  want  to  try  a different  way  of  talking?  ” 

She  .said,  “Yes.” 

I said,  “Rather  than  speak  about  the  image  as  an  it,’ 
speak  to  the  angel  as  a person,  as  a ‘you.’  You  can  repeat  what 
you  said,  but  just  try  saying  it  in  this  more  intimate  way.’’ 

She  c'ontinued,  “You  have  a heart  and  open  space.  I feel 
the  emptiness  in  you  and  it  troubles  me.  I like  the  way  you 
feel  in  my  hand,  and  your  heart,  it’s  so  open.  It  wants  com- 
pany. There’s  space  in  you  for  others.  I wish  I could  close 
you.’’ 

I said,  “You  can.” 

She  tenderly  closed  the  flap  opening  over  the  angel’s 
chest  and  massaged  its  edges.  “I  close  you,”  she  .said,  “but  in 
a way  that  you  can  be  opened  again.” 

I’ve  got  a picture  that  wants  attention. 

Picture  speaks,  “So  you’ve  got  a x^roblem  with  fair-haired 
feminine  angels  flying  in  space’?” 

I say,  “I  like  you  but  I want  to  see  the  spirit  in  every- 
thing, in  the  animal,  the  person  under  the  tree,  the  odd 
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trees,  the  imaginal  city,  the  red  cloud,  the  dark  sky,  the 
paint,  the  colors,  ever>'  gesture,  the  mo'/r  ,ent  of  the  trees, 
the  wind  blowing  through  you.” 

Now  something  personal  to  the  picture,  “I  didn  t put  you 
in  Art  as  Medicine.  I wasn’t  comfortable  with  you.  You 
seemed  strange.  I didn’t  want  to  show  you,  yet  you’re  the  one 
I hang  in  my  house  on  the  biggest  wall. 

‘‘You  disturbed  me  because  >'ou  brought  something  new 
...  so  red,  the  bleeding  door,  menstruating  streets  and 
skies,  those  weird  trees  dancing.  My  wife  liked  you  immedi- 
ately and  our  daughter  said,  ‘There’s  magic  in  the  red  cloud 
and  the  girl  knows  how  to  find  it.”’ 

The  human  figure,  the  man  or  woman,  sits  with  the  ani- 
mal. Still  right  now. 

The  crazy  trees  whisper,  “Everything  will  move  if  you 
can  sit  still.” 

As  I settle  down,  and  stick  with  the  painting  it  feels  like  a 
vortex  of  energy.  I begin  to  lose  me  and  spin  in  its  world,  its 
imagination. 

I ask  myself:  “The  painting  is  a magical  environment,  but 
am  I safe  here  in  the  place  from  where  I look?  Can  I let  go  in 
front  of  these  people?  The  more  I look,  the  more  I am  pene- 
trated by  your  color,  movements,  and  spaces.  If  I’m  going  to 
travel  into  you,  I need  to  relax  and  feel  safe,  protected." 

“Come,”  the  girl  says.  “All  you  have  to  do  is  sit  and  you 
will  travel.  Listen  to  the  trees.  They  will  guide  you.” 

I begin  to  identify  with  the  seated  figure  and  feel  one  of 
my  daughters  hovering  above.  The  picture  is  reframea  from 
the  perspective  of  the  girl,  Annie  Hall  style.  “I  can't  believe 
he’s  sitting  still.  I can  go  to  him,  but  will  he  get  up  the  min- 
ute I arrive  and  say  that  he  has  work  to  do?  He  may  be  ready 
for  me  today,  and  the  intimacy  I bring.  ” 

The  animal  says  nothing  and  just  feels  the  presence  of 
the  person  and  comes  close,  smelling,  looking,  and  sensing. 

But  now  the  animal  feels  like  my  dog  who  says,  “Hey 
dude,  sit  . - . sit,  SIT.  Isn’t  that  what  you’re  always  telling 
me?  You  need  it  more  than  1 do.” 

The  trees  speak,  or  do  they  sing? 

They  move  and  make  sounds. 

I hear  words  now.  “Play  for  us.  Watch  and  play.  Hold 
the  space  for  us.  Play.  ” 

The  human  figure  says,  “Yes.  I sit  and  play,  drumming 
and  making  rhythms  on  a mbira  for  the  painters  and  dancers.  ’ 
“Play,”  the  trees  say.  “It’s  time  to  stop  talking.  ” 

I respond  with  music. 

This  is  what  we  do  in  my  studios — C‘ulti\ating  the  spirits 
of  the  image,  more  imagination  and  less  explaining.  Letting 
go  in  a safe  place,  always  returning  to  the  images,  immersing 
ourselves  in  them  and  soul’s  speech  which  transforms  ever>- 
one  involved.  Today  I identify  with  the  seated  figure.  Next 
time  it  may  be  the  girl,  or  the  animal,  or  the  red.  E\cry  day  I 
have  a new  relationship  with  the  image. 

When  1 hold  the  space  for  an  artist  and  tlie  images, 
others  sit  as  witnesses.  They  are  invited  to  respond  after  the 
artist’s  dialogue,  hut  there  is  an  essential  rule — no  (piestions 
and  all  statements  are  to  come  from  the  heart.  If  the  image 
disturbs  someone,  of  cotirse  he  or  she  can  express  this.  But 
the  sanctuary  is  maintained  when  the  upheaval  comes  autlum- 
tically  from  a personal  ff  eling  as  opposed  to  an  analysis  or 
judgment  that  avoids  its  bias.  The  sacred  lies  in  the  excliange 
of  feelings  and  soulful  expressions  within  the  space  wlu're  the 


work  is  done — this  is  what  distinguishes  a spiritual  art  thera- 
py. The  witnesses  expand  imagination  and  its  medicine  by 
speaking  to  the  image,  as  the  image,  or  to  the  artist.  Artistic 
responses  through  movement,  sound,  or  ritual  enactment  are 
welcomed,  and  they  always  seem  to  give  the  most  to  soul  and 
the  most  satisfaction  to  the  artist.  Perhaps  the  angels  of  art 
therapy  feel  the  same  way. 

“More  art  they  say,  feed  our  souls  with  images.” 

This  is  what  you  have  done  here  in  Atlanta,  transforming 
art  therapy  by  showing  your  art,  infusing  our  communitx’  with 
soul  and  the  divine  influx  of  imagerx'.  The  angels  are  always  a 
step  ahead  of  the  reflecting  mind  so  who  knows  what  changes 
are  happening  through  these  acts.  As  my  guiding  daemon 
says,  “Let’s  see  where  it  takes  us.” 

Before  I even  finish  I can  hear  the  polarizing  responses, 
insisting  that  I am  opposing  analysis,  intellect,  professional 
standards,  and  the  rest.  Please  understand  that  I am  not  ask- 
ing the  thinking  mind  to  leave  art  therapy,  but  only  to  relax 
its  controlling  grip,  to  step  back  in  order  to  progress. 

Pat  Allen,  who  has  a gift  for  “naming”  (1992),  has  cele- 
brated your  imagery  shown  here  in  Atlanta,  and  she  has  pro- 
claimed us  a tribe  of  artists  who  have  come  out  from  our 
tents.  Art  therapy  is  appropriately  transforming  itself  through 
art  and  bringing  art’s  medicine  to  others  through  example,  by 
living  the  discipline  of  art,  influencing  those  who  look  and  be- 
come involved  as  co-creators.  The  stream  will  carr\-  us.  What 
a difference  from  being  asked  to  draw  a house,  a person,  or  a 
birdbath  by  a tester  with  an  inten^retive  agenda  for  whatever 
you  do.  Where  is  our  discussion  of  the  ethics  of  these  c*ovcrt 
manipulations  of  imagery?  Do  we  need  a Miranda  ruling  for 
images? 

I am  drawm  to  the  image  as  angel  because  this  “metaphor 
of  a metaphor”  (Bachelard,  1987)  affirms  the  poetic  basis  of 
creative  imagination.  Why  not  imagine  images  as  angels  for 
awhile  and  see  what  happens  as  contrasted  to  calling  them 
pieces,  works,  graphic  indicators,  pictures.  It’s  an  exercise,  an 
interpretation,  just  language,  where  metaphors  tr\'  to  feel, 
but  never  grasp,  the  untranslatable  essence  of  a thing,  das 
ding.  If  you  don’t  like  words  such  as  spirit,  soul,  and  angels 
(Schoenholtz,  1993),  cast  them  aside  and  use  your  own  lan- 
guage, your  indigenous  speech,  what  Owen  Barfield  calls  the 
“speaker’s  meaning”  (1967).  Articulate  your  offense  and  your 
longing  and  these  expressions  will  open  to  the  soul,  the  mys- 
tery (Moon,  1993),  or  whatever  you  call  the  source  of  creation 
and  feeling.  Carv  e it  out  for  yourself  and  I will  trv'  to  listen  to 
your  expression.  The  last  thing  I want  is  someone  to  adopt  my 
speech.  That’s  a disturbing  echo  1 hear  too  often  within  asso- 
ciations and  professions.  I hunger  for  art’s  individuation  of 
your  v'oice,  your  way,  into  a full  spectrum  of  colors  and  forms. 
And  today  we  realize  that  art  is,  and  will  forever  be,  our 
mainstream.  It  speaks  many  languages  but  we  have  a common 
method,  love  of  images. 
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Soul  and  Spirit:  The  image  Instructs 

Presented  at  Genera!  Session,  24th  Annual  AATA 
Conference 

Pat  B.  Allen,  PhD.  A.T,R..  River  Forest,  IL 

This  presentation  was  inspired  by  a piece  of  writing  by 
James  Hillman  called  “Soul  and  Spirit”  which  appears  in  A 
Blue  Fire,  a collection  of  his  selected  writings.  Hillman  draws 
a distinction  between  soul  and  spirit,  partly  to  clarify  the  dif- 
ference between  spiritual  disciplines  and  psychotherapy. 
Spirit,  he  says,  makes  clear  distinctions  and  is  about  refine- 
ment and  purifications.  Soul,  on  the  other  hand,  is  confusion 
and  richness.  Spirit  takes  the  better  part  and  seeks  to  make 
all  one,  while  soul  accepts  all  diversity,  is  contrary  to  catego- 
ry, and  is  messy. 

The  common  definitions  of  soul  and  spirit  are  simpler; 
they  are  actually  interchangeable  according  to  Webster.  Each 
word  is  used  to  define  the  other,  both  having  to  do  with  the 
ineffable,  the  immaterial.  This  would  seem  to  reflect  the  bias 
toward  spirit,  pristine  and  transcendent,  and  an  ignorance  of 
soul  as  Hillman  is  using  the  term.  While  soul  in  our  culture  is 
marginalized,  soulful  is  painful,  and  soul  food  and  soul  music 
are  born  of  the  suffering  of  the  marginalized. 

I was  caught  by  Hillman's  essay  because  he  struck  a 
chord  for  me  when  I reflected  on  the  title  of  the  conference 
and  my  experience  with  images.  It  is  soul  more  than  sj  *rit 
that  I encounter  in  my  images.  I guess  to  split  hairs,  I would 
have  been  more  comfortable  with  a conference  entitled  “Arts. 
Therapy  and  Soul”  and  with  a figure  sitting  in  the  mud  rather 
than  flying  through  the  sky. 

Hillman  associates  soul  with  feminine  and  spirit  with 
masculine  and  at  first  that  annoyed  me.  But  thf're  is  some- 
thing to  that,  1 thought,  after  reading  about  the  lives  of  13th 
century  women  mystics  who  were  soulful  even  in  their  ex- 
treme spirituality.  Starving  themselves  on  one  hand,  the 
sooner  to  become  one  with  their  God,  yet  managing,  like 
Catherine  of  Sienna,  to  give  advice  to  Popes  and  to  have  peo- 
ple constantly  asking  for  advice*  on  daily  life  and  living  in  the 
most  chaotic  profusion  yet  finding  the  diviiu*  there. 

There  are  points  where  soul  and  spirit  converge  and  it 
seems  to  me  that  this  mingling  oc-eurs  in  extraordinary  human 
beings  vdio  live  most  fully  in  soul  (most  soulfidly).  Then  spir- 
it, which  is  part  of  the  divine,  rushes  in  itself  and  cannot  re- 


sist. What  I am  saying  is  that  soul  is  our  place,  our  job,  our 
lot  as  human  beings.  And  there  can  be  a wish  to  avoid  soul 
and  try  for  spirit,  which  is  more  orderly,  focused,  clear,  and 
light. 

Thomas  Moore  says  that  the  emotional  complaints  of  our 
time,  complaints  we  therapists  hear  cvcr>'  day  in  our  practice , 
include  “emptiness,  meaninglessness,  vague  depression  . . . 
all  these  symptoms  reflect  a loss  of  soul  and  let  us  know  what 
the  soul  craves”  (Moore,  1992).  What  docs  the  soul  crave? 

Soul  is  a cauldron,  huge  and  dark.  It  is  our  job  to  keep 
the  fire  burning  underneath,  to  replenish  the  contents  within, 
and  to  stir  and  stir,  endlessly.  Under  some  cauldrons,  the  fire 
has  long  since  burned  out.  The  curve  of  the  kettle  is  caked 
with  rust;  the  stuff  inside  is  desiccated.  The  stirrer  has  gone 
off  to  other  tasks  and  forgotten  the  sacred  dut>’:  to  keep  things 
cooking,  as  the  jazz  musician  says. 

What  goes  on  in  the  cauldron  is  the  transformation  of 
human  suffering,  the  distillation  of  our  sorrow.  If  our  sorrow 
isn’t  cooked,  it  stays  alive  and  raw,  eating  us  instead  of  us  eat- 
ing it,  and  it  chases  us,  or  so  we  imagine,  away  from  our 
cauldron,  our  fire,  to  other  places  until  we  are  so  weak  we  die 
inside.  We  can  forget  that  the  fire  and  the  cauldron  are  essen- 
tial, are  our  source,  our  job. 

Art  making  is  an  act  of  remembrance — remembering  that 
soul  is  our  place,  remembering  about  starting  fires,  combus- 
tion, cooking,  and  throwing  everything  into  the  cauldron  and 
stirring  it  up,  transforming  the  raw  into  the  sweet.  “Soul 
sticks  to  the  realm  of  experience  and  to  reflections  within  ex- 
perience” (Hillman,  1975).  It  is  from  everyday  experiences — 
sorrow,  annoyances,  jealousy,  rage — that  soul  cooks  and  spirit 
rises.  The  path  to  spirit  is  through  soul  and  soul  takes  all,  the 
dark,  the  dirty,  the  indiscreet,  the  mundane,  and  the  mar- 
velous. Ever\'thing  ^eeds  the  fire. 

The  images  in  this  presentation  show  the  instruction  of 
the  image,  a path  that  begins  with  an  image  of  rage  and  be- 
trayal and  pain  and  carries  through  to  a spiritual  insight.  “Art 
is  a process  of  ensoulment  (McNiff,  1989).  The  image  in- 
structs to  let  go  of  judgment,  of  analysis,  to  follow  instead,  to 
trust,  to  dance  along  the  path  laid  out  for  each  of  us,  the  path 
of  the  individual  soul. 

Why  in  the  world  do  I want  to  show  you  these  images? — 
messy  and  indiscreet  about  messy  feelings,  rage,  and  be- 
trayal. I guess  because  these  images  said  something  to  me 
about  soul.  I was  angry  with  someone,  felt  betrayed,  and 
tried  to  reason  with  myself  about  it,  look  at  the  dynamics,  let 
it  go.  I made  some  nasty  little  sketches  in  my  sketchbook  and 
tried  to  let  it  go.  But  it  wouldn't;  she  wouldn  t go  away.  I 
found  my  thoughts  kept  turning  to  this  person,  her  treachery, 
and  I resented  her  intrusion.  It  wasn’t  e\en  me  she  had  be- 
trayed anyway,  but  her  husband  of  10  years  whom  she  had 
announced  she  was  divorcing,  summarily,  after  10  years  with 
no  discussion,  no  angst.  She  was  excising  him  from  her  life. 
S*  . felt  fine  about  it,  she  said.  Something  about  this  shocked 
and  sickened  me.  1 felt  cold,  unbearably  cold.  But  1 was  mad. 
too.  1 had  art  1 wanted  to  be  working  on,  and  it  was  being 
push  ;d  out  by  images  of  her.  In  a fit  of  anger,  I drew  an  im- 
age of  her,  an  (‘xoreism,  and  painted  with  old  smelly  tempera 
paints  (see  if  I waste  anything  good  on  her).  1 painted  in  a 
frenzy  wanting  nothing  more  than  to  be  rid  of  her  cold  and 
nasty  visage.  1 drew  a bird  rage  with  a heart  in  it  and 
scratched  her  a scar  where  lu*r  heart  should  have  been.  Why 
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so  emotional?  Why  so  hot  about  this?  I painted  her  and  her 
husband,  I collated  her  mouth  and  eyes  from  magazines,  be- 
trayer, liar,  false.  I sat  with  these  images  feeling  seared, 
powerful,  dangerous.  These  would  surely  kill  her  if  she  saw 
them.  I did  one  more  her,  locked  into  a metal  collar  that  pre- 
vented feeling,  that  allowed  her  to  be  exposed,  3-D  glasses  on 
her  eyes  and  a Pinnochio  nose.  Exposed  as  what?  As  an 
anorexic  of  the  soul. 

That  insight  stopped  me.  An  anorexic  of  the  soul.  No  fire 
under  her  cauldron,  no  mess,  no  feeling,  just  rational  deci- 
sions. 1 had  vented  my  feelings,  expressed  my  resentment  at 
all  the  trouble  she  was  causing  me,  distracting  me  from  my 
work,  yet,  all  this  feeling  can  only  mean  I am  in  here  too — 
not  just  the  pain  of  betrayal  but  more. 

The  denial  of  feeling,  of  the  messiness  of  life  is  for  me  life 
threatening.  The  pretense  of  order,  the  denial  of  disorder, 
pain  and  suffering  are  life  threatening.  The  fantasy  of  needing 
no  one,  of  self-sufficiency,  is  life  threatening.  She  embodied 
that  for  me.  She  had  simply  made  an  executiNC  decision — his 
services  were  no  longer  required.  I felt  that  emptiness,  im- 
poverishment of  empathy,  that  the  lust  for  order  demands.  I 
re(x)gnized  it  in  myself.  I had  struggled  with  it  in  m>-  rage  at 
her.  I didn't  want  this  messy  inconvenient  suffer -jg.  I had  a 
plan,  work  I had  planned  to  do.  The  soul  doesn't  plan. 

The  next  scries  came  shortly  after,  quirky  images  done 
quickly  in  pencil,  without  a plan,  then  washed  over  in  watery 
acrylic.  A figure  about  to  punch  a child  or  bless  it,  a two- 
faced,  empty-eyed  figure.  Then  a figure  going  into  the  water, 
a submerged  figure,  barely  visible,  a fetal  form.  Is  the  figure 
going  in  to  .save  it,  to  rescue  this  suicidal  or  unborn  form?  The 
denied  self? 

The  rescue  of  the  suffering  and  incomplete  self,  and  an 
angel  appears  on  cue.  Angels  as  representatives  ol  tlu*  work  of 
the  .soul,  mediators  of  soul  and  spirit.  “A  particular  image  is  a 
neccssar>'  angel,  waiting  for  a n’sponse,"  Hillman  says. 

In  the  soul,  reunion  takes  place,  the  denied  is  affirmed, 
all  prodigal  daughters  and  .sons  arc  welcome.  Spirit  cannot 
help  but  arris'o,  newly  held  and  protected,  the  small  being.  (1 
won't  say  child,  because  this  is  about  smallness  in  all  sorts  of 
ways.)  It  is  always  in  our  smallness  that  we  suffer. 

Soul  is  like  the  dog  seeking  out,  sniffing  out  the  dark, 
small,  the  denied.  Angels  are  ever  in  waiting,  as  witness, 
even  in  our  sen.se  of  falling,  and  falling,  companions  are 
there,  whether  we  see  them  or  don  t.  The  small  dark  self, 
eyeless  and  incomplete,  can  be  found  and  ri'claimed,  lionored 
and  rc‘j()iced  over,  even  when  tempted  to  despair  in  feelings 
of  i.solation.  I felt  compassion  for  my  anorexic  of  the  soul,  her 
and  me.  The  angels  are  there,  whether  we  see  them  or  not.  1 
don’t  think  she  knows  that;  she  thinks  she  has  to  do  it  all 
alone.  But  actually,  spirit  is  all.  We  can’t  fall  out  of  it.  tiiough 
\vv  can  imagine  such  a falling. 

Simultaneously,  a siTies  of  sculptures  came — wrapped  si- 
lent figures,  anonymous  and  held  within  spaces.  There  is  no 
chronological,  no  linear  progression  here.  1 have  had  to  creat(' 
one  and  it  is  by  necessity  false.  All  images  are  simultaneous, 
holographic,  facets  of  a wholetiess  that  we  are,  (‘ven  as  we 
misperceive  ours(*lves  as  fragmented. 

The  work  of  the  soul  is  to  take  all  within  the  dark  plac(‘s, 
to  find  and  sr  ff  otit  all  that  is  wrapped  and  silent,  its  cry 
muflled,  to  reclaim,  rejoice,  hold,  and  affirm — all  the  suffer- 
ing, all  the  isolation,  everything — to  grow  it.  and  cook  it,  and 


eat  it.  And  a final  quote  from  Hillman,  “Our  images  arc  our 
keepers,  as  we  arc  theirs." 
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Mystery:  The  Guiding  Image 

Cathy  Moon,  MA,  A.T.R.,  Opening  Session,  24th 
Annual  Conference  of  the  Am">rlcan  Art  Therapy 
Association 

The  theme  of  the  1993  American  Art  Therapy  Associa- 
tion Conference  in  Atlanta  was  ^'Common  Ground:  The  Arts, 
Therapy  and  Spirituality/*  The  opening  session  of  the  con- 
ference was  a creative  integration  of  movement,  visuals,  and 
vocals  with  a more  traditional,  verbally  presented,  text.  This 
article  contains  the  *'text**  part  of  the  opening  session.  The  in- 
tent of  the  whole  performance  was  to  put  forth  some  of  the 
questions  raised  by  the  conference  theme  and  to  set  a tone  of 
openness  to  diverse  ideas  and  viewpoints. 

The  basis  for  the  opening  session  was  provided  by  re- 
sponses to  a questionnaire  sent  to  about  75  AATA  members. 
The  questions  addressed  areas  of  interest  and  concern  related 
to  the  conference  theme.  References  to  the  responses  of  those 
questioned  are  contained  in  this  article. 


guided 

by  grace  or  gusts  of  w ind 
that  wind 

around  and  around  our  li\  c‘s 
lifting  us  here,  dropping  us  there 
to  form  the  furrows 
and  twists  and  knots  and  nicks 
of  who  w'c  are 
of  how'  we  stand 

curx'ed  into  the  wind  as  if  straining  to  hear, 
guided 

by  unseen  unspoken  umlerstood 

wordlessness — 

the  time  my  mother  found 

thi‘  rosary  heads  in  tlu»  clrawxT 

of  her  nightstand 

curled  up,  a coiled  snake 

she  did  not  put  there 

had  never  seen 

picked  up  without  (juestion  noni'lheless. 

1642 


24TH  ANNUAL  CONFERENCE 


19 


guided 

by  nebulous,  nagging,  snagging 
visions 

and  whispers  that  waft  through  the  air 
only  to  be  shared  over  coffee 
in  hushed  tones 

with  my  friend  who  will  nod  and  cluck  her  tongue 
not  to  say  she  understands 
hut  only 

that  she  believes, 
guided 

by  unspoken  images,  unseen  words 
uncovered 

in  the  rooms  where  people  paint 

and  pray  with  hands  rough  and  raw 

from  molding  clay 

into  the  stories  they  cannot  speak 

dare  not  say 

do  not  sec 

until  they  are  formed  before  them, 
guided 

by  unformed  informed  strangely  formed 

twitches  of  understanding 

that  carry  me  beyond  what  I think  I know 

a drawing  done  in  chalk 

on  brown  paper 

the  shock  of  it  when  I see  it  complete 
“I  did  not  know 
I could  do  that" 

looking  around  as  if  to  find  who  did. 

I had  a dream  about  kittens  . . . slipping  through  my 
house  at  night,  startling  me.  Wondering  where  these  un- 
familiar creatures  came  from,  I followed  them,  down  tilted 
wooden  steps  to  the  basement  of  my  house  where  they  lay 
suckling,  nuzzled  up  against  the  body  of  their  mother  ...  6, 
8,  10  of  them!  And  there  were  more  . . . large  cats,  full 
grown,  slippmg  in  through  crevices  in  the  old  stone  founda- 
tion, clambering  down  and  around  the  mounded  rocks  in  the 
cave-like  place.  They  found  warmth  and  the  freedom  to  mo\  e 
as  they  wished  between  the  inside  and  the  outside  world,  the 
othcrl  thought  at  first.  1 saw  th.em  as  in\aders  and  wanted  to 
get  rid  of  them.  But  then  I looked  again  and  knew  I could  not 
bring  myself  to  throw  them  out.  It  was  the  connection  of  the 
kittens  to  the  mother  cat  that  held  my  eye.  And  the  wa\-  this 
formed  the  centen^iece  around  which  the  others  wove  to  and 
fro,  went  inside  and  outside,  with  ea.se.  I thought  that  I 
would  have  to  feed  them  and  care  for  them  and  contain  them. 
But  they  were  doing  just  fine  without  me.  So  I climbed  back 
up  the  tilted  wooden  steps,  closed  the  basement  door  .so  that 
it  was  open  just  a crack,  and  let  them  be. 

What,  then,  is  the  connection  between  kittens  clamber- 
ing around  in  my  dream,  and  a gathering  of  art  thera^iis  bo 
are  climbing  in  and  around  (juestions  of  the  spiritual  ... 
work,  trying  to  find  the  common  ground?  Perhaps  the  con- 
nection is  the  feeling  of  being  startled  by  something  unex- 
pected and  the  need  to  understand  the  source.  F<*rhaps  the 
connection  is  the  urge  to  be  rid  of  this  invasion,  this  com- 
plication full  of  need  and  potential  infi‘station  and  propensity 
to  multiply.  Maybe  the  connection  is  the  understanding  that 
what  was  then*  before  1 ever  even  kiu'w  about  it  does  not 


need  me,  or  you,  to  give  it  life,  to  contain  and  control  it  or  to 
protect  it.  And  maybe,  just  maybe,  the  connection  is  the  te.xt 
of  the  story  itself.  Maybe  we  will  find  the  common  ground 
only  through  the  stories  we  tell  and  the  images  we  share,  re- 
plete with  all  the  head-scratching,  now-what-does-that-ha\o- 
to-do-with-anythii»g  kind  of  responses  that  stories  and  im- 
ages engender. 

This  is  not  to  suggest  that  this  topic  grants  us  the  permis- 
sion to  be  vague  or  muddle-headed  or  to  abandon  the  search- 
ing questions  stimulated  by  our  intellect.  Spirituality  is  not  a 
distinct  category  of  human  experience;  it  is  a quality  that  per- 
vades all  of  our  experiences.  If  we  are  to  examine  the  spiritual 
in  our  work  we  have  to  bring  along  not  only  our  intuition,  ar- 
tistic sensibilities  and  passionate  beliefs  but  also  the  piercing, 
prodding  questioning  of  intellects  that  seek  to  understand  and 
that  recognize  what  we  do  not  know. 

Now  that  iVe  said  all  that  (and  those  of  you  who  are  not 
so  sure  this  conference  theme  is  a good  idea,  get  ready  to  roll 
your  eyes)  1 propose  that  mystery  be  our  guiding  image  in 
this  search  for  understanding.  Mysterx',  from  the  Greek  word 
“mystos,"  meaning  keeping  silence.  And  from  the  Latin 
“mysterium,"  having  to  do  with  ministerium  service,  or  oc- 
cupation, or  ministering.  Silent  ministry.  By  proposing  that 
mystery  be  our  guiding  image  I am  not  suggesting  that  we  be 
led  by  some  loose,  vague,  inarticulate  notion  of  the  meaning 
of  our  work.  Instead,  I am  suggesting  that  we  plant  ourscKes 
firmly  and  humbly  in  the  reality  of  the  work  we  do,  knowing 
that  it  is,  at  its  most  fundamental  level,  a silent  ministry. 
Now,  don’t  take  me  too  literally  here.  I don’t  mean  that  art 
therapists  do  not  talk.  The  silence  refers  instead  to  the  ineffa- 
ble nature  of  our  work,  the  inability  we  ha\  e to  over  com- 
pletely capture  in  words,  to  point  to  with  certainty,  to  know 
without  question,  why  engagement  in  art  making  helps  peo- 
ple to  heal. 

We  all  know  this  can  cau.se  us  problems  as  professionals 
in  a health  care  system  which  is  increasingly  demanding  of 
proof  that  the  dollars  invested  will  result  in  beneficial  out- 
comes. So  we  respond,  as  we  should  for  our  professional  sur- 
vival, with  research  which  demonstrates  the  validity  of  our 
work.  We  struggle  to  find  research  methods  which  arc  con- 
gruent with  our  identities  as  artists  and  art  therapist  clini- 
cians. We  look  to  anthropology,  biology,  and  art  historx'  as 
well  as  psychology  to  aid  us  in  establishing  a basis  for  tlr 
work  we  do.  We  write  articles  and  books,  give  lectures,  make 
videos,  and  present  workshops  in  attempts  to  articulate  what 
it  is  that  we  do  and  how  and  why.  And  still,  we  are  taken  aba- 
ck, startled,  awed,  humbled,  amazed  by  tlu*  power  of  art  to 
participate  in  the  creation  and  deepening  of  human  life.  W(* 
experience  this  as  artists  and  as  those  who  bear  witness  to  the 
work  done  by  our  patients.  There  is  something  going  on  in  art 
making  which  eludes  us.  We  arc  left  staring,  mouths  hanging 
agapt‘,  speechless.  We  are  in  tin*  presence  of  mystery. 

Kirk  Varnedoe  (1992),  director  of  the  department  of 
painting  and  sculpture  at  New  ^ork  s Museum  of  Modern 
Art,  .said  it  this  way: 

. art  s strong  suit  is  not  delivering  six'cifie  im^ssages  and  ineit- 
itig  concrete  deeds.  Art  tnay  instead  he  at  its  most  pov\erfnl 
when  it  orchestrates  perplexity,  fails  to  confirm  what  vent  ah 
ready  know,  and  instead  sends  yon  awas  temporarily  disoriented 
hut  newly  attuned  to  exp(‘rienee  in  ways  that  are  perhaps  even 
more  ixAverfnl,  hcrausr  they  are  vague,  rogtie,  and  it»dett‘rmi- 
nate. 
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Many  years  ago  I went  to  a presentation  Ly  a local  artist 
who  talked  about  and  showed  slides  of  her  work.  I cannot  re- 
call with  clarity  the  appearance  of  her  artwork.  I onl>’  have  in 
iny  mind  vague  images  of  sticks  . . . lined  up  in  rows, 
bundled  together  with  string,  arranged  in  patterns,  given 
places  of  honor.  For  man\  ears  these  vague  remembrances 
of  art  pieces  hovered  around  inside  me,  waiting,  gestating. 

Then  life  handed  me  some  troubled  times.  In  the  midst 
of  loves  and  losses  entwined,  while  I became  thin  from  what 
was  eating  away  at  me  emotionally,  and  my  father  was  slip- 
ping awu^  piece  by  piece,  claimed  by  cancer  and  Alzheimer’s 
disease,  and  my  marriage  was  stripped  to  the  bones,  in  that 
vulnerable,  shivering  state  of  readiness  to  be  reconstructed 
. . , then  it  was  time  for  the  sticks  to  be  born  again. 

I found  them  laying  by  the  side  of  the  road,  someone’s 
discards  from  a spring  pruning.  They  were  cut  and  broken  at 
one  end.  At  the  other  end  tiny  buds  still  appeared  full,  ready 
to  bloom,  as  yet  unaware.  1 cradled  these  sticks  in  my  arms, 
took  them  back  to  my  studio.  I loved  them,  and  nursed  them 
with  oil  paints  squeezed  out  in  violets,  blues,  umbers  . . . 
deep,  nourishing  colors.  I swathed  them  in  soft  colored 
twines,  wrapped  around  and  around  their  wounds.  I laid 
them  in  the  cradle  of  iny  paintings,  tucked  them  to  sleep  with 
the  swish-swish  of  my  brushstrokes,  back  and  forth,  back  and 
forth.  At  night  I sat  up  with  them,  in  the  darkness  of  my  stu- 
dio, played  music  to  soothe  them.  When  it  was  time  for  them 
to  be  bom  again,  it  was  I who  cried,  giving  .sound  to  the  pain 
of  their  breathing. 

I can  tell  you  this.  I cannot  explain  all  that  it  meant  to 
me.  Nor  can  I explain  why  I still  have  sticks  clustered  in  the 
corner  and  laying  in  bundles  on  the  floor  of  my  studio.  It  cer- 
tainly is  not  because  I need  something  to  fill  up  the  space!  All 
1 know  is  that  lhe>-  sa\‘  something  to  me  about  the  wa\’  life  is 
. . . broken,  discarded,  utterly  ordinary,  potentially  spec'ial, 
there  to  be  disregarde  or  taken  in  Irand  and  created  anew. 
Out  of  respect,  I give  these  sticks  a home,  a place  of  honor  in 
my  studio.  They  still  act  as  guides  for  me  though  I’m  not  sure 
how  or  toward  what. 

Willingness  to  be  guided  by  something  not  entirely 
known  or  knowable  and,  in  so  doing,  to  become  more  altuned 
to  the  way  life  is.  Certainly  this  is  something  we  ask  of  our  pa- 
tients in  therapy.  There  is  profound  mystery  to  human  suffer- 
ing. This  mystery  cannot  be  tested  or  theorized  or  medicated 
or  explained  or  therapized  away.  We  don’t  promise  our  pa- 
tients a problem-free  life.  Instead,  we  offer  to  wade  with 
them,  knee  deep  in  the  way  life  is  . . . inexplicable,  un- 
deserxed  suffering  and  all. 

Jan,  a patient  I have  worked  with,  has  reminded  me 
many  times  of  the  mystery  of  human  suffering.  She  has  had 
veiy  few  words  to  put  to  it  in  the  time  that  1 have  known  her, 
but  her  artworks  have  been  stunning  testimonials  to  the  pain- 
fiihiess  of  life.  On  one  sunn>'  afternoon  I joined  Jan  and  a few 
other  patients  in  the  kitchen  of  the  inpatiet't  (Uiit  for  our  art 
therapy  group.  We  all  set  about  the  task  of  creating  sc‘If  sym- 
bols. Jan  u.sed  the  materials  at  hand  ...  a plastic  surgical 
glove,  red  food  coloring,  an  aluminum  baking  pan,  water, 
straight  pins.  W'hen  it  came  time  to  sliare  her  pit‘ce.  she 
placed  the  pan.  now  filled  with  water,  on  the  kitchen  et>untt‘r. 
She  then  floated  the  surgical  glov  e,  full  of  red-colored  licjuid, 
in  the  pan.  C^areftilly  she  arrangt'd  tin*  art  pieces  of  the  other 
group  members  on  the  counter,  forming  a half  circle  around 


her  piece.  She  placed  mine  on  the  edge  of  the  pan,  then  took 
it  off.  Too  close  1 stood  with  the  other  group  members,  our 
bodies  echoing  the  position  of  the  art  pieces  on  the  counter, 
forming  a half  circle  around  Jan.  Slowly  she  picked  up  a 
straight  pin  and  held  it  above  the  floating  glove.  She  moved 
her  hand  down,  the  sharp  point  of  the  pin  barely  puncturing 
the  surface  of  the  glo  .'c.  I winced  as  red  droplets  appeared. 
Then  she  brought  the  pin  do\\m,  and  down  again,  and  again, 
not  roughly  but  with  intent.  And  the  blood  red  color  ran  in 
rivulets,  staining  the  water  pink,  while  the  rest  of  us  gave  a 
silent  witness  to  her  suffering.  No  one  moved.  No  one  spoke. 
For  a while  we  just  stood  with  her.  And  when  it  was  time,  we 
helped  her  put  these  ordinary  hospital  kitchen  things  away. 

It  is  out  of  the  ordinary  things  of  life,  the  things  at  hand 
. . . the  dreams  and  sticks  and  straight  pins,  paints  and  pans, 
that  new  life  is  made.  And  in  the  art  rooms  of  the  hospitals, 
schools,  jails,  geriatric  centers,  private  practice  offices,  psy- 
chiatric facilities,  and  other  places  where  art  therapists  work, 
there  are  people  who  are  making  art,  and  in  so  doing  they 
participate  in  the  making  of  themselves. 

But  is  this  an  inherently  spiritual  act,  this  participation  in 
creation? 

I asked  art  therapists  this  question.  Is  there  an  inherent 
relationship  between  spirituality  and  making  art?  They  said 
“yes  ’ and  “no”  and  “sometimes”  and  “if.”  It  was  a more  com- 
plicated question  than  I realized  at  first.  It  followed  on  the 
heels  of  a question  about  their  personal  definition  of  spir- 
ituality, but  it  became  apparent  that  their  answers  also  were 
intimately  tied  with  their  definitions  of  art. 

To  summarize,  and  of  necessity  generalize,  the  “no  * re- 
sponses were  tied  to  a view  of  art  that  is  pragmatic  picture- 
making,  arising  from  purely  human  endeav  ors  and  based  on 
intellect  and  training.  The  “yes”  responses  were  connected  to 
a view  of  art  which  holds  tliat  art  making  is  an  encounter  with 
being,  a response  to  the  threat  of  nonbeing,  contact  with  au- 
thenticity, a connection  with  a higher  creative  source,  a will- 
ingness to  be  affected  by  life,  a bridging  relationship  between 
inner  and  outer,  an  inexplicable  urge  to  reach  beyond  the  su- 
perficial, a flicker  of  the  divine  within,  a surrender  to  that 
"somctliing”  that  takes  one  to  new  lev  els  of  understanding,  an 
honoring  of  connections  with  others  and  the  world  around, 
and  an  act  that  brings  meaning. 

The  responses  leaned  heavily  toward  the  side  of  acknowl- 
edging if  not  an  inherent  connection  between  art  therapy  and 
spirituality,  then  at  least  an  interrelationship.  Yet  this  same 
group  of  people  articulated  many  potential  dangers  in  the  in- 
tegration of  a spiritual  focus  in  art  therapv'  practice. 

This  is  what  a dangerous  spiritual  art  therapist  would  he 
like:  This  therapist  would  not  have  developed  sufficient  trust 
in  his  or  her  potency  as  a human  being,  and  would  desper- 
ately seek  a narcissistic  fusion  with  an  omnipotent  other.  The 
dangerotis  spiritual  art  therapist  might  wish  to  function  as  a 
pseudo-god  and  thereby  undermine  the  clients’  ability  find 
the  resourcefulness,  the  art,  within  them,selves.  In  the  desire 
to  become  gcnl,  this  therapist  would  be  grandiose,  guru-like, 
inflated  and  vague.  Art  making  would  be  used  as  an  opiate,  a 
way  of  avoidance  for  therapist  and  client  alike,  'fhe  reality  of 
the  physical  and  psychological  aspects  of  the  client  womUI  In* 
avoided  and  the  practice  would  be  vagui*  and  unformed,  with- 
out a clear  theoretical  base.  “Faith”  would  he  substituted  for 
sincere  attempts  to  explore*  and  come  to  new  understamlings. 


1614 


24TH  ANNUAL  CONFERENCE 


21 


And,  perhaps  most  grievous  of  all,  the  practice  of  art  therapy 
would  be  used  to  preach  the  therapist's  own  dogmatic  spir- 
itual or  religious  views. 

Several  months  ago,  at  the  time  I was  working  on  the 
writing  of  this  opening  session  for  the  conference,  I did  a 
drawing  during  one  of  my  art  therapy  sessions.  1 drew  myself 
floating  in  what  looked  like  a womh-like  environment  with  a 
sort  of  umbilical  cord  running  off  the  edge  of  the  page,  I sat 
back  and  smiled  at  the  image  I had  created,  feeling  rather 
smug  that  I was  able  to  just  float  and  be  ready  for  the  birthing 
of  this  conference,  congratulating  myself  on  keeping  this 
whole  thing  in  perspective  and  not  getting  riddled  w'ith  anx- 
iety. One  of  the  patients  looked  at  it  and  without  hesitation 
said,  “She  looks  inflated."  Zing!  Almost  immediately,  though 
barely  perceptible,  a s-s-s-s-s-s-s-s-s-s-s-s-s  sound  could  he 
heard  in  the  room  and  I was  again  grounded  in  some  healthy, 
earthy  anxiety! 

Spiritual  concerns  deal  with  a part  of  life  that  is  hard  to 
get  a firm  hold  on.  Questioning  in  this  area  brings  us  to  the 
edges  of  self  identity  and  cohesion.  Our  response  to  this  pre- 
carious position  CAN  be  to  revert  to  extreme  doctrine,  to  use 
doctrine  as  a sort  of  “glue"  to  keep  ourselves  intact.  We  might 
also  go  in  the  other  direction  and  become  “unglue^',"  so  to 
speak  . . . regress  to  an  undifferentiated  state  where  we  lose 
focus  and  merge  with  what  feels  good,  abandoning  critical 
thinking.  We  are  all  susceptible  and  vulnerable  to  this. 

In  spite  of  these  dangers,  the  art  therapists  I (piestioncd 
also  were  able  to  articulate  many  benefits  to  the  integration  of 
a spiritual  fwus  in  art  therapy  practice. 

In  contrast  to  the  dangerous  spiritual  art  therapist,  let 
me  now  present  you  with  a compositie  image  of  the  benefi- 
cent spiritual  art  therapist: 

The  beneficent  spiritual  art  therapist  would  remain 
firmly  grounded  in  the  reality  of  the  tangible  world  while  ac- 
knowledging the  intangible,  ineffiiblc  aspects  of  life.  In  prac- 
tice, the  making  of  art  would  provide  such  a grounding  for 
therapist  and  patient  alike.  Clients  would  be  assisted  in  ex- 
ploring, identifying,  and  expressing  the  clients’  own  person- 
ally meaningful  belief  systems,  viewing  spirituality  as  an  in- 
herent quality  of  being  human.  The  therapist’s  approach 
would  be  flexible  enough  to  encompass  the  needs  of  clients, 
whether  that  be  to  address  directly  pointed  themes  like 
“faith”  and  “Cixl’’  or  to  explore  spiritual  questions  \ ia  themes 
like  “creative  force"  or  “healing  power."  The  spiritual  basis  of 
the  therapist’s  practice  would  reinforce  the  ability  to  be  genu- 
ine and  authentic,  congruence  with  a value  system,  and 
awareness  of  limitations  as  a therapist.  The  therapist’s  knowl- 
edge base  would  not  he  limited  by  the  literalism  of  Western 
medical  or  pathological  theories  of  illness  and  treatment  hut 
would  also  i*.  elude  worldwide  wisdom  traditions  and  healing 
methods  as  areas  of  study. 

I suspect  that  the  qualities  described  in  this  composite 
image  of  a spiritual  art  tlierapist  are  not  troubling  to  the  ma- 
jority of  people  here,  even  those  who  are  opposed  to  the 
theme  of  this  couierenee.  The  basis  of  the  controversy  sur- 
rounding the  conference  theme  does  not  seem  to  .stem  from  a 
repudiation  of  the  spiritual  in  life.  Nor  does  it  seem  to  rise 
primal  ily  from  a rejection  of  art  as  a point  of  access  to  tlu‘ 
spirituil,  though  certainly  we  could  not  claim  art  to  be  the 
singular  point  of  access.  The  controversy  seenns  to  arise  in- 


word "spirituality,"  and  to  the  images  this  conjures  up  rela- 
tive to  how  it  would  become  mcmifest  in  the  practice  of  art 
therapy. 

I have  done  a great  deal  of  thinking  about,  reading 
about,  and  talking  to  others  about  this  theme  over  the  past 
year.  At  times  this  has  meant  taking  brief  dips  into  the 
bizarre,  the  unusual,  and  the  humorous.  Several  months  ago, 
Randy  Vick,  the  Conference  Chair,  sent  me  something  in  the 
mail.  It  was  a magazine  article  about  performance  art  happen- 
ings. The  article  was  a description  of  an  “anything  goes”  kind 
of  event  where  people  proposed  to  do  such  things  as  jump 
nude  into  a vat  of  jello  and  staple  beef  jerky  to  their  bodies 
w'hilc  singing  the  national  anthem  back%vards!  Randy  s quip  at 
the  top  of  the  Xerox  read,  “Perhaps  something  like  this  for 
our  opening  ceremony?’ 

Not  long  after  I read  this  article  I had  a dream  about  the 
opening  ceremony.  1 don’t  remember  it  clearly,  but  it  was 
smoky,  weird,  dark,  and  swarming  with  people.  No  one  had 
beef  jerky  stapled  to  their  body,  but  Randy  was  running 
around,  sending  w^afts  of  incense  into  the  room  with  the 
priestly  presence  of  a celebrant  in  the  Roman  Catholic 
church.  The  religious,  the  ridiculous,  the  bizarre,  and  the 
reverent  all  collided  in  this  dream  image.  Parts  of  my  Catho- 
lic upbringing,  which  are  imbedded  in  the  bones  of  w-ho  I am, 
surfaced  and  mingled  with  the  unfamiliar  and  disturbing 
fringe  element  expressions. 

“Spirituality"  is  a loaded  word.  It  is  loaded  with  ancient 
history  and  trendy  New'- Ageism.  It  is  loaded  with  the  re- 
actions of  a scientific,  methodological  culture  and  the  re- 
actions of  a people  hungry  for  something  to  fill  the  void  they 
feel.  It  is  loaded  with  the  good  and  bad  of  religion.  It  is  load- 
ed with  hope  and  meaning  and  mistrust  and  c\  p»cism. 

It’s  easy  to  make  assumptions  and  to  jump  .o  conclusions 
about  what  the  inclusion  of  a spiritual  focus  in  art  therapy 
practice  means.  The  challenge  will  be  to  listen  past  our  preju- 
dices and  misconceptions  and  fears  without  losing  hold  oi  our 
passionate  beliefs. 

It  seems  like  this  should  be  easy  for  us.  As  artists  and  art 
therapists  we  have  often  been  on  the  other  side  of  this  strug- 
gle for  understanding.  We  have  been  perceived  as  unneces- 
sary, as  one  of  the  frills  to  he  disregarded  or  discarded.  We 
have  been  perceived  as  dangerous  voodooists,  and  met  with 
mistrust  and  suspicion.  Wc  have  been  perceived  as  artsy- 
craftsy  people  who  keep  clients  busy  between  the  times  w'hen 
they  have  real  therapy.  Wc  have  been  pcrcei\cd  as  extraordi- 
Htirily  gifted  people  whose  magical  abilities  as  artists  make  us 
people  to  he  in  awe  cf  and  intimidated  by.  Misconceptions  of 
art  therapists  have  been  and  continue  to  be  abundant. 

It  seems  that  this  would  make  it  easy  for  us  to  listen  past 
our  fears,  prejudices,  and  misconceptions  as  wc  discuss  the 
common  greand  between  art,  therapy,  anti  spirituality,  hut 
it’s  not  easy.  “Spirituality"  is  such  an  imprecise  word,  so  prt>- 
ne  to  misinterpretation,  so  difficult  to  define.  It  s a lot  like 
“art,"  so  prone  to  inisintcri^retation,  so  difficult  to  define.  1 11 
say  it  again.  . . . Maybe  we  will  find  the  common  ground  only 
through  the  stories  we  tell  and  the  images  wc  share. 

When  1 was  a little  girl  my  family  would  make  yearly 
trips  to  a place  called  C'onneaut  Luke  Park,  an  anuiseinent 
park.  My  parents  had  10  children,  w'ith  an  c^e  span  of  about 
20  years  from  oldest  to  youngest.  To  make  thv*  c visit.s  to  Con- 
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children  to  i»o  ofT  on  their  own  while  they  stayed  with  the 
younger  children.  In  that  magical  year  when  it  was  deter- 
mined that  I was  “old  enough."  I was  allowed  to  roam  the 
park  with  my  sister  laz,  who  was  a year  younger  than  I.  Our 
meanderings  led  us  to  a ride  called  the  “iMue  Streak."  W’e 
could  see  that  it  was  a ride  where  a series  of  cars  attached  to 
one  another  entered  into  a dark  tunnel.  It  looked  like  fun  to 
us  so  we  eagerly  got  in  line.  It  was  not  until  the  car  we  were 
in  tunied  a corner  and  the  end  of  the  tunnel  was  in  \ iew  that 
we  realized  we  were  on  the  roller  coaster.  The  BIG  roller 
coaster.  I will  never  forget  the  look  on  my  sister  s face  as  she 
grabbed  my  arm,  face  as  white  as  a sheet,  and  said,  “(>athy. 
it’s  the  roller  coaster!"  Being  the  big  sister  that  1 was.  I said 
"It’ll  be  okay,  Liz.  ” It  was  meant  as  a lie.  But  in  fact,  it  ended 
up  being  the  truth.  We  were  okay.  In  sj>ite  of  being  carried 
away  on  something  we  never  intended  to  get  on  in  the  first 
place,  we  w<»re  oka\'. 

I am  not  going  to  stand  up  here  and  tell  you  that  "It’ll  be 
okay"  with  the  intention  of  fooling  you  into  believing  that  I 
am  calm,  cool,  and  collected  about  this  whole  conference 
theme.  I have  been.  I am,  scared.  I offer  you  my  arm  but,  as 
the  sign  sa\  s,  "Bide  at  your  own  risk.  ’’  This  look  at  mystery  as 
a guiding  image  for  our  profession  takes  us  into  risky  territo- 
ries where  passion  runs  high.  indi\  iduals  feel  threatened,  and 
longstaiuling  taboos  are  touched  upon.  Fear  is  called  for.  And 
yet,  I do  not  regret  being  program  chair,  or  orchestrating  this 
opening  ;;ession,  any  more  than  I regrc*tted  riding  the  “Blue 
Streak.  ” I stepped  off  that  ride  with  face  flushed,  tingcTS  stiff 
with  hanging  on,  aiul  stomach  rolling  just  like  the  ride.  I also 
stepped  off  with  the  understanding  that  it  was  my  willingiu'ss 
to  be  guided  by  .something  not  entirely  visible^  or  known  that 
aceounted  for  my  nmewed  sen.se  of  being  alive. 

W hat  is  it  that  will  give  this  professional  organization  of 
art  therapists  a renew('d  .sense  of  being  aliw’P 

It  seems  that,  in  recent  years,  we  have  spent  much  of 
our  time,  effort,  and  energies  trying  to  renew  our  professional 
organization's  sense  of  aliveness  through  a focus  on  pragmatic 
conc(‘rns.  We  have  fought  to  prot(‘ct  our  professional  iilentit) 
by  obtaining  e.xclusive  national  trademark  rights  to  the  initials 
“A.T. H.  ” We  have  been  aetively  invohc’d  in  legislative  issues 
which  affect  whether  or  i\ot  art  therapy  services  are  reim- 
bursed by  third-party  pa\  ers.  We  are  in  tlu*  process  of  devel- 
oping a national  cerliheatitm  test  with  the  h(>pc  that  the  \ alid- 


ity  of  our  profession  will  he  further  solidified.  We  have 
attempted  to  adapt  our  educational  programs  and  clinical 
practices  to  the  e.xpectatious  of  a shifting  health  care  system 
which  demands  that  we  pro\  ide  treatment  in  less  and  less 
time.  We  have  worked  hard  to  gain  publie  recognition  and 
political  clout.  Given  the  general  economic  conditions  in  the 
United  States,  and  the  current  state  of  health  eare  in  our 
country,  it  is  understandahle  why  we  have  worked  so  hard  on 
these  things.  Is  this  work  necessan  ? Absolutely!  Is  this  work 
enough  to  give  our  profc‘ssion  a renewed  .sense  of  being  ali\  e? 
Ab.soluteIy  not! 

I suggest  that  this  conference  theme  was  chosen,  voted 
on,  and  approved  by  the  membership  because  concern  with 
the  pragmatism  of  our  professional  identity  is  neces.sary  but 
not  enougi)  . . . because  we  ha\e  a need  to  connect  with  tlu* 
mystery,  the  awe,  and  the  faith  we  have  that  art  therapy 
helps  people  to  heal,  whether  or  not  we  can  prove  it,  legislate 
it,  certify  it,  or  be  reimbursed  for  it  . . . because  we  know 
that  it  is  our  willingness  to  be  guided  by  something  not  en- 
tirely visible  or  known  that  leads  to  a deeply  renewed  sense 
of  being  ali\  e as  professionals. 

Lynda  Sexson.  author  oi  Ordinarily  Sacred,  talks  about 
“the  human  impulse  to  preserve  the  world  as  we  know  it.  to 
make  rigid  its  walls,  secure  its  borders  ’ as  a religious  acti\  ity. 
She  says: 

Religions  reassure,  reae<iuaint,  realign  »is  with  the  known  and 
keep  us  safe  from  the  chaos  of  new  pt'rception.  But  other  rt*- 
ligious  acti\ities  break  down  walls,  rt‘arrange  the  borders,  cele- 
brate chaos  by  writing  its  programs  and  dLscovering  its  reseni- 
hlance.s  (and  hence  order)  to  ourselves.  The  religion  of 
presentation  tells  us  who  we  are;  the  religions  of  disorientation 
force  us  to  create  ourselves. 

iSexson,  1992,  p.  Wi) 

Wc  have  been  working  hard  of  late  t)n  identifying  and  pre- 
serving who  we  are.  It  is  time  to  risk  the  disorienting  experi- 
ence of  allowing  mystery  to  be  our  guiding  image,  of  allowing 
mystery'  to  force  us  to  create*  our  jirofession  anew. 
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The  American  Art  Therapy  Association,  inc.: 
Twenty-Fifth  Anniversary  (1969-1994) 


Volume  11,  No.  1 of  Art  Therapy:  Journal  of  the  Amen- 
can  Art  Therapy  Association  inauKurates  the  first  of  four  spe- 
cial sections  celehratinjij  the  history  of  the  American  Art 
Therapy  Association  in  its  25th  anniversary’  year  (1969-1994). 
In  this  issue,  some  historic  material  on  the  first  Annual  Con- 
ference of  the  American  Art  Therapy  Association,  Inc.,  is  pre- 
sented, including  a transcript  of  the  first  conference  program 
and  the  personal  invitation  extended  by  then  Secretary,  Fel- 
ice Cohen,  A.T.R.,  HLM.  to  members  in  1970.  Special 
thanks  go  to  Ravvley  Silver,  EdD.  A.T.R..  HLM,  for  provid- 
ing the  journal  with  copies  of  these  documents. 

The  second  section  presents  a record  of  the  winners  of 
the  AATA  awards  from  1970  to  1993,  including  Honoraty*  lafe 
Member,  the  Distinguished  Service  Award,  and  the  .\rt 


Therapy  Clinieian  Award.  Following  this  section,  four  AATA 
award  recipients  have  responded  to  a re<juest  by  the  journal 
to  answer  the  following  (juestion:  1994  marks  the  25th  Anni- 
versary of  the  American  Art  Therapy  Association.  How  will 
the  profession  of  art  therapy  change  in  the  next  25  years?  In 
other  words,  what  is  your  vision  of  the  21st  century'  art  ther- 
apist? In  the  three  remaining  issues  of  this  volume  of  Art 
Therapy,  other  award  recipients  will  respond  to  this  (luestion: 
we  hope  that  their  commentaries  will  provoke  a lively  di- 
alogue on  subjects  both  salient  and  controversial  to  the  pro- 
fessional field. 

Lastly,  a photo  gallery  of  art  therapists  is  presented;  spe- 
cial thanks  go  to  Bobbi  Stoll,  MFCC,  A.3.R.,  who  collected 
the  photos  reprinted  in  this  issue. 
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Dear  Member: 

You  arc  cordially  invited  to  attend,  and  participate  in.  the  first  txmference  of  the  .American  ,\rt  Therapy  .Ysswiation. 

It  is  to  be  held  at  Airlie  Foundation.  TVarrenton.  \’irj>inia.  on  Friday  and  Saturday,  September  25  and  26.  1970.  This  lovely 
hotel  is  providing  us  with  rooms.  3 ■neals  a day  and  conference  rooms.  In  addition  it  is  surrounded  h>-  beautiful  grounds  with 
recreational  fiicilities  and  is  close  enough  to  \1ashington,  D.C.  for  those  who  wish  to  tour  our  eapitol. 

For  vour  c-om  enienee  we  are  enclosing  a list  of  our  board  members  who  are  acting  as  eoniinittee  members  for  Sirs.  Christine 
Wang,  our  reservation  chairman.  For  furthiT  information  and  resersations  contact  that  nicinber  nearest  you  gc  ..raphicallv . 

The  format  being  planned  is  a morning  and  afternoon  session  on  Friday,  with  a luncheon  break.  During  both  sessu.ns  papers 
will  IK  prelented  ancl  ^mediately  prior  to  the  afternoon  session  there  will  be  a short  business  meeting.  The  locus  of  the  papers 
will  be  on  Tcehnitiues  of  Clinical  Practice.  The  evening  will  he  tree  for  s(K  iah/mg. 

On  Saturday  we  plan  to  have  only  a morning  session  during  which  there  will  be  workshops.  Those  who  wish  to  tour 
Washington  Saturday  aftenioon  will  be  free  to  do  so. 

If  vou  svish  to  present  either  a paper  or  conduct  a workshop,  fill  in  the  enclosed  form  and  return  it  immediately  to  Myra 
Uvlck  C.„.,u„«v  Moll  lloal.l,  Co-ntor.  m Nortl,  Bro.l  Mr...,  Pl.iWolpl.i.,  M l»102,  A.  .o  ...I.  .0  ,n.ko 

this  as  diversified  as  iiossihle  we  are  rcpiesting  that  all  participants  send  their  papers  and  workshop  formats  to  hi  r also, 
received  no  later  thal.  June  30.  Any  arris  ing  after  that  will  not  be  consklered.  This  is  to  insure  ample  time  to  print  programs  and 
mail  them  to  those  registen'd  by  September  15. 


The  board  joins  me  in  expressing  the  wisii  that  you  will  join  us  in  this  1-  lllS  1 . 


\'er>  siiK'erely  sours. 


FCidel 


iMrs.'  Felice  (ohen 
SeiTctary 
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President:  Mrs.  Myra  Levick 
The  Hahnemann  Medical  College 
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President  Elect:  Mr.  Robert  Ault 
C.F.  Menninger  Memorial  Hospital 
A.T,  Department-Box  829 
Topeka,  KS  66601 


Secretary;  Mrs.  Felice  Cohen 
Child  Guidance  Center  of  Houston 
3214  Austin  Street 
Houston,  TX  77004 

Treasurer:  Margaret  C.  Howard 
Children’s  Medical  Center 
Box  7362 
Tulsa.  OK  74105 
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AMERICAN  ART  THERAPY  ASSOCIATION 
Scientific  Program 

Morning  Session  — Friday,  September  25,  1970 
Welcoming  of  the  Guests 
Michelle  Flcsher 

Art  Therapy  at  a Small  Psychiatric  Hospital 
Frances  Purdy 

Encounter  Principles  as  Applied  to  Art  Therapv 
Margaret  Naumhurg 

Importance  of  Training  Art  Therapists  in  the  Ade(jiiate  Us(‘  of  the  Psychiatric  Interx'iew 
Break 

Dr.  Arthur  Robbins 

A Psychoanalytic  Prospective  I'oward  Inter-relationship  of  Creative  Process  and  Functions  of  an 
Art  Therapist 

General  Discussion 
LUNCH 


Afternoon  Session  — September  25,  1970 

Business  Meeting 
Miriam  Dergalis 

Use  of  Art  Therapy  Test  to  Increa.se  Accurac>*  in  Determining  Differential  Diagnosis  and 
(Contributing  to  Team  Approach  to  Treatment 

John  Herring,  MD 

Family  Art  Therap)  in  Day  Hospital  Setting 
Edith  Zeirer 
(General  Discussion 
Break 

Ka>-  Pelhxk 

Creative  and  Free  Expression  TVchnitiues,  Applications  for  Mental  Retardation 
Judith  Rubin 

Mother-Child  Art  Therapy  Treatment  ('.roup 
Bawle\’  Silver 

The  Transfer  of  Attitudes  and  Intellectual  Abilities  from  Art  to  Other  Schof)l  Situations  and 
\Tsa-Versa 

General  Discussion 

Morning  Session  — Saturday,  September  26,  1970 

Workshops  — 

Helen  Ixnulgarteu  — Art  Therapy  Methods  Utilized  in  Clinical  Out-patient  Environment 
Sandra  Kagin  and  Myra  Ij*vu  k — Technujues  Used  to  Train  Psychiatric  Art  Therapists 
Harriet  Wadeson  — Technujucs  for  Treating  ('ouples 
Jame  Rhyne.  MA  — Therapeutic  Art  Expression 

Marge  Howard  — Current  Diagnostic  Evaluative  Technif|ues  Utilized  with  Short  Term 
1 lospitalized  (Tiildren 

Don  Jones — Helping  Patients  to  Experience  Feeling 

Viola  Dovell  and  Theresa  Roach  — Free  Expressive  T'eehni(pu*s 

('arol  Johnson  — Art  as  a Tool  in  Education  of  EmotionalK  Disturbed  (Tnldren 

Rert  Ramsey,  Dr.  William  Shapiro,  and  Miss  Judith  lAunhard  — A Dtnnonstration  of 
Technhjuc  and  Tlierapeutic  \’alue  of  a Large  Group  Drawing 

(ieneral  Discussion 


1648 


AATA  Award  Winners: 
1970-1993 


25TW  ANNIVERSARY 


25 


Recipients  of  Honorary  Life  Membership  in  Recipients  of  the  American  Art  Therapy 
the  American  Art  Therapy  Association:  Association  Distinguished  Service  Award; 


The  Honorary  Life  Membership  (HLM)  is  the  AATA  s 
most  prestigious  award  and  is  conferred  upon  Professional 
members  of  the  AATA  in  recognition  of  major  contributions 
which  have  had  a broad  influence  on  the  field  of  art  therapy. 
The  award  was  established  in  1970  when  Margaret  Naumburg 
w’as  presented  with  the  first  HLM;  since  then  18  additional 
HLMs  have  been  awarded  by  the  AATA: 

1970  Margaret  Naumburg 

1971  Edith  Kramer 

1972  Elinor  Ulman 

1973  Hanna  Yaxa  Kwiatkowska 

1974  Myra  Levick 

1975  Helen  Landgarten 

1976  Elsie  Muller 

1977  Bernard  Levy 

1980  Janie  Rhyne 

1981  Judith  Rubin 

1983  Rawle>'  SiKer 

1986  Robert  Ault 

1987  Gladys  Agell 

1988  Don  Jones 

1989  Felice  Cohen 

1990  Frances  Anderson 

1991  Cay  Drachnik 

1992  Harriet  Wadeson 

1993  Gwen  Gibson 


The  Distinguished  Service  Award  (DSA)  is  conferred  on 
a Professional  member  of  the  AATA  in  recognition  of  signifi- 
cant c'ontributions  to  the  field  of  art  therapy  specifically  in  the 
area  of  the  AATA’s  internal  development  as  well  as  its  rela- 
tionship with  other  organizations.  As  of  1993,  five  DSAs  have 
been  awarded: 

1988  Lewis  Shupc 

1989  Suzanne  Canner  Hume 

1991  Cathy  Malchiodi 

1992  Virginia  Minar 

1993  Deborah  Good 

Recipients  of  the  American  Art  Therapy 
Association  Art  Therapy  Clinician  Award; 

The  Art  Therapy  Clinician  Award  (ATCA)  is  conferred  on  a 
Professional  member  of  the  AATA  who  demonstrates  out- 
standing achievement  in  clinical  ser\'ice.  There  are  four  cate- 
gories: (1)  Adult  Services,  (2)  Adolescent  Services,  (3)  Child 
Services,  (4)  Family  Services.  There  have  been  two  ATCAs 
given: 

1990  Shirley  Riley  (Family  Services) 

Janet  Bush  (Child  Ser\  ices) 

other  Awards: 

The  Other  Awards  category  was  developed  for  long-term 
productive  involvement  in  the  AATA  and  the  profession  of  art 
therapy.  Outstanding  art  therapists  who  have  retired  or  who 
arc  alx)ut  to  retire  are  considered  appropriate  candidates  for 
this  award;  the  category  also  includes  posthumous  awards. 
Posthumous  awards  have  been  given  to  Clara  Jo  Slemhcr  and 
Donald  Uhlin. 
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i994  marks  the  26th  Anniversary  of  the  American  Art  Therapy 
Association.  How  will  the  profession  of  art  therapy  change  In 
the  next  26  years?  In  other  words,  what  is  your  vision  of  the 
21st  century  art  therapist?  Four  AATA  Award  Recipients 
Respond. 


Question:  Will  Art  Therapy  Survive 
Universal  Health  Coverage  Reform? 

Harriet  Wadeson.  PhD.  A.T.R..  HLM 


Harriet  Wadeson,  PhD,  A.T.R.,  HLM,  began  her  art 
therapy  career  at  the  National  Institute  of  Mental  Health  in 
Bethesda,  Md.,  in  1961  under  the  mentorship  of  Hanna 
Kwiatkowska;  she  remained  on  the  NIH  staff  until  1975. 
While  there  she  published  numerous  papers  in  psychiatry 
journals  and  produced  several  exhibits  for  scientific  con- 
ferences. One  of  them,  “Portraits  of  Suicide,"  won  the  Ameri- 
can Psychiatric  Association's  Benjamin  Rush  Award. 

Toward  the  completion  of  her  tenure  at  SIH.  Harriet  re- 
ceived a Masters  Degree  in  Aii  Therapy  and  Psychology  from 
Goddard  College.  This  was  followed  by  a Ma.sters  in  Soda! 
Work  from  Catholic  University  and  a PhD  from  Union  Grad- 
uate School  in  1978. 

Harriet's  teaching  career  began  at  NIH  at  its  Foundation 
for  Advanced  Education  in  the  Sciences  and  continued  at 
Montgomery  Community  College  and  Undenwood-4  College. 
In  1978  she  moved  to  Texas  to  direct  the  Art  Therapy  Gradu- 
ate Program  at  the  University  of  Houston,  and  in  1980  trans- 
ferred to  the  University  of  Illinois  at  Chicago  to  direct  its  Art 
Therapy  Graduate  Program,  a position  she  has  currently  held 
for  the  pa.st  13  years.  Ten  years  ago  she  established  its  An- 
nual Summer  Institute  which  she  continues  to  direct. 

Harriet  has  been  active  in  AATA  since  its  inception,  hav- 
ing served  on  its  Executive  Board  for  six  years  as  Piddications 


and  Research  Chair.  She  has  also  chaired  its  Funding  Com- 
mittee, Status  of  Warm'n  Committee,  Ethics  Committee,  and 
edited  the  Newsletter.  In  1979  she  received  AATA's  Research 
Award.  She  is  the  editor  of  AATA's  first  book-length  publica- 
tion, A Guide  to  Conducting  Art  Therapy  Research. 

Other  books  she  has  published  include  Art  Psycho- 
therapy, The  Dynamics  of  Art  Psychotherapy,  and  Advances 
in  Art  Therapy,  the  latter  also  an  edited  book.  To  date  Har- 
riet has  published  50  jotzrnal  articles,  14  chapters  in  scholarly 
texts,  and  contributed  to  fwe  other  published  works.  She  has 
given  76  presentations  at  scientific  meetings,  44  invited  guest 
lectures  (many  of  them  abroad),  68  workshops,  and  she  has 
held  17  visiting  professorships.  She  has  received  10  art 
awards  (including  a First  Prize  from  the  Smithsonian!  and 
been  awarded  a Resolution  of  Comjnendation  from  the  Illinois 
State  Legislature.  Her  most  cherished  honor,  however,  is  the 
HLM  from  AATA.  Harriet's  work  has  been  highlighted  in 
newspaper  and  magazine  articles  as  well  as  on  radio  and  tele- 
vision, in  this  country  and  abroad. 

Answer:  YES,  NO,  MAYBE!  President  Clinton’s  health 
care  revolution  spearheads  the  double  thrust  of  both  human- 
itarian and  economic  reform.  Most  art  therapists,  particularly 
those  of  us  who  work  with  disadvantaged  populations,  would 
support  health  care  for  all,  recognizing  not  only  its  inherent 
humanitarianism,  but  also  its  far-reaching  impact  that  would 
ripple-effect  into  many  other  areas  of  society. 

On  the  other  hand,  the  restructuring  of  the  health  care 
system  and  its  economic  imperatives  raise  (piestions  among 
many.  Both  health  care  administrators  and  economists  argue 
over  whether  the  President’s  “managed  competition”  can  in 
tact  pay  for  the  health  coverage  he  proposes  and  whether  the 
"regional  health  alliances”  through  which  care  would  be  de- 
livered might  not  add  an  unwieldy  bureaucratic  superstruc- 
ture to  the  system. 

From  my  perspective  of  an  individual  art  therapist  in  pri- 
vate practice  as  well  as  a director  of  an  art  therapy  graduate 
program,  1 puzzle  over  the  future  of  my  profession  under  the 
President’s  plan.  Certainly,  Clinton’s  current  proposal  will 
undergo  heavy  hammering  as  well  as  detailed  refining  on  the 
anvils  of  Congress  and  its  lobbyists  before  a final  version  is 
adopted.  Nevertheless,  from  my  limited  viewpoint  as  an  indi- 
vidual provider  and  consumer,  some  issues  spring  immediate- 
ly to  mind.  Although  my  knowledge  of  societal  economic  pos- 
sibilities is  almost  nil,  I do  have  the  benefit  of  colleagues’ 
experiences  in  today’s  manag(*d  health  care  systems  to  iiroject 
a N’icw  of  an  enlargement  of  that  format  to  future  liealth  care. 
Unfortunately,  all  the  reports  I have  received  have  been 
negative.  One  report  is  from  a neurologist  working  in  a small- 
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cr  HMO  that  has  been  bought  out  by  Humana.  The  physi- 
cians there  have  been  required  to  buy  into  the  organization  at 
$20,000  or  to  get  out.  Other  reports  have  come  from  a hospi- 
tal bought  out  by  Humana  from  a psychologist  and  an  art 
therapist.  They  spoke  of  mass  lay-offs  and  despairing  morale. 
Apparently,  Humana’s  expansion  is  part  of  an  ongoing  trend. 
According  to  the  New  York  Times; 

MEDICAL  SETWORKS  WITH  BIG  DREAMS 
Big  health  maintenance  organizations  are  likely  winners  in  a 
new  system  in  which  capitation  pavments  would  finance  most 
medical  care,  replacing  fees  for  ea‘  h service  (September  19, 

1993,  Sec.  3,  p.  6).  (The  article  'mIcs  the  Humana  buy-out  of  the 
HMO  mentioned  above,  as  w'ell  as  others.) 

According  to  David  Himmelstein,  M.D.,  a professor  at  Har- 
vard University  Medical  School: 

This  is  an  incredible  Rube  (ioldberg-type  structure.  Essentialb 
what  they  want  to  do  is  push  people  into  HMOs  and  sa\  e money 
on  that.  . . . What  they  will  siic'ceed  in  doing  is  putting  the  .\et- 
nas  and  Prudentials  in  charge  of  the  system,  giving  them 
ownership  of  health  care  (Chirugo  Tribune.  September  19, 
1993.  section  1,  p.  19). 

The  most  impactful  personal  report  I have  heard  has 
come  from  an  art  therapist  who  for  10  years  directed  an  ex- 
pressive therapies  department  of  a private  hospital  operated 
by  a managed  health  care  organization.  Recently  she  re- 
signed. telling  me  that  she  could  no  longer  abide  the  frustra- 
tions of  tr\'ing  to  provide  patient  services  in  a system  driven 
primarily  by  economic  considerations  to  the  exclusion  of  at- 
tention to  patients'  needs.  As  a 10-yoar  veteran  of  this  system, 
she  was  certainly  no  starry-eyed  innocent  idealist.  She  had 
been  successful  in  her  work  and  had  de\eloped  an  excellent 
reputation  for  her  program.  Her  resignation  raises  significant 
questions  for  me  about  the  place  for  art  therapists  in  managed 
care. 

The  New  York  Times  article  (juoted  above  is  tilled 
“Changing  the  Fortunes  of  the  Medical  Business.”  As  the 
lead  article  of  the  Sunday  Business  Section,  it  focuses  on  the 
winners  and  losers  under  the  President's  proposed  health 
plan.  Among  the  losers  are  specialists:  “Cost-conscious  medi- 
cal networks  make  fewer  referrals  to  specialists  and  entirely 
exclude  specialists  they  don’t  need  or  want”  (September  19, 
1993,  section  3,  p.  6).  The  article  is  referring  to  nu‘dical  spe- 
cialties and  docs  not  cover  mental  health  care  at  all.  (Its  ab- 
sence speaks  to  its  insignificance  in  the  overall  plan.) 
Nevertheless,  it  is  clear  that  mental  health  benefits  will  be 
limited  and  referral  for  additional  treatment  by  an  art  thera- 
pist unlikely.  Additional  losers  will  be  hospitals  (the  job 
source  for  many  art  therapists),  but  the  good  news  is  that  the 
Titnes  sees  nursing  homes  and  home  care  as  winners  as  pa- 
tients arc  moved  to  less  expensive  settings  as  soon  as  possi- 
ble. Certainly  the  former  offers  art  therapy  possibilities. 

It  appears  clear  that  individual  art  therapists  and  art 
therapy  training  programs  are  ill-ads’ised  to  look  to  the  tradi- 
tional fee  for  service  medical  model  to  fund  art  therapy  posi- 
tions. Those  of  us  who  are  in  private  practice,  and  the  many 
art  therapy  students  and  beginning  practitioners  who  would 
like  to  develop  a private  practice,  are  well  advised  to  recog- 
nize changing  realities.  lM>r  example,  some  of  my  private  cli- 
ents now  receive  substantial  insurance  reimbursement  for  my 
fees.  Many  art  therapists  look  to  licensure  (either  of  art  thera- 
pists or  as  counselors)  to  enable  them  to  (pialify  for  third- 


party  payment.  Yet  it  is  likely  that  insurance  coverage  of  pri- 
vate practice  art  therapy  will  become  obsolete  very  soon. 
With  such  a realization  in  mind,  I contacted  the  in:.,irance 
system  that  manages  the  State  of  Illinois  health  insurance  that 
provides  my  owm  coverage.  The  concretene.ss  of  the  justifica- 
tions for  treatment  and  its  constant  concrete  monitoring  ap- 
peared antithetical  to  the  ways  in  w'hich  1 work  and  view’  my 
clients.  I did  not  pursue  the  contact  further.  I believe  that  art 
therapy  services  will  be  difficult  to  justify  for  many  clients  in 
the  kind  of  accountability  that  will  drive  the  cost  containment 
provisions  of  the  future  health  alliances.  The  goals  of  art  ther- 
apy treatment  are  more  often  directed  tow'ard  life  enhance- 
ment realms  than  toward  “fixing”  a particular  ill. 

For  the  many  art  therapists  w'ho  work  at  hospitals,  pros- 
pects are  also  questionable.  There  have  already  been  substan- 
tial lay-offs  in  both  private  and  not-for-profit  facilities.  If  hos- 
pitals will  lose  out  further,  as  the  Times  suggests,  art 
therapists  may  be  considered  nonessential  staff  and  given  the 
gate.  The  10-year  veteran  director  of  expressive  therapies  in  a 
managed  private  hospital,  discussed  above,  upon  seeing  her 
staff  dwindle  from  successive  la>'-ofis,  decided  to  leave  before 
the  ax  reached  her  position  as  well. 

Given  the  grim  prospects  for  art  therapy  support  under 
“managed  competition,”  what  creative  alternatives  are  possi- 
ble? One  possibility  applies  to  a very  small  .segment  of  soci- 
ety, The  Clinton  proposal  retains  the  option  of  fee-for-service 
treatment  by  a private  practitioner  with  greater  out-of-piK-ket 
expense  to  the  consumer.  Therefore,  as  is  now'  the  case,  some 
clients  with  the  financial  w'herew'ithall  w'ill  continue  to  sec  art 
therapi.sts  on  a private  basis.  Those  art  therapists  (like  myself) 
who  now  are  covered  by  third-party  payment  will  probably 
have  to  reduce  their  fees  to  accommodate  the  loss  of  insur- 
ance coverage.  The  days  when  psychotherapists  can  bill  a ses- 
sion from  $75  (social  workers)  to  $150  (psychiatrists)  are 
rapidly  drawing  to  an  end.  How  private  art  therapy  fi*(‘s  w'ill 
be  influenced  by  the  fees  of  other  private  mental  health  prac- 
titioners remains  to  be  seen. 

Very  few  art  therapists  derive  the  major  portion  of  their 
income  from  pri\ate  practice,  however.  Most  private  practice 
work  is  conducted  by  those  w'ho  w’ork  in  a facility  s art  thera- 
py program  as  well.  And  for  most  art  therapists,  w'ork  at  a fa- 
cility is  their  sole  source  of  income.  Where  the  essential 
mission  of  such  a facility  is  to  provide  medical  care  or  educa- 
tion, art  therapy  may  be  perceived  as  nonessential  and  there- 
fore may  be  eliminated  in  the  service  of  cost-cutting.  On  the 
other  hand,  where  the  mission  is  rehabilitative  in  nature,  art 
therapy  may  be  an  essential  component  in  promoting  positive 
change.  Examples  of  such  programs  might  include  shelters  for 
the  homeless,  battered  women  and  children,  ex-prostitutes, 
survivors  of  violence  and  abuse,  and  aftercare  facilities.  Art 
therapy  might  also  be  integral  to  programs  for  can*  of  iudiv- 
diuals  who  are  not  expected  to  improve,  such  as  AIDS  units, 
hospices,  facilities  for  the  elderly.  Another  nonpsychiatric 
area,  education,  offers  possibilites  for  art  therapists.  In  some 
communities,  such  as  Dade  County,  Fla.,  art  therapy  has  be- 
come a part  of  the  public  school  system.  .Many  other  school 
systems,  however,  reject  any  service  labeled  therapy.  Special 
schools,  on  the  other  hand,  often  offer  th(*rapy  as  a major 
component  of  their  programs. 

Art  therapy  in  these  kinds  of  facilities  is  usually  long- 
term in  nature.  Most  art  therapists  w'ould  probably  agri'c  that 
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art  therapy,  like  other  nonpharmaceutical  mental  health 
modalities,  is  most  effective  on  a long-term  basis,  providing 
greater  opportunity  for  growth  and  integration  of  change.  Art 
therapy  for  short-term  c'are,  such  as  seen  on  psychiatric  units, 
may  be  on  th^*  way  out. 

Finally,  there  is  the  great  grey  area  of  personal  growth. 
Certainly  our  profession  has  generated  more  heat  than  light 
around  viewing  art  therapy  as  creativity-  rather  than  as  pa- 
thology-oriented. Those  of  us  who  practice  and  teach  art  ther- 
apy have  known  the  benefits  of  experiencing  our  own  art  for 
personal  exploration,  healing,  growth,  and  joy.  We  have  done 
so  on  our  own,  in  art  therapy  classes,  and  in  workshops  di- 
rected toward  that  end.  Some  of  us  have  even  received  re- 
muneration from  providing  such  experiences  for  others.  Few 
of  us,  however,  have  made  a living  from  it.  Nevertheless,  this 
is  an  arena  in  which  many  art  therapists  would  like  to  wnrk. 
Perhaps  there  are  creative  possibilities  to  explore  and  develop 
in  this  realm. 

I have  written  this  article  in  order  to  prompt  myself  to 
come  to  grips  with  the  imminent  challenges  that  face  my  pro- 
fession, both  to  help  me  to  formulate  my  owm  directions,  as 
well  as  to  prepare  art  therapists  of  the  future  whom  I train.  In 
doing  so,  it  appears  to  me  that  the  soil  for  art  therapy's 
growth  (or  maybe  its  survival)  is  likely  to  be  most  fertile  in 
the  fields  of  social,  rather  than  in  the  more  traditional  psychi- 
atric, needs.  Even  prior  to  Clinton's  proposal,  I have  noticed 
a shift  in  our  training  program.  More  of  our  practicum  sites 
are  shelters,  AIDS  units,  programs  for  survivors  of  violence 
and  abuse.  A course  in  art  therapy  for  specific  populations  in 
which  each  class  is  taught  by  a guest  art  therapy  lecturer  ex- 
pert in  a specific  area,  has  changed  in  recent  years.  The  s\l- 
labus  now  includes  more  areas  of  social  ills,  such  as  home- 
lessne.ss,  sexual  abuse,  cross-cultural  problems,  and  AIDS. 

Although  art  therapy  has  come  a long  way  in  becoming  a 
recognized  and  respected  profession,  m the  current  climate  of 
health  care  cost-cutting,  it  is  essential  that  we  become  essen- 
tial if  we  arc  to  survive  health  care  reform.  Some  of  the  grad- 
uates from  the  program  I direct  furnish  impressive  models: 
One  is  part  of  a staff  of  three  that  provide  a day  shelter  for 
homeless  women.  Art  is  all  over  their  community  space,  and 
the  women  can  make  art  whenever  they  w'ant.  Two  graduates 
run  programs  at  aftercare  day  facilities.  Art  in  groups  and  in- 
dividual sessions  make  up  a significant  c'omponent  of  these  fa- 
cilities’ services.  Another  has  created  an  innovative  art  pro- 
gram at  a day  care  center  for  the  elderly.  All  these  art 
therapists  have  directed  these  programs  for  five  to  10  years. 
Recently  a program  for  women  sun  iving  violence  and  sexual 
abuse  has  hired  several  of  our  graduates  and  is  seeking  art 
therapy  interns.  Art  therapy  is  increasingly  becoming  recog- 
nized as  a major  modality  in  tapping  into  experiences  of  \ io- 
lencc  and  abuse  that  may  not  be  accessible  by  words.  Three 
years  ago  an  art  therapy  intern  set  up  an  art  therapy  program 
on  a hospital  AIDS  unit.  The  program  became  indispensable 
and  has  been  generously  funded  to  the  extent  of  building  and 
bountifully  equipping  a special  art  room  with  adjoining  so- 
larium, headed  by  the  intern/graduate.  These  are  but  a few 
examples  of  art  therapy's  movement  into  realms  of  acute  so- 
cial need. 

To  return  to  my  initial  question  on  the  survi\al  of  art 
therapy  and  its  three-part  answer:  NO.  I don’t  believe  art 
therapy  will  survive  if  our  heads  are  in  the  sand  and  we  pro- 


ceed with  business  as  usual  as  the  winds  of  change  blow  us 
away.  YES,  I believe  we  will  survive  and  grow  if  we  become 
essential  providers  in  the  realms  of  great  need  in  our  unfortu- 
nately needy  society.  And  finally,  I reserve  a MAYBE  for 
those  gray  areas  of  great  interest  to  art  therapists,  private 
practice  and  personal  growth.  Perhaps  they  must  remain  side- 
lines for  most  of  us. 


Art  Therapy:  The  Future 

Gladys  Agell,  PhD.  A.T.R.,  HLM 


Gladys  A^elL  PhD,  A.T.R.,  HLM,  is  the  director  of  the 
Graduate  Art  Therapy  Prop,ram  of  Vermont  Collefie  of  Nor- 
wich University  and  the  editor  of  the  American  Journal  of  Art 
Therapy.  She  enjoys  a private  practice  as  both  on  ad  thera- 
pist and  a clinical  psychologist.  Swee  joining  the  American 
Ad  Therapy  Association  in  the  very  early  days,  she  has  been 
an  active  member  of  the  Education  Committee,  in  addition  to 
serving  as  Education  Chair,  Chair  of  the  Nominatitig  Com- 
mittee, President-elect  and  President,  and  in  the  recent  past 
as  Secretary. 

Gladys  Agell  has  been  an  active  art  therapist  .since  W67. 
For  most  of  the  ensuing  years,  she  has  paired  the  roles  of  ed- 
ucator and  clinician.  Clinical  work  has  included  ad  therapy 
with  children,  adolescents,  and  adults.  As  an  educator.  Dr. 
Agell  has  designed  and  developed  the  program  that  has  been 
housed  at  Vermont  College  of  Nortvich  University  for  oier  10 
years.  Believing  that  responsible  political  activity  is  pad  and 
parcel  of  padicipating  in  a developing  field.  Dr.  Agell  wa.s  a 
founding  member  of  both  the  New  York  Ad  Therapy  A,v.vociVi- 
fton  (NYATA)  and  the  Ad  Therapy  Association  oj  Vermont 
and  the  founding  chair  of  the  NYATA.  In  addition,  she  has 
served  on  both  the  Education  and  Nominations  committees  of 
the  American  Ad  ThTapy  Association.  Inc.  f/\A'/V\);  she  has 
chaired  both  committees:  is  a pu.st-pre.sident  and  of  cour.se 
was  president-eleci  of  the  association,  AATA  awarded  her  the 
Honorary  Life  Member.ship.  As  editor  of  the  American  Jour- 
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nal  of  Art  Therapy,  Agell  has  tmuie  an  effort  to  follow  in  the 
tradition  of  Elinor  Vlman,  who  hroufiht  to  the  profession  a 
publication  that  was  contemporary,  thoufxht-provokinfi,  and 
well-written. 

Afiell  has  been  interested  in  fireater  membership  power 
and  participation  in  the  Association.  She  has  stated,  "For  too 
long  AATA  has  been  an  organization  that  has  operated  be- 
hind closed  doors.  It  is  time  that  members  are  well-informed 
and  have  the  opportunity  to  influence  decisions  nutde  by  the 
executives.  I have  been  advocating  this  for  some  time  and 
there  has  been  a marginal  response  to  this  notion.  I would 
cei'tainly  like  to  see  this  become  a practice  of  our  association 
rather  than  an  exception.  This  includes  hut  is  not  limited  to 
being  informed  about  how  members  of  the  Board  vote  on 
Issues. 

I was  sitting  with  Margaret  Naumhurg  just  before  she  re- 
ceived the  first  Honorary  Life  Membership  from  Myra 
Levick,  the  first  president  of  the  American  Art  Therapy  Asso- 
ciation. I thought  Margaret  would  be  pleased  that  the  fruits  of 
her  labor  resulted  in  the  establishment  of  a national  associa- 
tion . . . and  that  she  was  about  to  receive  AATA’s  highest  ac- 
colade. Not  so.  Margaret  bemoaned  what  she  predicted 
would  becoire  a plebeian  field  rather  than  an  elysian  land- 
scapc‘  peopled  by  a handful  of  gifted  art  therapists.  Margaret 
was  an  intellectual  and  her  notion  of  art  therapy  was  elitist. 
There  were,  in  her  view,  onl\'  a few  people  suited  to  becom- 
ing art  therapists.  1 wonder  what  she  would  say  if  she  were 
ali\’c  today. 

The  present  foreshadows  the  future,  laying  the  founda- 
tion for  what  is  to  come.  Though  originating  in  psychoanalytic 
theor>’,  contemporary  art  therapy  is  comprised  of  people  who 
hold  diverse  beliefs  and  variously  define  ways  they  work.  Di- 
versity, to  my  way  of  thinking,  produces  vibrancy  . , . 
vitality.  However,  a framework  must  be  established  to  pre- 
vent diversity  from  declining  into  chaos.  At  one  time  the 
guiding  dtwuments  of  AATA  provided  that  framework. 

However,  past  editing  of  Guidelines  for  Art  Therapy 
Training  and  Education,  Standards  and  Proc-edures  for  Regis- 
tration, have  mutilated  what  were  once  erudite,  lucid  docu- 
ments. In  addition,  the  AATA  ethical  code,  criteria  for  profes- 
sional membership,  and  criteria  for  clinical  practice  reflect 
our  lack  of  linguistic  precision  and  .sophistication.  DcKuments 
become  mandates  bef<)re  those  affected  are  fully  informed  of 
their  meaning.  Furthennore,  the  lack  of  c'onsistency  between 
doc'uments  and  contradictor)’  criteria  due  in  some  measure  to 
careless  grammar,  syntax,  and  bewildering  organiziition  pr<*s- 
ents  a profile  lacking  in  professional  polish. 

Educators  who  neglect  the  art  in  art  therapy  seem  un- 
aware of  the  danger  inherert  in  this  kind  of  misguided  train- 
ing. Quick,  cnide  art  making  has  been  supported  and  the  em- 
phasis on  talking  about  the  picttire  or  sculpture  made  central 
to  the  session.  In  the  interest  of  encroaching  on  psychiatric 
prestige,  the  artwork  is  disregarded.  However,  ps\chiatrists. 
psychologists,  .social  workers,  and  menial  health  counselors 
talk  better  than  we  do.  If  we  want  to  enter  that  assembly,  we 
should  abandon  brushes,  pastels,  and  clay  tools  and  concen- 
trate fully  on  words  . . . talk,  talk,  talk  . . . because,  as  it  is 
presently,  we’re  up  against  some  pretty  stiff  competition.  Not 
only  are  we  outclassed,  we’re  outnmnbered. 

The  slides  of  members’  artwork  at  the  Atlanta  conference 
clearly  deint)nstrated  that  we  are  artists.  W’e  re  good  with  art 


materials.  If  we  can  relinquish  our  promotion  of  questionable 
idolatry,  our  self-image  of  being  healers  and  shamans;  if  we 
can  take  pride  in  helping  people  discover  something  alH)ut 
themselves  by  pushing  pigment  or  pulling  graphite  across  a 
surface  or  forming  clay  in  an  effort  to  elicit  "Eureka,  only 
then  do  I sec  a viable  future  for  art  tlierapy  that  is  not  subor- 
dinate to  mental  health  counselors,  family  therapists,  or  spe- 
cial educators.  If  talk  can  succeed  the  experience  instead  of 
replacing  it,  it  we  can  learn  more  about  what  we’re  looking  at 
and  acknowledge  that  it  has  meaning  beyond  a mere  stor>  - 
line;  or  in  other  words,  if  we  can  look  deeply  and  balance  our 
psychiatric  beliefs  with  our  art  knowledge,  only  then  can  we 
make  a credible  contribution  to  others. 


A Time  for  Growth 


Virginia  M.  Minor,  A.T,R„  recipient  of  the  1992 
Distinguished  Service  Award 


Virginia  M.  Minor,  MS,  A.T.R.,  is  currently  an  as.sociate 
instructor  in  the  Graduate  Art  Therapy  Program  at  Mount 
Mary  College,  Milwaukee,  Wisconsin:  her  ptivatc  practice  Is 
with  cancer  patients.  She  retired  in  19H6  from  the  West  Allis- 
West  Milwaukee  School  District  after  15  years  as  an  art-ex- 
ceptional education  teacher! therapist. 

Ms.  Minor  has  held  numerous  positions  with  the  Wiscon- 
sin Art  Therapy  A.ssociation,  including  10  years  on  their  Ex- 
ecutive Board.  Since  1978,  she  has  served  the  AATA  on  more 
than  14  different  committees.  On  the  AATA  Board,  she  has 
served  as  Treasurer,  as  Director,  and  is  presently  the  Presi- 
dent-Elect. 

Virginia  Minor  has  received  the  following  awards  and 
honors:  a Wiscorrstn  Art  Education  Association  Award  in  rec- 
ognition of  outstanding  contributions  to  the  arts  and  .service 
to  the  Community:  the  U’A7’A  Honorary  Life  Member  Ateard: 
Very  Special  Arf.v  .vertire  awards:  the  1992  AATA  Distin- 
guished Service  Award:  Kappa  Delta  Pi  and  Phi  Kappa  Phi 
honors.  She  has  appeared  on  local  television  programs  and 
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been  interviewed  for  local  newspaper  articles  ref^ardin^  her 
work  with  special  needs  children  and  cancer  patients.  As  an 
artist,  her  early  artwork  was  in  painting  and  photography; 
she  now  works  primarily  with  oil  pastels,  drawing,  and  rub- 
bing with  cloth  to  achieve  subtle  blending  of  colors. 

Orj^anizations,  like  people,  through  stages  of  develop- 
ment in  which  events  and  experiences  bring  about  changes  in 
personal  and  public  relationships  as  well  as  professional  goals 
and  objectives.  As  we  celebrate  our  25th  >ear  we  are  ready  to 
enter  Erikson’s  Stage  Seven,  adulthood.  In  this  stage,  con- 
cern is 

with  estal)lishing  ami  guiding  the  next  generatit>n.  . . . IVoduc* 
tivit\‘  in  work  and  creativity  . . . are  important  concepts  in  thi.s 
periml.  Having  a sense  of  ac-complishment  . . . depends  on  giv- 
ing l(»ving  care  to  others  and  regarding  one’s  own  contributions 
to  S(K'iel>-  as  valuable.  Merely  producing  children  does  not  give 
...  a sense  of  generativitv;  one  must  see  one’s  role  in  rearing 
them  as  a contribution  to  humankind  and  the  larger  society. 
Dangers  are  self-absorption  and  a sense  of  stagnation,  a sense  of 
going  nowhere,  doing  nothing  important.  (Schell  & Hall,  1979, 
pp.  39-40) 

For  this  discussion,  I am  substituting  the  word  “growth" 
for  “development.”  As  an  organization,  we  have  been  steadily 
developing.  Wv  are  now  ready  to  grow,  not  only  in  size,  hut 
also  in  weight  and  power.  Our  membership  has  increased 
35%  since  1989.  We  have  been  recognized  by  some  legisla- 
tive bodies  at  both  tlic  federal  and  state  le\  els.  We  have  es- 
tablished working  relationships  with  certain  allied  professions 
and  are  investigating  alliances  with  others.  We  need  to  con- 
tinue to  grow  in  all  of  those  areas  if  we  want  to  secure  our 
place  in  the  ever-changing  health  care  environment.  Using 
each  letter  of  GROWTH,  I will  expand  on  the  meaning  of  the 
word  as  it  relates  to  the  next  25  years  of  the  American  Art 
Therapy  Association  (AATA). 

“G”  stands  for  GENERATIVITY:  Art  therapy  educators 
are  producing  the  next  generation  of  art  therapists.  As  these 
students  graduate  and  enter  the  profession,  we,  the  elders  of 
this  organization  need  to  embrace  the  role  of  mentor  by  shar- 
ing our  contributions  to  the  held  with  them,  and  by  guiding 
these  new  collegucs  without  expecting  them  to  mirror  our  im- 
ages. While  we  should  continue  to  honor  our  history,  we 
must  be  receptive  to  their  ideas  and  allow  that  new  energy  to 
generate  further  growth. 

“R"  represents  RESEARCH!:  While  some  valuab’  re- 
search has  been  done  by  art  therapists  as  documented  in  A 
Guide  to  Conducting  Art  Therapy  Research  (Wadeson,  1992), 
it  is  imperative  that  we  continue  to  encourage  and  support  re- 
search that  demonstrates  what  we  do  and  how  it  effects  those 
to  whom  we  provide  services.  Because  (Tcativity  is  primar)  in 
the  practice  of  art  therapy,  many  of  us  have  been  reluctant  to 
conform  to  the  rccjuirements  of  clinical  research.  Rubin  (1984' 
cautions  that  research  is 

rarely  as  flexible  as  any  of  the  other  roles  {art  therapists  as- 
sume), because  of  the  necessary’  arntrol  of  important  variables. 
Research  allows  creativity  primarily  in  its  design  and  analysis, 
hut  hardh  ever  in  the  actual  implemeiitatioir  of  the  sludv.  (p. 
179) 

WV  need  to  llnd  solutions  to  the  problem  of  doing  v\\\- 
pirical  studies  without  sacrificing  the  “art”  of  art  therapy.  The 


AATA  has  established  a Research  Fund  to  which  members 
arc  encouraged  to  contribute,  but  this  fund  needs  to  increase 
substantially  before  it  can  support  the  implementation  of  in- 
novative art  therapy  research.  Recently,  we  have  be^  ' 
granted  a new  tax  status  “enabling  the  AATA  to  solicit  and  ac- 
cept tax-deductible  contributions”  including  grant  monies 
(Goodman,  1993,  p.  1).  The  Research,  Clinical,  and  Govern- 
mental Affairs  committees  will  be  able  to  collaborate  on  “re- 
searching” those  foundations  that  make  grants  available  to 
qualified  charitable  organizations. 

“O”  stimulated  two  choices:  OBJECTIVES  and  OBLI- 
GATION. Although  our  objectives  may  change  from  year  to 
year,  they  must  always  be  selected  to  meet  contemporary 
challenges.  In  1994,  four  of  the  board’s  major  objectives  are: 
(a)  to  offer  Continuing  Education  Credits  at  the  annual  con- 
ference and  at  regional  symposiums,  (b)  to  implement  revi- 
sions to  our  Educational  Guidelines  and  the  Education  Train- 
ing Board’s  approval  process,  (c)  to  strengthen  Ethics  and 
Professional  Practice  policy  and  procedures,  and  (d)  to  engage 
a legislative  consultant  to  help  us  prepare  testimony  for  vari- 
ous committee  hearings  on  Health  Care  Reform.  While  the 
AATA’s  initial  obligation  is  to  meet  the  professional  needs  of 
its  members,  the  ultimate  obligation  is  the  protection  of  the 
public  we  serve  by  continuous  reassessment  of  the  growing 
field  of  art  therapy. 

“W“  suggests  WISDOM:  The  use  of  wisdom  is  essential 
for  art  therapists.  Wisdom  is  to  know  which  of  the  various 
theories  and  methods  will  work  best  for  you  in  your  practice. 
Corey,  Corey,  and  Callanan  (1993)  advise  that: 

We  do  not  advocate  that  you  suhscrihe  to  one  established  theo- 
ry, because  you  can  find  ways  to  draw  on  therapeutic  technicpies- 
from  many  theoretical  approaches.  . . . Ideally,  practitioners’ 
theoretical  orientation  will  servi  iis  a ba.sis  for  reflecting  on  . . . 
goals  and  techniques  that  are  most  appropriate  with  specific  <‘li- 
ents  in  resolving  a variety  of  problems,  (p.  2,36) 

AATA’s  role  is  to  use  the  wisdom  and  expertise  of  its  mem- 
bers in  providing  educational  opportunities  through  our  sym- 
posiums and  conferences  that  offer  programs  and  courses 
about  contemporary  topics,  for  example  current  trends  in 
health  care  provision,  specific  treatment  groups  (e.g.,  cancer, 
HIV,  Alzheimer’s),  ethics  and  professionalism,  private  prac- 
tice management,  and  service  guidelines.  Such  offerings  will 
allow  participants  to  increase  their  knowledge  and  skills  in 
particular  areas  of  intcre.st.  Wisdom  is  recognizing  what  theo- 
ries and  techniques  you  arc  comfortable  using  in  your  private: 
practice,  or  within  your  institution  of  employment. 

“T ’’  represents  two  .seemingly  oppositional  concepts,  TE- 
NACITY and  TOLERANCE.  Tenacity  is  the  ability  to  firmb’ 
hold  on  to  the  belief  that  art  therapy,  as  a treatment  modality, 
is  distinctly  diftcrent  from  other  human  service  professions. 
That  difference  is  the  use  of  art  materials  and  the  creative 
process  to  allow  images  to  emerge  that  can  he  explored  by  the 
individual  or  group  wdth  the  guidance  of  the  art  therapist.  As 
discussed  before,  there  are,  within  the  profession,  various  art 
therapy  theories  and  techni<|ues,  hut  the  one  thing  they  have 
in  common  is  the  “art  part.’’  That  is  the  part  wdiich  retjuires 
tenacity,  not  a particular  theory  or  techiii(jue.  Tolerance  of 
the  various  art  therapy  procedures  used  by  our  colleagues  is 
essential.  Our  organization  eannot  grow*  if  we  are  expending 
our  energy  championing  one  particular  method  over  another. 
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Tcnacitv’  and  tolerance  must  work  together  when  presenting 
art  therapy  to  allied  professions,  governmental  agencies, 
health  care  institutions,  and  the  public. 

‘7/’’  is  the  last,  hut  most  important  letter  of  GROWTH 
since  it  represents  the  HEALTH  of  the  organization,  the  pub- 
lic we  serv  e,  and  ourselves  as  providers  of  service.  In  order  to 
function  effectively  in  our  increasingly  complex  society,  we 
must  seek  to  attain  and  maintain  health  in  mind,  body,  and 
spirit. 

What  does  that  mean  for  the  .\ATA?  The  Board  of  Direc- 
tors as  representing  the  mind  needs  to,  at  all  times,  make  de- 
cisions that  protect  and  benefit  the  body,  the  membership. 
The  body  needs  to  take  an  active  part  in  questioning  those 
decisions,  suggesting  alternatives,  and  supporting  the  work  of 
the  board  and  the  committees.  Both  the  board  and  the  mem- 
bership need  to  nurture  the  spirit  of  the  ass(x.'iation  by  exhib- 
iting their  commitment  to,  and  belief  in  the  profession  of  art 
therapy.  The  spirit  should  be  neither  narcissistic  in  nature 
nor  completely  altruistic  in  application. 

Except  for  our  responsibility  as  members  of  the  societv  - 
at-large,  we  are  not  acc*ountablc  for  the  presenting  health  ot 
the  public  we  ser\  e.  Once  we  have  accepted  a client,  treat- 
ment should  deal  with  mind,  body,  and  spirit  as  a total  ge- 
stalt. While  many  art  therapists  adhere  to  a particular  theorv 
and  methodology,  others  use  a more  eclectic  approach  in 
their  practice.  W'hat  works  for  one  patient  may  not  work  for 
another.  Flexibility  should  be  coupled  with  commitment  to 
finding  the  most  effective  methodologx-  for  meeting  the  needs 
of  specific  clients. 

Finally,  wc  must  take  care  of  ourselves.  Before  we  can 
function  effectively  as  art  therapists,  we  need  to  strive  for 
wholeness  in  mind,  body,  and  spirit.  How  can  we  help 
others,  if  w'e  do  not  first  help  ourselves?  Helping  ourselves 
includes  being  active  in  both  local  and  national  art  therapy  or- 
ganizations. These  groups  can  serve  as  a support  system,  par- 
ticularly for  those  who  feel  isolated  in  their  place  of  emplov  - 
ment. 

Maslow  (in  Good,  1974,  p.  143)  believed  that  few  people 
attain  complete  self-actualiziilion  in  their  lifetime,  but  that  “in 
practically  every  human  being  there  is  an  active  will  toward 
health,  an  impulse  toward  growth,  or  >ward  the  actualization 
of  human  ix>tenlialities.‘'  The  American  Art  Therapy  .Associa- 
tion is  made  up  of  human  beings,  and  I would  hope  that  we 
never  reach  the  point  wiicrc  wc  feci  w<>  have  attained  all  of 
our  goals  and  objectives.  We  must  avoid  the  dangers  of  self- 
absorption  and  stagnation.  We  vvill  only  remain  vital  if  we  ex- 
perience on-going  GROWTH,  The  time  will  always  be  NOW  1 
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My  Visualization  for  21st  Century  Art 
Therapy 

Janet  Bush,  EdS.  A.T.R. 

Recipient  of  the  1990  Art  Therapy  Clinician  Award/ 
Child  Services 


Janet  Bush,  EdS,  A.T.fi.,  was  the  founder  of  clinical  art  ther- 
apy tn  the  Dade  County  Public  Schools,  Miami,  Fla.  She 
began  the  art  therapy  program  as  a pilot  undertaking,  and 
soon  demonstrated  the  potential  that  is  inherent  in  an  art 
therapy  approach.  She  is  presently  serving  as  Department 
Chairperson  in  the  Division  of  Exceptional  Student  Educa- 
tion, where  she  directs  a program  of  18  master  art  therapists 
who  provide  services  to  over  400  emotionally  disturbed  stu- 
dents. 

She  began  her  career  as  an  art  educator,  having  received 
a BA  degree  in  art  atxd  psychology  from  The  Ohio  State  L'ni- 
versity.  Graduate  ati  therapy  studies  at  Hahneminn  Vniver- 
sity,  in  Philadelphia,  led  her  to  work  in  a public  school  set- 
ting, and  she  pioneered  the  application  of  art  therapy  to 
public  schools  in  her  graduate  thesis.  At  Dade  County  Public 
Schools,  she  coordinated  the  first  full  art  therapy  program  in 
a public  school  setting  in  the  nation. 

Ms.  Bush  is  a registered,  practicing  art  therapist,  a 
founding  member  of  the  Florida  Art  Therapy  Association,  a 
university  instructor,  and  a nationally  known  speaker  and 
lecturer  on  art  therapy  in  the  schools.  She  has  written  numer- 
ous articles,  and  has  served  a.s  a consultant  in  many  clinical 
and  educational  settings.  She  made  a major  contribution  to 
the  field  of  art  therapy  with  the  establishment  of  a model  pro- 
gram for  public  schools  which  the  American  Art  Therapy  As- 
sociation recognized.  She  sub.sequenthj  received  a distin- 
guished clinical  services  aicard  for  her  work  with  children.  .\s 
a result  of  Ms.  Bush's  efforts,  art  therapy  in  the  public 
schools  has  become  a nationwide  practice  in  recent  years. 

1 was  the  recipient  of  the  AATA  Art  Therapy  Clinician 
Award  at  the  1990  NCbATA  Camference  in  W'ashington.  I C. 
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The  award  was  in  recognition  of  my  work  in  implementing  a 
school  system  program  for  severely  emotionally  disturbed 
youth,  in  Miami,  Fla.  The  program,  which  has  been  operat- 
ing in  the  Dade  County  Public  Schools  since  1979,  is  stalled 
by  18  full-time  master  art  therapists.  It  has  served  over  400 
children  each  school  year.  I am  encouraged  to  look  forward  to 
the  time,  during  the  21st  century,  when  art  therapy  may  be 
available  in  every  school  district  it:  the  nation. 

The  profession  of  art  therapy  has  evolved  to  encompass  a 
wide  range  of  applications.  Although  the  field  was  tradi- 
tionally part  of  the  intervention  for  psychiatric  patients,  its 
horizons  have  expanded  to  school  settings — both  for  the  so- 
called  normal  youngster  and  for  the  youngster  experiencing 
problems.  The  introduction  of  art  therapy  in  the  schools  rep- 
resents new  ideas,  healthy  controversy,  and  fresh  challenges. 
The  expectation  is  that  the  21st  century  will  make  it  possible 
to  extend  the  benefits  of  the  growing  sophistication  of  the 
profession  and  its  interface  with  other  fields — particularly,  ed- 
ucation— to  a variety  of  new  operations. 

The  multiplicity  of  training  approaches  has  already  led  to 
numerous  models  of  functioning  not  only  in  the  clinically  ori- 
ented hospital  settings,  but  also  in  the  schools.  There  has 
been  an  endless  historical  debate  over  the  philosophy  and  the 
proper  role  and  function  of  the  art  therapist  in  clinical  set- 
tings. It  is  likely  that  as  programs  and  art  therapy  services 
grow  within  education,  the  philosophical  debates  will  carry 
over  to  education. 

In  essence,  the  history  of  art  therapy  has  been  tlie  histo- 
ry of  a profession  seeking  an  acceptable  identity.  Thus  one  of 
the  issues  needing  exploration  and  closure  is  the  role  of  the 
art  therapist  in  the  21st  century.  I do  not  see  the  art  therapist 
as  an  outside  consultant  who  delivers  services  to  an  educa- 
tional setting,  but  rather  as  a professional  functioning  within 
the  educational  system  as  part  of  that  setting.  The  lag  be- 
tween the  development  of  appropriate  training  for  utilization 
of  art  therapy  in  the  schools  and  the  beginning  of  professional 
school  art  therapy  programs  and  services  remains  in- 
comprehensible. There  is  no  doubt  that  public  agencies,  par- 
ents, children,  and  other  consumers  of  school  art  therapy 
services  do  not  have  an  understanding  of  the  nature  of  art 
therapy.  To  meet  the  demands  of  human  needs  in  the  coming 
century,  the  time  has  come  to  organize  a practical  implemen- 
tation model  and  to  define  the  role  and  function  of  the  school 
art  therapist  so  that  both  parents  and  public  agencies  know 
what  art  therapy  can  do  for  a child. 

Business  communities  and  the  public  are  deinunding 
change  in  our  entire  education  system,  wanting  our  schools  to 


become  more  "customer  focused.”  And  who  are  our  custom- 
ers? Many  students  are  emotionally  distraught  and  unable  to 
cope.  More  disturbing  than  ever  is  the  fact  that  even  those 
students  who  succeed  in  school  and  who  score  well  on  con- 
ventional tests  have  not  been  educated  to  cope  succes.sfully 
with  the  demands  foreseen  for  the  personal,  vocational,  and 
civic  life  of  the  near  future.  If  the  schools  do  not  meet  the 
needs  of  our  general  student  body,  the  response  to  what  is 
perceived  as  school  system  failure  may  lead  to  a demand  for 
the  inclusion  of  intensive  art  therapy  in  the  schools  to  counter 
the  downhill  learning  curve.  Educators  must  convince  com- 
munity members  that  unless  we  ensure  the  educational 
achievement  of  all  students,  the  overall  quality  of  life  will  be 
affected  for  generations  to  come. 

Traditional  educational  value.s  and  well-established  pro- 
grams will  continue  to  meet  intense  scrutiny.  Public  expecta- 
tions have  never  been  higher.  The  push  for  accountability, 
measured  by  student  performance  outcomes,  is  increasing. 
Perhaps  the  greatest  challenge  now  facing  educators  is  the 
question,  Can  you  truly  marshal  the  elements  of  proof  that 
the  education  system  can  respond  to  public  pressure  in  a 
positive  way  and  improve  the  performance  of  the  schools  and 
of  the  children  served  by  the  schools? 

It  is  no  longer  fair  or  productive  simply  to  point  to  our 
schools  and  say  they  are  failing.  It  is  time  to  join  forces  to 
bring  about  the  changes  so  sorely  needed  throughout  our  ed- 
ucational system,  changes  that  may  involve  the  entire  com- 
munity of  art  therapists,  for  they  are  equipped  to  help  meet 
the  challenge  of  the  21st  century.  Art  therapy  procedures 
used  for  diagnostic  and  screening  purposes  can  identify 
youngsters  at  risk.  When  used  for  treatment,  art  therapy  pro- 
cedures can  help  individual  students  to  better  understand 
themselves.  Art  therapy  in  the  21st  century  will  be  equipped 
to  offer  children  opportunities  to  work  through  obstacles  im- 
peding their  educational  success.  It  will  facilitate  appropriate 
social  behavior  and  promote  healthy  affective  development 
through  which  these  children  can  become  more  reccpti\  to 
academic  involvement,  and  it  will  maximize  their  social  and 
academic  potential. 

Countless  numbers  of  children  have  gone  unnoticed  and 
unheard  of  through  the  years  bec  ause  art  therapy  has  not 
been  available  to  assist  them.  I invite  you  to  join  me  in  build- 
ing a productive  educational  frontier  with  the  aid  of  art  thera- 
py. 

To  those  who  continue  to  share  my  conviction  that  chil- 
dren dcser^'e  our  best  efforts,  thank  you  for  believing  as  I do. 
Let’s  meet  in  the  2 1st  centuiy*  and  compare  notes. 
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Introduction  to  Special  Section  on  Sexual  Abuse  and 
Dissociative  Disorder 

Cathy  A.  Malchiodi,  MA,  A.T.R.,  Editor 


This  special  section  of  Art  Therapy  highlights  the  use  of 
art  therapy  with  clients  who  have  been  sexually  abused  or 
who  are  experiencing  dissociative  disorder.  Included  in  this 
section  is  a research  report  on  the  contribution  of  ai  l therapy 
to  dissociative  disorders  (Murphy)»  observations  on  the 
clinical  applications  of  art  therapy  with  MPD  clients  (Jacob- 
son), the  use  of  art  therapy  with  a victim  of  rape  (Nykasa- 
Hargrave),  and  a review  of  published  research  on  the  use  of 
drawings  to  determine  child  sexual  abuse  (Hagood).  A uniciue 
personal  perspective  from  an  artist  who  experienced  sexual 
abuse  as  a child  is  described  through  both  words  and  art 
(Orleman),  and  this  issue’s  cover  art  is  hy  a survivor  of  sexual 
abuse  (Harris). 

The  investigation  of  the  unkpie  connections  between  art 
therapy  and  the  assessment  and  treatment  of  sexual  abuse  in 
particular  has  had  a long  history.  Naumburg  (1953)  devoted 
an  entire  book  to  her  s.  .dy  of  a woman  sexualK'  abused  as  a 
child,  observing  that  the  abuse  was  repressed  until  her  art  re- 
leased the  traumatic  memories.  Howard  and  Jacob  (1969)  ex- 
amined the  art  productions  of  sexually  abused  children,  not- 
ing some  similarities  in  the  graphic  indicators  present  in  their 
limited  sample.  In  the  late  70s,  Clara  Jo  Stember,  an  art  ther- 
apist who  worked  as  part  of  a sexual  abuse  treatment  team, 
wrote  of  her  experiences  in  developing  art  therapy  programs 
with  abused  ehildren  (1978)  and  her  observations  of  graphic 
indicators  of  sexual  abu.se  in  children’s  drawings  (1980);  later, 
Naitovc  (1982)  described  and  expanded  Stember’s  work  with 
sexually  abused  children.  More  recently,  art  therapists  and 
others  have  developed  research  to  sy.stematically  examine 
specific  graphic  indicators  of  sexual  abuse  in  various  drawiiig 
tasks  (Cohen  & Phelps,  1985;  Kelley,  1984;  Riordan  & Ver- 
del,  1991;  Sidun  & Rosenthal,  1987;  Spring,  1985a,  1988; 
Yates,  Bcutler,  & Crago,  1985,  to  name  a few). 

Additionally,  the  use  of  art  therapy  in  the  assessment  and 
treatment  of  sexual  abuse  has  been  a cutting  edge  topic  at 
many  of  the  annual  AATA  conferences.  At  the  AATA  15th  An- 
nual Conference,  many  art  therapists  may  remember  the 
well-attended  presentation  by  Felice  Cohen  (1984)  who  dis- 
cussed her  comprehensive  study  of  the  graphic  indicators  of 
sexual  abuse  in  children  s drawings;  this  landmark  study  was 
later  published  in  the  following  year  (Cohen  & Phelps,  1985). 
In  recent  years,  the  annual  conference  has  continued  to  pro- 
vide a forum  for  discussion  of  sexual  abuse  in  relation  to  adult 
treatment  issues  (Anderson,  Deitz,  6c  Ward,  1993;  Anderson 
& Deske  1991;  Cox,  Cohen,  Mills,  6c  Sobol,  1991);  family  art 
therapy  (C^ox,  1988);  developmental  issues  across  the  lifespan 
(Farrelly-Hansen,  Lack,  Safran,  6c  Sweig,  1991);  ritual  abuse 
(Cox,  1991;  Drachnik,  1991,  Sweig,  1992);  sex  offenders 
(Overdorff,  1993;  Spring,  Hurd.  6c  Churchill,  1988);  and 
other  topics  and  presenters  too  numerous  to  list.  During 
these  years,  a study  group  on  the  symbolic  language  t)f  sexu- 
ally abused  clients  was  formed  and  led  by  Dee  Spring,  PhD. 


A.T.R.  and  others,  to  more  closely  examine  treatment  issues 
(child,  adolescent,  adult,  and  perpetrators),  to  discuss  clinical 
observations  and  research,  and  to  share  case  material. 

In  the  mid  80s  up  until  the  present,  a topic  related  to 
sexual  abuse  rose  to  prominence  at  the  annual  conference: 
dissociative  disorder  or  multiple  personality  disorder  (MPD). 
In  1985,  Christine  Sizemore  (of  "The  Three  Faces  of  Eve” 
fame)  discussed  her  own  multiple  personalities  and  shared 
her  paintings  at  the  16th  Annual  AATA  Conference.  Since 
then  art  therapists  and  others  have  been  active  in  presenting 
lx)th  clinical  material  and  research  data,  contributing  to  the 
area  of  dissociative  disorders.  (Cohen  6c  Cox,  1988;  Spring, 
1985b;  Swieg,  1988,  to  name  a few),  and  in  writing  compre- 
hensive texts  on  the  topic  (Kluft,  1993;  Spring,  1993).  One  of 
the  most  requested  AATA  Regional  Symposia  has  been  on  the 
topic  of  multiple  personality  disorder,  reinforcing  the  con- 
tinuing interest  of  art  therapists  in  this  area  of  study  and  prac- 
tice. 

Art  Therapy.  Sexual  Abuse,  and  Dissociative 
Disorder:  Some  Unanswered  Questions 

Despite  all  the  contributions  by  art  therapists  and  other 
professionals  to  the  body  of  knowTedge  on  art-based  assess- 
ment and  treatment  of  sexual  abuse  and  dissociative  disor- 
ders, there  arc  still  many  (luestions  that  remain  unanswered. 
One  area  that  continues  to  confound  art  therapists  is  the  relia- 
bility of  drawings  in  identifying  sexual  abuse  and  dissociative 
disorder.  Despite  the  best  research  efforts,  can  drawings  ever 
bo  utilized  with  reliability  in  such  circumstances?  In  this  issue 
of  the  journal  Hagood  and  Drm^hnik  pose  some  questions 
about  the  reliability  of  graphic  indicators  of  sexual  abuse  in 
children’s  drawings.  Hagood’s  overview  o<  the  literature  on 
the  graphic  indicators  of  sexual  abuse  in  children’s  drawings 
concludes  that  a great  many  more  .studies  arc  needed  to  ar- 
rive at  a comprehensive  list  of  graphic  indicators  with  this 
population.  She  also  points  out  that  developmental  level  must 
be  carefully  taken  into  account  in  the  examination  of  chil- 
dren’s drawings.  Currently,  Hagood  is  conducting  a large- 
scale  research  project  in  Great  Britain  examining  the  art  ex- 
pressions of  children  w'ho  have  been  sexually  abused  to  deter- 
mine if  such  art  expressions  can  be  utilized  w'itli  any  degree  of 
reliability  and  under  what  circumstances. 

Drachnik,  in  her  discussion  of  the  tongue  as  a possible 
graphic  indicator  of  sexual  abuse  in  children’s  drawings,  cites 
the  fact  that  there  may  be  indicators  in  art  expressions  that 
researchers  and  clinicians  have  not  yet  rec  ' gnized  or  formally 
investigated.  Her  brief  report  on  her  clinieal  obsenations  of 
the  drawings  of  sexually  abused  children  points  to  the  need  to 
continue  research  into  graphic  symbols  with  open  minds  to 
additional  possibilities  in  this  area. 

Another  topic  of  interest  to  art  therapists  who  work  with 
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sexually  abused  or  traumatized  clients  is  the  current  debate 
over  what  has  been  coined  “false  memory’  syndrome”  (Wylie, 
1993).  False  memory'  syndrome  may  include  inaccurate  recol- 
lections of  past  traumatic  events,  including  those  which  sus- 
ceptible individuals  adopt  at  the  suggestion  of  someone  else; 
for  this  reason,  therapists  who  work  with  clients  to  bring  forth 
repressed  memories  have  come  under  fire.  Currently,  clini- 
cians and  researchers  who  work  with  adult  clients  who  state 
that  they  were  sexually  abused  as  children  are  investigating 
the  reliability  of  such  accounts.  There  are  also  questions 
being  raised  concerning  the  amount  of  and  type  of  abuse  re- 
ported by  clients;  in  particular,  the  areas  of  cult  and  ritual 
abuse  have  become  controversial  in  the  eyes  of  both  profes- 
sionals and  the  public. 

Additionally,  there  have  been  questions  raised  about  the 
benefits  of  unc-overing  traumatic  memories  in  clients  (Yapko, 
1993)  and  that  repressed  memory'  therapies  are  actually  harm- 
ing clients,  rather  than  helping  them  (Jaroff,  1993).  With  re- 
gard to  the  field  of  art  therapy  which  utilizes  art  expression 
and  imagery  to  uncover  or  surface  traumatic  memories,  it  is 
interesting  to  speculate  as  to  w'hether  the  use  of  drawings  or 
ether  visual  art  expressions,  under  certain  circum:*tances, 
may  be  more  reliable  than  verbal  accounts.  Given  the  .scru- 
tiny that  strictly  verbal  accounts  have  received  over  the  last 
few  years,  the  use  of  art  expression  may  also  be  viewed  crit- 
ically by  those  who  doubt  the  accuracy  of  traumatic  memo- 
ries; therefore,  additional  studies  of  the  reliability  of  art  c.x- 
pression  in  surfacing  repressed  memories  are  undoubtedly 
needed  to  increase  clinical  confidence  in  its  use  as  a therapeu- 
tic tool  with  traumatized  clients. 

Lastly,  Will  art  therapists  be  increasingly  called  upon  to 
share  their  unique  knowledge  as  expert  witnesses  in  courts  of 
law  in  cases  involving  sexual  abuse?  At  the  recent  AATA  con- 
ference two  interesting  presentations  were  gi\  en  on  the  sub- 
ject of  the  use  of  drawings  in  court.  Graves  (1993)  illustrated 
methods  of  introducing  drawings  as  evidence  and  discussed 
the  acceptability  of  art  therapy  in  testimony;  Liebman  (199.3). 
building  on  the  work  of  Lcvick,  Safran,  and  Le\  ine  (1990),  es- 
tablished and  clarified  the  role  of  the  art  therapist  as  an  ex- 
pert witness  in  child  abuse  litigation.  Both  presenters  under- 
scored the  important  role  of  the  art  therapist  as  an  expert 
witness  in  cases  involving  sexual  abuse. 

The  use  of  art  expression  has  beeome  an  important  and 
recognized  tool  in  both  the  assessment  and  treatment  of  both 
children  and  adults  who  have  experienced  sexual  trauma. 
However,  working  with  sexual  abuse  and  dis-sociative  disor- 
ders in  a clinical  environment,  private  practice,  or  as  an  ex- 
pert vitness  is  probably  some  of  the  most  difficult  and  chal- 
lenging work  for  any  professional.  For  art  therapists  it  also 
may  be  some  of  the  most  exciting  work,  due  to  the  uni(pi(' 
modality  we  have  available  to  communicate  with  and  trciit  our 
clients,  and  the  increasingly  rich  body  of  knowledge  on  the 
use  of  art  expression  with  traumatized  populations  that  ai( 
therapists  have  contributed  to  o\  er  the  last  decade. 
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Diagnosis  or  Dilemma:  Drawings  of  Sexually  Abused  Children 

Maralynn  M.  Hagood,  MFCC,  A.T.R.  Edinburgh,  Scotland 


Abstract 

The  incidence  of  child  sexual  abuse  in  both  the  United 
States  and  Gteat  Britain  has  been  reported  in  increasing 
numbers  over  the  past  20  years  (American  Humane  Associa- 
fton,  1984;  Afiies,  1989).  In  Cleveland,  England,  in  1987,  a 
national  scandal  arose  (The  Cleveland  Incident)  from  the  re- 
porting  of  a large  number  of  alleged  cases  of  child  sexual 
abuse  by  two  pediatricians  (**Cleveland  Inquiry, ''  1988).  This 
resulted  in  the  traumatic  and,  in  some  cases,  inappropriate 
removal  of  many  children  from  their  homes  by  child  protec- 
tion authorities.  The  National  Society  for  the  Prevention  of 
Cruelty  to  Children  (NSPCC)  released  figures  which  reflected 
twice  as  many  cases  reported  from  April  1988  to  April  1989  as 
were  reported  in  the  preceding  year  (Miles,  1989).  The  al- 
leged case  of  ritual  sexual  abuse  in  the  Orkney  Islands  in 
Scotland  currently  is  being  investigated  in  a hearing  which 
will  continue  through  June  1992.  The  need  for  better  diag- 
nostic tools  on  behalf  of  sexually  abused  children  in  the 
United  Kingdom  has  become  increasingly  apparent. 

Psychotherapists  and  att  therapists  working  with  chil- 
dren identified  as  having  been  sexually  abused  have  noticed 
certain  graphic  indicators  seemingly  peculiar  to  the  artwork 
of  these  children.  The  use  of  art  therapy  in  the  treatment  of 
sextuilly  abused  children  has  been  well  substantiated.  Studies 
have  been  carried  out  to  determine  what  characteristics  ap- 
pear more  frequently  in  the  drawings  of  children  who  have 
been  sexually  abused. 

Research  Into  Drawings  of  Sexually  Abused 
Children 

Goodwin  (1982)  carried  out  19  consecutive  interviews 
with  j^irls  age  5 to  16  who  wore  suspected  incest  \ictims.  Tlie 
drawings  were  of  diagnostic  value  in  understanding  the  child's 
fears  and  anxieties,  her  view  of  her  family,  and  Iier  self-im- 
age. Images  of  male  phalluses  were  incorporated  into  more 
“acceptable"  subjects,  such  as  phallic  trees.  Goodwin  de- 
scribed an  8-year-old  girl’s  d(»pietion  of  a dream  in  which  she 
was  camping  inside  a zipped-up  tent  with  a phallic-appearing 
tree  intrusively  overlapping  the  tent.  Some  children  with 
whom  Goodwin  worked  who  were  known  to  liave  been  sexu- 
ally abused  drew  the  peri)etrator  with  an  obvious  phallus,  l)ut 
identified  it  as  a “decoration  or  s-iid  it  was  nothing.  C»ood- 


Edilor’s  note:  This  iirtirU*  was  originally  ptihlislu*d  in  the  British 
journal  of  Projective  Psychology.  37(U.  June  1992.  Art  Therapy  wish- 
es to  thank  Dr  Zaliid  Mahinood,  editor  of  the  BjPP.  am!  MaraUnn 
HagiKKl  for  iHTinission  to  reprint  tiiis  article  on  this  (xcasion.  Ques- 
tions alMHit  this  article  ina>  Ix'  thrected  to  Maralvun  Hagoinl.  Univer- 
sity of  Edi*»hurgh,  Psscliology  Deparlnient.  7 George  S<iuar<’,  Kdin- 
hurgh,  Scotland  KHH  9JZ 


win  developed  the  Draw-the-Periietrator  task  where  she  ob- 
served that  children  refused  to  draw  about  the  sexual  abuse  as 
frequently  as  they  refused  to  talk  about  the  e\  ent.  Fre<iuently 
the  victim  crossed  out  his  or  her  repeated  attempts  to  draw 
the  perpetrator  and  finally  gave  up  or  drew’  a figure  with  an 
obvious  phallus.  Goodwin  found  the  use  of  <lrawings  helpful 
in  evaluating  sexual  abuse  with  children  under  12.  She  did 
not  find  as  much  success  in  using  draw-ings  with  adolescents. 
She  nevertheless  concludes  her  article  b\’  stating: 

Such  draw'ings,  by  themselves,  are  not  sufticient  to  make  a diag- 
nostic decision.  It  is  the  child’s  increasing  sense  of  being  able  to 
communicate  and  her  experience  of  being  understood  that  are 
helpful  to  the  clinician  in  reconstructing  what  is  happening  in 
the  family.  The  discovery  of  a workable  avenue  of  communica- 
tion is  also  helpful  in  reducing  the  anxiety  of  a child  whose  en- 
meshment  in  family  secrets  has  often  lilocked  verbal  means  of 
asking  for  help.  (Goodwin,  1982) 

Kelley  (1984)  examined  120  pictures  draw’ii  by  10  sexu- 
ally abused  children.  Analysis  showed  that,  of  the  self-portrait 
drawn,  20%  portrayed  prominent  genitalia,  40%  placed  an 
added  emphasis  on  the  pelvic  region,  43%  emphasized  the 
upper  portion  of  their  bodies,  and  30%  drew  themselves 
without  hands.  A major  problem  with  this  study  was  that  only 
10  subjects  were  used,  w’hich  is  tcx>  small  for  generalization  to 
other  groups. 

Koppitz  (1968)  found  that  Human  Figure  Draw  ings  of 
normal  children  ages  5 to  12  rarely  included  genitalia.  Con- 
clusions w'cre  based  on  the  drawings  of  o\  er  1,8(K)  school  chil- 
dren in  this  age  range.  In  examining  body  parts  drawm  by  5 to 
12-year-old  “normal"  school  children,  Koppitz  reported  that 
only  two  of  925  girls  (one  7-year-oId  and  one  9-year-old)  and 
nine  of  931  boys  (six  aged  5 and  one  each  6,  7,  and  9 years 
old)  included  genitalia.  These  conclusions  also  were  based  on 
only  one  drawing  from  each  child. 

DiLeo  (1973)  noted  after  reviewing  tliousands  of  ordinary 
children’s  figure  drawings  that  the  representation  of  genitalia 
w'as  rare  and  reasoned  that  it  w'as  because  the  child  had  been 
made  prec'ociously  aware  of  the  high  emotional  charge  invest- 
ed in  the  sex  organs  due  either  to  surgery  or  seduction  by 
adults  or  older  children. 

Silvercloud  (1982)  unsystematically  listed  several  features 
reoccurring  in  the  artwork  of  children  known  to  be  sexually 
abused  from  her  clinical  experience.  Items  such  as  stab 
marks,  crossed  out  windows,  hea\'\'  lines,  red  houses,  and  so 
on,  w’ere  discussed. 

Stember  (1980)  used  art  therapy  extensively  with  sexu- 
ally abused  children  and  found  that  drawings  sometimes  re- 
v(‘aled  the  possibility  of  sexual  abuse  w'hieh  was  sidistantiated 
upon  further  assessment.  Sexually  abused  children  often  cre- 
ated disorganized  draw’ings  and  clown  images.  Horizontal 
scribbling  fretpiently  changed  to  \(‘rtical  scribbling  and  then 
draw'ings  became  nu^re  organized  through  the  process  ol  ther- 
apy. 
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DIAGNOSIS  OR  DILEMMA;  DRAWINGS  OF  SEXUALLY  ABUSED  CHILDREN 


Kelley  (1984)  noted  that  pictures  drawn  by  sexually 
abused  children  in  the  early  phases  of  therapy  were  often 
below  expected  developmental  levels,  but  that  during  the 
later  stages  of  therapy  children  drew  more  age-appropriate 
pictures.  Burgess,  McCausland,  and  VVolbert  (1981)  believed 
that  sexual  abuse  should  be  suspected  in  children  whose 
drawings  markedly  shift  from  age-appropriate  figures  to  disor- 
ganized objects  or  show  repeated  sexual  figures.  However, 
these  conclusions  were  not  systematically  validated.  Hibbard, 
Hoekehnan,  and  Roghmann  (1990),  however,  found  no  signif- 
icant differences  in  the  developmental  levels  of  sexually 
abused  children  compared  with  those  of  nonabused  children 
as  measured  in  Human  Figure  Drawings. 

Johnston  (1979)  evaluated  10  sexually  abused  children 
ages  5 through  11  using  the  Kinetic-Family-Drawing  and 
found  that  the  drawings  revealed  dysfunctional  family  sys- 
tems. Two  of  the  10  children  included  representations  of  the 
male  sex  organ.  Isolation  was  manifested  by  the  drawing  of 
the  family  members  in  separate  compartments  on  the  paper 
and  role  reversal  was  interpreted  in  the  drawing  when  the 
child  made  herself  larger  than  the  mother  figure.  Other  possi- 
ble causes  of  size  difterences,  such  as  level  (T  anxiciy,  impor 
tance,  or  self-esteem  (Thomas  & Silk,  1990)  were  not  dis- 
cussed. 

Empirical  studies  have  been  carried  out  comparing  art- 
work between  groups  of  sexually  abused  children  and  those 
who  were  in  psychiatric  treatment  for  other  emotional  prob- 
lems. Cohen  and  Phelps  (1985)  compared  sets  of  drawings  of 
166  children,  aged  4 to  18  \ ears,  89  of  whom  were  knowii  to 
have  been  sexually  abused  and  77  of  whom  w »re  children 
who  were  being  treated  for  other  mnotional  problems.  Statis- 
tically significant  differences  were  found  in  the  fre(iuenc\-  of 
rated  graphic  indicators  between  the  two  groups  on  both  the 
House-Tree-Person  Test  and  the  Kinetic- Family- Drawing. 
Poor  interrater  reliability,  however,  made  the  results  in- 
conclusive, and  developmental  differences  in  the  subjects 
were  not  taken  into  account.  Again,  the  comparison  group 
consisted  of  psychiatrically  hospitalized  children,  and  it  was 
suggest(*d  that  the  use  of  a "normar’  coinparison  group  be  in- 
corporated into  future  studies. 

In  an  archival  study,  Sidun  (1986)  along  with  Chase 
(1987)  developed  a coding  manual  for  artwork  of  .s<‘xually 
abused  children  from  existing  literature.  They  rated  and  com- 
pared Human  Figure  Drawings  of  30  known  sexually  abused 
adolesceiits  with  drawings  of  30  adolescents  being  treated  for 
emotional  disturlnince  with  no  known  history  of  sexual  abuse. 
A wid(‘  range  of  intelligeiu’e  was  represented  with  subjects  in 
one  group  having  IQ  scores  of  75  to  1 18  and  the  otIu*r  group 
having  IQ  scores  ranging  between  75  and  123.  Both  groups 
were  matched  for  IQ  but  possible  effects  of  difierences  in  iti- 
telligence  on  the  artwork  was  not  accounted  for.  Sidun  hy- 
pothesized that  the  abti.sed  group  would  draw  more  over-s(‘x- 
ualized  and  undifferentiated  figures,  with  more  indicators  of 
atixiety  and  more  indicators  of  poor  self-esteem.  No  statis- 
tically significant  differences  were  found,  however,  in  meas- 
uring these  characteristics. 

It  was  further  hypothesized  that  drawings  of  the  st  sually 
abused  group  would  contain  a greater  frecpieiu  y of  wedges, 
phallic-like  objects,  and  circles  than  drawings  of  the  non- 
abused group.  In  a composite  analysis  of  the  data,  a greater 
number  of  such  characteristics  was  found  in  artwork  of  the 


sexually  abused  group.  When  these  characteristics  were  ana- 
lyzed independently,  however,  the  only  characteristic  found 
to  be  statistically  significant  was  the  use  of  enclosed  circles, 
which  was  interpreted  as  indicative  of  “oral  regression.”  The 
use  of  enclosed  circles  is  also  a developmental  characteristic 
in  drawings  of  very  young  children  (Kellogg,  1969;  Low(‘nfeld 
& Brittain,  1982).  Results  also  indicated  that  line  pressure 
was  heavier  in  drawings  of  sexually  abused  adolescents  than 
in  drawings  of  nonabused  subjects.  Another  graphic  indicator 
expected  in  drawings  of  sexually  abused  subjects  was  exag- 
geration of  trouser  flies.  Nonabused  adolescents  actually  drew 
trouser  flies  more  often  than  the  abused  group.  The  ins  estiga- 
tor  reasoned  that  adolescence  is  a natural  time  for  heightened 
concern  for  sexuality  and  ti  ereforc  not  specific  to  abused  sub- 
jects. It  was  concluded,  however,  that  the  strongest  graphic- 
indicators  seen  as  possible  sexual  abuse  in  adolescence  were 
omitted  hands,  omitted  fingers,  head  only,  enclosed  circles, 
and  heavy  line  pressure.  A major  problem  with  using  these 
graphic  indicators  as  clues  to  possible  .sexual  abuse  is  that 
they  may  also  reflect  feelings  of  anxiety  and  helplessness 
(Koppitz,  1968)  which  would  very  likely  exist  in  emotionally 
disturbed  adolescents  whether  or  not  they  had  been  sexually 
abused. 

Yates,  Butler,  and  Crago  (1985)  compared  drawings  of  a 
group  of  18  girls  who  were  incest  \ ictims  and  17  girls  who 
were  disturbed  but  not  incest  victims.  The  age  range  of  the 
first  group  was  3.5  to  17  years  old,  and  the  ago  range  of  the 
second  group  was  4 to  17  years  old.  The  list  of  charactcTistics 
to  be  rated  were  derived  from  the  clinic  *v|  literature  and  con- 
sisted of  15  dimensions.  These  were  hyposexualizution  (failure 
to  attend  to  sexual  feature's),  hypersexualization  (overelahora- 
tion  of  sexual  features),  degree  of  immaturity,  level  of  anxiety, 
control  of  impulse,  amount  of  confusion  between  love  and 
anger,  quality  of  somatization,  (piality  of  den-al,  (juality  of  re- 
pression, and  quality  of  sublimation.  The  only  two  dimensions 
measured  w'hich  proved  to  be  statistically  significant  w<'rc 
measures  of  impulse  contrt)!  and  repression,  which  sugges;  1 
that  ince.st  interferes  w-ith  the  child's  ability  to  utilize  repres- 
sion and  to  control  impulses.  The  issue  of  developmental  dif- 
ferences between  this  widt'  agt'  range  also  was  not  address(*d, 
nor  were  any  correlations  with  intelligence  made. 

Tw'o  studies  have  been  done  to  date  using  normal  chil- 
dren assumed  not  to  ha\’o  been  sexually  abused  as  controls. 

Chase  (1987)  compared  the  Human  Figure  Drawings  and 
Kinetic-Fainily-Draw'ings  of  34  female  stibjeets,  ages  5 to  16, 
who  were  victims  of  incest  with  those  of  26  matched  emotion- 
ally disturbed  subjects  and  34  matched  subjects  with  no 
know'll  adjustment  disorders.  One  drawing  per  subject  was 
collected  for  each  projective  drawing  instrument.  Using  the 
same  scoring  manual  as  was  used  in  Sidun  s study  (Sidun, 
1986),  .significant  differences  wen*  found  in  drawings  between 
sexually  abused  subjects  and  emotionally  disturbed  subjects, 
as  w'ell  as  sexually  abused  subjects  and  nonabused  subjects. 
There  w-ere  also  differences  in  developmental  scores  using 
Koppitz*  developmental  rating  method  with  st'xually  abused 
children  having  significantly  lower  developmental  scores  than 
either  normal  nonabused  or  emotionally  disturbed  children. 

Hibbard,  Roghmann,  and  Hoi'ki'lman  ( 1987W-ompared 
the  drawings  of  57  children,  ages  3 to  7,  referred  lor  alleged 
sexual  abuse  with  the  drawings  of  55  nonabused  children 
matched  for  age,  sex,  race,  and  socioeconomic  baekgrouml. 
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Subjects  were  asked  to  draw  two  Human  Drawinj^s, 

one  of  each  sex»  and  asked  to  complete  a human  figure  out- 
line. Drawings  were  scored  for  the  inclusion  of  five  body 
parts:  eyes,  navel,  vulva/vagina,  penis,  and  anus.  The  results 
were  that  sexually  abu.sed  children  were  6.8  times  more  likely 
to  draw  genitalia  than  were  comparison  children.  TIu‘y  con- 
cluded that  few  children  drew  genitalia  and  those  who  did 
were  likely  to  have  been  sexualb'  abused.  Howe\'er,  while  a 
drawing  may  alert  one  to  the  possibility  of  sexual  abu.se,  it 
does  not  prove  it.  Because  genitalia  were  draum  more  ()ften  in 
the  completion  drawing,  it  is  strongly  recommended  th.at 
such  a drawing  be  used  in  future  studies. 

Hibbard  et  al.  (1990)  replicated  their  earlier  study.  The\’ 
compared  drawings  of  109  children  alleged  to  ha\’e  been  sexu- 
ally abused  with  drawings  of  109  children  with  no  known  his- 
tory of  sexual  abuse.  They  collected  two  Human  Figure 
Drawings  drawn  in  the  same  session,  and  one  Compiete-A- 
Man  drawing  per  subject.  Matched  comparison  groups  con- 
sisted of  children  ranging  from  ages  3 to  8.  In  this  second 
study,  the  developmental  maturity  of  these  children  was 
measured  by  the  Goodenough-Harris  Draw-A-Man  Test  and 
the  Peabody  Picture  Vocabulary  Test.  Correlations  of  sc-ores 
from  these  two  tests  were  high  in  the  nonabused  children's 
group,  hut  low  with  the  children  wlu)  allegedly  had  been  sex- 
ually abused.  Six  out  of  109  children  allegedly  sexually  ahused 
drew  genitalia  on  the  completion  drawings.  Only  one  child  in 
the  nonabused  group  did  so.  The  conclusion,  on  such  meager 
evidence,  that  sexually  abu.sed  children  were  six  times  more 
likely  to  draw  genitalia  in  drawings  than  were  nonabused  chil- 
dren seems  inconclusive.  Hibbard  et  al.  made  similar  sweep- 
ing conclusions  in  their  earlier  study. 

In  several  of  the.se  studies,  graphic  indicators  have  been 
compared  between  groups  of  sexually  abused  children  and 
those  who  were  in  psychiatric  treatment  for  other  etnotional 
problems.  The  latter  groups  are  likely  to  be  contaminated 
with  a good  possibility  of  emotionally  di.,turbed  subjects 
being  victims  of  undisclo.sed  sexual  abuse.  Few  comparisons 
with  normal  childret)  judged  to  be  nonabused  have  been  p..b- 
lished  to  date.  Most  studies  have  been  based  on  only  one 
drawing  per  subject. 

Variability  of  children  s drawings  on  a day-to-day  basis, 
discussed  at  length  In*  Kellogg  (1%9),  has  not  been  accounted 
for  in  most  studies.  Kellogg  found  in  her  collection  of  2(K),0(K) 
children’s  drawings,  that  a child's  retidition  of  the  human  fig- 
ure varied  considerably  when  drawn  on  a daily  basis.  Rubin 
(1984)  similarly  found  considerable  variations  in  drawings  cre- 
ated at  diiTcrent  times,  and  that  these  variations  ahso  in- 
creased and  decreased  at  certain  age  Ie\els  of  the  children 
who.se  drawings  were  studied.  Ir.terestingb’,  studies  on  draw- 
ings of  sexually  abused  children  continut*  to  us(*  one  or  \ t‘ry 
few  drawings,  and  none  has  beim  longitudinal  to  dati*. 

Measurements  of  mental  maturity  made  with  instru- 
ments which  art‘  known  and  respected  tor  their  validit)’  and 
reliability,  such  as  the  WlSC,  Stanford-Hinct,  and  Havens 
were  not  used  to  correlate  the  I’ifects  of  mental  maturity  on 
children’s  drawings  in  tlie  vast  majorit\’  of  the  studies  dis- 
cussed above. 

\ast  differences  in  drawing  abilities  of  children  at  <*ach 
age  level  assessed,  for  example,  drawings  of  3-sear-olds  ver- 
sus 8-year-ol(is,  or  t‘ven  15-year-olds,  wen*  not  taki*n  into  ac- 
count in  most  studies  using  matclicd  groups.  Freijuencies 


measuring  certain  characteristics,  such  as  no  pupils  in  eyes, 
no  mouth,  transparencies,  no  hands,  heavy  lines,  etc.,  were 
calculated  without  taking  into  consideration  the  fact  that 
young  children  may  include  these  characteristics  in  their 
drawings,  not  as  an  element  of  abuse,  but  rather  as  the  course 
of  normal  development. 

An  American  book  recently  published  is  full  of  lengthy 
accounts  of  children’s  drawings  without  adecpiate  discussions 
of  developmental  aspeci^  of  these  children  s artwork  (W'ohl  & 
Kaufman,  1985).  Particular  attention  is  focused  on  clrawings  of 
children  from  abusive  homes  and  again  sweeping  analytic  in- 
teri)retation.s  are  made.  Developmental  phases  of  these  chil- 
dren’s creations  are  only  superficially  discusst*d  and  inter- 
pretations commonly  used  for  adults  are  used  in  assessing 
drawings  of  young  children. 

Problems  with  Projective  Drawing 
Instruments 

Projective  drawing  instruments  are  widely  used  by 
clinical  psychologists,  t.lucational  psychologists,  social  work- 
ers, art  therapists,  and  other  professionals  who  work  with 
children.  Drawing  tests  are  used  as  a preliminarx'  assessment 
tool  and  are  often  inten^reted  on  an  analytic  basis.  Fre(iiiently 
only  one  drawing  is  used.  Drawings  are  often  discussed  with 
other  professionals  on  their  own  merit  without  corroboration 
by  the  child.  Problems  of  validity  and  reliability  ahoimd  and 
are  a major  drawback  in  using  children’s  tlrawings  as  an  accu- 
rate assessment  instrument. 

The  fact  that  the  Human  Figure  Drawing  (HFD),  used 
most  often  in  these  studies,  was  developed  in  years  prior  to 
1968  has  not  been  taken  into  c*onsideration.  The  level  of  expo- 
sure of  children  to  sexually  explicit  material  in  the  main*  \ ears 
following  the  development  of  the  HFD,  as  well  as  other  pro- 
jective drawing  tests,  is  not  addressed  in  most  of  the.se  stud- 
ies. The  effects  of  sex  education,  “modern  ' parenting  meth- 
ods, films,  videotapes,  and  so  on  are  discussed  only  by 
Hibbard  et  al.  (1990).  What  is  now  reflected  in  children  s 
drawings  as  “normal"  in  1992  might  he  considerably  dift’erent 
than  what  was  typical  of  children’s  drawings  at  an  earlier  pe- 
riod of  time  when  the  e.stahlishment  of  many  children’s,  pro- 
jective drawing  tests  was  carried  out.  The  use  of  old  projec- 
tive drawing  tests  as  a valid  measure  of  children’s  drawings 
today  regarding  assessment  of  child  sexual  abuse  becomes 
highly  (luestionahle. 

Analytic  Theory  as  Related  to  Drawings  of 
Sexually  Abused  Children 

Sigmund  Freud's  seduction  tht*ory  ami  oedipal  complex 
have  influenced  the  thinking  and  training  of  psyehotlu*rapists 
including  art  therapists  throughout  the  world  (Masson,  1984). 
Problems  arise  in  assessing  pluillie  images  in  children's  art- 
work if)  view  of  the  currently  debated  issue  of  !*V(*ud  s s(*due- 
tion  theory  and  Ins  revision  of  his  original  lielief  that  female 
patients  suffering  from  InsterkMl  symptoms  usimlh  had  been 
sexually  ahused  as  children.  Freud  presenU*d  his  seduction 
theory  in  a group  of  tliree  papers  entitled  "The  Aetiolog\’  of 
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Hysteria”  (Freud,  1896)  in  which  he  publicly  challenged  the 
notion  that  hysteria  was  hcreditar\'  and  identified  excitement 
of  the  genitals  resulting  from  sexual  abuse  in  childhood  as  the 
trauma  that  brought  on  hysteria. 

One  year  after  Freud  proposed  his  theory,  he  began  to 
doubt  that  actual  sexual  abuse  in  childhood  was  the  basis  lor 
hysterical  symptoms  (Rosenfeld,  1987).  Masson  (1984)  argues 
that  Freud  s reversal  of  opinion  and  creation  of  the  oedipal 
complex  was  due  to  F^reud’s  cowardice  in  dealing  with  a 
doubting  medical  community.  This  debate  still  reverberates 
among  mental  health  professionals. 

Edith  Kramer,  one  of  the  early  founders  of  art  therapy, 
was  trained  extensively  in  Freudian  psychoanalytic  theory 
subsequently  influencing  the  training  of  art  therapists  in  the 
United  States,  Great  Britain,  and  those  involved  in  the  early 
development  of  art  therapy  in  many  other  countries  in  the 
world.  Kramer  (1969)  worked  with  a child  whose  drawings  de- 
picted genitalia  and  claimed  that  the  child  had  not  been  mo- 
lested because  her  artwork  was  well  organized.  This  case 
study  is  described  on  several  pages  of  graphic  detail  of  the  re- 
peated phallic  imagery  of  the  9-year-old  child's  work. 
Kramer’s  book  was  the  standard  textbook  in  art  therapy  train- 
ing programs  across  the  United  States  in  the  mid-1980s.  In 
the  clinical  experience  of  this  writer,  the  artwork  of  vast  num- 
bers of  children  known  to  have  been  sexually  abused  was  fre- 
quently not  fragmented  and  chaotic,  but  for  the  most  part  was 
well-organized. 

Carl  Jung  developed  his  theory  of  the  transcendent  func- 
tion describing  it  as  a process  whereby  the  unconscious  is  re- 
vealed in  artwork  and  becomes  integrated  with  the  conscious 
(Jung,  1935).  Jung  had  his  patients  paint  and  draw  their 
dreams  in  an  effort  to  help  them  to  become  aware  of  uncon- 
scious symbols  and  to  bring  them  into  their  conscious  under- 
standing (Jung,  1933). 

Margaret  Naumburg  (1987),  another  major  contril)ulor  to 
art  therapy  theory,  draws  from  psychoanalytic  theories  of 
both  Freud  and  Jung.  She  defines  art  therapy  as  a process 
whereby  thoughts  and  feelings  are  derived  from  the  uncon- 
scious and  often  reach  expression  in  images  rather  than  in 
words. 

By  means  of  pictorial  projection,  art  therapy  encourages  a meth- 
od of  symbolic  communication  hetween  patient  and  therapist. 

Its  images  may,  as  in  psychoanalytic  pr(K*edures.  also  deal  with 
the  data  of  dreams,  fantasies,  daydream.s,  fears,  conflicts,  and 
childhood  memories.  The  techniques  of  art  therapy  are  based  on 
the  knowledge  that  every  individual,  whether  trained  or  un- 
trained in  art,  has  a latent  capacity  to  project  his  [or  her]  inner 
conflicts  into  visual  form,  . . . (p.  I).  Art  therapy  accepts  as  basic 
to  its  treatment  methods  the  psychoanalytic  approach  to  the 
mechanisms  of  repression,  projection,  identification,  sublima- 
tion, and  condensation.  (Naumburg,  1987,  p.  2) 

Naumburg  (1953)  dedicated  an  entire  book  to  a case 
study  of  a wt)man  who  had  been  a victim  of  sexual  abuse  in 
her  childhood.  Anatomically  correct  male  genitalia  apj^car  re- 
p('atedly  in  the  paintings  and  drawings  of  tlie  patient  whose 
recollections  of  such  abuse  were  repressed  until  her  imager>’ 
unlocked  her  memories. 

A phenomenon  which  frecjuently  occurs  in  the  paintings, 
drawings,  and  sculptures  of  young  sc'xually  abused  children  is 
the  depiction  of  anatomically  correct  male  genitalia.  Such  art- 
work sometimes  includes  ejaculation  and  is  created  at  a le\el 
of  realism  far  beyond  developmental  appropriateness.  These 


children  usually  name  the  genitalia  as  some  other  object,  such 
as  a tree,  a cloud,  a heart,  a rainbow,  etc.  (Goodwin,  1982; 
Uhlin,  1979).  However,  the  size,  shape,  and  proportions  of 
these  “sublimated”  genitalia  leave  little  to  the  imagination 
(Figures  1-4).  This  particular  characteristic  in  children’s  art- 
work may  be  one  which  would  arouse  a high  level  of  suspicion 
of  sexual  abuse.  To  depict  such  realism  at  so  young  an  age 
seems  highly  unusual.  The  naming  of  these  phalluses  as  some 
other  object  might  be  due  to  two  explanations.  The  first 
might  be  that  the  child  is  conscious  of  what  he  or  she  has 
drawn  but  attempts  to  disguise  this  knowledge.  The  second 
possibility  might  be  that  the  phallus  as  the  traumatic  object  is 
unconsciously  portrayed.  A considerable  amount  of  further  in- 
vestigation needs  to  be  ^nc  to  understand  this  phenomenon 
and  to  learn  whether  it  occurs  in  drawings  of  nonabused  chil- 
dren as  well. 

Additional  Problems  in  Assessment  of 
Children’s  Drawings 

Sweeping  statements  are  frequently  made  about  chil- 
dren’s drawings  without  considering  the  following  phenome- 
na: 

Effects  of  Immediate  Prior  Events 

What  has  gone  on  in  the  child’s  life  immediately  prior  to 
doing  the  drawing?  For  example,  does  a particular  flower  the 
child  draws  have  deep  significance,  or  has  he  or  she  just  come 
from  an  art  class  in  nursery*  school  where  everyone  was  paint- 
ing daisies? 

Effects  of  Therapeutic  Treatment  versus  Ordinary  Develop- 
mental  Maturinfi  During  the  Process  ofTheraptj 

It  is  easy  to  assume  that  changes  in  artwork  are  due  to 
therapy,  but  in  actual  fact  may  be  due  to  developmental  ma- 
turation which  would  occur  \ 'ithout  therapy.  For  example,  a 
child  may  draw  legs  apart  at  the  initial  phase  of  therapy,  but 
later  draw  them  together.  Is  this  due  to  resolution  of  the  trau- 
ma of  sexual  abuse  or  to  mental  development? 

Projection  into  Children  s Drawinfis — The  Child's  Intention 
versus  Our  Own  Projection 

It  is  important  to  get  a description  from  the  child  wher- 
ever possible.  When  a clinician  suspects  sexual  abuse,  it  is 
easy  to  project  ^'evidence"  into  children's  drawinf^s.  The  prob- 
lem in  workinff  with  sexually  abused  children  is  that  the.se 
children  are  very  often  unable  to  verbalize  such  a trauma, 
and  it  is  easy  for  an  overanxious  clinician  to  read  more  into 
the  artwork  than  may  actually  be  there.  On  the  other  hand,  it 
is  equally  easy  to  overlook  clues  that  may  indeed  indicate  that 
sexual  abuse  has  occurred. 

Psychoanalytic  Interjyretations  Appropriate  for  Adults  Car- 
ried over  to  Childrens  Drawings 

('an  psychoanalytic  symbols  commonly  used  with  adult 
pat  ents  be  similarly  used  in  working  with  children?  For  ex- 
a'uple,  are  interpretations  commonly  made  by  users  of  the 
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Housc-Trec-Pcrson  Test  (Buck,  1948)  which  may  apply  to 
drawings  of  adults  appropriate  for  drawings  of  young  chil- 
dren? Existing  literature  on  case  studies  suggests  that  this  is 
often  the  case. 

Implications  for  Clinicians  Working  with 
Sexualiy  Abused  Chiidren 

The  British  Psychological  Society  recently  expressed  its 
concerns  regarding  the  ability  of  psychologists  to  assess  child 
sexual  abuse  lest  British  psychologists  have  their  own 
Cleveland  (Howitt,  1990).  The  dilemma  in  using  children's 
drawings  as  indicators  of  possible  sexual  abuse  is  apparent. 
Caution  and  common  sense  cannot  be  overemphasized  as 
British  clinicians  treat  children  who  are  alleged  to  have  been 
sexually  abused  on  an  ever-increasing  basis. 

Many  variables  must  be  taken  into  account.  Indicators 
listed  in  the  literature  as  characteristics  of  artwork  of  sexually 
abused  children  are  frequently  seen  at  various  stages  of  devel- 
opment in  the  ordinary  nonabused  population.  They  also  ap- 
pear in  drawings  of  children  with  other  emotional  problems, 
perhaps  suffering  from  forms  of  abuse  other  than  sexual.  Ana- 
lytic interpretations  used  in  working  with  adults  or  older  chil- 
dren cannot  be  generalized  to  younger  children’s  drawings. 
Knowing  events  w hich  may  have  occurred  immediately  prior 
to  seeing  a child  may  help  clarify  why  the  child  depicted  cer- 
tain elements  in  his  or  her  drawing.  Listening  to  what  the 
child  has  to  say  about  a drawing  is  important,  but  one  must 
take  into  account  the  reluctance  of  most  children  to  disclose 
sexual  abuse.  The  child  may  be  trying  to  communicate  indi- 
rectly and  be  unable  to  verbally  describe  what  could  be  hap- 
pening. 

The  development  of  more  valid  and  contemporar>*  pro- 
jective instruments  using  children  s drawings  is  essential. 
Methodologically  sound  studies  must  be  carried  out  to  better 
understand  differences  in  drawings  of  nonabus(‘d  and  sexually 
abused  children. 

The  theoretical  dilemma  currently  faced  by  mental 
health  professionals  as  to  whether  phallic  images  in  children’s 
artwork  are  nonnal  oedipal  fantasies  or  images  reflecting  actu- 
al sexual  abuse  is  in  need  of  resolution.  Such  a major  theoreti- 
cal question  will  not  be  easily  answ'cred.  Meanwhile,  we  are 
faced  with  the  immediate  task  of  adequately  protecting  the 
children  with  w'hom  we  come  into  contact. 

At  the  present  time,  it  has  been  consistently  demon- 
strated that  drawings  alone  cannot  be  used  as  evidence  that 
sexual  abuse  has  occurred.  Hopefully,  with  time,  the  use  of 
children  s artwork  will  become  increasingly  valuable  in  de- 
tecting sexual  abuse  and  we  will  become  better  e(|uipped  to 
protect  children  from  the  long-term  psN  chologically  damaging 
effects  of  such  abuse. 
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The  Contribution  of  Art  Therapy  to  the  Dissociative  Disorders 

Patricia  S.  Murphy,  PhD,  A.T.R.,  Moscow.  Idaho 


Abstract 

Research  has  shown  that  childhood  trauma  is  a critical 
component  in  dissociative  disorders  (Putnam^  1989)*  Trau- 
matic imagery  and  frightening  emotions  are  right  brain  func- 
tions (Brendcy  1984),  In  order  to  explore  concepts  of  brain 
hemispheric  lateralization  and  distinct  right  brain  functioning 
in  extensive  dissociation,  the  Dissociative  Experiences  Scale 
(DES)  scores  of  114  engineering  students  were  compared  to 
the  DES  scores  of  92  drawing  students  on  a university  cam- 
pus. The  DES  measures  the  level  of  dissociative  experiences. 
The  engineering  curriculum  was  presumed  to  require  more 
analytical,  left  brain  skills  while  the  drawing  class  tasks  were 
assumed  to  utilize  more  visual,  right  brain  skills.  The  data 
were  separated  into  three  levels  of  scoring.  A chi-square  cal- 
culation found  differences  in  dmociative  scoring  levels  be- 
tween the  groups  that  approached  significance  at  the  .05 
level.  This  suggests  that  brain  lateralization  may  play  a role 
in  dissociative  processes.  Since  art  therapy  may  employ  the 
right  hemisphere  through  visual  imagery,  it  may  be  a useful 
tool  in  accessing  dissociated  state.s. 


Introduction 

The  usefulness  of  art  therapy  in  working  with  persons 
with  dissociative  disorders,  (‘specially  those  with  multiple 
personality  disorder  (MFD),  has  been  noted  (Klult,  1984). 
Many  art  therapists  can  attest  from  personal  experience  that 
many  dissociative  clients  have  been  able  to  use  art  in  their 
healinj'  process  in  ways  that  they  have  not  been  able  to  use 
other  modalities.  As  an  art  therapist  workinji  with  clients  who 
have  dissociative  disord<*rs,  one  cannot  helj)  but  be  struck 
with  the  highly  evocative  and  traumatic  imagery  that  often 
evolves  from  that  process.  Is  there  something  specific  about 
diss(K‘iative  clients  that  makes  them  so  amenable  to  art  thera- 
py? One  an.swer  may  be  found  in  an  examination  of  the  liter- 
ature about  disscK'iation  and  brain  hemispheric  lateralization 
found  in  MFD. 

The  resurgence  of  interest  in  dissociative  processes  and 
the  findings  of  increased  numbers  of  peoi)le  with  MFD  in  the 
last  decade  has  stirred  r(‘sear(‘h  into  dissociation  and  its  func- 
tioning. This  researeli  has  provided  convincing  evidence  that 
dissociation  is  a naturally  occurring  phenomcMion  (Wolff, 
1987),  and  that  it  is  common  in  children  and  diminishes  with 
age  (Ross,  Ryan,  Anderson,  Ross,  6c  Hardy,  1989).  Thus,  in  a 
normal  developmental  process,  dissociation  usually  declini's 

Kditor’s  note;  The  basis  tor  this  urtkh*  comes  Irom  the  authors 
doctoral  dissertation,  eonducted  at  the  IhiivtTsitv  of  Idalio.  jamiars 
through  May.  R)92.  Re<iuests  for  reprints  sliotdd  he  sent  to  Patricia 
S.  Murphy,  PhD,  A.T.H..  1207  Nearing  Road.  Moscow.  11)  83843. 


over  time.  When  this  does  not  happen  and  the  individual 
continues  to  experience  considerable  dissociation,  that  person 
may  be  at  risk  for  a dissociative  disorder. 

The  dissociative  disorders,  which  include  MFD,  have  as 
their  two  principal  characteristics  disturbances  in  memory 
and  disturbances  in  identity  (Kluft,  1988).  A third  principle 
characteristic  that  has  emerged  from  large  case  studies  of  in- 
dividuals with  MFD  is  that  dissociation  is  invariably  corre- 
lated with  childhood  trauma  (Putnam,  GurofT,  Silberman, 
Barban,  6c  Post,  1986;  Ross,  Miller,  Rcagor,  Bjorn  son, 
Fraser,  6c  Anderson,  1990).  Additionally,  the  greater  extent  of 
the  trauma,  the  more  dissociation  (Sanders,  McRoberts,  6c 
Tollefson,  1989).  Some  theorists  maintain  that  victims  parcel 
out  the  trauma  in  order  to  accommodate  it.  It  then  becomes 
the  conflicting  memories  and  effect  that  keep  the  system  from 
integration. 

Research  in  recent  years,  in  a number  of  fields,  has 
focused  on  exploring  a better  understanding  of  how  mental 
processes  in  dissociation  are  presumed  to  operate.  Efforts  to 
develop  theoretical  models  to-explain  dissociative  phenomena 
include  trance-state  models,  neurologic  models.  ps\ chological 
models,  learning  and  memory'  models,  and  split  brain  models 
(Putnam,  1984).  Putnam  (1984)  points  out  that  these  models 
provide  a frame  of  reference  within  which  specific  research 
(piestions  can  be  asked.  It  should  be  noted  that  the  models  do 
not  necessarily  contradict  each  other;  they  simply  offer  a way 
to  conceptualize  a research  (piestion. 

The  context  for  this  paper  focuses  on  a model  of  hemi- 
spheric lateralization  in  dissociation.  It  has  been  well  estab- 
lished that  the  right  and  left  hemispheres  of  the  brain  differ  in 
their  influence  on  specific  brain  functions.  The  left  hemi- 
sphere controls  language  and  uses  secpiential  thought  while 
the  right  hemisphere  governs  spacial  arrangemi'iits  and  uses 
visual  thought  (Gregory,  1987).  Thus,  the  use  of  art  therapy 
may  employ  the  right  hemisphere  to  a greater  extent  than 
more  traditional  talk  therapies. 

Because  dissociation  is  linked  to  (Tiildhood  trauma,  and 
traumatic  imagery  is  l(K*ated  primarily  in  the  right  brain,  as  is 
visual  imagery,  it  is  suggested  that  there  might  b(‘  associated 
links  between  visual  imagery,  right  brain  functions,  and  dis- 
sociation. It  is  known  that  particular  emotional  states  are  re- 
lated to  specific  areas  of  the  brain.  For  example,  the  right 
hemisphere  of  the  brain  has  also  been  associated  with  emo- 
tional expression,  depressive  affect,  in  addition  to  traumatic 
imagery'  (Brende,  1984).  Studies  using  eIectrodi*rmal  r(‘spons- 
es  (EDR)  have  further  .suggested  that  left  hemisphere  func- 
tioning appears  to  Ik*  linked  to  hypervigilance  and  aggressive 
outbursts  (Brende,  1984).  Evidence  that  different  altc‘r  per- 
sonalities have  specific  characteristics  and/or  mnotional  con- 
tent such  as  angi‘r  or  depression  supports  concepts  of  brain 
lateralfzation  in  MFD  (Futnam,  1989).  UnMide  (1984)  found 
evidence  of  lu'misphere-specific  functioning  in  an  MFD  pa- 
tient. Other  studies  describe  handedness  changes  among  alter 
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personalities  which  further  suggest  brain  lateralization  in 
MPD  (Putnam  et  al.,  1986). 

Thus  it  would  appear  that  individuals  with  dissociative 
disorders  may  have  either  greater  access  to  more  right  hemi- 
spheric areas  of  mental  functioning.  Those  areas  are  more 
highly  elaborated  by  the  trauma  experience  and/or  the  usual 
integrative  function  of  left  and  right  brain  has  been  coinpro- 
mised.  These  additional  capacities  are  usually  offset,  how- 
ever, by  the  inability  of  the  system  to  operate  in  unit>’  and  by 
the  memory  difficulties  that  individuals  with  dissociative  dis- 
orders experience. 

As  part  of  a larger  study  to  explore  the  prevalence  of  dis- 
sociative disorders  in  a university  setting,  the  dissociative  ex- 
periences of  two  groups  of  students  were  compared.  One  hy- 
pothesis was  that  those  attracted  to  the  fields  which  employ 
visual  imagery  would  have  more  dissociative  experiences  than 
those  attracted  to  fields  that  utilize  the  more  anah'tical  and 
logical  process  of  the  left  brain,  such  as  engineering.  In  an  ef- 
fort to  provide  some  elucidation,  a segment  of  the  student 
population  for  this  study  were  drawing  students.  The  ra- 
tionale was  that  drawing  classes  utilize  spacial  arrangements 
and  require  more  right  brain  skills  and  would  appeal  to  indi- 
viduals whose  interest  and  skills  are  primarily  in  that  arena. 
The  comparison  group  was  comprised  of  engineering  students 
who  were  presumed  to  use  more  left  brain  skills.  The  en- 
gineering curriculum  places  heavy  emphasis  on  mathematical 
and  analytical  skills  which  rely  mainly  on  left  brain  functions. 

Method 

Subjects 

The  subjects  were  a selected  sample  of  415  undergradu- 
ate students  at  the  University  of  Idaho.  The  Dissociative  Ex- 
periences Scale  (DES)  was  used  to  measure  the  extent  of  the 
participants'  dissociative  experiences.  There  were  six  different 
sources  for  completed  DES  forms  used  for  the  study.  They 
were  (a)  drawing  classes  in  the  College  of  Art  and  Architec- 
ture (92  students,  4 different  classes),  (b)  basic  engineering 
classes  ;n  the  College  of  Engineering  (114  subjects,  4 differ- 
ent classes),  (c)  a child  development  class  in  the  Home  Eco- 
nomics school  in  the  College  of  Agriculture  (64  subjects),  (d)  a 
cognitive  psychology'  class  in  the  College  of  Arts  and  Letters 
(42  subjects),  (e)  clients  using  the  Student  Counseling  Serv  ice 
at  the  University  of  Idaho  (71  subjects),  and  (f)  users  of  the 
Student  Health  Service  (32  subjects).  Students  gave  written 
informed  consent  at  the  time  of  administration  of  the  DES 
and  also  indicated  if  they  were  willing  to  participate  in  a later, 
personal  interv'iew. 

A total  of  27  participants  were  later  interv  iewed  using  a 
diagnostic  instrument  for  dissociative  disorders  called  the 
Dissociative  Disorder  Interview  Schedule  (DDIS). 

Although  some  of  the  broader  findings  of  the  study  will 
be  discussed,  the  focus  of  this  paper  is  on  the  comparison  be- 
tween the  92  drawing  students  and  the  1 14  engineering  stu- 
dents. 

Measures 

The  two  instruments  which  have  lu*en  the  most  widely 
used  in  studic'i  of  dissociative  phenomena  are  the  DissiKiative 


Experiences  Scale  (DES)  and  the  Dissociative  Disorders  In- 
terview Schedule  (DDIS)  (Bernstein  & Putnam,  1986;  Ross, 
Heber,  et  al.,  1989).  In  1986,  Carlson  and  Putnam  designed 
and  validated  a self  report  scale  of  dissociative  experiences 
(Bernstein  & Putnam,  1986).  The  scale  was  called  the  Dis- 
sociative Experiences  Scale  (DES)  and  was  one  of  the  first  in- 
struments that  attempted  to  measure  dissociative  experi- 
ences. Reliability  testing  showed  that  the  scale  had  good  test- 
retest  reliability  (.84)  and  strong  split-half  reliability.  The 
DES  describes  28  different  dissociative  experiences  and  asks 
the  respondent  to  indicate  the  extent  to  which  he  or  she  has 
that  experience  (Bernstein  & Putnam.  1986).  The  range  of 
possible  scores,  0 to  100,  is  the  mean  of  all  the  questions. 
Thus,  it  attempts  to  measure  the  level  of  dissociative  experi- 
ences. 

The  authors  of  the  DES  were  testing  the  hypothesis  that 
the  number  and  frequency  of  experiences  and  symptoms  at- 
tributable to  dissociation  lie  along  a continuum  where  normal 
individuals  would  have  fewer  and  less  frequent  dissociative 
experiences  than  those  with  dissociative  disorders  or  disor- 
ders with  a significant  dissociative  component  (i.c.,  post- 
traumatic  stress  disorder — PTSD).  It  was  further  hypoth- 
esized that  individuals  with  nondissociative  psychiatric 
disorders  would  fall  somewhere  in  between  the  two  extremes. 
The  results  of  this  study  showed  a steady  progression  in  the 
median  DES  scores  from  normal  subjects  to  multiple  person- 
ality patients.  The  scale  was  able  to  differentiate  between 
subjects  vvith  and  without  clinical  diagnoses  of  a dissociative 
disorder.  The  authors  concluded  that  the  dissociative  process 
does  make  a considerable  contribution  to  the  psychopathology 
of  some  psychiatric  disorders  and  that  the  DES  is  a reliable 
and  valid  instrument  that  is  able  to  distinguish  subjects  with  a 
dissociative  disorder  from  those  without  (Bernstein  & Put- 
nam, 1986). 

Most  of  the  studies  io  date  have  examined  the  DES 
scores  of  established  clinical  populations  in  comparison  to 
other  clinical  and/or  nonclinical  groups.  In  those  clinical 
groups,  high  scores  on  the  DES  are  correlated  with  dis- 
sociative pathology.  Scores  over  30  on  the  DES  have  been 
found  to  be  indicative  of  a dissociative  disorder  in  clinical 
populations  (Bernstein  & Putnam,  1986;  Coons,  Bowman, 
Fellow,  & Schneider,  1989).  Ross,  Norton,  and  Anderson 
(1988)  maintain  that  scores  above  30  are  almost  always  associ- 
ated with  DSM-lII-R  diagnosis  of  MPD  or  PTSD  while  scores 
over  50  are  rarely  achieved  in  persons  without  MPD.  Putnam 
(1991)  reports  on  a multicentcr  study  of  1,300  patients  that 
demonstrated  a blind  hit-rate  of  89%  correct  classification  of 
MPD  versus  non-MPD  subjects  by  using  a cutting  score  of  30 
on  the  DES. 

More  recent  studies  have  suggested  that  this  may'  hold 
true  in  nonclinical  populations  as  well  (Ross,  Ryan,  Voight,  & 
Eide,  1991).  A two-part  study  by  Sanders,  McRoberts,  and 
Tollefson  (1989)  reported  that  individual  differences  in  dis- 
sociation in  college  students  are  positively  related  to  differ- 
ences in  self-reported  stressful  or  traumatic  experiences  in 
youth.  The  authors  feel  that  these  studies  have  demonstrated 
a clear  and  consistent  correlation  in  a normal  population  be- 
tween stressful  events  in  youth  and  later  tendencies  toward 
dissociation. 

The  Sanders  and  colleagues  study  (1989)  is  only  part  of  a 
larger  effort  to  examine  dissociative  experiences  in  nonclinical 
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populations.  A major  question  raised  in  studies  of  nonclinieal 
groups  is  whether  high  scores  on  the  DES  are  indicative  of 
pathologN'  in  normal  populations.  Although  the  DES  has  been 
shown  to  reliably  differentiate  patients  with  dissociati\  e disor- 
ders from  patients  with  other  disorders  and  nonpatient 
groups,  it  is  a screening  device  for  dissociative  experiences 
and  not  a diagnostic  instrument.  It  does  appear  (juite  likely, 
however,  that  high  scorers  experience  severe  symptoms 
which  include  amnesias  and  identity  problems  and  therefore 
could  experience  considerable  difficulties  in  negotiating  in  the 
world. 

The  first  of  the  diagnostic  interviews  to  be  developed  and 
the  one  most  widely  used  to  date  is  the  Dissociative  Disor- 
ders Interview  Schedule  (DDIS)  developed  by  Ross,  Heber, 
Norton,  Anderson,  Anderson,  and  Barchet  (1989).  The  DDIS 
is  a structured  interview  designed  to  make  diagnoses  of  the 
dissociative  disorders,  somatization  disorder,  major  de- 
pressiv'e  disorder,  and  borderline  personality  disorder.  There 
are  16  sections  and  131  questions.  The  DSNMIl  criteria  for 
the  disorders  mentioned  above  are  incoiqwrated  into  the  in- 
strument. Questions  also  include  information  al>out  substance 
abuse,  childhood  physical  and  sexual  abuse,  Schneiderian  first 
rank  symptoms,  extrasensorv’  experiences,  and  sewndary  fea- 
tures of  multiple  personality. 

In  the  original  study,  the  DDIS  was  administered  to  80 
psychiatric  patients:  20  MPD.  20  schizophrenic,  20  panic  dis- 
order, and  20  eating  disorder  patients  (Ross,  Heber,  et  al., 
1989).  The  results  found  an  inter-rater  reliability  of  ,68 
(Ibid. ).  The  authors  state  that  the  DDIS  has  excellent  validity 
w'ith  a specificity  of  100%  and  sensitivity  of  90%  for  the  diag- 
nosis of  MPD.  The  “specificity”  relates  to  the  fact  that  none  of 
the  patients  in  the  categories  other  than  MPD  met  the  crite- 
ria for  MPD,  The  “sensitivity”  refers  to  the  fact  that  two  of 
the  20  MPD  patients  did  not  meet  the  criteria  for  MPD. 

The  DDIS  can  be  administered  in  30  to  45  minutes  and 
is  designed  to  be  used  by  a v'aricty  of  mental  health  profes- 
sionals. Ross  and  colleagues  claim  that  used  together  the  DES 
and  DDIS  provide  a rich  source  of  information  on  clinical 
subjects. 

In  this  study  the  DDIS  was  used  to  determine  whether 
the  individual  met  the  criteria  for  one  of  the  dissociative  dis- 
orders. 

A final  qualitative  measure  used  was  a debriefing  inter- 
V iew  offered  to  each  DDIS  participant.  During  that  interview 
the  researcher  discussed  concepts  of  dissociation  and  each 
person’s  individual  resi>onscs  to  the  DES  and  DDIS.  It  pro- 
vided an  opportunity  to  observ  c and  discuss  dissociativ  e expe- 
riences and  thus  served  as  a validation  of  the  diagnoses  and  as 
a way  to  see  how'  dissociation  was  experienced  on  an  individu- 
al level. 

Procedure 

Approval  for  the  project  was  received  by  the  f’niversity 
Institutional  Review  Board  of  the  University  of  Idaho,  lor  the 
drawing  classes,  permission  to  elicit  participation  in  the  proj- 
ect was  received  by  the  head  of  the  Art  Department  and  the 
three  instructors  who  taught  the  tour  classes  from  which  the 
forms  were  obtained.  Since  the  study  was  interested  in  those 
students  who  were  primarily  art  students  (rather  than  those 
taking  art  as  an  elective),  it  was  decided  to  primarily  use 


drawing  classes  that  were  above  the  beginning  level.  This 
group  consisted  of  individuals  who  were  actually  doing  art- 
work and  were  likely  to  bo  Art  and  Architecture  majors.  The 
classes  represented  w'ere  Drawing  I,  Draw'ing  II,  Drawing 
III,  and  Drawing  IV. 

As  previously  stated,  the  primary  reason  for  the  selection 
of  engineering  classes  was  that  the  engineering  curriculum 
places  heavy  emphasis  on  mathematical  and  analytical  skills 
and  was  presumed  to  appeal  more  to  left  brain  thinkers.  In 
the  case  of  the  engineering  classes,  permission  was  received 
from  the  Associate  Dean  of  Engineering  and  the  three  in- 
structors who  taught  the  four  classes  from  which  the  forms 
were  obtained.  The  four  classes  represented  all  the  sections  of 
a basic  engineering  course  which  is  required  for  all  engineer- 
ing majors.  In  all,  114  students  from  the  engineering  classes 
completed  the  DES. 

Since  the  completion  of  the  DES  was  a voluntarv’  and 
confidential  process,  no  tallies  w’cre  kept  on  those  who  did 
not  complete  the  DES.  However,  virtually  cvervone  in  everv- 
class  completed  the  DES. 

Once  permission  was  received,  the  DES  was  explained 
briefly  by  the  researcher  and  administered  during  class  time 
along  with  the  informed  consent  and  agreement  for  a personal 
interview.  The  responses  w^ere  then  analyzed  for  differences 
between  groups.  Parametric  statistics  were  used  and  signifi- 
cance was  set  at  .05. 

In  the  second  phase  of  the  project,  the  DDIS  was  admin- 
istered to  18  people  who  scored  above  30  on  the  DES  and  a 
stratified  random  sample  of  nine  people  who  scored  less  than 
30  on  the  DES.  The  interviews  were  conducted  by  four  griid- 
uate  students  in  the  Counseling  program  at  the  University  of 
Idaho.  The  interviewers  were  trained  by  the  researcher  on 
dissociation  theorv'  and  the  administration  of  the  DDIS.  They 
met  weekly  as  a group  to  discuss  the  interviews  and  to  reach 
consensus  on  the  diagnoses.  They  were  blind  to  the  DES 
scores  of  the  subjects. 

Following  the  administration  of  the  DDIS,  participants 
were  offered  the  opportunity  to  meet  with  the  researcher  to 
discuss  dissociation  and  their  individual  responses  to  the 
DDIS.  Only  one  person,  a low  scorer,  did  not  participate  m 
this  process. 

Results 

Distribution  of  DES  Scores 

The  distribution  of  DES  scores  was  positively  skewed 
with  37  people  (8.9%)  scoring  above  30  on  the  DES.  The 
mean  score  for  the  sample  was  14.69  (SD  10.  i /).  Although 
among  the  groups,  the  art  students  e.xhibited  tin  highest 
mean  score  of  16.36  (SD  11.23),  an  analysis  of  variance  re- 
vealed no  significant  differences  in  mean  scores  between  the 
DES  scores  obtained  from  different  sources,  F (5,  409)  = .69, 
p = N.S.  Figure  1 di.splays  the  distribution  of  DES  scores  for 
the  entire  sample,  the  art  classes,  and  the  engineering  classes. 

Differences  Between  Art  and  Engineering  Students 

In  order  to  ascertain  if  there  were  significatit  statistical 
differences  between  art  and  engineering  students  in  st-oring, 
the  data  were  separated  into  three  levels  of  score  (high,  medi- 
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um,  low)  using  the  students  from  the  two  groups.  Low  scorers 
were  those  who  scored  helow  7 on  the  DES.  They  repre- 
sented 25.2%  (52  people)  of  this  group.  Medium  .scorers  were 
those  who  scored  between  7.1  and  29.9  on  the  DES;  there 
were  135  people  (65.5%)  in  this  category.  The  high  scorers 
were  those  who  scored  30  and  above  on  the  DES.  They  rep- 
resented 19  people  or  9.2%  of  this  sample.  A high  score  of  30 
was  chosen  because  this  is  the'levcU  in  clinical  populations, 
that  is  indicative  of  a dissociative  disorder  (Bernstein  & Put- 
nam, 1986). 

There  were  approximately  the  same  number  of  students 
in  the  art  and  engineering  groups  and  assumptions  of  homo- 
geneity were  met.  Table  1 displays  the  result  of  the  cross-tab- 
ulation, x2  (2,  S = 206)  = 5.73,  p = .0569.  This  result  ap- 
proaches significance  at  the  .05  level  and  suggests  some 
differences  between  these  two  groups  of  students.  The  art 
students  had  four  fewer  low  scorers  and  four  more  very  high 
scorers  than  would  be  expected.  The  engineering  students 
had  the  reverse  situation,  four  more  lower  scorers  and  four 
less  ver>'  high  scorers  than  would  be  expected. 

The  art  cTas.ses  contributed  35%  of  the  ver>'  high  scorers 
compared  to  only  22%  of  the  entire  sample.  By  contrast,  the 
engineering  students  comprised  16%  of  the  very  high  scorers 
and  27.5%  of  the  entire  sample. 

Dissociative  Disorders  In  Very  High  Scorers 

Of  the  18  very  high  scorers  who  were  interviewed,  16 
met  the  criteria  for  one  of  the  dissociative  disorders  as  deter- 
mined by  the  DDIS  (89%).  The  other  two  very  high  scortTs 
both  had  considerable  dissociative  experiences  and  one  of 
them  later  told  the  researcher  that  he  had  not  been  totally 
honest  with  the  male  interviewer  about  the  extent  of  his  sexu- 
al abuse  or  his  symptoms. 

Of  those  who  scored  above  25  on  the  DES,  19  of  21  met 
the  criteria  for  a dissociative  disorder  while  no  one  who 
scored  below  25  (and  was  inter\  iewed)  met  the  criteria  for  a 
diss(K‘iative  disorder. 

Discussion 

The  main  (lucstion  for  this  paper  has  been  whether  there 
is  evidence  of  brain  hemispheric  lateralization  in  individuals 
with  diss(K‘iative  disorders.  Specifically,  do  persons  with  dis- 
sociative disorders  ha\  e more  access  to,  or  more  higliK-  elabo- 
rated, right  brain  hemispheres?  If  the  answer  is  yes,  it  pro- 
vides further  support  for  the  use  of  art  therapy  with 
disscKiative  clients.  Since  it  is  assumed  that  drawing  and  vis- 
ual perception  are  more  right  hemispheric  activities,  use  of 
art  media  and  the  process  of  creating  graphic  images  may  pro- 
vide a way  to  access  the  traumatic  imagery  associated  with 
dissociative  disorders.  The  release  and  processing  of  these 
traumatic  images  can  have  a cathartic  and  healing  effect. 
Likewise,  the  art  product  may  be  a wa>*  to  describe  a traumat- 
ic event  that  cannot  be  describc'd  verbally  for  any  numlHT  of 
rea.sons.  Because  of  the  memory  difficulties  exp(‘rienced  b>‘ 
those  with  dissociative  disorders,  art  productions  may  ser\(‘ 
as  clues  or  as  a way  to  begin  to  access  those  memories. 

The  main  focus  of  the  entire  study  was  to  examiiu'  the 
prevalence  of  dissociative  disorders  in  a nonclinical  popula- 
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Figure  1,  DES  scores  by  total  students,  art  students,  and  engineer- 
ing students. 


Table  1 

Differences  in  Range  of  DES  Scores 
Between  Engineering  and  Drawing  Classes 


Count  Exp  Value 
Col  Pet  Residual 

Drawing 

Classes 

Engineering 

Classes 

Total 

Low  Scorers 

19 

33 

52 

(0-7) 

23.2 

28.8 

20.7% 

28.9% 

25.2% 

-4.2 

4.2 

Medium  Scorers 

60 

75 

135 

(7.1-29.9) 

60.3 

74.7 

65.2% 

65.8% 

65.5%- 

-.3 

.3 

Wry  High  Scorers 

13 

(> 

19 

(30  and  over) 

S.5 

10.5 

14.1% 

5.3% 

9.2% 

4.5 

-4.5 

'lotal 

92 

114 

206 

44.7% 

55.3% 

1(K).0% 

Note,  (2,  N = 206) 

= 5.73,  P < 

.0569 
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tion.  The  results  indicated  that  almost  97c  (37  students)  of  415 
students  scored  above  30  on  the  DES  and  that  897*  ot  those 
very  high  scorers  met  the  criteria  for  one  of  the  dissociative 
disorders,  including  four  who  were  positive  for  MPD.  These 
figures  may  he  quite  conservative  because,  in  clinical  sam- 
ples, 157c  of  people  with  MPD  score  below  20  on  the  DES 
(Ross,  Miller,  et  al.,  1990),  At  a minimum,  these  results  sug- 
gest that  extensive  dissociation  is  a problem  for  a considerable 
number  of  individuals. 

One  question  that  evolved  from  this  process  was  whether 
art  students  would  evidence  more  extensive  dissociative  expe- 
riences than  students  who  arc  presumed  to  use  more  left 
brain  skills,  such  as  engineering  students.  In  fact,  there  were 
differences  that  approached  significance.  If  one  can  support 
the  premise  that,  generally,  engineering  skills  differ  from  ar- 
tistic skills  in  the  use  of  brain  hemispheres,  the  findings  sup- 
port the  idea  that  dissociated  states  arc  associated  with  ac- 
tivity in  different  parts  of  the  brain,  and/or  a lack  of 
connection  between  brain  hemispheres. 

Does  this  mean  that  those  in  the  arts  have  more  dis- 
sociative experiences  than  those  in  more  pragmatic  fields  P 
Perhaps,  because  dissociation  can  be  a positive  source  of  crea- 
tivity and  focus.  It  should  be  remembered  that  virtually 
evciy  one  has  dissociative  experiences,  and  they  arc  a normal 
and  important  aspect  of  human  functioning.  Likewise,  for 
most  people  the  right  and  left  hemisphere  of  the  brain  work 
in  concert  to  create  our  experience  of  the  world.  For  some, 
perhaps  that  balance  is  weired  more  hea\  il\-  in  one  direction 
or  the  other.  But  it  is  when  overwhelming  trauma  is  < \peri- 
enced  and  dissociation  exacerbated  that  people  are  at  risk  for 
a dissociative  disorder.  This  study  was  fcxaised  on  tho.se  peo- 
ple who  are  at  the  extremes  of  the  dissociation  scale.  The  \ er\ 
high  scorers  comprised  14%  of  the  art  students  and  5%  ot  the 
engineering  .students.  This  in  no  way  implies  that  most  artists 
are  more  emotionally  troubled  than  others.  It  more  likely  ap- 
pears that  people  who  have  been  traumatized  seek  to  express 
their  trauma  in  some  tangible  way.  High-sa>ring  art  students 
may  be  the  most  fortunate  in  that  they  have  access  to  a so- 
ciailv  acceptable  and  potentially  healing  expression  of  the 
traumatic  events  that  shaped  their  lives.  \N'ith  appropriate 
therapy,  perhaps  they  can  come  to  understand  and  integrate 
their  experience. 

The  debriefing  interviews  oflered  an  opportunity  to  ob- 
serve some  of  the  characteristics  of  the  high  dissociators. 
First,  it  appeared  that  the  art  students  were  more  willing  to 
discuss  their  dissociative  experiences,  10  of  13  very  high 
scorers  in  the  drawing  classes  came  in  for  interviews  com- 
pared to  three  of  six  engineering  students.  The  two  very  high 
scorers  who  did  not  meet  the  criteria  for  one  of  the  dis- 
sociative disorders  were  drawing  students.  Some  clearly  felt 
that  their  dissociative  experiences  served  their  artistic  ex- 
pression and  made  them  better  artists. 

Perhaps  the  engineering  students  did  not  have  the  vehi- 
cles for  release  that  were  available  to  the  drawing  students. 
Since  all  of  the  interviewed  engineering  students  wer(‘  maU‘ 
(compared  to  three  males  of  10  drawing  students),  this  nu.\ 
account  some  of  the  perceivc'd  differences  between  the 
groups. 

This  naper  provides  evidence  that  57r  to  10%  ot  a non- 
clinical  population  may  experienct*  dissociation  to  the  extent 
of  meeting  the  criteria  for  one  ot  the  dissociative  disorders.  It 


further  suggests  that  there  may  be  a c-onnection  between  the 
use  of  right  brain  functions  and  dissiK'iative  disorders.  It  may 
be  that  those  who  experience  extensiv  e dissociation  seek  ways 
in  which  they  t an  express  their  trauma,  namely  in  the  ex- 
pressive arts.  Those  who  use  artistic  productions  to  e.xpress 
themselves  may,  in  fact,  be  using  their  art  to  help  heal  their 
trauma.  (This  should  come  as  no  surprise  to  art  therapists.) 
Others,  who  do  not  have  access  to  suitable  means  of  express- 
ing their  trauma,  may  be  more  at  risk  for  serious  pathologv'. 

We  are  coming  to  understand  that  many  emotional  disor- 
ders are  rooted  in  trauma.  Art  can  be  a helpful  and  useful  way 
to  express  that  trauma.  Likewise,  a focus  on  creativity  can 
help  the  client  find  new  ways  to  resolve  intrapersonal  and  in- 
terpersonal difficulties.  This  speaks  persuasively  for  the  con- 
tinued and  expanded  use  of  art  therapy  in  treating  the  dis- 
sociative disorders  and  other  emotional  difficulties  with  a 
posttraumatic  component. 
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Abreacting  and  Assimilating  Traumatic,  Dissociated 
Memories  of  MPD  Patients  Through  Art  Therapy 
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Abstract 

when  used  to  treat  patients  diagnosed  with  multiple  per- 
sonality disorder  (MPD),  art  therapy  aids  in  translating  un- 
speakable memories  into  a visual  format,  which  may  be  used 
for  psychotherapeutic  exploration  and  mastery.  As  anger  is 
sublimated,  associations  to  artwork  may  be  actuated  to  bridge 
affective  states  and  memories.  '^Stepping  in,"  a drawing  proc- 
ess developed  by  the  luthor,  may  then  be  used  to  promote 
‘*cross  alter  associations"  to  the  imagery  drawn  by  other  per- 
sonalities. Consequently,  new  feeling  states  may  he  experi- 
enced through  abreaction  and  cognitive  awareness,  the  com- 
prehensive expansion  of  memories,  and  the  lessening  of  self- 
destructive ideation.  This  process  may  be  utilized  to  break 
down  amnesic  divisions,  and  ultimately  to  diffuse  personality 
barriers  originally  created  to  ensure  the  survival  of  the  se- 
verely traumatized  child.  This  paper  addresses  the  recovery 
of  traumatic  material  ( metabolizing  the  trauma)  and  its  subse- 
quent resolution  and  integration. 


Introduction 

Art  therapy  is  a nonverbal  treatment  inodalit>’  which  fa- 
cilitates verbalization  through  the  art  process  and  lends  itself 
to  the  treatment  of  patients  who  dissociate.  Art  serves  as  a 
visual  record  of  the  personality  system  or  inner  group  created 
by  dissociative  individuals,  reducing  denial  through  perma- 
nent inscription  on  the  page  for  both  the  patkmt  and  therapist 
to  discover  together  (Jacobson,  1986,  1989).  At  the  core  of  art 
therapy  is  creativity,  the  invitation  to  generate  imagery  for 
restoration  and  growth  (Wadeson,  Durkin,  & Ferach,  1989). 

In  working  towards  crisis  resolution,  art  activates  an 
alternative  form  of  communication  in  contrast  to  verbaliza- 
tion, the  latter  typically  forbidden  by  the  perpetrators  of 
abuse.  Art  productions  which  embody  the  iiftective  memories 
related  to  trauma  bridge  the  gap  between  nonverbal  and  ver- 
bal ideation.  Cathartic  expression,  therefore,  takes  place 
through  the  externalization  of  previously  repressed  material 
onto  an  art  form  which  is  siife  and  dimini.shes  the  potential  for 
acting  out  (Fink,  Levick,  & Goldman,  1973). 

Multiple  personality  disorder  (MPI^)  has  been  directly 
linked  to  severe  and  emhiring  abusive  experiences  originating 
in  childhotxl  (Kluft,  1984).  The  abused  child,  f(*aring  the  ex- 
pression o'*  feelings  related  to  trauma,  may  find  alternative 
modes  for  coping  with  them.  Dissoi  iation  and  tlu*  symp- 
tomatic formation  of  alternate  personalities  are  the  most  dra- 
matic defensive  maneuvers  in  res])on.se  to  these  overwhelm- 
ing and  horrifying  experiences  (('oons,  198'!;  Klufl,  1984). 
The  emergence  of  alternate*  personalities  allows  the  individual 


to  survive  both  psychologically  and  physically.  Dissociation 
may  preserve  comfort  and  safety  in  response  to  stress,  guilt, 
and  rage.  It  also  enables  one  to  take  revenge,  gratify  nar- 
cissistic and  masochistic  needs,  partially  repeat  or  reenact 
earlier  traumas,  experience  secondary  gain,  and  display  the 
fixation  or  arrest  from  previous  dev  elopmental  stages  (Ellen- 
berger,  1970;  Kluft,  1984). 

One  of  the  art  psychotherapist’s  roles  is  to  provide  the 
dissociated  patient  w'ith  appropriate  channels  for  the  ex- 
pression of  feelings  and  integration  of  deeply  repressed  mate- 
rial (Cohen  & Cox,  1990;  Jacobson,  1986,  1990,  1991;  Jacob- 
son & Mills,  1992).  In  working  with  patients  diagnosed  with 
MPD,  the  invitation  to  draw  or  sculpt  typically  leads  to  the 
presentation  of  personal  nightmares  related  to  previous 
abuse.  This  information,  dissociated  from  the  birth  person- 
ality, must  be  externalized  and  integrated  in  order  to  restore 
psychological  health  (Comstock,  1986;  Kluft  1988).  Similarly, 
the  management  of  anger  and  destructive  impulses  is  critical 
to  the  therapeutic  process  and  survival  of  the  individual  as  the 
phases  of  treatment  evolve  (Jacobson,  1986,  1990;  Putnam, 
1989;  Wadeson,  1980). 

Through  the  promotion  of  visual  personality,  the  patient 
learns  how  to  access  parts  of  the  internal  system  of  alters  for 
expressive  purposes  and  mastery.  As  the  investment  in  art 
productions  expands,  however,  affective  issues  may  become 
increasingly  charged  due  to  the  magnification  of  feelings  by 
alters  conjointly  expressing  themselves.  This  includes  the  ex- 
pression of  rage  towards  the  self  and  others,  and  concomitant 
feelings  of  grief  The  expression  of  these  feelings  is  crucial  in 
setting  the  foundation  for  subsequent  personality  unification, 
although  often  it  can  also  lead  to  an  increase  in  suicidal  and 
homicidal  feelings. 

Managing  Abreactions 

Abreaction,  the  process  of  bringing  into  consciousness, 
recalling,  and  affectively  reliving  previously  unconscious  ma- 
terial, has  been  consistently  viewed  as  central  in  the  tr<*at- 
ment  of  multiple  personality  di.sorder  (Braun,  1986;  Com- 
st(K*k,  1986;  Hammond,  1992;  Hicks,  1988;  Kluft,  1985,  1987; 
Wilbur,  1984).  Khift  (1988)  described  a traumatic  experience 
and  the  corresponding  affective  component  as  an  abscess 
waiting  to  he  drained.  Similarly,  Comstock  (1986),  Hicks 
(1988),  and  Spiegel  (1986)  report  that  memory  is  a rt'con- 
structive  proc'ess,  and  that  the  abreaction  of  traumas  is  essen- 
tial and  painful. 

During  abreaction  a duality  may  exist  iti  that  some  indi- 
viduals demonstrate  a “co-presence  * between  tlu*  past  and 
curr(*nl  reality  (Ca)instock.  1986;  Hicks,  1988;  Kluft,  1988; 
Spiegel,  1986).  A misrepresentation  of  current  reality  based 
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on  former  traumatic  or  conflictual  relationships,  known  as 
transference,  is  similar  to  abreaction  as  the  person  reverts  in 
time  and  loses  partial  connection  with  present  reality.  Minor 
degrees  of  this  are  not  considered  to  be  pathological  (Hicks, 
1988). 

In  more  severe  cases,  as  in  MFD  and  Post  Traumatic 
Stress  Disorder  (PTSD),  there  may  he  a total  loss  of  contact 
with  the  here  and  now.  The  misinteri^retation  or  mispercep- 
tion of  interpersonal  dynamics  or  environmental  stimuli  may 
oc-ciir,  and  the  potential  for  reexperiencing  the  past  as  a cur- 
rent phenomenon  becomes  likely  (Comstock,  1986;  Hicks, 
1988;  Kluft,  1988;  Spiegel,  1986). 

The  literature  reports  parallels  between  MPD  and  IHTSD 
in  that  psychic  trauma  implodes  the  mind  with  an  inordinate 
degr^'e  of  stimuli  which  cannot  be  assimilated  in  normal  ways, 
which  leads  to  a posttraumatic  stress  response,  and  which 
may  mobilize  dissociative  processes  (Cooper,  1983;  Kardiner, 
1959;  Kolb,  1983;  Spiegel,  1984).  The  ego  constriction  which 
victims  of  massive  trauma  experience  reduces  the  potential 
for  adaptation  and  requires  the  active  reliving  of  the  stressful 
events.  With  sustained  therapeutic  support,  mastery  may  be 
achieved  through  abreactive  techniques,  personality  disturb- 
ances may  diminish  or  dissolve,  and  internal  controls  may  im- 
prove (Cooper,  1983;  Kolb,  1983;  Spiegel,  1984). 

According  to  Comstock  (1986),  abreactions  always  scr\  e a 
purpose.  Although  initially  unclear,  a variety  of  reasons  for 
abreactive  experiences  include:  (a)  to  inform  or  present  infor- 
mation; (b)  to  educate,  reeducate,  or  modulate  distorted 
thinking  patterns  which  occurred  during  a trauma;  (c)  to  com- 
plete and  release  repressed  affect,  content,  and  somatic  mate- 
rial; and  (d)  to  add  details  and  information  surrotmding  recol- 
lections (Braun,  1986;  Comstock,  1986;  Hicks,  1988;  Kluft, 
1988).  Abreactions  may  be  unabridged  and  contain  autonom- 
ic, physiologic,  affectual,  and  intellectual  representations  of 
previously  repressed  material.  In  partial  abreactions,  the 
abreactive  experience  does  not  go  through  to  completion  and 
only  segments  of  the  inemor>'  arc  recxperienced. 

Signals  that  an  abri»action  is  about  to  oc‘cur  ma\-  include: 
(a)  intense  hallucinations;  (b)  flashbacks;  (c)  an  increased  ex- 
pression of  anger  or  self-mutilation;  (d)  burning,  anesthetic, 
or  new  somatic  sensations  (body  memories);  (e)  inexplicable 
emotions  which  are  evasive,  pervasive,  and  new;  (f)  behavior 
reenactment  of  a scenario;  (g)  startle  responses  or  hyper- 
alertness;  (h)  problematic  dreams  or  nightmares;  (i)  increased 
fears  of  being  alone  or  with  others;  (j)  newly  emerged  ob- 
sessive-a)mpulsive  behaviors;  and  (k)  passive  influence  expe- 
riences (Comstock,  1986;  Hicks,  1988;  Kluft,  1985,  1987;  Fut- 
nam,  1989). 

As  abreactive  experiences  are  inherently  regressive,  the 
therapist  s responsibility  is  to  provide  a safe  environment  in 
which  to  allow  abreactions  to  occur  and  to  estimate  the  time 
frame  needed  to  accomplish  the  necessar>'  work  (Hicks,  1988; 
Kluft.  1988).  Ac'C'ording  to  Kluft  (1988),  this  is  not  always  pos- 
sible as  many  abreactive  experiences  are  spontaneous  and  re- 
sult in  the  patient’s  leaving  the  session  in  a compromised 
position  (i.e.,  with  controls  but  without  completing  or  fully 
addressing  the  abreative  experience).  Sometimes  traumas  re- 
quire repetitive  abreactions  in  order  to  be  fully  understood 
and  to  desensitize  tiie  current  stimuli  which  precipitated  a 
flashback. 

Patients  .should  be  evaluated  as  to  when  they  are  abh*  to 


handle  full  abreactions.  If  this  is  not  possible,  internal  dis- 
tancing from  the  actual  memory  may  be  used  to  allow  alters 
to  view  the  scene  from  a removed  position.  Tlu  use  of  frac- 
tionated abreactions,  as  defined  above,  may  prevent  the  esca- 
lation of  acting  out  behavior  and  emotional  or  physical  ex- 
haustion. Therapeutic  interventions  such  as  art  therapy, 
movement  therapy,  or  hypnosis  may  also  increase  one’s  un- 
derstanding of  the  personality  system  in  conjunction  with 
traumatic  events  and  distressing  relationships  (Kluft,  1987; 
Spiegel,  1986). 

In  the  literature  on  the  therapeutic  use  of  imagery, 
McKinnon  (1984),  Grigsby  (1987),  and  Brett  and  Ostroff 
(1985)  state  that  the  role  of  visual  imagery  in  the  symptoma- 
tology of  PTSD  requires  further  attention.  These  authors  hy- 
pothesize that  the  use  of  therapeutically  structured  visual  im- 
agery may  preclude  the  need  for  hypnosis  and  decrease 
resistance,  although  they  warn  that  an  overly  direct  approach 
may  result  in  the  patient  viewing  the  therapist  as  sadistic. 

It  is  this  author’s  opinion  that  the  process  of  art  therapy 
increases  the  potential  for  abreaction  in  MPD  patients  as  cen- 
sorship tends  to  decrease  when  nonverbal  modalities  are  uti- 
lized in  psychiatric  treatment.  As  the  therapeutic  alliance  pro- 
gresses and  art  enables  the  patient  to  connect  with  previously 
repressed  material,  spontaneous  abreactive  experiences  may 
similarly  increase.  Art  rr.ay  be  therapeutically  structured, 
however,  which  may  circumvent  the  need  for  hypnosis  to  ac- 
cess traumatic  memories. 

The  art  process  promotes  the  unraveling  of  layers  exist- 
ing in  complex  MPD  patients,  which  leads  to  the  provision  of 
visual  information.  Through  this  mode  of  information  gather- 
ing, alters  may  communicate  and  compare  histories  and  also 
modify  previously  learned  responses  to  foster  mastery  of  orig- 
inal traumata.  Art  expression  bridges  various  components  of 
memory  including  behavior,  affect,  sensation,  and  know'ledge 
(Braun,  1988). 

Abreactive  sessions  may  be  orchestrated  in  response  to 
imagery  in  drawings,  and  they  may  also  occur  spontaneously 
(i.e.,  triggered  by  art  media  or  content  in  previous  drawings). 
Safety  is  a priority  when  doing  abreactive  w'ork  as  the  patient 
relinquishes  distance  between  the  present  and  past  and  may 
lose  control  unexpectedly.  For  this  reason,  pre-abreactivc 
work  should  be  done  in  the  initial  phases  of  treatment  and 
prior  to  planned  abreactive  sessions.  This  includes  delineaiing 
the  abreactive  process  within  sessions,  formulating  a safety 
plan  in  the  event  the  abreaction  becomes  unmanageable,  and 
addressing  the  possibility  of  inpatient  treatment  to  explore 
material  which  might  compromise  safety.  The  necessity  of  de- 
veloping a therapeutic  alliance  with  the  patient  and  person- 
ality system  is  olwiously  paramount  with  this  type  of  thera- 
peutic work. 

Case  Example 

Rachel  was  referred  for  individual  outpatient  art  psycho- 
therapy due  to  increased  blocking  in  her  verbal  psycho- 
therapy sessions.  After  several  months  of  art  therapy 
treatment,  she  began  to  experience  pain  in  her  buttocks, 
which  proved  to  be  inconclusive  upon  medical  examination. 
In  a subsequent  collage  which  she  had  been  working  on  inde- 
pendently (Figure  1),  it  was  determined  that  the  bridge  in  the 
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Figure  1. 


upper  right-hand  comer  appears  to  be  leading  to  the  scream- 
ing young  girl.  The  latter  is  connected  to  an  underground 
tunnel  within  which  a man  stands;  to  the  left  of  the  tunnel  is  a 
disrobed  figure  with  buttocks  bared. 

In  conjunction  with  this  collage,  a younger  alter  emerged 
and  asked  to  work  with  fingerpaint  (F'igure  2).  Although  un- 
able to  verbalize  the  meaning  of  the  images,  Rachel  noted  six 
phallic  shapes  with  darkened  material  on  the  tips,  an  oozing 
substance  emanating  from  them.  Subsequently,  a drawing 
w’as  completed  in  which  a portion  of  the  cognitive  memory 
was  depicted  (Figure  3).  In  exploring  this  memory  through  a 
series  of  fractionated  abreactions,  another  alter  named  Anna 
drew  herself  and  the  therapist  in  the  rafters  of  a barn.  Her 
perpetrator  is  seen  as  ready  to  penetrate,  as  she  lies  atop  sev- 
eral bales  of  hay.  In  the  final  picture  (Figure  4),  drawn  follow- 
ing a complete  abreaction  of  the  memory,  several  person- 
alities “wail  and  scream”  as  the  corresponding  affect  is 
released  from  the  wooden  plank  which  previousK’  contained 
them.  F'ollowing  this  series  of  pictures  and  the  acknowledge- 
ment of  repetitive  anal  rapes  by  father,  the  body  memories 
and  pain  Rachel  experienced  were  resolved. 

Assimilating  Traumatic  Material 

As  the  therapist  investigates  memories,  the  foundation 
for  bridging  affective  states  is  laid  and  the  dissociated  material 
may  emerge.  Repressed  material  held  by  personalities  may 
surface,  enabling  the  recognition  and  understanding  of  partic- 
ular incidents.  This  data  may  be  used  to  abreact  a traumatic 
experience  and  expose  affective  fragments,  allowing  alters  to 
bring  forth  memories  and  to  enhance  their  comprehension  of 
varying  perspectives  surrounding  them.  This  last  therapeutic 
endeavor,  a process  developed  by  this  author,  explicitly  uti- 
lizes artistic  imagery  as  a vehicle  for  sensitizing  alters  to 
thoughts  and  feelings  other  than  their  own.  This  method, 
called  "stepping  in,”  involves  free  association  plus  assimila- 
tion, which  may  lead  to  resolving  issues  surrounding  traumat- 
ic events. 

Free  association  to  art  productions  oft'ers  tlit*  puticjU  and 
therapist  text  which  directly  relates  to  personal  images. 
Through  the  work  of  Naumburg  (1966),  the  int(?gration  of  psy- 
choanalytic theory  and  free  asswiations  to  spontaneous  art 


Figure  3. 


Figure  4. 
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producHons  yielded  one  use  of  art  expressions  as  a therapeu- 
tic motlality.  In  this  tradition,  “stepping  in”  is  a term  coined 
by  the  author  to  describe  a therapeutic  techniciue  incoqiorat- 
ing  free  association  that  has  developed  in  her  clinical  work 
with  alters.  It  is  a process  in  which  several  alters  are  asked  to 
free  associate  to  the  same  drawing.  The  alters  may  have 
participated  in  drawing  the  image;  however,  alters  who  have 
not  drawn  are  also  asked  to  “step  in”  to  an  area  of  the  image 
or  align  with  another  alter  who  has  been  dra\\m.  Through  this 
process,  alters  who  initially  denied  awareness  of  a traumatic 
event  may  find  connections  to  the  traumatic  material  present- 
ed in  the  image.  Consequently,  it  can  be  a first  step  toward 
assimilating  and  integrating  memories,  as  the  personalities 
“stepping  in”  may  recognize  some  aspect  of  the  event  being 
explored. 

The  major  difference  between  the  technujue  of  stepping 
in’  and  traditional  free  association  is  that  visualization  tech- 
niques and  simple  hypnotic  interventions  are  utilized  to  facili- 
tate the  process.  Additionally,  nonintegrated  aspects  of  the 
self  are  associating  to  the  same  image. 

Case  Example 

In  examining  the  original  dissociative  split  resulting  in 
the  development  of  alters  Sarah,  Dan,  and  Nicole,  this  draw- 
ing was  elicited  (Figure  5).  The  drawing  depicts  Daddy  and 
three  adult  friends  .sexually  violating  a child  (Sarali/Nicole)  on 
a table.  A young  boy  with  arms  bound  is  depicted  to  the  right 
of  the  table  (Dan),  and  another  tiny  figure  watches  from  out- 
side the  shed  door. 

The  original  personality,  the  one  near  the  door,  reported 
that  she  was  not  involved  in  this  incident  and  that  she  en- 
joyed laying  in  the  grass.  After  reaccessing  the  memor>*  de- 
picted by  the  three  alters  in  this  picture,  this  therapist  asked 
the  observing  personality  to  step  into  the  body  on  the  table 
for  several  counted  seconds — to  sec  if  it  fit.  following  an  af- 
firmative nod  of  her  head,  she  was  asked  to  step  out  of  the 
picture.  For  the  next  few  months  her  grief  and  illusion  of  im- 
munity, which  distorted  reality  in  order  to  pre.serve  psycho- 
logical safety,  were  addressed.  Dan  s and  Nicole  s rage 
offered  another  affective  component  related  to  this  trauma,  as 
her  therapy  continued  to  explore  what  the  group  would  say  to 
Daddy  if  he  were  alive  (Figure  6). 

Over  time  it  was  learned  that  personality  Dan  evolved 
and  was  mute  as  a result  of  being  bound  and  gagged  during 
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the  abuse.  In  therapy  he  gradually  accepted  being  taught  how 
to  speak  (Figure  7),  and  the  corresponding  feelings  of  fear  and 
grief  were  retraced.  Currently^  the  accommodation  of  pre- 
viously assimilated  schema  is  being  addressed  in  order  to  un- 
derstand the  patient’s  personality  system,  which  has  led  to 
decreased  personality  tension  and  increased  personality  com- 
munication within  the  system  at  large  (Figure  8). 


Conclusion 

When  repetitive  traumas  occur,  the  child  often  revises 
and  reformat*^  reality  in  a new  way  in  order  to  safeguard  his/ 
her  psyche.  As  the  ability  to  comprehend  recurring  traumas 
becomes  impossible,  the  assimilation  of  such  trauma  may  re- 
sult in  internal  fragmentation. 

The  use  of  visual  imagerv'  to  recover  traumatic  memories 
offers  the  MPD  patient  a developmentally  flexible  modality 
for  resynthesizing  past  experiences  through  artistic  exter- 
nalization.  Through  abreactions,  and  the  corresponding  proc- 
essing of  them,  maladaptive  accommodating  and  self-correct- 
ing  mechanisms  may  be  identified  and  relearned.  In 
conjunction  with  relearning  truths  through  “stepping  in,”  dis- 
sociated material  may  be  shared  among  alters  within  the  per- 
sonality system.  This  may  reduce  the  need  for  separateness 
and  support  the  development  of  an  integrated  psyche. 

In  conclusion,  art  psychotherapy  may  offer  diagnostic  in- 
formation and  aid  in  uncovering  psychodynamic  data  in  pa- 
tients diagnosed  with  multiple  personality  disorder.  Through 
abreactive  techniques  and  others,  a nonverbal,  comprehen- 
sive mode  for  both  accessing  and  reprocessing  dissociative  in- 
formation is  available.  As  illustrated  in  the  brief  case  exam- 
ples, this  modality  is  effective  in  the  recovery,  resolution,  and 
integration  of  the  traumatic  material  presented  by  patients 
who  dissociate. 
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An  Application  of  Art  Therapy  to  the  Trauma  of  Rape 

Karen  Hargrave-Nykaza,  BS,  Watertown,  NY 


Abstract 

This  paper  explores  the  personal  violation  of  rape  in 
terms  of  specific  trauma  usually  experienced  after  a rape: 
PTSD,  rape  trauma  syndrome,  and  permanent  life  changes. 
The  purpose  of  this  paper  is  to  explore  the  ways  tn  which  art 
therapy  can  help  a rape  victim  engage  herself  in  the  healing 
process.  A study  of  one  rape  victim  is  reviewed  along  with  the 
current  literature  as  an  example  of  the  life-altering  ejfects  of 
rape  and  the  importance  of  art  expression  in  their  treatment. 

Rape:  Definition  and  Overview 

A formal  definition  of  rape  according  to  common  law 
reads: 

“A  man  commits  rape  when  he  engages  in  intercourse  wi*h  a 
woman  not  his  wife;  by  force  or  threat  of  force;  against  her  %\ill 
and  without  her  consent.”  (Estrich>  1987.  p.  8) 

The  act  of  rape  is  connected  with  aggression.  Societ\'  as- 
sociates sexuality  with  violence  and  these  contextual  beliefs 
are  not  easily  altered  (Fonow,  1992),  Others  observe  that 
"men  are  socialized  to  be  aggressive  while  women  are  so- 
cialized to  be  victims”  (Chapman  & Gates,  1978,  p.  29).  Hall 
(1986)  found  that  images  of  male  dominance  and  female  pas- 
sivity allow  this  culture  to  support  rape-tolerant  attitudes. 
Male  supremacy  seems  to  be  upheld  at  whatever  cost.  For 
women,  this  cost  is  often  rape,  sexual  harassment,  physical 
abuse,  emotional  abuse,  and  living  in  constant  fear  of  being 
attacked  (Chapman  & Gates,  1978). 

According  to  Chapman  and  Gates  (1978),  sexual  exploita- 
tion begins  at  an  early  age  when  children  are  exposed  to  fairy 
tales,  cartoons,  TV  programs,  and  commercials.  It  seems  that 
before  anything  can  be  done  about  rape  specifically,  society 
has  to  change  the  exploitation  that  has  become  so  accepted  in 
our  social  mores.  Vona  Evans  (1992)  found  that  these  ex- 
ploitive stereotypes  are  engrained  in  children's  minds  very 
early  and  not  easily  erased. 

Twenty-five  percent  of  the  women  who  report  their 
rapes  have  been  raped  by  their  husbands.  According  to  the 
common  law  definition  of  rape  cited  above,  violating  one  s 
wife  sexually  may  not  be  considered  rape.  In  a televised  re- 
port a woman  spoke  about  being  raped  by  her  husband.  She 
had  the  entire  attack  on  videotape,  including  her  being  tied 
to  her  bed.  Even  with  this  evidence,  her  husband  was  found 
innocent.  If  modern  law  does  not  yet  recognize  rapes  b\'  ac- 
quaintances as  "rear  rapes,  it  is  not  surprising  that  the  issue 
is  rarely  raised  when  the  rapist  is  the  victim’s  husband  (Es- 
Irich,  1987). 


Editor’s  note;  The  author  wislies  to  express  lier  appreciation  to 
Kevin,  Allen,  Uuira,  and  Aliw  for  their  valuable  contributions  to  this 
article.  Reprints  or  questions  about  this  article  may  he  directed  to 
Karen  Hargrave-Nvka/a.  218  Bariien  Avenue.  Watertown.  NY  I3(j01. 


The  Effects  of  Rape 

There  are  emotional  effects  following  a rape.  These  in- 
clude grief  and  loss,  depression,  guilt  and  self-blame,  rage, 
terror,  mistrust,  low  self-esteem,  fears  about  control,  body 
image  distortion,  in^unacy  and  sexual  difficulties,  and  self-de- 
structive behaviors  (Quina  & Carlson,  1989).  Most  women 
who  have  been  raped  experience  all  of  these  emotional  effects 
at  some  point;  many  are  experienced  for  several  years  follow- 
ing the  rape.  One  victim  expressed,  "I  have  gotten  over  the 
physical  trauma  of  what  he  did  to  me,  but  I live  every  day 
with  the  emotional  trauma”  (Kantrowitz,  1991,  p.  32), 

One  of  the  most  dangerous  outcomes  of  rape  occurs 
when  the  victim  blames  herself  (Quina  & Carlson,  1989). 
Reilly  (1992)  found  that  less  than  half  of  the  women  in  a cate- 
gory of  highly  victimized  women  acknowledged  that  they  had 
been  raped.  According  to  Remer  and  Witten  (1988),  most 
women  do  not  even  discuss  the  experience  of  being  raped 
with  their  significant  other.  This  type  of  shame  can  only  per- 
petuate a negative  cycle  and  enhance  an  atmosphere  where 
rape  myths  are  peii^etuated  (Ibid. , 1988). 

Often  in  cases  of  sexual  trauma  involving  rape,  victims 
are  told  that  they  are  to  some  degree  responsible  for  being 
victims  (Ochberg,  1988).  In  many  cases,  the  woman  feels  like 
a criminal  herself  as  lawyers  present  a case  against  her  to 
make  it  look  as  if  she  asked  to  be  raped  (Hazelwood  6c  Bur- 
gess, 1987).  A woman’s  entire  past  is  scrutinized,  e.specially  if 
she  is  claiming  she  got  AIDS  from  her  rapist  (Salholz,  1990). 
It  is  also  very  difficult  for  a victim  to  tr>'  to  recover  from  rape 
while  a defense  lawyer  is  presenting  her  sexual  history  to  a 
jur>’  (Ibid.).  If  a defendant  knows  the  victim’s  sexual  histor>’, 
it  could  be  argued  that  such  knowledge  is  relevant  to  deter- 
mining what  her  rapist  thought  at  the  time  of  interc-ourse  (Es- 
trich,  1987).  Self-blame  and  projected  responsibility  by  others 
seem  to  be  a pervasive  problem  according  to  Sundberg 
(1991).  All  too  often  the  public  considers  the  circumstances 
surrounding  the  attack  rather  than  the  victim’s  feelings. 

Additionally,  rape  is  the  most  intimate  of  crimes;  it  is  the 
dark  terror  in  a woman’s  heart  as  she  crosses  an  empty  park- 
ing lot.  It  is  also  the  only  violent  crime  that  tarnishes  the  vic- 
tim and  the  criminal  (Kantrowitz,  1991).  Fear  of  rape  is  one  of 
the  strongest  fears  reported  by  women  and  is  thought  by 
women  to  be  worse  than  murder  (Quina  & Carlson,  1989).  A 
common  attitude  among  women  who  fear  rape  is  that  if  they 
were  attacked,  they  would  fight  the  attacker  because  they 
would  rather  die  than  live  the  kind  of  life  they  believe  they 
would  have  after  such  a trauma  {Ibid.). 

A result  of  the  rape  is  the  appearance  of  the  rape  trauma 
syndrome  (Chapman  & Ciates,  1978).  Some  of  the  emotions  de- 
scribed by  victims  who  ha\  e experienced  this  syndrome  are  ex- 
treme psychological  sluK‘k,  fear  or  terror,  anger,  shame,  gtiilt, 
anxiety,  revenge,  powerlessness,  and  humiliation  {Ibid.).  Vic- 
tims of  criminal  harm  experietice  a special  kind  of  trauma  cre- 
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atccl  by  the  intcntionality  of  the  criminal  act”  (Quina  & Carl- 
son, 1989,  p.  26),  A sexual  crime  has  additional  ineaiunj?  for  its 
victim  because  it  is  such  a personal  violation  {Ibid.).  “Hape 
trauma  syndrome  can  help  corroborate  the  \ ictim’s  assertion  of 
lack  of  consent  and  also  help  the  jury  understand  the  tv  pical 
reaction  of  rape  victims”  (Block,  1990,  p.  309). 

A diagnostic  category*  that  has  several  symptoms  in  com- 
mon with  rape  trauma  syndrome  is  posttraumatic  stress  disor- 
der (PTSD).  According  to  the  DSM-llI-R  (1987),  symptoms  of 
PTSD  include  difTiculty  sleeping,  outbursts  of  anger,  diffi- 
culty concentrating,  hypervigilance,  exaggerated  startle  re- 
sponse, and  physiological  reactions  when  exposed  to  events 
that  symbolize  an  aspect  of  the  traumatic  event.  ‘The  DSM- 
III-R  (1987)  defines  PTSD  as  a response  to  a significantly 
traumatic  event  outside  the  range  of  usual  human  experience, 
markedly  distressing  to  almost  anyone,  and  usually  experi- 
enced with  intense  fear,  terror  and  helplessness”  (Howard, 
1990,  p.  79). 

The  Use  of  Art  Therapy  with  Trauma 

Howard  (1990)  noted  that  art  therapy  is  a visual  pr(K*ess 
that  has  great  potential  in  accessing  traumatic  memories 
which  may  have  been  visually  encoded.  Thus,  the  art  process 
may  be  useful  as  an  intervention  for  PTSD  and  also  provide  a 
needed  distance  from  this  traumatic  material  {Ibid.).  “By  dis- 
sociating the  self  from  the  content  of  the  picture,  the  patient’s 
sense  of  personal  control  and  integrity  is  protected”  (Ibid.,  p. 
81).  The  victim  uses  denial  to  work  through  the  traumatic  im- 
ager\'  to  discuss  a picture  of  a feeling  rather  than  the  feeling 
itself. 

Art  therapy  is  also  valuable  to  the  rape  victim  because 
victims  of  psychological  trauma  have  difficulty  expressing 
their  experiences  directly  and  effectively  through  words 
(Johnson,  1987).  At  times  of  overwhelming  terror,  the  cog- 
nitive system  is  bypassed  and  the  event  is  recorded  in  pho- 
tographic form.  Memorv'  ma>'  be  blcK’ked,  but  the  visual  im- 
ages of  art  therapy  may  offer  a unique  way  for  traumatic 
memories  to  come  to  consciousness.  The  control  of  traumatic 
memories  through  the  use  of  art  materials  seems  to  be  essen- 
tial to  the  victim  at  this  point  (Johnson,  1987).  Johnson  also 
states  that  “the  need  to  disown  and  deny  the  affect  and  mem- 
ories of  the  trauma,  and  to  remain  in  control  of  them  are 
more  effectively  accomplished  when  these  images  arise  on 
paper”  (p.  11). 

Another  purpose  of  art  therapy  is  to  restore  a .sense  of 
order  to  the  sen.sory  modalities  that  an  emotional  crisis  and 
stress  have  fragmented  (McNiff,  1981).  McNiff  explained  how 
angry  the  client’s  earb*  pictures  were  and  “how  they  allowed 
her  to  release  her  feelings  in  a way  that  would  not  harm  any- 
one” (p.  164).  Her  artwork  became  a visual  enactment 
through  which  she  could  free  herself  of  anger  and  fear.  This 
type  of  experience  obviously  could  be  useful  in  processing 
traumatic  memories  and  the  feelings  surrounding  them. 

Horowitz  (1971)  found  that  repressed  memories  are  ac- 
cessible to  consciousness  in  image  representations  that  are  in- 
expressible in  words.  Art  therapy  seemed  helpful  to  the  rape 
victim  in  this  way  because  it  used  images  to  represent  ideas 
and  feelings.  The  images  were  less  threatening  to  the  victim 
when  verbal  expression  became  too  difficult. 

Art  therapy  is  a particularly  effective  mode  of  treatment 


for  the  recovering  victim.  One  strength  found  in  the  liter- 
ature on  the  use  of  art  therapy  with  rape  victims  is  that  it  is 
thought  to  be  a less  threatening  mode  of  expression  (Burgess, 
1979).  The  graphic  images  which  haunt  rape  victims  often  re- 
quire an  alternative  outlet  to  verbal  therapy.  Howard  (1990) 
suggested  that  the  images  can  place  the  victim  in  a life-threat- 
ening situation,  yet  the  illustration  can  depict  the  victim  seek- 
ing help  or  escaping  rather  than  being  victimized.  The  art 
therapy  process  and  product  seem  to  help  victims  restore 
some  continuity  between  image  and  feeling. 

Peacock  (1991),  in  a study  of  postsexual  abuse  trauma, 
found  that  art  therapy  enables  a client  to  identify,  acknowl- 
edge, and  express  feelings.  Her  hypothesis  also  proposed  that 
art  therapy  enhances  the  client’s  self-esteem,  decreases  anx- 
iety, and  decreases  depressive  symptoms. 

Art  therapy  may  be  effective  because  it  is  directed  at  the 
essence  of  image  trauma  (Burgess,  1979).  The  rebuilding  of 
the  self  as  separate  from  the  attack  may  take  a different  length 
of  time  for  each  victim.  Some  of  the  factors  that  influence  how 
long  the  rebuilding  process  takes  are  the  severity  of  the 
abuse,  the  strengths  and  weaknesses  of  the  victim,  and  the 
support  she  receives  from  various  sources.  Art  therapy  keeps 
the  focus  on  the  image,  keeping  in  mind  that  the  rebuilding 
process  is  different  for  each  victim. 

An  article  by  Yates  and  Pawley  (1987)  di.scussos  one 
woman’s  struggle  with  sexual  abuse.  The  woman’s  internal 
conflict  is  described  as  the  struggle  between  her  will  to  re- 
member being  sexually  abused  by  her  brother  and  the  terror 
of  remembering.  As  a child  she  denied  this  ongoing  abuse, 
but  as  an  adult  she  felt  that  she  must  resolve  this  conflict  by 
allowing  herself  to  feel  what  she  had  previously  denied.  She 
accomplished  this  partially  through  the  use  of  her  own  art- 
work. Once  she  was  prepared  to  accept  the  images  she  cre- 
ated, she  understood  the  meaning  behind  them.  "By  creating 
art  and  being  involved  in  psychotherapy,  she  learned  about 
the  healing  process.  Through  this  imagery,  psychotherap)*, 
and  perseverance,  she  has  worked  toward  resolution  of  diffi- 
cult emotional  issues”  (p.  41).  In  experiencing  her  own  art 
therapy,  this  woman  expressed  her  own  growth  regarding  her 
sexual  trauma.  “I  have  a new  enthusiasm  for  creating  art,  and 
I will  continue  to  explore  the  relationship  between  my  uncon- 
scious and  creative  self.  It  is  through  expression  in  imagery 
that  I have  been  healed.” 

The  Symbolism  of  Sexually  Abused  Women 

Ac^cording  to  Spring  (1985),  women  who  have  been  sexu- 
ally violated  often  draw  wedges  and  eye  forms.  Posttraumatic 
stress  also  causes  an  increase  in  the  frequency  and  shaqiness 
of  this  wedge  symbol.  Spring  noted  that  these  symbols  can  be 
used  for  several  related  reasons:  (a)  use  of  the  wedge  shape  to 
protect  the  vagina  from  penetration;  (b)  use  of  the  wedge 
shape  to  equate  penetration  with  threat;  and  (c)  use  of  the 
eyes  to  symbolize  guilt,  being  watched,  and  vigilance  (such  as 
watching  for  the  rapist’s  return).  Some  of  Rhyne’s  research 
(1979)  suggests  that  subjects  attach  vigilance  to  drawing  eyes. 
The  wedges  seem  to  appear  when  the  victim  is  expressing 
threatening  situations  (Spring,  1985). 

Horovitz  (1988)  found  that  triangular  shapes  were  used  to 
represent  the  vagina  in  a woman  who  had  been  sexually  as- 
saulted. She  concurred  with  Spring’s  findings  (1985)  and  also 
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discovered  that  illustrations  of  the  perpetrator  were  often  de- 
void of  body  and  contained  an  overly  aggressive  smile. 

Spring  (1985)  stated  that  as  the  sexual  abuse  victim 
begins  to  make  progress,  the  wedge  and  eye  forms  may  be  in- 
corporated in  the  artwork  in  a more  positive  manner.  These 
symbols  may  assist  in  the  woman’s  growing  ability  to  gain 
mastery  over  her  victimization.  For  some,  drawing  provided  a 
relief  from  the  pain;  for  others,  it  gave  a sense  of  control. 

Spring  (1985)  also  found  that  chemical  dependency  may 
arise  in  victims  of  sexual  assault  as  a way  to  self-medicate 
against  unbearable  emotional  pain.  The  author  found  this  to 
true  when  she  inter\aewed  a rape  victim  about  her  experi- 
ence. The  inter\uewee  explained  that  she  took  drugs  to  es- 
cape the  pain  of  being  raped.  "Drugs  and  alcohol  can  create  a 
self-induced  altered  state  of  consciousness  that  pro\  ides  an 
escape  from  emotional  pain  on  a continuing  basis"  (p.  20). 

Case  Example 

The  rape  victim  inter\iewed  b\‘  the  author  is  an  art  ther- 
apist as  well  as  an  artist.  She  found  that  simply  realizing  the 
attack  had  occurred,  working  on  it  through  art,  and  later  writ- 
ing about  it  were  tremendous  steps  toward  rebuilding, 
though  she  feels  her  issues  are  still  somewhat  unresoKed. 
The  victim  observed  that  she  experienced  many  symptoms  of 
PTSD  including  difficulty  sleeping,  ditficulty  concentrating, 
and  a physiological  reaction  when  exposed  to  events  that  sym- 
bolize an  aspect  of  the  traumatic  event.  Through  this  woman  s 
self-e.xamination  through  art,  like  others  who  experience 
PTSD,  the  traumatic  event  was  persistently  reexperienced. 
As  this  victim  turned  to  art  to  express  her  pain,  she  was 
shocked  by  some  of  the  images  she  found  in  her  work.  In  ad- 
dition, she  found  the  physical  activity  of  painting  allowed  her 
pent-up  emotions  to  be  released,  .\ccording  to  Bauer  (1992), 
nonthreatening  imager>'  is  important  to  find  and  diffuse  nega- 
tive and  aggressive  feelings.  Art  therapy  also  provided  this 
woman  with  an  opportunity  for  nonthreatening  and  non\  erbal 
self-expression. 

This  victim  explained  to  the  author  that  she  was  not  vio- 
lently attacked,  and  for  this  reason  it  was  difficult  for  her  to 
acknowledge  the  incident  as  a rape.  She  tried  to  ignore  the 
incident,  perhaps  pretending  that  it  didn’t  happen  at  all.  Dur- 
ing the  time  this  vicv.'m  tried  to  block  out  the  incident,  she 
found  her  feelings  of  self-worth  beginning  to  erode.  She  en- 
gaged in  many  self-destructive  behaviors,  as  if  to  surround 
herself  with  anything  that  would  help  block  out  the  rape. 

This  woman  explained  to  the  author  how  her  own  art 
therapy  helped  her  work  through  the  many  changes  she  was 
experiencing.  She  also  shared  a passage  from  a literary-  work 
that  she  felt  expressed  her  feelings  regarding  her  owm  work: 

Upon  completion  of  the  first  draft,  I found  myself  trying  once 
again  to  leave  the  rape  behind  me.  I would  look  for  wav  s to 
avoid  going  hack  to  the  manuscript,  fearing  that  other  teelings 
and  issues  would  resurface  as  1 reread  and  reworked  the  man- 
uscript. FinalK-  one  year  later  I developed  the  impetus  to  com- 
plete the  final  draft.  My  fears  that  the  wounds  would  reopen  did 
not  hold  true.  As  I reread  the  nianuscript.  however.  I gained 
new  insights  into  my  own  healing  process.  I found  that  1 de- 
scribed the  rape  as  "my"  rape.  Somehow  I was  still  owning 
being  raped,  that  is.  taking  responsibility  to  some  degree  that  I 
had  been  raped.  Now  I find  the  degree  of  an.xiety  has  lessened. 


I also  discovered  that  the  issues  related  to  the  long-term  process 
of  healing  were  clearer  to  me  when  I returned  to  the  second 
draft.  This  only  points  out  how  very'  long  it  takes  to  integrate  the 
experience  into  one’s  life.  Even  when  1 thought  that  I had  fully 
integrated  the  rape,  I relearned  how  deep  the  wounds  realK’ 
are.  (Katz.  1984,  pp.  100-101) 

The  rape  victim  shared  several  samples  of  the  artwork 
she  created  during  her  own  healing  process.  She  did  not  in- 
terpret them  but  explained  that  the  process  of  doing  the  work 
was  in  itself  therapeutic.  She  did  not  work  with  a therapist 
throughout  the  process,  as  she  did  not  feel  ready  for  verbal 
exploration  of  her  feelings.  She  still  feels  unable  to  interpret 
her  feelings  and  the  content  of  her  artwork,  so  a description 
of  the  work  by  the  artist  and  some  interpretation  by  this  au- 
thor will  be  included. 

Figure  1 is  an  etching  and  was  her  first  artistic  undertak- 
ing after  the  rape.  It  seems  to  reflect  a tragic  feeling  of  self- 
blame,  common  among  rape  victims.  Shame  is  apparent  with 
the  woman  covering  her  face.  The  eyes  are  masked  which 
could  suggest  the  victim’s  unwillingness  to  accept  or  deal  with 
what  has  happened  to  her.  The  victim  expressed  feelings  of 
denial  about  the  occurrence  of  the  attack  along  with  her  re- 
fusal to  cope  with  her  feelings  since  the  attack.  She  seems  to 
be  concealing  her  identity,  afraid  of  the  stigma  attached  to 
rape  in  addition  to  her  own  feelings  of  shame.  Ironically,  the 
victim  chose  to  etch  this  image  in  stone,  which  could  be  a 
metaphor  for  the  permanent  effects  of  the  rape. 

Figure  2 is  the  result  of  the  previous  illustration  being 
soaked  in  acid.  It  seems  that  for  this  victim,  after  she  created 
these  images,  she  was  desperate  to  remove  them  from  her 
memory.  According  to  the  DSM-III-R  (1987),  recurrent  dis- 
tressing dreams  of  the  event  are  normal.  This  woman  ex- 
pressed that  she  was  haunted  by  reliving  the  experience 
while  she  was  both  awake  and  asleep.  This  might  reflect  her 
inability'  to  accept  how  vulnerable  she  xvas  at  the  time  of  the 
attack.  Again  the  face  has  been  covered  to  conceal  the 
woman’s  identity,  and  the  mesh  seems  to  he  used  as  a de- 
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Figure  3. 


fense  to  protect  the  body.  This  may  be  her  last  effort  to  pro- 
tect herself  from  the  emotions  resulting  from  her  rape  by  put- 
ting an  actual  physical  barrier  between  herself  and  the  rapist. 

Figure  3 was  her  first  painting  in  a series  and  again  raises 
the  issue  of  being  deflowered.  In  fact,  flowers  and  deflower- 
ing are  recurring  themes  in  her  artwork.  The  ghostlike  figure 
in  this  painting  appears  to  illustrate  the  victim’s  feelings  of 
being  continuously  haunted  by  her  attacker.  The  combination 
of  the  deflowering  imagery,  the  woman’s  depressed  back- 
ground, and  the  ghostlike  attacker  may  reflect  a woman’s  life 
that  has  been  permanently  altered  by  rape. 

Figure  4 was  painted  next.  It  contains  bold  purj^Ies  and 
reds  to  represent  the  victim’s  anger  both  at  herself  and  the  at- 
tacker. When  looking  at  this  monumental  painting  (6'  x 8'), 
the  viewer  gets  a sense  of  the  rage  that  is  suggested  b>’  the 
victim’s  work.  This  painting  appears  to  be  the  combination  of 
the  victim’s  anger  and  depression  resulting  from  the  attack. 
The  large  size  of  the  painting  might  reflect  the  overwhelming 
feelings  the  victim  experiences  through  these  emotions. 

Figure  5 was  done  on  top  of  a fiberglass  screen.  The  vic- 
tim chose  this  material  because  the  transparent  quality  allows 
for  reflections  of  the  past  to  be  seen.  In  this  painting,  the 
many  layers  of  paint  previously  used  have  been  lifted  indicat- 
ing the  artist’s  feelings  about  regrowth.  The  possibility  for 
light  to  show  through  the  screen  may  be  a sign  of  a lifting  de- 
pression. The  colors  used  are  yellows,  oranges,  and  greens, 
again  suggesting  a lifting  of  the  victim’s  depression.  Flowers 
recur  again  as  a possible  metaphor. 

As  Spring  (1985)  suggested.  Figure  6 shows  how  preva- 
lent the  eye  forms  were  in  the  artwork  of  this  rape  victim.  Ac- 
cording to  Spring’s  research,  the  eye  forms  may  have  been 
used  by  this  victim  to  symbolize  guilt,  being  watched,  and 
vigilance.  The  sharpness  of  the  shapes  in  this  painting  seems 
to  suggest  the  victim’s  harsh  feelings  almut  the  attack,  feel- 
ings that  remain  even  iifter  beginning  to  work  through  them. 
She  chose  to  use  red,  blue,  yellow,  white,  and  black.  The  ct)l- 
ors  also  contribute  to  the  contrasting  feeling  of  the  painting. 


Figure  4. 


Figure  5. 


Figure  6. 
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The  wedge  shapes  used  were  also  noted  by  Spring  (1985)  to 
indicate  a need  to  protect  the  vagina  or  a connection  between 
penetration  and  threat. 

Conclusion 

There  are  many  ways  that  rape  victims  can  be  lielped  \ ia 
verbal  techniques  suggested  by  Quina  and  Carlson  (1989). 
The  techniques  mentioned  in  this  paper  wcr(‘  those  that  are 
used  by  art  therapists,  including  McNiff,  Howard,  Spring, 
and  Horovitz.  The  power  of  art  therapy  in  the  recovery  proc- 
ess  of  a rape  victim  has  been  illustrated  in  this  paper  with  a 
discussion  of  recurring  symbols  used  by  victims  of  rape  and 
sexual  abuse  in  general.  These  symbols  seem  to  pro\  idc  these 
women  with  a voice  when  they  have  otherwise  lost  their  abil- 
ity to  verbalize  their  emotions. 

The  permanence,  symbolism,  and  sense  of  control  that  is 
provided  through  art  is  of  great  \alue  to  the  rape  victim.  Art 
seems  to  provide  a nonthreatening  modality  and  a safe  space 
for  the  rape  victim  to  express  the  emotions  that  otherwise 
might  remain  unexpressed. 
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®rief  Reports 

The  Tongue  as  a Graphic  Symbol  of  Sexual  Abuse 

Cay  Drachnik,  MFCC,  A.T.R.,  HLM,  Sacramento,  CA 


Abstract 

Art  therapists  and  other  professionals  have  explored  and 
identified  many  graphic  symbols  in  childrens  drawings  indic- 
ative of  sexttal  abuse  (Cohen  6-  PhelpSy  1985;  Howard  ^ Ja- 
coby 1969;  Sidun  ^ Rosenthal,  1987).  Yet  many  art  therapists 
and  other  professionals  who  work  with  children  have  identi- 
fied graphic  symbols  which  they  believe  are  indicative  of  sex- 
ual abuse,  but  have  not  been  verified  in  thorough  research. 
One  such  symbol  which  has  not  been  substantiated  by  re- 
search is  the  protruding  tongue.  This  paper  traces  the  history 
of  this  symbol  from  ancient  times  to  the  present  in  an  attempt 
to  explain  the  tongue*s  appearance  in  the  drawings  of  chil- 
dren who  have  been  sexually  abused.  Also  included  is  an  in- 
formal study  by  the  author  of  the  tongue  symbol  m the  art  ex- 
pressions of  children  who  have  experienced  sexual 
molestation. 


Introduction 

In  reviewing  the  literature  on  symbols  of  sexual  abuse 
noted  in  the  art  expressions  of  children  since  1970,  no  men- 
tion was  found  of  a protruding  tongue  as  a possible  indicator 
of  molestation.  Yet  in  my  work  with  children  in  an  outpatient 
setting,  1 have  clii.ically  observed  the  appearance  of  the 
tongue  repeatedly  in  the  drawings  of  sexually  abused  chil- 
dren. 

In  a study  of  sexually  molested  children.  Chase  (1985) 
suggested  that  an  emphasis  on  the  mouth  in  a human  figure 
drawing  might  indicate  sexual  abuse,  but  the  tongue  itself  was 
not  mentioned.  Additionally,  Howard  and  Jacob  (1969)  pre- 
sent 11  illustrations  of  art  expressions  by  sexually  alnised  chil- 
dren and  in  two  of  the  drawings  tongues  are  prominent  (Fig- 
ures 1 and  2);  however,  there  is  no  mention  of  these  tongues 
within  the  text.  Lastly,  Uhlin  (1972a)  makes  reference  to  a 
drawing  by  a sexually  abused  bo>\  observing  “.  . . notice  the 
exhibiting  of  the  phallic  tongue  ...”  (p.  112).  Because  Uhlin 
(1972b)  had  obser\'ed  the  tongue  as  a "phallic  symbol”  in  ad- 
dition to  my  clinical  ob.servations  of  a tongue  in  a number  of 
drawings  by  sexually  abused  children,  1 became  interested  in 
researching  anthropological  and  art  historical  information  that 
might  support  the  idea  of  the  tongue  as  a symbol  of  sexual 
abuse. 


Figure  1.  From  the  book  "Art  Interpretation  and  Art  Therapy." 


Figure  2.  From  the  book  "Art  Interpretation  and  ,Vt  Therapy." 


A Brief  History  of  the  Tongue  Symbol 

The  tongue  as  a graphic  symbol,  as  other  symbols,  has 
more  than  one  connotation  which  can  be  positis  e or  negati^  e 
or  both.  It  can  also  have  several  nu*anings  simultaneously. 
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Salmony  (1954),  in  his  book  Antler  and  Tonf^ue,  ohsen'cs  that 
the  tongue  has  been  seen  in  statues,  masks,  and  paintings  of 
many  cultures  throughout  histor>'. 

There  are  numerous  examples  of  the  tongue  in  art  from 
ancient  times  until  the  present.  One  of  the  earliest  recorded 
appearances  of  the  tongue  in  art  was  in  Eg>'pt  where  the  god 
Bes  was  often  portrayed  with  a protruding  tongue.  His  many 
roles  included  that  of  protector  against  evil  spirits.  This  same 
god  was  later  found  in  Asiatic  and  Greek  civilizations. 

Another  example  of  the  tongue  symbol  appeared  in 
southern  China  about  400-200  B.C.  on  wooden  busts  (Figure 
3).  These  busts  also  contained  stag  horns,  which  came  out  of 
the  top  of  the  head.  The  tongue  was  extremely  elongated, 
reaching  almost  to  the  base  of  the  stand.  Also,  K uei,  a Chi- 
nese deity  in  the  Han  Period,  had  the  characteristic  of  a ver\- 
long  tongue. 

In  Greek  art,  the  protruding  tongue  appears  to  have  had 
both  a divine  attribute  and  a fearful  element.  This  is  evident 
in  the  face  of  Medusa,  the  female  demon  slain  by  Perseus. 
Medusa  s face  (Figure  4),  with  its  hair  of  snakes  and  protrud- 
ing tongue,  turned  men  who  looked  at  her  to  stone  (until  Per- 
seus looked  into  his  mirror-like  shield  and  cut  off  her  head). 
Walker  (1988)  noted  that  Medusa  appeared  in  antiejuity  as  a 
warning  to  men  to  keep  away.  Campbell  (1959),  discussing 
American  Northwest  totem  poles,  observed  that  the  faces  on 
the  poles  with  their  protruding  tongues  were  similar  to  the 
Greek  Medusa. 

A few  examples  of  symbolic  tongues  attached  to  animal 
profiles  were  found  later  in  the  Etrirscan  civilization  and  in 
Yugoslavia  about  the  fifth  century  B.C.  Buddhist  texts  also 
made  frequent  use  of  tongue  symbols  in  connection  with  ani- 
mals. For  example,  in  Cambodia  the  Garuda,  a bird-like  fig- 
ure, is  shown  with  a pendant  coming  out  of  its  mouth  (Sal- 
mony, 1954).  This  same  creature  is  used  in  southern  Asian 
countries  on  the  comers  of  homes  to  drive  away  evil  spirits. 


Kushan  Mathura  art  dating  from  the  second  and  third 
centuries  A.D.  depicts  female  demons  with  long  undulating 
tongues,  shown  ready  and  eager  to  devour  their  mates. 
Bangda,  a Balinese  witch  who  stoic  children,  is  shown  with  a 
protruding  tongue  (Figure  5).  Neuman  (1963)  also  notes  that 
Kali,  an  Indian  goddess  with  her  elongated  tongue  and  bloody 
breasts,  is  shown  dancing  on  the  prostrate  Shiva  (Figure  6). 
Kali  is  described  by  Jobes  (1961)  as  a blood  thirsty  avenger; 
she  is  also  known  as  the  supreme  mother  goddess,  having  a 
dual  role  of  both  benefactress  and  ogress. 

Although  the  protruding  tongue  appears  to  have  many 
sexual  connotations,  it  has  other  meanings  as  well.  For  exam- 
ple, in  Mexico  the  protruding  tongue  was  often  a symbol  of 
wisdom  (Bayley,  1951).  In  some  parts  of  India,  it  is  sometimes 
a symbol  of  great  respect,  and  in  Tibet  it  is  still  used  as  a fa- 
vorable salutation  (Walker,  1988).  The  Maori  of  New  Zealand 
stick  out  their  tongues  to  impress  the  spirits.  However,  in  our 
Western  culture  the  protruding  tongue  may  be  a symbol  of 
insult  (Figure  7). 

Later,  in  medieval  Europe,  tongues  appeared  on  carved 
heads  on  cathedrals  in  Norway,  Germany,  France,  England, 
and  other  countries.  Walker  (1983)  observ'es  that  “this  w^as 
distinctly  related  to  the  exposure  of  sexual  organs”  (p.  1003). 
Exposing  the  genitals  was  thought  to  keep  evil  forces  at  bay. 
Also,  in  medieval  times,  creatures  with  protruding  tongues 
indicated  that  the  cathedral  was  dedicated  to  a pantheon  of 
both  pagan  and  Christian  deities.  By  Renaissance  times,  how- 
ever, the  older  deities  with  their  protruding  tongues  were  de- 
clared to  be  devils.  For  example,  in  975  A.D.,  a Spanish  man- 
uscript illustrated  one  of  the  earliest  images  of  this  devil, 
depicting  him  as  a naked  man  with  an  ox  head  and  a long 
tongue  (Figure  8).  From  that  time  on,  images  of  Satan  ap- 
peared frequently  with  elongated  tongues. 

Walker  (1983)  noted  that  at  this  time  in  history,  “Pictures 
of  lusty  devils  showed  long  phallic  tongues,  and  sticking  out 


Figure  3.  Drawing  of  a painted  wood 
sculpture.  China  400-200  B.C. 


Figure  4.  Lamp  with  Medusa  head. 


Figure  5.  Rangda,  a Balinese  witch. 
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Figure  6.  KalL 


Figure  7.  Artist  Jerald  Silva  noaklng  an 
Insulting  gesture. 


Figure  8.  Drawing  from  an  Illustrated  page 
In  the  Beotrea  of  the  Cathedral  of 
Gerona,  Spain,  dated  975  AD. 


the  tongue  at  someone  became  a favorite  gesture  of  in- 
sult. . (p.  1003).  She  added  that  “it  was  because  of  the 

tongue’s  sexual  connotation  that  medieval  devils  were  usually 
depicted  with  protruding  tongues”  (1988,  p.  327). 

Lastly,  noted  scholar  Desmond  Morris  in  his  book  Body 
Watching  (1985)  reported  that  the  tongue  is  . . an  echo  of 
the  male  penis”  (p.  103).  He  observes  that  an  imitation  from 
a prostitute  is  often  a protrusion  of  the  tongue  between  open 
lips,  and  that  South  American  males  may  invite  sexual  en- 
counter with  the  “slow  wagging  of  the  tongue  from  side  to 
side  within  the  half  opened  lips”  {Ibid.,  p.  103). 

Clinical  Observations 

Because  of  the  number  of  tongues  I had  seen  in  the 
drawings  of  sexually  abused  children  and  the  numerous  refer- 
ences to  the  tongue  as  a symbol  connected  with  sexuality 
throughout  art  histor>'  and  anthropology,  1 decided  to  review 
my  collection  of  drawings  that  I had  accumulated  over  the 
past  15  years.  I examined  the  dra\\  ings  of  263  children  be- 
tween the  ages  of  2W  and  18  years  who  had  been  seen  for 
three  or  more  sessions  of  therapy.  Fifty-seven  of  these  chil- 
dren had  been  identified  as  having  been  sexually  abused.  Ati- 
other  12  children  were  identified  as  suspected  victims  of  sex- 
ual abuse.  Fourteen  of  the  children  identified  as  sexually 
abused  were  under  the  age  of  four;  therefore,  their  drawings 
were  mostly  scribbles  and  had  to  be  eliminated  from  this  in- 
fonnal  study. 

Of  the  remaining  43  previously  identified  as  sexually 
abused,  the  drawings  of  14  children  displayed  one  or  more 
tongues  (Figures  9 and  10  are  two  examples),  which  is  only  a 
little  less  than  25%  of  the  sample.  Of  the  12  children  who 
were  suspected  of  sexual  al)use,  only  three  displayed  tongues. 
However,  of  the  other  194  clients  (not  knowm  to  be  sexually 


abused)  seen  over  this  15-year  period,  only  two  drawings  dis- 
played a protruding  tongue. 

Additionally,  the  appearance  of  a tongue  has  been  infor- 
mally noted  by  students  under  my  clinical  superv  ision  in  the 
drawings  of  sexu:  Uy  abused  children.  Although  their  observa- 
tions are  also  clinically  rather  than  empirically  based,  these 
obserx'ations  do  support  the  idea  that  the  tongue  symbol  may 
in  some  way  be  related  to  the  occurrence  of  sexual  abuse  in 
children. 

Conclusion 

Many  art  therapists  are  expected  to  make  assessments  of 
children’s  drawings,  particularly  in  the  area  of  sexual  abuse; 
for  this  reason,  it  seems  that  there  is  a great  need  for  more  re- 
search in  the  area  of  sexual  abuse  symbols  in  general.  Em- 
pirical research  on  the  tongue  symbol  could  prove  helpful, 
since  clinical  observations  seem  to  indicate  that  this  symbol 
may  be  related  to  sexual  abuse.  Also,  additional  research  on 
the  meaning  of  the  tongue  symbol  from  anthropological  and 
art  historical  perspectives  could  amplify  why  children  who 
have  been  abused  may  include  it  in  their  drawings. 

If  the  tongue  is  a graphic  symbol  of  sexual  abuse  in  chil- 
dren’s drawings,  what  is  its  purpose?  Could  children  be  using 
this  symbol  to  w'ork  through  the  sexual  abuse?  Could  they  be 
unconsciously  communicating  the  abuse  to  the  therapist?  Or 
could  they  be  using  the  symbol  as  a protective  device  (as 
some  cultures  relate  the  tongue  to  protection  or  a way  to 
ward  off  danger)  to  prevent  further  sexual  abuse?  These  are 
interesting  questions  that  might  be  explored  by  art  therapists 
who  continue  research  in  this  area  and  with  this  particular 
symbol. 

lastly,  due  to  the  nature  of  this  itiformal  study,  thera- 
pists are  cautioned  in  their  inter^^retation  of  this  graphic  sym- 
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Figure  9.  Drcawing  by  a 15-year-old  sexually 
abused  girl. 

bol  in  children’s  drawings.  It  is  obvious  from  this  small  sam- 
ple that  not  every  drawing  by  sexually  abused  children 
contains  the  tongue  symbol.  However,  there  is  enough  evi- 
dence that  the  appearance  of  the  protruding  tongue  in  a 
child’s  drawing  may  be  a possible  clue  worthy  of  further  in- 
vestigation. 
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Viewpoints 

Looking  In — Looking  Out:  An  Artist’s  Journey  Through 
Childhood  Sexual  Abuse 

Jane  Orleman,  Artist,  Ellensburg,  WA 


I have  been  a painter  for  25  of  my  52  years.  In  the 
mid-1980s,  I began  to  paint  less  and  less.  By  1989,  my  pro- 
duction diminished  from  an  average  of  20  paintings  a year  to 
only  one.  It  was  as  though  all  of  my  vital  cncrg\’  and  interest 
in  life  was  draining  from  me.  I filled  the  void  with  endless 
games  of  solitaire  and  science  fiction. 

My  mother  died  in  1989;  this  seemed  to  release  me  from 
my  stupor,  I began  working  with  a clinical  psychologist  in 
March  of  1990,  with  the  hope  of  overcoming  my  creative 
block.  As  we  discussed  my  early  life,  I came  to  realize  that  it 
still  held  a powerful  grip  on  me.  I found  it  very  hard  to  talk 
about  it  out  loud.  I whispered  a lot. 

I started  to  do  one  or  two  paintings  a month.  These  im- 
ages were  inspired  by  subjects  discussed  in  therapy  sessions. 
In  November,  I started  a series  of  small  paintings  from  the 
point  of  view  of  myself  as  a child.  These  child-view  images 
have  allowed  me  to  say  in  paint  what  1 ha\  e found  so  hard  to 
say  in  words.  I am  now  doing  six  to  eight  paintings  a month. 
About  one-third  of  these  are  in  the  child-view.  The  rest  re- 
flect my  feelings,  as  an  adult,  about  the  past  abuse  and  about 
the  process  of  therapy. 

All  these  paintings  are  oils  on  canvas.  The  earlier  ones 
are  painted  with  small  brushes.  In  June  1991,  in  response  to  a 
dream,  I started  using  a palette  knife.  In  August,  at  my  thera- 
pist’s suggestion,  I began  painting  with  a butcher’s  knife,  an 
expressive  and  invigorating  tool.  KecentK’,  1 ha\e  been  using 
two-inch  wide  brushes  which  afford  me  a flowing  sense  of 
freedom . 

My  earliest  memories  are  of  being  molested.  Between 
the  ages  of  3 and  8,  this  happened  often.  From  9 to  12  years, 
I was  subjeet  to  almost  daily  phxsical  or  sexual  assault.  RareK’ 
did  a day  go  by  when  my  father  did  not  heat  one  of  us  chil- 
dren or  my  mom.  I had  assumed  tlie  attitude  that  this  liad  all 
happened  in  a long,  dead  past.  Painting  these  images  has 
helped  me  to  ac'cept  the  memories.  They  continue  to  luue  a 
strong  impact  on  how  I feel  about  myself.  1 am  grateful  that  I 
have  been  supported  during  this  prwess  b>’  love  and  encour- 
agement from  my  husband  and  two  of  my  brothers. 

1 consider  my  paintings  a dialogue  with  myself  and  ap- 
proach the  canvas  with  thoughts  brought  up  in  therai)y.  'fhe 
painting  is  my  deeper  self  telling  me  what  I feel,  think,  or 
sometimes,  remember.  Very  often  these  arc*  feelings  and 
thoughts  of  which  I am  not  consciously  aware.  T he  comments 


accompanying  the  paintings  are  my  attempt  to  understand  the 
images  on  a conscious  level.  Often  I have  included  dreams 
which  seem  to  connect  with  the  paintings. 

The  10  images  in  this  portfolio  are  from  an  ongoing  series 
of  over  200  paintings.  My  first  step  in  the  creatiN  C process  al- 
ways is  to  decide  on  the  size  of  the  canvas.  Sometimes  it  is 
necessary  to  put  a half  dozen  canvasses  on  the  easel  before  I 
sense  that  I have  the  right  one.  The  small  child-view  paint- 
ings usually  deal  with  events;  the  larger  ones  are  expressive  of 
feelings.  For  this  article  I have  paired  e\  ent  images  with  ex- 
pressions of  feelings  relating  to  those  events. 

Figure  1A  "I  Was  1 1 When  My  Brother  Brought  His  Friends  Home." 

14"  X 18" 

This  happened.  The  boys  were  15  to  17  years  old.  I re- 
member some  of  their  names.  This  image  shows  my  soul 
withdrawn  to  the  corner  of  the  room  while  another  part  of  me 
turns  into  pure  rage. 

The  night  after  I started  the  painting,  I had  this  dream: 

I was  being  attacked  by  huge  worms,  and  I was  stabbing  them 
with  a hunting  knife.  It  was  an  overhand  stal) — using  all  of  my 
force.  I felt  that  I hadn't  really  Imrt  them  much  because  they 
were  too  stupid  to  feel  it. 

Figure  IB.  "Guilf'  28"  x 22" 

This  week  my  therapist  suggested  a re\olutionar>-  idea  to 
me — to  paint  from  my  own  life  experience.  He  said,  “What 
else  do  you  have  if  not  that':^  ” T'he  idea  of  painting  my  life  was 
repellent  and  frightening  to  me. 

However,  all  of  the  other  wells  were  dry,  so  1 decided  to 
try  it.  Wc  had  talked  about  my  feelings  of  guilt  associated 
with  being  a victim  and  this  became  the  first  image  in  a nar- 
• ative  of  my  early  life.  The  secrets  that  1 have  kept  until  now 
have  bound  and  contained  me  like  this  bottle  of  poison.  The 
skull  and  crossbones  marks  tl.  spot  where  all  of  the  painful 
emotions  have  been  stored.  I think  it  ma>'  be  common  to  feel 
that  one  would  never  have  been  beaten  or  raped  unless  it  was 
deserved. 

Figure  2A  “Memories  of  Mother"  12"  x 24" 

When  I was  35,  my  parents  moved  to  tlu*  town  which 
had  become  my  home.  I’ntil  then  I had  kept  3,(KK)  miles  be- 
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Figure  1A. 


tween  us.  As  a child  1 had  begged  mother  to  stay.  As  an  adult 
I begged  her  to  leave.  I don't  know  wliieh  was  more  painful. 
It  took  5 years  to  get  my  parents  to  move  away. 

Figure  2B.  "Banished"  36"  x 30" 

This  image  is  symbolic  of  an  event  that  occurred  at  the 
end  of  this  week’s  therapy  session.  Since  I had  just  shown 
these  revealing  paintings  for  the  first  time,  I was  feeling  ver>' 
exposed.  All  of  my  feelings  of  rejection  came  to  the  surface 
and  overwhelmed  me.  Anger  was  also  a big  part  of  this  expe- 
rience. I seldom  become  angry,  and  it  was  frightening  to  me 
as  I felt  possessed  by  the  anger. 

One  of  my  responses  was  to  go  to  the  library  and  read 
three  books  about  therapy  so  as  to  understand  what  was  hap- 
pening. Reading  about  transference  made  me  realize  that  this 
“way  out  of  proportion”  reaction  was  in  some  way  useful  to 
the  growth  process.  It  didn’t  make  me  feel  any  better,  but  the 
knowledge  did  allow  me  to  return  the  next  week.  It  took  six 
months  to  work  through  these  intense  feelings. 

1 had  this  dream  the  night  after  the  therapy  session.  The 
man  with  the  knife  was  Dr.  W. 


Figure  IB. 
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Figure  2A. 


I was  in  an  underground  labyrinth.  There  wa.s  ice  ever\\vhere 
including  underfoot.  I was  surrounded  by  thin  ice.  I could  tell 
where  the  ice  was  thicker  because  it  was  more  white  than  the 
thin  ice.  There  were  some  pathways  that  had  the  thicker  ice, 
and  I was  running  along  them  as  fast  as  I could.  There  was  a 
man  with  a knife  chasing  me.  He  kept  hollering  at  me  to  stop, 
and  he  would  guide  me  to  safety.  I knew  I was  surrounded  by 
25,000  miles  of  thin  ice,  but  he  seemed  the  larger  threat.  I kept 
running. 


Figure  2B. 
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LOOKING  1N--LOOKING  OUT 


Figure  3A.  "Go  Make  Your  Daddy  Happy."  11"  x 14" 

Those  were  the  words  Mom  said  when  she  sent  me  into 
the  lion  s den.  When  I began  this  painting,  I was  thinking  of 
doing  an  image  relating  to  my  mother.  I always  wanted  her 
love  and  protection,  but  what  I felt  from  her  was  not  only 
neglect,  but  also  betrayal.  No  one  could  make  Daddy  liappy, 
but  I was  the  one  assigned  to  the  job. 

Figure  3B.  "Unacknowledged  Feelings"  60"  x 54" 

At  this  time  I was  experiencing  a feeling  of  a heavy 
nameless  weight  pressing  in  on  me.  I couldn’t  identify  what 
was  getting  me  down  so  1 decided  to  paint  the  feeling  itself. 
In  doing  that  1 realized  I couldn’t  identify  feelings  I refused  to 
acknowledge. 

The  night  before  I p^'inted  this  image  I had  the  following 
dream.  I think  it  is  the  xiirt,  bugs,  and  mice  in  the  house  of 
my  soul  which  I have  refused  to  acknowledge. 

I found  that  my  house  had  great  holes  in  the  inner  walls  and 
floors,  leaving  it  open  to  the  dirt  and  bugs  and  mice  which  are 
found  in  basements.  Even  on  the  second  story  this  was  true. 
The  house  needs  a lot  of  work. 

Figure  4A.  "Monsters  in  the  Nighf'  16"  x 20" 

I find  this  image  very  disturbing.  I think  that  in  rela- 
tionship to  this  memory  I am  still  hiding  on  top  of  the  ck)set. 
It  is  reasonable  that  1 would  rather  think  a monster  had  got- 
ten me  in  the  nighi  rather  than  my  own  father. 

The  following  dream  puts  this  image  into  words. 

I was  a young  girl.  I went  into  my  bedroom  to  take  a nap.  My 
father  wiis  there.  After  I fell  asleep  a dog  started  licking  my  vul- 
va. I couldn’t  wake  up  hut  I was  sure  it  was  a dog  and  was  iifraid 
it  would  bite  me  and  eat  me.  It  felt  phy.sically  exciting — men- 
tally repulsive  and  ver\'  frightening.  After  a while  Dick  [ my  hus- 
band) came  in  the  room.  I was  iifraid  he  would  be  repulsed  by 
what  he  saw.  (I  knew  he  was  there  even  though  I wuldn’t  wake 
up.)  But  he  just  lay  down  beside  me  and  put  his  arm  around  my 
shoulders.  As  he  held  me  the  dog  melted  away. 

Figure  4B.  "The  Bones  Remember  What  the  Mind  Forgets." 

5Z  X 58" 

Shortly  before  1 started  this  painting  I had  experienced  a 
devastating  memory  involving  my  father.  It  released  intense 
feelings  which  1 spent  the  next  2 months  trying  to  put  a lid 
on.  I was  unable  to  return  to  the  unknowing  state  although, 
to  he  honest,  a large  part  of  me  still  wants  to  forgot.  I feel  like 
my  hones  have  been  picked  clean  of  all  pretense,  and  I am 
left  with  the  naked  truth.  It  is  ironic  that  the  hones  liave 
more  vitality  than  the  fully  flesh<?d  figure. 

Figure  5A.  "Learning  to  Fly"  10"  x 14" 

My  therapist  had  made  a remark  which  caused  me  to 
question  myself,  my  process  of  painting,  and,  then,  my  trust 
in  him.  If  he  could  he  so  wrong  about  something  I felt  was 
important,  could  I really  trust  him?  My  way  of  discovering 
how  1 felt  about  him  was  to  trust  my  process  first — which 
means  that  I stood  before  the  easel  and  asked  iiiy  inner  self 
how  she  felt  about  Dr.  VV.  Does  she  trust  him? 

In  this  image  1 perceive  that  he  .sees  where  I am  now  and 
where  he  would  like  to  see  me  someday.  This  means  that  he 
is  not  just  sitting  there  recording,  lie  has  a vision.  I do  trust 
him. 
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Figure  5A. 


Figure  6B.  "Metamorphosis’*  42"  x 36" 

After  seeing  Dr.  VV’s  winged  vision  in  Learning  to  Hn', 

1 realized  that  I am  not  tied  up  in  that  image.  I am  in  a co- 
coon. My  struggles  will  eventually  lead  to  a “Meta- 
men^hosis.*’ 

The  night  after  painting  this  I dreamed  about  usitig  the 
past  to  build  a future. 

A man  was  askitig  a fraternal  ornanization  to  give  him  a hook.  It 
was  the  only  one  on  their  bookshelf.  1 was  trying  to  convince 
them  not  to  give  away  their  heritage.  I told  the  num  he  should 
borrow  it,  read  it,  and  bring  it  hack  to  he  the  first  one  in  the  li- 
brary'. I said  he  would  he  just  tire  man  to  build  the  library. 
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Figure  5B. 


Biographical  Note:  Jane  Orleman  was  bom  in  Oneonta,  New 
York,  in  1942.  In  1971,  she  married  Dick  Elliott,  also  an  art- 
ist; they  reside  in  Ellensburg,  Washington.  From  their  stu- 
dio, Dick  and  Janes  Spot,  Ms.  Orleman  has  produced  these 
paintings  and  many  others.  A recognized  artist,  she  has  re- 
ceived grants  from  Art  Matters,  Inc.,  New  York  (1989  and 
1992),  and  the  Artist  Trust  GAP,  Seattle  (1989).  Her  numer- 
ous one-woman  exhibits  in  the  Pacific  Northwest  include, 
most  recently,  **Tclling  Secrets  at  the  Whitman  College  Gal- 
lery in  Walla  Walla.  Washington,  and  "An  Artist's  Journey: 
Looking  In  & Out.”  at  the  Northlight  Gallery,  Everett, 
Washington.  During  the  ^ast  three  years  she  has  exhibited  in 
Seattle  and  Ellensburg,  and  this  year  she  was  invited  to  ex- 
hibit at  the  Larson  Museum  in  Yakima,  Washington.  Her 
work  has  been  seen  in  juried  exhibits  in  Los  Angelos, 
Wisconsin,  Oregon,  Chicago,  and  New  Mexico,  and  she  has 
been  the  recipient  of  many  awards.  Her  artwork  has  received 
ver>'  positive  reviews  in  many  Northwest  newspapers.  In  ad- 
dition to  her  exhibits,  she  is  an  articulate  spokesperson.  This 
year  she  was  invited  to  lecture  to  offenders  in  Walla  Walla, 
Washington  and  for  the  Women’s  Caucus  for  Art,  National 
Conference  in  Seattle.  She  has  presented  to  the  American  As- 
sociation of  Sex  Educators  and  many  other  professionals  who 
work  with  victims  of  incest  and  abuse.  Her  numerous  publica- 
tions, such  as  in  Treating  Abuse  Today,  focus  on  issues  of  sex- 
ual abuse. 

Her  exhibit,  “Telling  Secrets:  An  Artist’s  Journey 
Through  Childhood  Sexual  Abuse,  will  he  available  through 
the  National  Exhibit  Touring  Services.  Call  1-800-356-1256 
for  information. 
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Shattered  Images: 

Phenomenological  Language  of 
Sexual  Trauma 

Dee  Spring,  PhD.  A.T.R.,  Chicago:  Magnolia  Street 
Publishers,  1993. 

305  pp.,  67  black  & white  illustrations,  $36.00,  paper. 
ISBN  0-9613309-2-9. 

Reviewed  by  Susan  Crlstantiello,  MCAT,  A.T.R.,  Mt. 
Vernon,  NY 

In  language  both  metaphorical  and  didactic,  Dec  Spring 
makes  vivid  a difficult  subject  while  providing  information  of 
indispensable  value  to  clinicians  working  with  victims  of  sexu- 
al abuse.  Her  work  contains  three  main  areas  of  expertise: 
first,  the  phenomenological  rationale  for  the  symbolic  lan- 
guage of  victims;  second,  the  mechanisms  of  victim ization 
(such  as  the  crisis- violence  cycle  and  mastery  issues);  and 
third,  a generous  section  on  treatment  stages  of  restoration 
and  special  therapeutic  methods  and  strategies.  The  only  ad- 
dition I would  have  liked  would  have  been  the  inclusion  of  an 
index  to  help  loc-ate  the  multiple  references  to  original  terms 
and  procedures. 

Shattered  hnaf^cs  is  uniejue  in  that  it  focuses  on  the  com- 
mon aspects  of  sexual  trauma.  According  to  Spring,  the  effects 
of  such  trauma  are  the  same  whether  it  is  perpetrated 
through  incest,  rape,  or  ritualized  abuse.  The  effects  are  also 
lifelong — only  the  degree  of  trauma  varies.  It  is  this  common 
experience  shared  by  all  victims,  and  the  lack  of  permission  to 
speak  of  it,  which  creates  a common  symbolic  language — the 
phenomenological  language  of  sexual  trauma. 

This  is  a crucially  important  synthesis  since  clinicians 
working  with  victims  frequently  find  a combination  of  forms 
of  abuse  in  a single  case  and  must  often  address  a combination 
of  relationships  between  victims  and  abusers.  This  overlap- 
ping of  forms  of  abuse  leads  Spring  to  define  sexual  trauma  as 
a “catcgor>'  of  experience’’  {p.  32).  Each  traumatic  experience 
is  reproduced  in  the  “form  of  symbolic  images  which  are 
c*oded  messages”  (p.  31). 

As  a result  of  her  research,  Spring  concludes  that  the  art- 
work of  women  who  were  sexually  abused,  regardless  of  form, 
showed  a significant  depiction  of  highly  stylized  eyes  along 
with  wedge-type  configurations.  These  were  among  the  most 
consistent  coded  messages  found  in  victims’  art.  She  contends 
that  the  eye  symbols  seem  to  be  related  to  the  victims*  feel- 
ings of  guilt,  hypervigilance,  and  dissociation,  while  the 
wedge  symbols  seem  to  be  related  to  fear  and  pain.  Slie  de- 
V(jtes  a chapter  to  these  phenomena  and  includes  many  help- 
ful examples  of  artwork  and  an  especially  useful  glossary  of 
terms. 

Too  often  sexual  trauma  remains  unidentified,  kept  se- 


cret through  the  original  fear  of  threat  and  society’s  attitude  of 
blame  and  rejection.  Victims  internalize  these  messages  and 
lose  touch  with  their  own  histories  of  abuse.  Consequently, 
victims  seek  treatment  for  a variety  of  spurious  reasons,  and 
receive  a variety  of  misdiagnoses,  while  the  real  problem  re- 
mains hidden,  intact,  and  toxic.  Spring’s  work  provides  an  op- 
portunity for  any  perceptive  clinician  to  recognize  the  hidden 
message  of  trauma  in  victims’  artwork  and  to  appreciate  the 
implications  for  specialized  treatment. 

A majority  of  the  book  is  devoted  to  a thorough  discus- 
sion of  her  treatment  model.  Her  “orientation  is  gestalt,  fla- 
vored with  a transpersonal  over\  iew'.  The  course  of  therapy  is 
psychodynamic  carried  out  in  a c’Ognitive  manner  through  art, 
hypnosis,  imagery',  metaphor,  and  analogy.  Techniques  of  re- 
ality therapy,  bibliotherapy,  and  journalizing  carry  weight  in 
this  model”  (p.  185).  This  intricate  blend  of  the  verbal  with 
the  nonverbal  utilizes  the  creativity  of  lx)th  the  therapist  and 
the  client  and  is  worked  on  individually  and  in  groups,  in- 
cluding couples  work  and  sex  therapy  w'here  appropriate.  Her 
complex,  variegated  approach  takes  place  o\er  a two-year  pe- 
riod and  addresses  the  w'hole  person. 

Interestingly,  Spring’s  approach  to  writing  and  treatment 
is  similar.  The  treatment  plan,  she  w'ams,  must  be  clear  and 
systematic  and  shared  with  victims  since  they  need  to  regain 
control  and  have  cognitive  awareness  of  w'hat  is  to  come.  In- 
tuitively, Spring  seems  to  sense  that  the  reader  also  rc(juircs 
glimpses  of  what  is  to  come.  When  you  are  reading  about  the 
horrors  of  sexual  trauma,  it  is  reassuring  to  know  that  the  au- 
thor will  shortly  be  discussing  clinically  tested  methods  of 
treating  it.  She  takes  us  gently  but  firmly  through  layers  of  in- 
formation, weaving  a blend  of  theory,  metaphor,  poetry, 
technique,  and  visual  and  case  material  to  create  a work  of 
great  breadth,  creativity,  and  rele\ance. 

She  also  has  ideas  about  the  qualities  and  attitudes  need- 
ed in  therapists  working  with  victims.  Her  insights  are  a valu- 
able guide  to  those  considering  this  type  of  w'ork  and  an 
important  review  for  those  already  engaged  in  it.  She  pro- 
vides art  therapies  with  an  astoundingly  organized  and  plen- 
tiful number  of  creative  activities  designed  for  individual, 
group,  and  couples  w'ork  and  closely  relates  them  to  specific 
treatment  issues.  The  65-page  appendix  contains  assessment 
and  worksheets,  directions  for  use,  and  task  checklists.  Al- 
though the  book  contains  basic  information  on  art  therapy  and 
the  benefits  of  creativity  in  healing,  art  therapists  likely  will 
not  find  this  boring.  It  is  precisely  her  blend  of  the  old  with 
the  new  that  makes  the  material  so  digestible  and  which 
validates  one’s  own  professional  struggles  in  this  challenging 
w'ork.  Clinicians  in  other  disciplines  who  work  with  victims 
will  find  familiar  information  too,  but  presented  in  a new  way. 
They  will  have  the  opportunity  to  gain  new*  in.sights  and  re- 
think the  old,  equipped  with  a visual  language  of  sexual  trau- 
ma and  the  most  detailed,  multifaceted  translation  of  victims’ 
experience  to  date. 
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Although  at  first  glance  it  may  seem  traditional.  Spring 
has  a new  way  of  looking  at  abuse  issues.  She  uses  the  term 
“victim**  rather  than  “survivor**  throughout  her  book.  She 
wants  us  to  be  aware  that  survival  is  only  one  stage  to  be 
passed  through  on  the  way  to  victory.  While  acknowledging 
the  strength  inherent  in  being  a survivor,  Spring  encourages 
further  development  of  one*s  full  potential  to  become  a victor. 
She  presents  a comprehensive  view  of  restoration  rarely  seen 
in  the  literature,  stressing  the  practical  skills  which  must  be 
learned  to  manage  the  traumas  life-long  effects. 

The  promise  of  a chance  for  true  victory  over  trauma  is 
made  much  more  powerful  by  the  addition  of  her  own  story  of 
abuse  and  restoration.  She  courageously  practices  the  honesty 
and  intimacy  she  “preaches**  for  victims.  Her  personal  revela- 
tion colored  my  previous  reading  with  more  vivid  hues  and 
proved,  as  nothing  else  could,  how  the  therapeutic  successes 
found  through  restoration  can  truly  turn  a victim  s life 
around. 

Metaphors  and  analogies  are  used  throughout  the  text  to 
help  readers  first  understand  the  symbolic  language  and  later 
the  effects  of  abuse  and  the  process  of  restoration.  But  if  you 
are  someone  who  balks  at  detailed  metaphorical  usage  as  per- 
haps too  elemental  and  removed  from  a traditional  way  of 
looking  at  psychodynamics,  be  patient.  It  becomes  clear  that 
this  model  is  evidence  of  Spring’s  creative  ingenuity — her 
ability  to  picture  the  psyche  and  the  spirit  and  reflect  it  back 
to  us,  and  her  clients,  in  a new  and  unique  visual  form.  One 
of  the  most  useful  concepts  emerging  from  her  metaphorical 
paradigm  is  her  description  of  internal  Victim  Roles,  which 
she  elaborates  with  scripts,  diagrams,  and  practical  instruc- 
tions for  use  in  therapy. 

Spring  challenges  our  own  creativity  and  flexibility,  and 
one  gets  the  impression  that  if  we  rise  to  the  challenge  we 
will  arrive  at  a more  efficient  form  of  treatment  and  a height- 
ened empathy  for  victims.  This  can  at  times  be  a difficult  pop- 
ulation to  work  with  and  at  times  Shattered  Images  is  a diffi- 
cult book  to  read  because  of  the  powerful  feelings  stirred 
within  us.  Yet  Spring  reignites  our  own  enthusiasm  for  work- 
ing with  victims  partly  by  providing  us  with  workable  meta- 
phors and  treatment  tools  and  p'^rtly  by  the  contagion  of  her 
own  enthusiasm,  generous  self- revelations,  and  compassion 
for  victims. 

Casualties  of  Childhood:  A 
Developmental  Perspective  on 
Sexual  Abuse  Using  Projective 
Drawings 

Bobble  Kaufman  & Agnes  Wohl.  New  York;  Brunner/ 
Mazek  1992. 

176  pp.,  152  black  & white  Illustrations,  6 tables; 
$29.95.  cloth.  ISBN  0-87630-652-0 
Reviewed  by  Barbara  Faith  Cooper,  MPS,  A.T.R..  New 
Salem,  NY 

Art  therapists  in  a variety  of  clinical  settings  freriuently 
encounter  evidence  of  sexual  abuse.  At  times  clients  are 
forthc'oming  with  their  histories;  more  often  they  are  not. 


Casualties  of  Childhood  is  a welcome  addition  to  the  in- 
creasing literature  on  this  subject.  It  offers  a developmental 
perspective  of  the  projective  drawings  (House-Tree-Person, 
and  Kinetic  Family  Drawing)  of  latency  age  children  and  of 
adults  who  were  abused  during  latency.  Latency  is  defined  as 

...  the  period  during  which  youngsters  arc  normatively  ventur- 
ing out  into  the  world,  taking  what  they  have  learned  about 
relating  to  others  and  generalizing  this  to  the  environment  at 
large  . . . for  child-victims  of  incest  this  becomes  an  arduous 
task.  (p.  100) 

The  purpose  of  this  book  is  to  discuss  why  “generalizing 
to  the  environment  at  large**  becomes  an  arduous  task  and 
how  this  is  seen  in  the  artwork. 

Using  widely-known  projective  drawing  research  (c.g.. 
Buck,  DiLeo,  Hammer,  Jolles,  Machover,  and  others),  and 
their  own  clinical  findings,  Kaufman  and  Wohl  di.scuss  96 
drawings  by  children  and  56  drawings  by  adults  in  terms  of 
symbolic  language  of  the  sexually  abused.  The  book  is  filled 
with  valuable,  well -documented  inter-  and  intrapsycbic  ef- 
fects of  sexual  abuse  on  the  latency  age  child.  In  the  Introduc- 
tion trauma  is  defined  based  on  analytic  and  self-psychology 
literature,  with  the  focus  on  sexual  abuse.  Chapter  1,  “Para- 
digms of  Trauma  and  Sexual  Abuse,’*  differentiates  between 
child  sexual  abuse  and  Post  Traumatic  Stress  Disorder.  A re- 
view of  the  literature  on  child  sexual  abuse  and  a description 
of  symptom  formation  are  clearly  written.  Chapter  2,  “Gener- 
al Principles  in  the  Analysis  of  Projective  Drawings,”  is  a 
comprehensive  synopsis  of  the  history,  reliability,  and  validity 
of  projective  drawings.  It  includes  the  developmental  aspects 
of  drawings  skills  and  general  principles  used  in  the  analysis 
of  drawings.  Each  projective  test  used  is  described  in  detail. 
This  chapter  also  contains  the  authors  pilot  study  using  pro- 
jective drawings  with  54  children.  Chapter  3 discusses  “The 
Projections  of  Ego  Functions  of  Sexually  Abused  Children, 
focusing  on  alterations  in  ego  functions,  mastering  of  afl'ect.s, 
sublimation  of  drives,  utilization  of  play  and  fantasy,  identifi- 
cation with  the  aggressor,  altruistic  surrender,  inhibition  of 
self-caring  functions,  cognitive  dysfunctions,  and  case  vig- 
nettes. Chapter  4,  “Aberrations  in  the  Superego  of  Sexually 
Molested  Youngsters,”  discusses  guilt,  identification  with  de- 
linquent values,  absence  of  anticipatory  guilt,  faulty  identifi- 
cations, guilt  displacement,  rigid  superego  functioning,  and 
case  studies.  In  Chapter  5,  we  encounter  “The  Incestuous 
Family’s  Influence  on  the  Development  of  Object  Relations 
During  Latency.”  We  read  about  the  child  within  the  famih* 
system,  specifically,  the  relationships  to  the  abusive  parent, 
tile  silent  parent,  development  of  object  relations,  the  child’s 
relationships  outside  the  family,  and  case  vignettes.  Last,  the 
artwork  of  adults  is  discussed  in  Chapter  6:  ** Adult  Sur\'i\ors: 
the  Long-Term  Effects  of  Childhood  Sexual  Abuse. 

Case  studies  support  the  points  discussed  at  the  begin- 
ning of  each  chapter.  Drawings  and  histories  of  tlie  children 
and  adults  are  clearly  presented  and  cover  a wide  spectrum  of 
types  of  abuse  and  drawing  styles. 

As  an  adjunct  faculty  member  and  clinician,  I find  this 
hook  a valuable  and  welcome  addition  to  the  field.  It  ciimpie- 
hensively,  clearly,  and  concisely  brings  together  the  work  of 
many  distinguished  authors/elinicians.  I have  recommended  it 
to  graduate  students  and  colleagues. 

Only  two  related  concerns  come  to  mind.  It  appears  that 
the  case  examples  and  artworks  were  done  In'  children  and 
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adults  who  disclosed  sexual  abuse  before  the  projective  tasks 
were  undertaken,  and  therefore,  many  of  the  indicators  in  the 
artw'ork  seem  obvious.  My  clinical  experience,  however,  is 
that  often,  particularly  with  latency  age  children,  no  dis- 
closure is  made,  yet  many  of  the  indices  of  sexual  abuse  arc 
present  in  the  artwork.  This  places  the  art  therapist  in  a high- 
ly sensitive  position. 

In  a paragraph  near  the  beginning  of  the  book  the  au- 
thors warn  clinicians  of  possible  misuse  of  the  symbols  seen  in 
the  artwork: 

We  must  emphasize,  however,  that  there  is  danger  in  using  pro- 
jective drawing  without  serious  consideration  of  the  artist's  age. 
developmental  stage,  (x)gnitive  strengths,  liabilities,  and  possi- 
ble neurological  impairments.  Moreover,  while  we  will  shoiiK 
review  the  general  areas  used  in  understanding  the  assertion  a 
drawing  makes,  W'e  again  caution  the  reader  that  a drawing  or 
painting  must  always  be  assessed  within  the  context  of  the  cli- 
ent’s histoiy.  behavior,  and  other  e\  a!  native  data.  (p.  17) 

This  rcN'iewer  feels  that  inore  emphasis  should  be  placed  on 
this  point,  especially  for  students/intents  and  non-art  thera- 
pists. It  is  indeed  within  the  treatment  relationship  with  a cli- 
ent that  assessments  of  this  nature  need  to  be  made.  The  dan- 
ger is  that  clinicians,  particularly  novices,  could  use  this  text 
as  a “cookbook”  for  sexual  abuse  identification.  This  would  b(‘ 
an  unfortunate  misuse  of  a very  well-written  book. 

In  recommending  this  book,  I see  its  strength  in  the  en- 
lightenment of  clinicians  to  symbols  in  the  artwork  and  psy- 
chodynamics of  sexually  abused  clients.  Kaufman  and  W'olil 
have  done  this  extremely  well. 

Video  Review 

The  Box:  A Guide  to  on  Interactive 
Film  Project  for  Use  with  the  Arts 
Therapies 

Written  by  Karen  Wakeley,  MPS.  Designed  by 
Michael  J.  Kennedy  and  Karen  Wakeley.  Produced 
by  Manna  Films,  1993. 

V2"  VHS,  30  minutes,  color.  Purchase;  $300,  from 
Manna  Films,  309  5th  Avenue,  Box  497,  Brooklyn,  NY 
11215. 

Reviewed  by  James  J.  Consoll,  MA,  A.T.R.,  NCC,  with 
Jane  Bushman,  MS,  A.T.R.,  Virginia  Beach,  VA 

A former  supervisor  who  had  an  extremely  dry  sense  of 
humor  once  stated,  “I'm  going  to  teach  you  a new  form  of  art 
therapy.  The  therapist  does  the  drawing  and  the  clients 
watch.”  The  organizing  concept  behind  this  film  is  along  sinr- 
ilar  lines;  its  primary  goal  is  to  elicit  a reaction  and  stimulate 
discussion. 

After  seeing  this  avant-garde  video,  my  reaction  was  ex- 
actly that.  I attempted  to  make  .sense  of  what  I had  seen,  and 
felt  the  urge  to  contact  colleagues  to  ascertain  their  impres- 
sions from  symholie,  clinical,  and  practical  perspectives. 
Their  reactions  will  he  presented  following  a discussion  of  the 
content  of  the  film  and  acfompanving  the  97-pagc  user  s man- 
ual. 


It  is  ambiguous  who  this  video  serv  es  and  what  qualifica- 
tions are  necessary  for  group  facilitators.  The  manual  suggests 
using  it  with  populations  such  as  college  students  training  in 
helping  professions,  corporate  sensitivity  training  programs, 
developmentally  delayed  adults,  inner  city  teens,  victims  of 
abuse,  homeless  people,  the  withdrawn  and  depressed,  sub- 
stance abusers,  the  medically  ailing,  and  artists.  Some  ab- 
stract reasoning  ability  is  necessary,  but  the  suggested  age 
range  begins  at  5 years.  The  intent  is  that  through  reaction 
and  discussion  people  will  be  helped  . .to  realize  their  po- 
tentials and  to  develop  self-confidence  . . , gain  insight  in  the 
realm  of  communications,  understanding,  healing,  and  spir- 
itual enrichment  (pp.  3,  8). 

The  video  is  designed  to  be  used  in  therapy.  Unlike  tele- 
vision, the  film  does  not  allow  viewers  to  be  passive.  In  the 
manual  Michael  Kennedy  writes: 

People  are  certainly  affected  by  this  one-sided  presentation.  The 
biggest  fault  of  television  is  that  it  presents  an  overload  of  informa- 
tion and  image  serving  only  to  congest  the  mind.  . . .Through this 
constant  conditioning  to  absorb,  few  individuals  get  an  oppor- 
tunity to  participate  or  react  to  what  they  see.  (pp.  3.4) 

The  use  of  this  narrative  film  without  dialogue  is  an  attempt 
to  fill  this  gap. 

The  film  opens  with  the  central  figure,  a female  char- 
acter, inside  a box,  the  central  symbol.  We  see  them  through- 
out the  four  segments  of  the  film:  winter,  spring,  summer, 
and  autumn.  At  the  beginning  of  each  segment,  the  box,  usu- 
ally containing  the  female  character,  is  placed  in  four  environ- 
ments. Without  the  benefit  of  the  usual  introduction  of  char- 
acters and  formation  of  plot  and  dialogue  we  watch  the  female 
character  struggle  with  her  ambivalence  about  leaving  the  box 
and  exploring  her  environment.  We  are  forced  to  develop  our 
own  impressions  or  project  our  own  issues  onto  this  individu- 
al and  her  situation.  This  metaphoric  state  provides  a context 
for  discussion  and/or  activities  that  follow  the  viewing.  The 
viewer  must  attempt  to  integrate  what  is  observed  with  his  or 
her  own  current  or  past  areas  of  difficulty. 

Winter  begins  at  evening  in  an  alley.  The  girl  inside  the 
box  finds  herself  among  boxes  and  garbage.  She  e.xplores  a va- 
riety of  objects  around  her  and  collects  things  she  seems  to 
like,  bringing  them  into  her  box.  The  scene  dissolves  and  we 
next  sec  her  walking  through  a spring  forest.  Her  clothes  are 
torn.  She  explores  the  environment,  coming  upon  a rabbit 
and  a small  box.  Placing  some  objects  inside  the  box,  she 
clutches  it  to  her  heart  and  leaves  through  a sunny  opening  in 
the  trees. 

On  a sunn>’  dav'  in  summer,  she  crosses  a field  and  comes 
upon  a fence  and  a child  playing  by  a table  spread  with  food. 
This  is  her  only  interaction  with  other  individuals.  She  crawls 
through  the  fence  and  hungrily  grabs  some  fot)d,  but  is  fright- 
ened away  by  an  angry  man.  She  encounters  another  group, 
where  a smiling  man  begins  to  pay  attention  to  her.  But  the 
angry  man  approaches  and  she  runs  hack  to  her  box.  She  ap- 
pears to  think  about  the  events  and  returns  to  the  smiling 
man  who  introduces  her  to  the  group,  offering  her  food  and 
drink.  They  embrace  and  go  their  separate  ways. 

In  autumn,  she  is  inside  the  lx)x  with  the  lid  secure,  to- 
tally withdrawn  from  th(‘  outside  world.  She  rips  a liole  in  the 
box,  looks  outside,  and  moves  the  box.  It  rolls  downhill  and 
the  lid  pops  open.  Beautiful  leaves  arc  outside  and  she  brings 
them  in  only  to  discover  they  lose  color  inside  the  box.  She 
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becomes  angry,  appearing  to  throw  a tantrum.  Eventually  she 
abandons  the  box,  gathers  leaves  in  her  skirt,  returns  to  the 
box,  touchves  it,  and  then  kicks  it  away.  At  the  end  she  smiles, 
picks  up  leaves,  and  looks  at  them  in  the  bright  sunlight. 

The  user  s manual  is  extremely  comprehensive.  It  gives  a 
synopsis  of  each  season,  provides  lists  of  feeling  words  that 
may  be  evoked  during  group  discussion,  offers  clues  to  the 
symbolism,  provides  topics  to  discuss,  questions  that  can  be 
asked  by  the  group  facilitator,  projects  to  use  with  discussion, 
and  includes  a section  for  ‘‘advanced  questions  and  projects. 

The  manual  clearly  states  that  how  the  film  is  used  is  de- 
termined by  the  group  facilitator.  It  cautions  against  not 
doing  your  homework  prior  to  presenting  the  video.  It  en- 
courages the  group  facilitator  to  be  an  “enthusiastic  leader 
and  strongly  recommends  the  audience  view  one  season  at  a 
time  before  proceeding  with  appropriate  projects  and  discus- 
sion. The  manual  is  an  excellent  resource  for  the  novice  group 
leader,  containing  many  ideas  for  drawing,  journal-making, 
poetr>',  psychodrama,  and  suggested  group  activities  that  may 
be  directly  or  indirectly  related  to  the  film  (e.g. , the  trust 
walk).  A paper  titled  “The  Box:  An  Interpretive  Journey”  de- 
scribes in  more  clinical  terms  concepts  that  support  the  film 
as  a therapeutic  tool. 

After  viewing  this  film,  I contacted  colleagues  and  asked 
them  to  watch  it  and  discuss  their  impressions.  Because  the 
user's  manual  refers  to  “archetypes”  contained  in  the  film, 
one  of  my  contacts  was  Timothy  Sanderson,  MD,  a Jungian 
analyst  (personal  communication,  June  9,  1993).  The  film,  he 
felt,  was  “too  contrived”;  he  was  caught  with  the  feeling  that 
he  was  “supposed  to  respond  rather  than  just  responding  or 
reacting.”  The  same  kind  of  symbolic  material  can  be  used, 
he  felt,  in  a less  manipuIatiN'o  way,  as  in  simply  pre.senting  a 
story.  Using  the  story  and  its  metaphoric  material,  one  could 
explore  issues  and  raise  insight  through  discussion.  He  won- 
dered, however,  if  his  impressions  were  biased,  given  that 
most  of  the  special  populations  who  would  be  viewing  this 
video  may  be  less  psychologically  sophisticated.  Perhaps  they 
could  reap  the  intended  benefits  of  this  modality. 

Another  colleague,  Jane  Bushman,  MS,  A.T.R.,  director 
of  expressive  therapies  for  an  inpatient  psychiatric  unit,  also 
viewed  the  film.  She  reported. 

The  Box  was  presented  to  an  inpatient  psychiatric  adult  Kroup 
on  May  26.  1993.  The  group  consisted  of  nine  patients  (two 
men,  .seven  women),  witli  various  diagnoses,  including  depres- 
sion (some  with  suicidal  ideation),  chemical  dependency,  bi- 
polar, and  schizophrenia.  Ages  ranged  from  19  to  56  years.  The 
idea  of  “the  box”  was  perceived  by  the  gro»ip  as  the  primar> 
theme.  repre.scnting  protection  and  entrapment.  One  client  re- 
ferred to  the  box  as  a "shell,"  a metaphor  for  “being  trapped  in 
his  depression,”  and  that  “internal  fears  are  a negative  force  tliat 
keep  (him)  boxed  in.”  Another  client  suggested  that  audience 
members  .should  hold  a box  while  watching  the  him  in  {>rder  to 
enhance  the  experience. 

The  seasons  were  perceived  general!)  to  represent  their 
own  cycles  of  change  and  growth.  Winter  imagery  evoked  a 
sense  that  even  in  times  of  despair  (“bleakness’ ),  one  could 
create — that  ther<*  was  hope.  Spring  generated  the  feeling 
that  one  could  find  beauty  in  sinqde  things,  that  life  needed 
to  be  basic  for  thetn.  The  summer  imagery  evoked  little  dis- 
cussion to  the  actual  seasonal  symbology.  It  did.  however,  en- 
gender a significant  reaction  to  the. two  male  characters,  i.<*., 
“good  father/bad  father.”  The  group  members  generally  per- 


ceived the  autumnal  sequence  as  a metaphor  for  being  able  to 
break  out  of  their  shells  and  learn  (gather)  new  ways  of  deal- 
ing with  issues. 

One  group  member  saw  the  rips  in  the  actress’  shirt  as 
representing  “past  wounds."  The  inconsistency  between  the 
actress*  ragged  appearance  and  her  relatively  well-groomed 
hands,  adorned  with  watch  and  ring,  seemed  to  be  a source  of 
disbelief  or  distraction  for  several  patients.  They  appreciated 
the  lack  of  verbal  interactions  in  the  film,  sharing  that  the 
nonverbal  expression  allowed  them  to  interject  their  own 
issues  and  also  forced  them  to  make  connections  in  their  own 
lives. 

The  technical  quality  of  the  film  created  negative  impres- 
sions. Sound  effects  were  exaggerated  and  distracting  and  at 
times  comical.  The  acting  seemed  amateurish  and  awkward 
and  failed  to  transport  the  audience  beyond  the  limits  of  the 
medium  itself. 

Overall,  the  patients  viewed  the  film  as  a positive  medium  in 
their  treatment.  They  perceived  it  as  being  vague  enough,  sym- 
bolic enough,  that  it  afforded  them  the  opportunity  to  interject 
their  own  specific  issue,s  and  to  identify  with  .someone  else  (the 
actress).  One  woman  shared  that  the  film  “reinforced  the  impor- 
tance of  imagery  in  the  process  of  healing.  ” 

Conclusions 

In  general  I found  the  quality  of  the  film  production  to 
be  very  good  and  the  packaging  very  professional.  Although 
the  user’s  manual  is  impressively  comprehensive,  I had  some 
concerns.  Glaringly  missing  is  how  a group  facilitator  can 
frame  an  introduction  to  this  film.  How  the  film  is  presented 
can  have  a lasting  impact  on  how  it  is  perceived.  A common 
reaction  was,  T don  t get  it  ...  I feel  stupid,  and  If  there  s 
something  that  I’m  supposed  to  get,  I don’t  get  it.  The  ab- 
stract quality  can  be  confusing  and  intimidating,  just  as  art 
materials  can  have  a negative  and  intimidating  impact  on 
adults  who  have  not  drawn  since  their  elementary  school 
years.  This  film  could  benefit  from  an  introduction  that  pro- 
vides a disclaimer,  such  as  “everyone  has  different  reactions 
to  this  film  and  there  are  no  right  or  wrong  impressions.  As 
you  view  it,  pick  one  or  two  impressions  that  make  sense  to 
you  and  well  discuss  them  following  the  film.”  This  may  re- 
lieve viewers’  anxieties  and  encourage  them  to  consider  a spe- 
cific impression  rather  than  attempt  to  understand  the  entire 
segment  or  scries.  Each  segment  is  rich  with  symbolism  and 
behaviors  that  do,  in  fact,  provide  that  metaphorical  slate  nec- 
essary for  projection. 

I commend  the  writer  and  producers  in  their  endeavor. 
The  project  is  creative  and  original  and  challenges  the  one- 
sided passivity  of  television  watching.  Like  drugs,  one  can 
take  in  television,  sit  passively,  and  allow  it  to  alter  thoughts 
and  feelings.  The  film  purposely  frustrates  viewers;  they  can- 
not remain  passive.  The  lack  of  dialogue  and  plot  forces  their 
active  involvement  in  making  sense  of  each  scene.  I am  cer- 
tain 1 could  conduct  an  insightful  discussion  with  a group  of 
adults  after  showing  them  Dr.  Seuss’  Motion  Hears  A Who 
(1970).  But  in  contrast  to  The  Box,  does  the  completeness  of 
Motion  . . . put  the  viewer  too  much  at  ease?  Does  the  in- 
completeness and  abstract  (juality  of  7 fie  Box  succeed  in  en- 
couraging viewers  to  become  active,  to  get  up  from  their  re- 
cliners  (or  boxes),  and  find  sense  in  this  film?  Rather  than 
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stating  my  opinion,  I purposely  leave  my  conclusions  ambigu- 
ous so  you  may  more  easily  “project*’  your  own. 

References 

Jones,  C.  (Director  & Producer),  6c  Ceisel,  T.  (Dr.  Seiiss)  (Writtr  6c 
Producer).  (1970).  Horton  hears  a uho.  [Film].  New  York:  MCJM/ 
UA. 

Video  Review 

Archetypal  Images  and  Art 

Written  by  Dean  L.  Frantz,  BA.  MDIv,  Produced  by  The 
Division  of  Psychology  and  Special  Education.  The 
Teachers  College.  Emporia  State  University.  KS.  1988. 

VHS  y/.  40  minutes:  33  seconds,  color.  Purchase:  $43. 
from  ART.  P.O.  Box  15712.  Ft.  Wayne,  IN  46885-5712. 

Reviewed  by  Matthew  Bernier.  MCAT,  A.T.R..  Norfolk. 
VA 

Jungian  analyst  Dean  Frantz  delivers  scholarly  lectures 
on  the  relationship  between  archetypal  images  and  art.  He 
discusses  these  within  the  context  of  Carl  Jung’s  concept  of 
archetypes,  the  unconscious,  and  Peter  Birkhauser,  a Swiss 
modern  artist  “whose  paintings  are  a prime  example  of  the 
way  in  which  art  can  reflect  the  archet>  pal  background  of  the 
psyche.’’  Obser\ers  report  that  Birkhauser’s  paintings  have  a 
healing  power,  a “medicine  for  the  soul,’’ 

Frantz  reviews  Jungian  concepts  such  as  archetypes  of 
transformation,  transcendence,  numinous  experiences,  and 
the  individuation  process.  Archetypes  are  archaic  remnants  or 
primordial  images.  They  are  “mental  forms  whose  presence 
cannot  be  explained  by  anything  in  the  individual’s  own  life 
and  which  seem  to  be  aboriginal,  innate,  and  inherited  shapes 
of  the  human  mind”  (Jung,  1964,  p.  67).  Frantz  states,  “Any- 
thing rooted  in  the  archetypes  may  have  healing  power."  He 
explains  transformation  as  a “growing  awareness  of  inner  ar- 
chetypal background’’  which  “brings  a growing  enrichment 
and  completion  of  the  personality.  ” He  defines  numinous  ex- 
periences as  “events  or  experiences  which  can  be  felt  but  not 
described  in  words,”  Jung  believed  that  real  therap\’  in\olved 
approaching  and  exploring  the  numinous  as  in  dreams  and 
art,  and  noted  that  art  frequently  anticipates  psychological 
changes  before  they  come  to  the  surface  of  collective  con- 
sciousness. 

Frantz  explains  there  are  two  kinds  of  art.  The  first 
serves  to  entertain,  please,  or  portray  realism.  The  second 
“springs  from  within  the  unconscious  ” of  the  creator  who  is 
the  “translator  of  etemar  and  an  “instrument  of  realizing  pur- 
pose.” The  artist  creates  not  only  about  himself  but  expresses 
collective  statements  or  messages  on  behalf  of  ever>'one.  As  a 
result  the  artist  is  often  misunderstood,  thought  of  as  mad, 
and  ridiculed.  Frantz  states,  “If  the  artist  is  able  to  endure 
the  suffering  which  is  his  inevitable  lot,  he  too  may  be  a 
means  of  bringing  healing  and  renewal  to  his  society.”  He  ex- 
plains that  archetypal  art  leads  us  to  transcendence  by  “open- 
ing gates  to  a world  not  limited  by  time  and  space,”  putting 
“us  in  touch  with  our  own  depths,  ” providing  “new  depths  of 
meaning,"  and  enrichittg  "our  experience  of  being  alive.  ” 


The  archetypal  nature  of  Birkhauser’s  paintings  allows 
them  to  serve  not  only  as  an  expression  of  our  collective  inner 
stories  as  they  “translate  unconscious  images  in  the  language 
of  the  present."  They  “portray  dimensions  of  life  beyond  the 
here  and  now"  and  they  are  “in  touch  with  the  infinite.  ” 
Frantz  explains  that  some  observers  of  archetypal  paintings 
cannot  tolerate  seeing  them,  while  “others  are  fixed  on 
them,”  “caught  in  an  archetypal  theme.’’  Observers  of 
Birkhauser’s  paintings  have  said. 

It’s  “as  if  I had  been  here  before  ...  as  if  I had  aKva\  s known 
these  paintings.” 

“There  is  a mutual  message  here.  I want  to  run  away  hut  I can- 
not. I am  compelled  to  confront  what  tlicse  paintings  are  sa\  iim 
to  me.” 

"These  paintings  gave  me  a new  insight  into  life.” 

According  to  Frantz,  “The  artist’s  job  is  to  create  art”  but 
he  or  she  is  “not  expected  to  inteq)ret  it.”  The  “interpretation 
is  left  to  us  who  observe  it.  We  must  let  a work  of  art  work  on 
us  to  shape  us."  The  art  “reminds  us  of  parts  of  our  lives  neg- 
lected or  forgotten.”  Art  is  a “path  toward  wholeness.’’ 

The  text  is  scholarly  and  interesting  while  the  images  are 
compelling.  Unfortunately,  the  style  of  the  video  is  boring 
and  distracting.  Frantz  stands  at  a podium  and  lectures  before 
a single  camera.  Throughout  the  video  the  picture  switches  to 
static  images  of  Birkhauscr’s  paintings,  which  are  intriguing 
and  require  attention  and  contemplation,  but  are  often  unre- 
lated to  the  text.  Frantz  speaks  slowly  and  clearly,  but  the 
language  of  the  text  is  lofty  and  poetic,  forcing  us  to  listen 
carefully.  This  makes  it  difficult  to  attend  to  both  the  text  and 
the  images.  Nevertheless,  the  content  of  this  video,  which 
should  be  made  available  in  written  form,  is  important  and 
worthwhile. 

Reference 

Jung,  C.  G.  (Ed.).  (19641.  Man  ami  his  symbols.  New  York:  Doiihle- 
da>'. 

Video  Review 

The  Life  and  Art  of  Peter  Birkhauser 

Written  by  Dean  L.  Frantz,  BA,  MDIv,  Produced  by  The 
Division  of  Psychology  and  Special  Education,  The 
Teachers  College,  Emporia  State  University,  KS,  1988. 

VHS,  30  minutes:  54  seconds,  color.  Purchase:  $43. 
from  ART,  P.O.  Box  15712,  Ft.  Wayne,  IN  46885-5712. 

Revle\A/ed  by  Matthew  Bernier,  MCAT,  A.T.R.,  Norfolk, 
VA 

This  video  is  a sequel  to  Archetypal  Imafivs  ami  Art 
(Frantz,  1988).  While  it  follows  the  same  lecture  format  of  Ar- 
chetypal  Images  ....  this  video  is  a little  more  engaging 
since  the  focus  is  on  Birkhauser  and  his  paintings.  The  im- 
ages, including  art  and  photographs,  are  related  to  the  text. 

Peter  Birkhauser,  a Swiss  modern  artist,  attracted  the  at- 
tention and  appreciation  of  Carl  Jung  beeiuise  liis  artwork 
provided  outer  repre.sentations  of  inner  archetypal  images  of 
the  psyche.  Birkhau.ser’s  early  art  training  focused  on  details 
of  the  outer  world.  Around  the  age  of  30  he  was  plagued  by 
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depression,  lost  enthusiasm  for  painting  the  outer  world,  and 
began  to  record  his  dreams.  He  entered  Jungian  analysis 
which  eventually  brought  him  in  contact  with  Carl  Jung. 

Birkhauser  realized  that  he  needed  to  listen  to  his  uncon- 
scious and  inner  messages.  He  changed  his  orientation  in  art 
in  order  to  fulfill  his  task  of  making  the  contents  of  his  uncon- 
scious visible.  He  allowed  his  artwork  to  be  led  by  his  uncon- 
scious, especially  through  dream  imagery  as  he  began  to  paint 
only  images  of  his  inner  world,  his  dreams,  fantasies,  and  vi- 
sions. 

Typical  of  archetypal  artists,  Birkhauser’s  art  was  not  ac- 
cepted by  critics.  Today,  as  Frantz  discusses,  his  images  are 
seen  as  having  healing  powers  because  they  express  archetyp- 
al forces  related  to  our  collective  consciousness.  Birkhauser 
was  called  from  within  to  express  universal  themes  such  as 
spiritual  and  creative  forces,  renewal,  wisdom,  and  transfor- 
mation which  are  connected  to  the  individuation  journey. 

While  we  view  the  more  than  70  slides  of  Birkhauser  s 
paintings,  Frantz  delivers  comments  by  the  artist  and  Jung  as 
well  as  his  own  interpretations  of  the  artwork.  The  content 
and  images  are  fascinating.  However,  they  are  weakened  by 
the  less  interesting  presentation  format,  a single  camera  angle 
of  Frantz  lecturing  at  a podium,  interspersed  with  static  slides 
of  artwork. 

For  a more  in-depth  review  of  Birkhauser’s  artwork  with 
interpretive  commetaries  by  Marie-Louise  von  Franz,  and  an 
essay  on  “Analytical  Psychology'  and  the  Problems  of  Art'*  by 
Peter  Birkhauser,  I recommend  reading  Liaht  from  the 
Darkness:  The  Paintings  of  Peter  Birkhauser. 
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Emporia  State  University  (Producer),  U Frantz,  D,  L.  lAuthor). 

(1988).  Archetypal  images  and  art  iN'ideotape).  Ft.  Wayne,  IN; 

ART. 


Book  Review  Response 

Ellen  G.  Horovltz-Darby,  MA,  A.T.R..  responds  to  the 
Book  Review  by  Matthew  Bernier.  MCAT.,  AT.R.,  and 
Trudy  Manning.  MS.  AT.R.  of  Essentials  of  Art  Therapy 
Training  and  Practice  by  Bruce  Moon,  MACE.  MDIv. 
A.T.R..  Art  Therapy:  Journal  of  the  American  Art  Thera- 
py Association, yo\ume  10,  Number  2. 

In  Bernier  and  Manning’s  review  of  Bruce  Moon’s  latest 
opus,  they  rightly  acknowledge  Moon’s  gift  for  writing.  In- 
deed, the  hallmark  of  this  book  is  the  manner  in  which 
Moon’s  ideas  are  presented.  Examining  the  contents  of  this 
text  is  comparable  to  reading  poetry  and  literature.  Moon  s 
work  must  be  savored,  oc'casionally  put  aside,  and  pondered. 
His  profundities  weave  a tapestry  of  soul-filled  anecdotes  and 
life  experiences.  We  have  much  to  learn  from  the  way  Moon 
embraces  life,  learning,  and  teaching.  The  reader  needs  to 
tread  carohilly  lest  his  or  her  thinking  be  challenged, 
provoked,  and  perhaps  transformed.  Moon  s ability  to  stir  up 
the  homeostatic  colnvehs  of  the  mind  is  uplifting,  refreshing, 
and  far  reaching. 

Yet  there  are  some  who  may  take  umbrage  with  this  and 


do  not  embrace  the  theosophy  that  Moon  proposes.  Moon  is 
quite  opinionated  and  strongly  disputes  the  notion  of  training 
students  “to  be  as-if  psychologists  or  pseudopsychiatrists’’  (p. 
56).  His  desire  to  delineate  the  profession  of  art  therapy  as 
one  chiseled  and  forged  with  art  materials  is  aligned  with  the 
teachings  of  our  greatest  and  most  diverse  pioneers  such  as 
Edith  Kramer,  Shaun  McNiff,  Harriet  Wadeson,  and  Raw'ley 
Silver.  Instead  of  hammering  and  pigeon-holing  Moon’s  ap- 
proach as  suggested  by  Bernier  and  Manning,  it  would  be  a 
welcome  change  if  educators  could  embrace  Moon’s  passion 
for  espousing  the  importance  of  hanging  on  to  our  heritage 
and,  most  importantly,  our  art. 

Moon’s  vision  is  not  a rejection  of  verbiage.  He  suggests 
a “metaverbal  framework,’’  a therapy  that  goes  “beyond 
words”  (p.  111).  He  implores  the  art  therapy  educator  to 
counsel  the  myriad  questions  and  struggles  about  art  raised 
by  incipient  art  therapists.  This  approach  is  akin  to  that  of  my 
greatest  teacher  and  mentor,  Edith  Kramer.  AKvays  she  re- 
turned me  to  my  art.  And,  through  this  tutelage  I had  my 
greatest  breakthroughs  as  1 struggled  through  the  maze  of 
graduate  training. 

Alas,  Moon’s  pitch  for  accepting  our  art  is  not  the  whin- 
ing of  an  “angry  school  hoy,”  as  suggested  by  Bernier  and 
Manning,  but  our  ancestral  lot  and  birthright.  His  viewpoint 
does  not  contradict  or  attack  AATA’s  principles  or  guidelines. 
It  underscores  the  importance  of  maintaining  and  upholding 
our  identity  and  profession.  His  plea  for  approaching  clinical 
training  from  a “perspective  of  soul”  (p.  66),  indeed  makes 
this  work  of  ours  both  sacred  and  passionate.  For  the  sake  of 
our  future  and  our  profession,  I hope  w'c  can  take  heed  and, 
as  Moon  so  ardently  demands,  listen  to  our  senses. 


Video  Review  Response 

Simone  Alter  Murl,  EdD,  A.T.R..  responds  to  Carmello 
Tabone's  review  of  Creative  Arts  Therapies  at  the 
PACE  School,  Art  Therapy:  Journal  of  the  American 
Art  Therapy  Association,  Volume  10.  Number  4. 

This  video  was  originally  intended  to  educate  mental 
health  and  special  education  professionals  about  the  value  of 
art  therapy  with  autistic  and  devclopnientally  delayed  popula- 
tions. What  also  emerged  after  several  screenings  w'as  its  ap- 
plicability to  beginning  art  therapists  interested  in  working 
with  these  clients. 

I agree  with  Mr.  Tabone  that  a verbal  introduction  to  the 
population  could  be  beneficial,  and  hope  to  develop  a written 
introduction  that  can  be  included  w'ith  the  video.  I am  dis- 
tressed with  Tabone’s  comment:  “Viewers  who  were  un- 
familiar with  autistic  and  mentally  retarded  clients  then 
w'ould  not  wonder  why  apparently  typical  looking  young 
adults  were  scribbling  and  communicating  with  difficulty.  I 
cannot  believe  that  any  serious  student  of  art  therap>’  w’ould 
not  immediately  sense  from  viewing  the  video  participants 
that  this  was  a special  needs  population. 

The  video  was  not  created  to  be  a promotion  for  the 
PACE  program  (which  folded  in  1986),  but  as  a promotion  of 
the  value  of  art  therapy  within  this  setting.  The  goal  was  to 
encourage  administrators  to  hire  more  art  therapists  for  their 
programs. 
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American  Art  Therapy  Association,  Inc. 
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COMMON  GROUND: 

THE  ARTS,  THERAPY,  SPIRITGALITY 

November  18-22,  1993  • Atlanta,  Georgia 

AUDIO  CASSETTES  AVAILABLE 


1 . WELCOME  / Mystery,  The  Guiding  Image, 

Cathy  Moon,  MA,  AT.R. 

2.  The  Scarlet  Letter:  Dual  Relationships  in  the  Supervisory 
Setting,  J.  Carrigan,  OSF,  PhD,  A.T.R. 

3.  Nest  Building:  Children  Recovering  Themselves 
Through  Art,  D.  DeBrular,  BFA,  A.T.R. 

4.  The  AIDS  Memorial  Quilt  - Art  Therapy  and  Spirituality 
on  Common  Ground,  J.  Weiser,  MScED,  A.T.R. 

5.  The  Arts/Therapy/Spirituality:  Evolution,  Impact, 
Responsibility  and  Opportunity.  E.  McNeil,  PhD,  A.T.R. 

6.  Art  for  Empathy  in  Adult  Sex  Offender  Treatment, 

R.  Overdorff,  MA,  LPC,  A.T.R. 

7.  Trauma  Rages  Without  Boundaries:  The  Cross-Cultural 
Effects  of  War,  R.  Marano-Geiser,  MA.  A.T.R.; 

M.  Isslng,  MA,  A.T.R. 

8.  “Homecoming”  or  “I’ll  Draw  Until  I Have  a Voice”, 

U.  Goebels,  MA,  A.T.R. 

9.  Childhood  Schizophrenia:  Still  Present  But  Not 
Accounted  For,  D.  Henley,  MA,  A.T.R. 

10.  Righi  From  the  Horse’s  Mouth:  Interaction  with  Imagery 
in  Art  Therapy,  R.  Schoenholtz,  MS.  A.T.R. 

1 1 . Presenting  a Case  for  Art  Therapy  Supervision, 

B.  Stoll.  MA,  MFCC,  A.T.R. 

12.  An  Archetypal  Approach  to  Art  Therapy. 

H.  McConeghey.  EdD,  A.T.R. 

1 3.  A Contemplative  Approach  to  Art  Therapy:  The  Art  of 
Healing  and  Authenticity,  B.  Marek,  MFA 

14.  Art  & MPD:  Uncommon  Realities,  B.  Cohen,  MA,  A.T.R. 

15.  ‘The  Rebels”:  Development  of  an  Art  Group  with 
Resistant  Sex  Offenders,  J,  Ackerman,  MA; 

M.  Rosal.  PhD.  A.T.R. 

16.  The  Volcano  Drawing:  A Technique  for  Assessing 
Levels  of  Affective  Tension,  C.  Cox,  MA.  A.T.R. 

17.  Group  Art  Therapy  with  Attention  Deficit  Hyperactivity 
Disorder  Children,  K.  Jackson,  MA,  ATR; 

S.  Carney,  MA,  A.T.R. 

18.  Art  Therapy,  Feminism  and  Archetypal  Psychology: 
Something’s  Rumbling  in  the  Swamp, 

J.  Abbenante,  MA,  A.T.R. 

19.  Creativity:  The  Heart  of  an  Ageless  Spirit, 

J.  Niemet,  MA,  A.T.R. 

20.  Homosexuality  101 : What  Every  Art  Therapist  Needs  to 
Know,  D.  Addison,  MS;  J.  Weiser,  MsEd,  RCAT,  A.T.R.; 

M.  Hammond,  A.T.R.,  M.  Barbee,  MA; 

S.  Thiruvengadam,  MAAT 

21 . Certification  is  Coming  (But  I Hate  Taking  Tests), 

L.  Buchanan,  BSN,  MA,  A.T.R.,  A.  Parker;  M.  Gray; 

N.  Hall 

22.  Are  There  Doctors  in  the  House?  Does  Art  Therapy 
Need  a Cure?  R.  Goodman,  PhD,  A.T.R.; 

G.  Agell.  PhD,  A.T.R.,  HLM;  L.  Gantt,  PhD,  A.T.R.; 

K.  Williams,  PhD,  A.T.R. 
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Images  As  Angels,  S.  McNiff,  PhD,  A.T.R. 

Soul  and  Spirit:  The  Image  Instructs. 

P.  Allen.  PhD.  A.T.R. 

Art  Therapy  Research:  New  Models,  New 
Understandings,  D.  Linesch,  PhD,  A.T.R. 

An  Art  Therapy  Group  for  Children  of  Divorce, 

B.  McIntyre,  PhD,  LPC,  A.T.R.,  J.  Adams,  RN 

Video  Art  Therapy  and  Chronic  Illness:  Towards  Evoking 

and  Preserving  Imagination,  K.  Bush,  MFA; 

D.  Rode.  MPS,  CCLS,  A.T.R. 

Hard  Time  Art:  Growing  Old  in  Prison, 

M.  Taylor.  PhD,  A.T.R.;  J.  Castle,  MA 

The  Use  of  the  Mandala  with  Older  People. 

J.  Couch,  MA 

Art:  Body  and  Soul,  B.  Moon,  MA,  MDiv,  A.T.R. 

Art  Therapy  Treatment  of  Sexual  Abuse  Both  Explicit 
and  Implicit,  J.  Duboff,  MA,  A.T.R. 

Heuristic  Inquiry,  A Passionate  Personal  Research 
Method  Honoring  to  Art  and  Spirituality. 

N.  Chickemeo,  PhD,  CADC,  A.T.R. 

The  Children’s  Diagnostic  Drawing  Series,  E.  Neale.  MA 
Exploring  Enlightenment  of  the  Body  Through  the  Use  of 
Plaster  Casting  Material. 

S.  Robertson,  BS,  OTR/L,  MPS,  A.T.R. 

Art  Therapy  with  Pediatric  Cancer  Patients:  Helping 

Children  Cope,  T.  Councill,  BFA,  MA 

Art  Therapy  in  Jail:  Doing  Time,  Sublimination  and 

Resistance,  L.  Eisenhauer,  MA,  MA 

Group  Art  Therapy  with  Older  Adults,  J.  Smethurst,  MA 

Betrayal:  The  Loss  of  the  Guiding  Image, 

L.  Kapitan,  MPS,  A.T.R.;  L.  Vance,  MS,  A.T.R. 

, The  MARI  Card  Test:  Reflections  on  the  Past, 

Considerations  for  the  Future,  J.  Kellogg,  MA,  A.T.R.; 

C.  Cox,  MA,  A.T.R.;  K.  Feigenbaum,  PhD 
. Exploring  the  Common  Ground:  Contributions  from 
Related  Fields.  L.  Gantt,  PhD.  A.T.R.;  L.  Tinnln,  MD; 

. A Continuing  Dialogue  on  Non-Art  Therapists  Doing  Art 
Therapy,  A.  Mills,  MA.  A.T.R.;  N.  Humber.  MA.  A.T.R.; 
J.  Rhyne,  PhD,  A.T.R.;  W.  Vernon,  MA,  A.T.R. 

. Why  Hast  Thou  Forsaken  Me?  Spiritual  Abandonment 
Experienced  by  Victims  of  War,  M.  Ising,  MA,  A.T.R.; 

M.  Rosal,  PhD.  A.T.R. 

. Conflicts  and  Triumphs  of  Co-Leadership  of  Expressive 
Therapy  Groups  for  Abused  Children, 

L.  Lowinger,  MA,  A.T.R. 

\.  Parting  the  Veil  Between  Personal  and  Professional 
Identity:  Integrating  Spirit  Into  Work, 

S.  Lovell,  PhD.  A.T.R. 

I.  St.  Francis  of  Assisi:  A Twelfth  Century  Expressive 
Therapist,  J.  Carrigan,  OSF,  PhD,  A.T.R. 


Languaging:  Examining  the  Verbal  Component  of  Art 
Therapy  Treatment,  S.  Riley,  MA.  MFCT,  A.T.R. 

Group  Art  Therapy:  Towards  An  Articulation  of 
Theoretical  Principles. 

L.  Thompson.  MRS.  ADTR,  A.T.R. 

A Three  Step  Family  Systems  Approach  for 
Assessment.  Confrontation  and  Treatment  Planning, 

J.  Consoli,  MA,  A.T.R. 

Transpersonal  Aspects  of  Art  Expression  in  Processing 
Grief  and  Loss,  C.  Malchiodi,  MA,  A.T.R, 

New  Images  for  an  Ancient  Paradigm  of  Spirituality, 

N.  Chickemeo,  PhD.  CADC,  A.T.R. 

Drawings  as  Acceptable  Evidence  of  Sexual  Abuse:  A 
Court  of  Appeals  Ruling.  S.  Graves.  PhD,  CPGC,  A.T.R. 
Art,  Therapy  & The  Creative  Spirit:  Developing  Inclusive 
Treatment  Programs  for  Children, 

B.  Troeger,  PhD,  A.T.R. 

The  Creativity  Continuum:  Common  Ground  for  Arts, 
Therapy,  and  Spirituality,  E.  McNeil,  PhD,  A.T.R. 
Objectification  of  Self:  A Study  of  Self-Image  with 
Attention  Deficit  Hyperactivity  Disorder  (ADHD)  Children. 

K.  Jackson,  MA,  A.T.R. 

Non-Dominant  Hand  Writing  as  a Technique  in  Art 
Therapy:  Creating  Experience,  J.  Ritchie,  RN,  BUS 
Self-Esteem  Enhancement  Through  Art  Therapy, 

J,  Fryrear.  PhD.  A.T.R.;  C.  Gill,  MS 

The  Typology  and  Symbolism  of  Windows  in  Visual 

Expression.  V.  Lusebrink,  PhD,  A.T.R.; 

L.  Tumer-Schikler,  MA,  A.T.R.;  J.  Ackerman,  MA 

Art  Therapy  with  Incest  Survivors:  Emotional,  Cognitive, 
Spiritual  and  Research  Aspects  of  Treatment. 

F.  Anderson,  EdD,  A.T.R.,  HLM 

Images  of  Surviving:  Art  Ritual  as  Intervention  with 

Sexually  Abused  Adolescent  Females, 

L.  Reynolds,  MA.  LMFT,  A.T.R. 

National  Practice  Study  of  Art  Therapists, 

N.  Hall,  MA,  A.T.R.;  J.  Knapp,  PhD 

The  Art  Therapist  as  Expert  Witness  in  Child  Sexual 

Abuse  Litigations,  M.  Llebman,  MA,  MCAT 


□ 68. 

□ 69. 

□ 70. 

□ 71. 

□ 72. 

□ 73. 


□ 75. 


□ 76. 


□ 79. 


The  Healing  Power  of  Art:  The  Transporter  Series, 

J.  Torrenzano,  A.T.R. 

Art  of  the  Soul:  An  Aitist/Therapist  Reflection  on  St. 
Hildegartfs  Imagery.  S.  Burke,  PhD,  LPC,  A.T.R. 

Wild  Nature:  The  Gift  of  the  Image,  G.  Mongiello,  BFA 
The  Spiritual  Life  of  Children:  Robert  Coles  and  Beyond, 

M.  Farrelly,  MA.  MAT,  A.T.R. 

Identification  with  the  Agressor  as  Seen  in  Children’s 
Drawings.  T.  Groves 

From  Sensation  to  Form  to  Self:  The  Process  Observed, 

M.  Fleming,  MFCC,  A.T.R. 

Psychology,  Art  History.  Art  & Education,  Anthropology 
Contributors:  New  Perspectives  for  Art  Therapy, 

J.  Rhyne,  PhD,  A.T.R. 

Assessing  Attachment  Patterns  with  the  Bird’s  Nest 
Drawing  in  Family  Art  Evaluation,  D.  Kaiser,  MS 
Hypomania  vs  Hyperactivity:  Using  Art  as  an  Instrument 
for  Differential  Diagnosis,  D.  Cogan,  MA,  A.T.R.; 

M.  Eite,  MA.  A.T.R. 

Healing  Though  Art  - The  Native  Indian  Way. 

N.  Ferrara,  MA,  A.T.R. 

Shadow  and  Spirituality:  Images  of  Trauma  Survivors  in 
Art  Therapy  and  Sandplay,  T.  Sweig,  MA.  A.T.R. 

The  Art  of  Anger:  Imagery.  Anger  Management,  and 
Conflict  Resolution,  F.  Kaplan,  DA,  A.T.R. 

A.  Calisch,  PsyD,  A.T.R.;  L.  Peterson,  MA,  A.T.R. 

Death  and  Wilderness  in  the  Creative  Process:  The 
Importance  of  Remembering.  J.  Abbenante.  MA,  A.T.R.; 

D.  Vetterman,  MA.  A.T.R.;  G.  Mongiello,  MFA 
Documentation  in  Art  Therapy,  M.  Haeseler,  MA,  A.T.R.; 
L.  Gerity,  MA,  A.T.R.;  C.  Greenlaw,  MA,  A.T.R.; 

E.  Kramer,  A.T.R.,  HLM 

Psyche  and  Soma:  Considerations  For  The  Pediatric  Art 

Therapist,  A.  Prager,  RN,  MA 

Finding  The  Sacred  In  Sand  Tray  Therapy, 

P.  Frame,  MA,  A.T.R. 

Psychology  of  the  Artist:  Piet  Mondrian  and  Primal 
Scene  Traumatization,  A.  Buk,  MFA,  MA,  A.T.R. 


PRICE  PER  TAPE -$12.00 

Mail  Order  Form 


NO.  OF  TAPES X $12.00  PER  TAPE 

SHIPPING  ($1.75  per  tape  to  $12.00  max.) 

DENVER  RESIDENTS  ADD  7.3%  SALES  TAX 

CO  RESIDENTS  ADD  3.8%  SALES  TAX 

IF  TAX  EXEMPT.  INCLUDE  COPY  OF  TAX  CERTIFICATE 

FOREIGN  SHIPPING  ($3.00  per  tape  to  $30.00  max.) 

NEW  YORK  RESIDENTS  ADD  LOCAL  SALES  TAX 
ON  TOTAL  ORDER.  IF  EXEMPT.  INCLUDE  CERTIFICATE 

TOTAL  OF  ORDER 

SHIP  TO  (Please  print  clearly)  j RESID 


J RESIDENTIAL  J BUSINESS 


INSTITUTION 

ADDRESS 


CITY .STATE. 

DAYTIME  PHONE 


1698 


METHOD  OF  PAYMENT  (Do  Not  Send  Currency) 

(Fortlgn  customers  must  pay  by  crsdit  card  or  pr«i>aid  Purchass  Order) 
Enclosed  Is  my  check  (Drawn  on  US  Bank  in  US  Funds) 

Charge  to  my AMEX MASTERCARD VISA 


EXP.  DATE 


SIGNATURE  ON  CARD 


MAKE  CHECKS  PAYABLE  AND  MAIL  YOUR  ORDER  TO; 

NATIONAL  AUDIO  VIDEO,  INC. 

4465  WASHINGTON  S TREET 
DENVER.  CO  80216 
Phone:  (303)  292*2952 

QUALITY  GUARANTEED  • NO  REFUNDS  - ALLOW  2*4  WEEKS  FOR  DELIVERY 


CALL  TOLL  FREE:  1*800-373-2952  (9-5  MST)  • OR  FAX  YOUR  ORDER  303-292-5629 


American  Art  Therapy  Association,  Inc. 


BESOORCES 


♦CONFERENCE  PROCEEDINGS 

Creativity  and  the  Ait  Therapists  Identity  (1976)  (ISBN  1 -882147-04-9) 

Art  Therapy:  Expanding  Horizons  (1978)  (ISBN  1-882147-05-7) 

Focus  on  the  Future:  The  Next  Ten  Years  (1979)  (ISBN  1-882147-10-3) 

The  Fine  Art  of  Therapy  (1980)  QSBN  1-882147-12-X) 

Art  Therapy.  A Bridge  Between  Worlds  (1981)  (ISBN  1-882147-1 M ) 

Art  Therapy  Still  Growing  (1982)  (ISBN  1-8821474)6-5) 

Art  Therapy  New  Directions  in  the  80*s  ( 1 987)  (ISBN  1 -882 147-13-8) 
Professiondism  in  Practice  (1988)  (ISBN  1-882147-08-1) 

Painting  Portraits:  Families/Groups/Systems  (1989)  (ISBN  1-882 147-07-3) 

Image  and  Met^hor  (1991)  (ISBN  1-882147-09-X) 

The  Art  Ther^ist  Artist,  Teacher,  Clinician,  Healer  (1992)  (ISBN  1 -882147-14-6) 
Common  Ground:  The  Arts,  Therapy,  and  Spirituality  (ISBN  1 -882 1 47-2 1 -9) 


NOTE:  Ten  or  more  copies  of  any  single  Proceeding:  10%  discount  on  total  cost.  Set  of  four  Proccccdings 
(consecutive  years):  20%  discount  on  total  price.  POSTAGE  AND  H/XNDLING  FOR  PROCEEDINGS:  $3.00 
first  hem;  $.75  each  additional  Proceeding 

♦omER  PUBLICATIONS 

Members 

Non-Members 

A Guide  to  Conducting  Art  Therapy  Research  (ISBN  1-882147-08-0)0 

$ 24.00 

$ 35.00 

National  Registry  of  Masters  Theses  and  Practicum  Papers  O 

$ 15.00 

$ 25.00 

AATA  Chapter  Manual 

$ 10.00 

N/A 

NOTE:  • Poalage  included  on  all  orders  for  this  publication.  Ten  or  more  copies  - 1 0®  o discount. 
• Chapter  Manual:  Add  $2.90  for  posUge/handling 

♦TRAINING  LITERATURE  Members  Non-Members 


Educational  Guidelines  S .30  $ 1.00 

Education  List  (colleges  & universities  offering  art  therapy  programs)  $ . 30  $ 1 .00 

Standards  and  Procedures  for  Registration  $ 30  $ l.OO 

Criterion  for  Professional  Membership  S .30  $ 1.00 


NOTE:  General  Information  Padcct  - $4.00  - consists  of  first  three  items  above.  Ihcse  pamphlets  arc  available  to 
members  only  in  multiples:  1-9  copies  - $2.00  plus  SASE;  10-50  copies  - S5.00  plus  SASK. 

♦applications 

Members 

Non-Members 

A.T.R.  (Registration)  Application 

N/C 

$ 1.00 

Professional  Membership  Application 

N/C 

S 1.00 

General  Membership  Application 

N/C 

N/C 

♦ MEMBER  INFORMATION 

Members 

Non-Members 

Member  Specialty  List 

$ 1.90 

$ 2.90  I 

Membership  Survey 

$ .75 

$ 2.75 

Membership  Directory 

$ 13.00 

S 55.00 

NOTE:  Poitage  and  handling  for  AATA  Membenhip  Directory:  L*  S - S2  90.  Canada  Mevico  • $3  25; 
Foreign  • $10.00 
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3EST  COPY  AVAILABLE 


♦other  uterature 

Members  Non-Members 

Art  Therapy  Model  Job  Description 
Art  Thersq^y  Media  List 

Bibliography:  Books  Authored  by  Members  of  AATA 
Standards  of  Practice  Document 
Ethics  Document 

$ .30 
$ .30 
$ .30 
S .30 
$ .30 

$ 1.00 
S 1.00 
$ 1.00 
$ 1.00 
$ 1.00 

NOTE:  Above  Hems  ire  iv&ilable  to  members  only  in  multiples:  1-9  copies  - S2.00  with  SASE;  10-50  copies  - 

♦subscriptions 

Art  Therapy:  Journal  of  the  American  Art  Therapy  Association  Individuals:  U.S.  - $40 

Institutions:  U.S.  - $57 
Back  Issues;  Members  - $ 1 0 

Foreign  - $64 
Foreign  - $80 
Non-Members  - $18 

AATA  Newsletter 

Non-Members:  U.S.  - $16 

Foreign  - $28 

♦FILMS 

Type 

Members 

Non-Members 

Art  Therapy:  Beginnings 
1977  (color/sound/45  minutes) 

16mm-RENTAl.  ONl.Y 

One-half  inch  VHS  - PURCHASE  ONLY 

$ 40.00 
$ 50.00 

$ 50.00 
$ 80.00 

Michael 

1977  (color/sound/12  minutes) 

16mm  - RENTAl.  ONl.Y 

One-half  inch  VHS  - PURCHASE  ON1.Y 

$ 30.00 
$ 50.00 

$ 35.00 
$ 80.00 

Art  Therapy 

16mm  - RENTAL  ONI.Y 

One-half  inch  VHS  - PURCHASE  ONI.Y 

$ 35.00 
$ 50.00 

$ 45.00 
$ 80.00 

NOTE:  Postage  and  handling  for  films:  S3.00  each  VHS;  $7.00  each  1 6mm 

ORDERING  INFORMATION: 


1.  WE  DO  NOT  ACCEPT  credit  card  or  purchase  orders.  All  orders  must  be  accompanied  by 
payment  in  cash,  check,  or  money  order  in  U.S.  funds. 

2.  FOREIGN  ORDERS:  Shipping  will  be  made  per  your  instructions  (surface  or  air).  Please 
specify  method  of  shipment  with  your  order.  Additional  postage,  above  amount  remitted, 
will  be  billed  to  you  if  necessary. 

3.  RETURNS  ARE  NOT  ACCEPTED  for  refund  on  shipped  items. 


Mail  completed  order  form  and 
payment  to: 

AMERICAN  ART  THERAPY 
ASSOCIATION 
1202  Allanson  Road 
Mundelein,  IL  60060 


SHIPPING  INFORMATION 

Name 

Street 

City/State/Zip 


Member  ID# 


Total  

Postage  ■ ■ ■.  ■ ■ 

Applicable  Discount  

TOTAL  ENCLOSED  $ 

Please  allow  2-4  weeks  for  delivery' 
MAKE  CHECKS  PAYABLE  TO 
AATA 
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LUCIA  CAPACCHIONE,  PH.D.,  A.T.R. 


W®(SK§l)a®IF§/IUi©mi§: 


4/8-10  SANTA  BARBARA,  CA  • Inner  Child  Retreat 

4/22-23  LOUISVILLE,  KY  • Art  Therapy  Assn.  Lecture/ Workshop 

4/30-5/ 1 HOUSTON,  7X  • 2-day  Workshop 

6f\7-}9  SANTA  BARBARA,  CA  • Inner  Family  & Relationshlni 

1 1/13-20  GHOST  RANCH,  NM  • Week-long  Inner  Family  Training 

12/9-1 1 SANTA  BARBARA,  CA  • Inner  Child  Retreat 


BOOKS:  • 


TAPES: 


AUDIOTAPE:  The  Wisdom  of  Your  Other  Hand 
five-tape  set  from  Sounds  True  Recordings  . 

BOOK:  Creating  a Joyfui  Birth  Experience 
Coming  this  summer  from  Simon  & Schuster 


The  Creative  Journal 

Recovery  of  Your  Inner  Child 

The  Power  of  Your  Other  Hand 

The  Well-Being  Journal 

The  Creative  Journal  for  Children 

The  Creative  Journal  for  Teens 

Lighten  Up  Your  Body,  Lighten  Up  Your  Life 

The  Picture  of  Health  (also  on  audiotape) 

Intuitive  Thinking  with  Lucia  Capacchione 
The  Power  of  Ptay  (on  tf)e  Inner  Child) 


For  informatton,  caih  (310)281-7495 


COLLrCF:  OF  NOTRE  DAME  | 

✓ 

OFFERS: 

■ ' 1 

■ Systems  & Jungian 
oriented  art  therapy 

* 

■ AATA-approved 

1 ■" 

■ Meets  California  state 
requirements  for  MFCC 
licensure 

' 1 ■ 

■ Afternoons  & evenings 

■ Summer  Program 

■ i - 

■ Located  in  the  beautiful 
San  Francisco  Bay  Area 

. . 

II,'/  ■ - 

Art  Therapy  Program 
COLLEGE  OF 
NOTRE  DAME 
1500  Ralston  Avenue 
Belmont,  CA  94002-1997 

(hO 

For  program  specifics  caii 
(41Si  508-3556 

: ! 

For  an  appiication  caii 
(415)  508-3523 

NASCO  Arts  & Cratts... 

Your  Palette  to  Creativity! 


NASCO's  m)'\  Arts  & Crufts  ('atalog 
has  over  10,000  arts  and  crafts  sup- 
plies available — Everything  you 
need  to  inspire  your  students  to  dis- 
cover the  freedom  and  joy  of  self- 
expression  through  art.  We  offer 
materials  for  painting,  drawing, 
sculpting,  Jewelery  making,  ceram- 
ics, art  liistory,  .md  nuK*l\  more. 
Many  items  ate  available  exclu- 
sively from  NAS('0  including: 
NASCO  Print  Drying  Hacks, 
NASCO’s  Safety-Kut  print  making 
blocks,  NASCO  (‘ountry  School 
Tempera,  and  NASC^O’s  highly 
acclaimed  Hulk-Krviic. 


Write  Dept.  EAE405,  for  your  free  1994  NASCO  Arts  & 
Crafts  Catalog  today,  or  call  our  free  phone  order  service. 


Free  Phone  Order  Service:  l-800-£  58-9595 


FAX:  1-414-563-8296 


SIDE 


Art  TL  jrapist  / Art  Studio  Generalist 

Assistant  Professor.  Full  Hme.  Tenure  Track. 
Salary  & benefits  competitive.  To  teach  three 
courses  per  semester  in  graduate  Art  Therapy 
and/or  undergraduate  Art  Studio  or  Introduc- 
tion to  Art  (lecture).  Start  Aug.  16,  1994. 

Qualifications:  MA  or  MFA,  ATR  Certification. 
Three  years  of  adult  clinical  experience  in  Art 
Therapy  with  studio  background  preferred. 

Application:  Submit  letter  of  application,  three 
letters  of  reference,  20  slides  of  own  work. 

A/D  March  16,  1994.  AA.  EOE.  WMA. 

Art  Therapy  Search,  Box  1774,  Art  & Design. 
Southern  Illinois  Un^/erslty  at  Edward  sville, 
Edwardsville,  IL  62026. 


Fort  Atkinson,  WI  iV'lo^lS-OllOl 
Modesto,  ( -A  9r)3.'“)2-38.‘17 


i 


□ Moon.  Bruce  L.  --  INTRODUaiON  TO  ART  THER- 
APY; Faith  in  the  Product.  '94.  222  pp.  [7  x 10).  16 
il.  $4575 

It  is  the  author's  goal  to  completely  introduce  the 
complex  and  diverse  field  of  art  therapy  as  it  is  now 
practiced  in  the  United  States.  This  text  touches 
the  major  themes  and  issues  of  the  profession. 
This  should  be  the  first  book,  or  one  of  them, 
which  students  new  to  the  field  read  about  art 
therapy.  There  is  provided  clinical  service  to  many 
specific  patient  populations;  the  basic  tenets  are 
applicable  to  all  human  beings.  For  the  past  twenty 
years  the  author  has  worked  with  mentally  ill 
patients  and  makes  reference  in  a readily  under- 
standable manner  of  experiences  with  patients, 
colleagues  and  students.  Art  therapy  can  be  used 
with  the  very  young  through  the  very  old.  No  one 
is  disqualified  on  the  basis  of  gender  or  sexual 
orientation.  Art  therapists  work  with  persons  from 
all  races,  creeds  and  religious  traditions.  Art  ther- 
apy is  effective  with  individuals,  couples,  families 
and  groups.  It  works  well  with  the  intellectually 
gifted  and  the  learning  impaired.  It  can  be  used 
with  the  chronically  mentally  ill.  the  terminally 
ill,  the  vision  impaired  and  the  deaf.  It  is  a safe 
assumption  that  patients  admitted  to  psychiatric 
hospitals  have  already  tried  to  alleviate  their  emo- 
tional distress  with  traditional  verbal  psychother- 
apy without  significant  relief.  It  is  the  creation  of 
an  objective  thing  that  separates  art  therapy  from 
.he  work  done  by  psychologists,  social  workers,  psy- 
chiatrists and  counselors.  Art  therapy  is  particularly 
effective  with  posttraumatic  stress  disorder— from 
aftereffects  of  war,  physical,  sexual  or  emotional 
abuse.  This  book  describes  the  essential  elements 
of  the  process  of  facilitating  therapeutic  change  in 
forming  a foundation  from  which  art  therapists 
construct  treatment  plans  and  philosophies. 

□ Moon.  Bruce  L.- ESSENTIALS  OF  ART  THERAPY 
TRAINING  AND  PRACTICE.  '92,  188  pp.  (7  x 10). 
21  II..  $35.75. 

□ McNiff.  Shaun-EDUCATINC  THE  CREATIVE  ARTS 
THERAPIST:  A ProHIe  of  the  Profession.  '86.  296 
pp.  (7  X 10).  $44.00. 

□ Landy.  Robert  J.  — DRAMA  THERAPY:  Concepts 
and  Practices.  '86,  262  pp.  (7  x 10),  1 table,  $42.25. 

□ Landreth.  Carry  L.-PLAY  THERAPY:  Dynamics  of 
the  Process  of  Counseling  with  Children*  '82.  380 
pp„  $51.25. 

□ McNiff.  Shaun-THE  ARTS  AND  PSYCHOTHER- 
APY. '81.  258  pp.,  54  il.,  $30.00. 

□ Espenak,  Litjan- DANCE  THERAPY:  Theory  and 
Application.  '81,  210  pp.,  33  il..  $32.25. 

□ Machover,  Karen -PERSONALITY  PROJECTION  IN 
THE  DRAWING  OF  THE  HUMAN  FIGURE:  A 
Method  of  Personality  Investigation.  (11th  Ptg.) 
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Editorial 

Sorting  Out  Certification 

Cathy  A.  Malchlodl,  MA.  A.T.R.,  Editor 


This  25th  year  of  the  American  Art  Therapy  Asstx^iation, 
Inc.,  not  only  commemorates  the  silver  anniversary  of  the  or- 
ganization, but  also  marks  the  beginning  of  the  long-antici- 
pated certification  program  for  art  therapists.  The  question  of 
certification  within  the  profession  of  art  therapy  and  the 
AATA  itself  has  had  a long  histor>%  almost  as  old  as  the  asso- 
ciation itself.  The  underpinnings  of  certification  began  with 
initial  attempts  to  define  competencies  in  art  therapy 
(Lusebrink,  1981;  Lusebrink  & McNiff,  1979;  Lusehrink, 
Nucho,  Riley,  & Ault,  1980),  and  various  committees  were 
formed  throughout  the  70s  and  80s  to  explore  the  idea  of  cer- 
tification for  art  theiapists.  In  1980,  an  ad  hoc  committee  was 
appointed  to  once  again  explore  the  idea  of  a national  cer- 
tification program  for  art  therapists  (AATA,  1989).  Subse- 
quently, in  1991,  the  membership  voted  by  ballot  to  proceed 
with  the  development  of  a certification  program  (AATA,  1991) 
and  at  the  general  business  meeting  at  the  annual  conference 
that  year  a majority  of  those  in  attendance  voted  to  complete 
the  process  of  developing  a certification  within  three  years. 

Although  the  implementation  of  certification  and  a com- 
petency examination  is  an  important  historic  milestone,  few 
AATA  members  seem  to  be  openly  talking  about  it  in  the 
pages  of  our  publications  aside  from  those  members  on  the 
Art  Therapy  Credentials  Board  (ATCB)  or  those  involved  with 
actual  Certification  Committee  work.  During  my  tenure  as 
Editor  I have  yei  to  receive  one  commentary,  letter,  or  view- 
point that  addresses  the  subject.  Recently,  a letter  to  the 
AATA  Newsletter  Editor  made  a plea  for  A.T.R.s  with  a cer- 
tain amount  of  experience  to  be  “grandparented,”  citing  that 
the  examination  process  may  be  more  appropriate  for  less  ex- 
perienced A.T.R.s,  new,  or  unregistered  therapists 
(Buchalter,  1994).  Other  than  this  brief  comment,  opinion 
within  the  pages  of  our  publications  has  been  noticeably  ab- 
sent. 

Meanwhile,  the  process  is  moving  forward  and  some 
practical  aspects  of  certification  have  already  been  deter- 
mined by  the  ATCB  over  the  last  year.  The  first  examination 
has  been  scheduled  and  will  be  held  during  the  time  of  the 
1994  annual  conference;  the  price  of  taking  the  examination 
has  been  set  at  $230;  and  grand  parenting  will  be  limited  to  a 
very  select  group  of  art  therapists.  A recertification  program 
is  currently  being  developed,  to  be  in  place  after  the  initial 
group  of  art  therapists  becomes  certified.  A practice  analysis 
survey  was  sent  lost  year  to  professionals  in  the  field  to  identi- 
fy the  tasks  entry-level  art  therapists  must  perform  in  practice 
and  the  knowledge  necessary  for  such  performance.  Cur- 


rently, the  Certification  Committee,  along  with  guidance 
from  Knapp  & Associates,  is  gathering  material  from  profes- 
sionals in  the  field  and  working  toward  the  actual  develop- 
ment of  an  examination. 

The  development  of  a certification  examination  is  one  of 
the  most  complex  and  heady  tasks  of  the  entire  process,  and 
one  that  may  have  the  most  profound  and  lasting  effects  on 
the  direction  of  the  profession.  I must  admit  that  w'hen  I was 
asked  to  write  10  questions  for  possible  inclusion  in  the  cer- 
tification exam,  I immediately  felt  very  respectful  of  w'hat  I 
might  put  to  paper.  Simultaneously,  I also  felt  stymied  about 
what  I could  honestly  design  as  test  questions.  Some  areas  of 
knowledge  such  as  the  AATA  Code  of  Ethics  or  Standards  of 
Practice  came  to  mind,  but  Frankly  after  that  I became  con- 
fused about  what  art  therapy  resources  could  actually  be  uti- 
lized to  develop  sound  questions,  given  the  requisite  multiple 
choice  format. 

My  confusion  stemmed  from  several  problematic  aspects 
of  the  development  of  the  field  of  art  therapy,  particularly  our 
literature.  One  major  problem  with  utilizing  our  publications 
to  design  exam  questions  is  in  viewing  much  of  what  is  pub- 
lished as  “truth,”  particularly  truth  on  which  to  design  multi- 
ple choice  exam  questions.  First,  much  of  our  literature,  par- 
ticularly books,  has  not  had  to  pass  any  particularly  rigorous 
standards  in  order  to  be  published.  Many  publishers  (many  of 
which  are  well-knowm  to  art  therapists)  are  eager  to  print  any- 
thing about  an  iherapy  and  will  send  a contract  out  to  a pro- 
spective author  who  has  what  sounds  like  a marketable  topic 
on  paper  without  seeing  the  actual  manuscript.  Often  no  re- 
quest is  made  of  the  author  to  submit  the  final  manuscript  to 
objective  reviewers  in  the  field  for  verification  and  criticism  of 
content,  a practice  standard  in  many  fields  and  with  many 
publishers.  There  is  also  straight-out  vanity  press  where  a 
publication  goes  to  press  cither  self-published  or  published 
under  circumstances  without  editing.  These  types  of  practices 
result  in  publications  that  often  have  flaws  in  factual  areas  as 
well  as  theoretical  and  methodological  areas. 

Also,  although  less  problematic,  publications  in  the  field 
of  art  therapy  have  tended  to  be  based  more  on  clinical  and 
philosophical  observations,  rather  than  on  research  and  hard 
data.  Obviously,  psychology,  counseling,  and  other  clinically- 
based  disciplines  have  had  to  contend  with  developing  exam- 
inations, given  some  similarities  in  knowledge  ureas.  How- 
ever, these  disciplines  have  been  around  longer  than  the  field 
of  art  therapy,  and  thus  have  produced  literature  that  has 
withstood  time  as  well  as  undergone  a much  more  rigorous 
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scrutiny.  Additionally,  another  characteristic  of  art  therapy  to 
be  considered  is  the  infusion  of  art  within  its  literature.  Art  is 
a discipline  that  is  based  in  human  creativity  (at  best,  an  elu- 
sive subject)  and  that  has  very  little  in  the  way  of  rules;  when 
there  are  rules,  they  often  are  broken. 

Art-based  assessments  are  another  area  of  ambiguity  and 
controversy  in  both  our  literature  and  knowledge  base.  For- 
tunately, many  art  therapists  in  the  field  are  respectful  of  the 
use  of  art  in  assessment  and  the  use  and  misuse  of  interpreta- 
tion, understanding  the  limitations  of  making  strict  inter- 
pretations of  client  art  e.xpressions.  In  this  issue  of  the  jour- 
nal, Joan  Phillips,  current  Chair  of  the  Certification 
Committee,  comments  on  other  areas  of  concern,  particularly 
on  the  conflicting  opinions  art  therapists  express  about  art- 
based  assessments  through  the  National  Practice  Analysis 
Survey  (also  published  in  this  issue).  On  one  hand,  many  feel 
that  art-based  assessments,  particularly  “free  art  assess- 
ments,” are  intrinsic  to  the  practice  of  art  therapy;  on  the 
other  hand,  art  therapists  find  little  or  no  consensus  on  how 
to  go  about  defining  exactly  what  free  art  assessments  are. 

Another  area  of  concern  is  the  oral  history  that  has 
abounded  concerning  assessment  protocols.  This  oral  tradi- 
tion has  generated  protocols  that  have  often  been  regionally- 
based  or  connected  to  some  specific  training  program,  and  al- 
most always  never  written  about  in  depth.  Once  in  a while 
the  profession  gets  a glimpse  of  these  assessments  at  a session 
at  the  annual  conference,  but  that  limited  viewing  does  not 
provide  the  necessary  data  on  how  to  implement  these  assess- 
ments nor  their  application  with  specific  populations.  Given 
the  status  of  art-based  assessments  in  the  field  of  art  therapy 
in  addition  to  the  conflictual  feelings  about  utilizing  art  ex- 
pressions as  interpretative  data,  it  is  easy  to  understand  the 
Certification  Committee’s  decision  not  to  place  a focus  on 
them  in  the  development  of  the  examination. 

Those  who  were  asked  by  the  Certification  Committee 
and  Knapp  & Associates  to  develop  tost  questions  were  also 
asked  to  reference  where  each  proposed  test  question  was 
cited.  Considering  the  varying  quality  of  our  published  liter- 
ature, the  lack  of  previous  peer  review,  and  oral  traditions, 
this  will  likely  pose  some  problems  in  the  overall  process  of 
exam  development.  The  Certification  Committee  has  under- 
taken the  enormous  responsibility  of  selecting  and  developing 
the  final  questions  for  the  examination  from  the  material  sub- 
mitted; however,  the  accompanying  responsibility  of  verifying 
facts  will  be  difficult  at  best,  given  the  inherent  problems  pre- 
viously mentioned. 

A final  matter  regarding  the  actual  examination  is,  given 
the  previously  mentioned  aspects,  will  what  is  developed 
really  be  an  art  therapy  certification  exam  or  basically  a coun- 
selor exam  disguised  as  an  art  therapy  exam?  In  thinking 
about  designing  test  questions,  some  authors  of  potential 
questions  may  have  passed  up  the  art  therapy  literature, 
going  to  texts  outside  the  field  for  references.  If  the  majority 
of  questions  on  the  examination  are  culled  from  literature  out- 
side the  field  (e.g. , questions  about  group  therapy  from 
Yalom  or  Corey  & Corey,  from  the  DSM  Ill-R,  from  standard 
texts  on  fam  ’y  therapy  such  as  the  Coldenbergs,  psycho- 


therapy with  children  from  the  writings  of  Winnicott,  to  name 
a very  few  possible  examples),  then  we  may  have  missed  our 
mark.  This  trend  would  bring  the  field  rapidly  back  to  the 
question  of  whether  or  not  art  therapy  is  a bona  fide  disci- 
pline in  its  own  right,  or  merely  a modality  that  is  an  appen- 
dage of  another  profession  such  as  counseling,  psychology  or 
the  like  (Malchiodi,  1993). 

Lastly,  some  would  observe  that  the  purpose  of  certifica- 
tion at  present  is  limited,  given  that  only  one  state  has 
achieved  art  therapy  licensure.  It  is  obvious  that  by  creating  a 
certification  process  we  are  basically  preparing  ourselves  for 
possible  future  scenarios  when  other  states  may  achieve  art 
therapy  licensure  and  regulations  our  profession  must  meet, 
given  possibilities  of  new  standards  for  health  care.  However, 
the  verdict  is  not  in  on  if  certification  will  protect  the  field 
given  a national  health  care  program  that  includes  managed 
care  or  other  similar  plans.  With  these  unknowns  and  other 
variables,  the  effect  of  certification  for  art  therapists  will  not 
be  realized  for  many  years. 

Undoubtedly,  the  real  impact  of  certification  at  this  point 
in  time  is  the  articulation  of  an  art  therapy  knowledge  base, 
one  that  truly  defines  our  profession  and  distinguishes  it  from 
others  in  the  health  care  arena;  whether  or  not  c''rtification 
will  be  successful  in  clarifying  and  refining  the  definition  of 
art  therapy  as  a field  also  remains  to  be  seen.  The  movement 
to  define  ourselves  through  certification  also  brings  to  mind 
another  question  for  which  an  answer  may  not  be  immediate- 
ly evident:  will  certification  make  the  field  of  art  therapy 
credible?  This  search  for  authenticity  has  dogged  this  profes- 
sion since  day  one,  as  both  the  association  and  its  members 
have  struggled  to  define  themselves  to  hospitals,  governmen- 
tal agencies,  health  care  professionals,  and  the  public. 
Whether  or  not  certification  will  help  us  achicNC  a sense  of 
being  “real,”  either  psychologically  or  otherwi.se,  is  the  real 
question  that  remains  to  be  answered. 
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Letters  to  the  Editor 

I write  in  appreciation  of  your  editorial,  “Introduction  to 
Special  Issue  on  Art  Therapy  and  Professionalism:  Is  There  a 
Crisis  in  Art  Therapy  Education?’*  (Arf  Therapy:  Journal  of 
the  American  Art  Therapy  AssociatiOHy  Volume  10,  Number 
3,  1993).  You  presented  issues  relative  to  our  various  philoso- 
phies and  to  the  pragmatics  of  making  decisions  most  bene- 
ficial for  the  survival  of  our  profession,  seeking  unity  without 
uniformity.  You  also  posed  other  questions  and  avoided  the 
trap  of  easy  answers. 

Though  I realize  that  there  is  a crisis  in  art  therapy  edu- 
cation, I do  not  know  enough  of  the  details  to  give  informed 
answers.  However,  regarding  “art  therapy  and  profes- 
sionalism,” I do  have  experience,  knowledge,  and  beliefs.  So, 

I write  here  in  response  to  the  section  in  your  editorial  en- 
titled, “Art  Therapy:  Modality  or  Field?”  (Malchiodi,  p.  122). 
In  this  section  you  include  a paragraph  taken  from  a long  in- 
terview with  me  recorded  by  Henrietta  Jordan  (American 
Journal  of  Art  Therapy y Volume  28,  Number  1,  1989).  From 
what  I said,  you  drew  conclusions  relating  my  thoughts  to 
your  implication  that  art  therapy  must  be  either  a “bona  fide 
discipline  or  merely  a modality”  (Malchiodi,  p.  122).  I did 
not,  and  would  not,  use  that  wording  nor  that  kind  of  either/ 
or  thinking  in  defining  art  therapy.  Instead,  I used  the  words 
“a  separate  field”  (Jordan,  p.  12).  I think  we  all  know  that  in 
the  present  overcrowded  milieu  of  therapies,  no  one  disci- 
pline can  claim  to  be  totally  distinctive.  Each  field  incorpo- 
rates positions  and  practices  advocated  in  related  fields.  Art 
therapy  educators  and  practitioners  wisely  include  in  our 
knowledge  ba,sc  tenets  originating  in  more  established  disci- 
plines. Professional  philosophers,  educators,  scientists,  and 
artists  have  always  done  so  in  an  evcr-interactive  process  of 
reactive  and  proactive  development  of  ideas  and  understand- 
ings. Individuals  can  ignore  ideas  inimical  to  their  own; 
cultists  thrive  on  such  denial.  1 am  wary  when  someone 
claims  a direct  source  to  power  and  tniths  unavailable  to  ordi- 
nary mortals.  When  professional  responsibilities  are  blurred, 
1 grow  uneasy.  Further,  I would  never  label  art  therapy  as 
“merely  a modality.”  Historically  art  expression  has  been 
practiced  as  therapeutic  experience  for  millennia.  In  a cultur- 
al context  art  experience  has  been  and  still  is  central  in  en- 
livening all  cultures  known  to  anthropologists.  Culturally  spe- 
cific rituals  involve  art  making  and  experience  as  far  back  as 
our  Neolithic  ancestors  up  to  and  including  our  present.  In 
the  wide  context  of  humankind,  art  as  therapy  has  been  and 
will  continue  to  be  for  life’s  sake.  No  person  or  profession  can 
cordon  off  this  universal  urge  and  claim  the  riglit  to  delimit  its 
potentialities. 

Too  often  we  take  for  granted  our  right  to  freedom  and 
give  little  thought  to  the  fundamental  and  necessary  principle 
that  having  freedom  assumes  being  responsible.  In  the  inter- 
view to  which  you  refer  and  in  the  context  of  AATA  s con- 
cerns as  an  organization,  I spoke  unthinkingly.  In  retrospect, 


I am  embarrassed  by  the  paragraph  quoted.  I spoke  so  off- 
handedly, I expressed  my  personal  opinion,  and  by  implica- 
tion those  of  other  art  therapists.  I referred  to  a serious  mat- 
ter as  if  1 did  not  recognize  or  even  care  about  the  reality  and 
complexity  of  the  problems.  The  interview  was  recorded  al- 
most five  years  ago.  Since  then  AATA  membership  has  ap- 
proved changes  affecting  the  professional  status  of  our  mem- 
bers. The  actual  outcome  of  this  move  has  yet  to  be 
determined.  I read  that  the  Art  Therapy  Credentials  Board, 
far  more  politically  informed  than  1,  is  working  toward  devis- 
ing standards  and  measures  of  who  we  are  and  what  we  do.  If 
they  can  do  this  while  respecting  the  diversities  among  us, 
and  if  this  can  provide  art  therapists  with  more  security  in  sta- 
tus and  income,  I applaud  their  efforts  and  wish  us  well. 

Janie  Rhyne,  PhD,  A.T.R.,  HLM 

Healthy  egos  are  both  well  differentiated  and  well  ime- 
grated.  Placed  in  this  framework,  the  collective  “ego”  of  pro- 
fessional art  therapists  is  rich  in  the  former  attribute  and  defi- 
cient in  the  latter.  We  represent  a diversity  of  opinions, 
viewpoints,  and  approaches  that  we  articulate  with  emphasis 
(and,  sometimes,  a disregard  for  the  sensitivities  of  others)  in 
the  pages  of  this  journal  and  elsewhere.  However,  we  have 
difficulty  when  it  comes  to  unifying  our  diversity.  The  contro- 
versy surrounding  the  theme  of  our  most  recent  annual  con- 
ference, “Common  Ground:  The  Arts,  Therapy,  Spirituality,” 
is  a case  in  point. 

Cathy  Moon’s  beautifully  poetic  opening  address  for  the 
conference  was  moving  and  persuasive.  But  it  takes  more 
than  a good  speech  to  unite  those  who  embraced  the  theme, 
those  who  value  spirituality  but  think  it  should  be  kept  sepa- 
rate from  professional  life,  and  those  who  arc  nonbelievers. 
(So  that  you  know  where  I stand,  I include  myself  among  the 
last.)  And  it  also  takes  more  than  majority  rule — an  imposition 
of  the  will  of  the  largest  group  on  all  the  rest. 

My  point  is  that  we  as  art  therapy  professionals  need  to 
find  better  ways  to  interrelate.  We  need  to  work  harder  at 
understanding  our  diverse  viewpoints,  at  finding  ways  to  ben- 
efit from  what  each  has  to  offer,  and  at  devising  resolutions  to 
the  inevitable  conflicts  that  take  into  acc'ount  our  shared  in- 
terests. In  regard  to  the  conference,  for  example,  a theme 
such  as  “The  Search  for  Meaning,”  developed  to  include  sep- 
arate sections  on  spirituality,  theory,  research,  etc.,  might 
have  bridged  our  differences. 

We  do  not  want  to  stifle  debate  (small  chance  of  success 
in  any  case!)  because  this  is  one  way  we  clarify  and  develop 
our  ideas  and  concepts.  But  when  we  are  al>le  to  come  up 
with  creative  and  satisfying  solutions  to  our  major  conflicts 
with  some  consistency,  we  will  be  able  to  say  that  we  as  a 
profession  have  reached  “ego"  maturity — and  we  will  have 
trtihj  found  common  ground. 

Frances  F.  Kaplan,  DA,  A.T.R. 

Morris  Plains,  NJ 
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Thank  you  for  publishing  the  survey  by  Luscbrink, 
Rosak  and  Campanelli;  this  survey  is  a valuable  asset  to  the 
art  therapy  research  archives. 

For  the  record,  1 need  to  point  out  an  error  in  the  analy- 
sis of  data  regarding  my  doctoral  dissertation  topic.  Although 
my  topic  did  not  have  art  therapy  mentioned  in  the  title,  the 
body  of  research  and  the  context  within  which  this  research 
was  conducted,  subscribed  to  art  therapy  principles  and  prac- 
tices. I would  not  be  surprised  if  this  is  also  true  of  other  re- 
searchers and  if  more  doctoral  dissertations  than  the  survey 
indicates  are  related  to  the  field.  Art  therapy  is  totally  inte- 
grated into  my  life  and  was  an  extremely  important  part  of  my 
doctoral  studies. 

Simone  Alter  Muri,  EdD.  A.T.R. 

Northampton,  MA 

A belated  but  heartfelt  congratulations  to  you  and  the 
American  Art  Therapy  Association  for  editing  and  publishing 
the  special  issue  of  ART  Therapy  on  art  and  medicine  (Vol. 
10,  No.  2,  1993). 

Your  own  editorial  was  an  excellent  introduction  to  the 
issue  and  raised  some  central  issues,  not  the  least  of  which 
was  the  outstanding  Barbara  Graham  quote  that  “being 
healed  isn’t  the  same  as  being  cured.  . . . 


As  you  know,  we  in  the  International  Arts-Medicine  As- 
sociation (I  AM  A)  refer  to  our  “movement”  as  arts-medicine 
and  note  your  term  “medical  art  therapy.  All  of  us  in  this 
field  must  continue  to  discuss  basic  definitions  and  termi- 
nology, and  we  look  foru'ard  to  those  discussions. 

Suffice  it  to  say,  it  is  inspiring  for  many  of  us  to  note  that 
individuals  and  institutions  around  the  world  are  increasingly 
and  successfully  utilizing  arts  interventions  in  a wide  variety 
of  medical  settings. 

VVe  noted  this  phenomenon  in  our  recently  signed  1993 
Tok>'0  Declaration  on  Arts-Medicine,  on  which  we  would  like 
you  to  comment.  Also  of  note  is  a six-point  Rationale  for  the 
increased  Utilization  of  the  Arts  in  U.S.  Health  Care  which  1 
published  as  president  of  lAMA  in  July  of  1991. 

More  importantly,  however,  is  that  the  special  issue  of 
ART  Therapy  is  a stunning  achievement,  and  all  of  us  who 
believe  in  the  healing  power  of  the  arts  are  in  your  debt.  We 
are  very  pleased  to  note  that  the  current  president  of  AATA, 
Bobbie  Stoll,  is  on  the  Board  of  Directors  of  1AM  A. 

Again,  congratulations  on  this  wonderful  achievement. 
We  very  much  look  forward  to  working  with  you. 

Richard  A.  Lippin,  M.D.,  President 
International  Arts-Medicine 
Association 
Philadelphia,  PA 


Art  Therapy  is  seeking  submissions  for  the  following  special  issues: 
^'Gender  Issues  in  Art  Therapy 

Art  Therapy  is  seeking  full-length  articles,  brief  reports,  and  viewpoints  for  a 
special  issue  devoted  to  gender  issues  in  the  theory  and  practice  of  art  therapy. 
Submissions  may  focus  on  any  topic  or  population  related  to  this  theme.  Of 
particular  interest  are:  the  effect  of  gender  on  clinical  practice,  professionalism,  ethics,  and/or  training,  feminist 
theory  and  its  relationship  to  art  therapy,  and  gay  and  lesbian  issues  in  clinical  practice. 

#'  Ethics  and  Art  Therapy 

Art  Therapy  is  seeking  full-length  articles,  brief  reports,  and  viewpoints  for  a special  issue  devoted  to  this  and  an 
therapy.  Submissions  may  focus  on,  but  are  not  limited  to,  ethical  issues  specific  to  the  practice  of  art  therapy, 
pedagogical  considerations  in  incorporating  ethics  with  art  therapy  training,  supervision,  and  practice;  ethics  in 
art  therapy  research;  legal  aspects  of  art  therapy  practice;  and  ethical  dilemmas  in  exhibiting  client  art 
expressions.  Potential  authors  are  reminded  to  consider  the  topic  of  ethics  as  specifically  related  to  the  field  of 
art  therapy,  not  counseling,  psychology  or  other  related  mental  health  fields  Submissions  will  be  reviewed  for 
publication  in  part  on  the  author's  ability  to  make  this  connection. 

^ Deadline  for  submission  for  "Gender  issues  and  Art  Therapy"  is  December  1, 1994.  The  deadline  for 
"Ethics  and  Art  Therapy",  has  been  extended  until  September  1, 1994.  Please  see  "Guidelines  for  Authors" 
in  the  journal  for  specific  requirements  in  terms  of  style  and  format.  Please  send  5 copies  of  all  submissions  to: 

Cathy  A.Maichodi,  A.  T.R,  Editor 

Art  Therapy,  c/o  AATA,  1202  Allanson  Road,  Mundelein,  IL  60060 
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Tribute  to  Suzanne  Conner  Hume,  MEd,  A.T.R 

1952-1994 


On  February  16,  1994,  the  field  of  art  therapy  expcvi- 
enccd  a tragic  loss  with  the  death  of  colleague,  educator, 
teacher,  and  clinician  Suzanne  Canner  Hume.  Suzanne's  ac- 
cxnnplishments  and  contributions  to  the  field  of  art  therapy 
were  many.  She  was  a graduate  of  RadcTiffe  College  and  the 
first  student  to  graduate  in  art  therapy  from  Lesley  College, 
later  to  receive  her  A.T.R.  in  1976.  She  was  extremely  acti\e 
in  governmental  affairs,  advocating  for  recognition  of  art  ther- 
apists in  her  home  state  of  Massachusetts.  Her  untiriag  work 
in  this  area  resulted  in  the  passage  of  the  Massachusetts  Men- 
tal Health  Counselor  Bill  in  1990,  which  included  art  thera- 
pists in  the  legislation. 

Suzanne  also  left  her  mark  on  art  therap\‘  education.  She 
developed  and  directed  an  art  therapy  program  at  Dean 
Junior  College,  and  later  designed  and  directed  a summer  art 
therapy  institute  at  Simmons  College  in  Boston;  both  pro- 
grams were  carried  out  while  she  was  still  in  her  twenties. 
Suzanne  also  served  on  the  AATA  Education  and  Training 
Board,  chairing  the  ETB  from  1985-87.  She  received  the  Dis- 
tinguished Service  Award  from  the  AATA  in  1989  for  her 
achievements  on  the  ETB  and  in  governmental  affairs. 

In  honor  of  Suzanne,  a collection  of  letters  was  gathered 
from  Suzanne’s  friends  and  colleagues.  These  letters  extoll 
not  only  the  accomplishments  of  Suzanne  Canner  Hume,  but 
also  characterize  the  exceptional  quality  of  her  contributions 
and  her  extraordinary'  spirit.  They  are  ^ /esented  as  “Letters 
to  Erika,”  in  honor  of  Suzanne’s  da\ighter  and  husband,  and 
respectfully  as  a celebration  of  Suzanne’s  life. 


Letters  to  Erika 

Dear  Erika, 

I knew  your  mother  as  a friend  and  colleague  through 
our  work  in  the  field  of  art  therapy.  1 remember  when  1 first 
moved  to  Massachusetts,  your  mother  came  to  a lecturt'  1 


gave  at  Lesley  College  for  the  New  England  Association  of 
Art  Therapists.  I felt  quite  honored  that  she  would  come  to 
my  presentation,  and  after  I finished  my  lecture,  I remember 
how  she  made  me  feel  welcome  in  my  new  home.  This  was 
many  years  before  you  were  bom,  but  I can  remember  talk- 
ing with  your  mother  in  the  months  after  about  how  much 
she  wanted  to  have  a child,  and  later,  how  happy  she  was 
when  she  give  birth  to  you. 

Suzanne  was  an  extraordinary  human  being  and  I hope 
that  these  letters  will  honor  her  memory  in  an  extraordinary 
way.  But  this  is  not  the  only  purpose  that  1 had  in  mind  in 
collecting  these  letters.  1 know  Suzanne  would  want  you  to 
know  the  story  of  her  life  as  you  grow  up  and  become  a young 
lady,  because  your  arrival  on  this  planet  was  the  most  impor- 
tant thing  in  the  world  to  your  mother.  So  I thought  that  if  I 
asked  some  of  your  mother’s  special  friends  to  write  their 
memories  of  her  for  you  that  this  could  be  my  gift  to  you  as 
you  grow  and  want  to  know  more  about  the  extraordinary 
person  Suzanne  was  to  many,  many  people. 

There  are  many  words  that  flood  my  mind  when  1 think 
of  your  mother:  kind,  gentle,  intelligent,  thoughtful,  gracious, 
beautiful.  It  is  still  hard  for  me  to  believe  that  she  is  gone  be- 
cause she  was  so  filled  with  life  and  vitality.  I know  that 
ever>’one  who  has  written  a letter  to  you  feels  the  same  way.  I 
also  know'  that  as  you  grow  up,  ever>'one  w'ho  has  written  a 
letter  to  you  would  be  glad  to  personally  share  their  meixio- 
ries  of  your  mother  with  you.  This  is  a treasure  that  we  would 
all  be  honored  to  give  you  in  the  years  to  come. 

Cathy  A.  Malchiodi 

Salt  Lake  City,  UT 

Dear  Erika: 

I remember  Suzanne  w'ell.  We  worked  together  between 
1980  and  1988.  Her  contributions  to  the  New  England  Asso- 
ciation of  Art  Therapists,  the  American  Art  Therapy  Ass(K‘ia- 
tion  Education  and  Training  Board,  and  her  successful  pi- 
oneering w'ork  for  licensing  for  art  therapists  in  Massachusetts 
have  affected  all  of  us.  She  changed  our  lives.  She  changed 
my  life. 

My  earliest  association  with  Suzanne  w'as  in  our  work  on 
the  New  England  Association  of  Art  Therapists.  She  invited 
me  to  attend  a meeting  in  1980;  I think  in  late  Spring.  I was 
intrigued  with  her  position  on  the  Board.  While  it  did  not 
seem  that  she  held  elected  office,  she  was  clearly  a vital  part 
of  the  organization,  probably  as  a “member-at-large.  ” Her  ef- 
forts and  energy  were  behind  numerous  conferences  and 
membership  drives.  These  all  were  done  with  her  inevitable 
professional  abilities,  with  no  detail  overlooked,  from  signs  to 
meals,  from  flowers  to  greeting  each  speaker  and  conference 
goer.  She  knew  everyone,  and  everyone  knew  her  at  these 
conferences,  and  she  had  kind  and  earing  w'ords  for  each. 
When  she  left  NEAAT  to  form  the  Massachusetts  Coalition  of 
Creative  Arts  Therapists  and  work  for  licensing  legislation. 
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Figure  1.  AATA  Education  & Tralnlr>g  Board  nneeting  In  Rockport,  MA  at  the  home  of 
Suzanne  Conner  Hunne  and  Ed  Hume.  From  left  to  right.  Julia  Byers,  Bob 
Ault.  Mari  Flemirjg,  Suzanne  Conner  Hume,  Patricia  St.  John,  and  Mary  St. 
Clair. 


the  organization  went  into  hibernation  for  about  two  years. 
Her  energy  and  abilities  to  bring  people  together  were  im- 
possible to  duplicate. 

The  success  of  Suzanne’s  work  for  licensing  came  to  frui- 
tion only  recently,  when  the  Massachusetts  legislature  ap- 
proved licensing  for  art  therapists  under  the  umbrella  of 
Mental  Health  Counselors.  Her  work,  along  with  others, 
allowed  us  to  apply  for  licensing  under  a grandfather  clause. 
We  all  were  indebted  to  her  for  this.  Along  the  way,  she  C'oor- 
dinated  the  First  New  England  Joint  Creative  Arts  Tlierapies 
conference,  held  at  Lesley  College  on  March  15,  1986.  She 
brought  together  creative  arts  therapists  from  all  over  the  re- 
gion, for  one  of  the  most  inspirational  celebrations  of  our  pro- 
fession. Suzanne  knew  how  to  work  hard  and  how  to  cele- 
brate and  play  in  style! 

Not  the  earliest,  but  perhaps  one  of  my  most  vivid  mem- 
ories of  Suzanne  dates  to  March  1987.  Suzanne,  then  Chair  of 
the  AATA  Education  & Training  Board,  called  to  tell  me  that 
my  appointment  to  the  post  of  Secretary  of  ETB  had  been  ap- 
proved, and  we  had  better  get  to  work,  fast.  The  former  ETB 
Secretary  had  left  the  post  suddenly  for  health  reasons. 
Meanwhile,  boxes  and  boxes  of  applications  for  approval  had 
been  submitted  by  art  therapy  programs,  and  the  deadlines 
for  responding  to  the  materials  had  come  and  gone.  The  ap- 
plications had  been  sent  to  my  home  and,  when  they  arri\ed, 
Suzanne  and  I scheduled  a meeting  for  a Sunday  (the  only 
day  l>oth  she  and  1 were  free). 

In  her  typically  energetic  style,  she  rose  early  and  made 
the  three-hour  drive  from  Rockport,  Massachu.setts,  at  the 
eastern  end  of  the  state,  to  my  home  in  Amherst,  in  the  west. 
1 had  worked  previously  with  Suzanne  for  the  New  England 
Association  of  Art  Therapists  and  briefly,  on  the  licensing 
project,  so  1 knew  her  drive  and  energ>-  level  wert*  lioimdless. 
She  would  work  until  the  job  was  done.  Sure  enough,  she  ar- 
rived ready  to  dive  into  the  mountains  of  paper  work.  She 
carefully  and  thoroughly  trained  me,  going  with  meticulous 
attention  through  one  program.  A checklist  guided  us.  We 


had  something  like  a half  dozen  more  programs  to  inventor)'. 

It  would  be  a long  day.  We  divided  the  remaining  pile  and 
got  down  to  work.  Suzanne  not  only  reviewed  her  stack  ot 
materials,  but  often  stopped  to  help  me  orient  myself  to  this 
new  task.  She  would  have  worked  without  a break,  but  my 
husband  insisted  we  take  lunch.  Anyone  who  has  worked  with 
Suzanne  knows  that  the  work  continued  as  we  sat  down  to 
eat.  And  the  work  continued  well  into  the  evening,  without  a 
break,  until  it  was  done.  Around  eight  o’clock,  Suzanne  de- 
clined dinner  and  an  invitation  to  stay  the  night.  She  drove 
the  three  hours  back  to  Rockport.  To  this  day  I wonder  where 
her  energy  came  from;  I went  to  l)cd!  Oddly  enough,  it  actu- 
ally had  been  a fun  day — such  was  Suzanne’s  ability  to  make 
heavy  work  into  serious  play. 

The  next  day  we  l>egan  to  work  together,  by  phone  and 
mail;  we  wrote  letters  to  each  program.  She  taught  me  the  art 
of  the  gentle,  but  firm,  request  for  missing  or  deficient  mate- 
rials, and,  most  importantly,  how  to  write  with  clarity  and  re- 
spect. She  was  most  sensitive  to  the  feelings  and  perception 
of  the  program  director  who  would  be  receiving  the  letter.  At 
the  same  time,  she  was  thorough  and  careful.  Her  letters 
were  perfectly  w'orded;  I had  much  to  learn.  She  knew  so 
much! 

This  style  of  working  exmtinued  throughout  our  associa- 
tion, and  we  were  on  the  phone  several  times  a week  until 
her  term  on  the  ETB  was  completed  in  Fall  198/.  Actually, 
she  .stayed  on  the  Board  an  additional  year  to  ease  the  transi- 
tion to  a new  Chair.  The  photograph  accompanying  this  letter 
was  taken  after  the  Spring  1987  ETB  meeting  in  Rockport. 
Su’zanne  had  arranged  for  us  to  stay  in  a nearby  house  for  the 
Friday  through  Sunday  meeting.  She  arranged  for  meals,  a 
walk  through  the  marshes,  and  some  magnificent  views  from 
the  huge  picture  window  overlooking  the  Atlantic.  The  house 
was  set  on  a rock,  directly  al>ove  the  ocean,  and  wc*  ETB’ers 
sat  among  piles  of  papers,  with  one  eye  on  the  crashing 
waves.  Suzanne  somehow  kept  our  attention  on  work,  and 
deftly  negotiated  us  through  discussions  of  the  programs 
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being  reviewed  for  approval.  As  .secretary,  I took  notes  and 
then  drafted  letters  during  our  infrequent  breaks.  Suzanne 
guided  us  through  an  insurmountable  amount  of  work,  re- 
maining fresh  and  open  to  each  new  problem.  At  the  same 
time,  she  arranged  lunch,  and  later,  dinner.  Before  the  meet- 
ing started,  she  and  your  father  made  se\  eral  trips  to  Boston’s 
Logan  airport  to  pick  up  ETB  members — whose  flights,  of 
course,  were  at  all  different  times.  By  Sunday  afternoon,  she 
had  served  us  a sumptuous  lobster  dinner,  and  the  reverse 
trip  to  the  airport  was  underway.  Fortunately,  I knew  my  en- 
ergy level  was  no  where  near  that  of  Suziinne’s,  and  my  hus- 
band drove  me  home.  My  admiration  for  Suzanne’s  inde- 
fatigable energy'  grew  with  each  week.  Clearly,  she  would  be 
hard  to  replace. 

When  you  were  bom,  Suzanne  brought  you  to  the  AATA 
Conference.  She  was  full  of  her  old  energ\%  and  had  begun  to 
pursue  doctoral  studies  at  the  Fielding  Institute  in  California. 

I know  I was  not  alone  in  looking  fonvard  to  her  return  to  “ac- 
tive duty”  with  AATA.  I sorely  miss  her  clear  thinking  and 
ability  to  include  everyone.  Her  broadmindedness,  gener- 
osity, and  her  unending  dedication  to  the  cause  of  art  thera- 
py, has  enriched  all  of  us.  She  will  be  sorely  missed — she  will 
not  be  forgotten. 

Rest  w'ell,  Suzanne. 

Patricia  St.  John 
Amherst,  MA 

Dear  Erika, 

I knew  your  Mom  for  a really  long  time,  long  before  you 
were  bom  and  even  before  she  married  your  Dad.  We  met  in 
Boston  when  we  were  both  still  students.  There  were  half  a 
dozen  of  us  who  were  friends,  all  deciding  on  careers,  ail  in- 
volved in  one  way  or  another  in  art  therapy.  Of  the  whole 
group,  only  your  Mom  and  I decided  to  stick  with  art  thera- 
py. The  rest  went  into  counseling,  social  work  or  other  fields. 

I mention  this  because  it  shows  her  determination  to  follow 
her  own  instincts  and  keep  to  her  owm  path. 

Those  were  exciting  days.  We  worked  together  planning 
an  art  therapy  conference,  one  of  the  first  ones  in  Boston.  I 
remember  how  thorough  Suzanne  was,  from  taking  care  of 
the  smallest  detail  like  coffee  and  donuts,  to  giving  an  excel- 
lent presentation  herself.  Everything  she  did  was  done  well. 

One  of  my  favorite  memories  is  of  when  I met  you.  You 
were  about  two  years  old.  I came  to  Boston  from  Chicago 
with  my  daughter  Adina  and  we  drove  up  to  Gloucester  to 
visit  your  family.  You  and  Adina  played  together  and  your 
Dad  videotaped  you  both.  Your  Mom  was  very  beautiful,  she 
always  dressed  with  lots  of  style  and  usually  wore  a rather  se- 
rious expression.  Whenever  she  smiled  or  laughed,  she  be- 
came even  prettier.  I remember  thinking  that  day  how  she 
never  stopped  smiling  and  how  her  beauty  lit  up  the  room. 
She  obviously  loved  you  so  much  and  was  so  filled  with  joy 
watching  you  play  that  she  glowed. 

I feel  very  lucky  to  have  known  Suzanne,  to  have  been 
her  friend  and  to  have  grown  up  together  with  her  in  art  ther- 
apy. 1 just  wanted  to  share  these  memories  with  you. 

Love, 

Pat  Buoye  Allen 

River  Forest,  11^ 


Dear  Erika, 

Two  telephone  calls  came  that  terrible  day  from  col- 
leagues that  knew  and  loved  your  mother  and  who  knew  I 
would  want  to  be  informed  of  her  passing.  1 thought  surely 
there  had  been  a mistake  as  the  defense  of  disbelief  worked 
its  ways  to  lessen  the  loss  and  grief.  It  was  only  gradually  that 
the  news  began  to  sink  in  and  become  a reality.  My  heart 
screamed  it  wasn’t  possible,  yet  my  head  nodded  the  truth, 
we  had  lost  a very  special  colleague  and  friend.  My  heart  ar- 
gued it  wasn’t  fair;  Suzanne  was  young  and  vital;  she  was  one 
of  the  good  people  who  makes  the  world  better  and  I 
searched  for  a logical  or  just  explanation.  There  simply  wasn’t 
any,  for  the  world  isn’t  always  a place  of  justice  or  logic,  it  just 
is.  It  is  a hard  reality  we  not  only  die  by  but  more  importantly 
live  by.  1 continue  to  seek  meaning  out  of  it  all,  and  1 hope 
someday  my  words  will  help  you  to  know  and  love  your  moth- 
er as  those  of  us  that  worked  with  her  did. 

Some  years  ago  I had  the  good  fortune  to  be  appointed  to 
the  Education  and  Training  Board  of  the  American  Art  Thera- 
py Association  for  four  years  and  became  part  of  a vcr>*  special 
team  of  colleagues  that  included  your  mother.  Of  all  of  the 
committees,  boards,  task  forces,  and  teams  that  I participated 
in  over  the  years,  this  one  was  the  most  special.  Not  only  was 
it  composed  of  very  special  people,  but  our  task  demanded 
we  struggle  mightily  together  to  find  fairness  and  order  in  the 
education  of  future  generations  of  art  therapists.  When  peo- 
ple struggle  together  with  respect  and  a sense  of  caring  as  we 
(lid,  and  bring  to  resolution  difficult  problems,  a great  depth 
of  connection  is  felt  with  each  other.  I would  like  to  refer  to  it 
as  an  affection  connection.  I will  retain  it  the  rest  of  my  life, 
and  when  I think  of  our  times  together,  I smile  and  my  heart 
is  reassured  of  the  rightness  of  life. 

I did  not  know  Suzanne  before  our  w'ork  on  the  ETB,  but 
let  me  share  a few'  of  my  impressions  from  our  years  together. 
She  was  a thin,  wir>-  young  woman  from  the  East  Coast  that 
ran  every  day  and  always  brought  her  running  clothes  with 
her  to  our  meetings.  She  w'as  so  friendly  and  warm  and  al- 
though seeming  casual  on  the  outside,  when  we  got  down  to 
the  task  of  understanding  volumes  of  materials  on  graduate 
programs  she  was  like  a corporate  lawyer  in  her  quickness, 
sharpness,  and  amazing  accuracy  of  analysis.  She  was  dedi- 
cated to  the  task  of  making  the  w'ork  fair  and  through  her  ex- 
ample and  leadership  she  molded  the  ETB  into  a politically 
free  body  that  demanded  and  w'as  given  respect  by  the  mem- 
bership of  our  organization.  I always  felt  so  proud  to  be  a part 
of  the  process  and  to  be  an  art  therapist,  as  well  as  exhausted 
after  one  of  our  three-day  marathon  meetings. 

One  time  we  met  at  your  home  overlooking  the  ocean 
there  in  Massachusetts.  1 loved  the  place.  We  could  watch 
the  lobster  fishermen  check  their  traps,  observe  the  light 
house  on  the  island,  and  smell  the  salty  air  that  is  special  to 
those  of  us  that  grew  up  on  a coast  but  live  in  the  middle  of 
America.  I still  have  sea  shells  that  I picked  up  on  the  rocks 
below  your  house.  As  we  concluded  our  meeting  that  Sunday, 
your  father  brought  each  of  us  huge  lobsters  for  lunch  and  we 
feasted.  I still  remember  well  the  bright  pink  shells,  the  juice 
running  dowm  our  arms,  the  wonderful  tasting  meat  and  the 
cracking  of  jokes  as  well  as  shells,  and  laughing  together.  It 
was  a very  special  time. 

The  group  w'as  ahva>  s very  affectionate  with  each  other 
and  as  we  gathered  or  parted  there  w'ould  aUvays  be  a round 
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of  greetings  and  goodbys  and  hugs.  1 wanted  to  tell  you  about 
one  such  event  related  to  saying  goodby  that  was  especial!) 
meaningful  to  me  and  that  I believe  illustrates  something 
very  important  about  Suzanne.  1 don’t  remember  what  meet- 
ing it  was>  but  she  drove  me  to  the  aiq>ort  to  catch  my  plane 
home.  That  weekend  had  been  difficult  for  me  as  I was  strug- 
gling with  some  personal  issue  that  I don’t  even  remember 
now  and  that  I did  not  share  with  the  group.  To  my  knowl- 
edge it  had  been  kept  private.  VVe  arrived  at  the  ain>ort  and 
unloaded  my  bag  and  as  in  the  past  embraced  and  said  good- 
by,  but  your  mother  hesitated  an  extra  couple  of  seconds  in 
letting  go.  She  hugged  me  tightly  for  a moment  longer  than 
usual,  and  I will  always  remember  her  with  a deep  .sense  of 
affection  for  it.  Standing  there  in  the  bustle  of  the  air]3ort,  she 
communicated  her  sensitivity  to  my  pain  and  let  me  know  she 
knew  and  cared  about  it.  It  was  a ver>'  healing  moment  for  me 
and  I will  always  lo\'e  her  for  it.  I tell  you  this  stor>'  because  it 
wasn’t  just  with  me,  it  was  with  the  world  and  everybody  she 
came  in  contact  with.  She  loved  her  family  most  of  all  and 
wanted  to  have  and  love  you  so  greatly.  She  also  loved  her 
clients,  her  profession,  and  her  colleagues. 

It  is  hard  to  think  about  how'  much  w'e  will  all  miss  our 
future  )'ears  together.  I prefer  to  think  abou:  how  much  I ap- 
preciate our  time  w^e  did  have  as  friends.  She  w'as  vcr>-  special 
and  will  long  be  remembered.  Like  the  lighthouse  there  by 
your  home  she  helped  many  of  us  find  our  w'ay  in  the  dark 
and  safely  manage  our  lives  and  the  direction  of  our  beloved 
profe.ssion.  My  deepest  sympathy  to  you  and  Ed  and  the  rest 
of  your  family. 

Bob  .\ult 

lopeka,  KS 

Dear  Erika: 

As  I sit  at  my  desk  remembering  your  mother.  I am 
aware  of  my  sorrow'  and  sense  of  loss.  I am  sadden<‘d  by  the 
loss  of  my  personal  relationship  with  Suzanne,  of  our  annual 
dinners  in  Cambridge  and  our  friendship.  I also  grieve  the 
loss  of  a valued  colleague,  her  professional  support,  and  our 
frequent  c'ollaborations.  Your  mother  and  I had  been  planning 
a presentation  on  ethical  issues  related  to  art  therapy  and  I 
was  eagerly  anticipating  continuing  our  w'ork  together.  How'- 
ever  it  will  remain  forever  in  the  planning  stage. 

Suzanne  and  I often  talked  together  on  the  phone.  We 
discussed  our  profession,  our  work,  and  our  teaching,  but  we 
also  supported  each  other.  Whenever  I left  a message,  I knew 
she  would  respond  as  soon  as  she  could.  I last  spoke  to  her 
over  a year  ago.  We  had  an  unspoken  ritual  of  dining  together 
on  a day  when  Suzanne  taught  at  Lesley.  Although  Suzanne 
had  taken  a leave  of  absence  from  the  college  due  to  her  doc- 
tosal  studies  and  internship,  she  called  to  say  she  would  like 
to  meet  at  an  ethnic  restaurant  in  Cambridge.  We  chose  Pas- 
sage to  India  in  Porter  Square.  It  never  occurred  to  me  that 
this  would  be  the  last  time  we  would  see  each  other.  Wc  dis- 
cussed a paper  she  had  written  about  ethical  issues  working 
with  children,  and  she  shared  her  newest  picture  of  you, 
Erika,  saying,  “One  is  only  a mother  once  b''  a lifetime.  ” She 
told  me  what  a great  pleasure  it  was  to  see  you  growing  up. 
She  spoke  of  the  importance  of  devoting  quality  time  to  you 
and  her  family,  and  described  her  search  for  a balance  be- 
tween mothering,  faniily  life,  doctoral  studies,  an  internship, 


and  private  practice.  That  evening,  as  at  other  times,  I w'as 
touched  by  her  modesty  and  care  for  others.  These  are  my 
memories  of  that  night  at  the  Passage  to  India. 

Suzanne  was  a role  model  for  me  in  her  commitment  to 
excellence  and  caring.  She  was  a leader  in  establishing  the 
profession  of  art  therapy.  She  gave  visibility  to  art  therapy  in 
the  Commonw'calth  of  Massachusetts.  Due  to  her  per- 
severance, consistent  lobbying,  educating  the  public,  and  or- 
ganizing various  groups  of  creative  arts  therapists,  the  cre- 
ative arts  therapists  in  Massachusetts  are  now  eligible  to 
become  Licensed  Menial  Health  Counselors. 

Suzanne  always  aimed  for  the  highest  quality  in  her 
work.  As  an  adjunct  faculty  member  at  Lesle>’  College  in  the 
Expressive  Therapies  Program,  she  influenced  the  training  of 
future  art  therapists.  Hei‘  rich  knowledge  and  numerous  re- 
sources were  highly  valued  and  appreciated  by  her  students. 
Her  clear  and  supportive  teaching  enabled  them  to  approach 
and  examine  their  work  critically  and  with  high  standards. 
She  was  able  to  identify  the  potential  strengths  and  abilities 
that  each  student  and  professional  could  bring  to  their  work. 
Her  effort,  her  caring,  and  her  commitment  to  excellence  in 
art  therapy  was  always  a source  of  inspiration.  She  taught  me 
about  the  importance  of  maintaining  high  quality  and  avoid- 
ing mediocrity  in  our  profession,  while  remaining  caring  and 
supportive.  She  was  a role  model  and  mentor  for  many  of  us 
in  the  field  of  art  therapy,  professionals  as  well  as  students. 

Now  when  I walk  by  the  Passage  to  India,  I am  re- 
minded of  Suzanne,  of  what  she  taught  me  and  the  impor- 
tance of  her  legacy  of  excellence  and  commitment  to  the  art 
therapy  profession.  I feel  fortunate  that  I was  able  to  know 
and  work  with  Suzanne,  that  she  touched  my  life.  It  is  this — 
her  spirit — that  will  stay  with  me.  I am  grateful  that  we  were 
able  to  walk  together  on  this  life  path  for  a while. 

Muriagnese  Cattanco 
Lesley  College 
Cambridge,  MA 

Dear  Erika: 

The  last  time  wc  were  together  you  were  not  yet  two. 
Your  mother  and  1 strolled  with  you  along  the  palisades  in 
Santa  Monica.  It  was  a lovely  day — no  smog  because  a breeze 
was  blowing  in  from  the  ocean.  Sometimes  you  ran  around 
and  your  mother  had  to  chase  after  you  and  keep  -ou  safe; 
other  times  you  were  content  to  Sc  in  the  stroller  nibbling  a 
treat.  When  you  looked  at  your  mother,  you  both  laughed 
and  gave  each  other  “ mommy/daughter’’  loving  looks.  By  this 
age  you  were  a big  girl  ” and  to  me,  looked  so  much  like  your 
mother  that  it  was  “Little  Suzanne*’  and  “Big  Suzanne’’  with 
whom  I walked. 

As  always,  your  mother  had  delightful  stories  to  tell 
about  her  travels  with  your  Dad  and  the  vacations  they 
planned  with  you.  There  was  no  doubt  that  you  were  the  best 
thing  that  ever  happened  and  taking  care  of  you  was  a joy. 

I wish  1 had  the  ability  to  send  you  the  colors  of  your 
mother.  She  wore  soft  silken  clothes  that  often  combined 
marvelous  colors  that  contrasted  with  her  pale  skin  and  black 
hair.  As  with  everything  she  did,  her  artistry  was  apparent. 

I remember  that  same  day  I was  so  attracted  to  the  per- 
fume she  was  wearing.  She  told  me  it  was  Ested  Lauder 


171.S 


90 


TRIBUTE  TO  SUZANNE  CANNER  HUME 


“Knowing”  and  1 rushed  out  and  bought  it.  VN^hen  1 wear  it  1 
always  feel  that  I am  sharing  the  scent  of  Suziinne. 

We  didn’t  do  mucTi  more  than  laugh  that  day.  We  went 
for  coffee  and  a sweet  and  you  weren’t  the  least  bit  interested 
in  our  conversation.  You  visitied  lots  of  people  in  the  restau- 
rant, and  many  people  remarked  on  y )ur  likeness  to  your 
mother  *3nd  how  lovely  you  both  were.  Your  mother  was  \ ery 
pro».id  of  you. 

In  the  past  I had  visited  your  parents'  home  in  Rockport 
when  they  lived  on  the  big  rock  by  the  sea.  I had  come  to 
give  a class  nearby,  and  it  made  the  trip  more  fun  staying 
with  your  parents.  Your  mother  had  hurt  her  back  so  we 
spent  a good  deal  of  time  lying  around  and  talking  about  ther- 
apy and  life.  It  never  was  just  the  ‘‘usuar’  theory  conversa- 
tion. Suzanne  had  an  inventive  mind  and  ways  of  putting 
things  together  that  made  something  new  out  of  used  ideas. 
She  spoke  a good  deal  about  supervision,  since  we  both  do 
that,  and  how  she  cared  about  the  students  she  taught  and  su- 
pervised. We  also  wandered  off  into  stories  of  our  families 
and  children.  That  visit  was  before  you  ‘were”  and  your 
mother  told  me  how  much  she  hoped  to  have  a little  girl. 
Shortly  after  that  visit  she  called  and  told  me  how  wondt'rful 
it  was  to  be  pregnant. 

In  thinking  about  my  time  with  your  mother,  I realize, 
Erika,  that  the  time  didn’t  count  up  to  very  many  hours  in  re- 
lation to  actual  time  spent,  but  her  delightful  spirit  and  bril- 
liant mind  impacted  me  more  in  those  limited  hours  than 
longer  time  spent  with  others. 

I first  knew  Suziinne  when  she  was  im  olved  with  educa- 
tion. Her  efforts  to  bring  form  to  a newly  created  committee 
that  evaluate<l  educational  standards  was  a lasting  contribu- 
tion. She  worked  many  extra  hours  to  put  together  the  basic 
manual  and  did  so  with  the  full  cooperation  of  her  committee. 
Suzanne  was  able  to  demonstrate  her  dedication  to  education 
in  a manner  that  inspired  others  to  emulate  her  \ ision  to  raise 
standards  of  training.  She  was  honored  with  the  Distin- 
guished Ser\'ice  Award  from  the  American  Art  Therapy  Asso- 
ciation for  her  efforts. 

I hope  when  > ou  read  this  that  you  do  not  imagine  that  I 
suggest  you  should  “be"  your  mother.  Her  greatest  gift  to  her 
friends,  and  I imagine  much  more  to  you,  was  to  respect  and 
enjoy  individuality  and  independent  thinking.  She  would 
have  wanted  that  for  you,  I believe.  She  was  indeed  a com- 
plete individual,  a creative  thinker,  a person  who  could  give 
and  receive  affection  and  understand  laughter  and  tears.  W'e 
miss  her  ver>’  much. 

Fondly, 

Shirley  Riley 

D)s  Angeles,  C\ 

Dearest  Erika, 

Your  mother  was  my  beloved  friend  and  1 want  to  tell 
you  about  some  of  my  memories  of  her. 

First  of  all,  she  was  always  "Suzanne.  ” She  was  never 
Sue  or  Susie  or  any  other  nickname.  The  completeness  of  her 
and  her  depth  and  seriousness  as  a person  were  reflected  in 
her  name.  But  she  was  not  only  serious.  When  I recuved  my 
PhD,  Suzanne  gave  me  a pair  of  canings  as  a gift.  They  are 


the  most  wonderful  and  silly  earrings  I own.  (I  would  never 
have  thought  earrings  could  be  silly,  but  these  are.)  I treasure 
them,  because  they  remind  me  so  of  her.  Like  your  mother, 
they  have  many  apparently  contradictor)'  elements  magically 
made  into  a work  of  art. 

Each  earring  is  an  abstract  bouncing  human  figure  with  a 
big  head  and  beads  for  arms.  Contradictory  to  the  shape,  the 
colors  are  subtle — blues  and  greens  with  a gold  zig-zagged 
line,  and  they  arc  textured  with  gold  embossed  lines.  They 
remind  me  of  your  mother’s  many  faceted  temperament  and 
her  playfulness.  Each  time  I wear  them,  someone  tells  me 
how  beautiful  or  unusual  they  are  (like  she  was).  Each  time  I 
wear  them,  they  bounce  up  and  down  tm  my  cars  and  catch 
on  my  clothes  or  hair.  So  they  are  not  easy  earrings  to  wear — 
they  demand  and  invite  attention  and  interaction — they  get 
me  tangled  up,  delightfully;  they  make  me  laugh  (like  she 
did). 

Suzanne’s  seriousness  and  intelligence  were  tempered  by 
a highly  sensitive  pragmatism  and  informed  by  a commitment 
to  action.  She  w'orked  long,  hard,  and  courageously  to  devel- 
op legislation  in  Massachusetts  which  included  art  therapists. 
For  the  .\merican  Art  Therapy  Association,  she  fought  to 
shape  documents  and  policies  for  educational  programs  which 
encouraged  variety,  creativity,  and  quality.  In  her  years  on 
the  Education  and  Training  Board,  her  honesty  and  fairness 
gave  an  integrity  to  a process  which  had  sometimes  been  lack- 
ing. Her  stamp  will  be  felt  in  many  ways  on  art  therapy  edu- 
cation for  years  to  come. 

She  wanted  always  to  learn  more  and  to  probe  deeper  in 
her  understanding  of  people  in  order  to  be  of  more  help  to 
them — and  just  for  the  sheer  pleasure  of  learning.  Your  mom 
learned  from  everything  she  did.  (She  could  have  learned 
from  a rock!)  This  was  what  led  her  to  take  on  studies  toward 
a PhD  in  Psychology  at  the  Fielding  Institute,  where  I was 
also  a student  at  the  time.  And  then  not  long  after  she  began 
Fielding,  she  was  surprised  by  becoming  pregnant  with  you. 

1 remember  her  as  slim  and  angular  in  her  jogging 
clothes,  looking  like  a marathon  runner.  I remember  her, 
after  a trip  to  Baja  California  with  your  father,  tanned  and 
looking  like  a gypsy  princess  in  an  intense  punde  blouse,  blue 
skirt,  and  huge  hoop  earrings.  The  very  last  time  we  were  to- 
gether, you  were  with  us.  As  we  ate  our  way  through  huge 
breakfasts  at  a restaurant  by  the  Pacific  Ocean,  you  sat  in  your 
high  chair  grinning  and  playing  and  occasionally  banging 
spoons.  You  were  a wonderful  child,  smiley  and  full  of  life — 
glowing  in  the  California  morning  sun.  Your  mom  looked  at 
you  with  such  delight  and  love.  You  gave  her  a tremendous 
amount  of  pleasure  and  she  loved  her  exceptional  daughter 
exceptionally. 

1 kwk  forward  to  knowing  you,  Erika,  through  the  years 
to  come  and  telling  you  my  stories  about  your  lovely  mother. 
(Come  to  California  and  we’ll  sit  by  the  sea  and  chat  endless- 
ly.) I’ll  keep  the  earrings  for  when  you’re  older — I’m  saving 
them  for  you.  And  each  time  1 take  them  out.  I'll  think  about 
your  mom  and  you  and  about  how  much  she  loved  you.  Keep 
in  touch.  (Feel  free  to  call  collect!) 

Much  love, 

Maxine  Junge 

I^os  Angeles,  CA 
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Years?  Responses  by  Past  Award  Winners 


We  Cannot  Look  Into  the  Future, 
Without  Considering  the  Past  and 
Present 

Edith  Kramer,  A.T.R.,  HLM 


1916  Born,  Vienna,  Austria. 

1934  Graduated  from  Bealfiymnasium,  Vtcnnri. 

Attended  art  classes  at  the  Kunstfiewerbeschulc  in 
Vienna.  Studied  sculpture  with  fritz  Wotruha, 
Vienna,  drawing  and  painting  in  Vienna  and 
Prague  with  Friedl  Dicker  (Bauhaus,  died  1944  at 
Auschwitz,  attained  posthumous  recognition  in  Eu- 
rope). 

1938  Arrived  as  a refugee  in  the  United  States;  cit- 
izenship  1944.  Continued  to  pursue  the  practice  of 
art  in  the  United  States. 

193S-A1  Art  and  shop  teacher  at  the  Little  Red  School 
House,  >lew  York  Cit.j. 

1943-44  Machinist  during  World  War  //. 
i950-57  Initiated  and  conducted  art  therapy  program  at 
Wiltwyck  School  for  Boys,  a residential  treatment 
home  for  emotionally  disturbed,  culturally  and  eco- 
nomically deprived  city  children,  ages  S-13. 

1960-63  Initiated  and  conducted  therapeutically  oriented  ati 
program  at  the  Leak  and  Watts  Children's  Home, 
Yonkers,  SY  (home  for  dependent  children  of  both 
sexes,  ages  7-17). 

1963- 74  Art  therapist  at  the  Albert  Einstein  College  of  Medi- 

cine, Dept,  of  Child  Psychiatnj. 

1964- 74  Art  therapist  at  the  Guild  School  of  the  Jewish 

Guild  for  the  Blind,  school  for  the  blind  and  vis- 


ually limited  children  who  have  learning  and  behav- 
ioral difficMlties. 

1974-78  Consultant  in  art  therapy. 

Participated  in  art  therapy  training  programs  from  1959 
onwards. 

At  present.  Adjunct  Professor  of  Art  Therapy  at  New 
York  University  and  professorial  lecturer  of  Art  Therapy  at 
George  Washington  University,  Washington,  DC. 

Author  of  three  hooks: 

Art  Therapy  in  a Children’s  Community 

Charles  C Thomas,  1958 
Art  as  Therapy  with  Children 

Schocken  Books,  1971 

Childhood  and  Art  Therapy:  Notes  on  Tlicory  and  Application 

Schocken  Books,  1979 

One  Woman  Shows: 

USA,  Austria,  Germany,  Argentina,  Swede7\,  Belgium 

The  pedagogic  methods  of  the  Bauhaus  have  been  forma- 
tive in  the  artist's  development  and  remain  an  essential  ele- 
ment of  her  understanding  of  the  visual  arts.  However , her 
style  has  remained  consistenily  representational.  Personal  ex- 
pression remains  subordinate  to  the  task  of  interpreting  the 
subject  with  respectful  comprehension. 

The  Past 

When  I initiated  my  first  art  therapy  program  at  the 
Wiltwyck  School  for  Boys  in  1950,  the  profession  did  not 
exist,  nor  was  any  training  available.  However,  Margaret 
Naumhurg  had  already  used  the  term. 

As  preparation  for  my  task,  I could  count  on  experience 
as  an  art  teacher,  as  well  as  the  Freudian  psychoanalysis  1 had 
completed.  Formative  for  my  understanding  of  art,  children, 
and  psychotherapy  was  my  acquaintance  with  ideas  burgeon- 
ing in  the  Vienna  of  my  youth.  Working  with  the  blind,  V^ic- 
tor  Lowenfeld  was  developing  theories  on  child  development 
in  art  and  on  ways  of  fostering  children’s  sense  of  self, 
Fredrick  Itten  (later  at  the  Bauhaus)  was  training  artists.  Anna 
Freud,  August  Aichhom,  Erik  Erikson  and  others  were  prac- 
ticing psychoanalytically  oriented  childcare,  education,  psy- 
chotherapy, and  social  work.  I integrated  these  concepts  with 
the  informal  training  which  came  to  me  on  the  job.  As  I at- 
tended case  conferences  and  rounds,  m\'  comprehension  of 
my  own  work  and  of  my  function  within  the  team  was  broad- 
ened. 1 formed  concepts  that  constituted  the  foundation  for 
ideas  I subsequently  developed.  I published  my  first  book  in 
1958  and  taught  my  first  course  in  art  therapy  in  1959.  In 
course  of  time,  my  understanding  was  enriched  by  inter- 
changing with  a growing  body  of  practitioners,  who  had  also 
come  to  the  field  wKhout  formal  training.  All  of  i^s  were  ill- 
paid  and  looked  upon  as  somewhat  suspect  newcomers  in  the 
field  of  social  services. 
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The  Present 

Now,  in  1994,  art  therapy  is  an  established  profession. 
Universities,  institutes,  and  clinical  settings  offer  training  on  a 
graduate  level.  It  is  possible  to  obtain  a doctorate  in  art  thera- 
py. Income  from  the  profession,  although  still  low,  has  risen. 
Membership  with  the  American  Art  Therapy  Association 
(AATA)  is  constantly  increasing.  The  areas  in  which  art  thera- 
py are  practiced,  and  the  populations  it  serves  are  broaden- 
ing. 

It  seems  to  me  that  the  advent  and  growth  of  art  therapy 
is  linked  to  the  absence  of  art  in  daily  life,  in  our  indus- 
trialized society.  A sense  of  emptiness,  a hidden  hunger, 
makes  people  ready  to  respond  to  art  therapy  when  offered  in 
the  artificial  milieus  which  society  (grudgingly)  provides  for 
its  severely  troubled  members.  However,  the  sterility  which 
pervades  society  does  not  halt  at  the  doors  of  such  institu- 
tions. Increasingly,  art  therapists  are  forced  to  comply  with 
conditions  inimical  to  art — short-tenn  treatment,  reliance  on 
drugs.  Art  therapy  is  often  considered  not  as  an  aid  to  individ- 
ual treatment,  but  as  a substitute  for  it;  this  limits  and  dimin- 
ishes our  work. 

The  Precarious  Future 

It  is  tempting  to  see  in  the  achievements  of  the  past  only 
prospects  for  a bright,  expansive  future.  Bui  wc  cannot  di- 
vorce the  destiny  of  art  therapy  from  the  fate  of  society  as  a 
whole.  We  see  our  world  poised  between  the  load  to  disaster, 
through  environmental  destruction,  and  depersonalization  of 
work  and  life,  and  the  concommitant  disintegration  of  the  so- 
cial fabric,  and  hope  for  the  reversal  of  those  trends.  We  hope 
that  the  industrial  juggernaught  will  be  tamed  and  made  to 
serve  mankind  instead  of  destroying  it. 

Even  today,  the  practice  of  art  therapy  is  stultified  by  the 
limitations  of  a shortsighted  revolving  door  policy,  bent  on 
reducing  symptoms  rather  than  effecting  inner  change.  Con- 
commitant demands  to  devise  day-by-day  treatment  goals 
threaten  to  blind  art  therapists  to  the  surprises  inherent  in 
making  art,  to  finding  unforseen  strengths,  talents,  buried 
troubles,  unexpected  solutions.  The  check-off  lists  many  prac- 
titioners are  reejuired  to  follow  lack  provision  for  recording 
the  essence  of  psychotherapy.  This  entails  periods  of  in- 
creased vulnerability,  periods  of  rebellion,  and  times  of  chaot- 
ic turmoil  heralding  inner  change.  If  the  present  trends  con- 
tinue, if  art  therapy  which  belongs  to  the  humanities  is  made 
to  conform  to  a narrow  medical  model,  I for  see  increasing  de- 
vitalization and  the  loss  of  nrf  in  art  therapy. 

However,  there  are  hopeful  signs.  Experiments  with 
half-way  houses  and  therapeutic  communities  show  that  soci- 
ety may  finally  be  ready  to  realize  that  there  are  large  num- 
bei's  of  individuals  who  need  sheltered  environments  for  ver>' 
long  periods  or  permanently,  so  that  they  may  live  a digni- 
fied and  productive  life  even  though  their  psychic  organiza- 
tion remains  fragile  and  subject  to  breakdown.  !n  such  en- 
vironments art  therapy  can  have  an  essential  cohesive 
function. 

The  rise  of  holistic  medicine  gives  hope  that  there  will  be 
doctors  ready  to  combine  the  vast  resources  of  modern  medi- 
cine with  individual  care. 


Neither  art  nor  art  therapy  can  be  midwife  to  society. 
The  fate  of  our  profession  depends  on  forces  beyond  our  con- 
trol. Within  our  narrow  field,  however,  we  must  be  valiant. 
The  necessity  to  establish  art  therapy  as  a respected  treat- 
ment modality  inevitably  entails  adjustment,  even  compro- 
mises. However,  we  must  not  lose  our  identity.  As  we  fight 
for  recognition,  we  must  uphold  the  laws  inherent  in  making 
art.  Art  needs  space  for  improvisation,  openness  to  the  unex- 
pected, acceptance  of  the  eccentric.  Artists  are  more  often 
than  not  somewhat  odd  individuals.  Let’s  strive  to  become  re- 
spected and  employable  mavericks!  As  we  lecture,  write,  and 
discuss  our  work,  let  s avoid  therapese.  Let’s  speak  plain  Eng- 
lish. 

I greatly  hope  that  part-time  jobs  will  become  the  rule  in 
the  future  so  that  art  therapists  will  not  have  to  sacrifice  their 
own  art  making  as  they  serve  others. 

I expect  that  art  therapists  will  increasingly  engage  in  re- 
search. I am  gratified  to  find  that  the  colleagues  who  are  at 
present  so  engaged  are  striving  to  include  the  elusive  factor  of 
quality  in  their  thinking. 

Konrad  Lorenz  writes  that  ethologists  are  always  grati- 
fied when  they  can  find  behavior  that  can  be  counted.  But  be- 
fore one  begins  to  count,  he  cautions,  one  must  have  studied 
the  total  life  cycle,  the  instinctual  endowment,  the  environ- 
ment, and  all  behaviors  available  to  the  species  under  obser- 
vation. In  the  absence  of  this  information,  one  does  not  know 
what  one  is  counting.  Let’s  keep  this  in  mind  as  we  investi- 
gate that  mysterious  human  behavior  of  making  art. 


Where  Will  Art  Therapy  Be  as  a 
Profession  25  Years  from  Now? 


Cay  Drachnik.  MA.  A.T.R.,  MFCC,  HLM 


Cay  Drachnik  teas  a past  president  of  the  American  Art 
Therapy  Association  (AATA)  and  served  on  AATA\s  Boards 
for  Governmental  Affairs,  Standards,  Ethics  and  Professional 
Practice,  Long  Range  Planning,  and  Nominating  Committees. 
As  a founder  and  charter  member,  vice  president,  and  honors 
anj  life  member  of  Northern  California  Art  Therapy  Associo^ 
tion,  she  served  as  its  legislative  representative  for  four  years. 
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Calf  was  also  a founder  and  charter  member  of  the  California 
Coalition  of  Creative  Art  Therapists. 

Cay  obtained  a BSfrom  the  University  of  Maryland,  and 
graduated  with  honors.  She  holds  a California  Art  Teaching 
Certificate  and  an  MA  in  Art,  with  emphasis  in  Art  Therapy, 
from  California  State  University,  Sacramento,  California 
(CSUS).  Cay  assisted  Don  Uhlin,  PhD,  A.T.R.,  in  founding 
the  art  therapy  program  at  CSUS  and  taught  art  therapy 
courses  at  CSUS  and  at  University  of  Utah.  Currently  she  is 
on  the  staff  of  the  College  of  >Jotre  Dame,  Belmont,  Califor- 
nia. 

Cay  was  appointed  by  Governor  Reagan  in  1975  to  the 
State  of  California  Health  Facilities  Advisory  Board  where 
she  helped  draft  regulations  for  all  the  licensed  health  facili- 
ties in  the  state,  while  protecting  regulations  concerning  art 
therapy.  She  worked  on  licensing  for  art  therapists  in  Cal- 
ifornia and  she.  Honey  Rawlinson,  and  Bobhi  Stoll  (current 
president  of  AATA)  were  the  first  three  art  therapists  to  he  li- 
censed as  MFCC's  in  California. 

Cay  worked  as  a clinician  at  Psych  West  Counseling  Cen- 
ter for  18  years  until  county  funding  was  cut  and  the  clinic 
closed  June  31,  1993.  She  supervised  students,  worked  in  pri- 
vate pract.ee,  and  consulted  with  schools  and  agencies  in  the 
Sacramento  area.  She  has  lectured  tvidely,  written  about  art 
therapy,  and  her  manual,  ‘^Interpreting  Symbols  in  Chil- 
drens Drawings, is  to  be  published  in  J994.  Currently,  she 
is  consulting  in  art  therapy  and  winning  awards  for  her  wa- 
tercolor  paintings.  She  is  listed  in  a number  of  “Who‘s 
Who's,  * among  them,  “Who's  Who  in  the  World"  and  “Whos 
Who  Among  Human  Services  Professionals." 

I was  not  one  of  art  therapy's  founding  mothers;  how- 
ever, I did  enter  tlic  field  early-on  and  have  devoted  a great 
many  years  to  my  chosen  profession.  As  I have  watched  our 
field  grow,  I have  been  proud  of  our  progress,  but  at  the 
same  time  I have  been  concerned  about  its  future. 

I believe  that  25  years  from  now  art  therapy  will  either 
have  ceased  to  exist  as  a separate  profession  or  it  will  be  an 
even  more  vital,  exciting,  and  dynamically  functioning  profes- 
sion. It  will  depend  on  how  progressive  our  leadership  is  and 
how  hard  we,  the  members  of  the  AATA,  are  willing  to  work 
to  keep  our  organization  on  track.  It  also  depends  on  how 
smart  we  are  politically  and  especially  how  we,  as  members  of 
the  organization,  work  together. 

1 feel  we  have  some  especially  far-thinking,  brilliant,  and 
talented  members  and  that  we  arc  doing  the  right  things,  but 
we  are  not  doing  them  fast  enough.  With  national  health  care 
breathing  down  our  necks,  we  should  by  this  time  have  our 
certification  examinations  in  place.  Yet  there  were  some 
members  of  our  organization  who  saw  no  reason  to  speed  up 
this  process.  I realize  that  changes  should  not  be  made  hast- 
ily, and  our  membership  should  be  educated  about  new 
proposals,  but  to  set  no  time  limit  for  implementing  impor- 
tant policy  chauges  means  that  we  may  be  left  behind  in  the 
end.  Credentials,  I believe,  are  vital  to  our  survival.  It  gives 
credence  to  our  educational  programs  and  demonstrates  to 
other  health  professionals  and  legislators  our  compettuiey  to 
practice. 

Another  roadbl(K‘k  to  survival  is  numbers.  We  have  onl>’ 
about  4,000  members,  while  other  health  professionals  ha\ 
organizations  with  30,  40,  and  50  thousand  members.  For 


about  14  years,  the  AATA  has  been  associated  with  the  Na- 
tional Coalition  of  Arts  Therapists  Associations  (NCATA), 
composed  of  music  dance,  drama,  and  poetry  therapists.  One 
problem  with  that  group  was  that  we  had  different  levels  of 
terminal  education.  Dance  and  art  require  a masters  degree, 
while  Music  requires  only  a BA.  Poetry  and  drama  function 
more  or  less  as  modalities,  their  members  having  mostly  de- 
grees in  related  mental  health  fields  but  additional  course 
work  in  drama  or  poetry.  There  are,  to  my  knowledge,  no 
masters  degrees  in  poetry  or  drama  therapy.  Supposedly,  we 
\.ere  to  work  together  on  legislative  issues,  and  for  a while, 
we  did.  Together,  we  had  10,000  members  which  we  thought 
would  make  an  impact. 

However,  the  Coalition  began  to  fall  apart  when,  in 
1991,  the  National  Association  of  Music  Therapists  mounted 
independent  legislation  on  behalf  of  music  therapists  in  the 
Oldc  American’s  Act.  When  writing  about  the  coalitions  in 
the  Fall  1993  AATA  Newsletter,  Bobbie  Stoll  (our  current 
president)  stated,  “There  seems  to  be  ongoing  distrust  of,  or 
at  least  icsistance  to,  full  cooperation  and  collaboration.  ...” 
She  goes  on  to  say,  “it  will  be  time  for  the  AATA  to  ver>-  seri- 
ously evaluate  our  investment  versus  the  value  re- 
ceived. ...” 

I personally  feci  that  the  dme  has  come  to  leave  the 
NCATA  and  to  explore  going  under  the  protective  umbrella 
of  the  American  Association  of  Counselors,  which  has  approx- 
imately 60,000  members,  is  located  in  Alexandria,  Virginia 
(the  outskirts  of  Washington,  D.C.),  and  has  a number  of  di- 
vergent counseling  groups,  such  as  vocational  counselors  and 
rehabilitation  counselors  associated  with  it.  It  has  experienced 
lobbyists,  and  with  its  large  membership,  a far  more  powerful 
voice  in  Congress  than  the  10,000-strong  NCATA.  Also,  we 
already  have  some  common  ground  with  this  group.  In  states 
where  art  therapy  is  considered  an  equivalent  degree  by  li- 
censing laws,  art  therapists  are  usually  licensed  as  counselors. 
The  exceptions  are  in  New  Mexico,  where  art  therapy  is  list- 
ed as  a degree  title  under  a generic  licensing  bill,  and  Califor- 
nia, where  art  therapists  can  be  licensed  as  Marriage  and 
Family  Counselors,  but  only  if  they  complete  all  the  rcciuired 
C'ourses  for  marriage  and  family  counseling.  The  American  As- 
sociation of  Marriage  and  Family  Therapists  made  it  quite 
clear  to  us  during  our  struggles  in  California  that  they  did  not 
want  art  therapy  listed  as  a degree  title  under  their  licensing 
law.  Historically,  I should  point  out  that  art  therapy,  along 
with  at  least  a dozen  other  degree  titles,  were  considered 
equivalent  degrees  and  were  allowed  to  take  the  California 
MFCC  licensing  exam  until  1985.  Then,  most  of  the  degree 
titles  were  legislatively  eliminated.  This  could  happen  in  all 
other  states  where  art  therapy  currently  is  listed  us  an  etjuiv- 
alent  degree.  There  was  no  counseling  or  generic  counseling 
licensing  law  in  California  at  that  lime,  .so  art  therapists  had 
no  other  option  if  they  wanted  the  benefit  of  a license. 

While  I was  president  of  the  AATA,  Linda  Gantt,  Kd 
Stygar,  and  I went  to  Alexandria,  Virginia,  and  explored  with 
the  American  Association  of  Counselors  the  idea  of  joining 
their  association.  At  that  time  they  welcomed  us.  But  there 
were  certain  disadvantages,  such  as  setting  up  our  national  of- 
fice m Alexandria  under  their  auspices,  and,  also,  at  the  time 
we  W'cre  already  committed  to  NCATA.  Howe\cr,  we  felt  tiiis 
alliance  should  be  looked  into  at  a later  date. 

1 now  feel  this  later  date  has  arrived.  Man\  art  therapists 
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work  as  counselors,  hut  many  also  work  as  activity  therapists 
in  hospitals  or  other  facilities.  However,  many  activity  thera- 
pists would  like  to  eventually  be  in  private  practice  and  re- 
ceive reimbursement  from  HMOs,  PPOs,  or  whatever  the 
new  health  plan  would  designate.  Now,  in  most  states,  only 
licensed  therapists  may  receive  such  reimbursement,  VVe,  as 
art  therapists,  need  to  be  included  in  the  new  health  plan  and 
we  will  need  reimbursement,  otherwise  others,  less  knowl- 
edgeable in  art  therapy  will  be  taking  over  our  jobs.  If  we 
have  a powerful  organization  such  as  the  American  Associa- 
tion of  Counselors  behind  us  and  an  examination  to  demon- 
strate our  competency,  then  licensing  in  all  states  should  be 
available  to  art  therapists. 

With  such  a scenario,  I most  certainly  see  art  therapists 
and  our  organization  thriving  25  years  from  now.  \Vc  will  be 
serving  those  tl'at  need  us — especially  the  children  of  this 
world.  We  have  something  unique  that  we  know  works,  and 
we  must  see  that  it  continues  to  benefit  mankind. 


Art  Therapy  in  the  21st  Century 

Frances  E.  Anderson,  EdD,  A.T.R.,  HLM 


Frances  E Anderson  is  a founding,  member  of  both  the 
American  and  Illinois  Art  Therapy  Associations,  the  first 
AAT‘A  Regional  Standards  Chairf)erson  for  the  Midwest,  and 
has  served  on  numerous  AATA  committees  over  the  past  25 
years.  A member  of  the  committee  that  founded  Art  Therapv’: 
Journal  of  the  American  Art  Therapy  Association,  she  has 
served  on  its  Editorial  Board  since  its  inception  in  19H3.  In 
1992,  as  publications  chair,  she  oversaw  the  publication  of 
AATA's  first  monograph:  A Guide  io  Conducting  Art  Therapy 
Research.  She  has  just  completed  .vt.t  years  of  service  on  the 
Education  and  Training  Board. 

She  received  her  BA  degree  in  Art  and  P.^ychology  from 
Agnes  Scott  College,  Decatur,  Georgia,  and  her  Masters  and 
Doctoral  degrees  in  Ceramic?  and  Art  Education  from  Indi- 
ana University,  Bloomington,  Indiana.  Dr.  Anderson  taught 
ceramics  and  craft  design  at  the  Vniver.sity  of  Tennessee, 
Knoxville,  prior  to  joining  the  Art  Department  faculty  at  Illi- 
nois State  University  in  1970  She  has  authored  40  articles. 


three  chapters  for  books,  11  monographs,  and  eight  books.  In 
1991,  Dr.  Anderson  was  the  16th  faculty  member  in  the  histo- 
ry of  Illinois  State  University  to  be  natned  Distinguished  Pro- 
fessor. 

Dr.  Anderson  has  participated  in  22  AATA  national  con- 
ferences and  has  given  12  keynote  addresses  at  related  con- 
ferences here  and  overseas,  as  well  as  participating  in  over 
200  workshops,  panel  discussions,  and  presentations.  An  ex- 
hibiting ceramic  artist  and  photographer,  her  artwork  is  rep- 
resented in  galleries  and  collections  throughout  the  United 
States  and  in  Australia  and  China.  Dr.  Anderson  has  been  a 
Visiting  professor  at  the  University  of  Illinois;  the  University 
of  Arizona;  Boston  University;  College  of  Notre  Dame;  hunt- 
ing Institute  of  Radcliffe  College  (Harvard  University);  the 
University  of  Texas,  Austin;  Burwood  College,  Melbourne, 
Australia;  and  Florida  State  University.  She  also  teaches 
courses  for  five  graduate  art  therapy  f mining  programs 
around  the  country. 

For  the  past  25  years.  Dr.  Anderson  has  worked  with 
children  with  disabilities.  In  1978,  ba.sed  on  this  clinical  work 
with  children,  she  published  Art  for  All  the  Children,  with  a 
second  edition  of  this  seminal  work  published  in  1992.  Early 
this  year,  her  eighth  book,  Art-Centered  Education  and  Ther- 
apy for  Children  with  Disabilities  was  published  by  Charles  C 
Thomas. 

Dr.  Anderson  also  has  had  35  grants  funded  including, 
most  recently,  five  grants  that  have  supported  her  work  with 
incest  survivors  including  a newly  completed,  year-long  out- 
come study  of  using  art  therapy  in  the  treatment  of  ince.st  sur- 
vivors. Two  grants  from  the  Illinois  Arts  Council  have  .sup- 
ported both  the  publication  of  a monograph  (Courage! 
Together  We  Heal)  and  a videotape  documenting  her  ap- 
proach to  the  treatment  of  incest  survivors.  One  of  the  out- 
comes of  these  grants  has  been  the  production  of  several  clay 
murals  composed  of  messages  of  terror,  rage,  and  hope  from 
the  clients. 

There  are  trends  and  issues  today  which  will  greatly  im- 
pact on  art  therapy  in  the  next  century.  I want  to  identify 
these  issues  and  make  a case  for  addressing  them  now  be- 
cause if  we  do  not,  the  field  of  art  therapy  will  be  substan- 
tially diminished  in  the  fiiturc. 

Need  to  Affiliate  with  Oth3r  Professional 
Mental  Health  Associations 

The  membership  of  AATA  is  about  4,000,  a very  small 
number.  Wc  need  to  form  strong  coalitions  with  other  related 
professional  organizations.  One  of  the  largest  groups  that 
offers  such  an  arrangement  is  the  American  Counseling  Asso- 
ciation. This  group  permits  affiliations  with  other  groups 
while  allowing  each  group  to  maintain  their  own  identity  and 
autonomy.  This  and  other  similar  iilfiliations  may  well  be  one 
of  the  only  ways  that  art  therapy  can  acfjuire  the  political 
clout  needed  to  surv  ive  in  tlu*  21st  century. 

Expanded  Job  Opportunities 

Today,  the  two  largest  employers  of  art  therapists  are  the 
Miami,  Dade  County  Public  schools,  wliich  employ  15  art 
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therapists,  and  Napa  State  Hospital  in  Sonoma,  California, 
where  14  art  therapists  are  employed.  I predict  that  the  trend 
toward  greater  employment  of  art  therapists  will  continue  (in 
spite  of  the  current  money  crunch).  The  public  schools  will 
continue  to  be  inundunated  with  children  with  serious  emo- 
tional disturbances.  The  numbers  of  children  with  fetal  alco- 
hol syndrome  and  with  addiction  to  crack  and  other  drugs  will 
continue  to  increase.  Already  public  schools  arc  struggling  to 
deal  vath  students  with  all  kinds  of  disabilities.  A part  of  this 
struggle  surrounds  a growing  trend  in  special  education  called 
inclusion  (Anderson,  1994).  Inclusion  advocates  the  place- 
ment of  all  children,  regardless  of  the  nature  or  severity  o.' 
their  disability,  into  regular  education  classrooms.  Special 
services  for  these  children  will  be  provided  by  special  con- 
sultants. If  the  schools  do  not  already  have  art  therapists  on 
staff,  art  therapists  could  become  one  of  the  groups  of  consult- 
ants needed  to  provide  educational  ser\'iccs. 

Now  is  the  time  to  demonstrate  to  special  educators  at  all 
levels  the  benefits  that  art  therapy  offers  not  only  children 
with  emotional  and  behavior  problems,  but  all  children  with 
disabilities.  And  how  can  this  be  done?  One  way  is  to  lobb> 
for  a special  classification  category  at  the  state  level  so  that 
students  trained  as  art  therapists  do  not  also  have  to  have  a 
state-issued  teachers  certificate  before  they  can  work  in  pub- 
lic schools.  Occupational,  physical,  and  speech  therapists  al- 
ready have  this  special  designation.  It  is  time  for  art  thera- 
pists to  be  so  designated. 

Documentation/Justification  of  Art  Therapy 

We  need  research  that  documents  what  we  as  art  thera- 
pists know  about  the  power  of  art  to  heal,  motivate,  and  re- 
mediate the  emotional,  physical,  and  educational  problems  of 
children  with  disabilities.  To  generate  this  kind  of  research 
we  need  to  address  the  issue  of  providing  the  skills  so  that  art 
therapists  can  conduct  this  research.  This  research  must  in- 
clude other  methodologies  besides  the  case  study  method. 
Further,  art  therapists  need  the  skills  to  comprehend,  cri- 
tique, and  analyze  research  done  in  related  fields  that  can  en- 
hance our  field.  In  1981,  Very  Special  Arts  in  Washington, 
D.C.  invited  me  to  conduct  the  first  comprehensive  literature 
review  of  all  the  published  studies  in  all  the  arts  for  children 
wth  disabilities  (Anderson,  Ash,  & Gambach,  1982).  W'v  c.k- 
amined  over  400,000  articles  and  identified  52  studies  that 
met  the  project  criteria  (studies  that  were  experimental  and 
resulted  in  hard  data).  Of  this  number,  19  were  visual  arts 
studies.  In  1983,  I analyzed  these  studies  and  noted  some  of 
the  issues  that  art  therapy  needed  to  address  (Anderson, 
1983). 

Art  therapists  believe  strongly  that  art  is  a major  means  of 
treatment.  The  profession  must  document  this  belief  in  ierms 
that  laypersons  and  scholars  from  other  disciplines  can  under- 
stand and  accept.  If  art  therapists  lack  the  research  skills  and 
training  lo  do  this  kind  of  investigation,  then  it  is  important  lliat 
they  acxiuire  this  expertise  or  interest  scholars  and  researchers 
from  other  disciplines  in  collaboration  with  them  to  do  tlie  need- 
ed research.  (Anderson.  1981) 

There  is  also  a gap  in  systematic  research  in  most  studies 
being  undertaken  in  art  therapy.  This  research  is  necessary  to 
provide  standardized  information  for  building  the  knowledge 
base  of  art  therapy  and  for  replication  of  important  studies.  Witli 
this  need  in  mind  It  is  interesting  to  note  tlial  the  most  wideK- 


used  form  of  research  reporting,  the  ease  study,  has  no  generally 
accepted,  systematic  format  for  conve>  ing  information.  . . . 

If  art  has  value  as  a treatment  modality,  and  if  this  value  is 
supported  by  evidence  obtained  from  case  studies,  then  the  use 
of  art  as  a treatment  and  assessment  tool  will  stand  the  test  of 
other  types  of  research  methods.  Art  therapists  must  begin  to 
use  other  research  methodologies,  in  addition  to  the  traditional 
case  study,  if  they  are  to  expand  knowledge  and  justify  the  disci- 
pline to  scholars  and  policymakers  outside  the  field.  (Anderson, 
1983.  pp.  37  and  38) 

Well,  we  are  not  yet  there.  For  the  past  two  years  I have 
been  engaged  in  updating  this  literature  review  to  co\x*r  the 
period  between  1981  and  1992.  A perusal  of  over  400,000  ar- 
ticles in  the  ERIC  and  Psyinfo  Data  bases  (and  hand  searches 
of  journals)  have  identified  60  studies  in  the  visual  arts  which 
met  the  criteria  of  empirical  research  resulting  in  hard  data 
(Anderson,  Kolano,  & de  la  Cruz,  1993).  There  were  only  five 
reports  which  could  be  considered  outcome  studies  docu- 
menting the  benefits  of  ,art  therapy.  One  of  the  largest  group- 
ing of  studies  was  on  projective  drawing  techniques.  This 
body  of  research  shared  many  of  the  problems  identified  by 
Neale  & Rosal  (1993)  in  their  analysis  of  17  studies  on  projec- 
tive drawing  techniques  with  children.  They  noted  a failure  of 
many  of  these  studies  to  cite  related  research,  the  inconsis- 
tent reporting  of  criteria  used,  and  often  inadequate  reporting 
of  statistical  analyses  of  the  data.  Six  of  the  17  studies  were 
authored  or  co-authored  by  art  therapists.  So,  although  other 
researchers  also  are  remiss  in  their  reporting,  this  does  not 
exonerate  our  field. 

What  concerns  me  is  that  some  research  is  being  done  in 
a largely  naive  manner  without  solid  research  training.  For 
example,  the  field  needs  valid  and  reliable  art-based  assess- 
ments. But  before  art  therapists  go  out  and  reinvent  the 
wheel,  we  must  be  aware  of  what  has  alread\'  been  done  not 
only  in  our  field  but  in  related  fields  of  psychology,  art  educa- 
tion, anthropology,  medicine,  sociologv*,  and  criminal  justice. 
We  also  need  to  have  an  understanding  of  psychological 
assessments,  including  statistical  knowledge  and  a thorough 
comprehension  of  how  assessment  instruments  arc  con- 
structed, field  tested,  and  refined  (i.e.,  made  reliable  and 
valid).  To  date,  our  field  has  not  adequately  addressed  this 
problem  partly  because  many  of  our  educational  programs  do 
not  place  a priority  on  this  type  of  training,  and  partly  be- 
cause so  many  other  areas  need  to  be  addressed  in  a Master's 
level  course  of  study. 

Without  an  understanding  of  both  qualitative  and  quan- 
tative  research  methodologies,  art  therapists  cannot  fulK*  un- 
derstand those  research  studies  that  employ  such  meth- 
odologies, Therefore,  the  possibility  exists  that  the  research 
conducted  in  art  therapy  may  indeed  be  “reinventing  the 
wheel,"  instead  of  building  on  work  that  has  already  been 
done.  1 am  not  advocating  that  art  therapists  be  research  ex- 
perts. I am  advocating  that  art  therapists  be  trained  sufficient- 
ly in  a range  of  research  methodologies  (including  l^asic  statis- 
tics and  psychology  of  assessments)  so  that  they  can  cogently 
read  the  literature  both  in  art  therapy  and  in  related  fiekls. 

If  we  cannot  justify  what  »ve  do  in  a systematic  way  using 
a variety  of  research  metliodologics,  then  our  future  as  a pro- 
fession is  not  very  bright.  The  way  art  therapy  will  be  lu'althy 
and  thriving  in  the  21st  centurx’  will  be  intimately  tied  to  this 
justification  question.  We  believe  in  what  we  do — hut  that 
may  not  be  enot  jh  because  wc  are  often  funded  by  agencies 


1721 


96 


SPECIAL  26TH  ANNIVERSARY  SECTION 


and  enterprises  that  will  demand  more  evidence  than  a strong 

belief  in  the  art  therapy  process. 
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Art  Therapy  In  the  21st  Century 


Helen  B.  Landgarten,  MA,  A.T.R.,  HLM 


In  1967  Helen  B.  Landf^arten  pioneered  art  psycho- 
therapy on  the  West  Coast  at  Cedars-Sinai  Medical  Center  in 
the  Fatniltj  Child  Department  of  Psychiatry,  where  she  intro- 
duced art  therapy  for  diaf^nosis  and  treatment.  As  founder 
and  director,  in  1973  she  instituted  the  first  Clinical  Art 
Therapy  Masters  degree  program,  and  is  a Professor  Emer- 
itus at  Lof/o/fl  Manjmount  Vniversity.  She  served  on  the  first 
AATA  board  and  mimeroMs  board  positions  thereafter,  as 
well  as  on  several  committees.  She  was  the  sixth  person  to  re- 
ceive the  Honorary  Life  Member  Award.  lAindgarien  is  cur- 
rently a research  associate  at  Harbor  VCI^  Medical  Center, 
in  the  Research  and  Education  Institute. 


Recognized  worldwide  for  her  contributions  to  the  field 
of  mental  health,  Helen  has  been  vivited  to  lecture  and  give 
paper-presentations  in  a large  number  of  countries.  Her  biog- 
raphy appears  in  over  40  national  and  international  “W/io  s 
Who**  directories. 

The  following  books  are  among  her  long  list  of  publica- 
tions: Family  Art  Psychotherapy:  A Clinical  Guide  and  Case- 
book (1987);  Clinical  Art  Therapy:  A Comprehensive  Guide 
(1981);  Adult  Art  Psychotherapy:  Issues  and  Applications 
(2990),  co-editor  and  chapter  author  on  ^^Termination.**  These 
books  have  been  translated  into  numerous  foreign  languages. 
Her  current  book.  Magazine  Photo  Collage:  A Multicultural 
Assessment  and  Treatment  Technique  (2993),  has  been  ap- 
plauded by  therapists  from  the  A.sian,  Black,  Caucasian,  and 
Hispanic  cultures.  According  to  Chester  Pierce,  MD  from 
Harvard  Graduate  School  of  Education,  it  is  "well  suited  for 
conducting  research  that  should  enhance  racial  amity.” 

Helens  paintings,  sculptures,  and  etchings  have  been  ex- 
hibited in  museums  and  galleries  throughout  the  country. 
Aside  from  lecturing,  she  continues  to  contribute  chapters  on 
art  therapy,  most  recently  for  the  Handbook  of  Child  Psychi- 
atry and  Family  Play  Therapy.  Landgarten  continues  to  paint 
and  writes  fictional  short  stories  for  relaxation. 

My  predictions  for  art  therapy  in  the  next  century  are 
contingent  upon  continued  quality  Master’s  degree  programs. 
However,  during  the  21st  century,  our  profession  will 
blossom  because  in  this  century  we  have  prepared  fertile 
ground  for  future  growth.  In  many  states  art  therapists  have 
planted  their  seeds  in  every  type  of  institution  that  is  con- 
cerned with  individuals’  mental  health. 

I predict  that  in  the  future  the  government  will  realize 
that  the  early  prevention  of  problems  is  more  economical 
than  eventually  working  with  people  in  clinics  and  hospitals 
to  solve  problems.  Already,  art  therapy  has  been  instituted  ir 
a number  of  public  school  systems.  In  the  future,  the  federal 
government  will  mandate  that  art  therapy  be  placed  in  all  the 
public  schools,  from  elementary  through  high  schools,  since, 
in  relation  to  purely  verbal  therapy,  it  is  less  threatening  and 
less  stereotyping  for  the  children  who  attend. 

Art  therapists  have  always  been  able  to  acclimate  their 
skills  to  treat  whatever  diagnosis  is  currently  popular.  For  in- 
stance, during  the  last  10  years  a great  deal  of  attention  has 
been  paid  to  the  following  diagnoses:  post  traumatic  disorder, 
drug  and  alcohol  abuse,  anorexia  nervosa  and  bulimia  ner- 
vosa. Recently,  the  limelight  has  been  on  multiple  personality 
disorder,  sexual  abuse,  and  attention  deficit  disorder.  As  time 
goes  on  people  in  our  profession  will  continue  to  adjust  their 
practice  to  “new’'  or  “renewed”  disorders  as  they  take  center 
stage. 

Outpatient  work  in  clinics  and  private  practice  will  grow 
in  strength.  We  now  have  a collection  of  worthwhile  publica- 
tions that  educate  practitioners  from  various  related  fields.  At 
one  time,  clinicians  from  other  disciplines  were  leery  of 
“those  art  therapists,’’  where  now,  we  are  frequently  em- 
braced. 

Medically  related  work  will  thrive  because  the  health 
care  providers  will  find  it  economically  sound.  They  will  see 
that  art  therapy,  combined  with  a physician’s  treatment,  will 
reduce  the  recidivatk)n  rate.  Further,  the  current  trend  to- 
ward “outpatient  surgery’’  will  undoubtedly  continue  leaving 
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some  patients  feeling  neglected  if  they  believe  their  recovery* 
should  take  place  inside  the  hospital.  For  such  patients,  a set 
of  art  therapy  sessions  would  help  to  prevent  them  from  feel- 
ing abandoned  and  encourage  a more  positive  attitude  toward 
regaining  their  health. 

There  are  many  innovative  and  current  surgeries  such  as 
organ  transplants  and  lengthening  limbs  of  dwarfs  that  result 
in  dramatic  body  changes.  In  such  cases  patients  should  re- 
ceive art  therapy  because  their  mental  adjustment  to  a new 
body  image  is  essential.  Although  some  surgeons  may  not 
want  their  patients  treated  by  a therapist,  they  are  beginning 
to  see  that  without  this  dimension,  the  physical  results  of  sur- 
gery may  be  a success,  but  the  patients’  postsurgery'  disap- 
pointments and  depression  may  hold  them  back  from  enjoy- 
ing their  positive  physical  results.  Along  these  medical  lines, 
pain  centers  will  use  far  more  art  therapists  in  the  future.  In- 
surance companies  will  recognize  that  helping  persons  cope 
with  pain  through  art  therapy  is  cost-effective  because  repeat- 
ed doctor  visits  will  lessen. 

Alternative  medicine  is  slowly,  hut  continually,  gaining 
more  ground,  and  in  the  21st  century*,  it  is  possible  that  it  will 
become  an  accepted  and  standardized  mode  of  treatment.  Art 
therapists  who  already  are  engaged  in  this  philosophy  will  be 
at  a premium. 

Court  evidence  regarding  art  products  is  beginning  to  be 
recognized.  Numerous  art  therapists  (in  diflerent  states)  arc 
testi^  ing  as  “expert  witnesses.”  The  utilization  of  these  serv*- 
ices  by  lawyers  will  increase. 

The  health  care  providers  will  recognize  that  it  is  cheap- 
er for  them  to  pay  for  family  art  therapy  (when  appropriate) 
than  to  treat  each  family  member  individually.  Art  therapists 
trained  in  this  direction  will  find  that  their  private  practice  is 
vastly  increased. 

There  will  be  a continuance  of  group  therapy,  since  this 
modality  is  cost  effective.  The  popularity  of  thematic  treat- 
ment that  deals  with  people  who  suffer  like-symptoms  or  like- 
circumstances  will  increase.  In  the  21st  century*,  as  the  world 
experiences  new  types  of  illnesses,  lifestyles,  and  traumatic 
events,  art  therapy  will  flourish  because  it  can  be  catered  to 
fit  into  any  type  of  future  caseloads. 

Currently  in  the  1990s,  a big  search  is  on  for  the  “inner 
child,”  In  the  late  1990s,  undoubtedly  the  hunt  to  find  the 
“adolescent”  will  be  popular.  During  the  next  century,  art 
therapists  in  private  practice  will  be  doing  their  part  to  help 
people  finally  grow  up  and  gain  greater  satisfaction  from  life 
by  climbing  into  “adulthood.”  These  art  therapists  will  give 
their  clients  “hope,”  by  encouraging  them  to  give  up  past  ex- 
pectations and  grief,  not  from  real  losses,  but  from  what  was 
lost  in  their  fantasies.  The  slate  will  he  wiped  clean.  Clients 
will  begin  therapy  by  drawing  what  is  both  positive  and  possi- 
ble for  their  life  from  now  on.  Therapists  will  help  clients  look 
for,  and  examine,  their  positive  role  models  in  order  to  be 
motivated  and  to  integrate  some  of  these  characteristics  into 
their  realm  of  being.  As  someone  once  said,  “if  you  don  t have 
a dream,  then  how  can  it  come  true?”  I would  like  to  alter 
that  to,  “if  you  don’t  have  a good  role  model,  then  how  do 
you  know  how  to  aspire  to  a greater  life.” 

Art  therapists  who  adhere  only  to  the  Freudian,  Jungian, 
Adlerian,  or  any  other  theory  will  find  that  they  will  fuse 
these  schools  of  thought  to  match  the  needs  of  the  times.  The 
hardcore  clinicians  who  refuse  to  advance  and  stay  loyal  to 


their  ancient  theories  will  become  therapeutic  dinosaurs.  Al- 
ready changes  are  taking  place;  for  instance,  the  therapy  word 
“eclectic”  originally  had  a pejorative  flavor.  It  was  believed 
that  art  therapists,  who  indulged  in  a combination  of  theories 
did  not  have  a solid  psychological  frame  of  reference  and, 
thus,  resorted  to  treating  their  clients  in  a variety  of  ways. 
However,  the  word  “eclectic”  has  been  replaced  by  “inte- 
grative," and  is  accepted  as  a means  of  treatment. 

Now,  in  the  1990s  our  profession  is  appearing  every- 
where as  an  accepted  means  of  treatment.  Art  therapy  has 
been  recognized  by  the  media;  it  is  often  discussed  in  the 
newspapers  across  the  country  and  on  television  newscasts  as 
a crisis  intervention  mechanism,  and  as  a diagnostic  and  heal- 
ing instrument.  A number  of  movies  both  in  the  theaters  and 
on  videotapes  show  a protagonist  in  the  art  therapy  process.  I 
have  discovered  our  work  in  novels;  even  the  soap  opera, 
Santa  Barbara,  displayed  the  books  “Clinical  Art  Therapy”  as 
a prop  on  a doctor’s  desk. 

Pessimistic  art  therapists  are  our  most  serious  enemy  be- 
cause their  negative  attitude  is  a self-fulfilling  prophesv.  They 
should  not  be  allowed  to  contaminate  our  future  in  the  21st 
century. 

I am  optimistic  about  our  profession;  for  what  we  have 
sown  in  this  century  will  be  reaped  in  the  next  century.  .Art 
therapists,  THE  BEST  IS  YET  TO  COME. 


To  Be  or  Not  To  Be 


Myra  F.  Levick.  PhD.  A.T.R..  HLM 


Myra  F.  levick  postponed  pursuing  her  own  art  career 
education  to  work  while  her  husband,  Leonard,  was  in  medi- 
co/ school.  In  1958,  when  their  third  and  youngest  daughter 
teas  in  second  grade,  her  husband  encouraged  her  to  resume 
her  studies.  She  obtained  a Bachelor  of  Fine  Arts  degree  from 
Moore  College  of  Art  in  Philadelphia.  While  planning  to  con- 
tinue  graduate  study  for  a Masters  degree  in  the  Ilistonj  of 
Art,  Dr.  levick  became  intrigued  by  the  idea  of  working  in 
the  psychiatric  unit  at  the  Albert  Einstein  Medical  Center,  a 
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general  hospital  in  Philadelphia.  The  late  Dr.  Morris  Gold- 
man was  the  director  of  this  unit,  the  first  unlocked  ward  in  a 
general  hospital,  and  was  convinced  of  the  value  of  having  an 
artist  work  with  mentally  ill  patients.  While  Dr.  Levick  em- 
ployed her  art  skills  m working  with  the  patients,  she  also 
studied  psychiatry  and  psychology,  obtaining  a Masters  de- 
gree in  Educational  Psychology  (MEd)  from  Temple  Universi- 
ty tn  Philadelphia. 

During  1963  and  1967,  Dr.  Levick,  Dr.  Goldman,  and 
Dr.  Paul  J.  Fink,  a psychoanalyst  on  the  Einstein  staff,  pub- 
lished journal  articles  about  their  experiences  in  art  therapy, 
stimulating  the  interests  of  art  students,  art  teachers,  and 
practicing  artists  in  the  area  to  pursue  training  in  this  grow- 
ing field.  In  1967  Dr.  Fink,  then  director  of  education  in  the 
Department  of  Psychiatry  at  Hahnemann  Medical  College  6 
Hospital,  and  Dr.  Goldman,  then  director  of  the  Hahnemann 
Mental  Health  Community  Center,  received  approval  for  de- 
veloping a graduate  art  therapy  program  in  that  institution. 
Dr.  Levick  was  invited  to  join  the  staff,  develop  a course  out- 
line, and  coordinate  this  first  graduate  program  in  art  thera- 
py, actively  training  students  in  didactic  and  clinical  work. 

Attracting  the  interest  of  practicing  art  therapists  all 
over  the  country,  a guest  lecture  series  was  sponsored  by 
Hahnemann  in  1968.  This  led  to  the  establishment  of  an  ad 
hoc  committee  to  form  the  Atnerican  Art  Therapy  Association. 
In  1969,  in  Louisville,  Kentucky,  the  A AT  A became  a fact  and 
Dr.  Levick  was  elected  its  first  president.  She  continued  to 
broaden  her  knowledge,  studying  family  and  group  pstjcho- 
therapy  while  continuing  her  academic  position  and  private 
clinical  practice.  In  1974,  she  became  a licensed  psychologist 
to  practice  art  psychotherapy  in  Pennsylvatiia. 

In  1976,  Dr.  Levick  was  asked  to  de.sign  and  coordinate  a 
program  at  Hahneinann  to  provide  training  for  art,  dance! 
movement,  and  music  therapists,  hiitially  .supported  by  a 
three-year  grant  from  the  National  Institutes  of  Mental 
Health,  this  became  the  model  program  for  training  creative 
arts  therapists  together  in  a graduate  program  within  a medi- 
cal .school.  Dr.  Levick  was  named  director  of  the  progratn. 
the  Masters  Creative  Arts  in  Therapy  Program  (MCAT),  and 
became  a professor  in  the  Department  of  Mental  Health  Sci- 
ences and  in  the  medical  college. 

In  1982  Dr.  Levick  earned  a PhD  in  education  and  child 
development  from  Bryn  Mawr  College  in  Pennsylvania.  In 
1984,  she  resigned  from  her  position  as  director  of  the  MCAT 
program  to  continue  writing,  and  in  1986  retired,  maintain- 
ing her  current  position  as  professor  and  consultant  to  the 
program.  Dr.  Levick  published  numerous  articles  in  journals 
here  and  abroad  and  wrote  two  books.  They  Could  Not  Talk 
and  So  They  Drew  (1983)  and  Mommy,  Daddy,  Look  What 
Tin  Saying  (2986).  She  is  editor-in-chief  emeritus  of  Arts  in 
Psychotherapy,  an  international  journal. 

She  now  lives  with  her  husband  in  Boca  Raton,  Florida, 
where,  in  December  1993  they  celebrated  their  50th  wedding 
anniversary.  Enjoying  the  freedom  to  paint  again,  .she  aiso 
continues  to  write,  lecture,  maintain  a .small  private  practice 
and  teach  p.sychology  for  the  Mew  York  In.stitute  of  Tech- 
nology on  the  Lynne  University  campus  in  Boca  Raton. 

Twenty-five  years  ago  the  American  Art  Therapy  Ass(K'iii- 
tion  was  horn.  And  I was  one  of  the  midwives.  As  the  associa- 
tion grew,  this  initial  role  became  broadened  to  include  posi- 


tions on  the  Executive  Board,  from  president  down,  and 
subsequently  serving  on  several  committees.  Given  this  long- 
standing relationship,  I was  naturally  very  pleased  to  receive 
Cathy  Malchiodi’s  invitation  to  write  a response  to  her  ques- 
tion “How  Will  the  Profession  of  Art  Therapy  Change  in  the 
Next  25  Years? — What  Is  Your  Vision  of  the  21st  Century  Art 
Therapist?"  I am  still  pleased  to  have  this  opportunity,  but  as 
I began  to  formulate  my  answer,  the  realization  dawned  on 
me  that  this  is  really  two  questions.  As  ycu  will  see,  these  two 
questions  evoke  more  questions.  I consider  it  nearly  impossi- 
ble to  even  suggest  how  the  profession  will  change  o\  er  the 
next  quarter  of  a centur>'.  And  the  vision  I have  for  the  next 
century,  at  this  point  in  time,  remains  a wish.  So  faced  with 
these  ambiguities  and  limited  space  to  cogitate  about  them,  1 
focus  this  presentation  on  the  training  of  the  art  therapist  as  I 
see  it  now,  and  how  that  impacts  on  the  role  of  the  art  thera- 
pist in  the  field  of  mental  health  now  and  in  the  future. 

The  view  that  we  maintain  “quality  in  training*  (Levick, 
1978,  1989)  is  by  no  means  mine  alone.  There  are  so  many 
professional  art  therapists  who  are  strong  advocates  for  high 
standards  of  training  and  practice.  Again  and  again  the  officers 
and  directors  of  the  AATA  have  revised  our  standards  for 
practice  and  approval  procedures  for  programs.  A Master's 
degree  will  soon  be  a requirement  for  new  professional  mem- 
bership. We  have  a Credentials  Board  working  toward  na- 
tional certification.  But  the  problem  arises  from  the  inter- 
pretation of  those  “high  standards  of  training  and  practice.** 
Directors  of  training  programs  may  meet  the  criteria  for  ap- 
proval. Their  course  offerings  and  supervised  clinical  hours 
appear  to  be  consistent  with  the  rcciuircments  of  the  Educa- 
tion and  Training  Board. 

But  there  is  no  consistency!  Before  you  ir.cur  umbrage  at 
my  statement,  I ask  for  your  patience.  Bear  with  me  a little 
longer  as  I give  evidence,  not  criticism,  of  how  our  diversity 
has  fragmented  our  image.  We  meet  and  we  do  not  speak  the 
same  language.  How  is  this  possible? 

Looking  back,  I recognize  my  own  readiness  to  contrib- 
ute to  the  current  state  of  our  profession.  With  other  mid- 
wives and  subsequent  caretakers,  I strongly  supported  the 
need  for  different  orientations  to  make  our  child  strong.  That 
child  has  grown  and  multiplied  and  in  some  ways  bears  no  re- 
semblance to  the  original  conceptualization  of  the  nascent  art 
therapist.  Art  therapists  who,  regardless  of  orientation,  see 
themselves  as  “professionals,  regardless  of  license  or  ability  to 
prescribe  medicine,  having  the  same  moral  obligations  to  the 
people  we  treat  as  any  professional  in  the  field  of  mental 
health’’  (Levick,  1979,  1989).  Above,  I noted  we  often  speak  a 
different  language;  I was  confronted  with  this  contretemps 
several  years  ago  while  working  on  a project  with  Janet  Bush, 
Director  of  the  Clinical  Art  Therap\-  program  at  Dade  County 
school  system.  In  another  paper,  (Levick,  1989)  I discuss  this 
project  in  some  detail.  For  here,  lt*t  me  say  briefly,  Janet  was 
charged  with  developing  an  art  therapy  e\  aluation  instrument 
for  the  then  1 1 art  therapists  on  her  staff.  She  engaged  me  as 
the  consultant  to  this  project,  using  my  work  on  cognitive  and 
emotional  indicators  manifested  in  children’s  drawings  as  a 
basis  for  what  is  now  known  as  the  lAwick  Emotional  6 Cog- 
nitive Art  Therapy  Assessment  (Levick  et  al.,  1989).  It  was 
onl\’  a few  short  months  before  we  realized  that  to  move  for- 
ward, we  needed  to  retreat  and  teach  the  staff  a theoretical 
construct  only  a few  were  even  a little  familiar  with.  It  is 
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important  to  report  that  in  doing  this  we  emerged  as  a small 
cadre  of  highly  trained  art  therapists,  not  only  able  to  speak 
the  same  language,  but  also  able  to  communicate  this  knowl- 
edge to  c-olleagues  from  different  disciplines  in  the  school  sys- 
tem. 

There  are  many  examples  that  could  be  cited  to  describe 
where,  what  was  at  first  glance  a difference  in  orientation,  is 
in  fact  a fragmentation  of  a singular  concept.  I have  come  to 
know  the  many  faces  of  art  therapy  in  practice.  But  now  there 
are  new  faces  that,  in  addition  to  speaking  differently,  bear 
little  resemblance  to  the  images  I know  of  art  therapy  as  a 
therapeutic  process  in  mental  health.  Nowhere  have  I felt  this 
more  acutely  than  at  the  AATA  conference  in  Atlanta. 

The  theme  of  the  conference  was  “Common  Ground,  the 
Arts,  Therapy,  Spirituality.'*  This  immediately  suggests  to  me 
that  there  is  a question  regarding  the  relationship  between 
the  arts  and  therapy  and  something  else,  spirituality,  that 
heretofore  had  not  been  identified  in  the  process  of  art  thera- 
py. I had  naively  believed  that  after  24  years,  we  recognized 
that  art  as  therapy  and  art  in  therapy  were  equally  valid  ap- 
proaches insofar  as  the  needs  of  our  patients  were  met.  And 
this  raises  another  question.  Are  we  training  our  students  to 
recognize  the  needs  of  our  patients?  Some  of  what  I saw  and 
heard  in  Atlanta  appeared  to  meet  and  gratify  the  needs  of 
the  therapist,  not  the  patient.  But  now  another  separation  ap- 
pears on  the  horizon,  with  yet  another  dimension  to  incoriDO- 
rate.  The  very  compellation  of  our  field,  art  therapy,  signifies 
an  irreproachable  relationship  between  the  arts  and  therapy. 
Yet,  there  are  those  among  us  who  would  add  something  else, 
abstract  and  highly  personal,  when  we  are  still  unable  to 
come  together  on  basic  theoretical  constructs.  In  looking  at 
the  AATA  program  in  Atlanta,  it  is  interesting  to  see  that 
some  presenters  totally  ignored  the  theme,  discussing  familiar 
topics  in  old  and  new  ways,  while  others  totally  embraced  it 
in  an  ingenuous  form,  an  artless  form,  or  instinctive  f)rm. 
This  dichotomy  continues  to  reinforce  the  division  ir  our 
ranks. 

But  the  most  revealing  and  disturbing  experience  for  me 
was  listening  to  our  keynote  speaker,  James  Hillman,  and 
then  leading  a discussion  group  on  his  presentation.  Hillman 
is  brilliant,  provocative,  and  curiously  ambivalent  ab<mt  his 
own  teachings.  It  is  not  the  intent  here  to  critically  leview 
Dr.  Hillman’s  words,  but  rather  to  tr\’  to  convey  his  message 
and  the  impact  it  had  on  many  who  heard  him.  Because  of  my 
role  as  a discussion  leader,  I took  copious  notes.  While  what  I 
refer  to  is  obviously  taken  out  of  context,  I make  cver>‘  effort 
to  maintain  the  spirit  of  his  speech.  On  the  one  hand  he 
spoke  eloquently  of  the  difference  between  criiicism  of  art: 
versus  the  interpretation  of  art;  Plato  versus  Freud.  We  all 
agreed  he  did  not  approve  of  looking  at  art  and  trai7 slating 
what’s  there  into  what  is  not  there.  His  discussion  of  good 
form  in  art  reflecting  that  the  artist  was  in  good  shape  and 
that  this  is  the  primar>'  task  of  the  soul  was  esoteric  and  some- 
times difTicult  to  follow.  But  the  message  was  clear — inter- 
pretations, vis  4 vis  art  thciapy,  is  not  acceptable.  This  was 
not  fliir.  Responsible  art  therapists  do  not  interpret  artwork. 
They  make  connections  and  facilitate  their  patients  to  makt 
these  interpretations,  if  that  is  the  goal  for  that  patient.  And 
in  the  middle  of  these  dynamically  presented  maxims  was  the 
statement  that,  consistent  with  the  medical  model  he  deni- 
grated, we  retain  the  title  of  therapist  for  ourselves  and  pa- 


tient for  the  people  we  work  with.  He  treats  “patients  ” who 
are  suffering  and  have  patholog>'.  He  sees  the  title  “client’  as 
a power  word  (Hillman,  1993). 

I presume  James  Hillman  was  invited  because  he  is  a 
well-known,  controversial  figure,  into  soul,  and  suggests  we 
hold  on  to  some  piece  of  the  medical  model  that  helps  us 
identify  ourselves,  while  engaging  in  a therapeutic  process 
that  releases  “imaginative  possibilities”  (Hillman,  1993).  And 
most  of  the  people  that  heard  him  were  awed  and  inspired. 
When  I asked  how  we  could  translate  what  he  said  into  prac- 
tical application,  the  impression  was  that  all  one  needed  to  do 
was  “listen  to  the  paintings.”  Psychotherapy  as  a basis  for  art 
therapy  was  definitely  out.  And  there  were  other  presenta- 
tions that  awed  and  inspired  the  younger  people  that  were 
present.  They  were  titillated  by  ideas  that  have  little  to  do 
with  the  practice  of  art  therapy.  These  ideas  are  magical  and 
mystical  and  spiritual.  They  distort  our  identity  and  confuse 
our  colleagues  from  other  disciplines  in  mental  health.  THEY 
CAST  SUSPICION  ON  OUR  PROFESSIONAL  INTEG- 
RITY. 

We  are  not  alone  in  this  search  for  identify.  Psychiatr\'  as 
a field  and  psychiatrists  have  been  struggling  to  redefine  their 
problems  and  reconceptualize  their  domain  in  mental  health 
(Michaels  & Marzuk,  1993).  In  the  conclusion  of  two  lengthy 
articles  on  Progress  in  Psychiatry,  Michaels  and  Mai*zuk  refer 
to  psychiatry  as  “the  battered  child  of  medicine,  born  in 
witchcraft  and  demoniacal  possession.”  They  go  on  to  say  “the 
battered  child  has  been  transformed  by  a tumultuous  adoles- 
cence into  a vigorous  and  successful  young  adult”  (Michaels  6c 
Marzuk,  1993).  In  1974,  I gave  the  commencement  speech  to 
the  first  graduating  class  of  art  therapists  at  Eastern  Virginia 
Medical  School.  For  that  speech  I wrote  an  analogy  of  the 
training  of  art  therapists  to  the  first  six  stages  of  man  from  the 
Eight  Stages  of  Man  developed  by  Erik  Erikson  (Levick, 
1977).  In  the  6th  stage,  intimacy  and  solidarity  versus  a sense 
of  isolation,  I consider  the  graduating  art  therapist  in  the 
adult  stage  professionally,  having  survived  the  preceding  clia- 
otic  period  (of  adolescence  in  training)  and  the  search  tor 
identity  as  an  art  therapist. 

At  age  25,  like  the  psychiatrists,  art  therapists  are  young 
adults.  But  as  for  all  young  adults,  that  is  just  the  beginning. 
How  will  the  profession  of  art  therapy  change  in  the  ne.xt  25 
years?  The  answer  is  the  reader’s  response  to  my  question: 
Are  we  to  be  or  not  to  be  art  therapists?  To  be.  we  must  truK’ 
become  adults.  We  must  take  professional  responsibility  for 
reconceptualizing  our  role  in  the  field  of  mental  health.  We 
must  redefine  our  training  objectives,  learn  a common  lan- 
guage, and  reciuire  accountability  of  our  members.  From  this 
sound  structure,  we  must  build  unique  and  individual  styles 
of  treatment.  My  hoped-for  vision  of  the  2 1st  century  art 
therapist  is  that  of  a respected  member  of  the  professional 
force  who  treats  those  young  and  old  individuals  in  society 
suffering  from  some  form  of  mental  illness,  and  who  respects 
the  creativity  in  each  of  us. 
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Art  Therapy  in  the  21st  Century 


Shirley  Riley,  MA.  A.T.R.,  MFCC,  Recipient  of  the  1990 
Clinician  Award  for  Family  Services 


A long  time  ago,  as  starts  all  the  fables,  / was  my  par- 
ents^ daughter,  my  husbands  wife,  and  my  childrens  mother. 
That  was  the  baseline  of  my  life.  Then  life  did  interesting 
things  to  me.  One  of  my  sons  was  born  disabled,  and  so  I be- 
came  an  expert  on  disabilities  and  how  to  raise  money  to  help 
their  causes.  W/k  n my  other  sons  grew  up,  demonstrated  fine 
abilities  and,  in  due  time,  the  capacity  to  find  wonderful 
mates,  my  status  shifted  in  our  relationships.  My  marriage 
endured  the  many  changes  of  a long-term  relationship  and 
gave  me  freedom  to  find  a different  view  of  myself  as  a 
woman.  My  art  education  at  UCLA  continued  to  stimtdate  my 
need  to  make  art,  but  it  was  not  enough. 

So  one  day  / took  daughter,  mother,  wife,  artist, 
fundraiser,  and  educator  of  the  disabled  into  a new  arena — 
that  of  student.  This  arena  was  one  that  seemed  to  make  all 
those  women  happy  and  able  to  engage  in  a kind  of  art  that  I 
had  always  wanted  to  produce  and  which  never  reached  my 
critical  standards.  / became  an  art  therapist. 

Clinical  work  became  my  fascination,  teaching  and  su- 
pervising clinical  art  therapy  students  became  my  pleasure, 
and  arranging  internship  placements  satisfied  my  curiosity 
about  how  the  world  worked  with  people  needing  mental 
health  assistance.  Therapy  felt  like  the  most  creative  process  I 
ever  e.xperienced. 

Along  the  way  my  clients  helped  me  tnake  theonj  real, 
colleagues  challenged  my  notions  about  therapy,  and  students 


made  me  think  more  carefully  about  the  field  of  art  therapy. 
Being  involved  with  the  American  Art  Therapy  Association 
gave  me  the  wider  picture  and  an  opportunity  to  make  some 
contributions. 

At  this  date  1 can  say  my  family  is  proud  of  my  clinical 
and  published  work,  my  clients  continue  to  make  positive 
changes,  I am  still  enthusiastic  about  my  choice  of  art  therapy 
as  a career,  and  I wonder  where  it  will  take  me  next.  I've 
made  great  friends  in  our  field  and  ruffled  a few  feathers,  hut 
it's  been  a wonderful  20  years  in  the  field  that  was  invented, 
so  my  fantasy  says,  just  for  me.  I'm  grateful  that  I have  lived 
during  the  years  that  this  profession  became  a respected  vehi- 
cle for  creative  work  in  psychotherapy. 

My  vision  of  art  therapy  in  the  coming  years  is  opaque. 
My  lenses  are  obscured  because  the  world  in  general,  and  the 
mental  health  world  in  particular,  is  in  a major  period  of  tran- 
sition. With  change  comes  uncertainty,  anxiety,  and  often  a 
search  for  a new  identity.  It  is  in  this  area  of  renewing  our 
own  concepts  of  ourselves  as  clinicians  in  the  professional 
world  that  we  must  be  flexible  and  without  fear. 

In  this  postmodern  world  where  so  many  basic  values 
and  attitudes  are  being  deconstructed,  it  is  to  be  expected 
that  our  art  therapy  foundations  will  also  be  in  flux.  However, 
to  react  to  this  global  instability  in  a paranoic  manner  that 
personalizes  the  instability  as  a threat  solely  to  ourselves  is 
unhealthy. 

The  fear  that  we  entertain,  as  I see  it,  is  one  that  is 
focused  on  our  identity.  Intense  anxiety  is  aroused  when  it  is 
perceived  that  we  may  be  facing  dissolution  or  absorption  into 
another  professionally  named  group.  Many  fear  this  would  re- 
sult in  the  disappearance  of  art  therapy.  The  reality  points  to 
the  fact  that  what  we  do,  in  its  many  forms  and  in  many  set- 
tings, has  gained  respect  and  is  requested  by  a growing 
number  of  agencies  and  hospitals  w'hich  include  art  therapy  in 
their  basic  treatment  planning. 

If  we  are  to  take  our  place  in  the  new  mental  health  sys- 
tem we  must  deal  with  this  fear  of  a loss  of  identity.  Wc  will 
not  disappear  just  because  we  add  “counselor”  or  “MFCC”  to 
our  major  title  of  art  therapist.  Practical  solutions  are  a neces- 
sary part  of  .nange;  psychological  change  i.s  a personal  matter. 
As  a group,  I feel,  we  should  not  be  afraid  to  test  our  new 
w .ys  of  naming  ourselves.  As  individuals,  I believe,  wc  can- 
not not  be  art  therapists.  It  is  an  essential  part  of  our  world 
view  and  our  training  which  we  cannot  shed,  even  if  tempted 
to  do  so.  We  do  not  lose  “art  therapist”  if  we  add  a license  to 
keep  us  alive. 

I have  been  so  impressed  with  the  realization  that  what 
we  do  as  routine  treatment  is  in  the  vanguard  of  most  of  the 
current  thinking  in  family  therapy.  Countless  respected  theo- 
rists are  discussing  externalization  of  problems  focusing  on 
norralives,  discussing  families*  symbolic  knowing,  dc- 
con.structing  or  dissolution  of  problems,  and  other  examples 
that  are  too  numerous  to  list  here.  The  striking  a)nccpt  that 
runs  through  all  of  these  discussions  is  the  obvious  reference 
to  concrete  imagery  to  aid  in  problem  resolution. 

1^4  me  give  an  example.  When  Michael  White  and  his 
cohorts  help  a client-family  externalize  and  “fight  the  enemy 
problem,”  i.e,,  temper  tantrums,  encopresis,  etc.,  by  imagin- 
ing the  problem  as  a personality  that  controls  the  family,  the 
concretizing  of  this  “problem  person”  cries  out  for  an  art  thcr- 
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apy  approach.  How  much  easier  it  would  be  to  fight  an 
enemy  that  has  become  real  through  the  art  expressions  of 
the  client(s).  The  visualization  of  the  problem  adds  greater 
maneuverability  to  the  therapist's  plan.  The  art  representa- 
tion is  an  intimate,  unique  look  at  the  “problem-enemy” 
which  invites  an  attack  and  uncommon  solutions,  helping  the 
family  to  return  to  a more  functional  relationship. 

This  is  only  one  flight  of  clinical  fancy  that  I had  when 
reading  a prominent  author  in  the  family  field.  Everywhere  in 
the  literature  one  can  find  new  exciting  ways  of  conceptualiz- 
ing treatment;  in.  almost  every  case  the  addition  of  our  abili- 
ties to  introduce  the  nonspeaking  knowing  to  the  therapeutic 
discourse  begs  to  be  utilized.  We  art  therapists  in  the  family 
field  have  been  illustrating  the  families’  stories  for  a long 
time.  We  need  now  to  share  our  abilities  with  other  thera- 
peutic disciplines  by  presenting  papers  at  their  conventions 
and  publishing  in  their  journals.  Imagine  the  surprise  when 
psychologists,  social  workers,  counselors,  and  the  like  find 
that  we  are  all  doing  the  same  thing!  We,  too,  can  appreciate 
the  gender-defined  roles,  socio-economic  pressures  as  well  as 
the  multicultural  difficulties  stressing  our  society.  The  profes- 
sion of  art  therapy  stands  on  its  own  feet  with  the  added 
strength  of  the  creative,  visual  process.  W'e  are  capable  of  in- 
corporating and  joining  with  theories  from  other  fields  and 


still  retaining  the  magic  of  turning  silent  knowing  into  visible 
products  that  invite  verbal  exploration.  How  art  therapy 
offers  a vehicle  to  the  complex  human  capacity  to  know  our- 
selves and  our  world  is  a skill  that  others  admire  and  we 
proudly  offer  to  the  mental  health  community’. 

Reaching  our  25th  year  is  an  entree  into  maturity.  A de- 
velopmental milestone  that  marks  our  ability  to  give  up  at- 
tachments to  old  family  myths  and  rituals  and  create  a new 
stance  toward  our  profession.  Moving  away  from  our  family  of 
origin  conflicts,  while  still  retaining  their  strength  and  pi- 
oneering spirit,  is  an  exciting  opportunity.  I certainly  wel- 
come the  younger  generation  who  can  meet  the  coming  21st 
century  with  courage  and  the  inventiveness  of  youth.  Rein- 
venting the  family  story  of  art  therapy  by  preserving  the 
unique  qualities  and  strengths,  giving  up  the  conflictual  pat- 
terns that  have  repeatedly  lead  to  discord,  and  inter-marrying 
with  new  families  with  clear  boundaries  and  contractual 
agreements  will  lead,  I believe,  to  a healthy  future. 

My  hope  is  that  we  become  political  activists — expan- 
sive, fearless,  aggressive,  and  convinced  that  our  true  image 
will  dominate  any  modifications  that  may  be  necessary  to 
adopt  in  order  to  survive  in  the  new  mental  health  system. 
We  who  believe  in  creativity  must  be  willing  to  be  creative  in 
every'  way  the  future  presents  to  us. 


SOUTHWESTERN  COLLEGE  presents  a day  with 

Thomas  Moore  at  our  Thirteenth  Annual  Transformation  and 
Healing  Conference  in  beautiful  Santa  Fe,  New  Mexico.  Author 
of  best  selling  titles,  Care  of  the  Soul  and  Soul  Mates.  Dr.  Moore 
will  focus  on  the  “re-enchantment  of  every  day  life”  in  this 
keynote  presentation.  We  invite  ou  to  join  us  in  exploring  ways 
to  spiritualize  life  and  bring  greater  meaning  to  our  existence. 


August  27th,  10:00  am  to  5:00  pm  $65 


F(.»r  rt’St'nutions  and  funher  m/rmiwtum  on  r/us  nml  other  offermf>s  of 
Southuc-stem’s  Transformation  and  Hcalinff  Conference . please  call  or  utit.’; 


SOUTHWESTERN  COLLEGE 

P.O.  Box  4788  • Santa  Fe,  NM  87502 
(505)  471-5756 
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Introduction  to  Special  Section  on  Art-Based  Assessments 

Cathy  A.  Malchiodi,  MA,  A.T.R.,  Editor 


Tliis  special  section  of  Art  Therapy  focuses  on  research  in 
tiu*  area  t)f  art-based  assessments.  The  first  part  of  this  section 
hijihlighis  research  and  recent  developments  in  the  use  and 
application  of  the  Diajcinostic  Drawing  Series  (D1!)S\  featuring 
an  introduction  to  the  assessment  (Cohen.  Mills,  6c  Kijak);  re- 
search on  organic  mental  syndrome  (Couch h indicators  of 
trauma  in  tree  drawings  (Hankin);  applications  to  child  popu- 
lations (Xealek  and  research  with  eating  disorders  (Kessler). 
The  second  part  of  this  section  features  the  research  of  several 
art  therapists  who  are  exploring  the  application  of  art  in  the 
assessment  in  a variety  of  ways,  including  the  use  of  diag- 
nostic drawings  with  Alzheimer's  subjects  (Kuapph  rela- 
tionships between  art  expression  and  alesithymia  (Ueiman. 
Strnad,  Weiland,  6c  W'ise);  and  connections  between  imagerv 
and  anger  (Kaplan). 

This  brief  introducMon  cannot  cover  the  multidimen- 
sional aspects  of  the  development  and  current  trends  in  art- 
Inised  assessments  in  the  field  of  art  therapy.  However,  read- 
ers who  wish  to  know  more*  about  this  topic  are  referred  to  a 
compreliensive  description  and  history  of  art-based  assess- 
ments presented  in  A CUtide  to  Conducting:.  Aii  Therapy  Re- 
u*arch  (Wadeson,  1992)  in  a chapter  by  Linda  Ciantt  (1992). 
Gantt  traces  the  historical  precedents  of  coiitemporarv  art- 
based  assessments,  identifies  areas  that  have  been  prob- 
lematic in  as.sessment  in  general,  and  s'lggests  wav  s that  art 
therapists  can  contribute  to  the  future  development  of  art- 
based  forms  of  evaluation. 

Two  additional  chapters  in  the  .\AT.\  research  guide  give 
a partial  listing  of  art-based  assessments  developed  bv  art 
therapists  and  others  (Arrington.  1992.  Knapp,  1992).  From  a 
(juiek  rev  iew  of  these  lists,  the  use  of  the  term  art-hased 
assessment  may  be  a misnomer  since  main  of  the  tasks  listed 
are  basically  art  directiv  es  which  hav  e tlu‘  possii>ilitv  of  some- 
day becoming  what  might  be  called  an  “assessment.  ' Also,  for 
many  of  these  sc)-cal!ed  assessments,  no  mterrater  reliabilitv 
or  extensive  validity  studies  have  been  eouducted,  and  no  re- 
liable scoring  systems  exist,  therefore,  readers  are  eautioni'd 
to  fully  investigate  these  aspects  wlum  formulating  an  opinion 
or  using  them  in  clinical  or  research  settings.  Kventiiallv  , 
these  protocols  may  become  bonafide  art-based  assessnumts 
through  further  research  on  their  appikations  and  through 
specific  attention  to  the  concepts  of  standardization,  reliabili- 
Iv . validity,  and  bias. 

l^istly.  a eonimentarv  on  art-based  assessments  vvrittni 
bv  Joan  Phillips  ifollovving  the  special  feature  on  the  .\rt  Thei  - 


apv'  Analysis  Practice  Survey)  sheds  some  light  on  the  inher- 
ent problems  the  field  faces  in  regard  to  art-based  assess- 
ments and  their  use  in  clinical  settings.  .As  a result  of  her 
work  with  the  practice  survey  and  the  Certification  Commit- 
tee, Phillips  C'oncludes  that  the  need  for  more  rigorous  inves- 
tigation of  assessment  tools  in  the  field  of  art  therapy  con- 
limies,  especially  if  any  of  these  tools  are  to  be  considered 
part  of  the  overall  knowledge*  base  of  our  discipline.  She  also 
observ  es  the  ambiguity  that  art  therapists  have  expressed 
through  the  .Art  Therapy  Practice  Analysis  Survey  concerning 
art-based  assessments,  noting  that  although  the  majority  of  art 
therapists  see  assessment  as  important,  they  are  not  in  agree- 
ment about  what  constitut(‘S  an  art-based  assessment. 

\\’ben  thinking  about  the  concept  of  assessment  in  art 
therapy,  many  art  therapists  become  (pieasy  upon  hearing 
words  such  as  standardization,  experimenter  bias,  statistical 
analysi.s,  and  validity.  However,  those  who  are  interested  in 
pursuing  the  development  of  reliable  art-based  assessments 
realize  that  these  and  other  obstacles  must  be  systematically 
addressed  in  order  to  develop  respectable  forms  of  art-based 
ev  aluation  in  our  field.  Given  the  inherent  (jualities  of  art 
coupled  with  the  variety  of  clients  and  clinical  settings,  this  is 
a daunting  task  at  best,  but  also  one  that  ofi'ers  a great  manv’ 
research  possibilities  to  demonstrate  how  art-based  assess- 
ments might  be  effectively  used  in  the  evaluation  of  specific 
populations. 

Special  thanks  are  extended  to  An  nr  Mills,  A.T.R..  tcho 
provided  editorial  assistance  on  the  DOS  suhmissious  and 
whose  research  expertise  as  well  as  knowlcdfie  of  art -based 
assessments  teas  greatly  appreciated. 
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An  Introduction  to  the  Diagnostic  Drawing  Series:  A 
Standardized  Tool  for  Diagnostic  and  Clinical  Use 

Barry  M.  Cohen,  MA,  A.T.R.,  Anne  Mills,  MA,  A.T.R.,  and  Adrienne  Kwapien  Kijak, 
MSW,  A.T.R.,  Washington,  DC 


Abstract 

The  Diagnostic  Drawing  Series  (DDS)  is  unique  among 
art  therapy  assessments  in  that  it  is  a standardized  evaluation 
supported  by  extensiv.:  research.  The  DDS  combines  art  ther- 
apys  attention  to  materialsy  tasky  and  process  with  the  re- 
search methodology  of  the  social  sciences.  Not  predicated  on 
any  one  model  of  art  therapy  or  verbal  psychotherapy,  the 
DDS  has  proven  to  be  a versatile  resource  for  clinicians  in 
the  decade  since  its  inception.  The  DDS,  its  administration, 
and  its  usefulness  in  clinical  practice  are  described  in  the  con- 
text of  a structural  approach  which  can  be  taught  effectively 
to  students  and  enhance  accountability  to  clients  and  col- 
leagues alike. 

Introduction 

Issues  of  identity  and  survival  are  of  continuinj^  concern 
to  art  therapists,  as  evidenced  in  the  published  and  au- 
diotaped  literature  of  the  field  (Allen,  1992;  Hodnett,  19  r 3; 
Jordan,  1989;  Kreiticr  & Kreitler,  1978;  Malchiodi,  Cattaneo, 
& Allen,  1991;  McNiff,  1992;  Mills,  1986;  Mills,  Dougherty, 
Rubin,  & Schoenholtz,  1992;  Ulinan,  1961).  Although  many 
thoughtful  suggestions  have  been  given  about  what  practi- 
tioners could  do  to  help  ensure  the  field  s future,  every  art 
therapist  must  choose  for  her/himself  those  which  s/he  is  will- 
ing to  implement. 

In  responding  to  this  call  for  action,  it  is  essential  to  rec- 
ognize and  respect  the  philosophical  differences  that  Ameri- 
can art  therapy  encompasses.  For  instance,  one  task  that  we 
all  share  as  art  therapists,  regardless  of  theoretical  approach, 
is  to  be  “able  to  explain  exactly  what  it  is  that  we  do  in  a wa\ 
that  is  convincing  to  other  professionals  ” (Malchiodi,  1993,  p. 
123).  A group  of  art  therapists,  working  in  a)lla!)oration  dur- 
ing the  last  10  years,  has  chosen  to  contribute  to  this  goal 
through  the  development  of  the  Diagnostic  Drawing  Scries. 

A three  picture  assessment  tool,  the  Diagnostic  Drawing 
Series  supports  the  growth  of  the  knowledge  base  of  art  tlu*ra- 
py  by  fostering  extensive  cumulative  research  (Cohen.  1986b, 
1990).  For  example,  studies  have  been  completed  that  em- 
ploy large  numbers  of  DDSs  to  establish  norms,  or  graphic 
profiles,  for  different  groups  (Cohen,  Hammer,  6c  Singer, 
1988;  Couch,  1992,  Gulbro- Leavitt  6c  Schimmel,  1991;  Kress, 
1992;  Mills,  1989;  Mills  & Cohen,  1993;  Neale,  1991).  The 
breadth  of  this  work,  in  addition  to  other  studies  currentK  in 
progress,  spans  the  continuum  from  health  to  illness  among 
adolescents  and  adults  in  a vaiiety  of  art  therapy  venues. 
With  these  findings  as  a foundation,  a clinician  can  decrc'ase 


reliance  on  intuition  in  the  reading  of  pictures,  and  make 
comparisons  between  clients  and  among  clinical  populations 
with  confidence.  This  approach  can  promote  greater  objec- 
tivity in  assessing  client  artwork  and  more  clarity  in  commu- 
nicating conclusions  verbally  and  in  writing. 

Use  of  the  DDS  and  its  structural  approach  can  strength- 
en practitioners’  skill  in  articulating  ‘what  it  is  that  we  do. 
The  clinical  acumen  of  art  therapists  is  supported  when 
founded  on  research  rather  than  “the  hunches  of  talented 
judges’”  (Levy  & Ulman,  1974,  p.  25).  This  systematic  ap- 
proach can  be  taught  effectively  to  students  and  can  aid  art 
therapists  in  becoming  more  accountable  to  colleagues  and 
clients  alike. 

The  Diagnostic  Drawing  Series 

The  Diagnostic  Drawing  Series  was  originalK*  developed 
by  art  therapists  Barbara  Lesowitz,  Shira  Singer,  Anna  Rey- 
ncr,  and  Barr>'  Cohen  and  tested  in  the  inpatient  psychiatric 
facilities  of  the  Fairfax  Hospital  Association  in  Virginia  in 
1982.  The  graphic  profiles  of  the  drawings  in  the  Series  are 
correlated  with  concurring  diagnoses  assigned  In*  psychiatrists 
and  psychologists  at  the  time  of  the  collection  of  the  pictures; 
it  is  from  this  correlation  that  the  name  Diagnostic  Drawing 
Series  is  derived.  The  original  sets  of  standardized  pictures 
were  solicited  nationally;  the  pictures  were  collected  pri- 
marily on  inpatient  psychiatric  units  within  three  to  five  days 
of  admission.  The  reader  is  directed  to  the  DDS  Handbook 
for  the  current  research  protocol  guidelines  (Cohen,  1985). 

The  DDS  combines  art  therapy’s  attention  to  materials, 
process,  and  individuality  with  the  research  methodology  of 
the  social  sciences.  This  approach  is  particularly  valued  within 
institutions  that  emphasize  intake,  triage,  diagnosis,  treat- 
ment and  discharge  planning,  charting,  and  medication  man- 
agement (Mills,  1986). 

The  DDS  was  crafted  acc-ording  to  the  assumption  that  a 
well-designed  art  therapy  assessment  tool  should  address  the 
following  concenif; 

Process 

• elicit  the  maximum  amount  of  information  in  a single 
brief  session,  but  involvt'  more  than  one  pieture  (Cantt 
& Howie,  1979) 

• employ  materials  and  techni{|ues  compatible  with  the 
philosophy  and  practice  of  art  therapy 

• reflect  the  affective  and  behavioral  changes  of  the  client 
throughout  the  session 
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Organization 

• be  standardized  in  all  aspects  of  materials,  administra- 
tion, and  record  keeping 

• include  a protocol  that  controls  for  medication  use  and 
time  period  of  collection  (Kramer  & lager,  1984) 

• have  a standardized  rating  system  with  clearly  defined 
structural  criteria  (Ulman  & Levy,  1967) 

• be  supported  by  the  foundation  of  normative  and  other 
research  (Mills,  Cohen,  & Menescs,  1993) 

• have  a central  clearinghouse  for  disseminating  informa- 
tion (MacFarlane,  1942) 

Versatility 

• he  compatible  with  the  variety  of  theoretical  and  re- 
search approaches  espoused  by  art  therapists 

• be  comprehensible  to  a wide  variety  of  mental  health 
professionals 

• be  useful  to  clinicians  in  a variety  of  ways 

• be  compatible  with  medical  and  psychiatric  diagnostic 
research 

Once  the  Series  was  designed,  a standardized  rating  s\  s- 
tem  was  developed  by  a group  of  art  therapists  headed  by  the 
first  author.  They  sought  to  compile  objective,  measurable 
criteria  from  the  literature  of  art  theory,  art  therapy,  and  art 
education  (Dondis,  1973;  Gantt  & Howie,  1979;  Krcitler  & 
Kreitler,  1972;  Rhyne,  1979).  Definitions  of  such  basic  terms 
as  fine,  fi/ending,  shape,  and  abstraction  had  to  be  created  in 
order  to  be  used  as  criteria  in  the  rating  prex^ess.  The  reader 
is  directed  to  the  rating  guide  itself  for  precise  definitions  of 
the  descriptive  art  terms  used  in  this  article  (Cohen,  1986). 

Materials  and  Procedure 

The  Series  employs  12  colors  of  soft  chalk  pastels  that  are 
flat-sided  and  have  no  paper  wrappers  around  the  sticks.  Al- 
phac*olor  is  a widely  available  brand  that  fits  this  description. 
A single  box  may  be  used  for  many  administrations. 

Chalk  pastels  were  chosen  because  of  their  versatility  of 
application.  They  can  be  used  to  draw  lines  with  their  tips,  as 
well  as  shapes  with  their  broad,  flat  sides.  They  can  be  used 
to  produce  light  to  heavy  pressures,  fade  to  saturated  color, 
and  can  be  blended  to  create  new  colors. 

The  Series  requires  18"  x 24",  70  lb.  white  drawing 
paper  with  a slight  texture,  or  tooth,  to  the  paper  surface  (Co- 
hen, 1985).  The  large  format  and  the  good  quality  white 
paper  communicate  respectfulness  to  the  client;  the  grey 
paper  used  in  another  assessment  procedure  has  sometimes 
been  perceived  by  individuals  as  cheap  or  dirty.  The  large 
size  of  the  DDS  paper  allows  variety  in  the  placement  of  im- 
ages on  the  page  and  tends  to  amplify  unusual  scale  or  com- 
positional relationships  between  image  and  page.  The  tooth 
allows  the  art  therapist  to  ascertain  how  much  pressure  has 
been  applied  with  the  pastel  to  the  surface  of  the  paper. 

The  DDS  is  designed  for  tabletop  administration,  since 
using  an  easel  or  wall  is  not  practical  in  all  situations.  The  as- 
sociation of  the  easel  with  art  education  or  lessons  can  be 
either  beneficial  or  detrimental  in  the  art  therapy  context. 
Clients  lacking  such  formal  training  seem  to  feel  more  com- 


fortable at  a desk  or  tabletop,  as  it  is  the  typical  working  space 
at  home,  on  the  job,  and  for  most  inpatient  art  therapy 
groups. 

When  the  session  begins,  the  client  is  advised  by  the  art 
therapist  that: 

1.  s/lie  may  orient  the  paper  in  any  direction 

2.  s/he  has  as  long  as  15  minutes  to  work  on  each  drawing 

3.  s/he  will  be  asked  to  produce  three  pictures,  one  per 
page,  and  that  the  directions  for  each  picture  will  be 
given  one  at  a time 

4.  the  pictures  will  be  discussed  afterwards,  when  all  three 
drawings  are  complete 

For  the  initial  (often  called  the  ‘Tree”)  drawing,  the  client 
is  asked  to  “make  a picture  using  these  materials.”  \\’hen  pre- 
senting the  second  sheet  of  paper,  the  art  therapist  directs, 
“draw  a picture  of  a tree.”  The  final  task  is  to  “make  a picture 
of  how  youTe  feeling  using  lines,  shapes,  and  colors.’’  In 
order  to  sound  less  abrupt,  some  art  therapists  say,  “the  in- 
struction for  the  first  picture  is  to  make  a picture  using  these 
materials,”  and  so  on. 

Elements  of  the  Series 

To  understand  how  each  part  of  the  Series  contributes  to 
the  assessment  tool  as  a whole,  we  must  first  look  more  close- 
ly at  the  nature  of  each  drawing  in  the  Series.  Bolander  (1977) 
codifies  assessments  into  several  classes  with  subcategories. 
One  class — gestalt  sampling  techniques — tests  a moment  in 
the  life  of  the  artist  from  the  complex  whole  of  his  or  her  per- 
sonality, illness,  transference,  mood,  and  cognitions.  Each  of 
the  three  drawings  of  the  DDS  corresponds  to  a particular 
subcategory  within  this  class. 

The  First  Picture:  Free  Picture 

“Make  a picture  using  these  materials.” 

The  first  picture  of  the  DDS  is  the  unstructured  task  of 
the  Series.  It  corresponds  to  the  category  Bolander  lists  as 
“subject  free  to  choose  theme;  materials  supplied”  (p.  25). 
The  nonspecific  nature  of  this  task  can  evoke  a variety  of  re- 
sponses ranging  from  enthusiasm  and  spontaneity  to  resent- 
ment and  hostility.  The  resulting  drawing  may  be  viewed  as 
particularly  significant  inasmuch  as  it  functions  as  a first  pic- 
ture or  dream  might  in  therapy  (Shoemaker,  1977).  From  it 
we  may  gauge  the  amount  and  type  of  information  the  indi- 
vidual is  initially  willing  to  share.  The  theme  and  style  of  the 
first  picture  may  be  regarded  as  a graphic  representation  of 
the  client’s  defense  system. 

A simple  drawing  of  flowers  in  a vase,  conveyed  by  light 
outlines  and  the  use  of  several  colors,  was  created  as  a first 
picture  in  the  DDS  of  a mildly  depressed  woman.  In  this 
case,  the  art  therapist  might  wonder  about  the  woman’s  use  of 
denial  in  defending  against  her  depression  by  using  the  ster- 
eotypic image  of  flowers.  Some  clients,  in  fact,  plan  a picture 
before  the  session  (if  the>'  have  advance  knowledge  of  it)  or 
use  an  overlearned  image  from  childhood,  like  a sun,  house, 
and  tree  schema  (Lowenfcld  & Brittain,  1975). 

The  graphic  message  that  is  communicated  may  reflect 
the  coping  mechanism  that  is  being  employed  by  the  client  in 
response  to  the  stressful  request  to  draw  a picture.  It  also  in- 
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dicates  what  kind  of  first  impression  the  client  wishes  to 
make.  A troubled,  intelligent,  and  highly  defended  16-year- 
old  boy  drew  careful  arcs  of  the  colors  in  a spectrum,  begin- 
ning with  black  and  ending  in  red,  and  explained,  "I  was  just 
trying  out  the  chalks.  ” 

When  a client  with  a history  of  severe  earl>’  trauma  is 
overNvhelmed  or  flooded  by  feelings,  sensations,  or  memories, 
he  or  she  has  lost  the  ability  to  modulate  internal  states  and 
sometimes  also  behaviors.  Often  the  only  option  in  response 
to  the  first  picture  is  a blatantly  direct  expression  of  his  or  her 
inner  turmoil.  In  her  first  art  therapy  session,  a woman  with  a 
dissociative  disorder  who  alleged  she  had  e.xpcrienced  multi- 
perpetrator, multivictim  abuse  made  a line  drawing  of  a 
robed  figure  holding  a knife  dripping  blood,  surrounded  by 
dead  babies. 

ree  pictures  range  from  concrete  to  abstract,  from  re- 
mote or  impoverished  to  direct  and  boldly  expressive.  Con- 
tent, too,  varies  in  relation  to  defensive  style. 


The  Second  Picture:  Tree  Picture 

“Draw  a picture  of  a tree.” 

The  second  drawing  is  most  like  the  categor>'  Bolander 
describes  as  “instructions  are  highly  specific”  (p.  25).  The  dic- 
tated task  as  well  as  the  subject  of  this  drawing  is  especially 
welcomed  by  adults  who  insist  they  “cannot  draw”  or  “cannot 
think  of  anything  to  draw”  in  response  to  the  first  picture. 
Defenses  seem  to  quickly  lower  as  a result  of  shifting  to  a di- 
rective task  immediately  following  the  free  picture,  and  so  a 
less  guarded  response  .nay  emerge. 

Ever>’one  has  seen  a tree  and  most  people  believe  they 
can  draw  one;  the  tree  is  among  the  first  recognizable  images 
drawn  by  children  (Kellogg,  1970).  Not  surprisingly,  many 
adults  revert  to  their  own  preadolcscent  tree  schemas  when 
confronted  with  this  task. 

Trees  have  been  studied  extensively  in  relation  to  projec- 
tive drawings  (Buck,  1948;  Hammer,  1958),  and  it  is  said  this 
subject  matter  provides  the  deepest  tapping  of  the  psyche  in 
the  realm  of  projective  drawings  (Bolander,  1977;  Koch, 
1952).  The  tree  can  be  viewed  as  a symbolic  self-portrait,  dis- 
playing one’s  vegetative  and/or  psychic  state  (Jung,  1967). 
The  inclusion  of  the  tree  drawing  in  the  Series  constitutes  a 
link  with  the  drawing  tests  and  symbol-based  art  analyses  of 
the  past.  As  such,  it  affords  an  opportunity  to  reexamine  the 
work  of  previous  investigators.  The  introduction  of  colored 
chalk  pastels  and  the  large-sized  paper,  however,  enhances 
the  potential  for  free,  expansive  self-expression. 

Early  DDS  research  suggested  that  people  diagnosed 
with  schizophrenia  often  create  trees  that  look  most  like  those 
of  the  nonpatient  research  sample — complete,  connected,  and 
recognizable.  This  finding  was  particularly  suriirising  in  light 
of  traditional  notions  of  the  split  and  impoverished  schizo- 
phrenic tree  (Hammer,  1958;  Koch,  1952).  This  level  of  inte- 
gration stood  in  contrast  to  the  first  and  third  pictures  in  the 
Series  drawn  by  these  individuals  (Cohen,  Hammer,  & Sing- 
er, 1988).  Perhaps  people  with  schizophrenia  draw  visually 
coherent  second  pictures  because  this  task  is  both  directive 
and  concrete,  suggesting  the  way  a task  can  structure  and  or- 
ganize performance.  On  the  other  hand,  some  non- 
schizophrenic clients  decompensate  graphically  despite,  or 


perhaps  because  of,  the  structure  inherent  in  the  directive 
(Mills,  1988). 

It  appears  that  the  structure  of  the  task  in  the  second  pic- 
ture elicits  strengths  in  some  clients  while  identifying  weak- 
nesses in  others.  For  instance,  if  individuals  diagnosed  with 
borderline  personality  disorder  and  post-abuse  syndromes 
draw  a tree  in  the  first  picture,  they  often  present  themseh  es 
graphically  with  a well-organized  facade.  W'ithin  the  more 
structured  format  of  the  second  picture,  however,  underlying 
pathology  and  disorganization  may  be  revealed  by  disfigured, 
falling  apart,  and  floating  trees  (Cohen,  1989;  Mills.  1989; 
Mills  & Cohen.  1993). 

A self-mutilating  patient  diagno8?d  with  borderline  per- 
sonality' disorder,  who  was  also  artistically  skilled,  responded 
to  the  instruction  for  the  second  picture  by  saying,  “Oh, 
good — structureV'  She  made  a drawing  that  w'as,  at  first,  un- 
recognizable as  a tree.  After  a moment  it  became  clear  that  it 
was  a cross-section  of  a trunk  from  an  aerial  pcrspecti\  e — a 
view  of  a tree  that  had  been  lopped  off.  In  this  case,  the 
structure  of  the  task  provided  the  client  with  an  artificial 
sense  of  control  that  allowed  an  image  reflecting  severe  dis- 
turbance to  arise. 

Even  if  a client  draw's  a tree  in  the  first  picture,  the  ther- 
apist should  still  give  the  proper  instruction  (i.c.,  request  a 
drawing  of  a tree)  for  the  second  picture.  It  is  important 
clinically  to  observ  e the  difference  between  two  trees  drawm 
by  the  same  client  in  consecutive  pictures  wuthin  a single  se- 
ries (Creekmore,  1989).  In  viewing  the  difference  between 
any  first  and  second  pictures,  the  therapist  becomes  aware  of 
the  interaction  between  task,  process,  and  pathology'. 


The  Third  Picture:  Feeling  Picture 

“Make  a picture  of  how  you’re  feeling  using  lines,  shapes,  and 
colors.” 

The  third  picture  belongs  to  Bolander’ s category  of  ge- 
stalt sampling  techniques  in  which  the  “directions  are  specific 
for  theme  only' ” (p.  25).  This  task  allows  great  latitude  of  ex- 
pression for  the  participant  despite  the  specificity  of  its  word- 
ing. Certain  clients,  when  asked  to  “make  a picture  of  how 
you’re  feeling,  using  lines,  shapes  atid  colors,”  w'ill  respond 
literally  to  the  instructions,  drawing  some  lines  and  shapes  in 
color.  Others,  more  capable  of  abstract  thought,  will  draw 
geometric  or  biomorphic  forms,  creating  abstractions  based 
upon  their  feeling  states.  A third  group  of  clients  will  draw*  a 
scene,  still-life,  or  portrait,  reasoning  that  all  images  are  made 
up  of  lines,  shapes,  and  colors.  So  it  is  that  clients,  in  re- 
sponse to  this  instruction,  may'  draw'  images  ranging  from  ab- 
stract to  representational,  from  highly  personal  to  stereotypic 
or  mundane. 

Up  to  this  point  in  the  Series,  the  clients  might  be  per- 
forming expressly  for  the  therapist.  In  the  third  i.icture,  the 
request  for  a depiction  of  feelings  invites  the  clients  first  to 
reflect,  then  to  assert  themselves  through  graphic  self-ex- 
pression. Compared  to  other  drawing  assessment  procedures, 
this  task  is  uniquely  direct.  A straightforw'ard  invitation  is 
made  in  search  of  a candid  answer.  Patients  are  rarely  fooled 
by  the  artifice  of  projective  tests,  which  are  now  part  of  our 
popular  culture.  If  we  want  to  know  about  the  patients  expe- 
rience or  self  concept,  why  not  simply  ask? 
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The  conceptual  complexity  of  this  task  seems  to  encour- 
age thoughtfulness  and  control  by  some  clients  on  a more 
conscious  level  than  the  second  picture.  However,  the  posi- 
tion of  the  feeling  picture  as  the  final  drawing  of  the  Series 
(after  a two-picture  warmup)  also  offers  the  opportunity  for 
emotional  release.  Clients  whose  therapeutic  issues  cluster 
around  intense  feeling  states,  such  as  individuals  diagnosed 
v,ith  affective  disorders  or  personality  disorders,  seem  to  wel- 
come this  opportunity.  These  clients  lavish  what  appears  to 
be  intense  effort  on  the  third  picture.  A wide  range  of  c-olors 
is  employed  and  a high  percentage  of  page  space  is  often  used 
by  individuals  from  both  the  affectively  and  charac- 
terologically  disordered  groups  (Cohen,  Hammer,  & Singer, 
1988;  Mills,  1989). 

In  addition  to  providing  valuable  clues  regarding  the  pa- 
tient’s capacity  and  willingness  for  expression  on  an  affective 
level,  this  final  drawing  may  show  a change  in  energy'  level  or 
mood  from  the  initial  picture.  For  example,  a recently  retired 
64-year-old  man  w'as  admitted  for  the  first  time  to  a psychiat- 
ric hospital  with  a diagnosis  of  major  depression.  His  first  two 
pictures  were  monochrome  and  used  little  space.  His  third 
drawing  filled  the  page  with  a landscape  featuring  tiny  houses 
and  a huge  storm  cloud  overhead.  The  progression  of  formal 
elements  across  the  pictures  in  this  Series  is  telling;  increase 
in  color  and  space  usage  in  the  feeling  picture  of  depressed 
patients,  while  not  typical,  is  clinically  noted.  The  instruction 
for  the  feeling  picture  is  purposefully  phrased  to  encourage 
abstraction  and  can,  therefore,  function  like  a measure  of  cog- 
nitive capacity.  Low  IQ  clients  and  those  with  organic  brain 
syndrome  may  therefore  have  difficulty  with  this  task,  but 
generally  complete  the  picture  nonetheless.  Concrete  re- 
sponses or  stereotypic  images  are  frequently  noted  in  the 
third  picture  by  these  groups.  For  example,  a moderately 
njentally  retarded  36-year-old  woman  drew  a picture  of  the 
hospital  bounded  by  a rain  cloud  on  the  left  and  sun  above 
her  on  the  right,  and  stated,  ‘T  hope  the  sun  will  shine  on 
me!” 

A related  response  is  seen  in  the  third  pictures  of  psy- 
chotic patients  and  those  diagnosed  with  schizophrenia.  In 
these  drawings,  words  are  often  used  in  combination  with 
concrete  elements  or  highly  idiosyncratic  symbols.  Such  re- 
sponses can  be  attributed  to  the  inability  of  these  clients  to 
identify  or  express  feelings  (as  noted  in  individuals  with  alex- 
ithyinia),  compounded  by  an  inability  to  translate  feelings  into 
abstract  images. 

This  final  picture  in  the  Series  can  also  pro\  ide  patients 
with  an  opportunity  for  closure  on  the  experience  of  complet- 
ing the  Diagnostic  Drawing  Scries  and  the  material  it  stimu- 
lates. In  this  case,  a picture  of  how  they  are  feeling  might 
cx)inmunicate  a specific  response  to  drawing  the  DDS  itself 

Special  Con.siderations  in  Administering 
the  DDS 

Although  unusual,  a client’s  refusal  or  inability  to  com- 
plete any  picture  in  the  Series  represents  important  informa- 
tion and  is  a valuable  part  of  that  patient’s  total  response.  If 
this  does  occur,  the  clinician  should  simply  retain  a blank 
page  at  the  appropriate  place  in  tlie  Series  once  it  has  bc(‘n 
assembled  for  storage. 

Refusal  to  complete  the  first  picture  is  uncomnion,  and 


rarely  have  clients  left  the  session  at  this  point  after  declining 
to  draw.  Even  if  the  first  picture  is  refused,  advancing  to  the 
second  picture  is  usually  possible — probably  because  it  is 
structured  and  therefore  less  threatening — and  the  remainder 
of  the  Series  is  then  completed.  It  should  be  noted  that  re- 
fusal of  the  first  picture  may  signal  passive-aggressive  or  act- 
ing-out tendencies  in  the  client,  in  the  observation  of  these 
authors. 

It  has  never  been  reported,  to  date,  that  a client  balked 
at  the  second  picture.  Floridly  psychotic,  organic  impaired, 
and  moderately  retarded  individuals  have  all  executed  tree 
pictures.  These  same  clients — for  whom  feelings  arc  difficult 
to  conceptualize  or  abstract — are,  however,  more  likely  to 
have  difficulty  executing  the  third  picture.  On  the  other 
hand,  clients  with  disorders  in  which  affect  plays  a strong  role 
are  unlikely  to  have  any  difficulty  completing  the  third  pic- 
ture. 

Some  clients  may  not  be  able  to  respond  at  aM  to  the  di- 
rections for  the  third  picture.  In  this  situation,  ending  the  art- 
making part  of  the  session  and  turning  to  discussion  of  the 
first  two  pictures  is  appropriate.  In  all  cases,  it  is  important 
that  the  art  therapist  normalize  the  experience  and  provide 
closure  for  the  client  in  the  session. 

In  certain  clinical  situations  the  art  therapist  may  need  to 
encourage  a resistant  or  recalcitrant  client  to  start  or  continue 
to  draw  the  DDS.  Such  an  intervention  should  be  governed 
by  the  personal  style  of  the  clinician  and  be  as  nonspecific  as 
possible.  One  popular  intervention  to  getting  started  is  asking 
the  client  to  look  over  the  selection  of  colors,  and  to  then  pick 
up  the  color  that  is  most  appealing  and  begin  to  make  a mark 
with  it. 

Some  clinicians  feel  awkward  discouraging  chents  from 
dialogue  until  the  Scries  is  complete.  This  guideline  was  cre- 
ated to  control  for  the  possibility  that  discussion  would  con- 
taminate ensuing  drawings.  It  is  true  that  clients  are  often  ea- 
ger to  discuss  their  products  as  they  work.  The  authors, 
however,  have  found  that  clients  readily  accept  the  reciuest  to 
delay  talking;  some  clients  even  seem  to  gain  from  the  experi- 
ence by  devoting  more  attention  to  their  art  making.  Discus- 
sions at  the  end  of  the  session  typically  yield  more  honest  and 
thoughtful  explorations  of  the  images. 

Clinical  Use  of  the  Series 

The  DDS  is  especially  useful  to  keep  in  mind  w'hen  plan- 
ning a first  outpatient  art  therapy  session  for  which  one  has 
little  information  about  the  client.  It  allows  the  art  therapist 
to  assess  the  client’s  issues,  defenses,  and  strengths,  while  the 
client  can  explore  media  typical  of  an  art  therapy  experience. 
Clinicians  using  the  tool  for  the  first  time  frecpiently  express 
surprise  at  the  amount  of  information  elicited  in  a brief  ses- 
sion. Clients  frequently  report  enjoying  the  tasks  and  mate- 
rials. 

Inpatient  uses  of  the  DDS  include  assessment,  group 
therapy,  treatment  and  discharge  planning,  as  well  as  multi- 
disciplinary education.  Although  it  is  designed  for  single  sub- 
ject administration,  the  DDS  has  also  been  administered  as  a 
task  in  inpatient  art  therapy  groups.  The  Diagnostic  Drawing 
Series  became  part  of  the  initial  evaluation  on  one  psychiatric 
unit,  and  one  of  the  art  therapy  groups  became  a weekly 
DDS  session.  This  helped  to  triage  new  patients  into  high- 
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and  low-functioning  teams.  Intersubject  contamination  was 
examined  through  close  observation  of  process  and  product; 
however^  influence  of  picture  content  among  group  members 
did  not  seem  to  occur  (Creekmore»  personal  communication, 
1989). 

Ihe  DDS  can  ser\'e  as  an  effective  aid  in  educating  mul- 
tidisciplinary staff  in  case  conferences,  in-service  presenta- 
tions, and  treatment  planning  meetings.  By  familiarizing  col- 
leagues with  this  standardized  format,  recognition  of 
variations  among  the  Series  of  different  clients  is  facilitated. 

In  fact,  clinicians  employing  the  DDS  have  reported  in- 
creased interest  in,  respect  for,  and  sophistication  about  cli- 
ent art  therapy  productions  from  their  co-workers  after  intro- 
ducing this  tool.  Findings  from  DDS  research  arc  available  to 
substantiate  clinical  or  diagnostic  observations,  which  en- 
hance the  art  therapist’s  value  as  a member  of  the  treatment 
team. 

The  DDS  has  also  been  used  as  a discharge  assessment 
tool  and  is  well-suited  for  outcome  studies.  A DDS  review 
session  can  also  be  a vciy  potent  format,  as  there  is  no  deny- 
ing the  changes  that  manifest  in  a number  of  Series  drawn 
over  the  course  of  treatment  or  across  several  hospitalizations 
by  the  same  client. 

Using  the  DDS  regularly  for  inpatient  evaluation  makes 
it  possible  to  compile  a library  of  DDSs,  It  also  allows  the 
therapist  to  compare  DDSs  of  recidivist  clients  across  time. 
Changes  such  as  the  intensification,  amelioration,  or  diver- 
sificiation  of  symptoms  may  be  evidenced  in  the  art. 

When  very  specific  thematic  material  must  be  elicited, 
other  tasks  may  be  used  in  t^onjunction  with  the  DDS.  For  in- 
stance, in  cases  that  imolve  family  dynamics,  the  DDS  can  be 
completed,  discussed,  then  followed  by  a Kinetic  Family 
Drawing  (Burns  & Kaufman,  1970)  modified  by  the  u.se  of 
DDS  art  materials.  In  such  cases,  neither  tool  alone  could 
supply  the  full  range  of  information  necessary,  and  each  t(K)l 
enriches  the  other. 

Creativity  may  be  the  culprit  that  causes  art  therapists  to 
modify  assessment  techniques  infinitely  to  suit  the  client,  the 
therapist,  or  the  setting.  The  authors,  having  found  benefit  in 
keeping  the  tool  as  constant  as  possible  to  best  rec'ogni/.e  the 
differences  in  patterns  of  response  between  clients,  strongK 
encourage  consistency.  For  instance,  we  recommend  main- 
taining the  15-minute  research  limit  per  picture  in  clinical 
work  as  well.  Experience  shows  that  many  patients  do  not  rt  - 
quire  the  full  45  minutes  to  c'oinplete  a Series,  so  that  a client 
who  uses  the  full  allotment  of  time  is  clearly  communicating  a 
special  need. 

Changing  paper  size,  re-ordering  tasks,  or  inserting  an 
additional  picture  somewhere  within  the  Series  would  result 
in  something  that  is  not  a DDS  and  cannot  legitimately  be 
compared  with  the  DDS  research  findings.  This  point  cannot 
be  overemphasized. 

Research  by  Clinicians?  The  Benefits  of 
Collaboration 

Collaboration  betwetm  clinicians  and  researchers  has 
been  very  important  in  the  des  elopment  of  the  DDS.  Wlum  a 
Series  is  collected  atvording  to  the  research  protocol,  it  can 
be  submitted  to  the  DDS  Archive  »n  Washington,  D(..  there 
it  can  be  used  by  interested  student  and  professional  imesti- 


gators.  Inquiries  from  those  interested  in  t'onducting  research 
are  welcomed.  All  may  contribute  to  and  use  the  archive 
which  now  contains  more  than  1000  Series.  In  fact,  without 
art  therapists’  contributions  of  correctly  collected  Series  to 
the  archive,  there  would  be  no  research. 

Busy  art  therapists  or  those  working  in  isolation  often 
find  it  difficuH  to  launch  solo  research  projects.  The  collab- 
orative nature  of  the  DDS  research  offers  clinicians  the  spe- 
cial opportunity  to  pool  ideas,  resources,  and  energies.  For 
instance,  the  authors  have  established  a communication  net- 
work among  researchers  and  clinicians  through  the  DDS 
Newsletter  (Cohen,  1985b)  that  links  those  with  similar  in\es- 
tigative  interests. 

Conclusion 

Selecting  an  appropriate  assessment  technique  tor 
clinical  use  is  a complex  judgment  which  should  invob  e c*on- 
sideration  of  factors  such  as;  professional  acceptance,  evi- 
denced by  reputation,  conference  presentations,  and  jounial 
articles;  tests  of  reliability  and  validity;  the  support  of  re- 
search; and  the  legal/ethical  right  to  employ  that  t(X)l.  These 
matters  are  of  particular  importance  when  there  is  the  pos- 
sibility of  litigation  related  to  a case. 

Sadly,  the  primary  factor  influencing  most  clinicians 
choice  of  assessment  techniques  is  their  familiarity  with  a 
tool.  Any  assessment  that  is  used  routinely  will  become  the 
one  with  which  the  clinician  feels  most  skilled,  and  will  be- 
come the  tool  on  which  s/he  will  lend  to  rely,  regardless  of 
the  aforementioned  factors. 

The  authors  have  presented  the  ratiotuile  for  the  design 
and  use  of  the  only  assessment  tool  in  art  therapy  that  is  sup- 
ported by  extensive  diagnostic  and  procedural  researcli.  .al- 
though svstematic  investigations  of  the  Diagnostic  Drawing 
Series  have  been  the  focus  of  DDS  presentations  atid  publica- 
tions since  its  inception  10  years  ago,  the  advantages  of  using 
the  DDS  in  clinical  practice  are  many.  They  can  be  summa- 
rized as  follows: 

• simple  design  allows  cjuick  set  up,  administration,  and 
completion 

• pastels  and  large  paper  invite  an  experientially  richer  en- 
counter than  pencil-and-paper  projective  drawing  tests 

• varied  tiisk  structure  facilitates  a wide  range  of  re.sponses 

• format  can  be  used  effectively  at  any  point  during  cliiucal 
treatment  and. 

- multi-center  research  builds  clinical  knowledge  base 

In  addition,  the  DDS  is  the  only  published  art  therapv 
assessment  tool  linked  to  the  standards  of  the  DSM  lll-H 
(APA,  1980).  As  it  is  not  predicated  on  any  one  particular 
uKKlel  of  art  therapy  t)r  verbal  psychotherapy,  it  can  hv  used 
b>-  all  art  therapists  as  a sort  of  lingua  fram  a.  It  is  hoped  that 
this  examination  of  its  rationale  and  conqKMumts  will  contrib- 
ute to  a fuller  understanding  of  the  DDS  as  an  assessment 
tool,  as  well  as  its  utility  in  clinical  practice*.  Clinicians  ac- 
customed to  intuitive  W(^rk  with  art  may  take  note  that  the 
DDS  can  be  an  affirming  supplement  to  their  approach. 

Bv  standardizing  the  complex  process  of  diagnostic 
assessment  in  such  a way  that  all  aspects  of  it  can  he  aiticu- 
lated,  recorded,  studied,  and  tatigbt.  we  advance  the  theory, 
practice,  and  integrity  of  art  therapy.  Building  upon  each 
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others’  work,  we  help  to  eny  ^re  our  survival  within  the  in- 
creasingly embattled  and  ot  ipctitivc  health  care  environ- 
ment. 


Editor’s  note:  The  authors  wish  to  express  their  appreciation  to 
Barbara  Lesowitz.  MA,  A.T.R.,  Anna  Reyner  Blausteiii,  MFCC, 
A.T.R. , and  Shira  Singer.  MA,  A.T.R.,  without  whose  efi’orts  this 
paper  would  not  have  been  possible.  Much  of  this  paper  is  based  on 
discussions  with  students  and  colleagues  about  their  experiences  with 
the  DDS.  We  are  grateful  for  iheir  considered  thoughts. 

Requests  for  reprints  should  be  sent  to  Barrv  M.  Cohen,  P.O. 
Box  9450,  Washington,  DC  20016. 
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Diagnosed  with  Organic  Mental  Syndromes  and  Disorders 
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Abstract 

This  paper  descrUfes  the  use  of  a standardized  three^pic^ 
ture  art  interview y the  Diagnostic  Drawing  Series y with  older 
people.  Artwork  was  collected  from  24  patients  diagnosed 
with  Organic  Mental  Syndromes  and  Disorders  as  defined  hy 
the  DSM  /fl-R  criteria.  The  formal  aspects  of  the  art  were 
rated  using  the  Drawing  Analysis  Form  (Coheny  1985),  the 
Content  Checklist  (Cohen  b-  Cohen,  1990),  and  the  Tree 
Scale  (Creekmore,  1989),  Results  were  analyzed  statistically 
and  compared  to  the  ratings  of  art  done  by  a control  group  of 
older  people  with  no  apparent  neurological  ci^s/uncfion.  The 
results  of  an  interrater  reliability  study  are  examined. 

Introduction 

Art  therapy  has  pro\  en  to  he  a \ iahle  modality  with  older 
people,  providing  an  avenue  of  creative  expression,  increased 
selfesteem,  socialization,  and  the  possibility  ot  personal 
growth.  The  field  of  geriatric  practice  in  art  therapy  is  an 
emerging  one  and  at  present  there  is  a relatively  small  body 
of  written  work  about,  this  population.  Much  of  the  literature 
describes  art  programs  designed  as  an  activit>'  for  older  peo- 
ple. Media  choices,  suggested  artistic  projects,  the  use  of  ar; 
as  a life-review  process,  and  case  studies  have  presented  the 
possibilities  that  art  therapy  and  art  education  can  offer  in 
both  community  and  institutional  settings  (Conger,  1979; 
Dewdney,  1975;  Jungles,  1979;  Hugh,  1985;  Wald,  1983, 
1986;  Zieger,  1976;  to  name  a fewV  Howc\  cr,  with  few  excep- 
tions (Andrews,  Brocklehurst,  Richards,  & Laycock.  1980; 
Fischer  & Fischer,  1977;  Silver,  1976,  1981;  We:>s,  Schafer, 
& Berghorn,  1977),  the  literature  has  lacked  systematic  a!?al\  - 
sis  of  graphic  qualities  seen  in  the  art  of  cognitiveK'  inqiaired 
older  adults.  Research  can  be  difficult  due  to  the  variations 
within  the  population  and  the  training  of  those  working  with 
them.  This  lack  of  valid  and  reliable  research  cati  have  a sig- 
nificant impact  on  how  art  therapy  is  seen  as  a treatment 
modality.  Art  therapists  working  with  cognitively  impaired 
older  people  often  have  to  combat  the  impression  that  art 
therapy  is  merely  a pleasant  recreational  activity. 

The  art  of  older  people  diagnosed  with  Organic  Mental 
Syndromes  and  Disorders  (OMS/D)  appears  to  have  similar 
characteristics.  These  characteristies  ean  be  difficult  to  re- 
search since  art-based  asst*ssini‘nls  often  nei'd  to  be  adapted 
due  to  visual,  physical,  and  cognitive  impairments.  Tlu‘  \’is- 


Editor’s  note;  The  author  wishes  to  thank  Theresa  Kr<‘ss.  M A, 
for  her  invaluable  help  in  collecting  drawings  for  this  study. 


ual-Motor  Gestalt  Test,  developed  by  Bender  in  1938,  shows 
how  a person  uses  his  or  her  perceptual  system  to  organize 
configurational  wholes.  Organicity  is  apparent  m test  results 
from  brain-damaged  patients;  however,  this  test  does  not 
score  for  art  productions  (Berg,  Franzen,  & Wedding,  1987, 
pp.  89-97). 

Early  signs  of  organicitv-  have  been  observed  and  docu- 
mented by  art  therapists  working  with  older  adults.  Wald 
(1983,  1986)  describes  characteristics  of  art  done  by  patients 
diagnosed  with  Alzheimer's  disease  as:  perceptual  distortion, 
tendency  for  simplification,  perseveration  (repetition  of  lines, 
shapes,  or  forms  on  the  same  drawing  or  from  drawing  to 
drawing),  rotation  of  paper,  and  short,  sketchy  lines.  Cronin 
and  Werblowsky  (1979)  observed  the  additional  features  of 
disconnections,  static  affect,  and  difficulties  in  comprehen- 
sion. A chart  of  observable  characteristics  seen  in  the  art  of 
patients  diagnosed  with  OMS/D  (all  age  groups)  was  compiled 
by  Gantt  and  Howie  (1984).  Color  was  found  to  be  unconven- 
tional (due  to  brain  damage),  limited,  and  used  for  outlining. 
Two-dimensional  form  characteristics  wore  found  to  include 
the  following:  flat  rendering  of  forms,  relative  size  distortion, 
line  quality  sketchy  or  broken,  one  side  blank  (in  stroke  pa- 
tients), bizarre  rendering,  incomplete  forms,  rotation  of 
paper,  and  perseveration.  Disorganization  and  figure/ground 
merging  appeared,  and  content  was  idiosyncratic  due  to 
short-term  memory  impairment. 

Cheyne-King  (1990)  has  found  that  art  products  of  young 
patients  with  brain  injury  show  evidence  of  tieglect  of  one 
side  of  the  page.  Images  are  often  unrecognizable  and  may 
appear  fragmented  and  unorganized.  Tliese  characteristics  are 
also  seen  in  the  art  of  older  stroke  patients.  Andrews,  et  al. 
(1980)  tested  older  adults  with  an  art-based  assessment  (copy 
a picture  of  a house  and  draw  a man  and  a clock  from  memo- 
ry) to  determine  whether  drawings  by  stroke  patients  had 
prognostic  value.  They  found  that  left-br;un  damaged  patients 
demonstrated  more  perseveration,  and  right-brain  damaged 
patients  had  more  structural  abnormalities  in  their  artwork. 
Some  form  of  sonsorv^  integration  abnormality  was  found  in  all 
tested.  Art  done  by  brain  damaged  older  adidts  tends  to  he 
more  expressive  in  higher  functioning  patients.  Ihose  with 
severe  damage  continue  to  make  art  that  is  more  steret)t\  pieal 
and  less  expressive  (Fischer  6c  Fischer.  1977). 


Method 

A total  of  24  older  iieople,  aged  (i7  through  93,  diagnosed 
with  OMS/D  participated  in  this  study.  There  were  16 
females  and  8 males.  Each  subject  was  diagnosed  by  physi- 
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cians  on  the  basis  of  separate  interx  iews.  Half  of  the  subjects 
live  in  a continuing-care  retirement  facility,  the  other  half  at- 
tend a day  treatment  center  and  live  in  the  community.  The 
sample  was  mixed  racially  and  socioeconomically. 

The  control  group  consisted  of  10  older  people  with  no 
historx'  of  apparent  neurological  dysfunction.  There  were  nine 
females  and  one  male,  aged  77  through  100.  All  live  inde- 
pendently. This  sample  was  not  mixed  racially  or  socioeco- 
nomically and  is  thus  heavily  skewed. 

The  Diagnostic  Drawing  Series  (DDS)  (Cohen,  Hammer, 
6c  Singer,  1988)  was  administered  to  all  participants  in  the 
study.  The  DDS  was  chosen  because  no  adaptation  was  nec- 
essary, it  is  easily  administered,  and  it  is  a ‘‘systematic  re- 
search design  that  investigates  the  relationship  between  the 
various  DSM  III-R  psychiatric  diagnoses  and  graphic  style- V’ 
(pp.  11-12).  The  DDS  is  especially  useful  as  the  “clinical  data 
. . . can  be  communicated  to  other  mental  health  profes- 
sionals. The  most  recently  analyzed  interrater  reliability  of 
the  DDS  shows  an  overall  percentage  of  agreement  of  95.7%, 

, . . which  exceeds  many  comparable  studies  in  the  field  ' 
(Mills,  Cohen,  Meneses,  1992,  pp.  83-88). 

Participants  were  given  18"  x 24"  white  drawing  paper, 
a box  of  12  chalk  pastels,  and  then  sked  to  draw  three  pic- 
tures: “Make  a picture  using  these  nraterials;  Draw  a picture 
of  a tree;  Make  a picture  of  how  youVe  feeling,  using  lines, 
shapes,  and  colors”  (Cohen,  et  al,  1988,  pp,  12-13).  The  cli- 
ent's way  of  responding  to  the  task  was  noted,  as  well  as  the 
progression  or  regression  in  the  pictures  across  the  scries. 

Organic  Mental  Syndromes  and  Disorders  are  medical 
diagnoses  and,  as  such,  this  study  is  different  from  previous 
DDS  research.  Most  participants  had  been  placed  in  their  re- 
spective facilities  before  the  study  began;  therefore,  it  was  not 
possible  to  assess  patients  within  the  first  five  days  of  admis- 
sion, as  requested  in  the  DDS  protocol.  Also,  it  was  not  pos- 
sible to  control  for  medication.*;  and  the  influence  they  may 
have  on  the  art  produced;  the  course  of  treatment  in  relation 
to  the  disease  process  is  not  addressed. 

Half  ^4  the  DDS  in  the  OMS/D  sample  were  admin- 
istered in  a group  setting  while  the  other  half  were  done  indi- 
vidually. Artwork  produced  in  a group  did  not  appear  to  be 
influenced  by  the  presence  of  others.  This  conclusion  is  based 
on  participant’s  comments  and  the  observation  of  those  who 
administered  the  assessment.  Due  to  the  nature  of  the  dis- 
ease process,  i.e.,  decline  in  cognitive  functioning  and  verbal 
skills,  the  patient  becomes,  and  often  remains,  isolated  even 
in  the  presence  of  others. 

The  drawings  were  rated  by  the  two  art  therapists 
trained  to  administer  the  DDS.  The  DDS  Rating  Guide  (Co- 
hen, 1985)  was  used  to  rate  all  three  pictures. 

The  first  and  third  pictures  were  rated  according  to  the 
DDS  Content  Checklist  (Cohen  6c  Cohen,  1990).  Tliis  Check- 
list is  a 111-item  list  which  includes;  figure  elements,  body  el- 
ements, structural  elements,  symbols  and  signs,  things,  ani- 
mals (real  or  fantasy),  substance  use,  celestial,  and  landscape 
elements.  Several  items  were  added  in  order  to  rate  the  con- 
tent of  the  OMS/D  sample.  To  the  category  “structural  ele- 
ments,” line  fragments,  background  fill-in,  unrecognizable 
shapes,  radial  designs,  perseveration,  and  floating  image  wi*re 
a.ided.  To  the  category  “things,  * “other*'  was  added. 

The  first  pictures  containing  trees  and  the  secoml  pic- 
ttires  (the  tree  picture)  were  rated  according  to  the  IVee  Scale 


(Creekmore,  1989).  This  is  a 61-item  list  of  structural  and  con- 
tent elements  to  which  were  added:  “other  deciduous  trees” 
to  the  “kind  of  tree  category,”  and  “floating.”  An  “other”  cate- 
gory was  added  to  this  scale,  containing:  writing,  floating  im- 
ages, perseveration,  and  unrecognizable  objects. 

Results 

The  purpose  of  this  study  was  to  in\  estigate  the  graphic 
qualities  of  art  produced  by  people  diagnosed  with  the  \ ari- 
ous  DSM  III-R  categories  of  Organic  Mental  Syndromes  and 
Disorders. 

Hypothesis  1 stated  that  images  would  be  representa- 
tional and  floating;  perseveration,  limited  use  of  space,  and 
unusual  placement  would  be  found.  Perceptual  distortion, 
simplification,  perseveration,  short,  sketchy  lines,  rotation  of 
paper,  fused  images,  boundary  confusion,  and  disconnections 
w'ould  also  exist.  (Characeristics  noted  by  Wald  (1983,  1989) 
and  Cronin  6c  Werblrsky  (1979). 

Hypothesis  2 stated  that  there  would  be  little  or  no 
blending  and  an  inability  to  abstract;  the  art  would  become 
less  organized  in  the  progression  from  Picture  One  to  Picture 
Three;  the  directives  would  cause  anxiety;  and  the  images 
would  be  classified  as  impoverished  according  to  the  DDS 
Rating  Guide. 

Tabulation  of  the  percentage  of  occurrence/nonoccur- 
rence of  the  criteria  was  done  using  the  Drawing  Analysis 
Form  (DAF).  All  categories  in  the  OMS/D  scores  do  not  add 
up  to  100%  because  of  the  blank  pictures  occurring  in  Picture 
One  and  Picture  Three  in  this  sample.  In  the  OMS/D  sample, 
lines  tended  to  be  longer  than  expected,  although  short, 
sketchy  lines  do  appear.  Idiosyncratic  use  of  color  was  not 
found  to  be  common,  and  space  usage  was  fuller  than  ex- 
pected (34%  to  66%).  Findings  were  as  follows: 

1.  Monochromatic  use  of  color 

2.  Use  of  blending  rare 

3.  Use  of  line  predominates 

4.  Impoverished  pictures 

5.  Representational  images 

6.  Single  images 

7.  Lack  of  enclosures 

8.  Lack  of  groundlines 

9.  Minimal  inclusion  of  animals 

10.  Minimal  inclusion  of  people 

11.  Light  line  pressure 

12.  Most  trees  unrecognizable 

13.  Unusual  placement 

Content  and  quality  of  the  images  done  by  those  diag- 
nosed with  OMS/D  became  more  unorganized  from  the  first 
picture  through  the  third.  Otherwise  there  was  little  change 
across  the  scries  throughout  the  DDSs  produced  for  this 
study.  Floating  images  were  common  and  trees  in  the  third 
picture  are  indicative  of  perseveration  (see  Figures  1-3). 

The  Content  Checklist  (C'ohen  6c  ('ohen,  l9fK)),  designed 
for  use  in  conjunction  with  the  rating  guide,  was  employed  to 
rate  the  number  of  items  in  each  picture.  When  any  item  is 
repeated  more  than  once  on  a single  picture,  only  one  tally 
mark  is  recorded  on  the  (Checklist.  Therefore,  it  was  not  pos- 
sible to  rate  perseveration;  an  “other”  category  was  added 
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Figure  1 OMS/D  Client  N 85  years  old:  Picture  1 


I 


Figure  2.  OMS/D  Client  N 85  years  old:  Picture  2 


Figure  3.  OMS/D  Client  N 85  years  old;  Picture  3 


containing  line  fragments,  perseveration,  unrecognizable 
shapes,  and  floating  images. 

Seventeen  (70.8%)  patients  produced  representational 
images  on  Picture  One,  with  12  (50%)  on  Picture  Three.  Fif- 
teen (62.5%)  pictures  contain  floating  images,  which  can  he 
added  to  the  “commonalit>  ’*  list  (see  Figures  4,  5,  & 6).  Due 
to  the  disintegration  of  images,  the  “structural  elements  ' sec- 
tion of  the  Checklist  contains  the  largest  number  of  items 
scored  in  the  OMS/D  sample.  Recognizable  images  tended  to 
be  concrete.  In  the  Control  sample,  most  responses  were  in 
the  categories  named  “things,”  “celestial,”  and  “landscape  el- 
ements.” 

The  Tree  Scale  (Creekmore,  1989)  was  designed  to  rate 
trees  in  the  first  and  second  pic  tures  of  the  DDS.  In  the 
OMS/D  sample,  paper  orientation  tended  to  be  horizontal 
(91.7%),  whereas  the  Control  sample  tended  to  orient  the 
paper  vertically  (60%).  When  the  OMS/D  sample  was  given  a 
choice  as  to  orientation  of  paper,  usually  no  choice  w'as  made. 
Rotation  of  paper  w^as  not  noted,  perhaps  due  to  the  large 
paper  size.  Writing  appears  in  many  pictures  from  this  sam- 
ple, possibly  a w^ay  of  reducing  anxiety.  Flowers  and  animals 
are  absent  in  tree  pictures  from  lx)th  samples. 

All  trees  in  the  Control  sample  fulfilled  the  criteria  for 
“recognizable."  Of  the  OMS/D  sample  trees,  50%  were  rated 
as  unrecognizable,  8.3%  had  “chaotic  branch  structure,"  and 
16.7%  were  rated  as  ‘falling  apart”  (see  Figure  71 

Discussion 

Limitations  of  this  research  must  he  noted,  .\ltlmugh  tlie 
Control  sample  w^as  small,  the  demographics  (predominantK 
women),  seems  to  represent  the  general  population  of  older 
people  at  this  time.  The  Controls  are  all  from  one  socioeco- 
nomic, cultural,  and  racial  group  which  may  skew  the  results. 
The  raters  were  not  blind  to  the  diagnoses,  so  results  may  be 
biased. 

Of  the  rating  tools  used  in  this  study,  the  DDS  Rating 
Guide  was  the  easiest  to  use  and  swre.  The  Content  Check- 
list and  the  Tree  Scale  did  not  ha\e  categories  to  rate  all  the 
elements  found  in  the  OMS/D  art.  The  challenge  of  abstract- 
ing seemed  too  difficult  for  those  in  the  OMS/D  sample  and 
the  number  of  blank  pictures  (25%)  on  Picture  Three  seems 
to  c'onfirm  this. 

Perseveration  of  lines,  shapes,  or  forms  on  the  same  pic- 
ture (see  Figure  8),  as  well  as  from  picture  to  picture  (e.g.. 
trees  in  Picture  Three),  w'as  seen  hut  was  not  as  pre\  alent  as 
hypothesized.  The  Content  Checklist  and  the  Tree  Scale  had 
to  be  adapted  to  include  this  categor>'. 

Floating  images,  limited  use  of  space,  and  unusual  place- 
ment were  found  in  the  OMS/D  sample,  hut  not  in  the  Con- 
trols. Structural  qualities  identified  by  other  writers,  i.e., 
simplification,  perceptual  distortion,  fused  images,  boundary 
confusion  (Wald,  1983),  and  disconnections  (Cronin  ami 
W'crhlosky,  1979),  could  possibly  he  measured  in  the  DDS 
categories  “impoverished”  and  “disintegrated.  Although  the 
alwve  (lualities  of  simplification,  etc.,  are  ctnnmonh  ohser\ed 
in  the  art  of  this  population,  standardized  rating  criteria  are 
needed  for  measurement. 

Concern  about  the  paper  size  (IS"  x 24")  was  ohser\ed 
in  both  samples.  The  first  directive  caused  anxiety  in  both 
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Figure  5.  Results  of  DDS  Research  Comparison  of  Data  QMS  and 
Control  Samples 
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Figure  6.  Results  of  DDS  Research  Comparison  of  Data  OMS  and 
Control  Samples 
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Figure  8.  OMS/D  Client  C/  82  years  old:  Picture  1 


samples;  howe\XT,  all  directives  seemed  generally  difficult  for 
those  diagnosed  with  OMS/D.  This  could  be  described  as 
“static  affect  and  difficulty  in  comprehension”  (Cronin  & 
Werblosky,  1979),  both  qualities  observed  with  these  clients. 

Attempting  to  mask  deficiencies  in  cognition  by  continual 
verbalization  is  often  seen  when  working  with  ON! S/D  cli- 
ents. Most  of  the  OMS/D  sample  tried  to  talk  around  the 
task,  repeating  the  instructions  several  times  before  attempt- 
ing to  make  a mark  on  the  paper.  Those  unable  to  draw  (blank 
pictures)  spoke  throughout  the  task. 

There  was  little  blending  noted  in  the  pictures  produced 
in  the  OMS/D  sample;  0%  in  Picture  One,  8.3%  in  Picture 
Two  and  Picture  Three,  whereas  the  Controls  had  blending  in 
50%  of  their  pictures.  There  were  no  blank  pictures  in  the 
Control  sample;  the  OMS/D  sample  had  8.3%  blank  for  Pic- 
ture One,  and  25%  for  Picture  Three,  indicating  difficulty 
both  in  abstraction  and  comprehension  of  the  directives. 

Individuals  in  both  samples  did  more  representational 
pictures  than  abstractions,  and  people,  animals,  and  en- 
closures were  not  common.  Long  or  continuous  lines  were 
also  found  in  the  art  of  both  samples  (50%  in  the  OMS/D  .sam- 
ple) which  IS  an  interesting  contrast  to  Wald,  Cronin,  and 
Werblosky  s observations. 
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Pictures  done  by  the  Control  sample  (Figures  9-11)  were 
integrated  (100%)  and  the  OMS/D  pictures  tended  to  he  im- 
poverished or  disintegrated.  Everyone  in  the  study  attempted 
to  draw  the  second  picture,  the  tree.  All  trees  were  rated  as 
integrated  and  recognizable  in  the  Control  sample  and  50%  of 
the  trees  in  the  OMS/D  sample  were  rated  as  unrecognizable. 
Groundlines  were  found  in  the  pictures  from  the  Control 
sample,  but  there  were  few  in  the  OMS/D  sample. 


Figure  9.  Control  Client  N 76  years  old:  Picture  1 


Figure  10.  Control  Client  B/ 100  years  old:  Picture  2 


Figure  11.  Control  client  B/ 100  years  old:  Picture  3 


Conclusion 

Structural  qualities  found  in  art  done  by  clients  diag- 
nosed with  Organic  Mental  Syndromes  and  Disorders  have 
been  identified  using  the  Diagnostic  Drawing  Series.  Obser- 
vation of  these  qualities  may  aid  in  the  early  diagnosis  of 
OMS/D  and  help  educate  medical  and  mental  health  profes- 
sionals working  with  this  population.  A study  of  the  DDSs  of 
younger  people  (under  age  65)  diagnosed  with  OMS/D  is  rec- 
ommended. Development  of  additional  scales  is  needed  to 
rate  qualities  seen  in  the  art  of  older  people  with  OMS/D 
such  as  perseveration,  boundary  confusion,  and  floating  im- 
ages. 
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A Study  of  the  Diagnostic  Drawing  Series  with  Eating 
Disordered  Patients 


Kathie  Kessler,  MA,  E.D.S.,  C.H.t.,  Peoria,  AZ 


Abstract 

This  study  is  based  on  the  etiology y phenomenology y di- 
agnosisy  and  treatment  of  earing  disorders.  There  has  become 
an  increasing  awareness  and  prevalence  of  eating  disorders  in 
our  culture  today.  Literally y "'eating  disorders*'  implies  "dis- 
ordered eating."  The  most  common  earing  disorders  are 
Anorexia  Nervosa! self-starvationy  Bulimia  Nervosaibinge  eat- 
ing,  and  Eating  Disorders  Not  Otherwise  Specified  (NOS)/ 
symptoms  of  both  (Emmett y 1985).  The  combined  sample  for 
this  study  included  women  from  all  three  diagnostic  catego- 
ries. 

The  purpose  of  this  study  was  to  examine  the  possible  ex- 
istence of  structural  and  content  elements  in  the  Diagnostic 
Prait'ing  Senes  (DDS)  significant  to  an  Eating  Disorder  pop- 
ulation and  to  discover  if  there  were  recognizable  or  identifia- 
ble dijferences  between  the  profiles  of  Anorexicy  BulimiCy  and 
Eating  Disorder  NOS  individuals.  Previous  studies  of  the 
DDS  have  been  conducted  with  other  mental  disorders  in  the 
areas  of  schizophrenia,  depression,  dysthymia  (Cohen,  Ham- 
mer, ^ Singer,  1988),  borderline  personality  disorder  (Mills, 
1989),  organic  mental  syndrome  (Couch,  1992),  and  Multiple 
Personality  Disorder  (Mills  6*  Cohen,  1991;  Kress,  1992; 
Heijtmajer  ^ Cohen,  1993).  This  additional  study  with  eating 
disorders  provides  a broader  application  of  the  use  of  the  Di- 
agnostic Drawing  Series  instrument  along  with  increased  reli- 
ability and  validity. 

Method 

This  investigatiori  uses  a descriptive  research  method 
whicli  draws  attention  to  the  degrr'e  of  two  e\  ents.  an  eating 
disorder  and  tJie  artist’s  renderings  of  the  DDS,  and  how  tlu“y 
are  rt‘lated.  This  methodology  produces  data  that  is  accurate 
and  representative,  describing  “what  is,  and  allowing  for  tht‘ 
study  ot  relationships  or  events  as  they  happen  in  Ininian  life” 
(O)hen,  Hammer,  & Singer,  1988). 

The  sample  subjects  werc‘  obtained  from  one  sourct*,  an 
inpatient  eating  disorder  program  for  women  \n  the  Wicken- 
burg,  Arizona  area.  Subjects  ranged  in  age  from  15  years  to 


Editor’s  note:  Kathie  Kessler  graduated  with  a Baelielor  oC  ,\rts 
ill  Human  Resoi  rces  Professional  (amnseling/Arl  Therapy  from  Pres- 
fott  (.’fillege,  Prescott,  Arizona  and  a Master  o(  Arts  in  .\<Kance<l  IVo- 
fessional  Counseling  from  Ottawa  Unisersity.  Phoenix.  Arizona.  Slie 
is  a CJraduate/Specialist  in  Eating  Disorders  from  Kemuda  Hunch 
(k’titer  for  Anorexia  and  Bulimia,  She  is  currently  completing  her 
Master  s D‘V<*1  Marriagi*  and  Eaiiiily  Specialts.  She  mas  he  contac  ted 
at;  18981  N,  fi6th  Dine,  Pt»oria,  AZ  8.5382. 


54  years.  The  sample  included  55  women  diagnosed  with 
Bulimia  Nervosa,  17  women  diagnosed  with  Anorexia  Ner- 
vosa, and  nine  women  diagno,sed  with  an  Eating  Disorder 
NOS.  The  source  of  these  diagnoses  was  the  Axis  I and  II  di- 
agnosis made  by  one  p.sychiatrist  and  one  psychologist  in  ac- 
cordance with  the  DSM-IIIR  categories  recorded  in  the 
charts  of  each  individual  patient  as  a part  of  his  or  her  legal 
record. 

The  instrument  used  for  measurement  in  this  research 
work  was  the  Diagnostic  Drawing  Series  (DDS)  (Cohen 
1988).  Clients  are  given  three  18"  x 24"  pieces  of  white  <Iraw- 
ing  paper  a*^d  a box  of  12  chalk  pastels.  The\'  are  then  asked 
to  “make  a picture  using  these  materials”  on  the  first  piece. 
When  this  is  complete  they  are  then  asked  to  “draw  a tree  ” 
on  the  second  one  and  once  completed,  to  “make  a picture  of 
how  you're  feeling  using  lines,  shapes,  and  colors  ” on  the 
third  one  (Cohen,  Hammer,  & Singer,  1988). 

The  collection  of  the  drawings  by  each  patient  in  this 
study  was  obtained  within  the  first  five  days  following  psychi- 
atric admission  to  the  treatment  facility.  The  drawings  were 
obtained  during  the  first  group  art  therapy  contact.  Upon  ad- 
mission to  the  facility,  patients  were  advised  that  they  would 
be  scheduled  for  an  initial  group  art  therapy  session  with  the 
art  therapist. 

The  characteristics  of  the  drawings,  that  is,  36  elements 
in  23  categories,  were  reported  on  the*  Drawing  AnaU  sis 
Form  (DAF)  by  this  researcher,  the  resident  art  therapist  at 
this  treatment  facility.  There  are  183  choices  for  the  three 
drawing  .series,  and  it  is  important  to  note  that  although  there 
is  a blank  category  for  all  three  pictures,  in  this  study  there 
were  no  blank  (xreurrences.  therefore,  all  the  categories  on 
the  DAF  add  up  to  1(X)%.  The  data  were  then  separatt  d ac- 
cording to  eating  di.sorder  diagnosis.  Anorexia,  Bulimia,  and 
Eating  Disorder  NOS. 


Results 

Tabulation  of  the  percentage  of  occurrence/nonoceur- 
rence  of  the  descriptive  criteria  on  the  Drawing  Analysis 
Form  (DAF)  was  completed.  When  the  tabulations  of  the 
Combined  Eating  Disordered  sample  were  studied,  and  a 
greater  than  50%  occurrence  of  elements  was  determined,  a 
profile  of  elements  for  each  picture  emerged  (see  Table  1). 

The  profiles  of  this  research  were  compared  with  control 
group  data  initially  obtained  by  Cohen,  Hamtner,  tx  Sing(*r  in 
1988.  The  profiles  of  eating  disorders  did  not  vary  from  the 
control  group  profiles  (Cohen,  1993b)  except  for  two  ele- 
ments: groundline  and  falling  apart  trees.  The  (a)inbined  Eat- 
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Table  1 

Combined  Eating  Disorder  Sample:  DAF  Findings 
Elements  with  a Greater  Than  50%  Occurrence 


Picture  1 

Picture  2 

Picture  3 

Four  or  more  colors 

No  blending 

Four  or  more  colors 

No  blending 

No  idiosyncratic  color 

No  blending 

No  idiosyncratic  color 

Line/shape  mix 

No  idiosyncratic  color 

Line/shape  mix 

Integrated 

Line/shape  mix 

Integrated 

Representational/curvil  iiu*ar 

Integrated 

Representational/curvilinear 

Single  image 

.abstract  mix  (Geometric/biomorphic) 

Multiple  image 

No  enclosure 

Multiple  image 

No  enclosure 

No  groundline 

No  enclosure 

No  groundline 

No  people 

No  groundline 

No  people 

No  animals 

No  people 

No  animals 

Inanimate  objects 

No  animals 

No  abstract  symbols 

No  abstract  symbols 

Inanimate  objects 

No  word  inclusion 

No  word  inclusion 

No  word  inclusion 

Medium  line/ciuality 

Medium  line/(iuality 

Medium  line/quality 

Lx>ng/continuous  lines 

Long  continuous  lines 

Long  continuous  lines 

Movement/neither 

Mo\  ement/neither 

Movement/neither 

Space  usage/67-99% 

Space  usage/67-99% 
No  tilt 

No  unusual  placement 

Space  usage/67-99% 

ing  Disorder  sample  resulted  in  72.5%  with  no  groundline 
(see  Table  2),  whereas,  according  to  Cohen  (1993b),  70.4%  of 
the  control  group  had  groundline  occurrence.  The  individual 
group  samples  of  this  study  paralleled  those  of  the  Combined 
Eating  Disorder  sample  on  this  element.  Cohen  (1993b)  also 
confirmed  that  the  21.3%  of  the  falling  apart  tree  element  of 
the  Combined  Eating  Disorder  sample  was  significant!)'  high- 
er than  the  control  group  s 7.4%  of  falling  apart  tree  element. 
The  individual  group  samples  of  this  study  also  paralleled 
those  of  the  Combined  Eating  Disorder  sample  on  this  ele- 
ment (see  Table  3). 

Recently  Cohen  (1993b)  reported  that  in  relation  to  the 
tree  scale,  there  was  a 20%  occurrence  of  knot  holes  in  the 
control  group.  In  the  Combined  Eating  Disorder  sample 
group,  there  was  a 55%  occurrence  of  knot  holes,  but  in  the 
Bulimia  Nervosa  sample  group  a 70.8%  occurrence  of  knot 
holes,  making  this  significant  in  these  sample  groups.  How- 
ever, in  the  Anorexia  Nervosa  sample  group  there  was  a 
82.4%  nonoccurrencc  of  knot  holes  and  a 66.7%  nonoccur- 
rence of  knot  holes  in  the  Eating  Disorder  NOS  Sample 
group  (see  Table  4). 

At  the  time  of  this  study,  published  material  on  the  con- 
tent check  list  was  unavailable. 


Discussion 

while  these  elements  (“no  groundline,*’  “falling  apart 
trees,  ” and  “knot  holes  ’)  are  not  in  themselves  indicative  of 
the  presence  of  an  Eating  Disorder,  they  may  add  to  the  ac- 
cumulation of  data  in  support  of  a tentative  Eating  Disorder 
diagnosis. 


Table  2 

Percentage  of  Occurrence/Non- 
Occurrence  of  Groundline  Element  in 
Picture  one  of  the  DAF 


Combined 
ED  Group 

Bulimics 

Anorexics 

ED/NOS 

Groundline 

no 

yes 

72.5% 

27.5% 

70.8% 

29.7% 

76.4% 

23.6% 

77.8%- 

22.2% 

ses 

Control 

Group 

70.4% 

Table  3 

Percentage  of  Occurrence/Non- 
Occurrence  of  Failing  Apart  Tree  Elements 
in  Picture  Two  ot  the  DAF 


Combined 
ED  Croup 

Bulimics 

Anorexics 

ED/NOS 

Failing 

Apart 

21.3% 

C'ontrol 

Group 

7.4% 

14.8% 

41.2% 

22.0% 

1 /I  o 


118 


DIAGNOSTIC  DRAWING  SERIES  WITH  EATING  DISORDERED  PATIENTS 


Table  4 

Percentage  of  Occurrence/Non- 
Occurrence  of  Knot  Hole  Element  In  the 
Tree  Scale 


Combined 
ED  Group 

Bulimics 

Anorexics 

ED/NOS 

Knot  Hole 

no  45.0^ 

29.67c 

82.47c 

66.77c 

yes  o5.09f 

70.87c 

17.67c 

33.37c 

Control 
Group 
yes  20.09c 

Although  the  Combined  Eating  Disorder  sample  was  rel- 
atively large,  the  individual  Bulimia  Nervosa  sample  was 
nearly  three  times  that  of  the  Anorexia  Nervosa  sample  and 
six  times  that  of  the  Eating  Disorder  NOS  sample.  Additional 
studies  with  larger  sample  sizes  in  these  specific  diagnosis 
groups  may  yield  additional  diagnostic  data. 

With  the  high  correlation  of  knot  holes  in  the  Combined 
Eating  Disorder  sample,  in  the  individual  Bulimia  Nervosa 
sample  and  the  Dissociative  samples,  a specific  study  of  dual 
diagnosed  individuals  with  Bulimia  Nervosa  and  Dissociative 


Disorders  may  yield  further  data  which  could  correlate  with 

these  individual  studies. 
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The  Children’s  Diagnostic  Drawing  Series 

Elizabeth  Leigh  Neale,  MA,  A.T.R.,  Louisville,  KY 


Abstract 

This  study  investigated  the  Childrens  Diagnostic  Dratc- 
ing  Series  (CDDS),  The  first  hypothesis  was  that  the  vari- 
ables of  the  DDS  Rating  Guide  applied  to  the  CDDS  would 
significantly  discriminate  between  children  in  the  treatment 
group  (with  a DSM-Ul-R  psychological  disorder)  and  chil- 
dren in  a control  group.  The  second  hypothesis  was  that  a 
cluster  of  variables  of  the  DDS  Rating  Guide  applied  to  the 
CDDS  would  emerge  as  criteria  for  (diagnosing  children  with 
adjustment  disorders.  There  were  90  subjects  totals  ages 
5-17,  who  had  various  SES  backgrounds.  Twenty-eight  of  the 
children  in  the  treatment  group  were  diagnosed  with  Adjust- 
ment Disorder  (DSM-IU-R),  Seven  out  of  23  objective  vari- 
ables of  the  DDS  Rating  Method  significantly  discriminated 
between  children  currently  being  seen  in  therapy  and  chil- 
dren not  in  therapy.  Six  of  those  seven  variables  had  an  inter- 
rater reliability  of  Kappa  >0.50.  Of  the  23  variables  of  the 
DDS  Rating  Guide,  20  had  categorical  clusters  for  children  in 
the  treatment  group  diagnosed  with  adjustment  disorder. 

Method 

Hypothesis 

There  are  two  hypotheses  investigated  In  this  stud\’.  The 
first  hypothesis  is  that  the  variables  of  the  DDS  Rating 
Guide,  applied  to  the  CDDS  will  significantly  discriminate 
between  children  in  the  treatment  group  (with  a DSM-III-H 
psychological  disorder)  and  children  in  a control  group  with- 
out a diagnosis.  Thus,  children  with  a diagnosis  will  be  distin- 
guished from  children  without  a diagnosis  by  their  peiform- 
ance  on  the  CDDS.  The  second  hypothesis  is  that  a cluster  of 
variables  of  the  DDS  Rating  Guide  applied  to  CDDS  will 
emerge  as  criteria  for  diagnosing  children  with  a DSM-III-H 
diagnosis  of  an  adjustment  disorder. 

Subjects 

Subjects  in  the  control  group  attended  local  private 
schools  in  a large  Midwestern  metropolitan  area  and  came 
trom  varying  socioeconomic  backgrounds.  The  treatment 
group  subjects  were  referred  by  a state-funded,  outpatient, 
mental  health  treatment  facility  in  the  same  city.  All  subjects 
included  in  the  treatment  grou])  were  currently  being  seen  in 
psychotherapy  by  one  of  the  therapists  at  the  mental  health 
iiicility.  None  of  the  subjects  terminated  therapy  while  this 
study  was  being  conducted.  For  a subject  to  be  included  in 
the  control  group,  she  or  he  must  not  have  been  in  therapy  at 
the  time  of  the  study,  and  did  not  enter  therapy  whiU‘  the 
study  Wits  being  c'ondueted. 


There  were  160  children  in  the  subject  p(X)l,  ranging  in 
age  from  5 to  17.  Of  the  113  subjects  in  the  control  group,  50 
were  randomly  chosen  to  participate  in  the  study.  Forty  of 
the  47  subjects  in  the  treatment  group  were  randoinb  chosen 
for  the  study.  Of  this  40,  28  carried  a diagnosis  of  Adjustment 
Disorder.  There  were  1 1 black  children  and  39  white  children 
in  the  control  group.  In  the  treatment  group  there  were  19 
black  children,  20  white  children,  and  one  Hawaiian  child. 
There  were  26  females  and  24  males  in  the  control  group  and 
18  females  and  22  males  in  the  treatment  group  (see  Table  2). 


Table  1 

Table  of  Age  Totals  Within  Groups 


Age 

Group 

Control  Treatment 

Totals 

NA 

1 

I 

2* 

5 

3 

3 

6 

6 

3 

2 

5 

7 

4 

3 

8 

6 

2 

8 

9 

12 

19 

10 

4 

3 

11 

7 

3 

10 

12 

2 

4 

6 

13 

1 

4 

11 

14 

1 

3 

4 

15 

0 

2 

16 

0 

1 

1 

17 

0 

2 

2 

90 

* T here  were 

two  subjects  for 

which  an  age 

was  not  giv(*n. 

Table  2 

Table  of  Race  and  Gender  Totals 

Within  Groups 

Croup  (lender 

Race 

Males  Females  White 

Black  Hawaiian 

Control  24  26  39 

11 

Treatment  22  IH  20 

19  1 

li745 
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Table  3 

Table  for  DSM-lll-R  Diagnoses 


Diagnosis  Number  Ss 

3(X).40  Dysthyinia  ?. 

3()9.(K)  Adiiistmcnt  disorder  with  depressed  mood  5 

309.23  Adjustment  disor<ler  w ith  work  or  academic 

inhibition  1 

309.28  Adjustment  di.sorder  witli  mixed  emotional 

features  1 1 

309.30  .adjustment  disorder  with  disturbance  of  conduet  2 
309.40  Adjustment  disorder  witli  mixed  disturl>ance  of 

emotions  and  conduct  7 

309.90  Adjustment  disorder  not  t>therwis(‘  specified  2 

31  l.tX)  Depressive  disorder  not  otherwise  specified  2 

3l2.(K)  Conduct  disorder:  Solitar\’  aggressi\  c t\pe  1 

312.90  Unspeeified  disturbance  of  conduct  1 

313.81  Oppositional  defiant  disorder  4 

314.01  Attention  deficit  di.sorder  with  hyperacti\  ity  2 


Total  = 40 


Adapting  the  DDS  for  Children 

The  DDS  has  been  modified  for  children  in  two  ways:  (a) 
there  was  a change  in  the  medium  used,  and  (b)  there  was  a 
change  in  the  DDS  verbal  instructions  (Sobol  & Cox,  1991). 

The  original  medium,  a soft,  square  chalk  pastel,  was 
changed  due  to  the  messy  nature  of  the  pastels.  Harder 
pastels  used  in  the  CDDS  created  less  chalk  dust  and  less 
mess  while  providing  a similar  range  of  express! vene.ss. 

For  this  study,  the  data  collection  was  conducted  both 
individually  and  in  groups.  Due  to  the  group  format  a change 
in  the  administration  of  the  DDS  was  initiated:  administration 
was  simplified  and  instructions  were  made  more  concrete. 
Children  need  simple  instructions  which  often  must  be  re- 
peated. For  example,  instead  of  “make  a picture  using  these 
materials’*  the  children  were  told  “make  a pi(‘ture  using  the 
pastels  and  the  paper.”  Otherwise,  the  instructions  for  the 
pictures  did  not  change. 

Administration  Procedure  for  the  CDDS 

The  pnwedure  for  data  collection  for  the  control  group 
and  the  treatment  group  was  the  same.  For  the  treatment 
subjects,  the  data  were  cxTllected  both  in  groups  and  indi\  idu- 
ally.  Data  from  the  control  group  were  collected  only  in 
groups.  The  author  was  the  U‘st  administrator  for  all  subjects. 

Measuring  Device 

The  CDDS  ct>nsists  of  three  drawings:  (a)  the  free  pic- 
ture, (b)  tbi*  tree  picture,  am!  (c)  the  feeling  pieture.  Instruc- 
tions for  the  administration  of  the  C.'DDS  are  the  same  as  the 
DDS  instructions  with  the  alx>ve-mentioned  exceptions.  (See 
the  reference  list  for  obtaining  these  instructions,  (h)hen, 
1985.) 


The  Rating  Format 

The  drawings  arc  rated  on  23  variables  that  are  precisely 
defined  in  a manual  w'hich  guides  the  rater  when  rating  the 
drawings  (Cohen,  1985).  The  Rating  Guide  examines  many 
objective  factors  of  drawings  such  as  color  type,  blending  col- 
ors, representational  or  abstract,  and  the  inclusion  of 
groundlines,  animals,  people,  symbols,  and  words  (see  Tabic 
4). 

This  same  manual  w'as  used  to  rate  the  CDDS  drawings. 
Exact  requirements  arc  given  for  variables  such  as  line 
length,  tilt,  unusual  placement,  and  space  usage.  The  factors 
eliciting  subjective  responses  are  integration,  movement,  line 
pressure,  and  line  cr  shape  content.  However,  even  these 
variables  have  clear  operational  definitions  for  rating. 

Interrater  Reliability 

Interrater  reliability  w'as  established  between  the  author 
and  two  trained  DDS  raters  who  w'cre  blind  to  the  nature  of 
this  study.  The  statistic  used  to  define  the  interrater  reliabili- 
ty was  a Kappa  measure  of  reliability.  The  Kappa  statistic  is 
the  appropriate  interrater  reliability  measure  for  the  rating  of 
categorical  data.  The  boundaries  of  Kappa  are  - 1.0  to  1.0.  A 
value  greater  than  + or  “0.5  can  be  intcrpu'ted  as  a strong 
measure  of  reliability. 

A statistical  program  was  created  to  calculate  the  inter- 
rater reliability  for  this  study  (Vogel  & Joshua,  1991),  Inter- 
rater reliability  was  established  by  the  three  raters  for  each 
variable.  There  were  12  variables  for  which  significant  inter- 
rater reliability  was  established. 


Table  4 

List  of  Variables  for  CDDS 


1.  C^)lor  type:  monochromatic,  two-three,  four  or  more 

2.  Blending 

3.  Idiosyneratie  color 

4.  Line/shape:  line  onl\\  .shape  only,.  iiii\t*d 

5.  Integration:  disintegrated,  integrated,  iinpo\  erislu‘d 

8.  Abstraction:  geometric,  hiomorphie.  mixed 

7.  Repre.sentational:  angular,  curvilinear,  mixed 
<S.  Image,  single,  multiple,  blank 

9.  Enclosure 

10.  (Jroundliue 

1 1 . People 

12.  .Animals 

13.  Inanimate  ohjeets 

14.  Abstract  symbols 

15.  Word  inclusion;  yes,  no,  words  only 

18.  Land.scape:  land  only,  with  water,  wati‘r  scene 

17.  Line  (piality/pressure;  light,  medium,  heavy 

18.  Line  length;  short  sketeln,  broken.  long 

19.  Movement;  implied,  virtual.  lU’itber 

20.  SjTace  usage:  0-33%.  3‘4-88%,  87-99%,  full 

21.  'free  pieture  only;  unrecognizable,  eliaotie  branch  slriie- 
ture,  minimal  trunk,  falling  apart 

22.  Tilt 

23.  Unusual  placement 
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Statistical  Procedures  for  Analysis  of  Data 

The  statistical  procedure  chosen  for  analyzing  the  data 
for  hypothesis  one  (discriminating  between  the  control  and 
the  treatment  group)  was  the  logistic  regression  model.  The 
rationale  for  choosing  this  statistic  was  that:  (a)  the  data  are 
categorical,  (b)  the  distribution  of  the  errors  for  categorical 
data  is  binomial  ^nd  not  based  on  a normal  distribution,  and 
(c)  because  of  the  categorical  nature  of  the  data,  the  constraint 
of  the  regression  equat'on  is  that  the  equation  must  be  formu- 
lated to  be  bounded  between  zero  and  one.  The  logistic  re- 
gression equation  for  this  study  was:  E (y  = 1/x]. 

The  statistical  procedure  chosen  for  analyzing  the  data 
for  hypothesis  two  (identifying  the  cluster  variables  for  chil- 
dren diagnosed  with  adjustment  disorder)  was  the  Chi-Square 
statistic  for  each  variable.  For  each  \ ariable  that  was  signifi- 
cant a percentage  of  responses  per  category  was  calculated  to 
determine  the  trend  for  that  \ ariable. 

Results 

Interrater  Reliability  of  Significant  Variables 

Six  of  the  seven  variables  which  significantly  discrimi- 
nated between  the  treatment  and  control  groups  were  vari- 
ables which  had  an  interrater  reliability  (Kappa  value)  greater 
than  0.5:  color  type  (1.00),  line/shape  (0.58),  integration 
(0.68),  groundline  (0.86),  inanimate  object5  (0.61),  and  space 
usage  (0.77).  This  further  validates  using  these  six  CDDS  var- 
iables to  discriminate  between  the  treatment  and  the  control 
group.  The  variable,  “abstract  symbols"  was  diflicult  to  rate  as 
noted  by  the  low  interrater  reliabilit>'. 

Hypothesis  One 

The  first  hypothesis  investigated  by  this  study  was  that 
there  would  be  variables  of  the  CDDS  which  would  signifi- 
cantly discriminate  betvt’cen  children  in  the  treatment  group 
and  children  in  the  control  group.  This  hypothesis  was  sup- 
ported by  the  data.  There  were  seven  (out  of  23)  variables 
that  discriminated  between  the  treatment  and  the  control 
group:  color  type,  line/shape,  integration,  groimdline,  inani- 
mate objects,  abstract  symbols,  and  space  usage  (see  Table  5). 

Color  Type 

The  variable  “color  type"  significantly  discriminated  be- 
tween treatment  and  control  groups  when  its  three  categories 
(monochromatic,  two  to  three  colors,  or  four  or  more  c*olors) 
were  examined.  However,  when  each  category  was  compared 
to  the  other  two  categories,  only  one  comparison  (momK'hro- 
matic  as  compared  to  four  or  more  colors)  was  significant. 
Therefore?,  the  c-ontrol  group  was  significantly  more  likely  to 
have  four  or  more  colors  in  their  CDDS  than  the  treatment 
group. 

Line/Shape 

The  variable  “line/shape"  significantly  discriminated  be- 
tween the  treatment  group  and  the  control  group  across  its 
categories  (line  only,  shape  only,  and  mixed  line  and  shape). 


Table  5 

Probability  Table  for  Hypothe'=‘s  One 


Variable 

Confidence  Interval  for 
Odds  Ratios  for  Coefficient 

p value 

Color  type 

1.7<x<22.8 

p<.()5 

Line/shape 

4.8<x<33.9 

p<.05 

Integration  vs. 
Disintegration 

1.8<x<6.9 

p<.()5 

Integration  vs. 
Impoverished 

5. 1<  x<58.8 

/)<.05 

integration  vs. 
Disintegration 
and 

Impoverished 

combined 

2.3<x<7.9 

p<.()5 

Groundline 

1.2<x<3.6 

p<xm\ 

Inanimate 

objects 

Abstract 

1.3<x<3.5 

p<.(K)54 

symbols 

1.6<  x<3.9 

p<.(X)13 

Space  usage 

1.6<  x<18.3 

p<.()5 

However,  when  each  category  was  compared  with  the  other 
two  categories,  only  “mixed  line  and  shape  when  compared 
to  “line  only”  significantly  discriminated  between  the  treat- 
ment and  control  groups.  Children  in  tlie  control  group  were 
more  likely  to  use  “mixed  line  and  shape”  than  children  in 
the  treatment  group  when  “line  only”  was  the  alternati\*e. 

Integration 

The  variable  “integration”  significantly  discriminated  be- 
tween the  treatment  and  control  groups  across  its  three  cate- 
gories (disintegrated,  integrated,  and  impoverished).  When 
the  two  categories,  “disintegrated”  and  “integrated,  were 
analyzed,  children  in  the  control  group  were  significantly 
more  likely  to  have  an  integrated  CDDS  than  a disintegrated 
CDDS.  In  addition,  when  the  comparison  was  made  between 
“integration”  and  “imjwverished,”  the  control  group  was  sig- 
nificantly more  likely  to  have  an  integrated  CDDS  than  an 
impoverished  CDDS.  Final!)',  when  the  two  categories,  dis- 
integrated” and  “impoverished,  were  combined,  and  com- 
pared to  “integrated,"  children  in  the  control  group  were  sig- 
nificantly more  likely  to  have  an  integrated  CDDS  than  either 
a disintegrated  or  an  impoverished  CDDS. 

Groundline 

The  variable  “groundline"  significantly  discriminated  be- 
tween the  treatment  and  the  control  group.  For  developmen- 
tal reasons,  only  children  age  seven  and  above  were  included 
in  the  statistical  analysis  of  this  variable.  The  control  group 
was  significantly  more  likely  to  include  a groundline  in  the 
CDDS  than  the  treatment  group. 

Since  the  treatment  group  was  less  likely  to  include  a 
groundline,  the  objects  in  the  C'DDS  would  be  either  paper 
based  or  free  floating. 
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Inanimate  Objects 

The  variable  “inanimate  objects”  signiticantly  discrimi- 
nated between  the  treatment  and  the  control  group. 

The  control  group  was  significantly  more  likely  to  include  in- 
animate objects  in  the  CDDS  than  the  treatjnent  group. 

Abstract  Symbols 

The  variable  “abstract  symbols”  may  significantly  dis- 
criminate between  the  treatment  and  control  groups.  Signifi- 
cance cannot  be  certain  due  to  the  low  interrater  reliability. 
Children  in  the  control  group  were  more  likely  to  include  ab- 
stract symbols  in  the  CDDS  than  the  treatment  group. 

Space  Usage 

The  variable  “space  usage”  significantly  discriminated 
between  the  treatment  group  and  the  control  group  across  its 
categories:  0-33%,  3^1-66%,  67-99%,  and  100%.  However, 
only  the  0-33%  catcgor\’  when  compared  to  the  100%  catego- 
ry was  significant  in  discriminating  between  groups.  The  con- 
trol group  was  more  likely  to  utilize  the  entire  page  w hen  the 
alternative  was  the  use  of  0-33%  of  the  page. 

Summary  of  Hypothesis  One 

Of  the  23  variables  in  the  CDDS  rating  form,  seven  vari- 
ables were  found  to  significantly  discriminate  between  the 
treatment  group  and  the  control  group. 

Inanimate  objects  were  more  likely  to  be  found  in  the 
drawings  of  the  control  group.  The  variable,  “inanimate  ob- 
jects,” was  defined  in  part  as  “concrete,  immobile  objects  in- 
cluding food  items,  plant  items,  nature  images  ...”  (Cohen. 
1985,  p.  4).  Cohen  also  stated  that  “mundane  signs  are  in- 
cluded; stop  signs,  dollar  signs,  flags,  peace  signs,  smiley 
faces,  question  marks,  exclamation  points,  arrows”  (1985,  p. 
4). 

Children  in  the  control  group  were  more  likely  t ) in- 
clude abstract  symbols  in  their  drawings.  This  variable  was 
difficult  to  rate  as  is  evident  by  the  low  interrater  reliability. 
Therefore,  the  discriminatory  value  of  this  variable  is  weak. 
The  definitions  given  in  the  rating  guide  for  abstract  symbols 
and  “inanimate  objects”  are  similar  and  the  several  examples 
are  interchangeable.  More  often  than  not,  when  a child’s 
drawing  was  categorized  as  having  an  abstract  s\'tnbol,  the 
drawing  was  also  categorized  as  having  an  inanimate  object. 


Hypothesis  Two 

The  second  hypothesis  investigated  whether  a cluster  of 
variables  of  the  CDDS  would  emerge  as  criteria  for  diagnos- 
ing children  with  adjustment  disorders.  When  the  statistical 
program  was  implemented,  the  data  available  for  each  diag- 
nostic category  within  the  entire  group  of  adjustment  disor- 
ders were  insufficient,  and  therefore,  could  not  be  analyzed 
specifically  (see  Table  3).  However,  when  all  children  diag- 
nosed with  particular  types  of  adjustment  disorders  were  col- 


lapsed into  one  set  and  analyzed  as  one  group,  there  was  suf- 
ficient data. 

The  data  support  the  hypothesis.  A cluster  of  20  variables 
(out  of  23  possible  variables  on  the  CDDS)  was  found  to  sig- 
nificantly (p<.02)  describe  the  drawings  of  the  28  children 
vyith  the  DSM-III-R  diagnosis  of  adjustment  disorder.  The 
statistical  information  on  each  of  the  20  cluster  variables  is 
presented.  The  variables  not  in  the  cluster,  “enclosure”  and 
“tree”  are  not  discussed  (see  Table  6).  Only  six  of  the  20  clus- 
ter variables  significantly  discriminate  between  groups  and 
have  significant  interrater  reliability. 

Some  drawing  patterns  emerged  for  several  of  the  20  var- 
iables that  clustered  for  subjects  diagnosed  with  an  adjust- 
ment disorder.  While  not  every  picture  drawn  by  a child  with 
adjustment  disorder  will  meet  all  the  characteristics,  this  pro- 
file gives  a general  idea  of  what  to  expect  (see  Table  7). 

Characteristics  of  pictures  drawn  by  children  diagnosed 
with  adjustment  disorder  seemed  to  parallel  characteristics  of 
both  the  treatment  group  and  the  control  group.  Of  the 
DSM-IIl-R  diagnoses  for  children,  adjustment  disorder  is  the 
mildest  and  least  chronic.  Thus,  these  children’s  drawings 
were  most  like  the  drawings  by  children  with  no  diagnosis.  As 
stated  under  hypothesis  one,  children  in  the  treatment  group 
were  less  likely  to  use  four  or  more  colors  in  their  drawings. 
However,  of  the  children  in  the  treatment  group  who  did  use 
four  or  more  colors,  the  majority  were  diagnosed  as  having  an 
adjustment  disorder  (see  Figure  1). 

Children  diagnosed  with  adjustment  disorder  used  either 
line  only  or  a mixture  of  line  and  shape  in  their  drawings  (see 
Figure  2). 

As  stated  under  hypothesis  one,  children  in  the  treat- 
ment group  were  less  likely  to  have  integrated  drawings. 
However,  the  majority  of  the  children  in  the  treatment  group 
who  had  integrated  drawings  were  diagnosed  with  an  adjust- 
ment disorder  (see  Figure  3). 

As  stated  under  hypothesis  one,  the  variable 
“groundline”  significantly  di.scriminated  between  the  treat- 
ment and  control  groups.  The  children  with  a diagnosed  ad- 
justment disorder  followed  the  pattern  of  not  using  a 
groundline  (see  Figures  4 and  5). 

“Space  usage”  was  a significantly  discriminating  variable 
and  had  a high  interrater  reliability.  Children  diagnosed  with 
adjustment  disorder  were  most  likely  to  use  67-99%  of  the 
space  (see  Figure  6). 

For  20  of  the  23  variables  on  the  CDDS  rating  form, 
there  was  a significant  difference  in  the  distribution  of  re- 
sponses across  categories.  Drawings  of  children  diagnosed 
with  adjustment  disorder  have  the  following  characteristics: 
use  of  four  or  more  colors,  use  of  either  line  only  or  line  and 
shape  mixed,  integrated,  representational  mixed  (angular  and 
curvilinear),  multiple  images,  land  only  (if  depicting  a land- 
scape), medium  pressure,  long  lines,  and  use  of  67-99%  of 
the  space. 

The  variables  which  are  most  important  in  characterizing 
the  drawings  of  children  with  adjustment  disorder  art*:  (a)  var- 
iables with  high  interrater  reliability,  and  (b)  variables  which 
also  discriminate  betw(*en  the  treatment  and  control  groups. 
For  example,  the  variable  “groundline”  seems  to  be  a vital 
characteristic  to  look  for  in  the  drawings  of  children  with  ad- 
justment disorders.  Children  with  adjustment  disorders  do 
not  tend  to  use  a groundline. 
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Table  6 

Chi-square  Table  for  Hypothesis  Two 


Variable 

Categor>’ 

% Ss 

Chi  Square 

DF 

p value 

Color  t\’pe 

monochromatic 

UWc 

40.22 

2 

o.cKxn 

two/three  colors 

257f 

four  or  more  colors 

659f 

Blending 

no  blending 

867r 

42.% 

I 

0.(KK)1 

blending 

14^f 

Idiosyncratic  color 

no  idiosvtKTatic  color 

957r 

65.79 

1 

0.(XX)1 

idiosyncratic  color 

59r 

Linc/shapc 

line  only 

44  Vf 

38.74 

2 

0.(XX)1 

shape  onl>- 

r/r 

mixed 

54 

Integration 

disintegrated 

267f 

34.67 

2 

0.(XX)1 

integrated 

mr'c 

impoverished 

117c 

Abstract/representation 

abstract/geometric 

27 

102.78 

5 

0.(KK)1 

absl  ract/l)iomorphic 

67 

abstract/mixed 

57c 

represeiTtation/anguIar 

107 

representation/curvilinear 

207c 

representation/mixed 

577^ 

Image 

single 

147 

101.19 

2 

0.0(X)1 

multiple 

867 

blank 

07 

C roundline 

no  groundline 

687c 

10.38 

1 

o.(x:oi 

groundline 

327c 

People 

no  people 

<S67 

42.97 

1 

0.(KX)1 

people 

167c 

Animals 

no  animals 

867c 

42.98 

1 

0.(XX)1 

animals 

167c 

Inanimate  objects 

no  inanimate  objects 

637 

5.44 

1 

0.02 

inanimate  objects 

377 

Abstract  sx  inbols 

no  abstract  s\‘inbols 

907 

52. 16 

1 

0.(XX)1 

abstract  symbols 

107 

W'ord  inclusion 

no  words 

687 

52.52 

2 

o.cxxn 

words  included 

307 

words  only 

27 

Limdscape 

land  only 

957 

38.27 

2 

o.txxu 

with  water 

57 

water  seem' 

07 

Line  (piality/ 

liRht 

17 

73.41 

2 

0.(XK)1 

pressure 

medium 

777 

lieaxy 

227 

Lino  length 

short  & sketch) 

2 

144.52 

2 

0.0(X)1 

iiroken 

17 

long 

977 

Movement 

implied 

197 

32.  (X) 

.■> 

O.tXXH 

virtual 

197 

neither 

637 

Space  usage 

0-337r 

97 

42.80 

3 

O.tXXM 

34-6fS^/r 

157 

(>7-999f 

567r 

nm 

217 

Tilt 

no  tilt 

^Xi7 

69.44 

1 

O.tXX)! 

tilt 

47 

l-nusual  placement 

no  unusfial  placement 

857 

38.30 

1 

O.tXXM 

unusual  placement 

157 
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THE  CHILDREN'S  DIAGNOSTIC  DRAWING  SERIES 


Table  7 

Characteristics  of  Drawings  of  Children 
Diagnosed  with  Adjustment  Disorders 


V'ariahlc 

Category 

Color  type*/** 

1 or  more  colors 

Blending 

no  blending 

IdiosN ncratic  color** 

no  idiosyncratic  color 

Line/shape*'** 

either  hire  only  or 
hire  and  shape  mixed 

Integration*'** 

integrated 

.Abstraction  representational 

representational  mixed 
lungular  6c  curvilinear! 

Image** 

multiple  images 

Crmindline*-'** 

no  giouiulline 

People*  * 

no  people 

Animals*  * 

no  animals 

Inanimate  objects*'’^ * 

no  inanimate  objects 

Al)stract  symbols* 

no  abstract  symbols 

Word  inclusion** 

m>  words 

Landscape 

land  only 

Line  (jualit> /pressure 

medium  pressure 

l.ine  length 

loirg 

Movement 

no  nrmeineut 

Space  usage*/** 

Tilt 

no  tilt 

Unusual  placement 

no  unusual  placenrent 

*\’ariahles  which  sij^nificantly  discriminati  d between  the 
treatment  and  control  t^roups 
**\’arial)Ies  with  interrater  reliability  with  Kappa  > .50 


Discussion 

Both  hypotheses  were  supported  b the  data.  First, 
there  were  six  variables  of  the  CDDS  which  significantly  dis- 
criminate between  children  in  therapy  and  children  not  in 
therapy.  Secondly,  there  were  20  variables  that  characterize 
the  drawings  of  children  with  adjustment  disorders.  The  re- 
sults must  be  carefiilly  interpreted.  Furthermore,  the  inclu- 
sion of  all  factors  affecting  the  outcome  must  be  taken  into  ac- 
count. 

In  the  discussion  of  the  results,  an  attempt  will  be  made 
to  explore  the  interactions  between  the  three  parts  of  the 
CDDS  study:  (a)  inter.*ater  reliability,  (b)  the  use  of  the 


Figure  2.  Free  picture,  subject  diagnosed  with  adjustment  disor- 
der. (Characteristics  include:  four  or  more  colors,  no 
blending,  no  idiosyncratic  color,  line  only,  integrated, 
representational  mixed,  multiple  images,  no  groundline, 
no  people,  no  animals,  no  inanimate  objects,  no  ab- 
stract symbols,  medium  pressure,  long  line  length,  no 
movement.  67-99%  space  use.  and  no  tilt.) 


Figure  1.  Free  picture,  subject  diagnosed  with  adjustment  disor- 
der (Characteristics  include:  four  or  more  colors,  no 
blending,  no  idiosyncratic  color,  mixture  of  line  and 
shape,  integrated,  representational  mixed,  multiple  im- 
ages. no  groundline,  no  people,  no  abstract  symbols, 
no  words,  land  only,  medium  pressure,  long  line  lenglh 
67-99%  space  use.  and  no  tilt.) 


Figure  3.  Tree  picture,  subject  diagnosed  with  adjustment  disor- 
der. (Characteristics  include:  four  or  more  colors,  no 
blending,  no  idiosyncratic  color,  mixture  of  line  and 
shape,  representational  mixed,  multiple  images,  no 
groundline,  no  people,  no  animals,  no  abstract  symbols, 
no  words,  medium  pressure,  long  line  length,  no  move- 
ment, 67-99%  space  use.  and  no  tilt.) 
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CDDS  to  discriminate  between  the  treatment  and  control 
groups^  and  (c)  the  characteristics  of  the  CDDS  of  children 
with  adjustment  disorders. 

There  were  six  variables  of  the  DDS  Rating  Guide  which 
had  high  interrater  reliabilit>'  and  significantly  discriminated 
between  the  treatment  and  control  groups:  “color  type, 
‘Tine/shape, “ “integration,”  “groundline,”  “inanimate  ob- 
jects,” and  “space  usage.”  All  six  variables  were  also  impor- 
tant in  the  discrimination  of  children  with  adjustment  disor- 
ders from  their  CDDSs. 

The  analysis  of  “color  type”  suggests  that  there  may  be  a 
relationship  be^veen  the  number  of  colors  used  and  whether 
or  not  a child  is  in  treatment  for  psychological  reasons.  One 


Figure  4.  Tree  picture,  subject  diagnosed  with  adjustment  disor- 
der. (Characteristics  include:  four  or  more  colors,  no 
blending,  no  idiosyncratic  color,  line  only,  integrated, 
representational  mixed,  multiple  images,  no  groundline, 
no  people,  no  animals,  no  abstract  symbols,  no  words, 
medium  pressure,  long  line  length,  no  movement, 
67-99%  space  use.  and  no  tilt.) 


Figure  5.  Feeling  picture,  subject  diagnosed  with  adjustment  dis- 
order. (Characteristics  include:  four  or  more  colors,  no 
blending,  no  idiosyncratic  color,  mixture  of  line  and 
shape,  integrated,  representational  mixed,  multiple  im- 
ages. no  groundline,  no  people,  no  animals,  no  inani- 
mate objects,  no  abstract  symbols,  medium  pressure, 
long  line  length.  67-99%  space  use.  no  tilt. 


possible  relationship  that  could  be  explored  is  the  one  be- 
tween restriction  of  affect  and  number  of  cxilors  utilized  with 
the  assumption  being  that  the  more  restricted  the  affect  the 
fewer  colors  used. 

Children  in  the  control  group  have  a tendency  to  utilize 
a combination  of  line/shape  jwssibilities.  In  comparison,  chil- 
dren in  treatment  seem  to  use  one  style  of  expression.  Chil- 
dren in  the  control  group  draw  with  greater  integration  and 
embellishment  than  do  children  in  the  treatment  group. 

The  use  of  the  groundline  in  the  c*ontrol  group  CDDS  is 
congruent  with  what  is  normally  expected  for  graphic  repre- 
sentation according  to  Lowenfeld  and  Brittain  (1987). 

While  not  a calculated  statistic,  it  was  noted  that  children 
in  the  control  group  used  symbols  and  objects  of  various  sorts 
in  most  of  their  pictures.  Children  in  therapy  were  more  like- 
ly to  have  impoverished  drawing, s,  and  it  is  jwssihle  that  it  is 
difficult  for  a rater  to  recognize  distinct  objects. 

In  a comparison  of  the  drawings  of  children  with  adjust- 
ment dis^  lers  to  the  control  group  and  to  the  treatment 
group,  the  drawing  characteristics  of  two  variables  arc  similar 
to  the  control  group  and  the  drawing  characteristics  of  four 
variables  are  similar  to  the  treatment  group  (see  Table  8).  A 
diagnosis  of  adjustment  disorder  is  temporary  {problems 
began  six  months  ago  or  less)  and  is  attributed  to  a known 
stressor.  Based  on  these  criteria,  the  problems  of  adjustment 
disorder  children  are  less  severe  and  more  temporary,  if 
treated,  than  other  children  with  DSM-III-R  diagnoses. 
Therefore,  if  children’s  drawings  are  a reflection  of  their  cur- 
rent mental  health,  then  the  drawings  of  children  with  adjust- 
ment disorders  should  be  similar  to  drawings  of  both  the  con- 
trol group  and  the  treatment  group.  The  results  of  the  CDDS 
study  support  this  assumption. 

Limitations  of  the  Study 

The  results  of  hypothesis  one  (the  CDDS  can  be  used  to 
discriminate  between  children  in  therapy  and  children  not  in 


Figure  6.  Feeling  picture,  subject  diagnosed  with  adjustment  dis- 
order. (Characteristics  include:  no  blending,  no  idiosyn- 
cratic color,  mixture  of  line  and  shape,  nfegrated,  rep- 
resentational mixed,  multiple  Images,  no  proundline.  no 
animals,  no  Inanimate  objects,  no  obstra*’  symbols,  no 
words,  medium  pressure,  long  line  length,  67  -99%,  and 
no  tilt.) 
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THE  CHILDREN'S  DIAGNOSTIC  DRAWING  SERIES 


Table  8 

Drawing  Patterns  of  Control.  Treatment,  and 
Adjustment  Disorder  Groups 


Variable 

Control 

Treatment 

Adjustment 

Disorder 

Color  typo 

4 or  more 

3 or  less 

4 or  more 

Lim‘/shapo 

mixture 

line  only 

line  onlv 

or  mixture 

or  mixture 

Integration 

integrated 

disintegrated 

integrated 

or  impov  er- 
ished 

Groundline 

present 

absent 

absent 

Inanimate 

objects 

present 

absent 

absent 

Space  usage 

>339r 

<997r 

67-999{- 

therapy)  can  be  generalized  to  a similar  population  for  the  fol- 
lowing reasons:  (a)  a large  subject  pool  was  used,  (b)  from  the 
population  pools  of  both  the  treatment  and  the  control  group, 
a random  sample  of  subjects  was  chosen,  (c)  a control  group 
was  used,  and  (d)  consistent  data  collection  and  administra- 
tion procedures  were  used. 

The  results  of  hypothesis  two  (a  cluster  of  variables  of  the 
DDS  Rating  Guide  applied  to  the  CDDS  can  oe  used  to  iden- 
tify children  with  adjustment  disorders)  may  not  be  strong 
enough  to  generalize  outside  of  the  sample  population  for  the 
following  reasons:  (a)  a small  number  of  subjects  was  used,  (b) 
a comparison  to  other  diagnostic  categories  was  not  possible, 
and  (c)  14  of  the  20  variables  that  clustered  for  children  with 
adjustment  disorders  did  not  significantly  discriminate  be- 
tween the  treatment  and  control  group  and  did  not  have 
strong  interrater  reliability. 

In  addition  to  the  problems  mentioned  above,  four  other 
limitations  of  the  study  were  noted.  First,  the  data  were  col- 
lected both  individually  and  in  groups.  It  was  not  possible  to 
uncover  differences  which  may  be  attributed  to  the  two  meth- 
ods of  data  collection,  adding  a new  dimension  to  the  test  re- 
sults. 

Second,  previous  reported  use  of  the  DDS  was  with 
adults.  Because  the  DDS  was  developed  for  adults,  the  vari- 
ables in  the  DDS  Rating  Guide  were  developed  for  adult 
drawings  and  some  of  the  variables  may  not  be  appropriate 
for  children’s  drawings  (Cohen,  1985).  The  questionable  ap- 
propriateness of  some  of  these  variables  for  children’s  draw- 
ings may  contribute  to  the  low  number  of  variables  which  dis- 
criminated between  the  treatment  and  control  groups.  Third, 
one  aspect  of  the  study  was  to  include  a racial  balance.  Due  to 
time  limitations  it  was  not  possible  to  collect  an  adecpiate 


number  of  CDDS  profiles  from  both  black  and  white  chil- 
dren, Therefore,  in  the  control  group  there  was  not  an  equal 
number  of  black  and  white  children.  Finally,  there  was  po- 
tential experimenter  bias  since  the  priinar>’  investigator  also 
collected  and  rated  the  data. 

Recommendations  for  Future  Research 

There  are  four  recommendations  for  future  research. 
First,  additional  replication  studies  on  both  the  DDS  and  the 
CDDS  are  needed.  Second,  the  Drawing  Analysis  Form  and 
the  Rating  Guide  may  need  revision.  Because  of  the  cate- 
gorical nature  of  the  rating  format,  statistical  analysis  of  the 
data  is  extremely  complicated.  For  a less  complicated  analy- 
sis, the  rating  format  should  be  comprised  of  variables  rated 
on  a continuous  data  scale.  By  using  a continuous  data  scale, 
the  distribution  of  errors  would  be  normal  and  use  of  a statis- 
tical analysis  with  more  power  would  be  possible. 

Third,  the  total  number  of  subjects  and  the  number  of 
subjects  in  each  diagnostic  categor>'  should  be  increased.  The 
total  number  of  subjects  in  the  control  group  should  be  equal 
to  the  total  number  of  subjects  in  the  combined  diagnostic 
categor>'  groups. 

Finally,  it  would  decrease  potential  experimenter  bias  if 
the  administrator  of  the  drawings,  rater  of  the  drawings,  and 
the  author  of  the  research  were  not  the  same  person. 

Conclusion 

This  CDDS  study  was  dt‘signed  and  conducted  with 
standard  research  principles  in  mind.  Two  hypotheses  con- 
cerning the  CDDS  w^ere  proposed  and  the  data  supported 
both  hypotheses.  Through  the  implementation  of  the  CDDS 
study,  important  research  questions  wer<  tincovered.  The 
study  of  the  CDDS  presented  here  is  a starling  point  for  con- 
tinued investigation  into  the  use  of  drawing  assessments  for 
children. 
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Tree  Drawings  and  Trauma  Indicators:  A Comparison  of  Past 
Research  with  Current  Findings  from  the  Diagnostic  Drawing 

Series 


Anita  Rankin,  MA.  Washington,  DC 


Abstract 

An  enduring  hypothesis  is  that  knotholes^  broken 
branches,  damaged  trunks,  and  leafless  trees  are  indicative  of 
traumatic  episodes  in  an  individtud's  life.  This  paper  reviews 
selected  past  research  which  does  not  definitively  confirm  or 
deny  the  basic  hypothesis  and  reports  a current  study  based 
on  tree  drawings  from  the  Diagnostic  Drawing  Series  Ar- 
chive.  Suggestions  for  possible  further  areas  of  research  on 
this  topic  utilizing  the  Diagnostic  Drawing  Series  are  present- 
ed. 

Introduction 

In  1945,  C.  G.  Jung  wrote  that  the  most  common  sym- 
bolic meanings  of  the  tree  image  are  growth,  life,  unfolding 
of  form  in  a physical  and  spiritual  sense,  development, 
growth  from  below  upwards  and  from  above  downwards,  old 
age,  personality,  and  finally  death  and  rebirth”  (Jung,  1967, 
p.  272).  In  short,  Jung  believed  the  tree  image  to  be  a ‘‘pro- 
jection of  the  individuation  process  (p.  341).  Several  other 
authors  have  agreed  with  Jung’s  statement,  presenting  hy- 
potheses that  would  support  the  assumption  that  tree  draw- 
ings may  represent  the*  life  history  of  an  individual,  including 
developmental  processes,  past  experiences,  and  hopes  for  the 
future  (Buck,  1948;  Bolander,  1977),  as  well  as  charac- 
terological  aspects  (Koch,  1952;  Hammer.  1958).  Tree  draw- 
ings may  allow  for  a greater  possibility  of  unconscious  projec- 
tion ot  repressed  or  a\’oidcd  material  as  compuied  to  the 
human  figure  (Hammer,  1958). 

An  inpatient  on  a dissociative  disorders  unit  wrote  a 
powerful  statement  about  her  personal  perspective  of  tree 
symbols  and  trauma: 

I look  out  the  window  and  the  trees  are  speaking  to  me  losing 
their  limbs,  leaves,  branches,  contorted,  barren— so  vuliieiable 
against  the  clear  blur  sky,  so  lost  amongst  the  crowd  of  cars  and 
buildings— the  glut  of  city.  Some  will  bloom  again  in  spring, 
some  now  cry  the  beautv  of  orange,  reil,  and  >ellow  sleep,  but 
others  will  bear  their  scars  forever.  The  missing  limbs  will  not 
return  in  spring:  the  leaves  that  come  on  nearby  branches  may 
disguise  or  hide,  but  cannot  deny  the  loss.  How  do  >'ou  tend  to 
such  a tree? 

The  idea  that  a tree  image  can  indicate  presence  or  ab- 
sence of  psychic  trauma  has  generated  both  interest  and  con- 

Editor's  note;  Additional  information  r<*garding  this  at  ule  mas 
be  obtained  from  Anita  Bankiii,  MA.  Center  for  Abuse  Becoyerv  & 
Empowerment,  The  Psychiatric  Institute  of  Washington.  DC.  422.S 
Wisconsin  Avenue,  NV'*,  Washington.  IX.  2(H) Hi. 


troversy  among  art  therapists,  psychologists,  and  other  men- 
tal health  professionals  over  the  past  40  years.  Several 
research  studies  have  evaluated  the  basic  relationship  be- 
tween trauma  markings  on  trees  and  traumatic  life  episodes, 
associated  hypotheses  have  also  been  developed  from  this  ini- 
tial concept.  This  article  will  first  review*  some  of  the  impor- 
tant research  studies,  followed  by  observations  of  tree  draw- 
ings from  the  archive  of  the  Diagnostic  Drawing  Series 
(DDS). 

Published  Hypotheses 

Three  years  after  the  publication  of  Jung’s  essay,  John 
Buck  published  his  initial  description  of  the  House-Tree -Per- 
son (H-T-P)  projective  drawing  technique.  In  this  article. 
Buck  wrote,  ‘‘Scars,  broken  branches,  and  the  like,  seem  to 
symbolize  traumatic  episodes  which  the  subject  feels  were 
scarring”  (Buck,  1948,  p.  390).  Buck  stated  that  the  time  of 
the  trauma  may  be  estimated  by  the  location  of  the  scar  on 
the  trunk,  where  the  base  of  the  trunk  represents  the  birth  of 
the  person  and  the  top  of  the  tree  the  cuirent  age.  He  also 
wTOte  that  well-adjusted  people  will  rarely  state  that  the  tree 
they  have  drawn  is  dead.  Buck  suggested  that  a dormant  tree 
is  not  the  same  as  a dead  tree,  and  that  a totally  dead  tree 
may  indicate  a greater  degree  of  maladjustment  than  one  that 
is  only  partially  dead.  Buck  and  Hammer  (1969)  stated  that  a 
leafless  tree  represents  “inner  barrenness”  and  also  a "lack  of 
ego  organization  * (p.  186),  preventing  a person  from  being 
able  to  formulate  a sense  of  the  fiiturc. 

Bolander  (1977)  echoed  Buck’s  initial  hypothesis  when 
she  wrote,  “Some  of  the  scarring  marks  may  represent  objec- 
tively traumatic  occurrences,  such  as  the  death  of  loved  ones, 
serious  accidents  or  illnesses,  rape,  or  dranuUic  changes  in  life 
circumstances’  (p.  285).  Bolander  suggested  that  scarring 
marks  could  refer  to  subjectively  traumatizing  events  or  to 
unconscious  preoc'C'Upations.  Her  conclusions  suggested  that 
specific  marks  have  specific  meanings.  Bolander  s inteq)reta- 
tion  of  dead  trees  was  somew'hat  different  than  Buck’s:  “Peo- 
ple who  draw  dead  trees  often  feel  that  they  are  completely 
victimized  by  external  forces.  Their  defenses  have  deserted 
them,  for  one  reason  or  another”  (p.  117). 

Research  Studies 

Several  research  studies  have  tested  these  hypotheses  r<’- 
lated  to  tree  imagery,  including  the  work  of  lAwine  and  (»a- 
lanter  (1953);  Lvons  (1955);  Bolin,  Schneps,  and  Thorne 
(1956);  MacCasland  and  Judson  (1960);  Moll  (1962);  Devore 
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and  Fryrear  (1976);  and  Torem,  Gilbertson,  and  Lij^ht  (1990). 
A brief  description  of  the  methods  and  relevant  findings  of 
these  studies  follows. 

Levine  and  Galanter  (1953)  collected  tree  drawings  from 
27  persons  who  had  experienced  the  amputation  of  an  arm  or 
a leg.  In  this  study,  it  was  assumed  that  substantial  body  trau- 
ma would  produce  associated  psychic  trauma.  Only  seven  of 
the  subjects  drew  a scar  on  the  tree  image;  the  majority  of  the 
participants  in  this  research  study  did  not  indicate  their  trau- 
matic experience  through  the  drawing  of  an  injured  tree.  Ob- 
servations of  the  placement  of  the  seven  scars  on  the  tree  im- 
ages indicated  there  was  no  correlation  between  scar 
placement  and  the  established  date  of  the  amputation. 

In  a subsequent  siudy  (L>ons,  1955),  50  individuals  were 
asked  to  draw  a tree,  assume  the  tree  had  been  hit  by  light- 
ning, and  mark  an  “X”  on  the  tree  where  the  lightning  would 
have  struck.  They  were  then  interviewed  to  determine  the 
worst  thing  that  had  happened  to  them  in  their  lives  and 
when  that  event  had  occurred.  No  significant  correlation  was 
found  in  this  study  to  indicate  that  placement  of  a tree  scar  is 
related  to  the  date  of  the  trauma. 

Another  important  study  to  question  the  tree/trauma  hy- 
pothesis was  conducted  by  Bolin,  Schneps,  and  Thorne 
(1956).  A total  of  seven  spontaneous  scars  or  broken  branches 
were  observed  in  the  tree  drawings  of  51  mental  patients  and 
31  nurs^s/psychiatric  aides-in-training.  P'our  of  the  scars  were 
drawn  by  the  patients,  and  three  by  the  staff.  These  results 
indicated  no  significant  differences  in  the  number  of  occur- 
rences of  injured  tree  drawings  between  known  mental  pa- 
tients (who  are  suspected  of  having  experienced  a higher  de- 
gree of  trauma)  and  a more  generalized  population.  These 
authors  also  studied  the  relationship  of  the  placement  of  tree 
injury  to  the  date  of  reported  trauma.  Thirty-nine  mental  pa- 
tients were  instructed  to  draw  an  “X”  on  an  image  of  a stand- 
ardized tree  provided  by  the  researchers.  Several  days  later 
the  patients  were  asked  to  ascertain  the  date  of  the  worst 
event  of  their  lives.  These  dates  were  compared  with  the 
placement  of  the  “X”  on  the  tree  image.  No  relationship  be- 
tween the  date  of  the  worst  event  and  the  placement  of  the 
“X'*  was  found. 

Two  research  studies  (Judsoii  & MacC^asland,  I960;  Moll, 
1962)  addressed  the  relationship  of  tire  weather  and  seasonal 
influences  on  the  drawing  of  a tree.  In  the  first  study.  20 
House-Tree-Person  (H-T-P)  sets  for  each  month  of  the  year 
were  collected  and  observ'ed  to  determine  the  presence  or  ab- 
sence of  (eaves.  The  240  tree  drawings  were  created  by  pa- 
tients (120  men,  120  women)  with  a range  of  psychiatric  diag- 
noses. The  drawings  of  the  women  patients  showed  a sea.sonaI 
influence,  with  a significantly  higher  percentage  of  bare  trees 
drawn  in  winter  months.  However,  this  was  not  tnie  for  the 
male  population.  Judson  and  MacCasland  concluded,  “Less 
significance  should  be  attached  to  the  drawing  of  a bare  tree 
in  winter  than  in  summer  ’ (p.  173).  The  follow-up  study 
(Moll,  1962)  considered  the  lack  of  significance  in  the  male 
tree  drawings.  H-T-P  drawings  were  collected  from  269  m.ile 
students.  This  author  concluded  that  the  time  of  the  year  was 
in  fact  significantly  related  to  whether  male  subjects  drew 
more  or  less  leaves  on  tree  drawings. 

Devore  and  Fryrear  (1976)  studied  a total  of  1,8*44  H-T-P 
sets  drawn  by  “juvenile  delincjuents.”  They  found  22H  tree 
drawings  (12.33%)  which  contained  tree  holes  or  scars,  in  a 


population  that  they  expected  to  have  a high  level  of  abuse 
histor>'  and  subsequent  trauma.  The  researchers  randomly  se- 
lected 76  samples  from  drawings  that  included  a tree  hole  and 
76  samples  that  did  not  include  a tree  hole.  The  individuals 
who  drew  these  trees  were  compared  on  the  basis  of  22  \ ari- 
ables.  Devore  and  Fry'rear  concluded  that  th^re  may  be  cer- 
tain personality  variables  (increased  intelligence  and  h>q)crac- 
tivity)  that  cause  a person  to  express  psychic  trauma  through 
tree  drawings  which  are  not  found  in  other  individuals  who 
do  not  draw  scarred  trees.  No  follow-up  studies  have  been 
conducted  to  verify  these  results. 

In  a more  recent  study  (Torem,  Gilbertson,  & Light, 
1990)  the  researchers  instmeted  215  individuals  not  identified 
as  mental  health  patients  and  56  mental  health  patients  to 
draw  a tree  and  comple^'^  a questionnaire  surveying  their 
physical,  verbal,  and  sexual  abuse  histories.  Si.\ty-four  per- 
cent of  138  subjects  reporting  past  abuse  drew  trees  with 
scars,  knotholes,  or  broken  branches.  Twenty-seven  percent 
of  133  individuals  not  reporting  abuse  also  drew  knotholes, 
scars,  or  broken  branches.  This  would  indicate  that  anyone 
drawing  a tree  with  the  above  mentioned  indicators  would  be 
suspect  for  having  experienced  previous  psychic  trauma,  but 
not  all  knotholes,  scars,  or  broken  branches  are  necessarily  in- 
dicative of  trauma.  Although  there  was  a slightly  higher  per- 
centage of  trauma  indicators  present  in  the  drawings  of  the 
mental  health  patients  reporting  past  abuse  as  compared  to 
the  other  group  of  subjects  reporting  past  abuse,  the  differ- 
ence was  not  shown  to  be  significant.  The  study  did  not  find 
any  significance  for  the  correlation  of  the  placement  of  the 
traumatic  indicator  to  the  date  of  the  trauma.  These  re- 
searchers also  reported  an  association  between  duration  of 
physical  abuse  and  instances  of  injury  markings  on  the  tree 
drawings,  in  that  the  individuals  abused  over  longer  periods 
of  time  drew  more  numerous  scars  and  broken  branches  on 
their  tree  drawings. 

study  Methods 

Most  of  the  tree  drawings  which  have  been  previously 
studied  and  reported  in  the  research  literature  were  obtained 
through  either  the  administration  of  an  established  projective 
drav/ing  technique  or  a simple  directive  to  draw  a tree.  In- 
cluded in  the  projective  drawing  tcchnifjues  which  inc*orpo- 
rate  the  drawing  of  a tree  arc  the  Koch  Tree  Test  (Koch, 
1952),  The  House-Tree- Person  Test  (H-T-P)  (Hammer,  1958). 
and  the  Diagnostic  Drawing  Series  (DDS)  (Cohen,  Hammer, 
& Singer,  1988).  The  Koch  Tree  Test  is  not  widely  knowm  or 
used  in  the  United  States,  since  revised  editions  of  the  origi- 
nal publication  have  not  been  translated  into  English.  Pub- 
lished tree  drawing  research  in  English  has  primarily  used 
either  the  “draw  a tree”  directive  or  the  H-T-P  to  provide  the 
tree  images  used  in  the  studies;  the  H-T-P  has  probably  hvvn 
the  most  frequently  u.sed  of  the  two. 

The  tree  drawings  accumulated  in  the  DDS  archive  in 
Washington,  D.C.,  provii  e an  additional  resource  to  aid  in 
the  study  of  tree  images  as  diagnostic  indicators  of  trauma 
(Mills  & CJohen,  1993);  there  are  currently  ov(t  UXK)  samples 
of  tree  drawings  in  the  collection,  including  tree  images  col- 
lected from  various  diagnostic  populations  l(K*ated  in  diflerent 
parts  of  this  country  and  other  regions  of  the  world.  The 
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DDS  is  a standardized  art  interview  (Cohen,  Hammer,  Sing- 
er, 1988)  in  which  the  individual  is  instructed  to  draw  three 
pictures,  the  second  of  which  is  a tree. 

For  this  study  a total  of  60  tree  drawings  were  selected 
from  the  DDS  archive.  Thirty  drawings  were  created  by 
adults  consecutively  admitted  to  a post-traumatic  dissociative 
disorders  unit  in  a psychiatric  hospital.  Tree  drawings  of  this 
patient  population  were  selected  because  this  is  a population 
in  which  there  is  a high  frequency  of  reported  childhood  trau- 
ma; the  majority  of  therapists  working  with  this  population 
believe  in  the  existence  of  a causal  relationship  between  dis- 
sociative disorders  and  trauma  (Putnam,  1989).  As  a control, 
the  remaining  30  drawings  were  randomly  selected  from  a 
collection  of  50  drawings  created  by  staff  members  at  another 
psychiatric  facility. 

Tree  draw'ings  were  observed  for  the  presence  of  knot- 
holes, broken  branches,  damaged  trunks,  and  the  absence  of 
leaves.  (Scars  were  found  to  be  indistinguishable  from  tree 
bark  texture  or  shading.)  An  independent  rater  viewed  the 
tree  drawings.  There  was  96%  agreement  between  the  pri- 
mary observer  and  the  independent  rater  as  to  the  occur- 
rences of  knotholes,  broken  branches,  damaged  trunks,  and 
bare  trees.  Criteria  for  the  identification  of  knotholes,  broken 
branches,  and  leafless  trees  were  obtained  from  the  Diag- 
nostic Drawing  Series  Tree  Rating  Scale  Definitions  (Creek- 
more,  1989). 

Findings  from  the  DDS 

Sixtv  percent  of  the  tree  drawings  created  by  indi\  iduals 
diagnosed  with  dissociative  disorders  contained  at  least  one 
instance  of  either  a knothole,  a broken  branch,  a damaged 
trunk,  or  were  leafless.  Twenty-seven  percent  of  the  tree 
drawings  of  the  control  group  show’cd  one  of  the  above  indica- 
tors. These  percentages  seem  on  the  surface  to  reflect  differ- 
ences in  these  populations;  however,  on  closer  study  of  each 
category  of  tree  injury,  the  significance  diminishes  in  some 
categories. 

In  a comparison  of  the  occurrence  of  knotholes  observed 
in  the  tree  drawings  of  the  tw'o  populations,  almost  an  etiual 
amount  of  trees  with  knotholes  were  observed  in  each,  as 
shown  in  Tabic  1.  This  suggests  that  the  presence  of  knot- 
holes is  not  indicative  of  trauma.  One  tree  drawing  created  by 
an  individual  from  the  psychiatric  population  was  notable  as  it 
contained  a total  of  12  knotholes.  This  may  suggest  that  large 
numbers  of  knotholes  on  a single  tree  ma>*  indeed  reflect  his- 
torical trauma. 

Broken  limbs  or  damaged  trunks  were  obscr\^cd  in  30% 
of  the  tree  drawings  of  the  population  diagnosed  w-ith  dis- 
sociative disorders,  w^hereas  no  broken  branches  or  injured 
trunks  were  observed  in  the  control  group.  This  may  indicate 
a correlation  between  the  presence  of  broken  limbs  or  dam- 
aged trunks  and  traumatic  events  in  the  life  of  the  artniaker. 

Thirty  percent  of  the  tree  dt.iwings  of  those  diagnosed 
with  dissociative  disorders  lacked  foliage,  whereas  only  7%  of 
the  trees  were  leafless  in  the  control  group.  A closer  review  of 
the  seasons  in  which  the  trees  were  drawn  by  thc‘  psychiatric 
population  indicated  strong  evidence  of  seasonal  influence. 
Seventeen  percent  of  the  trees  draw'u  in  summer/spring  were 
leafless;  whereas  50%  of  the  trees  drawn  in  fall/winter  were 
leafless. 


Table  1 

Numbers  of  Trauma  Indicators  Observed  in 
DDS  Tree  Drawings 


Tree  drawing  groups 


Trauma  indicators 

Inpatient 
n = 30 

Control 
n = 30 

Knotholes 

8 

7 

Broken  limbs 

5 

0 

Damaged  trunks 

4 

0 

Leafless  trees 

9 

2 

Five  (17%)  of  the  tree  drawings  created  by  the  dis- 
sociative population  contained  more  than  one  instance  of  a 
broken  branch,  damaged  trunk,  or  lacked  foliage,  (Knotholes 
were  not  included  in  the  calculation  of  multiple  indicators  be- 
cause they  are  more  likely  to  be  indicative  of  stereotypic 
schemas.)  None  of  the  tree  drawings  created  by  the  control 
group  showed  more  than  one  trauma  indicator.  This  w'ould 
imply  tha*  the  presence  of  multiple  indicators  may  be  more 
suggestive  of  a trauma  history  than  are  single  indicators. 

Overall  difference '» in  the  comparison  between  a group  of 
tree  drawings  created  by  the  psychiatric  population  with 
those  created  by  the  control  group  are  very  apparent;  the  dis- 
sociative group's  tree  drawings  include  images  of  severely 
damaged  trees,  whereas  the  degree  of  overall  tree  injury  in 
the  latter  group  is  quite  minimal.  However,  when  comparing 
individual  tree  drawings  there  is  not  always  an  obvious  differ- 
ence. Fifty-seven  percent  of  trees  drawn  in  the  inpatient  set- 
ting did  not  show  any  broken  limbs,  damaged  trunks,  or  bare- 
ness. This  implies  that  more  than  half  of  the  tree  drawings  in 
a dissociative  population  may  not  indicate  a history  of  trauma 
as  evidenced  by  the  above  indicators,  and,  therefore,  may  not 
reflect  a self-image  which  reflects  historical  material;  the  trau- 
ma experience  is  not  projected  onto  the  tree  drawing. 

The  results  of  this  small  study  have  limited  gener- 
alizability.  The  findings  arc  based  on  a small  sample,  and 
many  additional  tree  drawings  by  both  groups  of  subjects 
would  need  to  be  examined  to  validate  the  findings.  Obtain- 
ing accurate  trauma  histories  for  subjects  in  each  group  would 
aid  in  the  overall  validity  of  the  results,  althcugh  this  may  not 
be  possible  as  some  trauma  instances  may  be  repressed  or 
dissociated.  Also,  the  sample  of  participants  was  skewed  as  to 
gender  (inpatients  and  staff  were  primarily  female)  and  eth- 
nicity (Caucasian). 

Discussion 

Studies  published  to  date  do  not  consistently  support  or 
refute  the  basic  hypothesis  that  the  presence  of  scars,  knot- 
holes, broken  branches,  or  leafless  trees  are  indicators  of  trau- 
matic experience.  Nor  has  research  proven  that  the  absence 
of  these  indicators  means  that  an  individual  has  never  experi- 
enced unusual  levels  of  trauma.  However,  both  the  current 
study  and  that  of  Torem,  Gilbertson,  and  Light  (1990)  strong- 
ly sugge'^t  that  the  presence  of  multiple  tree  injury  markings 
on  one  individual's  tree  drawing  is  related  to  past  traumatic 
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experience  in  the  life  of  that  individual.  The  majority  of  stud- 
ies do  not  support  the  idea  that  the  date  of  tlie  trauma  can  be 
determined  by  the  placement  of  a scar  on  a tree  drawing- 
Tree/traiuna  research  also  indicates  that  a tree  without  foliage 
may  be  drawm  as  a response  to  seasonal  factors,  and  not  nec- 
essarily be  representative  of  the  aftereffects  of  trauma.  The 
presence  of  one  or  two  knotholes  in  a tree  drawing  did  not 
prove  to  be  suggestive  of  past  trauma  in  this  current  study. 

The  acceptance  of  tree  drawings  as  a valid  and  helpful 
tool  in  the  assessment  of  trauma  is  based  on  the  assumption 
that  a tree  drawing  is  a representation  of  self.  It  is  important 
to  acknowledge  that  not  all  tree  drawings  are  self-images.  A 
tree  image  may  symbolize  someone  the  individual  has  known 
in  the  past  or  present,  or  a mythical  figure.  A drawing  may 
also  depict  a tree  which  a person  has  actually  .seen  at  some 
time  during  his  life.  In  this  case,  it  may  be  argued  that  the 
tree  an  individual  remembers  and  portrays  was  chosen  due  to 
projective  identification;  however,  this  hypothesis  has  not 
been  validated  through  research.  A tree  drawing  may  reflect  a 
person's  feelings,  needs,  or  wants  in  the  specific  moment  that 
the  tree  image  is  being  created.  This  tree  image  would  be 
representative  of  self,  but  would  not  necessarily  include  his- 
torical information.  In  any  random  sample  of  tree  drawings, 
some  will  be  self-images,  others  may  represent  someone 
other  than  the  imagemake.-;  some  will  reflect  the  individua- 
tion process  of  the  person,  some  will  not;  some  will  include 
representation  of  past  and  present  experiences  with  future 
possibilities,  others  will  depict  only  a single  timeframe.  The 
statistical  probability  that  a tree  image  represents  the  life  ex- 
perience of  the  individual  is  unknown;  this  should  be  consid- 
ered when  tree  drawings  are  being  used  for  trauma  assess- 
ment. 

Finally,  although  it  is  interesting  and  potentialK’  produc- 
tive to  attempt  to  identify  patterns  in  tree  drawings,  it  must 
be  remembered  that  each  drawing  is  produced  by  a complex 
individual,  and  the  imager>'  used  is  a product  of  that  individu- 
al’s biological  make-up,  history,  and  response  to  that  history. 
The  meaning  of  any  image  is  in  many  respects  unique  to  that 
individual. 

Suggestions  for  Further  Study 

The  tree  drawings  collected  in  the  DDS  archive  provide 
an  excellent  resource  for  future  stud>'  of  the  tree/trauma  rela- 
tionship and  its  potential  use  in  assessment  as  well  as  measur- 
ing treatment  outcome.  Possibilities  for  further  DDS  research 
in  the  tree/traiima  debate  include  continuing  and  broadening 
this  study,  examining  the  hypothesis  that  knotholes  are  not 
trauma  indicators  and  that  they  may  represent  conventional 
tree  schemas.  A comparison  of  tree  drawings  created  by  inpa- 
tients and  outpatients  diagnosed  with  Posttraumatic  Stress 
Disorder  (PTSD)  might  help  distinguish  between  trauma  in- 
dicators related  to  crises  resulting  in  hospitalization  and  indi- 
cators related  to  chronic  PTSD  symptoms.  A more  in-depth 
study  of  seasonal  influences  on  tree  drawings  could  be  con- 
ducted that  compares  diagnostic  groups  and  control  subjects. 
A cross-cultural  comparison  of  diflerences  in  tree  drawings 
created  by  control  subjects  and  individuals  within  diagnostic 
categories  which  are  suggestive  of  trauma  would  be  helpful  to 
diminish  false  diagnostic  indicate  *s  which  might  be  specific  to 


particular  cultural  and/or  geographic  groups.  Obser\'ations  of 
the  tree  drawings  of  patients  known  to  engage  in  self-inju- 
rious behavior  would  be  interesting  to  see  if  they  differ  in  any 
way  from  individuals  who  do  not  inflict  self-harm.  Longitudi- 
nal studies  of  patients’  tree  drawings  over  the  course  of  sever- 
al years  of  treatment  are  also  a possibility  through  the  use  of 
the  DDS  archive.  It  would  be  interesting  to  see  if  the  effects 
of  treatment  are  reflected  by  specific  changes  in  the  tree 
drawings  over  time. 

Other  possible  indicators  of  trauma  have  been  suggested 
by  Mills  and  Cohen  (1993)  through  the  study  of  tree  drawings 
from  the  DDS.  These  include  “chaotic  branches,  unrecog- 
nizable trees  and  trees  with  trunks  of  minimal  length”  (p.  46) 
as  well  as  tilted  trees.  Further  study  and  observations  of  these 
possible  indicators  in  additional  tree  drawings  may  prove  to 
reinforce  the  idea  that  there  are  additional  indicators  of  trau- 
ma which  have  not  been  previously  identified. 
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Research  with  Diagnostic  Drawings  for  Normai  and 
Alzheimer’s  Subjects 
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Abstract 

This  study  designed  and  tested  a battery  of  drawing 
techniques  with  a scoring  methodology  appropriate  for  tnres- 
tigation  of  Alzheimer  s disease  (AD).  The  battery  was  adapted 
from  previous  experience  in  the  field  of  projective  drawings 
and  the  scoring  was  developed  from  characteristics  hypoth- 
esized to  be  present  in  an  Alzheimer  s population.  The  vari- 
ables as  a whole  and  most  of  the  hypothesized  drawing  fea- 
tures provided  significant  discrimination  between  the  age- 
matched  controls  and  Alzheimer  subjects  (p  < 0.0001).  The 
relative  importance  of  individual  variables  were  interpreted 
as  thi  7 might  describe  AD  deficits.  Capability  to  discriminate 
was  also  provided  at  p < 0.0001  by  objective  measures  of  use 
of  space  and  size  of  the  drawn  objects.  This  might  suggest  a 
pos^le  graphic  process  analogous  to  micrographia.  The  in- 
terrater reliability  as  measured  by  the  Kappa  Coefficient  was 
in  excess  of  90%. 

Introduction 

A blank  paper  is  virgin  territory  on  which  people  leave 
their  marks  in  individual  ways  with  seemingly  infinite  variety. 
However,  if  researchers  use  a structured  format  to  collect 
drawings  under  controlled  circumstances,  they  may  detect  a 
pattern  of  variables  between  certain  patient/ciient  groups.  If 
the  differences  in  such  a pattern  are  statistically  significant, 
the  drawing  procedure  has  potential  for  use  in  diagnosis  and 
treatment. 

Art  tasks  are  commonly  used  in  medical  settings  to  assess 
functional  and  physical  impairment.  Three  basic  paradigms 
have  dominated  the  use  of  art  for  these  purposes:  (a)  art  pre- 
sented as  a stimulus  to  be  observed,  described,  or  responded 
to  by  the  subject,  (b)  visual  images  or  tangible  objects  to  be 
copied  by  the  subject,  and  (c)  verbal  or  written  requests  given 
to  the  subject  to  draw  a particular  picture.  Each  model  chal- 
lenges different  skills  and  senson'  responses,  and  the  results 
of  each  require  different  evaluation  or  scoring  systems. 

The  use  of  drawing  tasks  for  diagnosis  and  research  in 
medical  settings  support  the  premise  that  a person’s  drawings 
relate  to  his  or  her  general  intellectual  and  cognitive  function- 
ing. Drawings  have  been  linked  closely  with  studies  of  per- 
ception and  brain  dysfunction  since  the  mid- 19th  centur>'. 

In  1985,  Benton  reviewed  what  he  called  the  “huge  liter- 
ature” on  hemispheric  Inattention  and  injuries  with  brain  pa- 
tients. He  listed  art  tasks  for  performance  discrimination  in 
brain  diseases  of  visuopcrceptual,  visuospatial,  and  vi- 
sioconstruetivc  disorders.  Although  the  consensus  of  the  au- 
thors Benton  reviewed  seems  to  be  that  the  value  of  art  tasks 
is  uneven,  neurologists  continue  to  use  a variety  of  drawing 


techniques  and  exercises  in  their  examinations.  Similarly, 
Roeltgen  (1985)  cited  effects  of  agraphia  during  clinincal  eval- 
uations. He  included  art  tasks  to  explore  the  subtleties  of  spe- 
cific deficits  with  combined  linguistic  and  motor  components. 

Heilman,  Watson,  and  Valenstein  (1985)  cited  spon- 
taneous drawings  as  useful  because  they  do  not  require  af- 
ferent stimuli,  and  Sacks  (1985)  stated  that  he  nearly  always 
asks  a patient  to  draw,  “partly  as  a rough  and  ready  index  of 
various  competencies,  but  also  as  an  expression  of  their  ‘char- 
acter or  ‘style’”  (1985,  p.  215).  Bogen  (1985)  used  art  tasks  for 
assessing  callosal  syndromes.  He  suggests  using  felt  pens 
rather  than  pencils,  starting  with  simple  figures,  and  pro- 
gressing to  more  complex. 

Kramer  and  lager  (1984)  concluded  their  review  of  art 
used  in  the  assessment  of  psychosis  by  summarizing  advances 
in  neurobiology,  including  complex  neuropsychological  and 
standardized  psychometric  tests,  the  computerized  axial  to- 
mography (CT  scan),  brain  electrical  activity  mapping 
(BEAM)  and  other  brain  imaging  techniques,  positron  emis- 
sion tomography  (PET  scan),  cerebral  blood  flow  and  progress 
in  neuropathology  and  psychopharmacology;  they  claimed 
that  these  techniques  “are  changing  perspectives  about  the 
phenomenology  of  psychosis.  It  is  not  unlikely  that  there  may 
exist  artistic  correlates  of  new  diagnostic  categories”  (.^984,  p. 
198). 

Major  portions  of  research  on  brain  dysfunctions  have 
focused  on  patients  with  Alzheimer’s  disease  (AD),  a progres- 
sive brain  disease  which  is  the  diagnosis  of  one-half  of  all  de- 
mented adults.  Early  phase  AD  may  include  memory  and  at- 
tention defects,  general  confusion  and  disorientation,  apraxia, 
and  gait  and  movement  disturbances  due  to  ephemeral  weak- 
ness and  rigidity  of  muscles.  Second  stage  patients  may  dem- 
onstrate complete  disorientation,  purposeless  hyperactivity 
with  perplexity  and  agitation,  spastic  contractures,  disrupted 
speech,  dullness,  and  apathy.  The  terminal  phase  includes 
profound  dementia  and  vegetative  existence.  Traditionally, 
AD  has  been  seen  as  progressive,  irreversible,  and  untreata- 
ble  because  of  generalized  brain  atrophy,  especially  in  the 
frontal  and  occipital  lobes. 

Hollinder,  Mohs,  and  Davis  (1985),  Reisberg,  Ferris, 
and  Franssen  (1985),  Cummings  and  Benson  (1986),  and  the 
Diagnostic  and  Statistical  Manual  of  Mental  Disorders  lU-R 
(1987)  have  detailed  criteria  for  the  diagnosis  of  AD.  Because 
symptoms  of  constructional  apraxia,  dyspraxia,  or  difficulties 
of  visual  spatial  integration  have  long  been  identified  as  part 
of  the  clinical  presentation  with  AD;  diagnosing  physicians 
frequently  request  patients  to  copy  geometric  figures  or  to 
draw  cubes  or  clocks.  Additionally,  tasks  such  as  the  Rey-Os- 
terrieth  Complex  Figure  Test  (Peck,  Stephens,  & Martelli, 
1987)  are  part  of  a complete  neuropsychological  evaluation 
and  might  be  included  in  a diagnostic  work-up  for  AD. 
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Rcsearcli  with  projective  drawings  for  this  population  is 
sparse.  'Tliere  is  none  dealing  exclusively  with  AD  patients  al- 
though two  published  studies  {Plutchik,  Conte,  Weiner,  6c 
Teresi,  1978;  Moore  6c  Wyke,  1984)  used  variations  on  the 
D-A-P  and  house  drawing  techniejues  with  subjects  including 
demented  patients  who  would  probably  be  currently  diag- 
nosed as  having  AD.  In  1978,  Plutchick,  et  al.  cited  the  lack 
of  data  on  the  use  of  projective  drawings  with  the  elderly  pop- 
ulation as  a whole  when  they  addressed  several  measures  of 
body  image  for  the  geriatric  population.  They  found  that 
drawings  could  distinguish  significant  differences  between 
young  adults  and  a geriatric  population  hut  not  between  nor- 
mal elderly  and  psychotic  elderly  or  psychotic  young  adults. 
They  also  found  a tendency  in  older  people  to  draw  simpler, 
smaller,  and  less  sexually  differentiated  or  integrated  figures, 

Moore  and  Wyke  (1984)  used  house  and  cube  drawing 
tasks  to  test  patients  with  senile  dementia.  They  found  that, 
when  t'ompared  to  drawings  by  elderly  controls  and  patients 
with  focal  brain  lesions,  spontaneous  drawings  by  demented 
patients  were  grossly  impoverished,  missing  in  essential  fea- 
tures, small,  cramped,  perseverative  aen'ss  items,  and  ran- 
domly labeled.  In  copies  of  drawings  they  included  mor<‘  de- 
tails although  they  were  often  wrongly  placed. 

AD  patients  are  frequently  evaluated  with  traditional  in- 
telligence and  neuropsychological  tests,  which  include  art 
tasks.  The  results  are  characteristically  uneven.  Selective  sen- 
sory deficits  among  the  AD  population,  the  erratic  but  pro- 
gressive course  of  the  disease,  and  the  fact  that  it  affects  a 
wide  variety  of  people  with  a wide  rang  > of  prior  functioning, 
all  complicate  research  measures  and  contribute  to  complex 
findings.  To  illustrate  the  clinical  and  biological  heterogeneity 
of  AD,  Friedland  (1988)  presented  six  very  different  house 
drawings  from  six  patients  with  probable  AD.  Houses  drawn 
by  patients  with  left  temporoparietal  hypometabolism  were 
vastly  better  integrated  than  those  by  patients  matched  in  se- 
verity of  dementia  but  with  right  temporoparietal  hypo- 
metabolism. 

Wald  (1983,  1984,  1986)  presented  specific  case  histories, 
treatment,  techniques,  and  characteristics  of  the  art  from  pa- 
tients with  AD.  She  found  that  art  reflected  the  progressive 
course  of  the  disease  and  deterioration  in  neuropsychological 
abilities. 

Cummings  and  Zarit  (1987)  described  similar  impairment 
in  a drawing  series  by  a scmiprofcssional  artist  with  probable 
AD.  These  drawings  of  windmills  from  the  artist’s  homeland 
track  the  sequential  impairment  of  the  artist,  even  though  he 
was  performing  a familiar  task  w'ith  a familiar  subject. 

Method 

The  puiq^ose  of  this  study  was  twofold,  to  test  a batter)’  of 
projective  drawings  under  highly  controlled  circumstances 
and  to  t(‘st  whether  such  a drawing  battery  can  differentiatt*  a 
population  of  patients  with  diagnosis  of  early  stage  AD  from 
an  age-matched  control  group.  The  first  goal  was  prompted 
by  the  simultaneous  existence  of  sustained,  enthusiastic  ust‘  of 
projective  drawing  techniipies  and  e{|ually  sustained,  well- 
founded  dou!)t  and  criticism.  The  second  goal  seemed  sup- 
ported by  the  fact  that  the  list  of  identified  symptoms  com- 
mon to  AD  includes  constructional  difficulties  whicli  have 


been  observed  in  drawings  of  AD  patients.  Several  fiicts  con- 
tribute to  the  press  to  investigate  the  use  of  drawang  with  an 
AD  population.  There  is  a paucity  of  research  with  either 
spontaneous  or  directed  drawings  with  this  group  despite 
long-term  recognition  of  constructional  difficulties  in  this  pop- 
ulation. Simultaneously,  there  now  exists  technology  which 
allows  more  reliable  diagnosis  of  AD. 

Tlie  methodology  grew  from  my  earlier  experience  as  a 
clinical  art  therapist  and  an  amalgamation  of  ideas  and  work 
from  other  theoreticians,  clinicians,  and  others  with  interest 
in  quantification  of  artistic  expression  for  the  understanding  of 
emotion  and  behavior.  The  research  design  was  a Static- 
Group  Comparison  Design,  technically  a preexperi mental 
model  according  to  Campbell  and  Stanley’s  definition  (1966). 

Subjects 

Subjects  were  recruited  primarily  from  an  ongoing  treat- 
ment and  re.search  population  from  Harbor/UCLA  Research 
and  Education  Institute,  Inc.  They  represented  two  inde- 
pendent groups:  the  first,  healthy  controls  without  major  psy- 
chiatric or  medical  disorders  or  head  trauma;  the  second 
group,  Alzheimer’s  patients,  relatively  early  in  the  course  of 
ilhicss  but  with  demonstrated  pathology,  manifested  in  be- 
havioral change,  or  evident  in  brain  imaging  studies.  Inclu- 
sion criteria  for  the  .second  group  required  a diagnosis  of  AD, 
made  and  cov.firmed  by  a psychiatrist  and  a neurologist  in  ac- 
cordance with  the  Diagnostic  and  Statistical  Manual  ///-R 
(1987).  A total  of  84  subjects  were  assigned  random  code 
numbers  and  administered  protocols.  Of  35  control  subjects, 
aged  45  to  83,  three  were  eliminated  after  pathology  was  dis- 
covered during  preliminary  testing.  Eleven  of  the  42  AD  pa- 
tients included,  aged  51  to  89,  were  eliminated  because  they 
presented  additional  diagnostic  (juestions  or  confounding  ad- 
ditional diagnoses  such  as  schizophrenia  and  alcoholism.  Sub- 
jects in  each  group  were  matched  by  age,  to  yielc  ^5  pairs  of 
the  closest  range  for  analysis;  this  required  eliminating  the 
youngest  of  the  controls  and  the  oldest  of  the  AD  subjects.  Of 
the  50  age-matched  subjects,  the  mean  age  for  controls  was 
69.0  with  nine  males  and  16  females,  the  mean  age  for  AD 
subjects  was  71.2  with  10  'males  and  15  females. 

Instrumentation 

The  core  of  the  design  consists  of  a systematic  drawing 
test  protoex)!  which  can  be  replicated  readily.  Projective  tech- 
niciucs  were  cho.sen  to  provide  a range  of  stimuli  embracing 
both  ambiguity  and  structure.  The  battery  is  based  upon  the 
most  apparently  useful  parts  of  traditional  drawing  techni<jues 
and  related  research.  The  four  drawing  te.sts  have  been  u.sed 
as  a series  since  1982  by  art  therapists  at  Harbor/UCLA  De- 
partment of  Psychiatr)'.  These  techniciues  were;  Name  Em- 
bellishment (NE);  a modification  of  the  House-Tree-Person 
(H-T-P-M);  a modification  of  the  Kinetic  Family  Drawing  (K- 
F-D-M);  and  a Free  Choice,  Titled  (FC-T).  Each  technique 
seeks  different  information  and  was  arranged  se(|uentially  to 
complement  other  prwedures. 

The  researcher  designed  a 14-page  Instruction  Manual 
and  Protocol  for  the  Projective  Drawing  Test  Battenj  to  guiile 
methodical  administration.  A bwiklet  Define  It  Before  You 
Count  It  provided  operational  definition  for  critical  terms.  A 
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Response  and  Inquiry  Form  was  desij;ned  to  be  attached  to 
each  of  the  four  drawings,  and  score  sheets  were  designed 
based  upon  a graphic  indicator  list  of  39  variables  whicli  were 
hypothesized  as  more  likely  to  appear  in  drawings  by  AD  sub- 
jects than  drawings  by  nondemen  ted  elderly.  These  39  vari- 
ables were  extrapolated  from  DSM  III-R  for  AD  and  from 


published  descriptions  of  art  from  AD  patients.  This  form,  the 
Graphic  Indicator  List,  is  included  as  Figure  1 and  comprised 
the  major  hypothetical  c^onstruct  for  differentiating  the  control 
from  AD  subjects  in  this  study.  Scores  of  graphic  indicJitors 
may  be  examined  as  a total,  separately  according  to  the  four 
tasks,  #1  NE,  #2  H-T-P-M,  #3  K-F-D-M,  or  #4  FC-T,  or 


Checklist  for  graphic  indicatQRi 


CodfilL 


Please  check  for  apparent  characteristics  in  each  of  the  four  drawings. 
CHARACTERISTIC  1 NE#1  1h-T-P-M«  IK-F-D-M#3 


A*  a:  ‘ ^ 


Drawing  time 


Inappropriate  to  task 


C Refusal  of  task 


B. 


Abstract  response 


Concrete  response 
(^onfiLsed  response 


Excessive  response 


Impulsive  response 


Minimal  response 


Derailing  from  goal 


Destruction  of  material 
Distorted  perspective 


§ Distorted  proportion 


N 

7. 

< 

o 

o 

o 

r. 

< 

cc 

o 


Bird's  eye  view 


Worm’s  eye  view 


Fragmented  gestalt 


Dominance  R L T B 


^ Specific  area  neglect 


Incongruity 


Ambiguous  shapes 
Flattened  shapes 


Paucity  shapes/form 


Apparently  aimless  lines 


3 (taps  between  lines 


Overlapping  lines 


Perservation  line/form 


Reinforced  lines 
Shakey  KneT 


D. 


Unintelligible  essentials 
Omission  of  essentials 


Overemphasis  on  details 


Irrelevant/extra  letters 


Evidence  of  faulty  recall 


Evidence  of  suspicion 


Bi/arre  content 


Morbid  content 


Paucity  in  content 


? Personalized  content 


Perservation  in  theme 


Fused  or  Hybrid  images 


F-C-#4 


SUB  TOTALS 


1 


A 

SUB 

TOTAL 


B 

SUB 

TOTAL 


C 

SUB 

TOTAL 


D 

SUB 

TOTAL 


TOTAL 


Figure  1.  Graphic  indicator  List 
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separately  according  to  four  subcategories  of  the  measures:  A. 
Approach  to  Drawing,  B.  Drawing  Organization,  C.  Drawing 
Quality,  or  D.  Drawing  Content.  This  form  was  modified  to 
compare  independent  scoring  by  the  three  judges.  A supple- 
mentary modified  mental  status  form  was  also  designed.  Each 
segment  of  this  procedure  sought  to  ensure  accurate  and 
standardized  administration  in  order  to  assess  the  utility  of 
the  battery  in  distinguishing  drawings  from  the  two  popula- 
tions. 

Other  Tests 

Prior  to  and  in  addition  to  the  procedure  for  this  study, 
the  following  tests  were  administered  by  the  research  staff  at 
Harbor/UCLA  to  all  control  subjects:  Structured  Clinical  In- 
terviews for  DSM  III-R,  Hamilton  Depression  Rating  Scale 
(HAM-D),  Brief  Psychiatric  Rating  Scale  (BPRS),  Thought 
Disorder  Rating  Scale  (TDRS),  Mini  Mental  State  Examina- 
tion (MMSE),  Hachinski  Scale  (HS),  as  well  as  a complete 
physical  exam  and  standard  laboratory  tests.  A neuropsycho- 
logical batter>'  included  Wechsler  Adult  Intelligence  Scale- 
Revised  (WAIS-R),  Wechsler  Memory  Scale,  Rey-Osterrith 
Complex  Figure  Test,  Wisconsin  Card  Sorting  Test,  Stroop 
Test,  Consonant  Trigrams,  Thurstonc  Controlled  Oral  Word 
Association  Test,  and  the  Recognition  Memory  Test.  Neuro- 
imaging  and  brain  mapping  were  also  done  with  the  following 
techniques:  Computerized  Axial  Tomography  (CAT),  Magnet- 
ic Resonance  Imaging  (MRI),  Computerized  Electroen- 
cephalogram (EEC),  and  Single  Photon  Emission  Com- 
puterized Tomography  (SPECT).  The  purpose  of  these 
procedures  was  to  assure  that  the  control  subjects  had  no  ab- 
normalities which  might  contaminate  research  or  confound 
comparative  studies. 

Procedure 

Before  the  administration  of  the  drawing  procedures,  all 
subjects  or  their  legal  conservators  signed  the  Human  Sub- 
jects Consent  Form;  also,  they  were  given  a copy  of  Experi- 
mental Subject's  Bill  of  Rights  and  a question  and  answer 
sheet  which  described  the  nature  and  purpose  of  the  re- 
search. The  researcher  emphasized  the  voluntary  nature  of 
participation  and  the  option  of  being  unable  or  unwilling  to 
complete  the  series  of  drawings.  This  procedure  aI.so  guaran- 
teed confidential  and  anonymous  handling  of  results.  Subjects 
were  informed  that  people  who  do  not  draw  regularh*  some- 
times feel  awkward  or  uncomfortable  with  the  process  and 
that  drawings  may  stir  up  feelings  or  memories.  It  was  estab- 
lished that  it  was  appropriate  to  express  any  reservations  or 
discomfort  experienced.  All  informed  consent  papers  are  part 
of  the  author  s permanent  file. 

Administration  of  the  Battery 

The  drawing  battery'  was  administered  with  uniform  pro- 
cedure to  all  subjects  as  specified  in  the  Instruction  Manual 
and  Protocol  for  Projective  Dratcitifs,  Test  Battery  with  stand- 
ardized arrangement  of  identical  materials.  At  the  time  of  ad- 
ministration specific  diagnostic  information  about  individual 
subjects  was  not  available  to  the  examiner  who  also  was  blind 
to  the  results  of  the  additional  tests  listed  above.  Drawing 


performance  and  behax  ioral  observations  from  the  research 
sessions  were  recorded  on  the  Response  and  Inquiry  Forms 
which  were  attached  to  the  drawings  as  stipulated  in  the  pro- 
tocol. Each  series  was  then  coded  with  a random  number  so 
that  the  age,  gender,  and  code  number  were  the  only  identi- 
fying information  on  the  forms  throughout  scoring  and  statis- 
tical analysis. 

Validity 

A panel  of  three  independent  judges  with  established  ex- 
pertise in  the  field  of  art  therapy  and  no  other  connection 
with  the  project  sc'^-  ^d  the  drawing  protocols.  Although  all 
three  were  professionally  experienced  in  using  art  with  diag- 
nosis, they  were  oriented  to  the  operational  definitions  of 
terms  used  for  the  39  variables  in  the  Graphic  Indicator  List 
as  part  of  the  process  to  provide  a uniform  base  for  termi- 
nology and  to  control  reliability  of  categories.  Any  termi- 
nology for  which  there  was  not  100%  agreement  of  meaning 
was  rephrased,  discarded,  or  put  into  a separate  category  for 
independent  analysis. 

For  initial  scoring,  the  three  judges  chose  a random  sam- 
ple of  nine  drawing  batteries  from  the  50  study  protocols.  To 
test  both  interrater  reliability  and  the  validity  of  the  system, 
they  scored  these  nine  samples  individually  on  single  Graphic 
Indicator  Lists  without  knowledge  of  the  results  from  other 
judges.  Following  this,  the  individual  scores  were  tallied  on  a 
three-way  sheet  so  that  percentage  of  agreement  could  be 
checked.  For  the  39  variables  judged  this  way,  point  b>'  point 
unanimity  was  sought  for  w'hat  was  scored  and  for  what  was 
not  scored  90%  of  the  time.  For  the  50  age-matched  subjects 
included  in  the  study,  a total  of  195  drawings  were  scored;  an 
overall  90%  criterion  of  agreement  was  required  for  a scoring 
to  be  retained. 

All  variables  w'crc  counted  individually  for  four  draw  ings 
from  each  subject,  therefore,  the  maximum  possible  total  was 
4 X 39  or  156  scorable  points.  For  a 90%  agreement,  judg- 
ment had  to  coincide  on  1 40  of  the  156  points.  It  w'as  consid- 
ered a disagreement  if  one  judge  only  marked  any  given  \'ari- 
able  or  if  one  judge  did  not  mark  a variable  when  the  other 
two  did.  Agreement  or  disagreement  was  counted  point  by 
point  with  each  variable.  In  the  initial  scoring  all  three  judges 
agreed  in  excess  of  the  90%  criterion.  Therefore,  scoring  w'as 
divided  among  them  for  the  remainder  of  the  drawing  to  be 
evaluated  by  one  judge.  The  research  had  every  sixth  pro- 
tocol scored  by  two  judges  w'ithout  sharing  prior  scores  as  an 
additional  check.  The  Kappa  Coefficient  was  used  to  provide 
a measure  of  agreement  among  the  three  judges.  This  statis- 
tical process  accounts  for  frequency  of  positive  and  negative 
scores  to  eliminate  the  chance  of  random  agreemetU,  therein- 
avoiding  artificial  inflation  of  results. 

Criterion-related  validity  was  provided  by  establishing 
the  39  variables  in  the  Graphic  Indicator  List  from  diagnostic- 
criteria  from  the  DSM  III-R  for  Primary  Degenerative  De- 
mentia of  the  Alzheimer  Type,  since  that  constellation  of 
symptoms  distinguished  the  AD  group  of  subjects  from  the 
control  subjects. 

Characteristics  initially  hypothesized  from  the  literature 
' n AD  were  analyzed  and  subjected  to  theoretical  scrutiny  as 
part  of  the  content  validity  to  establish  which  if  any  of  the 
characteristics  occur  more  frequently  in  the  drawings  from 
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AD  patients  than  controls.  Further  analysis  also  searched  for 
patterns  and  clusters  of  related  characteristics  to  aid  in  future 
exploration  of  graphic  indicators  of  AD. 
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Results 

Findings  from  the  study  are  presented  in  the  following 
order;  first,  analysis  of  the  scoring  process  by  three  independ- 
ent judges  for  50  comparable  protocols;  second,  presentation 
and  statistical  analysis  of  the  scores  from  the  judgment  of 
graphic  indicators  hypothesized  as  potentially  differentiating 
the  drawings  of  AD  and  control  subjects;  and  third,  presenta- 
tion and  analysis  of  additional  objective  measures  from  the 
general  protocol. 

Scores  from  the  judging  of  the  pictures  can  be  accessed 
from  the  graphic  indicator  total,  separately  according  to  the 
four  tasks.  # NE,  #2  H-T-P-M.  #3  K-F-D-M.  or  #4  FC-T, 
or  separately  according  to  the  subcategories  of  the  measures: 

A.  Approach  to  Drawing,  B.  Drawing  Organization.  C.  Draw- 
ing Quality,  or  D.  Drawing  Content.  For  judgment  criterion, 
this  study  sought  100%  agreement,  90%  of  the  time.  To  meet 
that  target,  unanimity  had  to  occur  in  420  of  the  potential  468 
points  for  each  protocol  scored  in  common. 

The  mean  point  disagreement  in  the  process  of  judging 
the  drawings  was  29.8  (±11.7).  This  can  also  be  expressed  as 
a percentage  of  agreement  of  (100%  — 6.4%)  = 93.6%  so  that 
the  goal  of  90%  unanimr>us  agreement  was  exceeded.  Because 
some  of  these  scores  represented  a count  of  absence  or  pres- 
ence of  an  item,  the  scores  were  also  corrected  to  the  level  of 
agreement  which  can  be  assigned  to  chance  by  using  the  Kap- 
pa Coefficient.  In  this  study  the  three  judges  each  making  a 
two-valued  judgment  would  be  expected  to  reach  random 
agreement  25%  of  the  time,  agreement  for  these  judges  with 
the  Kappa  Coefficient  was  0.915,  thereby  exceeding  chance. 
Throughout  the  judging  process,  interrater  reliability  was 
maintained  at  over  90%. 

Graphic  indicator  scores  for  50  AD  and  control  subjects 
exhibit  similar  viuiances  and  their  skewness  and  kurtosis  fall 
within  the  range  expected  for  normal  distributions  for  95% 
confidence  levels.  There  was  a significant  difference  between 
the  mean  score  for  control  subjects  (M  - 16.84  ± 6.71)  and 
that  for  AD  subjects  (M  = 42.12  ± 7.42),  f(24)  = 12.6,  p < 
.0001.  The  scattergram  in  Figure  2 illustrates  these  results. 
The  scores  show  a separation  of  performance  in  which  none  of 
the  control  subjects  sc*ored  above  29  and  none  of  the  AD  sub- 
jects scored  below  32. 

Table  1 displays  score  data  for  each  separate  drawing 
task.  Differences  were  noted  in  responses  to  different  ele- 
ments of  the  battery  and  from  different  subjects.  Although  no 
control  subject  refused  any  of  the  four  tasks,  three  AD  sub- 
jects declined  #3,  the  fomily  drawing,  and  two  declined  #4, 
the  free  choice. 

Student’s  t tests  performed  for  all  four  of  the  individual 
tasks  show  significant  differences  between  the  two  groups  of 
subjects.  Although  all  tasks  produced  significant  results,  the 
strongest  raw  score  difference  was  frtmi  task  #2  (f  = 12.57,  p 
< 0.0001)  which  asks  the  subjects  to  draw  a picture  including 
a house,  a tree,  and  a person,  whereas  task  #1,  the  re(}uest 
for  name  embellishment,  elicited  the  smallest  difference  in 
raw  score,  (f  = 5.89,  p_<  0.0001) 
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Figure  2.  Graphic  lr>dicator  Scores 


Table  1 

Means  and  Standard  Deviations  of  Scores 
and  t test  by  Drawing  Tasks 


Test 

Means  & SD 
Controls 

Means  bi. 
SD  AD 

t 

P 

#1  NE 

3.48  ± 2.49 

7.88  ± 2.86 

5.89 

< 0.0001 

#2  HTPM 

4.24  ± 2.01 

12.16  ± 2.56 

12.57 

< 0.0001 

#3  KFDM 

5.16  + 2.59 

11.36  ± 2.08 

8.73 

< 0.(XX)1 

#4  FCT 

3.96  i.  1.79 

10.24  ± 3.28 

11.07 

< 0.0001 

All  tests* 

16.84  ± 6.72 

41.95  ± 8.00 

11.45 

X 

V! 

*ln  this  treatment,  five  AD  .su!)jects  for  which  eitlier  Task  #3 
or  Task  #4  were  not  obtained  ha\  e been  eliminated  for  con- 
sistency. Overall  graphic  indicator  scores  included  average 
values  for  the  missing  data. 
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RESEARCH  WITH  DIAGNOSTIC  DRAWINGS  FOR  NORMAL  AND  ALZHEIMER'S  SUBJECTS 


Table  2 

Means  and  Standard  Deviations  of 
Subject’s  Scores  and  t tests  According  to 
Graphic  Indicator  Categories 

u; 

X 

u 

.TO 

27.5 
25 

22.5 

Controls 

AD 

t 

p< 

:r, 

t 

u; 

20 

A.  Approach  to 

1.68  ± 1.75 

11.56  3.98 

10.87 

0.(X)01 

m 

17.5 

Drawing 

IS 

B.  Drawing 

2.28  ± 2.46 

6.89  ± 2.83 

6.06 

0.0001 

X 

t- 

X 

12.5 

Organization 

10 

C.  Drawing 

7.16  ± 3.09 

11.17  i 5.91 

3.42 

0.0013 

Quality 

7.5 

D.  Drawing 

5.64  ± 2.B4 

11.89  i:  3.10 

7.41 

0.0001 

5 

Content 

2.5 

y - J39x  - 6^71,  R-M^uiired:  ,199 


Table  2 shows  the  subtotals  of  subject’s  scores  according 
to  drawings  categories.  A,  B,  C,  and  D.  Although  AD  sub- 
jects were  significantly  higher  than  control  subjects  in  all  gen- 
eral categories  shown  in  both  Tables  1 and  2,  the  greatest 
overlap  of  individual  scores  occurred  in  Categorx'  C of  Table 
2,  a finding  confirmed  in  the  results  of  t tests  performed  ac- 
cording to  categories.  Variables  in  Category  C measured 
drawing  qualiU'. 

Possible  interplay  between  scores  and  the  ages  of  the 
subjects  was  explored  by  evaluating  ranked  ages  and  graphic 
indicator  scores  for  both  of  the  study  groups.  Figure  3 pro- 
vides the  configuration  of  the  scores  and  ages  for  control  sub- 
jects; Figure  4,  contains  the  same  information  for  AD  sub- 
jects. For  control  subjects,  there  was  a positive  relation 
between  age  and  high  scores;  an  F-test  shows  a large  ratio  of 
the  Means  Squared  for  cxintrols  (212.449),  the  probability  of 
this  being  a random  occurrence  is  .0257.  For  AD  subjects, 
the  results  were  different;  no  relation  was  apparent.  Means 
Squared  was  much  smaller  (5.19),  and  there  was  a .7511  prob- 
ability that  the  effects  of  age  on  scores  is  random. 

Results  were  also  analyzed  according  to  the  individual 
variables  from  the  Graphic  Indicator  List.  There  were  several 
difierences  in  response  patterns  between  control  and  AD 
groups.  No  single  variable  was  scored  for  all  control  subjects, 
hut  two  variables.  Minimal  response  and  Paucity  in  content 
appeared  at  least  once  for  all  AD  subjects.  Six  variables  were 
scored  in  more  than  609c  of  the  batteries  from  Control  sub- 
jects; 16  variables  were  scored  for  60%  or  more  AD  subjects. 
Frequency  by  percentage  of  responses  to  the  39  variables  was 
tabulated.  Clu.sters  and  divergences  in  the  incidence  of  indi- 
vidual variables  was  also  examined  for  analysis  b\‘  stepwise  re- 
gression. 

The  11  variables  identified  as  the  strongest  by  stepwise 
regression  were  compared  to  the  1 1 \ariables  with  the  great- 
est raw  frequency.  They  overlap  in  seven  \ariables:  Concreti' 
response;  Confused  response;  Specific  neglect/dominance: 
Omission  of  essentials;  Evidence  of  faulty  recall;  Bizarre  con- 
tent; and  Perseveration  in  theme. 

Objective  measures  of  findings  included  se\  eral  features 
in  addition  to  the  graphic  indicators.  They  includt'  the  use  of 
time  and  material. 

The  moan  time  for  amtrol  subjects  to  c-omplete  the  bal- 
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Figure  3.  Relationship  of  Age  and  Graphic  Indicator  Scores  of 
Control  Subjects 


y = .059x  • 46342,  R-squared:  .004 


Ai)  suiuKcrs  a<;k 

Figure  4.  Relationship  of  Age  and  Graphic  Indicator  Scores  of  AD 
Subjects 


tery  of  four  drawings  was  42.2  minutes  while  AD  subjects 
took  an  average  of  30  minutes.  Within  the  measures  of  each 
group  there  were  sizable  variances,  the  SD  for  controls  was 
17.3,  for  AD  subjects  it  was  9.6.  Control  subjects  took  one- 
half  minute  lag  time  before  starting  each  drawing  while  AD 
subjects  took  slightly  more  than  one  minute  for  each.  The  ac- 
tual drawing  time  for  separate  tasks  was  close  for  the  two 
groups,  control  subjects  spent  4.6  minutes  per  drawing  and 
the  AD  subjects  spent  4.2  minutes.  Neither  difference  was 
significant  when  subjected  to  a f-test. 

Drawing  Materials 

All  subjects  had  identical  opportunity  to  choose  from  the 
same  materials  which  were  displayed  in  a consistent  position. 
The  materials  included  thick  and  fine  markers,  oil  pastels,  a 
#2  pencil  with  an  eraser,  and  a pen.  Results  appeared  to  indi- 
cate that  many  of  the  subjects  were  indifferent  or  at  least  cas- 
ual about  materials.  Ten  control  subjects  (40%)  and  il  AD 
subjects  (44%)  chose  to  use  the  s ime  single  tool  throughout 
for  all  four  drawings.  One  sui)ject  from  each  group  ^‘lected  to 
use  his  personal  poc-ket  pen.  A larger  disparity  was  evident  in 


17R2 


KNAPP 


137 


the  way  the  remainder  of  the  two  j»roups  responded  to 
choices  of  materials;  only  10  of  the  95  drawings  from  AD  sub- 
jects  had  two  to  four  colors  and  none  had  more  than  four. 
Control  pictures  which  had  more  than  one  color  usually  had 
many;  more  drawings  included  five  more  colors  than  the  me- 
dium range  of  two  to  four. 

Three  categories  were  used  to  gauge  individual  use  of 
material:  (a)  use  of  a single  implement  or  color,  (b)  use  of  two 
to  four  cx)lors  or  materials,  (c)  use  of  five  or  more  colors.  One 
hundred  drawings  from  control  subjects  were  rated  and  95 
from  AD  subjects.  Table  3 illustrates  the  results. 

Use  of  Space 

All  subjects  used  white  8"  x 10'^  paper,  presented  hori- 
zontally. Nineteen  control  subjects  drew  on  the  paper  as  it 
was  presented,  three  vertically  and  three  mixed  positions 
throughout  the  four  drawings.  Among  AD  subjects,  17  drew 
horizontally,  five  vertically,  and  three  mixed  the  positions. 
These  findings  indicated  that  for  this  measure  the  two  groups 
of  subjects  were  comparable. 

TTie  amount  of  space  used  by  the  drawings  was  measured 
by  a transparent  template  according  to  whether  the  drawing 
used  less  than  one-third  of  the  page,  beUveen  one-third  and 
two-thirds  of  the  page,  or  more  than  two-thirds  of  the  page. 
Again,  100  samples  from  the  control  subjects  and  95  samples 
from  the  AD  subjects  were  measured  showing  clear  differ- 
ences in  the  use  of  space  between  the  two  groups:  79r  of  con- 
trol subjects  used  less  than  one-third  of  the  space  compared 
to  54%  of  the  AD  subjects.  At  the  opposite  end  of  the  spec- 
trum, 79%  of  control  subjects  used  more  than  two-thirds  of 
the  page  compared  to  22%  of  AD  subjects.  These  data  are 
also  presented  in  Table  4 and  the  difference  between  control 
and  AD  subjects  is  significant  (.v^(2)  = 70.3,  p<  0.(KK)1.) 

House  Drawings 

For  research  purposes,  house  drawings  were  the  most 
common  configuration  which  could  be  readily  (juanlified  for 
statistical  analysis.  To  facilitate  comparison,  a linear  measure 
of  the  area  of  the  house  pictures  was  developed.  First,  the 
gross  area  covered  by  a house  was  calculated  by  multiplying 
the  overall  vertical  and  horizontal  dimensions.  The  house  was 
then  quantified  as  the  length  of  a side  of  the  equivalent 
square.  A total  of  25  houses  drawn  l>y  control  subjects  were 
measured;  the  mean  length  of  the  side  of  an  eqtiivalent 
square  was  3.77  ± 1.43  inches.  Nineteen  hous(‘  drawings  by 
AD  subjects  w'cre  measured;  the  mean  length  of  a side  of  an 
CMiuivalent  s<|uare  was  1.94  ± 1.00  in.  The  t statistic  measur- 
ing the  significance  of  the  difference  between  these  data  is  t 
= -4.76,  p < 0.0001,  a value  clearly  indicating  a significant 
differeiice.  These  data  pnn  ided  a simple  example  of  the  pro- 
jective drawing  analog  of  micrographia. 


Discussion 

Two  current  and  widely  publicized  concerns  are  lh(‘ 
“graying  of  America”  and  the  high  cost  of  healthcare.  These 
well-documented  phenomena  heighten  the  potential 
usefulness  of  a relatively  simple  method  of  differentiation 


Table  3 

Materiais  Chosen  and  Used  for  Each  of 
Four  Drawings  According  to  Groups 


Control  Subjects  AD  Subjects 

Number  of  Number  of 

Materials  Used  Materials  Chosen 


Drawing: 

1 

2-4 

5/more 

1 

2-4  5/more 

declined 

#1  NE 

14 

5 

6 

24 

1 

0 

0 

#2  HTPM 

14 

2 

9 

22 

3 

0 

0 

#3  KFDM 

14 

5 

6 

20 

2 

0 

3 

#4  FCT 

13 

6 

6 

19 

4 

0 

2 

Table  4 

Observed  Frequency  Table 
for  Use  of  Space 


Area 

Control 

AD 

Less  than 

7 

52 

Between  lA  and  ¥\ 

15 

23 

More  than  % 

78 

20 

Totals 

UK) 

95 

DF  = 2 

Total  Chi-S(iuare  = 70.3 

p ^ 0.(KX)1 

among  the  aging  population.  Bcsults  from  the  drawing  batterv' 
were  consistent  throughout  with  test  results  for  the  same  pop- 
ulation of  standardized  psychological  tests  and  high-tech  med- 
ical procedures. 

Replication  of  the  procedure  with  other  populations  and 
with  larger  numbers  would  be  potentially  useful.  The  same 
procedure  might  bc‘  tested  with  a different  assortment  of 
graphic  indicators  designed  for  the  anticipated  characteristics 
of  any  clinical  population.  Le\  in  and  Benton  (1988)  discussed 
the  relative  merits  of  fixed  batteries  versus  flexible  or  ad- 
justive  strategy  in  neuropsychological  assessment.  I heir  con- 
clusions are  useful  in  any  work  with  a clinical  population.  The 
contrasting  needs  of  resc'arch  and  treatment  can  be  addressed 
starting  from  a similar  battery  of  techni(iucs  if  the  clinic  ian  is 
flexible.  During  the  course  of  the  above*  rc*search,  se\  eral  po- 
tential subjects  demonstrated  needs  beyond  the  boundaries  of 
the  study.  Such  individuals  were  responded  to  in  a suppor- 
tive, therapeutic  way  and  were  not  included  as  subjects. 
Provisions  for  appropriate  response  in  similar  contingencies 
should  be  incorporated  in  all  research  design. 

The  attempts  by  art  therapists  to  understand  people, 
their  strengths,  and  their  pathology  by  way  of  their  art  proc- 
esses and  products  will  continue  to  be  a challenge.  For  re- 
search, many  incxlcls  and  the  admixture  of  many  n»sources  is 
demanded.  The  rewards  of  crisp  and  useful  results  are  possi- 
ble and  certainly  within  the  purview  of  well-trained  art  thera- 
pists. 
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The  Imagery  and  Expression  of  Anger:  An  Initial  Study 

Frances  F.  Kaplan,  DA,  A.T.R.,  Hofstra  U.,  NY 


Abstract 

This  study,  the  first  in  a projected  series,  investiyiated 
the  relationship  between  anger  and  anger  imagery  and  he^ 
tween  anger  and  positive  action.  In  addition,  the  colors, 
themes,  and  formal  elements  used  to  depict  anger  were  ex- 
plored.  Forty-six  college  students  completed  a social  action 
questionnaire,  a drawing  representing  anger,  and 
Spielbergers  State-Trait  Anger  Expression  Inventory,  A sig- 
nificant positive  correlation  (p  < .05)  was  found  between  in- 
tensity of  anger  imagery  and  State  Anger,  and  the  correlation 
between  Anger  Expression  scores  and  social  action  tended  to- 
ward significance  (p  < .10),  A qualitative  analysis  of  the 
drawings  indicated  that  there  are  common  sigtis  and  symbols 
used  to  express  anger  in  drawings  and  suggested  a therapeu- 
tic technique  for  jfurther  development.  Overall,  the  results 
support  clinical  experience  in  art  therapy. 

Introduction 

Our  ideas  about  anger  are  changing.  WV  \ iew  it  as  both 
more  positive  and  more  complicated  than  we  once  did.  Ad- 
\ice  columns  in  the  newspaper  tell  us  that  it  can  be  a positive 
force.  Popular  self-help  btK)ks  have  alerted  us  to  the  dangers 
of  the  denial  of  anger,  on  the  one  hand,  and  its  inappropriate 
expression,  on  the  other  (Lerner,  1985;  Tavris,  1989b  Turn- 
ing to  the  professional  literature  reveals  studies  that  cast 
doubt  on  earlier  conceptions  of  the  psychologv  of  anger.  For 
example,  watching  aggressive  sports  has  been  shown  to  in- 
crease hostility  rather  than  to  reduce  it  through  catharsis 
(Goldstein  & Arms,  1971).  Further,  there*  is  evidence  that 
verbal  expression  of  anger  is  ineflective  in  ameliorating  ag- 
gression— unless  it  is  combined  with  a reinterpretation  oi  the 
stimulating  event  (Green  & Murray,  1975). 

Our  changing  viewpoint  has  had  implications  lor  the 
practice  of  therapy.  The  realization  that  there  an*  optimum 
levels  of  experiencing  anger  and  preferred  modes  ol  exju-ess- 
ing  it  lias  led  to  the  dev  elopment  of  anger  management  pro- 
grams to  assist  clients  in  recognizing  and  harnessing  anger. 
The  techni(iues  for  this  pnn’ess  are  still  evolving,  but  reU*vant 
findings  suggest  that  visual  modalities  hav(*  a role  ti)  plav. 
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Consider  research  in  the  areas  of  imagerv  and  color.  Iinager> 
interventions  have  been  shown  to  have  potent  therapeutic 
utility  (Korn  & Johnson,  1983;  Sheikh,  1984).  More  to  the 
point,  imagery  has  been  found  to  enhance  the  eft'ectiv  eness  of 
verbal  cognitions  in  altering  unpleasant  moods  (Means, 
Wilson,  & Dhigokinski,  1986-87).  In  regard  to  color,  art  ther- 
apv’  research  (Levy,  1980)  has  prov  ided  support  for  one  of  the 
field’s  primary  assumptions:  that  a consistent  relationship 
exists  between  color  and  emotion.  These  developments  sug- 
gest that  art  therapy  can  make  an  important  c*ontribution  to 
the  process  of  anger  management — either  as  part  of  a special- 
ized program  or  within  the  context  of  a more  comprehensive 
course  of  treatment. 

Finally,  there  are  indications  that  anger,  social  activism, 
and  optimum  psychological  functioning  are  linked.  In  their 
work  on  moral  commitment,  developmental  psychologists 
Colby  and  Damon  (1992)  speculate  that  “people  . . . who 
.spend  their  lives  fighting  for  soc*ial  justice,  need  the  harder 
edge  that  anger  provides”  (p.  128).  A prev  ious  studv’  supports 
this  c-onjecture.  As  part  of  an  investigation  of  imagery  and  nu- 
clear attitudes  (Kaplan,  1988-89),  antinuclear  activists  pro- 
duced more  vivid  images  of  anger.  Similarly,  a connection  be- 
Kveen  activ  ism  and  healthy  functioning  can  be  inferred  from 
current  formulations  of  ego  development  (Loev  inger,  1976), 
In  these,  concern  for  social  problems  is  generally  a charac- 
teristic of  the  higher  developmental  stages. 

The  larger  purpose  of  this  study,  then,  was  to  increase 
our  understanding  of  how  art  expression  relates  to  anger  so 
that  it  can  be  more  effectivelv-  used  for  dealing  with  this  com- 
plex emotion.  More  precisely,  this  study  was  designed  to  in- 
vestigate the  relationships  between  anger,  images,  and 
positive  social  action  and  to  explore  typical  tbemes,  colors, 
and  formal  elements  used  to  express  anger  ii  drawings. 

Method 

Research  Participants 

The  sample  consisted  of  46  undergraduati*  stmU*nts.  Ihe 
participating  students — 37  women  and  nine  men — were 
memb(*rs  of  an  introductory  course*  in  art  therapy  and  two 
sections  of  a course  in  educational  psyehologv . They  had  a 
mean  age  of  21.3  years  and  reported  their  ethnic  origins  as 
white  (39),  Hispanic  (4),  and  black  (2);  om*  person  diti  not  in- 
dicate ethnic  group. 
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Measures 

The  research  tools  were  an  activity  (|uestionnairo,  an 
atiRcr  imagery  drawing  pRK*edurc»  and  Form  HS  of  tlu*  State- 
Trait  Anger  Expression  Inventory  (Spielherger,  1988).  Tlu‘ 
activity  (luestionnaire,  considered  a measure  of  positive  ac- 
tion. and  the  anger  imagery  drawing  procedure  were  devel- 
oped for  the  purposes  of  this  study.  As  mentioned  above,  pre- 
vious research  (Kaplan.  1988-89)  had  found  a relationship 
between  anger  imagery  and  social  activism.  Thus,  I de\  ised  a 
brief  questionnaire  to  determine  whether  participants  had 
ever  been  involved  in  or  financially  supported  the  work  of  any 
social  action  groups  (see  Table  1).  The  imagery  drawing  pro- 
cedure was  a modified  version  of  one  used  in  the  .same  stud>'. 
Participants  were  instructed  as  follows:  “If  anger  were  some- 
thing you  could  see,  what  would  it  look  like?  Draw  a picture 
and  give  it  a descriptive  title.*’ 

The  State-Trait  Anger  Expression  Inventory  (STAXl)  is  a 
research  instrument  that  measures  the  experience  and  ex- 
pression of  anger.  It  contains  six  scales  that  assess  amount  of 
current  anger  (State  Anger),  propensity  toward  anger  (Trait 
Anger),  tendency  to  turn  anger  inward  (Anger-in),  tendency 
to  direct  anger  outward  (Anger-out),  degree  to  which  anger  is 
prevented  (Anger  Control),  and  a general  index  of  the  fre- 
quency with  which  anger  is  expressed  (Anger  Expression).  In- 

Table  1 

Social  Action  Questionnaire 


1.  Have  you  ever  been  involved  in  or  supported  the  work  of 
anv  social  action  group? 

□ Yes  I I No 

If  “yes/*  complete  2,  and  3. 

2.  Tvpe  of  group  (check  all  that  applv) 

□ Environmental  protection 

I I Human  needs  (dealing  with  hunger,  housing,  etc.) 

□ Human  rights  (woincn/minority  rights,  opposing 
apartheid,  etc.) 

□ Animal  rights 

I I Peace/disarmament 

[H  other 

3.  Type  of  involvement  (check  all  that  apply) 

I I Ga\  e money 

I I Signed  petitions 

r I wrote  letters  to  officials 

I I Participated  in  demonstrations 

I I Attended  meetings 

I I Did  volunteer  work 

EZl  Worked  for  pay 

EH  Other 


dividuals  rate  themselves  on  four-point  Likert-st>'le  .scales  for 
each  of  the  44  STAXl  items.  Examples  of  these  items  are  “I 
am  quick  tempered”  and  “I  control  my  angry  feelings.”  Stud- 
ies reported  in  the  STAXl  mantial  (Spielherger,  1988)  indicate 
good  concurrent  validity  and  internal  consistency  reliability. 
Normative  dat:«  is  availalde  for  the  collt*ge  population  used  in 
this  inve.stigation. 

Procedure 

The  participants  were  administt*red  the  research  instru- 
ments during  one  of  their  regularly  scheduled  class  sessions. 
They  were  given  self-rating  research  packets  containing  a de- 
mographic data  sheet,  the  .social  action  (juestionnaire.  a sheet 
for  the  anger  imager>*  drawing,  and  the  STAXl  item  booklet. 
Each  participant  was  also  supplied  with  a pencil,  a small  box 
of  cray-pas,  and  a packet  of  assorted  markers.  So  that  the 
anger  imagery  would  be  as  spontaneous  as  possible,  partici- 
pants were  directed  to  complete  the  drawing  before  respond- 
ing to  the  anger  inventory.  No  time  limit  was  imposed  for 
completion  of  the  research  measures. 

Drawing  Analysis 

The  drawings  were*  subjected  to  botli  a ijuantitative  and 
qualitative  analysis.  For  the  ejuantitative  analysis,  the  draw- 
ings were  ranked  in  regard  to  anger  intensity.  An  indepc'id- 
ent  rater  scored  the  drawings  on  a threc’-point  scale  based  on 
a global  assessment  of  expressed  anger.  As  a relia!)ility  check. 

1 al.so  rated  the  drawings.  Comparison  of  the  two  sets  of 
scores  resulted  in  a satisfactory  interscorer  correlation  of  .75. 
However,  in  order  to  minimize  bias,  only  the  other  rater’s 
scores  wc‘re  used  in  the  calculations. 

The  (jualitative  anaK  sis  involvctl  a cai(  fnl  examination  of 
the  artwork  to  determine  typical  colors,  themes,  and  formal 
elements.  This  analysis  was  conducted  by  myself  with  the  as- 
sistance of  an  art  therapist  in  training.  First.  I sorted  the 
drawings  to  derive  categories  of  themes  and  colors.  The  stu- 
dent then  sorted  the  drawings  using  my  categories.  This  re- 
sulted in  989F  and  agreement,  respectively,  for  color 
scheme  and  content  classification.  Again,  to  minimize  bias, 
the  student's  ratings  were  the  ones  used.  The  analysis  of  for- 
mal elements  focused  on  the  charactiTistics  of  the  “angriest  ” 
drawings.  The  student  and  1 independently  noted  our  impres- 
sions. Because  there  was  a general  coticurrencc  on  charac- 
teristics, tho.se  reported  rei)resenl  a summar>  of  the  two  re- 
sponses. 

Results 

Quantitative  Findings 

As  one  indicator  of  the  relationship  between  anger  and 
positive  action.  Anger  Expression  (AX/KX)  was  statistically 
compared  with  social  action.  Sinc<‘  the  scores  for  the  ST'AXI 
.scales  are  considered  to  be  in  the  normal  range  if  they  fall  be- 
tween tin*  25th  and  75th  perc(*ntiles  (Spielb(*rger.  1988),  .A.X/ 
K.X  scort‘s  were  sorted  into  three  calegorit“s — low,  aserage, 
and  high — based  on  th(*ir  percentile  rankings.  .Social  action 
was  treated  as  a dichotomous  variabh*  relh’cting  wlielher  or 
not  participants  reported  involvement  in  s(K*ial  action  grotips. 
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(The  remainder  of  the  information  on  the  social  action  ques- 
tionnaire served  as  confirmation  of  this  involvement.)  A fre- 
quency distribution  for  .A.X/EX  categories  versus  social  action 
is  presented  in  Table  Inspection  of  this  distribution  sug- 
gests a curvilinear  relationship  bebA'cen  the  two  variables.  .Al- 
though the  chi-square  value  was  nonsignificant  (x^  = 2.25.  p 
> . 10).  combining  the  high  and  low  AX/EX  category  scores 
and  computing  a Pearson  correlation  coefficient  produced  a 
marginally  significant  result  (r  = .21,  p < .10,  one-tailed  test) 
in  the  predicted  direction.  This  provides  some  tentative  sup- 
port for  the  notion  that  moderate  levels  of  anger  facilitate  ac- 
tions leading  to  change. 

A similar  analysis  of  the  relationship  between  image  in- 
tensity and  socaal  action  was  conducted.  (See  Table  3 for  a fre- 
quency distribution  of  these  variables.)  Calculations  yielded  a 
larger  but  still  nonsignificant  chi-square  (x^  = 4.33,  p > .10) 
and  a significant  correlation  (r  = - ,29,  p < .05,  one-tailed 
test).  The  negative  direction  of  the  correlation  seems  to  con- 
tradict the  results  of  the  preceding  analysis.  However,  cal- 
culation of  correlation  c*oefficients  for  image  intensity  ratings 
and  the  raw  scores  for  the  six  STAXI  scales  produced  only  one 
significant  result — the  value  for  the  correlation  between  State 
Anger  and  image  intensity  (r  = .26.  p < .05,  one-tailed  test). 
This  suggests  that  image  intensity  reflects  current  angn*  feel- 
ings rather  than  a general  tendency  to  experience  anger. 
Nevertheless,  it  is  of  interest  that  those  expressing  a moder- 
ate amount  of  angr>'  feelings  were  less  likeK’  to  have  engaged 
in  social  action.  (A  possible  explanation  for  tins  is  offered  in 
the  Discussion  section  of  this  article). 

Qualitative  Findings 

Inspection  of  the  drawings  yielded  information  concern- 
ing colors  and  themes  used  to  depict  anger.  The  association 
between  anger  and  the  colors  black  and  red/orange  appeared 
strong.  Fifty-two  percent  of  the  artwork  displayed  this  color 
combination — sometimes  with  small  amounts  of  other  colors. 
For  another  33%,  either  black  alone  or  the  hot  colors  (red. 
yellow,  orange)  were  the  predominate  colors.  The  remaining 
drawings  (15%)  had  relatively  c(X)l  color  combinations  or  were 
rendered  in  pencil. 

The  most  common  themes,  accounting  for  95%  of  the 
drawings,  were  as  follows:  faces  of  monsters,  devils,  or  hu- 
mans— some  disembodied,  some  with  a portion  of  the  upper 
torso  (37%);  scribbles  representing  confusion,  chaos,  or  an  ab- 
straction of  anger  (26%);  fire,  by  itself  or  consuming  a person 
or  thing  (17%);  and  explosions  (15%).  (Figures  1-4  present  ex- 
amples of  th<  se  themes,  in  order.)  An  attempt  to  differentiate 
themes  used  by  participants  with  different  anger  tendencies 
revealed  some  interesting  trends.  Table  4 displays  the  dis- 
tribution of  themes  in  relation  to  AX/KX  scores.  Note  that  the 
face  theme  is  the  most  frequently  occurring  <me  in  the  lowest 
score  categor>'.  Also  note  that  themes  suggesting  spontanetms 
expression — scribbles,  explosions,  flames — predominate  in 
the  higher  categories.  An  additional  bit  of  informr'ion  is  per- 
tinent. L)pon  review,  the  faces  drawn  by  low  scorers  appeared 
more  anxious  than  angry  (see  Figure  I for  an  example). 

Finally,  'he  drawings  were  examined  to  determine  the 
characteristics  that  contributed  to  the  global  assessment  of 
anger  intensity.  In  general,  drawings  rated  the  angriest 
filled  up  more  of  the  pagt\  were  more  intensely  colored,  ap- 


Table  2 

Bivariate  Frequencies  for  Anger  Expression 
and  Social  Action  [N  = 46) 


Anger  Expression 

score  categories 

Social  action 

Low  Average  High 

Yes 

5 16  5 

No 

5 8 7 

Table  3 

Bivariate  Frequencies  for  image  Intensity 
and  Social  Action  [N  = 46) 


Anger  image 
intensity  ratings 

Social  action 

1 2 

3 

Yes 

7 8 

11 

No 

2 12 

6 

Table  4 

Bivariate  Frequencies  for  Drawing  Themes 
and  Anger  Expression  [N  = 46) 


Drawing  themes 


Anger 

Expression 

categories 

Face 

Scribble  Fire 

Explosion 

Misc. 

Low 

6 

1 2 

1 

0 

Average 

6 

8 4 

4 

2 

High 

5 

3 2 

2 

0 

pcared  more  dynamic,  and  had  heavier  line  pressure.  When 
faces  were  the  theme,  their  expressions  seemed  decidedly 
angr\'. 

Discussion 

The  results  of  this  study  offer  varying  degrees  of  support 
for  the  following  conclusions: 

1.  There  is  a relationship  between  normal  levels  of  anger 
and  action  to  promote  change.  Although  this  conclusion  re- 
ceived only  tentative  support,  it  is  in  line  with  both  clinical 
and  everyday  experience.  Stronger  findings  might  have  re- 
sulted if  another  action  variable,  such  as  assertive  behavior, 
had  been  u.sed.  Indet*d,  there  are  indications  that  this  would 
be  the  case.  Doyle  and  Biaggio  (19S1)  found  that  asserters  ex- 
pressed more  anger  than  nonasserters.  However,  they  used 
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Figure  3. 


Figure  4. 


different  measures  of  anger  and,  hence,  somewhat  different 
constructs  than  those  used  in  this  study. 

2.  There  is  a relationship  l)ctween  how  angry  a drawing 
looks  and  how  angry  the  artist  feels.  The  evidence  suggests 
that  this  applies  more  to  state  than  to  trait  anger.  However, 
in  regard  to  the  latter,  the  qualitative  results  point  to  drawing 
content  as  a promising  area  for  further  investigation. 

3.  There  are  certain  colors,  themes,  and  formal  elements 
that  arc  commonly  used  in  depicting  anger.  The  qualitative 
findings  that  lead  to  this  conclusion  could  be  considered 
“soft”  evidence.  But  these  findings  are  reinforced  by  a partic- 
ular aspect  of  the  (juantitative  analysis.  The  rater  for  the 
drawings  was  not  an  art  therapist;  yet  he  readily  differentiated 
drawings  in  respect  to  anger  intensity  and  received  validation 
of  his  rating  througli  the  significant  correlation  with  the  State 
Anger  scale.  This  suggests  a degree  of  universality,  at  least 
within  our  culture,  for  the  graphic  signs  and  symbols  of 
anger. 


4.  Individuals  producing  moderately  intense  images  of 
anger  are  less  likely  to  engage  in  social  action.  Although  the 
evidence  is  insufficient  to  rule  out  the  possibility  that  this 
c'onclusion  results  from  error,  a plausible  explanation  can  be 
offered.  Perhaps  those  who  experience  anger  unc(}uivocaIly 
are  more  likely  to  have  it  available  for  constnictive  use.  If  tliis 
is  so,  another  dimension  is  added  to  the  relationship  between 
anger  and  positive  action.  That  is,  for  the  two  to  be  strong!) 
linked,  it  may  be  necessar)'  to  have  a moderate*  propensity  to 
express  anger  along  with  a strong  tendency  to  exp<*rience  it 
fully  when  it  occurs. 

As  a final  point,  the  therapeutic  implications  of  this  study 
deserve  attention.  It  is  no  revelation  to  art  therapists  that 
drawings  can  be  used  to  deal  with  anger.  However,  the  possi- 
ble relationship  between  drawing  contcjit  and  trait  anger  sug- 
gests a novel  approach  to  anger  management.  Should  the  as- 
sociation between  drawing  content  and  trait  anger  prove 
strong,  those  who  experience  too  much  or  too  little  anger 
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might  be  guided  toward  moderation  through  gradual  changes 

in  their  anger  imagery. 
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Art  Therapy  and  Alexithymia 
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Abstract 

This  study  investigated  the  effect  of  alexithymia  upon  a 
persons  art  production*  Subjects  were  100  patients,  24  men 
and  76  women,  hospitalized  on  an  inpatient  psychiatric  unit 
The  Toronto  Alexithymia  Scale  and  100-mm  analog  scales  for 
depression  and  anxiety  were  administered*  Each  subject  was 
asked  to  draw,  then  identify  hisiher  illness*  Verbatim  associa- 
tions were  recorded.  Artwork  was  rated  as  concrete,  ab- 
stract, combination  of  the  two,  or  symbolic*  Number  of  colors 
used  and  presence  or  absence  of  body  parts  were  noted.  No 
significant  correlations  were  found.  All  subjects,  even  those 
quantified  as  alexithymic,  were  able  to  graphically  communi- 
cate their  Ulness  using  these  instructions*  These  results  sug- 
gest the  possibility  for  art  therapy  to  contribute  significantly 
to  the  multidisciplinary  milieu* 

Introduction 

This  paper  reports  a study  done  by  art  therapists  in  col- 
laboration with  the  chairman  of  the  department  of  psychiatry 
at  a community-based  teaching  hospital.  It  wa.s  conducted  on 

Editor  s note:  Reejuests  for  reprints  or  (piestions  about  this  study 
may  be  directed  to  Marilyn  Heiman,  MA,  A.T.R.,  Creative  Arts 
Therapy,  Fairfax  Hospital,  331M)  Gallows  Road,  Falls  Church,  \’A 
22046.  ' 


the  34-bed  inpatient  psychiatric  unit,  which  is  unlocked  and 
treats  voluntary  adults  and  adolescents.  All  patients  are  man- 
aged by  private  psychiatrists  who  refer  patients  to  creative 
arts  and  group  therapies. 

The  study  investigates  the  effect  of  alexithymia,  an  em- 
pirically measurable  personality  trait,  on  a patient  s diagnostic 
art  production  done  in  response  to  the  direction,  “draw  your 
illness.”  It,  therefore,  combines  an  objective  instrument  with 
artwork,  which  is  subjective  and  less  quantifiable.  Past  art 
therapy  research  that  combines  empirical  measures  with  art- 
work includes  authors  Cohen,  Hammer,  and  Singer  (1988); 
Gantt  (1990);  Miller  (1989);  and  Silver  (1976,  1982,  1988). 

Alexithymia 

The  term  alexithymia  was  coined  by  Sifheos  (1973)  from 
Greek  origins  meaning  absence  of  words  for  emotions.  Bagby, 
Taylor,  and  Parker  (1991)  include  the  following  features  in  de- 
fining alexithymia:  (a)  “difficulty  in  identifying  and  discussing 
feelings,  (b)  difficulty  in  distinguishing  between  feelings  and 
the  bodily  sensations  of  emotional  arousal,  (c)  constricted 
imaginative  processes  as  evidenced  by  a paucity  of  fantasies, 
and  (d)  an  externally  oriented  cognitive  style  (p.  155). 

Because  of  these  characteristics,  the  presence  of  alex- 
ithymia has  been  shown  to  reliably  predict  difficulty  using 
verbal  psychotherapy  (Bagby  et  al,  1991).  It  can  be  identified 
and  measured  through  a variety  of  instruments;  for  the  pur- 
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pose  of  this  study,  the  Toronto  Alexithymia  Scale  (TAS)  was 
used.  The  present  study  investigates  the  relationship  of  alex- 
ithymia to  an  individual’s  ability  to  utilize  art  therapy. 

We  hypothesized  that  patients  who  score  high  on  their 
TAS  will:  (a)  respond  to  “draw  your  illness”  with  concrete  im- 
agery, (b)  use  three  or  fewer  colors,  and  (c)  somatize  their  ill- 
ness by  depicting  human  figures  or  parts  of  figures  (somatize 
defined  as  mental  illness  manifested  in  the  human  body,  ex- 
cluding brain/mind).  We  further  hypothesized  that  patients 
who  score  low  on  their  TAS  will:  (a)  respond  to  “draw  your  ill- 
ness” with  abstract  imagery,  (b)  use  more  than  three  colors, 
(c)  not  depict  the  body,  and  (d)  likely  combine  abstract  and 
concrete  imagery. 

Method 

Subjects 

The  subjects  for  this  study  were  100  patients  hospitalized 
within  a community-based,  open  inpatient  psychiatric  unit. 
Patients  excluded  from  participation  included  those  too  psy- 
chotically  disorganized  to  cooperate  with  the  protocol  as  well 
as  those  with  significant  cognitive  impairments  due  to  delir- 
ium or  dementia. 

Measures 

Alexithymia  was  measured  dimensionally  utilizing  the 
TAS.  The  TAS  is  a 26-item  self-report  instrument  demon- 
strated to  have  internal  consistency,  good  reliability,  and  con- 
struct and  criterion  validity  that  measures  alexithymia  charac- 
teristics. A global  score  based  upon  the  method  reported  by 
Bagby,  Taylor,  and  Atkinson  (1988)  was  used. 

Depressed  and  anxious  affects  were  individually  assessed 
utilizing  a l(X)-mm  visual  analog  scale  with  greater  \ alues  in- 
dicating more  dysphoric  affects.  These  scales  have  been  dem- 
onstrated to  provide  a valid  and  reliable  assessment  of  global 
affect  (Morrison,  1990).  The  subject  also  was  asked  if  he/she 
was  color  blind. 

Each  subject  was  asked  to  draw  a graphic  representation 
of  his/her  own  illness.  The  materials  used  were  18"  x 24" 
paper  and  a 24-color  box  of  pastels. 

It  was  decided  to  minimize  the  number  of  measurable 
variables  by  using  only  one  drawing.  Drawing  the  patient’s 
illne.ss  was  used  because  it: 

1.  Required  the  patient  to  conceptualize  and  graphically 
communicate  his/her  view  of  the  illness; 

2.  Helped  bypass  defenses  such  as  avoidance,  intellec- 
tualization,  and  denial  by  acknowledging  the  reason 
for  hospitalization; 

3.  Elicited  whether  the  patient  viewed  his/her  illness  as 
psychiatric  or  somatic; 

4.  Served  as  a symbol  which  could  be  modified  as  the 
patient  progressed  in  treattnent. 

After  completing  the  drawings,  each  subject  was  asked  to 
identify  the  illness  drawn.  Verbatim  associations  were  re- 
corded by  the  art  therapist.  This  art  production  was  .scored  as 
to  whether  it  was  abstract,  concrete,  combination  of  abstract 
and  concrete,  or  symbolic.  We  defined  these  terms  as  follows: 


Concrete:  A literal  respt>nse  reflected  in  representational 
or  realistic  imagery  (Figure  1). 

Abstract:  “The  reducing  of  the  visual  statement  dowTi  to 
the  basic  elements,  bearing  no  connection  to 
any  representational  information  drawn  from 
experience  of  the  environment.”  (Dondis, 
1971)  (Figure  2) 

Symbolic:  “A  simplified  image  that  represents  an  idea  or 
concept  known  to  many,  such  as  musical 
notes,  numbers  and  words.”  (Dondis,  1971) 
(Figure  3) 

Other  considerations  included  the  number  of  colors  used 
and  the  presence  or  absence  of  actual  body  parts.  Each  of 
these  parameters  was  judged  independently  by  three  of  the 
authors.  In  cases  w’here  there  were  differences,  a consensus 
was  »-eached.  Statistical  analysis  was  performed  using  the 
SPSS  Statistical  package.  Both  demographic  and  inferential 
statistics  were  utilized.  As  the  data  distributed  in  a normal 


Figure  1.  "Manic  depression"  drawn  by  nonalexithymlc  female 
(TAS  66). 


Figure  2.  "Deproiilon"  drawn  by  alexlthymlc  female  (TAS  86). 
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Figure  3.  "Anxiety  and  confusion"  drawn  by  nonalexithymlc 
female  (TAS  58). 


fashion,  parametric  as  well  as  noriparametric  approaches  were 
utilized. 

Results 

The  subjects  included  24  men  and  76  women.  The  diag- 
nostic categories  of  the  study  sample  were  similar  to  the  gen- 
eral psychiatric  population  during  the  two  years  prior  to  the 
study.  Sixty-three  subjects  had  a mood  disorder,  pre- 
sented with  substance  abuse  and  a dual  diagnostic  mood  dis- 
order, 7%  had  schizophrenia,  10%  had  a brief  psychotic  re- 
action, and  5%  had  other  diagnoses.  Analyses  of  variance 
revealed  no  difference  bchveen  the  alexithymia  scores  for  pa- 
tients with  dual  diagnoses,  moed  disorders,  or  psychotic 
states  and  thus  the  cohorts  were  aggregated  for  subseciueni 
analyses.  The  median  age  for  the  total  group  was  38.26  (s.d. 
14.43).  As  the  males  did  not  differ  from  females  in  respect  to 
age,  alexithymia  score,  or  anxious  or  depressed  affects,  the 
total  100  subjects  were  considered  together  irrespective  of 
gender.  The  mean  TAS  score  for  males  was  70.125  (s.d. 
14.094)  and  for  females  71.7895  (s.d.  12.783),  This  group  was 
thus  significantly  more  alexithymic  than  a normative  sample 
reported  elsewhere  (f  = 1.547,  p = .049)  (Wise,  Mann,  & 
Sudy,  1992).  Significant  correlations  were  found  among  anx- 
iety, depression,  and  alexithymia. 

The  subjects  were  partitioned  via  median  split  into  those 
individuals  al)ove  the  median  in  alexithymia  and  those  below. 
Analyses  were  then  run  to  see  if  there  was  a significant  asso- 
ciation between  a variety  of  the  dichotomous  variables.  Chi- 
square  analyses  revealed  no  significant  associations  between 
alexithymic  charactcristcs  and  the  presence  of  concrete  ele- 


ments, abstract  elements,  number  of  colors,  body  parts,  or 
presence  or  absence  of  both  concrete  and  abstract  elements. 

Due  to  the  lack  of  significant  correlations,  the  drawings 
were  rescored  for  the  presence  or  absence  of  symlx)lism.  This 
did  not  yield  significant  association  with  the  designation  of  al- 
exithymic characteristics.  Similar  lack  of  significant  association 
was  found  between  the  presence  or  absence  of  depression  and 
anxiety'  utilizing  the  median  split.  Similar  analyses  were  run 
by  partitioning  patients  into  very  alexithymic  subsets  above 
72,  and  very  nonalexithymic  below  62. 


Discussion’ 


The  majority  of  patients  in  this  study  are  suffering  from 
major  mood  disorders.  Given  the  high  incidence  of  this  diag- 
nosis on  psychiatric  units  (approximately  60%),  the  findings 
from  this  study  are  useful.  No  significant  correlations  were 
found  among  the  TAS,  100-mm  lines  for  depression  and  anx- 
iety, and  variables  measured  in  the  artwork.  Thus  the  find- 
ings refute  our  hypothesis.  Also,  patients  with  high  TAS 
scores  sometimes  were  able  to  abstract  and  use  three  or  more 
colors.  One  reason  for  this  may  be  the  use  of  the  TAS  versus 
other  instruments  which  measure  alexithymia.  Concern  was 
raised  about  the  validity  of  the  TAS  because  some  patients 
who  clinically  appeared  alexithymic  scored  low  on  the  TAS. 
However,  this  may  be  related  to  the  state  effect  of  depression 
(Wise,  Mann,  & Sudy,  1992).  Other  considerations  that  may- 
affect  the  use  of  abstraction  and  colors  include  diagnosis,  tal- 
ent, IQ,  or  past  exposure  to  art  therapy. 

The  “draw  your  illness*  picture  c'ombined  with  the  TAS 
and  100-mm  line  proved  a useful  assessment  with  psychiatric 
patients.  When  obtained  early  in  a patient's  stay,  the  drawing 
helped  establish  a therapeutic  alliance.  It  provided  an  under- 
standing of  the  patient,  which  was  useful  when  formulating 
art  therapy  interventions.  The  data  of  the  research  package 
has  been  well-received  at  multidisciplinary'  staff  conferences 
and  clinical  rounds  since  it  offers  a blend  of  quantifiable  data 
with  artwork.  Although  no  correlations  were  found,  it  is  none- 
theless significant  that  all  patients,  even  those  clearly  alex- 
ithymic, were  able  to  graphically  communicate  their  illness 
with  these  instructions. 

Future  research  might  include  examininig  color  prefer- 
ences, measuring  primary  or  secondary  alexithymia,  rating 
size  of  self  when  drawn,  and  perhaps  requesting  a second 
drawing  of  health.  This  research  series  also  could  be  c-om- 
pared  with  100  drawings  from  medically  hospitalized,  non- 
psychiatric patients. 

We  believe  that  art  therapy  can  be  used  successfully  with 
alexithymics  to  promote  exploration  of  emotions.  The  merits 
of  “concurrent  group  and  individual  p.sychotherapy‘*  for  such 
patients  is  addressed  by  Swiller  (1988),  and  \vc  suggest  that 
group  art  therapy  can  offer  yet  another  therapeutic  dimen- 
sion. Art  therapy  offers  a richly  symbolic  visual  means  for  al- 
exithymics to  begin  to  express,  recognize,  and  discuss  feelings 
within  a supportive  setting. 
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Report  on  the  Notional  Art  Therapy  Practice  Analysis  Sun^ey 

Joan  E.  Knapp,  PhD,  Lenora  G.  Knapp,  PhD,  and  Joan  Phillips,  MA,  MS,  LMFT, 
LPC,  AIR. 


Introduction 

In  1993,  the  American  Art  Therapy  Association,  Inc.  es- 
tablished the  Art  Therapy  Credentials  Board,  Inc.  (ATCB)  to 
oversee  the  development  and  administration  of  a certification 
program  for  art  therapists.  As  the  first  step  in  this  process, 
the  ATCB  contracted  with  Knapp  & Associates  of  Princeton, 
New  Jersey,  to  condiu't  a practice  analysis  of  the  art  therapy 
profession  to  identify  the  tasks  entry-level  art  therapists  must 
perforni  tn  practice  and  the  knowledge  necessary-  for  compe- 
tent performance.  The  definition  of  the  field,  provided  by  the 
practice  analysis,  lays  the  foundation  for  developing  e.xamina- 
tion  specifications  and  t'ontent  and  guides  the  examination  de- 
velopment process.  Linking  the  examination  to  practice  anal- 
ysis data  establishes  the  content  validity  of  the  examination 
and  helps  to  ensure  that  the  examination  accurately  reflects 
the  profession  of  art  therapy  as  it  is  performed  in  actual  prac- 
tice settings. 

Method 

The  first  phase  of  the  practice  analysis  consisted  of  a re- 
view of  literature  and  documents  related  to  the  profession  of 
art  therapy.  This  review  included  membership  reports,  jour- 
nal articles  from  Art  Therapy:  Journal  of  the  American  Art 
Therapy  Association^  AATA  Code  of  Ethics  and  General 
Standards  of  Practice  Document,  art  therapy  competency  lists 


Editor's  notej  Please  direct  all  correspondence  to  Joan  E.  Knapp. 
PhD,  Knapp  6c  Associates,  217  South  Harrison  Street,  Princeton,  NJ. 
08540,  or  Joan  Phillips,  A.T.K.,  % Art  Therapy  Credentials*  Board. 
1202  Allanson  Road,  Mandelein,  IL  60060. 


developed  by  educators,  and  academic  curriculums  and 
course  descriptions  from  art  therapy  graduate  programs  across 
the  country. 

Based  on  information  obtained  during  the  literaturc/doc- 
ument  review,  a semistructured  telephone  interview  was  de- 
signed to  identify  the  responsibilities,  techniques,  proce- 
dures, and  knowledge  essential  for  competent  performance  in 
the  practice  setting.  Interviews  were  conducted  with  1 1 art 
therapists  representing  diverse  geographic  locations,  theoreti- 
cal orientations,  and  practice  settings. 

Data  from  the  practitioner  interviews  and  literature/doc- 
ument review  were  used  to  develop  preliminary  lists  of  the 
major  responsibilities  of  the  profession  of  art  therapy,  the 
tasks  subsumed  within  these  responsibilities,  the  major 
knowledge  areas  required  for  competent  performance  of  the 
responsibilities  and  tasks  and  the  specific  knowledge  included 
in  these  areas.  These  lists  were  formatted  into  a draft  practice 
analysis  survey.  For  the  responsibilities  section,  each  task  was 
accompanied  by  a five-point  Likert  scale  with  which  to  rate 
the  importance  of  competence  in  the  task  for  an  entry-level 
art  therapist.  Each  specific  knowledge  area  was  accompanied 
by  two  5-point  rating  scales:  importance  (how  important  is  an 
understanding  of  the  knowledge  area  in  order  for  the  art  ther- 
apist to  adequately  serv’e  and  protect  clients?)  and  the  extent 
of  knowledge  that  is  necessary  to  adequately  serve  and  pro- 
tect clients  (i.c.,  basic  concepts,  application,  in-depth  mas- 
tery). 

After  review  and  revision  by  the  Certification  Commit- 
tee, the  draft  survey  was  piloted  on  a small  sample  of  art  ther- 
apists (N  = 12)  to  determine  whether  the  directions,  rating 
scales,  and  items  were  clear  and  if  the  survey  and  content 
were  both  accurate  and  complete.  Feedback  was  discussed 
with  the  Certification  Committee  and  revisions  to  the  survey 
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were  made.  The  final  list  of  major  responsibility  areas  is  pre- 
sented in  Table  1.  Table  2 shows  the  major  and  specific 
knowledge  areas  included  in  the  survey.  The  survey  was  mailed 
to  all  current  Registered  Art  Therapists  (A.T.R.sUN  = 2500). 

Table  1 

National  Art  Therapy  Practice  Analysis 
Survey:  Major  Responsibilities  of  Art 
Therapists 


Creating  a therapeutic  environment 

Client  assessment 

Treatment  planning 

Provision  of  art  therapy  seiA'ices 

Documentation 

Professionalism  and  ethics 


Table  2 

National  Art  Therapy  Practice  Analysis 
Survey:  Major  and  Specific  Knowledge 
Areas 


I.  Psychological  and  Psychotherapeutic  Theories  and 
Practices 

A.  Human  development 

1.  Cognitive 

2.  Social 

3.  Psychosexual 

4.  Uinguage 

5.  Perceptual-motor 

6.  Developmental  stages  of  art 

B.  Theories  of  creativity 

C.  Group  dynamics 

D.  Models  of  psychotherapy  (theory,  teehnirpies,  and 
application  to  art  therapy) 

1 . Psychodynamic/psN'choanalytic 

2.  Gestalt 

3.  Family  systems 

4.  Humanistic/Existential 

5.  Cognitive 

6.  Behavioral 

E.  Treatment  strategies  (concepts,  techniciiu's.  and  ap- 
plication to  art  therapy) 

1.  Crisis  intcr\'cntion 

2.  Brief  therapy 

3.  Individual  therapy 

4.  Marital/couples  therapy 

5.  Family  therapy 

6.  Group  therapy 

7.  Counseling 

8.  Impact  of  treatment  context  on  therapeutic  ap- 
proach 

11.  Art  Therapy  Assessment 

A.  Art  therapy  assessment  and  lechni<iues 

1.  Diagnostic  Drawing  Series 

2.  Kramer  Art  Therapy  Evaluation  Seale 

3.  Kwiatkowska  Family  Art  Evaluation 


4.  Levick  Emotional  and  Cognitive  Art  Therapy 
Assessment 

5.  The  Silver  Drawing  Test  of  Cognitive  and  Cre- 
ative Skills 

6.  Ulman  Personality  Assessment  Procedure 

7.  Free  art  evaluation 

B.  Standardized  projective  drawings 

C.  Analysis  and  interpretation  of  process,  form,  and 
content  of  art 

in.  Art  Therap>’  Theor>'  and  Practice 

A.  Histor>'  of  art  therap)' 

B.  Continuum  from  art  as  therap\  througli  art  psycho- 
th^'-apy 

C.  Difference  hetNveen  verbal  therapy  and  art  therapy 

D.  Difference  between  art  therapy  and  art  education 

E.  Impact  of  art  process  on  individuals 

F.  Feelings  and  behaviors  evoked  h>'  various  art  media 

G.  Meaning  comeyed  by  formal  elements  and  princi- 
ples of  art 

H.  Metaphor,  symbolism,  and  SN  inholic  behavior 
IV.  Client  Populations 

Developmental  characteristics  and  application  of  art 
therapy  to: 

A.  Children 

B.  Adolescents 

C.  Adults 

D.  Elderly 

Characteristics  of  population  and  application  of  art 
therapy  to: 

E.  Developmentally  disabled 

F.  Physically  disabled 

G.  Physical  rehabilitation  clients 

H.  Chemcially  dependent  clients 

I.  Clients  with  acute  or  chronic  medical  illness 

J.  Clients  with  acute  or  chronic  psychiatric  illness 

K.  Inpatient  client:; 

L.  Day  treatment  clients 

M.  Long-term  institutionalized  clients 

Application  of  art  therapy  to  DSM4II-R  diagnostic  cat- 
egories: 

N.  Disorders  usually  first  evident  in  infancy,  child- 
hood, or  adolescence 

O.  Organic  mental  disorders 

P.  Psychoactive  substance  use  disorders 

Q.  Psychotic  disorders 

R.  Mood  disorders 

S.  Anxiety  disorders 

T.  Somatoform  disorders 

U.  Dissociative  disorders 

V.  Sexual  disorders 

W.  Sleep  disorders 

X.  Impulse  control  disorders  not  elsewhere  classified 

Y.  Adjustment  disorders 

Z.  Psychological  factors  affecting  physical  condition 
AA.  Personality  disorders 

Racial,  ethnic,  and  gender  differences  in: 

BB.  Concept  of  self,  family,  and  community 
CC.  Interpersonal  relationships  and  social  interactions 
DD.  Cultural  meaning  and  approach  to  art 
EE.  Perceptions  of  psychotherapy 
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Table  2 
(Continued) 


W Psychopath()log>' 

A.  Abnormal  psychoIog>’ 

B.  Etiology  of  psychiatric  disorders 

C.  Mental  status 

D.  DSM-lII-R  diagnostic  categories 

VI.  Art  Theory'  and  Media 

A.  Art  history,  appreciation,  and  aesthetics 

B.  Elements  and  principles  of  design 

C.  Mechanics  of  the  presei-v  ation  and  displa\’  of  art 

D.  Role  of  symbolism  and  art  in  the  history  of  society 

E.  Art  Media 

1.  Types  of  media — Two  dimensional 

2.  Types  of  media — Three  dimensional 

3.  Physical  qualities  (e.g.,  brightness,  texture,  den- 
sity) 

4.  Preparation  and  use 

5.  Safety  guidelines,  hazards,  and  toxicity 

\TI.  Research  Methods 

A.  Qualitative  analysis  and  case  studies 

B.  Quantitative  analysis 

C.  Reliability  and  validity  (for  research  and  psycho- 
metric instruments) 

D.  Guidelines  governing  the  use  of  human  participants 
in  research 

VIII.  Professionalism  and  Ethics 

A.  AATA  Code  of  Ethics 

B.  AATA  General  Standards  of  Practice  Document 

C.  Confidentiality  regarding  client  records  and  artwork 
and  its  limits 

D.  Conditions  under  which  client  should  be  referred 
to  another  professional 

E.  Related  disciplines 

1.  Occupational  therapy 

2.  Therapeutic  recreation 

3.  Education 

4.  Speech  and  language 

5.  Creative  arts  therapies 

6.  Addiction  counseling 

7.  S(x?ial  work 

8.  Clinical  psychology 

9.  Psychoanalysis 

10.  Psychiatry 

11.  Physical  therapy 

12.  Other  health  professions  (e.g.,  nursing) 

F.  Institutional/organizational  cultures 

G.  Continuous  quality  assurance  and  improvement 

H.  l^al  reporting  laws  pertaining  to  abuse/neglect  of 
children  and  the  elderly  and  agencies  involved  in 
enforcement  of  the  laws 

I.  Laws  regarding  client  harm  to  self  and  others 

J.  Limitations  of  privilege  in  the  client-therapist  rela- 
tionship in  legal  pr(K'(‘cdings 

K.  Federal,  state,  and  IcK'al  laws  regarding  educational 
rights 

VV.  Universal  precautions  regarding  body  fluids 


Results 

The  practice  analysis  survey  was  completed  by  1,125 
A.T.R.s  for  a return  rate  of  45%.  Based  on  experience  with 
similar  surveys,  Knapp  & Associates  considered  this  to  be  an 
excellent  return  rate  for  a practice  analysis  survxy  and  an  in- 
dication of  the  strong  commitment  of  A.T.R.s  to  the  advance- 
ment of  the  art  therapy  profession. 

Demographics 

As  can  be  seen  from  Figure  1,  the  survey  sample  in- 
cluded representation  from  all  major  geographic  regions  of 
the  United  States.  The  overwhelming  majority  of  respondents 
were  female  (94%)  and  Caucasian,  non- Hispanic  (91%)  (see 
Table  3 for  further  detail  on  racial/ethnic  representation  in 
sample).  Eighty-two  percent  of  the  sample  was  age  35  years 
or  older  (see  Figure  2). 

With  respect  to  education  and  professional  experience, 
the  majority  of  survey  respondents  were  graduates  of  Master’s 
degree  programs  in  art  therapy  (66%)  (see  Figure  3)  and  had 


Other 


Figure  1. 


Table  3 

Raclal/Ethnic  Representation  in  Survey 
Sample 


Race/ethnicit>' 

Percent  of  sample 

Caucasian,  non -His  panic 

91 

African  American 

1 

Asian  American 

1 

Native  American 

1 

Puerto  Rican  American 

<1 

Chicano/Mexican  American 

<1 

Spanish  American 

<1 

Other 

6 
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been  practicing  art  therapy  for  six  or  more  years  (77%)  (see 
Figure  4).  As  shown  in  Figure  5,  on  average,  the  therapists 
surveyed  reported  spending  nearly  half  of  their  professional 
time  engaged  in  direct  client  service.  Survey  respondents 
practiced  in  one  or  more  of  a variety  of  settings,  with  the 
largest  percentage  of  ^professional  time  spent  working  in  psy- 
chiatric hospitals  (25%)  (see  Table  4). 


Figure  2. 


Practice  Dimensions 

Table  5 presents  the  rank  order  of  mean  importance  rat- 
ings for  the  major  responsibility  areas.  The  rankings  indicate 
that  the  A.T.R.s  sampled  rated  “creating  a therapeutic”  en- 
vironment as  the  most  important  major  responsibility  of  en- 
try-level art  therapists.  Other  major  responsibilities  that  lay  a 


Figure  5. 


Figure  3. 


Figure  4. 


Table  4 

Mean  Percent  of  Professional  Time  Spent  in 
Various  Practice  Settings 


Practice  setting 

Mean  percent  of 
professional  time 

Hospital — psychiatric 

26 

Private  practice 

18 

Outpatient  mental  health 

18 

Public  or  private  school  (K-12) 

10 

Academic  institution 

6 

Hospital — medical 

3 

Rehabilitation  center 

3 

Extended  care  facility 

3 

Business/industry 

<l 

other 

12 

Table  5 

Rank  Order  of  Mean  Importance  Ratings  of 

Responsibilities  (Descending  Order) 

Creating  a therapeutic  environment 
Professionalism  and  ethics 
D(K*umentation 

Provision  of  art  therapy  ser\'ices 
Treatment  planning 
Client  assessment 
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foundation  for  competent  practice,  such  as  professionalism 
and  ethics  (e.g.,  recognizing  professional  limitations, 
participating  in  continuing  professional  education)  and  docu- 
mentation, were  rated  as  the  next  most  important.  Finally, 
the  responsibilities  determined  to  be  the  least  important  for 
entry-level  art  therapists  were  those  related  to  specific  forms 
of  art  therapy  services  (e.g.,  client  assessment). 

The  rank  order  of  mean  importance  ratings  of  the  major 
knowledge  areas  suggests  that  the  areas  rated  as  most  crucial 
to  adequately  serving  and  protecting  clients  are  those  that 
most  directly  detennine  how  the  entry'-level  art  therapist  will 
conduct  and  plan  treatment  (e.g.,  art  therapy  theory  and 
practice,  psychotherapeutic  practices,  client  populations)  (sec 
Table  6).  Knowledges  less  relevant  to  day-to-day  practice 
(e.g.,  research  methods)  were  perceived  as  less  important. 

As  shown  in  Table  7,  the  rank  order  of  mean  extent  of 
knowledge  ratings  closely  parallels  the  mean  importance  rat- 
ings, indicating  that  the  A.T.R.s  surv^eyed  believe  the  knowl- 
edge areas  most  directly  related  to  the  deliver>'  of  client  scr\'- 
ices  must  be  mastered  at  a greater  depth  than  areas  that  have 
a less  direct  impact  on  the  provision  of  art  therapy  serv  ices. 

Conclusions 

Demographic  data  from  the  practice  analysis  survey  was 
consistent  with  that  of  the  1990-1991  Membership  Survey 
Report  (Gordon  & Manning,  1991),  confirming  that  the  sur- 
vey sample  was  representative  of  the  population  of  registered 
art  therapists.  In  addition,  the  responsibilities  and  knowl- 
edges derived  from  the  practice  analysis  project  were  similar 
to  art  therapy  competencies  developed  by  art  therapy  edu- 
cators (Lusebrink  & MoNiff,  1979;  Lusebrink,  1979,  1981; 
Lusebrink,  Nucho,  Riley,  & Ault,  1980).  Given  the  e.xcellent 
return  rate  for  the  survey,  the  representath  eness  of  the  sam- 
ple, and  the  consistency  of  the  data  with  prc\1ous  studies  of 
the  art  therapy  profession,  it  is  believed  that  the  survey  cap- 
tured the  diverse  perspectives  that  exist  with  respect  to  art 
therapy  and  provided  accurate  information  with  which  to  de- 
fine the  profession  as  it  is  actualK’  practiced  in  the  field. 

Implications  for  Examination  Development 

Data  obtained  from  the  practice  analysis  survey  will  as- 
sist the  ATCB  in  determining  the  content  of  the  art  therapy 
certification  examination  and  ensuring  that  the  content  is  con- 
sistent with  professional  practice.  A panel  consisting  of  ATCB 
Certification  Committee  members  and  other  subject  matter 
experts  will  link  each  specific  knowledge  (e.g.,  confidentiality 
regarding  client  records  and  artwork  and  its  limits)  to  appro- 
priate knowledge  area(s)  (e.g.,  client  assessment,  provision  t)f 
art  therapy  services),  thereb\-  producing  a matrix  of  examina- 
tion specifications.  This  is  accomplished  by  determining, 
through  group  consensus,  whether  the  knowledge  is  crucial  to 
competent  performance  of  the  responsibility.  Next,  opera- 
tional definitions  will  be  developed  for  the  responsibilities 
and  knowledges  in  the  examination  specifications  matrix. 


Table  6 

Rank  Order  of  Mean  Irrjportance  Ratings  of 
Major  Knowledge  Areas  (Descending 
Order) 


Art  therapy  theorv'  and  practice 
Psychopathology 

Psychological  and  psychotherapeutic  theories  and  practices 

Client  populations 

Art  theory  and  media 

Professionalism  and  ethics 

Art  therapy  assessment 

Research  methods 


Table  7 

Rank  Order  of  Mean  Extent  of  Knowledge 
Ratings  (Descending  Order) 


Art  therapy  theory  and  practice 

Psychological  and  psychotherapeutic  theories  and  practice 
Psychopathologv' 

Client  populations 
Art  theory  and  media 
Art  therapy  assessment 
Professionalism  and  ethics 
Research  methods 


These  definitions  expand  upon  the  specifications  by  citing  the 
actual  situations  and  knowledge  to  be  tested.  Thus,  the  opera- 
tional definition  for  confidentiality  of  records  and  its  limits 
might  include  reference  to  how  the  reporting  of  child  abuse 
impacts  confidentiality.  Operational  definitions  serve  as  de- 
tailed guidelines  for  writing  examination  questions  and  assem- 
bling the  examination.  The  process  outlined  above  conforms 
with  professional  standards  and  legal  requirements  for  the  de- 
velopment of  professional  certification  examinations  and  will 
enable  the  ATCB  to  link  the  examination  to  actual  practice  by 
relating  its  content  to  the  definition  of  the  profession  pro- 
vided by  the  practice  analysis  survey. 
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Commentary  on  the  Assessment  Portion  of  the  Art  Therapy 
Practice  Anaiysis  Survey 

Joan  Phillips.  MA,  MS.  LMFT.  LPC.  A.T.R..  Chair,  Certification  Committee,  Art 
Therapy  Credentiais  Board,  inc. 


Art  Therapists  and  Assessment 

It  is  ironic  that  the  general  public  often  views  art  therapy 
as  dealing  with  the  use  of  drawings  in  a diagnostic  manner, 
while  within  the  field  of  art  therapy  little  consensus  has  de- 
veloped over  the  years  as  to  what  ty'pes  of  assessments  are  le- 
gitimate and  which  ones  (if  any)  should  be  taught  to  students 
of  art  therapy.  In  summarizing  and  presenting  the  findings  of 
the  Art  Therapy  Practice  Analysis  Survey,  assessment 
emerged  as  an  area  of  ambiguity.  Assessment  was  rated  as 
**very  important  by  a majority  of  art  therapists,  yet  little 
agreement  was  found  on  what  specific  techniques  and  meth- 
ods are  necessary  for  the  entry  level  art  therapist  to  have 
working  knowledge  of.  Discussions  surrounding  this  issue 
have  raised  perennial  questions  that  our  field  continues  to 
give  lip  ser\'ice  to;  the  need  for  rigorous  research  to  validate 
assessment  methods,  as  well  as  questions  about  the  overall 
validity  of  assessing.  Not  surprisingly,  in  the  context  of  exam- 
ining who  we  are  as  a profession,  we  find  out  we  have  a wide 
range  of  views  about  how  we  assess  others. 

In  reviewing  the  research  literature  on  projective  draw- 
ing techniques  used  with  children,  Neale  and  Rosal  also  re- 
viewed the  major  positions  and  questions  raised  b>'  art  thera- 
pists in  relation  to  using  drawings  in  assessment:  “The 
question  of  using  drawings  for  diagnosis  has  alwa\s  divided 
art  therapists  into  two  camps — one  fears  that  objectivity  is  lost 
if  art  is  used  for  diagnosis  and  the  other  fears  that  the  richness 
of  art  is  lost  if  specific  indicators  are  examined  (Neale  & 
Rosal,  1993).  Responses  to  the  task  analysis  surs'ey  point  to  far 
more  than  two  camps,  and  much  c-omplexity  and  “fear  ’ docs 
surround  the  issue  of  assessment  and  using  drawings  diag- 
nostically. 

Another  surv'cy  of  child  art  therapy  assessments  found 
that  art  therapists  surveyed  cited  use  of  many  different  tech- 
niques— some  were  modifications  of  existing  projective  tech- 
niques and  others  self-developed.  “A  (juestion  that  is  begged 
by  the  proliferation  of  assessments  ...  is  the  difference  be- 
tween subjects  or  themes  for  drawings,  and  evaluations  or 
assessments."  They  also  note  that  “The  presence  of  a number 
of  assessments  with  which  the  authors  were  unfiuniliar  seems 
evidence  of  an  oral  tradition’  operating  in  the  field  of  art  ther- 
apy” (Goodwin  & Mills,  1991).  Several  art  therapists  have 
worked  hard  in  developing  and  studying  specific  assessment 
tools.  However,  the  current  availability  of  information  in  pub- 
lished format  about  these  assessments  is  limited,  as  is  the 
range  of  expertise  reflected  in  research  done  on  these  tools. 
Most  art  therapists  appear  to  train  themselves  in  assessment 
as  they  grow  professionally  and  do  not  enter  the  field  with  a 


ver>'  wide  working  knowledge  of  specific  assessment  tools  and 
studies. 

The  General  Standards  of  Practice  Document  prepared 
by  the  Clinical  Committee  of  AATA  defines  assessment  as 
“the  use  of  any  combination  of  verbal,  written,  and  art  tasks 
chosen  by  the  professional  art  therapist  to  assess  the  individu- 
al's level  of  functioning,  problem  areas,  strengths,  and  treat- 
ment objectives”  (1989).  The  problem,  from  a certification 
viewpoint,  is  what  particular  “verbal,  written  and  art  tasks" 
should  an  entry-level  art  therapist  have  knowledge  of  and  be 
able  to  apply  in  a practice  setting.  Consumers  of  art  therapy 
should  be  able  to  expect  some  basic  level  of  competency  in 
assessment  from  an  art  therapist — yet  how  are  we  to  define 
this  c-ompetency? 

Given  that  assessments  involve  the  use  of  art,  will  w'e 
EVER  have  fully  validated  instruments  utilizing  standard  sci- 
entific and  quantitative  methods  of  establishing  validity  and 
reliability?  There  is  a precedent  with  such  work,  e.g.,  Exner’s 
scoring  system  for  the  Rorschach.  However,  such  a compre- 
hensive system  is  not  currently  available  for  most  art  therapy 
assessments. 

Practice  Analysis  Survey  Development  and 
Results  Regarding  Assessment 

Even  before  the  initial  draft  of  the  surv  ey  instrument  was 
finished,  the  Certification  Committee  of  the  ATCB  had  de- 
bated which,  if  any,  particular  assessments  to  include  on  the 
survey.  Many  committee  members  felt  they  had  been  out  of 
school  a long  time  and  thus  were  not  familiar  with  particular 
assessments;  however,  the  feeling  was  that  new  art  thera- 
pists probably  know  a lot  about  these.  Talking  with  new  art 
therapists  later  I found  they  held  assumptions  that  “other"  art 
therapists  might  know  specific  assessment  tools,  but  they  fre- 
quently commented  that  “my  school  didn  t teach  that.  An- 
other discussion  in  the  committee  had  to  do  with  whether  we 
could  ask  about  projective  drawings  such  as  the  K-F-D  or 
D-A-P  since  these  projective  techniques  were  more  solely  the 
province  of  psychologists  or  other  professionals  and  we  might 
be  legally  liable  somehow  if  we  even  implied  (via  a question 
on  the  survey)  that  art  therapists  administer  these  projective 
devices.  It  is  tnie  that  specific  training  in  the  use  of  standard- 
ized projectives  is  a prerequisite  to  using  them;  indeed,  how- 
ever, no  one  profession  can  lay  sole  claim  to  this  territory  and 
an  art  therapist  trained  to  administer  them  is  not  limited  by 
the  test  itself.  (Apparently  some  states  have  tried  to  limit  who 
uses  such  techniques  through  specific  licensure  and  scope  of 
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practice  language;  but  it  is  not  the  technique  itself  that  “be- 
longs" to  any  one  profession  at  this  point.)  Related  to  this 
issue  is  the  ethical  issue  of  art  therapists  using  tests  or  tech- 
niques for  which  they  have  only  gone  to  one  workshop.  This 
latter  issue  may  really  be  the  area  where  we  should  focus  our 
concern. 

In  facing  what  specific  assessments  we  might  include  on 
the  survey,  Knapp  and  Associates  commented  that  it  ap- 
peared our  field  had  many  assessments  bearing  the  names  of 
their  creators.  Goodwin  and  Mills  in  discussing  this  trend  of 
individually  developed  or  modified  techniques  note  that, 
“This  may  be  testimony  to  our  professional  identity  as  artists 
and  innovators.  It  may  also  indicate  widespread  unfamiliarit>’ 
with  or  rejection  of  published  assessments." 

When  the  actual  survey  went  out  and  was  answered  by 
almost  50%  of  the  current  A.T.R.s,  the  main  trend  was  that 
“free  art  assessment”  (which  the  survey  did  not  define)  was 
important  along  with  “standardized  projective  drawings"  such 
as  the  House-Tree-Person  or  Draw-a-Person.  The  highest 
area  rated  in  the  assessment  section  was  the  “analysis  and  in- 
terpretation of  process,  form  and  content  in  art."  ‘The  latter 
suggests  that  we  as  art  therapists  do  a lot  of  assessment,  but 
the  other  data  indicate  we  all  do  it  in  our  own  way  at  this 
point.  Thus,  we  noted  that  the  responses  to  the  sur\’ey  items 
about  assessment  agreed  in  the  main  that  art  therapy  assess- 
ment is  an  important  area,  yet  when  specific  assessment 
"tools"  were  listed,  the  importance  ratings  dropped  and  no 
one  or  two  assessments  were  agreed  upon  as  applicable 
knowledge  or  skills  we  should  expect  of  an  entry  level  art 
therapist. 

As  professional  art  therapists  we  often  tout  the  diversity 
of  our  field  as  an  asset  and  indeed  the  assessment  portion  of 
the  survey  was  quite  diverse  and  yielded  the  least  consensus 
of  any  area  on  the  survey.  Comments  fell  into  three  major 
areas:  (a)  “I  never  do  assessments"  (either  out  of  choice  or  the 
setting  doesn’t  require  them);  (b)  “I  am  always  doing  assess- 
ment, I just  don't  separate  it  out  as  such";  and,  most  fre- 
quently, (c)  “I  use  my  own  assessment."  Comments  from  a 
variety  of  art  therapists  indicated  they  felt  alarmed  to  see  art 
therapy  assessments  and/or  projective  assessments  listed  that 
they  either  were  not  taught  in  school,  don’t  feel  are  being 
taught  now,  or  don’t  feel  should  be  taught.  Conversely, 
others  commented  that  particular  assessments  (such  as  the 
DDS)  were  of  paramount  importance  and  should  be  part  of 
any  assessment  issues  tested  in  a national  exam  for  art  thera- 
pists. 

Implications  of  the  Survey  Results  In 
Exam  Development 

Do  any  of  the  currently  available  assessment  methods 
developed  by  art  therapists  have  sufficient  research  to  sup- 
port their  use  by  the  entry  level  art  therapist?  What  art  thera- 
py assessment  methods  are  and/or  should  be  taught  to  gradu- 
ate students  of  art  therapy?  Lacking  answers  to  these 


questions:  What  does  all  this  mean  in  relation  to  the  develop- 
ment of  a certification  exam?  It  means  that  for  now,  any  test 
items  about  assessment  will  reflect  general  knowledge  of  pro- 
jective techniques  and  of  assessment  issues — NOT  knowledge 
and  application  of  specific  assessment  tools.  While  this  re- 
lieves some  and  disappoints  others,  it  is  the  only  defensible 
action  that  will  reflect  our  profession’s  current  position  r 
garding  assessment.  The  absence  of  a lot  of  items  about  spe- 
cific assessments  on  the  certification  exam  is  not  a statement 
that  specific  assessments  are  not  import/'»nt;  it  reflects  the  lack 
of  consensus  about  assessment  and  to  what  extent  assessment 
is  viewed  as  an  essential  part  of  the  repertoire  of  the  entry 
level  art  therapist. 

As  the  dialogue  deepens  regarding  assessment,  and  as 
educators  consider  the  utility  and  empirical  validity  of  partic- 
ular assessments,  future  certification  examinations  will  reflect 
more  focus  on  this  area.  Until  then,  it  is  my  opinion  that 
much  more  discussion,  research  and  dialogue  needs  to  take 
place,  and  as  professionals  we  must  all  address  individually 
and  then  collectively  our  position  regarding  assessment.  We 
must  also  realize  pragmatically  the  importance  of  assessment 
in  this  era  of  “gatekeepers,"  managed  care  and  the  like.  Most, 
if  not  all,  clinical  settings  mandate  “assessment”  as  the  basis 
of  and  justification  for  specific  treatment  plans.  On  a meta- 
level as  well,  we  are  being  “mandated"  into  licensure  as  a 
basis  for  inclusion  of  art  therapy  as  a valid  service;  One  can 
quite  reasonably  argue  the  utility  and  humanity  of  these 
trends;  yet  we  must  respond  in  some  manner  to  this  context. 
The  development  of  the  certification  exam  from  within  our 
own  field  is  one  response  to  these  mandates. 

“We  attempt  to  confirm,  moderate  and  predict  the  out- 
come of  our  treatment  process  through  the  fervent  study  of 
client  artwork.  Yet  we  must  do  so  cautiously  and  in  reverence 
to  the  artwork,  which  tells  us  so  much  more  than  we  can  de- 
scribe" (Henley,  1987).  Similarly,  in  our  move  toward  cer- 
tification and  study  of  ourselves  as  art  therapists,  we  must  re- 
alize that  who  we  are  is  much  more  than  what  can  be 
described  and  tested  for,  yet  we  proceed  cautiously  toward 
validating  our  profession  through  describing  the  essential 
tasks  that  link  us  in  our  valued  diversity. 
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Viewpoints 

Diving  and  Snorkeling;  The  Depths  and  Shallows  of  Therapy 

Harriet  Wadeson,  PhD,  A.T.R.,  HLM,  Evanston,  IL 


Many  years  ago  when  I first  glimpsed  the  under  water 
world  through  my  snorkel  mask,  I felt  I had  traveled  to  a dif- 
ferent planet.  That  waterv'  world  that  had  been  all  around  me 
as  I saw  it  from  the  land,  suddenly  revealed  itself  in  a daz- 
zling brilliance  of  colors,  exotic  formations,  muffled  sounds, 
and  movement  that  rocked  me  in  its  rh>  thm.  Entering  a cli- 
ent’s world  is  like  that.  The  sights,  the  sounds,  and  the 
rhythms  sway  differently  from  my  own. 

But  diving  into  the  wreck  goes  far  beyond  snorkeling.  It 
is  dark  and  foreboding  down  there.  Vestiges  of  destruction 
are  everyw^here,  the  safety  of  air  more  distant.  No  wonder  cli- 
ents, and  sometimes  therapists,  prefer  to  stay  just  below  the 
sunlit  surface. 

Surface  swimming  sometimes  makes  me  feel  that  I am 
not  doing  my  job.  A psychotherapist,  and  especially  an  art 
therapist,  should  dive  deep  into  the  wrecks  of  psychic  disas- 
ters, not  merely  skim  the  surface  to  look  down  from  a dis- 
tance at  the  barnacled,  dismembered  vessels  on  the  bottom  of 
the  sea.  Often,  however,  I find  myself  splashing  the  surface 
with  clients  as  they  wrestle  with  their  daily  antagonists 
spouses,  bosses,  co-workers.  1 will  be  reminded  of  their  re- 
peated patterns  and  childhood  ghosts,  but  the  clients  may  be 
too  besieged  by  their  current  enc*ounters  to  pay  much  heed  to 
my  reminders. 

For  example,  Jane,  a survivor  of  incest  by  older  brothers 
and  cousins,  feels  used  by  her  supervisor  and  co-workers.  To- 
gether, we  develop  strategies.  They  work.  She  has  learned  to 
reflect  instead  of  immediately  agreeing  to  extra  work  which 
previously  left  her  feeling  resentful  and  used.  I remind  her 
that  her  family  life  had  trained  her  to  be  a passive  victim  (t  ic- 
tim  is  her  word);  her  childhood  depended  upon  it.  But  now 
she  can  stand  up  for  herself.  I do  not  know  whether  she  hears 
me  or  not.  What  is  important  is  that  she  is  changing  her  life. 

Some  years  ago,  I worked  with  Janet,  a patient  with  ul- 
cerative colitis.  Frequently  her  pain,  nausea,  and  diarrhea 
made  it  impossible  for  her  to  go  to  work.  After  seeing  several 
physicians  and  undergoing  a number  of  tests,  she  was  told  her 
problems  were  completely  emotionally  based.  I saw  her  once 
a week  for  nine  months  in  outpatient  therapy.  This  was  her 
only  treatment.  She  dealt  very  little  with  her  past  except  to 
inform  me  that  she  had  been  adopted  and  that  whenever  she 
was  bad,  her  parents  threatened  to  send  her  back  to  the  or- 


phanage. In  therapy  she  focused  on  her  current  work  situa- 
tion, where  she  was  a perfectionist,  and  friendships,  most  of 
which  revolved  around  the  workplace.  At  the  end  of  nine 
months  she  had  learned  to  relax  her  work  efforts,  had  re- 
ceived a promotion,  and  made  friends  elsewhere.  But  of  most 
significance,  her  colitis  symptoms  had  vanished.  At  our  last 
session  I asked  her  what  she  thought  had  helped.  She  said 
this  was  the  first  time  in  her  life  she  had  a relationship  in 
which  she  did  not  feel  judged.  She  never  explored  her  past. 

I am  reminded  of  yet  another  client,  Marcia,  a middle- 
aged  woman  who  1 began  seeing  six  years  ago,  and  now  see 
only  every  several  months.  She  was  referred  to  me  after  her 
second  serious  suicide  attempt.  While  hospitalized,  she  ex- 
pressed her  feelings  for  the  first  time  in  response  to  a drawing 
she  made.  It  took  a long  time  in  our  work  together  for  her  to 
get  in  touch  with  her  anger  and  sadness  and  to  express  them. 
For  the  first  several  years,  it  often  seemed  nothing  was  hap- 
pening in  our  sessions.  Looking  back  to  that  period,  she  said, 
to  my  surprise,  that  if  I had  moved  to  another  part  of  the 
country  at  that  time,  she  would  have  had  to  follow  me.  Unfor- 
tunately, twice  while  I was  on  vacations  she  became  quite  de- 
pressed, and  her  husband  worried  about  suicide.  During  one 
of  these  vacations,  she  hospitalized  herself.  Eventually,  her 
artwork  began  to  show  her  sadness  and  anger,  the  latter  espe- 
cially in  relation  to  her  husband.  Her  focus  was  her  marriage, 
her  children,  and  her  current  care  of  her  parents.  Like  Jane 
and  Janet,  little  attention  was  given  to  her  childhood. 
Nevertheless,  Marcia  changed  her  life.  She  relates  to  her  hus- 
band differently  and  is  content  with  her  marriage  and  values 
herself  more.  She  is  generally  happy  and  has  been  for  several 
years.  Once  again,  snorkeling,  not  diving.  Still,  Marcia  has 
become  a strong  swimmer. 

Psychoanalyst  Hilde  Bruch  writes: 

I have  observed  over  and  over  again  that  therapists  who  focus  on 
their  patient’s  daily  lives,  and  how  they  feel  alx>ut  and  get  along 
with  people,  have  better  treatment  results.  . . . For  uncovering 
and  correcting  underlying  causes,  it  is  more  helpful  to  begin 
\^ith  the  immediate  relevant  aspects  of  a patient’s  malfunction- 
ing. . . . (1974,  p.  38) 

Connie,  another  incest  survivor,  does  dive  deeply  into 
the  wreck  and  surfaces  with  paintings  of  fury,  despair,  and 
imprisonment.  Sometimes  she  cries  inconsolably.  Yet,  the 
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movement  in  her  life  is  more  of  a surfi\cc  water  swim  than  an 
underwater  plunge.  Like  Marcia  and  Jaiiet,  she  is  learning  to 
become  aware  of  her  current  feelings,  especially  her  interper- 
sonal reactions,  to  assert  herself,  and  to  set  limits.  Once 
again,  my  attempts  to  draw  connections  behveen  the  past  and 
the  present  receive  polite  attention.  I do  not  know  if  they 
help  Connie  to  feel  understood  or  enhance  insight. 

I have  borrowed  the  phrase  “diving  into  the  wreck”  from 
a poem  by  Adrienne  Rich  (1984).  Its  imagery  and  meaning 
speak  to  me  of  the  delicate  and  dangerous  work  I do  with  cli- 
ents; 

the  thing  I came  for.  . . . 
the  drowned  face  always  staring 
tow’ard  the  sun 
the  evidenc'e  of  damage 

worn  by  salt  and  sway  into  this  threadbare  heautv 

the  ribs  of  the  disaster 

curving  their  assertion 

among  the  tentative  haunters.  . . . 

We  circle  silently 
about  the  wreck 
we  dive  into  the  hold. 

1 am  she:  1 am  he 

whose  drowned  fac'e  sleeps  with  open  eyes.  . . . 
we  are  the  half-destroyed  instruiuents 
that  once  held  to  the  course.  . . . 

We  are,  I am,  you  are 
by  cowardice  or  courage 
the  ones  w'ho  find  our  way 
back  to  this  scene.  . . . (p.  164) 

I have  written  elsewhere  of  the  lure  such  wreckage  holds 
for  me  (Wadeson,  1990),  and  I must  confess  the  barnacled 


treasures  that  Connie  salvages  from  her  deep  dives  into  the 
shipwreck  of  her  childhood  intrigue  me  more  than  the  life  she 
explores  just  beneath  the  surface.  Her  paintings  dredge  up 
images  of  the  ghoulish  faces  of  her  fears,  the  iron  bars  of  her 
prison,  the  unutterable  loneliness  of  her  burial  place,  and  the 
helplessness  and  vulnerability  of  a tiny  baby  in  a rageful 
world.  Sometimes  she  gives  the  baby  a voice  and  dissolves  in 
tears  as  its  feelings  wash  over  her.  But  she  cannot  stay  in  that 
dark  and  treacherous  place  for  long  and  rises  to  the  surface  to 
say  in  her  adult  voice,  “The  boss  responded  to  my  memo,” 

So,  I have  had  to  learn  to  become  agile  in  the  water. 
Sometimes  I try  to  dive,  but  find  I have  left  ihc  client  on  the 
surface.  Sometimes  the  client  dives,  and  I cannot  find  her. 
More  often,  we  swim  together,  varying  our  depths.  I have 
come  to  see  that  the  currents  of  therapy'  are  unpredictable. 
Some  clients  sweep  the  ocean  bottom.  Others  barely  touch  it. 
Its  dark  mystery  is  so  frightening  to  some,  they  do  not  even 
acknowTedge  there  may  be  personal  detritus  there.  Perhaps 
the  point  is  not  how  deep  they  dive  or  how  thorough  the  sal- 
vage, but  rather  that  a strong  swimmer  is  near. 
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A Review  of  Two  Art  Assessment  Tools  in  on  Adult  Day 
Treatment  Center 

Piyachat  Ruengvisesh  Finney,  MA.  A.T.R.,  CP.  Cambridge,  MA 


Introduction 

Several  articles  by  art  therapists  dcscrilu*,  review,  and 
evaluate  various  assessment  tools  (Hiscox,  1993,  Neale  6c 
Rosal,  1993;  O’Neill,  1991;  Rubin,  1991;  Silver  6c  Carrion, 
1991;  and  Wadeson,  1992).  Based  on  my  experience,  it  is 
important  that:  (a)  the  clinician  consider  the  client’s  mental 
status  w'hen  selecting  an  art  assessment  tool,  (h)  evaluation 
tools  are  periodically  evaluated,  (c)  the  tool’s  effectiveness 
with  the  specific  population  is  evaluated,  and  (d)  the  timing  is 
appropriate  for  each  tool. 

One  of  the  most  important  factors  when  working  with 
any  population  within  the  mental  health  field  is  the  clinician’s 


sensitivity  to  a client’s  emotional  fragility,  defenses,  and 
needs.  In  most  settings,  an  art  therapist  takes  various  roles. 
One  is  that  of  an  evaluator,  meeting  with  a client  when  she  or 
he  is  first  admitted  to  a program  and  implementing  an  initial 
art  intake,  either  for  diagnostic  purposes  or  for  gathering 
therapeutic  information.  Thereafter,  she  or  he  may  admin- 
ister a periodic  art  assessment  to  evaluate  a client’s  psycholog- 
ical progress.  Here  the  clinician's  sensitivity  lies  in  selecting 
an  art  assessment  tool  for  use  with  the  client.  She  or  he  needs 
to  take  into  consideration  the  appropriateness  of  the  tool,  the 
purpose,  and  the  timing  of  the  evaluation  process,  in  the 
treatment  beginning  phase  (pretest),  middle  phase  (periodic 
review),  and  end  phase  (posttest).  My  experience  in  a day 
treatment  center  demonstrates  this  point. 
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Setting 

The  Lawrence  F.  Schiff  Day  Treatment  Center  ser\  es 
adults  who  have  chronic  major  mental  illnesses.  Diagnoses  in- 
clude Affective  Disorder,  Schizophrenia,  Dual  Diagnosis,  and 
Post  Traumatic  Stress  Disorder.  Ages  range  from  early  20s  to 
late  50s.  The  program  consists  of  traditional  verbal  psycho- 
therapy groups  and  both  ve  bal  and  nonverbal  expressive 
therapy  groups.  The  Center  is  well  stalled , with  five  social 
workers,  a psychiatrist,  a mental  health  worker,  four  trainees, 
and  one  expressive  therapist.  The  expressive  therapist  as- 
sumes various  roles:  an  evaluator  who  implements  an  initial 
art  evaluation  and  periodic  art  evaluations;  a group  leader, 
leading  expressive  art  therapy  groups;  a supervisor,  training  a 
graduate  level  art  therapy  intern;  a consultant,  offering  in- 
service  training  to  a staff  group  as  well  as  sharing  pertinent  in- 
formation that  arises  during  an  expressive  art  therapy  group 
or  from  an  individual  session;  and  a case  coordinator  for  five 
clients. 

During  my  four  years  at  the  Center,  I have  used  two  art 
therapy  assessment  tools,  the  House-Tree-Person  Technicpie 
(Buck,  1966),  and  the  Stimulus  Drawing  and  Techniques  (Sil- 
ver, 1981).  One  is  used  for  an  initial  evaluation  and  the  other 
as  part  of  a case  conference,  periodic  re\  icw. 

An  initial  art  evaluation  is  done  to  assess  the  client's  cog- 
nitive ability  and  to  gather  presenting  therapeutic  issues  for 
appropriate  group  art  therapy  placement.  The  art  evaluation 
for  a case  conference  periodic  review  is  to  reassess  the  client  s 
psychological  progress  and  changes  in  her  or  his  c*oping  skills, 
affect  management,  therapeutic  issues,  and  treatment  prog- 
ress. 


House-Tree-Person  Technique 

The  House-Tree-Person  (H-T-Pl  is  “.  . . a techniciue  de- 
signed to  aid  the  clinician  in  obtaining  information  concerning 
an  individual’s  sensitivity,  maturity,  flexibility,  efficiency,  de- 
gree of  personality  integration,  and  interaction  with  the  en- 
vironment, specifically  and  generally”  (Buck,  1966,  p.  1).  Re- 
sults of  the  assessment  provide  the  clinician  with 
diagnostically  and  prognostically  significant  data  concerning 
Ss  [the  subjects]  which  other%vise  might  take  much  more  time 
to  acquire”  (//nV/.,  p.  2). 

A subject  is  pro\  ided  with  an  H-T-P  drawing  form  (white 
paper,  each  page  x 8V2  ) and  a Number  2 pencil.  Kach 
page  is  consecutively  labeled  at  the  top  House,  Tree, 
"Person.”  The  evaluator  says: 

1 want  you  to  draw  me  as  good  a picture  ot  a house  as  you  can. 
You  may  draw  any  kind  ot' house  you  wisli;  it  s entirely  up  to 
you.  You  may  erase  as  niucli  as  you  like;  it  will  not  be  counted 
against  you.  And  you  may  take  as  kmg  as  you  wisli.  (//>iV/. , p. 

Using  the  same  format,  the  client  is  asked  to  draw  a picture  of 
a tree  and  a picture  of  a person.  After  eacli  drawing  is 
finished,  the  client  is  asked  questiotis  about  detaiK  and  repre- 
.sentational  meanings.  Buck  states.  Each  drawn  whole  the 
House,  the  Tree,  and  the  Person— is  regarded  as  a ps\  cholog- 
ieal  self-portrait  of  the  S (subject)  . . . {Ihicl.y  p-  3).  The 
House  represents  associations  of  home  and  the  interi^ersonal 
relationships  with  those  who  live  with  the  subject.  The  fri'e 


represents  associations  of  the  person  s “life-role  and  his  abil- 
ity to  obtain  satisfactions  in  and  from  his  environment.  The 
Person  represents  associations  of  different  interpersonal  rela- 
tionships, whether  in  the  past,  the  present,  or  the  future.  The 
assessment  proN'ides  part  of  an  in-depth  psychological  profile 
of  the  client.  The  technique  can  be  administered  by  a trained, 
licensed  psychologist,  a certified  projective  techniques  ad- 
ministrator, or  an  art  therapist  under  supervision  by  a li- 
censed psychologist. 

Originally,  the  H-T-P  was  designed  to  assess  level  of  in- 
tellectual functioning  and  to  detect  personality  maladjust- 
ment. A sample  of  120  adults  at  six  intelligence  levels  were 
selected  (imbecile,  moron,  borderline,  dull  average,  average, 
and  abov  o average).  Later,  a group  of  20  superior  intelligence 
subjects  was  added.  In  looking  at  these  140  sets  of  drawings, 
researchers  identified  and  listed  the  items  which  might  ser\-e 
to  differentiate  subjects  on  the  ba.sis  of  intelligence.  These  in- 
cluded both  the  presence  and  the  absence  of  the  listed  items. 
“As  a result  of  this  analysis  it  was  found  that  items  of  detail, 
proportion,  and  perspective  appeared  best  to  differentiate  be- 
tween the  Ss  at  the  various  levels”  {Ibid.,  p.  10).  An  attempt 
was  made  to  identify'  items  which  would  differentiate  be^veen 
drawings  by  people  who  did  not  exhibit  major  personality 
maladjustment  and  drawings  by  pcoole  who  were  malad- 
justed, psychopathic,  psychoneurotic,  prepsychotic,  or  psy- 
chotic (Ibid.).  “[Djetails,  proportion,  perspective,  time,  com- 
ments (spontaneous  and  induced),  associations,  line  quality, 
self-criticism,  attitude,  drive,  and  concept”  best  differentiated 
between  the  two  groups  of  drawings  (Ibid. , p.  14). 

In  administering  the  H-T-P  to  adults  who  suffer  from 
mental  illnesses,  1 have  found  results  from  this  assessment 
tool  to  concur  with  other  psychological  tests  used  to  measure 
the  client’s  personality  adjustment  and  level  of  intellectual 
functioning. 

Stimulus  Drawings  and  Techniques 

Stimulus  Drawings  and  Techniciues/The  Silver  Drawing 
Test  (SOT)  was  developed  by  Hawley  Silver  in  the  early 
1970s.  It  was  copyrighted  in  1974,  and  published  as  an 
abridged  manual  in  1981  (Rubin,  1991,  p.  118).  A revised, 
fourth  edition  was  published  in  1989.  The  test  evolved  fiom 
Silver  s w'ork  with  deaf  children.  Although  evidence  of  cog- 
nitive skills  was  apparent,  she  noticed  that  traditionally  lan- 
guagc-orienicd  intelligence  tests  did  not  measure  these  skills 
(Silver  & Carrion,  1991). 

When  administering  the  test,  the  client  is  asked  to  select 
four  pictures  from  50  picture  cards,  categorized  b>'  people, 
places,  animals,  and  things.  Then,  she  or  he  is  asked  to  draw: 

Tr>'  to  think  of  something  happening  between  the  drawings  yon 
chiwse.  Then  when  you  are  ready,  draw  a picture  of  your  own. 
Make  your  drawing  tell  a story.  Show  what  is  happening.  Feel 
free  to  change  these  drawings  and  to  use  your  own  ideas.  (Sil- 
ver, 1981,  p.  2) 

Silver  states,  “These  50  drawings  can  be  used  as  a therapeutic 
technique,  a developmental  technique,  or  as  an  assessment 
technicjuc  for  evaluating  emotional  needs,  eognitive  skills, 
and  progress  in  therapeutic  or  educational  programs  (Ibid. , 
p.  1).  She  postulates,  “The  emotional  content  of  the  projec- 
tive component  offers  clues  to  the  emotional  state  of  the  indi- 
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vidual”  (Hiscox,  1993,  p.  47).  O’Neill  (1991)  suggests  that  in 
therapy,  “SDs  (Stimulus  Drawings)  are  valuable  for  gaining 
access  to  fantasies  and  clues  to  self-image  or  interpersonal  re- 
lationships. ...  In  assessment,  SDs  can  be  effective  for  eval- 
uating emotional,  cognitive,  and  creative  skills”  (p.  87).  In 
most  cases,  I have  found  the  client’s  pictures  and  stories  accu- 
rately reflect  his  struggles  and  life  issues  and  are  consistent 
with  his  histor>'. 

Discussion  of  the  H-T-P  and  SDT 

When  I first  began  working  at  the  Center,  I used  the 
House-Tree- Person  Technique  for  the  initial  evaluation.  At 
the  time,  I felt  the  tool  gave  me  brief  but  essential  therapeu- 
tic information  on  a client  in  the  first  session.  After  a year,  I 
had  tested  about  25  to  30  clients.  From  this  experience  I 
learned  a valuable  lesson.  Some  clients  had  difficulties  with 
the  assessment  process;  all,  however,  completed  the  session. 
Two  major  difficulties  were  apparent:  (a)  a few  clients  became 
overwhelmed  by  the  issues  that  emerged  and  were  flooded 
with  affect;  (b)  some  clients  attempted  to  use  the  initial 
assessment  session  as  a therapy  session.  They  needed  to  be 
refocused,  provided  with  containment,  and,  because  this  ses- 
sion was  not  intended  to  be  a therapy  hour,  helped  to  bring 
closure  to  their  issues.  The  assessment  was  usually  admin- 
istered on  the  first  day  of  a client’s  arrival,  before  the  client 
had  developed  a therapeutic  alliance  with  the  clinician.  I 
needed  to  rethink  my  selection  of  assessment  techniques.  Cli- 
ents are  potentially  fragile  on  the  first  day;  material  raised  by 
the  H-T-P  resulted  in  clients  becoming  overwhelmed  by  their 
issues.  This  was  counterproductive.  I decided  to  use  the  Sil- 
ver Drawing  Test  for  the  initial  assessment. 

The  Silver  Drawing  Test  evaluates  a client’s  cognitive 
ability  (abilities  to  select,  combine,  and  integrate  pieces  to 
make  a whole),  therapeutic  themes  in  the  client’s  life,  and  her 
or  his  use  of  fantasy  and  creativity.  Newly  admitted  clients 
usually  feel  safe  with  this  assessment  tool.  The  task  is  semi- 
structured;  they  choose  from  predrawm  cards.  For  some  cli- 
ents, these  cards  decrease  performance  anxiety  and  few  cli- 
ents say.  ’T  hate  art.  I don’t  know'  how  to  draw.  I only  dra\v 
stick  figures.”  Sometimes,  the  cards  help  them  tap  into  un- 
derlying issues.  When  the  client  is  asked  to  tell  stories  after 
completing  the  drawings,  she  or  he  can  choose  to  disclose  at  a 
personal  level,  or  project  her  or  his  feelings  onto  the  picture 
card  characters  chosen.  In  the  latter  case,  the  client  docs  not 
have  to  fully  own  the  issues  and  feelings  she  or  he  describes. 
A client  who  is  vulnerable  can  regulate  distance  and  closeness 
and  maintain  defenses  during  this  first  meeting.  It  is  crucial 
to  respect  a client’s  defenses  especially  in  the  first  'phase  of  a 
therapeutic  relationship;  defenses  serv  e a purpose. 

In  the  middle  phase  of  treatment,  I implement  the 
House-Tree-Person  Technique.  It  can  give  an  in-depth  pic- 
ture of  a client’s  intrapsychic  issues,  and  symbols  can  reflect 
coping  skills.  It  is  appropriate  to  evaluate  the  client’s  progress 
just  before  the  periodic  case  conference.  Trust  and  a thera- 
peutic alliance  have  been  established  between  the  client  and 
me  and,  in  most  cases,  clients  are  willing  to  discuss  their  pic- 


tures openly  on  both  projective  and  personal  levels.  They 
often  make  references  to  pertinent  life  issues  and  show  some 
insight  into  their  behavior  and  interaction  w'ith  others.  They 
also  appear  to  enjoy  the  postinterview  interrogation  that  in- 
cludes talking  about  their  pictures  on  an  abstract  level,  and 
may  make  an  attempt  to  address  their  conflicts  via  metaphor. 

Both  the  SDT  and  H-T-P  can  also  be  administered  near 
the  end  phase  of  treatment.  The  purpose  of  a postlest  is  to 
evaluate  changes  that  occurred  as  a result  of  therapy.  This  is 
an  opportunity  for  the  client  to  review  coping  skills  mastered 
and  issues  addressed.  The  session  also  provides  a closure  to 
treatment.  By  comparing  the  pretest  and  the  posttest,  the  cli- 
ent may  see  concrete  evidence  of  progress  in  the  pictures. 
This  last  session  is  often  quite  touching.  Clients  feel  sad  about 
leaving  and  good  about  the  changes  they  have  made. 

Over  time  I have  found  these  rivo  tools  to  be  appropriate 
in  work  with  adults  with  chronic  mental  illnesses.  The  Silver 
Drawing  Test  is  suitable  for  use  as  an  initial  assessment  and  as 
a posttest,  whereas  the  House-Tree-Person  Technique  is  ap- 
propriate for  the  middle  or  end  phase  of  treatment  to  evaluate 
progress  made  by  the  client. 

Conclusion 

This  paper  has  discussed  two  art  assessment  tools  and  the 
importance  of  making  a periodic  review  of  assessment  tools.  A 
tool  may  appear  to  be  suitable  at  one  point  in  your  practice, 
but  it  is  recommended  that  you  periodically  review  the  bene- 
fits and  possible  counterproductive  effects  of  the  assessment 
tool.  An  art  therapist  needs  to  be  sensitive  to  her  or  his  cli- 
ent’s mental  status  and  symbolic  language.  These  serve  as 
guides  in  her  or  his  selection  of  assessment  tools  that  are  inte- 
gral to  her  or  his  work. 
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Instant  Images  is  the  first  manual  to  use  only  Polaroid 
600  instant  “snapshot”  images  for  specific  sequential  psycho- 
therapeutic assignments.  It  is  not  a book  about  the  therapeu- 
tic value  of  using  photographic  methodologies  in  therapy  and 
does  not  olfer  specific  therapeutic  interventions  to  address 
clinical  issues  for  various  client  populations.  Given  these 
limitations,  the  reader  can  readily  pursue  its  contents  with 
appropriate  expectations. 

This  outwardly  simple  recipe  book  provides  a well 
thought  out  scries  of  therapeutic  tasks  that  aim  to  aid  in  ther- 
apy and  personal  growth.  The  authors  assume  the  reader  is 
knowledgeable  about  therapy  and  personality  theory.  They 
borrow  many  ideas  from  Jungian  concepts,  such  as  the  Shad- 
ow and  the  Persona.  Familiar  art  therapeutic  directives  are 
used  from  theories  and  practices  of  contemporarv*  art  therapy 
authors  and  practitioners. 

Two  clients,  Sandra  and  Irene,  provide  examples  for 
each  assignment.  Their  verbatim  commentaries  are  fre- 
quently quoted  after  they  have  gone  through  processes  of  re- 
flection and  interaction  and  production  of  their  final  collage. 
Although  many  black  and  white  illustrations  of  the  artwork 
are  provided,  the  authors  do  not  give  interpretations  of  the 
clients’  metaphors. 

In  the  first  section,  a therapy  format  is  used  to  present  an 
overview  of  the  complete  program.  The  manual  is  intended  to 
be  used  in  . . logical  progression  and  the  later  assignments 
arc  built  on  earlier  ones”  (p.  7).  The  issue  of  confidentiality  is 
raised.  A commitment  to  the  16-week  program  is  expected. 
Supplies  include  multimedia  arts  and  crafts  materials.  One  as- 
sumes that  color  Polaroid  film  is  used,  although  this  is  not 
stated.  Enough  film  for  at  least  35  snapshots  per  client,  with 
10  exiK)sures  per  pack,  is  recommended. 

The  sequence  begins  with  a rhetorical  question.  Who 
am  I?”  (p.  19).  It  is  explored  through  exercises  with  themes  of 
nature  and  other  people.  Ii  keeping  with  the  building  devel- 
opment of  the  psychological  journey,  partners  are  encouraged 


to  explore  ways  to  let  go  of  personal  blocks.  Ideally,  this  leads 
to  depicting  and  resolving  immediate  conflicts  within  brief 
therapy.  Towards  closure,  the  partners  are  encouraged  to  de- 
fine their  relationship  and  develop  an  awareness  of  their  pre- 
sent needs  and  future  goals.  The  final  assignment  integrates  a 
review  and  summary  of  the  project. 

The  authors  clarify  their  use  of  directed  themes  and 
issues.  They  begin  by  attempting  to  answer,  “Why  photo 
therapy?”  (p.  3).  It  may  be  more  apt  to  ask,  “Why  Polaroid 
art  therapy?”  At  this  point,  the  book  would  have  benefited 
from  a theoretical  debate.  The  authors  could  have  discussed 
how  Polaroid  images  differ  from  magazine  photo  collage  or  ex- 
perimental photography  in  multimedia  collages  used  by  au- 
thors and  practitioners  such  as  Helen  Landgarten  (1980, 
1993),  Harriet  Wadeson  (1980),  and  Judy  Weisler  (1993).  In- 
stead, the  authors  encourage  us  to  use  art  media,  taking  into 
consideration  limitations  of  instant  images,  since  the  format, 
size,  and  structure  of  the  first  task  of  each  assignment  is  con- 
stant. Fryrear,  Corbit,  and  Mason-Taylor  caution,  “lt]he  Po- 
laroid corporation  advises  against  cutting  apart  the  pho- 
tographs because  the  developing  chemicals  within  the  layers 
of  the  photograph  are  mildly  irritating  to  the  skin”  (p.  22). 
The  metaphoric  implication  here  is  \ery  powerful.  However, 
the  book  does  not  explore  this  or  other  metaphors,  such  as  at- 
taching filters,  looking  at  different  perspectives,  focusing 
brightness  or  contrast,  time  of  exposure,  soft  focus,  outdoor 
or  indoor  lighting  effects,  and  distorted  elements.  These  are 
tools  of  the  photographic  trade.  The  instant  image  pr(K-css 
c'ould  also  he  explored.  Because  this  is  a manual,  the  authors 
should  specify  that  the  therapi-st/reader  needs  artistic  knowl- 
edge about  the  properties  of  the  photographic  medium  itself 

Landgarten  (1980)  stated  that  photo  pictures  can  initially 
lend  structure,  assisting  expression  for  the  client  whose  de- 
fense mechanisms  are  strong.  In  Polaroid  instant  images,  is 
this  more  or  less  apparent?  When  setting  up  a scene  for  expo- 
sure of  the  snapshot,  does  it  overlap  with  principles  of  drama 
therapy? 

During  the  initial  intense  and  challenging  period  of  brief 
therapy,  visual  images  and/or  collages  can  be  used  to  ac- 
knowledge that  change  is  very  difficult.  In  addition  to  using 
photo  media  to  work  through  initial  resistances,  this  is  an  op- 
timum time  to  integrate  the  media  itself  as  a communication 
tool,  thereby  giving  credibility  to  the  modality  of  “photo  art 
therapy.”  The  photographer’s  pallet  is  different  than  the 
painter’s:  color  plasticity  changes  according  to  the  held  foc-al 
position.  The  sense  of  using  a camera  as  equipment  to  express 
emotions  is  fundamentally  different  than  wet  paint  and  the 
immediacy  of  blending  and  reblending. 

A Polaroid  color  photo  is  a prisoner  of  the  moment  of  ex- 
posure. Delicate  tone  differences  are  generally  lost,  because 
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of  the  greatly  reduced  size  of  the  picture  and  the  accuracy 
ratio  of  the  equipment  itself.  In  “instant"  Polaroid,  there  is 
one  chance  for  one  image.  The  issue  of  duplication  or  imita- 
tion is  avoided.  The  media  itself  provides  enormous  oppor- 
tunities for  self-exploration  through  metaphor. 

Within  the  brief  treatment  approach  of  this  book,  there 
are  opportunities  for  clients  to  explore  issues  of  intimacy  and 
trust  through  individual  or  group  processes.  Given  the  pro- 
tective vehicle  of  the  photographic  medium,  clients  can  ex- 
plore various  levels  of  psychological  awareness  because  the 
modality  itself  holds  symbolic  content.  This  is  apparent  as 
Sandra  and  Irene  express  their  immediate  reactions  to  the  ex- 
ercises. 

A strength  of  Fryrear,  Corbit,  and  Mason-Taylor’s  hook 
is  the  closure  they  provide  for  assignments  and  exercises  that 
explore  the  rob  expectations  in  relationships.  Irene,  the 
business  partner  of  Sandra,  states  that  the  complete  program 
was  a . . voyage  ...  a celebration  of  life.  . . . This  real 
journey  has  been  full  of  joy,  beauty,  excitement  and  some- 
times pain  and  frustration"  (p.  101).  This  brings  Hillman’s 
words  to  mind: 

[I)t  is  not  the  conceptual  tool  or  specific  language  that  makes 
soul,  but  the  manner  and  purpose  with  which  the  tool  is  em- 
ployed. Psychological  faith  l)egins  in  the  love  of  images  and  its 
flow  mainly  through  shapes  of  persons  in  reveries,  fantasies,  re- 
flections and  imaginations.  Their  increasing  vivification  gives 
one  an  increasing  conviction  of  having  and  then  of  being  an  inte- 
rior reality  of  deep  significance  transcending  one  s personal  life. 

(p.  150) 

The  potential  depth  and  use  of  '’instant  images"  demon- 
strates the  need  to  review  patterns  of  meaningful  rela- 
tionships. This  short-term  therapeutic  program  can  provide 
enrichment  beginning  from  the  instant  the  client  absorbs  the 
photo,  and  attaches  personal  meaning  to  it.  Some  of  us  think 
of  photography  as  a fisherman  would;  we  get  caught  up  in  the 
ideal  of  having  to  go  out  and  get  an  image.  In  ha\  ing  that  very 
strong  goal,  some  of  us  lose  sight  of  the  experience* — the  most 
important  part. 

Instant  hmges,  although  too  recipe-like  in  wordage  and 
precise  application,  is  an  innovative  contribution  to  the  few 
available  manuals  on  creative  media  for  therapy  and  personal 
growth.  It  integrates  Jerry  Fryrear,  Irene  Corbit,  and  Sandra 
Mason-Taylor's  areas  of  expertise  and  practice.  Still,  I remain 
perplexed  about  the  fundamental  differences,  in  the  final  pro- 
ductions, between  magazine  photo  collage  and  instant  im- 
ages, using  photography  in  therapy.  Both  can  he  beneficial 
additions  to  the  therapeutic  armament. 
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Tactile  Graphics 

by  Polly  K.  Edman,  New  York:  American  Foundation 
for  the  Blind,  1992. 

525  pp.,  242  black  & white  illustrations  and  832 
sketches,  diagrams,  and  photographs.  $80.00,  doth. 
ISBN  0>89i 28-1 94-0. 

Reviewed  by  Betty  D.  Jones,  MA,  Boulder  City,  NV 

How  is  it  possible  for  a sightless  person  to  "see”  the 
black  and  white  stripes  of  a zebra,  the  charming  freckles  on  a 
face,  or  the  beautiful  patterns  of  a butterfly’s  wing?  Polly  Ed- 
man, in  Tactile  Graphics,  shows  us  how.  In  her  more  than 
three  decades  of  work  with  blind  children,  Edman  developed 
ways  to  make  this  possible.  Using  the  tactile  sensory  channel, 
she  conveys  purely  visual  images  of  striped  fur,  freckled  skin, 
and  delicate  wing,  without  distorting  the  smooth  surfaces  of 
zebra,  face,  and  butterfly. 

Edman,  a graphic  artist,  designer,  author,  and  il- 
lustrator, served  as  head  of  production  graphics  at  Sweden’s 
National  Center  for  Educational  Aids  for  the  Blind  for  12 
years.  The  many  and  varied  techniques  described  in  this  long 
and  copiously  illustrated  book  demonstrate  her  creativity  and 
inspiration. 

Ten  chapters  cover  topics  such  as  theor\*,  production  and 
materials,  pictures,  children's  drawings,  maps,  mathematics, 
graphs,  and  evaluation  criterion.  In  the  Appendices  she  lists 
basic  materials  and  their  sources,  information  sources,  refer- 
ences, and  a glossary. 

Grounded  in  the  physiology  of  learning,  Edman ’s  train- 
ing is  evident  in  her  philosophy: 

I believe  all  seeing  is  a learning  pnK-ess.  whether  it  is  done  with 
your  eyes  or  with  your  fingers.  Gathering  information  and  sort- 
ing out  impressions  is  a mental  acti\  ity  that  allows  you  to  ‘‘see’’ 
things  the  way  vou  do.  Each  one  of  us  sees  things  difl'erentlv. 

(P-  4) 

She  speaks  specifically  to  the  art  therapist  who  works  with 
blind  children.  "Children  the  world  over  enjoy  drawing  pic- 
tures. Just  because  a child  cannot  see  does  not  mean  that  he 
or  she  cannot  achieve  artistic  expression  through  pictures"  (p. 
6).  She  shows  us  how  blind  children  read  their  raised-line 
drawings: 

Give  a child  a drawing  board — a rubber  pad  covered  with  a thin 
sheet  of  plastic.  Draw  a line  across  the  surface  with  a ball  point 
pen.  A welt  is  formed  as  the  pen  is  pressed  against  the  plastic. 
Let  the  child  scribble  on  the  page,  and  to  his  or  her  surprise, 
the  Wiggly  lines  will  rise  to  form  a relief . . . place  the  child’s 
hand  on  the  sheet  and  help  him  or  her  draw  around  it.  Then 
ask.  “What’s  that?  ’ as  you  feel  the  drawing  together.  “My  hand" 
will  he  the  reply.  You  may  now  say,  “Oli  no,  your  hand  is  still 
on  the  end  of  your  arm."  Both  of  you  feel  the  page  again.  And 
you  repeat.  "What’s  that?"  Most  often,  the  answer  is  the  same; 
"My  hand.  ” "No,  it’s  not  your  hand,"  you  reply.  "It  is  a picture 
of  your  hand."  The  look  of  surprise  and  tlien  delight  tliat  will  ap- 
pear on  the  child’s  face  has  happened  the  world  over.  This  is  a 
picture!  You  have  just  filled  an  often-heard  word  with  new 
meaning,  (pp  6-7) 

Edman  believes  ”A  picture  is  only  one  way  to  organize 
the  mind"  (p.  8).  She  is  interested  in  giving  children  knowl- 
edge of  the  world.  F'or  example,  in  three  drawings  by  a young 
Ethiopian  boy,  he  distinguishes  a "quiet"  sun,  an  "intensely 
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hot*’  sun,  and  a “cool”  sun.  “The  sun  is  important  to  this 
young  boy  from  Ethiopia,  and  it  is  definitely  personal” 
(p.  183). 

How  do  you  demonstrate  the  flight  of  a bird  on  a page, 
using  only  touch?  The  principle  is  the  same  as  the  old  1920s 
flicker  movies,  or  the  little  books  you  thumb  quickly.  Repeti- 
tion of  the  same  picture,  or  form,  with  slight  variations,  de- 
picts the  object  in  movement.  The  child  pulls  his  fingers 
down  the  column  of  repeated  bird  images  and  feels  the  move- 
ment of  wings  in  flight.  Edman’s  solutions  to  such  problems 
are  ingenious,  simple,  and  inspirational.  In  the  sensory  recep- 
tive area  of  the  brain,  more  area  is  dedicated  to  the  fingers 
and  tongue  than  to  any  other  part  of  the  body.  The  crawling 
infant  explores  the  world  using  this  sensory  channel,  gather- 
ing memories  and  impressions.  As  adults,  wc  have  been 
trained  to  look  and  not  touch.  The  blind  child  must  touch;  so 
must  many  of  our  clients.  In  this  art  therapy,  touch  is  an  es- 
sential part  of  the  healing  process. 

Edman’s  ideas  can  easily  be  adapted  for  clients  with 
learning  disabilities  or  cerebral  palsy.  If  we  remember  our 
senses  are  paths  to  pleasure  and  paths  of  expression,  we  will 
find  ways  to  use  the  sensory'  channel  in  psychodrama,  music, 
dance,  and  poetry.  We  know  how  essential  “warm  fuzzics” 
are  to  infant  development;  this  book  reintroduces  us  to  the 
experience  of  soothing  memories  associated  with  silk,  satin, 
and  dovmy  softness. 

Glimpsing  how  the  blind  child  perceives  has  raised  ques- 
tions about  art  produced  by  my  clients.  When  is  a transparen- 
cy not  a transparency?  Blind  children  draw  smoke  starting 
way  down  inside  the  chimney  (p.  176):  this  is  logical.  The 
sighted  child  knows  the  source  of  the  smoke,  but  only  “sees” 
it  after  it  leaves  the  chimney.  The  blind  child  draws  what  he 
knows,  rather  than  what  is  visually  perceived.  Is  he  drawing  a 
transparency  without  boundaries,  or  is  he  expressing  a deeper 
knowledge?  Edman  gives  very  concrete  (tactile)  forms  and 
methods  of  reaching  one  specific  population,  yet  her  book  is 
broadly  philosophical  and  stimulates  self-examination. 

It  is  difficult  to  justify  spending  a lot  of  money  on  one 
book,  unless  the  book  is  one  of  a kind  in  its  field,  comprehen- 
sively covers  the  subject,  contains  numerous  practical  applica- 
tions, and  will  contribute  significantly  to  the  field.  Tactile 
Graphics  does  all  of  the  above.  This  book  is  literally  an  art  in- 
structor’s manual,  a creative  thinker’s  touchstone,  and  a ther- 
apist’s bible.  It  is  an  encyclopedia  on  the  subject  of  tactile  in- 
formation gathering. 

Portraits  of  Spirituality  in  Recovery: 
The  Use  of  Art  in  Recovery  from  Co- 
Dependence  and/or  Chemical 
Dependency 

Nancy  Barrett  Chickerneo,  PhD,  A.T.R.,  CADC. 
Springfield,  IL:  Charles  C Thomas,  1993. 

241  pp.,  70  black  & white  illustrations.  $49.75,  cioth. 
ISBN  0-398-05845-8 

Reviewed  by  Carol  Ann  Bomberger,  MA,  A.T.R., 
Belmont,  CA 


Chemical  dependency,  co-dependency,  and  reeo\ery  are 
popular  topics.  Spirituality  is  an  important  dimension  in  the 
recovery  process  for  those  in  recover>'  and  those  professionals 
who  work  with  them.  This  is  especially  so  for  those  who  use 
the  12  Steps  of  Alcoholics  Anonymous.  Much  has  been  writ- 
ten on  these  topics.  What  is  unique  about  Nancy  Barrett 
Chickerneo’s  hook  is  her  focus  on  the  use  of  art  to  facilitate 
spiritual  growth  in  recovery.  Chickerneo  states,  “Very  little 
research  is  currently  available  which  interfaces  these  areas, 
and  spirituality  is  an  important  component  in  the  process  of 
recovcr>-.  Therefore,  knowledge  about  the  contribution  of  art 
to  recover>’  is  valuable  ” (p.  vii). 

Chickenico’s  thesis,  “New  Images,  Ancient  Paradigm:  A 
Study  of  the  Contribution  of  Art  to  Spirituality  in  Addiction 
Recovery”  (1990),  provided  the  basis  for  this  book.  She 
noticed  themes  and  similarities  in  her  own  life  and  work  with 
clients  and  students,  and  became  interested  \n  “a  more  formal 
exploration  of  the  experience  of  the  contribution  of  art  to  spir- 
ituality in  recover)’”  (p.  vii).  Divided  into  three  parts.  Part  1: 
Introduction  to  the  Problem  and  the  Method  of  Study;  Part 
11:  Stories  of  the  Co- Researchers;  and  Part  III:  Themes,  Lit- 
erature, and  Realizations),  the  book  has  the  sound  and  feel  of 
formal  research.  At  the  same  time,  it  contains  personal  ac- 
counts of  the  effect  of  art  making  on  the  lives  of  the  “co-re- 
searchers,” (her  term  for  subjects),  and  herself.  By  choosing 
“Heuristic  Impury”  as  her  method  of  study,  she  can  include 
personal,  suhjecti\  e material. 

Unlike  the  “scientific  method”  of  (juantitative  research 
involving  objecti\'e.  reductive  reasoning,  heuristic  imiuiry  is  a 
(lualitative  method  that  “offers  opportunities  to  study  both 
subjective  and  objective  data  in  a deductive  manner”  {p.  15). 
Her  choice  of  the  lieuristic  method  is  bold  and  contro\  ersial. 
In  Beyond  Science^  Beyond  Therapy:  A Sew  Model  for  Heal- 
ing  the  Whole  Person  (1992),  Anne  \\  ilson  Schaef  argues  ex- 
tensively and  vehemently  against  the  (luantitative  scientific 
method  as  a prod  et  of  a dysfunctional,  control-addicted  .soci- 
ety. Unlike  Schaef,  Chickerneo  docs  not  defend  her  choice  of 
heuristic  inquiry  by  denigrating  the  scientific  method. 
Rather,  she  explains  and  defends  heuristic  itujuir>’  b\-  tracing 
its  existential  roots,  outlining  its  humanistic  evolution,  and 
explaining  the  phases  of  the  heuristic  process.  By  explaining 
and  defending  her  choice  of  method  she  adds  a substantial  ar- 
gument to  the  debate.  However,  tho.se  who  ha\  e difficulty  ac- 
cepting heuristic  iiKpiiry  as  a \ alid  research  methodology  will 
probably  have  trouble  accepting  this  book. 

The  data  for  this  study  comes  from  nine  “stories”  (or  case 
studies),  of  her  co-researchers  and  her  own  life.  The  stories 
fill  the  bulk  of  the  book.  Largely  verbatim,  they  are  gener- 
ously illustrated  with  photographs  of  artwork.  These  inter- 
views were  nondirecti\e  and  unstructured  with  two  excep- 
tions, when  each  co-resea»vacr  was  asked  to  give  “a  brief 
personal  and  family  history  including  any  memory  of  child- 
hood spirituality  as  well  as  an  addition  history,  and  an  an- 
swer to  the  question,  “How  has  art  contributed  to  the  spir- 
itual part  of  your  recovery?”  Sifting  through  the  answers, 
Chickerneo  notes  the  “possible  themes  and  generalizations” 
that  emerged  (p.  31). 

In  the  book’s  last  section,  C:hickerneo  charts  and  dis- 
cusses the  themes,  surs'cys  the  literature  on  art,  spirituality, 
and  addiction,  discusses  how  her  study  relates  to  earlier  pub- 
lished literature,  and  then  attempts  a synthesis  i)f  all  that  has 
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gone  before.  She  attempts  to  sec  the  experience  of  spiritualitN’ 
through  art  “in  a new  way,’*  and  concludes,  “For  the  co-re- 
searchers  of  this  study,  art,  which  was  accessed  on  the  inte- 
rior of  their  beings,  has  proven  to  be  a way  back  home  to 
them  and  their  higher  power”  (sic)  (p.  236). 

Chickemeo  says,  “the  book  is  designed  to  be  enjoyed  by 
general  readers,  professionals,  and/or  researchers  in  the  fields 
of  study”  (p.  vii).  In  a way,  this  is  true.  For  general  readers  in 
recovery,  reading  the  stories  is  similar  to  going  to  a 12-step 
meeting.  Professionals  and  researchers  who  can  accept 
heuristic  inquiry,  or  at  least  be  open  to  it,  can  benefit  and 
learn  from  the  wealth  of  information  provided.  However,  as 
an  art  therapist,  I was  hoping  to  find  useful  information  and 
ideas  about,  as  the  subtitle  implies,  the  use  of  art  with  clients 
in  recover)'  from  co-dependency  and/or  chemical  dependen- 
cy. Since  this  is  an  area  I have  researched  {1990k  I am  always 
looking  for  more  ideas.  Practical  suggestions  which  an  art 
therapist  can  use  in  daily  practice  arc  not  available  in  this 
book. 

The  heuristic  method  allows  for  the  biases  of  the  re- 
searcher. Her  bias  is  evident  in  the  religious  flavor  of  her 
work,  which  at  times,  takes  on  a righteous  tone.  For  example, 
she  asserts,  “addiction  counseling  professionals  and  art  thera- 
pists working  in  the  field  of  addiction  need  to  take  serious!)'  a 
holistic  approach  to  recovery’  that  honors  spirituality”  (p.  235). 
In  my  opinion,  counseling  professionals  and  art  therapists  do 
not  need  to  be  told  what  they  need  to  do.  When  I closed  the 
cover  of  Chickerneo’s  book,  I was  left  with  the  impression 
that  she  had  spent  a lot  of  energy  trying  to  persuade  readers 
to  her  way  of  thinking.  In  her  discussion,  “Ancient  Para- 
digm,” she  points  out  how  the  themes  in  her  study  relate  to 
the  beatitudes  in  the  Bible.  Even  though  she  states  that  this 
“paradigm”  is  “just  one  ancient  source  which  comes  out  of  my 
own  reflections  and  tradition,’  (p.  232),  the  fact  that  she  adds 
these  personal  reflections  to  her  study,  no  matter  how  inter- 
esting, raises  a (piestion  about  her  real  intent. 

Chickemeo  has  obviously  given  much  time  and  tliought 
to  topics  she  knows  and  cares  about.  Her  book  is  rich  with 
ideas,  her  research  is  extensive,  and  the  stories  are  fascinat- 
ing. However,  in  her  efforts  to  prove  the  \ alue  of  art  to  facili- 
tate the  growth  of  spirituality  in  recovery.  Chickemeo  lias 
pinned  the  butterfly  to  the  board.  The  formal  style  of  her  lan- 
guage and  the  structure  of  the  research  format  are  ponderous 
and  weighty.  The  religious  bias  and  righteous  tone  detract, 
and  it  is  doubtful  that  research  will  convince  skeptics  of  the 
value  of  art  and  spirituality.  Perhaps  tlie  problem  with  the 
book  stems  from  trying  to  do  tm)  much.  Instead  of  designing 
her  hook  “to  be  enjoyed  by  general  readers,  professionals, 
and/or  researchers  in  the  fields  of  study,  ” writing  for  a delim- 
ited audience  might  ha\c  pro\  ided  focus. 
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Video  Review 

Art  Therapy  with  a Group  of  Latency 
Age  Girls 

by  Mildred  Lachman-Chapin,  A.T.R.  Produced  by 
Peter  Volkert.  1970;  re-edIted  1991. 

VHS  y/  and  W,  55  minutes,  black  and  white.  $80, 
purchase  only  from  Mildred  Lachman-Chapin,  903A 
Waukegan  Road  Deerfield  IL  60015;  708-940-8134, 
or  to  Fax  an  order,  phone  number  plus  #1. 

Reviewed  by  Gussie  Klorer,  MA  AIR.,  LCSW,  St.  Louis, 
MO. 

Art  Therapy  with  a Group  of  Latency  Age  Girls  offers  an 
inside  look  at  five  girls  and  three  therapists  over  the  course  of 
one  year.  The  setting  is  a school  for  emotionally  disturbed 
girls. 

The  children  are  introduced  through  their  artwork  and 
the  viewer  quickly  senses  each  girl’s  individual  personality. 
Over  the  year,  changes  within  each  child  and  the  group  allow 
the  viewer  to  watch  group  dynamics  unfold.  For  example, 
scapegoating  is  seen  when  a Caucasian  child  is  rejected  be- 
cause of  her  skin  color.  She  attempts  to  physically  escape  only 
to  have  her  movement  blocked  by  a therapist.  Pairing  is  seen 
when  an  older  child  takes  on  a protective,  bossy  role  with  a 
smaller  child,  effectively  excluding  a third  child.  The  thera- 
pist responds  by  allying  herself  with  the  third  child.  Tri- 
angulation is  noted  when  three  children  team  up,  excluding  a 
fourth  child.  In  each  situation  the  viewer  is  able  to  observe 
the  therapists’  not-always-suc'cessful  interventions. 

Therapists  demonstrate  a highly'  structured,  thcme-cen- 
tered  style  that  is  obviously  necessary  with  this  population. 
Group  boundaries  are  established  early  and  the  importance  of 
establishing  group  rituals  is  demonstrated  through  songs  that 
begin  and  end  each  group.  Therapists  are  interactive  in  their 
approaches  to  the  children,  recognizing  the  girls’  mothering 
issues;  physical  touch  and  holding  are  part  of  the  group  proc- 
ess. When  a child  becomes  confused  and  asks  the  therapist, 
“Are  you  her  mama?”,  the  therapist  establishes  an  important 
boundary  for  the  child. 

The  therapists'  approaches  to  the  children  and  interac- 
tion with  the  artwork  will  stimulate  discussion  and  controver- 
sy among  art  therapists-in-training.  Students  may  wonder 
about  the  therapists’  quickness  to  draw  on  the  children’s  art- 
work or  may  question  some  of  the  interventions.  There  arc 
many  points  where  I,  as  an  instructor,  would  want  to  stop  the 
film  and  invite  students  to  discuss  possible  alteniativc  inter- 
ventions. For  example,  when  three  girls  begin  name-calling 
and  arc  extremely  disruptive,  one  of  the  therapists  attempts 
to  talk  about  the  problem  with  this  extremely  resistant  group. 
This  provides  an  opportunity  to  invite  students  to  think  of  ap- 
propriate consequences  for  the  behavior,  in  contra.st  to  allow- 
ing it  to  escalate. 

The  video  offers  a view  of  child  group  art  therapy  that  is 
strikingly  different  from  what  can  be  achieved  through  the 
printed  word  where  behaviors  arc  described  but  not  experi- 
enced. The  video  format  brings  to  life  problems  inherent  to 
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this  population,  giving  a realistic  portrayal.  When  the  chil- 
dren mutiny  and  escape,  laughing  and  screaming,  from  the 
art  room  to  the  playground,  the  therapists  arc  challenged  to 
quickly  find  an  appropriate  therapeutic  response,  I cringed 
when  I saw  this  scene;  these  are  the  groups  we  all  like  to  for- 
get. By  including  it  in  the  film  we  can  observe  the  calm  re- 
sponse of  the  therapists.  This  is  a useful  teaching  tool  for  stu- 
dents who  too  easily  feel  they  have  failed  when  group 
behavior  is  erratic.  Lachman-Chapin  is  honest  about  the 
errors  therapists  make.  When  three  children  team  up  against 
a fourth,  she  admits  that  aligning  herself  with  the  fourth  child 


"turned  out  to  be  a bad  mistake."  The  viewer  is  privy  to  what 
happens  next  and  observes  the  therapist’s  struggle  with  the 
resulting  behavior.  It  is  a valuable  lesson. 

For  all  its  useful  points  the  video  falls  short  at  the  tech- 
nical end  of  production.  It  is.  at  times,  disjointed,  jumpy,  and 
difficult  to  hear,  suggesting  that  distribution  of  the  film  for 
teaching  purposes  was  an  afterthought.  The  age  of  the  video 
and  technical  flaws  distract  from  the  content.  Nevertheless  it 
can  evoke  group  discussion  in  a child  art  therapy  course  and 
certainly  paints  a realistic  picture  of  latency-aged,  emotionally 
disturbed  girls. 


Noteworthy 


The  Saint  Dymphna  Altarpiece 

Cover  by  Randy  Vick.  MS,  A.T.R.,  Chicago,  IL 


(28'"  X 19"  X 3",  painted  wood  construction  with  acrylic- 
painting  on  masonite) 

The  legend  of  Saint  Dymphna  states  that  she  was  the 
daughter  of  a 7th  century  Celtic  chieftain  and  his  devout 
Christian  wife.  When  she  was  14  her  mother  died  and  her  fa- 
ther Damon,  driven  mad  with  grief,  sent  envoys  to  find  a 
noblewoman  resembling  his  late  wife  for  him  to  marry'.  When 
none  was  found,  his  advisors  suggested  he  marry  his 
daughter.  Upon  hearing  of  her  father’s  plan  Dymphna  fled 
with  her  friends,  the  court  jester  and  his  wife,  and  her  con- 
fessor, Saint  Gerebenius. 

Damon  was  able  to  follow  them  by  tracing  their  use  of 
foreign  coins.  His  men  killed  her  companions,  when  she 
refused  to  return  with  him  he  cut  off  Dymphna  s head  with 
his  own  sword.  Their  bodies  were  buried  at  the  site  near  the 
town  of  Gheel,  Belgium.  Many  miraculous  cures  of  persons 
afflicted  with  epilepsy,  mental  illness,  and  demonic  posses- 
sion are  reported  to  have  occurred  at  the  shrine  (Hoever, 
1989). 

Eventually  a church  was  built  nearby  and  later  an  asylum 
known  for  its  humane  care  and  tradition  of  integrating  pa- 
tients into  the  C'ommunity.  Saint  Dymphna  is  the  patroness  of 


sufferers  of  nervous  and  mental  disorders.  Her  feast  day  is 
May  15th  (White,  1991). 

This  altarpiece  was  part  of  a larger  environmental  in- 
stallation entitled,  “The  Saint  Dymphna  Allegor)"  produced 
in  collal>oration  with  Isabel  Rafferty,  MAAl,  A.T.R.  and  was 
presented  at  the  opening  of  the  Illinois  Art  Therapy  Associa- 
tion's annual  conference  on  St.  Dymphna  s Eve,  1993.  Also 
included  were  the  story  of  the  saint  s life,  eight  small  votive 
paintings  dealing  with  mental  illness,  music,  candles,  flowers, 
and  incense  in  an  environment  which  evoked  a medieval 
church.  The  work  was  coTiceived  as  a pcrforniance/experien- 
tial  which  invited  viewers  into  another  place  and  time  in 
order  to  gain  a new  perspective  on  their  current  time  and 
place.  After  viewing  the  objects  the  participants  created  art- 
work in  response  to  the  experience  and  to  the  clients  they 
serve. 

References 

Hoever.  H.  (1989).  Lives  of  the  saints.  New  York;  Catholic  BtK>k  Pub- 
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In  the  "Survey  of  Doctoral  Work  by  Art  Therapists, 
Art  Therapy^  10,  4,  1993,  Jane  Fcrris-Richardson, 
Ph.D.,  A.T.R. , was  incorrectly  alphabetized  under  R 
for  Richardson,  instead  of  under  F for  Ferris-Uiehard- 
son.  Table  3.  should  list  Dr.  Ferris-Richardson,  A.T.R., 
a,s  a Registered  Art  Therapist. 
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□ Makin,  Susan  R.- A CONSUMER'S  GUIDE  TO  ART 
THERAPY— For  Prospective  Employers,  Clients  and 
Students.  '94, 116  pp.  (7  x 10). 

The  author  has  written  a most  interesting  guide  for 
those  who  are  curious  about  art  therapy.  The  book 
provides  information  and  references  which  she 
wishes  she  had  been  familiar  with  before  embarking 
on  a new  career  in  art  therapy.  It  discusses  art 
therapy  theory,  practice  and  instruction  from  a 
variety  of  perspectives,  and  will  be  just  as  useful 
for  prospective  employers  and  clients  of  art  thera- 
pists as  it  will  be  for  art  therapy  students  and  new 
art  therapists.  In  addition  to  providing  background 
history  and  information,  the  author  focuses  on  the 
major  questions  she  has  wrestled  with,  and  the 
answers  she  has  found.  She  offers  a unique  per- 
spective on  the  process  of  learning  to  be  a clini- 
cian since  she  has  had  the  rare  opportunity  to 
study  in  rather  different  kinds  of  training  programs— 
she  comes  from  Great  Britain  and  has  studied  in 
both  Canada  and  the  United  States,  providing  a 
distinctive  view  of  the  history,  development  and 
present  state  of  the  profession  in  these  three  areas. 

□ Kluft,  Estelle  S.-EXPRESSIVE  AND  FUNCTIONAL 
THERAPIES  IN  THE  TREATMENT  OF  MULTIPLE 
PERSONALITY  DISORDER.  '93,  332  pp.  (7  x 10), 
32  il.,  9 tables,  $62.75. 

□ Anderson,  Frances  E.-ART  FOR  ALL  THE  CHIL- 
DREN: Approaches  to  Art  Therapy  for  Children 
with  Disabilities,  2nd  Ed.  '92,  398  pp.  (bV*  x 93/4), 
113  il.,  19  tables,  $59.75. 

□ Moon,  Bruce  L.- EXISTENTIAL  ART  THERAPY:  The 
Canvas  Mirror,  '90,  184  pp.  {bV*  x 93/4),  21  il., 
$36.25. 

O McNiff,  Shaun -DEPTH  PSYCHOLOGY  OF  ART. 
'89,  258  pp.  (63/4  X 93/4),  56  il.,  $46.50. 

□ Radocy,  Rudolf  E.  & ).  David  Boyle -PSYCHOLOG- 
ICAL FOUNDATIONS  OF  MUSICAL  BEHAVIOR. 
(2nd  Ed.)  '88,  386  pp.  (7  x 10),  11  il.,  3 tables, 
$54.25. 

□ McNiff,  Shaun -FUNDAMENTALS  OF  ART  THER- 
APY. '88,  262  pp.  (63/4  X 93/4),  34  il.,  $46.50, 

□ Bruscia,  Kenneth  E.-IMPROVISATIONAL  MODELS 
OF  MUSIC  THERAPY.  '87,  606  pp.  (7  x 10),  11  il., 
38  tables,  $90.00. 

□ Landy,  Robert  ).- DRAMA  THERAPY:  Concepts 
and  Practices.  '86, 262  pp.  (7  x 10),  1 table,  $42.25. 

□ Landreth,  Carry  L.-PLAY  THERAPY:  Dynamics  of 
the  Process  of  Counseling  with  Children.  '82,  380 
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Qditorial 

Certification:  in  Search  of  Accountability 

Cathy  A.  Malchiodi,  MA,  A.T.R.,  Editor 


As  the  AATA  approaches  its  25th  anniversar>-  celebration 
this  fall,  the  efforts  to  implement  a national  certification  pro- 
gram for  art  therapists  cwitinue  to  solidify,  becoming  an  issue 
of  conversation  by  both  those  inside  and  outside  the  profes- 
sional ranks.  In  a recent  issue  of  Common  Boundanj,  an  arti- 
cle titled  “Art  Therapy’s  Growing  Pains ’’  (Baker,  1994)  de- 
scribed our  profession’s  current  struggle  with  developing  and 
implementing  a certification  program  for  art  therapists,  bring- 
ing the  debate  into  the  public  eye.  Througb  a variety  of  inter- 
views and  viewpoints,  the  article  presented  the  pros  and  cons 
of  the  AATA’s  move  toward  certification  of  art  therapists, 
highlighting  both  the  hopes  and  fears  of  prominent  art  thera- 
pists in  our  field  concerning  the  long-range  effects  of  certifica- 
tion on  the  profession. 

The  development  of  a certification  program  for  art  thera- 
pists has  been  a long  and  often  difficult  venture  (Malchiodi, 
1994).  U'hether  or  not  to  implement  certification  in  addition 
to  the  current  registration  process  has  included  a great  deal  of 
impassioned  discussion  and  debate,  criticism  as  well  as  sup- 
port, and  “ven  confusion  and  ambiguity  among  our  most 
noted  clinicians,  educators,  and  scholars.  In  contrast  to  the 
complexity  of  the  profession  s struggle,  the  Common  BoumC 
onj  article  portrays  the  AATA’s  in{)ve  toward  certification  as  a 
morc-or-less  black  and  white  issue,  with  diagnostic-type  art 
psychotherapists  who  support  certification  in  one  camp,  and 
creative  or  expressive  arts  therapists  who  support  the  arts  and 
art  process  in  the  other.  Certainly,  it  is  not  that  easy  to  pi- 
geonhole the  parties  in  question  and  most  see  the  develop- 
ment and  implementation  of  certification  as  a much  more 
complex  issue.  Many  art  therapists  and  expressive  arts  thera- 
pists feel  that  certification  deserves  their  support,  but  simul- 
taneously want  to  protect  the  multidimensiimal  aspects  of  the 
profession  th.il  differentiate  it  from  other  related  fields.  On 
the  whole,  we  generalK'  agree  that  certification  for  art  thera- 
pists is  important,  but  also  deeply  value  our  rich  connections 
to  visual  arts  as  well  as  our  interfiice  with  related  creative  arts 
therapies. 

Concurrent  to  the  Common  Boundanj  article,  the  sum- 
mer issue  of  the  A rf  Therapy  Credentials  Board  Review 
(1994)  vvas  published  and  additional  details  of  the  actual  cer- 
tification process  were  made  public.  A “Bulletin  of  Informa- 
tion” describing  the  purpose,  scope,  and  application  proce- 
dures is  now  available  and  all  .A.T.H.s  will  have  received  this 
material  by  the  time  this  editorial  goes  to  press.  A sepirate 
study  guide  for  an  additional  fee  also  offered;  the  intent  of 
this  guide  is  to  give  more  specific  information  on  the  details  of 
the  areas  of  knowledge  as  determined  by  ihe  National  Prac- 


tice Survey.  Other  important  decisions  have  been  made  by 
the  ATCB,  including  the  grandparenting  of  the  current  Hon- 
orary Life  Members  of  the  AATA  and  the  tightening  of  eligi- 
bility requirements  for  certification  after  the  year  2000  (see 
the  bulletin  for  specific  details). 

The  bulletin  provides  the  first  real  opportunity  for  art 
therapists  to  review  the  aspect  of  certification  that  they  have 
been  most  curious  about:  the  contents  of  the  examination  and 
the  resources  that  were  used  to  develop  the  test.  The  publica- 
tion offers  some  eye-opening  information  in  that  respect,  par- 
ticularly in  the  area  of  references.  With  regard  to  the  refer- 
ence list,  the  ATCB  states  that  these  “references  may  be 
helpful  in  reviewing  for  the  examination.  This  list  is  intended 
for  use  as  a study  guide  only.  [The]  ATCB  docs  not  intend  the 
list  to  imply  endorsement  of  these  specific  references,  nor  are 
the  test  questions  taken  from  these  sources  ” (p.  13,  1994). 
That  statement  is  noticeably  ambiguous  concerning  what  ac- 
tual references  will  be  used  within  the  examination,  leaving 
the  reader  to  assume  that  the  list  pros  ided  in  some  way  cov- 
ers the  material  on  the  test.  Although  actual  endorsement  is 
denied,  it  still  leaves  one  with  the  feeling  that  the  materials 
listed  were  specifically  selected  by  someone  or  some  group 
(one  assumes  that  the  list  did  not  generate  itself),  thus  imply- 
ing some  sort  of  “endorsement”  on  an  unofficial  level. 

Within  the  published  reference  list,  the  book  list  pro- 
vided is  particularly  w'orrisome  for  several  reasons.  First,  the 
amount  of  titles  written  before  1975  is  astounding — 29  of  the 
49  titles — with  many  written  during  the  1950s  and  1960s.  I 
was  personally  shocked  to  sec  titles  such  us  Machover  s Per- 
sonality Projection  in  the  Drawing  of  the  Human  Figure 
(1949)  and  Hammer’s  Clinical  Application  of  Projective  Draw- 
ings (1958).  It  is  common  knowledge  that  the  information 
published  in  these  types  of  publications  has  come  under  se- 
vere criticism  over  the  last  decade  (Cummings,  1986;  Git- 
tleman,  1980;  Golumb,  1992:  Kamphaus  & Pleiss,  1991; 
Martin,  1983;  Palmer,  1983,  to  name  a ver\-  few).  Another  ex- 
ample is  the  listing  of  Bios  (1962,  1970,  1979)  who  has  written 
several  texts  on  adolescence;  however,  numerous  texts  and 
articles  exist  that  describe  more  conlemporarx'  societal  issues 
and  influences  in  adolescence.  Other  surprises  were  the  in- 
clusion of  Bender’s  Child  Psychiatric  Techniques  (1952)  and 
books  by  Anna  Freud  (1965,  1966),  in  contrast  to  the  lack  of 
listing  any  of  the  many  current  texts  on  childhood  disorders, 
interv’cntion  strategies,  and  the  DSM  that  might  be  more  rel- 
ative to  today’s  short-term  clinical  practices  of  art  therapy 
with  children. 

At  any  rate,  even  if  one  wanted  to  study  the  writings  of 
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the  authors  on  the  book  list,  in  many  cases  it  would  be  ex- 
tremely difficult  or  impossible  to  obtain  some  of  these  titles, 
due  to  the  fact  that  they  are  either  out  of  print  or  only  av  ail- 
able through  large  university  libraries.  This  may  also  hold 
true  for  some  of  the  journal  articles  listed,  as  the  standard  art 
therapy  journals  are  not  always  av  ailable  even  in  the  best  li- 
brarv’  systems;  older  issues  (pre-1980)  are  even  more  difficult 
to  find.  One  wonders  why  the  Certification  Committee  was 
not  advised  by  the  testing  firm  to  locate  more  current,  edited 
texts  or  journal  articles  that  highlight  the  works  they  wanted 
to  cmpha,si7x%  rather  than  list  the  original  publications-  This  is 
a standard  practice  in  other  fields  to  include  the  materials  of 
authors  whose  work  is  more  foundational  than  contemporary. 
For  example,  a seminal  text  such  as  Fflmi/t/  Therapy  (Golden- 
berg  & Goldenbcrg,  1991)  might  be  referred  to  in  lieu  of  cit- 
ing an  original  Minuchin  (1981),  or  an  edited  text  such  as  Psy- 
chiatric Disorders  of  Children  and  Adolescents  (Garfinkel, 
Carlson,  & Weller,  1990)  might  be  used  to  cov  er  a variety  of 
basic  theories  on  childhood  pathologv'.  (Tliese  are  obviously 
just  a few  suggestions,  since  there  are  many  other  titles  that 
could  be  considered.)  This  major  oversight  has  resulted  in  a 
l>ook  list  that  makes  the  field  of  art  therapy  look,  at  the  very 
least,  out  of  touch  and  archaic.  As  one  art  therapy  colleague 
observed,  ‘T  would  be  laughed  out  of  a graduate  course  or 
professional  seminar  if  1 used  tliese  [oiit-dated]  references  in 
a scholarly  paper." 

Another  interesting  aspect  of  the  book  list  is  that  most  of 
the  titles  were  written  by  non-art  therapists — 33  of  the  49 
titles,  which  is  roughly  more  than  two-thirds  of  the  published 
list.  Granted,  titles  of  works  such  as  those  by  Lowenfeld  and 
Brittain  (1957)  and  Gardner  (1980)  on  the  developmental  lev- 
els of  artistic  expression,  as  well  as  those  on  art.  counseling, 
etc.,  would  come  from  outside  the  field  of  art  therapv  . How- 
ever, when  more  than  two-thirds  ol  the  book  titles  are  by  au- 
thors from  outside  the  field  of  art  therapy,  one  is  left  to  won- 
der exactly  what  is  going  on. 

So  what  is  going  on?  It  is  interesting  to  speculate  on  how 
the  Certification  Committee  arrived  at  this  reference  list. 
Supposedlv’,  these  resources  were  derived  from  consultation 
with  art  therapv  educators  and  other  experts  in  the  field,  with 
final  decisions  made  by  the  Certification  Committee  mem- 
bers. A real  concern  is  that  this  antiejuated  list  is  what  edu- 
cators are  teaching  their  students;  the  publication  of  such  a 
list  implies,  at  least  on  some  level,  that  this  is  the  case.  The 
low  percentage  of  books  authored  by  art  therapists  also  was 
baffling.  This  brings  me  back  to  my  previous  question:  Is  it 
because  our  own  literature  does  not  hold  up  to  scrutiny  (Mal- 
chiodi,  1994)?  Another  (piestion  also  comes  to  mind:  Are  we 
as  educators  and  clinicians  resistant  to  using  the  works  of  our 
own  authors  in  the  training  of  students?  At  any  rate,  in  the 
Certification  Committee’s  review  of  the  reference  list,  it  may 
have  been  wise  to  do  some  additional  cToss-clu‘cking  with  ex- 
perts in  the  field  as  to  the  final  contents. 

These  observations  take  me  back  to  the  Common  /ionm/- 
(iry  article  (Baker.  1994)  that  portrayed  those  in  favor  of  cer- 
tification as  mostly  in  the  psychoanalytic,  diagnostic  camp  of 
art  therapists.  In  some  respects,  the*  article  mav'  have  been 
more  accurate  than  I had  originally  wished  to  believe.  When 
reading  the  reference  list  provided  in  the*  ATC'B  document.  1 
am  left  with  the  impression  of  a field  basicalK  embedded  in 
psychoanalysis  and  diagnostics,  and,  unfortunately,  not  ev<m 


reliable  diagnostics.  I still  hav’e  hope  that  the  actual  examina- 
tion will  be  more  broadly  based,  eontemporar>',  and  multidi- 
mensional; however,  the  psychoanalytic  svvav'  of  the  literature 
list  certainly  has  dampened  that  spirit. 

Finally,  it  is  interesting  to  note  that  in  the  summer  issue 
of  the  ATCB  Review  (1994),  the  “Certification  Committee 
News”  report  suggests  that  the  entire  profession  has  been  an 
influence  on  the  evolution  of  certification,  answering  the  self- 
reflective  question, 

WHO  is  preparing  this  exam  for  art  therapist.s  anyway,**  . . . 
from  the  inception  of  the  move  toward  certification,  art  thera- 
pists have  been  the  sole  driving  force  in  this  project.  This  exam 
is  not  written  by  other  professionals,  state  regulators  or  outside 
"testing  experts.”  It  is  developed  and  written  by  art  therapists. 

By  now  close  to  100  art  therapists  have  participated  in  some  as- 
pect of  development  or  writing  of  the  exam.  e\  en  more  are  . . . 
[currently]  working  to  write  questions  for  use  on  the  exam. 

(p.  21 

While  it  is  true  that  a large  group  of  art  therapists  was 
consulted  through  the  National  Practice  Survey  and  a smaller 
group  was  asked  to  write  questions  for  possible  inclusion  in 
the  examination,  that  part  of  the  process  is  over  and  the  final 
version  rests  in  the  hands  of  the  Certification  Committee 
(with  advice  from  the  firm  Knapp  6c  Associates).  At  this  point 
there  is  not  a lot  of  consultation  with  the  larger  group  of  pro- 
fessionals, partly  due  to  reasons  of  confidentiality  in  the  de- 
velopment of  the  exam  and  partly  due  to  apparent  deadlines 
for  publication  of  a candidate  bulletin  and  study  guide. 

So,  who  is  really  accountable  for  the  certification  exam- 
ination—the  ATCB.  the  Certification  Committee,  the  con- 
sultants, or  the  entire  professional  population  of  art  thera- 
pists? I can  only  respond  to  this  question  from  my  own 
experience  as  the  editor  of  the  Association’s  journal,  a posi- 
tion which  entails  a great  deal  of  accountability  to  my  peer 
professionals.  The  Editorial  Board  and  1 are  accountable  to 
not  only  the  authors  who  submit  material  for  possible  publica- 
tion, but  we  also  bear  a more  serious  aceountahilitv  to  the  en- 
tire field  of  art  therapy.  We  regularly  make  important  deci- 
sions to  acxx'pt,  revise,  or  reject  papers  through  the  process  of 
peer  review.  We  also  copy  edit,  proofread,  and  finalK*  verily 
content  of  accepted  papers  to  the  best  of  the  journal  stalT s 
ability.  Our  decisions  result  in  the  publication  of  what  we 
hope  represents  not  only  the  best  of  our  scholarK  endeav  ors, 
but  also  the  div  ersity  of  art  therapy  practice,  methodologv , 
and  theorv*. 

The  journal  s accoimtability  to  the  field  of  art  therapy  is 
to  conduct  the  process  of  peer  review  with  an  openness  that 
results  in  the  publication  of  a v ariety  of  philosophical  and 
methodological  approaches.  Our  prime  directive  is  to  honor 
all  ways  of  thinking  and  to  encourage  and  protect  the  freedom 
(if  writers  in  our  field  to  express  diverse  opinions.  To  do  this 
we  call  on  tlu*  verv*  best  experts  we  hav  e on  hand  to  contrib- 
ute to  th(‘  process  and  to  protect  tlu‘  div  ersity  of  the  profes- 
sion. However,  the  protection  of  the  tremendous  diversity  of 
this  profession  does  have  its  limits:  vv*e  can  only  address  what 
is  received  to  be  rev  iewed  bv  this  ]>ublication  and  w*e  c*an 
only  eventually  publish  what  we  receive  from  the  nuunbers 
and  other  professit)iuils  througli  due  proci-ss  ami  according  to 
pr(K*e(hir(*s  of  peer  review. 

The  Certification  Committee  has  a similar  and  ecpiallv 
sc'rious  accountability  to  the  field  ol  art  therapv  in  (U*vek>ping 
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a test  which  will  conceiva!)ly  measure  a lo\  el  of  basic  compe- 
tency among  art  therapists,  and  that  will  support  our  cred- 
ibility as  providers  of  mental  health  services.  Like  the  jour- 
nal, the  Certification  Committee  also  bears  the  weighty 
responsibility  for  the  representation  of  the  field  to  the  larger 
public  and  for  the  future  direction  and  growth  of  the  profes- 
sion of  art  therapy.  They  have  been  empowered  with  tasks  of 
soliciting,  editing,  revising,  rejecting,  accepting,  and  verify- 
ing the  material  that  has  been  submitted  to  them  through  the 
National  Practice  Suney  and  the  potential  examination  (|ues- 
tions  submitted  by  the  pool  of  experts.  Like  the  journal,  the 
committee  has  endeavored  to  encourage  many  art  therapists 
to  participate  in  the  process  and  to  have  a voice.  Howe^cr, 
also  like  the  journal,  the  committee  is  a relatively  small  group 
of  individuals  who  must  attempt  to  accurateU’  represent  and 
reflect  the  larger  profession.  And  like  the,  journal,  they  can 
only  process  the  material  that  they  receive  from  the  larger 
profession,  whether  it  be  test  ciucstions,  input  on  surveys,  or 
letters  of  suggestions  or  advice. 

As  many  who  have  been  in  this  profession  for  a while,  I 
am  still  sorting  out  iny  feelings  about  this  tremendous  under- 
taking to  create  and  implement  a certification  program.  I see 
reality  on  one  side:  a movement  toward  health  care  plans  that 
may  exclude  or  at  the  very  least  severely  limit  the  ability  of 
art  therapists  to  practice.  Competenc)’  and  credentials  are  a 
reality  for  those  who  work  in  clinics,  hospitals,  and  other 
agencies,  with  licensure  becoming  a standard  recjuireinent. 
Whether  or  not  one  is  for  or  against  certification,  it  is  impor- 
tant to  note  that  the  first  art  therapy  licensure  in  New  Mexico 
would  not  be  in  existence  if  the  profession  had  not  under- 
taken to  create  a certification  exam.  After  June  30,  1994,  ac- 
cording to  the  CoMn.se/or  ami  Therapist  Practice  Act,  all  art 
therapists  who  apply  for  art  therapy  licensure  will  liave  to 
take  the  examination  (p.  145,  1994).  This  was  not  a choice, 
but  was  a necessary  component  of  the  proposal  to  license  art 
therapists.  It  is  a standard  practice  that  all  professions  which 
achieve  licensure  on  the  state  le\  el  base  an  examination  in 
place  to  use  for  testing  the  competency  of  those  who  apply  for 
licensure. 

On  the  other  liand,  \u\  idealistic  side  worries  about  our 
knowledge  base,  our  roots  m visual  art,  and  our  collective 
strength  in  our  diversit\-.  These  are  potential  areas  on  which  a 
misguided  certification  program  might  have  seruius  ramifica- 
tions, ramifications  that  could  ba\e  long-lasting  effects  on  ed- 
ucation, training  practices,  and  development  of  the  fi(‘ld.  C'er- 
tification,  on  one  hand,  is  nec(*ssary  to  our  survival  in  a 
precarious  job  market  and  health  care  arena;  on  the  other 
hand,  like  the  journal,  our  publications,  our  professional  con- 
ferences, and  educational  standards,  it  must  be  inclusive  of 
the  entire  field  and  feel  comfortable  to  the  members  of  this 
association  or  we  as  art  therapists  will  professionally  wither 
and  die.  We  are  a small  and  struggling  group  of  indiv  kluals, 
and  each  and  every  effort,  decision,  and  direction  we  take  is 
important  to  our  ultimate  survival. 

VV'hat  this  all  boils  down  to  is  accountability.  Kaeb  profes- 
sional who  undertakes  the  responsibility  of  serving  on  an 
A.\TA  or  AT('B  (knnmittee  or  Board  is  accountable  for  the 
profession's  growth  rather  than  limitation,  continued  achieve- 


ments rather  than  restrictiveness,  and  inclusiveness  rather 
than  exclusiveness.  These  concepts  arc  at  the  root  of  our  con- 
tinued survival  as  a profession.  Certification  may  be  one  ave- 
nue to  the  protection  and  advancement  of  the  profession,  but 
art  therapy's  future  will  always  be  embedded  in  our  collective 
ability  to  encourage  continued  growth,  openness,  and  intel- 
lectual advancement,  while  remaining  inclusive  of  the  main’ 
dimensions  that  have  enriched  this  field.  These  are  ideals  to 
which  each  and  every  one  of  us  must  remain  accountable. 
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Commentaries 


Letters  to  the  Editor 

I read  your  editorial,  “Sorting  Out  Certification, ’’  with 
considerable  interest  as  I have  been  involved  with  the  process 
of  developing  a certification  program  for  art  therapists  for 
nearly  10  years.  Most  of  the  activity  in  support  of  certification 
has  taken  place  in  the  past  three  years,  beginning  with  the 
AATA  Certification  Committee’s  search  for  a testing  agency  to 
help  us  develop  our  examination  and  culminating  in  the  for- 
mation of  the  Art  Therapy  Credentials  Board  (ATCB)  and  the 
administration  of  our  first  exam. 

W'ith  all  that  has  been  written  about  why  we  need  cer- 
tification, there  is  one  question  which  has  not  been  given 
enough  consideration.  That  is  the  (juestion  of  accountabilit>-. 

The  reason  we  feel  compelled  to  fortify  our  credentials  is 
that  we  are  being  asked  to  be  accountable  for  the  (piality  of 
the  work  we  do.  Clients,  employers,  insurance  companies, 
and  regulators  are  the  ones  doing  the  asking.  If  we  fail  to  re- 
spond, it  will  become  increasingly  difficult  to  find  anyone 
willing  to  allow  us  to  practice  or  to  pay  us  to  be  art  therapists. 

In  order  to  be  accountable,  we  must  establish  standards 
of  competence  and  de\  ise  a means  for  measuring  compliance* 
with  these  standards.  This  is  the  purpose,  and  the  only  pur- 
pose, of  the  certification  examination.  Our  Registration  pro- 
gram has  serv  ed  us  well  for  many  years,  but  it  is  no  longer 
enough.  Registration  reipiires  review  of  credentials,  not  a 
demonstration  of  competence.  At  the  moment,  formal  testing 
is  the  most  wideh’  accepted  measure  of  competence  and  will, 
therefore,  be  the  most  useful.  Registration  of  art  therapists 
will  remain  an  essential  part  of  our  credentialing  program, 
but  it  will  be  supplemented  with  a certification  exam  and  a 
rece  rt  ificat ion  program . 

The  relationship  between  certification  and  licensing  is 
confusing  to  many  art  therapists,  and  we  have  received  (juite 
a few  letters,  many  rather  irate  in  tone,  asking  why  we  are 
wasting  our  time  developing  a certiiication  program  when  li- 
censing is  what  wo  reallv’  need. 

It  is  essential  to  keep  in  mind  that  licensing  is  inandato- 
rv,  government-imposed  regulation  of  a trade  or  profession. 
When  a state  licenses  members  of  a profession,  it  may  be- 
come impossible  for  an  unlicensed  individual  to  practice.  In 
some  cases,  it  may  be  illegal.  We  have  no  control  over  liow 
states  regulate  professional  activity,  although  we  are  free  to 
lobby  in  support  of  legislation  we  view  as  hivorable. 

Certification  pro^.ums  are  developed  by  professional 
groups  for  the  purpo.se  of  assessing  the  competence  of  those 
practitioners  who  choose  to  become  certified.  The  current 
trend  in  the  state  licensing  of  eounselm  s and  therapists  is  to 
reejuire  candidates  for  licensing  to  pass  the  national  certifica- 
tion exam  for  their  profession.  This  is  happening  because  the 
state  licensing  boards  want  to  see  t‘\  idence  of  comp(*tence  be- 
fore they  will  issue  a license  to  an  individual,  but  they  will 
not  undertake  e.xam  development  when  there  is  little  chance 
that  revenue  from  licensing  fees  will  be  suflicient  to  allow 
them  to  recoup  costs. 


Licensing  is  imposed  as  a consumer  protection  measure, 
but  it  may  also  benefit  members  of  the  licensed  profession  be- 
cause it  implies  that  those  who  earn  their  licenses  have  dem- 
onstrated competence  in  the  process.  This  has  become  impor- 
tant to  us  because  insurance  companies  generally  accept  a 
license  as  proof  of  competence  and  are  more  likely  to  reim- 
burse payments  to  a therapist  who  is  licensed  than  they  are  to 
one  who  is  not. 

The  advantage  to  developing  our  own  program  is  that  we 
set  the  standards  for  measuring  an  art  therapist’s  competence 
ourselves  and  the  resulting  credentialing  program  will  give  us 
something  tangible  to  bring  to  legislators  or  licensing  boards 
when  they  are  considering  licensing  art  therapists.  If  wc  do 
not  have  a certification  program  of  our  own  to  offer,  we  are 
likely  to  find  that  we  are  either  unable  to  achieve  favorable 
legislation  or  that  the  bodies  wishing  to  regulate  our  practice 
will  establish  their  own  standards  to  evaluate  what  we  do.  We 
cannot  afford  to  let  this  happen. 

Returning  to  the  question  of  accountability,  I would  like 
to  say  that  the  most  disturbing  undercurrent  in  much  of  what 
I have  read  on  the  subject  of  the  certification  of  art  therapists 
is  the  suggestion  that  we  are  either  so  hopelessly  confused 
about  what  it  is  that  we  do  that  we  cannot  be  held  account- 
able, or  that  because  creativity  and  spontaneity  are  the  hall- 
marks of  our  work,  we  cannot  be  expected  to  be  accountable. 
W'hat  does  this  say  about  our  sense  of  responsibility  to  those 
we  profess  to  sen  e? 

Regardless  of  our  individual  philosophies  and  tech- 
niques, wc  are  representing  ourselves  as  experts  in  the  ap- 
plication of  artmaking  as  a vehicle  tor  healing  and  personal 
growth.  How  can  we  expect  people  to  trust  us  to  do  this  with 
competence  and  sensitivity  when  we  do  not  believe,  our- 
selves, that  we  can  define  what  we  do,  how  wc  do  it,  and 
what  the  outcome  should  be. 

Having  made  these  observations  and  asked  these  (jues- 
tions,  I would  like  to  add  that  I do  not  agree  that  finding  the 
commonality  in  our  profession  and  dev  ising  a way  to  measure 
it  is  an  impossible  task.  The  Certification  Committee  of  the 
ATCB  set  about  doing  this  three  years  ago  and  you  are  about 
to  see  the  result.  I believe  that  they  have  succeeded  and  that 
this  exam,  developed  for  art  therapists  by  art  therapists,  will 
reassure  most,  if  not  all,  of  you  that  it  is  a true  reflection  of 
who  we  are  and  what  we  do. 

Nancy  Hall,  A.T.R. 

President 

Art  Therapy  C:redentials 
Board  (ATC:B) 

I am  writing  in  regard  to  your  Kditorial  in  the  most  re- 
cent Art  Therapy  rc'garding  the  procc'ss  of  certification,  specif- 
ically as  it  pertains  to  “grandfathering. 

Throughout  the  discussions  about  certification,  I as- 
sumed that  e xperienced  art  therapists  would  be  given  an  op- 
portunity to  be  grandfatherc*d.  This  is  a process  I have  oh- 
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served  in  psychologists,  physicians,  and  social  workers  and 
was  certain  ATCB  would  follow  suit. 

When  I first  found  out  there  would  he  no  grandfathering, 

I wrote  to  the  credentials  board  asking  for  an  explanation.  In 
response  I recently  received  a letter  from  Nancy  Hall,  Presi- 
dent, stating  that  grandfathering  would  weaken  the  creden- 
tial, She  did  not  explain  how.  Then  she  stated  that  because  all 
A.T.R’s  would  be  able  to  sit  for  the  exam  during  the  first  five 
years  “without  further  qualification”  a form  of  grandfathering 
is  occurring  to  “allow  those  whose  prof(‘ssional  preparation 
predated  today’s  training  programs.”  Finally,  she  explained 
that  only  Honorary  Life  Members  would  be  grandfathered. 

I still  cannot  imagine  how  grandfathering  will  weaken  the 
credential.  The  idea  is  based  upon  the  belief  that  experience 
deserves  respect  and  that  much  of  what  we  learn  as  clinicians 
occurs  in  the  professional  work  occurring  after  graduate 
school  through  practice  and  the  assimilation  of  theory.  If  such 
procedures  weaken  credentials,  why  ha\e  other  mental  health 
professionals  embraced  grandfathering  as  their  crcdentialing 
processes  became  more  stringent? 

I thought  that  the  A.T.R.  after  my  name  demonstrated 
that  I have  documented  to  AATA's  satisfaction  that  my  train- 
ing and  experience  are  at  least  adequate.  Now  it  seems  ATCB 
is  questioning  the  qualifications  of  those  already  registered  as 
art  therapists.  I find  I can  only  respond  to  this  personally;  my 
own  professional  organization  appears  to  ciucstion  the  stand- 
ards by  which  I became  registered  and  won't  consider  my  ex- 
perience and  years  of  support  to  the  field  of  art  thcrap\’  in 
creating  a new  level  of  art  therapist. 

1 was  pleased  to  learn  that  our  pioneers  of  art  thcrap>' 
will  be  respectfully  grandfathered.  I was  e.xpecting  that  prac- 
titioners such  as  myself  with  substantial  experience  would 
also  be  shown  similar  professional  respect. 

I recently  read  the  article  in  the  journal  Common  Bound- 
ary about  art  therapy  and  certification.  From  that  article.  I 
understand  that  a result  of  certification,  for  better  or  worse, 
will  be  a more  homogeneous  organization  of  art  therapists 
who  are  more  clinical  in  orientation  and  less  art-based.  It  is  a 
sad  comment  on  our  organization  if  we  are  finding  it  neces- 
sar>’  to  weed  out  the  more  art-based  art  therapists  now  rather 
than  waiting  for  the  certification  process  to  ac  hieve  that  end 
o\er  the  next  20  years  or  so.  Those  A.T.R. s whose  back- 
grounds arc  more  art-based  and  less  clitiical  have  long  bc'en  a 
part  of  the  financial  and  membership  base  of  A/TA.  1 di>  ..-u 
want  those  A.T.R.s  to  be  treated  disrespectfiilly,  nor  do  I 
want  experienced  clinical  art  therapists  treated  in  a similar 
manner. 

1 write*  this  letter  respectfully,  but  with  significant  e*on- 
cerns  about  the  current  direction  we  appear  to  be  taking. 

Rebecca  'rbomas.  A.T.R. 

Mountain  Lakes,  NJ 


Letter  to  the  Associate  Editor 

RE:  11:2,  1994.  “A  Review  of  Two  A.s.sessment  Tools  in  an  Adult 
Day  Treatment  Center,”  Pi\achat  Ruengvisesh  Finney 

I am  writing  to  correct  an  error  in  the  jounial  and  to  dis- 
pel confusion  between  two  assessment  instruments:  1.  Stim- 
ulus Drawinffs  and  Techniques  in  Therapy,  Development  and 
Assessment;  and  2,  Si/ter  Drawitifi  Test  of  Cof^nitive  Skills 
and  Adjustment:  Drawinfi  What  You  Predict,  What  Voi/  See, 
atid  What  You  Ima0tie  (SDT). 

The  author  of  the  journal  article  seems  to  refer  to  both  as 
though  they  were  a single  instrument.  She  seems  to  have 
used  only  #1,  however,  because  she  refers  to  50  stimulus 
drawings  and  a date  of  publication.  On  the  other  hand,  the 
author  also  refers  to  #1  as  the  SDT,  which  is  the  acron>*m  for 
#2,  and  cites  reviews  and  an  article  concerned  with  #2 
(Rubin,  199-  Hiscox.  1993;  O’Neill,  1991;  Silver  & Carrion. 
1991). 

This  contusion,  shared  by  others,  is  understandable  be- 
cause both  instruments  begin  with  the  same  initials. 
Nevertheless,  the  instruments  are  (juitc  different.  The  Silver 
Drawing  Test  (#2)  includes  three  tasks:  Predictive  Drawing, 
Drawing  from  Observation,  and  Drawing  from  Imagination — 
a stimulus  drawing  task  in  which  examinees  are  asked  to  se- 
lect two  from  a set  of  15  stimulus  drawings,  imagine  some- 
thing happening  between  them,  then  draw  w'hat  is  happen- 
ing. They  are  encouraged  to  change  the  subjects  they  chose 
and  add  their  own,  then  write  a title  or  story.  The  test  manual 
includes  normative  data  so  that  a particular  individual  may  be 
compared  with  others,  as  well  as  seven  studies  of  test-rctest 
and  interscorer  reliability.  In  addition,  scores  on  the  Silver 
Drawinfi  Test  are  correlated  with  scores  on  12  traditional  tests 
of  intelligence  or  achievement.  This  instrument  is  being 
translated  into  Portugese  by  art  therapists  in  Brazil.  First 
published  by  Special  Child  Publications  in  1983,  a revised 
edition  was  published  by  Ablin  Press  in  1990. 

Stimulus  Draivinffs  and  Techniques  (#1)  consists  of  a 
single  drawing  task  and  includes  50  stimulus  drawings.  .Al- 
though it  reports  several  studies,  it  is  concerned  priinarih 
with  techniques  for  access  to  fantasies  and  cognitive  skills,  as 
well  as  with  findings  about  indi\  idual  differenct*s,  consistency 
of  selections,  the  use  of  humor,  and  the  range  of  emotional 
content.  First  published  by  Trillium  Press  in  1981,  and  re- 
printed in  1982  and  1986,  revised  editions  were  published  by 
Ablin  Press  in  1989  and  1991. 

Adding  to  the  confusion  is  a third  stimulus  drawing  in- 
strument: Draw  a Story:  Scrvenitififor  Depression  and  Age 
or  Ckoider  Differences.  Fortunately,  it  begins  with  tliiferent 
initials. 

Hawley  Siher,  Kdl),  A.T.R.,  HLM 
Sarasota.  FL 
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The  Formation  of  the  American  Art 
Therapy  Association 

Maxine  B.  Junge,  PhD.  A.T.R..  Los  Angeles,  CA 

The  details  about  the  formation  of  the  American  Art 
Therapy  Association  are  presented  in  this  excerpt  from  the 
forthcoming  publication  A History  of  Art  Therapy  in  the 
United  Stales  by  Maxine  Borowsky  Junge,  PhD,  A.T.R.  with 
Paige  Pateracki  Asawa,  MA.  The  events  which  led  up  to  the 
organisation  s/ownding,  the  pnmary  organizers,  and  the  con- 
troversies surrounding  the  development  of  professional  stand- 
ards for  art  therapists  are  discussed. 

This  monograph  will  be  published  later  this  year  by  the 
American  Art  Therapy  Association  in  conjunction  with  its 
25th  anniversary. 

Introduction 

B>'  tlie  mid-1960s,  the  formatitin  ot  a professional  organi- 
zation for  art  therapists  was  an  idea  whose  time  had  eome.  In 
the  early  1960s,  Don  Jones  and  Robert  Ault,  a young  art  ther- 
apist from  Texas,  were  working  at  the  Menninger  CJinic, 
dreaming  together  over  endless  cups  of  coffee  about  a na- 
tional society.  As  early  as  1966,  art  therapists  attended  the 
meeting  of  the  International  Society  for  Psychopathology  ot 
Expression  in  Washington,  D C:.,  and  talked  about  forming  a 
group.  These  art  therapists  included  Sandra  Kagin,  then  liv- 
ing in  Oklahoma  and  working  with  retarded  ehlidren;  Marge 
Howard,  also  from  Oklahoma,  who  had  worked  in  mental 
health  for  some  \ears  and  had  done  studies  on  sexually 
abused  children  and  their  artwork,  Elinor  I’lnum,  the  founder 
and  editor  of  the  Bulletin  of  At't  Therapy:^  and  Tanm>  l^asto, 
a psychologist  from  (adifornia. 

The  International  Society  for  Ps> chopathology  of  Ex- 
pression focused  its  scholarly  interests  on  the  patholog>  evi- 
dent in  artwork.  It  had  heen  formed  in  1959  and  inelud<*d  a 
widi‘  variet)’  t)f  disciplines  related  to  psych(?pathologN‘  and 
psychology  of  the  arts,  although  it  t<‘nded  to  be  dominated  l>\ 
psychiatrists.  The  .Americ’an  Socic'ty  liad  been  incorj)oratv.*d  in 
1966  in  Topeka,  K.msas.  Some  of  the  conference  papers  from 
these  two  groups  were  publislu'd  in  books  I'dited  l>>  Irene 
Jakab  (Jakab  1971,  1969,  196S). 

The  art  therapists  who  talked  together  aixmt  the  pos- 
sibility of  their  own  grouji  enxisioned  an  organization  that 
would  be  responsise  to  their  lu'i'ds  and  would  address  (jm  s- 
tions  {)f  treatment  as  well  as  pathology  and  diagnosis.  How- 
ever, it  is  clear  from  reading  the  tallies  of  contents  of  jakab  s 
publications  that  art  therapists  were  regular  pr(w<*nters  and 


involved  participants.  One  volume  (jakab,  1969)  includes 
papers  by  Margaret  Howard,  Elsie  Muller,  Bernard  Stone, 
Donald  Uhlin,  Tarmo  Pasto,  and  Harriet  W’adeson.  At  one 
time  or  another.  Pasto,  Howard,  arid  Muller  were  officers  in 
the  Society.  All  became  active  in  the  new  professional  organi- 
zation for  art  therapists. 

One  must  wonder  why  the  need  for  a separate  organiza- 
tion w'as  so  strongly  felt.  The  1960s  in  America  was  an  era  of 
tremendous  civil  rights  activity  led  by  Dr.  Martin  Luther 
King,  jr.  It  may  be  speculated  that  in  an  organization  such  as 
the  International  Society  of  Psychopathology  of  Expression 
dominated  by  psychiatrists  and  in  a mental  health  community 
still  hierarchical  and  based  on  the  medical  model,  art  thera- 
pists had  the  political  foresight  to  recognize  that  in  order  to 
achiewe  acknowledgement  as  respected  mental  health  profes- 
sionals, they  w'ould  have  to  separate  themselves  out.  They 
needed  to  band  together  to  set  up  principles  of  practice  and, 
most  essentially,  to  establish  a sense  of  professional  identity. 
This  kind  of  separatism  of  a minority  group  is  sometimes  an 
unw'anted  result  of  prejudice,  but  is  also  a much-practiced 
strategy  and  a recognizable  first  step  of  minoritx’  groups  of  all 
kinds  in  their  efforts  to  achieve  <‘(iuality. 

Don  Jones  described  the  S<K.'i(‘t>'  as  having  something  of 
a “caste  system”  in  which  the  art  therapists  were  “invited 
guests.”  The  art  therapists  wanted  to  talk  about  using  art  as 
treatment,  rather  than  just  a measure  of  patholog\ , and  this 
was  a reason  for  another  organization  (D.  Jones,  telephoiu‘ 
call  with  Linda  Gantt,  September  9,  1993). 

When  NlLrgaret  Naumburg  s book  Dynamically  Oriented 
Art  Therapy  w'as  published  in  1966,  it  provided  an  important 
impetus  to  the  luwv  movement.  In  it,  she  formally  defined  the 
theoretical  assumptions  that  had  been  presented  in  her  pre- 
vious books  and  which  she  had  discussed  in  pri'sentations 
throughout  the  country.  In  May,  196H,  a group  of  East  Coast 
art  therapists^  coincidentally  exhibited  artwork  of  hospitalized 
psychiatric  patients  at  the  meetings  of  the  .\nierican  Psychiat- 
ric Association  (APA)  in  Boston,-'  Later,  a panel  was  pre.sent- 
ed  on  art  therapy,  organized  and  moderated  by  Mardi  J.  Ho- 
rowitz, MD,  at  the  .\nierican  Psyehiatric  Association 
meetings  in  Miami  Beach.  Naumburg,  Ulman,  Edith  Kraiiua’. 
Hanna  Vaxa  Kwiatkowska.  (.'arolyn  Kniazzeh,*  and  Myra 
Le\  ick  made  presentations  wdiieh  w<‘r(‘  discussed  b\‘  Paul  Ja\’ 
Fink,  MD,  and  Lyman  C.  Wynne,  MD.  This  event  proved  io 
be  extremely  significant.  Myra  Levick  writes; 

The  separate  exhibits  were  impressive.  prol(‘ssional.  and  re- 
11(  eled  different  approaelu  s within  a rtdalively  new  modalilv  for 
the  diagnosis  ami  treatment  of  menlallv  dl  populations  art 
therapy  . . . During  this  eotderem  t*  we  were  all  inv  ited  to 
Imieh  liv  Paul  J Pink.  Ml>.  then  coordinator  of  P.ilm  ation  and 
Training  at  Halinemann  Midic.il  College,  now  Hahnemann  I ni- 
versity.  . . . Over  lunch  we  agr(‘ed  that  in  oidi’r  to  didim*  this 
tliscipiine  as  a recognized  profession,  a national  art  therapv  asso- 
ciation needt'd  to  he  estahlislu*d.  (Le\i(“k,  I9S.5.  p 2S' 
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The  First  Organizational  Meeting 

The  first  formal  attempt  to  form  a national  organization 
for  art  therapists  took  place  in  1968,  under  the  auspices  of 
Hahnemann  Hospital  in  Philadelphia.  Dr.  Fink  was  tremen- 
dously interested  in  art  therapy  and  he,  along  with  Morris 
Goldman,  MD,  Director  of  Hahnemann’s  Community  Mental 
Health  Center,  began  what  was  the  first  graduate-level  art 
therapy  training  program  (called  “Psychiatric  Art  Therapy”) 
since  an  earlier  art  therapy  program  in  the  1950s  at  the  Uni- 
versity of  Louisville  had  become  inactive.  Myra  Levick  was 
hired  as  Director.  Levick,  Fink,  and  Goldman  (1967)  pub- 
lished an  article  in  the  Bulletin  of  Art  Therapy  called  “Train- 
ing for  Art  Therapists.”  Elinor  LTman  acknowledged  Levick 
as  “the  founding  spirit  of  the  association”  (Ulmau,  in  Jordan. 
1988,  p.  108). 

Levick  had  attended  Moore  College  of  Art  in  Phila- 
delphia and  later  earned  her  doctorate  from  Bryn  Mawr  Col- 
lege: 

I was  trained  as  a professional  artist — having  gone  hack  to  scTmh)! 
aftei  marriage  and  children.  ...  I have  painted  al!  niy  life.  . . . 

At  the  time  \ graduated  Moore  College,  I had  been  wmsiderijig 
going  on  for  a Master’s  degree  in  the  history-  of  art.  In  fact,  I had 
been  accepted  and  there  wa.s  a little  notice  on  the  bulletin  board 
that  a psychiatrist  was  looking  for  an  artist  to  work  with  emotion- 
ally disturbed  patients  in  the  first  inpatient  unit  in  a general  hos- 
pital in  Philadelphia.  I was  absolutely  fascinated.  He  said  that  he 
thought  an  artist  had  a great  deal  to  offer  in  working  with  emo- 
tionally disturbed  patients  and  if  I would  bring  in>’  art  .skills,  he 
would  teach  me  how.  He  told  me  there  were  art  therapists  in 
the  countr\’  aiwut  which  I knew  nothing.  I gave  up  the  Histor\ 
of  Art  Master  s and  he  tw)k  me  on.  (Le\  ick,  1975) 

So,  in  1963,  she: 

. . . had  the  opportunity  to  utilize  nu  talent  and  training  as  a 
painter  in  a 29-bed  inpatient  unit  for  adults  suffering  from  iiu>d- 
erate  neurosis  to  severe  psychosi.s.  ...  My  job  title  was  ‘art 
therapist  ” and  one  of  my  first  tasks  was  to  learn  what  that  im- 
plied. (Lewick,  1983,  p.  11) 

Although  many  had  talked  of  the  need  fi>r  a national  asso- 
ciation, it  wa.s  Myra  Levick’s  energy  (along  with  Paul  Fink’s 
encouragement)  which  brought  about  the  necessary  steps  to 
create  the  organization.  Le\  ick’s  role  in  the  formation  of  the 
American  Art  Therapy  .Association  irrevocably  changed  the 
course  of  art  therapy  in  the  United  Slates  by  emphasizing  art 
therapy  as  a separate  discip’ine  (as  had  been  defined  b\ 
Naumburg)  and  thereby  fostering  the  emerging  sense  of  the 
art  therapist’s  identity  as  a special  kind  of  mental  health  prac- 
titioner. Levick  was  the  American  Art  Therapy  .As.sociation's 
first  president'^  and  has  been  actively  invoked  with  its  prog- 
ress since  then.  She  eventually  became  Director  of  the  Cre- 
ative Arts  in  Therapy  Program  at  Hahnemann,  which  in- 
cluded dance  and  music  therapies  as  well.  She  published 
widely  and  became  the  editor  of  the  second  journal  in  tlu‘ 
field.  The  Arts  in  Psychotherapy  (originalK'  called  Aii  Psycho- 
therapy).  In  1983.  Levick  published  They  Could  Sot  Talk  and 
So  They  Drew,  which  dealt  with  (hffnise  iiu’cljanisms  as  thes 
were  expressed  in  art.  She  wrote: 

Ms  own  particular  inltufst  and  rspcrlisr  r\ol\t‘<l  around  cgn 
mechanisms  of  defeus<‘  . . how  these  <*lemeuts  an*  manifested 
in  drawings  of  children  and  adults  in  a therapeutic  milieu 
(Levick,  1983,  p.  wiii' 


She  is  now  retired  and  living  in  Florida  while  continuing  to 
consult  as  an  art  therapist. 

In  December,  1968,  Myra  L<*vick  and  Paul  Fink  hosted 
an  organizational  meeting  and  invited  as  many  art  therapists 
as  they  could  find.^  About  85  people  (including  50  art  thera- 
pists) attended,  and  an  ad  hoc  steering  committee  was  elect- 
ed. The  committee  consisted  of  Elinor  Ulman,  Don  Jones. 
Felice  Cohen,  Robert  Ault,  and  Myra  Levick.  (Robert  .Ault 
was  hired  by  Don  Jones  at  the  Menningcr  Foundation  in  1960 
and  had  been  trained  by  Jones.)  The  steering  committee  was 
given  the  task  of  developing  a constitution  for  the  nc*w  organi- 
zation. 

From  the  beginning,  there  was  considerable  and  some- 
times acrimonious  controversy  over  whether  to  form  an  or- 
ganization at  all.  Although  many  art  therapists  saw  the  need 
for  a forum  to  bring  people  together  for  the  puq^oses  of  edu- 
cation and  identity  and  to  achieve  recognition  as  a new  pro- 
fession, a few,  such  as  Elinor  LTman,  felt  that  it  was  too  soon 
and  that  art  therapy  should  develop  further  on  its  own.'  She 
and  Edith  Kramer  urged  that  a broader  territorv'  be  carved 
out  for  the  field,  one  which  went  beyond  psychiatric  settings. 

While  some  were  trying  to  slow  what  they  felt  to  be  a 
premature  definition  of  the  field,  others  were  convinced  that 
forming  a national  association  was  urgent.  Don  Jones  remem- 
bers: 

I went  to  Philadelphia  with  a sense  of  frustration,  Haviiig  writ- 
ten to  art  therapy  people  and  others  saying  we  must  get  to- 
gether ...  at  that  time  my  impression  from  them  was  that  we 
can’t  form  an  Oi  ganization.  This  is  a ver>*  special  kind  of  thing.  It 
can  only  he  ta\ight  by  .selected  practitioners.  Myra  Levick  . . . 
told  me  her  impression  of  m>-  c*t)ining  to  Philadelphia  which  was; 

I walked  into  her  office,  thumped  my  fist  on  her  table  . . . and 
said  either  we  gel  it  together  note  or  forget  it!  I felt  the  urgent 
need.  If  we  were  going  to  grow  at  all  we  needed  to  get  together. 
(Jones.  1975) 

Of  the  meeting  in  Phikdelphia,  Robert  Ault  ,sa\  s: 

Don  Jones  and  I spent  years  working  together  and  sitting  in  a 
back  room  drinking  coft'ee  and  talking  about  .sonu'day  inaylie 
creating  a national  organization.  We  had  dreamed  about  that 
and  shared  [that  dream]  for  a long  time.  . . . Don  left  Men- 
ninger’s  very  shortly  before  the  first  meeting.  If  Don  had  still 
been  at  Menninger’s,  one  of  tis  would  ha\e  had  to  stay  home  to 
cover  at  the  hospital.  As  it  was,  we  both  went  to  iTiiladelphia  to 
work  on  a project  that  we  had  hotli  wanted  as  our  big  life  proj- 
e*cl.  (Ault,  1975) 

Ault  continues  about  the  Philadelphia  meeting: 

[That  first  meeting  was]  ver>  heated.  Margart‘l  Naumburg  was 
there.  She*  was  a ver>  old  woman  with  a hearing  loss.  .She  would 
sit  with  her  cane  and  every  time  someone  said  something  she 
didn’t  want  to  hear,  she  would  kiuK'k  her  cane  on  the  floor  .She 
was  nominated  [to  the  steering  committee]  but  lost  and  ^tomped 
out  saying  ‘Tm  not  through  with  you!”  I had  several  \sarm 
pl(*asant  letters  from  her  later,  hut  those  initial  da\s.  the\  were 
something  else!  (.\iilt.  1975) 

Hawley  Silver  from  New  Hochcllc,  New  York,  iittcndcd 
the  Philadelphia  organizational  meeting;  her  feeling  about  it 
was  shared  by  a number  of  t)thers.  “As  sonu'one  working  in 
an  isolated  situation. ’’  sIk’  said,  “1  was  delighted  to  mc(*t 
others  who  shared  my  interests  and  eoncerns”  (Siber,  1985). 

The  steering  (ommittee  worked  for  several  months  and 
then  set  up  a meeting  at  the  UniviTsity  of  Louisville,  Ken- 
tucky, on  June  27,  1969.  Naumburg  was  unable  to  attend. 
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and  there  were  several  disagreements  on  key  issues.  There 
were  opposing  opinions  on  the  form  the  association  should 
take.  In  \\  ashinglon,  Ulman  worked  on  a constitution  for  the 
new  organization,  while  in  Kansas,  Robert  Ault  consulted 
with  Bill  Sears  of  the  Music  Therapy  Department  at  the  C ni- 
versity  of  Kansas.  In  1954,  Sears  had  helped  create  the  Na- 
tional Asswiation  for  Music  Therapy.  Ault  also  collected  con- 
stitutions  from  the  American  Speech  and  Hearing 
Asswiation,  the  American  Occupational  Therapy  Association, 
and  the  W isconsin  Art  Therapy  Association,  a state  art  thera- 
py organization: 

I concluded  the  best  structure  »o  follow  wiis  one  empluisizinjj  a 
strong  federal  organization  with  the  possibility  of  eventual  stale 
or  local  chapters  or  units. 

The  day  before  attending  the  committee  meeting  in  Ia>uis- 
\ ille.  I drafted  a constitution  and  had  copies  made  to  lake  along. 

As  it  turned  out,  Elinor  had  also  brought  copies  of  a constitu- 
tional iiKKlel  she  had  put  together.  . . . that  of  a rather  weak  na- 
tit)nal  alliance  composed  of  strong  state  units.  The  di.scnssions  ot 
the  commitlee  were  long  and  difticiilt.  ending  at  4 a.m.  I he 
next  dav  a constitution  was  read  to  the  assembled  group  and 
adopted.  lAult.  1975) 

The  First  Executive  Board 

Having  adopted  a constitution  based  on  the  model  of  a 
strong  national  body,  the  members  of  tbe  new  organization 
elected  ofiicers  and  committee  chairs:  Myra  Levick,  Presi- 
dent; Robert  Ault.  President-Elect;  Margaret  Howard 
(Oklahoma),  Treasurer;  Felice  Cohen  (Texas),  Secretary;  Elsie 
Muller  (Missouri),’ Constitution;  Sandra  Kagin  (Kentuckyl. 
Education;  Helen  Landgarten  (California),  Public  Informa- 
tion; Don  Jones  (Ohio),  Publications;  Ben  Ploger  (Louisiana). 
Professional  Standards;  Bernard  Stone  (Ohio),  Membership; 
and  Hanna  Yaxa  Kwiatkowska  (Washington.  D.C.).  Research. 

Man\’  on  the  original  Executix  e Board  such  as  Levick, 
Kagin,  and  Uuulgarten  went  on  to  contribute  to  the  field  as 
authors  and/or  as  directors  of  training  programs.  Howex  er.  in 
an  evolving  clinical  discipline  it  is  natural  that  numy  xvould 
put  their  pritnarx*  energies  into  clinical  xvork.  Ben  Ploger  had 
begun  teaching  art  in  Houston  in  1935.  He  bt'came  professor 
and  chair  of  the  Department  of  Fine  .-Krts  at  Delgado  College 
in  Nexv  Orleans.  There,  according  to  Lex  ick,  he  xvas  asked  to 
“volunteer  time  to  teach  art  to  mentally  disturbed  nuns 
cloistered  in  the  religious  unit  of  the  De  Paul  Hospital 
(Levick.  1981,  p.  5).  He  began  to  practice  art  therapx 
throughout  the  hospital  and  became  director  of  art  psycho- 
therapx'  then*  in  1966.  Margaret  Hoxvard  xvas  also  tn’asurer  ol 
the  American  Soc'iety  of  the  Psychopathologx  of  Expression. 
Having  studied  xvith  Naumburg.  she  xvas  the  art  therapist  at 
the  Children  s Medical  ('enter  in  Tulsa  for  many  years.  Sami- 
ra Kagin  trained  with  Hoxxard.  Elsie  Muller,  a social  xvorker 
by  training,  had  also  studied  with  Naumburg;  she  worked  at 
th(*  (tillis  Home  for  Cniildren  and  later  the  Ozanam  Home  tor 
Disturbed  Adolescent  Boys  in  Kansas  (nty.  Missouri,  and 
published  a ground-breaking  article.  “Family  (iroup  .Art 
Therapy:  Treatment  ot  Cdioice  for  a SpecilK*  (.ase  i Muller, 
1968). 

Rob(*rt  Ault  is  now  rc'tin'd  irom  tlu*  Menninger  boumla- 
tion.  He  initiated  the  undergraduate*  and  graduate*  art  llu*rap> 
programs  at  Emporia  State  rniversity  in  Emporia.  Kansas, 
and  has  been  a tireless  presenter.  He  is  fond  of  talking  of 
xvhat  he  calls  "the  art  therapx  movement.  ” In  ri*c(‘nt  y<‘ars.  lu* 


has  helped  bring  to  liglit  the  artxxwk  of  Elizabeth  Layton  and 
pioneered  the  use  of  art  therapy  xvith  c-ori^orations  and  organi- 
zations. His  contributions  to  AATA  have  been  numerous.^  In 
1985,  he  was  chosen  Kansas  State  Educator  of  the  Year.  Fel- 
ice Cohen  later  became  a President  of  AAT.A  and  continued 
to  xvork  as  an  art  therapist  and  researcher  in  Houston. 

Because  of  the  efforts  of  Marge  Hoxvard,  the  .American 
Association  of  Art  Therapy  xvas  chartered  in  Oklahoma  in 
1969,  xvhich  xvas  also  the  site  of  the  first  Executive  Board 
meeting.  Dues  xvere  set  at  $15.00.  A roster  dated  in  1969 
shoxved  20  members  in  good  standing.  Robert  Ault,  xvith  the 
help  <)f  a graphic  artist,  designed  AATA's  logo. 

The  first  \etvs!etter  of  the  American  Art  Therapx  .Asso- 
ciation, edited  by  Don  Jones,  contained  the  folloxving  “Presi- 
dent’s Message”  from  .Myra  Levick: 

For  the  past  twenty  years  artist.s  hast*  been  invobed  in  using 
their  .skills  to  aid  in  the  diagnosis  and  treatment  of  psychiatric- 
patients  and  in  more  recent  years  have  not  otdy  hegnn  to  speak 
and  write  about  their  experience.s.  hnt  have  hceti  recognized  for 
their  contributions. 

It  is  an  established  fact  that  an  organization  must  he  formed 
in  order  to  attain  professional  recognition.  .And  it  is  with  great 
pleasure  that  xve  announce  that  the  .AAT.\  was  voted  into  being 
on  June  27,  1969,  in  Louisville.  Kentucky  by  a representative 
group  of  art  therapists  from  all  over  the  country  and  Canada. 

The  goals  of  this  nexv  group  go  far  beyond  merely  formalizing 
that  which  has  already  been  achiexed.  It  is  hoped  that  .Art  Tlu^r- 
ap\  and  its  relation  to  mental  health  and  education  will  he  more 
clearly  defined  and  further  devek)ped.  (D*vick.  1970,  p.  1) 

The  First  Conference 

One  hundred  people  attended  .AAT.A  s first  conferetice. 
held  at  Airlie  House  in  Warronton,  \ irginia,  September, 
1970.  Margaret  Naumburg  xvas  unauiinously  designated  as 
the  first  recipient  of  an  Honorary  Life  Membership-*  by  the 
nexv  .A.ATA  Executive  Board.  According  to  Ault,  this  xvas  an 
effort  to  say:  “W’e  honor  you.  we  respect  you.  xvc  xvant  you  to 
be  a part  of  us,  but  you  cannot  have  control  of  us.  W'c  xxant 
you  to  join  us  ” (Ault,  1975). 

Even  though  she  had  stalked  out  of  the  organizational 
meeting  in  Philadelphia.  Naumburg’s  xvarm  acceptance  of  the 
Honorary  Life  Membership  implied  an  endorsc*ment  of  the 
nexv  organization.  Levick  said: 

The  highlight  of  the  meeting  [at  .Airlie|  was  Ms  Naumhiiig's 
meim)ral)le  acceptance  speech  ...  it  was  esp(‘ciall\  meaninglul 
to  many  of  us  wlu)  know  this  was  the  first  and  on  lx  profcsskmal 
group  Ms.  Naumburg  openlx  supported.  Her  words  wert*  in- 
sightful, professional,  and  inspiring.  I trt‘asure  personal  lctter> 
from  her  (sent  to  me  as  President  of  A.ATA)  in  xx  hieli  she  slated 
Imxv  pleast'd  she  was  with  the  directions  wc  xxcre  taking  to  es- 
tablish a field  she  had  been  committed  to  for  many,  many  \ears. 
rD‘vick,  1975) 

From  its  inception,  the  American  .Art  Therapy  .Associa- 
tion has  been  an  organization  of  vital  individualists  xvith 
strong  opinions  and  loud  xoiccs.  T he  arguments  through  the 
years  baxc  been  substantixe,  vocal,  and,  at  times,  difficult 
and  dix  isivc.  Judith  Rubin,  a past  President  of  the  Associa- 
tion, has  xvritten:  ’The  early  metdiugs  wciv  so  full  oi  passion 
and  discord  that  I xvondcred  xvludhcr  1 really  xvanted  to  lx*  a 
part  of  this  noisx  group”  i Rubin,  I9S5.  p TO*  Harriet 
W’adeson  put  it  this  xvax : 

I attended  the  preliminarx  meeting  in  Phiiadtdphia  ami  llie  lirsi 
conferem-e  at  Airlie  House  oiilsidc  Washington  in  1970.  I iccall 


1S0.5 


178 


SPECIAL  25TH  ANNIVERSARY  SECTION 


disagreeinj^  with  Margaret  Naumhurg  on  both  occasicms.  . . . 
From  the  outset,  I could  see  that  we  are  certaiiiK  a group  of 
“characters."  (Wadeson,  1985.  p.  31 1 

Elinor  Ulman’s  account  of  that  first  annual  meeting  in 
the  American  Journal  of  Art  Therapy  (Volume  10.  No.  1. 
1970)  elicited  a number  of  angr\'  letters  from  hoard  members 
such  as  Felice  Cohen  (1970a)  and  Bob  Ault  (1970)  who  felt 
that  she  presented  a distorted  view  of  what  transpired.  M>  ra 
Levick’s  letter  was  printed  in  the  Journal: 

\ have  read  your  [EU’s]  account  of  the  first  annual  conference 
. . . and  must  say  that  I am  appalled  hy  your  biased  subjectivity 
and  gross  distortions.  ...  I cannot  begin  to  comprehend  what 
your  editor's  note.  The  Association  is  14  years  ahead  of  its  time' 
means.  I do  know  that  for  many  yt*ars  the  iwssibility  of  forming 
a national  art  therapy  organization  has  been  discussed  to  no 
avail.  Now,  thanks  to  many  people  too  numerous  to  list  here, 
who  are  dedicated,  involved,  and  energetic,  this  organization 
has  finally  come  about. 

1 hope  this  organization  will  ct)ntinue  to  welcome  construc- 
tive criticism  and  diversified  \ iew|K)ints.  However,  \<)ur  partic- 
ular criticism  of  the  organization  and  its  olficers  has  been  de- 
structive in  its  attempt  to  delay  progress.  (I.,evick.  1971) 

There  were,  however,  letters  taking  L'lman's  side. 
Wayne  Ramirez,  president  of  the  Wisconsin  Art  Therapy  .\s- 
soc'iation,  wrote  to  agree  with  her  reporting  (Ramirez,  1971a, 
p.  74;  1971b,  p.  130).  Herschel  Stroyman  (1971,  pp.  130, 
143-144)  said  he  “found  Miss  Ulman’s  impressions  . . . free  of 
sycophancy,  to  the  point,  and  unanswered.” 

Developing  Professional  Standards 

After  the  stormy  sessions  surrounding  the  formation  of 
.\ATA,  one  of  its  first  major  battles  concerned  the  cjuestion  of 
registration.  Social  workers,  with  no  available  licensing  in 
many  states,  had  long  awarded  a national  certification  of  com- 
petency by  e.xamination  designated  by  the  letters  AC.SW 
(Academy  of  (^Ttified  Social  W'orkers).  Many  other  organiza- 
tions also  certified  practitioners.  .At  Warrenton,  .AAT.A  \i)ted 
to  begin  awarding  registration^^’  to  those  art  therapists  who 
could  prove  they  met  certain  standards.  The  service  mark 
would  be  A.T.  R.  for  “.Art  Therapist,  Registered.”  .As  Presi- 
dent. .Myra  Levick  wrote  in  the  AATA  Sewsletter: 

The  .American  .Art  Therap>  .Association  t(K)k  a giant  step  forward 
at  its  ver>  first  meeting  in  Warrenton,  N'irgiuia.  The  decision 
certify  art  therapists  under  the  (Grandfather's  ('laust*.  uho  ha\e 
been  working  in  psychiatric  settings  for  five  years,  was  passed 
and  the  first  registry  will  be  published  this  sear. 

An  organiziition  is  recognized  by  the  professional  standards 
it  maintains  and  aspires  to.  The  decision  to  establish  certification 
lays  the  groundwork  for  the  dexelopment  of  these  protessional 
standards.  It  need  not  follow  that  e\er\  person  using  art  in 
either  education  or  psvehiatrie  milieu  would  want  to  be  ct‘r- 
tified  It  is,  however,  important  that  the  organization  identifs  it- 
self with  specific  goals.  iLesiek,  1970,  p.  1 ‘ 

But  the  rerjuirement  of  having  worked  in  a j)syehiatrie 
setting  was  one  of  the  sticking  points  with  some  members 
who  saw  it  as  a pn'mattire  narrowing  of  the  field.  In  a letter  to 
the  editor  in  the  Journal.  Arthur  Robbins  stated  that  the*  Pratt 
Institute  art  therapy  staff  “reeognize[d)  tlu‘  ]>robleins  inherent 
in  drawing  up  a certification  for  a diseiplim*  that  has  not  yet 
crystallized”  (Robbins.  1971,  p.  l(K)i.  By  the  time  ol  the  pub- 
lication of  the  1970  AA7V\  Sewsletter,  52  of  the  bl  art  tliera- 
pists  who  (jualified  had  written  and  accepted.  Howe\er. 
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Edith  Kramer  wrote  to  say  she  did  not  want  certification.*’  In 
a letter  published  in  the  Sewsletter,  Kramer  stated  her  objec- 
tions: 

There  seem  to  be  several  reasons  why  certification  is  being 
.sought.  Important  before  all  is  the  hope  of  enhancing  the  art 
therapist’s  bargaining  power  on  the  labor  market.  However,  it 
seems  to  me  unlikely  that  certification  of  art  therapists  by  other 
art  therapists  would  carr>‘  much  weight  in  aii\  struggle  for  better 
pa>'  or  for  respect  and  recognition  on  the  job.  .Attempts  at  ob- 
taining certification  from  the  outside,  on  the  other  hand,  would 
entail  a great  deal  of  preparatory  work  on  our  part  in  defining 
the  profession.  It  seems  to  me  that  any  ill-prepared  moves  in 
this  direction  would  be  like!)'  to  jeopardize  our  ultimate  goal. 

I therefore  see  no  other  reiison  to  rush  to  certification  other 
than  the  desire  to  quickly  establish  standards  of  e.xcellence 
amongst  art  therapists.  Certification,  however,  seems  to  me  to 
lie  apt  to  induce  premature  rigidity  \sithin  a field  that  must  re- 
main flexible  and  open  to  experimentation  if  it  is  to  grow  and  to 
prove  its  worth. 

...  As  a member  of  the  editorial  hoard  of  the  .Ampric«n 
Journal  of  Art  Therapy,  I have  had  the  often  painful  duty  to 
read  manuscripts  written  hy  persons  without  academic  titles  as 
well  as  hy  others  who  had  obtained  the  right  to  add  all  kinds  of 
letters  to  their  names,  including  “PhD"  and  “MD.“  This  experi- 
ence has  taught  me  that  the  possession  of  degrees  of  any  kind 
constitutes  no  guarantee  whatever  of  the  ability  to  think  clearly 
or  to  wnte  grammatically.  . . . 

To  summarize,  I am  of  the  opinion  that  in  order  to  obtain 
the  right  to  establish  standards  and  to  invent  titles,  art  therapists 
must  give  themselves  more  time  to  discuss,  experiment,  and 
learn.  (Kramer,  1970) 

In  her  argument,  Kramer  neglected  to  recognize  the 
model  of  most  professional  groups,  including  doctors  and  law- 
yers, which  set  up  their  own  cpialifying  exams  and  enforce 
(juality  control.  Felice  Cohen,  A.ATA  s Secretary,  answered 
Kramer's  letter  by  stating. 

The  rationale  behind  certification  and  registration  was  preci.sely 
to  remove  rigidity  within  the  field.  Up  to  this  time,  art  therapy 
has  been  cpiite  rigid.  There  have  hetm  so  few  who  were  in- 
cluded into  what  was  a rather  small  group  of  art  therapists. 
Those  art  therapists  were  mostly  located  in  the  East.  There  has 
been  only  one  puhlication  for  art  therapists,  the  Amerin/n  Jour- 
nal of  Art  Therapy.  Now.  there  is  another  puhlication.  the 
AATA  Seu'sletter  . . . there  is  now  diversification  in  the  field 
. . . more  people  can  he  heard.  Since  the  formation  of  .A.AT.A, 
we  have  (pialified  art  therapists  from  practically  ever\  state  in 
the  country  and  Canada.  This  can  l)e  construed  as  fiexihility. 
(Cohen,  1970a.  p.  2) 

Not  only  had  there  been  a tremendous  battle  at  the  eon- 
fereneo  on  the  question  of  having  professional  standards  for 
registration,  but  there  were  also  major  difi'erences  \n  what 
kind  of  standards  to  have  and  bow  to  determine  them.  The 
two  groups  collided  with  each  other  philosophically  and  with 
vehemence.  Judith  Rubin  remembers: 

[Kramer  and  ITmanj  were  worried  lhat  what  the\  land  Nauin- 
hurg)  had  conceptualizt‘d  would  he  prt“matiirely  narrowed. 
There  were  no  villains  or  heroes,  hut  e\(*r>one  was  very  pas- 
sionate and  wanted  to  insure  the  snrvivul  ol  the  profession  to 
which  they  had  given  th(‘ir  life’s  Mood.  But  they  liad  tlifier<*nt 
ideas  of  how  to  get  there.  Somewhat  later,  in  Ibuiston  at  a 
meeting  of  the  American  Society  for  I’sychopatholngs  i4  Ex- 
pression. a group  of  ns  had  lunch  and  Sandra  (Graw‘s  (Kagin’' 
came  up  with  a wonderful  lom promise’-’  which  mad<’  it  possible 
for  people  pursuing  alternatixe  axenues  in  art  therapx  education 
and  experience  to  he  consider(‘d  to  meet  standards  for  n*gistra- 
lion  and  the  argument  was  resolved.  ij  Huhin.  personal  com- 
munication. januarv  14.  1994) 
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What  has  held  the  orRani^ation  together  durinj;  its  wars 
and  its  relatively  short  life  has  been  the  overriding  commit” 
ment  on  the  part  of  the  pioneers  to  the  dev  elopment  ol  art 
therapv’  as  a therapeutic  discipline.  Like  a vital,  opinionated, 
competitive  family,  the  members  argued.  But  like  a family, 
they  pulled  their  covered  wagons  into  a protective  circle  to 
fight  the  important  battles  necessary  to  carr\’  the  profession 
forward.  W'hatever  else  might  be  said  about  the  American  Art 
Therapy  Association,  it  could  never  be  called  dull! 

Endnotes 

1.  The  Bulletin  of  Art  Therapy  was  first  published  in  1961  and  was 
the  only  professional  journal  in  the  field  until  19 #3.  In  19(59,  IM- 
man  changed  the  naint*  to  the  American  journal  of  Art  Therapy. 

2.  Tho.se  art  therapists  included  Naumhurg.  jane  (ulhert,  Lynn 
Berger,  Carolyn  Relsne.s  Kniazzeh.  Hanna  \axa  iCwiatkowska. 
Mirvam  Dergalis,  and  Myra  Levick. 

•3.  Boston  was  the  site  of  the  “first  all-da\  conference”  on  art  thera- 
py. January  15,  1966,  organized  by  Carol)  n Refsnes  and  Vernon 
Patch.  Ml).  Three  hundred  people  attended  ^News.  Bulletin  of 
Art  Therapy.  5.  116-121,  19661. 

4.  Nee  Refsnes. 

5.  l.x.'vick  served  in  that  capacity  from  1969  to  1971. 

(5.  Much  of  the  following  information  has  hi^en  colh'cted  Irom  the  ar- 
chives of  the  American  .\rt  Therapy  .Association  ht>used  at  the 
Menninger  Foundation,  Topeka,  Kansas. 

7.  To  further  her  argument.  Ulman  published  an  article  by  Stern 
and  Honore  (1969)  on  tbe  problems  and  cpiestions  entailed  in  the 
formation  of  an  association  entitled.  “The  Problem  of  National 
Organization:  Make  Haste  Slowly. 

S.  In  addition  to  being  AATA  s second  President  H971-1973).  Ault 
was  the  Chair  of  the  Education  and  Training  Board. 

9.  Later  recipients  ot  the  Honorary  Life  Membership  Award  honor- 
ing significant  contributions  to  the  field  were  Edith  Kramer, 
Myra  Levick.  Elinor  Ulinan.  Bernard  Levy.  Helen  Landgarten. 
Elsie  Muller,  Hanna  Yaxa  Kwiatkowska,  Rawley  Silver,  Judith 
Rubin.  Janie  Rhyne.  Cladys  Agell.  Roliert  Aidt,  Don  Jones,  Fel- 
ice Cohen,  Frances  .Anderson,  Cay  Drachnik.  Harriet  Wadeson. 
and  (iwen  (fibson. 

10.  Registration  is  one  t)l  the  lower  levels  ol  proiessional  er<*dentiali- 
ing  since  it  is  based  on  education  and  experience  but  not  cm  dem- 
onstrated competencies.  A more  stringtmt  level  ol  creihuitialling 
is  based  on  a national  examination.  In  all  professsional  organiza- 
tions. the  recpiirements  for  credentialling  are  gradualK  lightened 
as  the  discipline  develops. 

11.  Others  who  were  olVered  registration  under  a grandparenting  ar- 
rangement but  originally  refused  wer(‘  Janie  Rhvne  atul  .Arthur 
Robbins. 

12.  (haves*  suggestion  was  to  award  applicants  for  registration  Pro- 
fessional (Quality  Credits  tPC^Cs)  based  on  their  education  and 
training,  with  dilTerent  experiences  being  given  a dillerent 
number  of  points.  One  bad  to  amass  a total  ol  12  I\)(.s  in  order 
to  be  granted  registration 
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An  Informal  Inten^iew  with  Edith 
Kramer 

Bardl  Koodrin,  BA,  Gail  Caulfield,  MA.  and  Annette 
McGarr,  MA 

Injuri€y  1993,  G.A.T.S.A.,  the  graduate  art  therapy  stu- 
dent  association  of  the  College  of  Notre  Dame  (CND)  hosted  a 
month  long  exhibit  of  Edith  Kramer  s paintings  and  sculptures. 
On  May  31,  when  Miss  Kramer  arrived  at  CND*s  Wiegand 
Gallery  to  install  her  artwork,  several  students  requested  an 
interview. 

Born  in  Austria  in  1916,  Kramer  emigrated  to  the  United 
States  in  1938  to  escape  Nazi  persecution;  She  made  her  \va> 
first  to  Prague,  Czechoslovakia  in  1934,  where  an  American 
friend  on  the  Jewish  rescue  committee  eventually  was  able  to 
get  her  an  affidavit  to  travel  via  Poland  to  America.  She  re- 
membered the  years  spent  with  Friedl  Dicker  who  later  died 
in  Auschwitz. 

E.  K.:  . . . what  I did  in  Prague  . . . between  1934-38  tied 
in  [with  art  therapy)  because  my  teacher,  Friedl,  also  did  some 
art  teaching  with  some  of  the  refugee  children.  Czechoslo- 
vakia, at  that  time,  was  .still  a liberal  state  in  which  the  go\  ern- 
ment  accepted  refugees  from  Germany;  .some  of  them  were  po- 
litical refugees,  some  of  them  were  workers,  some  were 
Communists,  some  were  Social  Democrats — working  families 
that  fled  Hitler  but  weren’t  allowed  to  work  because  of  the  De- 
pression. They  were  not  given  a permit  to  woi  k and  Mere  put 
into  camps  that  were  not  anything  like  concentration  camps, 
but  still  placets  to  hold  this  influx  of  families,  people  for  whom 
there  wasn’t  any  space  in  the  world.  They  wailed  there  to  emi- 
grate somewhere  else,  to  South  America,  to  various  places. 
And  there  were  children  there  who  were  uprooted  and  trau- 
matized by  this  chatige  and  by  what  liappened  to  their  parents, 
though  not  traumatized  in  the  way  that  children  would  be  trau- 
matized during  the  war  and  in  the  concentration  camps.  There 
was  no  war  yet.  But  we  worked  Mitlt  these  kids,  and  I got  to 
know  a little  bit  about  disturbed  and  traumatized  children. 

B.  K.:  Did  you  learn  how  to  read  their  art,  in  th(‘  process 
of  teaching  them? 

E.  K.:  Well,  a little  bit.  How  to  see,  particularly,  the  iden- 
tification with  the  aggressor.  We  saw  drawings  of  Hitler  and 
people  . . . who  identified  with  Hitler,  who  was,  after  all,  the 
most  powerful  person;  he  was  e\  il  and  powerful,  and  the  way 
to  bind  the  anxiety  was  to  be  like  him.  We  saw  some  of  the 
rigidity,  the  messiness,  and  the  .agmentation  that  you  see  in 
traumatized  children.  1 got  to  know  a little  bit  of  tluit.  ...  I 
arranged  an  art  exhibition  at  a Montessori  nursery  school  that 
one  of  the  refugee  people  started,  and  1 figured  out,  let’s  put  all 
the  houses  together,  all  the  people  together,  and  all  the  differ- 
ent subjects  together,  and  we  did  something  that  was  much 
more  echicational  than  just  hanging  up  kids’  nice  work.  And,  so 
1 was,  I think,  alr<*ady  somehow  systematic'ally  thinking  about 
things  with  a bit  nior(»  organization  and  more  thought.  At  that 
time  alrc'ady  there  were  lots  of  psychoanalysts  in  Prague  . . . 
coming  from  (Jerinany,  some  from  Austria  later  t)n.  refugee 
Jewish  psyclu 'analysts.  You  could  get  ps\choanaIysis  for  ver> 
litth*  money,  and  they  were  also  offering  many  courses,  and 


since  I was  in  those  circles,  I was  allowed  to  sit  in  on  some 
courses  in  child  development. 

G.  C.;  Was  your  training  in  psychoanalytical  art  therapy? 

E.  K.:  Well,  eventually,  I had  psychoanalysis  in  this  coun- 
try. I started  in  Prague,  and  then  everybody  had  to  leave 
Prague;  after  the  anchluss  we  knew  our  time  was  very  limited 
and  you  had  better  get  out  of  Europe  as  fast  as  you  could,  at 
least  out  of  the  German  area  of  Europe.  ...  So  I started  in 
analysis  there  [in  Prague],  but  it  was  just  a few  months,  and 
then  we  decided  w'e’d  better  meet  in  America,  if  we  got  there. 
They  got  to  America;  the  analysts,  if  they  had  good  connections 
they  could  leave.  So,  I had  kind  of  a promise  that  this  would 
continue  if  I got  there.  . . . That  was  a clinical  analysis,  not  a 
training  analysis  ...  for  three  years  and  then  I took  off  for 
eight  years  of  living.  Then  I went  hack  for  two  more  years  of 
analysis. 

Miss  Kramer  remembered  her  early  years  in  America  and 
the  beginnings  of  her  career  as  an  art  therapist. 

E.  K.:  . . . I did  some  teaching  and  I supported  myself 
and  it  was  a good  moment,  I think,  for  a person  my  age  in  m>’ 
situation  to  come  to  the  United  States; . . . for  me  as  a painter, 
it  was  the  right  moment  and  actually  probably  easier  to  .some- 
how live  on  a part-time  job  in  the  United  States  than  it  would 
have  been  in  Austria.  . . . 

B.  K.:  What  was  your  emphasis  and  subject  matter  in  your 
paintings? 

E.  K.;  I was  always  a representational  painter,  never  any- 
thing else.  I was  always  somehow  in  opposition  against  what 
was  going  on  in  art  at  this  time.  E\  en  my  friend  Friedl,  who 
started  as  a Bauhaus  person  with  a lot  of  e.xperimcntation,  went 
somehow  back  to  nature  during  the  time  I knew  her,  and  while 
I still  use  a great  deal  of  the  Bauhaus  methods  of  t'^aching  and 
of  separating  various  elements  in  art,  1 was  always  representa- 
tional. I’ve  always  really  liked  the  world  and  what  I see  in  the 
world,  but  I certainly  found  here  a new  world  that  was  ver\- 
fascinating,  very  wonderful  to  try  to  make  .some  statements 
about  it.  So,  I did.  I could  always  support  myself  .somehow. 

B.  K.:  Weren’t  you  hired  to  be  a shop  teacher,  more  of  a 
carpenter  and  jack  of  all  trades? 

E.  K. : Yes,  I had  to  learn  a lot  more  about  cariK'ntr>'  than  1 
knew',  but  I learned  it  on  the  job,  and  after  all,  you  taught  kids 
from  6 to  12,  not  grown-ups  or  adolescents  and  at  that  time 
there  was  no  machinery;  you  had  hand  tools  only  and  kids 
learned  to  use  a cross-cut  .saw,  hand-drill  and  things  like  that, 
and  so  you  worked  really,  everything  by  hand.  ...  It  was 
much  simpler  then,  you  could  let  kids  build  benches  and 
tables,  Iwckshelves,  anything.  . . . 

A.  McG. : Could  you  talk  about  the  beginning  of  art  thera- 
p>’  and  what  you  encountered  in  New'  York? 

E.  K.:  What  I encountered  in  New'  York  about  art  thera- 
py? Weil,  there  w-asn’t  such  a thing.  I'here  was  Margaret  Nau- 
mburg  whose  books  I did  read  eveiUually!  But  otherwise  then* 
was  really  no  such  thing.  But  there  was  of  course  progrt'ssive 
art  teaching  ...  in  1938  the  Walden  school  already  existed  and 
th(*  art  teaching  that  w'as  deme  at  the  Little  Red  School  Mouse 
where  I was  a shop  teacher.  I also  did  some  art  teaching  and 
did  some  clay  work  w'ith  the  kids  that  was  alr(*ady  the  kind  of 
art  teaching  that  w'as  influenced  by  Florence  (Jufie  and  V ictor 
Lowenfeld.  It  was  ver>'  free  ami  respected  the  childrens’  de\ fl- 
opmental  stage  and  worked  vvithin  that  stage,  and  I think  it  w as 
very  go<Kl  art  that  w'as  given  at  the  Little  Red  School  House. 
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G.  C. : When  you  work  with  children  and  thc>'  make  draw- 
ings or  sculptures,  do  you  then  talk  with  them  about  what  they 
have  done? 

E.  K.:  No! 

G.  C. : So,  what  is  your  feeling  about  that? 

E.  K.:  I think  sometimes  there  might  be  a conversation, 
but  1 certainly  don’t  formalize.  First  you  draw  and  then  you 
talk  about  it?  I think  that’s  all  wrong.  1 think  one  of  the  wonder- 
ful things  is  that  you  needn’t  talk.  You  could  talk,  you  re 
allowed  to  talk,  nobody  is  going  to  say,  “Shut  up  because  I m 
not  your  talk  therapist.”  but,  there  is  a door  opened  to  a kind  of 
communication  with  yourself  and  others  that  is,  indeed,  non- 
verbal and  is  symbolic  and  need  not  be  necessarily  translated 
into  words.  And,  after  all,  any  good  work  that  anybody  does, 
the  image  tells  you  more  than  words  could  tell,  and  this  is  after 
all  the  hallmark  of  good  art — that  it  says  more  than  \ ou  could 
say  about  it. 

G.  C.:  My  feeling  has  always  been  that  art  is  in  itself  a 
healing  process.  In  your  lx>ok,  Art  as  Therapy  with  Children 
(p.  219),  you  wrote:  “Art  cannot  remove  the  cause  of  tension  or 
directly  help  resolve  conflict,  it  serves  as  a model  of  ego  func- 
tioning.” Are  you  saying  there  that  art  in  and  of  itself  does  not 
heal? 

E.  K.  : I would  say,  if  you  are  really  a vcr>'  sick  person  and 
you  just  have  nothing  but  art  therapy,  it  probably  won  t be 
enough.  It  might  be  the  central  thing;  it  might  be  the  thing 
that  prepares  you  for  talk  therapy;  it  might  be  the  thing  that 
you  can  continue  by  yourself  after  your  therapy  is  over,  but  it  is 
certainly  something  different.  ...  I don’t  know  how  much  I’ve 
changed  my  opinions  about  this  since  I wrote  this  book  in  ’71, 
hut  I would  say  that  there  are  certain  people  who  profit  much 
more  from  doing  art  than  from  any  kind  of  talk  you  could  do 
with  them,  no  doubt.  But.  in  general,  we  sustain,  support,  and 
help  the  sick  and  we  cure  the  healthy.  It  s vcr>’  seldom  we  have 
the  wonderful  chance  of  curing  a healthy  person,  right?  So,  in 
this  sustaining  work,  you  work  on  many,  or  most,  people  who 
need  that  kind  of  support  from  many  different  directions.  One 
person  alone,  or  one  access  to  man  alone  will  not  do;  it  really 
always  needs  a team.  W’hat  our  own  part  in  this  team  will  be 
will  differ  greatly.  ...  It  might  be  the  most  important  clement 
of  this  team.  Here,  I’m  the  one  person  whom  this  man  docs  not 
assault  and  for  whom  he  e\en  prcnluces  something,  right It 
might  be  if  he’s  done  some  art,  he  ma>’  be  more  read\-  to  talk  to 
me;  or  he  has  talked,  and  now  he  wants  to  do  a picture  about 
what  he  has  talked  about.  What’s  going  to  happen  will  be  \ cry 
different,  and  one  has  to  take  it  as  it  comes  and  not  insist,  I am 
the  big  person  who  can  do  it  all”  or  “I  am  the  underdog  who  is 
only  tile  helper  of  the  big  shots,  the  eggheads  who  do  the  talk 
therapy.”  It’s  neither  one  nor  the  other. 

A.  McG.:  What  about  doing  both,  for  the  art  therapist  to 
he  wcll-s  ersed  in  both  art  and  talk  therap>  ? 

E.  K.:  SomcbcKly  like  Judy  Rubin,  who  is  a trained  ana- 
iyist,  or  my  friend  Laurie  Wilson,  who  also  has  gone  through 
real  psychoanalytic  training,  can  do  certain  things  in  art  tlu’ra- 
py  that  I would  not  dare  to  do  because  I m not  trained.  Nor  do 
I have  a healthy  desire  to  be  st)  trained,  because  1 m perfectly 
happy  with  iny  status  and  my  function  in  this  field,  and  1 don  t 
want  another  function  added  to  it  because  it  takes  still  more 
away  from  my  own  art:  . . . and  neither  Judy  nor  Laurn*  do  art 
anymore. 

G.  C.:  KAaetly!  1 wonder  about  that,  because  people  who 


arc  both  psychotherapists  and  art  therapists  talk  longingly 
al>out  the  art  they  used  to  do,  that  they  have  no  time  to  do  aiiv- 
more. 

E.  K.  ; That  they  no  longer  do.  Right!  I want  to  take  three 
or  four  months  vacation.  If  you  arc  somebody’s  primar>‘  thera- 
pist you  can’t  do  that,  that  person  is  going  to  commit  suicide 
during  that  time.  So.  I want  to  have  a position  in  which  I can 
write  this  kid  a postcard  while  I’m  away,  and  when  I used  to 
work  I wrote  special  postcards  and  really  selected  them  for 
each  kid.  When  I got  back  they  said,  “Oh,  I got  your  card;  . . . 

1 still  have  your  card.”  and  they’re  glad  now  thc\’re  going  to 
have  art  again.  That’s  fine.  If  >’ou  had  ’been  the  primar>'  thera- 
pist, and  the  person  said,  "I  nearly  committed  suicide  and 
where  have  you  been  and  you’ve  destroyed  me  by  being 
away.  ” I don’t  want  to  be  in  that  position  because  I m an  artist. 
On  the  other  hand,  I think  because  I’m  an  artist  I can  get  some- 
thing from  these  people  in  art  that  those  people  who  ha\  e 
abandoned  their  art  don’t  get. 

B.  K.:  I’ve  read  when  you  write  a l)ook,  your  art  seems  to 
get  put  aside  because  you  have  to  focus  on  your  writing:  that's 
something  you  don  t seem  to  like  ver>'  much,  in  the  sense  that 
it  takes  you  away  from  your  art. 

E.  K.:  No!  That’s  a sacrifice.  For  those  30  years  [of 
Kramer’s  professional  book  writing  period],  cvcr>’  10  \ ears,  I d 
have  enough  to  say  and  I figured  I should  spend  some  time 
doing  that.  So  then  in  the  summer  I would  always  paint,  but  in 
the  winter  I’d  say,  “You're  not  allowed  to  paint,  you  have  to 
write  this  book!”  Then  I would  lock  myself  in  and  write  the 
book.  ...  I said,  “I  can’t  do  three  things:  I can't  paint  and 
work  and  write  a book”  so  then  I would  get  a little  money  (from 
grants)  so  1 could  write  a book.  But  I found  that  if  I painted  I 
wasn't  going  to  write,  so  I would  stop  painting  in  order  to  make 
myself  have  only  the  satisfaction  of  finding  the  right  words 
rather  than  the  right  colors  or  shapes.  But  this  was  not  easy  for 
me  to  do  and  it  was  a .sacrifice,  but  had  great  compensations 
because  it  both  gave  me  status  in  the  world  of  art  tluTapy  and 
also  because  I wrote  certain  things  that  I felt.  . . . .^rt  does  not 
reejuire  much  intellectual  work;  ...  if  you  ha\’c  a fairh  good 
mind,  you  need  to  exercise  that  mind  also,  from  time  to  time. 

A.  McG.:  It’s  interesting  that  you  say  your  art  is  not  an 
intellectual  pursuit. 

E.  K.:  No,  it  isn’t.  ...  If  you’re  a painter,  I think  that  it 
does  not  exercise  your  conceptual  mind  in  the  wa\‘  in  which 
writing  a book  exercises  your  conceptual  verbal  mind.  And  if 
you  ha\  e a good  mind  that  \r.  quite  wcll-ccinipped.  \ou  want  to 
use  it  from  time  to  time, 

B.  K.:  I know  what  you’re  saying,  liecause  wlum  1 ni  in  in> 
writing  mode,  my  art  gets  put  aside,  and  vicc-\‘ersa.  When  \ on 
were  writing  your  books  and  felt  you  had  to  sacrifice  your  art, 
did  you  find  that  you  needed  to  use  psychoanalysis.'* 

E.  K.:  No,  no.  The  analysis  helped  me  very  much.  1 don  t 
think  you  can  understand  what’s  going  on  unless  you  have 
some  personal  therapy,  and  >'ou  also  have  to  learn  what  you 
should  stay  awa>’  from  iiccause  that  s when*  your  unresoK  i*d 
conflicts  will  g(‘t  into  the  wa\'  of  what  \’oii’re  supposed  to  be 
doing.  I think  you  learn  where  you  have  inclinations  for  coun- 
tertransference, mistake’s,  and  disturbances,  and  either  control 
it  or  stay  away  from  it.  For  all  of  that  you  need  to  be  in  analysis. 
But  1 needed  the  analysis  inucli  more  in  my  personal  life  than 
in  my  professional  life,  except  for  understanding.  Rut  for  ce>n- 
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ducting  my  personal  life,  I needed  the  analysis.  That  was  a pri- 
vate thing. 

G.  C.:  In  your  book.  Art  as  Therapy  with  Children,  you 
addressed  the  meaning  of  art,  and  what  art  is  in  relation  to 
what  art  therapy  is.  I haven’t  found  much  in  the  professional 
writings  that  addresses  those  concerns,  the  importance  of  art 
and  what  makes  something  art  or  not  art — "anti-art”  or 
"pseudo-art.* 

E.  K. : Childhood  and  Art  Therapy,  the  next  book  I wrote, 
addresses  that  also.  ...  Art  as  Therapy  with  Children  ad- 
dresses the  whole  problem  of  transference  in  art  therapy. 

B.  K.:  You  said  you  worked  very  little  with  adults.  W'hat 
about  the  parents  of  the  children  you  worked  with.  Did  you 
ever  get  in\olved  with  the  family? 

E.  K.;  Well,  no.  You  see,  the  places  [where]  1 worked 
were  all  places  the  parents  were  not  accessible.  In  the  Wilt- 
wTck  School  for  Boys,  the  parents  were  not  ac'cessible,  and  at 
the  Jacobi  Hospital,  I sat  in  on  some  interx  iews  with  parents 
and  children  together,  and  in  the  rounds  I got  to  know  some  of 
the  parents  and  w'hat  they  were  like.  I think  you  can  do  won- 
derful work  with  parents  and  children  together.  I know  some 
who  do  it  and  I supervised  or  obserx  ed  some  of  this,  but  I n‘al- 
ly  never  have  done  it  myself. 

G.  C.:  There’s  a wonderful  storx-  about  you  xvorking  with 
the  blind  boy  xvho  made  that  bird.  . . . 

E.  K.:  Yes,  he’s  now  40  years  old  and  I still  sec  him. 
There’s  a verx'  interesting  story  about  him.  . . . He  became  a 
Pentact)st  preacher.  He  had  periods  of  great  violence.  He  did 
some  bcautihil  sculpture  with  me;  I continue  to  work  with  him. 
He  still  c*omes  from  time  to  time;  he  xvorks  still  with  wax.  He  is 
highly  gifted,  and  that  is  someone  who  ran  out  of  ex  erx  thera- 
py, and  could  not  be  in  therapy.  I think  that  the  stabilizing  fac- 
tor of  religion  is  one  of  the  things  that  he  certainly  needs.  He 
has  really  done  very'  little  art;  he  docs  art  xvhen  he  comes  to 
me,  but  the  gift  is  there,  and  it  was  ver\  important  in  his  ado- 
lescence and  his  young  adulthood. 

M.  H. : Have  you  stayed  in  touch  with  .^ngel? 

E.  K. : Yes,  he  is  in  the  Naxy.  He  still  does  art.  He  has  sold 
a few  pictures  and  got  a price.  He’s  still  interested  in  art,  but 
he  no  longer  needs  to  be  a famous  artist.  He’s  married,  a stable 
marriage;  there’s  a teenage  daughter  and  a little  boy  no\s\  and 
he  writes  to  me. 

G.  C. : Do  you  think  that  cultural  dificrences  made  any  dit- 
ference  in  your  ability  to  work  with  American  children? 

E.  K.:  . . . I xvas  very  lucky  because  if  you  land  in  Cireen- 
vich  \'illage  among  a parents  group  x\ho  send  the  children  to  a 
progressive  school  . . . they  probably  are  more  similar  to  you 
than  a group  of  farmers  or  business  people  in  Austria  if  you 
come  from  a Bohemian  environment.  I landed  again  in  a Bohe- 
mian environment,  so  it  was  not  that  much  of  a culture  shock.  I 
mean,  certain  things  shocked  me  t(‘rribly.  ...  In  Austria 
swearing  is  anal  or  by  sacrilege,  but  not  by  anything  se.xual . . 
that  anybody  could  use  (a  word  for]  lovemaking  as  an  ugly  as- 
sault, that  shocked  me.  So  there  were  certain  cultural  things 
that  were  difTerenl,  ...  it  wasn’t  that  different  except  more 
liberal.  . . . Mr.  and  Mrs.  Roosext‘lt  w(‘re  the  father  and  moth- 
er of  the  country;  ...  it  was  a \ erx  diff(*r(‘nt  atmosphere*  than 
it  is  today.  ...  it  was  a very  wonderful  time  in  .\mei  ica.  It  was 
a time  that  was  much  more  open,  there  was  much  more  gener- 
osity, 

B.  K. : You  started  ;is  an  art  therapist  50  years  ago  Now  in 


the  ’90s,  we  as  therapists  certainly  hax  e different  issues  te>  deal 
with,  such  as  gangs,  drugs,  and  guns. 

E.  K.:  Gangs  and  guns  were  there,  but  there  weren’t  that 
many  drugs,  and  that  makes  a great  difference.  It  xvas  easier 
then;  I was  young,  I lived  on  streets  and  in  tenement  buildings 
that  today  would  be  dangerous  for  a young  xvoman.  .And  when 
it  xvas  hot,  I . . . slept  on  the  roof.  You  xvouldn’t  dare  to  sleep 
on  the  roof  noxv. 

B.  K.:  Yes,  I have  to  say  it  is  different,  that  xvomen  in  par- 
ticular can’t  be  as  free. 

E.  K.:  You  can’t!  I could  go  lu)me  at  2 o’clock  in  the  morn- 
ing. I xvasn’t  afraid;  there  was  no  need  to  be  afraid. 

B.  K.:  When  you  were  xvorking  back  in  the  ’50s  and  ’60s, 
did  you  find  the  issue  of  sexual  abuse  as  prex  alent  as  it  is  now? 

E.  K.:  No,  it  xvasn’t.  Noxv,  maybe  there  was  hidden  sexual 
abuse  which  we  didn’t  know  about.  I think  also  there  really  is 
an  increase  because  people  [are  getting]  more  and  more  infan- 
tile, If  you  need  an  infant  to  sexually  satisfy  xou,  that  means 
that  you  yourself  are  so  frightened  of  adult  sex  that  you  have  to 
get  somebody  xvho  is  totally  helpless.  And  xvhat  you  do  are  fan- 
tasies that  every  3-  or  4-year-old  develops,  but  gets  over.  I 
think  the  lack  of  maturity  is  increasing,  that  makes  for  more 
sexual  abuse.  Adults  arc  like  4-year-olds.  There  are  more  of 
them  now,  I think,  than  there  used  to  be.  Adults  xvere  more 
like  ages  6 or  7 in  the  Oedipal  stage,  rather  than  in  the  anal 
stage. 

M.  H.:  But  I xvonder  also,  hoxv  come  incest  taboos  are 
common? 

E.  K.;  It’s  very  often  the  stepfathers  who  seduce  their 
stepdaughters,  right?  I think  before  there  was  ccrtainlx  emo- 
tional seduction;  there  alxx'ays  xvas,  but  it  xvas  not  acted  out 
physically.  There  is  a difference  betxveen  the  father  of  Eliz- 
abeth Barrett  Browning,  who  made  her  into  an  hysteric,  and 
the  father  today  xvho  really  puts  his  penis  into  his  daughter  s 
mouth.  ...  In  both  cases  the  father  is  possessive  of  the 
daughter  and  destroys,  somehow  dex'ours,  the  daughter.  But  it 
is  a much  worse  devouring  xvhen  it’s  so  physical.  For  a little 
child  to  unchain  that  sexual  passion,  the  physical  sexual  passion 
of  an  adult,  that  is  just  absolutely  intolerable. 

B.  K.:  Noxv  we  have  the  xvide-scale  ritualistic  abuse  stories 
that  are  apparently  coming  to  the  surface. 

E.  K.:  In  the  Sew  Yorker  . . . there  xvas  this  rampant  fan- 
tasy that  really  xvasn’t  true. 

B.  K.:  That’s  a good  (juestion  right  noxv.  Is  it  true  or  is  it 
not  true? 

E.  K.. : I think  that  probably  both  occur.  There  are  real 
things  happening,  1 knoxv  of  such  horrible  [stories],  and  then 
also,  there  really  are  fantasies  that  become  a kind  of  real- 
ity. . . . And  this  type  of  fantasy  is  universal.  Exery  child  at 
som(*  point  develops  those  fantasies;  that  is  something  xvhicb 
Freud  found  out-the  poxver  of  fantasy,  which  is  also  an  enor- 
mous poxver.  Those  hysterics  that  Freud  worked  xvith  probabix 
did  have  fanta.sies  of  a seduction  that  didn’t  occur.  .Among  them 
probably  there  xvere  also  some  psychotics  indeed  [xvith  whom] 
sexual  seduction  had  occurred.  .And  we  ll  ni'ver  knoxv  xvhicb 
one  was  xvbich. 

M.  H.:  There’s  a natural  stage  in  devc‘lopment.  at  age  4 or 
5,  where  childr<‘u  want  to  possess  their  parent  in  that  certain 
xvay,  but  it  seems  these  are  (adults)  xvho  nexer  grew  up  i‘ino- 
tionally,  and  .so  tliey’re  still  at  that  stage. 

E.  K.;  But  then  again,  yoti’xe  got  those*  who  continue  to 
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hav'c  these  wild  fantasies^  a!^d  they  miftht  be  puslied  to  act  out 
that  fantasy.  Still  tw'o  different  people.  You’ll  encounter  both. 

G.  C,:  How  do  you  see  the  place  of  the  spiritual  in  terms 
of  art  and  art  therapy? 

E.  K.:  Well,  1 am  not  a spiritual  person.  I really  don’t 
know.  I’m  still  sustained  by  the  secularized  Judeo-Christian 
moral  code  and  it  suffices  me.  I think  . . . people  need  some- 
thing of  that  sort.  . . . Whatever  we  get  now  is  so  jerry  -built — 
it’s  not  cooked  by  a culture,  so  usually  it  is  really  very  frail  and 
has  not  much  substance.  I don  t know  what  to  do  about 
that.  ...  I know  there  is  a need  for  some  sense  of  right  and 
wrong,  and  some  sense  of  virtue  and  evil  in  the  world,  and  that 
there  is  retribution  for  sin  against  the  holy  spirit.  . . . But 
there  is  no  system  today  for  all  that  since  the  churches  . . . no 
longer  have  power,  and  the  secularized  element  seems  not  suf- 
ficient for  many  people.  So  1 really  don’t  know  what  to  say  to 
young  people  about  that  . . . where  to  find  that  kind  of  moral 
gyrator,  the  moral  thing  that  keeps  you  from  going  in  all  direc- 
tions and  doing  any  old  thing,  and  ha\  ing  no  sense  of  sell  and 
no  sense  of  what  you’re  doing  in  the  world.  ...  I think  really 
what  we  need  is  new  sins — new  sins  against  the  environment. 

A.  McG. : Or  a new  moral  code  for  new  sins? 

E.  K.:  Right! 

M.  H.;  How  about  the  role  of  spirituality  in  relation  to 
death?  It  seems  like  religion  pla>  s a very  big  role  in  helping 
people. 

E.  K.:  Helping  people  to  die  . . . or  cope  with  death.  Cer- 
tainly, denial  of  death  is  the  worst  you  can  do — which  our 
culture  does.  You  have  to  figure  that  life  is  not  forc\  er  and  that 
eventually  you’ll  die  and  you  better  mal  ^ H)d  use  of  the  time 
you  have  on  this  earth  because  it’s  the  only  time  you’re  going  to 
have.  There  are  some  people  who  think  there  is  life  after 
death.  This  to  me  seems  absurd,  but  it’s  not  absurd  tt)  every- 
body and  1 certainly  wouldn't  stop  anybody  from  such  a belief  if 
that  belief  sustains  him.  I don’t  know  for  sure  whether  1 m 
right,  or  who  is  right,  but  prepare  yourself  to  live  as  good  a life 
as  you  can  because  it’s  not  fore\  er.  1 think  that’s  ncccssar>  Be- 
cause [if]  you  die  and  you  feel  you'v  e wasted  your  time,  that’s 
about  the  worst  thing  that  could  happen  to  you.  How  slu)rt.  or 
how  long  that  time  is,  nobody  can  foresee,  so  <‘very  day  you 
must  live  as  if  it  were  the  last  day,  in  a sense,  not  tt>  do  the 
unspeakable. 

B.  K,:  So  every  day  is  just  a pi./ccss  in  itself;  it  could  be 
your  last  day. 

E.  K.:  You  have  to  do  what  you  can  do  to  be  a mcnsch 
lYiddish  word  for  a good  person],  and  hope  for  the  best.  N<i? 

G.  (L  ; 1 guess  1 see  the  spiritual  and  the  creative  as  one, 
and  if  somebodv  is  experiencing  a creative  process,  then  (he  or 
she  is]  also  experiencing  some  essentia!  truth  in  some  way,  and 
that  this  is  somehow  connected. 

E.  K.:  Art  is  certainly  concerned  with  truth.  The  lie  is  the 
deadly  sin  in  art;  there  s no  doubt  about  it.  So  if  you  call  truth 
spirituality,  then  yes.  To  me,  it’s  foreign,  this  way  of  thinking, 
but  then  I m an  old  woman.  We  were  all  agnostic,  and  very 
assimilated  . . . but  on  tlie  (»ther  hand,  vve  knew  the 
Bible.  ...  I know  the  Bible  better  dian  any  one  of  you  proba- 
bly  


B.  K.i  Edith,  what  advice  would  you  give  new  art  thera- 
pists who  are  about  to  go  out  into  the  world? 

E.  K.;  Fight  for  part-time  w'ork!  [There  was  much  laughter 
at  this  point  fVom  the  students.  Kramer  smiled  broadly,  and 
pointed  to  the  c-ollection  of  her  paintings  stacked  in  neat  piles 
on  the  gallery  floor.  ] Because  if  you're  full-time,  you  really 
don’t  have  time  to  do  your  art.  You  need  a part-time  job.  It’s  as 
simple  as  that.  You  need  time  for  everything  else!  Try’  to  get 
into  places  where  there’s  not  this  total  short-time  revolving- 
door  work  with  patients,  so  that  you  have  time  to  do  art  thera- 
py. ...  I think  you  should  try  to  get  into  long-term  work.  . . . 
There  are  tremendous  opportunities  working  with  the  phys- 
ically ill  and  the  handicapped,  and  all  such  people  that  arc  not 
psychiatric  patients.  ...  1 think  you  can  do  a tremendous 
amount  with  people  who  are  physically  ill  in  hospitals  and  in 
hospices,  and  in  old  age  homes,  and  in  many  places  where  the 
rejects  or  the  temporarily  confined  people  arc  kept.  It  s very 
satisfying  work  because  you  may  bo  working  with  someone 
who  is  dying  but  is  emotionally  intact.  There  is  more  hope 
there  in  every’  session  than  with  someone  who  is  maybe  phys- 
ically very’,  very  healthy,  but  emotionally  a permanent  cripple. 
So,  I think  you  have  more  satisfying  work  very  often  if  you  can 
work  with  people  who  are  more  intact  and  very  much  in  need 
of  symbolic  living,  because  direct  living  is  for  some  reason  or 
other  cut  off  and  impossible.  . . . And  the  prisons!  ...  I 
worked  a little  with  prisoners.  Actually,  those  were  adults  I 
worked  with  for  two  semesters  at  Riker  s Island,  and  it  was 
very  interesting  and  very  satisfy  ing,  and  they  were  just  like 
grown  up  little  boys.  . . . So,  there  is  a very  wide  field.  Try  not 
to  stay  only  in  psychiatry.  Figure  how  broad  this  could  be. 

B.  K. : I guess  tl.at  goes  back  to  what  you  said  earlier  about 
how  art  therapy  doesn’t  always  heal  the  mentally  ill  versus  the 
people  who  are  emotionally  stuck  in  developmental  stage.s. 

E.  K.:  Mmm,  there  are  others.  There  are  the  blind,  there 
are  the  deaf.  There  is  an  enormous  amount  of  people  who  real- 
ly need  symbolic  living  and  need  to  fee!  that  there  is  a door 
open  where  they  can  feel  like  a human  being  even  if  in  some 
way  or  another  something  is  missing.  Art  can  make  you  feel 
like  you’re  a mensch,  and  maybe  that’s  the  most  important 
thing.  ...  It  can  reassure  you  and  confirm  ..)  you  that  you’re  a 
human  being. 

B.  K.;  Have  you  found  that  a lot  of  people  really  are  afraid 
to  start  the  art  therapy  process;  they  might  say,  "I’m  not  an  art- 
ist” or  ”1  don't  know  how  to  be  creative’’? 

E.  K.:  Yes,  but  1 think  that’s  overcome  fiirly  quickly,  usu- 
allv,  because  you  find  out  that  you  suri^rise  yourself.  1 think 
that  is  one  thing  [where]  treatment  plans  are  wrong,  because 
there  art  surprises,  and  if  you  have  already  a plan  . . . you  re 
going  to  shut  off  this  possibility  that  it  might  be  something 
completely  different.  You  must  be  open  for  it  and  ready  to  pick 
it  up.  If  you  have  vour  treat«nent  plan  all  cut  up  am.1  sealed, 
you’re  not  going  t(>  :;ee  it. 

M.  H.:  That  sounds  like  the  artist  in  you  talking  because 
that’s  what  vve  learn  from  painting. 

E.  K.;  Right!  You  don’t  know.  You  can’t  foresee.  You  must 
be  open  to  the  unexpected.  If  you,  as  a practitioner  are  no 
longer  surj^rised,  you  know  something  is  wrong  with  what  you 
are  doing.  Be  open  to  surprises! 
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Abstract 

This  article  discusses  the  importance  of  addressing, 
culture^  values^  and  aesthetics  in  the  training  of  art  thera- 
pists. It  illustrates  how  students  can  he  guided  to  discover 
and  examine  the  influence  which  culture  has  on  their  own  and 
on  others  perceptions  of  different  modes  of  artistic  ex- 
pression. Students  should  be  given  the  opportunity  to  gain  an 
awareness  of  their  personal  and  cultural  backgrounds  with 
their  attendant  values  and  biases.  AlsOy  they  should  explore 
culturally  based  differences  in  aesthetics  which  deemphasize 
the  role  of  universality  in  artistic  expression.  This  newly 
gained  sensibility  can  give  direction  to  their  therapeutic  work 
with  clients. 

Introduction 

I was  raised  in  a very  small  country.  But  even  growinji 
up  in  such  a small  country  as  Switzerland,  I hecaine  conscious 
at  a \'cry  early  a^e  of  the  dynamics  of  cultural  dix  ersity.  With- 
in its  narrow  borders,  Switzerland  has  four  lanj'uaj'o  groups: 
German,  French,  Italian,  and  Rhaeto-Homance — each  with 
its  own  distinct  culture. 

As  a Swiss-Italian,  I spent  my  childhood  in  the  CJerman- 
speaking  part  of  the  country.  In  .school,  the  Swis.s-ltalian 
culture  was  neither  valued  nor  acknowledged,  while  in  my 
home  the  Swiss-German  culture  was  similarly  discr<‘dited.  1 
remember  my  kindergarten  teacher  telling  my  mother  that  I 
was  a stubborn  child.  She  did  not  realize  that  I often  beha\  ed 
inappropriately  because  I could  not  understand  her  directions 
in  the  Swiss-German  language.  This  personal  e.xperience  of 
living  between  two  cultures  made  me  sensitive  to  differences 
of  culture  and  vahies,  and  u)  the  impact  dial  these  ditferenc(‘s 
can  have  on  people. 

When  1 moved  to  the  United  States,  what  stood  out  most 
for  me  during  my  first  contacts  witn  the  people  was  this  coun- 
try’s great  diversity  of  race,  ethnic  background,  and  class,  and 
what  struck  me  most  was  that  this  diversity  was  ignored  in 
education  and  in  clinical  work. 

Although  as  art  therapists  we  deal  with  all  the  factors  that 
shape  an  individual  personalitx-,  our  special  facility  is  our  fluency 
in  visual  expression  and  comnnmication.  Since  culture  is  a 
powerful  influence  on  visual  language,  the  focus  of  this  .article  is 
on  the  impact  that  culture  and  its  attendant  valut‘s  and  Aesthet- 
ics have  on  the  work  of  art  therapists.  As  art  therapists,  we  must 
always  be  keenly  and  constantly  aware  of  tlu»  cidtural  differenct‘s 
that  exist  between,  and  even  within,  seemingly  similar  groups  of 
people.  As  educators  of  art  therapists-in-training,  we  must  pro- 
mote this  awareness  in  our  students. 


Culture  and  Values 

Culture  defines  the  life  of  a specific  group  of  people,  its 
history,  its  adaptation  to  the  physical  en\  ironment,  its  artistic 
expression  and  appreciation,  its  verbal  and  nonverbal  ex- 
pression and  means  of  communication.  It  refers  to  a shared 
pattern  of  beliefs,  feelings,  and  knowledge.  “Culture  is  the 
collective  expression  of  the  group’s  personality — its  wishes, 
values,  and  ideologx'.  It  is  the  sum  total  of  knowledge  and  at- 
titudes, a vast  accumulation  of  ways  of  thought,  of  action,  and 
of  emotional  expression  ” (Tseng  & McDermott,  1981,  p.  6). 

Although  people  in  different  societies  and  cultures  may 
share  similar  basic  needs,  emotions,  feelings,  and  perceptions 
of  the  w’orld,  how  they  express  themselves  and  interact  svith 
each  other  may  be  very  different.  These  differences  are  the 
product  of  both  individual  dex  chipment  and  cultural  dx’nam- 
ics.  Cultural  values  and  beliefs  guide  individual  communica- 
tion, behavior,  and  action.  Any  deviation  from  the  cultural 
norms  is  not  sanctioned  by  the  dominant  cultural  group  and, 
therefore,  is  often  labeled  as  inappropriate.  .\lso,  each  culture 
has  its  own  value  system  which  supports  the  cultural  beliefs 
and  acts  as  a guardian  of  culture.  “The  very  nature  of  culture 
is  that  it  establishes  and  defines  certain  patterns  of  behavior 
that  exist  in,  and  are  uni<iue  to,  one  group  but  are  different 
between  groups.  The  customs  are  shared  and  .sanctioned  b> 
the  group”  (T.seng  & McDermott,  1981,  p.  6). 

While  the  dominant  culture  in  this  countr\  is  defined  by 
middle  and  upper  class  white  male  values,  the  reality  is  that 
our  society  consists  of  a multitude  of  cultures  and  sub- 
cultures. These  sulx'ultures  can  \ary  considcrabK . They  can 
Ir*  defined  by  characteristics  such  as  race,  ethnicity,  anigion. 
class,  gender,  sexual  orientation,  education,  and  age.  They 
can  1h*  more  or  less  organized.  Kach  om.‘  can  have  specific 
norms  of  behaviors — ways  of  fix  ing  and  use  of  language,  both 
verbal  and  nonverbal.  Their  values  can  vary  and  be  substan- 
tially difi'erent  from  the  dominant  culture. 

As  art  therapists,  we  never  work  in  a culturallx  honu)g<‘- 
neous  situation.  Rather,  xve  are  constantly  confronted  xvith  a 
vast  variety  of  cultures  and  sulK  ultures.  It  is  important  to  be 
aware  of  a clients’  personal  and  cultural  backgrounds  and 
their  attitudes  toxvard  their  xalues.  To  understand  the  rele- 
xai'ce  of  what  a client  brings  into  therapy,  it  is  important  for 
the  therapist  to  he  axvare  of  her  or  his  oxvn  cultural  back- 
ground and  personal  value  sysltnn  and  to  imderstand  how 
one’s  oxvn  attitud(*s  can  interfere  xvith  constructixe  interac- 
tions. These  understandings  are  important  prere(|uisites  for 
becoming  an  effective  art  therapist — one  who  is  respetTful 
and  considerate  of  the  differences  clients  bring  to  the  thera- 
peutic process. 
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Art  Expression.  Aesthetics,  and  Culture 

As  therapists  \vc  must  i)C  aware  of  issues  of  oppression 
and  power  differentials  based  on  class,  race,  ethnicity,  gen- 
der, and  sexual  orientation.  As  art  therapists  we  must  also  be 
aware  of  internalized  cultural  imperialism  as  it  may  be  ex- 
pressed in  the  different  arts  and  media.  We  must  be  alert  to 
our  culturally  bound  aesthetic  values  and  tastes. 

In  art  therapy,  the  creative  process  and  its  e.xpression  are 
integral  parts  of  the  therapeutic  work.  Visual  expression  is 
part  of  e\er>  lK)dy’,s  life,  although  it  may  not  be  recognized  as 
a conventional  “art  form.”  This  expression  takes  many  forms 
ai^d  can  be  seen  in  \arious  ways,  such  as  how  wc  decorate  our 
homes  and  gardens,  how  we  dress,  the  colors  we  choose  to 
wear.  These  everyday  choices  are  all  paii  of  our  visual  ex- 
pression. Through  our  visual  expression,  we  communicate 
who  we  are,  how  we  feel,  and  how  we  idcntif\-  with  our  par- 
ticular culture,  sulxulturc.  or  group.  This  visual  expression  is 
part  of  our  identity. 

Expression  through  visual  in.'ages,  artifacts,  music,  and 
dance  is  c*ommon  to  all  cultures  and  is  an  integral  part  of  life 
and  living.  Because  we  are  shaped  by  our  culture  and  its 
values,  expression  through  art  and  its  siibseciuent  meaning 
are  interwoven  with  cultural  attitudes.  Therefore,  the  basic 
attitude  of  the  artist  and  of  the  beholder  are  determined  not 
onlv  by  personal  taste,  but  also  by  the  culturally  conditioned 
situation  in  which  an  individual’s  aesthetics  develop. 

I still  remember  when  I was  in  fourth  grade  and  the  knit- 
ting teacher  brought  yarn  of  different  colors  for  us  to  choosi* 
for  knitting  a small  bag.  A girl  who  lived  on  one  of  the  poorest 
streets  chose  blue  and  green.  The  teacher  scolded  the  girl, 
saving,  “Your  choice  of  color  really  shows  where  you  come 
from!’’  This  remark  strongly  influenced  my  future  aesthetics 
b>  affecting  how  I reacted  to  certain  color  combinations.  I in- 
ternalized that  blue  and  green  together  were  “vulgar,  and  it 
has  taken  me  a long  time  to  overcome  this  indoctrinated  value 
judgment. 

Diverse  Versus  Universal  Expression 

\Ti  therapists  often  en)phasi/e  the  univt*»*salily  of  artistic 
expression  and  use  this  as  an  argument  for  its  effectixencss  in 
working  with  \arious  populations.  But  we  must  be  x cry  cau- 
tious in  applying  the  term  “unixersal  to  artistic  expression 
and  communication.  Wc  must  critically  examine*  xvhat  xve 
mean  by  the  term  “unixersaiity.”  The  universal  may  be  de- 
fined as  that  xx'hich  fits  into  the  framewe^rk  of  the  dominant 
culture.  This  is  a EunKcntric  approach  of  W estern  cxdture 
through  which  the  unixersal  is  defiiu'd.  But  art  is  not  xalm* 
free,  Wv  must  acknoxvledge  that  how  we  see  the  xvorld  and  its 
cultural  expression  derives  from  our  cultural  contexts,  xvhich 
shape*  our  values  and  aesthetics.  In  art  therapx , both  the  ther- 
apist and  the  client  bring  their  subjective  aesthetic  experi- 
ences to  the  therapeutic  e'luounter. 

(adtural  expression  is  common  to  all  pe*ople.  Hut  how 
and  XX hat  is  expressed  is  xerx  spe*cifie-  to  eidtural  background 
class,  race,  ethnicity,  gender,  beliefs,  and  xalue  sx  stems,  \N’e 
are  shaped  by  our  culture*  and  its  values.  Expression  through 
the  arts  and  its  subse<|uent  meaning  are  intt‘rxvox{*n  xvith  e ul- 
tnral  attitudes.  The  basic  attitude  of  the  artist  and  of  the  be- 
holder art*  not  only  a mattt*r  of  pi*rsonal  taste,  but  also  come 


from  a culturally  conditioned  situation  in  xvhich  individual 
aesthetics  and  taste  dex  elop.  We  are  conditioned  b>'  historical 
frameworks  of  education  that  are  both  formal  and  informal  as 
well  as  the  controlling  cultural  industrx-  {Adt)rno,  1975),  that 
mandates  its  oxvn  criteria  in  formulating  what  is  cultural, 
“unixersal,"  and  appropriate.  This  ethmK*entricism  in  the  arts 
is  balanced  on  a notion  of  (juality  that  transcends  bound- 
aries—and  is  identifiable  only  by  those  in  poxver"  (Lippard, 
1990,  p.  7).  It  is  this  idea  of  quality  that  guides  education  in 
the  arts.  “The  conventional  notion  of  good  taste  with  xvhich 
many  of  us  were  raised  and  educated  xvas  based  on  the  illu- 
sion of  social  order  that  is  no  longer  possible  (or  desirable)  to 
believe  in  “{Lippard,  1990,  p.  7). 

Personal  taste  is  so  determined  by  these  conditions  that 
it  is  often  very  hard  to  see  beyond  one’s  own  limited  view- 
point. It  can  be  difficult  to  appreciate  and  respect  xvhat  does 
not  conform  to  our  personal  experience,  except  for  its  novellx 
and  exoticism.  In  our  society  every  age,  social,  and  ethnic 
group  has  its  oxvn  tendencies  in  taste.  It  is  essential  for  art 
therapists  to  develop  insight  into  the  cultural  complexities 
that  we  encounter  in  our  work  xvith  clients.  Like  any  mental 
health  worker  and  psychotherapist,  xve  must  have  a cultural 
axvareness  and  knoxvledge.  Hoxx’cxer,  xve  must  also  he  axvare 
of  the  personal  and  culturally  bound  aesthetic  framexvorks  and 
taste  that  we  bring  to  the  therapeutic  xvork  as  well  as  o\ir  cli- 
ents’ cultural  expression  through  the  arts.  This  brings  an  addi- 
tional important  dimension  to  the  training  of  a culturally 
axvare  art  therapist.  Unfortunately,  this  essential  aspect  of  our 
work  often  docs  not  receive  enough  attention. 

By  abandoning  the  stance  of  univ'crsality  of  artistic  ex- 
pression, the  art  therapist  must  abandon  old  values,  beliefs, 
and  judgments  in  the  arts.  One  must  instead  learn  to  xalue 
the  subjective  experience  and  aesthetics  of  each  individual. 
This  learning  can  enable  honest  communication  and  interac- 
tion. 

Implication  for  the  Training  of  Art  Therapists 

Lofgrcn  (1981)  says,  "In  order  to  be  able  to  xvork  with 
culturally  different  clients  in  a spirit  of  well-informed  cooper- 
ation, the  art  therapist  must  take  responsibility  for  becoming 
culturallv  aware.  This  means  learning  all  one  can  about  the 
client’s  lifestyle  outside  of  the  therapx  session.  What  one 
learns  directly  from  the  clients  is  not  enough,  (culturally  dif- 
ferent clients  cannot  be  expected  to  be  eonxersant  enough 
with  another  culture  to  impart  to  therapists  all  they  need  to 
know  of  cultures  foreign  to  thetn  (pp.  29-30).  It  is  essential 
for  art  therapy  students  to  have  the  opportunity  to  gain  in- 
sight into  the  cultural  complexities  that  they  xvill  encounter  in 
their  work  as  therapists.  Campanelli  (1991)  suggests  that  "art 
therapists  need  to  examine  issues  of  (‘thnoeultural  diversity 
and  learn  how  they  apply  to  art  therapy  theorx'  and  praeliee 
(pp.  34-35). 

As  mentioned  earlier,  xve  are  influenet'd  bx  tin*  eultnn*s 
in  xvhich  wc  xvcrc  raised  with  their  values,  aesthetics,  norms, 
and  taste.  Wc  an*  all  part  of  larger  systems  such  as  familx, 
community,  and  the  larger  smaety.  In  our  xvork  as  art  thera- 
pists, xxe  encounter  not  only  our  oxvn  cultural  system  and 
subsystem,  but  also  the  cultural  systems  of  our  clients  xvith 
their  norms  and  values  as  xx'cll  as  the  cultural  norms  and  the 
values  of  the  dominant  culture.  W’e  interact  xvith  these  sys- 
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toms,  and  it  is  in  tlioso  interactions  that  oultural  conflicts  can 
arise. 

Students  arc  often  ])crsonalIy  confronted  with  these  con- 
flicts. In  the  process  of  hecominj;  art  therapists,  they  arc 
faced  with  their  own  cultural  s\  stcm  with  its  values  and  1h‘- 
licfs,  those  < their  peers,  their  teachers,  their  supervisors, 
their  practicimi  and  internship  placements,  as  well  as  those  of 
their  clients.  Being  surrounded  by  all  these  different  vahu* 
systems  forces  students  to  examine  and  (|uestion  their  own. 
This  examination  is  often  painful,  espt^cially  during  the  begin- 
ning phase  of  training,  when  old  values  start  to  erode  and 
new  ones  are  still  vague  and  underdeveloped.  Because  it  is 
such  a vulnerable  time,  students  reciuire  much  support  and 
understanding  from  teachers,  supervisors,  peers,  and  otliers. 
As  educators,  we  need  to  provide  a safe  environment  in 
which  students  can  examine  their  personal  and  cultural  iden- 
tities, their  values  and  beliefs,  and  their  biases  and  assump- 
tions. Students  should  be  encouraged  to  explore  how  these 
cultural  factors  have  impacted  their  indi\  idual  development. 

The  college  at  which  I teach  emphasizes  diversity  in  its 
training  of  teachers  and  therapists.  Cultural  issues  and  di\  er- 
sity  arc  addressed  in  the  context  of  the  seminar  topics.  In  the 
core  seminar  in  art  therapy,  gaining  awareness  of  multiplicity 
and  diversity  starts  with  studemts  sharing  their  cultural  bac-k- 
ground,  their  values,  and  their  belief  systems.  For  the  stu- 
dents, this  becomes  a discover}-  of  the  vast  spectrum  of  differ- 
ences that  exist  within  a group  which,  at  a superficial  look, 
might  seem  homogeneous.  We  draw  fr  .nn  a vvealtli  of  experi- 
ence within  the  group  of  students.  This  often  is  a painful 
prwess  in  which  internalized  .societal  nu'ssages,  bruising  ex- 
periences, a sense  of  powerlessness,  fears,  anger,  and  guilt 
surface  and  are  externalized.  Through  storyttdling  and  art 
making,  students  reconnect  with  their  own  history  and  the 
feelings  it  arouses.  For  e.xample.  students  are  asked  to  repre- 
sent in  an  artwork  how  they  see  that  their  personal  de\eIop- 
ment  was  shaped  by  race,  ethnicity,  class,  religion,  gimder, 
and  sexual  orientation.  At  the  same  time,  they  consider  how 
each  of  these  influences  has  sh.aped  them  into  who  they  art* 
today.  Historical.  S(K*ietal  and  cultural  biases  become  contex- 
tualized through  readings,  di.scussions  of  their  personal  expe- 
rience, and  artwork. 

Pinderhughes  (19H9)  suggests  teaching  methods  for  train- 
ing clinicians  through  an  exp(*rienttal  groups  model.  This  un- 
derstanding of  the  multifaceted  complexities  involved  in  in- 
tercultural  and  intracnltural  work  is  ‘’developed  l)\-  exploring 
within  a group  format  the  participants'  own  feelings,  pt'ivep- 
tions,  and  experitmees  vis-a-'  is  ethnicity,  race,  and  power.  As 
they  identify  and  acknowledge  their  predispositions  and 
biases  in  these  areas,  grappling  witli  them  privateK'  and  with- 
in the  group,  they  discover  the  origin  of  the  fe<*Iings  ami  per- 
ceptions that  influence  their  behavior  with  vultuially  different 
others"  (p.  211).  Important  to  this  i)roeess  of  critical  learning 
is  accepting  and  embracing  one's  own  revisited  traditions  hat 
can  provide  a source  of  strength  as  well  as  a sense  of  pride 
and  beauty.  It  is  the  esteem  and  love  for  one's  own  cultural 
liaekground  and  i<h*ntity  wliieh  form  an  important  bast*  for 
valuing  the  diversity  in  other  people's  e\peru‘nct*s.  I)i\ersit\ 
and  inulticulturalisni  can  be  celebrated  and  promoted,  not 
feared,  resisted,  or  rejected. 

Since  all  expression — visual,  verbal,  non\(*rbal.  formal 
and  informal — rellects  a eomplt*\it\  uuitjue  to  t*ach  person 


but  fashioned  by  cultural  influences  and  values,  tlu*  art  thera- 
pist needs  to  be  aware  of  the  impact  culture  has  on  iniagt*s, 
colors,  forms,  and  symbols.  "Personal  associations,  education, 
political  and  environmental  contexts,  class  and  ethnic  back- 
grounds, value  systems  and  market  value,  all  exert  their  pres- 
sure on  the  interaction  between  eye,  mind,  and  image  tLip- 
pard,  1990).  To  understand  the  impact  of  this  socially 
internalized  perception,  I encourage  students  to  explore  their 
exposure  to  the  different  arts,  the  nu^aning  they  had  for  them 
as  they  were  growing  up,  and  how  art  inOuenced  their  pre- 
sent .sense  of  aesthetics.  This  leads  to  an  examination  of  their 
criteria  for  acceptance  or  rejection  of  certain  works  of  art.  For 
this  experience  the  students  bring  to  class  reproductions  of 
their  favorite  works  of  art.  Using  an  existing  piece  of  art  is  a 
safer  way  of  looking  at  one’s  aesthelics  than  trying  to  elicit 
culturally  different  reactions  to  personal  works.  Students 
share  their  personal  responses  to  spcciiic  works  of  art,  whicli 
refer  to  previous  personal  experiences  and  the  feelings  thev 
provoke.  They  are  also  encouraged  to  look  for  the  cultural 
content  and  context  of  the  artworks.  Students  begin  to  realize 
how  div'erse  reactions  to  specific  works  of  art  can  be,  and  thev 
begin  to  develop  an  understanding  of  culturally  based  differ- 
ences in  visual  communication,  ae.sthetics,  and  taste. 

Conclusion 

Through  personal  exposure  to  differences  in  culture, 
values,  and  aesthetics,  students  gain  a broader  understanding 
of  differences  that  clients  bring  to  the  therapeutic  rela- 
tionship. This  awareness  of  the  client’s  history,  lifestyle,  and 
experience  with  art,  and  the  role  the  client's  culture  has  with- 
in the  dominant  culture,  help  to  prevent  miscomnumication 
and  misdiagnosis.  W ith  this  awareness,  tin*  art  therapy  stu- 
dent .starts  to  develop  an  understanding  of  the  roles  that 
culture,  subculture,  values,  beliefs,  and  aesthetics  have  in  the 
therapeutic  relationship  and  is  prepar(*d  to  identify  existing 
cultural  differences  and  respect  them.  With  this  undei stand- 
ing of  the  cultural  complexities  that  both  cli(*nt  and  therapist 
bring  to  the  therapeutic  relationship,  the  art  therapist  can 
hopefully  prevent  the  misinterprt*tations  and  misinuU‘rstaiid- 
ing  that  could  be  detrimental  to  the  therapeutic  process. 
These  understandings  can  also  aid  in  mobilizing  all  possible* 
resources  toward  a positive  outcoim*  for  the  well-being  of  the 
client. 


Editor’s  note;  Mariagnese*  Catt;im*o.  iMil).  A.T.H..  lAlHC.  is  a 

Professor  at  Ix'sley  (iollege  (•raduate*  Sihooi.  r.iml>riclge.  M A. 
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Art  Therapy  with  Culturally  Different  Clients 

Cynthia  A.  Westrich,  MA.  Edwardsville,  IL 


Abstract 

To  create  a therapeutic  alliance  with  a clienty  the  art  thera- 
pist needs  to  be  sensitive  to  the  cultural  differences  which  can 
bias  the  relationship.  The  purpose  of  this  paper  is  to  present 
a literature  review  of  specific  cross-cultural  therapeutic  prin- 
ciples to  be  considered  during  treatment.  Furthermore,  it  de- 
fines how  barriers  such  as  language,  diagnostic  errors,  and 
others  may  influence  the  treatment  and  possibly  contribute  to 
a client's  early  termination  from  therapy.  The  author  also 
considers  the  use  of  art  materials  and  gives  attention  to  prod- 
ucts and/or  to  processes  during  arf  therapy  with  the  client.  It 
ii  by  exploring  these  issues  that  art  therapists  can  possibly 
discover  an  individualized  technique  which  will  best  benefit 
their  clients  who  may  have  different  cultural  values,  beliefs, 
and  traditions. 

Introduction 

Art  therapists  should  pay  particular  attention  to  popula- 
tions with  cultural  differences  and  how  these  differences  ina>' 
affect  the  therapeutic  relationship.  By  understanding;  ele- 
ments of  cross-cultural  therapy,  art  therapists  may  prevent 
projection  of  their  own  ideas  and  heliefs  onto  clients.  This  is 
essential  in  preventii)^  problems  which  can  occur  when  the 
art  therapist  may  apply  a western  clinical  approach  to  people 
from  other  cultures.  Also,  imagery  can  serve  as  a useful  aid  to 
communicate  and  to  integrate  feelings  for  the  culturally  dif- 
ferent client  (W’adeson,  Durkin,  U Perach,  1989).  Therefore, 
art  therapy,  more  so  than  traditional  verbal  therapy,  may 
ha\e  the  “potential  to  transcend  some  of  the  more  dangerous 
harriers  in  cross-cultural  communication  in  an  innovative  way 
hecau.se  it  may  adapt  itself  strikiui;ly  well  to  di\  er^ent  values 
iLoferen,  1981,  p.  29). 

Characteristics  of  Cross-Cultural  Therapy 

To  better  serve  the  client  whose  ideas,  beliefs,  and 'or 
cultural  traditions  may  seem  unfamiliar,  art  therapists  should 
become  aware  of  the  field  of  cross-cultural  therapy,  (.ross-eul- 
tural  therapy  refers  to  thmapv  in  which  the  therapist  and  the 
client  are  “culturally  different  because  of  socialization  ac- 
(|uired  in  distinct  cultural,  subcultural,  racio-ethnic.  or  socio- 
economic environments”  (Jackson.  1987.  p.  b6).  U is  impor- 
tant for  art  therapists  to  acknowledue  that  cross-cultural 
iherapv  depends  on  both  real  and  perceived  cultural  {liffer- 
ences  and  similarities  in  the  therapeutic  relationship.  Kvt  n if 
the  therapist  and  the  client  are  culturally  similar,  hut  per- 
ceive each  other  as  culturally  different,  then  the  relationship 
may  he  considered  cross-cultural  (Jackson,  198  McNiff 
(1984^  notes  in  his  cross-cultural  art  therapy  expmieuees  that 


cultural  differences  are  perceived  within  age  groups,  genders, 
races,  people  of  different  sexual  preferences,  and  within  polit- 
ical and  religious  values. 

Cultural  differences  can  best  be  understood  by  examin- 
ing four  of  the  following  characteristies  of  cross-cultural  thera- 
py: degree  of  fit,  existential  therapy,  transcultural  care,  and 
pluralistic  therapy.  The  degree  of  fit  between  cultures  may  be 
across  lines  of  social  class,  region,  race,  and  ethnic  back- 
ground. It  may  also  be  associated  with  similarities  and  differ- 
ences in  cultural  history  and  economic  development.  Thus, 
when  there  are  more  cultural  characteristies  that  the  therapist 
and  the  client  share,  then  there  will  be  a closer  degree  of  fit. 
However,  if  the  therapist  and  the  client  share  few  cultural 
characterisUos,  cross-cultural  psychotherapy  mav'  recpiire  two 
collaborating  therapists  and  consultation  with  specialists  in 
the  language  and  customs  of  the  client’s  country  (Bolman. 
1968). 

Because  of  the  ambiguities  and  the  degrees  of  fit  which 
may  occur  between  the  client  and  the  art  therapist,  the  art 
therapist  may  also  want  to  rely  on  an  existential  approach  tt) 
therapy.  “Existential  therapists  relate  to  clients,  whoever 
they  are,  as  members  of  the  human  species  .sharing  the  uni- 
versal culture.  This  is  based  on  the  prineiple  that  all  individu- 
als are  worthy  of  respect  and  appreciation  because  they  are 
human  beings ’’  (Vontress,  1988,  p.  i6).  If  art  therapists  can 
discovei  the  univer.sals  which  they  share  with  clients  through 
existential  therapy,  there  is  a common  ground  on  which  cli- 
ents and  art  therapists  ean  communicate  (Golub,  1989). 

After  finding  a common  ground,  the  art  therapist  can 
begin  to  “transculturally  care”  for  his/lier  client.  Transcultural 
caring  refers  to  knowing  the  client’s  cultural  heliefs,  values, 
and  lifestyles.  This  approach  can  he  used  to  assist  culturally 
different  clients  in  helping  them  live  in  a changing  or  foreig»i 
environment  (Leininger,  1985).  The  model  of  transcultural 
care  docs  not  “seek  to  replace  any  valid  nuthod  for  practice; 
it  encourages  (art  therapy]  practitioners  to  be  aware  of  eth- 
nicity and  to  begin  to  incorporate  that  awareness  into  prae- 
tic<‘”  (Devore,  1985.  p.  97).  Art  therapy  ean  and  should  be 
provid(‘d  to  people  in  ways  which  are  c ulturally  acceptable 
and  familiar  to  them. 

Transcultural  care  may  also  include  assistance  from 
others  who  are  flnniliar  with  the  cultural  prac  tices  of  the  cli- 
ent. “A  model  for  cross-cultural  therapy  suggests  that  at  least 
two  therapists,  one  representing  each  cultute,  be  usc‘d  to 
bridge  people.  This  may  include*  peasant-scientists,  tradi- 
tiomd  native  healers,  and  even  so-called  witch  doctors 
(Bolman.  1968,  p.  1240).  In  this  dual-therapist  role,  “compo- 
nents of  folk  healing  . . . [can  be]  integrated  with  accc'pted 
psychological  or  psychiatric  trc»atment.  This  method  does  not 
fuse  two  belief  systems,  but  rather  u.ses  them  in  tandem” 
(Ia‘flc*y,  1984.  p.  ioO). 
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ART  THERAPY  WITH  CULTURALLY  DIFFERENT  CLIENTS 


The  use  of  folk  healinj;  has  been  discussed  as  an  adjunct 
to  art  therapy  (Golub,  1989;  Schmais,  1988).  For  example,  in 
Golub’s  use  of  art  therapy  with  Cambodian  sun  i\’ors  of  w ir, 
Kroue  Khmers,  traditional  healers,  are  sought  for  common 
somatic  complaints.  The  healer  performs  "coining,"  a system 
of  rubbing  a smooth  coin  with  oil  along  the  outside  lines  of 
the  body,  related  to  the  specific  complaint.  Golub  feels  that, 
as  an  art  therapist,  her  "interest  and  respect  for  traditional 
healing  practices  , . . [seems]  important  to  the  clients,  who  in 
many  cases,  . . . [feel]  that  they  . . . [have]  to  hide  traditional 
beliefs  from  Americans  in  order  to  be  accepted"  (Golub, 
1989,  p.  19).  Furthermore,  her  clients  report  their  dreams  to 
her  as  another  form  of  healing.  Understanding  that  the  Cam- 
bodians believe  that  their  missing  parents  come  to  them  in 
dreams,  Golub  further  views  these  “dream  spirfts"  as  "pri- 
marv*  thcramsts  to  whom  she  and  the  clients  listen  as  guides 
for  treatment"  (Golub,  1989,  p.  19). 

Golub  (1989)  also  reports  using  outside  resources  in  the 
community  as  healing  agents  for  her  refugee  clients.  *‘A 
Khmer  Institute  is  held  twice  a year  in  which  surviving 
Khmer  artists,  musicians,  dramatists,  dancers,  writers,  and 
historians  teach  intensive  courses”  (p.  19).  This  institute  also 
provides  a reunion  for  the  refugees.  Furthermore,  "American 
staff . . . [participate]  as  co-learners  ...  or  as  assistants  to  the 
teachers.  On  the  request  of  the  Cambodian  organiy.ers  of  the 
Institute,  the  art  therapist  also  . . . [pro\  ides]  an  open  group 
for  . . . [refugees]  to  engage  in  the  spontaneous  use  of  art  ma- 
terials" (Golub,  1989,  p.  19). 

l.^stly,  art  therapists  must  consider  their  roles  as  "plu- 
ralistic” therapists.  “The  pluralistic  therapist’s  goal  is  to  help 
clients  clarify  their  personal  and  cultural  standards."  (Diaz, 
1988,  p.  339).  To  accomplish  this,  "the  pluralistic  therapist 
needs  to  understand  both  the  patients’  ethnic  group  and  the 
dominant  group’s  culture  and  to  know  the  points  of  contact 
betv'ecn  the  two  cultures  and  the  process  by  which  the  cul- 
tural standards  of  each  influence  the  patient ’’  (Diaz  6c  Grifhth. 
1988,  p.  339). 

According  to  Diaz  and  Griffitli  (1988),  the  pluralistic 
therapist  actively  fosters  patient  identification  with  his  or  her 
ethnocultural  origin  through  three  major  therapeutic  func- 
tions: reflection,  education,  and  mediation.  Furthermore,  cul- 
turally effective  plurali.stic  therapists  ha\e  at  least  five  char- 
aceristics:  they  recognize  their  own  values  and  assumptions: 

, . they  are  aware  of  geiu^ric  characteristics  of  therap)  tliat 
influence  the  therapeutic  process.  . . "they  understand 
^he  socio-political  forces  that  influence*  the  attitudes  of  cultur- 
ally different  minorities  . . ; and  they  art*  truly  eclectic  in 

their  own  therapeutic  style  (Marsella,  1982,  p.  341 1. 

These  characteristics  ma\’  result  in  rapport,  cinpaths , in- 
teresi,  and  appreciation  of  the  culturally  different  clie  nt  I Mar- 
sella, 1982).  “What  one  learns  directly  from  his/her  client  \> 
not  enough.  Culturally  different  clit*nts  cannot  be  (*\pected  to 
be  conversant  enough  with  anotlier  culture  to  iimpart  to  tiiera- 
pists  all  they  need  to  know  of  cultures  foreign  to  them’ 
(Lofgron,  1981,  p.  30).  Therefore,  the  "j^luralistic  ‘ art  them- 
pist  "must  l)ect)nv*  more  [culturally]  aware  of  the  bistors,  art 
experiences,  cultural  values,  and  of  the  life  styles  of  . . . |his’ 
her]  culturally  difi'erent  client"  (U)fgren.  1981,  p.  129).  This 
means  that  art  therapists  shotild  be  dt*dicated  to  learning  all 
they  can  about  the  eli(*nt’s  lifestylt*  outside  of  the  theraps  ses- 
sions. “The  deeper  the  art  therapist's  knowledge  of  one  eii!- 


tural  group  in  particular  and  the  wider  the  range  of  groups 
about  whom  the  art  therapist  has  some  spt*cial  knowledge, 
the  more  effective  he  or  she  cun  be”  (Lofgren,  1981,  p.  29). 

Barriers  In  Cross-Cultural  Therapy 

Even  the  most  knowledgeable  art  therapist  may  he  con- 
fronted with  several  barriers  in  his/her  therapeutic  rela- 
tionship with  the  culturally  different  client.  If  these  barriers 
arc  not  addressed,  the  client  ma>*  terminate  art  therapy  carl\ 
(Marsella,  1982).  Some  of  the  cultural  barriers  that  may 
hinder  the  formation  of  a good  therapeutic  relationship  may 
include  language,  incorrect  assessment  of  the  client,  emphasis 
on  individualism,  neglect  of  the  client’s  support  system,  and 
dependency  on  linear  thinking. 

The  use  of  standard  English  to  communicate  with  a client 
may  be  discriminator)'  (Sue  & Sue,  1977).  The  heavy  reliance 
by  therapists  on  verbal  interaction  to  build  rapport  “presup- 
poses that  the  participants  in  a [thcraptmtic]  dialogue  are  ca- 
pable of  understanding  each  other.  Yet,  . . . [therapists]  fail 
to  understand  the  client’s  language  and  its  nuances  sufTicicnt- 
ly  so  as  to  make  rapport  building  possible"  (Atkinson,  Sue.  6c 
Morten,  1979,  p.  14). 

While  verbal  language  obviously  presents  cultural  differ- 
ences, the  visual  arts,  because  of  their  universal  elements  and 
principles,  arc  more  interchangeable.  For  instance,  Moreno 
and  Wadeson  (1986)  observe  that  in  offering  art  therapy  to 
Hispanic  immigrants,  art  expression  acts  as  a useful  modality 
in  addressing  images  and  feelings  for  the  population  when 
verbalization  could  pose  a prohiem.  Thus,  art  tlierapy  has  a 
“unique  potential  to  construct  a cross-cultural  theory  of  ps>- 
chothcrapy  based  on  universal  properties  of  the  creativ  e ]>roc- 
ess  . . . because  common  qualities  consistently  present  them- 
selves in  imager)'  and  in  the  process  of  making  art’  (McNiff. 
1984,  p.  126). 

Another  barrier  of  cross-cultural  therapy  can  occur  with 
diagnostic  errors  when  “using  definitions  of  lu^rmality  gener- 
ated from  the  perspective  of  one  culture  with  people  of  a dif- 
ferent culture"  (Usher,  1989,  p.  63).  Thus,  nonnalitv  and  ab- 
normality must  be  considered  within  a cultural  context 
especially  during  an  art  therapy  assessment. 

It  is  obvious  that  art  therapists  should  not  conclude  that 
behavior  patterns,  whicl)  may  appear  strange,  unfamiliar,  and 
different,  fit  into  the  category  of  pathologv  . However,  one 
"cannot  avoid  e\  aluating  the  s vpropriateness  of  a client  s be- 
havior, but  he  or  she  should  alwavs  do  it  from  within  the  cli- 
ent’s cultural  or  social  frame  of  reference  ’ (Dragims,  1985,  p. 
60).  Thus,  art  therapists  must  develop  a standard  of  nor- 
mality with  reference  to  the  culture  itself,  as  a means  of  con- 
trolling an  uncritical  application  of  the  criteria,  that  . . . (lie' 
she]  brings  with  . . . (him/her)  from  . . . [his/her]  civilization 
(Marsella,  1982.  p.  383). 

Many  art  therapists  have  ol)serv  ed  that  tin*  use  of  art 
therapy  assessment  may  l>e  heticfieia!  wli(*n  tlu*re  is  a lan- 
guage barrier.  For  instance,  Bureli  and  Ptnvell  (1980)  were* 
successful  using  Silver  s art  therapy  assessm<*nt  to  assess  tin* 
mental  stattis  and  progress  of  a \'it‘tn<imese  refugee  who  can- 
not speak  English.  The)  conclude  that  since  the  Silv  er  assess- 
ment dt  iionstrates  tlu*  value  of  using  art  therapy  iti  the  eval- 
uati4>n  and  development  of  cognitive  skills  in  elhldien  with 
organic  disorders  of  conmmnieation  and  learning,  tlie  same 
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rationale  may  apply  to  patients  with  cross-cultural  language 
difficulties. 

On  the  other  hand.  L/>fgren  (1981)  presents  an  example 
of  a Navajo  Indian  client  who  was  diagnosed  as  schizophrenic 
based  on  assumptions  that  do  not  take  into  account  her  cul- 
tural background.  She  was  admitted  to  an  inpatient  psychiat- 
ric unit  for  evaluation  of  acute  schizophrenia  because  a doc- 
tor, giving  her  a physical  examination  as  required  by  her 
employer,  became  alarmed  when  she  sat  in  his  office  for  45 
minutes  without  speaking  to  him.  He  in  turn  notified  a psy- 
chiatrist who  had  her  hospitalized  for  two-and-one-half  weeks. 

Silence  plays  an  important  role  in  all  facets  of  Native 
American  life,  especially  with  authority  figures;  the  doctors 
did  not  take  this  into  consideration.  Instead,  this  Navajo  Indi- 
an woman  was  hospitalized  based  on  a false  assumption  and 
was  diagnosed  as  “schizophrenic.”  As  Lofgrcn  learned  more 
about  her  art  therapy  client’s  Native  American  culture,  her 
behavior  first  seen  as  bizarre  became  more  reasonable. 
Lofgren  notes  her  initial  mistake  in  evaluating  the  client  s 
drawing.  After  the  client  drew  a sandpainting  of  a woman, 
Lofgren  concluded  that  it  represented  her  inability  to  inte- 
grate mind  and  body.  Yet,  after  learning  of  the  significance  of 
sandpainting  as  it  relates  to  the  Navajo  Indian  culture, 
Lofgren  learned  that  her  client  communicated  a great  deal 
through  what  she  omitted  as  well  as  through  what  she  in- 
cluded. By  further  review  of  her  artwork  through  her  client  s 
eyes  and  culture,  Lofgren  w-as  able  to  understand  her  client  s 
feelings,  symbols,  and  expressions  of  spirituality. 

Considering  the  client’s  acculturation  process  may  fur- 
ther prex  ent  diagnostic  errors.  Moreno  and  Wadeson  (1986) 
describe  the  use  of  acculturation  in  their  art  therapy  assess- 
ment with  Hispanic  immigrant  clients. 

The  acculturation  proce.ss  has  two  major  variables-  the  antece- 
dent, having  to  do  with  the  level  of  the  individual  s functioning 
in  his  or  her  country  of  origin,  and  the  intervening  variables  . . 
[having  to  do  with)  bow  well  the  individual  can  integrate  his  or 
her  previous  level  of  functioning  into  the  host  culture.  . . . The 
sensitivity  tc  the  acx'ulturation  process  enables  a more  ac-curate 
diagnosis,  identification  of  significant  issues,  and  an  appropriate 
treatment  planning  and  therapist  assignment.  . . . [Further- 
morel,  through  the  use  of  art  and  themes,  related  to  the  process 
of  acculturation,  many  relevant  feelings  and  memories  can  he 
disclosed  . . . and  explored  in  ongoing  art  therapy,  (p.  126) 

Art  therapists  must  also  gix  e consideration  to  their  stance 
on  individualism  while  working  with  culturally  different  cli- 
ents. For  example.  Waller  (1989),  after  teaching  art  therapy 
in  Bulgaria,  found  that  art  education  tended  not  to  he  about 
self-expression.  She  found  sclf-cxprcssion  was  alien  to  Marx- 
ist-Leninisl  philo.sophy  and  to  Bulgarian  traditions  in  art.  This 
is  in  contrast  to  the  Western  concept  of  sclf-cxprcssion  which 
;mplics  individualism.  Instead,  art  in  Bulgaria  arises  from  the 
folk  arts  where  families  and  villages  can  he  identified  by  their 
traditional  art  expressions  (Waller,  1989,  p.  181). 

The  importance  of  family  and  its  effect  on  indix'idualism 
is  also  noted  in  Moreno  and  Wadeson’s  (1986)  study  of  H.s- 
panic  clients  in  art  therapy.  The  images  of  family  and  friends 
appear  as  a predoinmant  motif  in  the  client  population  stiul- 
ied.  They  noted  that  in  their  art  therapy  Hispanic  clients  re- 
veal a cultural  value  that  the  family  is  a source  of  support  and 
acceptance.  They  state,  “for  this  reason,  it  is  not  iineominon 
for  an  Hispanic*  individual  faced  with  a prohltun  first  to  seek 
help  or  advice  from  a family  member,  and  only  in  extreme 


cases  turn  to  a mental  health  professional”  (Moreno  & 
Wadeson,  1986,  p.  123). 

Art  therapists  should  consider  their  clients’  natural  sup- 
port systems,  such  as  families,  in  an  effective  treatment  plan 
for  therapy.  In  many  cultures  the  notion  of  formal  therapy  is 
preferred  less  than  nonfonnal  or  informal  alternatives  avail- 
able to  a client.  The  idea  of  sharing  “intimate  family  secrets  to 
a stranger  is  not  allowed  in  many,  if  not  most,  of  the  world  s 
cultures.  These  problems  are  dealt  with  inside  the  family  or 
in  a group  context  with  little  or  no  outside  involvement 
(Pedersen,  1987,  p.  21).  Thus,  wherever  possible,  the  natural 
support  systems  surrounding  a client  should  be  utilized. 

A final  cultural  barrier  which  deserves  consideration  is 
the  client’s  thought  process.  It  is  important  for  art  therapists, 
who  may  be  used  to  thinking  in  a linear  fashion,  to  under- 
stand that  their  clients’  thinking  may  be  in  a nonlinear  format. 
While  psychotherapy  tends  to  be  distinctly  analytical,  ra- 
tional, and  verbal,  this  logic  may  contrast  with  other  cultures 
that  may  also  view  the  world  with  holistic  thinking  (Sue  & 
Sue,  1977).  Because  not  all  persons  are  socialized  to  think  in 
the  same  way,  it  is  important  “to  change  not  just  the  content 
of  a message  for  . . . [therapy],  but  also  the  way  of  thinking 
through  which  that  message  is  being  expressed”  (Pedersen, 
1987,  p.  22). 

An  example  is  presented  by  Lofgen  (1981)  whose  client 
divides  a large  sheet  into  quarters  and  begins  drawing  scenes 
of  her  life  history.  While  Lofgren  is  expecting  her  to  work  in  a 
left  to  right  fashion  on  a long  piece  of  butcher  paper,  .she  is 
surprised  at  her  client’s  attempt  to  depict  a time  line  in  a dif- 
ferent format.  Unsure  if  her  client  understands,  she  repeats 
the  directive.  However,  by  allowing  her  client  to  work  in  her 
ow’n  fashion,  she  learns  the  Navajo  way  of  depicting  one  s life 
history  in  quadrants  in  a cloc'kwise  direction  to  represent  the 
orderly  movement  of  the  earth  around  the  sun.  The  four 
quadrants  are  symbolic  of  the  four  ages  of  man:  infancy, 
youth,  maturity,  and  the  transition  of  age.  More  importantly, 
as  the  art  therapist  begins  to  overcome  cultural  harriers  and 
begins  to  understand  the  dynamics  between  herselt  and  the 
client,  she  discovers  a way  to  communicate  that  will  best  ben- 
efit her  client. 

Consideration  of  Process,  Product,  and  Structure  In 
Cross-Cultural  Art  Therapy 

Art  therapists  should  identify  materials,  processes,  and 
the  use  of  structure  that  will  lead  to  a constructive  therapeu- 
tic art  session.  For  example,  to  better  understand  their  His- 
panic clients,  Moreno  and  Wadeson  needed  to  regain  a sense 
of  unity  which  was  important  to  their  culture;  they  used  col- 
lage in  a group  format.  The  task  involved  a series  of  steps  ap- 
propriate to  the  Hispanic  way  of  socializing.  Art  therapists 
may  also  want  to  learn  more  about  the  traditional  art  and  tra- 
ditional art  materials  which  their  culturally  different  clients 
use.  For  cxamnle,  Golub  (1989)  offered  Cambodian  refugees 
materials  similar  to  those  used  in  their  culture;  \vood-car\  ing 
tools,  clay,  markers,  oil  and  water  pastels,  colored  pencils, 
inks,  charcoal,  tempera,  and  watereolor  xmiIi  bamboo  pens 
and  assorted  brushes. 

Regarding  product  and  process,  art  therapists  may  also 
want  to  consider  their  clients’  traditional  use  of  the  art  media. 
For  ins  mee,  in  Golub’s  work  with  Camliodian  refugees,  she 
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noted  that  the  refugees  preferred  to  work  in  miniatures,  fill- 
ing in  the  detail  in  the  entire  space  and  adding  poetry  as  seeii 
in  traditional  Cambodian  art.  The  refugees  adhered  to  tradi- 
tion by  following  the  sequence  of  first  drawing  the  picture  in 
pencil,  then  applying  paint  sequentially  from  the  background 
to  the  foreground.  “This  process  is  reinforced  at  the  Khmer 
Institute  where  refugees  relearned  the  traditional  drawing 
process  from  some  of  the  few  surviving  Cambodian  artists 
(Golub,  1989,  p.  28).  Lofgren’s  client  also  relied  on  her  tradi- 
tional background  by  making  a sandpainting  image  which  is 
ritually  significant  to  her  (Lofgren,  1981). 

Art  therapists  should  consider  the  use  of  structured  or 
unstructured  tasks  as  inter\'ention  with  culturally  different  cli- 
ents. For  instance,  by  allowing  their  Hispanic  immigrant  cli- 
ents to  work  in  an  unstructured  fashion  while  making  col- 
lages, Moreno  and  Wadeson  noted  that  their  clients 
spontaneously  discussed  their  own  work  or  commented  on 
the  work  of  others.  “This  appears  to  facilitate  comnuinicatit)n 
and  set  a ver>'  relaxed  atmosphere  where  a variet\'  of  topics 
can  be  discussed  ’ (Moreno  and  Wadeson,  1986,  p.  127).  On 
the  other  hand,  Lofgren  discovered  that  her  usual  open-end- 
ed, unstructured  approach  to  the  art  therapy  session  was  not 
appropriate  for  her  Native  American  client  whose  class-value 
system  showed  a preference  for  a “concrete,  tangible,  and 
structured  approach”  (Lofgren.  1981,  p.  29). 

Conclusion 

Overall,  once  art  therapists  understand  the  charac- 
teristics of  cross-cultural  therapy,  they  will  gain  a better 
awareness  of  their  clients.  Culturally  sensitive  art  therapists 
consider  the  degree  of  fit  between  themselves  and  their  cli- 
ents and  acknowledge  that  clients  do  indeed  share  basic 
human  universal  drives.  Art  therapists  can  transculturalK 
care  for  a client  by  understanding  cultural  beliefs  and  values 
from  the  client’s  perspective;  if  necessary,  they  seek  as- 
sistance from  an  alternative  therapist  who  may  be  knowledge- 
able in  traditions  used  in  the  client’s  culture.  Finally,  art 
therapists  may  act  as  pluralistic  therapists  who  help  clients 
clarify  their  personal  and  f'ultural  standards,  and  are  aware  of 
how  these  standards  relate  to  the  more  dominant  culture  s 
standar  Is.  By  taking  the  time  to  educate  themselves  about 
their  clients’  cultures  and  backgrounds,  art  therapists  may 
also  avoid,  or  at  least  be  aware  of,  some  potential  cultural  bar- 
riers that  may  contribute  to  a client  s possible  early  termina- 
tion of  therapy. 

By  becoming  more  familiar  with  a client’s  culture  the  art 
therapist  may  also  discover  new  ideas  on  how  to  utilize  mate- 
rials, products,  and  processes  in  an  individualized  format  that 
best  meets  a client’s  needs.  The  client  may  present  traditional 
uses  of  media  and  art  products  to  work  through  issues  in  ther- 
apy that  may  only  be  evident  to  the  art  therapist  who  is  'vill- 
ing  to  explore  the  client  s culture.  These  may  lead  to  moti- 
viUion,  curiosity,  and  sincere  humanistic  interest  between 
therapist  and  client. 

(Aiitliia  U'estru’li  iscurrentK  .in  ait  lluMapisl  at  ( iatholic  Clul 
clr(‘n's  home  in  .Mton.  IL  and  is  eiimpletinn  her  in  .\rt  Therapv  .it 
S.  Illinois  l'ni\ . at  Kdwardsvilk* 
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Art  Therapy  with  Native  American  Ciients:  Ethicai  and 
Professional  Issues 

Phoebe  M.  Dufrene,  PhD,  A.T.R.  and  Victoria  D.  Coieman,  EdD,  NCC,  West 
Lafayette,  iN 


Abstract 

This  article  bri^y  discusses  hotc  art  therapists  can  best 
serve  \ative  American  populations,  Confemporanj  \ative 
Americans  are  a product  of  both  the  dominant  culture  and 
their  indigenous  culture.  History,  coupled  with  racial  biases, 
has  led  the  authors  to  identify  ethical  and  professional  issues 
that  should  he  addressed  with  Sative  American  clients.  Tra- 
ditional healing,  ethical  and  professional  consideratiom\  and 
implications  for  art  therapists  are  highlighted  in  order  to  in- 
troduce professionals  to  the  specific  needs  of  this  population. 

Introduction 

For  art  therapists  working  with  Nati\e  American  clients, 
a knowledge  of  some  of  the  basic  elements  in  the  Indian  phi- 
losophy of  health  and  medicine  ma\  help  to  overcome  cultur- 
al harriers  between  therapists  and  clients.  W ith  mutual  re- 
spect for  both  cultures,  art  therapists  and  Native  AnuTican 
clients  can  facilitate  a therapeutic  relationship. 

Sometimes  therapists  who  work  with  multicultural  popu- 
lations encounter  harriers.  Consc(|uently.  to  overcome  these 
barriers,  therapists  must  recognize  that  values  differ  signifi- 
cantly from  one  culture  to  anotlu‘r.  For  example,  the  Euro- 
centric or  American  concept  of  success  includes  individu- 
alism. hard  work,  and  perseverance.  However.  Native 
.American  clients  may  ha\  e difficulty  fitting  into  this  winner 
stereotype.  These  values  may  also  be  antagonistic  to  the 
values  of  their  own  cultures,  i.c. . those  valuing  cooperation 
over  individualism  i(a)leman  6:  Barker.  1991). 

Background 

The  revival  of  Indian  customs  and  traditions  bt'gan  be- 
tween the  mid  1950s  ar>d  the  late  19W)s.  an  era  of  global  de- 
colonization and  geopolitical  retreat  by  W estern  powers.  In 
this  changing  climate.  Native  .Americans  turned  to  their  own 
heritage,  and  Eurocentric-trained  health  ]>rofessionals  came 
to  recogniz.e  the  value  of  Nativ  e .American  therapeutic  rt‘- 
sources  (Dufrene,  1991).  After  manv  decades  of  suppression, 
religious  ceremonies  such  as  ritual  dancing,  sweat  bath  pu- 
rification, peyotism.  and  vision  (picsts  rc‘-cmcrged  during  the 
1950s.  Native  .Americans  began  to  rediscover  their  own 
culture,  and  since  that  time  tremendous  interest  in  tribal  re- 
ligion has  manifested  itself.  Activist  movements  in  recemt 
vears  are  attempts  to  recoup  lost  ground  and  ri’turn  tt>  the 
culturt'.  outlook,  and  values  of  tht‘  old  davs. 


Before  the  passage  of  the  1978  Freedom  of  Religion  .Act, 
many  Native  Americans  had  difficulty  obtaining  access  to 
Native  .American  healers  due  to  laws  prohibiting  the  practice 
of  traditional  religion  and  medicine.  Indian  healers  were  gen- 
erally considered  to  he  superstitious  magicians  by  mission- 
aries and  government  officials,  and  segments  of  the  healing 
arts  were  lost  to  many  of  the  tribes  (Halifax,  1981). 

Traditional  methods  of  healing  continue  to  remain  a 
major  strength  of  tribal  religion.  This  approach  is  currently 
being  recognized  bv  organ iziit ions  such  as  the  Public  Health 
Service  and  the  National  Institutes  of  Health.  Special  grants 
have  been  awarded  to  provide  training  of  more  medicine 
men/vvomen.  and  to  have  them  work  closely  with  health  pro- 
fessionals (Meyers,  1987). 

Relationships  with  the  federal  government  continue  to 
affect  Native  .American  tribes  tremendously.  .Art  therapists 
need  to  be  aware  of  the  impact  of  the  government  on  tribes 
and  on  mental  health  care.  During  the  colonization  of  the 
United  States,  the  government  signed  treaties  with  tribes  that 
were  recognized  as  sovereign  nations.  However,  most  of 
these  treaties  were  ignored  during  U.S.  expansionism,  and 
many  tribes  were  either  exterminated  or  forced  onto  reserva- 
tions. .As  a result.  Native  Americans  became  dependent  t)ii 
the  federal  government  through  agencies  such  as  the  Bureau 
of  Indian  .Affairs  (Bl.A)  and  the  Indian  Health  Serv  ice  (1HS». 
Most  Native  .American  experiences  with  Eurocentric  mental 
health  care  originated  with  the  IHS.  Native  .Americans  seek- 
ing mental  health  serv  ices  are  frequently  forced  into  the  posi- 
tion of  trusting  health  care  providers  emplov  ed  bv  the  same 
federal  agencies  that  arc  responsible  for  sonu'  of  their  psv  eho- 
logical  stress  (Sage.  1991). 

Geographical  and  Racial  Issues 

.Art  therapists  need  to  be  aware  of  the  geographical  and 
regional  differences  among  Nativ  e .Americans.  These  differ- 
ences affect  ceremonial  beliefs  and  practices.  Indian  language 
use  or  nonuse,  the  degree  of  acceptance  or  rejection  of 
mixed-blood  Indians,  urban  versus  rural  env  ironments,  ami 
reservation  versus  nonreservation  status.  The  above  differ- 
ences all  impact  Native  .Americans’  mental  health  and  well- 
being (Sage,  1991). 

W’ilh  the  migration  from  reservations  to  url>an  commu- 
nities. tluTC  has  been  an  increase  in  intertribal  and  interracial 
marriages.  Today,  more  than  of  all  Native  Americans  are 
of  mixed  heritage,  the  result  of  interracial  marriages  with  .Af- 
ruan  .Americans,  Hispanic  Americans,  Asian  .Americans,  and 
Caucasians.  These  recent  demographies  refute  the  stereotv pe 
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that  all  Native  Americans  live  on  isolated  reservations  (Per- 
egoy,  1993).  Often,  the  mixed-blood  urban  Indian  is  in  a posi- 
tion to  be  the  most  vulnerable  to  mental  illness  and  alcohol/ 
drug  abuse.  These  individuals  are  often  asked  to  accept  the 
culture  of  one  parent  and  reject  the  culture  of  the  other 
parent  (Dufrene,  1990).  Depending  on  tribal  matrilineal/pa- 
trilineal  descent.  Native  Americans  may  be  denied  tribal  en- 
rollment and  be  ineligible  for  IHS  benefits.  Although  rejected 
for  tribal  status,  they  are  still  not  fully  accepted  into  the  dom- 
inant culture  because  of  physical  appearance.  Indians  whose 
mixed  ancestry  is  Hispanic-American  or  African-American  are 
the  victims  of  double  discrimination  as  a “double  minority.  ” 

The  authors  (a  Native  American  art  therapist  and  an  Af- 
rican American  psychologist)  have  collaborated  on  several 
cases  with  urban  Native  Americans  with  biracial  backgrounds. 
It  is  their  observation  that  minority  therapists  have  a more 
comprehensive  understanding  of  cross-cultural  issues.  Forex- 
ample,  one  of  their  male  clients,  a product  of  an  interracial 
marriage  and  in  the  process  of  divorcing  a non-Indian  woman, 
had  previously  received  counseling  from  a white  therapist. 
He  had  difficulty  expressing  himself  verbally  and  was  reticent 
with  respect  to  identifying  his  feelings.  Having  minority  ther- 
apists as  role  models  was  instrumental  in  facilitating  his  self- 
actualization.  Minority  therapists,  because  of  their  experi- 
ences with  racism  and  discrimination,  may  have  a unique  un- 
derstanding of  the  idiosyncrasies  and  nuances  of  American 
life. 

Tile  federal  government  has  established  several  criteria 
for  determining  the  eligibility  of  Native  Americans  for  educa- 
tional, mental  health,  housing,  and  other  services.  In  most 
cases,  in  order  to  receive  mental  health  or  other  health-relat- 
ed services,  a Native  American  must  have  a minimum  of  one- 
quarter  Indian  heritage.  This  undoubtedly  prevents  many 
mixed-blood  Indians  from  receiving  free-  or  low-cost  mental 
health  services  (Peregoy,  1993).  Thus,  art  tlierapists  may  find 
themselves  in  an  ethical  dilemma  with  respect  to  providing 
therapeutic  services  in  federally  funded  facilities. 

Ethical  Considerations 

Some  important  ethical  considerations  for  art  therapists 
to  remember  when  working  with  Native  Americans  are  the 
extenuating  nature  of  minority  status  and  the  less  advan- 
tageous social  conditions  faced  by  many  in  this  population. 
Most  Native  Americans  must  choose  between  two  paths. 
Native  or  non-Native.  Those  who  are  most  likely  to  avoid  so- 
cial deviance  are  well-grounded  in  both  cultures.  The  tpies- 
tion  facing  therapists  is  how  to  encourage  and  enhance  such 
development  in  both  traditional  and  modern  societies. 

Art  Therapy  and  Native  American  Healing 

Native  Americans  encounter  frustrations  in  tlieir  daily 
lives  as  they  are  forced  to  interact  with  non-Native  individu- 
als. There  is  a genera!  suspicion  of  the  non-Native  population 
by  Native  Americans;  consecpiently,  any  therapeutic  orienta- 
tion or  approach  will  be  recognized  as  an  intrusion.  Native 
Americans  prefer  not  to  disclose  personal  or  family  matttTs 
\sith  outsiders. 

Some  contemporary  Western  tlierapeutie  teehnicjiu‘s 
have  similarities  with  traditional  Native  American  healing. 


For  example,  the  role  of  the  group  leader  or  facilitator  can  be 
compared  to  an  elder,  clan  leader,  or  medicine  person  lead- 
ing a Native  American  group.  In  the  Native  American 
culture,  group  discussions  are  held  in  a circle  with  each  per- 
son having  an  opportunity  to  participate.  Assuming  that  the 
art  therapist  or  psychotherapist  has  examined  his  or  her  own 
value  system  with  respect  to  the  Native  American  culture, 
the  use  of  a variety  of  mechanisms,  including  traditional  tech- 
niques, may  be  helpful  in  resolving  psychological  concerns. 

As  a result  of  the  historical  experience,  contemporary  ra- 
cial biases,  and  frustrations  discussed  above,  the  authors  have 
identified  specific  ethical  and  professional  issues  that  they 
recommend  should  be  followed  when  providing  therapeutic 
ser\uces  to  the  Native  American  population. 

Ethical  and  Professional  Considerations  for  Native 
American  Clients 

1.  Art  therapy  for  Native  Americans  must  respect  the  spir- 
itual dimensions  of  the  Native  American  culture. 

While  it  is  acknowledged  that  spirituality  in  the  Native 
American  culture  is  prominent,  specific  practices  are  de- 
termined by  individual  tribal  values,  beliefs,  and  customs. 

2.  Sessions  may  begin  and  end  with  a prayer  that  would  he 
acceptable  to  the  Native  American  individual. 

A prayer  indicates  acknowledgment  of  higher  powers  that 
play  a role  in  our  physical  and  mental  well-being.  Native 
Americans  believe  that  healers  can  be  successful  only  if 
they  seek  the  aid  of  spiritual  forces. 

3.  It  is  preferable  that  art  therapy  be  conducted  by  a Native 
American  mental  health  professional. 

Native  American  counselors  will  probably  better  under- 
stand the  issues,  needs,  and  concerns  of  this  population. 

4.  In  circumstances  where  a Native  American  mental  health 
professional  is  unavailable,  the  non- Indian  therapist  should 
have  background  knowledge  of  the  particular  tribe  that 
will  he  served. 

Non-Indian  art  therapists  should  be  familiar  with  the 
values,  beliefs,  customs,  and  traditions,  and  ha\  c an  over- 
all appreciation  and  understanding  of  the  idiosyncrasies 
and  nuances  peculiar  to  Native  Americans. 

5.  In  the  pursuit  of  understanding  the  Native  American 
culture,  persons  outside  of  the  culture  must  not  be  de- 
luded by  profit-making  enterprises  in  shamanism,  vision 
quest,  sweat  lodge  bathing,  etc.  These  commercial  at- 
tempts to  train  instant  medicine  healers  are  damaging  to 
participants  as  well  as  to  Native  Americans. 

There  is  no  expeditious  way  to  acciuire  infoniialion  about 
the  Native  American  culture,  and  involvement  in  “(pnek 
fix”  activities  vv'ill  only  have  a deleterious  efiect  on  the 
therapist  and  the  client. 

6.  Western  therapeutic  techni(|ues  may  or  ma>  not  he  appro- 
priate: however,  the  art  therapist  must  determine  the 
eftieacy  of  a gi\  en  approach  based  on  consultation  with  tlu‘ 
individual. 

Art  therapists  must  critically  examine  the  philosophy  of 
Eiir(K‘entrie  tlierapeutie  teehniijues,  i.e. , purpose  of  coun- 
seling, role  of  therapist,  function  of  individual  or  group 
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mcmlKirs,  etc.,  to  assess  if  there  is  (in)congruoncc  with  the 
values  and  beliefs  of  the  Native  American  culture. 

7.  To  facilitate  the  optimum  therapeutic  process,  a blend  of 
traditional  and  Eurocentric  approaches  to  mental  health 
may  be  the  best  solution  for  Native  Americans  interacting 
in  two  worlds  (Indian  and  non-Indian). 

Based  on  the  information  presented,  art  therapists  must 
determine,  in  consultation  with  Native  American  clients, 
what  approaches  (Eurocentric  and/or  Native  American) 
will  be  appropriate. 

8.  Non-Indian  therapists  need  to  be  aware  of  their  own  cul- 
tural biases  when  counseling  transculturally. 

When  counseling  individuals  from  different  cultures,  it  is 
imperative  initially  that  individuals  understand  their  own 
values,  beliefs,  attitudes,  and  biases,  etc. 

9.  Art  therapists  working  in  Native  American  communities 
must  actively  seek  opportunities  for  interaction  with  this 
population. 

Therapists  must  make  special  efforts  to  become  involved 
with  family,  community,  and  social  activities  involving 
Native  Americans  in  order  to  facilitate  an  understanding  of 
the  culture. 

Implications 

There  are  significant  implications  for  art  therapists  who 
want  to  affect  the  success  of  Native  American  clients.  Implica- 
tions related  to  training,  research,  and  program  development 
are  discussed  below. 

TrainUifi:  Higher  education  must  train  mental  health  profes- 
sionals to  provide  mental  health  services  for  Native  Ameri- 
cans. Courses  in  anthropology,  histor>-.  sociolog>-,  and  politi- 
cal science,  as  they  relate  to  Native  Americans,  are  needed. 
In  some  instances,  Nati\c  American  therapist-,  can  more  ade- 
quately understand  and  address  the  needs  of  taeir  constituen- 
cy. The  recruitment  and  retention  of  Native  Americans  into 
art  therapN'  and  other  human  development  triining  programs 
will  help  to  alleviate  this  difficulty.  Consultation  with  tribal 
and  other  cominunity  leaders  will  encourag,e  Native  Ameri- 
cans to  pursue  careers  in  this  field. 

Research:  Most  of  the  literature  and  research  conducted  on 
Native  American  mental  health  has  been  done  by  non-Native 
Americans.  This  will  be  rectified  as  more  Native  Americans 
acquire  training  in  research  methodology  and  enter  profes- 
lions  in  the  social  sciences. 

Program  Development:  Most  of  the  health  care  for  Native 
Americans  is  provided  by  th<‘  federal  government.  Gisen  the 


negative  historical  experiences  of  Native  Americans  with  the 
federal  government,  it  is  imperative  that  more  Native  Ameri- 
cans design  and  implement  their  own  mental  health  pro- 
grams. Mental  health  professionals  must  carefully  examine 
their  role  in  designing  counseling  programs  for  Native  Ameri- 
cans. 

Summary 

Art  therapists  and  other  mental  health  professionals 
should  be  cognizant  of  the  skills  and  knowledge  necessary  to 
work  effectively  with  Native  American  clients.  As  the  21st 
century'  approaches  and  multicultural  and  diverse  populations 
increase,  we  will  be  required  to  adapt  to  several  roles.  One  of 
these  roles  will  be  assuming  responsibility  for  the  success  of 
equitable  mental  health  opportunities  for  Native  American 
clients. 


Editor's  note:  Phoebe  M.  Dufrene,  PhD.  A.T.R.,  is  an  assistant 
professor  of  visual  and  performing  arts  at  Purdue  l-uiversity.  West 
Lafayette,  Indiana,  and  maintains  a private  practice  as  an  art  thera- 
pist. She  is  a member  of  the  Powhatan  Nation. 

\'icloria  D.  Coleman,  EdD,  NCC.  is  an  associate  professor  of  voca- 
tional education  at  Purdue  Unhersily.  She  maintains  a nianagement 
consulting  firm  and  private  practice  as  a c'ounseling  psychologist. 


References 

Coleman,  V.  D.,  6c  Barker,  S.  A.  (1991).  Barriers  to  the  career  devel- 
opment of  multicultural  populations.  Educational  and  Vocational 
Guidance,  52,  25-29. 

Dufrene,  P.  (1991).  A comparison  of  the  traditional  education  of 
Native  American  healers  with  the  education  of  American  art  thera- 
pists. Ari  Therapy:  Journal  of  the  American  Art  Therapy  Associa- 
tion, 8,  17-24. 

Dufrene.  P.  (1990).  Exploring  Nati\e  American  syml)olism.  Journal 
of  Multictdtural  and  Cross-Cultural  Research  in  Ari  FAlucation,  H, 
35-50. 

Halifax,  J.  (1981).  The  shaman.  New  York:  Crossroad. 

Myers,  W.  M.  D.  (1987).  Cross-cultural  medicine.  Behavioral  Sci- 
ences Excharif^c,  8,  113-119. 

Peregoy,  J.  J.  (1993).  Transcultural  counseling  with  Anieric-an  Indians 
and  Alaskan  Natives:  Contemiwraiy  issue.s  for  consideration.  In  J. 
McFadden  (Ed.),  Transcultural  Counselhifi  {pp.  16.3-191).  .\lex- 
andria,  VA:  American  Counseling  Association. 

Sage,  G.  (1991).  Counseling  American  Indian  adults.  In  C.  C.  U*e  6c 
B.  O.  Richardson  (Eds.).  Multicultural  issues  in  counsclinfi.  Sew 
approaches  to  diversity.  Alexandria,  \’A:  American  .Assticiation  for 
Coun.seling  and  Development. 

Trottier.  I.  (1989).  Prevention  of  child  sexual  abuse  reipiires  in- 
creased awareness,  education.  SIllH  Health  Reporter,  4(13). 
14-16. 


1821 


Art  Therapy:  Journal  of  the  Americon  Art  Therapy  Assodotioa  1 1 (3)  pp.  194-199  AATA  Inc.  1994 


Transcultural  Responses  to  Aesthetic  and  Therapeutic 
Experience:  An  Ethological  Approach 

David  R.  Henley,  MA,  A.T.R.,  Clinton,  New  Jersey 


Introduction 

In  keeping  with  the  current  emphasis  on  multi- 
culturalisiTi  in  contemporary  S(K*iet\ , the  approaches  explored 
in  this  article  call  for  the  recognition  of  the  common  artistic 
and  tlierapeutic  needs  of  ininoritx  clients.  Given  the  current 
political  climate  which  supports  the  tenet  of  "separate  hut 
equal/’  art  therapists  are  well-positioned  to  appreciate  and 
foster  a client  s self-esteem  through  cultural  identification. 
However,  those  who  support  an  emphasis  on  separatism 
should  consider  Lippard  s (1990)  statement  that  "understand- 
ing the  intercultural  process  is  perhaps  e\enly  divided  be- 
tween understanding  differences  ami  sameness"  (p.  20).  She 
points  out  also  that  although  solidarity,  coalition  building,  and 
social  pride  were  building  in  the  *80s,  the  multicultural  art 
movement  failed  to  dex  clop  a theor\‘  of  multiplicity  that  was 
either  assimilative  or  separative,  or,  above  all.  relational.  Al- 
though Lippard  sees  no  advantage  in  advancing  "one  nu)re 
universalist  concept,"  the  position  of  this  paper  considers  that 
multiplicity  might  best  be  understood  by  exploring  those 
forces  which  bind  us  as  a common  species:  that  it  is  by  first 
acknowledging  the  kindredness  of  the  world's  peoples  that  we 
may  come  to  appreciate  our  differences. 

The  tran.scidtural  view  in  this  paper  makes  use  of  the 
concepts  of  ethology  and  phenomenology.  Ethology  is  tlu‘ 
study  of  animal  behavior,  which  considers  animal  charac- 
teristics that  ha\e  evolved  over  millennia  in  dynamic  interac- 
tion with  their  environment  (la)renz,  1962).  Human  ethology 
attempts  to  understand  our  species  by  making  comparatixe 
analogies  between  species  as  a method  of  understanding  the 
underpinnings  of  both  innate  and  cultural  behavi()r  (Berger. 
1974).  Phenomenology  is  a philosophical  method  that  bases 
knowledge  on  the  perception  of  phenomena.  Aiiplied  to  elii- 
ological  practice,  it  specifies  those  perceptions  which  make  \i\) 
the  organism  s self-world.  The  concept  of  "self- world  as- 
sumes that  the  organism  is  both  creator  and  judge  of  its  own 
private  universe  by  virtue  of  its  sensory  systems  that  filter  the 
flow  of  ideas  and  affects. 

.As  techni(|iies  of  observation  and  int(‘rpretation.  both 
ethology  and  phenomenologx  mesh  with  psychoanalx  tic  theo- 
ry because  all  three  emphasize  significant  events  in  (‘ariy 
mental  dexelopinent — events  which  may  become  fixed  and 
therebx  influence  the  future  course  of  one’s  personalitx 
iGandland,  1993).  As  with  archetypal  psxchology.  both  eth- 
ology and  plumomonological  systems  draw  upon  those  forces 
which  function  bt*yond  tlie  realm  of  consciousness  and  which 
may  find  I'xpression  in  imagerx  that  could  be  consitU'red  ( ol- 
lectixc  in  nature.  The  c«dlecti\e  psyclu*  may  he  \ iewed  eth- 
ologically  as  a form  of  sollverte  or  innate  lexobed*  teniplat<* 
which  guides  sensory  t'xperience  in  wa\s  that  in.i\imi/c  our 
.idaptation  to  the  emironnienl  t W ilson.  1V)T5'. 


Such  sollverte  are  routinely  encountered  during  art  ther- 
apy as  they  are  given  form  through  the  art  process  in  such 
manifestations  as  earl\-  attachment  behavior,  motixational  am- 
bix  alence,  control  of  instinctual  drix  es,  and  the  quality  of  play 
or  exploratory  behavior.  These  dynamics  can  be  viewed  as 
forming  the  essential  building  blocks  of  art  making  behax Tor 
which  Dissanayake  (1989)  has  termed  "making  special."  She 
x iews  art  making  as  a unix  ersal  desire  to  transform  aspects  of 
one  s world,  by  \Trtue  of  the  ifforementioned  cK  namics.  into  a 
realm  that  is  different  from  the  everyday — an  alternative  real- 
ity where  the  senses  and  drives  become  shaped,  ritualized, 
elaborated,  and  symbolized.  Dissanayake  claims  that  "making 
special’’  in  humans  is  a universal  behavior  that  possesses 
adaptive  x alue  and,  as  such,  has  contributed  to  the  surx  i\  al  of 
our  species. 

In  previous  studies  I have  explored  the  dynamics  of 
"making  special  ” with  nonhuman  populations  including  sever- 
al species  of  captive  animals.  I found  that  through  facilitated 
play,  ritual,  and  sensory  stimulation,  proto-artistic  activity 
could  develop  (Henley,  1992).  In  this  article  the  analogy  will 
be  reversed.  Rather  than  discuss  the  early  psychodynamic 
processes  of  animals  or  special  child  populations,  1 will  focus 
instead  upon  the  group  dynamics  of  multiethnic  peoples  who 
arc  interacting  with  an  installation  sculpture  by  Jean  Du- 
buffet. I will  endeavor  to  identify  thn.se  dynamics  that  become 
activated  when  responding  to  an  aesthetie  stimulus.  The  rc*- 
sulting  behaviors  will  then  be  considered  witliin  an  eth- 
ological/phenomenological  framework  and  exentually  applietl 
to  the  practice  of  art  therapx . 

LItero'dre  Review:  Ethology  and  Art  Therapy 

The  application  of  ethological  constructs  to  art  therapv 
has  been  e.xplored  by  Edith  Kraim*r.  In  her  article  "Play  and 
Art  Therapy  ’ (1977),  she  discusses  early  attachment  behax Tor, 
relating  it  to  Leyhausen’s  obserxations  of  captixe  felines  xxTu) 
become  intensely  possessive  of  certain  objects  in  tbeir  en- 
vironments. Highly  prized,  resistant  to  change,  and  defended 
as  a kind  of  personal  territory  in  both  animals  and  humans, 
"transitional  objects  ” (WTunicott,  1965)  foreshadoxv  the  evolu- 
tion of  artistic  motivation  and  inxestment.  Kramer  writes 

Thus  we  could  xenturi*  to  sugg<*st  that  t‘\en  art  has  some  roots 
in  prehuman  beliavior.  It  seems  that  the  human  infant  s prop«*n- 
sity  to  eiuloxv  inanimate  objects  with  a wealth  of  emotional  sig-, 
iTlicance  tliat  endures  oser  a considerable  length  of  tiim*  stands 
ii  a precursory  relationship  to  the  eapacitx  to  create  iu*w  ohjeets 
that  Kutinulx  (anhoib  meaning  to  tlu'ii  cte.ktm  and  to  his  aiidi- 
em-e  ip.  5i 

.\t  tlie  root  of  transitional  plu*notm*na  is  tlie  cementing  of 
attaehinents  betxveen  motluT  and  infant.  It  was  Howlbx  ri9S3» 
xvho  drexv  upon  atlax  limcnt  dynamics  in  both  human  and  ani- 
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inal  species,  acknowleclKing  its  adaptive  value.  Bowlby  posits 
the  behavior's  origin  as  being  a protective  measure  from 
predators:  those  who  are  isolated  and  without  attachments 
would  be  more  vulnerable  to  attack.  Kramer  (1992)  discusses 
how  the  attachment  process  develops  through  sensory  experi- 
ence, with  first  tactile,  then  visual  incoriioration  of  the  moth- 
er's face  and  breast  schema.  Hence,  the  earliest  precursor  of 
aesthetic  experience  is  perhaps  the  infant  s capacity  to  search 
out  protection  and  sustenance  by  the  visual  recognition  of 
these  significant  forms.  The  infant’s  powerf'ul  response  to  vis- 
ual configuration  also  applies  to  other  creatures  in  nature. 
Kramer  cites  Lorenz  (1962)  who  pointed  out  that  prey  animals 
must  quickly  and  unerringly  recognize  the  essential  charac- 
teristics of  predators  or  the  results  could  be  fatal.  The  prey 
must  possess  in  its  collecth  e meinory'  a schema  of  the  preda- 
tor— one  that  allows  for  (juick,  accurate  recognition  and  elicits 
a powerful  response,  pureK’  on  the  basis  of  its  visual  elements 
and  composition.  Such  configurations  are  termed  by  eth- 
ologists “super-normal  objects.  These  abstract,  abbreviated 
configurations  combine  simple  elements  (such  as  two  exagger- 
ated circles  for  e>  es)  in  order  to  elicit  strong  measures  which 
are  adaptive  in  that  they  further  an  organism’s  chances  for 
survival. 

Aside  from  fostering  attachment  responses  or  predator 
identification,  super-normal  objects  can  trigger  sexual  recep- 
tivity, such  as  displaying  breeding  plumage  in  birds,  or,  in 
the  case  of  humans,  through  suggestive  clothing  or  body 
painting  that  accentuates  sexually  significant  features.  Defen- 
sive measures  occur  in  moths  whose  wing  design  patterns 
take  the  form  of  frightening  predator)'  facial  schema.  Kramer 
has  found  parallels  to  moth  markings  in  the  designs  of  certain 
tribal  masks  which  use  moth-like  abstractions  and  oinimms 
features  to  prompt  magical  powers  of  defense,  fertility,  death 
rites,  etc.  Feeding  responses  are  also  stimulated  b\  super- 
normal configuration,  such  as  the  nestling  birds  who  trigger 
parental  feeding  by  the  triangular,  colorful  targets  of  their 
gaping  mouths.  Indeed,  certain  parasitic  birds  e.xploit  super- 
m)nnal  attraction  by  placing  their  own  offspring  into  the  nests 
of  lesser  birds.  Witli  their  larger,  more  powerful  targets,  they 
receive  a major  share  of  the  food,  insuring  their  own  sur\  ival 
at  the  expense  of  others. 

Edwards  (1967)  theorizes  that  such  innate  responses  to 
form  may  constitute  the  evolulionarv  forerunner  of  arche- 
types, giving  particular  style  to  the  basic  instinct.  It  was 
Ciombrich  (1951),  however,  who  first  made  connections  be- 
tween Lorenz’s  observations  of  super-normal  phenomenon 
and  proto-artistic  beha\  ior.  For  example,  when  a child  s ordi- 
nar>  broomstick  is  transformed  into  an  object  of  play,  the  re- 
sulting “liobby  hors(*  exists  mainly  through  one  s imagina- 
tion. According  to  C»ombrich.  the  capacity  to  transform  and 
symbolize  is  based  on  responses  to  “biologically  significant 
form  ' which  includes  two  components,  the  first  is  the  “real 
or  manifest  motif;  the  second,  and  perhaps  e\'cn  more  crucial, 
is  tliat  which  is  absent  from  form  but  is  proxided  by  the  \ iew- 
i‘r.  He  refers  to  this  as  the  “Et  ('etera  principle: 

fni  those  pi  iMlegcd  <»hjccts  which  pl.iv  then  i)iii  t in 
the  earliest  la>ets  of  imane- making  reee.r— as  w.is  to  be  e\ 
pected — in  that  of  image-rtMding.  Tiu*  more  \it.il  the  feature 
that  is  indicated  h\  the  cont<‘\t  ami  \«*t  omitt*  d.  tlie  more  in- 
tense seems  to  be  the  pnKess  that  is  started  oO'.  :p 

C'.ombiich’s  il992)  seminal  theory  of  art  as  “illusion”  is  in  line 


with  Dissanayake’s  requirement  for  an  “alternative’  reality 
and  Kramer’s  belief  in  the  magical  effectiveness  of  certain 
signs,  gestures,  and  rituals  that  are  projections  rooted  in  ex- 
perience. 

A second  major  dynamic  of  human  behavior  applicable  to 
ethological  and  art  therapy  theor>'  is  rooted  in  play  or  explora- 
tion, a process  which  is  inx  olved  in  both  the  creating  and  ex- 
periencing of  aesthetic  experience.  Morris  (196< ) explains  that 
the  drive  toward  exploration  is  based  on  the  quality  of  no\eIt>' 
that  is  promised  b>'  the  stimulus.  During  pla>',  the  process  of 
“investigation-reward”  usually  dictates  that  a substantial 
payoff  (of  novelty)  is  obtained  from  a disproportionate  expend- 
iture of  comparatively  little  engeiy — which  he  terms  “magni- 
fied reward.”  However,  as  play  leads  to  more  goal-oriented 
exploration  (such  as  aesthetic  experience),  these  proportions 
change  as  greater  rewards  require  greater  risks.  Kramer 
writes: 

W’e  see  that  behavior  motivated  by  curiosity  is  akin  to  play  in 
being  energized  by  an  urge  for  pure  experimentation  rather 
than  by  an\  immediate  physical  need.  It  is.  however,  more 
stressful  than  play,  for  it  has  the  power  to  propel  the  animal  into 
dangerous  situations.  (1977,  p.  5) 

It  is  this  drive  toward  no\elt\’  which  co-exists  with  the  need 
for  caution  when  taking  risks  that  creates  a state  of  moti- 
\ational  c-onflict  which  is  negotiated  both  in  art  and  life. 

Approach/avoidance  dynamics  were  first  articulated  by 
Tinbergen  (1961),  who  obserx  ed  the  ambivalence  c»f  gulls  dur- 
ing mating  when  pairing  intimacy  generated  much  anxiety 
and  conflict.  He  subse(iuently  applied  approach-ax  oidance 
dynamics  to  autistic  individuals  or  others  with  delicate  dis- 
positions, pointing  out  that  the  task  of  exploring  the  world 
and  establishing  relationships  are  occasions  fo  both  curiosity 
and  inhibition  ^i983).  For  clients  for  xvhom  sensorx  percep- 
tion is  distorted  or  reality  testing  is  impaired,  inhibition  over 
(‘xploration,  or  indeed,  autistic  xx’ithdraxx'al,  may  constitute  an 
adaptixi'  response  which  favors  the  autistic  persons  survival. 

.Vs  Tinbergen  found  with  gulls  and  Fossex  (1985)  and 
Coodall  (1971)  found  with  primates,  it  is  often  the  process  of 
ritualization  which  may  lessen  or  bind  the  anxietx  that  arises 
when  c'onfronting  a stimulating  yet  potentially  harmful  stim- 
ulus. One  siuli  ritualized  behavior  is  “redirection”  (Tin- 
bergen, 1983).  Goodall  (1971)  obserxed  chimps  xxhose  displax 
behaviors  made  use  of  throwing  feces,  leaves  tree  branches, 
and  other  raucous  behaviors  when  they  felt  threatened. 
Rather  than  striking  out  or  potentially  harming  someone,  the 
chimps  unloaded  their  aftocts  upon  inanimate  material  so  as 
to  absorb  frustration  and  redirect  aggression.  Tinbergen  also 
identifies  “displacement”  bebax  ior  which  differs  from  redirec- 
tion in  that  it  implies  further  transformative  measures  in 
which  tension  or  aggression  gain  release  xvithout  oxert  refer- 
ence to  the  conflict.  Tinbergen  gives  the  e.xample  of  sipping 
cocktails  at  a parlx’ — such  behavior  has  little  to  do  with  gain- 
ing li<iuid  nourishment  though  it  does  absorb  and  express  teii- 
sion  in  ways  that  are  siK-ially  appropriate.  The  “formalization 
or  ‘regularization’’  (Dissanaxake,  1994)  of  these  rituals  is  the 
individual  variant  or  repertoire  of  different  displactunent  be- 
haviors, i.e.,  beard  stroking,  key  jingling,  nail  biting,  ete.  Ap- 
plied to  xisiial  expression,  formalization  often  takes  the  form 
of  stereotypy  or  other  inflexi!)le  seliema  that  may  eharacterize 
inliihited  responses  to  artistic  expression.  l*'or  although  tlic 
arts  stimulate  much  ' uriosity,  exjiioration.  and  sensory 


1 QOQ 


rf<;t  nnpv  a\/aii  adi  c 


196 


TT^SCULTURAL  RESPONSES  TO  AESTHETIC  AND  THERAPEUTIC  EXPERIENCE 


arousal,  they  also  require  boldness  and  risk-taking  which 
sometimes  result  in  defensivt-  postures  that  strive  *o  maintain 
a balance  between  these  conflicts  (Henley,  1989). 

To  illustrate  these  dynamics  further,  I now  turn  to  a case 
account  in  which  super-normal  response,  expIorator>-  behav- 
ior, and  approach/avoidance  conflict  are  analyzed  in  eth- 
ological  terms. 

The  Case:  “The  Jardin  d’Email“  by  Jean  Dubuffet 

Dubuffet*s  monumental  sculpture  appears  as  an  appari- 
tion among  the  misty  woods  in  the  garden  of  the  Kroller- 
Muller  Rijksmuseum  in  the  Netherlands.  Its  massive  pres- 
ence is  strangely  offset  by  an  encircling,  featureless  high  wall 
which  guards  any  hint  of  the  sculpture’s  internal  features.  For 
those  approaching  this  work,  the  curiosity  displayed  among  a 
range  of  international  patrons  appeared  consistent — nil 
seemed  aroused  by  the  presence  of  this  mysterious  colossus. 
However,  Dubuffet  deftly  Iaa  :s  this  curiosity  as  the  pilgrims 
are  forced  to  walk  almost  completely  around  the  bare  exterior 
before  finally  arriving  at  a discernable  feature:  a nondescript 
slit-like  opening  in  the  othenvise  white  concrete  wall.  When 
one  observed  patrons  negotiating  this  entrance,  it  became  im- 
mediately apparent  that  in  concert  with  their  curiosity,  dis- 
cemable  caution  and  ambivalem'e  were  also  being  displayed. 
And  while  almost  everyone  overcame  this  ambivalence  (hav- 
ing placed  their  trust  in  the  hands  of  the  Rijksmuseum  as  well 
as  some  pragmatism  “wc  walked  all  this  way  we  might  as  well 
. . ."),  there  were  some  who  opted  to  pass  up  the  experience 
on  several  park  benches  probably  set  out  for  the  puri^osc. 

Upon  entering  Dubuffet  once  again  raises  the  anxiety- 
levels,  as  the  tunnel  is  narrow  and  convoluted,  requiring  un- 
comfortably close  contact  with  the  countercurrent  of  exiting 
patrons.  Finally,  one  passes  up  and  through  another  slit-like 
doorway  which  is  part  of  the  sculpture’s  main  element — a 
tow'ering,  whimsical  affair  which  most  patrons  interpreted  in 
organic  terms  (i.e.,  a tree,  toadstool,  etc.)  (Figure  1).  This  and 
another  lesser  protuberance  on  the  far  side  constitute  the 
most  dominant  stylistic  elements  in  the  work.  The  rest  of  the 
internal  composition  was  essentially  featureless  with  under- 
stated contours  and  eiovations  that  were  delineated  by  a net- 
work of  painted  black  lines  (Figure  2).  This  linework  forms 
cellular  patterns  that  either  interlocked  like  jigsaw  puzzle 
pieces  or  meander  about  the  plateaus  like  river  currents. 

Interviews  were  conducted  with  approximately  40  Amer- 
ican, German,  Dutch,  Italian,  Nigerian,  Belgian,  Japanese, 
Greek,  British,  Czech,  Kuwati,  and  other  patrons  who  could 
describe  to  me  their  experiences  in  English.  Most  evoked  as- 
sociations from  childhood,  of  having  secret  hideaways  or 
imaginary  kingdoms  similar  to  those  imagined  by  Lewis  Car- 
roll.  For  some,  ethnic  customs  involving  meeting  grounds, 
English  gardens,  Italian  piazzas,  or  Greek  eoffeeliouses  were 
evoked;  where  interactions  with  otliers  were  enriched  and 
mediated  by  architectural  elements.  Carl  Sandburg  came  to 
mind  for  one  Japanese  man  who  recited  his  “Mending  Wall,” 
where  “fences  make  good  neighbors  ” — again  alluding  to 
boundary  issues  and  territoriality. 

However  ethnically  diverse  their  responses  were,  pa- 
trons more  often  reacted  in  decidedly  consistent  patterns  of 
behavior.  F’irst,  the  two  dominant  phallic  objects  generated 
the  strongest  responses  among  l)oth  children  and  adults.  This 


was  perhaps  due  to  the  paucity  of  other  arousing  elements  in 
the  pictorial  field.  As  a “stimulus  pattern,”  the  two  protruding 
elements  were  related  to  as  focal  points  of  orientation  as  well 
as  centers  of  congregation  in  the  rest  of  the  space.  This  dy- 
namic is  consistent  with  other  stimulus  response  investiga- 
tions, such  as  those  involving  chimpanzees  (Morris,  1962),  go- 
rillas (Reitz,  1992),  and  elephants  (Henley,  1992),  whereby 
pictorial  fields  that  included  preprinted  circles  always  seemed 
to  precipitate  an  interaction  with  these  elements.  They  were 
often  drawn  upon,  mirrored,  or  continued,  much  in  the  same 
way  the  patrons  used  the  towers  to  dialogue  with  the  rest  of 
Dubuffet's  sculpture. 

As  patrons  set  out  to  walk  the  sculpture,  several  other 
patterns  of  exploration  emerged.  First,  Dubuffet’s  use  of  stat- 
ic, jigsaw  forms,  together  with  his  modeling  of  small  plateaus, 
appeared  to  trigger  mild  territorial  responses  particularly 
within  family  or  adolescent  peer  groups.  These  elements 
were  often  utilized  as  tables  or  benches  for  group  activities 
such  as  eating,  playing,  and  other  behaviors  that  cemented 
and  reinforced  group  bonds.  Although  these  personal  territo- 
ries weren’t  actually  defended,  they  were  clearly  claimed  for 
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the  duration  of  the  visit.  Others  sought  out  less  prominent 
spaces  as  they  migrated  to  the  outer  edge  to  walk  the  perim- 
eter of  the  work,  then  situated  themselves  on  the  wall  (usu- 
ally in  couples)  allowing  an  over\1ew  perspective  of  the  entire 
sculpture  (Figure  2).  Here  they  often  discussed  and  reflected 
upon  the  work.  Eventually,  however,  verbal  exchanges  gave 
way  to  resting,  sleeping,  on  occasion,  using  the  i^rimeter 
wail  to  become  physically  intimate,  as  their  interest  in  the 
space  yielded  to  interest  in  one  another. 

Among  children,  however,  activity  levels  were  vigorous 
throughout  their  visit.  Novelty  was  sought  at  every  turn  as 
they  investigated  every  aspect  of  the  work.  There  was  e\  i- 
dence  that  the  children  fell  into  the  two  categories  proposed 
by  Gardner  (1980).  The  “patterners”  seemed  taken  up  with 
the  formal  elements  of  the  piece,  responding  to  the  configura- 
tions of  lines,  for  instance,  through  games  of  hop-scotch  or 
hide-and-seek.  Most  of  these  children  reacted  to  manifest  pat- 
terns and  3-D  elements  without  a great  need  to  involve 
others  in  their  introspection.  Sharply  contrasted  to  the  pat- 
temers"  were  the  “dramatists"  who  displayed  a marked  pref- 
erence for  pretend  play,  acting  out,  storytelling,  and  social 
exchanges  that  thrived  upon  vigorous  action,  adventure,  and 
conflict.  Storr  (1988)  views  these  two  characterizations  as 
being  transcultural  in  nature  and  being  closely  aligned  with 
Jungs  system  of  introverled/extroverted  per.sonality  types.  In 
anv  event,  among  both  types  of  children,  incidents  involving 
overstimulation  were  noted,  with  arousal  levels  escalating  un- 
til parents  were  compelled  to  set  limits.  Here  the  greatest  ex- 
tent of  culturally  diverse  responses  were  noted,  as  one  could 
make  fairly  informed  generalizations  as  to  the  ways  in  which 
tantrum  or  overheated  behaviors  were  dealt  with  depending 
upon  nationality — from  hushed  urgings  to  be  calm,  to  raucous 
shouts  and  threat  displays.  Younger  children  displayed  only 
minor  variations  of  attachment,  exploratory,  and  “checking 
hack”  behavior.  For  most  young  chldren,  the  parents  re- 
mained the  dominant  object  of  stimulus  response  and  orienta- 
tion rather  than  atiy  elements  Dubuftet  ottered . Again,  cul- 
tural orientation  appeared  to  play  a pait  as  to  the  degree  to 
which  parents  would  permit  independent  exploration  in  their 
children.  Concerns  ranged  over  the  dirtiness  of  the  sculpture, 
its  crowdedness,  the  hardness  of  its  surface,  its  limitlessness, 
and  other  considerations  that  modulated  child  interaction 
with  the  space. 

Stimulation  levels  among  all  participants  appeared  to  be 
linke<l  to  the  density  of  population.  When  se\  eral  tour  buses 
emptied,  simultaneously  flooding  ihv  Jardin  with  tourists  of 
every  nationality,  there  seemed  a marked  escalation  of  ten- 
sion. Displ  jcement  behavior  increased  as  people  pushed  back 
to  the  perimeters  became  increasingly  agitated;  while  some 
vaulted  over  the  walls  to  escape  the  crush,  others  laughed 
nervously,  paced,  groomed,  and  engaged  in  other  behaviors 
that  vented  tension.  A decrease  in  exploratory  behavior 
meant  an  escalation  of  territoriality,  particularK  in  adoles- 
cents, as  groups  staked  out  areas  with  several  male  members 
visiblv  posturing  in  subtle  threat  displays  to  preserve  their 
space.  Incidents  of  overcrowding  were  short-livt*d,  howe\  (‘r. 
as  most  tour  groups  appeared  to  be  so  overstimulated  that 
they  tended  to  march  in.  take  a pt‘rfunctory  look  around,  pose 
for  pictures,  and  then,  seemingly,  exit  in  relief.  Their  visits 
were  shorter  than  unorganized  tours  or  individuals.  Some 
tour  group  members  displayed  high  levels  of  displacement 


behaviors  as  well  (perhaps  because  they  realized  the  effects  of 
their  intrusion  upon  the  ecology  of  the  space).  Their  briefat- 
tending behavior,  distracted  concentration,  and  lack  of  ex- 
ploratory or  animated  behavior  supported  Lorenzs  (1962) 
tenet  that  identical  stimuli  can  arouse  markedly  different  re- 
sponses if  the  quantity  of  stimulation  reaches  saturated  levels. 

Habituation  to  the  space  also  prompted  a decrease  in 
play  and  expL...  :on.  Once  the  possibilities  for  novelty  were 
seemingly  exhausted,  most  participants  utilized  the  space  to 
relax,  reflect,  and,  most  commonly,  “people  watch.”  Only 
when  it  came  time  to  exit  did  the  spector  of  traveling  the  con- 
stricted tunnel-way  again  arouse  a degree  of  animation  or  ten- 
sion in  the  participants.  It  was  noteworthy  that  while  most 
took  the  expected  route,  a number  of  patrons  (particularly 
males)  opted  to  jump  the  wall.  The  many  black  scuff  marks  on 
the  white  exterior  wall  indicated  that  this  was  a popular 
means  of  avoiding  the  forced  intimacies  of  the  tunnel  exitway. 

Discussion 

Within  its  guarded  walls,  Dubuffet  s sculpture  has  given 
form  to  a landscape  “made  special.”  By  modulating  levels  of 
stimulation,  suspending  rules  of  perception,  and  dissolving  fa- 
miliar approaches  to  structure,  he  suc'ceeds  in  transporting  us 
into  Dissanayake  s “other  realm.  Amadie  (1976),  writing  for 
the  Pace  catalogue,  considered  it  a “premeditated  attack  on 
our  senses  that  occurs  in  a field  specifically  to  continue  ac- 
tion.” This  critical  observation  implies  that  Dubuffet  in- 
tentionally limited  the  elaboration  and  embellishment  of  his 
ideas  so  as  to  force  the  viewer  into  closer  proximity  with  his 
or  her  own  perceptions.  Dubuffet  seems  intent  upon  supply- 
ing only  enough  visual  information  so  as  to  stimulate  an  in- 
tensely personal  phenomenological  experience.  One  recalls 
the  “significant  form”  of  Gombrich’s  “Hobby  Horse,  where 
only  the  barest  essential  elements  are  needed  to  transform 
the  mundane  into  the  magical.  As  a work  of  phenoiVit  nolog>\ 
it  is  up  to  the  participant  to  contril  *.ite  imagination,  fantasy, 
or  perceptual  impressions  to  activate  this  otherwise  inanimate 
environment,  Dubuffet  skillfully  sets  these  perceptual  and 
imaginative  processe.s  into  motion  b>’  his  careful  introduction 
of  elements— from  the  intriguing  first  view  of  its  colossal 
form,  to  its  sparse  interior  where  a patchwork  of  random,  per- 
haps unconscious,  d(K)dles  provides  what  little  structure  there 
is  to  guide  our  interactions.  The  limited  color  and  its  erratic, 
“ner\'ously  delineated”  (Glimcher,  1969)  lines,  tend  to  flatten, 
rather  than  describe,  the  forms.  The  breaking  up  of  interior 
space  into  plateaus  and  depressions  creates  maps  to  nowhere, 
inviting  random  exploratory  interactions  that  seem  most  akin 
to  play.  Here  Dubuffet’s  contempt  for  the  conventions  of 
“high  art”  is  most  evident  as  his  affinity  for  the  playful  \ocab- 
ularies  of  child  or  naive  artmakers  is  clearly  referenced.  Du- 
buffet also  makes  clear  his  wish  that  we  approach  his  work 
without  informed  aesthetic  preconception,  disarming  us  to  be 
co-creator  and  judge  of  this  world  of  our  own  making. 

He  presents  us  with  a magnificent  “hobby  horse,”  which 
frees  us  to  (‘xercise  our  own  capacitic*s  for  play,  ritual,  and  as- 
sociations that  maximize  personal  respoust*.  That  Dubuffet 
aims  for  a depth  of  phenomenological  response  is  apparent  in 
his  statement,  (|uoted  from  the  Pace  C»allery  catalogue,  which 
first  showed  the  mac(iuette  for  this  sculpture;  “We  are  invited 
to  attend  the  sinking  of  cultures  as  wreckers  of  our  own  boat 
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in  order  to  rcconciucr  those  instinctual  values  long  since  lost*’ 
(Glimcher,  1969). 

Here  Dubuffet  seems  taken  up  with  what  Winnicott 
(1965)  terms  the  “authentic  self.”  For  those  patrons  condi- 
tioned to  compliance  and  mannerly  appreciation  of  aesthetic 
objects,  Dubuffet  invites  subversion  and  action,  providing  an 
arena  where  the  conventions  of  culture  yield  to  more  authen- 
tic yearnings  which  Dubuffet  views  as  reciuisite  for  “pure” 
aesthetic  experience.  Yet,  in  his  largely  successful  bid  for  a 
potent  phenomenological,  even  therapeutic  experience,  it  can 
be  argued  that  Dubuffet  sabotages  the  work’s  poiential  as  a 
powerful  object  of  art.  This  is  due  not  to  the  scarcity  of  ele- 
ments as  much  as  to  their  failure  to  evoke  super-normal  re- 
sponses from  a majority  of  viewers.  While  the  towers  cer- 
tainly influenced  patron  orientation  and  congregation,  they 
seemed  not  to  trigger  responses  of  intenj^e  attachment:  few 
seemed  mesmerized  by  these  objects’  power — most  in  fact 
seemed  only  to  be  amused  by  their  tilting  and  stjuatting  pos- 
tures, like  “drunk  old  men — one  listing  ready  to  topple,  the 
other  already  down  and  snoring,”  as  one  clever  German  put 
it.  This  decidedly  masculine  association  regarding  the  two 
main  elements  was  consistent  among  those  polled — few  found 
the  element’s  phallic  nature  sensually  inviting  as  they  might  a 
Henry  Moore  or  Isamu  Noguchi  sculpture  (both  of  whom 
make  dominant  use  of  circular/m andala  motifs).  There  seemed 
little  magnetic  “holding  ’ to  these  two  elements,  and  thus, 
viewers  were  left  to  e.xtract  meaning  in  objects  that  essentially 
held  little  totemic  power.  The  “maximum  reward  ” called  for 
by  Morris  during  acts  of  play  seems  also  not  to  ha\  e been 
achieved.  The  two  elements’  lack  of  novelty  in  terms  of  tex- 
ture, form,  theme,  etc.  seemed  to  explain  their  incapacit)  to 
sustain  any  extended  viewer  explortion. 

Although  the  Jardin  may  fall  short  as  a compelling  work 
of  art,  its  value  perhaps  applies  more  significantly  to  the 
realm  of  therapeutic  discourse,  which  art  therapists  may  at- 
tempt to  emulate  in  their  own  clinical  practice.  For  instance, 
Dubuffet’s  deft  balance  between  providing  a powerful  moti- 
vational stimulus  while  also  cultivating  a therapeutic  “blank 
slate  ’ is  not  unlike  Winnicotl’s  (1971)  use  of  scpiiggles  or 
Cane’s  (1983)  use  of  scribbling  exerci.ses.  Facli  of  these  pro- 
vides the  viewer/participant  with  a vigorous  open-»*nded 
guide  from  which  associations  are  aroused  and  given  spon- 
taneous form  through  facilitated  expression. 

In  concert  with  environmental  artist  James  Pruznick,  I 


have  made  use  of  interactive  designs  for  prompting  both  aes- 
thetic and  therapeutic  response.  Figures  3 and  4 depict  large- 
scale  interactive  sculptures  that  were  created  to  evoke  re- 
sponsivity  in  clients  within  a range  of  racial,  socioeconomic 
circumstances. 

Clients  were  invited  to  interact  with  tlie  work  from  both 
inside  and  outside.  From  inside,  facilitators  encouraged  them 
to  recognize  extra  awareness  to  their  senses  and  perceptions 
in  a phenomenological  sense.  With  greater  “intent”  (Betensky 
1987),  clients  noted  subtle  fluctuations  of  billowing  move- 
ments caused  by  changes  in  air  pressure  as  more  clients  en- 
tered and  exited.  They  touched  the  internal  elements  which 
hung  and  draped  against  their  faces  and  bodies,  noting  tex- 
tures and  forms.  Different  kinds  of  movement  were  pointed 
out,  as  some  sat  meditatively  still  while  others  had  brisk  “run- 
throughs.”  Once  outside,  clients  obser\  ed  the  shadowy  mov  e- 
ments of  others  inside  and  how  their  forms  and  movements 
created  a composition. 

Conceptually,  the  work  drew  upon  architectonic  form  to 
invite  interaction  and  evoke  associations  of  both  “inner  and 
outer”  approaches  to  home  territory.  This  “dwelling”  associa- 
tion opens  the  way  for  clients  to  tap  into  their  needs  for  ex- 
ploration, habituation,  and  interaction — processes  that  are 
naturally  (K*curring  in  most  environmental  installations  and 
are  both  conducive  to  universal  and  cultural  identification. 
The  works  make  use  of  Kramer's  (1986)  “Third  Hand  ” mode 
of  intervention,  whereby’  clients  engage  their  clinical  issues 
mainly  through  the  art  media  and  techniejue  rather  than 
through  verbal  analysis—e'ssentially  an  “art  as  therapv  ” expe- 
rience, This  implies  that  materials  arc  chosen  for  their 
propensity  to  elicit  maximum  therapeutic  and  aesthetic  re- 
sponse. For  instance,  where  Dubuffet  uses  concrete,  Pruz- 
nick chose  cotton  muslin,  gauze,  parachute  silk,  and  polished 
aluminum — materials  closer  in  spirit  to  original  transitional 
objects  in  which  the  intensity  of  attachment  is  most  often 
prompted  by  tactile  responsivity.  Hence,  the  most  basic  need 
for  sensory  stimulati{)n  and  attachment  were  met  much  in  the 
same  way  that  Harlow’s  Rhesus  monkeys  found  solace  in 
terry-cloth  clad  surrogate  mothers  (far  more  so  than  their  told 
and  hardened  realistically  modeled  counterparts).  Sinct‘  the 
material  were  both  soft  and  translucent  the  more  insecure  cli- 
<mts  were  able  to  see  their  support  staff  through  the  sculp- 
ture’s walls — thus  bridging  inner  and  outer  through  a sheer 
stimulus  barrier. 


Figure  4. 
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Pruznick’s  structural  designs  t(K>k  into  account  the  need 
for  different  levels  of  relating  and  activity.  His  use  of  a cotton 
cloth  “track  ’ in  Figure  3 induced  both  directed  and  robust  in- 
teraction while  reducing  instances  of  ambivalence  or  anxiety 
through  the  balanced  use  of  directive  and  open-ended  struc- 
turing. The  internal  forms  invited  both  vigorous  and  reflec- 
tive interaction,  with  draping,  woven  tunnels  of  material  and 
hanging  strips,  all  lending  sensory  stimulation  and  novelty; 
yet  their  open  compositions  seemed  to  minimize  tactile  or 
sensory  inhibition.  The  large,  visible  tunnels  aroused 
participation  and  minimized  stress  by  presenting  the  child 
with  an  archet>  pal  experience  in  which  instances  of  regres- 
sion were  accommodated  and  supported.  C:lient  associations 
to  the  works:  caves,  tornadoes,  a mother’s  scarf,  a bird  s nest, 
(K’can  waves,  billow'ing  clouds,  etc.,  all  speak  to  the  works 
universal  .sensibility.  That  even  the  most  resistent  blind  child 
entered  these  forms  speaks  to  the  need  to  stimulate  without 
threatening,  where  opportunities  for  risk-taking  are  rewarded 
by  judicious  portions  of  novelty,  nurturance,  sensuality,  and 
security. 

W'hile  the  prospect  of  being  engulfed  by  these  works  was 
perhaps  daunting  to  some  (as  “Jonah  was  engulfed  by  the 
whale’’  remarked  one  archetypal  enthusiast),  it  was  perhaps 
these  works’  super-normal  fjualities:  larger  than  life,  softened 
mandala  formats,  that  in  the  end,  signaled  to  the  client  that 
the  rewards  of  exploration  were  well  worth  the  risk. 

In  conclusion,  this  article  suggests  that  ethological  tech- 
nifiues  of  observation  can  provide  the  artist,  critic,  aird  clini- 
cian with  a valuable  tool  for  discerning  the  most  basic  and 
profound  aspects  of  psyche.  Kthology  contributes  theoretical 
and  practical  insight  that  may  enhance  aesthetic  and  thera- 
peutic effectiveness.  In  no  way  does  it  suggest  a biological 
“determinism”  which  undermines  the  power  of  a free  will, 
nor  does  it  overshadow  cultural  identification  or  diversity. 
For  it  is  generally  accepted,  cwn  by  thosi*  of  a sociohu)logical 
orientation,  that  cultural  evolution  has  fiir  surpassed  biological 
evolution  as  a force  of  change.  HowcN  er.  the  endless  dehati's 
over  nature  vs.  nurture  (or  in  this  case,  culturtO  need  iu>t  he 
viewed  as  a dichotomy  or  mutually  exclusive.  The  hostilit> 
witli  which  the  multiculturalist  Lippard  views  unixersality  of 
expression  seems  to  be  more  a inatt(’r  of  political  oi  ci\il 
pride  than  of  professional  criticism.  Eor  the  uhi<iuity  of  drive 
energy,  of  motivational  conflict,  and  transitional  or  (h'stall 
phenomena  provide  a firm  footing  upon  which  one  can  begin 
to  layer  the  myriad  of  cultural  variations  that  define  the  full 
dimensions  of  the  artist  and  his/her  art. 

Editor’s  note;  The  iuitlmr  gratcfnlh  .icknowlcducs  Kllcn  Dis- 
sanavake  and  Edith  Kramer  for  their  helphil  eommeiits  in  pieparii»u 
this  mamiseript. 
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An  Interview  with  Joan  Kellogg 

John  Alden  Thayer,  New  York,  NY 


Abstract 

Joan  Kellogg  is  probably  best  known  to  art  therapists  for 
her  investigation  of  the  mandala  and  her  development  of  the 
concept  of  the  Great  Round,  As  a result  of  this  worky  she  has 
published  the  book  Mandala:  Path  of  Beauty  and  numerous 
articles  on  mandala  symbolism.  Kellogg  smother  accomplish- 
ments  include  the  establishment  of  the  Mandala  Assessment 
Research  Institute  (MARI)  and  collaboration  with  Dr. 
Stanislov  Grof.  In  this  special  interview  Joan  Kellogg  dis- 
cusses her  thoughts  on  the  theory  and  practice  of  art  therapy^ 
the  mandala,  and  her  life. 


Joan  Kellogg  has  hei^ome  somewhat  of  a legend  in  her 
own  time.  And,  like  most  legends,  she  is  surrounded  by  myths 
and  rumors  which  lend  her  an  aura  that  both  exalts  and  ob- 
fuscates her.  Perhaps  no  one  will  ever  know  the  real  Joan  Kel- 
logg, but  it  was  certainly  worth  making  an  attempt  by  spend- 
ing a memorable  day  duriiig  the  summer  of  1993. 

As  the  cicadas  revved  up  and  wound  down  in  the  late 
summer  heat,  Joan  switched  on  the  recorder  and  began  her 
story.  A woirian  in  her  early  seventies,  she  still  has  eyes  that 
sparkle  and  grow  round  with  awe  at  the  pure  excitement  of 
ideas.  They  can  al.w  narrow  to  .slits  that  .scorn  naivete  or 
plain  old  ignorance.  Sot  a person  to  put  up  with  fools  gladly 
(or  to  educate  interviewers  not  yet  up  to  speed),  she  can  vacil- 
late in  a heartbeat  from  ecstatic  poet  of  the  transcendent  to 
tough  realpolitik  critic.  Some  of  her  more  scathing  observa- 
tions are  reserved  for  the  fields  of  psychology  and  art  therapy 
in  particular.  Unaware  of  the  roller  coaster  ride  that  awaited 
me,  / was  lulled  by  the  deceptively  calm  banality  of  the  set- 
ting, an  expansive  kitchen  in  a suburban  Virginia  home,  her 
patient  husband,  Russ,  pouring  the  coffee.  Joan  began  in  a 
biographic  mode. 

‘'Althouj^h  I showed  professionally  in  the  mid-sixties.  I 
considered  myself  more  a student  of  art  rather  than  an  artist. 
While  living  in  Wykolf,  New  Jersey,  I had  a one  woman  show 
at  Franklin  I-^akes  Gallerx',  a three  woman  show  in  Paterson, 
N.J.  and  exhibited  in  several  juried  shows  in  the  Northeast, 
but  I had  grown  disenchanted  with  iny  peers  in  art  circles. 
One  tends  to  tliink  of  artists  in  an  ideal  sort  of  way,  and  I as- 
sumed because  I was  thrilled  when  other  artists  won  an  award 
or  sold  a picture  or  when  the>-  showed  in  a prestigious  show 
that  the  same  feelings  would  he  projected  from  them  to  me.  I 
found  that  not  to  he  true.  Since  that  generosity  wa>  not 
shown,  I decided  I would  rather  not  pursue  workitig  in  m\ 
own  art  and  showing  my  own  work.  I l)egan  to  think  of  teach- 
ing, and  I read  a lot  of  Carl  Jung  s work — those  beautiful 
hooks  that  came  out  of  Princeton  in  the  Bollinger  Press  se- 
ries. And — I began  to  paint  in  the  form  of  mandalas.  ‘ 


As  she  spoke  I had  to  remind  myself  that  in  1969  very 
few  people  even  knew  who  Carl  Jung  was,  no  less  read  his 
works.  And  fewer  still,  at  least  in  the  West,  were  painting  in 
mandala  form.  (Mandala  is  the  Sanskrit  word  for  circle,  and 
a mandala  is  what  results  when  using  the  circle  as  the  pri- 
mary frame  of  reference  in  a painting.)  What  rendered  her 
casual  statement  even  more  extraordinary  was  the  fact  that 
Joan  Kellogg  had  graduated  from  high  school  in  St. 
Petersburg,  Florida  and  joined  the  WAVES  during  World 
War  ll.  Having  married  Russ  in  1946  just  after  the  war.  she 
began  a family  like  so  many  other  veterans  and,  following  ner 
husband's  corporate  transfers  through  si.t  different  cities,  her 
family  grew  by  six  children.  Joan  Kellogg  was  a very  busy 
suburban  housewife  and  mother.  \ot  the  sort  of  matrix  one 
would  expect  to  produce  the  remarkable  discoveries  to  come. 

Joan  continued,  her  large  dark  eyes  twinkling  with  the 
recollection.  “I  read  a newspaper  article  about  Hahneman 
Hospital  in  Philadelphia  and  how  they  were  using  art  in  psy- 
chiatry. Suddenly  it  all  came  together  and  I thought,  that’s 
what  I want  to  do!  I didn’t  even  have  a name  for  it.  It  was 
simply  that  THAT  was  what  1 wanted  to  do!  So  I bundled  up 
my  portfolio,  newspaper  articles  and  such,  and  I went  to  the 
Christian  Sanatorium  in  Wx  koff,  met  with  the  director,  Rich- 
ard Rosendale,  MD,  told  him  about  Hanhneinan,  asked  him 
who  is  doing  tliat  kind  of  work  here,  and  where  can  1 go  to 
learn? 

“And  he  said,  ‘You're  not  going  an\’whcre.  You’re  going 
to  stay  right  here.  I’ll  introduce  you  to  people  who  will  he 
helpful,  and  you’ll  get  all  the  information  you  need.  You  just 
c*ome  here.  You  will  not  work  with  the  auxiliary  volunteers, 
hut  in  the  occupational  therapy  department  directly  under 
me.’ 

“So  I began  my  own  educational  process  in  familiarizing 
myself  with  how  various  disorders  were  mirrored  in  the  art 
process.  It  was  here  that  art  therapy  with  mandala  began  for 
me.’’ 

"What  was  it  like  to  be  doing  art  therapy  without  know- 
ing that  this  was  what  you  were  doing?"  / asked. 

“These  were  long-term  patients.  I didn’t  know  an\  thing. 
After  each  art  session  1 would  write  up  a formal  report  on 
each  patient.  And  I would  relate  the  art  done  that  day  to  the 
previous  time  and  maybe  to  the  time  previous  to  that,  and  I 
would  look  for  a continuum.  It  became  apparent  that  this 
form  of  communication  was  very  direct.  Some  of  the  nurses 
began  to  think  I was  getting  into  the  files  because  the  intui- 
tion that  resulted  was  like  ESP  and  it  would  he  \er>  frighten- 
ing to  some  people.  ‘How  is  she  getting  this  information?  Slu* 
has  no  access  to  any  of  these  files!’  And  I didn’t  know  any- 
thing. 1 just  knew  I was  connecting  with  the  artwork.  And  it 
was  leaching  me.  I wasn’t  imposing  an>  thing  on  il.  It  was  a 
nonverbal  form  of  communication  and  a gestalt  about  the  total 
well-being  of  that  piTson.  ” 
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'*And  at  that  time  you  probably  did  not  even  know  what 
the  word  *p,estalt'  meant.  ” 

“No,  but  1 learned  later.  My  umbrella  is  art  therapy,  but 
I don’t  perceive  myself  as  a therapist.  I’m  interested  in  the 
product  and  always  have  been.  And  what  the  product  will  do. 
You  don’t  learn  a lot  about  developmental  stages  from  work- 
ing with  the  product  of  chronic  patients.  For  many  patients 
merely  to  participate  in  art  or  occupational  therapy  may  re- 
quire various  medications  which  may,  in  turn,  interfere  with 
expressed  creativity.  The  highs  are  blunted.  The  lows  are 
prevented.  The  patients  are  kept  suspended.  .Again,  I’m  not  a 
therapist.  What  I’m  saying  is  that  I’m  interested  in  the  prod- 
uct. If  the  medication  interferes  with  the  telephone  through 
which  I am  communicating,  it  interferes  with  the  product. 

“Unfortunately,  institutions  may  not  encourage  or  even 
allov.  staff  art  therapists  access  or  even  input  to  the  treatment 
teaii.  which  usually  consists  of  physicians  and  psycho- 
therapists. The  skilled  sensitivity  to  nuances  and  subtleties  in 
l>oth  color  and  form  which  the  art  therapist  could  bring  to  in- 
terpreting the  state  of  a patient  is  thus  often  totally  lost  to  the 
treatment  team. 

“To  make  matters  worse  the  art  therapist  may  not  even 
be  informed  of  the  medication  being  used,  and  thus  may  find 
it  hard  to  discriminate  how  medication  may  affect  the  art 
product.  My  interest  is  primarily  in  product,  so  this  exclusion 
from  the  treatment  team  seriously  impeded  my  own  work. 

“So  I accepted  an  offer  from  the  Psychiatric  Department 
of  St.  Joseph’s  hospital  in  Paterson,  N.J.  where  I could  work 
with  short-term  patients  who  were  not  heavily  medicated  and 
who  showed  some  progression  and  change  in  their  con- 
tinuum, It  was  during  thc.se  three  years  in  New  Jersc>'  hospi- 
tals that  1 began  to  amass  the  vast  number  of  mandala  draw- 
ings which  would  result  in  the  concept  of  The  Great  Round. 

“I  would  continue  to  gather  many  more  iifter  moving  to 
Marvland  where  I was  invited  by  Dr.  StanisloN’  Grof  to  work 
as  a consultant  in  the  Art  Therapy  Research  Project  in  the 
Catonsville,  Maryland  Psychiatric  Research  Center.  But  it 
was  during  those  early  years  that  1 stayed  awake  at  night  for 
hours.  I still  have  all  the  old  scratch  pads  that  I’d  fool  around 
with  in  the  middle  of  the  night  trying  to  figure  things  out.  By 
1977  I had  seen  enough  over  time  to  know  that  I could  divide 
all  these  people's  drawings  up  into  only  12  categories. 

My  heart  skipped  a beat.  “You  did  tvhat?  UVaf  a minute! 
Run  that  past  me  afiain."  I fhoufiht. 

"When  did  it  come  to  you  that  it  was  even  possible  to  do 
such  a thinfi?  And  what  fiave  you  the  inspiration  to  divide  up 
the  vast  myriad  of  possible  pictures  into  firoups.’^  / asked 
breathlessly.  The  cicadas  droned  their  intetiwininfi  talcs  into 
the  oppressive  summer  haze.  A .storm  lurked  somewhere 
down  the  Tidewater. 

Joan  paused  and  looked  at  jm*.  Then  she  said,  simply,  1 
c(Hild  not  imagine  there  not  being  order. 

/ thouflht  of  other  ^reat  minds  faced  with  the  numbing 
enormity  of  new  raw  data,  such  as  Mendeleev  who.  out  of  the 
vast  morass  of  chemical  facts,  dreamed  forth  the  grm’u.v  of 
The  Periodic  Table  of  Elements,  by  ichich  our  understandinp 
of  nature  at  the  atomic  level  is  .still  interpreted.  Or  Sewton 
who  insisted  on  there  being  a law  to  explain  the  .seemUnily  un- 
related vicissitudes  of  firavity.  Here  / was  in  the  .steamy  ein- 
frtge  si.tfie.s  kitchen  of  an  elderly  woman  whose  husband  was 
beginning  to  think  about  lunch  and  who.se  work  could  easily 
turn  out  to  be  of  similar  nwgnifnt/e. 


If  what  Joan  Ke//ogg  had  discovered  about  human  idea- 
tion was  true,  she  tnay  well  have  stumbled  upon  the  schema 
for  the  hard  wiring  of  the  human  mind.  If  this  is  so.  and  the 
12  piles  into  which  she  originally  divided  the  thousands  of 
imndalas  she  had  seen  over  the  years  bring  forth  and  encap- 
sulate all  the  attributes  of  the  human  brain,  then  every  ema- 
nation of  our  brains,  from  childhood  play  toy  to  schejues  for 
city  planning,  coming  as  it  would  fro?n  the  same  hardware, 
will  hear  unmistakable  characteristics  which  can  be  traced 
back  to  the  same  mainframe  architecture.  Joan  Kellogg,  in 
her  suburban  kitchen,  may  well  have  given  us  a new  way  to 
understand  the  world,  and  us  in  the  world. 

The  enormity  of  her  discovery  cannot  be  explained  by  the 
mere  search  for  order.  :\oble  as  that  rational  .scientifw  trait 
is.  After  all.  accountants  search  for  order.  Bean  counters 
usually  do  not  change  mankind's  understanding  of  the  world. 
So  I pressed  Joan  father  by  chiding  her  about  her  claim  to  an 
ostensibly  nonlinear  mind,  when  she  evinced  such  a heroic 
urge  to  order.  She  ignored  my  convnent.  But  her  eyes  blazed 
as  she  tmexpectedly  launched  into  an  extraordinanj  free  as.so- 
ciation  discourse  on  the  nature  of  tre  categories,  which  .she 
later  came  to  refer  to  as  the  Stages  of  the  Great  Round. 
Thunder  growled  in  the  distance  as  a storm  approached,  and 
the  closer  it  came,  the  faster  Joan  talked.  Her  voice  lo.st  the 
detached  and  almost  military  clip  it  had  when  discussing 
chronological  events,  and  took  on  a broader  regi.ster  of  ton- 
ality that  ranged  freely  from  rapture  to  chortle. 

“Look  here!  Stage  Two!  [represented  in  Joati  Kellogg’s 
iconology  bv  a Jackson  Pollock-like  plethora  of  floating 
bloblcts).  This  is  where  the  Fertility  Goddess  lives.  She  is 
ver\'  busy  there.  Tliat’s  where  you  haw  seeds.  In  other  words 
we  fructify  our.selves  mentally.  1 mean,  that  s a difficult  con- 
cept to  understand,  but  we  do.  This  [Stage  12.  depicted  by  a 
fountainlike  image  or  a Fourth  of  July  sparklerl  is  the  Male 
Orgasm,  and  this  [Stage  2)  is  the  Female  Orgasm.  Between 
them  lies  Stage  1 at  the  bottom  of  the  Cireat  Round.  It’s  the 
Beginning,  the  Void  [represented  by  an  empty  black  circle). 
We  fertilize  ourselves  in  the  deep  unconscious,  of  course.  \\  v 
fertilize  ourselves  in  the  mind,  the  mind!  So  Stag(*  2 can  be 
represented,  for  example,  by  pollen,  as  in  the  American  Indi- 
an tradition,  the  Golden  Seeds.  Rice  at  a wedding,  winnow- 
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ing  wheat.  Sec  how  many  images  the  symbol  I have  chosen 
for  Stage  2 can  show  you?  It’s  the  Blissful  Receptive,  the 
Ocean.  Or  the  pagan  goddess  who  loves  frogs  and  snakes.  In 
other  words  it  doesn’t  say  no,  it  just  says.  Yes!,  Yes!,  Yes! 
Morel,  More!  More  of  living  this,  of  being  this!  More.  There’s 
no  judgment,  as  there  is  in  stages  on  the  upper  side  of  the 
Great  Round, 

“Then  this  [Stage  12,  represented  by  a gushing  sparkler 
fountain]  is  an  eruption  of  the  mind,  a new  idea.  Stage  11, 
immediately  preceding  this  one  [and  represented  by  a symbol 
that  looks  like  subway  graffiti]  is  a terrinie  time  of  disintegra- 
tion and  chaos.  Things  have  fallen  apart.  Writers  and  poets 
experience  this  particularly.  ‘Who  am  I’P  It’s  over.  The  book’s 
done  and  now  who  am  I?’  And  they  go  down  and  down  and 
down  and  suddenly  what  happens?  Miraculously  the>'  become 
inspired  again.  Look  here,  in  Stage  12!,  In  anticpiity  the 
‘creator  god’  was  envisioned  as  a phallus  \%ho  ejaculated  his 
essence,  emptying  himself  to  create  worlds  of  beings,  and 
things.  And  the  space  of  his  activity  was  seen  as  a womb. 
That’s  how  the  world  was  made.  And  I think  it’s  sort  of  basic, 
these  two  fructifying  elements  [in  Stage  12  and  Stage  2]  on 
cither  side  of  Stage  1,  the  Void.  There  are  many  cultural  im- 
ages which  sanctify  the  rejuvenating  power  of  stage  12.  Foun- 
tains, or  for  that  matter,  the  Resurrection.  Even  that  is  basi- 
cally physiological.  Death  and  Resurrection  may  reflect 
physiological  events — thus  the  early  pagan  worship  of  the 
phallus  and  awx'  at  its  spontaneous  tumescence,  ” 

Joan  looked  out  the  window  at  the  softly  falling  rain  and 
mused,  “What  appears  as  closure  in  Stage  12.  the  explosion  of 
new'  insight  and  inspiration,  yields  the  seed  of  what  is  tc) 
come,  a seed  pod  that  travels  its  night  sea  journey  to  the 
emptiness  of  Stage  1 where  it  readies  itself  for  insemination  in 
Stage  2. 

“So  those  are  ail  metaphors  for  the  way  our  con- 
sciousness wT^'^s.  They  are  true  at  a certain  mundane  levi‘l. 
Or  taken  as  true  in  early  attempts  to  explain  how  things  hap- 
pen. But  they  are  still  very,  very  much  active  in  the  mind. 
And  nobody  know’s  death  and  resurrection  like  an  artist,  The\' 


die  daily.  Ha\e  you  ever  met  an  artist  on  the  street  and  said 
‘Oh,  Jim  1 just  loved  that  painting!’  and  he  looks  at  you  like 
you’re  crazy  and  says,  ‘You  haven’t  seen  what  I’m  doing  now!’ 
He  has  died  to  bis  progeny.  That’s  dying  w'ell.  Saying,  ‘1  did 
it.  It’s  gone.  It’s  w'alking.  It's  in  school.  I don’t  ha\e  an  um- 
bilical cord  on  it.  This  ont' — the  Now'!  That’s  w’hat  I think  is 
important.’  And  he’ll  die  to  that  one  too.  Just  as  gracenilb'  as 
he  died  to  the  other  one.  So  1 think  our  role  mode!  for  a 
healthy  mind  is  the  creative  mind.  Creati\  ity,  if  concei\ed  of 
as  an  emotional  or  mental  pursuit  rather  than  physical  re- 
p/oduction,  could  be  described  in  terms  of  the  pineal  gland — 
an  anatomical  representation  of  the  phallic  impulse,  insem- 
inating the  pituitary  gland  as  womb.  Thus  creativit\  can  be 
accomplished  in  one  mind.  This  reverberates  in  the  present 
exploration  of  the  collaborating  hemispheres  of  the  brain.  1 
think  the  Great  Round  of  Stages  is  a fair  reflection  of  the 
healthy  life  pnKess.” 

“Rehfiions  have  always  said.  'CmO  forth  and  multiply.'  CY/- 
tholicism  has  taken  that  rather  literally,  but  in  the  abstract 
perhaps  they  were  on  to  what  you  were  talkinfi  al)out.  " I 
offered. 

“Of  course  you  have  probably  not  even  read  Mandala: 
Path  of  Beauty.'^  she  glared. 

/ was  surprised  at  this  sudden  turn.  In  fact  / had  read 
her  thesis  submitted  to  Antioch  for  her  Master's  decree  in  Ai~t 
and  Psychology  in  Counseling  in  1978.  which  was  published 
in  198!.  This  was  the  sc7ninal  work  in  which  her  initial  con- 
cept of  The  Great  Round  with  Us  12  stages  was  first  presett- 
ed. [ sensed  a resentful  fru.st ration  at  being  broadly  misun- 
derstood. a theme  I wanted  to  follow  up  on  later,  although  I 
was  sure  if  would  surface  again.  But  for  the  moment  I was 
still  under  the  spell  of  her  lusty  grasp  of  metaphor,  a spell  / 
did  not  want  to  break.  So  I a.ssured  her  I had  indeed  read  it 
and  went  on  as  if  nothing  had  happened. 

"It's  interesting  that  Stage  2 could  also  be  viewed  as  in- 
choate matter,  space  gas.  the  raw  material  of  the  universe, 
while  in  Stage  3 I represetited  by  a pinwheel-like  iconj  there 
begins  a swirling  such  as  one  finds  in  galaxies,  and  in  Stage  4 
[represented  by  a homuncular  form]  the  .swirling  has  con- 
densed into  an  actual  planetary  body."  I offered. 

‘ If  you  are  into  energies,  which  I never  got  into,  you  can 
very  easily  connect  these  Stages  to  a theor>  of  matter.  This  is 
not  my  field.  I’m  not  a physicist.  I don’t  pretend  to  be  one.’ 
she  snapped,  apparently  not  satisfied  w ith  my  dodge.  But  slu* 
couldn’t  resist  adding,  “But  in  Stage  1.  the  X'oid,  you  can  con- 
nect the  heaviness,  the  inertness,  the  density  of  the  con- 
densed matter.  ...” 

“Like  the  Black  Hole,  where  matter  is  so  dense  that  grav- 
ity falls  in  upon  itself! ' / added. 

“And  in  catatonia,  where  you  take  up  the  least  space, 
rigid.  All  that  feeling  of  metal,  lead.  And  then  in  Stage  2 \ou 
have  the  spilling  forth  of  all  thesi*  stars.  ...” 

“Uke  the  Big  Bang!" 

“Yes,  absolutely,  absolutely;  it’s  the  same.  Incidentally, 
on  a cellular  level  certain  shining  bodi(*s  which  manifest 
themselv(*s  in  the  multiplication  pnu-ess  are  callctl  asters, 
stars.  ” 

"Is  it  true  that  every  Stage  has  a flip  side,  so  to  speak,  a 
negative  a.spect  for  a positive  aspecty  Is  there  a kind  of  yitd 
yang  dualism  in  the  universe  which  your  Stages  reflect ‘7  " I 
asked.  I had  already  been  wanted  that  Joan  does  not  always 
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answ?r  questions  m so  many  tcords,  and  so  if  was  with  her 
response. 

“Take  Stage  1 [the  \oid,  represented  \ ariously  in  Joan  s 
iconology  by  a blaek  circle  or  a weblike  structure.]  You  re 
talking  about  the  egg,  about  insemination.  The  egg  is  coming 
down  a thread,  just  like  a spider,  and  it’s  going  to  latch  onto 
the  uterine  wall.  Now  if  there’s  anv’  problem  there — the  uter- 
ine world  is  a participatory  universe — when  that  egg  conies 
down,  the  wall  also  reaches  out  and  grabs  it,  and  if  it  doesn't, 
if  it  docs  not  welcome  the  egg  in  some  way  and  the  egg  is 
It»ft — ‘Oh  my  God!  I don’t  belong  in  this  world.  I have  been 
cast  out.  I have  been  orphaned!’  Such  people  dream  dreams, 
they  read  children’s  fairy  stories,  and  they  are  always  the 
abandoned  one.  The  roots  go  back  that  far.  It  s a biological 
memor>'  of  not  being  wanted.  Of  hanging  on  for  nine  months 
by  your  fingernail.  It’s  a terrilile  burden.  It  has  nothing  to  do 
with  your  father  or  your  mother  and  who  hit  whom.  It  s your 
biological  memory  of  not  being  enveloped  with  universal 
warmth — a wonderful  place — but  of  hanging  there  like  a 
clock!  And  nothing’s  coming  up.  Nobody  is  meeting  your 
train.  It’s  a horrible  experience.  So  many  alienated  people 
have  had  an  experience  like  that.” 

“/  think  I know  about  the  flip  side  of  Sfrtge  2.  Maybe  it's 
the  imp  of  the  perverse  in  me,  but  when  you  were  talkiufi 
about  the  multiplicity  of  stars  in  Stafie  2,  / was  thinkinfi  about 
a box  of  dead  fish  / saw  at  the  South  Street  Seaport.  As  / 
walked  past  I noticed  that  the  entire  cardboard  box  was 
seethinfi  with  mafifiots.  . . . 

“That’s  right.  Maggots  are  also  \ery  much  Stage  2.  K\en 
death  is  fertile.  Oh,  it’s  sc  fertile!  .And  then  you  have  the  dis- 
association  of  2.  When  you’re  just  ialling  all  over  the  place, 
you  ha\  e no  iKuindaries,  and  you’re  fearful  of  engulhnent. 
That’s  a negative  2,  the  one  you  run  into  with  the  fecundity  of 
swamps  and  flics,  and  all  these  voices.  Ever>'  culture  has  fig- 
ured out  how  to  correct  the  worst  of  it  by  exorcism.  I hat  s 
pretty  incredible,  you  know,  that  no  one  has  ever  taken  this 
seriously.  The  doctors  will  say,  ‘Well,  they’re  just  real  had 
schizophrenics.’  Chiess  what!  The\'  get  exorcised  and  they  re 
back  at  work  and  their  marriage  is  working  and  everything  is 
fine  a week  later.  W'hat  happened  to  the  schizophrenia?  No- 
body ever  asks.  ” 

"They  don't  dare"  I ventured. 

“That  s right;  their  whole  world  view  would  change. 
We  re  dealing  here  with  the  transpersonal.  Transpersonal,  of 
course,  is  in  the  world  of  archetypal  realities.  Its  a world  of 
shamans  and  holy  men,  and  some  women  have  been  priv- 
ileged to  know  about  it.  And  what  little  I know  about  it  would 
convince  me  that  it  is  a totally  different  level  we  re  talking 
about.  Our  mistake  is  in  our  inability  to  address  both  worlds 
in  treatment.  They  should  be  integrated  becaust*  they  were 
artificially  sliced  apart  anyway — at  one  time  the  medicine 
man  was  also  the  spiritual  director,  \^'ell  we  startetl  to  profes- 
sionalize things  and  we  split  them  apait.  ’ 

"The  u'itch  doctor  was  both  a priest  and  a din  tor. 

“Absolutely.  Just  as  Kinstein  said,  "Energy  and  Matter 
are  the  same  thing.  W hen  you  slice  them  apart  you\e  got  a 
whole  new  can  of  worms.  ’’ 

Joan  suddenly  pulled  back,  perhaps  afraid  that  our  fn*e 
floating  eon\ersation  would  look  ridiculous  in  print,  and  add- 
ed. “Remember,  I’m  not  too  smart.  I’m  not  an  intelleetual.  I 
was  just  working  from  what  1 knou.  Ilu*re  s so  nuieh  you 


can’t  talk  about.  This  is  a very  mundane,  practical  subject, 
this  art  therapy  stuff.  Art  therapists  don’t  get  into  this,  be- 
cau.se  they  work  for  the  Recreation  Department.  They  re  m)t 
supposed  to  develop  ways  of  looking  at  the  world.  They  re  not 
supposed  to  think.  W'hich  is  pretty  limiting.  And  if  an  art 
therapist  does  discover  something  new  about  the  world,  she’s 
not  allowed  to  liilk  about  it.  There’s  a masculine  initiativ  e we 
don't  have.  We  don’t  go  into  the  hospital  and  say,  ‘This  is 
what  I want  to  do.  Sign  here  and  please  see  that  all  the 
schizophenics  are  sent  to  my  office.’  Instead  we  stand  and  sa- 
lute. Meantime  the  other  professions  arc  dividing  up  the 
spoils.  This  one  is  getting  funding  for  this,  and  that  one  for 
that,  and  the  art  therapist  is  left  standing  in  the  hall  wonder- 
ing what  happened  because  no  one  taught  her  what  to  do. 
And,  alas,  many  of  us  are  not  Nancy  Drew.  No  curiosity. 

We  had  returned  to  her  dissatisfaction  with  a venfieance. 

I knew  we  would  have  to  deal  with  it.  but  I teas  not  ready  yet. 

I wanted  more  poetry,  more  amazine  connections,  more  of 
that  versatile  mind  that  could  jump  from  idea  to  idea  like  a 
lithe  younft,  boy  crossing  a rocky  stream.  I hoped  / could  de- 
flect  her  into  her  funny  rapturous  reveries  ngnin. 

"When  you  first  developed  the  concept  of  The  Great 
Round,  you  posited  12  Stages.  And  with  one  glaring  e.xcep- 
tion.  you  have  never  varied  from  that  number.  ’ / said.  What 
made  you  designate  the  I3th  Stage?  And  why? 

“I  found  that  all  the  mandalas  I saw  over  the  years  could 
be  classified  as  reflective  of  one  of  the  12  Stages.  Sometimes  a 
mandala  incor^^orated  aspects  from  two  or  even  thrc(^  Stages, 
but  there  were  never  any  suqiirises,  except  for  Stage  1.  Cer- 
tain mandalas  which  initially  appeared  as  Stage  1 ev'inced  a 
luminous  quality  which  was  beyond  the  concerns  of  Stage  1 . 
Beyond  and  yet  before.  So  I created  Stage  Zero,  and  placed  it 
at  the  center  of  The  Great  Round.  Stage  Zero  dealt  with 
something  that  was  not  personal.  It  transcended  the  personal. 
Psychology  didn’t  really  hit  it.  It  hits  the  others.  But  when 
you  get  to  Stage  Zero  psychology  has  nothing  to  do  with 
what’s  going  on  there.  It’s  more  like  that  s a place  from  which 
you  witness  your  own  life.  Part  of  you  lives  there  any  way'  and 
witnesses  you  going  around  The  Great  Round  again.  And  it 
kind  of  makes  jokes  every  now  and  then,  like  Oh  God!  \ou  re 
doing  it  again!  Kind  of  cosmic-y  jokes.  This  is  the  part  of  us 
that  is  transcendent,  that  knows  life  is  a game,  Imt  that  is  not 
really  caught  up  in  the  game.  And  to  us  it  s home.  And  peo- 
ple who  have  been  imprinted  very  hard  in  Stage  Zero  are  for- 
ever homesick.  You  can’t  fix  it.  And  you  just  gotta  tell  them, 
look,  you’re  just  homesick!  Do  you  ‘remember’  a place  the  ex- 
pectation of  which  nothing  in  this  world  has  ever  come  up  to? 
Yeah?  Well,  you’re  homesick  for  it  ” 

“A  kind  of  cosmic  home,  " I suggested. 

“Yes,  exactly.  And  it’s  the  part  o^  you  that  says  every- 
thing is  okay.  1 mean,  my  teeth  are  rotting,  I have  b.o.,  I 
caught  cancer  yesterday,  and  tn\'  hair  is  all  turning  white, 
hut,  you  know,  it’s  really  all  okay.  And  mean  it.  It  s from  that 
kind  of  place  that  this  comes.  I added  Stage  Zero  in  19H4,  and 
called  it  Clear  Light.  For  a while  I did  not  want  to  call  it  a 
Stage  at  all,  since  it  represents  the  ultimate  mystery  and  be- 
cause, in  a sense,  it  represtmts  no  mandala  at  all.  However,  it 
symbolizes  an  absolute  point,  mind,  or  state  of  consciousness 
which  we  take  to  be  the  origin  and  end  of  all  form.  It  is  the 
empty  void,  or  the  Pkmum,  the  Nirvana  principk*  of  Eastern 
psychology,  the  state  of  pure  mind  bevond  every  conceivable 
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duality.  Beyond  light  and  darkness,  form  or  no  form,  beyond 
time  and  space,  beyond  concept.^  a i logic.  It  has  no  begin- 
ning and  no  end.  It  is  conceived  as  tr.o  ver>-  ground  of  all  ex- 
istence. It  is  the  ultimate  aim,  psychologically  and  expericn- 
tially  of  both  the  Western  and  Eastern  mystic.” 

“i  can  see  why  the  average  art  therapist  finds  you  a bit 
hard  to  takef  I said.  What  the  hell,  ! thought.  We  might  as 
well  get  it  over  with.  *7ri/acf,”  / added,  "from  a scientific 
point  of  view.  Stage  Zero  is  a hard  pill  to  swallow.  Let's  face 
it.  This  is  pretty  controversial  stuff" 

‘‘That’s  why  I rarely  discuss  it.  Stage  Zero  is  the  most 
controversial,  but  it  is  also  the  most  important.  Yet,  except 
for  one  paper  I wrote  with  Dr.  Francesco  Di  Leo,  I never 
mention  Stage  Zero.  Not  one  word.  Because  it  doesn’t  have 
its  place  in  an  art  therapy  course.  If  it  were  a conference  on 
religious  and  scientific  interfacing,  it  would  be  another  story, 
depending,  of  course,  on  the  maturation  of  the  crowd.  Most 
of  the  art  therapists  are  so  young.  1 am  not  a saint  or  some- 
thing to  the  young  art  therapists.  1 don’t  even  know  them.  I 
don’t  go  to  the  conferences.  I don’t  have  a great  deal  in  com- 
mon with  them.  I am  no  model.  1 am  a maverick.  I was  al- 
ways just  slightly  beyond  the  pale.  I was  not  academic.  I was 
strictly  clinical.  I came  up  through  the  hospital,  sanitarium, 
drug  research  center,  not  the  Ivory  Tower.  I’m  like  a flyer 
who  learned  to  fly  by  the  scat  of  his  pants.  I never  went  to 
school  for  it.” 

Joan  Kellogg  was  granted  rnemhership  in  the  AATA  via  a 
grandfathering  clause  in  1974,  since  what  she  iiad  already 
been  doing  in  the  field  predated  the  founding  of  the  AATA  by 
quite  a few  tjears. 

“Then  I c'ommitted  the  ultimate  crime  of  going  to  Anti- 
(K‘h  and  getting  an  MA  in  Psychology  rather  than  in  Art  Ther- 
apy. I was  neither  fish  nor  fowl.  I had  no  sorority.  It  was  all 
experience.  Run  by  me.  I didn’t  have  any  boss  o\'er  my  head. 

I was  the  boss  and  also  the  cleaning  lady.  I was  independent 
and  I did  what  I wanted.  At  Antioch  we  attacked  all  the  ta- 
boos. We  played  hardball.  There  was  passion,  interest,  en- 
thusiasm. Passion  is  usually  bled  out  of  graduate  school.  Art 
therapists  have  their  owm  agenda;  1 don’t  know,  sticking  silver 
foil  on  paper  or  something.  It’s  a great  tool.  W’e  will  show 
you  how  to  do  it.  You  cut  it  up  and  you  glue  it.  Oh,  it’s  won- 
derful and  you  get  the  whole  family  involved.’  And  I think, 
OH  GOD!  DELIVER  ME!!!!!*” 

"It  strikes  me  that  in  this  field  what  you  are  faced  with  is 
that  you  are  a mystic  tvho  is  being  shot  down  by  a bunch  of 
clerics.  ’’ 

“Hah!  That’s  cute!  I like  that.  But  there  is  no  use  putting 
them  down.  This  mandala  thing  was  born  in  the  wrong  build- 
ing. Not  that  it  will  be  accepted  anywhere  else  either.  I 
mean,  I don’t  think  the  average  linear  psychologist  could  haxe 
dealt  with  it  any  better.  Study  of  The  Great  Round  in\o!vt*s 
symbols  which  have  to  do  not  only  with  culture  but  'vith  pro- 
found psychological  and  emotional  issues.  1 deal  with  them  in 
an  irreverent  yet  passionate  way.  l-ltimateh,  I .salute  re\er- 
ence.  This  stuff  is  genuinely  transcendent.  Talk  about  the 
Grail!  I mean,  man,  you  are  tlicre!  People  can  catch  Hiut! 
They  can  get  a glimpse!  They  want  more  of  this  hecaust*  the> 
know  it  is  of  ultimate  importance.  That  is  very  upsetting  to 
academics.  Our  at  demic  world  is  interested  in  techni(jue. 
They  remind  me  of  missionaries  who  want  to  cure  the  natives 
without  loving  them.  People  are  whole  beings,  with  a spir- 


itual side  as  real  as  their  material  side.  But  don’t  for  one  min- 
ute assume  I'm  just  some  New  Age  nut.  You  asked  me  wliat 
inspired  me  or  what  kept  me  on  the  trail,  so  to  speak,  of  try- 
ing to  develop  Order  out  of  Chaos.  I couldn't  belie\  c it  was 
my  magical  insightfulness  without  there  being  an  underlying 
order  that  I just  happened  to  trip  over.  If  I was  right,  then  it 
needed  to  be  researched.  And  1 realized  that  it’s  very  difficult 
to  do  research  with  mandalas.  They  are  too  soft.  By  that  I 
mean  they  are  too  subjective.  There  has  to  he  a better  way  to 
do  this,  more  scientific.  And  that’s  why  1 developed  the 
MARI  cards.” 

MARI  stands  for  Mandala  Assessment  Research  Insti- 
tute, a legal  entity  which  Joan  established  to  encompa.ss  the 
development,  production,  and  appropriate  use  of  the  MARI 
cards  as  a testing  tool.  They  currently  consist  of  three  trans- 
lucent plastic  symbol  cards  for  each  Stage,  for  a total  of  39, 
as  well  as  38  color  cards  and  two  foil  cards.  The  subjects  are 
asked  to  choose  five  symbol  cards  and  place  them  on  color  or 
foil  cards  in  descending  order  of  preference.  They  are  often 
asked  to  draw  a mandala  at  the  same  time,  but  it  is  this  con- 
stellation of  card/color  combinations  which  represent  the  raw 
test  result  data.  Since  the  cards  and  colors  are  standardized, 
the  subject* s choices  can  be  accurately  compared  to  the 
choices  of  other  subjects  and  cornpared  to  the  results  of  other 
standardized  tests.  The  MARI  cards  constitute  a method  of 
rationally  organizing  and  representing  the  information  atul 
connections  embodied  in  The  Great  Round. 

"What  is  the  primary  function  of  the  MARI  Card  Test  in 
todays  world?"  I naively  asked. 

“It  has  two  major  uses.  Personality  assessment  in  therapy 
and  use  as  a standardized  test  in  group  studies  intended  to 
advance  a particular  scientific  theory  or  proposition.  The 
MARI  Card  Test  is  a superb  research  tool." 

“So  despite  the  discomfort  some  may  feel  in  dealing  with 
The  Great  Round,  the  MARI  Card  Test  offers  something  be- 
yond a belief  system.  It's  eminently  quantifiable I suggested. 

“Everything  is  numbered  or  initialed  so  it  can  be  easily 
stored  in  a computer.  We  re  not  talking  about  subjective  or 
impressionistic  kinds  of  things.  When  we  use  the  cards  we  re 
using  scientific  methods.  I did  what  I set  out  to  do,  which  was 
to  find  the  order  in  what  appeared  to  be  randomness.  And 
I’ve  developed  the  instrument  to  measure  that  order.  I found 
that  I could  teach  it  to  others.  1 developed  the  instrument  as 
a research  tool  and  as  a tool  for  use  in  therapy,  an  effective 
means  of  communication  between  client  and  therapist.  There 
will  be  something  beyond  this.  Everything  transforms  itself, 
including  card  tests.  It  may  be  around  for  fifty  years — that’s 
likely — but  it  will  transform  itself  into  something  else,  just  as 
the  mandalas  transformed  themselves  into  cards.  But  I do 
think  we  have  an  instrument  that  is  worthy  of  being  offered  to 
scientific  study  and  research,  and  1 think  it  will  add  some- 
thing to  what  is  already  there.  1 don't  think  it  is  the  universal 
test  No  test  is  the  universal  test.  But  il  comes  clo.se  because 
of  its  nonverbal  nature.  You  can  take  it  into  any  culture  or 
subculture.  1 think  that  is  very  attractive.” 

"What  does  one  discover  or  measure  about  .someone  else 
in  administering  the  MARI  Card  Test?  Can  you  spot  suicidal 
tendencies?  Can  you  spot  a compulsive  personality,  the  traces 
of  multiple  personality  disorder,  manic  depression,  schizo- 
phrenia, the  evidence  of  child  abuse?" 

“Mandalas  done  by  subjects  with  specific  disorders  arc 
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frequently  consistent  with  these  disorders,  as  perceived  by 
art  therapists,  hut  diagnosis  is  more  likely  to  be  accurate 
when  performed  by  a therapist  familiar  with  a particular  dis- 
order, Of  course,  diagnosis  of  specific  emotional  disorders  is 
dependent  on  the  competency  of  physicians  or  licensed  pro- 
fessionals, based  on  interviews,  history,  and  behavior,  plus 
tests  of  one  kind  or  another.  Our  knowledge  of  the  use  of  the 
MARI  Card  Test  has  expanded  exponentially  since  its  incep- 
tion. What  we  lack  is  independent  research  to  verify  what  we 
have  already  observed  and  publications  to  spread  the  word. 
We  also  lack  a spectrum  of  observations  on  the  MARI  Card 
Test  results  with  healthy  populations.  We  all  have  repertoires 
of  card  choices.  Unless  you  have  a roaring  headache,  there 
are  some  card/color  combinations  you  would  never  pick  out- 
side your  normal  repertoire  of  states  and  experiences.  We  all 
have  our  repertoire  of  states  of  consciousness  which  we  visit 
often,  and  maybe  only  one  or  two  which  we  would  choose  to 
visit  voluntarily  only  under  the  direst  of  circumstances.  The 
sick,  on  the  other  hand,  have  a very  small  repertoire,  de- 
pending on  the  illness. 

"Can  I assume,  then,  that  the  healthy  person  travels  The 
Great  Round  many  times  dun/ig  his  life  and  perhaps.  . . / 

“During  the  year,  during  the  week!  But  in  different  oc- 
taves, if  you  will.  ’ 

/ added,  "For  example,  the  comUig  to  the  end  of  some- 
thing,, evinced  by  Stage  11,  Disintegration,  cotdd  be  the  end 
of  a love  affair,  the  completion  of  a project,  coming  to  the  last 
page  of  a great  hook,  the  closing  night  of  a play,  or  even  the 
presaging  of  your  own  death — the  same  note  but  in  different 
octaves,  right?  Maybe  that  is  what  is  meant  by  saying,  ‘Re 
die  a thousand  deaths/" 

‘ Yes,  and  your  choice  of  MARI  Cards  will  reflect  each  of 
those  in  slightly  different  ways  depending  on  what  colors  you 
choose  with  Stage  11  and  what  other  Stage/Color  combina- 
tions you  choose  av  the  same  time.  ” 

"It  strikes  me  that  to  read  the  results  of  a MARI  Card 
Test  takes  a certain  amount  of  training.  How  do  you  insure 
that  inept  neophytes  such  as  myself  don't  mi.VM.se  the  in.sfrM- 
ment?" 

“That’s  where  ATM  A comes  in.  The  Association  for 
Teachers  of  Mandala  Assessment.  In  1989  I signed  a contract 
with  a group  of  nine  people  who  had  taken  a number  of  my 
c'ourses  and  wished  to  spread  the  word  about  MARI  Cards.  I 
gave  the  new  group  the  power  to  accept  and  set  req  .irements 
for  new  teachers.  I gave  them  the  power  to  structure  the  con- 
tent of  the  course.  They  still  teach  the  course  in  a 30-hour  for- 
mat over  an  intensive  four-day  weekend,  designed  to  create  a 
kind  of  sensory,  experiential,  and  intellectual  overload.” 

‘7  understand  that  your  life  has  centered  around  the  re- 
search, the  development , and  the  teaching  of  your  theories. 
Which  area  has  givet}  you  the  most  satisfaction  atid  in  which 
have  you  experienced  the  most  success? 

“1  guess  the  ability  to  teach  what  I have  learned.  With- 
out the  exhaustive  research  necessary  to  document  statis- 
tically the  correlations  and  significance  we  have  discovered  in 
our  practices,  we  must  learn  to  trust  our  intuition  more.  That 
is  often  an  anathema  to  psychiilogists,  but  it  is  like  asking 
mother,  ‘How  do  you  know  the  stew’s  ready?  She  s been 
making  stew  since  year  one  and  she  knows  wlum  it  s ready.  If 
you  ask  a linear  person  he’ll  give  you  an  answer  in  hours  and 
minutes,  but  mother  will  say,  ‘WVll,  it  s just  going  to  feid  a 


certain  way  when  you  stick  the  fork  in.’  It’s  process  orienta- 
tion as  opposed  to  50-minute  hours.  Not  only  does  the  factual 
information  have  to  be  transmitted  from  the  teacher  art  thera- 
pist to  the  student  art  therapist,  but  this  change  in  attitude 
also  has  to  be  conveyed  to  make  this  work. 

"Have  you  ever  considered  yourself  a healer?" 

“No,  not  at  all.  My  goal  is  understanding,  not  healing. 
I’ll  leave  that  to  those  nurturing  souls  who  deal  directly  with 
patients.  1 only  interact  with  art  products.  If  in  teaching  about 
this  any  healing  happens,  it  is  due  to  personal  insight  gained 
by  the  student.  Of  course  I am  interested  in  the  personality 
related  *^o  the  product.  That  is  central.  I think,  as  a matter  of 
curiosity,  I am  more  of  the  mediumistic  receptive  personality, 
which  is  different  from  someone  who  sends  rays  out.  I m just 
a bowl  who  takes  it  in.  ” 

"Where  is  mandala  theory  and  the  MARI  Test  going 
now?" 

“Training,  practice,  and  research  must  all  go  on  simul- 
taneously. It’s  not  enough  to  say  that  you  are  doing  some- 
thing. You  have  to  know  if  it’s  working,  and  only  research  will 
show  you  if  you  are  really  accomplishing  something  or  if  you 
are  just  whistling  dixie.  We  art  therapists  have  to  tell  the  in- 
stitutions we  are  working  for  that  we  want  to  do  a particular 
project.  We  are  perfectly  empowered  to  do  that;  it’s  just  that 
a lot  of  us  have  not  grasped  that  if  you  work  for  an  institution, 
that  is  the  umbrella  under  wh^ch  you  thrive,  and  if  it  means 
that  you  will  thrive  by  doing  necessar>’  research  you  will,  in 
turn,  help  the  institution.  So  apply!  M’hy  not?  If  it  is  not  a 
profession,  then  w'e  might  as  well  pack  up  our  things  and  go 
home!” 

The  sun  sloped  in  through  the  early  evening  windows 
and  glistened  on  the  storm-soaked  leaves.  “I  don’t  have  to 
climb  another  mountain.  I’ve  clinibed  this  one.  1 ve  done  the 
best  I could,  and  I am  quite  ready  to  leave  the  Teachers  of 
Mandala  Assessment  with  my  work.  I’ve  taken  it  as  far  as  I 
can  take  it.  They  must  take  it  from  here.  That  reipiires  that 
they  really  begin  to  start  thinking  in  terms  of  grants,  fumling, 
and  serious  scientific  studies  w'hich  will  document  what  we 
have  already  found  out  and  what  we  are  still  cotUimiing  to 
di.scover.  Seventy  years!  Enough  already!  1 am  ready  to  say. 
‘Here’s  what  I’ve  done.  I’m  proud  of  it.  Take  it  from  here!  A.s 
the  sun  began  to  sink  through  the  swirling  lowland  mists, 
Joan  Kellogg  looked  at  me  and  said,  "I'm  happy." 
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Abstract 

Since  1988,  AATA  sent  out  a biannual  survey  every 
other  year  to  all  its  members  along  with  e-.  nun/  membership 
dues.  The  survey  consists  of  a variety  of  questions  dealing 
with  different  aspects  within  the  field  of  art  therapy  and 
AATA  membership.  Over  the  past  years,  changes  have  been 
made  within  the  survey,  but  the  overall  information  re- 
quested has  remained  the  same.  The  survey  asks  that  mem- 
bers provide  information  regarding  their  areas  of  specializa- 
tion, populations,  major  activities,  salary,  and  optional 
demographic  information.  The  information  collected  from  the 
returned  i992-93  survey  is  presented  in  ihi&  article,  and  a 
general  graphic  picture  of  the  field  of  art  therapy  and  AATA 
membership  is  provided. 

Since  the  American  Art  Therapv  Association's  develop- 
ment 25  years  avo.  the  field  of  art  therapy  has  continued  to 
change  and  grow.  It  has  become  an  increasingly  recognized 
field  in  the  area  of  mental  health,  and  there  are  now  more  art 
therapists  employed  not  only  in  the  United  States,  but  in  the 
entire  world.  Also,  more  art  therapists  an*  t‘mployed  in  a vari- 
ety of  settings,  and  overall  AAT.A  membership  continues  to 
grow. 

In  1992-93,  AATA  mailed  out  a demographic  survev-  to 
all  members  along  with  a billing  for  annual  membership  dues. 
The  survey  included  questions  pertaining  to  employment, 
specialization,  types  of  populations,  and  optional  demographic 
information.  Over  3.000  surveys  were  sent  out,  and  a total  of 
1,988  surveys  were  returned.  The  information  collected  from 
these  surveys  is  presented  in  this  report  with  a summarv  of 
both  the  practice  of  art  therapy  as  well  as  the  status  of  ,VAT'A 
members. 

As  seen  in  Table  1,  there  has  been  an  increase  in  total 
AATA  membership  from  1991  to  1993.  These  statistics  show 
an  18.4^  increase  in  membership  from  the  last  survey  in 
1990-1991.  Tlie  most  notable  increase  occurred  in  tlie 
number  of  Professional  A.T.  R.s.  This  membership  category 
was  the  ,/»ily  group  that  increased  significantly,  while  the  ma- 
jority of  the  other  membership  groups  decreased  or  did  not 
change  at  all. 


Tcble  1 

AATA  Membership 


MEMBERSHIP 

07/31/91 

05/31/93 

INCREASE 

% 

TOTAL  AATA 
MEMBERSHIP 

3492 

3777 

28S 

18.4 

PROFESSIONAL 

A.T.R. 

1893 

2296 

403 

21.2 

PROFESSIONAL 

182 

151 

N/A 

N/A  1 

ASSOCIATE 

747 

674 

N/A 

N/A 

STUDENT 

605 

591 

N/A 

N/A 

LIFE  MEMBER 

1$ 

15 

0 

HON.  LIFE 
MEMBER 

13 

14 

' 

7.6 

CONTRIBUTING 

9 

8 

N/A 

N/A 

1 RETIRED 

28 

28 

0 

0 

Table  2 

Respondents’  Educational  Degree 


DEGREE 

mo-9\ 

% 

1992-93 

»0 

MASTER’S  DEGREE 

1335 

81.8 

I 598 

82  8 

BACHEU)R’SDEGREE 

186 

I 1.4 

2 12 

1 I 

DOCTORALDEGREE 

1 1 ) 

6 8 

92 

4.8 

ASSOCIATE/CERTIFICATE 

5 

0.3 

1 5 

0.8 

OTHER 

92 

5.6 

6 

0.3 

NONE 

3 5 

2 1 

N/A 

N/A 

In  looking  at  the  educational  level  of  survey  respondents. 
Table  2 shows  that  the  Master's  degree  continues  to  be  the 
most  often  reported  level  of  education;  lumever.  those  who 
responded  with  Bachelor’s  degrees  often  stated  that  they 
were  currently  working  on  their  Master’s  degree,  and  a small 
majority  of  respondents  with  Master’s  degrees  indicated  that 
they  were  currently  candidates  for  a PhIT  program. 

Areas  of  Specialization:  As  noted  in  llu*  1988-H9  and 
1990-91  survey,  the  specialties  listed  by  AATA  members  re- 
flect current  trends  in  mental  h(‘alth  as  well  as  other  areas 
where  art  therai>ists  are  employed.  Tlu*  first  tlirce  areas  re- 
ported as  speeializations  art*  includt'd  in  Kigurt*  I.  liowevtT. 
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these  fi;^ures  n»a\'  be  an  i:t»^!erestimati{)n  of  aetiuil  speeializa- 
tion.  Many  respomlents  selected  an>  where  from  3 to  10  or 
more  areas,  hut  survey  instructions  indicated  that  they  list 
them  in  order  of  most  freciuent  to  least  frecjuent.  Therefore. 
Figure  1 shows  the  first  three  most  often  selected. 

In  selecting  area  of  specialization,  many  respondents 
chose  the  category  of  “other.'*  The  most  fre(iuently  listed 
areas  written  in  were  women  s issut's,  dejiression,  hearing  im- 
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Figure  1.  Areas  of  Specialization 


paired,  intercultural,  education,  sexual  ofi'enders,  children  at 
risk,  homeless,  oncology,  and  juvenile  detention. 

Primar>'  Secondary  Work  Settings:  Figures  2 ami  3 
show  only  the  first  setting  selected  for  both  primary  and  see- 
ondar>’  jobs.  As  illustrated  by  the  figures,  there  appears  to  he 
a diversity  within  job  interests  as  well  as  employment. 

Population  Types:  In  Figures  4 and  5,  only  the  first  two 
populations  listed  by  respondents  are  dispUned.  Re- 
spondents, however,  often  listed  anywhere  from  three  to 
seven  different  populations. 

Age  of  Population:  Figure  6 shows  the  age  ranges  of  cli- 
ents with  whom  respondents  work  within  their  primary  and 
iCC‘ondar>'  jobs. 

Major  Job  Activities:  Figures  7 and  8 illustrate  the  major 
activities  that  respondents  perform  within  their  primary  and 
secx)ndary  jobs;  and  only  the  respondents’  top  three  major  job 
activities  are  displa>ed. 

Salary  by  Job  Title:  This  question  was  answered  by 
1,510  for  a primary  job  and  594  for  a secondary  job.  Often 
those  who  did  not  respond  indicated  that  it  was  a personal 
question  and,  therefore,  left  it  blank.  Tables  3 and  4 show  the 
breakdown  of  salary  into  $5,000  increments  for  primary  and 
secondary  job  titles. 

Figures  9 and  9a  represent  the  respondents'  salary 
ranges  broken  down  into  hours  worked  each  week  for  primarv 
jobs  and  Figures  10  and  10a  show  the  ranges  for  secondar>’ 
jobs.  So  that  the  information  can  be  clearK-  repre.sented  and 
underst(K)d,  two  figures  are  presented  for  both  primary  (9  and 
9a)  and  secondary  (10  and  10a)  jobs.  The  two  figures  for  each 
job  categiiry  show  tlie  same  information  broken  down  in  two 
ways. 
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Figure  2.  Primary  Work  Setting 
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Table  3 

Detailed  Summary  of  Salary  by  Primary  Job  Title 


Salsry 

— 

Job  Title 

Range 

Director 

Art  Therapist 

Consultant 

Counselor/Clinician 

Mental  Health 

Other 

# 

% 

U 

% 

U 

% 

n 

% 

it 

% 

# 

% 

<10K 

2 

1.7 

78 

10.5 

6 

19.4 

1 1 

5.0 

1 

3.7 

5 1 

13.7 

10-15K 

3 

2.5 

82 

11.1 

7 

22.6 

18 

8.2 

6 

22.2 

28 

7.5 

16-20K 

2 

1.7 

98 

13.2 

4 

12.9 

30 

13.7 

4 

14.8 

34 

9.1 

21-25K 

9 

7.6 

129 

17.4 

4 

12.9 

35 

16.0 

5 

18.5 

40 

10.7 

26-30K 

2 I 

17.8 

134 

18.1 

2 

6.5 

40 

18.3 

6 

22. .2 

62 

16.6 

31-35K 

28 

23.7 

128 

17.3 

2 

6.5 

44 

20.1 

1 

3.7 

45 

12.1 

36-40K 

2 3 

19.5 

5 5 

7.4 

1 

3.2 

19 

8.7 

3 

11,1 

49 

13.1 

41-45K 

I 0 

8.5 

1 3 

1.8 

1 

3.2 

5 

2.3 

— 

— 

2 8 

7.5 

46-50K 

9 

7.6 

1 1 

1.5 

2 

6.5 

4 

1.8 

— 

1 9 

5.1 

>50K 

1 1 

9.3 

1 2 

1.6 

2 

6.5 

13 

5.9 

1 

3.7 

1 7 

4,6 

Total  N 

118 

740 

31 

219 

27 

373 

Table  4 

Detailed  Summary  of  Salary  by  Secondary  Job  Title 

Salary 

Job  Title 

1 

Range 

Director 

Art 

Therapist 

Consultant 

Counselor/Clinician 

Mental  Health 

Other 

# 

% 

U 

% 

U 

% 

# 

% 

U 

% 

n 

% 

<10K 

6 

46.2 

159 

58.2 

32 

58.2 

34 

40.5 

-- 

--- 

105 

63.3 

10-15K 

2 

15.4 

48 

17.6 

8 

14.5 

18 

15.4 

1 

50.0 

2 6 

15.7 

16-20K 

2 

15.4 

20 

7.3 

2 

3.6 

13 

15.5 

-- 

--- 

1 3 

7,8 

21-25K 

1 

7.7 

1 3 

4.8 

4 

7.3 

6 

7.1 

-- 

— 

6 

3.6 

26-30K 



4 

15 

2 

3.6 

5 

6.0 

-- 

— 

3 

1.8 

31-35K 

> . 

... 

1 3 

4.8 

1 

1,8 

4 

4.8 

1 

50.0 

7 

4.2 

36-40K 

. . 

— 

6 

2.2 

4 

7.3 

1 

1.2 

— 

5 

3.0 

41-45K 

. - 

4 

1.5 

1 

18 

1 

1.2 

— 

1 

0.6 

.'6-50K 

2 

15.4 

2 

0.7 

1 

1.8 

1 

1.2 

— 

- - 

... 

>50K 

. . 

... 

4 

1.5 

— 

1 

1.2 

-- 

— 

... 

Total  N 

13 

66 

55 

84 

2 

166 
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>40  hoursMk 
31-40  hours/wk 
21-30  hoursAwk 
11-20  hours/wk 
S-tO  hours/wk 
<5  hours/wk 
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Figure  10.  $010*7  Secondary  Job  by  Hours  Worked  Each  Week 
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Figure  10a.  Salary  for  Secondary  Job  by  Hours  Worked  Each  Week 
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Figure  11.  Age  of  Respondents 


Nona — 6%  3^ — Malat 


Age,  Gender,  and  Ethnicity:  The  background  informa- 
tion of  each  respondent  was  optional;  for  this  reason,  some 
did  not  fill  in  this  portion  of  the  surve\.  Figure  11  provides 
the  information  concerning  the  age  distribution  of  re- 
spondents of  AATA.  Figure  12  provides  data  concerning  the 
gender  of  AATA  members,  and  Table  5 shows  t!)e  ethnic 
background  of  respondents. 

National  and  International  Membership:  Illustrations  A 
and  B give  the  breakdown  of  AATA  members  nationalK  atid 
internationally. 


Table  5 

Summary  of  Racial  Background 


RACE 

1990.1991 

# 

% 

1992.1993 

« 

% 

AFRICAN  AMERICAN 

10 

.6 

33 

1.9 

ASIAN  AMERICAN 

10 

.e 

11 

CACCASUN 

1512 

92,« 

1M2 

93.6 

HISPANIC 

nTTim 

U 

•ym 

J 
1 1 

25 

1.4 

Figure  12.  Gender  of  Respondents 
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lllustratton  K MTA  U.S.  National  Membership 


Australia  2 
Austria  2 
Canada  45 
France  2 
Germany  6 
Israei  4 
Italy  4 
Japan  3 


Netherlands 

Norway 

Scotland 

Spain 

Switzerland 
Taiwan,  ROC 


United  Kingdom  1 


Illustration  B:  AATA  International  Membership 
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Viewpoints 

A Note  on  Ethnicity  in  Humor  and  Art  Therapy 

Christina  Mango-Hurdman,  MA,  A.T.R.  and 
Joseph  Richman,  PhD,  Bronx,  New  York 


In  an  earlier  study  (Manjio  6c  Hiehiuaii,  1990).  we  de- 
scribe the  therapeutic  effect  of  humor  assignments  durinji  art 
therapy  with  a lieteroj^eneous  ^roup  of  ps\*chiatric  inpatients. 
Both  the  art  and  humor  productions  expressed  the  patients' 
isolation,  impaired  interpersonal  relationships,  and  the  j)ain 
of  mental  illness.  The  participants  valued  tlie  j^rouj)  becau.se 
the>'  could  share  tliese  difticulties  and  problems  and  because 
the  combination  of  modalities  amplified  the  social  co- 
hesiveness of  the  group. 

Art  Therapy  Group 

Art  therapy  group  treatment  with  African  American  or 
Hispanic  patients  was  conducted  by  the  .senior  author,  a ('au- 
casian  woman.  The  patients  were  in  the  discharge  phase  of 
treatment  and  remained  in  this  group  for  up  to  si.\  montlis. 
The  average  group  size  was  six  patients.  All  patieiUs  had  been 
treated  in  a variety  of  different  groups,  including  open-ended 
art  therap)’  where  they  could  create  whatever  they  chose.  In 
this  study,  topic  (theme-based)  art  therapy  is  used;  the  thera- 
pist presents  a theme  and  patients  respond  with  a drawing. 
Meetings  were  held  once  a week  and  every  other  week  the 
topic  was  humor. 

In  the  humor  group,  patients  first  tell  jokes  as  a warm-up 
procedure.  Provided  with  pencil  ami  9x12  white  drawing 
paper,  tlic)  are  asked  to  draw  something  funny  tliat  happened 
to  them  or  to  someone  else,  or  to  make  up  something  funny. 
Following  the  task,  they  display  and  share  llu'ir  work  through 
discussion.  The  therapist  never  tells  jokes  nor  directs  the  con- 
tent of  the  patient’s  humor.  ‘‘Kthnie”  lunnor  emerges  spoil- 
taneousl)-  from  the  patients. 

A 2T-year  old  African  Anu‘rican  dual-diagno.sed  schizo- 
phrenic and  polysubstance  abusi*r  spontaneou.sly  told  the  fol- 
lowing joke. 

Then*  was  a white  guy.  an  Oriental  gn\,  a black  gii\  and  a 
haunted  house  with  a room  lor  rent.  The  white  guy  goes  to  s(*e 
the  room  and  hears,  ”I  got  you,  now  I'm  going  to  eat  \inil  ’ He 
runs  away.  Next,  the  Oriental  guy  goes  to  the  hauntetl  house  to 
see  the  room  and  hears  the  same  tiling.  “I  got  you.  now  I'm 
going  to  eat  you!”  Me  becomes  afraid  and  runs  awa\.  The  hlat  k 
guy  goes  to  see  the  mom  and  he  too  hears.  "I  got  \nu.  now  I m 
going  to  eat  you!”  Ht*  says.  “Let  me  investigate.”  tlien  turns  on 
tlie  light  ami  sees  a little  b(»\  silling  in  the  cornet . picking  his 
nost‘.  saying,  ”I  got  sou.  now  I'm  going  to  eat  \ou'' 

In  contrast  to  the  whit(‘  and  .Asian,  the  black  man  is  de- 
])icti‘d  as  superior  because  he  does  not  run  away.  By  over- 


coming fear  he  shows  there  is  nothing  realh’  to  fear.  This  is  a 
counteri>hobic  joke  pointing  to  the  joke  teller’s  desire  to  mas- 
ter the  situations  she  fears.  The  joke  also  depicts  an  oral  fan- 
tasy of  taking  in  bad  food  or  “snot.” 

The  personal  implications  behind  this  joke  are  striking. 
The  patient  had  been  abandoned  by  her  mother,  who  also 
was  a substance  abuser,  and  raised  by  her  grandmother.  Dur- 
ing a chaotic  childhood,  the  patient  became  prematurely  au- 
tonomous, feeding  herself.  Following  in  her  mother’s  path, 
she  is  also  a substance  abuser.  The  patient  abuses  coke, 
“feeding’  her  head  by  snorting  cocaine  througli  her  “nose.  ” 
The  good  organization  of  the  joke  indicates  egi)  strength 
and  positive  resources  for  recovery.  The  content  suggests  the 
severe  anxiety  behind  her  psychiatric  illness  and  substance 
abuse  which  can  l)e  dealt  with  fruitfully  in  treatment. 

The  next  example  illustrates  how  ethnic  jokes  tap  iden*i- 
t\’  and  social  role  problems  and  conflicts.  A 49-year-oId  .Af- 
rican American  man  spontaneously  drew  the  following  picture* 
during  one  of  the  sessions  (Figure  1). 

The  patient  said  his  picture,  which  he  titled  "Ajax 
Mcs.senger,”  is  about  a “black  typical  messenger,  who  is  real- 
ly a con  artist,  and  not  in  college.”  Tlu*  picture  shows  a black 
man,  riding  a bicycle,  listening  to  a “ghetto  blaster ’*  playing  a 
popular  black  group  on  the  radio.  The  man  has  a menial  job, 
which  (as  the  sign  reads)  reejuires  no  experience,  no  high 
school,  no  brains,  no  polygraph  test.  He  speaks  black  slang,  is 
unable  to  spell,  and  lies  to  the  \-iewt*r  about  being  in  college. 

This  drawing  is  a complex,  condensed  creation,  depicting 
tlie  life  situation  prevailing  among  many  inner  city  inhabitants 
in  general,  and  the  members  of  the  therapy  group  in  particu- 
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kr.  His  image  portrays  a caricature  of  black  inferiority  that  is 
so  extreme  as  to  reduce  it  to  absurdity.  First,  the  patient  is 
laughing  at  the  stereotype  of  blacks  as  stupid  and  dishonest. 
Second,  he  addresses  how  blacks  have  historically  h(‘ld  low- 
pa\’ing  jobs  and  have  been  unable  to  attend  college.  Third,  he 
depicts  the  status  needs  that  are  frustrated.  Fourth,  he  pre- 
sents the  development  of  covert,  manipulatix  e.  eoninan  be- 
havior, characteristic  of  oppressed  minorities. 

The  patient  was  a very  bright  man  who  never  finished 
high  school,  but  planner)  to  obtain  his  CiKD  and  attend  col- 
lege one  day.  The  picture,  on  a persona!  level,  shows  the  pa- 
tient's ambivalence  and  anxiety  concerning  his  ability  to  suc- 
ceed in  his  schooling  and  job  goals.  The  hesitant  line  (}ualit\- 
of  the  drawing  and  the  thin  man  with  an  erect  penis  suggest 
problems  in  self-identity  especially  about  nialeness  and  po- 
tency. These  problems  in  self-identitv  may  directly  ctnitribute 
to  ambivalence  around  achievement.  Once  again,  the  pa- 
tient’s ethnic  humor  offered  the  therapist  a greater  under- 
standing and  contributed  to  accurate  empathy. 

In  another  case,  a 20-year-old  African  American  group 
member  shared  a series  ot  “playing  the  Dozens  (.\brahams, 
1964),  as  told  b>'  one  rap  singer  he  had  heard: 

“Your  mother’s  so  poor,  she  went  to  Me  Donald  s and  put  a 
shake  on  lay  away.’ 

“Your  mother  s hair  is  so  nappy  she  needs  to  take  pain  killers  to 
comb  her  hair.” 

“Your  mother’s  so  old  she  was  around  when  the\  planted  Co^^- 
tral  Park.” 

These  expressions  are  part  of  the  folk  culture  of  the  black 
comnuinit)',  presenting  .\frican  Americans  in  their  historical 
position  as  poor  and  deprived.  On  a more  persotuil  level,  the 
patient  grew  up  in  a single  parent  family  with  his  mother, 
with  sporadic  contact  with  his  father.  The  themes  of  his 
“Dozens”  include  a mother's  lack  of  attractiveness,  her  age. 
and  her  poverty.  These  can  be  understood  as  his  ettorts  to 
distance  himself  as  young  men  do  in  their  striv  ing  to  individu- 
ate. 

Discussion 

These  spontaneous  examples  of  ethnic  humor  told  during 
therapy  depicted  the  patient’s  struggle  to  establish  his  or  her 


own  identity  and  to  be  confirmed  as  a worthwhiU*  and  sepa- 
rate person.  They  condensed  a great  deal  that  w,is  helpful  in 
understanding  the  individual,  whatever  the  c^atural  back- 
ground, and  provided  important  personal  information. 

Creative  art  therapies  engage  the  patient  and  touch  upon 
deep  and  often  unconscious  thoughts,  fantasies,  t^nd  life  tasks 
in  an  accepting  and  relatively  nonthreatening  manner. 
Humor  is  one  such  form  of  self  expression,  and  the  graphic 
arts  another.  When  used  in  combination,  they  help  patients 
feel  free  to  bring  up  ethnic  material,  which  otherwise  might 
remain  unexpressed.  The  ethnic  humor  which  emerged 
offered  opportunity  for  the  therapist  to  understand  and  make 
contact  with  the  patients. 

We  conclude  that  whatever  the  content  of  the  therapy, 
Ikumor  can  be  a unifying  force  when  it  brings  out  similarities 
in  culture,  problems,  experiences,  and  areas  of  stress.  .\s 
Freud  (1905),  and  Zwerling  (1955)  emphasize,  humor  ex- 
presses the  needs,  striving,  attitudes,  and  life  situations  of  the 
person  telling  the  joke  and  the  person  who  laughs. 

A cohesive  outcome  was  particularly  true  of  the  humor 
therapy  group  w'here  social  bonding  develops  because  people 
who  laugh  together  form  a community  of  good  will.  .As  C(K)d- 
childs  (1972)  said,  “Humor  is  a phenomenon  preeminently  in- 
teractive, immanent,  impromptu”  (p.  176). 

Our  clinical  observations  suggest  that  ethnic  material 
surfaces  in  the  patients’  art  and  humor  especially  when  there 
are  unresolved  issues  of  identity.  Ethnic  humor  provides  an 
opportunity  to  exnlore  the  patient’s  self-esteem  and  self-iden- 
tity. 
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Native  American  Experience  of  Healing  through  Art 

Nadia  Ferrara,  MA,  A.T.R.,  Mcntreal,  Quebec 


While  working  in  Northern  Quebec,  a Native  American 
Cree  elder  shared  with  me  his  belief  that  art  therapy  was  ac- 
tually created  for  Natives.  In  my  attempts  to  pioneer  the  de- 
velopment of  erosscultural  art  therapy,  1 have  witnessed  a 
high  rate  of  success  because  Native  clients  respond  positiveK' 
to  art  therapy  (Ferrara,  1991).  E.vpression  through  art  is  close- 
ly linked  to  the  Native  American  culture.  They  believe  that 
through  this  process  thoughts  and  emotions  are  more  natu- 
rally accessible,  as  compared  to  a talking-out  process.  They 
speak  in  images,  their  oral  traditions  are  filled  with  metaphor, 
and  the  shamans  and  medicine  people  use  imagery  and  meta- 
phoric language  for  the  purpose  of  healing  (Young,  Ingram,  6c 
Swartz,  1989). 

I ha\  e been  working  with  various  tribes,  among  them  the 
Cree,  Mohawk,  and  Ojibwa.  My  services  include  assessment, 
brief  and  long-term  therapy  in  hospitals,  residential  treatment 
and  social  ser\'icc  centers.  The  arts,  spirituality,  and  healing 
are  so  closely  linked  that  they  naturally  come  together  during 
therapy  with  these  Native  American  groups. 

Very  little  has  been  written  about  working  with  these 
groups.  In  1989,  when  1 was  working  with  a Cree  Indian  boy, 
I desperately  sought  art  therapy  literature  about  this  popula- 
tion. I found  only  one  article  addressing  cultural  differences 
and  art  therapy  (I^fgren,  1981),  and  her  case  illustration  was 
with  a Navaho  girl.  The  need  for  research  on  erosscultural 
issues  is  apparent. 

My  work  with  Native  Americans  has  been  aided  by  their 
acceptance  of  me,  based  on  the  fact  that  I look  Nati\  e.  In  my 
frequent  travels  to  different  villages  across  Quebec  and  On- 
tario, I am  always  faced  with  Natives  greeting  me  in  their 
mother  tongue.  My  dark  skin,  dark-brown  hair,  and  almond- 
shaped  eyes  have  helped  me  go  beyond  barricades  and  check- 
points on  certain  reserves.  My  physical  presence  has  aided  in 
developing  a positive  therapeutic  alliance,  since  clients  usu- 
ally perceive  me  as  a member  of  their  cultural  group.  In  some 
cases,  when  they  discovered  that  I am  not  Native,  they  felt 
empowered  to  teach  me  .some  Native  words.  In  one  commu- 
nity I was  given  some  caril)ou  meat,  which  is  viewed  as  a spir- 
itual gift  from  the  Oeator.  When  oft(‘red  to  anotluT,  the  meat 
symbolizes  acceptance  and  a strong  sense  of  tru.st.  Clear 
boundaries  exi.st  regarding  what  is  acceptable  behavior  within 
and  outside  of  the  resiTv  e.  The  non-Native  game  warden  en- 
forces the  rule  that  non-Natives  may  not  bring  any  meat  out- 
side of  the  Cree  villages. 

Working  with  Native  Americaiis  reijuires  a significant 
amount  of  patience  and  cultural  und(Tstanding.  Oosscultural 
art  therapists  must  be  aware  of  not  imposing  their  own  values 
which  may  be  antagonistic  to  those  held  b>*  the  client  (C^ani- 
panelli,  1991).  Often  I need  to  talk  slowly,  be  more  articulate, 
and  accept  one  hour  sessions  filled  with  silence.  If  the  thera- 
pist shows  a capacity  to  be  silent  with  Native  American  cli- 
ents, the  clients  will  understand  this  as  validation  of  who  they 
are  and  their  vit‘w  of  the  lu'aling  proc  ess. 


When  I speak  of  silence  I do  not  mean  that  the  therapist 
bi'comcs  stoic  and  stoncfaced.  It  is  during  “silent  sessions” 
that  body  language  is  used  or,  in  specific  cases,  the  therapist 
engages  in  the  art-making  process.  In  other  words,  the  only 
language  used  in  such  sessions  is  nonverbal.  This  helps  to 
bridge  the  gap  between  the  therapist  as  a “white  person”  and 
the  Native  American  client,  because  “white"  people  are 
viewed  as  “babblers”  by  Natives.  In  the  Cree  s eyes,  the 
white  man’s  personality  is  superficial  (Preston,  1976).  By  our 
silence  and  reticence,  we  demonstrate  that  we  accept  their 
style  of  communication. 

Reticence  plays  a significant  role  in  healing,  for  example 
in  sweat  lodge  rituals.  Also,  it  has  a positive  facilitating  func- 
tion and  meaning  in  the  Croc’s  cultural  milieu  (Preston, 
1976).  My  work  with  15-year-old  Jay,  an  Ojihwa,  illustrates 
the  use  of  silence  and  reticence  in  art  therapy,  jay  was  sexu- 
ally abused  when  he  was  a v'oung  child.  Although  he  was  re- 
ferred for  therapy  for  acting  out  behavior,  during  our  first  six 
sessions  he  was  silent  and  did  not  engage  in  the  art-making 
process.  Validating  his  silence  b>'  just  being  present  and  (K*ca- 
sionally  making  eye  contact  helped  to  establish  a strong  thera- 
peutic relationship. 

One  of  Jay’s  first  drawings  (Figure  1)  Wits  a portrait  of  his 
stepfather,  a Vietnam  War  veteran.  Jay  was  experiencing 
great  difficulties  in  his  relationship  with  his  stepfather  and 
often  expressed  his  anger  by  defv  ing  house  rules.  This  draw- 
ing suggested  Jay’s  guardedness.  Pressured  lines  on  the  jaw 
area  indicate  his  need  to  he  reticent  and  contain  his  emotions. 

In  Figure  2.  depicting  his  own  cartoon  creation,  “Fire- 
star,”  Jay’s  anger  and  aggressive  instincts  arc  more  apparent. 
In  later  sessions  Jay  became  more  comfortable  and  involved 
in  art  making  and  interpretive  processes  which  allowed  him 
to  address  his  inner  conflicts  and  unresolved  issues.  In  most 
of  his  pictures,  lie  had  difficulty  drawing  the  full  figure.  This 
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Figure  3. 


indicates  his  anxiety  around  the  genital  area  related  to  his 
past  experience  of  abuse.  Jay's  long-term  goal  in  art  therapy 
was  to  develop  an  alternative  form  of  communication  and 
move  towards  sublimating  his  thoughts  and  feelings. 

Some  of  the  art  therapy  techniques  I use  include  reading 
from  the  cultural  legends  and  asking  the  client  to  draw,  paint, 
or  sculpt,  using  the  legend  as  a theme.  Native  American  mu- 
sic and  guided  imager)'  are  introduced  to  help  establish  a re- 
laxed atmosphere  and  encourage  reconnection  to  their 
culture. 

Working  with  dreams  through  art  by  recreating  or  re- 
cording them  is  a significant  aspect  of  the  Native  American 
culture  and  its  traditions  (Speck,  1977).  In  Figure  3,  Tom,  a 
38-year-old  deaf  Cree,  shows  how  the  night  spirit  protects  the 
sleeping  bush  people  and  their  prey.  This  drawing  was  moti- 
vated by  a dream  Tom  had  while  living  in  the  bush  camp. 

My  w'ork  with  Native  counselors  has  resulted  in  meth- 
odological changes  and  a better  understanding  of  the  culture. 
I bring  cultural  symbols  and  metaphors  into  sessions  to  pro- 
mote the  formation  of  a cultural  identity.  The  therapist  also 
needs  to  create  a repertoire  of  the  symbolic  cultural  rituals 
that  are  prevalent  in  traditional  communities. 

Although  my  work  has  focused  on  Native  Americans,  I 
believe  all  art  therapists  are  involved  in  crosscultural  psycho- 
therapy because  our  pluralistic  swiety  demands  it.  The  idea 
of  one  culture,  the  Western-cosmopolitan  culture,  may  be  on 
the  verge  of  annihilation.  Native  elders  have  taught  me  that 
we  all  have  different  origins,  and  these  should  be  respected 
and  maintained.  The  concept  of  an  ethnocentric  Western 


culture  does  not  exist;  the  reality  is  that  North  America  is  a 
cultural  mosaic. 

Although  Native  Americans  have  been  forced  to  assimi- 
late and,  in  the  past,  tribes  were  decimated,  they  and  their 
cultures  continue  to  survive.  The  Natives  have  begun  to  look 
towards  the  values  and  beliefs  of  their  own  culture  and  tradi- 
tions, taking  into  consideration  their  ability  to  survive.  In  ad- 
dressing their  conflicts  and  issues,  Natives  are  reconsidering 
and  incorporating  the  healing  power  of  art  that  inherently 
stems  from  their  roots  and  way  of  life. 


Reprints  of  this  article  may  he  requested  from  the  atithor  by 
writing  to:  NaQ'a  Ferrara,  A.T.R..  1267-1  26  .Avenue,  Montreal, 
Quebec  Canada  r»lE172 
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Magazine  Photo  Collage  as  a Multicultural  Treatment  and 
Assessment  Technique 

Helen  B.  Landgarten,  MA,  A.T.R.,  HLM,  Los  Angeles,  CA 


C'rosscultiiral  counsel  in  is  in  a state  of  crisis.  A lari^e  in* 
flux  of  immiy<rants  is  now  treated  by  a small  nmnher  of  tlu'ra- 
pists  who  can  converse  with  them  in  their  nati\  e lanmia^es. 
To  address  this  discrepancy,  better  methods  of  crosscultural 
treatment  must  be  considered. 

1 began  seeking  resolutions  to  this  problem  in  1967, 
when  working  with  clients  from  Asian,  African  American,  and 
Hispanic  cultures.  At  (^edars-Sinai  'fhalians  outpatient  M(*n- 
tal  Health  Outer,  I found  that  imoKing  these  clients  in  art 
therapy  was  not  always  an  i*asy  task. 

African  Americans  often  were  angry  that  the\  were  as- 
signed for  treatnumt  by  a ('aucasian,  middle-class  therapist. 
Perhaps  they  thought  1 would  lack  empathy  or  could  not  un- 
derstand them.  A number  of  these  clients  were  overtly  ri*- 
sentful  and/or  prejudiced  against  white*  people. 

Hispanic  clients  did  not  object  to  me  for  those  reasons. 
They  generally  worried  about  the  language  barriers  and  prob- 
lems with  communication. 

Asian  clients  tended  to  be  polite,  and  if  they  had  obji'c- 
tions  to  being  assigiied  to  me,  it  was  ne\er  \ok’ed.  'Their  re- 
sistance usually  was  to  revealing  personal  information. 

To  improve  my  work  with  minority  clients,  1 introduct'd 
collage  into  treatment,  making  a point  to  use  pictures  that 
matched  my  clients*  cultures.  (a)llag(*  was  integrated  with 
other  art  therapy  methods,  as  drawings,  paintings,  construc- 
tion paper  art,  and  plasticem*  .sculpture  always  remained  tlu* 
primary  media. 

Magazine  photo  collage  often  triggered  conmumts  and 
free  associations  that  would  not  have  happened  otherwise,  it 
was  particularly  valuable  with  clients  who  were  resistant  to 
art  therapy.  iTu*  photographs  ser\t‘^l  as  a warm-up  and  (*as(*d 
them  into  involvement  with  the  usual  art  thcrapx  materials. 

Because  the  se  lf-identifying  magazine  images  were  so  ef- 
fective, I began  a serious  search  for  pictur'  of  womi*n  ami 
men  from  numerous  tiiltures  that  depicted  .ncm  in  a variety 
of  ages,  emotions,  and  situations.  During  the  1960s  and 
i970s,  this  was  difficult  to  manage  because  magazine  adver- 
tisements almost  never  u.sed  minority  individuals  as  models. 
By  the  19S0s,  |x>sitive  messages,  such  as  “black  is  beautiful,” 
were  well-known  and  advertisements  began  to  include  Af- 
rican Americans  in  catalogues,  magazines,  and  newspapers. 
Also  during  that  period,  the  miinber  of  African  American 
magazines  had  increased.  However,  for  my  purpose's,  a new 
problem  arose.  'The  images  appropriately  rt'presented  up- 
wardly mobile  role  models,  l>ut,  in  doing  so,  they  failed  to 
show  anything  other  than  pictures  of  smiling  black  people. 

Magazines  such  as  Husiurss  Werk  and  Mofictj  contained 
many  images  of  Asian  men.  but  seldom  wonum.  Onl\  re- 
cently Asian  women  have  begin)  to  appear  in  some  atbertise- 
ments.  To  resolve  the  .Asian  picture  shortagi*  in  our  I'nited 
States  publications,  I went  into  the  .Asian  t'ommunitii's. 


Tht're,  on  newsstands  and  in  book  store's  were  a large*  number 
e)f  daily  and  weekly  magazines  sent  over  fre)m  Japan.  In 
Ke)rean  and  A’ietnamese  shopping  areas,  free  advertising 
newspapers  were  ax  ailable  u ith  pictures  of  Asian  people. 

The  photographs  e>f  Hispanics  were,  and  still  are*,  inore 
difficult  to  find.  .A  large  number  e>f  magazines  printeel  in 
Spanish  are  fe>und  e)n  the*  international  newsstanels  and  in  the 
Mexican,  Central  Ami'rican,  South  .American,  and  Chiban 
communities  in  Los  Angeles.  Unfortunately,  they  are  transla- 
tions of  American  publications  such  as  Uf(\  Redbook.  Cosmo- 
politan,  \ewsacek,  etc.  They  carry  no  Hispanic  ad\i*rtise- 
ments  or  articles.  .Again.  I found  pictures  in  the  free 
advertising  conmiunity  newspapers  only  in  Spanish-speaking 
shopping  areas. 

yjational  Geofirapliic,  Tiow.  Life,  and  \ewsuerk  carr\ 
photographs  of  people  from  around  the  world.  'Tlu*y  prov  ide 
an  excellent  .source  of  photographs  for  clinicians  ..no  work 
with  clients  of  almost  any  ethnic  group. 

The  use  of  the  multicultural  people  images  had  a positive 
therapeutic  payoff.  'Theraps'  progressed  at  a faster  j)ace  h<*- 
cause  this  approach  was  a means  to  bridge  the  gap  between 
my  clients  and  me.  hastening  a positive  transference.  My  cli- 
ents .saw  that  I cared  enough  aliout  them  to  prov  ide  a person- 
al visual  language  that  aided  communication.  Kor  example, 
African  American  clients  wc*re  more*  comfortable  with  images 
that  wen*  like  themselvc*s  and  often  portrayc'd  how  they  felt. 
On  some  level  they  understood  this  as  a symbolic  gesture.  It 
indicated  my  wish  to  assist  them  in  the  context  of  their 
culture,  rather  than  implying  that  therapy  was  coming  from  a 
position  that  was  white,  middle  class,  and,  therefore,  de- 
nigrating. 

.Asian  clients  who  used  images  from  their  cultural  group 
found  it  easier  to  divulge  their  .sc’crels.  'Tlieir  reticence  was 
les.sened  because  they  directed  their  therapy  by  si'lecting  pic  - 
tures. 'The  short  time  it  took  to  comi)lete  a collage*  delayc'd 
the  humility  of  having  to  share  thc*ir  problems  with  a strang- 
er; the  imagc’ry  clarific'cl  issues  and  aided  them  to  stav 
fbcusc'd. 

Hispanics  found  that  magazine  pictures  of  their  own  pi*o- 
ple  made  it  easier  to  communicate  difficulties.  'They  often 
were  impressed  by  all  the  phologra])hs  that  expiessed  their 
own  coticerns.  at  times,  c'.xplicitly  so.  Si)ani.sh-s])caking  c'lients 
learnc'd  that  any  problem  was  appropriate  to  bring  into  the* 
session. 

In  the  last  six  or  sc'ven  yc*ars  mental  health  funding  has 
been  cut  noticeably,  insurance  comi)anies  now  allot  a brii'fer 
time  for  assessment  and  trc*atmcnt.  and  it  is  imperative  that 
we  reach  clients  within  a shorti*r  period  of  tiiiu*.  Multicullm al 
photo  collage  can  be  usc’cl  in  assc'ssment  as  well  as  treatment, 
c'specially  since  it  is  not  unusual  for  assessnu'nt  ;ind  treat mc'nt 
to  occur  simultanc'ously. 
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It  is  (lucstionahk*  to  assess  minority  children  s intcl- 
Uj»onoc  quotients  usinK  tests  standardized  on  middle-ehiss, 
Caucasian  Americans.  Similarly  is  the  current  use  of  projec- 
tive tests  as  the  basis  for  diagnosing  immigrant  clients,  espc- 
cialh'  when  these  tests  have  not  been  standardized  for  these 
cultural  groups.  In  my  work,  it  appears  that  these  assessment 
results  tnay  not  be  valid  for  cultures  other  than  middle-class 
Caucasian  Americans.  To  address  this  discrepancy,  I exam- 
ined collages  made  b\  my  multicultural  clients  and  developed 
a svstematic  four-task  assessment  method  (Landgartetu  199.iV 
Crosscultural  therapy  is  now  a popular  subject.  Art  ther- 
apists have  a decided  ad\antage  wlu'u  \sorking  with  a variety 


of  people.  Magazine  photo  collage  has  a place  in  treatnumt.  It 
compliments,  but  does  not  reidace,  the  drawings,  paiiUings, 
and  sculptures  that  we  re(juest  ot  our  clients.  It  is  particularly 
useful  when  we  use  "people”  pictures  that  match  our  clients 
cultural  group.  As  ethical  practitioners,  we  owe  our  clients 
opportunities  for  the  most  positive  therapeutic  results.  Multi- 
cultural magazine  photo  collage  is  an  ettectiv’c  icchnicpie  for 
attaining  multicultural  goals  with  ethnically  diverse  clients. 
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Psychopathology  of  Expression  and  the  Therapeutic  Value 
ot  Exhibiting  Chronic  Ciients’  Art:  A Cas«  Study 

Simone  B.  Alter-Muri,  EdD,  A.T.R.,  Northampton,  MA 


L\irt  brut,  literally  translated  "raw  art”  or  “The  .\rt  of 
Outsiders,”  refers  to  the  “Art  of  the  Insane”  (Phyllis  Kind 
Gallery.  1993)  (MacGregor,  1989).  Included  in  this  group  arc 
the  thousands  of  artworks  found  in  closets  of  art  therapists, 
hospital  records,  or  personal  portfolios  of  tht‘  mentalK  ill.  He- 
jeeted  by  the  art  establishment,  it  is  condescendingly  called, 
“the  art  of  children,  primitives  and  the  insane  (DubufVet. 
1967). 

Seventy  years  ago,  in  Ein  Geisfeskranker  als  Kuensticr. 
(A  Mental  Patient  as  Artist),  Swiss  psychiatrist  Morgenthaler 
presented  the  copious  work  of  Adolf  W’oelfli.  W'oelfli  s alleged 
explosive  and  dangerous  temper  was  treated  through  harshly 
controlled  isolation.  He  had  few  opportunities  to  use  paper 
and  pencil  until  his  psychiatrist  directed  the  hospital  to 
supply  art  materials.  For  30  of  his  35  v ears  ot  psychiatric  hos- 
pitalizatit)n,  Woelfli  documented  his  experience  in  an  elabo- 
rate series  of  compulsive  drawings,  writings,  collages,  and 
paintings,  developing  a system  to  survive  the  threat  ot  esca- 
lating depersonalization  and  fragmentation.  During  his  life- 
time, Woelfli’s  art  was  exhibited,  and  he  became  the  first 
schizophrenic  artist  to  acluev'c  fame  m the  mainstream  art 
culture. 

For  70  years  the  art  world  has  given  increasing  attention 
to  ‘The  Art  of  Outsiders.”  Although  most  art  tlnnapists  n*so- 
nale  deeply  with  this  interest,  publishing  the  art  of  mentally 
ill  clietits  outside  of  professional  journals  is  restrained  and 
limited.  W'hile  restraint  is  soimrtimes  warranted,  if  cari'fully 
handled,  exhibiting  client  work  can  have  tluTapcutic  value. 
especialK  when  exhibition  is  part  of  a talented  v licnt  s thera- 
peutic plan. 

Exhibitions  of  art  by  psychiatric  patients  arc  not  much 
more  original,  more  inventive,  or  more  itperesting  than  art- 
work commonly  pmduc(‘d  by  normal  peoph‘.  Y(‘t.  vvhili' 
mental  illness  does  not  prt‘chult‘  tahmt  in  art.  a client  s innati* 
potential  or  a genuim‘,  intens<*  driv(‘  to  cnxite  art  is  not  al- 
ways apparent  early  in  treatnumt.  Genuine  artists  are  almost 


as  rare  among  the  mentally  ill  as  in  the  general  population 
(Dubuffet,  1967). 

We  are  faced  w'ith  questions:  W hat  contributes  to  the 
amazing  talent  and  deeply  touching  expressiveness  of  those 
few  talented  clients?  What  allows  imagery  to  arise  from  a few 
mentally  ill  clients?  Artisitic  training  and  exposure  to  art  ap- 
preciation do  not  appear  to  play  a major  role. 

The  Case  of  Mr.  Q. 

Mr,  Q.,  diag!K)sed  with  chronic  schizophrenia,  was  hos- 
pitalized for  23  of  his  44  years.  He  was  considered  one  of  the 
most  regressed  patients  on  the  vv’ards  of  three  major  psychiat- 
ric hospitals.  As  his  artistic  expressiveness  developed,  he  re- 
covered the  ability  to  make  social  connections  and  n'sumed 
work  within  the  eomnumity.  During  the  three  years  1 worked 
with  Mr.  Q.,  he  was  able  to  channel  his  aggressive  impulses 
into  highly  original  and  productive  artwork  that  yielded  sev- 
eral exhibits.  At  first,  exhibiting  his  art  induced  a period  of 
regression,  but  later  he  recovered  and  reached  a higher  level 
of  personality  organization.  His  case  demonstrates  the  use  of 
exhibiting  artwork  as  part  of  the  therapeutic  plan. 

Mr.  ().  was  first  hospitalized  at  age  20  when  he  at- 
tempt(‘d  to  leave  his  family  home  after  a fight  with  his  older 
brother.  Clinicians  at  the  community  mental  health  center 
had  nu*t  him  the  week  before  when  he  had  throwtj  objects 
from  a window  and  run  naked  in  the  street.  He  insisted  he 
heard  the  Pope’s  voice.  Six  months  earlier,  his  family  re- 
ported he  often  was  found  in  a confused  state  wandering  in 
the  str(*ets  and  sleeping  in  junkyards  and  churches. 

Mr.  Q.’s  parents  were  strict  Catholics,  born  in  Ireland, 
and  educated  through  the  elementary  U'vel.  His  mothers 
work  as  a scrub  woiiuu)  for  the  hospital  supptnted  the  family. 
His  father,  a retired  railroad  worker,  died  from  tlu‘  phv  sical 
effects  of  alcoholism.  Mr.  Q.  developed  a close  rela  >nship 
with  his  father  and  often  accompanied  him  to  church  several 
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times  each  day.  The  family  consisted  of  seven  children;  Mr. 
Q.  was  the  youngest.  Several  of  his  siblings  had  physical  or 
mental  illnesses,  and  three  died  in  childhood.  Mr,  Q.  was 
dose  to  one  of  his  brothers  who  was  placed  in  a state  school 
for  the  developmentally  delayed.  Family  life  was  marked  by 
tension  and  fighting,  particularly  between  his  father  and 
oldest  brother. 

Hospital  records  show  that  Mr.  Q.  performed  poorly  in 
elcmentar\'  school.  At  age  10  he  was  described  as  moody  and 
withdrawn,  refusing  to  play  with  other  children.  At  12  he  ex- 
pressed an  interest  in  the  priesthood,  but  was  discouraged 
from  joining.  At  15,  while  in  a violent  rage,  he  assaulted  his 
mother  and  was  sent  to  a Youth  Detention  Center.  He  com- 
pleted the  first  year  of  high  school  then  left  school  to  work, 
intermittently,  at  various  jobs.  Employment  never  lasted 
more  than  2 months. 

Treatment  History 

Mr.  Q.  was  diagnosed  with  Schizophrenic  Reaction. 
Acute  Undifferentiated  Type,  and  admitted  to  a state  hospi- 
tal. His  condition  remained  unimproved,  and  after  one  year 
he  was  transferred  to  a second  and  third  state  hospital.  After  2 
years  he  was  discharged  and  sent  home  where  he  was  able  to 
obtain  a job,  but  was  fired  after  several  months.  For  the  ne.xt 
2 years  he  lived  at  home.  His  family  reports  he  paced  the 
floors  and  fought  with  his  oldest  brother.  At  their  request  he 
was  rchospitalized  and  remained  institutionalized  from  age  22 
to  37. 

His  treatment  plan  consisted  of  chemotherapy  and  psy- 
chotherapy. For  3 months  he  participated  in  group  therap\- 
sessions  with  his  mother,  but  he  assaulted  her  during  a ses- 
sion and  the  therapy  was  discontinued.  After  this  episode,  he 
stopped  talking  in  sentences,  became  incontinent,  and,  for 
hours,  would  lie  under  a piano.  He  hallucinated  and  had  de- 
lusions of  being  a high  religious  figure,  the  Pope,  Jesus 
Christ,  Saint  Francis,  Moses,  God,  Krishna,  and  Buddha.  He 
was  quite  flirtatious  with  women  patients  and  nursing  staff. 
After  he  was  treated  for  syphilis,  he  expressed  fears  of  being 
homosexual  and  was  nearly  mute  for  long  periods. 

When  he  was  37,  plans  were  made  for  him  to  mo\  e to  a 
group  home  to  comply  with  major  administrative  changes  in 
the  state  hospital  system.  His  older  brother  sabotaged  these 
plans.  As  acting  head  of  family,  he  requested  that  Mr.  Q.  be 
transferred  to  a psychiatric  hospital.  After  3 years  of  hospi- 
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talization,  Mr.  Q.’s  behavior  was  more  socially  acceptable;  he 
appeared  more  aware  of  his  environment  and  spoke  in  co- 
herent full  sentences.  But,  his  difficulties  with  personal 
hygiene  and  religious  delusions  continued.  Auditory  halluci- 
nations stemmed  from  voices  he  heard  on  radio  and  televi- 
sion. f*!owcver,  he  was  improved  enough  to  be  transferred  to 
an  unlocked  milieu  therapy  unit. 

The  milieu  therapy  unit  was  designed  to  treat  chronic 
schizophrenic  clients  in  residential  and  day  treatment  re- 
habilitiation  programs.  It  was  located  in  a large  hospital  ward. 
To  prepare  for  community  reintegration  in  half-way  house 
placements  and  part-time  jobs,  clients  were  taught  independ- 
ent living  skills  through  role  models  and  practice.  The  thera- 
peutic program  was  divided  into  three  components:  acti\*itie.s 
of  daily  living,  recreation  and  prevocational  skills,  and  iiitni/ 
interpersonal  therapy,  which  included  art  therapy. 

Art  Therapy  Sessions 

During  transition  from  the  back  ward  to  milieu  therap>’, 
Mr.  Q.’s  case  administrator  referred  him  for  art  therapy.  Mr. 
Q.  was  very  angry  and  resistant  to  staff;  he  exhibited  poor  so- 
cial skills,  uncontrollable  outbursts  of  anger,  and  self  destruc- 
tive behavior.  His  odor  was  offensive  due  to  poor  persotial 
hygiene.  He  often  would  sexually  harass  staff.  Despite  this, 
staff  often  described  him  as  “a  charming  personality.” 

From  his  first  sessions,  Mr.  Q.  appeared  to  be  interested 
in  art.  In  group  art  therapy  he  avoided  the  group.  He  used 
his  own  ideas  for  artwork,  and  preferred  religious  themes  and 
the  Renaissance.  His  art  was  fragmented,  a characteristic  in 
work  by  chronic  schizophrenic  and  day  treatment  clients  (Fig- 
ure 1).  Landgarten  (1981)  distinguishes  between  the  art  of 
acutely  psychotic,  hospitalized  patients,  and  the  art  of  day 
treatment  clients.  She  suggests  that  day  treatment  clients 
tend  to  produce  pictures  depicting  complete,  realistic  illustra- 
tions. Mr.  Q.’s  fragmented,  but  illustrative  iniagen'  cxnild  be 
found  in  art  by  clients  in  both  day  treatment  ud  hospital  set- 
tings. 

Mr.  Q.  rejected  assistance  with  art  materials  and  he  re- 
fused to  talk  about  his  art.  This  was  not  unusual.  Schizo- 


Flgure  2.  Moses 
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Figures.  Jesus 


Figure  4,  Moses 


phrenic  clients  may  repress  from  \*erl>al  to  nonverbal  commu- 
nication when  attemptinj^  to  establish  a relationsliip  in 
therapy  thronj^h  their  drawinj;s  ^ Amos.  1982). 

A humanistic-oriented  art  therapy  treat  men  1 plan,  de- 
siji^ned  to  assist  with  reality  issues  by  focusing  on  current 
themes,  was  succcsstid  only  a tew  times.  Mr.  Q.  typically 
chose  his  own  subject  matter,  ewn  when  structured  art  expe- 
riences were  suKj;ested.  After  several  individual  sessions,  he 
ai)peared  to  trust  the  art  therapist,  and  bejian  to  dt'sci  ibe  his 
pictun.'S.  Amos  il982)  explains:  At  least  a part  ot  the  schi/o- 
phrenic’s  motivation  for  producinji  art  lies  in  the  establish- 
ment (sic)  of  .some  kind  of  cotnmunicative  ti(‘  with  otluus  tp. 
132). 

The  Art  Exhibits 

During  3 years  of  art  therapy.  Mr.  Q.  came  to  view  hini' 
self  as  an  artist.  When  he  drew  himself  as  the  Pope,  Jesus. 
Moses,  and  Krishna,  his  acting:  out  i>ehavior  diminished 
markedly.  The  art  therapist  assisted  liim  in  presenting  his 
work  in  several  art  exhibits.  These  ranged  from  a random 
sampling  of  art  on  the  proj^ram’s  walls  to  an  exhibition  in  the 
hospital  lobby,  and  a show  in  a larjie  public  municipal  build- 
itiji  where  hundreds  of  viewers  passed  daily. 

When  his  artistic  talent  was  appreciated  and  admired, 
Mr.  y.  gained  a sense  of  importance  and  his  sell-imay.e  as  an 
artist  grew.  He  stopped  lelyinj^  on  the  delusional  sense  ol 
mastery  and  grandeur,  and  no  lonj^er  nt*eded  to  claim  tv)  be 
(iod. 

Perhaps  the  most  important  outcome  of  art  tlu'rapv  was 
his  trustin^i  relationship  with  the  art  therapist.  He  also  in- 
creased his  level  of  v(‘rbal  communication  and  formed  rt'la* 
tionships  with  staff  members.  In  art  therapy  sessions,  he  was 
able  to  use  visual  imajies  to  deal  with  unconscious  thou^hts 
and  conflicts  (Fij'ure  5). 

Making  visual  images  can  increase  the  ability  to  diller- 
entiale  realits  from  fantass  (Wilson.  19H7).  According  to  Co- 


Figuro  5.  Temples  of  justice 


hen  (1981),  mentally  ill  clients  can  use  their  art  as  a point  of 
e(]uilibrium  and  balance  between  the  world  of  fantas\‘  and  re- 
ality. 

Mr.  Q.'s  artistic  style  and  artistic  approach  ar(‘  innovati\e 
and  unusual.  W'ith  no  formal  training  he  would  draw  and  inte- 
grate a few  random  lines  to  make  a distinguisliahle  figure. 
This  brings  to  mind  Jakob’s  eases  where  the  art  of  the  sehi/.o- 
plirenic  was  directed  by  the  images  in  the  art  itself  (1989). 
Lusehrink  (1990).  Arieti  (197(5),  Weiner  (198(5),  and  Mae'tiover 
(1949)  deserih(*d  the  tx  pieal  faxor  of  schizophrenic  art:  floating 
images,  symbolic  imagery,  stylization,  heavy  ornamentation, 
repetition  of  forms,  and  static  faces  with  l'*w  gender  differ- 
enet's.  These  feature's  can  he  s(*et)  in  Tigtires  1.  2,  and  3.  Mr. 

paranoid  delusions  may  be  observt'd  in  his  emphasis  on 
the  figure  s eyes.  His  teudeney  to  ov  erwork  resultt'd  iu  mud- 
dy eol(»rs,  and  he  crossed  out  figures  in  drawings  that  eon- 
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Figure  6.  Guardians  of  the  temple  of  justice 


tainotl  beautiful  images  (Figures  6 and  S).  His  work  includes 
“word  salad  calligraphy,*'  hut  it  does  not  show  what  Land- 
garten  (1981),  C'ohen  (1981),  and  others  describe  as  “art  sal- 
ad.'* Unlike  many  artists  with  schizophrenia,  Mr.  Q.'s  .syni- 
I)olic  images  remain  whole. 

Mr.  Q.  enjo\  ed  the  process  of  creating  art.  He  often  cre- 
ated a rapic.  succession  of  works,  rc*peating  the  same  theme. 
When  creating  art  ever\  day  his  assaultive  behavior  de- 
creased. suggesting,  on  some  level,  sublimation  of  aggressixe 
iinpul.ses  (Kramer.  1971). 

Despite  his  recovery,  lu*  experienced  major  setbacks 
along  the  way.  Just  before  the  opening  of  his  first  e.xhibit,  his 
hygiene  began  to  deteriorate,  .\lthough  he  appeared  inttu- 
ested  in  the  show,  his  offensive  odor  allowed  liim  to  keep  his 
distance  from  staff  and  clients.  In  staff  nu*etings..  the  issue  of 
Mr.  Q.  enjoying  his  odor  was  debated.  His  odor  made  him 
more  aware  of  his  physical  pre.senee  and  isolated  him  from 
others.  He  did  not  want  to  examine  his  behaxior.  \Mien  staff 
pressed  the  issue  of  his  hygiene,  his  artwork  regressed  (Fig- 
ure 7). 

This  outcome  is  consistent  with  the  observations  of 
Lusebrink  (1990),  I.,andgarten  (1981),  and  (a)hen  (1981) — that 
acutely  psychotic  clients  rexeal  disintegration  through  their 
poignant  artwork.  On  the  day  of  the  exhibition  xxe  discovered 
that  most  of  the  art  had  been  dt'stroxed  by  urim'.  Mr.  (,).  ex- 
plained he  had  to  spray  them  xvith  “holy  xvater.”  \rt  done 
during  sessions  noxv  contained  abstract  phallic  syml)ols.  Mr. 
Q.  bec'ame  physically  assaultix  e and  sexually  abusiv(‘  to  staff; 
he  was  tran.sferred  to  the  hosi)ital  back  xvaril. 

Once  stabilized,  Mr.  Q,  reentered  the  milieu  jn-ogram 
and  rejvumed  art  therapy  sessions.  We  discussed  the  issue  of 
exhibiting  art  (luring  individual  art  therajiy.  Six  months  later, 
he  said  he  xvanted  to  show  his  xxork  to  others,  and  was  gix  tm 
perini.ssion  to  hang  it  in  xarious  rooms  on  the  unit.  Staff  and 
clients  admired  his  work,  and  he  asked  the  art  th(*rapist  to 
help  him  get  an  exhibit.  Over  the  next  3 months,  he  dis- 
cussed the  proc(*ss,  feelings,  and  reality  of  having  an  art  ex- 
hibit with  his  psychiatrist  and  during  individual  art  therapy. 
The  process  took  time  because  Mr.  fluctuated  in  his  com- 
mitment; he  was  not  always  lucid.  Fventually,  all  parties 
agreed  to  launch  the  (‘xhibit.  and  it  xvas  held  at  a large  public 
facility  for  statt*  stux  »c(‘s. 


The  e.xhibit  xvas  announced  only  xvithin  the  hospital  and 
an  invitation  was  sent  to  Mr.  Q.'s  family.  On  the  dax  of  the 
opening  Mr.  Q.  appeared  slightly  ncrvtius;  supportixe  staff 
were  available  to  take  Mr.  Q.  back  to  the  hospital  or  admin- 
ister additional  medication,  if  necessary.  At  the  opening,  his 
delusions  changed  from  a religious  figure  to  a far  ous  artist, 
and  he  introduced  himself  as  Michelangelo.  Mr.  Q.  's  mother 
and  sister  attended  the  opening.  He  approached  his  mother 
in  a positive  manner,  and  in(piin*d  about  her  liealth  and  the 
house.  After  the  exhibit,  .she  visited  him  almost  exery  Sun- 
day. 

Not  only  xvas  Mr.  Q.  abU*  to  nunain  at  the  exhibit  xvith- 
out  regressing  to  psychotic  behavior,  he  was  also  able  to  ac- 
cept positive  feedback,  .^cknoxvledgmcnt  of  his  strengths 
alloxved  Mr.  Q.  to  relate  more  ippropriateh-  to  the  staff,  \i\cr 
the  exhibit  his  behavior  improx  ed  and  his  lucidity  increased. 
He  spent  more  time  on  his  art,  and  he  xvas  gixen  permission 
to  use  the  art  room  during  the  evening.  CJradualix-,  hospital 
staff  became  interested  in  his  xvork,  and  he  sold  some  pieces 
to  social  xvorkers  and  psychiatrists. 

Folloxving  this  period  of  marked  improxement,  Mr.  Q. 
became  more  attached  to  the  art  therapist;  he  followed  lu*r  as 
often  as  possible.  His  l efercnces  to  his  mother  and  fantasx-  re- 
lationships xvith  women  increased,  and  his  romantic  transfer- 
ence to  the  art  therapist  intensified.  I’nfortunately.  the  art 
therapist  announced  her  u]>coming  3-wcek  vacation.  In  re- 
sponse, Mr.  Q.  became  increasingly  more  tense  over  the  next 
fexv  xveeks.  and  finallx , assauUed  the  art  therapist.  Again,  he 
xvas  hospitalized.  After  4 months  he  returned  to  the  milieu 
program  xvhere  his  attendance  in  art  therapy  sessions  dimin- 
ished, and  he  rarely  created  art  at  his  leisure. 

Three  months  later,  Mr.  Q.  again  began  creating  art  and 
attending  individual  art  therapy  sessions.  W hen  he  learned 
that  the  Pope  xvas  .scheduled  to  xisit  Boston,  Mr.  Q.  entered  a 
phase  of  enormous  struggle;  he  bediexed  him.self  to  be  th<‘ 
Pope.  He  produced  several  artxvorks  depicting  his  struggle. 
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Figure  8.  An  Italian  boat  lost  in  an  Irish  sea 


In  Fijiurt'  8,  an  Italian  boat  is  lost  in  an  Irish  soa.  As  the 
struJ^gle  intensilic'cl,  he  was  hospitalized  for  another  violent 
episode.  During  this  hospitalization,  his  regression  was  tem- 
porary hut  identity  issues  intensified  and  continued  to  pn>- 
vide  the  material  for  his  artwork.  Ks  entnally,  he  again  re- 
turned to  the  milieu  program  and  art  therapy  treatment. 

Summary  of  Treatment 

The  foeus  of  work  with  Mr.  Q.  took  two  direc  tions,  lo 
eneourage  Mr.  Q.  to  nourish  his  ereativity  as  a iiu*ans  of  self- 
expression  (Figure's  9 and  lOk  the  art  thc’rapist  assurc'd  him 
that  his  art  was  an  appropriate  way  to  reeei\e  positive'  atten- 
tion. Th('  finished  art  produc  t provided  the  means  to  l>uild  his 
sense  of  self-worth,  self-eonfidenee,  and  identitv-  as  an  artist. 
As  Mr.  1^.  began  to  view  himsedf  as  an  artist,  his  delusional 
thoughts  of  being  a rc'ligious  figure  dc'c'reasc'd. 

Tiu'  other  direction  of  treatment  regarded  relationsliips. 
Mr.  Q.  eontimied  to  have  diffieulties  behaving  api)ropriatc'ly 
with  people*  he  liked.  He  did  not  know  the  difference  Ix*- 
tween  friend,  lover,  staff  member,  or  therapist.  Although  rc'- 
lational  issues  were  explorc'd  in  liis  artwork,  his  beha\  ior  con- 
tinued lo  reejuire  staff  to  place  strict  limits. 

Mr.  Q.  had  sliown  dc'finite  improvement  during  art  tlu'i- 
apy  treatment.  His  increased  abilit\-  to  vic'w  himself  as  an  art- 
ist rather  than  a delusional  religious  figure  indicated  in- 
er(*ased  self-esteem.  Hc’  saw  people  appreciate,  praise,  and 
purchase  his  artwork.  His  psychological  growth,  however 
fragile,  parallels  the  unfolding  of  his  artistic  talent  Kven- 
tually.  he  was  able  to  work  and  more*  appropriately  interact 
with  others  in  the'  community. 

Exhibiting  Client  Artwork 

The'  issue  of  exhibiting  client  artwork  is  raised  b\  Mr. 
Q.‘s  ease.  Kxhibiting  art  is  not  appnM>riate  for  all  elu'nts.  The 
risks  of  unknown  reactions  to  something  as  personal  as  onc' s 
artistic  c'xpression  can  be*  a majt)r  s('tbac‘k  in  trc'atmc'nt.  Kth- 
ieal  issue's  of  continuing  the  proerss  toward  an  art  exliibit  aft-'r 
a major  regrc'ssiou  must  lx*  discussc'd  with  the  primary  thera- 
jnst  and  treatment  staff.  (Galleries  must  uiuh'rstand  that  an  c'x- 
hibit  may  be  canceled  if  the  client  is  unable'  to  manage*  the  c'x- 
perienee,  and  hospital  staff  should  be  on  hand  should  tin* 


Figure  9.  Friends  having  coffee  at  a cafe  (Note  that  Mr.  Q.  in- 
duced the  bars  of  the  hospital  windows  In  his  drawing.) 


Figure  10.  St.  Jude 


opc'uing  be*  too  strc'ssful.  The  c'xhibit  should  not  be  widi'K’ 
publicized.  Kthical  cpiestions  arise  in  the  labeling  of  the  artist 
as  mc’ntally  ill.  Hac*sc*lc‘r  (1987)  and  S])aniol  (1990)  address  the* 
importance  of  protecting  both  the  dignity  and  confidc'ntiality 
of  clients. 

This  rai.sc's  the  issue  of  public  reaction.  Is  the  art  aee(*i>t- 
(‘d  b(*caus(*  it  is  fascinating  to  t'xplon*  the*  myth  of  the  "crazy' 
artist^  I.,  Mr.  y.  a \’an  Ciogh  for  our  times?  Is  this  r<*eenl  ri'- 
surgenee  of  interest  in  exhibitions  of  client  art  a fad  (Johnson, 
1993)?  Is  it  politically  eonx'ct?  Or  is  it  an  integral  step  in  an 
art  therapist’s  treatment  plan? 
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Sass  (1990)  and  PIokktT  (1965)  havo  posited  that  tlu*  artis- 
tic styles  of  people  with  mental  illnesses  mijjht  he  compared 
with  trends  and  styles  of  modern  art.  But,  as  is  evident  in  this 
case  study,  the  art  of  the  mentally  ill  can  he  considered  valid 
in  its  own  right.  The  Musce  dv  I Art  Brut  in  Lausanne, 
Switzerland,  opened  its  doors  to  the  public  in  1976  to  display 
tliousands  of  artwork  h\'  people  with  mental  illnesses  and  art- 
work hy  so-called  “outsiders.  ” Inspired  hy  DuhufTet  (1976), 
this  collection  has  become  a landmark  in  the  movement  to 
allow  the  public  to  share  in  the  intensitx’  and  originalit\’  of  art 
hy  the  mentally  ill.  This  mu.seuin  also  allows  artists  to  benefit 
from  public  interest  without  being  stigmatized  hy  their  ill- 
nesses. Similar  collections,  small  museums,  and  exhibits 
across  Europe  are  increasingly  gaining  public  appreciation 
(MacGregor,  1977).  In  the  United  States,  ample  room  exists 
for  progress  in  exhibiting,  validating,  and  publicizing  I.  Art 
Brut — “The  Art  of  Outsiders,**  or,  simply,  art  by  people  with 
mental  illness  (MacGregor,  1989;  Spaniol,  1990).  The  time 
has  come  for  the  art  therapy  cominunitx'  to  consider  integrat- 
ing exhibition  of  artwork  within  the  treatment  plan.  This  can 
be  an  important  expansion  of  the  intrapsychic  and  interper- 
sonal course  of  development,  healing,  and  growth  of  clients. 
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Being  Different:  A Theoretical  Perspective 

Judy  Weiser,  R.Psych.,  A.T.R,  Vancouver,  British  Columbia,  Canada 


‘*You’rc  Jewi.sh,  aren’t  you?”  asked  the  friendly  secrt'tary 
from  tile  office  next  door.  “Yes,  at  least  eii It ii rally,  though  not 
ver)’  religiously,”  I replied,  trying  to  explain  that  I deflniteK 
was  Jewish,  although  I had  not  set  foot  into  a synagogue  to 
worship  in  the  2()-pliis  years  since  1 moved  liere.  ”()h,  good," 
she  responded,  “I  need  a Jewish  minister  to  .say  grace  at  our 
interfaith  bamtuet  next  month,  and  there  aren’t  any  Jewish 
churches  here  in  town.  ” 

I told  her  that  although  I had  not  been  in  an>  of  them,  1 
was  sure  there  were  several  synagogues  in  town.  W'lien  I sug- 
gested she  try  the  yellow  pages,  she  said  she  had  already 
looked:  “That’s  how  1 knew  there  weren’t  any,  ” she  said 
smugly.  I borrowed  her  telephone  hook  and  looked  up  "syn- 
agogues” and  found  a listing  for  fi\’e;  I gently  suggested  that 
perhaps  the  spelling  had  proven  ditheult. 

She  complained  that  she  had  looked  under  "ehnreh(‘s  ” 
(“where  they  all  should  he”)  and  demanded  to  know  why 
“Jewish  churches”  weren’t  in  there  among  all  the  others. 


When  1 tried  to  explain  that  ehurehes  were  for  ('hristians  and 
that  Jews  were  not  Christians,  at  least  not  an>  more(!).  slu‘ 
said  it  made  no  sense,  and  st'cming  dismayed,  pouted,  “W  hy 
couldn't  they  put  their  list  in  with  all  the  others  rather  than 
confusing  people  hy  keeping  apart?” 

She,  the  friendly  secretary  from  next  door,  who  1 truly 
like  and  who  I am  certain  meant  me  no  personal  harm,  had 
ah.solutely  no  idea  what  her  words  precipitated  in  me,  haseil 
on  my  own  childhood  years  of  suttering  and  later  adult  anger 
in  reaction  to  taunts,  caution,  fears,  and,  at  tiim*s,  physical 
pain  based  on  living  in  Ku  Klux  Klan  territor\ . where  Ji*ws 
were  considered  Blacks-with-white-faees.  and  treateel  just  as 
horribly.  She  of  prejudiee-hy-innoeenee.  ignorance-h\ -de- 
fault, and  "attitude  ”-})y-aeeident,  had  no  idea  how  I had  sud- 
denly grown  chilled  inside  and  was  (juii  kly  jolted  hack  to 
early  surs  ival  patterns  of  feeling  that  1 had  to  In*  cautious  and 
“on-guard  ’ and  other  feelings  that  she.  the  nice*  Ghristian 
lady  who  really,  honestly,  means  no  harm  to  Jews,  had  un- 
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k .uwinj^ly  caused  to  surface  in  me.  She  who  \sas  trying  to  lx* 
liberal  in  the  first  place. 

Our  actual  conversatioii  continued  without  any  break.  All 
the  above  happened  in  the  microsecond  it  took  for  me  to  feel 
pushed  to  the  outside  edge  of  her  boundary  of  what  was  usu- 
al. m)rmal,  and  expected,  regardless  of  her  not  iiitending  this, 
while  she  never  knew  it  had  happened.  This  exclusion- 
through-dominant-group-marginali/ation  often  happens  with- 
out the  “do-er“  knowing  they  have  done  anything  at  all.  They 
think  they  are  just  having  a conversation,  hut  if  you.  the  read- 
er, are  “different  in  any  way  {i.e.,  not  part  of  the  mainstream 
culture),  you  know  exactly  what  I am  talking  al^)ul,  and  \ou 
know  (‘xactly  how  it  feels. 

Ordinary  conversations,  which  can  appear  to  one  party  to 
he  a mutually  shared  communication  (while  the  either  party 
may  he  recoiling  in  horror),  may  .sojnetiines  result  in  just  such 
conse(|uences.  For  those  of  us  who  use  x erbal  interactions  as 
our  means  of  helping  others,  it  is  crucial  to  inulcrstand  u hat 
it  means  to  be  different  in  ways  that  we  may  not  he  sensitive 
to,  as  well  as  the  kind  of  feelings  that  arise  outside  our 
awareness  in  re.sponse  to  our  innocently  delivered  words. 
These  reactive  feelings  are  part  of  the  therapeutic  reality, 
whether  or  not  we  are  aware  of  them. 

Being  “different”  means  simply  that  one  is  difterent  from 
others,  somehow.  Sometimes  both  parties  agree  that  actual 
difference  is  there  and  has  differential  meaning  and  thus  con- 
se(juence.  Sometimes  one  person  knows  it  and  the  other  re- 
mains oblivious;  and,  even  more  difficult,  sometimes  signifi- 
cant difference  is  causing  dissonance  at  unconscious  levels 
witliout  either  partv-  being  aware  that  it  is  an  activating  part  of 
a problem.  Whether  this  difference  automatically  signals  a 
“right-versus-wrong  bipolar  forced  choice,  or  whether  this 
difference  makes  something  better  or  worse,  resides  within 
each  perceiver  and  his  or  her  underK  ing  values.  These  valutas 
are  by  no  means  universal  or  conscious. 

But  regardless,  it  is  perception  itself  upon  which  reality 
is  based.  Reality  is  consensus  of  agreement  about  experiences 
and  their  tneaning,  shared  understandings  upon  which  fur- 
ther interactions  occur.  Basic  existential  theory  teaches  that 
as  >{)u  perceive,  you  literally  bring  into  existence  that  whic  h 
you  believe  to  be  real.  Oifferences  \ou  pcTceive  will  !)e  those* 
you  notice  and  pay  attention  to  (consciously  or  uncon- 
sciously), while  tho.se  diftcrrnccs  which  do  not  make  any  dif- 
ference to  you  will  not  be  noticed,  and  thus  are  not  accepted 
as  existing  in  the  first  place.  \ Cry  simply,  those  difierenccs 
that  don't  matter,  don’t. 

Differences  which  sclc‘ctivcly  make  a difiercncc*  can  have 
a powerful  impact  on  those  forced  to  the*  margins  of  main- 
stream society  (Hall.  1969.  1973;  Hcmlcy,  1977;  Mavo  6c 
Henley,  1981;  Weitz,  1976).  Many  receiit  postmodernist 
theorists  have  addressed  how  the  deconstruction  of  meaning 
from  a stimulus  event  or  person,  or  category  of  being,  man- 
dates consc(|ueuces  beyond  mere  behavior  iBurgin.  1989; 
C^arr-Harris,  1984;  Watney.  1987). 

Both  postmodernist  and  phenomenological  theory  (h‘al 
with  how  meaning  is  constructed  into  that  which  we  think  we 
arc  seeing  "as  it  already  is.”  We  encounter  sonu‘thing,  and 
what  we  "g<*t”  is  not  just  there  on  its  own,  rather,  wi*  contrib- 
ute a great  deal  to  the  meaning  which  we  think  we  are  getting 
from  that  stiimdus  object  or  person;  we  actually  "construct 
its  meaning.  .As  wc  discover  something  new  we  try  to  make 


sense  of  it;  we  mentally  take  it  apart,  “deconstructing”  it  to 
see  how  it  makes  sense  to  us.  This  is  a human  trait  embedded 
in  all  of  us. 

One  particular  application  of  these  theories  has  appeared 
in  numerous  writings  about  the  construction  of  gender,  the 
meaning  of  what  it  is  to  be  a woman  or  man,  and  expectations 
about  what  males  or  females  can  or  should  do.  From  the  mo- 
ment of  birth,  l)oys  and  girls  are  enculturated  into  roles  that 
society  defines  as  appropriate  for  tlx^m,  based  on  their  genital 
configuration.  It  ()nly  gets  worse  as  they  grow  older.  Several 
current  feminist-based  theorists  discuss  the  construction  of 
gender  and  sex-based  roles  {Benjamin,  1984:  Frieze  6c 
Ramsey,  1976;  Gilligan,  1982;  Harc-Mustin  6c  Marecck, 
1988).  They  consider  women  and  homo.sexuals  from  the  con- 
texts of  power  and  family  dynamics  that  hav  e grown  out  of 
cultural,  religious,  and  societal  assumptions,  whic-h  them- 
selves may  have  evolved  from  basic  fear  or  threat  of  that 
which  is  unfamiliar  or  uncommon.  Bring  and  actiufi  are  not 
the  .same  thing.  Holding  beliefs  and  attitudes  l)ased  on  under- 
Iving  values  can  mandate  behav  iors  which  may  not  lx*  accept- 
able in  mainstream  society  simply  because  they  are  uncom- 
mon ones  rather  than  right  or  wrong  ones. 

We  often  notice  difference  and  do  not  (juite  know  how  to 
evaluate  it.  If  wc  already  have  a preestablished  framework 
wathin  which  to  examine  it  for  meaning  and  value,  we  use 
that  framework.  But  if  there  is  something  new  encountered 
with  which  we  have  no  previous  experience,  human  instinct 
warns  us  to  be  careful,  to  he  suspicious,  and  to  find  out  if  this 
new  thing  is  some  sort  of  threat  or  danger.  Anthropologists 
say  this  is  a primal  instinct  for  protection  or  survival.  The 
same  theorists  also  discuss  how  primal  hai)its,  such  as  urinat- 
ing on  others’  territory  or  fighting  to  the  death  over  mating 
rights,  have  evolved  into  more  civilized  ami  socialized  habits 
which  mask  those  earlier  drives  into  more  stx’iallv'  ac'ceptabU* 
behaviors  (Hall,  1969,  1973.  Morris.  1967). 

Those  whose  values  are  in  the  majority  usuallv  dominate 
the  rules  by  which  society  is  run;  those  who  write  the  rules 
usually  win  the  arguments.  If  something  new  or  unexpected 
appears,  it  is  always  examined  from  the  viewpoint  of  what  al- 
ready exists.  What  already  exists  serves  as  the  current  stand- 
ard for  evaluation.  If  it  is  different,  and  therefore  thought  to 
be  a threat,  it  is  umally  ostracized,  disempowered.  excluded, 
deemed  wrong/bad/im moral,  or  even  worse. 

An  excellent  example  of  this  in  North  America  is  the  rou- 
tine murder  by  Christian  explorers  of  those  “two-spirited 
native  peoples  whose  identities  did  not  fit  with  what  they 
knew  about  how  people  “ought  to  he”  (Tafoya.  1993; 
Williams,  1986).  It  is  interesting  to  note  that  today  some  of 
those  same  cultures  still  include  the  possibility  of  seven  sepa- 
rate genders  instead  of  what  most  of  us  have  been  raised  to 
believe.  It  is  just  that  they  have  learned  not  to  discuss  this 
with  outsiders  who  would  not  understand — for  example,  that 
"two-spirited”  is  nof  the  same  as  the  non-Native  convenient 
label  of  "bisexual.”  Rather,  it  is  something  completely  differ- 
ent, a lot  more  complex,  and  worthy  of  understanding  for  its 
own  value  (especially  by  those  indiv  iduals  who  find  them- 
selves not  (piitc  fitting  the  current  triumvirate  of  being  either 
"gas "slraighl,  or  "bisexual,  as  tin*  ouhj  choices  available). 

Who  one  is  inside  (kU'ntify,  self-concept)  is  also  partially 
defined  externally  by  sexial  guidelines  that  assign  values  to 
that  identity  based  on  surrounding  societal  and  cultural 
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norms.  Whether  or  not  we  iit  into  tliese  norms,  our  identitx 
is  also  partially  formed  in  response  to  these  externali/ed  at- 
titudes. Some  of  the  earliest  writings  about  stigma  (Coffman, 
1963)  sugj5est  that  people  wlio  are  "invisihly  different”  may  In* 
able  to  ‘ pass  * without  beinj;  known  to  he  different.  Howe\er. 
tliey  nevertiu’less  eneounttT  stereotypinj'  and  prejudicial  re- 
actions much  the  same  as  those  who  are  \ isihly  different  mi- 
norities, such  as  racially  or  physically  challenj^ed  peoplt*. 

(^rowinj;  up  Jewish  in  Texas  was  a (piick  lt‘sson  in  beinji 
different,  knowing  I was  definitely  different,  yet  not  neet's- 
sarily  looking  or  acting  different  from  those  around  nu‘.  1 had 
a privileged  difference,  one  which  could  l)e  kept  in\  isible  un- 
less I trusted  enough  to  let  it  out  to  those  who  I knew  would 
judge  me  for  myself,  ratlier  than  preconceived  prejudices. 
This  “passing”  made  life  easier  in  many  ways,  but  left  me 
baffled  about  consecpient  complications  such  as  how  1 then 
should  react  when  hearing  others'  anti-Semitic  remarks. 

Inner  beliefs,  values,  attitudes,  and  assumptions  form 
the  definition  of  who  wo  are  inside.  If  tliese  are  different  from 
those  held  by  the  surrounding  .swiety,  the  “norm.”  they  are 
.seen  as  not  normal.  But  being  different  from  the  majority 
does  not  automatically  ecjual  abnormal,  whether  we  are  talk- 
ing about  homosexuals  being  hated  by  others  or  whetlu'r  w(* 
are  referring  t('  tfiose  others  being  judged  by  their  own  vic- 
tims via  reverse  stigmatiziition. 

Being  marginalized  (pushed  out  of  the  mainstream)  usu- 
ally means  also  being  disempowered  from  rightful  participa- 
tion in  society.  Beanning  the  “other”  who  has  been  sectioned 
off  into  a category  of  difference  also  force.s  a generalization 
syndrome  whereby  all  in  that  l ategor)  a.e  reduced  to  stereo- 
types and  simplistic  reductionistic  characterization.  In  the 
case  of  racial  minorities  or  pln  sically  diallengt'd  pt^ople.  such 
differences  are  visible.  But,  for  those  who  can  pass  if  th(‘\ 
choose  (such  as  Te.xan  Jews,  especially  my  red-haired,  blue- 
eyed  cousin,  who  always  coiffounded  the  Klan).  there  is  a 
cfimplicating  factor  of  self-hate,  which  is  internalized  from 
outsklers,  that  can  also  result  in  shame  and  disguise. 

I have  explained  al>ove  my  viewpoint  that  all  facts  exist 
only  in  cultural  and  situational  contexts;  all  truth  is  relative  to 
the  reality  filters  used  by  each  person  perceiving  it.  This  be- 
comes significant  when  trying  to  figure  out  how  it  is  tliat  peo- 
ple do  liappen  to  voluntarily  change  tlteir  minds.  It  is  even 
nujre  relevant  for  those  of  us  whose*  work  oc<‘asionally  in- 
volves trying  to  get  them  to  do  so,  assuming  we  have  tlie 
right  to  decide  they  should!  The  following  example  illustrates 
such  a situation. 

To  this  day.  my  father  thinks  that  .-\frican  .Americans  are 
a separate  race  halfway  between  humans  and  apes.  No 
amount  of  logical  reasoning,  scientific  fact-producing,  or  first- 
hand introductions  to  my  Black  friends,  who  oln  iously  do  not 
fit  his  stereotv [>e,  has  managed  to  change  his  mind  one  bit, 
though  he  has  learned  not  to  expre'ss  those*  views  out  loud 
when  1 am  around.  Wliat  do  I do  with  him?  Do  I try  to  force 
him  to  change  his  mind,  to  overpow(*r  his  will  by  great (‘t 
force?  As  a psychotherapist,  I do  not  believe*  in  trying  to  force* 
mind  changes.  I le*arne*d  long  ago  that  this  do«*s  not  work.  lu- 
ste*ad,  it  only  produe*<*s  resistanee  e(|ual  to  the  lore*e  being  <*\- 
ternally  inflie  ted. 

Cognitive  dissonance  theory  (Ke'stinger.  1957)  re*positions 
personal  change  from  behavioral  to  cognitive  and  valm*-base*el 
contexts.  It  suggests  that  in  oreler  to  clumgi*  intt'rnally.  pe*oj)h* 


must  come  to  that  change  through  natural  process.  This  can 
happen  by  encountering  internal,  and  usually  initially  uneon- 
scious,  dissonance  In'tween  two  simultaneously  he*Iel  conflict- 
ing views.  More  often,  it  happens  b\  encountering  new  be- 
haviors which  then  produce  new  perceptions  that  alter  imu*r 
beliefs  and  the  deeply  unconscious,  nonverbal  v alues  whicli 
underlie  them. 

People  often  react  to  others  who  art*  significantlv-  differt*nt 
by  feeling  threatened  by  something  which  is  simply  new  and  out 
of  the  ordinary  to  them.  But  this  does  not  autonuiticallv’  mean 
that  the  person  who  appears  to  be  different  actuallv'  intends  to 
signal  any  threat  by  their  presence  (Moustakas.  1972). 

Phenomenological  theory  suggests  that  meaning  is  cre- 
ated within  each  perceiver  in  response  to  a sensory  catalyst 
and  that  different  people  can  have  radically  diffi*rt*nt  inter- 
pretations of  an  identical  stimulus.  For  example,  the  value  of 
a photograph  lies  not  in  the  visual  “facts”  inside  its  borders, 
but  rather  in  what  these  mean  in  the  mind  of  eacTi  viewer.  Its 
value  lies  more  in  what  it  is  a photograph  about  tlian  wh;it  it 
is  a photograph  o/(Weiser,  1993).  Similarly,  wluit  a word  sig- 
nals (for  example:  “suitcase,”  “AIDS,"  “bald,”  “dog,”  “meno- 
pause”) is  much  more  than  its  specific  physical  paranu*ters. 
Regarding  a phenomenological  perspective  about  any  kind  of 
difference,  including,  and  especiallv , homosexuality,  it  is  not 
heinp,  and  acting  physically  or  culturally  different  tliat  seems 
to  be  the  issue,  but  rather  what  this  difference  means  in  the 
minds  of  both  that  person  and  those  others  encounteisog  her 
or  him. 

From  this  it  is  simple  to  grasp  that,  objectively,  being 
difi'erent  docs  not  automatically  mean  being  v 'ong  or  being 
bad.  Being  diflerent  is  not  tlie  issiu*,  but  rather  how  that  dif- 
ference affects  others.  Far  t(M)  often  we  forget  that  the  respon- 
sibility for  our  reactions  lies  in  ourselves,  not  the  p(*rson  to 
whom  we  are  reacting.  T}u*re  is  a <.iiflerenee  between  signifi- 
cant and  insignificant  differences  (i.e..  differences  that  matter 
and  those  that  do  not).  T'herein  lie  tlu*  roots  of  s«igma.  pho- 
bia, prejudice,  marginalization,  and,  ultimately,  (ii>emi)ovv(*r- 
ment  and  hatred.  For  example,  does  it  matter  to  you  that 
“homophobia”  does  not  appear  as  a legitimate  word  in  tlu* 
dictionary  of  Microsoft  Word’s  spelling-checker?  Should  it? 
Why  or  why  not? 

It  is  sometimes  easier  and  more  acceptable  for  those  in 
the  mainstream  of  swiety  to  be  liberal  about  demanding  full 
human  rights  for  those  who  are  v isililv'  handicappi*d  or  racially 
different  from  theinselv«*s.  This  is  because  tlu*ir  view  of 
“those  petiple”  is  from  an  outside,  privileged,  and  “safe”  per- 
spective. Not  coincidentally,  this  position  is  also  one  from 
which  they  can  clearly  be  sei*n  as  not  lu-longing  to  that  group 
of  marginalized/excluded  “others”  (outsklers)  because  they  do 
not  look  like  those  pc'ople. 

However,  if  there  are  "invisible"  groups  who  are  per- 
eeivcul  as  possibly  threatening  (Jews,  gays,  lesbians,  Nazi 
sympathizers,  Mennonites,  non-('aucasion  people  wlio  haj>- 
pen  to  look  (amcasian.  Northern  Irish,  whatever— i.i*. . those 
people  who  are  different  in  personally  significant,  yet  nonv  isi- 
ble, ways),  then  the  mainstream  may  not  In*  quite  so  stridt*nt 
in  its  willingness  to  publicly  support  these  “others.”  Win? 
Simply  b(*eause  there*  is  less  clear  distiiietion  l)etwe<*n  them- 
selves and  those  othc*rs.  and.  hc*a\en  forbid.  sonK*oiu*  Iu*aring 
about  it  might  think  tlu*  iu*w  supporter  has  just  self-d(*clared 
as  Being  om*  of  “those.  ” 
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Associating  with  those  tlccuu‘(l  less  dt‘sirahlc,  or  support- 
ing their  rights  as  invisible  minorities,  can  ‘taint’’  the  lielper- 
with-good-intentions.  it  eaii  he  an  interesting  shift  tor  tlunn  to 
suddenly  he  perceived  by  their  own  dominant  culture  as 
hein^;  one  of  those  outsiders  they  are  tryinj'  to  ludp.  W hen 
the  ditrerence  matters  and  they  are  siuUlenly  shifted  in  per- 
ceived identity,  liberal  intentions  are  (juickly  tested  for  their 
strength. 

If  we  are  suddenly  pcrceiNcd  to  be  a part  of  the  very 
j^roup  we  have  been  tryit^jx  to  help  from  the  outside,  things 
can  become  much  different  from  the  inside  lookinj^  back  out. 
For  ^ay  men  and  lesbians,  for  examine,  this  is  another  type  of 
homophobia,  albeit  of  the  liberal  kind  (“I  think  they  are  okay, 
be.t  I don't  want  to  be  perceived  as  one;  it’s  fine  to  In^  that 
way,  but,  oh  ^(k1,  don’t  let  my  kid  turn  out  that  way”’l.  It  is  a 
difrerent  situation  to  he  tolerant  when  people  of  your  own 
kind  suddenly  move  you  inU)  the  “invisible  outsider  ” j^roup. 
thinking  that  yon  must  be  one  and  it  just  does  not  show,  that 
you  must  just  be  covering  it  up  by  “passing.’ 

It  is  extremely  important  for  all  therapists,  of  any  sexual 
orientatum  and  any  culture,  to  work  from  operational  per- 
spectives based  on  understanding  of  complexities  such  as 
those  mentioned  above.  It  is  particularly  interesting  to  add 
these  concepts  to  our  already-complicated  travels  through 
issues  of  transference  and  countertransference,  particularly 
when  it  is  the  therapist  win)  is  part  of  the  minority  group. 

At  some  time  all  of  us  will  be  involved  in  multicultural 
therapy  situations,  t herefore,  it  becomes  imperative'  to  have 
a basic  grounding  in  humanistic,  phenomenological,  and  ex- 
istential theories  which  regard  the  perception  of  difference 
from  a model  of  perceiver-based  construction  of  reality 
(Moustakas,  1992).  Similarly,  it  is  eepially  essential  to  have  a 
thorough  grasp  of  the  basic  concepts  of  systems/cybernetics 
tlu'ory.  Particularly  important  arc  those  components  of  it 
which  provide'  a framework  for  differt'nc''  and  diffen'otness  to 
be  regarded  as  enriching  and  empowering  rather  than  threat- 
ening or  destructive,  and  thus  iu*cessar\’  to  the  healthy  bal- 
ance of  human  interaction  (Howen,  19bh,  1972;  jackson,  195<; 
Mcfioldrick,  Ander.son,  ti  Walsh,  19S9;  V\eiser,  1990). 

A better  understanding  of  these  concepts  can  help  us  be- 
c'ome  more  sensitive  to  nuances  which  previ{>usly  might  hav(' 
passed  unnoticed  and  to  become  more  tolerant  of  other  vo\- 
ieagues  and  clients  who  are  different  from  ourselves.  I think 
the  therapeutic  goal  is  not  necessarily  one  of  changing  the  in- 
ner beliefs  of  people,  but  rather  to  arrive  at  a position  from 
which  thev  can  permit  others  to  be  different  without  that  dif- 
fep'uce  automatically  .signaling  threat.  I do  not  think  any  of  us 
would  take  away  others’  rights  to  hold  pc'rsonal  beliefs;  that  is 
itself  unethical.  Rather,  this  paper  attempts  to  rc'-position 
personal  opinion,  and  ev(‘n  personal  prejudice,  into  a stati'  of 
having-a-right-to-exist-in.vK/e-a-j)erson  {if  for  some  reason  nec- 
essary) but  clearly  acknowledgeil  as  b(‘ing  just  one  of  many 
alternati'  attitudes  possible — and  definitely  disempowered 
from  any  right  to  inflict  pain  and  injustict*  on  otlu'rs  who  may 
not  share  that  belief. 

I want  to  close  by  way  of  a pc'rsonal  aiu'cdote  which  I 
think  (‘ucompasses  all  the  above  into  a r(‘al-life  situation  that 
can  be  reconsidered  from  the  eoncc'ptual  framework  just 
scribed: 

Two  years  ago  1 joined  a local  community  choir  with  a 
fri('iul  of  mine.  He  and  1 had  sung  Christmas  carols  together 


for  several  years,  and  I really  enjo\t*d  how  I felt  afl(‘r  an  wv- 
ning  of  singing.  S('„  when  he  said  he  had  di'cided  to  join  this 
choir,  and  that  I was  welconu'  to  join  with  him  (the  choir  took 
anyone  interested  who  was  willing  to  be  a part  of  thei*^ 
group),  I gladly  agret'd,  kiiowing  we  would  base  fun.  Perhaps 
I should  clarify  here  that  it  is  the  \'ancouver  Lesbian  and  (iay 
Cdioir  w'c  joined.  That  did  not  matter  to  me,  most  of  my 
friends  arc  gay  and  lesbian  {it  just  evolved  that  way,  much  the 
same  as  you  ha\e  friends  whose  hobby  or  work  interc'sts  par- 
allel your  own).  I went  with  him  to  the  first  rehearsal  and  had 
a great  time. 

Now,  I have  been  careful  thus  far  in  this  paper  to  not 
give  readers  any  clues  about  my  sexual  orientation  (a  lot  of 
people  live  this  way  all  the  time).  Obviously  with  the  first 
name  of  Judy,  I am  female,  but  was  1 ahvays?  Yes,  l am  hap- 
pily married,  but  have  I said  yet  to  which  a partner  of  which 
gender?  I have  a husband,  ,so  of  course  I am  not  lesbian  (t>r 
am  I’:*  Is  this  a marriage  of  convenience?).  If  I tell  you  I am 
not  h'sbian,  is  it  then  a simple,  “Well  then,  she  is  straight 
(heterosexual)”?  But  what  if  I am  “hi”  (bisexual),  or  “two-spir- 
ited”? By  this  point  do  readers  care  about  what  I am  in  my 
private  life?  Is  it  at  all  relevant  to  authoring  this  paper?  To 
doing  art  therapy?  Does  the  sexual  orientation  of  the  profes- 
sional matter  to  their  nonbed  life?  This  is  one  of  those  yes- 
and-no  kinds  of  answers. 

But,  back  to  me.  For  the  record,  I am  straight  (or,  as  my 
friends  prefer  to  label  me,  “slightly  bent”).  1 do  not  often  go 
out  banner-waving  or  shouting  forceful  demands,  but  neitlu'r 
will  I silently  witness  injustices  without  making  public  state- 
ment when  I encounter  .something  1 believe  to  be  wrong.  I 
will  not  hide,  though  I may  not  flaunt;  and  thus,  we  return  to 
me  and  mv  (*hoir.  I joined  the  \'ancouver  Lesbian  and  (»ay 
Choir  because  I wanted  to  sing  and  becau.se  my  frieiul  I'erry, 
who  is  gay,  wantt'd  to,  and  because*  we  wanted  to  sing  to- 
gether. 1 joined  this  group  whose  motto  is  “For  people*  who 
like  to  sing:  gay.  lesbian,  and  straight  friends  or  relati\t*s 
thereof  who  are  gay-supportive. ’’  This  seemed  fine  to  me.  l 
saw  no  reason  to  nee'd  to  label  my  sexual  identity  in  ortler  to 
prove  I could  sing  well.  Since*  there  was  no  (juestion  on  the 
membership  application  asking  who  I had  sex  with,  I saw  no 
reason  to  offer  comnu'nts  that  w'cre  umu'cessary.  I was  then*; 

1 wanted  to  sing;  obviously,  I w-as  gay-supportive.  So.  I sang, 
and  it  gave  me  great  e'njoyment. 

During  the  first  fewv  months  I reali/e'd  that  although  who 
1 “really”  was  did  not  need  to  be  kept  a big  secret,  neitiier 
was  it  relevant  to  what  we*  were  doing.  1 was  a bit  concerned 
that  those  who  found  out  my  sccr(*t  heterosexuality  might 
pre-judge  me  as  an  outsider  who  coukl  never  rt'alb  truly  fit  in 
and  belong,  and  so  I thought  it  be.sl  not  to  mention  it  unless 
asked  directly.  (1  will  not  lie.)  I was  asked  out  by  a t'ouple  of 
the  women,  who  I turned  down  because  l was  “married  ; but 
since  this  is  a term  also  used  among  the  group  for  commit- 
ment of  two  saine-sex  partners,  this  gave  nothing  away.  1 oc- 
casionally went  out  socially  with  the  group,  and  wont  on  re- 
treats where  the  dorm  housing  was  (juite  rowdy  ami  playful. 
During  all  of  this,  I was  just  myself,  me,  my  own  way  of 
being,  w'ithout  hiding  or  faking,  but  just  being  me,  at  eas(' 
with  the  jokes  and  bant(*r.  'fhis  was  not  new  to  me  and  m\ 
medium-radical  feminist  values. 

As  our  first  concert  approached  and  formal  esahiations 
drew  near.  I checked  the  constitution  to  make  sure  I was  still 
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legally  “okay”  for  mcmbershilp.  Reassured,  1 auditioned.  I 
passed.  Then,  1 asked  the  director  if  it  was  true  that  straight 
people  were  welcome.  He  nodded  agreement  and  asked  me, 
“Why?  Do  you  know  of  any  who  want  to  join?  They’re  (juite 
welcome,  you  know!”  I giggled  and  waved  a “hello”  to  him. 
His  reaction  was  one  of  total  shock,  “But  you  can't  he — you 
don’t  look  it  and  certainly  don't  act  it!”  followed  immediatelx' 
hy,  “Oh  my  god.  Look  what  I've  just  said — generalized  just 
like  those  people  who  stereotype  us.  Sorr>’.  , , 

I asked  him  to  keep  it  a secret,  to  let  me  stay  in  the  clos- 
et until  my  identity  became  known  naturally.  Slowly,  as  one 
event  or  another  came  to  pass,  my  “passing  ” came  out.  I was 
not  “outed”  (which  would  not  have  mattered,  except,  it  m^:,^It 
have).  I simply  was  a person  who  was  slightly  different  from 
the  others  and  I noticed  that,  yes,  I had  been  watching  in>' 
gender  pronouns,  neutering  them  or  turning  them  plural.  I 
wa.s  being  careful  to  not  give  things  away  unless  I was  certain 
the  person  would  not  think  I had  some  other  agenda  for  being 
in  the  choir. 

For  me,  all  this  was  rather  lighthearted,  and  there  would 
have  been  no  terrible  consequence  had  I been  discovered  and 
“outed”  at  the  very  first  rehearsal.  It  would  have  either  mat- 
tered or  not.  I could  have  easily  gone  on  with  m>’  life  without 
this  choir  had  they  decided  there  was  something  perverse 
about  me.  But,  there  is  no  way  I ever  would  want  to  have  to 
live  all  my  life  with  these  safeguards  and  protections  and  wor- 
ries and  “what-ifs.” 

There  is  absolutely  no  way  I would  e\  er  want  to  be  part 
of  a society  that  makes  anyone  who  is  different,  in  whatever 
way,  have  to  live  their  lives  under  those  nonnatural  condi- 
tions. I support  homosexuals  not  because  I am  a “wanna-be,  ' 
(in  this  case,  if  I wanted  to  be,  1 easily  could  be!)  but  because 
I cannot  conceive  of  living  a life  where  they,  or  any  other 
people,  do  not  have  an  etiual  right  to  exist  even  while  being 
different  from  my  way. 

Standing  by  in  silence  while  injustices  are  done  to  others 
not  like  me  is  not  part  of  my  reality.  As  systems  theory  so 
clearly  explains,  an  advanced  s>stem  or  societ\'  is  one  where 
differentness  and  differences  are  seen  as  enriching  and  adding 
ctimplexity  rather  than  threatening  or  to  be  denied. 

An  old  Doonesbury  cartoon  shows  an  African  American 
man  telling  a gay  Caucasian  colleague  that  he  is  not  sure  he 
can  continue  working  with  him  because  he  heard  the  col- 
league is  gay.  The  colleague  replies,  “Yeah,  and  I hear  you're 
black.”  When  the  man  responds.  “Yeah,  but  that’s  different,  ” 
the  colleague  reminds  him,  “Yeah,  but  it  didn’t  used  to 
be.  ...” 

Writing  this  paper  as  both  a woman  and  a Jew,  both  of 
w'hieh  seem  to  be  acceptable  because  you  are  still  reading 
this,  I want  to  close  by  reminding  you  that  these  may  be  oka> 
today,  but  they  sure  didn't  used  to  he\  Let  us  consider  a fu- 
ture where  other  invisibly  different  p(*opl(*  fim^  such  prc\  ions 
prejudices  e(iually  outdated. 
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Understanding  Race,  Ethnicity,  & 
Power:  The  Key  to  Efficacy  in  Clinical 
Practice. 

Elaine  Plnderhughes,  New  York:  The  Free  Press,  1989. 
269  pp.,  $32.95  cloth.  ISBN  0-02-92534M. 

Reviewed  by  Martha  P.  Haeseler,  MA.  A.T.R.,  Guilford, 
CT 

while  the  recent  focus  on  cultural  and  racial  diversity  in 
our  profession  has  been  sorely  needed  and  useful,  no  one  has 
asked  us  to  take  a look  at  ourselves  as  thoroughly  as  does 
Elaine  Pinderhughes,  an  African-American  professor  ot  Social 
Work.  She  not  only  raises  our  awareness  about  cultural  diver- 
sity and  teaches  us  new  ways  of  working  with  clients  who  are 
different  from  ourselves,  she  also  asks  us  to  take  a hard  look  at 
issues  such  as  racism  in  the  United  States  and  power  in  the 
therapy  relationship. 

Although  many  therapists  try  to  be  sensitive  to  whate\er 
biases  they  may  unwittingly  bring  to  the  therapeutic  rela- 
tionship, issues  such  as  racism  and  the  dynamics  of  power  are 
frequently  overlooked  or  addressed  only  with  pain  and  a 
sense  of  disorientation.  When  the  author  reminds  us  that 
these  issues  inevitably  touch  all  our  lives,  however  priv- 
ileged. well-meaning,  diversified,  or  monot'ultural,  scales  fall 
from  our  eyes. 

She  points  out  that  differences  between  people  fre- 
(luently  give  rise  to  feelings  of  an.viety,  fear,  and  discomfort. 
She  attributes  the  origin  of  these  feelings  to  the  earliest  expe- 
riences between  mother  and  infimt,  to  the  narcissistic  injury 
that  occurs  when  the  infant  e.xperiences  self  as  imperfectly 
mirrored  by  mother,  and  comes  to  the  painful  realization  that 
self  is  separate  (different)  from  mother.  The  remnants  oi  in- 
fantile narcissism  in  all  of  us  might  lead  to  fear  of  difference  or 
fear  of  sameness,  as  a defense  against  the  wish  to  merge.  T\  p- 
ical  defenses  against  such  fears  and  discomfort  include  dis- 
tancing via  cultural  or  racial  stereotyping,  projecting  onto  the 
other  the  powerlessness  and  rage  we  feel,  and  denial  of  differ- 
ences. 

For  us  to  become  more  aware  of  our  tears,  biases,  and 
projections,  Pinderhughes  asks  us  to  look  at  our  experiences 
with  differences.  How  did  our  families  and  culture  teach  us  to 
view  differences  between  people?  Which  of  these  teachings 
fit  with  our  current  experiences  atul  conceptions  of  ourselves? 
What  typical  defenses  do  we  erect  to  ease  the  discomfort  pro- 
duced by  differences? 

To  help  clients  explore  feelings  about  ethnic  and  racial 
identity,  she  asks  us  to  look  at  and  sort  out  our  own  possibK 
conflicted  feelings  towards  the  values  and  customs  of  the 
culture(s)  which  shaped  us  and  within  which  we  now  live.  As 
we  become  more  comfortable  with  our  cultural  identities  we 


can  help  clients  become  more  comfortable  with  theirs.  If  we 
acknowledge  racism,  we  can  better  understand  the  projec- 
tions and  assumptions  we  and  our  clients  make. 

To  fully  empower  our  clients,  she  asks  us  to  acknowledge 
our  own  feelings  of  pain  and  powerlessness,  understand  our 
own  power  needs  and  responses,  and  become  aware  of  the 
dynamics  of  power  in  the  clinical  process.  We  can  then  help 
clients  focus  on  strengths  and  successes  without  feeling  our 
power  is  threatened. 

This  book  is  full  of  wisdom.  Here  are  a few  points  worth 
emphasizing: 

1.  “Cultural  differences  are  not  deviances  * [sic]  (p.  17). 
People  from  minority  cultures  demonstrate  enormous 
strength  in  negotiating  two  sometimes  opposing  cultures. 

2.  Symptomatic  behavior  may  be  adaptive  to  a disadvan- 
taged client.  For  example,  a client's  manipulative  or  ag- 
gressive behavior  may  be  seen  not  as  a personality  disorder 
but  as  a strength  developed  to  use  an  oppressive  system  to 
advantage.  Such  strength  should  be  acknowledged  while  ther- 
apists teach  clients  to  empower  themselves  in  proactive, 
rather  than  reactive  ways. 

3.  Be  careful  not  to  attribute  all  symptomatic  beha\'it)rs 
to  cultural  problems.  Developmental  problems  and  psycho- 
dynamic conflict  must  also  he  taken  into  c'onsideration. 

4.  While  finding  commonalities  in  cultures,  beware  of 
stereotyping  or  making  assumptions.  Each  individual's  adap- 
tation to  culture,  race,  and  ethnicity  is  unhiue. 

Pinderhughes  has  conducted  workshops  and  ongoing 
groups  in  schools  and  health-care  facilities  to  promote 
awareness  of  these  issues.  The  book  is  enriched  by  (piotes 
from  participants.  In  an  appendix  on  the  author’s  teaching 
methods,  she  stresses  that  her  approach  is  educational:  “.  . . 
the  goal  centers  on  growth  in  terms  of  self-understanding  and 
development  of  attitudes  and  ways  of  thinking  that  will  en- 
hance functioning  as  a service-provider"  (p.  2.35). 

In  reading  this  hook,  I found  myself  reacting  to  some 
generalizations  made  about  white  middle-class  Anglo-.-Xmeri- 
can  culture  (my  cultural  background).  For  example,  Fin- 
derhughes  contrasts  “American  values  [which]  emphasize 
competition,  winning,  and  being  number  one"  (p.  22),  with 
“autonomy  and  independence"  (pp.  IfiO-lfil),  with  values  of 
“pre-American  cultures,  [such  as]  . . . affiliativeness,  collat- 
erality  in  relationships,  and  interdependence"  (p.  160).  I ask, 
“Whose  America  is  she  referring  to?"  Kecent  literature  has 
suggested  that  there  are  differences  in  psychological  de\  clop- 
ment  between  men  and  women.  Men’s  dexelopment  is  char- 
acterized by  competitiveness,  separateness,  and  independ- 
ence, while  women’s  is  characterized  by  relationships  and 
connection  (Gilligan,  1982;  Belenky,  Clinchy,  Goldberger  & 
Tarule,  1986).  As  a white  middle-class  American  woman,  1 
felt  that  Pinderhughes’  g(*neralizations  did  not  ri‘lale  to  nu*.  1 
then  realized  that  Pinderhughes  would  probably  ask  me  to 
ponder  my  identity  as  a woman  in  a society  which  displays 
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vaiiK's  different  from  my  own,  and  anotlu-r  scale  tell  from  nu 
eyes. 
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Creative  Art  In  Groupwork 

Jean  Campbell,  Bicester,  United  Kingdom:  Winslow 
Press,  1993. 

194  pp.,  21.96  pounds  sterling,  paper.  ISBN 
0-86388-118-1. 

Reviewed  by  Erika  Cleveland.  MA,  A.T.R.,  LMHC, 

Boston,  MA 

In  the  United  States,  managed  care  has  resulted  in  short- 
er and  shorter  time  periods  for  patient  treatment.  Thus,  the 
arrival  from  the  United  Kinj^dom  of  Jean  (annphell  s Creative 
Art  in  Groupwork  is  a refreshing  addition  to  the  art  tliera- 
pists’  armament  of  sliort-tenn  work. 

The  hook  is  divided  into  four  parts;  two  brief  introducto- 
ry areas  covering  backj'round  and  tlu’ory,  an  e\t{‘nded  acti\i- 
ties  section,  and  a short  conclusion  that  includes  lists  of  art 
materials  and  resources.  While  the  book  is  aimed  at  begin- 
ners and  more  experienced  clinicians,  additional  back.uround 
information  would  have  pro\  ided  a more  meaninuful  text  for 
those  with  limited  art  therapy  experience.  For  example,  al- 
thou^h  references  are  made  to  theorists  such  as  I).  W.  Win- 
nicott  and  Herbert  Bead  in  a sectum  entitled  Art  as  Therapy. 
no  mention  is  made  of  any  art  therapists.  I would  have  liked 
to  hav  e read  about  pioneers  such  as  Kdith  Kramer  or  contem- 
poraries such  as  Judith  Rubin,  particularly  since  the  book  is 
aimed,  as  it  appears  to  be,  at  a broad  audienci’  tluit  inclmles 
art  educators,  social  workers,  and  all  those  in  tlu‘  fie  Id  of 
health  care.  This  book  may  be  their  onl>  exposure  to  the  field 
of  art  therapy. 

Campbell  presents  her  backpound  material  in  a posit i\e 
tone,  clearly  grounded  in  a i)clicf  in  the  importance  of  cr(*a- 
ti\ity  and  expression  for  cncouraginn  therapeutic  progress  in 
clients.  Examples  come  from  her  experiences  with  an  African 
('aribb(‘an  senior  citizen’s  group  and  a fertility  support  group. 
She  makes  a distinction  betwetm  art  as  activity  and  art  as 
healing  and  touches  very  briefb  on  some  clinical  issues  in 
groups  such  as  transference,  boundaries  (plusical  ami  emo- 
tional), and  confidentiality.  Cart*  in  selecting  a group  leader  is 
also  mentioned  as  a concern,  and  she  (‘mphasizes  the  impor- 
tance of  clinical  training,  stating.  ‘‘This  is  definitcK  (uu*  of 
those  careers  whore  you  can  never  learn  too  much'”  [p.  2.1). 

Tin*  handbook  style  of  the  bj)ok  offers  1 42  art  activities 
for  use  with  a with*  \arit*t\  of  populations  (iampln  ll  at  know  1- 
('dges  that  there  an*  drawbacks  to  structured  art  tasks.  She 
prefatvs  her  description  of  ])restrncturt‘tl  group  work  with  the 
comment.  ‘‘It  can  limit  the  creativt*  life  of  the  group  the 


nct*ds  of  the  individual  may  get  lost  . . . land  it)  . . . can  limit 
the  development  of  the  group  leader’s  skills”  ip.  27).  How- 
ever, I would  have*  apprcciatt‘tl  more  discussion  about  the  ne- 
cessity for  preplatmed  art  activity  groups  with  particular  pop- 
ulations and  settings.  As  Merman  (199.3)  states,  there  is 
clearly  a need  for  a more  structured  approach  within  short- 
term hospital  stays  which  demand  that  *‘We  must  prevent  re- 
gression, avoid  uncovering  repressed  material,  and  raise  no 
issues  that  cannot  be  dealt  with  in  a two  week  or  less  hospi- 
talization ” (p.  3.5). 

The  core  of  this  book  is  the  activ  ities  section  in  which 
group  art  activities  arc  ‘‘warm  ups,"  “core  exercises,’  “link- 
age ” (or  various  ways  in  which  art  activities  can  be  combined 
vvitli  other  modalities),  "discussion  and  feedback,  ” and  “clo- 
sure and  endings.  ’ Core  exercises  are  further  differentiated 
into  general  themes,  relating  and  relationships,  celebration 
and  ritual,  professional  and  experiential  learning,  and  focus 
on  issues. 

Kach  activ  ity  is  pres(*ntcd  on  a separate  page  with  specif- 
ic parameters  such  as  recommended  age  group,  time,  and 
group  size  clearly  spelled  out.  The  activity  is  descril)cd  and 
warnings  are  given  about  emotionally  provocative  themes. 
Ideas  for  further  development  including  follow-up  activities 
or  ways  in  which  the  material  can  be  enriched  by  expanded 
discussion  are  also  suggested.  Most  of  the  ideas  presented 
here  will  be  familiar,  in  some  form,  to  art  therapists  who  hav  t* 
worked  in  the  field  for  a longer  peri(Kl  of  time.  Howev  er,  be- 
cause the  material  is  presented  in  a clt*ar,  organized  way  it 
can  provoke  thought  about  how  these  ideas  can  be  imj)le- 
mented. 

Activ  ities  are  presented  for  use  with  a wide  range*  of  pop- 
ulations with  more  extended  focus  on  particular  areas.  W'ork 
with  couples,  families,  and  senior  citizeeis  are*  given  a spe*cial 
f<K‘us,  with  specific  issues  dcve)te*d  te)  these  populatioiis.  (h*n- 
eler  and  sexualitv-  and  racial  issues  arc  also  e.xj)lorcel  in  a scrie*s 
of  exercises  that  could  theoretically  be  prescnte*el  as  a se- 
(luence  in  a short-term  workslu)p.  Alternative  a])proache*s  to 
each  task  are  themght-provoking  anel  the  relevance  te>  particu- 
lar populations  is  outline*d.  A ,se*ction  on  ‘‘professional  anel  ex- 
periential learning”  could  be  used  with  a varie*ty  e)f  protes- 
.sional  populations  to  promote  reflection  and  learning  abe)ut 
aspects  of  career  and  personal  de*vclopnu*nt.  For  a “well 
population,  a series  on  “celebration  anel  ritual  provieles  exer- 
cises to  promote  sc*lf-refU*ction  and  enjoyment. 

There  arc  iu)t  many  hooks  about  art  thcrapv  that  prese*nt 
such  simple,  direct,  and  easily  applicable  ide*as  for  use  with 
groups.  Among  those*  that  de)  suggest  specific  ieleas  for 
groups,  as  part  of  a larger  context,  are*  Robbins  anel  Sibley 
(1976),  Paraskevas  (1979),  anel  Landgarten  (19.SD.  Rubin 
(1984),  advocates  a more  open-ended  approach  while  recog- 
nizing the  need,  at  times,  for  structure*el  activities.  In  com- 
parison with  h(K)ks  that  otter  more*  length)  rationales  for  use* 
with  particular  iiopulations  or  the*oietical  backgroimd,  Camp- 
he*ll  offers  limite*d  theory  and  rationale.  He*r  book  is  most 
useful  as  a stimulus  to  generate  idt*as  for  ai)proae  hes  to 
gremps. 

With  this  in  mind,  ('reaiit  e Art  in  Gr'oupwork  e an  e le*ar- 
K be  helpful  to  art  thi*r.ipists  who  use  it  as  a spring  board  tor 
ele'velopitig  theii  own  ap]iroac)u*s  to  groups.  It  may  be  partie- 
(ilarly  relevant  to  those  who  vvork  in  short-term  st*ttings  and 
those*  who  offer  training  and  workshops  to  “weH”  populations. 
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Video  Review  Response 

A response  by  Karen  L.  Wakeley,  MRS,  to 
James  Consoli's  review  of  The  Box.  Re- 
viewed in  Art  Therapy:  Journal  of  the  Ameri- 
can Art  Therapy  Association,  Voiume  11, 
Number  1 

“i  say.  " munnured  Horton,  T've  never  heard  tell  of  a small 
speck  of  du.st  that  is  able  to  yell. 

So  you  know  what  I think?  . . . 

Why,  / think  that  there  must 

he  .someone  on  top  of  that  small  speck  of  dust!" 

(Dr.  Seuss.  19.54) 

I ask  from  The  Box,  in  the  voice  of  Who,  “Hey,  Horton! 
How's  this?  [Are  our  images]  coming  through?" 

In  the  last  paragraph  of  his  review  of  The  Box,  ("onsoli 
compares  the  video  to  Dr.  Seuss’  film  Horton  Hears  a Who 
(1970),  asking  if, 

...  in  contrast  to  The  Box,  does  the  completeness  of  Horton 
. . . put  the  viewer  too  much  at  ea.se?  Does  the  incompleteness 
and  abstract  qualit>-  of  The  Box  succeed  in  encouraging  viewers 
to  become  active,  get  up  from  their  recliners  (or  l)o\esV  and  find 
sense  in  [The  R(>.xj?  (p.  69i 

While  Horton  Hears  a Who  is  an  cxcellcMil  metaphoric 
story  with  great  potential  for  therapeutic  use,  The  Box  is 
markedly  different  in  that  it  is  devoid  of  any  verbal  utter- 
ances. The  creation  of  dialogue,  internal  dialogue,  and  \ erbal 
narrative  reference  is  left  to  the  viewer’s  j^rojection.  He  may 
project  his  own  .scenario  or  associate  it  with  an  actual  situation 
or  memor>-.  He  can  alter  the  stor>'  to  fit  his  conscious  and  un- 
conscious needs.  Even  those  who  do  not  consciously  imagine 
dialogue  fill  in  the  sensory  information  they  need  to  be  abh‘ 
to  relate  to  the  story  by  identifying  or  deiuing  idetitification. 

The  characters’  actions  and  facial  expressions  reveal  lone- 
liness, anger,  fear,  curiosity,  and  anticipation  without  verbal 
explanation  or  labeling,  thus  allowing  and  encouraging  identi- 
fication on  a preverbal,  gut  level.  The  verbal  fairy  tale  uses 
distancing  through  charaettT  formation  and  setting,  and  in- 
cludes conflict  and  an  outcome,  fhe  visual  story  n{  The  Box 
also  contains  these  elements  but  during  processing,  the  facili- 
tator and  client(s)  tnay  work  with  conflicts  on  a metai)lu)ric 


level,  or  bring  the  story  closer  through  conscious  identifica- 
tion. The  vagueness  of  the  story'  line  enhances  opportunities 
for  identification.  While  conflict  is  presented  and  explored,  it 
is  left  to  the  viewer  to  accept  it  at  face  value  or  to  further  de- 
fine it.  Even  taken  at  face  value,  the  viewer  makes  the  situa- 
tion his  own  by  providing  the  narrative  to  accompany  it. 

Who  Does  The  Box  Serve? 

Anyone  with  the  capacity  to  watch  and  respond  to  a short 
video  story'  can  benefit  from  The  Box.  People  who  have  intra- 
psychic or  interpersonal  difficulties  and  can  identify  with  the 
character  can  be  guided  to  explore  their  situations  through 
The  Box.  Although  children  as  young  as  5 years  can  use  this 
tool  to  learn  to  name  and  describe  feelings,  we  recommend  a 
mental  age  of  at  least  8 years  for  in-depth  use. 

The  Box  is  well-suited  for  work  with  substance  abusers. 
Its  short  segments,  flexibility,  distancing  properties,  and  ca- 
pacity to  provoke  interaction  make  it  appropriate  for  use  in 
short-term  treatment  centers.  Two  of  its  four  seasonal  seg- 
ments suggest  "gaining  c'ontrol”  and  "breaking  out  of  ruts." 

Psychiatric  treatment  centers  can  find  many  uses  for  The 
Box.  The  video  has  short  segments  and  varied  follow-up  activ- 
ities which  allow  it  to  be  continually  used  as  the  client  popu- 
lation rapidly  turns  over.  Groups  can  be  completed  in  under 
one  hour.  Further  exploration  of  one  segment  may  be  con- 
tained with  different  follow-up  activities  to  intrigue  both  new' 
members  and  provide  continuity  to  clients  who  attended  the 
previous  group.  In  long-term  settings,  issues  may  be  explored 
in  depth,  with  the  distancing  factors  altered  to  fit  the  treat- 
ment situation. 

Children  and  adolescents  in  w’cll-health  groups  can  use 
The  Box  to  explore  feelings,  actions,  reactions,  and  changes  in 
their  lives.  Children  and  adults,  including  those  who  are 
withdrawn  or  resistant  to  treatment,  respond  to  the  visual  im- 
ages in  The  Box.  This  makes  the  video  an  ideal  tool  for  explor- 
ing feelings  and  situations  for  those  who  are  medically  ailing 
or  experiencing  emotional  difficulties.  The  video  is  a tool  to 
help  people  identify  and  share  feelings  and  situations,  work 
creatively  alone  and  with  others  to  solve  problems,  and  be- 
c'omc  aw'are  of  w ays  in  which  they  can  gain  control  of  difficult 
aspects  of  their  lives. 

Students  in  the  helping  professions  may  use  The  Box 
both  as  an  instrument  for  learning  to  adapt  a therapeutic  tool 
for  various  populations,  and  as  a tool  for  enhancing  self- 
awareness  and  sensitivity.  The  video  can  be  a tool  for  c-orpo- 
rate  sensitivity  training  programs,  to  encourage  emplo\ees  to 
be  more  empathic,  self-aware,  and  improxe  their  abilities  to 
work  with  others. 

By  including  archetypal  symbols  and  eliminating  verbal 
narrative.  The  Box  can  reach  a greater  audience,  including 
persons  who  are  deaf  or  speak  languages  other  tbai)  English. 
This  therapeutic  tool  is  used  primarily  with  groups,  but  it  is 
also  used  witli  indis  iduals. 

What  Qualifications  Are  Necessary  for  Group 
Facilitators? 

Leadership  is  a pivotal  factor  in  determining  tiu*  bem'fits 
a group  can  derive  from  th(‘  use  o\  The  Box.  (iroup  facilitators 
should  be  creatise  therapists,  psychologists,  social  workers,  or 
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other  professionals  with  strong  hackj5rouncls  in  psyeholojiy 
and  human  de\eIopment.  A skilled  teaeher  can  use  The  Box 
as  long  as  a psychologist  is  available  for  consultation,  if  need- 
ed. The  facilitators  should  have  gcKxI  group  leadership  skills. 
They  must  be  active  listeners  of  word,  body  language,  and 
picture,  and  be  accepting  of  all  responses.  They  must  not 
pressure  or  seek  a desired  response  but  be  able  to  judge 
when  a client  needs  more  distance  or  more  in-depth  follow- 
up work.  It  is  essential  that  the  leader  be  able  to  faeilitate  <lis- 
cussion  of  any  material  that  ma\-  come  up  for  the  student  or 
client,  since  The  Box  may  reach  people  on  a deep  uncon- 
scious level  as  well  as  on  a superficial  level.  It  may  bring  up 
material  that  is  both  repressed  and  frightening. 

Introduction:  How  Can  the  Facilitator  Frame  The  Box 
for  a Group? 

Consoli  states  that  “(g)laringly  missing  is  how  a group  fa- 
cilitator can  frame  an  introduction  to  this  film  ’ (p.  69).  Al- 
though some  guidelines  are  gi\  en  within  the  text  of  the  User  s 
Manual,  we  agree  with  the  need  for  conspicuous  gukU*  to  in- 


troducing the  video,  and  ha\e  added  one  to  the  manual.  It 
can  l)e  summarized  as  follows: 

You  are  about  to  see  a short  ston  about  u girl  and  a l)o\.  K\er\- 
one  ha.s  different  reactions  to  tliis  film  and  there  are  no  riglit  or 
wrong  impressions.  As  \ou  wateii,  pick  mu*  or  two  feelings,  im- 
ages. or  ideas  that  have  meaning  for  >ou  and  we  \\ill  discuss 
them  after  we  see  the  fihn. 

Short,  introductory  videotapes  showing  The  Box  in  use 
with  children,  adolescents,  and  adults  are  available  for  free 
l()-da>'  viewings. 

References 

Consoli,  J.  (1994).  Video  Resiew,  The  Box:  A guide  to  an  interactive 
film  project  for  use  with  the  arts  therapies.  .\rf  Therapij:  Journal  of 
the  American  Art  Theraptj  Association,  22.(1).  68-70. 

Oi.sel,  T.  (Dr.  Seuss).  (1954).  Horton  /rears  a ulw.  New  York:  Ran- 
dom House 

Jones,  C.  (Director  U Producer).  & (kusel.  T.  (Dr.  Seuss!  (Writer 
Producer).  (1970).  Horton  hears  a who.  [Film].  New  York:  MCNF 
UA 


NASCO  Arts  & Crafts... 

Your  Palette  to  Creativity! 


NASCO’s  1994  Arts  & Crafts 
Catalog  has  over  10,000  arts  and 
crafts  supplies  available — 

Everything  you  need  to  inspire 
your  students  to  discover  the  free- 
dom and  joy  of  self-expression 
through  art.  We  offer  materials  for 
painting,  drawing,  sculpting,  jew- 
eleiy  making,  ceramics,  art  histo- 
ry, and  much  more. 

Many  items  are  available  exclu- 
sively from  NASCO  including: 
NASCO  Print  Drying  Racks, 
NASCO’s  Safety-Kut  print  mak- 
ing blocks,  NASCO  Country 
School  Tempera,  and  NASCO’s 
highly  acclaimed  Bulk-Krylic. 


Write  Dept.  EAE410,  for  your  free  1994  NASCO  Arts  & 
Crafts  Catalog  today,  or  call  our  free  phone  order  service. 


iFree  Phone  Order  Service:  1-800-558-9595 


OdCO 


FAX:  MI4-:)63.«29(> 


Fort  Atkinson.  W1  53638-0901 
Modesto,  CA  95352-3837 


FROM  7f/£  PmmfONS  C0HHm£B: 


Look  for  the  these  new  and  exciting 
resources  available  this  Fail! 

The  AATA  Membership  Sur\ej'  Report, 
by  Gwynne  La  Brie,  BA 

The  History  of  Art  Therapy, 
by  Maxine  Junge,  PhD,  A.T.R. 

Oral  Histories  by  the  Pioneers  of  Art 
Therapy 

The  Continuous  Quality  Improvement 
Manual,  prepared  by  Paula  Howie, 

A.T.R.,  and  Kathy  Gilmartin 
Gutierrez,  A.T.R. 

The  Guide  to  Conducting  Art  Therapy 
Research,  edited  by  Harriet 
Wadcson,  PhD.  A.T.R. 


186  ) 


American  Art  Therapy  Association,  Inc. 


BESdUBGES 


Available  through  the  National  OfRce 


♦conference  proceedings 


Members 


Creativity  and  the  Art  Therapists  Identity  (1976)  (ISBN  1-882147-04-9) 

Art  Therapy:  Expanding  Horizons  (1978)  (ISBN  1-882147-05-7) 

Focus  on  the  Future:  The  Next  Ten  Years  (1979)  (ISBN  1-882147-10-3) 

The  Fine  Art  of  Therapy  (1980)  (ISBN  1-882147-12-X) 

Art  Therapy:  A Bridge  Between  Worlds  ( 1981 ) (ISBN  1 -882 147-11-1) 

Alt  Therapy:  Still  Growing  (1982)  (ISBN  1-882147-06-5) 

Art  Then^y:  New  Directions  in  the  80*s  ( 1 987)  (ISBN  1 -882 1 47- 1 3-8) 

Professionalism  in  PracUce  (1988)  (ISBN  1-882147-08-1 ) 

Painting  Portraits:  Families/Groups/Systems  ( 1 989)  (ISBN  1 -882 1 47-07-3) 

Image  and  Metaphor  (1991)  (ISBN  1-882147-09-X) 

The  Art  Therapist:  Artist,  Teacher,  Clinician,  Healer  ( 1 992)  (ISBN  1 -882147-14-6) 

Common  Ground:  The  Arts,  Therapy,  and  Spirituality  (ISBN  1 -882147-2 1 -9) 

NOTE:  Ten  or  more  copies  of  any  single  Proceeding:  10%  discount  on  total  cost.  Set  of  four  Procceedings 
(consecutive  yean):  20%  discount  on  toUl  price.  POSTAGE  AND  H.VNDUNG  TOR  PROCEEDINGS:  $3.00 
first  Item;  $.75  each  additional  Proceeding 


Non-Members 

$ 7.00 
$ 7.00 
$ 8.00 
$ 9.00 
$ 10.00 
$ 14.00 
$ 20.00 
$ 20.00 
$ 20.00 
$ 20.00 
$ 20.00 
$25.00 


♦other  publications 

Members 

Non-Members 

A Guide  to  Conducting  Art  Therapy  Research  (ISBN  1-882147-08-0)0 

$ 24.00 

$ 35.00 

National  Registry  of  Masters  Theses  and  Practicum  Papers  © 

$ 15.00 

$ 25.00 

AATA  Chapter  Manual 

$ 10.00 

N/A 

NOTE:  • Postage  included  on  all  orders  for  this  publication.  Ten  or  more  copies  - 1 0®o  discount. 
• Chapter  Manual:  Add  $2.90  for  postage/handling 

♦TRAINING  UTERATURE 

Members 

Non-Members 

Educational  Guidelines 

$ .30 

$ 1.00 

Education  List  (colleges  & universities  oflering  art  therapy  programs) 

$ .30 

$ 1.00 

Standards  and  Procedures  for  Registration 

S .30 

$ 1.00 

Criterion  for  Professional  Membership 

S .30 

$ 1.00 

NOTE:  General  Information  Packet  • $4.00  - consists  of  fust  three  items  above.  These  pamphlets  are  available  to 

memben  only  in  multiples:  1-9  copies  - $2.00  plus  SASE;  10-50  copies  - $5.00  plus  S/VSE. 

♦appucations 

Members 

Non-Members 

A.T.R.  (Registration)  Application 

N/C 

$ 1.00 

Professional  Membership  Application 

N/C 

$ 1.00 

General  Membership  Application 

N/C 

N C 

♦ MEMBER  INFORMATION 

Members 

Non-Members 

Member  Specialty  List 

$ 1.90 

$ 2.90 

Membership  Survey 

$ .75 

$ 2.75 

Membership  Directory 

$ 13.00 

$ 55.00 

NOTE:  Poatage  and  handling  for  AATA  Membership  Dirccton':  C S - $2  90.  Canada  Mexico  - $?  25. 
Foreign  - $10.00 


♦OTHER  LITERATURE 

Members 

Non-Members 

Art  Therapy  Model  Job  Description 

$ .30 

$ 1.00 

Art  Therapy  Media  List 

$ .30 

$ 1.00 

Bibliography:  Books  Authored  by  Members  of  AATA 

$ .30 

$ 1.00 

Standards  of  Practice  Document 

$ .30 

$ I.OO 

Ethics  Document 

$ .30 

$ 1.00 

NOTE:  Above  itcmi  arc  available  to  membere  only  in  multiples:  1 -9  copies  • S2.00  with  SASH;  10-50  copies  • 

♦subscriptions 


Art  Therapy:  Journal  of  the  American  Art  Therapy  Association  Individuals:  U.S.  - $40  Foreign  •«  $64 

Institutions:  U.S.  - $57  Foreign  - $80 

Back  Issues:  Members  - $10  Non-Members  - $ 1 8 


AATA  Newsletter 

Non-Members:  U.S.  - $16 

Foreign  - $28 

♦FILMS 

Type 

Members 

Non-Members 

Art  Therapy:  Beginnings 
1977  (color/soimd/45  minutes) 

16mm-Ri:NTAL  ONLY 

One-half  inch  VHS  - PURCIIASL  ONl.Y 

$ 40.00 
$ 50.00 

$ 50.00 
$ 80.00 

Michael 

1977  (color/sound/12  minutes) 

16mm  - RENTAL  ONLY 

One-half  inch  VI  IS  - PURCHASE:  ONLY 

$ 30.00 
$ 50.00 

S 35.00 
$ 80.00 

Art  Therapy 

16mm  - RliNTAL  ONLY 

One-half  inch  VHS  - PURCHASE:  ONLY 

$ 35.00 
$ 50.00 

$ 45.00 
$ 80.00 

NOTE:  PosUge  and  handling  for  films:  $3.00  each  VHS;  $7.00  each  1 6mm 


Introducing  the 

2$tk  finnivenafu 
CmmmvMim  foster 

“Three  Art  Therapists” 

1989 


poster  reprint  of  the 
34”  X 45”  oil  painting 
by  artist  Edith  Kramer 

Limited  Edition  — only  1,000  prints  available! 

available  at  the  National  Conference 


for  further  information  please  contact 
the  AATA  National  Office 


234  1862 


AnENTION  AUTHORS 


In  order  to  help  us  process  your  submission  more  quickly,  please  complete  the  following  infor- 
mation and  attach  one  copy  to  your  manuscript: 

Name; 

Degrees/Credentials: 

Address: 

Phone  #s: work home 

Type  of  Submission  (check  one): 

Article 

Brief  Report 

Viewpoints 

Book  Review 

FiimA/ideo  Review 

Title  of  Submission: 


Checklist; 

Five  copies,  typewritten  on  8y2”  x 1 1"  paper, 

Black  and  white  photos  of  originai  artwork  plus  4 photocopies  of  each, 

Paper  and  references  adhere  to  Publication  Manual  of  the  American  Psychological  Association  (Third 

Edition). 

Abstract  of  75-125  words  (for  articles  and  brief  reports  only). 

Detachable  cover  sheet  with  author(s)  name(s),  affiliation,  degrees  and  credentials. 

Appropriate  release  forms  obtained  for  use  of  client  art  expressions  and  client  information.  (You  do 

not  need  to  send  these  with  your  submission,  but  you  must  have  them  on  file.) 

Author’s  signature Date 

Please  send  completed  form  with  submission  to:  Editor,  Art  Therapy:  Journal  of  the  American  Art  Therapy 
Association,  do  AATA,  Inc.,  1202  Allanson  Road  Mundelein,  Illinois  60060. 
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Guidelines  for  Submissions 

All  suhmissions  will  he  acknowleclt^ccl  upon  receipt  by  the  AATA  National  Otlke.  Art  llicrapy  uses  a bliiul  peer  le- 
view  procedure  for  full-lenj;th  articles  and  brief  reports;  final  decisit)us  rej^ardinji  publication  are  made  by 
viewers  and  the  Kditt)r.  Decisions  rej;ardin^  submissions  to  other  sections  are  made  by  the  Kditor,  Associate  h.ditor 
and  special  section  editors. 

The  following  are  guidelines  for  developing  and  submitting  a manuscript.  Manuscripts  that  do  not  conform  to  these 
guidelines  will  be  returned  to  the  author  without  review. 

Manuscript  Categories 

1 . Full-lenQth  Articles.  Full-length  articles  may  fcK-us  on  the  theory,  practice  and  researc  h in  art  therap\'  cir  related  areas. 
Manuscripts  must  inc*lude  an  abstract  ol  approximatc^h'  i 5-125  words  summari/ing  the  major  point  of  the*  article. 

2.  Brief  Reports.  Short  articles  which  focus  on  the  results  of  research  are  appropriate  for  this  sectioii.  Manuscripts 
should  include  information  on  the  research  design,  nu'thodologN’  and  results;  an  abstract  ol  approximatc'K  <o- 
words  should  al::o  be  included. 

3.  Viewpoints.  Short  articlc*s  focusing  on  personal  experic*nces,  poetry  or  original  art  may  be  submitted  to  this  sect»on. 

4.  Book  Reviews.  Ren  iews  of  books  of  interest  to  art  therapists  may  be  submitted  at  any  time.  Books  which  authors 
wish  to  have  considerc'd  for  rc‘view  may  be*  sent  dirc'ctly  to  the  AATA  National  Office  at  the  address  listc*cl  above. 

6.  Film  Video  Reviews.  Revic*ws  of  media  (lilms  or  vidc'otapes)  ma\*  be  submitted  at  any  time.  Media  vvhich  produceis 
wish  to  hav'e  considerc*d  for  rc'v iew  max'  be  .sent  dirc*ctly  to  the*  AATA  National  Oflice  at  the  addrt*ss  listed  above . 

6.  Comments.  Brief  comments  on  articles  published  in  Art  Therapy,  issues  critical  to  the  profe.ssion  and  practice  ol 
art  therapy,  or  letters  to  the  Kditor  may  be  submitted  to  this  sc*ction  and  should  conform  to  the  style  ol  all  other 
submissions. 

Other  Requirements 

1.  Send  five  (5)  clear  copies  of  each  manuscript  to  Cathy  A.  Malchiodi,  A.T.R..  Editor,  Art  Journal 

American  Art  Therapy  Association,  do  AATA,  Inc.,  1202  Allanson  Road,  Mundelein,  Illinois  60060.  Neither 
AATA  nor  the  F:ditor  can  be  responsible  for  submissions  sent  to  any  other  address. 

2.  Only  original  articles  that  are  not  under  consideration  by  another  periodical  or  publi.shei  are  acceptable. 

3.  Manuscripts  must  be  typewritten  on  Wi  x 11"  while  paper  with  margins  ol  at  least  an  inch.  The  body  ol  the 
paper,  references,  tables  and  (jiiotations  must  In*  double-spaced. 

4.  Manuscripts  must  be  prepared  in  APA  style.  Please  refer  to  the  Puhlicatkm  Manual  of  the  American  Psycholod^ 
cal  Association  (Third  Edition)  lor  more  information. 

6.  An  abstract  of  75-125  words  must  be  included  with  lull-length  articles  and  brit*l  reports. 

6.  Please  avoid  footnotes  wherever  possible. 

7.  A cover  sheet  should  be  prepared  to  include  tlu'  lull  name(s)  and  degreeis^  of  the  authorts).  professional  alhlia- 
tions,  and  the  return  mailing  address  of  the  author  to  whom  corre.spondence  can  be  sent.  Authors  names  posi- 
tions, titles  and  places  of  employment  should  not  appear  in  the  body  ol  the  paper  to  assure  anonymity  and  to  ta- 

( ilitate  blind  review.  r i i 

8.  Use  tables  sparinglv  and  type  them  on  separate  pages.  Refer  to  the  APA  Publication  Manual  lor  stvle  ol  tabular 

presentations.  All  tables,  charts  or  diagrams  must  be  U'gible  and  able  to  withstand  reduction.  Include  originals 
and  four  (4)  photocopies.  . . 

9 PhotoKra-)hs  must  bo  at  least  5"  x T"  and  black  and  white  k1«ss>-  prints,  preferrabh’  with  hirfi  contrast.  Photo- 
copies  of  illustrations  or  art  expressions  are  not  acceptable  for  publication.  l-i>;iire  numbers  and  csiptions  shoiikl 
be  noted  on  the  back  of  photonraphs.  captions  must  be  typed  and  submitted  on  a separate  sheet  ot  paper.  Please 
refer  to  fiRures  in  the  text  as  Figure  1.  Figure  2.  etc.  Include  four  (41  sets  oi  photocopies  of  original  photographs. 

10.  Lenctln-  (luotations  (3(H)  words  or  more  from  one  source)  or  reproduction  ol’ works  <)f  art  (this  docs  not  include 
client  art  expressions,  vvhich  is  addressed  lielow)  recpiire  writtiMi  iiermission  trom  the  copv  right  holder  tor  re- 
production. Adaptation  of  tables  or  figures  from  copv  righted  sourc<*s  also  recpiires  approv  al.  It  is  the  author  s re- 
sponsibility to  secure  such  permissions;  a copy  of  the  copyright  holders  written  permission  must  lie  provuied  to 
the  Editor  immediately  upon  acceptance  of  the  article  for  publit'ation. 

11.  Client/patient  confidentialitv  mii.st  be  protected  in  the  title,  abstract,  text,  photos,  illustrations  and  other  accom- 
panying material.  Proper  r<*leases  for  ii.se  of  client  art  expix'ssions  and  other  client  iniormalion  must  lu*  ohtaiiu*d 
and  k'*pt  on  file  by  the  author. 

12.  It  is  expected  that  anv  manuscriiit  accepted  for  publication  in  Arf  Therapy  will  go  through  at  least  one  revision 
before*  publication.  If  authors  have  prepared  their  manuscripts  on  either  an  IBM,  IBM-coinpatible  or  Macintosh 
computer,  upon  acceptance,  they  can  send  a 3.5"  diskette  containing  an  electronic  copv  ol  the  m.uiustrij>t  o u 
AATA  ofticu.  This  wdl  ludp  speud  proccs.sinn.  editing  ami  imbliiutioii. 

Note:  Authors  bear  full  responsibility  for  the  ae<  urae\  ol  all  refereuees,  .|notalious  and  materials  aeeompainitm  Iheii' 

manuscripts. 
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THE  AMERICAN  ART  THERAPY 
AS90CIATI0N  INC. 


25th  ANNIVERSARY 
CONFERENCE 

gFFLECnNG  ON  THE  PAST. 
ENVISIONING  THE  FUTURE 


NOVEMBER  16-20. 1994 
THE  PALMER  HOUSE 
CHICAGO.  ILLINOIS 


This  years  conference  will  feature: 

• Pay  long  pre-'conference  courses 

• Keynote  speaker  ELLEN  DISSANAYAKE,  author  of  Homo  aestheticus 

and  What  is  Art  For? 

• Experiential  workshops,  oral  presentations  and  networking  forums 

. General  sessions  on  ethics  and  highlights  from  the  history  of  the  Association 

• Public  exhibit  of  artwork  by  area  art  therapists  and  other  special  events 

AATA  members  will  receive  additional  information  and  full  registration  packages  by  mail.  Other 
interested  parties  should  contact: 


AATA,  Inc. 

1202  Allanson  Rd. 
Mundelein,  IL  60060 
706-949*6064 
Fax:  706-566-4560 


The  next  AATA  Conference  will  be  held  November  6-12. 1995  in  San  Diego.  Contact  AATA  or  see 
the  Fall  Newsletter  for  information  regarding  the  submission  of  proposals. 


□ Horovitz-Darby.  Ellen  C - SPIRITUAL  ART  THER- 
APY: An  Alternate  Path.  '94,  206  pp,  (7  x 10),  33  il. 

In  Spiritual  Art  Therapy:  An  Alternate  Path,  the 
author  proposes  that,  on  one  level  or  another, 
each  person  is  a seeker  of  spiritual  transcendence 
although  most  hide  this  need  even  from  themselves. 
She  perceives  this  search  to  be  a critical  element 
in  attempts  to  cope  with  life’s  traumata,  specifi- 
cally loss  and  grief,  when  people  face  the  emo- 
tional work  of  accepting  the  inevitable.  In  this 
book,  therapists  are  urged  to  take  into  account  the 
existence  of  spiritual  aspects  of  personality,  both 
in  terms  of  making  proper  assessments  and  more 
focused  treatment  plans  for  the  people  under  their 
care.  Although  addressing  itself  chiefly  to  art 
therapists,  the  thrust  of  this  opus  is  an  attempt  to 
sensitize  all  clinical  practitioners  to  the  spiritual 
dimensions  of  art  therapy.  By  drawing  on  sources 
in  the  literature  of  religion,  psychodynamics,  sys- 
tems theory,  sociology,  art  and  ethics,  the  author 
lays  a foundation  for  her  mission,  namely,  to  find 
a way  of  discovering  and,  if  possible,  measuring 
clients  spiritual  sensibilities  and  search  for  per- 
sonal meaning  of  their  relationship  to  Cod.  In 
addition  to  art  therapists,  it  will  be  useful  to  men- 
tal health  workers,  social  workers,  educational 
therapists,  pastoral  counselors,  psychologists,  psy- 
chiatrists, and  other  creative  arts  therapists. 

□ Moon,  BruceL  — INTRODUCTION  TO  ART  THER- 
Al^:  Faith  in  the  Product.  '94,  222  pp.  (7  x 10),  16 
il.,  $45.75. 

□ Exiner,  johanna  & Denis  Kelynack- DANCE  THERr 
APY  REDEFINED:  A Body  Approach  to  Therapeutic 
Dance.  '94,  130  pp.  (7  x 10),  12  il.,  $33.75. 

□ Moon,  Bruce  L.- ESSENTIALS  OF  ART  THERAPY 
TRAINING  AND  PRACTICE.  '92,  188  pp.  (7  x 10). 
21  il.,  $35.75. 

□ Radocy,  Rudolf  E.  & ),  David  Boyle— PSYCHOLOG- 
ICAL FOUNDATIONS  OF  MUSICAL  BEHAVIOR. 
(2nd  Ed.)  '88,  386  pp.  (7  x 10),  11  il.,  3 tables, 
$54.25. 

□ Peters,  lacqueline  Schmidt— MUSIC  THERAPY:  An 
introduction.  '87, 186  pp.  (7  x 10),  2 tables,  $33.00. 

□ McNiff,  Shaun -EDUCATING  THE  CREATIVE  ARTS 
THERAPIST:  A Profile  of  the  Profession.  '86.  2% 
pp.  (7  X 10),  $44.00. 

□ Levick,  Myra  F.-THEY  COULD  NOT  TALK  AND 
SO  THEY  DREW:  Children's  Styles  of  Coping  and 
Thinking.  '83,  240  pp.,  134  il.  (4  in  color),  11 
tables,  $51.00. 

□ Landreth,  Garry  L.  — PLAY  THERAPY:  Dynamics  of 
the  Process  of  Counseling  with  Children.  '82,  380 
pp.,  $51.25. 

□ McNiff,  Shaun— THE  ARTS  AND  PSYCHOTHER- 
APY. '81,  258  pp.,  54  il.,  $30.00. 


□ Rich,  lohn  Martin  & loseph  L.  DeVitis- THEORIES 
OF  MORAL  DEVELOPMENT.  (2nd  Ed.)  '94, 180  pp 
(7  X 10). 

□ Makin,  Susan  R.-A  CONSUMER'S  GUIDE  TO  ART 
THERAPY— For  Prospective  Employers,  Clients  and 
Students.  '94, 116  pp.  (7  x 10). 

□ Landy,  Robert  J. -DRAMA  THERAPY:  Concepts, 
Theories  and  Practices.  (2nd  Ed.).  '94, 310  pp.  (7  x 

10),  1 table. 

□ Westmeyer,  Paul  M.-A  GUIDE  FOR  USE  IN 
PLANNING,  CONDUCTING,  AND  REPORTING 
RESEARCH  PROIECTS,  (2nd  Ed.)  '94,  148  pp.  (7  x 

10),  15il. 

□ Chickerneo,  Nancy  Barrett -PORTRAITS  OF  SPIRI- 
TUALITY IN  RECOVERY:  The  Use  of  Art  in  Recovery 
from  Co-Dependency  and/or  Chemical  Depen- 
dency. '93,  254  pp.  (7  X 10).  71  il.,  $49.75. 

□ Kluft,  Estelle  S.- EXPRESSIVE  AND  FUNCTIONAL 
THERAPIES  IN  THE  TREATMENT  OF  MULTIPLE 
PERSONALITY  DISORDER.  '93,  332  pp.  (7  x 10) 

32  il.,  9 tables,  $62.75. 

□ Cold,  Muriel— THE  FICTIONAL  FAMILY:  In 
Drama,  Education  and  Groupwork.  '91,  288  pp. 
(634  X 934),  28  il.,  $36.25. 

□ Moon,  Bruce  L.  - EXISTENTIAL  ART  THERAPY:  The 
Canvas  Mirror.  '90,  184  pp.  (634  x 934),  21  il., 
$36.25. 

□ McNiff,  Shaun— DEPTH  PSYCHOLOGY  OF  ART. 

'89,  2S8  pp.  (634  x 934),  56  il.,  $46.50. 

□ Michel,  Donald  E.-MUSIC  THERAPY:  An  Intro- 
duction, Including  Music  in  Special  Education. 
(2nd  Ed.)  '85, 152  pp.,  2 il.,  $22.00. 

□ FOrrer,  P.  J . - ART  THERAPY  ACTIVITIES  AND  LES- 
SON PLANS  FOR  INDIVIDUALS  AND  GROUPS:  A 
Practical  Guide  for  Teachers,  Therapists,  Parents 
and  Those  Interested  in  Promoting  Personal  Growth 
in  Themselves  and  Others.  '82, 144  pp.  (8Kj  x 11). 
$23.50,  spiral  (paper). 

□ Plach,  Tom-THE  CREATIVE  USE  OF  MUSIC  IN 
GROUP  THERAPY.  '80,  90  pp.,  4 il.,  $25.25. 

□ Singer,  Florence— STRUCTURING  CHILD  BEHAVIOR 
THROUGH  VISUAL  ART:  A Therapeutic,  Individ- 
ualized Art  Program  to  Develop  Positive  Behavior 
Attitudes  In  Children.  '80, 144  pp.,  33  il.,  $23.50. 

□ Kwiatkowska,  Hanna  Yaxa— lAMILY  THERAPY  AND 
EVALUATION  THROUGH  ART.  '78,  304  pp.,  125  il. 
(12  in  color),  7 tables,  $48.50. 

□ Espenak,  Liljan-DANCE  THERAPY:  Theory  and 
Application.  '81,  210  pp.,  33  il.,  $32.25. 

□ Benenzon,  Rolando  O - MUSIC  THERAPY  MAN- 
UAL.  '81,  178  pp.,  20  il , $28.25. 


Write,  call  (hr  Visa  or  MasterCard)  1-800-258-8960  or  1-217-789-8980  or  FAX  (217)  789-9130 
Books  sent  on  approval  • Complete  catalog  sent  on  request  • Prices  subject  to  change  without  notice 
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Art  Therapy  is  seeking  submissions  for  the  following  special  issue: 

Gender  Issues  in  Art  Therapy 

Art  Therapy  is  seeking  fiilHcngth  articles,  brief  reports,  and  viewpoints  for  a special  issue  devoted  to  ^nder  issues  in  the 
theory  and  practice  of  art  therapy.  Submissions  may  focus  on  any  topic  or  population  related  to  this  theme;  of  particul^  interest 
are:  the  effect  of  gender  on  clinical  practice,  professionalism,  ethics  and/or  training,  feminist  theoiy  and  its  relationship  to  art 
therapy,  and  gay  and  lesbian  issues  in  clinical  practice. 

Deadline  for  submission  for  **Gender  Issues  and  Art  Therapy”  is  December  U 1994, 

Please  see  “Guidelines  for  Authors”  in  the  Journal  for  specific  requirements  in  terms  of  style  and  format  Please  send  five 
copies  of  all  submissions  to: 

Cathy  A Malchiodi,  AT.R,  Editor 

Art  Therapy,  do  AATA,  Inc*,  1202  AUanson  Road,  Mundelein,  IL  60060 


Errata: 


On  pages  157  and  158  of 
Volume  1 U Number  2, 
Judy  Wciscr's  name  and 
reference  to  her  work  arc 
incorrect.  The  corrected 
reference  should  read: 
Weiser,  J.  (1993). 
PhotoTherapy  techniques: 
Exploring  the  secrets  of 
personal  snapshots  and 
family  albums.  San 
Francisco,  CA:  Josscy- 
Bass,  Inc.  We  apologize 
for  this  error. 


Call  for  Papers 

Art  Therapy  Association  of  Florida  Conference 

The  image  Speaks:  Trusting  the  Process  of  Art  Therapy 
The  Dolphin  Beach  Resort 
St.  Petersburg  Beach,  Florida 
May  5,  6,  & 7 

Attention  Art  Therapists,  Creative  Art  Therapists,  Mental  Health 
Professionals,  Allied  Professionals  and  Educators:  CALLING  ALL  PAPERS, 
PRESENTATIONS,  PANELS,  WORKSHOPS 

Please  submit  an  abstract  of  three  hundred  words,  double  spaced  and 
typed. 

Mail  three  copies  to: 

Lin  Carte-Anderson  M.  Ed.,  A.T.R. 

123  E.  Tarpon  Avenue 
Tarpon  Springs,  Florida,  34689 

Due:  October  10,  1994 

Qualifying  Materials  needed  from  each  presenter: 

Resume,  course  synopsis,  bibliography,  goals/objectives,  and  means  of 
evaluating  participation; 

CEUs  for  psychologists,  medical  professionals,  social  workers  and  mental 
health  counselors  are  being  arranged. 


BEST  COPY  AVAILABLE 
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Magnolia  Stroot  Pabllshan 

presents 

Integrative  Approaches  to 

FAMILY  ART  THERAPY 

By  Shirley  Riley,  MFCC,  A.T.R. 
with  observations  by  Cathy  A.  Molchiodi,  MA.  A.T.R. 

This  Important  new  book  by  noted  family  art  therapist  Shirley  Riley 
is  designed  for  both  the  beginning  practitioner  as  well  os  ihe 
advanced  family  therapist.  An  Important  source  of  ideas,  this 
text  provides  not  only  examples  of  Integrative  approaches  to 
family  art  therapy,  but  also  offers  practical  ways  to  utilize  art 
therapy  with  Individuals,  families  and  couples.  The  volume 
emphasizes  the  Integration  of  current  thinking  In  family  therapy 
and  the  application  of  art  therapy  in  family  treatment.  Chapters 
cover  a wide  range  of  theoretical  viewpoints.  Including  structural, 
systemic,  narrative,  family  of  origin  and  social  constructionism. 
Riley  brings  these  theories  to  life  through  case  examples  os  well 
as  commentaries  on  contemporary  socio-economic  and  cultural 
aspects  of  family  art  therapy  In  the  '90s. 

This  will  be  an  Invaluable  resource  in  both  art  therapy  and  family 
therapy  courses.  Suggestions  for  utilizing  the  material  In  the 
classroom  as  well  as  In  clinical  settings  are  Included,  making  this 
book  a practical  guide  for  students,  educators  and  therapists. 

available  in  November  — pa.  $29.95 


A creative  and  timely  collection  of  essays  One  of  the  nost  widely  read  textbooks  by  A unique  treatment  model  for  sexual 
and  excercises  by  more  than  30  a pioneer  In  the  field.  Now  updated  and  trauma  victims  Incorporating  art 
California  art  therapists.  pa.  $29.95  back  In  print,  pa.  $19.95  therapy,  testing.  Imagery  and  hypnosis. 

pa.  $36.00 


MflGNOLm  STREET  PUBUSHERS-12SO  W.  VICTORIA  ST.-CHICflGO.  IL  60660-312-S61-21Z1 

individual  STERN'S  BOOKS  All  major  credit  cards  and  checks 

orders  TO:  2004  W.  Roscoe  St.  accepted.  Add  $4.00  UPS  for  first 

Chicago,  IL  60618  book,  .50  @ additional  book,  USA. 

312-883-5100  or  Fax  312-477-6096  , 


STATEMENT  OF  PURPOSE:  Art  Therapy:  Journal  of  ihe  American 
Art  Therapy  Association  is  the  official  journal  of  the  AATA.  Inc. 
The  purpose  of  the  journal  Is  to  advance  the  understanding  of 
how  visual  art  functions  in  the  treatment,  education,  develop- 
ment and  enrichment  of  people.  The  journal  provides  a schol- 
arly forum  for  divergent  points  of  view  on  art  therapy  and 
strives  to  present  a brood  spectrum  of  Ideas  In  therapy,  prac- 
tice, professional  issues  and  research.  An  emphasis  Is  placed 
on  the  use  of  the  visual  arts  In  therapy,  but  articles  in  related 
disciplines  of  interest  'to  art  therapists  will  be  considered  for 
publication. 

ART  THERAPY:  JOURNAL  OF  THE  AMERICAN  ART  THERAPY  ASSO- 
CIATION (ISSN  0742-1656)  Is  published  quarterly  by  the  AATA, 
Inc.,  1202  Allanson  Road,  Mundelein.  Illinois.  U.SA  60060.  Tele- 
phone (708)  949-6064;  FAX  (708)  566-4580.  Non-members  may 
subscribe  at  the  following  annua!  rotes;  $40  (U.S.)  and  $64  (For- 
eign); institutions:  $57  (U.S.)  and  $80  (Foreign).  AATA  members 
receive  the  journal  as  a benefit  of  membership. 

Single  Issues:  For  price  and  ordering  Information,  call  or  write 
to  AATA  Inc..  1202  Allanson  Road,  Mundelein,  IL  60060  (708) 
949-6064. 

This  journal  is  abstracted  in:  Psychologicc!  Abstracts.  INNOVA- 
VON$  & RESEARCH.  Art  Bibliographies  Current  Titles  and  Art  Bibli- 
ographies Modem. 

Authorization  to  copy:  No  part  of  this  publication  may  be  re- 
produced, stored  In  a retrieval  system  or  transmitted  In  any 
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Qditorial 

Introduction  to  Special  Issue  on  Ethics  and  Professional 
Issues:  Professional  Courtesy 

Cathy  A.  Malchiodi.  MA,  AT.R,  LAT,  LPCC,  Editor 


This  issue  of  Art  Therapy  features  several  articles  focus- 
ing on  the  broad  topic  of  ethics  and  professional  practice. 
Contributions  include  a review  of  the  role  of  the  art  therapist 
as  expert  witness  in  child  sexual  abuse  litigation  (Cohen- Lieb- 
man);  an  exploration  of  the  impact  of  language  in  art  therapy 
(Spaniol  & Cattaneo);  information  on  art  materials  that  ever>' 
art  therapist  should  know  (Jacobs  & Milton);  legal  and  ethical 
issues  impacting  unlicensed  art  therapists  (Webster);  and  sev- 
eral viewpoints  including  two  on  politics  and  professional 
issues  (Spring;  Junge),  legal  issues  in  private  practice  (Wirtz), 
and  photography  and  confidentiality  (Jacobs). 

As  editor  of  this  journal  one  ethical  issue  that  has  in- 
trigued me  is  the  concept  of  professional  courtesy.  Profes- 
sional courtesy  is  the  respect  extended  to  colleagues,  peers, 
teachers,  and  supervisors  when  utilizing  their  original  work  in 
one’s  written  publication  or  oral  presentation.  In  publications, 
it  may  be  in  the  form  of  citing  the  work  of  another  in  a refer- 
ence list  or  it  may  be  as  simple  as  making  an  acknowledge- 
ment in  a footnote  of  a person’s  C'ontribution  to  the  develop- 
ment of  the  work. 

A very  common  instance  where  professional  courtesy  is 
extended  is  in  the  preface  to  a master’s  thesis  or  doctoral  dis- 
sertation. It  is  a tradition  for  the  author  to  note  the  people 
who  contributed  to  development  of  the  work,  particularly 
teachers,  supervisors,  committee  chairs  and  members,  and 
mentors.  This  is  a formal  and  effective  way  of  acknowledging 
the  information  conveyed  throughout  the  student's  program 
of  study  as  well  as  the  time  teachers,  committee  members, 
and  others  have  put  into  the  student's  learning  experience.  In 
oral  theses  or  dissertation  presentations,  the  acknowledge- 
ment may  be  less  formal,  with  the  speaker  briefly  noting  any 
individuals  who  inspired,  provided  professional  communica- 
tions, or  helped  to  develop  the  ideas  presented  in  the  talk. 

Unfortunately,  lack  of  professional  courtesy  in  publica- 
tions and  presentations  in  our  field  is  a fairly  common  occur- 
rence. Earlier  this  year  I was  stunned  to  see  my  exact  words 
and  original  ideas  from  a graduate  class  I had  taught  at  the 
local  university  in  print  in  a magazine  and  credited  to  a for- 
mer student,  but  with  no  reference  to  me  included  as  the 
source  for  these  concepts.  It  gave  me  pause  to  think  how 
often  1 have  heard  art  therapy  educators  observ'e  that  former 
students  or  supervisees  used  the  original  materials  they  have 
so  carefully  provided  them  in  the  classroom  without  acknowl- 
edging them  as  the  source  for  these  ideas.  1 think  part  of  the 


reason  for  this  is  that  students  see  their  professors  with  con- 
sumers’ eyes;  they  may  believe  what  they  receive  in  the  class- 
room is  something  that  they  have  purchased  through  tuition, 
and  therefore  becomes  theirs  to  utilize  in  any  manner.  They 
are  often  naive  in  their  understanding  of  what  their  mentors 
have  put  into  their  lectures,  experientials,  and  course  outlines 
in  terms  of  time  and  research.  Therefore,  they  may  assume 
that  they  do  not  need  to  give  reference  to  original  material 
that  is  conveyed  to  them  in  an  educational  or  supervisor)'  set- 
ting. In  the  same  vein,  they  may  also  usurp  the  ideas  of  fellow 
students,  neglecting  to  acknowledge  them  as  the  source  of  in- 
spiration, collegial  advice,  or  communication. 

Educators  and  supervisors  also  need  to  be  wary  of  their 
inappropriate  use  of  student  work  accomplished  under  their 
tutelage.  It  is  not  news  that  professors  have  used  graduate 
students’  work  as  their  own  in  both  publications  and  profes- 
sional presentations.  Therefore,  the  same  courtesy  must  be 
considered  when  including  the  work  of  students  within  a 
paper  or  other  scholarly  presentation. 

Professionals  in  our  field  are  often  guilty  of  not  giving  ap- 
propriate credit  to  others.  Many  papers  are  submitted  to  the 
journal  with  inadequate  references  to  the  original  ideas  devel- 
oped by  other  art  therapists.  Some  of  this  is  due  to  lack  of  li- 
brary research  on  the  topic  of  the  paper  and  certainly,  the  au- 
thor has  the  choice  to  reference  or  not  reference  another 
author  witnin  the  development  of  his/her  topic.  However, 
when  ideas  arc  presented  that  approximate  the  original  work 
of  another  individual,  then  credit  in  some  form  must  be 
given,  either  in  the  reference  list  (when  cited  within  the  text 
of  the  article  or  presentation)  or  in  an  acknowledgement 
(when  a mentor,  teacher,  supervisor,  or  colleague  has  signifi- 
cantly contributed  to  paper/talk  or  advised  the  author/pres- 
enter). 

As  this  journal  goes  to  press  the  Ethics  Committee  of  the 
American  Art  Therapy  Association  has  developed  a revised 
Code  of  Ethics  for  art  therapists,  to  be  presented  at  a general 
session  of  the  25th  Annual  Conference.  Related  to  the  topic  of 
professional  courtesy  with  regard  to  publications  and  other 
printed  materials,  “Responsibility  to  the  Profession,”  Section 
7,  states: 

7.2  Art  therapists  shall  attribute  p\ihlication  credit  to  those 
who  have  contributed  to  a publication  in  pmi>ortion  to  their  con- 
tributions and  in  accordance  with  customary  professional  ptib- 
lication  practices. 
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7.3  Art  therapists  who  author  books  or  other  materials 
which  are  published  or  distributed  shall  appropriately  cite  per- 
sons to  whom  credit  for  original  ideas  is  due.  (AATA,  1994) 

Others  in  the  field  of  art  therapy  have  examined  this 
issue  as  well.  In  the  document.  The  Diagnostic  Drawing  Se- 
ries Style  Guide,  Mills  (1994)  suggests  the  following  courtesy 
concerning  citation  of  work  derived  from  the  DDS: 

W^en  presenting  work  which  derives  from  the  DDS  Archive,  it 
is  good  form  to  acknowledge  by  name  (verbally  if  presenting;  in 
a footnote  or  author's  note  if  publishing)  the  contributions  of 
those  who  assisted  by  collecting  the  Series  or  by  helping  you  on 
site.  Extensive  consultation  with  others  about  your  work  should 
also  be  acknowledged  in  this  manner. 

Professional  courtesy  in  the  field  of  art  therapy  is  a sub- 
ject that  should  be  discussed  with  our  students  in  their  gradu- 
ate training  and  with  interns  we  supervise.  It  is  also  a practice 
that  professionals  should  be  cognizant  of  in  their  own  writing 
and  conference  presentations.  Aside  from  the  obvious  ethical 
aspects  of  the  professional  courtesy,  there  is  an  added  benefit 
involving  respect  and  affirmation  of  other’s  work.  These  are 
concepts  that  support  art  therapists  in  continuing  to  share 


their  work  either  through  publication  or  presentation,  and  af- 
firm the  value  of  one’s  original  contributions  to  the  field. 


Editor’s  note:  In  the  spirit  of  professional  courtesy,  I would  like 
to  thank  Cay  Drachnik,  A.T.R.,  HLM,  for  her  communication  on  the 
revised  Code  of  Ethics;  Anne  Mills,  A.T.R.,  for  sharing  The  DOS 
Style  Guide  and  her  cogent  thoughts  on  authorship;  and  Jeanne  Car- 
rigan,  A.T.R.,  for  many  stimulating  conversations  on  ethics  in  gener- 
al, that  contributed  to  the  formulation  of  this  editorial. 
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Commentaries 


Letters  to  the  Editor 


Protecting  the  integrity  of  Art  Therapy 

Since  its  formation  in  1971,  the  American  Art  Therapy 
Association,  Inc.  (AATA)  has  moved  steadily  toward  its  goal  of 
achieving  consistently  high  standards  in  the  mental  health 
profession.  This  has  been  accomplished  through  the  adoption 
of  standards  for  the  practice  of  art  therapy,  implementation  of 
a registration  process  to  signify  attainment  of  high  profes- 
sional status,  and  continual  education  and  information  sharing 
among  members.  Moreover,  with  our  firm’s  assistance  as 
legal  counsel,  AATA  has  adopted  a code  of  ethics  and  a griev- 
ance procedure  to  enforce  those  ethical  precepts  available  to 
both  members  and  their  patients. 

Despite  the  enormous  growth  in  the  art  therapy  profes- 
sion and  widespread  use  of  art  therapy,  not  all  mental  health 
professionals  who  incorporate  the  discipline  of  art  therapy 
into  their  practice  are  knowledgeable  about  the  standards 
adopted  by  AATA.  As  AATA’s  legal  counsel,  we  ha\  e encoun- 
tered an  increasing  number  of  general  mental  health  profes- 
sionals who  incorporate  art  therapy  into  their  practice.  Many 
of  these  individuals  refer  to  themselves  in  their  letterhead, 
business  cards,  and  other  materials  as  "art  therapists."  A sig- 
nificant number  of  these  mental  health  professionals  are  be- 
lieved to  have  very  minimal  art  therapy  background,  perhaps 
as  little  as  having  completed  a one-  or  two-day  seminar  focus- 
ing on  art  therapy.  The  growing  use  of  the  term  art  therapy 
among  general  mental  health  professionals  has  created  some 
confusion  among  AATA  members  and  the  general  public  as  to 
precisely  who  is  entitled  to  hold  himself  or  herself  out  as  an 
“art  therapist.” 

For  several  years,  AATA  had  the  exclusive  right  to  en- 
able qualified  art  therapists  to  hold  themselves  out  as  being  a 
Registered  Art  Therapist  and  to  use  the  designation  A.T.R.  in 
connection  with  their  professional  practice,  thereby  signifying 
that  thev  meet  the  high  standards  established  by  AATA.  That 
registration  process  is  now  the  responsibility  of  AATA’s  sister 
organization,  the  Art  Therapy  Credentials  Board,  Inc.  As 
counsel,  we  actively  assisted  AATA  in  protecting  the  integrity 
of  the  A.T.R.  title  and  of  the  term  Rcfxistered  Art  Therapist 
when  others  have  attempted  to  use  or  confer  those  designa- 
tions without  authority.  We  have  even  obtained  judicial  en- 
forcement of  AATA’s  rights  when  challenged. 

The  right  to  control  the  use  of  the  terms  A.T.R.  and  fieg- 
istered  Art  Therapist  is  ntit,  however,  to  be  confused  with  tlu“ 
ability  to  regulat(‘  use  of  the  broader  terms  art  therapy  and 
art  therapist  in  conjunction  with  the  general  practice*  t»f  thera- 
py. Simply  stated,  AA'FA  has  no  right  to  n*gulat(‘  or  impose 
conditions  on  the  use  of  those  general  terms,  and  \ er\  few 
states  regulate  the  use  of  those  terms.  The  practice,  the  use  of 


art  therapy  by  a generalist  is  a matter  of  competency  to  be  de- 
termined by  patient  and  therapist.  Regarding  professional 
credentials,  holding  oneself  out  as  an  art  therapist  may  ap- 
proach the  level  of  misrepresentation,  but  absent  state  regula- 
tion, it  is  also  a matter  between  patient  and  therapist. 

The  question  here  is  what  may  AATA  do  directly  and 
through  its  members  to  address  the  need  for  clarity  and  to 
maintain  high  professional  standards  in  this  area.  As  an  asso- 
ciation, AATA  has  contacted  nonmember  therapists  identified 
as  using  the  term  art  therapist  and/or  art  therapy  to  inform 
them  of  AATA’s  organizational  concerns  about  art  therapy  as  a 
discipline,  as  well  as  to  introduce  AATA  to  them  and  encour- 
age membership.  By  promoting  AATA  membership  and 
participation  in  professional  conferences  and  programs  spon- 
sored by  AATA,  the  association  hopes  to  encourage  ad- 
herence to  its  professional  standards  and  ethical  guidelines 
while  facilitating  continuing  education  within  the  art  therapy 
profession.  As  members,  you  can  help  work  toward  these  ob- 
jectives by  spreading  the  word  about  AATA  and  working 
w’ithin  your  local  chapters  to  better  inform  your  fellow  mental 
health  professionals  of  the  importance  of  maintaining  uni- 
formly high  standards  in  the  art  therapy  field.  It  is  equally 
important,  however,  to  work  within  your  own  communities  to 
educate  the  general  public  about  the  unique  benefits  of  art 
therapy  and  the  high  professional  standards  which  AATA 
members  are  required  to  meet.  In  this  wa>’,  you  will  be  pro- 
moting the  organization  and  what  it  stands  for,  the  art  therapy 
profession  as  a whole,  and  the  competency  of  you  and  your 
fellow  members  as  indicated  by  your  participation  in  AATA 
,and  adherence  to  its  high  standards  in  your  professional  field. 

Jonathan  Braverman, 

Rivkind.  Baker  & Braverman,  P.C., 

Braintree,  MA 

It  is  always  a pleasure  to  find  the  techniciues  of  Pho- 
toTherapy  receiving  attention  through  \arious  articles  or  book 
reviews  in  professional  journals,  and  thus  I am  delighted  that 
Julia  Byers  took  the  time  in  a recent  issue  of  Art  Therapy: 
Journa!  of  the  American  Art  Therapy  Association  (Vol.  11. 
No.  2)  to  provide  a detailed  evaluation  and  comprehensive 
discussion  of  Fryrear  and  Corbit’s  1992  book.  Instant  Ini’ 
af!,es — A Guide  to  Vsinfi  Photoffraphy  in  Therapy. 

However,  there  were  a few  small  errors  made  in  that  re- 
view, and  I write  to<Iay  to  ask  you  to  print  the  cc^rrect  infor- 
mation. Both  in  the  text  of  the  review,  when  Fryrear  and 
Corbit’s  book  was  contrasted  with  others  written  on  similar 
topics,  as  well  as  in  its  refereiice  section,  mistakes  were  made 
regarding  the  title  of  a recent  book  about  various  Pho- 
toTherapy  technifiues,  as  well  as  the  name  of  it'-  author  and 
publi.sher. 

I am  Judy  Weiser,  mjf  NVeis/er,  and  the  title  of  uiv  book, 
published  in  1993  b\  Jossey-Bass  in  San  Francisco  (not  Brun- 
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ner/Mazel  in  New  York  City!)  is:  PhotoTherapy  techniques — 
Exploring  the  secrets  of  personal  snapshots  and  family  al- 
bums. Since  Ms.  Byers  has  also  recently  written  a lovely  re- 
view of  my  book  for  the  Canadian  Art  Therapy  Association 
Journal  without  makihg  these  rather  basic  errors,  I doubt  that 
she  was  responsible  for  making  those  noted  above  in  the  Fry- 
rear  and  Corbit  review.  Therefore,  I can  only  assume  it  was  a 
typesetting  error  through  the  editing  process,  and  thus  Tm 
expecting  that  you  will  not  mind  printing  these  corrections. 

I might  add  that  the  incorrect  title  listed  in  the  review’s 
reference  section  does  sound  really  interesting!  It  is,  in  fact, 
actually  the  title  of  one  of  my  presentations  at  a past  AATA 
conference(l),  and  although  this  is  not  the  title  of  anything  I 
have  yet  published,  perhaps  I will  someday! 

Thank  you  in  advance  for  correcting  these  mistakes — and 
I‘m  looking  forward  now  to  seeing  reviews  of  other  books 
dealing  with  using  client  snapshots  and  albums  as  helpful  ad- 
juncts for  art  therapy  practice,  or,  perhaps  a special  issue 
some  day  on  this  topic? 

Judy  Weiser,  R Psych,  MScEd,  A.T.R., 
Vancouver,  BC,  Canada 


Editor’s  note:  An  errata  appeared  in  the  previous  issue  of  Art 
Therapy,  Volume  11,  No.  3. 


Cathy  Malchiodi’s  editorial  (1994)  and  Rebecca  Thomas’ 
letter  to  the  editor  (1994)  inspired  me  to  voice  my  concerns 
about  credentialing,  especially  “grandfathering.”  Grand- 
fathering is  a method  of  certifying  professionals  who  have 
been  working  in  the  field  without  requiring  them  to  be  test- 
ed. 

According  to  the  State  of  Arizona  Board  of  Behavioral 
Health  Examiners,  the  object  of  certification  is  “To  protect 
the  public  by  maintaining  and  enforcing  certification  stand- 
ards for  behavioral  health  professionals  in  the  fields  of  social 
work,  counseling,  marriage  and  family  therapy,  and  substance 
abuse  counseling”  (Rules  and  Laws,  State  of  Arizona,  1993). 
As  the  Governmental  Affairs  chairman  of  the  Kachina  Art 
Therapy  Association,  I investigated  state  certification  and  was 
informed  that  the  potential  for  harm  would  need  to  be  estab- 
lished before  any  consideration  of  certification/licensure 


would  be  looked  into.  There  were  two  areas  of  concern.  First, 
was  it  harmful  or  potentially  harmful  for  counselors,  and  other 
mental  health  providers  to  use  art  therapy  if  they  have  not 
had  the  proper  training?  This  could  lead  to  the  need  for  licen- 
sure, because  licensure  can  make  it  impossible  for  other  pro- 
fessionals to  use  art  therapy  without  proper  training.  I have 
been  concerned  about  this  practice  since  1989  when,  as  a vol- 
unteer at  a psychiatric  hospital,  I saw  counselors  (untrained  in 
art  therapy)  using  art  therapy  with  patients.  The  counselors 
utilized  art  directives  that  were  contraindicated,  they  inter- 
preted patients’  artwork,  they  had  no  art  training,  and  were 
not  familiar  with  art  media.  Today,  I am  still  concerned  when 
I hear  counselors,  who  are  untrained  in  art  therapy,  say  they 
use  art  therapy  in  school  settings,  private  practices,  and  men- 
tal health  agencies.  There  is  no  licensure  to  prevent  this  dan- 
gerous practice. 

Secondly,  does  art  therapy  pose  a potential  danger?  In 
my  opinion,  art  therapy  has  the  same  risks  as  other  mental 
health  professions,  so  the  answer  is  yes. 

The  object  of  certification  is  NOT  so  that  art  therapists 
can  be  accountable  to  insurance  companies,  or  so  that  art 
therapists  have  more  job  opportunities.  As  a professional, 
those  reasons  are  quite  appalling  to  me.  It  is  apparent  that 
the  profession  of  art  therapy  is  growing  and  we  will  need  the 
government’s  help  to  make  sure  the  public  is  protected.  In 
the  past  our  Ethics,  Education,  and  Standards  Commutes, 
and  our  own  policing  policies  were  in  effect.  Our  A.T.R.  sta- 
tus was  an  indication  of  our  professional  training. 

Grandfathering  is  a respected,  valuable  and  utilized 
method  of  certifying  professionals  who  have  been  following  all 
ethical  practices,  who  had  the  required  training  at  the  time, 
and  who  wish  to  become  certified.  Are  there  others  of  you 
who  think  grandfathering  should  be  utilized  for  all  A.T.R. ’s? 
What  might  we  do  to  have  an  impact  on  this  decision? 

Lola  Hickert,  MEd.,  A.T.R.,  CPC 
Litchfield  Park,  AZ 
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Interview  with  Felice  W.  Cohen,  A.T.R.,  HLM 

Irene  Corbit,  PhD,  A.T.R..  Houston,  IX 


Felice  W.  Cohen  was  one  of  the  founders  of  the  Ameri- 
can Art  Therapy  Association.  She  served  as  its  first  Secre- 
tary, third  President,  and  on  the  committee  that  wrote  the 
original  association  bylaws.  She  also  served  on  numerous 
AATA  committees,  both  as  Chairperson  and  member. 

Felice  has  been  honored  as  a Distinguised  Fellow  with 
the  American  Society  of  Psychopathology  of  Expression,  and 
as  an  Honorary  Life  Member  of  the  Buckeye  (Ohio)  Art  Ther- 
apy Association,  the  South  Texas  Art  Therapy  Association, 
and  the  AATA  in  1989.  She  is  retired  from  clinical  practice 
and  from  the  University  of  Texas  Mental  Sciences  Institute 
where  she  worked  as  a clinician  and  served  as  Chief  of  Ari 
Psychotherapy. 

Felice  has  written  nwnerous  articles  and  given  countless 
presentations  on  the  clinical  applications  of  art  therapy.  She 
is  best  known  for  her  research  on  graphic  indicators  of  child 
sexual  abuse,  publishing  a paper  on  this  topic  in  1985.  She 
has  also  developed  video  presentations  of  her  work  with 
abused  populations.  They  include:  Child  at  Risk,  which  won 
an  Emmy  award,  and  Breaking  Silence. 

The  following  interview  of  Felice  CoheUy  A.T.R.,  HLAf, 
was  conducted  by  Irene  Corbity  PhDy  A.T.R. , student  and 
friend  ofFelicCy  during  April  1994.  Videotaped  by  Jetty  L. 
Fryrear,  PhDy  A.T.R. 

Irene  Corbit  (IC):  Vm  here  today  with  Felice  Cohen,  you 
have  been  quite  an  important  person  in  my  life — a mentor,  a 
teacher,  and  a colleague.  You  were  the  first  secretary  of  the 
Anumcan  Art  Therapy  Association,  and  . . 

Felice  Cohen  (FC):  President-elect. 

1C:  . . . president-elect,  and  then  the  third  president  of 
the  American  Art  Therapy  Assocuition.  So  you  go  way  back: 
you  are  one  of  the  pioneers  in  the  field. 


FC:  As  I said  to  you  earlier,  I think  I need  a wagon.  It  s 
time  for  a wagon  for  the  pioneers. 

IC:  To  begin  with,  why  don't  you  let  us  know  how  you 
started  as  an  art  therapist. 

FC:  Alright.  I really  started  as  a Sunday  artist  and  a psy- 
chologist. That  was  my  start.  And  I knew  that  the  two  to- 
gether were  important.  And  so  I found  a place  through  Baylor 
Medical  School,  the  College  of  Psychiatry  here  in  Houston, 
that  would  let  me  come  and  work  for  free  and  study  for  free. 
And  I did  that  for  about  2 or  3 years.  Then  we  moved  into 
what  is  now  one  of  the  largest  medical  centers  in  the  country, 
and  I was  an  associate  at  a place  called  TRIMS  which  means 
Texas  Research  Institute  of  Mental  Sciences. 

I wasn't  paid  for  any  of  this,  but  one  of  the  psychiatry 
residents  who  graduated  received  a job  as  medical  director  of 
the  Houston  Child  Guidance  Center,  so  she  asked  me  if  I 
would  come  over  and  start  a program  there.  How  much?  For 
free — it's  the  same  story.  So,  I did,  and  then  one  day  she 
said,  why  don't  you  write  a proposal  to  get  a grant. 

A well-known  woman  philanthropist  in  Houston  by  the 
name  of  Miss  Hogg  started  the  Child  Guidance*  Center.  I 
wrote  to  the  Hogg  Foundation  at  the  University  of  Texas,  but 
in  those  days,  people  were  not  writing  grants.  So,  I said  how 
will  I do  this?  And  my  mentor.  Dr.  Pierce,  said,  “Well,  just 
start  off  saying  what  you  want."  So  my  papers  started — here 
come  the  judge,  literally,  here  come  the  judge.  And  then  I 
said,  “I  need  money.  I want  to  start  a program  here,  and  I 
can't  continue  to  do  it  for  free.  I d appreciate  anything  you 
could  do.’*  And  the  next  day  the  letter  was  received  by  the 
Hogg  Foundation,  and  I had  a phone  call  inviting  me  up  that 
day.  They  gave  me  a check  right  then  and  there.  It  lasted  for 
3 years,  and  that  started  my  being  paid. 

In  the  meantime,  I would  speak  for  free  an>where  and  to 
anyone  who  asked,  try  ing  to  spread  the  w'ord  about  what  art 
therapy  was.  There  were  only  tw'o  art  therapists  in  the  city 
spreading  the  word,  but  before  long,  people  knew  what  art 
therapy  w'as  about.  We  received  calls  from  schools  and 
churches — people  wanted  to  learn  about  art  therapy. 

Then  I received  a job  at  TRIMS  after  the  grants  ran  out, 
and  I was  there  for  20+  years  as  Chief  of  Art  Psychotherapy. 
When  TRIMS  was  no  longer  funded  by  the  state  of  Texas,  the 
University  of  Texas  took  it  over,  and  I was  invited  to  continue 
my  work.  I stayed  for  2 more  years,  but  the  bureaucracy  was 
more  than  I could  tolera;.e  so  I left.  They  gave  me  a farewell 
party  W'hich  I thought  would  backfire  because  you’re  not  sup- 
posed to  drink  on  slate  property  and  they  served  mixed 
drinks.  I thought  this  is  one  way  of  getting  rid  of  me!  Any- 
how, that’s  how  it  started,  and  I’ve  been  in  private  practice 
ever  since. 
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1C:  SoWy  I know  you've  worked  with  a number  of  in- 
ternsy  art  therapy  interns. 

FC;  YcSy  I worked  with  a number  of  art  therapy  interns; 
however,  I really  worked  with  more  psycbiatr>  residents  than 

1 did  with  art  therapy  interns. 

1C:  I know  one  thing,  about  you  that  maybe  the  rest  of 
the  audiencey  or  not  too  nuiny  of  them,  knouy-you  tvere  the 
first  Honorary  Member  of  the  South  Texas  Art  Therapy  Asso- 
ciation. ^ , f I 

FC:  I was  also  the  first  Honorary  Lite  Member  ot  the 

Buckeye  Association. 

IC:  And  also  an  Honorary  Life  Member  of  the  Anwrican 
Art  Therapy  Association. 

FC:  That’s  right.  Thank  you.  So  I ha\'e  three,  and  1 con- 
sider that  a real  honor.  To  have  your  peers  think  this  of  you  is 
just  really  great. 

1C:  How  about  the  future  of  art  therapy^  How  do  you 
feel  about  licensure?  How  do  you  feel  about  ongoing  training 
and  further  education  in  the  field?  What  are  your  thoughts 
about  that? 

FC:  Well,  as  you  said.  I’m  a pioneer,  so  1 did  very  well 
for  my  time.  But  like  all  things,  times  change,  and  1 would 
probablv  have  a very  difficult  time  getting  a job  now,  even 
with  the  amount  of  background  1 have,  the  amount  of  work 
I’ve  done,  and  the  amount  of  publications  1 ve  contributed  to. 

I think  licensure  is  the  most  imixjrtant  issue.  In  fact,  10 
years  ago  1 wrote  a proposal  for  licensure  for  art  therapists, 
and  Linda  Gantt,  who  at  that  time  was  the  Head  of  Govern- 
mental .Affairs,  came  to  Houston  so  that  we  could  present  it  to 
the  Senate.  That  was  at  the  time  that  an  organization  called 
the  “Killer  Bees”  . . . 

IC:  i remember  them  well .... 

FC:  Just  skipped  town  . . . 

IC:  That  was  all  the  legislators. 

FC:  All  the  legislators  went  down  to  the  border  and 
played  poker.  And  Linda  and  1 were  left  there, 

1 knew  licensure  was  very  important  to  have  and  1 hoped 
that  with  luck  I’d  get  in  under  the  grandfather  clause.  But, 
nevertheless,  it’s  not  new  to  me.  I think  art  therapists  need  to 
broaden  our  field  and  need  to  train  much  longer  than  2 years. 

I think  they  should  certainly  get  LPCs  (Licensed  Professional 
Counselors)  in  Texas;  I don’t  know'  what  the  rules  are  in  other 
places. 

IC:  They're  different  in  other  places. 

FC:  But  here  in  Texas,  I think  they  definitely  should. 
They  can’t  have  too  much  education  as  far  as  I’m  concerned. 

IC:  How  about  your  thoughts  for  the  future?  Say  into 
the  21st  century? 

FC:  Well,  as  a pioneer,  1 think  you  might  leave  this 
question  to  someone  much  younger  than  I who  could  answer 
it  much  better.  1 11  pass  on  that  one. 

1C:  Going  back  to  you  being  a pioneer,  t know  that  you 
were  very  instrumental  in  the  beginning  of  the  AATA.  Please 
tell  us  a little  bit  about  that  first  meeting.  How  did  it  come 

about  and  who  was  involved? 

FC:  Oh,  I’d  be  delighted.  1 think  this  is  something  that  1 
hope  the  people  who  see  this  intcTA'iew  enjoy  reading  it  as 
much  as  1 do  telling  it.  Dr.  Paul  Fink,  who  was  Chief  of  Psy- 
chiatry at  Hahnemann  Medical  College  in  Philadelphia,  w'as 
ver>'  interested  in  starting  an  art  therapy  program.  As  a mat- 
ter of  fact,  one  of  the  first  ones  in  the  country  was  there. 


While  I was  at  the  Child  Guidance  Center.  I received  a letter 
from  Myra  Levick  saying  that  she  was  inviting  some  people  to 
Philadelphia  as  guests  of  Hahnemann  for  the  purpose  of  de- 
termining whether  or  not  we  should  have  an  association.  Just 
that  simple. 

IC:  How  do  you  think  she  got  your  name? 

FC:  I don’t  know.  But  I do  know  at  that  time  we  w'cre  on 
a “Mrs.”  basis— Mrs.  Levick  and  Mrs.  Cohen.  It’s  no  longer 
that  way  at  all.  Anyhow,  she  not  only  got  my  name,  but  other 
names.  1 did  a lot  of  speaking  in  Houston— perhaps  Paul  may 
have  heard  of  me— I really  don’t  know  how  it  happened. 

It  was  a very  cold  day  in  February  in  1967,  and  this 
Houstonian  had  never  been  to  Philadelphia.  The  occasion 
started  with  Elinor  Ulman  giving  a presentation.  When  the 
presentation  was  over,  there  was  nothing  formal  wTitten  an>  - 
where  about  anything.  Then  we  went  into  another  room  and 

met.  , 

Now,  I didn’t  know  anyone  there,  not  anyone.  That  s 
where  I met  Bob  Ault,  Don  Jones,  Myra,  and  Elinor  Ulman. 
There  were  40  or  50  people  from  all  over  the  United  States 
who  were  all  interested  in  art  therapy.  You  see,  Don  Jones 
had  been  doing  something  called  art  therapy;  we  d all  been 
doing  something  called  art  therapy,  but  we  didn’t  know  it. 
And  Don  Jones  had  been  working  at  the  Menninger  Founda- 
tion with  Bob  Ault;  they  knew  each  other.  Anyhow,  Elinor 
Ulman  was  there,  Hana  Kwiatkowska,  the  founder  of  family 
art  evaluation,  Margaret  Naumburg,  whose  name  does  not 
have  to  be  explained,  I think.  Edith  Kramer  was  there'— and  1 
felt  like  I was  sitting  between  my  bookends.  Those  were  the 
only  books  I had,  the  only  articles  I possessed  had  been  writ- 
ten by  these  women. 

IC:  By  Kramer  and  Naumburgy  right? 

FC:  No,  Kwiatkowska  had  already  published  her  book. 
All  of  them  had  published. 

So,  to  make  a long  story  short,  we  had  a discussion,  a 
lively  discussion.  It  seems  that  Elinor  Ulman,  Margaret 
Naumburg,  and  Edith  Kramer  thought  that  there  was  no 
need  for  any  art  therapy  association  because  they  were  the  art 
therapists  of  the  United  States.  And  there  was  no  problem 
with  that  because  they  were.  Well .... 

IC:  So  they  had  already  carved  their  niche  in  the  field  of 

art  therapy. 

FC:  Yes.  I couldn’t  tolerate  that.  Those  who  know  me 
know  1 sometimes  do  something  called  running  off  at  the 
mouth.”  And  I did  it  there:  I stood  up  and  I talked  a lot  about 
how  I felt.  The  outcome  of  this  whole  thing  was  that  we  t(X)k 
a vote  to  elect  five  people  to  help  found  an  art  therapy  asso- 
ciation, including  the  original  founders  that  I've  already 
named. 

Now  this  did  not  sit  well  with  Edith,  Hana,  and  Mar- 
garet. Didn’t  sit  well  with  them  at  all.  . . 

1C:  It  really  impressed  you,  didn  t it? 

FC:  So  then  in  1968,  we  founded  the  American  Art  TIut- 
apy  Association. 

IC:  Who  was  the  first  president? 

FC:  Myra  (lAwick). 

IC:  Myra  was  the  first  president. 

FC:  U't  me  say  this  to  you.  The  mure  things  change,  the 
more  they  stay  the  same.  There  was  a terrible  figlit  at  that 
first  meeting  in  Louisville.  If  it  hadn  t been  for  .several  impor- 
tant people,  there  would  never  be  an  American  Art  Iherap)' 


248 


SPECIAL  26TH  ANNIVERSARY  SECTION 


Association,  because  false  names  were  brought  in  as  proxies 
to  vote  against  it.  It  was  an  incredible  situation.  The  anger 
was  everywhere.  And  I saw  that  when  I was  active  in  AATA 
and  throughout  my  presidency.  The  only  thing  that  changed 
were  the  faces. 

IC:  There  certainly  has  been  a division  in  the  Associa- 
tion. 

FC:  Absolute  split.  Real  fracture  there,  and  it  was  at  that 
first  meeting  that  Marge  Howard  became  Treasurer.  I would 
like  to  add  at  this  point  that  I received  a call  last  night  from 
the  Director  of  the  Children's  Hospital  in  Tulsa,  where 
Marge  had  one  of  the  first  art  therapy  programs  in  the  cx)un- 
try.  One  of  her  students,  Sandra  (Kagan)  Graves,  called  to  say 
that  Marge  had  died.  She  lived  a full  life;  she  was  90  vears 
old. 

When  I was  President  and  Marge  was  Treasurer  we  had 
about  $150  maybe,  in  the  treasury,  and  Marge  counted  ever>' 
postage  stamp  that  we  paid  for  ourselves.  We  all  had  our  jobs; 
we  had  no  help,  I wrote  40  to  50  letters  a week  to  answer  in- 
quiries, because  so  many  people  wanted  to  become  art  thera- 
pists at  that  time.  This  also  happened  to  everybody  else  who 
was  on  the  l>oard.  We  did  it  all.  And  there  were  no  Xerox  ma- 
chines come  to  think  of  it,  so  we  had  to  use  carbon  paper.  A 
lot  of  things  come  to  mind  as  I think  about  it.  It  never  got  to 
be  too  much  because  we  always  knew  that  there  would  be  an 
American  Art  Therapy  Association,  and  it  would  work.  And  I 
also  think  that  because  there  was  this  faction  that  was  fighting 
so  diligently  to  keep  it  from  happening  that  we  worked  harder 
and  harder  to  make  it  happen. 

1 can  recall  one  more  thing.  I felt  that  we  wore  in  such 
bad  shape  when  board  meetings  lasted  until  2,  3,  or  4 o’clock 
in  the  morning.  1 said  we  have  (and  I think  he  was  the  vice 
president  then)  Don  Jones,  a nondcnominational  minister, 
and  I would  like  him  to  lead  us  in  a prayer  so  that  we  can  do 
this  beautifully.  And  1 want  you  to  know  that  the  iaction  on 
this  side  vetoed  prayer,  and  we  had  no  prayer  because  they 
were  the  majority,  and  that  was  very  significant  to  me. 

I recall  the  experience  of  a fimny  kind  of  thing,  but  then 
a not  so  funny  kind  of  thing.  When  I was  Secretary',  we  knew 
that  Margaret  Naumburg  would  receive  the  first  Honorary 
Life  Membership.  And  as  Secretary  it  was  my  job  to  have  the 
plaque  made.  The  first  plaque  that  1 had  made,  1 spelled  her 
name  wrong,  so  I had  to  have  another  one  made.  I took  it  to 
Philadelphia,  and  my  husband  and  I and  Myra  Levick  and  her 
husband  went  together  to  Airley  House,  which  is  where  we 
had  our  meeting. 

IC;  Was  this  the  first  conference? 

FC:  First  conference.  So  anyhow,  we  had  been  driving 
about  3 hours  I suppose  when  I asked  Myra,  “You  ha\'e  the 
plaque?” 

IC:  Ymi  do  have  the  phufue? 

FC:  Myra  said  to  me  “You  do  have  the  placpie,  don’t 
you?"  And  I said,  “What  arc  we  going  to  do?”  And  she  sai<l 
“We  re  going  to  get  off  this  turnpike  and  turn  around  and  go 
back  and  get  the  plaque.”  Then,  when  we  got  the  phupie,  and 
it  was  my  duty  to  present  it  to  Margaret  Naumburg,  1 
couldn’t  rememht'r  her  name  ami  I just  said,  “Here,  this  is 
yours.”  That’s  it! 

IC:  How  about  any  other  memories?  / know  you  have 
loads  of  nwmories  of  those  times. 
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FC:  I remember  newsletters  that  Don  Jones  used  to 
write.  They  would  come  out  on  one  piece  of  paper. 

IC:  And  those  were  the  first  newsletters. 

FC:  First  newsletters.  I remember  how  hard  w'e  worked 
to  make  this  thing  work,  really,  and  there  w'as,  I can’t  explain, 
still  this  friction  always,  always.  I can  remember  in  New 
York,  when  I was  President  once  more,  w'c  had  a large  stack 
of  names  voting  against  an  amendment  that  we  wanted 
passed,  but  they  were  not  legal  (votes). 

IC:  They  were  proxy  votes? 

FC;  Proxy  votes — not  legal.  So  it  didn’t  change  at  all, 
and  as  I say,  the  names  have  changed. 

Today,  unfortunately,  I can’t  make  many  of  the  meet- 
ings. I do  regret  that  we  can’t  have  more  cohesion.  However, 
I suppose  that  having  competition  is  a very  good  thing.  It 
makes  us  stop  and  think.  The  only  thing  that  I regret  is  that  it 
makes  us  stop  and  fight,  and  we  could  use  that  energy  more 
productively. 

IC:  The  AATA  has  really  grown  in  .spite  of  the  fact  that 
there  have  been  differences  of  opinion  throughout  the  years. 
.\ny  other  old  meTnories? 

FC:  All  of  my  memories  are  old!  I have  a nickname, 
“Buzz.”  And  I remember  that  at  the  last  meeting  that  I 
chaired,  which  was  in  Louisville,  we  went  out  to  the  Ken- 
tucky Derby.  I bet  on  a horse  called  “The  Nutty  Bee  ” and  1 
won! 

Looking  back  there  was  a w'onderful  man,  but  I can’t 
think  of  his  name.  He  hand-carved  a gavel  for  me;  I have  it 
here,  and  I know  I’ll  keep  it  here  forever. 

IC:  So  that's  what  you  brought  the  meetings  to  order 
with,  Vm  sure. 

FC:  Absolutely,  I brought  my  own  gavel.  As  we  grew, 
we  knew  we  had  to  have  licensure  10  years  ago.  We  saw  it 
then — it  had  to  be  done.  . . . Oh,  I’ll  tell  you  one  other  thing 
I did  that  I’m  quite  proud  of.  I started  having  a parliamen- 
tarian at  the  meetings. 

IC:  Oh,  you  re  the  one  who  did  that. 

FC:  And  the  reason  I did  that,  and  I don't  want  to  sound 
like  I’m  bragging,  was  because  of  the  constant  friction.  It  got 
to  the  point  where  some  of  the  people  were  complaining 
about  Robert’s  Rules  of  Order,  saying  that  we  were  not  fol- 
lowing that.  I said  I would  have  none  of  that — we  ll  have 
somebody  who  will  make  sure  we  follow  Robert  s Rules  of 
Order.  So,  during  my  term  in  office,  we  had  our  first  parlia- 
mentarian, and  I feel  (juite  proud  of  that. 

IC:  And  that's  been  carried  on  since  then. 

FC:  That’s  been  carried  on.  We  needed  it  because  we 
couldn’t  fight  each  other  anymore.  But  that  cut  down  on  an 
awful  lot  of  the  fun. 

IC:  How  about  menwries  with  Myra  (Levick).  I know  you 
two  became  very  close. 

FC:  Oh,  gosh.  I remember  we  always  shared  a room, 
and  we  always  had  ..  mderful  times.  She  came  to  Houston 
and  presented,  and  I went  up  to  Philadelphia  at  Hahnemann 
and  presented.  We  had  great  times  together,  and  we  learned 
a lot,  I think,  from  each  other.  Through  her  I met  Paul  Fink, 
and  that’s  been  a high  spot  in  my  life.  Myra  continued  on 
teaching,  as  you  know,  in  Florida,  and  now  she’s  retired  from 
the  profession.  We  have  some  pretty  fine  memories  and  fond 
memories.  We  miss  the  old  people  like  ourselves,  who  don’t 
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come  to  the  meetings  anymore.  Ever  wonder  why  that  is?  It 
can’t  be  because  we’re  old,  or  maybe  it  is,  but  the  subject 
matter  never  changes. 

IC:  NOy  ifs  still  art  therapy. 

FC:  Still  art  therapy  and  the  papers  are  amazingly 
alike — same  subjects,  primarily.  There  are  some  differ- 
ences— gender  subjects  that  we  didn’t  touch  on — but  other- 
wise, there’s  really  no  difference,  and  I kind  of  wish  we  could 
get  together  again.  I remember  Gwen  Gibson  who  just  re- 
ceived Honorary  Life  Membership.  She  worked  so  hard  for 
the  organization.  If  I start  naming  people,  I’m  going  to  leave 
people  out,  and  I don’t  want  that  to  happen. 

IC:  There  have  been  a lot  of  people  who  have  worked 
very  hard. 

FC:  They  all  worked  very  hard.  Elsie  Muller  is  a won- 
derful, wonderful  woman  who  was  a social  worker  as  well  as 
an  art  therapist  and  was  in  charge  of  a school  for  boys  in  Kan- 
sas City,  I’m  troubled  that  so  many  people  don’t  know  about 
such  important  people  who  started  in  our  organization. 

Herb  Rosenberg,  who  is  now  completely  an  artist,  was 
an  incredible  art  therapist,  incredible. 

IC:  / know  you  did  some  special  research  while  you  were 
at  TRIMS.  Maybe  you'd  like  to  tell  us  about  the  research? 

FC:  Well,  if  you  have  a little  luck  doing  something  in 
particular,  you  become  an  authority  on  a subject.  You  under- 
stand that.  The  world  calls  you  an  authority.  I had  two,  three, 
or  four  children  who  had  been  victims  of  incest.  I was  \ 'ork- 
ing  quite  closely  with  the  Children’s  Protective  Services,  so,  a 
psychologist  named  Dr.  Randy  Phelps  and  I did  this  research 
together  and  it  was  the  first  research  of  its  kind.  As  a matter 
of  fact,  the  word  "incest”  was  not  being  used  at  that  time  and 
Randy  and  I were  asked  to  go  on  a lot  of 'TV’  shows,  including 
Public  Broadcasting.  We  were  very  frightened  that  people 
would  misunderstand. 

Now,  I mentioned  Public  Broadcasting,  I would  like  to 
get  something  to  read  to  you,  if  I might  do  that.  I should  tell 
you  that  I participated  in  a film  called  "Child  at  Risk.’ 

IC:  / recall  that  ftlm. 

FC:  I workeji  ver>’  closely  with  the  staff  at  the  local  PBS 
for  this  show.  It  dealt  with  the  children  that  I deal  with  in 
"Child  at  Risk”  and  I’d  like  to  share  it  with  you. 

IC:  This  is  dated  September  16,  1986  [siej  and  it's  to 
Mrs.  Felice  Cohen  at  VTMSl,  1300  Morrison,  Houston,  Texas 
77030. 

Dear  Felice:  Just  to  let  you  know  that  "Child  at  Risk  " has  won 
an  Emmy  Award.  The  ceremony  was  held  in  Sew  York  on  Au- 
gwst  25,  and  out  of  187  entries  and  16  national  fhialists,  the 


National  Academy  of  Television  Arts  and  Sciences  selected 
our  program  as  the  one  to  receive  its  highest  honor  in  com- 
munity service  for  the  year.  The  show  wouldn't  have  been  the 
same  without  your  help;  your  professional  advice  and  forth- 
right explanations  of  child  sex  abuse  provided  viewers  a close 
look  at  a child's  perspective  after  being  sexually  abused.  The 
case  histories  you  offered  testified  to  the  emotional  struggles 
faced  by  the  entire  family.  And  for  many,  your  interview  was 
an  introduction  to  the  help  a child  may  receive  in  the  profes- 
sional community.  Thank  you  for  speaking  up  on  behalf  of  the 
children  who  cannot  speak  for  themselves  about  an  all  too 
common  problem.  An  Emmy  Award  is  a rare  honor.  Ours  is 
the  first  presented  to  a Texas  station  in  the  local  community 
service  category  and  one  of  only  three  in  Public  Television. 
The  honor  is  shared  by  you.  Thank  you  for  helping  increa.se 
awareness  about  this  sensitive  subject.  Most  sincerely,  Carla 
C.  Reed,  Associate  Producer. 

IC:  That's  quite  an  honor. 

FC;  Thank  you,  I really  treasure  this.  All  our  names  arc 
on  the  Emmy. 

IC:  So,  do  you  ever  go  to  visit  it? 

FC:  I went  to  see  it  once.  I just  wanted  to  sec  it  once 
and  that  was  enough.  But  I’m  very'  proud  of  it. 

IC:  I'm  sure  you  are.  We're  proud  of  it,  too. 

FC:  I think  someplace  in  the  house  I might  have  an  extra 
copy  of  the  film  that  may  be  of  value  for  the  American  Art 
Therapy  Association  library. 

IC:  Good  idea.  Well,  anything  else?  Any  closing  re- 
marks? Any  words  of  wisdom  for  young  art  therapists? 

FC:  I think  we  need  to  have,  if  I had  my  way,  more  co- 
hesiveness among  the  schools  that  are  teaching  art  therapy.  I 
think  there  needs  to  be  a clarification  of  the  courses  that  are 
necessary.  I’d  like  to  see  the  American  Art  Therapy  Associa- 
tion have  an  examination  for  registration. 

IC:  Well,  you  know  that  certification  will  be  coming  into 
effect  before  too  long,  and  there  will  be  an  examination. 

FC:  But  I think  that  it’s  been  the  most  rewarding  experi- 
ence for  me  in  my  life,  besides  my  children,  husband,  and 
grandchildren.  But  really,  it’s  been  my  life. 

IC:  Well,  you  know  one  thing  I need  to  tell  you  is  those 
of  us  in  the  art  therapy  profession  in  Houston  really  look  at 
you  as  the  wise  old  woman  of  the  art  therapy  field  here  in 
Houston. 

F'C:  Thank  you,  thank  you  \ ery  much. 


Editors  note:  This  is  edited  version  of  tlie  actnul  interview. 
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How  Will  the  Profession  of  Art  Therapy  Change  In  the  Next  25 
Years?  Responses  by  Past  Award  Winners 


The  Future  of  Art  Therapy:  In  What 
Context? 

Janie  Rhyne.  PhD.  A.T.R.,  HLM 


From  teenage  time  into  the  now  of  my  8lst  year,  I have 
chosen  diversity  in  my  education  and  lifestyle.  In  1935  / re- 
ceived a BA  degree  from  Florida  State  Univer.sity  with  a dou- 
ble major  in  Art  and  Social  Sciences.  In  1938  I studied  at  the 
University  of  Heidelberg,  but  when  I realized  what  Nazi  Ger- 
many was  about  / left  in  a hurry.  I settled  in  a suburb  of  Phil- 
adelphia for  10  years  with  my  husband  and  children.  I taught 
art  to  kids  in  a Jewish  settlement  hotise,  to  patients  in  a Vet- 
erans Hospital,  and  to  well-to-do  members  at  a community 
center  and  to  puberty-aged  kids  in  a private  school  who  were 
labeled  problem  children,"  using  art  tnedia  and  my  meager 
knowledge  of  psychology  therapeutically. 

After  two  years  in  psychoanalysis  and  a divorce,  my  chil- 
dren and  I moved  to  Florida  where  I was  again  a student 
earning  an  MA  for  my  work  relating  Art  and  Cultural  An- 
thropology. With  a new  husband,  we  lived  mostly  outside  the 
U.S.A. — in  Mexico,  Spain,  and  in  a commune  in  Canada. 
After  a second  divorce  in  1964,  I cho.se  to  live  in  the  Haight 
Ashbury  area  of  San  Francisco,  becoming  a part  of  the  tur- 
bulent sixties.  With  two  years  training  as  a therapist,  I led 
groups  of  "hippies  " rebellious  .students,  and  puzzled  parents. 


In  private  practice,  my  clientele  came  with  all  sorts  of  hopes 
and  fears — both  pragmatic  and  mystical.  In  1973  1 returned 
to  academia  at  the  University  of  California,  Santa  Cruz.  1 
taught  courses  as  a teaching  fellow  in  Aesthetics,  led  training 
groups,  and  maintained  a private  practice.  In  1979  1 received 
a PhD  in  Academic  Psychology. 

From  1978-1980  1 was  Assistant  Professor,  Institute  of 
the  Expressive  Therapies,  University  of  Louisville.  Since  1980 
I have  taught  Visual  Language  Communications  to  graduate 
students  in  the  School  of  Social  Work  at  the  University  of 
Iowa  as  Adjunct  Associate  Professor.  From  1979  to  1992,  I 
was  visiting  faculty  in  the  Vermont  College  Graduate  Art 
Therapy  Program.  1 teach  yearly  courses  in  the  Marylhurst 
Art  Therapy  Program  and  the  British  Columbia  School  of  Art 
Therapy.  I joined  AATA  in  1969  as  an  A.T.R.  and  was 
awarded  Honorary  Life  Membership  in  1980.  1 have  served 
on  a number  of  committees:  Honors,  Professional  Standards, 
consultant  to  Education  and  Training,  and  as  Chair,  Re- 
search Committee  from  1981  to  1985. 

I have  led  more  training  groups  than  I can  remember, 
including  those  for  the  Association  of  Humanistic  Psychology, 
Gestalt  Therapy,  and  many  art  therapy  groups  in  the  U.S.A. , 
Canada,  and  Europe.  I am  currently  conducting  a series  of 
small  workshops  for  personal  and  professional  developtnent 
here  in  Iowa  City.  I have  published  one  book.  The  Gestalt  Art 
Experience  (recently  revised),  numerous  chapters  in  edited 
books,  and  articles  in  the  American  Journal  of  Art  Therapy. 

The  Future  of  Art  Therapy 

I view  the  question  asked  as  requiring  two  answers,  re- 
lated certainly,  but  separable.  The  first  part  of  the  question 
concerns  future  changes  in  the  profession  of  art  therapy,  and 
implies  the  involvement  of  our  American  Art  Therapy  Asso- 
ciation in  a context  of  an  existent  entity:  an  organization  de- 
termining qualifications,  standards,  boundaries,  and  approval 
for  the  legitimacy  of  practitioners  of  art  therapy.  The  second 
part  of  the  question  concerns  the  21st  century  art  therapist  in 
a context  of  individual  options  and  choices  of  those  who  prac- 
tice art  therapy  with  various  orientations  and  affiliations:  per- 
sonal beliefs,  preferences,  education,  and  goals  would  direct 
selections  of  how,  when,  and  where  art  therapy  would  be  a 
legitimate  practice. 

Within  AATA,  diversification  has  multiplied  exponen- 
tially in  the  last  25  y(*ars.  We  ask,  “How  far  can  diversity  ex- 
pand within  any  association  before  the  organization  comes 
apart  at  the  seams?”  And  then,  there  is  the  question  of  our 
vocabularies  and  descriptions  of  perceptions  and  perform- 
ances in  the  context  of  art  therapy.  How  far  apart  can  our  ide- 
ation move  before  the  distances  among  us  become  too  wide  to 
bridge  our  gaps  in  understanding?  Have  varied  concepts  al- 
ready moved  us  into  disassociations  too  disparate  to  allow  for 
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honest  conversations,  rccognt'iing  and  respecting  differences 
and  disagreements?  Twenty-five  years  ago  art  therapists  dif- 
fered and  disagreed,  but  there  was  an  accepted  vocabulary'  for 
discussion  of  most  of  our  issues.  Can  we  go  back  and  establish 
that  vocabulary?  I think  not.  Can  we,  instead,  construct  and 
accept  a definition  of  the  art  therapists’  roles  whose  bound- 
aries include  each  of  us,  from  psychoanalysts  through 
shamanists?  I don’t  sec  how, 

I know  there  are  some  people  in  our  field  with  whom  I 
can’t  even  imagine  conversing  in  mutual  appreciation.  One  of 
those  is  James  Hillman,  Keynote  Speaker  for  our  1993  Na- 
tional Conference.  Through  the  years  I have  read  a good  bit 
of  his  w’ritings  because  good  friends  thought  he  had  some- 
thing to  say.  He  did-— about  20  years  ago.  But  his  writing  has 
changed,  and  in  his  recent  books  and  articles  I find  little  of  in- 
terest to  me.  His  kind  of  spirituality  seems  too  abstract  and 
conceptual,  enticing  us  away  from  experiencing  our  human 
nature — more  provocative  than  evocative.  As  I listened  to 
him  speak,  1 admired  his  presentation  and  his  erudition.  But, 
as  he  continued  I became  aware,  to  my  bemusement,  that  im- 
ages of  Ross  Perot  lecturing  on  the  TV  screen  were  drifting 
around  in  my  mind.  Hillman’s  and  Perot  s subject  matter  is 
very  different,  of  course.  But,  I was  seeing  the  professorial 
role  each  man  adopted  to  teach  us  what  we  ought  to  know 
with  surety  of  their  knowledge  and  of  our  ignorance.  They  do 
it  with  dedication,  and  I am  impressed,  but  do  I want  to  learn 
what  they  want  to  teach?  For  many  people  the  answer  is 
“yes.”  Obviously  my  answer  is  “no,”  or  my  mind  would  not 
have  wandered  away  from  the  content  of  Hillman’s  lecture  as 
it  does  from  those  of  Perot.  They  are  each  human  beings, 
dedicated  to  their  causes.  But,  their  causes  arc  not  my 
causes,  so  I tune  them  out.  I also  tunc  out  would-bc,  self-se- 
lected shamans’  claims  to  all-knowingness  and  power  and  re- 
counted dramas  of  soul  retrieval  just  as  I do  T\’  Evangelists. 
They  profess  to  know  all  the  answers,  while  I am  still  living 
with  the  questions.  I can’t  imagine  tuning  out  our  1994  con- 
ference speaker,  Ellen  Dissanayake,  who  speaks  in  an  in- 
clusive language  that  makes  sense  to  me. 

I am  only  one  art  therapist  among  our  4,000.  Yet,  we  all 
live  and  work  in  the  mid-1990s  in  our  era  of  ideational  over- 
load. TV  talk  shows  chat  about  therapy  and  sometimes  they 
claim  to  “do  it.  ” Even  if  we  tune  out  TV’s  dramas,  there  are 
hundreds  of  self-help  books  loading  shelves  in  bookstores  and 
filling  the  minds  of  troubled  people.  There  are  journals,  arriv- 
ing monthly,  telling  us  the  latest  techniques  for  dealing  with 
patients  and  brochures  advertising  curative  sessions  and  the 
addiction  groups  . . . and  so  on,  and  so  on.  Psychiatrists,  psy- 
chologists, social  workers,  counselors,  and  educators  are  all 
assailed  by  this  overload  of  new  knowledge  of  how-to-do- it  in 
the  mental  health  field.  As  art  therapists  we  are  not  alone. 
Perhaps  we  are  pressed  too  closely  in  the  crowding;  maybe 
there  are  too  few  art  therapists  to  get  the  benefits  we  want.  If 
so,  we  should  enc'ourage  affiliations  with  Iarg(‘r  organizations. 
On  the  other  hand,  we  are  in  the  process  of  cTodontialing  reg- 
istered members  of  our  present  association.  How  many  art 
therapists  want  to  or  even  can  pass  the  certification  exam? 
Will  we  lose  members  as  we  gain  (juality  in  our  national 
standards?  In  aiming  for  standardization,  we  shall  certainly 
lose  some  of  our  diversity.  Is  that  what  most  of  us  want? 

1 don’t  know — and  1 know  that  I don  t know — any  right 
answers  to  these  (tuestions.  1 do  know  for  sure  we  cannot  go 


back  to  where  w'e  were  in  1969.  Wc  must  live  and  work  in 
this  era,  from  the  mid-1990s  and  into  the  2000s.  In  the  midst 
of  ideational  overload,  we  must  reach  for  wisdom  in  deciding 
which  ideas  to  attend  and  which  not  to.  Tuning  out  TV  pro- 
grams is  easy;  it’s  harder  to  do  in  real,  life  experiences.  When 
we  speak  of  the  future,  I can’t  see  any  details  that  far  away; 
my  eyes  are  myopic.  Yet,  in  my  mind,  I know  that  whatever 
art  therapists  may  be  doing  will  be  in  a context  of  ever-shift- 
ing configurations  of  parts  within  the  whole  of  our  multi- 
cultural society.  I know,  too,  that  whatever  we  do  now,  as  in- 
dividuals and  as  an  association,  is  and  will  be  a part  of 
patterns  that  connect  our  past,  present,  and  future. 


In  Search  of  the  Wisdom  of  a Vision 

Robert  E.  Ault.  MFA.  A.T.R..  HLM 


Robert  Ault,  horn  and  raised  in  Corpus  Cbristi,  Texas, 
was  voted  into  the  South  Texas  Art  League  at  the  age  of  14, 
the  youngest  artist  ever  admitted  into  the  group.  He  went  on 
to  Texas  University  where  he  earned  his  BFA  in  painting  and 
a fellowship  to  Wichita  University  in  Kansas,  where  he  com- 
pleted  an  MFA  in  art.  His  introduction  to  art  therapy  was  in 
organizing  an  art  therapy  program  for  handicapped  children 
while  in  graduate  school.  Upon  graduation  in  i960,  he  be- 
came a staff  member  at  Menningers  in  Topeka,  where  he  con- 
tinued his  training,  receiving  advanced  training  in  psycho- 
therapy and  psychoanalysis.  He  worked  as  an  art  therapist,  a 
psychotherapist,  and  as  a faculty  member  of  the  Menninger 
Management  Institute  for  32  years.  Following  early  retire- 
ment in  1993,  he  is  currently  in  private  practice,  runs  the 
Ault's  Academy  of  Art,  and  works  half  time  as  an  assistant 
profcsssor  at  Emporia  State  University,  where  he  organized  a 
Master  of  Science  in  Art  Therapy  degree  program  in  1973 
and  has  continued  to  teach. 

He  served  on  the  Organizing  Committee  for  the  .Ameri- 
can Art  Therapy  Association,  was  elected  its  first  President- 
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Elect,  and  served  as  its  second  President.  He  also  has  served 
as  Chair  of  the  Standards  Committee,  two  terms  on  the  Edu- 
cation and  Training  Board,  on  the  Editorial  Board,  and 
through  the  years,  in  many  other  capacities  with  the  organi- 
zation. in  1960  he  helped  organize  the  Kansas  Art  Therapy 
Association  and  has  served  that  association  m many  capaci- 
ties. 

He  was  awarded  the  10th  Honorary  Life  Membership  by 
AATA  in  1986,  was  named  the  outstanding  faculty  in  the  Col- 
lege  of  Education  at  Emporia  State  in  the  area  of  scholarship 
in  1985,  and  again  in  the  area  of  service  in  1986.  In  1983  he 
uxis  appointed  by  the  Governor  of  Kansas  to  serve  a term  on 
the  Kansas  Arts  commission,  and  in  1985  he  was  named  the 
Kansas  Outstanding  Educator  of  the  Year. 

Through  the  years,  he  has  published  tnany  articles  on  art 
therapy  and  co-authored  and  helped  produce  Art  Therapy;  A 
Healing  Vision,  a videotape  that  has  received  widespread  dis- 
tribution. He  continues  to  present  and  teach  throughout  the 
country.  He  represented  the  AATA  before  the  United  States 
Senate  in  1992  regarding  the  Older  Americans  Authorization 
Act  and  served  on  a granting  committee  for  the  Department 
of  Aging  after  the  act  was  passed.  He  continues  to  be  active  as 
a professional  artist,  having  over  45  one-man  shows,  and  his 
work  is  in  collections  throughout  the  Midwest. 

Wisdom 

I thought  wisdom  came  with  age,  like  arthritis  or  near- 
sightedness, but  I haven’t  found  that  to  happen.  Maybe  it  did 
and  I just  can’t  remember  where  1 put  it.  As  one  of  the  elders 
invited  to  write  a piece  for  the  Journal,  I have  procrastinated 
in  hope  that  wisdom  or  inspiration  would  shine  its  light  but 
have  decided  now  the  wisest  thing  to  do  is  reflect  out  loud  on 
where  we  have  been  and  where  1 hope  and/or  fear  we  might 
collectively  go.  As  I think  of  these  matters  here  in  Kansas,  an 
image  forms  in  my  mind.  It  is  as  follows. 

Standing  on  the  crest  of  a rise  in  the  prairie,  the  scout 
would  peer  in  all  directions  for  signs  he  had  learned  from  ex- 
perience. He  knew  a lot  rode  on  his  readings,  and  he  felt  the 
responsibility  keenly.  Knowing  the  capabilities  of  the  wagons 
and  people,  the  changeable  and  violent  weather,  or  hostile 
forces,  all  went  into  his  thoughts  and  he  acted  at  last  ^ n his 
feelings  and  gave  advice.  He  did  not  order  the  direction  as 
that  was  the  job  of  the  trailmaster.  His  job  was  to  look  back  as 
well  as  ahead  and  know  what  was  both  wise  and  possible. 

Wisdom  descends  to  us  from  the  Anglo-Saxon  word 
which  means;  “the  irreversible  process  of  becoming  from 
within.  ” It’s  not  such  a bad  definition  of  art  therapy,  since  it  is 
of  prime  concern  if  life  is  to  have  meaning  and  is  the  “stuff’ 
we  try  to  teach  our  children,  our  students,  our  patients,  and 
ourselves. 

What  was  it  like  in  the  early  1960s  when  several  of  us 
around  the  country  began  to  identify  ourselves  as  art  thera- 
pists? I remember  well  the  joy  and  pain  that  went  into  the 
birth  and  early  years  of  the  AATA.  I also  remember  the  bond- 
ing of  people  joining  in  a creative  act  that  was  far  greater  than 
any  of  us  alone  could  muster.  I reflect  back  on  the  extreme 
tension  and  division  we  endured  and  our  need  for  each 
other’s  understanding  and  support  as  we  felt  our  way  along, 
attempting  to  do  what  was  wise  at  the  moment.  None  of  us 


had  been  trained  in  organizational  matters  and  as  the  old  say- 
ing goes,  “Experience  is  something  you  get  right  after  you 
need  it.’*  We  did  find  common  ground  though  and  shared  the 
fever  and  a common  vision  about  this  thing  we  called  art  ther- 
apy. 

The  “vision  ” we  shared  that  allowed  us  to  work  and 
create  together  was  composed  of  several  ingredients.  Coming 
from  our  experience  as  artists  and  treaters,  the  first  and  fore- 
most ingredient  was  our  absolute  belief  in  the  value  and  im- 
portance of  using  art  making  and  imagery  in  the  treatment  of 
patients.  It  was  understood  that  one  also  needed  a foundation 
of  psychology  and  clinical  skills,  but  the  art  was  central  to  the 
process,  not  an  adjunct  technique.  Regardless  of  what  it  was 
called,  we  knew  it  worked  when  other  traditional  forms  of 
treatment  or  rehabilitation  didn’t.  In  those  days  we  usually 
worked  successfully  with  people  whose  treatment  from  highly 
trained  psychologists  and  psychiatrists  failed.  As  art  thera- 
pists, we  often  differed  on  the  how’s,  but  never  the  should’s. 

Second,  was  our  conviction  that  this  belief  should  be 
acted  upon,  expanded,  and  made  available  to  as  many  people 
as  possible,  and  it  was  worth  the  energy  and  sacrifices  re- 
quired. 

Third,  was  our  recognition  that  we  had  brothers  and  sis- 
ters of  like  mind  and  heart  that  understood  what  we  were 
about.  This  recognition  helped  us  deal  with  the  professional 
isolation  most  of  us  felt  at  that  time,  and  to  have  respected 
colleagues  was  a blessing.  Can  you  imagine  being  an  art  ther- 
apist today  without  a national  organization,  conferences,  a 
newsletter  and  journal,  or  other  art  therapists  you  could  talk 
to? 

Fourth,  was  our  determination  that  in  spite  of  our  differ- 
ences in  orientation,  we  would  proceed  with  an  organization 
and  trust  that  a structure  for  the  exchange  of  ideas  would  pay 
great  dividends  and  bring  peace  among  our  own  ranks.  Final- 
ly, we  wanted  art  therapy  to  be  recognized,  available,  and  the 
treatment  of  first  choice  rather  than  last  choice — a reality  that 
is  now  beginning  to  occur  across  our  country. 

I have  never  envisioned  art  therapy  as  a profession  but 
rather  as  a set  of  ideas.  Of  course  there  are  professional  con- 
cerns and  things  that  need  to  be  done,  but  thinking  of  it  only 
in  terms  of  our  professional  needs  was  too  limiting.  Like  all 
ideas  that  are  worth  their  salt  though,  they  would  be  utilized 
by  others  in  related  professions  and  even  by  amateurs  at 
times.  Standards  of  practice,  education,  and  all  the  ins  and 
outs  of  the  association’s  business  would  preoccupy  us  for 
years,  and  it  has  been  hard  to  keep  to  our  vision  and  to  our 
primary  responsibility — that  of  helping  people.  Maybe  our 
real  wisdom  is  in  the  balance  of  ideals  and  the  practical  real- 
ities of  life. 

For  generations  people  have  used  religion  to  help  come 
to  grips  with  life  and  its  problems  and  mysteries.  Finally,  we 
discovered  the  scientific  method,  and  it  brought  not  only  a 
revolution  of  change,  but  often  compounded  our  problems 
and  led  us  to  even  greater  mysteries.  It  is  my  belief  that  the 
next  great  change  will  be  the  rediscovery  of  the  arts  as  a pri- 
mary civilizing  and  healing  agent.  There  is  no  group  of  people 
better  equipped  to  lead  this  way  than  those  of  us  in  the  cre- 
ative arts  therapies. 

What  have  we  done  with  the  first  25  years  of  the  AATA? 
First,  we  learned  wc  could  not  achieve  our  vision  alone,  but 
rather  needed  each  other  and  were  strengthened  by  both  our 
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similarities  and  differences.  VVe  put  together  a viable  organi- 
zational structure  that  has  made  these  connections  possible 
via  conferences  and  publications.  As  these  connections  were 
made  we  developed  a much  clearer  identity  as  legitimate  pro- 
fessional art  therapists.  Our  role  models  changed  from  those 
outside  our  profession  to  those  within  our  ranks  and  there  oc- 
curred an  internalization  of  that  process.  Now  it  is  easier  for 
us  to  say  with  clarity,  meaning,  and  pride  that  we  are  indeed 
art  therapists. 

We  also  took  steps  to  identify  and  organize  a body  of 
knowledge  that  could  be  taught,  insuring  fiiturc  generations 
of  art  therapists  better  trained  than  ourselves.  In  so  doing  we 
took  a dangerous  step  in  introducing  into  our  “vision’*  the  in- 
stitutional demands  of  higher  education.  This  added  an  ele- 
ment of  business,  demands  for  systemizing  and  organizing  in- 
formation so  it  could  be  taught,  the  promotional  needs  of  the 
teachers,  research  skills,  publishing,  regulating,  etc.  All  of 
this  may  be  necessary,  but  it  goes  against  the  natural  grain  of 
many  of  us  identified  as  art  therapists,  and  it  had  little  rele- 
vance to  our  daily  clinical  interactions.  In  so  doing  we  tended 
to  psychologize  the  art  therapy  process  since  it  was  easier  to 
research  and  teach  and  fit  with  the  institutional  model.  As  ac- 
ademics we  could  really  sink  our  teeth  into  it  and  search  for 
truth  as  we  had  the  tools  of  science  and  the  models  of  psy- 
chology and  psychiatry.  In  these  first  25  years  we  were  highly 
successful  in  developing  our  knowledge  base  and  the  profes- 
sion, but  what  about  the  art  side  of  the  equation?  In  that  area 
the  “vision  * often  blurred  and  our  faith  in  the  art  process  was 
shaken.  1 have  never  met  an  art  therapy  professor  who  didn  t 
proclaim  the  therapeutic  need  for  making  art.  I have  also 
never  met  one  who  didn*t  wish  they  had  more  time  for  their 
art.  The  folks  in  clinical-based  training  seem  to  have  been 
more  successful  with  this  than  the  academics,  I believe,  be- 
cause it  was  a part  of  their  daily  creative  interactions. 

Where  will  we  go  during  the  next  25  years?  We  do  have 
choices  but  we  have  to  get  past  our  philosophical  crisis  to 
make  them  wisely.  We  must  not  lose  our  understanding  of 
and  faith  in  the  art  proct'ss.  We  can’t  go  off  into  some  hocus 
pocus  of  spirituality,  or  the  rigidity  of  scientific  research,  or 
be  swallowed  up  in  some  larger  political  organization,  but 
must  continue  to  focus  on  what  brings  meaning  and  joy  to  life 
and  address  the  issue  of  human  suffering,  of  w^  h there  is 
plenty  to  go  around.  We  must  remind  ourselves  again  and 
again  of  our  “vision  * and  make  plans  accordingly.  Certainly 
we  must  all  deal  with  the  realities  of  political  power,  integra- 
tion into  health  care  packages,  the  need  to  be  a part  of  the 
university  systems,  and  the  desire  to  have  an  identity  as  art 
therapists.  But  my  dream  is  that  the  insiglits,  the  understand- 
ings, and  the  healing  that  takes  place  in  all  our  studios  and  of- 
fices will  be  embraced  by  the  art  world  and  find  application 
not  only  in  health  care,  but  in  health  promotion.  As  therapists 
we  still  deal  with  only  a small  fragment  of  the  population.  It  is 
the  general  population  that  can  benefit  greatly  from  adapta- 
tions of  the  art  therapy  experience.  Wc  know  that  all  children 
can  find  and  honor  themselves  through  making  art  and  music 
or  dance.  Families  can  learn  to  deal  with  each  other  with  re- 
spect and  without  violence.  Communities  can  also  come  to 
understand  each  other  s differences  and  find  commonalities 
for  connecting  and  exchange  as  we  return  to  the  widespread 
use  of  the  oldest  civilizing  agent  of  all,  the  arts. 

It  is  also  my  dream  that  our  government  can  lead  the 


way  in  redesigning  our  offensive  budget  into  a true  peace- 
making machine  using  the  power  of  the  arts  rather  than  guns 
and  explosives.  It  certainly  would  be  cheaper  and  easier  to 
make  peace  through  the  arts  than  to  settle  our  differences 
with  war.  There  is  evidence  of  this  already  as  the  cold  war 
ends  and  the  military  is  being  used  to  help  fight  famine  or  for- 
est fires  rather  than  to  figlit  people.  Maybe  art  therapists  can 
also  have  a significant  role  in  teaching  how  it  is  possible  to 
make  peace  between  peoples  through  understanding  and  ac- 
ceptance. 

Perhaps  some  of  these  dreams  can  come  about  if  we  can 
see  and  feel  and  hold  to  the  “vision.*’  Art  therapy  is  worthy  of 
our  love,  energy,  and  dedication,  and  we  should  never  under- 
estimate its  value  or  lose  faith  in  the  healing  it  brings  about. 


My  Wishful  Vision  of  Art  Therapy  in 
the  Next  26  Years 

Judith  A.  Rubin,  PhD.  AT.R.,  HLM 


I was  bom  during  a “Greof  Depression,’'  ironically  also 
a time  of  tremendous  hope.  My  recently  unearthed  teenage 
diaries  are  full  of  words  like  *‘sweir  and  "neat”  and,  though 
hopefully  more  realistic,  I remain  an  optimist.  I had  always 
wanted  to  he  an  artist,  but  since  my  talent  wasn't  spectaailar, 
I shifted  to  another  love — working  with  children.  First  art 
teacher,  then  art  therapist — a discovery  made  scren^ 
dipitoushj,  hut  like  the  duckling  and  the  swans,  once  found  I 
knew  it  "fit.  ” 

I feel  fortunate  having  had  to  design  my  own  training — 
psychoanalysis  with  children  and  adults  plus  a doctorate  in 
counseling.  Entering  the  field  during  its  beginnings  also  pro- 
vided  an  opportunity  to  create  procedures  and  programs  in 
many  settings  with  various  populations.  Working  in  a univer- 
sity-affiliated child  guidance  center  and  psychiatric  ho.spital 
enabled  me  to  grow  as  a psychotherapist,  supervisor,  teacher, 
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researcher,  consultant,  and  program  developer.  By  1985  I re- 
alized I preferred  doing  therapy  and  went  into  full-time  pri- 
vate practice,  a daily  delight  and  constant  challenge. 

It  is  gratifying  to  have  started  programs  in  different 
places  which  have  survived  and  even  grown,  and  to  have 
written  books  and  made  films  that  others  find  useful.  Even 
being  president  of  AATA  with  no  central  office  was  worth  the 
work,  especially  helping  to  shape  the  direction  of  the  profes- 
sion and  its  organization. 

Now  I plan  to  gradually  decrease  my  clinical  work  and 
increase  time  for  writing  books,  making  videos,  working  in 
the  community,  and  traveling.  My  tolerant,  supportive  fami- 
ly— husband  and  three  children — has  expanded  to  include 
two  in-laws  and  one  grandchild,  with  whom  I anticipate  more 
time  as  well. 

The  loveliest  fringe  benefit  of  involvement  with  AATA 
has  been  the  friendship  of  colleagues  I like  and  respect.  Art 
therapy  has  been  a marvellous  matrix  for  me,  both  personally 
and  professionally,  and  I feel  extremely  fortunate. 


My  Vision 

I anticipate  that  the  profession  of  art  therapy  will  con- 
tinue to  expand  and  to  grow  in  ever-new  directions  during 
the  next  25  years,  as  it  has  in  the  past.  Art  itself  is  so  versatile 
that  it  can  be  therapeutic  for  an  even  wider  range  of  people 
than  those  already  served.  Because  it  is  also  cost-effective,  1 
expect  the  field  to  continue  to  de\  clop  in  breadth  as  well  as  in 
depth. 

From  the  most  to  the  least  restrictive  setting,  art  therap\ 
is  one  of  the  most  powerful  tools  available  for  those  with  men- 
tally disabling  conditions  of  all  kinds,  both  chronic  and  acute. 
One  of  my  wishful  visions  is  that  by  the  next  quarter  of  a cen- 
tury', there  will  be  one  or  more  art  therapists  in  every  psychi- 
atric sotting;  including  long-term,  short-term,  and  partial  hos- 
pitals, as  well  as  all  kinds  of  outpatient  clinics. 

In  addition,  there  is  tremendous  room  for  growth  in  the 
role  of  art  therapy  in  rehabilitation,  care,  and  education. 
Hopefully,  there  will  someday  be  an  art  therapist  in  e\cry 
setting  where  people  can  be  helped  to  get  back  on  a func- 
tional track.  This  would  include  all  kinds  of  rehabilitation  cen- 
ters, c'orrective  facilities,  nonpsychiatric  hospitals  and  clinics, 
and  shelters  of  every  sort.  For  those  whose  ills  cannot  be 
cured,  but  must  be  home,  art  therap>’  can  provide  relief  and 
solace — whether  the  loss  is  of  a limb,  a life,  or  a loved  one. 
Another  of  my  fondest  wishes  is  that  there  will  he  an  art  tlu.T- 
apist  in  every  school,  day  care  center,  and  residential  institu- 
tion— not  only  for  those  who  are  ‘‘exceptional  * but  also  for 
those  who  are  “nonnal  * — and  at  every  age  level,  from  the 
toddler  to  the  elderly. 

By  the  time  the  next  25  years  have  passed,  1 expect  that 
most  people  will  have  heard  of  the  profession  of  art  therapy 
and  of  the  therapeutic  potential  of  art.  If  we  are  open  to  shar- 
ing and  collalwrating  with  other  disciplines,  we  can  facilitate 


an  amazing  expansion  of  opportunities  for  therapeutic  in- 
volvement in  art  and  other  expressive  modalities.  If  we  pur- 
sue alliances  and  communication  abroad  as  well  as  at  home, 
we  may  also  assist  in  the  growth  of  art  therapy  around  the 
world.  I hope  that  we  have  reached  a more  mature  stage  of 
development  as  a group,  and  that  we  need  no  longer  be  sus- 
picious or  stingy  with  others.  If  we  are  able  to  engage  in  gen- 
uine dialogue,  the  benefits  will  be  as  much  professional  as  po- 
litical. We  have  nothing  to  lose  and  everything  to  gain,  in 
spite  of  the  anxieties  of  some.  Energies  devoted  to  coopera- 
tion must  be  more  productive  and  constructive  than  those 
spent  on  competition.  We  don’t  “own”  either  art  or  therapy. 
We  surely  have  much  to  learn  as  well  as  to  teach. 

My  deepest  wish  is  that  more  and  more  people  will  re- 
ceive the  benefits  of  art  in,  for,  and  as  therapy.  In  order  for 
that  to  happen,  the  profession  would  do  well  to  deepen  as 
well  as  to  broaden  and  above  all,  to  avoid  the  twin  traps  of  re- 
strictiveness and  rigidity.  It  is  my  hope  that  the  deepening 
will  oc'cur  as  we  become  ever  more  thoughtful  and  reflective 
about  our  work.  Theories  that  are  less  often  borrowed  and 
more  often  isomorphic  with  art  are  one  likely  outcome.  Re- 
search, too,  can  become  more  sophisticated,  as  well  as  more 
relevant  and  applicable.  The  development  of  doctoral  pro- 
grams in  art  therapy  will  probably  be  a stimulus  in  both  areas, 
as  well  as  for  the  creation  of  more  tools  for  training  students 
in  our  own  and  related  fields. 

The  technological  miracles  that  are  rapidly  transforming 
our  world  have  yet  to  be  fully  harnessed  by  art  therapy.  Not 
only  can  there  be  more  and  better  teaching  tapes  of  the  tradi- 
tional kind,  there  also  can  be  more  creative  uses  of  ct)mputcrs 
and  video,  especially  the  exciting  new  interactive  modalities. 
As  a technological  illiterate,  I can  hardly  imagine  the  pos- 
sibilities, except  to  sense  that  they  already  offer  a dazzling  ar- 
ray of  potential  applications  by  the  next  generation  of  art  ther- 
apists. At  the  very  least,  we  should  be  able  to  greatly  expand 
the  repertoire  of  visual  creativity  for  the  most  severely  im- 
paired and  immobilized  among  us.  At  best,  it  should  be  possi- 
ble to  widen  and  extend  artisilic  horizons  for  exeiyone. 

Perhaps  most  vital  to  the  surx'ival  of  our  civilization  and 
our  world,  art  therapy  can  play  a central  role  in  enlivening 
the  spiritually  barren  desert  in  which  we  now  wander.  The 
social  and  environmental  ills  of  our  time  are  awesome,  and  re- 
quire immediate  “treatment”  if  there  is  to  be  a fiiturc  at  all 
for  our  children  and  the  planet.  Art  therapists  can  and  must 
help  to  channel  energies  now  wasted  on  violence  and  destruc- 
tion into  healthy  and  constructive  creativity.  1 envision  thera- 
peutic art  activities  being  made  available  in  such  places  as 
malls,  libraries,  churches,  community  centers,  and  other  set- 
tings where  the  disillusioned  of  all  ages  might  (re)discovcr  a 
vision  of  life  and  themselves  as  hopeful  and  worthwhile.  We 
have  a most  valuable  resource  to  share.  We  can  and  should 
contribute  to  healing  the  soul  of  the  community,  as  well  as 
the  psyche  of  the  individual.  Perhaps  another  way  of  express- 
ing my  most  heartfelt  wish  is  to  pray  that  swords  may  not  onl\’ 
be  beaten  into  plowshares,  but  into  paintbrushes,  pastels,  and 
pottery  as  well. 
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Expanding  the  Role  of  Art  Therapy 

Rawley  Silver,  EdD,  A.T.R..  HLM 


AATA:  A.T.R.  registration  1970;  Annual  Research 
Award:  1976,  19H0,  1992;  Honorary  Life  Member,  1983.  Hon- 
orary Life  Member,  Art  Therapy  Association  of  Florida, 
1988.  Committees:  Art  tvith  Handicapped,  Program,  Honors. 

Education;  Cornell  University,  BA,  1939;  Columbia  Uni- 
versity, MA,  1964;  EdD,  1966  (Fine  Arts  and  Fine  Arts  Edu- 
cation); Smith  School  of  Social  Work,  1940;  Art  Students' 
League,  1961. 

Publications;  51  journal  articles,  assesstncnt  instntments, 
research  reports,  hook  chapters,  reviews,  art  catalogues,  and 
a book. 

Teaching;  Adjunct  Associate  Professor,  Graduate  School, 
College  of  New  Rochelle,  1974-1980;  schools  and  institutions 
for  deaf  and  language-impaired  children  and  adults, 
1961-1973. 

Research  grants:  I'.S,  Office  of  Education,  1967;  NY 
State  Dept,  of  Education,  1972;  National  Institute  of  Educa- 
tion, 1979. 

Exhibitions:  painting:  Invitational:  Hudson  River  Muse- 
um, 1976,  and  elsewhere;  one-person  shows:  1992,  1986, 
1981,  1977,  1976,  1970,  1969,  1961,  I960,  1959,  1956,  1955. 
Smithsonian  Institution  Traveling  Exhibitions:  Shout  in  Si- 
lence, 1969-1976;  Art  as  language:  1979-1983. 

Papers,  Workshops,  Talks:  70+  conferences,  colleges, 
universities,  1970-1993. 


The  Next  25  Years 

Before  offering  some  thoughts  on  how  art  therapy  may 
change  during  the  next  25  years,  I would  like  to  mention  an 
issue  of  great  cxincern  when  the  AATA  was  being  fornu'd  25 
years  ago.  There  were  two  divergent  points  of  view;  that  art 


therapy  should  lean  toward  psychiatry,  or  that  art  therapy 
should  lean  toward  education  and  rehabilitation.  As  I recall, 
Myra  Levick  and  Felice  Cohen  were  leaders  of  the  art  psy- 
chotherapy * position  while  Elinor  Ulmann  and  Edith  Kramer 
were  leaders  of  the  “art  as  therapy  position. 

We  seem  to  be  returning  to  this  issue.  To  celebrate  our 
25th  anniversary,  Art  Therapy:  Journal  of  the  American  Art 
Therapy  Association,  has  asked  some  of  us  how  we  see  the  fu- 
ture. The  first  to  respond,  Harriet  Wadeson  (1994),  has 
warned  that  health  care  reform  may  have  a disastrous  effect, 
and  suggested  that  growth  and  perhaps  the  survival  of  art 
therapy  may  depend  on  moving  toward  social  rather  than  psy- 
chiatric needs.  The  second  respondent,  Gladys  Agell  (1994) 
warned  against  making  talk  central  to  the  art  therapy  session. 
“In  the  interest  of  encroaching  on  psychiatric  prestige,  the 
artwork  is  disregarded.'’  These  observations  by  directors  of 
two  education  programs  suggest  that  in  the  future,  art  thera- 
pists are  less  likely  to  w'ork  in  psychiatric  hospitals  than  in 
schools,  rehabilitation  centers,  and  other  agencies  that  ad- 
dress social  needs. 

If  so,  training  and  skills  could  be  expanded  in  several 
ways.  Art  therapists  might  become  qualified  to  administer, 
score,  and  analyze  assessment  instruments  like  the  WlSC  and 
WAIS  which,  I believe,  are  still  restricted  to  qualified  psy- 
chologists. 

In  addition,  training  might  expand  to  include  the  biolog- 
ical bases  of  psychology.  With  our  special  access  to  normal 
populations  of  all  ages  and  both  genders,  as  well  as  those  with 
diseases  of  the  mind,  we  are  in  a unique  position  to  study 
abilities  and  disabilities,  similarities  and  differences.  We  have 
access  to  the  unconscious  as  well  as  the  conscious  mind— 
which  Edelman  (1992)  calls  “the  remembered  present” — and 
arc  in  a unique  position  to  contribute  to  the  discoveries  that 
have  emerged  from  neuroscience,  such  as  diseases  of  con- 
sciousness that  accompany  changes  in  intent ionality. 

We  might  also  explore  the  brain  functions  that  underly 
the  ability  to  perceive  and  interpret  nonverbal  messages  ex- 
pressed through  art  forms.  In  discussing  the  healing  process, 
Louis  Tinnen  (1990,  1993,  1994)  has  examined  the  role  of  un- 
conscious mimicry.  As  he  observes,  mimicry  uses  ancient 
brain  functions  inherited  from  reptiles  and  early  mammals 
and  underlies  the  cooperation  seen  in  schools  offish,  flocks  of 
birds,  and  herds  of  animals.  Mimicry'  belongs  to  the  realm  of 
“primary  process”  thinking  and  is  inaccessible  to  con- 
sciousness. Furthermore,  aesthetic  sensibility,  empathy,  and 
emotion  are  rooted  in  mimicry.  The  special  capacities  of  the 
nonverbal  brain  are  generally  unknown  to  the  dominaiTt  ver- 
bal mind  which  adopts  them  as  its  own.  The  nonverbal 
therapies  give  us  access  to  these  mechanisms  that  con- 
sciousness is  blind  to. 

Does  mimicry  function  in  assessment  as  well  as  treat- 
ment? As  artists  with  psychological  training,  we  may  be  using 
mimicry  unconsciously,  identifying  with  others  who  draw, 
paint,  or  model  clay.  Through  empathy,  we  may  receive 
graphic  messages  that  are  inaccessible  to  the  conscious  mind, 
hut  claimed  by  conscious  assessments  of  fantasies,  moods,  and 
attitudes  toward  self  and  others.  We  start  with  the  jjarticu- 
larities  of  an  individuars  graphic  expression,  then  analyze,  ab- 
stract, generalize,  and  assess  changes  that  (K*cur  over  peri(Kls 
of  time. 
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Art  Therapy  and  Changing  Times 

Deborah  A.  Good,  MA,  A.T.R.,  LAT,  LPCC,  recipient  of 
the  1993  Distinguished  Service  Award 


Deborah  Good,  MA,  A.T.R.  is  the  author  of  the  first  art 
therapy  legislation  passed  in  the  state  of  New  Mexico  in  1993. 
She  is  currently  working  on  her  dissertation  at  the  University 
of  New  Mexico  in  the  Counseling  Department.  She  teaches  at 
Southwestern  College  and  is  on  the  adjunct  faculty  of  several 
colleges  throughout  the  United  States.  Debbie  has  a private 
practice  which  includes  contract  work  with  Family  Therapy 
of  Albuquerque,  Albuquerque  Public  Schools,  end  the  state  of 
New  Mexico. 

Debbie  is  licensed  in  New  Mexico  as  an  art  therapist 
{LAT)  and  a Clinical  Counselor  (LPCC).  She  has  worked  ex- 
tensively  in  numerous  ho.spital  and  outpatient  settings.  She 
has  served  on  many  state  and  national  committees,  including 
AATA  Clinical,  Governmental  Affairs,  Standards,  NMATA 
Governmental  Affairs  and  Conference  Program  Committee, 


Co-Chairperson  for  the  Four  Corners  Expressive  Therapy 
Conference,  NMATA  Board  of  Directors,  NMATA  president, 
and  the  Biopsychosocial  Task  Force  for  JCAHO.  Debbie  also 
was  elected  to  the  AATA  Board  of  Directors  from  1989-1992, 
where  she  served  as  AATA  Board  liaison  for  the  Clinical  and 
Governmental  Affairs  committees.  She  was  elected  to  the 
AATA  Nominating  Committee  in  1992  and  served  as  chair  of 
that  committee  for  the  past  two  years. 

Last  year,  Debbie  received  the  1993  AATA  Distinguished 
Service  Award  for  her  work  on  art  therapy  licensure  legisla- 
tion. She  has  also  been  honored  with  ‘T/ic  1993  Outstanding 
Faculty  Award*  from  Southwestern  College,  ** Extraordinary 
Support  Award**  from  Webster  College,  Distinguished  Service 
Award  from  NMATA,  “A  Friend  of  Music  Therapy  Award  * 
from  the  Southwestern  Region  of  NAMT  and  the  ** Outstand- 
ing Teacher*  recognition  from  the  University  of  New  Mexico. 

Debbie  has  been  a speaker  for  the  AATA  Regional  Sym- 
posium on  sexual  abuse  and  Post  Traumatic  Stress  Disorder 
(PTSD),  and  is  currently  the  head  of  that  team.  Her  list  of 
presentations  are  extensive,  ranging  from  clinical  issues  to 
legislative  concerns. 

Art  Therapy 

Recently,  during  iny  doctoral  comprehensive  exams,  I 
was  asked  to  explain  my  philosophy  of  counselig  and  art  thcr- 
apy.  My  answer  became  more  of  a self-questioning  process 
than  I anticipated.  I know  that  in  this  field  we  are  required  to 
be  constantly  changing  our  views,  our  approaches  to  the  ther- 
apeutic arena,  and  our  acquisition  of  knowledge.  Without  this 
constant  change  and  growth  we  become  stagnant,  ineffective, 
focused  on  the  past,  and  lose  our  sense  of  the  true  nature  of 
our  work  and  passion  . . . the  art. 

Many  art  therapists  have  been  forced  to  fit  into  standards 
of  other  helping  professions,  job  titles  other  than  art  thera- 
pist, and  mold  to  the  requirements  of  the  employing  institu- 
tion rather  than  follow  their  training  as  an  art  therapist.  Art 
therapists  have  become  licensed  in  many  states  by  names 
other  than  art  therapist.  I hold  two  licenses:  one  as  an  art 
therapist  (LAT)  and  one  as  a clinical  counselor  (LPCC).  My 
dcK'toral  studies  are  in  counseling  with  a minor  in  art  therapy. 
I view  this  as  an  expansion  of  my  skills,  rather  than  a compro- 
mise, It  became  very  clear  to  me  as  I sat  in  front  of  my  doc- 
toral program  committee,  that  1 am,  and  always  will  be,  an  art 
therapist.  It  is  my  foundation  and  belief  system.  It  doesn’t 
matter  what  other  titles  I may  go  by.  I remain  an  art  therapist 
in  the  way  that  I think  and  view  the  human  experience. 

We  are  trained  how  to  interact,  be  still,  dialogue,  and 
live  with  the  images  that  are  created  through  art  expression. 
Other  helping  professionals  may  use  art  material  in  therapeu- 
tic sessions,  but  they  are  not  skilled  in  the  ability  to  think  and 
see  as  an  art  therapist.  Being  an  art  therapist  is  the  develop- 
ment of  a way  of  living  in  this  world  that  sees  things  from  an 
image  and  aesthetic  point  of  view.  There  is  a sense  of  being 
truly  involved  in  life  when  in  the  midst  of  creative  expression. 
What  is  developed  is  a way  of  looking  at  the  world  that  cannot 
be  re-created  in  any  other  way  1 teach  and  believe  that  to  be- 
come an  art  therapist  a person  UTUst  learn  how  to  see  art  and 
humanity  in  a different  manner  than  the  rest  of  the  world. 
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Because  we  are  art  therapists,  we  have  a definite  advan- 
tage over  verbal  therapists.  Through  the  process  of  art  making 
and  creativity,  we  have  direct  access  to  the  soul.  Isn’t  soul 
making  what  life  is  about?  The  art  process  cuts  through  verbal 
defenses  and  naturally  awakens  the  true  purpose  of  our  being. 
We  are  action-oriented  therapists  and  are  able  to  witness  per- 
sonal transformation  that  occurs  within  the  context  of  creating 
art.  The  world  is  craving  the  healing  qualities  inherent  in  art 
therapy.  Society  has  talked  itself  sick  of  dealing  with  the  su- 
perficial world  of  words.  My  clients  are  looking  for  a new  way 
to  communicate  with  themselves,  others,  and  their  environ- 
ment. They  are  looking  for  a way  to  achieve  deeper  meaning 
out  of  their  existence.  Art  therapy  provides  them  with  a re- 
connection to  their  purpose  in  life,  and  confronts  them  with 
personal  images  needed  for  growth. 

While  we  work  toward  continuing  to  keep  pace  with 
other  helping  professions,  we  must  not  lose  sight  of  the  real 
goal.  We  are  working  through  licensure,  congressional  hear- 
ings, art  exhibits,  and  health  care  accreditation  bodies  to  con- 
tinue to  have  jobs  where  we  are  able  to  provide  the  services 
that  we  so  deeply  believe  in.  We  cannot  afford  to  verbally  ar- 
gue about  the  way  things  are,  or  should  be.  These  are  the 
trappings  of  futility.  If  we  become  distracted  from  our  original 
goals  of  becoming  art  therapists,  we  enter  into  an  inner  or- 
ganizational battleground  of  opinion  bashing.  This  will  keep 
us  from  growing  within  the  world,  due  to  lack  of  cohesiveness 
within.  It  is  important  for  us  to  work  together,  support  each 
other  for  the  common  goals  that  we  share,  and  learn  to  dis- 
agree with  respect  in  order  to  move  on.  We  must  continue  to 
expand,  keep  up,  and  stay  ahead  professionally,  maintaining 
our  vision  of  the  inherent  healing  powers  in  the  process  of 
making  art. 

Art  therapy,  because  of  its  fundamental  beliefs,  can  only 
become  more  valuable  in  the  next  25  years.  Time  has  taught 
us  well  the  damage  that  humans  create  when  they  tr>'  to  live 
through  verbal  communication  only.  We  have  become  a dis- 
connected community  that  lives  in  its  head,  cut  off  from  the 
essential  messages  that  the  body  and  soul  bear.  We  have 
learned  to  intellectualize  our  way  through  life  and  to  value 
this  above  all  other  forms  of  self-evaluation.  But,  for  the  most 
part,  it’s  not  working  any  more.  People  are  seeking  other 
means  of  self-discovery  and  the  yearnings  of  the  soul  arc  be- 
coming louder.  The  creating  of  art  answers  this  call.  It  is  that 
basic,  that  simple. 

As  artists  and  art  therapists,  we  know  that  we  create  to 
live.  Creativity  is  essential  to  our  life.  We  cannot  afford  to  for- 
get the  power  of  our  own  creative  being.  We  ask  our  clients 
to  create  art  as  a method  of  healing,  but  do  wc  remember  to 
continue  to  heal  ourselves  in  the  same  manner?  The  survival 
of  art  therapists  depends  on  their  continued  lives  as  artists. 
The  creative  spirit,  the  artistic  connection,  and  the  healing 
results  will  not  go  away  in  the  ftiture.  But  we  must  remember 
to  nourish  the  source  of  our  convictions.  By  living  our  lives 
through  our  passion  we  can  bring  compassion  to  the  world. 

There  is  a strong  future  and  hope  for  art  therapy,  provid- 
ing we  believe  in  ourselves  and  in  the  ideals  that  we  bring  to 
this  profession. 


Looking  Ahead 

Cathy  A.  Malchiodl,  MA.  A.T.R..  lAT,  LPCC,  recipient  of 
the  1991  Distinguished  Service  Award 


Cathy  A.  Malchiodiy  MA,  A.T.R.,  LAT,  LFCC,  is  a grad- 
uate of  the  Boston  Museum  School/Tufts  University  and  the 
College  of  Notre  Dame,  She  is  the  Editor  of  Art  Therapy: 
Journal  of  the  American  Art  Therapy  Association  and  author 
o/ Breaking  the  Silence:  Art  Therapy  with  Children  from  Vio- 
lent Homes  (Brunner! Mazel,  1990)  and  co-author  of  Inte- 
grative Approaches  to  Family  Art  Therapy  (Magnolia  Street 
Publishers,  1994),  She  served  on  the  Executive  Board  of  the 
American  Art  Therapy  Association  (AATA)  for  four  years  and 
as  Chair  of  various  AATA  committees,  including  Mem- 
bership, Ethics,  Certification,  and  Publications,  In  1991  she 
received  the  Distinguished  Service  Award  for  her  work  with 
the  AATA  and  contributions  to  the  field  of  art  therapy;  she 
has  received  additional  honors  from  Very  Special  Arts,  Ken- 
nedy Center;  Hong  Kong  Association  for  Arts  for  the  Handi- 
capped; China  Fund  for  the  Handicapped;  and  the  Art  Thera- 
py Pioneer  Award,  among  others.  She  currently  serves  on  the 
Editorial  Boards  of  the  International  Journal  of  Arts  Medi- 
cine, ONLINE  Journal  of  Alternative  Medicine  and  the  Jour- 
nal of  Child  Sexual  Abuse.  Ms.  Malchiodi  is  widely  published 
in  professional  journals,  particularly  in  the  use  of  art  ex- 
pression with  trauma  victims,  multiple  personality  disorders, 
child  physical  and  sexual  abuse,  and  physical  illness;  she  has 
served  as  an  expert  witness  in  legal  cases,  particularly  those 
involving  the  use  of  dratvings  to  identify  physical  and  sexual 
abuse.  Her  private  practice  and  consultation  services  spe- 
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cialize  in  forensic  and  medical  art  therapy  with  children, 
adults,  and  families. 

Ms.  Malchiodi  has  an  international  reputation  as  an  edu- 
cator and  has  taught  at  universities,  colleges,  and  institutions 
throughout  the  United  States,  Canada,  Europe,  and  Asia. 
She  has  worked  as  a Master  Teacher  for  Very  Special  Arts  In- 
ternational and  was  selected  to  represent  them  in  China,  the 
first  educational  exchange  of  its  kind.  She  has  served  as  the 
Interim  Director  of  the  Art  Therapy/ Marriage  and  Family 
Counseling  Degree  program  at  California  State  University, 
Sacramento  and  w the  former  Director  of  the  Art  Therapy 
Graduate  Program  at  the  University  of  Utah;  she  has  been  a 
Dwitmg  professor  for  the  University  of  North  Texas,  Florida 
State  University,  Mount  Mary  College,  University  of  Illinois, 
University  of  Oklahoma,  Lesley  College  Department  of  Coun- 
seling Psychology  and  Expressive  Therapies,  and  South- 
western College,  among  others.  She  is  also  the  Director  of  the 
Institute  for  the  Arts  6-  Health,  in  Salt  Lake  City,  UT,  a na- 
tional training  and  research  institute  devoted  to  the  develop- 
ment of  the  expressive  arts  as  an  adjunct  to  a total  wellness 
program.  Currently,  she  w investigating  the  role  of  the  arts  in 
the  comprehensive  medical  care  of  individuals  with  cancer 
and  other  illnesses,  as  well  as  continuing  her  clinical  consulta- 
tion and  research  with  children  and  families  from  violent 
homes. 

Art  Therapy  in  the  Future 

Since  I am  both  a dreamer  and  a pragmatist,  I sec  the  fu- 
ture of  the  profession  of  art  therapy  as  having  many  pos- 
sibilities for  success,  but  equally  as  many  for  demise.  Many 
things  have  been  cited  as  intrinsic  to  the  survival  of  art  thera- 
py into  the  21st  century — certification,  licensure,  alliance 
with  other  professional  groups,  recognition  by  state  and  fed- 
eral governments,  and  research.  But  I think  there  are  more 
basic  factors  and  influences  that  will  affect  tlie  viability  of  the 
profession  over  the  next  several  decades. 

As  pragmatic  and  as  boring  as  it  sounds,  what  we  are 
paid  as  art  therapists  will  probably  have  an  impact  on  the  fu- 
ture of  art  therapy.  Over  the  years  1 have  seen  many  col- 
leagues drop  out  from  the  field  because  they  cannot  find  work 
or  they  simply  cannot  afford  the  luxur>’  of  being  an  art  thera- 
* pist.  Since  most  of  our  profession  is  female  (and  still  paid  less 
than  males  in  our  current  society)  and  either  single  and/or 
supporting  a family,  money  is  a definite  fiictor  and  I believ  e, 
will  be  closely  related  to  the  vitality  of  the  profession. 

Being  an  art  therapist,  male  or  female,  can  also  be  an  ex- 
pensive venture,  including  the  costly  registration  fees  for  an- 
nual conferences/symposia,  increased  expenses  of  maintaining 
of  credentials  (registration,  certification,  licensure,  etc.),  and 
additional  costs  of  continuing  education  and  malpractice  in- 
surance. The  salary  of  the  average  art  therapist  (art  therapist, 
as  opposed  to  professionals  who  hold  additional  credentials  in 
related  fields)  does  not  always  rise  to  meet  these  expenses. 
The  results  may  be;  lower  attendance  at  our  conferences  and 
therefore,  less  sharing  of  clinical  obserxations,  research,  and 
programming;  art  therapists  choosing  licensure  in  an  allit‘d 
field  over  art  therapy  credentials,  due  to  costs  of  keeping  both 
and  their  comparative  value  in  the  job  market;  art  therapists 
maintaining  certification  and/or  registration,  but  dropping 


membership  in  the  AATA  and  therefore,  no  longer  receiving 
the  journal,  newsletter,  and  other  materials  that  keep  one 
abreast  and  involved  in  the  field. 

In  a more  academic  vein,  our  ability  to  incorporate  new 
paradigms  within  our  field  will  also  be  related  to  our  vitality 
as  a profession.  We  often  seem  to  be  hung-up  on  some  ideas 
that  are  outdated  and  archaic,  even  if  these  theories  cx>ntra- 
dict  both  gender  and  multicultural  issues  and  the  movement 
toward  short-term  treatment.  The  90s  have  shown  us  that 
multicultural  and  gender  issues  and  brief  therapy  are  ob- 
viously areas  that  we  must  be  knowledgeable  about.  1 don’t 
think  that  relying  heavily  on  psychoanalytic  theories,  which 
have  been  a tradition  in  the  field  of  art  therapy,  will  continue 
to  ser\’e  us  much  longer  in  light  of  these  current  trends.  Also, 
utilizing  outdated  materials  from  40-year-old  tomes  on  projec- 
tive testing  does  not  efiectively  apply  to  our  work  as  art  thera- 
pists, particularly  with  women,  gay  and  lesbian  clients,  and 
people  of  color,  among  others.  The  time  is  now  to  begin  to  di- 
alogue and  rework  our  ideas  about  art  expression  and  art  mak- 
ing to  reflect  these  client  populations  in  preparation  for  the 
next  several  decades. 

I think  the  real  test  of  our  strength  and  future  as  a pro- 
fession will  come  from  our  ability  to  really  include  art  in  what 
we  do.  The  word  “art”  gets  a lot  of  lip  service  in  our  field,  but 
rarely  truly  gets  addressed.  Most  of  our  training  programs 
negate  the  importance  of  studio  art  experiences  in  their  cur- 
ricula. Educational  standards  require  only  the  equivalent  of  a 
semester’s  worth  of  art  courses  for  those  with  no  art  back- 
ground. The  AATA  itself  has  contributed  to  this  trend;  it  was 
not  that  long  ago  that  the  portfolio  was  dropped  from  the 
AATA  requirements  for  professional  registration. 

A constant  lament  of  art  therapists  is  the  old  saw  that  "I 
just  don’t  have  enough  time  to  make  art,”  often  coupled  with 
the  excuse  that  "My  creativity  is  reflected  in  how  I do  thera- 
py, so  I really  don’t  need  to  make  art.”  We  seem  to  have 
come  to  the  convenient  conclusion  that  (luick  sketches  of  feel- 
ings and  badly  cut  and  pasted  magazine  pictures  can  approxi- 
mate art,  and  that  art  making  is  a 50-mimite  process  without 
much  depth.  I know  well  the  realities  of  working  with  clients 
within  short-term  mileus,  but  we  art  therapists  have  reduced 
the  scope  of  art  therapy  through  the  neglect  of  our  own  art 
making  and  our  lack  of  knowledge  of  the  field  of  visual  art. 
This  has  resulted  in  our  disregard  for  the  importance  of  art  in 
our  training,  our  profession,  and  our  lives.  If  we  are  not  care- 
ful about  this,  the  effects  of  it  may  be  quite  negative  and  det- 
rimental to  the  profession  as  a whoh?. 

The  last  idea  I wish  to  present  is  that  if  we  truly  wish  to 
grow  into  the  next  century,  it  is  time  to  let  go  of  the  past. 
This  is  the  year  that  we  have  celebrated  our  silver  anniversa- 
r>',  honoring  and  remembering  people  who  founded  our  field. 
But  we  sometimes  get  caught  up  in  remembering  the  past 
and  recalling  the  old  days  so  much  that  what  is  going  on  in 
the  here  and  now  is  lo.st  or  devalued.  It  is  easy  to  understand 
because  the  past  is  easy  to  recall  and  as  they  say,  hindsight  is 
twenty-twenty.  It  is  easy  to  do  so  because  the  tasks,  deci- 
sions, and  challenges  we  have  ahead  of  us  are  often  difficult  to 
face  and  reminiscing  is  not. 

The  individuals  we  are  honoring  in  this  anniversary  year 
are  what  might  be  called  the  first  generation  art  therapists. 
By  and  large  these  are  the  people  who  made  ready  the  way, 
formed  training  programs,  and  taught  the  next  generation. 
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Tm  part  of  that  latter  group,  the  second  generation.  We  en- 
joyed the  mentoring  of  the  profession’s  founders,  but  no  long- 
er have  the  benefit  of  being  perceived  as  something  unique  or 
novel  as  they  did  in  their  time.  We  have  to  prove  our  worth 
under  much  more  critical  conditions,  under  ever-tightening 
health  care  parameters,  demonstrate  the  outcome  of  what  we 
do,  and  grapple  with  the  unanswered  questions  as  well  as  the 
debatable  aspects  of  the  field  of  art  therapy. 

For  this  reason  I think  it  is  particularly  important  to 
honor  and  consider  the  achievements  of  this  second  genera- 
tion, in  addition  to  the  first.  Some  names  that  come  to  my 
mind  include:  Pat  Allen  and  her  articulate  observations  on 
studio  approaches  to  art  therapy  and  the  role  of  artist  as  ther- 
apist; David  Henley  and  his  work  interfacing  art  therapy,  art 
education,  developmental  theory,  and  visual  art;  the  exper- 
tise, fortitude,  and  commitment  of  Carol  Cox,  Barry  Cohen, 
and  Anne  Mills  to  doing  long-term  research  studies  on  art  ex- 
pression; Michael  Franklin  and  his  explorations  of  the  art 
process  and  commentaries  on  contemporary  topics  such  as  the 
AIDS  crisis;  Janet  Bush  and  her  tremendous  achievement  in 
developing  a comprehensive  and  model  program  placing  art 
therapists  in  the  public  schools;  Debbie  Good  and  her  semi- 
nal work  in  envisioning  and  developing  the  first  licensure  act 
specifically  for  art  therapists.  There  are  other  individuals  who 


come  to  mind  who  have  kept  our  art  therapy  training  pro- 
grams together  with  their  own  dedication,  sacrifice,  and  ini- 
tiative, contributions  that  are  the  backbone  of  our  continued 
growth  in  numbers.  There  are  many  others  who  work  in 
clinical  settings  and  many  whose  names  I don’t  know  because 
they  work  in  isolation  and  cannot  afford  to  come  to  con- 
ferences to  share  their  achievements  or  do  not  have  the  time 
to  write  for  publication.  These  are  individuals  who  have  tack- 
led some  of  the  most  difficult  problems,  both  theoretical  and 
practical,  and  created  and  implemented  solutions  that  will 
pave  the  way  for  the  continued  growth  of  art  therapy  into  the 
next  century. 

The  25th  year  of  the  AATA  has  been  one  of  reflection  on 
the  achievements  of  the  past,  particularly  the  founders  of  the 
profession.  In  honor  of  them  we  have  put  our  energy  into 
making  special  attempts  to  commemorate  these  individuals. 
However,  in  doing  so  let’s  not  forget  the  vital  energy  of  the 
second,  third,  and  upcoming  generations  of  art  therapists  who 
are  in  hospitals,  schools,  and  agencies  doing  the  work,  blazing 
trails,  and  still  defining  the  field  of  art  therapy.  Perhaps  we 
should  be  honoring  and  recording  the  efforts  of  these  individ- 
uals, too,  because  what  they  are  doing  and  saying  now  is  just 
as  important  to  the  future  of  art  therapy  as  the  memories  and 
foundations  our  pioneers  have  to  share. 
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The  Art  Therapist  as  Expert  Witness  In  Child  Sexual  Abuse 
Litigation 

Marcia  Sue  Cohen-Liebman,  MA,  MCAT,  Cherry  Hill,  NJ 


Abstract 

Basic  judicial  tenets  regarding  expert  witness  status  and 
testimonial  capacity  are  examined  in  an  effort  to  educate  the 
art  therapist  about  the  rules  and  regulations  that  govern 
participation  in  child  sexual  abuse  litigation.  Legate  mental 
health  sciences,  and  art  therapy  literature  as  it  pertains  to  the 
qualification  of  the  art  therapist  as  an  expert  witness  and  the 
admissibility  of  novel  scientific  evidence  in  the  form  of  draw- 
ings is  reviewed.  The  synthesis  of  this  material  is  an  attempt 
to  ascertain  and  define  how  basic  judicial  tenets  are  applica- 
ble to  and  can  be  adhered  to  by  the  art  therapist  in  the  capac- 
ity of  an  expert  witness  in  chUd  sexual  abuse  litigation. 

Introduction 

The  law  in  the  area  of  child  sexual  abuse  litigation  is  in  a 
formative  stage  of  development.  It  can  take  years  for  courts  to 
achieve  consensus  regarding  basic  principles  and  applications 
when  complex  new  subjects  are  introduced  in  the  law  of  evi- 
dence (Myers  et  al. , 1989).  Expert  testimony  regarding  child 
sexual  abuse  allegations  falls  into  this  category.  Art  therapists 
can  support  this  newly  emerging  area  of  litigation  by  provid- 
ing evidentiary  material  that  is  substantially  validated.  Draw- 
ings enable  art  therapists  to  offer  information  that  is  not 
otherwise  accessible  to  the  court.  Since  art  therapy  is  not  a 
precise  science  and  in  the  eyes  of  the  law  it  is  not  quantitative 
or  experimentally  verified^  the  art  therapist  involved  in  legal 
proceedings  has  to  justify  that  the  probative  value  of  the  use 
of  art  expressions  outweighs  the  prejudicial  effect.  In  the  fu- 
ture the  legal  usefulness  of  art  expressions  will  depend  less  on 
scientific  precision  than  on  the  wisdom  that  is  imparted  by 
the  art  therapist  in  the  guise  of  an  expert  witness. 

The  intent  of  this  paper  is  to  educate  art  therapists  about 
basic  judicial  tenets  that  govern  expert  witness  status,  specifi- 
cally in  child  sexual  abuse  litigation.  Legal,  mental  health  sci- 
ences, and  art  therapy  literature  as  it  pertains  to  the  qualifica- 
tion of  the  art  therapist  as  an  expert  witness  and  the 
admissibility  of  novel  scientific  evidence  in  the  form  of  art  ex- 
pressions will  also  be  reviewed.  The  synthesis  of  this  material 
is  an  attempt  to  ascertain  and  define  how  basic  judicial  tenets 
are  applicable  to  and  can  be  adhered  to  by  the  art  therapist  in 
the  capacity  of  an  expert  witness  in  child  sexual  abuse  litiga- 
tion. 

The  material  presented  in  this  paper  was  gathered  from  a 
variety  of  resources  outsiae  the  field  of  art  therapy  due  to  the 
paucity  of  literature  regarding  the  role  of  the  art  therapist 
within  the  judicial  system.  Expert  mental  health  testimony  is 
increasingly  incorporated  into  judicial  proceedings  necessitat- 


ing an  awareness  of  basic  courtroom  policies  and  procedures 
by  art  therapists  in  anticipation  of  possible  courtroom  involve* 
ment. 

This  paper  provides  art  therapists  with  a basic  com- 
prehension of  judicial  protocol  and  expert  witness  status  in- 
cluding: a definition  of  expert  witness  status  with  an  overview 
of  basic  judicial  procedures,  rules,  and  regulations;  a brief  his- 
torical overview  highlighting  the  interface  between  the  judi- 
cial and  mental  health  professions;  a discussion  of  how  art 
therapists  may  qualify  as  expert  witnesses;  and  consideration 
of  a landmark  case  in  which  the  field  of  art  therapy  was  ac- 
cepted as  reliable  and  an  art  therapist  was  qualified  as  an  ex- 
pert witness. 

The  Adversary  System 

The  modern  use  of  expert  testimony  developed  in  the 
18th  century  out  of  the  adversar>'  system  of  trial  (Ladd,  1952). 
The  witness  in  the  adversary  system  provided  the  trier  of  fact 
with  knowledge  rather  than  opinion.  E?:ercising  opinions  and 
conclusions  to  determine  a verdict  became  the  sole  province 
of  the  jury.  The  function  of  the  witness  was  to  state  the  facts 
of  which  he  or  she  had  personal  knowledge  (Ladd,  1952).  The 
adversary  system  is  founded  on  the  belief  that  the  most  effec- 
tive way  to  arrive  at  just  results  in  litigation  is  for  each  side  of 
a controversy  to  present  the  evidence  that  is  most  favorable  to 
its  position  and  to  let  a neutral  judge  or  jury  sift  through  the 
conflicting  evidence  and  decide  where  the  truth  lies  {Myers, 
1992). 

The  adversary  system  is  not  without  criticism.  It  has 
been  evaluated  as  not  conducive  to  the  fair  evaluation  of  ob- 
jective testimony.  “The  adversary  system  presupposes  that 
the  most  effective  means  of  determining  the  truth  is  to  place 
upon  a skilled  advocate  for  each  side  the  responsibility  for  in- 
vestigating and  presenting  the  facts  from  a partisan  perspec- 
tive" (Poythress,  1977,  p.  216).  Ideally,  the  advcrsar>’  system 
insures  informed,  unbiased  expert  opinion.  Invariably,  the 
adversary  system  forces  the  expert  witness  to  align  himself  or 
herself  with  the  party  that  engages  his  or  her  testimony,  thus 
allowing  the  testimony  to  be  biased.  An  antihiased  device 
known  as  cross-examination,  which  tests  competency  and 
credibility,  exists  within  the  adversarial  system  (Slovcnko, 
1987). 

Interdisciplinary  Interface 

PsychiatrLsts  and  mental  health  professirmals  provide  evi- 
dence in  more  than  1 million  cases  a year  (Yuille,  1989; 
Smith,  1989).  Psychologists  provide  expert  testimony  on  two 
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major  types  of  evidence.  The  first  is  clinical  evidence  in 
which  testimony  focuses  on  some  type  of  clinical  assessment. 
The  second  is  derived  from  social  science  research  from 
which  generalizations  are  made.  This  is  referred  to  as  re- 
search evidence  (Yuille,  1989). 

Psychiatric  expert  testimony  consists  of  three  distinct 
areas.  The  first  is  identification  and  reporting  of  suspected 
cases  of  sexual  abuse.  The  second  involves  basic  knowledge  of 
child  cognitive  and  psychosexual  development,  psycho- 
pathology, and  interviewing  skills  to  aid  in  the  determination 
of  competence  as  well  as  the  assessment  of  reliability  and  con- 
sistency of  allegations.  The  third  consists  of  an  evaluation  of 
the  psychiatric  status  of  the  complainant  and  recommenda- 
tions for  treatment  (Abright,  1986). 

Although  mental  health  professionals  testify  on  a multi- 
tude of  issues  related  to  both  civil  and  criminal  matters,  the 
psychiatrist  is  often  a preferred  expert  witness  (Perlin,  1977). 
Medical  expert  testimony  is  weighed  as  more  credible  than 
nonmedical  expert  testimony  even  in  mental  health  litigation 
(Bolocofsky,  1989).  An  implied  hierarchy  exists  with  regard  to 
the  credentials  of  a practitioner.  A doctorate  degree  or  a med- 
ical degree  confer  greater  respect  with  regard  to  testimony 
than  a master  s or  bachelor's  degree.  This  is  attributed  to  the 
belief  that  the  more  training  and  experience  an  individual  has 
substantiates  greater  reliability  and  credibility.  Currently, 
there  is  no  empirical  data  to  support  this  claim  and  mental 
health  professionals  continue  to  combat  misperceptions  about 
their  testimonial  capabilities.  They  have  found  it  necessary  to 
educate  their  legal  counterparts  about  their  unique  skills  and 
techniques  which  prepare  them  to  testify  in  the  legal  system. 

Basic  Judicial  Tenets 

American  courts  are  divided  into  criminal  and  civil  cases. 
Civil  litigation  includes  divorce,  child  custody  proceedings, 
personal  injury  litigation,  and  proceedings  in  juvenile  court  to 
protect  abused  and  neglected  children  (Myers,  1992).  There 
are  two  distinct  although  sometimes  overlapping  court  sys- 
tems: federal  courts  and  state  courts.  Every  state  has  a system 
of  trial  and  appellate  courts.  Laws  vary  in  detail  from  slate  to 
state  and  between  one  law  enforcement  agency  and  another 
(Myers,  1992).  Although  federal  rules  and  regulations  are  ad- 
dressed in  this  article,  it  is  .mportant  that  mental  health  pro- 
fessionals be  familiar  with  local  and  state  legislation. 

Court  participation  is  often  initiated  througli  a subpoena. 
A subpoena  is  a command  that  is  normally  issued  by  a court  at 
the  request  of  an  attorney  (Myers,  1992).  It  mandates  that  the 
professional  go  to  court;  however,  it  does  not  mean  that  the 
individual  has  to  disclose  privileged  information  (Myers, 
1992).  It  is  prudent  and  wise  to  contact  the  attorney  that 
signed  the  subpoena  in  an  effort  to  ascertain  the  reason  and 
rationale  for  being  asked  to  appear  and  testify  in  court. 

Child  Sexual  Abuse  Litigation 

Allegations  of  child  sexual  abuse  may  manifest  in  eight 
different  types  of  proceedings:  criminal  prosecutions;  juvenile 
delinquency  litigation;  juvenile  court  proceedings;  child  cus- 
tody and  visitation  litigation;  proceedings  to  terminate  paren- 


tal rights;  civil  suits  brought  by  victims  against  the  per- 
petrator; civil  litigation  against  child  protective  service 
agencies  for  failure  to  protect  children  from  sexual  abuse;  and 
administrative  proceedings  (Myers  et  al. , 1989). 

Child  sexual  abuse  cases  may  be  handled  through  the 
child  protective  system  or  the  criminal  justice  system.  The 
former  allows  the  state  to  intervene  when  parents  are  not  pro- 
tecting their  children  or  if  they  are  actively  abusing  them. 
The  latter  defines  certain  behaviors  towards  children  as 
crimes.  Cases  in  child  protective  services  are  handled  in  fami- 
ly or  juvenile  courts,  whereas  cases  reported  through  the 
criminal  justice  system  are  routed  through  the  criminal 
courts.  In  family  courts,  decisions  may  be  based  on  a "pre- 
ponderance of  evidence"  that  the  child  has  been  abused.  It  is 
not  necessary  in  these  cases  to  identify  the  perpetrator.  In 
criminal  courts,  the  alleged  abuse  must  be  proved  "beyond 
reasonable  doubt."  It  must  be  proved  that  the  alleged  per- 
petrator committed  the  crime  and  that  he  or  she  did  so  with 
"unlawful  intent”  (Abright,  1986).  In  family  courts,  the  aim  is 
to  protect  the  child  while  in  criminal  courts,  the  accused  is 
found  to  be  innocent  or  guilty.  In  the  criminal  system,  wit- 
nesses are  required  to  give  their  testimony  in  a public 
courtroom  in  the  presence  of  a jury,  the  judge,  and  the  de- 
fendant and  be  subjected  to  cross-examination  by  the  defense 
attorney  (Bulkley,  1989).  In  some  cases,  litigation  will  be  pur- 
sued in  both  systems. 

The  right  to  cross-examine  is  not  unlimited,  and  judges 
have  the  authority  to  inipose  limitations  upon  the  examiner. 
Cross-examination  has  two  purposes:  to  elicit  favorable  testi- 
mony and  to  undermine  direct  testimony  by  challenging  its 
content  by  impeaching  the  witness's  credibility  (Myers, 
1988). 

The  jury  in  a criminal  proceeding  does  not  determine  if 
the  accused  is  guilty  or  innocent  but  rather  that  the  accused  is 
guilty  or  not  guilty  (Everstine  & Everstine,  1989).  If  found 
not  guilty,  it  has  not  been  proven  beyond  reasonable  doubt 
that  the  accused  committed  the  crime.  A finding  of  not  guilty 
indicates  that  a crime  could  not  be  proven  as  explicitly  re- 
quired by  the  law.  It  does  not  indicate  that  the  jury  could  not 
believe  that  the  defendant  did  the  crime  (Everstine  & Ever- 
stine, 1989). 

Expert  Testimony 

The  basic  principle  governing  admission  of  expert  testi- 
mony is  established  in  Rule  702  of  the  Federal  Rules  of  Evi- 
dence. Rule  702  states: 

If  scientific,  technical  or  other  specialized  knowlcd^t  will  assist 
the  trier  of  fact  to  understand  the  evidence  or  to  ’^’ermine  a 
fact  in  issue,  a witness  qualified  as  an  expert  h)  knowledge, 
skill,  experience,  training  or  education,  may  testify  thereto  in 
the  form  of  an  opinion  or  other\vise.  (Myers  et  al..  1989,  p.  6) 

This  rule  establishes  that  testimony  must  he  relevant  to  a 
matter  that  is  in  dispute.  To  be  reliable  the  testimony  must 
also  have  scientific  or  some  other  basis.  Finally,  it  must  not 
be  otherwise  available  to  the  average  juror.  The  probative 
value  must  he  greater  than  the  prejudicial  effect  (Smith, 
1989). 

Federal  Rules  of  Evidence  703.  704,  and  705  permit  ex- 
perts to  base  their  opinion  on  information  that  would  not  or- 
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dinarily  be  admissible  as  evidence,  to  testify  to  ultimate  issues 
(eg.,  whether  or  not  the  abuse  has  occurred),  and  to  express 
opinions  without  first  having  disclosed  the  underlying  facts  that 
gave  rise  to  the  opinion.  With  regard  to  the  ultimate  issue, 
many  scholars  believe  that  mental  health  experts  should  not  be 
allowed  to  provide  an  opinion  regarding  ultimate  legal  issues. 
An  opinion  that  a child  has  been  sexually  abused  mirrors  the 
legal  issue  that  is  before  the  court.  It  is  not  within  the  jurisdic- 
tion of  the  expert  to  speak  to  the  ultimate  issue  that  is  before 
the  court  in  the  manner  of  an  opinion. 

An  expert  can  also  testify  about  the  sexual  abuse  of  the 
child  through  alternate  means  without  resorting  to  an  opin- 
ion. For  instance,  in  child  sexual  abuse  litigation,  an  expert 
can  discuss  inapproprite  sexual  knowledge  possessed  by  the 
child.  In  mo^t  states  experts  are  allowed  to  state  their  opin- 
ions as  being  of  “reasonable  certainty*’  due  to  the  belief  that 
the  jurors  will  be  able  to  weigh  appropriately  opinions  and  in- 
formation entered  as  evidence. 

The  trial  judge  determines  if  the  proffered  testimony 
meets  the  requirements  of  Rule  702.  Admissibility  of  the  tes- 
timony is  determined  with  regard  to  whether  the  testimony 
will  assist  the  trier  of  fact.  In  cases  without  a jur>’,  the  judge  is 
the  trier  of  fact.  In  a jur>'  trial,  the  jury  assumes  the  role  of 
the  trier  of  fact.  The  jury  is  comprised  of  a body  of  ordinar>' 
people  who  provide  judgment  in  determining  the  ultimate 
issue.  Elimination  of  technical  jargon  and  scientifically  word- 
ed testimony  or  expressions  is  important  if  the  jury  is  to  use 
the  testimony  to  decide  the  issue  in  question. 

The  federal  rules  allow  that  expert  testimony  need  not  be 
limited  to  subject  matter  that  is  beyond  the  knowledge  of  the 
average  juror.  Experts  can  offer  depth  and  insight  to  subjects 
of  familiarity,  and  their  testimony  can  be  admitted  to  refute 
misconceptions  about  commonly  held  subjects. 

Rule  703  of  the  Federal  Rules  of  Evidence  stipulates  the 
permissible  basis  for  expert  testimony: 

The  facts  or  data  in  the  particular  case  upon  which  an  expert 
bases  an  opinion  or  inference  may  be  those  perceived  by  or 
made  known  to  the  expert  at  or  before  the  hearing.  If  of  a type 
reasonably  relied  uiK>n  by  experts  in  the  particular  field  inform- 
ing opinion  or  inferences  upon  the  subject,  the  facts  or  data 
need  not  be  admissible  in  evidence.  (Myers  et  al.,  1989,  p.  8) 

Child  sexual  abuse  experts  oase  their  opinions  on  a vari- 
ety of  sources.  Judges  have  the  jurisdiction  to  determine  what 
types  of  facts  and  data  are  “reasonably  relied  upon”  by  ex- 
ports in  the  field  of  child  sexual  abuse  in  order  to  permit  ex- 
perts to  formulate  admissible  opinions  on  the  basis  of  inad- 
missible evidence  (Myers  et  al.,  1989). 

To  serve  as  an  expert  mental  health  witness,  an  individu- 
al must  qualify  under  the  rules  of  evidence  and  belong  to  a le- 
gally recognized  mental  health  profession  (Bolocofsky,  1989). 
These  requirements  in  and  of  themselves  do  not  ensure  that 
an  individual  is  a competent  witness.  Discretion  resides  with 
the  court  in  determining  the  competency  of  a mental  health 
professional  as  an  expert.  Three  critical  factors  determine 
one’s  qualification  as  an  expert  on  child  sexual  abuse:  exten- 
sive firsthand  experience  with  sexually  and  nonsexually 
abused  children;  a thorough  and  up-to-date  knowledge  t)f  the 
professional  literature  on  child  sexual  abuse;  and  ol)jectivity 
and  neutrality  about  individual  cases  (Myers  et  al,,  1989). 
Techniques  and  skills  employed  by  the  <’xpert  are  as  impor- 
tant to  consider  as  is  admissibility. 


The  party  that  offers  the  testimony  has  the  responsibility 
to  establish  the  qualifications  of  the  witness.  The  experience 
through  which  an  expert  has  gained  specialized  knowledge  is 
important  to  the  weight  of  the  testimony  as  well  as  for  ad- 
missibility. Witnesses  establishing  expert  qualification  are 
questioned  on  the  witness  stand  with  regard  to  education, 
specialized  training,  and  relevant  e.xperience.  Advanced  de- 
grees, membership  in  professional  organizations,  and  publica- 
tions regarding  child  sexual  abuse  are  additional  areas  that  are 
explored.  Previous  expert  status  in  prior  cases  of  child  sexual 
abuse  litigation  is  another  consideration  in  the  qualification 
process  as  is  current  employment  and  past  internships.  Prior 
experience  working  with  sexually  abused  children  will  be 
questioned  as  well.  Expert  witnesses  are  not  required  to  be 
the  foremost  authority  on  a particular  subject  nor  must  they 
be  knowledgeable  about  all  aspects  of  the  issue. 

Mental  health  professionals  may  testify  in  two  different 
capacities.  The  first  is  as  a “fact  ” witness  and  the  second  is  as 
an  “expert”  witness.  The  former  does  not  garner  special  status 
while  the  latter  is  awarded  certain  privileges.  Fact  or  lay  wit- 
nesses may  not  testify  as  to  matters  of  opinion  while  expert 
witnesses  may  testify  in  the  form  of  an  opinion.  The  testi- 
mony provided  by  a lay  witness  is  based  on  personal  knowl- 
edge rather  than  opinion  or  inference.  Prior  to  the  establish- 
ment of  the  Federal  Rules  of  Evidence,  neither  type  of 
witness  was  allowed  to  express  an  opinion  on  the  matter  be- 
fore the  court  in  order  not  to  usurp  the  function  of  the  jur>'. 

Whenever  the  trier  of  fact  is  confronted  with  issues 
which  cannot  be  determined  intelligently  on  the  basis  of  ordi- 
nary judgement  and  practical  experience  gained  through  the 
usual  affairs  of  life,  the  benefit  of  scientific  or  specialized 
knowledge  or  experience  may  be  provided  by  use  of  expert 
testimony  (Ladd,  1952,  pp.  418-^19).  The  expert  provides  an 
opinion  “that  is  a reasonable  probability  rather  than  conjec- 
ture or  speculation”  (Ladd,  1952,  p.  419).  A lay  witness  ex- 
presses his/her  opinion  as  an  expression  of  his/her  observa- 
tions which  are  otherwise  difficult  to  state.  The  expert  witness 
expresses  his/her  scientific  knowledge  through  his/her  opin- 
ion. However,  only  an  expert  witness  may  address  a hypo- 
thetical question. 

Another  form  of  expert  testimony  that  is  utilized  in  child 
sexual  abuse  cases  consists  of  a combination  of  lay  and  expert 
testimony.  Behaviors  observed  in  sexually  abused  children  as 
a group  are  discussed  by  the  expert  in  combination  with  lay 
testimony  establishing  that  the  complainant  demonstrates 
such  behaviors.  This  type  of  expert  testimony  does  not  focus 
specifically  on  the  child  involved  in  the  case;  rather,  it  speaks 
to  sexually  abused  children  as  a group.  Expert  testimony  that 
a child  demonstrates  behaviors  commonly  asscKiated  with  sex- 
ually abused  children  is  distinct  from  expert  testimony  that  a 
particular  child  was  sexually  abused.  In  this  capacity,  the  ex- 
pert is  not  offering  an  opinion  on  the  ultimate  question  of 
whether  abuse  exx^urred. 

Criticisms  Associated  with  Mental  Health 
Expert  Testimony 

Disagreement  about  the  legal  value  of  mental  health  pro- 
fessionals in  the  judicial  system  has  persisted  since  the  intro- 
duction of  mental  health  expert  testimony  (Yuille,  1989), 
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Criticism  about  the  ethics  and  appropriateness  of  mental 
health  testimony  has  been  and  still  is  prevalent.  The  inherent 
issues  in  this  debate  manifest  in  the  following  areas:  weak  sci- 
entific basis  for  psychology  and  psychiatry';  the  questionable 
measurement  techniques  employed  by  mental  health  "profes- 
sionals; and  the  absence  of  substantive  requirements  fm  who 
may  serve  as  an  expert  mental  health  witness  (Bolocofsky, 
1989). 

Critics  argue  that  the  mental  health  profession  has  little 
to  offer  the  judicial  system.  One  particular  area  of  difficulty  is 
the  lack  of  scientific  data  regarding  human  behavior.  Some 
members  of  the  legal  profession  contend  that  psychological 
assessments  are  not  reliable  or  valid  and  that  courts  rely  on 
inaccurate  or  unreliable  data  and  thereby  reach  incorrect  de- 
cisions (Smith,  1989).  One  of  the  chief  areas  of  criticism  rests 
with  the  assumption  that  the  mental  health  expert  derives  his 
or  her  testimony  from  a theoretical  base  (Bolocofsky,  1989). 

Criticism  regarding  psychological  tests  and  techniques 
revolves  around  the  methodology  used  to  evaluate  the  data 
generated  {Maryland  Law  Review,  1979);  that  is,  the  selection 
of  the  specific  assessment  techniques  may  alter  accuracy  and 
objectivity  of  results.  Other  criticisms  focus  on  the  following 
factors:  inadequacy  of  standardization;  low  reliability  or  insuf- 
ficient data  on  reliability;  and  low  validity  or  insufficient  data 
on  validity  {Maryland  Law  Review,  1979).  In  particular,  pro- 
jective techniques  have  been  criticized  for  several  reasons. 
These  include  questionable  theoretical  rationale  foundation, 
evidence  that  alternative  explanations  may  account  as  well  or 
better  for  the  individual’s  responses  to  unstructured  test  stim- 
uli, and  inadequacy  when  evaluated  in  accordance  with  test 
standards  {Maryland  Law  Review,  1979). 

Novel  Scientific  Evidence 

Drawings  are  considered  to  be  novel  scientific  evidence 
in  the  court  system.  To  be  admitted  as  evidence,  the  ad- 
missibility of  drawings  or  novel  scientific  evidence  is  deter- 
mined through  specific  principles  and  is  subjected  to  a special 
admissibility  test.  A hearing  may  be  conducted  to  evaluate 
the  admissibility  of  such  evidence.  The  special  admi.ssibility 
test  is  applicable  when  expert  testimony  is  judged  by  the 
court  to  be  less  accessible  to  lay  a lalysis  than  other  types  of 
evidence.  The  special  admissibility  le:>t  is  applicable  when  ex- 
pert testimony  is  based  on  scientific  'principles  of  ciuestionable 
reliability  (Mye»-s  et  al.,  1989). 

The  court  lecides  if  evidence  is  novel  or  scientific.  The 
issue  of  concern  is  reliability  and  there  are  different  tests  that 
can  be  used  by  the  court  to  determine  reliability.  The  Frye 
test  is  considered  the  general  acceptance  test.  It  requires  that 
scientific  evidence  must  be  sufficiently  established  to  have 
gained  general  acceptance  in  the  field  in  which  it  belongs.  Al- 
though it  is  increasingly  criticized,  a majority  of  courts  con- 
tinue to  adhere  to  the  Frye  Rule.  The  Frye  Rule  has  been 
“the  dominant  standard  for  determining  admissibility  of  novel 
scientific  evidence  at  trial”  since  its  inception  approximately 
70  years  ago  {Daubert  v.  Merrell  Dow  Plianm$ceutical , 1993, 
p.  46). 

Most  courts  do  not  require  scientific  certainty  of  psycho- 
logical data;  however,  they  do  insist  upon  some  level  of  ac- 
ceptance for  new  or  novel  psychological  data.  The  Frye  Rule 


has  generated  much  debate  and  scholarship.  In  Daubert  v. 
Merrell  Dow  Pharmaceutical  (1993),  the  Supreme  Court  eval- 
uated the  continuing  authority  of  the  Frye  Rule.  An  opinion 
was  offered  that  the  Frye  Rule  was  superseded  by  the  adop- 
tion of  the  Federal  Rules  of  Evidence  {Daubert  v.  Merrell 
Dow  Pharmaceutical,  1993,  p.  46).  Federal  Rule  702  does  not 
advocate  that  general  acceptance  be  established  as  a precon- 
dition to  admissibility.  Rule  702  does  “assign  to  the  trial  judge 
the  task  of  ensuring  that  an  expert’s  testimony  both  rests  on  a 
reliable  foundation  and  is  relevant  to  the  task  at  hand”  {Daub- 
ert v.  Merrell  Dow  Pharmaceutical,  1993,  p.  54). 

Courts  do  not  agree  on  the  application  of  the  Fr>'c  Rule 
with  regard  to  psychological  evidence.  Critics  cite  four  flaws 
inherent  in  the  Frye  test  that  deem  it  unsuitable  for  novel 
forms  of  psychological  testimony  (McCord,  1986).  The  first 
concerns  the  application  of  the  rule.  It  is  not  always  evident 
whether  evidence  is  scientific  or  not.  Another  flaw  is  the  de- 
termination of  what  constitutes  general  acceptance  by  the 
field  of  experts  on  the  specific  issue.  This  concept  is  difficult 
to  define  concretely.  Some  legal  scholars  suggest  that  the  def- 
inition of  general  acceptance  be  “widespread,  though  less 
than  universal  acceptance  premised  on  documentation  in  the 
relevant  professional  literature”  (Myers  et  al.,  1989,  p.  26). 
This  is  criticized  because  general  acceptance  offers  no  as- 
surance that  the  information  is  reliable  and  valid  {Maryland 
Law  Review,  1979).  A final  flaw  relates  to  whether  or  not  gen- 
eral acceptance  of  the  underlying  principle  as  well  as  the  ap- 
plication should  be  established.  Without  proof  of  accuracy, 
scientific  expert  testimony  is  thought  merely  to  reflect  the 
personal  opinions  and  beliefs  of  the  expert  {Maryland  Law 
Review,  1979).  The  underlying  principles  of  medicine  and  the 
mental  health  sciences  are  generally  accepted  and  courts  take 
just  notice  of  these  foundations.  Some  advocates  of  the  test 
feel  that  the  Frye  Rule  should  be  invoked  when  expert  testi- 
mony is  based  on  novel  applications  of  the  accepted  underly- 
ing foundations  (Myers  et  al.,  1989). 

If  the  Frye  Rule  is  invoked,  four  sources  of  evidence  can 
be  used  to  establish  general  acceptance.  The  first  is  informed 
testimony.  Witnesses  may  be  called  to  testify  regarding  gen- 
eral acceptance.  The  quality  of  the  testimony  rather  than  the 
number  of  witnesses  aids  in  the  establishment  of  acceptance. 
The  witness  should  possess  significant  expertise  regarding  the 
scientific  principle  at  issue.  Knowledge  about  the  status  of  the 
principle  among  other  qualified  professionals  is  important  in- 
formation for  the  witness  to  present.  An  informed  witness  will 
have  comprehensive  knowledge  of  published  literature  on  the 
topic  as  well  as  materials  presented  at  professional  con- 
ferences including  unpublished  data.  The  informed  witness 
will  also  be  aware  of  the  views  of  leading  authorities  in  the 
field.  The  witness  should  not  present  as  an  advocate  for  the 
principle;  rather,  she  or  he  should  be  neutral  and  provide  in- 
formation assessing  the  position  of  the  scientific  community. 

The  other  three  sources  of  evidence  used  in  the  estab- 
lishment of  general  acceptance  include  the  introduction  of 
relevant  literature,  guidelines  from  professional  organizations, 
and  prior  court  decisions.  Guidelines  from  professional  organ- 
iziitlons  provide  the  court  with  a consensus  of  the  members  of 
an  organization.  Moreover,  the  status  of  the  sponsoring  or- 
ganization may  be  a prominent  factor  in  establishing  general 
acceptance. 

An  alternate  to  the  Frye  Rule  is  relevance  analysis.  This 
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is  a two-step  process.  Once  reliability  is  assessed,  the  court 
balances  the  reliability  and  probative  value  of  the  evidence 
against  mitigating  factors  including  causing  unfair  prejudice  to 
the  opposing  party  or  misleading  the  jury.  Relevance  analysis 
is  considered  well  suited  to  expert  behavioral  science  testi- 
mony regarding  child  sexual  abuse  (Myers  et  al,  1989). 

Expert  testimony  can  be  presented  in  one  of  four  ways  in 
child  sexual  abuse  cases:  expert  diagnosis  to  prove  that  abuse 
occurred;  vouching  for  the  child’s  credibility  regarding  the  al- 
legation; explanation  of  unusual  behavior;  and  explaining  the 
capabilities  of  children  as  witnesses  (McCord,  1986). 

Qualification  of  Art  Therapists  as  Expert 
Witnesses 

Federal  Rule  702  states  that  an  individual  qualifies  as  an 
expert  by  virtue  of  knowledge,  skill,  experience,  training,  and 
education.  To  serve  as  an  expert  mental  health  witness,  an  in- 
dividual must  qualify  under  the  Rules  of  Evidence  and  belong 
to  a recognized,  national  mental  health  profession. 

The  field  of  art  therapy  is  a recognized  mental  health 
profession.  The  field  is  regulated  by  a national  organization, 
the  American  Art  Therapy  Association,  Inc.  (AATA)  which  is 
recognized  by  the  American  Psychiatric  Association  (APA). 
The  AATA  has  developed  guidelines  for  the  training,  mem- 
bership, and  practice  of  art  therapists.  The  AATA  designates 
and  establishes  professional  standards  and  criteria  for  its 
membership  regarding  training  and  education.  Specific  goals 
govern  the  organization.  These  include  the  progressive  devel- 
opment of  the  therapeutic  use  of  art,  the  advancement  of  re- 
search, the  improvement  of  standards  of  practice,  the  devel- 
opment of  criteria  for  training  art  therapists,  and  the 
exchange  of  information  and  experience  through  publications, 
meetings,  and  seminars  (Rubin,  1979,  p.  14).  Association  doc- 
uments include  a Code  of  Ethics,  Standards  and  Procedures 
for  Registration,  and  Guidelines  for  Art  Therapy  Training. 
Professional  qualification  for  entry  into  the  field  requires  a 
master’s  degree  from  an  accredited  academic  institution  and 
completion  of  required  course  work  from  an  accredited  insti- 
tute or  clinical  program  (Levick,  1983;  Lusebrink,  1989). 
Graduate  training  programs  are  required  to  include  practicum 
experience  in  addition  to  didactic  training. 

Wllkerson  v.  Pearson 

A precedent  setting  case  in  New  Jersey  in  1985  estab- 
lished the  credibility  of  art  therapists  as  expert  witnesses  as 
well  as  the  validity  of  drawings  as  judiciary  aids.  The  case 
Wilkerson  v.  Pearson  (1985)  involved  a mother  trying  to  stop 
supervised  visitation  between  her  daughter  and  the  child’s 
natural  father  due  to  allegations  of  sexual  abuse.  The  child 
was  being  treated  by  a registered  art  therapist  who  was  origi- 
nally qualified  as  an  expert.  The  art  therapist’s  expert  status 
and  her  testimony  were  later  challenged  on  the  basis  that  nei- 
ther met  the  standards  and  criteria  established  in  New  J(*rsey 
rulings  that  govern  the  admissibility  of  expert  testimony. 
Under  New  Jersey  Rule  56(2)(b)  expcn  testimony  is  admissi- 
ble only  if  the  expert  has  sufficient  expertise  to  offer  the 
intended  testimony  and  the  testimony  itself  is  sufficiently  reli- 


able {State  V.  Cavallo,  1982).  Relevant  evidence  is  defined  as 
evidence  having  any  tendency  in  reason  to  prove  any  material 
fact  {State  v.  Cavallo,  1982).  It  was  noted  that  once  the  prop- 
er foundation  is  established,  expert  opinion  testimony  is  ad- 
missible. Scientific  evidence  is  admissible  if  the  proposed 
technique  or  mode  of  analysis  has  sufficient  scientific  basis  to 
produce  uniform  and  reasonably  reliable  results  and  will  con- 
tribute materially  to  the  ascertainment  of  truth.  Thus,  New 
Jersey’s  standard  of  acceptability  for  scientific  evidence  was 
an  important  issue  in  Wilkerson  v.  Pearson  (1985).  In  State  v. 
CavaUo  (1982)  the  following  was  included: 

The  Frye  test  recognizes  that  most  judges  are  e.xperts  in  few,  if 
any.  fields  of  scientific  endeavor.  Judges  are  not  well  suited  to 
deteimine  the  inherent  reliability  of  expert  evidence,  but  they 
can  decide  whether  the  proffered  evidence  has  gained  “general 
acceptance”  in  the  scientific  community.  The  proponent  of  sci- 
entific evidence  can  prove  its  “general  acceptance”  and  thereby 
its  reliability  by  the  three  methods  of  proof  that  have  been  rec- 
ognized by  the  courts:  expert  testimony,  scientific  and  legal 
writings  and  judicial  opinions.  {State  v.  CavallOy  1982,  p.  521) 

Through  the  utilization  of  these  three  methods  of  proof, 
general  acceptance  of  art  therapy  within  the  scientific  com- 
munity and  its  reliability  was  established  in  this  case.  Before 
accepting  the  art  therapist  as  an  expert  witness,  experts  in  the 
fields  of  child  psychiatry  and  art  therapy  were  introduced  to 
the  court.  These  individuals,  Dr.  Allen  Levine,  a child  psy- 
chiatrist, and  Dr.  Myra  Levick  were  presented  as  duly 
qualified  experts  in  their  respective  fields  (Levick,  Safran,  & 
Levine,  1990).  In  their  proffered  testimony,  each  referred  to 
relevant  literature  in  his  or  her  respective  fields  and  relevant 
judicial  opinions  were  consulted  during  the  proceedings. 

The  judge,  the  Honorable  Harvey  Sorkow,  followed  the 
three  basic  requirements  for  the  admission  of  expert  testi- 
mony as  established  by  Chief  Justice  Robert  Wilentz  in  State 
V.  Kelley  (1984).  The  Chief  Justice  wrote: 

In  eff-^t,  this  Rule  imposes  three  basic  requirements  for  the  ad- 
mission of  expert  testimony:  (1)  the  intended  testimony  must 
concern  a subject  matter  that  is  beyond  the  ken  of  the  average 
juror;  (2)  the  field  testified  to  must  be  at  a state  of  the  art  such 
that  an  expert’s  testimony  c'ould  be  sufficiently  reliable;  and  (3) 
the  witness  must  have  sufficient  expertise  to  offer  intended  testi- 
mony. (Levick,  Safran,  & Levine,  1990,  p.  52). 

The  judge  accepted  the  testimony  provided  by  the  art 
therapist  in  the  guise  of  an  expert  witness  and  the  art  thera- 
pist was  qualified  as  an  expert  in  the  field  of  art  therapy.  The 
opinion  written  by  the  judge  set  a precedent  in  the  State  of 
New  Jersey,  making  it  a landmark  case  in  the  state. 

The  judge  discussed  the  acceptance  of  art  therapy  and  its 
reliability  in  his  opinion  by  stating: 

This  court  is  satisfied  that  art  therapy  has  a sufficient  .scientific 
acceptance  and  basis.  It  is  not  a test  such  as  a breathalyzer  that 
establishes  a result  given  certain  facts.  Rather,  art  therapy  is  a 
modality  of  treatment  that  is  subjective  in  nature  but  has  within 
its  discipline  fundamental  criteria  that  if  found  to  exist  lead  to 
certain  inferences  and  conclusions.  To  this  extent  such  evidence 
is  reliable.  {Wilkerson  v.  Pearson,  1985,  p.  338) 


Conclusion 

'This  paper  is  intended  to  serve  as  a reference  for  the  art 
therapist  who  is  or  who  may  become  involved  in  child  sexual 
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abuse  litigation.  Salient  information  regarding  expert  witness 
status  and  testimonial  capacity  as  well  as  the  qualification  of 
novel  scientific  evidence  was  presented.  The  purpose  was  to 
educate  art  therapists  about  basic  judicial  tenets  that  arc  per- 
tinent to  qualification  and  participation  as  expert  witnesses  in 
child  sexual  abuse  litigation. 

Mental  health  expert  testimony  is  just  emerging  in  the 
opinion  of  some  researchers.  In  many  cases  expert  testimony 
is  helpful  while  in  others  it  is  essential  and  required.  The 
prospect  for  the  future  is  more  rather  than  less  expert  testi- 
mony. The  future  promise  for  contributions  from  the  field  of 
art  therapy  is  promising^  particularly  in  the  area  of  child  sexu- 
al abuse  litigation. 


Editor's  note:  Marcia  Sue  Cohen- Liebman  holds  a Master  of  Arts 
in  Art  History  from  Rutgers  University  and  a Master  of  Creatise  Art.s 
in  Therapy  from  Hahnemann  University.  She  is  an  art  therapist  at  the 
Children's  Advocacy  Center  in  Philadelphia,  Pennsylvania  and  a 
trainer  for  the  National  Training  Program  on  Effective  Treatment  Ap- 
proaches in  Child  Sexual  Abuse.  Correspondence  concerning  this  ar- 
ticle may  be  directed  to  her  at  1172  Barbara  Drive,  Cherr>'  Hill,  NJ 
08003. 
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Abstract 

This  article  examines  language  usage  in  art  therapy  and  its 
impact  on  the  art  therapeutic  relationship.  It  is  intended  to  raise 
critical  awareness  of  how  biases  become  imbedded  in  language, 
how  language  usage  maintains  differences  in  power,  and  how  to 
monitor  language  use  in  professional  practice.  The  article 
begins  by  looking  at  the  cognitive,  social,  and  cultural  roots  of 
language  development.  It  then  explores  the  complexity  of  com- 
munication  systems  used  by  art  therapists,  which  include  cli- 
ents* visual  and  verbal  communications,  the  language  of  the 
treatment  team,  and  art  therapy  terminology.  It  looks  at  how 
our  verbal  interactions  with  clients  affect  our  relationships  with 
them,  and  it  raises  awareness  of  the  impact  of  language  usage 
when  talking  and  writing  about  their  artworks.  Finally,  it  offers 
specific  suggestions  for  improving  our  written  and  verbal  com- 
munications as  art  therapists. 

As  art  therapists,  we  respect  the  power  of  the  image.  We 
guide  our  clients'  use  of  that  power  so  they  can  experience  their 
lives  more  fully.  We  encourage  their  imaginative  use  of  line  and 
color  to  give  form  to  their  feelings  and  thoughts,  to  connect  with 
others  and  to  explore  their  relationships  with  their  worlds.  Al- 
though the  use  of  images  is  the  distinctive  hallmark  of  our  trade, 
words  are  also  essential  tools  because  language  is  the  basic  medi- 
um of  everyday  exchange  between  people.  The  purpose  of  this 
article  is  to  examine  the  use  of  language  in  art  therapy  and  its 
impact  on  the  relationship  between  the  art  therapist  and  client. 

This  article  views  language  as  a dynamic  social  instrument 
that  ab.sorbs  and  reflects  all  aspects  of  human  experience.  Be- 
cause language  is  molded  by  people’s  experiences,  cultural 
characteristics  of  groups  become  imbedded  in  its  sounds,  syn- 
tax, and  meaning.  And  since  language  reflects  cultural  differ- 
ences, its  standard,  acceptable  usage  is  determined  by  the  lan- 
guage habits  of  the  dominant  culture.  It  is  especially  important 
for  art  therapists  to  be  aware  of  the  language  they  use  when 
communicating  with  and  about  clients  because  the  relationship 
between  therapist  and  client  is  traditionally,  and  inherently, 
asymmetrical. 

Language  Development 

Speech  is  a unKpiely  human  stx'ial  event.  The  de\  elopmenr 
of  speech  helps  children  adapt  to  their  social  worlds  because  it 
enables  them  to  communicate  their  feelings,  needs,  and 
thoughts  to  oth(*rs.  Infants’  early  cries,  coos,  and  babblings  mo- 
tivate their  caretakers  to  tend  to  their  needs.  Over  time,  young 
children  gain  control  of  their  speech.  Their  vocabulary  and 


grammar  expand  exponentially  until,  by  around  age  3 or  4,  they 
have  usually  mastered  the  profoundly  complex  skill  of  language 
communication. 

Despite  the  universals  of  human  development,  each  child’s 
use  and  understanding  of  language  is  also  determined  by  his  or 
her  personal  and  cultural  history.  Language  is  dynamic,  not  stat- 
ic, changing  its  form  over  time  and  place.  Similarly,  word  mean- 
ing is  relative,  not  fixed,  varying  with  individual  circumstances. 
How  children  learn  to  speak  and  how  they  understand  what  they 
hear  are  influenced  by  their  families,  their  neighborhoods,  and 
their  schools.  Likewise,  how  adults  comprehend  and  use  lan- 
guage is  affected  by  a complex  mosaic  of  factors  that  include 
education,  economics,  class,  occupation,  age,  gender,  and  pol- 
itics. 

Language  usage  is  a critical  issue  because  it  shapes  how  we 
feel,  think,  and  act.  It  is  the  basis  for  our  sense  of  existence  and 
identity  because  it  is  a tool  for  developing  self-awareness  and 
self-concepts.  The  words  we  hear  early  in  life  become  our  first 
units  of  thoughts,  and  our  structures  of  speech  shape  the  pat- 
terns of  our  thoughts  (VVgotsky,  1972).  Language  enables  us  to 
name,  define,  and  organize  our  inner  worlds  of  feelings,  sensa- 
tions, and  thoughts.  It  allows  us  to  externalize  these  interior 
phenomena  by  translating  them  into  signs  and  symbols  that 
communicate  meaning  to  others.  It  also  directs  our  actions  be- 
cause language  is  integral  to  anticipating,  planning,  and  prob- 
lem-solving. 

Language  and  Culture 

Power  is  a social  fact  that  exists  whenever  a person’s  role 
allows  him  or  her  to  exert  control,  influence,  or  authority  over 
someone  else.  Language  is  a social  instrument  that  is  shaped  by 
culture  and  also  shapes  culture.  Its  proper  usage  reflects  the 
speech  and  writing  of  those  in  power.  It  is  the  domain  of  the 
dominant  culture. 

In  the  United  States,  for  example,  standard  English  reflects 
the  speech  and  writing  habits  of  educated  people.  White  mid- 
dle- and  upper-class  professionals  shape,  define,  and  name 
ideas,  feelings,  things,  and  people.  People  who  are  disen- 
franchised in  our  culture  due  to  their  race,  ethnicity,  class,  or 
gender  often  have  language  habits  that  are  not  amsidered  stand- 
ard English,  Therefore  people  in  nondominent  cultures  are  de- 
fined and  named  by  the  dominant  culture;  they  are  often  si- 
lenced because  they  do  not  speak  or  write  the  language  of 
privilege. 

People  in  our  society  are  seen  and  heard  when  they  use  the 
words  and  syntax  of  the  dominant  culture.  If  they  do  not  use 
standard  language,  they  remain  silenced  and  invisible  whether 
they  speak  or  not.  When  Hegel  (1964)  examined  the  dialectic 
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relationship  between  the  consciousness  of  the  “master  who 
does  the  naming  and  that  of  the  “oppressed"  who  is  named,  he 
wrote.  “The  one  is  independent,  and  its  essential  nature  is  to  he 
for  itself;  the  other  is  dependent,  and  its  essence  in  life  or  exist- 
ence is  for  another"  (pp.  236-237).  Members  of  a nondominant 
culture  can  become  trapped  in  their  own  silent  world.  If  they 
choose  to  speak  the  language  of  the  dominant  culture,  thc>’  risk 
disavowing  their  own  identity  in  the  process.  According  to 
Adrienne  Rich  (1977),  “In  a world  where  language  and  naming 
are  power,  silence  is  oppression,  is  violence"  (p.  xv). 

Standard  English  is  an  idiom  of  the  privileged  class.  It  is 
inclusive  of  values  of  the  dominant  culture  and  exclusive  of  those 
outside  the  circle  of  power.  It  contains  overt  and  subliminal 
messages  that  exclude  those  who  are  disenfranchised.  This  use 
of  language  can  cause  people  in  the  disempowered  group  to  feel 
unworthy,  inadequate,  and/or  inferior.  The  growing  awareness 
of  the  politics  of  language  focuses  attention  on  its  latent  sexism 
and  racism. 

While  fine  distinctions  about  language  usage  may  sound 
blandly  academic,  their  effects  can  be  deep,  tragic,  and  enrag- 
ing. In  her  book.  Lost  in  Translation  (1989),  Hoffman  observes, 
“Linguistic  dispossession  is  a sufficient  motive  for  violence,  for  it 
is  close  to  the  dispossession  of  one’s  self.  Blind  rage,  helpless 
rage  or  rage  that  has  no  words — rage  that  ovenvhelms  one  with 
darkness.  And  if  one  is  perpetually  without  w'ords,  if  one  exists 
in  the  entropy  of  inarticulateness,  that  condition  itself  is  bound 
to  be  an  enraging  frustration"  (p.  124). 

The  Use  of  Language  in  Art  Therapy 
Treatment 

The  foundation  of  any  interaction  is  shared  meaning.  This  is 
especially  true  in  a therapeutic  relationship  because  empath\-, 
support,  and  tnist  are  essential  to  building  and  maintiiining  an 
alliance.  In  our  w’ork  as  art  therapists  we  are  required  to  mediate 
between  a multitude  of  idioms,  including  the  visual  and  verbal 
communication  of  our  clients,  the  diagnostic  categories  of  the 
clinical  team,  the  vocabulary'  of  the  art  world,  and  the  termi- 
nology of  art  therapy.  We  are  trained  to  respond  to  the  sub- 
tleties of  visual  imagery’,  but  we  are  not  always  attuned  to  the 
complexities  of  the  many  verbal  systems  we  use  as  art  therapists. 

Like  any  therapeutic  relationship,  the  art  therapy  rela- 
tionship is  an  artificial  construct  that  is  based  on  an  imbalance  of 
power.  As  such,  it  is  inherently  unequal,  even  when  clients 
come  to  us  voluntarily.  When  clients  are  referred  to  us,  it  is  not 
uncommon  to  assume  that  they  have  a mental  illness  and  c'on- 
duct  initial  interv  iews  with  the  intention  of  identifying  symp- 
toms and  diagnosing  pathology’.  It  is  a human  tendency  to  notice 
information  that  confirms  initial  assumptions  and  to  ignore  con- 
tradictory or  paradoxical  evidence. 

Distinctions  of  roles  are  emphasi'/-ed  from  the  beginning  of 
treatment  in  order  to  “set  the  therapeutic  frame.  ” Therapists  are 
usually  trained  to  be  relatively  reticent  while  encouraging  their 
clients  to  disclose  as  much  as  possible.  This  imbalance  in  ver- 
balization is  designed  to  evoke  powerful  transference*  reactions 
which  may  manifest  themselves  in  dependency  or  idealization  of 
the  therapist.  It  is  not  uncommoti  for  clients  to  attribute  their 
therapists  with  magical  (jualities  such  as  omniscience  and  heal- 
ing powers,  or  to  feel  strong  regressive  tugs  in  their  presence. 
W'hile  transference  feelings  may  be  a useful  and  inevitable  as- 


pect of  the  therapeutic  relationship,  art  therapists  must  sen- 
sitize themselves  to  how’  the  quantity,  as  well  as  the  (juality,  of 
the  language  they  use  creates  an  imbalance  of  pow'cr. 


Talking  and  Writing  About  Mental  Illness 

Language  also  exerts  pow'er  over  the  client  w’hen  it  includes 
technical  terminology'  unfamiliar  to  laypersons.  Technical  and 
scientific  expressions  can  be  useful  among  professionals  because 
they  create  an  interdisciplinary  vocabulary’,  but  they  are  usually- 
alienating  in  conversing  with  clients.  Using  exclusive  language 
is  a way  of  talking  above  clients,  even  while  talking  to  them;  it 
tends  to  make  them  feel  anxious,  intimidated,  and  inferior. 
Coleman  (1983)  observes,  “At  the  heart  of  the  matter  lies  a 
struggle  for  control — the  use  of  symbols  to  guide,  manage,  dom- 
inate, direct  or  regulate  the  perceptions  of  others”  (p.  401). 

Art  therapists  should  take  care  to  remain  sensitive  to  words 
that  could  "type”  or  label  someone.  Like  scientific  terminology, 
accurate  diagnoses  can  advance  treatment.  They  organize  quan- 
tities of  complex  information  into  a form  that  can  be  understood 
by  the  various  disciplines  of  a treatment  team.  They  may  help 
determine  appropriate  treatment  goals  and  medication,  and 
they  are  a “necessary'  evil"  in  applying  for  reimbursement  from 
insurance  companies.  However,  art  therapists  should  re- 
member that  scientific  terminology  derives  from  a medical 
model  that  diagnoses  pathology  rather  than  describing  function- 
ing. Therefore,  it  should  be  reserx  ed  only  for  those  occasions 
when  it  is  required,  and  even  then  scientific  terminology  should 
be  used  sparingly. 

Obviously,  there  is  potential  risk  in  labeling  people.  The 
risk  is  that  we  will  identify  people  with  their  illnesses  rather  than 
view  them  as  individuals.  When  we  label  people,  w e put  them 
into  categories  and  tend  to  interact  with  them  on  the  basis  of 
those  categories  instead  of  providing  individualized  care  based 
on  their  particular  needs.  Rather  than  working  with  a person 
who  happens  to  have  a disorder  called  schizophrenia  or  post- 
traumatic  stress,  for  example,  we  treat  “a  schizophrenic”  or  “a 
trauma  victim.” 

Deegan  (1993),  a clinical  psychologist  and  a former  psychi- 
atric patient,  describes  the  perils  of  being  labeled  by  an  illness. 
She  cautions  that  when  people  identify'  with  their  illnesses,  they 
often  give  up  control  of  their  lives,  passing  the  responsibility  on 
to  their  therapists.  Remembering  w’hen  she  was  first  labeled 
with  chronic  schizophrenia,  she  recalls  her  deep  sense  of  lone- 
liness and  worthlessness  In  an  imaginary  conversation  with 
herself  as  a young  woman,  Deegan  underscores  the  negatix  e 
language  used  to  reinterpret  normal  human  behavior  when 
someone  is  labeled  with  a mental  illness. 

Almost  everything  you  do  gets  understotxl  in  reference  to  your 
illness.  You  used  to  have  days  when  you  had  “ants  in  your  pants  * 
but  tiow  they  say  you  are  agitated.  You  used  to  fee)  sad  sometimes 
but  now  you  are  said  to  be  depressed.  You  used  to  disagree  some- 
times but  now  you  are  told  you  lack  insight.  You  used  to  act  inde- 
pendently hut  now  you  are  told  that  your  independence  means  you 
are  uncooperative,  noncompliant,  and  treatment  resistant.  You 
used  to  take  risks.  You  learned  from  your  failures  as  you  were 
growing  and  learning.  But  now  that  sou  base  been  Iai)eled  with  a 
mental  illness  the  dignity  of  risk  and  right  to  failure  have  been 
taken  from  vou.  No  wonder  you  get  angrx’.  Normal  people  get  to 
nsake  many  .Uipid  choices  over  and  over  again  in  their  lives.  No- 
body tells  them  that  they  need  a case  manager,  (p.  9) 
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Just  as  language  is  culturally  relative^  so  are  concepts  of 
mental  illness.  People  are  most  apt  to  label  those  they  know 
least  well.  Szasz  (1970)  cautions  against  “manufacturing  mad- 
ness” and  notes  that  what  we  identify  as  mental  illness  may  actu- 
ally be  problems  of  everyday  living.  Giving  psychiatric  labels  to 
those  who  are  unconventional  or  different  from  the  dominant 
culture  may  be  a way  of  trying  to  control  those  we  fear  or  do  not 
understand. 

In  a pluralistic  societ>',  art  therapists  need  to  be  aware  that 
all  aspects  of  their  relationships  with  clients  are  influenced  by 
cultural  assumptions  about  wellness  and  illness.  Before  rushing 
to  label  a person’s  illness,  we  should  remind  ourselves  that  each 
society  has  different  notions  of  the  causes,  diagnoses,  c*ourse, 
and  cures  of  mental  illness.  We  should  try  to  familiarize  our- 
selves with  their  cultural  beliefs,  practices,  and  worldview  so  we 
can  understand  how  they  experience  their  worlds. 

We  might  also  consider  the  possibility  that  eagerness  to 
label  people  with  mental  illness  is  a form  of  xenophobia.  It  is 
commonly  accepted  that  everyone  feels  threatened  by  people 
who  are  different  from  them.  However,  it  is  also  possible  that 
what  some  professionals  fear  most  about  their  clients  are  their 
similarities.  Labeling  clients  may  be  a means  by  which  some 
clinicians  reassure  themselves  that  they  are  indeed  different 
from  people  who  have  a mental  illness.  It  is  important  to  remind 
ourselves  that  what  separates  us  from  our  clients  with  mental 
illness  are  merely  accidents  of  time,  place,  or  circumstances. 

Talking  and  Writing  About  Clients’  Art 

The  familiar  proverb,  “A  picture  is  worth  a chousand 
words,”  suggests  the  complexities  of  translating  visual  imager>' 
into  spoken  and  written  language.  Art  therapists  face  this  dilem- 
ma when  they  encourage  clients  to  explore  and  clarify  the  im- 
ages they  create  in  art  therapy  sessions.  They  face  it  again  when 
they  discuss  their  clients  with  other  members  of  the  treatment 
team,  and  also  when  they  participate  in  professional  activities 
such  as  teaching,  presenting,  and  writing. 

The  language  used  by  art  therapists  is  a highly  refined  syn- 
thesis of  their  multidisciplinary  education  and  training  with 
their  cultural  backgrounds  and  experiences.  In  discussing  art- 
works with  clients,  it  can  be  tempting  to  use  our  own  familiar  art 
therapy  discourse  or  the  medical  culture's  convenient  system  of 
diagnostic  categories.  Hoping  to  facilitate  their  recover)',  we  en- 
courage clients  to  translate  their  images  into  words  and  to  de- 
code the  meaning  of  their  creations.  However,  talking  to  clients 
about  their  art  can  be  like  conversing  in  different  tongues. 
While  we  often  describe  art  as  a “uni\  ersal  language”  accessible 
to  all,  many  clients  have  not  had  opportunities  to  develop  vocab- 
ularies or  c'oncepts  related  to  art.  We  may  have  unrealistic  ex- 
pectations when  we  encourage  clients  to  translate  the  visual  into 
the  verbal  and  to  explore  what  their  creations  mean  to  them. 

Similarly,  significant  nuances  of  clients’  artwork  may  “get 
lost  in  the  translation”  when  we  write  about  it,  interpret  it,  and 
discuss  it  with  fellow  professionals.  In  presenting  clients’  art,  we 
usually  edit  or  rephrase  their  words  for  the  sake  of  clarity  and 
brevity.  In  so  doing,  however,  we  may  akso  dilute  both  the 
meaning  of  their  products  and  the  intensity  of  their  subjective 
experiences.  Evtm  more  troublesome,  we  may  translate  their 
creative  expressions  into  symptoms  of  diseases,  evaluating  their 
images  in  terms  of  the  medical  culture’s  definition  of  what  is 


appropriate  and  inappropriate,  healthy  and  unhealthy,  normal 
and  deviant,  or  functional  and  dysfunctional. 

Those  of  us  who  are  members  of  the  dominant  Western 
culture  are  apt  to  make  assumptions  about  client  artworks  based 
on  Eurocentric  definitions  and  standards  we  think  are  universal. 
It  is  only  natural  that  these  assumptions  become  imbedded  in 
the  language  we  use  when  talking  and  writing  about  our  clients’ 
images.  All  art  therapists  are  expected  to  have  a solid  grounding 
in  the  history  of  art.  However,  the  aesthetics  of  most  were 
formed  in  white,  middle-class  households,  nurtured  by  slides  of 
art  by  Old  Masters  shown  in  darkened  college  classrooms,  and 
cultivated  through  museum  trips  to  contemplate  masterpieces 
of  Western  civilization.  Lippard  (1990)  notes,  “Within  the  art- 
world,  few  cases  of  overt  censorship  due  to  racism  are  recorded 
or  reported  because  personal  taste  and  individual  selection 
(called  curating)  rule  for  the  most  part  unchallenged.  The  peo- 
ple doing  'he  ‘caring*  for  art  are  overwhelmingly  white,  middle- 
class,  and — in  the  upper  echelons — usually  male”  (1990,  p,  7). 

We  all  know  that  art,  like  language,  is  fashioned  from  the 
fabric  of  our  lives,  woven  from  the  threads  of  our  social,  emo- 
tional, and  intellectual  beings.  Yet  we  may  not  be  fully  aware  of 
our  cultural  conditioning  when  we  look  at  art  by  our  clients.  We 
may  have  difficulty  separating  which  aspects  of  their  images  are 
determined  by  their  unique  personalities  and  which  are  affected 
by  the  “ways  of  seeing”  of  their  particular  cultural  groups.  As  art 
therapists,  we  have  the  responsibility  of  developing  awareness 
of  our  own  subjective  aesthetics  that  we  bring  to  the  therapeutic 
encounter.  Awareness  of  our  culture-hound  aesthetic  values 
and  taste  is  necessary  in  order  to  comprehend  the  subjective 
aesthetics  of  another  person.  Once  we  recognize  our  own  artistic 
sensibilities  and  their  roots  in  our  personal  and  cultural  experi- 
ences, we  can  begin  to  sec  beyond  the  limits  of  our  particular 
perspectives  to  appreciate  the  diverse  aesthetics  of  our  clients. 
This  new  understanding  will  naturally  be  incorporated  into  our 
verbal  and  written  communications,  providing  a more  accurate 
reflection  of  cur  clients  and  their  art. 


Suggestions  and  Recommendations 

Before  exploring  and  modifying  our  language  usage  as  art 
therapists,  we  should  take  time  to  examine  whether  aspects  of 
our  personal  biases,  professional  assumptions,  and  clinical  theo- 
ries interfere  with  our  ability  to  perceive  what  our  clients  show 
and  tell  us. 

In  considering  the  “art”  of  art  therapy,  we  can  begin  to  look 
at  our  assumptions  about  artistic  expression.  We  might  ask  our- 
selves questions  such  as:  Do  w'c  assume  that  the  arts  arc  always 
therapeutic  and  universally  accessible?  Do  we  value  spon- 
taneity of  expression  over  more  cognitive  approaches?  Do  we 
differentiate  beri^'een  self-expression  and  an  authentic  work  of 
art?  We  can  also  examine  our  assumptions  about  mental  illness. 
We  can  reflect  on  the  influence  of  the  medical  profession’s  dis- 
ease model  of  mental  illness,  which  focuses  on  pathology  rather 
than  strengths  and  transformation.  Wc  can  wonder  under  w'hat 
conditions  diagnoses  advance  treatment,  anc*  when  they  be- 
come stigmatizing,  disenfranchising,  or  dehumanizing.  And  we 
can  wonder  if  we  ever  make  assumptions  about  chronicity,  un- 
employability, and  dangcrousness  based  on  our  fears  of  our  cli- 
ents rather  than  our  hopes  for  them. 
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A Phenomenological  Approach  to  Language 
Usage 

What  people  do,  say,  think,  know,  make,  and  use  consti- 
tutes culture,  and  attempts  to  describe  culture,  or  aspects  of 
culture,  are  called  ethnography  (Bogdan  & Biklen,  1982).  Eth- 
nographers believe  that  reality  is  a social  construction.  One  way 
to  avoid  using  culture-bound  language  is  to  adopt  the  attitude  of 
an  ethnographer,  or  anthropologist,  who  seeks  a subjective  un- 
derstanding of  the  lives  and  behavior  of  other  peoples.  Before 
actually  writing  or  talking  about  clients  and  their  art,  it  is  useful 
to  tr>'  to  gather  a generous  amount  of  data  over  an  extended 
period  of  time.  We  can  try  to  approach  clients  with  as  few  pre- 
conceptions and  judgments  as  possible,  listening  to  them  atten- 
tively, observing  their  art  intently,  and  interacting  with  them 
respectfully.  Like  anthropologists  studying  an  unfamiliar 
culture,  we  can  try  to  spend  time  documenting  observations  of 
clients  and  recording  their  words  as  accurately  as  possible. 
Rather  than  using  clinical  terminology,  we  can  create  vivid  de- 
scriptions by  allowing  our  clients  to  “speak  for  themselves”  by 
using  their  words  in  our  verbal  and  written  presentations. 

Art  therapy  literature  provides  concrete  guidelines  for 
helping  clients  find  words  to  describe  the  subjective  meaning  of 
their  artworks.  Based  on  their  beliefs  that  the  meaning  of  an 
artwork  is  constructed  by  its  maker,  Betensky  (1987)  describes  a 
phenomenological  approach  to  art  therapy  and  Nucho  (1987)  de- 
scribes what  she  calls  “ipsomatic  seeing.”  Betensky’s  phenome- 
nological approach  outlines  a highly  structured  sequence  of  mo- 
tivating, viewing,  describing,  and  integrating  artworks.  Once  an 
art  piece  is  created,  the  art  therapist  guides  the  client  in  a proc- 
ess called  “phenomenological  intuiting,”  which  is  a close  exam- 
ination of  the  work  followed  by  an  objective  description  of  its 
formal  elements.  The  key  phrase  repeated  by  the  art  therapist 
during  the  viewing  process  is  simply,  “What  do  >ou  see?” — 
which  prompts  a detailed  verbal  description  of  the  phenome- 
non, or  artwork.  Next,  the  art  therapist  guides  the  client  in  "un- 
folding" and  integrating  its  private  meanings.  By  emphasizing 
an  unbiased  understanding  of  artworks,  this  methodolog>'  can 
aid  the  art  therapist  in  viewing  clients’  art  from  their  perspective 
and  can  also  provide  the  language  for  talking  and  writing  about 
it. 

Nucho’s  ipsomatic  approach  provides  a similar  structured 
process  for  helping  clients  describe  and  decode  their  artwork 
phenomenologically — without  any  preconceived  notions.  She 
details  a structured  dialoguing  phase  which  takes  place  wl.en  an 
artwork  is  completed.  In  talking  about  their  art,  clients  are 
guided  through  a three-step  inquiry  based  on  an  inventorv*  of 
the  shapes  and/or  objects  in  the  arrivork,  an  exploration  of  its 
affective  components,  and  an  intellectual  elaboration  of  its 
meaning.  As  in  Betensky’s  method,  the  ipsomatic  approach  en- 
courages clients  to  construct  the  meaning  of  their  own  art,  gi\  - 
ing  us  language  that  respects  their  experiences  of  their  worlds. 

An  approach  to  using  less  biased  language  is  to  exercise  our 
empathy  by  imagining  what  clients  might  say  if  they  described 
themselves  or  their  artworks.  Another  re.source  rarely  used  is 
our  clients  themselves.  There  may  be  cases  when  it  is  appropri- 
ate to  consider  consulting  with  them  for  corroboration  or  correc- 
tions of  our  written  reports.  When  we  write  assessments,  we  can 
present  our  findings  as  tentative  hypotheses  ratlu*r  thaii  con- 
clusive diagnoses.  We  can  try  to  paint  an  expressive  word-pic- 


ture of  their  everyday  experiences,  portraying  as  closely  as  pos- 
sible how  it  feels  to  inhabit  their  world,  what  their  joys  and 
sorrows  are,  and  what  gives  their  lives  meaning. 

Nonjudgmental  Language 

It  takes  vigilance  to  use  language  that  conveys  our  mean- 
ings accurately  and  objectively.  Many  words  and  phrases  com- 
monly used  in  the  mental  health  field  imply  judgment  and  too 
often  become  disparaging  labels.  When  clinicians  communicate 
about  their  clients,  they  frequently  use  terms  that  imply  polar- 
ities, such  as  low-functioning  and  high-functioning,  over- 
achieving and  under-achieving,  appropriate  and  inappropriate, 
and  normal  and  abnormal.  But  human  behavior  is  rarely'  so  ex- 
treme. Rather  than  describe  people  in  terms  of  black  and  white, 
it  is  often  more  accurate  and  less  judgmental  to  use  more  specific 
words  to  represent  the  gray  area  that  lies  in  between. 

Another  language  habit  that  encourages  labeling  is  the  use 
of  words  that  indicate  facts  rather  than  inferences.  This  occurs 
most  often  when  the  communicator  uses  a variation  of  the  verb 
to  he  (Hatfield,  1986).  Facts  have  objective  reality  that  can  be 
verified,  while  inferences  are,  at  best,  educated  guesses.  When 
we  make  statements  about  clients,  it  is  important  to  use  qualify- 
ing terms  such  as  perhaps,  might  he,  possibly,  or  seems  to  he. 
For  example,  consider  the  difference  between  stating,  “He  is 
obsessed,"  and  remarking,  “He  seems  to  be  obsessed,”  and  then 
describing  the  client’s  observed  behavior. 

Sometimes  mental  health  professionals  use  language  that 
has  negative  or  fatalistic  implications.  For  example,  a term  used 
frequently  is  the  adjective  chronic,  which  implies  that  a person 
can  never  recover.  It  is  more  accurate  and  less  harmful  to  use 
words  such  as  prolonged,  persistent,  serious,  or  severe  because 
no  one  can  predict  the  certain  course  for  any  individual.  Several 
long-term  studies  of  the  course  of  psychiatric  disorder  show  that 
one-half  to  two- thirds  of  people  with  severe  mental  illness  re- 
cover sufficiently  to  function  well  in  the  community  (Frances, 
1990;  Harding,  Zubin,  & Straus,  1987;  Huber,  Gross,  Schuttler, 
& Linz,  1980).  Similarly,  when  communicating  about  clients, 
we  can  choose  to  emphasize  strengths  rather  than  weaknesses 
and  abilities  rather  than  disabilities,  because  negative  charac- 
terizations can  become  self-fulfilling  prophecies. 

One  of  the  best  resources  for  language  describing  a non- 
dominant culture  is  the  group  itself.  Just  as  most  of  us  try  to 
identify  racial  and  gender  groups  by  names  they  prefer,  wc  can 
also  identify  the  people  we  treat  by  terms  they  choose.  Cham- 
berlain, a vocal  advocate  for  people  with  mental  illness,  who  h*is 
lectured  worldwide  and  advised  President  Clinton,  refers  to 
“former  patients,  psychiatric  survivors,  mental  clients  and  con- 
sumers. She  askes  her  audience  to  ‘note  the  multiplicity  of  terms 
. . . [as]  there  is  no  single  term  we  are  all  c‘omfortahle  with.  We 
choose  to  call  ourselves  by  many  different  names.  I prefer  to  call 
myself  a psychiatric  survivor’”  (In  Bachrach,  1992,  p.  867). 
“Survivor”  is  the  most  radical  term  used  by  people  in  the  mental 
health  system.  Writing  for  a publication  called  The  Disability 
Rag  (1991),  Rosen  describes  the  rationale  for  this  term:  “Those 
of  us  who  are  involved  in  the  struggle  to  end  our  oppression  are, 
simply,  survivors.  There  is  no  better  word  to  define  the  reality 
that  belongs  uniquely  to  us.  . . . Until  we  define  our  existence, 
in  a word  we  ourselves  have  chosen,  we  will  never  he  free”  (pp. 
6-7). 


1899 


270 


THE  POWER  OF  LANGUAGE  IN  THE  ART  THERAPEUTIC  RELATIONSHIP 


"People  First  Language" 

Although  there  is  no  universal  agreement  on  terminolog>' 
at  this  point  in  the  evolution  of  mental  health  terminology,  the 
consensus  favors  what  is  called  ‘’people  first  language.”  Guide- 
lines for  Reporting  and  Writing  about  People  with  Disabilities 
(1993)  is  a pamphlet  published  by  the  University  of  Kansas  to 
inform  professionals  from  various  fields  about  preferred  lan- 
guage usage  and  to  suggest  straightforward  terminolog>'  for  por- 
traying people  with  disabilities.  These  guidelines  were  en- 
dorsed by  over  100  national  disability  organizations  and  are  used 
by  the  Associated  Press.  The  updated  American  Psychological 
Association’s  Publication  Manual  (1994)  has  added  a new  chap- 
ter on  language  bias  to  help  authors  avoid  “perpetuating  de- 
meaning attitudes  that  are  biased  assumptions  about  people.”  It 
emphasizes  the  importance  of  using  language  that  maintains  the 
integrity'  of  people  as  human  beings. 

As  the  term  suggests,  “people  first  language”  puts  people 
first,  not  their  disability.  For  example,  according  to  the  guide- 
lines we  should  refer  to  “a  person  with  schizophrenia”  or  “a  per- 
son who  has  experienced  schizophrenia,”  rather  than  give  some- 
one a generic  label  such  as  “a  schizophrenic.”  This  way,  the 
person,  rather  than  his  or  her  functional  limitations,  becomes 
the  subject  of  the  sentence  and  focus  of  the  statement.  Preferred 
terms  for  talking  about  people  who  are  mentally  iU  include  “peo- 
ple with  emotional  disorders,  psychiatric  illness,  or  psychiatric 
disabilities.”  The  guidelmes  also  suggest  that  diagnostic  terms, 
such  as  psychotic  and  schizophrenic,  be  used  only  when  medi- 
cally and  legally  accurate  and  should  never  be  used  out  of  con- 
text. 

Conclusion 

Using  respectful  but  accurate  language  when  speaking  and 
writing  about  clients  and  their  art  can  have  a favorable  impact  on 
the  outcome  of  art  therapy  treatment.  Language  can  be  em- 
pow’ering.  Just  as  our  attitudes  are  imbedded  in  the  language  we 
use,  so  the  language  we  use  can  affect  attitudinal  change.  It  is 
possible  that  addressing  and  discussing  clients  in  respectful 
terms  will  increase  their  self-esteem  and  help  build  a more 
positive  sense  of  identity.  It  may  be  that  hearing  themselves 
talked  about  in  respectful  terms  can  help  clients  think  about 
themselves  in  more  respectful  terms,  causing  a shift  in  self-per- 
ception from  one  who  is  stigmatized,  disenfranchised,  and  dis- 
empowered  to  one  who  is  valued,  respected,  and  empowered. 

A newsletter  called  Pathways  to  Promise:  Iriterfaith  Minis- 
tries and  Prolonged  Mental  ///ness  (1994)  recently  published  the 
poem  “Beyond  Programs:  A Parable,”  which  gives  voice  to  some 
of  the  sentiments  this  article  seeks  to  convey: 

1 don’t  want  to  he  a client,  I want  to  he  a person. 

I don't  want  a label,  I want  a name. 

I don't  want  services,  I want  support  and  help. 

I don’t  want  residential  placement,  I want  a home. 

I don’t  want  a day  program,  I want  im*aningful,  prodiictiv#*  things 

to  do. 


I don’t  want  to  he  programmed  all  my  life. 

1 want  to  learn  to  do  things  I like  and  go  w’here  I want  to  go. 
I want  to  have  fun.  to  enjoy  life  and  have  friends. 

I want  the  same  opportunities  as  all  of  you  (p.  2). 


Editor’s  notes  Correspondence  should  be  addressed  to  Susan  Span- 
iol,  EdD,  A.T.R.,  LMHC  and  Mariagnese  Cattaneo,  PhD,  A.T.R., 
LMHC,  Lesley  College  Graduate  School,  Counseling  Psschology  and 
Expressive  Therapies  Division,  29  Everett  Street,  Cambridge,  MA 
02138-2790. 
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The  Art  of  Art  Therapy  May  Be  Toxic 
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Abstract 

Art  therapists  may  or  may  not  be  aware  of  the  poten- 
tially harmful  ingredients  that  are  found  in  art  materials 
which  are  the  tools  of  our  trade.  The  purpose  of  this  paper  is 
to  educate  art  therapists  on  the  complexities  in  the  process  of 
toxicity  warnings  on  materials.  This  is  necessary  so  that  we 
do  not  inadvertently  endanger  the  health  of  our  patients 
while  striving  to  promote  change y growth y and! or  develop- 
ment, The  inadequate  government  regulations  and  laws  that 
dictate  labeling  of  art  materials  are  described  to  illustrate 
how  art  therapists  must  take  it  upon  themselves  to  provide 
preventive  measures  in  order  to  minimize  potential  hazards. 

Introduction 

What  is  the  Materials  Labeling  Act?  What  does  a warn- 
ing label  mean?  What  does  it  mean  to  art  therapists  when 
they  see  labels  or  do  not  see  labels  on  art  materials?  As  art 
therapists,  we  often  are  too  busy  thinking  about  a patient’s 
creations  and  the  artistic  process  to  give  a second  thought 
about  the  tools  of  our  trade.  When  our  art  therapy  depart- 
ment was  approached  by  a safety  inspector  in  the  hospital,  we 
looked  into  our  cabinets  and  said,  "What  is  really  in  here?” 
We  found  that  most  materials  do  not  have  the  ingredients  list- 
ed on  the  labels.  So  how  are  we  to  guarantee  our  patient’s 
safety  when  using  these  materials?  What  happens  if  a child 
eats  a box  of  crayons  or  an  adult  stabs  another  person  with  a 
colored  pencil?  Does  it  make  a difference  if  the  pencil  is  yel- 
low or  blue?  What  is  in  these  materials  that  we  so  blindly  put 
into  our  patients’  hands? 

LHAMA-Public  Law  100-695 

In  November  1990  a federal  law  called  the  Labeling  of 
Hazardous  Art  Materials  Act  (LHAMA-Public  Law'  100-695) 
went  into  effect.  This  law  is  an  updated  version  of  the  1988 
Federal  Hazardous  Substance  Act  (FHSA)  (United  States 
Congress,  1988).  LHAMA  amends  FHSA  by  addressing 
chronic  health  hazards.  Its  purpose  is  to  protect  users  of  art 
materials  from  unknowingly  exposing  themselves  to  poten- 
tially dangerous  materials  for  appropriate  and  foreseeable 
uses  related  to  art  making.  This  38-page  law  gives  specific 
guidelines  (in  complex  jargon)  for  determining  when  an  art 
material  may  be  a carcinogen,  neuro toxicant,  or  developmen- 
tal/repruductive  toxicant  when  used  in  the  making  of  art  over 
a lifetime  of  use.  The  methods  of  exposure  of  the  art  material 
to  the  body  explored  in  the  guidelines  are  injection,  inhala- 
tion, or  skin  contact. 

These  guidelines  are  applicabk*  to  materials  intended  for 


use  by  children  or  in  a household.  A toxic  label  not  only 
means  that  the  product  should  be  handled  with  care,  but  also 
that  children  under  Grade  6 should  not  even  use  it.  Products 
marketed  only  to  schools  or  businesses  where  only  adults  will 
use  them,  do  not  need  to  comply  with  this  ruling.  Therefore, 
if  a professional  silk  screen  shop  donates  some  ink  to  your  art 
program,  the  materials  may  be  toxic  and  not  labeled  as  such. 

The  concern  about  toxic  ingredients  in  art  materials  was 
initially  raised  by  the  American  Society  for  Testing  and  Mate- 
rials (ASTM).  The  ASTM  developed  a standard  for  labeling, 
called  Designation  D-4236.  Most  art  supplies,  both  toxic  and 
nontoxic,  refer  to  this  designation  with  a quote,  "Label  con- 
forms to  ASTM  D-4236  Standards.’’  While  the  ASTM  brought 
the  issue  of  toxicity  to  light,  it  did  not  define  toxicity  com- 
pletely. The  LHAMA  developed  a definition  for  toxicity  and 
methods  for  testing  for  toxicity. 

LHAMA’s  guidelines  are  for  determining  a positive  tox- 
icity; they  do  not  completely  rule  out  toxicity.  When  there  is 
no  label,  this  means  only  that  there  is  no  evidence  to  prove  a 
risk  at  the  present  time,  or  that  the  manufacturers  have 
known  about  a material’s  potential  danger  for  under  a year 
(the  time  alloted  to  properly  label  a product  that  has  been 
found  to  be  toxic).  Art  therapists,  therefore,  must  remember 
that  there  is  always  a risk  involved  when  using  materials  with 
unknown  ingredients. 

The  law  also  distinguishes  between  a "hazard"  and  a 
"sensitization."  A hazard  is  a strong  risk,  whereas  a sensitiza- 
tion is  a risk  of  a risk.  It  is  best  to  assume  that  all  art  materials 
are  sensitive  and  need  to  be  handled  properly  and  with  care. 
We  must  feel  confident  in  our  knowledge  of  the  risks  and 
dangers  when  using  a particular  material  so  that  we  can  in- 
struct and  supervise  our  patients’  safe  use  of  various  mate- 
rials. 

As  of  November  1990,  any  art  materials  initially  intro- 
duced into  commerce  on  or  after  the  day  LHAMA  went  into 
effect  are  liable  for  proper  warning  labels.  “If  an  art  material 
producer  cr  repackager  becomes  newly  aware  of  any  signifi- 
cant information  regarding  the  hazards  of  an  art  material  or 
ways  to  protect  against  the  hazard,  this  new  information  must 
be  inc'orporated  into  the  label  after  12  months  from  the  date 
of  discovery"  (1991,  p.  15710). 

The  LHAMA  represents  a big  victory  for  safety  when 
dealing  with  materials  lx>ught  after  November  1990.  but  what 
alwut  that  jar  of  paint  that  has  been  in  your  cabinet  for  as  long 
as  you  have  been  employed?  Prior  to  1983,  manufacturers  did 
not  have  to  tell  anyone  anything  about  the  content  or  effects 
of  their  products.  In  1983,  several  concerned  groups  advocat- 
ing for  artists’  .safety,  such  as  the  Center  for  Safety  in  the  Arts 
and  the  Committee  for  the  American  Society  of  Testing  Mate- 
rials, pressed  for  voluntary  labeling  of  art  materials.  This  was 
only  mildly  successful  because  manufacturers  could  choose 
whether  or  not  to  label  their  products.  As  a result,  the  manu- 
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facturers  who  labeled  their  products  were  punished  un- 
knowingly by  the  consumer.  When  given  two  labels  on  a shelf 
at  an  art  store,  the  consumer  often  chose  the  unlabeled  one 
over  the  labeled  one,  even  though  both  contained  the  same 
ingredients.  The  government  was  finally  persuaded  to  make 
labeling  mandatory  in  1988  under  FSHA,  This  was  then  su- 
perseded by  the  LHAMA  in  1990. 

Federal  regulations  define  toxic  as  “any  substance  which 
has  the  capacity  to  produce  personal  injury  or  illness  to  man 
through  ingestion,  inhalation,  or  absorption  through  any  body 
surface*'  (1991,  p.  15672).  Carcinogens  are  defined  as  cancer- 
causing  materials.  Determining  carcinogens  is  difficult  be- 
cause of  the  long  latency  period  between  exposure  and  ap- 
pearance of  tumors,  as  well  as  the  multiple  sources  of  car- 
cinogenic exposure.  Discrepancies  due  to  lack  of  evidence  or 
controversies  are  settled  case  by  case  by  the  Consumer  Prod- 
uct Safety  Commission. 

Neurotoxicity  is  an  adverse  effect  to  the  nervous  system 
due  to  exposure  to  a toxin.  The  effects  can  be  immediate, 
delayed,  reversible,  or  irreversible.  Characteristics  of  neu- 
rotoxicity are  side  effects  due  to  overdosing,  functional  or 
structural  responses  which  render  the  nervous  system  unable 
to  compensate  and  restore  the  normal  functioning,  or  any 
alteration  in  one's  normal  functioning.  Neurotoxicity  damage 
happens  in  both  the  central  and  peripheral  nervous  systems. 
Chemicals  enter  the  nervous  system  through  nerve  endings 
or  the  blood-brain  barrier.  Since  neurotoxicity  can  produce  a 
variety  of  symptoms,  it  is  difficult  to  trace  it  to  a specific 
cause.  “Major  difficulties  encountered  in  studies  in  humans 
are  the  delayed  neurotoxic  effects,  exposure  to  mixtures  of 
chemicals,  and  the  lack  of  information  on  the  effects  of  acutely 
nontoxic  low-dose  levels  of  neurotoxicants  over  a long  period 
of  time”  (1991,  p.  15680). 

Reproductive  and  developmental  toxicity  addresses  po- 
tential effects  during  the  growth  of  children  or  hazards  that 
may  affect  the  ability  of  adults  to  reproduce  healthy  offspring. 
As  with  carcinogens  and  neurotoxicants,  so  many  possible 
causes  of  defects  besides  a certain  art  material  make  it  diffi- 
cult to  prove  conclusively  that  one  specific  cause  or  art  mate- 
rial is  responsible.  Although  the  law  is  worded  to  cover  every 
little  detail,  in  the  end  it  is  too  vague  to  be  effective. 

Under  the  LHAMA,  manufacturers  or  repackagers  arc 
required  to  have  any  materials  they  market  as  art  supplies 
tested  by  a board-certified  toxicologist  of  their  choice.  (The 
term  art  supplies  was  never  defined  and  seems  to  be  a term 
placed  on  the  product  by  the  manufacturer.)  If  the  product’s 
ingredients  are  found  to  be  toxic,  the  manufacturers  or  re- 
packagers must  submit  information  regarding  the  criteria  and 
findings  to  the  Consumer  Product  Safety  Commission 
(CPSC),  and  the  proper  labeling  must  be  placed  on  the  prod- 
uct within  12  months.  If  the  product  is  found  to  be  nontoxic 
by  the  toxicologist,  the  CPSC  need  not  be  notified.  In  either 
case,  the  CPSC  does  not  see  the  actual  recipe  for  the  material 
unless  the  Commission  requests  to  see  it  to  settle  a dispute. 
All  recipes  are  confidential  and  kept  by  the  toxicologist  along 
with  documentation  of  the  procedure  used  to  test  the  mate- 
rial, the  criteria  for  a “toxic”  determination,  and  the  findings 
on  that  particular  product.  It  is  the  responsibility  of  the  man- 
ufacturer or  repackager  to  check  all  art  materials  and  notify 
the  CPSC  in  the  event  of  a toxic  finding. 

Proper  labeling  is  checked  at  random  with  materials 


bought  at  retail  by  a certifying  board  made  up  of  users  or 
their  representatives  and  manufacturers’  chemists,  and  may 
be  funded  by  manufacturers.  The  manufacturer  is  also  re- 
quired to  have  the  recipe  tested  every  time  the  ingredients 
are  changed  or  once  every  5 years.  After  a product  has  been 
deemed  toxic,  the  manufacturer  has  one  year  to  put  a warning 
on  its  label.  The  law'  is  geared  to  place  the  major  burden  of 
informing  the  public  on  the  manufacturer  or  repackager. 

The  manufacturer  or  repackager  does  not  have  to  obtain 
prior  approval  from  the  CPSC  to  market  a new  product,  but 
all  new  products  developed  after  the  LHAMA  went  into  ef- 
fect must  be  tested  and  properly  labeled  within  12  months. 
Warning  statements  must  be  in  bold  capitals  with  the  letter- 
ing size  equal  to  or  greater  than  other  lettering  on  the  box  or 
bottle.  The  warning  must  also  be  in  English  and  located 
prominently  in  legible  type  in  contrast  to  other  parts  of  the 
label.  Toxic  labels  must  include  the  name  and  address  of  the 
producer  or  repackager,  a working  telephone  number  in  the 
United  States,  and  a warning  statement.  If  the  product’s  size 
is  one  ounce  or  less,  the  package  must  contain  an  insert  with 
warning  information.  Products  that  are  found  to  be  hazardous 
must  be  labeled  and  their  marketing  must  be  limited  to  adults 
or  children  above  Grade  6. 

Practical  Application  of  the  LHAMA 

To  test  the  law  and  the  level  of  manufacturers’  com- 
pliance, we  took  inventory  in  our  supply  cabinets.  (Some  ma- 
terials in  our  cabinets  were  purchased  prior  to  the  law  going 
into  effect,  so  we  estimate  a ± 10%  degree  of  error.)  Regard- 
ing a complete  address  on  the  label,  our  inventor)'  found  84% 
in  compliance,  11%  listing  no  address,  and  5%  having  incom- 
plete addresses.  However,  only  7%  of  the  suppliers  had  a 
telephone  number.  Only  5%  of  our  materials  made  no  refer- 
ence to  the  law  or  warnings  of  any  kind.  While  manufacturers 
seem  to  follow  the  rules  when  it  comes  to  a warning  state- 
ment, they  rarely  are  in  total  compliance  with  the  LHAMA 
guidelines.  For  example,  we  looked  at  Duco  Cement  packag- 
ing and  found  an  incomplete  address  and  no  telephone 
number.  On  the  other  hand,  Krylon  Workable  Fixatif  did 
have  a complete  address  and  the  verbiage  even  mentions  call- 
ing poison  control  for  more  information;  however,  this  prod- 
uct did  not  display  the  manufacturer’s  telephone  number. 

In  our  inventory  gold  stars  went  to  Binney  and  Smith 
products  (Crayola,  Liquitex,  Aritista)  and  Weber  Costello  (Al- 
phacolor  Char-kole)  for  not  only  being  in  compliance  with 
federal  regulations,  but  also  for  having  “800”  numbers  on 
some  products  and  for  being  certified  by  the  Arts  and  Crafts 
Materials  Institute  as  nontoxic.  We  found  the  products  that 
had  nothing  on  their  labels  regarding  toxic  warnings,  etc., 
tended  to  be  manufactured  in  other  countries  and/or  were  old 
materials.  Imports,  to  our  knowledge,  are  not  required  to  be 
in  compliance  with  U.S.  laws  and  are  not  checked  by  import 
agents. 

Consumer  Product  Safety  Commission 

The  Consumer  Prcxluct  Safety  Commission  (CPSC  places 
the  responsibility  for  enforcing  guidelines  on  interstate  com- 
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merce  agencies.  The  Commission  s responsibility  is  to  make 
regulations  and  specify  tests  for  determining  toxicity.  The 
Commission  will  also  intervene  in  instances  where  there  is 
uncertainty  about  a product  and  no  solution  can  be  deter- 
mined. When  we  called  the  Commission,  a representative 
vividly  described  the  overwhelming  task  of  monitoring  the 
regulations,  because  of  limited  staff  and  the  large  geograph- 
ical locations  each  person  is  assigned  to  monitor.  An  endless 
supply  of  products,  each  with  its  own  recipe,  makes  the  job  of 
total  awareness  impossible.  Another  hurdle  is  toxic  quantity. 

A product  may  contain  toxic  chemicals,  but  not  enough  to 
deem  the  art  material  toxic.  So  each  ingredient  that  com- 
prises the  thousands  of  colors  and  types  of  art  materials  has  to 
be  analyzed,  and  the  results  read  by  employees  of  the  Com- 
mission. 

Considering  that  there  is  only  a small  staff  of  CPSC  em- 
ployees assigned  to  large  parts  of  the  United  States,  only  a 
minimum  number  of  products  are  actually  monitored.  The 
first  page  of  the  American  Society  of  Testing  and  Materials 
standards  practice  for  labeling  says  it  best:  “Since  knowledge 
about  chronic  health  hazards  is  incomplete  and  warnings  can- 
not cover  ail  uses  of  any  product,  it  is  not  possible  for  precau- 
tionary labeling  to  ensure  completely  safe  use  of  an  art  prod- 
uct” (1988,  p.  1). 

The  Process  of  Labeling  a Material  as  Toxic 

The  process  of  labeling  a material  toxic  is  important  be- 
cause  it  illustrates  just  how  detailed  and  time-consuming  test- 
ing is.  To  summarize,  the  LHAMA  outlines  three  types  of 
intake  and  two  types  of  analysis.  The  types  of  intake  are  oral 
ingestion,  inhalation,  or  skin  contact.  Studies  are  done  using 
animals  and  humans  (where  available  and  permissible). 
Human  data  are  obtained  from  studies  of  exposure  and  pre- 
vious data.  If  positive  information  on  humans  is  available, 
then  the  substance  is  considered  toxic.  If  limited  information 
on  humans  is  available  (which  means  all  outside  factors  cannot 
be  eliminated),  along  with  sufficient  evidence  on  animal  stud- 
ies, then  a toxic  ruling  is  also  concluded.  If  animal  studies 
alone  generate  conclusive  information  but  no  human  data  can 
be  found,  then  the  material  will  be  determined  nontoxic. 
"While  it  is  not  mandatory  that  persons  (toxicologists)  follow 
these  guidelines  in  making  their  determination  of  chronic  tox- 
icity, the  commission  intends  to  bring  individual  enforcement 
actions  against  improperly  labeled  products,  or  against  manu- 
facturers, distributors,  or  retailers  of  such  products”  (1991, 
p.  15674). 

The  toxicologist  must  first  determine  whether  or  not  the 
substance  is  toxic.  He  or  she  then  decides  what  risk  is  accept- 
able over  a lifetime  of  use  so  that  there  is  no  effect  on  the  in- 
dividual. This  testing  process  uses  initial  data  from  testing  to 
guide  testing  of  specific  effects. 

The  Commission  can  also  rule  based  on  default,  which 
assumes  the  product  is  dangerous  by  assuming  the  person  will 
be  exposed  to  the  highest  risk.  This  is  needed  in  cases  of  sus- 
pected danger  so  an  art  material  will  have  some  kind  of  wani- 
ing  label.  Later,  the  material  may  be  thoroughly  tested  and 
the  label  will  be  adjusted  accordingly.  Not  only  can  dan- 
gerous materials  be  unlabeled,  but  labels  may  incorrectly 
name  a nontoxic  material  toxic. 


In  an  attempt  to  be  as  complete  as  possible,  the  Art  Ma- 
terials Labeling  Act  has  several  types  of  warnings.  One  aspect 
that  the  guidelines  address  is  bioavailability,  which  is  defined 
as  the  “ability  of  a substance  to  be  absorbed  into  the  body” 
(1991,  p.  15688).  Manufacturers  try  to  get  around  a toxic 
labeling  by  stating  that  a toxic  material  is  not  soluble  and 
therefore  cannot  be  absorbed  into  the  body.  However,  a ma- 
terial may  not  be  hazardous  during  one  contact,  but  will  be- 
come dangerous  over  time.  Hazardous  substances  cannot  sim- 
ply be  labelled  toxic.  Much  depends  on  factors  such  as  the 
amount  of  exposure,  the  chemical  nature  of  the  substance, 
the  metabolism  of  the  person  exposed,  the  distribution 
through  the  body,  and  other  unique  factors  that  differ  each 
time  a substance  is  used.  What  makes  bioavailability  especial- 
ly difficult  is  that  it  takes  into  account  an  individual’s  phys- 
iology, which  can  vary  according  to  age,  sex,  race,  body 
build,  etc.  That  is  why,  for  example,  some  warnings  may  be 
specific  to  women  or  children.  Bioavailability  testing  is  com- 
plicated and  time-consuming  since  bioavailabilit>'  is  adjusted 
as  necessary  to  account  for  species,  sex,  and  race. 

Setisitization,  another  type  of  warning  defined  in  the  Art 
Materials  Labeling  Act,  describes  a product  that  has  the  po- 
tential to  be  dangerous  but  a definite  ruling  of  toxicity  cannot 
be  made  due  to  a lack  of  data.  Sensitization  means  there  is  a 
potential  for  harm  if  the  products  are  not  handled  carefully. 
Therefore,  we  mus^  always  be  sure  our  patients  are  using  ma- 
terials in  a properly  ventilated  room  and  are  equipped  with 
protective  gear  if  necessary. 


Conclusion 

Are  we,  as  art  therapists,  going  to  harm  our  patients  and/ 
or  ourselves  in  treatment?  To  respond  in  the  negative,  we 
must  be  aware  of  the  possible  dangers  of  the  materials  which 
are  essential  to  our  work.  The  best  possible  way  to  keep  our 
patients  and  ourselves  safe  is  to  keep  our  eyes  open.  We  must 
carefully  choose  our  art  materials  and  keep  the  type  of  popu- 
lation with  whom  we  work  in  mind  when  ordering  supplies. 
We  must  become  familiar  with  nontoxic  substitutes  (Art  Haz- 
ard News  publishes  such  a list)  and  use  materials  bought  after 
1990  (or  know  from  where  the  older  supplies  come).  When  in 
doubt,  we  should  refrain  from  using  an  unlabeled  material.  It 
is  especially  important  to  post  the  poison  control  center’s  tele- 
phone number  in  our  art  rooms.  When  we  are  unsure  of  a 
material,  we  can  also  call  the  CPSC  or  any  organization  that 
researches  art  materials  and  their  safety.  We  must  keep  in 
mind  that  there  is  always  a risk,  but  that  watchful  art  thera- 
pists will  be  able  to  prevent  harm  or  injury  by  being  knowl- 
edgeable about  the  materials  we  use  with  our  clients. 


Editor's  note:  Jennifer  Jacobs,  MA,  A.T.R.,  is  an  art  therapist 
and  child  counselor  in  the  Program  for  Adolescent  Development  at 
Kings  County  Hospital,  Brooklyn.  NY.  Ilo  Milton,  MPS,  MSVV. 
A.T.R.,  is  in  private  practice  and  is  the  Acting  Director  of  the  Art 
Tlierapy  Department  in  the  Division  of  Child  & Adolescent  Psvehia- 
try  at  the  State  University  of  New  York  Health  Science  Center  at 
Brooklyn,  NY. 

Inquiries  about  this  article  mav  be  directed  to  Ilo  Milton  at  30 
Lincoln  Plaza,  New  York,  NY  10023. 
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Appendix 

Safer  Substitutes  in  Art 

By  Angela  Bob/a  MS 


Waste  Reduction 

Artists  and  art  students  work  with  many  materials  to 
create  art.  Certain  art  materials  can  be  hazardous  both  to  the 
students  and  to  the  environment.  The  best  way  of  eliminating 
waste  art  materials  is  through  source  reduction,  the  elimina- 
tion of  hazardous  or  nonhazardous  wastes  before  they  are  cre- 
ated. Reuse  and  recycling  are  also  good  methods  of  reducing 
waste.  Several  ways  that  art  students  and  teachers  can  ad- 
dress this  issue  are: 

^ Substitute  art  materials  that  are  less  toxic  to  the  environ- 
ment— and  also  less  toxic  to  the  students. 

>>  Completely  use  up  art  materials.  Purchase  in  container 
sizes  that  do  not  leave  lots  of  residue. 

>>  Reuse  or  recycle  art  materials  whenever  possible. 

^ Treat  hazardous  waste  art  materials  by  neutralization  (see 
photography  section)  or  other  methods  when  possible  to 
reduce  the  toxicity  of  the  waste  stream. 

Understand  that  substitutions  may  involve  using  alter- 
native art  materials  and  techniques.  It  may  take  a little  time 
getting  used  to  these  alterations.  Also,  remember  that  the 
safety  of  all  recycled  materials  should  be  determined  before 
use.  This  poster  contains  general  recommendations  and  very- 
specific  ones  for  safer  substitutes  in  art. 

Elementary  School  Students 

Some  art  materials  are  dangerous  for  young  children  to 
use.  Basically,  young  children  should  only  use  art  materials 
that  arc  nontoxic.  This  poster  recommends  that  young  chil- 
dren use  art  materials  that  do  not  have  any  warning  labels  and 
carry  the  statement  “Conforms  to  ASTM  D-4236”  or  similar 


wording.  Products  that  have  been  approved  by  a toxicologist 
and  carry  the  Certified  Product  (CP)  or  Approved  Product 
(AP)  seal  of  the  Arts  and  Crafts  Materials  Institute  are  gener- 
ally approved  for  young  children. 

This  poster  shows  safe  art  materials  that  can  be  SUB- 
STITUTED for  the  more  hazardous  ones  m elementary 
school  classes.  Young  children  should  not  use  any  processes 
discussed  under  secondary  schools  unless  also  approved  for 
elementary  school  students,  at  the  top  of  each  arts  category'. 

Secondary  School  Students 

Art  materials  that  are  used  in  the  junior  and  senior  high 
school  levels  are  often  more  toxic.  This  poster  shows  safe  and 
less  toxic  art  materials  that  can  be  used  to  replace  more  haz- 
ardous materials.  Please  remember  that  sometimes  the  sub- 
stitute materials  can  still  be  hazardous — ^just  less  so!  Make 
sure  that  the  label  carries  the  statement  “Conforms  to  ASTM 
D-4236”  or  similar  wording,  indicating  that  the  warning  label 
conforms  to  the  requirements  of  the  Labeling  of  Hazardous 
Art  Materials  Act  of  1988. 

Since  many  art  materials  recommended  here  still  might 
be  hazardous,  although  to  a lesser  degree,  secondary'  school 
students  and  teachers  may  still  need  to  take  health  and  safety' 
precautions  while  using  art  products.  These  precautions  may 
include  types  of  ventilation,  gloves,  respirators  (face  masks), 
and  other  safety  precautions.  Remember  to  take  the  right 
safety  precautions! 

CERAMICS 

Elementaiv  School  Students 

Clays  Use  only  wet,  premixecl  clays. 
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White  clays  Use  only  talc-free  clays. 

Glazes  Paint  finished  pieces  with  acrylics  or  tem- 

pera instead  of  glazing. 

Use  CP/AP  lead-free  liquid  glazes. 


Secondary  School  Children  Through  Adult 


Clays 

Glazes 

Colorants 

Waste  clay 
Waste  glazes 


Use  only  talc-free,  premixed  clays. 

Use  only  lead-free  glazes. 

Use  premixed  liquid  glazes,  not  pow'ders. 
Use  glazes  that  do  not  contain  car- 
cinogenic nickel,  cadmium,  uranium, 
chromates,  or  talc. 

Cut  into  small  pieces  and  place  in  barrel 
of  water  for  recycling. 

Combine  residual  glazes  and  reuse. 


PAINTING  AND  DRAWING 
Elementary  School  Students 

Paints  Use  CP/AP  water  colors,  tempera,  and 

acrylic  paints,  not  adult  paints. 

Scented  markers  Do  not  use  because  they  teach  children 
to  smell  and  eat  art  materials. 

Permanent  markers  Use  CP/AP  water-based  markers. 

Pastels,  chalks  Use  CP/AP  oil  sticks,  crayons,  chalks, 
and  colored  pencils. 

Spray  fixatives  Use  CP/AP  clear  acrylic  emulsion  to  fix 
drawings. 

Rubber  cement  Use  glue  sticks  or  double-sided  tape. 


markers  based  on  toluene  or  methyl 
isobutyl  ketone. 


COMMERCIAL  ART 


Elementary  School  Students 

Scented  markers  Do  not  use  because  they  teach  children 
to  smell  and  eat  art  materials. 

Permanent  markers  Use  CP/AP  water-based  markers. 

Rubber  cement  Use  glue  sticks  or  double-sided  tape. 
Glues  Use  CP/AP  glues  for  collage. 


Secondary  School  Students 


Paint/Drawing 

materials 

Airbrushing 

Permanent 

markers 

Rubber  cement 


Use  water-based  paints  and  inks  instead 
of  solvent-based  ones. 

Use  a tooth  brush  to  spatter  paint.  Don’t 
airbrush  solvent-based  dyes  or  inks. 

Use  water  or  alcohol-based  markers  in- 
stead of  markers  based  on  toluene  or 
methyl  isobutyl  ketone. 

Use  waxers  or  double-sided  tape  instead 
of  rubber  cement  or  spray  adhesives. 

Use  kneaded  eraser  to  remove  wax  from 
mechanicals. 

Use  heptane-based  adhesives  instead  of 
hexane-based  types. 


PHOTOGRAPHY 


Secondary  School  Students 


Painting 

Pigments 


Pigments 
Oil  paints 


Spray  paints 
Solvent  cleaning 


Turpentine 
Waste  solvents 


Use  pigments  that  do  not  contain  lead, 
cadmium,  mercury,  arsenic,  or  chro- 
mates. 

Use  premixed  paints. 

Use  water- based  paints. 

Replace  turpentine  washes  with  acrylic 
underpainting. 

Brush  or  spatter  paints. 

Use  baby,  vegetable,  or  mineral  oil  in- 
stead of  solvents  to  clean  hands  and 
brushes. 

Use  turpenoid,  odorless  paint  thinner,  or 
odorless  mineral  spirits. 

Reuse  solvents  by  allowing  to  settle,  and 
then  filtering  or  decanting. 


Drawing 

Pastels 
Drawing  inks 

Permanent 

markers 


Use  oil  pastels  instead  of  dry  pastels. 

Use  water-based  inks  not  solvent-based 
inks. 

Use  CP-AP  water-based  markers. 

Use  alcohol-based  markers  instead  of 


Elementary  School  Students 

Photochemicals  Use  polaroid  cameras,  without  transfer 
manipulation. 

Photochemicals  Send  film  out  to  be  developed. 

Do  sungrams  with  blueprint  paper  and 
sunlight. 

Do  photocopier  art. 


Secondary  School  Students 


Black  and  White  Processing 


Developers 


Stop  bath 
Fixers 


Reducers 


Use  only  melol/hydroquinonc  developers 
or  the  less  toxic  phenidone/hydroquinone 
developers. 

Use  replenishment  solutions  to  reuse 
chemicals. 

Neutralize  with  stop  bath  or  critic  acid 
before  disposal. 

Use  water  only,  instead  of  acetic  acid. 

Use  low  acid  fixers  instead  of  high  sulfur 
dioxide  rapid  fixers. 

Recover  silver  from  fixer  if  using  large 
amounts. 

Use  only  Farmer’s  reducer  (potassium 
ferricyanide). 
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Intensifiers 

Do  not  use  intensifiers  because  of  their 
high  toxicity. 

Toners 

Do  not  use  toners  because  of  their  high 
toxicity. 

Hypo  eliminators 

Use  water  or  hypo  clearing  agents  for 
washing. 

Color  Processing 

Color  developers 

Do  not  use  phenylene  diamine  devel- 
opers. 

Solvents 

Use  only  low  solvent  color  processes. 

Formaldehyde 

stabilizers 

Do  not  use  formaldehyde. 

Blue  Printing 

Fixer 

Use  diluted  hydrogen  peroxide  instead  of 
dichromates  for  fixing. 

METAL  WORKING 
Elementary  School  Students 

Jewelry  Bend  metal  wire  instead  of  soldering. 

Stained  glass  Use  colored  cellophane  and  black  paper 

to  imitate  colored  glass  and  lead  came. 


Secondary  School  Students 


Jewelry 

Silver  solder 
Fluxes 

Pickling  baths 


Enameling 

Enamels 

Enamel 

colorants 

Waste  enamels 


Use  cadmium-free  silver  solders. 

Use  borax  instead  of  fluoride-based  flux- 
es. 

Use  sodium  hydrogen  sulfate  (Sparex)  in- 
stead of  sulfuric  acid. 

Neutralize  bath  with  baking  soda  (sodium 
bicarbonate)  before  pouring  down  sink 
with  lots  of  water.  Test  with  pH  paper. 


Use  only  lead-free  enamels. 

Use  enamels  that  do  not  contain  nickel 
cadmium*  uranium,  arsenic,  or  chro- 
mates. 

Combine  and  reuse. 


Metal  Casting 

Lead 

Do  not  cast  lead  or  lead-containing  met- 
als. 

Sand  blasting 

Use  glass  beads  or  alumina  instead  of  sil- 
ica sand. 

Asbestos 

Use  asbestos-free  in.sulation. 

Silica  Investment 

Use  plaster  and  sand  mixture. 

Stained  Glass 

Lead  came 

Use  copper  foil  techniciue. 

Lead  solders 

Use  lead  and  antimony-free  solders. 

Fluxes 

Use  acid-free  and  rosin-free  fluxes. 

Glass  paints 

Welding 

Metals 


Fluxes 

Degreasing 


Use  colored  glass  or  lead -free  paints. 


Weld  metals  like  mild  steel  that  arc  not 
galvanized,  or  do  not  contain  lead,  nickel, 
chromium,  or  cadmium. 

Use  only  found  metals  of  known  composi- 
tion. 

Do  not  use  metals  coated  with  lead  paint. 
Do  not  use  fluoride  fluxes. 

Degrease  metals  with  detergents  or 
odorless  mineral  spirits  instead  of  chlori- 
nated hydrocarbons. 


PRINTMAKING 

Elementary  School  Students 

Screen  printing  Use  CP/AP  water-based  inks. 

Use  cut  paper  stencils. 

Relief  printing  Use  linoleum  cuts  instead  of  woodcuts. 

Use  CP/AP  water-based  inks. 


Secondary  School  Students 

General 


Pigments 


Cleaning 

solvents 


Use  pigments  that  do  not  contain  lead, 
cadmium,  mercury,  chromates,  or  arse- 
nic. 

Use  premixed  inks. 

Use  odorless  mineral  spirits  instead  of 
turpentine,  kerosene,  or  gasoline. 


Screen  Printing 
Inks 

Stencils 

Screen 

mounting 

Photoemulsions 


Use  water-based  inks  instead  of  solvent- 
based  inks. 

Use  cut  paper,  contact  paper,  etc.,  in- 
stead of  lacquer  stencils. 

Use  staples  or  tape  instead  of  solvent- 
based  glues. 

Use  diazo  photoemulsions  or  prcscn- 
sitized  photo  film. 


Intaglio 


Acids 


Cleaning  solvents 


Photoetching 


Use  ferric  chloride  (iron  perchloride)  in- 
stead of  Dutch  mordant. 

Neutralize  nitric  acid  baths  with  baking 
soda  before  pouring  down  sink.  Test  with 
pH  paper. 

Scrape  inking  slab  and  press  with  palette 
knife  to  reduce  amount  of  ink,  remove  re- 
maining ink  with  vegetable,  baby,  or 
mineral  oil,  and  wipe  oil  film  with  cotton 
ball  and  rubbing  alct)hol  for  cleanup. 

Use  presensitized  plates  or  xerox  transfer/ 
screen  process  instead  of  technicpies  that 
use  highly  toxic  solvents. 
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Lithography 

Secondary  School  Students 

Acids 

Use  premixed  gum  etches  instead  of 
using  concentrated  acids. 

Clay 

Plastics 

See  Ceramics. 

Vinyl  lacquers 

Do  not  use  because  of  high  toxicity. 

Plastic  resins 

Do  not  use  polyester,  epoxy,  acrylic,  or 

Dichrornates 

Use  fountain  solutions  based  on  w'ater 
and  gum  arabic. 

polyurethane  resins  because  of  high  tox- 
icity. 

Hydrofluoric  acid 

Use  citric  acid  as  counteretch. 

Do  not  use  because  of  extreme  toxicity. 

Solid  plastics 

Use  saws  instead  of  hot  wire  or  torches. 

Talc 

Use  asbestos-free  talcs  (e.g.,  baby 

Stone 

powder). 

Soapstone  or 

Carve  alabaster  or  cast  plaster. 

Phenol 

Use  mechanical  cleaning  of  stones. 

steatite 

Photolighography 

Use  positive/negative  presensitized  offset 

Wax 

plates. 

Waxes 

Use  becsw'ax  or  petroleum  waxes,  not 
chlorinated  waxes. 

WOODWORKING 


TEXTILE  AND  FIBER  ARTS 


Elementary  School  Students 

Woods  Use  only  common  soft  woods. 

Glues  Use  CP/AP  glues. 

Pflints  Use  CP/AP  wsiter-bssed  points. 


Secondary  School  Students 


Preserved 


Particle  board 
and  pK'wood 
Tropical  woods 

Leftover  wood 
Glues 


Paints  and 
coatings 

Shellac 

Oil  and  solvent- 
soaked  rags 


Do  not  use  woods  treated  with  chro- 
mated  wood  copper  arsenate  (CCA),  pen- 
tachlorophenol,  or  creosote. 

Use  ordinary  wood^. 

L'se  ordinary  woods  to  avoid  formalde- 
hyde. 

Use  nonallergenic  and  nonirritating 
woods. 

Recycle  into  new  projects. 

Use  white  glues,  hide  glues,  and  other 
water-based  glues  instead  of  epoxy,  for- 
maldehyde, or  solvent-based  glues. 

Use  small  containers  to  minimize  drying 
out  of  glue. 

Use  water-based  products  instead  of  sol- 
vent-based one.^. 

Use  lead  and  mercur>'-free  paints. 

Use  shellacs  containing  denatured  alcohol 
not  methyl  alcohol. 

Recycle  by  drying  or  sending  to  recycling 
laundry 


SCULPTURE 

Elementary  School  Students 

Modeling  clays  Use  premiv‘’d  clay  or  CP/AP  modeling 
materials. 

Papier  machc  Use  black  and  white  newspaper  with  CP/ 
AP  pastes  or  CP/AP  instant  papier  ma- 
ches  made  from  cellulose. 


Elementary  School  Students 


Synthetic  dyes 

Synthetic  fibers 

Textile 

remnants 


Use  vegetable  dyes  (spinach,  tea,  onion 
skins,  etc.)  or  food  dyes. 

Use  fibers  that  have  not  been  treated 
with  formaldehyde  sizings. 

Left-over  textile  scraps  can  be  used  for 
stuffing  pillow's  or  soft  sculpture  projects. 


Secondary  School  Students 

Fibers 

Animal  fibers 

Use  hair  and  wool  not  imported  from  Mid 
or  Far  East  because  of  anthrax. 

Dyeing 

Mordants 

Use  nondichroinate  mordants. 

Fiber- reactives 

Use  liquid  fibcr-reactives,  not  pow'ders. 

French  dyes 

Use  water-based  dyes. 

Vat  and  azoic  dyes  Use  other  classes  of  d;  es. 

Leather  dyes 

Use  leather  dyes  containing  denatured 
alcohol  rather  than  other  solvents. 

Batik 

Wax 

See  Sculpture,  wax. 

Dyes 

See  Dyeing. 

Solvents 

Papermaking 

Boil  out  or  iron  out  wax  instead  oi  using 
solvents. 

Woods,  plants 

Use  nonallergenic  and  noi.lrritating 
materials. 

Lye 

Recycle  used  paper  and  cardboard,  or  use 
rotten  or  mulched  platit  materials  to 
avoid  boiling  in  alkali. 

Use  soda  ash  (sodium  carbonate')  not  lye. 

Dyes 

Use  liquid  dyes  and  pigments  instead  of 

and  pigments 

powders.  See  also  Dyeing. 

Permission  was  grantee/  to  reproduce  this  atiicle  from 
the  Center  for  Safety  in  the  Arts,  New  York,  NY . 
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CDrie/  Reports 

Legal  and  Ethical  Issues  Impacting  Unlicensed  Art  Therapists 
and  Their  Clients  In  California 

Marybeth  Webster,  Grass  Valley,  CA 


Abstract 

A confusion  about  who  and  what  is  an  art  therapist  is  ex- 
amined via  the  exclusionary  California  state  licensing  laws. 
Comparison  of  the  training  aitd  job  descriptions  of  art  thera- 
pists with  psychotherapeutic  disciplines  with  licensed  degrees 
reveals  few  discematle  differences,  yet  the  restriction  prohib- 
iting private  practice  to  unlicensed  art  therapists  limits  full 
use  of  their  skiUs.  Ethical  issues  (such  as  advertising,  expert 
witness,  duty  to  warn  and  report,  malpractice,  etc.)  are  dis- 
cussed as  they  affect  the  unlicensed  art  therapist.  It  is  the 
purpose  of  this  article  to  further  efforts  to  legitimize  the  pro- 
fession and  to  move  toward  removal  of  ethical  and  legal  con- 
straints on  unlicensed  art  therapists  via  state-recognized  cer- 
tification, exemption,  or  formal  licensure. 

Introduction 

In  California  art  therapists  who  har  e qualified  for  regis- 
tration (A.T.R.)  with  the  American  Art  Therapy  Association 
(AATA),  and  even  persons  who  meet  the  California  require- 
ments for  the  job  title  of  art  therapist  or  art  rehabilitation 
therapist,  are  barred  from  private  practice  by  state  licensing 
laws.  Unless  the  art  therapist  holds  a license  as  a social  work- 
er; psychologist;  or  marriage,  family,  or  child  counselor 
(MFCC),  s/he  may  not  practice  privately  in  California. 

The  California  State  Personnel  Board  specifnis  art  as  one 
of  the  rehabilitation  therapist  specialties  for  state  hospitals. 
The  job  description  says  . . . “assess  individual  needs,  . . . 
determine  objectives;  . . . conduct  vanous  forms  of  group  and 
individual  therapy;  . . . evaluate  and  document  patient/rcsi- 
dent  response  and  progress;  , . Additionally,  the  descrip- 
tion states  that  an  art  specialist  “uses  art  media  as  a m<  ans  of 
expression  and  communication  to  promote  preceptive,  intu- 
itive, affective,  and  expressive  experiences  which  lead  to 
growth  or  reintegration  of  personality”  (California  State  Per- 
sonnel Board  Specifications,  1972).  I interpret  this  as  giving 
unlicensed  art  rehabilitation  specialists  the  right  to  do  psycho- 
therapy (which  the  Psychologist  Licensing  I.^w  prohibits!)  but 
only  in  a state  rehabilitation  setting  under  supervision. 

Also,  art  therapists  are  used  as  clinicians  in  state  licensed 


health  facilities  where  they  may  serve  on  a treatment  team. 
Art  therapist  is  a job  listing  in  the  California  Department  of 
Health  and  Personnel  Services  and  is  currently  defined  in  the 
California  Administrative  Code  of  Health  Regulations  as  fol- 
lows: “Art  therapist  means  a person  who  has  a master  s de- 
gree in  art  therapy  or  in  art  with  emphasis  in  art  therapy,  in- 
cluding an  approved  clinical  internship  from  an  accredited 
college  or  university;  or  a person  who  is  registered  or  eligible 
for  registration  with  the  American  Art  Therapy  Association.” 
(Title  22,  Division  5,  1973). 

A legal  memo  written  especially  for  this  paper  analyzes 
existing  California  state  laws  regarding  licensure  of  psychol- 
ogists, clinical  social  workers,  MFCCs,  and  educational  psy- 
chologists and  finds  that  the  differences  among  authorized 
functions  may  be  in  fonn,  not  substance.  The  memo  goes  on 
to  say: 

Under  the  existing  licensing  schemes,  psychologists, 
clinical  social  workers  and  MFCCs  dl  do  counseling.  Clinical  so- 
cial workers  “explain  psychosocial  aspects”  of  situations  to  cli- 
ents. whereas  MFCCs  “provide  psychosocial  explanations  of  re- 
lationships” to  clients.  Psychologists  “modify  behavior  which  is 
socially  ineffectual,"  whereas  clinical  social  w'orkers  “help  people 
achieve  more  adequate  social  adjustments,”  Psychologists  "diag- 
nose and  treat  emotional  disorders”  whereas  clinical  social  work- 
ers “modify  behavior,  emotions  and  thinking.” 

To  avoid  conflict  with  other  professions,  an  art  therapy  li- 
censing statute  must  set  forth  art  therapy  methods  that  are  dis- 
tinguishable from  the  “psychological”  methods  used  by  a psy- 
chologist, the  “psychosocial”  nvethods  used  by  a clinical  social 
worker,  and  the  “applied  psychotherapeutic  techniques”  used 
by  an  MFCC.  In  addition,  the  art  therapy  licensing  statute  must 
describe  the  practice  of  art  therapy  in  language  that  is  different 
from  the  other  professions — even  if  they  may  be  doing  substan- 
tially the  same  thing. 

Discussion  among  art  theriipists  would  disclose  a broader 
rationale  for  licensing  art  therapists  and  such  reasons  should  be 
included  in  the  legislative  intent  section  of  the  statute. 

However,  it  seems  to  me  that  art  therapy’s  amenability  to 
the  diagnosis  and  treatment  of  child  abuse  victims  may  more 
readily  distinguish  it  from  the  work  of  psychologists,  clinical  so- 
cial workers  and  MFCCs.  whose  methotls  are  ineffective  if  the 
client  has  not  developed  sufficient  language  ability  to  benefit 
from  tbe  treatment.  Child  abuse  is  no  longer  considered  to  be  a 
private  problem  but  a public  problem  affecting  the  public  inter- 
est. Therefore  the  time  may  now  be  right  to  seek  licensing  for 
art  therapists  to  serv'c  a public  interest  in  ameliorating  a public 
problem.  (Enright,  1992) 
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Public  Protection 

The  public  is  not  protected  by  law  from  the  many  who 
claim  to  be  art  therapists  or  who  say  they  do  art  therapy  but 
who  do  not  have  the  proper  academic  background  or  neces- 
sary clinical  experience  to  work  with  the  people  served  by 
state-licensed  health  facilities  (Drachnik,  1991).  In  defending 
certification  and/or  licensure  of  professionals,  protection  of 
the  public  is  paramount,  with  the  ideal  being  technical  com- 
petence and  professional  accountability  (Johnson,  1970). 

Regional  art  therapy  associations  are  receiving  com- 
plaints from  consumers  and  agencies  about  people  claiming  to 
be  art  therapists*  who  do  not  have  appropriate  education  or 
supervised  practical  training.  Some  of  these  individuals  are 
artists  with  no  clinical  education  or  supervision  w'ho  w^ork 
with  severely  disturbed  adults  and  children.  This  kind  of 
practice  is  potentially  dangerous  for  patients  and  certainly 
now  helpful  for  the  reputation  of  the  profession. 

Quacks,  defined  as  a “pretender  to  skill  w'hich  he  does 
not  possess;  one  who  practices  as  a licensed  mental  health 
professional,*’  (Cohen,  1979)  abound,  perhaps  especially  in 
California.  Alternative  “therapies”  are  rampant.  The  popular 
inclination  of  Californians  to  seek  improvement  or  repair  in 
mental,  emotional,  and  spiritual  realms  makes  people  vul- 
nerable to  these  pseudo-the rapists.  Proving  that  art  therapy  is 
not  just  another  form  of  quacker>'  includes  efforts  to  profes- 
sionalize and  regulate  the  discipline  on  a par  with  licensable 
mental  health  professions. 

Art  Therapy  Licensure  and  Certification 

Addressing  professional  and  ethical  concerns  about  pro- 
tection of  the  public  form  unqualified  or  unscrupulous  practi- 
tioners, as  well  as  accountability  for  competence,  is  underway 
within  the  profession  of  art  therapy  with  the  creation  of  na- 
tional certification  requirements  and  an  examination.  It  is 
hoped  that  certification  will  lead  eventually  to  licensure  in  the 
State  of  Cal'^omia,  thereby  exempting  licensed  art  therapists 
in  the  Psychology  Licensing  Law  along  with  other  exempted 
professionals  such  as  MFCCs,  MSWs,  psychologists,  etc. 
(Gregory  & Paine,  1984). 

The  California  Board  of  Behavioral  Science  Examiners 
oversees  licensure,  investigates  ethical  issues,  and  determines 
and  enforces  sanctions  for  those  therapies  comparable  to  art 
therapy.  It  is  to  that  boaid  that  California  art  therapists  might 
apply  for  regulation  under  a licensing  bill. 

The  Board  of  Psychology  under  the  Medical  Board  of 
California  oversees  clinical  psychologists*  licensure  and, 
through  its  Central  Complaints  and  Investigation  Control 
Unit,  investigates  and  disciplines  ethical  infractions  by  psy- 
chologists. This  body  w'ould  presumably  have  the  power  to 
exempt  art  therapists  from  legal  restrictions  prohibiting  prac- 
tice of  w'hat  psychologists  define  as  psychotherapy. 

Definitions  of  Psychology  vs.  Art  Therapy 

The  Psychology  Licensing  Law'  defines  tlie  practice  of 
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psychology  as  “rendering  or  offering  to  render  for  a fee  to  in- 
dividuals, groups,  organizations,  or  the  public  any  psychologi- 
cal service  involving  the  application  of  psychological  princi- 
ples, methods,  and  procedures  of  understanding,  predicting, 
and  influencing  behavior,  such  as  the  principles  pertaining  to 
learning,  perception,  motivation,  emotions,  and  interpersonal 
relationships;  and  the  methods  and  procedures  of  interview'- 
ing,  counseling,  psychotherapy,  behavior  modification,  and 
hypnosis;  and  of  constructing,  administering,  and  interpreting 
tests  of  mental  abilities,  aptitudes,  interests,  attitudes,  per- 
sonality characteristics,  emotions,  and  motivations  ...  in- 
cluding “but  not  restricted  to:  diagnosis,  prevention,  treat- 
ment, and  amelioration  of  psychological  problems  and 
emotional  and  mental  disorders  of  individuals  and  groups” 
(Business  & Professions  Code,  1990). 

Language  describing  what  art  therapists  do  could  include 
ail  of  the  above  but  with  variations,  since  art  therapy  includes 
a wide  variety  of  techniques  and  theoretical  bases.  Examples 
of  possible  definitions  can  be  found  throughout  art  therapy  lit- 
erature: 

An  art  therapist  uses  the  process  of  art  expression  and  its 
exploration  to  effect  her  [or  hisj  client  s positive  growth  and  the 
amelioration  of  [her  or  his]  suffering”  (and  then  writes  many 
books  about  how  this  is  done).  (Wadeson,  1980,  1987) 

Art  therapy  is  a human  serv’ice  profession  providing  oppor- 
tunities to  develop  physical,  emotional,  and/or  learning  skills 
through  art  experiences.  It  provides  for  the  exploration  of  per- 
sonal problems  and  human  potential  through  both  verbal  and 
nonverbal  expression.  . . . Through  obser\'ation  and  analysis  of 
art  behaviors,  art  products,  and  the  client’s  communications,  the 
art  therapist  formulates  diagnostic  assessments  and  treatment 
plans  as  part  of  a total  therapeutic  program.  The  focus  may  be 
on  growth  experiences,  rehabilitation,  psychotherapy,  prescrip- 
tive treatment,  remediation,  adaptation,  and/or  personality  en- 
hancement. ...  the  art  therapist  creates  a supportive  environ- 
ment by  organizing  the  art  materials  and  other  resources;  by 
inviting  participation  appropriate  to  the  client  s devleopmental 
stage  of  art  expression;  by  accepting  the  client  s w'illingness  to 
share  thoughts  and  feelings;  and  by  encouraging  the  client  to 
recognize  and  extend  these  insights  l>eyond  the  art  therapy  ses- 
sion. (Jungels,  1979) 

What  the  creative  arts  therapist  has  brought  to  the  mental 
health  field  in  particular  is  the  notion  that  psychodynamics  and 
principles  of  aesthetics  are  intricately  interwoven  and  that  hy 
tapping  the  artist  within  ourselves  and  our  patients  w'e  have  an 
invaluable  treatment  tool.  . . . We  need  to  develop  our  own  lan- 
guage and  theoretical  framework,  but  we  must  also  be  c*on\er- 
sant  in  the  language  of  other  professionals.  We  must  seek  legal 
protection  for  our  unique  skills  while  continuing  to  remain  re- 
ceptive to  the  contributions  of  our  colleagues.  Ultimately,  if  we 
are  to  grow  as  professionals,  we  must  develop  concepts  and  for- 
mulations to  match  the  a)inplexities  and  depths  of  our  therapeu- 
tic experiences.  (Robbins,  1987) 


Who  May  Practice  In  California? 

Recognized  profe,ssional  groups  licensed  to  practice  in 
the  State  of  California  include  physicians;  clinical  social  work- 
ers; educational  psychologists;  MFCCs;  optometrists;  psychi- 
atric technicians;  registered  nurses;  attorneys;  persons  utiliz- 
ing hypnotic  techniques  hy  referral;  persons  licensed  to 
practice  medicine,  dentistry'  or  psychok)gy;  per.sons  utilizing 
iu’pnotic  tcclmi(iucs  which  offer  avocationul  or  v(K*ational  self- 
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improvement  and  do  not  offer  therapy  for  emotional  or  men- 
tal disorders;  duly  ordained  members  of  the  recognized  cler- 
gy; duly  ordained  religious  practitioners  doing  work  of  a psy- 
chological nature  consistent  with  the  laws  governing  their 
respective  professions  provided  they  do  not  hold  themselves 
out  to  the  public  b>  ny  title  or  description  of  serv'ices  incor- 
porating the  words  ' psychological.*'  "psychologist,**  "psychol- 
ogy/* "psychometrist/*  "psychometrics/*  or  "psychometry,** 
or  that  they  do  not  state  or  imply  that  they  are  licensed  to 
practice  psychology.  Exempted  persons  are  licensed  under 
Article  5 . . . i.e.  educational  psychologists,  etc.  (Business 
and  Professions  Codes,  1990). 

Current  Status  of  Unlicensed  Art  Therapists 

In  addition  to  work  in  agencies  or  hospitals,  unlicensed 
art  therapists  in  California  report  that  they  currently: 

• teach  art  techniques,  experiences,  or  art  processes 

• conduct  expressive,  communication,  or  self-esteem  groups 

• conduct  in-service  trainings 

• lead  expressive  workshops 

• do  art  assessments  as  a consultant  to  an  agency  or  licensed 
therapist 

• do  art  therapy  under  supervision  of  a licensed  therapist  in 
private  practice 

• use  art  therapy  techniques  as  part  of  career  guidance 

• use  art  therapy  as  part  of  structured  mediation 

• act  as  personal  consultants 

• teach  or  supervise  (with  an  A.T.R.)  art  therapy  trainees 

One  art  therapist  advertises  her  individual  and  group 
work  as  “Gestalt  Art  Experiences'*;  another  as  "Art  as  a Sec- 
ond Language.’*  Workshop  titles  I have  used  include  "Self-es- 
teem Through  Self-expression  ” and  "The  Me  Nobody 
Knows.’’  In  the  opening  orientation  and/or  on  the  informed 
consent  forms  given  to  new  clients,  care  must  be  taken  to 
state  that  the  unlicensed  art  therapist  who  is  not  supervised  i.s 
not  doing  psychotherapy. 

Ethical  Issues 

Ethical  issues  faced  by  an  unlicensed  art  therapist  in- 
clude but  are  not  limited  to;  advertising  and  other  representa- 
tion to  the  public;  privacy;  privilege  and  confidentiality; 
serving  as  an  expert  witness;  duty  to  warn;  reporting  abuse; 
supervisory  liability  as  employee/consultant  to  a licensed 
therapist;  rhalpractice;  informed  consent;  and  release  of  art 
materials  for  lectures,  exhibit,  or  publication. 

Advertising  and  other  representation  to  the  public.  Art 
therapists  may  list  their  name,  relevant  academic  degrees 
earned  from  accredited  institutions,  date,  type  and  level  of 
certification,  AATA  membership  status,  address,  phone,  of- 
fice hours,  services  offered,  and,  if  .lot  otherwise  prohibited, 
appropriate  fee  information  (AATA,  1990). 

Representation  to  the  public  in  the  form  of  fliers,  bro- 
chures, listings  in  resource  directories,  newspaper  interviews, 


etc.,  must  follow  the  limitations  listed  above  with  special  care 
not  to  give  the  appearance  of  being  a psychologist  or  other  li- 
censed practitioner.  One  may  not  refer  to  oneself  as  a "thera- 
pist,” “psychotherapist,”  or  "counselor,”  although  it  is  correct 
to  say  "Registered  Art  Therapist”  (A.T.R.)  or  "Board  Cer- 
tified” (BC)  if  in  fact  one  holds  the  A.T.R.  and  BC.  One  may 
say,  “I  have  degrees  in  psychology,”  if  that  is  true,  but  not  "I 
am  a psychologist.”  However  in  California  my  degrees  in  Ed- 
ucational Psychology  and  Community  Psychology  do  not 
qualify  me  to  say  I am  a psychologist. 

Privacy,  privilege,  and  confidentiality.  Clients  need  to 
know  that  what  they  share  is  always  theirs  to  limit,  and  that 
all  confidences  will  be  vigorously  protected  from  being  re- 
vealed to  any  outsider.  Since  it  is  the  client  who  holds  priv- 
ilege, he  or  she  hjis  the  right  to  release  his  or  her  privilege  to 
allow  records  or  testimony  in  court.  Exceptions  to  confiden- 
tiality include  danger  to  self  or  others  and  abuse.  Another  ex- 
ception is  that  parents  have  the  legal  right  to  information 
about  their  offspring  under  most  circumstances  (Rinas  & 
Clyne-Jackson,  1988). 

Serving  as  an  expert  witness.  Clients  must  be  made 
aware  that  an  unlicensed  art  therapist  qualifying  in  California 
as  an  expert  witness  will  have  less  clout  than  would  a licensed 
therapist.  The  possible  exception  to  this  is  the  growing  re- 
spect of  legal  and  law  enforcement  personnel  for  the  revela- 
tions in  artwork  of  children  in  abuse  cases  as  interpreted  by 
competent  art  therapists. 

Duty  to  warn.  Although  not  required  of  unlicensed  per- 
sons in  the  Tarasoff  ruling  (Corey,  Corey,  & Callanan,  1992), 
it  is  morally  and  ethically  necessary  for  the  unlicensed  art 
therapist  to  notify  authorities  and  potential  victims. 

Reporting  of  abuse.  Reporting  abuse  or  suspected  abuse 
to  Child  or  Adult  Protective  Services  is  also  ethically  re- 
quired. Although  not  specified,  an  unlicensed  art  therapist 
who  works  with  minors  or  elders,  like  a dance  teacher  or  any- 
one who  deals  professionally  with  children,  is  considered  a 
mandated  reporter. 

Supervisory  liability  as  employee/consultant  to  a li- 
censed therapist.  The  law  does  not  permit  licensed  practi- 
tioners to  delegate  their  responsibilities  in  toto  to  an  un- 
licensed person;  also,  the  assistant,  employee,  or  supervisee 
must  be  competent  to  perform  the  services  she  or  he  is  dele- 
gated to  perform.  The  unlicensed  art  therapist  must  not  func- 
tion in  a way  so  as  to  get  the  "cloak”  of  being  a licensed  pro- 
fessional by  reason  of  association  with  the  supervisor/ 
employer.  Where  a client  could  reasonably  confuse  the  em- 
ployee with  being  a licensed  professional,  the  professional 
may  be  subject  to  disciplinary  action  for  "lending  out”  his  or 
her  license.  Usually  the  "master”  is  required  to  respond  for, 
and  is  seen  as  responsible  for,  the  "tortious  conduct”  of  his  or 
her  employees.  This  would  not  absolve  the  unlicensed  indi- 
vidual from  the  consequences  of  his  or  her  actions,  and  the 
supervisor/employer  might  sue  to  recover  damages  (Cohen, 
1979). 

Likewise,  participating  in  institutional  teams  may  create 
added  risk  for  the  professional  members  of  the  team.  As  more 
persons  participate  in  decision-making  conferences  conced- 
ing patients,  the  risk  of  suit  for  breach  of  confidentiality  and/ 
or  defamation  becomes  greater.  It  is  possible,  lacking  specific 
law,  that  an  unlicensed  art  therapist  could  be  seen  as  an  *'iin- 
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authorized'*  team  member  with  questionable  rights  to  infor- 
mation about  a client  (Cohen,  1979). 

Malpractice*  Unlicensed  persons  cannot  be  sued  for  mal- 
practice. Cohen  (1979)  says, 

Malpractice  is  a civil  offense  subsumed  under  tort  law.  \ 
tort  is  “a  harm  done  to  an  individual  in  such  a way  and  of  such  a 
type  that  the  law  will  order  the  person  who  did  the  harm  to  pay 
damages  to  the  injured  party.’*  . . . torts  c;m  be  intentional  or 
unimentio'^ial.  Technically  malpractice  is  an  unintentional  tort 
(negligence). 

Quacks  and  unlicensed  art  therapists  can  be  sued  for  or- 
dinary negligence,  assault,  battery,  intentional  or  uninten- 
tional causing  of  emotional  distress,  and  other  torts  such  as 
breach  of  contract.  With  the  exception  of  sexual  abuse  of  cli- 
ents, malpractice  insurance  covers  both  intentional  (assault, 
battery,  defamation,  etc.)  and  unintentional  (breach  of  duty  of 
due  care,  duty  to  prevent  suicide  or  assault  to  third  parties, 
misrepresentation,  causing  emotional  distress,  or  invasion  of 
privacy  etc.)  acts  (Cohen,  1979). 

Informed  consent.  Oral  orientation  in  early  client  ses- 
sions and  written  contracts  must  include  accurate  and  com- 
plete information  on  the  services  to  be  offered  (goals,  tech- 
niques, rules,  and  procedures),  limitations  and  risks,  right  to 
withdraw  from  treatment,  and  confidentiality  and  its  limits. 
Minors  or  persons  unable  to  give  consent  must  have  guardian/ 
parental  consent.  Qualifications  of  the  art  therapist,  financial 
armagements,  obligations  around  scheduling/missing  appoint- 
ments, probable  length  of  therapy  and  termination  plans, 
whether  a supervisor  will  be  involved,  how'  interruptions  in 
the  work  will  be  handled,  and  an  explanation  of  uses  made  of 
case  notes,  also  need  to  be  included  (Corey  et  al.,  1992). 

Ownership  and  release  of  art  materials  or  photographs 
of  artwork  for  lectures,  exhibit,  or  publication.  Clients 
should  be  informed  of  one's  intent  to  use  their  materials  in 
public,  the  purpose  thereof,  and  to  only  do  so  with  their 
signed  release,  with  the  understanding  that  client  identity 
will  be  concealed  and  that  the  display  and  interpretation  of 
the  works  will  be  “fairly  and  accurately  in  a maimer  that  mini- 
mizes the  possibility  of  misleading  the  public  and  other  pro- 
fessionals’* (AATA,  1992).  However,  there  are  no  laws  that 
specifically  govern  disposition  of  art  expressions  created  while 
in  ai^  therapy. 


Conclusion 

It  is  hoped  that  within  the  foreseeable  future  the  issue  of 
ethical  and  legal  constraints  on  unlicensed  art  therapists  will 
be  moot  via  state-recognized  certification  and  exemption  or 
by  formal  licensure.  Until  then,  art  therapists  who  are  not  li- 
censed in  their  respective  states  must  be  cognizant  of  laws 
and  regulations  governing  their  professional  practice. 
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Viewpoints 

Progress  or  Politics 

Dee  Spring,  PhD,  A.T.R.,  MFCC,  Ventura,  CA 


‘To  rise  out  of  suffering  is  to  view  the  past  from  another 
angle"  (Spring,  1993). 

Recently,  as  I toured  England,  I became  overwhelmed 
with  its  antiquity  and  the  years  of  struggle  for  control  by  vari- 
ous countries.  The  historv'  of  sacrifice  and  sabotage  is  written 
on  the  faces  of  the  buildings  and  monuments,  such  as  Stone- 
henge, which  date  to  3000  BC.  I was  in  awe  of  the  many  his- 
torical statements  preserved  in  the  visual  arts,  the  collection 
of  artifacts,  and  the  strong  differing  opinions  of  the  people  I 
encountered  and  engaged  in  conversation.  Regardless  of  the 
differences  in  opinion  or  the  variance  in  tales  about  historical 
figures  and  incidents,  I obser\'ed  one  element  which  was  con- 
stant— a continuous  thread  of  respect  and  acceptance  for  his- 
torical contributions. 

During  my  wanderings,  I realized  how  powerful  the 
components  of  respect  and  acceptance  are  for  uniting  people 
whether  it  concerns  a country  or  an  association  such  a.s  the 
American  Art  Therapy  Association.  Upon  my  return,  as  I 
began  to  write  this  article,  I became  aware  that  these  two  ele- 
ments are  missing  from  AATA’s  histor>'.  The  original  civil  war 
created  by  Naumburg  and  Kramer  is  still  ver>'  much  alive  and 
carried  on  by  followers  of  each  grande  dame.  Most  members 
have  forgotten  what  created  the  war  in  the  first  place.  It  is 
this  piece  of  history  that  underlies  the  adversarial  position  of 
many  art  therapists  and  continues  to  be  stored  in  the  “suit- 
case of  the  past”  (Spring,  1993). 


Civil  War  and  the  Sacrifice-Sabotage 
Principle 

The  war  was  predicated  on  the  sacrifice-sabotage  princi- 
ple. Both  Naumburg  and  Kramer  were  saying  the  same  thing 
about  the  results  of  art  therapy  and  benefits  to  the  patient, 
but  argued  which  was  most  important,  psychotherapy  nr  art 
expression.  It  was  as  though  one  had  to  be  sacrificed  for  the 
other  rather  than  accepting  the  value  of  blending  both  ele- 
ments. However,  both  discussed  the  phenomenological 
ocemrrenee  of  conflict  being  reexpcrienced,  resolved,  and  in- 
tegrated in  artwork  as  well  as  the  idea  that  inner  experience 
must  be  retranslated  from  an  image  to  verbal  communication. 
Yet,  they  were  unable  to  resolve  their  own  conflicts,  thus 
providing  the  original  environment  for  AATA. 

In  the  beginning,  along  with  the  argument  about  what 


made  art  therapy  a discipline,  was  the  idea  of  sacrifice:  Art 
therapists  were  considered  economically  deprived.  Today, 
belief  in  this  monetary  deprivation  continues  to  invade  the 
classroom  and  conferences.  Rather  than  preparing  art  therapy 
students  to  earn  a living,  they  are  led  to  believe  that  choosing 
art  therapy  is  a sacrifice.  Thus,  “poor  art  therapists”  adopt  the 
ancient  philosophy  and  develop  a sense  of  entitlement  rather 
than  a drive  to  reffame  the  image.  When  professional  mem- 
bers are  forced  to  pay  for  students’  food  at  conferences 
through  increased  conference  fees,  it  is  evident  that  the  prin- 
ciple is  still  operating.  Older  members  must  sacrifice  to  pay 
for  the  students.  Are  we  once  again  sabotaging  the  natural 
process  of  struggle  which  builds  character  and  breeds  appre- 
ciation for  personal  and  collective  accomplishment?  It  seems 
this  new  “mothering”  concept  is  providing  students  with  the 
benefits  that  older  members  have  earned  by  their  own  hard 
work  and  stniggle.  Such  decisions  lead  to  the  type  of  conflict 
that  sabotages  the  philosophic  health  of  the  Association  and 
causes  resentment  within  the  membership. 

If  we  are  to  consider  the  health  and  progress  of  A.\TA, 
our  history  cannot  be  dismissed.  The  history’  brings  into  fcK'us 
our  current  behavior  and  attitudes,  our  response  to  each 
other,  plus  the  lack  of  respect  and  adversarial  contempt  for 
the  contributions  of  contemporaries.  It  seems  that  we  con- 
tinue to  fight  the  same  battles  over  again  rather  than  adopting 
a new  philosophy  of  w'hat  art  therapy  is  and  can  become. 

Naumburg  and  Kramer  were  both  grand  women  in  their 
era  and  we  owe  muck  to  their  pioneering  efforts.  Their  argu- 
ment was  over  method  and  proced  ,-e  as  related  to  what  was 
most  important,  psychotherapy  or  art  expression.  However, 
their  conflict  should  not  continue  to  be  our  conflict  in  the 
1990s.  We  have  more  challenging  problems  to  confront. 

After  years  of  members  participating  in  and  evaluating 
the  argument,  without  any  research  to  prove  which  method 
works  best,  we  can  concede  that  all  art  is  spontaneous,  that 
there  must  be  a direction  for  therapy,  that  treatment  plans 
and  the  manner  in  which  art  expression  is  used  to  accomplish 
the  goals  of  therapy  is  of  utmost  importance.  It  seems  that  art 
therapists  are  so  busy  attempting  to  convince  each  other  that 
their  way  is  the  best,  depending  upon  which  ancient  leader 
they  are  following,  that  the  major  point  of  our  professional  ex- 
istence has  been  missed.  The  major  point  is  to  prove  what  it 
is  that  we  do.  I am  not  sure  we  know  wliat  we  do  as  we  have 
no  outcome  studies  and  have  a serious  deficiency  in  empirical 
research. 
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The  Concept  of  Terminal  Uniqueness 

Perhaps  our  deficiencies  are  directly  related  to  the  con- 
cept of  terminal  uniqueness.  Art  therapists  refer  to  them- 
selves as  “unique*'  but  are  unable  to  define  what  that  meatis. 
If  it  means  w'aving  feathers,  dangling  crystals,  and  chanting, 
then  we  are  unique!  It  seems  we  are  more  interested  in  the 
verbal  definition  of  “uniqueness"  than  what  we  do  that  moves 
therapy  along  in  a unique  manner.  Being  defined  as  unique 
will  not  bring  us  favor  in  the  professional  community.  We  can 
no  longer  afford  the  luxury  of  just  being  unique  and  creative; 
we  must  also  be  qualified  to  be  licensed  so  that  we  can  make 
money.  Yet,  the  political  environment  is  such  that  there  are 
those  who  defy  changing  their  educational  programs  to  pre- 
pare the  student  for  licensure  or  making  money.  There  arc 
those  who  want  art  therapy  to  stand  alone  in  its  uniqueness 
rather  than  piggy  back  as  a specialization  on  another  license. 
This  attitude  is  another  article  in  the  “suitcase  of  the  past.*’ 


Education 

1 remember  while  teaching  some  years  ago  that  I was 
asked  what  changes  i thought  the  program  should  make.  At 
that  time,  this  program  had  one  3-week  course  in  group  ther- 
apy which  was  supposed  to  qualify  the  art  therapist  to  do 
therapy.  I suggested  that  in  the  future,  as  the  field  moved  to- 
ward certification  and  licensure,  art  therapists  would  be 
called  upon  to  know  more  psychopathology  and  have  more 
training  in  psychotherapy  techniques.  My  response  met  with 
an  avalanche  of  contempt  for  my  suggestions  and  several  rea- 
sons why  such  change  would  not  be  tolerated.  I was  firmly 
told  there  was  no  need  to  do  anything  different  since  this 
school  was  primarily  concerned  with  art  expression,  not  ther- 
apeutic skill.  Most  students  who  graduate  from  that  program 
do  not  work  in  the  field  of  art  therapy.  In  order  to  maintain 
the  field  of  art  therapy,  such  archaic  attitudes  cannot  continue 
in  our  educational  programs. 

It  is  now  recognized  that  our  educational  programs  must 
be  drastically  changed  to  meet  the  current  educational  de- 
mands. The  sacrifice-sabotage  principle  has  been  at  work  in 
our  education  approval  process  as  in  other  areas.  The 
idealistic  values  and  antique  methods  of  evaluation  used  in 
the  past  by  the  Educational  and  Training  Board  (ETB)  are  fi- 
nally being  streamlined  and  simplified  by  a new'  generation  of 
art  therapists.  Hopefully,  the  proposed  changes  will  attract 
more  universities  that  have  an  interest  in  promoting  an  art 
therapy  program.  Old  art  therapy  programs  cannot  continue 
to  be  rubber  stamped,  nor  allowed  to  take  the  students’ 
money  without  making  the  required  programmatic  changes. 
Until  about  6 years  ago,  the  policies,  procedures,  and  inner 
workings  of  the  ETB  were  kept  secret,  even  from  the  Board 
of  Directors.  While  1 served  on  the  AATA  Board,  the  first 
meeting  between  the  ETB  and  the  AATA  Board  was  held. 
This  meeting  began  the  process  to  implement  needed 
changes  and  lift  some  of  the  secrecy  that  had  existed  for  many 
years.  Such  elitist  philosophy  prevented  educational  pro- 
grams from  moving  forward,  and  the  past  idealistic  philoso- 
phy of  the  ETB  prevented  us  from  attracting  colleges  and  uni- 
versities that  could  offer  art  therapy  programs  to  a wider 
audience  at  less  expense  to  students.  Recently  (November, 


1993),  I received  feedback  on  the  approval  process  from  a 
major  university.  This  is  a program  that  I have  worked  on  for 
8 years,  one  class  at  a time.  They  let  me  know  that  “the 
AATA  approval  process  was  idealistic  and  crazy**;  that  they 
could  '’inaugurate  a medical  program  easier  than  seek  ap- 
proval for  an  art  therapy  program.”  The  new  Education 
Standards  were  recently  published  in  the  AATA  Newsletter 
(Staff,  Summer,  1994).  However,  this  publication  does  not  ad- 
dress the  approval  process,  nor  the  policies  and  procedures 
used  by  the  ETB.  Members  are  not  privy  to  this  information. 
The  rationale  for  the  secrecy  in  the  past  was  to  keep  the  ap- 
proval process  out  of  the  political  arena.  Did  this  happen? 

In  terms  of  education  and  professional  status,  we  cannot 
stand  alone  as  “unique"  creatures.  We  have  to  comply  with 
the  rules  of  other  professional  entities  which  are  involved 
with  up-to-date  educational  programs  and  approval,  along 
with  continuous  involvement  in  empirical  research  and  out- 
come studies.  We  need  to  define  what  professional  traits  are 
rather  than  just  throwing  the  word  “professionalism”  around 
and  pretending  that  we  have  it.  The  “suitcase  of  the  past" 
contains  many  articles  about  education  and  what  constitutes 
professionalism. 

Professional  Traits 

Professional  traits  which  breed  respect  are  connected 
with  sharing  knowledge.  This  appears  to  be  very  threatening 
to  those  art  therapists  who  want  to  maintain  the  status  quo  of 
the  1960s.  Sharing  knowledge  is  professional;  keeping  knowl- 
edge to  one’s  self  or  one's  own  group  is  a betrayal.  Praise  and 
respect  of  one's  contemporaries  is  honorable;  disrespect  for 
professional  contributions  is  an  injustice.  Openness  and  truth- 
fulness builds  trust;  secrecy  and  underhandedness  is  abusive. 
Rigidity  and  insecurity  breed  defensiveness.  These  primary 
elements  separate  professionalism  from  destructiveness. 

Being  professional  does  not  include  attempting  to  under- 
mine or  characterologically  assassinate  those  members  who 
have  made  contributions  that  are  worthy  of  acknowledgment. 
When  I served  on  the  Honors  Committee,  a few  members  of 
the  Executive  Board  underhandedly  attempted  to  overturn  a 
decision  made  by  the  Honors  Committee.  Why?  Because 
someone  outside  their  group,  who  did  not  like  the  choice  of 
the  Committee,  made  an  outstanding  contribution  to  the  field 
of  art  therapy.  There  is  no  question  in  such  instances  that  the 
sacrifice-sabotage  principle  is  alive  and  well.  Such  tactics  also 
indicate  that  the  sacrifice-sabotage  principle  is  more  impor- 
tant than  respect  or  progress.  1 was  first  infuriated,  then  em- 
barrassed, that  such  a maneuver  had  been  considered.  What 
docs  this  say  about  our  leadership? 

It  seems  that  the  members  of  AATA  are  sting>'  and  with- 
holding when  it  comes  to  awards.  What  a shame!  From 
1970-1993,  19  Honoraiy^  l.ife  Memberships  and  nine  other 
awards  were  bestowed.  There  seems  to  be  pressure  to  give  a 
yearly  HLM  award,  which  is  ven'  competitive  and  political.  It 
takes  only  one  nomination  for  an  individual  to  be  considered 
for  any  award.  There  have  been  five  Distinguished  Service 
Awards  and  two  Clinical  Awards.  There  were  two  posthumus 
awards.  This  makes  a total  of  28  awards  in  23  years  (Mal- 
chiodi,  1994).  Out  of  4,000  members,  we  must  have  more 
than  28  outstanding  members  over  a period  of  23  years.  To 
reward  ■>ne*s  follows  brings  positive  energy,  healthy  competi- 
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tion,  praise,  and  acknowledgment  for  achievements  and  hard 
work.  Everyone  gets  to  share  in  the  excitement.  Giving 
awards  is  a special  communication  of  gratitude,  respect,  and 
acknowledgment  of  dedication  to  the  field.  This  is  part  of 
building  a gracious  and  respectful  community. 

If  we  look  at  our  history  in  this  area,  we  find  that  the 
Clinical  Award  is  seldom  given.  Is  this  part  of  the  civil  war 
fallout?  Does  clinical  mean  psychotherapy  versus  art  ex- 
pression, thus  the  awarding  of  this  distinction  is  to  be  avoid- 
ed? Are  we  so  threatened,  so  jealous,  and  so  fearful  that  to  re- 
ward others  makes  us  less  than  the  recipients?  Awards  are 
given  every  year;  many  members  can  be  recipients.  The 
awards  are  not  going  to  disappear  because  they  are  given.  Do 
we  withold  our  appreciation  because  that  would  mean  sharing 
the  power?  Or  is  it  that  the  sacrifice-sabotage  principle  is  so 
ingrained  that  we  must  not  acknowledge  efforts  because  of 
our  own  insecurities?  Perhaps  such  positive  endeavors  are  too 
anxiety  provoking;  most  of  us  will  do  anything  to  avoid  anx- 
iety and  use  denial  as  the  antidote.  Since  sharing  and  ac- 
knowledging c*ontributions  is  another  element  of  being  a pro- 
fessional, I think  we  are  seriously  lacking  in  this  area.  Are  we 
professionals,  or  do  we  throw  the  word  around  in  hopes  that 
it  will  light  on  us  and  we  wall  be  magically  transformed?  Per- 
haps our  concept  of  professionalism  is  another  one  of  our 
quiet  crises.  I have  begun  to  realize  that  the  negative  side  of 
what  we  refer  to  as  professionalism  creates  a crisis  cycle  to 
which  AATA  is  addicted. 

The  Crisis  Cycie 

During  my  long  affiliation  with  AATA,  I have  watched 
the  sacrifice-sabotage  principle  and  the  push  to  power  and 
control  by  particular  individuals  operate  to  create  ongoing 
crises  within  AATA.  A good  example  of  such  a destructive 
crisis  and  the  creation  of  invisible  Nvounds  is  the  1982  AATA 
Conference  in  Chicago,  which  1 attended.  At  the  business 
meeting,  a fight  occurred  between  proponents  of  the  Attteri- 
can  Journal  of  Art  Therapy,  published  by  Elinor  Ulman,  and 
supporters  cf  a new  journal,  to  be  published  by  AATA.  The 
management  of  this  professional  problem  was  devastating  to 
many  memOers  because  of  its  personal  nature.  It  was  a drama 
of  both  intrigue  and  horror,  centered  around  control  issues. 
The  membership  voted  to  publish  a new  journal  titled  Art 
Therapy.  The  first  edition  was  published  in  October  1983, 
and  continues  today  as  the  major  trade  journal  in  the  field. 
The  American  Journal  of  Art  Therapy  is  published  by  Nor- 
wich University  in  Vermont.  The  invisible  wounds  from  that 
crisis  have  not  healed.  Instead  the  wounds  have  continued  to 
fuel  present  crises.  Most  members  are  unaware  of  the  provok- 
ing history,  thus  do  not  understand  some  of  the  nonsensical 
crises  about  power,  control,  and  politics  that  enipt  from  time 
io  time. 

At  times  I have  been  disgu.sted  and  discouraged  with  the 
political  mechanics  that  continue  to  operate  out  of  a civil  war 
environment.  At  other  times  my  passion  for  fairness  and  re- 
spect for  others  has  engaged  me  in  controversy  as  a means  to 
quell  the  destructive  energy  that  seems  to  be  ever  present 
when  a new  idea  or  concept  is  presented.  At  times  1 wonder 
if  we  have  achieved  progress,  or  just  more  sophisticated  pol- 
itics based  on  the  status  quo  of  ancient  leaders.  I have  at- 


tempted to  decipher  whether  AATA  operates  from  a base  of 
jealousy  or  graciousness,  and  if  the  need  for  control  by  some 
individuals  is  so  important  that  the  sacrifice-sabotage  princi- 
ple cannot  be  comprehended. 

It  is  apparent  that  AATA  has  many  invisible  wounds. 
These  wounds  may  be  healed  by  moving  out  of  a 25-year-old 
pattern  of  crisis  based  on  the  abuse  model.  1 believe  that  re- 
spectful controversy  over  professional  problems  is  educational 
and  healthy,  but  the  need  to  control  defines  the  insecurity 
and  narcissism  of  members  who  want  power.  As  long  as  there 
is  an  adversarial  environment,  unity  cannot  be  established, 
nor  can  advancement  to  earning  respect  as  professionals  by 
other  fields  be  attained.  As  long  as  there  is  disrespect  for  the 
contributions  of  all  members,  art  therapy  uill  continue  to  be 
disregarded  rather  than  embraced  by  other  professional 
groups.  Since  history  infiltrates  both  present  and  future,  we 
need  to  view  it  from  a different  angle  and  re-form  our  philoso- 
phy. Our  history  cannot  be  changed,  but  we  can  use  the  his- 
torical learning  experiences  to  manage  the  future  and  discon- 
tinue the  addiction  to  the  crisis  cycle.  We  do  not  need  to 
reinvent  the  wheel. 

If  we  look  at  the  ‘‘crisis-violence  cycle"  (Spring,  1993), 
we  can  begin  to  understand  how  we  need  to  change  for  the 
future.  The  crisis-violence  cycle  is  an  unusual  system  with 
particular  phases  and  components  which  operate  together, 
overlap,  and  co-mingle.  The  pattern  is  kept  operational  both 


Fig.  1.  The  Crisis-Violence  Cycle.  From  Shattered  Images:  Phenom- 
enological Language  of  Sexual  Trauma  (p.  99)  by  D.  Spring. 
1993,  Chicago:  Magnolia  Street  Publishers.  Copyright  1993 
by  Magnolia  Street  Publishers.  Reprinted  by  permission. 
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by  passivity  and  aggression.  The  components  of  the  cycle  are 
adversarial  and  conflictual.  Feeling  powerless,  placing  blame, 
and  lacking  respect  starts  the  cycle  and  the  "loving  stage"  re- 
cycles it.  Adversarial  roles,  lack  of  boundaries,  and  control 
issues  keep  the  cycle  operational.  During  the  building  of  the 
crisis  there  is  an  emotional  disturbance  resulting  from  a clash 
of  opposing  impulses,  or  the  inability  to  reconcile  impulses 
with  realistic  or  moral  considerations.  The  "explosion"  fol- 
lows, coupled  with  pain  for  the  participants.  These  elements 
are  a part  of  the  addiction  carried  in  "the  suitcase  of  the  past” 
and  apply  to  the  crises  in  AATA. 

In  order  for  this  system  to  be  ongoing,  nine  elements 
must  be  present:  passivity,  aggression,  frustration,  a feeling  of 
powerlessness,  loss  of  control  and  the  desire  to  regain  it, 
spontaneous  rage,  relief  gained  through  the  use  of  force  (emo- 
tional or  physical),  a search  for  intimacy,  and  the  hope  of 
change  which  couples  with  magical  thinking  about  the  out- 
come. The  cycle  begins  and  ends  in  the  “loving  stage.”  In 
AATA’s  case,  the  loving  stage  is  the  annual  conference  in 
which  the  casual  observer  thinks  that  everything  is  wonder- 
ful. The  undertow  of  the  cycle  is  seldom  recognized  by  the 
general  membership  since  in  any  abusive  situation,  there  is 
the  public  appearance  and  the  hidden  reality.  The  fuel  for  the 
crisis-violence  cycle  is  the  metaphorical  roles  which  are  ad- 
versarial in  nature  and  can  be  observed  within  the  mem  • 
bership.  We  can  all  find  ourselves  among  the  list  of  characters 
in  the  drama  of  the  civil  war. 

CIVIL  WAR  AND  ADVERSARIAL 
ROLES 

AATA 


Fig.  2.  civil  War  and  Adversarial  Roles.  From  Shattered  Images: 
Phenomenological  Language  of  Sexual  Trauma  (p.  122)  by 
D.  Spring,  1993.  Chicago:  Magnolia  Street  Publishers. 
Copyright  1993  by  Magnolia  Street  Publishers.  Adapted  by 
permission. 


1.  The  Innocent  Member  who  is  naive  but  willing  versus 
the  Secret  Keeper  who  only  tells  the  member  bits  and  pieces 
to  get  the  Innocent  Member  involved  in  the  push  to  power. 
The  conflict  is  honesty  versus  secrecy. 

2.  The  Warrior  who  fights  for  justice  and  fairness  versus 
the  Saboteur  who  wants  to  keep  the  status  quo  and  fights  in 
underhanded  ways  to  maintain  it.  The  conflict  is  good  versus 
evil. 

3.  The  Superworker  who  is  concerned  with  acceptance 
through  defensive  competence  versus  the  Sickey  who  exag- 
gerates problems,  complains,  and  has  little  motivation.  The 
conflict  is  success  versus  failure. 

4.  The  Fixer  who  is  constantly  involved  with  fixing  many 
members,  many  projects,  and  many  problems  and  jumps  to 
the  rescue  in  a crisis  versus  the  Wimp  who  is  indecisive  and 
has  learned  how  to  be  helpless  to  gain  control.  The  conflict  is 
control  versus  lack  of  control. 

5.  The  Survivor  who  endures  no  matter  what  happens 
and  acquires  a martyr-like  philosophy  versus  the  Abuser  who 
creates  crises  where  non  exists  through  impulsive  behavior 
and  i:<Tesponsive  acts  and  strives  to  keep  others  in  a confused 
crazy-making  situation  as  a means  of  control.  The  conflict  is 
emotional  life  versus  death  in  terms  of  gaining  attention  to 
feel  powerful. 

These  roles  represent  the  political  behavior  that  creates 
invisible  wounds.  They  are  historical,  along  with  the  original 
civil  war  and  the  ongoing  crisis-violence  cycle.  These  histor- 
ical elements  are  contained  in  the  suitcase  of  the  past.  As 
we  move  into  the  next  25  years,  it  seems  reasonable  to  clean 
out  the  suitcase  in  order  to  gain  a new  perspective  for  the  fu- 
ture. We  are  now  at  the  age  of  25  ready  to  move  away  from 
parents.  It  is  time  to  stop  our  adolescent  crisis-oriented  be- 
havior as  we  ready  for  mating.  It  is  time  to  make  wedding 
preparations  for  uniting  history  and  current  events  with  the 
prospect  of  a new  life.  Will  the  new  family  manage  the  next 
25  years  by  the  rules  inaugurated  by  the  ancient  leaders  to 
continue  the  civil  war,  or  will  they  use  the  knowledge  of  past 
mistakes  to  create  a new  environment?  Will  the  new  family 
roles  incorporate  a philosophy  that  art  expression  and  thera- 
peutic skill  must  be  an  equal  blend  to  create  the  synthesis 
which  is  art  therapy? 

A Model  for  Change 

Instead  of  carrying  on  the  civil  war,  we  need  to  cherish 
what  Naumburg  and  Kramer  stood  for  and  extract  the  knowl- 
edge they  gave  us  as  a birthright.  We  do  not  need  to  continue 
their  argument;  we  have  too  many  vital  challenges  to  address 
and  toe  many  important  matters  to  resolve.  Opposing  views 
can  be  combined  into  a single  strength  that  can  unify  AATA 
regardless  of  the  argument  over  method  and  what  is  more 
important,  art  expression  or  therapeutic  skill.  Both  elements 
have  to  be  present  if  art  therapy  is  to  advance.  Both  Naum- 
burg and  Kramer  were  dedicated  to  the  patient’s  therapeutic 
success.  Does  it  matter  whether  therapy  skills  are  more 
prominent  than  art  expression?  If  art  expression  and  clinical 
skills  are  not  integrated  and  used  simultaneously  then  we  just 
have  one  or  the  other,  but  not  art  therapy. 

Since  all  art  is  spontaneous  (how  can  it  be  otherwise?),  it 
seems  that  the  importance  is  the  use  of  art  therapy  for  the 
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power  it  exhibits  in  healing;  the  effect  that  it  has  on  the  pa- 
tient, and  how  the  patient  incorporates  the  insight  and 
aw'areness  gained  from  the  combination  of  art  and  psycho- 
therapeutic skills.  How  the  patient  manages  life  after  art  ther- 
apy determines  whether  the  tool  was  used  successfully.  I sur- 
mise that  if  we  had  outcome  studies  this  would  strengthen  the 
idea  that  method  is  not  the  real  argument.  The  real  argument 
is  about  power  and  control  disguised  by  opposing  claims  of 
how  to  do  art  therapy.  We  mast  move  from  verbal  claim  to 
written  proof 

Resolution  Is  Connecting  the  Post  to 
Current  Events 

As  we  move  toward  the  year  2000,  attitudes  and  per- 
formance need  to  be  adjusted  to  meet  the  challenges  of  a 
technological  world,  more  crowded  space,  and  less  personal 
expression.  The  demand  for  art  therapy  services  should  in- 
crease as  people  will  thirst  for  individual  expression.  As  we 
enter  the  next  phase  of  a more  mechanized  and  technological 
environment  that  swiftly  engulfs  an  international  community, 
we  must  consider  scripts  for  success,  common  goals,  and 
healthy  controversy  rather  than  continuing  the  sacrifice-sabo- 
tage principle. 

Viewing  the  past  from  a different  angle  means  cleaning 
out  “the  suitcase  of  the  past,”  rearranging  some  articles,  and 
deleting  others.  It  means  incorporating  a change  in  roles  to 
diminish  destructive  conflict.  Rather  than  continuing  the  ad- 


VICTORY  AND  REORGANIZED  ROLES 


Fig.  3.  Victory  and  Reorganized  Roles.  From  Shatfered  Images: 
Phenomenological  Language  of  Sexual  Trauma  (p  194)  by 
D.  Spring,  1993.  Chicago:  Magnolia  Street  Publishers. 
Copyright  1993  by  Magnolia  Street  Publishers.  Adapted  by 
permission. 


versarial  nature  of  the  AATA,  we  might  consider  establishing 
roles  that  flow  and  compliment  each  other  rather  than  sepa- 
rating and  fighting.  Real  power  and  control  is  always  within 
the  individual.  Collective  power  and  control  can  only  be  ac- 
quired through  teamwork,  equality,  and  respect  within  a res- 
onating community.  We  have  to  give  up  something  to  get 
something.  In  the  context  of  this  article,  this  means  giving  up 
the  old  destructive  ways  and  creating  a new  drama  that  leaves 
the  audience  feeling  good  about  AATA.  The  drama  is  about 
us,  each  of  us,  not  some  phantom-like  presence.  We  must 
own  the  role  we  play.  We  must  ov/n  our  participation  in  the 
sacrifice-sabotage  principle  and  our  own  addiction  to  the  com- 
munal crisis-violence  cycle  which  reverberates  with  a dis- 
torted excitement. 

The  new  drama  is  a rewrite,  not  a rerun,  of  the  adver- 
sarial roles.  The  metaphorical  roles  can  be  modified  to  flow 
and  compliment  each  other  as  conflict  resolution  is  achieved. 

1.  The  Innocent  Member  becomes  the  well-informed,  in- 
volved member. 

2.  The  Secret  Keeper  becomes  the  teacher  and  shares 
knowledge. 

3.  The  Warrior  becomes  the  protector  and  guards  hon- 
esty and  justice. 

4.  The  Superworker  becomes  the  worker  who  docs  a 
competent  job. 

5.  The  Survivor  becomes  the  victor  who  meets  challenge 
with  knowledge. 

6.  The  Saboteur  becomes  the  negotiator  who  listens  and 
compromises. 

7.  The  Sickey  becomes  the  doctor  who  promotes  a 
healthy  community. 

8.  The  Fixer  becomes  the  caretaker  of  advancement  and 
achievements. 

9.  The  Wimp  becomes  the  creator  who  can  design  or 
create  opportunities. 

10.  The  Abuser  becomes  the  decision  maker  who  negoti- 
ates and  looks  for  logical  solutions  to  problems. 

The  new  drama  incorporates  a new  backdrop,  the  same 
actors  with  different  roles,  and  the  plot  is  about  a group  of 
people  who  rescued  their  community.  The  final  act  is  a com- 
munity celebration  involving  all  the  inhabitants  in  a folk 
dance  where  all  move  to  the  same  rhythm. 


Reflections 

From  the  time  I began  studying  art  therapy,  I could  not 
understand  the  reasons  for  an  either-or  approach  to  the  field. 
! have  not  been  able  to  understand  why  being  a good  clinician 
and  a good  artist,  which  includes  exhibition,  arc  not  compati- 
ble; why  psychotherapy  seems  to  be  tainted  in  some  way  that 
takes  away  from  art  expression  and  vice  versa.  Yet,  this  argu- 
ment continues  in  full  force  as  presented  by  Uachnian-Chap- 
man  (1993). 

'The  inejuiry  begins  with  que.stions  arising  from  an  attempt  to  in- 
tegrate the  identities  of  tlu*  art  therapist  and  the  exhibiting  art- 
ist. Are  they  fundamentally  opposite:  the  art  therapist  function- 
ing to  serve  others  and  the  exhibiting  artist  functioning  to  sen  r 
oi  express  himsell/hersclfi*  (p.  141) 

Perhaps  it  is  not  so  much  the  eithcr-nr  concept,  but 
rather  the  fallout  from  the  civil  war  in  which  each  side  pur- 
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ported  to  be  right  rather  than  blending  and  synthesizing  art 
expression  and  psychological  theory.  1 believe  that  at  some 
point  in  our  maturation  we  must  accept  that  there  is  no 
either-or  approach.  Art  therapists  are  multifaceted.  They  are 
a composite  of  clinical  skills  and  artisitc  talents  who  use  both 
art  expression  and  psychotherapy  to  bring  forth  unconscious 
material.  Their  work  is  a unique  combination  of  skills  and  cre- 
ative thinking  that  other  modalities  cannot  claim.  Art  therapy 
cannot  exist  if  one  or  the  other  element  is  missing  from  the 
process.  This  is  the  terminal  uniqueness! 

I found  the  composite  of  skills  and  creativity  to  be  very- 
important  when  I began  making  a living  in  the  art  therapy- 
field.  My  art  therapy  degree  did  not  qualify  me  for  a job,  nor 
did  it  qualify  me  for  any  type  of  licensure.  It  took  a second 
Master‘s  degree  in  Clinical  Psycholog>'  to  gain  employment  in 
the  field  and  to  qualify  for  licensure.  The  combination  of  two 
Master  s degrees  in  differing  fields  did  not  diminish  my  com- 
posite of  skills  nor  my  creative  abilities.  In  fact,  my  knowl- 
edge, skills,  and  expertise  were  intensified  and  embellished. 
However,  in  order  to  conduct  empirical  research  in  art  thera- 
py, I had  to  complete  a PhD  in  clinical  psychology.  The  ter- 
minal degree  broadened  my  skills  and  my  theoretical  base, 
enhanced  my  creativity,  and  generally  increased  my  invest- 
ment in  the  art  therapy  field  because  of  the  results  of  my  re- 
search. 

Following  the  completion  of  the  research,  I felt  hostility 
from  some  of  my  colleagues  that  I did  not  understand.  It  be- 
came evident  that  there  were  those  who  chose  to  assassinate 
the  research  rather  than  accepting  it  as  a contribution  to  the 
field  or  conducting  follow-up  research  to  disprove  my  find- 
ings. Without  any  foundation  or  proof  that  the  research  was 
not  valid,  verbal  attacks  and  one  written  denouncement  en- 
sued. Most  of  the  attacks  come  from  colleagues  who  had  not 
pursued  a PhD  and  who  had  never  done  empirical  research  in 


any  field,  certainly  not  in  art  therapy.  In  addition,  my  educa- 
tion was  attacked  and  denounced  as  not  being  legitimate,  that 
my  sample  was  too  small,  and  my  pursuit  of  a specialization  in 
art  therapy  was  dishonorable.  Today,  Educational  Standards 
state  there  must  be  “opportunities  for  specialization”  (Staff, 
Summer  1994). 

It  took  five  years  of  answering  the  Call  for  Papers  for  the 
annual  AATA  conference  to  be  permitted  to  present  my  work. 
During  this  time,  I presented  my  work  across  the  nation  and 
taught  it  in  universities.  It  was  as  though  my  research  in  the 
field  of  art  therapy  was  alien  to  the  Association  who  had  pre- 
viously rewarded  me  for  the  concept.  The  mixed  message  that 
I received  about  the  research  still  rings  in  my  ears.  I was 
given  the  research  award  in  1978  for  material  that  became  the 
dissertation,  but  was  not  allowed  to  present  any  of  the  mate- 
rial for  5 years.  I was  told  that  the  topic  was  “not  appropriate 
conference  material.”  It  took  another  5 years  to  be  allowed  to 
present  the  final  outcome  of  the  research. 

Such  stories  are  the  invisible  wounds  that  I alluded  to 
earlier.  Such  stories  are  rampant  within  the  Association,  buc 
the  stories  are  kept  secret  as  members  suffer  in  silence  or 
withdraw  fi*om  participation  Since  research  on  trauma  resolu- 
tion was  a completely  new  area  of  art  therapy  at  that  time, 
who  were  the  judges?  The  shame  and  ego  destruction  that 
such  political  maneuvers  perpetrate  cause  deep  scars.  Such 
unprofessional  response  to  contributions  of  members  breeds 
distrust,  resentment,  and  a withdrawal  from  the  mainstream 
of  the  business  of  AATA.  We  have  lost  talented  members’  ex- 
pertise and  vision  because  of  the  same  type  of  professional 
abuse. 

Would  I manage  this  political  situation  which  revolved 
around  the  sacrifice-sabotage  principle  differently?  Yes,  1 
would  tell  the  story  in  a written  forum  where  it  could  be  ad- 
dressed in  a professional  manner  and  perhaps  censored.  At 


Fig.  4.  T^^e  Suitcase  of  the  Past 
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that  time  I was  so  shocked  by  the  response  that  I succumbed 
to  being  another  victim  of  AATA’s  political  system.  I resigned 
myself  to  accept  that  my  work  was  not  worthy,  and  I had 
wasted  my  time.  Professionally,  I was  devastated  with  shame. 
Later,  I was  angry’. 

It  was  at  the  Denver  Conference  in  1991  that  I gained 
final  resolution  on  whether  my  research  was  vital  to  the  field 
of  art  therapy.  At  that  conference  two-thirds  of  the  presenta- 
tions were  related  to  trauma  resolution.  I finally  felt  rewarded 
for  my  pioneering  efforts  in  the  specialization  in  art  therapy 
that  had  so  many  years  ago  been  discredited.  Obviously,  it 
took  me  several  years  to  recognize  that  my  contributions  were 
worthwhile;  that  other  art  therapists  and  professionals  from  all 
over  the  country  were  seeing  the  same  thing  within  a special- 
ized population  that  I saw. 

I continue  to  try  to  understand  the  dynamics  that  operate 
in  similar  situations  that  occur  too  frequently  within  the 
AATA  political  system.  Was  the  discrediting  of  my  work  an 
act  of  professional  jealousy,  a threat  to  the  old  guard,  or  a po- 
litical maneuver  to  squelch  a new  dimension  of  art  therapy? 
What  arc  the  motives  for  annihilating  new  knowledge?  Who 
takes  it  upon  themselves  to  be  the  demolition  squad?  It  is  this 
type  of  behavior  that  must  be  curtailed  if  art  therapy  is  to 
prosper  in  the  professional  community.  We  must  allow  inno- 
vative empirical  research  and  outc'ome  studies  to  define  what 
it  is  that  we  do  or  do  not  do.  Our  response  to  contemporaries 
must  be  respectful  rather  than  destructive  if  we  expect  to  col- 
lect a body  of  knowlege  that  includes  pioof,  not  just  words  or 
case  studies.  We  must  be  supportive  of  fragile  attempts  to 
promote  art  therapy  as  a viable  modality  that  other  profes- 
sions can  acknowledge  as  grounded  in  accepted  and  proven 
methodology.  We  must  nurture  the  creative  and  analytical 
minds  that  can  bring  respect  to  the  field  of  art  therapy  by 
moving  out  of  the  1960s  mentality. 

Would  I become  an  art  therapist  if  I had  to  do  it  o\  or 
again?  Yes,  but  with  a different  approach.  Following  my  de- 
gree in  Art  I would  pursue  a Master’s  degree  in  Clinical  Psy- 
chology, then  attend  a post-graduate  program  in  art  therapy. 
Why?  Because  1 now  know  the  value  of  having  strong  under- 
pinning in  art  expression  and  psychological  theor>’  in  order  to 
comprehei  d the  powerful  tool  that  is  defined  as  art  therapy. 
Without  respect  for  the  fine  blending  of  theory,  psycho- 
therapy, and  art  expression,  1 believe  we  miss  the  target.  It  is 


this  balance  which  is  the  most  vital  aspect  of  art  therapy  along 
with  being  the  artists  we  were  trained  to  be.  Our  art,  how- 
ever, cannot  be  confined  to  the  visual  arts;  it  must  include  re- 
search and  proof  of  what  it  is  that  we  do,  not  just  a claim  to 
fame  because  we  are  unique. 

Alvarez  (junge,  1993,  p.  154)  sums  up  my  thought  and 
intention  for  writing  this  controversial  article:  "...  the  time 
is  now  to  move  away  from  individualism  toward  community, 
to  break  through  and  look  at  the  world  we  and  our  clients  live 
in,  and  to  work  to  change  it.”  It  is  possible  to  gain  inspiration 
from  each  other,  give  up  secrecy  and  denial,  recover  from  the 
addiction  of  the  crisis  cycle,  and  resort  to  positive  behavior 
rather  than  the  negativity  of  the  sacrifice-sabotage  principle. 

As  we  clean  out  our  "suitcase  of  the  past,”  we  become 
more  authentic  and  intrigued  with  what  we  can  accomplish  as 
a community  in  the  next  25  years.  The  challenge  to  myself 
and  my  colleagues  is  that  we  acknowledge  and  respect  each 
other’s  fragile  attempts  to  light  the  darkness  with  a magic 
flashlight  and  gain  in  the  ability  to  distinguish  image  from  mi- 
rage. 
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Politics  and  Poetics:  The  Acquired  Wisdom  of  the  Art 
Therapist'' 


Maxine  Junge,  PhD,  A.T.R.,  Los  Angeles,  CA 


The  poet  T.  S.  P^liot  wrote: 

Where  is  the  life  we  have  lost  in  lit  ing.^ 
Where  is  the  wisdom  we  hat  e lost  in  knowledfie? 
Where  is  the  hwwledfie  we  have  lost  in  "informatum"'* 
Clionises  from  "Tlie  RtK*k‘‘ 

Art  therapists  bring  gifts  of  imag(‘ry  and  symbol  making 
and  ritual.  They  help  meaning  to  be  made  and  understood 


because  through  the  art  media  we  see  the  hidden  chambers  of 
inner  worlds  we  inhabit  and  whic'h  inhabit  us.  Making  visible 
the  invisible  is  a first  step  toward  change.  From  the  magi- 
cian’s empty,  dark,  and  even  dangerous  top  hat  of  the  uncon - 
scions,  art  therapists  help  us  to  pull  the  bou(|uets  of  multi- 
colored flowers  we  have  created.  These  flowers  are  symbols 
offering  dreams  and  realities  of  nurturing,  sustenance,  con- 
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tinuity  in  the  face  of  despair  and  tragedy — of  permanence  in 
the  face  of  whirlwinds,  of  transformations  and,  above  all,  of 
hope.  The  magic  wand  is  created  of  art  materials,  of  the  art 
therapist’s  sensitive  consciousness  and  intelligence,  her/his 
compassion  with  her/his  sustaining  presence  which  lights  the 
client’s  journey.  The  wand  is  shaped  by  the  art  therapist  s 
heart  and  put  into  clients’  hands  so  they  may  create  the  colors 
that  are  the  shape  and  magic  of  meaning  and  of  change.  Vis- 
ual metaphor  and  symbol  are  the  flowers  of  transformation 
and,  remarkably,  the  means  to  reform  one’s  world. 

Howard  Gruber  (1989)  writes: 

Creative  work  must  be  in  some  ways  kindred  to  the  world,  if  not 
the  world  as  it  is.  then  the  world,  as  it  will  or  might  be.  It  flows 
out  of  the  world  back  into  it.  Thus  the  creative  person,  to  cany 
out  the  responsibility  to  self,  the  responsibility  for  inner  integ- 
rity, must  also  in  some  way  be  responsive  to  the  world,  (pp. 
280-281) 

1 want  to  speak  to  you  about  ideas  and  questions  that 
have  been  preoccupying  me  for  a long  time.  More  than  ever 
in  our  history'  as  art  therapists  the  questions  seem  unanswera- 
ble. The  easier  ones  are  over.  Perhaps  it  has  to  be  enough 
that  we  continue  to  ask  the  questions,  to  challenge  the  as- 
sumptions, to  seek  truth  and  meaning. 

I speak  to  you  with  the  heart  of  an  art  therapist  actively 
engaged  in  the  development  of  the  profession  for  more  than 
20  years.  I am  an  educator,  clinician,  organizational  consult- 
ant, writer,  and  painter.  I am  someone  who  after  all  those 
years  still  thinks  that  art  therapy  is  the  most  fascinating  work 
there  is.  I am  currently  finishing  a history  of  art  therapy  in 
the  United  States,  to  be  published  in  the  next  few’  months  by 
the  American  Art  Therapy  Association.  So,  1 also  speak  to  you 
as  an  historian  of  our  field  and  one  convinced  that  while  the 
past  cannot  always  define  our  vision  of  the  future,  under- 
standing its  meaning  can  help  us  give  the  future  shape. 

To  situate  where  we  are  today,  it  is  useful  to  look  back  at 
the  historical  cultural  tides  of  this  century  which  helped 
create  and  propel  the  new  profession  of  art  therapy  forward 
and  from  which  it  gained  imagination  and  energy'.  These  par- 
ticular tides  are  the  Great  Depression  and  the  Works  Prog- 
ress Administration  (WPA).  Freud  and  Dewey,  Psycho- 
analysis and  Progressive  Education,  Art  Therapy  as  a 
Women’s  Movement,  and  the  Mental  Health  Climate.- 

The  Great  Depression  and  WPA 

Art  therapy  was  bom  into  a climate  in  w'hich,  tor  the  first 
time  in  this  country , the  arts  and  artists  interfaced  with  social 
and  economic  purposes  in  an  imiwrtant  way. 

On  April  8,  1935,  during  the  despair  of  the  severe  eco- 
nomic depression,  one  of  the  most  remarkable  social  experi- 
ments of  our  national  history  w'as  born.  This  was  the  \^orks 
Progress  Administration,  created  by  Henry  Hopkins  under 
Roosevelt’s  New  Deal,  The  W'PA  w'as  a relief  project  through 
which  people  of  various  skills  were  salaried.  The  visionary 
Hopkins  insisted  that  artists  were  as  deserving  of  help  as 
other  indigent  people;  it  was  assumed  that  poverty-level  art- 
ists, including  actors,  would  he  pleased  to  w’ork  for  a subsidy, 
and  that  the  American  people  would  he  happy  to  enjoy  the 
results  of  their  labor  if  it  was  at  a price  they  could  afford.  Less 
than  1%  of  the  WPA  budget  was  devoted  to  the  arts,  hut  the 


WPA  arts  project,  which  included  the  Federal  Theater,  Fed- 
eral Music  Project,  Federal  Art  Project,  and  Federal  Writers 
Project,  employed  40,000  artists  by  the  end  of  1935.^  Al- 
though, as  one  congressman  said,  “The  object  of  the  WPA  is 
to  relieve  distress  and  prevent  suffering  by  providing  w’ork. 
The  purpose  is  not  the  culture  of  the  population’’ — develop 
culture  it  did.  For  example,  many  playwrights,  actors,  and 
technicians,  later  central  to  the  American  theater,  received 
their  initiation  and  vital  experience  in  the  Federal  Theater. 
Orson  Welles  was  one  of  these. 

From  1934-1938,  Mary  Huntcon  was  director  of  the 
Kansas  Federal  Art  Project.  She  had  returned  to  her  Topeka, 
Kansas  home  in  1931  after  10  years  as  an  artist  in  Europe.  In 
1946,  at  Karl  Menninger’s  invitation,  Huntoon  established 
the  Department  of  Art,  Physical  Medicine,  and  Rehabilitation 
at  Winter  Veteran’s  Hospital  and  began  her  practice,  re- 
search, and  writing  in  art  therapy.  We  can  safely  speculate 
that  Huntoon’s  experience  and  background  in  the  arts  which 
W'as  integrally  wedded  to  the  necessities  and  realities  of  the 
social  milieu,  had  a deep  impact  on  her.  She  brouglit  this  to 
her  work  at  Winter  Hospital.  Her  own  history'  as  an  early-day 
artist/social  activist  in  the  Federal  Art  Project  provided  Hunt- 
oon a model  from  which  to  develop  her  art  therapy.  This  cru- 
cial formative  discovery  and  experience  of  social  applications 
of  the  arts  and  their  profound  possibilities  for  change  is  a 
touchstone  echoed  by  many  art  therapists.  It  often  motivates 
others  to  join  the  profession.  We  hear  it  repeated  today  by  a 
new  generation  of  students  in  art  therapy  programs  w'ho  pro- 
claim, “I  want  to  develop  my  art  to  help  people.” 

Freud  and  Dewey:  Psychoanalysis  c..d 
Progressive  Education 

The  ei  lergence  and  evolution  of  psychoanalysis  in  the 
United  States  in  the  beginning  years  of  the  20th  century’  pro- 
vided fertile  ground  for  the  therapy  which  offered  a remark- 
able method  for  contacting  the  unconscious  and  an  imagistic 
picture  of  that  internal  and  often  deeply  hidden  landscape.  In 
1909,  Freud  was  invited  to  the  United  States  to  speak  at 
Clark  University.  His  writings,  translated  by  A.  .\.  Brill, 
began  to  be  published  and  the  first  translation  of  The  Inter- 
pretation  of  Dreams  appeared  in  1913.  Freud’s  conviction 
that  the  images  and  symbols  of  our  dreams  had  meaning  and 
were  the  disguised  messages  of  the  unconscious  provided  a 
powerful  conceptual  raison  d'etre  for  art  therapy.  Moreover, 
as  interest  in  psychoanalysis  spread  in  this  country  and  its  ad- 
vocates in  the  intellectual  community  increased,  more  peo- 
ple, including  artists,  became  convinced  of  its  usefulness  and 
intrigued  with  the  products  elicited  through  the  method  of 
free  association.  Margaret  Naumburg,  known  as  the  mother  of 
art  therapy,  was  bom  in  1882,  26  years  after  Freud’s  birth.  In 
1914,  one  year  after  the  publication  of  The  Inteqoretation  of 
Dreams  in  the  United  States,  Naumburg  founded  the  Chil- 
dren’s School,  later  called  the  Walden  Scliot)!,  in  New  York 
City,  ’fire  school  espoused  a progressive  educational  philoso- 
phy based  on  psychoanalytic  principles.  Naumburg  under- 
went Freudian  and  Jimgian  analyses,  and  many  New  York 
analysts,  including  A.  A.  Brill,  sent  their  children  to  the 
school. 
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Through  Naumburg  and  others,  progressive  education, 
based  on  John  Dewey’s  philosophy,  was  another  important 
touchstone  for  early  art  therapy.  **  Dewey  believed  that  the 
problems  of  education  are  interconnected  with  social,  politi- 
cal, economic,  and  cultural  problems.  He  believed  in  a rela- 
tionship between  school  and  society  where  school  becomes 
not  a place  pupils  go  to  acquire  knowledge,  but  to  carry'  on  a 
way  of  life.  He  saw  school  as  an  ideal  democratic  community 
in  which  students  practice  cooperative  interaction  and  self- 
government  and  intelligence  is  applied  to  problems  that  arise. 
A progressive  school  is  viewed  as  a working  model  of  democ- 
racy. Eschewing  the  Cartesian  mind/body  split  and  favoring  a 
total  person  approach,  Dewey  postulated  an  education  based 
on  meaningful  experience  and  creative  expression  rather  than 
rigid  intellectual  methods.  Its  form  was  pragmatic,  related  to 
life,  and  process  oriented.  Dewey's  philosophy  remains  an 
important  educational  thrust  in  the  national  educational  arma- 
ment of  philosophies  and  most  recently  appeared  prominently 
in  the  widespread  education  movements  of  the  late  1960s  and 
1970s  stressing  the  “whole  child"  in  “the  open  classroom"  and 
the  pragmatic  relevance  of  education.  Education  as  related  to 
society  and  as  experiential  and  process  based  became  relevant 
to  art  therapy. 

Art  Therapy  as  a Women’s  Movement 

while  there  is  little,  if  any,  direc*^  acknowledgment  in 
the  literature  or  research  that  the  field  understands  itself  as 
such,  1 believe  that  art  therapy’s  evolution  has  shadow'cd  a 
centrally  important  movement  of  this  century*,  the  Women’s 
Movement.  It  has  been  largely  created  and  developed  by 
women  and  has  suffered  from  many  of  the  oppressive  external 
and  internal  constraints  inherent  to  sexist  conditions.  Art 
therapy  has  a relevant  predecessor  in  the  Social  Work  profes- 
sion with  its  commitment  to  solving  swial  problems  of  the  in- 
dividual and  society  and  by  development  primarily  by 
women.  When  the  question  arises  why  there  are  so  few  men 
in  the  field,  the  answer  typically  offered  is  that  men  do  not 
tend  to  venture  into  low-paying  professions  with  relatively 
low  prestige.  It  is  also  suggested  that  the  large  numbers  of 
women  in  the  art  therapy  profession  serve  to  keep  away  men 
who  miglit  enter  it.  They  perceive  a “women’s  profession  ” as 
less  powerful  and  important.  Surely  there  is  truth  in  those 
ideas,  but  I believe  the  reality  to  be  more  complex  and  more 
interesting.  If  women  are  the  relational  creatures  that  writers 
and  researchers  would  have  us  believe,  it  stands  to  reason 
that  women  quite  naturally  (and  perhaps  inherently)  under- 
stand the  connection  of  all  they  do  with  the  social  and  rela- 
tional worlds  around  them  and  are  driven  to  use  their  talents 
and  skills  in  this  way.  Whether  this  is  genetically  or  culturally 
determined,  women  are  in  the  nurturing  business  and,  as  a 
matter  of  course,  use  their  talents  toward  that  end.  It  is  not 
surprising,  therefore,  that  women  artists  or  women  with  an 
artistic  bent  should  choose  to  use  their  skills  working  with 
people. 

The  early  art  therapists  had  their  own  nurturers,  mentors 
who  were  male  psychiatrists  fascinated  with  visual  art  and 
with  the  potential  of  imagerv'  within  therapeutic  work.  Mary 
Huntoon  had  Karl  Menninger,  Margaret  Naumburg  had 
Nolan  D.  C.  l.ewis,  Myra  hevick  had  Paul  Fink,  and  Helen 


Landgarten  had  Saul  Brown.  The  men  “discovered”  them, 
taught  them,  and  helped  them  attain  positions  of  importance 
and  prominence.  It  is  not  surprising  that  in  the  male  medical 
hierarchy  of  mental  health,  art  therapists  would  have  a long, 
hard  stniggle  to  establish  a level  of  equality  of  practice  stand- 
ards, education,  and  pay  scale  with  other  mental  health  pro- 
fessions. The  struggle  to  be  perceived  as  equal  professional 
colleagues  is  certain  to  continue  in  a social  and  political  cli- 
mate in  which  the  arts  are  discounted  and  in  which  women 
and  their  nurturing  roles  are  devalued. 

The  formation  of  the  American  Art  Therapy  Association 
(AATA)  was  characterized  by  ongoing  arguments  built  on 
deep  and  passionate  ideological  convictions.  But  it  should  not 
be  overlooked  that,  without  a doubt,  AATA  gave  the  creative, 
energetic  women  who  began  it  an  arena  in  which  to  test 
themselves  and  to  gain  organizational  skills  and  experience 
which  would  hold  them  in  good  stead  as  they  initiated  educa- 
tional and  clinical  programs  across  the  country. 

While  the  originators  of  the  American  Art  Therapy  Asso- 
ciation often  battled  each  other  strenuously,  they  also  served 
as  an  important  source  of  support  and  connection  for  each 
other.  Therefore,  another  way  in  which  the  development  of 
art  therapy  should  be  viewed  as  part  of  the  evolution  of 
women  in  this  country  is  through  the  important  role  models 
who  have  emerged  and  who  have  been  mentors  to  new  gen- 
erations of  art  therapists  who  are  predominantly  women.  Sec- 
ond generation  art  therapists  often  have  had  the  privilege  of 
women  mentors.  Art  therapist  writers  courageously  presented 
their  work  openly  in  professional  communities  and  wrote 
about  their  ideas  in  books  and  articles.  In  their  roles  as  educa- 
tional program  developers,  teachers,  supervisors,  and  clinical 
colleagues,  art  therapists  in  all  regions  of  the  country  have 
offered  fledglings  the  support  and  encouragement  necessary 
to  grow.  They  also  have  provided  a compelling  model  of  com- 
petent, successful,  and  creative  professionals  seeking  to  de- 
velop themselves  and  to  establish  themselves  and  their  pro- 
fession in  an  important  way. 

Women  in  our  society,  even  today,  often  remain  invisi- 
ble. But  precisely  because  they  are  ignored  and  hidden  out- 
siders, they  may  be  uniquely  free  to  find  their  own  voices. 
They  are  also  intrinsically  linked  through  their  experience  of 
difference  with  the  marginal  outsiders  of  the  culture.  To  a 
great  extent,  art  therapists  still  remain  the  outsider  at  the 
gate  of  mental  health  professionals.  They  share  this  outsider 
position  with  artists.  But  for  the  woman  art  therapist,  the  evo- 
lution of  the  practice  and  profession  of  art  therapy  provides 
confirmation  of  the  essential  meaning  of  the  struggle.  As  she 
sought  to  change  herself,  she  changed  the  world  around  her. 
As  she  demanded  more  respect  for  herself  and  her  work,  she 
gained  more  respect  within  the  systems  around  her.  As  she 
establishes  her  work  as  a visible  and  visual  force  to  be  reck- 
oned with  she  can  be  threatering  and  threatened.  She  can 
also  prevail.  It  has  been  said  that  the  personal  is  the  political; 
there  is  no  one  for  whom  this  must  be  more  clearly  in  the 
forefront  of  her  consciousness  than  the  woman  art  therapist. 

Evolving  Mental  Health  Climate 

Beneath  all  these  influences  during  the  second  half  of  the 
20th  century,  a central  motivating  factor  giving  impetus  and 
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drive  to  the  new  profession  was  the  changing  national  climate 
in  mental  health  philosphies  and  treatment.  With  the  notable 
exception  of  Margaret  Naumburg,  most  early  art  therapists 
found  work  in  psychiatric  hospitals  as  part  of  a treatment  team 
or  as  a special  kind  of  art  teacher  with  children.  Freud’s 
ideas,  imported  from  Europe  and  associated  with  the  past  in 
the  transplanted  new  life,  took  an  .\merican  pragmatism  in 
the  psychotherapies  which  evolved  after  World  War  II.  These 
new  therapies,  including  group  therapy,  were  developed  to 
treat  returning  veterans.  From  this  treatment  more  and  var- 
ied forms  were  developed. 

With  the  stunning  advent  of  the  major  tranquilizers  in 
1954,  a whole  new  perception  of  psychiatric  illness  and  treat- 
ment became  possible.  Psychiatric  patients  w'ho  had  spent 
years  warehoused  in  institutions  were  rehabilitated  and  able 
to  return  to  their  home  communities.  In  those  communities 
outpatient  ser\ices  were  to  be  established  to  provide  humane 
and  cost-effective  forms  of  psychotherapy  and  treatment.  The 
Mental  Health  Act  of  1963  was  the  federal  government’s  ac- 
tion to  establish  community  centers  and  storefronts  for  serv- 
ices, most  of  which  were  short-term  and  crisis  oriented.  Often 
funding  was  withdrawn  from'  long-term  treatment  programs. 
Another  idea  that  developed  and  began  to  grow  in  the  1960s 
was  that  of  systems  theory.  Family  therapy  was  first  discussed 
at  a national  meeting  in  1957.  The  individual  was  no  longer 
the  only  unit  of  treatment;  the  defining  importance  of  the  so- 
cial context  and  interpersonal  relationships  gained  increasing 
prominence. 

From  the  beginning  of  the  release  of  patient-^  from  the 
hospitals  into  the  community,  even  in  the  halcyon  days  of  the 
new  philosophy  and  w'hat  seemed  like  sufficient  funds,  there 
were  never  enough  relevant  services.  However,  the  air  was 
filled  with  remarkable  hopefulness  and  optimism  that  a new 
day  had  dawned.  Staffing  the  centers  created  employment  for 
many  newly  trained  therapists,  including  art  therapists,  and  a 
ready  and  expansive  job  market.  These  developments  gave 
art  therapists  of  the  1960s  and  19 /Os  important  clinical  experi- 
ence and  the  impetus  to  start  the  first  academic  training  pro- 
grams. 

Today,  in  many  areas  of  the  United  States,  we  are  in  an 
era  of  economic  despair,  a country  rife  with  problems  emerg- 
ing from  our  great  Democratic  experiment.  Cutbacks,  mental 
health  budget  slashings,  low  morale,  increasing  violence  in 
the  lives  of  many  Americans  and  in  what  ^'emains  of  mental 
health  systems,  portend  the  worst.  While  we  face  the  uncer- 
tainties of  managed  care,  a mental  health  philosophy  which 
focuses  on  the  etiology  of  biologieal  determinism  of  mental  ill- 
ness and  tends  to  discount  psychotherapy  may  well  threaten 
art  therapy’s  very  survival.  At  a time  of  such  economic  and 
moral  challenge,  there  is  the  tendency  to  become  rigid  and  to 
overstructure  in  an  effort  to  ward  off  chaos  and  maintain  bal- 
ance. This  threat  can  come  from  outside  or  from  within.  In  its 
history,  organized  art  therapy  has  had  to  be  ever  mindful  of 
its  relationship  to  other  mental  health  professions  and  outside 
accrediting  bodies  and  commissions.  As  a “new  kid  on  the 
block,”  it  has  needed  to  find  a way  to  be  accepted  and  accept- 
able while  retaining  its  heart  and  spirit.  This  has  never  been 
an  easy  marriage.  For  example,  for  many  years  there  bus 
been  encouragement  to  establish  professional  credibility 
through  quantitative  behavioral  research,  resembling  the  be- 
haviorism of  academic  psychology  which,  in  itself,  is  a disci- 


pline striving  to  establish  itself  as  a science.  This  has  been 
done  at  the  same  time  we  have  discounted  and  underappreci- 
ated our  core  as  therapeutic  artists  and  our  more  natural  pro- 
clivities toward  imaginative  interpretive  work  and  research. 

On  the  other  side  of  the  coin,  a few  years  ago,  when  art  thera- 
py educational  programs  in  California  found  it  necessary  to 
address  themselves  to  the  vastly  changing  and  more  rigidly 
structured  state  licencing  laws  to  stay  viable  in  the  job  mar- 
ket, the  cries  within  the  profession  were  loud  about  how  the 
California  programs  had  abandoned  their  art.  Closer  examina- 
tion showed  this  not  to  be  the  case.  Where  is  our  community? 

I believe  we  need  to  redefine  and  redevelop  our  sense  of  an 
art  therapy  community. 

Having  taken  an  historical  look  at  the  profession,  I would 
like  to  share  with  you  some  thoughts  about  the  state  of  art 
therapy  today. 

The  State  of  Art  Therapy  Today 

I am  concerned  that  not  enough  art  therapists  are  pursu- 
ing doctoral  programs.  Academic  institutions  increasingly  re- 
quire the  doctoral  degree,  and  this  lack  of  doctorates  means 
that  we  may  not  be  producing  new  generations  of  art  thera- 
pists. We  must  have  the  necessary  union  cards  to  enter  the 
system  and,  in  this  case,  the  halls  of  academe.  Art  therapy 
training  not  attached  to  accredited  institutions  can  be  valu- 
able and  of  high  quality,  but  it  does  not  give  the  graduate  art 
therapist  nor  the  evolving  profession  the  stamp  of  legitimacy 
that  I believe  we  must  achieve. 

In  academic  institutions  across  the  country',  even  with 
long-time  art  therapy  (raining  programs,  there  are  few  tenure 
track  or  tenured  positions  and  those  few  have  seldom  reached 
the  rank  of  full  professor.  When  an  instructor  is  an  “adjunct 

“visiting’  professor,  this  means  the  job  is  not  ins*^*tu- 
tionalized  and  the  academic  institution  is  not  visibly  commit- 
ted to  maintaining  the  job,  and  perhaps  the  program.  When 
the  adjunct  instructor  goes,  the  program  may’  go.  Over  time 
have  we  not  paid  enough  attention  to  internal  and  institu- 
tional politics  and  situating  our  programs  within  the  accepted 
academic  framework?  I think  not.  In  the  last  few  years,  three 
American  Art  Therapy  “Approved  programs  have  closed. 

I also  worry  that  many  art  therapist  do  not  consider  their 
education  a lifelong  endeavor.  I have  seen  too  many  master  s 
level  art  therapists  who,  in  the  understandable  struggle  to 
survive  and  make  ends  meet,  do  not  continue  learning  in  any 
consistent  and  rigorous  way.  I do  not  mean  an  occasional 
workshop  here  and  there,  but  a thoughtful  indepth  course  of 
study  providing  a structure  through  which  their  work  can  be 
understood  and  expanded  leading  to  increased  skills,  new  in- 
sights, and  a deepening  of  individual  meaning. 

I am  deeply  concerned  about  the  numbers  of  art  therapy 
certificate  programs  springing  up.  A year  or  so  ago  a young 
woman,  a friend  of  a friend,  thrilled  with  her  discovery  of  the 
new  world  of  art  therapy,  called  me  to  ask  what  I knew  about 
a particular  certificate  program.  I was  surprised  to  hear  that, 
although  the  program  advertised  that  it  took  only  people  with 
Master's  degrees  in  Mental  Health,  in  reality  it  admitted  just 
about  anyb^y,  such  as  this  woman  w'ho  had  a Master  of  Fine 
Arts  (MFA)  degree.  However  fine  the  (|uality  of  education 
provided  might  have  been,  I am  worried  about  two  issues. 
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First  is  the  “false  advertising”  problem.  A person  with  an 
MFA  and  a Certificate  in  Art  Therapy  has  spent  much 
money,  time,  and  effort  acquiring  a credential  which,  in 
today’s  mental  health  marketplace  and  in  managed  care  of  the 
future,  is  all  but  worthless.  Secondly,  the  more  we  credential 
other  mental  health  professionals,  the  more  we  do  ourselves 
in.  Having  worked  long  and  hard  to  develop  quality  educa- 
tional programs  of  48  units,  or  more,  AATA  now  is  willing  to 
say  that  an  art  therapy  education  of  21  units  is  sufficient. 
Many  already  consider  that  art  therapy  is  merely  a string  of 
techniques  or  recipes  easily  learned  and  applied,  an  idea 
which  we  as  professionals  support  as  we  minimize  what  is 
necessar>'  to  become  an  art  therapist.  Why  should  I,  as  an 
employer,  hire  an  art  therapist  if  1 can  send  the  mental  health 
worker  I already  have  on  staff  to  take  a crash  course  and  Icam 
the  techniques? 

As  for  the  art  therapists  who  direct  and  staff  these  pro- 
grams, they  say,  “Well  if  I don’t  do  it  somebody  else  will. 
Why  shouldn’t  I make  a living  too?”  This  dilemma  speaks  to 
the  important  moral  question  that  each  of  us  must  ask  and  an- 
swer over  and  over  again:  How  am  I contributing  to  the 
strength  and  life  of  my  profession? 

There  is  no  question,  however,  that  we  must  spread  the 
word  to  other  mental  health  professionals.  Too  many  art  ther- 
apists are  satisfied  never  to  present  their  work  or  to  publish 
except  for  other  art  therapists.  If  each  one  of  you  presented 
one  time  this  year  to  a conference  or  a group  which  was  not 
predominantly  art  therapists,  the  word  would  continue  to 
spread.  We  are  our  own  best  public  relations  experts  and  the 
power  of  the  visual  image  continues  to  present  a c'ompelling 
case  for  what  we  do. 

Interactive  with  the  above  issues,  I am  concerned  about 
art  therapists  remaining  viable  in  the  job  market.  This  year  a 
survey  was  conducted  of  job  experiences  of  the  last  5 years  of 
graduates  of  a particular  program. ^ The  data  was  compared 
with  experiences  from  5 years  ago  with  the  expectation  that 
things  were  a lot  worse.  The  results  were  surprisingly  hope- 
ful. The  numbers  of  graduates  working  in  fulfilling  jobs  had 
not  diminished.  What  had  changed  was  that  there  w'cre  fewer 
full-time  jobs.  The  bad  news  was  that  the  pay  was  still  dismal. 
In  the  current  (May  1994)  graduating  class,  half  had  jobs  be- 
fore graduation.  How  well  art  therapists  are  trained  will  have 
an  impact  on  the  life  course  of  the  profession. 

As  educators,  we  must  also  look  to  the  numbers  of  art 
therapists  trained;  there  is  the  potential  to  flood  a changeable 
market.  Not  too  long  ago,  at  a Board  of  Behavioral  Science 
Examiners  meeting,  I met  a man  who  was  director  of  a Cal- 
ifornia MFCT  program  that  graduated  250  people  a year!  1 
was  astounded.  “How  do  they  find  jobs?",  I asked.  "We  re 
not  responsible  for  that.  Most  of  them  don’t."  he  said.  "The 
cream  rises  to  the  top.”  I find  this  position  reprehensible  and 
immoral.  Art  therapy  education  is  only  as  good  as  its  gradu- 
ates’ future’s.  I believe  that  no  matter  how  fine  a program,  if 
graduates  cannot  put  thi.'ir  skills  into  practice,  it  does  not  mat- 
ter. As  educators  wc  are  responsible.  We  must  face  the  moral 
imperative  that  we  cannot  merely  teach  in  i.solated  i\ory  low- 
ers, but  must  strive  to  develop  a mental  health  system  that  rs 
enhancing  to  clients  and  to  workers.  The  students  we  help 
grow  must  learn  about  how  to  create  growth  in  themselves, 
their  clients,  and  in  the  institutions  and  organizations  of 
which  they  are  a part,  including  the  art  therapy  profession. 


You  will,  of  course,  notice  the  systematic  implications 
and  linkages  of  these  issues.  They  are  irrevocable,  inter- 
twined, and  interrelated.  As  one  changes,  they  ail  change. 
You  can  never  do  just  one  thing.  But  something  is  abundantly 
clear;  We  can  no  longer  indulge  ourselves  in  micro-level,  in- 
dividualistic thinking;  it  is  simply  not  sufficient  nor  powerful 
enough  to  address  the  complex  questions  we  face  today. 

I would  like  to  close  by  talking  to  you  about  wisdom. 
Wisdom  is  not  a word  commonly  bandied  about  at  art  therapy 
conferences  nor  among  art  therapists.  But  1 think  it  essential 
that  we  consider  it,  for,  I believe,  above  all,  we  will  need 
wise  leadership  as  we  shape  the  vision  and  actuality  of  our  fu- 
ture together  as  art  therapists.  Sievers  (1994)  writes: 

Instead  of  regarding  wisdom  as  a human  (jiiality  which,  similar 
to  maturity,  potentially  all  human  beings  are  capable  of  and 
which  as  such  can  be  applied  to  our  social  life  and  work  in  or- 
ganizations (c/.  Winnicott,  1950),  we  more  and  more  tend  to  put 
wisdom  into  the  wheelchairs  of  those  people  who  because  of 
their  age  and  their  social  role,  no  longer  are  supposed  to  have  a 
reasonable  impact  on  our  lives,  (p.  323) 

Wisdom  in  this  sense  is  the  learning  that  comes  through  experi- 
ence; it  is  the  crucial  dimension  . . . through  which  a life  and 
life  experience  finally  obtain  quality  for  a mature  adult.  . . . 
[Wisdom  isl  a qualifying  process  which  reflects  one’s  individual 
and  collective  experience  in  order  to  provide  [him  or  herl  with 
meaning,  (p,  287) 

I believe  that  life  is  inevitably  tragic.  It  is  bounded  by 
the  frame  of  birth  and  death.  Within  this  frame,  mortality 
must  be  squarely  faced  to  create  individual  and  societal  mean- 
ing. At  the  same  time,  we  must  maintain  and  acknowledge 
the  dialectical  relationship  that  every  person,  every  art  thera- 
pist, is  inevitably  mortal  and  that  the  institution  of  art  therapy 
itself  is  supposed  to  survive  and  is,  therefore,  hopefully,  im- 
mortal. Sievers  (1994)  writes: 

The  management  of  wisdom  could  also  be  perceived  as  the  ex- 
plicit attempt  to  face  inevitable  tragedy  in  life  . . . that  life  and 
work  necessarily  have  to  include  tragic  experiences,  if  life  is  to 
be  taken  seriously,  (p.  279) 

In  the  context  of  leadership,  wisdom  can  be  conceptualized  as 
the  mature  quality  of  the  process  through  which  individual  and 
collective  meaning  is  given  to  the  human  experience,  (p.  280) 

[We  must  not]  relinquish  the  hope  that  wisdom  may  finalK  con- 
tribute to  the  exploration  of  more  mature  solutions  for  overcom- 
ing the  battle  and  facing  the  future,  (p.  280) 

As  we  approach  the  new  centur>',  in  the  years  to  come, 
art  therapists  will  need  to  be  particularly  nimble  contor- 
tionists to  continue  to  be  players  in  the  mental  health  arena, 
and  yet,  also,  retain  enough  of  their  defining  freedom  which 
gives  spirit  and  heart  to  the  endeavor  of  therapy. 

In  a time  when  the  walls  often  seem  to  be  closing  in  or 
crumbling  down  altogether,  art  therapy  needs  wise  visionary 
leaders  to  lead  the  way.  I speculate  that  although  they  may 
appear  radically  different  from  the  pioneering  visionaries  of 
art  therapy’s  history,  they  will  hold  dear,  as  did  their  fore- 
bears, the  qualities  of  creativity,  innovation,  and  commitment 
to  the  bettering  of  the  human  condition  in  a Mine  of  profound 
difficulties. 

In  conclusion,  1 want  to  leave  some  wise  words  with  you. 
When  he  v/as  Secretary  of  Health,  Education,  and  Welfare, 
John  Gardener  said: 

Life  is  full  of  golden  opportunities  hidden  underneath 
seemingly  unsolvahle  problems.  (Unknown  source) 
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And,  the  educator  Horace  Mann  declared: 

Refuse  to  die  until  you  can  leave  some  gifts  for  humanity.  (Un- 
known source) 

Elie  Wiesel  writer  and  Nobel  Prize  winner,  imagines  thera- 
py as  a “moral  quest,’*  not  the  process  of  objectively  weighing 
moral  factors,  but  actively  taking  sides  on  behalf  of  those  who 
suffer.  Although  there  will  never  be  any  final  answers  to  the 
quest  for  moral  certainty,  it  is  the  search  itself  which  gives 
human  life  both  its  meaning  and  its  unfathomable  mystcr>\ 

We  are  all  in  a quest — all  partners  in  a quest  for  truth,  for 
friendship,  for  meaning,  for  hope,  for  humanity.  . . . The  mo- 
ment the  question  stops,  our  humanit>-  stops.  (Unknown  source) 

I wish  us  all  good  luck  and  courage! 


Footnotes 

) . This  paper  is  a revised  version  of  the  Opening  Speech  of  the  First 
California  Art  Therapy  Conferenc-e.  June  4,  1994.  Asilomar  Con- 
ference Center.  Monterey,  CA. 

2.  Parts  of  this  section  are  excerpted  from  History  of  Art  Therapy  in 
the  United  States  (in  press). 


3.  Information  for  this  section  was  culled  from  J.  O Conner  and  L. 
Brown,  (Eds.)  (197S).  Free,  adult,  tmeensored:  The  livinp,  history 
of  the  Federal  Theater  project. 

4.  The  source  for  some  of  this  information  is  j.  Johnson,  H.  Dupuis. 
& Y.  Johansen  (1973).  Introduction  to  the  four  Nations  ofAtnerican 
education. 

5.  Survey  conducted  on  graduates  of  the  Loyola  Marv  mount  Univer- 
sity graduate  program  in  Marital  & Family  Therapy/Clinical  Art 
Therapy. 
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Essential  Legal  Issues  for  Art  Therapists  in  Private  Practice 

Gail  Wirtz,  MAT,  MPA  A.T.R..  Chicago.  IL 


An  art  therapist  in  private  practice  today  is  faced  with 
the  possibilit>'  of  being  sued  for  malpractice.  Although  an  art 
therapist  merely  wants  to  conduct  art  therapy  with  a client,  it 
is  prudent  to  consider  carefully  the  legal  implications  of  prac- 
tice in  each  case  we  accept.  This  article  reflects  my  own  expe- 
rience in  facing  the  reality  of  litigation  and  propo.ics  wavs  to 
manage  the  risk. 

Art  Therapists  and  Courts 

Given  the  current  litigious  climate  throughout  the 
United  States,  every  art  therapist  should  he  aware  of  poten- 
tial legal  issues  becaii.se  they  affect  insurance,  licensing,  and 
American  Art  Therapy  Association  (AATA)  guidelines.  Only 
one  state.  New  Mexico,  has  specifically  liccn.sed  art  thera- 
pists. It  is  clear  that  laws  are  changing  rapidly  and  that  art 
therapists  must  understand  state  and  federal  laws  regulating 
their  profession. 

Three  years  ago  I noticed  a marked  change:  I realized 
that  1 could  find  myself  involved  in  litigation,  and  the  reality 
has  altered  my  practice.  I believe  that  in  order  for  art  thera- 
pists to  practice  safely  today,  they  nnist  take  proactive  steps 
to  manage  the  risk  of  being  sued.  This  article  will  focus  on 
two  specific  questions  and  the  conclusions  to  be  drawn  from 
their  answers;  Why  would  an  art  therapist  ever  be  call(*d  to 
c*ourt?  And,  what  is  an  art  therapist’s  best  defense? 


Why  Would  an  Art  Therapist  Ever  Be  Called 
to  Court? 

I am  an  art  therapist  holding  Master's  degrees  in  Educa- 
tion and  in  Art  Therapy.  I have  18  years  of  ait  therapy  experi- 
ence, and,  for  the  past  10  years,  I have  been  in  private 
practice.  Several  years  ago  I was  served  a subpoena  in  a ease 
involving  one  of  the  children  in  my  practice.  The  subpoena 
required  my  presence  at  a deposition  because  I was  the 
child’s  art  therapist  and  had  supported  the  finding  that  the 
child  had  been  sexually  abused. 

It  is  important  to  note  that  in  this  case  no  one  was  suing 
me.  Rather,  the  defendant’s  attorney  wanted  to  undermine 
the  process  by  which  I had  concluded  that  the  child  had  been 
abused.  On  the  other  hand,  the  plaintiff  s attorney  wanted  me 
to  testify  as  an  expert  on  the  evaluation  of  abuse.  An  expert 
witness  is  someone  with  special  knowledge  of  the  subject 
bout  which  s/he  is  to  testifi’.  An  expert  witness  is  needed  to 
aid  the  jury  members  in  their  understanding.  This  contrasts 
with  a fact  witness  who  testifies  merely  to  what  s/he  wit- 
nessed. 

When  I was  subpoenaed,  1 had  no  idea  what  an  expert 
witness  was,  let  alone  the  fact  that,  as  an  art  tlicrapist.  I could 
be  called  as  one.  Moreover,  I was  unaware  of  the  unpaid  time 
commitment  this  process  would  entail. 

Art  therapists  need  to  he  prepared  to  he  expert  witni’ss- 
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es.  When  I speak  of  an  art  therapist,  I am  referring  to  a per- 
son registered  with  an  A.T.R.,  but  not  necessarily  certified  by 
the  state  as  a social  worker,  clinical  psychologist,  or  coun- 
selor. Legally,  psychiatrists  (MDs),  psychologists  (PhDs),  and 
social  workers  (MSWs)  have  been  viewed  by  our  society  as 
experts  on  issues  of  mental  health  and  have  been  called  to 
give  expert  testimony.  (Turkat,  1993,  p.  36).  However,  my 
experience  suggests  this  is  already  changing. 

A witness  qualifies  as  an  expert  by  virtue  of  any  of  the 
following  factors:  knowledge,  skill,  experience,  training,  or 
education.  As  art  therapists  become  more  qualified,  their  tes- 
timony is  also  being  accepted  as  that  of  expert  (Wirtz,  1993, 
p.  169).  When  I was  subpoenaed  to  testify  by  deposition,  1 
answered  questions  for  2 days  about  my  qualifications.  The 
questions  were  as  specific  as,  *'How  many  children  between 
the  ages  of  two  and  two-and-a-half  did  you  work  with  before 
1983  who  had  been  sexually  abused?”  During  questioning, 
there  was  a great  deal  of  exploration  about  the  courses  I had 
taken  which  were  relevant  to  the  case  as  well  as  questions 
about  qualifications  needed  to  become  an  art  therapist.  Es- 
sentially, the  lawyers  wanted  to  know,  “Can  you  legally  do 
what  you  are  doing?”  This  further  confirmed  for  me  that  to 
act  professionally  was  not  enough;  I had  to  be  certain  of  my 
legal  status. 

Levick,  Safran,  and  Levine  (1990)  noted  that  once  the 
questions  about  the  art  therapist’s  qualifications  have  been 
answered,  the  “witness  [art  therapist]  must  be  prepared  to 
present  documentation  of  [his/her]  statements  with  published 
literature  or  clinical  data  th.^t  can  be  submitted  as  evklencc” 
(p.  49).  The  battle  between  lawyers  is  always  whether  the  art 
therapist  is  an  expert  or  a lay  person.  Ultimately,  the  trial 
judge  decides  whether  a witness  qualifies  as  an  expert,  but 
the  battle  between  the  lawyers  sometimes  perpetuates  even 
through  appeals. 

The  lawyer,  advocating  for  her/his  client  who  does  not 
want  the  art  therapist’s  testimony  to  be  considered  expert, 
can  be  very  tough  in  cross-examination.  It  is  important  for  the 
art  therapist  to  know  “the  basics  of  cross-examining  an  expert, 
addressing  credentials,  reviewing  facts  that  th(*  expert  has  re- 
lied upon,  challenging  sources  of  authority,  and  questioning 
the  expert’s  grasp  of  the  operative  facts  of  your  case”  (Mulroy, 
1993,  p.  27).  When  lawyers  talk  about  the  basics,  this  can 
mean;  “How  can  I make  the  professional  sound  like  s/he 
doesn’t  know  what  s/he  is  talking  about,  or  sound  unprofes- 
sional?  ” The  article  “How  to  Cross-Examine  a Psychologist  in 
a Custody  Case”  (Mulroy,  1993)  is  evidence  of  this.  I found 
the  article  to  be  very  realistic.  Lawyers  spend  considerable 
time  on  the  therapist’s  “credentials,  licensing,  experience, 
specific  courses/spccific  training  in  a particular  area”  (p.  68). 
In  my  own  case,  1 was  questioTuxl  over  a 2-da\'  period  for  14 
hours  of  unpaid  time. 

The  case  of  the  abused  child  involved  the  issue  of  wheth- 
er an  art  therapist  qualified  as  an  expert,  but  there  is  another 
way  an  art  therapist  may  become  involved  in  a lawsuit:  The 
art  therapist  may  be  a defendant  accused  of  malpractice. 

While  most  elinicians  believe  that  they  praetice  within  legal 
guidelines,  the>  then  also  l)(‘lieve  tlu*y  are  at  no  legal  or  liable 
risk.  It  is  truly  unfortunate  when  some  elinieiaiis  learn  that  this 
is  not  the  ease  and  find  themselves  in  a lawsuit.  (Stout.  1993, 
p.  1) 

Malpractice  is  the  legal  term  to  denote  the  negligent  or  un- 


skilled performance  of  professional  duties  (Gifts,  1984).  Negli- 
gence is  cited  when  the  therapist  has  omitted  something  s/he 
should  have  done,  or  by  doing  something  s/he  should  not 
have  done.  Lawsuit  "causes  of  action  reflect  acts  of  negligence 
or  substandard  care  for  which  any  health  care  provider  could 
be  found  liable”  (Manisses  Communications  Group,  1993,  p. 
5).  The  areas  specifically  cited  include  abandonment,  breach 
of  confidentiality,  failure  to  obtain  informed  consent,  and  cer- 
tain intentional  torts,  such  as  assault  and  battery  (Manisses 
Communications  Group,  1993). 

The  question  of  malpractice  is  important  to  a jury'.  The 
jury  determines  whether  someone  performed  malpractice  by 
comparing  the  defendant’s  performance  with  that  of  the  pro- 
fession’s standard  of  care.  The  standard  of  care  varies,  of 
course,  depending  on  the  profession.  For  example,  a doctor’s 
standard  is  different  from  a nurse’s  standard.  If  a state  actually 
licenses  a professional,  the  standard  is  outlined  to  some  ex- 
tent by  the  licensing  or  practice  act  passed  by  the  state’s  leg- 
islature. If  a profession  is  not  licensed  in  a particular  state, 
the  standard  is  obtained  from  another  source,  most  often  the 
profession’s  highest  national  organization’s  practice  guidelines 
and  codes  of  ethics.  The  more  unclear  the  standard,  the 
broader  the  battleground  for  the  lav'wers  involved. 

Lawyers,  in  their  advocacy,  will  discuss  the  standard  of 
care;  the  less  well-defined,  the  more  room  for  interi>retation. 
They  want  to  know  if  your  testimony  is  credible  and  how  it 
compares  to  that  of  your  colleagues  (both  other  art  therapists 
and  other  mental  health  professionals).  "Codes  of  ethics  pro- 
vide a standard  of  practice  that  invariably  underlines  the  im- 
portance of  protecting  confidences.  However,  they  do  not 
have  the  force  of  law.  But  in  litigation  they  may  be  used  to 
define  the  standard  of  care’’  (Manisses  Communications 
Group,  1993,  p.  22). 

It  is  no  surprise,  then,  that  the  most  common  question 
for  an  art  therapist  in  a legal  proceeding  is,  “Do  you  have 
guidelines  for  your  profession,  and  do  you  follow  these?”  A 
clear  concurrence  of  guidelines  for  our  profession  was  never 
as  important  as  at  this  moment. 

The  Art  Therapist’s  Best  Defense 

whether  art  therapists  are  called  as  experts  or  charged 
with  malpractice,  specific  tools  can  aid  them  in  presenting 
their  expertise  or  presenting  their  defense.  These  tools  in- 
clude, but  arc  not  limited  to,  a clear,  well-articnlated  stand- 
ard of  practice,  knowledge  of  the  laws  within  the  state,  and 
adequate  record  keeping.  The  standard  of  care  was  identified 
above  as  the  point  of  departure  for  an  expert  witnes.s  and  first 
in  the  line  of  defense  for  an  art  therapist. 

With  the  frequency  of  litigation  today,  art  therapists 
must  be  informed  about  licensing  laws  and  must  maintain  a 
working  knowledge  of  the  laws  that  apply  in  the  slate  in 
which  they  practice.  Practicing  without  a license  can  he  mal- 
practice, depending  on  the  requirement  of  the  specific  state. 
And  even  if  a state  does  not  specifieally  license,  c(‘rtify,  or 
register  art  therapists,  it  is  m)t  safe  to  assume  that  no  law  can 
be  violated. 

The  language  of  other  professional  licensing  acts  can  im- 
pinge on  whether  an  art  therapist  can  be  accused  of  ])raetieing 
a licensed  profession  other  than  art  therapy.  In  Illinois  there 
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has  been  concern  recently  regarding  the  exclusionary  lan- 
guage in  the  Clinical  Psychologist  Licensing  Act  of  1989,  as 
amended,  and  how  it  may  have  an  impact  on  art  therapists 
and  their  practice. 

Art  therapists  who  want  to  practi'  e safely  must  maintain 
adequate  records.  Consistent,  reliable  record  keeping  aids 
the  art  therapist  in  managing  the  risk  of  a law  suit.  But,  what 
constitutes  adequate  record  keeping?  The  American  Art  Ther- 
apy Association’s  General  Standards  of  Practice  (1989)  defined 
the  record  keeping  procedure  needed  when  working  with  cli- 
ents, noting  “Registered  Art  Therapists  are  expected  to  follow 
these  guidelines.  ” The  standard  is  shown  in  Table  1.  How- 
ever, based  on  experience  and  on  further  reading,  I believe 
these  guidelines  are  too  narrow  for  art  therapists  in  private 
practice  and  need  to  require  a greater  breadth  of  documenta- 
tion. 

A Legal  Primer  for  Psychologists  and  Counselors  (Man- 
isses  Communications  Group,  1993)  cites  a study  by  John 
Paddock,  Robert  Remar,  and  Patricia  Maykuthth  of  the  re- 
cord keeping  practices  of  psychotherapists.  Most  psycho- 
therapists in  the  study  believed  that  ‘thorough  clinical  re- 
cords can  provide  an  excellent  defense  against  malpractice 
claims”  (p.  39),  yet  about  two-thirds  did  not  have  sufficient 
records  to  afford  them  even  minimal  legal  protection.  The  re- 
searchers made  the  following  recommendation: 

. . . organize  and  standardize  records;  orpanizc  client  informa- 
tion into  the  following  categories:  intake  sheet;  histor>‘  ipsycho- 
sexual/devolopmental).  evaluations  (mental  status  examination, 
psychological  tests,  etc.);  diagnosis;  specific  treatment  objectises 
and  methods  used  to  reach  these  goals;  progress  notes;  termina- 
tion summarv';  suiwrx  ision/;onsultation  notes,  medication  rec\)rd 
tcurrent/historicah;  correspondence,  billing  record;  legal  dtKii- 
ments  (e.g..  release  of  information V tpp.  39-40^ 

The  researchers  also  recommended  that  the  therapist 

...  be  concise;  self-monitor;  document  treatment  in  i tiineb 
manner;  never,  ever  fudge  a clinical  record,  know  the  psycho- 
therapist's risk  areas;  have  a standard  pnKedure  for  evaluating 
suicide/hoinicide  risk;  base  interveiition.s  on  well-established 
theor>';  use  clear  behavioral  descriptions;  and  keep  records  se- 
cure. ipp.  4(M2' 

Table  1 

Standard  V:  Documentation  from  the 
American  Art  Therapy  Association 
Guidelines 

2.5.0.  The  frequency  of  dociimentalion  shall  be  established  so 
that  the  most  recent  art  therapy  prepress  notes  reflect  accu- 
ratcly: 

a.  Current  level  of  functioning, 

b.  Current  goals  and  treatment  plan, 

c.  Content  and  graphic  features  related  to  problem, 

d.  New  changes  in  affect,  thought  process,  behavior. 

2.5.1.  Art  therapy  discharge/transfer  summary  of  progress 
note  shall  be  written,  including  response  to  treatment  and 
recommendations. 

2.5.2.  Each  art  therapy  service  unit  follows  an  established 

lK)licy  for  the  retention  and  disposition  of  record. 


The  Amciican  Psychological  Association  (.APA)  Commit- 
tee on  Professional  Standards  and  Practice  (1993)  stated  that 
professionals  should  keep  at  least  the  following  information: 
“(a)  identifying  data;  (b)  dates  of  service;  (c)  types  of  ser\  icc; 

(d)  fees;  (e)  any  assessment,  plan  or  testing  reports  and  sup- 
porting data  as  may  be  appropriate,  and  (f)  any  release  of  in- 
formation obtained”  (p.  985). 

I propose  that  at  a minimum  the  recommendations  above 
be  adapted  as  necessar>'  and  incorporated  into  .A.ATA  s Guide- 
lines for  Private  Practice.  However,  art  therapists  should  con- 
sider other  factors  regarding  record  keeping.  First,  because 
art  therapists — unlike  other  mental  health  professionals — use 
art  media,  the  art  therapist’s  patient  records  should  include 
facsimiles  or  copies  of  clients  art.  Second,  there  arc  some 
things  that  therapists  should  never  write  down  or  include  in  a 
patient’s  record:  “Hunches,  value  judgments,  emotional  state- 
ments, personal  opinions,  illegal  behavior  (that  is  not  homi- 
cidal in  nature),  sexual  practices  (irrelevant  to  clinical  pic- 
ture), ‘sensitive  information’  that  holds  little  clinical  utility 
and  could  embarrass  or  harm  the  patient  or  others  (Stout, 
1993,  p.  3). 

It  is  noteworthy  that  the  Illinois  Mental  Health  and  De- 
velopmental Disabilities  Confidentiality  Act  makes  a distinc- 
tion between  personal  notes  kept  by  a therapist  (j4()  I.L.C.S. 
110/3)  and  record  keeping.  Personal  notes  may  be  data,  for 
example,  which  the  art  therapist  catalogues  for  professional 
case  presentations  or  drawings  which  help  the  art  therapist 
with  difficult  countertransference  material.  Specifically,  the 
Act  states: 

a)  .All  records  and  communications  shall  be  contkiential  and  shall 
not  be  disclosed  except  as  pn'v  ided  in  this  Act 
h>  A therapist  is  not  required  to  hut  ina\ , to  the  extent  that  he 
determines  it  necessary  and  appropriate,  keep  personal  notes 
regarding  the  recipient.  Such  jx*rsonal  notes  are  the  work  prod- 
uct and  personal  propertv  of  Jie  therapist  and  shall  not  be  sub- 
ject to  discovery  in  any  judicial,  administrative  or  legislative 
proceeding  preliminarv' thereto.  (740  I.L.C.S.  110/2^ 

Other  states  may  also  distinguish  between  personal  notes  and 
record  keeping.  Stout  (1993)  recommends  that  personal  notes 
be  placed  under  a separate  code  and  stored  in  a different  loca- 
tion from  case  notes.  This  distinction  allows  therapists  to  use 
notes  to  separate  out  personal  thoughts  aiid  feelings  from  the 
clients’  records.  Because  it  is  not  legal  to  go  hack  to  change 
records,  records  must  be  completeK’  accurate  from  the  begin- 
ning. 

Another  example  of  a documentation  problem  surfaced 
when  a client’s  father  asked  me  to  tape  and  transcribe  the  ses- 
sion I had  Nvith  his  child.  Before  I taped  the  session,  I sought 
legal  advice  from  two  law'>'crs  and  found  their  advice  ctmtra- 
dictory.  One  lawyer  commented  that  he  did  not  see  how  it 
could  hurt;  the  other  lawyer  felt  it  was  better  not  to  tran- 
scribe a session  because,  in  his  opinion,  it  could  complicate 
the  evidence. 

In  the  case  I described,  I was  the  therapist  who  had  been 
paid  by  the  state  to  work  with  tlu'  child  who  was  suspected  of 
having  been  abused.  I transcribed  not(*s  1 hud  taken  on  each 
session  and  had  them  typed.  There  were  52  sessions  and  ap- 
proximately 2(K)  pages  of  notes.  After  3 days  <if  deposition,  we 
had  completed  an  examination  of  only  the  first  three  sessions. 
Most  statements  the  client  nmde  and  the  therapeutic  respons- 
es were  examined.  At  times  I regretted  having  taped  the  ses- 
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sions;  it  felt  like  every  response  I made  was  questioned,  and  I 
was  asked  why  I responded  the  way  I did.  Other  times  I was 
pleased  to  have  transcribed  the  sessions  because  I could  iden- 
tify which  statements  made  by  the  client  and  acted  out  with 
art  materials  led  to  my  conclusion  that  the  child  had  been 
abused. 

Conclusion 

As  an  art  therapist,  my  goal  is  to  provide  an  opportunih’ 
for  clients  to  express  nonverbally  what  may  be  difficult  to  ex- 
press verbally  and  to  provide  the  therapeutic  environment  for 
patients  to  grow  from  that  expression.  It  is  not  my  goal  to 
prove  or  disprove  abuse  allegations. 

It  is  not  enough  for  art  therapists  to  depend  upon  state- 
ments and  comments  from  colleagues  or  art  therapy  associa- 
tions regarding  our  practice.  We  must  be  sure  that  the  infor- 
mation we  are  receiving  about  our  rights  to  practice  is  legally 
correct.  It  also  seems  imperative  that  art  therapists  working 
with  high-risk  clients  (identified  as  suicide,  child  abuse,  and 
child  custody  by  Caudill,  1992)  be  especially  careful.  When 
trying  to  help  a client,  a therapist  may  be  exposed  to  consid- 
erable risk  which  can  jeopardize  the  therapist’s  own  family. 

I keep  reminding  myself  that  my  therapeutic  responsibil- 
ity is  to  help  the  client  in  therapy,  not  to  help  prove  or  dis- 
prove allegations  of  abuse.  My  responsibility  is  also  to  myself. 
The  more  information  a therapist  gives  the  prosecution,  the 
more  the  therapist  is  questioned  and  potentially  made  less 
credible. 

I am  pleased  to  see  ethics  retained  as  a requirement 
under  the  new  AATA  core  curriculum  (Approved  Educational 
Guidelines,  1994,  p.  11).  I also  am  pleased  that  we  are  begin- 
ning to  see  the  need  to  learn  legal  procedures  as  part  of  the 
practice  of  art  ti,^*apy.  I hope  guidelines  for  art  therapists  in 
private  practice  can  also  be  established  to  help  art  therapists 
practice  safely  within  the  legal  system.  It  is  my  bcleif  that,  in 
order  to  practice  privately,  an  art  therapist  should  have  a 
minimum  of  5 years  of  experience  and  a state  license. 

It  is  incorrect  for  art  therapists  to  feel  they  are  at  no  legal 
risk.  The  AATA  is  tr>4ng  to  stay  informed  legally,  but  the  job 
is  too  great  for  one  organization  to  track  all  local,  state,  and 


federal  legal  requirements.  It  takes  each  of  us,  researching 
and  writing  about  our  own  experiences  and  informing  each 
other  as  to  the  potential  dangers  of  liability.  It  is  imperative 
that  we  kec^  abreast  of  changes  regarding  our  risk:  What  we 
learned  yesterday  about  our  rights  may  change  tomorrow. 

Note:  The  author  wishes  to  acknow'ledge  the  assistance  of  Susan 
L.  Kennedy,  attorney,  for  her  legal  advice  in  preparing  this  article. 
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Photography  and  Confidentiality 

Jennifer  L.  Jacobs.  MA,  A.T.R.,  New  York,  NY 


In  recent  years  art  therapy  has  included  photography  as  a 
tool  in  therapy.  Since  photography  can  be  a very  precise  and 
revealing  art  form,  it  raises  new  (luestions  about  confiden- 
tiality. It  is  difficult  to  hide  our  clients’  identity  when  their 
pictures  are  part  of  the  arhvork.  Staff  can  be  wary  of  cameras 
on  the  unit  and  often  are  hesitant  to  encourage  taking  pho- 
tographs on  site.  How  can  we,  as  art  therapists  and  clinicians. 


use  this  form  of  expression  without  breaching  confidentiality 
rules? 

In  my  work  with  emotionally  disturbed  cirildren  and  ado- 
lescents, I find  that  both  black  and  white  and  instant  photog- 
raphy is  a valid  form  of  expression.  It  can  be  beneficial  in 
building  self-esteem,  encouraging  planning  skills,  teaching 
mastery  of  step-by-step  processes,  and  strengthening  the  ego. 
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Photography  enables  my  clients  to  plan  and  manipulate  their 
artwork  without  starting  from  scratch  or  relying  on  prefabri- 
cated materials  such  as  magazines.  Phototherapy  allows  the 
client  access  to  ready  made  subject  matter  and  enables  direct 
manipulation  of  images. 

Working  with  children  and  adolescents  in  a hospital  set- 
ting limits  subject  matter  to  the  hospital  grounds.  At  first,  in 
an  effort  to  expand  opportunities  for  other  images,  I encour- 
aged clients  to  take  film  home.  I discovered  that,  because  of 
their  family’s  economic  status,  many  did  not  own  35mm  cam- 
eras. Clients  who  did  own  photography  equipment  rarely  re- 
turned the  film.  Most  often  they  said,  ‘‘I  lost  it." 

Clients  often  find  the  most  exciting  subject  for  their  pic- 
tures is  themselves.  Latency  children  compete  to  be,  simul- 
taneously, the  photographer  and  the  photographed — to  make 
faces  for  the  camera.  Adolescents  are  concerned  with  their 
appearance  and  identity.  They  enjoy  posing  and  critiquing 
their  images;  this  has  relevance  to  identity  formation,  a task  of 
adolescence. 

The  best  way  to  enforce  ethical  standards  is  to  obtain  re- 
lease forms  from  clients  before  they  enter  the  group.  How- 
ever, this  often  is  difficult  when  working  with  minors.  Parents 
or  guardians  are  often  unavailable  or  hard  to  reach.  This 
raises  a second  ethical  question:  Is  it  fair  to  exclude  a client 
who  may  greatly  benefit  from  photography  because  a parent 
is  rarely  available?  To  allow  a child  to  attend  sessions,  I make 
the  rule  that  the  client  who  is  photographed,  who  is  the  sub- 
ject of  the  photograph,  owns  the  picture.  Secondly,  pictures 
cannot  include  more  than  one  client,  unless,  of  course,  con- 
sents are  signed  for  all  clients  in  the  photographs.  Any  art- 
work that  uses  the  photographs  is  the  property  of  the  client 


and  cannot  be  given  to  anyone  without  consent  from  the 
parent  or  guardian. 

Displaying  artwork  containing  photographs  is  another 
issue.  An  important  part  of  art  therapy  is  the  praise  and  pride 
a client  receL  ss  when  his  or  her  artwork  is  displayed.  It  im- 
parts a sense  of  importance  many  clients  have  never  felt. 
When  proposing  to  show  artwork  that  includes  photographs, 
staff  often  balks,  as  well  they  should.  Concern  for  the  clients 
rights  to  confidentiality  is  paramount.  In  lieu  of  a consent, 
displaying  artwork  is  still  possible,  but  must  be  restricted  to 
the  art  room  or  the  ward,  places  not  readily  accessible  to  the 
general  public,  but  where  the  client  and  staff  can  view  it.  The 
client  can  reap  the  ben^‘fits  of  displaying  artwork  while  treat- 
ment remains  confidential. 

Since  photography  is  an  exact  image  of  the  client,  and 
may  reveal  his  or  her  identity,  special  consent  forms  should 
be  signed  if  the  artwork  ever  is  to  be  used  for  presentations, 
lectures,  or  papers.  The  consent  must  be  fully  explained  to 
the  client’s  parent  or  guardian  and  specify  that  photographs 
that  identify  the  client  are  being  used.  For  presentations, 
avoid  using  artwork  with  photographs  of  clients,  even  when 
consents  are  signed.  If  this  is  unavoidable,  make  a loose 
sketch  of  the  photograph  and  superimpose  it  on  the  slide  re- 
production. The  audience  will  still  get  a flavor  of  the  artwork 
but  the  identity  of  the  client  will  not  be  exposed.  I believe 
that  even  with  con.sents,  photographs  should  not  be  shown 
outside  the  hospital. 

Art  therapy’s  success  is  increased  when  we  are  ver>'  cau- 
tious about  c'onfidentiality  issues.  Art  is  a tangible  record  of  a 
client’s  treatment  issues;  it  is  as  unique  to  each  individual  as 
is  a signature.  It  is  our  responsibility  to  ensure  that  ano- 
nymity be  preserved. 


Patterns 

Mildred  Lachmann-Chapin,  A.T.R.,  Deerfield,  IL 


Geometric 

To  decorate.  My  body.  My  house.  My  clothes.  My  house 
objects. 

To  make  boundaries,  borders. 

To  reassure  me  about  the  order  of  things.  1 can  expect 
the  repetition,  know  the  rhythm,  feel  safe. 

To  tell  me  I feel  stifled,  rigid.  That  I must  change  the 
order.  Shake  up  what  is  expected  of  me. 

Break  the  pattern  of  my  life. 

Small,  sneaky  breaks.  Until  the  music  shifts  gently  to  a 
new  key  while  harmony  continues.  Suddenly  they  notice. 

Or  sudden  breaks.  A noisy  clatter.  Dishes  drop  and 
break,  households  split.  Departure  with  no  comforting  good- 
byes. 

Biomor^jhic 

The  curve  takes  over. 

Flowers  and  growing  forms  prevail. 


Fig,  1 Pattern  & Destruction.  Monoprint  and  pastel,  18"  x 22". 
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Fig.  2.  Broken.  OH  on  paper  with  collage,  22^  x 30". 


Sky,  earth  and  water  lend  me  their  cadences,  their  ideas 
to  draw. 

I have  space  to  breathe. 

I can  pleasure  in  their  moving  adventures,  flowing  this 
way  and  that,  making  me  feel  wet,  warm,  sleepy. 

Sometimes  confused,  disordered,  lost  in  the  profusion  of 
possibility. 

Representational 

I make  the  world’s  forms  mine. 

Control  and  describe  them. 

They  are  my  signs. 

Sign  language,  symbol. 

Infinity  of  meaning  locked  in  each.  I see  the  world,  hold 
it  in  my  power  and  keep  all  my  secrets. 

Except  the  ones  that  leak  out. 

Sometimes  I want  some  leaks. 

Sometimes  I don’t  know  I want  some  leaks,  but  I do.  A 
secret  hope  that  the  leaks  will  find  reverberations. 

VN'hich  ones  leak  out? 


Fig.  3.  Patterned  Women.  Monoprlnt  mixed  media.  23"  x 17". 


Some  secrets  stay  shut  in  . . . but  maybe  they  send 
promising  vibrations,  mysteries  to  be  unfolded. 


Editor’s  note:  The  poems  and  images  are  Lachmann-Chapin’s 
new  book  called  Reverberations:  Mothers  ir  Daughters,  Evanston 
Publishing,  Inc. 
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Stories  for  Children  with  Problems 
and  Wishes:  A Therapeutic  Workbook 
for  Turning  Problems  into  Gifts 

by  Burt  C.  Wasserman,  Minneapolis,  MN;  Educational 
Media  Corporation,  1994. 

80  pp.  $9.95  paper.  ISBN  0-932796-62-1. 

Reviewed  by  J.  D.  Ball,  PhD,  Norfolk,  VA 

Burt  Wasserman’s  therapeutic  workbook  for  child  psy- 
chotherapists provides  clinicians  with  creative  and  helpful  in- 
teractive aids.  In  a series  of  separate  exercises,  Wasserman 
introduces  first  a therapeutic  cartoon  and  then  some  probing 
questions  to  elicit  childrens  art.  This  insightful  path  to  chil- 
dren’s imagery  is  based  in  Neurolinguistic  Programming 
(NLP),  and  Wasserman’s  intervention  tools  combine  aspects 
of  Richard  Gardner’s  Therapeutic  Communication  with  Chil- 
dren: The  Mutual  Story  Telling  Technique  (1971)  with  time- 
tested  art  therapy  approaches.  There  is  a significant  cognitive 
therapy  focus  that  is  apt  to  be  better  recognized  and  more 
easily  employed  by  most  readers  than  are  the  principles  of 
NLP.  Many  of  the  cartoon  stories  in  the  workbook  are  the 
products  of  Wasserman’s  own  clinical  use  of  children  s art. 
With  this  approach,  he  has  reported  elsewhere  (Wasserman, 
1992;  1993)  on  how  his  patients  visualize  effective  solutions 
and  shift  visual  imagerv'  of  life  problems.  Part  II  of  the  work- 
book illustrates  how  therapists  might  teach  clients  to  set 
goals,  shift  feelings,  change  behavior,  and  rethink  a problem. 

This  workbook  offers  creative  tools  for  helping  children 
express  and  reason  through  life  problems  from  within  a psy- 
chotherapeutic relationship  that  is  responsive  to  the  individu- 
al needs  and  creativities  of  specific  children.  1 agree  with 
Wasserman’s  view  that  this  approach  is  most  effective  tor  6 to 
12  year  old  children,  as  it  uses  stories  and  directive  art  thera- 
py to  introduce  cognitive  concepts  that  are  often  essential  to 
ego  supportive  psychotherapy.  The  reader  is  encouraged  to 
become  familiar  with  underlying  theor>'  through  references  in 
the  workbook’s  bibliography.  The  wise  child  therapist  can  de- 
rive much  help  from  Wasserman’s  workbook  by  selectively 
choosing  exercises  that  are  best  suited  to  a particular  child’s 
personal  needs.  This  will  enhance  the  treatment  plan  and 
provide  helpful  structure  to  the  child  therapist’s  work.  For 
example,  using  just  one  of  Wassertnan’s  suggested  exercises, 
children  who  are  struggling  with  feelings  of  helplessness 
might  be  encouraged  to  draw  a picture  showing  what  tliey 
have  done  or  might  do  to  change  a problem. 

Art  therapists  are  particularly  likely  to  find  \\  asserman  s 
workbook  syntonic  with  their  own  training  and  talents,  but 
this  ts  a good  reference  source  for  child  therapists  of  all  pi*r- 
suasions. 
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The  Way  of  the  Journal:  A Journal 
Therapy  Workbook  for  Healing 

by  Kathleen  Adams,  MA,  Lutherville,  MD:  The  Sidran 
Press,  1993. 

79  pp.  $15.95  paper.  ISBN  0-9629164-2-0. 

Reviewed  by  Susan  E.  Cheyne-King,  MS,  LPC,  A.T.R., 
Providence  Forge,  VA 

Journaling  can  he  a healing  and  empowering  cxperiouce 
and  a way  to  nurture  oneself  After  discovering  that  most  cli- 
ents w'ith  Post  Traumatic  Stress  Disorder  wrote  in  journals 
hut  that  most  ol  them  had  negative  feelings  or  experiences  as- 
sociated with  their  journals.  Kathleen  .Adams  decided  to  de- 
velop a system  that  incorporates  structure  into  journal  writ- 
ing. The  Way  of  the  Journal  consists  of  exercises  to  be  done  a 
day  at  a time  (less  than  30  minutes  each)  for  10  da\  s in  addi- 
tion to  dialogues  with  the  journal,  feelings  worksheets,  and 
various  imaging  worksheets.  The  exercises  move  from  short 
and  highly  structured  to  more  open-ended  and  loosel\-  struc- 
tured. The  design  of  the  workbook  is  to  “minimize  the  risk  of 
overstimulation  or  flooding”  (p.  4). 

Adams  begins  by  describing  what  she  calls  the  develop- 
mental continuum  of  journal  therapy  or  her  “Quick  and  Kas\’ 
method”  (p.  2),  then  addresses  therapists  briefly.  She  got*s  on 
to  describe  how  to  use  the  workbook,  how  to  prepare  to 
write,  and  how  to  reward  yourself  for  writing.  The  bulk  of  her 
book  (51  pages)  consists  of  worksheets.  These  begin  with  sen- 
tence completions  and  move  on  to  cxtTcises  such  as  clustering 
and,  finally,  free  writing.  The  end  of  the  hook  offers  sug- 
gested readings,  tells  why  to  use  the  journal  writing  as  an  ad- 
junct to  therapy,  and  explains  how  it  can  be  used  as  an  inter- 
vention with  various  populations. 

This  workbook  is  similar  to  Capacchione  s books,  I hr 
Creative  Journal:  The  Art  of  Finding  Yourself  and  The  Cre- 
ative Journal:  A Uandhook  for  Teens.  Both  review  methods 
and  u.sc  and  provide  space  to  complete  exercises.  I'nlike  Cap- 
pachioiU’  S hook,  Adams’  book  does  not  utilize  art  exfiression. 
The  Way  of  the  Journal  is  fairly  intense  and  obviously  more 
for  therapeutic  use,  although  some  exercises  such  as  the  poet- 
ry exerci.se  could  be  used  for  more  casual  sell-exploration. 
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REVIEWS 


According  to  Adams,  this  book  provides  a “quick  and 
easy”  method  of  journal  writing.  The  format  of  the  exercises, 
however,  makes  it  appear  less  quick  and  easy  and  more  cuin- 
l)ersome  and  annoying.  Each  exercise  begins  with  “So,  how 
was  it?”  but  the  directions  for  the  exercise  are  on  the  follow- 
ing  page(s),  thus  making  it  necessar\-  to  flip  hack  and  forth  be- 
tu'cen  the  entry  and  rec'ording  feelings.  Artwork  could  have 
been  suggested  for  some  of  the  exercises  such  as  “Create  a 
Shield”  and  “Bridging  Back  to  the  Present.”  These  minor  crit- 


icisms should  not  detract  from  what  could  be  a fundamental 
part  of  healing,  particularly  for  individuals  who  have  surN'ived 
trauma. 
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Contact  Art  Therapy  On-Linel 

Get  in  on  the  Information  Superhighway!  If  you  have  a modem  you  can  send 
e-mail  to  ART  THERAPY  on-  line.  Subscribers  to  the  America  Online  service  can 
send  messages  to  the  Editor,  Cathy  Malchiodi,  A.T.R.  by  contacting  the  code  name 
“RdWing”;  those  with  e-mail  can  send  messages  to  ‘‘rdwing@aol.com.”  Another 
onliner,  Barbara  Levy,  A.T.R.  can  be  contacted  through  America  Online  ”LEVYB”, 
through  e-mail  “levyb@aol.com.”or  through  the  Delphi  Custom  Art  Therapy 
Forum.  Barbara  hosts  this  online  forum  through  which  art  therapists  can  network 
and  communicate  nationwide.  To  get  more  information  about  joining  either 
Delphi  or  American  Online  services,  please  contact  Art  Therapy,  c/o  AATA 
National  Office,  1202  Allanson  Road,  Mundelein,  Illinois  60060 
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Friday,  March  24, 6pm  to  9'30pm 
Saturday,  March  25, 10am  to  6pm 
Tuition  for  Course:  $145 


■ Course  will  provide  an  overview  of  applications  ot  art  therapy 
with  individuals,  groups  and  families  who  have  experienced 
trauma,  domestic  violence,  and/or  physical  and  sexual  abuse. 

■ Emphasis  will  be  on  how  to  use  art  therapy  and  expressive 
mt>dalities  effectively  in  interventions  using  didactic,  experiential 
and  group  process. 

Gi»i  K-  Mwlriiii/iffii/  ♦or  <m«‘  .AT  .‘'fi/ifii*  uml  for  CiU < mi  pro 


To  Register  Contact: 


Southwestern  College 

P.O.  Box  4788  • Santa  Fe,  New  Mexico  87502 
.1  H.III  i/iM  timituii'ni  ivlt.  V (505)  471-5756  • Fax  (505)  471-4071 


Noteworthy 


Beyond  the  Drawing  Room:  The  Art  of  Mary  Huntoon 


Almost  25  years  after  her  death,  the  story*  of  \!ar\'  Hun- 
toon's  life,  art,  and  work  as  an  art  therapist  was  publicly 
chronicled  for  the  first  time  in  an  exhibit  at  the  Salina  Art 
Center,  September  12th  through  October  28th.  This  exhibi- 
tion of  49  paintings,  drawings,  and  prints  traces  the  life  of 
Kansas  artist  Mary  Huntoon  from  her  entry*  into  the  Art  Stu- 
dent’s League  of  New  York  in  1920,  to  Paris  in  1926,  through 
four  marriages  and  a 16-year  career  as  a pioneering  art  thera- 
pist at  Winter  Veterans  Hospital  in  Topeka,  Kansas,  under 
the  guidance  of  Dr.  Karl  Menninger. 

Curator  Joyce  Pent  pulled  together  prints,  drawings,  and 
paintings  from  five  decades  of  the  artist’s  work.  Huntoon  was 
bom  in  1896  into  one  of  the  first  families  of  Topeka,  Kansas. 
Her  odyssey  from  the  prairies  of  the  Midwest  to  New  York, 
the  salons  of  Europe,  and  back  to  Kansas  where  she  capped  a 
career  as  an  artist  with  a second  career  as  a pioneer  in  the 
field  of  an  therapy  is  traced  in  this  exhibition.  Organized  for 
the  Kansas  Reciprocal  Art  Touring  Exhibit  Service  (knowTi  as 
KRATES),  the  show  will  travel  to  the  Spenser  Museum  of  Art 
at  the  University  of  Kansas,  the  Menninger  Archives  in  Tope- 
ka, the  Carnegie  Arts  Center  in  Goodland,  and  the  Topeka 
and  Shawnee  County*  Public  Library  after  its  debut  in  Salina, 
and  it  will  be  available  to  galleries  and  arts  groups  throughout 
the  region.  Pent  spent  2 years  collecting  works  for  the  exhib- 
it, which  have  been  borrowed  from  four  important  Kansas  in- 
stitutions and  three  individuals,  and  researching  Huntoon’s 
life  through  archival  sources  and  numerous  inters  iews  across 
the  country. 

Huntoon’s  prints — lithographs,  etchings,  aquatints,  en- 
gravings— display  a remarkable  spontaneity  and  versatility. 
During  post-graduate  work  at  the  Art  Student  s League  in 
New  York,  she  was  a student  of  Joseph  Pennell,  and  Robert 
Henri,  Her  paintings  also  won  awards  and  were  showm  in 
important  exhibitions  in  the  United  States  and  Europe.  But 
perhaps  her  greatest  contribution  was  to  the  early  develop- 
ment of  art  therapy.  Huntoon  was  invited  to  teach  drawing  at 
the  Menninger  Clinic  in  1934,  an  association  that  would  re- 
sult in  the  1946  announcement  by  Dr.  Karl  Menninger  that 
she  would  join  the  staff  at  Winter  General  Hospital,  where 
she  worked  as  an  art  therapist  for  the  next  12  years.  Doctors 
sought  her  advice,  and  copies  of  her  first  paper  ' out  her 
work  in  the  creative  arts  as  therapy  w'ere  interna^.^.  *y  re- 
printed and  distributed  widely. 

A catalogue  containing  Pent’s  essay  alx)ut  Huntoon  s life 
and  wmk  (the  first  comprehensive  piece  ever  pnxluced)  and 
reproductions  of  50  works  of  art  w ill  accompany  the  exhibi- 
tion. Por  more  information,  or  to  arrange  tours  or  KRATES 
venues  for  this  exhibition,  contact  the  Salina  Art  Center,  242 
S.  Santa  Pe,  Salinas,  KS,  (913)927-1431. 
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^ The  American  Art  Therapy  Association 


THE  ORGANIZATION  I 

I 

The  American  Art  Therapy  Association,  Inc. 
(AATA),  a non-profit  organization  founded 
in  1969,  is  a national  association  which 
represents  a membership  of  approximately 
4,500  professionals  and  students.  It  is 
governed  and  directed  by  a nine-member 
Board  elected  by  the  membership.  The  AATA 
has  established  standards  for  art  therapy 
education,  registration  and  practice:  AATA 
committees  actively  work  on  governmental 
affairs,  clinical  issues  and  professional 
development.  The  AATA’s  dedication  to 
continuing  education  and  research  is 
demonstrated  through  annual  national  and 
regional  conferences,  publications,  films,  and 
awards. 


PURPOSE 


MEMBER  BENEFITS 

Individual  members  reaive: 

Publications 

♦ Art  Therapy^  the  official  journal  of  AATA 

♦ The  Quarterly Newsletter. 

♦ Substantial  discounts  on  AATA 
publications  such  as  Annual 
Conference  Proceedings,  other 
professional  journals,  films,  and 
membership  directory. 

♦ AATA  Literature,  such  as  Educational 
Programs  List,  Art  Therapy  Media  List, 
and  Standards  of  Practice. 

♦ Mailings  of  professional  interest. 

Services 


♦ The  progressive  development  of  the 
therapeutic  use  of  art. 

♦ The  advancement  of  standards  of  practice, 
ethical  standards,  education,  and  research. 

♦ The  provision  of  professional 
communication  and  exchange  with 
colleagues. 

♦ The  provision  of  legislative  efforts  to 
promote  and  improve  the  status  of 
professional  practice. 

♦ The  promotion  of  the  field  of  art  therapy 
through  the  dissemination  of  public 
information. 


CHAPTERS 

Affiliated  chapters  of  the  AATA  have  been 
established  throughout  the  U.S.  Chapters 
conduct  meetings  and  activities  in  an  effort 
to  promote  the  field  of  art  therapy  on  a local 
level.  Chapters  provide  a forum  for 
addressing  professional  issues  as  well  as  a 
network  for  people  working  toward  common 
goals.  Information  and  support  for  Chapter 
members  is  passed  on  from  the  AATA 
Assembly  of  Affiliate  Chapters  to  the  local 
level. 

You  must  be  a national  member  to  become 
a Chapter  member.  Information  on  locating 
the  chapter  nearest  you  is  available  from  the 
AATA  office. 


♦ Insurance,  including  professional  liability, 
major  medical,  life  and  disability  through 
Maginnis  & Associates. 

♦ Access  to  national  experts  in  art 
therapy. 


AATA  Conferences 

♦ Discounts  on  registration  fees  to  AATA 
national  and  regional  conferences, 

♦ Nationwide  Advocacy 

♦ Governmental  affairs  activities  including 
Congressional  review  and  monitoring, 

♦ State  legislative  and  regulatory  activities. 

♦ Promotion  of  recognition  and 
reimbursement  of  art  therapists  by 
third-party  payors. 

♦ National  liaison  with  related  professional 
organizations  for  recognition  and 
promotion  of  art  therapy. 


Professional  Standards 

♦Development  of  model  job  description 
and  recommendations  for  licensing 
standards. 

♦Dcveloment  and  implementation  of 
national  guidelines  for  approval  of 
Master’s  Degree  and  training  programs  in 
art  therapy, 

♦Development  and  implementation  of 
nationally  recognized  Standards  of 
Registration  of  Professional  Art 
Therapists. 


MEMBERSHIP  APPLICATIONS 

1.  The  membership  year  is  the  calendar  year 
January  1st  through  December  31st. 

2.  Contributing,  Associate  and  Student 
applicants  for  NEW  MEMBERSHIP  ONLY: 
Please  follow  the  chart  below  when 
submitting  membership  application: 
Applications  received  between: 

Ian.  1st*  May  31st - Full  dues  payment; 
membership  expires  Dec.  3 1st  of  same  year. 
Tunc  1st  - Scx>v  30th  - Half  year  dues  plus 
$5.00  payment;  membership  expires  Dec.  3 1st 
of  same  year. 

Oct  1st.  - Dec.  31st  - Full  dues  payment; 
membership  for  the  remainder  of  current 
year  and  the  next  full  year. 

3.  Professional  Member  applicants  must  meet 
Criteria  for  Professional  Membership. 

Formal  application  with  documentation  is 
submitted  to  Membership  Chair  for  Approval. 

4.  AATA  Memberships  and  AATA  Registration 
(A.T.R.)  each  have  a separate  application 
procedure.  Registration  is  bestowed  only  by 
the  Standards  Committee. 

5.  NATIONAL  AATA  membership  is  required 
for  Chapter  Membership.  Please  contact  the 
AATA  office  for  information  on  AATA 
Chapters. 


PROFESSIONAL  - By  application  only;  such 
members  may  vote,  hold  office  and  serve  on 
committees. 

♦ Crcdcntialcd  Professional  Member: 
Individuals  who  have  been  dually  approved 
for  Professional  Membership  and 
Registration  (A.T.R.)  by  the  AATA;  dues  arc 
$95  per  year. 

♦ Professional  Member:  Individuals  who 
have  completed  professional  training  in 
art  therapy;  dues  arc  $85  per  year. 

CONTRIBUTING  - Individuals,  organizations, 
institutions  or  foundations  which  contribute 
annually  to  the  AATA.  Such  members  may  not 
vole,  hold  office  or  serve  on  committees.  Dues 
arc  $120  per  year 

ASSOCIATE  - Individuals  interested  in  the 
therapeutic  use  of  art  who  support  the  purposes 
and  objectives  of  the  AATA.  Such  members  may 
not  vote,  hold  office  or  serve  on  committees. 
Dues  arc  $85  per  year. 

STUDENT  - Individuals  who  do  not  meet  the 
qualifications  of  Professional  Membership  and 
are  currently  taking  coursework  in  art  therapy  or 
related  fields.  Requires  a current  statement  from 
the  institution  of  learning  indicating  full-time 
status  and  coursework  content.  Members  may 
note  vote  or  hold  office,  but  may  serve  on  the 
Student  Sub-Committee  of  Membership.  Dues 
arc  $35  per  year. 


CATEGORIES  AND  FEES 


I Q 3 -I 


^ The  American  Art  Therapy  Association 


MEMBERSHIP  APPLICATION 


NAME: 


HOME  ADDRESS  : 


PHONE:  ( ) 

BUSINESS  ADDRESS: 


PHONE:  (. 


EMPLOYER: 


JOB  TITLE: 

LICENSES  HELD  & STATE: 


PREFERRED  MAILING  LIST: 


□HOME 


□BUSINESS 


Please  indicate  under  which  category  you  arc  applying: 

□A.T.R.  REGISTRATION  (A  Corresponding 
application  packet  will  be  sent  to  you) 

□$95  CREDENTIALED  PROFESSIONAL 
MEMBERSHIP  (after  approval  only) 

□PROFESSIONAL  MEMBERSHIP  {a  corresponding 
application  packet  will  be  sent  to  you) 

□$85  PROFESSIONAL  MEMBERSHIP  (after 
approval) 

□S120  CONTRIBUTING  MEMBERSHIP 

□$85  ASSOCIATE  MEMBERSHIP 

□$35  STUDENT  MEMBERSHIP  (see  student 
membership  criterion  for  necessary  documents  to 
accompany  this  application) 


PAYABLE  IN  U.S.  DOLLARS 
MAKE  CHECK  PAYABLE  TO: 

AATA  - American  Art  Therapy  Association,  Inc. 
1202  Allanson  Road 
Mundelein,  IL  60060 
(708)  949-6064  Fax:  (708)  5664580 


Please  complete  this  survey: 

Education  (please  check  highest  degree  earned). 


in  Doctorate  Degree 
2U  Master’s  Degree 
30  Bachelor’s  Degree 
40  Associate/Certificate 
50  Other 


(Please  indicate  ccoa  degree 
earned,  e.g.,  BA,  BS,  MA,  MS, 
PhD,  etc.) 


Work  Setting  (please  check  only  one). 


1  □Hospital 
2^CIinic 

3^Day  treatment  center 
4DRehabilitation 
5 □Sheltered  workshop 
6^Correctional  facility 
7DResidential  treatment 
8^0ut-patient  mental  health 


9^School  system 
lO^Elderly  care  facility 
1 1 DCollege/University 
12nClinical  training  pro. 
□□Institute  training  pro. 
□□Councelling  center 
□□Private  practice 
1 6^0ther 


Arca(s)  of  Specialization  (please  check  up  to  three). 


1 DAddictions 

2 □Adolescents,  Hospitalized 

3 □Adolescents,  Psychiatric 

4 □Adults,  Hospitalized 

5 □Adults,  Psychiatric 

6 □Art  History 

7 □Art  Therapy  Education 

8 □Art  Therapy  in  Schools 

9 □Children,  Hospitalized 
□□Children,  Psychiatric 

1 1 □Domestic  Violence 
□□Eating  Disorders 
□□Families 

Voluntary  Information 


□□Gerontology 
□□Hospice/Terminally  III 
□□Learning  Disability 
□□Mental  Retardation 
1 S^Neurological  Disease 
□□Prisoners 
20 □Post  Traumatic  Stress 

21  □Psychotherapy 

22  □Rehabilitation 

23  □Research 

24^Sexual  Abuse 
25nVisuai  Art 
26^0thcr 


Age: 

Salary  Range: 

ID  20-24 

ID  under  $10,000 

2D  25-29 

2D$1015,000 

3D  30-34 

3D  $15-20,000 

4D  35-39 

4D  $20-25,000 

5D  4044 

5D  $25-30,000 

6D  4549 

6D  $30-35,000 

7D  50-54 

7D  $3540,000 

8D  55-59 

8D  $4045,000 

9D  60+ 

9D  $45-50,000 

10D$50,000+ 

Gender: 

Hours  worked/week: 

!□  Female 

ID  0-10  2D 

2^  Male 

3D  10-20  4D 

RESOURCES 

The  Ameticao  Ait  Thetapy  Aisociatioo  Serve*  at  a cleatiogboute  fot  lofoinutioo  about  the  field  of  ait  ihetapy  The 
foUoyipg  publicatioDt,  filtni  and  tiainuis  litcratutc  a^c  available  fipm  the  AATA  National  Office 


The  American  Art  Therapy  Association,  Inc. 
1202  Allanson  Road  / Mundelein,  Illinois  60060 
(708)  949-6064  Fax:  (708)  5664580 


PUBLICATIONS 


CONFERENCE  PROCEEDINGS 


Creattvity  and  the  Art  Therapist’s  Identity  {\976)  ISBN  1-882147-04-9 
Art  Therapy:  Expanding  Horizons  (1978)  ISBN  1-882147-05-7 
The  Use  of  Creative  ArU  in  Therapy  (1979  Joint  Conference) 

Foots  on  the  Future:  The  Next  7>n  Years  (1979)  ISBN  1-882147-10-3 

The  Fine  Art  ofUerapy  (1980)  ISBN  1-882147-12-X 

Art  Therapy:  A Bridge  Between  Worlds  (1981)  ISBN  1-882147-11-1 

Art  Therapy:  Still  Grotemg  {\9&2)  ISBN  188214-06-5 

Art  Therapy:  New  Directions  m the  ’80s  (1987)  ISBN  1-882147-13-8 

Professionalism  in  Practice  ISBN  1-822147-08-1 

Painting  Portraits:  Families/Groups/Systems  (1989)  ISBN  1-882147-07-3 

Image  and  Metaphor  {1991)  ISBN  1-882147-09-X 

The  Art  TherapisL  Artist/Teacher/Clmician/Healer  {\992)  ISBN  1-822147-14-6 
Common  Ground'  The  Arts,  Therapy  O' Spiritually  (1993)  ISBN  1-822147-21-9 
Reflecting  on  the  Past,  Envisioning  the  Future  (1994)  ISBN  1-882147-24-3 


MEMBERS NON-MEMBERS 


$5.00 

$7.00 

$5.00 

$7.00 

$5.00 

$7.00 

$6.00 

$8.00 

$7.00. 

$9.00 

$7.00 

$9.00 

$10.00 

$14.00 

$15.00 

$20.00 

$15.00 

$20.00 

$15.00 

$20.00 

$15.00 

$20.00 

$15.00 

$20.00 

$15.00 

$25.00 

$15.00 

$25.00 

NOTE: 


Ten  or  more  copies  of  any  single  Proceeding:  10%  discount  on  total.  Set  of  four  proceedings  (consecutive  years):  20%  discount  on  total.  POSTAGE/HANDLING:  S2.90  first  item; 
$ .75  each  additional. 


OTHER  PUBLICATIONS 

A Guide  to  Conductin^Art  Therapy  Research  ISBN  l-882147-03'0  ^ 

Art  Therapy  m Schools 

National  Regutry  of  Masters  Theses  and  Practicum  Papers 
Addendum  to  National  Registry 
AATA  Chapter  Manuaf 

Applying  for  Funds  from  Your  Area  Agetuy  on  Ap^ng 
Aging  Artfully:  Health  Benefits  of  Art  and  Dance 

NOTE;  'Postage  included  on  all  orders  for  this  publication.  Ton  or  more  copies  1 % 


$24.00 

$35.00 

$ 6.00 

$10.00 

$15.00 

$25.00 

$12.50 

$22.50 

$10.00 

N/A 

$ 7.00 

$14.00 

$ 7.00 

$10.00 

*Add  J2.90  for  postage.  'Postage  included  on  all  orders  for  these  publications. 


TRAINING  LITERATURE 


Educational  Guidelines 

$ 0.30 

$ 1.00 

Education  List  (Colleges  and  universities  offering  art  therapy  programs) 

$ 0.30 

$ 1.00 

Standards  5c  Procedures  for  Registration 

$ 0.30 

$ l.OC 

Criterion  for  Professional  Membership 

$ 0.30 

$ 1.00 

NOTtu  General  Information  Packet  first  three  items  above  ($4.00).  These  pamphlets  arc  available  to  members  only  in 

multiples:  1-9  copies 

$2.00  plus  SASE;  1050  copies 

OTHER  LITERATURE 

Art  Therapy  Model  Job  Description 

$ 030 

$ 1,00 

Art  Therapy  Media  List 

$ 0.30 

$ 1.00 

Bibliography:  Books  Authorized  by  Members  of  .AATA 

$ 0.30 

$ 1.00 

Ethics  Document 

$ 0.30 

$1.00 

Standards  of  Practice  Document 

$ 0.30 

$ 1.00 

NOTE;  Above  items  arc  available  to  members  only  in  multiples:  1 9 copies  $2.00  plus  SASl-.;  10  50  copies  • $5  00  plus  SASE 

APPLICATIONS 

A.T.R.  (Registration)  Application 

N/C 

$ l.OO 

Professional  Membership  Application 

N/C 

$ 1.00 

General  Membership  Application 

N/C 

N/C 

MEMBER  INI'ORMA'HON 

Member  Speciality  List 

$ 1.90 

$ 2.90 

Membership  Survey 

$ 0.75 

$ 2.75 

1994  Membership  Directory* 

$ 14.00 

S 55.00 

1936 


NOTE:  'postage  and  handling  for  A/TA  Directory;  U.S.  S2.90;  Canada.Mexico  S3.25;  Foreign  SlO.OO 


SUBSCRIPTIONS 


MEMBERS 


NON-MEMBERS 


/irt  Therafy:  Journal  of  the  Ammcan  Art  Therafy  Association 


B<ick  issue 
AATA  Newsletter 


FILMS 

Art  Therapy:  Begmnmp  (1977)  (color/sound/45  mm.) 

(I6mm  - Rental  only) 

(1/2**  VHS  - Purchase  Only) 

Michael  {\9V)  (color/sound/12  minutes) 

(16mm  - Rental  only) 

(1/2**  VHS  - Purchase  only) 

Art  (1981)  (color/sound/12  minutes) 

(16mm  • Rental  only) 

(1/2”  VHS  -Purchase  only) 

NOTE;  Postage  & handling  for  films:  S3.00  each  VHS;  S7.00  each  16m ra 


Individuals  U.S. 

$40.00 

Foreign 

$64.00 

Institutions  U.S. 

$57.00 

Foreign 

$80.00 

U.S. 

$ 10.00 

Foreign 

$28.00 

U.S. 

$ 16.00 

Foreign 

$28.00 

$40.00 

$50.00 

$50.00 

$80.00 

$30.00 

$35.00 

$50.00 

$80.00 

$35.00 

$45.00 

$50.00 

$80.00 

1.  WE  DO  NOT  ACCEPT  CREDIT  CARDS  OR  PURCHASE  ORDERS.  All  orders  must  be  made  in  writing,  accompanied  by 
payment  in  cash,  check  or  money  order  in  U.S.  funds. 

2.  FOREIGN  ORDERS:  Shipping  will  be  made  per  your  instructions  (surface  or  air).  Please  specify  method  of  shipment  when 
ordering.  Additional  Postage,  if  necessary,  will  be  billed  separately. 

3.  RETURNS  ARE  NOT  ACCEPTED  for  refund  on  shipped  items. 


Quantity  Price  Total 


SHIPPING  INFORMATION 
NAME- 

Total: 

Postage: 

Applicable  Discount: 
TOTAL  ENCLOSED: 

- 

$ 

^ s 

MEMBER  I.D.#  , — 

■ 

r 

i 

1 

1 

1 

1 

1 

1 

STREET:  

CITY/STATE/ZIP 

Allow  24  weeks  foi  delivciy 
MAKE  CHECKS  PAYABLE  TO  AATA 

■A*A*A*A-A-A*A*A*A-A-A'A*A*A*A*A 


SEXUAL  ABUSE 

Presenters:  Deborah  Good  (Two  presenters  to  be  added  at  a later  date) 

Description  of  this  symposia  will  be  announced  at  a later  date. 

ADDICTIONS 

Presenters:  Lynn  Jones,  Holly  Feen  and  Katie  Webb 

Participants  will  receive  the  latest  information  on  the  use  of  art  therapy  in  the  treatment  of  addiction  and  dual  diagnosis.  Art  therapists  will  be  able  to 
identify  specific  non-verbal  approaches  for  working  through  resistance  and  denial  in  the  treatment  of  substance  abusers.  Counselors  will  be  able  to 
identify  specific  ways  In  which  to  coordinate  treatment  efforts  with  art  therapists  in  their  facilities. 

FAMILY  ART  THERAPY 

Presenters:  Mari  Fleming,  Shirley  Riley  and  James  Consolt 

The  Kwiatkowska  Family  Art  Evaluation  is  a procedure  for  interviewing  and  assessing  families  which  have  been  carefully  developed  and  researched 
which  can  readily  be  taught  to  professionals,  particularly  those  with  training  in  other  art  therapy  evaluation  procedures.  The  Family  Art  Evaluation 
provides  an  efficient  means  of  introducing  family  therapy  and  systemic  thinking  into  treatment  settings.  The  intensive  workshop  will  present  family 
systems  theory  emphasizing  the  family  life  cycle  and  family  system  as  seen  in  the  Kwiatkowska  Family  Art  Evaluation.  Participants  will  be  trained  in  the 
administration  and  interpretation  of  the  evaluation  and  in  modification  of  the  procedure. 

ART  THERAPY  IN  THE  SCHOOLS 

Presenters:  Janet  Bush,  Sarah  Hite  and  Rebecca  Taulbee 

The  objectives  of  this  symposium  will  provide  the  participants  with  understanding  the  administrative  procedures  for  Implementing  and  art  therapy 
program  in  a large,  urban  school  system,  become  familiar  with  the  uses  of  art  therapy  for  students  in  a public  school  system,  become  aware  of  techniques 
and  strategies  used  in  the  training  and  preparation  of  school  personnel;  utilize  the  information  they  have  gained  to  initiate  discussion  on  approaches  and 
practices  of  art  therapy  in  public  schools;  and  to  be  prepared  to  transfer  techniques  and  strategies  for  implementing  art  therapy  services  to  other  public 
schools  systems. 

ART  THERAPY  WITH  THE  OLDER  ADULT 

Presenters:  Larry  Barnfteld,  Bernadette  Callanan  and  Judith  Wald 

The  symposium  will  cover  general  views  on  aging,  relevant  facts  and  new  research,  the  role  of  art  therapy  with  elders  and  settings  in  which  art  therapists 
practice  and  the  special  advantages  of  art  therapy  with  the  aging.  It  will  cover  the  goals  of  treatment,  treatment  issues;  and  consideration  of  the  clinical 
treatment  of  three  groups  of  vulnerable  aging  and  case  studies. 

RESEARCH  AND  GRANTS  IN  ART  THERAPY 

Presenters:  Frances  Anderson,  Vija  Lusebrink  and  Doris  Arrington 

The  participants  of  this  symposium  will  be  introduced  to  research  concepts  and  will  be  assisted  in  the  development  of  art  therapy  research  proposals. 
Basic  information  about  research  will  be  covered  including  hypothesis  formulation,  choosing  appropriate  research  designs,  selection  of  measures, 
subject  selection,  data  collection,  processing  and  analysis,  and  how  to  critique  research  articles.  The  goal  of  the  symposium  will  be  to  offer  participants 
a solid  foundation  for  building  research  projects  in  the  field  of  art  therapy. 

ART  THERAPY  WITH  CHILDREN  AT  RISK 

Presenters:  Cathy  Malchiodi,  Jutie  Epperson  and  Deborah  Good 

This  symposium  proposes  to  fill  the  need  for  advanced  art  therapy  traming  focusing  on  theory,  interventions,  methodology  and  research  with  children 
at  risk.  'Children  at  risk'  are  defined  as  those  who  are  directly  affected  by  family  violence,  physical  and  sexual  abuse,  neglect,  homelessness,  and 
various  disabilities  such  as  attention  deficit  hyperactivity  disorder,  learning  problems,  and  physical  limitation  which  put  them  at  further  risk  for  abuse  and 
neglect.  Emphasis  will  be  on  how  the  clinician  can  develop  both  short  and  long  term  art  therapy  interventions,  effectively  assist  the  child  in  crisis  and 
appropriately  utilize  art  expression  in  assessment  of  current  level  of  psychological  functioning. 

ART  AND  MEDICINE 

Presenters:  Cathy  Malchiodi  and  Anita  Mester  (third  presenter  to  be  added  at  later  date) 

The  symposium  will  focus  on  the  unique  dimensions  of  art  therapy  within  a medical  context  with  people  who  have  experienced  life-threatening  chronic 
illness,  particularly  cancer  and  HIV.  (he  special  role  lhat  art  expression  plays  in  the  assessment  and  evaluation  of  both  the  somatic  and  psychological 
status  of  the  individual  will  be  discussed,  supported  by  the  current  research  of  both  art  therapists  and  clinicians  in  related  fields.  Special  emphasis  will 
be  on  paradigms  for  the  use  of  art  therapy  within  the  context  of  psychoneuroimmunology  and  mind/body  healing.  Theories  of  imagery  from  current 
research  by  Achterburg,  Simonton,  Bach  and  others  will  be  covered  to  assist  the  participants  in  integrating  the  use  of  art  expression  with  physically  ill 
clients  will  be  presented  so  that  participants  acquire  an  understanding  of  the  practical  aspects  of  adapting  art  therapy  to  specific  disease  conditions. 
Lastly,  emotional  and  transpersonal  issues  of  grief  and  loss  which  are  intrinsic  to  the  experience  of  physical  life  threatening  illness  will  be  addressed. 

ADDRESSING  DOMESTIC  VIOLENCE  THROUGH  FAMILY  ART  THERAPY 

Presenters:  Cathy  Malchiodi  and  Shirley  Riley  (third  presenter  to  be  added  at  a later  date) 

This  symposium  will  focus  on  art  intervention  and  treatment  with  families  who  have  experienced  domestic  violence,  with  the  notion  that  such 
intervention  can  be  helpful  in  addressing  a larger  scope,  including  social  violence.  The  first  half  of  the  symposium  will  address  the  use  of  art  expression 
as  Intervention  for  the  immediate  effects  of  family  violence,  with  an  emphasis  on  what  the  art  therapist  can  accomplish  in  a time-limited  setting;  focus 
will  be  on  the  unique  role  of  the  art  therapist  in  crisis  care  in  shelters,  safe  houses,  and  other  short  term,  crisis-oriented  facilities.  The  second  half  of  the 
symposium  will  be  devoted  to  how  art  therapy  may  be  utilized  in  treatment,  focusing  on  issues  of  family  reconstruction,  role  adjustments,  and  post- 
traumatic  separation  and  loss.  The  use  of  art  tasks  to  assist  the  family  in  re-thinking  gender  roles  and  assigned  relationships  and  to  experiment  with  new 
modes  of  interpersonal  and  intrasocietal  communication  will  be  presented. 


L 


CHARLES  C THOMAS  • PUBLISHER 


□ Rugfil,  Robert  P -DEALING  WITH  THE  PROBLEM 
OF  LOW  SELF-ESTEEM:  Common  Characteristics 
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Qditorial 

Who  Owns  the  Art? 

Cathy  A.  Malchiodi,  MA.  A.T.R..  LAT,  LPCC,  Editor 


The  25th  Annual  AATA  Conference  not  only  marked  the 
silver  anniversary  of  the  association,  but  also  the  introduction 
of  a new  ethics  document  for  art  therapists.  The  AATA  Ethics 
Committee  Chair  Cay  Drachnik,  AATA  Board  member 
Jeanne  Carrigan,  and  AATA  legal  counsel,  Jonathan  Braver- 
man,  presented  an  overview  of  the  new  document  at  a gener- 
al session  of  the  conference  Many  of  the  topics  presented 
were  of  no  surprise:  confidentiality  and  privacy,  responsibility 
to  patients,  research  subjects,  students  and  supenisees,  and 
professional  integrity  and  competence.  However,  the  issue  of 
what  to  c’-'  with  client  art  made  in  therapy  was  one  topic 
which  captured  the  interest  of  many  who  were  in  attendance 
and  concerns  began  to  emerge,  some  of  which  have  been  ex- 
pressed by  Spring  (1994)  and  Neustadt  (sec  Commentaries 
this  issue),  among  others. 

Possibly  one  of  the  most  amfusing  and  controversial  as- 
pects of  the  practice  of  art  therapy  has  been  the  maintenance, 
storage,  and  disposition  of  client  art  expressions.  AATA  ethics 
documents  have  addressed  this  issue  in  different  ways.  The 
1990  version  of  the  Code  of  Ethics  for  Art  TherapUts,  under 
the  section  titled  '‘Confidentiality"  states: 

Art  therapists  make  provisions  for  maintaining  coniideiitiality  in 
storage  and  disposal  of  records  and  art  expressi<>ns.  (AATA, 
1990) 

Tlie  latest  draft  of  what  is  now  referred  to  as  Ethical  Stand- 
ards for  Art  Therapists  (AATA,  1994)  is  somewhat  more  ex- 
plicit, stating: 

Art  therapists  shall  maintain  patient  treatment  records  for  a rea- 
sonable amount  {»f  time  consistent  with  state  regiilations  and 
sound  clinical  practice,  but  not  less  than  seven-years  from  com- 
pletion of  treatment  or  termination  of  the  therapeutic  rela- 
tionship. Recoids  are  stored  or  disposed  of  in  wa\  s that  maintain 
wntidenliality.  (Section  2.6) 

This  more  recent  dcKument  uses  the  term  "patient  treatment 
records"  and  stipulates  that  such  records  must  be  retained  for 
a period  of  seven  years  from  termination.  It  is  difficult  to  say 
from  reading  this  statement  whether  art  expressions  are  con- 
sidered "treatment  records"  per  se,  or  if  they  are,  that  they 
must  be  retained  for  the  seven  year  period  stipulated.  Tin* 
language  seems  noticeably  vague,  although  it  is  reported  to 
be  compliant  with  laws  that  stipulate  that  records  must  be 
kept  for  a mithmum  amount  of  titne  (Braverman,  1995). 

The  issue  of  who  "owi^s"  client  art  expressions  has  come 
up  in  Ethics  Committee  discussions  over  the  last  several 
years.  Legal  counsel  Braverman  notes  timt  tlie  "recovery  of 
art  and  treatment  records,  and  the  inability  or  refusal  of  ther- 


apists to  return  patient  ariwork.  . . have  been  one  of  the 
more  common  areas  of  complaints  to  the  committee  on  Ethics 
and  Professional  Practice  (CEPP)"  (p.  15,  1995).  It  seems  that 
some  art  therapists  have  very  definite  feelings  that  the  client 
owns  the  art  created  within  art  therapy,  w’hile  others  see  the 
situation  quite  differently,  preferring  to  retain  the  original 
work  as  a record  of  treatment.  Braverman  also  notes,  how- 
ever, some  art  therapists  feel  strongly  that  the  client  owns  the 
art  made  in  therapy,  ‘‘in  many  instances  artwork  constitutes  a 
medical  record"  (p.  15,  1995).  The  legal  implication  seems  to 
be  that  art  therapists  should  keep  records  of  art  made  in  the 
course  of  therapy,  preferably  in  a visual  form. 

Record-keeping  involving  art  expressions  (as  opposed  to 
descriptive  notes  on  client  art)  in  the  form  of  slides,  pho- 
tographs, or  photocopies  or  the  actual  artwork  can  be  prob- 
lematic. The  difficulty  with  these  strategies  comes  in  deter- 
mining not  only  how  much  photography  or  photocopying  is 
legally  required,  but  also  how  much  is  necessary  and  feasible. 
Consider,  for  example,  those  art  therapists  who  see  a great 
many  clients;  how  to  take  and  store  photographs/slides  of 
every  piece  that  a client  creates  has  Iwggled  my  mind  on  oc'- 
casion,  particularly  when  working  with  adults  or  children  who 
have  been  abused,  situations  that  necessitate  accurate  record- 
keeping. But  there  are  other  situations  that  can  create  prob- 
lems foi  maintenau:  e of  complete  visual  records  of  client  art. 
Fantasize  if  you  will  the  hyperactive  child  who  goes  through  a 
half-ream  of  computer  paper,  filling  up  an  endless  .series  of 
pages  with  scribbles.  The  groups  I lead  also  give  me  pause  in 
this  regard;  when  there  may  be  up  to  15  pet>pi?  in  a group, 
the  physical  machinations  required  to  either  photograph  or 
store  work  for  later  photography  is  literally  exhausting.  In 
these  cases,  a real  problem  faced  by  art  therapists  is  a cost-ef- 
fective means  of  maintaining  records  of  all  art  created  in  the 
therapeutic  setting  as  well  as  the  space  to  physically  store 
such  material. 

Although  the  issue  of  ownership  of  client  art  may  seem  to 
be  obvious  to  many  art  therapists,  it  is  also  fair  to  say  that  the 
issues  of  ownership  are  complex  and  that  this  is  a topic  that 
members  should  be  actively  encouraged  to  provide  input  on 
and  be  heard.  Spring  points  out  in  a recent  statement  on 
ownership  that  what  is  legal!'-  reejuired  may  in  fact  be  dift’er- 
ent  from  our  clients’  as  well  as  our  individual  ethical  beliefs. 
In  a recent  issue  of  the  AATA  Newsletter,  (1994)  she  notes  the 
following: 

1 do  not  believe  the  storage,  retrieval  and  disposal  of  the  clinical 

art  record  ha.s  had  sufficient  debate  to  make  (piick.  uninlbnm'd 
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decisions.  The  return  of  artwork  to  the  patient,  without  any  vis- 
ual clinical  record  being  kept  by  the  therapist,  has  not  been 
challenged  in  court.  As  art  therapy  becomes  more  wideU’  used, 
and  more  artwork  is  brought  into  criminal  and  ci\  il  litigation,  we 
will  probably  be  forced  to  face  the  issue.  A decision  may  be 
made  for  us  by  a judge  or  a jurv*.  (p.  28) 

The  outcome  of  this  dilemma  may  not  only  be  rooted  in  medi- 
cal regulations,  but  also  may  involve  laws  that  effect  artists 
and  their  works.  (The  latter  is  an  area  of  law  in  and  of  itself; 
for  more  information  sec  Duhoff,  1993;  Crawford,  1994.) 

Additionally,  in  retaining  client  art  in  any  form,  wc  also 
have  some  more  subtle  aspects  to  consider.  By  definition,  art 
therapists  are  characteristically  more  sensitive  in  how  we 
view  art  expression  and  subsequently  in  how  the  client  sees 
the  art  s/he  creates.  The  latter  is  one  of  many  ethical  ques- 
tions that  we  must  ask  ourselves  with  regard  to  the  disposi- 
tion of  art  made  in  therapy.  A client’s  perspective  may  de- 
pend on  many  variables:  the  type  of  art  therapy,  the  agency/ 
facility  in  which  the  therapy  takes  place,  the  style  of  the  prac- 
titioner, as  well  as  the  client’s  own  view  of  art  and  art  making. 
Children,  for  example,  often  have  a difficult  time  perceiving 
art  therapy  as  something  other  than  an  art  class,  alth-.mgh  it 
has  been  explained  to  them  that  the  purpose  of  the  art  ac- 
tivity is  therapeutic  (Malchiodi,  1990;  1991);  this  may  hold 
true  for  some  adult  clients  as  well.  Also,  the  type  of  task  as- 
signed to  the  client  may  have  an  impact  on  whether  or  not 
the  art  expression  is  important  for  the  client  to  keep.  When 
asked  to  do  a projective  drawing  scries  such  as  drawings  of  a 
house,  tree,  and  person,  1 have  rarely  seen  a client  who 
didn’t  realize  that  I might  he  using  these  art  expressions  in 
evaluation;  they  often  choose  not  to  keep  these  drawings.  On 
the  other  hand,  niy  adult  clients  with  AIDS  or  cancer  who  are 
working  on  issues  involving  life  review,  grief,  and  death  are 
engaged  in  making  personal,  meaningful  art  that  they  want  to 
keep,  share  with  others,  or  leave  to  someone  as  a visual 
legacy.  Other  issues  that  relate  to  the  topic  of  ethics  and  art- 
work, but  are  too  numerous  to  mention,  include  cross-cultur- 
al perspectives  on  art  expression  (Cattaneo,  1994)  client  aban- 
donment of  art  (Moon,  1994),  and  a regard  for  images  in 
general  (McNiff,  1991). 

As  a profession,  art  therapists  are  possibly  the  only  group 
that  makes  reference  to  art  expression  in  their  ethics  docu- 
ment. Many  health  professionals  (social  workers,  counselors, 
psychologists,  etc.)  use  art  directives  in  their  clinical  work 
with  patients;  however,  ethical  codes  governing  these  profes- 
sionals do  not,  to  my  knowledge,  have  rules  about  the  dis- 
position of  art  expressions.  As  registered,  certified  and/or  li- 
censed art  therapists,  we  have  made  a special  commitment  to 
follow  the  ethical  standards  as  set  forth  by  the  AATA  to  re- 


spect the  art  of  our  clients.  We  also  must  remember  that 
those  of  us  who  are  members  of  the  AATA  are  bound  by 
whatever  our  association  determines  to  be  the  guidelines  for 
disposition  of  client  art.  Spring  (1994)  and  Neustadt  note  that 
if  a decision  is  going  to  be  made  on  this  vital  question,  it 
should  be  a decision  made  by  the  members  after  there  has 
been  sufficient  published  debate.  However,  unlike  the  pre- 
vious 1990  ethical  code  for  art  therapists,  this  newest  draft 
was  not  voted  on  by  the  membership  and  was  adopted  by  the 
AATA  Board  of  Directors  with  the  advice  of  legal  counsel*. 
Despite  this  decision,  the  importance  of  this  topic  is  one  that 
all  art  therapists  must  continue  to  examine.  Granted,  an  eth- 
ical code  must  be  compliant  with  existing  laws  and  regulation; 
most  art  therapists  are  not  well-versed  in  these  areas.  How- 
ever, we  as  a profession  are  knowledgeable  about  and  dedi- 
cated to  the  importance  of  art  in  the  lives  of  people,  and  as 
such,  must  continue  as  a group  to  explore  the  significance, 
meaning  and  impact  of  art  expression  in  the  lives  of  our 
clients. 

♦Editor  s Note:  The  AATA  Board  of  Directors  recently  decided 
to  send  a revised  Ethical  Standards  for  Art  Therapists  to  the  AATA 
membership  for  ratification  during  Spring  1995. 
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Commentaries 


Letters  to  the  Editor 

I am  writing  out  of  deep  concern  for  the  profession  art 
therapy.  I survived  the  conference  intact  only  because  I made 
a commitment  to  myself  to  speak  my  truth,  and  add  my  voice 
to  the  growing  chorus  of  concern. 

I am  quite  alarmed  by  the  new  ethics  code  as  well  as  the 
process  in  which  it  was  presented.  A stunmary  of  this  docu- 
ment was  presented  to  the  memhership  at  a general  session. 
No  one  had  a copy  of  the  completed  document,  and  members 
heard  for  the  first  time  astonishing  inclusions  that  have  grave 
implications  for  art  therapy  practice.  When  individuals  ex- 
pressed concern  at  the  general  session  and  at  the  membership 
meeting,  they  were  told  the  document  had  been  voted  on  hy 
the  Board  without  membership  even  seeing  it  first!  I am  abso- 
lutely amazed  that  the  AATA  Board  c-ould  vote  on  such  a d(K*- 
ument,  even  a draft,  without  extensive  membership  input 
and  discussion. 

I am  committed  to  follow'  an  ethical  code  that  serves  my 
clients,  How'cver,  I do  not  believe  this  ethical  code  is  in  the 
best  int»'rest  of  my  clients.  I.  w^ork  with  people  who  have 
AIDS.  1 nave  facilitated  an  art  therapy  group  for  people  with 
HIV  and  AIDS  for  four  years.  Many  of  my  clients  have  died. 
They  gave  the  artwork  they  created  to  family  members  and 
partners  as  a lasting  gift  from  their  soul  to  be  held,  touched, 
witne.;sed,  and  cherished.  Who  owms  the  art?  It  is  an  irrele- 
vant question.  Art  is  an  expression  of  soul.  It  belongs  to  the 
maker.  I am  not  a collector  of  souls.  1 will  not  incur  yet  an- 
other loss  for  my  clients  or  the  significant  people  in  their 
lives,  a loss  of  their  very  rich  imagery' 

It  was  also  stated  that  practicing  art  therapy  in  people’s 
homes  is  considered  unethical.  Clearly  no  one  on  this  Bt)ard 
is  aw'arc  of  an  agency  called  hospice.  For  2 years  I w'as  the 
grief  counselor  and  bereavement  coordinator  for  a hospice.  1 
traveled  all  over  the  country  counseling  people  in  their 
homes,  helping  them  come  to  terms  w'ith  their  live.*,  say 
good-bye  to  their  loved  ones,  and  die  in  their  own  homes. 
Often,  I would  use  guided  visualizations  and  supported 
breathing  as  well  as  extensive  use  of  symbol  and  metaphor  as 
clients  faced  their  final  hours.  I w’ould  help  family  members 
communicate  with  their  loved  ones  w'ho  slipped  into  symbolic 
language  as  death  approached.  By  including  a “no  art  therapy- 
in  the  home  ' clau.se  in  our  ethical  code,  w'e  are  dctiying  tluT- 
apy  to  populations  art  therapists  can  serve. 

I believe  decrees  like  keeping  client  artwork  and  not  al- 
lowing art  therapy  in  the  home  are  unethical  and  not  in  the 
best  interest  of  our  clients.  In  the  AATA  \ewslvtter.  Dee 
Spring  stated,  “h"thical  standards  are  primarily  based  on  legal 
ramifications  of  particular  act.s  ...”  (Spring,  1994).  I whole- 
heartedly disagree.  Ethics  and  law  are  often  in  eonilict. 
Martin  Luther  King  in  “Letter  from  Birmingham  Jail  ” relcrs 
to  ethics  appealing  to  a moral  law  above  the  law-  of  the  state 
(King,  1969).  The  w'hole  ix>int  of  the  civil  rights  movement  is 
that  ethics  goes  beyond  the  law  '<f  the  state  and  is  often  in 


conflict  with  it.  The  entire  civil  rights  movement  w'as  about  a 
higher  ethical  code  challenging  immoral  laws.  Another  chill- 
ing example  of  the  conflict  of  ethics  and  law'  w'as  elaborated  by- 
Hannah  Arendt  in  Eichmann  in  Jerusalem.  She  stated, 
“Every'thing  the  Nazis  did  to  the  Jews  w'as  perfectly  legal  (ac- 
cording to  German  law'  at  the  time)”  (Arendt,  1963). 

The  role  of  AATA  is  to  protect  the  art  and  the  diversity  of 
our  practice.  We  must  protect  the  image  from  being  a tool  of 
litigation.  As  artists,  we  have  the  ability  to  envision  a way  be- 
yond complying  with  the  system. 

I believe  the  AATA  Board  has  lost  a vital  connection  to 
the  membership  it  serves.  The  business  meeting  could  have 
been  a rich  opportunity-  to  dialogue  about  these  and  other 
pressing  concerns.  I propose  next  year’s  business  meeting 
allows  ample  time  for  open  discussion  about  w’hatcver  c-on- 
cerns  the  membership  needs  to  voice.  1 propose  the  Board 
use  its  best  listening  skills  to  witness  and  understand  its 
members.  I propose  that  the  ethics  code  needs  a great  deal  of 
dialogue  and  rew-orking  before  it  is  \ oted  on,  and  that  it  is 
voted  on  by  the  entire  membership. 

Laurie  Ellen  Neustadt,  MS,  A.T.B. 

Madison.  Wis. 
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I am  writing  this  letter  out  of  grave  concern  for  w hat  is 
happening  to  our  association.  Having  attended  every  AATA 
business  meeting  since  1981,  I have  witnessed  and  experi- 
enced many  heated,  inipassioned  debates  about  policymak- 
ing. Our  memherslup  expressed  itself,  votes  were  taken, 
issues  were  decided,  and  the  AATA  Board  of  Directors,  of 
course,  implemented  the  policies  w-hich  were  passed. 

Our  business  meeting  in  Chicago  this  past  No\  einlier 
was  disturbingly  different  from  past  meetings.  I left  the  meet- 
ing with  a sense  that  the  Board  was  being  secretive,  defen- 
sive, and  not  leveling  with  its  members.  F'urthermore,  the 
Board  was  exercising  ]>owers  not  granted  to  it. 

1 will  be  specific.  A mwv  ethics  dcK'ument  was  presented 
as  a fiiit  accompli.  My  rea>llection  is  that  the  previous  ethics 
dtK'ument  was  approved  by  a membership  vote  iu  1990.  The 
content  of  this  new  document,  (juite  difi’erent  from  mir  pre- 
vious one,  was  never  presented  to  the  membership  for  diseus- 
sion  because,  it  was  explained,  our  legal  counsel  re(|uired 
ethics  revisions  to  be  made  (piickly.  When  (dadys  Agcll  re- 
minded the  Board  that  at  the  1993  business  meeting  the 
membership  approved  her  resolution  (Motion  No.  II  i>assed 
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by  the  Board)  that  any  changes  in  documents  be  published  in 
two  newsletters  preceding  a vote,  our  president  informed  her 
that  the  Board  had  rescinded  that  decision.  This  I find  truly 
appalling! 

A Board  cannot  rescind  an  action  of  its  membership;  it 
does  not  have  veto  power!  The  Board  of  Directors  is  elected 
as  an  agent  of  its  members.  It  is  not  empowered  to  make  pol- 
icy changes  without  consulting  the  membership.  Agell  s reso- 
lution reflects  the  action  of  the  membership  and  is  still  in  el- 
fect  which  means  that  the  new  ethics  document,  w’hich  the 
Board  presumed  to  adopt  without  any  authority  from  the 
membership,  is,  in  fact,  void.  I believe  that  the  Board  owes 
us  an  explanation  and  an  apolog>  . 

We  need  to  remind  the  Board  of  Directors  that  their  job 
is  not  to  make  policy,  but  to  implement  policy  made  by  the 
membership.  Our  members  need  to  be  aware  th?.t  anything 
done  by  the  Board  of  Directors  can  be  rescinded  or  changed 
at  a meeting  of  the  members  (but  not  vice-versa!). 

Carol  Thayer  Cox,  A.T.R.,  LAT 
Fredricksburg,  Va. 

I have  i any  concerns  regarding  the  certification  issue. 
First  is  the  implied  negation  of  the  competency  of  the  profes- 
sional membership  of  AATA,  those  who  have  by  training, 
practicum,  supervision,  and  recommendation  achieved 
A.T.R.  status.  That  the  A.T.R.  membership  should  be  exam- 
ined further  to  prove  competency  is  ludicrous.  Isn’t  this  like 
"biting  the  hand  that  feeds  you”?  Regarding  the  New  Mexico 
licensure  procedure,  it  reads  that  those  applying  after  June 
30th,  1994  will  be  required  to  take  the  exam.  Not  those  before 
June,  1994.  In  California,  when  the  Board  of  Behavioral  Sci- 
ence Examiners  added  an  oral  exam  to  the  requirements  for 
licensure,  all  MFCCs  were  not  required  to  take  the  oral  exam 
to  further  prove  competency.  I have  difficulty  understanding 
why  the  ATCB  has  grandparented  (excused)  the  Honorary 
Life  Members  from  the  testing  procedure.  Are  HLMs  more 
competent  as  art  therapists  than  A.T.R.s? 

I also  have  a concern  about  the  narrow  scope  of  the  refer- 
ence list.  The  only  Jungian  text  listed  is  the  one  written  for 
the  general  public  (of  which  Jung  wrote  little).  His  Arche- 
types and  the  Collective  Unconscious,  Two  Essays  on  Analyt- 
ical Psycholof!,y,  The  Structure  and  Dynamics  of  the  Psyche. 
The  Practice  of  Psychotherapy,  Psychology,  and  Alchemy,  to 
mention  a few,  are  not  listed,  while  Freud  and  Freudian 
works  are  generously  represented.  In  Jung’s  volume  on 
Archetypes  and  the  Collective  Unconscious,  he  has  given  our 
particular  field  the  most  extensive  information  on  the  Man- 
dala  as  a symbol  and  its  relationship  to  the  process  of  indi- 
viduation. In  Memories,  Dreanui,  Heflections,  Jung  reports  on 
his  extensive  involvement  in  drawing  mandalas  and  the  in- 
sights he  gained  from  that  experience,  resulting  in  the  devel- 
opment of  the  process  of  individuation.  Works  by  other 
Jungians  are  also  omitted  such  as  Marie-lx)uise  von  Franz  on 
fairytales,  von  Franz  and  Hillmat)  on  Jungian  typology,  Hill- 
man on  archetypal  psychology,  Ann  Ulanov  on  the  feminine 
and  Neumann  on  the  great  mother,  to  mention  a few.  Where 
is  Joseph  Campbell  and  his  work  on  mythology?  These  works 
clearly  relate  to  our  field  in  imagery,  graphics,  art,  and  the 
process  of  art  as  therapy.  Why  are  they  not  listed?  I know 
some  of  these  references  w'ere  submitted.  1'he  anaK  tical  prtK*- 


ess  and  the  process  of  individuation  are  represented  in  these 
texts  and  are  as  valid  a healing  process  as  that  of  psycho- 
analysis. 

I know  I am  not  alone  in  my  concern  and  disappointment 
with  the  Certification  Committee  on  its  lack  of  recognition  of 
the  competency  of  Registered  Art  Therapists,  .\lienating  the 
membership  that  supports  AATA  is  not  a good  move.  At  this 
point  in  the  game,  it  seems  to  me  the  only  fair  and  correct  ac- 
tion for  the  committee  to  take  is  to  grandparent  in  all  the 
professional  members  of  the  Association. 

Lilliam  M.  Rhinehart,  MA,  A.T.R.,  MFCC 
Santa  Rosa,  Calif. 

After  being  in  private  practice  for  almost  20  years  and  a 
member  of  AATA  since  1974,  I feel  betrayed.  Suddenly,  1 
find  that  A.T.R.  is  no  longer  sufficient  for  professional  recog- 
nition and  that  the  20  years  I worked  in  the  field,  pioneering 
acceptance  of  the  tools  of  nonverbal  and  art  therapy 
modalities,  are  not  recognized  as  being  sufficeint  to  qualify 
me  to  be  "grandfathered”  into  the  credential  program.  With- 
out examining  the  merits  and  propriety  of  "grandfathering, 
or  the  gross  inequities  and  pernicious  result  of  a politically  se- 
lective and  highly  subjective  application  of  the  concept,  one 
recent  editorial  (Malchiodi,  1994)  stated  the  following:  . . . 
grandfathering  will  be  limited  to  a very  select  group  of  thera- 
pists.” That  is  the  essence  of  my  feelings  of  betrayal.  I do  not 
question  the  achievements  of  the  so-called  select  group,  but  1 
do  take  issue  with  the  fact  that  years  of  clinical  experience 
and  pioneering  do  not  count  for  certification. 

In  fact,  the  dismissal  of  "grandfathering  and  the  en- 
dorsement of  such  an  approach  by  the  AATA  contradicts  the 
very  ideals  long  espoused  in  the  pages  of  Art  Therapy.  For 
example,  in  another  editorial  (Malchiodi,  1993)  Paula  Howie 
is  quoted  as  saying  that  art  therapy  teaching  should  encom- 
pass more  than  interpretation  and  techniques.  She  advocates 
the  position  that  "excellence,  courage  and  vision  are  neces- 
sary, for  without  these  qualities  we  are  indeed  empty  as  indi- 
viduals and  as  professionals.  "The  editorial  further  states: 

.although  excellence  reejuires  high  standards.  energ>*.  and  pcT- 
severance,  the  quvstion  of  courage  is  more  difficult  to  ad- 
dress. Courage  involves  not  onl\  those  qualities,  but  also  add- 
ed element  of  risk,  honesty,  and  integrity  ....  (p.  3) 

Indeed,  these  are  the  (jualities  needed  when  one  leaves 
the  nest  of  the  learning  program  to  enter  the  real  world,  it  is 
the  "courage”  needed  to  be  a pioneer  art  therapist  in  private 
practice  in  a somewhat  unfriendly  environment,  to  say  the 
least;  the  "vision”  in  the  future  to  sustain  the  lone  art  therapy 
practitioner;  and  the  professional  "excellence  * necessary  in 
order  to  prove  not  only  the  therapist  but  art  therapy  itself 

I seek  no  reward  for  courage  and  excellence,  but  merely 
recognition.  I simply  demand  that  my  rights  not  be  denied 
and  that  all  1 have  accomplished  for  myself  and  for  my  profes- 
sion not  be  stripped  away  by  my  own  professional  organiza- 
tion. As  long  as  "honor  for  life”  is  an  internal  organization 
honor,  it  has  plat  • and  is  (juite  appropriate.  (\»rtifieation, 
however,  is  the  credentials  presented  to  the  outside  world, 
the  arena  in  which  my  professional  activities,  and  thosi*  ol 
others  in  private  practice,  take  place.  An  interna!  organiza- 
tional honor,  by  its  very  nature  being  somewhat  political,  is 
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certainly  not  a better  indicator  of  worthiness  for  “grandfather- 
ing” status  than  20  years  of  private  practice  experience. 

While  I was  not  active  in  the  AATA,  I consider  myself  as 
a pioneer  in  the  field.  1 was  the  first  art  therapist  in  the 
Louisville  area  to  open  an  independent  private  practice.  Is 
this  not  comparable  to  those  who  were  active  in  the  political 
leadership  arena  or  organizational  level  of  AATA  who  are 
“honored  for  life”  and  are  to  get  “grandfathered”  into  the  cre- 
dentials program?  They  well  deserve  the  honor  the  recogni- 
tion. However,  they  should  not  be  excused  when  it  comes  to 
certification.  It  would  not  surprise  me  if  most  of  them  are,  or 
were,  affiliated  with  university  teaching  in  one  way  or  another 
where  different  criteria  of  excellence  and  performance  are  re- 
quired. Research,  publications,  and  conferences  are  not  at  the 
top  of  the  list  in  private  practice.  It  has  a different  set  of 
priorities  and  requires  a different  kind  of  excellence  and  dif- 
ferent courage.  It  also  would  not  surprise  me  if  those  in  our 
organization  whose  main  work  is  in  the  academic/teaching  set- 
ting are  amoiig  the  mosl  avid  proponents  of  the  certification 
by  e.xamination  with  as  few  “grandfathered”  exceptions  as 
possible.  No  doubt  that  they  will  be  in  the  forefront  in  the 
provision  of  examination  preparatory  classes  and  continuing 
education. 

Ironically,  over  the  years  1 have  been  “grandfathered” 
into  several  credential  programs  or  certification  for  other  pro- 
fessional organizations  that  were  more  tangential  to  my  prac- 
tice. Instead  AATA  suggests  (a)  that  certification  based  on  test 
results  should  take  precedence  over  years  of  clinical  experi- 
ence; (b)  that  certification  which  ignores  'ears  of  experience 
can  conceivably  produce  a higher  level  of  art  therapists,  and 
(c)  that  certification  which  ignores  years  of  clinical  experience 
could  conceivably  result  in  better  acceptance  of  the  disci- 
pline. Hardly!  Examinations  may  have  some  limited  value, 
particularly  as  a foundation  on  the  entry  level,  but  they  can- 
not be  a substitute  for  years  of  clinical  application  and  experi- 
ence. 

1 seriously  doubt  that  political  leadership  in  a profes- 
sional organization  is  more  deserving  of  “grandfathering”  sta- 
tus than  years  of  clinical  experience.  I question  the  fairness  to 
the  rest  of  us,  their  colleagues.  Those  of  us  who  worked  in 
hospitals,  in  mental  health  centers,  and  in  private  practice 
and  struggled  day-to-day  for  acceptance  and  reex^gnition.  For 
AATA  to  totally  disregard  all  this,  and  to  declare  that  1,  and 
those  like  me,  are  not  good  enough  unless  we  pass  an  exam- 
ination, is  not  just  unfair,  it  is  simply  outrageous. 

Nira  B.  Riback,  MA,  A.T.R.,  LSW 
Louisville,  Ky. 
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Response  to  "A  Note  on  Ethnicity  in  Humor 
and  Art  therapy” 

I found  this  article  to  be  tasteless,  insensitivt*,  racist,  and 
on  the  peripheral  of  ethical  accountability.  It  is  difficult  to  be- 


lieve that  supremacist  ideologies  rentain  in  the  clinical  arena 
under  the  disguise  of  humor,  art,  and  psychotherapy. 

I am  appalled  that  the  authors  utilized  the  artwork  of 
psychiatric  patients  to  define  the  cultural  norms  of  African- 
Americans.  If  this  article  was  statistically  sound,  Mango- 
Hurdman  and  Richman  would  have  shoddy  data  because  it  is 
unimportant  that  their  clients  are  African-American  or  His- 
panic. The  authors  also  have  erroneously  utilized  psycho- 
dynamic theory  and  applied  this  hypothesis  to  the  global  cul- 
tural view  of  African-Americans. 

Humor  can  be  a good  interventive  tool  as  a motivating 
technique  and  an  anxiety  reducer  when  used  constructive!)'. 
The  viewpoints  mace  in  this  article  are  dangerous  and  ex- 
ploitative examples  of  the  worst  type  of  therapy.  Ethnic  jokes 
perpetuate  stereotypical,  racist  ideology  and  should  not  be 
mistaken  for  sound  clinical  judgment  to  increase  group 
cohesiveness. 

I am  shocked  and  saddened  that  the  journal  found  this 
article  worthy  of  printing.  Shame  on  you!  It  is  mandator>'  to 
have  the  Mosaic  Committee  so  that  art  therapists  of  color  can 
correct,  educate,  and  be  our  own  advocates  to  protect  against 
writers  like  Mango-Hurdman  and  Richman.  Since  these  au- 
thors continue  to  write  about  rappin  and  cappin,  language 
within  the  Bl'^ck  community,  I suggest  they  read  “Assertive 
Black,  Puzzled  White”  by  Cheek,  D.  (1976). 

Anna  Hiscox,  MA,  A.T.R.,  .\IFT 

Mosaic  Committee,  Chair 

Responses  to  Anna  Hiscox’  Response  to  the 
Article,  “A  Note  on  Ethnicity  in  Humor  and 
Art  Therapy" 

I was  surprised  to  hear  Ms.  Histx)x'  reaction  to  my  article 
since  it  was  written  with  the  purpose  of  being  more  .ensitive 
and  empathic  with  culturally  diverse  groups.  I would  like  to 
stress  the  point  that  the  clinical  examples  presented  in  the  ar- 
ticle were  all  spontaneously  generated  by  the  group  mem- 
bers. I in  no  way  elicited  the  cultural  material  that  was  pro- 
duced. Therefore,  my  clinical  position  was  to  utilize  this 
material  as  important  expressions  of  the  client,  which  the  cli- 
ent felt  safe  enough  to  draw  or  express  within  the  group.  Ra- 
cial issues  are  potentially  explosive  issues  in  today's  climate. 
However,  they  remain  issues  we  must  deal  with  in  therapy  if 
we  are  to  treat  the  person  in  total. 

Nothing  to  date  has  been  written  about  art  therapy  with 
African-Americans  or  Hispanics,  with  a psychodynamic  un- 
derstanding. However,  others  have  written  or  lectured  about 
African-Americans,  Hispanics,  and  psychodynamie  theory.  1 
would  suggest  the  following  additional  readings:  (1)  Da  Con- 
cecao  Dias,  C.G.,  De  Lyra  Chebabi,  W.  (1987).  Psycho- 
analysis and  the  role  of  black  life  and  culture  in  Brazil.  In- 
ternational Review  of  Ptjachoanafysis,  14,  185-202.  (2) 
Holmes,  D.  (1990).  Race  and  transference  in  psychotherapy 
and  psychoanalysis.  Presentation  at  the  American  Psychologi- 
cal Association.  Boston,  MA.  (3)  Stein,  ILK,  (1980).  Cailture 
and  ethnicity  as  group  fantasies;  A psychohistoric  paradigm  of 
group  identity.  The  Journal  of  Psychohistonj,  H,  21-51.  These 
noted  authors  and  many  others  have  inspired  my  clinical 
work,  thinking,  and  writings. 
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It  would  be  helpful  for  me  to  understand  the  ‘‘spccirics’* 
of  Ms.  Hiscox’  viewpoints  alx)ut  the  material  presented.  This 
could  open  a dialogue  of  comnninieation  to  empower  art  ther- 
apists of  diverse  cultural  backgrounds  to  work  together  with 
the  good  of  the  client  our  primarx'  interest. 

Christina  Mango- Hardman.  M.\,  A.T.R. 

New  York,  NY 


1 am  happy  to  reply  to  the  letter  by  Ms.  Anna  Hiscox, 
since  the  paper  she  is  criticizing  was  not  the  one  we  wrote.  In 
addition,  we  may  have  overlooked  some  of  the  salient  features 
of  the  therapy.  Chief  among  these  is  the  fact  that  Christina 
Mango-Hurdman  is  a fantastically  gwd  therapist  who  is  warm 
and  caring  and  establishes  excellent  rapport  with  her  patients. 

As  a result,  there  was  a firm  therapeutic  alliance  in  the  group 
that  she  described.  The  patients  felt  free  to  express  them- 
selves openly,  both  m the  art  and  humor  assignments  and  in 
the  discussions  of  the  materials,  knowing  they  would  be  un- 
derstood and  helped.  The  relationships  betw^een  the  different 
members  of  the  group  were  positive  and  trusting.  They  felt 
comfortable  with  each  other  and  with  the  therapist,  and  felt 
free  to  express  their  thoughts,  needs,  and  wishes,  as  well  as 
the  roadblocks  to  their  fulfillment. 

The  humor  exercise,  in  which  the  participants  were 
asked  to  tell  a joke  and  to  draw  something  funny,  contained 
not  the  remotest  hint  of  bias  or  direction,  aside  from  the  re- 
quest to  be  humorous.  Christina  has  many  years  of  experi- 
ence, and  has  included  this  integration  of  humor  and  art  ther- 
apy with  patients  of  every  diagnostic  category  and  every 
ethnic  origin.  There  has  never  been  any  suggestion  of  preju- 
dice in  any  of  her  work.  She  has  demonstrated  over  and  o\  or 
again  that  the  people  she  works  with  improve  symp- 
tomatically and  in  their  relationships  with  others. 

It  was  not  her  idea  or  suggestion  that  the  patients  tell 
ethnic  jokes.  The  patients  told  them  spontaneously,  in  the 
same  manner  and  therapeutic  intent  they  told  jokes  dealing 
with  work,  sex,  friendship,  family  relationships,  and  many 
other  areas.  These  were  discussed  in  our  first  paper  on  humor 
and  art  therapy  and  were  not  repeated  in  this  one.  Generally 
speaking,  the  most  creative  humor  was  offered  by  patients 
who  were  particularly  bright,  thoughtful,  insightful  and  ma- 
ture. In  many  of  the  ethnic  jokes  and  drawings,  the>  were  ex- 
pressing the  barriers  in  society  that  thwart  their  efforts  to  suc- 
ceed and  meet  their  goals.  The  humor  and  art  therapy  led  to 
fruitful  discussions  of  how  to  overcome  these  difficulties. 

It  is  the  nature  of  humor  to  expose  the  vices  and  ills  of 
.society.  Clearly,  to  expose  them  is  not  to  approve  of  them. 
The  ethnic  humor  was  an  effective  pre.sentation  of  what  is 
wrong  with  swiety,  and  the  discussion  that  ensued  centered 
around  what  the  victims  could  do  about  it.  They  expressed 
the  struggle  af^ainst  racism  and  bias,  and  there  should  be 
more  presentations  of  such  worthy  efforts. 

Therefore,  Ms.  Hiscox'  statement  that,  “Ethnic  jokes 
perpetuate  sterotypical,  racist  ideology  and  should  not  be 
mistaken  for  sound  clinical  judgment  to  increase  group  co- 
hesiveness," was  irrelevant,  since  no  one  reciuested  ethnic 
jokes  and  drawings.  When  the>'  did  appear,  the\  were  treated 


like  all  the  other  art  and  humorous  materials — to  increase  un- 
derstanding and,  yes,  group  cohesiveness. 

Joseph  Richnian,  PhD 
New*  York,  NY 


I am  w riting  in  response  to  your  letter  of  October  17, 
1994,  regarding  Christina  Mango-Hurdman  and  Joseph 
Richman’s  Viewpoint,  "A  Note  on  Ethnicity  in  Humor  and 
Art  Therapy."  There  is  much  to  be  learned  from  your  letter; 
your  concerns  are  real  1 had  no  idea,  as  I read  the  article, 
how  a very  subtle  racism  pervaded  the  text.  Your  letter 
opened  my  eyes  to  my  blindness  in  this  matter.  Indeed,  ac- 
cepting this  View'point  as  presented  docs  represent  insen- 
sitivity toward  the  very  cultural  and  ethnic  stereoUpcs  that 
the  Mosaic  Committee  has  worked  so  hard  to  change. 

Neither  the  journal  nor  Mango-Hurdman  and  Richman 
intentionally,  or  consciously,  presented  damaging  material 
Nonetheless,  because  of  our  ingrained  lack  of  racial  percep- 
tion, the  damage  was  done.  Your  letter  sensitizes  us  to  the 
use  of  "the  artwork  [and  jokes]  of  psychiatric  patients  to  de- 
fine the  cultural  norms  of  African-Americans."  While  Mango- 
Hurdman  and  Richman  clearly  state  that  the  examples  are 
taken  from  a culturally  and  ethnically  heterogeneous  group  of 
patients,  no  inclusion  is  made  of  other  patients’  contributions. 
Further,  a truly  diverse  presentation  of  humor  and  artwork 
would  come  from  a representative  sampling  of  patients  from 
various  cultural  and  ethnic  groups,  socioeconomic  groups, 
professional  groups,  and  so  forth.  If  the  focus  is  limited  to 
African-Americans,  it  should  include  representatives  from  all 
levels  of  health  and  socioeconomic  standing,  and  not  the  ster- 
eotypical disadvantaged  blacks.  At  the  least,  the  article  needs 
to  clearly  state  that  this  is  not  a representative  sampling,  nor 
is  it  meant  to  represent  the  larger  group  in  all  its  diversity 
and  nuances. 

We  make  mistakes,  but  can  we  learn  from  them?  This 
Viewpoint  may  be  a good  starting  point  for  discussion  of  racial 
issues  in  art  therapy.  Juxtaposed  with  the  responses,  students 
in  training  and  art  therapy  professionals  can  learn  much  about 
our  hidden  prejudices,  blind  spots,  and  passive  at^ceptance  of 
tbe  status  quo.  Multicultural  training  must  bec'ome  an  imper- 
ative task  for  art  therapy  educators  and  superx  ision  groups. 

Patricia  St.  John,  EdD,  A.T.R. 

Associate  Editor,  Art  Therapy:  Journal 

of  the  A7>iehcrt«  Art  Therapy  .\ssociation 

Response  to  ''Art  Therapy  with  Native 
American  Clients:  Ethical  and  Professional 
Issues" 

I am  writing  to  comment  upon  the  article  “Art  Hierapy 
with  Native  American  Clients;  Ethical  and  Professional 
Issues"  that  appeared  In  November’s  Art  Therapy  (Dufrene 
& C'oleman,  1994).  I have  three  years  experience  working 
with  Native  American  clients;  tw'o  were  on -reservation  in  a 
tribal-nm  health  center.  I support  the  authors'  comments  that 
entreat  art  therapists  to  be  aware  of  the  differences  among 
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Native  American  people.  Differences  appear  in  language^ 
dress,  customs,  ceremonial  practices,  traditional  and  non- 
traditional  spirituality,  and  the  degree  of  each  tribe’s  ac- 
culturation. In  my  experience,  there  is  often  a nonexplored 
acceptance  of  the  sterotypic  depictions  which  the  media  have 
perpetrated  upon  us.  Upon  hearing  that  I worked  with  one 
Northeastern  tribe,  I received  a number  of  comments  from 
people  who  admitted  that  they,  “didn’t  think  about  Indians 
being  in  this  part  of  the  country,”  and  that  most  of  their  im- 
ages or  understanding  came  from  Western  tribes. 

As  we  explore  our  assumptions  and  biases,  I would  point 
out  that  the  art  therapist  may  experience  them  in  two  ways: 
personal  assumptions  about  Native  American  people  that  rr.«t.y 
be  identified,  and  reverse-flowing  assumptions  that  Native 
American  people  may  have  about  non-Natives.  I believe  we 
must  work  dilegently  to  uncover  and  uproot  these  assump- 
tions, as  they  impede  our  progress  in  working  together.  Here 
I must  take  issue  with  the  authors’  recommendation  that,  “It 
is  preferable  that  art  therapy  be  conducted  by  a Native  Amer- 
ican mental  health  professional.”  (Dufrene  & Coleman,  1994, 
p.  192).  Such  a claim  is  unsupported  by  any  studies  that  I 
know  of,  which  show  that  the  treatment  outcome  of  Native 
American  clients  seen  by  Native  American  therapists  is  better 
than  those  seen  by  non-Native  therapists.  While  the  point  is 
well  taken  that  art  therapists  must  pursue  an  understanding  of 
the  tribe  they  are  serving,  suggesting  that  only  Indians  can 
best  serve  Indians  appears  to  be  a segregationist  view^ioint 
that  stresses  our  differences,  while  ignoring  the  possibility  of 
a good  fit  between  client  and  therapist  of  dissimilar  back- 


grounds. My  most  honored  moments  were  experienced  on 
the  reservation  when  clients  commented  that  I seemed  “so 
Indian-like.”  This  had  to  do  with  congruence,  shared  world 
view  and  empathic  atunement;  a color-blind  perspective  that 
celebrated  our  ability  to  understand  one  another  despite  dis- 
similar backgrounds.  While  on  the  reservation,  I heard  just  as 
many  clients  express  that  they  preferred  not  to  see  a Native 
American  therapist,  as  those  who  did. 

There  is  another  important  issue  to  consider.  If  Native 
American  therapists  see  Native  American  clients  of  the  same 
tribe,  what  about  dual  relationships?  Many  tribal  commu- 
nities are  close-knit;  often  everyone  is  related  somehow  to 
everyone  else.  C*’-  nr  should  a therapist  see  a client  who  also 
is  seen  at  pow  wows,  participates  in  the  same  sweatlodge,  at- 
tends the  same  church  or  recovery  group,  and  is  one’s  friend, 
neighbor,  or  relative?  If  the  Native  American  therapist  is 
seeing  clients  from  a different  tribe,  then  the  fact  that  Native 
peoples  are  not  a homogeneous  group  must  again  be  consid- 
ered. 

In  my  experience,  multicultural  work  is  a stretching, 
growth-producing,  painful  process  as  personal  assumptions 
are  uncovered  and  explored,  reverse-flowing  assumptions  are 
experienced  and  worked  through,  and  common  ground  is 
sought.  This  requires  and  challenges  all  of  us  to  open  our 
hearts  and  our  minds,  and  reaffirm  why  we  became  art  thera- 
pists to  begin  with. 

Joy  Moody,  MEd,  A.T.R.,  LCPC 

Hampden,  Me. 


Untitled  drawing  by  Helen  Landgarden,  AT.R.  HLM.  Los  Angeles.  CA 
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November  16 

Preconference  Courses 

Art  Therapy  Interventions  for  Children  with  Disabilities /Frances 
Anderson 

The  Diagnostic  Drawing  Series:  Celebrating  Ten  Years  of  National 
Collaborative  Research/ Barry  M.  Cohen,  Anne  Mills.  Barbara 
Sobol 

Avoiding  the  “Paid  Friend”  Syndrome:  Maximizing  Your  Effective- 
ness as  a Psychotherapist /James  J.  Consoli 
Work  Induced  Trauma  and  Experiential  Debriefing  for  Thera- 
pists/Mo/iy  Guzziuo.  Lucy  Mitchell,  Beverly  Voss 
Journey  Through  the  Expressive  Arts:  Illusions,  Reflections  and 
Possibilities /P/»y//ts  Frame,  Linda  Lee  Goldman 
Empathic  Imagination/MtWred  Lachman’Chapin 
Narrative,  Extemalization,  Visualization:  Current  Trends  in  Family 
Art  Therapy/ Shirley  Riley 

Interaction  with  Imager>'  in  Art  Therapy:  Introduction  to  Personal 
and  Professional  Vse/ Robert  Schoenholtz 
Neuropsychological  Basis  of  Expressive  Therapy:  How  Expressi\c 
Therapy  is  Represented  in  the  Brain /John  Jones 
Supervising  Art  Therapists /Kay  Stovall 

November  17 

Welcome 

Bobbi  Stoll,  Virginia  Minor,  Randy  Vick,  Barbara  Fish.  Suellcn 
Semekoski,  Judi  Levy 

General  Session 

The  Phantoms  of  the  AATA;  History  of  the  American  Art  Therapy 
Association ///orrief  Wadeson,  Sandra  Graves 

Papers 

An  Art  Therapy  Response  to  Dealing  with  Natural  Disaster/ Peggy 
Dunn’Snow,  Donna  Testa  Ochipa,  Janet  Bush,  Patricia  Isis.  Rebecca 
Taulbee 

Results  of  Recent  Research  Studies  on  Diagnosis  and  hriH Jnda 
Gantt,  Carmello  Tabone 

What  do  Attorneys  Really  Want?  Art  Therapists  in  the  Legal  Sys- 
tem/Sherry Lyorw 

Sandplay  Therapy  and  Personality  Factors:  Commonalities  of  Under- 
lying Processes/ Vijo  B.  Lusebrink 

Spirituality  in  Recovery:  Overfunctioning  Co- Dependent  Private 
Practice  Clients  in  the  90’s/Nancy  Barett  Chickenieo 
Art  and  Play  Therapy  in  Sexual  Abuse  Treatment:  Making  Anatom- 
ically Correct  Dolls /Gussh?  Klorer 

Multicultural  Assessment  and  Treatment  Technkiue:  Magazine  Photo 
Collage  {MVC)lHclen  IjOndgarten 

Invasive  Art:  Art  as  Empowerment  for  Women  with  Breast  Can- 
cer/Cathy  Malchiodi 

Children  with  Disabilities:  Hard  Data  Research  Trends  over  tlie  Past 
Two  Decades/ Frances  E.  Anderson,  Candice  Schilz.  At.  Kolauo, 
Rey  De  La  Cruz 

Essentials:  Human  Restoration  Throtigh  Art/Bruce  Afoon 


Poster  Sessions 

Everybody's  Doing  It:  A Orand  Celebration  of  the  Arts/ Rose  Sfarie 
Conuxiy 

Gender  Differences  and  the  Creative  Process /Diane  Kraynak 

Focus  Groups 

Lost  in  the  Shuffle:  Child  Sexual  Abuse  Survivors  in  the  Mental 
Health  World/Gail  Roy,  Victoria  Polin 
The  Diagnostic  Drawing  Series/Anne  Mills 

Ethical  Concerns  of  Lesbian  and  Gay  Therapists /Dchra  Vetiennan, 
Josie  Abbenante 

Art  Therapy  in  the  Schools— Strategies  for  Implementation /Janet 
Bush 

The  Bridge  Drawing  Projective  Focus  Group/ Ronald  E.  Hays, 
Sherry  ).  Lyons 

Open  Forums 

ATCB  Certification /Joan  Phillips 
Publications  Open  Fomm/Doris  Arrington 
Student  Orientation  Session /Af ary  St.  Clair 
Regional  Symposia  Open  Forum /Fhoefoe  Dufrenc 
The  Labyrinth:  Art  Therapists,  Macro  Systems  and  Ethnic  Diversity 
(The  Mosaic  Committee  Open  Forum)/ Shirley  Riley,  Dianalee 
Skleen,  Janet  Smith,  Charles  Anderson,  Janice  Escobar,  Anna 
Hiscox 

Papers 

It’s  Not  Fair!  Art  Therapy  with  the  Grieving  Child  and  Adoles- 
cent/Patricia  D.  Isis 

Pediatric  Art  Therapy:  The  Nuts  and  Bolts/Anne  Prager 
Integrating  Phototherapy  Techniques  into  Art  Therapy  Practice — 
Comprehensive  Overview.  Including  Case  Illustrations /Judy 
Weiser 

Making  Sense:  Art  Therapy  Groups  for  a Geriatric  Dementia  Popula- 
tion/Kat/i/cen  Kahn-Oenis 

Women  and  Art  Therapy;  Moving  Treatment  Beyond  the  Patriarchal 
Paradigm /El/en  Speert 

The  Children  of  Chernobyl:  The  Power  of  the  Pictorial  Mes- 
sage/f^s/ee  Poliakoff  Goldman 

Pipes,  Pimps  and  Prostitution  . . Dual  Diai'uosis  in  the 

Streets /Patricio  Prugh 

Portraits  of  the  Artists:  A Qualitative  Study  of  Artists  with  Mental 
Illness/Stwan  Spanio/ 

A Picture  of  our  Beginnings:  The  Artwork  of  Art  Therapy  Pio- 
neers/Afargaref  Sands-Goldstein,  Holly  Feeri’Calligan 
Holding  and  Healing:  Sandplay  in  the  Ongoing  Treatment  of  Dis- 
sociative Disorders /Terri  L.  Su;cig 
Images  of  ] joss/ Katherine  Jackson 

Reflecting  on  Process:  Non  Traditional  Art  Therapy  Research /Dehra 
Linesch,  Karen  Lee.  Jean  Sohle,  Arleen  Schneider.  Elizabeth 
Yossem 

A Three  Step  Family  Systmns  Approach  for  Assessment.  Confronta- 
tion and  Treatment  Planning/Ja»m»s  J.  Consoli 
Multi-Family  Art  Therapy  C'.roup  with  Schizophreuii  s /Alison  Gigl 
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Realizing  Archtypal  Theory  in  the  Real  World  Application  of  Art 
Therapy /Defcfeie  Simnw 

Trauma  to  Well-Being:  "The  Recover)'  Scraph(K)k,"  A Record  of  Heal- 
ing/Dart// Hlatsa,  Celeste  Schexuayder 

Art  Therapy  and  Transitional  Phenomena  in  Addiction  Treat- 
ment/flenee  Obstfeld 

Assessment  Using  Prestructured  Images:  A Collaborative  Research 
Project /Ranc/i/  M.  Vick,  Billie  S.  Strauss 

lliirty  Years  of  Art  Therapy:  Summing  Up//)o«  Seideu 

Panels 

The  Color  Spectrum  of  Life:  Art  Therapy  with  Biracial  Clients/ A u«« 
lliscox,  Charles  Anderson,  Floyd  Smith 

A Schizophrenic  Woman’s  Treatment  Through  an  Open  Studio 
Approach /C/aui/ifl  Bader,  Annette  Uruska,  Amie  Reilly,  Richard 
Ijewitz 

Art  Therapists:  The  Second  Generation /Afyra  Levick.  Karen  Ijcvick 
CfOmer,  Doris  Arrinfiton,  Chris  Arrington,  Irene  Corhit.  Sheryl 
Corhit 

Cauldron:  Into  the  Pot  with  Thvt'\/ Cathy  Malchiodi,  Pat  B.  Allen, 
Mariagnese  Cattaneo 

An  Introduction  to  the  Joint  Commission /Ric/iarr/  Scalenghc 

Workshops 

The  Belief  Art  Therapy  Assessment:  New  Directions  in  Spiritual  Art 
Therapy/£//en  G.  Ilorovitz-Darby 

Exploring  the  Effects  of  Pregnancy  on  Art  Therapists  as  Clinicians 
and  Supervisors /A/ercedes  B.  ter  Mtiat,  Ann  D.  Vandesyde 

Celebrating  Differences:  Learning  to  See  b>’  Ltwking  Within /Afc/rt/ifl 
P.  Ilaeseler,  Ldrii  Gerity,  Andrea  Ramsey 

Interaction  with  Imagers'  in  Art  Therapy/ Robe rf  Schoenholtz 

Chicago  Sampler 


November  18 

Master  Supervision  Groups 

Adohscenis/ Barbara  Fish 

Art  Therapy  & the  Elderly/ Oreu'  Conger 

Art  Therapy  tx  Addictions /Lynn  Jones,  Holly  Feen 

Art  Therapy  & Eating  Disorders/ A/yra  Urick 

Pediatric  Art  Therapy /Rof?in  Coodrnan 

Family  Art  Tlierapy/Sfiir/ey  Riley 

Short  Term  Art  Therapy /Cect/y  A/enrwnn 

Adult  Psychotherapy /Cflf/iy  Moon 

Group  Art  Therapy/ A/«rcifl  Rosal 

Art  Therap)’  6c  Diss<K*iative  Disorders/ Tern  L.  Streig 

Slide  Show  of  AATA  Members'  Artwork 
General  Session 

After  25  Years  the  Beat  Cioes  On;  Introducing  AATA  s New  Code  of 
Ethics/Cny  Drachnik,  Jeanne  Carrigan.  Jonathan  Bravenuau 

Poster  Sessions 

Giving  V’oice  to  Image;  Art  Therapy  with  a Ritualistically  Abused 
Adolescent  / Suznnne  Bailey 

A Uisting  Legacy:  Photographs  as  Rc*c(ucl  Kec'pers/A'nfy  Tartakoff 
Monitoring  the  Course  of  ElectnKonvulsive  Therapy  (KCT)  Using  Art 
Therapy /Canne//o  Tabone,  iMtula  Gantt 
Drawing  Away  Hard  Time:  Art  Expression  by  Senior  Male  Lift*rs- 
I Marcia  F.  Taylor,  Joan  C.  Castle 


Focus  Groups 

Lesbian,  Gay  and  Bisexual  Caucus/ A/a ry  B rigid 
Pediatric  Art  Therapy/Ann  Prager 

A 25  Year  Reunion:  An  Interview  with  Pioneers  from  the  First  AATA 
Conference /Dons  Arrington,  James  Consoli,  Frances  Anderson, 
Robert  Ault,  Don  Jones,  Sandra  Kagin  Graves,  Myra  levick,  Kay 
Martinez 

Open  Forums 

Continuing  Education  Credits  Open  Forum /Ron  E.  Hays 
Affiliate  Chapters /CLris/ine  Wilkin,son 

Education /A rncR  Etherington,  Chair,  Virginia  Minor,  Special 
Committee,  Lynn  Kapitan 
International  Networking/Fotrido  U.  Grajkouski 
State  Licensure /^Vflncy  Knapp 

Papers 

\'an  Gogh  to  Beuys:  Incori>orating  Art  Historv'  in  Art  Therapy  Treat- 
ment Plans/ Simone  Alter  Muri 

Children  of  Violence:  Has  Art  Therapy  Influenced  Coping  with 
Violence?  What  Lies  Ahead?/ Bef/i  Gonzalez-Dolginko 
Resonance  and  Cohesion  in  Art  Therapy  Groups //^i< re/  Thompson 
I’m  Not  Crazy  But  I Have  Been /Jerry  L.  Fryrear 
The  Dot  to  Dot  Projective:  Distinguishing  Thought  and  M(K)d  Disor- 
ders/Rono/d  E.  Hays 

What’s  Been  Left  Behind:  The  Place  of  the  Art  Product  in  Art  Thet  a- 
py/ Cathy  Moon 

Take  a Risk:  Cultural  Bias  in  the  Therapeutic  Profession/ Rose 
Marano-Geiser,  Anna  ULscox 
From  Downdall  to  Sanity/ Dee  Spring 

Clinical  Assessment  of  Children’s  Drawings  and  Stories  F'ollowing  a 
School  Shooting/ //Cs/cT  Poliakoff  Goldman 
Toward  a More  Inclusive  Use  of  Imagery  and  Art  in  Psycho- 
therapy//ames  J.  Consoli 

Group  Art  Therapy:  What  Do  We  Know  and  What  Do  We  Still  N<?<‘tl 
to  Con  side  r/Af<irda  /^.  Rosal 

A’isual  Interludes;  False  Memories  or  Missing  Pieces? /Dee  Spring 
Learning  to  Read  the  V’isual  Language  of  Pictures:  A Structuralist 
Approach/ Barry  A/.  Cohen,  Carol  T.  Cox 
A Paradigm  Shift:  From  Facilitating  Spontaneous  Expression  to 
Developing  Personal  Symbol  Systems/ HeRy  Jo  Troeger 
Multiculturism  and  Art  Therapy:  Ltxiking  Back  and  Seeing  Beyond- 
/Abby  Calisch 

W'here  Do  You  Draw  The  (Border)  Line?  Art  Therapy  with  Bor- 
derline Personality  Disorder/ Af ary  Belle  Estman,  Rohetia  Jonkers 

Panels 

Inclusion  Project:  Opening  Doors  for  Art  Therapv  in  Public 
Schools/Carmen  Drew,  Juneria  P.  Berges,  Sorma  Cas//e/)erry. 
Susan  Strickland 

The  Multidisciplinary  Treatment  of  Attention  Deficit  Hyperactivity 
Disorder  Includes  Art  Therapy  Groiips/Diane  S.  Safran,  Frank  M. 
Safran,  Susan  Finkelstein 

Breaking  Through  Barriers:  The  Advantages  of  Art  Therapy  in  Foren- 
sic Settings /Dadd  Gussak,  Julie  Cowie,  Reid  Doru  in,  .Vanry  Hall 
The  Professional  Relationship;  Ethics /G/adys  Agell,  Linda  G«nf/. 

Robin  Goodman,  Katherine  Williams 
Legal  Issues:  Can  Art  Therapists  Stand  Alone?/Gai7  Wirfz,  Vanry 
Sidun,  Jean  Carrigan,  Harriet  Wadeson,  Susan  L.  Kennedy,  Rose 
Marano-Geiser 

Workshops 

The  Box  — A \'ersatile  \ ideo  Tool  to  Increase  Self  Esteem  and 
Communication/ Karen  VVaLt7ey 

Hakomi  and  Art  Therapy;  New  Paradigm  Using  Body.  Iinagerv  and 
Mindfulness /De/wra/i  Purdy,  Barbara  Cargill 
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Back  to  the  Future:  Visions  of  Our  Professional  Identities /P«tr*cw  D. 

Isis 

Photo  Art  Therapy;  A Group  Approach/ Irene  E.  Corhit,  Jerry  L. 
Fry  rear 

Slide  Making-Photographing  Your  Artwork/ Alexandria  Elliot-Prisco 
Long  Range  Planning  Committee  Meeting  with  Chairs/ S/iir/et/  Riley 

November  19 

Keynote  Address 

Reflecting  on  the  Past:  Implications  of  Prehistory’  and  Infancy  for  Art 
Therapy’s  Future/K//en  Dissanayakv 

Poster  Sessions 

An  Exploration  of  Women  s Body  Image  Through  Photother- 
3,py  I Laura  Faber 

Art  Therapy  to  Enhance  Self  Expression  svith  the  Abused,  Handi- 
capped Child:  A Study  with  Two  Children  from  Different 
Culiures/Do  Uee  Kim 

Indiv».dual  Versus  Group  Art  Therapy  in  Attention  Deficit  Hyper- 
activity Treatment /Kate  Cherrie  StrazLsar 
The  Clothesline  Project/Man/  Hamilton 

Focus  Groups 

Aids-Related  Study  Groui^ — Sharing  and  Networking  About  Helping 
HI\'+  Clienls/Fainilies/yudi/  Wewer 
Doctoral  Programs  for  Art  Therapists/ Linda  Gantt 
Failures  and  Wrong  Thinking:  Living  and  Learning/y ur/it/i  A.  Rubin, 
Shirley  Riley,  iMurie  Wilson 
Matter  over  Mind:  The  Rhinoceros /Don  Seiden 

Operi  Forums 

Public  Relations  and  Art  Therapy /Ece/yn 

Student  Subcommittee  on  Education /A  me//  Ef/ieringfon.  Rebecca 
Wilkinson 

Slidemaking — Photographing  Your  Artwork  (Part  ID/A/exaru/ria 
Elliot-Pfisco 

Research  Open  P'orum /Nonet/  Sidun 
Ways  of  Elders  / Ui  ne-Mado ri 

Papers 

Research  Curriculum:  Evolution  of  Practical  Applications  for  a CJradu- 
ate  Art  Therapy  Program /Trudi/  Afflmung,  Sarah  Hite,  Lynne  C. 
Raymond 

Recipes  for  Success:  New  Programs  in  New  Spaces /Man/  Krebs 
Smyth,  Diana  A'awrocki 

Humanity  Behind  the  Offense:  Group  Art  Therapy’  \^ilh  Special 
Needs  Sex  Offenders/ Afo m'a  L.  Rosal,  Joy  Ackerman-Haswell. 
Laura  Johrtson 

Bump  Wisdom:  Drawing  Out  the  Images  of  Pregnant  Women /\orri 
Swan-Fosier 

HIV/AIDS:  An  Artful  Retrospective  with  Images  for  Tomorrow /Atic/rey 
Elkinson-Griff 

Documenting  Our  Story':  Art  Therapy  History/yoon  Phillips 
The  Creativity  Mobilization  Technitpie:  In  a "Drive-Thru  Environ- 
ment/Roberta  Toby  Pashley 

Creating  Vacancy:  U>ss  of  Soul  in  the  Workplace //a miry  IVT'x,  Josie 
Abbenante 

The  Severely  Disturbed  Highly  C’tifted  Child  as  an  Ai\\i\tl Edith 
Kramer 

Workshop 

The  Lion  Roars  and  the  ('.roup  Responds/Art/iiir  Robbins,  Sandra 
Robhim 

Closing  Reception  and  Dance  for  Dollars 


November  20 

Art  Therapy  Credentials  Board  Certification  Exam 

Art  Therapy  Films  from  the  Archives 

Films  presented  will  be:  Art  Therapy  Regi«m‘ng.v,  Brush  with  Life, 
Michael  and  Art  Therapy 

Papers 

Art  and  the  Brain /Don  Seiden 

The  Bridge:  A Metaphor  of  Connection,  Transition,  and  Transforma- 
tion/yu/ianne  Hertz 

Sexually  Abused  Children  and  Tlieir  Drawings:  A Composite  List  of 
Indicators /Marcia  Sue  Liebman 

Infertility:  A Silent  Struggle  Expressed  Through  Creativity /Sica 
IsenstadLGrossman 

The  Open  Art  Studio  as  a Holding  Environment  for  Adolescents  in 
Day  Treatment /Caro/  Kiendl 

Homosexual  Adolescents:  Building  a Bridge  Towards  Autonomy/ Sum n 
Cydell  Ombadykow 

The  Kid  with  the  Long  Arms:  Image  Communication  with  a Lost 
Woman /Trudy  M.L.  Maaskant 

Art  Therapy  with  Adolescent  Families /C/iristinc  Kocen,  Sarah 
Larson 

Finding  the  Hero-Heroine  Within;  Therapeutic  Aspects  of  Inpatient 
Expressive  Therapy  Groups/Connie  Lichvar,  Katie  I..  Voorhees 
Computers  and  Chronically  III  Children:  Communicating  with 
I mages /Kimfcer/y  Bush 

The  Wounds  of  Sexual  Assault:  How  Art  Therapy  Can  Help  Children 
Heal /Afarcia  Marie  Rock 

Staying  on  Track— Using  the  Train  as  a Structuring  and  Healing 
Metaphor /Karen  Wakely 

Alchemical  Images  and  the  V'ision  Quest:  Into  the  Hell-Issues  of 
Adolescence/ /n rid  A.  Von  Brockdorff 
Drawings  As  Judiciary  Aids/ Marcia  Sue  Uebman 

Panel 

The  Clothesline  Project;  A Feminist  Vision  of  Art  Therapy 
Work/Kat/ienne  A.  Meyer,  Marian  K.  lMtica,ster,  Snellen  //ugan 

Workshops 

When  Is  a Splitting  Defense  a Bridge  to  Reparation?/A rt/mr  Robbins 
The  Double-Edged  Image:  Exploring  Conflict  Through  the  Poetry 
and  Dance/Move?inent  Therapies/Laicaune  Moorman,  Alma  M. 
Rolfs 


MTA  FUTURE  CONFERENCE  DATES: 

November  8-12, 1995 
Town  8t  Country  Hotel 
San  Diego,  CA 

November  13-17, 1996 
Adams  Mark  Hotel 
Philadelphia,  PA 

November  12-16, 1997 
Ptister  Hotel 
Milwaukee,  W1 
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On  the  evening  of  Saturday,  November  19, 1994 
at  the  25th  Anniversary  Conference  of  the 
American  Art  Therapy  Association 
heid  at  the  Paimer  House  Hotei,  Chicago, 
Honorary  Life  Members,  Past  Presidents, 

& other  dignitaries  placed  Items  of 
historical  importance  in  this  Time  Capsule 
as  a gift  to  future  generations  of  art  therapists. 

It  is  to  be  unsealed  at  the  50th  Anniversary 
Conference  In  the  year  2019. 


“TIME  CAPSULE”  Contributions 


Ulman  Men  orial  Issue  of  Aruencan  Journal  of  Art  Therapy 
Gladys  Af^ell,  ULM  (Past  President'^ 

Video  Tape:  “Courage!  Together  We  Heal:  Mural  Messages  from 
Incest  Survivors'* 

Frances  Anderson,  II LM 

Early  AATA  Board  documents  {Organi/xitional  dcK'iiinents,  constitu- 
tion and  bylaw  drafts);  Menninger  rejwrt  on  AATA  progress;  Buck- 
eye Art  Therapy  Association  address  “The  Silver  Circle  * 

Bob  Ault,  ULM  (Past  President ) 

State  of  California  Personnel  Board  Art  Therapist  Job  Description 
(1972);  Title  22  California  State  Health  Hegulations  art  therapist 
definition;  California  Marriage  & Family  Licensing  Li»w 
Cay  Drachnik,  ULM  (Past  President) 

1994  Conference  Proceedings  “Reflecting  on  the  Past,  Envisioning 
the  Future" 

Barbara  Fish  (Profiram  Chair) 

Collection  of  documents  spanning  nearly  20  \ ears  of  governmental 
affairs  involvement 
Linda  Gantt,  ULM  (Past  President) 

Egg  Timer  (used  to  limit  excess  discussions  at  Board  Meetings 
Gwen  Gibson,  ULM  (Past  President) 

Testimony  for  AATA  to  the  Special  Committee  on  Aging.  L'.S.  Senate 
"Aging  Artfully:  Health  Benefits  of  Art  & Dance  Therapy" 

Rofcin  Goodman  (Past  President) 

Newspaper  Article  on  University  of  Louisville  MA  Art  Therapy 
Program 

Sandra  Graves  (Past  President) 

First  Art  Therapy  Certification  Exam  C'andidates’  Bulletin  and  Study 
Guide 

Sancy  Uall  (ATCB  President) 

1st  AATA  Newsletter  and;  Art  Therapy.  Journal  of  the  American 
Therapy  Association,  1(1),  “An  Art  Therapist  s Personal  Record" 
Don  Jones.  ULM  (Past  President) 

A History  of  Art  Therapy  in  the  Vnited  States 
Maxine  Jun(ie  (Author) 

Original  "Art  Therapy:  Beginnings"  Film  FKer  1 19771  and  A.A7V\ 
lAbranj  Guide  (1978);  Original  A.ATA  Poster  (1980),  Undeveloped 


film  (for  unfilmed/unpublished  association  contributors) 

Georgianna  Jungels  (Past  President) 

Autographed  25th  Anniversary  Poster 
F,dith  Kramer,  ULM 

Publishers  flyers  on  her  foiir  bcx)ks;  Copies  of  historic  photographs 
Helen  Landgarten,  ULM 

1st  Art  Therapy  Graduate  Training  Brochure,  (Hahnneman,  1967) 
Myra  Levick,  ULM  (Past  President) 

1994  issues  of  Art  Therapy:  Journal  of  the  American  Art  Therapy 
Association 

Cathy  Malchiodi  (Journal  Editor) 

“Art  Therapy  in  the  Schools"  position  paper;  Distingui.sluHl  Ser\ice 
Award  article 

Virginia  Minor  (President  Elect) 

1994  issues  of  the  AATA  Newsletter 
Deb  Paskind  (Newsletter  Editor) 

Personal  note  to  Judy  Rubin  from  Janie  Rhyne,  HLM 
Letter  to  Margaret  Naumburg  (1972):  A video  tape:  “The  Green 
Creature  Within’’;  Button:  “I  Survived  Artfully"  (Rr*ceived  after 
77-79  Presidency) 

Judith  Rubin,  ULM  (Past  President) 

1994  L/xral  Arrangements  items;  Ma\oraI  PnK'lamation 
Suellen  Semekoski  (ImcoI  Arrangements  Chair) 

Shouts  in  Silence,  catalog  of  Smithsonian  exhibit  of  art  by  hearing 
impaired  children 
Rawley  Silver,  ULM 

“Board  Brush ’’  autographed  by  the  U)93-I9f)4  AATA  Board.  AATA  Fob 
icy  6 Procedure  Manual  (computer  disc) 

Bobbi  Stoll  (President) 

1994  AATA  Membership  Directory  (hard  copy  aiui  computer  disk) 

Ed  Stygar  (Exeattive  Director) 

Time  Capsule  inventory;  Robert  Mondavi  CabtTuet  Saiivignon  1989 
for  a celebrator>'  tt)ast  by  the  50th  Anniversar\  Gonlereiice  (diairs 
Randy  Vick  (Conference  (’hair) 

Guide  to  Conducting  Art  Therapy  Research 
Harriet  Wadeson,  HIM 
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HLM  Award  Acceptance 

Linda  Gantt,  PhD,  A.T.R. 

Honorary  Life  Member  awarded  at  the  25th  Annual 
Conference  of  the  American  Art  Therapy  Association, 
Chicago,  IL 


Dr.  Gantt's  contributions  to  art  therapy  falls  chiefly  into 
three  areas:  teaching  and  scholarship,  governmental  affairs, 
and  organizational  work.  She  was  an  instrttctor  at  her  art 
therapy  alma  tnater  (The  George  Washington  University)  for 
2 years  after  her  graduation  besides  being  a field  ivork  and 
practicum  supervisor  for  5 years.  For  13  years  Linda  was  a 
visiting  faculty  member  at  Vermont  College.  She  has  lectured 
at  a nutnber  of  other  graduate  and  undergraduate  art  thera- 
py programs  and  at  state  and  national  art  therapy  con- 
ferences. Her  first  elected  position  in  AATA  was  as  the  chair 
of  the  Publications  Committee;  when  AATA  launched  its  own 
journal  in  1983,  Linda  was  on  the  planning  committee  and 
served  as  the  interim  editor. 

Art  therapy  literature  has  been  a special  interest  for  her. 
Most  AATA  members  were  introduced  to  Linda  in  1974  when 
they  received  a copy  of  the  annotated  bibliography  on  art 
therapy  that  she  and  Marilyn  Schmal  compiled  under  the  aus- 
pices of  the  National  Institute  of  Mental  Health.  Linda  was  an 
editor  for  three  Conference  Proceedings,  the  report  of  the 
American  Psychiatric  Association  Conference  on  The  Use  of 
the  Creative  Arts  in  Therapy  published  in  1980,  and  the  re- 
port of  the  Task  Panel  on  the  Role  of  the  Arts  in  Therapy  and 
Environment  for  the  President's  Commission  on  Mental 
Health  tn  1978.  She  has  assisted  with  copy  editing,  layout, 
and  desktop  publishing  for  the  AATA  Research  Manual,  the 
Continuous  Quality  Improvement  Manual,  and  the  History  of 
Art  Therapy  in  the  United  States.  Her  original  contributions 
include  three  chapters  in  the  Research  Manual,  several  arti- 
cles in  professional  journals,  and  a rating  scale  to  measure 
the  correlation  of  formal  elements  in  artwork  with  psychiatric 
diagnoses.  She  is  currently  serving  on  the  Editorial  Board  of 
the  American  Journal  of  Art  Therapy  and  was  on  the  editorial 
board  o/ Art  Therapy:  Journal  of  the  American  Art  Therapy 
Association  for  7 years. 

After  she  completed  her  Masters  degree  in  art  therapy, 
Linda  was  instnwiental  in  organizing  the  Potonuic  Ati  Thera- 
py Association  and  served  as  its  first  president.  In  this  capaci- 
ty, she  also  was  the  co-chair  (with  Susan  Castellucio  Michal) 
of  the  1979  AATA  Conference  that  had  1,000  participants. 


(This  was  when  AATA  did  not  have  a national  office  handling 
the  conferences.)  Later,  when  she  moved  to  West  Virginia, 
she  helped  to  organize  the  Appalachian  Art  Therapy  Associa- 
tion. She  served  in  a number  of  ojfices  for  both  local  chapters 
and  AATA  including  a total  of  five  terms  on  the  AATA  Board, 
the  most  recent  positions  being  that  of  President  and  Pre.si- 
dent-Elect.  Some  of  the  committees  she  chaired  included  Pub- 
lications, Research,  Nominating,  Long-Range  Planning,  and  a 
Special  Committee  to  Review  the  1983  Budget. 

At  the  1976  Conference,  Linda  made  a motion  to  estab- 
lish a committee  that  was  to  become  the  precursor  to  the  cur- 
rent Governmental  Affairs  Committee.  When  the  motion 
passed  she  was  appointed  the  chair.  It  was  from  this  commit- 
tee and  its  liaisons  with  dance! movement  therapists,  psycho- 
dramatists and  music  therapists  in  the  Washington  area  that 
the  Legislative  Alliance  of  the  Creative  Arts  Therapies  (MC- 
AT)  evolved.  The  National  Coalition  for  the  Arts  Therapies 
Associations  (NCATA)  grew  out  of  these  legislative  efforts.  In 
1992,  Linda  was  the  coordinator  for  the  art  therapy  part  of 
the  V.S.  Senate  hearing  on  art  and  dance  during  the  re- 
authorization  of  the  Older  Americans  Act.  She  has  always 
been  committed  to  collaborative  work  and  in  that  spirit  she 
has  been  serving  as  the  coordinator  of  Federal  legislative  ac- 
tivities for  NCATA. 

Feeling  she  needed  additional  training  for  the  research 
and  theoretical  work  she  tvanted  to  do,  Linda  went  back  to 
school  to  earn  her  doctorate  in  interdisciplinary  studies  at  the 
University  of  Pittsburgh.  Since  finishing  her  doctorate  in 
1990,  Linda  has  been  working  with  Carmello  Tahone  at  West 
Virginia  University  to  extend  her  research  on  the  correlation 
of  artwork  and  diagnosis. 

Colleagues,  former  students,  friends  . . . my  sincere 
thanks  go  to  Cay  Drachnik  and  Virginia  Minar  for  nominating 
me,  to  the  Honors  Committee  for  selecting  me,  and  to  you, 
the  AATA  membership,  for  voting  for  me.  I consider  it  espe- 
cially symbolic  to  be  given  Honorary  Life  Member.ship  this 
year  as  AATA  celebrates  its  25th  anniversary,  since  this  year  I 
am  two  times  25  years  old  and  celebrating  my  own  personal 
milestone.  But  I think  this  award  is  also  symbolic  in  that  I be- 
lieve that  I am  the  first  person  to  receive  an  HLM  who  has  a 
Master’s  degree  specifically  in  art  therapy.  So,  I represent 
those  generations  of  art  therapists  who,  instead  o inventing 
art  therapy  on  their  own,  have  had  someone  else  to  bla/e  the 
path. 

While  1 was  not  at  the  organizational  meeting  in  Phila- 
delphia or  at  the  first  conference,  I did  make  it  to  the  fourth 
conference  held  in  Columbus,  Ohio,  in  1973,  and  to  the 
Boston  meeting  of  the  American  Society  of  Psychopathology 
of  Expression  in  the  same  year.  It  was  at  the  Boston  meeting 
that  1 got  my  one  and  only  glimpse  of  Margaret  Naumburg  as 
she  received  an  award  from  that  organization. 

By  my  reckoning,  I am  a member  of  the  third  generation 
of  art  therapists.  I count  it  my  great,  good  fortune  to  have  had 
as  my  teachers  Elinor  Ulman,  Edith  Kramer,  and  Hanna  Yaxa 
Kwiatkowska.  But  my  getting  into  the  first  class  of  the  Mas- 
ter’s program  at  The  George  Washington  University  was  the 
end  of  a long  chain  of  events  which  began  at  North  Texas 
State  University  in  Denton,  Texas,  when  1 was  an  under- 
graduate with  a major  in  sociology  and  a minor  in  history,  and 
bent  on  eventually  becoming  a social  worker.  A friend  wanted 
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me  to  take  a painting  class.  She  said  she  needed  psychological 
support  and  asked  me  to  enroll  with  her.  After  fighting  the 
long  registration  lines,  I finally  got  the  last  place  in  the  class. 
The  next  day.  much  to  my  distress,  I learned  my  friend  had 
been  unable  to  get  in  and  I found  myself  (juite  alone  as  one  of 
only  two  students  who  were  not  art  majors. 

Having  decided  to  get  a second  minor  in  psychology,  I 
took  a class  in  abnormal  psychology  under  Dr.  Mer\l  Bonney. 
Dr.  Bonney  stated  categorically  that  one  could  learn  more 
about  the  human  psyche  from  the  arts  than  from  any  psychol- 
ogy textbook.  To  support  this  contention,  he  permitted  his 
students  to  substitute  a wide  variety  of  projects  such  as  paint- 
ings and  poems  on  psychological  themes  for  the  usual  spate  of 
library  papers.  Our  textbook  for  the  course  had  some  draw- 
ings by  psychiatric  patients.  The  end  papers  were  full-color 
reproductions  of  plates  from  one  of  Ainslie  Meares’  books. 
They  showed  paintings  by  a patient  w'ho  was,  at  first,  unable 
to  speak  to  her  therapist  because  she  w'as  so  disturbed.  But 
she  communicated  through  the  art  she  brought  to  their 
sessions. 

On  Dr.  Bonney’s  reading  list  was  an  article  by  Elinor  Ul- 
inan  and  a book  by  Margaret  Naumburg.  This  was  in  1966, 
mind  you.  (I  confess  I do  not  recall  having  read  either  of  them 
then.)  But  the  idea  of  combining  art  and  psychology  w'as 
planted  in  my  mind.  Three  years  later,  while  I was  living  in 
Washington,  D.C.,  a friend  suggested  that  w’e  take  a class  in 
art  therapy  together,  and  I readily  agreed.  You  might  guess 
what  happened — I signed  up  and  my  friend  did  not.  Again,  1 
was  alone  in  a situation  not  of  my  own  making.  The  Wash- 
ington School  of  Psychiatr>’  sponsored  the  class  and  Elinor  Ui- 
man  taught  it.  The  next  year,  I took  another  class  with  Elinor. 
She  had  a heart  attack  and  Hanna  served  as  a substitute  in- 
structor. During  one  session  Bernie  Levy  walked  in  and 
asked  how  many  of  us  w anted  a Master's  degree  in  art  thera- 
py. He  said  that  if  he  could  get  enough  people  to  con\  ince 
the  Dean  that  it  would  be  viable,  the  university  would  start  a 
program. 

It  w'as  only  a little  while  later  that  I realized  how  much 
work  there  was  to  be  done  in  the  Association  and  how’  easily 
one  is  roped  into  doing  it.  I started  my  w'ork  in  publications 
as  an  apprentice  to  Millie  Lachman  (now*  Lachman -Chapin) 
who  was  then  the  editor  of  the  AATA  Newsletter.  We  had 
seen  each  other  at  a lecture  at  the  Smithsonian  Institute,  and 
she  called  the  next  week  to  ask  me  to  help  her  with  the  AATA 
Newsletter.  At  the  1977  conference  in  Virginia  Beach,  1 made 
a motion  to  establish  an  ad  hoc  committee  on  lobbying  and 
Federal  job  classification  (which  eventually  turned  into  the 
permanent  Governmental  Affairs  Committee).  After  the  con- 
ference Don  Jones,  w'ho  w^as  then  President,  called  to  ask  me 
to  chair  it. 

Being  selected  for  this  award  has  given  me  the  oppor- 
tunity to  reflect  on  my  past  as  well  as  the  Association's  and  to 
think  how  the  field  has  grown  and  I along  with  it.  But  I want 
to  speak  to  you  about  the  future.  We  w'ill  not  have  to  w'ait  an- 
other 25  years  to  see  w’hether  art  therapy  remains  a vital  en- 
ten)rise  and  an  independent  discipline.  I think  our  collective 
fate  will  he  decided  in  the  next  5 years.  To  ensure  that  our  fu- 
ture is  a relatively  happy  om*,  1 make  an  earnest  plea  to  the 
generations  that  follow  mine.  1 ha\  e no  doubt  that  the  powvr- 
ful  idea  of  combining  art  and  therapy  will  outlive  us  all.  But  I 
am  speaking  to  the  group  from  which  future  awardees  will 


come — the  Clinicans,  the  DSAs,  and  the  HLMs.  1 am  making 
an  earnest  appeal  to  you  to  apply  your  best  efforts  in  those 
three  areas  in  w'hich  I have  had  the  greatest  interest  and  have 
applied  most  of  my  energ>' — publications,  research,  and  gov  - 
ernmental affairs.  Relatively  speaking,  not  many  of  our  mem- 
bers are  involved  in  these  pursuits,  but  I am  convinced  that 
this  is  how  we  w ill  secure  our  future.  Each  of  these  areas  re- 
quires considerable  effort  wr,  as  a group,  we  are  more  visual 
than  verbal,  more  emotionally  attuned  to  our  patients  and  cli- 
ents than  research-minded,  and  more  interested  in  being 
alone  in  a studio  absorbed  in  individual  creative  pursuits  than 
in  the  tough  and  sometimes  brutal  w'orld  of  political  action. 
Our  publications  must  meet  the  standards  set  by  the  other 
well-known  and  older  disciplines;  our  research  studies  must 
be  rigorous;  and  our  advocacy  work  must  represent  us  to 
policymakers  at  both  the  state  and  Federal  level. 

It  is  ironic  that  we  live  in  a time  when  the  amount  of  in- 
formation available  to  us  is  unprecedented,  and  yet  there 
seems  to  he  a backlash  against  empirical  re.search,  rational 
thinking,  and  knowledge  in  general.  Our  hybrid  discipline  is 
both  art  and  science,  and  we  must  keep  it  that  way.  Our  task 
is  paradoxical  in  that  it  is  both  easier  and  harder  to  be  an  art 
therapist  in  this  generation  than  in  the  ones  that  preceded  us. 
Do  not  be  afraid  of  controversy  and  debate  as  long  as  it  is  cen- 
tered on  ideas  and  not  personalities  or  factions,  but  strive  for 
high  standards  in  all  that  you  do. 

I have  found  art  therapy  to  be  intellectually  challenging 
because  there  are  so  many  unanswered  questions  and  emo- 
tionally fulfilling  because  of  the  many  friends  and  colleagues  I 
have  met  so  far.  As  my  friend  Paula  Howie  said  on  a panel  at 
an  earlier  AATA  Conference,  1 would  not  want  to  be  anv  thing 
other  than  an  art  therapist.  So,  my  heartfelt  thanks  go  to  my 
teachers  whose  accomplishments  paved  the  way,  to  my  stu- 
dents whose  questions  prompted  me  to  learn  more,  and  to  all 
of  you  for  considering  me  worthy  of  this  honor.  1 am  very 
grateful. 


DS  Award  Acceptance 

Doris  B.  Arrington.  EdD,  A.T.R.-BC 


Doris  Arrington  is  a Professor  and  the  Director  of  the 
Art  Therapy  Prof^ram  at  the  tollef^e  of  Notre  Dame  in  Bel- 
mont, California.  In  addition,  she  is  a National  Certified 
Counselor,  a licensed  clinical  psycholofiist  and  a clinical  mvm- 
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her  of  the  A7nerican  Association  of  Marital  Iratniltj  Thct'a- 
py.  She  has  a lonp,  history  of  tcorkinfi  tvithin  the  San  Mateo 
County  mental  health  system.  She  serves  as  a clinical  consult- 
ant to  a variety  of  agencies  in  the  San  Francisco  Bay  area. 

Dr.  Arrington  has  been  a visititig  professor  at  many  col- 
leges and  universities.  Shv  has  presented  at  AATA  national 
conferences  since  1979.  In  29/6,  she  co-creafed  with  Drs. 
Evelyn  Virshup  and  SueAnne  Eslinger  Foster  a ttuijor  na- 
tional art  therapy  exhibit.  She  has  sponsored  art  exhibits  by 
art  therapists  in  the  Bay  area,  students  and  alumni  of  the 
College  of  Sot  re  Dame,  and  tJwsf  recently,  Edith  Kramer, 
A.T.R.,  HLM,  and  Robert  Ault,  A.T.R.,  HIM.  She  continues 
to  work  as  a sculptor  and  paitUer. 

Dr.  Arrington  has  published  in  The  Arts  in  Psycho- 
therapy and  Art  Therapy:  Journal  of  the  American  Art  Thera- 
py Association.  She  has  chapters  in  the  Guide  to  Research  in 
Art  Therapy,  California  Art  Therapy  Trends,  and  Art  for  All 
the  Children. 

Dr.  Arrington  has  served  on  many  state  and  national 
committees  and  boards.  On  the  state  level  she  served  as  secre- 
tary in  1978  and  president  of  the  Sorthern  California  Art 
Therapy  Association  from  1979-19H3  and  was  awarded  the 
HLM  in  1984.  On  the  national  level  she  setxed  on  the  Stand- 
ards Committee  and  later  chaired  the  UVsfern  Division  of  the 
Registration  Qualifying  Board  as  well  as  the  Sotninating 
Comtnittee.  She  was  elected  to  the  AATA  Board  of  Directors 
in  1987  as  Standards  Chair.  She  was  re-elected  os  a Director- 
at-lMrge  in  1989  and  1991.  She  served  until  1993  overseeing 
the  Certification,  Scholarship,  Membership,  Mosaic,  and 
Publication  committees.  She  was  appointed  as  an  itehm  board 
member  of  the  Art  Therapy  Credetitials  Board.  She  has 
served  on  the  Editoral  Board  for  Art  Therapy:  Journal  of  the 
American  Art  Therapy  Association,  as  a member  of  the  AATA 
Regional  Symposium  Committee,  and  as  Chair  of  the  Publica- 
tions Committee.  In  1980,  she  received  one  of  AATA's  first  re- 
search grants  and  since  that  time  she  has  supervised  art  ther- 
apy grants  in  medical  hospitals,  state  facilities,  family  service 
agencies,  battered  womens  services,  VA  hospitals,  and  local 
school  districts  and  colleges. 

A decade  or  so  ago,  as  President  of  the  Northern  Califor- 
nia Art  Therapy  Association.  1 .sent  Standards  Chair  Shaun 
McNiffa  letter,  telling  him  that  California  was  too  big  and  too 
diverse  to  have  just  one  Standards  Representative.  His  re- 
sponse was  to  he  iny  future  managerial  model.  Ring,  Ring. 
He  appointed  the  complainant  to  the  task.  That  was  the 
beginning  of  my  professional  life  with  AATA. 

1 am  deeply  honored  to  be  chosen  in  this  25th  anniversa- 
r\’  year  as  the  recipie;it  of  tlie  AATA  Distinguished  Ser\ice 
Award,  Today,  I want  to  thank  the  Honors  Committee,  the 
AATA  Board,  and  you.  the  members  of  A.\TA.  who  have 
elected  me  or  appointed  me  to  Boards  and  (Committees  in 
AATA. 

Next,  1 would  like  to  thank  my  number  one  support,  my 
lifetime  friend  and  husband.  Bob,  who  answers  the  phone 
when  many  of  you  call.  Ring.  Ring.  He  and  1 learned  a long 
time  ago  that  by  serxing  each  other  and  others  we  were  actu- 
ally taking  care  of  .)urselves  and  we  believe  our  three  sons 
have  picked  up  that  little  gem.  1 would  like  to  introduce  you 
today  to  my  youngest  son  (Christian  Arrington,  a school  psy- 
chologist in  Oakland,  California  and  a soon  to  be  art  therapist. 


Service  is  all  about  getting  and  gn  ing  support  from  and 
to  relatives,  friends,  staff  and  co-workers,  students,  and  cli- 
ents. In  the  College  of  Notre  Dame  Program  we  teach  art 
therapy  that  builds  on  Trust,  Cooperation,  and  Support.  1 
have  been  blessed  to  live  and  work  with  people  who  adhere 
to  those  three  principles,  and  I greatly  appreciate  our  con- 
tinuing associations.  So  thank  you  Dr.  Amf*ll  Etheringtoii  and 
Dr.  Richard  Carolan,  Jeanne  Weir,  Cay  Drachnik,  Dr. 
Frances  Anderson,  Mari  Fleming,  and  Sr.  Mary  Dufly,  as 
well  as  our  visiting  faculty,  many  of  whom  are  here  today. 

The  good  news  is  serxing  AATA  means  that  you  get  and 
give  support  to  new  acquaintances  throughout  the  country. 
The  bad  news  is  your  phone  rings  all  the  time.  Ring.  Ring. 
The  good  news  is  your  life  is  challenged  and  enriched  by  \our 
new  circle  of  friends  and  accpiaintances.  The  bad  news  is  you 
have  no  time  to  enjoy  them.  Ring,  Ring. 

Webster  says  service  is  the  performance  of  labor  for  the 
benefit  of  another,  a duty  done,  or  even  spiritual  serx  ing  as 
shown  by  obedience,  good  work,  and  love,  as  dedicated  to 
the  service  of  God.  1 can  buy  into  all  of  the  above.  The  volun- 
teers that  I know  who  serve  or  have  served  AA1.\  do  so  be- 
cause they  believe  the  work  of  our  Association  is  important. 
They  come  together  to  engage  in  the  beauty  of.  and  the  strug- 
gle to,  the  serx  ice  of  AATA,  or  as  Harriet  and  Sandy  said  > es- 
terday.  Conflict  vs.  Cooperation.  The  volunteers  bring  port- 
folios of  professional  skills  and  experience  to  accomplish  the 
goals  set  by  our  Association.  They  soon  find  that  tlu‘>  must 
leave  personal  agendas,  excess  baggage,  and  inflated  or  fragile 
egos  outside  of  the  Committee  or  Board  room  and  take  in 
commitment  and  flexibility.  When  the  job  is  completed  the\ 
have  collaborated,  negotiated,  shared,  discussed,  maybe 
cussed,  but  definitely  sacrified.  If  they  are  lucky,  they  have 
learned  to  let  go  and  forgive  so  that  the>’  can  celebrate  their 
accomplishments  and  grow  from  their  failures.  The  process  it- 
self often  creates  a sense  of  trust,  cooperation,  and  support  for 
those  inx  olved. 

Those  that  risk  also  risk  criticism.  However,  if  we  refuse 
to  risk  and  grow,  life  loses  its  meaning  and  we  get  lost.  About 
the  time  I was  first  becoming  an  art  therapist,  our  family  was 
transferred  to  San  Francisco.  After  five  generations  and  30 
years  of  living  in  Texas  1 felt  like  Dante  wrote  in  the  Dix  ine 
Conicdv;  “Midway  in  life's  journey  1 was  made  axvare  that  I 
had  strayed  into  a dark  forest  and  the  right  path  appeared  not 
anyxvhere."  I don’t  transplant  xvell.  During  the  next  4 or  5 
years  in  California  as  my  roots  sunk  deep  into  the  enxiron- 
ment,  I drexv.  sketched,  etched,  and  painted  roots,  branches, 
trunks  of  trees,  perhaps  200  or  more  in  all.  At  one  of  Jayne 
Rhyne’s  xvorkshops  in  the  Santa  Cruz  mountains,  she  had  us 
make  a lifeline,  and  it  xvas  no  sun>ri.se  that  mine  turned  out  to 
be  a tree  and  I had  a significant  paradigm  shift.  My  art  had 
been  caring  for  my  soul  by  making  a home  for  the  tree  images 
as  they  transformed  my  life. 

Today,  imaging  provides  me  xvith  the  light  I net*d  to  see 
the  path  so  that  1 can  go  deeper  into  the  forest  and  meet  and 
make  friends  xvith  creatures  that  live  there.  Using  art  tlu‘ra- 
py,  I hax  e been  honored  over  the  last  20  years  to  be  able,  on 
ix'casion,  to  light  forest  paths  for  both  students  and  clients  bx 
providing,  as  Hillman  notes,  safe  spaces  to  explore  xalid  im- 
ages and  serious  rituals  for  the  sake  of  the  soul. 

Today,  1 am  a^  excited  about  art  therapy  as  I xvas  xvhen  I 
first  understood  xvhat  it  was  all  about.  Serx  ing  AATA  provides 
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me  with  the  opportunity  to  give  back  to  a profession  that 
changed  not  only  my  direction,  but  possibly  a few  others’. 

Ring,  Ring,  Whoops,  there  goes  the  phone  again.  Hello. 
Oh,  this  time  the  AATA  wants  you.  Thank  you  again  and 
carpe  diem.  (For  this  speech,  the  Ring,  Ring  was  a tape  re- 
cording that  I played  of  my  telephone  ringing.) 

Clinical  Award  Acceptance 

Dee  Spring,  PhD.  MFCC,  A.T.R.-BC 


Dr.  Dee  Sptingy  an  art  therapist  for  20  years,  is  recog- 
nized internationally  for  her  treatment  of  sexual  abuse  and 
dissociative  disorders.  In  1973,  she  designed,  implemented, 
and  operated  the  first  rape  crisis  center  to  specialize  in  art 
therapy  for  crisis  intervention  and  treatment  of  sexual  trauma 
victims.  She  was  presented  with  the  American  Art  Therapy 
Associations  Research  Award  in  1978  for  her  pioneering  re- 
search in  this  area.  She  served  on  the  Board  of  Directors 
from  1985  to  1989  as  Treasurer;  designed,  implemented,  and 
served  as  the  first  Chief  Instructor  for  the  Regional  Symposia 
Program  (1985-1993),  and  served  on  various  committees  from 
1982  to  1994.  She  served  as  the  Conference  Program  Chair 
(New  Orleans)  in  1985.  In  1985,  she  presented  the  idea  of 
Study  Groups  to  meet  at  the  annual  conference  on  specific 
topics  and  hosted  the  first  one  on  sexual  trauma  and  symbolic 
language.  She  was  the  founding  Treasurer  of  the  Sierra-Pacif- 
ic Affiliate  Chapter  of  AATA  in  Central  California.  She  com- 
pleted empirical  research  on  the  artistic  symbolic  language  of 
sexual  trauma  victims  in  1987.  In  1988,  she  founded  the  first 
study  group  in  the  United  States  on  Art  Therapy  and  Multiple 
Personality  Disorder  to  be  affiliated  with  the  International 
Society  for  the  Study  of  Multiple  Personality  and  Dissocia- 
tion. She  served  on  the  Board  of  Directors  (1985-1987)  of  the 
California  Society  for  the  Study  of  Multiple  Personality  and 
Dissociation  and  presently  serves  as  the  Societi/s  President 
(1993^1995). 

Her  lestory  as  an  artist  includes  being  a dancer  and  vo- 
calist. She  began  focusing  on  the  visual  arts  in  1966.  From 
1968  to  1978,  Dr.  Spring  exhibited  her  artwork  which  in- 
cluded painting,  .sculpture,  and  weaving.  Her  specialization 
in  the  art  field  is  batik.  She  won  several  awards  for  her  paint- 
ings, sadpture,  and  batik.  In  recent  years,  she  has  focused  on 
literary  and  oratory  art  rather  than  the  performing  or  visual 
arts,  but  is  currently  renewing  her  interest*  in  sculpture  and 
design. 


Dr.  Spring  currently  conducts  a busy  private  practice  as 
the  Executive  Director  of  Earthwood  Center  which  is  a spe- 
cialized treatment  center  for  sexual  trauma  and  dissociative 
disorders.  She  is  also  a part-time  professor  at  the  University 
of  California,  Santa  Barbara  (1988-1994)  where  she  designed 
and  instituted  a post-Masters  art  therapy  program  in  1993. 
She  has  received  many  recognitions  and  awards  over  the 
years,  recently  being  cited  in  the  International  Who’s  Who  of 
Professional  and  Business  Women.  She  is  the  author  of  Shat- 
tered Images:  Phenomenological  Language  of  Sexual  Trauma 
and  Image  and  Mirage:  The  Visual  Language  of  Multiplicity. 
In  addition  to  these  publications  and  her  dissertation.  Sexual 
Abuse  and  Post-Traumatic  Stress  Reflected  in  Artistic  Sym- 
bolic Language,  she  has  authored  two  training  manuals,  arti- 
cles and  book  chapters,  as  well  as  given  oral  presentations 
about  her  specialized  work  on  the  international  level.  She  has 
been  a presenter  at  AATA's  annual  conferences  since  1982. 

For  all  of  you  who  know  me  well,  I must  say  this  award 
was  a shock!  Quite  frankly,  I didn’t  know  what  to  do  with  it, 
or  what  to  say  about  it.  I figured  the  Honors  Committee  had 
run  out  of  names.  Then  I discovered  that  it  only  has  been 
given  twice  before.  Guess  that  makes  it  very  special.  I thank 
all  of  those  who  were  involved  in  giving  me  this  honor. 
Thanks  for  your  consideration  and  respect.  It  has  been  a bit  of 
a struggle  to  get  to  this  place,  and  it’s  only  taken  20  years. 
Now,  I have  2 minutes  to  tell  you  about  it! 

I remember  the  other  award  I received  from  AATA  in 
1978.  I was  shocked  then  too.  This  award  w'as  for  my  research 
for  treatment  of  sexual  abuse  using  art  therapy  and  the  con- 
sistent forms  which  showed  up  in  this  population’s  art  ex- 
pression. Unfortunately,  the  Research  Committee  forgot  to 
notify  me  and  I didn’t  show  up!  During  this  conference  in  Los 
Angeles,  I got  a call  from  Gary  Barlow  wanting  to  know 
where  I was.  He  was  not  happy  with  me.  It  was  with  this 
telephone  call  that  I learned  about  the  award.  Gary  met  me 
in  a dark  little  room  in  the  basement  of  the  hotel  and  gave  me 
a $50.00  check.  Today  is  very  different,  we  have  lights!  I re- 
member attending  Myra  Levick’s  presentation  at  this  con- 
ference. She  inspired  me  to  teach  what  I had  learned  about 
this  population’s  drawings. 

The  years  have  been  filled  with  both  wonderful  and  exas- 
perating times  in  AATA.  I learned  to  laugh  often  and  much, 
and  to  win  the  respect  of  intelligent  people.  I learned  about 
earning  the  appreciation  of  honest  critics,  and  how  to  endure 
the  betrayal  of  others.  I remember  being  elected  Treasurer 
and  learning  that  we  were  $35,000  in  the  red  and  close  to 
bankruptcy.  I remember  meeting  Ed  Stygar  for  the  first  time 
in  Chicago  in  1986  when  1 was  attending  another  organiza- 
tion’s conference.  I found  this  strange  man  kneeling  by  my 
chair.  We  then  had  a meeting  about  AATA’s  finances  in  a 
dark  restaurant!  There  must  be  something  about  lights  and 
AATA!  I got  the  job  of  being  the  heavy-handed  treasurer,  but 
we  made  it,  and  look  at  us  today,  a reserve  account  of  half  a 
million  dollars. 

Aside  from  the  memories  and  business  of  AATA,  what  is 
important  is  what  I've  learned  in  the  clinical  realm  of  art  ther- 
apy about  being  a pioneer  in  the  area  of  traumatic  and  dis- 
sociative disorders  since  1973.  I have  had  extraordinary  op- 
portunities to  observe  this  population  and  learn  how  to 
manage  the  most  difficult  of  cases. 
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I ler.rned  about  emotional  pain,  dramas  of  protection, 
memories  forgotten,  and  fractured  identities.  I learned  about 
living  and  re-living  terrible  moments,  dealing  with  injustice, 
and  managing  incredible  pain.  I learned  about  trust  and  hon- 
esty, divided  loyalties,  deceptions,  trickery,  and  nefarious 
people  who  harm  the  young.  I learned  about  betrayals,  am- 
bushes, masquerades,  and  the  fallacy  of  vision,  both  the  pa- 
tient's and  mine.  I learned  about  incredible  journeys  of  the 
mind,  and  the  nature  of  the  human  spirit  to  survive,  adapt, 
grieve,  and  move  on  to  the  next  stage.  I learned  about  trag- 
edy and  triumph,  war  and  peace,  collapse  and  transformation. 

I learned  about  portraits  of  trauma,  the  reality,  not  the 
magical  rescue,  I learned  about  walking  through  shadows  and 
dungeons  that  dampen  the  spirit  and  numb  the  psyche.  But 
most  of  all,  1 learned  about  courage  and  determination  to 
distinguish  image  from  mirage. 

I thank  you. 

1994  Keynote  Address 
Reflecting  on  the  Past:  Implications 
of  Prehistory  and  Infancy  for  Art 
Therapy 

Ellen  Dlssanayake,  Edinburgh,  Scotland 

Introduction 

The  past  I intend  to  reexamine  today  is  one  that  is  much 
older  than  the  past  of  the  field  of  art  therapy.  In  fact  it  goes 
back  to  the  very  beginnings  of  ourselves  as  a species.  Such  a 
long  view  is  usually  taken  only  by  palaeontologists  or  zoolo- 
gists, and  you  may  well  wonder  what  it  can  contribute  to  your 
field,  which  is  concerned  not  with  ancient  fossils  and  dusty 
remains  of  dwelling  sites  but  with  flesh  and  blood  humans 
and  their  warm,  messy  emotions,  conflicts,  and  needs.  1 hope 
to  suggest,  however,  how  this  4 million  year  old  past,  as  re- 
constructed today  by  evolutionary  psychologists,  does  per- 
vade and  affect  the  present. 

Another  past  I will  refer  to  is  much  more  short-term  (and 
much  more  familiar  to  you  as  therapists  and  parents).  That  is 
the  past  we  all  share:  infancy.  Understanding  something  of 
these  phylogenetic  and  ontogenetic  pasts  will,  I hope,  con- 
tribute to  envisioning  new  ways  to  think  about  art  therapy’s 
future. 

First,  let  me  introduce  myself.  As  some  of  you  may 
know,  my  particular  subject  of  interest  is  the  arts  and  their 
place  in  human  life.  I began  as  a conventional  student  of 
Western  art  history,  and  accepted  all  the  usual  ideas  of  the 
field  as  it  was  in  the  1960s — that  art  was  a specialized  activity 
of  making  “works  of  art,”  practiced  by  a talented  few  ("art- 
ists”) who  had  responded  to  a kind  of  calling  and  thereby  cre- 
ated an  avenue  to  transcendence  and  spiritual  insight  for  the 
rest  of  us,  who  in  our  spare  time  went  to  look  at  their  works 
in  museums  and  leanied  to  understand  them  frotn  classes  and 
l)ooks. 

In  1970  1 married  a Sri  Lankan  and  for  the  next  decade 
and  a half  lived  in  several  non-Westem  countries — Sri  i^nka, 
Papua  New  Guinea,  and  Nigeria.  As  a result  of  this  exposure 


to  other  ways  of  life,  my  ideas  about  art  and  indeed  almost  ev- 
erything began  to  change.  By  the  time  I retur  i;  1 to  the  West 
in  the  mid-1980s,  with  a book  that  I hoped  to  tind  a publisher 
for,  I discovered  an  art  climate  that  was  also  very  different 
from  the  one  I had  left  some  15  years  earlier.  My  book.  What 
is  Art  For?,  was  published  in  1988,  and  after  it  appeared  I 
discovered  that  it  had  relevance  to  two  new  isms  that  1 
hadn't  even  known  about  when  I wrote  it:  multiculturalism 
and  postmodernism. 

Like  adherents  of  these  positions  (which  of  course  over- 
lap), I claimed  that  there  was  more  to  "art”  than  what  was 
now  referred  to  as  the  Western  high  art  tradition.  Also  like 
them,  I wished  to  broaden  the  concept  of  art  to  include  proc- 
ess, performance,  and  relevance  to  life.  Influenced  by  the 
non-Westem  societies  I had  lived  in,  I thought  it  was  impor- 
tant to  recognize  and  value  the  multiplicity  and  variety  of 
other  cultures’  ways,  including  of  course  their  arts. 

In  some  important  respects,  however,  my  ideas  varied 
from  the  postmodern,  multicultural  West,  and  it  is  in  these 
differences  that  I think  my  ideas’  relevance  to  art  therapy  lies. 
Unlike  both  multiculturalists  and  postmodernists,  I claim  that 
while  human  cultures  may  be  multi-,  or  many,  humans  as  a 
species  are  alike  in  a number  of  important  underlying  charac- 
teristics and  are  in  tl.is  sense  one.  Thus,  while  niulti- 
culturalists  and  postmodernists  stress  relativism  and  differ- 
ence, I stress  universalism  and  similarity. 

My  second  book,  Homo  Aestheticus,  maintains  that  hu- 
mans are  by  their  very  nature  aesthetic,  and  that  as  a species 
we  deserve  to  be  called  "artistic”  as  much  as  sapiens  or 
"wise.”  In  other  words,  underlying  all  the  manifold  arts  in  the 
multiplicity  of  human  cultures,  humans  are  alike  in  making 
and  valuing  the  arts. 

Such  a position  requires  a knowledge  of  evolutionary  bi- 
ology, and  it  is  here  that  1 part  company  with  every 
postmodernist  or  multiculturalist  that  I have  met.  For  there  is 
a sort  of  reflex  or  "knee-jerk”  antiscience  bias,  and  especially 
an  anti-Darwin  bias,  among  almost  ever>'one  today,  from  the 
most  politically  correct  to  the  most  fundamentalist  and  big- 
oted right-wing  fanatic.  Science  and  evolution  are  blamed  for 
everything  from  war,  racism,  and  acid  rain  to  abortion  and 
godlessness.  I will  not  defend  Darv-'inism  here  today,  but  I do 
mean  to  show  where  I think  an  enlightened  examination  of 
our  evolutionary  past  is  the  best  way  to  begin  to  envision  a 
humanly  satisfying  future  for  everyone,  and  that  includes  the 
field  of  art  therapy. 

Before  going  on  to  describe  my  view  of  art,  1 want  to  say 
a bit  more  about  this  evolutionary  starting  point. 

Specles-Centrism 

Sometimes  when  I describe  my  general  pe-spectivc  I 
have  used  the  term  paleoanthropsychohiolof^icai  It  sounds 
flippant  or  pretentious,  but  really  encapsulates  what  1 mean. 
Another  term,  which  sounds  serious  but  dull,  is  species- 
centrism.  It  correctly  suggests  that  my  view  is  neither 
culture-centric  (which  most  views  are,  derived  from  the  indi- 
vidual’s own  culture  with  which  he  or  she  is  familiar)  nor  self- 
centric  (which  is  another  frequent  tendency,  generalizing 
from  one’s  own  personal  abilities  or  biases,  that  are  of  course 
culturally  influenced). 
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A specics-centric  or  paleoanthropsychol)k)loRical  view  re- 
gards humans  from  the  vantage  point  of  prehistory  (paleo-, 
paleologically),  as  well  as  cross-culturally  (anthro-,  an- 
thropologically), individually  (psycho-,  psychologically)  and, 
embracing  all  these,  from  an  ethological  (hioloffical)  view- 
point. While  such  a position  no  doubt  arises  out  of  Western 
culture,  it  tries  as  far  as  possible  to  be  aware  of  and  to  avoid 
parochialism. 

The  word  etholofry  may  be  familiar  to  some  of  you  al- 
ready from  the  work  of  the  pioneer  art  therapist  Edith 
Kramer  (e.g.,  1977,  1979,  1992)  and  her  former  student, 
David  Henley  (e.g.,  1992,  1994).  It  refers  to  the  biology  of 
behavior.  Ethologists  are  concerned  with  the  normal  behavior 
of  animals,  including  humans.  A behavior  in  a species  is  an  in- 
herited predisposition  to  act  in  a certain  way  in  certain  cir- 
cumstances. All  members  of  the  species  have  the  tendency  or 
the  potential  to  perform  that  behavior — it  is  part  of  their 
“species  nature.”  For  example,  it  is  part  of  canine  nature 
when  meeting  another  dog  to  greet  one  another  by  sniffing 
head  and  rear,  or  to  mark  one's  territory  if  one  is  a male  by 
lifting  a rear  leg — whether  the  dog  is  a St.  Bernard  or  a 
chihuahua. 

A human  ethologist,  like  myself,  then,  wishes  to  discern 
what  inherited  behavioral  tendencies  and  needs  are  univer- 
sally present  in  humans  by  virtue  of  their  common  human 
nature,  apart  from  (or  “beneath")  their  individual  differences 
and  particular  cultures.  For  example,  while  African  babies  are 
carried  on  their  mothers*  backs  in  wrappers,  Navajo  babies 
are  swaddled  on  cradleboards,  and  North  American  babies 
are  whisked  around  in  strollers  and  carseats,  all  babies  have 
the  need  for  developing  and  sustaining  a predictable  social  re- 
lationship with  their  caretakers  and  tendencies  to  behave  in 
ways  that  will  assure  that  these  needs  will  be  met  (i.e.,  they 
cry,  smile,  and  otherwise  compel  their  elders  to  respond  to 
and  care  for  them).  Cr>4ng,  smiling,  holding  the  arms  out  in 
order  to  be  picked  up,  and  so  forth  arc  evolved  behaviors, 
and  during  human  evolution  babies  who  did  those  things  sur- 
vived better  than  babies  who  did  not,  thus  passing  on  this 
trait  to  their  offspring. 

Similarly  adolescent  boys  and  young  men  may  go  out 
hunting  together  for  game,  or  raid  nearby  villages  for  women 
and  other  booty,  or  be  inducted  into  the  armed  forces  and 
fight  in  wars,  or  play  team  sports,  or  form  neighborhood 
gangs — but  all  seem  to  have  an  easily  encouraged  behavioral 
tendency  to  join  and  bond  with  other  males  in  groups  and 
perform  dangerous  and  exciting  physical  activities  together. 
This  behavioral  tendency  was  adaptive  in  hunting  societies 
where  young  active  males  joined  together  to  hunt  and  kill  for 
the  livelihood  or  defense  of  their  group. 

Obviously,  many  human  adaptations  that  were  valuable 
in  our  hunter-gatherer  days  (which  was  39/40ths  of  human  ex- 
istence) are  maladaptive  twlay.  We  live  in  a world  very  differ- 
ent from  that  in  which  our  behavior  evolved,  and  our  emo- 
tions— which  are  what  motivate  us  to  behave  (or  not  behave) 
in  certain  ways.  At  the  same  time,  many  aspects  of  this  pre- 
sent world  are  incongruent  with  our  nature.  As  therapi.sts 
who  deal  with  people  who  an*  rnaladapted  to  modern  socit'ty, 
it  is  a good  idea  to  understand  that  people  tend  to  l>ehave  in 
ways  that  would  be  more  appropriate  in  small-scale,  face-to- 
face  societies,  or  they  respond  inappropriately  to  modern  life 
because  much  of  what  they  nee<l  is  not  fotmd  in  the  kintl  of 


world  we  live  in  today,  or  that  world  requires  them  to  do 
things  that  many  humans  are  not  easily  predisposed  to  do.  I 
know  of  one  hook  for  general  psychotherapy  that  is  written 
from  this  viewpoint,  Exiles  from  Eden  by  Glantz  and  Pearce. 

1 recommend  it  for  an  introduction  to  what  may  be  a new 
perspective  for  art  therapy. 

Art  and  Human  Nature 

My  particular  species-centric  interest  is  not  in  infant  at- 
tachment or  male  bonding,  but  rather  in  the  arts,  or  art  in 
general.  Using  paleo-,  anthro-,  psycho-,  and  biological  evi- 
dence I want  to  show  how  we  can  consider  art  as  a common 
universal  human  tendency  or  need.  I’ll  begin  by  looking  first 
at  makir^y  using  evidenc'e  from  infancy  and  childhood,  as  well 
as  paleontology. 

Homo  faber 

It  is  well  known  that  the  earliest  cultural  artifacts  of  our 
hominid  ancestors  were  stone  and  then  bone  tools — imple- 
ments used  for  obtaining  and  preparing  food  and  other  of 
life's  necessities,  such  as  scraping  skins  to  use  for  shelter  and 
clothing,  fashioning  utensils  and  vessels,  and  making  weap- 
ons. It  is  now  believed  that  among  the  advantages  of  walking 
upright  is  that  the  already  dextrous  and  flexible  primate  hand 
was  left  free  and  could  be  used  for  other  things — to  carry,  U> 
make  gestures,  to  make  tools  and,  unlike  other  animals,  to 
use  tools  to  make  tools. 

This  adaptation  is  quite  evident  in  infant  development. 
Both  monkey  and  human  fetuses  make*  reachiiig  and  grasping 
movements  in  the  womb,  but  the  human  baby  is  born  with 
incipient  hand  movements  that  presage  its  future  life  as  a tool 
user  and  communicator  par  excellence.  Newborns  can  see 
much  better  than  was  earlier  suspected,  and  they  make  pre- 
reaching movements  in  the  direction  of  objects  that  their  eyes 
track.  Around  4 weeks,  babies  begin  to  be  truly  sociable,  re- 
sponding to  others’  faces  and  sounds  with  scK'ial  expressions 
and  sounds  of  their  own.  Their  hand  movements  become  ex- 
pressive, like  conversational  gestures,  and  pre-reaching  to- 
wards a “target"  temporarily  declines.  By  2 months  these  ges- 
tures have  characteristics  of  speech:  temporal  patterning, 
emotional  dynamism,  and  direction  toward  others. 

But  along  with  using  its  hands  communicatively,  a baby's 
drive  to  master  the  skills  of  tool  use  reasserts  itself,  with  in- 
creasing control  and  coordination.  In  the  human  brain  there 
are  different  paths  for  perception  (that  is,  for  information 
coming  in  through  the  senses)  and  for  acting  on  the  world. 
The  baby’s  coordination  of  eye  and  hand  (that  is,  his  or  her 
visual  perception  and  motor  activity)  is  developed  first  by 
practicing  bringing  his  or  her  hands  in  contact  with  each 
other,  then  reaching  out  more  successfully  and  precisely  to 
things  in  the  outside  world,  and  ultimately  truly  grasping 
them. 

Once  babies  can  reach  for,  aim  at,  and  grasp  ol)jeets. 
they  inve.stigate  them  with  mouth,  tongue,  and  lips.  Because 
of  their  importance  to  feeding,  these  have  been  the  first  ac- 
tion or  motor  areas  to  develop  in  the  cerebral  cortex.  In  fact 
there  art*  twice  as  many  nerve-endings  there  at  this  stage  than 
in  the  fingertips.  (It’s  understandable  that  even  as  adults 
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when  some  of  us  are  concentrating  on  a precise  motor  activity 
like  threading  a needle  or  writing;,  our  lips  or  tongue  ma\ 
make  small  movements,) 

Reaching,  j?rasping.  and  investij^atins  by  eyes,  hands, 
and  mouth  are  repeated  again  and  again,  allowing  us  to  U‘arn 
not  only  about  how  things  in  the  world  look,  taste,  smell, 
.sound,  and  feel,  but  also  that  our  actions  can  ha\e  an  effect  on 
them.  As  I said,  these  sensory  perceptions  and  motor  skills 
from  the  ver>’  beginning  have  recipRK'al  beneficial  effects  on 
cognition.  For  example,  at  first  we  can  only  release  our  grip 
accidentally,  but  when  we  achieve  the  coordination  to  let  go 
deliberately,  dropping  objects  becomes  as  enjoyable  as  grasp- 
ing them  was  earlier.  Not  only  do  we  have  an  effect  on  the 
world,  we  can  plan  (to  drop)  and  predict  (someone  will  pick  it 
up  and  hand  it  back),  and  these  cognitive  pathways  in  the 
brain  become  more  de\ eloped.  Subsecpient  developmental 
stages  of  motor  activity  include  using  the  precision  grip  of  op- 
posable thumb  and  fingers  ^whieh  is  unicpie  to  humans,  as  is 
our  rotating  wrist)  and  our  improved  eye-hand  coordination 
all  together. 

Manipulation  (the  word  manus  means  “hand  ’ in  Latin) 
also  is  developed  in  person-person-object  games,  where 
babies  and  their  partners  hand  objects  back  and  forth  and  do 
things  with  them.  Rhythmic  banging  is  synchronized  with  syl- 
lable babbling  at  6 months,  indicating  the  inherent  coordina- 
tion and  pleasure  in  rhythm.  It  is  important  to  realize  that 
handling  and  using  are  inextricably  connected  with  social  in- 
teraction and  communicatuin — reaching  out  to  others  as  well 
as  to  the  inanimate  world.  Both  persons  and  objects  have 
meaning,  and  the  imperative  to  have  an  effect  on  both  is 
mediated  with  the  hands. 

Such  special  anatomical  and  cognitive  abilities,  and  their 
emotional/.social  correlates,  indicate  that  surely  the  use  and 
making  of  things  manually — that,  is  by  our  hands — is  some- 
thing we  were  born  to  do.  .\nd  indeetl.  one  could  say  that 
nothing  recognizably  human  is  achieved  without  hand  ust* 
building,  cooking,  sewing,  painting,  carving,  molding,  writ- 
ing. If  we  hav  en’t  realized  this  before  it  is  onlv’  because  in  our 
lives  machines  do  these  things  for  us;  but  until  very  recently, 
human  lives  were  made  by  human  hands.  Larly  anthropolo- 
gists called  us  Homo  faher — the  making,  or  toolmaking  ani- 
mal. The  earliest  humans  were  the  earliest  handivvorkers:  to 
be  human  was  to  make,  to  make  things  for  life. 

Homo  aestheticus 

what  I am  here  to  talk  about  today,  however,  is  not  just 
the  universal  need  to  handle  and  make  things,  but  what  1 
claim  is  also  universal — a need  to  make  them  artfully,  to  “ 'r- 
tify.”  (It’s  interesting  that  there’s  no  verb  in  Knglish  for  doing 
what  we  do  when  we  do  art,  whatever  that  is.)  And  what  is  it 
to  make  artfully 'P  1 won’t  take  you  through  all  the  steps  of  my 
search  for  the  most  inclusive  way  to  eharaeterize  the  human 
art  impulse.  The  best  way  I have  found  to  describe  it  is  that 
art  is  a wav-  of  making  ordinarv'  experience,  of  whatever  kind, 
extraordinary.  When  “artifying.”  one  shapes  or  elaborates 
everyday,  mundane  reality,  thereby  transforming  it  into 
something  special,  diftermit  from  the  c'verv'dav-. 

Another  way  that  I have  put  it  is  that  in  its  nmst  funda- 
mental sense  art  can  be  viewed  as  the  activity  of  makififx 
thiufis  special:  decorating  the  natural  body,  shaping  and  em- 


bellishing objects  of  daily  or  ritual  use  and  the  natural  sur- 
roundings to  make  visual  arts;  exaggerating  and  patterning  or- 
dinary bodily  movements  or  the  expressive  feature,s  of  the 
natural  voice  to  make  dance  and  song;  molding,  rearranging, 
and  viviR’ing  ordinary  language  to  make  poetry;  or  using  all  of 
these  together  in  multimedia  performances  that  excite  and 
unify  their  participants.  As  an  ethologist,  or  Danvinist,  I have 
suggested  that  individuals  and  societies  who  made  special  the 
things  they  cared  about  would  have  surviv  ed  and  prospered 
better  than  individuals  and  s(K‘ieties  that  did  not,  and  hence 
the  tendenev-  to  make  special  what  one  cares  about — ratluT 
than  the  reverse:  not  to  care  and  not  to  make  special — gradu- 
ally became  an  essential  inherited  feature  of  human  nature. 

An  evolutionist,  however,  must  be  prepared  to  suggest 
why  people  ever  started  to  do  these  things,  and  even  more 
important,  what  was  the  reason  that  they  persisted — what 
real  benefits  did  they  prtivide  so  that  natural  selection  would 
allow  people  who  made  the  ordinarx’  extraordinarx  to  survive 
better  than  people  who  didn’t  bother  and  left  the  ordinary  as 
it  was. 

One  reason  I have  suggested  is  that  if  people  took  the 
trouble  to  make  important  tools  special  (that  is,  it  the\  care- 
fulK  added  decorative  or  magical  marks  to  their  spears, 
shields,  canoes,  divining  rods,  firesticks.  and  other  imple- 
ments), this  “special  treatment’’  would  extend  to  the  care 
they  took  of  these  artifacts.  The  care  or  control  required  to 
fashion  and  embellish  an  important  tool  was  like  a metaphor 
for  the  care  and  control  one  wished  to  exercise  in  using  it  and 
the  \ alue  one  embued  it  w'ith.  People  who  handled  their  tools 
sloppily  would  use  them  sloppily,  and  thus  be  less  succes.sful 
hunters,  warriors,  and  curers.  In  this  sense,  art  or  craft  can 
be  assumed  as  being  a necessary  part  of  the  technologx  that 
actually  made  it  work  better,  not  a superfluous  addition. 

This  is  plausible,  and  is  borne  out  b>'  the  observation  that 
in  most  societies  people  do  make  important  things  special, 
but  I beliex'c  there  is  more  to  the  behavior  than  enhancement 
of  implements.  Ethologists  point  out  that  the  germ  of  a non- 
ordinary or  “special"  dimension  already  exists  in  tw'o  behav- 
iors that  humans  share  with  other  animals.  The  first  is  play, 
and  I know  that  you,  as  theraiJists,  are  vsell  aware  that  art  and 
play  share  certain  similarities. 

F'or  example,  both  play  and  art  are  what  psychologists 
call  “self-rewarding,”  i.e.,  done  for  their  own  sake  rather  than 
to  achieve  an  external  reward  like  real  food  (as  at  a doll  s tej\ 
party),  or  real  adventure  or  travel  (as  in  playing  cops  and  rob- 
bers, or  armchair  e.scape  reading).  Even  dogs  when  playing 
don’t  bite  each  other  hard,  and  cats  sheathe  their  claws,  as  if 
they  realize  their  fights  aren’t  “for  real."  Theatre  is  a kind  of 
play  (as  the  word  play  tells  us)— a wtirld  of  'as  if’  or  pretend, 
even  when  it  treats  of  the  real  w’orld.  No  wonder  that  play  is  a 
long-recognized  means  of  dealing  with  uneomfortable  as  well 
as  pleasurable  subjects,  and  I am  sure  that  some  of  the  suc- 
cesses of  art  in  therapy  are  related  to  the  “make  believe  di- 
mension it  shares  with  play— allowing  exploration  and  trying- 
out  without  suffering  the  real-life  consecpiences.  Freud,  of 
course,  considered  art  to  be  a kind  of  play  insofar  as  he  saw 
both  as  sidistitutes  for  real  lift — “phantasy.’’  In  this  s(misc 
then,  play  is  "special  ” in  that  it  is  extraordinary,  outside  ordi- 
narv’ day-to-day  life. 

Another  artlike  behavior  is  ritual,  which  is  also  “outside 
ordinary  life  but  deals  differently  than  plav  with  real  life  con- 


20 


25TH  ANNUAL  CONFERENCE 


cems.  (One  can  play  at  being  married  or  being  dead  or  gradu- 
ating, but  this  is  different  from  going  through  the  ceremony.) 
In  ritual  ceremonies,  everything— clothing,  words,  behavior, 
emotions — is  “special"  in  some  sense.  In  fact,  if  you  think 
about  it,  a ceremony — every  ceremony — is  a one  word  label 
for  what  is  really  a whole  collection  or  assembly  of  arts:  song, 
or  special  voice;  dance,  or  special  movement;  poetic  or  special 
language,  special  visual  display,  spectacle,  and  performance. 

But  even  apart  from  ceremonies  being  made  up  of  arts, 
there  are  similarities  between  the  characteristics  of  individual 
arts  and  of  any  ceremony.  Both  are  stylized:  there  is  a kind  of 
formal  structure  within  which  a ceremony  occurs  just  as  tem- 
poral arts  like  music,  dance,  and  poetry  occur  in  a preor- 
dained order  that  shapes  or  molds  or  expresses  feelings.  Even 
everyday  ritualized  behaviors  like  greetings  and  partings  use 
verbal  formulas  (“How  do  you  do";  “Have  a nice  day")  and 
stylized  gestures  (handshakes,  kisses,  waves)  much  as  arts  use 
(or  used  to  use)  conventions  of  representation  and  technique. 
Whereas  some  rituals  are  empty  and  almost  meaningless 
through  familiarity  and  repetition,  most,  like  the  arts,  have 
been  fashioned  with  the  express  purpose  of  directing  and  af- 
fecting our  emotions,  of  heightening  them.  Most  of  us  cry  at 
weddings  and  feel  choked  with  corny  (or  meaningful)  emo- 
tions we  didn’t  know  we  had  at  solemn  patriotic  or  religious 
occasions. 

As  other  animals  play,  they  also  have  ritualized  behav- 
iors— for  example,  greetings  and  territory  marking,  like  the 
dog  behavior  I mentioned  earlier.  Like  other  animals,  when 
you  and  I meet  each  other  we  each  leave  oar  circumscribed 
individual  space  (our  “territory")  and  both  enter  into  a joint 
shared  encounter.  This  transition  seems  to  call  for  a marking 
that  establishes  our  relationship  to  each  other,  our  reciprocity 
and  willingness  to  merge  boundaries,  or  the  reverse.  If  there 
is  an  agreed-upon  way  to  behave,  a ritualized  set  of  move- 
ments or  words,  the  transition  is  made  smoothly  and  we  can 
conduct  our  business  in  mutual  space  until  it  is  time  to  segue 
out  of  that  and  back  into  solitude,  again  with  a ritual. 

Why  Qo  people  engage  in  the  more  complex  rituals  that 
we  call  ceremonies?  For  similar  reasons.  There  is  a large  and 
rich  literature  about  ritual  that  points  out  how  it  is  liminal, 
limen  being  Latin  for  the  word  threshold,  that  is,  a time  of 
transition  between  one  state  and  another.  Think  of  the  nuptial 
threshold  that  used  to  symbolize  the  borderline  past  which 
the  bride  and  groom  took  up  ordinary  married  life  (the  period 
of  engagement,  wedding,  and  honeymoon  all  being  the  spe- 
cial ceremonial  time  that  is  outside  of  ordinary  life).  The  initi- 
ate, or  ill  person,  or  dead  person,  for  the  time  of  a ceremony, 
is  between  the  old  state  and  the  new.  Transitions  are  times  of 
uncertainty  and  danger,  where  everyday  rules  do  not  apply. 
Things  can  become  much  better  or  much  worse:  therefore, 
these  times  are  treated  with  respect  and  care. 

Ceremonial  rituals,  in  humans,  like  ritualized  behaviors 
in  humans  and  other  animals,  are  performed  in  order  to  affect 
an  uncertain  situation — to  restore  or  assure  prosperity, 
health,  victory,  successful  passage  to  a new  state  of  being 
(adult,  spouse,  mother,  warrior,  graduate),  or  to  avert  misfor- 
tune, defeat,  or  had  vibes.  Because  people  care  about  the  re- 
sults, rituals  are  not  performed  casually.  Words,  voices,  ac- 
tions, movements,  bodies,  surroundings,  and  paraphernalia 
are  made  as  impressive  or  sacred  or  beautiful  or  extraordinary 
as  they  can  possibly  be.  And,  as  is  the  case  with  tools  or 


weapons,  this  makes  the  ceremonies  work  belter,  though  in  a 
communal  as  well  as  individual  way. 

Ritual,  play,  and  art  are  all  “bracketed" — set  off  from 
everyday  life.  In  their  own  ways,  and  in  overlapping  ways, 
they  are  special  kinds  of  behaviors  that  are  unlike  the  mun- 
dane ordinary  things  we  do  most  of  the  time,  such  as  sleep, 
eat,  shop,  work,  housekeep,  drive.  The  fact  that  art  shares 
features  with  ritual  and  play  should  help  us  to  appreciate  why 
it  can  be  a powerful  means  of  engaging  attention  and  working 
through  disorder  and  uncertainty. 

Implications 

In  the  remainder  of  my  talk,  I would  like  to  draw  out,  ex- 
amine, and  elaborate  on  some  of  the  implications  of  these 
brief  reflations  on  our  individual  past  as  infants  and  our  spe- 
cies’ past  in  prehistory.  These  pasts  have  critical  implications 
for  understanding  the  role  that  the  arts  can  play  in  contempo- 
rary life,  which  in  so  many  respects  we  are  ill-equipped  by 
nature  to  deal  with, 

1.  Importance  of  handling  and  making 

Pleasure  in  handling  is  hardwired  into  human  nature  for  a 
very  good  reason:  It  predisposes  us  to  be  tool  users  and 
makers.  The  infant  drive  to  reach,  grasp,  investigate  with 
mouthing,  looking,  and  dropping  has  critical  biological  impor- 
tance. And  as  a critically  important  biological  drive,  it  is 
something  all  babies  everywhere  want  to  do.  You  can’t  stop 
them.  Handling,  like  walking,  talking,  and  playing,  is  pleasur- 
able. 

So  what  about  making?  In  a premodem  society  the  pleas- 
ure infants  and  children  receive  from  handling  and  then  using 
objects  evolves  naturally  into  making  them — implements, 
vessels,  houses,  regalia.  The  important  universal  behavior  of 
play  provides  opportunities  for  children  to  imitate  the  activi- 
ties of  adults  and  thereby  learn  the  ways  of  their  society.  If 
the  adults  in  a society  make  and  use  tools,  children  will  too.  If 
adults  don’t,  then  children  won’t  either,  and  their  natural 
drive  to  move  seamlessly  from  handling  to  making  will  atro- 
phy just  as  surely  as  the  predisposition  to  smile  or  share  will 
vrither  if  not  encouraged  or  mirrored  by  positive  example.  At 
best  children  may  say  “Mommy,  let’s  make  something,"  but 
in  our  society  we  do  not  make  very  much  and  certainly  most 
people  make  little  of  what  they  use.  We  buy  it,  or  consume 
it,  as  images  presented  by  media.  Not  making  can  be  consid- 
ered a deprivation  of  a fundamental  human  proclivity. 

2.  Importance  of  making  special 

Humans  not  only  want  to  handle  and  make,  but  they  have  a 
natural  tendency  to  make  special.  Children,  when  given  the 
opportunity  to  draw  will  first  scribble  randomly,  but  with 
time  this  scribbling  becomes  more  controlled.  Geometrical 
shapes  such  as  circles,  crosses,  and  rectangles  arc  produced 
accidentally  at  first  but  seem  naturally  attractive  to  children 
who  spontaneously  go  on  to  repeat  and  perfect  them.  Their 
first  efforts  are  not  copies  of  the  world  about  them,  but  auton- 
omous shapely  forms  that  they  may  label,  usually  with  adult 
prompting,  as  members  of  the  family,  flowers,  suns,  or  ani- 
mals, all  of  which  look  remarkably  alike.  Children  similarly 
like  to  regularize  their  movements  in  dance,  and  their  voices 
and  words  in  song  and  wordplay;  they  like  to  dress  up  and 
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adorn  their  surroundings.  While  this  can  be  called  "play,  it 
may  easily  be  channeled  like  other  imitations  of  adults  activi- 
ties into  appropriate  ritual  and  artistic  "making  special." 

3.  The  relationship  of  art  to  important  concerns  and  to 
survival 

It  is  important  to  realize  that  not  all  things  are  made  special 
by  humans,  and  those  that  are  chosen  are  usually  made  spe- 
cial for  a reason.  Until  very  recently,  the  arts  have  been  pri- 
marily in  the  service  of  abiding  human  concerns:  That  is,  it 
has  been  natural  for  humans  to  make  special  what  they  care 
about.  For  example,  as  I mentioned  earlier,  tools  for  subsis- 
tence and  weapons  are  frequently  made  special  (by  decoration 
or  ceremonial  consecration)  to  ensure  that  they  work  better, 
and  ceremonies  themselves  are  intended  to  ensure  good  out- 
comes to  uncertainties.  They  concern  the  most  important 
emotions  and  events:  birth,  puberty,  marriage,  death,  loss, 
memory,  healing,  protecting  from  harm  ensuring  prosperity 
and  victory,  reconciling  human  wishes  with  powerful  forces  of 
nature.  Thus  I claim  that  the  principal  evolutionary  context 
for  the  orgin  and  development  of  arts  was  in  activities  con- 
cerned with  survival.  That  is,  selective  advantage  would  have 
accrued  to  those  individuals  with  more  considered  use  and 
valuation  of  important  implements  as  well  as  to  individuals 
who  participated  in  ceremonies  that  articulated  and  rein- 
forced common  purpose. 

4.  Relationship  of  art  to  anxiety  and  control 
My  evolutionary  reconstruction  also  emphasizes  art’s  close  as- 
sociation with  anxiety,  in  that  its  earliest  occasions  seem  to 
have  been  concerned  with  ’ something  to  do  in  times  of  un- 
certainty— that  is,  as  I described,  transitions  between  one 
stage  and  another.  It  is  interesting  that  humans  all  ovei  the 
world  have  found  that  shaped,  c'ontrolled,  nonordinary  l>ehav- 
ior — whether  in  ritualized  behaviors  like  greetings  and  part- 
ings, or  in  ceremonial  rituals  that  also  negotiate  transitions — 
helps  to  relieve  anxiety. 

Rhythmic  or  patterned  movement  or  vocalization  in  the 
self  or  gro  Jp  provides,  by  analogy,  an  illusion  of  control  of  the 
external  situation,  and  thus  such  behavior  would  have  been 
more  soothing  and  unifying  to  our  hominid  ancestors  (as  well 
as  to  us  today)  than  “natural,”  random,  uncoordinated  ac- 
tivity. While  it  does  not  seem  likely  that  a society’s  cere- 
monies would  have  brought  rain,  attracted  game,  cured  infec- 
tious disease,  or  protected  from  flood  and  famine — the 
reasons  why  the  group  performed  them — it  does  seem  likely 
that  ceremonies  mobilized,  coordinated,  and  unified  its  mem- 
bers, ensuring  that  they  worked  together  in  a common  cause, 
believing  in  the  validity  of  their  worldview  and  the  efficacy  of 
their  action.  And  to  begin  with,  this  is  how  I claim  that  art 
originated  and  was  retained. 

Psychologists  have  specifically  dealt  with  the  fundamen- 
tal evolutionary  importance  for  humans  and  other  animals  of 
reducing  psychological  uncertainty  (Kalma,  1986).  Psychologi- 
cal studies  indicate  that  "healthy"  and  "hardy  ” people  of 
today  have  a greater  sense  of  control  over  events  in  their 
lives,  tend  to  l>e  committed  to  others  and  to  themselves,  and 
tend  to  possess  a belief  system  that  includes  a sense  of  the 
meaningfulness  of  life  (Kobasa,  1979).  It  seems  clear  that 
throughout  human  evolution,  groups  that  worked  together  in 
c'onflidence  and  harmony  would  have  prospered  more  than 
those  whose  members  acted  individually,  selfishly,  haphaz- 


ardly, or  without  reference  to  communal  purpose.  And,  it 
should  be  clear,  the  arts  (the  products  of  the  human  activity 
of  making  special)  were  vehicles  for  this  kind  of  unification. 
They  riveted  joint  attention,  synchronized  bodily  rhythms, 
conveyed  messages  with  conviction  and  memorability,  and  in- 
doctrinated right  attitudes  and  behavior. 

While  living  in  Scotland,  I learned  of  a contemporary, 
continuing  "traumatic  event"  where  the  arts  have  provided 
"something  to  do"  and  helped  to  unify  people — the  siege  of 
Sarajevo.  An  Edinburgh  composer,  Nigel  Osborne,  has  been 
deeply  involved  with  the  people  there,  and  related  in  a news- 
paper article  the  words  of  one  artist:  "I  think  art  did  quite  a 
lot  for  the  city.  Ari  gave  people  some  energy,  the  feeling  of 
still  being  civilised,  and  perhaps  a little  bit  of  self-respect." 
He  could  have  been  referring  to  one  instance  reported  by 
Osborne  when,  after  the  breadline  massacre  in  May  1992,  the 
cellist  Vedran  Smailovic  put  on  his  white  tie  and  tails  and 
played  the  Albinoni  Adagio  in  the  middle  of  the  street.  Ac- 
cording to  many,  this  marked  the  start  of  the  civil  resistance 
movement.  The  image  of  Smailovic  playing  among  the  ruins, 
and  in  the  graveyards  under  sniper  fire,  became  an  icon  for  a 
city  that  chose  to  see  itself  as  dignified,  cultured,  and  Euro- 
pean, rather  than  barbaric  and  brutal  like  its  assailants. 

The  former  Obala  Theatre,  destroyed  by  shelling,  be- 
came a public  shortcut  to  avoid  snipers,  so  its  director  decid- 
ed to  turn  the  ruins  into  an  exhibition  space. 

Often  objects  and  images  were  created  from  the  materials  of  de- 
struction, like  Mustafa  Skopljak’s  stalagmites  of  shattered  glass 
and  dolls'  faces  buried  in  sand,  or  Ante  Juries  installations  of  de- 
bris. mud.  and  water.  Here  it  is  as  if  the  legacy  of  Joseph  Beuys 
has  become  a dark  prophecy  but  the  processes  of  the  work  are 
modernism  in  reverse.  This  has  nothing  to  do  with  fragmenta- 
tion, deconstructior..  or  the  atomic  blast  that  scatters  meaning 
and  reference.  It  is  integrative  and  reconstructive:  an  almost  sa- 
cred act  of  nurturing  and  healing.  (Osborne,  1994) 

The  “Witnesses  of  Existence"  exhibition,  as  it  was  called,  was 
wrecked  by  mortar  fire  on  Christmas  Day  1993,  but  the  art- 
ists rebuilt  it,  and  with  the  help  of  the  United  Nations,  it  will 
be  exhibited  in  the  West.  In  Sarajevo  during  the  siege,  there 
continued  to  be  an  excellent  children’s  choir,  music  education 
went  on  despite  everything,  and  the  Sarajevo  String  Quartet 
gave  concerts  throughout,  predominantly  matinees  and  ad 
hoc  events. 

Osborne  concluded  his  article: 

It  seems  to  me  that  something  verv'  strong  has  come  from  my 
colleagues  in  Bosnia.  While  the  world  stood  by  and  watched  a 
holocaust  on  television,  and  while  Western  art  floundered  in  a 
colossal  imaginative  recession,  the  artists  of  Sarajevo  were  the 
frontline  of  European  civilisation,  creating  a new  inclusive  art, 
refined  in  hell-fire,  tough  enough  to  deal  with  anything,  and  ab- 
solutely necessary.  (Osborne,  1994) 

I hope  that  the  foregoing  four  points  have  impressed 
upon  you  how  important  art  has  been,  in  my  view,  to  human 
evolution.  In  closing,  I would  like  to  mention  a few  other 
general  ideas  that  emerge  from  a species-centered  view  that 
even  though  they  are  not  directly  concerned  with  art  are,  I 
believe,  relevant  to  art  therapy. 

5.  Importance  of  nonverbal  mentation 

“Prehistory"  usually  refers  to  human  existence*  bc*fore  the  in- 
vention of  writing  and  recordkeeping.  The  fact  that  so  mucli 
of  human  nature  is  evident  in  children  before  they  become 
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N’crbal.  and  in  our  spocies  before  it  became  literate  (aiul  per- 
haps even  before  it  became  \ ery  verbal)  suggests  that  nonver- 
bal thinking  and  experiencing  are  important.  This  is  easy  to 
forget  in  contemporary  logocentric  societ>-,  cspccialK-  aca- 
demic society.  U'e  have  all  recently  come  across  claims  by 
philosophers  and  other  masters  of  theory  that  people  arc 
"nothing  but"  the  sum  of  their  language  and  viK-abulary.  that 
words  give  us  the  ability  to  think  and  even  to  have  experi- 
ences, that  they  make  us  what  we  are,  L(x)king  at  infants  and 
babies  alone  should  suggest  how  inadequate  such  claims  are. 

Children,  premodern  and  prehistoric  people,  and 
artmakers  commonly  and  naturally  use  “intelligences" 
(Gardner,  1983)  that  are  spatial,  mechanical,  musical,  or 
kinaesthetic — that  is,  nonverbal.  In  modern  society,  which 
exalts  verbal  analytic  problem-solving,  persons  whose  natural 
aptitudes  are  for  these  other  kinds  of  thinking  are  di.sadvan- 
taged.  In  earlier  societies  they  would  have  found  a valued 
place. 

6.  Importance  of  emotion 

The  emphasis  on  verbal  analytic  thought  and  hence  "ra- 
tionality" in  W'estem  academic  tradition  has  further  meant 
that  the  importance  of  emotion  has  been  neglected.  Indeed, 
"emotion"  is  typically  regarded  as  an  animal  or  mammalian  or 
"female"  trait  that  is  to  be  guarded  against  as  dangerous  and 
must  be  repressed  or  controlled — an  "enemy  of  reason."  To 
an  ethologist,  emotions  are  biologically  important  indications 
of  what  is  important  to  us  positiveK'  and  negati\ely.  C’olw\n 
Tre\arthen.  a psychologist  and  neuroscientist,  considers  emo- 
tions to  be  refiulators.  not  products,  of  psychological  activi- 
ties, and  causes,  not  eft'ects,  of  perception  and  action. 

[Kinotions]  are  not  implanted  in  subjects  In  their  '‘objects"  and 
they  are  not  brought  into  being  as  cognitive  categories  or  h\ 
their  perceptual  or  cognitive  associations.  Even  when  the>  react 
to  or  are  triggered  by  stimuli  in  the  “here  and  now,"  emotions 
are  aimed  to  condition  future  action  and  future  conscimisness. 
They  are  a part  of  the  dynamic  generation  of  conscious,  intel- 
ligent action  that  precedes,  attracts  and  changes  experiences. 
(Trevarthen.  1993' 

Such  a position  suggests  that  as  therapists,  one  should  regard 
emotions  less  in  terms  of  being  defenses  or  reejuiring  sublima- 
tion than  as  indicators  of  where  values  lie  and  where  direc- 
tions should  be  taken. 

7.  Imporiance  of  culture 

C'ulture  is  an  outgrowth  of  nature,  not  opposed  to  it,  and  no 
matter  how  different  from  one  another,  cultures  have  evoKc'd 
to  satisfy  universal  biological  needs  that  are  characteristic  of 
our  species.  It  is  true  that  humans  are  different  from  other 
animals  in  having  complex  and  varied  cultures  that  often 
make  it  difficult  for  us  to  understand  one  another.  Cximpared 
to  other  animals  we  have  less  to  depend  on  from  our  own  in- 
nate resources,  and  therefore  rc’quire  a long  childhood  in 
which  to  absorb  our  own  particular  culture.  Ibiwever.  it  is 
important  to  realize  that  culture  is  not  separate  from  our  biol- 
og>'  but  indei'd  is  itself  an  adaptation,  or  rather  is  made  possi- 
ble by  a number  of  other  adaptations  that  give  us  the  moti- 
vation and  abilities  to  learn  from  our  ft'llows  and.  eijualK 
important,  to  learn  some  things  more  easiU  than  others.  Thus 
all  hnmans  are  born — no  matter  what  our  race  or  environ- 
ment— with  genetically  endowed  t(*iulcncies  to  become  cul- 
tural, wliieh  can  be  seen  in  tlie  first  year  or  two  of  babies. 


who  are  born  precultural,  so  to  speak,  yet  are  preprogram- 
med, as  it  were,  to  go  on  and  do  certain  things.  1 will  now 
name  a few  of  these  universal  "cultural"  abilities  that  are  also 
universal  biological  propensities,  some  of  which  I have  men- 
tioned earlier  in  relation  to  art  as  making  special. 

a.  Grasping,  handling,  manipulating,  which  will  lead  to 
using  and  even  making  the  tools  of  one's  siK'iety. 

b.  Understanding  and  speaking  a language  used  by 
one  s associates. 

c.  Attaching  and  bonding  to  one’s  particular  caretaker(s). 
In  Sc‘otland,  I hav'e  been  working  with  a specialist  in  mother- 
infant  interaction,  Colwyn  Trevarthen  whom  1 mentioned 
earlier,  and  I have  thus  become  somewhat  familiar  with  the 
British  object-relations  school  of  psvdiotherapy,  based  on  the 
work  of  Bowlby  and  Winnicott.  among  others,  W'hile  you  un- 
doubtedly know  more  alxnit  their  contributions  than  I,  1 have 
been  struck  with  the  obvious  sensibleness  of  considering  a 
person  not  in  isolation  but  in  relationship,  and  of  course  the 
early  relationships  between  infants  and  their  caretakers  set 
the  pattern  for  future  interaction. 

John  Bowlby  used  ethological  principles  for  develop- 
ing his  ideas.  Bowlby’s  investigations  into  the  biological  im- 
portance of  infant  attachment,  showing  that  the  infant  is  born 
actively  .seeking  engagement  with  another,  has  been  a wel- 
come antidote  to  Freud’s  earlier  view  of  the  baby  as  a passive 
receptacle  whose  behavior  is  "conditioned  ’ by  its  experi- 
ences. 

d.  Imitating  and  wishing  to  please  flimiliar  persons  and 
gradually  acquiring  their  beliefs.  It  is  interesting  that  the 
times  of  greatest  emotional  sensitivity  in  babies  and  young 
children  are  found  to  be  linked  to  increases  in  imitative  be- 
havior. Apparently  the  baby’s  impetus  to  interact,  which  is  of 
course  an  emotional  drive,  finds  expression  in  imitation.  This 
makes  good  biological  sense,  because  imitation  helps  encultii- 
rate  us  into  the  ways  of  our  .social  group.  {You  will  remember 
earlier  that  I talked  of  both  art  and  play  as  making  use  of  im- 
itation, and  here  I mention  its  very  early  emotional  and  psv- 
chobiological  under|5innings. ) 

e.  Playing,  engaging  in  make-believe  {including  imita- 
tion). 

f Imposing  conceptual  order,  categorizing  experiences 
according  to  general  mental  and  particular  cultural  templates. 

I have  called  these  things  that  babies  do  naturallv’  "fun- 
damental characteristics  of  human  nature, ’’  but  thev'  can  also 
be  thought  of  as  needs.  Handling,  making,  speaking,  bonding, 
imitating,  playing,  forming  concepts — these  are  among  the 
abilities  that  make  us  human.  Babies  do  not  have  to  be 
trained  to  learn  them  in  the  way  that  lions  caii  be  trained  to 
jump  through  hoops  or  elephants  to  dance.  Being  a baby 
means  wanting  to  handle  things,  imitate,  bond  and  attach, 
learn  to  talk,  plav',  and  accept  the  beliefs  of  those  around  you. 
Babies  are  emotionally  motivated  to  try  to  do  those  things: 
they  need  to  do  them  or  they  are  not  normal  babies  and  will 
not  be  normal  adults  in  their  societies. 

Cultures  then  make  use  of  tlu‘se  tmtural  tt'udencies  of 
babies  and  small  children  and  produce  adults  whose  ac- 
culturation rests  on  their  common  human  naturt*.  that  is.  on 
abilities  and  needs  that  are  the  same  everywhere.  The  uui\  er- 
sals  of  cultiires  grow  naturallv  out  of  these  tendencies. 

As  I said  earlier,  thest'  evolved  b(*havioral  t(‘ndencics 
and  needs,  and  the  motivations  and  emotions  that  empower 
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them,  evolved  for  a world  that  is  very  different  from  the  one 
in  which  we  now  live.  Prcmodeni  and  traditional  societies  ob- 
servably do  better  than  modem  and  postmodern  societies  in 
providing  opportunities  to  express  such  fundamental  ele- 
ments of  human  nature  as: 

• Engaging  in  appropriate  and  useful  activity  toward 
one’s  subsistence  (e.g.,  making  things  that  one  will  use  for 
one’s  life,  seeing  the  results  of  one’s  actions,  valuing  one  s ef- 
forts and  knowing  that  others  value  them;  this,  1 would  claim, 
also  includes  making  things  one  cares  alx>ut  special). 

• Acknowledging  and  expressing  one’s  social  nature — ex- 
periencing community  and  reciprocity  (c.g. , attaching  and 
bonding  to  significant  persons,  ha\  ing  an  acknowledged  place 
in  a group;  sharing,  giving  and  recxiiving;  joining  with  a group 
to  do  things  perceived  as  important  together). 

• Accepting  and  affirming  a world  view  that  is  shared  by 
others  (e.g.,  participating  in  ritual  ceremonies  that  manifest 
this  belief;  seeing  evidence  that  this  system  works,  (e.g.,  by 
experiencing  “self-transcendent”  or  “oneness”  states  that 
validate  one’s  belief). 

I could  name  other  human  universals,  but  these  can  be 
found  elsewhere  (e.g..  Brown,  1991;  Glantz  & Pearce,  1989). 

I think  I have  said  enough,  how'cver,  to  convey  that  in  a spe- 
cies-centered view'  the  arts  art  not  superfluous  in  human  life. 
Nor  are  they  mere  sublimation  or  entertainment.  The  sources 
of  art  extend  far  back  into  our  individual  past  as  infants  in 
handling,  making,  imitating,  playing,  even  in  our  emotional 
attachments  to  others,  and  into  our  species’  past  as  prehistoric 
hominids,  i.e.,  in  our  desire  to  affect  and  control  our  w'orld 
and  to  reduce  anxiety  and  uncertainty,  in  our  penchant  for 
the  extraordinary  dimension  of  experience,  in  our  need  to  ac- 
knowledge our  emotional  investment  in  important  objects  and 
outcomes  by  making  things  and  events  special,  and  in  our 
need  to  cxinfirm  a socially  shared  world  view*. 

In  the  infancy  of  our  species,  as  well  as  in  our  individual 
infancy,  w'e  .ngaged  in  nonverbal  and  highly  emotional  kinds 
of  mentation  far  more  naturally  than  as  adults — especialh’  as 
adults  in  a complex,  technological,  highly  literate  society — 
but  these  nonverbal  and  emotion-suffused  “frames  of  mind 
are  wcll-knowm  to  artists  and  can  be  reengaged  with  in  the 
arts. 

Art  in  the  species-centric  view  is  also  more  than  individ- 
ual expression  or  w’ish-fulfillment  or  creativity.  It  is  a way  of 
making  and  sharing  the  extraordinary  with  others.  In  cm  i- 
sioning  art  therapy  s future.  1 as  a Oaixvinist  would  encourage 


you  to  learn  more  about  the  w'ays  the  arts  have  been  man- 
ifested and  used  in  premodern  societies  so  that  you  can  ap- 
preciate (a)  how  art  is  a means  of  satisfying  preciiltural  needs, 
and  (b)  how  aberrrant  and  unsatisfying  cxmtemiwrary  Western 
society  is  in  meeting  these  needs.  The  arts,  as  in  other  times 
and  places,  can  go  a long  w'ay  in  iillowing  our  evolved  species’ 
needs  to  find  fulfillment. 
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Tuberculosis:  Art  Therapy  with  Patients  in  isolation 
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Abstract 

In  recent  years  there  has  been  an  unexpected  resurgence 
of  tuberculosis,  a disease  that  was  considered  to  have  been 
conquered  earlier  in  this  century.  Due  to  environmental,  epi- 
demiological, and  behavioral  factors,  it  is  reappearing  with 
increasing  prevalence  and  presenting  new  treatment  chal- 
lenges, Art  therapy,  which  partly  originated  in  tuberculosis 
sanatoria,  again  serves  to  assist  patients  in  coping  with  their 
illness  and  confinement.  Case  examples  illustrate  aspects  of 
the  disease  and  related  emotions  and  highlight  the  potential 
for  such  an  expressive  activity  to  counter  perceived  and  real 
isolation. 

Tuberculosis— History  and  Resurgence 

Tuberculosis  (TB)  is  a potentially  devastating  disease  that 
historically  has  been  a leading  killer.  In  prehistoric  time  it  af- 
fected animals,  later  becoming  prevalent  in  humans  in  areas 
with  widespread  poverty  and  in  crowded  cities.  This  pro- 
duced the  necessary  environmental  conditions  for  person-to- 
person  spread  of  the  airborne  pathogen  of  the  disease  that 
came  to  be  called  the  “great  white  plaque“  (Dubos  & Dubos, 
1952).  In  the  early  1600s  the  incidence  of  TB  increased  sharp- 
ly, and  over  the  next  several  hundred  years  the  epidemic 
spread  throughout  western  Europe.  It  reached  colonial  North 
America  when  European  migrants  brought  the  tubercle 
bacillus  with  them  (Diamond,  1992). 

Treatment  often  required  surgerv'  and  a period  of  con- 
valescence, based  on  the  approved  regimen  of  the  day  which 
was  rest  in  quiet,  pleasant  surroundings  with  fresh  air,  sun- 
shine, and  good  nutrition  (Lerner,  1993;  Rollier,  1952).  Tu- 
berculosis sanatoria  arose  out  of  a therapeutic  concept  of 
“open-air  living’*  while  separating  infectious  patients  from  the 
community  (Wilson,  1968:  1979). 

Before  the  era  of  chemotherapy  for  TB,  50  percent  of 
cases  reportedly  resulted  in  death  (American  Thoracic  Society 
[ATS],  1992).  Since  the  1950s,  TB  had  steadily  declined  be- 
cause of  the  availability  of  efFective  antituberculosis  medica- 
tions. Public  health  ofticials  treated  it  as  a disease  that  had 
been  conquered  (Bates  & Stead,  1993;  Boutotte,  1993; 
Nardell,  1993;  Wilson,  1968).  However,  since  1985,  there  has 
been  a resurgence  of  TB  with  particular  treatment  and  a)ntrol 
challenges  related  to  drug-resistant  strains  and  to  non- 
compliance  (Bloom  6c  Murray,  1992;  Menzies,  Rocher,  6c 
Vissandjee,  1993;  Pozsik,  1993).  In  the  past  decade  tin*  inci- 
dence of  TB  has  increased  significantly  nationwide  and  more 
than  doubled  in  New  York  City  (Frieden  et  al.,  1993).  Due  to 
compromised  immune  systems,  there  is  a prevalence  of  TB 
among  patients  with  HIV  infection  (C>astro,  \ aldiserri,  6c  Cur- 


ran, 1992;  Centers  for  Disease  Control  [CDC],  1990;  Hope- 
well,  1992),  with  the  highest  rate  of  coinfection,  46  percent, 
from  New  York  City  (Bayer,  Dubler,  & Landesman,  1993; 
Onorato  6c  McCray,  1992).  It  is  thought  that  homelessness 
among  urban  drug  users  has  further  contributed  to  vul- 
nerability and  the  transmission  of  TB  (Brudney  6c  Dobkin, 
1991;  CDC,  1992;  Selwyn  et  al.,  1989;  Wolfe,  Marmor,  Moss, 
6c  Des  Jarlais,  1993). 

The  resurgence  of  TB  with  multidrug-resistant  strains 
poses  a serious  public  health  risk  in  the  United  States  (Bloch 
et  al.,  1994).  If  patients  do  not  complete  a course  of  medica- 
tion, it  becomes  ineffectual  and  requires  a change  to  another 
drug.  Nonadherence,  therefore,  has  contributed  to  the  devel- 
opment of  treatment  resistance  (Bloom  6c  Murray,  1992; 
Dunbar-Jacob,  1993).  The  major  determinant  of  outcome  is 
patient  compliance,  and  an  official  joint  statement  of  the  ATS 
and  the  CDC  (1993b)  emphasizes  the  importance  of  institut- 
ing measures  designed  to  foster  adherence  and  to  ensure  that 
patients  take  prescribed  drugs.  Programs  to  improve  ad- 
herence have  included  strong  educational  components,  the 
monitoring  of  treatment,  and  behavioral  approaches  (ATS, 
1992;  Morisky  et  al.,  1990). 

An  effective  strateg\*  promoting  compliant  behavior  for 
outpatients  has  been  Directly  Obser\'ed  Therapy  (DOT)  and 
the  use  of  incentives.  DOT  requires  that  a hcathcare  proN’ider 
or  other  designated,  responsible  person  observe  the  patient 
ingesting  anti-TB  medications.  The  administration  of  medica- 
tion may  take  place  in  a clinic,  home,  workplace,  or  any 
agreed  upon  location.  Injecting  drug  users,  who  have  re- 
ported avoiding  medical  treatment  because  of  fears  of  deten- 
tion, are  more  likely  to  participate  in  such  a communit)  -based 
program  (Curtis  et  al.,  1994).  Studies  have  indicated  that 
when  DOT  is  used,  treatment  completion  rates  have  in- 
creased, while  drug  resistance  and  relapse  have  decreased 
(CDC,  1993a;  Weis  et  al,  1994). 

The  use  of  incentive  schemes  rewarding  positive  health 
behaviors  further  fosters  adherence.  Such  enablers  include 
providing  carfare  to  the  DOT  site,  food,  clothes,  money  for 
child  care,  conveniently  scheduled  appointments,  and  follow- 
up for  missed  appointments  (ATS,  1992).  Although  the  bene- 
fits of  such  programs  have  been  recognized  and  documented 
in  medical  literature,  behavioral  strategies  and  the  use  of  in- 
centive in  TB  treatment  have  not  yet  been  studied  or  re- 
ported in  the  field  of  psychology.  A review  of  the  literature 
revealed  only  one  related  study  in  public  health,  a behavioral- 
ly  oriented  program  that  studied  the  value  of  educational 
counseling  with  incentives.  Enlisting  family  and  friend  sup- 
ix)rt,  offering  positive  verbal  reinforcement  for  adherence, 
and  contracting  an  incentive  scheme  resulted  in  higher  levels 
of  compliance  to  medical  regimens  (Morisky  et  al,  1990).  It  is 
believed  that  in  order  to  regain  control  over  this  comnumica- 


24 


ROSNER  DAVID  / ILUSORIO 


25 


ble  disease,  DOT  programs  supported  by  inducements  for 
compliance  should  be  broadly  implemented  (ATS,  1994; 
Iseman,  Cohn,  & Sbarbaro,  1993a;  Iseman,  1993b;  Joseph, 
1993). 

The  Role  of  Art  Theopy  In  the  Treatment  of 
TB— Foundations  in  the  Past 

In  1938,  British  artist  Adrian  Hill  was  convalescing  from 
TB  in  a sanatorium.  During  his  six-month  stay,  he  became  in- 
volved in  his  own  artwork,  discovering  its  therapeutic  value. 
Indeed,  it  was  Hill  who  claimed  to  have  first  coined  the  term 
“art  therapy”  to  describe  his  work  (1945).  In  “Painting  Out 
Illness”  (1951),  he  reflected  on  his  own  restlessness  and  the 
importance  of  engaging  in  an  expressive,  constructive  ac- 
tivity. “Never  does  the  problem  of  free-time  become  so  acute 
as  in  the  period  of  long-term  illness.”  He  was  intrigued  as  to 
why  the  act  of  drawing  and  painting  seemed  to  help  patients 
come  to  terms  with  their  traumas  and  to  speed  up  the  re- 
habilitative process  (Waller,  1991).  He  went  on  to  encourage 
other  patients  and  to  advocate  for  art  therapy  in  sanatoria  and 
hospitals  in  England  and  other  countries. 

Hill  was  also  passionate  about  the  concept  of  art  therapy, 
and  his  efforts  contributed  to  the  formation  of  the  British  As- 
sociation of  Art  Therapists  (Waller,  1991).  It  seems  remark- 
able to  note  that  the  profession  apparently  had  significant 
roots  in  a medical  setting,  with  the  therapeutic  goal  of  en- 
hancing patients*  coping  abilities  as  related  to  physical  condi- 
tions and  treatments.  This  had  been  an  important  but  rela- 
tively rarely  practiced  specialized  area  that  is  only  recently 
returning  to  the  forefront  (Malchiodi,  1993a,  1993b). 

In  the  late  1940s,  Dr.  Auguste  Rollier,  director  of  a well- 
known  European  sanatorium  in  Leysin,  Switzerland,  was  a 
strong  proponent  of  psychological  support.  He  emphasized 
the  importance  of  healing  the  whole  person,  realizing  that  pa- 
tients were  not  only  physically  but  also  emotionally  sick 
(1953).  He  believed  that  rest  alone  was  not  enough  and  could 
contribute  to  depression.  He  encouraged  the  medical  and 
nursing  staff  to  keep  their  patients  occupied  and  stimulated. 
A positive  attitude  and  sense  of  optimism  through  construc- 
tive activities  could  made  the  difference  in  real  recovery 
(David,  1952). 

The  Art  Therapy  Program-Bellevue  Hospital 

As  a major  municipal  medical  facility  in  a city  with  a high 
incidence  of  the  disease,  Bellevue  Hospital  Center  serves  a 
significant  number  of  TB  patients.  As  many  as  40  inpatients 
with  active  pulmonary  TB  who  are  on  strict  respiratory  isola- 
tion precautions  may  be  present  at  any  given  time.  Such  iso- 
lation requires  confinement  in  a private  room,  special  ventila- 
tion systems,  and  the  wearing  of  protective  facial  masks  by 
caregivers. 

As  in  the  past,  patients  arc  prescribed  long-term  medica- 
tion regimens  and  must  remain  in  the  hospital,  and  in  their 
rooms,  while  they  are  actively  infectious.  It  is  generally  be- 
lieved that  with  TB  “the  patient  docs  not  have  the  right  to  re- 
fuse treatment  for  the  disease  and  continue  to  expose  others 
(Frankcl,  1992;  Pozsik,  1993).  In  compliance  with  the  New 


York  City  Department  of  Health  code,  patients  at  Bellevue 
who  have  been  previously  noncompliant,  reluctant  to  take 
medications,  or  attempted  to  leave  prematurely  are  under  or- 
ders of  detention  by  the  Commissioner  of  Health.  Their  isola- 
tion is  further  enforced  by  the  presence  of  security  officers. 

These  patients*  attitudes  toward  the  hospital,  disease, 
and  treatment  involve  loss  of  control,  anxiety,  and  anger. 
Control  is  often  compromised  in  physical  illness,  and  with  the 
imposed  restrictions  of  TB  isolation  and  detention,  it  is  fur- 
ther diminished.  Under  such  circumstances  artistic  endeavor 
may  take  on  even  greater  value.  One  may  regain  some  sense 
of  mastery  in  the  art  process,  while  externalizing  feelings  re- 
lated to  illness  (Rosner,  1982b;  Rosner  David  & Sageman, 
1987).  As  stated  by  Hill  (1951),  TB  patients  who  engaged  in 
art  were  “exercising  their  powers  of  choice  and  criticism  . . . 
a sense  of  power  had  now  been  reached,  and  with  it  a sense  of 
well-being.’*  Human  considerations  may  become  as  important 
as  scientific  ones  in  the  battle  against  TB  (Grange  & Festens- 
tein,  1993),  and  the  stage  is  set  for  a valuable  and  highly  spe- 
cialized, renewed  area  for  art  therapy. 

The  authors  have  been  seeing  patients  with  tuberculosis 
for  art  therapy  sessions  for  approximately  4 years,  with  in- 
creasing incidence  over  the  past  year.  Patients  are  referred  by- 
various  members  of  the  interdisciplinary  healthcare  team, 
most  notably  from  the  Psychiatry  Liaison  Service,  which 
refers  patients  who  are  particularly  anxious,  depressed,  or 
noncompliant.  Patients  are  typically  intravenous  drug  users, 
many  are  homeless  and  may  have  personality  disorders.  Lack 
of  cooperation  and  maladaptive  behaviors  contribute  to  the 
problem  of  noncompliance  and  drug  resistance  (Landesman, 
1993;  Sageman,  1992).  By  referring  patients  to  art  therapy, 
caregivers  recognize  the  emotions  involved  the  engaging 
qualities,  and  the  opportunity  to  make  isolation  rooms  more 
humane.  The  case  material  presented  in  this  article  focuses 
on  such  work  with  patients  in  respiratory  isolation.  Their  art 
reveals  images  and  themes  related  to  their  disease,  prognosis, 
and  confinement.  Interpretations  are  based  on  clinical  obser- 
vations, common  patient  perceptions  and  graphic  representa- 
tions in  medical  art  therapy. 

James 

Upon  initial  contact,  James  was  very  weak  physically.  He 
could  barely  sit  up  for  more  than  10  minutes.  He  had  a long 
history  of  alcohol  abuse,  homelessness,  and  a personality  dis- 
order, all  of  which  contributed  to  noncompliance.  During 
several  previous  hospitalizations,  as  well  as  outpatient  treat- 
ment, James  did  not  complete  full  courses  of  medication.  This 
resulted  in  serious  multidrug-resistant  TB.  He  had  been  in 
respiratory  isolation  for  a month  when  referred  due  to  depres- 
sion and  anxiety.  During  the  subsequent  9 months  of  treat- 
ment, there  were  numerous  changes  in  medication  in  order 
to  find  a drug  combination  that  would  be  effective  and  cura- 
tive. 

James  was  verbally  very  expressive  about  his  feelings  oi 
anger,  frustration,  and  anxiety  due  to  his  illness,  confine- 
ment, and  prolonged  convalescence.  He  was  able  to  derive 
po.sitive  feelings  from  his  art  that  served  to  counteract  depres- 
sion, increase  self-esteem,  and  provide  an  opportunity  to 
exercise  control. 

Following  infection  control  guidelines,  the  art  therapist 
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wore  a mask.  Due  to  risk  of  eontaj'ion  even  with  this  protec- 
tive measure,  art  therapy  consisted  of  numerous  brief  con- 
tacts. James  preferred  to  work  on  his  own,  t)nce  structure  for 
a visual  composition  was  planned.  Due  to  his  weak  physical 
condition,  most  of  his  artwork  was  done  in  bed,  using  a lap- 
board  or  tray  table. 

James'  first  drawing  (Figure  1)  is  a view  from  his  hospital 
window  showing  life  going  on  outside  at  a distance.  In  the 
center  of  the  water  is  a camouflaged,  blurred  area.  The  two- 
way  road  has  a spotted,  droplet-like  design  that  is  visually 
suggestive  of  germs,  blood,  or  lesions.  This  spotted  motif  is 
prevalent  throughout  this  case.  In  medical  art  therapy  pa- 
tients often  pictorialize  some  aspect  of  their  disease  or  treat- 
ment which  usually  reflects  a process  of  confrontation  and  in- 
tegration of  bodily  changes  (Rosner,  1982a).  The  vehicles  on 
the  road  are  moving  but  do  not  seem  to  have  a destination  as 
the  road,  like  the  bridge,  is  cut  off. 

Little  bright  red  images  or  spots  arc  scattered  over  the 
next  drawing  (Figure  2)  in  the  form  of  flowers,  foliage,  and  vari- 
ous markings.  This  pictorialization  may  be  seen  as  symbolic  of 
the  TB  bacillus  or  blood.  James  had  significant  hemoptysis,  the 
coughing  up  of  blood,  typically  bright  red,  from  the  bronchi  or 
lungs  (Berkow  & Talbott,  1977). 

James  sometimes  worked  from  art  reproductions  which 
provided  choice,  structure,  and  stimulation.  The  use  of  such 
prints  has  special  value,  as  they  not  only  expand  the  reper- 
toire of  creative  expression  but  also  counteract  the  visual  mo- 
notony of  months  in  an  isolation  room,  James  choices  of  re- 
productions and  associations  were  also  useful  as  projective 
techniques.  It  seems  noteworthy  that  James  often  chose  to 
draw  landscapes,  as  if  to  bring  the  outside  into  his  limited  and 
clinical  surroundings.  One  such  drawing  provided  a calming 
and  soothing  effect  (Figure  3).  James  said  that  it  gave  him  a 
“sense  of  peace"  and  “while  doing  art,  I can  forget  that  I am 
here  in  Bellevue."  Again,  there  is  a blurred  area  in  the  center 


Figure  1. 


of  the  water,  perhaps  a symbolic  blemish,  and  branch-like 
pathways  that  resemble  bronchial  airways. 

All  the  landscapes  arc  from  a distant  perspective,  as  if  re- 
moved from  life.  This  tone  continues  in  the  next  drawing 
(Figure  4),  but  now  there  are  figures  looking  across  a body  of 
w'ater.  There  are  houses  on  the  other  side  and  boats  in  the 
water,  but  it  seems  questionable  whether  life  on  the  other 
side  will  be  accessible.  The  main  figure,  and  a miniature  at  its 
side,  are  seen  from  the  rear.  Primarily  done  in  brown,  they 
appear  stiff  and  wooden  and  do  not  look  lifelike  or  suggest 
mobility.  There  is  a predator — like  animal  on  the  ground 
which  James  called  a “crab  being  roasted,"  repeating  germ 
imagery  as  well  as  slow  deterioration. 

James’  first  change  in  subject  matter  was  a well-grounded 
still  life  (Figure  5).  It  is  a bowl  of  fruit,  rich  in  c‘olor  and  life. 
It  may  embody  hope  and  nurturance;  however,  the  banana  is 
beginning  to  rot  with  brown  spots,  reminiscent  of  the  spots  of 
earlier  drawings.  There  is  a window  and  a picture  on  the  wall, 
continuing  the  landscape  and  distancing  elements.  The  indi- 
cations of  houses  arc  prominent  and  bright  red.  The  fruit  is 
more  than  symbolic  here,  as  it  literally  represents  nourish- 
ment which  is  a significant  part  of  the  TB  treatment  regimen. 
At  this  time,  James  took  on  a more  active  role  by  his  im- 
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proved  nutrition  and  by  retiuestinj;  books  on  TB  in  order  to 
understand  his  disease.  This  motivation  seemed  to  be  related 
to  an  effort  to  exercise  control  and  resulted  in  j^reater 
compliance. 

The  ground  is  very  precarious  in  the  next  drawing 
(Figure  6),  and  the  house  appears  to  be  sinking.  James  com- 
mented, “The  shack  doesn’t  look  right  . . . it’s  all  falling  apart 
...  it  looks  mixed  up.”  This  seems  an  accurate  depiction  of 
his  homelessness  and  physical  and  emotional  instability. 
James  was  very  aware  of  his  declining  c*ondition.  Birds,  path- 
ways, and  trees  as  symbols  of  germs,  disease,  and  anatomy 
emerge  here  again.  The  birds  are  red  and  full-bodied  and  ad- 
here to  the  airway-like  branches. 

Feelings  of  isolation,  emptiness,  and  loneliness  were  em- 


bodied in  his  drawing  of  a person  on  a pathway  (Figure  7).  He 
is  holding  a stick  for  balance,  appears  to  be  on  a slow,  long 
journey,  and  is  surrounded  by  vast,  empty  space.  At  this  time 
James  was  attempting  to  maintain  hope  but  was  realistically 
saddened  by  repeated  treatment  failures. 

Expressive  landscapes  gave  way  to  greater  emotion  and 
images  of  the  TB  attack  on  his  body.  His  last  drawings  were 
often  more  directly  of  himself,  and  a blue  portrait  (Figure  H) 
suggests  an  unrealistic,  alien  (juality.  In  addition  to  conveying 
fear,  the  eyes  may  have  exaggerated  prominence  since  they 
are  the  only  area  of  a caregiver  s face  that  is  visible.  Due  to 
the  side  effects  of  his  medication,  James  was  also  experiencing 
vision  and  hearing  impairment,  which  may  partially  account 
for  the  emphasis  on  the  eyes  and  the  pointed  ears. 

James’  case  of  TB  was  unusually  resistant  and  his  prog- 
nosis was  poor.  He  was  physically  deteriorating  when  he 
drew  “A  Path  to  Nowhere”  (Figure  9),  which  was  reflective  of 
his  disc-ouragement  and  agitation  after  a long  period  of  futile 
efforts  to  find  an  effective  drug  combination.  At  this  stage 
James  frequently  talked  about  his  fear  of  the  future  and  the 
possibility  of  not  getting  better.  His  artistic  and  verbal  ex- 
pression of  his  perception  of  the  severity  of  his  illness  was 


Figure  6. 


Figure  7. 
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honestly  confronted  in  this  drawing.  Visually  externalizing  in- 
tense emotion  provided  relief  as  James  was  adjusting  to  the 
idea  that  his  struggle  was  beginning  to  fail.  The  effect  of  this 
drawing  is  different  from  his  previous  artwork  in  its  emotional 
discharge^  agitated  graphic  cjuality,  and  loosely  formed  im- 
ages. Pictorial  elements  again  may  relate  to  the  body  with 
many  branches  resembling  bronchial  airways  that  perhaps 
now  reflect  uncontrollable  disease. 

Disturbing  elements  prevail  in  the  last  two  drawings 
which  reflected  his  active  decline  and  desperation.  He  drew 
his  room  (Figure  10)  which  had  been  the  world  around  him 
for  months  with  realistic  items  in  the  foreground.  He 
rendered  himself  as  a skeleton  in  the  background  with  a sad, 
rather  than  frightened  face,  and  indicated  “TB"  in  his  lungs. 
He  included  another  figure  which  he  said  was  a debtor,  with  a 
strong  torso  and  the  caption  “madness,”  perhaps  because  he 
could  not  be  cured.  He  also  drew  himself  in  the  form  of  a 
chest  X-ray  (Figure  11)  labeling  “TB”  and  “cavities”  (charac- 
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teristic  of  the  lung  pathology),  and  proclaiming  “resistant,*’ 
“no  cure,”  and  “hopeless,"  This  was  an  accurate  portrayal  and 
confrontation  with  the  end  stage  of  his  illness.  His  inclusion  of 
words  emphasizes  the  images  and  elaborates  on  his  anguish. 

In  James’  last  several  drawings  a final  and  direct  release 
of  sadness,  anger,  and  emotional  turmoil  occurred.  This  in- 
tense  discharge  and  graphic  representation  of  his  fate  may 
have  aided  in  this  transitional  ''base  toward  resignation. 
James’  agitation  subsided,  and  he  gradually  succumbed  to  his 
illness.  He  was  receptive  and  appreciative  of  the  visits  that 
continued  when  art  making  was  no  longer  possible.  Through 
the  course  of  his  illness  and  treatment,  art  therapy  ser\  cd  as  a 
link  to  the  outside  world,  as  well  as  a safe  means  of  emotional 
expression.  It  fortified  him  during  hopeful  periods  and  con- 
tributed to  his  compliance  with  the  medical  regimen. 
Through  art  he  increasingly  externalized  representations  of 
illness  and,  ultimately,  of  death. 

Ramon 

Ramon  had  been  on  respiratory  isolation  for  1 week 
when  he  was  referred  to  art  therapy.  Although  he  was  de- 
scribed as  hostile  and  noncompliant,  he  was  immediately  re- 
sponsive to  the  opportunity  to  draw.  In  the  beginning  of  the 
first  session  he  sobbed  and  talked  openly  about  his  medical 
ordeal.  He  allied  himself  to  the  art  therapist,  claiming  to  have 
been  an  artist  for  the  police  department,  drawing  faces  from 
witnesses’  descriptions  of  alleged  criminals.  He  doubted  his 
ability  to  continue  to  draw  well,  yet  boasted  about  his  talent 
for  portraits,  needing  to  look  only  once  or  twice  at  a subject. 
His  statements  of  pride  in  his  artistic  abilities  seemed  to  for- 
tify his  self-esteem. 

While  spontaneously  drawing  the  art  therapist,  he  in- 
deed looked  at  the  paper  only  twice.  He  drew  the  shape  of 
the  head  and  the  hair,  then  looked  a long  time  at  the  eyes 
while  drawing  them.  He  stopped  when  he  came  to  the  bridge 
of  the  nose,  apparently  realizing  that  the  rest  of  the  face  was 
camouflaged  by  the  protective  mask.  He  appeared  sad,  but 
resigned,  and  completed  the  drawing  between  sessions  using 
his  imagination.  Perhaps  drawing  the  therapist  was  a way  to 
bond  as  an  artist,  and  also  an  attempt  to  transcend  the  dis- 
tance that  is  experienced  with  the  wearing  of  masks. 

Ramon  asked  for  paper  and  black  drawing  pencils  and 
worked  on  his  own  to  create  a very  expressive  drawing  of  a 
face  with  a mask  over  the  eyes  (Figure  12).  The  mask  docs  not 
camouflage  but,  rather,  reveals  sad  eyes.  The  notion  of  a fa- 
^:ial  covering  is  critical  in  TB  care  and  isolation.  Indeed,  this 
m-'sk  merges  with,  or  is  an  extension  of  the  face.  Unlike  an 
opaque  respirator  mask,  this  one  appears  transparent,  ena- 
bling the  viewer  to  see  the  eyes  and  tears  behind  the  obsta- 
cle, as  well  as  for  the  eyes  to  see  outward.  Perhaps  this  repre- 
sents the  partial,  guarded  existence  he  was  experiencing. 
Like  goggles,  the  mask  provides  a measure  of  protection.  It 
also  resembles  a harlc(|uin  mask  with  a handle,  suggesting 
that  it  can  be  removed  to  reveal  the  person.  The  handle  of 
the  mask  is  ribbon-like,  ending  in  an  open  scissor  image.  The 
transparency  may  also  suggest  ambivalence  about  interper- 
sonal contact  and  intimacy.  Further,  it  may  tmibody  the  real- 
ity that  contact  without  a mask  involves  not  only  emotional 
risk,  but  also  the  real  risk  of  iirfecting  others.  There  must  be  a 
powerfiil,  ominous  feeling  about  the  ability  to  transmit  a dis- 
ease by  the  simple  and  natural  acts  of  breathing  or  coughing. 


The  most  striking  aspects  of  this  drawing  are  the  large, 
teary  eyes.  This  is  a very  eloquent  renditiui.  of  feelings  of  sad- 
ness and  seclusion.  The  crying  that  is  apparent  behind  the 
mask  seemed  a valuable  and  safe  release.  Ramon  did  not  di- 
rectly verbalize  any  associations  to  the  drawing;  instead,  he 
distanced  himself  from  the  emotions  b>-  f >cusing  on  the  tech- 
nical aspects.  He  asked  whether  the  therapist  had  noticed 
how  well  he  “got  the  shadows”  and  “wasn’t  it  good?”  It 
seemed  he  was  also  seeking  assurance  that  he  was  good, 
needing  validation  at  a time  when  his  self-esteem  had  been 
diminished  through  illness  and  confinement. 

During  the  course  of  his  hospitatiziition,  Ramon  lK‘came 
more  c'ompliant.  He  remained  in  his  isolation  room  and  relia- 
bly took  his  medication.  He  was  no  longer  hostile,  but  rather 
calm,  while  expressing  a range  of  emotions  in  art  appropriate 
to  the  features  of  his  disease  and  prognosis.  Art  therapy 
served  also  to  neutralize  a clinical,  monotonous  atmosphere 
and,  thereby,  may  have  contributed  to  compliance  to  medical 
treatment.  The  experience  enriched  his  immediate  world,  as 
did  the  supportive  relationship  with  the  therapist. 

Infection  Control  Guidelines  and  Special 
Considerations  tor  the  Art  Therapist 

Caregivers  have  unique  and  real  concerns  when  treating 
patients  with  infectious  TB.  Healthcare  workers  must  take 
special  measures  to  minimize  the  risk  of  becoming  infected. 
TB  infection,  as  indicated  by  tuberculin  skin  testing,  should 
not  be  confused  with  TB  disease.  If  infection  oecetirs,  in  most 
cases  immunity  develops  that  prevents  active  disease.  Such 
people  are  not  contagious,  as  their  immune  systems  also  pre- 
vent transmission.  Further,  they  may  be  medicated  as  a 
measure  to  prevent  disease  activation.  Thi‘  ATS  (1992)  and 
the  CDC  (1990)  provide  guidelines  and  reoommendatkms  for 
TB  control.  Bellevue  Hospital  follows  such  guidelines  and  ed- 
ucates staflF  regarding  patient  isolation  and  strategies  to  pre- 
vent airborne  transmission,  including  environmental  and  per- 
sonal safety  prccautiotis, 
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The  environmental  interventions  recommended  have 
been  for  the  facility  to  increase  ventilation  and  airflow  accord- 
ing to  specific  standards  in  order  to  prevent  institutional  air- 
borne transmission  (ATS,  1992;  Nardell,  1993).  In  the  area  of 
personal  care,  we  have  adopted  the  recommendation  to  use 
special  filtering  masks  when  engaged  in  art  therapy  with  TB 
patients  (CDC,  1990).  These  disjwsahle  “particulate  respira- 
tors” are  thick  and  fit  tightly  over  the  mouth  and  nose  in 
order  to  protect  against  inhaling  droplet  nuclei.  Greater  effort 
is  required  to  breathe  through  the  masks,  and  it  is  therefore 
quite  uncomfortable  to  wear  one  for  an  extended  period  of 
time.  Due  to  such  discomfort,  and  in  order  to  minimize  risk, 
we  conduct  brief  sessions,  generally  no  longer  than  20  min- 
utes. It  is  also  imj)ortant  to  be  sensitive  to  the  therapist’s  ap- 
pearance, and  the  responses  and  issues  that  may  be  elicited 
from  the  patient.  Patients  may  attribute  the  use  of  such  a pro- 
tective item  to  being  treated  like  an  outcast  or  alien.  Recent 
studies  indicate  that  many  perceive  TB  as  a severe  soc*ial  stig- 
ma (Wolfe,  Marmor,  Moss,  & Des  Jarlais,  1993),  and  that  du- 
ration of  illness  may  be  related  to  feelings  of  alienation 
(Sokhey,  Vasudeva,  & Kumar,  1990). 

Another  area  for  consideration  involves  the  art  materials. 
Since  organisms  would  have  to  be  inhaled  for  TB  infection  to 
occur,  no  particular  protective  measures  have  to  be  under- 
taken. Following  CDC  guidelines,  art  materials  fall  into  the 
category  of  “noncritical  itcjns,”  since  they  remain  outside  the 
Iwdy  and  are  in  contact  or.ly  with  intact  skin  (1990).  How- 
ever, washing  materials  with  soap  or  detergent  is  adx  isable  to 
protect  against  germs  from  dirt  or  secretions.  The  use  of  clay 
should  present  no  problem  with  regard  to  TB,  but  one  should 
always  be  observant.  In  the  unlikely  event  that  any  art  mate- 
rial becomes  soiled  with  blood  or  bodily  fluids,  it  should  be 
discarded  or  left  with  the  patient.  Following  such  basic  infec- 
tion c*ontrol  practices,  the  art  therapist  should  be  able  to  use 
the  full  range  of  materials  in  safet> . 

l.astly,  when  working  with  TB  patients,  the  emotions  of 
the  therapist  should  be  acknowledged.  Although  we  are  well 
educated  on  infection  C'ontrol  guidelines  and  diligently  imple- 
ment all  recommendations  in  our  work,  we  realize  that  some 
measure  of  risk  does  exist.  We  must  lx*  honest  about  this,  as 
well  as  accompanying  anxieties.  In  addition,  we  are  often 
dealing  with  extremely  ill  patients  and  must  be  prepared  to 
face  their  deterioration  and  possible  death.  To  balance  this,  a 
caseload  is  never  exclusively  comprised  of  TB  patients.  This 
makes  the  work  somewhat  less  intense  and  may  diminish  risk 
to  some  degree.  Further,  as  with  diseases  such  as  AIDS,  care 
for  oneself  is  vital.  The  need  to  express  and  integrate  emo- 
tions evoked  in  medical  art  therapy  is  essential,  as  is  having 
many  resources  for  support  and  life-enhancing,  personal  ac- 
tivities (Rosner  David  & Sageman,  1987;  White,  Fenster, 
Franklin,  Rosner  David,  6c  Weiser,  1991;  Winiarski,  l..«9i  \ 

Conclusion 

The  artwork  of  TB  patients  in  respiratory  isolation  re- 
flects aspects  of  the  illness  and  its  restrictions.  In  the  authors’ 
clinical  experi<*nce,  images  relat(*<l  to  anatomy  and  manifesta- 
tions of  the  disease,  and  em<»lional  themes  or  perceptions  re- 
lated to  bc*ing  seriously  ill  and  set  a])art  arc  prevalent. 

Art  therapy  with  TB  patients  clearly ‘presents  special 
issu(*s  for  the  therapist,  especially  since  the  incidence  of  TB  is 


increasing  and  therefore  offering  new  clinical  interest  and  op- 
portunity for  art  therapists.  It  is  important  to  follow  infection 
control  guidelines  which  current!)’  focus  on  the  utilization  of  a 
respirator  mask  to  avoid  airborne  transmission  and  TB  infec- 
tion. 

Patients  benefit  from  the  artistic  expression  of  their  emo- 
tions not  only  regarding  the  disease  and  prognosis,  but  also 
regarding  the  unique  experience  of  isolation.  Existence  with- 
in such  restriction  only  worsens  the  tendency  toward  non- 
compliance.  Participation  in  art  therapy  serves  to  decrease 
anxiety  and  to  provide  an  opportunity  to  exercise  control.  The 
therapeutic  gains  and  enriched  atmosphere  of  their  quarters 
help  patients  to  confront  their  illness  and  hospitalization  with 
greater  compliance.  There  may,  therefore,  be  significant  im- 
plications for  art  therapy  and  similar  modalities  in  TB  care. 
With  enhanced  coping  abilities  and  adherence  to  treatment 
regimens,  such  activities  may  contribute  to  efforts  to  c'ontrol 
the  spread  of  the  disease. 

Lastly,  the  evocative  nature  and  value  of  artistic  ex- 
pression for  patients  with  TB  are  echoed  in  the  past. 
Throughout  history',  espc^cially  in  the  19th  century’,  many  fa- 
mous writers,  musicians,  and  artists  were  thought  of  as  Ixung 
particularly  creative  as  “exmsumptives”  suffering  from  pulmo- 
nary' TB.  Among  them,  Elizabeth  Barrett  Browning  spoke  of 
the  “butterfly  within,  fluttering  for  release”  (Dubos  & Dubos, 
1952,  p.  62).  As  described  by  Ron6  Didios  in  ‘The  White 
Plague”  (1952)  the  disease: 

. . . contributed  to  literature  a numl>er  of  symbols,  images  and 
moods,  of  great  emotional  forc<‘  because  they  were  then  the  ex- 
pression of  impacts  received  in  everyday  life**  (p.  46)  “ . . . many 
tuberculous  individuals  have  dazzled  the  world  . . . by  tht*  pas- 
sionate energy  with  which  they  exploited  their  frail  liodies  . . . 
in  order  to  overcome  the  limitations  of  disease,  (p.  61 ) 


Editor’s  Note:  The  authors  wish  to  expres.s  their  appreciation  to 
art  therapist  Susan  Conlon,  MA.  for  her  contribiition  of  the  case  of 
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Abstract 

A literature  search  reveals  that  little  has  been  published 
specifically  on  art  therapy  with  medically  illy  hospitalized 
children*  It  also  is  apparent  that  interest  «n  this  subspecialty 
is  growing.  The  aufl : , whose  approach  is  based  on  phenotn- 
enology,  describes  the  strategies  used  in  her  practice  of  art 
therapy  on  the  pediatric  unit  of  a large,  teaching  hospital,  il- 
lustrating them  with  case  material.  Assessment  rounds  made 
to  evaluate  which  children  could  ben^t  from  art  therapy;  the 
importance  of  staff  communications;  and  the  cUnical  work  it- 
self are  discussed.  The  art  materials  used  and  the  organiza- 
tion of  products  are  also  described.  Necessary  adaptations  for 
practicing  art  therapy  m the  hospital  environment  are 
included. 

Introduction 

Pediatric  art  therapy,  in  general,  is  a term  used  for  the 
application  of  art  therapy  to  children  and  adolescents  who 
have  medical  illnesses.  This  paper  refers  more  specifically  to 
practicing  art  therapy  with  children  and  adolescents  who  arc 
hospitalized.  While  there  are  currently  few  practitioners  in 
this  field,  there  is  evidence  that  interest  is  growing. 

A literature  search  reveals  very  few  references  directly 
applicable  to  the  implementation  of  art  therapy  for  children  in 
general  pediatric  hospital  settings  (Landgarten,  1981;  Nadler, 
1983;  Prager,  1993).  There  are  a few  more  articles  with  indi- 
rect references  which:  asthma  (Gabriels,  1988);  burns  (Ap- 
pleton, 1993);  cancer  (Bach,  1990;  Councill,  1993);  hearing 
impairment  (Henley,  1987);  intestinal  problems  (Lillitos, 
1990);  and  trauma  (Stronach-Buschel,  1990).  In  contrast, 
there  is  an  abundance  of  writings,  not  related  to  art  therapy, 
on  the  psychological  aspects  of  illness  in  children.  Some  ex- 
amples include  Bergmann  (1965),  Freud  (1952),  Prugh  (1953), 
and  Terr  (1991).  Other  literature  includes  psychiatric  con- 
sultation in  pediatrics  (Shugart,  1991)  and  childhood  concep- 
tions of  illness  (Bibace  & Walsh,  1980;  Perrin  & Gerrity, 
1981). 

The  author  has  been  employed  as  a hospital  pediatric  art 
therapist  for  20  hours  a week  for  4 years  and  entered  the  field 
with  extensive  nursing  experience.  Her  approach  is  based  on 
the  principles  of  phenomenology  (Betensky,  1987).  The  prem- 
ise of  this  approach  is  succinctly  described  by  Junge  and 
Linesch  (1993)  who  relate  that  in  phenomenology 

the  inner  experience  of  the  person  is  focused  upon,  with  the 
goal  of  grasping  the  essential  nature  of  the  phenomenon  sepa- 
rate from  the  constructs  of  intellect  and  society.  Phenomenolo- 
gists  strive  to  free  themselves  from  the  taken-for-granted  ide;is 
about  things  and  attempt  to  get  beneath  the  conventional  ways 
experiences  are  de.seribed  to  the  underlying  structures.  . . . 


Through  empathy  and  a deep  in-dwelling,  the  understanding  of 
the  experience  is  gained,  (p.  63) 

This  approach  works  well  for  short-term  interv'ention  be- 
cause it  focuses  directly  on  whatever  problem  the  child  may 
be  experiencing  at  the  moment.  The  openmindedness  and  ac- 
curate empathy  provided  not  only  elicits  valuable  information 
about  the  child,  but  also  helps  to  alleviate  fear,  anger,  confu- 
sion, and  sorrow  as  the  patient  begins  to  feel  understood. 

Workplace  and  Caseload 

Fairfax  Hospital  is  an  attractive,  modem,  700-bed  facility 
set  in  the  suburbs  of  a major  city.  This  private,  nonprofit 
teaching  facility  also  serves  as  a major  trauma  center  for  a 
wide  geographic  area.  The  pediatric  art  therapy  position  is 
under  the  administration  of  the  Child  Life  Department, 
which  is  comprised  of  generalists  in  the  normal,  psychosocial 
development  of  children.  The  work  I do  as  a specialist  is  inde- 
pendent, and  I am  the  sole  art  therapist  on  the  60-bed  pedi- 
atric unit.  Fifty  private  and  semiprivate  beds  are  available, 
collectively  called  “peds  main,"  with  10  additional  beds  in  an 
intensive  care  unit.  The  ages  of  the  patients  range  from  a few 
days  to  18  years,  and  the  average  length  of  stay  is  SVz  days. 

Most  of  the  illnesses  seen  are  acute,  either  medically  or 
as  the  result  of  trauma  and  accidents.  Some  are  life  threaten- 
ing and  others  are  fatal.  There  are  also  children  admitted  re- 
peatedly for  exacerbations  of  chronic  diseases  such  as  cystic  fi- 
brosis, asthma,  and  diabetes.  The  hospital  has  pediatric 
specialists  in  the  areas  of  trauma,  general  surgery,  neurology 
and  neurosurgery,  cancer,  cardiology,  gastroenterology,  renal 
diseases,  and  plastic  surgery.  Because  other  facilities  in  the 
area  specialize  in  HIV-positive  children  and  burns,  few  of 
these  patients  are  seen.  The  only  psychiatric  admissions  are 
for  medical/surgical  sequelae  of  suicide  attempts  and  for  psy- 
chosomatic evaluations. 

To  begin  the  selection  of  patients  appropriate  for  art 
therapy,  the  first  task  each  day  is  to  get  an  up-to-date  com- 
puter printout  of  all  the  patients  on  pediatrics.  The  printout 
gives  each  child’s  name,  age,  sex,  room  number,  doctor,  and 
diagnosis.  Children  5 years  and  older  are  highlighted  as  po- 
tential art  therapy  recipients  because  patients  in  this  age 
range  generally  arc  more  skilled  in  creating  representational 
art  and  are  better  able  to  sit  through  group  art  sessions. 
Younger  children  are  seen  on  request,  usually  when  they  arc 
especially  withdrawn  or  when  abuse  is  suspected.  The  aver- 
age number  of  potential  art  therapy  patients  is  about  20  per 
day,  and  all  of  these  are  invited  to  the  twice  weekly  art 
groups. 

Children  selected  for  individual  art  therapy  sessions  are 
those  most  likely  to  suffer  psychological  problems  resulting 
from  trauma  and  very  serious  illnesses  and  those  who  endure 
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chronic  illnesses.  The  length  of  stay  is  also  a consideration; 
children  who  will  be  in  the  hospital  for  a few  weeks  (e.g.,  for 
treatment  of  cystic  fibrosis)  need  not  be  seen  immediately. 
Patients  referred  for  art  therapy  by  the  medical  staff  and  an- 
cillary personnel  almost  always  receive  the  service.  Hospi- 
talization is  stressful  for  all  children,  but  those  who  exhibit 
more  than  usual  sadness,  withdrawal,  anger,  anxiety,  or  con- 
fusion are  prime  candidates  for  art  therapy.  It  is  unfortunate 
that  not  all  the  children  who  could  benefit  from  art  therapy- 
are  able  to  do  so,  but  there  is  no  money  available  to  increase 
the  service. 

Assessment  Rounds 

Evaluating  the  psychosocial  needs  of  ^he  patient  popula- 
tion is  a strategic  element  in  deciding  what  interventions  to 
implement.  On  the  tv\'o  days  a week  when  art  therapy  groups 
are  offered,  I go  to  all  the  age-appropriate  children's  rooms  to 
invite  them  to  the  group.  These  visits  can  reap  a wealth  of  in- 
formation about  actual  or  potential  psychosocial  troubles. 
Knowledge  about  child  and  family  dynamics  (Kramer,  1971; 
Kwiatkowska,  1978;  Rubin,  1984a)  and  acuity  in  visual  dis- 
crimination (Amheim,  1969)  helps  to  identify  which  children 
will  need  further  evaluation. 

By  active  observation,  a sense  of  illness  severity  and  the 
child’s  coping  methods  can  be  discerned.  Is  the  patient  pale 
and  listless  and  attached  to  a lot  of  medical  equipment  P Is  the 
patient  crying  or  demanding  or  placidly  accepting  fate? 

By  noting  the  belongings  in  the  room,  data  about  the 
child's  individuality,  value  to  others,  scK'iocconomic  status, 
ethnicity,  religion,  and  so  forth,  can  be  gathered.  Arc  there 
hordes  of  toys,  flowers,  and  balkions?  Cards  from  classmates? 
What  is  the  quality  of  the  belongings?  Arc  there  items  from 
home?  If  so,  what  arc  they?  Are  religious  artifacts  in  evi- 
dence? Untouched  meal  trays?  Old  pizza  boxes?  Does  the 
room  have  that  ' lived-in  look  or  is  it  rigidly'  tidy?  In  time 
one  learns  to  register  these  observations  consciously  and  to 
organize  them  into  beginning  impressions  about  psychosocial 
circumstances. 

For  example,  what  impression  would  one  have  of  the 
rooms  drawn  by  children  in  Figures  1 and  2?  In  Figure  1 we 
see  an  empty  environment  with  no  people  and  no  belongings. 
The  small  size  of  the  image  with  a line  drawn  through  the 
faceless  head,  together  with  the  ambiguous  inclusion  of 
hands,  suggests  feelings  of  powerlessness.  Noting  that  the  pa- 
tient does  not  fit  in  the  bed  and  also  that  the  surrounding 
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Figure  1. 


Figure  2. 


boundary  is  incomplete,  one  could  surmise  that  the  child 
feels  a lack  of  support  and  safety  in  this  environment.  On  the 
other  hand,  in  the  second  room  (Figure  2)  we  notice  that  the 
child  has  a telephone  on  the  table  to  maintain  contact  with 
others,  has  received  some  flowers,  and  can  control  her  en- 
vironment to  some  degree  by  adjusting  her  bed  position  and 
the  lights  included  in  the  picture. 

As  to  the  family,  what  members,  if  any,  are  there?  What 
is  the  quality  of  the  interactions?  Do  the  parents  speak  for  the 
child?  Do  they  welcome  a creative  opportunity  for  their  child 
when  s/he  is  invited  to  group?  Are  they  leery  of  me?  Are  they 
and  their  child  willing  to  part  company  for  a while?  What  is 
the  overall  atmosphere  in  the  room? 

While  making  the  above  obser\'ations,  I introduce  myself 
to  the  family.  I explain  that  1 will  be  offering  an  hour-long  art 
group  which  gives  the  children  a chance  to  meet  each  other,  a 
chance  to  be  expressive  about  what  is  happening  to  them,  and 
a chance  to  have  fun  in  a * normal  activity  outside  of  their 
rooms.  When  talkin'  to  the  parents,  I introduce  the  concept 
that  children  in  the  hospital  generally  have  very  limited 
choices,  whereas  while  creating  art  they  have  the  opportunity 
to  be  in  charge,  and  that  this  helps  to  maintain  their  inde- 
pendence. The  children  may  choose  what  materials  to  use, 
what  images  to  create,  to  whom  they  want  to  show  their  art- 
work, and  what  they  want  to  do  with  it.  1 also  mention  that 
the  hour  with  the  art  group  offers  the  parents  a break,  which 
most  enjoy.  Educating  the  parents  in  this  w-ay  helps  them  to 
separate  briefly'  from  their  child.  It  also  helps  me  to  form  an 
alliance  with  them. 

Forming  this  alliance  is  crucial.  One  must  be  on  guard 
with  difficult  families  not  to  be  so  devoted  an  advocate  of  the 
child  that  the  parents  become  antagonized.  When  it  emerges 
cither  in  assessment  rounds  or  later  that  the  parents  are  im- 
peding the  overall  well-being  the  patient,  then  it  is  wise  to 
reevaluate  the  situation  and  include  the  family  system  as  a 
whole  in  the  plan  of  care.  In  these  situations,  family  art  thera- 
py' sessions  can  be  very  beneficial,  and  collaboration  with  the 
social  work  department  is  kt‘v. 

Staff  Communications 

Informal  communications  with  staff,  more  formal  pri‘S(‘n- 
tations  in  multidisciplinary  rounds,  and  charting  are  impor- 
tant to  achieve  respect  and  acceptance  for  art  therapy  in  the 
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scientifically — oriented,  medical  model  (Robbins,  1976; 
Rubin,  1984b).  Informal  communications  occur  spontaneously 
in  the  halls,  the  garage,  the  cafeteria,  etc.  One  of  the  strat- 
egies used  is  to  be  readily  responsive  and  available  when 
communicating  about  the  children,  as  this  kind  of  interchange 
fosters  not  only  good  quality  care  for  the  children,  but  good 
staff  relations  as  well. 

Formal  staff  communications  occur  weekly  at  hour-long 
psychosocial  rounds,  held  separately  for  the  ICU  and  “peds 
main.”  Participating  in  these  sessions  are  medical  residents, 
an  attending  pediatrician,  and  a psychiatrist.  Representatives 
from  nursing,  social  work,  art  therapy,  child  life,  nutrition, 
ocxiupational/physical  therapy,  speech  pathology',  pharmacy, 
and  the  chaplaincy  also  attend,  along  with  a host  of  students 
from  various  disciplines. 

The  purpose  of  these  meetings  is  to  address  psychosocial 
aspects  impinging  on  the  healthcare  and  well-being  of  each 
child,  which  can  be  hampered  by  participants  who  maintain 
an  adherence  to  their  scientific  orientations.  While  this  may 
be  done  in  an  effort  to  defend  against  distressing  feelings,  it 
can  result  in  appearing  insensitive.  In  presenting  art,  thought 
needs  to  be  given  to  its  selection:  generally,  works  that  clear- 
ly prove  a point,  are  dramatic,  or  are  just  plain  charming  arc 
chosen.  Showing  artwork  in  a timely  fashion  that  corrobo- 
rates, refutes,  or  embellishes  statements  made  by  other  disci- 
plines underscores  the  unique  contribution  of  art  therapy.  It 
is  also  a very  effective  way  to  capture  the  attention  of  the 
more  technically  focused  staff  members  because  the  art  itself 
has  the  capacity  to  engage  their  emotions  directly.  As  an  ex- 
ample, the  painting  in  Figure  3 was  shown  after  a rounds 
participant  followed  a cursory  description  of  a little  girl’s 
tuneup  for  cystic  fibrosis  with  the  phrase  “no  psychosocial 
problems.”  (This  conclusion  is  sometimes  reached  simply  be- 
cause the  parents  are  noted  to  be  at  the  child’s  bedside.)  The 
windowless  train  seems  blind  as  it  careens  powerfully  to  the 
left,  a realm  thought  by  Bach  (1990)  to  be  a place  of  “darkness 
and  the  unknown.”  One  wonders  if  the  “box”  might  refer  to  a 
coffin.  The  picture  seems  to  provide  vivid  evidence  of  the 
child’s  underlying  sense  of  the  ominous  progression  of  her  fa- 
tal illness.  Hospitalization  always  results  in  some  psychosocial 
disruption  and  helping  to  increase  the  awareness  of  this  is  one 
strategy  of  art  therapy. 

The  use  of  rounds  for  education  alxjut  art  therapy  is  an- 
other worthwhile  strategy.  One  example  is  that  of  a 14-year- 
old  boy  who  had  intestinal  disease  and  was  nervously  awaiting 
abdominal  surgery.  He  said  he  hadn’t  done  art  in  years. 
Nevertheless,  he  decided  to  try  to  draw  a maze  and  created 
Figure  4.  When  this  picture,  drawn  with  remarkable  control, 
was  shown  in  rounds,  everyone  noticed  its  likeness  to  intes- 
tines. They  could  also  see  how  this  art  therapy  patient  used 
the  metaphor  to  express  the  fears  and  c'onfusion  he  had  about 
the  integrity  of  his  viscera.  The  need  for  control  in  patients 
whose  lx)wels  arc  out  of  control  was  also  discussed. 

A second  educational  example  wcurred  as  follows:  At  the 
time  of  our  initial  session,  1 did  not  know  that  the  boy  who 
drew  the  image  in  Figure  5 had  some  years  previously  under- 
gone irradiation  of  his  brain  for  a tumor.  I pointed  out  in 
rounds  that  the  confused  organization  of  steins,  flower,  and 
leaf,  plus  the  questionable  symmetry  of  the  vase,  and  the 
tremulous  line  quality,  seemed  to  indicate  organic  involve- 
ment. Then  the  attending  doctor  told  about  the  radiation,  and 


a di.'cussion  ensued  clarifying  how  art  can  reflect  central  ner- 
vous system  impairment.  We  also  talked  about  what  meaning 
the  choice  of  a black  vessel  with  black  flower,  drawii  as  a gift 
for  his  mother,  might  have  for  this  dying  child.  Everyone  at- 
tending the  session  learned  something. 

The  only  formal,  written  staff  communication  is  charting, 
and  the  method  for  doing  so  varies  among  hospitals.  At  our 
institution,  the  art  therapist  charts  in  the  “Integrated  Prog- 
ress Notes”  along  with  the  doctors  and  other  personnel. 


Figure  3. 


Figure  5. 
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Clinical  Work 

One-tO'Onc  art  therapy  at  the  beclskle  is  clone  on  an  as- 
needed  basis.  Flexibility  is  required  since  appointments  need 
to  be  made  in  consideration  of  medical  procedures  off  the 
unit,  which  almost  always  take  precedence.  The  length  of  art 
therapy  sessions  is  variable  and  depends  on  circumstances. 
Sometimes  the  child  does  not  feel  well  enough  to  work  for 
more  than  just  a few  minutes.  The  nature  of  the  illness  itself, 
medical  equipment,  and  interruptions  can  also  present  obsta- 
cles. When  possible,  the  art  therapist  must  devise  strategics 
for  creating  art  while  circumventing  these  impediments. 

Examples  of  medical  hindrances  are  the  need  for  cardiac 
and  oxygen  saturation  monitors,  nasogastric  suctioning,  and 
traction.  Children  with  these  devices  must  be  seen  at  the 
bedside.  Some  kinds  of  leg  traction  require  the  art  therapist 
to  bec-ome  a “human  easel,'’  which  can  add  a sense  of  kines- 
thetic communication  as  the  therapist  feels  the  pressure  ap- 
plied by  the  drawing  of  the  child  and  then  responds  by 
supplying  the  appropriate  c*ounter- tension.  Children  who  can- 
not speak  due  to  mouth  sores  from  chemotherapy  or  new  tra- 
cheostomies may  take  to  art  therapy  readily  as  a major  source 
of  making  their  feelings  and  thoughts  known.  The  emotions  of 
the  girl  in  the  self-portrait  seen  in  Figure  6 are  clearly  com- 
municated. The  brush  stroke  beneath  her  chin  could  sym- 
Iwlize  the  tracheostomy  which  had  rendered  her  speechless. 

Patients  who  have  limited  use  of  their  upper  limbs  be- 
cause of  IVs,  injury,  or  paralysis  also  provide  challenges  for 
the  art  therapist.  A collage  put  together  by  the  art  therapist  at 
the  direction  of  the  patient  can  give  the  child  a sense  of 
power,  while  a variety  of  feelings  may  also  be  expressed 
through  the  choice  of  images.  When  infective  processes  are 
present,  it  is  necessary  for  the  art  therapist  to  wear  a gown, 
mask,  and  gloves.  This  garb  not  only  seems  antithetical  to 
creating  art,  but  also  seems  to  impair  nonverbal  communica- 
tion. Also,  some  medicines  interfere  with  the  making  of  art. 
For  instance,  aminophylline,  which  is  used  to  treat  asthma, 
can  cause  tremors  affecting  liie  (juality  in  drawing.  Moq)hine 
and  other  drugs  also  can  cause  perceptual  changes. 

Interruptions  to  therapy,  another  kind  of  hindrance,  are 
fre<juent  and  come  in  various  forms.  Some  can  be  as'oided  by 
planning  in  advance,  for  instance,  by  talking  with  thr  rhild  s 
nurse  before  starting  a session  to  be  sure  no  treatiiu  nts  are 
scheduled  and  the  I\'  is  filled.  Unavoidable  interruptions  may 


Figure  6. 


include  friends  dropping  by,  a roommate  screaming,  lime  for 
medication,  incoming  telephone  calls,  housekeepers  empty- 
ing the  trash,  doctors  \ isiting,  the  arrival  of  lunch,  and  even 
helic-opter  activity  outside  the  window.  Another  major  inter- 
ference is  the  TV.  An  effective  approach  (not  always  suc- 
cessful) is  to  suggest  to  the  child  that  art  and  TV  don  t mix 
well,  and  that  the  T\’  be  turned  off  during  the  session. 

Sometimes  it  is  difficult  to  arrange  for  the  absence  of  the 
parents  while  doing  bedside  sessions.  On  arriving  in  the 
room,  I attempt  to  form  an  initial  rapport  with  the  parents  by 
encouraging  them  to  talk  about  their  reactions  to  the  circum- 
stances and  by  describing  what  1 do.  I mention  my  training  as 
an  artist,  psychotherapist,  and  nurse,  without  emphiisizing 
the  psychotherapeutic  role  since  this  idea  is  threatening  to 
some  parents.  I explain  that  I use  art  materials  to  help  chil- 
dren understand  and  express  their  feelings  about  what  is  hap- 
pening to  them.  I add  that  sometimes  children  find  relief  b\ 
drawing  about  their  illnesses,  and  sometimes  they  like  to  es- 
cape by  drawing  about  something  entirely  unrelated.  The 
choice  is  the  child’s.  Then  I tell  the  parents  that  1 will  be  with 
their  child  for  .r  amount  of  time  (depending  on  tlie  situation) 
during  which  they  can  have  a break,  adding  that  most  parents 
like  to  go  to  the  cafeteria,  take  a shower,  or  go  for  a walk.  .\l- 
most  always,  when  faced  with  this  positive  approach,  they  are 
comfortable  in  leaving  their  child,  and  if  they  are  not,  that  is 
telling  in  itself. 

Valuable  work  can  be  accomplished  under  optimal  cir- 
cumstances, as  illustrated  by  Figure  7,  Here,  a Ixjy  struggles 
with  his  fear  of  losing  his  foot,  which  was  perilously  injured 
when  a truck  accidentally  drove  onto  it  and  stopped.  In  the 
picture,  the  boy  and  a passerby  in  a car  yell  to  the  truck  driv- 
er to  “Get  off  the  foot.”  Interestingly,  the  artist  does  not 
make  word  bubbles  long  enough  to  include  the  word  “ftM)t.” 
It  appears  that  he  is  starting  to  deal  symbolically  with  feeling.s 
about  its  possible  amputation.  Prophetically,  he  adds  the 
word  “foot,”  after  elongating  the  bubbles.  Needless  to  say,  an 
interruption  in  the  therapeutic  process  of  \ enting  hi.s  fears 
could  have  interfered  with  his  beginning  to  cope  with  the 
threat  of  losing  his  foot  and  would  ha\  e been  counterproduc- 
tive. Fortunately,  his  foot  was  sa\ed. 

Not  so  fortunate  in  the  realm  of  interruptiovis  was  the  7- 
year-old  child  whose  drawing  is  shown  in  Figure  8.  She  had 
spent  many  soothingly  obsessive  minutes,  using  much  con- 
trol, to  fill  in  the  grass  and  draw  a sun  and  clouds  before  even 


Figure  7. 


197) 


36 


PEDIATRIC  ART  THERAPY:  STRATEGIES  AND  APPLICATIONS 


Figures. 


attempting  the  tree.  The  recent  colostomy  with  which  she 
had  to  contend  seemed  to  emerge  quite  evidently  in  the  met* 
aphor  of  a tree.  Because  of  the  sudden  availability  of  the  CT 
scan,  the  art  therapy  session  had  to  stop  abruptly,  and  she  did 
not  have  time  to  explore  any  resolution.  The  best  that  might 
have  been  offered  was  an  observation  about  how  difficult  it 
was  not  to  have  control,  implicitly  referring  not  only  to  the  in- 
terruption itself  but  also  to  her  inability  to  control  what  had 
happened  to  her  body  and  its  functions.  It  is  important  to  in- 
corporate these  interferences  into  the  sessions  for  therapeutic 
gains. 

The  other  major  clinical  activity  is  art  group  which  is 
offered  to  children  who  are  well  enough  to  attend.  Kramer 
(1979),  Linesch  (1988),  Rubin  (1984),  and  Schneider  (1990) 
provide  useful  information  about  principles  and  facilitating 
skills  used  in  child  art  therapy  groups.  However,  additional 
strategies  for  groups  in  the  general  pediatric  setting  are  need- 
ed. DiCowden  (1987)  presents  one  approach.  The  approach 
used  on  our  unit  follows. 

The  groups  are  held  in  the  adolescent  day  room,  which  is 
spacious  and  pleasant  and  looks  out  onto  an  atrium.  One  strict 
rule  is  that  no  medical  procedures  are  allowed,  and  this  af- 
fords some  sense  of  sanctuary  for  the  children.  A colorful  sign 
saying,  “Art  Group  in  Session — Please  Come  Back  at  — 
O’clock”  is  put  on  the  door  to  prevent  interruptions.  The  chil- 
dren sit  at  a large  round  table  surrounded  by  walls  with 
electrical  outlets  for  plugging  in  IVs.  It  is  a good  idea  to  seat 
those  who  have  IVs  in  such  a way  as  to  avoid  tangling  the 
lines  as  children  arrive  and  depart.  Patients  also  come  with 
oxygen  tanks,  in  wheel  chairs,  and  sometimes  even  in  their 
beds.  It  is  imperative  to  have  a functioning  intercom  system 
nearby  to  call  a child’s  nurse,  usually  for  such  minor  things  as 
a bathroom  break  or  IVs  which  are  low  on  fluid. 

Groups  bring  their  ovsm  set  of  challenges.  For  example, 
one  small  group  included  a 12-year-old  girl  with  a recently 
amputated  leg  about  which  she  was  very  self-conscious. 
Shortly  after  the  group  began,  an  8-year-old  arrived  who  was 
soon  to  have  surgery  for  a badly  mangled  hand.  The  8-year- 
old  sat  staring  fixedly  at  the  other’s  stump,  and  a therapeutic 
intervention  was  called  for  on  the  spot.  Sensitivity,  tact,  and 
skill  are  needed  when  the  children  s aptn^arances  are  frighten- 
ing or  repelling  or  perplexing  due  to  their  reasons  for  hospi- 
talization. 

There  are  other  demands  in  these  groups  as  well.  Mem- 


bers seldom  attend  more  than  once  because  of  the  rapid  turn- 
over, so  the  composition  is  extremely  variable  and  unknown 
until  the  children  show  up;  the  ones  who  have  been  invited 
may  be  unable  to  come  at  the  last  moment,  and  new  admis- 
sions sometimes  simply  appear  without  having  been  seen  be- 
fore. However,  by  making  introductions  with  the  arrival  of 
each  new  member  and  by  giving  simple  guidelines,  a sense  of 
group  cohesion  can  blossom  quickly.  Comments  that  there  is 
no  right  or  wrong,  or  good  or  bad  in  art,  and  that  the  children 
can  make  whatever  they  like,  form  a basis  for  an  accepting 
and  secure  atmosphere.  Often  the  children  confuse  this  group 
with  art  class  in  school  where  they  are  told  what  to  do  and  are 
graded;  the  difference  needs  to  be  clarified.  Added  to  the 
goals  of  creating  art,  peer  interaction,  furtherance  of  autono- 
my. and  self-expression  is  the  children’s  discovery  of  com- 
monalities in  their  hospital  experiences.  It  is  helpful  to  keep 
these  goals  in  mind  while  facilitating  the  groups. 

Clinical  work  with  hospitalized  children  can  become  ex- 
quisitely satisfying  once  one  gets  beyond  the  hindrances.  Al- 
though as  of  now  only  one-to-ones  and  groups  are  scheduled 
regularly,  a rewarding  aspect  of  the  job  is  creating  other  ap- 
plications for  art  therapy. 

Recently,  a 5-year-old  girl  with  a newborn  brother  quite 
suddenly  became  paralyzed  by  a tumor  pressing  on  her  spinal 
cord,  and,  on  admission,  was  only  able  to  use  her  right  hand. 
Only  one  thing,  she  insisted,  would  bring  relief:  “I  want  to  go 
home  and  make  a garden.”  That  not  being  possible,  together 
we  made  the  art  garden  which  is  illustrated  in  Figure  9.  She 
planted  “seeds”  for  lima  beans,  flowers,  com,  squash,  and  to- 
matoes in  the  paper  flower  pots  which  I had  made  and  she 
had  decorated.  The  “seeds”  flourished  under  the  sun  she  had 
pasted  above  to  warm  them.  Between  meetings  I added. new 
sprouts  and  leaves  to  which  she  would  then  attach  new  vege- 
tables and  flowers.  When  several  days  elapsed  between  meet- 
ings, I added  taped-on  weeds  which  she  would  then  gleefully 
pluck  off.  Each  session  ended  by  her  directing  me  to  water 
the  plants,  and  the  garden  grew  and  grew. 

I was  aware  that  she  had  been  quite  rigid  in  her  control 
during  the  creation  of  her  garden,  being  very  decisive  about 
what  she  would  and  would  not  include.  When  her  condition 
improved  and  she  was  to  go  home  soon,  the  control  relaxed, 
and  she  was  able  to  present  more  personal  information  on  an 
earthier  level.  More  specifically,  she  seemed  better  able  to 
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express  feelings  in  the  metaphor  about  her  paralysis  and 
about  her  brother.  The  last  addition  to  the  garden  was  a fami- 
ly of  worms  drawn  beneath  the  flower  pots.  She  fed  the 
worms  with  the  vegetables  she  had  grown.  The  first  worm, 
drawn  in  corporal  pink,  called  “the  sister  worm,*’  is  likely  her- 
self and  is  seen  above  and  to  the  right  of  the  face.  The  mother 
worm,  drawn  next,  is  above  the  lima  beans  at  the  right.  The 
mother  was  described  with  giggles  as  “gassing  out  the  bot- 
tom” and  having  “lots  and  lots  of  buttocks.”  It  must  have 
been  perplexing  for  the  patient  to  be  aware  of  her  own  bodily 
odors  and  functions  without  the  associated  physical  sensations 
and  control.  It  is  also  possible  that  at  this  age  she  confused 
the  mechanisms  of  bowel  movements  with  childbirth.  The 
child  then  added  that  "the  mother  is  pregnant  and  the  baby’s 
foot  is  coming  out  of  her.”  The  brother  worm,  depicted  be- 
neath herself  as  a legless  rocking  horse,  has  a wooden  pole 
through  his  head.  “That’s  the  thing  you  hold  onto  when  you 
ride  on  him,”  she  said  with  a smile.  She  seemed  conflicted 
about  his  ability  to  walk,  and  perhaps  she  felt  punished  by  pa- 
ralysis for  her  hostile  feelings  toward  her  new  sibling.  The 
fece  belongs  to  the  father,  and  for  reasons  unknown  is  the 
only  nonworm  family  member. 

The  opportunity  to  create  these  kinds  of  reparative  inter- 
ventions goes  a long  way  toward  diminishing  the  impact  of 
the  devastating  illnesses  and  trauma  seen  in  clinical  work.  It 
is  also  a useful  strategy  for  preventing  burnout,  because  the 
act  of  creativity  is  empowering  and  regenerative. 

Supplies 

Another  important  concern  for  art  therapists  is  to  have 
high  quality  art  supplies  kept  in  good  order;  this  shows  re- 
spect for  the  making  of  art.  Using  oil  pastels  instead  of 
Crayons  is  a subtle  way  to  give  the  message  that  the  creation 
of  art  is  more  than  play.  The  basic  materials  for  drawing, 
painting,  and  sculpture  are  sufficient,  since  a thorough  explo- 
ration of  any  one  medium  is  more  than  can  be  accomplished 
in  a few  sessions.  While  the  patient  may,  of  course,  choose 
any  medium,  in  keeping  with  the  philosophy  of  “being  where 
the  child  is,”  tempera  paint  and  clay  are  always  readily  avail- 
able. For  the  child  confined  to  the  hospital,  it  can  be  stwthing 
to  be  in  touch  with  such  earthy  substances.  Also,  these  media 
are  especially  conducive  to  the  expression  of  feelings. 

A 9-year-old  boy  appeared  to  seek  resolution  of  the 
struggle  he  was  having  with  cancer  solely  by  mixing  paints. 
He  had  moved  to  this  point  after  spending  many  sessions 
making  nonrepresentational  designs  with  a ruler  and  pencil, 
perhaps  finding  comfort  in  this  guarding  of  his  emotions.  His 
many  mixtures  were  made  in  tiny  clear  plastic  medicine  cups, 
which  he  anthropomorphized.  One  grayish-purple  cupfiil  was 
named  Oscar.  Oscar  didn’t  fit  in  with  the  other  colors  because 
it  was  so  different,  which  may  have  syml>olized  his  feelings  of 
being  isolated  because  of  his  disease.  Sometimes  the  child 
created  potions,  appearing  to  reenact  the  battle  of  the  cancer 
and  the  chemotherapy  in  his  body.  He  made  potions  that 
would  render  the  consumer  weak  and  helpess  and  potions 
providing  vigor  and  longevity.  Then  he  would  mix  them  to- 
gether, analyzing  them  to  see  which  seemed  to  be  the  strong- 
est. He  engaged  in  a similar  pnx'css,  perhaps  as  an  outlet  for 
his  anger,  when  he  dropped  little  paint-blob  bombs  into  the 


water  held  in  a large  clear  plastic  container.  He  delighted  in 
seeing  their  explosive  diffusion  through  the  sides  of  the  jar 
and  again  in  creating  battles  as  other  “bombs  were  dropped. 
While  he  never  painted  a picture,  the  strategy  of  staying  em- 
pathically  with  his  lead  in  the  creative  use  of  the  materials 
seemed  to  be  beneficial. 

The  availability-  of  a kiln  can  be  an  asset  for  children  with 
life-threatening  illnesses.  When  appropriate,  clay  may  be 
offered  with  the  explanation  that  the  kiln  can  make  the  work 
“become  as  hard  as  a brick  and  last  forever.  ” This  invitation  to 
make  lasting  memorials  has  yielded  some  extraordinarily- 
moving  works  of  art,  later  to  be  treasured  by  the  children  s 
families.  More  commonly,  the  children  are  offered  the  oppor- 
tunity to  paint  their  finished  sculptures,  which  enriches  the 
process  of  art  making  rather  than  emphasizing  the  end 
product. 

A large  canvas  bag,  stocked  with  art  supplies  and  paper 
clipped  to  same-sized,  heavy  cardboards,  is  used  for  one-to- 
one  bedside  sessions.  If  the  children  feel  up  to  it,  they  enjoy 
hunting  through  the  bag  to  choose  their  media.  Another 
scheme  for  managing  a greater  volume  of  supplies  is  a wheel- 
ed art  cart  with  drawers.  This  is  especially  convenient  for 
group  use.  Separate  drawers  can  be  used  for  drawing,  paint- 
ing, and  sculpture  materials,  and  paper  can  be  stored  in  ver- 
tical files  attached  on  the  back.  The  cart  is  locked  away  when 
not  in  use. 

When  the  children  arrive  for  group,  colored  pencils, 
markers,  tempera  paints,  and  paper  of  various  sizes  have 
been  set  out  invitingly  on  the  table.  These  materials  offer  a 
range  of  expressive  control — from  tight,  using  oencil  and 
small  paper,  to  a looser  style,  using  tempera  and  large  paper. 
As  the  group  progresses  and  one  gets  a sense  of  its  direction 
and  needs,  other  materials  can  be  added. 

There  are  a few  special  considerations  about  using  art 
materials  in  the  hospital.  They  are  safe  to  use  in  most  situa- 
tions, but  exceptions  must  be  kept  in  mind.  As  an  example,  it 
is  probably  not  wise  to  offer  chalk  pastels  to  asthmatics.  Also, 
immunosuppressed  children  need  to  have  clean  materials, 
and  supplies  used  by  children  who  are  isolated  because  of  in- 
fections must  be  decontaminated.  With  the  former  patients  a 
few  new  materials  the  child  likes  can  be  selected  and  left  in 
the  room;  with  the  latter  the  hospital  infection  control  policy 
for  decontamination  should  be  followed. 

Organization  of  Artwork 

Managing  the  art  products  of  the  hospitalized  pediatric 
population  is  complicated  because  of  the  rapid  turnover.  As 
mentioned  previously,  the  children  have  the  choice  of  what  to 
do  with  their  finished  artwork.  Frequently,  1 have  observed 
that  when  the  work  is  affectively  loaded,  children  leave  it 
with  the  art  therapist;  in  contrast,  when  it  has  more  of  a so- 
cial, “hearts-and-fiowers”  nature,  they  keep  it  or  give  it  to 
their  parents.  Portfolios  are  maintained  for  patients  seen  over 
time,  special  projects  such  as  sibling  and  family  artwork,  staff 
artwork,  and  artworks  used  when  giving  inservicc  presenta- 
tions. Two  other  portfolios,  which  can  be  used  for  educational 
purposes,  contain  art  exemplifying  normal  developmental 
phases  and  organic  impairment.  The  largest  portfolio  is  a 
chronologic  one  for  children  who  come  in  for  short-term. 
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acute  care.  Occasionally  these  children  return  at  a later  date, 
and  when  their  old  artwork  is  brought  to  them,  they  seem  to 
feel  a warmth  from  continuit)-.  Carbon  copies  of  chart  entries 
are  kept  to  refresh  the  memory  if  these  children  are  re- 
hospitalized. 

In  addition  to  the  actual  artwork,  I have  developed  a 
slide  library  of  the  children's  art,  along  with  the  attending  pa- 
rental permission  forms.  When  asking  the  parents  for  permis- 
sion, I tell  them  that  I have  a la  . i-ollection  of  children’s  art- 
work and  would  very  much  like  to  be  able  to  include  their 
child’s.  Usually  they  are  flattered  by  this  approach  rather  than 
uneasy  about  my  wanting  to  photograph  the  artwork  for  possi- 
ble pathologic  content.  The  slides  are  filed  in  plastic  slide 
boxes,  alphabetically  with  the  child’s  name.  A corresponding 
card  file  refers  to  each  slide  b>'  age,  sex,  date,  and  diagnosis. 
Carbons  of  chart  notes  for  each  child  in  the  librar>’  are  also  at 
hand  for  reference.  In  this  way,  when  called  for,  it  is  easy  to 
select  works  done  by  children  of  certain  ages  or  diagnoses. 
The  slide  library  is  used  for  many  purposes,  including  presen- 
tations, articles,  and  potential  research.  It  can  also  be  used  to 
evoke  memories  and  savor  past  meaningful  experiences  for 
patients,  families,  and  myself,  much  as  one  would  a family 
photograph  album. 

New  strategies  for  using  the  slides  emerge  from  time  to 
time.  Recently,  I worked  with  a long-term  patient  with  a 
grave  prognosis  to  create  a retrospective  art  show  of  her 
work.  The  occasion  was  overtly  a celebration  of  her  creativit>' 
in  life,  and  covertly  a review  in  preparation  for  the  letting  go 
of  her  life.  Wc  used  the  slides  collected  over  the  years  and 
planned  the  exhibition  together.  She  was  wholly  in  charge  of 
the  guest  list,  selection  of  the  artwork  to  show,  and  narration 
of  the  slides.  The  experience  appeared  to  offer  some  resolu- 
tion for  all  involved. 

Conclusion 

There  are  both  pleasures  and  pitfalls  in  this  job.  Because 
there  are  no  art  therapy  colleagues  at  hand  for  support,  it  is 
often  lonely.  It  can  also  be  profoundly  sad,  and  the  potential 
for  burnout  is  ever-present.  On  the  other  hand,  and  far 
weightier  in  the  balance,  is  the  pri\  ilege  of  the  intimacy  expe- 
rienced as  one  is  included  by  the  children  in  their  resilient 
and  courageous  responses  to  ad\ersity.  I hope  that  the  strat- 
egies presented  in  this  article  will  serve  to  stimulate  thinking 
about  practice  in  this  field. 
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Art  Therapy  on  a Hospital  Burn  Unit:  A Step  Towards  Healing 
and  Recovery 

Johanna  Russell.  MS,  A.T.R.,  Sacramento.  CA 


Abstract 

This  article  describes  how  art  therapy  can  benefit  pa- 
tients  who  are  hospitalized  due  to  severe  burns.  Burn  patients 
typically  suffer  psychological  as  well  as  physical  trauma  due 
to  their  bum  experience.  This  author  outlines  the  psychologi- 
cal phasesy  identifies  how  hum  patients  typically  experiences 
their  healing  procesSy  and  discusses  how  art  therapy  can  as- 
sist the  patient  at  each  stage  of  the  recovery  process.  Two 
case  studies  illustrate  the  use  of  art  therapy  with  pediatric 
burn  patients  to  express  their  trauma  and  cope  with  their 
bum  experience. 

Introduction 

Patients  who  are  hospitalized  due  to  severe  bums  suffer 
physical  and  psychological  trauma.  Burn  wounds  have  been 
described  as  one  of  the  most  physically  traumatic  injuries  and 
hospitalizations  a person  may  experience.  Additionally,  the 
bum  incident  and  injury  itself  may  be  terrifying.  The  person 
may  experience  loss  of  home,  parents,  siblings,  pets,  and/or 
possessions.  Those  persons  who  reejuire  hospitalization  en- 
dure necessary  painful  procedures  such  as  daily  dressing 
changes,  debridement  of  dead  tissue,  and  numerous  surgical 
procedures.  For  some,  disfigurement  and  disabilities  may 
occur  from  loss  of  body  extremities  such  as  fingers,  hands, 
toes,  or  feet.  For  all,  scarring  as  a result  of  the  bum  injuries 
can  lead  to  difficulties  in  accepting  a change  in  body  imago 
and  self-esteem. 

A patient  may  have  to  return  to  the  hospital  numerous 
times  for  reconstructive  surgerv’  in  order  to  release  skin  con- 
tractures which  may  form  across  joints.  Bum  injuries  can  be 
severe  and  the  psychological  ramifications  must  he  dealt  with 
for  the  patient  to  successfully  adjust  and  adapt  to  his/her  burn 
experience. 

Art  Therapist  as  Multidisciplinary  Burn  Team 
Member 

Bum  units  that  utilize  a “burn  team”  approach  recognize 
the  need  for  multidisciplinary  professionals  who  m«‘et  both 
the  physical  and  the  psychoswial  needs  of  burn  patients.  The 
available  literature  highlights  how  important  it  is  that  the 
team  include  mental  health  professionals  who  are  not  dirt'ctly 
invoKed  in  the  physical,  medical  care  of  the  patient.  Nicosia 
and  Petro  (1983)  recommend,  a “no  needle”  mental  health 
professional  should  be  available  to  attend  to  the  emotional 


needs  of  the  patient.  “This  should  be  someone  on  whom  the 
patient  does  not  depend  for  direct  medical  care,  and  there- 
fore to  whom  it  is  easier  for  the  patient  to  express  a range  of 
feelings,  including  opposition  and  anger”  (p.  108). 

The  author  is  an  art  therapist  and  a member  oi  the  multi- 
disciplinary team  at  the  medical  center.  In  her  work,  she 
brings  a variety  of  age  and  developmcntally  appropriate  art 
materials  to  the  bedside  from  w’hich  the  patient  can  choose. 
The  art  supplies  include  oil  pastels,  felt  tip  pens,  paints, 
drawing  materials,  paper,  clay,  print  making  and  mask  mak- 
ing materials  to  name  a few.  The  art  therapist  purposely  elic- 
its the  patients’  anxieties,  responds  to  their  fears,  and  passes 
on  this  information,  if  necessar\\  to  other  medical  bum  team 
staff.  Baron  (1989)  obser\es,  “because  the  art  therapist  is  ac- 
customed to  reading  a symbolic  language,  he  or  she  has  the 
opportunity  to  cue  into  these  messages  and  to  play  a central 
role  in  their  understanding”  (p.  152). 

The  art  therapist  can  assist  burn  patients  throughout 
their  healing  and  recover}'  process.  “From  a holistic  perspec- 
tive, the  art  work  provides  art  therapists  with  a much  deeper 
level  of  understanding  and  the  possibility  to  participate  more 
fully  with  clients  in  their  healing  process”  (Baron,  1989,  p. 
151).  Mehaney  (1990)  in  writing  about  the  u,se  of  play  therapy 
with  a 3-year-old  burn  patient  concurs  with  Levinson  and 
Ousterhout  (1980),  who  used  art  therapy  with  bum  patients, 
saying  “interventions  to  facilitate  adaptation  to  burns,  include 
the  use  of  art  . . . therapy  {p.  oi).  The  art  therapist  is  a valu- 
able member  of  the  bum  team  in  being  a part  of  the  patient  s 
therapeutic  support  system. 

Psychological  Phases  in  Adaptation  to  Burn 
Injuries 

Of  particular  value  to  any  mental  health  professional 
working  with  bum  patients  is  an  understanding  of  the  stages 
of  recovery  patients  may  experience  during  the  process  of 
adapting  to  and  recovering  from  their  injuries.  The  stages  ap- 
pear to  be  similar  for  both  children  and  adults.  Children  cer- 
tainly have  special  needs,  but  “all  bum  patients  tend  to  follow 
a similar  course”  (Cresci,  1982,  p.  4<5).  Not  all  burn  patients 
experience  every  stage,  and  some  patients  experience  the 
stages  in  different  se(iuences  at  varying  times.  These  stages 
tend  to  overlap  and  form  a c-ontinuum  with  each  stage  being 
replac(*d  by  the  n(‘xt  stage. 

Watkins.  Cook,  May,  and  Khleben  (1988)  describe  seven 
stages  of  response  that  adult  burn  patients  typically  experi- 
ence. The  seven  stages  include  survival  anxiety,  problem  of 
pain,  search  for  meaning,  investment  in  recuperation,  accept- 
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ance  of  losses,  investment  in  rehabilitation,  and  reintegration 
of  identity.  Doctor  (1993)  claims  these  stages  can  be  easily 
adapted  to  the  pediatric  patient  as  well.  In  working  with 
burned  children,  I have  found  that  Watkins’  et  al.  stages  arc 
descriptive  of  the  psychological  adaptations  children  may  ex- 
perience. Therefore,  1 have  incoqwated  these  stages  into 
this  article  to  help  describe  the  recovery  process.  A patient 
may  pass  through  a stage  and  later  in  his/her  recovery,  may 
need  to  return  to  a stage  and  reintegrate  its  meaning  into  hir/ 
her  life. 

Art  therapy  provides  an  action-oriented,  external  outlet 
for  hospitalized  children  to  cope  with  their  trauma.  Steward 
(1993)  states  that  there  is  new  research  to  suggest  that  the  se- 
lection and  use  of  coping  strategies  changes  across  the  life 
cycle,  with  younger  children  employing  more  action- 
oriented,  external  coping  strategies  while  older  children,  ado- 
lescents, and  adults  increasingly  employ  cognitive  and  affec- 
tive, internal  coping  strategies.  Steward  further  notes  that  the 
opportunities  of  young  patients  to  use  developmentally  appro- 
priate action  strategics  in  the  face  of  stress  (escaping,  running 
away,  etc.)  are  sharply  limited  by  the  need  to  administer  nec- 
essar\%  painful  medical  procedures.  Action  strategies  are  fur- 
ther limited  by  the  drain  on  children’s  physical  energy  and 
well-being.  By  manipulating  developmentally  appropriate  art 
media  such  as  paints  and  clay,  children  can  jnake  use  of  their 
action-oriented  means  of  coping. 

Use  of  Art  Therapy  in  Assisting  Burn  Patients 
with  Their  Psychological  Phases  of 
Recovery 

Stag,e  1:  Expressing  Survival  Anxiety 

During  the  initial  stage,  which  Watkins  et  al.  describe  as 
“survival  anxiety”  where  the  patient  wonders  if  he/she  will 
sunive  the  bum  injur>',  the  art  therapist  may  encourage  the 
patient  to  communicate  his/her  c‘f)ncerns.  Cersci  (1982)  ex- 
plains that  burned  children  sometimes  need  help  in  clarifying 
their  feelings.  “By  telling  a stor>’  al)out  a favorite  animal  that 
is  sick,  or  drawing  a picture,  children  will  reflect  their  feel- 
ings and  concerns”  (p.  494). 

Stage  2.  Problem  of  Pain 

Art  therapy  is  an  excellent  tool  to  help  burn  patients  ex- 
press and  cope  with  pain.  McGrath  and  Vair  (1984),  in  tludr 
study  of  the  pSN^chological  aspects  of  pain  for  burned  children 
state,  “It  is  helpful  to  give  children  a way  of  expressing  sever- 
ity of  pain.  If  children  are  given  effective  tools  to  express 
their  pain  and  are  listened  to,  they  are  more  likely  to  ho  able 
to  cope”  (p.  83).  They  sugge.st  three  strategies  to  reduce  pain 
“(1)  enhancing  predictability  and  c*ontrol,  (2)  encouraging  re- 
laxation, and  (3)  using  distraction”  (p.  17).  Art  therap>’  ma\’  be 
used  to  assist  patients  in  pain  management  in  each  of  these 
areas. 

To  enhance  a patient’s  feeling  of  control,  a patient  can 
choose  whether  or  not  to  do  artwork.  The  art  therapist  is  one* 
of  the  few  people  in  the  hospital  to  whom  the  patient  ean  say 
“no!”  If  a patient  does  desire  to  participate  in  aiT  art  activ  ity 
he/she  has  control  over  the  selection  of  art  materials.  Most 
importantly,  the  child  can  decide  what  kind  of  mark  or  pic- 
ture they  want  to  draw  or  how  they  want  to  sfjueeze,  poutul. 


or  mold  clay.  In  a hospital  environment  where  the  patient  has 
little  control  over  what  happens  to  him/her,  art  therapy  offers 
a sense  of  control.  In  the  art  therapy  literature,  Lusebrink 
(1989,  p.  2)  summarizes  that  art  therapy  “enchances  a client's 
sense  of  control  and  masterv-  through  the  physical  manipula- 
tion of  materials,  reorganization  of  sensations  and  correspond- 
ing conscious  thought  processes.” 

To  encourage  relaxation,  imagery  that  is  soothing  to  the 
patient  can  he  imagined  and  then  drawn.  The  artistic  process 
itself  facilitates  reducing  tension  as  the  patient  becomes  in- 
volved in  the  art  activity.  (Klingman,  Koenigsfeld,  Markman, 
1987,  p.  164).  When  the  patient  is  involved  in  manipulating 
art  materials  and  creating,  he  or  she  is  focused  on  the  artwork 
and,  therefore,  is  distracted  from  his  or  her  pain. 

Stage  3.-  Search  for  Meaning 

During  this  phase,  the  patient  may  need  to  retell  the 
burn  accident  many  limes  as  he/she  attempts  to  understand 
the  question  “Why  did  this  happen  to  me?”  A child,  for  exam- 
ple, may  be  feeling  too  much  anxiety  to  verbalize  this  con- 
cern, but  he/she  may  be  able  to  express  his/her  fears  through 
artwork.  Roberts  and  Appleton  (1989,  p.  63)  describe  the  use 
of  art  therapy  at  a hospital  burn  center  as  “a  very  effective 
outlet  for  expression  and  a basis  for  exploring  the  patient’s 
c'oncems”  (p.  63). 

Watkins  et  al.  (1988)  emphasize  the  need  for  patients  to 
resolve  their  own  understanding  of  their  injurv'.  Patients  may 
f(Kus  so  intently  on  the  circumstances  of  the  injury,  that  they 
have  little  energy  left  for  involvement  with  others  and  may 
become  withdrawn  or  avoid  situations  because  of  an  over- 
whelming fear  of  the  situation  recurring.  Resolution  of  this 
stage  is  very  important. 

Stage  4:  Investment  in  Recuperation 

During  this  phase,  patients  move  towards  regaining  au- 
tonomous functioning.  As  bum  team  members  praise  patients 
for  small  gains,  patients  learn  to  focus  on  their  abilities  rather 
than  their  disabilities  (Watkins  et  al.,  1988).  By  actually  ma- 
nipulating art  materials  and  creating  a tangible  art  product, 
patients  are  able  to  fcx'us  on  their  accomplishments.  The  art 
therapist  can  encourage  and  praise  the  patients’  attempts  to 
participate  and  create  their  owm  art. 

Stage  5:  Acceptance  of  l^ysses 

The  next  phase  of  the  burn  patients’  recovery  begins 
when  patients  start  to  comprehend  cognitively  and  emotion- 
ally the  losses  they  experienced  as  a result  of  the  injury 
(Watkins  et  al..  1988).  Orr,  Reznikoff,  and  Smith  (1989,  p. 
454),  who  studied  body  image,  self-esteem,  and  depression  in 
bum-injured  adolescents  and  young  adults,  explain.  “Patients 
with  bums  may  experience  inordinate  personal  losses,  such  as 
the  death  of  parents,  siblings,  or  pets  and  the  destruction  of 
possessions,  in  addition  to  the  loss  of  bodily  functions  or 
limbs”  (p.  454).  Scarring  due  to  burns  can  also  he  devastating 
in  terms  of  body  image  and  self-esteem. 

The  art  therapist  can  allow  patients  to  express  losses  and, 
thereby,  assist  patients  to  define  the  losses  and  move  toward 
acceptance.  Cameron,  Juszczak.  and  Wallace  (1984,  p.  108) 
used  creative  arts  in  a hospital  setting  to  help  children  cope 
with  altered  body  image  and  learned  that 

. . . creative  arts  can  he  h<‘lpful  as  a preventative,  therapeutic 

and  assessment  techniciue  for  helping  children  with  their  IhkIv 
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image.  It  is  a way  of  allowing  children  to  deal  with  potentially 
difficult  issues  at  a safe  distance  and  of  providing  opportunities 
for  making  choices  and  feeling  in  control  (p.  112) 

Cameron  et  al,  summarize:  “Carefully  selected  expressive  ac- 
tivities provide  children  with  the  opportunity  to  deal  with 
their  body  image  during  hospitalization  and  thus  help  foster 
reintegration  and  acceptance”  (p.  112). 

Stages  6 and  7:  Investment  in  Rehabilitation,  Reintegration  of 
Identity 

During  these  stages  patients  are  learning  to  regain  as 
much  of  their  pre-bum  level  of  independent  functioning  as 
possible.  As  patients  experience  success  in  accomplishing 
even  simple  tasks,  they  feel  a sense  of  accomplishment  and 
gains  self-confidence.  However,  patients  may  discover  they 
are  unable  to  resume  some  functions.  At  this  point  patients 
may  feel  sadness,  hurt,  frustration,  anger,  and  anxiety.  They 
may  have  to  re-comprehend  emotionally  the  newly  recog- 
nized loss,  accept  it,  and  move  again  toward  recovery  and  re- 
habilitation. Through  art  therapy,  patients  can  express  their 
fears  and  concerns  and  work  throu^  their  anxieties  and  frus- 
trations. Patients  may  also  determine  and  express  goals 
through  their  artwork  which  can  facilitate  their  rehabilitation. 


Case  No.  1 

Mary  was  8 years  old  at  the  time  an  aerosol  can  exploded 
next  to  a wood  stove  in  her  home.  She  was  the  only  one  home 
at  the  time  of  the  explosion  which  caused  her  and  her  home 
to  catch  on  fire.  She  suffered  80%  total  body  surface  area 
bums,  with  65%  full  thickness  bums  to  her  arms,  torso,  legs, 
and  neck,  and  13%  partial  thickness  burns  to  her  face  and 
posterior  torso.  Initially,  the  risk  of  Mary' s death  was  high 
due  to  the  high  percentage  of  her  body  that  was  burned.  Her 
initial  hospitalization  was  for  5 months  during  which  she  had 
numerous  surgeries.  She  would  need  to  return  to  the  hospital 
for  reconstructive  surgery'  many  times. 

Mary  was  3 months  post-burn  injury  when  I joined  the 
bum  team  and  began  working  with  her.  At  this  time  she  was 
still  undergoing  numerous  surgeries  for  skin  grafting,  experi- 
encing painful  but  very  necessary  procedures  such  as  twice 
daily  dressing  changes,  and  learning  to  move  and  manipulate 
her  limbs  again  through  painful  physical  therapy.  I worked 
with  her  for  the  ensuing  2 months  of  her  hospital  stay  and 
during  numerous  returns  to  the  hospital  for  reconstructive 
surgery  over  the  next  2V?.  years.  From  the  psychiatric  con- 
sultation notes  in  her  medical  record  charts,  I noted  that  she 
initially  expressed  fears  of  mortality,  the  loss  of  her  kittens  in 
the  fire,  and  the  possibility  of  her  deformed  appearance. 
Through  art  therapy,  she  continued  to  express  her  concerns, 
losses,  joys,  and  accomplishments  as  she  adjusted  to  the 
phases  of  her  bum  experience. 

Acrylic  paints  were  the  first  art  medium  Mary  tried.  Her 
hands  were  still  bandaged,  yet  she  had  enough  grasp  for  me 
to  slip  the  paint  brush  in  betw'ccn  her  thumb  and  fingers.  She 
could  then  move  her  hand  with  the  paint  brush  across  the 
paper.  She  could  make  bright  colors  flow  onto  the  paper  with- 
out needing  to  apply  pressure,  which  wotild  have  been  diffi- 
cult and  painful  for  her  to  do.  Most  importantly,  she  was  able 
to  do  the  activity  herself  and  sec  the  outcome  of  her  endea\  - 
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ors.  Painting  was  initially  successful  and  continued  to  be 
Mary’s  favorite  art  medium. 

Figure  1 is  Mary’s  first  painting  after  her  bum  accident. 
She  discovered  that  she  could  manipulate  the  paint  brush  and 
control  the  color,  shapes,  and  lines  within  the  picture.  It 
seemed  important  to  her  at  this  time  to  be  able  to  create 
something  bright  and  colorful,  using  bright  red  for  the  flowers 
and  brilliant  yellow  for  the  butterfly  with  red  and  blue  spots. 
She  also  may  have  been  unconsciously  acknowledging  that 
she  was  experiencing  a transformation,  as  does  a butterflv , in 
adjusting  to  her  burn  injury'.  I praised  her  efforts  and  hung 
her  picture  on  the  wall  of  her  hospital  room  so  she  could 
proudly  show  it  to  family,  friends,  and  hospital  staff  w'hen 
they  entered  her  room.  During  art  activities,  Mary  had  con- 
trol over  her  art  materials;  also,  it  was  relaxing,  and  it  was  a 
distraction — all  helpful  in  reducing  pain. 

/ifter  several  other  paintings  on  various  day's,  she  painted 
the  picture  in  Figure  2,  a green  fish  swimming  in  a blue  sea. 
When  she  finished  painting  it  she  exclaimed,  "That  is  the  best 
1 have  ever  painted!"  This  was  a very  important  realization  for 
Mai7  because  her  comment  implied  that  here  was  something 
she  c-ould  do  better  now  than  before  the  fire  and  her  injuries. 
Mary  was  attempting  to  regain  her  autononu)Us  functioning 
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Figure  3. 


which  Watkins  et  al.  describe  in  the  sta^e  of  “Investment  in 
Recuperation.’’  The  artwork  was  a tangible  product  that  she 
could  experience  creating  and  in  which  she  could  take  pride. 

Figure  3 is  a picture  using  the  bandages  from  her  fingers 
which  she  saved  and  painted.  She  originated  the  idea  of 
painting  her  bandages.  When  I suggested  she  mount  them  on 
poster  board,  she  did  and  labeled  it,  “My  colorful  spinning 
wheel.  The  patient  was  transforming  her  bandages  wliich 
had  a connection  with  her  painful  dressing  changes  and  inju- 
ries into  a colorful,  playful  object.  She  possibly  was  gaining 
control  over  her  bandages,  which  in  turn  helped  her  control 
and  diminish  her  pain. 

Nine  months  elapsed  from  the  time  of  Mary’s  discharge 
to  our  next  session  in  the  hospital.  During  this  session,  she 
painted  a light  blue  figure  with  yellow  hair  and  eyes  extend- 
ing out  of  its  head  (Figure  4).  Two  la\  ender  hearts  float  near- 
by. Mary  told  me  she  wanted  to  paint  a monster  and  pro- 
ce(*ded  to  paint  this  picture.  It  is  my  speculation  that  this  ma\ 
be  a self-portrait,  depicting  Mary's  feelings  about  lierself.  Her 
monster  appears  to  be  a friendly,  feminine  mon.ster  with  eyes 
that  are  out  of  its  body.  The  lavender  hearts,  which  are  her 
favorite  color,  communicate  friendliness  and  love.  Her  mon- 
ster does  not  appear  to  have  a neck,  which  is  vt‘r>'  similar  to 
Mary’s  appearance  at  this  time  until  she  can  have  recon- 
structive surgery  to  reform  her  neck.  Mary’s  monster  (and 
Mary  herself)  may  be  very  aware  and  seeing,  and  may  want 
others  to  see  her  friendliness  and  not  her  body  which  may  ap- 
pear monsterlike.  Using  the  metaphor  of  the  friendly  monster 
may  have  been  her  way  of  e.\pressing  feelings  which  wert‘  too 
painful  or  threatening  to  \ erbali/e.  Slu‘  was  attempting  to  ac- 
cept her  body  image  which  was  an  appropriate  respiinse  for 
her  as  a burn  patient  and  was  (‘xprc’ssing  a normal  coiu  ern  for 
her  adjustment  process  with  iier  world  of  friends,  family,  and 
school. 


Figure  5. 


vSix  months  later,  when  she  returned  to  the  hospital  for 
another  reconstructive  surgery,  she  created  Figure  5,  which 
she  entitled  “Different.’’  The  art  medium  here  is  print  mak- 
ing which  she  had  looked  forward  to  trying  for  several  hospi- 
talizations. Mary,  as  usual,  decided  the  subject  matter.  While 
she  drew,  she  said  she  did  not  like  the  clown  who  smiled  all 
the  time  because  he  laughs  and  jokes  when  tht‘  other  down  is 
sad.  She  then  wrote  “Different”  above  the  clown’s  head. 

Another  9 months  followed  and  Mary  returned  for  \ et 
another  surgery.  She  told  me  at  this  time  that  she  and  her 
family  might  be  moving  to  another  state.  She  painted  the  pic- 
ture in  Figure  6 and  spontaneousK’  dictated  to  me  the  corre- 
sponding poem.  The  possibility  of  moving  appears  to  have 
prompted  Mary  to  re-i*valuat(‘  her  lo.sses.  She  is  returning  to 
the  phase  in  her  adjustment  proc-ess  of  ri'defining  and  accept- 
ing her  losses.  The  lost  paint  brush  may  indicate  tliat  slie  has 
to  say  got)d-l)ye  to  me  and  our  art  tiin(‘  together.  Sh('  includes 

1986 


RUSSELL 


43 


Figure  6. 

LOST  THINGS 
I lost  my  jumping  jacks. 

I used  to  have  a pretty  little  teddy,  but  I lost  it  tool 
My  Mom  broke  her  wine  glass  but  then  couldn't  find  it. 

My  older  brother  has  stinky  sneakers,  but  we  guess  the  dog  drug 
• them  off. 

At  school  I had  a hole  in  my  pocket—l  lost  all  my  money  for  pop 
cycles. 

My  baby  sister  took  my  comb  and  hid  it  away. 

And  while  we  watched  an  old  movie,  my  Dad  lost  his  cup. 

While  1 was  painting  this  picture  for  the  poem,  I lost  my  paint  brush, 
i met  this  THlNG—he  says  he  knows  all  about  it. 


Figure  7. 


all  members  of  her  family^  as  if  indicating  the  “problems'  of 
daily  living  that  occurred  in  their  lives.  Her  “Thing"  is  the 
green  friendly  looking  monster  (that  is  similar  to  her  other 
monster).  The  “Thing"  seems  to  observe  all  this,  understand 
it,  and  accept  that  life  is  just  like  that. 

One  month  later.  Mary'  vv'as  back.  She  painted  Figure  7 
in  the  afternoon  while  she  was  waiting  to  go  to  surgery’.  She 
said  the  blue  bird  is  sad  and  that  the  background  is  someplace 
where  no  one  has  ever  been  before.  She  was  feeling  very’  anx- 
ious about  her  upcoming  surgery  that  day  and  told  me  that 
being  busy  with  art  helped  her  feel  less  anxious.  The  art  gave 
her  a way  to  express  her  anxiety  as  well  as  providing  an 
activity  she  could  engage  in  while  waiting. 

Art  therapy  assisted  Mary  in  processing  her  inner  con- 
cerns through  the  various  psychological  phases  of  her  burn 
trauma.  The  artwork  was  a positive,  expressive  activity  where 
she  had  control  over  the  medium  and  could  take  pride  in  the 
resulting  art  products.  The  art  was  a diversion  from  pain  and 
anxieties  due  to  hospital  procedures  and  surgeries.  Through 
her  artwork,  she  could  express  concerns  about  her  body  im- 
age due  to  scarring  and  deformities  caused  by  her  burns.  She 
also  was  dealing  with  the  losses  she  had  suffered  and  por- 
trayed these  feelings  through  art.  Moreover,  whenever  she 
came  back  to  the  hospital  for  surgery,  she  could  look  forward 
to  seeing  me  and  having  our  time  together,  as  well  as  creating 
art.  Art  therapy  provided  a tangible,  positive  medium 
through  which  Mary  could  express  her  joys,  fears,  and  anx- 
ieties and  thereby  assisted  her  in  her  healing  process. 


Case  No.  2 

Tina  was  a 41/2-year-old  female  who  was  admitted  to  the 
burn  unit  with  burns  on  her  buttocks,  genitalia,  legs,  and 
feet.  Her  injuries  appeared  to  have  characteristics  similar  to 
bums  due  to  forced  immersion  in  hot  water  and  appeared  to 
be  several  days  old.  Bruises  also  were  evident  on  the  patient  s 
body.  She  smelled  foul,  had  a severe  case  of  head  lice,  ap- 
peared frightened,  and  was  malnourished.  Her  mother,  a 20- 
ycar-old  single  parent  with  two  other  children  ages  1 and  6, 
first  brought  her  daughter  into  an  outpatient  clir.'c  for  treat- 
ment of  diarrhea  whereupon  the  patient  was  tranferred  to  the 
bum  unit.  Child  abuse  was  immediately  suspected  due  to  the 
type  of  injury,  the  delay  in  bringing  the  patient  for  medical 
care,  the  bruises  evident  on  her  body,  and  the  mother  s ac- 
count of  how  the  bum  happened,  which  was  inconsistent  with 
the  type  of  bum  injury.  When  the  child  was  admitted  to  the 
hosital,  Child  Protective  Services  was  notified,  and  Tina  was 
removed  from  the  custody  of  her  mother. 

The  first  day  the  patient  was  admitted  to  the  hospital  and 
settled  in  her  hospital  room,  1 introduced  mysel:  to  her.  Since 
she  was  very  frightened,  tired,  and  hungry,  1 helped  feed  her 
ice  cream  at  her  nurse’s  suggestion.  I then  read  to  her  from  a 
children’s  book  in  which  she  took  an  interest.  I felt  she  did 
not  have  the  energy  to  do  art  this  first  day,  but  I still  wanted 
to  introduce  myself  and  interact  with  her  in  a supportive  non- 
threatening  manner. 

At  our  second  session,  which  was  2 days  later,  Tina  ap- 
peared less  frightened.  When  1 offered  her  a drawing  pad  and 
crayons  to  use,  she  choose  a pink-purple  crayon  and  started 
spontaneously  drawing  members  of  her  family  (Figure  H). 
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Figure  8. 


While  she  drew,  she  talked  softly  about  each  person.  She 
started  with  a picture  of  her  mother  with  a smile  on  her  face. 
She  drew  her  dad  looking  sad.  As  she  drew  the  figures,  she 
talked  about  the  illustrated  behavior  of  different  family  mem- 
bers, such  as  one  family  member  pulling  out  his  hair.  Tina 
said  the  small  figure  in  the  lower,  left-hand  side  of  her  picture 
was  “too  little  to  get  hit.”  The  circle  shapes  heside  each  fig- 
ure, she  said,  were  cookies  which  her  mom  and  dad  made. 
However,  she  said  that  if  she  ate  the  cookies,  she  would 
throw  up.  Tina  explained  that  the  letters  BA  at  the  top  of  her 
picture  meant  T love  you,”  which  she  wanted  to  tell  her 
mom.  However,  Tina  became  angry  at  this  point  and  said  she 
did  not  know  how  to  write  “I  love  >ou”  because  no  one  had 
taught  her. 

At  this  session,  Tina  was  expressing  many  thoughts  and 
feelings.  For  example,  she  was  expressing  survival  anxiety 
(stage  1 in  Watkins’  et  al.  psychological  phases);  howexer,  her 
anxiety  seemed  to  be  primarily  because  of  her  abusive  family 
environment.  She  appeared  to  have  angr>',  conflicting  feelings 
about  her  mother  and  father  which  she  indicated  by  saying 
she  would  throw  up  the  home-baked  cooki(‘s  and  being  angr\’ 
at  not  knowing  about  love.  She  did  not  complain  of  her  pain, 
which  is  often  typical  of  children  suffering  from  abuse. 

Through  her  drawing  and  verbal  dialogue,  Tina  could  ex- 
press her  situation  and  her  feelings  of  anger  and  .sadness. 
When  she  was  drawing,  she  seemed  to  give  herself  permis- 
sion to  talk  about  aspects  of  her  abuse.  1 listened  carefully  to 
her  and  supported  her  feelings  that  it  was  not  right  to  get 
pushed  and  hit,  and  that  she  had  a right  to  be  angry. 

After  she  finished  her  first  drawing,  she  drew  a second 
picture  (Figure  9).  First,  .she  drew  rain  at  the  top  of  the  page. 
Then  she  drew'  licr  mother’s  house  and  said  the  wind  was 
blowing,  .IS  she  made  large,  back  and  forth  strokes  across  tiu* 
page.  She  then  covered  her  mother’s  house  in  color,  which 
she  said  was  frost  on  the  windows.  She  drew  other  ovals 
which  were  other  houses,  such  as  her  aunt's,  w'hich  she  also 
cover(‘d  with  color.  Tina  talked  {piietly  as  she  drew  and  ex- 
pressed herself  through  her  story  and  her  large  sweeping 
strokes  of  color. 

Tina  appeared  to  be  beginning  to  work  through  her 
“search  for  nu‘aning”  (stage  3 of  Watkins’  et  al.  psychological 
stages).  However,  at  this  point  she  did  not  disclose  how  lu*r 
burn  accident  happem*d.  wdiich  made  it  dittlcult  for  lu*r  to  re- 


Figuro 9. 


solve  this  stage.  She  expressed  her  anxiety  by  drawing  wind 
and  then  covered  up  her  secret  by  drawing  frost  on  the  win- 
dows so  one  cannot  sec  in  or  out.  During  later  sessions  with 
Tina,  I learned  that  her  mother  had  told  her  not  to  tell  what 
happened,  which  is  typical  in  abusive  situations. 

After  this  session,  I charted  the  significant  details  of  our 
interaction  in  her  medical  record  chart.  I also  talked  with  the 
social  worker  handling  this  case  and  communicated  to  her 
what  1 had  learned.  The  social  w'orker  could  then  make  any 
necessary  further  reports. 

Our  third  session  was  5 days  after  the  second  session. 
The  patient  had  received  skin  grafting  several  days  prior  in 
surgery.  Her  head  had  been  shaved,  which  is  a normal  proce- 
dure when  using  this  area  as  a donor  site  for  skin  to  graft  on- 
to the  burned  areas  of  the  body.  The  patient  was  (juiet  and 
vithdrawn  compared  to  her  talkative  and  sponataneous  man- 
ner during  the  previous  drawing  session.  However,  she  told 
me  she  wanted  to  draw,  and  1 offered  her  crayons.  She  drew 
one  house  which  she  said  w'as  her  mommy’s  house.  Then  she 
put  her  head  down  on  her  table.  She  said  slie  w'as  hungry, 
but  when  lunch  came  she  ate  ver\-  little. 

After  lunch  I showed  her  some  hearts  since  it  was  close 
to  Valentine’s  Day  and  during  the  second  session  she  had  told 
me  she  wanted  to  draw  a heart.  She  glued  the  hearts  onto  the 
paper  but  remained  subdued  and  quiet  during  this  activity. 

Tina’s  mother  came  into  the  room  during  this  time,  but 
Tina  showed  little  response  or  reaction  to  her  mother.  She 
continued  gluing  hearts  onto  the  paper.  After  about  30  min- 
utes of  very  little  interaction  between  the  two,  her  mother 
said  she  was  going  to  the  cafeteria  for  awhile  and  left  the 
room.  Her  mother  did  not  return  again  that  day.  When  her 
mom  first  left  the  room,  Tina  cried  and  w'anted  her  mother  to 
return.  After  about  10  minutes,  Tina  stopped  crying  and  I 
offered  her  |)oster  paints.  Tina  proceeded  to  paint  her  entire 
piece  of  paper  red.  Slie  appeared  to  be  absorbed  in  her  paint- 
ing and  talked  very  little  during  this  time.  The  painting 
seemed  to  give  her  an  outlet  to  express  in  jjaint  tliat  wdiieh 
.she  could  not  verbalize. 

Our  fourth  art  therapy  s(  ssion  was  4 days  after  the  third 
session.  I offered  Tina  the  paints  again  l)eeause  1 knew  slu* 
had  enjoyed  using  the  paints  and  had  been  expressixe  in  her 
choice  of  color.  During  this  session,  she  used  all  the  colors 
and  appeart'd  to  be  exciteil  and  liappily  engrossed  in  mixing 
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colors  'to  discover  new  colors  while  she  painted  with  large, 
circular  strokes.  After  about  45  minutes  of  painting,  she  said 
she  was  finished  and  wanted  to  draw. 

While  Tina  drew  a large  face,  she  said,  “My  daddy  whips 
me,  and  I don’t  like  it.”  She  further  said  he  hit  her  wi^h  a 
belt.  She  also  said  that’s  how  her  feet  got  hurt.  Since. ! kn^w 
that  her  feet  were  burned,  I realized  there  was  an  inconsis- 
tency in  her  story  and  that  she  was  not  telling  everything. 
She  said  her  mom  did  not  want  her  to  tell  anyone,  and  she 
did  not  want  me  to  tell  her  mom  that  she  had  told  me.  She 
then  said  she  was  finished  drawing.  I listened  to  her,  validat- 
ing her  feelings,  and  told  her  that  it  was  not  right  to  get  hit 
and  that  she  was  right  in  telling  me. 

Through  painting  at  the  beginning  of  the  session  and 
then  drawing,  Tina  seemed  to  become  more  confident  and, 
therefore,  was  able  to  begin  to  express  more  about  her  abuse. 
In  addition,  she  seemed  to  be  continuing  to  work  through  the 
psychological  phase  of  adjustment  of  “searching  for  meaning” 
and  beginning  to  be  able  to  tell  her  story.  By  painting  and 
drawing,  Tina  was  able  to  express  her  emotions,  to  reveal  as- 
pects of  her  abusive  home  environment,  and  to  tell  secrets  of 
her  abuse  which  her  mother  had  told  her  not  to  tell. 

It  was  determined  that  Tina  would  be  placed  with  a med- 
ical foster  mother  when  discharged  from  the  hospital.  When  1 
saw  Tina  for  our  fifth  session,  a few  days  before  discharge,  she 
was  withdrawn  and  quiet.  She  appropriately  seemed  to  be 
anxious  about  goiiJg  to  a new  home  and  leaving  the  now  famil- 
iar hospital  surroundings  and  staff.  She  did  not  want  to  talk, 
paint,  or  draw.  I then  sat  down  next  to  her,  put  my  arm 
around  her,  and  read  her  a book.  She  leaned  up  against  me 
and  appeared  to  like  the  comforting  time. 

The  last  time  I saw  Tina  during  hospitalization,  the  foster 
mother  was  at  the  hospital  to  take  her  home.  Tina  was  fright- 
ened and  crying  that  she  did  not  want  to  leave  the  familiarity 
of  the  hospital  and  go  to  a new  home.  The  foster  mother  was 
appropriately  sincere  and  caring  in  the  situation.  I helped 
them  pack  Tina’s  belonging,  supported  Tina’s  anxious  feel- 
ings, transpored  her  to  the  car,  and  said  good-bye  to  her. 


Conclusion 

In  conclusion,  art  therapy  can  pkv  an  important  role  in  a 
burn  patient’s  recovery  process.  Sinc'.  some  patients,  espe- 
cially children,  can  express  themselves  better  through  non- 
verbal modalities,  there  is  a need  for  an  art  therapist  to  assist 
them  in  working  through  their  trauma  and  psychological 
phases  of  adjustment.  Art  therapy  provides  an  action- 
oriented,  external  outlet  for  hospitalized  children  to  cope 
with  their  trauma.  When  children  manipulate  devclopmen- 
tally  appropriate  art  media,  they  make  use  of  the.se  action- 
oriented  means  of  coping. 

By  drawing,  painting,  pounding  clay,  etc.,  children  can 
express  their  emotions  about  their  burn  experience.  Duri.tg 
hospitalization,  their  participation  in  art  allows  th-.*m  a distrac- 
tion from  their  pain,  offers  them  predictability  and  control. 


and  provides  them  with  a pleasurable,  relaxing  part  of  their 
day.  They  can  look  forward  to  seeing  the  art  therapist,  with 
whom  they  have  built  a relationship  of  rapport  and  trust  and 
who  is  not  a part  of  painful,  but  necessary  hospital  proce- 
dures. 

As  burn  survivors  progress  toward  reintegrating  their 
body  image  and  adjust  to  accomplishing  tasks  or  being  unable 
to  resume  all  of  their  pre-bum  functioning,  art  therapy  can  be 
an  outlet  for  expressing  their  frustrations,  anger,  sadness, 
and/or  joy.  Art  can  help  bum  survivors  comprehend  their 
losses  and  gains  as  well  as  assist  them  in  determining  new 
goals.  Their  artwork  is  a tangible  product  in  which  they  can 
take  pride  and  see  their  accomplishments.  Their  art  also 
serves  as  a permanent  record  of  their  thoughts  and  feeling 
that  can  be  evaluated  and  used  in  assessment.  Art  therapy 
provides  a unique  means  of  assisting,  supporting,  and 
enabling  patients  to  cope  with  their  bum  experiences. 
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Abstract 

A spiritual  basis  for  living  is  essential  if  one  is  to  recover 
from  addiction  (Alcoholics  AnonymouSy  1976),  Art  fosters  spir- 
itual  development  through  both  the  creative  process  itself  and 
in  contemplating  a work  of  art  which  moves  one  to  a higher 
level  of  understanding.  This  article  illuminates  the  relationship 
between  art  therapy y spirituality,  and  recovery  and  offers  a 
model  in  which  art  therapy  can  be  used  in  treatment  programs 
to  facilitate  spiritual  recovery  from  addiction.  Literature  relat- 
ed  to  recoveryy  arty  and  spirituality  is  summarized.  Personal 
and  professional  experiences  of  the  author  are  provided  as  il- 
lustrations. 

Introduction 

Addiction  is  a disease  that  is  spiritual  in  nature  as  well  as 
ph,.  -'•al  and  emotional  (Alcoholics  Anonymous  [AA],  1976). 
The  importance  of  the  spiritual  recovery  of  an  individual  has 
been  underscored  by  many  recovering  people  and  other  ex- 
perts in  addiction  treatment  (AA,  1976;  Bill  W.,  1967: 
Bjorklund,  1983;  Booth,  1985;  Chickerneo,  1990;  May,  1988). 
This  article  illuminates  the  relationship  between  art  therap>’, 
spirituality,  and  recovery*  and  offers  a model  in  which  art  thera- 
py can  be  used  in  treatment  programs  to  facilitate  the  spiritual 
reco\  er>’  from  addiction. 

Personal  Experience 

I had  worked  in  treatment  programs  and  had  taught  art 
therapy  courses  on  the  university  level  at  the  time  I inarrietl 
my  artist-husband.  As  newK'weds,  we  began  painting  together. 
That  is  to  say  not  only  did  we  paint  together  in  the  same  room, 
but  we  painted  togethrr  in  the  same  room  on  the  same  piece  of 
paper!  My  husband  had  been  working  in  oil  paints  and  oil 
pastels  for  some  time  when  he  spontaneously  invited  me  to  join 
in.  The  invitation  brought  feelings  of  excitement,  anticipation, 
arid  desire  to  paint  with  him,  confident  that  this  would  be  a 
special  opportunit>'  to  grow  close.  Despite  these  feelings,  how- 
ever, 1 also  dreaded  the  prospect  of  painting  with  my  husband. 
I feared  niy  painting  proficiency  or  lack  thereof  would  be  re- 
vealed. In  retrospect,  I also  believe  I feared  the  intimacy  re- 
(piired  of  working  together.  Later  I learned  that  my  husband 
had  similar  ambivalent  feelings.  Ultimately,  we  decided  to 
paint  together,  but  that  decision  continued  ti)  be  fraught  with 
resistance.  We  threw  a load  of  laundry  in,  made  coffee,  did  the 
dishes,  and  when  there  were  no  other  tasKS  to  stand  in  our 
way,  the  first  brush  strokes  appeared  on  paper. 

It  seemed  miraculous  that  we  finally  started  to  paint,  but 


the  bigger  miracle  was  that  we  coirtinued!  Exhausted  and  frus- 
trated, many  times  our  painting  sessions  just  didn’t  get  any- 
where. We  kept  telling  one  another  w’hat  each  painting  looked 
like  shouldn’t  matter  as  long  as  we  continued  to  make  the  ef- 
fort. Yet  we  were  so  overjoyed  when  what  we  painted  looked 
good  to  us,  we  became  frustrated  when  what  appeared  on 
paper  did  not  meet  v/ith  such  success.  Despite  the  failures, 
however,  there  was  a great  attraction  to  painting  together. 
Something  always  pulled  us  back.  We  experienced  a satisfac- 
tion in  knowing  that  we  were  working,  that  we  had  made  the 
effort,  and  that  we  were  taking  the  steps  to  what  we  had  begun 
to  believe  was  essential  to  our  well-being  and  creativity — a 
commitment  to  art  and  to  our  relationship.  We  seemed  to  be 
developing  a faith  that  the  outcome  would  take  care  of  itself 
We  simply  needed  to  do  the  work. 

In  addition,  we  were  growing  closer.  Physically,  we  were 
close,  working  on  an  li  in.  by  14  in.  canvas.  Emotionally  and 
spiritually,  we  were  getting  close.  Sometimes  we  talked,  but 
even  if  we  didn’t  talk,  we  always  communicated.  We  were  be- 
coming more  familiar  with  one  another’s  insecurities,  talents, 
and  comfortable  ways  of  c.xpression.  Each  of  us  felt  a joy  when 
the  other  would  come  up  with  the  solution  to  an  artistic  prob- 
lem that  would  bring  the  whole  painting  together.  We  felt  that 
together  we  were  involved  in  doing  something  that  neither  of 
us  could  do  alone.  The  paintings  were  not  my  style  nor  his 
style,  but  a new  style,  our  style.  Was  this  a “power  greater  than 
ourselves’’  described  in  addiction  literature? 

With  more  and  more  sucx*esses,  I grew  so  that  I feared  less 
the  prospect  of  painting  together,  and  trusted  more  the  prex*- 
ess.  The  fear  of  painting  was  replaced  with  an  e.xcitement  about 
the  adventure  of  wondering  what  would  appear.  I had  faith  that 
C'ontinuing,  that  is,  daily  persistence  in  painting  was  what  was 
important.  The  end  result  would  take  care  of  itself 

I saw  a connection  between  what  we  were  doing,  what  I 
was  encouraging  patients  at  the  treatment  program  to  do,  and 
with  my  own  concept  of  spirituality.  I became  \ ery  aware  of 
the  process  of  “letting  go” — letting  go  of  expectations,  plans, 
fears,  and  my  ego.  There  were  times  when  I poked  along  con- 
tentedly with  “my  side”  of  the  painting  only  to  watch  my  hus- 
band’s idea  override  mine  as  he  poured  turpentine  over  the 
whole  thing.  “Powerless”  over  turpentine,  I visually  experi- 
enced a form  of  letting  go  as  I watched  my  image  disintegrate. 

Yet  the  faith  that  another  image  ecjually  as  pleasing  would 
appear  was  always  there.  The  quiet  time  spent  in  painting 
helped  me  to  connect  with  something  both  inside  and  outside 
of  myself  Prior  to  this  painting  experience,  I had  always  been  a 
very  goal-directed  person  who  net‘ded  to  l)e  producing  some- 
thing tangible  at  all  limes.  Painting  together  helped  me  to 
think  differently  alxjut  that.  I became  able  to  leave  housework 
alone  and  not  obsess  o\  er  whether  we  would  paint  anyth itig  re- 
sembling art.  The  pnxess  was  meditative,  uplifting,  inspiring. 
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and  creative.  I had  the  opportunity  to  daydream,  to  fantasize, 
to  c*oncentrate,  and  to  work  throush  various  little  details  of  my 
life!  Whether  or  not  we  liked  the  end  product,  we  felt 
positively  about  the  process,  pleased  that  we  had  done  the 
work,  and  grateful  for  this  special  closeness. 

I took  what  I was  learning  to  work  with  me.  My  Friday  art 
therapy  groups  became  “Doing  By  Not  Doing  groups.  During 
these  groups,  I encouraged  relaxation,  the  emptying  of  the 
mind  of  any  problems  and  thoughts  and  simply  painting  alone 
or  with  a partner,  or  being  still  altogether.  The  methods  used 
in  the  art  therapy  groups  will  be  described  in  more  detail  at  the 
end  of  this  paper. 

Spirituality  and  Recovery 

As  human  beings,  we  are  spiritual  creatures  (Booth,  198o). 
Spirituality  is  an  aspect  of  ourseKes  just  as  w'e  have  physical 
and  emotional  aspects  (BJorklund,  1983).  \irginia  Satir  said, 

. . life  is  something  inside  you.  You  did  not  create  it.  Once 
you  understand  that,  you  are  in  a spiritual  realm”  (Touch- 
stones, 1986).  BJorklund  (1983)  states,  “Spirituality  has  to  do 
with  the  (piality  of  our  relationship  to  whatever  or  whomever  is 
most  important  in  our  life  (p.  3).  Because  of  this,  spirituality  is 
closely  related  to  \ alues,  priorities,  goals,  and  preoccupations 
(BJorklund,  1983). 

When  too  much  time  and  energ\-  arc  spent  preoccupied 
w'ith  drinking,  then  alcohol  is  at  the  center  of  life  and  has  be- 
come too  important.  If  something  is  important,  it  is  given  value 
or  worth.  “The  process  of  gis  ing  worth  to  .something  is  called 
worth-ship  or  worship.  When  we  worship  something,  we  are 
talking  about  a god-like  relationship  with  the  object  of  wor- 
ship” (BJorklund,  1983,  p.  9).  .According  to  BJorklund,  this  is 
the  basic  rationale  for  describing  alcohol  as  a spiritual  disease. 

For  the  person  in  recovcr>-  for  whom  alcohol  had  become 
Ciod,  the  challenge  in  recovery  is  to  find  C.od — “Cod  as  we  un- 
derstood Him,”  a “power  greater  than  ourselves,”  or  a new 
spiritual  focus  (AA,  1976.  p.  59).  The  person  in  recover)’  must 
discover  or  rediscover  what  is  most  important  in  life.  Some- 
thing must  replace  alcohol  as  the  center  of  the  person’s  life.  Re- 
covery does  not  consist  of  simpb  not  drinking.  “Just  to  stop 
drinking  without  other  growth  or  change  would  simply  frus- 
trate a person  who  had  not  learned  any  other  w ay  to  meet  basic 
human  needs”  (BJorklund,  1983,  p.  10).  For  the  indi\  idiiai  in 
recovery,  a change,  some  transformation  of  desire  and  attitude, 
is  re(iuired  in  order  to  stop  drinking.  This  traiisformation  ithat 
.some  call  (^ckI)  is  the  spiritual  experience  in  recovery.  The 
hope  of  the  person  recovering  frtnn  alcoholism  is  the  mainte- 
nance and  growth  of  a spiritual  experience,  according  to  Bill 
W.,  cofounder  of  Alcoholics  Anonymous  lA.A)  ( 1967,  p.  5). 

Maintaining  and  developing  spiritual  experiences  invoKe 
recognizing  the  spiritual  aspect  of  the  self  and  dev  eloping  it. 
Spiritual  recovery  includes  disc(»vering  one’s  values  and 
priorities,  and  learning  what  makes  life  meaningful  and  worth 
living.  A friend  of  Bill  W.  s stati»d  his  formula  for  spiritual  re- 
coverv;  “You  admit  you  are  licked;  you  get  honest  with  >t)ur- 
self,  yovi  talk  it  o\it  with  somebody  else;  you  m;ikc-  restitution  to 
the  people  you  have  harmed;  you  try  to  give  of  yourself  without 
stint,  with  tio  demand  for  reward;  and  you  pra\  to  whatewr 
C'.od  you  think  there  is,  ev«*n  as  an  (experiment”  tKhhy  cited  in 
.A.A,  1957.  pp.  62*'63). 


Many  individuals  in  recovery  want  to  know  how  to  gel  in 
touch  with  their  spiritual  selves  in  order  to  further  facilitate 
spiritual  recovery.  Booth  (1985)  says  finding  spirituality  is  a 
matter  of  looking  within:  “It  is  what  it  is  to  be  a human  being” 

(p.  31).  We  are  already  spiritual  creatures.  The  key  to  under- 
standing spirituality  is  understanding  ourselves.  To  do  this  we 
must  have  time  evey  day  to  nurture  ourselves,  to  meditate  and 
pray.  We  must  slow  down  enough  every  day  to  know'  what  it  is 
we  are  looking  for  (Booth,  1985). 

Ironically,  one  must  live  spiritually  before  one  under- 
stands what  spirituality  is,  for  spirituality  is  not  something  that 
can  be  learned  through  books.  Living  .spiritually  for  soine  may 
mean  simply  being  open  to  spiritual  (juestions.  For  others,  liv- 
ing spiritually  means  daily  persistence  in  making  contact  with 
God,  praying,  meditating,  listening,  and  cultivating  attitudes 
of  gratitude  and  peace.  Living  spiritually  may  mean  helping 
others  or  attending  religious  services  or  Twelve  Step  meetings. 
Spiritual  experiences  may  mean  being  creativ'e:  making  art  or 
music,  writing,  walking,  fishing,  or  camping. 

The  literature  describes  c'^rtain  conditions  that  seem  to 
foster  spiritual  growth:  quiet,  uninterruptd  time  alone,  authen- 
tic sharing  of  the  self  with  others  as  well  as  helping  others, 
being  still,  praying,  maintaining  an  openness  to  spiritual  ques- 
tions, and  living  spiritually  (AA,  1976;  Booth,  1985;  Fox,  1983; 
Fossum,  1989).  When  one  “.  . . takes  notice  of  his  inner  self 
and  trusts  it,  when  he  feels  a connection  with  the  things  larger 
than  himself,  he  has  begun  his  spiritual  development”  (Fos- 
sum, 1989,  p.  43). 

Spirituality  has  been  connected  with  recovery  from  alco- 
holism since  the  founding  of  AA  more  than  50  years  ago.  At  the 
beginning  of  AA,  Bill  W.  found  he  had  difficulty  sobering  other 
alcoholics.  He  came  to  understand  that  other  alcoholics  needed 
to  arrive  at  a willingness  to  want  sobriety  through  hav  ing  had  a 
spiritual  awakening,  rather  than  being  “cured”  from  some  out- 
side clement  (A A,  1957).  Bill  W . recalled  his  ow'ii  spiritual 
transformation  that  came  suddenly  following  a period  of  deep 
depression  after  try  ing  on  his  own  to  stop  drinking.  He  found 
himself  crying  out  in  his  hospital  room,  “If  there  is  a God,  let 
Him  show  Himselfi  1 am  ready  to  do  anything,  anything”  (cited 
in  AA,  1957,  p.  63). 

Bill  W.  n‘called  that  in  the  1930s,  Jung  told  his  patient. 
Holland  H.,  that  his  alcoholism  was  hopeless  unless  he  found 
his  way  to  some  religious  or  spiritual  experience  (Segaller, 
1989).  His  alcoholism  was  incurable,  in  other  words,  without 
some  sort  of  conversion.  Jung  said.  His  craving  for  alcohol  was 
the  ecpiiv  alent  on  a low  level  of  the  spiritual  thirst  of  our  being 
for  wholeness”  (Bauer,  1982).  He  thought  that  what  people 
sought  in  alcohol  was  in  tact  the  spirit— that  drinking  was  moti- 
vated by  a spiritual  search.  Jung  believed  everyone  had  a need 
for  elation,  for  specialness,  for  the  cessation  of  pain,  for  hero- 
ism, for  meaning,  and  to  have  an  ecstatic  dimension  to  our 
lives.  He  believed  the  need  for  emotional  highs  was  universal 
(Segaller,  1989).  Jung  noted  that  ”...  ‘alcohol’  in  Latin  is  spir- 
itus  . . the  same  word  for  the  highest  religious  experience  as 

well  as  for  the  most  deprav  ing  poison”  (Bauer,  1982,  p.  127). 

Jung  connected  the  spiritual  (piest  to  the  metaphor  of 
highs,  or  height.  Jung  used  the  <*xainple  that  in  ancient 
cultures  high  plac(‘s  such  as  mountains  and  the  heavens  were 
the  places  of  the  gcnls:  The  (-reek  gods  lived  on  Mount  Olym- 
pus. The  Puehlo  Indians  lived  on  a fS(XX)  ft  platt‘uu  close  to  the 
father,  sun.  When  an  individual  si'eks  experieiKCs  of  getting 
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high,  he  does  not  feel  high,  according  to  Jung  (Segaller,  1989). 
The  frequency  of  drawings  made  by  patients  containing  moun- 
tains, airplanes,  and  spaceships  may  relate  to  that.  It  is  also  in- 
teresting to  note  the  frequent  responses  of ‘"skydiving  ” or  “fly- 
ing” by  patients  in  treatment  programs  when  asked  what  new 
hobbies  they  plan  to  pursue. 

Most  hospital -based  treatment  facilities  address  spir- 
ituality through  the  context  of  AA — the  12-step  program  most 
credited  with  helping  individuals  maintain  a lifestyle  of  emo- 
tional, physical,  and  spiritual  recovery.  Unfortunately  other 
opportunities  to  address  spiritual  recovery  in  treatment  pro- 
grams such  as  art  therapy,  journal  groups,  relaxation  therapy, 
and  therapeutic  out  trips  are  frequently  those  deemed  most  ex- 
pendable in  an  effort  to  curb  costs.  Patients  attend  AA  meet- 
ings while  in  the  treatment  program  and  are  oriented  to  AA”s 
Twelve  Steps  through  didactic  therapy  sessions.  The  first  three 
steps  generally  addressed  in  treatment  programs  involve  ad- 
mitting powerlessness  over  the  addiction,  believing  that  a 
“power  greater  than  ourselves’”  can  restore  sanity  to  life,  and 
making  a decision  to  “turn  our  will  and  our  lives  over  to  the 
care  of  God  as  we  understand  Him”'  (AA,  1976,  p.  59). 

Art  and  Spirituality 

Kandinsky  (1977)  wrote  of  the  value  of  art  in  feeding  the 
spirit — that  the  feeling  expressed  in  the  art  can  deepen  and  pu- 
rify that  of  the  spectator.  “Such  works  of  art  at  least  preserve 
the  soul  from  coarseness;  they  key  it  up,”  so  to  speak,  to  a cer- 
tain height,  as  a tuning-key  the  strings  of  a musical  instrument” 
(pp.  2-3).  Kandinsky  valued  art  if  it  expressed  the  internal  life 
of  the  artist,  and  wrote  about  the  importance  of  knowing  and 
expressing  one’s  inner  truth. 

Joseph  Campbell  (1986)  similarly  maintained  the  value  of 
art  is  spiritual  in  nature.  He  compared  the  artist  and  the  my- 
stic, each  having  been  exposed  to  the  same  reality.  The  differ- 
ence, says  Campbell,  is  that  the  artist  has  a craft.  The  nature  of 
the  artist  and  the  nature  of  the  universe  arc  two  aspects  of  the 
same  reality.  Creative  discoveries  made  by  the  artist  represent 
universal  truths.  The  “proper  ” artist,  through  his  inspiration, 
functions  as  a true  seer  and  prophet  (p.  132). 

Evidence  of  a connection  between  art  and  spiritualit\’  also 
can  be  found  in  cultures  throughout  the  world,  throughout  the 
ages.  Carv'ings  of  protective  animals  and  spirits  in  every  day  ob- 
jects by  the  Bearing  Sea  Eskimos  (Ohno,  1985);  the  Hindu 
dance,  the  Bharata  Natyam  reminding  onlookers  of  the  su- 
preme greatness  of  God  (Kamuda,  1993);  the  culture  of  the 
Native  Americans  for  vvhom  art  is  inseparable  from  ritual  or  re- 
ligion (Dufrenc,  1991);  Egyptian  mummies  and  burial  prac- 
tices; exquisitely  crafted  places  of  worship,  hymns,  fables,  etc., 
all  demonstrate  the  interrelationship  between  art  and  spir- 
ituality. “In  many  cases  it’s  tbe  art  and  artifacts  that  remain, 
whether  it  be  the  Pyramids,  a raku  bowl,  or  a Raphael  paint- 
ing. If  there  is  a soul,  the  arts  are  it.  They’re  our  voice,  our 
search  for  meaning,  our  way  of  believing”  (Halbreich.  1993). 
Albert  Einstein  said,  “The  most  important  function  of  art  and 
science  is  to  awaken  the  cosmic  religious  feeling  and  keep  it 
alive”  {T(?uchstoncs\  1986). 

The  relationship  between  art  and  spirituality  has  been  ad- 
dressed by  Matthev/  Fox  (1983)  who  suggests  art  is  a form  of 
meditation.  In  the  past,  art  as  meditation  (K'curred  naturally: 
People  were  gardeners,  told  stories,  played  instruments,  made 


their  pots,  etc.  In  our  industrial  society  today,  we  must  make  a 
conscious  effort  to  do  these  things,  to  develop  our  right  brain, 
the  unconscious,  or  our  mystical  lives  (Fox,  1983). 

Fox  has  maintained  that  Americans  today  operate  on  an 
introverted  meditation  model.  We  take  in  others’  images  in  the 
form  of  television  and  the  movies.  We  do  not  empty  our  minds, 
experience  real  quiet,  and  form  our  own  images  and  beliefs. 
Eckbart  said,  “Whatever  I want  to  express  in  truest  meaning 
must  emerge  from  within  me  and  pass  through  an  inner  form. 
It  cannot  come  from  the  outside  to  the  inside,  but  must  emerge 
from  within  (Fox,  1983,  pp.  191-192).  What  emerges  from 
within  is  art.  “Only  art  as  meditation  reminds  people  so  that 
they  will  never  forget  that  the  most  beautiful  thing  the  potter 
produces  is . . . tbe  potter”  (Fox,  1983,  p.  192). 

Koontz  (1986)  noted  a relationship  betw'een  God  and  crea- 
tivity: God  created  human  beings  in  His  likeness;  therefore, 
we  are  created  to  be  creators  like  God.  Koontz  identified  a 
change  that  takes  place  in  both  art  and  spirituality.  In  art,  the 
artist  makes  something  new.  On  a spiritual  level,  God  trans- 
forms human  beings  into  new  creations.  Bailey  (1993)  wrote 
that  art  can  be  a way  of  honoring  God.  Whether  they  work  in 
wood,  clay,  or  paint,  many  artists  spend  a great  deal  of  time 
recreating  God’s  handiwork,  often  pondering  the  object  they 
are  about  to  reproduce,  paying  homage  to  God,  sipping  “the 
beauty  of  creation  one  detail  at  a time;  the  multicolored  worn 
edge  of  an  oak  leaf,  the  expression  in  a duck’s  eye,  the  stories  in 
just  one  groove  of  a maple’s  bark’’  (p.  39). 

In  recent  years,  art  therapists  have  articulated  their  view- 
points related  to  art  and  spirituality  (Shoemaker,  1991;  McNiff, 
1988;  Moon,  1992).  Chickerneo  (1990)  provided  a thorough  re- 
view' of  the  literature  related  to  addiction,  spirituality,  and  re- 
covery, In  her  study,  10  individuals  in  rec^over)'  identify  how 
art  has  contributed  to  the  spiritual  part  of  recovery. 

Art  Therapy,  Spirituality,  and  Recovery 

Recovery,  art,  and  spirituality  share  certain  qualities  that 
lend  support  to  the  use  of  art  as  therapy  in  addiction  treatment: 
Recovery,  art,  and  spirituality  all  require  commitment  and 
consistent  effort  to  know  them.  Recovering  individuals  make  a 
daily  commitment  not  to  use  substances  and  to  practice  the 
Twelve  Steps  as  best  they  can.  Like  recovering  people,  artists 
make  a similar  commitment  to  their  art.  Art  requires  con- 
sistent, regular,  if  not  daily  attention.  Artists  must  consistently 
study  and  apply  what  they  study  and  feel.  Artists  are  absorbed 
with  their  ideas  and  with  their  w'ork,  and  they  are  ne\  er  far 
from  it.  There  is  a high  “degree  of  absorption,”  investment, 
and  continuity  in  their  work  (R.  May,  1975,  p.  40).  This  may 
also  be  true  of  recovery — there  are  no  shortcuts,  no  instant 
transformations.  Recover>'  becomes  a way  of  life,  realized  with 
consistent,  daily  effort.  One’s  spirituality  likewise  grows  and 
flourishes  with  daily,  consistent  effort  at  living  spirituality  and 
being  open  to  spiritual  questions. 

Terms  such  as  letting  go,  powerlessness,  and  humility, 
understood  by  individuals  in  recover)’  also  can  he  understood 
through  making  art.  In  art,  letting  go  refers  to  the  creative 
process,  to  a freedom  recjuired  of  working  with  media,  or  ati 
openness  to  following  new  directions.  I can  remember  working 
and  reworking  a portrait  of  the  son  of  a friend  of  mine — making 
.several  finished  pieces  that  w'ere  so  close  but  just  not  right.  Ex- 
hausted, frustrated,  and  at  my  limit,  I humbly  surrendered!  I 
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put  the  whole  thing  away  to  rest  and  ask  for  help.  A day  or  so 
later  something  called  me  back.  All  at  once  I was  able  tc  sense 
the  individuality  and  spirit  of  the  child  and  to  capture  that  spir- 
it perfectly^  almost  effortlessly.  The  ability  to  admit 
powcrlcssness  and  let  go  of  the  work  was  instrumental  to  m\ 
ultin;ate  success  with  it. 

This  vignette  may  be  what  Christian  Koontz  (1986)  meant 
by  the  ability  to  “let  go”  to  be  able  to  receive  the  impulse  or 
the  invitation  from  God.  "When  we  have  acknowledged  our 
human  limitations,  the  problem  drops  into  the  unconscious 
mind  . . . where  Wisdom  . . . makes  the  needed  and  desired 
connection  for  us,  W'hen  wc  are  ready,  willing,  and  able  to  re- 
ceive the  insight  and  deal  with  its  consequences,  she  allows  it 
to  pop  into  our  conscious  mind  w'hen  we  least  expect  it.  Or  she 
allows  it  to  dawn  on  us  so  gently  that  one  day  w e simph'  realize 
it  is  there”  (Koontz,  1986,  p.  37). 

Koontz  wTote  of  doing  the  w'ork  as  best  one  can,  and  then 
letting  go  of  it.  simply  waiting  for  God  to  do  God’s  part.  There 
are  times  when  doing  nothing  is  most  productive:  . . . the 
more  useless  we  allow  oursch  es  to  be,  the  more  w e find  our- 
selves in  the  seed  bed  of  genuine  creativity.  Just  being  there, 
inert  as  a seed,  our  roots  are  drawn  deeper  into  the  heart  of 
creativity.  Sooner  of  later  the  sap  of  life  begins  to  flow^  through 
those  roots  toward  the  surface.  Eventually  a new  creation-— a 
new  idea,  a new  arUvork,  a new  action,  a new  relationship,  or  a 
new  person— breaks  through  the  underground  darkness  into 
the  light  of  day”  (Koontz,  1986,  p.  12). 

Letting  go  used  in  the  context  of  reexw  erN*  relates  to  spir- 
ituality, to  faith  and  trust  in  the  higher  power.  Recovering  per- 
sons admit  powerlessness  over  addictions,  believe  that  a higher 
power  can  restore  sanity  to  their  lives,  and  decide  to  turn  their 
wills  and  their  lives  over  to  the  care  of  God  as  they  understand 
God  ( AA,  1976).  Rewvering  persons  "let  go  and  let  God. 

Step  Three  mentions  “God  as  we  understood  Him’  (.\.A. 
1976,  p.  59).  Patients  in  art  therapy  groups  have  at  times  objec- 
tified abstract  images  or  ideas  about  Gwl  in  their  art.  In  this 
sense,  art  has  helped  recovering  persons  come  to  terms  with 
their  understanding  of  God. 

References  to  “highs”  arc  common  to  art,  spirituality,  ad- 
diction, and  recover)-.  Leonard  (1989)  found  a connec-tion  be- 
nveen  addiction  and  creativity  in  original  etymological  roots: 
‘The  Latin  for  addict,  addictus,  means  to  de\otc,  surrender, 
deli\  er  over,  or  give  oneself  up  habitually.  . . . Original!)  it 
had  a spiritual  meaning — dedication  to  the  gods— stemming 
etymologically  from  addicerc:  to  say.  Thus,  inherent  in  the 
meaning  of  addiction  is  the  sense  of  dedication  or  bearing  wit- 
ness to  creative  energies*  (p.  4).  In  recalling  the  advice  ol  Jung, 
the  recovering  individual  must  ac({uirc  that  which  he  is  seeking 
through  the  use  of  alcohol  or  other  substances  an  emotional 
and  spiritual  high.  The  feeling  artists  get  when  dedicated  to 
their  creative  process  .*nay  ^>e  a sort  of  high.  Doing  art  might 
feel  good.  It  miglit  provide  nic^aning  and  a sense  of  purpose  in 
the  life  of  the  artist. 

Doing  By  Not  Doing:  Art  Therapy  in  Spiritual 
Recovery 

The  above  concepts  formed  the  basis  for  art  therapy 
“Doing  By  Not  Doing”  grouivs.  1‘he  title  of  the  group  referred 
to  accomplishing  something  by  doing  nothing!  The  need  for 


such  a group  became  apparent  while  working  on  a busy  sub- 
stance abuse  inpatient  unit.  A rigorous  schedule  ga%'c  patients 
something  to  do  all  day.  Patients  were  exhausted  when  they 
came  to  art  therapy  and  indignant  that  they  came  into  the  hos- 
pital to  learn  about  their  disease,  not  to  draw'.  Patients  were 
assured  that  these  art  groups  were  just  as  neccssai*)*  as  other 
therapy  groups. 

“Doing  By  Not  Doing”  groups  provided  time  to  stop  and 
listen,  to  get  in  touch  with  the  inner  self,  and  with  the  higher 
power.  The  feelings  awakened,  concepts  learned,  and 
awareness  gleaned  from  the  treatment  program  could  be  con- 
templatcd  during  this  quiet  group.  Doing  by  not  doing  refers 
to  achieving  insight  after  the  search  for  insight  has  been  aban- 
doned. Doing  by  not  doing  refers  to  the  paradox  identified  by 
Koontz:  ‘The  more  useless  I allow'  myself  to  be  the  more  I find 
myself  in  the  seedbed  of  genuine  creativih  ” (p.  12).  Art  allows 
us  to  lose  ourselves  and  find  ourselves  at  the  same  time  (Fox, 
1983). 


Methods 

Sessions  w'cre  begun  with  the  pro\  ision  of  opportunities 
for  patients  to  experience  powerlessness  in  art.  This  was  not 
too  difficult  since  most  patients  agreed  thc>-  were  powerless  to 
draw  a straight  line.  Group  members  w'erc  instnicted  to  let  go 
of  their  prcconccix'ed  notions  about  drawing  and  to  let  go  of 
their  fears  of  participation.  Gestures  in  the  air  w’cre  made  and 
transcribed  on  paper.  Drawing  w'ith  eyes  closed  and  with  the 
nondominant  hand  also  provided  opportunities  to  experience 
powerlessness.  Making  a drawing  together  w'ith  a partner  with- 
out talking  also  was  done.  Pouring  odorless  turpentine  over  the 
images  produced  with  oil  pastels  provided  an  opportunit)  to 
visually  let  go. 

At  times  a passage  from  Emmet  Fox’s  pamphlet.  The 
Golden  Key  (1931)  was  read.  Fox  recommended  that  readers 
“stop  thinking  about  the  difficulty,  whatever  it  is  and  think 
about  God  instead”  (p.  2).  Following  a moment  of  silent  con- 
templation, individuals  could  make  art  if  they  so  chose.  Art  ma- 
terials w’cre  within  easy  access.  Indixiduals  could  draw',  paint, 
or  sculpt,  but  they  w'ere  to  remain  quiet  whether  they  made  art 
or  not. 

Patients  w'ere  encouraged  to  relax  and  were  asked  to  di- 
rect attention  inward,  to  become  aware  of  their  inner  selves.  At 
times,  slides  of  nature  were  show'n  or  classical  music  played, 
but  for  fear  of  encouraging  “outside/in  dynamics,”  silence  and 
stillness  were  preferable.  The  proper  way  to  use  tne  art  mate- 
rials was  demonstrated  at  the  beginning  of  th<»  sessions:  using 
the  sides  of  the  pastels,  scraping  images  w ith  the  palette 
knives,  and  how  to  use  the  turpentine.  Group  members  were 
encouraged  not  to  plan  anything,  but  to  listen  and  to  respond 
to  any  impulse  the)'  had. 

Observations 

A certain  transformation  was  obserNcd  during  the  ses- 
sions. The  art  therapy  groups  fre<iuently  began  w ith  a lot  ol  rc*- 
sistance,  noise,  and  turmoil,  and  ended  in  a state  of  peace.  The 
author  cannot  recall  a single  patient  who  didn’t  relate  feeling 
more  calm  and  relaxed  as  a result  of  these  sessions.  Even  pa- 
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tients  who  were  not  accustomed  to  being  quiet  and  were  un- 
comfortable with  being  alone  with  their  thoughts  benefited 
from  time-limited  periods  of  quiet.  Specific  problems  patients 
had  were  clarified  through  the  meditative  process.  Objectified 
on  paper,  issues  seemed  to  be  made  more  manageable. 

Although  insights  and  interpretations  were  not  the  pri- 
mary goal  of  the  group,  many  insights  were  made.  For  exam- 
ple, some  patients  saw  themselves  in  their  artwork.  One  pa- 
tient ended  up  with  a ‘‘me.ss’'  of  lines  going  in  all  directions.  He 
connected  this  with  his  messed-up  life  and  his  feelings  of  being 
overwhelmed  and  not  knowing  where  to  turn,  thus  helping 
him  to  admit  powerlessness.  Others  .saw  constellations  of  de- 
signs that  appeared  to  them  to  show  their  lives  coming  to- 
gether, or  that  there  was  light  amidst  the  darkness,  A patient 
whose  concentric  circles  resembled  a target  was  able  to  ac- 
knowledge his  own  role  in  being  a target  to  be  shot  at  by 
others. 

Other  patients  seemed  to  enjoy  the  crc?ativc  process,  and 
in  the  proc'ess  being  able  to  put  some  ideas  together.  Patients 
were  observed  scraping  and  rubbing  the  colors  on  the  canvas 
and  finishing  multiple  pieces.  They  seemed  to  be  getting 
hooked,  absorbed,  or  possessed  by  the  creative  process.  Some 
of  their  artwork  contained  the  hallmarks  of  good  art;  evocative 
power,  inner  consistency,  and  economy  of  artistic  means  to  use 
Kramer’s  (1971)  terminolog>'.  These  qualities  seemed  to  be  at- 
tained through  the  "integration  and  balance  of  tensions’*  and 
mirrored  a "complex  balance  of  inner  forces’’  (Kramer,  1971,  p. 
67). 

The  presence  of  "Doing  By  Not  Doing”  groups  on  the  unit 
in  the  treatment  schedule  communicated  to  patients  that  "not 
doing”  is  necessary  to  recovery.  Making  time  to  listen  to  vine’s 
inner  voice  and  to  God  is  as  necessar>-  as  going  to  meetings, 
exercising,  eating  right,  taking  up  new  hobbies,  and  any  of  the 
other  prescriptions  in  recoverv’  from  addictions. 

Another  observation  concerns  the  difference  in  the  pa- 
tients’ reception  to  the  Doing  By  Not  Doing  groups  versus  the 
other  art  therapy  groups  in  which  patients  were  asked  to  make 
art  consistent  with  milieu  therapy  themes  of  denial  recovery, 
and  relapse,  and  to  discuss  their  art  in  front  of  the  group.  Pa- 
tients appeared  fearful  of  what  they  might  reveal  and  may  have 
modified  their  drawings  in  an  attempt  to  reveal  less — or  to 
keep  that  which  was  feared  under  wraps.  But  when  inten^reta- 
tions  weren’t  called  for,  when  the  instruction  was  to  do  noth- 
ing, more  was  accomplished.  Artwork  was  more  colorful  and 
consumed  a greater  portion  of  the  page.  Patients  were  engaged 
for  longer  periods  of  time  and  left  the  sessions  seemingly  feel- 
ing better — more  enthusiastic,  in  brighter  moods — than  in 
other  sessions.  Once  again  Jung's  prescription  to  give  patients 
what  they  sought  came  to  mind.  The  author  wondered  if  the 
patients  liked  this  group  better  because  they  could  “space 
out,”  relax,  and  fantasize  or  even  experience  emotional  and 
spiritual  highs  in  a way  tliat  was  similar  to  what  was  sought 
from  drugs. 

Conclusion 

The  personal  experiences  of  the  author  in  making  art  werv 
critical  to  the  development  of  the  art  therapy  approach  de- 
scribed herein.  While  structurcnl  art  therapy  sessions  w(*re  val- 
uable to  chemical  dependency  inpatients  to  assist  with  self-ex- 


pression and  self-awareness,  of  equal  or  greater  value  seemed 
to  be  the  unstructured,  "Doing  By  Not  Doing”  approach.  As 
inpatient  stays  are  becoming  shorter,  chemical  dependency 
programs  should  provide  guidance  in  areas  that  are  known  to 
promote  long-term  recovery.  Recovery  from  addiction  re- 
quires finding  a spiritual  basis  of  living.  Art  therapy,  a (juiet, 
reflective,  humbling,  creative,  and  meaningful  endeavor,  may 
provide  the  means  to  assist  with  this  process. 
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Abstract 

Children  in  the  terminal  stages  of  a life-threatening  ill- 
ness have  special  emotional  needs.  Often,  these  needs  cannot 
be  met  by  people  close  to  the  child  as  they  are  dealing  with 
personal  feelings  of  their  own.  Through  art  therapy  children 
express  symbolically  what  they  will  not  or  cannot  express  ver- 
bally. Some  children  have  the  added  stress  of  family  problerm 
that  are  magnified  due  to  the  situation.  Refocusing  the  family 
on  the  child  and  her  need  for  emotional  support  became  the 
subject  of  an  art  therapy  intervention.  The  resulting  artwork 
symbolized  family  unity  for  a 9-year-old  girl  in  the  terminal 
stages  of  Acute  Lymphoblastic  Leukemia, 

Introduction 

Acute  Lymphoblastic  Leukeiiua  (ALL)  is  a type  of  cancer 
in  which  the  malignancy'  affects  a particular  line  of  blood  cells. 
The  result  of  the  proliferation  of  abnormal  cells  is  the  “crowd- 
ing out”  of  normal  blood  cells.  This  type  of  leukemia  reflects 
the  specific  line  of  blood  cells  affected,  although  ALL  is  usu- 
ally seen  only  in  children  and  y'oung  adults.  Patients  may  pre- 
sent with  symptoms  of  fatigue,  excessive  bruising,  anemia, 
pallor,  general  malaise,  or  loss  of  weight. 

ALL  is  treated  in  several  stages.  The  first  and  most  crit- 
ical stage  is  treated  via  induction  chemotherapy  which  is  used 
to  reduce  the  le\el  of  leukemia  cells  below  detection,  a state 
referred  to  as  remission.  This  is  an  intensely  emotional  time 
for  parents  and  children  as  the  child  is  often  taken  directly 
from  the  pediatrician's  office  to  the  hospital  where  the  first 
phase  of  treatment  lasts  up  to  2 weeks.  Treatment  includes 
invasive  and  painful  procedures  that  add  to  the  emotional 
stress  of  both  child  and  family. 

The  next  phase,  consolidation  or  early  intensification, 
consists  of  intensive  chemotherapy  for  a certain  period  of 
time.  The  child  makes  weekly  visits  to  the  clinic  for  blood 
testing  and  is  admitted  bimonthly  to  the  hospital  for  \\  medi- 
cations. On  the  off  weeks  the  <’hild  could  be  admitted  due  U> 
fevers  and  neutropenia  (decreased  numbers  of  infection  fight- 
ing white  blood  cells).  The  hospital  staff  and  procedures  be- 
come more  familiar  to  th(‘  child  and  parents  at  this  time.  He- 
lapse  t)f  leukemia  during  this  remission  period  is  a very  poor 


prognostic  sign  that  greatly  reduces  the  odds  of  a cure.  After 
the  first  relapse,  the  child  may  qualify  for  a bone  marrow 
transplant.  This  procedure  can  cause  death  and  does  not  have 
a good  record  of  success  for  these  patients.  Of  children  who 
are  in  their  second  remission,  30%  to  60%  have  prolonged 
survival  (Wilson,  et  ah,  1991).  After  a second  relapse,  when 
there  is  no  hope  for  transplant,  a family  can  decide  to  con- 
tinue chemotherapy,  hoping  for  a remission,  or  provide 
palliative  measures  intended  to  make  the  child  comfortable. 
The  family  is  faced  with  difficult  choices  throughout  the  ill- 
ness, but  this  may  be  the  hardest  to  make.  The  child  may  be 
considered  in  the  terminal  stages  of  the  disease  at  this  point, 
but  there  is  no  fine  line  to  distinguish  this. 

The  last  phase  of  treatment,  once  successful  remission 
has  been  accomplished,  is  called  maintenance.  Maintenance 
continues  for  several  years  and  consists  of  lower  doses  of 
chemotherapy. 

Terminal  Stage  ALL:  Implications  for  Art 
Therapy 

It  is  difficult  to  assess  how  much  children  understand 
about  their  disease  and  what  the  future  holds  for  them.  Re- 
search has  shown  that  younger  children  perceive  death  as  im- 
permanent while  older  children  approaching  age  9 or  10  \ iew 
death  as  personal  and  permanent  (Hodges,  1981).  Bluehond- 
Langner  (1978)  worked  with  critically  ill  children  and  found 
that  as  children  progressed  through  an  illness  to  death,  their 
self-concept  changed.  She  dcscrihed  five  stages.  Stage  1 (seri- 
ously ill).  Stage  2 (seriously  ill  and  will  get  better).  Stage  3 (al- 
ways ill  and  will  get  better).  Stage  4 (always  ill  and  will  never 
get  better).  Stage  5 (dying).  Successful  completion  of  each 
stage  results  in  resolution  and  preparation  for  the  next  stage 
but  also  the  mourning  process  that  accompanies  any  change 
in  self-concept. 

Children  who  successfully  pass  through  the  necessary 
stages  arc  better  prepared  to  resolve  unfinished  business  with 
family  members.  However,  at  this  point  in  time,  family  mem- 
bers have  often  exceeded  their  emotional  capacity  during  the 
first  phase  of  induction.  Denial  and  anger  are  among  the  first 
defenses  to  become  evident.  They  may  not  recognize  the 
child's  changing  self-concept  and  feelings  around  that  particu- 
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lar  stage.  Without  appropriate  support  the  child  is  left  alone 
to  cope  with  personal  feelings.  In  addition  to  their  own  fears, 
children  sense  their  family’s  feelings.  They  try  to  care  for 
their  parents  and  deny  their  own  fears.  Tate  (1989)  stated  that 
“accumulated  data  indicate  that  dying  is  made  easier  when  in- 
dividuals feel  understood  and  can  express  their  feelings,  fears, 
and  hopes”  (p.  115).  Art  therapy  is  particularly  important  to 
these  childr.n  who  can  use  art  to  symbolically  express  under- 
lying emotion  and  family  issues. 

Case  Study 

Margaret,  a 9-year-old  girl,  was  diagnosed  with  ALL  in 
April.  She  spent  the  summer  traveling  IV2  hours  from  her 
home  where  she  lived  v/ith  her  father  and  stepmother  to  a 
children’s  hospital.  After  Margaret’s  parents  divorced  when 
she  was  4 years  old,  her  mother  moved  to  Georgia.  Although 
friction  existed  between  her  father  and  maternal  grand- 
parents. Margaret  often  stayed  with  them  (and  with  her  pa- 
ternal grandparents)  because  her  father  and  stepmother 
worked  some  night  shifts.  Margaret  longed  to  visit  with  her 
mother,  but  these  visits  were  infrequent.  Her  mother  did  not 
have  a peaceful  relationship  with  her  own  parents,  lived  at  a 
great  distance,  and  did  not  see  herself  as  a reli  .ble  mother 
figure. 

I met  Margaret  while  I was  working  as  an  art  therapy  in- 
tern. Though  she  spoke  very  little,  it  was  apparent  that  Mar- 
garet was  comfortable  and  skilled  with  the  art  materials.  After 
an  introduction  and  demonstration  of  basic  use,  I let  her 
choose  what  to  do  with  the  materials.  Margaret  carefully 
thought  out  and  created  pieces  in  a precise  manner.  As  time 
went  on,  she  became  increasingly  hungry  for  a greater  array 
of  materials.  She  apparently  wanted  to  see  all  of  her  options 
before  coming  up  with  a unique  way  of  putting  them  to- 
gether. It  is  possible  that  her  hunger  for  materials  reflected 
her  need  for  care  and  support  since  she  spent  a great  deal  of 
her  own  energy  nurturing  her  family. 

Margaret  spoke  little  during  our  early  sessions.  Some- 
times she  gave  me  a sideways  glance  and  seemed  satisfied 
that  I was  attentive  to  her  art  process.  Our  therapeutic  rela- 
tionship progressed  during  the  month  of  December  when 
Margaret  relapsed  and  consequently  had  longer  stays  at  the 
hospital.  She  began  to  use  art  therapy  sessions  to  relay  verbal 
tidbits  of  information  about  her  feelings.  The  content  of  her 
artwork  and  short  bursts  of  speech  conveyed  her  feelings  of 
vulnerability  and  concern  for  her  family. 

On  one  occasion  Margaret  told  a story  about  the  divorce 
group  she  attended.  She  heard  that  some  of  the  girls  had 
been  abused  by  new  stepparents.  She  felt  lucky  that  her  par- 
ents had  found  such  nice  people  to  live  with.  During  this 
time  she  created  a house  made  of  popsicle  slicks  (Figure  1). 
She  placed  a small  dab  of  glue  on  each  of  the  four  comers  of 
the  foundation,  carefully  laying  down  successive  layers.  The 
tall  roof  posed  technical  difficulty  for  her.  Together  we  found 
she  could  use  a long  thin  piece  of  clay  and  glue  to  attach  the 
roof  to  the  house.  The  structure  of  the  house  she  created  was 
solid.  It  had  a transparent  quality  due  to  the  slats  in  the  sides 
and  the  open  roof.  The  house  seemed  to  enilx)dy  the  strength 
she  felt  from  the  love  of  her  family.  However,  there  was  no 
door,  no  color,  nor  anything  placed  inside. 


On  another  occasion  Margaret  came  to  the  hospital  for  a 
routine  clinic  visit  and  was  told  that  she  had  to  be  admitted. 
She  walked  onto  the  unit,  and  we  had  an  impromptu  art  ther- 
apy session.  She  chose  a small  square  piece  of  wood,  some 
short  nails,  and  a hammer  from  the  closet.  Without  a word 
she  began  to  hammer  the  nails  with  great  force,  making  a 
loud  noise  when  she  missed  the  nail  and  hit  the  wood.  I 
helped  her  hold  the  wood  and  said  nothing  as  she  began  to 
create  a star  pattern  (Figure  2).  As  she  hit  the  nails  she  looked 
towards  the  door  and  chanted  softly,  ‘This  is  for  the  doctors 
. . . and  the  nurses  . . . .”  Her  catharsis  ended  before  she 
finished  the  star  pattern,  but  it  was  important  for  Margaret  to 
vent  her  anger  and  frustration  in  a safe  place.  She  was  not  di- 
rectly angry  with  the  doctors  and  nurses  but  frustrated  with 
her  illness  and  moving  from  Stage  2 (seriously  ill  and  will  get 
better)  to  Stage  3 (always  ill  and  will  get  better).  She  was 
faced  with  a harsh  reminder  that  neither  she  nor  her  father 
was  in  control  of  her  life,  and  that  the  disease  dictated  what 
would  happen  each  day. 

I rarely  suggested  a theme  for  Margaret  in  art  therapy. 
However,  one  interaction  led  me  to  explain  how  some  child- 
en  had  used  three-dimensional  materials  to  create  a special 
place  to  keep  feelings,  but  my  introduction  to  this  project  was 
terribly  awkward.  Margaret  looked  at  me  quizzically  but  she 
must  have  forgiven  me  my  fumbling.  She  chose  a small  4Vi 
in.  high  box  from  a large  selection  of  materials  and  cut  off  the 
lid.  She  then  used  tissue  paper  and  glue,  a technique  we  had 
been  working  with,  to  apply  a colorful  veneer  to  the  outside 
of  the  box.  The  colored  tissue  she  used  was  integrated  with 


Figure  1 Popsicle  Sticks,  8"  X 4" 


Figure  2.  Wood,  3*  X 3* 


19% 


TEUFEL 


53 


black  tissue  so  that  the  end  product  was  fairly  dark  overall.  In 
subsequent  sessions  she  painted  the  surface  with  clear  acrylic 
that  intensified  the  colors.  She  then  made  a knolched  piece  of 
cardboard  and  chose  black  yam  to  weave  a small  pouch  about 
2 in.  wide.  Without  any  explanation  she  put  the  pouch  inside 
(Figure  3). 

As  usual,  Margaret  did  not  attribute  a direct  meaning  or 
metaphor  to  her  artwork.  She  did  not  need  to  because  the 
artwork  gave  me  clues  that  were  confirmed  later.  After  a few 
months,  Margaret  told  me  that  she  shared  her  unpleasant 
feelings  only  with  her  cat.  She  did  not  want  to  burden  her 
family  because  she  saw  the  emotional  toll  her  illness  had  al- 
ready taken  on  them.  Her  statement  opened  an  avenue  to 
discuss  the  energy  involved  with  keeping  feelings  inside.  The 
box  she  had  created  earlier  seemed  to  symbolize  a quiet  and 
brooding  self.  The  soft,  delicate  pouch  hiding  dark  and 
hurtful  feelings  was  kept  inside  to  help  others.  The  box  and 
pouch  were  left  open,  symbolically  inviting  me  to  share  her 
feelings  and  to  support  her.  Expressing  her  feelings  through 
the  artwork  helped  Margaret  learn  something  about  herself. 
As  a result,  she  also  felt  comfortable  addressing  her  feelings 
more  directly  with  me. 

After  her  relapse,  the  medical  team  and  her  family  decid- 
ed to  continue  with  intensive  chemotherapy  and  hoped  for 
the  possibility  of  remission  and  subsequent  transplant.  Mar- 
garet visited  doctors  at  a special  transplant  center  who  ex- 
plained that  she  could  die  at  any  time  during  the  transplant 
procedure.  In  several  following  art  therapy  sessions,  Margaret 
produced  a construction  paper  collage  of  a rainforest  (Figure 
4).  She  chose  a large  piece  of  white  paper  and  covered  it  with 
black  construction  paper.  She  put  me  to  work  cutting  out 
shapes  from  a pattern  she  had  drawn  on  construction  paper.  I 
sensed  that  she  needed  support  in  her  travel  to  the  dark  jun- 
gle she  had  started  to  create.  The  rainforest  includes  a snake 
and  flowers  among  the  vines  and  fallen  trees.  Perkins,  quoted 
in  Tate  (1989),  found  that  a “notable  symbol  in  the  art  of  life- 
threatened  children  was  that  of  a snake,  which  seemed  to  rep- 
resent a threat’*  (p.  115).  The  snake  in  Margaret’s  picture  is 
located  in  the  lower  left  part  of  the  picture  and  is  the  only  el- 
ement that  she  cut  out  of  white  paper  and  colored  with  mark- 
er. All  other  pieces  have  been  cut  out  of  c-olored  construction 
paper  and  glued  onto  the  background.  The  pink  flowers  may 


Flour#  3 Cardboard  Box  and  Tissue  Paper.  5*  X Black  yarn 
pouch.  1W'Xr 


symbolize  hope,  but  the  sunlight  here  does  not  penetrate 
through  the  dense  green  and  brown  undergrowth.  The  rain- 
forest may  represent  Margaret’s  move  from  Stage  3 (always  ill 
and  will  get  better)  to  Stage  4 (always  ill  and  will  never  get 
better).  The  jungle  shows  little  hope  for  survival  with  the 
black  of  night,  the  entangled  vines,  and  the  snake  in  the  tree. 
For  society  in  general,  the  rainforest  has  come  to  represent 
the  potential  for  extinction. 

During  the  last  session  working  on  this  project,  Margaret 
voiced  her  concern  that  her  father  had  taken  up  smoking 
again.  She  said  that  he  did  not  have  any  other  method  of 
stress  relief.  Perhaps  with  the  realization  of  potential  death, 
she  was  unconsciously  concerned  that  her  father  might  not  be 
able  to  go  on  without  her.  Denial  of  her  own  fear  and  focus  on 
her  father  may  have  also  been  part  of  the  feelings  associated 
with  the  move  from  Stage  3 to  Stage  4. 

In  March  Margaret  relapsed  a second  time.  As  her  phys- 
ical condition  deteriorated,  the  family  situation  became  in- 
creasingly complex.  Her  mother  arrived  from  Georgia,  and 
her  grandparents  made  more  visits  to  the  hospital.  With  the 
increased  contact  between  family  members  and  heightened 
concern  about  Margaret’s  future,  the  tension  among  family 
members  grew.  Margaret  wanted  to  spend  me  with  her 
mother,  but  her  maternal  grandmother  was  concerned  that 
her  daughter  could  not  handle  the  situation  emotionally.  The 
grandmother  felt  out  of  control  with  Margaret’s  illness  and  in 
an  attempt  to  help  both  herself  and  the  family,  she  unwit- 
tingly presented  an  obstacle  in  Margaret’s  need  to  resolve  un- 
finished business  with  her  mother.  The  grandmother  s resent- 
ment was  projected  onto  Margaret’s  father,  her  mother,  and 
in  part  to  Margaret  herself.  It  was  clear  that  something  need- 
ed to  be  done  to  help  the  family  come  together  for  Margaret. 

Feifel  (1973)  stated  that  “opening  channels  of  commu- 
nication tends  to  mitigate  feelings  of  inadequacy  and  guilt  not 
only  in  the  dying  patient,  but  among  the  professional  people 
involved  and  family  members  as  well”  (p.  3).  In  an  attempt  to 
open  up  communication,  prompt  family  support,  and  help 
Margaret  resolve  her  concerns,  I gave  her  white  foam  core 
petals  to  give  to  any  family  member  or  friend  that  she  wa\»t- 
ed.  Instructions  given  to  each  family  member  explained  vari- 
ous ways  the  petal  could  be  decorated  and  that  it  would  rep- 
resent him  or  her.  The  petals  would  be  assembled  in 
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Margaret's  room  around  a circular  center  piece  that  she 
would  complete.  She  could  place  the  petals  in  any  configura- 
tion, and  petals  could  be  added  so  that  the  flower  would 
grow.  Each  petal  had  Velcro  on  the  back  and  would  adhere  to 
a piece  of  magenta  fabric  that  Margaret  chose. 

Margaret  and  her  father  participated  in  a joint  art  thera- 
py session  to  complete  the  first  petal  and  her  circular  piece. 
During  the  session,  she  worked  with  acrylic  paints  making 
her  circle  a medium  pink  with  dark  red  dots  on  it  (Figure  5). 
Margaret*s  use  of  pink  and  red  seemed  significant.  It  has  been 
proposed  that  “the  use  of  a great  deal  of  pink  can  be  an  ad- 
mission of  vulnerability,  fear  of  exposure,  and  a need  for  car- 
ing from  the  therapist  ...”  and  also  that  it  might  be  used  by 
“one  who  is  preoccupied  with  disturbances  of  the  flesh  . . ." 
(Kellogg,  MacRae,  Bonny,  & DiLeo,  1977).  These  authors 
also  mentioned  red  as  being  “ largely  connected  with  the 
physical  life  of  man  ...”  (p.  124).  Color  usage  could  point  to 
Margaret’s  preoccupation  with  her  body  and  what  was  occur- 
ring within. 

Her  father’s  technique  of  working  slov/ly  and  carefully 
with  a small  brush  was  similar  to  her  own  technique.  He 
painted  a light  yellow-green  background  with  the  images  of  a 
duck,  an  owl,  a leaf,  and  two  fish  (Figure  6).  The  yellow- 
green  he  used  was  the  color  of  one  of  Margaret’s  chemothera- 
py drugs.  Perhaps  he  was  stuggling  with  the  decision  they 
had  made  to  discontinue  the  chemotherapy.  As  father  and 
daughter  worked,  a constant  interchange  a^ut  their  life  and 
happy  memories  flowed  between  them.  Her  father  showed 
me  wallet  photographs  of  Margaret  as  a child  and  the  time  be- 
fore her  illness.  He  asked  her  questions  about  her  artwork 
and  explained  the  meaning  of  each  symbol  on  his  petal.  This 
session  lasted  almost  3 hours. 

Her  mother  chose  to  paint  her  petal  alone  with  Mar- 
garet. The  finished  petal  (Figure  7)  depicts  a scene  from  the 
berch  symbolizing  her  home  far  away.  The  sun  could  be  ris- 
ing or  setting,  symbolizing  either  hope  or  death.  The  vaca- 
tionlike scene  might  reflect  her  desire  to  escape  this  situation 
or  to  help  her  daughter  escape.  Other  petals  were  completed 
by  her  stepmother,  aunts,  uncles,  friends,  and  grandparents. 

Eventually  Margaret’s  condition  and  medication  resulted 
in  heavy  sleep,  but  on  some  days  she  was  alert  for  a short 


Figure  5.  Acrvllc.  11'"  diameter 


time.  Our  sessions  became  shorter,  but  we  carried  on  the 
same  schedule  as  before.  Sometimes  she  looked  up  at  the 
flower  at  the  foot  of  her  bed  and  asked  me  to  pull  oflP  a partic- 
ular petal.  She  remembered  stories  from  holidays  and  special 
events  and  described  the  photos  in  detail.  One  day  she  told 
me  that  she  would  like  to  complete  a petal.  I brought  her 
one,  and  she  decided  to  use  the  tissue  paper.  She  seemed  to 


Figure  6.  Acrytlc,  10"  long 


Figure  7.  Acrylic,  long 
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review  our  time  together,  thinking  back  to  one  of  the  media 
she  had  used  to  express  her  vulnerabilit>'.  She  cut  out  tissue 
paper  hearts  and  used  bright  colors  for  the  background.  I felt 
that  she  was  completing  a petal  that  would  remind  her  of  the 
time  she  spent  in  art  therapy  (Figure  8). 

The  flower  project  was  not  easy  for  the  family  to  com- 
plete (Figure  9),  and  it  became  a catalyst  to  bring  family  prob- 
lems to  the  surface.  Family  members  showed  great  personal 
strength  as  they  sought  to  examine  and  resolve,  as  best  they 
could,  the  problems  that  arose.  The  project  highlighted  the 


Figure  8.  Tissue  paper,  long 


Figure  9.  "Margarefs  Sur^flower  Collage"-- completed,  48’'  X 36" 


way  in  which  family  struggle  affected  Margaret.  Early  in  the 
project,  Margaret  called  her  grandmother  in  tears  saying  that 
there  were  not  enough  petals  for  her  to  have  one.  When  Mar- 
garet and  I met  for  art  therapy,  she  related  this  stor>'  and  said 
that  her  grandmother  was  angry.  There  were  more  than 
enough  petals  for  whomever  Margaret  chose,  but  it  seemed 
that  she  was  reacting  to  underlying  family  stress.  She  needed 
support  to  resolve  unfinished  business  with  her  grandmother. 
Conflicts  simmering  under  the  surface  became  evident  when 
the  family  was  asked  symbolically  to  admit  that  Margaret  was 
dying.  Her  grandmother  eventually  saw  the  petal  as  a way  of 
contributing  to  Margaret*s  happiness.  She  spent  an  entire  day 
at  home  going  over  old  photographs,  crying,  and  remember- 
ing. She  covered  the  petal  with  many  small  photos  spanning 
Margaret’s  life. 

In  the  end,  Margaret’s  family  created  a beautiful  flower 
for  her  and  were  able  to  work  through  their  feelings  about 
Margaret’s  illness,  putting  their  personal  differences  aside. 
The  family  will  have  the  artwork  to  remind  them  of  the 
strength  they  had  within  themselves  to  come  together  for 
her.  In  the  end  they  supported  her  and  showed  her  a united 
front.  (Margaret  died  the  day  before  the  1 year  anniversary  of 
her  diagnosis.  She  died  with  her  mother,  father,  and  step- 
mother at  her  side  and  her  grandparents  nearby.) 


Conclusion 

In  this  case  art  therapy  was  used  to  support  a child 
through  various  stages  of  illness  and  a changing  sense  of  self 
Words  are  often  inadequate  and  difficult  to  find  when  family 
and  friends  watch  a young  child  die.  Words  are  difficult  for 
the  child  as  well.  Communication  among  people  who  were 
suffering  both  emotionally  and  physically  was  accomplished 
through  the  artwork,  particularly  the  last  intervention.  This 
intervention  helped  the  child  resolve  family  issues  in  her 
mind  and  helped  her  family  express  their  good-bye.  The  art- 
work remains  as  tangible  evidence  that  the  family  supported 
Margaret  and  made  a difference  in  her  final  days. 
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Viewpoints 

Art  & Endometriosis  (From  on  Artist’s  Sketchbook) 

Jane  C.  Berstein,  MA,  A.T.R.,  Mays  Landing,  NJ 


This  is  a personal  story  about  my  struggle  to  overcome  a 
chronic  and  oftentimes  debilitating  illness  called  endo- 
metriosis, and  how  my  artwork  has  played  a vital  role.  The 
Endometriosis  Association’s  brochure  (1987)  defines  endo- 
metriosis as  follows: 

Endometriosis  is  a puzzling  disease  affecting  women  in  their  re- 
productive years.  The  name  comes  from  the  word  “endo- 
metrium,” which  is  the  tissue  that  lines  the  inside  of  the  uterus 
and  builds  up  and  sheds  each  month  in  the  menstrual  cycle.  In 
endometriosis,  tissue  like  the  endometrium  is  found  outside  the 
uterus,  in  other  areas  of  the  body.  In  these  locations  outside  the 
uterus,  the  endometrial  tissue  develops  into  what  are  called 
"nodules,”  "tumors,”  "lesions,”  “implants,”  or  “grou'ths.”  These 
growths  can  cause  pain,  infertility,  and  other  problems  .... 

The  most  common  symptoms  of  endometriosis  are  pain  be- 
fore and  during  periods,  (usually  worse  than  “normal”  menstrual 
cramps,  pain  during  or  after  sexual  activity,  infertility,  and 
heavy  or  irregular  bleeding.  Other  symptoms  may  include  fa- 
tigue, painful  bowel  movements  with  periods,  diarrhea  and/or 
constipation  and  other  intestinal  upset  with  periods.  Some 
women  with  endometriosis  have  no  symptoms.  Infertility  affects 
about  30-40%  of  women  with  endometriosis  and  is  a common 
result  with  progression  of  the  disease. 

My  purpose  in  sharing  my  experience  and  my  artwork  is 
to  make  others  aware  of  this  troubling  illness.  I feel  it  is  my 
task  as  a woman/artist/art  therapist  to  inform,  educate,  and 
share  my  experience  about  endometriosis  in  the  hopes  of 
helping  others. 

I need  to  provide  some  background  information  before 
discussing  the  artwork.  In  my  struggle  to  get  help,  I have 
gone  to  many  traditional  medical  doctors,  tried  traditional 
treatment  (i.e.,  pain  medication,  hormonal  therapy  [including 
menopausal  hormones  and  birth  control  pills],  and  two  sur- 
gical procedures  [laparoscopy],  and  I have  also  tried  alter- 
native medicine  [accupressure,  TENS  Unit — Transcutaneous 
Electrical  Nerve  Stimulation  System,  vitamins/supplements, 
dietary  changes,  listening  to  relaxation  tapes,  prayer],  and  my 
own  art  therapy).  At  the  WTiting  of  this  article,  I am  37  years 
old,  single,  and  have  never  been  pregnant.  Most  likely  1 will 
need  to  have  a hysterectomy  due  to  the  severity  of  my  medi- 
cal condition. 

Unfortunately,  endometriosis  is  often  misdiagnosed  and/ 
or  underdiagnosed  by  the  medical  field,  specifically 
gynecologists.  After  going  to  four  gynecologists  and  after  sur- 
gery' (laparoscopy  is  usually  reciuircd  to  prove  the  diagnosis),  I 
finally  was  diagnosed  with  severe  endometriosis.  The  endo 
was  all  over  my  internal  organs.  I remember  that  before  my 
first  surgery  for  endo  (June  1990),  m>’  biggest  fear,  based  on 
the  way  I had  been  treated  by  previous  doctors,  was  that  the 


surgeon  would  not  find  anything.  Well,  that  was  not  the  case! 
There  was  a reason  for  my  pain  and  fatigue!  My  first  surgery' 
confirmed  that  there  was  something  wrong  and  that  my  suf- 
fering was  not  a figment  of  my  imagination. 

In  retrospect,  I had  suffered  with  endo  for  at  least  10-12 
years  before  receiving  the  diagnosis.  On  a gut  level,  I knew 
something  was  wrong,  but  I did  not  have  a name  for  it.  In 
looking  back,  I believe  I was  in  denial  in  the  early  years  of 
pain.  In  my  situation,  with  the  passage  of  time,  the  pain  be- 
came worse  and  a daily  experience.  When  I became  aware 
that  I might  have  endo,  I asked  two  gynecologists  directly  if  I 
had  endo,  given  my  symptoms.  I still  did  not  get  an  answer  to 
my  question.  Even  a few  years  ago  gynecologists  were  not 
picking  up  symptoms  of  endo.  My  personal  story  is  common 
to  many  women!  It  is  for  this  reason  I need  to  share  my  story 
to  encourage  better  and  faster  diagnosis  and  treatment. 

The  importance  of  documenting  my  symptoms  (i.e.,  the 
pain)  through  my  artwork  was  so  necessary  for  m#* — knowing 
that  it  validated  my  suffering  and  knowing  that  there  was 
something  wrong  with  my  body  even  though  the  medical  doc- 
tors missed  the  diagnosis.  In  essence,  I was  told  that  it  was  all 
in  my  head.  The  IT  was  endo.  The  artwork  was  so  significant 
to  me  in  my  struggle  to  fix  whatever  needed  fixing,  that  1 
brought  my  sketchbooks  to  the  doctors’  office  visits  and 
shared  my  artwork  with  the  doctors  I felt  most  comfortable 
with  (i.e.  the  two  gynecologists  who  performed  my  surgery, 
my  homeopathic  doctor,  and  my  clinical  psychologist). 

As  an  art  therapist,  I work  in  a state  institution;  the  pa- 
perwork is  very  important.  If  an  incident  is  not  documented 
in  writing,  it  did  not  happen.  For  me,  I considered  that  to  be 
the  case  with  my  drawings — that  I needed  to  document,  to 
have  proof  that  I actually  went  through  this  horrendous  pain. 
The  documentation  for  validation  of  my  symptoms,  specifical- 
ly the  pain,  were  in  my  drawings.  The  drawings  are  part  of 
the  overall  picture. 

From  the  drawings  in  my  sketchbooks  (approximately 
450  drawings  within  a 12-year  period),  I selected  only  a sam- 
pling to  discuss  in  this  paper.  It  was  vcr>'  difficult  to  pick  out 
a handful  of  pictures.  I tried  to  select  the  most  linear  draw- 
ings, mindful  of  the  black-and-white  reproduction  limitations. 
Unfortunately,  the  pictures  cannot  be  viewed  in  the  original 
form,  in  color.  For  this  reason  I have  selected  certain  pictures 
that  still  portray  the  meaning/message  w'hen  seen  only  in 
black  and  white.  I have  concentrated  on  the  pictures  1 drew 
in  the  midst  of  my  most  painful  times. 

On  each  drawing  in  my  sketchbooks,  1 have  compulsively 
written  notes  such  as  date,  time  of  day,  time  of  menstrtial 
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cycle  (i.e.,  day  one  of  period  is  day  one  of  cycle,  day  14-16  is 
usually  ovulation  time,  etc.).  Each  drawing  is  on  SVi''  x 11" 
paper.  The  materials  I used  were  mostly  Pentel  markers, 
Crayola  markers,  and  Schwan  Stabilotones  (i.e.,  in  pencil 
form,  which  is  between  a pastel  and  a crayon).  The  markers 
were  used  for  the  most  part  because  they  were  easy  and  quick 
to  use  with  no  preparation  or  cleanup,  necessar\'  factors  when 
I was  in  pain.  I kept  these  materials  near  my  bed  and  took 
them  with  me  in  my  travels. 

As  an  artist  I consider  my  artwork  to  be  abstract  ex- 
pressionistic.  The  first  picture  (Figure  1)  that  was  selected  is 
not  specifically  an  “endo"  picture.  In  1983,  I went  to  Israel 
and  when  I returned  to  the  United  States,  I was  quite  ill  with 
a virus  and  in  bed  for  6 weeks.  This  is  when  I began  drawing 
in  my  sketchbooks.  This  first  picture  depicts  my  image  of 
being  flat  in  bed.  This  image  is  also  relevant  to  my  suffering 
with  endo.  The  endo  has  controlled  my  life,  draining  my  en- 
ergv'  approximately  2 weeks  out  of  every  month. 

Many  of  the  pictures  selected  for  this  article  were  cre- 
ated during  the  middle  of  the  night  while  I was  in  excruciat- 
ing pain,  with  my  TENS  Unit  on,  under  the  influence  of  pain 
medication  and  homeopathic  remedies.  Some  of  my  drawings 
were  created  rapidly  in  a matter  of  minutes;  others  were 
drawn  at  a slower  pace,  15-30  minutes,  on  average.  For  this 
article,  due  to  limited  space,  I concentrated  on  my  pictures 
from  the  last  few  years. 

My  drawings  document  my  stor>':  Drawing  was  a release, 
a way  to  vent  my  innermost  thoughts  and  sometimes  my  only 
salvation.  Who  are  you  going  to  call  at  2,  3,  or  4 a.m.  to  talk 
to  about  your  discomfort,  the  kind  of  pain  that  makes  you 
question  whether  it  is  worth  living.  Some  of  these  drawings 
are  powerful  and  some  are  hard  to  look  at.  My  own  drawings 
helped  me  get  through  the  time  periods  when  the  pain  was 
most  excruciating.  It  helped  me  surx'ive  the  awful  pain,  espe- 
cially while  I w'as  waiting  for  the  pain  medication  to  work, 
“kick  in”  so  1 would  be  “knocked  out.”  At  times,  the  pain 
would  wake  me  from  a sound  sleep.  Usually,  this  is  w'hen  I 
would  draw,  to  help  ease  the  pain  until  I could  rest  again.  I 
also  drew  at  others  times  during  my  menstrual  cycle.  The  vast 
difference  between  the  drawings,  use  of  color,  and  line  quali- 
ty during  the  period  and  PMS  time  of  the  cycle  and  less  pain- 
ful days  is  significant.  During  the  pain,  1 would  most  often 
use  red,  black,  and  brown,  not  my  regular  colors.  During  the 
times  of  the  month  with  less  pain,  I would  use  my  regular 
palette  of  colors  (many  colors,  especially  pink,  blue,  and 
purple). 

Before  my  second  surgery,  June  1993,  I sent  my  medical 
records  to  the  surgeon  for  a records  review  and  evaluation. 
The  surgeon  asked  for  a brief  description  of  my  pelvic  pain. 
The  following  paragraph  was  part  of  my  letter  to  the  surgeon 
dated  2/10/93: 

Presently  1 have  pelvic  pain  in  the  middle  of  my  pelvis,  below 
or  near  the  belly  button  and  going  out  towards  my  ovaries/hips. 
Generally  speaking,  the  whole  pelvis  hurts.  As  an  artist,  my  de- 
scription is  to  draw  a rectangle  covering  the  entire  area  of  hips, 
ovaries,  and  i^elvis.  The  pain  radiates  out  from  the  middle  of  my 
pelvis  towards  my  ovaries/liips.  While  the  left  side  gets  radiating 
cramps  and  pain  during  the  period,  sharp  pain  during  ovulation 
is  not  usually  present  on  left  side.  Specifically,  the  pain  in  the 
middle  of  my  pelvis  is  usually  (sic)  a dull  ache  and/or  cramps, 
which  can  \yc  quite  intense.  Sometimes  it  comes  and  goes,  and 
other  times  it  is  continuous,  usually  few  days  l>efore  and  during 
the  whole  period.  The  cramps  continue  on  and  off.  When  flood- 


ing. the  pain  can  be  excruciating.  The  right  side  near  o\'ar\7hip 
is  usually  quite  painful  during  ovulation  time  and  right  before 
and  during  the  period.  The  pain  on  the  right  side  (ovar\/hip)  is  a 
sharp,  stabbing,  jabbing,  knifelike  type  of  pain.  This  pain  <^urs 
every  month  during  ovulation  time  and  also  during  my  period  in 
conjunction  with  the  cramps.  I also  have  soreness,  tenderness, 
an^or  pain  on  right  side  near  ovary/hip  after  bowel  movements, 
right  before  and  during  my  period.  I also  experience  pressure  in 
my  pelvis  during  and  after  eating  right  before  and  during  my 
period. 

The  next  few  pictures  are  what  I call  my  typical  pain  pic- 
tures. Figure  2 was  created  at  1:15  a.m.  on  the  first  day  of  my 
period,  while  awaiting  some  relief  from  a new  pain  medica- 
tion. Figure  3 is  a typical  pain  picture.  Intense  pain  was  in 
the  middle  of  my  pelvis  radiating  out  towards  my  ovaries.  The 
line  quality  is  sharp  like  the  pain. 

Figure  4 shows  line  quality  similar  to  Figure  3,  in  addi- 
tion to  having  a triangular  shape.  This  picture  was  drawn  on 
the  second  day  of  my  period.  The  pain  would  come.  It  did  not 
matter  where  I was  or  what  I was  doing.  Many  times  I would 
be  out  shopping  or  doing  errands,  and  I would  have  to  curtail 
my  activities  due  to  sudden  pain. 

Figure  5 is  one  of  my  favorite  pictures  because  it  has  so 
much  movement,  depth,  and  color.  However,  I drew'  this  pic- 


Flgure  1.  June  8, 1983 


Figure  2.  1/16  - 1/17/92  (Thursday  - Friday)  1:15  a.m.  (1/16)  First  Day 
of  Period.  Took  prescription  pain  medication.  Waiting  tor 
some  relief  from  the  pain.  (Waiting  to  get  knocked 
out.") 
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Figure  4.  Drawn  on  10/31/92  (Saturday  - Halloween)  11:00  p.m. 
Second  Day  of  Period.  Pain  on  and  off.  Took  homeo- 
pattiic  remedies,  prescription  pain  medication,  and  ex- 
tra strength  Tylenol.  Heavy  flow.  Visiting  a friend  on  route 
to  AATA  conference.  Friday  night  (10/30/92)  woke  up  at 
3:00  a.m.  with  bad  pain.  Took  homeopathic  remedy  for 
excruciating  pain. 


Figure  6.  1 1/29/92  (Saturday)  5:30  p.m.  Wearing  TENS  Unit.  In  ex- 
cruciating pain.  Bad  cramps.  Can't  do  anything  but 
draw.  Took  prescription  pain  medication  and  extra 
strength  Tylenol.  Waiting  for  some  relief.  Period — flood- 
ing— heavy  rod  flow. 


ture  during  the  second  day  of  niy  period  (flooding).  It  felt  like 
the  storm  hit.  1 was  “glued  to  the  chair, “ due  to  the  pain 
medication  and  the  intensity  of  the  pain;  it  was  hard  to  move 
physically.  This  picture  had  more  colors  in  it  (*\en  thougli  it 
was  a pain  picture.  It  was  Thanksgiving  weekend,  and  1 was 
at  a friend’s  house.  The  colors  I used  for  the  pictures  seemed 
appropriate  for  that  time  of  year:  lots  of  orange,  red,  golden 
yellow,  brown,  olivegreen,  and  black. 

Figure  6 was  created  while  1 was  flooding  heavily  and  in 
excruciating  pain — knifelike  pain,  which  you  can  see  in  this 
picture.  Figure  7 was  also  created  while  I was  in  knifelike 
pain.  This  is  what  I consider  one  of  my  typical  “endo”  pic- 
tures (endo  pain).  There  are  triangular  shapes  with  sharp 
knifelike  lines  in  black  and  red  only. 


Figure  8 was  done  in  the  hospital  after  my  second  sur- 
gery (laparoscopy)  in  June  1993.  I woke  up  at  4 a.m.,  the  sec- 
ond night  after  my  surgery,  with  pain  and  bleeding.  The  tears 
rolled  from  my  eyes  due  to  the  pain.  This  picture  was  differ- 
ent because  of  its  shape.  However,  it  was  what  1 call  a typical 
“endo  picture.  The  shape  reminds  me  of  the  feminine  pad 
which  I needed  to  wear  due  to  the  bleeding. 

Before  going  on  to  the  next  picture,  1 want  to  explain  a 
little  about  my  second  surgery.  I chose  to  go  to  an  out-of-.state 
endo  .specialist  and  had  to  travel  by  plane.  I brought  my 
sketchbooks  and  markers  to  the  hospital.  I drew  up  to  the 
time  I was  taken  to  pre-op  and  drew  as  soon  as  I could, 
postoperatively,  the  day  after  surgery.  I also  brought  my 
Walkman  with  me  for  surgery.  1 told  the  surgeon  that  I want- 
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Figure  7.  5/6/93  (Saturday)  8:35  p.m.  Second  Day  of  Period,  (Endo 
Pain).  G-d  it  hurts.  I took  prescription  pain  medication, 
extra  strength  Tylenol,  and  homeopathic  remedy.  "The 
storm  hit."  I thought  this  month  might  be  different  as  I al- 
ways hope  for  each  month  and  the  same  thing  hap- 
pens. I am  In  excruciating  Pain! 


Figure  9,  6/19/93  (Saturday)  11:50  p.m.  Drawn  after  reading  sur- 
gery report  and  seeing  Doctor's  sketch. 


Figure  8.  6/19/93  (Saturday)  (In  hospital  in  Oregon,  after  surgery 
on  6/17/93).  Woke  up  at  4:00  a.m.  in  pain.  Bleeding.  (My 
period  might  have  Parted  or  It  Is  just  postsurgery  bleed- 
ing). Lower  back  hurts  as  well  as  oelvls.  Took  two  Per- 
cocet.  Waiting  for  some  relief.  Tears  rolling  down  from 
my  eyes— sad,  due  to  the  pain.  Listening  to  relaxation 
tapes.  The  sunrise  Is  beautiful. 


Figure  10.  8/27  - 8/28/93  (Friv  - Saturday)  1:30  a.m.  Day  One- 
Two  of  Period.  In  pain.  "The  aliens  invaded  my  body" 
about  Wednesday.  I took  a nose  dive.  Tuesday  I was 
having  a pretty  good  day  minus  ear  pain.  Almost  Bub- 
bly Jane,  on  Tuesday.  I have  felt  awful  since.  Too  many 
bad  days  this  week.  I am  tired  of  being  continuously 
sick. 


ed  to  listen  to  Uuise  Hay’s  Self-Healing  tape  before  surger>'; 
during  surgery  I wanted  to  listen  to  Dr.  Bernie  S!egel  s 
"Lx)ve,  Medicine,  and  Miracles"  meditation  tape.  1 was  more 
prepared  emotionally  for  my  second  surgery.  Before  my  first 
surgery  1 was  literally  in  pam  every  day  and  wore  my  TENS 
Unit  into  the  hospital  the  day  of  surgery.  After  my  first  sur- 
gery, but  before  my  second  surgery  (approximately  3 years), 
the  pain  became  progressively  worse  and  it  affected  my 
bodily  functions,  with  pain  during  eati.ig  and  bowel  move- 
ments. Before  my  first  surgery,  there  was  so  much  pain  all 
the  time,  all  over,  that  I did  not  differentiate  the  pain.  Figure 
9 (June,  1993)  was  drawn  after  reading  my  surgery  report  and 
seeing  my  doctor  s sketch  of  the  inside  of  my  pelvis  and  his 


explanation  of  what  he  did  in  surgery.  Essentially,  this  por- 
trays the  endo  all  over  my  pelvic  organs.  The  endo  was  on  my 
intestines  and  on  the  surface  of  my  bowel,  which  is  why  I had 
pain  during  eating  and  when  using  the  bathroom. 

Another  pain  picture,  Figure  10,  was  drawn  at  1:30  a.m., 
a few  months  after  surgery.  It  would  take  several  months  to 
notice  a difference  after  surgery.  I was  told  that  the  pain 
could  be  worse  than  usual.  Well,  it  was.  The  week  before  my 
period  and  the  week  of  my  period,  it  seemed  an  alien  force 
had  invaded  my  body.  The  line  quality  is  sharp,  jagged  edges, 
and  the  red  and  black  are  typical  of  my  pain  pictures. 

I began  to  draw  circular  pictures  on  and  off  during  the 
last  few  years.  Figure  11  represents  day  14  of  my  cycle. 
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ovulation  time  with  pelvic  pain.  I began  to  add  colors  to  my 
pain  pictures.  Here,  I used  red,  black,  and  blue.  During 
ovulation  my  ovaries  can  be  quite  painful.  This  circle  picture 
shows  what  is  happening  inside  my  right  ovary.  During  my 
second  surgery,  the  surgeon  removed  endo,  a cyst  from  my 
right  ovary,  in  addition  to  removing  adhesions  caused  by 
endo,  ?,rd  two  fibroids  on  my  uterus. 

Another  circle  picture  (Figure  12)  was  drawn  on  the  29th 
■Jay  of  my  cycle,  right  before  my  period.  I had  a vaginal  yeast 
infection  due  to  being  on  antibiotics  because  of  chronic  ear, 
nose,  and  threat  infections.  Very  itchy  and  in  pain.  Looking  at 
this  picture,  1 can  feel  the  itchiness. 

Figure  13  depicts  knifelike  pain  in  a black  and  red  draw- 
ing. A dull  ache  is  in  the  middle  of  my  pelvis  and/or  knifelike 


cutting  pain  is  near  my  bips/ovaries.  I am  waiting  for  some  re- 
lief from  the  pain.  Figure  14,  done  the  third  day  of  my  pe- 
riod, shows  my  intense  pain.  The  flood  gates  opened.  I can- 
not get  enough  red  and  black.  This  is  quite  different  in  that  it 
has  a flower  shape  in  the  middle  with  a wavelike  shape 
around  it.  It  is  like  a light  at  the  end  of  the  tunnel.  Figure  15 
is  another  red  and  black  drawing,  drawn  on  the  third  day  of 
my  period  when  the  flow  was  still  heavy.  I had  a headache 
and  was  nauseous  from  pain  medication.  I was  not  able  to 
function  or  to  drive;  I was  drugged  out. 

Figure  16  is  the  most  recent  pain  picture  using  a circle.  1 
used  black,  red,  brown,  and  gray. 

In  this  article  I focused  on  the  pain  pictures.  I would 
have  liked  to  have  been  able  to  show  more  of  the  pictures 


Figure  12.  10/23/93  (Saturday)  6:16  a.m.  29th  Day  of  Cycle.  Wait- 
ing for  period  to  begin.  Physically  feel  miserable.  Very 
Itchy.  Vaginal  yeast  infection.  The  aliens  have  Invad- 
ed—fee!  very  bloated.  Pelvis  hurts.  Hard  to  move.  Fell 
asleep  with  lights  on. 


Figure  14.  11/9/93  (Tuesday)  6:25  p.m.  Third  Day  of  Period.  Flood 
gates  opened.  The  pain  Is  so  intense.  I cannot  get 
enough  black  and  red  or  the  colors  dark  enough, 
(Markers  drying  out.) 
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Figure  15.  12/26/93  (Sunday).  Third  Day  of  Period.  10:30  a.m.  Pe- 
riod carr^e  ten  days  early.  Took  prescription  pain  medi- 
cation and  extra  strength  Tylenol.  Bad  cramps.  Still 
flowing  heavy.  Drugged  out.  Headache,  nauseous, 
and  threw  up.  Went  back  to  sleep.  Not  able  to  function 
or  drive. 


Figure  16.  4/24/94  (Sunday).  9:00  a.m.  Fourth  Doy  of  Period. 

Drugged  up  due  to  pelvic  pain.  Took  prescription 
pjoln  medication  and  antihistamine. 


from  my  sketchbooks,  but  hope  to  publish  a book  with  many 
of  my  pictures  in  color  and  elaborate  on  different  times  of  the 
menstrual  cycle. 

Pain  is  universal.  In  showing  others  my  sketchbooks, 
anyone  could  pick  out  the  pain  pictures  from  the  others. 
Even  though  pain  is  experienced  by  each  person  differently, 
one  can  relate  to  another  person's  pain  on  some  level.  In 
looking  at  this  selection  of  pictures,  most  of  which  focused  on 
pain,  some  of  the  common  characteristics  of  the  pain  pictures 
were  the  line  quality,  jagged  sharp  triangles,  teethlike  claws, 
knifelike  cuts,  and  the  colors  red  and  black  depicting  feelings 
of  anger,  fear,  depression,  and  frustration.  My  pain  drawings 
became  more  ela’^orate  with  levels  of  colors  and  the  intensity 
of  the  texture  in  the  line  quality. 

This  article  may  shed  some  light  on  a growing  health 


issue  for  women.  My  reason  for  sharing  my  drawings  and 
thoughts  and  feelings  is  to  help  others  cope  and  deal  with  a 
chronic  debilitating  disease,  endometriosis.  My  artwork  and 
my  sense  of  humor  helped  me  to  deal  vdth  a complex  medical 
condition.  I am  not  aware  of  anything  published  in  the  art 
therapy  literature  that  pertains  to  endometriosis.  It  is  a trou- 
bling illness  because  there  is  no  cure;  medical  science  has  not 
figured  out  the  cause.  Thus,  there  is  confusion  about  the  best 
way  to  treat  the  illness.  I hope  this  article  has  opened  some 
mmds,  eyes,  ears,  and  hearts. 
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Taking  Inventory  In  the  Age  of  AIDS 

Emily  PIccit Jo,  MA.  A.T.R.,  Montclair,  NJ 


Knott'  your  path  to  be  the  path  of  all. 

That  you  may  safely  guide. 

Love  all  beings  as  members  of  your  oicn  Body, 

That  you  may  truly  serve. 

('Trevino,  1993) 

As  the  AIDS  epidemic  advances,  every  practicing  art 
therapist  is  likely  to  have  PLWAs  (persons  living  with  AIDS) 
as  clients,  whether  we  know  of  this  particular  diagnosis  or 
not.  Despite  media  emphasis  on  stereotypes  of  gay  men  and 
IV  drug  users  as  those  infected,  this  virus  has  crossed  all  bar- 
riers— age,  gender,  culture,  socioec'onomics,  geography.  All 
mainstream  and  special  populations  have  been  touched,  ur- 
ban and  rural,  directly  or  indirectly.  Therefore,  I believe  that 
each  discipline  has  a responsibility  to  become  familiar  with 
basic  treatment  issues,  from  the  practice  of  universal  precau- 
tions to  clinical  dilemmas. 

Based  on  my  3 years  of  experience  in  a large  AIDS  long- 
term care  facility  for  adults  in  New  York  City,  I would  like  to 
share  some  observations  and  suggestions  that  2 hope  will  ad- 
vance the  care  of  these  individuals.  Many  of  these  ideas  may 
have  general  appeal  and  application,  but  I ha^e  chosen  to  un- 
derscore them  here  because  of  their  specific  importance,  both 
intrapersonally  and  interpersonally,  with  this  deeply  complex 
population. 

First  and  foremost,  it  is  vital  to  admit  that  the  versatility 
of  this  virus  is  utterly  bewildering,  even  to  the  medical  au- 
thorities. Anyone  involved  with  this  ambiguous  syndrome 
must  realize  they  are  pioneering  a strange  new  frontier,  so 
there  is  plenty  of  room  for  doubts  and  questions,  many  con- 
troN'ersial.  Just  when  caregivers  and  clients  believe  they  have 
seen  the  full  spectrum  of  potential  pathology  and  have  their 
bearings,  new  symptom and  conditions  surface.  There  is  no 
such  thing  as  a textbook  case.  The  progression  of  the  disease 
can  fluctuate  wildly,  even  over  the  course  of  a single  day, 
often  due  to  sudden  stressors  or  changes  in  medication.  In  ad- 
dition, the  virus  itself  can  mutate  spontaneously,  transforming 
ho'v  it  presents  itself  clinically.  Use  of  the  metaphor  of  a rol- 
ler coaster  is  commonplace,  it  is  helpful  to  keep  in  mind  that 
if  you  do  not  like  the  unpredictable  experience  of  being  on 
one,  you  will  be  especially  challenged  working  with  HI\'  + 
individuals. 

The  complex  constellations  of  thoughts,  feelings,  and 
conflicts  that  accompany  this  syndrome  can  place  extraordi- 
nary demands  on  linear  thought  and  vebalization,  even  for 
highly  articulate  individuals.  Spatial  and  symbolic  expression, 
with  its  uniqj’c  tolerance  of  ambiguity  and  contradiction,  can 
better  acwmmodate  the  overwhelming  confusion  and  uncer- 
tainty, without  frustrating  the  client’s  need  to  process  the 
profound  effects  of  this  experience  (Figure  1)  The  PL  \VA  can 
begin  gradually  to  give  shape  and  definition  to  troubling  in- 
ternal and  external  issues.  As  with  art  therapy  in  general,  an>’ 
latent  or  vague  changes  can  manifest  in  the  artwork,  poten- 
tially informing  you  before  the  client  is  consciously  aware  of 


them,  thereby  providing  important  impressions  for  differen- 
tial diagnosis  and  future  treatment. 

With  variability  as  central  to  working  with  PLWAs,  vig- 
ilance to  shifts  in  their  functioning,  whether  physical,  cog- 
nitive, social,  creative,  or  emotional,  is  essential.  If  you  are 
working  in  a setting  where  you  have  substantial  contact  with 
this  clientele,  you  easily  could  be  the  first  to  notice  a new 
symptom.  It  might  be  a faint  slurring  of  speech,  the  favoring 
of  one  leg  over  the  other,  minor  forgetfulness,  or  hostility;  the 
possibilities  are  endless.  While  one  cannot  immediately  com- 
prehend the  full  significance  of  the  change,  it  is  important  not 
to  hesitate  to  bring  it  to  the  attention  of  the  related  disci- 
plines. Swift  recognition  and  appropriate  interventions  can 
make  a world  of  difference  to  the  client  s quality  of  life.  For- 
tunately, the  changes  also  may  take  the  form  of  marked  im- 
provements. Since  so  much  is  going  on,  members  of  the 
treatment  team  need  to  stay  in  very  close  touch. 

Intrinsic  to  the  virus'  unpredictability  is  a strong  sense  of 
one’s  lack  of  control,  for  both  you  and  your  client.  Now,  it  is 
said  that  a good  therapist  begins  where  the  client  is,  but  it  is 
hard  to  imagine  easily  entering  the  world  of  a person  living 
with  AIDS  when  you  can  tell  their  suffering  is  explicit  (and 
when  you  are  struck  by  the  proximity  of  their  birthdate  to 
your  own).  Establishing  a comfortable,  well-modulated  place 
for  oneself  in  their  chaos  is  a daily  challenge.  Just  as  each  cli- 
ent is  variously  in  any  one  or  combination  of  Kubler-Ross’ 
grief  stages  (1987),  there  is  an  approximate  parallel  process  in 
the  staff.  But  the  unique  nature  of  this  grief  is  defined  by  the 


figure  1 


PICCIRILLO 
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persistent  repetition  of  loss,  creating  a strong  potential  for 
"survivor  guilt,'’  "compassion  fatigue,”  or  burn-out.  Even  at 
an  optimal  moment,  a trained,  seasoned  therapist  can  defen- 
si'^ely  respond  to  a PLWA  s intense  distress  with  either  fight 
or  flight,  as  more  typically  characterize  our  clients.  Unfortu- 
nately, such  reactions  in  staff  usually  exacerbate  an  underly- 
ing sense  of  rejection,  futility,  and  misery  in  those  we  ser\'e. 

So,  at  times  there  is  the  problem  of  doing  too  much — the 
fight  response.  Figure  2 shows  a client's  early  depiction  of  the 
anger  that  often  drives  ? healthy  wish  to  combat  the  illness. 
The  therapist  might,  however,  confront  persons  who  do  not 
get  out  of  bed  by  taking  a "tough  love"  stance,  criticizing 
their  apparent  unwillingness  to  help  themselves.  Others  may 
try  to  override  signs  of  decline,  urging  impaired  clients  to  re- 
store an  unrealistic  level  of  functioning  while  exposing  their 
vulnerable  self-esteem  to  messages  of  shame,  contempt,  and 
ridicule.  It  is  also  common  for  caregivers  to  try  to  rescue  the 
clients’  sagging  spirits,  making  extreme  efforts  to  insulate 
them  from  their  graphic  reality;  Surely  there  is  plenty  of 
room  for  a well-timed  pep  talk,  distraction,  or  reassurance, 
but  it  is  paramount  that  the  prevailing  message  be  that  we  ac- 
cept them  just  the  way  they  are  at  the  moment,  with  all  their 
attendant  chaos.  It  is  when  we  impose  our  own  agenda,  com- 
municating our  preferences  of  how  we  \yould  like  them  to 
change,  or  change  back,  that  we  begin  to  tail  them  and  wear 
ourselves  out. 

Alternately,  there  is  the  inclination  to  do  too  little — the 
flight  response.  Figure  3 shows  an  "idien  ated”  depiction  by  a 
client  who  held  an  intense  wish  to  escape  his  condition.  For 
many  therapists  it  seems  safer  to  choose  not  to  establish  close 
bonds  with  PLWAs,  confusing  detachment  with  objectivity. 
Yet,  if  you  stand  back  and  spectate,  you  will  be  held  suspect. 
One  client  referred  to  this  tendency  as  "rubber-necking.”  In- 
evitably, you  will  become  ver>'  attached  to  some  of  these  per- 
sons and  will  be  put  through  personal  changes  of  your  own, 
some  painful  and  destabilizing,  but  mostly  enhancing.  HIV  + 
persons  know  they  are  in  the  midst  of  a bizarre  drama  and 
often  describe  feeling  like  they  are  from  another  planet;  it  is 
up  to  every  person  working  with  them  to  be  as  present  and 
open  as  pos;sible. 

While  AIDS  caregivers  rationally  grasp  that  the  virus  is 
only  transmitted  through  body  fluids,  there  are  still  an  infi- 
nite "what  ifs"  that  can  intrude  upon  the  psyche.  If  these  can- 


Figure  2. 


not  be  readily  talked  about,  and  quieted  with  other  staff  and 
in  support  groups,  the  infectious  nature  and  tragic  potential  of 
HIV  can  overri  :e  one’s  best  intentions,  severely  compromis- 
ing treatment.  Since  these  clients  naturally  engage  in  their 
own  life  review,  it  would  serve  you  well  to  do  your  own  soul- 
searching  about  death  and  dying.  Creating  your  own  artwork 
and  completing  exercises  such  as  those  described  in  Mortal 
Acts:  Eighteen  Empowering  Rituals  for  Confronting  Death 
(Feinstein  & Mayo,  1993),  can  be  very  valuable  to  this 
process. 

Keep  in  mind,  PLWAs  experience  devastating  losses 
over  the  entire  course  of  the  disease,  in  every  sphere  of  their 
lives.  Many  are  hardened  sur\ivors,  veterans  of  chronic  trau- 
ma, and  all  too  often  PLWAs  have  been  abandoned  or  shun- 
ned by  their  families  and  friends.  Surely  this  can  pose  tre- 
mendous therapeutic  challenges,  often  reflected  in  their 
u:  gent  need  to  test  your  sincerity  and  allegiance  as  a "real 
person”  in  their  world.  This  early  socialization  can  be  unwit- 
tingly repeated  by  our  first  establishing  an  alliance,  only  to 
withdraw  attention  later  as  the  physical  deterioration  sets  in. 
Or,  it  can  be  corrected  through  sustained  attunement  and 
helpful  boundaries.  The  gravity  of  the  situation,  and  knowing 
that  each  interaction  might  be  your  last,  makes  this  second 
option  imperative  in  order  to  keep  a clear  conscience  while 
not  becoming  thoroughly  exhausted. 

The  experiential  nature  of  art  therapy  provides  PLWAs 
an  immediate  opportunity  to  learn  new  behaviors  and  build 
coping  skills  since  it  requires  experimenting  with  change  and 
unknowns.  Using  the  imagination  and  finding  solutions  to 
problems  are  essential  to  the  active  art  process,  letting  them 
safely  practice  ways  of  perceiving  and  managing  the  unpre- 
dictable. This  can  have  dramatic  consequences  for  PLWAs, 
empowering  them  to  visualize  possibilities  as  they  transform 
and  integrate  "mistakes.”  The  art  therapy  experience  serv'es 
as  a format  for  dealing  with  existential  dilemmas  by  reframing 
them  as  workable  realities;  clients  literally  take  their  situa- 
tions into  their  own  hands  and  do  something  about  them.  The 
active  development  of  inner  resources,  reasonable  goals,  and 
a stable  sense  of  mastery  challenges  the  sense  of  being  a pas- 
sive victim. 

The  mural  of  the  volcanic  island,  shown  in  Figure  4,  was 
created  in  a small,  open  art  group.  As  the  small  depictions  ot 
people  were  being  t'ollaged  in  at  the  bottom  right,  the  group’s 


Figure  3. 
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anxiety  over  their  expressed  explosiveness  and  rage  became 
palpable  and  the  challenging  reality  of  the  catastrophe  trans- 
formed the  members'  discussion.  After  acknowledging  their 
satisfaction  from  the  catharsis,  they  moved  swiftly  to  re-define 
the  situation  with  the  cleai*  intention  of  helping  those  caught 
in  the  midst  of  their  dangerous  erupting  scene.  Instead  of  ca- 
lamity, the  final  inteipretation  took  a poetic,  reparative  turn, 
and  the  lava  became  “love  rising,  flowing  freely  and  spreading 
its  magic  everywhere,  purifying  rather  than  burning  them." 
The  resulting  air  of  togetherness,  relief,  and  even  joy, 
seemed  like  quite  an  achievement.  The  final  additions  of  the 
large  bumblebee  and  butterfly  at  the  top  seemed  to  serve  as 
signs  of  hope  and  renewal. 

Naturally,  some  PLWAs  intuit  the  possibility  of  such  an 
intense  experience  and  become  ambivalent  and  frightened  of 
taking  such  steps.  The  reasons  are  manifold  and  must  be  care- 
fully explored  and  respected.  Many  are  reminded  of  the  per- 
ils of  risktaking.  Others  believe  that  by  participating  they  are 
capitulating  to  their  predicament;  there  are  others  who  have 
seldom  felt  cared  for.  With  such  intense  unmet  dependency 
needs,  they  decide  that  the  secondary  gains  of  having  the  role 
of  patient  are  too  satisfying  to  forfeit,  and  refuse  to  relinquish 
them.  Their  only  action  may  be  to  say  “no." 

Since  many  PLWAs  have  felt  marginalized  in  society 
since  long  before  their  diagnoses,  they  have  an  uncanny  abil- 
ity to  know  your  fears,  prejudices,  and  pretenses.  Remark- 
ably, having  the  disease  only  heightens  this  sensitivity.  This  is 
largely  a behavior-based  disease — behaviors  we  are  generally 
taught  to  judge,  and  to  judge  with  disdain,  creating  a good 
“us"  and  a bad  “them,"  which  reinforces  splitting  tendencies. 
This  dcvisive  view  tends  to  sacrifice  the  personal  to  the  politi- 
cal and  compounds  the  suffering;  it  requires  a rigorous  strug- 
gle to  retain  one's  focus  and  a sense  of  togetherness.  The 
damaging  internalized  messages  and  habits  can  then  interfere 
with  our  capacity  to  be  available  to  humbly  bear  witness  to 
another’s  distinct  experience  and  respond  with  compassion. 

Due  to  the  continued  stigma  of  seropositivity,  as  well  as 
many  of  the  precipitating  high  risk  activities,  clients  arc  often 
reluctant  to  own  their  condition,  inhibiting  their  ability  to 
communicate  freely  and  restore  a sense  of  wholeness.  (It  is 
important  not  to  confuse  this  blot\ked  reaction  with  the  apathy 
and  social  withdrawal  resulting  from  dementia,  see  below.)  As 
HIV+  persons  enter  the  health  care  system,  they  often  feel 
stripped  of  their  privacy;  ironically  this  exposure  can  cause  or 
aggravate  a sense  of  isolation.  The  small  pieces  of  Figure  5 
were  made  by  a resident  who  presented  himself  as  a very  hos- 
tile, difficult  individual,  as  he  struggled  with  his  need  for 
placement  after  years  of  living  on  the  streets.  Suddenly,  one 
day  he  hung  these  collages  as  signs  on  his  door,  quietly  shar- 
ing his  humanity  and  humor,  paits  of  himself  he  had  fiercely 
hidden  until  that  moment.  They  served  him  well,  providing 
the  staff  with  a new  and  positive  impression  of  someone  who 
had  been  labeled  “oppositional"  and  resistant."  His  simple, 
loosel’^  arranged  words  had  a complex  effect  as  they  invited 
staff  to  reconsider  assumptions  about  him  and  the  strategies 
being  used. 

Art  therapy  grants  permission  of  expression  to  PLWAs 
that  family  and  friends  sometimes  forbid  or  avoid.  Creative 
languages,  from  candid  to  cryptic,  allow  them  to  maintain  val- 
uable contact  with  others,  while  being  able  to  reasonably 
monitor  what  they  reveal  and  conceal.  Through  eareftil  selec- 


Figure  5. 


tion  of  materials  and  optimal  interventions  by  the  therapist, 
vital  defensive  maneuvers  can  be  maintained  without  the 
threatened  loss  of  interpersonal  closeness.  In  this  alternative 
way,  an  HIV  + client  can  purge  toxins  out  of  his  or  her  sys- 
tem, a system  experienced  as  acutely  contaminated.  This  can 
be  crucial  to  gaining  relief  from  the  depression  that  charac- 
teristically paralyzes  many  PLWAs. 

The  content  of  some  art  pieces  can  be  very  provocative, 
even  raw,  and  requires  finely  tuned  responses  by  the  thera- 
pist. An  honest  inventory  of  our  deepest  beliefs  about  illness, 
and  this  disease  in  particular,  sexual  orientation  and  behav- 
iors, gender  relations,  chemical  dependency,  race,  culture, 
religion,  capitalism,  and  criminal  justice,  will  spell  out  the 
subliminal  influence  v/e  will  have  on  discussions  as  they  occur 
during  groups,  individual  treatmei. . and  as  they  manifest  in 
the  artwork.  Figure  6 provides  a strong  example  of  such  an 
image,  as  it  captuies  a male  resident  s not  uncommon  prefer- 
ence to  focus  on  his  sexual  contacts  with  women,  instead  of 
his  history  of  IV  drug  use,  as  the  source  of  his  HIV  infection. 
It  clearly  depicts  an  aggressive,  seductive  effort  to  engage  the 
viewer  in  his  fierce  conflicts,  perhaps  to  “push  buttons."  A 
therapist  s caution  in  such  instances  can  protect  the  client 
from  the  very  reactions  he  might  elicit,  allowing  new  and 
healthier  types  of  exchanges  to  occur. 

Much  healing  work  can  occur  when  clients  are  supported 
in  their  variously  desperate  and  brave  efforts  to  face,  sort 
through,  and  possibly  resolve  the  turmoil  that  compromises 
their  well-being  and  sense  of  belonging.  It  is  most  helpful  to 
be  inclusive  t ather  than  exclusive,  due  to  the  client’s  often 
overwhelming  urge  to  blame,  menace,  persecute,  or 
scapegoat  others.  Moralizing  is  all  too  tempting  with  such 
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Figure  6. 


Figure  7, 


loaded  situations  and  must  be  consciously  reflected  on  and 
processed.  I find  that  it  is  best  to  try  to  practice  the  kindness, 
fairness,  forgiveness,  respect,  and  patience  that  are  so  much 
easier  to  preach,  and  to  try'  to  listen  as  closely  as  one  would  to 
a teacher. 

In  an  inpatient  setting,  the  social  nature  of  art  therapy 
groups  cultivates  cohesion  and  builds  community.  It  enlivens 
and  humanizes  the  often  institutional  environment.  It  can  re- 
veal astonishing  strengths  within  the  population.  Wishes,  fan- 
tasies, and  worries  can  be  shared  and  elaborated  and  common 
ground  can  be  discovered.  Attention  to  the  here  and  now 
can  be  encouraged  and  appreciated.  Some  exercises  can  be 
interactive  and  playful,  spontaneously  providing  relief  from 
the  sobering  reality.  Simply  having  fun  is  a significant  benefit 
for  everyone. 

The  chance  to  experience  pleasure  and  ease  tension  in  an 
enjoyable  “cheap  thrills"  fashion  is  deeply  reparative  since  fa- 
miliar and  favorite  sources  of  satisfaction  frequently  have 
been  restricted  or  eliminated.  The  “spin  arts  in  Figure  7 
represent  a fraction  of  one  resident’s  remarkable  collection  of 
these  instant  images  that  evolved  from  random  accidents  to 
cleverly  choreographed  sequential  expressions.  Media  such  as 
this,  that  I might  have  previously  overlooked,  becomes  a sur- 
prising resource  with  this  population.  No  material  or  process 
should  be  taken  lightly.  Particularly  for  substance  abusers, 
the  ait  materials  can  serve  as  an  appropriate,  alternati\e 


means  of  stimulating  and  soothing  for  affect  regiilation. 

Especially  for  individual  contacts,  1 recommend  studying 
and  cultivating  the  skilL  of  empathic  altunement  as  described 
by  Rowe,  Jr.  and  Mac  Isaac  in  Empathic  Attunement:  The 
'^Technique'  of  Psychoanalytic  Self  Psychology  (1991).  This 
lK)ok  provides  ways  to  assist  the  client  in  fleshing  out  his  or 
her  thoughts  and  feelings  without  bet*oming  dangerously  de- 
pleted yourseE  In  this  line  of  work,  you  witness  a great  deal 
of  psychic  and  physical  anguish,  rage,  and  sorrow,  often  deep- 
ly locked  within  ego  deficits  and  alexithymia  (Kry'stal,  1988). 
While  some  individuals  are  more  self  aware,  having  devel- 
oped effective  coping  techni(pies  and  being  able  to  ask  for 
guidance,  space  or  company  as  they  need  it,  others  are  far 
less  competent,  even  desperately  impoverished.  This  can 
leave  you  feeling  utterly  inadequate,  often  through  projective 


identification. 

It  is  helpful  to  try  to  educate  yourself  about  the  most 


common  opportunistic  infections  and  treatments  in  order  to 
help  organize  the  mind  of  someone  who  is  struggling  to  make 
sense  of  what  is  happening.  Facts  can  offer  focus  and  bind 
anxiety,  but  be  careful  not  to  embellish  to  create  a false  sense 
of  security.  Any  organ  can  be  affected  by  HIV,  for  it  is  earned 
by  t!»e  blood  to  the  lungs,  liver,  brain,  uterus,  skin,  every'- 
where.  As  the  immune  system  deteriorates,  all  the  environ- 
mental hazards  and  latent  pathogens  already  in  the  body  can 
impinge  violently.  One’s  medical  history  can  be  relived. 
Some  of  the  symptoms  are  intermittent,  or  become  chronic, 
or  advance.  Others  resolve,  suddenly  or  gradually,  spon- 
taneously or  with  treatment. 

While  I cannot  review  the  multitude  of  medical  prob- 
lems that  can  occur  with  this  syndrome,  I have  selected  one 
HIV-related  problem  that  I seldom  see  mentioned  by  the 
press,  but  that  complicates  treatment  at  every  turn.  Observa- 
tion suggests  that  there  is  a high  incidence  of  some  degree  of 
dementia  in  AIDS  clients.  It  does  not  follow  a familiar  course, 
as  does  Alzheimer’s  disease,  and  can  resemble  many  other 
disease  processes.  It  has  a bewildering  number  of  medical 
causes,  frequently  complicated  by  pre-HIV  factors  like  head 
injuries  or  schizophrenia,  and  it  is  common  enough  that  you 
will  find  it  listed  in  the  DSM-IV.  Of  those  who  are  too  intact 
for  this  classification,  many  more  seem  to  experience  some 
defect  in  their  cognition  or  short-term  recall,  even  if  it  is  only 
an  occasional  lapse  of  sharpness  or  quickness. 

Significant  memory'  and  attention  problems  arc  common, 
requiring  substantial  reminders  and  cueing,  sometimes  on  a 
moment-to-moment  basis.  Changes  can  be  sudden  and  sur- 
prising, and  there  can  be  unnerving  instances  when  you  dis- 
cover you  are  in  the  midst  of  their  discovery.  A sign  might  be 
minor,  like  needing  to  write  dowm  a previously  familiar  phone 
number.  Most  clients  minimize,  ignore,  or  deny  it  until  it  ad- 
vances to  the  point  of  embarrassment  or  marked  interference, 
like  forgetting  the  location  of  their  assigned  room.  Some  ex- 
perience terrible  anxieties  with  these  symptoms  and  protest 
loudly  that  they  are  neither  stupid  nor  crazy.  The  deteriora- 
tion is  usually  uneven,  creating  startling  discrepancies  be- 
tween areas  of  functioning.  Teaching  them  small  tricks  to 
compensate  for  the  deficits  goes  a long  way. 

If  the  dementia  worsens,  some  clients  can  become  utter- 
ly scrambled,  babbling  nonsense.  Still  others  are  so  cog- 
nitively imp>  Ted  that  they  become  mute,  or  forget  to  chew 
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Figure  8. 

and  swallow,  or  are  unable  to  follow  the  simplest  one-step  di- 
rective. Some  sit  in  a dull  stupor,  impassive  to  the  most  lively 
stimuli.  Others  become  hyperaroused  by  the  slightest  exter- 
nal and  internal  signals  and  are  easily  agitated  or  thrown  into 
a panic.  They  may  have  features  of  organic  psychosis,  scary 
hallucinations,  or  massive  delusions.  Some  perserverate  (Fig- 
ure 8).  Many  become  irritable  and  suspicious,  especially 
when  the  dementia  is  just  beginning,  accusing  others  of  steal- 
ing or  lying.  Sometimes  medications  and  inter\'entions  can 
help  slow  or  reverse  it;  sometimes  not.  In  time,  it  usually 
progresses. 

A more  familiar  feature  can  be  the  tendency  to  regress, 
with  some  PLWAs  becoming  more  like  young  children,  even 
babies,  at  times.  Social  judgment  can  deteriorate;  they  can 
become  disinhibited  and  impulsive.  For  some,  everything 
goes  into  the  mouth.  Figure  9 shows  the  scribbling  tenden- 
cies that  can  occur.  The  resident  who  made  this  picture  was 
unable  to  diffenmtiate  an  appropriate  drawing  surface,  mov- 
ing onto  the  spoon  without  interruption.  He  then  tried  to  lift 
the  drawing  from  the  paper  and  lick  the  marks  off  the  spoon. 
Often  the  descriptive  “pleasantly  demented”  is  applied  to 
those  clients  who  become  playful  and  lighthearted  in  their  ef- 
forts to  get  attention.  Usually  they  need  special  assistance  or 
individual  attention  since  they  are  unable  to  accommodate 
group  demands.  Nevertheless,  with  careful  adjustments  to 
the  art  process,  even  severely  demented  clients  can  continue 
to  gain  orientation,  gratification,  and  pride  from  their  creative 
efforts. 

Lastly,  by  enduring  over  time,  the  artistic  products 
prove  to  affirm  the  very'  existence  of  the  creators  and  often 
ser\'e  as  their  final  mark  in  the  world.  This  is  very  helpful  as 
HIV+  persons  grapple  with  their  mortality,  demonstrating 
their  simultaneous  transcience  and  their  permanence.  Figure 
10  was  created  by  a resident  who  was  exploring  his  spiritual 
beliefs  and  relationship  with  God.  Poignantly,  for  some,  the 
art  is  the  only  thing  they  feel  they  have  to  leave  behind, 
granting  them  a precious  taste  of  immortality.  As  the  pieces 
accumulate,  they  can  observe  their  technical  and  expressive 
accomplishments  and  growth,  even  as  their  bodies  decline. 
Kach  completed  piece  can  give  fresh  meaning  to  their  li\  es. 
providing  a sense  of  purpose,  peace  of  mind,  and  wholeness. 

While  there  are  limited  treatments  for  AIDS  and  no  cure 


Figure  10. 


in  sight,  art  therapy  offers  a profound  opportunity  to  heal 
one’s  self,  one’s  life,  one’s  soul.  This  strengthening  of  identity 
can  help  counteract  the  demoralizing  effects  of  this  disease.  It 
can  pull  HIV  -I-  clients  out  of  their  constricting  orbits  of  ill- 
ness and  deliver  them  back  to  earth.  They  are  able  to  gain  a 
sense  of  fulfillment  from  the  generative  nature  of  art  therapy 
in  their  often  bleak  world.  They  can  use  their  artwork  to 
bring  themselves  and  others  closer  to  understanding,  by  shar- 
ing and  displaying  it.  It  can  restore  laughter  to  their  lives.  It 
can  be  used  as  gifts  to  articulate  their  gratitude,  fondness,  and 
their  concern  for  others.  It  can  even  serve  as  a supplemental 
livelihood.  And,  for  you,  the  therapist,  i^  can  provide  a last- 
ing, resonant,  transitional  object  to  ease  the  ultimate  termina- 
tion. 
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Let  Me  Wipe  My  Tears  So  I Can  Help  with  Yours 

Audrey  Hkinson-©riff,  MK  A.T.R.,  Birmingham,  AL 


During  the  past  6 months  1 have  been  moved  by  the  ex- 
pressiveness of  the  artwork  created  by  the  staff  at  a nationallv 
recognized  research  clinic  for  HIV-infected  and  AIDS  pa- 
tients in  Birmingham,  Alabama.  Increasingly,  walls  meta- 
morphose into  gallerylike  halls,  and  the  benefits  of  an  art 
therapy  program  become  apparent.  The  personal  touch  of 
aesthetics  and  emotions  seen  in  artwork  on  their  office  walls 
exposes  the  need  for  staff  members  to  minimize  personal 
stress.  Amidst  a hectic  day,  when  catching  a glimpse  of  his/ 
her  own  artwork,  the  creator  is  reminded  of  a short  respite 
and  period  of  solace.  In  this  writing,  my  goal  is  to  highlight 
multidimensional  aspects  of  nurturing  oneself  through  art 
therapy,  and  to  reveal  its  invaluable  benefits,  in  hopes  that 
others  may  allow  time  to  take  care  of  themselves. 

An  opportunity  for  the  staff  to  use  art  materials  was 
strongly  supported  by  the  clinic’s  director  who  was  sensitive 
to  the  needs  of  his  staff  and  their  likelihood  for  burnout.  Fol- 
lowing implementation  of  an  art  therapy  program  for  patients, 
a staff  art  program  was  begun.  Our  monthly  art  groups  ha\  c 
provided  an  expressive  outlet  for  highly  stressed  workers  to 
rechannel  their  energy  via  the  creative  art  process.  Staff 
members  have  entered  sessions  noticeably  burdened  with 
work-related  stress  or  preoccupied  by  a particular  patient’s 
deteriorating  physical  ondition.  Distracted  or  interrupted  b\’ 
beepers  and  pages,  they  attempt  to  foc'us  on  themselves  for  a 
short  period  of  time.  Upon  completion,  they  leave  with  in- 
sight to  their  thoughts  and  feelings,  their  energx'  freed  up  to 
attend  better  to  the  needs  of  others. 

The  group  time  is  loosely  structured,  with  the  same  art 
materials  available  that  are  routinely  used  for  patient  groups; 
pastels,  paints,  and  clay.  I usually  have  some  techniques 
ready  in  mind  to  suggest,  although,  to  date  those  participat- 
ing have  usually  entered  with  ideas  of  their  own.  At  the  start 
of  a session,  staff  members  defuse  spontaneousK  b\  discuss- 
ing a particularly  difficult  event  or  series  of  events  which  oc- 
curred over  the  past  few  weeks,  including  the  number  of  re- 
cent deaths,  varying  degrees  of  illness  of  patients,  and 
research  protoc“ols.  Vlost  discussion  of  artwork  takes  place  on 
an  individual  basis  which  minimizes  group  process,  and  si- 
multaneously establishes  a safe  environment  for  disclosure. 
Personal  issues,  in  addition  to  work-related  issues,  have 
emerged  in  the  artwork.  With  a forum  to  express  concerns 
that  surface,  they  may  be  less  troublesome  on  the  work  front. 
Here  are  some  examples  of  what  has  appearc<l. 

In  Figure  1,  the  immediate  stress-reducing  benefits  of 
creating  art  can  he  se<m.  It  was  drawn  by  a member  of  the  ad- 
ministrative staff,  L.,  who  regularly  attended  stall  art.  One 
day,  as  1 set  up  for  a patient  group.  1 was  approached  by  se\  - 
eral  staff  meinl^ers  who  asked  me  if  I had  seen  what  L.  had 
done  in  her  office;  “It’s  wonderfiiir  “It’s  beautiful!  She  did 
some  great  art!’’  1 found  this  brightly  colored,  fluid,  abstract 
image  drawu  on  her  memo  board  with  display  markers.  L. 


commented,  “It  was  one  of  those  days,  and  I had  to  do  some- 
thing. After  I did  this,  I was  able  to  get  back  to  work.” 

Through  her  arUvork,  Q.,  a clinical  social  worker,  high- 
lights some  of  the  issues  one  frequently  expects  to  face  in  this 
clinic  setting.  Her  time  and  energy'  is  demanded  by  many, 
and  she  is  pulled  in  different  directions.  Often,  her  attempts 
to  meet  the  needs  of  patients  are  met  with  frustration.  A 
strong  supporter  of  art  therapy  and  instrumental  in  establish- 
ing an  art  therapy  program,  she  has  been  responsive  and  sen- 
sitive to  her  own  process.  In  Figure  2,  she  began  with  oil 
pastels  to  create  colorful,  energetic,  fanlike  images.  Brightly 
colored  circles  were  added,  with  pieces  of  colored  tissue 
paper  randomly  placed  throughout  the  picture.  Last,  lines 
were  added  to  the  curved  edge  of  the  fans,  as  if  curtailing 
their  movement.  When  discussing  this  drawing,  the  meta- 
phors of  popcorn  and  fires  emerged.  Q.  related  each  colored 
fanlike  image  to  a different  patient  and  her  continual  need  to 
put  out  fires  and  bring  things  under  control  as  new  issues 
popped  up.  The  green  fan  in  the  center  depicted  today’s 
focus,  and  the  new  fires  expected  to  erupt  tomorrow  were  de- 
picted by  the  solid  colored  circles.  Tlie  tissue  paper  additions 
were  thought  to  be  expressions  of  her  own  playfulness  and  an 
attempt  at  maintaining  balance  in  light  of  daily  burdens. 
From  these  images,  one  can  only  imagine  the  amount  of  ener- 
gy she  continuously  needs  to  expend  fanning  fires,  and  her 
continual  concern  for  the  health  of  her  patients. 


Figure  1.  t 's  memo  board  Image 
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Figure  Z Q.'s  'popcorn  arxl  fires" 


Figures.  Q/s teardrops 


Figure  4.  "Deotti  Is  but  a field  of  flowers." 


She  produced  Figure  3 a few  months  later.  In  an  effort  to 
contain  or  minimize  her  expression,  the  paper  was  folded  to 
one-quarter  its  original  size  and  it  seemed  she  might  be  mak- 
ing a greeting  card.  She  used  watercolors  to  create  small 
shapes  that  resembled  teardrops,  expressing  overwhelming 
feelings  of  sadness  which  she  related  to  recent  patient  deaths 
and  the  physical  deterioration  of  other  patients.  She  said  that 
if  what  she  created  were  a greeting  card,  she  would  like  to 
send  it  to  G-d  so  He  would  know  how  she  was  feeling.  She 
talked  about  the  cathartic  value  of  crying  and  was  thankful  she 
could  still  release  tears,  commenting  that  many  staff  members 
who  have  worked  at  the  clinic  for  a longer  period  of  time  are 
no  longer  able  to  cry. 

W.,  a researcher,  was,  for  many  months,  a sideline  ob- 
server of  the  art  therapy  program.  Although  he  was  gregari- 
ous and  curious,  he  never  seemed  to  have  the  time  to  partici- 
pate. As  he  saw  me  setting  up  for  a patient  group  one  day,  he 
commented,  “If  I were  to  come  to  art  today,  Td  make  some- 
thing blue.  It’s  been  a blue  day  today.  died  over  the 

weekend  and  I just  learned , a long  time  colleague,  is 

HIV  positive.”  A few  weeks  later,  W.  attended  his  first  staff 
art  session.  He  came  vrith  specific  ideas  for  artwork,  although 
he  felt  uncertain  whether  his  artistic  skills  would  allow  him  to 
execute  his  thoughts.  A quote  by  G.K.  Chesterton,  originally 
heard  in  a sermon,  had  been  on  his  mind:  “Death  is  but  a 
field  of  flowers.”  Figure  4 is  an  illustration  of  this  quote.  A 
field  of  flowers  is  dedicated  to  all  the  people  W,  knows  who 
have  died  of  AIDS,  currently  appromixately  300.  After  com- 
pleting his  picture,  W.  said  he  wanted  to  add  more  flowers; 
the  whole  field  should  be  covered.  However,  he  would  not  be 
able  to  do  it  that  day;  “I  can’t  get  past  the  black  today  [seen  as 
a dividing  line  between  the  hills  and  meadow].  I’ll  try  to  do 
that  next  time.”  Instead,  he  spent  much  of  his  time  working 
on  the  trees  and  hill,  and  added  the  flowers  last. 

C.,  a newly  hired  clinic  chaplain,  completed  the  drawing 
in  Figure  5 during  his  first  participation  in  staff  art  therapy. 
C.  was  very  sensitive  and  seemed  at  ease  with  the  art  proc- 
ess. He  was  curious  about  the  meaning  of  his  artwork.  His  in- 
itial comments  included  discussions  about  death  and  refer- 
ences to  a family-requested  eulogy  he  recently  gave  for  a 
patient.  He  believed  there  was  a bittersweet  element  to 
death,  that  the  individual  was  at  peace  following  death,  al- 
though survivors  were  pained  by  the  loss.  In  his  artw'ork,  this 
belief  is  illustrated  by  the  contrast  between  bright  rain- 


FlgureS.  W/s  rainbow  and  box 
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bowlike  colors  and  the  gray  box  in  the  lower,  left-hand  cor- 
ner. C.  returned  to  the  drawing  and  blended  the  pastel  col- 
ors, minimized  the  outline  of  the  gray  box,  and  worked  it  into 
a circular  shape.  The  red-banded  area  surrounding  the  gray 
became  more  prominent,  and  he  blurred  the  rainbowlike  col- 
ored stripes.  Later,  he  commented  that  issues  related  to 
death  are  not  quite  so  clear  and  cannot  be  easily  compartmen- 
talized, while  the  emotional  pain  of  loss,  depicted  by  the  red 
area,  is  evident  and  well-known. 

Each  week  C.  had  a "Thought  for  the  Wcck"  posted  on 
his  door.  The  week  after  this  experience,  the  text  read: 
"Approach  your  life  as  an  artist  creating.” 

Many  images  of  flowers  and  vacation  spots  appeared  in 
artwork  not  discussed  here.  Beaches  and  boats  w'ere  often 
seen  in  illustrations  of  favorite  weekend  getaways  and  vaca- 
tions, with  comments  about  the  desire  to  escape  and  leave 
behind  daily  stresses.  Flowers  growing  in  gardens  and  ar- 
ranged in  vases  left  the  creator  feeling  good  about  their  inher- 
ent beauty.  The  staff s need  to  regenerate  the  depleted  and 
efforts  to  fight  off  burnout  are  illustrated  by  this  type  of 
picture. 


Synonymous  with  concepts  of  mortalit>'  and  dying  are  the 
words  HIV  and  AIDS.  An  HIV  or  AIDS  diagnosis  suggests  an 
abbreviated  finiteness  to  the  infected  one’s  life.  There  is  no 
escape.  Work  with  this  population  forces  all  involved  to  face 
the  issue  of  death  and  to  individually  find  resolution.  Several 
weeks  after  completing  the  artwork  discussed,  Q.  com- 
mented, ‘T  think  I’ve  come  to  accept  death,  and  believe  these 
patients  are  truly  at  peace  following  death."  W.  commented, 
at  the  end  of  his  first  session,  that  he  has  always  been  in- 
trigued by  the  issue  of  death  and  at  one  time  considered  be- 
coming a mortician.  Although  affected  by  the  loss  of  others, 
he  attempts  to  embrace  death. 

If  the  art  process  can  provide  an  opportunity  for  the 
emergence  of  thoughts  and  feelings  that  lead  to  resolution  of 
personal  issues  related  to  death  and  dying,  it  can  ser\'e  as  a 
vital  link  in  this  current  medical  crisis.  If  staff  members  come 
to  terms  with  their  own  mortality  and  reduce  personal  fears, 
they  are  better  able  to  assist  others  with  their  needs.  Just  as 
images  in  gray  and  black  give  way  to  brightly  colored  flowers 
and  other  sources  of  life,  the  brief  cases  described  here  sug- 
gest that  inital  steps  toward  healing  are  occurring  through  art. 


201, i 


TT 


Healing  Through  Art 


Darcy  Lynn,  Brooklyn,  NY 

Artists  ha/e  always  used  their  creative  talents  to  deal 
with  life’s  difTiculties.  I never  found  this  to  he  more  true  than 
when  I was  stricken  with  lymphoma  in  April  1991.  My  cir- 
cumstances were  such  that  I was  diagnosed  only  after  life- 
saving surgery  and  chemotherapy. 

I spent  3 weeks  in  the  hospital,  but  after  3 weeks  out,  I 
was  readmitted  with  an  unidentified  lung  infection.  A 
Hickrnan  catheter  was  placed  in  my  chest  to  facilitate  the  ad- 
ministration of  IV  antibiotics.  During  this  time  1 drew  and 
made  sketches  of  my  experiences,  images  I had  seen,  and  im- 
ages of  myself  and  my  doctors.  I began  to  develop  these  ideas 
in  paint  in  mid-June  after  my  second  stay  in  the  hospital.  I 
painted  a few  hours  each  day,  depending  on  my  energ>’  level. 
On  days  when  I was  too  ill  or  fatigued,  I did  not  paint  at  all. 

Painting  was  one  thing  I could  do  to  be  in  control  of  my 
situation.  No  one  could  tell  me  how  or  what  to  paint.  I was 
fortunate  to  have  the  encouragement  of  family,  friends,  and 
doctors  who  all  understood  the  importance  of  painting. 

I developed  a body  of  work  which  covers  the  whole  of 
my  treatment  until  I was  physically  and  emotionally  re- 
covered in  early  Spring  1992.  Here  are  a few  of  the  paintings: 

Seals  I (Figure  1)  is  from  an  image  I saw  while  in  inten- 
sive care,  after  being  taken  off  the  respirator  and  given  oxy- 
gen. I was  swimming  under  water  with  two  large  protective 
purple  seals.  We  did  not  surface  but  remained  below  in  our 
underwater  heaven. 

The  painting  is  about  the  realization  that  life  is  a gift,  and 
the  image  became  such  a positive  one  that  I carried  the  seals 
motif  into  other  works.  I felt  the  seals  were  my  symbol  of 
survival  and  hope. 

The  Hospital  Nightmare  (Figure  2)  was  about  a specialist 
who  I had  seen  before  my  hospital  stay.  His  later  visit  re- 
sulted in  this  nifhtmare.  He  is  chasing  me  on  a wheeled  plat- 
form down  a dark  hallway  of  the  hospital’s  basement.  On  one 
side  of  him  are  dying  AIDS  patients  and  on  the  other,  body- 
lockers.  In  my  dream  he  was  threatening  to  catch  me  and  op- 
erate. The  nightmare  was  a warning,  a reality  almost  foretold, 
because  on  my  second  stay  in  the  hospital  he  did  threaten  to 
operate.  Luckily  it  did  not  happen. 

In  The  Garden  (Figure  3)  is  the  image  I had  just  Ix'fore 
ending  my  first  hospital  stay.  My  hair  was  falling  out  fast.  I 
knew  I would  soon  be  bald.  I was  anxious  about  what  lay- 
ahead,  knowing  thjt  in  the  end,  it  was  just  me  and  the 
lymphoma. 

In  the  painting  I am  sitting  in  a garden  all  misty  and 
grey-,  ftill  of  broken  statues.  I am  in  a limbo  of  loneliness  and 
solitude. 

Self-Portrait  with  Hickman  and  Sear  (Figure  4)  was  my 
first  nude  .self-portrait.  Using  a timer,  I photograplu'd  my  self. 
The  painting  was  about  accepting  what  had  happened  to  me 
and  the  fact  that  I was  still  alive  and  strong  in  myself 

The  image  is  a female  ('hrist  showing  all  her  wounds. 
The  scars  under  my  breast  ar<-  from  the  biopsy  and  otlu'r 


Figure  1.  Seals  1.  Oil  on  canvas.  June  1991.  28"  X 16". 


Figure  2.  The  Hospital  Nightmare.  Oil  on  canvas.  July  1991.  16"  X 
24". 
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minor  procedures  that  were  performed,  along  with  the 
Hickman,  which  remained  in  me  for  8 months. 

Rebirth  (Figure  5)  is  about  all  the  new  and  positive 
changes  that  happened  to  me  as  a result  of  the  cancer.  I was 
completely  bald,  head  and  body,  and  felt  reborn.  A feeling  of 
newness  spread  through  me,  and  I felt  like  a child/woman 
starting  over.  I had  an  appreciation  of  my  body  and  soul  and 
felt  blessed  for  seeing  how  wonderful  life  is.  The  seals  swim 
around  like  angels  flying. 

The  Three  Musketeers  (Figure  6)  is  a c-omical  group  por- 


trait of  my  doctors.  The  idea  came  to  me  after  1 told  my 
surgeon  my  plan  to  paint  them.  He  said,  “Well  be  The  Three 
Musketeers!’*  It  is  also  a painting  showing  the  very  human 
side  of  my  doctors,  something  I always  kept  in  mind. 

From  the  left,  in  profile,  is  my  surgeon  with  complacent 
look  on  his  face,  a protective,  sweet  man.  In  the  middle  is  my 
physician,  laughing.  He  supported  me  throughout  with  his 
warmth  and  wisdom.  Behind  him  is  my  oncologist,  grinning 
confidently,  an  intelligent,  gentle  man  uith  humor  similar  to 
mine.  As  the  saying  goes,  laughter  is  the  best  medicine. 


Figure  3.  In  the  Garden.  Oil  on  canvas.  June  1991  24"  X 18". 


Figure  4 Self-portrait  with  Hickman  and  Scar.  Oil  on  canvas.  July 
1991. 16"  X 24". 


Figure  5.  Rebirth.  Oil  on  canvas.  August  1991. 18"  X 24". 


Figure  6.  The  Three  Musketeers,  Oil  on  canvas.  September  1991. 
24"  X 18". 


Editor’s  Note:  Darcy  I.\nn,  BnM>V:lyn.  NY  is  the  artist  hikI  atitlajr 
ol  a recently  published  hook  entitled  “Myself  Uesolved.  an  Artist  s 
Experience  with  Lymphoma.’’ 
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TB,  the  mask,  and  me 


Susan  Conlon.  MA,  New  York,  NY 


The  first  time  I put  on  a mask  to  go  into  a TB  patient^s 
room  I felt  quivery.  The  second  time  I put  on  a mask  to  go 
into  a TB  patient’s  room  I felt  quivery. 

Putting  on  a mask  to  go  into  a TB  patient’s  room  is  not  as 
natural  as  putting  on  a hat  or  buttoning  a coat.  The  reason 
you  put  on  a mask  is  not  to  be  pretty  or  to  stay  warm.  It  is  to 
protect  yourself  from  the  person  you  are  about  to  meet,  and 
this  is  not  natural  at  all. 

1 think  about  this  as  I slip  'me  yellow  rubber  band  over 
my  head,  then  the  other. 

I am  putting  on  this  mask  to  protect  myself  from  the  per- 
son I want  very  soon,  and  very  much,  to  trust  me.  But  do  I 
trust  him? 

I want  him  to  feel  safe  with  me.  But  do  I feel  safe  with 
him? 

I hold  the  mask  over  my  face  and  position  the  rubber 
bands,  one  by  one.  I pinch  the  metal  nosepiece  snug  to  my 
face.  Nice  and  tight.  Good.  No  air  can  get  in. 

How  can  a patient  feel  safe  with  a person  whose  face  he 
can’t  wholly  see?  Is  it  reasonable  to  expect  a patient  to  “ex- 
press himself’  when  I myself  keep  from  him  that  part  of  my 
face  which  expresses  so  much? 

Can  a person  communicate  with  only  half  a face?  How 
will  he  know  if  I am  smiling?  If  I am  friendly?  Will  he  know 
that  I care? 

I open  the  door. 

“Hello,”  1 say  to  a patient  who  has  no  idea  who  I am  or 
why  I’m  there  or  what  I really  look  like.  But  1 am  a person. 
And  1 did  say  hello.  And  I’m  not  wearing  a lab  coat. 

“Hello,”  he  says  back. 

When  a patient  tells  of  having  “feelings  of  isolation”  we 
may  imagine  what  he  is  feeling  because  we  ourselves  may 
have  had  such  feelings.  And  when  he  says  he  feels  “different” 
from  other  people — “an  outcast” — we  may  recall  having  had  a 
feeling  similar  to  that  feeling. 

And  so  we  empathize. 

But  when  we  enter  the  room  of  a patient  who  is  in  fact 
isolated,  who  has  been  cast  out,  who  w different  from  ever)'- 
onc  else — so  different  we  must  wear  a mask  when  we  are  with 
him  lest  we  become  “different  ” too — we  are  on  unfamiliar 
ground.  No  longer  are  we  treating /ec/tngs  of  isolation,  we  are 
treating  real  isolation,  and  that  we  know  nothing  about. 


So  we  can’t  rely  on  that  most  useful  of  tools,  empathy. 
Yes  we  do  have  sympathy  but  this  “tool”  must  be  used  gin- 
gerly if  it  is  to  be  used  at  all. 

We  ask  ourselves:  “What  must  it  be  like  to  be  in  this 
room  for  weeks,  for  months?  . . . nobody  . . . .” 

We  wonder:  “Were  I in  this  room,  what  would  I want?” 

Our  sympathy  may  lead  us  to  want  to  treat  our  patients 
as  we  ourselves  would  like  to  be  treated.  But  were  we  to  treat 
ourselves  as  we  would  like  to  be  treated,  we  might  very  well 
put  our  own  health  at  risk.  We  could  ourselves  become  TB 
patients.  This  fact  makes  the  difference  between  the  “usual” 
art  therapist/patient  relationship  and  the  TB  patient/art  the- 
apist  relationship. 

And  so  we  wear  a mask.  And  follow  very  carefully  the 
guidelines  set  for  us  by  our  hospital  staffs.  And  no,  putting  on 
a mask  isn’t  as  natural  as  putting  on  a hat.  Nor  is  it  as  natural 
as  wearing  one. 

When  you  say  hello  in  a hat  you  hear  yourself  clearly.  A 
nice  warm  hello.  “Hello.”  Say  hello  in  a mask  and  you’re  not 
sure  what  you  said;  it  sounds  so  garbled.  (“How  did  I sound 
to  the  patient?  ”)  You  wonder  if  the  breath  you  just  used  say- 
ing hel-low  escaped  completely;  some  seems  stuck  in  your 
mask.  You  are  conscious  that  you  are  self-conscious.  Awaie 
too  that  you  are  slightly  panicky  about  getting  your  next 
breath. 

But  you  keep  on;  yes,  aware  that  the  rubber  bands  are 
inching  up  slightly  as  you  continue  talking.  You  feel  your  hair 
bunching  up.  If,  at  any  time,  you  are  unfortunate  enough  to 
catch  a glimpse  of  yourself  in  the  patient’s  mirror,  you  will 
wonder  who  you  are.  (“Is  that  what  I look  like?”) 

But  the  wearing  of  a mask  has  one  beautiful  and  immedi- 
ate benefit.  It  gives  you,  the  art  therapist,  your  first  inkling  of 
what  it  is  like  to  be  a patient  in  real  isolation.  To  be  a patient 
that  is  different.  And  what  happens  is  that  tool  you  lost — 
empathy — now  unhides  itself. 

This  means  you  can  begin  to  relax.  You  can  now’  be  the 
art  therapist  you  know  yourself  to  be,  even  with  a mask  on. 
And  the  good  news  is  that  because  you  can  now  begin  to  trust 
you,  your  patient  can  too. 

And  so  another  good  art  thcrapist/patient  relationship 
begins. 


Editor’s  Note;  Susan  ('onion,  MA,  is  an  art  therapist  at  Bellevm* 
Hospital  Center  in  New  York,  specializing  in  work  with  HIWAIDS 
patients. 
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Cancer  Stories:  Creativity  and 
Self-Repair 

Esther  Dreifuss-Kottan.  PhD,  A.IR..  Hillsdale,  NJ:  The 
Analytic  Press,  1990 

269  pp.,  42  black  8c  white  illustrations.  $33.95  cloth. 

ISBN  0-88163-113-2. 

Reviewed  by  Susan  E.  Cheyne-King.  MS,  A.T.R,  LPC, 
Kent,  VA 

Few  people  have  been  untouched  by  cancer.  In  Cancer 
Stories:  Creativity  and  Self-Repair,  Esther  Dreifuss-Kattan 
draws  us  into  the  inner  worlds  of  cancer  patients  through 
their  writings  and  artwork.  Dreifuss-Kattan,  a psychoon- 
cologist and  art  therapist,  emphasizes  the  need  to  understand 
patients’  metaphors  for  cancer.  Frecjuently  the  metaphor  de- 
picts “punishment  for  a life  poorly  lived  or  for  suppressed 
hostility,  or  else  is  the  culmination  of  one  s hopelessness  tp. 
2).  Psychcx)ncolog>'  is  described  as  an  attempt  to  deal  thera- 
peutically with  the  psN  chological  realities  behind  these  meta- 
phors and  with  the  defenses  that  the  patient  and  doctor  em- 
ploy against  these  overpowering  images”  {Ibid A.  It  is  also  a 
psychological  examination  of  responses  to  treatment  and  the 
threat  of  death. 

The  book  is  divided  into  two  sections:  “Psychological 
Analysis  of  the  Cancer  Literature”  and  “Psychoanalytic  Per- 
spectives." In  Part  I,  a literature  review  provides  examples  of 
stages  of  cancer,  the  accompanying  defenses,  and  how  they 
are  addressed  in  therapy.  The  cancer  stories  are  examined 
“from  a psychooncological  perspective"  (p.  117).  I found  the 
first  half  of  this  Inwk  painful,  but  gripping,  and  difficult  to  put 
down.  It  can  be  appreciated  l>y  anyone  personally  touched  In 
cancer  and  is  cspecialK  beneficial  to  nonphysicians  for  its  de- 
scription of  basic  physical  and  scientific  aspect^  of  the  disease 
and  treatment.  Physicians.  howe\er.  are  given  insight  and  ad- 
vice into  how  to  deal  better  with  the  pflfienf,  rather  than  the 
illness.  At  the  point  of  initial  diagnosis,  “distress  is  deter- 
mined largelv  b\  lv>w  patients  are  told  about  cancer,  not  nhal 
they  are  told”  (p.  19b  An  tunpathic  approach  is  emphasized. 
Anyone  dealing  with  chronically  medically  ill  and/or  termi- 
nally ill  patients  including,  l)ut  not  limited  to,  those  with  can- 
cer and  HI\’,  might  read  the  first  few  chapters  io  gain  a bel- 
ter appreciation  of  what  patients  often  must  endure  at  the 
hands  of  nonenipathic  clinicians  and  technicians. 

Dreifuss-Kattan  points  to  the  importance  of  openness 
and  honesty  with  the  patient  as  “the  most  powerful  weapons 
with  which  to  fight  the  cancer  patient  s fear  . . . tp.  63 b De- 
nial is  frecpiently  discussed  throughout  this  section  in  terms  ot 
its  adaptive  and  maladaptive  capabilities.  The  author  sees  de- 
pression {following  initial  denialb  as  “a  lu'cessary  ])hase  of  the 
working-through  pnK-ess  in  an  illness  like  cancer  (p.  Wb  and 


differentiates  it  from  mourning.  Other  feelings  and  defenses 
arc  explored  such  as  projection,  aggression,  cn\  >',  and  guilt. 

Dreifuss-Kattan  carefully  chooses  literarx’  examples  that 
eloquently  express  the  terminal  phase  of  cancer.  However, 
most  of  them  “describe  the  ver>’  beginning  of  this  phase,  be- 
cause later  the  patient  typically  withdraws  into  himself  and  no 
longer  feels  the  need  to  communicate  his  feelings  in  writing 
(p.  98).  It  is  for  this  reason  that  she  relics  on  Tolstoy  s (1882) 
short  stoiy  “The  Death  of  Ivan  Ilych”  to  illustrate  emotional 
aspects  of  pain  and  the  late  terminal  phase. 

As  I read  the  first  half  of  this  book,  I found  myself  wish- 
ing it  had  been  available  to  me  when  m\'  mother  was  dying  of 
cancer.  I remember  searching  through  On  Death  and  Dying 
(Kubler-Ross,  1969)  in  an  attempt  to  better  understand  some 
of  her  behaviors  and  affects.  This  portion  of  the  Ixiok  is  sim- 
ilar to  that  classic  text,  but  adds  glimpses  into  the  patient’s 
world  by  way  of  creative  writing  and  journaling. 

The  author’s  goal  for  Part  II  is  to  demonstrate  that  “there 
is  indeed  an  intrinsic,  if  elusive,  psychological  connection  be- 
tween creativity  and  loss  . . . understanding  this  connection 
enables  us  ...  to  respond  better  to  the  unique  needs  of  the 
terminally  ill  individual”  (p.  119).  She  attempts  to  do  this  by 
first  reviewing  psychoanalytic  theories  on  creativity  and  con- 
necting them  to  separation  issues,  then  interviewing  cancer 
stricken  artists.  She  conveys  her  hope  that  what  is  at  stake  in 
these  reports  is  sufficiently  unhersal  to  be  acwssible  both  to 
the  'General  reader  and  to  professionals  from  other  disciplines 
(than  art  therapy)  (p.  117).  Despite  this  wish.  I believe  not 
onlv  will  the  “general  reader”  be  lost  in  nuich  of  the  psycho- 
analytic interpretations,  but  the  nonanalytic  clinician  will  be 
mildly  annoyed  by  what  may  be  seen  as  extremes  in  inter- 
pretation. 

Artwork  does  not  appear  until  the  second  half  of  the 
book.  In  “Mourning,  Loss,  and  Creativity,’  Dreifuss-Kattan 
states  “the  ability  to  create  new  symbols,  even  threatening 
ones,  plays  an  important  role  in  the  creative  response  to  a 
life-threatening  illness”  (p.  130).  The  artist  with  cancer  has 
the  ability  to  give  form  to  life  and  death  and  to  creativity  and 
mourning”  {p.  133).  .\lthough  only  one  chapter  is  specifically 
devoted  to  art  (psycho)  therapy  with  cancer  patients, 
Dreifuss-Kattan  does  a nice  job  of  explaining  our  profession  to 
those  unfamiliar  with  its  uniipie  benefits  in  treating  cancer 
patients.  For  example,  art  therapists  can  recognize  split-off 
feelings  such  as  anger  and  jealousy  in  the  artwork  of  the  ter- 
minally ill.  In  addition,  “art  therapy  attempts,  as  one  of  its 
principal  tasks,  to  reveal  the  intact,  healthy.  creati\e  parts  of 
the  self,  disclose  them  to  the  patient  and  thus  heal  the  rift' 
(p.  190).  Art  is  also  seen  as  immortality  for  the  dying  palieut. 
Despite  these  descriptions,  the*  majo  it>  of  inteniretations  of 
art  produced  in  art  therapy  sessions  is  focused  on  the  man- 
ifestation of  transference  issu(‘s. 

In  one  of  the  final  chapters,  Dreifuss-Kattan  shows  us 
her  own  artwork  to  illustrate  countertransference  to  a d>  ing 
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patient,  crystallizing  some  of  the  overwhelming  feelings  (both 
positive  and  negative)  a therapist  might  experience  when 
working  with  terminally  ill  individuals.  She  says,  “only  if  the 
psychotherapist  can  experience  his  feelings  of  hate  as  well  as 
love  can  he  deal  with  his  grief  for  the  patient  he  has  come  to 
care  for  so  deeply"  (p.  226). 

One  shortc‘oming  of  the  book  is  the  absence  of  a discus- 
sion about  cancer  sur\avors.  Each  year,  more  and  more  indi- 
viduals are  able  to  survive  cancer.  Still,  they  have  experi- 
enced much  of  what  the  less  fortunate  have  experienced, 
from  chemotherapy  to  types  of  loss — body  image,  assault,  and 
fear.  Another  minor  problem  is  several  sloppily  edited  areas 
and  misspelling  the  cover  artist’s  name  on  the  dust  jacket. 

This  book  is  an  important  contribution  to  the  literature 
on  cancer  and  creative  writing.  If  the  author  had  devoted 
more  text  to  art  therapy  it  could  have  made  a significant  con- 
tribution in  this  area  as  well  I found  Part  I,  plus  the  explora- 
tion of  artwork  in  Part  II,  to  be  the  most  effective  sections. 
Except  for  what  some  may  consider  excessive  psychoanalysis, 
the  book  is  basically  “user  friendly"  for  clinicians  and  lay  pub- 
lic. It  contains  an  extensive  reference  section  and  selected 
readings  and  an  excellent  index. 

Cancer  Stories  is  a moving  and  enlightening  book.  “To 
Ik'  sure,  when  we  are  moved  by  a cancer  story,  it  is  in  part 
because  the  work  embodies  a profound,  deep  experience  of 
the  juncture  of  life  with  death  with  which  we  can  identiff  " (p. 
149). 
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California  Art  Therapy  Trends 

Edited  by  Evelyn  Vlrshup.  PhD.  A,T.R.-BC,  Chicago: 
Magnolia  Street  Publishers.  1993. 

431  pp.,  155  black  &.  white  Illustrations.  $29.96  paper. 
ISBN  0-9613309-3-7. 

Reviewed  by  Marl  M.  Flenning.  A.T.R.-BC,  MFCC, 
Berkeley.  CA 

Intended  for  a range  of  readers,  from  the  “complete 
novice"  to  those  interested  in  “how  these  California  art  thera- 
pists practice”  (p.  viii),  Dr.  \'irshup  presents  a collection  of 
articles  by  30  California  art  therapists.  She  does  not  claim 
these  authors  are  typical,  nor  is  there  a specific  focus;  \’irshup 
emphasizes  that  California  is  known  for  innovation. 

The  book  is  loosely  organized  in  five  sections  with  em- 
phasis on  “hands  on,  clinically  oriented"  art  therapy  (p.  viii). 
Rather  than  discuss  the  material  under  each  section  heading, 
where  some  articles  appear  to  be  arbitrarily  assigtu'd,  I have 
chosen  to  focus  on  four  major  themes  coale.scing  the  book  s 
major  contributions. 

Tlie  most  vahialile  material  in  this  book  deserilies  bow 
art  therapists  responded  not  only  to  budgetary  constraints, 
but  to  California’s  increasingly  ethnically  and  cuilturally  di- 


verse population.  Formulated  following  the  Rodney  King  ver- 
dict and  subsequent  Los  Angeles  riots,  articles  by  Shirley 
Riley  and  Anna  Hiscox  open  the  book  and  address  the  needs 
of  adolescent  youth,  “the  unfortunate  fraction  of  teenagers 
that  have  been  so  damaged  that  their  behaviors  have  called 
attention  to  their  plight.  These  children  who  come  to  us  are 
in  the  greatest  need,  the  sorriest  state  and  with  the  least  re- 
sources" (Riley,  p.  3).  These  authors  struggle  to  find  ways  art 
ther.py  settings  can  address  these  children’s  massive  needs 
and  provide  resources  for  them. 

Riley,  an  experienced  teacher  and  practitioner  with 
adolescents  and  families,  questions  the  use  of  traditional  art 
therapy  with  a population  whose  lives  allow  “for  little  if  any 
integration  or  resolution  of  adolescent  tasks"  (Ibid.).  She  iden- 
tifies a basic  stance  of  “not  knowing"  (p.  5)  within  “a  crisis  in- 
tervention mode  of  problem-solving  ....  Not  creativity  in  the 
art  product . . . but  creativity  in  gaining  coping  skills"  (p,  6). 

Hiscox,  too,  emphasizes  “the  role  of  worker  as  learner  ” 
(Green,  referenced  in  Hiscox,  p.  20).  In  “Clinical  Art  Therap>’ 
with  Adolescents  of  Color,”  Hiscox.  chair  of  the  Mosaic  Com- 
mittee of  the  American  Art  Therapy  Association,  discusses  the 
intercultural  diversity  of  California’s  current  population.  She 
asserts  it  is  nec‘essary  for  art  therapists  in  this  changing  urban 
environment  to  “become  familiar  with  cross-cultural  and 
inner-cultural  systems  and  ideology"  in  order  to  develop  “cul- 
tural sensitivity,  empathy  and  genuineness”  (p.  17). 

The  severely  traumatized  population  is  also  addressed  in 
Thelma  Kronreich’s  article,  "Group  Art  Therapy  Intervention 
with  Bereaved  Children  in  the  Elementary  School’ 
Komreich  describes  an  innovative  program  developed  to  help 
children  use  art  therapy  groups  to  cope  with  issues  concern- 
ing separation  and  loss.  As  with  each  of  the  authors, 
Komreich  advix^ates  a use  of  art  that  is  sensitive  to  the  cultur- 
al, ethnic,  and  socioeconomic  needs  of  youth  in  today’s  urban 
centers. 

A secxind  major  emphasis  in  this  hook,  both  in  case  mate- 
rial and  chapters  on  program  development,  is  on  frunilies  at 
risk  following  domestic  violence,  substance  abuse,  and  sexual 
abuse.  The  aftermath  of  abuse,  including  posttraumatie  stress 
disorder  (PTSD)  in  children  and  adults,  is  also  covered  in  the 
section  titled  “Art  Therapy  with  Families  and  the  Abused." 
They  reflect  our  society’s  recent  awareness  and  focus  on  these 
problems. 

Emphasis  on  treatment  within  the  family  system  is  an 
important  contribution.  Thoughtful  investigations  by  Shirley 
Rile)'  in  “Art  Therapy  with  Families  Who  have  Experienced 
Domestic  Violence,"  and  Gayle  Callaghan  and  Mary  Rawls  in 
“From  Entrapment  to  Empowerment — Family  Therapy  with 
Battered  Women  and  Their  Children,"  present  case  material 
that  describes  the  importance  of  working  within  the  family 
that  has  experienced  domestic  violence.  This  work  spans  the 
shelter  experience  through  postshelter  support.  Anno  Kellogg 
and  Janet  McEliece,  in  “Youth  at  Risk/Fainilies  in  Recovery: 
Multi-Family  Group  Art  Therapy,"  present  a highly  struc- 
tured multifamily  group  art  therapy  approach  to  treatment. 

Other  authors  present  casework  with  children  and  adijlts 
who  have  experienced  abuse,  discussing  th(*ory  and  giving  ex- 
amples of  casework  with  individuals.  For  example,  Julia 
Whitney  details  the  issues  and  methods  used  to  combine  art 
therapy  with  psychodrama  and  sand  tray  work  with  a sexually 
abused  homosexual  AIDS  patient.  Seven  of  the  29  articles 
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center  generally  on  abuse  issues,  providing  an  opportunity  for 
the  reader  to  see  how  theory  and  practice  applies  to  their  par- 
ticular setting  and  where  they  can  make  a contribution  in  the 
cycle  of  abuse  and  violence. 

California  has  been  seen  as  a fertile  ground  for  experi- 
mentation and  integration  of  methods  outside  the  mainstream 
of  traditional  therapies.  A third  major  contribution  of  this 
book  lies  in  articles  by  six  art  therapists  who  have  integrated 
their  experiences  and  training  in  art  therapy  with  that  of  an- 
other discipline  or  practice.  Particularly  impressive  and  valu- 
able in  the  amtributiens  found  in  “Art  Therapy  and  — , is 
the  careful  elucidation  of  the  necessity  for  formal  study  and 
experience,  both  in  art  therapy  and  another  discipline.  To- 
gether with  the  articles  on  family  therapy,  these  wr»ters  may 
offer  the  most  useful  information  to  experienced  practitioners 
as  they  discuss  their  training  and  theoretical  stance  within  the 
context  of  descriptions  of  their  work.  Selections  include  Linda 
Cohn's  chapter  concerning  the  integration  of  art  psycho- 
therapy and  eye  movement  desensitization  reprocessing 
(EMD/R),  Suzanne  l^vell  on  combining  art  therapy  and  au- 
thentic movement,  Betsy  Caprio  on  using  art  therapy  with 
sand  tray,  and  Lillian  Rhinehart  and  Paula  Engelhorn  on  art 
therapy  with  the  art  of  the  sun  wheel. 

The  fourth  major  contribution  of  this  book  lies  in  articles 
that  describe  how  these  authors  have  met  the  challenge  of 
rapidly  decreasing  health  care  funding.  As  experienced  practi- 
tioners and  teachers,  they  systematically  address  ways  in 
which  California  art  therapists  ha\  e developed  programs  and 
secured  funding,  (Unger,  Chapman,  and  Arrington); 
expanded  their  practices  to  work  with  new  populations,  (Cou- 
fal,  Lt'onard,  and  X'irshup  and  Virshup);  found  ways  to  incor- 
porate art  making  into  training  (Howard);  and  disseminated 
information  about  art  therapy  to  other  professionals  through 
in-service  training  (l^ng  and  Chapman)  and  a bnK-hure  pro- 
duced jointly  by  the  Southern  California  Art  Therapy  Associa- 
tion and  the  Los  Angeles  Cultural  Affairs  Department 
(Virshup,  Riley,  & Shepherd).  Chapman’s  article,  “Establish- 
ing a Pediatric  Art  and  Play  Therapy  Program,”  is  particularly 
inclusive  and  practical.  It  provides  an  important  guide  to  the 
elements  that  need  to  be  considered  in  program  develop- 
ment. Each  of  these  are  thought-provoking,  both  for  the  new 
professional  and  experienced  therapist. 

In  my  opinion,  this  book  is  most  useful  for  the  novice  art 
therapist  who  is  in  training  or  beginning  to  practice.  The  hook 
appears  to  be  similar  to  earlier  collections  of  readings,  edited 
by  Elinor  Uhnan  (1975,  1980),  which  survey  a range  of  theory 
and  practice  in  the  field.  Of  the  30  authors  included,  26  are 
Registered  Art  Therapists  (A.T.R.),  12  or  13  are  Licensed 
Marriage,  Family,  and  Child  Counselors  (MFCC),  and  seven 
are  otherwise  certified  or  licensed. 

Despite  the  many  contributions  of  this  collection,  I do 
not  recommend  it  without  (jualification.  The  hook  is  not  well- 
organized  and  lacks  clear  focus.  While  it  represents  trends, 
problems,  and  solutions  in  art  therapy,  it  may  also  represent 
problems  found  in  art  therapy  publications.  Cathy  Malchiodi. 
Editor  of  Art  Therapy:  Journal  of  the  Amerirau  Art  Therapy 
Association,  writes: 

First,  much  of  tmr  literature,  particularly  lxH)ks,  has  not  had  to 
pass  any  particularly  rigorous  standards  in  order  to  he  published 
....  ()ften  no  re(juest  is  made  of  the  a»»thor  to  siihmlt  the  final 
manuscript  to  objective  reviewers  in  the  field  for  verification 


and  criticism  of  cn^ntent,  a practice  standard  in  many  fields  and 
with  many  publishers.  . . . These  types  of  practices  result  m 
publications  that  often  have  flaws  in  factual  areas  as  well  as  theo- 
retical and  methodological  areas.  (1994,  p.  83) 

California  Art  Therapy  Trends  raises  questions  for  me 
about  the  level  of  scholarship  and  publication  standards  in  our 
field.  Although  these  selections  vary  in  quality,  I will  focus 
my  comments  on  format  and  scholarship. 

Today,  an  author  may  have  little  control  over  title  page 
or  table  of  contents.  But,  when  we  consider  how  hard  the 
AATA  has  fought  to  insure  the  validity  of  the  “A.T.R.,”  it  is 
alarming  to  see  the  editor  listed  on  cover  and  title  page  as 
“ATR,”  and  this  by  a press  that  prints  and  distributes  art 
therapy  materials. 

Certainly,  today  one  rarely  secs  a book  that  does  not  con- 
tain typographical  errors.  However,  it  is  troubling  that  at 
least  one  author’s  name  is  misspelled  in  the  table  of  contents 
(Anne  [sic)  for  Anna  Hiscox).  In  addition,  a figure  is  appar- 
ently printed  upside  down  (p.  352,  Figure  1),  and  incorrectly 
referred  to  (p.  353).  However,  I become  alarmed  at  a com- 
pletely omitted  page!  (Page  omitted  between  p.  400  and  401. 
The  publisher  is  now  inserting  this  page  and  will  mail  it  on 
request).  This  page  is  critical  to  an  understanding  of  Howard  s 
thoughtful  integration  of  weekly  art  making  in  her  graduate 
program  and  to  understand  her  framework  of  “active 
participation  with  each  art  object  (p.  401a,  insert). 

Other  significant  problems  lie  with  inconsistencies  in  for- 
mat, primarily  references  that  are  not  held  to  the  APA  for- 
mal. The  Publication  Manual  of  the  American  Psychological 
Association  (1984)  states,  “All  citations  in  the  manuscript 
must  appear  in  the  reference  list,  and  all  references  must  be 
cited  in  text’’  (p.  28).  Many  authors  carefully  reference  ever>’ 
author  mentioned  in  the  text,  and,  as  per  the  AFA,  do  not  list 
authors  not  mentioned.  However,  other  authors  fail  to  follow 
APA  format.  For  example,  one  author  (p.  1 19)  de.scribes  the 
“Diagnostic  Drawing  Series  created  by  Barry  Cohen  and 
Anne  Mills,”  hut  fails  to  cite  these  auihors  in  the  references 
and  gives  inaccurate  wording  for  the  directives.  In  the  same 
article,  as  in  others,  articles  not  mentioned  in  the  text  are  list- 
ed in  the  references.  On  pages  101—102,  three  authors  who 
write  about  Multiple  Personality  Disorder  (MPD)  in  children 
are  cited.  While  text  are  provided  for  projective  drawing 
texts,  books  on  art  therapy  with  children,  art  with  abused 
chidren,  and  art  therapy  with  MPD,  no  art  therapist  is  cited 
in  either  literature  review',  method,  or  discussion  of  artxvork. 
No  art  therapist  who  has  published  on  evaluation  and  treat- 
ment of  abused  or  MPD  children  using  art  is  cited  (Cohen  & 
Cox,  1990;  Jacobson  & Mills,  1992). 

At  a minimum,  professional  practice  and  scholarship  re- 
(piire  that  in  presenting  theory  and  practice,  those  w'ho  ha\e 
done  “research  pertinent  to  the  specific  issue”  (APA,  1984,  p. 
25)  be  cited.  Furthermx)re,  it  seems  to  me  essential  that  art 
"'’''rapists  cite  primarx'  sources  and  current  art  therapy  liter- 
ature pertinent  to  the  specific  topic.  This  is  especially  imper- 
ative in  a field  only  now  developing  a significant  body  of  liter- 
ature, literature  rarely  referenced  by  those  outside  art 
therapy  (Fleming,  1985,  pp.  94-95).  If  we  can  no  longer 
count  on  rigorous  editing  from  the  publisher,  each  ol  us  must 
take  responsibility  for  careful  scholarship,  particularly  in 
training  institutions,  by  adhering  to  publication  standards, 
and  as  individual  authors  and  editors  of  (‘ollections. 
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As  it  is,  this  book  does  a dissenace  to  the  many  valuable 

contributions  of  the  included  authors.  Art  therapists  may 

indeed  be  innovative,  but  scholarship  requires  professonal 

editing  to  ensure  that  art  therapy  is  presented  professionally. 
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Reviewed  by  Marcia  L.  Rosal,  PhD.  A.T.R.-BC, 

Louisvilia  Ky 

During  my  first  year  as  an  art  therapy  graduate  student, 
I was  introduced  to  keeping  a visual  journal.  Since  that  time, 
I have  filled  numerous  sketch  books  and  bound  journals  with 
scribbles,  doodles,  and  images  derived  from  my  daily  life  ex- 
periences. Although  1 cannot  conclusively  say  that  journaling 
has  saved  my  life  or  changed  the  course  of  my  existence,  the 
process  has  enriched  my  world  and  expanded  awareness  of 
my  conflicts  and  joys.  Dr.  Capacchione  agrees  that  creating  a 
visual  journal  can  add  depth  and  meaning  to  human  con- 
sciousness. 

Beginning  with  The  Creative  Journal:  The  Art  of  Finding 
Yourself,  Capacchione  (1979)  has  been  a powerful  champion 
of  the  therapeutic  potential  of  keeping  one's  owm  drawing 
journal,  Capacchione  believes  in  the  ability  of  creative  jour- 
naling to  tap  one’s  inner  resources  and  to  help  people  gain  in- 
ner knowledge  and  understanding.  The  four  volumes  to  be 
reviewed  represent  only  a few  of  Capacchione's  prolific  set  of 
books  on  the  self-help  journaling  methods  she  espouses. 

In  this  review,  the.se  four  books  will  be  outlined  and  de- 
scribed. Two  of  the  four  books  reviewed  here  are  focLised  on 
keeping  the  “child"  (both  the  young  child  and  the  inner  child) 
alive  and  well.  The  other  two  books  arc  creative  journaling 
methods  to  keep  healthy  and  fit.  1 will  pre.sent  a general  over- 
view of  the  books  before  offering  C'omments  on  each  individu- 
al book. 

General  Overview 

Capacchione  acquired  a wide  following  among  the  “12 
Step"  program  advocates  and  the  self-help  crowd  as  a result  of 
the  journaling  method.  Her  books  have  mass  appeal  because 
of  an  easy  to  read  writing  style  and  the  simple-to-follow  meth- 
ods outlined  in  each  volume.  In  each  l>ook  she  discusses  her 
personal  journey  and  how  journaling  has  facilitated  her 
growth  and  development  on  her  path  to  physical  well-being. 
This  intimate  touch  engages  readers  and  offers  them  permis- 
sion to  tell  their  stories  through  working  in  their  journals. 

Capacchione  clearly  defines  what  journaling  is  and  delin- 
eates the  rationate  for  the  methods  prescribed.  Although  the 
basis  for  engaging  in  the  journaling  process  has  somewhat  dif- 
ferent purposes  for  each  population,  the  main  reason  for 
working  within  the  creative  journal  format  is  to  get  to  know 
and  understand  one's  .self  better. 

The  parameters  for  journaling  are  clearly  stated.  One 
vital  boundary,  even  for  use  with  children,  is  underscored  by 
Capacchione:  The  journal  must  be  private  and  confidential: 
no  one  must  have  ac'cess  to  another  person’s  journal  without 
permission.  The  private  and  secret  nature  of  the  journal  is  at 
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the  heart  of  its  therapeutic  value.  If  this  is  violated,  the  nieth- 
od  is  not  useful  to  many  who  use  it. 

Finally.  Capacchione  discusses  the  limitations  of  the  di- 
ar>'  and  urges  users  of  the  journaling  method  to  find  outside 
supiwrt  when  needed.  Creating  a visual  -ecord  of  one’s  UK-  is 
not  a panacea  and  the  use  of  the  method  in  addition  to  other 
interventions  is  encouraged.  Nor  does  Capacchione  dictate 
that  her  journal  exercises  are  to  he  followed  by  rote.  Instead, 
she  urges  readers  to  use  the  books  as  points  of  reference  or  as 
resources  and  to  do  the  activities  which  best  suit  their  needs 
or  to  develop  new,  m()re  individually  focused  exercises. 


What  Is  in  Each  Book? 

Although  all  four  books  are  about  the  art  of  journaling, 
each  hook  offers  a different  perspective  on  the  visual  journal 
and  the  purposes  foi  engaging  the  process. 

The  Creative  Journal  for  Children.  This  book  is  a guide 
for  adults  who  work  with  children.  Whether  one  is  a parent, 
teacher,  counselor,  or  therapist,  the  book  offers  assistance  to 
the  helping  adult  for  encouraging  children  to  begin  and  main- 
tain a creative  journal.  Capacchione  outlines  19  goals  for  the 
journal  method  with  children.  In  addition,  rationale  is  given 
for  use  in  varied  settings  and  under  a variety  of  circum- 
stances. 

The  journal  ext  'cises  are  divided  into  six  themes  ranging 
from  “About  Me”  to  “Dreams  and  Wishes.”  Under  each 
theme  are  12  journal  activities  which  are  designed  to  assist 
the  child  in  the  self-discovciV  process.  To  aid  adults  in  dis- 
cussing the  journal  activity  with  the  child,  the  how  and 
“why”  and  “when”  to  use  the  project  are  outlined.  Examples 
from  children’s  journals  illustrate  the  various  exercises  and 
serve  to  inspire  the  child. 

Recovery  of  Tour  Inner  Child.  Of  the  four  books  re- 
viewed here,  this  book  is  the  most  intricate  and  deviates  the 
most  from  a general  instruction  book  on  the  jounialing  proc- 
ess. The  first  goal  of  this  book  is  to  help  adults  from  a wide 
variety  of  backgrounds  to  identify  and  empower  the  inner 
child.  Therefore,  Capacchione  discusses  the  concept  of  the  in- 
ner child  and  her  rationale  for  helping  others  recover  from 
dysfunctional  childhoods.  Naturally,  her  method  of  healing 
the  child  within  is  through  the  creative  journal  process.  In 
this  book  she  recommends  that  the  exercises  which  accom- 
pany each  chaptcT  be  closely  followed.  The  boc'k  begins  with 
learning  about  the  inner  child  and  leads  to  discovering  the 
spiritual  child.  Thus,  the  work  somewhat  emulates  the  reco\  - 
cry  pnxrc-«s  of  12  step  programs. 

Each  chapter  opens  with  a narrative  about  the  one  par- 
ticular aspect  of  inner  child  w'ork  discussed.  The  author  pulls 
concepts  from  Jung  and  archetypal  psychology  as  well  as  re- 
covery programs  to  support  her  ideas  and  the  creative  exer- 
cises outlined.  She  asks  participants  to  do  a variety  of  exer- 
cises using  the  nondoininant  hand.  Capacchione  states  that 
the  inner  child  is  accessed  more  quickly  through  the  non- 
dominant hand  as  our  domimmt  hand  is  closely  aligned  with 
our  everyday  existence.  She  explains  that  the  written  di- 
alogue vs'hich  iK'curs  between  both  hands  fosters  aw'areness  ot 
the  conflict  between  a critical  outer  w'orld  and  the  needs  of 
our  inner  consciousness.  In  sum,  the  book  illuminates  tin* 


power  of  experiential  creative  methods  in  the  healing  and  re- 


covery process. 

Lighten  Up  Your  Body— Lighten  Vp  Your  Life.  In  this 
book,  co-written  with  Johnson  and  Strohecker,  Capacchione 
addresses  the  issue  of  body  image  and  how  it  affects  our  sense 
of  self-esteem.  She  terms  one  s sense  of  ease  with  the  body 
“feeling  at  home  in  your  body”  (p.  2).  The  authors  claim  that 
well-being  with  one’s  body  has  nothing  to  do  with  weight  or 
cultural  norms  or  ideas.  The  “feeling  at  home”  is  experienced 
from  the  “inside  looking  out”  (p.  1).  After  exploring  the  main 
concept  of  the  book  (to  feel  better  about  our  Iwdics),  the  au- 
rrorttivc  itMirnaliiic  experiences  which  correspond 


with  six  themes. 

The  first  theme  is  geared  toward  getting  to  know  one  s 
body.  Secondly,  exploring  the  meaning  of  food  in  one’s  life  is 
advised.  Through  the  exercises,  the  relationship  between 
feelings  and  eating  is  uncovered.  Other  themes  support  one’s 
quest  for  finding  alternate  avenues  of  nurturances  such  as 
nurturing  one’s  self  and  cultivating  relationships  which  “feed 
the  soul"  (p.  107).  The  final  themes  urge  readers  to  find  their 
appropriate  body  size  and  type  and  to  discover  their  unique 
style  and  body  image.  The  book  ends  w'ith  a bibliograplu 
which  serves  as  a resource  for  further  reading  about  body  im- 
age concerns.  The  authors  urge  readers  to  use  the  exercises  in 
this  book  as  a companion  to  their  health  care  and  exercise 
programs  as  prescribed  by  medical  personnel. 

The  Picture  of  HeaUh.  Capacchione  has  a broad  defini- 
tion of  health.  She  defines  health  as  “wholeness”  (p.  U. 
Working  from  this  definition,  she  espouses  art  as  an  avenue 
many  of  us  can  use  to  strive  toward  wholeness  and  that  she 
believes  our  inner  artist  is  a healing  entity.  The  theme  of  this 
book  as  with  the  others  is  that  working  from  inside  can  assist 
in  health  and  well-being. 

Capacchione  is  clear  about  her  goals  for  using  the  work- 
book. Five  goals  are  stated  including  finding  the  mental  roots 
of  stress  and  disease  and  using  the  healing  pow'er  of  visual  im- 
agery. She  discusses  the  connection  between  the  mind  and 
Iwdy  and  cites  the  work  of  psychoneuroimmunologists  and 
oncologists  to  anchor  the  concepts. 

As  this  book  is  for  the  nonartist  public,  Capacx'hione  first 
offers  a basic  understanding  of  how  to  use  drawing.  She  asks 
us  “to  play  on  paper  ” and  the  process  of  doodling  and  experi- 
menting with  draw'ing  materials  is  artfully  explained.  As  in 
other  Capacchione  books,  exercises  using  lx>th  the  dominant 
and  nondominant  hand  are  presented.  Illustrations  oi  scribble 
journal  entries  accent  the  idea  that  a nonartist  can  employ  the 
creative  journal  techniques. 

The  exercises  in  the  book  center  around  becoming  aware 
of  the  body  and  uncovering  one  s sense  of  health  and  well- 
being.  In  addition  to  black  and  w'hite  pictures  from  journal 
entries,  the  book  has  several  full-color  prints  which  add  zest 
to  this  self-help  journaling  workbook. 


Final  Thoughts 

\'isual  journals  are  not  art  therapy  nor  is  the  use  t>l  jour- 
naling a stibstitiitc*  for  formal  therapeutic  inter\entioti.  None- 
theless the  visual  journal  is  therapeutic.  Tlu‘se  books  otler  to 
lay  people  and  to  individuals  ititerestcd  in  self-ludp  lip- 
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proachcs  one  avenue  of  exploring  their  lives.  And  many  peo- 
ple use  Capacchione’s  books  for  just  this  purpose.  In  this 
sense,  Capacchione  has  spread  the  good  news  al)out  the  use 
of  art  as  a means  of  discover>',  as  a tool  for  problem-solving, 
and  as  an  avenue  for  healing  to  a wide  audience.  I had  the  op- 
portunity to  attend  a workshop  lead  by  Capacchione  and  was 
heartened  to  see  the  positive  response  of  mental  health  pro- 
fessionals from  related  disciplines  to  visual  imager>’  and  to  the 
healing  ix)wer  of  art.  For  the  professional  art  therapist,  how- 


ever, little  new  or  advanced  material  will  he  garnered  from 
reading  these  books.  Nevertheless,  as  art  therapists  we  may 
wish  to  pass  on  one  of  these  books  to  a colleague  or  friend 
who  wishes  to  st^'i  a journal. 
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ness center,  hiking  trails,  game  room,  golf  courses,  horseback  riding,  and  bicycling.  Just  45  min- 
utes from  Portland  and  hours  finm  Seattle,  it  offers  easy  access  to  the  Columbia  River  Gorge's 

American  Indian  petroglyphs,  windsurfing,  the  region's  wildlife,  and  nearby  Mt.  St.  Helens. 

SANDPLAY  THERAPISTS  OF  AMERICA/STA  95 
757  RAMONA  STREET,  PALO  ALTO,  CA  94301  ♦ (206)  747-7615 


IRIS 

"ON  THE  TRAIL  OF  BEAUTY' 

ANNOUNCING 

THE  SIXTH  ,IUN(iIAN  ART  THERAPY  CONFRRRNCR 
AT  THE  UNIVERSITY  OF  NEW  MEXICO,  ALBUQUERQUE,  NEW  MEXICO, 
FROM  JULY  28TH  THROUGH  JULY  30TH.  199S 
MEINRAD  CRAIGHEAD 

New  Mexican  Visionary  Artist  and  Writer,  will  open  the  conference  with  a slide 
presentation  of  her  paintings,  some  of  which  appear  in  her  books  The  Mother's  Songs 
2nd  Litany  of  the  Gu  at  River.  She  will  speak  of  her  own  spiritual  quest 

"on  the  trail  of  Beauty." 

DONALD  SANDNER 

Jungian  Analyst  and  author  of  Navajo  Symbols  of  Healing,  will  show  slides  of  the  sacred 
sand  paintings  used  in  Navajo  Healing  Ceremonies.  He  will  give  the  Keynote  Address  on 
BEAUTY  WAY  CHANT,  devoted  to  Snake  Woman's  underground  journey  to  the  Snake 

People  to  obtain  their  healing  power. 

VIRGINIA  BEANE  RUTTER 

Jungian  Analyst,  Art  Historian  and  author  of  Woman  Changing  Woman,  will  give  a 
Closing  Presentation  WALKING  INTO  BEAUTY,  showing  slides  of  an  Apache  girl's 
Sunrise  Initiation  Ceremony.  She  will  lead  a culminating  ritual  of  the  conference  theme: 

The  Role  of  Beauty  in  Traditional  Healing  and  in  our  Therapeutic  Practice. 


TO  REGISTER  FOR  THE  CONFERENCE  (please  use  block  letters  or  type)  SEND: 

Name:  Phone:  ( ) 

Address: 


Early  Reg.  Fee  (by  June  30th):  $150,  Students:  $100,  (After  June  30th,  $25  extra  each). 
Enclose  check  payable  to:  Jungian  Art  Therapy  Network.  Conference  details  will  follow. 
MAIL  TO:  IRIS  CONFERENCE.  CIO  Linney  Wix.  ATR.  Art  Therapy  Program. 
Department  of  Art  Education.  University  of  New  Mexico.  Albuquerque.  N.M  87131 

Telephone  enquiries  (NOT  FOR  REGISTRATION): 

East  Coast:  Ethne  Gray,  ATR,  Conference  Chairperson,  (617)  332-0383 
West  Coast:  Luanne  Lee,  ATR,  Program  Coordinator,  (707)  935-9320 
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■^he  American  Art  Therapy  Association 


THE  ORGANIZATION 

The  American  Art  Therapy  Association, 
Inc.  (AATA),  is  a non-profit  organization 
founded  in  1969,  Is  a national  association 
which  represents  a membership  of 
approximately  4,750  professionals  and 
students.  It  is  governed  and  directed  by  a 
nine-member  Board  elected  by  the 
membership.  AATA  has  established 
standards  for  art  therapy  education, 
registration  and  practice:  AATA 

committees  actively  work  on 
governmental  affairs,  clinical  Issues  and 
professional  development.  The  AATA's 
dedication  to  continuing  education  and 
research  is  demonstrated  through  annual 
national  and  regional  conferences, 
publications,  films,  and  awards. 


PURPOSE 

♦The  progressive  development  of  the 
therapeutic  use  of  art. 

♦The  advancement  of  standards  of 
practice,  ethical  standards, 
education,  and  research. 

•The  provision  of  professional 
communication  and  exchange  with 
colleagues. 

♦The  provision  of  legislative  efforts 
to  promote  and  improve  the  status 
of  professional  practice. 

•The  promotion  of  the  field  of  art 
therapy  through  the  dissemination 
of  public  information. 


CHAPTERS 

Affiliated  chapters  of  the  AATA  have  been 
established  throughout  the  US.  Chapters 
conduct  meetings  and  activities  in  an 
effort  to  promote  the  field  of  art  therapy  on 
a local  level.  Chapters  provide  a forum  for 
addressing  professional  issues  as  well  as 
a network  for  people  working  toward 
common  goals.  Information  and  support 
for  Chapter  members  is  passed  on  from 
the  AATA  Assembly  of  Affiliate  Chapters 
io  the  local  level. 

You  must  be  a national  member  to 
become  a chapter  member.  Information 
on  locating  the  chapter  nearest  you  is 
available  from  the  AATA  National  Office. 


MEMBER  BENEFITS 

AM  members  receive: 

Publications 

♦Art  Therapy;  Journal  of  the  American  Art 
Therapy  Association. 

♦The  Quarterly  AATA  Newsletter 

♦Substantial  discounts  on  AATA 
publications  such  as  Annual  Conference 
Proceedings,  other  professional 
journals,  films,  and  the  membership 
directory. 

♦AATA  literature,  such  as  Educational 
Programs  List,  Art  Therapy  Media  List, 
and  Standards  of  Practice. 

►Mailings  of  professional  interest. 


Services 

♦ Insurance,  including  professional 
liability,  major  medical,  life  and  disability 
through  Maginnis  & Associates. 

♦Access  to  national  experts  in  art  therapy. 


AATA  Conferences 

•Discounts  on  registration  fees  to  AATA 
national  and  regional  conferences. 


Nationwide  Advocacy. 

•Governmental  affairs  activities  including 
Congressional  review  and  monitoring 

•State  legislative  and  regulatory  activities 

♦Promotion  of  recognition  and 
reimbursement  of  art  therapists  by  third- 
party  payors. 

•National  liaison  with  related  professional 
organizations  for  recognition  and 
promotion  of  art  therapy. 


Professionat  Standards 

♦Development  of  model  job  description 
andrecor  ’'-ndatlons  for  licensing 
standard' 

•Development  and  implementation  of 
national  guidelines  for  approval  of 
Master’s  Degree  and  training  programs 
in  art  therapy 

♦Development  and  Implementation  of 
nationally  recognized  Standards  of 
Practice  and  Code  of  Ethics  of 
Professional  Art  Therapists 
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GENERAL  INFORMATION 

Membership  in  the  American  Art  Therapy 
Association.  Inc.  (AATA)  and  Registration 
(A.T.R.)  with  the  Art  Therapy  Credentials  Board, 
Inc.  (ATCB)  each  have  separaite  procedures 
for  administration  and  application.  Annual  A.T .R. 
Maintenance  Fee  is  billed  separately  by  the 
ATCB. 


For  NEW  Associate.  Student,  and  Contributing 
members  only;  please  follow  the  chart  below 
vrtien  submitting  membership  applications; 

The  Membership  year  is  the  calendar  year; 
January  1st,  through  December  31st. 

Applications  received  between: 

Jan.  1st  - May  31^;  Full  dues  payment; 
membership  expires  Dec.  31  si  of  same  year, 

.hine  1st  - Sent.  30th;  Half  year  dues  plus  $5.00 
payment;  membership  expires  Dec.  31st  of  same 
year. 

nr.t  1st  . Dec.  31st;  Full  dues  payment; 
membership  for  the  remainder  of  the  current  year 
and  the  next  full  year.  

CATEGORIES  AND  FEES 

Professional  - By  application  review  process 
only;  approved  members  may  vote,  hold  office  and 
serve  on  committees. 

♦Credentialed  Professlonaj Mfimbgi;  - 

Individuals  who  have  been  dually  approved 
for  Professional  Membership  by  AATA  and 
Registration  (A.T.R.)  by  the  ATCB;  AATA 
dues  are  $85/year.  A.T.R  Meintenance 

fee  Is  billed  separately  by  the  A.T.C,B, 

♦Professional  Member  - Individuals  who  have 
completed  educational  training  in  art  therapy; 
dues  are  $85/year. 

Associate  - Individuals  interested  in  the 
therapeutic  use  of  art  who  support  the  purposes 
and  objectives  of  AATA.  Such  members  m?y  not 
vote,  hold  office,  or  serve  on  committees.  Dues 
are  $85/year. 

Student  - Individuals  who  are  currently  taking  full 
time  coursework  in  art  therapy  or  a related  field. 
Requires  a current  statement  from  the  institution 
of  learning  indicating  full  time  status  and 
coursework  content  (6  graduate  or  12 
undergraduate  creijits.)  Student  members  may 
not  vote  or  hold  office,  but  may  serve  on  the 
Student  Sub-Committee  of  Membership.  Dues 
are  $35/year. 

Contributing  - Individual  organizations. 
Institutions,  or  foundations  which  contribute 
annually  to  AATA.  Such  members  may  not  vote, 
hold  office,  or  serve  on  committees.  Dues  are 
$1 20/year. 

Retired  - Individuals  who  are  at  least  65  years  of 
age  and  who  are  no  longer  practicing.  Retired 
members  receive  publications  and  reduced  fees, 
but  may  not  vote  or  hold  office  Dues  are 
$35/year.  Application  provided  upt  i request. 


The  American  Art  Therapy  Association^ 


Name 


Membership  Application 

Please  complete  this  survey: 

Education  (please  check  highest  degree  earned): 


Home  Address 


City 


State 


Zip  Code 


Phone 


Business  Name 


Address 


City 


State 


Zip  Code 


Phone 


Job  Title 


Licenses  Held  & State 

Preferred  Mailing  List:  Home  □ Business  □ 

Please  indicate  under  which  category  you  are  applying: 

□ $85.00  Associate  Membership 

□ $35.00  Student  Membership  (see  student  membership  criterion  for 
necessary  documents  to  accompany  this  application.) 

□ $1 20.00  Contributing  Membership 

Provided  upon  request: 

□ Professional  Application  - Professional  Membership  Is  available  by 
review  process  only. 


Credentlaled  Professional  Member  - Individuals  who  have  been  duaSly 
approved  for  Professional  Membership  by  AATA  and  Registration 
(A.T.R.)  by  the  ATCB;  AATA  dues  are  $85^;  ear.  Maintenance 
fee  Is  billed  separately  by  the  A,  7.C.8. 

Professional  Member  - Individuals  who  have  completed  educational 
training  In  art  therapy;  dues  are  $85/year. 


A.T.R  Application 

Please  make  all  checks  payable  in  US  dollars  and  mall  to: 

American  Art  Threapy  Association,  Inc. 

1202  Altanson  Road 
Mundelein,  Illinois  60060 
(708)  949-6064  Fax:  (708)  566-4580 


1 □ Doctorate  Degree^ 

2 □ Master’s  Degree^ 

3 □ Bachelors  Degree, 

4 □ Associate  Degree,. 

5 □ Other 


(Please  indicate  exact 
degree  earned,  e.g.,  BA, 
BS,  MA,  Etc.) 


Work  Setting  (please  check  only  one): 


1 □ Hospital 

2 □ Clinic 

3 □ Day  treatment  center 

4 □ Rehabilitation 

5 □ Sheltered  workshop 

6 □ Correctional  Facility 

7 □ Residential  treatment 

8 □ Out-patient  mental  health 


9 □ School  system 
ion  Elderly  care  facility 

1 1 □ College/University 

12  □ Clinical  training  prog. 

13  □ Institute  Training  Prog. 

14  □ Counseling  center 

15  □ Private  practice 

16  □ Other 


Area(s)  of  Specialization  (please  check  up  to  three): 


1 □ Addictions 

2 □ Adolescents,  Hospitalized 

3 □ Adolescents,  Psychiatric 

4 □ Adults,  Hospitalized 

5 □ Adults,  Psychiatric 

6 □ Art  History 

7 □ Art  Therapy  Education 

8 □ Art  Therapy  in  Schools 

9 □ Children,  Hospitalized 

10  □ Children,  Psychiatric 

1 1 □ Domestic  Violence 

12  □ Eating  Disorders 

13  □ Families 

Voluntary  Information 


14  □ Gerontology 

15  □ Hospice/Terminally  III 

16  □ Learning  Disability 

17  □ Mental  Retardation 

18  □ Neurological  Disease 

19  □ Prisoners 

20  □ Post  Traumatic  Stress 

21  □ Psychotherapy 

22  □ Rehabilitation 

23  □ Research 

24  □ Sexual  Abuse 

25  □ Visual  Art 

26  □ Other 


Age: 

Salary  Range: 

1 □ 20-24 

1 D Under  $10,000 

2 □ 25-29 

2D  $10-15,000 

3 □ 30-34 

3 □ $15-20.000 

4 □ 35-39 

4 □ $20-25,000 

5 □ 40-44 

5 □ $25-30.000 

6 □ 45-49 

6 □ $30-35,000 

7 □ 50-54 

7 □ $35-40.C:n 

8 □ 55-59 

8 □ $40-45.000 

9 0 60+ 

9 □ $45-50.000 
10  □ $50, 000+ 

Gender: 

Hours  worked  per  week: 

1 □ Female 

1 □ 0-10 

2 □ Male 

2 □ 10-20 
3 □ 20-30 

20 

4 □ 30-40 
5D40+ 

AR^herapy 

journal  of  the  AMERICAN  ART  THORAPV  ASSOCIATION  M.  %/ 


Art  Therapy,  the  official  journal  of  the  American  Art  Therapy  Association,  is  a quarterly  journal 
for  professionals  and  students  who  are  interested  in  the  use  of  art  in  the  fields  of  mental  health, 
psychotherapy  and  human  development.  The  purpose  of  the  Journal  is  to  advance  the 
understanding  of  how  visual  art  functions  in  the  treatment,  education,  development  and 
enrichment  of  people.  Art  Therapy  publishes  refereed  articles,  including  illustrations,  by  art 
therapists,  psychologists,  family  therapists,  and  others  that  reflect  the  latest  advances  in  theory, 
research,  professional  issues,  and  practice.  An  emphasis  is  placed  on  the  use  of  visual  arts  in 
therapy,  but  articles  in  related  disciplines  of  interest  are  considered  for  publication.  Art  Therapy 
is  an  important  source  for  news  and  summaries  of  national  conferences,  book  reviews,  media,  and 
commentaries. 

Recent  articles  published  in  Art  Therapy: 

^ Aju  Application  of  Art  Therapy  to  the  Trauma  of  Rape 
3»tThe  Art  of  Art  Therapy  May  Be  Toxic 
♦The  Children’s  Diagnostic  Drawing  Series 

♦ Art  Therapy  with  Native  American  Clients:  Ethical  and  Professional  Issues 

♦ Diagnosis  or  Dilemma:  Drawings  of  Sexually  Abused  Children 
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Art  Therapy  IS  available  to  AATA  Members  as  part  of  their  membership.  Non -Members  may  suKscribc  at  the 
following  annual  rates: 

Individuals;  $40.00  (U.S.)  - $60.00  (Foreign) 

Institutions:  $57.00  (U.S.)  - $80.00  (Foreign) 


Single  Copies  are  available  at; 


Members;  $10.00  - .Non -Members:$l  8.00 


Make  checks  or  money  orders  payable  to  AA  TA  and  return  with  this  subscription  order  torm  to: 

American  Art  Therapy  Association,  Inc. 

1202  Allanson  Road 
Mundelein,  Illinois 
60060 

Please  enter  my  subscription  for  199.5.  Enclosed  is  a check  in  the  appropriate  amount: 

Name: — 


Address; 


Zip:. 
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DISSOCIATIVE  DISORDERS 

Printers:  Deborah  Good  and  James  Consoli  (third  presenter  to  be  named  at  a later  date) 

Topics  ifKlude:  Dissociation  as  a part  of  abuse,  assessment  and  diagnosis,  sexual  and  ritualized  abuse  issues  and  concerns,  various  forms  of  abuse  and 
their  relationships  to  each  other,  ethical  concerns,  legal  testimony,  and  vicarious  traumatization/Secondary  PT5D. 

ADDICTIONS 

Presenters:  Lynn  Jones,  Holly  Feen  and  Katie  Webb 

Participants  will  receive  the  latest  information  on  the  use  of  art  therapy  in  the  treatment  of  addiction  and  dual  diagnosis.  Art  therapists  will  be  able  to 
identify  specific  non-verbal  approaches  for  working  through  resistance  and  denial  in  the  treatment  of  substance  abusers.  Counselors  will  be  able  to 
identify  specific  ways  in  which  to  coordinate  treatment  efforts  with  art  therapists  in  their  facilities. 

FAMILY  ART  THERAPY 

Presenters:  Mari  Fleming,  Shirley  Riley  and  James  Consdi 

The  objectives  of  this  symposium  is  to  provide  the  participants  with  an  overview  of  how  art  therapy  provides  families  an  enriched  vocabulary  to  assist 
them  in  solving  family  problems.  The  art  therapy  gives  a 'voice*  to  all  age  levels  a<Ki  offers  a non-threatening  vehicle  to  aid  in  communication  and 
restructuring  the  family  system.  The  intensive  workshop  will  offer  ways  to  combine  family  theories  with  art  expressions  and  examine  assessnrtent 
methods,  short  and  long  term  treatment.  Participants  will  engage  in  experiential  opportunities  to  experience  how  art  therapy  is  applicable  in  their  own 
professional  setting.  Every  effort  will  be  made  to  offer  the  most  current  trends  in  family  therapy  and  art  therapy  application. 

ART  THERAPY  IN  THE  SCHOOLS 

Presenters:  Janet  Bush,  Sarah  Hite  and  Rebecca  Tauibee 

The  objectives  of  this  symposium  will  provide  the  participants  with  understanding  the  administrative  procedures  for  implementing  an  art  therapy 
program  in  a large,  urban  school  system,  become  familiar  with  the  uses  of  art  therapy  for  students  in  a public  school  system,  become  aware  of  techniques 
and  strategies  used  in  the  training  and  preparation  of  school  personnel;  utilize  the  information  they  have  gained  to  initiate  discussion  on  approaches  and 
practices  of  art  therapy  in  public  schools;  and  to  be  prepared  to  transfer  techniques  and  strategies  for  implementing  art  therapy  services  to  other  public 
school  systems. 

ART  THERAPY  WITH  THE  OLDER  ADULT 

Presenters:  Larry  Barnfield,  Bernadette  Callanan  and  Judith  Wald 

The  symposium  will  cover  general  views  on  aging,  relevant  facts  and  new  research,  the  role  of  art  therapy  with  elders  and  settings  in  which  art  therapists 
practice  and  the  special  advantages  of  art  therapy  with  the  aging.  It  will  cover  the  goals  of  treatment,  treatment  issues,  and  consideration  of  the  clinical 
treatment  of  three  groups  of  vulnerable  aging  and  case  studies. 

GOING  FOR  THE  GOLD:  GRANTS  AND  RESEARCH  IN  ART  THERAPY 

Presenters:  Frances  Anderson,  Vija  Lusebrink  and  Doris  Arrington 

Successful  grant  writing  In  art  therapy  is,  and  will  continue  to  be  an  important  survival  strategy  in  the  90's.  Many  model  art  therapy  projects  funded  by 
grants  will  be  discussed.  The  entire  grant  writing  and  granting  process  from  identification  of  funding  sources  (public  and  private),  to  proposal 
development,  submission  and  implementation  will  be  covered.  Technical  assistance  will  be  available  to  participants  who  already  have  a grant  idea  or 
proposal  "in  process*. 

ART  THERAPY  WITH  CHILDREN  AT  RISK 

Presenters:  Cathy  Malchiodi,  Julie  Epperson  and  Deborah  Good 

This  symposium  proposes  to  fill  the  n^^ed  for  advanced  art  therapy  training  focusing  on  theory,  interventions,  methodology  and  research  with  children 
at  risk.  'Children  at  risk*  are  defined  as  those  who  are  directly  affected  by  family  violence,  physical  and  sexual  abuse,  neglect,  homelessness,  and 
various  disabilities  such  as  attention  deficit  hyperactivity  disorder,  learning  problems,  and  physical  limitation  which  put  them  at  further  risk  for  abuse  and 
neglect.  Emphasis  will  be  on  how  the  clinician  can  develop  both  short  and  long  term  art  therapy  interventions,  effectively  assist  the  child  in  crisis  and 
appropriately  utilize  art  expression  in  a'isessment  of  current  level  of  psychological  functioning. 

ART  AND  MEDICINE 

Presenters:  Cathy  Malchiodi  and  Anita  Mester  (third  presenter  to  be  names  at  later  date) 

The  symposium  will  fcx:us  on  the  unique  dimensions  of  art  tl^rapy  within  a medical  context  with  people  who  have  experienced  life-threatening  chronic 
illness,  particularly  cancer  and  HIV.  The  special  role  that  art  expression  plays  in  the  assessment  and  evaluation  of  both  the  somatic  and  psychological 
status  of  the  individual  will  be  discussed,  supported  by  the  current  research  of  both  art  therapists  and  clinicians  in  related  fields.  Special  emphasis  will 
be  on  paradigms  for  the  use  of  art  therapy  within  the  context  of  psychoneuroimmunology  and  mind/body  healing.  Theories  of  imagery  from  current 
research  by  Achterburg,  Simonton,  Bach  and  others  will  be  covered  to  assist  the  participants  in  integrating  the  use  of  art  expression  with  physically  ill 
clients  will  be  presented  so  that  piarticipwnts  acquire  an  understanding  of  the  p>iactical  aspects  of  adapting  art  therapy  to  sp>ecific  disease  conditions. 
Lastly,  emotional  and  transpersonal  issues  of  grief  and  loss  v/hich  are  intrinsic  to  the  experience  of  physical  life  threatening  illness  will  be  addressed. 

ADDRESSING  DOMESTIC  VIOLENCE  THROUGH  FAMILY  ART  THERAPY 

Presenters:  Cathy  Malchiodi  and  Shirley  Riley  (third  presenter  to  be  named  at  a later  date) 

This  symposium  will  focus  on  art  intervention  and  treatment  with  families  who  have  experienced  domestic  violence,  with  the  notion  that  such 
intervention  can  be  helpful  in  addressing  a larger  scope,  including  social  violence.  The  first  half  of  the  symposium  will  address  the  use  of  art  expression 
as  intervention  for  the  immediate  effects  of  family  violence,  with  an  emphasis  on  what  the  art  therapist  can  accomplish  in  a time-limited  setting;  focus 
will  be  on  the  unique  role  of  the  art  therapist  in  crisis  care  in  shelters,  safe  houses,  and  other  short  term,  crisisoriented  facilities.  The  second  half  of  tite 
symposium  will  be  devoted  to  how  art  therapy  may  be  utilized  in  treatment,  focusing  on  issues  of  family  reconstruction,  role  adjustments,  and  px>st- 
traumatic  sepwralior^  and  loss.  The  use  of  art  tasks  to  assist  the  family  in  re-thinking  gender  roles  and  assigf^  relationship>s  and  to  experiment  with  new 
modes  of  interpersonal  and  intrasocietal  communication  will  be  presented. 
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AHENTION  AUTHORS 
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Qditorial 

Milestones 

Cathy  A.  Malchiodi,  MA,  AT.R.,  LPAT,  LPCC,  Editor 


This  issue  of  Art  Therapy  presents  an  important  update 
on  the  New  Mexico  Counselor  and  Therapist  Practice  Act, 
the  first  legislation  to  license  art  therapists  (see  Good  & Sly- 
Linton).  Although  several  other  states  have  allowed  art  thera- 
pists to  apply  for  licensure  as  professional  counselors  (e.g.  in 
Massachusetts  where  art  therapists  with  appropriate  course- 
work  may  apply  for  a clinical  mental  health  counselor  license), 
the  New  Mexico  law  is  currently  the  only  one  which  licenses 
art  therapists  by  their  professional  title  and  according  to  their 
particular  educational  training-  As  a result  of  this  landmark 
legislation,  art  therapists  in  several  other  states  are  currently 
pursuing  the  implementation  of  similar  legislation,  efforts  that 
would  be  extremely  difficult  without  this  precedent-setting 
event. 

In  addition  to  art  therapy  licensure  the  profession  has 
witnessed  several  other  milestones  during  the  last  year.  The 
Art  Therapy  Credentials  Board  (ATCB)  and  the  Certification 
Committee  recently  completed  the  three-year  project  to 
create  a national  certification  program  and  subsequenth'  con- 
ducted a certification  examination  for  art  therapists  last 
November.  Membership  in  the  AATA  continues  to  rise  and 
the  1994  annual  conference  was  the  most  well-attended  event 
in  many  years.  There  is  an  increasing  level  of  professionalism 
throughout  the  association,  including  a new  ethics  document, 
standards  for  independent  practitioners,  educational  guide- 
lines, and  a continuing  education  program.  This  journal  con- 
tinues to  see  record-breaking  numbers  of  submissions,  an  in- 
dication that  interest  in  the  field  is  high. 

There  have  been  other  milestones;  however,  they  arc 
ones  we  would  probably  like  to  ignore,  but  important  ones 
nonetheless-  Healthcare  professions  are  currently  in  pre- 
carious battle  for  turf,  leaving  many  ( Hnicians  scrambling  for 
positions,  slots  in  managed  care/HMOs,  and  insurance  dol- 
lars. As  a result,  many  public  agencies  are  no  longer  willing  to 
hire  unlicensed  art  therapists  and  there  are  reports  that  pri- 
vate psychiatric  hospitals  in  many  parts  of  the  country  have 
laid  off  unlicensed  therapists,  including  art  therapists.  Also,  it 
is  actually  now  illegal  for  unlicensed  art  therapists  to  conduct 
a private  practice  as  a psychotherapist  in  states  where  they 
are  not  named  in  licensure  legislation  or  are  not  specifically 
excluded  (see  Webster,  1994,  for  one  example). 

Additionally,  in  some  cases  art  therapists  have  not  been 
included  in  counselor  and  therapist  licensure  bill,  or  have 
been  denied  the  opportunity  to  apply  for  tMiuivalency  under 
counselor  licensure  acts.  Although  some  art  therapists  have 
been  able  to  apply  for  licensure  as  professional  counselors, 
that  may  not  be  easy  or  even  possible  in  the  near  future.  Re- 


cently, the  National  Counselor  Certification  Board  (NCBB) 
closed  the  window  of  opportunity  for  individuals  with  related 
degrees  to  sit  for  the  counselor  examination.  This  milestone 
within  the  field  of  counseling  may  have  a serious  impact  on 
the  possibility  of  art  therapists  who  have  a degree  other  than 
in  c'ounseling  sitting  for  examinations  in  states  where  there  is 
a counseling  license  available. 

One  other  sad  milestone  for  the  field  of  art  therapy  is  the 
passing  of  Janie  Rhyne,  PhD,  A.T.R.,  HLM  (a  tribute  to  Dr. 
Rhyne  appears  in  this  issue  of  the  journal).  Although  I had 
the  privilege  of  talking  with  Janie  Rhyne  many  times  at  an- 
nual conferences  over  the  years,  1 did  not  really  get  to  know 
her  until  the  last  two  years  of  her  life.  I unwittingly  orches- 
trated our  contact  by  using  a quote  by  Janie  in  an  editorial  I 
wrote  titled  “Is  There  a Crisis  in  Art  Therapy  Education?” 
(1993);  in  it  she  stated: 

I’ve  said  this  to  lots  of  top-notch  art  therapists  and  you 
might  as  well  know  it,  too;  we  don’t  even  know  that  art  therapy 
is  a separate  field  or  will  it  last  as  a separate  field.  Quite  a few  of 
us  are  doing  other  things  more  than  we're  doing  art  therapy. 
Should  it  be  a separate  field?  I’m  one  of  the  ones  who  think  it 
probably  should  not  be.  Gradually  we  ll  become  a part  of  other 
fields:  psychologists  and  social  workers  who  use  art  therapy  (in 
Jordan,  1989,  p.  12). 

When  I first  read  this  quote  it  raised  fundamental  issues 
about  art  therapy  for  me,  particularly  concerning  the  field’s 
identity  as  a modality  versus  discipline.  Over  the  years  I have 
watched  art  therapists  increasingly  becoming  licensed  under 
other  job  titles  such  as  counselor,  marriage  and  family  thera- 
pist, social  worker,  or  psychologist.  This  trend,  along  with 
other  problems  in  areas  of  training,  research,  and  scholarly 
writing  (Malchiodi.  1993;  1994),  has  led  me  to  wonder  aloud 
on  the  pages  of  this  journal  whether  or  not  art  therapy  could 
ever  fully  iurticulate  itself  as  a separate  discipline.  Janie’s  can- 
did thoughts  on  these  subjects  generated  a great  many  que.s- 
tions  for  me  on  these  issues  and  others  in  our  field. 

After  the  editorial  was  published  it  was  Janie  that  initi- 
ated communication  with  me.  In  fact,  shortly  after  the  journal 
was  sent  out  to  the  readers  my  telephone  rang  late  one  eve- 
ning; it  was  Janie  calling  to  let  me  know  that  she  would  be  re- 
sponding to  my  editoriall  It  was  not  a quarrelsome  or  uncom- 
fortable exchange;  she  told  me  she  was  going  to  write  a 
rebuttal  to  what  I had  written  and  playfully  wanted  to  ktiow 
how  1 was  going  to  respond.  Frankly,  I did  not  know  how  1 
was  going  to  resimnd,  particularly  since  I am  not  as  quick  of 
mind  as  Janie  Rhyne.  But  I became  intrigued  and  delighted 
that  evening  with  her  directness  and  interest  in  what  I had  to 
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say.  She  did  eventually  respond  in  writing  in  a very 
thoughtful  letter  to  the  editor  (see  Rhyne,  1994). 

That  first  exchange  began  a long  series  of  conversations 
that  I will  treasure  as  milestones  in  my  life.  Often  it  was  Janie 
who  would  initiate  the  call  and  I would  usually  recognize  the 
ring  as  hers  because  it  generally  came  late  at  night.  We  talked 
about  many  fascinating  and  challenging  topics;  research  para- 
digms, certification  and  licensure,  healthcare,  art,  and  cyber- 
netics, among  others.  What  impressed  me  the  most  was  how 
easy  it  was  to  engage  in  debate  with  Janie,  and  how  much  she 
enjoyed  participating  in  a good,  intellectual  argument.  But  ar- 
gument is  the  wrong  word:  Our  conversations  were  really 
compassionate  discourse,  talking  out  a variety  of  ideas  in  a 
forum  of  mutual  support.  While  within  the  AATA  people 
often  seem  threatened  by  disagreement  and  debate,  Janie 
Rhyne  was  not  afraid  to  look  at  an  issue  from  all  sides  and  in 
depth.  I will  always  be  impressed  by  Janie’s  ability  to  simul- 
taneously think  through  ideas  on  many  levels  and  to  stimulate 
and  support  others  in  examining  these  ideas  in  new  and  fresh 
ways. 

Both  licensure  and  certification  have  been  milestones 
sought  after  by  many  in  the  field  of  art  therapy  as  necessar>’  to 
the  growth  of  the  profession.  However,  although  we  have  at- 
tained these  milestones,  there  are  still  more  basic  ideals  to  be 
achieved  if  .ve  are  to  grow  as  a profession.  One  is  our  collec- 


tive ability  to  encourage  the  discourse  necessary'  to  tackle  the 
tough  problems  in  this  difficult  healthcare  climate  and  to 
flourish  as  a discipline.  The  second  is  the  intellectual  rigor 
and  thoughtfulness  that  are  necessary'  if  we  are  to  continue  to 
expand  and  define  this  profession.  My  conversations  with  Jan- 
ie Rhyne  remind  me  that  we  must  attend  to  both  compassion- 
ate discourse  and  the  quality  of  that  discourse  if  \vc  wish  to 
see  continued  milestones  as  a profession  in  the  years  to  come. 
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Art  Therapy 

has  extended  the  deadline  for  the  following  special  issue: 

Art  Therapy  in  the  Schools 

Art  Therapy  is  seeking  full-length  articles,  brief  reports,  and  viewpoints  for  a special  issue  devoted  to  the  use  of  arc  thera- 
py within  schools.  Submissions  may  focus  on  any  aspect  of  art  therapy  or  population  related  to  this  theme;  of  particular 
interest  are  specific  applications  of  art  therapy  to  cliencs/students  in  school  settings,  research,  ethical  and  professional 
issues,  and  issues  in  providing  art  therapy  services  within  an  educational  milieu. 

Neu'  deadline  for  submissions  for  “Ar/  Therapy  in  the  Schools'*  is  September  I,  1993.  Please  see  “Guidelines  for  Au- 
thors” in  the  Journal  for  specific  requirements  in  terms  of  style  and  format;  submissions  which  do  not  follow  these  require- 
ments will  be  returned  without  review.  Please  send  five  (3)  copies  of  all  submissions  to: 

Cathy  A.  Malchiodi,  A.T.R.,  Editor 

Art  Therapy 
do  AATA,  Inc. 

1 202  Allanson  Road 
Mundelein,  Illinois  60060 
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Letters  to  the  Editor 

I have  some  comments  about  Dee  Spring’s  article, 
“Progress  or  Politics,”  in  the  recent  issue  (Vol.  11,  No.  4)  of 
Art  Therapy.  While  I agree  with  a t'ouple  of  her  basic  com- 
plaints about  AATA’s  history — our  stinginess  in  according 
honors  to  our  members  and  a divisiveness  that  may  have 
stemmed  from  the  Naumburg  versus  Kramer  orientation.s — 1 
must  take  issue  with  her  reference  to  me  and  quotes  from  an 
article  I wrote:  “The  Art  Therapist  as  Exhibiting  Artist:  Mes- 
sages from  Joseph  Beuys,  Suzi  Gablik,  and  Donald  Kuspit,” 
Arf  Therapy,  i0(3),  141-146. 

She  talks  about  “an  either-or  approach  to  the  field,”  say- 
ing that  she  has  “not  been  able  to  understand  why  being  a 
good  clinician  and  a good  artist,  which  includes  exhibition, 
are  not  compatible  . . , and  why  psychotherapy  seems  to  be 
tainted  in  some  way  that  takes  away  from  art  expression  and 
vice  versa.  Yet  this  argument  continues  in  full  force  as  pre- 
sented by  Lachman-Chapin.”  She  quotes  from  my  opening, 
questioning  about  whether  the  two  roles — art  therapist  and 
exhibiting  artist — are  fimdamentally  opposite.  This  is  not  an 
“argument”:  it  is  a profound  question  which  1 examine  from 
many  points  of  view.  Only  someone  deeply  entrenched  in 
either-or  thinking  would  thus  miss  the  whole  thrust  of  my 
thinking. 

What  I am  examining  is  whether,  as  an  exhibiting  artist, 
I can  feel  the  same  sense  of  being  an  “activist,”  that  is,  effect- 
ing change,  as  I do  as  an  art  therapist.  I examine  the  concept 
of  activist  art,  as  exhorted  by  Gablik  and  Beuys,  and  compare 
it  to  ideas  of  Kuspit,  Marcuse,  Becker,  etc.,  who  propose  that 
the  expression  of  individual  vision  through  aesthetic  means 
can,  in  its  own  way,  have  profound  effects  on  people.  I am 
not  talking  about  individualism  versus  community.  1 am  say- 
ing that  the  most  important  debate  in  the  art  work  now  is 
whether  activist  art — art  specifically  aimed  at  effecting 
change — or  personal  art,  where  the  subversive  ima'  lation  is 
at  work,  can  be  most  useful  for  changing  the  way  humankind 
is  living  its  life  on  this  planet.  No  one  has  the  answer.  A re- 
cent weekend  series  of  seminars  at  the  Art  Institute  of  Chi- 
cago addressed  issues  concerning  the  place  of  the  artist  in  so- 
ciety. Artists  from  all  over  the  world  passionately  addressed 
these  questions. 

The  ideas  with  which  I struggle  in  my  article  cannot  be 
boiled  down  to  art  therapist  versus  exhibiting  artist  as  Spring 
does.  Her  simplistic  categorization  of  my  “argument” 
stretches  the  truth  of  my  writing  out  of  focus,  out  of  plumb.  It 
distorts  what  I have  to  say  so  that  it  becomes,  indeed,  some- 
thing else. 

I am  far  from  the  black-white,  eithcr-or  thinker  that  she 
calls  me.  Note  one  of  iny  article’s  final  statements  concerning 
presenting  our  art  therapy  identity  to  the  art  world: 

I see  us  as  being  both  activist  and  aesthetic  artists.  We  help. 

therefore  we  act.  But  we  also  deeply  value  the  aesthetic  con- 


cerns that  make  us  artists,  and  which  we  can  impart  in  our  activ- 
ist role  to  our  clients.  . . . We  can  hope  that  our  clarified  identi- 
ty and  our  activities  both  as  therapists  and  exhibiting  fine 
artists — ^joined  with  other  artists  in  the  art  world — will  have 
some  power  to  effect  some  of  the  social  changes  we  want. 

Note  also  that  I was  very  involved  with  the  angry  debates 
she  refers  to  around  AATA’s  continued  publication  of  the 
American  Journal  of  Art  Therapy.  Despite  my  support  of 
A/AT,  when  members  voted  to  start  a new  journal,  I was  at 
the  founding  meeting  of  Art  Therapy,  helping  to  formulate  its 
focus  and  becoming  the  Assistant  Editor  for  the  first  issue. 
This  is  not  either-or  behavior.  It  is  healing  behavior  and  this 
too  is  part  of  AATA’s  history'. 

Lest  Ms,  Spring  and  her  readers  get  carried  away  with 
simplistic  theories,  I urge  her  to  reread  my  complex  (and 
therefore  closer-to-the-nature-of  truth)  article. 

Mildred  Lachman-Chapin 
Sedona,  AZ 

After  reading  Dee  Spring’s  article  in  Art  Therapy  (Vol. 
11,  No.  4),  1 feel  much  more  comfortable  in  the  awareness  of 
and  saddened  by  the  constant  bickering  and  factions  within 
the  AATA.  Lack  of  respect  and  acceptance  for  individuals  and 
points  of  view  indicates  that  our  association  is  more  polarized 
than  ever  before.  We  need  the  c'ourage  to  face  our  dark  side 
and  ask  some  basic  questions.  As  healers,  wc  must  continue 
to  do  all  we  can  to  bring  these  factions  together  in  a working 
relationship  and  through  creativity  bring  about  lasting  solu- 
tions, lest  we  destroy  the  functional  purpose  of  the  AATA. 

At  62  this  year  and  feeling  too  old  for  such  nonsense,  I 
refuse  to  identify  with  the  defeatist  attitudes  that  rob  the  in- 
novator of  the  joy  of  creating.  I take  this  opportunity  to  let 
the  Journal  know  of  the  quite  helpful  support  I have  received 
from  Terry'  Towne,  MSW,  A.T.  R.,  of  the  Governmental  Af- 
fairs committee,  and  from  Deborah  Good,  A.T.R. , and  the 
NM  Licensure  Board.  They  were  there  when  I was  being 
threatened  by  local  psychologists  with  new  Wyoming  Licen- 
sure Law  and  the  new  Psychologists  Law  (which  is  currently 
in  abeyance). 

These  two  women  took  the  time  and  made  the  effort  to 
keep  in  contact,  to  follow  up  and  encourage  me,  sending  am- 
ple materials,  giving  leads  to  others  who  were  helping  to 
make  the  necessary  changes  in  the  laws  that  will  allow  us  to 
be  meaningfldly  employed,  I am  deeply  grateful  for  their  en- 
couiagement,  supportive  attitude,  and  practical  resources  and 
recommendations.  They  represent  to  me  the  best  of  what 
AATA  can  he. 

Spring  s article  focused  on  the  need  for  revamping  edu- 
cational requirements.  It  is  wonderful  to  have  the  base  of  an 
association  that  maintains  high  educational  standards,  hut 
who  is  out  there  creating  jobs  for  our  graduated  students?  If 
we  do  not  expend  as  much  energy  on  creating  new  ways  to 
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utilize  these  graduates,  to  open  doors  that  are  currently 
closed  by  prejudice  and  fear  of  the  "adjunct  therapies,  ’ where 
will  they  find  work?  Our  senior  therapists  do  not  seem  ready, 
or  willing,  to  retire,  share  power  or  i>ositions,  or  create  new 
jobs.  Who  will  consider  the  currently  under-employed  or  un- 
employed Registered  Art  Therapists  in  our  midst? 

If  we  are  going  to  surx'ive  as  a profession,  we  must  pro- 
vide job  opportunities  for  our  owm.  Why  must  we  fear  the 
new,  innovative,  or  untried?  Just  because  something  is  new 
to  us  does  not  mean  it’s  unworkable  or  lacks  value;  it  only 
means  someone  must  risk  trying  it.  Such  risk-taking  is  the 
only  way  we  can  grow,  thus  assuring  change  and  develop- 
ment. Not  to  risk  suj^gests  a stilling  of  creativity  that  breeds 
death  to  any  system  or  organization. 

There  are  quite  a few  new  frontiers  yet  to  conquer,  if  we 
can  encourage  those  who  see  the  need  to  provide  alternatives 
and  risk  the  venture.  I returned  to  Wyoming  to  fulfill  a per- 
sonal vision  of  the  Arts  Ranch  that  could  sustain  a minimum 
of  five  creative  arts  therapists  full  time  and  15-45  for  the  ven- 
ues within  5 years.  I have  experienced  an  excellent  working 
model  in  Great  Britain’s  program,  successful  for  over  26  years 
and  still  going  strong.  It  is  easily  adaptable  to  the  arts 
therapies  that  I have  seen  and  has  the  power  to  effect  change 
for  children  that  such  venues  can  create.  It  is  a model  that 
could  easily  be  duplicated,  and  the  program  design  includes  a 
longitudinal  research  study  to  document  the  results.  We  are 
try  ing  to  provide  exposure,  a workable  model,  a paper  trail  of 
what  does  and  does  not  work,  and  how  effective  the  design  is 
for  employing  and  opening  jobs  in  the  community  for  arts 
therapists. 

My  goal  is  simple — to  pass  on  my  experience,  establish  a 
working  model  that  others,  younger  and  more  able  than  I, 
can  continue,  duplicate,  and  recreate  in  their  own  creative 
lights.  Few  of  us  work  best  in  a vacuum,  without  the  help, 
encouragement,  support,  and  counsel  of  our  peers.  Without 
this  support  it  becomes  harder  and  harder  to  risk  rejection, 
ridicule  and  belittling  snide  remarks,  and  power  games  to  try' 
to  establish  a new  program.  This  network  of  support  is  one  of 
the  main  purposes  of  a national  association.  New  ventures  and 
ideas  can  be  nurtured  and  cherished,  c'  cn  though  we  didn’t 
think  of  them  ourselves. 

Industry  seeks  the  ideas  of  children  because  they  are  not 
C'onfincd  by  what  has  been  done  and  are  willing  to  risk  explor- 
ing possibilities.  Wouldn  t it  be  courageous  if  the  AATA 
would  provide  resources  for  development  of  new  job  pos- 
sibilities? Isn’t  it  more  productive  to  encourage  new  job  op- 
portunities that  foster  our  field  and  organization? 

Thank  you  for  the  opportunity  to  express  my  thoughts. 
And  thank  you  for  the  excellent  articles  that  express  so  well 
the  pain  of  many  of  the  members  while  giving  some  working 
models  to  transform  the  situation. 

Ix)ra  Diggins,  MA,  A.T.R.,  LP.AT 

Sheriden,  WY 


I am  responding  to  the  letter  written  by  Carol  Thayer 
Cox,  A.T.R,  LPAT,  that  appeared  in  the  last  issue  of  Art 
Therapy  in  which  she  stated  that  at  the  1993  business  meet- 
ing the  membership  approved  a resolution  by  Gladys  Agell 
"that  any  changes  in  documents  be  published  in  two  news- 
letters preceding  a vote.”  The  minutes  of  the  1993  AATA  An- 
nual Business  Meeting  were  printed  in  the  Fall  1993  AATA 
Newsletter  (pp.  42-43).  No  such  resolution  was  presented  or 
approved  at  that  meeting.  Resolutions  are  advisories  to  the 
Board  and  do  not  set  policy. 

The  Motion  No.  11  that  she  refers  to  was  a motion 
passed  at  the  November  17-18,  1993  Board  of  Directors 
Meeting.  The  full  motion  was  as  follows 

That  chang.es  in  policy  doawients  that  ere  publicly  distributed 
must  be  published  in  th£  AATA  Newsletter  two  issues  before  the 
proposed  changes  are  voted  on  by  the  AATA  Board,  It  is  recom- 
mended that  the  ATCB  follow  the  same  procedure. 

Such  motions  lx  /me  a part  of  the  AATA  Policy  and  Pro- 
cedure Manual.  The  manual  is  used  to  guide  the  Board  as  it 
carries  on  the  business  of  the  Association.  Approved  policy 
and  procedure  is,  and  always  has  been,  subject  to  revision 
when  current  Board  members  decide  changes  are  necessary. 

At  the  Spring  1994  Board  Meeting  that  policy  was  re- 
vised because  the  Board  felt  that  one  publication  was  suffi- 
cient for  the  membership  to  respond  to,  that  the  Board  need- 
ed to  approve  documents  before  they  were  published  in  the 
Newsletter  and  that  ATCB,  as  an  administratively  independ- 
ent corporation,  should  set  its  own  policy.  Policy  No.  5.01b 
Section  D.  now  states: 

Changes  in  policy  documents  that  are  publicly  distributed  must 
be  published  in  the  first  possible  AATA  Newsletter  after  the 
proposed  changes  are  voted  on  by  the  AATA  Board. 

Unlike  The  Ten  Commandments,  no  document  is  cast  in 
stone  and  the  Board  welcomes  comments,  questions  and  sug- 
gestions from  the  membership  on  any  document  that  is  to  be 
publicly  distributed. 

At  the  1994  business  meeting,  1 stated  that  I had  as- 
sumed the  revised  Ethical  Standards  for  Art  Therapists 
would  be  published  in  the  Newsletter  prior  to  the  Conference 
in  Chicago.  Unfortunately,  it  was  not.  However,  in  April,  this 
document  was  sent  to  the  professional  membership  for  their 
vote.  It  was  also  published  in  the  Spring  Newsletter. 

Secretary  Mary  St.  Clair’s  Winter  1995  Newsletter  report 
informs  the  membership  that  all  Board  motions  that  directly 
affect  the  membership  will  be  published  in  the  Newsletter 
(pp.  7 & 36).  This  should  help  to  keep  the  membership  in- 
formed of  the  Board’s  activity.  1 sincerely  hope  that  1 have  ad- 
dressed the  concerns  raised  in  Carol  Tliayer  Cox’s  letter. 

Virginia  Minar,  A.T.R. 

AATA  President-Elect 
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A Tribute  to  Janie  Rhyne,  PhD,  A.T.R.,  HLM 

19'13-1996 


Janie  Lee  Rhyne,  81,  of  Iowa  City  died  Wed  ties- 
day,  March  i,  1995,  in  her  home  after  a lonfi  illness. 
Memorial  services  were  held  on  April  13,  lotva  City, 
lA.  Memorial  donations  may  he  made  to  The  Institute 
for  Intercultural  Studies.  Suite  B,  165  72nd  St.,  Sew 
York,  NY  10021. 

Ms.  Rhyne  was  born  Au(i,ust  14,  1913,  in  Marian- 
na, Florida,  to  Martha  Jane  and  Cecil  Rhyne.  She  re- 
ceived her  bachelor  of  arts  de(:,ree  in  1935  and  her  mas- 
ter of  arts  in  1956  from  Florida  State  University  at 
Tallahassee.  She  received  her  doctoral  degree  in  psy- 
chology in  1979  from  the  University  of  California  at 
Santa  Cruz. 

Since  1980  she  taught  visual  language  communica- 
tions to  graduate  students  in  the  school  of  social  work 
at  the  University  of  Iowa  as  an  adjunct  associate  pro- 
fessor. From  1979  to  1992  she  was  visiting  factdty  in 
the  Vermont  College  Graduate  Art  Therapy  program. 
She  taught  annual  courses  in  the  Marylhur.st  art  thera- 
py program  and  the  British  Columbia  School  of  Art 
Therapy.  She  was  an  assistant  professor  at  the  Institute 


of  the  E.xpressive  Therapies,  University  of  Louisville, 
from  1978  to  1980. 

She  authored  Gestalt  Art  Experience  and  several 
articles.  She  was  a tnemh(  r of  American  Art  Therapy 
Association,  American  Psychology  Association,  North- 
ern Califor7iia  Art  Therapy  Associaiioti  and  Iowa  Art 
Therapy  Association.  She  was  one  of  three  co-founders 
of  the  San  Francisco  Gestalt  Institute.  She  led  several 
training  groups  and  operated  a private  practice. 

She  married  Glenn  Middlebrooks  in  1936;  they  di- 
vorced in  1955.  She  married  Jack  Wise  in  1957:  they  di- 
vorced in  1965. 

Survivors  include  one  daughter  and  her  hu.sband, 
Jan  and  Rock  Williams  of  lotva  City:  one  son,  Jeff  Mid- 
dlebrooks of  Baltmore:  tu  n brothers  and  their  wives, 
Cecil  and  Winifred  Rhyne  of  Tallahas.see , Florida,  and 
Jeff  and  Amy  Lou  Rhyne  of  Marianna,  Florida;  one  sis- 
ter and  her  husband,  Mary  Elizabeth  and  Jack  With- 
erspoon of  Knoxville,  Tennes.see  and  three  grand- 
children.— from  Iowa  City  Prc.ss,  March  10,  1905. 
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Janie  Rhyne,  PhD,  A.T.R.,  HLM 

Vija  B.  Lusebrink,  PhD.  A.T.R.-BC 

Janie  Rhyne  was  horn  on  Aujiust  14,  1913,  in  Marianna. 
Florida,  and  died  on  Mareh  1,  1995,  ii^  her  home  in  Iowa 
City.  Iowa,  iifter  a long  illness.  In  the  81  years  of  her  lifetime 
Janie,  c-overed  diversity  of  life  shies  and  education,  and  lived 
in  many  plaees,  including  Mexieo,  ('anada,  and  Europe.  In 
her  professional  life  her  interests  foeused  on  people  as  indi- 
\ iduals,  their  life  “dramas",  their  explorations  thereof  and  ex- 
pressions through  art  experiences,  their  perceptions,  and 
their  discover)  of  meaning  through  visual  thinking,  .\ho\  e all. 
Janie  never  ceased  to  he  a seeker  of  intellectual  kimwledge. 

After  receiving  her  B.A.  with  a double  major  in  art  and 
social  sciences  from  Florida  State  University,  Tallahassee, 
Florida,  in  1935.  Janie  obtained  teacher  certification  in  art. 
psychology,  general  science,  and  English.  She  taught  for  a 
year  at  a rural  consolidated  school  in  Florida,  then  ditl  gradu- 
ate research  on  cultural  and  psychological  implications  of 
State-sponsored  art  programs  and  exhibitions  in  Heidelberg. 
Germany,  in  1937.  While  raising  her  family,  from  1940  to 
1948.  Janie  was  working  as  an  illustrator,  mostly  for  text- 
books, for  Lippincott’s  and  NN’inston,  Pennsylvania.  From 
1948-1954  Janie  taught  children  with  emotional  problems  at 
the  Media  Friends  School  in  Media,  Pennsylvania.  She  also 
taught  children  part  time  in  ghetto  areas  using  art  as  commu- 
nication, and  worked  with  paraplegics  at  the  Naval  Hospital 
in  Philadelphia. 

From  1954-1956  Janie  studied  art  and  cultural  anthropol- 
ogy at  the  University  of  Florida,  Tallahassee,  Florida,  includ- 
ing summer  studies  in  lithography  and  Middle  American  In- 
dian culture  in  Mexico.  Upon  receiving  her  Masters  degree, 
Janie  moved  with  her  second  husband  to  San  Migual  Allende, 
(hianajuato,  Mexico,  where  she  was  the  co-director  of  N'AKI, 
S.  from  1956-1960.  training  Mexican  boys  in  crafts  and  in 
producing  batik  wall  hangings.  From  1962-1964  Janie  Ii\  ed  in 
an  experimental  artists  community  in  Famiuier,  B.  (^,  ('ana- 
da. 

Janie  trained  as  a (»estalt  art  therapist  with  Fritz  Peris 
and  various  other  therapists  at  the  CU'stalt  Institute  of  San 
Francisco,  (.'alifornia  from  1965  to  1967.  and  was  its  Senn)r 
Training  Therapist  from  1966  to  1972.  During  this  time  she 
also  maintained  a i)rivate  practice. 

Upon  finishing  her  book.  Cvstalt  Art  Thrrapij.  in  1973, 
Janie  embarked  on  her  doett)ral  studies  iii  psyclu'Iogy  at  the 
Unis  ersit)  of  (California,  Santa  Cruz,  and  received  her  PhD  in 
psychology  in  1979.  During  this  time  Junit'  presented  man) 
workshops  on  (Jestalt  art  therap>  ainl  visual  thinking  through 
the  (Continuing  Education  program  of  the  I'nh  ersity  of  (Cal- 
ifornia. Santa  (Cru/.  In  addition,  she  was  also  on  tlu*  held  fac- 
ulty of  (ioddard  (College  and  Union  CCraduati’  School,  and  su- 
pervised graduate  practiemn  students  froin  (Coddard  (College. 
Lone  Mountain  (College'.  Pratt,  and  the  Universit)  of  Louis- 
ville. From  1978-1980  Janie  joined  the  faculty  of  the  Ex- 
pressive Therapies  program  at  the  University  of  Louissille. 
Kt  ntuck),  as  an  Assistant  Prolessor.  .Uter  mo\  ing  to  Iowa 
(Cit)  in  1980.  Janie  taught  \ isual  language  communications  at 
the  Set  ol  of  SiK'ial  W ork.  Unisersil)  of  Iowa,  as  an  adjunct 
associate  professor.  She  was  a \isitiug  pmlessor  at  tiu'  art 
therap)  program  ol  X'ermont  (C  illegi*  ol  Norwich  Uniwusit) 


from  1979-1992,  and  also  taught  courses  annually  at  the 
Marylhurst  College  Art  Therapy  program  and  tlu‘  British  (Co- 
lumbia School  of  Art  Therapy. 

Janie  was  active  in  the  American  Art  Therapy  Association 
(AATA).  She  was  the  chair  of  the  AA'FA  Research  Committet* 
from  1981-1985;  she  .served  on  the  Honors  Committee  and 
Professionals  Standards  Committee,  and  was  consultant  to  the 
Education  and  Training  Ctunmittee. 

Personal  Recollections 

1 have  known  Janie  as  a teacher,  frietul,  and  colleague; 
she  was  ni)  model,  and  she  was  a wise  woman.  Janie  spanned 
the  past  and  the  future,  she  was  a lady  and  a rebel,  and  she 
was  forever  young. 

My  first  meeting  with  Janie  was  in  San  Francisco,  at  the 
formation  meeting  of  the  Northern  California  Art  Therap)  As- 
sociation in  the  early  1970's,  Janie  was  reserved  in  her  in- 
volvement in  the  discussions  and  formulations  of  the  organiza- 
tion, but  she  stood  out  in  the  crowd  with  her  presence.  Later 
that  year  I attended  Janie’s  Gestalt  art  therapy  workshop 
weekend.  Janie  lived  in  Pescadero  near  the  California  coast 
south  of  San  Francisco,  in  a rambling  California  ranch  style 
house  in  a small  valley  surrounded  by  a redw(x)d  forest.  It 
was  a perfect  setting  for  her  workshoi? — a large  studio  living 
room,  and  a deck  facing  the  morning  sun  overlooking  the 
trees.  Janie  was  always  the  perfect  therapist  and  hostess,  re- 
laxed and  casual,  open  and  sei^siti\  e to  others’  needs. 

Janie  had  developed  her  o*vn  st)ie  of  (Gestalt  art  therapy 
based  on  her  training  at  the  Gestalt  Institute  ol  San  Francis- 
co; she  had  been  friends  with  Fritz  and  Laura  Peris,  and  had 
spent  time  at  Esalen.  Her  workshops  offered  (iestalt  expt'ri- 
ence  in  the  here  and  now  in  the  fullest  sense  ol  the  word. 
Her  presence  and  depth  alone  combined  with  her  laid-back 
acceptance  of  individuals  and  their  experiences  permeated 
the  air  during  the  experiences,  discussions,  and  meals. 

As  a friend  I had  the  privilege  to  visit  and  sta)’  with  Janie 
a number  of  times  in  197.3-74  in  her  Victorian  house  in  Santa 
Cruz.  California.  At  this  time  Janie  was  already  working  to- 
wards her  doctorate  in  ps)  choIog)’,  and  was  friends  with  int<4- 
lectual  trailbla/ers  like  Gregor)-  Bateson  and  his  wife  Janies 
house  again  permeated  her  essence  and  hospitality,  and  re- 
flected her  diverse  interests.  Her  office  and  studio  f(;r  work- 
shops were  in  an  annex  to  the  house,  but  lier  stud)  occupied 
part  of  her  living  room.  1'his  was  a time  ol  transition  lor  Jaine 
from  (iestalt  therapy  to  cognitive  psychology  incorporating 
Rudolf  Arnheim  s insights  into  (iestalt  psychologv  and  art. 
and  Hans  and  Sulamith  Kreitler’s  rt'search  and  wrilitigs  on 
the  psycln)logv  of  the  arts.  At  this  time,  though.  Janie  was 
searching  for  her  own  approaches  to  sciimtific  itnestigation 
dealing  with  the  structure  of  visual  expre.ssion.  She  sought  an 
approach  which  would  honor  individuality  along  with  tin* 
structural  characteristics  in  the  visual  expressions  of  dilTerent 
moods,  and  she  adapted  George  Kelly  s persomil  construct 
grid  concej)!  to  her  work  with  drawings. 

Conversations  with  Janie  were  challenging,  sparkling 
with  ideas  and  connections  produced  by  her  brilliant  mind, 
interspersed  with  clarifications  and  (piestions  “You  mean 
that  . . . ?"  Art,  psychology,  cfeativilv,  are  perception  were 
interwoven  in  these  conversations;  although  Janie  insisted  on 
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earthbound  anchoring  and  references,  her  spirit  soared  and 
her  intellectual  energv'  created  a force  field — foe  lack  of  better 
definition  of  the  experience — which  enveloped  and  chal- 
lenged the  visitor. 

My  friendship  with  Janie  expanded  into  collegiality  when 
Janie  joined  the  faculty  of  the  Expressive  Therapies  program 
at  the  University  of  Louisville,  Kentucky,  from  197B-1980, 
Upon  her  arrival  in  Louisville  Janie  was  making  her  final  cor- 
rections on  her  doctoral  dissertation.  She  had  persevered  in 
her  search  for  her  own  approach  in  investigating  the  visual 
language  with  which  individuals’  create  visual  messages  about 
their  personal  reality.  She  had  analyzed  o\vr  a thousand  black 
on  white  mood  drawings  acc  irding  to  the  individuals'  own 
perceptions  as  reflected  in  their  constructs  reported  on  the 
Kelly’s  grid.  Janie  was  pleased  with  the  high  number  of 
agreement  of  the  results  with  her  predictions  of  the  structural 
representations  of  the  different  mood  states.  She  presented 
the  results  of  her  research  at  the  11th  x\nnual  AATA  Con- 
ference, and  the  “personal  dramas  of  transition  ” as  expressed 
through  the  visual  language  and  corresponding  constructs  at 
the  12th  Annual  AATA  Conference  (Rhyne,  1979a,  1983b). 
Janie  had  achieved  her  goal  to  prove  and  show  that  “art  thera- 
pists— if  they  put  their  minds  to  it,  add  a bit  of  creativity, 
hard  work  and  stubborn  perseverance — can  do  research  that 
involves  art  an*  science  in  elegant  interijlay”  (Rhyne,  1979a, 
p.  97).  Janie  had  turned  65  when  she  received  her  doctoral 
degree  in  academic  psychology  from  the  Uni\  er,sity  of  Califor- 
nia, Santa  Cruz. 

At  the  Expressive  Therapies  program  Janie’s  special  class 
was  in  Visual  Thinking  based  on  her  studies  and  dissertation 
research  (Rhyne,  1979b).  She  also  encouraged  the  students  to 
test  their  own  ideas  through  research.  Her  therapeutic  work 
reflected  her  change  to  a cognitive  approach  in  that  her  f(K-us 
was  “to  raise  individual  levels  of  cognitive  awareness  ot  per- 
sonal constructs  of  events”  (Rhyne,  1979c,  p.  125),  whereby 
the  drawings  provided  possible  alternative  solutions.  Janie’s 
emphasis  in  her  work  was  on  structure  and  form  as  content 
and  on  figure/ground  organization  in  visual  expressions 
(Rhyne,  1987). 

In  Louisville,  same  as  in  California.  Janie’s  living  .space 
and  environment  were  very  much  a part  of  her.  Janie  now 
lived  on  the  eighth  floor  of  a highri,se,  in  large  spacious 
rooms,  with  the  view  from  her  desk  overlooking  part  of  the 
city.  The  rooms  and  furniture  were  white  and  cream,  high- 
lighted with  many  shelves  with  l)ooks,  and  Janie’s  collection 
of  art  and  artiflicts,  and  her  plants.  Janie  greeted  visitors  with 
her  southern  hospitality  and  a glass  of  wine. 

At  this  time  I was  working  on  m\’  dissertation  res<?arc*h.  I 
appreciated  Janie’s  supportive  presence  and  (juestions  in  what 
she  defined  as  “heuristic’*  style  of  impiiiy  and  teaching:  listen- 
ing and  stimulating  the  person  to  investigate  him  or  herself 
further  (Rhyne,  1979b).  It  was  a style  similar  to  one  she  had 
used  in  her  Gestalt  art  tluTapy  workshops  by  asking  “I  won- 
der if  . . . but  this  time  she  supported  the  unfolding  on  an 
intellectual  level. 

When  (juestioned  about  it,  Janie  was  willing  to  share  sto- 
ries of  her  experiences  living  in  a commune  in  C'anada.  as 
well  as  her  experiences  as  a therapist  living  in  tlie  Haight/ 
Ashbury  area  of  San  Francisco  in  the  late  60s.  Nevertheless, 
her  interests  were  in  the  here  and  now,  in  intellectual  chal- 
lenges. Her  comment  was:  “I  am  not  using  so  much  energy 


when  I am  creative,  I use  much  more  energy  when  1 am 
bored”  (Rhyne,  1979d). 

At  the  University,  Jani<;,  Sandra  (Graves),  and  I used  to 
have  discussions  about  different  approaches  to  art  therap>’. 
Janie  was  interested  in  the  phenomena  of  seeing  and  in  the 
two  kinds  of  subjective  attributes,  namely  the  formal  qualities 
of  the  image  and  the  meaning  attributed  to  it;  for  example, 
the  rectangularity  of  an  image,  such  as  a box  or  a cigarette 
case  and  the  individual’s  constructs  for  it.  Janie  acknowledged 
that  she  was  mostly  cognitive  in  her  approach,  and  that  she 
had  some  problems  with  the  Gestalt  approach  ii>  that  Gestalt 
was  anti-intellectual,  whereas  she  was  not  so.  Janie  was  not 
interested  in  the  hidden  meaning  of  the  images  or  their  sym- 
bolism: “I  am  interested  in  form  not  dragons!  ” Janie  deplored 
the  lack  of  clear  definitions  of  terms  and  vocabulary  in  art 
therapy  approaches  and  literature  (Rhyne,  1980).  Janie  was  al- 
ways prepared  for  such  discussions  and  had  done  her  home- 
work by  reviewing  the  appropriate  sources.  She  was  clear  and 
'.xplicit  in  her  statements  and  kept  Sandra  and  me  down  to 
earth. 

After  leaving  Louisville  in  1980,  Janie  moved  to  Iowa 
City  to  be  closer  to  her  daughter  and  her  family.  My  contact 
from  that  time  on  was  mainly  at  the  annual  AATA  con- 
ferences. 

In  the  following  years  Janie  made  her  own  next  intelli‘c- 
tual  “drama  of  transition” — synthesizing  different  large  theo- 
retical frameworks  into  her  own  •-'tyle.  lit  her  presentation  on 
the  “Psycho-evolutionary  approach  to  expression  ” at  the  12th 
Annual  AATA  Conference  she  drew  on  Darwin’s  work  on  the 
evolution  of  emotions,  Suzanne  K.  Langer’s  philosophies  of 
mind.  Gestalt  psychology’s  holistic  emphasis,  Kurt  Gold- 
stein’s extension  of  his  view  in  psychotherapy,  Robert  Plu- 
tchick’s  psycho-evolutionary  perspective  of  emotion,  and  con- 
temporary Existential  psychotherapy  (Rhyne,  1982). 
Eventually  Janie  integrated  the  different  views  into  a systems 
framework  with  an  emphasis  on  the  individual.  She  perceived 
humans  as  innately  systematically  functioning  and  self  reg- 
ulating organisms  who  use  signs,  symbols,  and  other  nonver- 
l)al  languages  to  give  and  receive  feedback  (Rhyne,  1991). 

Throughout  the  years  Janie  questioned  the  validity  of  art 
therapy  as  an  independent  discipline.  At  the  same  time  she 
continued  to  contribute  to  the  field.  She  was  awarded  Honor- 
ary Life  Membership  of  the  AATA  in  1980.  As  the  Chair  of 
the  AATA  Re.search  Committee  from  1981-1985  Jane  sur- 
veyed all  the  art  therapy  research  up  to  that  date,  and  wrote 
the  outline  "Ten  steps  in  planning  goixl  research.  ” She  taught 
at  the  University  of  Norwich  and  other  graduate  art  therapy 
programs,  gave  presentations  at  AATA  C.'onferences,  ami  con- 
ducted workshops. 

In  her  work  and  in  her  pursuit  for  new  horizons  Janie*  re- 
mained true  to  herself,  honest  in  her  comments,  and 
grounded  and  solid  in  her  being.  In  her  final  assessment  of  art 
therapy,  ‘‘The  future  of  art  therapy:  In  what  context’:^ 
(Rhyne,  1994),  she  again  (piestioned  the  diversity  in  art  thera- 
py, and  “the  vocabularies  and  de  Tiptions  of  perceptions  and 
performances  in  the  context  of  art  therapy  ’ (p.  250).  She  pro- 
fessed that  sh('  was  still  living  with  <iuestions  about  art  thera- 
py and  did  not  have  the  aiiswers.  Her  advice  was  to  reach  for 
“wisdom  in  deciding  which  ideas  to  attend  and  which  not  to” 
(p.  251). 

Janie  celebrated  her  80th  birthday  with  a circle  ol  friends 
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Figure  1.  Janie  leaving  her  80th  birthday  party  In  Atlanta  GA  Pho- 
to by  Barry  Cohen.  AT.R.  Courtesy  of  Anne  Mills.  AT.R. 


and  admirers  at  the  24th  Annual  Conference  of  the  American 
Art  Therapy  Association  in  Atlanta^  Georgia.  Janie  had  just 
pre.^'ented  at  the  Conference  her  views  on  new  perspectives 
on  art  therapy  gleaning  input  from  the  fields  of  philo.iophy, 
psychology,  art  history,  biologv’,  anthropology’,  and  e\en  pal- 
eontology and  cybernetics  (Rhyne.  1993).  At  the  party  Janie 
was  as  young  in  spirit  and  alive  as  ever  (Figure  1). 

Janie  touched  the  lives  of  many  people,  and  contributed 
to  the  field  of  art  therapy  in  many  ways.  Her  Gestah  Art  Ex- 
perience (Rhyne,  1973)  is  one  of  the  c-omerstoncs  of  art  thera- 
py. Janie’s  thesis  was  that  “each  of  us  writes  our  own  script 
for  our  personal  drama  of  transition,  that  we  do  so  con- 
gniently  with  our  construct  systems  of  the  nature  of  our  role 
in  and  out  of  the  world  of  reality”  (Rhyne,  1983a,  p.  34).  In 
her  life  Janie  lived  her  own  Gestalt  fully.  She  was  honest  with 
herself,  and  she  was  her  own  director  of  the  e.vperitmtial  and 
intellectual  dramas  she  was  living. 
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Some  Memories  of  Janie  Rhyne 

Robert  Schoenholtz,  A.T.R.-BC 

I met  Janie  at  the  AATA  conference  of  1985  in  Chicago 
where  I introduc^.d  myself  to  her  at  the  conclusion  of  her  pre- 
sentation. A few  months  earlier  I had  been  driving  Heinz  von 
Foerster  (the  physicist,  philosopher,  cybernetitian,  and  con- 
sultant to  family  therapists)  to  his  hotel  in  Philadelphia,  and 
when  we  discussed  Gregory  Bateson  and  psychotherapy,  we 
eventually  began  to  talk  about  art  therapy.  While  he  did  not 
know  much  about  art  therapy,  he  did  ask  me  if  I knew  Janie 
Rhyne,  who  had  been  a neighbor  of  his  on  Rattlesnake  Hill  in 
Pcscadero,  California.  Eventually,  each  told  me  that  although 
they  had  a few  conversations  over  the  years,  neither  had  a 
deep  understanding  ol  each  other  s work.  1 asked  him  if  it 
would  he  all  right  to  use  hi.s  name  as  an  introduction  to  Janie, 
and  he  approved. 

When  I attended  the  panel  on  research  where  Janie  was 
presenting,  she  was  discussing  her  major  research  influences 
and  included  Bateson!  I had  no  idea  she  knew  him  or  was  in- 
fluenced by  him  in  any  way.  I anxiously  awaited  the  conclu- 
sion of  the  panel  and  when  I finally  was  able  to  approach  the 
presenter’s  table,  she  agreed  to  meet  at  lunch  and  seemed  to 
be  as  interested  as  I in  having  a talk.  Later,  at  the  lunch  table 
and  afterward,  I found  her  to  he  quite  interested  in  collab- 
orating in  developing  a way  of  including  Bateson  s ideas  with- 
in an  art  therapy  context. 

An  interesting  anecdote  from  this  time  was  that  there 
were  many  hippies  in  the  Bateson  classes  at  Santa  Cruz  be- 
cause of  his  focus  on  consciousness.  This  was  very’  stimulating 
for  all  and  eventuated  in  Janie’s  going  to  work  and  even  mov- 
ing into  the  Haight-Ashhury  section  of  San  F'rancisco  to  help 
with  the  drug  casualties.  This  is  a good  example  of  the  cour- 
age and  spirit  of  adventure  she  exhibited  throughout  lier  life. 

Eventually  Janie  shared  with  me,  in  increasing  detail 
over  time,  facts  about  her  relationship  with  Bate.son,  which 
was  close  and  rich.  She  mot  Bateson  at  her  PhD  program  at 
the  University  of  California  at  Santa  Cruz  and.  among  the 
many  stories  she  told  about  this  time,  she  revealed  how  they 
had  hecome  good  friends  and  how  Bateson  had  sat  tip  all 
night  reading  her  book  when  it  was  first  published.  He  had  to 
read  it  in  the  b^*throom  because  it  was  the  only  way  he  could 
have  enough  light  w'ithout  disturbing  his  sleeping  wife. 
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Bateson  was  nej^ative  about  tlie  idea  of  ps\ehotherapy  but,  of 
course,  Janie  s book  was  about  art  ‘ experience,”  so  it  was 
okay.  Their  friendship  j*rew  to  the  extent  that  when  Bateson 
was  later  diagnosed  with  cancer,  he  and  his  wife,  l.ois,  drove 
directly  from  the  doctor  s office  and  tliat  initial  diagnosis  to 
Janie  s apartment  so  that  Gregorx’  could  talk  with  Janie  about 
it. 

She  pointed  out  how  her  work  was  not  based  on  Bateson 
in  any  direct,  c-onscious  \va\*  but  that  there  is  a clear  similarity 
between  some  of  the  cybernetie/construetivist  ideas  of 
Bate.son  and  the  personal  construct  work  of  Kelly.  VVe  dis- 
cussed these  issues  at  length  and  many  times  iii  the  pursuant 
years  and  even  presented  together  at  AATA  conferences.  Two 
of  these  presentations  stand  out  as  remarkable.  The  first  was 
when  she  agreed  to  let  me  interview  her  publicly  about 
Bateson  and  his  ideas  regarding  art  therap\ . This  was  done  in 
a spontaneous,  loosely  structured  format  allowing  Janie  to  go 
on  at  whatever  length  she  felt  appropriate  and  with  the  inclu- 
sion of  comments  and  questions  from  the  audience  througli- 
out  the  interx  iew.  Since  we  had  spoken  about  these  issues  at 
length  in  the  past,  it  was  a joy  to  participate  with  her  as  a 
rather  educated  questioner/moderator.  It  was  one  of  those 
times  xvhen  her  natural  warmth  and  charm  really  .showed. 

At  another  conference,  for  the  American  Society  for 
Cybernetics  in  Philadelphia  in  1993.  Janie  participated  in  a 
panel  on  art  therapy  and  cybernetics  with  Maxine  Junge  and 
myself.  One  major  present<‘r  at  the  conference  was  Mary 
Catherine  Bate.son  (the  well-known  daughter  of  Gregory 
Bateson  ana  Margaret  Mead).  In  the  audimice  for  our  panel, 
sitting  directly  in  front  of  us,  was  Lois  Bateson,  Ciregory’s 
wife  from  the  Chilifornia  da>  s who  had  conu'  specifically  to  see 
Janie.  Janie  s presentation  was  especially  personal:  a \erbal 
tapestry,  with  intenveavings  of  various  strands  of  her  life  and 
thoughts  eventually  culminating  in  a beautiful  statement 
about  art  therapy  and  cybernelics/construclivism.  The  iu‘w 
introduction  to  her  classic  book.  The  Gestalt  Art  Experietwe, 
will  address  some  of  tlie  sanu*  content  as  that  presimtation,  its 
new  addendum,  on  which  she  was  working  at  the  time  of  her 
death,  was  to  be  more  of  the  same,  'fhe  former  is  more  about 
her  own  life  and  the  latter  more  about  Bateson  and  cyber- 
netics. At  this  writing  1 do  not  know  whether  tin*  addendum 
was  finished  or  close  enough  to  be  included  in  any  form. 

Janie  was  a remarkable  person — a pioneer  in  the  fjei.  of 
art  therapy  from  over  20  years  ago  who  was  not  willing  to  rest 
on  her  laurels,  but  rather  always  interested  in  new  ideas  and 
new  ways  of  synthi^sizing  ideas.  We  luul  many  discussions 
about  transpersonal  psychology  and  psychotherapy  mtsus  hu- 
manistic approaches,  and  she  was  always  interestc’d  in  read- 
ing. studying,  and  understanding  ideas  whether  or  not  she 
eventually  came  to  accept  them. 

It  was  wonderful  to  see  the  respect  and  love  willi  whicJi 
she  was  showered  at  the  end  of  an  art  therapy  prc*st*ntation; 
many  art  therapists  were  imchanted  with  lu*r  and  her  ideas. 
And  it  didn’t  seem  at  all  unusual,  having  known  her  close  up. 
I met  her  expecting  to  find  an  interesting  professional  rida- 
tionship,  and  instead  I found  a teacher,  colleague,  friend,  and 
a vibrantly  alive  individual  for  whom  I developed  a gn*at  di'al 
of  affection  and  whom  I will  iu‘i(‘r  forg(*t.  I am  \(‘r\  grateful 
to  have  known  Janie  Hhyne. 
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Contact  Art  Therapy  On-Line! 

Get  in  on  the  Information  Superhighway!  If  you  have  a modem  you  can 
send  e-mail  to  ART  THERAPY  on-line.  Subscribers  to  the  America 
Online  service  can  send  messages  to  the  Editor,  Cathy  Malchiodi, 
A.T.R.  by  contacting  the  code  name  “RdWing”;  those  with  e-mail  can 
send  messages  to  *Tdwing@aol.com.”  Another  onliner,  Barbara  Levy, 
A.T.R.  can  be  contacted  through  America  Online  “LEVYB”,  through 
e-mail  “levyb@aol.com.”  or  through  the  Delphi  Custom  Art  Therapy 
Forum.  Barbara  hosts  this  online  forum  through  which  art  therapists 
can  network  and  communicate  nationwide.  To  get  more  information 
about  joining  either  Delphi  or  American  Online  services,  please  contact 
Art  Therapy,  c/o  AATA  National  Office,  1202  Allanson  Road, 
Mundelein,  Illinois  60060. 
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Art  Therapy  Licensure  Update 

Deborah  Good,  MA.  A.T.R.,  LPAT,  LPCC  and  Kris  Sly-Linton,  MA,  A.T.R.-BC,  LPAT, 
Albuquerque,  NM 


Abstract 

The  New  Mexico  Therapist  and  Counselor  Practice  Act 
has  been  in  effect  for  2 years.  This  omnibus  act  includes  the 
first  licensure  for  art  therapists  in  the  United  States.  Two  art 
therapists  provide  an  update  on  the  evolution  of  that  licen- 
sure  and  how  these  changes  have  helped  other  art  therapists 
in  their  endeavors  to  create  laws  to  protect  themselves  as  pro- 
fessionals. 

Introduction 

Five  years  after  the  introduction  of  legislation,  tlie  State 
of  New  Mexico  passed  into  law  the  first  licensure  hill  in  tlie 
United  States  to  govern  the  practice  of  art  therapists.  A pre- 
vious article  (Good,  1993)  published  in  An  Therapy  explains 
the  original  concept  development,  the  pnK.'ess  of  writing  the 
actual  legislation,  how  the  hill  was  introduced  during  three 
legislative  sessions,  the  transformation  to  an  omnibus  act,  and 
the  factors  pertinent  to  the  final  passing  of  this  legislation  dur- 
ing tlu‘  1993  New  Mexico  Legislative  Session. 


Deborah  Good.  MA.  A.T.R.,  LPAT.  LPCC 

It  was  difficult  to  let  go  of  the  New  Mexico  Therapist  and 
(Counselor  Practice  Act  once  the  legislature  passed  it  in  1993. 
I was  tired  after  the  active  5 years  in  the  legislative  pnKess.  I 
also  was  concerned  that  the  art  therapist  who  would  even- 
tually be  appointed  by  the  Governor  to  the  C'ounseling  and 
Therapy  Practice  Act  Board  must  be  someone  who  would 
continue  the  work  that  had  been  started  and  who  would  l>e 
diligent,  persistent,  persuasive,  and  dedicated.  At  the  rerpu'st 
of  the  New  Mexico  Regulations  and  Licensing  Department 
and  the  Governor  the  names  of  three  New  Mexico  art  thera- 


Editor’s  Note:  Deborah  (iood.  MA.  A.T.H.,  LPAT,  I^PCC,  is  the 
author  of  the  first  art  therapy  legislation  pa.ssed  in  the  US  in  the  State 
of  New  Mexico  in  BW3.  She  i.s  currently  a doctoral  candidate  in  the 
Counseling  Department  at  the  University  of  New  Me.xico  and  she 
teaches  at  Southwesterti  (adlege.  Dehbi^*  has  a private  practii-e  wiiich 
includes  cotitract  work  with  Family  I'herapy  of  All)U((uerc|ue.  Alhu- 
(ptertpie  Public  Schools,  and  the  State  New  Mexico. 
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sional  art  therapy  memher  on  the  New  Mexico  Lounscding  and 
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(iuer<|ue.  She  was  recently  appointed  coordinator  for  the  new  .AA’I’A 
Symix)sium  on  Adolescents  and  Art  Therapy. 


pists  were  submitted  to  be  considered  for  this  important  posi- 
tion. 

By  the  end  of  the  summer  of  1993,  all  the  board  mem- 
bers had  been  selected  except  for  an  art  therapist.  The  board 
b(?gan  to  meet  and  schedule  hearings  and  the  position  of  art 
therapist  still  remained  vacant.  A public  member  with  an  art 
background  influenced  the  art  therapy  section  of  the  law, 
voicing  opinions  concerning  the  art  therapists  governed  by 
the  law.  I became  concerned  and  contacted  the  head  of  the 
Regulations  and  Licensing  Department  to  communicate  my 
concerns.  1 also  spoke  with  the  key  legislative  figures  who 
sponsored  the  original  bill  and  reejuested  that  they  communi- 
cate my  concerrs  to  the  Governor  and  reinforce  the  appoint- 
ment of  an  art  therapist  to  fill  the  vacancy  on  the  board  as 
soon  as  possible.  Finally,  in  October  1993,  the  governor  p- 
pointed  Kris  Sly-Linton,  MA,  A.T.R.-BC,  L.PAT,  to  the  li- 
censing board. 

'The  time  and  work  that  have  been  donated  by  Kris  since 
her  appointment  as  the  board’s  art  therapy  representative  are 
enormous.  The  writing  and  passing  of  legislation  is  only  the 
first  step  that  begins  the  legal  process  of  licensing  profes- 
sionals. In  her  .section  of  this  article,  K'is  outlines  the  sepa- 
rate process  of  participating  as  a state  board  memher  once 
legislation  has  passed.  Since  New  Mexico  law  governs  three 
separate  but  related  therapeutic  professions,  coinmitu  .'s  aj)- 
pointed  b>'  the  board  continue  to  accomplish  extensive  work. 

The  art  therapy  section  of  this  legislation  was  written  in  a 
clear,  concise  framework  that  left  room  for  the  board  to  create 
specific  and  detailed  guidelines  governing  art  therapists.  T'o 
include  all  of  the  rules  and  regulations  in  the  original  legisla- 
tion would  have  made  the  bill  cumbersome  to  pass  and  would 
ha\  e unnecessarily  restricted  the  representation  of  art  thera- 
py as  a profession.  A licensure  bill  must  be  easy  to  rt‘ad  ami 
clear  to  a lay  person,  yet  protect  the  integrity  of  the  profes- 
sion. When  introducing  the  original  legislation  I had  to  in- 
form, educate,  and  sell  art  therapy  to  the  New  Mexico  h*gisla- 
tors  as  a productive,  viable  means  of  helping  and  prot(*cting 
public  consumers.  In  contrast,  the  subse<iuent  (munseling 
and  Therapy  Practice  Act  Board  had  to  enforce  this  legislation 
once  it  was  passed,  following  the  regulations  in  the  bill  and 
creating  additional  standards  by  which  professionals  must 
alnde. 

In  the  original  1989  Art  TTu‘rapy  Prattiee  Act,  a provi- 
sional licensure  was  created  for  art  therapists  who  had  re- 
cently graduated  and/or  not  met  the  re<piireinents  for  art 
therapy  registration  (which  are  the  recjuireimaits  for  licen- 
sure). Because  the  1993  Ckmnseling  and  'fherapy  Practice  Act 
governs  separate  disciplines  individually,  a licensure  category 
was  created  to  meet  the  provisional  status  of  many  pmfi*s- 
sionals.  This  category  is  the  Registered  Mental  Health  C'oun- 
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selor  (RMHC).  Licensure  is  granted  under  this  title  for  all 
professionals  working  toward  the  requirements  of  full  licen- 
sure as  a Licensed  Professional  Art  Therapist  (LPAT),  Li- 
censed Professional  Clinical  Counselor  (LPCC)>  Licensed 
Professional  Counselor  (LPC),  or  Licensed  Marriage  and 
Family  Therapist  (LMFT).  Upon  application  for  the  RMHC,  a 
plan  of  intended  super\'ision  and  contract  with  the  supervisor 
is  required.  This  allows  new  professionals  to  have  licensed  job 
opportunities  in  order  to  gain  the  e.Kperience  they  need  for  li- 
censure within  their  field. 

When  the  final  1993  omnibus  bill  was  created,  a repre- 
sentative from  each  profession  carefully  selected  the  appropri- 
ate title  for  their  licensure.  The  title  “Licensed  Professional 
Art  Therapist  (LPAT)’*  was  chosen  for  two  reasons:  (1)  having 
the  word  professional  in  the  title  matched  the  counselor’s  title 
in  recognition  and  status,  and  (2)  most  importantly,  it  came  to 
my  attention  that  in  some  states  activity  therapists  are  li- 
censed as  LATs.  Many  art  therapists  have  had  to  deal  with 
that  title,  in  one  w^ay  or  another,  in  order  to  find  employ- 
ment. The  law'  that  New  Mexico  passed  refers  to  the  title  Li- 
censed Professional  Art  Therapist,  in  order  to  distinguish  it 
from  activity  therapists. 

Unfortunately,  w'hen  the  licenses  w'ere  first  issued,  the>' 
read  Licensed  Art  Therapist  (lAT).  This  is  an  e.xcellcnt  exam- 
ple of  the  fact  that  even  though  a licensing  board  has  to  follow' 
the  letter  of  the  law  that  w’as  passed,  in  executing  the  licenses 
mistakes  can  be  made.  Fortunately,  when  Kris  Sly-Linton 
was  informed  about  the  reasons  for  choosing  LPAT  over  L.AT, 
she  was  able  to  take  this  concern  to  the  full  licensing  board 
and  have  the  LPAT  reinstated.  If  you  have  a license  in  New 
Mexico,  you  should  be  using  LPAT  after  your  name,  re- 
gardless of  w'hether  your  certificate  stales  Licensed  Art  Ther- 
apist. 

An  interesting  part  of  this  licensure  act  is  that  residency 
in  New-  Mexico  is  not  required  in  order  to  ov  licensed.  1 am 
surprised  that  more  art  therapists  nationally  have  not  taken 
advantage  of  the  opportunity  to  become  Licensed  Professional 
Art  Therapists.  However,  it  is  uncertain  liow'  other  states  will 
view'  a New'  Mexico  licensed  professional  art  therapist  practic- 
ing in  their  state.  The  rationale  for  applying  for  the  New'  Mex- 
ico licensure  is  that  it  would  at  least  increase  \oiir  credibility 
to  be  a licensed  therapist,  even  if  it  is  in  New  .Mexico.  By 
doing  so,  you  made  the  effort  to  obtain  art  therapy  licensure 
where  it  is  available.  Insurance  companies  will  decide  indi- 
vidually how  they  are  going  to  recognize  those  professionals 
w'ho  do  not  fit  within  their  state  guidelines.  Another  reason  to 
be  licensed  in  New  Mexico  is  to  use  your  out-of-state  license 
as  a rationale  for  your  state  to  institute  art  therap\’  licensurtv 
Why  send  the  money  you  spend  to  be  state  credentialed  to 
another  slate  w'hen  your  state  could  be  making  money  by  li- 
censing art  therapists?  This  is  a rationale  that  most  legislators 
w'ill  listen  to.  It  is  a fact  that  the  State  of  New  Mexico  has  li- 
censed more  than  twice  the  number  of  people  expected.  lh‘- 
cause  of  this,  the  state  has  made  over  one  million  dollars  to 
date  licensing  therapists  and  counselors. 

Lastly,  I continually  hear  arguments  within  our  profes- 
sion comparing  stale  licensure  and  national  certification.  This 
argument  compares  apples  and  oranges.  The  timeliness  of 
board  certification  for  art  therapists  through  the  Art  rluTap)' 
Credentials  Board  (ATCB)  is  remarkable  in  relationship  to  the 
New'  Mexico  Counseling  and  Therapy  Practice  Act.  Licensure 


and  certification  are  related;  licensure  needs  the  national  cer- 
tification exam  in  order  to  maintain  a consistency  of  standards 
for  art  therapists  throughout  the  nation.  The  counselors  and 
marriage  and  family  therapists  use  their  national  exam  on  the 
state  level  to  qualify  and  test  new  professionals  for  licensure. 
This  unity  beriveen  state  and  national  insures  that  the  stand- 
ards we  have  fought  so  hard  to  obtain  as  art  tlierapists  w’ill  be 
maintained. 

There  are  many  stages  involved  in  crcviting  laws  and 
standards  on  the  state  and  national  level  to  enhance  our  pro- 
fession and  hopefully  create  new  jobs.  We  can  tackle  them 
only  one  at  a time,  but  the  job  is  never  complete.  The  con- 
cept of  a working  document  has  become  more  clear  to  me 
through  the  legislative  process.  We  must  stay  on  top  of  all 
laws  being  created  nationally  and  in  our  ow'ti  states  so  that  we 
can  continue  to  do  the  work  that  we  have  been  trained  to  do. 
We  must  maintain  aw'areness  of  the  world  in  which  we  live 
and  continue  to  learn  not  only  how  to  play  by  the  rules,  but 
also  how  to  create  them. 

Kris  Sly-Linton,  MA,  AT.R.-BC,  LPAT 

When  the  bill  passed,  there  w'cre  five  levels  of  licensure 
created:  Licensed  Professional  Art  Therapist  (LPAT);  Li- 
censed Professional  Clinical  Counselor  (LPCC);  Licensed 
Marriage  and  Family  Therapist  (LMFT);  and  Licensed  Profes- 
sional Counselor  (LPC).  Standards  Committees,  made  up  of  a 
professional  member,  a public  member,  and  three  other  pro- 
fessional members  from  around  the  .state,  w'cre  establi.shed  for 
each  level  of  licensure  to  review  rules  and  regulations  per- 
taining to  each  catcgor>'  and  individual  license  applications. 

Although  the  bill  was  passed  in  the  winter  of  1993,  ap- 
pointments to  the  Counseling  and  Therapy  Practice  Board 
were  not  completely  filled  until  the  end  of  October  1993. 
How'cver,  there  could  be  no  delay  in  issuing  licenses  b>'  July 
1,  1994.  Although  this  may  seem  like  ample  time  to  get  the 
job  done,  due  to  open  meetings  acts,  legal  notice  of  public 
hearings,  amendments,  and  so  forth,  the  rules  and  regulations 
impiementing  the  new'  law  had  to  be  ready  by  the  end  of  Jan- 
uary 1994,  allowing  a very  short  time  to  prepare  such  an 
important  document. 

In  an  effort  to  get  as  much  public  input  as  possible,  pub- 
lic Standards  Committee  meetings  were  held  throughout 
November  and  December  1993.  The  concept  w’as  admirable, 
but  many  individuals  involved  in  the  lobbying  process  and 
those  W'ho  feared  they  might  be  excluded  from  licensing  due 
to  educational  roquirement.s  sometimes  turned  the  meetings 
into  verbal  battlegrounds.  I was  asked  by  the  acting  hoard 
chair  to  attend  each  of  the  Standards  Cx)mmittee  meetings  to 
witness  what  was  occurring  and  possibly  offer  some  objec- 
tivity, since  1 was  the  last  professional  member  appointed  and 
had  not  been  overly  involved  in  the  lobbying  effort. 

Prior  to  my  appointment,  initial  rules  had  been  drafted 
by  the  board  administrator  based  on  other  professions  rules 
and  regulations.  These  rules  had  become  increasingly  more 
specific,  identifying  the  various  professional  standards  and 
whenever  possible,  exact  specifications  mandated  by  the  lull 
itself.  When  I finalK'  attended  my  first  Art  Therapy  Standards 
Committee  meeting,  1 found  alterations  to  our  portion  of  the 
rules  had  been  made,  compromising  standards  regarding  su- 
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pervision  and  post-graduate  professional  hours.  These  re- 
sulted from  advisory  input  from  art  therapists  not  yet  able  to 
he  registered  through  AATA  and  public  and  professional 
members  not  familiar  with  the  field  of  art  therapy.  This 
should  come  as  a word  of  caution:  Don’t  assume  that  the  proc- 
ess will  take  care  of  itself  after  the  bill  has  passed.  Continued 
vigilence  is  necessar\'  at  all  stages  of  licensing. 

I was  the  last  board  appointment  because  the  Regulation 
and  Licensing  Office  s clear  preference  was  that  Deborah 
Good  be  the  professional  art  therap\  member.  They  seemed 
to  l)e  hesitant  to  review  other  recommendations  for  the  posi- 
tion. In  retrospect,  obserx  ing  how  personal  agendas  by  lobb\- 
ing  professionals  have  occasionalb'  impaired  their  judgment  iv. 
designing  standards  that  may  be  bcnericial  to  their  peers  and 
tlie  public,  I now  understand  Debbie’s  position  that  an  indi- 
vidual with  less  personal  historical  involvement  in  the  legisla- 
tive process  may  be  al)le  to  serxe  the  board’s  need  to  a great- 
er advantage. 

At  this  point  it  is  important  to  stress  the  purpose  of  the 
licensing  board  and  licensure  in  geiu‘ral.  Licensure  is  not  as 
much  to  protect  the  profession  as  it  is  to  protect  the  public.  It 
seems  that  the  ultimate  outcome  of  licensing  is  to  maintain 
professional  standards  and  conduct,  and  yet  it  is  not  tlie  in- 
tent to  exclude  individuals  from  a given  field.  We  as  licensed 
professionals  (and  psychologists  and  psychiatrists  have  been 
subjected  to  this  for  years!)  are  often  criticized  for  trying  to 
form  exclusive  organizations  that  dominate  the  healthcare 
field.  I received  some  of  these  accusations  and  was  inter- 
viewed by  a newspaper  in  New  Mexico  after  having  ad- 
dressed this  issue  at  a special  meeting  of  over  200  paraprofes- 
sionals  and  peer  counselors  who  passionately  opposed  tlie 
licensing  bill.  They  feared  losing  their  jol>s  and  state  contracts 
because  they  didn’t  have  the  educational  or  supervisory  back- 
ground to  be  licensed.  1 was  in  a difficult  position,  but  the 
training  I had  hud  as  a board  meml>er  in  identifying  the  pur- 
po.se  of  the  bill  helped  me  to  present  the  case  for  licensing 
and  public  protection. 

Regarding  art  therapv’  in  particular,  we  were  often  fact‘d 
with  applieations  from  A.T.  R.s  who  had  been  awarded  their 
registration  under  special  circumstances.  Our  law  does  not 
permit  special  circumstances  and  that  became  an  issue  witli 
many  A.T. R.s  who  assumed  that  licensing  was  e(iuivalenl 
with  pos.session  of  registration.  This  became  a ret'urrent  topic 
at  the  November  AATA  cf)nfer(‘nce  and  was  addressed  pub- 
licly. Throughout  the  entire  licensing  edfort  in  Ni‘w  Mt‘Nico. 
AATA  lias  been  supportive*  and  Iu*lpful.  From  the  .\.\T.\  stall 
to  the  Art  Therapy  C^redcntials  Board  thc\  have  alwavs  as- 
sisted the  New  Mexico  Board  with  any  (piestions  brought  to 
them.  As  one  counselor  highly  regarded  locally  and  nationally 
wrote,  “From  my  perspecti\e  as  a member  of  the  LRCC 
Standards  ('ommitte'e,  I belu*ve  that  of  all  of  the*  groups  tlu*\ 
[the  art  therapists]  have  de'inonstrated  tlu*  higliest  level  of 
professionalism  and  genuine  collaborative  sjnril.  ” 

Over  35(K)  individuals  applietl  for  licenses  in  New  Mex- 
ico, twice  as  many  as  had  been  anticipated.  Of  these  approv 
imat(‘ly  l()9f  to  \sx‘u*  art  therapy  licenses.  .\  niajoritv  of 
th(‘se  applieations  wert*  from  ontsidt*  New  Mexico,  a strong 
indicator  of  how  important  the  licensing  issue  is.  W an  in- 
ternational eonferenee  I attended  last  fall.  (l(*regnlation. 
standardizations  set  b\  the  trade,  and  a trend  to  consolidate 
and  reduce  the  number  of  lie(*nsing  boards  weri*  primary 


topics  of  concern.  In  the  near  future  1 do  not  anticipate  any 
less  conceni  with  licensing  or  professional  regulation. 

I am  currently  following  up  with  a Medicaid/M cdicare 
Task  Force  that  is  debating  whether  or  not  to  specifx'  art  ther- 
apists as  providers.  The  hopes  of  many  art  therapists  (which 
xvere  the  same  for  social  workers,  counselors,  and  marriage 
and  family  therapists)  is  that  licensure  will  provide  more 
third-party  payor  reimbursements.  Although  this  can  occur 
(as  exemplified  by  social  workers’  licensing  and  certification 
efforts),  it  is  not  a guarantee  that  xve  will  be  identified  profes- 
sional providers.  Hoxvevcr,  it  docs  guarantee  that  program 
administrators  become  more  familiar  xvith  the  professional  as- 
pects of  art  therapi'*^'  In  our  state,  which  has  a reputation  for 
being  “artsy”,  where  art  as  a cultural  necessity  is  not  ques- 
tioned, it  did  mean  an  increased  axvareness — not  everyone 
who  packs  a paintbrush  or  has  kids  draw  their  feelings  should 
be  considered  clinically  viable.  It  means  that  to  a certain  ex- 
tent, validity  to  the  profession  has  substantially  been  height- 
ened and  that  qualified  art  therapists  are  more  likely  to  be 
considered  for  clinical  positions  than  those  purporting  to  be 
artists-as-therapists.  It  also  means  that  the  public  is  better 
protected  against  individuals  who  may  use  art  to  open  up  past 
wounds  or  trauma  and  that  they  won’t  be  abandoned  because 
the  therapist  doesn’t  have  the  training  necessar>-  to  folloxv  up 
with  an  individual. 

Although  much  of  the  xvork  had  occurred  xvhen  the  rules 
and  regulations  liad  been  published,  applications  distributed, 
and  licenses  awarded,  this  xvas  only  the  !>eginning.  Since 
July,  xve  have  established  a C'ode  of  Conduct  that  all  licensees 
must  adhere  to,  and,  most  recently,  a Complaints  (Committee 
that  includes  legal  counsel  xvas  created  to  review  reports  of 
unethical  conduct  xvithin  the  profession. 

In  the  last  month,  xvith  the  advent  of  a m*w  administra- 
tion that  views  licensing  and  regulation  somewhat  differently 
than  in  the  past,  xve  have  been  involx  ed  in  evaluating  how  the 
board  can  become  more  proactixe  in  dealing  xvith  future  bills 
that  xx'ould  greatly  affect  how  the  board  i)perates.  Alreadx  this 
year  new  legislation  has  been  introduced  regarding  peer 
counseling,  exemptions  and  the  addition  of  other  types  of 
counseling  professions  to  the  board;  hoxvexer,  the  board  luul 
not  been  consulted  about  these  proposals.  After  only  two 
xears  in  operation,  the  board  has  begun  to  realize  the  scope  of 
its  responsibilities,  and  I feel  sure  there  is  ex  en  more  in  ston* 
for  us  in  the  future. 

Since  we  have  come  so  far  in  licensing  art  therapists,  the 
singularly  most  often  asked  (piestion  I receive  is.  “Should  1 
apply  for  the  New  Mexico  license':^’’  My  repK  reflects  what 
xve  are  learning  from  applicants  across  the  coiintry.  \\c  haxe 
received  aj)plic‘ations  from  individuals  in  states  that  do  not 
recognize  art  therapists  in  a current  counseling  (»r  therapx  li- 
censing act  and  ones  xvhere  there  are  measures  to  reduci*  the 
scope  of  jirofessional  practice.  In  states  that  currently  haxe  li- 
censing bills  including  or  referring  to  art  th(*rapy  lict*nsing. 
reciprocity  is  a reason  to  ap])Iy,  And  lor  individuals  working 
with  KAPs  or  agencies  that  ri‘ct‘i\  e professional  referrals,  a li- 
cense number  is  all  that  is  usually  rctpiired  b\  insuranct*  (oin- 
panies  for  r(‘iinbursement  of  sp(*cial  sers  ii-es. 

The  ongoing  issm*  rt'mains:  Dot*s  !ic(*nsing  standardi/.(*  a 
profession  that  was  borti  out  of  r(*specting  the  unUjueness  of 
the  individual’:'  T he  education  1 hase  rt’ceixcd  as  a licensing 
board  im'inber  has  at  least  settled  this  issue  in  my  mind  for 
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now.  W'o  as  therapists  have*  an  enormous  responsihility  to 
those  we  treat.  Part  of  this  ohlij'ation  can  he  met  by  keeping 
abreast  of  the  issues  and  new  theories  in  the  field,  not  just  in 
art  therapy,  but  in  the  mental  health  field  in  general  because 
we  do  not  live  and  work  in  a vacuum.  K.vpectations  of  profes- 
sionalism do  not  diminish  the  creatise  process  that  can  be  t*n- 
lightening  or  healing;  rather,  it  asks  us  only  to  be  more 
accountable  for  our  actions  and  recognize  our  limits.  It  also 
serves  as  a reminder  that  good  business  practice  refiects, 
overall,  an  awareness  of  good  ethical  practice.  1 ha\c  not 
found  licensing  to  be  an  inhibitor  to  therapeutic  st\  le.  If  any- 


thing, licensing  encourages  one  to  grow  and  find  one’s  own 
best  therapeutic  style  by  expecting  the  professional  to  partici- 
pate in  the  therapeutic  conmuinitN'  ami  to  be  part  of  the  con- 
tinuum of  that  learning  process. 

Reference 

Good,  D.  (1993k  The  histor>-  of  art  therapy  licensure  in  New  Mexico. 
Art  Therapy:  Journal  of  the  American  Art  Therapy  Association. 
10(3),  13(^140. 


i 

I 


i 

! 


1 

I 

! 

I 


T,cfioes  Of  T/te  Oienaissance 

SCHOOL  OF  FINE  ARTS 
.CARROLL  N.  JONES  JR. 

A Complete  Step  By  Step  Video  Guide 
To  Renaissance  Painting: 
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1 Tape  I : Theory  of  Light  and  Shade 

! Cast  Drawing  • Perspective  * Proportion  * Still  Life  Dra\^ing 

; 1’apc  2:  Canvas  Stretching  * Drawing  on  Canvas 

i l iving  and  Toning  * Under  Painting  * Egg  EnuiKion  Tempera 

i Tape  3:  Color  fheory  and  Mixing 

.Application  of  Color  to  Still  Life 
The  complete  “Echoes  Of  The  Renaissance" 

' \'idco  series  of  3 tapes  can  be  purchased  for  S 1 79.V5 

, plus  S‘).(Xl  UPS  postage  and  handling 

[ (E'or  Vemionters  add  sales  tax.) 

Individual  tapes  may  be  purchased  for 
plus  S3.00  per  tape  for  UPS  postage  and  handling 
Please  make  checks  pavable  to:  E'choes  Of  The  Renaissance 
and  send  voiir  order  o: 

UaiToll  N.  Jones  Jr.  PO  Bov  1041  Sume  ,V  1'.,  ().S(>72.  t802)  S0S‘> 
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Building  Bridges  Within  the  Culture  of  Pediatric  Medicine:  The 
Interface  of  Art  Therapy  and  Child  Life  Programming 

Diane  C.  Rode,  MRS,  AT.R..  New  York.  NY 


Abstract 

This  article  discusses  the  interface  between  art  therapy 
and  the  parallel  profession  of  child  life.  A collaboration  be- 
tween these  two  disciplines  within  a pediatric  medical  setting 
encourages  optimal  adjustment  for  patients  and  families 
based  on  a thorough  perception  of  the  individual  child's  psy- 
chosocial reality  and  illness.  Art  therapists  must  acknowledge 
and  build  on  current  literature^  national  policieSy  and  pro- 
gramming related  to  the  psychosocial  needs  of  children  and 
families  during  illness  and  hospitalization.  Art  therapists 
practicing  in  pediatric  medical  settings  are  encouraged  to 
broaden  their  ability  to  use  a wide  range  of  art  and  play 
modalities  to  reach  the  broadest  range  of  patients  and  fami- 
lies. 

Introduction 

Serious  illness  in  childhood  and  adolescence  inevitably 
requires  hospitalization.  Life-threatening,  chronic  illnesses 
often  require  multiple,  ongoing  hospital  admissions  causing  a 
potential  disniption  to  growth,  development,  and  family  and 
social  interactions.  Reviews  of  the  literature  in  1965  (Vernon, 
Foley,  Sipowicz,  & Schulman)  and  1985  (Thompson)  reveal 
nearly  500  articles  and  studies  examining  children’s  psycho- 
logical responses  to  hospitalization.  The  literature  describes 
how  the  experiences  of  illness  and  hospitalization  can  be  dis- 
ruptive and  have  the  potential  to  negatively  influence  a 
child’s  future  psychosocial  development.  The  literature  also 
focuses  on  the  importance  of  providing  developmentally 
based  interventions  to  prevent  or  mitigate  undue  distress 
(Prugh,  Staub,  Sands,  Kirschbaum,  & Lenihan,  1953;  Plank, 
1971;  Hardgrove  & Dawson,  1972;  Petrillo  & Sanger,  1980; 
Thompson  & Sandford,  19vSl;  Bolig  & Gnezda,  1984;  Gold- 
berger,  1988;  Gaynard  et  al.,  1990).  Golden  (1983)  identifies 
three  major  sources  of  stress  in  children  who  are  ill  and  re- 
(luire  hospitalization.  These  are  related  to  (a)  separation  from 
parents  and  necessary  relocation  to  a new  environment,  (b) 
loss  of  autonomy  and  control,  and  (c)  fear  of  bodily  harm  and/ 
or  death. 

Heightened  awareness  of  the  psychosocial  needs  of  chil- 
dren and  families  in  the  health  care  setting  has  had  "a  pro- 
found effect  on  the  shape  and  function  of  pediatric  units  in 
the  liospital.  Physical  recovery  that  leaves  emotional  scars  in 
its  wake  is  now  unacceptable  in  pediatric  practice.  General 
hospitals  increasingly  reflect  sensitivity  to  children’s  needs  for 
emotional  comfort  through  the  provision  of  accommodations 


for  parents,  playrooms,  school  programs,  and  carefully 
planned  environmental  design”  (Wojtasik  & Sanborn,  1991). 
The  Association  for  the  Care  of  Children’s  Health  (.ACCH),  a 
multidisciplinary,  international  organization  which  promotes 
the  psychosocial  well-being  of  children  and  families  in  health 
care  settings  has  articulated  standards  for  pediatric  “family 
centered  care.”  Founded  in  1965  by  child  health  experts, 
ACCH  fosters  and  promotes  the  health  and  well-being  of  chil- 
dren and  families  in  health  care  settings  through  education, 
multidisciplinary  interaction,  and  research.  In  its  position 
paper  on  the  care  of  children  and  families  in  health  care  set- 
tings (1977),  the  Association  states:  “Threats  posed  to  the 
emotional  security  and  development  of  many  children  and 
families  by  serious  illness,  disability,  disfigurement,  treat- 
ment, interrupted  human  relations,  and  nonsupportive 
human  environments  have  been  clearly  demonstrated  by 
worldwide  research  studies.  The  outcomes  can  range  from 
temporary  but  frequently  overwhelming  anxiety  and  emotion- 
al suffering  to  longstanding  or  permanent  developmental 
handicaps.  Closer  contact  with  the  emotional  life  of  children, 
increased  parent  involvement,  and  communication  amongst 
professionals  have  contributed  to  greater  understanding  as 
well  as  to  improvements  of  care.”  For  all  pediatric  environ- 
ments ACCH  strongly  endorses  the  provision  of  “readily  ac- 
cessible, well-designed  space,  equipment  and  programs  for 
the  wide  range  of  play,  educational,  and  social  activities 
which  are  essential  to  all  children  and  adolescents,” 

In  its  Handbook  of  Hospital  Care  for  Children  and 
Youth  (1986),  the  Academy  of  Pediatrics  recommends  that  all 
institutions  with  10  or  more  pediatric  beds  create  programs 
addressing  the  emotional  and  developmental  needs  of  chil- 
dren. The  child  life  profession  has  developed  during  the  past 
25  years  in  response  to  the  needs  of  children  and  families  for 
developmentally  specific  psychosocial  services  in  the  context 
of  hospitalization  and  illness.  The  child  life  specialist  joins  the 
pediatrician,  the  child  psychiatrist,  the  pediatric  nurse,  and 
the  medical  social  worker  in  a multidisciplinary  approach  to 
offering  comprehensive  services  within  pediatrics.  Child  life 
specialists  use  play  to  provide  developmentally  appropriate, 
normalizing,  and  educational  experiences  to  children  during 
hospitalization  and  illness.  Child  life  programs  strive  to  pro- 
mote optimum  development  of  children,  adolescents,  and 
families,  to  maintain  normal  living  patterns,  and  to  minimize 
psychological  trauma  (Child  Life  Position  Paper,  1979). 
Through  play,  child  life  staff  provide  opportunities  for  mas- 
tery', leaniing,  self-expression,  far.iily  involvement,  and  peer 
interaction.  The  AC(HI  articulates  three  essential  goals  of 
child  life  programs  in  pediatric  settings;  to  mininnze  stress 
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and  anxiety;  to  provide  “essential  life  experienees and  to 
provide  opportunities  to  retain  self-esteem  and  appropriate 
independence.  elaborated  in  the  Child  Life  Position  Paper 
(1979),  each  of  these  j»oals  is  related  to  the  provision  of ‘'abun- 
dant play  opportunities.  * Both  arts  therapists  and  child  life 
specialists  can  share  these  j^oals  and  find  dynamic  \va>  s to  col- 
laborate within  the  pediatric  setting. 

Creative  Arts  Therapy  in  Pediatrics 

what  is  the  role  of  the  art  therapist  in  the  multidiscipli- 
nar\-  milieu  of  the  pediatric  niedical/surgieal  settinti?  Ho\s'  can 
the  art  therapist  interact  and  collaborate  with  child  life  pro- 
gramming which  f(K*uses  on  “therapeutic  play"  as  its  primary 
interx  ention  modality? 

In  the  current  discourse  within  the  field  of  art  therapx 
regarding  art  in  pediatric  medicine,  there  has  been  an  ab- 
sence of  reference  or  relationship  to  the  established  psx  cho- 
social  care  practices  and  literature  described  above.  In  our 
own  literature  regarding  pediatrics  and  medicine,  art  thera- 
pists liave  shown  an  interest  in  demonstrating  the  “efficacy  of 
art  therapy"  (Council,  1993)  with  specific  illness  populatioi^s 
or  in  describing  "applications"  of  art  therapy.  In  a recent  spt‘- 
cial  issue  of  Therapy  (\’ol.  10.  No.  2)  dedicated  to  art  and 
medicine,  the  term  medical  art  therapy  described  the  “spi'cif- 
ic  use  of  art  therapy  with  individuals  who  are  phxsically  ill, 
experiencing  trauma  to  the  body,  or  und(Tgoing  aggressive 
medical  treatment  such  as  surgery  or  chemotherapy"  (Mal- 
chiodi,  1993).  Although  it  is  obviously  of  some  value  for  art 
therapists  to  articulate  the  applications  and  efficacy  of  our 
specific  interxentions  in  specific  health  care  conti*xts,  if  \\c  do 
.so  in  a conceptual,  philosophical,  and  clinical  xacuum.  xve  risk 
participating  in  what  patients  often  experience  as  fragmented 
care.  .\rt  therapy  interventions  in  the  pediatric  setting  can  be 
mon*  effet'tive  xvhen  they  are  xvox  en  into  tin*  fabric  of  the  en- 
vironment, including  the  patient  s relationships  with  hospital 
staff,  the  place  of  the  medical  unit,  and  the  illness  itself.  .Art 
therapists  must  find  ways  to  develop  and  build  professional 
identity  within  the  context  of  the  pediatric  health  care  set- 
ting, and  this  development  must  begin  by  acknowledging 
what  already  exists  in  the  literature,  polici<‘s.  and  program- 
ming related  to  the  psychosocial  needs  of  childnm  and  fami- 
lies during  illness  and  hospitalization. 

•As  an  art  therapist,  child  life  specialist,  and  director  of 
the  Oeative  Arts  C!hil<l  Life  Program  in  an  urban  medical 
center,  1 have  learned  llie  value  of  a perspective  atul  ap- 
proach xvhich  embraces  multidisciplinary  programming  in  this 
.setting.  The  interfacing  of  child  life  and  art  therapy  in  our 
program  reflects  a commitment  to  “family-ctmtered  care 
(Johnson  (*t  al.  1992)  and  to  eclectic  creatixt*  arts  pr(»gram- 
ming  designed  to  address  the  needs  of  a variety  of  children, 
adolescents,  and  their  families.  'Ihrongh  this  interface,  we 
have  been  able  to  e\plorc‘  a dynamic  interrelatedness  lu‘- 
txvcen  professions  based  on  a conunon  philosophy  of  compre- 
hensive, creatix(\  and  devclopmentallx  focused  fainilx -cen- 
tered care  programming.  Child  life  and  tlu*  creatixe  arts 
therapies  as  intercenmected,  parallel  professions  can  build 
bridges  within  tlu*  culture*  of  the  nu'dical  (‘iix  ironment  to 
tneet  the  psychosocial  turds  of  hospitali/.cd  children  and  their 
families  through  art  and  play. 


The  Culture  of  the  Pediatric  Environment 

To  elaborate  art  therapy’s  role  in  the  context  of  illness 
and  medicine  xvith  any  population,  art  therapists  should  first 
investigate  the  culture-creating  conditions  of  illness  and  the 
hospital  environment  itself.  The  hospital  environment,  xvith 
its  specific  health  care  staff  and  unfamiliar  routines  and  tech- 
nology, is  a uniejue  cidture.  “A  patient  admitted  to  the  hospi- 
tal leaves  his/her  normal  life  behind,  and  enters  a state  of 
limbo  characterized  by  a sense  of  vulnerability  and  danger.  As 
xvith  other  institutions,  such  as  the  Army  or  prison,  patients 
undergo  a standardized  ritual  of  entry,  by  xx  hich  they  are  di- 
x ested  of  many  of  the  props  of  their  social  identity.  Their 
clothing  is  removed,  and  replaced  by  a uniform  of  bathrobe 
and  slippers.  In  the  xvard  they  are  allocated  a number,  and 
transformed  into  a ‘case’  for  diagnosis  and  treatment” 
(Hehnan,  1990,  p.  203).  In  a pediatric  medical  environment, 
xvhere  many  of  these  events  are  perceixed  as  threatening  and 
nearly  everything  is  out  of  the  child’s  control,  a physically  ill 
youngster  and  his  or  her  family  may  easily  feci  intimidated  or 
disempoxvered  by  the  collective  "culture"  that  the  hospital 
represents. 

The  importance  of  considering  culture  and  x alues  in  the 
context  of  art  therapy  practice  was  featured  in  a recent  issue 
of  Art  Therapy  (Vol.  11,  No.  3).  It  reminded  us  of  our  often 
neglected  responsibility  to  perceive  and  respond  to  the  cul- 
turally shaped  dimensions  of  our  patient’s  experience.  The 
pediatric  medical  setting  can  constellate  a “culturally  shaped 
dimension  of  experience"  for  patients  and  families,  one  xvhich 
must  be  addressed  to  facilitate  optimal  coping  and  adjust- 
ment. Here,  the  art  therapist  is  unkiuely  eciuipped  to  encour- 
age imaginal  expression  regarding  th(*  experience  of  both  ill- 
ness and  health  within  or  outside  the  insitutional  health  care 
environment.  “Although  as  art  therapists  xve  deal  xvith  all  the 
factors  that  shape  an  individual  personality,  our  special  facility 
is  our  fluency  in  visual  expression  and  comiminication. 
Culture  is  a poxverful  influence  on  xisual  language  ” {(^attaneo, 
1994,  p.  184). 

Since  the  medical/surgical  settitig  constitutes  the  cultural 
reality  in  xvhich  a child  and  family  are  immersed  during  ill- 
ness, art  therapists  must  begin  to  conceptualize  their  role  by 
recognizing  the  fundamental  effect  of  the  setting  in  xvhich 
they  encounter  the  patient.  W'ithin  that  setting,  perhaps  tlu* 
interpersonal  interactions  xvith  health  care  staff  have  the 
greatest  p<)tential  to  impact  a patient  and  family’s  potential  for 
coping  and  adjustment.  W’lierc  interventions  are  eollaborative 
and  comprehensive  in  multidisciplinarx  efforts,  children  and 
families  experience  a coherence  in  care  dt'signed  to  address 
the  d(*velopmental,  psychological,  social,  spiritual,  and  cul- 
tural dimen.sions  of  their  xx'orlds. 


The  Interface  of  Child  Life  and  Creative  Arts 
Therapy  in  Pediatrics 

Winnicott  (1971)  comment(*d  alamt  play  and  creativity: 
“It  is  creative  appercrpti(»n  more  than  anx  thing  else  that 
mak(*s  the  indix  idnal  feel  that  life  is  xxorth  living  ” (p.  41).  and 
“Play  is  universal;  it  belongs  to  h<*alth:  plaxitig  faeilitates 
groxvth  and  tlu*refon*  health;  playing  leads  into  gronj)  rela- 
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tions;  playing  can  be  a form  of  communication  in  psycho- 
therapy; playing  involves  the  body;  it  is  in  playing,  and  per- 
haps only  in  playing,  that  the  child  or  the  adult  is  free  to  he 
creative”  (p.  65).  Art  therapists  and  child  life  specialists  share 
a primary  concern:  How,  through  play  (and  play  always  in- 
volves the  creative  arts),  does  the  physically  ill  child  experi- 
ence meaning  and  a sense  of  continuity  of  living?  How  can 
both  professions  join  forces  to  create  programming  which  en- 
courages the  child  and  family  to  maintain  a relationship  to 
their  Creativity  and  imagination  during  the  e.xpericnce  of  ill- 
ness and  hospitalization? 

It  is  the  unique  role  of  the  art  therapist  in  the  culture  of 
pediatric  illness  and  health  care  to  address  this  need  to  en- 
gage and  preserve  imagination  for  the  physically  ill  child. 
Hillman’s  term  arts  therapies  (1993)  advocates  for  the  use  of 
all  of  the  expressive  arts:  visual  arts,  music,  movement, 
video,  creative  writing;  “arts  therapies”  refer  to  creative  acts 
entered  into  with  the  goal  of  stimulating  or  engaging  imagina- 
tion. Hillman’s  idea  is  that  we  “engage  in  at'ts  therapy  not  di- 
rectly for  art,  or  for  the  person,  or  for  the  emotion,  but  for 
the  imagination”  (1993). 

A first  step  in  conceptualizing  an  interface  between  cre- 
ative arts  and  child  life  programming  in  a pediatric  medical 
setting  is  in  understanding  the  place  (or  function)  of  the  arts, 
creativity,  and  imagination  in  human  life,  both  practically  and 
psychologically.  Art  therapists  can  then  begin  to  appreciate 
the  importance  of  establishing  an  environment,  a space  (imag- 
inally,  intellectually,  and  literally)  for  patients  and  families 
within  the  hospital  setting  which  allows  for  a broad  range  of 
creative  arts  expression  and  play.  Within  the  context  of  a col- 
laborative approach,  art  therapists  can  offer  play  experiences 
through  a wide  variety  of  creative  arts  modalities  to  create  a 
transitional  space  in  which  the  child,  the  family,  and  even  the 
health  care  staff  can  experience  a sense  of  “order  and  connec- 
tedness," even  in  the  face  of  serious  illness. 

In  the  hospital  setting,  art  therapists  and  child  life  spe- 
cialists often  function  as  translators  of  experience.  They 
search,  with  the  patient  and  family,  for  play  or  art  modalities 
that  will  stimulate  imagination  and  create  a transitional  space. 
Then,  in  the  transitional  space  facilitated  by  a creative  arts  ex- 
perience such  as  music,  drawing,  or  sculpture,  the  child  can 
begin  to  create  a dialogue  between  the  inner  experiences  of 
illness  and  hospitalization  and  the  outer  world  in  w'hich  he  or 
she  lives.  Through  creative  activities  a child  can  access  and 
give  form  to  inner  fantasies,  concerns,  meaning,  and  even  re- 
sources related  to  the  experience.  Through  a collaborative, 
multidisciplinary  approach,  ait  therapists  seek  to  perceive  the 
unique  ways  in  which  a patient  or  family  is  dealing  with  the 
experience  of  illness  and  hospitalization  and  work  to  translate 
this  information  into  clarifying  communication  with  health 
care  providers  and  supportive  responses  to  the  patient/family. 

The  Arts  in  Action:  A Child  Life  Creative  Arts 
Therapy  Program 

The  primar>'  goal  of  both  creative  arts  and  child  life  pro- 
gramming in  our  pediatric  mc’dical/surgical  setting  is  to  pro- 
tect and  enhance  the  emotional,  social,  cognitive,  creative, 
and  imaginal  integrity  of  children  undergoing  the  stress  of  ill- 
ness and  hospitalization.  To  this  end,  the  program  plans  and 


implements  diagnostic,  supportive,  educational,  therapeutic, 
and  preventive  programs  for  children  and  families  individu- 
ally and  in  specifically  designed  groups.  The  Child  Life  Cre- 
ative Arts  staff  endeavors  to  facilitate  and  encourage  positive 
coping  strategies  in  children  and  families  as  they  encounter 
the  wide  range  of  illness-related  experiences  that  occur  in  the 
hospital  setting. 

Children  from  birth  through  adolescence  are  included  in 
the  child  life  program’s  services  on  all  inpatient  units  (85 
beds)  and  in  two  special  care  units  as  well  as  several  outpa- 
tient programs.  The  program  focuses  on  the  relationship  of 
creativity  and  imagination  to  illness  and  the  recuperative  ex- 
perience. The  staff  is  committed  to  the  principles  set  forth  by 
the  Association  for  the  Care  of  Children’s  Health  and  the 
Child  Life  Council’s  philosophy  which  emphasize  family-cen- 
tered care  and  psychosocial  support  via  preparation,  educa- 
tion, and  play  opportunities.  The  staff  believe  that  the  dimen- 
sion of  play  and  our  expertise  in  this  sometimes 
misunderstood  domain  is  the  central,  most  important  aspect 
of  our  work  with  children.  Play  and  the  related  springs  of  cre- 
ativity and  imagination  are  the  primary  realms  in  which  the 
Child  Life  Creative  Arts  staff  makes  contact  with,  supports, 
encourages  adjustment,  and  educates  children  and  families 
during  hospitalization. 

The  arts  play  a substantial  role  in  the  child  life  program. 
Eighty  percent  of  the  child  life  specialists  in  the  program  are 
also  Registered  Art  Therapists  (A.T.R.s).  The  stafiF  is  supple- 
mented by  artist-in-residcnce  consultants,  including  video 
artists,  musicians,  puppet  specialists,  a media/computer  re- 
source specialist,  and  a horticulture  therapist.  There  is  a for- 
mal, intensive  training  internship  and  fellowship  program  for 
creative  arts  therapists  and  child  life  specialists.  This  rich 
tapestry  of  diverse  and  talented  personnel  makes  for  a dynam- 
ic and  innovative  program  which  utilizes  many  creative  arts 
modalities  and  offers  a wide  range  of  programming  for  pa- 
tients in  both  individual  and  group  contexts. 

Although  the  staff  seeks  to  meet  the  specific  learning  and 
therapeutic  needs  of  individual  patients  and  families,  the 
Child  Life  Creative  Arts  staff  focuses  on  interv'entions  which 
attempt  to  create  a sense  of  community  and  relationship  to 
the  environment.  In  addition  to  facilitating  open  play  sessions 
in  three  play  spaces,  they  lead  daily  structured  activities  in- 
cluding art,  performance  groups,  music,  cooking,  gardening, 
puppet  play,  computer,  “hospital  bingo,”  rap,  and  a weekly 
“Good  Day  Show"  in  which  patients  function  as  hosts,  audi- 
ence members,  and  puppet  assistants  to  create  “Ask  the  Doc- 
tor” inter\'iews  featuring  staff  physicians  and  nurses.  Much  of 
this  programming  seeks  to  facilitate  relationships  among  pa- 
tients, families,  and  health  care  professionals  in  the  pediatric 
setting.  Nurses  and  physicians  arc  invited  regularly  to  join 
specialists  and  art  therapists  in  playroom  activities  as  "as- 
sistants” or  “special  guests.” 

Over  the  years,  experimentation  between  staff  specialists 
and  art  therapists  has  resulted  in  innovative  programming 
with  a wide  variety  of  modalities  and  processes.  Video  work 
with  patients  and  families  is  an  example  of  one  such  process 
which  has  developed  into  important  programming  in  this  set- 
ting. Over  the  years  patients  have  partieii>ated  in  video  per- 
formance forms  from  video  diaries,  to  video  poems,  to  more 
formal  efforts  in  the  patient  production  company,  “Through 
Our  Eyes  Productions.  ” In  this  collalx)rative  video  production 
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program,  patients  function  as  video  producers  to  document 
their  experiences  and  perspectives  on  coping  with  illness  and 
hospitalization.  Through  this  process,  patient  producers  edu- 
cate and  inform  fellow  patients,  families,  and  health  care  pro- 
viders about  their  coping  strategies,  concerns,  and  experi- 
ences living  with  illness. 

In  these  full-feature  videos,  interested  patients  work  in 
therapeutic  video  workshops  with  a team  of  child  life,  art 
therapists,  and  video  artists.  Finished  productions  range  from 
documentary-style  works  to  short  educational  videos  about 
specific  medical  procedures.  These  are  then  a\'ailable  for  pa- 
tient education  efforts  in  our  own  institution  and  for  national 
distribution.  More  intimate,  interpersonal  video  program- 
ming also  exists,  for  e.xample  patients  use  the  \ideo  and  sand 
tray  modalities  to  create  short,  impressionistic  “video  poems  ’ 
of  their  hospital  experience  for  themselves  only.  N’ideo  has 
become  a prominent  tool  because  of  its  success  and  popularity 
with  patients  and  families  and  also  because  of  the  wide  range 
of  modalities  it  can  embrace:  art,  music,  mo\  ement,  and  dra- 
matic representation,  to  name  a few. 

Creative  Arts  Processes  in  Pediatric  Settings 

I once  worked  with  a mother  from  Peru  whose  one-year- 
old  child  was  dying  from  bone  cancer.  She  spoke  no  English 
and  was  with  her  child,  alone  in  this  country,  for  an  entire 
year.  In  my  broken  Spanish  I tried  to  communicate  with  her 
and  find  a way  to  be  helpful.  VVe  worked  together  to  find 
soothing  physical  ways  for  her  to  hold  her  child  and  to  other- 
wise continue  general  parenting  functions  during  his  illness. 
We  spent  long  sessions  with  her  son  in  the  rocking  chair, 
quietly  rocking  and  w'atching  him.  One  day  she  interrupted 
the  silence  of  our  sessions  by  saying,  “I  want  to  find  some- 
thing to  do.  ’’  She  knew’  I w’orked  in  the  art  room  and  asked  to 
come  and  look  at  the  materials.  She  chose  fabric,  yarn,  and 
sew’ing  materials  and  began  a year-long  project  of  creating 
dolls  for  the  parents  of  children  on  the  unit.  Using  her  sewing 
skills,  she  was  able  to  enter  what  she  described  as  a “medi- 
tative state’’  while  sewing  and  creating  many  expressive  doll 
figures.  Each  doll  was  dressed  differently  in  handmade 
clothes,  and  each  face  w'as  created  w’ith  a different  ex- 
pression— some  joyful,  others  sad  and  pensive,  some  sleep- 
ing. She  allowed  parents  to  choose  a doll  from  her  growing 
selection.  She  eventually  began  a parents’  sew’ing  circle  in 
which  she  taught  others  to  sew'  dolls.  Through  her  sewing  art 
activity,  this  mother  w’as  able  to  give  her  waiting,  her  many 
emotions,  and  her  need  to  experience  a sense  of  community  a 
form  in  the  hospital  environment.  She  was  also  able  to  experi- 
ence a sense  of  purpose  and  usefulness  through  her  creative 
arts  process. 

Lewis  Thomas  observes,  “The  thing  w’c  are  really  good  at 
as  a species  is  usefulness.  If  we  paid  more  attention  to  this  bi- 
ological attribute,  we'd  get  a satisfaction  that  cannot  be  at- 
tained through  goods  or  knowledge.  Plain  usefulness!’’  {Scic 
York  Times,  November  21,  1993)  These  w'ords  remind  us  of 
one  of  the  important  functions  of  the  arts  in  our  work  w'ith  pe- 
diatric patients  and  families.  The  impulse  to  be  of  some  tise, 
to  "make  a mark”  (as  a child  with  cystic  fibrosis  once  put  it), 
to  have  a purpose  even  during  illness  is  an  important  desire 
patients  often  express.  Patients  realize  this  desire  by  hanging 


artwork,  performing  music  for  each  other,  “decorating”  the 
units,  participating  in  community  cooking  groups,  tending  the 
unit’s  garden,  creating  videos  for  other  patients,  and  w’orking 
on  patient  newsletters. 

Dissanayake  (1992)  argues  for  a view  of  art-making  and 
creative  expression  as  an  “inherent,  universal,  and  biological 
trait  of  the  human  species.”  She  explores  the  anthropological 
meaning  and  function  of  ‘’the  arts  ” in  small  scale,  premodem 
societies:  “There,  while  there  is  no  abstract  concept  of  “art,” 
everyone  nmj  be  an  artist— decorating  their  bodies  and  pos- 
sessions, dancing,  singing,  versifying,  performing — even 
when  some  persons  are  acknowledged  as  being  more  talented 
or  skillful  than  others.  In  these  technologically  simpler  so- 
cieties, the  arts  are  invariably  and  inseparably  part  of  ritual 
ceremonies  that  articulate,  express,  and  reinforce  a group’s 
deepest  beliefs  and  concerns.  As  a vehicle  for  group  meaning 
and  a galvanizer  of  group  one-hcartedness,  art-conjoined- 
w'ith-ritua!  is  essential  to  group  survival — quite  literally  art  for 
life’s  sake”  (1992). 

In  her  “paleoanthropsychobiological"  view\  Dissanayake 
understands  art  as  a “behavior  of  making  special,”  w'hich  is  a 
fundamental  human  proclivity  or  need.  “The  arts  have  always 
been  with  us.  So  have  ideas  of  beauty,  sublimity,  and  tran- 
scendence, along  with  verities  of  the  human  condition:  lo\c, 
death,  memory,  suffering,  loss,  desire,  reprieve,  and  hope. 
These  have  been  the  subject  matter  of  and  occasion  for  the 
arts  throughout  human  history  ...”  (p.  175).  During  hospi- 
talization, patients  and  families  often  express  frustration  and  a 
sense  of  diminishment  or  disempowerment.  In  the  literal  and 
psychological  environment  of  the  hospital,  with  its  high  tech- 
nology and  specialist  medical  staff  who  are  often  perceived  as 
not  “related,”  the  arts  offer  the  opportunity  to  create  commu- 
nity and  re-empower  individuals.  Creative  arts  processes  offer 
more  than  “normalizing”  or  diversionar>’  experiences  during 
hospitalization;  creative  arts  activities  provide  patients  and 
families  with  the  means  to  engage  in  this  “fundamental 
human  proclivity”  and  dialogue  with  some  of  illness’s  essen- 
tial themes:  loss,  mortality,  vitality,  and  transcendence. 

In  observing  the  energy  and  desire  that  a physically  ill 
child  brings  to  his  or  her  involvement  in  a creative  arts/play 
process,  sometimes  despite  physical  pain,  art  therapists  come 
to  understand  something  of  this  impulse,  this  propetisity  to 
“make  special,”  to  engage  in  art  and  imagination,  iroyard 
(1992)  obser\'ed,  “The  sick  person’s  best  medicine  is  desire — 
the  desire  to  live,  to  be  with  other  people,  to  do  things.  I d 
like  to  suggest,  to  invent  or  imagine  or  recall,  ways  of  keeping 
one’s  desire  alive  as  a way  of  keeping  one's  self  alive”  (p.  63). 
These  deceptively  simple  pursuits  of  stimulating  or  facilitating 
desire  and  the  capacity  to  “make  special”  are  perhap'  the  cor- 
nerstones of  our  work  with  the  physically  ill  child  and  the  cre- 
ative arts. 

Time  and  time  again,  those  art  therapists  who  work  in 
pediatric  medical  settings  are  moved  or  suq^rised  or  inspired 
by  the  resilience  that  children  often  demonstrate  in  the  face 
of  illness.  This  capacity  for  resilience  and  maintaining  a sense 
of  being  in  the  world  and  dealing  with  the  illness  at  the  same 
time  very  often  is  related  to  the  child’s  relationshi]^  to  his  or 
her  imaginative  life.  Often  intuitively  children  make  use  of 
creative  arts  experiences  to  proc*ess  the  problem  of  their  ill- 
ness and  the  often  restrictive  experience  of  hosiiitalization. 
Hillman  notes,  “VVe  live  imagination,  not  just  life,  for  e\en 
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‘life’  with  its  problems  and  troubles  is  a specifically  organized 
narrative  of  experience*,  a way  of  styling  and  imagining.  . . . 
We  must  disc-over  the  imagination  shaping  and  informing  the 
problems  and  then  work  them  out  on  the  level  of  images” 
(1989,  p.  103).  “Working  out”  problems  on  the  level  of  images 
points  us  again  towards  an  art  approach,  as  images  take  un- 
limited varieties  of  form  via  materials  and  modalities. 

As  facilitators  of  these  processes,  creative  arts  therapists 
must  approach  their  patients  with  a familiarity  with  various 
modalities,  an  openness  to  experience  unknown  forms  (we 
will  not  always  recognize  or  be  personally  comfortable  with 
each  patient’s  form  of  choice^  and  a capacity  to  relate  to  our 
own  imaginative  awareness  of  the  context  in  which  we  work. 

Case  Example 

How  does  a perspective  which  embraces  these  philo- 
sophical thoughts  about  imagination,  illness,  and  art  assist  the 
art  therapist  in  pediatric  practice?  How  does  one  “folh)w  the 
patient’s  lead"  and  allow  the  patient  and  the  illness  to  deter- 
mine the  modalities  and  the  processes  which  will  invite  the 
child  to,  as  Broyard  says,  “dance  his  condition”  (1992).?  The 
clinical  case  described  here  illustrates  how  the  therapist's  ca- 
pacity to  be  open  to  the  movements  of  the  patient  s imagina- 
tion is  an  important  and  often  fruitful  beginning.  The  child 
life  specialist  who  worked  with  this  child  is  also  a Kegisten*d 
Art  Therapist  and  will  be  referred  to  througlu)ut  the  case  as 
the  “therapist. ’’ 

\ alerie  was  10  years  old  when  she  was  brought  by  her 
grandmother  who  had  raised  her  from  the  West  coast  of  Af- 
rica to  our  busy  urban  medical  center  in  New  York.  Ongoing 
pain  in  her  throat,  unable  to  be  diagnosed  in  her  small  town, 
created  a fatigue  and  weakness  that  concerned  \ alerie  s 
grandmother.  After  a reunion  with  her  birth  mother  whom 
she  had  never  met,  \’alerie’s  throat  condition  worsened  until 
fever  and  pain  demanded  hospitalization.  In  intensive  care 
following  exploratory  surgery  and  diagnostic  tests,  N'alerie  was 
diagnosed  with  Hhahdo  sarcoma.  Her  prognosis  was  poor. 

\'aleric  spent  the  next  year  primariK’  li\ing  in  the  pedi- 
atric inedical/surgical  unit  and  receiving  chemotherapy  and 
radiation  treatments.  In  the  beginning  of  her  ordeal  she  was 
frightened  and  withdrawn,  unable  to  lea\e  her  room  because 
of  her  lowered  immune  system.  In  early  art  and  pla>’  therapy 
sessions  at  her  bedside,  \’al(Tie  did  not  relate  well  and  was  Ic*- 
thargic  and  unable  to  use  any  materials  in  expressi\  e activi- 
ties. She  was  soon  diagnosed  with  clinical  depression  which 
was  clearly  a result  of  struggling  physically  with  a sudden  cat- 
astrophic illness,  separation  from  her  country  and  familiar 
surroundings,  and  ongoing  isolation  in  a private  hospital 
room.  Her  grandmother  described  her  as  a vc-ry  dynamic  and 
cr(‘ative  child  who  loved  art  and  dance  i)rior  to  her  illness. 

For  several  weeks  \’alerie  remained  unable  to  engage  in 
the  arts  activities  offered  by  the  therapist.  It  wasn’t  until  the 
therapist  began  to  talk  with  \’alerie  about  her  country  and 
what  her  life  was  like  there  that  she  began  to  relate  more  ac- 
tively in  conversation.  Heinembering  Valerie  s intc-resl  in 
dance,  the  therapist  wondered  if  she  might  be  iuti'rested  in 
doing  a small  demonstration  of  dance  steps  from  her  African 
town  to  teach  the  tlunapist  during  their  sessions  alone  in  tlu- 
room.  Surprisingly,  \alerie  was  very  inteu‘stt‘d  in  (hmion- 


strating  her  dance  talents  and  in  instructing  the  therapist. 
Despite  her  weakened  state  Valerie  gave  daily  “dance 
lessons”  to  her  therapist,  instructing  her  grandmother  and 
mother  to  bring  special  audiotapes  for  the  classes.  For  the 
month  or  so  that  she  remained  in  isolation,  \’alerie  continued 
her  enthusiasm  for  the  dance  classes  and  for  the  regular  per- 
formances she  gave  U the  therapist.  During  this  time,  with  a 
newly  donated  hand-held  video  camera,  the  therapist  intro- 
duced Valerie  to  video  technologv'.  Valerie  used  the  camera 
in  a self-initiated  program  of  recording  her  dance  routines  and 
introduced  singing  into  the  productions.  She  chose  songs 
from  her  African  homeland  as  well  as  American  songs  she  vv'as 
learning  from  television.  She  directed  the  therapist  in  the  as- 
signed job  of  camera  work  and  in  the  task  of  presenting  the 
video  outside  the  room  to  staff  and  other  patients  so  tliat  they 
would  “know  who  I am,” 

In  the  year  that  followed,  X’aleric  remained  hospitalized 
most  of  the  time  for  chemotherapy  treatments  and  multiple 
infections.  She  continued  to  mobilize  her  inner  resources  via 
her  video  and  performance  work.  Staff  and  patients  respond- 
ed to  Valerie’s  videotapes  with  admiration  and  enthusiasm, 
and  she  was  able  to  establish  and  cultivate  relationships  with 
others  from  inside  her  room.  When  she  was  finally  able  to 
leave  isolation  and  participate  in  activities,  she  took  a lead- 
ership role  with  her  peers  and  immersed  herself  in  the  unit’s 
creative  actiities  led  by  child  life  including  art,  music,  cook- 
ing, gardening,  and  video. 

Throughout  her  hospitalization,  which  was  the  better 
part  of  a year,  Valerie  continued  her  work  individually  in 
child  life  art  therapy  sessions  to  create  a “video  diarv  ” of  song 
and  dance  performances.  She  would  dress  in  special  outfits 
and  direct  the  therapist  to  document  the  dates  and  se(iuences 
of  the  pieces.  She  took  particular  pride  in  these  video  produc- 
tions and  often  requested  scheduled  “screenings”  .so  that 
other  patients,  staff',  and  her  family  could  view  her  work. 

Valeric’s  condition  worsened  after  9 months.  The  tumor 
in  her  throat  began  to  grow  despite  the  chemotherapy  and  ra- 
diation treatments.  Valerie  continued  to  sing  in  her  produc- 
tions until  she  was  no  longer  able  to  produce  sound  vocally; 
she  continued  to  dance  her  African  traditional  dances  as  well 
as  experiment  with  newer  American  forms.  For  X'alerie.  the 
combined  modalities  of  dance,  song,  and  peH'ormance,  which 
she  engaged  in  throughout  her  illness.  ser\ed  as  “metaphorii- 
hammocks  suspended  between  self  and  world  ” (Rose,  1980, 
pp.  11-12).  Her  performances  for  video  pro\  ided  her  with  a 
transitional  space  in  which  she  could  live,  n-late,  and  be  seen 
even  as  her  illne.ss  threatened  to  annihilate  b<T  bod>  and  her 
sense  of  self  The  video  modality  allowed  her  to  document 
and  preserve  her  vibrancy,  her  connection  to  her  h)st  countr> 
and  life,  and  her  relationship  to  her  new  cultures;  her  new 
country,  the  hospital  setting,  and  the  imaginal  culture  or  “the 
land  of  the  sick.  ” which  .she  now  inhabited. 

When  VaUuie  was  terminally  ill  and  restrictetl  to  bed, 
unable  to  speak  because  of  the  size  of  the  tumor  growing  now 
through  her  mouth,  she  directed  h(‘r  therapist  to  set  up  an 
ongoing  scrt‘(*ning  of  her  video  performances  in  her  room.  Al- 
though she  did  not  explain  her  intention  for  this,  the  effect  of 
the  videos  pla>  ing  in  this  dying  girl’s  room  sei-med  to  provide 
her  family  and  those  who  had  cart-d  for  her  with  an  indelible 
impression  of  her  creative,  imaginative  life  in  the  face  of  ill- 
ness. Her  i)ositioning  of  the  N’CH  so  that  visitors  were  silting 


2054 


RODE 


109 


near  her  while  viewing  the  videos,  but  not  focusing  on  her 
current  physical  dying  condition  also  allowed  her  to  control 
and  choreograph  her  death  so  that  it  was  infused  with  her  life. 

Discussion 

In  her  \ icleo  song  and  dance  performances,  as  in  her  en- 
thusiasm for  creative  activities  on  the  unit,  \’alerie  demon- 
strated an  intimate  relationship  with  both  aspects  of  her 
existence:  thc‘  disease  which  was  progressing  rapidb’  and  the 
cK  namism  and  vitality  she  experienci‘d  in  her  life  and  wanted 
others  to  relate  to  as  well,  even  in  her  dying,  \ alerie  em- 
ployed a creative  music  and  dance  mode  of  expression  from 
her  life  in  her  native  Africa  before  illness  and  combined  it 
with  masterx'  of  the  previously  unknown  imxlality  of  video  to 
“dance  her  condition  * during  her  illness  until  her  death.  And 
after  her  death,  she  lives  on  through  her  video  performances. 
In  the  words  of  her  mother.  ‘ \ alerie  gave  us  the  gift  ot  her 
life  preser\ed,  so  that  now,  even  though  I rememher  how 
much  she  sufterod,  I also  see  how  much  she  lived. 

Winnicott  noted  a wish  as  he  imagined  his  own  death: 
“Let  me  see.  What  was  happening  when  I died?  M>  prayer 
had  been  answered.  I was  alive  when  I dic'd.  That  was  all  that 
I had  a.sked  and  I had  got  it"  (1971).  Even  when  they  arc  not 
facing  an  imminent  dc'ath.  children  often  seem  abU'  to  spon- 
taneously achieve  this  state  of  livhifi  u ith  their  illnesses  in 
their  ability  to  use  play  and  creative  arts  expression  to  con- 
tinue their  lives  in  the  face  of  illness.  Hence,  the  role  ol  cre- 
ative arts  therapists  in  this  setting  is  to  provide  a rich  and  \ ar- 
ic*d  creative  arts  environment  in  which  the  children  and  their 
families  can  shape  and  form  their  lives  and  their  style  and 
make  their  own  “mark"  through  thc'ir  illnesses. 

The  work  with  \’aleri('  evoked  from  her  ch’sire  to  partici- 
pate in  her  illness  and  to  make  contact  with  others  in  the  hos- 
pital setting.  The  presence  of.  and  close  collaboration  with, 
child  life  staft'  and  programming  made  it  possible  io  create  op- 
portunities for  \ alerie  to  participate  as  fully  as  pt)ssiblc  in  life 
during  her  illness.  K\  en  in  the  face  of  debilitating  illness,  slu* 
was  able  tv)  maintain  a relationship  with  Iier  life  through  both 
the  video  work  and  her  participation  (wiien  physically  possi- 
ble) in  daik-  child  life  activ  ity  groups.  .\rt  therapists  in  pedi- 
atric settings  are  in  this  way  able  to  collaborate  with  child  lik* 
programming  and  build  comprehensive  treatment  plans  to 
protect  the  psychological  integrity  of  young  patients. 

M a recent  .\merican  ,\rl  Therapy  .Association  Con- 
ference il993),  James  Hillman  s keynote  address  argued  for 
“arts  therapies  as  the  therapy  of  choice*."  Me  spoke*  e>f  “lae  ing 
the  creative  act"  as  fuiidamentallv  terrify  ing  because  we  are 
facing  inhuman  fe>rces.  Illness,  toe),  can  he*  e\periene'(*el  as  te*r- 
rify  ing  and  as  belonging  te)  these  realms  of  inhuman  lene  es. 
“And  se)."  Dr.  Hillman  said,  “the  patu*nl  nee*ds  an  alk  at  Ins 
e)r  he*r  side  so  that  he  or  she  can  ge)  on  imagining,  only  imag- 
ining ean  curt*  the  elamage*tl  (e)i  threateneeb  capacity  to  imag- 
ine. 

In  a mt*dical  setting  with  chiltlren.  with  play  as  the*  met'  - 
um  or  mt'diating  activ  ity , art  therapists  strive*  to  create  o])por- 
tunities  for  childre*n  anti  families  to  e‘nte*r  the  c\i)<*rienet*  ol 
their  illne*sst*s  within  the*  conlevl  e)l  their  hve's.  I hcv  align 
with  the  patient  te>  obse'rvt*  the*  illness  and  to  ele*vote*  time*  anel 
space  te)  allow  it  te>  tell  its  ste)ry.  The*y  provide  tools  ami  mate- 
rials so  that  it  might,  in  its  own  way.  ele*seribe*  its  ee)uelition. 


During  his  difficult  illness,  Bre)v  ard  (1992)  wrote  of  the 
“imaginative  life  of  the  sick.  ” He  .said,  “.Always  in  emergen- 
cies we  invent  stories.  W'e  describe  what  is  happening  as  if  te) 
confine  the  catastrophe.  The  patient’s  narrative  keeps  him 
from  falling  out  of  his  life  and  into  his  illness.  Like  a grt*at 
novelist,  he  gives  his  anxiety  a shape"  (p.  19).  When  children 
and  families  interact  with  creative  arts  modalitie's  to  find  and 
shape  images  which  de.scribe  or  resix)nd  to  their  illness,  they 
are  able  to  participate  in  their  illnes.ses  without  “fulling  into" 
them.  .As  art  therapists  collaborating  with  child  life  specialists, 
we  are  able  to  encourage  this  dialogue,  this  preservation  of 
imagination,  in  our  attendhifi  to  the  imaginative  lives  of  our 
patients.  The  original  meaning  of  the  Greek  word  for  “thera- 
py" (therapia)  was  “to  serve,  to  foster,  to  nurture,  or  to  temi  " 
.Art  therapies  along  with  child  life  programming  in  pediatric 
medical  settings  encourage  and  foster  the  imagination  that 
exists  in  each  child. 
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Clinical  Application  of  the  “Scribble  Technique”  with  Adults 
in  an  Acute  Inpatient  Psychiatric  Hospital 

Michael  J.  Hanes,  MAT,  A.T.R.-BC,  LPAT,  Oklahoma  City,  OK 


Abstract 

The  "^scribble  technique""  described  in  Florence  Cane"s 
booky  The  Artist  in  Each  of  Us,  (19S3)  has  historically  been 
employed  by  art  therapists  as  a technique  to  reduce  inhibi- 
tions and  liberate  spontaneous  imagery  from  the  unconscious. 
The  author  reviews  the  **scribble  technique*"  procedure  and 
presents  examples  produced  by  adult  patients  in  an  acute  in- 
patient psychiatric  hospital.  The  examples  illustrate  how  the 
"'scribble  technique**  can  be  utilized  to  empower  the  client  to 
produce  spontaneous  imagery  from  the  unconscious  and  over- 
come apprehension  toward  the  image-mcddng  process. 

Introduction 

Cane  (1983)  used  the  “scribble  technique”  as  a kinesthet- 
ic method  to  facilitate  the  creative  faculty  within  children. 
She  alleges  the  creative  capacity  is  innate  and  that  it  can  be 
enticed  through  reassurance  and  by  providing  a favorable 
combination  of  circumstances.  The  “scribble  technique”  was 
utilized  as  a possible  means  of  producing  those  circumstances 
conducive  to  creativity. 

Naumburg  (1987)  later  used  her  sister's  technique  along 
with  the  client's  verbal  asscxriations  as  a means  of  accpiiring  in- 
sight in<o  personal  symbolism  emerging  in  graphic  content. 
The  open-ended  approach  of  this  technique  lends  it.self  to 
projection  and  the  liberation  of  unplanned  and  impromptu 
imagery.  Oster  and  Gould  (1987)  state  the  “scribble  tech- 
nique” is  "an  entertaining,  nonthreatening  method  to  help  in- 
dividuals express  outwardly  those  portions  of  their  inner 
selves  that  they  are  reluctant  to  share”  (p.  55).  The  use  of  a 
scribble  allows  the  patient  to  bypass  normal  resistances  in  an 
attempt  to  approach  and  contact  less  conscious  types  of  im- 
agery (Rubin,  1984).  Kwiatkowska  (1978)  states,  “The  acciden- 
tal shapes  have  a good  chance  of  evoking  images  from  the  un- 
conscious, thus  bringing  into  the  open  material  that  has  been 
repressed”  (p.  40). 

The  techni(}ue  is  an  act  of  projection  comparable  to  that 
of  the  Rorschach  blots  (Kramer,  1971).  Like  tb<'  inkblots,  the 
scribble  is  ambiguous,  nonthreatening  (“anyone  can  scrib- 
ble"), and  does  not  elicit  learned  respon.ses.  The  individual 
responds  to  the  stimuli  in  a personal  and  unh  arned  fashion, 
whereas  there  are  no  expected  or  anticipated  responses.  Con- 
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trary  to  the  inkblots,  the  “scribble  technique”  offers  the  client 
the  opportunity  to  design  his/her  own  unstructured  stimulus 
upon  which  to  project  dormant  imagery. 

Winnicott  (1971)  introduced  a technique  similar  to  the 
“scribble  technique”  which  he  referred  to  as  the  “Squiggle 
Game.”  This  technique  required  the  child  and  clinician  to 
alternately  draw  squiggly  lines  with  the  expectation  that  each 
would  discover  and  complete  an  image  from  the  other's  squig- 
gly line.  Winnicott  employed  the  technique  as  a method  for 
communicating  with  a client  and  asserts  the  primary  objective 
was  not  interpretation  of  the  unconscious.  Winnicott,  who 
used  the  “Squiggle  Game”  as  part  of  the  “psychotherapeutic 
interview,”  felt  the  technique  provided  the  individual  the  op- 
portunity to  reveal  and  communicate  his  or  her  current  prob- 
lems or  emotional  conflicts.  Winnicott  asserts,  “In  the  thera- 
peutic consultation  the  material  becomes  specific  and  acutely 
interesting  since  the  client  soon  begins  to  feel  that  under- 
standing may  perhaps  be  available  and  that  communication  at 
a deeper  level  may  become  possible”  (p.  7). 

Materials 

Media  selection  is  an  important  consideration.  Nauin- 
burg  (1987)  suggests  the  art  media  be  simple  for  easy  and 
quick  manipulation,  since  most  of  the  patients  undertaking 
the  art  task  have  limited  exposure  to  the  art  process. 
Wadeson  (1987)  asserts  that  art  media  which  requires  minimal 
preparation  are  more  conducive  to  facilitating  the  emergence 
of  unconscious  and  spontaneous  imagery.  Naumburg  (1987) 
also  proposes  that  certain  semi-hard  art  materials  are  more 
suitable  for  releasing  spontaneous  art  expressions.  She  recom- 
mends the  use  of  semihard  pastels  and  acrylic  or  tempera 
paints.  Case  and  Dailey  (1992)  affirm  that  “paint  has  more 
subtle  possibilities  in  aiding  the  expression  of  feelings  than, 
for  example,  felt  tip  [markers]  (p.  104).  Nevertheless,  paint- 
ing by  brush  may  not  lend  itself  efficiently  to  the  production 
of  a continuous  and  unbroken  line.  The  paint  brush  may  run 
out  of  c'olor  while  in  the  process  of  forming  the  scribble  and 
would  impede  the  production  of  an  uninterrupted  l -ne. 

Materials  that  permit  mcxlification  also  allow  for  psycho- 
logical insight  into  areas  of  difficulty  which  the  patient  is  pres- 
ently experiencing  (Furth.  1988).  I provide  the  client  with  a 
2B  pencil  because  of  its  ability  to  be  modified.  Pencils  may 
also  glide  unhindered  and  consistently  across  the  paper  while 
forming  the  scribble.  Other  media  such  as  cont<5  and  charcoal 
sticks  do  produce  a consistent  line;  however,  they  do  not  pro- 
vide the  benefit  of  being  eraseable.  Wadeson  (1987)  generally 
avoids  the  use  of  pencils  asserting  that  they  lend  themselves 
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to  formality  and  constriction  and  attributes  this  phenomenon 
to  their  possible  mental  connection  with  writing.  Howexer,  I 
have  discovered  that  a st‘ries  of  aerial  arm  motions  prior  to 
completing  the  scribble  reduces  this  potential  associatioii  for 
some  clients.  On  occasion  I ha\  e observed  clients  disco\ering 
significant  names  or  words  “accidentally  * drawn  in  the  forma- 
tion of  the  scribble.  This  occurrence  may  be  attributed  to  tlu‘ 
a>mbination  of  pencil  and  aerial  arm  motions,  which  are  asso- 
ciated with  formal  instruction  in  handwriting.  Some  clients 
have  discovered  that  these  significant  names  or  words  are 
messages  from  the  unconstrious  whicli  liave  sought  expression 
through  the  random  movements  of  their  own  arm  and  body. 
Case  and  Dailey  (1992)  affirm  that  words  appearing  in  graphic 
material  may  be  the  client’s  attempt  to  draw  the  therapist’s 
attention  to  something  he/she  wishes  to  address. 

Additional  factors  contributing  to  media  .selection  include 
drawing  surface  and  coloration.  The  paper  surhice  is  the  re- 
ceptacle or  container  for  the  projected  image.  A small  surfacr 
may  be  seen  as  constricting  and  incapable  of  containing  the 
potential  image;  a large  surface  ma\'  be  experienced  as  over- 
whelming, if  the  client  feels  compelled  to  fill  the  entire  space. 
Therefore  18"  x 24"  paper  seems  to  be  a good  size.  \Va<leson 
(1987)  also  advocaU‘S  these  dimensions  because  paper  this  size 
encourages  expansiveness  rather  than  constriction.  .Anything 
smaller  may  not  be  conducive  to  the  production  of  a sweep- 
ing, free-flowing  scribble. 

Scribble  draw'ings  can  be  created  with  media  such  as 
crayons,  cray-pas,  and  colored  pencils;  the  latter  allows  for 
greater  detail  and  shading  and  permits  variance  of  color  inten- 
sity. These  qualities  may  yield  significant  information  and 
draw'  attention  to  areas  of  conflict  or  importance  (Kurth, 
1988).  Dry  media  also  is  more  controlled  than  wet  or  fluid 
media.  Liebmann  (1986)  asserts  that  dry  media  provide*  safety 
and  .security  for  patients  wTio  are  appr(*hensive  about  employ- 
ing wet  media  or  “losing  control.’’  Some  psychiatric  patients 
may  find  that  pencil  binds  and  limits  their  al)ilily  te>  respond 
to  the  scribble  technit|ue. 

Procedure 

The  original  .scribble  procedure  began  with  a series  of 
aerial  arm  motions  performed  in  a sweeping  rhythmic  fashion. 
The.se  warm-up  rituals  are  preparation  for  the  drawing  of  fr<*e- 
flowing  lines  on  the  paper,  ('ane  (198.3)  contended  that  while 
expressing  an  idea  through  sketching,  significant  nerves  in 
the  shoulder  conduct  the  message  from  the  brain  to  the  hand. 
Rhythmic  arm  motions  are  used  to  increase  blood  supply  and 
reduce  muscle  tension,  consetiuently  accelerating  the  passagt* 
of  the  projt'cted  image.  Oster  and  Ciould  (1987)  note  that  the 
introduction  of  rhythmic  arm  motions  is  advantageous  and 
contend  that  the  use  of  aerial  arm  movements  permits  indi- 
viduals to  make  less  constricted  scribbles.  Some  clients  may 
be  reluctant  to  participate  in  spontaneous  arm  movements, 
('ane  (198.3)  employs  a secjuence  of  successive  exercises  which 
help  to  liberate  spontaneity  and  build  confidence.  These  cle- 
mentars'  exercises  consist  of  simple  body  movements  m*(‘ded 
to  perform  vertical,  horizontal,  and  curved  lines. 

Steinhardt  (1989)  alleges  the  “scribble  teclmicpie’’  later 
declined  into  a stereotyped  procedure  which  no  longer  took 


into  consideration  the  individual’s  natural  body  rhythm.  The 
procedurt*  became  routine  and  its  application  complacent. 
The  teehni<iue  w'as  “no  longer  crt*ated  by  free  body  mo\’e- 
ment  hut  by  random  motions  of  the  hand  performed  w'ithout 
pleasure  or  conviction  ” (Kramer,  1977,  p.  11).  Often  the  tech- 
nique is  employed  w'ithout  first  introducing  the  rhythmic 
movements  of  the  arm  and  body.  This  divergence  from  the 
original  procedure  may  have  been  brought  about  by  thi*  wish 
to  simplify  and  accelerate  the  procedure.  The  deviation  may 
also  be  due  to  the  therapist's  need  to  avoid  his/her  own  dis- 
comfort and/or  the  group’s  uneasiness  and  resistance  to  per- 
forming the  aerial  arm  movements. 

Upon  completion  of  the  rhythmic  arm  motions,  the  indi- 
vidual is  encouraged  to  draw  a continuous  and  unpremedi- 
tated fluid  line.  During  this  process  the  art  media  (e.g., 
crayon,  chalk,  etc.)  continuously  touches  the  paper.  The  re- 
.sulting  scribble  may  intersect  many  times  forming  an  irreg- 
ular and  unpredictable  pattern  or  design  (Naumburg,  1987). 

The  person  is  instructed  to  stop  w'hen  he/she  feels  that 
the  scribble  is  complete.  Ulman  (1975)  adv(K-ates  interrupting 
the  scribble  at  a juncture  where  the  paper  is  reasonably  cov- 
ered w'ith  intersecting  shapes,  but  prior  to  it  becoming  an  un- 
approachable entanglement  of  lines.  It  is  also  advantageous 
not  to  disturb  the  person  once  he/she  has  engaged  in  the 
scribble  process.  To  impede  the  activity  results  in  the  loss  of 
valuable  observational  data  and  to  interrupt  this  process 
would  contaminate  the  client’s  spontaneous  approach  to  the 
task. 

The  scribble  may  be  made  with  eyes  open  or  closed. 
Cane  (1983)  notes  that  closing  the  eyes  obstructs  the  mind 
from  consciously  directing  the  hand  to  represent  some  cus- 
tomary object.  Another  variation  of  this  tcchni(iuc  encourages 
the  individual  to  u.se  his/her  nondominant  hand  to  assist  in 
making  an  unconscious  rhythmic  pattern. 

Having  created  the  scribble,  the  individual  i.:  encourag<*d 
to  review'  the  shapes  and  forms  brought  about  by  the  inter- 
secting lines  with  the  expectation  of  discovering  some  res(*m- 
blancc  or  approximation  of  an  image.  The  individual  may  sur- 
ve\'  the  scribble  as  a whole  or  concentrate  on  specific  shapes 
and  forms  within  the  scribble.  The  paper  can  In*  rotated  if  the 
original  position  of  the  scribble  is  not  suggestive  of’  an  image 
(Ulman,  1975).  In  the  event  the  scribble  still  does  not  prompt 
an  image,  the  scribble  can  be  distanced  from  its  creator  and 
once  more  examined  from  all  angles.  This  maneuver  seems  to 
detach  the  client  from  hi.s/her  scribble,  permitting  liberation 
of  the  scribble’s  not  yet  acknowledged  content.  Distancing 
provides  separation  and  may  promote  a more  op(*n-minded 
point  of  view. 

While  developing  the  projected  image,  the  individual  ma> 
add  as  many  lines  as  hc/she  wishes  or  obliterate  tho.se  that  ob- 
.scure  the  primary  image  found  in  the  initial  scribble,  ('ane 
(1983)  encouraged  her  students  to  emphasize  or  acc(*ntuate  the 
principal  lines  in  an  attempt  to  bring  forth  the  projected  image. 
The  completion  of  the  picture  may  include  using  colors  ac  cord- 
ing to  the  personal  wishes  of  the  individual. 

Occasionally  no  objects  arc  seen  by  the*  client,  and  a de- 
sign is  creat(*d  from  the*  scril)ble  by  randomly  filling  in  shapes 
with  colored  media  (Figure  1).  Kramer  (1971)  views  this  as 
“busy-w'ork“  and  compares  it  to  the  traditional  coloring  book. 
It  may  also  be  a defensive  response  to  the  therapist’s  reejuest 
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Figure  1. 


to  discover  an  image  within  the  scribble.  The  mindless  color- 
ing of  shapes  allows  the  individual  to  remain  detached  from 
both  thoughts  and  environment.  Case  (1990)  asserts  that 
“busy-ness  does  not  allow  a moment’s  expression  of  feeling  or 
unwelcome  thought”  (p.  141). 

At  first  glimpse  the  color  design  may  seem  meaningless, 
yet  under  closer  scrutiny  one  will  find  several  benefits  to 
creating  a design  of  randomly  colored  shapes.  This  process 
can  be  useful  for  liberating  the  individual  from  initial  inhibi- 
tions and  self-deterrence  (Cane,  1983).  The  color  design  be- 
comes a springboard  from  which  the  client  can  plunge  into 
his/her  creativity.  The  seemingly  purposeless  activity  may 
also  create  an  additional  stimulus  for  releasing  or  projecting 
images  from  the  uncon.scious.  This  is  accomplished  by  en- 
couraging the  client  to  review  the  colored  shapes  in  an  at- 
tempt to  discover  some  resemblance  of  a picture  or  object. 
Many  times  the  client  discovers  that  the  randomly  colored 
forms  arc  not  so  “accidental,”  rather,  they  combined  to  form 
an  image  from  the  unconscious. 

Sample  Scribble  Drawings 

I obtained  the  following  examples  from  adult  patients 
participating  in  group  art  therapy  in  an  acute  inpatient  psy- 
chiatric hospital.  The  group  structure  was  what  Liebmann 
(1986)  refers  to  as  "semi-open.”  The  clients  commit  to  attend- 
ing regularly,  but  membership  changed  as  patients  were  dis- 
charged and  new  individuals  were  admitted.  A nondirective 
approach  was  employed  in  the  sense  that  participants  were 
provided  a variety  of  art  media  and  encouraged  to  use  tiiese 
according  to  their  own  choices  and  needs. 

In  the  examples  that  follow,  the  clients  were  hesitant  to 
engage  in  the  art  prwess  because  of  artistic  inadetjuacy.  inse- 
curity, and  their  reluctance  to  trust  their  creative  faculty.  'Hu* 
“scribble  techniciue”  was  introduced  as  a means  of  providing  a 
personal  seinistructure  that  would  enable  the  client  to  bypass 
his  or  her  feelings  of  apprehension  and  begin  to  approach  the 
image-making  process.  By  stimulating  faith  in  the  patient  s 
own  creativity,  the  therapist  hoped  that  in  sul)se<juent  ses- 
sions the  patient  wotild  be  abh*  to  empIo\  the  art  inattTials 
without  the  need  for  the  mes  or  suggestions. 


Case  Example:  Lea 

Lea,  a 38-year-old  female,  was  admitted  to  the  psychiat- 
ric hospital  for  treatment  of  a depressive  episode  coupled 
with  a panic  disorder.  The  client  was  divorced  and  had  a 15- 
year-old  son  who  resided  with  her  former  husband.  Lea  had 
suffered  intermittently  with  battles  of  depression  and  anxiet>’ 
for  most  of  her  adult  life.  The  client  remained  in  the  ho.spital 
for  9 days,  during  which  she  attended  two  art  therapy  ses- 
sions. 

In  her  initial  session  Lea  was  extremely  hesitant  to  use 
the  art  materials  and  requested  instruction  and  assistance 
from  the  therapist.  Since  the  therapist’s  time  with  Lea  was 
going  to  be  limited,  the  “scribble  technique”  was  utilized  be- 
cause of  its  minimal  structure,  artistically  nonthreatening 
properties,  and  ability  to  swiftly  access  images  from  the  un- 
conscious. The  scribble  drawing  also  provides  the  client  with 
the  structure  needed  to  develop  an  image  independently 
from  the  therapist,  hence  reducing  her  reliance. 

Lea  performed  the  aerial  arm  motions  in  a rigid  manner, 
possibly  illustrating  her  controlled  demeanor.  Her  scribble 
was  completed  in  the  same  fashion,  demonstrating  her  hesi- 
tancy and  reluctance  to  permit  her  conscious  defenses  to 
abate,  initially  she  experienced  difficulty  discovering  imagery 
within  the  scribble.  She  was  encouraged  to  rotate  the  paper 
and  eventually  created  the  image  in  Figure  2. 

Lea  described  the  picture  as  “a  shark  searching  in  the 
dark  ocean,  twisting  and  turning,  hunting  for  food.”  The 
shark  image  is  sensual  and  ladened  with  sexual  symbolism. 
There  is  a composite  of  both  male  and  female  elements.  The 
whole  shark  can  be  interpreted  as  an  immense  penis,  con- 
ceived as  a menacing  weapon  with  teeth.  The  shark’s  mouth 
is  central  to  the  picture  and  may  represent  vagina  dentata 
(Figure  3),  which  is  devouring  the  male  organ.  During  the 
session  the  client  disclosed  that  she  had  been  involved  in  a 
homosexual  relationship  for  the  past  13  years;  the  relationship 
had  recently  been  terminated  by  her  lover.  It  is  ititeresting  to 
note  there  arc  13  teeth  in  the  mouth  of  the  shark.  Bach  (1975) 
states  that  numbers  of  objects  found  in  pictures  often  signify 
units  of  time  in  a person’s  life.  The  imagery  may  also  illustrate 
her  thoughts  of  castration  and  ambivalence  towards  her  sexu- 
ality. This  struggle  is  echoed  in  her  second  scribble  drawing. 


Figure  2. 
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Figure  3. 


Figure  5. 


possibly  illustrating  the  client’s  transferred  feelings  onto  the 
therapist  for  not  adequately  assisting  and  joining  her  thera- 
peutic journey. 

In  her  second  art  therapy  session.  Lea  used  the  “scribble 
technique”  to  develop  the  inmge  of  a sk>'  diver  (Figure  4).  On 
the  back  side  of  her  paper  she  wrote,  “The  sky  diver  has  free- 
fallen  and  opened  his/her  chute,  floating  freely  and  calmly  to- 
ward land.  The  sky  and  clouds  arc  beautiful  and  peaceful.” 
However,  the  content  of  sky  diving  is  not  congruent  with  an 
individual  suffering  from  panic  attacks.  Figure  5 reveals  Lea’s 
thoughts  concerning  her  se.xuality.  The  clouds  contain  both 
male  and  female  elements,  as  did  the  shark  in  Figure  2.  The 
clouds  form  a vagina  and  penis,  and  the  male  organ  is  facing 
away  from  the  vaginal  opening.  This  may  illustrate  her  possi- 
ble rejection  of  or  conflict  with  heterosexuality.  Upon  com- 
pleting the  sky.  Lea  was  astonished  to  disc‘over  the  sexual  sig- 
nificance of  her  clouds.  She  disclosed  that  her  marriage  and 
child  were  an  attempt  to  thrust  herself  into  accepting  hetero- 
sexuality; however,  she  stated  she  felt  most  at  ease  with  ho- 
mosexuality. 

Although  the  therapist’s  time  with  Lea  was  limited,  the 
“scribble  technique  ” was  useful  in  helping  the  client  to  over- 
come her  inhibitions  regarding  the  art  process  and  to  initiate 
impromptu  imagery'.  Lea  was  able  to  overc'ome  her  artistic  in- 
securities and  develop  fiiith  in  her  creative  capacity  by  utiliz- 
ing the  semistructure  of  the  “scribble  technique.  The  projec- 
tive qualities  of  the  technique  uncloaked  feelings  and 
thoughts  overwise  denied  or  repressed.  The  “scribble  tech- 
nique" provided  a moans  of  accessing  and  externalizing  in- 
ternal conflicts,  whereupon  she  could  begin  to  acknowledge 
and  own  her  intense  feelings  towards  her  current  and  past  i*e-. 
lat  ion  ships. 

Case  Example:  John 

John,  a 42-year-old  male,  was  admitted  to  the  psychiatric 
hospital  for  treatment  of  a depressive  episode.  The  client  was 
divorced  and  had  no  children.  John  had  been  plagued  by  ex- 
cessive feelings  of  worthlessness  and  inadequacy  for  most  of 
his  life.  He  had  an  extensive  history  of  sexual  abuse  during 
his  childhood,  for  which  he  harbored  immense  guilt.  The  cli- 
ent remained  in  the  hospital  for  only  3 days  during  which  he 
attended  one  art  therapy  session. 

John  was  reluctant  to  engage  the  art  media  and,  like  Lea, 
reejuested  instruction  and  direction  from  the  therapist.  He 
made  aerial  arm  motions  in  a rigid  and  taut  manner  and  his 
scribble  was  created  in  the  same  taut  and  hesitant  fashion. 
While  completing  his  scribble  he  asked  repeatedly,  “Am  I 
doing  this  right'P"  further  demonstrating  his  need  for  reas- 
surance. Upon  completing  the  scribble,  John  immediateb* 
discovered  the  image  in  Figure  6. 

The  client  described  the  image  as  “a  hot  air  balloon  hid- 
ing in  a valley  from  the  .swirling  winds."  His  associations  give 
the  impression  that  John  is  literally  attempting  to  stay  “out  of 
sight”  or  elude  something  or  someone.  The  client  disclosed  to 
the  group  that  he  sought  refuge  from  his  problems  by  placing 
himself  within  the  confines  of  the  hospital.  The  menacing  sky 
from  which  the  hot  air  }>all(x>n  seeks  asylum  may  actualK  rep- 
resent his  psychic  environment  which  he  perceixes  as  hostile 
and  unpredictable.  The  viewer  can  see  only  the  top  portion  of 
the  hot  air  balloon,  while  the  remaining  part  is  obscured  and 
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protected  by  the  mountains,  suggesting  John  is  attempting  to 
keep  something  or  someone  concealed.  Bertoia  (1993)  asserts 
that  edging  may  be  an  attempt  to  deny  or  hide  something 
from  consciousness. 

The  hot  air  balloon  may  represent  John’s  wish  to  ascend 
or  seek  a position  of  dominance  or  escape  (Bums,  1982),  yet  it 
appears  underinflated  and  somewhat  flaccid  or  limp.  This  pos- 
sibly illustrates  his  feelings  of  ineptness  and  dejection,  hence 
his  need  to  seek  a place  of  refuge. 

John  terminated  his  treatment  prematurely  and  dis- 
charged himself  from  the  hospital  against  the  recommenda- 
tion of  his  psychiatrist  and  treatment  team.  John  mentioned 
to  the  group  that  he  had  come  to  the  hospital  to  seek  refuge 


Figure  7. 


from  his  problems;  consequently,  his  expeditious  exit  from 
the  hospital  implies  he  continues  to  flee  from  himself  and  his 
internal  conflicts.  Even  though  he  attended  only  one  art  ther- 
apy session,  the  “scribble  technique”  was  beneficial  in  help- 
ing him  bypass  his  intense  feelings  of  artistic  inadequacy  and 
create  impromptu  imagery. 

Case  Example:  Mary 

Mary,  a 32-year-oId  female,  admitted  herself  to  the  psy- 
chiatric facility  for  treatment  of  a depressive  episode  and  mar- 
ital discord.  The  client  had  been  married  approximately  9 
years  and  had  two  children.  She  described  her  marriage  as 
stormy  and  states  that  her  husband  was  both  verbally  and 
physically  abusive.  Over  the  past  year  the  client  had  made 
several  unsuccessful  attempts  to  separate  from  her  spouse. 
Mary  was  crippled  by  her  low  self-esteem  and  feelings  of  in- 
feriority. She  had  no  medical  insurance;  however,  she  was  ad- 
mitted to  the  hospital’s  5-day  charity  bed,  during  which  she 
attended  two  art  therapy  sessions. 

The  client  voiced  strong  inadequacies  regarding  her  ar- 
tistic abilities  and  was  opposed  to  engaging  the  art  materials 
due  to  her  dread  of  failure  and  performance  anxiety.  Her 
aerial  arm  motionc  were  performed  in  a strangled  and  hesi- 
tant manner;  however,  the  warm-up  activities  enabled  her  to 
orchestrate  a flowing,  unpremeditated  scribble.  She  did  not 
discover  an  image  in  the  randomly  formed  shapes  and  re- 
quested to  color  the  various  patterns  revealed  in  the  scribble. 

Upon  completion  of  her  design  (Figure  1),  Mar>’  was  en- 
couraged to  uncover  an  image  or  picture  in  the  colored  forms. 
She  immediately  discovered  an  image  (Figure  8)  which  she 
described  as  “frightened  and  shocked.”  The  alarming  image 


Figure  8. 
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Figure  9. 


enabled  the  client  to  begin  disclosing  her  fears  of  being  ph>  s- 
ically  abused  once  again  by  her  husband.  The  expression  also 
depicts  a sense  of  trauma  and  helplessness  brought  about  by 
her  husband  s relentless  physical  abuse.  When  the  color  de- 
sign was  inverted  (Figure  9),  the  client  exposed  the  image  of 
an  erect  male  organ  with  testes.  The  dark  circles  were  viewed 
as  testicles  and  the  softer  colors  around  them  as  the  scrotum. 
The  erect  penis  protrudes  in  a penetrating  posture.  Mar>'  be- 
came tearful  as  she  disclosed  to  the  group  that  her  husband 
habitually  compelled  her  to  engage  in  nonconsenting  inter- 
course. 

The  scribble  technique  was  useful  in  helping  Mary  to 
overcome  her  inhibitions  towards  the  art  process,  which  were 
due  to  her  feelings  of  failure  and  artistic  inadeciuacies.  The 
nonthreatening  qualities  of  the  technicpie  encourage  self-as- 
surance and  the  production  of  impromptu  imagery.  Mar>  was 
able  to  utilize  the  art  process  to  externalize  her  fears  and 
pain,  at  which  time  she  receiNcd  acknowledgment  and  sup- 
port from  the  group.  In  a subsequent  session,  she  was  less  ap- 
prehensive about  her  artistic  abilities  and  able  to  engage  the 
art  materials  without  the  introduction  of  structure  or  a liberat- 
ing theme.  She  continued  to  utilize  the  art  process  and  group 
setting  to  explore  the  horrors  of  her  abusi‘  and  find  security 
and  support. 

Observations  and  Discussion 

In  the  preceding  examples,  the  "scribble  techni{pie’‘  was 
employed  to  assist  adult  clients  in  overcoming  their  inhibi- 
tions regarding  the  art  process  and  to  elicit  impromptu  image- 
ry. In  each  of  the  examples,  the  scribble  techniriue  was  intro- 
duced during  the  client's  initial  art  therapy  session  due  to 
intense  misgivings  and  apprehension  towards  the  art  process. 
Steinhardt  (1989)  promotes  the  use  of  an  open-ended  ap- 
proach at  the  initial  pha.se  of  therap>’  to  e.stablish  the  value  of 
the  creative  prtKCss  and  the  therapist’s  unconditional  accept- 
ane<‘.  It  is  in  the  initial  art  therapy  session  that  most  clients 
experience  apprehension  towards  lh(‘  art  process  due  to  their 
artistic  insecurities.  Oenny  (1975)  also  advocates  using  the 
scribble  techniriue  as  a starting  point  in  therapy  with  clients 
wlu)  feel  intimidated  by  the  art  process  and  who  have  little 


conviction  in  their  own  creative  faculty.  The  preceding  case 
examples  illustrate  how  the  scribble  techiuque  can  be  applied 
as  a means  of  bypassing  performance  anxiety  and  artistic  inse- 
curity, while  simultaneously  promoting  the  individual's  cre- 
ative capacity. 

The  open-ended  approach  of  the  scribble  technicpie  pro- 
vided the  guidance  and  structure  sought  by  the  clients,  while 
at  the  same  time  promoting  self-assurance  and  confidence  in 
their  own  creativity.  The  scribble's  ambiguity  permits  clients 
to  use  the  task  according  to  their  own  needs,  rather  than  im- 
posing e.xccssive  and  unnecessar\'  emotive  themes  that  may 
be  founded  more  on  the  therapist's  own  needs. 

The  clients  were  able  to  use  the  scribble  tcchnicjue  to 
create  spontaneous  images  which  expressed  feelings  and 
thoughts  otherw'ise  denied  or  repressed.  The  projective  prop- 
erties of  the  scribble  provided  swift  access  to  portions  of  their 
inner  selves  which  they  were  reluctant  to  acknowledge. 
McNeilly  (1983)  warns  that  themes  have  the  tendency  to  elicit 
feelings  too  abruptly,  making  it  difficult  for  the  group  and 
therapist  to  embrace  and  comprehend  the  material;  the  scrib- 
ble technique  is  no  e.xception.  In  the  preceding  examples,  cli- 
ents brought  forth  unconscious  tnaterial;  it  is  then  the  thera- 
pist's responsibility  to  help  the  clients  understand  this 
material. 

Additionally,  the  spontaneous  images  which  emerged 
through  the  scribble  tcchnicjue  enabled  the  preceding  clients 
to  develop  faith  in  their  own  creativity  and  image-making 
process.  They  became  springboards  from  which  the  clients 
were  able  to  engage  in  the  image-making  pr(K'ess.  The  clients 
became  less  apprehensive  towards  the  art  process  and  were 
able  to  employ  the  art  materials  according  to  their  own  needs 
and  wishes.  Lastly,  the  scribble  techni(jue  was  useful  in  by- 
passing the  clients’  refusal  to  participate  in  the  image-making 
process  due  to  insecurities  regarding  the  art  process,  dis- 
couraging the  clients’  possible  premature  termination  of  art 
therapy  and  permitting  each  individual  the  opportunity  to  ad- 
dress unique  issues. 
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The  Diagnostic  Drawing  Series  and  the  Tree  Rating  Scale:  An 
Isomorphic  Representation  of  Multiple  Personality  Disorder, 
Major  Depression,  and  Schizophrenia  Populations 

Maureen  Batza  Morris,  MA,  Washington,  DC 


Abstract 

This  pilot  study  used  the  Diagnostic  Drawing  Series  (Co- 
hen.  Hammer,  6 Singer,  1988)  and  the  Tree  Bating  Scale 
(Creekmore,  1989)  as  a means  to  research  isomorphic  repre- 
sentations in  tree  drawings.  The  tree  drawings  of  80  subjects, 
20  of  whom  were  diagnosed  with  Multiple  Personality  Disor- 
der, 20  with  Schizophrenia,  20  with  Major  Depression,  and 
20  in  the  Control  population,  were  rated.  Patterns  which 
emerged  within  each  diagnostic  category  were  examined,  and 
graphs  were  used  to  depict  the  results.  Certain  features  were 
found  to  distinguish  each  diagnostic  category.  The  descriptive 
statistical  findings  were  both  consistent  and  inconsistent  with 
earlier  Diagnostic  Drawing  Series  research  findings  (Cohen, 
Hammer,  6*  Singer,  1988;  Creekmore,  1989;  Kress,  1991, 
1992;  Mills,  1989;  Mills  Cohen,  1993;  Rankin,  1994;  Torem, 
Gilbertson,  6 Light,  1990). 


Introduction 

Throughout  histor>',  the  tree  has  continued  to  be  one  of 
the  most  central  and  consistently  used  symbols.  This  univer- 
sal metaphor  depicting  human  development  is  used  in  virtual- 
ly every  religion  and  in  myths,  rituals,  legends,  sacred  liter- 
ature, art,  poetry,  and  dreams.  Greek  mythological 
associations  include  the  pine  tree  with  Attis,  the  cedar  tree 
with  Osiris,  and  the  oak  tree  with  Apollo  to  name  but  a few. 
Nordic  mythology  cites  the  Cosmic  World  Tree,  Yggdrasil. 
The  Celtic  (oak),  Scandinavian  (ash),  and  German  (lime) 
heritages  specify  the  use  of  the  tree  as  a traditional  symbol. 
Within  religious  realms,  Christians  refer  to  the  Garden  of 
Eden  whose  center  contains  the  Tree  of  Knowledge,  while 
Judaic  tradition  points  to  the  Tree  of  Life  in  the  City  of  New 
Jerusalem  of  Apocalypse  as  a central  symbol.  More  recently, 
Dante  portrays  the  pattern  of  celestial  sphere  as  foliage  of  a 
tree  whose  roots  spread  upwards. 

With  a greater  appreciation  and  deeper  knowledge  of  the 
cultural,  religious,  and  mythical  implications  of  the  tree  meta- 
phor, many  authors  contend  that  the  tree  symbol  facilitates 
the  deepest  tapping  of  the  psyche  (Cohen,  Hammer,  & Sing- 
er, 1988).  Hammer  (1958)  hypothesizes  that  in  the  process  of 
drawing  the  tree,  the  individual  creates  a s(*lf  portrait  which 
is  a projection  of  the  self.  Others  assert  that  the  tree  ser\  (‘s  as 
an  inanimate  object  upon  which  it  is  easier  to  attribute  a 
greater  amount  of  less  desirable  personality  traits  (Burns, 
1987).  From  a Jungian  standpoint,  the  tree  represents  the 


persona.  In  an  attempt  to  further  understand  the  symbolic 
meaning  of  the  tree,  Jung  suggests  that  “if  the  mandala  may 
be  described  as  a symbol  of  self  seen  in  cross  section,  then 
the  tree  would  represent  a profile  view  of  the  self  depicted  as 
a process  of  growth”  1954/1967,  p.  253).  In  addition, 

Plokker  (1962)  describes  the  tree  as  a symbolic  representation 
of  one’s  own  personality.  Thus,  in  a variety  of  ways,  the  tree 
can  be  seen  as  a graphic  representation  of  the  inner  self. 

While  the  tree  is  viewed  as  a symbol  in  mythology  and 
religion  and  a metaphor  for  one’s  own  personality,  the  nurtur- 
ing aspect  of  the  tree  is  asserted  by  Koch  (1952)  as  he  speaks 
of  the  tree  as  an  “embryonal  house”.  The  nurturing  aspect  of 
the  tree  is  viewed  in  another  context  as  a representation  of 
the  feminine  principle  (Cooper,  1978),  which  possesses  the 
nurturing,  protecting,  and  sheltering  qualities  of  the  Great 
Mother.  Just  as  the  Great  Mother  and  “embr>'onal  house”  are 
depicted  as  nurturing,  so  too  might  the  idealized  image  of  the 
self-concept  be  depicted  as  nurturing. 

Although  the  tree  historically  has  been  viewed  as  a meta- 
phor for  development,  the  use  of  tree  drawings  as  graphic  in- 
dicators of  self-concept  and  potential  clinical  indicators  did 
not  emerge  until  the  20th  century'.  Decades  after  French  and 
German  psychiatrists  asserted  the  use  of  art  as  a diagnostic 
tool,  Buck  and  Hammer  introduced  the  House-Tree-Person 
(H-T-P)  drawings  as  a means  to  facilitate  freer  verbalizations 
(Buck,  1948;  Buck  & Hammer,  1969).  At  the  same  time, 
Jucker  developed  and  advanced  the  projecti\  e capabilities  of 
the  free  drawing  of  the  tree  (Hammer,  1958).  This  projective 
device  was  further  developed  by  Koch  (1952),  a student  of 
Jucker,  into  a projective  instrument  to  capture  the  total  per- 
sonality in  its  deeper  layers  of  being.  The  clinical  applications 
of  the  H-T-P  were  expanded  in  later  research  (Burns,  1987; 
Bums  6c  Kaufman,  1972;  Hammer,  1958;  Jolles,  1964). 

Within  the  past  decades,  tree  drawings  have  been  exam- 
ined and  analyzed  in  relation  to  a variety  of  diagnostic  popula- 
tions. Read  (1931)  assessed  a series  of  trees  drawn  by  children 
to  determine  the  mode  of  plastic  expression.  In  the  study  of  a 
young  schizophrenic  female,  Plokker  (1962)  analyzed  the  tree 
drawing  in  terms  of  graphic  correlations  with  diagnostic 
symptoms.  Specifically,  he  cites  the  lineation,  positioning, 
and  relationship  of  parts  as  indicators  of  this  particular  pathol- 
ogy. Dax  (1965)  used  tree  drawings  to  aid  in  providing  a pic- 
torial representation  of  depression.  In  each  of  these  studies, 
the  tree  theme  w'as  utilized  and  explored  as  a diagnostic  t(M)I. 

According  to  Arnhcim,  as  the  notions  of  the  brain  do  not 
deviate  from  the  thoughts  to  which  they  are  tied,  the  artwork 
is  indicative  of  isomorphic  representations  (Arnheim,  1986). 
In  this  manner,  the  creative  processes  and  products  can  be 
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viewed  as  outward  expressions  and  manifestations  of  internal 
states.  In  an  effort  to  understand  the  meaning  of  the  artwork 
and  the  creator  of  the  artwork,  individual  characteristics  of 
tree  drawings  have  been  examined  and  explained  in  divergent 
interpretive  studies.  Buck  (1948)  and  Hammer  (1958)  suggest 
that  the  trunk  depicted  within  the  tree  drawing  represents 
the  subject’s  feelings  of  energy,  growth,  development,  and 
ego  strength.  Bollander  suggests  that  the  trunk  portrays  the 
subject's  internal  relation  to  the  emotional  functions  (1977). 
Numerous  investigators  specify  that  a scar,  knothole,  or 
broken  branch  graphically  depicted  on  the  tree  is  reflective  of 
a traumatic  event  experienced  by  the  subject  (Bollander, 
1977;  Buck,  1948;  Hammer,  1958;  Rankin,  1994;  Torem. 
Gilbertson,  & Light,  1990). 

In  a similar  manner,  additional  individual  characteristics 
of  the  tree  have  been  studied.  According  to  Jolles  (1964),  the 
existence  of  falling  or  fallen  apples  suggests  feelings  of  rejec- 
tion or  guilt.  Jolles  further  states  that  broken  bark  represents 
a stormy,  difficult  history,  while  a heavily  drawn  bark  sug- 
gests anxiety  (1964).  According  to  Burns,  branches  drawn  in 
complete  symmetry  in  a detailed  manner  indicate  a com- 
pulsive need  for  control  (1987).  Branches  which  are  broken  or 
cut  off  suggest  feelings  of  trauma  and/or  castration  (Hammer, 
1968;  Jolles,  1964).  Branches  with  large  leaves  suggest  depen- 
dency associated  with  feelings  of  inadequacy  (Bums  & Kauf- 
man, 1972;  Burns,  1987;  Jolles,  1964).  According  to  Jungian 
psychology,  the  roots  are  an  expression  of  the  unconscious 
(Plokker,  1962).  In  addition,  an  emphasis  upon  the  roots  sug- 
gests attention  to  the  past  (Burns,  1987). 

Although  a breakdown  of  component  parts  is  useful  for 
examining  details,  an  integration  of  these  parts  toward  a holis- 
tic view  of  the  drawing  and  of  the  subject  is  imperative.  It  is 
the  author’s  opinion  that  these  parts  must  he  seen  as  an  inte- 
gral part  of  a whole,  an  integral  part  of  the  total  self. 

Existing  research  using  the  Diagnostic  Drawing  Series 
(DDS)  has  primarily  focused  on  establishing  objective  correla- 
tions between  structural  components  of  artistic  expression 
and  psychiatric  diagnosis.  Normative  studies  have  produced 
data  to  establish  standards  in  the  following  diagnostic  groups: 
Alzheimer’s  (Knapp,  1994);  Borderline  Personality  Disorder 
(Mills,  1989);  Depression  in  children  and  adolescents 
(Culbro-Leavitt  & Schimmel,  1991);  Eating  Disorders  (Kes- 
sler, 1994);  Major  Depression,  Dysthymia,  Schizophrenia, 
and  Multiple  Personality  Disorder  (Cohen,  Hammer,  & Sing- 
er, 1988);  Multiple  Personality  Disorder  (MPD)  (Kress,  1991, 
1992;  Mills  & Cohen,  1993);  and  Organic  Mental  Syndrome 
(Couch,  1992,  1994).  Specifically,  tree  drawings  are  collected 
and  assessed  as  the  second  drawing  within  the  DDS. 

Creckmore  designed  the  Tree  Rating  Scale  to  provide  a 
more  in-depth  examination  of  the  detailed  aspects  of  tree 
drawing,  which  appeared  to  be  lacking  in  the  DDS  Rating 
Guide  (Cohen,  1986;  Creckmore,  1989).  In  doing  so,  Creck- 
more rated  the  tree  drawings  of  the  following  populations: 
Control;  Depression;  Schizophrenia.  In  1992,  Kres.s  modified 
the  Tree  Rating  Scale  to  provide  an  even  closer  examination 
of  the  formal  characteristics  and  amtent  of  the  tree  drawing. 

In  view  of  the  historical  significance  and  personal  im- 
plications of  tree  drawings,  the  present  pilot  study  attempted 
to  provide  a deeper  understanding  and  validation  of  tree  sym- 
bolism, the  DDS,  and  the  Tree  Rating  Scale.  It  served  to 
augment  the  perct'ption  of  the  tree  as  a self-concept  depict(‘d 


within  specified  psychiatric  diagnoses  (Multiple  Personality 
Disorder,  Schizophrenia,  and  Major  Depression  populations) 
and  a Control  group.  Ultimately,  this  study  provided  data 
used  to  highlight  the  possible  emergence  of  an  isomorphic 
pattern. 

Through  the  collection  and  assessment  of  this  informa- 
tion, the  author  expected  to  see  patterns  of  isomorphic  repre- 
sentations within  each  diagnosis.  These  patterns  would  be  re- 
flected within  the  graphic  content  and  formal  graphic 
qualities  of  each  tree  drawing.  Specifically,  the  tree  drawings 
within  each  category  were  expected  to  reflect  the  divergent 
graphic  depictions  of  self-concept  i r each  diagnostic  group- 
ing. 


Method 

Subjects 

The  sample  population  was  comprised  of  persons  diag- 
nosed with  Multiple  Personality  Disorder,  Major  Depression, 
and  Schizophrenia,  and  a Control  group.  Specifically,  the 
sample  population  consisted  of  80  subjects,  20  in  each  diag- 
nostic categor>'.  The  Control  group  included  six  males  and  14 
females,  and  the  average  age  for  this  group  was  38.6.  The 
Multiple  Personality  Disorder  (MPD)  group  consisted  of  one 
male  and  19  females,  and  the  average  age  was  34.65.  Within 
the  Major  Depression  group,  there  were  eight  males  and  12 
females  whose  average  age  was  41.55.  Lastly,  the  Schizo- 
phrenia group  consisted  of  11  males  and  nine  females,  whose 
average  age  was  28.05.  Each  of  the  sample  populations  was 
taken  from  the  DDS  Archive. 


Procedure 

The  present  research  served  as  a continuum  for  the  study 
of  tree  drawings.  Creckmore  (1989)  and  Kress  (1992)  exam- 
ined in  great  detail  the  tree  drawings  of  specific  diagnostic 
populations.  My  decision  to  use  the  Tree  Rating  Scale  was 
based  upon  the  scale’s  focus  on  formal  as  well  as  content  con- 
siderations within  the  drawings.  This  pilot  study  inc'on^orated 
the  Tree  Rating  Scale  into  the  a.ssessment  and  inten^retation 
of  the  second  drawing  of  the  DDS.  The  DDS  was  chosen  for 
its  consistent  standards  and  research  design. 

Eighty  drawings  were  collected  from  within  80  DDS. 
Specifically,  the  drawing  represents  each  subject’s  response 
to  the  following  directive:  "Draw  a picture  of  a tree."  Only 
the  second  drawing  in  the  scries  was  rated.  Trees  depicted  in 
the  first  and/or  third  drawing  were  not  considered  f(»r  this 
particular  study.  Each  of  the  80  second  drawings  ac<juircd 
from  the  DDS  Archive  was  rated  according  to  the  Tree  Rating 
Scale.  In  addition,  data  on  the  age  and  sex  of  each  subject  was 
collected.  Distly,  descriptive  statistics  in  the  form  of  percent- 
age data  were  generated  from  within  each  categor>’  and  each 
diagnostic  group.  Graphs  were  created  to  depict  findings,* 


*(iratitude  is  expressed  to  Miehelle  Bat /.a  Railey  lor  her  as- 
sistance in  the  design  of  the  graphs. 
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Materials 

The  present  pilot  study  called  for  the  use  of  the  Tree 
Rating  Scale,  modified  by  Kress,  in  association  with  the  DOS 
(see  Appendix  A).  Specifically,  the  Tree  Rating  Scale  was 
used  to  assess  and  interpret  the  second  d.  awing  of  the  series 
which  illustrates  the  directive,  “Draw  a picture  of  a tree. 
This  scale  examined  the  following  formal  characteristics  and 
content  within  the  tree  drawing:  space  usage,  page  orienta- 
tion, color  usage,  idiosyncratic  color  usage,  use  of  line  and/or 
shape,  line  quality/prcssure,  depiction  of  a landscape,  inclu- 
sion of  flow'ers,  inclusion  of  animals,  tilt,  inclusion  of  writing, 
integrated  tree  versus  disintegrated  tree,  ground  depiction, 
leaves,  root  emphasis,  inclusion  of  knothole,  inclusion  of 
swing,  unusual  placement,  inclusion  of  people,  depiction  of 
blood,  more  than  one  tree  depicted.  To  properly  understand 
these  characteristics,  the  reader  should  refer  directly  to  the 
DDS  Rating  Guide  and  the  Tree  Rating  Scale  Definitions  (see 
Appendix  B). 


Results 

In  an  effort  to  comprehend  the  results  of  the  research,  it 
is  necessary  and  more  effective  to  view  the  results  in  terms  of 
C'omparative  categories  between  diagnostic  and  control  group- 
ings. As  illustrated  by  the  graphs  presented,  some  dis- 
tinguishing percentage  differences  emerged  among  the  four 
populations.  Conversely,  in  many  categories  the  percentages 
among  the  populations  were  too  similar  to  provide  a com- 
parison. Caution  must  be  exercised  because  the  percentages 
provided  in  this  study  are  descriptive  statistics.  While  these 
numbers  can  be  compared  to  other  research  findings,  they 
are  not  necessarily  statistically  significant.  While  the  results  of 
each  category  will  be  examined,  greater  emphasis  will  be 
placed  on  the  specific  categories  which  produced  distinguish- 
ing differences  among  populations. 

The  first  category'  examines  the  use  of  space  (see  Figure 
1).  Within  the  “space  usage”  category,  the  cluster  of  usage  ap- 
pears to  be  in  the  33%  to  66%  range.  While  55%  of  the  Con- 
trol, 45%  of  the  Major  Depression,  60%  of  the  MPD,  and 
60%  of  the  Schizophrenia  subjects  used  33%  to  66%,  a limited 
percentage  of  subjects  within  some  diagnostic  groupings  used 
the  0%  to  32%  or  full  usage.  Specifically,  0%  of  the  Control 


and  Major  Depression  subjects,  15%  of  the  MPD  subjects, 
and  5%  of  the  Schizophrenia  subjects  used  0%  to  32%  of  the 
paper.  It  can  be  noted  that  a low  percentage  of  all  of  the*  sub- 
jects except  Schizophrenia  used  the  full  page.  At  the  same 
time,  a similarly  low  percentage  of  subjects  within  each  popu- 
lation used  67%  to  99%  of  the  paper. 

Next,  the  placement  of  the  paper  was  examined  within 
the  “orientation  of  paper”  category  (see  Figure  2).  Within  this 
category,  both  the  Control  and  Major  Depression  groups  pro- 
duced results  that  indicate  little  difference  in  preference  for 
the  use  of  a horizontal  or  vertical  orientation  of  the  paper.  .At 
the  same  time,  a high  percentage  of  the  Schizophrenia  sample 
(85%)  chose  a horizontal  orientation,  while  65%  of  the  MPD 
sample  chose  a horizontal  orientation. 


Orientation  of  Paper 


100 i 


Horizontal  Vertical 


m Schizophrenia  ■■  Major  Depression 

®MPD  a Control 


Figure  2.  Orientation  of  Paper  Within  Tree  Drawings 

The  use  of  color  was  explored  next  (see  Figure  3).  In 
terms  of  the  amount  of  color  used  w'ithin  the  drawings,  a high 
percentage  of  the  Major  Depression  (65%),  MPD  (65%),  and 
Schizophrenia  (75%)  subjects  used  two  to  three  colors.  Re- 
sults indicate  that  50%  of  the  Control  used  four  or  more  col- 
ors, and  40%  used  two  to  three  colors.  A small  percentage  of 
the  Control  (10%),  Major  Depression  (10%),  MPD  (20%),  and 
Schizophrenia  (15%)  samples  used  only  one  color. 

The  use  of  line  and  shape  was  investigated  next  (see  Fig- 
ure 4).  The  “line  and  shape  usage”  category  produced  note- 
worthy results.  A large  percentage  of  the  Control  (80%)  and 
Major  Depression  (60%)  subjects  used  both  line  and  shape 


Space  Usage 


■I  Schizophrenia  ■ Major  Depression 

■I  MPD  in  Control 


Figure  1.  Space  Usage  Within  Tree  Drawings 


Color  Usage 


Only  1 2-3  4 or  More 

■ Schizophrenia  ■ Major  Depression 

■ MPD  U Control 


Figure  3.  Color  Usage  Within  Tree  Drawings 
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within  the  drawing.  Conversely.  75%  of  both  MPD  and 
Schizophrenia  subjects  used  line  only.  Interestingly,  shape 
only  was  used  exclusively  hy  5%  of  the  Major  Depression 
subjects. 

The  “ground  depiction”  catcgor>'  provides  notable  results 
(see  Figure  5).  A substantial  percentage  of  the  Major  Depres- 
sion sample  (55%)  used  the  base  of  the  paper  as  an  implied 
groundline.  The  majority  of  the  MPD  sample  (70%)  depicted 
the  tree  as  floating.  The  Schizophrenia  sample  was  varied  in 
its  results  as  30%  used  a line  to  represent  the  ground,  and 


Figure  4.  Line  and  Shape  Usage  Within  Tree  Drawings 


Figure  5.  Ground  Depiction  Within  Tree  Drawings 
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Figure  6.  Leaf  Depiction  Within  Tree  Drawings 


45%  depicted  the  tree  as  floating.  In  addition,  the  Control 
sample  was  varied  in  its  results.  The  Control  group  used  a 
line,  line/shape,  and  paper  base  20%  each,  while  30%  used  a 
shape  only  and  10%  depicted  the  tree  as  floating. 

The  use  of  leaves  was  examined  in  the  “leaves”  categorN’ 
(see  Figure  6).  The  Control  and  Major  Depression  group  pro- 
vided similar  results  in  that  70%  of  the  Control  and  75%  of 
the  Major  Depression  subjects  depicted  no  leaves  on  the 
tree.  Similarly,  95%  of  the  Schizophrenia  and  MPD  samples 
depicted  no  leaves  on  the  tree.  It  is  worth  noting  that  falling 
leaves  were  depicted  exclusively  by  the  Major  Depression 
sample  (25%).  In  addition,  while  leaf  emphasis  was  depicted 
considerably  by  the  Control  sample  (30%).  only  5%  of  the 
MPD  sample  depicted  leaf  emphasis. 

Next,  the  “root  emphasis"  categor>'  examined  the  depic- 
tion of  the  tree  s roots  (see  Figure  7).  A large  majority  of  the 
Control  (70%),  MPD  (90%),  and  Schizophrenia  (100%)  sub- 
jects did  not  graphically  emphasize  the  root  system  of  the  tree 
drawing.  While  65%  of  the  Major  Depression  subjects  and 
70%  of  the  Control  did  not  emphasize  the  roots,  35%  of  the 
Major  Depression  and  30%  of  the  Control  populations  did 
emphasize  the  roots. 

Within  the  “presence  of  knothole”  category,  the  Major 
Depression  sample  (40%)  and  Schizophrenia  sample  (30%)  de- 
picted a knothole  on  the  tree  (see  Figure  8).  In  contrast,  the 
percentage  for  a knothole  depicted  was  considerably  lower  for 
the  Control  sample  (10%)  and  MPD  sample  (15%). 


Figure  7.  Root  Emphasis  Within  Tree  Drawings 


Figure  8.  Presence  of  Knothole  Wthln  Tree  Drawings 
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The  “unusual  placement”  category  assesses  the  place- 
ment of  the  tree  image  on  the  paper  (see  Figure  9).  The  Con- 
trol sample  and  Major  Depression  sample  both  demonstrated 
no  unusual  placement  95%  of  the  opportunities  given.  Simi- 
larly, 85%  of  the  Schizophrenia  sample  demonstrated  no  un- 
usual placement.  In  contrast,  30%  of  the  MPD  sample  placed 
their  tree  to  the  left  of  the  vertical  axis,  as  well  as  the  5%  of 
the  Major  Depression  sample  who  unusually  placed  trees. 

The  “integrated  versus  disintegrated”  category  classifies 
each  tree  as  either  integrated  (fruit,  evergreen,  palm,  willow, 
or  deciduous)  or  disintegrated  (unrecognizable,  chaotic 
branch,  without  branches,  minimal  trunk,  falling  apart,  im- 
poverished, broken  branches,  cut  down,  or  dead).  While  85% 
of  the  Control  sample  created  an  integrated  tree,  65%  of  the 
Major  Depression,  80%  of  the  MPD,  and  65%  of  the  Schizo- 
phrenia samples  created  disintegrated  trees  (see  Figure  10). 

Specifically  within  the  “disintegrated  tree”  category,  32% 
of  the  MPD  subjects  created  trees  classified  as  “falling  apart” 
and  26%  created  trees  with  “chaotic  branch  systems”  (see 
Figure  II).  A majority  of  the  disintegrated  trees  created  by 
the  Major  Depression  sample  (40%)  were  classified  as  having 
“chaotic  branch  systems”  (see  Figure  12).  A noteworthy  per- 
centage (75%)  of  the  Control  sample’s  disintegrated  trees 
were  rated  as  “falling  apart”  (see  Figure  13).  Lastly,  the 
Schizophrenia  sample  created  disintegrated  trees  in  which 
28%  were  “impoverished”  and  22%  had  “chaotic  branch  sys- 
tems” (see  Figure  14). 


Unusual  Placement 


Yes  No 


■ Schizophrenia  ■ Major  Depression 

■ MPD  a Control 


Figure  9.  Unusual  Placement  Within  Tree  Drawings 
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Figure  10.  Integrated  Versus  Disintegrated  Tree  Depiction 


Within  the  “integrated  tree”  category,  the  majority  of 
the  Control  group  created  “fruit”  (41%)  or  “willow”  (35%) 
trees  (see  Figure  15).  As  20%  of  the  MPD  sample  created  in- 
tegrated trees,  the  majority  of  these  trees  were  classified  as 
"deciduous”  (57%)  (see  Figure  16).  While  35%  of  both  Schizo- 
phrenia and  Major  Depression  sample  groups  depicted  inte- 
grated trees,  40%  of  the  Major  Depression  sample  depicted 
“evergreen”  trees  and  43%  of  the  Schizophrenia  sample  de- 
picted “fruit”  trees  (see  Figures  17  and  18). 
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Figure  11,  Disintegrated  Tree  Depiction  (Multiple  Personality 
Disorder) 
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Figure  12.  Disintegrated  Tree  Depiction  (Major  Depression) 
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Figure  13.  Disintegrated  Tree  Depiction  (Control) 
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Figure  14.  Disintegrated  Tree  Depiction  (Schizophrenia) 


Figure  15.  integrated  Tree  Depiction  (Control) 


Figure  17.  Integrated  Tree  Depiction  (Schizophrenia) 


Figure  18.  Integrated  Tree  Depiction  (Major  Depression) 


Figure  16.  integrated  Tree  Depiction  (Multiple  Personality  Disorder) 


Finally,  the  following  categories  provided  data  whose  re- 
sults were  similar  for  all  of  the  sample  populations,  ‘’idiosyn- 
cratic color  usage/'  “line  quality  pressure,”  “flowers,  “^mi- 
mals,”  “tilt,”  “writing,”  “swing,”  "people,”  "blood,”  and 
“more  than  one  tree.”  Only  one  sul^ject.  a Schizophrenic  sub- 
ject, used  idiosyncratic  a^lor.  The  results  indicate  that  at  least 
80%  of  each  population  used  a medium  line  quality  pressure. 
The  only  deviation  emerged  within  the  MPD  sample  of  which 
20%  employed  heavy  line  ({uality  pressure.  Among  all  of  the 


sample  populations,  at  least  90%  consistently  responded  by 
not  including  flowers,  animals,  tilt,  writing,  swing,  people, 
blood,  or  more  than  one  tree  within  the  80  drawings. 


Discussion 

The  results  of  this  pilot  study  can  be  inten>reled  in  a va- 
riety of  ways.  Several  distinguishing  patterns  emerged  among 
the  four  sample  populations.  These  patterns  can  be  e.xamined 
in  terms  of  external  manifestations  of  the  internal  states  of 
each  diagnostic  population. 

The  Control  group  can  be  set  apart  from  the  other  sam- 
ple populations  in  several  categories.  Predominately,  the  re- 
sults indicate  that  the  Control  group  characteristically  used 
four  or  more  colors,  a mixture  of  line  and  shape,  variety  in 
ground  depiction,  and  created  the  largest  percentage  of  inte- 
grated trees.  In  addition,  the  Control  group  did  not  depict 
knotholes  or  emphasize  roots.  Several  elements  that  appear 
prominently  in  the  Control  group’s  tree  drawings  are  con- 
sistent with  previous  research  results.  Mills  6c  Cohen  (1993) 
and  Creekmore  (1989)  reported  the  tendency  for  the  Control 
population  to  include  a groundline,  use  two  or  more  colors, 
use  a mixture  of  line  and  shape,  and  possess  a tendency  to 
create  integrated  trees.  Conversely,  Creekmore  reported  a 
predominant  use  of  67%  to  99%  or  full  space  usage,  which  is 
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imonsistcnt  with  this  study’s  findings.  Despite  these  dift'er- 
ences,  it  is  helpful  to  look  at  these  results  as  a refieetion  t)f  in- 
dividuals who  present  as  integrated  selves,  energetic,  un- 
traumatized, and  grounded. 

The  Multiple  Personality  Disorder  sample  charac- 
teristically used  a larger  numher  of  colors,  a paperhased 
ground  line,  root  emphasis,  and  the  inclusion  of  knotholes. 
These  results  are  consistent  with  previous  research  findings 
(Kress  1991,  1992;  Mills  & Cohen  1993;  Rankin,  1994).  In  ad- 
dition, these  results  coincide  with  research  that  relates  knot- 
holes to  trauma  experienced  hy  the  subject  (Rankin.  1994;  To- 
rem,  Gilbertson,  & Light,  1990).  It  is  necessary  to  note  that 
the  rating  scale  used  in  this  study  did  not  include  a way  to 
score  mutation  and  scarification  seen  in  previous  DDS  re- 
search. The  findings  of  this  study,  howtwer,  imply  a damaged 
tree  was  often  drawn.  In  this  manner,  the  results  of  this  study 
and  others  pro\  ide  artwork  w'hich  might  generate^  an  image  of 
a damaged,  but  energetic,  iiulividual  resting  on  the  t)uter 
edges  of  the  paper. 

The  Major  Depression  sample  characteristically  used  an 
average  coverage  of  the  paper,  two  to  three  a)lors,  line  only, 
unusual  placement,  and  depicted  a floating  tree  image  and  no 
disintegrated  tree  with  a chaotic  branch  system.  A preference 
for  the  use  of  line  only,  two  to  three  colors,  and  a depiction  of 
a disintegrated  tree  is  consistent  with  previous  research 
(Creekmore,  1989).  In  contrast,  unusual  placement  was  cited 
by  Cohen,  Hammer,  and  Singer  (1988)  as  a main  charac- 
t(Tistic  of  the  Major  Depression  population  sample.  To  ana- 
lyze this  data,  it  is  beneficial  to  examine  the  art  in  terms  of 
conveying  intense  affect,  sadness,  isolation,  despair,  and  weak 
lines.  By  doing  so,  a sen.se  of  the  depressed  self  emerges. 

I^istly,  the  Schizophrenia  sample  characteristically  ust‘d 
an  aserage  amount  of  space  on  the  page,  two  to  three  colors, 
line  only,  no  unusual  placement,  and  depicted  knotholes  and 
disintegrated  trees  which  were  impoverished  and  had  chaotic 
branch  systems.  The  use  of  one  color  is  consistent  with 
Oeckmore’s  results  (Creekmore.  1989).  The  results  fail  to 
support  the  inclusion  of  writing  and  use  of  idiosyncratic  color 
reported  by  Cohen,  Hammer,  and  Singer  (1988).  Nonethe- 
less, the  sense  of  self  depicted  by  this  sample  population  is  in- 
dicative of  a fragmented  and  impoverished  self-concept. 

Conclusion 

The  significan(‘e  of  this  preliminar\  stud>  li<‘s  in  its  im- 
plications for  expanding  the  perception  of  the  tree  drawing  as 
a manifestation  of  the  inner  self  The  tree  drawings  created  by 
the  four  diagnostic  categories  appear  to  oft’er  an  indication  of 
the  inner  state  of  each  individual.  A tree  that  was  tin- 
traumatized,  integrated,  colorful,  and  grounded  was  charac- 
teristic of  the  Camtrol  .sample’s  tree  drawings  in  this  study. 
The  tree  drawings  of  the  Multiple  Personality  Disorder  sam- 
ple generated  an  image  of  a grouiuh'd,  usually  wt‘ll-rootc(l 
and  colorful,  but  traumatized  tree.  The  tree  drawings  of  the 
Major  Depression  sample  conveyed  an  imag#*  of  a floating, 
unusually  placed,  and  disintegrated  tree  drawn  in  few  colors 
Distly,  tlic  Schizophrenia  sample  was  characterized  b\  the 
creation  of  an  impoverished  and  disintegrated  tre<*,  tlrawn  in 
few  colors,  and  in  line  only  In  this  manm*r,  tin*  patterns  (»f 
isomorphic  representations  found  in  this  study  .provide*  insight 


into  the  relationship  between  pictorial  structure  and  pss  chiat- 
ric  diagnosis. 

This  pilot  study  has  provoked  many  que.stions  and  con- 
cerns. Expansion  and  modification  of  this  preliininar\-  study 
should  be  considered  b\  future  researchers.  The  Tree  Rating 
Scale  might  be  modified  further  to  more  accurately  score  ob- 
servations cited  by  previous  research.  Specifically,  it  would 
be  helpful  to  .score  a categorx*  relating  scarification  and  mutila- 
tion. In  addition,  it  would  be  beneficial  to  match  the  ratio  of 
male  to  female  samples  and  age  averages  more  closely.  Last- 
ly, as  the  author  rated  the  pictures  herself,  this  must  be 
viewed  as  a limitation;  therefore,  an  inter-rater  reliability  test 
of  the  Tree  Rating  Scale  is  necessary.  Despite  tliese  limita- 
tions, through  this  pilot  study  the  author  hopes  to  inspire 
others  to  become  invoK  ed  in  research  within  the  field  of  art 
therapy. 


Editor's  note:  I gratefully  appreciate  the  assistance  of  .Aime 
Mills.  M.^,  .\.T.  R.  and  Mary-Michola  Barnes,  M.-V.  .A.T.  R.  at  the  Di- 
agnostic Drawing  Series  .Archive,  and  the  collection  of  DDS  hy  Doro- 
thy A.  .Anderson,  MS,  .A.T.R..  1x4a  Hunt;  Theresa  Kress,  M.A;  Pam 
Manner,  M \.  .A.T.R.,  Mike  Marshall,  MA,  .A.T.R.;  (ul  Silverman, 
M.A,  A.T. R-.  and  Carol  V.  W erne. 
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APPENDIX  A 

Diagnostic  Drawing  Series 
Tree  Scale 
Creekmore,  1989 


Please  speetftj  atuj  tinusualhnirlas:  ifial)le  duomalies: 


If  there  is  also  a tree  in  the  FIRST  picture, 
difference  between  it  and  the  tree  in  the 
picture? 

The  tr<’c  in  the  SE(X)ND  picture  is: 

rt’hat  i.s  tlu- 
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APPENDIX  B 

Diagnostic  Drawing  Series 
Tree  Rating  Scale 
Definitions 

Jeanne  Creekmore,  A.T.R.  1989*^ 


Space  Usage 

Choices  are:  0 for  0%-32% 

33  for  33%-669r 
67  for  67%-99% 

F for  Full 

See  paf^e  6 of  DOS  Revised  Ratin^i  Guide  for  definition. 

Color 

Choices  are:  Cl  for  one  color  used 
C3  for  2-3  colors  used 
C4  for  4 or  more  colors  used 
See  pafie  1 of  DOS  Revised  Ratirifi  Guide  for  definition. 
Rate  colors  used  in  the  whole  picture. 

Idiosyncratic  Color 

Rate  Tree  only.  Acceptable  as  normal  (nonidiosyncratic) 
colors;  black,  brown,  green  (trunk),  and  autumnal  col- 
ors (crown)  are  not  considered  idiosyncratic  use  of 
color.  Bluish  tones  are  not  considered  idiosyncratic  in 
conifers,  but  idiosyncratic  in  deciduous  trees. 

Line/Shape 

Choices  are:  L for  Line  only 
S for  Shape  only 
I VS  for  Line-Shape  mix 
See  pflge  2 of  DOS  Revised  Ratiufi,  Guide. 

Rate  jiLst  the  tree.  Dots  do  not  count  as  Liiie  or  Shape. 

Line  Quality/Pressure 

Choices  are:  Lt  for  Light 

M for  Medium 
H for  Hea\  y 

See  pftge  -5  of  DOS  Revised  Ratin^i  Guide. 

Landscape 

Rate  lies  with  inclusion  of  grass  and  sky.  or  grass  plus 
one  or  more  environmental  object. 

Grass 

Must  be  more  than  oiu‘  line  on  either  side  of  trt‘c  (Line 
only  is  rati*d  as  Ground  Line):  must  include  repetitive 
movement  or  shape.  Also  rate  for  gron;u/  that  is  not 
^reen. 


Subcategories: 

Choices  are:  L for  Line  only 
S for  Shape  only 

L/S  for  combination  of  Line  and 
Shape 

Also  rate  direction  of  grass. 

Choices  arc:  for  Vertical 

Z for  Zigzag — grass  is  predominant! >’ 
made  up  of  a mix  of  vertical  and 
horizontal  elements. 

H for  Horizontal — grass  primarily 
goes  in  this  direction. 

Flowers 

This  categorx'  includes  flowers  on  ground  or  in  tree. 

Animals 

Limited  to  animals,  in,  on.  or  under  tree;  al.so  includes 
those  on  ground. 

Does  not  include  birds  fl\  ing  in  the  sk\ . 

Rate  no  if  there  is  a nest  and  no  birds. 

Tilt 

Must  occur  at  the  trunk  of  tree  and  axis  must  slant  15 
degrees  or  more. 

Writing 

Incudes  titles,  nonsense  words,  labels,  nanu*,  and  date. 

Integrated  Trees 

Rate  only  if  recognizable — Must  be  integrated. 

Choices  are:  Fruit 

Evergreen — includes  many  types  of  pim», 
Christmas  trees. 

Palm 

Willow — branches  must  extmul  below 
midpoint  of  tree. 

Decidtious — .sheds  leaves  annualK' 

Disintegrated  Tree  Choices 

If  tree  is  not  any  of  these  c'hoices  below,  tluui  it  must 
be  considered  integrat(»d  and  rated  according  to  the  In- 
tegrated Tree  category. 
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Unrecognizable — (Un)  The  image,  vit'wed  in  context  of 
being  the  Tree  picture,  vvouicl  not  be  recognized  as  a 
gestalt  of  a tree. 

f Chaotic  Branch  System — (Ch)  Lack  of  or- 
ganization among  branches  when  articu- 
lated, or  in  Crowns  drawn  by  scribbling.  Do 
not  confuse  with  “curlicue"  crowns. 

Without  Branches — (sB)  No  branches  are 
drawn;  trunk  ends  without  branching  out. 
Includes  advanced  (not  impoverished) 
lollipop  shapes,  trees  with  “curlicue” 
crowns.  Do  not  rate  for  palm  trees  or  con- 
ifers. 

f Minimal  Trunk — (Min)  The  trunk  extending 
below  the  branch  system  is  less  than  ‘/4  the 
length  of  the  tree. 

Falling  Apart — (Fall)  Elements  of  the  tree 
are  primarily  disconnected  and  disjointed. 
Rater  should  pay  particular  attention  to  the 
relationship  of  the  trunk  to  the  branches,  as 
well  as  subsidiary  branches  to  the  main 
branchc’s.  Trunk  has  two  sides,  at  least  one 
of  which  is  not  solid  or  clearly  delineated. 

Impoverished — (Im)  Line-onh‘  trees  in  monochrome  or 
two  colors;  particularly  when  spiderlike,  keyhole,  or 
crude  lollipop  shapes. 


Broken  Branches— (Bb)  Branches  that  are  no  longer 
fully  connected  to  tree;  includes  branches  on  ground 
and  cut  off  or  damaged  branches. 


Cut  Down  Tree — iCt)  Cut  down  or  broken  near  trunk. 


Dead — (D)  Tree  appears  to  be  ol)viously  dead. 


Ground 

Ground  Section:  Ask  yourself  What  is  tlie  trt‘e  resting 
on?" 


Ground  Line — (GL)  Must  be  Line  Only  and  extend  at 
least  one  inch  on  both  sides  of  trunk.  A continuous  line 
that  spans  the  base  of  the  trunk  must  also  extend  at 
least  one  inch  on  either  side  of  the  trunk.  Roots  do  not 
count  as  groundline.  Grass  may  count  as  groundline  (if 
it  is  line  only).  Does  not  include  horizon  lines  in  middle 
of  the  page.  Rate  as  Ground  Line  if  tree  is  resting  on  a 
continuous  groundline  wath  shape  filled  in  underneath 
it. 

Ground  Shape — (GS)  Shape  that  surrounds  tree  base;  it 
must  extend  at  least  one  inch  on  either  side  of  trunk 
and  be  Shape  Only. 

Ground  Line/Shape — (GL/S)  Tree  rests  on  combination 
of  both  line  and  shape  which  extends  one  inch  on  either 
side  of  trunk.  If  tree  rests  totally  on  line  with  shape  un- 
derneath, rate  as  Ground  Line  (see  definition  above). 

Floating — (FI)  Tree  is  floating  in  mid-air,  at  least  three 
inches  from  paperbase. 

Paperbase — (Pb)  Bottom  of  tree  trunk  is  drawn  within 
one  inch  from  bottom  edge  of  paper.  Rate  no  if  the 
highest  part  of  tree  base  is  more  than  one  inch  from 
bottom  of  paper  (even  though  roots  may  be  within  one 
inch  of  edge). 

Leaves 

Choices  in  this  section  are: 

Leaf  Emphasis — (E)  Some  individual  leaves  are  promi- 
nent; they  are  drawn  separately  and  can  be  identified  as 
leaf  shape  and  counted.  Does  NOT  include  lines  for 
pine  needles  or  fronds  of  palm  trees. 

Leaves-Falling — (ra)  Leaf/leaves  must  not  be  con- 
nected to  tree;  they  arc  either  in  mid-air  or  on  ground. 
If  Falling  is  chosen,  then  Emphasis  should  be  left 
blank. 

Leaves-None — (N)  No  leaves  on  tree;  no  crow  n sug- 
gested. Includes  winter  trees  and  dead  trees. 


Root  Emphasis 

Specific  roots  are  clearly  delineated  with  double  or 
single  lines:  must  be  more  than  two  lines. 

Examples  of  acceptable  choices: 
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Knothole 

Circle  enclosed  in  trunk.  M;i>'  he  left  empty  or  lllled  in; 
may  contain  a spiral,  be  viewed  sidewaxs,  or  suggested 
with  a few  lines.  Examples: 


Swing 

Tire  swings  or  swing  connected  to  tree. 

Unusual  Placement 

The  image  is  drawn  predominantly  ahox’e  the  midline 
of  the  page  (horizontal  axis)  OR  most  of  the  image  is 


drawn  to  the  right  or  left  of  the  vertical  axis;  particu- 
larly when  the  remainder  of  the  page  is  blank.  Trees  off 
center  but  with  other  elements  in  the  picture  are  rated 
no. 

People 

Includes  stick  figures  or  any  recognizable  human  figure 
image.  Figure  must  be  drawn  from  the  head  area  at 
least  as  far  as  the  waist  area  or  below. 

Blood 

Blood  on  tree  or  in  any  other  section  of  the  picture. 

More  Than  One  Tree 

Rate  yes  if  other  trees  are  present  in  picture;  bushes  do 
not  count  as  trees.  (Bushes  are  less  than  half  the  size  of 
trees  and  do  not  have  any  predominant  trunk.) 
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®rie/  Reports 

The  Art  of  West  Indian  Clients:  Art  Therapy  as  a Nonverbal 
Modality 


Anna  Hiscox,  MFT,  A.T.R.,  Albany,  CA 


Abstract 

African  Americans  in  psychotherapy  may  present  com- 
plex issues  related  to  ethnicity  and  culture  in  addition  to  their 
presenting  symptoms.  Current  literature  is  limited  in  the  area 
of  group  identity  versus  individual  cultural  differences  among 
African  descendants.  Historical  experiences  bind  Black  people 
irrespective  of  geographical  location.  Being  culturally  sen- 
sitive to  clients  dictates  that  therapists  understand  the  bond 
among  Blacks  of  various  social-ecological  backgrounds.  This 
paper  discusses  some  of  the  fundamental  distinctions  between 
African  Americans  and  Black  West  Indian  clients. 

Introduction 

As  I thouj»ht  about  \vritinj5  this  article*,  I reflected  on  a 
statement  by  Nancy  Boyd-Franklin  in  her  book.  Black  Fami- 
lies in  Therapy:  A Multi-.systems  Approach  (1989).  Site  boldly 
states:  “There  is  no  such  thing  as  the  black  family  ' (p.  6'.  This 
proN’oeative  statement  intrigued  me  and  also  set  the  tone  for 
this  paper,  Boyd*Franklin  gallantly  articulates  feelings  I have 
toiled  with  throughout  my  childhood. 

I am  a Black  American.  However,  my  heritage  and  eth- 
nicity could  prove  to  be  problematic  to  the  art  the  pist  who 
conceives  African  Americans  as  analogous,  clo.sed,  and  in- 
clusive in  behavior  and  culture.  I am  especially  cognizant  of 
the  ethnic  and  cultural  diversity  that  can  exist  within  families 
because  I grew  up  in  a Black  family  with  both  African  .\meri- 
can  and  Caribbean  roots.  I was  born  in  New  York  City  and 
raised  in  Manhattan.  My  paternal  family  has  southern  Blaek 
roots  and  moved  to  New  York  from  S()uth  C^arolina.  M\  ma- 
ternal family  has  its  roots  in  Antigua,  Monserrat.  and  Nassau. 
Bahamas. 

As  art  therapists,  we  are  just  beginning  to  broaden  the 
scope  of  our  knowledge  and  practice  to  encompass  a global 
macrosystem  of  ethnic  diversity.  Dana  (1993)  found  that  the 
19f:K)  census  reported  approximately  25  pereent  of  the  popula- 
tion of  the  United  States  were  persims  of  non-Anglo-Ameri- 
can origins,  from  our  four  major  ethnic/racial  groups  (p.  81). 
This  information  supports  the  belief  that  a contextual  undt*r- 
standing  of  the  Black  community's  intercidtural  and  multi- 
cultural differences  must  be  devel()ped  prior  to  working  with 
Black  clients. 


Frequently,  Black  people  are  perceived  and  cla.ssified  as 
a group  without  the  understanding  or  awareness  that  there 
are  distinct  differences  within  the  culture.  Concomitantly, 
there  arc  historical  experiences  that  must  be  acknowledged 
which  hind  Black  people  regardless  of  geographical  location. 
According  to  Boyd-Franklin  (1989): 

While  it  is  necessary  to  emphasize  the  heterogeneity  of  BUu  k 
families,  of  ecpial  importance  is  the  consideration  of  how  Black 
Afro-American  families  differ  from  other  ethnic  groups.  The  four 
main  areas  in  which  the  experience  of  Black  people  in  this  coun- 
try has  been  unitpie  from  other  ethnic  groups  arc  the  African 
legacy,  the  historv’  of  slavery,  racism  and  discrimination,  and  the 
victim  system,  (p.  7) 

Becoming  a culturally  sensitive  therapist  demands  an  un- 
derstanding of  the  bond  among  Blacks  of  diverse  back- 
grounds, Brent  and  C>allwood  (1993)  assert  that  clinicians 
must  be  able  to  make  an  accurate  assessment  of  a client, 
which  is  unbiased  by  ethnocentric  responses  based  on  their 
own  socioeconomic  status  and  cultural  beliefs  and  practices,  if 
safe  and  effective  treatment  planning  and  implementation  is 
to  take  place  (p.  293).  For  the  Black  Cairibbean  American  cli- 
ent. thii  entails  insights  into  both  the  common  Black  experi- 
ence and  the  unique  experiences  of  the  (hiribbean  Black 
heritage. 

Many  therapists  are  not  aware  that  Caribbean  people  are 
a migrant  group.  Understanding  the  inherent  reasons  for  mi- 
gration contributes  to  effective  therapeutic  interventions. 
Natural  resources  and  advancement  opportunities  are  limited 
in  the  islands.  Family  members  frequently  relocate  to  ac<piire 
economic  stability  and/or  educational  advancement. 

According  to  Brent  and  C'allwood  (1993),  most  families 
have  at  least  one  member  who  has  emigrated  to  another 
island  or  to  a major  population  center  of  North  America  or 
Europe  (p.  290).  The  therapist’s  understanding  of  who  has  the 
power  in  the  family  regardless  of  the  physical  proximity  to  the 
client  incieases  rapport  and  trust.  For  example,  my  grand- 
father lived  in  New  York,  but  he  gave  advice  and  repri- 
manded the  inappropriate  bt*havior  of  relativ  es  residing  in  the 
islands. 

West  Indian  families  are  subject  to  many  traumatic  <li 
chotomies.  The  first  dilemma  is  living  in  a racist  society,  fhe 
second  difficulty  is  acculturation:  the  ability  to  adjust  to  both 
Euro-American  standards  and  the  mores  inherent  within  the 
Black  community.  White  and  Parham  (1990)  discuss  the  di- 
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Figure  1.  The  attached  untitled  pen-and-ink  drawing  was  illus- 
trated by  a 50 -year-old  female  native  of  Antigua.  She 
stated.  “The  drawing  represents  my  sadness  at  ieoving 
my  family  and  friends  behind  when  I left  Antigua." 

lemma  of  African  American  youth  interaction.  The  exosystem 
in  which  these  children  interact  also  explicitly  illustrates  the 
acculturation  difficulties  of  West  Indian  teens  in  North  Amer- 
ica. White  and  Parham  contend: 

Young  adults  are  confronted  with  a set  of  dualities  defined  by 
being  part  of,  yet  apart  from.  American  s(K‘iety,  in  it  but  not  of 
1 1 included  at  some  level  and  excluded  at  others.  The  inclusion- 
exclusion  dilemma  is  further  complicated  by  their  exposure  to 
two  different  value  systems,  wt>rld  view,  and  liistorical  legacies. 

(p.  47) 

White  and  Parham  uiuiuestionably  define  the  parameters  of 
young  Blacks  living  in  America.  \’iewing  ethnicity  systemat- 
ically, there  appear  to  be  no  differences  among  African  de- 
scendants. However,  there  are  major  intercidtural  differences 
within  the  Caribbean  culture. 

West  Indian  Culture 

English  is  the  primary  language  spoken  in  the  islands. 
However,  misinteq^retation  and  missed  nuances  by  the  thera- 
pist could  initially  harm  the  therapeutic  relationship.  Accord- 
ing fo  Brent  and  Call  wood  (1993),  “The  linguistic  form,  de- 
p(‘mling  on  the  island  of  origin  and  the  level  of  education  of 
llu‘  qu  aker,  may  he  any  combination — standard  British  Eng- 
lish In  a very  rapidly  spiiken  rhythmic  Oeole  dialect,  which 
I he  uninitiated  ear  may  mistake  for  a foreign  language  ' 

\\'<‘sl  Indians  are  formal  people.  Engaging  the  elientts) 
dimng  the  initial  interview  can  hv  greatly  enhanced  hv  ad- 
dressing parents  and  elders  hy  their  formal  names.  Social 
aim  nities  are  recpiired  protocols  of  behavior.  Elders  as  well 
as  all  adults  demand  and  expect  respect.  Tlie  auepti'd  belun- 


ior  of  minors  is  that  children  should  be  “seen  and  not  heard.” 
The  latency  period  of  childhood  is  often  governed  by  strict 
behavior  control,  with  punitive  resi>onscs  by  the  parent(s)  or 
caretaker.  Therefore,  therapists  should  be  cognizant  of  er- 
roneously judging  parental  control  and  punishment  by  impos- 
ing Euro-American  standards. 

Caribbean  people  are  naturally  rhythmic  and  colorful. 
Bold,  bright  colors  are  often  reflected  in  artwork.  Also,  ob- 
taining the  artist’s  story  will  reduce  the  tendency  to  apply 
clinical  diagnoses  to  projections  that  may  he  based  on  cultural 
themes.  For  example,  festive  celebrations  such  as  Junkanoo, 
Christmas,  and  Three  Kings  Day  can  he  utilized  in  art  experi- 
entials  to  help  mend  family  conflict  by  reflecting  on  happier 
times. 

The  Importance  of  Religion 

Dana  (1993)  described  the  traditional  spiritual  beliefs  and 
folkways  of  African  Americans.  Similar  beliefs  are  also  an  inte- 
gral part  of  West  Indian  culture  due  to  the  kinship  of  Black 
people  stemming  from  African  roots.  According  to  Dana, 
“Spirituality  need  not  be  associated  with  church  membership 
for  African  Americans  but  often  includes  the  abiding  belief 
that  it  is  possible  to  reach  out  to  a superior  power  for  strength 
and  solutions  to  problems”  (1993,  p.  42).  Spirituality  and  the 
belief  that  God  will  solve  problems  may  be  expressed  in  se\  - 
eral  ways;  by  viewing  the  problem  as  punishment  from  God, 
by  seeing  the  church  as  one’s  personal  salvation,  and  hy  the 
(K-casional  practice  of  witchcraft  and  voodoo  (Knox  1985,  cited 
in  Brent  6c  Callwood,  1994). 

There  are  a variety  of  traditional  religious  groups  and 
cults,  such  as  Catholics,  Lutherans,  Moravians,  and 
Rastafarians,  on  the  islands.  Although  one  may  belong  to  a 
particular  religious  sect,  belief  in  supernatural  phenomena  is 
culturally  accepted  across  denominational  groups.  However, 
belief  in  the  supernatural  should  not  be  attributed  to  all  Car- 
ibbean people  and  often  may  become  a false  stereotype. 
Therapists  must  he  open  to  and  educated  about  spiritual  be- 
liefs encompassed  by  Caribbean  culture.  Misunderstanding 
alternative  belief  systems  often  ends  in  faulty  therapeutic  in- 
terventions. Teish  (1985)  contends  that  voodoo  has  been  mis- 
labeled, misunderstood,  and  exploited.  She  asserts,  “\’oodoo 
is  a science  of  the  oppressed,  a repository  of  woman- 
knowledge”  (p.  171). 

Modern  Western  medicinal  technology  often  is  sought  in 
conjunction  with  folklore  medicine.  One  element  of  C^arih- 
hean  spirituality  and  cultural  belief  is  the  Oheah — a shaman 
man  or  woman  found  primarily  in  Eastern  Caribbean  culture 
where  folklore  medicine  is  often  practiced  alongside  modern 
medical  technology.  The  Oheah’s  practice  is  based  on  the  be- 
lief that  illness  is  the  product  of  unnatural  influences.  Mc- 
Cartney. a clinical  psychologist  and  native  Bahamian,  de- 
scribes Oheah  as  the  phenomenon  of  the  supernatural  that 
renders  ev'il  or  good  makes  dreams  come  true,  influences  in- 
dividuals either  for  their  demise  or  to  hold  them  in  one’s 
power.  Obeahs  can  cause  eilhcr  physical  or  mental  illness,  or 
can  cure  any  physical  or  mental  problem  (cited  in  Brent  6c 
Callw(K)d,  p.  295). 

Art  therapists  working  with  clients  whose  frame  of  refer- 
ence is  strictly  from  a Hiuro- American  medical  model  will  re- 
(juire  assistanee  in  differentiating  pathology  from  traditonal 

207b 


HISCOX 


131 


I 


Figures  2 and  3.  "Ros's  Dream  House"  and  "Rosalind’s  First  Experi- 
ence" were  illustrated  by  a 42-year-old  native  of 
Barbados.  "Rosalind's  First  Experience"  repre- 
sents her  arrival  in  New  York  City.  She  said  that  it 
was  a cultural  shock.  One  can  imagine  the  trau- 
ma of  coming  from  the  island  of  Barbados  and 
arriving  In  a large  city  like  New  York  with  its  large 
skyscrapers,  thousands  of  people  from  different 
ethnic  groups,  traffic,  etc. 

folklore  ideology  ami  religion.  Seeking  supervision  when  nec- 
essary and  incorporating  nontraditional  medicine  into  the 
therapeutic  session  decreases  resistance,  increases  moti- 
vation, and  assists  in  facilitating  appropriate  treatment.  Re- 
search, consultations,  and  reading  outside  of  our  own  disci- 
pline is  a must  if  we  are  to  provide  objective  and  etlectual 
care  to  these  clients. 

Conclusion 

Silver  il989l  postulates  that  the  expression  of  feeling  in  a 
drawing  or  painting  can  provide  clues  to  concepts  of  self  and 
attitudes  towards  others,  while  changes  in  ex])ressiveness  can 
provide  clues  to  changes  in  ]XTsonaIit\  before  they  art*  ev  i- 
dent in  other  forms  of  behaMor  ip.  1.341  “free  drawing”  in 
the  initial  therapeutic  st*ssion  is  an  effective  asst'ssment  tool 
for  engaging  clients  whose  ethnicity  and  culture  arc  diflerent 
from  the  therapist. 

West  Indians  do  not  sell  disclose  easily  and  typically  do 
nt)t  utilize  mental  health  facihti<*s.  Brent  and  C, allwood  199«1) 
hypothesize  that  "the  long-standing  colonial  associations  of 


the  Caribbean  with  Europeans  and  North  Americans  have  led 
to  an  adaptive,  self-protective  paranoid  stance  that  guards 
against  exploitation"  (p.  299).  Generally,  continentals  are 
treated  with  respect,  but  trust  is  often  withheld  until  there 
has  been  a testing  period  (Ibid.).  With  clients  who  are  skep- 
tical about  the  benefits  of  traditional  verbal  therapy,  an 
awareness  of  nonverbal  communication  is  paramount. 

The  therapeutic  relationship  involves  many  forms  of 
communication.  By  observing  the  client’s  metacommunica- 
tion. the  clinician  may  gain  insight  into  the  client  s affect  and 
thought  processes.  Sue  and  Sue  discuss  the  meaning  of  non- 
verbal communication  and  have  documented  areas  of  concern 
in  the  therapist/client  relationship.  According  to  Sue  and  Sue 
(1990),  “Nonverhals  oftentimes  occur  outside  our  level  of 
awareness.  As  a result,  it  is  important  that  counselors  begin 
the  process  of  recognizing  nonverbal  communications  and 
their  possible  cultural  meanings”  (p.  53). 

This  article  presents  only  a few  considerations  when 
working  with  West  Indian  clients.  Due  to  the  dynamics  of  the 
individual  as  well  as  the  family,  it  is  wise  to  remember  that 
not  all  West  Indians  are  characteristically  analogous.  How- 
ever, Brent  and  Callwood  (1993)  note.  “Integrating  cultural 
and  ethnic  information  into  client  assessment  is  necessary  to 
determine  what  threatens  the  client’s  psychosocial  security, 
how  the  client  interprets  those  threats,  and  what  adaptive 
strategies  the  client  may  hav'c  developed  to  cope  with  those 
threats”  (p.  301).  Art  therapists  must  break  through  cultural 
and  verbal  harriers  by  showing  respect  for  traditions  and 
customs  they  are  not  acejuaintod  vv'ith  and  by  utilizing  effec- 
tive techniques  for  interventions. 

The  Caribbean  culture  is  rich  and  vibrant.  With  the 
growing  change  in  the  U.S.  population  as  indicated  by  1990 
census,  art  therapists  would  be  remiss  in  not  e.xamining  coun- 
tertransference issues,  persona  beliefs,  and  attitudes  when 
working  with  people  from  different  backgrounds,  such  as 
West  Indian  people.  The  importance  of  cross-cultural  art 
therapy  is  to  provide  empathic,  safe  space  where  tlie  client 
can  project  his/her  feelings  without  vvorrv  ing  about  the  thera- 
pist’s stereotypical  ideologies.  As  clinicians,  vve  have  a tc- 
sponsihility  to  paint  new  avenues  of  understanding.  This  can 
he  achieved  through  the  awareness  and  incorimration  of  so- 
cial, cultural,  and  ethnic  traditions  in  the  therapy  session. 
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Viewpoints 

One  Thousand  Pe^^ises:  Working  with  Adolescent  Groups 


Elda  Unger,  MA,  A.T.R.,  Malibu,  CA 

One  of  the  benefits  I have  realized  from  working  with  ad- 
olescents  is  that  I have  become  unshockable.  Most  of  my 
work  with  these  children  has  been  in  residential  care  facilities 
and  in  psychiatric  hospitals,  where  they  are  foreever  testing 
you.  You  need  to  have  the  right  combination  of  honesty,  gen- 
uine interest,  caring,  firmness,  flexibility,  and  enthusiasm  to 
pass  their  test. 

One  of  my  favorite  patients,  J,  entered  my  art  therapy 
room  at  the  psychiatric  hospital  with  nine  other  male  and 
female  adolescents.  He  was  about  15  years  old,  6 feet,  3 
inches,  well-built,  and  energetic* — and,  a gang  member  who 
had  been  picked  up  by  the  police  on  drug  and  possession  of 
dangerous  weapons  charges.  For  the  most  part  the  staft'was 
apprehensive  about  him  and  wished  him  a short  stay.  Mean- 
while, the  adolescent  group  looked  up  to  him  as  its  leader. 

J s parents  have  had  some  college  education  and  come 
from  middle  class  families.  J was  selling  and  using  drugs  at  an 
c'arly  age,  and  he  was  in  gun-toting  pursuit  of  a member  of 
another  gang  when  he  was  picked  up  b\-  the  police.  His  fa- 
ther, a recovering  addict,  managed  to  get  J into  the  hospital 
instead  of  jail. 

When  1 guided  the  group  into  an  exercise  dealing  with 
“empowering  others,”  J approached  me  with  a piece  of  paper 
and  asked  me  to  look  at  it  and  tell  him  what  he  had  drawn.  It 
was  a rather  good  likeness  of  a penis  (F'igure  1),  “It  looks  like 
a penis,”  I said.  “You’re  right!”,  he  replied.  With  that  ex- 
change, J walked  back  to  his  seat  and  continued  drawing. 
Once  again  he  came  to  me  with  the  results  of  his  efibrts  and 
asked  me  what  I thought  it  was. 

Now  there  were  five  penises  surrounding  the  pelvis  of  a 
female,  complete  with  pubic  hairs  (Figure  2).  “It  looks  like 
five  penises,  I said.  One  of  the  other  boys  commented  that  it 
looked  like  gang  rape,  J said,  “AbsoluteK  not;  it  is  only  a girl 
who  likes  a lot  of  sex.  ” The  others  in  the  group  agreed  that 
this  sounded  right. 

The  next  day  I asked  each  ptu  son  “to  draw  a scene  exhib- 
iting great  personal  courage."  Instead,  J continued  to  draw 
another  penis. 

I took  a large  roll  of  paper  and  all  the  colors  of  markers, 
ptuis,  crayons,  and  oil  pastels  and  firmly  told  J he  was  {o  draw 
1,(XK)  penises,  using  every  color  in  turn,  and  then  repeating 
ever\’  color  until  he  completed  1,(XH).  The  group  watched  this 
exchange  with  great  interest  as  J started  the  assignment.  After 
drawing  53  penises,  J stopped  drawing  them  ejaculating. 
After  more  time,  J stopped  and  said  that  he  did  not  want  to 
draw  an\ more.  I insisted  that  he  lu'cded  much  more  work  in 


this  area  and  that  he  absolutely  had  to  complete  the  assign- 
ment of  1,000, 

Somewhat  to  my  relief,  J began  again,  but  at  the  top  of 
the  page,  he  wrote  “E’s  Penis  Envy.”  It  was  difficult  to  sup- 
press laughter  and  surprise  at  the  sophistication  of  his  wit.  J 


Figure  2.  Likeness  of  J's  second  drawing:  6 penises. 
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saw  that  I was  adamant  and  he  continued  drawing.  By  the 
end  of  the  class  period,  he  was  not  finished  and  we  neath  put 
his  artwork  on  the  shelf 

When  coming  upon  tlie  adolescents  returning  from  the 
cafeteria,  I heard  one  of  them  say  to  J,  "Here  comes  P.E.  ’ 
iPenis  Env>  ).  J said,  "Cool  it,"  to  the  boy  who  spoke.  It  was 
apparent  that  J had  had  enough  of  this  subject. 

J was  very  pensive  at  the  next  session  and  (juietly  con- 
fessed to  me  that  he  was  "intimidated  by  having  to  draw, 
and  that  is  why  he  behaved  as  he  did.  I was  sun>rised  b>  his 
word  choice  and  asked  liim  what  he  would  rather  be  tloing. 
He  said  he  liked  to  read.  Using  this  information  as  a way  to 
reach  him,  I promised  to  bring  him  something  to  read  for  the 
next  session.  But,  in  the  meantime,  I asked  him  to  look  at  a 
photograph  of  a painting  I had  done,  to  make  up  a title,  and 
to  tell  me  a stor>-  about  the  figures  in  the  painting.  He  iinme- 
diateK'  began  writing  a stor\'  about  "Tlie  Famib',  the  title  he 
gave  the  painting.  The  writing  was  elofpient  and  most  rescal- 
ing. 

I filled  him  with  praise;  so  did  the  members  of  his  group 
with  whom  he  shared  his  work.  His  self-esteem  was  ele\ated 
and  he  iLsked  if  he  could  do  the  same  with  all  of  m>-  paintings. 

When  I arrived  the  next  da> , J*s  school  teacher  informed 
me  that  he  was  ill  and  did  not  come  to  school  that  day  and 
would  probably  not  come  to  my  art  therapy  group.  To  my 
surprise,  he  was  the  first  to  enter  my  room.  He  said,  ‘T  was 
sick  all  day,  but  I didn  t want  to  miss  art  therapy.  Did  you 
bring  the  books?" 

I had  two  books  for  J.  One  was  an  art  book  with  man\ 
(luotable  lines.  The  other  was  science  fiction.  Stronger  in  a 
Strangle  iMtul  hy  Robert  Heinlein.  J.  was  delighted.  He  asked 
me  how  I knew  that  his  friends  called  him  "Stranger."  1 ex- 
plained that  I did  not  know  this  and  we  spoke  about  s\n- 
chronicity. 

J spent  the  session  with  our  new-found  projective  thera- 
py in  which  he  wrote  about  four  more  paintings.  tExam])les 
are  Figures  .3-7.1  Each  title  and  stor\  re\  ealed  more  of  his  in- 
credible use  of  language  and  his  vulnerability.  Reflecting  ] s 
positive  response  to  our  meetings,  the  nine  others  in  the 
group  became  the  best  liehaved  and  productive  adolescent 
group  I ever  experienced. 

Learning  from  one  of  the  mental  health  workers  that  ] 
was  listening  to  some  NU)/arl  on  his  radio,  I asked  him  about 
his  interest.  He  explained  that  he  had  seen  Auwdcus  and  rec- 
ognized the  music  from  the  uio\ie.  I asked  him  if  he  wouUl 
like  a tape  of  some  Mozart  music,  and  he  said  that  he  would 
enjov  that.  The  other  members  of  his  group  were  thtm  pla\- 
ing  their  own  “rock*  tapes. 

The  next  day.  I presented  him  with  a tape  of  Mo/art  s 
Jupiter  Symphony  and  Heetho\en*s  oth  Symphony.  He 
thanked  me  affec*tionately.  I went  on  to  my  next  session  and 
left  him  to  tmjoy  the  tape. 

At  the  end  of  the  day.  when  1 was  charting,  one  of  the 
staft*  asked  me  to  come  and  obser\  e a miracle.  She  said  that  I 
wasn  t going  to  believe  my. eyes.  She  <piietly  led  me  down  the 
hall.  As  we  approached  the  day  room,  1 could  hear  the  faint 
echo  of  Moz.iirt.  1 looked  through  the  window  and  saw  J and 
16  other  adolescents  sitting  silentK  ami  listening  to  Mozart. 
These  were  adolescents  whose  Heavy  Metal  tapes  had  been 
confiscated,  hut  who  had  all  their  R(K-k  tapes  going  full  force 
whenever  they  were  allowt'tl  free  tinu'. 


Figure  3.  *GREEK  GODESS*  [sic^.  This  seems  to  be  like  a statue  of  a 
godess  [sic^  or  a godess  [sie^  itself.  And  her  followers  or 
worshipers  ore  admiring  her  by  caressing  and  giving 
praise  to  her. 


Figure  4.  'SWINGING  ABOVE  THE  WORLD'.  This  looks  like  a woman 
on  a swing.  Somehow  hanging  on  while  all  the  art  and 
everything  colorful,  and  everything  on  earth  is  falling 
down.  She  seems  to  be  without  feeling  laughing  at  their 
demise. 
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WORKING  WITH  ADOLESCENT  GROUPS 


Figure  5.  •SPLIT  PERSONALITY.  On  the  left  seems  to  be  the  dark,  tu- 
tured  (torturedl  life  of  this  person.  On  the  right  seems  to 
be  his  lighter  side.  The  lighter  good  side  seems  to  over- 
ride the  tutured  [si<^.  As  the  light  is  trying  to  turn  ifs  [s/c^ 
back  on  the  dark  tutured  [sic]  side.  But  no  matter  how 
hard  the  light  side  try's  [sic]  It  can't  escape  ifs  [sic]  tu- 
tured [si<^  dark  past! 


Figure  6.  Not  to  make  It  sound  like  all  women  are  like  this.  But  to 
me,  this  looks  like  a woman  ripping  out  a man’s  heart. 
Apparently  they  were  once  In  love.  Now  being  as 
ruthless  as  she  Is.  she,  without  feeling  a remorse,  rips  this 
loving  man's  heart  ouW  He  seems  to  l3e  so  much  in  love 
he  doesn't  try  and  get  away.  Love  Is  truly  bilndl 


Figure  7.  *ACID-TRiP*.  I hope  this  Interpretation  isn't  taken  as 
glorifying  drugs.  Because  I'm  sober  nowl  But  this  ap- 
pears [sic]  some  Kind  of  skull  with  horns  melting.  And 
with  all  the  colors  and  effects  added.  It  reminds  me  of. 
one  of  my  old  L.S.D.  trips!  The  skull  Is  melting  very  color- 
fully. and  exposing  the  brain  and  all  its  matter! 

For  the  next  several  weeks,  almost  ever>’  one  of  the  ado- 
lescents on  the  unit  asked  me  if  I would  tape  a symphony  for 
them. 

Here  is  an  adolescent  who  was  a violent  gang  member, 
but  a natural  leader.  By  disarming  him  at  the  beginning  when 
he  was  challenging  me,  but  allowing  him  to  win  in  an  area 
that  provided  him  with  much  pride  and  praise  for  his  creativi- 
ty, I had  discovered  a talented,  responsive  individual  who 
was  still  accessible. 

The  recent  Los  Angeles  riots  have  reflected  the  anger  of 
our  disenfranchised  youth.  Art  therapists  have  an  opportunity 
to  reach  adolescents  who  have  been  alienated  by  society  and 
give  them  a chance  to  sutx'eed  at  something  creative  in  which 
they  experience  pride. 

I feel  strongly  that  the  most  important  attitude  to  bring 
these  adolescents  is  to  make  them  aware  that  they  are  all  art- 
ists. In  C.  C.  Jung's  words: 

The  creative  urge  lives  and  grows  in  the  artist  like  a tree  in  the 
earth  from  which  it  gets  its  nourishment.  We  would  do  well, 
therefore,  to  think  of  the  creative  process  as  a living  thing 
planted  in  the  human  psyche. 

We,  as  art  therapists,  have  this  incredible  opportunity  to 
do  this  planting  and  to  awaken  the  creative  urge  in  the  ado- 
lescents whose  lives  we  touch. 


Associate  Editor’s  note:  Captions  are  stories  J wrote  for  Ms. 
Unger’s  paintings  (pictured).  'The  stories  are  reproduced  as  they  were 
written  with  the  original  spelling,  punctuation,  and  grammar. 
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Medical  Art  Therapy:  A Window  Into  History 

Irene  Rosner  David,  MA.  A.T.R.-BC,  New  York,  NY 


"Spring  Flowers*’ 

"It  really  all  started  with  my  pot  of  flow^ering  cyclamen, 
which  followed  me  to  hospital  and  stood  on  my  bedside 
table.  . . . We  eyed  each  other  like  hostile  strangers,  staring 
each  other  out  of  countenance,  1 learnt  that  plant  off  by 
heart.  ...  It  is  not  a particularly  pretty  flower,  it  has  no  sce- 
nt, revives  no  sentimental  memories,  but  grows  aloof  in  chill 
celibacy  and  takes  an  unconscionable  time  a-dying.  . . . Ill- 
ness, especially  a fairly  painless  one  demanding  a long  con- 
valescence, is  a great  cleanser  of  muddled  thought  and  anx- 
ious agglomeration.  It  is  a definite  anodyne  of  the  mind.  . . . 
Yes.  but  only  for  a time.  The  inexorable  revolt  against  rest  is 
inevitable  and  this  is  a most  difficult  phase.” 


Figure  1.  "Spring  Flowers" 


♦Reprinted  with  permission  from  George  Alh  n & Unwin  - 
Harper  Collins  Publishers  Ltd..  I^ondon. 


"1  Draw  My  Room" 

"Objects  graced  my  bedside,  all  of  stubborn  medical  util- 
ity. I was  increasingly  aware  that  time,  which  had  been 
‘marking  time’  for  some  weeks  past,  was  now  definitely  halted 
and  stood  still — very  still!  And  with  this  dread  realization 
came  the  happy  discovery  of  how  to  set  the  pendulum  in  mo- 
tion again,  by  the  simple  act  of  drawing— drawing  the  nearest 
objects  to  hand.  . . , For  it  is  true  to  say  that  a bed  patient 
can  be  described  as  existing  rather  than  living.  It  is  as  an  im- 
potent spectator  that  the  patient  is  forced  to  view  events  . . . 
watching  rather  than  participating  in  the  daily  round,  like  a 
frustrated  witness  at  his  own  trial!” 


Commentary:  These  drawings  and  quotations  are  the  work  of  an  art 
therapist  who,  by  his  own  account,  wa.s  the  first  art  therapist!  The> 
appeared  in  1945  in  Art  Versus  Illness  by  the  English  arti.st  Adrian 
Hill.  While  being  treated  for  pulmonary  tuberculosis  in  a sanatorium. 
Mr.  Hill  personally  discovered  the  special  value  of  artistic  release 
during  his  long-term  hospitalization.  Althougli  many  art  therapists  are 
aware  that  he  was  one  of  the  forerunners  in  the  field,  few  realize  his 
significance,  particularly  to  medical  art  therapy.  As  an  art  therapist 
involved  in  the  treatment  of  TB  patients  and  having  researched  the 
history  of  the  profession  while  in  England,  1 have  had  the  privilege  of 
reading  Mr.  Hill’s  original  writings.  His  expressive  comments  <»f  .50 
years  ago  related  to  isolation  and  alienation  are  again  relevant  today 
with  the  refsurgence  of  TB.  His  revelation  that  art  making  countered 
inactivity  and  reinstilled  a sense  of  life  seemed  to  set  an  ehnpient 
foundation  for  the  profession. 


Reference 

Hill,  A.  (1945).  Art  versus  illness.  I^ondon.  George  Allen  & Unwin. 
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Grandmother’s  Clause 


Corlene  J.  Van  Sluizer,  MA,  A.T.R.,  Santa  Ana,  Costa  Rica 


Here,  read  my  journals 
Contemplate  the  titles 
On  my  bookshelves 
Enjoy  the  paintings 
Decorating  the  walls 
My  eyes  are  clear 
I won't  flinch 
If  you  look  into  them 

Come  in 

Make  yourself  at  home 
The  roses 

Are  from  my  garden 
And  the  hot  bread  is 
Fresh  out  of  the  oven 
Kneaded  with  time 


And  the  silence 
Of  its  rising 
Wisdom  is  the  yeast 
Nothing  can  speed 
The  process 

I share  the  taste 
The  particular  spices 
In  this  loaf 
The  nourishment 
Is  offered 

Through  my  labors 
Honor  the  bread 
As  you  partake 
And  don't  insult  me 
With  a request 


For  the  recipe 
To  verify 
That  it  is 
What  it  is 
The  proof  is  in 
Your  taste  buds 
Trust  them 

(Grandmothers  have  their 
laurels  and  many  full 
tummies  as  testimony) 

Come  in 
Sit  down 

Let's  share  some  bread 
Would  you  like  honey 
Or  jam  on  yours? 


Call  for  Papers 

9th  Art  Therapy  Association  of  Florida  Conference 
Multiple  Dimensions  of  Art  Therapy:  Art,  Client,  Therapist 
Spring  1 996  Conference 
May  3,  4,  ai  5 

Attention  Art  Therapists,  Creative  Art  Therapists,  Mental  Health  Professionals,  Allied  Professionals  and 
Educators:  ATAF  is  seeking  papers,  presentations,  panels,  and  workshops  devoted  to  understanding  and 
experiencing  the  process  of  art  therapy  in  relationship  to  the  art,  the  client,  or  the  therapist.  Submissions 
may  focus  on  any  topic  or  population  related  to  this  theme;  of  particular  interest  are:  the  value  of  different 
approaches  and  paradigms  in  art  therapy,  the  use  of  art  in  the  care  of  the  therapist,  and  how  specific 
psychopathology  informs  art-making  in  clinical  practice. 

Due  October  10,  1995 

Qualifying  materials  needed  from  each  presenter  Includes: 

1 . Six  copies  of  Presenter's  Resume 

2.  Six  copies  of  Completed  Call  for  Papers  Application’^ 

3.  Six  copies  of  Bibliography  for  Presentation 

*AfterJune  12,  ! 99S,  For  further  Information  and  proposal  fonns,  please  contact: 

Mrs.  Peggy  Dunn-Snow,  A.T.R.-BC,  LPAT 
1 65-07  Crenshaw  Drive 
Tallahassee,  Florida  323 1 0 

CEU's  for  art  therapists,  nurses,  social  workers,  mental  health  counselors,  and  marriage  and  family 
therapists  are  being  arranged 
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Reviews 


Reverberations:  Mothers  and 
Daughters 

by  Mildred  Lachman-Chapin,  Evanston,  IL:  Evanston 
Publishing,  Inc.,  1994. 

47  pp.,  15  black  & white  and  24  color  illustrations. 
$19.95  paper.  ISBN  1-879260-32-8. 

Reviewed  by  Erika  Cleveland.  MA,  A.T.R..  LMHC, 

Boston,  MA 

This  lovely  book  reaches  me  at  several  levels,  as  it  will 
surely  reach  art  therapists  and  others  interested  in  developing 
a personal  relationship  to  their  art  and  the  world  around 
them.  The  powerful  imagery  depicted  in  color  and  black  and 
white  reproductions  enhances  an  ac'companying  text.  This  is  a 
book  that  can  be  read  and  viewed  repeatedly  without  losing 
the  impact  of  its  message  about  the  joys  and  struggles  in 
mother-daughter  relationships.  1 imagine  giving  it  as  a gift  to 
my  mother  or  sisters. 

As  an  artist  I am  inspired  by  the  rich  texture  of  Mildred 
Lachman-Chapin’s  artw'ork  w-hich  intertwines  intimate 
themes  of  relationships  with  broader  themes  of  war  and  vio- 
lence. Repetition  is  used  to  develop  a theme,  or.  as  she  de- 
scribes it,  a 'pattern.  Lachman-Chapin  begins  with  a news- 
paper clipping  of  “a  screaming  Vietnamese  boat  woman  and 
her  husband’*  (p.  4)  and  develops  this  image  in  a scries  of 
screaming  faces,  each  becoming  progressively  more  abstract. 
This  begins  an  exploration  of  similar  themes  on  a more  uni- 
versal level. 

The  body  of  the  book  consists  of  images  representing 
feminine  archetypes,  accompanied  by  poems.  In  “Exposure 
Conversation,”  two  women  confront  each  other  against  a 
black  background: 

I hare*  my  breast  to  you,  aiiother  v oman. 

We  are  lx)th  iiurturers.  You,  like  me,  are  no  longer  a child. 

You  know  the  pleasures  of  offering  milk,  solace. 

You  know  the  tyranny  of  the  hungrs  mouth,  the  raging  hale  <if 
the  needy  one.  (p.  28) 

This  is  a haunting  image:  woman  as  mysterious,  as  breast  and 
covered  face,  dark  and  deep,  rich,  evoking  an  archetypal  nur- 
turing power  in  all  women. 

Intimate  images  arc  contrasted  with  others  that  address 
global  issues.  “Atomic  Prayers”  reads: 

Prayers  for  the  dead.  For  peace. 

We  have  our  ceremonies  and  rituals 
In  iTieniorianj  for  past  horrors. 

Will  they  c-ease? 

Hoping  for  sonu*  answer,  a sound,  a sign.  tt»  break  the  p.Utern  ol 
killing,  loss  and  death.  . . 

Together  we  awer  our  heads  ami  pray.  (p.  41 ) 

In  the  accompanying  painting  three  women,  hands  on  faces  in 
prayer,  are  depicted  against  a black  background.  Covered 


faces  are  repeated,  but  now  they  are  completely  obliterated 
and  breasts  are  not  visible.  There  is  an  element  of  beauty  and 
sense  of  strength  in  women  who  confront  the  pain  and  horror 
of  wartime. 

Building  and  echoing  through  images  and  poems  provide 
a clear  message  of  the  ways  women  confront  pain,  anguish, 
and  loss  while  maintaining  hope  and  connectedness  to  each 
other.  Touching  on  cycles  of  death,  birth,  and  renewal,  the 
book  characterizes  women’s  experience  throughout  the  world. 
For  this  reason,  the  book  is  useful  as  a meditation  tool  for 
women  clients  who  are  facing  issues  of  female  identity. 

Reverberations:  Mothers  and  Daughters  is  a worthy  ad- 
dition to  the  tradition  of  therapeutic  texts  that  reflect  on  per- 
sonal experience  through  artwork  and  text,  such  as  Pictures  of 
a Childhood:  Sixty-six  Watercolors  and  an  Essay  (1986),  in 
which  Alice  Miller  confronts  her  feelings  about  her  childhood 
through  a series  of  watercolor  drawings. 

Lachman-Chapin’s  book  builds  on  her  earlier  writing  on 
the  trancelike  relationship  that  occurs  between  art  and  artist, 
art  therapist  and  client.  Though  related  to  her  earlier  writ- 
ings, this  book  is  more  personal.  It  stimulates  thought  for 
those  who  use  art  in  a symbolic  manner,  hut  one  docs  not 
have  to  be  an  art  therapist  to  appreciate  and  enjoy  Reverbera- 
tions. 

References 

Lachman-Chapin,  M.  (1985).  Erik.sonian  hypnosis  and  art  therapy. 

American  Journal  of  Art  Therapy,  23(4),  115“124. 

Miller,  A.  (1986).  Pictures  of  a childhood:  Sixty-six  u atercolors  and 
an  essay  (Hildegarde  & Hunter  Hannum,  Trans.).  New  ^ork:  bar- 
rar,  Straus,  & Giroux. 

Art  Therapy  with  Families  in  Crisis: 
Overcoming  Resistance  Through 
Nonverbal  Expression 

Edited  by  Debra  Llnesch,  PhD,  A.T.R.,  New  York: 
Brunner/Mazel  Inc.,  1993. 

165  pp.,  75  black  & white  Illustrations.  $25,00. 

ISBN  0-87630-638-5. 

Reviewed  by  James  J.  Consoll,  MA,  A.T.R.,  Norfolk  VA 

An  image  continues  to  he  played  out  in  my  mind  as  I 
consider  reviewing  this  hook:  A man,  traversing  the  Sahara 
and  close  to  death  by  dehydrati(3n,  is  handed  a tall  glass  of 
water.  He  immediately  and  without  cheeking  the  contents  or 
examining  its  purity,  eagerly  swallows  it.  He  is  then  asked, 
“Tell  me  about  it;  how  was  it?”  He  emphatically  responds,  “It 
was  wonderful!” 
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I found  it  difficult  to  remain  completely  objective  while 
reviewing  and  critiquing  the  contents  of  a resource  that  is  dif- 
ficult to  find  anywhere  in  the  field.  Our  literature  is  ver>'  light 
in  terms  of  theory,  and  hea\y  with  case  examples  of  art  thera- 
py success  stcries.  So,  please  allow  me  the  opportunity  to  ap- 
plaud Dr.  Linesch’s  effort  at  describing  family  art  therapy 
theory;  the  book  truly  provides  a resource  toward  under- 
standing theory  with  supportive  case  material,  rather  than  an- 
other compilation  offering  art  therapy  cases.  Thank  you.  Now, 

I believe  I can  proceed  more  objectively  to  review  this  book. 

The  title  of  this  long-awaited  book  may  be  a bit  confusing 
if  one  were  to  r.^sume  that  “.  . . Families  in  Crisis”  dc.scribes 
families  that  are  in  need  of  crisis  intervention,  (which  is  ad- 
dressed in  Chapter  Two).  In  fact,  the  definition  of  crisis  is  lik- 
ened to  “a  turning  pf'int”  or  “an  emotionally  significant 
event”  (Mish,  1986,  p.  307),  which  does  basically  describe  the 
status  of  the  families  in  this  text.  Also  included  in  the  title  is 
the  word  resistance,  defined  as  “preventing  unconscious  ma- 
terial from  becoming  conscious,  or  from  receiving  expression 
...”  (italics  added)  (Drever,  1979,  p.  248).  In  fact,  it  is  not 
that  the  family  is  resistant  to  verbal  therapy;  it  is  simply  that 
verbal  therapy  alone  does  not  work  as  well,  nor  does  it  allow 
for  concepts,  thoughts,  or  feelings  to  be  expressed,  as  does 
the  incorporation  of  imagery  and  art  within  the  session.  This 
is  obvious  when  there  is  a language  barrier,  as  described  in 
the  chapter  on  family  art  therapy  with  political  refugees.  The 
need  for  “nonverbal  expression”  can  be  less  clear  to  “verbal” 
therapists  who  may  consider  that  a child  who  responds  mini- 
mally to  questions  is  being  “resistant,"  when,  in  fact,  he  or 
she  does  not  possess  the  verbal  sophistication  of  adults.  How- 
ever, what  is  generally  true  and  yet  even  more  subtle  is  that 
“The  art  facilitated  intrafamilial  dialogue.  Communication 
grew  out  of  self-expression  and  family  members  were  able  to 
share  experiences,  feelings,  and  hopes  in  ways  that  were 
freed  of  rigid  sy.stcinic  limitations”  (p.  157).  To  \ isually  exag- 
gerate this  point,  family  “verbal”  therapy  can  be  analogous  to 
asking  a family  to,  for  example,  describe  their  concerns  using 
only  their  eyes.  The  individuals  can  (|uickly  become  frus- 
trated and  will  most  likely  not  return,  while  the  therapist  sits 
back  and  perceives  the  family  as  being  “resistant.”  The  client 
is  not  resistant;  the  therapist  is  resistant  (or  uninformed) 
about  allowing  the  client  a more  direct  mechanism  for  e.\- 
pression  than  art  and  imagery  allows. 

An  Therapy  with  Families  in  Crisis  was  tailor-made  for 
the  visually  oriented  person.  I appreciated  Dr.  Linesch’s 
graphic  depictions  of  \ arieties  oi  family  d\  sfunction,  types  of 
family  structures,  and  art  therapy  theory  regarding  how  the 
art  process  can  facilitate  a therapeutic  intervention  to  pro- 
mote positive  change  and  reduce  strain  on  the  family  system. 

Dr.  Lincsch  reports  that  the  intent  of  this  book  is  to 
“[go]  one  step  further  ...  to  focus  on  the  nature  of  the  rela- 
tionship between  the  art  experience  and  the  curative  process 
as  it  becomes  part  of  the  treatment  intervention”  (p.  vii).  She 
states  that  other  art  therapists  (Kwiatkowska,  1978;  Land- 
garten,  1987)  have  described  the  art  process  as  augmenting 
and  supporting  family  approaches.  Although  I agree  that  Dr. 
Linesch  was  successful  in  explaining  family  art  therapy  theo- 
ry, as  opposed  to  using  art  in  family  therapy,  tlu*  previous  art 
therapists  have  also  written  about  family  therapy  as  a primary 
fonn  of  treatment  as  opposed  to  something  that  is  adjunctive. 


Linesch  begins  the  book  by  describing  relevant  theory. 
She  provides  the  reader  with  some  background  on  family  sys- 
tems thinking  and  how  art  can  be  useful  when  integrated  into 
the  treatment.  She  then  offers  case  examples  wTitten  by  ther- 
apists who  describe  ways  in  which  art  therapy  can  be  helpful 
with  special  needs  families.  Her  final  chapter,  "The  Second 
Look,”  sums  up  the  answers  to  questions  stated  at  the  outset 
of  the  book,  considered  in  relation  to  the  case  examples.  The 
questions  she  presents  along  with  theor>'  and  answers  in  the 
last  chapter  are; 

1.  What  are  the  characteristics  of  the  special  needs  families 
discussed  in  this  book  that  invite  the  implementation  of 
the  art  therapy  process? 

2.  What  are  the  characteristics  of  the  art  process  that  seem 
responsive  to  these  families’  special  needs? 

3.  What  is  unique  about  the  curative  relationship  between 
the  needs  of  these  families  and  the  art  interventions? 

Each  chapter  describing  a special  population  can  stand 
alone  as  a separate  article.  What  is  most  impressive  is  that 
each  author  begins  with  a theoretical  model  that  is  applicable 
to  a given  special  population.  For  example,  in  a chapter  by 
Susan  Brook,  titled  “Family  Art  Therapy  with  Single-Parent 
Families,"  it  is  averred  that  one  of  the  most  important  and 
most  overlooked  aspects  of  w’orking  with  this  family  type  is 
providing  support  for  the  single  parent.  Oftentimes  we  focus 
on  trying  to  uncover  what  is  wrong  with  a family  and  do  not 
emphasize  its  strengths.  By  so  doing,  the  therapist  can  do 
more  harm  than  good.  Susan  Brook  incorporates  examples 
from  the  literature,  including  Riley  (1988)  and  Landgartcn 
(1987),  which  add  to  the  field  of  family  art  therap>-  theorv’  in 
this  regard.  She  then  provides  case  examples  that  begin  with 
her  rationale  for  the  interventions  based  on  her  hypothesis 
about  that  particular  family  system.  Other  chapters  are  writ- 
ten in  m.uch  the  same  way  and  include  topics  that  arc  un- 
avoidable in  treatment,  including  alcoholism,  sexual  abuse, 
and  crisis  interx^ention,  as  well  as  less  prevalent  topics  such  as 
the  aforementioned  “Family  Art  Therapx’  with  Political  Refu- 
gees.” However,  w'hat  is  important  about  this  last  inclusion  is 
that  the  process  cannot  only  be  generalized  to  other  popula- 
tions (specifically  the  potency  of  the  multifamily  art  therapy 
group),  but  also  to  the  ever  important  issue  of  cultural  sen- 
sitivity and  the  universality  of  art  and  imagerx*. 

It  is  not  clear  who  the  audience  is  for  this  book.  My  as- 
sumption is  that  it  can  be  used  for  training  in  family  systems 
theorx'  if  presented  as  part  of  an  art  therapy  curriculum.  Un- 
fortunately, this  is  not  the  case  in  most  art  therapy  training 
programs.  As  an  instructor  I have  used  it  with  my  students 
and  most  of  them  report  that  it  is  a helpful  resource  that 
should  be  placed  within  the  first  semester  of  fainih*  art  thera- 
py coursework.  M>'  fear  is  that  if  the  non-art  therapx'  training 
programs  were  to  consider  it  as  a text,  they  may  fool  them- 
selves into  believing  that  they,  too,  can  prox  ide  the  use  of  art 
in  their  family  sessions  xvithout  the  appropriate  training. 
Hoxvever,  it  appears  that  the  process,  as  described,  may  be 
complex  enough  to  intimidate  the  xvould-be  art  therapy  ama- 
teurs. I recall  a clinical  scK'ial  worker  b(‘ing  excited  about  the 
nexvs  of  this  book’s  release  and  asking  me  to  let  her  borroxv  it 
when  I obtained  a copy.  Her  affect  xvas  significantly  different 
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when  she  returned  it.  It  appeared  she  had  hoped  for  the 
proverbial  cookbook  of  art  techniques  to  use  with  a family, 
and,  instead,  disappointedly  returned  the  text  because  of  its 
sophistication  to  non-art  therapists. 

Dr.  Linesch  successfully  takes  chapters  written  by  oth-'r 
authors  and  sews  them  together  into  a quilt.  Her  thread  is 
easy  to  see,  and  the  stitching  is  simple.  The  reader  can  see 
not  only  the  common  theme  among  all  of  the  chapters  and  the 
special  populations  presented,  but  also  the  potency  of  using 
imagery  within  family  treatment. 

My  only  criticisms  are  with  the  format  of  Dr.  Linesch  s 
first  and  last  chapters.  These  are  overly  structured  and  re- 
petitive, resulting  in  distracting  reading.  These  chapters  have 
the  quality  of  an  outline  or  rough  draft  rather  than  the  well- 
integrated  fluidness  that  is  more  apparent  in  her  other  pub- 
lications. Also,  many  times  prefatory  statements  are  made, 
like  “Again,  at  the  risk  of  over  simplification  ...”  (p.  6),  or, 

“.  . . and  consider  the  simple  models  being  developed  in  this 
chapter  in  order  to  theorize  about  its  form”  (p.  8).  1 found 
myself  wanting  her  to  take  that  extra  step  and  describe  the 
. complexity  of  the  concept  of  process.  I question,  however  if 
this  is  an  objective  reaction,  or,  am  I just  thirsty  for  more  (?). 
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Video  Review 

Southern  California  Art  Therapy 
Association:  Art  Therapy  Today 

Produced  and  hosted  by  Evelyn  Virshup,  PhD,  A.T.R. 
Five  of  nine  tap  are  revle\A/ed.  Intervieweos:  Bella 
Schimmel,  MD  & Thelma  Kornrelch,  MA  A,T.R.;  Violet 
Oaklander,  PhD,  A.T.R.;  Shirley  Riley,  A.T.R.,  MFCC; 
Donna  Holder,  A.T.R.,  MFCC;  and  Rita  Coutal,  A.T.R., 
MFCC.  Directed  by  Steve  Eng,  Santa  Monica,  CA: 
Century  Cable,  Public  Access  IV. 

VHS  V2",  25  minutes  per  tape,  color.  Purchase:  $39.95 
tor  the  first  tape  and  $29.95  tor  each  additional  tape 
ordered  at  the  same  time  from  Southern  California 
Art  Therapy  Association,  P.O.  Box  4455,  Sur.land,  CA 
91041-4455.  [Californio  residents  add  8%  sales  tax.) 

Reviewed  by  Harriet  Felnstein,  MCAT,  A.T.R..  Centre 
Hall,  PA. 


Musing  about  the  video  series  Art  Therapy  Today,  the 
image  of  an  amoeba  surfaced  in  my  mind  s eye.  An  amoeba 
has  the  ability  to  create  new  appendages  to  meet  the  de- 
mands of  its  environment,  nourishing  and  propelling  itself  at 
will.  This  vision  of  “shape  shifting,”  adaptability,  and  self- 
creating  seems  intrinsic  to  the  practice  of  art  therapy.  Like- 
wise, the  ability  to  electively  impose  boundaries  and  struc- 
ture while  retaining  one  s flexibility  is  a hallmark  of  the  field. 

The  art  therapists  interviewed  in  this  series  arc  akin  to 
the  amoeba;  their  malleability  supports  their  ability  to  rise  to 
the  challenges  of  the  populations  being  addressed.  Each  ther- 
apist has  placed  her  personal  stamp  on  her  treatment  mode  in 
accordance  with  her  unique  life  experiences,  skills,  and  pro- 
fessional repertoire.  While  a conventional  format  is  used 
throughout  the  series,  a less  conventional  tone  results  from 
the  actual  interviews.  Watching  other  practitioners  in  our 
field  demonstrate  and  discuss  their  techniques  is  an  inspiring 
and  expanding  encounter;  their  freshness  and  vitality  stimu- 
late the  viewer’s  choices. 

Each  interview  is  set  in  a quietly  lighted  studio  with  the 
participants  seated  around  a table.  The  introduction  and  some 
preliminary  questions  are  initiated  by  Evelyn  Virshup,  PhD, 
A.T.R.,  who  assists  in  decreasing  the  awkwardness  of  the  tap- 
ing process.  As  the  drama  evolves,  the  therapist  takes  the  ini- 
tiative by  proA’iding  points  of  interest.  For  illustrative  pur- 
poses artwork  is  often  intertwined  with  dialogue;  the  spark  is 
lighted! 

Issues  of  bereavement,  including  early  and  later  stages  of 
grief,  were  presented  by  Bella  Schimmel,  PhD  and  Thelma 
Komreich,  A.T.R.,  the  only  team  to  be  interviewed.  As  col- 
leagues at  the  Center  for  the  Widowed,  they  have  had  a long- 
standing professional  relationship  of  more  than  15  years. 
Their  fluidity  and  comfort  in  working  together  are  exhibited 
throughout  the  program  as  they  smoothly  alternate  speaking 
without  discernable  cues  or  rehearsal.  Several  theoretical 
stances  are  mentioned,  and  their  belief  in  group  process  and 
image  formation  is  well-documented  though  examples  dis- 
played by  Kornreich.  In  addition  to  instituting  therapeutic 
groups  for  two  levels  of  loss,  recent  and  over  a year,  Schim- 
mel and  Kornreich  provide  a hotline  listing  and  liaison  with 
the  community. 

Frequentl>,  the  presenting  problems  of  this  population 
include  overwhelming  sadness,  depression,  and  hopelessness. 
The  slides  of  artwork  exemplify  these  statements  and  present 
some  of  the  ways  art  therapy  groups  are  used  to  achieve  bet- 
ter functioning.  This  includes  capitalizing  on  a sense  of  uni- 
versality among  group  members,  taking  risks  with  one  s feel- 
ings and  thoughts,  and  supporting  the  expression  of  feelings. 
Directives  are  demonstrated  as  the  group  leaders  ask,  “What 
brings  you  to  the  group?  What  happened  this  weekP  What 
images  keep  repeating  in  your  mind?  What  have  you  not 
been  able  to  share  yet?  Is  this  your  first  sad  loss?  What  was 
the  holiday  like?  How  are  you  coping?”  Artwork  shown  here 
is  powerfully  expressive  and  depicts  universal  themes  of  loss. 

In  Your  Art  as  Language,  Violet  Oaklander,  PhD, 
A.T.R.,  a gestalt  therapist,  is  interviewed  to  explore  her  work 
with  children.  As  part  of  the  introduction,  Virshup  talks  brief- 
ly about  the  integration  of  play  forms  and  uses  of  creativity. 
She  states  the  art,  music,  dance,  and  drama  help  us  under- 
stand ourselves.  Virshup  and  Oaklander  dtunonstrate  the 
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string  and  ink  technique  which  allegedly  coordinates  brain 
functions  to  create  personal  revelations.  They  also  demon- 
strate a minimal  processing  of  the  result. 

After  a brief  recommendation  of  Oaklander’s  book,  Win- 
dows  to  Our  Children,  Virshup  and  Oaklander  discuss  uses  of 
her  method  with  puppets.  A case  study  is  vividly  enacted 
and,  abetted  by  Virshup,  a spontaneous  session  is  created  to 
further  display  the  possibilities  of  puppet  work.  This  shift  felt 
somewhat  stilted  and  labored,  increased  by  the  fact  that 
adults,  rather  than  children,  were  involved.  Throughout  the 
session  a slide  of  a right-left-brain  image  behind  the  present- 
ers was  distracting  and  unnecessarv'. 

Subsequently,  Oaklander  and  Virshup  touch  on  parental 
attitudes  and  expectations  that  often  present  when  working 
with  children.  Oaklander  addresses  the  “fix-it”  expectation 
often  placed  on  the  therapist  by  parents.  She  states  that  she 
sees  herself  as  helping  the  client  “feel  more  of  who  [he/she  is] 

. . , feel  good  . . . get  along  with  his/her  parents.”  She  also 
attempts  to  expose  “retroflected”  feelings  to  help  the  children 
understand  the  role  feelings  play  in  what  happens  to  them. 
She  notes  that  some  children  learn  this  so  well  that,  in  their 
families,  they  become  therapists  to  their  parents. 

Oaklander  feels  that  “a  changing  child  changes  the  fami- 
ly.” This  is  demonstrated  in  two  case  studies  involving  the 
use  of  graphic  media  and  Oaklander’s  processing.  She  de- 
scribes a humorous  episode  about  a filmed  session  for  a televi- 
sion station  which  involved  an  11-ycar-old  boy  who  volun- 
teered to  participate.  The  end  result  is  as  clear  a description 
ofc''*harsis  via  the  creative  process  that  I have  ever  heard,  al- 
though the  term  “catharsis”  is  not  specificalh’  used. 

In  the  video  with  Shirley  Riley,  A.T.R.,  MFCC.  Riley 
and  V'irshup  discuss  families  in  crisis  and  the  use  of  art  thera- 
py with  this  population.  Riley  is  one  of  the  original  art  thera- 
pists trained  by  Helen  Landgarten,  who,  likewise,  focuses  on 
this  population.  Riley  offers  the  proposition  that  by  using  art 
tasks  everyone  in  the  family  may  be  included  in  the  dialogue. 
Children  use  art  as  a natural  language  and  seem  to  “talk  more 
easiU’  through  drawing,”  particularly  when  they  arc  at  a con- 
crete stage  of  development.  Adults,  although  more  inhibited, 
initially  think  more  abstractly  and  arc  therefore  able  to  proc- 
ess at  this  level  while  becoming  aware  of  the  children’s  com- 
munication. Adolescents  have  the  opportunity  to  demonstrate 
their  autonomy  through  art  and  may  be  seen  and  heard  more 
succinctly  in  this  way. 

Riley  believes  using  art  tasks  allows  everybody  in  the 
family  the  ability  to  explain  how  he  or  she  sees  “the  prob- 
lem. ’ Art  permits  h\o  levels  for  messages:  the  communication 
and  the  “meta  message.”  Art  also  helps  move  “the  toxicity 
away  from  feelings.  ” Once  a family  has  successfully  worked 
together  on  an  art  effort,  the  next  step  is  to  generalize  this 
ability  to  problem-solving  of  family  mai.ters.  “Art  enters  their 
lives,”  comments  Virshup. 

Rih*y  and  Virshup  discuss  the  value  of  well-trained  art 
therapists  versus  other  modalities  in  the  use  of  creative 
graphic  arts.  “The  reality  is  that  children  draw,”  says  Riley. 
Other  professionals  recognize  this  and  use  artwork  in  limited 
ways  (i.c.,  “appreciatioii  of  the  image  Roth  believe  that  ai  t 
therapy  has  an  advantage  over  xerbal  therapies  because  “the 
art  therapist  has  more  twils.” 

Using  slides,  Riley  shows  a variety  of  responses  to  family 


directives.  Several  of  the  families  are  involved  in  abuse  issues 
and  the  artwork  displays  elements  of  beginning  stages  of  the 
healing  process.  Riley  reminds  the  viewer  of  the  cardinal  rule 
in  many  abusive  families:  “Don’t  talk;  don’t  tell.”  Art  allows 
the  child  to  communicate  without  violating  this  rule.  Riley 
demonstrates  this  in  an  especially  \ ivid  pair  of  drawings  on 
the  subject  of  guilt  and  how  it  is  passed  from  parent  to  child 
and  subsequently  internalized.  This  video  demonstrates  her 
sensitivity  to  the  issues  at  hand  and  the  viewer  emerges  with 
a real  appreciation  of  the  style  and  personality  of  this  thera- 
pist! 

Suncrest  Hospital’s  Donna  Heider,  A.T.R.,  MFCC, 
works  with  adult  women  who  are  incest  and  ritual  abuse  sur- 
vivors. She  does  not  conduct  mixed-sex  groups  because  many 
male  survivors  “become  perpetrators  and  are  actively  acting 
out  and  not  trusted.”  She  describes  some  of  the  charac- 
teristics of  the  abuse  survivor  group,  reporting  that  they  arc 
“scanners.”  Scanners  constantly  tune  into  others  to  discern 
their  needs,  are  superficial  when  referring  to  themselves, 
tend  to  disclose  information  easily  with  emotionally  removed 
statements,  and  are  overly  compliant.  A surprising  com- 
monalty is  that  most  group  members  are  mature  and  have 
passed  through  their  early  adulthood  almost  automatically. 
They  have  raised  families  and  held  jobs.  However,  they  now 
want  to  focus  on  problems  which  seem  to  be  intruding  into 
their  lives. 

Heider  discusses  the  borderline  personality  makeup  of 
most  of  her  clients.  She  notes  that  some  are  also  diagnosed 
with  dissociative  identity  disorder.  These  clients  test  the  ther- 
apist, waiting  for  her  to  fail  them.  Heider  and  Virshup  also 
discuss  how  vital  it  is  to  recognize  one  s own  coun- 
tertransferential  feelings,  particularly  the  anger  evoked  w’nen 
patients  recall  horrific  events.  “Patients  need  to  feel  their 
own  anger”  in  order  to  trust  their  affective  responses, 

Heider  is  emphatic  in  her  belief  that  art  (juickens  the 
pace  of  the  therapeutic  relationship  because  the  image  is 
brought  forward,  fostering  an  immediate  concrete  response. 
Using  uncomplicated  directives,  she  focuses  on  what  is  hap- 
pening, “What  does  it  feci  like  to  feel?  What  was  the  last 
thing  in  group  to  shake  you  up?  What  does  disappointment 
feel  like?” 

Although  examples  of  dissociative  identit>  disordered  pa- 
tients’ artwork  are  not  offered,  a discussion  of  the  process  is 
presented.  Heider’s  understanding  is  that  complex  dissocia- 
tion is  a frightening  experience  and  a patient  with  verified 
alter  personalities  will  usually  not  advertise  this  phenomenon. 
She  suggests  that  the  therapist  must  be  wary  of  someone  who 
too  willingly  offers  this  label. 

The  graphic  material  shown  in  this  interx  iew  is  the  most 
disturbing  in  the  scries,  calling  into  (piestion  one's  own  real- 
ity testing.  Heider  discusses  ritual  abuse  (i.c.,  cults\  yet  it  is 
difficult  for  the  viewer  to  tolerate;  as  a result,  reality  is  (pies- 
tioned.  A sense  of  hope  is  almost  nonexistent;  the  wounds  are 
ao  profoundly  deep. 

Once  again,  we  perceive  the  manner  and  style  of  this  art 
therapist  and  have  a sense  of  what  it  might  be  like  to  work 
with  her.  A minor  distraction  during  this  video  was  Ms. 
Heider’s  earrings.  One  may  not  take  jewelry  into  account 
when  treating  clients;  however,  this  video  proved  it  to  be  a 
worthwhile  consideration. 
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The  last  videotape  in  this  review  focuses  on  an  unusual 
speciality,  adoptees.  Rita  Coufal,  A.T.R.,  MFCC,  is  a former 
actress  and  an  adoptee.  She  believes  that  her  acting  back- 
ground was  an  asset  to  her  training  in  art  therapy.  These  skills 
gave  her  an  ease  of  presence  in  front  of  groups,  role  playing 
experience,  and  the  quick  ability  to  pick  up  verbal  and  move- 
ment cues. 

What  makes  this  population  unusual  is  that  they  do  not 
come  into  treatment  as  known  adoptees.  It  is  through  their 
imagery  that  the  subject  emerges.  The  most  frequent  pre- 
senting problems  are  depression,  suicidality,  eating  disorders, 
and  powerlessness.  Phrases  like  “sleeping  self  and  “in  a 
trance  ” are  often  used  to  self-describc.  The  issue  of  adoption 
does  not  arise  or  may  be  mentioned  casually,  perhaps  a denial 
that  adoption  is  any  problem  at  all.  This  attitude  possibly 
evokes  from  those  who  do  not  want  to  appear  “ungrateful  or 
betray  the  parents  who  love  them. 

Among  those  adoptees  who  are  now  wrestling  with  this, 
a division  may  occur  which  is  seen  as  a split:  “good  adoptet' — 
bad  adoptee.’*  Many  tensions  arise  from  this  implied  state,  as 
in  “being  sent  back  * if  bad,  or  the  threat  of  loss  of  love.  There 
is  a great  need  to  find  one  s real  identity,  especially  when 
there  is  a sense  that  one  is  “less  than”  or  “was  unwanted  or 
given  up.”  The  artwork  demonstrates  the  range  ot  these 
issues  affecting  both  sexes  struggling  with  identity  issues. 

Coufal  says  that  adoption  is  an  identity  which  often  pres- 
ents through  images  as  part-versus-whole  figures,  light  and 
dark  divisions,  walls,  and  trust,  issues, 

Coufal  has  formulated  specific  tasks  to  help  illuminate 
the  issues  surrounding  adoption.  She  asks  for  pictures  about 
resentments,  the  empt>'  chair,  or  a significant  person  in  order 
to  explore  the  client’s  realities.  She  understands  the  curiosity 
of  adoptees  to  search  for  birth  parents,  not  out  of  disloyalt\’  to 
adoptive  parents  but  as  a way  of  dispelling  myths  surrounding 
their  real  identity.  This  lifts  the  “veil  of  secrecy”  which  has 
had  official  sanction  for  over  90  years.  As  a result  of  this  need, 
Coufal  is  part  of  a network  of  search  organizations  and  support 
groups.  She  recommends  Betty  Jane  Lifton  s book  Lost  ami 
Found,  an  antholog>-  of  adoptees’  stories. 

Reflecting  on  the  video  series,  I l)elie\  e there  is  much  to 
be  gleaned  from  these  therapists  and  their  material.  Although 
aestheticalK’  unimpressive,  the  videos  present  a survey  of  art 
therapists’  styles  and  ways  in  which  therapists  use  themselves 
as  tools  to  mediate  between  the  psyclu‘  and  external  world. 
Their  creativity  sparks  the  client,  allows  for  exploration,  and 
gives  form  and  content  to  expression  when  words  fail. 

Using  interns,  these  videos  were  televised  for  the  public 
access  station:  they  arc  not  edited.  Despite  their  lack  of  pol- 
ish, they  are  most  useful  for  educating  art  therapy  students 
and  allied  professionals.  Practicing  art  therapists  will  also  find 
them  informative  since  they  provoke  brainstorming  about 
dealing  with  various  populations,  although  the  experienced 
art  therapist  will  be  screaming  for  “more  artwork!  ” 

Because  the  tapes  are  not  related  to  one  another,  I found 
it  difficult  to  review  the  series  as  a whoU*.  However,  each  in- 
dividual tape  is  worthwhile  and  mo\es  <iuickly.  1 w(n»ld  cer- 
tainly recommend  renting  these  tapes,  wi*re  they  asailable  for 
rental  purposes  Although  the  entire  set  is  expensive  to  pur- 
chase. it  would  be  an  asset  in  a medical  or  teaching  library 
where  many  could  benefit  from  x iewitig  them. 


Video  Review 

Suicide:  A Teenage  Diiemma 

Produced  by  Evelyn  Vlrshup,  PhD.  AJ.R.,  Los  Angeles 
Suicide  Prevention  Center,  1987, 

VHS,  30  minutes,  color.  Rental:  $80.00.  Purchase: 
$365.00  from  Distribution  Department.  Health  Sci- 
ences Consortium,  201  Silver  Cedar  Court.  Chapel 
Hill.  NC  27514.  (919)  942-8731. 

Reviewed  by  Nancy  Gerber.  MS.  A.T.R.,  Philadelphia. 
PA 

Teenage  suickle  is  a subiect  that  universalK’  evokes  sad- 
ness and  helplessness.  Because  teenagers  often  communicate 
their  despair  and  hopelessness  behaviorally  rather  than  ver- 
bally, the  suicidal  message  often  is  not  heard.  Increasing  rt^ 
belliousness,  aggressiveness,  disrespect,  decreasing  school 
performance,  promiscuity,  and  substance  abuse  can  be  some 
of  the  more  drastic  signals  of  depression  and  suicidal  ideation 
in  teens.  These  behaviors  can  cause  parents,  teachers,  and 
other  adults  to  react  with  anger,  punitiveness,  or  alienation, 
rather  than  with  understanding.  The  most  persistent  and  pro- 
found statement  of  this  video  is  a reminder  to  all  adults  that 
drastic  changes  in  the  behax  ior  of  a teenager  should  be  taken 
seriously  and  inxestigated  for  the  underlying  depression  and 
despair  that  lead  to  suicide. 

This  video,  which  is  technically  well  done,  dramatically 
presents  the  problems  of  parents,  the  experti.se  of  therapists, 
the  poignancy  of  the  teens,  and  the  pain  of  the  survivors  in 
relation  to  teenage  suicide.  Its  touching,  albeit  somewhat 
melodramatic,  presentation  is  appropriate  for  parents,  teach- 
ers, and  other  nonclinically  trained  adults.  Behavioral  clues 
which  may  suggest  suicidal  ideation  and  intent  are  high- 
lighted to  alert  the  adult  audience.  Also,  conceivably  the 
video  can  be  useful  to  stimulate  discussion  among  teens,  or 
between  teens  and  their  parents,  opening  doors  of  commu- 
nication and  understanding. 

The  video  opens  with  a dramatic  enactment.  A teenage 
girl  is  desperateU  attempting  to  talk  to  her  father  about  her 
problems.  The  father  is  too  preoccupied  with  his  televised 
baseball  game  to  listen  to  his  daughter  and  simph  asks  her  to 
get  him  another  beer.  The  daughter  leaves  the  living  room 
and  makes  a phone  call  to  an  unident ifietl  part\  with  n<^  ap- 
parent success.  She  got‘s  to  the  bathroom  aiul  takes  pills  and  a 
razor  from  the  medicine  cabinet.  Finally,  in  the  first  allusion 
to  art  therapy,  slie  takes  lipstick  and  draws  a spiral  on  the 
bathroom  mirror.  End  of  scene. 

This  rather  cliched  and  dramatic  optming  is  the  weakest 
part  of  the  video.  Although  the  role-play  successfully  high- 
lights an  apparent  detachment  that  often  occurs  bet\\i‘en  par- 
ents and  their  adolescent  offspring,  the  sketch  contains  too 
many  unclear  innuendoes.  An  analysis  of  the  opening  drama 
would  increase  the  instructional  value  of  this  segment.  A dis- 
cussion about  the  role-play  might  have  reviewed  the  behav- 
iors i)f  the  teenagt*  girl  and  her  father  and  explainetl  how  this 
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behavior  and  the  f^raphic  expression  relate  to  her  feclinRs  and 
potential  actions.  An  explanation  of  possihh'  parental  inter* 
ventions  could  contribute  to  the  usefulness  of  the  dramatic 
portrayal.  Instead,  the  viewer  is  left  to  draw  his/her  own  con- 
clusions until  the  scene  is  reenacted  at  the  end  of  the  \ ideo 
with  a warm,  fuzzy  resolution. 

The  remainder  of  the  video  contains  commentary  by 
knowledgeable  therapists,  including  the  producer  of  the  film, 
art  therapist  Evelyn  Virshup.  These  segments  are  inter- 
spersed with  staged  group  discussions  by  teens  and  intLM  - 
views  with  hypothetical  parents  and  sur\  ivors  of  suicide. 

During  the  commentary  portions  of  the  video,  detailed 
discussions  focus  on  socioeconomic  and  cultural  factors  that 
contribute  to  the  increase  in  teenage  suicide,  the  behavioral 
equivalents  of  depression  in  teens,  and  clues  to  watch  for  in 
adolescents  contemplating  suicide.  The  excciq^ts  are  succinct, 
understandable,  and  educational.  They  successfully  .sensitize 
the  audience  to  these  aspects  of  teenage  suicide. 

The  discussion  among  teenagers  who  have  made  suicide 
attempts  or  who  have  been  connected  closely  to  the  suicide  of 
a friend  or  relative  is  very  poignant,  hut  comes  dangerously 
close  to  melodrama.  In  these  sketches,  teens  discuss  their  sui- 
cide attempts,  share  poetr>*  and  artwork,  and  reveal  the  exter- 
nal or  situational  precipitators  which  led  to  their  problems. 
Teens’  descriptions  of  their  internal  feelings  and  behaviors  in 
reaction  to  these  feelings  are  particularly  valuable  because 
they  remind  adults  to  look  beyond  the  pre.senting  behavior  to 
indicators  of  suicidal  ideation. 

Individual  interview's  with  parents  and  friends  of  teens 
who  have  successfully  committed  suicide  are  a powerful  \ ehi- 
cle.  These  maudlin  dramatizations  highlight  the  guilt,  anger, 
and  helplessness  experienced  by  survivors  of  suicide  victims. 
The  point  is  made  that  teenagers  often  act  impulsixely  and 
find  “permanent  solutions  to  temporary  problems,’’  implying 
that  they  ha\  e no  conception  of  the  finality  of  the  act  or  the 
impact  their  actions  might  have  on  others.  These  moiK)Iogues 
by  family  members  and  friends  und(*rscore  the  forgotten  re- 
percussions of  suicide  and  may  be  particularly  effective  in 
communicating  this  aspect  to  a teenage  audience. 

All  of  these  aspects  of  the  video  are  (juite  effective  in 
content  and  emotional  impact.  The  v*deo  is  less  successful  in 
its  treatment  of  art  therapy.  Although  there  is  a cursory  re- 
view of  art  productions  as  a \ aluahle  form  of  communication 
h>’  suicidal  teens,  the  role  of  art  therapy  as  treatment  is  ne\  er 
mentioned.  A major  deficit  of  this  video  is  the  omission  of 
suggested  interventions  that  could  he  used  by  parents  or 
teachers  who  observe  graphic  clues  (rf  suicide.  .\rt  therapy 
content  is  limited  to  a brief  mention  in  the  excen)ts  by  profes- 
sionals who  remind  us  that  teens  often  communicate  their  in- 
tentions and  despair  in  their  writings  and  drawings. 

In  a three  to  four  minute  e.xcerpi.  Dr.  \ irsluip  comments 
on  artwork  done  by  teens  who  were  either  contemplating  sui- 
cide or  who  had  successfully  committed  suicide.  Dr.  Virshup 
discusses  some  symbols  that  often  appear  in  the  artwork  con- 
nected to  suicidal  ideation  or  intent,  ('emetcries,  coffins, 
guns,  and  blood,  she  says,  should  alert  parents  and  teachers 
to  the  possibility  of  sviicidalily.  'fhe  spiral,  us(‘d  in  the  open- 
ing dramatic  sketch,  is  never  mentioned  or  explained. 


Overall,  too  much  is  left  to  the  viewer’s  imagination  and 
interpretation  of  the  art  produciioiis.  This  vague  and  dramatic 
presentation  of  artw'ork  can,  and  often  docs,  lead  to  misin- 
terpretations and  misuse  of  art  therapy.  More  explicit  de- 
scriptions ot  art  expressions  and  their  connection  to  human 
behavior  are  necessarv’  to  teach  the  audience  to  he  alert  for 
suicidal  imagery  and  to  understand  and  use  these  messages 
with  teenage  charges.  Suggestions,  such  as  talking  to  the  teen 
about  his/her  artwork  or  consulting  a school  counselor  or  ther- 
apist w'hcn  suicidal  imagery  surfaces,  arc  practical  interven- 
tions. Why  not  use  a role-play  of  a parent  who  discovers  the 
teenager  drawing?  How  should  the  parent  engage  the  teen  in 
discussion  about  the  drawings?  How  should  a parent  react  to 
symbols  which  seem  particularly  alarming  or  morbid?  When 
should  the  parent  seek  professional  help? 

Every  public  and  professional  opportunity  must  he 
seized  to  demystify  art  therapy.  We  increase  the  credibility 
and  impact  of  our  profession  when  we  demonstrate  how  the 
drawn  image  relates  to  individual  concerns  and,  ultimately, 
behavior.  The  lack  of  such  explanations  in  this  video,  both  in 
the  dramatic  and  art  therapy  portions,  is  disturbing. 

This  reviewer  also  felt  cheated  out  of  more  discussion 
about  both  the  artwork  itself  and  the  process  of  art  therapy 
with  suicidal  teenagers.  For  example,  the  clinicians  repeat- 
edly stale  that  adolescents  express  their  despair  in  actions, 
often  self-destnictive,  rather  than  words  or  typical  symptoms 
of  depression.  Art  therapy  is  an  ideal  interv  ention  that  allows 
the  skilled  art  therapist  to  evaluate  art  productions  and  deter- 
mine underlying  conflicts,  defenses,  and  potential  risk  of  sui- 
cide or  other  acting  out  behavior.  During  the  evaluation  proc- 
ess an  opportunity  for  communication,  rather  than  acting  out, 
is  provided.  The  strength  of  the  ai  t therapy  experience  with 
adolescents  lies  in  the  creation  of  empathy  between  detached 
and  rejecting  teens  and  those  who  can  help  them.  A depiction 
of  this  process  should  ha\  c been  pro\  ided. 

Overall  the  video  clearly  accomplishes  the  following:  it 
emphasizes  that  extreme  behavior  in  teenagers  is  often  a 
warning  signal  to  siiicidality;  it  describes  the  causes  and  re- 
percussions of  suicide;  and  it  implores  those  who  are  involved 
with  teenagers  to  “listen”  closely.  Conversely,  if  this  \ ideo 
were  produced  as  a public  service  for  parents  and  teachers 
who  are  unfamiliar  with  therapy  or  human  behavior,  it  fails  as 
a result  of  its  love  affair  with  melodrama  and  its  neglect  of 
practical  interventions  and  explanations.  Commentary  and 
dramatic  sketches  were  often  unintegratod,  resulting  in  a 
patchwork  effect.  Segments  often  left  interpretation  to  the 
viewer;  this  was  disturbing,  especially  considering  the  subject 
matter. 

Parents  and  teachers  might  benefit  from  further  analysis 
of  intervention  tecbni(|ues  and  dramatic  presentations  by  ex- 
perts. Parents  or  teachers  of  teenagers  often  feel  eoinpletely 
powerless  when  attempting  to  understand  or  make  mean- 
ingful connections  to  the  troubled  adolc.scent.  It  is  for  this 
reason  that  additional  practical  interventions,  rather  than  in- 
nuendoes. would  enhance  the  public  service  value  of  this 
video.  By  offering  some  steps  to  take  and  some  tools  to  use, 
the  video  would  provide  a greater  serv  iee  to  those  iiivoKed 
with  troubled  teens. 
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1 1 . Client/patient  confidentiality  must  be  protected  In  the  title,  abstract,  text,  photos,  illustrations  and  other 
accompanying  material.  Proper  releases  for  use  of  client  art  expressions  and  other  client  Information  must  be 
obtained  and  kept  on  file  by  the  author, 

1 2.  It  Is  expected  that  any  manuscript  accepted  for  publication  In  Art  Therapy  will  go  through  at  least  one  revision 
before  publication.  If  authors  have  prepared  their  manuscripts  on  either  an  IBM,  IBM-compatible  or  Macintosh 
computer,  upon  acceptance,  they  can  send  a 3.5’  diskette  containing  an  electronic  copy  of  the  manuscript  K'  the 
AATA  office.  This  will  help  speed  processing,  editing  and  publication. 

Note:  Authors  bear  full  responsibility  for  the  accuracy  of  all  references,  quotations  and  materials  accompanying  their 

manuscripts. 
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JOURNAL  OF  THE  AMERICAN  ART  THERAPY  ASSOCIATION 
Cathy  A.  Malchicdi,  MA,  A.T.R.,  Editor 


Art  Therapy,  the  official  journal  of  the  American  Art  Therapy  Association,  is  a quarterly 
journal  for  professionals  and  students  who  are  interested  in  the  use  of  art  in  the  Tiolcfc  of 
mental  health,  psychotherapy  and  human  development.  The  purpose  of  the  Journal  is  to 
advance  the  understanding  of  how  visual  art  functions  in  the  treatment,  education, 
development  and  enrichment  of  people.  Art  rAena/77  publishes  refereed  articles, 
including  illustrations,  by  art  therapists,  psychologists,  family  therapists,  and  others  that 
reflect  the  latest  advances  in  theory,  research,  professional  issues,  and  practice.  An 
emphasis  is  placed  on  the  use  of  visual  arts  in  therapy,  but  articles  in  related  disciplines  of 
interest  are  considered  for  publication.  Art  Therapy  is  an  important  source  for  news  and 
summaries  of  national  conferences,  book  reviews,  media,  and  commentaries. 

Recent  articles  published  in  Art  Therapy: 

★ Tuberculosis:  Art  Therapy  with  Patients  in  Isolation 

★ Art  Therapy  on  a Hospital  Burn  Unit 

★ The  Children’s  Diagnostic  Drawing  Series 

•k  Essential  Legal  Issues  for  Art  Therapists  in  Private  Practice 

k Diagnosis  or  Dilemma:  Drawings  of  Sexually  Abused  Children 


Art  Therapy  is  available  to  AATA  Members  as  part  of  their  membership.  Non-Members  may 
subscribe  at  the  following  annual  rates: 

Individuals:  $50.00  (VS.)  ~ $74.00  (Forei^) 

Institutions:  $77.00  (U.S.)  - $100.00  (Foreign) 

Single  copies  arc  available  at: 

Members:  $12.50  - Non -Members:  $23.00 

Make  checks  or  money  orders  payable  to  AA  TA  and  return  with  this  subscription  order  form  to: 

American  Art  Therapy  Association.  Inc. 

1202  Allanson  Road 
Mundelein.  Illinois  60060 

Please  enter  my  subscription.  Enclosed  is  a check  in  the  appropriate  ainounl; 

Name: 

Address:  


City: 
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ADDICTIONS 

Presenters:  Lynn  jones,  Holly  Fcen  and  Katie  Webb 

Participants  will  receive  the  latest  information  on  the  use  of  art  therapy  in  the  treatment  of  addiction  and  dual  diagnosis.  Art 
therapists  will  be  able  to  identify  specific  non-verbal  approaches  for  working  through  resistance  and  denial  in  the  treatment  of 
substance  abusers.  Counselors  will  be  able  to  identify  specific  ways  in  which  to  coordinate  treatment  efforts  with  art  therapists  in 
their  facilities. 

AMILY  ART  THERAPY 

Presenters:  Mari  Fleming,  Shirley  Riley  and  James  Consoli 

Tlie  objectives  of  this  symposium  are  to  provide  the  participants  with  an  overview  of  how  art  therapy  provides  families  an 
enriched  vocabulary  to  assist  them  in  solving  family  problems.  The  art  therapy  gives  a *S’oice”  to  all  age  levels  and  offers  a 
non-threatening  vehicle  to  aid  in  communication  restructuring  the  family  system.  The  intensive  workshop  will  offer  ways  to 
combine  family  theories  with  art  expressions  and  examine  assessment  methods,  short  and  long  term  treatment.  Participants  will 
engage  in  experiential  opportunities  to  experience  how  art  therapy  is  applicable  in  their  own  professional  setting.  Every  effort 
will  be  made  to  offer  the  most  current  trends  in  family  therapy  and  art  therapy  application. 


^RT  THERAPY  IN  THE  SCHOOLS 

Presenters:  Janet  Bush,  Sarah  Hite  and  Rebecca  Tauibce 

^ The  objectives  of  this  symposium  will  provide  the  participants  with  understanding  the  adniinistrative  procedures  for  implementing 

an  art  program  in  a large,  urban  school  system,  become  familiar  with  the  uses  of  art  therapy  for  students  in  a public  school  system, 
become  aware  of  techniques  and  str  ategies  used  in  the  training  and  preparation  of  school  personnel;  utilize  the  information  they 
have  gained  to  initiate  discussion  on  approaches  practices  of  art  therapy  in  public  schools;  and  to  l?c  prepared  to  transfer 
techniques  and  strategies  for  implementing  art  therapy  services  to  other  public  school  systems. 

2ART  THERAPY  WITH  THE  OLDER  ADULT 

Presenters:  Larry  Bamficld,  Bernadette  Callanan  and  Judith  Wald 

The  symposium  will  cover  general  views  on  aging,  relevant  facts  and  new  research,  the  role  of  art  therapy  with  elders  and  settings 
in  which  art  therapists  practice  and  the  special  advantages  of  art  therapy  with  the  aging.  It  will  cover  the  goals  of  treatment, 
treatment  issues,  and  consideration  of  the  clinical  treatment  of  three  groups  of  vulnerable  aging  and  case  studies. 


3GOING  FOR  THE  GOLD:  GRANTS  AND  RESEARCH  IN  ART  THERAPY 

^ Presenters:  Frances  Anderson,  Vija  Lusebrink  and  Doris  Arrington 

Successful  grant  writing  in  art  therapy  is,  and  will  continue  to  be  an  important  survival  strategy  in  the  90's.  Many  model  art 
< therapy  projects  funded  by  grants  will  be  discussed.  Tlie  entire  grant  writing  and  granting  process  from  identification  of  funding 
sources  (public  and  private),  to  proposal  development,  submission  and  implementation  will  be  covered.  Technical  assistance  will 
^ be  available  to  participants  who  already  have  a grant  idea  or  proposal  “in  process’*. 

2ART  THERAPY  WITH  CHILDREN  AT  RISK 

Presenters:  Cathy  Malchiodi,  Julie  Epperson  and  Deborah  Good 

This  symposium  proposes  to  fill  the  need  for  advanced  art  therapy  training  focusing  on  theory,  interventions,  methodology  and 
research  with  cliildren  at  risk.  “Children  at  risk”  are  defined  as  those  who  are  directly  affected  by  family  violence,  physical  and 
sexual  abuse,  neglect  homelessness,  and  various  disabilities  such  as  attention  deficit  hyperactivity  disorder,  learning  problems,  and 
physical  limitation  which  put  them  at  further  ri.sk  for  abuse  and  neglect.  Emphasis  will  be  on  how  the  clinician  can  develop  both 
short  and  long  term  art  thei'apy  interventions,  effectively  assist  the  child  in  crisis  and  appropriately  utilize  art  expression  in 
assessment  of  current  level  of  psychological  functioning. 

RT  AND  MEDICINE 

Presenters:  Cathy  Malchiodi  and  Anita  Mester  (third  presenter  to  be  named  at  a later  date) 

The  symjx)sium  will  ftx:us  on  the  unique  dimensions  of  art  therapy  w'ithin  a medical  context  with  people  who  have  experienced 
^ life -threatening  chronic  illness,  particularly  cancer  and  HIV.  The  special  role  that  art  expression  plays  in  the  assessment  and 
evaluation  of  lK>th  the  somatic  and  psychological  status  of  the  individual  will  be  discussed,  supported  by  the  current  research  of 
^ lx)th  art  therapists  and  clinicians  in  related  fields.  Special  emphasis  will  be  on  paradigms  for  the  use  of  art  therapy  within  the 
context  of  psychoncuroimmunology  and  mind/body  healing.  Theories  of  imagery  from  current  research  by  Achterburg, 
^ Simonton,  Bach  and  others  will  be  covered  to  assist  the  participants  in  integrating  the  use  of  art  expression  with  physically  ill 
clients  will  be  presented  so  that  participants  acquire  an  understanding  of  the  practical  aspects  of  adapting  art  therapy  to  specific 
ilisease  conditions.  Lastly,  emotional  and  transpersonal  issues  of  grief  and  loss  which  are  intrinsic  to  the  experience  of  physical 
life  thre.atening  illness  will  be  addressed. 
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THE  ORGANIZATION 

The  American  Art  Therapy  Association,  Inc. 
(AATA),  is  a non-profit  organization  founded 
in  1969,  is  a national  association  which 
represents  a membership  of  approximately 
4,750  professionals  and  students.  It  is 
governed  and  directed  by  a nine-member 
Board  elected  by  the  membership.  AATA  has 
established  standards  for  art  therapy  education 
and  practice:  AATA  committees  actively  work 
on  governmental  affairs,  clinical  issues  and 
professional  development.  The  AATA’s 
dedication  to  continuing  education  and 
research  is  demonstrated  through  annual 
national  and  regional  conferences, 
publications,  films,  and  awards. 


PURPOSE 


MEMBER  BENEFITS 

All  members  receive: 

Publications 

-Alt  Therapy:  Journal  of  the  .American  Art 
Therapy  Association. 

-The  Quarterly  714  Newsletter 

-Substantial  discounts  on  iAATA  publications 
such  as  Annual  Conference  Proceedings, 
other  professional  journals,  films,  and  the 
membership  directory. 

-AATA  literature,  such  as  Educational 
Programs  List,  Art  Therapy  Media  List,  and 
Standards  of  Practice. 

-Mailings  of  professional  interest. 


GENERAL  INFORMATION 

The  American  Art  Therapy  Association,  Inc.  (AATA) 
and  the  Art  Therapy  Crwlentials  Board,  Inc.  (ATCB) 
are  administratively  independent.  Membership  in 
AATA  and  registration  (AT.R.)  with  the  ATCB 
requires  separate  applications  and  approval.  (AT.R. 
registration  applications  are  available  from  ATCB, 
708-566-8910). 

For  NEW  Associate,  Student,  and  Contributing 
members  only:  please  follow  the  chart  below  when 
submittLig  membership  applications: 

The  Membership  year  is  tlie  calendar  year:  January  1 st, 
through  December  3 1 st. 

Applications  received  between: 

Jan.  1st  - May  31st:  Full  dues  payment;  membership 
expires  Dec.  3 1 st  of  same  year, 

June  1st  - Sent.  30th:  Half  year  dues  plus  $5.00 

pajTncnt;  membership  expires  Dec,  3 1 st  of  same  year. 
Oct.  1st  - Dec.  31st:  Full  dues  pa^  nent;  membership 
for  the  remainder  of  the  current  year  and  the  next  full 


-The  progressive  development  of  the 
therapeutic  use  of  art. 

-The  advancement  of  standards  of 
practice,  ethical  standards,  education, 
and  research. 

-'fhe  provision  of  professional 
communication  and  excliange  with 
colleagues. 

-The  provision  of  legislative  efforts  to 
promote  and  improve  the  status  of 
professional  practice. 

-The  promotion  of  the  field  of  art 
therapy  through  the  dissemination  of 
public  information. 


CHAPTERS 

Affiliated  chapters  of  the  AATA  have  been 
established  throughout  the  US.  Chapters 
conduct  meetings  and  activities  in  an  effort  to 
promote  the  field  of  art  therapy  on  a local 
level.  Chapters  provide  a forum  for 
addressing  professional  issues  as  well  as  a 
network  for  people  working  toward  common 
goals.  Information  and  support  for  Chapter 
members  is  passed  on  from  the  AATA 
Assembly  of  Affiliate  Chapters  to  the  local 
level. 

You  must  be  a national  member  to  become 
a chapter  member.  Information  on  locating 
tlic  chapter  nearest  you  is  available  from  the 
AA  FA  National  Office. 


- Insurance,  including  professional  liability, 
major  medical,  life  and  disability  through 
Maginnis  & Associates. 

-Access  to  national  experts  in  art  therapy. 
AATA  Conferences 

-Discounts  on  registration  fees  to  AATA 
national  and  regional  conferences. 

Nationwide  Advocacy 

-Governmental  affairs  activities  including 
Congressional  review  and  monitoring 

-State  legislative  and  regulatory  activities 

-Promotion  of  recognition  and  reimbursement 
of  art  therapists  by  third-part>'  payors. 

-National  liaison  with  related  professional 
organizations  for  recognition  and  promotion 
of  art  therapy. 

Professional  Standards 

-Development  of  model  job  description  and 
recommendations  for  licensing  standards. 

-Development  and  implementation  of 
national  Education  Standards  for  approval 
of  graduate  level  Art  Therapy  programs 

-I>jvclopmcnt  and  implementation  of 
nationally  recognized  Standards  of  Practice 
and  Code  of  Ethics  of  Professional  Art 
'Ibcrapists 


CATEGORIES  AND  FEES 

Professional  - By  application  review  process  only; 
approved  members  may  vote,  hold  office  and  serve  on 
committees. 

♦Credcntialed  Professional  Member  - Individuals 
who  have  been  dually  approv  ed  for  Professional 
Membership  by  AATA  and  Registration 
(A.T.R.)  by  the  ATCB;  AATA  dues  arc 
$8  5/year.  A.T.R.  Maintenance  fee  is  billed 
separately  by  the  A TCB 
-Professional  Member  - Individuals  who  have 
completed  educational  training  in  art  therapy; 
dues  arc  $85/year. 

Associate  - Individuals  interested  in  the  therapeutic 
use  of  art  who  support  the  purposes  and  objectives  of 
AATA  Such  members  may  not  vote,  hold  office,  or 
serve  on  committees.  Dues  arc  $85/ycar. 

Student  - Individuals  who  are  currently  taking  full 
time  coursework  in  art  therapy  or  a related  field. 
Reouircs  a current  statement  from  the  institution  of 
learning  indicating  full  time  status  and  coursework 
content  (6  graduate  or  12  undergraduate  credits.) 
Student  members  may  not  vote  or  hold  office,  but  may 
serve  on  the  Student  Sub-Committee  of  Membership. 
Dues  are  $35/ycar. 

Contributing  - Individual  organizations,  institutions, 
or  foundations  which  contribute  annually  to  AA'I'A 
Such  members  may  not  vote,  hold  office,  or  scrv'c  on 
committees.  Dues  arc  $120/ycar. 

Retired  • Individuals  who  are  at  least  65  years  of  age 
and  who  arc  no  longer  practicing.  Retired  members 
receive  publications  and  reduced  fees,  but  may  not  vote 
or  hold  office.  Dues  arc  $35/ycar.  Application 
provided  upon  request. 

NON-II.S.  - AATA  members  MUST  include  an 
additional  $17.50  above  required  dues  when 
submitting  payment  to  cover  the  cost  of  foreign 
postage. 
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MEMBERSHIP  APPLICATION 


NAME: 


HOME  ADDRESS: 


EMPLOYER: 


JOBTHLE: 


[.ICENSES  HELD  & STATE: 


Please  complete  this  survey: 

Education  (please  check  highest  degree  earned) 


1 □ Doctorate  Degree 

2 □ Master’s  Degree 

3 □ Bachelor’s  Degree 

4 □ Associate/Certificate 

5 □ Other 


Work  Setting  (please  check  only  one) 

1 □ Hospital  S 

2 □ Clinic  1C 

3 □ Day  treatment  center  11 

4 □ Rehabilitation  12 

5 □ Sheltered  workshop  13 

6 □ Correctional  facility  14 

7 □ Residential  treatment  1 f 

8 □ Out-patient  mental  health  16 


(Please  indicate  exact 
degree  earned,  e.g.,  BA, 
BS,  MA,  MS,  PhD,  etc.) 


School  system 
Elderly  care  facility 
College/Universit>' 
Clinical  training  pro. 
Institute  training  pro. 
Counseling  center 
Private  practice 
Other  


PREFERRED  MAILING  LIST: 


□ HOME  □ BUSINESS 


Area(s)  of  Specialization  (please  check  up  to  three) 


NON-U.S.  AATA  members  MUST  intiude  an  additional  $17.50 
above  required  dues  when  submitting  payment  to  cover  the  cost  of 
foreign  postage. 

Please  indicate  under  which  category  you  are  applying: 

□ $85  Associate  Membership 

□ $35  Student  Membership  (see  student  membership  criterion 
for  necessary  documents  to  accompany  this  application) 

□ $120  Contributing  Membership 


Crcdentialed  Professional  Member  - Individuals  who  have  been 


dually  approved  for  Professional  Membership  by  AATA  and 
Registration  (A.TR.)  by  the  ATCB;  AATA  dues  are  $85/year. 

A r./t  maintenance  fee  is  billed  separately  by  the  A TCR 

Professional  Member  - Individuals  who  have  completed 
educational  training  in  art  therapy,  dues  are  $85/year. 


Provided  upon  request: 

□ Professional  Membership  Application  (professional 
membership  granted  by  review  approval  process  only) 

n A.T.R.  Application  - Provided  and  processed  by  the  ATCB. 

(A.T.R  granted  by  ATCB  review  approval  process  only) 


1 □ Addictions 

2 □ Adolescents,  Hospitalized 

3 □ Adolescents,  Psychiatric 

4 □ Adults,  Hospitalized 

5 □ Adults,  Psychiatric 

6 □ Art  History 

7 □ Art  Therapy  Education 

8 □ Art  Therapy  in  Schools 

9 □ Children,  Hospitalized 

10  □ Children,  Psychiatric 

1 1 □ Domestic  Violence 

12  □ Eating  Disorders 

13  □ Families 


Voluntary  Information 
Age: 

1 □ 20-24 

2 U 25-29 
3D  30-34 

4 □ 35-39 

5 □ 40-44 

6 □ 45-49 

7 □ 50-54 

8 n 55-59 

9 □ 60  + 


Gerontology 
Hospice/Terminally  ID 
Learning  Disability 
Mental  Retardation 
Neurological  Disease 
Prisoners 

Post  Traumatic  Stress 

Psychotherapy 

Rehabilitation 

Research 

Sexual  Abuse 

Visual  Art 

Other  


Salary  Range: 

1 □ under  $10,000 
2D  $10,000 -$14,999 
3D  $15,000 -$19,999 

4 □ $20,000  - $24,999 

5 □ $25,000  - $29,999 

6 □ $30,000  - $34,999 

7 □ $35,000  - $39,999 

8 n $40,000  - $44,999 

9 □ $45,000  - $49,999 
10  □ $50,000  + 


Please  make  all  checks  payable  in  U.S.  dollars  and  mail  to: 

AATA  - American  Art  Therapy  Association,  Inc. 

1202  Allanson  Road 
Mundelein,  IL  60060 
(708)  949-6064  Fai:  (708)  566-4580 


Gender: 

1 □ Female 

2 □ Male 


Hours  workcd/wcck: 
ID  0-10 
2D  11-20 

3 □ 21-30 

4 □ 31  -40 
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Mr.MBF.RSHIP  INFORMATION MEMBERS  NON-MEMBERS 


Membership  Specialty  List 

$ 2.62 

$ 3.62 

Membership  Survey 

$ .32 

$ 2.75 

1994  Membership  Directory  * 

$ 14.00 

$55.00 

Criterion  for  Professional  Membership 

NOTE:  ‘ Postage  and  handling  for  AATA  Directory  U.S.  - $3.00;  Canada/Mexico  - $3.25;  Foreign  - $10.00. 

$ .32 

$ 1.00 

POSTERS 

MEMBERS 

NON-MEMBERS 

"I'm  Into  Art  Therapy”  (Elizabeth  “Grandma  ” Layton) 

$25.00 

$35.00 

"Three  Art  Therapists”  (Edith  Kramer) 

$25.00 

$35.00 

NOTE:  Shipping  and  handling  is  included  on  both  posters. 


SUBSCRIPTIONS 


ARTherapy:  Journal  of  the  American 

Individuals  = 

U.S.  $50.00 

Foreign  = U.S.  $74.00 

Art  Therapy  Association 

Institutions  = 

U.S.  $77.00 

Foreign  = U.S.  $100.00 

Back  Issues 

Members 

= $12.50 

Non-Members  = $23.00 

AATA  Newsletter 

U.S.  $26.00 

Foreign  $38.00 

NOTE:  Shipping  and  handling  is  included  on  both  subscriptions. 

FILMS 

TYPE 

MEMBERS  NON-MEMBERS 

Art  Therapy  Beginnings 

16mm-rental  only 

$40.00 

$50.00 

(1977)  color/sound/45  min. 

1/2”  VHS-purchase  only 

$50.00 

$80.00 

Michael 

16mm-rental  only 

$30.00 

$35.00 

(1977)color/sound/12  min. 

1/2”  VHS-purchase  only 

$50.00 

$80.00 

Art  Therapy 

16mm-rental  only 

' $35.00 

$45.00 

(1980)color/sound/12  min. 

1/2”  VHS-purchase  only 

$50.00 

$80.00 

NOTE:  Postage  and  handling  for  VHS  - $3.00  each  tape;  1 6mm  ■ 

$7.00  each  film. 

ART  THERAPY  CREDENTIALS  BOARD.  Il'lC.  INFORMATION 

MEMBERS  NON-MTMBERS 

^A  TCB/A.  TR.  (Registration)  Application 

N/C 

$ 1.00 

TCB  Standards  & Procedures  for  Registration 

N/C 

$ 1.00 

♦ This  information  is  provided  by  the  American  Art  Therapy  Association,  Inc.  as  a courtesy  to  the  Art  Therapy  Credentials  Board,  Inc.,  an  independent  certification  and 
registration  organization.  For  further  information  contact  ATCB,  Inc  at  (708)  566-8910. 


1.  WE  DO  NOT  ACCEPT  CREDIT  CARDS  OR  PURCHASE  ORDERS.  All  orders  must  be  made  in  writing,  accompanied  by 
payment  in  cash,  check,  or  money  order  in  U.S.  funds. 

2.  FOREIGN  ORDERS:  Shipping  will  be  made  per  your  instructions  (surface  or  air).  Please  specify  shipment  method  when 
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Qditorial 

Studio  Approaches  to  Art  Therapy 

Cathy  A.  MalchlodI,  MA,  A.T.R.,  LPAT.  LPCC,  Editor 


In  the  recent  issue  of  the  AATA  Newsletter,  the  president’s 
report  notes  the  flurry  of  activities  involving  inclusion  of  art  ther- 
apists in  existing  licensures^  recognition  as  independently 
licensed  professionals,  and/or  acceptance  of  art  therapy  certifica- 
tion by  state  licensure  boards  (Stoll,  1995).  It  is  no  surprise  that 
an  urgent  need  exists  within  the  profession  to  address  issues  of 
managed  care,  licensure,  and  provider  reimbursement,  given  the 
fast- moving,  ongoing  market  reforms  in  the  healthcare  arena. 
The  advent  of  managed  care  organizations  (MCOs)  has  forced 
art  therapists  who  are  employed  in  clinical  positions  or  in  private 
and  group  practices  to  consider  issues  such  as  certification,  licen- 
sure, and  provider  status.  It  has  also  appare  itly  encouraged  the 
profession  to  intensify  efforts  to  complete  outcome  and  efficacy 
studies  of  art  therapy  that  will  convince  MCOs  of  the  value  of  art 
therapy  to  clients  (also  see  Stoll,  1995). 

While  the  profession  struggles  on  both  the  state  and  nation- 
al level  with  these  very  rea)  battles  for  livelihood  and  recognition, 
there  are  still  philosophical  questions  within  the  field  of  art  ther- 
apy that  remain  largely  unanswered  and  often  unexplored  amidst 
the  bustle  over  which  letters  are  best  to  have  in  back  of  ones 
name.  This  special  issue  of  the  journal  addresses  a theme  loose- 
ly defined  as  studio  approaches  to  art  therapy  and  puts  forth 
some  aspects  about  our  work  that  may  have  been  forgotten  or  at 
tlie  very  least,  neglected  in  our  urgency  to  certify,  regulate,  and 
defend  our  professional  turf.  Although  the  articles  and  view- 
points on  these  pages  may  have  little  to  offer  to  solve  the  per- 
ceived struggles  for  recognition,  provider  status,  and  job  securi- 
ty, they  do  ofsbr  some  important  thoughts  that  relate  to  the  issue 
of  efficacy  of  art  therapy  interventions  and  how,  as  art  therapists, 
we  can  best  be  of  service  to  our  clients. 

The  concept  of  art  therapy  vnthin  a studio  space  is  not  in 
and  of  itself  novel,  although  it  has  not  received  much  formal 
attention  in  our  literature.  One  historic,  yet  relatively  unknown 
milestone  in  the  development  of  a studio  approach  to  art  thei 
py  is  the  work  of  Mary  McCraw,  A.T.R.,  at  the  MetroHealth 
Medical  Center  in  Cleveland,  Ohio  (see  article  in  this  issue).  For 
over  25  years  McCraw  has  developed  and  expanded  the  conc'ept 
of  the  art  therapy  studio  through  her  work  with  children,  adults, 
groups,  and  families.  A statement  in  The  Art  Studio — Center  for 
Therapy  through  the  Arts:  25th  Anniversary  catalo^w  (1992) 
describes  the  essence  of  the  program: 


. ..patients'  introductions  to  the  Art  Studio  came  by  word  of  mouth, 
not  by  referral;  they  would  come  in  out  of  curiosity.  When  they 
arrived,  in  cart  or  chair,  they  would  find  inviting  things — bit  of  cur- 
rent music  playing,  paintings  on  the  wall,  coffee  or  tea.  It  might  take 
two  weeks  of  looking  on  before  a patient  got  up  the  courage  to  join 
those  already  engaged  in  creating  art.  Right  away  thou^,  surprising 
things  began  to  happen.  People  who  had  never  drawn  or  painted 
before  found  themselves  unable  to  stay  away,  and  spending  their 
free  time  thinking  of  what  they  would  do  next. . ..  (p.  8) 

Sinc'e  its  inception,  the  Art  Studio  and  its  satellite  programs 
throughout  the  Cleveland  area  have  provided  creative  and  ther- 
apeutic environments  for  artmaking  for  over  16,000  individuals. 
In  addition  to  McGraw,  other  art  therapists  have  worked  or  are 
currently  working  in  this  manner,  including  Robert  Ault  at  the 
Ault  Art  Academy,  Topeka,  Kansas;  Pat  Allen,  Deborah  Gadiel 
and  Dayna  Block  at  The  Open  StudiO:  Chicago,  Illinois,  referred 
to  in  this  issue;  and  Irene  Ward  Brydon  at  the  Creative  Growth 
Center,  Oakland,  California. 

In  actuality,  what  exactly  the  studio  approach  to  art  therapy 
is  remains  largely  undefined,  although  there  are  some  identifi- 
able characteristics.  One  characteristic  centers  around  the  idea 
of  space — the  environment  where  the  art  therapist,  the  space 
itself,  and  people  who  visit  the  space  come  together  in  what 
McNiff  (s.?e  article  in  this  issue)  refers  to  as  a ‘'creative  ecology 
of  forces.’  This  synergistic  effect  of  therapist,  people,  and  space 
is  rarely  discussed,  although  it  is  a vital  aspect  of  why  artmaking 
might  be  helpful  to  the  clients  we  seek  to  serve.  It  has  often  been 
observ^ed  that  art  therapy  involves  both  the  two  important  com- 
ponents of  product  and  process;  equally  crucial  to  what  compris- 
es therapy  is  how  art  therapists  bring  people  together  within  a 
space. 

Time  is  another  important  factor  in  the  studio  approach;  by 
its  very  nature,  the  studio  as  an  environment  encourages  a more 
in-depth  experience  with  artmaking.  In  contrast,  clinical 
approaches  often  encourage  quickly  drasvn,  rudimentary  sketch- 
es or  hastily  pasted  collages  within  a 50-minute  hour.  TTiey  also 
may  involve  assigning  an  art  task  with  a specific  theme  to  clients 
such  as  draw  your  anger,  draw  a person  in  the  rain,  etc.  After 
these  images  are  hurriedly  c'ompleted,  a discussion  ensues  with 
the  person  verbally  sharing  his/her  work  and  the  therapist  pro- 
viding feedback.  These  types  of  art  therapy  sessions  are  pai  dcu- 
larly  common  in  psychiatric  settings  where  art  tlierapy  may  be 
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part  of  an  overall  treatment  program  and  are  prevalent  in  brief 
therapy  milieus  where  contact  time  is  limited. 

In  comparison,  studio>based  approaches  usually  involve  lit- 
tle or  no  directives,  more  time,  and  therefore,  a more  in-depth 
experience  with  the  art  process.  For  example,  an  individual 
might,  as  Tlmm-Bottos  describes  in  her  viewpoint  piece  on  the 
ArtStreet  program,  attend  the  studio  as  much  or  as  little  as  s/he 
wants,  working  on  one  ongoing  piece  or  a series  of  several  dif- 
ferent works.  There  ore  no  formal  group  sessions,  although  spe- 
cial instructional  workshops  may  be  offered  from  time  to  time. 
Working  artists/art  therapists  are  generally  present  and  the 
dynamics  of  the  space  are  dependent  on  the  ever-changing  flux 
of  visitors  and  participants. 

Although  both  clinical  and  studio  approaches  to  art  therapy 
may  be  of  value  in  certain  circumstances  and  within  certain 
frameworks,  a comparison  of  the  two  approaches  does  generate 
many  questions  about  the  basic  defmitions  of  what  is  “therapeu- 
tic'* and  what  is  “artmaking.’*  For  example,  under  what  circum- 
stances is  it  truly  helpful  or  therapeutic  for  clients  to  be  specifi- 
cally asked  to  draw  their  anger,  draw  a person  in  the  rain,  etc.? 
When  is  it  more  effective  for  clients  to  work  for  more  extended 
periods  of  time  and  in  unstructured  environments  such  as  studio 
settings?  Is  it  OK  for  an  art  therapist  to  work  on  his/her  own  art 
during  a session?  Other  more  general  questions  come  to  mind, 
such  as  how  do  we  define  artmaking?  Art?  Artists?  Do  we  see  our 
clients  as  artists  or  only  as  clients?  Do  art  therapists  see  them- 
selves as  artists?  Is  all  work  that  comes  from  art  therapy  art? 
When  and  if  is  it  important  that  it  be  art?  Many  of  these  ques- 
tions have  been  asked  before,  but  are  certainly  worth  revisiting 
with  respect  to  the  articles  and  ideas  presented  on  these  pages. 

As  with  any  methodology,  there  are  some  difficulties  with 
the  studio  approach  that  must  be  mentioned.  Just  as  becoming  a 
health  care  provider  and  receiving  third  party  payments  is  diffi- 
cult for  clinically  oriented  art  therapists,  working  as  an  art  thera- 
pist in  a studio  setting  involves  similar  and  perhaps  even  more 
intense  financial  struggles.  Since  studio  programs  may  be  viewed 
as  more  art-oriented  than  clinically  based,  one  of  the  more  diffi- 
cult aspects  of  the  studio  approach  is  obtaining  funding  in  this 
time  of  cuts  in  grants  for  art  programs  and  artists  in  general.  The 
National  Endowment  for  the  Arts  (NEA)  has  been  threatened 
with  extinction,  with  proposals  to  reduce  the  funding  to  the  arts 
agency  altogether  or  eliminate  at  least  40-50%  of  its  available 
grants  (Steis,  1995).  Although  most  artists  do  not  receive  grants 
direcdy  from  the  NEA,  its  threatened  elimination  does  impact 
state  art  councils  who  receive  funds  from  the  National 
Endowment  and  influences  the  general  belief  that  the  arts  are 
not  worthy  of  public  funds. 

Art  therapists  interested  in  funding  the  types  of  .studio- 
based  programs  discussed  in  this  issue  may  have  to  seek  funding 
otlier  than  public  money,  focusing  on  local  or  corporate  foun<la- 
tions,  community  donations,  and  receipts  from  workshop  fees 
and  sale  of  art  or  related  Items  (see  Noteworthy  piece  on  art  cal- 
endar at  the  National  Jewish  Hospital).  Strategies  for  arts-based 
funding  are  available  (Malchiodi,  1987;  Gray,  1995),  but  art  ther- 
apists exploring  tliis  type  of  funding  are  cautioned  tliat  their  arti.st 
identity  must  be  strong  in  terms  of  current  portfolio  and  exhibi- 
tion records  (Gray,  1995).  In  order  to  be  considered,  they  must 
demonstrate  that  they  are  truly  working  visual  artists  with  a pn- 
mary  dedication  to  lut  and  studio  work.  More  often  than  not,  due 


to  lack  of  time  or  inclination  to  do  studio  work,  art  therapists  may 
fail  to  meet  these  criteria. 

Another  difficulty  those  with  an  interest  in  the  studio 
approach  to  art  therapy  may  face  is  the  lack  of  understanding  and 
acknowledgement  widiin  the  field  of  art  therapy.  TTie  call  for 
papers  for  this  special  issue  generated  surprisingly  few  respon- 
dents; perhaps  studio-oriented  art  therapists  want  to  make  art 
rather  than  write.  But  I will  also  venture  that  studio  approaches 
to  art  therapy  are  seen  as  a less  prestigious  career  path  as 
ripposed  to  clinical  positions.  For  years  art  therapists  have  differ- 
entiated themselves  from  the  art-as-therapy  approach  by  calling 
themselves  “art  psychotherapists,”  a term  that  seems  to  imply 
more  credibility  and  clinical  expertise  than  plain  old  “art  thera- 
pist.” This  desire  to  appear  more  clinical  and  psychotherapy-ori- 
ented also  stems  from  basic  economics;  a full-time  clinicd  posi- 
tion i .fers  a higher,  hopefully  more  stable  salary  (and  benefits) 
than  any  artist-in-residence  position.  Having  been  an  artist-in- 
residence  for  three  different  state  arts  councils,  I can  unequivo- 
cally state  that  residency  money  is  lean  (and  does  not  include 
health  and  retirement  benefits)  and  grants  for  any  type  of  art 
therapy  programming  are  difficult  to  obtain,  and  when  obtained, 
are  impossible  to  live  on  without  other  income. 

A third  dilemma  invoKing  studio  approaches  to  art  therapy 
relates  to  the  recent  revisions  of  the  AATA  ethics  document.  By 
its  very  nature,  an  art  studio  sets  up  a unique  set  of  dynamics 
among  its  participants  as  well  as  an  environment  that  differs  from 
a clinic  or  hospital,  bringing  to  question  our  notions  and  rules 
about  confidentiality  and  personal  boundaries.  As  described  in 
both  McGraw’s  and  Allen's  articles,  people  can  drop  in  at  various 
times  to  work  in  an  open  studio;  space  is  shared  by  all  partici- 
pants and  privacy  is  nonexistent;  participants  freely  display  their 
art  on  walls  that,  in  some  cases,  the  public  may  look  at  through 
windows  or  by  visiting  the  studio  space.  There  are  also  undefined 
aspects  of  the  facilitators  responsibilities  and  relationship  to  the 
participants  who  attend  an  open  studio.  These  are  not  questions 
easily  answered  by  the  profession  and  are  not  addressed  in  the 
current  ethics  document  which  largely  focuses  on  clinical  appli- 
cations of  art  therapy. 

At  the  start  of  this  editorial  a pressing  need  for  efficacy  and 
outcome  studies  of  art  tlierapy  was  noted.  It  seems  that  for  the 
profession  of  art  therapy  a cnicial  question  remains:  what  is  it 
that  really  makes  our  work  with  clients  effective?  Although  there 
has  been  considerable  research  in  tlie  area  of  art-based  assess- 
ments, these  findings  are  not  at  the  heart  of  what  actually  helps 
our  clients  to  find  healing,  support,  and  wholeness  through  their 
experience  of  art  therapy.  The  ability  of  art  therapy  to  help 
clients  express  themselves  in  ways  that  words  cannot  is  indeed 
powerful,  but  there  are  deeper  aspects  of  the  art  process  itself 
and  all  that  it  entails  which  create  health  and  well-being  in  our 
clients.  In  our  collective  push  for  clinical  recognition  by  other 
professionals,  organizations,  managed  care  corporations,  and 
state  and  federal  government,  we  may  be  neglecting  the  explo- 
ration of  aspects  of  artmaking  necessary  to  justify  our  uniqueness 
as  a separate  discipline. 

Like  many  art  therapists,  what  brought  me  to  this  profession 
is  the  powerful  and  personally  fulfilling  experience  of  artmaking, 
of  exliibiting  and  sfiaring  my  work  vnth  otliers,  and  of  making  art 
in  a studio  setting,  in  groups  and  individuiilly.  Working  in  my  own 
studio  or  in  others,  feeling  connectedness  to  other  artists,  seeing 
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art  in  progress,  getting  lost  in  hours  of  artmaJdng,  sharing  a cup 
of  tea  with  a fellow  artist,  or  receiving  feedback  on  my  work — 
these  are  aspects  of  artmaking  that  reinforce  my  belief  about  the 
ability  of  the  art  process  to  effect  change,  build  community,  and 
enliance  ones  life  (Malchiodi,  1994).  They  are  the  experiences 
that  led  me  to  consider  graduate  training  in  the  field,  and  still 
inform  and  inspire  my  work  with  clients  today. 

However,  I don't  believe  that  we  will  come  to  many  favor- 
able conclusions  about  the  efficacy  of  art  therapy  until  we  recog- 
nize, investigate,  and  honor  the  unique  properties  of  artmaking 
and  how  artmaking  is  best  presented  in  service  of  our  clients. 
Identifying  the  efficacy  of  art  therapy  will  come  from  our  deep- 
er understanding  and  exploration  of  media,  the  ait  process,  and 
therapeutic  space,  and  how  we  define  these  as  artists.  The 
answers  to  our  search  will  not  come  from  our  clinical  expertise 
alone,  but  rallier  from  our  knowledge  of  art  and  from  an  inti- 
mate, personal  connection  to  our  own  artmaking. 
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Letters  to  the  Editor 

In  the  last  issue  of  Art  Therapy  (Vol.  12  No.  2),  Virginia 
Minar  wrote  a letter  in  response  to  my  letter  which  appeared  in 
the  previous  issue.  I appreciate  Virginias  clarification  pertaining 
to  Gladys  Agells  Motion  No.  11  at  the  Fall  1993  AATA  Board 
Members  Meeting  that  states  that  any  changes  in  policy  docu- 
ments be  published  in  two  newsletters  preceding  a vote.  I stand 
corrected  that  it  apparently  was  not  voted  on  by  the  membership 
as  a resolution.  I remember  tliis  motion  being  presented  at  the 
1993  Annual  Business  Meeting,  and  I remember  thinking  that  it 
would  be  a positive  step  towards  informing  the  membership  of 
changes  in  polic)^  documents  that  are  being  considered  by  the 
AATA  Board  well  before  a vote  would  be  taken. 

In  Virginias  letter,  she  stated  that  Motion  No.  1 1 was  passed 
by  the  Board  at  the  1993  Board  of  Directors  Meeting  and  then 
revised  at  the  1994  Spring  Board  Meeting  to  read:  “Changes  in 
policy  documents  that  are  publicly  distributed  must  be  published 
in  the  first  possible  AATA  Newsletter  after  the  proposed  changes 
are  voted  on  by  the  AATA  Board.”  Virginia  wrote  that  she 
“assumed  the  revised  Ethical  Standards  for  Art  Therapists  would 
be  published  in  the  Newsletter  prior  to  the  Conference  in 
Chicago.  Unfortunately,  it  was  not.”  Unfortunate,  indeed.  It 
seems  unfortunate  as  well  that  somehow  it  did  not  get  published 
in  the  Winter  1995  Newsletter  But  we  finally  have  it  published  in 
the  Spring  1995  Newsletter,  which  came  out  AFTER  the  docu- 
ment was  sent  to  the  membership  for  a vote. 

The  first  time  tlie  membership  got  to  see  the  revised  Ethical 
Standards  for  Art  Therapists  was  when  it  arrived  in  the  mail  in 
April  for  a membership  vote.  Mine  was  postmarked  April  7th,  I 
received  it  April  10th,  and  it  had  to  be  mailed  back  to  the  AATA 
office  by  April  17th.  That  left  1 week  to  review  this  document 
during  the  time  when  most  people  are  busy  filing  taxes  and 
allowed  no  time  for  suggestions,  comments,  and  discussion  by 
the  membership.  Even  though  this  document  was  approved  by 
the  membership,  J question  its  validity.  Why  have  standards  of 
procedure  for  policymaking  if  they  are  not  followed?  These  stan- 
dards were  created  so  that  the  membership  could  have  ample 
time  to  give  feedback  to  the  Board  before  the  final  version  of  a 
document  is  offered  for  a vote. 

I Cf.ntinue  to  l>e  concerned  that  the  membership  is  not 
being  consulted  or  heard.  1 wTOte  the  last  letter  because  there 
was  so  much  discontent  among  tlie  members  at  the  1994  Annual 
Business  Meeting  regarding  communication  between  the  AATA 
Board  and  the  members,  the  way  in  which  the  revised  etluc's  doc- 
ument was  pre.sented  to  the  memlw^rs,  and  an  apparent  disregard 
for  following  policymaking  proex^dures.  The  Ethical  Staiuhmls 
for  Art  Therapists  is  an  important  document  that  affects  all  art 
therapists  and  their  work.  It  requires  serious  consideration  by  {ill 
of  our  mcml)crs.  The  fact  tlmt  tlie  last  two  etliics  documents  have 
hevn  copied  from  otlier  mental  health  professionals'  etliics  dt>c- 
uments  and  tlo  nut  begin  to  address  adecjuately  issues  specific  to 


art  therapists  should  be  cause  for  alarm.  (Please  see  Agell,  G., 
Goodman,  R.,  and  Williams,  K.  (1995).  The  professional  rela- 
tionship: Ethics.  American  Journal  of  Art  Therapy,  33(4), 
99-109.)  If  proper  procedure  had  been  followed,  each  member 
of  AATA  would  have  had  time  to  study  and  deliberate  on  these 
matters. 

I appreciate  the  fact  that  the  Board  members  are  volun- 
teering their  time  and  are  dedic“ated  to  doing  the  best  job  they 
can.  Positions  of  power,  however,  can  be  abused,  sometimes 
unwittingly.  When  there  is  an  elephant  in  the  living  room,  some- 
one has  to  talk  about  it.  If  I were  a Board  member,  I would  want 
to  know  the  reactions  and  responses  of  the  members  who  elect- 
ed me  to  represent  them. 

One  problem  seems  to  be  a basic  misunderstanding  of  the 
relationship  between  the  members  of  an  organization  and  its 
Board  of  Directors.  Certainly,  between  meetings  of  the  mem- 
bers, the  affairs  of  the  organization  are  managed  by  its  Board  cf 
Directors,  as  it  is  stated  in  our  bylaws.  However,  it  is  the  mem- 
bership itself  which  has  the  ultimate  power  to  make  all  decisions 
as  to  policy  and  any  other  matters  which  the  membership  votes 
on  at  its  meetings,  Virginias  statement,  “Resolutions  are  advi- 
sories to  the  Board  and  do  not  set  policy,”  is  indicative  of  the  pre- 
sent Boards  erroneous  concept  of  this  relationship.  Resolutions 
of  the  membership  are  not  “advisories  to  the  Board”,  they  are 
directives  to  be  followed.  In  every  organization  ultimate  power 
lies  with  its  members. 

C{iroi  Thayer  Cox,  A.T.R.,  LPAT 

F redericksburg,  VA 

This  is  a response  to  Carol  Thayer  Coxs  letter  in  Art 
Therapy  (Vol.  12  No.  1),  If,  indeed,  during  the  business  meeting 
in  Chicago  this  past  November  the  Board  had  been  engaging  in 
secrecy,  defensiveness,  “not  leveling  with  its  members,”  and 
“exercising  powers  not  granted  to  it”  which  you  say  you  sensed, 
I,  too,  would  have  “grave  concern  for  what  is  happening  to  our 
association.”  I'm  glad  you  specifically  outlined  the  cause  for  your 
grave  concern  and  hope  that  by  correcting  a few  of  the  inaccura- 
cies you  relied  on,  you,  too,  will  recognize  this  Boards  accessi- 
bility, industriousness,  strong  commitment  to  survival  and  pro- 
fessional growth,  maintenance  of  open  and  regular 
communication  witli  the  membership  and  wide-ranging  respon- 
siveness to  numerous  challenges  faced  by  our  profession  and  its 
practitioners  in  todays  chaotic  marketplace.  This  Board  is  proud 
to  be  “defenders”  of  art  therapy  and  proud  of  the  scope  of  its 
achievements.  As  I see  this  Board  continuously  striving  to  keep 
iirt  therapy  positioned  as  a fiontrunner  in  any  reform  • ' health 
care  delivery,  my  conceni  is  focused  on  extenud  forces  and  the 
potential  effect  on  our  usstKialion.  ! am  confident  that  whatever 
the  impact,  our  assiKiation  is  in  good  hands. 

Throughout  many  months  of  research,  writing,  and  review, 
legal  cxmnsel  w'^  ked  with  AATA’s  Committee  on  Ethics  and 
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Professional  Practice  (CEPP).  Through  their  struggles  to  apply 
AATAs  existing  ethics  to  the  increasingly  serious  cases  being 
referred,  CEPP  recognized  the  importance  of  developing  more 
workable  and  professional  standards  of  ethical  practice  consis- 
tent with  those  generally  accepted  among  mental  health  disci- 
plines. With  Board  Certification  in  place  and  art  therapists  across 
the  country  actively  seeking  licensing,  every  bid  for  professional 
status  necessitated  an  equally  professional  code  of  ethical  stan- 
dards. The  need,  echoed  botli  from  within  our  own  CEPP  and  by 
our  members  needing  support  for  their  legislative  bids  for  inclu- 
sion and  legitimacy  of  practice,  was  urgent. 

The  legal  ramifications  involved  to  protect  consumers  with 
whom  art  therapists  work,  to  uphold  the  profession  of  art  thera- 
py by  establishing  ascertainably  high  standards  of  professional 
conduct  consistent  with  those  of  other  mental  health  profession- 
als and  to  protect  and  insure  the  integrity  of  AATA  demanded 
legal  review  and  participation  at  every  juncture,  even  in  the 
incorporation  of  members’  suggestions.  Did  the  Board  have  the 
authority  to  proceed  as  it  did?  Was  the  Board  empowered  to 
update  the  profession  of  art  therapy?  To  prepare  art  therapists 
for  the  emerging  health  care  delivery  system  and  its  increasingly 
exacting  standards?  I believe  so. 

According  to  AATAs  Bylaws,  Article  V,  Section  2,  the  duties 
of  the  Board  of  Directors  include  "...  the  management  of  the 
affairs  of  the  ASSOCIATION  and  ...  to  carry  out  the  purposes  of 
the  AATA.”  Article  I,  Section  2 outlines  the  purposes  which  the 
Board  is  charged  to  carry  out.  These  include,  but  are  not  limited 
to,  the  advancement  of  "...  standards  of  chnical  prac'tico;  the 
maintenance  of  criteria  for  training  future  art  therapists  in  . . . 
therapeutic  techniques;  the  provision  of  appropriate  vehicles  for 
die  exchange  of  infonnation  with  colleagues  and  the  general 
public;  the  coordination  of  tlie  tlierapeutic  use  of  art  in  institu- 
tional or  private  practice  settings  . . . .” 

You  are  correct,  Cai*ol,  in  stating  that  the  Board  of  Directors 
is  elected  as  an  agent  of  its  members.  To  say  that  this  same  elect- 
ed Board  is  not  empowered  to  make  policy  changes  without  con- 
sulting the  membership  is  to  tie  the  hands  and  feet  of  those  very 
agents  elected  to  act  on  behalf  of  the  members.  Over  the  years, 
AATAs  Board  members  have  developed  numerous  policies  and 
pnx:edures  governing  the  ac'tions  of  the  Board,  Committee 
Chairs  and  committee  members,  publications  and  editorial 
boards,  and  even  the  National  Office  staff.  These  are  under  cx)n- 
stant  review  by  the  member-workers  who  follow  them  in  dis- 
charging their  duties.  Committees  and  Board  members  are  held 
responsible  for  annual  review  of  the  policies  and  procedures  gov- 
erning their  tasks  and  are  expected  to  submit  motions  to  the 
Board  to  continuously  update,  upgrade,  refine,  and  clarify  obso- 
lete methods  and/or  policies  no  longer  appropriate  or  productive 
in  favor  of  more  realistic  and  workable  methods.  Thus,  motions 
Hre  regularly  submitted  to  the  Board  by  the  Committee  Chairs 
and  volunteer  workers.  Consideration  is  given  to  these  motions 
and  action  taken  at  every  Board  meeting  which  results  in  changes 
being  made  to  the  Policy  & Proc'edure  Manual. 

Current  policy  governed  our  handling  of  the  revision  of  tlic 
Ethical  Stau^rch  for  Art  Therapists.  If  you  find  this  "truly 
appalling”  1 can’t  help  but  wonder  what  you  (and  other  mem- 
liers)  would  say  to  the  Board’s  failure  to  take  nec'cssury  action  to 
remove  or  revise  obstacles  or  impediments  to  progressl 

I,  too,  Iwlieve  the  Board  owes  the  members  explanations. 


President-Elect  Virginia  Minar’s  response  speaks  to  tlie  specific 
development  and  approval  of  the  Ethical  Standards.  I trust  my 
lengthy  explanation  will  provide  a more  accurate  perspective  on 
Board  practices  and  reinstate  trust  in  my  very  well-chosen,  elect- 
ed Board  members.  I do  not  believe  the  Board  owes  anyone  an 
apology.  In  my  9 years  of  .service  on  AATA  Boards  and  16  years 
of  service  on  other  Boards  of  Directors,  I have  never  witnessed 
more  dedicated  workers,  more  intensely  committed  and  goal- 
directed,  nor  more  cohesive  task  groups  than  the  1994  and  1995 
AATA  Boards.  Am  I being  defensive?  You  bet  I am!  I am  proud 
to  publicly  applaud  their  organizational  and  strategic  accom- 
plishments to  protect  art  therapy  and  art  therapists  in  this  era  of 
professional  crises.  The  inestimable  value  of  the  collective  talent 
and  wisdom  represented  on  the  Board  and  the  effort  they  ve 
directed  to  the  professionalization,  promotion,  and  protection  of 
our  field  deserves  applause  from  all  our  members.  Neither  AATA 
nor  I could  function  or  survive  without  them.  I will  certainly 
defend  the  Board  members  and  their  productive  efforts  against 
any  unfair  charges  of  secrecy  or  withholding  information! 

Bobbi  StoU,  A.T.R.-BC,  MFCC 

Los  Angeles,  CA 

I was  very  pleased  to  read  your  editorial,  "Milestones,”  in 
the  most  recent  Journal  (Vol.  12  No.  2).  It  gave  me  a wonderful 
opening  to  share  how  we  are  handling  licensing  A.T.R.s  in 
Massachusetts,  Basically,  we  have  an  umbrella,  formed  by  the 
far-reaching  wisdom  of  Bema  Haberman,  Emily  Mitchell,  and 
Suzanne  Canner-Hume.  It  was  not  until  recently  that  I have  real- 
ized how  important  their  formation  of  the  Licensed  Mental 
Health  Counselor  status  actually  is.  The  LMHC  in 
Massachusetts  is  an  umbrella  which  covers  ALL  expressive  ther- 
apists as  well  as  counselors,  some  PhDs,  EdDs,  MEds,  and  prob- 
ably others  of  whom  I am  unaware.  Most  of  the  current  4,(XK) 
LMHCs  in  the  state  were  grandmothered/grandfathered  into 
their  license.  As  we  reach  our  second  stage,  the  passage  of  our 
vendorship  bill,  SB  1809,  which  will  guarantee  third-party  pay- 
ment to  aU  LMHCs,  we  have  needed  to  see  changes  in  the  edu- 
cational system.  We  have  been  very  fortunate  in  having  the 
schools  which  give  A.T.R.s  agree  to  meet  the  counseling  require- 
ments of  the  states.  In  Massachusetts,  schools  with  expressive 
tlierapy  and  counseling  programs  are  attempting  to  match  the 
social  work  schools  in  tlie  number  of  credit  hours.  Our  parity 
with  stx;ial  workers  will  be  both  financial  and  educational. 
Currently,  we  actually  require  more  hours  in  clinical  work  than 
social  workers  who  require  more  hours  in  policy  and  procedure. 

There  are  disadvantages  to  the  increase  in  credit  hours — the 
primary  one  being  financial.  W’e  are  afraid  that  this  will  impact 
people  with  lower  incomes  in  negative  ways  and  that  we  may  lose 
some  of  the  brightest  and  most  creative  of  our  people  as  well  as 
our  stmggle  for  diversity. 

As  a very  low-income  single  mother,  I put  myself  through 
the  C.’)ddard  graduate  program  on  loans  and  hard  work.  My’ life 
is  still  a difficult  financial  struggle.  I would  he  tlie  last  person  to 
wish  to  exclude  anyone  because  of  financ'es.  However,  in  order  to 
survive  in  today’s  market,  we  have  made  compromises  and  the 
chief  one  is  the  increase  in  credit  hours  nec'essary  for  licensing. 

Meanwhile,  the  good  news  in  Massachusetts  is  that  we  are 
working  togetluT  for  our  lic'cnsure  and  are  working  in  c'oopera- 
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tion  with  social  workers  as  well  and  hope  to  improve  our  relations 
with  psychologists. 

I hope  that  as  an  art  therapist.  I can  bring  a greater  sense  of 
working  together  into  the  Massachusetts  Mental  Health 
Counselor  Association  and  that  we  have  the  support  of  other  dis- 
ciplines. It  is  certainly  nice  not  to  have  the  divisiveness  between 
art  therapists  and  everyone  else  in  this  licensure  achievement 
and  in  the  vendorship  attempt. 

Mary'  Pat  Palmer,  LMHC,  A.T.R. 

President,  MAMHCA 

Jamaica  Plain,  MA 

Progress  or  Politics?:  Neither 

Taking  psycholngical  and  clinical  theories  designed  to 
address  individual  intrapsychic  issues  and  then  applying  them  to 
a profession  and  professional  organization  issues  is  an  inherently 
flawed  way  of  addressing  the  very  genuine  concerns  that  are 
referred  to  in  Dee  Spring's  recent  "'Viewpoint”  (1994).  A similar 
article  recently  appeared  in  The  Arts  in  Psychotherapy  (1994)  in 
which  David  Read  Johnson  characterized  creative  arts  therapists 
collectively  as  functioning  from  a shame-based  dynamic  which 
he  maintains  informs  our  every  personal,  professional,  and  orga- 
nizational move. 

Shame  and  abuse — buzz  words  in  both  the  clinical  and  pop- 
ular press  which  have  been  applied  now  to  our  osvn  work  and 
been  posited  as  the  source  for  a myriad  of  evils.  For  example, 
Johnson  states  that  all  of  the  following  are  related  to  the  shame- 
based  dynamics  among  creative  arts  therapists:  criticizing  each 
other,  inviting  nonmember  male  keynote  speakers  to  our  confer- 
ences, not  joining  our  organizations  into  a creative  arts  therapies 
larger  organization,  poor  mentoring,  and  big  publicity  campaigns 
(“compensation  for  feelings  of  inadequacy”)  (Johnson,  1994). 
Similarly,  Spring  (1994)  bears  witness  to  “invisible  wounds”  that 
she  sees  as  part  of  an  overall  destructive  crisis  abuse  cycle.  These 
“wounds”  include  her  dealings  wliile  on  the  AATA  Honors 
Committee,  as  an  educator  dealing  with  the  ETB,  “contempt” 
for  her  research,  and  “not  being  permitted”  to  present  her  work 
at  AATA  conferences;  she  then  generalizes  from  her  own  experi- 
ence to  more  global  assessments  of  our  profession. 

1 would  like  to  take  issue  with  the  general  pathological  con- 
ceptualization of  art  therapy  as  well  as  the  generalizations  from 
personal  experience  and  suggest  other  avenues  toward  under- 
standing each  other  better.  I have  already  mentioned  what  I see 
as  a major  contextual  flaw  in  appl)'ing  a psychological  theory 
addressing  the  individual  and  family  to  an  organizational  system 
or  a professional  role.  However,  1 realize  this  is  a common 
method  of  an<dysis  in  the  popular  literature  of  our  day  and,  thus, 
join  with  otiiers  in  being  interested,  indeed  titillated,  by  tliis  sort 
of  NatUma!  Enquirer  approach  to  our  professional  lives;  that  is, 
“who  did  what  to  whom”  with  a general  deartlr  of  named  sources 
or  even  named  participants. 

What  1 truly  object  to  is  the  u.se  of  psychologicid  theory'  as 
the  framework  for  a fK*rsonal  or  even  organizatioiiiil  agenda  or 
issue  regardless  of  how  valid  the  issue  may  be  (and  I am  in  no 
position  to  dispute  the  “history”  of  AATA  or  Dee  Springs  j>er- 
somd  cxperienc'es).  The  cxrntradictory  messages  within  Uie  theo- 
mtical  framework  oflered  are  the  clue  that  the  theory'  serves  only 
as  a frame  and  not  as  a support.  For  example.  Spring  refers 


numerous  times  to  the  “ancient  leaders”  in  art  therapy  with 
whoHi  she  takes  issue,  describes  the  members  of  AATA  as 
“stingy”  with  awards,  and  so  forth.  This  language,  as  well  as  the 
labeling  offered  for  every  possible  involvement  one  might  have 
with  AATA  (“secret  keepers,”  “warriors,”  etc.)  and  the  character- 
ization of  “our  adolescent  crisis-oriented  behavior”  are  all 
appalling  to  me  as  an  individual  art  therapist.  I agree  with  Spring 
and  others  that  “our  response  to  contemporaries  must  be 
respectful  rather  than  destructive  if  we  expect  to  collect  a body 
of  knowledge  that  includes  proof,  not  just  words  or  case  studies” 
(Spring,  1994).  However,  I would  add  that  this  response  is  due 
ALL  art  therapists,  not  just  our  contemporaries,  and  that  the 
labeling,  pathologizing,  generalizations,  and  personal  history 
offered  by  Spring  do  little  to  promote  such  respectful  inter- 
change among  us. 

Spring  is  clearly  not  the  only  art  therapist  to  ever  engage  in 
negative  labeling  of  peers  or  viewpoints.  For  example.  Bob  Ault, 
in  the  middle  of  a very  wise  and  overall  balanced  article  (1994), 
warns  us  not  to  “go  off  into  some  hocus  pocus  of  spiritualit)',  or 
the  rigidity  of  scientific  research....”  To  describe  different 
approaches  with  terms  such  as  “hocus  pocus”  or  “rigid"  is  unfair- 
ly characterizing  positions  that  have  been  articulated  more  clear- 
ly and  deserve  our  respect,  if  not  agreement. 

Theoretical  frameworks  and  contexts  aside,  this  Is  not  to 
deny  the  truth  in  the  importance  of  knowing  our  past  in  order  to 
inform  our  future.  I just  take  issue  with  what  is  offered  to  me  as 
“the  history  of  AATA”  by  Spring  or  others.  Am  I to  listen  to  the 
tales  of  each  art  therapist  as  he  or  she  recounts  versions  of  the 
past  25  years,  or  am  I to  look  to  tlie  publications,  conferences, 
and  professional  interchange  that  I have  had  personal  access  to? 

I choose  both  and  seek  even  more  context,  information,  and  his- 
tory. Junges  (1994)  broadening  of  the  history  of  iAATA  and  art 
therapy  to  include  the  social  and  political  context  is  a needed  cor- 
rection to  the  oral  history  tradition.  It  is  important  to  deal  with 
our  professional  history  and  to  address  the  evoK'ing  relationships 
and  roles  art  therapists  will  take  in  the  future.  In  this  proc^ess, 
however,  we  must  exert  some  judgement,  discipline,  and  critiad 
thinking  along  with  respect  for  our  fellow  art  therapists  and  our 
professional  organization. 

1 would  like  to  suggest  that  there  are  at  least  two  major  con- 
texts, or  subtexts,  that  have  not  been  addressed  by  either  Spring 
or  Johnson  among  concerns  about  the  future  of  our  profession. 
One  is  geographic  and  the  other  is  generational.  Experiences  of 
ait  therapists  vary  a great  deal  depending  upon  the  state  or 
region  in  which  they  practice.  I write  this  as  one  who  has  always 
practiced  in  Oklahoma  and  as  part  of  a minority  within  AATA 
geographically.  I have  read  with  genuine  concern  the  issues  rela- 
tive to  lic'ensure  and  practice  in  California  and  other  areas,  but  I 
feel  that  to  generalize  about  our  profession  or  organization  with- 
out considering  the  experiences  in  other  g(‘ographical  areas  is  to 
risk  being  narrow  and  provincial.  Similarly,  generational  issues 
seem  to  be  of  growing  importance  in  our  organization  as  we  just 
celebrated  our  25th  anniversary  and  are  more  awart*  of  our  “pio- 
neers." I wonder  if  I am  a “new"  or  “old"  art  therapist  and  am 
amtent  just  to  be  whatever  I am.  But  in  reading  Springs  iulide 
with  its  references  to  “ancient  leaders"  or  those  “stuck  in  a 60s 
mentality”  I sense  a larger,  unspoken  issue  about  leadership, 
recogiition,  and  tlie  growing  generations  of  lut  therapists. 

Another  wntext  for  \ie\ving  AATA  and  our  profession  is  one 
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of  optimism  and  strength.  Juditli  Rubins  comments  in  the  spe- 
cial 25th  anniversary  section  of  our  recent  journal  attest  to  this 
more  positive  approach:  ‘‘Art  therapy  has  been  a marvelous 
matrix  for  me»  both  personally  and  professionally,  and  I feel 
extremely  fortunate”  (Rubin,  1994).  Our  profession  is  growing; 
in  numbers,  in  divergent  viewpoints,  in  educational  options  and 
focus,  in  job  variety  and  challenges.  I too  feel  very  fortunate  to  be 
in  this  field,  to  continue  to  learn  and  grow  as  I consider  all  the 
embodiments  of  art  and  art  therapy.  To  me,  it  is  exciting  to  see 
the  developments  of  art  therapy  in  psychotlierapy,  clinical  set- 
tings, for  personal  growth  and  spiritual  discovery,  in  nonclinical 
settings,  in  schools,  prisons,  reh£d)ilitation  centers,  and  so  forth.  I 
feel  there  is  such  a need  in  our  society  and  world  for  art,  expres- 
sion, and  therapy  that  I hope  our  organization  can  embrace  all 
the  manifestations  of  art  therapy  offered  by  both  licensed  and 
nonlicensed  art  therapists  as  long  as  we  all  embrace  an  ideal  of  a 
skilled,  ethical,  and  caring  art  therapist.  During  my  years  of 
membership  in  AATA,  I have  benefited  from  the  conferences, 
preconference  courses,  Art  Therapy,  AATA  Newsletter,  network- 
ing, and  stimulation  that  AATA  has  provided.  No  other  profes- 


sional organization  speaks  so  directly  to  my  professional  inter- 
ests. AATA  has  always  been  a lifeline  of  information  and  has  pro- 
vided a forum  for  dialogue  and  for  this  I am  very  grateful, 

Joan  PhUIips.  MA.  MS.  LMFT,  LPC,  A.TR.-BC 
Norman,  OK 
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Call  for  Papers 

9th  Art  Therapy  Association  of  Florida  Conference 
Multiple  Dimensions  of  Art  Therapy:  Art,  Client,  Therapist 
Spring  1 996  Conference 
May  3,  4,  St  5 

Attention  Art  Therapists,  Creative  Art  Therapists,  Mental  Health  Professionals,  Allied  Professionals  and 
Educators:  aTAF  is  seeking  papers,  presentations,  panels,  and  workshops  devoted  to  understanding  and 
experiencing  the  process  of  art  therapy  in  relationship  to  the  art,  the  client,  or  the  therapist.  Submissions  may 
focus  on  any  topic  or  population  related  to  this  theme;  of  particular  interest  are:  the  value  of  different 
approaches  and  paradigms  in  art  therapy,  the  use  of  art  in  the  care  of  the  therapist,  and  how  specific 
psychopathology  informs  art  making  in  clinical  practice. 

Due  October  10,  1995 

Qualifying  materials  needed  from  each  presenter  includes: 

1 . Six  copies  of  Presenter's  Resume 

2.  Six  copies  of  Completed  Call  for  Papers  Application* 

3.  Six  copies  of  Bibliography  for  Presentation 

'After  June  12,  1995,  For  further  Information  and  proposal  forms,  please  contact: 

Mrs.  Peggy  Dunn-Snow,  A.T.R.-BC,  LPAT 
1 65-07  Crenshaw  Drive 
Tallahassee,  Florida  32310 

CEU's  for  art  therapists,  nurses,  social  workers,  mental  health  counselors,  and  marriage  and  family  therapists 
are  being  arranged. 


Aft  Therapy:  Journal  of  the  American  Art  Therapy  Association,  12(3)  pp.  161-166  © AATA.  Inc.  1996 


Coyote  Comes  in  from  the  Cold:  The  Evolution  of  the 
Open  Studio  Concept 


Pat  B.  Allen,  PhD.  A.T.R.,  LPAT 
Abstract 

The  Open  Studio  as  a ivay  of  u)orking  evolved  in  an  effort  to 
maximize  the  effectiveness  of  the  artmaking  process  as  a means  to 
increase  and  deepen  consciousness.  This  method  differentiates 
art  from  psychotherapy  and  calls  into  question  the  validity  of 
marrying  these  two  experiences.  Is  the  open  studio  within  the 
purview  of  art  therapy?  This  remains  an  open  question  subject  to 
the  experimentation  of  art  therapists  who  apply  the  method  in 
work  situations. 

Introduction 

I began  this  paper  with  an  inflated,  almost  giddy  sense  of 
having  the  answer.  Yes,  the  answer  to  the  malaise  of  art  therapy 
is  to  be  found  in  the  studio  approach.  It  was  shortly  after  our  sue- 
cessful  one-month  pilot  of  the  Open  Studio  Project  in  June  of 
1993  when  I began  writing.  Yet,  somehow,  the  paper  did  not  get 
written.  The  Open  Studio  Project  continued  to  develop  and 
grow,  we  found  a permanent  space  and  officially  opened  for  busi- 
ness. Still  I struggled  to  write,  felt  blocked  and  constricted.  I had 
been  sure  that  the  call  for  papers  for  a special  issue  on  studio 
approaches  would  yield  hundreds  of  papers  and  Viewpoints, 
flooding  the  journal.  In  fact,  finding  enough  good  material  for  an 
entire  issue  was  a daunting  task  (see  Editorial). 

Finally,  wliile  trying  to  work  on  the  paper  on  a plane  trip  to 
Boston,  my  pen  exploded  in  my  hand.  This  same  pen  had  func- 
tioned quite  nicely  mere  minutes  before  as  I penned  a pr<stcard 
to  a friend.  As  I wped  the  ink  from  my  hand  and  off  tlie  airline 
tray,  I felt  strongly  that  I needed  some  help.  I decided  to  settle 
down  and  enter  the  image  proc'ess  right  there  on  tlie  plane.  I 
asked  for  help  from  Coyote,  the  totem  animal  of  the  Open 
Studio.  I asked  for  an  image  and  this  is  what  I got: 

A bird  is  ll’/ing  high  over  a landscape.  From  up  above  there  arc  no 
divisions.  The  birds  eye  view  is  tlispassionate.  Your  idea  is  just  a tiny 
little  comer,  one  sparkplug,  a small  piece  of  the  overall  picture.  No 
need  to  be  grandiose.  Remember,  Coyote  is  mang)',  a bit  dirt)'  and 
smelly,  scratching  and  sucTi  ...  and  real. 

After  thanking  Coyote  for  puncturing  my  ballocm  of  self- 
importance,  I put  away  the  writing  for  a while.  VVlien  I returned 

Editor's  Note:  The  author  \rishes  to  ackiwAvledge  Del>omli  Cadiel 
and  Dayna  Block,  cofounders  and  c'odircctors  of  the  Open  Stuilio 
Project.  Inc.,  as  collalwrators  in  the  process  of  developing  the  idejLs 
expressed  in  this  paper  and  to  thank  them  for  their  love  and  support  and 
for  meeting  the  challenge  of  both  friendslilp  and  partnership.  Tliey  wel- 
tt>me  visits  to  the  Open  Studio  Project,  Inc.  or  imjulrles  about  their  work 
addres.sed  to  1739  N.  Damen  Av-e..  Chicago,  11.(50647. 


and  reread  my  beloved  opening  paragraphs,  I realized  how  intox- 
icated I had  become  with  the  studio  idea.  I felt  comforted  in 
rereading  Jolande  Jacobi  (1977)  on  inflation: 

. . . there  is  nothing  surprising  about  this  sort  of  hubris;  everyone  suc- 
cumbs to  It  in  the  course  of  a deliberately  deepened  individuation 
process.  But  the  forces  that  have  been  activated  in  the  individual  by 
these  insights  become  really  available  to  him  only  when  he  has 
learned  in  all  humility  to  distinguish  himself  from  them.  (p.  126) 

Now  doubly  grateful  to  Coyote  for  my  exploding  pen  that 
prevented  my  purple  prose  from  reaching  print,  I realized  I 
needed  to  begin  the  work  of  distinguishing  myself  from  the 
ideas. 

Background 

My  initial  job  in  art  therapy  was  a rudimentary  variation  on 
the  open  studio,  not  by  design  but  through  simple  ignorance.  I 
didn't  know  any  better  than  to  make  art  with  the  people  who 
came  to  the  church  basement  we  called  an  "after  care  center."  I 
was  an  art  student,  and  they  all  had  various  psj^chiatric  diagioses 
and  had  been  swept  back  into  the  community  when  state  hospi- 
tals were  declared  too  restrictive  an  environment  in  the  early  sev- 
enties. What  1 remember  about  my  job  is  that  I felt  a lot  more  at 
home  making  art  with  the  center’s  “members,”  as  they  were 
called,  than  I did  in  art  school  with  my  classmates.  As  I gradual- 
ly got  an  education  in  art  therapy  through  supervision  and  fur- 
ther training,  I realized  we  were  supposed  to  have  a different  sort 
of  relationship — one  in  wliich  I maintained  professional  bound- 
aries and  kept  more  distance,  one  in  which  roles  were  clearer 
But,  looking  back,  I don't  think  anyone  was  worse  off  for  being 
party  to  my  image  making,  nor  do  I think  that  any  more  system- 
atic approach  would  have  made  a big  difference  in  ameliorating 
tlie  wounds  of  the  men  and  women  who  came  to  our  center. 

What  was  going  on  in  that  church  basement  was  simple. 
Former  mental  patients  had  a place  to  go  during  the  day  and  an 
occasional  evening,  to  socialize  and  add  some  structure  to  their 
lives  along  with  a hot  lunch  and  an  ever  present  c-offet^  pot.  Those 
of  us  who  worked  there  created  ways  to  pass  the  time  together 
based  on  our  interests  or  skills,  whether  art,  yoga,  drama,  or  cur- 
rent events.  No  big  therapeutic  outcomes  were  really  expected 
nor  sought  beyond  tiding  to  provide  a supportive  community  to 
help  people  stay  out  of  the  hospital.  We  kept  track  of  who  was 
holding  tlieir  own  and  looked  for  warning  signs  when  iiRunbers 
were  feeling  stress.  Often  we  ctiuld  avert  a crisis  or  rehospital- 
ization by  nothing  mom  sophisticated  than  knowing  people  well 
enougli  to  noticx'  changes  in  behavior  and  offering  to  talk  about 
whatever  the  problem  might  be. 

We  spent  15  to  20  hours  a week  together  in  groups,  taking 
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field  trips  or  just  hanging  around  in  the  coffee  room  playing 
Scrabble.  The  setting  had  limitations  which  precluded  a “real” 
open  studio.  The  church  members  who  donated  the  space  were 
fastidious  folks.  No  artwork  could  remain  on  the  walls  and  our 
presence  had  to  be  cleaned  up  before  Sunday  school  each  week. 
The  images  of  the  kindly  Jesus  surrounded  by  children  and  holi- 
day theme  posters  were  not  to  be  disturbed.  But  even  with  such 
restrictions,  members  felt  free  to  create,  and  so  did  I. 

Gradually,  as  I learned  more  about  therapy,  I began  to  see 
individuals,  families,  and  groups  in  the  outpatient  mental  health 
center  of  which  the  after  care  program  was  one  small  part.  After 
some  years  of  practicing  art  therapy  in  more  conventional  ways, 

I returned  to  an  open  studio  approach,  this  time  by  accident.  I 
was  utterly  spent  trying  to  apply  the  principles  of  therapy  I had 
so  painstakingly  learned  on  a short-term  psychiatric  unit.  I was 
defeated  by  tlie  limited  length  of  stay  and  sterility  of  the  setting, 
and  I was  bored  by  listening  to  shallow  discussions  of  superficial 
imagery  made  by  patients  trying  to  do  what  was  expected  of 
them.  I pretty  much  gave  up  and  just  began  to  make  art  during 
the  art  therapy  time,  I stopped  cajoling  patients  out  of  bed  or 
away  from  TV'  To  my  surprise,  interest  in  art  therapy  grew  and 
some  patients  who  had  avoided  the  structured  groups  showed  up 
and  worked  intently  on  self-initiated  pieces.  The  atmosphere 
shifted  and  energy  grew;  for  a while,  something  felt  real  and 
right. 

In  reviewing  a paper  I wrote  about  this  work  (Allen,  1983), 
where  1 first  used  the  tenn  “open  studio,”  I was  surprised  to  real- 
ize I did  not  mention  the  role  my  own  artmaking  played  in  tiie 
brief  resurgence  of  a studio  atmosphere  on  the  short-term  psy- 
chiatric unit.  In  fact,  I remember  vividly  the  piece  I worked  on 
when  participation  in  my  draw-and-talk  groups  dwindled  to  nil. 
It  was  a fairly  large  sculpture  of  a dragon  made  of  newspaper  and 
masking  tape,  eventually  covered  with  plaster  gauze.  I would 
bring  it  upstairs  to  tlie  office  I shared  with  the  occupational  ther- 
apy staff  and  work  on  it  in  odd,  free  moments  between  groups. 
After  a while,  as  I entered  the  locked  unit  for  my  nonexistent 
group,  the  evolving  dragon,  now  rec-ognizable,  sparked  interest 
among  patients  who  began  to  come  in  and  want  to  learn  how  to 
make  sculptures  of  tlieir  own.  That  was  one  of  my  first  glimmers 
that  my  own  artmaking  could  have  a motivating  effec't  and  per- 
haps be  a valid  part  of  the  art  therapy  process. 

Why  didn’t  I write  about  the  role  my  art  played  as  a catalyst 
for  patients?  Instead,  I tell  about  a goals  group  I co-Ied  and  how 
that  helped  me  to  refocus  my  energies  (p.  94).  The  goals  group 
was  a helpful  interlude  paitl)'  because  it  was  collaborative,  paitly 
because ‘ it  was  very  clear  in  stnicture  and  format.  Also  helpful, 
but  not  as  safe  to  write  about,  was  my  relationship  witli  a patient 
around  that  same  time.  This  young  man  was  acutely  psychotic 
when  admitted.  As  his  symptoms  abated  1 learned  he  was  also  a 
trained  and  talented  photographer.  We  spent  many  hours  tiilking 
about  art  and  looking  at  his  photographs,  though  he  attended  tlie 
studio  group  only  once.  Gradually  I recognized  that  I had  a pow- 
erful countertransference  response  to  this  man.  He  mirrored 
hack  to  me  the  wounded  artist  in  myself.  Once  I gained  that 
insight,  I (»xperienc('d  a surge  of  energy  in  my  own  ;\rtmaking, 
which  I had  negUx*ted  for  quite  a while  feeling  uninspired  and 
having  little  free  tini(*.  My  relationship  to  tlie  patient  simmered 
down  to  collegia]  friendliness.  When  he  was  discharged,  1 felt  the 
loss;  he  had  taught  me  a great  dcid.  My  belief  in  the  prescrilied 


boundaries  of  the  “patient-therapist”  relationship  was  also  shak- 
en. My  identification  with  him  help  me  to  restore  and  reawaken 
a very  important  part  of  myself.  He  did  far  more  for  me  than  I 
did  for  him. 

I didn’t  write  about  this  aspect  of  the  process  in  1983  either. 

I also  didn’t  write  about  how  making  art  together  begins  to  blur 
the  boundaries  between  “stafF  and  "patient.”  In  a studio  session, 
a patient  might  just  as  likely  have  useful  feedback  for  me  as  I 
would  for  him  or  her.  1 did  realize  that  I couldn’t  tolerate  the 
hierarchical  roles  that  are  the  norm  in  an  institution.  It  seemed 
easy  for  the  nurses  and  doctors;  for  example,  it  is  very  clear  who 
prescribes  medication,  who  hands  it  out,  and  who  swallows  it. 
For  me,  blurring  the  boundaries  felt  vaguely  dangerous,  a viola- 
tion of  the  cultural  norms  of  the  treatment  setting.  I knew  I 
couldn’t  continue  working  in  a hospital. 

At  this  same  institution,  I also  worked  on  an  alcoholism 
treatment  program  (ATP)  where  it  was  necessaiy  to  create  a very 
structured  approach  to  art  therapy  to  complement  the  existing 
goal-oriented  program  (Allen,  1985).  This  was  not  my  favorite 
way  of  working.  The  main  goal  of  the  ATP  was  to  break  down 
patients’  resistance  to  recognizing  their  disease.  This  confronta- 
tional approach  was  designed  to  shake  the  alcoholic  patient  out 
of  his  or  her  denial  of  life-threatening  behavior.  While  I saw  the 
value  of  this  approach,  I was  uncomfortable  using  art  in  this  way, 

I felt  the  time  pressure  of  the  brief  3 week  length  of  stay,  yet  I 
deeply  feel  the  image  has  its  own  time  that  could  not  be  accom- 
modated in  this  approach,  I fantasized  about  a studio  space  on 
such  a unit  where,  after  the  confrontational  work  of  group  and 
individual  counseling,  a patient  could  come  and  work  at  length, 
painting  his  or  her  reactions  and  putting  himself  or  herself  back 
together.  There  was  no  space  for  such  a studio.  The  room  where 
art  therapy  was  held  doubled  as  dining  room,  group  loom,  staff 
meeting  room,  and  leisure  space  in  the  evening.  Patient  images 
remained  up  on  the  walls  during  all  those  activities,  for  better  or 
worse. 

To  ground  myself  I created  an  art  talk  as  part  of  the  lecture 
series  used  to  educate  patients  about  the  di.sease  process.  Nurses 
showed  slides  of  cirrhotic  livers  in  their  lecture  on  physical 
effects;  I sho’  ed  slides  of  paintings  by  well-known  artists  who 
grappled  wiln  issues  of  life  and  death,  depression,  faith,  and  rela- 
tio  iship.  I tried  to  explain  how  artists  use  images  to  reconcile 
inner  and  outer  reality  and  how  tliis  process  is  accessible  to  any- 
one. I also  showed  slides  of  my  own  work,  which  »s  fairly  self-con- 
frontive.  I tried  to  show  that  I used  the  process,  that  I wasn’t  ask- 
ing them  to  do  something  I wasn’t  willing  to  do  myself. 

Why  didn’t  I write  more  about  these  aspects  of  the  art 
process?  I felt  I was  violating  some  art  tlierapy  taboos.  If  I am 
making  art  during  my  art  therapy  job,  am  I stealing  from  my 
employer?  If  by  making  art  togetlier  with  patients  I am  con- 
tributing to  a breakdown  of  the  tradition  of  professional  distanc'e, 
am  I banning  the  patient?  Is  showing  slides  of  my  art  that  are 
obviously  intense,  emotional,  as  well  as  artistically  formed  intim- 
idating tC‘  the  patients  and  inhibiting  their  ability  to  use  the 
proc'ess? 

'Hiese  are  serious  (questions.  Tlierapy  principles  rang  in  my 
head:  the  role  of  the  therapist,  the  boundarit^s  of  tlie  session, 
appropriate  self-disclosure.  I c'ertainly  knew  and  hud  adliered  to 
and  respected  these  rules  for  some  time.  I taught  these  rules  to 
my  graduate  students.  I experienced  the  validity  ol  the  con- 
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straints  of  therapy  myself  as  a client  in  psychotherapy;  yet,  as 
time  went  on,  these  rules  felt  constricting,  deadening,  in  fact 
harmful  to  the  art  therapy  process.  1 began  to  feel  the  paradox 
that  much  of  what  makes  psychotherapy  effec*tive  and  safe  makes 
art  therapy  dead  and  lifeless.  I began  to  seriously  doubt  this 
hybrid,  this  marriage  of  art  and  therapy,  to  which  I had  been 
thoroughly  dedicated. 

struggling  with  Art  Therapy 

The  next  phase  in  the  development  of  the  studio  idea  was  my 
doctoral  work.  I set  myself  the  tasks  of  looking  at  art  therapy  as  it 
had  been  practiced  and  documented  in  the  literature  and  of  look- 
ing at  artmaking  as  it  is  done  by  artists  (Allen,  1986),  I read  artists’ 
accounts  of  artmaking  and  carried  out  a series  of  interviews  using 
phenomenological  methodology  which  sought  to  get  at  the 
essence  of  the  art-making  experience.  My  research  question  was, 
"Wliat  is  the  experience  of  making  art?’  I wanted  to  find  out  the 
constituents,  the  necessary  or  universal  aspects  of  this  experience. 
By  interviewing  a range  of  artists,  including  some  who  are  also  art 
tlierapists,  I learned  that  the  essence  of  artmaking — feelings 
about,  even  motivations  for  making  art — was  indistinguishable 
from  what  my  goals  were  in  art  therapy.  Self-expression,  commu- 
nication, feelings  of  wholeness,  suspension  of  time,  entry  into  a 
different  realm  or  state  of  grace:  these  are  some  of  the  constituent 
parts  of  involved  artmaking,  whether  the  artmaker  is  a client  seek- 
ing help  for  a problem,  a professional  artist  making  work  to 
appear  in  a gallery,  or  an  art  therapist  fully  engaged  in  his  or  her 
own  art  process.  The  nature  of  the  final  product  may  distinguish 
these  various  artmakers  (thought  not  in  all  cases),  but  the  process 
had  tlie  same  essential  elements.  McNiff  (1977)  in  a study  of 
artists  across  disciplines  concludes  tliat  “all  artistic  expression 
emanates  from  the  same  human  needs”  (p.  134).  The  basic  goal  of 
all  artmakers  seemed  to  be  to  know  the  self,  wliich  is  also  a fun- 
damental goal  of  art  therapy. 

The  outcome  of  my  doctoral  work  was  the  conclusion  that 
artmaking  is  a process  that  when  practiced  in  an  involved  way,  in 
itself  promotes  healtli  and  wholeness.  However,  such  practice 
can  exist  side  by  side  with  destructive  behaviors  as  well.  Human 
beings  are  complex.  1 c‘ame  to  believe  that  the  rules  and  regula- 
tions I had  painstakingly  learned  in  order  to  practice  art  therapy 
paradoxically  prevented  artmaking  itself  from  being  fully  effec- 
tive. Consciousness  is  the  crucial  element  tliat  art  therapy  added 
to  the  equation  that  is  not  always  present  in  the  prac'tic'e  of  art- 
making by  artists.  By  adding  intention,  the  clear  desire  to  know 
sometliing  through  art,  and  attention,  the  honest  consideration 
of  meaning  in  the  image,  we  experienc'e  artmaking  a*"  creating  or 
deepening  consciousness  (Allen,  1995).  Then,  the  island  of 
healtli  or  wholeness  from  which  the  creative  impulse  springs  can 
lx*  enlarged  and  strengthened.  Psychotherapy  can  also  Iw  a con- 
sciousness-creating activity,  but  its  metliods  function  largely  on  a 
verbal  level.  Artmaking,  when  practiced  in  an  involved  way,  espe- 
cially according  to  some  methotls  developed  in  art  therapy  that 
(‘mphasbe  allowing  the  image  to  create  itself  (McNilT,  1992) 
touches  a different,  preverbal,  nonverbal,  and  even  spiritual 
level.  As  Florenc*e  Cane  describes,  life  situations  have  parallels  in 
artinaking  situations,  and  understaiuling  the  art  pr(x*ess  can  have 
a Ciunyover  into  life  (1951). 

By  using  the  same  rules  iurpsychotlierapy,  art’s  efl’ectiveness 


is  decreased.  The  stringent  rules  of  psychotherapy  are  necessary 
to  safeguard  the  client  as  well  as  the  therapist  from  potent  feel- 
ings and  wishes  stirred  by  the  intimacy  and  intensity  of  the 
process  that  can  lead  to  exploitation  and  abuse  of  power  in  this 
inherently  unequal  relationship.  In  1988  I wrote: 

Art  therapy  has  the  potential  to  affect  the  balance  of  power  in  the 
therapeutic  relationship  in  favor  of  the  client  if  the  focus  is  less  on 
the  transference  and  more  on  the  art.  In  other  words,  the  client  is 
empowered  when  his  or  her  primary  relationship  is  to  the  art  rather 
than  to  the  therapist. . . . Transformed  by  the  art  proress,  through  the 
discipline  of  adhering  to  the  limitations  and  requirements  of  the 
medium,  the  unconscious  material  can  be  experienced  by  the  client 
while  he  or  she  maintains  an  adult’s  sense  of  personal  dignity.  (Allen, 
1988.  p.  118) 

The  next  phase  in  the  development  of  the  studio  concept 
occurred  in  collaboration  with  Deborah  Gadiel,  presently  one  of 
the  codirec*tors  of  the  Open  Studio  Project,  but  at  that  time  a 
graduate  art  therapy  student  at  The  School  of  the  Art  Institute  of 
Chicago,  where  I teach.  Having  found  myself  frustrated  with  the 
limitations  of  clinical  positions,  I was  teaching  and  supervising  art 
therapists  and  doing  a small  amount  of  consulting  and  private 
practice.  I was  uncomfortable  in  my  position  as  critic  of  the  clini- 
cal approach  to  art  therapy  without  a plac*e  to  try  to  develop  an 
alternative;  even  private  practice  seemed  too  restrictive.  Deborah 
wanted  to  do  her  thesis  on  working  as  an  “artist-in-residence”  as 
an  aspect  of  her  second  year  placement.  I suggested  she  tiy  an 
agency  where  I supervised  the  art  therapist,  Dayna  Block,  the 
third  founder  and  director  of  the  Open  Studio  Project.  I felt 
Dayna  would  be  receptive  and  supportive  of  tliis  idea.  I have 
never  known  another  art  therapist  as  grounded  and  clear  in  her 
identity  as  an  artist  as  Debor  h or  as  knowledgeable  and  fluent 
with  materials  of  all  kinds.  Her  idea  of  artist-in-residence  w*as  an 
operational  definition,  an  alternative  role  for  an  art  therapist  to 
take  that  widened  th(*  scope  of  practic*e  to  include  and  validate 
artmaking  within  the  workplac*e.  At  tliat  time  she  said: 

We  as  artists  can  demonstrate  problem-sol’ ^ing.  risk-taking,  and  self- 
fulfillment.  Wie  create  an  atmosphere  of  Involvement.  We  model  a 
dialogue  betw'cen  ourselves  and  a piece  of  art.  (quoted  in  Allen, 
1992) 

Consulting  to  this  agency  and  supervising  Deborali  have 
helped  me  to  see  that  the  open  studio  idea  can  be  put  into  prac- 
tice in  a mental  health  setting.  She  continues  to  perform  some  of 
the  more  traditional  tasks  of  a tlierapist  in  her  job,  tliough  the 
bulk  of  her  client  contact  is  within  the  studio. 

Presently,  the  approach  Deborali,  Dayna,  and  I have 
evolved  in  the  Open  Studio  Project  goes  even  further.  We  are 
dropping  the  therapy  paradigm  iiltogetlier  and  looking  at  what 
the  studio  process  generates  as  its  own  paradigm  or  guiding  prin- 
ciples. 

What  Is  th©  Studio  Approach? 

Our  approach  is  still  evolving,  and  1 have  c*oncenis  alxnit 
writing  about  it  at  such  an  early  point.  Although  I can  descrilx* 
what  we  do  and  how  it  sc’ems  to  work,  I can’t  make  many  firm 
conclusions.  1 can  jxiint  out  eonwpts  in  art  tlurapy  that  this 
approach  challenges  and  aspects  of  praclicx*  that  are  called  into 
(juestion.  We  are  defining  a little  area  when*  the  disciplim:s  of 
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art,  art  tlierapy,  spiiitual  practice,  anc^  service  to  others  intersect. 
We  are  at  the  outskirts  where,  like  Coyote  sa)'s,  things  are  ragged, 
mangy,  and  a little  bit  rough.  That  s how  we  like  it.  It  s not  every- 
thing nor  the  only  thing.  But.  it  can  give  some  ideas  to  art  thera- 
pists, enliven  them,  maybe  be  a sparkplug. 

The  primary  attribute  to  an  open  studio  is  energy.  Energy  is 
drawn  into  a place  by  a variety  of  factors.  The  main  source  of 
energy  is  generated  by  the  artists  working  in  the  space.  It  is  not 
enough  to  put  out  materials  and  just  let  people  flounder  around 
with  them.  It  is  not  enough  to  solicitously  be  a monitor  and  hand 
out  the  right  brush.  It  is  necessary  to  be  real  and  active.  Over  the 
years  there  have  been  more  and  less  successful  attempts  at  hav- 
ing an  open  studio  at  the  AATA  conference.  It  has  seemed  to  me 
that  not  only  the  space,  not  only  the  materials,  but  the  energy  of 
those  working  in  the  space  is  the  crucial,  yet  ineffable  ingredient. 
Discovering  how  to  tap  into  creative  energy  is  my  primary  learn- 
ing goal  at  the  Open  Studio.  What  makes  people  able  to  access 
tliis  in  tlremselves  and  what  prevents  it?  The  arrival  of  Coyote 
illustrates  something  about  tliis. 

Our  pilot  program  took  plac'e  at  a downtown  gallery'  run  by 
several  young  artists  who  were  interested  in  creating  an  alterna- 
tive to  the  usual  gallery  scene.  Fans  of  Joseph  Beuys,  they  liked 
our  idea  that  everyone  can  create  art.  They  were  intrigued  with 
the  concept  of  people  from  all  walks  ol  life  coming  together  in 
the  space.  We  imited  them  to  come  and  work  alongside  partici- 
pants during  workshop  and  drop-in  times.  Further  discussion 
revealed  a slight  discrepancy  in  our  ideas.  One  anisl  offered  to 
come  in  and  demonstrate  how  a ‘‘real  artist”  makes  collage.  On 
the  only  day  they  actually  came  to  the  space  to  work,  about  six 
people  were  busily  working  on  various  pieces.  I was  painting 
when  one  of  the  artists  began  a c'onversation  with  me  about  how 
“. . . you  canT  just  paint ...”  and  elaborated  for  me  how  artists  are 
different  and  need  certain  cxjnditions,  the  right  time,  the  right 
place,  that  he  w<is  really  cxincxiptually  beyond  this  sort  of  direct 
image- nraking.  As  I listened,  I cxjntinued  painting  and  Coyote 
emerged,  smoking  a cigarette  (Figure  1).  This  trickster  figure 
spoke  volumes  to  me  about  the  trap  of  taking  oneself  too  seri- 
ously, tlie  trap  of  role,  the  trap  of  specialization.  The  irony  of  the 
artist  talking  away  wliile  “orciinaiy  ” people  “just  made  art”  was  a 
great  lesson  and  remains  at  the  heart  of  the  Open  Studio. 

All  during  the  pilot  month.  Coyote  showed  up  in  various 
guises  in  different  peoples  work,  always  having  a great  time 
(Figures  2, 3,  and  4).  In  Native  American  tradition,  Coyote  is  seen 
as  a trickster  and  shape  shifter.  Anotlier  aspect  I like  about  him  is 
that  he  is  a cjurion  eater,  a transformer  of  dead  material  (Walker, 
1988).  He  cxmtinually  and  phufuUy  challenges  tlie  ego,  helping  us 
to  be  less  pompous  and  self-involved.  To  work  in  tliis  way,  one 
must  check  ones  professional  persona,  be  it  artist  or  therapist,  at 
the  dfx)r.  Coyol<*s  energ)'  seems  to  me  less  and  less  welcome  in 
art  therapy  its  the  field  becxmies  more  regulated,  more  profes- 
sional, moa^  self-amsciously  serious.  Nobody  wants  to  get  paint 
on  her  dn\ss-for-sucx.‘t\ss  .suit  InTore  going  into  a mwting. 

The  Open  Studio  Project 

At  present,  the  Ojx*n  Studio  Frojeet,  Inc.  resitles  in  a store- 
front spacv  widi  liiglt  ceilings  and  big  windows  that  looks  out 
onto  a busy  city  street.  It  is  loeated  In  a part  of  the  city'  known  for 
both  its  ethnic  diversity  and  its  indigenous  artist  community. 


Figure  1 . 


Figure  2. 
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Synchn)nistically.  this  neighborhood  has  an  art  event  every  year 
when  studios  and  galleries  are  all  open  for  four  straight  days, 
called  "Around  the  Coyote.”  It  is  also  an  area  in  the  throes  of 
gentrification.  Who  knows  how  long  Coyote  will  hand  around? 
Old  factories  are  being  turned  into  loft  condominiums,  and  cof- 
fee  houses  and  trendy  restaurants  are  springing  up.  Two  blocks 
away  are  industrial  buildings  as  well  as  restored  mansions,  build- 


Flgure  3. 


ings  covered  witli  grafiiti,  a shelter  for  the  many  homeless 
women  in  the  area,  as  well  as  the  homes  of  many  poor  and  mid- 
dle-class families.  Inside  the  space  the  walls  are  paint  spattered, 
and  there  are  shelves  piled  with  supplies  and  found  materials. 
The  “office”  is  a tiny  galley  behind  the  studio  space  where  a com- 
puter sits  next  to  piles  of  artwork  and  extra  supplies. 

The  Open  Stu'’’ ' Project  (OSP)  came  into  existence  as  the 
answer  to  a question  posed  by  us  in  early  1993;  “How  can  we,  as 
artists,  be  of  service  to  others?”  Art  therapy,  as  it  has  come  to  be 
defined  and  practiced,  did  not  seem  to  be  the  answer.  At  the 
heart  of  this  question  is  the  wish  for  Eros,  tlie  wish  to  stay  close 
to  die  fire,  in  contact  with  the  life  force.  We  did  not  ask,  “How 
can  we  find  time  to  make  our  own  art  while  working  as  art  ther- 
apists?” While  that  may  be  a perfectly  valid  question,  it  was  not 
ours.  Implicit  in  the  phrasing  of  the  question  is  the  belief  that  our 
first  responsibility  is  to  be  aware  of  and  tend  to  our  own  needs, 
our  personal  fire.  We  believe  that  neglecting  our  own  needs 
diminishes  our  capacity  to  be  of  service.  Each  of  us  recognizes  a 
primary  drive  to  know  ourselves,  others,  and  the  world  through 
our  image-making.  Each  of  us  works  in  our  art  in  a way  that 
invites  Coyote,  constantly  challenging  conc'epts  of  who  w'e  are, 
what  we  are.  Tlirough  image-making,  we  are  being  created, 
destroyed,  and  re-created  continually. 

Alter  several  years  of  c'onceptual  development  and  a month- 
long pilot  project  in  June  of  1993,  we  opened  for  business  at  our 
present  location  in  Chicago  in  February  1995.  Practically  speak- 
ing, OSP  is  a not-for-profit  501(c)3  corporation,  meaning  it  is  tax- 
exempt  and  able  to  receive  donations  and  contributions  which, 
along  with  fees  for  service,  support  die  work,  if  not  yet  the  work- 
ers. All  programs  ai*e  offered  on  a sliding  scale  basis.  We  offer 
workshops  and  classes  to  the  public,  to  gnmps  from  social  service 
agencies  and  schools,  and  to  businesses.  We  have  a core  series  of 
v'orkshops  which  we  are  evolving  that  consist  of  very  d'“  *ct 
methods  of  drawing,  painting,  and  sculpture  using  simple  mate- 
rials. There  is  a strong  ftKus  on  developing  awareness  of  ones 
response  to  process.  Participants  are  enctiuraged  to  allow 
imagery  to  develop  in  its  own  way  and  to  trust  the  image  to  lx;  a 
guide.  The  major  amount  of  time  in  every  workshop  is  spend 
making  art,  with  a brief  time  at  the  end  for  closun?  and  sharing 
how  die  process  felt.  Content  inteqi rotations  are  not  made.  In 
core  workshops,  comments  are  restricted  to  ones  own  work  and 
process,  and  quiet  witnessing  by  others  is  encouraged.  Resident 
artists  participate  fully  in  all  workshops. 

We  idso  have  occasional  dieme-based  or  mate  rials- based 
workshops  which  have  a more  structured  fonnat  and  more  spe- 
cific goals.  For  example,  a workshop  cidled  “Marking  Passages” 
was  designed  to  focus  on  transitions  and  changes  in  life  stages 
with  an  emphasis  on  the  decisions,  events,  and  struggles  that 
ac'cximpaiiy  change.  “Printmaking"  focuses  on  simple  and  direct 
methcKis  of  pmducing  multiple  images  using  printing  plates  cxm- 
structed  of  curdlxiard  and  found  objects  as  a way  to  enlarge  one  s 
repertoire.  Wc  emphiLsize  the  physicality  of  making  art  by  using 
breathing,  relaxation,  guided  imagery,  and  music,  such  as  drum- 
ming and  other  pt*rcussi\’e  sound,  to  pmducx*  entrainim*nt  and 
tleejx*n  pr(x.*ess.  journaling  lor  self-rellection  is  suggestt*d  for 
longer  tt‘rm  participants.  Drop-in  time  is  avaiiuble  for  tho.se  who 
wish  to  take  their  work  further  or  for  anyone  wanting  to  experi- 
ment independently. 
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A Few  Things  We  Have  Observed  So  Far: 

• Malang  art  together  breaks  down  barriers  and  boundaries 
between  people,  creating  compassion  and  empathy.  This 
happens  most  effectively  when  people  are  deeply 
engaged  in  authentic  images.  It  seems  to  be  true  that 
viewing  the  struggles  of  one  another  through  art  causes 
shifts  of  perception  on  a deep  level.  This  occurs  not  so 
much  in  insights  gained  through  discussion  as  in  simple 
witnessing. 

• Our  practice  of  making  art  alongside  participants  creates 
an  eneigy  that  enables  all  of  us  to  take  risks  and  push  fur- 
ther in  our  explorations  as  opposed  to  being  an  inhibiting 
factor.  This  applies  to  both  content  and  technique. 

• Adopting  the  same  simple  materials  used  in  art  dierapy,  or 
in  elementary  school  for  that  matter,  such  as  tempera  and 
acrylic  paints,  cray-pas,  tape  and  foil,  and  found  object 
sculpture  renders  the  image-making  process  accessible  to 
anyone. 

• Bypassing  complex  techniques,  individuals  move  more 
easily  into  the  realm  of  their  own  images.  Remarkable 
elaboration  and  embellishments  occur  as  individuals 
“make  special'"  (Dissanayake,  1995)  objects  that  begin  as 
cast  offs  and  end  up  speaking  for  the  soul. 

• Hanging  our  images  in  the  space  seems  to  cause  people  to 
relax  and  feel  permission  to  express  rather  than  fear  their 
own  content. 

• Given  the  space,  materials,  time,  and  example,  anyone  can 
use  the  artmaking  process  to  contact  and  tap  into  his  or 
her  own  inner  source  of  creativity  and  wisdom. 

• The  process  works  especially  well  if  the  group  is  diverse. 
The  energy  of  too  homogeneous  a group  tends  to  be  less 
lively,  regardless  of  whetlier  it  is  a group  of  all  mental 
patients,  all  art  therapists.  aU  women,  all  adults,  and  so 
forth. 

Conclusion 

We  are  at  the  beginning  of  a great  leamiiig  process  of  expe- 
riential research.  We  are  experimenting  and  watching  what  hap- 
pens. We  eschew  therapy  concepts  and  practices.  No  records  are 
kept  Ixjyond  keeping  track  of  attendance.  There  is  no  pretense  of 
confidentiality;  the  public  w'alks  by  and  sometimes  stares  intent- 
ly in  the  window  as  people  work.  There  are  often  dual  relabon- 
ships  as  friends  and  family  members  are  welcomed  to  the  space. 
Groups  from  agencies  are  mingled  with  people  from  the  general 
public.  Our  responsibility  is  to  create,  share  oiu  energy,  and  pro- 
vide simple  instruction;  the  participant  is  responsible  for  his  or 
her  own  experience.  During  all  workshops  we  are  equal  partici- 
pants. There  is  no  emphasis  placed  on  roles,  lengthy  introduc- 
tions, or  life  stories.  In  the  studio  everyone  is  an  artist  on  his  or 
her  own  path.  No  particular  emphasis  is  plac'ed  on  uniqueness  or 
originality.  Referencing  the  images  of  otliers  is  encouraged:  If 
someone  likes  an  image  or  technicjue  used  by  another,  borrowing 
or  incorporating  is  fine. 

The  studio  process  cannot  Ih‘  easily  communicated  in  print. 
To  see  the  fascination  in  the  faces  of  children  who  see  raw 
imagery  on  the  walls  and  then  settle  down  contentedly  to  make 
their  own  with  industry  and  purjxrse  is  confinning.  A common 
response  when  people  come  into  the  spaco  is  a smile  and  a sense 


of  physical  relaxation.  There  is  a comfort  that  authentic  imagery 
extends  that  says  it's  okay  to  be  yourself  in  this  place.  The  images 
themselves,  as  McNiff  says,  are  medicine.  The  permission  of 
expression  that  they  grant  is  enlivening. 

During  our  pilot  project  in  1993,  we  were  working  in  a 
gallery  space  downtown  which  we  transformed  into  a studio  for 
a month.  The  space  was  located  on  the  first  floor  of  a building 
that  housed  several  graphic  design  firms  as  well  as  a talent 
agency.  One  morning  there  was  a casting  call  and  parades  of  par- 
ents with  cute  children  in  tow  stood  outside  our  space  waiting  for 
the  elevator.  Some  peeked  in,  including  one  family  who  had 
Grandma  along  who  was  afraid  of  elevators  and  unable  to  climb 
the  three  flights  of  stairs.  They  came  in  and  asked  if  Grandma 
could  sit  with  us  to  pass  the  time  while  the  mother  took  lier  little 
girl  upstairs  for  the  audition.  We  agreed,  and  the  older  woman 
settled  down  with  her  newspaper  while  we  worked  alongside  a 
group  of  adolescent  boys  from  a group  home.  One  was  working 
on  a lai^e  piece  of  kraft  paper  with  charcoal,  another  was  creat- 
ing a pastoral  landscape.  As  our  visitor  was  clearly  listening  to  my 
conversation  with  one  boy  about  standing  back  to  really  see  his 
4'  X 5'  piece,  I impulsively  asked  if  she'd  like  to  tiy,  too.  With 
delight,  she  put  down  the  unread  newspaper  and  an  hour  later 
her  perplexed  daughter  found  her  gray-haired  mother  happily 
drawing  away  alongside  a group  of  inner  city  boys  whom  she 
might  have  crossed  the  street  to  avoid  if  she’d  encountered  them 
elsewhere.  This  is  what  we  are  after,  creating  a space  where  the 
paradox  of  the  uniqueness  of  the  individual  and  the  universality 
of  our  humanness  can  be  lightly  held,  shared,  understood,  and 
celebrated,  where  Coyote  can  come  in  from  the  cold. 

Today,  like  every  other  day,  we  wake  up  empty  and  frightened 
Don't  open  the  door  to  the  study  and  begin  reading 
Take  down  a musical  instrument. 

Let  the  beauty  we  love  be  what  we  do. 

There  are  a hundred  ways  to  kneel 
and  Idss  the  ground. 

Rumi 
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The  Art  Studio:  A Studio-Based  Art  Therapy  Program 

Mary  K.  McGrow,  A.T.R.-BC,  Cleveland,  OH 


Abstract 

This  paper  describes  the  history  and  development  of  the  Art 
Studio,  a studio-based  art  therapy  program  established  in 
Cleveland,  Ohio  in  1967,  It  includes  the  philosophical  perspec- 
tive of  its  founders  who  pioneered  the  use  of  art  therapy  with 
medically  ill  and  physically  disabled  persons.  It  provides  infor- 
mation about  the  unique  cooperative  relationship  between  a non- 
profit organization  and  county  hospital  which  jointly  support  the 
program.  Specific  patient  needs  which  are  uniquely  addressed  by 
the  Art  Studio  model  are  discussed  and  illustrated  by  brief  case 
studies  and  representative  artwork. 

Introduction 

Creativity  brings  and  allows  for  personal  freedom — ^the 
freedom  to  act  and  to  be  oneself.  The  Art  Studio  at  MetroHealth 
Medical  Center  in  Cleveland,  Ohio  reflects  such  freedom.  In  a 
creative  environment  that  emphasizes  the  unique  abilities  of 
each  individual,  the  Studio  and  its  staff  invite  personal  expression 
and  growth  at  a time  and  in  a place  where  it  is  not  usually  expec^t- 
ed. 

When  people  enter  the  Art  Studio,  they  easily  forget  that 
they  are  on  the  seventh  floor  of  a large  metropolitan  hospital. 
Original  artwork  hangs  on  the  walls.  The  sounds  of  a popular 
radio  station  fill  the  air.  Someone  sips  tea  while  watching  anoth- 
er person  weave  with  strips  of  brightly  colored  paper.  A young 
man  carefully  considers  his  painting  before  signaling  its  comple- 
tion with  his  signature.  Two  people  in  the  comer  sort  tlirough 
shells  and  wootl  bits  to  be  used  in  the  collage  on  a table  nearby. 

On  closer  inspection,  however,  one  realizes  that  most  of  the 
artists  are  sitting  in  wheelchairs  or  lying  on  carts.  The  painting  is 
signed  with  a bmsh  held  in  the  artists  mouth  and  the  weaving  is 
being  done  with  the  nondominant  hand.  Sinc'e  1967,  more  than 
16,000  children,  adults,  and  their  families  have  participated  in 
the  Art  Studios  programs  at  MetroHealth  and  in  a /ariety  of 
community  settings,  such  as  the  Studios  program  at  Fairliill 
Center  for  Aging,  which  began  in  1989. 

A Pioneering,  Innovative  Art  Therapy 
Program 

Founded  by  Dr.  George  Streeter,  Chief  of  Psychiatiy’,  and 
Mary  McGraw,  A.T.R.,  the  Art  Studio  pioneered  tlie  use  of  art 
tlu'rapy  with  medically  ill  and  physically  disabled  persons.  It  is 
the  oldest  art  therapy  pn)gram  of  its  kind  in  the  country'.  Streeter 
and  McGraw  are  artists  who  have  been  touched  by  tlie  healing 
(jualities  of  lut  in  their  ow'n  lives  while  coping  with  long  hospital - 
iziitions  and  physical  restrictions.  They  Ixdieve  that  tlie  vtdue  of 


art-centered  therapy  lies  in  its  nonverbal,  image-producing 
nature,  with  its  inherent  ability  to  symbolically  and  metaphori- 
cally help  a person  discover,  uncover,  recover,  integrate,  and  gain 
insight. 

The  Art  Studio  was,  and  is,  innovative  in  its  approach  to 
both  funding  and  the  philosophy  of  its  therapeutic  arts  program. 
A 1971  article  by  Elinor  Ulman  described  an  “art  program  in  a 
long-term  general  hospital”: 

In  1967  Geoige  Streeter,  MD,  who  heads  the  hospitals  Division  of 
Psychiatry,  joined  with  other  amateur  artists  on  the  medical  staff  to 
make  available  to  patients  the  rewards  they  themselves  had  found  in 
the  art  process ....  It  is  a place  where  the  emphasis  is  on  a person  and 
his  painting,  not  a patient  and  his  hospitalization....  From  the  start 
it  has  been  a separately  funded,  nonprofit  organization.. ..  In  both  a 
practical  and  a symbolic  sense,  the  Studio’s  financial  arrangements 
make  it  part  of  the  community,  which  through  art  gives  the  patients 
something  far  more  valuable  than  a mere  diversion,  (p.  145) 

The  Studio’s  Board  of  Trustees  works  in  collaboration  with 
the  Hospital’s  administration  to  provide  tlie  resources  necessary 
to  support  its  programs.  The  Hospital  s commitment  is  expressed 
through  its  funding  of  two  full-time  positions  and  in-ldnd  contri- 
buticn  of  space,  office  supplies,  and  other  logistical  support.  The 
five  other  staff  salaries  and  all  other  expenses  are  the  responsi- 
bility of  the  Art  Studio  Board  and  its  administrative  director, 
Darlene  Montonaro.  Income  is  raised  through  contributions 
from  individuals,  corporations,  and  forndations,  as  well  as  from 
fees  for  services  and  various  self-help  programs,  such  as  annual 
benefits  and  sales  of  “WheelArt” — wearable  art  T-shirts,  socks, 
and  aprons  created  by  “painting”  with  wheelchair  tires.  (See 
Figure  1.) 

The  collaborative  relationship  between  MetroHealth 
Medical  Center  and  the  Art  Studio  provides  a model  for  other 


21 ! 5 167 


Figure  1 . 


168 


THE  ART  STUDIO:  A STUDIO-BASED  ART  THERAPY  PROGRAM 


hospitals  and  organizations  interested  in  providing  arts  therapy 
services,  particularly  in  the  current  fiscaUy  restrictive  health  care 
climate.  Though  fundraising  and  financial  stability  are  an  ongo- 
ing  struggle,  with  support  from  both  private  and  public  sectors 
and  from  the  arts  and  human  services,  the  Studio  has  been  able 
to  survive  and  grow  when  other  valuable  programs  have  been 
forced  to  close.  In  1967,  the  Art  Studio  began  with  an  annual 
budget  of  $9,000.  In  1994,  the  budget  for  its  hospital  and  com- 
munity programs  was  over  $200,000. 

Hospital  and  community  support  over  the  past  28  years  has 
enabled  the  Studio  to  creatively  develop  its  services.  Art  therapy 
staff  can  now  make  an  initial  contact  on  an  intensive  care  unit 
and  continue  through  rehabilitation  to  a community-based  art 
program.  Under  McGraws  clinical  direction,  art  therapists  see  a 
diverse  patient  population  at  MetroHealth  and  Fairhill,  includ- 
ing brain  and  spinal  cord  injured,  dialysis,  oncology,  pediatric, 
stroke,  geriatric,  chemicaUy  dependent,  and  psychiatric  patients. 
In  1993,  approximately  1,000  persons  were  seen  for  a total  of 
10,500  individual  and  group  sessions. 

A Broader  Spectrum  of  Opportunities 

The  Art  Studios  administrative  structure — independent, 
collaborative,  self-directed,  adaptive,  creative — has  provided  the 
support  and  continuity  for  the  equally  innovative  philosophy 
upon  which  the  Studio  s therapeutic  arts  program  has  been  built. 
From  the  beginning,  the  Art  Studios  program  was  developed 
around  a studio  art  concept  In  that  safe,  creative  space  inten- 
tionally unrelated  to  pain,  loss,  or  institutionalization,  a person  is 
invited,  encouraged,  nurtured,  modeled,  and  shown  how  and 
where  to  rediscover  himself  or  herself  through  art.  In  the  studio 
the  emphasis  is  on  the  art  and  artmaking — on  the  action,  not  the 
words.  This  f(x:us  is  central  to  the  Art  Studio  s approach  to  art 
tlierdpy,  whether  the  goals  are  media  exploration,  skill  building, 
or  verbal  processing  for  insight. 

According  to  Streeter  (1992),  "Art  offers  uncontaminated 
opportunity  for  being  yourself;  for  revealing  your  identit)'  as  a 
person  . . . the  world  of  art  therapy  offers  patients  a chance  to  be 
that  utilizes  a broader  spectrum  of  opportunities  than  words 
alone  make  available."  With  the  focus  on  creating  art,  the  art  re- 
creates the  person  with  liis  or  her  strengths,  issues,  and  solutions. 
Control  is  left  in  the  hands  of  tlie  person,  literally  and  figurative- 
ly, while  necessary  defenses  remain  intact.  The  spoken  or  silent 
words,  evoked  by  the  images  and  artmaking  process,  can  then 
increase  the  potential  for  change  and  resolution. 

The  Studios  founders  recognized  that  phy'sical  and  emo- 
tional illnesses  and  dieir  treatment  can  cause  pain,  aaxiety, 
depression,  despair,  and  witlulrawal.  People  need  ways  to  expe- 
rienc'e  and  express  these  feelings.  Clinical  practic'e  had  demon- 
strated tliat  traditional  psychotherapy  was  often  not  appropriate 
for  many  of  the  pati(*nts  witli  whom  they  worked.  Words  alone 
did  not  u'duce  the  pain  and  confusion.  For  many,  words  were  not 
aviiilable  because  of  a medictil  or  psychological  problem,  as  in  the 
case  of  an  apluisic  or  severely  traumatized  person.  And  for  man)' 
others,  espt‘cially  acuti'ly  ill  or  nt'wly  disabled  patients,  words 
about  fet'lings  or  fears  were  often  tcxi  amfrotilational  or  over- 
whelming (McGraw,  1989). 

Many  of  the  patients  who  piuticipate  in  the  Studio’s  pro- 
grams have  giM>d  support  systems  and  the  ego  strength  necessar)’ 


to  incorporate  what  has  happened.  If  they  are  provided  with  the 
resources  to  process  and  integrate  the  experience,  they  can  make 
adjustments  and  return  to  optimum  psychological  and  physical 
health.  However,  a greater  majority  of  them  have  preexisting 
problems,  such  as  personality  disorders,  dysfunctional  families, 
chemical  dependency,  and  chronic  psychiatric  histories.  These 
problems  have  often  led  to  and/or  complicated  the  treatment  of 
the  current  medical  or  emotional  crisis. 

The  "broader  spectrum”  of  art-centered  ther^y  has  been 
effective  in  meeting  the  needs  of  these  patients  at  both  the  hos- 
pital- and  community-based  programs.  Over  the  years,  McGraw 
and  her  staff  have  identified  specific  patient  needs  which  are 
uniquely  addressed  by  art  therapy  based  in  a studio  art  model; 

PATIENT  NEED  ART  THERAPY 


1.  Direct  confromation  is  difficult; 
defenses  are  necessary.  Verbal 
interaction  can  be  threatening. 


2.  Must  function  according  to 
others*  schedules  in  an  environ- 
ment that  is  often  unfamiliar 
and  anxiety-producing. 

3.  It  is  urgent  for  patient  to  take 
initiative,  have  control,  decide 
for  self. 


4.  There  is  Io.ss,  real  and  fell.  All 
else  in  life  may  be  contracting 
or  limited. 

5.  With  enforced  inactivity,  verbal 
contact  is  either  the  only  form 
of  expression  or  impossible  as 
an  expressive  modality. 

6.  Difficulty  making  new  begin- 
nings; not  able  to  adapt. 


7.  Feels  alone-the  only  one  with 
these  issues/ problems. 

8.  Out  of  touch  with  “seir— how  1 
used  to  be;  how  I used  to 
respond. 

9.  Can’t  “look"  directly  at  disability 
or  issue;  not  accepuible. 


10.  Wiuy  of  any  reference  to 
psychiatry,  even  if  needed; 
afr;iid/angry  that  people  think 
problem  Is  “in  their  head"; 
intuitively  seek  to  protect  psyche 
while  body  i;  in  crisis. 


1.  Used  as  an  indirect  method  of 
confrontation  to  deal  with 
difTicult  issues;  to  metaphoric- 
ally release  or  transcend  often 
without  words. 

2.  Able  to  funrtion  at  own  rate 
within  a nonclinical  environ- 
ment that  is  less  threatening. 

3.  Puts  action  in  hands,  in  control 
of  patient,  as  much  as  possible. 
The  nonscheduled  optional 
model  encourages  self  initiative 
in  the  environment/situation 
which  has  taken  control  away 
from  the  patient. 

4.  There  is  opportunity  to  expand, 
to  gain.  It  lasts  beyond  the 
moment  and  has  a physical 
presence  outside  of  the  self. 

5.  Provides  an  alternative, 
self-aaualiring,  nonverbal 
expressive  modality. 

6.  Each  session  is  a new  begin- 
ning; the  adaptive  process  is 
uughi  and  learned  through 
association. 

7.  Provides  a shared  experience 
among  patient,  art  therapists, 
and  other  patients. 

8.  Process  and  product  reflect  self; 
provide  a way  to  see  “self." 

9.  Able  to  accommodate  disability 
and  the  accompanying  feelings 
without  focusing  on  them; 
helps  to  make  more  acceptable; 
can  be  dealt  with  more  directly 
in  time,  as  needed. 

10.  Patient's  association  to  “an" 
am  be  less  threatening;  opens 
w-ay  to  the  building  of  a 
therapeutic  relationship,  which 
can  lead  to  trust  and  ability 

to  acccpt/scek  psychok>gical 
suppoii. 


Art-centered  Therapy 

The  Studio  very  persumiUy  and  intentionally  responds  to 
needs.  According  to  artist/therapist  Kathy  Kidin-Denis: 
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The  silent  language  of  art  provides  a nonverbal  contact  and  means 
to  relate  with  the  environment....  Through  art  a person  can  articu- 
late in  paint  or  clay,  feelings  and  thoughts  ordinarily  expressed  in 
words.  The  staff. . .helps  patients  gain  self-awareness  and  insist  into 
their  life  situations  throu^  art.  They  evoke  feebngs  and  help  open 
ways  to  adjust  and  live  with  them.  (1977/ 

Tims,  the  artist  as  therapist  brings  his  or  her  own  creativity 
to  the  relationship  and  in  that  way  can  establish  a mutually  trust- 
ing atmosphere  within  the  shared  creative  process.  Though  art 
therapy  staff  members  chart,  attend  rounds,  receive  written 
referrals,  and  schedule  certain  patients,  independent  use  of  the 
open  Studio  is  the  goal  for  all  patients.  For  instance,  a brain- 
injured  patient,  ori^ally  seen  on  a scheduled  basis  on  the  unit 
by  one  art  therapist  because  of  serious  behavior  problems,  may 
later  choose  to  attend  a media  exploration  “class”  open  to  all 
interest  i patients  in  the  Studio  taught  by  a visiting  artist  or  stu- 
dent intern. 

The  following  guidelines  for  patient  participation  in  the 
open  studio  have  been  in  place  since  the  Art  Studio  opened:  no 
appointments  are  necessary;  drop-in  visits  are  encouraged  during 
open  hours,  Monday  through  Saturday.  Families  and  friends  are 
welcome  and  invited  to  participate  with  patients  or  on  their  own 
if  needed  and  appropriate.  There  are  only  two  rules:  A patient 
can’t  hurt  himself  or  herself  or  someone  else  or  slap  a scheduled 
appointment  or  therapy.  Art  skills  are  taught  if  a patient  asks  for 
help  or  is  attending  a “class,”  if  a patient  is  frustrated  or  upset 
with  independent  efforts,  or  if  a therapist  assesses  that  a new  or 
increased  skill  would  improve  ability  for  creative  self-expression. 
Art  skills  are  not  taught  to  make  pretty  pictures  or  to  please  the 
therapist,  doctor,  or  family.  The  artwork  belongs  to  the  person 
who  created  it  to  keep,  ^ve  away,  sell,  or  even  destroy.  Matting, 
framing,  and  exhibiting  are  important  parts  of  the  Art  Studio 
experience.  Patient  names  can  be  left  on  artwork,  if  the 
patient/artist  is  mentally  competent  and  wishes  to  be  identified. 
This  recognition  is  also  an  integral  component  of  the  therapeutic 
creative  process. 

Each  person’s  creative  process  is  unique.  Thus,  artwork 
reflects  the  person  who  created  it  and  serves  as  an  external  last- 
ing reminder  of  his  or  her  accomplishment  that  helps  restore 
self-worth.  Art  therapy  sessions  may  focus  on  creative  arts  expe- 
riences that  emphasize  experimentation,  the  learning  of  new 
infoimation,  the  development  of  motor  or  cognitive  skills,  and 
creative  thinking.  The  focus  is  on  the  artmaking  process.  At  the 
other  end  of  the  “spectrum”  the  focus  may  be  expressive  arts 
experiences  that  encourage  discussion  of  feelings  and  promote 
adjustment,  socialization,  and  group  interaction.  An  equal 
empha^^is  is  placed  on  the  process  and  product,  on  making  art 
and  talking  about  it. 

All  Studio-based  art  therapy  utilizes  a variety  of  media  and 
processes  to  engage  patients  in  creative  expression.  Materials 
and  equipment  are  openly  displayed  and  patients  are  encouraged 
to  “help  themselves.”  The  Art  Studios  at  MetroHealth  and 
Fairhill  are  equipped  with  pencils,  markers,  crayons,  pastels, 
tempera,  watercolors,  aciybcs,  inks,  collage  materials,  fabric, 
color  paper,  clay,  wire,  wood,  yam,  tapes,  and  an  art  library. 
Demonstrations,  a picture  and  slide  file,  and  other  resource 
materials  are  used  for  motivation.  Individuality  and  personal 
expressiveness  are  encouraged  in  both  the  process  and  the  art 
product. 


Patients  as  Artists 

The  Studio  Art  model  is  best  seen  through  the  words  and 
images  of  the  artist  patients  who  have  used  it.  While  some 
patients  are  discovering  new  facets  of  themselves  when  working 
with  art,  others  find  they  can  still  do  something  they  thought 
might  be  lost  forever.  Frank  was  a 70-year-old  man  admitted  for 
rehabilitation  following  a serious  neurological  disease  that  left 
him  with  weakness  and  some  loss  of  feeling  in  all  four  extremi- 
ties, poor  balance,  and  questions  about  whether  he  would 
improve  enough  to  live  independently  again.  Frank  “found"  the 
Art  Studio  at  his  nurse’s  suggestion  when  she  discovered  he  had 
considered  art  as  a career.  Though  he  showed  interest  in  the 
environment  and  was  receptive  to  watching  others.  Frank  was 
hesitant  to  tiy  anything  himself.  His  earlier  art  interest  and  skills 
made  it  more  difficult  to  risk  himself  since  he  was  afraid  he  could 
not  even  hold  a pencil,  let  alone  draw  as  he  had  before. 

He  did  come  back,  showing  both  his  interest  and  need. 
McGraw  asked  if  she  could  do  his  portrait  (Figure  2)  to  both  con- 
tinue building  a therapeutic  alliance  that  was  based  in  art  and  to 
demonstrate  her  willingness  to  share  her  creative  process.  The 
portrait  took  two  sessions  to  complete  during  which  time  Frank 
talked  about  his  family,  his  jobs,  and  his  interests  and  eventually 
began  to  experiment  with  the  drawing  materials  left  on  the  table 
near  him.  Though  his  first  attempts  were  somewhat  shaky  and 
tentative,  he  had  obvious  drawing  skills,  which  McGraw  acknowl- 
edged. He  wasn’t  satisfied  with  the  quality,  but  expressed  sur- 
prise at  his  accomplishment  and  from  that  point  needed  no 
encouragement  to  participate. 

He  drew  his  room,  other  patients  (Figure  3),  and  the  hospi- 
tal environment.  Though  he  did  not  talk  very  much  about  his 
feelings  or  fears,  he  gained  control  of  his  life  as  he  remastered  his 


Figure  2. 
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art  skills.  He  encouraged  others  in  the  Art  Studio  and  in  therapy, 
and  he  gave  his  work  away  to  those  he  came  to  care  about.  Tlie 
quality  of  his  artwork  improved  along  with  his  growing  strength 
and  confidence.  Figures  4-7  depict  the  four  views  Frank  saw  as 
he  looked  out  of  the  hospitals  windows,  perhaps  toward  his 
future.  He  gave  the  drawings  to  the  Art  Studio  for  its  permanent 
collection  when  he  went  home. 

Following  his  discharge  Frank  wrote  to  McGraw  about  his 
feelings: 

Your  art  program  recaptured  for  me  a spirit  that  has  been  too  long 
dormant  and  I can  never  thank  you  enough  for  your  smiles,  your 
conversation,  your  encouragement,  and  your  skill  In  letting  me  con- 
centrate not  on  worry,  but  on  those  things  which  mi^t  help  my 
recovery. 

Kevin  was  a 22-year-old  man  who  had  sustained  a fracture 
of  his  C5-6  vertebrae  in  a work-related  accident  and  was  now  a 
quadriplegic.  Senior  art  therapist  Katlileen  Kem-Pilch  worked 
with  Kevin  tliroughout  his  extended  hospitalization. 

A patient  such  as  Kevin  must  cope  with  many  losses — con- 
trol of  body  functions;  sensation  of  touch,  heat,  even  pain;  abili- 
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ty  to  ezX,  bathe,  dress,  live  independently;  job;  and  personal  rela- 
tionships. This  dramatically  altered  life  style  must  be  addressed 
within  the  rehabilitation  process,  because  the  newly  disabled 
person  is  desperately  seeking  some  continuity  between  who  they 
were  and  who  they  have  become. 

Initially,  Kevin  explained  that  he  knew  nothing  about  art, 
but  wanted  to  do  something  that  would  help  him  develop  hand 
strength  and  coordination.  Although  he  was  paralyzed  from  the 
neck  down,  he  was  learning  to  write  again  with  the  aid  of  a hand- 
splint  and  motion  activated  through  the  movement  of  his  upper 
arm  and  shoulder  muscles.  Kem-Pilch  responded  to  his  request 
and  provided  assistance  toward  his  goal,  setting  him  up  to  work 
and  adjusting  his  paint  brush  and  palette.  As  Kevin's  picture 
developed  (Figure  8),  it  became  apparent  that  he  knew  more 
about  painting  tlian  he  had  indicated.  Over  the  period  of  a few 
weeks,  between  intensive  physical  and  occupational  therapies,  a 
peaceful  impressionistic  landscape  emerged.  Only  after  it  was 
completed,  did  he  talk  to  Kem-Pilch  about  the  experience  when 
he  presented  the  painting  to  her.  In  his  own  words,  "Most  every- 
thing that  I loved  to  do  I can't  anymore ....  I had  to  see  for  myself 
if  I could  still  paint  or  if  that  too  was  lost. ...  I'm  not  sure  now 
what  direction  my  life  will  take,  but  I don't  need  this  painting 
anymore." 

Other  patients  are  facing  life-threatening  medical  diagnoses 
such  as  cancer  or  end-stage  renal  disease.  In  1979  the  Studio 
began  one  of  the  first  art  therapy  programs  for  patients  undergo- 
ing hemodial)'sis  treatment.  Art  therapist  Rich  Schultz  is  cur- 
rently responsible  for  this  program. 

Maria  was  severely  limited,  living  in  a nursing  home  with  lit- 
tle family  support.  When  she  began  dialysis  treatment,  Schultz 
became  her  “third  hand"  (Kramer,  1986)  since  one  arm  had  lim- 
ited feeUng  and  the  other  was  partially  paralyzed.  Maria  also  had 
limited  vision  and  was  legally  blind.  Applying  glue  to  small  bits  of 
colored  tissue  paper,  Maria  created  wonderfully  expressive, 
bright  tissue  paj^er  paintings  (Figure  9).  While  working  with 
Schultz  on  her  art,  Maria's  blood  pressure  would  rise  to  normal 
levels  helping  to  medically  stabilize  her  during  dial)'sis  treat- 
ment. Perhaps  just  as  important,  however,  was  the  physical  and 
emotional  support  that  was  experienced  and  felt  as  Schultz  made 
actual  contact  during  the  artmaking  process  and  helped  to 
reduce  her  sensory  deprivation.  Maria  told  Schultz,  "I  now  look 
forward  to  coming  here  only  so  I can  do  my  art." 

Daisy  was  a 60-year-old  female  seen  in  outpatient  art  thera- 
py by  art  therapist  Dawn  Knez.  She  was  referred  by  her  psychol- 
ogist for  “increased  activity  and  opportunity  for  nonverbal 
expression.”  She  had  recently  been  diagnosed  with  spinal  steno- 
sis (a  narrowing  of  tlie  spinal  can;d  causing  pain  and  weakness 
from  pressure  on  the  nerve  roots),  glaucoma,  and  reactive 
depression.  Physical  complaints  such  as  the  pain,  decreasing 
mobility,  and  progressive  visual  deficit  caused  her  much  distress. 
Although  she  was  aware  that  surgical  intervention  could  improve 
her  stenosis,  she  was  frightened  by  the  amount  of  invasion  and 
die  risk  inv'olved.  Daisy  attempted  to  learn  all  she  could  about 
available  mediciil  procedures,  wanting  to  have  her  "eyes  wide 
open."  After  seaivhing  the  librar)'  for  literature  and  asking  ques- 
tions of  physicians,  she  eventually  decided  to  delay  surgery'  until 
“absolutely  necessary'.” 

Daisy  r(\spoiulcd  very  positively  to  involvement  in  art  diera- 
py,  particularly  learning  and  working  in. three-dimensional  sculp- 
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tural  media.  Daisy’s  mask  (Figure  10).  created  by  applying  plas- 
ter bandages  over  her  face,  strikingly  depicts  her  anxiety  and  fear 
regarding  her  prognosis.  Upon  seeing  its  starkness  during  the 
painting  process,  she  added  hair,  earrings,  and  gold  paint  (Figure 
11).  “I  used  to  be  glamorous,  die  life  of  the  party,”  she  said,  per- 
haps expressing  her  feelings  pertaining  to  multiple  levels  of  loss. 
Wlien  l(X)king  at  this  mask,  one  recalls  her  desire  to  have  her 
“eyes  wide  open.” 

'The  ceramic  bird  (Figure  12)  that  Daisy  descrilx^d  as ' nest- 
ing” was  completed  over  three  sessions.  Significantly,  she  hol- 
lowed out  its  back,  rather  than  underside,  at  a time  w'lum  her 
own  back  was  causing  her  so  much  pain  and  anxiety  about  possi- 
ble surgery.  When  asked  about  this  by  her  art  therapist,  she  said, 
"Now  I ciui  put  things  in  it,  like  tiny  flower's;  it'll  be  nicr.” 
Tlumgb  Dmsy  avoided  further  discussion  about  her  metaplioricul 
surgical  procedure  on  the  bird  s back,  the  process  itself  was  ther- 
apeutic. The  image  is  powi'rful  and  her  verbal  response  to  Knezs 
(juestion  about  it  is  meaningful  when  one  considers  it  in  rela- 
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Figure  10. 


tionship  to  her  decision  to  delay  surgery  until  “absolutely  neces- 
sary." 

Daisy  created  a textural,  boldly  colored  windchime  (Figure 
13)  at  the  end  of  her  art  therapy  treatment  program.  On  the  back 
of  each  piece  she  inscribed  personally  meaningful  dates  and 
accomplishments.  For  example,  she  induded  “1  started  art  ther- 
apy on  February  1.”  She  acknowledged  that  she  had  felt  hopeless 
at  the  start  of  treatment  and  explained  that  “doing  things"  helped 
her  “feel  like  somebody"  again. 

Dais)'  had  benefitted  from  her  creative  art  therapy  sessions 
and  was  encouraged  by  her  art  therapist  and  ps)'chologist  to  con- 
tinue activities  that  she  enjoyed.  She  began  a swimming  class  and 
participating  in  the  Fairhill  Art  Studio  “Discover  the  Artist” 
Program. 

Eliza  came  to  the  outpatient  brain  injury  art  therapy  pro- 
gram through  a referral  from  the  Child  Life  worker  with  whom 
she  had  faced  many  hospitalizations  as  a young  woman.  A brain 
stem  tumor,  diagnosed  in  infancy,  necessitated  ongoing  medical 
treatment  during  her  childhood  and  young  adulthood  including 
60  surgical  procedures.  Her  art  therapist,  Ky  Wilson,  had  first 
met  Eliza  through  her  poetry  when  Ky  illustrated  a book  of 
poems  by  hospitalized  young  people.  Her  well-crafted  poems 
reflecting  on  life  as  a person  coping  with  pain  and  physicd  limi- 
tations introduced  Wilson  to  a powerful  self-exjtressive  artist. 

Since  so  much  of  her  life  had  been  focused  on  illness,  Eliza 
and  Wilson  decided  to  focus  on  her  healthy  side  and  strengths  in 
their  weekly  art  therapy  sessions.  Though  the  art  therapy  hour 
was  a time  when  any  problem  could  be  discussed,  the  focus 
always  leads  back  to  the  artmaldng  and  its  numerous  avenues  for 
positive  self-discovery  and  resolution. 
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During  the  past  2 years,  Eliza  has  used  the  Studio  in  a 
remarkably  rich  manner,  both  for  developing  new  relationsliips 
witli  other  art  therapy  staff  and  patients  and  for  expanding  her 
considerable  talent  for  creative  self-expression.  She  has  made 
use  of  the  “broad  spectrum”  available  in  the  studio  setting  for 
personal  reflection  on  her  life  situation,  to  study  the  history  and 
techniques  of  art,  and  to  explore  new  and  intriguing  media. 

Elizais  unique  personal  expression  is  seen  in  the  thoughtful 
and  reflective  artwork  she  creates  at  home  and  brings  into  the 
Studio  to  process  with  Wilson.  These  generally  small  8 1/2"  x 1 1" 
mixed-media  works  seem  to  serve  as  vehicles  for  expressing, 
releasing,  and  sharing  past  and  present  pain  and  the  extreme 
feelings  of  isolation  illness  can  bring.  The  terrors  of  living  a life 
in  which  dissociation  is  a main  defense  against  severe  physical 
and  emotional  trauma  and  people  who  don’t  understand  ones 
feelings  are  often  the  subject  of  these  works.  When  describing 
her  pain,  Eliza  said,  “Its  as  though  I’m  an  exposed  electrical  wire, 
a raw  unprotected  nerve  that  vibrates  and  jumps.  The  feeling  is 
sinular  to  how  glitter  affects  the  eye.  I think  that’s  why  I like  to 
use  glitter  so  much.”  Eliza  has  also  developed  her  ability  to  use 
humor  to  cast  a cleverly  mocking  light  on  her  difficulties.  Figure 
14,  “Doctor  At  My  Bed,”  exemplifies  the  distant  feeling  a patient 
may  have  when  dealing  with  a healthcare  professional  who  can’t 
empathize  and  who  creates  more  distance  by  not  being  “real.” 
Through  re-creating  the  masklike  smiling  face,  Eliza  gains  con- 
trol of  the  painful  memory  by  “facing”  it  and  sharing  the  pain  cre- 
atively. 

Eliza  has  also  used  the  Studio  as  a center  for  the  study  of  art 
history.  Her  health  no  longer  permitted  Eliza  to  attend  college 
classes,  so  she  developed  a plan  to  explore  each  major  period  of 
art  history,  concentrating  on  19th  and  20th  century  painting. 
Each  week  she  and  Wilson  selected  a painting  movement  to  re- 
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create  through  watercolors  or  acrylics.  Eliza’s  Impressiorusm 
study  involved  making  a study  in  acrylics  of  Renoir’s  “Road  at 
Wargemont.”  She  showed  her  good  humor  and  self-esteem 
through  her  title  "Road  at  Wargemont,  Revisited  and  Improved” 
(Figure  15).  Her  study  of  Renoir  shows  solid  ability  to  re-create 
the  composition,  color,  and  feeling  of  Renoir's  artistry.  This  was 
an  affinning,  integrating  experience. 

Eliza  also  used  the  Studio  setting  for  extensive  media  explo- 
ration. Since  she  has  such  an  imaginative  mind,  the  wealth  of  art 
materials  on  hand  inspired  her  to  create  highly  individualistic, 
mixed- media  collages.  For  example,  “Is  'That  All  There  Is?” 
(Figure  16)  combines  balloons,  found  objects,  colored  glues,  tom 


Figure  15. 


Figure  14. 
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paper,  and  glitter  to  symbolize  the  leftovers  of  a party.  She  deco- 
rated the  frame  with  colored  glues  to  incorporate  the  painting 
mood  in  the  Iwrder.  Eliza  used  the  rich  media  symbolically  to  ask 
the  question  alx)ut  life:  “Is  that  all  there  is?*’ 

As  her  skills  in  creative  artmaking  have  grown,  Eliza  has 
reached  out  to  fellow  Studio  artists,  forming  important  bonds 
with  volunteers,  patients,  therapists,  and  visitors.  These  bonds 
with  other  artists  offer  her  the  opportunity  to  share  her  gift  of 
creathity,  her  insights,  her  love  for  the  healing  creative  process, 
and  her  joy  in  knowing  otliers  through  art.  In  her  own  words: 

So  many  tragically  traumatic  ajid  wonderfully  beautiful  experiences 
liave  occurred  in  my  life  that  I haven’t  had  much  time  to  assimilate 
them  all  Into  myself.  Life  “keeps  happening.”  Art  helps  me  bring  aU 
tills  emotion  and  conflict  to  the  surface  (literally!)  where  I can  begin 
to  make  sense  of  most  of  it  and  learn  how  to  deal  with  the  utter 
senselessness  of  the  rest.  I really  know  something  important  is  hap- 
pening as  I create  each  piece  because  it  feels  like  what  I imagine 
giving  birth  feels  like:  painful,  fervent,  and  all-encompassing  but 
afterwards  exhilarating,  purposeful,  and  you  want  to  do  it  again!  It’s 
incredible  and  eerie  how  art  can  bring  out  so  much  of  my  inner 
w’orld.  If  Cod  did  not  give  me  the  abilit)'  to  create  art  I would  be 
much  like  a stomach  unable  to  empt)’  itself — eventually  I w'ould 
burst  because  life  has  foice-fed  me  a lot  : >d  I tend  to  bite  off  more 
than  I can  chew  as  well. 

Conclusion 

Elizas  words  speak  eloquently  to  the  healing  nature  of  tlie 
creative  prtxiess  for  all  people  and  to  the  Art  Studio’s  purpose  for 
being.  Just  as  Eliza,  Frank,  and  Maria  have  had  their  needs  met 
through  involvement  in  the  Art  Studios  programs,  so  too  have 
countless  others.  Though  the  Studio  began  its  work  in  a rehabil- 
itation setting  with  physically  disabled  and  chnmically  ill 
patients,  it  has  sinc*e  e.xpanded  to  make  the  aits  available  and  use- 
ful to  people  witli  other  special  needs. 

The  presenting  diagnosis  may  differ  greatly,  but  there  is  a 
common  r'^  ed  to  cx>pe  with  traumatic  events,  to  make  sense  of 


life-threatening,  life-altering  experiences,  and  to  integrate  and 
make  inner  and  outer  worlds  congruent.  The  Art  Studio  has  cre- 
ated specialized  programs  to  make  its  services  more  readily 
accessible  to  a specific  population  such  as  chemically  dependent, 
sexually  abused,  brain-injured,  or  elderly  persons,  both  at  the 
hospital  and  at  Fairhill.  How^ever,  the  model  for  each  of  these 
programs  has  been  studio  art  which  emphasizes  the  nonverbal, 
image-producing  qualities  of  artmaking  as  central  to  tiierapeutic 
gain.  Even  when  tlie  goal  is  to  increase  c-ognitive  skills  or  encour- 
age discussion  of  feelings,  the  art  process  and  its  product  are 
integral  to  the  experience.  As  Eliza  said,  “Life  keeps  happening," 
and  art  continues  to  help  us  bring  all  the  emotion  and  conflict  to 
the  surface  where  we  can  begin  to  make  sense  of  it. 


Editor^is  Note:  "-lie  author  wishes  to  acknowledge  Dr.  George 
Streeter,  Kathleen  Kem-Pilch,  Dawn  Knez,  Rich  Sch’Utz.  Ky  Wilson, 
and  all  past  Art  Studio  staff,  trustees,  and  wlunteers  for  their  indi\idual 
and  collective  contributions  to  this  paper  and  the  program  it  describes. 
The  author  Is  pleased  to  announce  that  tlie  Art  Studio  established  a 
Graduate  Clinical  Trainir  j Program  in  art  therapy  in  April  1995  that 
incorporates  the  studio-based  model  into  its  education  program. 
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The  Intern  Studio:  A Pilot  Study 

Linney  Wix,  MEd,  A.T.R.,  Albuquerque,  New  Mexico 


Abstract 

This  article  describes  and  discusses  the  Intern  Studio 
Project,  a two^semester  pilot  study.  The  Intern  Studio  Project 
coi^sisis  of  the  provisUm  of  regular  open  studio  time  for  art  ther- 
apy interns  in  a state  university  graduate  program.  The  studio 
enables  them  to  make  art  in  a community  setting  which  enhances 
persimal  and  professional  growth.  Psychological  and  artistic 
bases  for  the  open  studio  approach  in  an  academic  setting  are 
discussed.  These  psychological  and  artistic  theories  include  the 
relational  apf)roach,  Hdlmans  essentialist  paradigm,  and  series 
and  context  theories.  Students'  self-re}wrted  experiences  in  the 
studio  are  included. 

Introduction 

During  the  academic  year  1993-94, 1 conceived  and  devel- 
oped tlie  Intern  Studio  Project.  Tliis  became  a weekly  studio  arts 
experience  for  student  interns  in  tlie  graduate  art  therapy  pro- 
gram at  the  University  of  New  Mexico  where  I teach.  After  a dif- 
ficult experience  which  plunged  me  into  recognizing  the  neces- 
sity of  arts-centered  re?search  for  the  field  of  art  therapy 
education,  I understood  the  importance  of  recentralizing  art- 
making in  my  own  professional  process.  I realized  more  deeply 
my  belief  in  art  as  the  structure  of  an  art  therapy  education,  not 
the  icing  on  the  cake,  and  I began  to  pursue  modes  of  research 
based  on  nonverbal  methods  of  iiujuiry.  One  result  of  this 
researcri  is  the  Intern  Studio  Project,  in  which  the  art  therapy 
interns  own  art  process  and  product  are  the  fcK-us  of  the 
research.  Here,  visual  modes  of  dissemination,  such  as  art 
exhibits  and  video  tapes,  are  as  important  as  the  wTitten  word. 

The  Intern  Stmlio  Project  offers  educational  and  artistic 
exj^erienc'es  geared  toward  the  prt'vention  of  'clinification" 
(Allen,  1992)  of  art  therapists.  It  also  models  and  teaches  art  as 
"the  way"  in  contnist  to  art  as  "the  tool”  in  art  therapy  education 
and  practic'e.  It  provides  a forum  in  whicii  studio  participants  and 
facilitator  practice  tlie  ait  of  miuntaining  the  amtndit)'  of  art- 
making to  their  ov\ti  life  prcKvsses. 

In  this  paper  I will  discuss  the  theoretical  biises  for  tlie 
Intern  Studio  and  de.scribe  the  project  and  the  role  of  artmaking 
in  the  development  of  the  art  therapy  intern.  The  paper  docu- 
ments what  Iiapjxmed  during  the  two-st*mester  pile^  study  and 
lays  the  groundwork  lor  research  into  the  effects  r ’io  par- 
ticipation on  intern  experience*  and  the  effects  of  the  facuitator's 
pjirticipation  on  the  .studio  stmeture  and  on  the  facilitators  art- 
making. 

Theoretical  Foundation 

Allen  (1992)  discusses  what  she  tenns  the  "clinification  s\u- 
drome,"  a prcKcss  in  which  ai1  »therapists  develop  clinical  skills 


while  art  production  decreases.  This  results  in  a professional  art 
tlierapist  who  cannot  be  differentiated  from  a social  worker  or  a 
psychologist.  The  art  therapist  loses  what  has  distinguished  her 
or  him  in  the  tlierapy  field — her  or  his  art — and  looks  like  any 
other  member  of  the  clinical  treatment  team. 

Altliough  the  Intern  Studio  is  not  an  artist -in-residenc'e  sit- 
uation as  described  by  Allen  (1992),  it  may  be  another  mode  of 
preventing  the  "clinification"  of  art  therapists.  The  Intern  Studio 
allows  for  ongoing  studio  experience  outside  of  internship  and 
among  peers.  It  provides  interns  a place  to  "dwell  deeply  and 
fully"  (Allen,  1992,  p.  23)  in  the  art  experience.  It  is  another  way 
for  art  to  stay  central  to  tlie  art  therapy  experienc*e.  The  studio 
can  serve  as  a model  for  students  before  they  enter  tlie  clinical 
world;  furthermore,  this  experience  may  partially  alleviate  the 
loss  of  the  artist  within  the  therapist  who  must  exist  in  the  clini- 
cal or  educational  setting.  Thus,  this  particular  Intern  Studio 
metliod  may  contribute  to  a decrease  in  tlie  “clinification  s)ii- 
drome.” 

The  writings  of  Allen  (1992)  inspired  me  to  determine  how 
I might  incorporate  the  idea  of  an  open  art  therapy  studio  into  a 
university  environment.  However,  m)’  larger  work  both  in  and 
out  of  the  Intern  Studio  has  been  and  is  currently  influenced  by 
a variety  of  otlier  writers  and  artists  whose  ideas  I appreciate  as 
tliey  mesh  with  ideas  of  my  own.  These  writers  include  Gilligan, 
Rogers,  and  Tolnian  (1991),  Beittel  (1972,  1973),  and  Hillman 
(1991,  1992),  each  of  whom  has  made  a significant  cxmtribution 
to  my  i.vvn  body  of  working  ideas. 

In  describing  tlieir  "relational”  paradigm,  Gilligan,  Rogers, 
and  Tolman  (1991)  differentiate  the  development  of  adtilesc'ent 
girls  from  the  traditional  model  of  developmental  theory  which 
posits  separation  as  a goal  and  is  based  on  tlie  study  of  imdes.  The 
relati<ni;d  paradigm  suggests  that  "female"  systems  have  a web- 
like structure  of  c'onnectedness  in  whicli  sustaining  relationships 
is  primeuily  valued.  In  the  Intern  Studio,  these  ideas  about  rela- 
tionship are  applied  to  artmaking.  In  tlie  context  of  artinaking 
educationallv,  tlierai>eutically,  or  in  the  amimunity  stutlio  Set- 
ting, the  relational  paradigm  includes,  but  Is  not  limited  to,  the 
pc‘rson-to-jx.nson  relationship.  In  the  artmaking  prtx.'ess,  multi- 
ple relationships  are  constellated.  There  are  the  relation.ships 
between  and  witli  the  media — with  the  chalkiness  ol  piLstcd  put 
to  paper,  the  stjueal  of  duilk  on  a board,  the  thick  nibbing  of  oil 
piLstels,  the  fluid  lmish-.stroking  of  temjx*ra  onto  paper,  the  push- 
ing of  aeiy  lics  onto  canvas,  the  rubbing  of  hands  acmss  a paper 
on  a monoprint  plate,  the  textural  ipialities  of  papr,  canvas,  or 
lx)urd,  the  c(x>l  carthiness  of  the  clay  felt  by  the  hands.  Each  ol 
tlu‘S(‘  experit'uces  provokes  oral,  tactile,  visiuil.  and  olfactory 
resjKmses.  It  is  the  sensoiy  contact  that  matters  here—  the  place 
of  .sensor)’  connection  with  the  mat<»rials.  Tlu‘re  is  Jilso  the  con- 
tinuously cl'.anging  relationship  h(*rivec‘n  tlu*  maker  and  her  or 
his  creative  process,  as  well  as  the  rt*lationship  lH*tvvc‘<‘n  the 
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maker  and  the  resultant  art  image.  The  act  of  making  sensory 
contact,  central  to  tlie  hands-on  art  experience,  embodies  rela- 
tionship. Additionally,  in  this  open  studio  model,  there  are  tlie 
relationships  among  the  artists  who  are  working  separately,  yet 
together. 

The  wi.Mngs  of  Beittel  (1972,  1973),  ceramic  artist  and  art 
educator,  have  supported  my  application  of  relational  ideas  to 
artmaking  and  specifically  to  the  Intern  Studio.  Two  of  Beittel  s 
concepts  that  are  especially  relevimt  are  those  of  context  and 
series  work.  Peppers  “contextualist  world  view**  (as  cited  in 
Beittel,  1973),  concerns  “the  event  alive  in  its  present  ...  the 
event  in  its  actualit)' . . . when  it  is  going  on  now,  the  dynamic  dra- 
matic active  event ...  it  is  an  act  in  and  with  its  setting,  an  act  in 
its  context”  (p.  75).  In  tlie  Intern  Studio,  the  “act*  is  making  art; 
it  is  witliin  the  c*ontext  of  a weekly  studio  setting  w*th  other  stu- 
dents who  are  interns.  This  context  includes  the  “dynamic,  dra- 
matic" experiences  of  making  art,  expressing,  feeling,  laughing, 
looking — actually  seeing  our  own  work  and  that  of  others  in 
process,  as  well  as  talking  about  color,  form,  technique,  and  con- 
tent. By  its  very  nature,  the  studio  context  is  comprised  of  a series 
of  art-centered  acts  involving  relationship  and  the  senses.  Tlie 
context  also  involves  the  ongoing  processes  of  individuals  in  a 
group  so  that,  besides  the  individual  series  of  week-to-week  art- 
work, a group  image  is  present.  Within  this  contextual  frame- 
work, series  artwork  evolves  ac‘c*ording  to  each  individuals  focus: 

It  is  in  the  process  that  we  know  experiential ly;  it  is  in  the  effort  to 
reflect  and  communicate  that  we  know  consciously,  cognitively;  and 
it  is  in  the  perspective  of  time,  of  the  series,  that  we  know  change 
and  an'  led  to  evaluate  that  change.  (Beittel,  1972,  p.  211) 

Hillman*s  (1991,  1992)  ideas  on  essential  psycholog)'  also 
suggest  a “series”  approach.  Central  to  the  essential  psychologi- 
cal vie''  ’ is  tlie  idea  that  from  birth  we  each  cany  an  image,  much 
as  an  a )m  holds  an  oak,  that  holds  who  we  will  become.  What 
tlie  acorn  contains  is  not  available  to  be  seen  until  we  look  back 
at  our  lives  when  we  are  older.  Then,  tlie  experiences  of  our  lives 
make  sense  as  tliey  fit  into  the  process  of  who  we  are.  Thus,  life 
can  be  conceptualized  as  a series.  Likewise,  in  a series  approach 
to  art,  no  image  stands  alone.  Each  is  connected  to  those  tliat 
came  before  and  those  that  are  yet  to  come.  Much  as  Hillman 
(1992)  suggests  that  we  have  carried  our  future  selves  in  tlie 
“image  in  tlie  heart,**  each  art  image  also  emerges  from  the  heart 
of  anotlier  image.  The  Intern  Studio  functions  in  a relational 
model, /rum  an  essentialist  model.  Participants  work  relationally 
with  one  another,  with  materials  and  with  process  and  from  their 
individual  “acorn"  experiences. 

The  essentialist  ac*oni  idea,  as  it  applies  to  the  development 
of  the  image  in  series  work,  follows  a relational  paradigm.  Just  as 
who  we  are  is  related  to  who  we  were  in  childliood  through  the 
ac-om  image,  art  images  are  related  to  one  another  in  series  work. 
Each  image  curries  the  next  ii  .mge,  and  when  seen  in  the  series 
context,  the  inevitability'  of  the  emergence  of  each  image 
becxnnes  visible.  Art  is  a great  chronicler  of  life;  rev'iewing  a 
series  of  art  iniage.s  helps  us  see  the  unfolding  of  ourst'lves  and 
our  art. 

In  appMiig  concepts  fmin  relational  and  es.senti  ‘l  psy  cho- 
logical theories  to  tlu*  Intern  Studio,  I have  ob.served  how  the 
imagination  and  hands-on  art  experitmcvs  feed  t*ach  other.  Tlu‘ 
word  is  dt'rived  from  the  l^itin  imago,  a “likeness  of 

something"  and  imaginari,  to  “form  an  image  in  one’s  mind  to 


picture  to  oneself’  (Ayto,  1990,  p.  294).  Hands-on  implies  a 
manual  act;  manual  derives  from  manus,  the  Latin  word  for  hand 
(Ayto,  1990,  p.  337).  Together,  imagination  and  the  manual  act  of 
making  art  result  in  the  actual  formation  of  things  “never  before 
wholly  perceived  in  reality"  (Merriam- Webster,  1994,  p.  578).  As 
individuals  have  engaged  in  their  own  acts  of  forming  in  the  con- 
text of  the  Intern  Studio,  the  studio  has  taken  on  its  own  partic- 
ular fonnation  as  well. 

studio  Structure 

The  Intern  Studio  met  for  3 hours  once  a week  over  two 
semesters.  (At  this  writing,  the  third  semester  of  Intern  Studio  is 
just  beginning.)  During  the  first  year  f the  project,  five  interns 
participated  during  the  Fall  semester;  in  tlie  Spring  semester, 
nine  interns  (more  than  half  of  the  interns  in  the  art  therapy  pro- 
gram) participated  regularly.  It  has  been  limited  to  interns  rather 
than  being  open  to  all  students  because  the  internship  experi- 
ence can  be  an  especially  difficult  time  for  wet  therapy  students. 
Tliis  is  the  period  in  their  education  in  which  they  often  neglect 
tlieir  own  artmaking  as  a natural  part  of  the  process  of  becoming 
an  art  therapist.  Studio  participants  are  in  their  second  and  third 
year  of  graduate  study;  thus,  they  have  lost  much  of  the  commu- 
nity support  that  comes  with  being  in  first-year  courses  together. 
The  art  space  and  time  provided  by  tlie  Intern  Studio  Project 
serve  as  a container  for  interning  art  therapy  students  and  their 
artmaking  while  functioning  to  prevent  the  “cUnification  syn- 
drome" during  art  therapy  training. 

1 know  the  "clinification  syndrome"  intimately'.  I know  it  in 
the  clinical  setting,  where  to  be  a primary  therapist  one  could  not 
also  be  an  art  therapist.  Tlie  re  were  a few  years  when,  in  mental 
health  settings,  I was  caught  in  the  hierarchical  dominance  of 
tlierapy  over  art.  I also  know  a close  relative  of  this  syndrome  in 
tlie  university  setting,  where  to  attain  academic  status,  I became 
more  dedicated  to  the  computer  and  words  tlian  to  the  studio 
and  images.  I allowed  the  terminology  of  my  field  to  take  prece- 
dence over  the  artmaking  process.  It  was  a hard  lesson  to  relearn 
tliat  I am  an  artist  and  that  what  initially  brought  me  to  the  field 
of  art  therapy  wa.,  my  own  art  experiences,  and  that  it  is  from  the 
place  of  experiencing  art  as  healing  that  1 can  best  work  with  oth- 
ers. My  work  must  involve  an  engagement  in  my  own  art  prccess- 
es  and  the  art  processes  of  others.  The  Intern  Studio  Project  pro- 
rides a context  for  my  artniaking  and  that  of  student  interns.  It 
also  prorides  the  context  for  rese«u-ch  into  the  effects  of  artmak- 
ing on  student  interns. 

Tlie  Intern  Studio  also  has  served  as  a container  for  the  arts 
focus  of  my  work.  For  me,  the  Studio  contains  the  eduaitional, 
therapeutic,  and  creative  aspects  of  art.  It  is  designed  to  instill 
and  maintain,  during  the  art  therapists  education,  tlie  Ixdief  in 
art  as  “the  way,”  rather  than  art  merely  as  a therapeutic  tool.  For 
example,  when  art  is  used  as  what  I ctiU  “the  way,"  the  art  pnx.*ess 
and  product  are  ceiitnd  to  the  image  of  the  art  therapy  pna'ess; 
when  art  is  us('d  as  a therapeutic  t(X)I,  the  art  is  more  of  a jump- 
ing off  point  for  verbid  explorition  or  an  illustration  for  tlie  ver- 
bid session.  Howc'ver,  neither  approach  excludes  verbid  pnx;e.ss- 
ing.  In  the  former,  tlie  art  is  used  as  tlie  aire  and  foc'us  of  the 
(liscu-ssioii,  with  tlu*rapist  and  patii'Ut  listening  for  metaphors  and 
stories  in  and  around  the  image.  In  the  latter,  the  art  leads  to  a 
discussion,  generally  of  a problem  tlie  patient  is  ('iK*ountering; 
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this  leads  to  a departure  from  the  art  image.  What  I want  stu- 
dents to  learn  from  the  Intern  Studio  is  the  former  approach, 
where  the  art  is  central.  An  essential  ingredient  here  is  that  the 
setting  is  tlie  studio,  not  the  office.  The  studio  setting  itself 
implies  the  centrality  of  art. 

A focus  of  the  Intern  Studio  is  making  art  in  community.  As 
stated  earlier,  the  idea  of  contextuality  supports  the  community 
structure  of  the  studio  in  that  participants  make  art  separately, 
yet  together.  One  student  stated,  *T  can  work  by  myself  here  and 
yet  get  a feeling  of  community  that  gives  a lot  of  support.” 
Another  said,  "My  artwork  is  affected  by  working  with  other  peo- 
ple. I like  that.  I have  my  studio  at  home,  but  this  is  different.” 
Yet  another  conveyed  this  idea  when  she  said,  "[In  the  studio], 
there's  a sharing  of  creative  energy.  Its  greater  than  the  sum  of 
its  parts. 

In  forming  tlie  initial  studio,  an  open  invitation  was  made  to 
interns  to  join  a studio  art  group  designed  to  explore  their  ongo- 
ing internships  through  art.  A time  convenient  to  the  majority  of 
interested  interns  was  chosen  to  maximize  the  potential  for 
attendance;  the  structure  of  the  studio  calls  for  a commitment  in 
attendance  and  participation  in  order  to  reap  the  benefits  of  art- 
making in  tandem  with  the  internship  experience.  The  studio  is 
held  in  an  art  therapy  studio7classroom.  Art  materials  are  sup- 
plied by  the  interns  themselves.  Students  do  not  receive  acade- 
mic credit  for  their  commitment,  but  they  do  receive  communi- 
ty support  both  for  their  art  and  for  their  internship  struggles.  As 
Kim  Kelly  (Figure  1),  who  completed  one  semester  of  internship 
before  becoming  a studio  participant,  said,  "Setting  aside  a time 
was  not  a struggle.  It  was  like  buying  myself  ice  cream....  Last 
semester  was  harder.  It  was  hard  to  understand  the  experience  of 
watching  other  j^eople  do  art  when  I wasn’t  doing  my  own”  (per- 
sonal communication,  1994). 

Internship,  although  often  not  discussed,  is  always  present 
as  a component  of  the  lives  of  the  .students  involved.  Internship, 
then,  is  a part  of  the  larger  image;  by  this  I mean  tliat  tlie  image 
is  more  than  the  art  product.  For  these  particular  students  who 
are  immersed  in  their  internship  placxjments  and  trying  to  make 
sense  of  it  through  their  own  art,  the  internship  experience  is  a 
part  of  the  image  of  their  lives.  Jenny  Hubbard,  a first-semester 
intern,  observed: 

Psyche  meets  psyche  in  therapy.  I bring  Internship  Into  studio 
whether  Tin  conscious  of  it  or  not.  What  I do  in  studio  grounds  me 
(in  my  internship  work]  and  is  part  of  the  overall  image.  From  my 
internship  setting  to  the  studio,  it’s  a continuous  loop  of  psychic 
activity....  When  I make  these  spheres,  it's  a way  to  keep  all  the 
parts  together  as  a part  of  a greater  image.  In  making  these  spheres, 
a holding  happens,  and  it’s  a holding  that  holds  the  whole  internship 
and  me  in  it.  (personal  ('ommunicalion,  1994) 

In  the  studio,  interns  choose  the  course  of  their  artmaking. 
In  the  process  of  self-directing,  the  intern  is  also  self-creating. 
Media,  content,  and  method  are  self-chosen.  Thus,  relevance  or 
irrelevance  to  the  “loop  of  psychic  activity”  is  also  self-chosen. 
The.se  artistic  directions  are  important  visual  markers  along  the 
way  to  becoming  an  art  therapist.  As  the  interns  make  their  art, 
their  lut  makes  them,  and  when  they  look  at  their  art,  then  they 
have  a new  way  of  st^eing  their  own  pux:es.se,s.  The  acts  of  mak- 
ing w ith  the  hands  and  seeing  with  the  eyes  become  central  to 
the  ciurent  life  process,  in  this  case,  the  process  of  training  to  be 
art  therapi.sts. 


Figure  1 . Kim  Kelly  with  “And  Then  The  Angels  Came' 


student  Experiences  in  the  Studio 

I came  to  conclude  that  the  human  use  of  art,  wherein  art  is  seen  as 
an  ultimate,  a discipline,  a move  toward  the  expression  of  feeling 
through  the  work  of  imagination  and  the  resistance  of  medium, 
requires  a normative  frame  in  which  the  '‘prescription’"  is  self-cho^ 
sen  and  self-monitored.  Without  centering  on  his  own  imagery  and 
intentionallty,  and  the  uniqueness  of  each  encounter  as  process,  all 
aborts  for  the  artist.  (Beittel,  1972,  p.  206) 

Throughout  her  first  semester  of  internship  and  studio 
work,  Barbara  Falconer  prescribed  the  task  of  redefining  art  for 
heiself  During  the  semester,  she  struggled  with  her  traditional 
concepts  about  art  and  beauty  in  contrast  to  what  she  was  seeing 
in  her  psychiatrically  based  art  therapy  internship.  Her  contact 
with  patients  and  their  art  so  profoundly  influenced  her  ideas 
about  art  that  she  spent  many  hours  in  the  studio,  redefining  art 
at  the  potter’s  wheel.  She  stated  that  she  had  once  worked  for  a 
period  of  time  to  create  the  "perfect”  pot  and  that  she  had  never 
achieved  it.  Now,  here  she  was  throwing  pots  and  cutting  them 
or  deliberately  throwing  them  off-center.  She  put  the  trimmings 
from  tile  outside  on  the  inside;  then,  what  was  inside  was  thrown 
up  and  out  to  emerge  as  part  of  the  outside.  As  Falconer  recon- 
ceived her  ideas  on  perfection  in  polmaking,  she  came  closer  to 
her  current  image  of  the  "perfect”  pot  (Figure  2). 

Falt'oner’s  understanding  of  the  studio  exp<?rience  was  as  a 
meeting  ground  for  "cross-imaging,”  inside  and  outside,  art  tlier- 
apist  and  patient.  Intrigued  by  how  patients  md  therapists  end 
up  working  with  similar  images,  she  stated,  "It  s ij  re-psyche-ling" 
(personal  communication,  1994).  In  the  relationships  between 
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Figure  2.  Barbara  Falconer  with  her  'pertect"  pot. 

art  tlierapist  and  patient  and  between  internship  and  the  studio 
experience,  the  psyche  is  recycled  over  and  over  in  different 
media  and  different  contexts. 

The  Intern  Studio  Project  provides  a container  for  the 
enactment  of  imagination  in  the  hands-on  making  of  art.  In  the 
making  of  ourselves  as  art  therapists,  the  studio  serves  a vital 
function  in  containing  tlie  artist  part  of  that  formation.  Tire  stu- 
dio, and  perhaps  only  the  studio,  has  the  potential  to  hold  the 
artist  while  she  or  he  becomes  an  art  therapist  who  does  not  leave 
her  or  his  artist-self  behind. 

Third-semester  intern  Ingrid  von  Brockdorff  stated, 

Studio  lets  me  let  go  of  the  business-y  parts  of  Intermhip.  The  art 
gives  a place  for  ail  the  stuff  you  sec  as  an  intern  to  go.  When  I was- 
n’t doing  studio,  I had  to  talk  about  it  idl  the  time.  Now  I'm  wanting 
to  put  what  I feel  into  an  image  around  that  talk.  For  me  Studio  has 
been  a container  for  what  would  have  been  talked  about,  (personal 
comn.unication,  1994) 

Participants  in  the  Studio  Project  agree  that  the  studio  has 
added  a richness  to  tlieir  internship  experiences  that  previously 
was  missing.  Each  agrees  that  he>r  or  his  own  style  of  artmaking 
and  verbal  image  work  is  echoed  and  heard  anew  in  the  studio 
setting  through  working  together  in  the  student  intern  commu- 
nity amtext.  The  Intern  Studio  luis  served  as  an  anchor,  allowing 
an  environment  for  the  multiple  relationships  that  occxir  in  the 
art  therapy  internship  expcritMrce  to  be  explored  through  art- 
making  in  a community  studio  context. 

Conclusion 

In  its  first  year,  the  hrtem  Studio  has  helped  to  keep  partic- 
ipants closer  to  what  art  therapy  just  might  \ye  about:  art.  The  stu- 
tlio  has  allowed  its  participants  to  remain  involved  in  the  inuige 


instead  of  just  in  words  about  the  image.  It  has  kept  interna  In  a 
hands-on  place  rather  than  being  tempted  to  remain  heady  about 
a sensory-rich  act  that  happens  through  the  hands.  Studio  after- 
noons have  provided  art  therapy  interns  an  opportunity  to  main- 
tain what  has  most  often  brought  them  to  this  profession — their 
own  experiences  with  art  s ability  to  heal.  When  the  art  is  made 
the  center  of  tlie  art  therapy  education,  then  the  passion  of  the 
making  is  remembered  by  tlie  maker  and  imparted  to  the 
patient.  Studio  participants  have  tlie  opportunity  to  integrate 
their  experiences  into  intern  work  or  to  use  their  studio  art  expe- 
riences alongside  internship. 

Pilot  results  of  the  Intern  Studio  have  been  encouraging  and 
student  feedback  has  been  positive.  As  a result  of  tlie  two-sernes- 
ter  pilot  study,  there  is  an  exhibit  scheduled  for  the  Fall  of  1994 
exemplifying  the  studio  process  of  artmaking  in  this  training  pro- 
gram. Grant  monies  are  being  sought  to  support  research  on  the 
studio  method  in  the  training  of  art  tlierapists  and  to  fund  a video 
documenting  the  studio  process  as  it  unfolds.  As  a result  of  the 
pilot  study,  a summer  course,  “Studio  for  the  Art  Therapist,”  was 
taught  in  response  to  pre-intem  student  requests. 

In  my  own  educational  and  early  clinic^  experiences,  I was 
taught  to  be  a therapist  to  the  exclusion  of  my  artist.  Art  was  my 
owTi  private  matter  and  responsibility.  It  still  is,  of  course;  yet,  the 
studio  has  provided  me  with  a different  perspective  as  well. 
Through  the  Intern  Studio  Project,  my  art  and  that  of  participat- 
ing students  have  been  recentralized  in  the  art  therapy  training 
experience  as  a community  matter  and  responsibility.  As  studio 
facilitator,  I hope  to  use  the  hands-on  artmaking  experience  to 
help  students  remember  and  center  their  artist-selves  as  a pre- 
requisite for  kindling  the  therapeutic  art  experience  in  others. 
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Shaun  McNiff,  PhD,  A.T.R.,  Beverly,  MA 
Abstract 

In  this  paper,  the  studio  is  approached  as  a therapeutic  com- 
munity of  images  where  the  therapist  functions  as  ""keeper'  of  the 
space  and  atmospheric  medicines  which  act  upon  the  people  who 
visit  and  participate  in  its  creative  ecology  of  forces.  It  is  not 
physical  suitability  which  determines  the  success  of  the  studio.  In 
fact,  distractions  and  imperfections  in  the  space  may  more  accu- 
rately mirror  the  state  of  psyche  and  so  induce  the  passionate 
engageineni  that  calls  forth  soulful  images. 

1 started  my  first  job  as  an  art  therapist  at  a state  hospital  in 
early  1970.  Before  meeting  staff  and  patients  who  lived  in  a huge 
Victorian  brick  and  granite  building  constructed  in  the  1870s,  I 
was  introduced  to  an  old  wooden  building  in  a field  at  the  east 
end  of  the  hospital  grounds.  There  was  an  identical  building  at 
tlie  other  end,  almost  a quarter  of  a mile  away.  The  empty  build- 
ing was  to  be  used  exclusively  for  my  art  therapy  groups.  It  was 
called  the  Art  Cottage  and  its  partner  at  the  west  end  of  the  hos- 
pital was  the  Music  Cottage. 

In  keeping  with  the  institutional  treatment  of  the  time, 
there  was  not  much  happening  outside  the  context  of  drugs  and 
other  restraints,  but  there  was  considerable  “space”  being  made 
available  for  art.  I was  untrained  and  the  hospital  offered  no 
instruction  in  the  practice  of  art  therapy.  The  possibilities  were  as 
open  as  the  empty  rooms  of  the  cottage.  In  retro.spect  this  was  a 
perfect  way  to  begin.  I met  the  space  first,  and  it  told  me  what  to 
do:  It  wanted  to  be  filled  with  images  and  people  making  art.  The 
medicines  of  the  process  would  find  their  ways  through  the  souls 
of  tlie  people  and  tilings  involved. 

My  noninstructions  from  my  supervisors  at  tlie  hospital 
were  actually  quite  clear.  Their  actions  said,  "Put  this  placxi  to 
work.”  So  my  career  began  to  take  shape  around  the  creation  of 
a workj)Iac‘e,  a studio  for  soul  work.  Rather  than  focasing  exclu- 
sively on  the  individual  problems  of  patients,  1 v;as  oriented  to  a 
physical  spac'e  wliich  called  for  their  involvement.  We  began  with 
the  need  to  fiU  a space  with  images  and  life.  I could  not  do  this 
alone.  I needed  them  to  establish  the  sense  of  the  place  and  its 
function  within  tlie  hospital. 

The  cx)ttage  had  two  large  rooms  with  high  ceilings,  joined 
by  an  equally  large  foyer.  It  was  situated  at  the  crest  of  a large  hill 
with  fields  lx;low,  the  beautiful  natural  environment  always 
reminding  me  how  tlie  post-Civil  War  mental  hospitals  were 
designed  to  expose  people  to  tlie  medicines  of  the  physical 
world.  The  1870s  advanced  the  idea  of  humane  treatment  for 
emotional  difficulties,  and  these  practices  grew  from  the 
American  Renai.ssance  of  the  mid- nineteenth  century  in  litera- 
ture, philosophy,  religion,  and  utopian  hving.  The  cottage  had 
windows  everywhere,  and  on  its  south  side  an  enclosed  porch  ran 
along  the  entire  lengtli  of  the  building.  The  two  cottages  were 


probably  built  for  tubercular  patients  who  needed  to  be  housed 
separately  from  the  main  building,  and  whose  treatment  was  pri- 
marily focused  on  fresh  air  and  light. 

To  inspire  means  to  draw  air  into  the  lungs,  to  breatlie,  and 
semantically  spirit  derives  from  the  Latin  word  for  breath,  the 
breath  of  the  gods.  The  animating  principle  in  both  TB  treat- 
ment and  art  is  inspiration,  the  inhalation  of  airs  and  spirits.  It  is 
fascinating  to  imagine  the  therapeutic  qualities  of  our  art  studio 
being  connected  in  an  elemental  way  to  the  healing  methods 
practiced  in  the  old  TB  cottage.  Just  as  the  tubercular  patients 
needed  good  air,  the  soul  benefits  from  stimulating  airs,  poeti- 
cally known  as  an  atmosphere,  ambiance,  aura.  My  first  art  tlier- 
apy  studio  was  set  up  according  to  this  natural  sense  of  what  tlie 
soul  needed — creative  breezes,  breaths,  and  emanations  flowing 
from  a place. 

The  emptiness  of  the  large  space  was  a stimulus  for  my  work 
with  the  patients.  As  Gaston  Bachelard  said,  "The  simpler  the 
image,  the  vaster  the  dream”  (1994,  p.  137).  The  space  invoked 
freedom  and  endless  possibihties  for  inhabitation.  It  pushed  me 
to  gather  people  and  images.  It  served  as  an  alchemical  vessel  for 
the  transformations  of  the  artistic  process.  Many  things  hap- 
pened within  the  cottage,  and  it  quietly  accepted  them  all  while 
sheltering  everyone  involved.  It  was  an  asylum  within  the  a.sylum 
because  of  its  separation  from  the  main  hospital  complex. 
Patients  arriving  at  the  cottage  literally  passed  into  another 
world,  populated  by  distinctly  Afferent  qualities  than  what  they 
encxiuntered  on  the  wards.  Culture  and  soulful  creation  radiated 
from  every  part  of  the  place. 

Twenty-five  years  later,  I see  that  my  art  studios  are  still 
keeping  the  rituals  initiated  by  tlie  first  weeks  in  the  Art  Cottage. 
We  always  begin  in  an  empty  space  which  we  fill  with  people  and 
images.  The  place  is  transformed  and  eii.souled  as  soon  as  the 
images  arrive.  Or  as  Allan  Gussow  says  in  A Sense  of  Place,  "Tlie 
catalyst  that  converts  any  physical  location  . . . into  a plac'e,  is  the 
process  of  experiencing  deeply.  A place  is  a piece  of  the  whole 
environment  that  has  been  claimed  by  feelings”  (1971,  p.  27). 
Tlie  same  principle  applies  to  our  treatment  of  artifacts  and  art 
made  within  the  studio.  Guided  by  the  values  of  deeply  felt  expe- 
rience, we  establish  a community  of  creation  through  the  most 
basic  actions  of  working  together  and  reflecting  on  one  another’s 
expressions. 

Participation  Mystique 

It  i.s  the  image.s  which  carry  transfonnative  spirits  into  our 
studio  groups.  Their  sensory  tpuilities  and  energetic  auras  have  a 
visceral  impact  on  ever)4hing  they  touch.  The  envininment. 
transmits  creative  forces  and  bec‘om:;s  a primary  agent  of  traiis- 
fonnation.  At  tlie  age  of  23, 1 intuitively  set  out  to  make  the  space 
of  the  cottage  into  "a  place”  through  creation  and  the  intimate 
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relations  it  engenders.  My  lifelong  practice  within  an  art  therapy 
studio  was  constructed  in  tliose  first  days  of  beginners  mind 
which  atavistically  accessed  tlie  ancient  continuities  of  a partici- 
pation mystique  manifested  tlirough  the  rituals  of  community.  A 
place  presented  itself  to  me.  ready  to  be  inhabited  with  a partic- 
ular purpose. 

My  group  therapy  supervisor  at  the  hospital  was  a consult- 
ing  psychiatrist  who  felt  that  the  most  important  tlierapeutic 
work  occurred  within  communities  of  all  kinds.  He  was  deeply 
suspicious  of  the  medical  model,  and  we  didn’t  have  to  look  far 
in  the  hospital  to  see  its  failures.  He  was  open  to  what  was  hap- 
pening in  the  Art  Cottage,  and  the  two  of  us  learned  about  tliis 
new,  or  very  old,  therapy  through  his  questions. 

We  looked  at  the  making  of  art  from  the  perspective  of  com- 
munity interactions,  and  he  introduced  me  to  the  ideas  of 
Maxwell  Jones.  I started  a therapeutic  community  on  one  of  tlie 
hospital  wards  and  ran  a number  of  different  groups  in  locked 
areas  of  tlie  hospital,  but  I see  now  that  the  most  vital  and  inspi- 
rational work  we  did  during  those  years  was  in  the  Art  Cottage 
where  the  patients,  the  many  volunteers,  and  my  life  were  being 
influenced  by  tlie  creative  milieu.  We  had  to  get  out  of  the  hos- 
pital to  establish  a sanctuary  of  soul  medicine  which  functioned 
acxx>rding  to  a totally  different  vision  of  treatment.  Within  the 
hospital,  institutional  forces  swallowed  every  attempt  at  change. 

As  with  Jones’s  experiments  with  self-help,  we  discovered 
that  empowering  the  patient-artists  as  decision-makers  and  cre- 
ators increased  their  sense  of  l>elonging  and  responsibility.  Jones 
felt  that  creative  transfonnation  was  stimulated  by  a “social  ecol- 
ogy*’ involving  flexible  and  open  interaction,  listening,  the  shar- 
ing of  decisions,  learning  from  mistakes,  trust  in  people,  and  a 
pervasive  sense  that  “process  was  more  important  than  the  goal 
itself’  (1982,  p.  144). 

The  therapeutic  community  “cherished  risk-takers”  who 
spontaneously  expressed  feelings  and  established  a group  trust 
that  made  it  safe  for  others  to  open  up.  It  embrac'ed  intuition  and 
tlie  way  people  influence  one  another  through  creative  conta- 
gion. 

Ultimately,  Ma.xwell  Jones  concluded  there  is  “little  differ- 
ence between  treatment  and  training"  (p.  104).  He  said: 

My  growing  Interest  in  the  process  of  change  led  me  to  realbe  that 
growth  and  creativity  are.  at  least  in  part,  a by-product  of  an  open 
.system....  Tliere  must  be  a “destructuring”  of  what  exists.  One  has 
to  take  a risk  and  become  unsecure  and  vulnerable  to  reach  this 
stage  of  transfonnation....  It  is  only  tlirough  this  "unknown”  that  a 
new  order  and  a new  combination  or  a new  identit)'  can  be  discov- 
ered. (pp.  150-151) 

Jtst  as  Jones,  a p.sychiatrist  who  began  to  call  himself  a .social 
ecologist,  pondered  whether  or  not  medical  scienc'e  was  tlie 
proper  vehicle  for  his  coinmunity  practice,  I have  been  increas- 
ingly concerned  with  whether  or  not  the  work  I do  in  studios 
today  can  be  located  within  the  idea  of  art  therapy,  which  tends 
to  align  itself  with  the  clinic  rather  than  the  studio,  institutions 
rather  than  places,  “populations"  rather  tliun  communities,  data 
rather  than  images.  When  the  discipline  is  defined  in  a way  that 
reverberates  with  the  eteniid  heiding  functions  of  art  and  the 
participation  mysti<]ue  of  community  creations.  I feel  an  intense 
idimtification. 


Unpredictable  Inspirations 

In  recent  years  I have  been  encouraged  by  the  writings  of 
Allen  (1992)  and  Moon  (1990, 1994)  which  honor  the  studio  as  a 
vessel  of  creative  transformation.  Moon’s  sense  of  sanctity  for  art 
and  Allen’s  vision  of  artists-in-residence  suggest  that  the  presence 
of  the  creative  proc'ess  transforms  life.  If  we  imagine  healing  as 
an  energy  of  creative  transformation,  then  the  purpose  of  art 
tlierapy  would  be  cultivation  of  tlie  salubrious  force  which  finds 
its  way  to  people  in  different  ways.  We  never  can  predict  what  we 
are  going  to  receive  from  a studio,  and  this  quality  of  the 
unknown  is  what  most  clearly  differentiates  medicines  of  the  cre- 
ative spirit  from  scientific  ones.  But  we  go  to  tlie  studio  witli  a 
sense  of  anticipation  that  we  will  engage  a creative  vitality  and 
spirits  that  will  manifest  themselves  in  different  ways  during  each 
session  and  in  the  sequences  of  a single  session. 

From  the  studio  we  learn  that  the  agents  of  transformation 
are  more  likely  to  be  in  tlie  atmosphere,  the  ambiance  or  vibes, 
than  within  tlie  persoti.  This  is  why  a true  therapy  of  the  arts  is 
so  closely  identified  with  spiritual  traditions  where  the  focus  is  on 
the  person’s  relationship  to  something  other  than  the  self. 

Within  tlie  studio  the  spirits  act  upon  us.  The  carefully  cal- 
culated and  replicated  procedures  of  scientific  medicine  are  far 
removed  from  the  wily  and  unpredictable  movements  of  cre- 
ation. A truly  artistic  therapy  is  forever  breaking  down  stniciiires 
in  order  to  make  new  ones.  The  creative  ecology  works  in  ways 
that  parallel  Jones’s  descriptions  of  open  social  systems.  Patterns 
and  themes  run  through  a person’s  and  a community’s  creations, 
but  the  effects  of  a creative  process  can  never  be  known  in 
advanc*e.  Art’s  medicines  are  based  on  surprises,  unlikely  twists, 
and  the  infusion  of  fresh  contents  into  our  lives.  My  years  of 
w'orking  in  studios  repeatedly  show  that  these  contents  come 
upon  us  daimonically,  often  when  we  least  expect  it  and  fre- 
quently against  our  wills.  I can  also  report  to  those  beginning  to 
work  in  tliis  way  that  I never  know  in  advance  whr*^  a person 
needs  to  receive.  I want  to  get  people  involved  in  the  meditations 
of  the  creative  process  which  open  to  a deep  personal  dialogue 
with  images  and  feelings  that  will  present  the  needs  of  the  soul. 
It  seems  tliat  1 am  forever  being  surprised  by  the  unexpected 
results  of  a person’s  work  in  tlie  studio. 

So  we  can  say  in  summary,  that  the  essential  medicines  of 
the  art  therapy  studio  are  conveyed  by  the  environment.  They 
are  spirits  and  forctis  that  impact  people  in  different  ways.  As  a 
“keeper”  of  a therapeutic  studio,  or  “caretaker,”  my  primary 
function  is  to  kindle  the  soul  of  the  place,  to  maintain  its  vitality 
and  its  abilit)'  to  engage  people  in  highly  individuated  ways.  1 
might  carefully  plan  what  materials  we  are  going  to  use  or  how 
our  time  is  structured,  but  the  spirits  of  the  process  cannot  be 
predicted,  i«id  this  is  what  most  thoniughly  distinguishes  the 
medicines  of  the  studio  from  those  of  j^ositive  science.  Going 
into  a studio  can  be  likened  to  visiting  the  oracle,  a temple,  or  the 
lu‘aling  placv  of  Asklepios  where  the  person  simply  arrives  and 
sleeps  in  order  to  drt'am  and  receive  wluitevi>r  ctintents  the  iick*- 
tunial  nu?ssage.s  dtdiver.  We  go  into  holy  plac'es  to  pray  with  a 
similiu"  openness  to  the  movements  of  the  spirit.  In  using  art,  like 
any  other  spiritual  imulicine,  we  never  know  Ind'orehand  what 
remedies  will  he  delivered  and  received. 
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What  Places  and  Materials  Do 

I recognize  that  art's  medicines  are  comprised  of  forces  gen- 
erated by  distinct  substances  and  physical  spaces  which  are  the 
most  predictable  elements  within  an  art  therapy  studio. 
Different  materials  and  environments  will  emit  expressions  in 
keeping  with  their  structures.  Although  they  are  both  involved  in 
constantly  changing  and  uncertain  relationships  with  artists  and 
groups,  the  materials  and  studio  space  have  a relative  constancy 
of  expression.  The  free- flowing  nature  of  watercolor  evokes  dis- 
tinctly different  psychic  states  than  do  thick  oil  paints.  Sculpture 
made  from  wood  and  metal  will  arouse  feelings  distinct  from  a 
clay  construction.  The  materials  are  carriers  of  emotions  and  psy- 
chic states  that  are  unique  to  their  beings.  The  same  thing 
applies  to  studio  spaces.  A small,  but  well-organized  workplace 
full  of  people  will  generate  a crowded  energy  that  moves  creation 
in  a distinctly  difl'erent  way  than  a large  and  open  space.  One  is 
not  iiecessarily  better  than  the  other. 

For  years  I have  said  that  research  in  creative  arts  therapy 
should  stay  closer  to  the  studio  where  we  can  experiment  with 
these  different  material  expressions  and  spirits  like  physicists  or 
chemists  in  their  labs.  Dutch  art  therapists,  in  keeping  with  old 
European  beliefs  that  cures  to  internal  ills  are  found  in  external 
things,  were  studying  the  therapeutic  properties  of  materials  well 
before  the  formulation  of  art  therapy  tndning  in  the  United 
States.  Because  we  have  valued  only  what  the  art  object  says 
about  the  artist,  we  have  overlooked  what  it  presents  in  itself  and 
how  its  expression  has  inherent  therapeutic  properties. 

I don't  protest  art  therapy’s  humanism,  but  I feel  that  a one- 
sided orientation  to  the  person  who  makes  the  object  obscures 
how  the  material  and  the  artmaking  space  are  the  defining  qual- 
ities of  the  art  therapy  profession.  The  studio  and  its  creations, 
our  object  and  image-centeredness,  are  what  distinguish  us  from 
all  of  the  other  person-centered  therapies.  We  need  to  research 
materials  and  environments  and  what  they  do  to  us. 

After  retiring  from  her  practice  of  art  psychotherapy.  Helen 
Landgarten  returned  to  her  studio.  I am  especially  intrigued  with 
the  yet-to-be  discovered  effects  of  her  re-entry  into  a full-time 
life  of  painting.  In  keeping  with  what  I said  about  the  therapeu- 
tic studio,  the  artist  cannot  know  in  advance  what  she  will 
engage,  and  she  cannot  anticipate  the  impact  it  will  have  on  her 
future  life  or  tlie  practice  of  art  therapy.  The  basic  framework  of 
consciousness  when  entering  a studio  is  an  attitude  of,  ‘*What  will 
arrive  today?  What  will  happen  over  the  course  of  the  next  year?” 
The  artist  may  start  to  work  with  an  image  in  mind,  but  in  order 
for  the  spirits  of  creation  to  start  cooking,  there  must  be  a melt- 
ing of  control  and  a surrender  to  the  spontaneous  movements  of 
expression  which  will  always  deliver  contents  outside  our  frames 
of  mind. 

' andgarten  is  making  a clear  statement  about  priorities.  She 
came  to  art  therapy  as  a distinguished  painter,  continued  paint- 
ing throughout  her  career,  and  now  Immerses  herself  in  the  life 
of  the  studio.  I am  not  as  concerned  about  making  direct  links 
between  Landgarten's  actions  in  the  studio  and  the  clinic,  as  I am 
in  observing  how  a life  in  art  therapy  has  only  seemed  to  deepen 
her  personal  commitment  to  the  studio  and  its  spirits.  I cannot 
explain  how  one  plac'e  influences  the  otlier.  My  sense,  though.  Is 
tliat  thea*  is  a vital  partnership  between  the  two.  The  studio  is 
the  base  from  which  she  reaches  out  to  therapy.  It  is  the  source 


of  the  vision  to  which  Landgarten  must  maintain  a vital  connec- 
tion. This  is  the  model  our  profession  needs  to  contemplate. 

My  personal  experiences  in  the  studio  have  always  shaped 
my  commitment  to  art  therapy.  I feel  things  in  art  that  1 want  to 
bring  to  others,  and  as  ^ see  others  absorbed  in  the  creative 
process,  it  recharges  my  own  artistic  desires.  The  studio  is  an 
ecology  of  mutual  ii'fluences. 

I just  returned  from  leading  a week-long  studio  in  New 
Mexico  and  stayed  afterwards  for  two  nights  in  art  therapist/artist 
Howard  McConeghey's  studio.  The  artist  was  away,  but  his  spir- 
its were  strongly  present  in  the  art  space.  Like  Landgarten  he  has 
retired  from  the  practice  of  art  therapy  to  paint.  I know  that 
many  more  art  therapists  are  doing  the  same  thing.  What  unpre- 
dictable impact  is  clinical  work  with  the  arts  having  on  a person  s 
desire  to  be  in  a studio?  What  impact  will  the  full  cycle  of  this 
ecology  in  the  long-term  have  on  the  practice  and  imagination  of 
art  therapy? 

McConeghey’s  studio  is  in  a separate  building  close  to  his 
house,  apart  from  the  living  quarters  by  a garden.  The  place  is  a 
sanctuary,  a temple  of  sorts,  I have  the  same  feeling  about 
Landgarten’s  studio.  Do  we  live  our  lives  in  art  therapy  as  an 
expression  of  our  longing  for  the  studio?  Does  service  to  others 
give  us  the  freedom  to  imbibe  what  Landgarten  calls  narcissistic 
self-expression?  It  is  the  indirect  suggestions,  the  subtle  mes- 
sages and  inspirations,  that  I feel  when  visiting  both  I^dgarten’s 
and  McConeghey’s  studios.  'They  w'ant  to  be  in  the  studio.  I sin- 
cerely hope  this  desire  sweeps  through  the  soul  of  the  art  thera- 
py profession. 

I emulate  art  therapists  like  Allen,  Landgarten, 
McConeghey,  and  Moon  who  maintain  a passionate  personal 
commitment  to  the  studio.  They  keep  me  attuned  to  the  basis  of 
the  work,  to  the  importance  of  my  own  expression,  to  the  main- 
stream of  art.  Art  therapy  thinks  it  is  involved  in  a technical  fix- 
ing of  problems,  but  the  real  work  has  more  to  do  with  what  the 
Romantic  poets  called  flying  sparks  which  jump  from  person  to 
person,  image  to  person,  person  to  image,  image  to  image. 

A Therapeutic  Community  of  Images 

In  my  therapeutic  studios,  art  leads  the  way.  The  images  and 
movements  are  always  a step  ahead  of  the  reflecting  mind  and  its 
professions.  My  practice  draws  heavily  from  psychotherapy  and 
depth  psychology  which  help  us  access  the  medicines  of  images 
and  groups.  Wliat  I do  today  in  studios  with  art  therapists,  artists, 
and  what  we  call  “healthy  people”  is  not  far  afield  from  what  I 
did  in  the  mental  hospital  20  years  ago.  I have  stayed  with  tlie 
medicines  of  the  studio,  and  I have  brought  them  to  a broader 
spectrum  of  participation. 

As  I reflect  on  what  we  did  in  the  early  70s,  I see  that  a com- 
munity emerged  from  the  making  of  images.  I am  doing  the 
same  thing  today.  Little  has  changed  within  my  essential  studio 
practice  where  rituals  of  community  and  creation  continue  to 
happen  spontaneously  through  our  actions  in  a particular  plac'e. 
For  25  years  I have  practiced  almost  exclusively  within  groups. 
After  the  first  session  of  a studio,  I am  always  in  awe  at  the  way 
tlie  space  is  transfomied  and  tlie  soul  is  ojiened  as  soon  as  the 
images  arrive. 

Every  studio  '■epeats  the  experience  of  beginning  in  im 
empty  space,  like  the  Art  Cottage  at  Danvers,  which  soon 
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becomes  populated  by  creations.  I keep  telling  participants  that 
our  group  is  composed  oT  the  many  images  we  make,  as  well  as 
ourselves.  Even  in  small  groups  this  rich  multiplicity  takes  us  into 
the  realm  of  community.  I have  stayed  with  group  practice  in  stu- 
dios because  year  after  year  I see  it  working  deeply  on  people.  I 
keep  saying  how  the  group-mind  is  more  intelligent,  creative, 
and  resourceful  than  any  one  of  us.  My  therapeutic  style  involves 
a careful  watching  of  the  group  process,  in  both  art  and  inter- 
personal interactions,  with  a faith  that  soul  will  treat  itself  if  given 
the  proper  environment  and  support.  Like  Maxwell  Jones  and 
other  early  group  therapists,  I work  within  an  emanation  model 
and  "trust  the  process.’*  If  we  open  ourselves,  stay  committed, 
and  patiently  wait,  things  will  happen  through  the  soul’s  epipha- 
nies. 

The  group-studio  chemistry  is  based  on  the  process  of  indi- 
vidual people  performing  the  intimate  and  Isolating  rituals  of 
painting  within  a communal  environment.  They  are  drawn 
together  through  what  I call  the  “principle  of  simultaneity’*  in 
which  the  solitary  activities  of  the  visual  arts  are  accompanied  by 
the  parallel  creations  of  others.  In  addition  to  the  shared  energy 
of  working,  participants  give  attention  to  each  other.  We  \vitness 
and  receive  the  expressions  of  others  and  open  to  what  the 
images  have  to  say.  It  is  this  process  of  making  art  together  and 
then  bearing  witness  to  the  arrivals  in  a sacred  way  that  estab- 
lishes the  healing  imagination  of  the  environment. 

As  a leader  my  primary  functions  are  protection  and  inspi- 
ration. I “keep”  the  sanctuary  and  “maintain”  the  space  for  the 
participants.  1 set  up  an  ec'ology  in  which  the  process  takes  peo- 
ple where  they  need  to  go.  For  years  I avoided  the  term  trust  the 
process  because  it  seemed  like  the  most  outrageous  cliche,  but 
now  I see  that  it  is  the  fundamental  quality  of  the  work.  The  free- 
dom of  the  studio  environment  allows  the  soul  to  move  accord- 
ing to  its  purpose. 

I try  to  keep  the  stnictures  and  procedures  elemental 
bec'ause  1 have  found  that  depth  and  simplicity  are  bound 
together.  If  we  overcomplicate  the  purpose  of  art,  we  interfere 
witli  the  wisdom  of  the  process.  I keep  returning  to  the  image  of 
the  simple,  empty  space  of  the  Art  Cottage  as  the  hypostasis  of 
my  work.  I prepare  an  open  studio  that  receives  the  participants 
who  fill  it  with  their  art  and  souls.  Within  the  studio  each  person 
gt)es  on  a distinctly  personal  journey,  yet  they  paradoxically  trav- 
el together  and  constmct  a therajx'utic  community  of  images. 

Altliough  1 have  workc»d  alone  with  many  patients  in  studio 
settings,  my  experience  of  tlie  stn)iigest  creative  medicine  is 
ass(x:iated  witli  groups.  When  we  gather  to  look  at  images  and 
work  witli  them,  the  atmosphere  changes  from  that  of  a conven- 
tional art  studio  to  one  that  conveys  qualities  of  theiapy  and  spir- 
itual community.  We  look  at  the  pictures  tlirough  the  eyes  of  soul 
rather  than  the  more  technical  perspective  of  the  art  school.  This 
way  of  viewing  art  docs  not  impair  aesthetic  quality — to  the  cxju- 
trary,  it  tends  to  make  images  more  expressive,  authentic,  free, 
unusual,  and  passionate.  There  is  a sacred  sense  of  witnessing 
ratlier  than  an  orientation  to  analytic  judgments  and  labels. 
People  respond  to  one  another,  and  to  the  images,  from  tlie 
hciirt. 

One  person’s  artistic  expression  stimulates  an  ecjually  soul- 
ful response  from  another.  The  flow  of  the  group  holds  an  ongo- 
ing stream  of  creative  emanations  where  one  artistic  expression 
follows  another.  Verbid  explanations  have  their  plac*e  in  the  stu- 


dio, but  they  do  not  dominate  the  atmosphere.  We  find  that 
responding  to  art  with  body  movement,  improvisational  sounds, 
and  performances  gives  everyone  a much  deeper  and  clearer 
sense  of  how  the  person  is  affected  by  an  artwork.  We  also  share 
dreams  that  come  the  night  after  painting  to  interpret  our  works 
in  ways  inaccessible  to  the  reasoning  mind.  The  introduction  of 
dreams  and  other  artistic  expressions  into  the  studio  enhances 
the  psychic  environment  and  expands  its  resources. 

In  summary,  in  a therapeutic  studio  it  is  the  overall  pres- 
ence, the  soul  of  the  place,  which  grows  from  the  people  and 
images  while  simultaneously  acting  upon  them.  As  a keeper  of 
the  space  my  function  is  to  maintain  the  presence.  I do  this 
through  e.xample,  support,  and  constant  guidance. 

Imperfect  Environments 

Often  the  places  where  we  work  generate  veiy*  unattractive 
auras  and  disturbing  environmental  forces.  I have  constructed 
many  hundreds  of  nomadic  studios  throughout  my  25  years  of 
practice.  I feel  like  a Bedouin  traveler  who  keeps  putting  up  and 
taking  down  his  tent.  In  my  travels  I don’t  think  I have  ever 
v/orked  in  an  ideal  studio.  There  is  always  something  that  could 
be  better  organized  in  the  space.  I have  contemplated  construct- 
ing an  ideal  place,  but  maybe  I should  not.  'The  perfect  studio 
could  establish  an  unrealizable  standard.  It  may  be  better  for  me 
to  keep  working  xvith  whatever  materials  I find  in  the  different 
plac^es  I visit.  In  this  way  we  demonstrate  to  others  how  the  stu- 
dio can  be  set  up  anywhere. 

Groups  repeatedly  teach  me  how  to  maintain  a spiritual 
presence  amidst  the  din  of  a work  area.  If  the  keep<v  of  tlie 
process  relaxes,  this  helps  everyone  else  to  do  tlie  same.  The 
reverse  is  also  painfully  true.  Everytliing  depends  on  our  con- 
centration and  faith  in  the  process. 

Although  I prefer  to  work  in  the  best  space  possible,  I have 
repeatedly  discovered  that  the  vitality  of  a studio  has  more  to  do 
with  the  creative  presence  generated  than  the  physical  features  of 
rooms.  Distractions  and  imperfections  may  even  perversely  feed 
the  creative  spirit  because  they  are  not  unlike  our  often 
disheveled  psyches.  There  may  be  a wondrous  medicine  released 
by  filling  an  unattractiv'e  space  with  tlie  soul’s  expressions.  We 
medicine  the  disquieted  places,  and  tliis  spatial  transfonnation 
has  a corresponding  effect  on  us.  The  presence  of  the  creative 
spirit  can  be  felt  everywhere  when  a group  is  fully  committed  to 
its  work.  A sense  of  passionate  engagement  is  emitted  that  cloaks 
tlie  space. 

Where  Does  Soul’s  Studio  Belong? 

I have  never  taken  art  therapy  for  granted,  and  I often  won- 
der whether  it  is  an  appropriate  “location”  for  my  practice  of 
soul-maldng.  Years  liefore  I heard  about  art  therapy,  my  interests 
were  f(x:used  on  the  sacred  functions  of  art,  the  relationship 
between  creation  and  depth  psychology,  and  multidisciplinary 
cxxqieration  between  all  of  the  arts,  the  humanities,  and  sciences. 
Art  therajiy  ap{X3ared  in  my  life  in  1970,  and  our  interests 
mergt'd.  To  the  extent  to  which  art  therapy  embrac*es  the  diverse 
and  unpredictable  ways  of  soulwork,  I have  felt  deeply  attached 
to  the  profession.  Like  many  people  involved  in  art  therapy,  I 
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have  found  that  the  art  education  context  has  a one-sided  orien- 
tation to  technique  and  cognition  which  overlooks  soulful  depths. 
My  studios  encourage  an  active  cooperation  between  the  two. 

Art  therapy  has  been  most  useful  in  providing  me  with  a 
community  of  colleagues  who  serve  the  same  archetypal  func- 
tion. Just  as  psychotherapy  cares  for  individual  souls  estranged 
from  reli^on»  art  therapy  welcomes  the  expressions  of  ordinary 
people  alienated  from  art.  But  these  sanctuaries  may  be  tempo- 
rary. Soul  is  inventing  new  ways  of  attending  to  her  needs  and 
envisioning  a creative  hiturf:  in  which  the  arts  once  again  act  as 
contemplative  disciplines  ir.  daily  life.  Even  though  the  main- 
stream of  the  art  therapy  community  appears  to  be  increasingly 
committed  to  a sacred  function  of  art,  the  pressures  of  clinical 
regulation,  written  examinations  with  multiple-choice  questions 
and  a general  distrust  of  imagination,  may  ultimately  restrict  the 
free  spirits  of  the  studio  so  that  they  migrate  to  other  places, 
more  hospitable  to  the  ways  of  soul. 

If  we  are  to  keep  the  soul  in  art  therapy,  we  must  preserve 
the  studio  as  the  practical  and  spiritual  base  of  our  praxis.  I would 
feel  much  better  about  the  profession  if  the  medicines  of  the  stu- 
dio were  the  foundation  of  a collective  vision.  But  I see  that  the* 
values  of  souiwork  do  not  figure  prominently  in  the  ofRcial  per- 
sona being  constructed  today.  In  place  of  our  former  efforts  to 
establish  professional  standards  by  looking  at  the  creative  portfo- 
lios of  art  therapists  and  their  experience  in  practice  and  super- 
vision, they  will  now  be  assessed  by  written  tests  which  have  so 
little  to  do  with  praxis. 

Art  therapy  is  at  an  historic  point  of  definition.  For  over  two 
decades  the  profession  skillfully  maintained  an  inclusion  and 
respect  for  every  conc'eivable  way  of  imagining  what  it  could  be. 
As  the  American  Art  Therapy  Association  now  prescribes  and 
evaluates  courses  of  graduate  study,  nowhere  in  all  of  the  regula- 
tions is  there  a requirement  that  art  therapists  be  involved  in  an 
ongoing  studio  experience  during  their  training  and  professional 
practic'e. 

Don't  read  this  criticism  as  a plea  for  a new  requirement.  I 
prefer  a discipline  which  is  perfected  tlirough  inspiration,  like 
the  spirits  I describe  acting  on  me  as  I walk  into  a colleague's  stu- 
dio. The  vitality  of  the  place  feeds  my  desire  and  encourages  me 
to  net  in  a similar  way.  In  studios  we  learn  through  subtle  sug- 
gestions and  influences.  The  impressions  are  not  always  con- 
scious but  they  work  on  as  nevertlieless. 

'The  profession  of  art  therapy  cannot  avoid  benefiting  from 
increased  practice  within  studio  environments  where  tlie  unique 
medicines  of  the  creative  prtx'ess  can  be  cultivated.  My  purpose 
here  has  been  to  draw  attention  to  how  places  influence  the  soul. 
Art  therapy  has  overlcx>ked  the  transferences  between  people 
and  environments.  The  idea  of  therapeutic  cliange  has  been 
restricted  to  what  happens  between  a patient,  a therapist,  and 
the  artwork  with  which  they  interact.  My  experience  indicates 
that  there  are  so  many  other  forces  at  work  within  a milieu,  and 
the  notion  of  a therapeutic  studio  embrac'es  tliis  diversity  of  jx)s- 
sibilities. 


Led  by  the  Space 

In  this  paper  I reflect  upon  tlie  practice  of  art  therapy  from 
the  perspective  of  the  physical  space,  instead  of  from  the  more 
conventional  assessment  of  a patient's  problem.  When  I look 
back  at  the  beginning  of  my  practice,  the  space  is  a formative 
force.  I don't  wish  to  dismiss  the  treatment  of  symptoms  and 
complaints;  I am  only  trying  to  show  how  they  can  unconscious- 
ly deter  the  practices  of  a profession  when  it  tries  to  accommo- 
date itself  to  something  other  than  its  essential  being.  Rather 
than  a genesis  myth  that  says,  ‘Tn  the  beginning  was  Ae  symp- 
tom," art  therapy  might  try  imagining  itself  from  a nonm^cal 
perspective  of,  “In  the  beginning  was  the  space,"  or  even,  “In  the 
begi.ming  were  the  art  materials  and  the  people  who  used  them." 

Symptoms  are  of  course  welcomed  and  they  are  vital  play- 
ers in  the  creative  process,  but  they  can  be  engaged  from  the 
perspective  of  art,  or  within  the  studio  model  versus  tne  medical 
model.  What  does  the  space  do  to  us?  How  does  it  move  us  to 
create  an  environment  that  becomes  the  primary  carrier  of  the 
therapeutic  process?  As  a therapist  or  leader,  I am  one  of  many 
agents  witliin  a more  comprehensive  gestalt  or  presence.  The  art 
studio  functions  like  a spa,  a watering  place  for  the  soul.  The  ele- 
ments of  the  therapeutic  studio  are  never  limited  to  the  patient, 
the  artwork,  and  tlie  therapist.  As  the  therapeutic  properties  of 
the  spa  are  discovered,  people  will  come  to  it  with  a sense  for 
what  they  need.  Or  they  will  come  with  an  open  and  flexible 
mind,  knowing  only  that  they  are  in  need,  and  that  the  thera- 
peutic environment  las  many  things  to  offer.  The  treatment  will 
emerge  through  the  process  of  a persons  interaction  with  the 
place. 

We  reframe  the  practice  of  art  therapy  by  focusing  on  what 
tlie  studio  does,  what  the  materials  do,  and  how  artworks  creat- 
ed by  ourselves  and  others  affect  us.  When  we  kx>k  at  art  thera- 
py through  the  eyes  of  the  soul,  we  see  an  ecological  field  of 
forces,  a total  presence  of  creation,  that  simply  does  not  fit  the 
linear  language  and  concepts  of  behavioral  science.  Tlie  main- 
stream of  art's  medicine  will  always  flow  from  the  studio. 
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A psycliolherapist.  and  espt‘cially  an  art  therapist,  should  dive  deep 
into  the  wrecks  of  psychic  disasters,  not  merely  skim  the  surface  to 
look  down  from  a distance  at  the  barnacled,  dismembt‘red  vessels  on 
the  bottom  of  the  sea.  (VVadeson,  1994.  p.  153) 

Perhaps  because  I do  not  swim  very  well,  i was  comforted 
by  John  Perrys  (1993)  lecture  to  our  art  therapy  class  se\’i*ral 
years  ago.  He  said  that  we  work  ac-cording  to  how'  w'e  are  made. 

I was  interested  in  his  advice  because  I had  been  stud)ing  move- 
ment therapy  for  the  past  15  years,  w'orldng  as  a physical  thera- 
pist, and  through  the  Feldenkrais®  Professional  Training 
Program  (Feldenkrais,  1977),  I wanted  to  find  new  emplo>nnent 
and  a new  way  of  working  that  bridged  physical  therapy  and  iut 
therapy.  1 wanted  to  change*  the  pnifessional/cUent  working  cli- 
mate that  came  with  being  an  “expert,"  with  the  responsibility  for 
fixing  what  was  not  wxirking  for  someone  else.  I wanted  to 
explore  what  was  working  in  m)'  own  life  and  in  those  lives 
around  me.  and  move,  if  possible,  in  that  direction.  I also  w'ant- 
ed  to  have  time  to  w’uit,  if  nec'essars',  to  hold  and  appreciate  that 
which  was  not  rmning.  Perhaps  there  are  other  art  tlicrapists 
who  are  “made"  similarly.  We  clon't  swim  diat  well  in  deep  watc*r 
or  feel  comfortable  wading  alone  in  the  darkness  of  someone 
elses  unconscious. 

During  winter  break  before  my  fimd  semester  in  graduate 
school,  Louise  Kalm  and  I wrote  a grant  to  combine  an  ope- 1 art 
therapy  studio  with  the  teaching  of  parenting  skills  at  a shelter 
for  homeless  families  in  Albiujuerfjue,  NM.  Liiuise,  a nurse  prac- 
titioner for  Albu(jut  njue  Heidth  Caiv  for  the  Homeless,  had 
been  providing  he<dth  care  at  this  family  slielter  for  alwmt  six 
months.  The  proposed  wus  accepted  and  we  began  our  ten-week 
parenting/art  therapy  chesses.  The  course  follow'ed  the  develop- 
mental sequence  of  growing-up,  from  infancy  through  taking 
care  of  ourselves,  as  adults.  Our  weekl)'  discussions  of  particular 
phases  of  childhood  were  Timtchcd  with  appropriate  art  materials 
that  served  as  catidysts  to  aid  discussion.  Often  we  just  made  art 
togt*ther  and  ttdked.  The  course  end(*d  with  an  unplanned  art 
exhibit,  “Hoses  Ari*n’t  Red,"  at  the  kxal  library'.  This  small  pro- 
ject provided  one  avenue  to  the  proje(.‘t  ArtStreet. 

During  tlu*  jK‘riod  of  the  purenthig/art  therapy  group,  I 
attended  a meeting  of  tht*  D*adership  .Albiuiuenjue  Group 
Projf’ct  as  an  art  therapist  who  wtirked  w'ith  “tlu*  lu'ineless."  The 
civic  group,  imuli*  up  of  lead(*rs  chosen  Irom  around  the  com 
immity,  was  interested  in  a project  that  promoted  economic 
devi*lopnu‘nt  within  a cxjinmunity'  of  honu*iess  people.  This  pro- 
ject, chosen  to  pHulutt*  a tangibk*  result  that  would  benefit  a spe- 


cific group,  invited  street  people  to  meetings  for  relevant  input. 
The  c'onsistent  members  happened  to  l>e  artists  who  were  home- 
less. 

The  group  discussed  a community-wide  art  marketing  event 
and  a permanent  art  gallery'  space,  where  artists  who  were  home- 
less could  sell  their  work.  One  way  to  explore  ideas  was  to  make 
art  together  during  our  meetings.  It  became  my  job  to  provide 
art  materials,  a direction  in  which  to  move,  and  witne.ss  the  emer- 
genc-e  of  very'  powerful  art-making.  The  diversity  of  the  group 
and  their  visu^  art  cxintributions  enriched  the  discussions  by 
klentifying  strengths  that  vvere  not  available  through  verbal  shar- 
ing. Eventually,  more  grants  were  written  by  others  and 
“ArtStreet:  Joining  Community'  Through  Art"  was  created, 

ArtStreet  is  a group  of  artists,  art  therapists,  and  interested 
c-ommunity  members  who  want  to  use  art  to  build  c*ominunity 
and  increase  personal  self-esteem,  self-sulficiency,  and  hope 
among  individuals  and  families  who  are  dealing  with  homeless- 
n(*ss. 

ArtStreet  found  its  home  with  the  Albuquenjue  Health 
Cure  for  the  Homeless.  The  spacious  art  studio  receives  its  fund- 
ing, in  part,  from  Save  the  Children  Foundation.  An 
Albutjucnjue  Community  Foundation  and  a private  1(K’u1  foun- 
dation grant  help  to  provide  abundant  materials  at  each  studio 
session.  Although  all  materiids  in  the  studio  are  available  at  each 
studio  session  (which  run  about  6 hours.  3 days  a week),  there  is 
iilso  an  area  set  up  to  help  guide  newcomers.  Materials  ciiange 
monthly:  examples  include  printmaking,  paper  making,  bees  wax 
sculpture,  felt  making,  and  photography.  Artists  from  the  com- 
munity .share  tlieir  e.\pertise  in  these  spt*ciality  areas  and  every- 
one is  invited  to  share  ideas  and  skills.  I am  present  to  witness 
the  process  of  artmaking,  facilitate  the  practiejil  w'orkings  of  the 
studio,  and  plan,  arrange,  and  install  art  t*xhil)its.  Tlie  directive  in 
the  studio  is  simple:  Using  the  materials  in  this  room,  make 
something. 

Within  an  environment  t)f  an  open  art  studio,  we  can  l(?ani 
to  v alue  and  respect  our  diversity.  We  work,  as  lk*rry'  reminds  us, 
ac'C'ording  to  how  we  are  made.  Speiuling  time,  slowing  down 
emmgh  to  vidue  how'  one  is  physicidly  made,  can  lx*  as  difficult  as 
finding  lime  to  do  art  work.  This  st*lf-knowIcdgc  reaps  many 
rewards.  An  art  therapist  can  draw*  rich  im*taphors  from  guided 
movement  e.Nperieiices  that  teach,  fori*xainpl(*,  how  your  seapu 
la  learns  to  individuate  from  your  shoulder  complex  by  gradually 
differentiating  from  a global,  unorganized  motion,  or  how  your 
stiff,  stuck  neck  finds  respect  in  the  cxunumnily  of  other  effort- 
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Figure  1 , Artists  wo'^'lng  at  ArtStreet  open  studio. 


lessly  moving  parts.  One  important  lesson  from  Feldenkrais® 
Training  (Feldenkrais,  1977,  1981)  is  how  my  body’s  movements, 
with  all  its  habits  and  pathology,  is  similar  to  a diverse  communi- 
ty of  people  who  come  together  with  the  same  intention:  to  move 
and  make  something.  Each  person,  each  movement,  functioning 
optimally  or  not,  has  a different  important  contribution. 

At  this  point,  our  small  community  consists  of  about  25  peo- 
ple who  have  been  art  making  for  8 months,  approximately  20 
hours  a week.  Last  month,  290  artists  signed  our  ArtStreet 
Record  book.  Since  ArtStreet  opened,  a small  core  of  "regulars” 
have  attended  all  three  weekly  sessions.  Others  are  in  transition 
between  homes,  staying  at  nearby  shelters;  coming  consistently 
for  6 or  8 weeks,  and  tlien  not  returning.  Others  come  once  and 
return  several  montlis  later.  We  invite  all  ages,  especially  moth- 
ers and  children.  ArtStreet  “regulars”  take  time  from  their  own 
work  to  help  new  families  feel  welcome. 

Our  grant  from  Albuquerque  Community'  Foundation 
includes  funds  to  pay  artists  who  are  homeless  to  teach  classes 
and  workshops.  Mareshah  B.  Henderson,  a skilled  multimedia 
artist  and  professional  photographer  was  our  first  mentor  artist  to 
teach  a public  Saturday  workshop.  The  workshop,  "Cardboard 
Sculpture,”  was  enjoyed  by  all,  including  a brownie  troop.  She 
does  not  have  a home  and  has  had  serious  health  problems,  but 
her  art  has  found  a safe  haven  at  ArtStreet  (Figure  2). 

Miguel  came  to  ArtStreet  to  finish  a drawing.  A woman  on 
the  street  saw  how  well  he  drew  faces  and  asked  him  to  draw  a 
portrait  of  her  son  who  recently  died  in  a gang  fight.  He  sat  at  the 
table  with  the  photograph,  and  told  us  this  story  as  he  added 
color  to  the  boys  cheeks.  The  next  day  he  painted  a wood  sign  for 
ArtStreet  (Figure  3).  He  proudly  hung  it  outside  on  the  fence 
and  received  food  voucher  payments  for  his  work.  Miguel  hasn’t 
had  a home  for  a long  time.  He  must  take  medication  for  a seri- 
ous blood  disorder  that  makes  his  body  fragile  to  tlie  elements. 
He  has  consistently  struggled  with  his  art  work,  fighting  to  appre- 
ciate the  abilities  and  style  he  developed  without  formal  training. 
Recently,  Miguel  has  received  support  he  needs  to  seek  rehabil- 
itation to  continue  his  recovery  from  life  long  addictions  and 
threatening  life  styles. 

Sassy,  fonnerly  homeless,  works  for  Health  Care  for  the 
Homeless  as  u family  adv(K‘ate.  She  has  an  endless  supply  of  cre- 
ative energy  which  she  shares  freely  witli  others.  One  day,  she 
taught  us  to  sculpt  using  white  bread  and  glue.  Her  office,  near 
the  studio,  is  deeorate<l  witli  her  own  artwork.  She  was  a fea- 
tured artist  at  "Roses  Aren’t  Red.” 


Figure  2.  *Faux  Dreams'  by  Mareshah  B.  Henderson. 
Shoe  art  using  broken  toy,  paint,  discarded 
shoes  and  ribbons.  Photograph  by  Petra 
Hegger, 


Figures.  Miguel  standing  beside  his  hand-painted 
ArtStreet  sign.  Photograph  by  P.  Allen. 
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Figure  4.  ‘Isolation.. .Forgotten*  by  Steve.  Acrylics,  col- 
lage, plaster  masks,  discarded  door. 

Exhibited  In  ‘The  Doors  of  Albuquerque*  at 
KiMo  Theatre  Gallery,  December  1994. 
Photograph  by  Petra  Megger. 

Marsha  Me  Murray- Avila  worked  weekends  to  finish  paint- 
ing her  dcxir  in  time  for  the  exhibit  “Doors  of  Albuquerque.”  This 
collection  of  25  painted,  decorated  doors  was  exhibited  at  the 
KiMo  Caller)'  in  downto\vn  Albuquerque  (Figure  4).  Marsha,  an 
experienced  grant  writer,  is  executive  director  of  Albuquerque 
Health  Care  for  the  Homeless  and  former  member  of  the  origi- 
nal Leadership  Albu(juerque  Group.  When  Ma*  iia  works  in  tiie 
studio  I help  protect  the  precious  time  she  has  with  her  own  art 
making  by  reminding  others  tliat  it  is  not  time  for  work-related 
conversations.  Tliere  are  exceptions  to  this,  however.  One  day 
our  funding  agencies  arrived  with  a feast  to  share  and  time  to 
make  ait  together.  Marsha  spoke  to  the  agencies  about  her  expe- 
riences at  ArtStreet,  and,  the  following  week,  we  were  invited  to 
apply  for  a exmtinuation  of  funding. 

Karen  Barnes  and  her  two  midschoolers  arrived  on  their 
own  at  tile  studio  witli  help  from  a social  worker.  The  family 
attended  the  original  parenting^jirt  therapy  class  at  tlie  shelter  in 
the  county  where  they  lived.  The  children  sold  their  first  piiint- 
ing,  titling  it  “Roses  Aren't  Red."  This  later  became  the  name  of 
an  art  exhibit.  As  a family  they  worked  on  a d(K)r  titled  "The 
Hidd(*n  House."  The  social  worker  sometimes  stayed  and 
worked,  played,  and  ate  with  us  In  the  studio. 

Louise  Kalin  exliibited  and  sold  her  d(X)r,  “Only  You  Can 


Prevent  Forest  Fires.”  She  is  co-creator  of  "Family  Lunch,  Art 
and  Play"  held  at  ArtStreet  and  funded  by  a grant  from  a private 
local  foundation.  Families  who  are  staying  in  the  shelters  are 
invited  to  have  lunch  and  make  an  art  project  with  tiiul  children. 
The  nutritious  lunches  are  provided  by  a day  school  cook  who 
donates  her  time  and  food  each  Wednesday.  For  children  who 
are  recently  traumatized  and  uprooted,  the  studio  provides  a 
place  to  unwind  and  play  freely  and  safely.  Ms.  Kahn  and  I fre- 
quently combine  skills.  This  collaboration  enables  Louise  to 
occasionally  take  time  from  her  schedule  to  make  her  own  art. 
She  has  exhibited  in  ail  three  ArtStreet  exhibits. 

Kate  Rogers,  an  art  therapist  who  recently  moved  to 
Albuquerque,  decorated  a tennis  shoe  for  our  spring  exhibit, 
“Hats  and  Shoes:  Community  Sole  Work.”  Kate  brought  her 
adolescent  art  therapy  group,  who  had  decorated  their  shoes,  to 
see  the  shoes  displayed  along  with  200  other  shoes  at  the  down- 
town show,  ArtsCrawl. 

Shirley  heard  about  ArtStreet  from  other  women  who  were 
staying  at  a domestic  violence  shelter.  During  her  first  visits  to 
the  studio,  she  was  very  quiet.  Using  old  shoes,  she  began  a series 
of  provocative  sculptures.  While  some  artists  at  the  studio  ques- 
tioned the  violent  nature  of  her  art  statements,  others  supported 
her  candid  expression.  Discussions  about  "what  is  beauty?**  natu- 
rally arose.  We  agreed  to  allow  everyone's  voice  to  be  heard. 
Sometime  later,  I suggested  to  Shirley  that,  in  addition  to  cximing 
to  ArtStreet,  she  might  want  to  work  privately  with  an  u < thera- 
pist where  she  could  have  individual  time  to  talk  about  her  pow- 
erful artwork. 

Community  art  making  in  an  open  studio  environment  is  a 
way  1 have  decided  to  work.  The  importance  of  this  work  is 
found  in  the  experiences  of  people  who  came  through  the  studio 
doors  looking  for  a community  to  validate  their  abilities  to  make 
sometliing.  This  approach  is  not  limited  to  "art  therapy  for  peo- 
ple who  are  homeless.”  We  have  adapted  according  to  funding 
sources  and  dealt  with  serious  issues  of  homelessness  and 
embraced  the  “homelessness”  lurking  in  many  souls.  Most 
important,  this  special  environment  has  nurtured  creative 
expression  for  everyone  who  has  had  the  courage  to  make  art. 

Perhaps  there  is  a biological  human  necessity  satisfied  in 
this  act  of  community  art  making.  Ellen  Dissanayake  wrote,  “Art 
can  be  considered  as  a behavior  (a  ‘need,'  fulfillment  of  which 
feels  good)  like  play,  like  food  sharing,  like  howling,  that  is  some- 
thing humans  do  because  it  helps  them  survive,  and  to  survive 
better  than  they  would  without  it"  (1992,  p.  34). 

There  have  been  days  at  ArtStreet  when  someone  has 
reminded  me  to  slow  down,  find  space,  and  make  something, 
because  I needed  “a  little  art  therapy.”  Living  in  a desert  land- 
scape and  being  a lousy  swimmer  motivates  me  to  find  options 
for  working,  besides  making  a living  by  diving  alone  toward  the 
bottom  of  the  sea. 

Author's  Note:  I would  like  to  thank  my  teachers:  Pat  Allen.  Unney 
Wlx,  Josie  Abbenante.  and  to  Gaby  Yaron  (who  is  recently  deceased).  1 
would  also  like  to  thank  the  American  Asstxriation  of  University  Women, 

Associate  Editor's  Note:  Ms.  Tlmm-Bottos  invites  you  to  respond 
to  her  work  and  the  Ideas  presented  in  this  papi»r.  Correspondence  m;i)’ 
lie  sent  to;  Janis  'Ilmm-Bottos.  ArtStreet,  Health  Care  for  the  Home- 
less-Women and  Children's  Outreach.  805  Tijeras  N.W,  Albuquerque, 
NM  87102. 
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A Consideration  of  the  Studio  as  Therapeutic  intervention 

David  Henley,  MA,  A.T.R.,  Hampton,  NJ 


Introduction 

While  practicing  art  therapy  at  a residential  therapeutic 
school  some  years  ago,  I encountered  a child  who  suffered  years 
of  parental  abuse,  leaving  him  in  an  autistic-like  “feral”  state 
(Candland,  1993).  Probably  disturbed  from  early  childhood,  his 
parents  locked  him  in  the  basement  during  daylight  hours,  then 
set  him  free  at  night,  when  he  would  roam  the  streets  of  the  city. 
By  dawn  he  would  return  to  his  lair,  often  with  an  array  of 
mechanical  junk  in  tow,  with  which  he  evidently  played  and 
worked  during  his  long  hours  of  solitude.  He  was  eventually  res- 
cued and  placed  in  a state  psychiatric  institution  where  he 
remained  in  solitaiy  because  of  his  wild,  uncontrollable  state. 

When  later  placed  at  the  therapeutic  school,  he  continued 
to  display  extreme  shyness  toward  people.  His  feral  state  was 
akin  to  any  wild  animal  whose  adjustment  to  captivity  was  a tor- 
tuous ordeal.  Biting,  spitting,  snarling,  and  defecating  were  all 
part  of  the  “fight  or  flight”  reactions  against  those  who 
approached  him  intrusively. 

In  formulating  his  treatment  goals  for  art  therapy,  it  was 
obvious  that  habituation  to  the  studio  environment  with  a mini- 
mum of  intrusion  was  paramount.  Hence,  some  form  of  shel- 
tered, therapeutic  space  was  needed  that  provided  a protective 
stimulus  barrier  from  the  studio-at-large.  The  first  intervention, 
tlien,  was  to  create  such  an  environment,  one  that  was  reminis- 
cent of  his  original  basement  world,  where  left  in  silence,  he  could 
interact  with  his  familiar  objects  while  also  becoming  increasing- 
ly exposed  to  the  doings  of  others.  We  partitioned  off  a small  cor- 
ner of  the  studio  that  was  subdued  in  lighting  and  traffic  yet  con- 
tained a portal  which  allowed  him  to  observe  the  studio 
c'ommunity. 

After  several  months  of  elected  confinement,  he  began  to 
make  forays  into  the  surrounding  space.  TTiese  tentative  explo- 


Flguro  1.  Henry  Darger's  apartment  studio  approach- 
es the  cluttered  space  cultivated  by  my  feral 
client. 


rations  became  a ritual  for  him:  Upon  entering  the  studio  he 
would  go  immediately  to  his  “homebase.”  Once  he  inventoried 
all  of  his  precious  found  objects  he  would  scope  out  the  scene, 
then  emerge,  all  the  while  making  visual  contact  with  his  comer 
space.  Such  “checking back”  behavior  perhaps  insured  his  spaces 
continued  existence  or  "constancy”  (Mahler,  1975),  for  it  was  to 
this  cluttered  comer  that  he  remained  emotionally  tied.  Its  sanc- 
tuary enabled  him  to  satisfy  his  curiosity  and  “practice”  explo- 
ration in  the  Mahlerian  sense,  all  the  while  remaining  libidinally 
tethered  to  this  powerful  psychological  and  physical  territoiy. 

This  practicing  period  was  facilitated  by  presenting  him 
with  machines  and  other  objects  that  he  could  not  resist 
approaching  and  exploring.  While  investigating  the  drill  press, 
the  potter’s  wheel,  or  the  spring-loaded  centrifugal  casting 
macliine,  he  reveled  within  his  element.  These  prized  objects 
became  an  extension  of  his  territory  and,  as  such,  were  defended 
against  unsuspecting  intruders. 

Eventually  his  need  to  return  to  his  cloister  became  less 
intense  and  frequent,  leaving  the  space  more  as  a depository  for 
his  findings  than  a dwelling.  He  began  to  co-exist,  albeit  uneasi- 
ly, with  the  cohabitants  of  tlie  studio.  Once  habituated,  he  con- 
tinued to  endow  the  studio  spac<  with  ritualistic,  seemingly  mag- 
ical significance.  He  began  to  record  his  impressions  of  his  space, 
producing  a prolific  portfolio  of  sketches  which  assumed  savant- 
like qualities  (Henley,  1989). 

A year  after  he  was  successfully  weaned  from  his  space,  I 
was  asked  to  help  install  some  of  his  drawings  in  his  residence 
hall  at  the  therapeutic  school.  Upon  entering  his  private  room,  I 
was  astonished  to  find  a place  that  was  almost  identical  to  the  one 
I had  provided  him  in  the  studio.  This  was  not  just  a room,  but  a 
veritable  middens:  Strewn  about  were  piles  of  broken  appliances 
that  were  garnished  by  a string  of  blinking  white  lights.  A tom 
poster  of  Rothkos  last  show  at  the  Tate  Caller)'  was  mounted 
between  two  doors  which  had  been  wreathed  in  found  bits  of  cig- 
arette filters,  tampon  applicators,  cotton  batting,  and  .so  forth,  all 
uired  to  the  moldings  as  though  tliey  sanctified  tliese  passages. 
Broken  chairs  were  stacked  upside  down  in  a line  which  resem- 
bled the  mmparts  of  a ca.stle  wall.  Stacks  of  <liscarded  albums  and 
other  flat  material  stood  around  with  a presence  that  suggested 
that  these  and  other  inanimate  objec*ts  made  good  company  (one 
recalls  the  geneticist  in  “Blade  Runner”,  who  engineered  his  own 
menagerie  of  animated  characters  to  relieve  his  Iont‘ly  existence). 

As  an  installation,  the  room  seemed  like  a votive  shrine  to 
his  original  spaces  which  were  reconstructed  as  though  honoring 
or  recalling  a dear  but  now  lost  love.  The  extraordinary  invest- 
ment in  this  rc-creation  seemed  to  be  accorded  with  "transition- 
al” significance:  To  wield  its  power,  nothing  less  than  an  t‘xac*t  re- 
creation would  suffice.  For  tliis  individual,  his  manipulation  of 
the  environment  was  indeed  the  "g(x)d  enough”  nu>ther  in  every 
sense  and,  as  such,  Ixicame  a most  pc)weH‘ul  therapeutic  and  aes- 
thetic force  in  his  treatment  (Winnicott,  1965). 
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Tlie  space  in  which  art  is  made  has  long  been  considered  a 
potent  force  which  impacts  the  form  and  content  of  an  artists 
expression.  From  the  Paleolithic  cav'e  painters  to  modernists 
such  as  Pollack  and  DeKooning  to  the  outsider  artist  Henry 
Darger  (Figure  1),  the  studio  has  provided  both  inspiration  and 
sanctuary.  And,  although  not  ever)'  studio  is  imbued  with  the  sig- 
nificance illustrated  in  my  case  example,  the  studio  will  more 
often  tlian  not  remain  central  to  the  arousal  of  creative  fervor. 

In  other  writings  I have  explored  the  effect  of  the  studio 
upon  creative  motivation,  particularly  in  cases  whose  artists  are 
of  a delicate  disposition  (Henley,  1992).  In  this  paper,  the  idea  is 
carried  furtlier  and  asserts  that  an  enriched  studio  environment 
is  part  of  a constellation  of  interventions  that  are  indispensable  to 
art  therapy. 

The  Studio  as  the  “Third  Hand" 

The  studio  which  facilitates  artistic  expression  in  clients  may 
be  considered  a nonverbally-based  therapeutic  intervention  which 
has  been  described  by  Kramer  as  a metaphorical  ‘Third  Hand” 

( 1986).  In  prac^c'e,  the  Third  Hand  may  take  the  form  of  offering 
the  right  size  brush  to  paint  delicate  facial  features,  not  solely  for 
aesthetic  purposes  (though  these  are  considered),  but  mainl)'  to 
address  therapeutic  concerns,  that  is,  to  maintain  better  control, 
minimize  unintended  distortions,  reduce  frustration,  and  evoke 
subtle  facial  expressions  that  reflect  different  affective  states.  It 
may  entail  performing  rescue  actions  to  preserve  a clay  sculpture, 
whose  impending  collapse  may  be  c'onsidered  a countertlierapeu- 
tic  metaphor  for  the  patients  life  situation  (though  not  all  artistic 
failures  are  countertherapeutic  and  in  need  of  rescue). 

Kramer  asserts  that  such  support  must  be  forthcoming  in 
ways  that  are  not  overly  intrusive — do  not  distort  the  clients 
intentions  or  impose  creative  ideas  that  are  inacc’essible.  By 
intervening  through  media  and  technique,  client  issues  can  be 
broached  without  confrontation  through  solely  verbal  means. 
The  art  material  functions  as  a buffering  agent,  which  respects 
repressed  material  and  its  delicate  defenses  while  effectively 
ac*cessing  unconscious  or  prec*onscious  material  pertinent  to 
therapeutic  work.  And,  although  Kramer  does  not  identify  the 
environment  as  a major  intervention  per  se,  I am  suggesting  that 
the  studio  spac'e  satisfies  her  criteria  as  a Third  Hand  resource 
tliat  constitutes  the  very  vehicle  which  sets  the  stage  for  further 
intervention  and  therapeutic  change. 

Tlie  studio  ctmstitutes  tlie  initial  and  perhaps  must  impres- 
sionable exjTerienc'e  of  the  art  therapy  process.  How  tlie  space  is 
set  up  communicates  much  about  tlu*  art  actirity  to  follow.  It 
conveys  to  clients,  colleagues,  administrators,  and  otlrers  some- 
thing about  the  values  tliat  the  art  tlierapist  promises  to  bring  to 
the  pioc'ess.  Quality  art  materials,  stimulating  vimal  aides,  ade- 
quate work  spaces,  flat  flies  for  storage,  and  tackable  surfac'es  for 
exliibition  all  communicate  that  the  client  s artistic  efforts  will  be 
tiiken  seriousi)’.  With  such  basics  provided,  the  stage  is  st‘t  for 
developing  the  clients  identification  with  the  art  proc'css  which 
includes  robust  plavful  exploration  of  media  as  well  as  more 
sophisticated  attempts  iin'olving  thematic  and  st)’listic  risktaking. 
In  creating  a rich,  pro-art  ambientv,  the  transition  from  the 
ver>'day  and  concrete  to  the  sensual,  metaphysical  abstra(.t  is 
facilitated  (Dissanav'ake,  1989)  (Figure  2). 

For  many  artists,  entering  the  studio  signals  an  (‘nd  to  pre- 


Figure  2.  The  art  therapist  cultivates  a ‘pro^rt"'  envi- 
ronment by  acting  as  a role  model  and  sup- 
plier of  studio  props,  visual  and  other  stimu- 
lating objects. 

conceptions  and  judgments  over  moral,  social,  or  cultural  proto- 
cols. Self-expression  can  assume  wildly  eccentric  form,  accommo- 
dating the  artists  idiosyncrasies  and  pathologies  while  encourag- 
ing a productive  work  ethic.  As  a container  of  potentially 
overpowering  affects,  the  studio  provides  the  kind  of  “holding" 
that  Maliler  found  necessary  to  facilitate  the  kind  of  exploratory 
behavior  described  in  the  opening  vignette.  With  his  secure  home 
base,  extreme  approach-avoidance  reactions,  which  so  debilitated 
the  feral  boys  capacity  to  function,  eventually  gave  way  to  more 
autonomous,  individuated  behaviors.  As  this  client  expanded  his 
frame  of  reference  (Lowenfeld,  1982)  toward  more  flexible, 
expansive  interactions  with  his  environment,  these  adaptations 
became  slowly  generalized  into  his  everyday  environment,  as  well. 
Again  it  was  the  studio  space  more  than  his  alliance  with  the  art 
therapist  that  assumed  the  role  as  the  “needs  provider." 

The  Role  of  the  Art  Therapist  as 
Environmental  Intervention 

A critical  component  of  the  therapeutic  environment 
involves  the  way  in  which  the  art  therapist  adapts  the  space  to 
suit  the  needs  of  the  client.  One  such  adaptation  involves  man- 
aging stimulation  levels  to  facilitate  motivation  and  in-depth 
imaginative  responses  during  the  art  process.  Elsewhere,  I have 
explored  the  critical  balance  between  enriched  stimulation  levels 
and  tliose  tliat  are  a ‘’blank  slate"  or  minimally  stimulating 
(Henley,  19941  For  tliis  feral  cliild,  this  balance  oscillated 
behveen  the  need  for  sheltered  space  and  tantalizing  stimuli 
which  lured  him  beyond  his  autistic  orbit.  For  many  client  pop- 
ulations. this  dynamic  balance  is  crucial,  requiring  that  the  art 
tlierapist  modulate  stimuli  as  a finely  tuned  intervention. 

Though  one  cannot  generalize,  tliose  with  attention  deficits, 
sensory  impairments,  or  emotional  handicaps  might  require 
more  subdued  or  protected  settings  while  those  who  are  envi- 
ronmentally impoverished  or  suffer  from  depression  may  lx,*nefit 
from  higher  stinuilation  levels.  Hencx*,  the  intnKluction  of  lul 
nK)m  props,  visuiils.  music,  light,  or  other  sensor)'  stimuli,  can  lx* 
adjusted  actxirding  to  cli(‘ut  need. 

Tlu*  art  therapists  ver)’  presence  constitut(‘s  another  form  of 
nonverbid,  emironmentid  inlerv'ention,  particularly  if  he/she 
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actively  participates  in  the  artmaldng.  Creating  art  alongside  the 
client  can  further  the  studio  ambience,  creating  a sense  of  artis- 
tic community,  recognizing  that  a parity  exists  between  every  stu- 
dio member  as  each  person  struggles  with  his  or  her  own  creative 
process.  By  working  in  the  presence  of  clients,  the  art  therapist 
models  important  artmaking  behaviors  which  clients  can  begin  to 
identify  with  and  incorporate.  Haeseler  (1989)  points  out  that 
such  modeling  demonstrates  how  strong  affects  can  l>e  evoked 
without  becoming  overwhelmed. 

However,  it  is  critical  to  this  concept  that  tlie  art  therapist 
be  acutely  aware  of  how  his  or  her  own  work  impacts  the  ecolo- 
gy of  the  studio  (Haeseler,  1989).  The  ai*t  therapist  must  monitor 
the  projection  of  his  or  her  own  unresolved  conflicts  or  other 
facets  of  work,  which  might  require  repressing  disturbing  form, 
content,  or  style  that  ordinarily  might  be  taken  for  granted. 
Otherwise,  the  artwork  may  constitute  a countertherapeutic 
presence  which  might  confuse,  disturb,  or  depress  a client  who 
cmnnot  access  or  use  such  art  expression. 

Instead,  the  art  therapist  must  adopt  a benign  presence,  one 
that  approximates  Mahlers  ideal  of  the  mother  during  the  sepa- 
ration and  rapprochement  phases  of  development.  Such  benign, 
yet  supportive,  presence  allows  for  exploration  including  those 
frustrations  that  naturally  accompany  the  art  process.  When 
motivatioii  *ags  or  tolerance  for  frustration  weakens,  the  art  ther- 
apist's continued  modeling  of  artistic  problem  solving  may  act  as 
Mahlers  "refueling”  mother  who  validates,  empathizes,  and  mir- 
rors back  to  the  client  an  attuned,  supportive  presence. 

Some  writers  have  identified  the  "art  therapist  as  artist” 
model  as  an  alternative  to  traditional  clinical  models.  One  such 
discussion  by  Pat  Allen  (1992)  views  the  artist-in -residence 
model  as  a means  of  taking  art  therapy  beyond  the  institution, 
into  more  normative  community  settings.  She  describes  her 
involvement  with  two  art  therapy  students  whose  internships 
involved  painting  in  an  open-studio  environment  along  witli 
clients  who  suffered  a range  of  emotional  problems  (1992).  The 
student  artworks  which  are  depicted  in  Allen  s article  include  an 
abstract  pregnant  nude  and  a nonobjective,  expressionistic 
design,  reflecting  both  interns’  sophisticated  styles  as  well  as  con- 
tent that  could  be  construed  as  being  issue-laden.  It  is  apparent 
in  one  intern's  thesis  that  they  worked  as  most  artists  do,  with  a 
quiet  self-absorption  and  preoccupation  that  precludes  involve- 
ment with  others.  Their  markedly  art-school  styles  are  probably 
quite  out  of  reach  of  the  naive  ciipabilities  of  their  clients  and 
thus  remain  inaccessible  to  emulate. 

It  is  questionable  whether  the  two  interns  maintained  a con- 
flict-free presence  in  the  environment  that  would  be  required  if 
tliey  intended  a Third  Hand  intervention.  Given  the  high-pow- 
ered, provocative  quality  of  the  art,  the  effort  may  have  proved 
unsettling  or  intimidating  to  others  in  tlic  group,  perhaps  dimin- 
ishing the  motivational  or  therapeutic  effec'tiveness  of  the  atmos- 
phere. 

While  the  artist-in-residence  is  potentiiilly  a useful  and 
needed  adthtion  to  an  inclusive  community-based  approach  to 
artmaking  which  may  ind(*ed  possi‘ss  therapeutic  (jiuditit^s,  this 
seems  (jiiite  distinc-t  fn>m  art  therapy,  where  each  aclion  or  non- 
actum  must  be  supported  by  a therapcmtic  assessment  wliieh  vjd- 
idates  tlu’  u.se  of  interventions. 


Conclusions 

As  a field,  it  is  clear  that  art  therapy  is  increasingly  expected 
to  survive  in  sterile  or  impoverished  environments.  Here  I echo 
Allens  assertion  that  the  art  therapist  must  take  a pro-active 
stance  to  requisition  tlie  proper  resources  that  are  conducive  to 
artmaking.  This  can  only  occur  through  energetic  means  such  as 
inservicing,  exhibiting,  and  politicking  in  ways  tliat  educate  men- 
tal health  professions  about  the  proper  conditions  that  are  nec- 
essary to  ply  our  craft. 

The  art  therapist  too  must  take  the  initiative  and  muster  tlie 
ingenuity  and  resourcefulness  that  transforms  a less  than  perfect 
space  into  one  that  is  "pro-art.”  This  may  include  recycling  furni- 
ture, scavenging  art  materials,  decorating  with  props  and  art 
world  visuals,  anything  that  c'uinmunic'ates  to  tlie  administration 
tliat,  in  addition  to  our  expert  clinical  and  educational  skills,  we 
are  resourceful  scavengers  by  nature.  We  are  able  to  create  much 
from  very  little,  and  yet,  there  are  basic  needs  indispensible  to 
our  craft  that  are  nonnegotiable. 

Such  a lesson  was  driven  home  in  the  case  of  our  feral-child 
who  had  languished  in  a state  institution  because  a residential 
school  considered  its  facility  ill-equipped  to  handle  his  wildness. 
Eventually,  the  school  consented  to  a trial  placement,  at  which 
time  the  facility  was  adapted  to  meet  his  unique  emotional 
needs.  Upon  being  visited  in  his  newly  arranged  "play  pen,”  as 
the  director  of  support  services  termed  it,  all  were  impressed  by 
this  child’s  adaptation  to  the  space.  Tliis  was  evidenced  by  an 
eventual  decrease  in  aggressive  reactions  and  noxious  habits. 
With  systematic  desensitization,  judicious  sensory  stimulation, 
and  a self-directed  pace,  this  child  drew  from  his  environment 
the  nurturance  to  heal.  Eventually  he  moved  on  to  a community 
group  home  where,  I suspect,  references  to  his  earlier  spaces 
persist  both  in  memoiy  and  in  his  extraordinary  art. 
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The  Base  and  The  Mark:  A Primary  Dialogue  In 
Artmaking  Behavior 

Lenore  Steinhardt,  MA,  A.T.R.,  Ramat  HaSharon,  Israel 


My  approach  to  art  therapy  is  composed  of  beliefs  and  prin- 
ciples which  I acquired  through  involvement  in  the  fields  of 
painting,  art  history,  and  art  therapy  I began  as  a painter  and  stu- 
dent of  art  history  and  art  theory.  As  a painter,  I never  asked 
myself  the  question,  "Where  does  art  come  from?**  When  I 
bec^ame  an  art  teacher,  this  question  became  important  in  help- 
ing others  contact  their  personal  sources  of  creativity  and  experi- 
ence making  art  with  ease  and  pleasure  and  out  of  an  inner  need. 

The  artistic  theoretical  base  proposed  by  Wassily  Kandinsky 
in  his  book,  Concerning  the  Spiritual  in  Art  (1911),  provided  a 
good  framework  for  teaching  artmaking  behavior  without  specif- 
ically teacliing  art.  Kandinsky  advocated  making  art  which 
embodied  an  expression  of  the  artists  inner  spirit  and  need, 
rather  than  reproducing  external  nature.  He  drew  connections 
among  color,  form,  movement,  sound,  the  senses,  and  emotions. 
Thus,  one  might  paint  an  abstract  image  of  ones  family  by 
expressing  in  color,  form,  size,  and  placement  ones  intuitive  per- 
ceptions of  each  person.  This  image  might  be  emotionally  accu- 
rate and  achievable,  avoiding  frustration  and  disappointment 
caused  by  failure  to  make  a visually  accurate  portrayal. 

Later  on,  as  an  art  therapist,  1 emphasized  the  value  of 
spontaneity,  play,  and  fun,  and  simple  curiosity  as  necessary  atti- 
tudes if  we  are  to  enable  art  to  becx>me  a bridge  between  inner 
and  outer  worlds,  to  allow  our  images  to  emerge  truthfully. 
Object  Relations  theory  and  D.  W.  Winnicott,  in  particular,  pro- 
vided the  theoretical  base  for  understanding  the  need  to  be  cre- 
ative, to  create  transitional  objects  in  order  to  overc'ome  the  loss 
of  the  original  object. 

But,  in  addition  to  our  need  to  create  transitional  objects, 
we  also  begin  our  first  graphic  dialogue  with  the  environment  by 
making  marks  on  the  surface  of  tilings:  on  food,  dust,  vapor, 
earth,  sand,  using  parts  of  our  body,  Creativity  alone  cannot 
explain  tliis  need.  Children  make  marks,  urinate  on  earth,  move 
ohjf‘cts,  and  gradually  realize  their  motor  movement  has  made 
the  calligraphy,  the  mark,  which  is  proof  of  their  existence.  Later, 
when  motor  amtrol  is  more  developed,  we  leave  permanent 
marks  on  trees,  benches,  stone,  and  walls,  as  we  scratch  our 
names  or  our  symlxils  on  them  with  chalk,  sticks,  stones,  and 
knives.  And,  we  learn  to  write.  Jan  Dubowski,  an  English  art 
therapist,  describes  the  development  of  mark-making  activity  in 
children  (1984).  Early  mark-making  is  spontaneous  and  develops 
in  play.  Eventually,  the  child  learns  to  control  marks  and  make 
comprehensible  images  which  others  can  understand.  The 
graphic  image  lx3com(*s  a nonvcrlnil  communication  witli  others. 

What  is  tliis  need  to  make  a mark,  to  leave  a visual  image? 
Many  tilings  exist  in  our  lives,  but  we  are  not  interested  in  draw- 
ing evcrytliing.  Cluxising  to  draw  .something  specific  makes  tlie 


chosen  image  special,  and  we  choose  to  draw  what  to  us  is  espe- 
cially interesting. 

Ellen  Dissanayake,  a contemporary  art  historian,  has  written 
about  this  human  need  to  “make  special.”  In  her  books.  What  Is 
Art  For?  (1988),  and  Homo  Aestheticus:  Where  Art  Carnes  From 
and  Why  (1992),  she  proposes  that  art  must  be  viewed  as  an 
inherent  universal  or  biological  trait  of  the  human  species,  as 
normal  and  natural  as  language,  sex,  sociability,  aggression,  or 
any  other  characteristics  of  human  nature.  She  sees  art  as  a 
behavior  that  developed  in  humans  as  they  evolved  in  order  to 
help  them  sur/ive.  Art  has  always  existed  in  all  of  human  history, 
in  every  human  society.  It  is  a psychological  or  emotional  need 
and  has  psychological  or  emotional  effects. 

In  making  our  art-marks,  we  invest  thought,  time,  and  effort 
in  “making  special”  tlie  chosen  subject.  One  invests  in  "making 
special”  in  order  to  differentiate  this  image  from  the  ordinary.  In 
much  the  same  way,  so-called  primitive  people  decorate  and  pre- 
pare themselves  for  rituals,  thus  making  them  special  and  quite 
separate  from  ordinary  daily  activity.  Rituals  are  special  events 
shared  by  a group,  connecting  them  in  a common  meaningful 
experience  (Dissanayake,  1992). 

The  special  image  created  in  art  therapy  in  the  presence  of 
a therapist,  or  therapy  group,  brings  special  things  to  the  surface 
so  they  can  be  shared  and  understood,  controlled  and  resolved. 
Schavarien  (1992)  writes  about  the  picture  as  a scapegoat  or  tal- 
isman. The  picture  may  become  our  scapegoat  onto  which  we 
cast  all  our  unwanted  parts  and  drive  the  pic^ture  away.  Or,  the 
picture  can  become  a talisman  which  holds  for  us  our  luck.  We 
“make  the  picture  special”  so  it  can  serve  us  therapeutically. 

Winnicott  (1971)  says  it  is  essential  for  the  developing  child 
to  spend  time  playing  in  order  to  get  in  touch  witli  his  own  life 
source.  Tnrough  play  he  creates  his  own  goals  and  satisfies  his 
curiosity.  The  child  who  cannot  play  loses  contact  with  the  self 
and  is  left  \vitli  a feeling  of  emptiness,  a feeling  of  not  being.  The 
experienc*e  of  free  play  builds  and  strengthens  the  ego.  A sense 
of  differentiation  begins  with  the  child  learning  to  know  what  is 
his  own  and  what  is  external.  Tluis,  in  this  process  of  ego  build- 
ing, choosing  a goal  in  free  play  makes  the  goal  special,  appro- 
priate, and  essential  for  that  moment. 

I believe  that  patients  and  students  of  art  therapy  must 
experience  lieing  in  tlie  magic  space  where  transitional  objects 
and  creativity  meet,  where  moven:ent  and  control  and  mark- 
making and  goals  are  played  witli  together,  enabling  us  to  return 
to  essential  processes  of  self-discovery  which  may  have  been 
damaged  by  social  or  environmental  influenc'es. 

We  first  make  marks  out  of  curiosity  and  validate  our  exis- 
tence. With  increasing  skill,  we  control  our  artmaking.  But  let  us 
go  back  to  our  first  "environmental  art,”  marks  made  in  sand. 
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vapor,  snow,  dust.  Do  not  we  still  do  it?  Do  we  not  see  a dirty 
window  and  write  our  name,  leaving  the  mark  to  be  discovered 
by  someone  unknown?  Can  we  include  food,  earth,  sand,  and 
objects  as  art  therapy  starting  points  leading  to  clay  and  paint? 

My  studio  includes  a sandplay  area  where  patients  use  sand 
and  miniatures  when  it  suits  their  needs  to  build  a picture  in  an 
immediate  spontaneous  way  (Kalff,  1980;  Weinrib,  1983; 
Ammann,  1991).  This  relates  to  early  experiences  of  sand,  earth, 
and  water,  and  to  using  objects  to  construct  images.  Art  materi- 
als include  gouache,  oil  pastels,  chalk  pastels,  clay,  plastilene,  and 
various  sizes  of  paper.  The  patient  may  work  on  a large  table,  on 
an  easel,  or  on  the  floor. 

But,  there  is  an  additional  aspect  to  making  marks.  Making 
marks  connects  two  things:  a surface,  or  base,  on  which  to  make 
the  mark,  and  the  mark  itself.  This  relationship  between  a sur- 
face and  marks  made  on  it  is  a metaphor,  a metaphor  for  our- 
selves, as  a surface,  or  base  upon  which  life  has  left  marks. 
Parents,  relatives,  friends,  teachers,  society,  and  the  environment 
have  made  marks  on  us  of  different  forms,  sizes,  and  colors. 
Some  marks  are  pleasant,  valued,  used  for  good  growth  and  flow. 
Some  marks  are  painful  and  continue  to  hurt. 

Art,  as  a surface  with  marks,  is  the  mirror  we  make  of  our 
experiences.  Very  often,  in  therapy,  our  patients  use  us  in  subtle 
ways,  as  a base  to  make  their  marks.  They  do  to  us  what  has  been 
done  to  them  and  make  us  ieel  as  they  feel.  This  is  what  we  do 
to  our  art:  We  make  the  image  feel  as  we  feel. 

I replicate  this  process  of  life  through  art.  I am  the  base,  I 
am  the  «and,  the  dust,  the  stone,  or  the  paper,  and  I make  marks 
as  they  were  made  on  me.  But,  then,  with  more  understanding 
and  more  control,  I begin  to  make  the  marks  on  myself  that  I 
want,  that  I choose,  thjt  can  change  my  future. 

In  my  studio,  1 work  with  cliildren,  adults,  couples,  and  fam- 
ilies. Patients  may  be  referred  after  years  of  verbal  therapy. 


Sometimes  a family  is  in  family  therapy  while  I work  with  the 
cliild.  When  the  art  process  is  dominant,  my  verbal  interventions 
may  be  directed  only  towards  the  art.  If  the  patient  wishes  to  talk, 

I may  then  give  verbal  interventions. 

On  a small  bulletin  board  are  photos  of  nature  taken  on  trips 
to  distant  places  and  art  postcards  from  the  best  museums.  On 
the  wall  hang  two  small  landscapes  that  I painted  long  ago.  No 
patient  work  is  hung.  Perhaps  I choose  pictures  which  interest 
me  as  a quiet  way  of  making  my  mark  on  the  space  without  my 
actually  making  art  during  the  session. 

Editor^s  Note:  A modified  version  of  this  paper  was  given  at  the  Art 
Therapists  Panel,  ICET  Conference.  Haifa,  Israel,  May  1994. 
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INTERNATIONAL  CONFERENCE  ON  STRESS  AND  HEALTH 

■ The  International  Stress  Management  Association  will  conduct  ISA/lA-6  on 
^ October  5-8, 1 996  in  Sydney,  Australia,  in  cooperation  with  several  other 
I organizations.  For  information  contact: 

F.  J.  McGuigan,  Ph.D. 

Institute  for  Stress  Management 
10455  Pomerado  Road 
Sa  n Diego,  C A 92 1 3 1 
! (619)635-4698 

i Fax  (619)635-4669 

; Internet;  NOSTRESS(§sanac.USIU.edu. 
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The  Reenchantment  of  Art  Therapy 

Jim  Young,  Santa  Fe,  NM 


The  first  25  years  of  the  American  Art  Therapy  Association 
( 1969-1994)  have  been  nothing  if  not  exciting.  The  journal  of  the 
Americ'an  Art  Therapy  Association  (Volume  11,  1994)  visited 
witli  some  of  the  Association  s influential  members  to  glean  their 
retrospectives  and  their  visions  of  the  next  quarter  century.  Their 
responses  reflect  tire  turmoil  and  excitement  of  tlie  past  as  well 
as  the  hopes,  doubts,  and  uncertainties  of  the  future. 

Janie  Rhyne  (1994)  acknowledges  that  the  ever-increasing 
diversity  of  the  Associations  members  could  well  signal  its 
breakup.  Rhyne,  at  the  age  of  81,  said  that  we  would  do  well  to 
let  go  of  the  past  and  focus  on  the  era  we  work  in  today. 

Bob  Ault  ( 1994),  the  AATAs  first  president-elect  and  second 
president,  recalls  the  common  vision  that  united  art  therapy’s 
founders:  “Absolute  belief  in  the  value  of  the  importance  of 
asing  art  making  and  imagery  in  the  treatment  of  patients”  (p. 
252).  Ault’s  admonition  is  that  we  not  lose  our  understanding  of 
and  faith  in  the  art  process.  We  have  tended  to  “psychologize” 
the  art  therapy  precess,  Ault  claims,  in  our  attempts  to  make  art 
therapy  legitimate  while  conforming  to  the  demands  of  higher 
education.  His  dream  of  art  therapy’s  future  is  that  it  will  find  its 
place  in  healtli  promotion,  thereby  serving  the  general  popula- 
tion with  new  adaptations.  The  future  will  find  us  returning  to 
the  “widespread  use  of  the  oldest  civilizing  agent  of  all,  the  arts” 
(p.  253). 

Judith  Rubin  (1994)  claims  that  art  therapy  will  grow  in  new 
directions  in  the  next  25  years,  with  schools  in  particular.  Rubin 
also  sees  more  collaboration  Nvith  otlier  expressive  modalities. 
She  foresees  that  art  therapy  will  become  less  “suspicious  or 
stingy  with  others”  (p.  254),  c’ooperating  instead  of  competing 
while  avoiding  the  “twin  traps  of  restrictiveness  and  rigidity”  (p, 
254).  Rubin’s  most  urgent  plea  is  to  allow  art  therapy  to  enliven 
us  spiritually.  To  that  end  she  sees  “therapeutic  art  activities” 
being  made  available  in  malls,  libraries,  churches,  and  c'ommuni- 
ty  centers.  ‘AVe  can  and  should  contribute  to  healing  the  soul  of 
tlie  community”  (p,  254). 

Debbie  Good  (1994),  like  Ault  and  Rubin,  calls  for  art  ther- 
apists to  remember  that  art  itself  is  the  wellspring  of  art  therapy’s 
power.  When  we  lose  sight  of  tlie  art,  vve  becxime  "a  disconnect- 
ed ctimmunity  that  lives  in  its  head”  (p.  257).  Good  counsels  that 
“intellectualizing  our  way  through  life”  isn’t  working  anymore 
and  tliat  by  “living  our  lives  through  our  passion  we  can  bring 
compassion  to  others”  (p.  257). 

Cathy  Malchiodi  (1994)  berates  art  therapists  who  give  lip 
servic'e  to  the  word  “ait”  while  negating  the  importanc*e  of  studio 
art  exjHMiences.  She  |M)ints  out  that  art  tlu^rapists  fre(juently 
claim,  “I  just  don’t  have  time  to  make  art"  or  “My  creativity  is 
reflected  in  how  I do  tlu^rapy”  (p.  258).  Malchiodi  laments  that 
"we  seem  to  have  conn*  to  the  convenient  c'oncTusion  that  (julck 
sketches  of  feelings  and  badly  cut  and  piisted  magazine  pictures 


can  approximate  art,  and  that  art  making  is  a 50-minute  process 
without  much  depth”  (p.  258).  The  neglect  of  our  own  art  as  art 
therapists,  she  says,  is  damaging  to  the  profession  itself.  “Let  go 
of  the  past,”  she  says,  and  honor  the  efforts  of  the  new  genera- 
tion of  art  therapists  who  are  “blazing  new  trails  and  still  defining 
the  field  of  art  therapy”  (p.  259). 

Where  Does  Art  Therapy  Really  Come 
From? 

Before  looking  into  the  future  of  art  therapy,  it  is  appropri- 
ate to  examine  the  authentic  roots  of  art  as  a healing  force. 
Joseph  Campbell  ( 1988)  wrote:  “The  artist  Is  the  one  w'ho  com- 
municates myth  for  today”  (p.  99).  The  artists  problem,  accord- 
ing to  Campbell,  is  making  tlie  inner  and  outer  worlds  of  today 
meet. 

Ellen  Dissanayake  (1992)  says  that  art  is  “species-centric” 
and  tliercfore  a c'ommon  need  for  humans.  She  c*alls  mankind 
“liomo  aestheticus”  because  of  our  need  to  "make  special”  our 
tools,  rituals,  and  even  our  play  (p.  223). 

The  arts  have  been  a community-based  phenomenon  for  all 
but  the  rec'ent  two  to  four  c'enturies  of  human  existence. 
Dissanayake  (1992)  points  out  that  we  have  recently  become 
consumers  of  art  and  no  longer  participants:  "We  may  forget  that 
formalizations  inherent  in  ritual  ceremonies  have  provided 
important  occasions  during  wliich  humans  throughout  their  his- 
tory have  experienced  the  arts,  which  themselves  were  emotion- 
ally saturated  integral  reinforcers  of  important  communal  beliefs 
and  truths”  (p.  139), 

Not  all  the  world  has  lost  the  significance  of  art  as  a com- 
munity affair.  In  Bali  today  (Charle,  1991)  the  arts  are  not  prac- 
ticed in  a void:  “If  Bali  were  a museum,  its  temples  would  be 
dead,  its  dancers  sitting  on  the  sidelines,  its  musicians  silenc  and 
its  gotls  forgotten”  (p.  11).  The  Balinese,  while  embracing  mod- 
em technology  and  ways,  have  not  abandoned  the  arts  but  have 
embraced  tliem.  The  Balinese  have  no  word  for  art  and  yet 
almost  all  Balinese  are  artists.  Art  is  worship  of  life,  and  life  is  the 
realization  of  a divine  order. 

In  American  history,  the  Shakers  lielieved  that  God  dwelt  in 
the  details  of  their  handwork.  All  work  aimed  at  peifection 
(Bums,  1987),  which  prompted  Tlionias  Jefferson,  in  1808,  to  say 
of  tliem:  “If  their  principles  are  maintained  and  sustiiined  by  a 
practical  life,  it  is  destined  eventutilly  to  overthrow  all  religions” 
(p.  15). 

In  Hasidisit  (Brumati,  1994),  often  compared  with  Zen 
Buddliism,  there  is  the  notion  that  tlie  intention  or  “kavanah”  of 
an  artist  working  with  his  or  her  materials  cxiuld  release  “God’s 
emanations  cast  within  the  material  world”  (p.  2).  Tlie  result  of 
such  releiise  is  a fomi  of  uplifting  or  healing  known  to  all  artists. 
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The  intention  of  the  artist  is  key.  Rose  Naranjo  (Trimble, 
1987),  a Santa  Clara  potter,  says  that  a potter  with  “good  inten- 
tion’' can  become  “one  witli  the  clay,”  and  then  the  pot  becomes 
a shared  vision  of  its  own  and  the  potter’s  spirit  (p.  13).  Tlie 
Native  American  approach  to  art  is  similar  to  that  of  the  Balinese. 
Art  welds  and  defines  the  community.  While  art  is  sold,  it  is  also 
used  for  teaching.  Hopi  kachina  dolls  cany  religious  teachings, 
especially  for  the  young,  and  kachina  dances  are  prayers  as  well 
as  social  occasions.  Feasts  unite  communities  and  bring  friends 
from  great  distances  (Colton,  1949). 

Modem  psychology  corroborates  arts  spiritual  nature  witli 
its  own  languaging  of  the  therapeutic  benefits.  Csikszentmihalyi 
(1990)  says  that  the  nonnal  state  of  tlie  mind  is  chaos  and  that  we 
create  order  in  relating  to  life.  An  artist  relates  to  his  or  her  sub- 
ject and  materials  for  meaning,  and  the  creative  encounter  brings 
about  liberation.  The  creative  encounter  (May,  1975)  is  a new 
event,  each  time  requiring  c'ourage.  'The  artist,  unlike  the  psy- 
chotics  studied  by  Podvoh  U990),  has  the  ego  strength  to  enter 
altered  states  and  return  safely  with  inspiration  and  rejuvenation. 

Maslow  (1968)  was  an  early  proponent  of  the  use  of  art  for 
self-actualization.  He  pioneered  an  existential  approach  to  psy- 
chology. Using  art  as  a means  to  quest  for  ones  identity  relies  on 
a phenomenological  approach  to  research  in  which  subjective 
experience  is  honored  as  a foundation  for  abstract  knowledge. 
The  “normal,”  Maslow  claimed,  is  also  worthy  of  study  as  a “psy- 
chopathology of  the  average,  so  undramatic  and  so  widely  spread 
that  we  don’t  even  notice  it  ordinarily”  (p.  ,'6).  He  saw  existen- 
tialism as  another  branch  of  psychology,  the  study  of  the  Self  and 
its  wa)'s  of  being.  To  Maslow,  psychology  should  consider  the  full 
range  of  human  experience  from  trauma  and  tragedy  through  joy 
and  peak  experienc'es. 

Maslow  (1968),  McNiff  (1992),  and  Braman  (1994)  advo- 
cate, respectively,  “caring  for  the  object”  (p.  75),  such  as  an  art 
piet'e,  with  sustained  attention  as  a means  of  gaining  “intra- 
object richness”  (p.  77),  “soul-making”  (p.  66),  or  “releasing 
divine  emanations”  (p.  2).  The  “caring  minuteness”  of  the  artist, 
said  Maslow,  brings  about  a "many-sided  awareness”  (1968,  p. 
76).  Thus  the  artist,  the  subject,  and  tlie  materials  blend  to  pro- 
duce a unique  relevance  of  objects  to  human  concerns  tliat  is 
self-validating  and  valuable.  Even  to  attempt  to  justify  such  expe- 
rienc'es,  Ma.slow  claimed,  takes  away  value  and  wortli. 

In  recent  heuristic  research  into  the  experience  of  freedom 
during  immersion  in  a creative  process  (what  Maslow  caUs  “peak 
e.xperience”),  it  was  acknowledged  that  freedom  as  a felt  sense 
could  be  achieved  only  by  letting  go  of  mental  cxintrols  (Young, 
1995).  Maslow  noted  that  self-actualizing  people  were  less  con- 
troUed  and  less  inhibited  and,  therefore,  less  prone  to  block  peak 
experiences  with  self-critici.^m.  Carl  Rogers  (1961)  noted  that 
one’s  ability  to  access  his  or  her  deeper  creativity  enabled  him  or 
her  to  become  fully  functioning. 

PnM'isely  bi^cau.se  peak  experiences  and  freedom  as  a felt 
sense  are  transc'endent  in  nature  and  personal,  tin  y are  difficult 
to  (juantify  and  value.  The  art  therapist  who  assists  priK'esses 
that  bring  about  optimal  health  must  rely  on  subjt^ctive  descrip- 
tions such  as  positive  feelings,  improved  outlook  on  life,  renewed 
optimism,  and  revitaliz<Hl  creatisity  its  prixif  of  tlu*rapeutic 
results. 


The  Reenchantment  of  Art 

Suzi  Gablik  (1991)  writes  that  the 

Idea  of  self-directed  professionalism  [in  the  arts)  has  c-onditioned,  if 
not  totally  determined,  our  way  of  thinking  about  art,  to  the  point 
where  we  have  become  incredibly  addicted  to  certain  kinds  of  expe- 
rience at  tlie  expense  of  others,  such  as  community  or  ritual,  (p.  2) 

Today’s  art,  Gablik  claims,  lacks  a cosmic  or  transpersonal  dimen- 
sion. Modernism  has  failed  us.  and  we  are  now  becoming  aware 
that  things  must  change:  “My  sense  is  that  what  we  will  be  see- 
ing over  die  next  few  decades  is  art  that  is  social  and  purposeful” 
(p.  4).  By  remaining  ai  X)f,  art  is  dying: 

There  is  a need  for  new  forms  [of  art)  emphasizing  our  essential 
Interconnectedness — evoking  the  feeling  of  belonging  to  a larger 
whole — exalted  Individualism,  for  example.  Is  hardly  a creative 
response  to  the  needs  of  tlie  planet  at  this  time — an  ecological  per- 
spective that  connects  art  to  the  web  of  relationships  in  which  it 
exists  [is  necessary],  (pp.  5-6) 

Morris  Berman  (1981)  urges  the  recovery  of  our  bodies,  our 
health,  our  sexuality,  our  natural  environment,  our  archaic  tradi- 
tions, our  unconscious  mind,  our  rootedness  in  the  land,  our 
sense  of  community,  and  our  connectedness  to  one  another. 
Berman  claims  that  “participation  consciousness”  (p.  2),  as  in  the 
arts,  has  all  but  died  in  the  last  400  years  with  the  advent  of  sci- 
entism. 'The  fail'..re  of  the  Cartesian  era,  he  says,  should  be  greet- 
ed with  excitement  as  we  attempt  t<^  build  the  community  of  the 
future  in  which  there  is  union  of  heart  and  head.  Berman  cites 
Bali  as  an  example  of  an  “optimizing  system”  tliat  celebrates  art 
and  mystery  while  flexing  with  change  and  modernism. 

William  Cleveland  (1992)  claims  that  we  have  separated  art 
from  action  in  the  work-a-day  world.  The  contemporary  art  scene 
appears  without  direction  and  witliout  the  pow'er  to  alTect  our 
lives.  The  true  task  of  the  artist,  Cleveland  writes,  is  “to  tliscover 
her  or  his  relationship  to  a community,  a cximmunity  :*  desper- 
ate need  of  tlie  artist’s  power  to  see  the  world  anew”  (p.  xvi). 
Cleveland's  book,  Art  in  Other  Places,  is  about  artists  who  bring 
“light  and  hope  and  the  joy  of  creation  to  these  communities 
(elderly,  prisons,  people  with  disabilities,  people  with  mental  ill- 
ness, hospitals,  youth  at  risk),  and  they  are  themselves  remade  in 
the  prcx.’ess”  (p.  xvi).  Art  is  created,  according  to  Cleveland, 
w'here  people  come  together.  Whereas  storytelling  by  the  fire  or 
reciting  poetry  in  a pub  may  have  served  community  art  needs  of 
the  past,  our  future  communities,  with  transient  life-styles  and 
complex  technologies,  will  need  to  be  creative  in  the  formation 
and  support  of  community  arts  programs. 

The  Reenchantment  of  Art  Therapy 

Art  therapy  today  is  facing  its  own  “postmodernism.” 
Having  grown  up  over  25  years  in  the  shadow  of  tlic  medical 
model,  art  therapy  is  .struj(gling  to  accommodate  change  and  to 
fulfill  its  role  in  society.  Art  therapy’s  leaders  and  founders  have 
thrown  down  tlie  gauntlet;  the  challenge  has  lx‘en  ofl’ered  to 
future  generations  of  art  therapists  to  meet  the  needs  of  the  com- 
munity while  maintaining  faith  in  tlie  lu'aling  power  of  art. 

The  medical  nuxlel,  which  has  largely  influenced  the  brief 
history  of  clinical  art  therapy,  starves  mainly  the  pathological 
ne*eds  of  the  mental  health  system.  It  d(x*s  not  yet  $vr\v  general 

214<! 


/OUNG 


195 


health  niaintenance,  and  it  deals  mainly  with  “identified 
patients**  and  their  family  systems.  There  is  a huge  population 
that  has  mental  health  needs  yet  are  not  “sick**  enough  to  have 
diagnostic  labels.  There  are  also  increasing  numbers  of  people 
interested  in  self-actualization  (Maslow.  1968)  and  optimal 
health  (Csikszentmihalyi,  1990). 

Ault  (1989)  advocates  for  the  expansion  of  art  therapy  to 
meet  the  needs  of  the  community  at  large.  Ault  runs  an  art  school 
in  Topeka,  Kansas.  He  observes  that  25%  of  art  class  participants 
come  seeking  mental  health  services  in  the  guise  of  art  closes. 
“These  are  not  individuals  who  have  been  identified  as  patients 
or  as  suffering  from  mental  illness,  nor  are  they  tlie  sort  of  peo- 
ple who  generally  seek  mental  health  care  services  from  a thera- 
pist,’* Ault  says.  *They  did  not  identify  themselves  as  patients,  yet 
they  exhibited  levels  of  personality  and  relationship  dysfunction 
that  often  interfered  with  or  inhibited  their  lives**  {Ibid.,  p.  223). 

Ault  calls  these  people  “unidentified  patients.**  They  come 
seeking  help,  though  this  is  unacknowledged,  and  often  experi- 
encx?  real  changes  in  their  lives  without  any  talk  of  therapy.  Ault 
found  that  tliese  people  could  be  served  by  encouraging  “minor 
changes  of  attitude  and  process,**  maximizing  thereby  tlie  “tlier- 
apeutic  aspec*ts  of  the  art  experience**  (//?«/.).  Aclmowledging 
that  while  remaining  in  a generally  acceptable  norm,  “we  all 
range  up  and  down  in  our  daily  lives  on  a scale  of  healthy  to 
pathologicnil’*  (Ibid.,  p.  224),  Ault  poses  the  question:  “What  hap- 
pens to  those  who  are  moderately  ill  or  have  compensated  some- 
how to  cover,  deny,  or  minimize  these  unresolved  conflicted 
forces  witliin  tlieir  lives?**  (Ibid.).  He  refers  to  this  population  as 
“the  great  American  wasteland*’  (Jbid.). 

The  parallel  between  art  and  art  therapy  begs  attention. 
Art’s  original  purpose  was  to  serve  community  healing  needs. 
Later,  art,  under  modernism,  served  only  a small  segment  of  the 
population.  Now  there  is  a movement  toward  the  rebirth  of  folk 
art.  Art  visionaries  today  (Dissanayake,  19*/2;  Cleveland,  1992; 
Gablik,  1991)  are  calling  for  art  to  be  restored  to  art  for  /i/es 
sake,  not  art  for  art’s  sake.  Fox  ( 1988)  calls  for  a general  revival  of 
personal  arts  as  necessary  for  spiritual  rebirth  and  the  remaking 
of  a “living  cxrsmology*'  for  today  (p.  179). 

In  art  therapy,  Ault  states,  we  now  need  to  leave  the  limited 
domain  of  clinical  treatment  and  begin  mainstreaming  the  clini- 
cal-based proc'esses  into  the  nonnal  jx)pulation.  This  will  lead,  he 
predicts,  to  the  further  acceptancx?  and  understanding  of  the 
theraptmtic  dimension  of  art  on  all  levels  of  society.  Ault  sees  this 
movement  taking  plac'e  as  art  itself  moves  out  of  the  cxjmmerciid 
vise  that  is  contributing  to  its  removal  from  the  general  popula- 
tion. 

May  ( 1975)  poses  interesting  question;  ‘What  if  imagina- 
tion and  art  are  not  the  finosting  at  all,  but  tlie  fountainhead  of 
human  experienc'e?"  (p.  124).  McNifT  (1992)  sees  art  as  the  ulti- 
mate medicine  and  calls  for  the  expansion  of  art  as  a healing  forev 
in  tlie  cximnumity,  "beyond  the  narrow  perspectives  of  scientism” 
(p.  43).  He  claims  tliat  it  is  “art’s  desire  to  connect  psyche,  tlie 
dream,  the  sulTering  soul,  and  the  daily  lives  of  people’*  (Ibid.,  p. 
53).  To  do  this,  art  must  fully  enter  the  life  of  tlie  cximmunit). 

Art  Therapy:  A Vision  of  the  Future 

Art  therapists  of  the  futua'  will  play  a major  role  in  bringing 
tirt  back  to  the  communities  as  a healing  force.  "Tlierapeutic  stu- 


dios’* will  become  the  dominant  form  of  private  practice,  in 
which  artists  will  share  their  art  in  a therapeutic  way  with  young 
people,  elderly,  handicapped,  and  “normal’*  people  who  wish  to 
experience  greater  harmony  between  their  conscious  and  uncon 
scious  lives.  Art  therapists  will  be  honored  as  healers.  No  longer 
practicing  art  mainly  in  institutional  settings,  these  special  artists 
will  contribute  to  the  soul  of  the  c'ommunity,  enhancing  life  for 
all  who  interact  with  them. 

As  budgfjts  are  cut  for  school  art  progranis,  due  to  the  high 
cost  of  administering  large  scale  education,  the  arts  needs  of 
young  people  will  be  identified  and  “made  special**  by  art  thera- 
pists. It  will  be  generally  acknowledged  that  a dramatically 
improved  mental  health  picture  in  the  nation  has  been  created 
by  the  expansion  of  art  therapy,  in  its  many  new  applications, 
helping  people  return  to  personal  intimacy  and  maJdng  better 
life  decisions. 

Art  therapy  will  be  called  by  many  names:  integrative  art, 
community  art,  lil'e  art,  transitional  art,  educational  art,  rehabili- 
tative art,  and  others.  The  term  “therapy”  will  be  unnecessary  as 
the  tlierapeutic  uses  of  art  will  be  assumed  and  understood  by  all. 
No  longer  will  there  bj  therapist/client  or  theraplst/patient  hier- 
archial  relationships.  Art  therapists  will  be  facilitators  as  well  as 
full  participants  in  community  art  therapy  applications. 

Sociologists  and  historians,  sensing  the  shift  in  society’s  val- 
ues due  to  the  open  and  widespread  practice  of  therapeutic  arts, 
will  be  writing  about  this  new  paradigm  shift.  Freedom  as  a felt 
sense  will  be  experienced  by  masses  of  people,  leading  to  greater 
understanding  of  our  spiritual  nature.  Following  such  experi- 
ences, through  immersion  in  creative  processes,  people  will 
invest  more  time  and  energy  in  their  own  education  toward  self- 
actualization.  Jobs  and  careers  will  give  way  to  life  styles.  People 
will  curb  their  wants  and  realize  true  needs.  Leisure  time  ^1 
increase,  and  community  will  flourish  as  a result  of  each  person’s 
desire  for  service  and  sharing  of  precious  new  values. 

Art  therapy’s  50th  anniversary  c'elebration  (held  in  Santa  Fe, 
capital  of  the  nation's  indigenous  arts)  will  be  simulcast  to 
schools,  libraries,  and  community  organizations  across  the  coun- 
tr>^  Gone  will  be  the  former  days  of  art  therapists*  search  for 
identity  and  resulting  arguments  about  the  form  and  content  of 
art  therapy.  AATA’s  speakers  will  be  warmly  received  as  n»pre- 
sentatives  of  the  rebirth  of  the  healing  power  of  art  through  its 
hundreds  of  new  therapeutic  forms. 
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Reviewed  by  Nadia  Ferrara,  MA,  A.T.R., 

Montreal,  Quebec,  Canada 

Art  therapy  textbooks  on  assessment  are  rare  and  greatly  in 
demand.  Helen  Landgarten  s Magazine  Photo  Collage:  A 
Multicultural  Assessment  and  Treatment  Technique,  a textbook 
for  students  and  art  therapists,  brings  evaluation  to  the  fore- 
ground and  describes  how  to  use  a Magazine  Photo  Collage 
(MPC)  procedure  for  this  purpose.  At  the  same  time,  it  is  multi- 
culturally  sensitive  in  its  demonstration  of  uses  for  the  MPC  with 
various  populations. 

Landgarten  recognizes  that  we  live  and  work  in  a mosaic 
society  filled  >vith  diverse  cultures.  She  presents  a nonculturally 
biased  tool,  the  MPC,  and  shows  how  it  can  be  effectively 
applied  to  various  ethnic  and  cultural  groups,  including  Asians, 
African-Americans,  and  Hispanics.  Her  method  uses  pre-cut 
images  from  carefully  selected,  culturally  appropriate  magazines. 
These  are  separated  into  two  boxes  and  offered  to  clients.  The 
first  box  contains  pictures  of  a variety  of  people  from  various  cul- 
tures, and  highlights  differences  in  age,  sex,  and  economic  con- 
dition. The  second  box  offers  “miscellaneous  items"  from  a range 
of  photographs  that  focus  on  themes  related  to  chemtc'al  depen- 
dency, physical  and/or  sexual  abuse,  eating  disorders,  and  other 
relevant  issues.  As  a resource  for  collecting  pictures,  Landgarten 
provides  a list  of  “culturally  slanted"  magazine  publications  use- 
ful for  their  particular  ethnic  imagery. 

The  MPC  is  a nonstandardized,  projective  tool.  It  is 
described  as  beneficial  for  assessment  and  treatment  stages  in 
tlicrapy  because  “clients  can  identify  witli  the  images  and  voic*e 
tlieir  projecrions  onto  their  self-selec'ted  pictures"  (p.  1). 

In  the  iussessment  phase,  collage  focus  is  on  tlie  manifest 
cxjntent,  specifying  that  the  therapist  select  pictures  that  reflect 
the  client  s ethnicity.  Thereafter,  in  the  treatment  phase,  the  clin- 
ician may  use  the  MPC  to  make  an  intervention  or  to  offer  an 
interpretation,  taking  into  consideration  its  latent  content  and.  as 
emphasized  by  Landgiuten,  its  unifjue  metaphoric  language.  The 
clinician  gathers  the  clients  free  ass(K‘iations  in  order  to  under- 
stand the  symbolism  in  the  collage. 

The  MPC  assessment  technicjue  includes  four  tasks  that  use 
the  two  boxes  of  magazine  pictures.  Tasks  are  presented  to  the 
client  using  specific  instructions.  In  the  first  task  the  client 


selects  pictures  from  the  miscellaneous  box  and  writes  his  or  her 
thoughts  about  each  image.  The  task  is  openended  and  the  mis- 
cellaneous box  of  pictures  is  used  because  of  its  nonthreatening 
nature.  No  limits  are  placed  on  the  number  of  pictures  selected. 
Landgarten  carefully  outlines  what  to  look  for  in  assessing  art- 
related  behaviors  (eg.,  how  are  the  photographs  handled,  glued, 
etc.). 

In  the  second  task,  the  client  is  asked  to  choose  pictures  of 
people  and,  on  a separate  paper,  writes  what  the  people  are 
thinking  and  saying.  This  task  “reveals  clients’  perception  about 
trust,  regarding  either  themselves,  someone  in  their  life,  or  pos- 
sibly the  therapist"  (p.  10). 

During  the  third  task,  eitlier  box  is  used  to  select  pictures 
that  represent  something  “good"  and  something  “bad."  Choices 
may  give  clues  nbout  the  client’s  idea  of  positive  and  negative 
images. 

The  fourth  task  involves  choosing  one  picture  from  the 
“people"  box,  writing  what  is  happening  to  the  person,  and  how 
the  situation  could  change.  This  task  may  highlight  the  clients 
attitude,  coping  mechanisms,  and  problem-solving  skills. 

All  four  tasks  are  illustrated  with  case  vignettes  that  show 
how  to  use  the  MPC  during  assessment  and  treatment  phases  of 
therapy.  In  the  treatment  phase,  the  MPC  can  be  introduced  at 
any  time  for  any  treatment  goal.  Some  MPC  objectives  are 
designed  to  manage  cultural  differences  between  client  and  ther- 
apist and  encourage  development  of  cultural  self-identification 
and  self-awareness. 

Certain  art  behaviors  may  indicate  a client  s strengths  and 
problem  areas.  The  manner  in  which  images  are  looked  at,  han- 
dled, and  placed  on  paper  are  important  to  obser\'e.  It  is  also 
important  to  observe  how  the  MPC  is  created,  whether  in  an 
extremely  cautious  or  regressive  fashion.  According  to 
Landgarten,  “The  photos  in  the  MPC  are  projections  of  the 
client’s  self,  symbolic  of  significant  persons  in  their  life,  and/or  a 
transference  statement"  (p.  20).  Verbal  responses  and  free  asso- 
ciations are  also  very  important  and  may  confirm  or  contradict 
the  therapist’s  observations. 

Facets  of  the  MPC  strongly  resemble  underlying  elements 
of  phototherapy,  although  there  is  no  reference  made  by 
Landgarten  to  phototherapy  literature.  Weiser  (1993)  describes 
ho'v  interacting  wth  personal  snapshots  and  albums  as  represen- 
tational objects,  syml>olic  self-constructs,  and  metaphoric  transi- 
tional objects  can  reveal  deep  forms  of  awareness.  According  to 
Weiser,  "Photographs  . . . have  the  power  to  capture  and  express 
feelings  and  ideas  in  visual-symbolic  forms,  some  of  which  are 
intimately  personal  metaphors"  (p.  6). 

Uindgarten  uses  clinical  vignettes  to  illustrate  her  ideas.  For 
instance,  one  of  the  goals  in  a “positive  life  review”  prtxx.*ss  with 
an  85-year-old  Asian  woman  was  to  enc*ourage  her  to  bec’ome 
indep<*ndently  creative.  Her  cxillage  work  became  a significant 
self-object.  Both  Weiser  and  Landgarten  stress  that  clinicians 
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should  proceed  with  caution  when  interpreting  tlie  unconscious 
content  of  the  collages  as  well  as  the  photographs.  The  images  in 
both  can  create  bridges  to  ones  inner  world  in  ways  that  words 
often  cannot  fully  represent. 

Landgartens  inferences  about  process  and  artwork  do  not 
seem  to  be  founded  on  acknowledged  theoretical  approaches, 
creating,  for  this  writer,  a sense  of  uncertainty  and  ungrounded 
speculation.  For  example,  in  the  case  illustration  of  an  1 1-year- 
old  Hispanic  boy  with  attention  de^  disorder,  no  attempts  are 
made  to  relate  current  clinical  cx>ncepts  about  the  disorder  to 
interpretations  of  the  artwork.  This  is  not  a recommended  model 
for  students  to  follow  because  a significant  aspect  of  art  therapy 
training  includes  learning  to  base  clinical  inferences  on  the 
client's  background,  culture,  unique  interpretations,  behavioral 
observations,  and  related  theory.  Linking  relevant  literature  to 
research  is  an  essential  component  of  the  interpretive  process. 

Collage  work  clearly  can  be  evocative.  The  MFC  facilitates 
self-disclosure  and  helps  establish  a relationship  between  overt 
and  latent  content.  According  to  Lamy  ( 1986),  “The  effect  of  the 
[collage]  process  is  to  increase  the  emotional  involvement  since 
the  person  is  le.'^s  concentrated  on  achieving  aesthetically  pleas- 
ing results  but  rather  on  the  symbolic  content  ..."  (p.  60). 

While  the  MFC  is  a valuable  therapeutic  instrument,  its  lim- 
itations, which  are  important  to  consider,  are  not  outlined  by 
Landgarten.  One  potential  disadvantage  of  collage  artmaking  is 
that  it  uses  ready-made  materials  rather  than  an  empty  space 
which  can  be  transformed.  Collage  work  may  promote  depen- 
dency on  the  available  materials  and  lead  to  avoiding  develop- 
ment of  ones  creative  process  (Lamy,  1986).  However,  collage 
can  be  effectively  used  as  a tool  to  guide  the  client  towards  work 
in  drawing,  painting,  or  clay  sculpting,  gradually  developing 
dependence  on  ones  own  creative  resources. 

Because  it  is  not  a standardized  tool,  the  MFC  is  best  when 
introduced  with  other  standardized  assessments.  It  can  also  be 
used  as  an  adjunct  to  diagnostic  art  evaluations.  This  is  the  first 
book  focusing  specifically  on  magazine  collage,  and  Landgarten 
has  made  a valuable  contribution  to  the  field  by  adding  a new 
dimension  to  art  tlierapy  and  multicultural  assessment.  These 
important  contributions  warrant  further  development  and 
re.search. 
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This  is  the  chronicle  of  a weaver  and  her  tapestry  of  many 
colors.  Shirley  Riley  achieves  the  promise  of  her  title  by  demon- 
strating clearly  the  successful  integration  of  art  therapy  with  sev- 
eral distinct  approaches  to  family  therapy,  structural,  systemic, 
and  strategic,  and  social  constructionist/narrative.  While  affirm- 
ing the  role  of  both  language  and  visual  metaphor  in  the  healing 
process,  Riley  places  renewed  emphasis  on  the  narrative,  the 
family’s  story  of  their  problem.  In  an  introduction  to  each  sec- 
tion, co-author  Cathy  Malchiodi,  offers  observations  that  place 
Riley’s  work  in  context.  She  states  that  it  is  “[t]he  integration  of 
art  making  into  family  therapy  that  yields  ...  a clearer  under- 
standing of  family  dynamics,  roles  and  rules,  ways  to  reinvent 
communication  and  behavior  patterns  ..."  (p.  12).  Therapy  with 
Riley,  an  experienced  and  ^fted  clinician,  also  appears  to  be  a lot 
of  fun. 

Riley  writes  for  an  audience  of  professional  art  therapists 
and  family  therapists  who  are  most  often  psychiatric  social  work- 
ers, but  also  include  psychologists  and  psychiatrists.  Malchiodi’s 
notes  in  her  introductions  for  teachers  and  supervisors  of  gradu- 
ate art  therapy  students,  offer  further  points  of  discussion. 

Riley’s  social  constructionist  theoretical  stance  is  clearly  the 
latest  in  an  intellectual  odyssey.  The  family  and  the  therapist 
together  will  dis-solve  the  problem  by  their  collaborative  efforts. 
The  narrative  is  central  and  authority  is  shared,  although  the 
therapist  retains  responsibility  for  introducing  art  tasks  that  allow 
the  family  to  illustrate  their  story. 

To  her  credit,  Riley  has  investigated  and  mastered  the  think- 
ing and  practice  of  the  strategic,  systemic,  and  structural  theories 
of  family  therapy.  Each  of  these  represents  a considerable  body 
of  literature  and  each  requires  many  hours  of  practice  in  session 
to  master,  ’The  interlacing  of  art  therapy  with  each  of  these 
schools  of  thinking  is  Riley’s  generous  contribution  to  the  field. 
'Tliis  mastery  allows  her  the  flexibility  to  apply  the  most  useful 
approach,  whatever  the  presenting  problem,  whatever  the  cul- 
tural and  socioeconomic  background  of  the  family.  Malchiodi 
early  on  refers  the  reader  unfamiliar  with  family  therapy  to  more 
comprehensive  foundation  books  in  the  field.  Without  this 
knowledge,  one  would  not  fully  appreciate  Riley’s  dexterity  and 
skillful  interventions. 

This  book  is  divided  into  three  sections.  In  “Family  Art 
Therapy — Integrating  Theory  witli  Fractice,”  Riley  begins  with 
the  significance  of  the  family’s  illustrations  of  their  story,  the  rea- 
son they  came  for  help.  Joseph,  an  abused  1 1 -year-old,  told  Riley 
tlie  story  of  being  forced  to  kneel  on  dried  beans  as  a punish- 
ment. Through  art,  she  helped  the  child  transform  this  image  by 
making  paper  beans,  expanding,  and  playing  with  their  symbolic 
meaning.  At  one  point,  Riley  offers  Joseph  a handful  of  real  dried 
beans  to  cany  in  his  pocket  as  a reminder  he  now  has  the  power 
over  them  and  not  the  other  way  around.  This  case  vignette 
shows  art  tlierapy  at  its  best.  The  autlior  investigates  the  creation 
of  reality  and  meaning  in  the  therapeutic  pnxx^ss. 

A basic  concept  of  the  social  constructionist  view  is  that  the 
therapeutic  session  is  time  spent  in  conversation,  co-constructing 
a new  outcome  to  a probletnatic  situation  presented  by  the 
client(s).  Therefore,  "unless  the  cxincept  of ‘languaging,’  the  dia- 
logue that  arises  from  exploration  of  tlie  art  prrKluc-t,  is  attended 
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to  and  understood,  the  desired  outcome  of  therapy  may  be  at 
risk”  (p,  65).  Howe\'er,  in  addition: 

The  author  regards  the  art  product  as  an  illumination  of  the  world 
\-iew  of  the  client(s).  The  art  product  is  a visual  guideline  which 
informs  the  therapist  in  which  direction  to  proceed  and  encourages 
new  possibilities  for  resolution  of  the  dilemma  under  discussion. 
Therefore,  how  that  art  product  is  discussed  is  the  core  of  success- 
ful therapy,  (p.  65) 

Chapters  II  and  III  are  ponderous  reading.  Fortunately,  this 
challenging  theoretical  or  postmodern  construct  closes  with  a 
arncise  and  lucid  summary.  The  case  material  that  follows  is 
excellent  with  an  immediacy  that  makes  engaging  reading.  Black 
and  white  photographs  thn)ughout  are  clearly  reproduced  and 
close  to  the  text. 

In  “Schizophrenia  as  a Solution  to  Family  Disorders,"  Riley 
displays  exquisite  sensitivity  helping  a couple  solve  their  marital 
c'onflic't  and  deal  with  their  cchizophrenic  daughter’s  role  in  tl\e 
family.  Asked  to  “take  a vac*ation  together”  on  a large  sheet  of 
white  paper,  the  husband  drew  a black  line  down  the  middle.  His 
wife  responded  with  hurt  and  rage  and  in  tears;  ‘'That’s  what  you 
always  do!  Keep  us  apart!"  In  shock  and  disbelief,  he  denied  that 
desire,  wishing  to  change  the  black  line.  Riley  allows  the  misery 
to  fill  the  room  before  she  silently  reaches  to  touch  the  white  oil 
pastel,  gently  hinting  at  a possible  solution. 

Message  rec*eived.  the  husband  whited  over  the  black  divi- 
sion and  expressed  his  wish  “to  have  this  symbolic  gesture  trans- 
late into  reality”  (p.  75).  Further  discussion  elaborates  her  inte- 
gration of  the  structural  theory  in  order  to  help  this  family. 

In  describing  work  with  a c'oiiple  concerned  with  a d)ing 
marriage,  where  the  issue  of  age  difference  was  the  presenting 
problem  (she  was  six  years  older  and  always  would  be),  Riley 
effectively  chooses  not  to  be  helpful  and  therefore  swallowed  up 
by  the  double  hind.  After  empathic  listening,  she  assigns  home- 
work for  the  next  session:  the  couple  must  bring  copies  of  their 
birth  certificates  witli  them.  The  art  task  Riley  presented  at  tlie 
following  session  was  a collage  made  of  the  two  copies  cut  up  and 
rearranged.  The  couple  s work  resulted  in  an  attractive,  jumbled 
collage  where  their  separate  documents  were  united.  They 

seemed  to  simultaneoasly  understand  what  tliey  were  destroying 
and  what  they  were  creating.  They  needed  very  few  words  to  do  this. 
The  couple  touched  haiuLs,  chuckled  a lot,  enc'ouraged  each  others 
participation  in  the  collage  pn)ct*ss,  and  smiled  at  their  completed 
project,  (p.  124) 

By  taking  their  presenting  problem  seriously  aiid  responding 
witli  an  art  task  that  defied  logic,  Riley  frees  herself  and  the 
clients  to  move  through  tlie  impasse  and  begin  work  on  further 
treatment  issues.  She  states. 

The  metaphoric  power  that  lies  in  an  art  task  gives  the  client(s)  an 
opportunity  to  take  charge  of  creating  new  possibilities  in  their 
problem-solving  skills.  What  deeper  level  meaning  this  ca*ative 
prtKess  speaks  to  in  the  client  may  never  be  fully  understood  by  the 
therapist,  (p.  125) 

The  case  materird  presented  in  “Multi  Family  Group  Art 
Therapy:  Families  with  a Disabk^d  Family  Memlx*r”  displays 
Riley's  versatility'  and  depth  of  experienct.*.  She  demonstrates 
exjurage,  faitli,  and  a sense  of  adventure  in  conexjiving  and  lead- 
ing a multifamily  group,  “three  fatliers,  three  mothers,  four  boys, 
three  girls.  tl)ix*e  cx)-tluTapists,  and  myself’  (pp.  148-149).  The 


group  is  observ'ed  by  eight  to  ten  staff  people  in  the  same  room 
while  two  cameramen  and  two  assistants  record  the  event  on 
video!  This  description  alone  makes  one  smile.  Amidst  the  anxi- 
ety, joy,  and  inevitable  confusion,  Riley  describes  a clear  and 
well-planned  series  of  six  one-and-one-half  hour  sessions  with 
three  famiUes,  each  with  a “ disability.  Every  ses- 

sion  has  an  interpersonal  goal,  an  art  task,  and  a time  for  pro- 
cessing art,  observations,  and  feelings.  She  deftly  interweaves  the 
tliird  family  with  the  first  two  by  the  simple  technique  of  tracing 
ones  hand,  cutting  it  out,  and  arranging  it  on  a wall  mural.  The 
hands  of  the  first  two  families  surround  the  new  members  and 
welcome  them  to  the  group. 

She  increases  self-observation  by  reconfiguring  the  family 
groups  with  the  art  task  of  creating  an  ideal  world.  This  single 
session 

illuminated  the  human  trait  of  preference  for  familiar  burdens 
ratlier  than  seeking  change  and  avoiding  challenges  created  by  new 
forms  of  stress.  This  realization  instilled  in  families  a willingness  to 
work  on  their  own  problems,  rather  than  being  jealous  of  other  fam- 
ilies and  what  appeared  on  the  surface  to  be  an  easier  life-style,  (p. 
152) 

Most  importantly,  the  handicapped  child,  was  “rapidly 
absorbed  in  this  therapeutic  approach,  reducing  differences  and 
enabling  parents  and  the  children  to  focus  on  problems  and  feel- 
ings in  a way  that  gave  permission  for  change"  (p.  157). 

Last,  but  not  insignificantly,  all  three  families  enjoyed  the 
process  of  having  fun  together,  a rare  occurrence  where  concern 
about  chronic  disabilities  can  easily  eliminate  essential  pIeasua^ 
The  use  of  videotape,  common  to  family  therapists,  but  less  so  to 
art  therapists,  provides  evideiice  to  health  care  administrators, 
supervisors,  and  insurers  that  brief  multi- family  group  art  thera- 
py is  not  only  cost-effective  but  provides  a host  of  tlierapeutic 
benefits. 

The  broad  issues  Riley  addresses  in  “Family  Art  Therapy 
and  Postmodern  Society”  provide  the  context  within  which  we  all 
work.  Family  therapy  has  always  taken  seriously  cultural  issues 
such  as  feminism,  ethnicity,  domestic  and  societal  violence,  and 
economic  pressures  that  impinge  on  family  organization. 
Malchiodi  and  Riley  explore  the  application  of  art  to  families 
struggling  with  environmental  and  interpersonal  traumata. 
Parentified  grandparents  and  grandchildren  use  art  to  sustain 
cx>nnec*tions.  Both  children  and  adolescents  use  art  to  express 
fear,  panic,  and  anxiety  following  tlie  L(js  Angeles  riots  that 
nwked  a community's  response  to  the  Rodney  King  decision  of 
1992.  Photographs  of  their  drawings  should  be  enough  to  con- 
vince tlie  most  doubtful  health  care  pn)vider  about  the  value  of 
art  to  mediate  posttraumatic  stress.  Proper  training  in  child 
abuse  reporting  proc'edures  in  addition  to  precautions  tliat  insure 
die  therapist  s phj'sical  safety  on  die  job  are  essential  for  profes- 
sional peribmianc*e. 

Comfortable  as  a team  nu’inlx'r,  Riley  earlier  made  a psy- 
chiatric referral  for  a young  girl  in  need  of  medication.  Her  eth- 
ical responsibilities  to  her  patients  iu-e  not  compromised  by  her 
need  for  control.  Riley  serves  us  well  by  reminding  us  to  attend 
to  the.se  topic's. 

Unfortunately  scientific  research  is  a weakness  of  l)oth  fields 
of  family  and  art  dierapy.  Rileys  bcxik  ofl'ers  direction  for  much 
needed  data.  In  tlie  introduction  tlie  authors  refi*r  the  reader  to 
Hanna  Yaxa  Kwlatkowska  (1978)  who  wrote  fnini  her  expcmence 
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at  the  National  Institute  for  Mental  Health  (NIMH)  and  offered 
research  prottxx)ls  and  a format  for  family  art  evaluations,  Helen 
Landgarten  (1987),  has  also  written  extensively  about  family  art 
therapy,  but  her  greatest  strength  is  long  term  treatment,  allow- 
ing the  reader  to  follow  cases  over  time. 

Managed  care  has  brought  enormous  changes  to  the  system 
within  which  all  art  therapists  and  family  therapists  operate.  How 
we  think,  how  we  plan  treatment  goals,  and  how  we  understand 
the  possibilities  of  care  are  all  affected  by  the  new  shape  of  med- 
ical politics  where  government,  insurers,  and  medicine  vie  for 
control.  The  demand  for  health  care  cost  containment  more  than 
any  other  single  issue  begs  for  research  like  Rileys  multifamily 
group  art  therapy. 

Generous  references  and  suggested  reading  listings  appear 
at  the  end  of  every  chapter.  Tbe  bibliography  is  discriminating 
and  useful  with  a breadth  and  depth  of  psychiatry,  psychology,  art 
therapy,  and  family  therapy.  A glossary  of  family  therapy  concepts 
would  have  been  a useful  addition  for  those  new  to  the  field. 

Regrets  about  this  volume  are  few.  Originally  written  as  sep- 
arate articles  for  journals,  such  as  this  one,  there  are  awkwaid 
transitions  and  repetition  that  a good  book  editor  could  have 
eliminated.  The  challenge  of  the  concepts  within  the  early  chap- 
ters on  theory  is  more  than  overcome  by  the  scope  and  creativi- 
ty in  the  clinical  work.  The  authors  chose  not  to  include  a dis- 
cussion of  the  difficulty  inherent  in  making  the  shift  in  thinking 
from  an  individual  psychodynamically-oriented  belief  system  to  a 
multigenerational  family  belief  system.  Art  therapy's  deep  roots 
in  psychoanalysis  and  art  education  can  make  this  transition  cum- 
bersome, but,  as  Riley  illustrates,  the  work  is  more  than  worth 
the  effort.  The  directed  art  task  and  the  use  of  homework,  both 
common  to  family  therapy,  could  be  seen  as  intrusive  counter- 
transference.  Rileys  art  tasks  flow  from  her  understanding  of  the 
family's  organization,  verbal  and  visual  pictures  of  the  circum- 
stances, and  mutually  agreed-upon  goals. 

Family  art  therapy  literature  is  rich,  yet  sparse;  too  few  of  us 
are  writing  about  what  we  do.  Riley  contributes  by  showing  how 
art  therapy  applies  to  many  family  therapy  approaches.  Theory 
and  application  are  successfully  interwoven  to  help  many  patient 
populations  with  various  treatment  issues.  Multifamily  art  thera- 
py groups  are  effective  for  healing,  saving  time,  and  money. 
Videotapes  document  the  creative  process  for  research  and  train- 
ing. Through  all  of  tliis,  Riley  displays  the  compassion  and  wis- 
dom of  an  experienced  clinician  who  has  refined  her  skills,  intu- 
ition, and  power  to  listen  on  many  levels.  Her  tapestry  will  never 
be  complete  because  she  continues  to  enjoy  this  creative  process. 
Offering  her  clients  and  readers  a golden  thread,  Riley  writes, 
‘There  is  a lot  of  looking,  seeing,  speaking,  and  hearing  left  to  be 
done"  (p.  5), 
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“Someone  once  told  me  a photo  was  paper  with  ‘emotion'  all 
over  it,  of  course  he  meant  emulsion,  but  the  malapropism  stayed 
with  me  (p.  4). 

“A  photograph,  then,  has  the  special  quality  of  being  simul- 
taneously a realistic  illusion  and  an  illusory  reality — a moment 
captured  yet  never  fully  captured.  We  use  film  to  stop  time, 
which  cannot  be  stopped"  (p.  4). 

PhotoTherapy  Techniques  is  a long-awaited  and  much  need- 
ed text.  The  author.  Judy  Weiser,  explores  how  photographs, 
when  analyzed  and  understood,  can  reveal  people’s  perceptions 
of  reality.  Weiser's  book  helps  readers  look  at  their  own  and  their 
clients'  “perceptive  filters."  Her  book  is  written  for  a wide  audi- 
ence: those  with  a background  in  mental  health  psychotherapeu- 
tic approaches  (including  art  therapy),  as  well  as  people  working 
in  special  education,  English  as  a second  language,  cleigy,  sum- 
mer camp  personnel,  and  so  forth.  The  author  also  states  that  the 
text  may  have  strong  implications  for  those  interested  in  fields  of 
visual  literacy,  crosscultural  studies,  anthropologists,  and  sociolo- 
gists, because  the  book's  central  thesis — how  visual  information 
is  coded,  represented,  and  placed  in  context — has  meaning  and 
applications  tliat  reach  far  beyond  the  fields  of  art  therapy  and 
photography.  Weiser  also  suggests  that  the  book  may  be  used  by 
tlie  general  public  to  enhance  self-knowledge  and  personal 
growth.  However,  she  wisely  cautions  against  using  the  exercises 
on  anyone  else,  other  than  the  self-inquirer,  without  profession- 
al training  in  therapeutic  models. 

Weiser  begins  the  book  by  describing  the  powers  of  pho- 
totlierapy.  She  reiterates  her  psychological  electicism  in  her 
approach  to  phototherapy,  emphasizing  that  it  is  both  “photo  in 
therapy”  and  “photo  as  therapy.”  She  then  goes  on  to  define  five 
main  approaches  to  phototherapy  which  include:  (1)  photo-pro- 
jective techniques,  (2)  self  portraits,  (3)  photos  of  tlie  client  by 
others,  (4)  photos  taken  or  collected  by  the  client,  and  (5)  album 
and  photo  biograpliical  snapshots.  Within  each  of  the  chapter 
sections,  Weiser  uses  anecnlotes  from  her  own  practice  and  ofiers 
starter  exercises.  However,  she  states  clearly  that  the  book  is  not 
intended  as  a “how-to”  guide  to  phototherapy  hut  rather  a study 
of  tlie  collaborative  therapist-client  approach.  Weiser  also  states 
that  her  book  does  not  [attempt  to]  provide  a comprehensive  lit- 
erature review,  but  she  does  make  references  to  other  authors 
and  practitioners  who  have  inspired  her  in  the  integration  of  the- 
ory and  action. 

Weiser's  ability  to  descril)e  the  camera  as  a metaphor  for  the 

'From  “Btx)k  Ke\1ew"  by  Julia  CU'iitleman  Byers.  19^M.  CanmlUm 
Art  Therapy  Association  Jottmal,  8(2),  pp.  37-^1.  Copyright  1994  by  the 
Canadian  Art  Tlierapy  Asscx'iation.  Adapted  with  pennls.slon. 
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human  experience  of  perception  is  very  creative  and  insightful. 
Words  like  ‘‘focal  lengtlis/'  “space,”  “perception,”  and  “filters” 
take  on  new  meanings  and  tones.  In  this  light,  it  is  surprising  that 
Weiser  does  not  deal  with  active  darkroom  techniques.*  The 
darkroom  experience  seems  a potential  way  to  explore  the  shad- 
ow side  of  the  personality.  The  rationale  for  this  omission  may  be 
attributed  to  Weisers  experience  using  primarily  Polaroid  pic- 
tures and  snapshots,  the  lack  of  technical  facilities,  and  tlie  resis- 
tance of  many  people  to  explore  the  “art”  of  photography  in  [a] 
more  in-depth  way. 

After  clearly  outlining  the  five  principle  areas,  Weiser  then 
explores  more  in-depth  applications  of  each  technique.  In  pro- 
jective phototherapy  techniques,  emphasis  is  on 

both  the  active  and  passive  aspects  of  projecting,  decoding,  de-con- 
structing emotional  content  from  stimulus  images  as  the  client  is 
as.sisted  in  exploring  his/her  construction  and  association  cf  meaning 
and  feeling  which  they  believe  to  be  originally  residing  in  the  pho- 
tographic artifact,  (p.  61) 

Weisers  anecxlotes  are  clinically  sound  and  very  moving. 
She  describes  a client  who  noticed  “a  photo  that  really  caught  his 
eye”  hanging  on  the  therapists  wall.  The  photo  was  of  a white- 
faced mime.  (Weiser  promotes  photographic  images  which  can 
be  spontaneously  chosen  by  clients  to  encourage  initial  projec- 
tion in  the  early  stages  of  therapy).  This  client  recounted  taking 
his  son  to  a circus  where  he  had  to  leave  when  a white-facc[d] 
clown  came  out.  It  was  lus  sons  initial  disappointment  which 
c*aused  him  to  explore  the  incident.  At  first  he  thought  his  reac- 
tion was  merely  claustrophobia.  Through  this  “new"  photo  he 
realized  that  he  again  "felt  panic  and  the  need  to  flee.”  His  first 
reac*tion  in  therapy  was  recalling  his  experiences  of  sadness  and 
decay  in  Vietnam  during  the  war.  Later,  as  other  similar  associa- 
tions and  events  occurred  in  real  life,  he  regained  another  layer 
of  insight.  The  client  became  able  to  connect  powdered 
Hafloween  fat'e  makeup  to  powdered  lime  dust  left  on  children  s 
bodies  in  a village  he  helped  eradicate  as  a soldier.  Thus,  tlie 
therapist  was  able  to  pursue  continued  work  to  resolve  repres- 
sion of  thoughts  that  caused  him  discomfort  in  his  current  life. 

Weiser  also  describes  how  a therapist  can  use  found  photos 
(magazines,  birthday  cards,  etc.)  to  evoke  responses.  This 
approach  appears  similar  to  Landgartens  (1980)  use  of  collage 
box  material  in  art  therapy.  However,  from  Weisers  description, 
the  client  doesn’t  necessarily  create  new  images.  Rather,  the 
therapist  uses  the  images  to  simulate  discussion  or  further  pho- 
totherapy techni(jues.  For  instance,  Weiser  describes  a family 
who  came  into  tlierapy  having  tlifficulty  recognizing  their  roles 
and  responsibilities  in  tlie  events  leading  up  to  the  suicide 
attempt  of  their  16-year-old  son.  The  therapist  showed  the  fami- 
ly five  photos,  asked  them  to  write  down  tlieir  different  reactions, 
and  then  hail  the  family  members  share  those  reactions.  The 
t‘xercise  helped  show  that  no  one  could  be  wrong  in  the  absolute 
sense.  Sulxseijuently,  tlie  family  was  able  to  explore  their  fei*lings 
umlemeath  differing  perceptions.  Weiser  appropriately  cautions 
that  the  layers  of  defense  in  each  person’s  capacity'  to  uncover 
painful  material  must  be  executed  and  lifted  slowly.  She  cites  the 
e.xample  of  *'Matlu‘w”  who  explort*d  one  plioto  imagi*  over  2 1/2 

*judy  Weist‘r  responds.  ‘Ironlejilly.  this  was  one  of  the  .seetlons 
addressed  in  the  crnginal  inannseiipt  svliich  [the)  editor  cut  due  to 
length-of-lxH)k  eonstraintsl!" 


years  to  resolve  undiscovered  childhood  abuse.  At  the  end  of  this 
section,  the  author  provides  stimulus  exercises  in  eliciting  and 
questioning  techniques  to  focu*  on  underlying  themes  and 
issues. 

The  next  section  of  the  book  fcx:uses  on  working  witli  self- 
portraits.  Weiser  tends  to  design  interventions  to  activate  self- 
esteem, self-cxinfidence,  and  self-acceptance  (not  barriers) 
between  clients  and  others.  For  instance,  she  might  tell  a client, 
“[PJretend  for  a moment  that  you  have  won  a free  portrait  sitting 
at  the  best  place  in  town.”  The  exercise  helps  the  client  to  use  his 
or  her  own  perception.  These  types  of  exercises  provide  an 
opportunity  to  discuss  and  explore  what  happens  when  clients 
plan  and  then  pose  for  snapshots  of  themselves.  Further  interac- 
tive “debriefing”  of  the  experience  in  actually  making  that  image 
is  created.  Weiser  also  demonstrates  how  “self-portrait  Polaroids 
made  in  the  therapist’s  ofRce  [might  help  clients]  who  are  resis- 
tant [and]  repressing  difficult  material.”  “Polarized"  Polaroid 
exercises  are  used  to  explore  dualities  and  ambiguities.  As  Weiser 
states;  “[I]t  is  not  possible  to  view  an  image  of  oneself  knowing 
tliat  it  is  oneself  and  sea  it  as  if  it  were  a stranger.  There  is  always 
privileged  knowledge  that  cannot  be  removed  from  the  percep- 
tual process”  (p.  145).  However,  caution  must  be  used  in  apply- 
ing these  concepts  and  ideas  to  personalities  whose  self-image  is 
fragile. 

’The  intent  in  the  next  part  of  the  book  is  to  explore  tlie  con- 
nections in  “seeing”  other  perspectives.  As  Weiser  begins,  “(Tjhe 
key  word  in  speaking  of  photograph[s]  is  take  ...  and  in  a sense 
photographers  take  us,  we  become  partly  theirs,  at  least 
metaphorically.  Their  ‘having’  us  is  a demonstration  that  some 
sort  of  relationship  or  interaction  between  us  has  ocxnirred”  (p. 
187). 

Weiser  says  that  the  camera  records  everything  tliat  its 
viewfinder  “sees,”  but  the  implication  is  that  people  tend  to  see 
selectively,  especially  when  focusing  on  a person  of  interest. 
These  implicit  metaphorical  associations  to  the  “camera”  as  a 
pseudo  person  have  been  made  through[out]  tlie  book,  attribut- 
ing photography  as  a verb  as  well  as  a noun.  “A  camera  does  not 
just  record,  it  also  mediates”  (p.  3).  ‘The  camera  pointed  at  her” 
(p.  54).  “My  camera  has  pointed  out  to  me  ...”  (p.  230).  "It  aU 
depends  on  tlie  trust  of  the  photographer  ...  the  power  of  the 
camera  ...”  (p.  197).  Although  not  explicitly  stated  m the  book, 
from  a psychoanalytic  perspective  one  might  speculate  on  the 
potentialities  of  tlie  "intrusion”  of  tlie  camera  as  having  transfer- 
ential  elements  in  the  therapeutic  encounter — similar  pt*rhaps  to 
the  [GJestidt  empty  chair  conc*ept  and  tlie  Winnicottian  c'onc'epts 
of  the  transitional  phenomena  and  tlie  transitional  object.  The 
power  of  an  object  which  is  used  to  “see”  through  <•  qx-rienc'c  has 
vast  analytical  implic'ations  for  discxiurse. 

Then,  from  a multilevel  framework,  Weiser  appniaches  the 
"debriefing”  of  photos  of  the  client  taken  by  another.  Through 
the  case  illustrations  of  Penny,  Eva,  Maureen,  and  Joseph,  the 
therapist  describes  the  importance  of  tlie  level  of  actual  visuiil 
content  in  the  picture.  She  then  probes  the  meanings  of  the 
detail  for  the  client  and  how  original  meanings  can  change  ovt^r 
tini(‘.  She  also  includes  tin*  rok»  of  the  photognipluT  in  ndatioii 
to  the  client,  whether  that  relationship  is  old  or  new.  Fimilly,  with 
all  her  clients,  she  poses  the  (juestion  of  what  should  lx.'  done 
with  the  images  after  the  therapeutic  experienc'e.  These  anec- 
dotes serve  to  illustrate  .secret  messages  in  interptT.sonal  rela- 
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tionships.  Tlie  author  carefully  reattributes  family  system  per- 
spectives of  family  power  alignments,  triangulation,  emotional 
cutoff,  mirroring,  and  other  behaviors. 

Subsequently,  Weiser  also  brings  in  other  applications  of 
theory  and  practice.  In  the  last  stages  of  AIDS-related  diseases, 
Weiser  feels  very  strongly  that  it  is  one  thing  to  have  photos  of 
special  people,  places,  or  things,  but  it  is  also  different  and  much 
better  to  have  photos  of  oneself.  Depending  on  the  therapeutic 
focus,  Weiser  states  that  “taking  charge  of  what  is  being  done  to 
ones  body  is  often  the  first  step  in  seizing  the  will  to  live. 
Encouraging  these  types  of  patients  with  photographs  of  their 
physical  and  emotional  changes  is  a step  towards  self-recognition 
and  the  ability  to  react  to  what  is  happening." 

Finally,  the  author  explores  in-depth  metaphors  of  self-con- 
struction. She  shows  how  photography  assignments  can  bridge 
generational,  cultural,  class,  racial,  sexual,  and  even  political  dif- 
ferences (i.e.,  shooting  pictures  instead  of  guns).  Weiser  discuss- 
es how  the  control  and  power  over  what  to  frame  in  the  viewfind- 
er increases  clients'  feelings  of  empowerment.  She  also  shows 
how  a “collection  of  photos  given  to  a person  [by]  another  can 
serve  as  a very  powerful  retrospective  summation  of  a person  s 
life,  positively  reframing  unsettling  fixed  negative  experiences. 
Especially  for  tlie  geriatric  population,  [the]  collection  of  photos 
can  be  used  for  life-aftirming  and  memory-evoking  purposes." 

In  her  summarizing  chapters,  Weiser  looks  at  photosystems 
and  personal  family  systems  from  a structural  perspective.  W^at 
is  noticed  in  albums  is  not  only  the  overt  content,  but  selective 
forgetting,  which  is  really  selectively  constructed  narratives. 
Weiser  “changes  the  pic’ture"  as  she  demonstrates  multigenera- 
tional  messages  and  expectations  in  her  own  family  system. 
Weiser  bravely  uses  her  own  narrative  to  explore  and  understand 
the  meaning  certain  photos  had  for  her,  to  demonstrate  her 
application  of  the  theoretical  underpinnings  of  systems 
approach,  and  how  photos  have  made  her  personal  life  more 
insightful.  Tliis  rare  blend  of  the  personal  in  a text  is  honest  and 
refreshing.  In  most  psychological  books,  it  is  uncommon  to  find 
the  therapist  exposing  vulnerability  and  naivety,  but  Weiser  is  flu- 
ently able  to  use  herself  as  an  object. 

Weiser  concludes  with  reiterating  the  sense  of  wonder  and 
awe  at  the  magic  inherent  in  the  photographic  process. 
Photographs  give  the  opportunity  to  witness  paradoxes  and  coex- 
ist in  mutual  c^ontradictions.  As  the  author  states  in  using  pho- 
totherapy tc'chniques,  people  can  “get  a picture”  of  their  lives 
that  is  worth  more  than  a thousand  words.  It  seems  that  tlin)ugh 
photos  as  a tool  in  therapy  the  client  is  able  to  use  both  the  “cam- 
era" and  the  therapist  as  an  auxiliary  ego. 

Judy  Weiser  bridges  her  experience  working  with  First 
Nation[s]  peoples,  in  family  and  conjoint  tlierapy,  in  crisis  inter- 
vention (divorce,  bereavement,  and  long-term  terminally  ill,  such 
as  AIDS  sufferers),  in  a very  sensitive  and  creative  manner.  Her 
lKK)k  reads  as  an  infonnative  journal  full  of  rich  examples  of 
applications.  This  book  is  what  its  title  promises:  an  exploration 
of  the  secrets  of  personal  snapshots  and  family  albums.  As  she 
reiterates  at  the  end  of  her  book,  readers  must  be  c*omfortable 
with  concepts  such  as  selective  perception,  situationally-based 
reality,  synch ronicity.  ego  cvntrism,  ethnocx>ntrism,  and  Ix’  fluent 
enough  witli  ones  own  theoretical  underpinnings  to  recognize 
where  these  things  may  be  iiffecting  communications  with 
clients.  The  r(x*omm(‘nded  readings  are  very  timely  and  appro- 


priate. This  book  affords  everybody  the  opportunity  to,  as  Jung 
once  said,  trust  that  which  has  meaning. 
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Weiser  is  a practicing  phototherapist  and  a professional  pho- 
tographer. Early  in  her  career  as  a photographer  and  as  a psy- 
chotherapist Weiser  realized  that  personal  snapshots  and  person- 
al albums  constituted  dynamic  stimuli  that  "permitted 
connections  with  unconscious  and  deeply-based  memories, 
thoughts,  and  feelings  which  verbal  therapy  had  not  been  able  to 
reach"  (p.  XIII).  She  began  using  them  with  her  psychotherapy 
patients  and  quickly  realized  the  enormous  benefits  of  doing  so. 

This  book  is  meant  to  be  a guidebook,  imd  it  offers  a set  of 
techniques  for  already  competent  therapists  to  add  to  their  pro- 
fessional repertoire  of  counseling  skills  (p.  X\0.  Chapter  Two 
prorides  an  overview  of  therapeutic  techniques,  namely:  1)  the 
projective  process,  2)  working  with  self  portraits,  3)  working  with 
photos  of  clients  taken  by  other  people,  4)  working  with  photos 
taken  or  collected  by  clients,  and  5)  working  with  the  family 
album  and  otlier  autobiographical  photos. 

The  projective  process  is  aimed  at  exploring  client  percep- 
tions. values,  and  expectations.  Tlie  chapters  are  amply  illustrat- 
ed with  appropriate  photos  and  followed  by  sample  exercises 
which  consist  of  instructions  on  how  to  pniceed,  what  questions 
to  ask,  and  so  on.  Weiser  also  provides  examples  of  actual  cases, 
and  her  interpretations  of  tlie  tlierapeutic  pnxx*ss  are  useful 
regardless  of  the  tlierapists  particular  tlieoretical  orientation. 

The  book  is  well-written,  readily  aaxissible  to  her  audience, 
and  potentially  useful  to  therapists  of «’  fferent  theoretical  jx)r- 
suasions,  using  different  techniques  of  psychotherapy.  The  tech- 
niques are  the  result  of  a caring,  involved  human  being  who  is 
obriously  passionate  about  what  she  is  doing  and  would  like  to 
share  her  skills  with  as  many  people  as  she  can  reach.  This  Ixxik 
is  a gold  mine  and  is  recommended  as  useful  and  instructive  to 
persons  engaged  in  the  phototlierapeutic  enteq^rise.  It  is,  as 
Weiser  says,  “a  set  of  flexible  tools  with  which  to  construct  a 
pnxvss  tailored  to  each  client  s individual  needs  and  goals"  (p. 
345).  Congratulations  Judy  Weiser,  and  thank  you. 

•From  "B(X)k  Reriew"  l.y  Slephanio  Zuperko  Dudek.  1994, 
Am’tican  P^ycholo^cal  Association,  Division  10.  Psyrholoffy  atul  the 
Arts,  Ni'ivsletter,  Summer,  unpagtd.  Copyriglit  1994  by  the  American 
PsvchoUigieal  Assoeialion.  Adapted  with  pi*rml.sskm. 
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Video  Review 

The  Shattered  Sugar  Bowl:  Kids 
with  Diabetes  Speak  Out 

Produced  and  directed  by  Diane  Rode,  A.T.R., 
New  York,  NY:  Through  Our  Eyes  Productions. 

VHS  1/2",  30  nninutes,  color,  rental  $50,  purchase 
$195. 

This  Flower  Comforts  You:  Girls  On 
Dialysis 

Produced  and  directed  by  Diane  Rode,  A.T.R., 
New  York,  NY:  Through  Our  Eyes  Productions. 

VHS  1/2",  29:21  minutes,  color,  rental  $50,  pur- 
chase $195.  From  Through  Our  Eyes  Productions, 
The  Child  Life  Program,  The  Mount  Sinai  Medical 
Center,  Box  1268,  One  Gustave  L.  Levy  Place, 
New  York,  NY  10029-6574,  or  call  212-241-6797 

Reviewed  by  Barbara  Faith  Cooper,  MPS,  A.T.R., 
South  Salem,  NY 

Diane  Rode,  Executive  Producer  of  Throu^rii  Our  Eyes 
Productions,  describes  this  company  as 

a patient  wllaborative  video  production  company  where  pediatric 
patients  (ages  i^20),  who  have  experienced  and  mastered  aspects  of 
chronic  illness  and  medical  interventions,  function  as  video  produc- 
ers to  document  their  ex|)eriences.  The  patient  producers  work  with 
creative  arts  c*onsultants  to  use  media  and  other  arts  modalities  to 
create  their  own  “living  with  illness**  videos.  These  videos  (five,  to 
date)  are  used  to  inform  and  educate  fellow  patients,  families,  health 
care  providers,  and  die  community’  at  large  regarding  llie  nature  of 
illness  and  recuperation  as  experienc'ed  from  the  point  of  view  of 
young  people  living  with  specific  conditions,  (Rode,  1994) 

The  children  and  adolescents  are  involved  in  every'  aspect  of 
tlie  video-making  process,  from  concept  to  script,  camera  work, 
music,  and  editing.  They  are  involved  in  tlie  therapeutic  group 
prxx,‘esses  necessary'  to  collaborate  in  a creative  project.  More 
importantly',  they  process  all  aspects  of  their  illnesses  that  come 
tlirough  so  beautifully  in  tliese  films:  physical,  emotional,  and 
relational. 

To  review  tliese  films,  it  is  necessary  to  address  them  from 
two  clifferent  ptjints  of  view.  In  the  Mt.  Sinai  Child  Life  Program, 
video  is  used  as  an  art  medium;  these  films  reflect  some  of  tliat 
work.  The  viewer  can  appreciate  the  films  as  the  creative  heiding 
process.  Second,  these  films  are  infonnative  and  creative  dcx;u- 
mentaries  alx)ut  their  sjiecific  subjects.  This  review  discusses  two 
of  tlie  five  films  in  tliis  body  of  work. 

In  The  Shattered  Sugar  Bowl,  children  with  diabetes  open 
the  video  singing  a calypso  tune  titled  “Blood  Sugar  High,  Blood 
Sugar  Low,**  taking  turns  singing  their  own  improvised  lyrics  to 
the  tune.  Vignt‘ttes  t'f  the  group  of  children  in  creative  arts  gniups 
demonstrate  tlie  use  of  music,  art,  sandtray,  dance,  and  drama. 
Tlie  cliildani  film  each  otlier  throughout  all  of  this,  and  they  inter- 
view ,stalT  and  each  other  alxuit  their  medical  conditions. 

Tlu'y  follow  each  other  with  tiieir  c ameras  to  supermarkets 


to  discuss  food  choices,  to  their  homes  where  they  discuss  their 
every'day  lives  living  with  their  condition,  and  they  interview  tlie 
“person  on  the  street”  about  diabetes.  The  children  speak  about 
tlie  physical  and  emotional  experiences  of  their  illness  from  diag- 
nosis to  treatment.  Their  .self-treatment,  such  as  taking  their  ovvr. 
blood  sugar  counts  and  giving  themselves  injections,  is  shown, 
described  by  the  children,  and  demystified. 

This  Flower  Comforts  You  is  made  by  five  girls  who  are 
undergoing  kidney  dialysis  treatment,  typically  three  times  each 
week  for  a number  of  years.  The  video  is  a collage  of  vignettes  of 
the  girls  speaking  about  their  experiences  through  music,  poetry, 
and  their  artwork.  They  interview  each  other,  their  doctors,  nurs- 
es, and  social  workers,  and  they  film  each  other  going  through 
their  days  which  include  quantities  of  time  at  the  dialysis  center. 

The  importance  of  the  creative  arts  therapies  is  clearly 
shown  in  tills  film;  the  film  itself  is  an  expressive  art  piece.  Poetry 
such  as  “Dear  dialysis  machine”  poignantly  explores  the  girls’ 
ambivalent  feelings  about  treatment.  They  show  collage  and 
poetry  titled  “How  I feel  about  my  kidney  failure.” 

This  film  very  clearly  expresses  the  feeling  and  lives  of  the 
patients  and  an  enormous  amount  of  information  about  the  ill- 
ness and  treatment.  As  the  girls  receive  treatment,  they  describe 
what  is  happening  and  how  it  feels.  One  girl  who  had  a success- 
ful transplant  is  part  of  this  group.  She  describes  her  experience 
and  what  her  life  is  like  now.  Another  girl  had  an  unsuccessful 
transplant  and  speaks  about  that  as  well. 

There  are  poignant,  funny,  and  informative  aspects  to  these 
films.  The  children/adolescents  become  empowered  by  being 
able  to  film  and  interview  the  doctors,  to  be  the  ones  in  control 
in  a situation  that  is,  for  the  most  part,  uncontrollable. 

While  these  are  not  “how  to  use  video  as  a modality”  films, 
they  can  be  quite  inspiring  to  creative  arts  therapists,  (For  exam- 
ple, after  I showed  these  films  to  a graduate  art  therapy  class,  one 
student  brought  her  camera  into  her  field-work  setting  and  made 
a video  with  her  group.)  These  films  were  made  primarily  as  a 
group  process  art  piece.  However,  as  infonnative  documentary 
videos  they  aie  appropriate  for  viewing  by  Child  Life  depart- 
ments in  medical  settings,  by  educators  of  doctors,  nurses,  social 
workers,  and  other  medically  related  caregivers,  and  by  anyone 
interested  in  using  video  as  a medium. 

The  films  have  a professional  quality  that  is  enhanced  by 
their  homemade  aspect.  The  viewer  can  genuinely  feel  the 
involvement  of  the  children.  The  music,  most  of  it  made  by  the 
children,  enhances  the  videos’  mood.  Clearly,  the  editing 
process,  which  was  done  by  a professional  video  editor  working 
with  the  children,  keeps  the  integrity  of  the  project  intact. 

The  “stars”  of  these  videos  are  the  children,  who  are  so  open 
and  honest  about  their  feelings  and  joyful  in  the  creati  process. 
They  must  feel  a good  deal  of  satisfaction  in  being . D:e  to  “nor- 
malize” an  illness  for  the  newly  diagnosed  chiltlren  who  will 
watch  these  films  in  years  to  come. 

In  a sense,  these  are  not  films  about  art  therapy.  They,  as 
films,  are  art  tlierapy.  The  viewer  expericnc'es  many  levels  of 
engagement  with  tliese  films;  as  a voyeur  into  a group’s  thera- 
peutic process,  emotionally  experiencing  what  these  children  go 
thniugh,  learning  all  there  is  to  know  about  diagnosis  and  tnnit- 
nient  from  the  child’s  perspective,  and  as  a witness  to  the  creative 
spirit  in  all  its  glory. 

Reference 

Rtxle,  U.  (1994).  Infonnative  promotional  piece  aeeoinpanjing  \1di 
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Noteworthy 


1996  Engagement  Calendar  to  Support  Pediatric  Art 
Therapy 


Robin  Gabriels,  MA,  A.T.R.,  LPC  has  announced  tliat  a 
100-page,  full-color  desk-top  calendar  filled  with  young  patients' 
art  is  being  produced  by  tlie  National  Jewish  Center  for 
Immunology  and  Respiratory'  Medicine  in  Denver,  Colorado. 
The  proceeds  from  calendar  sales  will  fund  the  pediatric  art  ther- 
apy program  at  the  hospital.  The  art  therapy  services  at  the 
National  Jewish  Center  include  individual  and  family  therapy 
and  assessment  for  patients  of  all  ages.  In  addition,  art  therapists 
offer  topic-specific  groups  such  as  parent/child  interaction,  social 
skills,  chronic  illness,  medical  play,  body  image,  self-esteem,  sin- 
gle parenting,  and  multifamily  work. 

The  calendar  is  an  excellent  gift  idea  for  family,  friends,  or 
business  associates.  AATA  members  rec*eive  a special  rate  of 
$12,00  per  calendar  plus  shipping  charges  ($2.50);  all  others  may 
order  the  calendar  for  $15.00  plus  shipping.  Special  bulk  rates 
for  purchase  and  sliipping  are  also  available.  For  more  informa- 
tion, please  write  to:  National  Jewish  Center  for  Immunology 
and  Respiratory  Medicine.  1400  Jackson  Street,  Ml  12  do 
Melissa  Bice,  Denver,  CO  80206,  or  call  800-423-8891,  ext.  1122. 


The  Art  of  Cay  Drachnik 

After  20  years  of  working  as  a clinician  and  in  go'.  enimental 
affairs  on  behalf  of  art  therapy,  art  therapist  Cay  Dradinik, 
A.TR.-BC,  HLM,  has  returned  to  painting  and  exhibitions  of  her 
work.  Her  training  as  an  iulist  has  included  studies  at  the  Kansas 
City  Art  Institute  and  later  work  as  a fashion  illustrator  in 
Washington,  D.C.  Recently,  she  luis  continued  her  art  studies 
with  painters  Jerald  Silva  and  Cary  Pruner.  She  currently  exhibits 
her  watercolors  throughout  nordiem  California,  in  shows,  muse- 
ums, and  galleries. 

Cay  has  won  numerous  awards  for  her  work  over  the  last  3 
yeais,  including:  the  1993  California  Arts  League  Best  in  Show; 
Art  of  California  magazine  Bronze  Award;  the  1993  Northern 
California  Arts  l^eague  Merit  Award;  First  Place  in  Waterc't>lor, 
Lodi  Art  lx*ag\ie;  1995  Best  in  Show,  Ix)di  Art  Ix^agnc;  1995 
California  State  Fair  Merit  Award;  and  the  1995  California  Art 
Unigue,  2nd  Plact*  in  Mixed  Media.  Cays  work  will  also  be 
included  in  a group  show  at  University'  of  (California  at  Da\is 
Faculty  Club  Show  in  OctobcT  1995.  In  her  span*  time,  Ca\‘  has 
lH*en  conducting  art  chtsses  for  children  7 to  13  years  old  at  the 
Sacramento  Fine  Arts  Oniter. 


Michelle,  age  15:  "1  did  it  because  I was  hoping  1 could 
go  home  some  day  and  go  to  the  pond  on  a sunny 
day  and  watch  the  animals  swim," 


Cay  Drachnik  with  one  of  her  water  color  paintings  at 
her  home  In  Sacramento,  CA. 


215<; 


204 


AMERICAN  ART  THERAPY  ASSOCIATION,  INC. 
26TH  ANNUAL  CONFERENCE 


Mta  co^' 


November  8-12,  1995 
Town  & Country  Hotel 
San  Diego,  California 


IF  YOU  HAVE  NOT  RECEIVED  YOUR  CONFERENCE  PROGRAM 
CALL  THE  AATA  NATIONAL  OFFICE  AT  (708)949-6064. 
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Hie  Art  of  Healing  Children 

1996  Engagement  Calendar 


Forty-eight  powerful  and  poignant  full-color  artworks 

and  five  heartfelt  poems  by  emotionally  disturbed 

children  adorn  this  award  winning, 

critically  acclaimed  weekly  cal- 

endar.  A perennial  bestseller  ^ | J 

at  museum  shops  and  quality  C 

bookstores,  past  editions  have  

sold  thousands  of  copies  nationally.  cjaENDAr 

AWARD  S’ 


WORLD 

CALENDAR 

AWARDS 


WINNER 


..<1  beautiful  engagement  calendar." 

—Jesse  Hamlin,  S.F.  Chronicle 

"Their  talent  tugs  at  your  heart. " 

—Herb  Caen.  S.F.  Examiner 

"Heartbreak,  joy  on  canvas." 

—Walt  Wiley,  Sacramento  Bee 

'Truth  and  beauty  in  art  therapy." 

—Richard  Scheinin,  SJ.  Mercury'  News 


Make  checks  payable  to:  Send  to:  Napa  State  Hospital 

N.S.H.  Children's  Arts  Program  Children's  Arts  Program 

P.O.  Box  7247 
Napa,  CA  945S8 

Please  send  me calendars  $14.95  for  a total  of  $ 


Address 


What’s  New  In  Ancient  Geological  Products 
For  Art  Therapists' 


Rock  Art  Boards 

Using  the  methods  of  the  Ancients  who  carved  heiroglyphics 
and  petroglyphs  into  stone,  this  unique  form  of  expression 
allows  the  individual  to  scratch  their  picture  into  5”  x 8” 
sandstone  Rock  Art  Boards— and  when  they’re  done,  the  user 
has  an  attractive  piece  of  art.  Easy  to  do,  this  expressive,  tactile 
method  of  illustration  is  appropriate  for  children,  adolescents 
and  adults.  Rock  Art  Boards  with  the  wooden  carving 
styluses  are  packaged  ten  for  $10.00.  < 


Quicksand  Creativity  Kit  ^ 

Make  incredible  shapes  and  figures  quickly 
and  easily.  With  the  sculpting  tools  provided 
and  illustrated  creativity  guide  any  individual  Oirt® 
can  find  expression  in  three  dimensions!  V 

It’s  an  excellent  hands-on  activity.  Mix  with 
water,  pack  and  dry,  and  you're  ready  to  create 
fantastic  sand  sculptures.  No  additives  needed! 

QuickSand  is  totally  reusable;  this  all-natural  product  cleans 
up  quickly  and  easily.  The  8-Ib.  bucket  of  QuickSand  is  $13.00. 


All-Natural  Jurassic  Playsand 

Our  200-million  year  old  pure,  dust  and  dirt  free  sand  that  the 
dinosaurs  walked  in  is  perfect  for  therapy. 

Jurassic  Playsand  is  all-natural,  with  a warm,  cinnamon  color, 
and  is  smoother,  softer,  and  sticks  together  better  than  any  man- 
made sand.  Best  of  all,  it’s  totally  safe  — there’s  no  silica  dust  to 
breathe.  The  cost  is  $15.00  per  50  Ib.  bag,  which  we 
O can  ship  anywhere  in  the  USA. 

yjpywT « Sand  irays 

We  offer  a deluxe  sand  tray  for  dry  or  wet  sand 
therapy  use.  The  tray  is  3"  deep  and  a standard 
\ 19.5"  X 28.5"  size.  The  inside  is  painted  a water- 

rf.gjjUjy'  1 resistant  sky  blue,  and  has  white  melamine  sides 
with  durable  trim. 

Sand  trays  cost  $75.00  each;  add  $15.00  for 
activity  top.  Our  50  lb.  bag  of  Jurassic  PlaySand. 
for  $15.00  extra,  will  fill  your  tray  to  the  mid  point.  Custom 
trays  to  fit  your  space  requirements  also  are  available. 

Shipping  on  all  orders  is  additional. 


These  wonderful  products  and  the  geologists  who  discovered  them  are  at: 

Salix  Corp.,  where  natural  products  for  use  in  therapy,  art  and  education  are  brought  from  the  earth  to  you. 

Credit  card  phone  orders  accepted:  fax  or  mail  your  order  to:  60  E.  600  South  / Salt  Lake  City,  UT  841 1 1 / Phone  (8011  531-8600  / Fax  531-8603 
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a serious  and  compelling  analysis... 


0-393-‘'019(v4  S'»S.(K)  314  pages  May.  1W> 

People  who  ha\  e been  abused  often  keep 
their  memories  locked  in  a strongbox  of 
dissociation,  hidden  e\  en  from  thenisek  es. 
Showing  how  these  individuals  simulta- 
neously rewal  and  camouflage  dissociated 
and  repressed  information  in  drawings,  this 
ground-breaking  book  exjdores  the  com- 
plex tnessages  in  art  and  the  graj')hic 
communications  that  are  characteristic  ol 
those  with  multiple  personalit\’  disorder. 


"Vm  h(H)k  constitutes  a leap  foru'cml  in  both 
the  pictorial  ini  estimation  ofdissociatii  e 
identity  disorder  and  the  continuing  dei  elop- 
ment  ofarimaking  as  therapy. . . 'Ibis  lxx)k  a 
serious  and  coml)elling  analysis,  is  a culmina- 
tion of  years  of  clinical  study  that  captures  the 
eye,  mind,  andheari  of  the  ivader/rieuvr" 

— i;.st<.lk'  S.  Klult.  .MC.Vr.  .MVIR 


la 


Includes  analysis  of  over  ISO  patient  drawings,  paintings, 
and  collages,  'rwenty-one  are  reproducer!  in  color. 


Essential  fare  for..Jhose  who  care  about  healing  and  the  arts. 


Bridgiiig  tlie  Silence: 

Nonverbal  Modalities  in  the  I’reatnK’nt  ut 
Adult  Suiv  i\orsol  Cliiklliood  Sexual  Abuse 

Susan  Simonds 

"’Ops  I (lOOO  sJO»u 


'Sim()}i(lsh(isoi}ia}iizc(l a ircdith  (tf 
jmictkal  (Old  t!  x*(  m V/c  v d if  iji  )fvi<  iti<  n / 
Jhdu  mnivthcifi  a dcauhofhanNn- 
JhullnihlicatUms,  (juufcfvnLVl))i*scuUi 
fiuns,  (ifhl fhcomi inulitiou  (ff\\\/>rcs- 
sire  therapists  ifitna  resjHriisitfleancI 
easy  to-fvad  text.  " 

n,m\  t < ilu'ii  \1  \ , Nil 


To  Order  Call  Toll  Free  1-800-233-4830 

W.W.  Norton  SC  Company 


CHARLES  C THOMAS  • PUBLISHER 


□ Moon,  Bruce  L.-EXIST£i4TIAL  ART  THERAPY:  The 
Canvas  Mirror.  (2nd  Ed.)  '95,  230  pp.  (7  x 10),  21  il, 
$49.95,  cloth,  $29.95,  paper. 

□ Miller,  Susan  B.-WHEN  PARENTS  HAVE  PROB- 
LEMS: A Book  for  Teens  and  Older  Children  with 
an  Abusive,  Alcoholic,  or  Mentally  III  Parent.  '95, 
94  pp.  (7  X 10),  $31.95,  cloth,  $18.95,  paper. 

□ Moon,  Bruce  L.-INTROOUCTION  TO  ART  THER- 
APY: Faith  in  the  Product.  '94, 222  pp.  (7  x 10),  17 
il.,  $47.95.  «29.A5.paptr. 

□ Makin,  Susan  R.-A  CONSUMER'S  GUIDE  TO  ART 
THERAPY— For  Prospective  Employers,  Clients  and 
Students.  '94, 112  pp.  (7  x 10),  $29.95. 

S16.95,  p»p*r. 

□ Exiner,  lohanna  & Denis  Kelynack— DANCE  THER- 
APY REDEFINED:  A Body  Approach  to  Therapeutic 
Dance  '94, 130  pp.  (7  x 10),  12  ii.  $35.95. 

□ Fryrear,  |erry  L.  & Irene  E.  Corbit— PHOTO  ART 
THERAPY:  A Jungian  Perspective.  '92,  220  pp. 
(7  X 10),  24  il.,  $46.95.  $29.95.  ptptr. 

□ Moon,  Bruce  L.-EXISTENTIAL  ART  THERAPY;  The 
Canvas  Mirror.  '90,  184  pp.  (654  x 954),  21  il., 
$38.95.  $24.95,  ptp*r. 

□ Radocy,  Rudolf  E.  & J.  David  Boyle- PSYCHOLOG- 
ICAL FOUNDATIONS  OF  MUSICAL  BEHAVIOR. 
(2nd  Ed.)  '88,  386  pp.  (7  x 10),  11  il.,  3 tables, 
$56.95.  $34.95,  paper. 

□ Dennison,  Susan  T.  & Connie  K.  Classman— ACTIVl- 
TIB  FOR  CHILDREN  IN  THERAPY:  A Guide  for 
Planning  and  Facilitating  Therapy  with  Troubled 
Children.  '87. 304  pp.  (8Vi  x 11),  203  il.,  12  tables, 
$46.95,  spiral  (paper). 

□ Michel,  Donald  E.-MUSIC  THERAPY;  An  Intro- 
duction, Including  Music  in  Special  Education. 
(2nd  Ed.)  '85, 152  pp.,  2 il.,  $24.95. 

□ Levick,  Myra  F.-THEY  COULD  NOT  TALK  AND 
SO  THEY  DREW:  Children's  Styles  of  Coping  and 
Thinking.  '83,  240  pp.,  134  il.  (4  in  color),  11 
tables,  $53.95,  cloth,  $33.95,  paper. 

□ Fiirrer.  P.  ).- ART  THERAPY  ACTIVITIES  AND  LES- 
SON PLANS  FOR  INDIVIDUALS  AND  GROUPS:  A 
Practical  Guide  (or  Teachers,  Therapists,  Patents 
and  Those  Interested  in  Promoting  Personal  Growth 
in  Themselves  and  Others.  '82, 144  pp.  (8’/}  x 11), 
$25.95,  spiral  (paper). 

□ Benenzon,  Rolando  O. -MUSIC  THERAPY  MAN- 
UAL. '81,  178  pp.,  20  il.,  $29.95.  $14.95,  paper. 

□ Plach,  Tom-THE  CREATIVE  USE  OF  MUSIC  IN 
GROUP  THERAPY.  '80,  90  pp.,  4 il„  $27.95. 
$tS.9S,  paper. 


□ Boy,  Angelo  V & Gerald  |.  Pine-CHILD-CENTERED 
COUNSELING  AND  PSYCHOTHERAPY.  '95,  262  pp. 
(7  X 10),  $59.95,  cloth,  $34.95,  paper. 

□ Ciblin,  Nan ).  & Barbara  A.  Bales— FINDING  HELP: 

A Reference  Guide  for  Personal  Concerns.  '95,  224 
pp.  (7  xIO),  $49.95,  cloth,  $29.95,  paper. 

□ Nucho,  Aino  O - SPONTANEOUS  CREATIVE  IM- 
AGERY: Problem  Solving  and  Life  Enhancing  Skills. 

'95,166  pp.  (7  X 10),15il. 

□ Horovitz-Darby,  Ellen  C. -SPIRITUAL  ART  THER- 
APY: An  Alternate  Path.  '94, 186  pp.  (7  x 10),  33  il. 
$41.95  $26.95,  paper. 

□ Kluft,  Estelle  S.-EXPRESSIVE  .AND  FUNCTIONAL 
THERAPIES  IN  THE  TREATMENT  OF  MULTIPLE 
PERSONALITY  DISORDER.  '93,  332  pp.  (7  x 10), 
32  il„  9 tables,  $64.95.  $32.95.  paper. 

□ France,  Kenneth-BASICPSVCFKX.OCICAL  SKILLS 
FOR  FRONT4.INE  STAFF  OF  RESIDENTIAL  YOUTH 
MCILITIES.  '93, 212  pp.  (7  x 10),  3 II.,  $45.95. 
$29.95.  paper. 

□ Moon,  Bruce  L.-ESSENTIALS  OF  ART  THERAPY 
TRAINING  AND  PRACHCE.  '92, 188  pp.  (7  x 10), 
21  ii.,  $37.95.  $22.95,  paper. 

□ Breer,  William-DIAGNOSIS  AND  TREATMENT  OF 
THE  YOUNG  MALE  VICTIM  OF  SEXUAL  ABUSE. 

'92,  236  pp.  (7  X 10),  5 il.,  $45.95.  $28.95.  paper. 

□ McNiff,  Shaun-FUNDAMENTALS  OF  ART  THER- 
APY. '88,  262  pp.  (by*  X 9*/4),  34  ii.,  $48.95. 

$29.95,  paper. 

□ Peters,  )acquelineSchmidt— MUSIC  THERAPY:  An 
Introduction.  '87, 186  pp.  (7  x 10),  2 tables,  $35.95. 
$t9.95.  paper. 

□ Bruscia,  Kenneth  E.-IMPROVISATIONAL  MODELS 
OF  MUSIC  THERAPY.  '87,  606  pp.  (7  x 10),  11  il., 
38  tables,  S92.9S. $49.X.peper. 

□ McNiff,  Shaun-EDUCATING  THE  CREATIVE  ARTS 
THERAPIST:  A Profile  of  the  Profession.  '86,  2% 
pp.  (7  X 10),  SAb.95.$29.95. paper. 

□ Landreth,  Carry  L.-PLAY  THERAPY:  Dynamics  of 
the  Process  of  Counseling  with  Children.  '82,  380 
pp.,  $53.95.  $31.95.  paper. 

□ McNiff,  Shaun-THE  ARTS  AND  PSYCHOTHER- 
APY. '81,  260  pp.,  54  il.,  $32.95.  $18.95.  paper. 

□ Espenak,  Lilian -DANCE  THERAPY;  Theory  and 
Application.  '81,  210  pp.,  33  il.,  $34.95. 

□ Kwiatkowska,  Hanna  Yaxa— lAMIUf  THERAPY  AND 
EVALUATION  THROUGH  ART.  '78.  304  pp.,  125  il. 
(12  in  color),  7 tables,  $49.95.  $29.95.  paper. 


Write,  call  (lor  Visa  or  MasterCard)  1-800-258  B980  or  1-217-789-8980  or  FAX  (217)  789-9130 
Books  sent  on  approval  • Complete  catalog  sent  on  request  • Prices  subject  to  change  without  notice 
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ADDICTIONS 

Presenters:  Lynn  Jones,  Holly  Feen  and  Katie  Webb 

Participants  will  receive  the  latest  information  on  the  use  of  art  therapy  in  the  treatment  of  addiction  and  dual  diagnosis.  Art 
therapists  will  be  able  to  identify  specific  non-verbal  approaches  for  working  through  resistance  and  denial  in  the  treatment 
of  substance  abusers.  Counselors  will  be  able  to  identify  specific  ways  in  which  to  coordinate  treatment  efforts  with  art 
therapists  in  their  facilities. 

FAMILY  ART  THERAPY 

Presenters:  Mari  Fleming,  Shirley  Riley  and  James  Consoli 

The  objectives  of  this  symposium  are  to  provide  the  participants  with  an  overview  of  how  art  therapy  provides  families  an 
enriched  vocabulary  to  assist  them  in  solving  family  problems.  The  art  therapy  gives  a ‘Voice’’  to  all  age  levels  and  offers  a 
non -threatening  vehicle  to  aid  in  communication  restructuring  the  family  system.  The  intensive  workshop  will  offer  ways  to 
combine  family  theories  with  art  expressions  and  examine  assessment  methods,  short  and  long  term  treatment.  Participants 
will  engage  in  experiential  opportunities  to  experience  how  art  therapy  is  applicar.^e  in  their  own  professional  setting.  Every 
effort  will  be  made  to  offer  the  most  current  trends  in  family  therapy  and  art  therapy  application. 

ART  THERAPY  IN  SCHOOLS 

Presenters:  Janet  Bush  and  Sarah  Hite  (third  presenter  to  be  announced) 

This  symposium  will  provide  participants  with  the  administrative  procedures  for  implementing  art  therapy  services.and 
programs  in  schools.  Topics  will  focus  on  the  uses  of  art  therapy  in  schools;  roles  and  responsibilities  of  school  art  therapists; 
techniques  and  strategies  for  working  with  students;  training  and  preparation  of  school  personnel;  and  the  funding  and 
marketing  procedures  required  for  school  art  therapy  programs.  Participants  will  be  prepared  to  transfer  techniques  and 
strategies  for  implementing  art  therapy  services  and  programs  to  school  settings. 

ART  THERAPY  WITH  THE  OLDER  ADULT 

Presenters:  Larry  Bamfield,  Bernadette  Callanan  and  Judith  Wald 

The  symposium  will  cover  general  views  on  aging,  relevant  facts  and  new  research,  the  role  of  art  therapy  witli  elders  and 
settings  in  which  art  therapists  practice  and  the  special  advantages  of  art  therapy  with  the  aging.  It  will  cover  the  goals  of 
treatment,  treatment  issues,  and  consideration  of  the  clinical  treatment  of  three  groups  of  vulnerable  aging  and  case  studies. 
GOING  FOR  THE  GOLD:  GRANTS  AND  RESEARCH  IN  ART  THERAPY 
Presenters:  Frances  Anderson,  Vija  Lusebrink  and  Doris  Arrington 

Successful  grant  writing  in  art  therapy  is,  and  will  continue  to  be  an  important  survival  strategy  in  the  90's.  Many  model  art 
therapy  projects  funded  by  grants  will  be  discussed.  The  entire  grant  vw-iting  and  granting  process  from  identification  of 
funding  sources  (public  and  private),  to  proposal  development,  submission  and  implementation  will  be  covered.  Teduiical 
assistance  will  be  available  to  participants  who  already  have  a grant  idea  or  proposal  “in  process”. 

ART  THERAPY  WITH  CHILDREN  AT  RISK 

Presenters:  Cathy  Malchiodi,  Julie  Epperson  and  Deborah  Good 

This  symposium  proposes  to  fill  the  need  for  advanced  art  therapy  training  focusing  on  theory,  interventions,  methodology 
and  research  with  children  at  risk.  “Children  at  risk”  are  defined  as  those  who  are  directly  affected  by  family  violence, 
physical  and  sexual  abuse,  neglect  homelessness,  and  various  disabilities  such  as  attention  deficit  hyperactivity  disorder, 
learning  problems,  and  physical  limitation  which  put  them  at  further  risk  for  abuse  and  neglect.  Emphasis  will  be  on  how 
the  clinician  can  develop  both  short  and  long  term  art  therapy  interventions,  effectively  assist  the  child  in  crisis  and 
appropriately  utilize  art  expression  in  assessment  of  current  level  of  psychological  functioning. 

ART  AND  MEDICINE 

Presenters:  Cathy  Malchiodi  and  Anita  Mester  (third  presenter  to  be  announced) 

The  symposium  will  focus  on  the  unique  dimensions  of  art  therapy  within  a medical  context  with  people  who  have 
experienced  life-threatening  chronic  illness,  particularly  cancer  and  HIV.  The  special  role  that  art  expression  plays  in  the 
assessment  and  evaluation  of  both  the  somatic  and  psychological  status  of  the  individual  will  be  discussed,  supported  by  tne 
current  research  of  both  art  therapists  and  clinicians  in  related  fields.  Special  emphasis  will  be  on  paradigms  for  the  use  of 
art  therapy  within  the  context  of  psychoneuroimmunology  and  mind/body  healing.  Theories  of  imagery  from  current 
research  by  Achterburg,  Simonton,  Bach  and  others  will  be  covered  to  assist  the  participants  in  integrating  the  use  of  art 
expression  with  physically  ill  clients  will  be  presented  so  that  participants  acquire  an  understanding  of  the  practical  aspects 
of  adapting  art  therapy  to  specific  disease  conditions.  Lastly,  emotional  and  transpersonal  issues  of  grief  and  loss  which  arc 
intrinsic  to  the  experience  of  physical  life  threatening  illness  will  be  addressed. 

ADOLESCENT  ART  THERAPY 

Presenters:  Kris  Sly-Linton  (three  other  presenters  to  be  announced) 

The  Adolescent  Art  Hierapy  Symposium  will  cover  a wide  range  of  topics  designed  to  address  a specific  focus  area  requested 
by  the  sponsoring  organization.  This  is  a somewhat  unique  approach  to  the  traditional  symposia  format  but  considering  the 
multiplicity  of  problems  regarding  the  treatment  of  adolescents  today,  it  was  felt  this  would  be  a way  to  make  each  symposium 
more  pertinent  to  the  intended  audience.  The  four  person  team  headed  by  Kris  Sly-Linton,  A.T.R.-BC,  was  coordinated  to 
include  professional  art  therapists  that  can  provide  the  expertise  required  to  address  the  following  areas:  Special  Populations 
of  Adolescents,  Program  Focus,  and  Teens  and  Family  Systems. 
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Art  Therapy,  the  official  journal  of  the  American  Art  Therapy  Association,  is  a quarterly 
journal  for  professionals  and  students  who  are  interested  in  the  use  of  art  in  the  fields  of 
mental  health,  psychotherapy  and  human  development.  The  purpose  of  the  Journal  is  to 
advance  the  understanding  of  how  visual  art  functions  in  the  treatment,  education, 
development  and  enrichment  of  people.  Art  TTierap/ publishes  refereed  articles,  including 
illustrations,  by  art  therapists,  psychologists,  family  therapists,  and  others  that  reflect  the 
latest  advances  in  theory,  research,  professional  issues,  and  practice.  An  emphasis  is  placed 
on  the  use  of  visual  arts  in  therapy,  but  articles  in  related  disciplines  of  interest  are 
considered  for  publication.  Art  Therapy  'll  an  important  source  for  news  and  summaries  of 
national  conferences,  book  reviews,  media,  and  commentaries. 
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Recent  articles  published  in  Art  Therapy: 

★ Tuberculosis:  Art  Therapy  with  Patients  in  Isolation 

★ Art  Therapy  on  a Hospital  Burn  Unit 

★ The  Children's  Diagnostic  Drawing  Series 

★ Essential  Legal  Issues  for  Art  Therapists  in  Private  Practice 

★ Diagnosis  or  Dilemma:  Drawings  of  Sexually  Abused  Children 


Art  Therapy  is  available  to  AATA  Members  as  part  of  their  membership.  Non -Members  may  subscribe 
at  the  following  annual  rates: 

Individuals:  $50.00  (U.S.)  - $74.00  (Foreign) 

Institutions:  $77.00  (U.S.)  - $100.00  (Foreign) 

Single  copies  are  available  at: 

Members:  $12.50  - Non-Members:  $25.00 

Make  checks  or  money  orders  payable  to  AATA  and  return  with  this  subscription  order  form  to: 

American  Art  Therapy  Association,  Inc. 

1202  Allanson  Road 
Mundelein,  Illinois  60060 

Please  enter  my  subscription.  Enclosed  is  a check  in  the  appropriate  amount: 

Name: 

Address:  — 
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THE  ORGANIZATION 

The  American  Art  Therapy  Association,  Inc. 
(AATA),  a non-profit  organization  founded 
in  1969,  is  a national  association  which 
represents  a membership  of  approximately 
4,750  professionals  and  students.  It  is 
governed  and  directed  by  a nine-member 
Board  elected  by  the  membership.  AATA 
has  established  standards  for  art  therapy 
education  and  practice:  AATA  committees 
actively  work  on  governmental  affairs, 
clinical  issues  and  professional  development. 
AATA’s  dedication  to  continuing  education 
and  research  is  demonstrated  through  annual 
national  and  regional  conferences, 
publications,  films,  and  awards. 

PURPOSE 

♦ The  progressive  development  of  the 
therapeutic  use  of  art. 

♦ The  advancement  of  standards  of  practice, 
ethical  standards,  education,  and  research. 

♦ The  provision  of  professional 
communication  and  exchange  with 
colleagues. 

♦ The  provision  of  legislative  efforts  to 
promote  and  improve  the  status  of 
professional  practice. 

♦ The  promotion  of  the  field  of  art  therapy 
through  the  dissemination  of  public 
information. 

CHAPTERS 

Affiliated  chapters  of  the  AATA  have  been 
established  throughout  the  U.S.  Chapters 
conduct  meetings  and  activities  in  an  effort  to 
promote  the  field  of  art  therapy  on  a local 
level.  Chapters  provide  a forum  for 
addressing  professional  issues  as  well  as  a 
network  for  people  working  toward  common 
goals.  Information  and  support  for  Chapter 
members  is  passed  on  from  the  AATA 
Assembly  of  Affiliate  Chapters  to  the  local 
level. 

You  must  be  a national  member  to  become 
a chapter  member.  Information  on  locating 
the  chapter  nearest  you  is  available  from  the 
AATA  National  Office. 

MEMBER  BENEFITS 
All  members  receive: 

Publications 

♦ Art  Therapy:  Journal  of  the  American  Art 
Therapy  Association  (published  quarterly). 

♦ AATA  Neyvsletter  (published  quarterly). 


♦ Substantial  discounts  on  AATA 
publications,  such  as  Annual  Conference 
Proceedings,  other  professional  journals, 
films,  and  the  membership  directory. 

♦ AATA  literature,  such  as  Educational 
Programs  List,  Art  Therapy  Media  List, 
and  Standards  of  Practice. 

♦ Mailings  of  professional  interest. 

Services 

♦ Insurance,  including  professional 
liability,  major  medical,  life  and  disability 
through  Maginnis  & Associates. 

♦ Access  to  national  experts  in  art  therapy. 

AATA  Conferences 

♦ Discounts  on  registration  fees  to  AATA 
national  and  regional  conferences. 

Nationwide  Advocacy 

♦ Governmental  affairs  activities  including 
Congressional  review  and  monitoring. 

♦ State  legislative  and  regulatory  activities. 

♦ Promotion  of  recognition  and 
reimbursement  of  art  therapists  by  third- 
party  payors. 

♦ National  liaison  with  related  professional 
organizations  for  recognition  and 
promotion  of  art  therapy. 

Professional  Standards 

♦ Development  of  model  job  description 
and  recommendations  for  licensing 
standards. 

♦ Development  and  implementation  of 
national  Education  Standards  for  approval 
of  graduate  level  Art  Therapy  programs. 

♦ Development  and  implementation  of 
nationally  recognized  Standards  of 
Practice  and  Code  of  Ethics  of 
Professional  Art  Therapists. 

GENERAL  INFORMATION 
The  American  Art  Therapy  Association,  Inc. 
(AATA)  and  the  Art  Therapy  Credentials 
Board,  Inc.  (ATCB)  are  administratively 
independent.  Membership  in  AATA  and 
registration  (A.T.R.)  with  the  ATCB 
requires  separate  applications  and  approval. 
(A.T.R.  registration  applications  are 
available  from  ATCB,  708-566-8910). 

For  NEW  Associate,  Student,  and 
Contributing  members  only:  please  follow 
the  chart  below  when  submitting 
membership  applications: 

The  membership  year  is  the  calendar  year: 
January  1 - December  3 1 
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Applications  received  between; 

Jan.  1 - May  31:  Full  dues  payment; 

membership  expires  December  31  of  same 
year. 

June  1 - Sept.  30:  Half  year  dues  plus 

$5.00  payment;  membership  expires 
December  3 1 of  same  year. 

Oct.  1 - Dec.  31:  Full  dues  payment; 

membership  for  the  remainder  of  the 
current  year  and  the  next  full  year. 

CATEGORIES  AND  FEES 
Professional  - By  application  review  process 
only;  approved  members  may  vote,  hold 
office  and  serve  on  committees. 

♦ Professional  Member  - Individuals  who 
have  completed  educational  training  in  art 
therapy;  dues  are  $85.00/year. 

♦ Credentialed  Professional  Member  - 
Individuals  who  have  been  dually 
approved  for  Professional  Membership  by 
AATA  and  Registration  (A.T.R.)  by  the 
ATCB;  AATA  dues  are  $85. 00/year. 
Annual  A,T,R,  Maintenance  fee  is  hilled 
separately  by  the  A TCB. 

Associate  - Individuals  interested  in  the 
therapeutic  use  of  art  who  support  the 
purposes  and  objectives  of  AATA.  Such 
members  may  not  vote,  hold  office,  or  serve 
on  committees.  Dues  are  $85. 00/year. 
Student  - Individuals  who  are  currently 
taking  full  time  course  work  in  art  therapy  or 
a related  field.  Requires  a current  statement 
from  the  institution  of  learning  indicating  full 
time  status  and  course  work  content  (6 
graduate  or  12  undergraduate  credits.) 
Student  members  may  not  vote  or  hold 
office,  but  may  serve  on  the  Student  Sub- 
Committee  of  Membership.  Dues  arc 
$35. 00/year. 

Contributing  - Individual  organizations, 
institutions,  or  foundations  which  contribute 
annually  to  AATA.  Such  members  may  not 
vote,  hold  office,  or  serve  on  committees. 
Dues  are  $ 120.00/year. 

Retired  - Individuals  who  are  at  least  65 
years  of  age  and  who  arc  no  longer 
practicing.  Retired  members  receive 
publications  and  reduced  fees,  but  may  not 
vote  or  hold  office.  Dues  are  $3 5. 00/year. 
Application  provided  upon  request. 

Foreign  AATA  members  MUST  include  an 
additional  $17.50  above  required  dues  when 
submitting  payment  to  cover  the  cost  of 
foreign  postage. 


MEMBERSHIP  APPLICATION 

NAME 

HOME  ADDRESS 


PHONE(_J 

BUSINESS  ADDRESS. 


EMPLOYER 

JOB  TITLE 

LICENSES  HELD  & STATE. 


PREFERRED  MAILING  LIST:  □ HOME  □ BUSINESS 

Foreign  AATA  members  MUST  include  an  additional  $17.50  above 
required  dues  when  submitting  payment  to  cover  the  cost  of  foreign 
postage. 

Please  indicate  under  which  category  you  are  applying: 

□ $85  Associate  Membership 

□ $35  Student  Membership  (see  student  membership  criterion 
for  necessary  documents  to  accompany  this  application) 

□ $120  Contributing  Membership 

Professional  Member  - Individuals  who  have  completed 
educational  training  in  art  therapy;  dues  are  $85.00/year. 

Credentialed  Professional  Member  - Individuals  who  have  been 
dually  approved  for  Professional  Membership  by  AATA  and 
Registration  (A.T.R.)  by  the  ATCB;  AATA  dues  are  $85.00/year. 
Annual  /i.r./f.  maintenance  fee  is  billed  separately  by  the 
ATCB. 


Provided  upon  request: 

□ Professional  Membership  Application  - Professional 
Membership  granted  by  review  approval  process  only. 

□ A.T.R.  Application  - Provided  and  processed  by  the  A TCB. 
A.T.R.  granted  by  ATCB  review  approval  process  only.  For 
more  information  contact  the  ATCB  at  (708)566-891 0. 


Please  make  all  checks  payable  in  U.S.  dollars  and  mail  to: 

AATA  - American  Art  Therapy  Association*  Inc. 

1202  Allanson  Road 
Mundelein,  IL  60060 
(708)949-6064  Fax:  (708)566-4580 


Please  complete  this  survey: 

Education  (please  check  highest  degree  earned) 

1 □ Doctorate  Degree 

2 □ Master’s  Degree 

3 □ Bachelor’s  Degree 

4 □ Associate/Certificate 

5 □ Other 


Work  Setting  (ple^ase  check  only  one) 

1 □ Hospital 

9 □ 

School  system 

2 □ Clinic 

10  □ 

Elderly  care  facility 

3 □ Day  treatment  center 

11  □ 

College/University 

4 □ Rehabilitation 

12  □ 

Clinical  training  pro. 

5 □ Sheltered  workshop 

13  □ 

Institute  training  pro. 

6 □ Correctional  facility 

14  □ 

Counseling  center 

7 □ Residential  treatment 

15  n 

Private  practice 

8 □ Out-patient  mental  health 

16  □ 

Other 

Area(s)  of  Specialization  (please  check  up 

to  three) 

I □ Addictions 

14  □ 

Gerontology 

2 □ Adolescents,  Hospitalized 

15  □ 

Hospice/Terminally  III 

3 □ Adolescents,  Psychiatric 

16  □ 

Learning  Disability 

4 □ Adults,  Hospitalized 

17  □ 

Mental  Retardation 

5 □ Adults,  Psychiatric 

18  □ 

Neurological  Disease 

6 □ Art  History 

19  □ 

Prisoners 

7 □ Art  Therapy  Education 

20  □ 

Post  Traumatic  Stress 

8 □ Art  Therapy  in  Schools 

21  □ 

Psychotherapy 

9 □ Children,  Hospitalized 

22  □ 

Rehabilitation 

10  □ Children,  Psychiatric 

23  □ 

Research  * 

1 1 □ Domestic  Violence 

24  □ 

Sexual  Abuse 

12  □ Eating  Disorders 

25  □ 

Visual  Art 

13  □ Families 

26  □ 

Other 

Voluntary  Information 

Age: 

Salary  Range: 

1 □ 20-24 

1 □ 

under  $10,000 

2D  25-29 

2 n 

$10,000 -$14,999 

3D  30-34 

3 □ 

$15,000 -$19,999 

4D  35-39 

4 □ 

$20,000  - $24,999 

5 □ 40-44 

5 □ 

$25,000  - $29,999 

6 □ 45-49 

6 □ 

$30,000  - $34,999 

7 □ 50-54 

7 □ 

$35,000  - $39,999 

8 □ 55-59 

8 □ 

$40,000  - $44,999 

9 □ 60  + 

9 □ 

$45,000  - $49,999 

10  □ 

$50,000  + 

Gender: 

Hours  worked/week: 

1 □ Female 

1 □ 

0-10  4 □ 31-40 

2 □ Male 

2 □ 
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2 1 D j 
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21  -30 

(Please  indicate  exact 
degree  earned,  e.g.,  BA, 
BS,  MA,  MS,  PhD,  etc.) 


RESOURCES 


American  Art  Therapy  Association,  Inc. 
1202  Allanson  Road  / Mundelein,  Illinois  60060 
(708)949-6064  Fax;  (708)566-4580 


The  American  Art  Therapy  Association,  Inc.  serves  as  a clearinghouse  for  information  about  the  field  of  art  therapy. 
The  following  publications,  films,  posters  and  training  literature  are  available  from  the  AATA  National  Office. 


Art  Therapy  ModelJob  Description 
Art  Therapy  Media  List 

Bibliography:  Books  Authored  by  AATA  Members 
Ethical  Standards  for  Art  Therapists 
Standards  of  Practice 


$ .32 
$ .32 
$ .32 
% .32 
$ .32 


$ 1.00 
$ 1.00 
$ 1.00 
$ 1.00 
$ 1.00 


21«l 


Membership  Specialty  List 

$ 2.62 

$ 3.62 

Membership  Survey 

S .32 

$ 2.75 

1994  Membership  Directory  ‘ 

S 14.00 

$55.00 

Criteria  and  Application  for  Professional  Membership 

$ .32 

$ 1.00 

NOTE:  * Postage  and  handling  for  AATA  Directory  U.S.  - $3.00;  Canada/Mexico  - $3.25;  Foreign  - $10.00. 

POSTERS 

“I’m  Into  Art  Therapy"  (Elizabeth  “Grandma”  Layton) 

$25.00 

$35.00 

**Three  Art  Therapists*'  (Edith  Kramer) 

$25.00 

$35.00 

NOTE:  Shipping  and  handling  is  included  on  both  posters. 

SUBSCRIPTIONS 

Art  Therapy:  Journal  of  the  American 

Individuals  = 

U.S.  $50.00 

Foreign  = U.S.  $74.00 

Art  Therapy  Association 

Institutions  = 

U.S.  $77.00 

Foreign  = U.S.  $100.00 

Back  Issues 

Members 

= $12.50 

Non-Members  = $23.00 

AA  TA  Newsletter 

U.S.  $26.00 

Foreign  $38.00 

NOTE:  Shipping  and  handling  is  included  on  both  subscriptions. 

FILMS 

Art  Therapy  Beginnings 

16mm-rental  only 

$40.00 

$50.00 

(1977)  color/sound/45  min. 

1/2’*  VHS-purchase  only 

$50.00 

$80.00 

Michael 

16mm-rental  only 

$30.00 

$35.00 

(1977)  color/sound/12  min. 

1/2”  VHS-purchase  only 

$50.00 

$80.00 

Art  Therapy 

16mm-rental  only 

$35.00 

$45.00 

(1980)  color/sound/12  min. 

1/2”  VHS-purchase  only 

$50.00 

$80.00 

NOTE:  Postage  and  handling  for  VHS  - $3.00  each  tape;  16mm  - 

$7.00  each  film. 

^ATCB/A.T.R.  (Registration)  Application 

N/C 

$ 1.00 

^ATCB  Standards  d Procedures  for  Registration 

N/C 

$ 1.00 

♦ This  information  is  provided  by  the  American  Art  Therapy  Association,  Inc.  (AATA)  as  a courtesy  to  the  Art  Therapy  Credentials  Board,  Inc.  (AlC  B). 
an  independent  certification  and  registration  organization.  For  further  information  contact  ATCB,  Inc.  at  (708)566-8910. 


1.  WE  DO  NOT  ACCEPT  CREDIT  CARDS  OR  PURCHASE  ORDERS.  All  orders  must  be  made  in  writing,  accompanied  by 
payment  cash,  check,  or  money  order  in  U.S.  funds. 

2.  FOREIGN  ORDERS:  Shipping  will  be  made  per  your  instructions  (surface  or  air).  Please  specify  shipment  method  when 
ordering.  Additional  postage,  if  necessary,  will  be  billed  separately. 

3.  RETURNS  ARE  NOT  ACCEPTED  for  refund  on  shipped  items. 


TITLE 

QUANTITY 

PRICE 

TOTAL 

iHHi 

SHIPPING  INFORMATION 

NAME: 

MEMBER  ID«: 

STREET: 

CITY/STATE/ZIP: 


Total.  S 
Postage  i. 
Applicable  Discount-  $. 
TOTAL  ENCLOSED;  $ 


Allow  2-4  wcck<  lor  delivery. 
MAKE  ail-CK.S  I’AYAHLL  l O AA I A 


ATTENTION  AUTHORS 


In  order  to  help  us  process  your  submission  more  quickly,  please  complete  the  following  information 
and  attach  one  copy  to  each  copy  of  your  manuscript: 

Name:  

Degrees/Credentials: 

Address:^ 

Phone  numbers:  Home Work 

Type  of  Submission  (check  one): 

□ Article  □ Viewpoints  □ Brief  Report 

□ FilmA/ideo  Review  □ Book  Review 

Title  of  Submission: 


Checklist: 

□ Five  (5)  copies,  typewritten  on  8 1/2"  x 11”  paper. 

□ Black  and  white  photos  of  original  artwork  plus  four  (4)  photocopies  of  each. 

□ Paper  and  references  adhere  to  Publication  Manual  of  the  American  Psychological 
Association  (Fourth  Edition). 

□ Abstract  of  75-125  words  (for  articles  and  brief  reports  only). 

□ Detachable  cover  sheet  with  author(s)  name(s),  affiliation,  degrees  and  credentials. 

□ Appropriate  release  forms  obtained  for  use  of  client  art  expressions  and  client  information. 

(You  do  not  need  to  send  these  with  your  submission,  but  you  must  have  them  on  file.) 

□ This  Attention  Authors  form. 

Author’s  Signature Date 

Please  send  completed  form  with  submission  to:  Editor,  Art  Therapy:  Journal  of  the  American  Art 
Therapy  Association,  c/o  AATA,  Inc.,  1202  Allanson  Road,  Mundelein,  Illinois  60060. 
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GUIDELINES  FOR  SUBMISSIONS 


All  submissions  will  be  acknowledged  upon  receipt  by  the  AATA  National  Office.  Art  Therapy  uses  a blind  peer  review  procedure  for 
full-length  articles  and  brief  reports:  final  decisions  regarding  publication  are  made  by  the  reviewers  and  the  Editor.  Decisions 
regarding  submissions  to  other  sections  are  made  by  the  Editor,  Associate  Editor  and  special  section  editors. 

The  following  are  guidelines  for  developing  and  submitting  a manuscript.  Manuscripts  that  do  not  conform  to  these  guidelines  will 
be  returned  to  the  author  without  review. 


Manuscript  Categories 


1.  Full-length  Articles.  Full-length  articles  may  focus  on  the  theory,  practice  and  research  in  art  therapy  or  related  areas. 
Manuscripts  must  include  an  abstract  of  approximately  75-125  words  summarizing  the  major  point  of  the  article. 

2.  Brief  Reports.  Short  articles  which  focus  on  the  results  of  research  are  appropriate  for  this  section.  Manuscripts  should  include 
information  on  the  research  design,  methodology  and  results;  an  abstract  of  approximately  75-125  words  should  also  be  included. 

3.  Viewpoints.  Short  articles  focusing  on  personal  experiences,  poetry  or  original  art  may  be  submitted  to  this  section. 

4.  Book  Reviews.  Reviews  of  books  of  interest  to  art  therapists  may  be  submitted  at  any  time.  Books  which  authors  wish  to  have 
considered  for  review  may  be  sent  directly  to  the  AATA  National  Office  at  the  address  listed  above. 

5.  Film/Video  Reviews.  Reviews  of  media  (films  or  videotapes)  may  be  submitted  at  any  time.  Media  which  producers  wish  to  have 
considered  for  review  may  be  sent  directly  to  the  AATA  National  Office  at  the  address  listed  above. 

6.  Comments.  Brief  comments  on  articles  published  in  Art  Therapy,  issues  critical  to  the  profession  and  practice  of  art  therapy,  or 
letters  to  the  Editor  may  be  submitted  to  this  section  and  should  conform  to  the  style  of  all  other  submissions. 


Other  Requirements 

1 . Send  five  (5)  clear  copies  of  each  manuscript  to  Editor,  Art  Therapy:  Journal  of  the  American  Art  Therapy  Association,  do 
AATA,  Inc.,  1202  Allanson  Road,  Mundelein,  Illinois  60060,  Neither  AATA  nor  the  Editor  can  be  responsible  for  submissions 
sent  to  any  other  address. 

2.  Only  original  articles  that  are  not  under  consideration  by  another  periodical  or  publisher  are  acceptable. 

3.  Manuscripts  must  be  typewritten  on  8 1/2"  x 11"  white  paper  with  margins  of  at  least  an  inch.  The  body  of  the  paper,  references, 

tables  and  quotations  must  be  double-spaced. 

4.  Manuscripts  must  be  prepared  in  APA  style.  Please  refer  to  the  Publication  Manual  of  the  American  Psychological  Association 
(Fourth  Edition)  for  more  information. 

5.  An  abstract  of  75-125  words  must  be  included  with  full-length  articles  and  brief  reports. 

6.  Please  avoid  footnotes  wherever  possible. 

7.  A cover  sheet  should  be  prepared  to  include  the  full  name(s)  and  degree(s)  of  the  author(s),  professional  affiliations,  and  the  return 
mailing  address  of  the  author  to  whom  correspondence  can  be  sent.  Authors'  names,  positions,  titles  and  places  of  employment 
should  not  appear  in  the  body  of  the  paper  to  assure  anonymity  and  to  facilitate  blind  review. 

8.  Use  tables  sparingly  and  type  them  on  separate  pages.  Refer  to  the  APA  Publication  Manual  for  style  of  tabular  presentations. 

All  tables,  charts  or  diagrams  must  be  legible  and  able  to  withstand  reduction.  Include  originals  and  four  (4)  photocopies. 

9.  Photographs  must  be  at  least  5"  x 7"  and  black  and  white  glossy  prints,  preferably  with  high  contrast.  Photocopies  of  illustrations 
or  art  expressions  are  not  acceptable  for  publication.  Figure  numbers  and  captions  should  be  noted  on  the  back  of  photographs; 
captions  must  be  typed  and  submitted  on  a separate  sheet  of  paper.  Please  refer  to  figures  in  the  text  as  Figure  1 . Figure  2,  etc. 
Include  four  (4)  sets  of  photocopies  of  original  photographs. 

10.  Lengthy  quotations  (300  words  or  more  from  one  source)  or  reproduction  of  works  of  art  (this  does  not  include  client  art 
expressions,  which  is  addressed  below)  require  written  permission  from  the  copyright  holder  for  reproduction.  Adaptation  of  tables 
or  figures  from  copyrighted  sources  also  requires  approval.  It  is  the  authors  responsibility  to  secure  such  permissions;  a 
copy  of  the  copyright  holder’s  written  permission  . 'ust  be  provided  to  the  Editor  immediately  upon  acceptance  of  the  article  for 
publication. 

11.  Client/patient  confidentiality  must  be  protected  in  the  title,  abstract,  text,  photos,  illustrations  and  other  accompanying  material. 
Proper  releases  for  use  of  client  art  expressions  and  other  client  information  must  be  obtained  and  kept  on  file  by  the  author. 

12.  It  is  expected  that  any  manuscript  accepted  for  publication  in  Art  Therapy  will  go  throuqh  at  least  one  revision  before  publication. 
If  authors  have  prepared  their  manuscripts  on  either  an  IBM,  IBM-compatible  or  Macintosh  computer,  upon  acceptance,  they  can 
send  a 3.5"  diskette  containing  an  electronic  copy  of  the  manuscript  to  the  AATA  office.  This  will  help  speed  processing,  editing 
and  publication. 


Note;  Authors  bear  full  responsibility  for  the  accuracy  of  all  references,  quotations  and  materials  accompanying  their 
manuscripts. 
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STATEMENT  OF  PURPOSE:  Asi  Therapy:  Journal  of  the  American 
Art  Therapy  Association  is  the  official  journal  of  the  AATA,  Inc. 
The  purpose  of  the  journal  is  to  advance  the  understanding  of 
how  visual  art  functions  in  the  treatment,  education,  develop- 
ment and  enrichment  of  people.  The  journal  provides  a schol- 
arly forum  for  divergent  points  of  view  on  art  therapy  and 
strives  to  present  a broad  spectrum  of  ideos  In  therapy,  prac- 
tice. professtonal  issues  and  research.  An  emphasis  is  placed 
on  the  use  of  the  visual  arts  in  therapy,  but  arlicles  in  related 
disciplines  of  Interest  to  art  therapists  will  be  considered  for 
publication. 

ART  THERAPY:  JOURNAL  OF  THE  AMERICAN  ART  THERAPY  ASSO- 
CIATION (ISSN  0742-1656)  is  published  quarterly  by  the  AATA, 
Inc..  1202  Allanson  Road.  Mundelein.  Illinois.  U.SA  60060.  Tele- 
phone (708)  949-6064;  FAX  (708)  666-4680.  Non-members  may 
subscribe  at  the  following  annual  rates:  $40  (U.S.)  and  $64  (For- 
eign); institutions:  $57  (U.S.)  and  $80  (Foreign).  MTA  members 
receive  the  journal  as  a benefit  of  membership. 

Single  Issues:  For  price  and  ordering  information,  call  or  write 
to  AATA.  Inc..  1202  Allanson  Road.  Mundelein.  IL  60060  (708) 
949-6064. 

This  journal  is  abstracted  in:  Resources  in  Education  (ERIC),  IN- 
NOVATIONS  & RESEARCH,  Art  Bibliographies  Current  Titles  and 
Art  Bibliographies  Modern. 

Authorization  to  copy:  No  part  of  this  publication  may  be  re- 
produced. stored  in  a retrieval  system  or  transmitted  in  any 
form  or  by  any  means,  electronic,  electrostatic,  magnetic  tape, 
photocopying,  recording  or  otherwise,  without  permission  'k 
writing  from  the  copyright  holder. 

Change  of  Address:  Notices  should  be  sent  at  least  six  weeks 
in  advance  to  AATA.  Inc.  Subscribers  should  notify  the  post  of- 
fice that  they  will  guarantee  for>A'arding  postage,  Undelivered 
copies  resulting  from  address  changes  will  not  be  replaced, 
but  single  issues  may  be  purchased  at  the  single  issue  price. 
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Qditorial 

Does  a Lack  of  Art  Therapy  Research  Hold  Us  Back? 

Cathy  A.  Malchiodi.  MA.  A.T.R.,  LPAT,  LPCC,  Editor 


la  the  Vie\Vj,oints  section  of  this  issue  of  Ait  Therapy,  Tern' 
Tihl)ets  presents  the  following  provocativ  e idea:  a lack  of  empir- 
ical researcli  in  the  field  of  <ut  therap)’  has  stymied  the  growth 
and  rectignition  of  the  profession.  In  his  opening  statement,  he 
notes  that 

...art  therapy  ;ts  a clinical  intervention  continues  to  l)c  both  uiider- 
utilizecl  and  misundersltKxl  bv'  many  mental  health  providers.  I sug- 
gest that  one  of  the  major  reasons  for  this  fiulure  to  he  taken  seri- 
ously as  mental  health  professiomils  is  l>ecause  art  therapy,  as  a 
discipline,  has  failed  to  generate  empiric;d  diila  that  would  support 
our  claims  to  clinical  efTectiv  eness. 

It  is  tnae  that  there  is  a lack  of  research  in  the  fit*ld  of  art 
therapv',  both  (juantitative  and  (jualitative.  The  vast  majorih’  of 
papers  submitted  to  this  peer- reviewed  publication  c’oncvntrate 
on  clinicid  observ'ations,  theoreticid  explorations,  and  practicid 
applications,  not  empirical  or  other  tvpes  of  research.  When 
research  articles  are  submitted,  the)'  often  focus  on  surv'cvs  of 
what  other  iut  therapists  are  doing  or  thinking,  rather  than  on 
clients'  experiences,  or  locus  on  the  content  of  art  expressions 
(i.e.,  art-biised  assessments).  While  the  latter  is  important  to 
increasing  art  therapists*  understanding  of  the  meaning  of  client 
art,  these  studies  often  do  not  e.xainine  the  process,  efficac);  or 
outc'ome  of  client  treatment,  issues  important  to  defining  how- 
art  therapy  works  and  how  (ami  it)  it  is  of  value  to  clients. 

Al.so,  the  purtic-ular  tvpe  of  research  (i.e.,  empirical)  that 
Tibbets  cites  a lack  of,  mav  not  be  the  only  path  to  reliable  ilata 
on  lul  therap)'.  Simie  have  noted  that  the  lack  of  art  therapv 
research  may  be  due,  in  part,  to  the  lack  of  metliodologv*  com- 
patible to  investigation  of  art  pr(K*esses  and  art  products  (Junge 
& Linesch,  1992;  Waileson.  1992).  There  may  be  other  methods 
of  re.st'arch  that  may  be  more  appropriate  to  the  field  ol  art  ther- 
apy. including  cjuiditative  models  such  a .stnictured  ca.se  stiulv 
re.search,  anthropological,  and  pluuionienologicid  metluKls. 

There  art‘  many  obvious  n*a.sons  why  then*  is  so  little  pub- 
lished  research  av  ailable  on  art  therapv'.  First  and  foremost,  most 
art  therapists  train  to  be  master's  level  clinicians,  not  rest‘archers; 
it  is  unrealistic  to  expect  that  mo.st  .students  in  art  therapv'  mas- 
tt*r's  programs  will  In*  abk*  to  gt*!u*rate  research  of  di'pth  and 
(jualit)'.  Academic  programs  gi*nerallv  foc*us  on  clinical  training 
(i.e.,  tt'aching  students  to  become  responsii)le  and  effective  tlu‘r- 
apists  t(t  the  clients  they  serve),  with  little  tinu*  li*ft  to  dedicatt*  to 
teaching  students  tiu*  ifitricacu*s  of  research.  Art  therapy  educa- 
tors have  stmggletl  for  many  vears  with  the  need  to  effectivelv 


teach  research  methodolog)-  within  two-year  graduate  training 
programs  and  often  cannot  devote  more  than  a single  semester- 
’ong  c-ourse  to  this  topic.  The  study  of  research  and  the  comple- 
tion of  research  projects  c*ompetes  with  other  areas  of  learning 
(i.e,,  multiculturalism,  professionalism,  ethics,  legal  issues,  studio 
classes)  that  may  be  more  important  to  the  practical  knowledge 
of  art  therap)'  students.  Also,  with  many  programs  adtling  c*ourse- 
vvork  to  meet  ct)unseling  lic*ensure  laws,  there  seems  to  be  less 
and  less  time  for  research  c‘oursevvork.  As  Wadeson  says  in  her 
response  tt>  Tibbets  in  this  issue,  “It  is  one  thing  to  desire 
research  in  art  therapy.  It  is  (piite  another  to  .set  up  c*onditions  to 
facilitate  it." 

Since  master's  level  clinicians  cannot  be  ex-pected  to  c*on- 
tribute  significant  research,  often  professions  depend  on  their 
dcK'toral  level  people  and  educators  in  higher  education  to  pur- 
sue and  contribute  reseiuch  data  to  tlie  field.  Art  therapists  with 
doc'toral  degrees  or  currently  in  doctoral  programs,  are  often 
involved  in  research,  although  not  necessarily  research  related  to 
art  therap)'.  Since  man)'  art  therapi.sts  undertake  doctoral  vlegrees 
in  psycholog)'  or  fields  other  than  art  tlierapy,  they  may  c-omplete 
ri‘search  in  areas  outside  the  field,  if  at  all. 

In  higher  education,  there  is  an  expectation  that  pnifessors 
ctinduct  research  and  publish  that  research  in  peer-reviewed  pub- 
lications. W'hile  some  art  therapy  educators  are  cxinducting 
re.search  and  writing  scholarly  papers  for  publication,  tin*  majori- 
t)'  are  not  ct>ntributing  to  the  field  in  this  way.  Many  iirt  tlierapy 
etlucators,  particularly  tho.se  with  appointments  at  small  cxilleges, 
do  not  have  significant  track  records  in  publication  and  scholarly 
research.  Responsibilities  to  teach  e.xtended  courseloads  and 
rccmit  stiuk*nts  to  keep  ennillments  aderpiate,  as  well  as  the 
ik'sire  to  do  clinical  work  or  studio  art.  may  t*ffect  art  therapy  edu- 
cators* time  and  interest  in  research  and  writing  (Malchiodi. 
1993).  However,  in  the  near  future,  art  therapv  educators’  lack  of 
ckwotion  to  peer-reviewed  pulilication  ami  research  may  have 
[xnverful  ramifications  on  the  gmvv'th  of  the*  field  (and  eventually 
on  the  contimu*tl  numbers  of  applicants  to  art  therapy  programs). 

In  his  opening  statement,  Tiblx'tts  says  that  “Although  art 
therapv  as  a profc*ssional  discipline  has  been  in  (‘videncx*  since 
tlu*  mid-1950s,  it  has  achiev'ed.  as  we  move*  into  the  1990's,  only 
limiti'il  acci‘ptanc-e  in  the  larger  mi*ntal  lu*alth  field."  In  reading 
this  statement,  a related  (jnestion  comes  to  mind — is  it  “art  th('r- 
ajn"  that  is  not  accepted  or  is  it  “art  therapists"  ? Theiv  is  evi- 
dence that  art  tlu»rapy  is  widi'lv  accepted  in  many  sectors  of  men- 
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tal  health  and  healthcare  in  gent^nil.  For  example,  the  American 
Counseling  Association,  a 60,000  member-plus  organization,  has 
ciilled  for  sjx‘cial  workshops  on  the  use  of  arts  in  tlierapy  at  its 
upcoming  international  ct)uference,  and  recently  published  a text 
on  the  use  of  creative  arts  therapies  (including  art  therapy)  in 
counseling.  When  one  l(K)ks  at  the  fields  of  mentid  heiilth,  med- 
icine, and  the  arts,  it  seems  that  evt‘r)'one  is  doing  what  might  be 
ctinsideretl  art  therapy,  whether  a registered  or  board-certified 
art  therapist  or  not.  There  are  and  there  will  be  increasing  num- 
Ix'rs  of  those  w'ho  use  art  in  therapy  and  /or  assessment,  under- 
sc-oring  tlie  recognition  by  others  outside  the  field  that  art  thera- 
py is  an  tdTective,  viable,  and  successful  treatment. 

If  art  therapy  is  Ixing  embraced  and  used  by  other  profes- 
sionals and  in  a \'ariety  of  .settings,  perhaps  it  is  art  therapists  wiio 
are  not  aca^pted,  rather  than  art  therapy  per  se.  If  more  art  ther- 
apy research  is  generated,  will  art  therapists  find  more  reaigni- 
tion  in  lu*althcare  and  will  more  art  therapists  find  jobs?  That  is 
an  experiment  that  h«is  yet  to  be  run,  .so  we  can  only  speculate  on 
the  outcome  at  this  point  in  time. 

Is  it  just  a lack  of  art  therapy  rt'search  that  has  held  us  back? 
Perhaps  it  has  played  a significant  part  of  the  w(k^s  of  art  thera- 
p\-,  but  there  mav  be  more  basic  problems  at  the  foundation  ot 
the  profession’s  dili*mmas.  Before  we  can  do  meaninglul  art  ther- 
ap>-  research,  we  haw  to  be  willing  to  identify  and  face  the  real 
(juestions  about  art  therap\'  that  net‘d  to  be  answered.  Although 
w'e  probably  all  beliew  that  artmaking  is  inherently  therapeutic 


and  that  the  crcatiw  process  is  healing,  the  investigations  nec'es- 
sar>'  to  support  these  simple  beliefs  have  not  been  cx>mpleted. 
We  also  need  to  acknowiedge  and  address  the  (juestion:  what 
does  an  art  therapist  contribute  to  the  therapeutic  proc'ess  that 
another  clinician  cannot?  These  are  (Questions  that  we  may  take 
for  granted  or  perhaps  wi.sh  to  ignore,  but  need  to  be  honestly 
examined  and  answ'ered,  if’  only  in  an  effort  to  serve  our  clients 
in  the  best  way  possible. 

Editor’s  Note:  Spediil  thanks  go  to  LE\TB  {Barbara  Levy),  Larkstcr 
(Carol  I^rk),  J\Valk212  (James  Witlker),  and  SalK212  (Leslie  Powell- 
Know’les).  my  cybtirhuddies,  for  sharing  their  ideas  on  this  topic  in  the 
Creative  Arts  Therapies  Ft>kh?r  on  American  Online,  and  to  Linda  Gantt, 
PhD,  A.TR. 
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Art  Therapy:  Bridging  Barriers  with 
Native  American  Clients 

Joy  Moody,  MEd,  A.T.R.-BC,  LCPC,  Hampden,  ME 


Abstract 

This  paper  descrihes  field  observations  while  working  for 
hvo  years  fulUtime  on  an  Indian  reservation.  The  introduction 
provides  a brief  background  and  sets  the  scene  and  impetus  for 
sluiring.  In  the  second  section,  three  issues  tvhich  werefimnd  to 
be  central  to  effective  therapeutic  relationships  are  discussed: 
trust,  common  ground,  and  mutual  respect  and  understanding. 
In  the  last  section,  client  art  is  discussed  as  it  relates  to  Native 
American  spirituality,  values,  and  personal  gnnvth. 

Introduction 

In  1990  I embarked  on  what  wjts  to  be  a 2-year  journey 
working  as  an  art  therapist  for  the  Penobscot  Indian  Nation.  I 
brought  with  me  a world  view  which  embrac'ed  the  oneness  of 
all  beings,  our  inseparable  link  wnth  nature,  the  universal  “lan- 
guage” of  art,  and  the  intera)nnection  of  mind,  body,  and  spirit. 
Everything  I had  read,  or  been  exposed  to,  which  addressed  the 
spiritual  perspective  of  Native  Americans  led  me  to  believe  that 
my  world  view  was  c*ongruent  and,  therefore,  acceptance  by 
clients  would  he  a natural  consequence.  Nothing  1 had  read  or 
studied  prepared  me  for  the  hidden  cTudlenges  of  multicultural 
work:  the  extensive  distnist  of  non- Indian  people,  the  deep-seat- 
ed anger,  or  the  way  non- Indian  employees  were  treated  differ- 
ently from  Indian  employees  despite  their  sincere  commitment 
to  their  helping  roles. 

My  interest  in  Native  Americans  had  grown  over  a 3-)’car 
[X'riod  during  which  I had  an  increjising  number  of  dreams  of 
Native  symbols  and  power  animals,  together  with  imtications  that 
I would  move  to  the  state  of  Mjiine.  I did  not  know  why  I was  to 
pursue  this  path,  only  that  I was  l>eing  led  to  move  ^50  miles 
North  to  he  with  Native  people.  The  rest  was  to  unfold.  While 
this  backgnjund  may  be  judged  unnecessary  “mysticism”  by 
some*,  reailers  are  reminded  that  such  judgements  arise  from 
specific  vkiluv  systems;  value  s)'stems  which,  in  my  experience, 
may  well  be  incongruent  with  Native  world  \iews.  In  I’act,  in 
many  instances,  it  was  my  belief  in,  and  openness  to,  the  irnpor- 
tanc*e  of  nu*ssages  received  through  visions  and  dreams,  as  well 
as  visual  symbols,  which  allowed  therapeutic  alliances  to  be 
formed. 

After  my  work  began,  I made  atttuupts  to  nehvork  with 
other  art  therapists  who  wen*  w()rking  with,  or  had  interest  in 
working  with.  Nativt*  Americans.  IIowt‘\er.  I found  veiy’  lew  art 
tlu*rapists  working  witli  Indian  people.  Moreover,  experiences 
umloubtedly  differ  from  tribe  to  trilie,  the  expericmces  chroni- 
cled in  this  paper  involvt*  one  Northeastern  trilx*  where  partici- 
pant ob.serv’ution  t(X)k  plact*  in  the  heart  of  the  community. 


Working  as  a full-time  staff  person  on  the  reserv'ation,  in  an 
Indian-run  facility,  provided  a vantage  point  that  was  closer  to 
The  People  (as  they  refer  to  themselves)  and  their  ways  than 
would  have  been  possible,  for  example,  in  an  out-patient  hospi- 
tal within  the  dominant  culture. 

The  Penobscot  Nation  is  a federally  recx)gnized  tribe  of 
approximately  2,033  Native  people,  about  462  of  whom  reside  on 
the  reserv'ation  and  are  eligible  for  counseling  servic*es  through 
the  Indian  Health  Services,  a nationwide  program  for  recognized 
tribes.  (Indian  Health  Services,  Public  Health  Services,  and  the 
Alcohol  and  Substance  Abuse  Program  fall  under  the  U.S. 
Department  of  Health  and  Human  Services.)  Tlie  Penobscot 
community  is  close-knit  and  includes  two  churches,  a communi- 
ty building  which  houses  the  tribal  government,  police  and  fire 
departments,  a new  elementar)^  .school,  social  sendees  center, 
variety  store,  and  ice  arena.  The  health  center  Ls  Indian-managed 
and  falls  under  the  authority  of  the  tribal  government.  There  is  a 
racial  mix  of  staff  members. 

Art  therapy  was  offered  tlirough  the  community  health  cen- 
ter, a modem  out-patient  facility  which  houses  medical,  dental, 
nutrition,  and  cxiunseling  services,  day  care,  and  meals  for  the 
elders.  Counseling  and  art  therapy  .services  were  supervised  by  a 
cxHisuIting  psychologist  and  staffed  by  three  Masters  level  coun- 
selors including  myself  and  a substance  abuse  c*ounselor.  The 
ps)du)logist  who  cx)nducted  initial  assessments  also  diagnosed 
and  assigned  clients  for  counseling  and  art  therapy.  A multidisci- 
plinar)'  treatment  team  met  weekly  and  made  recommendations 
for  clients  in  a process  similar  to  ward  rounds  in  in-patient  treat- 
ment. The  team  included  the  psychologist/cTinical  supervisor, 
unit  coordinator,  cxmnselors,  art  therapist,  doctor,  nur.se  or  phj'si- 
cian  s assistant,  phannacist,  nutritionist,  social  worker,  and  school 
liaisons. 

Clients  were  integrally  involved  in  both  defining  their  pre- 
senting problems  and  planning  their  treatment.  Healtli  center 
clients  v oluntarily  came  for  services  which  were  free  of  charge, 
although  occasionally  clients  were  cxmrt-ordered  into  tix'atment. 
l^mguage  was  not  a barrier  becau.se  the  Penobscx)t  people  use 
English  as  their  primar>'  language.  Efforts  are  underway,  liovvev- 
er,  to  recxiver  the  Ptmob.scot  language. 

The  Penobscot  people  are  proud  of  their  cx)rnmunity  health 
center  and  do  not  appear  to  hesitate  to  use  the  many  services 
olTered.  While  some  read(*rs  may  view  those  services  as 
Eurocentric,  it  is  an  error  to  assume  that  till  Indian  people  wish 
to  return  to  the  sole  use  of  traditional  medicine  and  healing.  As 
you  read  this  paper  and  ctmsider  its  points,  I encourage  you  to 
critically  identify  and  examine  your  assumptions.  In  my  work 
witli  Native  people*.  I have  found  that  there  arc*  bidirectional 
assumptions  which  exmtinue  to  create  feelings  of  anger  and  frus- 
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tration.  If  we  are  to  overa)Tne  tliserimination,  we  must  be  willing 
to  communicate  fron)  a here-and-now  stance,  setting  assump- 
tions aside. 

Readers  are  referred  to  the  many  informative  texts 
(Americ^an  Friends  Service  Committee,  1989;  Freesoul,  1986; 
McGiia,  1990;  Meadows,  1991;  Wall  & Arden,  1990),  written  b)- 
or  in  ct)njunction  with  Native  Americans,  that  address  the  Native 
Americans  love  of  and  reverenc*e  for  the  eartli,  nature,  and  the 
universe.  An  understanding  of  this  sacred  relationship  is  impor- 
tant for  any  art  therapist  or  cxiunselor  working  with  Native  peo- 
ples. Although  Native  Americans  are  not  a homogeneous  group 
(having  much  diversity  in  geographic  location,  customs,  lan- 
guage, and  even  their  lev  el  of  comfort  with  the  tenns  by  which 
they  are  referred  to  such  as,  Indian,  Native  American,  Alx)riginal 
People),  their  connection  with  the  earth  is  a shared  commonali- 
t>'.  In  their  view  all  peoples  of  the  earth  are  inseparably  linked 
through  the  Earth  Mother.  To  Native  Americans  spiritualitv* 
grows  from  this  connection,  which  is  central  to  their  world  view. 

Central  Issues  to  Therapist  Effectiveness 

Concordance  in  the  Therapeutic  Reiotlonship 

“OxKlness  of  fit”  iTetvveen  therapist  and  client  is  often  dis- 
cussed in  art  therapist  and  counselor  training  (Borden,  1979; 
Gelso  & Carter,  1985;  Luborskv;  Christ,  Mintz,  & Auberbach, 
1988);  the  degrt^e  of  concxirdance  between  client  and  therapist  in 
the  therapeutic  relationship  is  integnil  to  therapeutic  gains.  In 
may  experienc*e  g(x)dness  of  fit  is  a lofty  goal  for  art  therapists  or 
cxtunselors  working  with  Native  Americans,  but  one  well  worth 
pursuing.  It  is  loftv'  due  to  the  hidden  challenges  of  multicultur- 
iil  work,  for  which  one  can  never  l)e  fuliv  prepared,  and  which 
cannot  l^e  controlled.  It  is  lofty  because  despite  the  preparation 
tl'.e  art  therapist  may  have  made,  the  experience  can  never  be 
understfK)d  until  undertaken. 

CtxKlness  of  fit  or  a)ncordant  therapeutic  idliancx*  is  alTect- 
ed  hv  three  factors;  (1)  the  close-knit  nature  of  the  Native 
American  farnilv  and  a)mmunitv’  gn)ups;  (2)  the  a)unselors 
understanding  of.  and  respect  for.  Native  spirituality  and  values; 
and  (3)  bidirectional  race  hatred  which  continues  in  th  present 
generation.  Tliese  three  are  c'entral  to  effective  working  relation- 
ships and  present  a major  challenge  for  therapists  working  with 
Native  American  clients.  Underlving  these  issues  are  the  accom- 
panving  issues  of  the  nt'eil  for  client  tnist,  the  need  to  establish 
common  ground,  and  tlie  need  for  mutmtl  respect  and  under- 
standing. Again,  it  is  important  to  understand  that  Indian  peoples 
are  not  a homogeneous  group,  and,  therefore,  tlie  diversity 
among  tribc\s  re(juirc‘s  us  nut  to  box  Native  spirituality,  customs, 
or  values  into  a luxit  package  to  satisfy  our  owni  puqxises. 

Issues  Related  to  Trust 

Tlu*  concept  of  tlu*  importance  of  familv  and  comiminity  is 
i‘xpressed  in  tlu»  pr(*amble  of  Whdttm  KiTprrs  (\\  all  & Arden. 
UHK))  in  prost‘  attributcil  to  The  Peace  Maker,  loundcr  of  llu* 
Ir(Kju()is  (kmledtuacy,  circa  HMM)  A.D.  ‘Think  not  lorcvt*r  of 
yourstdves.  O Chiefs,  nor  of  your  own  generation.  Tliink  of  con- 
tinuing gciKTations  of  our  famili<*s,  think  of  our  grandciiildri'n 
and  those  yt*t  nuhom.  vviiose  fact's  arc  c-oming  from  beneath  tlu' 


ground"  (p.  7).  Native  Americans  honor  the  voic'e  of  the  ances- 
tors and  hold  dear  the  children  and  future  generations. 

Native  teachings,  which  have  a long  oral  tradition,  pass 
down  through  parents  and  Elders  and  are  often  clutched  tightly 
to  keep  them  safe.  The  Shinnecock  Elder,  Starleaf,  has  said,  “So 
much  has  been  taken,  so  much  has  been  lost.  We  hardly  know 
our  own  language  or  culture  an)Tnore. ...  In  exchange  for  all  hes 
taken  from  us,  all  Wliite  Man  gives  us  back  is  welfare,...  That’s 
rape — raping  someone's  way  of  life,  raping  someone's  culture 
and  heritage..."  (Wall  & Arden,  1990,  p.  45).  'The  decimation  of 
Native  American  culture  has  left  its  people  a legac)'  of  pain  which 
makes  sharing  difficult  and  trust  even  harder.  HalloweU  (1991) 
says  this  pain  manifests  in  feelings  of  “self-hate,  shame,  rejection, 
emotional  deprivation,  abandonment,  and  an  inability  to  trust” 
(p.  5). 

To  the  art  therapist,  the  value  placed  by  'The  People  on  fam- 
ily and  cx)mmunity  can  appear  as  a barrier  when  coupled  with 
inherited  pain  and  issues  of  distrust.  The  art  therapist  must  have 
more  than  a sinc'ere  desire  to  know  and  understand.  Expecting 
an  Elder  to  share  tlie  gift  of  knowledge  about  the  culture  is  a set- 
up for  disappointment.  Dufrene  (1991)  mentions  “the  secrecy 
associated  with  many  traditional  Indian  customs"  (p.  20).  This 
secreev'  aI.so  becomes  a barrier  to  the  therapist’s  learning  about 
and  coming  to  understand  the  culture  and  often  the  family  sys- 
tem. At  the  same  time,  we  are  entreated  (Dubray,  1985)  to 
bec'ome  well  informed,  we  are  forced  to  fall  back  on  written 
acx'ounts  of  tlie  culture,  not  all  of  which  are  historically  or  other- 
wise ac'curate  and  man)’ of  which  are  written  by  non- Indian  peo- 
ple or  focus  on  Western  trilies  and  often  do  not  make  clear  the 
great  diversity  among  tribes.  In  my  experience  a great  deal  of 
anger  is  directed  at  the  therapist  for  “not  understanding,"  while 
infomiation  is  simultaneously  held  in  a closed  environment  and 
protected  from  assumed  harm. 

Trust  develops  in  the  therapeutic  relationship  when  the  art 
therapist  is  open  to,  and  nonjiidgemental  of.  Native  American 
world  views.  Without  aimmunicating  a basic  respect  for  Indian 
ways,  the  art  therapist  cannot  hope  to  have  material  of  any 
importance  sliared  by  clients.  Seeking  to  understand  the  histori- 
ciil  background  of  the  specific  tribe  from  which  your  client 
cximes  is  paramount.  At  the  same  time,  iut  therapists  must  rec- 
ognize that  The  Peoples  .self-hatred,  shame,  e.xperienc'es  of 
rejection,  emotional  deprivation,  and  abandonment  all  impact 
the  bond  of  trust  vve  seek  to  establish.  Indian  people  (question 
how  tliev  can  entnist  their  deepest  feelings  and  experiences  to 
tlu'rapists,  especially  white  therapists,  whose  race  caused  tlieir 
pain  and  t(x)k  so  much  avvuv'.  Their  question  is  an  ever-present 
challenge  to  the  art  therapist  s skill  ami  stamina. 

Issues  Related  to  Establishing  Common  Ground 

when'  d(H‘s  the  art  therapist  begin  to  develop  an  approach 
to  tht'rapei  tic  art  ta.sks?  Onl)’  by  seeking  to  develop  an  under- 
standing of  Native  American  spirituality  and  values,  can  we  hope 
to  Puid  a beginning  placx'  that  is  (.'ongruent  with  tlie  clients  vvay- 
of-heing  in  the  world. 

To  understand  Native  Anu'rican  spirituality  is  to  know  the 
nu'aniug  of  tlie  ctiuct'pt  of  “first  cause"  (Wall  & Arden,  1990). 
This  is  vv'hat  .sonu*  refer  to  in  the  East  its  “the  oneness  of  all 
Ix'ing."  To  The  People,  it  means  tlmt  all  things  ;ire  pjirt  of  the 
whole:  all  animals,  birils,  insi'et.s.  plants,  and  tre(*s  as  well  as  man. 
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Indians  of  Maine  and  the  Atlantic  Provinces  (Maine  Historical 
Societ)',  1977)  notes  tliat  m)'ths  were  developed  to  explain  Native 
beliefs,  the  personalit)'  of  and  relationships  among  the  vegetable 
and  animal  kingdoms  and  man.  Wliile  it  may  he  perceived  that 
such  ni)ths  developed  in  all  cultures,  it  is  not  true  that  all  cul- 
tures consider  the  oneness  of  iill  beings  to  be  a sacred  bond.  It  is 
difficult  at  best  to  attempt  to  explain  the  depth  that  such  a sacred 
bond  takes,  for  it  is  something  felt  and  fully  incorporated  into  the 
Native  Americans'  life.  Like  the  Tao,  it  cannot  be  accurately 
described,  only  experienced.  And,  in  another  sense,  though  non- 
Indian  people  can  develop  such  a sacred  bond,  it  can  never  be 
the  same  unless  it  is  experienced  as  a Native  American. 

Myths  and  folklore  “derived  from  the  belief  in  the  unity  of 
man  with  his  natural  world”  (Maine  Historical  Society,  1977, 
p.  21).  Native  American  art  was  .sacred  and  also  derived  from  this 
belief.  ‘Their  perception  of  the  natural  world,  the  arrangement 
of  the  universe,  the  seasons  of  aAd  and  warmth,  God. . .the  duai- 
it)'  of  good  and  e\il  and  life  after  death  governed  their  C‘oncepts 
of  land  tenure,  their  art,  their  c'eremonies,  their  subsistence  and 
about  eveiy'  conc’eivable  pattern  of  daily  life”  (Maine  Historical 
Society,  1977,  p.  69),  Tlie  Indians  in  Maine  and  the  Maritime 
provinces  were  known  to  have  produced  rock  drawings  or  petro- 
gKphs,  as  well  as  dec'orative  and  s)anbolic  art.  The  artists 
indwelling  spirit  was  believed  to  receive  strengtli  from  the  spirit 
world,  when  it  was  called  upon  for  assistance. 

The  Medicine  Wheel  or  Sacred  Hoop  is  a fundamental  sym- 
bol of  Native  American  culture  and  its  value  system  (Doore, 
198H),  The  Medicine  Wheel  reflects  the  microcosmic  and 
macrot'osmic  nature  of  the  circle:  the  circle  and  connectedness 
of  the  family,  the  c*ommunity,  ceremony,  and  all  humans;  the  cir- 
cle or  cycle  of  the  seasons,  the  constellations,  the  planets,  and 
life,  of  which  man  is  only  a part,  that  is,  part  of  the  One.  The 
Medicine  Wheel  reflec'ts  the  four  worlds:  mineral,  plant,  animal, 
and  human.  “Sacred”  is  defined  as  “A  sense  of  respect  and  rev- 
erence for  the  larger  systems  and  energies  that  govern  our 
lives....  (Shamans  know  that)  we  are  completely  surrounded, 
C'ompletely  enclosed  by  that  eneigy”  (Doore,  1988,  p.  130). 
Again,  art  tlierapists  must  work  to  develop  both  an  openness  to 
and  understanding  of  the  sacred  connection  that  Native 
Americans  consider  in  every  part  of  their  lives.  Today,  the  Sacred 
H(X)p  or  Medicine  Wheel  is  often  used  as  a model  to  teach  men- 
tal, emotional,  physical,  and  spirituid  interrelatedness.  Within  the 
moilel  of  the  circle,  well-being  can  be  sought,  e.xplored,  and 
embraced. 

The  circle  bec'omes  a starting  point — a place  of  entry,  a 
place  of  relative  comfort  to  approach  art  tasks,  a place  from 
which  a therapeutic  alliance  may  be  formed.  The  circle  of  the 
Medicine  Wheel  is  sacred  to  Native  Americans,  and  those  things 
sacred  are  regarded  as  somehow  “capable  of  linking  us  more 
closely  to  a spiritual  dimension  of  life”  (D(X)re,  1988,  p.  153).  The 
spiritual  dimension  can  be  a)ntacted  through  art  and  mandulas 
iis  well  as  song,  ceremony,  and  sacreil  places. 

The  Importance  of  Mutual  Respect  and 
Understanding 

when  Columbus  came  to  the  new  world,  he  thought  lu*  was 
in  the  Indies  and  so  he  called  The  Peopk*  “U)s  Indios”  (Indians) 
(Ix)rd&  Burke.  1992).  I have  often  heard  Native  Americans  refer 


to  Columbus  as  “that  guy  who  got  lost”;  it  is  clear  that  they  would 
have  preferred  for  him  to  stay  lost — somewhere  else. 

The  “rape”  of  the  Native  culture  has  been  followed  by  grief, 
rage,  shame,  and  ac-culturation,  leaving  many  trapped  between 
two  worlds  (Dufrene,  1991;  Hallowell,  1991;  Medicine  Eagle, 
1991).  Discrimination  toward  Native  people  continues  and  is 
experienced  as  a deep  wound  that  continually  festers. 
Di.scrimination  coupled  with  actjulturation,  which  varies  in 
degree  from  tribe  to  tribe,  adds  frustration  to  the  pain.  Tliis  is 
manifested  in  rage,  sometimes  easily  discernible,  sometimes  sub- 
de  and  disguised.  At  times  it  takes  on  the  appearance  and  feel  of 
reverse  discrimination.  This  creates  a most  difficult  and  often 
painful  environment  in  which  art  therapists  must  work.  No  mat- 
ter how  attuned,  sensitive,  or  understanding  of  the  origins  of 
inherited  rage  one  may  be,  discrimination  feels  the  same  to  all 
people  who  experience  it. 

While  writing  this  article  I became  aware  that  discrimina- 
tion has  to  do  with  an  imbalance  of  power  and  that  white  society 
holds  the  power.  However,  we  have  to  be  cautious  about  our 
assumptions.  The  Penobscots  are  a federally  recognized  tribe 
and  a sovereign  nation,  although  tribes  differ  as  to  how  sover- 
eignty is  experienced.  The  Penobscots  have  their  own  school, 
social  ser\ices,  police  and  fire  departments.  They  travel  on 
Penobscot  nation  passports,  have  their  own  court,  and  their  own 
government.  The  Council  circle  has  been  replac'ed,  by  agree- 
ment, with  the  governmental  structure  of  Governor  and  Council 
who  now  sit  at  a rectangular  table.  Tlie  tribal  government  has  full 
authority  over  personnel.  Indian  employees  may  attend  and 
speak  at  Tribal  Council  meetings  where  major  decisions  are 
made  that  affect  all  employees.  Non-Indian  employees,  however, 
are  barred  from  Council  meetings. 

Moving  beyond  unconscious  behaxioral  responses 
(Dufrene,  1991)  is  a tremendous  challenge  and,  I believe,  a slow, 
evolutionary'  process.  Being  caught  between  tw'O  worlds.  Native 
people  can’t  become  whites  (Deloria,  1983)  and  are  infuriated  by 
the  “wannabees,”  those  members  of  the  fictitious  trilx*  who  seek 
to  understand  and  embrace  Native  ways,  often  the  same  people 
who  are  moved  to  try  to  assist  in  healing  the  wounds.  Mutual 
respect  and  seeking  to  understand  one  another  are  necessary 
starting  points  in  therapeutic  joining,  and  art  media  can  be  used 
to  communicate  both  feelings  and  needs. 

Art  Therapy:  Breaking  Barriers,  Building 
Self  Knowledge 

Art  therapy  is  a vehicle  for  expressing  those  things  that  are 
most  important  to  Native  people.  In  my  work  with  the 
Penobsc‘ots,  .spiritual/religious  and  cultural  beliefs  c'ontinuiilly 
emerged  as  personal  statements  which  reflected  both  individual 
t*xp{*riencr  and  the  embracing  of  the  values  of  the  family  and 
c-ommunity  groups.  Art  therapy  can  idlow  the  free  choic'e  and 
expression  of  Native  American  spirituality'  and,  in  doing  so, 
strengtlien  oiu*’s  sense  of  self 

Mt*thod()l()gy'  includ(‘s  emphasis  on  tlu‘  client's  interpreta- 
tion and  unconditional  positive  regard  on  the  part  of  the  art  ther- 
apist. The  therapist  must  be  willing  not  to  interpret  or  judge 
tlirough  his  or  her  own  cultural  filter  and  must  also  be  aware  that 
the  .symbols  of  one’s  raciid  or  cultural  background  may  differ 
from  that  of  Native  American  clients.  The  vrillingness  not  to 
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interpret  and  the  awareness  tliat  some  s)'mbols  may  have  differ- 
ent or  special  meanings  to  Indian  clients  proWde  the  safety  need- 
ed for  material  to  be  revealed.  The  therapist  will  he  constantly 
challenged  by  the  need  to  balance  his  or*  her  own  desire  for 
“deeper*  material,  with  a firm  understanding  that  Native 
Americ'an  “secrets”  are  not  easily  handed  over  and  even  broadly 
e.xpressed  c'oncepts  of  Native  American  spiritualit)*  and  values 
are  an  honor  for  the  therapist  to  know. 

While  expressing,  exploring,  and  clarifying  personal  beliefs, 
v'alues,  and  experiences,  clients  begin  to  see  how  their  view 
relates  to  their  culture  and  how  they  fit  into  it.  This  is  a functional 
way  to  recxwer  identity,  by  seeing  ones  self  as  an  Indian  man,  an 
Indian  woman,  or  an  Indian  child  belonging  within  the  commu- 
nity and  living  in  wa)'S  that  honor  ones  heritage.  Refinding  or 
remembering  ones  place  in  the  family/community  circle  helps  to 
take  clients  out  of  isolation  and  provides  a sense  of  belonging. 
This  belonging  and  joining  with  others  is  important,  not  because 
a non-Indian  therapist  may  identify  it  as  such,  but  because  in 
Native  American  culture  the  group  and  consensus  are  strongly 
valued  (Wall  & Arden,  1990).  It  is  equally  important  because 
varying  degrees  of  acculturation,  defined  as  modifications  in  the 
culture  which  have  resulted  from  the  influences  forced  upon  it, 
create  conflict  for  Native  American  clients  that  is  often  present- 
ed during  a session.  Such  was  the  case  with  the  Penobscots  who, 
having  lost  so  much  of  their  culture,  are  struggling  to  reestablish 
Indian  traditions  and  values,  while  c'ontinuing  to  walk  in  both 
worlds. 

In  the  art  expressions  of  the  Penobscot  people,  aspects  of 
Native  American  spirituality  such  as  the  Medicine  Wlieel,  ^^veat 
lodge,  herbal  usage,  power  animals,  and  spirit  guides  appeared 
and  reappeared  over  the  2 years  during  which  I worked  with 
them.  The  reader  is  reminded  to  consider  that  entering  “Indian 
Counti}'**  and  labeling  such  beliefs  as  “mysticism”  would  be  a 
value  judgement  and  w'ould  set  up  an  incongruit)’  that  would 
negatively  affect  the  art  therapist  s abilit)'  to  establish  trust  and  a 
therapeutic  alliance. 

Art  therapy  was  conducted  in  both  individual  and  group  ses- 
sions. However,  no  men  expressed  interest  in  group  work.  One- 
on-one  sessions  were  based  on  individualized  treatment  plans 
vvTitten  by  the  client  and  therapist  and  designed  to  address  pre- 
senting problems  that  clients  had  selected.  A women  s group  was 
formed  and  met  for  2 hours,  onc*e  a week,  for  8 weeks.  At  the  end 
of  the  eighth  session,  participants  completed  evaluations  which 
included  responses  to  what  was  most  enjo)*ed  and  what  was  least 
enjoyed,  and  suggestions  for  future  groups. 

To  safeguard  against  the  therapist  imposing  white  society* 
values  on  group  direction,  a planning  meeting  was  held  to  iden- 
tify art  tasks  or  themes  that  participants  wanted  to  t^xplore.  This 
was  also  done  in  keeping  with  the  value  Native  Americans  plac’e 
on  consensus.  As  a result,  each  session  included  time  for  intro- 
ducing the  art  project,  artmaking,  pr(K*essing.  and  closing  seg- 
ments. Groups  startt'd  with  an  opening  circle  of  greeting,  fol- 
lowed by  relaxation  exercises,  which  were  (juite  popular.  Group 
work  included  creative  jounialing,  shield  making  and  mandala 
drawings,  beadwork,  imisk  making,  guided  imagerv*.  and  visuid- 
ization  exercises  desigiu'd  to  iillow  inavimum  r(X)in  for  the  client  s 
|x*rsonal  guidance  or  cultural  c'onnection  to  txnne  forward. 
Readers  may  find  it  of  interest  that  the  Penobscots  I'xpiessed 
openness  to  ailopting  Indian  traditions  from  otlier  tribes. 


Because  so  much  of  tlieir  own  ways  have  been  lost,  they  affirm 
their  Indian  identity  through  connection  with  other  tribes  and  a 
kind  of  melding  of  traditions. 

“Creative  journaling”  (Gapacchione,  1979)  was  introduc'ed 
to  encourage  art-making  and  personal  exploration  outside  of  for- 
mal group  time.  Wherever  possible,  cultural  connections  to  art 
exercises  were  provided  through  the  presentation  of  examples  in 
articles,  books,  and  art  photography.  The  value  placed  upon  the 
circle  in  Native  American  culture  was  formally  discussed  prior  to 
tlie  shield  making  and  mandala  drawings.  Articles  and  examples 
of  Native  American-made  shields  and  the  use  of  the  circle  were 
provided.  In  addition  to  discussion  and  information  presented 
about  the  many  Native  American  tribes  who  were  mask  makers, 
a field  trip  to  an  art  and  antiques  shop  provided  inspiration.  The 
owner,  a worldwide  traveler,  had  collected  masks  from  many  cul- 
tures which  gave  examples  of  using  a variety  of  materials  in  excit- 
ing ways.  Guided  imagery  and  visualization  exercises  included 
discussion  about  shamanic  “journeying.”  Some  of  the  partici- 
pants had  had  this  experience,  as  well  as  exposure  to  visions 
which  came  through  Vision  Quest  or  Sweat  Lodge  ceremonies. 

The  works  included  in  tliis  paper  were  made  in  both  indi- 
vidual and  group  sessions.  The  reader  is  encouraged  to  study  the 
references  listed  for  in-depth  information  about  the  Web  of  Life, 
Medicine  Wheel,  Sweat  Lodge  c’eremony,  power  animals,  herbal 
medicine,  and  spirit  guides.  While  some  may  consider  these  to 
he  only  broad  c'onc'epts  of  Native  American  spirituality,  they  are 
integral  to  the  therapist  s understanding  of  the  Native  world  view. 
Any  infonnation  shared  in  session  must  be  treated  with  due 
respect;  to  push  for  more  according  to  the  therapist  s n "ed  would 
break  the  bond  of  trust  and  most  likely  result  in  the  client  termi- 
nating. In  addition,  while  the  reader  may  desire  more  details 
regarding  infonnation  shared  by  clients  in  the  following  exam- 
ples, this  is  not  possible.  Of  the  total  Penobscot  population,  only 
462  people  reside  on  the  reserv'ation,  a small  island  in  the 
Penobscx)t  River.  Sinc'e  everyone  knows  or  is  related  to  everyone 
else,  to  reveal  more  would  cx)mpromise  client  confidentiality. 

In  work  that  one  client  titled  “Strength  of  the  Womens 
Circle”  (Figure  1),  a young  mother  recovering  from  alcoholism 
and  a recent  separation  from  her  husband  e.xpresses  a celebra- 
tion of  women.  The  circle,  she  said,  “is  where  we  as  a tribe  can 
draw  out  our  strength.”  The  face  “radiates  .serenity  slowly  awak- 
ening.” At  the  same  time  she  identified  with  joining  tlie  circle, 
this  client  svas  able  to  “see”  that  not  all  of  the  stars  are  totiilly  e'en- 
fleeted,  a reflection  of  her  seeking  to  release  self-isolation.  The 
value  Native  Americans  plac*!*  on  the  circle  and  communit)’  is 
illustrated  in  this  oil  stick  painting. 

In  Figure  2,  titled  “The  Lodge,”  the  sacred  Sweat  Ijodge  is 
seen  in  the  center  of  tlie  circle.  The  client  indicated  that  the 
cross  represents  the  four  directions  of  the  Medicine  Wheel 
(American  Friends  Servlc't*  Committee,  1989;  Freesoul,  1986; 
McGaa,  1990).  Tlie  radiating  lines  on  the  top  of  the  drawing, 
which  were  executed  in  glowing,  orange  tones,  represent  morn- 
ings light.  The  Ixittom  half  of  tlu'  drawing  shows  blue  Northern 
lights  against  a purple  sk)'.  The  Native  woman  who  drew  this 
piece  descrilied  its  personal  meaning:  “Tlu*  stars  give  one  thi‘ 
i'eeling  of  being  out  there,  also  a deep  c'onnection  to  the  universe, 
a d(*ep  reverence  of  our  Great  C^reator,  the  Maker  of  all  living 
tilings....  \Ne  gather  together  in  one  .sacred  prayer,  in  one  small 
spacf.  Holy  grounds,  the  sweet  smell  of  our  medicines... the 
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great  relief  ofletting  go  of  whatever  it  is  we  need  letting  go  of. , . . 
Tliank  you  Creator  for  the  gift  of  the  Sacred  Lodge.”  In  this  pas- 
tel drawing,  tlie  client  has  clarified  her  spiritual  values,  as  well  as 
created  a means  of  communicating  and  sharing  them.  The  Web 
of  Life  is  beautifully  represented  as  is  the  Sacred  Lodge. 

In  the  “Shield”  (Figure  3),  the  stars  express  a reflection  of 
the  universe  and  a Native  Woman  kneels  with  up-lifted  anns. 
The  feeling  is  one  of  being  c'entered  and  reverent.  The  artist 
shared  that  “the  shield  was  i t to  honor  women  for  their  role 
in  providing  the  structure  for  cultural  continuity.”  Tliis  coming 
together  of  circles  of  women  who  work  diligently  toward  cultur- 
al nurturance  and  peace  is  also  discussed  in  Buffalo  Woman 
Comes  Singing  (Medicine  Eagle,  1991).  Tlie  shield  was  made  of 
doth  stretched  over  a wooden  hoop.  Felt  was  embroidered  to  the 


background,  and  paint  was  added  for  accents.  Again,  this  client 
has  found  a way  to  state  her  personal  and  cultural  values  through 
art  therapy  and  to  share  them,  thereby  allowing  cx)mmunic'ation 
to  open. 

Figure  4 (“Medicine”),  a facsintile  of  the  original  art,  depicts 
medicine  or  herbs  and  plants  considered  sacred.  Tliis  is  perhaps 
an  example  where  a therapists  interpretation,  coming  through 
his  or  her  own  cultural  filter,  ctiuld  go  awry.  Tlie  two  curving 
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forms,  wliich  may  appear  to  be  a woman  s reproductive  system  or 
fallopian  tubes,  are  intended  to  depict  the  Fiddlehead  plant,  a 
popular,  edible  plant.  Its  rounded  ends  are  often  seen  in  the 
curved  designs  of  Penobscot  art.  The  braided  line  crossing  over 
the  Fiddleheads  represents  Sweetgrass,  burned  in  ceremonies, 
and  in  the  upper  left  is  a sprig  of  Cedar  (Meadows,  1991,  p.  78). 
This  client  deeply  valued  Sweat  Lodge  ceremonies  and  commu- 
nity activities  which  supported  the  culture. 

*"Rage”  (Figure  5)  was  formed  from  clay  and  natural  materi- 
als during  a series  of  group  mask- making  sessions.  The  client 
talked  about  the  revelations  it  brought:  ‘AVorldng  on  my  mask 
was  an  experience  of  acceptance  of  my  anger.  I had  no  idea  what 
my  theme  was  to  be,  and  out  came  this  angry  face.  My  anger  has 
been  a part  of  me  Fd  rather  disown.  I was  able  to  look  at  what  I 
didn’t  want  to  before.  People  who  viewed  my  mask  noted  that 
they  could  easily  understand  and  identify  with  how  that  feels, 
and  that  helped  me  not  to  feel  alone  with  my  anger.”  Created  in 
red  clay,  brass-tone  beads,  shells,  and  bones,  the  mask  has  pene- 
trating green  eyes  which  tend  to  draw  in  the  viewer  and  requires 
contemplation.  Indeed,  this  client  gained  group  support  and  a 
sense  of  belonging  from  verbally  processing  the  art  in  the  ses- 
sion. 

In  “The  Leap”  (Figure  6),  the  circle  is  once  again  seen  as  a 
holding  place  for  important  material.  Tire  deer  is  the  clients 
power  animal  and  guardian  (Carson  & Sams,  1988).  The  deer 
also  represent  different  stages  of  her  growth.  The  client 
explain^,  “The  deer  on  the  bottom  tells  how  frightening  change 
can  be,  how  we  can  become  paraly^d  by  fear.  The  middle, 
slightly  larger  deer  is  more  mature  and  ready  to  take  the  blind 
leap.  The  elder  deer  is  looking  back  toward  the  direction  from 
which  she  came.”  This  client  was  following  a path  of  personal 
growth  which  included  shamanic  journeys  (Doore,  1988),  Sweat 


Fllgure  5 Rage 


Figure  6 The  Leap 

Lodge  ceremonies  (Freesoul,  1986;  McGaa,  1990),  meditation, 
and  regular  art  therapy.  The  more  she  “listened,”  the  more  mes- 
sages she  received,  and  the  more  confident  she  became  in  trust- 
ing her  inner  guidance. 

Conclusion 

The  special  challenges  of  multicultural  work  re(juire  art 
therapists  working  with  Native  Americans  to  develop  knowl- 
edgeable and  well-timed  approaches.  This  happens  when  the  art 
therapist  has  prepared,  as  much  as  possible,  by  developing  an 
understanding  of  the  areas  of  trust,  c'ommon  gmund,  and  mutu- 
al respect  and  understanding  affecting  their  ability  to  form  con- 
cordant therapeutic  alliances. 

Clients  develop  trust  slowly,  which  is  often  difficult  and 
frustrating  for  both  the  therapist  and  the  client.  But  those  who 
are  willing  and  ready  will  make  their  way  to  the  art  therapy  rcx)in 
in  tlieir  own  time.  Also,  bidirectional  racial  hatred  will  take  a long 
time  to  heal  at  the  present  rate.  Mutual  respect  and  understand- 
ing must  lx?  sought  and  exercised  by  each  of  us  at  every  oppor- 
tunit)’.  As  therapists,  and  as  individuals,  we  must  c'ontinue  to  seek 
as  many  avenues  of  open  communication  as  we  can. 

Art  therapists  can  honor  the  sacred  circle  and  put  it  to  g(X)d 
use  as  a starting  point  and  safe  haven  for  the  unfolding  of  the 
client’s  world  view.  With  as  mucli  accurate  infonnation  about 
Native  American  culture  as  can  be  gained,  we  can  begin  to  move 
forward  and  fonnulate  art  experiences  that  build  on  the  strengths 
of  Native  values.  The  use  of  the  circle,  natural  materials,  and  the 
acknowledgement  of  the  long  history  of  Native  American  art- 
making encourages  expression.  Uncxmditional  positive  regard 
and  supporting  clients  to  freely  interpret  their  own  symbolic 
speech  ojx?ns  the  way  for  understanding,  sharing,  and  transcend- 
ing barriers.  As  clients  explore  their  values  and  c'onflicts  thn)Ugh 
art  therapy,  they  bc»gin  to  put  together  the  fragmented  pieces, 
and  they  gain  a smise  of  c'onnection,  wholeness,  and  seixmity. 
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“Art  Is  All  the  Feelings  Trapped  Inside”: 
An  Interview  with  Marilyn  McKeon 

Susan  Spaniol,  EdD,  A.T.R.,  LMHC,  Newton,  MA 


Abstract 

This  article  is  based  im  an  intervieto  with  untrained  artist 
Marilyn  McKeon  about  her  creative  development,  motivation, 
and  process.  It  afternpts  to  relate  both  her  persotial  understand- 
ing  of  why  she  makes  artwork  and  her  experietwe  of  how  she 
makes  artwork  in  her  own  voice.  Ms.  Me  Keon's  description  of  her 
use  of  artrnakingfor  .self-exj)ression,  self-understanding,  and  self- 
healing  suggests  that  her  creative  process  is  motivated  by  a nat- 
ural striving  for  mental  wellness.  This  conclusion  is  consonarit 
with  the  vietvpoint  of  Hans  Prinzhort}  (1972),  who  amassed  a 
huge  collection  of  spontaneous  artworks  by  untrained  people  in 
European  menial  hospitals.  Prinzhorrx  theorized  that  the  creative 
process  is  based  on  fundamental  esthetic  instincts  comnwn  to  all, 
contradicting  the  poptdar  association  of  spontaneous  art-making 
with  mental  illness.  It  is  also  consistent  with  the  phemnnenon  of 
so-called  '^Outsider  Art"  by  people  who  live  or  wx>rk  outside  the 
mainstream  of  contemporary  ctdture  and  who  produce  art  in 
response  to  "inner  necessity"  rather  than  conforming  to  the 
changing  styles  and  movements  of  contemporary  culture 
(MacGregor,  1989). 

Introduction 

This  is  not  an  article  about  art  therapy.  Rather,  it  is  an 
attempt  to  relate  the  stoiy'  oTone  womans  spontaneous  use  of  art 
for  self-exploration  and  self-expression  in  her  ovvti  words. 
Because  it  is  possible  to  disc'ovcr  the  general  in  tlie  piurticular,  I 
have  f(K‘used  on  the  experience  and  meaning  of  artistic  activit)'  to 
one  person  to  illustrate  the  integrative  and  healing  power  of  nisu- 
id  imagery. 

When  I first  met  Maril\ii  McKeon  at  the  opening  of  the 
e.xlnbition  “Art  and  Mental  Illness:  New  Images”  at  Boston 
Universit)',  her  three  drawings  were  fix?al  points  at  the  entrance 
to  the  gallery.  Selected  by  a jury  from  over  500  submissions, 
these  works  were  characterized  b)'  a rich  luminosit)'  and  haunt- 
ing subj(*ct  matter  that  would  ermtinue  to  draw  the  attention  of 
gidler\'  \isitors  thn)ughout  the  e.xlnbition.  When  I decided  to 
interview  artists  about  their  creative  processes  the  following  year. 
1 was  eager  to  visit  Ms.  McKeon  to  explore  her  approach  to  art- 
making and  see  more  of  lier  drawings. 

LtK*at(‘d  at  the  end  of  a dead-end  street  in  a cU)se-knit 
neighlx)rlKK)d,  Ms.  McKeon  s home  is  respectable  and  modest. 
The  front  d(x>r  is  a(k>med  with  a platjue  of  a painted  w(X)den 
duck,  a WTcath  of  drietl  flowers,  and  a Desert  Storm  bumpt‘r 
sticker  urging  Americans  to  support  their  troops.  VVV  met  in  the 
living  nxmi,  w'hich  is  decx)rated  with  flower  pots  filled  with  plas- 
tic flowers,  a ceramic  jar  containing  a cx-ramic  dog  and  cat.  and 


two  conventional,  mass-produced  landscapes  of  the  t)pe  often 
sold  at  roadstands.  The  home  belongs  to  Ms.  McKeons  father. 
Now  in  her  mid-forties,  she  moved  back  with  her  teen-aged  son 
after  her  mothers  rec^ent  death. 

Creative  Development 

Visual  art  was  unimportant  to  Ms.  McKeon  as  a child.  She 
rememlxjrs  making  “stained  glass  windows”  by  drawing  mean- 
dering black  lines  on  paper  and  filling  them  with  cxjlors.  “I  had 
hardly  any  talent  at  all.  It  was  just  like  doodling  to  me,”  she 
admits.  She  did  not  make  art  again  until  she  w'as  almost  30  and 
living  with  an  artist,  although  she  describes  her  work  at  that  time 
as  “just  scribbles  and  colors  and  things  like  that.”  When  her  first 
husband  left  her  sev  eral  years  later,  she  expressed  her  sense  of 
loss  through  an  outpouring  of  poems,  “about  2,0(K)  of  them." 
But,  as  a “bom-again”  Christian,  she  decided  they  were  “idols” 
iind  threw  them  all  away,  sa)ing,  “Easy  cx)me,  easy  go.” 

The  next  year,  a close  friend  saw  her  doodling  and  said, 
“You’ve  got  some  art  talent  there.  I want  you  to  use  it.”  She  told 
Ms.  McKeon  never  to  stop  drawing.  From  that  time  on,  she 
became  a prolific  visual  artist,  and  her  friend  remained  her  men- 
tor. Ms.  McKeon  explained,  “She’s  the  only  one  in  my  life  right 
now.  She’s  like  a mother  to  me  and  I love  her  for  that." 

Altiiough  she  spends  many  hours  a week  making  art,  Ms. 
McKeon  does  not  identify  herself  as  an  artist.  She  submits  work 
to  group  exhibitions  only  when  urged  by  her  friend  and  does  not 
care  whether  anyone  sees  her  work.  She  is  uninterested  in  past 
art  history'  as  well  as  current  art  trends,  and  has  no  desire  to 
increase  her  technical  skills  or  range  of  media.  “I  don’t  even  want 
to  think  of  myself  as  an  artist.  1 don’t  know  anything  about  art  as 
far  as  art  history  goes.  I don’t  want  to  go  to  art  classes.  I just  like 
doing  what  I’m  doing  now  and  that’s  it.” 

Creative  Motivation 

.Art-making  is  a mode  of  self-exploration  that  helps  Ms. 
McKeon  untx)ver  memories  and  reexwer  feelings.  It  is  also  a 
pnx:ess  of  self-expression  that  allows  her  to  act  out  painful  emo- 
tions, attain  a cathartic  sense  of  releiise,  and  experiencx*  a reper- 
toire of  varied  emotions. 

Ms.  McKeon  describes  her  memory'  as  p(X)r  for  both  recent 
events  and  more  distant  memories.  She  reports  tlrat  even  when 
she  can  recall  painful  experiences,  she  has  dilTicuity  talking  alnrut 
them.  "I  think  art  is  Jill  the  trapped  feelings  inside,”  she  theorizes. 
"1  suffer  from  agoraphobia  and  1 think  that  a lot  of  my  fears  come 
right  (Hit  on  the  paper — all  kinds  of  emotions.  It’s  very  good  tlu*i  - 
apy  for  me.  Sometimes  I just  want  to  sit  down  and  see  what  I 
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a)ine  up  with.  I’m  really  (juestioning  what’s  inside — to  experi- 
ence what’s  inside  when  I’m  not  feeling  anything.  When  I draw 
and  color,  I start  feeling  things.” 

Through  her  artwork  Ms.  McKeon  vicariously  experiences 
emotions  she  cannot  feel  in  her  life.  Describing  her  blunted 
reaction  to  her  mother’s  recent  death,  she  shows  me  a picture  of 
“Princ'ess  Marilyn”  mourning  the  death  of  her  dog  with  tear-filled 
eyes.  "I  still  haven’t  cried  over  my  mother  since  about  two  days 
before  she  died,  when  I wept  and  wept.  It  was  terrible,  but  I 
haven’t  cried  yet.  Not  at  tire  funeral  or  the  wake — nowhere.  But 
a lot  has  been  c'oming  out  in  my  pictures  about  mothers  and 
daughters.  Since  I’ve  started  on  my  art.  I’ve  had  a lot  of  losses. 
And  a lot  of  bad  things  have  happened  to  me — extremely  bad — 
and  a lot  of  that  comes  out  in  my  pictures.  Anything  I’m  feeling 
comes  out  in  the  people  and  objects  I draw  in  my  pictures.” 

Opportunities  to  experience  life  and  react  to  life  are  espe- 
ciiilly  rare  for  Ms.  McKeon  because  she  rarely  leaves  home. 
Artwork  provides  a safe  arena  in  which  she  can  act  out  strong 
feelings,  “I  can  be  violent  and  I get  violent  a lot  in  my  pictures.  I 
feel  angry  feelii\gs,  sad  feelings,  liappy  feelings,  even  fear  in  my 
art.”  It  also  gives  her  a vehicle  for  experiencing  a broad  .spectrum 
of  emotions,  from  the  painful  and  terrif)ing  to  the  pleasurable 
and  joyous.  And  rimdly,  it  provides  her  with  a sense  of  relief  and 
release.  ‘‘If  I didn’t  have  my  artwork,”  .she  confided,  “I’d  be  ver)', 
very  messed  up.” 

Creative  Process 

The  process  of  iui-making  itself  is  sometimes  more  meaning'- 
fill  to  Ms.  McKeon  than  its  products.  Like  the  Surrealists,  she 
relies  on  spontaneit)'  to  tap  her  unconscious  storehouse  of  memo- 
ries and  emotional  responses.  She  lx*gins  drawing  without  a delii)- 
erate  plan  or  idea  about  subject  matter.  “I  start  with  a pencil  to  let 
my  i’eelings  out,  and  whatever  comes,  comes  out.  Its  not  like  I’m 
going  to  draw  a picture  of  you.  I couldn’t  do  that  if  I wanted  to.  I 
just  draw  whatiwer  ct^mcs,  what  feelings  come  out.  Sometimes  I 
don’t  ewn*  know  what  the  picture  is  until  it’s  finished.” 

Ms.  McKeon’s  a*.tworks  are  often  outlined  with  emphatic 
black  lines  and  filled  with  strong,  vibrant  colors,  wiiich  give  them 
the  luminous  cjuality  of  stained  glass  v/indow's.  Tlie  subject  is 
usiudly  human  figures  in  exotic  clothing  with  decorative  adorn- 
ments (Figure  1).  Oriented  in  relation  to  the  overall  design  of  the 
drawing  rather  than  to  a groundline,  the  figures  often  .seem  to 
merge  with  the  space  that  surrounds  them.  The  overall  design 
(piality  is  enhanced  by  ^1)1110110  repetitions  of  designs  that  fill  all 
the  empty  .spaces  of  tlu*  drawing,  creating  the  efi'ect  of  an  intri- 
cat(*  tapc'stry  w'oven  in  rich,  glowing  threads  (Figure  2). 

The  most  fre(pu?ntly  tlrawn  figures  are  e.xotic  maidens 
(Figure  3);  many  lu-e  veili*d;  (|uiti‘  a few  are  pregnant.  Describing 
them,  Ms.  McKeon  says,  “It  just  si*ems  I draw  a lot  of  them  with 
veils  over  their  laces  or  something,  and  closed  mouths,  trapped 
and  Ihizen  and  feeling  like  tliat.  Ditely  ^vl^  bi‘en  starting  with 
pregnant  w'omeii,  tiding  to  give  the  impression  of  being  prc'gnant.” 
While  her  females  are  often  exoticidl)'  beautiful,  ht*r  male  figures 
can  lx*  menating.  According  to  her,  “A  lot  of  abuse*  comes  out  in 
my  pictures.”  Although  tlu*  subjects  of  .some  of  lu*r  picturi*s  are 
imph'asant.  others  can  lx*  Immorous.  For  instanev,  slu*  did  a draw'- 
ingcidleil  “The  Sarcaslic  InM)!’’  which  depicts  men  who  "have  their 
mouths  wide  <»pen,  and  they’re  putting  their  feet  into  it."  And 


finally,  many  of  her  artworks  are  religious,  with  the  cross  appear- 
ing repeatedly  as  a motif  that  is  both  decorative  and  symbolic. 

As  an  example  of  her  approach.  Figure  4 depicts  a woman 
with  sharp  black  lines  running  through  her  face.  Ms.  McKeon 
explains,  "She’s  so  frozen  with  fear  that  her  fac-e  is  cracking.  It’s 
like  ice.”  Despite  the  vividness  of  the  verbal  metaphor  and  the 
drawing,  she  l^gan  drawing  without  any  plan.  "I  started  with  her 
face.  Basically  I pencil  it  and  then  color  it  in.  Sometimes  it  comes 
out  different  because  I erase  the  penciling  and  do  other  pencil- 


Flgure  1 Oriental  Boys,  crayon  and  penclL  1 r x 14’ 


Figure  2 Masked  PIn-Wheef  Girls,  prisma  color,  water- 
color,  magic  marker,  and  oil  pastel,  14"  x 15* 
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ing,  but  1 don’t  plan  all  that.  1 hardly  ever  plan.  It  jiLSt  grows.”  Yet 
she  has  a specific^  delilx?rate  goal:  to  give  form  to  her  illush'e 
feeling  and  tlioughts.”  Even  as  I’m  doing  my  iut  1 tune  in,  like  to 
the  expression  I’m  using  on  the  face.  I really  try  to  narrow  in  on 
the  feeling.  I try  to  e.xpress  something.  It  takes  more  time 
because  I wajit  to  prove  something  that  I want  to  exj^ress.” 


Figure  3 Indian  Princess,  prisma  color,  wotercolor,  and 
magic  marker,  1 r x 14’ 


Figure  4 Stage  Fright  fi,  prisma  color,  wotercolor,  magic 
marker,  and  oil  paste! 


Although  Ms.  McKeon’s  approach  is  spontaneous,  her  han- 
dling of  formal  elements  in  her  drawings  is  conscious  and  delib- 
erate. She  tries  to  make  her  artworks  “structured  and  organized,” 
approaching  drawing  “like  a math  pmblem,  especially  algebra, 
because  I try'  to  balance  shapes  and  c-oordinate  colors.  My  think- 
ing is  formal.”  It  takes  from  five  to  nine  hours  for  her  to  finish  a 
drawing,  and  she  often  makes  several  a week. 

WHien  a drawing  is  complete,  Ms.  McKeon  feels  “prett)^ 
good”  because  she  has  “aca)mplished  something  and  gotten 
(her)  feelings  out.”  For  her,  "getting  [her]  feelings  out”  .seems  to 
describe  a cathartic  experience.  “Sometimes  I hale  it  [the  draw- 
ing], and  that’s  all  right.  1 feel  a little  hit  Ixjtter  Iwjcause  I got  the 
feelings  out.  That’s  very  important.  And  then  I just  study  it — the 
picture  itself — to  see  w'hat  it  means  to  me.  And  see  what  feelings 
I got  out  from  the  past  that  arc  trapped  inside  so  I can’t  remem- 
ber them  on  the  surfac*e.  They’re  subconscious.  I feel  relieved 
after  1 do  a picture.  Relieved  and  clean  inside.” 

Thus,  despite  long  hours  of  intense  labor,  innate  tjilent  in 
the  \isual  arts,  and  creative  pnjducts  of  haunting  beaut)',  Ms. 
McKeon  does  not  consider  herself  an  artist.  She  is  indiflerent  to 
sharing  her  drawings  with  others,  and  she  has  no  interest  in 
developing  her  art  in  new'  directions.  For  her,  the  prcx;ess  of 
drawing  is  primarily  a means  of  self-healing — a way  to  experi- 
enc*e  emotion,  retriexe  memories,  and  explore  the  outside  world 
through  her  imagination. 

A So-Called  "Outsider  Artist”? 

The  pleitsure  and  fascination  I experienced  looking  through 
stacks  of  Ms.  McKeon’s  s[x>ntaneous  drawings  reminded  me  of 
my  first  exposure  to  artworks  from  the  Prinzhom  Collection 
iilmost  a decade  earlier  at  a presentation  given  by  Rudtdf 
Arnheim  in  the  Boston  Museum  of  Fine  Arts.  The  Prinzhom 
Collection  of  Art  inc-ludes  4,(X)0  artworks  done  spontaneously  by 
untrained  patients  w'ho  lived  in  isolated  Eunjpean  mental  itsy- 
lums  at  the  turn  of  the  centurv'.  They  were  amassed  by  Hans 
Prinzhom  ( 1922),  an  art  historian  as  well  as  a physician,  w'ho  was 
puzzled  and  anuized  b\'  the  prolific  artmaking  of  many  patients 
who  seemed  to  experience  a strong  ni‘ed  for  self-expression. 
Long  before  the  tlays  of  art  therapy,  it  was  not  unc'ommou  for 
people  to  go  to  great  lengths  to  obtiiin  drawing  materiids,  confis- 
cating paper  from  wustebaskets,  opening  old  envelopes,  and 
stt'iding  toilet  paper  to  u.se  as  drawing  surfaevs.  Many  of  these 
untrainetl  artists  would  draw'  diiily  for  liours  at  a time.  The)'  are 
often  reierred  to  as  Outsiiler  Artists  because  they  lived  and  cre- 
ated outside  the  culture  of  their  time.  Not  only  art‘  their  artworks 
similar  to  one  another’s  in  man)'  respects,  the)'  also  s.uirt^  aspects 
of  Ms.  McKeon’s  drawings. 

Tlu*  subject  matter  of  so-called  "Outsidi‘r  Ait”  is  compara- 
ble to  Ms.  McKeon’s.  Art  works  by  these  artists  olten  seem  mys- 
U'rious  due  to  tlu‘  privat<‘  nature  of  their  s)inbols,  which  semn  to 
correspond  to  inner  experiimces  rather  than  extt^mid  reality. 
Their  powerful  effeet  often  derives  from  fre(juent  use  of  reli- 
gious .symbolism,  sonutimes  in  c*oinbiiuition  with  visionary  or 
apoeaUplie  themes.  W'hik'  this  subject  is  meaningful  to  the  artist, 
it  may  not  be  nndi'rst(K)d  by  othms  becau,se  of  its  per.sonal  ori- 
gins and  function. 

The  style  of  so-calIt*d  “Outsider  Art  ’ is  also  similar  to  Ms. 
MeKeon’s.  It  is  tlistinctive  in  its  u.se  of  spaee  and  color  and  its 
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overall  organization  and  cxiniposition.  Chief  amongst  its  distin- 
guishing cliaracteristics  is  the  density  of  its  ornamentation. 
Surfaces  are  flat  rather  than  modeled,  and  empty  spaces  are 
filled  \vith  various  details,  gi\ing  them  an  opulent,  mosaic-like 
appearance.  Perspective  is  often  rendered  form  different  view- 
points in  a single  picture  or  may  be  lacking  completely. 

The  creative  process  of  Prinzhom  s artists  was  also  similar  to 
Ms.  McKeon  s.  Rather  than  starting  with  a mental  blueprint,  the 
artists  drew  people  or  objects  in  a fonn  of  automatism  or  stream 
of  consciousness.  Styles  of  artwork  remained  static  instead  of 
evolving  in  response  to  explorations  and  discoveries  widi  the 
media.  Once  works  were  finished,  the  artists  rarely  wanted  to 
share  them  with  others.  In  fact,  they  often  cast  their  artwork 
aside  or  discarded  it  because  they  were  emotionally  invested  in 
the  process,  but  not  its  products. 

Art  by  people  worldng  outside  the  culture,  especially  those 
witli  mental  illness,  was  often  dismissed  as  mere  scribbling  until 
the  20th  century.  Due  largely  to  the  powerful  images  in 
Prinzhoms  collection,  so-called  “Outsider  Art”  that  originates 
outside  the  mainstream  of  the  culture  is  becoming  a significant 
force  in  the  contemporary  art  scene.  During  the  past  decade 
numerous  exliibitions  of  “Outsider  Art”  have  been  held  in  the 
United  States  in  well-established  museums  and  galleries,  such  as 
the  exhibition  “Parallel  Visions:  Modem  Artists  and  Outsider 
Art”  at  the  Los  Angeles  County  Museum  of  Art  in  1992  and  1993. 

The  growing  popularity  of  art  by  people  who  have  experi- 
enced mental  illness  confronts  the  art  world  with  provocative 
questions  about  the  nature  of  art,  the  nature  of  mental  illness, 
and  the  relationsliip  between  them.  These  questions — ^which 
probe  the  fundamental  meaning  and  source  of  art — ^were  recent- 
ly addressed  by  John  MacGregor  ( 1989),  an  art  historian  trained 
in  psychiatry  and  psychoanalysis.  In  his  scholarly  book.  The 
DUicovenj  of  the  Art  of  the  Insane,  MacGregor  explores  the  his- 
tory' of  art  by  people  with  mental  illness.  Like  Prinzhom  before 
him,  MacGregors  extensive  training  in  art  history'  as  well  as  psy- 
chiatry renders  him  well-(jualified  to  study  both  esthetic  and  psy- 
chological aspects  of  spontaneous  artworks  by  untrained  people 
with  mental  illness.  Both  scholars  demonstrate  how  private  art  by 
these  people  often  reflects  the  esthetic  sensibilities  and  strong 
.sentiments  of  their  times.  Each  demonstrates  how  these  artists 
employ  the  vtK'abulary  of  \isual  art  to  create  powerful  images 
that  express  universal  human  experienc-es  common  to  all. 

The  Universality  of  Artistic  Expression 

Instead  of  focusing  on  the  psychopathology'  of  the  lutists 
represented,  Prinzhom  sougiit  to  define  (he  creative?  prcK'ess  of 
all  people  by  studying  the  art  in  his  c'ollection.  He  analyzed  the 
fonnal  characteristics,  or  “pictorial  configuration,”  of  the  works 
instead  of  tlie  artists’  psyches  because  he  believed  "that  basic 
pnx*ess  would  be  essentially  the  same  in  the  most  sovereign 
drawing  by  Rembrandt  its  in  the  most  miserable  daubing  by  a 
parapalytic:  both  would  be  expressions  of  the  psyche” 
(Prinzhom,  1972,  p.  xviii).  He  po.stulated  a fundamental  drive 
towards  self-expression,  cximposed  of  urges  to  play,  decorate, 
organize,  .sy'inbolizt'.  aipy,  and  aiimmmicate.  He  theorized  that 
the  expresshv  function  remains  intact  ilespite  rnimtal  illness,  and 
Ik*  concluded  that  the  creative*  instinct  fomis  tlie  basis  of  all  art 
ai;d  is  basic  to  all  p(*opIe — childn*n  and  adults,  with  or  witliout 
mental  illness. 


While  Prinzhom’s  theory  was  criticized  in  Freudian  circles 
for  failing  to  analyze  underlying  unconscious  motivations,  his 
emphasis  on  the  universality  of  the  art  in  his  collection  was  con- 
sistent with  the  Jungian  notion  of  the  archetype  (MacGregor, 
1989)  and  the  collective  unconscious.  He  suggested  the  possibil- 
ity that  "our  patients  are  in  contact,  in  a totally  irrational  way, 
with  the  most  profound  truths,  and  have  produced,  unconscious- 
ly, pictures  of  transcendence  as  they  perceive  it”  (Oskar  Pfister 
cited  in  MacGregor,  1989,  p,  203).  Like  Jung,  Prinzhom  accept- 
ed the  notion  of  the  unconscious,  but  he  emphasized  its  creative 
and  visionary  powers  rather  than  its  pathology. 

In  his  discussion  of  Prinzhoms  remarkable  collection, 
MacGregor  places  art  by  people  with  mental  illness  witliin  an 
historic  context.  He  describes  how  the  age-old  stereotype  of  the 
artist  as  a mad  genius  reached  its  zenith  in  the  19tli  century  with 
tne  Romantics’  preoccupation  with  madness  as  the  supreme 
source  of  creative  inspiration.  He  recounts  that  many  artists  of 
tlie  period  sought  inspiration  through  altered  states  of  con- 
sciousness, heightened  emotionality,  and  eccentric  behavior.  He 
reflects  how,  similarly,  20th  century  artists  often  strive  to  reflect 
their  reactions  to  their  inner  worlds  ratlier  than  depict  the 
appearance  of  reality. 

By  supplying  a historical  context  for  art  by  untrained  people 
with  mental  illness,  Prinzhom  rejects  the  reductive  analysis  of  art 
as  clinical  evidence,  and  passionately  promotes  it  to  the  ranks  of 
the  finest  art.  He  concludes  his  book  with  the  admonition: 

Whether  we  call  a person  an  artist  or  a madman  matters  little.  In  this 
century'  the  two  terms  have  been  curiously  interchangeable.  What  is 
essential  is  that  the  creative  freedom  of  both  is  is  maintained  and 
protected,  that  \vithln  our  society  a way  is  kept  open  for  those 
unique  and  courageous  indi\'iduals  who,  shunning  the  surface  and 
the  light,  seek,  at  the  bidding  of  inner  necessity',  to  descend  Into  the 
darkness  in  search  of  themseKes.  (p.  318) 

Conclusion 

Prinzhoms  universal  new  of  the  origins  of  creativity  and 
Jungs  universal  view  of  the  origins  of  symbols  unite  Ms. 
McKeon’s  creative  process  with  fine  art  done  through  the  ages 
and  witli  mainstream  artists  of  our  time.  Their  viewpoints  suggest 
that  the  drive  to  make  art  in  people  with  and  without  mental  ill- 
ness may  lx*  due,  in  part,  to  a natural  striving  for  mental  wellness. 
Their  perspectives  also  foster  appreciation  of  the  complexity  and 
depth  of  the  human  mind  in  general  and  link  exc'eptional  art  to 
the  rich  mental  heritage  of  all  people. 

Editor^s  Nole:  Tlie  author,  Susan  Spaniol.  EdD,  A.XR.,  is  an 
Assistant  Professor  in  the  Expressive  Tlieraples  Program  of  Lesley 
Colleges  Graduate  Sch(xil  of  Arts  and  Scxial  Sciences,  Cambridge,  MA. 
The  artist  featured  in  the  article.  Marily'u  MeKeon,  reviewed  it  bc*fore 
publication  and  recjuestcHl  the  use  of  her  full  name. 
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Surviving  Eiimination  of  a Graduate  Art  Therapy 
Program:  Art  Education  Revisited 


Lucy  Andrus,  MS,  A.T.R.,  Buffalo,  NY 


Abstract 

Art  therapy  education  may  he  in  jeopardy  with  a number  of 
state  schools  closing'  their  prograym  in  the  past  few  years 
(Malchiodi  1993).  This  paper  examines  one  such  program  and 
the  impact  of  its  closing  on  the  art  therapy  foadty.  The  discussion 
focuses  on  surviving  such  an  event  while  retaining  status  as  a 
member  of  an  art  education  department.  In  this  paper,  the  author 
shares  reactions  concerning  the  closing  of  a training  program, 
discusses  hisights  gained  from  this  experieiwe  that  have  meaning 
for  the  profession  at  large,  and  describes  stejys  taken  to  retain  her 
academic  position  that  involve  a return  to  art  education  roots 
with  an  art  therapy  perspective. 

Introduction 

Until  its  closing  in  May  1994, 1 was  the  director  of  an  AATA- 
approved  graduate  clinical  art  therapy  program  housed  in  the  Art 
Education  Department  of  Bufi'alo  State  College.  The  program 
was  staffed  by  two  full-time,  tenure-track  A.T.R.  faculty  and  part- 
time  A.T.R.  faculty  who  taught  one  to  two  courses  each  semester. 
Publicly,  “budget  c*onstraints“  was  the  reason  given  for  eliminat- 
ing the  program.  After  2 years  of  talk  by  the  administration  of 
phasing  out  the  program,  the  Art  Education  Department,  con- 
sisting of  seven  art  educators  and  U\'o  art  therapists,  was  forc-ed 
to  decide  how  and  where  to  allocate  available  departmental 
resources. 

Although  the  BufTalo  State  program,  with  limited  resources 
and  faculty,  was  smaller  than  some  other  graduate  programs  on 
campus,  enrollments  were  healthy  aral  rising.  It  enjoyed  the 
long-standing  respect  and  support  of  tht‘  (X)mmunity,  to  which  it 
provided  a high  level  of  service.  Buffalo  State  College  wiis  the 
only  sch(X)l  in  the  >tate  University  of  New  York  (SUNY)  system 
to  offer  graduate  art  therapy  tmining,  and  the  only  sclux>l,  pub- 
lic or  private,  within  a substantial  geographic  area  to  offer  afford- 
able training.  Furthermore,  the  demand  for  art  therapy  services 
in  this  region  c'ontinued  to  grow  and  the  trend  of  employing  stu- 
dents upon  (and  often  before)  graduation  had  not  abated.  Thus, 
as  Malchknli  (1993)  pointed  out,  despite  tiie  “robustness"  of  a 
program  and  its  contributions  to  the  community,  any  art  therapy 
training  program  is  vulnerable  to  similar  fate  at  anytime  (p.  12f.). 

The  intentions  in  this  paper  are  threefold:  (a)  lo  di.scuss  the 
practical  aspects  of  surviving  the  elimination  of  a program,  (b)  to 
share  what  it  was  like  living  through  the  phase-out  of  a gravhiate 
program  with  a successful  track  record  and  a 15-year  history,  and 
(c)  to  focus  on  the  procoss  of  returning  to  art  education  that  may 
have  rekwanw*  to  the  profession  at  large.  In  light  of  the  fact  that 


a number  of  programs  have  closed  their  doors  and  more  are 
threatened  with  closure,  it  is  important  to  think  about  available 
options  for  art  therapy  faculty  who  have  not  been  eliminated 
along  with  their  programs,  who  want  to  remain  in  higher  educa- 
tion, and  who  do  not  wish  or  are  not  able  to  leave  their  schools 
for  similar  positions  elsewhere.  For  many  art  therapy  educators 
with  families  and  children,  relocation  is  not  a viable  option. 

Having  earned  continuing  appointment  (tenure)  in  1993, 1 
am  somewhat  more  secure  than  my  untenured  colleague. 
However,  program  elimination  can  affec't  even  faculty  with  con- 
tinuing appointments.  Although  I have  e.xperience  and  a Masters 
degree  in  art  education,  I find  that  1 must  still  prove  that  I can 
readily  return  to  my  art  education  roots  without  the  need  for  an 
additional  degree. 

I have  not  waited  for  others  to  decide  my  fate.  From  the 
time  I was  informed  about  the  phase-out  of  my  program,  I con- 
sidered ideas  about  what  I could  do  to  save  my  job.  The  lengthy 
period  from  announcement  of  the  intent  to  phase  out  our  pro- 
gram to  its  actual  closing  proved  a blessing  in  disguise,  allowing 
me  time  to  struggle  through  the  grieving  proc'ess.  While  renew- 
ing ties  through  the  National  Art  Education  Association  (NAEA), 

I began  to  develop  a modified  role  and  identity  in  art  education, 
while  maintaining  my  status  as  a clinical  iu*t  therapi.st. 

student  and  Community  Adjustment  to 
Program  Closing 

One  thing  that  helped  me  accept  the  program  closure  was 
to  help  others  (students,  graduates,  field  supervisors,  agencies) 
adjust  to  this  major  change.  Students  who  were  partially  through 
the  program  were  assured  that  they  c-ould  finish  their  studies  and 
were  given  2 years  to  do  so  by  the  administration.  Most  of  the 
students  who  had  just  been  ac'cepted  into  the  program  when  its 
phase-out  was  announced  and  could  not  finish  in  the  allotted  2- 
year  period  decided  to  seek  training  elsewhere.  A small  handful 
who  did  not  have  the  option  to  relocate  or  attend  other  programs 
were  given  special  advisement  and  support  by  the  art  therapy 
faculty  to  remain  at  the  college  and  t'omplete  a Masters  degree 
in  a related  field;  they  would  eventually  obtain  postgraduate  clin- 
ical art  therapy  training  elsewhere. 

Most  area  art  therapists  had  come  to  rely  on  our  graduate 
program  to  fulfill  many  roles  on  behalf  of  the  art  therapy  profes- 
si(m  in  W('stem  New  York  State.  The  program  limctioued  as  a 
center  for  art  therapy  education  and  training,  as  disstmiinator  of 
information  alxnit  the  proft.  don  at  large;  as  a community  liaison, 
sponsor  of  professional  seminars,  worksijops.  and  other  amtimi- 
ing  ediication  opportunities;  and  as  general  supporter  and  net- 


232 


ART  EDUCATION  REVISITED 


working  agent  lor  area  art  therapists. -Fortunately,  the  estahlislied 
network  of  art  therapists  and  idlied  health  professionals  did  not 
disappear  with  the  graduate  program  and  fonned  its  own  groups 
for  support  and  promotion  of  the  profession. 

The  strong  reactions  of  undergraduate  students  planning  on 
careers  in  iirt  therapy  were  unanticipated.  These  students  lield 
meetings,  wrote  letters  to  the  administration,  and  protested  the 
closing  of  the  art  therapy  graduate  program.  Knowing  that  the 
decision  was  final  and  that  their  c*ompIaints  would  essentially  hill 
on  unresponsive  ears,  I was  especially  attentive  to  this  group, 
acknowledging  their  anger  and  helping  them  channel  this  angr)' 
energy  in  a constructive  manner  1 tried  to  instill  hope  that  their 
career  aspirations  were  attainable  in  ways  other  than  attendanc‘e 
in  our  graduate  program,  paticularly  for  those  whose  finances 
and  mobilit}'  were  limited.  I spent  e.xtra  time  disseminating  prac- 
tical information  on  other  education  and  training  opportunities. 
It  often  felt  strange  to  be  promoting  other  programs  as  the  door 
shut  to  our  own,  but  mostly  I felt  grateful  that  the  profession  of 
art  therapy  had  growm  to  the  point  where  there  were  other  pro- 
grams in  existence  to  which  I could  refer  applicants. 

A Return  to  Art  Education  via  Art  Therapy 

The  Art  Education  Department  at  Bufiido  State  College 
ct)ntinues  to  offer  an  undergraduate  minor  in  art  therapy  and 
some  graduate  art  therapy  c“Ourses  as  well  as  the  art  education 
major.  I now  teach  both  art  therapy  and  art  education  courses.  In 
ft  '.ming  this  Qiual  role  I now  find  myself  trying  to  keep  up  with 
the  trends,  literature,  and  conferences  of  two  distinct  profes- 
sions; this  is  proving  to  be  an  engaging  challenge.  For  e.xample, 
todays  focus  on  diversity  and  nuilticulturalism  in  art  education 
resonates  with  art  therapy’s  attention  to  similar  issues  in  clinical 
practice.  Reading  the  pertinent  literature  in  both  art  education 
and  art  therapy  has  enriched  my  perceptions  and  understanding 
of  each  disciplines  unique  perspective.  In  turn,  m)-  clitssroom 
t(*aching  is  more  amplified  and  more  broadly  inlbrmed. 

Over  the  years  art  therapists  ha\'e  noted  the  relation 
between  art  education  and  art  therapy  (Anderson,  1980; 
Drachnik,  1978;  Gonick- Barns.  1978;  Kramer,  1980;  Ulman, 
1978).  Some  art  education  journals  devoted  entire  issues  to 
exploring  this  relationship  (Mahlniann,  1980;  Rogers,  1978). 
Indeed,  the  pn>fe.ssion  of  art  therapy  has  strong  roots  in  art  edu- 
cation. Most  art  therapists  are  familiar  with  the  work  of  art  edu- 
cation leader,  X’iktor  I./)wenield,  who  began  to  build  the  bridge 
between  these  two  discipliiu‘s  back  in  the  forties,  particularly 
through  his  work  and  researcli  on  the  tiierapeutic  a.spects  of  art 
education  for  children  with  disabilities  (D)wenfeld,  1975). 

While  this  ciirly  exploration  of  tlv*  relationship  betweiMi  art 
education  and  art  therapy  prinluced  valuable  ideas  and  some  ini- 
tial alliances,  the  relatively  young  profession  of  art  therapv 
focused  on  car\ing  out  its  own  niclie  in  human  .services.  Thu.s, 
defining  and  developing  art  tlierapy’s  owai  professional  idemtiU' 
during  the  htst  decade  and  a luilf  hi\s  taken  c*enter  stage,  and 
investigation  of  the  connections  betw(*(*n  art  edneatiem  and  art 
tiu*rapy  has  beiMi  de-einphasizi'd  in  the  process. 

In  the  meantime,  the  field  of  art  education  t‘xperit‘nced  its 
own  growing  pains  resulting  in  major  change  during  the  late  sev- 
enties and  early  eighties,  as  the  Diwi'iifeld-inspired  paradigm  for 
art  education,  which  centiTcd  on  childrens  crtsitivi'  sclf-(‘xpri‘s- 


sion  through  artmaking,  shifted  to  discipline-based  art  education 
(DBAE).  This  new  comprehensive  approach  to  teaching  art 
derives  instructional  content  from  four  basic  art  di-sciplines;  art 
production,  art  histor)',  criticism,  and  aesthetics  (Dobbs,  1992) 
and  has  resulted  in  de-emphasis  in  the  art  education  domain  of 
I.x)wenfclds  “art  education  therapy”  ideius,  therapeutic  art,  and 
the  centrality  of  the  psychological  importancx?  of  art  in  the  lives 
of  children.  These  efforts  to  shape  prrifessional  identities  and 
define  methodologies,  occurring  roughly  simultaneously,  are  yet 
another  similarity  between  art  education  and  art  therapy. 

Certainly,  my  own  particular  situation  forced  me  to  rethink 
cxinnections  between  these  two  related  disciplines,  botli  histori- 
cxdly  as  well  as  for  current  relevance.  Consequently,  I began  to 
see  evidence  suggesting  that  perhaps  the  time  was  right  for  the 
professions  of  art  education  and  art  therapy  to  reexamine  their 
relationship  and  areas  of  mutual  concern  and  interest.  Rereading 
the  literature  from  the  late  seventies  and  early  eighties  has  been 
beneficial  in  many  ways,  including  helping  me  to  maintain  a clear 
boundary  between  art  education  and  iut  therapy.  In  the  prcx;ess 
of  my  investigation,  I became  able  to  articulate  more  distinctly 
the  wa)'s  in  which  my  department  needed  me,  ways  in  which  I 
ctHild  cxintribute  to  its  mission  and  programs. 

Common  Ground 

A number  of  factors  at  work  today  support  the  need  for  art 
educators  and  art  therapists  in  higher  education  to  again  engage 
in  professionjil  dialogue.  Three  factors  emphasize  the  philosoph- 
ical and  ideological  connections  betv\'een  art  education  and  art 
therapy:  (a)  the  provision  of  services  for  children  with  disabilities, 
(b)  preparation  of  art  educators  to  teach  children  with  spc-cial 
needs,  (c)  sensitizing  iut  educators  to  teach  children  with  unclas- 
sified special  needs. 

Factor  1 

Since  the  implementation  of  Public  I^iw  94-142  in  the  late 
sev'enties  (the  Education  of  All  Handicapped  Children  Act),  and 
the  tlurr)’  of  e.\change  between  art  therapy  and  art  education  that 
closely  followed,  the  number  of  children  in  the  United  States 
reipiiring  special  education  has  grown  dramatically.  Rec'ent  stud- 
ies reveal  that  7.1%  of  students  nationwide  art*  cUtssified  as  dis- 
abled (Ward,  1993).  In  New  York  State,  the  most  currently  avail- 
able figure  is  10%  Given  the  grovrth  of  special  education 
referrals,  coupled  with  the  current  inclusion  movement  in  sjxi- 
cial  education  wlu‘re  children  with  disabilities  are  increasingly 
integrated  into  regular  education  programs,  art  teachers  can 
expect  to  be  re.sponsible  for  growing  numbers  of  children  with 
special  needs.  Thus,  as  Di  Chiara  advi.ses,  the  critical  issue  is 
“determining  the  most  exp(*dient  way  to  prepare  teachers  to 
meet  this  challenge”  (1994,  p.  46),  The.se  words  r(*call  the  pre- 
tliction  of  Andenson  (1980),  who  stated  that  the  time  was  fast 
approacliing  when  courses  in  art  tlu*rapy  would  be  a reipiinxl 
compommt  of  tiMcher  preparation  programs  in  art  education. 
The  implementation  oi’  the  Individuals  with  Di.sabilities 
Education  Ac  t (IDEA),  a 1990  n*authorizatiou  and  updating  of 
th(‘  original  PL  94-142,  which  has  re-energizc‘d  tlie  movenumt  to 
include  children  with  disabilitu‘s  in  regular  classrtHims,  also 
uiulcrscoR's  tlu*  need  for  (‘xpedic'iice  in  tcachi'r  preparation. 

A great  number  of  art  teacluTS  currently  employed  in 
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sch(K)ls  have  little  or  no  backj'round  in  working  with  children 
who  have  special  needs.  With  the  inclusion  of  speciid  needs  chil- 
dren increasing  in  many  public  schools,  it  is  incumbent  upon 
higher  education  to  plan  and  implement  appropriate  curricula  in 
exceptional  education  within  their  teacher  preparation  programs. 

A 1993  survey  of  c'olleges  and  universities  offering  degrees  in  art 
education  in  New  Y(irk  State  indicates  that  only  four  programs 
re(juired  any  coursework  in  exc'eptional  education  (Campbell  & 
Russell,  1993).  ExidtMice  indicates  that  the  educational  prepara- 
tion of  iut  teachers  for  working  with  children  who  have  special 
needs  is  woefully  inadequate.  Who  better  to  fulfill  this  cmcial 
training  need  than  iut  therapists  who  are  members  of  an  <irt  edu- 
cation faculty? 

Some  educators  and  administrators  may  tirgue  that  sending 
their  art  education  majors  to  another  department  for  a course  in 
exceptional  education  aderjuately  addresses  students’  training 
needs.  This  ma)'  be  a goml  beginning,  but  it  is  neither  satisfacto- 
r)'  nor  expedient.  My  amcems  witli  this  approach  are  twofold: 
Who  interlaces  the  “art  part"  with  the  exceptional  education 
part,  and  how?  and  What,  if  any,  preservice  experienc'e  do  stu- 
dents rec'eive  that  puts  them  in  the  field  working  with  or  at  least 
observing  chQdren  with  special  needs?  Most  educators  will  agree 
that  pre.ser\ic‘e  experience  for  student  teachers  is  critical  to  their 
training.  Furthermore,  if  w'hat  students  learn  about  teaching 
exc'eptional  children  does  not  c'orrelate  with  w'hat  they  learn 
about  teaching  art,  tlien  much  in  that  exceptional  education  class 
will  lose  its  meaning  and  quickly  fade  for  want  of  relevance 
(Andrus,  1994),  A qualified  art  therapist  with  background  in  spe- 
cial needs  c'ould  be  the  ideal  faculty  meml^er  to  train  art  educa- 
tion students  to  work  with  cliildren  w'ho  are  exceptional.  Also, 
since  the  art  therapist  shcues  cx^mmon  ground  with  the  art  edu- 
cator, he  or  she  will  be  particularly  adept  at  creating  that  essen- 
tial interfac:e.  Many  art  therapists  also  have  an  art  education 
background. 

At  Buffalo  State  College}  w-e  urged  tlie  reejuirement  of  a 
c'ourse  on  art  and  special  needs  for  art  education  majors  within 
our  department.  Such  a c'ourse  already  existed  as  part  of  the  art 
therapy  minor  c-ore  and  art  education  majors  could  take  it  as  an 
elective.  To  make  it  a recjuirement  appropriate  for  art  education 
majors  entailed  updating  course  c'ontent,  expanding  and  focusing 
cxmr.se  material  to  more  puq)osefully  address  the  needs  of  art 
teachers,  and  augmenting  the  fiekKvork  experience.  The  pre- 
existence of  this  cxiurse  w'as  advantageous  and  timety,  and  may 
have  lessened  potential  resistance  to  making  it  part  of  the  art 
education  reejuired  cxire. 

Having  developed  the  art  and  special  needs  cxiurse  curricu- 
lum, I understand  the  advantages  of  placing  these  resjxmsibili- 
ties  in  the  hands  of  an  art  therapist.  For  example,  through  their 
experiences  in  this  exmrse,  students  are  challenged  to  examine 
their  stereotypical  notions  about  persons  with  disabilities.  Not 
surprisingly,  most  t)f  the  students*  l>eliefs  prove  U>  be  grounded 
in  fear  of  tlie  unknowxt,  something  vvhicli  can  be  radiciilly  altered 
through  the  one-to-one  encx)unters  which  the  fu*ldwx>rk  cx)mpo- 
nent  of  the  cxiurse  provitles.  Art  therapists  understand  that  much 
of  the  students’  anxiety*  is  bitsed  on  unconscious  fears.  Because 
emotional  suppt>rt  is  needed  in  helping  |x.*ople  acknowledge  atid 
confn)nt  the.st*  kinds  of  ft'ars,  having  a course  instnictor  who  is 
also  a therapist  is  especiidV  bemilcial.  \\'lu*n  the  instmetor  is 
willing  to  acxx'pt  anil  tolerate  diverse  opinions,  studi'iits  are  more 


willing  to  engage  in  discussion  of  these  sensitive  areas;  exmse- 
quently,  students  are  able  to  work  through  negative  feelings  and 
cx)nstructively  address  personal  prejudices.  If  vve  don’t  create  this 
kind  of  experience  for  teachers  in  training,  I have  great  conc'ems 
about  wiiat  fears  and  stereotyq>es  the)’  may  cany  with  them  and 
how  these  attitudes  and  attending  behaviors  will  affect  the  learn- 
ing experience  for  children  in  tlie  schools. 

Also,  I am  in  the  process  of  establishing  an  on-going  rela- 
tionship with  urban  public  schix^ls  in  the  Buffalo  area  to  enhance 
the  fieldwork  experience  for  students  taking  the  art  and  special 
needs  course.  This  encounter,  in  turn,  led  me  to  write  a grant 
proposal  which  w'as  funded  for  development  of  a collaborative 
fieldwork  project  to  be  implemented  through  my  department’s 
art  and  special  needs  cx)une. 

Another  avenue  that  vve  have  pursued  is  the  inclusion  of  a 
conc'entration  in  art  for  special  needs  within  the  graduate  art 
education  degree  program.  This  cx>ncentration  will  prepare  art 
teachers  who  will  specialize  in  teaching  children  who  are  excep- 
tional, but  w'ho  do  not  wish  to  obtain  clinical  art  therapy  training. 
These  “special  art  educators’’  will  share  some  of  the  overlaps  with 
art  tlierapy  previousl)’  mentioned,  such  as  the  ability  to  integrate 
lut  into  the  Individual  Education  Programs  (lEP)  of  their  stu- 
dents. 

Factor  2 

Educ-ation  has  yet  to  seriously  cx)nsider  the  growing  num- 
bers of  students  with  unclassified  special  needs  in  today’s  class- 
rooms (clientele  all  too  familiar  to  art  therapists).  Although  these 
children  exliibit  very  real  “special  needs”  that  impede  the  learn- 
ing process,  they  are  not  recipients  of  a special  education  classi- 
fication by  Committees  on  Special  Education  and  tlierefore  do 
not  receive  intervention.  This  segment  of  the  school  population 
may  include  children  who  are  abused,  children  who  live  with  vio- 
lence on  a daily  basis,  children  experiencing  depression,  or  those 
who  are  neglected  and  come  to  school  chronically  tired  and  hun- 
gr)\  Others  cxmie  from  backgrounds  where  substance  abuse, 
teenage  pregnancy,  marital  strife,  or  other  critical  problems  dom- 
inate family  life.  Many  of  these  students,  often  referred  to  as  “at 
risk,"  are  ill-prepared  to  profit  from  teaching.  Evidenc'e  suggests 
that  the  number  of  such  students  is  on  the  rise  (Vogel,  1994; 
West  & Whitehead.  1993). 

Tlie  pre.sencx?  of  these  children  togetlier  with  those  having 
special  education  classifications  cleiuly  indicates  that  today’s  class- 
nxjins  are  filled  with  increased  numbers  of  children  who  reipiire 
adapteil  inctluxls  of  teaching  and  learning.  Arts  teachers,  who 
asually  reexive  a majority’  of  mainstreamed  students  in  their  class- 
nxiins,  need  appropriate  preparation  now  more  than  ever.  It  will 
no  longer  be  possible  for  teachers  without  some  background  in 
special  needs  to  stumble  through  a.s  was  often  the  case  when 
PL  94-142  and  mainstreaming  were  initiated.  As  St.  John  lias  stat- 
ed, lut  teachers  “cxuinot  assume  experti.se  merely  l^ecause  an 
[excvptiimal]  student  has  been  placed  in  the  art  class"  (1986,  p.  15). 

Who  betti'r  in  this  mspect  than  the  art  therapy  faculty'  mem- 
her  to  develop  and  teach  the  appropriate  material  to  art  educa- 
tion majors?  1 began  to  .see  important  connections  Ix^tvveen  the 
college’s  mission  statement  and  ways  we  could  prepare  art  edu- 
cation majors  to  work  with  children  who  are  “at  risk."  Buffalo 
State  College,  liKated  in  an  urban  setting,  platx^s  great  impor- 
tance on  developing  ties  with  the  surrounding  cximmunity',  par- 
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ticularly  through  the  inner-city  schools.  As  director  of  the  gradu- 
ate art  therapy  program,  liaison  \vitli  the  community  was  an  inte- 
gral part  of  my  activities,  and  many  of  our  students  had  worked 
in  settings  serving  persons  with  special  needs.  Tying  into  the  col- 
lege s urban  agenda  in  terms  of  the  pubhc  school  setting  would 
be  treading  familiar  ground  in  many  respects;  it  would  also  be  a 
shift  easily  accomplished  by  the  art  therapy  faculty. 

Factor  3 

The  third  factor  involves  sensitizing  art  educators  to  teach- 
ing children  with  unclassified  special  needs.  I teach  courses  on 
art  for  children  with  special  needs,  one  of  which  is  required  for 
undergraduate  art  education  students;  the  otlier  is  an  elective  for 
graduate  students.  In  teaching  tliese  courses,  I must  consider 
what  my  art  education  students  are  experiencing  in  their  field- 
work and  the  kinds  of  material  they  are  bringing  into  group  field- 
work discussion.  In  these  discussions,  with  both  undergraduate 
students  who  are  doing  fieldwork  and  graduate  students  who  are 
actually  teaching,  I spend  as  much  time  addressing  issues  arising 
from  childrens  struggles  with  the  kinds  of  problems  mentioned 
previously  (violence,  homelessness,  etc.)  and  how  those  issues 
affect  the  teaching/leaming  exchange  as  I do  talking  about  art 
education  concerns.  Almost  all  these  teachers  are  working  with 
children  who  manifest  behavioral,  emotional,  or  other  "special 
needs”  problems  that  influence  the  way  lessons  proceed  and  that 
requires  teachers  to  alter  their  instructional  approaches. 

How  are  these  unique  areas  of  need  in  art  teacher  training 
being  addressed?  Who  is  teaching  the  art  education  major  how 
to  deal  with  the  chronically  sullen  teenager  in  the  back  of  the 
room,  whose  withdrawal  and  Isolation  are  mobilized  in  response 
to  the  family  disruption  caused  by  an  alcoholic  parent  and  whose 
low  self-esteem  and  low  confidence  cxinsistently  prevent  him/her 
from  engaging  meaningfully  and  spontaneously  in  the  art  lesson 
at  hand?  Who  is  helping  tlie  ait  education  major  to  deal  with  the 
8-year-old  whose  consistent  response  to  every  art  lesson  is  some 
variation  of  the  refrain,  “I  can’t  do  it.  I’m  no  good  at  art.  Will  you 
do  it  for  me?”  Who  is  teaching  the  art  teacher  what  to  do  when 
she  or  he  rec'eives  children’s  drawings  or  paintings  that  consis- 
tently show  inordinate  levels  of  violence  and  aggression,  images 
related  to  death  and  dying,  literal  ac*ts  of  abuse,  or  any  other 
number  of  disturbing  elements?  These  examples  are  drawn  froin 
the  real  e.xperienc'es  of  my  student  teachers. 

Due  to  the  nature  of  nonverbal  communication  and  self- 
expression  through  art,  art  teachers  are  often  the  first  to  see  signs 
of  psychological  distress  in  children  as  revealed  in  their  images.  I 
know  of  more  than  one  art  teacher  whose  sensitivity  and  aware- 
ness may  have  literally  sav^ed  a student’s  life,  or,  at  the  ver)'  least, 
resulted  in  a much-needed  therapeutic  intervention. 

Because  of  my  art  thtTapy  background,  I can  address  man)’ 
of  the  needs  stated  alxive  through  supervision  of  the  fieldwork 
and  during  clas.s  discussions.  To  help  students  reflect  un  their 
experiences  in  the  field,  I employ  some  of  my  art  therapist  skills, 
using  expressive  artmaking  methods  as  the  jumping  off  point  for 
students  to  di.scuss  their  c'oncems  and  (juestions.  This  part  of  tlu* 
students’  supervision  is  analogous  to  the  way  a)untertransfer- 
ence  is  addressed  in  clinical  supervision  of  students  in  art  thera- 
py pn)grams.  The  art  therapist/inst motor,  whose  training  enc'om- 
piisses  the  study  of  visual  language  and  the  use  of  metaphor  and 
symbohc  meaning  in  images,  has  visual  as  well  its  verbal  infor- 


mation from  the  students  concerning  their  fieldwork  experi- 
ences. Such  an  enhanced  view  c'ontributes  to  the  accuracy  and 
effectiveness  of  feedback  given  in  supervision.  This  aspect  of  my 
teaching  keeps  me  close  to  the  “art  therapist”  part  of  me  and 
greatly  enriches  the.  students’  learning  as  well. 

With  art  therapy  faculty  more  actively  involved  in  art  edu- 
cation programs,  students  are  graduating  with  a greater  under- 
standing of  Issues  affecting  today’s  children,  issues  that  surface  in 
the  classroom  and  which  cannot  alwa)^;  be  ignored.  Happily,  we 
are  also  increasing  students’  awareness  about  art  therapy  and  art 
therapists  and  are  planting  the  seeds  for  these  future  profession- 
als to  establish  mutually  beneficial  relationships  with  each  other. 
More  than  one  art  education  student  has  sought  consultation 
with  an  art  therapist  or  recommended  the  involvement  of  a qual- 
ified art  therapist  for  assessment  purposes. 

Art  therapy  educ*ators  can  bring  a unique  perspective  to  the 
training  of  art  teachers,  especially  today  when  more  therapeutic 
teachers  are  needed  in  the  classroom.  This  is  not  tc  say  that 
teachers  without  additional  training  and  expertise  should  make 
clinical  interventions  that  are  the  domain  of  one  who  is  trained  to 
do  so.  (For  more  insight  into  this  concern,  the  reader  is  referred 
to  St.  John  s informative  article,  “Art  Education,  Therapeutic  Art, 
and  Art  Therapy:  Some  Relationships,”  1986,  published  in  Art 
Education,  the  journal  of  the  National  Art  Education 
Association.) 

Conclusion 

Increased  awareness  and  understanding  of  the  issues  dis- 
cussed in  tliis  paper  on  the  part  of  administrators  and  members 
of  my  department  have  strengthened  my  position  by  providing 
an  initial,  well-defined  agenda  for  service  that  is  perceived  as 
valuable  to  the  art  education  programs  at  Buffalo  State  College. 
This  has  made  survival  of  the  elimination  of  the  art  therapy  pro- 
gram possible  as  well  as  productive.  My  art  therapy  colleague 
and  1 have  currently  been  assigned  responsibilities  for  coordinat- 
ing and  supervising  student  teaching  and  general  departmental 
advisement  of  students  entering  the  art  education  program. 
Perhap.s  the  administration  recognizes  the  unique  skills  we  bring 
to  such  tasks  which  require  abilities  that  are  second  nature  to  us. 
Furthennore,  although  the  disciplines  involved  are  distinct  from 
one  another,  making  the  transition  from  supervising  clinical  art 
therapy  interns  to  supervising  art  education  student  teachers  can 
be  accoTnplished  with  relative  ease.  With  lul  as  the  common 
ground  In'tween  these  two  areas  of  specialty,  I am  reminded  that 
by  adapting  approaches  as  needed,  the  ability  to  be  an  effective 
art  therapy  supervisor  has  multiple  applications  to  art  education. 

I am  also  discovering  new  opportunities  for  involvement  on 
a college- wide  basis,  expanding  my  connections  in  the  proevss. 
During  a campus  conference  on  excellence  in  teaching  and 
learning,  I recently  presented  the  results  of  my  preliminary 
research  using  expressive  artinaking  methods  to  study  attitudes 
of  undergraduate  students  towards  student  teaching  assign- 
ments. This  preseiitation  led  to  an  invitation  by  a faculty  member 
in  tlu‘  Fine  Arts  Department  to  coiKluet  an  e.xpressive  artinaking 
workshop  for  his  painting  .studtmt.s.  These  experiences  we're  not 
preWou.sly  possible  due  to  time  c'onstraints  impo.sed  on  me  as 
director  of  a graduate  art  therapy  prognmi.  It  .seems  ironic  that 
in  some  wa)’s,  the  work  I am  doing  now  may  result  in  greater 
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Figure  1 "It's  Going/'  tempera  paint  and  gloss  medium 
on  paper 


Figure  2 "Interiors  1:  Rock,  Sky,  and  Water,"  collage  of 
torn,  marbieized  paper 


awareness  and  ad\'ocac>’  of  art  therapy  within  my  college  com- 
munit)’. 

Some  art  therapists  reading  this  may  be  wondering  how  I 
preserve  my  work  and  identity  as  an  art  therapist  clinician.  In 
addition  to  the  ways  already  mentioned,  I have  maintained  a 
small  private  art  therapy  practice  which  has  >erved  several  pur- 
poses. One,  of  c'ourse,  is  my  own  desire  to  practice  art  therapy, 
hut  other  purposes  have  included  the  need  to  keep  my  skills 
fresh  and  releN^ant  in  the  ckissroom.  Working  with  clients  reaf- 
firms my  identit)'  as  a clinician,  the  "art  therapist”  part  of  me. 

It  will  be  no  surprise  to  many  art  therapists  that  it  took  the 
crisis  of  losing  my  program  to  get  me  back  into  my  own  person- 
al artmaking.  Throughout  the  phase-out  period,  I found  my'self 
unable  to  ignore  the  urge  to  put  color  and  shape  on  paper.  1 sat 
in  my  kitchen,  with  large  sheets  of  paper  taped  to  the  refrigera- 
tor, mo\ing  tempera  paints  around  with  brush,  fingers,  and  sticks 
while  my  daughter  painted  happily  next  to  me  (Figure  1).  During 
those  times  when  1 felt  more  ovenvhelmed  than  usual,  I did  not 
paint;  I tore  and  arranged  pieces  of  marbieized  paper  to  form 
small  collages  and  framed  them  immediately.  Tliese  small, 
intense  images  felt  to  me  like  “interiors,”  preserved  parts  of  me 
that  I could  go  into  when  I needed  to  fall  back  and  regroup 
(Figure  2).  Now,  teaching  an  art  materials  course,  I am  constant- 
ly playing  with  art  media  and  processes,  often  iurriving  at  new 
ideas  for  therapeutic  techniques  as  well  as  for  art  education  pur- 
poses. 

As  tnuch  as  I regret  the  loss  of  the  ;irt  therapy  graduate  pro- 
gram, I am  truly  beginning  to  find  enjo)»ment  in  my  new  work 
which,  in  some  very'  elemental  ways,  is  not  so  “new”  at  all.  Maybe 
I am  able  to  embrace  these  new  avenues  of  work  because  I am  at 
a time  of  life  when  change  feels  right  and  even  necessary;  and  I 
can  bring  some  part  of  my  vision  of  art  therapy  and  my  axt-ther- 
apist-self  to  others  in  new  and  unique  ways.  I also  am  satisfied 
with  these  new  endeavors  because  I care  alx)ut  what  is  happen- 
ing to  the  children  of  our  country,  seeing  possibilities  for  making 
a difierence  through  educating  future  teachers  and  encouraging 
them  to  find  better  solutions  to  problems. 

It  is  possible  to  productively  sur\ive  the  closing  of  an  art 
therapy  program  without  losing  your  identity'  as  an  art  therapist 
and  while  continuing  to  make  valuable  ct)ntributions  to  your 
place  of  employment.  It  is  also  possible  to  expand  your  own  hori- 
zons in  the  pn)c*ess  and  reap  rew'ards  that  are  not  so  easily  seen 
when  the  initial  darkness  pervades.  The  path  I have  chosen  is  just 
oiu‘  possibility'.  So  far,  it  has  been  an  interesting  journey,  one 
w'hose  value  becomes  clearer  with  each  step. 


Editor’s  Note;  Lucy  Andrus.  MS.  A.T.R.,  is  an  Assistant  Profe.ssor 
in  the  Art  Education  Department  ami  was  Coordinator  of  the  Art 
Tlierapv  Studie.s  Graduate  Program  from  1985- H)94  at  Buffalo  State 
College,  Butfalo.  New*  York. 
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LA  ’94  Earthquake  in  the  Eyes  of  Children: 

Art  Therapy  with  Elementary  Schooi  Children 
Who  Were  Victims  of  Disaster 


Jasenka  Roje,  MA,  Los  Angeles,  CA 

Abstract 

This  paper  disaisses  art  therapy  inien:entions  with  latency 
age  children  who  were  victims  of  the  Los  Angeles  earthquake  in 
1994.  The  author  worked  with  25  children  at  the  site  of  an  ele- 
mentary school  in  the  area  hardest  hit  by  the  earthquake  and 
offers  clinical  obsen:ations  about  issues  most  relevant  to  the  trau- 
ma, symptomatology,  and  defenses  exhibited  by  children  during 
treatment  In  the  course  of  therapy  children  were  encouraged  to 
tell  their  earthquake  stonj  in  words  and  in  pictures,  to  i*xplore 
their  current  and  repetitive  thoughts,  and  to  work  through  their 
feelings  toward  the  resolution  of  the  trauma.  The  use  of  art  was 
instmmental  in  accessing  childrens  internal  processes  ami  help- 
ing them  return  to  nonnal  functioning. 

Introduction 

On  Jauuar)'  17»  1994,  a powerful  earthquake  .shcK>k  the  L^os 
Anj^eles  area  and  left  devastation  behind:  wrecked  highwa>'s, 
destroyed  buildings,  power  failure,  fires,  and  thousands  of  peo- 
ple terrified  to  go  back  to  their  homes.  This  traumatic  event  was 
s(xju  declared  a national  disaster. 

Saylor  defines  disaster  as  follows:  "destruction  of  propert)', 
injur)'  and/or  loss  of  life:  has  an  identifiable  beginning  and  end: 
adversely  affects  a large  number  of  people;  is  ‘public*  and  shared 
by  members  of  more  than  one  f amily,  is  out  of  the  reidm  of  ordi- 
nary' experience;  and  psychologically  is  traumatic  enough  to 
induce  distress  in  almost  anyone,  regardless  of  premorbid  func- 
tion or  earlier  experiences'  (1993,  p.  2).  Disasters  have  a signifi- 
cant impact  on  children  and  30%  to  50%  of  the  children  bearne 
emotionally  affected  after  disaster.  “For  them,  the  disaster  feels 
like  an  unlaiown.  fearful  force  which  has  shaken  their  world  and 
made  them  feel  less  .secure”  (Farberow  & Frederic.  1978,  p.  6). 

In  the  aftermath  of  the  eartlu|uakc,  FEMA  (Federal 
Emergency  Management  Agency)  secured  a grant  tor  mentiil 
health  agencies  to  do  on  site  debriefings  and  crisis  interv'ention 
with  the  eartlujuake  \ictims.  Several  meiititl  heiilth  agencies, 
including  Family  Servici*  of  Dis  Angeles,  arrived  at  elementaiy 
and  junior  high  schcxils  in  the  area  wxirst  iiit  by  the  eaithcpiake 
and  presided  cxiunseling  for  children,  faculty,  and  staff 

In  the  course  of  3 months  at  Heseda  Elementary'  School,  an 
area  in  the  San  Fernando  \ail(*y  close  to  the  eartlupiaki's  t‘pi- 
evnter,  I work(’d  with  alxiut  25  children  agt's  4 to  11.  whom  I saw 
mostly  imlivi(hmll),  in  small  groups,  and  occasionally  with  tlair 
families.  To  paraphra.si‘  Auc‘rbacli  and  Spirito  M986.  p.  19fi), 
w'orking  with  sc'liools  w'a.s  potentially  an  i*flective  w'ay  to  (U*al  w ith 


children’s  response  to  disaster,  especially  because  families  were 
disrupted  and  often  Living  in  temporary'  quarters.  It  also  provid- 
ed an  opportunity  to  work  in  close  association  with  teachers  who 
w'ere  able  to  monitor  children  s behavior  and  alert  the  clinicians. 

Therapeutic  Issues  Relevant  to 
Earthquake  Trauma 

Gillis  ( 1993)  mentions  several  issues  which  may  arise  in  the 
event  of  a natural  disaster:  immensity  of  loss,  conc'enis  about 
fu’-ure  safety,  seeing  adults  paralyzed  with  fear,  rescuers  who 
arrive  too  late,  and  above  all,  difficulty  in  maintaining  an  inner 
sense  of  security  under  those  C'onditions. 

The  common  issue  among  the  children  at  Reseda 
Elementaiy'  was  the  issue  of  safety,  often  associated  with  feelings 
of  loss  of  control.  Almost  all  of  the  children  reported  feeling 
uiLsafe  in  their  homes.  They  w'ere  afraid  to  go  to  sleep  because 
they  feared  waking  up  under  the  rubble  of  their  bedroom  walls. 
These  children  drew  pictures  of  their  homes  with  cracks  in  the 
w'alls,  broken  chimneys,  and  their  family’s  possessions  damaged, 
broken,  and  scattered.  A 7-year-old,  John,  took  a long  time  to 
draw  a picture  of  his  house  with  a large  crack  in  the  wall  which 
he  feared  would  ctillapse  in  an  aftershock  (Figure  1).  Drawing 
the  house  with  deliberate  precision  provided  an  opportunity  for 
John  to  restore  metaphorically  the  loss  of  control  he  was  experi- 
encing before  the  immensity  of  this  devastation.  Four-year-old 
Dav^vl  persistently  drew  vertical  lines  with  circles  (Figure  2),  the 


Figure  1 "My  House  After  the  Earthquake"  (John,  7) 
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Figure  4 “When  I Thought  1 Was  Dead"  (Laura,  8) 

last  skill  he  acquired  before  the  earthquake.  Even  when  asked  to 
draw  a different  picture,  he  still  produced  the  same  pattern  of 
lines  indicating  his  need  to  maintain  an  inner  sense  of  control. 

Another  issue  related  to  safety  was  the  issue  of  tibandon- 
ment.  Due  to  the  great  destructive  power  of  the  earthquake, 
which  affected  both  children  and  adults,  trust  in  the  adult  world 
to  provide  safety  and  comfort  was  somewhat  shaken.  Many  chil- 
dren persistently  exhibited  s)Tnptoms  of  trauma  even  months 
after  the  initial  shock,  mainly  because  their  parents  were  symp- 
tomatic themselves.  Many  parents  reported  feeling  lost,  con- 
fused, and  frightened.  These  parents  were  unable  to  attend  to 
the  emotional  needs  of  their  children  and  often  neglecied  older 
children  in  order  to  focus  on  the  younger.  One  of  the  mothers 
was  so  terrified  of  the  earthquake  that  she  failed  to  empathize 
with  her  son,  a behavior  she  had  not  exhibited  l)efore.  The  more 
she  neglected  her  sons  demands  for  comfort,  the  more  he  clung 
to  her  until  finally  refusing  to  leave  her  sight.  An  8-year-old  boy, 
Jerr>',  illustrated  his  feelings  of  abandonment  in  a compelling 
drawing  where  he  yells  HEI.P  MOM,  but  there  is  no  one  to  help 
him  (Figure  3). 

The  children  also  had  thoughts  of  permanent  loss  or  death. 
Several  children  had  concerns  for  the  future  because  they  were 
confronted,  perhaps  for  the  first  time,  witli  questions  of  death 
and  d)ing.  Laura,  an  8-year-old  girl,  illustrated  how  she  felt  dur- 
ing and  after  the  earthquake  (Figure  4).  After  she  identified  her 
feelings  as  fear  of  destruction,  sadness  about  losses,  and  happi- 
ness her  family  was  still  alive,  she  drew  another  shape  distinctly 
dilTerent  from  tlie  rest  sa>ing,  ‘'When  I got  out  on  the  street  and 
eveiything  Wtis  dark  1 thought  that  I was  dead.  This  is  my  feeling 
of  being  dead." 

Symptoms  of  PTSD  Exhibited  by  Child 
Victims  of  an  Earthquake 

The  research  of  Guerin,  Junn,  and  RtJshbnH)k  (1990)  sug- 
gests that,  acc'f'rding  to  parents’  and  teachers’  reports.  childrcMi 
who  are  victims  of  natural  disasters  experience*  increased  cling- 
ing, dilTiculty  separating  form  piirents,  tlisobedienct^  difficulty 
c'oncentrating.  and  increased  activity  l(*vels  and  aggressiveness. 

Indeed,  as  the  clinicians  arrived  on  site  sev(*ral  weeks  after 
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the  eartliquake,  teachers  reported  increased  behavioral  and 
emotional  problems  with  a fairly  large  number  of  children. 
Younger  children  mostly  experienced  separation  anxiety  and 
somatic  ailments,  whereas  older  children  exliibited  conduct  dis- 
turbances and  difficulty  concentrating  in  class.  The  disturbances 
were  exac'erbated  in  those  children  who  had  premorbid  func- 
tioning difficulties. 

Keppel- Benson  and  OUendick  (1993)  outline  symptoms  of 
PTSD  in  cluldren  as  follows:  (a)  recurrent  dreams  and  flashbacks 
demonstrated  in  repetitive  play  reenacting  the  trauma  and/or 
intrusive  memories  during  quiet  time;  (b)  avoidance  of  thoughts, 
feelings,  and  activities  associated  with  the  trauma;  and  (c) 
increased  arousal  symptoms  with  difficulty  sleeping,  difficulty 
concentrating,  and  hypervigilance.  In  addition,  DSM  notes  a 
sense  of  foreshortened  future,  “omen  formation,”  disorganized 
behavior,  and  various  somatic  complaints. 

Commonly  reported  by  the  children  at  Reseda  were  mem- 
ories of  trauma  and  nightmares.  Since  the  earthquake  hit  during 
the  night,  the  majority  of  children  reported  that  bedtime  was  the 
most  difficult  time  of  the  day  and  almost  all  children  avoided 
sleeping  alone.  These  children  found  it  difficult  to  settle  down 
because  of  their  recurrent  memories  of  the  earthquake.  As  illus- 
trated by  7-year-old  Connie  (Figure  5)  who  re-experienced  in 
her  drawing  the  feeling  of  being  trapped  in  the  darkness,  the 
memory  was  still  very  vivid  in  her  mind  even  several  weeks  after 
the  earthquake.  In  c^ontrast  to  memories  of  the  earthquake, 
nightmares  were  more  generalized  and  appeared  usually  as 
dreams  of  monsters,  ghosts,  or  impending  doom. 

Many  children  experienced  intrusive  thoughts  during  quiet 
time  at  .school  or  at  home.  Teachers  reported  increased  talking  or 
teasing  during  quiet  reading,  and  many  parents  complained  that 
their  children  feared  to  be  by  themselves  even  when  going  to  tlie 
bathroom.  Several  children  kept  their  doors  open  when  using  the 
bathr(.x)m  or  engaged  in  a conversation  beliind  closed  doors  fear- 
ing to  be  left  alone  with  their  intrusive  thoughts. 

Avoidance  of  thoughts  and  feelings  associated  with  the  trau- 
ma was  also  frequently  obsers'ed,  mostly  as  avoidance  of  earth- 
(juake- related  activities.  Quite  a few  children  avoided  drawing 
pictures  of  the  eartlujuake  or  talking  about  their  earthquake 
experiences  and  chose  to  do  other  activities  instead.  Also  mtn- 


Figure  5 "In  the  Dark"  (Connie,  7) 


moidy  reported  was  hypervigilance.  Both  children  and  parents 
often  complained  that  every  sudden  move  or  noise  made  their 
“heart  stop”  because  it  reminded  them  of  the  earthquake. 

All  of  these  symptoms  occurred  frecjuently  at  first  and  in 
time  gradually  subsided.  Yet,  recovery  was  somewhat  prolonged 
due  to  an  idiosyncratic  feature  of  earthquakes,  the  continuous 
occurrence  of  aftershocks. 

Therapeutic  Goals  and  Objectives 

The  primary  goal  of  therapy  was  to  help  the  children  regain 
their  inner  sense  of  security  and  trust  in  the  world  by  letting 
them  express  the  feelings  they  were  unable  to  process  with  their 
parents  or  caregivers.  Individual  or  family  therapy  was  indicated 
to  best  achieve  this  objective.  Another  goal  was  to  help  the  chil- 
dren resume  normal  life  as  soon  as  possible.  By  talking  about 
what  kind  of  responses  were  normal  in  the  event  of  an  earth- 
quake. the  children  were  encouraged  to  share  their  feelings  with 
other  students.  A group  setting  best  achieved  this  objective.  It 
was  the  tlierapists’  hope  that  both  individual  and  group  tlierapy 
would  help  die  children  regain  cx>ntrol  over  their  lives  and 
restore  trust  that  a)uld  be  projected  into  the  future. 

Therapeutic  Use  of  Defenses 

An  initial  therapeutic  intervention  involved  letting  the  chil- 
dren tell  about  the  trauma  under  controlled  conditions. 
Especially  in  the  beginning,  many  children  re-created  circum- 
stances which  occurred  immediately  after  the  earthquake. 
Telling  their  “earthquake  story”  .served  to  vent  the  stress  feelings 
with  reduced  intensity  and  at  the  same  time  created  an  adaptive 
defense  by  allowing  children  to  add  a positive  asi>ect  to  the  sto- 
ries of  terror  and  loss.  As  children  needed  to  feel  happy  even  in 
the  darkest  moments  of  their  lives,  they  often  made  comments 
like,  “But  I was  so  happy  that  my  family  was  not  hurt,”  or  “I  was 
liappy  that  my  dog  (cat,  bird,  fish)  was  O.K.,”  or  even  “I  was  real- 
ly happy  that  I didn't  have  to  go  to  school.” 

However,  a few  children  appeared  disinterested  or  restless 
when  asked  to  tell  their  eartlujuake  story'  and  kept  looking  for 
other  outlets.  I interpreted  this  reluctance  to  talk  about  the 
earthquake  as  a defense  and  allowed  these  children  to  work 
through  their  defenses  and  to  use  them  adaptively.  The  following 
are  some  examples  of  the  defenses  identified  during  treatment 
and  used  therapeutically  to  promote  healing: 

Denial — Children  sometimes  refused  to  t«ilk  about  the 
earthquake  or  to  draw  pictures  relating  to  the  trauma  because 
they  "were  not  .sciu*ed.”  Rather  than  re-experiencing  the  trauma 
in  art,  these  children  cho.se  to  play  their  favorite  games  or  draw 
pictures  which  related  to  safer,  pretrauma  times.  One  lO-year-old 
ignored  my  directi^'e.s  to  draw  a pic-ture  of  the  eartlujuake 
because  “it  was  boring”  and  asked  if  I was  interested  in  s(xx:er. 
Together  we  created  a board  game  and  played  Ixrard  s(K*cer  dur- 
ing several  sessions  u'ithout  ever  mentioning  the  earthrjuake.  In 
time  he  started  to  regard  me  as  his  Sfx.'cer  piil  and  only  then 
began  to  talk  about  his  feelings. 

Identification — Seveml  children  chose  to  draw  dinosaurs 
or  familiar  heroes  from  movies  and  T\'  insU'ud  of  eartlujuake- 
related  subjects.  Their  omnijTotent  hertx'S  who  could  defeat  any- 
thing  they  cluxjse  became  therapeutically  imjx)rtant  t(x>ls  in 
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restoring  children's  own  omnipotent  feelings  destro)ed  in  the 
earthquake.  One  7-year-old  boy  persistently  drew  and  modeled 
in  plasticlay  his  wrestling  heroes.  One  of  the  wrestlers  mis  par- 
ticularly powerful  and  ignored  such  “stupid  things"  as  the  earth- 
quake. He  never  showed  his  feelings  and  was  only  interested  in 
wrestling,  always  winning  in  the  end.  I c-ommented  that  his  liero 
didn't  look  very  liuman  by  not  showing  his  feelings  and  he 
replied,  “That's  the  best  part.” 

Regression — In  some  instances  children  were  allowed  to 
regress  because  too  much  pressure  was  building  up  at  home  or 
in  school.  One  6-year-old  boy  appeared  frozen  and  unable  to 
function  in  class.  His  attention  and  concentration  had  coiisider- 
ably  diminished  in  comparison  to  premorbid  functioning.  After 
talking  to  this  boy,  it  appeared  tlmt  his  mother  was  preocx;upied 
with  his  younger  sister,  expecting  her  son  to  stay  out  of  the  way 
and  thus  emotionally  abandoning  him.  Since  this  child  didn’t 
show  much  interest  in  drawing  or  play-acting  the  trauma,  he  was 
allowed  to  regress  by  doing  scribbles.  This  activity  helped  him 
re-experience  an  earlier  time  when  he  was  getting  more  atten- 
tion from  his  mother.  With  a sparkle  in  Iiis  eye,  he  would  ask  the 
therapist  “When  are  we  going  to  make  a mess  again?” 

Displacement — Sometimes  avoidance  of  earthquake- 
related  subjects  had  an  unusual  twist.  Several  children  reported 
seeing  suspicious  shadows  or  hearing  strange  noises  when  alone 
and  they  attributed  these  occurrences  to  burglars  or  supernatur- 
al powers.  One  8-year-old  girl  drew  a burglar  with  a flashlight 
looking  through  her  bedixx)m  window  and  reported  seeing  the 
burglar  every'  time  she  went  to  bed.  Another  8-year-old  drew  a 
shadow  of  a hand  appearing  in  his  living  room  and  follovring  him 
around  the  apartment.  It  appeared  that  these  children  displaced 
their  fear  of  eartlujuakes  onto  sometliing  ecjually  frightening,  but 
perhaps  more  manageable  and  more  familiar. 

Escape  fantasies — Often,  children  created  corrective 
experience  of  the  trauma  by  drawing  or  modeling  figures  who 
were  immune  to  eartlujuakes  because  they  could  fly  or  move  first 
fronr  one  plac'e  to  another  with  specially  designed  devic'cs. 
Figure  6,  for  example,  shows  a creature  named  “Rainbow  Head” 
with  a propeller  on  top  of  its  head  which  helps  him  leave  the  land 
and  hop  above  the  rainbow  whenever  he  chooses.  This  indul- 
gence in  fantasy  of  escape  (Herl,  1992)  helped  restore  some  con- 
tml  over  the  immensity  and  unpredictability  of  the  disaster. 

On  occasions,  escape  fantiisies  were  supported  by  fantasies 
of  revenge.  One  7-year-oId  boy  created  a house  on  balloons 
which  could  detach  in  an  emergency  and  fly  up  in  the  jiir.  During 
the  eartlujuake  he  t'ould  thus  laugh  at  the  “stupid  earth(juake” 
for  trying  but  not  succeeding  to  hurt  him  anymore. 

Safe  place  fantasies — As  part  of  the  healing  process  chil- 
dren were  enc-ouraged  to  create  a siife  place  for  themselves  m 
both  drawings  and  play.  This  directiv'e  provided  an  opportunity  to 
create*  an  itnaginary’  place  where  a child  ceuld  hitle  in  fanta-s)* 
from  intnisive  thoughts  and  feelings.  Eight-year-old  Megan 
made  a pUtsticiay'  bunny  who  was  very'  scared  of  eartlujuakes  but 
found  a magic  mushnwm  where  ,s!u>  could  hitU*  when  the  earth - 
(juake  hit  (Figure  7)  and  lier  fri(*nd  Relx*cca,  also  H,  cr(*ated  an 
imaginary  island  where  she  would  hide  with  her  boyirit'iul  undi*r 
a nurturing  apple  tree  (Figure  8).  Some  children,  like  hmra, 
included  their  families  in  their  safe  place  (Figun*  9),  but  inany 
drew  plact's  where  tlu*y  were  alone  or  acc'ompank'd  by  their  pets. 
These  images  appeared  to  imlicate  how  supported  children  f(*lt 


Figure  6 "Rainbow  Head"  (Jason,  10) 


Figure  7 "Magic  Mushroom"  (Megan,  8) 


Figure  8 "My  Boyfriend  and  I on  Our  Island"  (Rebecca,  8) 
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Figure  9 'My  Safe  Place'  (Laura,  8) 

by  their  parents  or  caregivers.  One  9-year-old  boy  drew  a picture 
of  a tree  with  two  street  lights  as  his  safe  place.  Puzzled  at  first 
by  his  choice,  I noticed  later  tliat  the  picture  was  a view  form  the 
window  where  he  was  sitting.  Apparently,  the  therapy  room  was 
the  safest  place  this  boy  could  tlunk  of. 

Humor — On  occasions,  humor  w'as  introduced  as  a 
defense.  Children  enjoyed  producing  an  earthquake  at  will  by 
suddenly  shaking  the  table  and  then  laughing  at  the  “frightened” 
therapist.  Or,  they  were  encouraged  to  tell  funny  earthquake  sto- 
ries. One  6-year-oId  told  how  he  couldn’t  find  his  shoes  in  the 
dark  and  ended  up  wearing  hvo  different  shoes.  Another  6-year- 
old  said  he  didn’t  realize  what  was  happening  when  the  earth- 
quake hit.  He  thought  his  older  brother  was  shaking  his  bed  and 
kept  yelling:  "Stop  it,  stop  it.” 

Intellectualization — Educating  about  earthquakes  prompt- 
ed some  children  to  intellectualize  about  the  event  and  become 
“experts”  on  the  subject.  This  helped  them  manage  their  fear  by 
knowing  what  to  expect  and  by  teaching  others.  One  10-)'ear-old 
proudly  reported  how  he  impressed  his  family  with  his  newly 
acquired  knowledge  about  earthquakes  in  California,  which  in 
consequence  made  him  feel  more  in  control  and  improved  liis 
coping. 

Use  of  Art  in  the  Process  of  Therapy 

Art  therapy,  contbined  often  with  play,  w'as  the  tlierapy  of 
choice.  This  included  drawing  pictures,  creating  figures  in  plasti- 
cla),  and  telling  stories  relevant  to  the  trauma.  Cra)X)ns,  markers, 
color  pencils,  and  color  plasticlay  were  preferred  materials. 
Tliese  materials  offered  more  control  than  some  loo.^er  materials 
like  watercolors,  paint  bni.shes,  or  clay  (Landgarten,  1981). 
Younger  children  liked  crayons  and  pencils  while  older  children 
preferred  markers,  and  almost  all  of  the  children  enjoyed  making 
figures  in  plasticlay  and  then  pla\1ng  with  their  creations. 

The  process  of  therapy  followed  the  basic  guidelines  f)f  cri- 
sis intervention  with  child  victims  of  disa.sters.  Gillis  (1993) 
points  out  that  early  interv'ention  provides  the  key  to  suc*cessful 
resolution  of  trauma  and  suggests  the  following:  Discuss  the  facts 
around  the  event  and  clarify  misconceptions,  explore  personal- 
izt^d  meanings  to  the  traumatic  event,  enctniragc  expression  of 


trauma  if  the  child  is  avoidant,  and  allow  the  child  to  tell  and 
retell  the  event.  The  goal  is  to  restore  previous  functioning  and 
help  the  child  emerge  from  being  a victim  to  being  a survivor. 

Initially,  the  children  were  allowed  to  vent  through  re- 
enactment of  the  event  in  pictures  followed  by  talking  about 
what  they  saw,  what  they  did,  and  what  they  heard  on  TV.  The 
first  directive  was  to  “draw  a picture  of  the  earthquake  the  way 
you  remember  it.”  Nine-year-old  Annie  drew  the  house  shaking 
while  she  was  yelling  for  help  (Figure  10),  8-year-old  Maga  drew 
jumping  from  the  second  floor  of  her  apartment  house  into  a 
mattress  held  by  firemen,  and  6-year-old  Bettv'  drew  the  safety  of 
the  family  truck  where  her  mother  put  the  children  after  the 
quake  (Figure  11).  Five-year-old  Eddie  made  a picture  of  a 
round  black  shape  (Figure  12)  and  his  parents  commented  that, 
immediately  after  the  earthquake,  Eddie  drew  several  pictures 
identical  to  this  one.  This  5-year-old  could  not  verbalize  how  he 
felt,  but  his  drawing  expressed  that  liis  world  had  disappeared 
into  this  black  hole.  Two  weeks  later  when  asked  again  to  draw 
the  picture  of  the  earthquake,  Eddie  drew  his  bedroom  instead 
of  the  black  hole  (Figure  13).  His  world  had  now  reappeared  and 
his  contact  with  the  environment  was  reestablished. 

As  children  told  about  the  event,  they  were  encouraged  to 
elaborate  and  draw  more  pictures.  Pet  stories  were  favored 
because  pets  were  often  in  children’s  care  and  even  more  help- 
less then  their  young  caretakers.  Children  frequently  comment- 
ed on  their  pets’  acute  sense  of  danger  and  showed  empathy  for 


Figure  10  'My  House  Was  Shakir^g'  (Annie,  9) 


Figure  1 1 'We  Stayed  in  the  Truck'  (Betty,  6) 
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their  pets'  feelings.  These  stories  allowed  them  to  feel  useful  and 
aimpetent  iri  face  of  disaster.  Eight-year-old  Laura,  in  her  pic- 
ture of  the  family,  drew  her  mother  holding  the  baby  and  herself 
mcxleling  after  tlie  mother  by  holding  her  pet  bird  (Figure  14). 

Next,  the  therapist  asked  the  children  about  their  thoughts 
during  and  after  the  earthquake,  how  intrusive  these  thoughts 
were,  and  how  often  they  oc‘curred.  The  directive  was  to  divide 
die  paper  in  three  parts  and  “draw  a picture  of  what  you  think 
most  at  home,  at  school,  and  at  night.”  By  extending  this  direc- 
tive the  children  were  also  asked  to  draw  something  which  they 
c*annot  “shake  off*  from  their  mind.  This  provided  an  opportuni- 
ty to  explore  their  obsessive  thoughts  and  also  gave  room  for 
humor  by  gluing  the  picture  onto  dieir  forehead  and  trying  to 
sliake  it  off. 

When  asked  what  they  thought  when  the  earthquake  hit, 
die  majority  of  the  children  said  they  knew  it  was  an  ejirthquake, 
but  several  of  them  believed  there  was  a monster,  a dinosaur,  or 
even  a vampire  shaking  the  house.  Some  children  expressed 
thoughts  that  the  earthquake  was  the  work  of  the  devil,  and  these 


Figure  12  "Picture  of  the  Earthquake"  (Eddie,  5) 


Figure  13  "My  Room  in  the  Earthquake"  (Eddie,  5) 


thoughts  vv'cro  often  supported  by  their  parents’  beliefs  and 
shows  on  T\'  foretelling  die  end  of  civilization.  Tlie  therapeutic 
task  was  to  educate  about  earthquakes  and  inquire  about 
thoughts  of  guilt  possibly  ensuing  from  internalizing  the  trauma. 
Most  of  the  children  acknowledged  and  accepted  the  reality  of 
earthquakes,  but  a few  persisted  in  their  beliefs  that  the  earth- 
(juake  was  God’s  way  of  punishing  them. 

Sometimes  the  earthquake  trauma  was  linked  to  previous 
traumas  or  kisses.  When  asked  to  draw  what  she  was  thinking 
most  wlien  she  was  alone  at  home,  8-year-old  Maga  drew  a tree 
in  front  of  her  house  from  which,  she  said,  the  voice  of  her  dead 
grandfather  was  calling  her.  The  earthquake  triggered  an  earlier 
loss,  die  death  of  a grandfather  who  used  to  take  her  out  and  buy 
her  candies. 

The  following  direc-tive  was  designed  to  encourage  expres- 
sion of  trauma  by  acknowledging  and  validating  feelings  of  fear, 
loss,  helplessness,  abandonment,  and  often  anger  (I.^ndgarten, 
1981).  The  directive  was  to  “draw  a picture  of  being  scared, 
being  sad  and  being  mad,”  After  the  children  had  acknowledged 
their  feelings  in  pictures,  they  were  asked  to  “draw  a picture  of 
how  you  were  feeling  in  the  earthquake.”  The  pictures  allowed 
children  to  express  feelings  which  were  verbally  censored.  Annie 
was  sad  that  everytliing  was  broken  in  her  house;  she  was  mad  at 
the  earthquake  and  happy  when  it  was  over  (Figure  15).  The  pic- 
ture of  anger,  however,  which  she  tried  to  repress  verbally,  was 


Figure  14  "My  Family"  (Laura,  8) 


Figure  15  "I  Was  Mad,  Sad,  and  Happy"  (Annie,  9) 
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quite  powerful  in  the  drawing.  On  the  other  hand,  her  expression 
of  happiness,  which  she  was  eager  to  share,  was  verbally  exten- 
sive but  poor  in  its  visual  counterpart. 

Those  children  who  were  unable  to  draw  a picture  of  their 
feelings  because  the  idea  was  too  abstract  or  because  they  had  a 
hard  time  acknowledging  their  feelings  were  encouraged  to 
express  metaphorically  by  creating  their  favorite  real  or  fantastic 
creature  and  telling  how  the  creature  felt  in  the  earthquake. 
After  completing  their  pictures  (or  stories)  children  were  then 
asked  to  identify  behaviors  associated  with  the  feelings.  Some 
said,  “I  couldn’t  move,  I was  so  scaied”  and  others  “I  was  yelling,” 
“I  was  crying,'*  or  “I  covered  myself  over  the  head  with  my  blan- 
ket.” Some  children  felt  so  angry  they  wanted  to  “kick  that  mean 
old  earthquake”  and  some  withdrew  into  saddening  silence  when 
they  realized  the  extent  of  devastation.  Part  of  this  last  directive 
was  to  help  children  manage  tlieir  feelings  after  they  had 
matched  them  vrith  the  behaviors.  Some  helpful  beha\ioral  and 
cxignitive  techniques  were  then  used  to  reverse  the  negative 
thoughts  or  behaviors  into  positive:  self  monitoring,  problem 
solving,  and  talking  positively  to  oneself  (Meichenbaum,  1975). 

Conclusion 

After  three  months  of  our  stay  at  Reseda  Elementary  most 
of  the  trauma  related  issues  had  been  addressed  and  processed. 
However,  we  realized  that  there  was  stiU  a need  for  continuing 
support  because  of  long-standing  problems  which  had  surfaced 
during  treatment.  Many  children  resisted  termination  and 
expressed  it  by  an  increased  production  of  “angry  kx)king” 
sharks,  snakes,  and  guns.  One  8-year-old  built  a plasticlay  base 
into  which  he  inserted  several  j>encils  representing  a powerful 
long  range  cannon.  During  the  last  session  he  kept  shooting  at 
the  therapist  and  shouting:  “You  are  dead,  dead,  dead."  These 
children  felt  angry,  disappointed,  and  let  down  because  their 
problems  were  only  skirted  and  tliere  was  a long  way  yet  to  go. 

Nevertheless,  most  of  the  children  who  were  treated  were 
able  to  resume  normal  life  and  return  to  their  premorbid  func- 
tioning. 

Thinking  back,  several  c'oinponents  influenced  the  recovery 
process.  Since  therapists  arrived  on  site  three  weeks  after  the 
original  shake,  some  of  the  debriefing  was  already  done  suct't^ss- 
fully  by  the  teachers  and  by  the  children  themselves.  Therefore, 
not  all  children  were  symptomatic  and  quite  a few  were  able  to 
continue  with  their  daily  routine.  And  those  children  who  exhib- 
ited symptoms  of  PTSD  because,  for  various  reasons,  they  were 
not  successfully  debriefed  early  on,  in  most  cases  responded  fast 
to  therapeutic  interventions.  However,  children  with  ongoing 
problems  wliich  were  unrelated  to  the  eiulhquake  trauma,  c'on- 
tinued  to  lx*  syinptoinatic.  Work  with  these  children  often  unctw- 
ered  emotional  abandonment  or  iu*glect  by  care  givers,  physical 
abuse,  and  in  one  instance  some  evidence  of  sexuid  abuse  was 


also  detected  in  the  drawings.  Recovery  became  increasingly 
c'omplicated  with  the  emergenc-e  of  such  additional  problems. 

It  appeared  that  children  who  responded  best  to  the  inter- 
ventions were  tiiose  who,  according  to  the  teachers,  were  gener- 
ally better  adjusted  in  school.  These  children  were  more  cooper- 
ative, listened,  and  followed  directives.  After  only  a few  sessions 
in  group  therapy,  they  were  able  to  return  to  tlieir  classrooms 
relatively  symptom  free.  On  the  other  hand,  children  with  ongo- 
ing problems  at  home  or  in  school  responded  with  more  resis- 
tance and  more  behavioral  problems.  These  children  were  treat- 
ed for  a longer  time,  mostly  in  individual  and,  when  possible,  also 
in  family  therapy.  Finally,  children  who  couldn’t  be  helped 
because  they  required  more  intensive  long-term  therapy  were 
referred  out  to  community  mental  health  clinics. 

Art  therapy  proved  to  have  been  a successful  treatment 
modality  in  the  reewery  of  earthquake  trauma.  It  enabled  chil- 
dren to  express  internal  processes  which  they  had  no  verbal 
awareness  of  and  it  facilitated  working  through  the  defenses  in 
order  to  identify  underlying  conflicts  wliich  hindered  recovery. 

In  conclusion,  working  with  art  materials  was  a fun  activity 
which  all  children  appreciated  and  which  helped  disarm  their 
initial  resistance,  if  tliere  was  any.  Through  these  children’s  eyes 
art  became  a mighty  tool  to  fight  the  terrifying  experienc'e  of  the 
Los  Angeles  ’94  shaker. 
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West  Haven,  CT 


Abstract 

Treatment  of  nightmares  in  two  Vietnam  veterans  with  post- 
traumatic  stress  disorder  (FTSD)  was  conducted  comparinfi  a 
drawing  task  with  a writing  task.  Our  hypothesis  is  that  the  iso- 
moqyhism  between  visual  imagery  and  the  visual  modality  of 
nightmares  tmy  provide  a more  effective  means  of  transforming 
and  integrating  the  traumatic  material  into  normal  cognitive 
schemas.  a 12-week  intervention  in  which  drawing  and  torit- 
ing  wete  alternated,  both  subjects  reported  reditction  in  frequen- 
cy and  intensity  of  their  nightmares  in  the  drawing  condition. 
This  study  provides  support  for  more  extensive  study  of  art  ther- 
apy methods  in  post -trauma tic  stress  disorder. 

Introduction 

Art  therapy  has  iietni  used  succvssrully  in  tlu^  assessment 
and  treatment  of  post-traumatic  stress  disorder.  Art  therapy  tech- 
nic jues  luive  increasingly  been  used  to  help  mental  Itealth  pro- 
fessiomils  diagnose  and  ass(‘ss  the  degree  of*  severity  of  trautna. 
from  child  abuse  to  acute  stress  (BUiin,  BergruT,  Lesvis,  & 
Goldstein,  1981,  Manning,  1987;  Schonistein  & Derr,  1978; 
Sidun  & Rosenthal,  1987;  Spring,  1993:  Wohl  & Kaufman,  1985; 
Yates  & Beutler,  1985).  Rectmtlv,  reports  of  art  therapy  in  tlu* 
ongoing  treatment  of  trauma  victims  have  sugge.sted  that  the 
acceptance  of  and  working  through  of  the  shifts  in  self- represen- 
tations resulting  from  trauma  are  greatly  facilitated  by  the  art 
proct'.ss  (Jolmson,  1987:  Kelly,  1984;  Malchiodi,  1990;  Naitove, 
1982;  Peake,  1987;  Siinonds,  1994;  Steinbc^r,  1977,  1978).  The 
transformation  of  mental  images  of  traumatic  evmUs  into  \isnal 
expression  \ia  drasving  allows  trauma  victims  to  communicate 
their  inner  pain  nonverbally  and  less  directly  than  through 
words.  The  plav  of  fonn,  color,  and  style  allows  nu'taphoric  and 
partial  expressions  of  trauma,  in  contrast  to  the  direct  represcMv 
tation  of  the  ev(*nt  olUm  calk'd  for  In'  linguistic  eomnnmication. 
Tlie  “canvas”  provides  a transitional  space  in  vvhicli  niemor>'  and 
cummt  reality  can  mix  within  tin*  perceivi'd  control  of  tlie  sub- 
je<‘t,  so  that  the  ability  to  integrate  previous  self-images  with  the 
traumatic  event  is  enhanced. 


The  reported  effects  of  art  therapy  include  improvements  in 
self-esteem,  integration,  and  stress  reduction.  None  of  the  pub- 
lished reports  indicates  that  art  therapy  can  be  a fcK-’used  treat- 
ment for  a specific  s)miptom  of  post-traumatic  stress  disorder, 
such  as  reexperiencing,  avoidance,  or  hyperarousal.  Only  Golub 
(1985)  has  reported  on  art  therapy  with  Vietnam  cx)mbat  veter- 
ans, In  that  article  she  mentions  one  veteran  whose  recurrent 
nightmares  ceased  after  rendering  them  in  painting.  Similarly, 
there  have  been  few  studies  of  nightmares  among  combat  veter- 
ans with  post-traumatic  stress  disorder  (van  der  Kolk  et  al., 
1984). 

This  pilot  project  examines  the  (juestion  whether  art  thera- 
p)',  specificidly  a drawing  task,  can  be  targeted  to  impact  on  a 
specific  and  pervasive  symptom  oi  PTSD:  nightmares.  Due  to 
the  visual  nature  of  the  symptom  of  nightmares,  it  is  h)pothe- 
sized  that  the  victim  has  recorded  the  traumatic  event  in  visual 
fonn,  which  during  sleep  is  relcitsed  into  consciousness,  waking 
the  subject.  If,  at  the  moment  of  waking,  the  patient  immediate- 
ly draws  the  nightmare,  the  possibility  exists  that  the  contents  of 
the  event  are  most  av  ailable  to  ainsciousr.css  and,  therefore,  can 
be  integrated  into  the  person  s cwerall  cxjgnitive  schemas. 

We  became  intrigued  by  inlonniil  reports  form  patients  of 
this  effect  after  initiating  an  art  therapy  module  in  our  inpatient 
ITSD  program  (Johnson,  Ftddman,  Southwick.  & Chamc)', 
1994).  Wterans  in  our  program  participate*  in  weekly  <ut  therap)' 
groups  over  a 16-week  period.  Individual  art  projects  as  well  as  a 
community  art  show  are  also  important  elements  in  their  treat- 
ment. 

In  order  to  test  the  effect  of  drawing  on  niglitmares,  we  con- 
ducted a stmetured  intervention  using  two  conditions  on  two 
suliji'cts  who  were  suffering  from  combat-related  nightmares. 
The  first  condition  consisted  of  drawing  the  nightmare  imm(»di- 
ately  after  waking.  The  st*cond  condition  consisted  of  writing  a 
nightman*  immediately  after  waking.  Both  amditions  involve  the 
concretizing  of  the  experience.  The  art  task  allowed  the  actual 
.stimulus  to  be  represented  in  nonverbal  fonn,  closer  to  the  man- 
net  in  which  it  was  originally  recorded.  We  were  interested  in 
vvheth(*r  differences  iti  the  modality  of  expression  would  result  in 
measurable  differences  in  outcome. 
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Subjects 

Both  subjects  volunteered  to  participate  and  were  X'ietnam 
a)mbat  veterans  (ages  42  and  44)  who  met  DSM-III-R  criteria 
for  Post-Traumatic  Stress  Disorder  (PTSD),  by  means  of  the 
Structured  Clinical  Interview  for  Diagnosis  (Spitzer  & Williams, 
1985).  Each  was  an  inpatient  in  a 16- week  PTSD  program  and 
reported  the  presence  of  combat  nightmares  that  occurred  four 
or  more  times  in  a one- month  period  prior  to  tlie  trial.  These 
nightmares  were  of  real  c-ombat  experiences.  Both  subjects  were 
high  school  graduates  with  average  intelligence  and  no  prior 
experience  with  art  therapy  or  art  bejond  elementar)'  school. 
Neither  had  any  learning  disability  or  prol:)lem  with  written  or 
verbal  expression. 

Description  of  the  Nightmares 

Subject  #1 — “I  am  ll)ing  the  chopper  down  to  the  LZ 
(landing  zone).  It  is  a hot  area,  under  fire.  I have  to  go  down  to 
rescue  my  men.  As  I touch  down  on  the  zone,  more  enemy  fire 
breaks  out.  A w^ornan  sniper  pops  up  from  a rat  tunnel  just  in 
front  of  the  c’ock'pit  and  fires.  She  kills  m)’  co-pilot,  then  turns  on 
me  and  fires.  It  just  misses  me  and  I take  off.  I can  see  her  face 
dear  as  day,  then  I wake  up  sweating  and  my  heart  pounding." 

Subject  #2 — "We  are  out  on  patrol  and  come  into  this  vil- 
lage. We  are  pretty  sure  somethings  up  because  there  are  no  kids 
around.  All  of  a sudden  one  of  the  gu)'S  in  my  platoon  gets  hit. 
Goes  down.  We  open  fire.  Then  they  c'ome  out.  E\er)ix)dy  go('S 
crazy  and  sets  ever^ihing  on  fire,  the  old  nv  * women,  evt‘r)'- 
body..  ..I  wake  up  screaming  and  my  bed  is  tom  up.  I am  covered 
v/ith  sweat." 

Method 

Subjects  w(‘re  told  that  they  were  to  participate  in  an  exper- 
iment that  was  to  test  the  effects  of  both,  drawing  and  writing  on 
an  individuals  ability'  to  go  back  to  sleep  after  having  been  awak- 
ened by  a distressing  nightmare.  Each  was  infonned  that  the  test 
involved  four  3- week  intervds  devoted  to  drawing  or  writing  in 
an  alternating  ABAB  or  BABA  format.  Ever)'  effort  was  made  by 
the  authors  to  show  no  bias  toward  either  condition. 

During  the  writing  interv'als,  subjects  were  instructed,  in  the* 
event  of  a nightmare,  to  write  the  nightmare  "in  as  much  dt'tail 
as  j_x).ssible,”  as  s(K)u  as  possible  upon  awakening.  They  were  pro- 
vided pens  and  a notebiKik  for  this  puqDose.  Otlu'r  than  the 
restriction  of  not  drawing  flu*  nightmare,  suhu'cts  vvert‘  fret*  to 
sta)’  up  or  return  to  bt*d. 

During  th.e  drawing  intt*rv'als  both  subjects  were-  given  a 
drawing  tubk*t.  a set  of  Oil  pastels,  and  a pencil  to  be  kept  at  tht* 
ht‘dside  at  all  times.  Subject.^  wt*re  instnict(*d  to  draw  the  night- 
mare "in  as  much  detail  its  possible"  using  the  oil  pastels.  A sub- 
ject ctmld  decide  to  draw  the  nightmare  in  its  entirety  or  to  draw 
tht*  traumatic  sc(‘m*  that  had  awakened  him.  As  in  the  writing 
intt*rvals,  after  having  comph'ted  tlu*  drawings,  subjects  wen* 
fr(*t*  to  do  iLS  th(*y  pl(*ased  with  the  exct'ption  of  writing  tlu*  night- 
man*. 

Each  w'eek  throughout  the  12  weeks,  subjt*cts  rated  four 
variables.  Fre(|ut*ncy  of  tlu*  recurrent  nightmare.  Intensity  of 
niglitmare,  and  Startk*  ujum  awakening  from  the  nightmare  were 


rated  on  5-point  Likert  scales  (0  - 4).  Difficulty  going  back  to 
sleep  after  a nightmare  (more  than  1 hour)  was  indicated  by  a 
yes/no  response.  An  ovenill  measure  of  Nightmare  Severity  wits 
created  by  multipl)ing  frecpiency  by  intensity  of  nightmares. 

Results 

Quantitative  findings:  Table  1 lists  the  raw  data  for  each 
subject  for  each  week.  Both  subjects  experienced  fewer  and  less 
intense  nightmares  in  the  drawing  condition  c*ompared  to  the 
writing  condition.  Difficulty'  returning  to  sleep  and  startle  upon 
awakening  were  also  improved,  compared  to  the  writing  c*ondi- 
tion.  A two  factor  A NOVA  showed  no  significant  diftermices 
between  the  two  subjects,  but  significant  dilTerences  in  the  mea- 
sure of  nightmare  frequency,  intensity',  and  .severity;  sleep  diffi- 
culty*; and  startle  (see  Table  2).  In  addition,  changes  within  each 
3- week  period  indicate  a cumulative  effect  (positive  or  negative) 
of  each  intervention  (see  Figures  1 and  2). 

Qualitative  impressions*.  Both  patients  reported  a sense 
{)f  frustration  and  difficulty  during  the  intervals  of  writing  the 

Table  1 

Raw  Scores  on  Study  Measures  for  Both  Subjects 


Subject  1 


Week 

Mode 

Freq. 

Inten, 

Overall 

Severity 

Sleep 

Problem 

Startle 

1 

drawing 

4 

3 

12 

1 

3 

2 

drawing 

2 

2 

4 

0 

2 

3 

drawing 

1 

1 

1 

0 

0 

4 

writing 

1 

2 

2 

1 

3 

5 

w'riting 

3 

3 

9 

1 

3 

6 

writing 

3 

3 

y 

1 

3 

i 

drawing 

1 

2 

2 

0 

1 

H 

drawing 

1 

1 

1 

0 

0 

y 

lirawing 

0 

0 

0 

0 

0 

10 

writing 

2 

2 

4 

1 

3 

11 

writing 

3 

3 

9 

1 

3 

1 0 

writing 

IJ. 

Subject  2 

1 

writing 

3 

3 

9 

1 

3 

2 

writing 

3 

2 

6 

0 

3 

3 

writing 

3 

4 

12 

1 

4 

4 

drawing 

2 

2 

4 

1 

3 

5 

drawing 

1 

1 

1 

0 

1 

6 

drawing 

1 

1 

1 

0 

0 

1 

writing 

2 

2 

4 

] 

3 

•S 

writing 

3 

3 

9 

1 

4 

y 

writing 

patii’irt  quit  writing  - - - 

10 

drawing 

1 

2 

2 

0 

1 

11 

drawing 

1 

2 

2 

0 

1 

12 

drawing 

1 

1 

1 

0 

0 
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Table  2 

Two  Factor  ANOVA  (Subject  x Modality) 
of  Study  Measures 

F(l.l.l8) 


df 

Slghtmart 

Frequency 

inUnuity 

Mgliimarr 

Severity 

sleep  Startle 

Problem 

Subject* 

1 

.01 

.09 

.01 

.40 

.26 

Modality 

1 

10.99** 

12.85’* 

11.53** 

21.40***  31.26**’ 

Subject*  X 
Modality 

1 

.92 

.09 

1.09 

.40 

.26 

••  p < .01 
p<  .001 


nightmares.  In  fact,  both  gave  up  the  writing  task  in  their  last 
week.  “I  couldn’t  write  fast  enough,”  “It  was  more  annoying  to 
write.”  “I  pushed  too  hard,  tlie  pencil  broke... the  words  just 
didn't  do  it  right.”  “I  just  got  more  upset  inside.”  Subject  #1 
reported  that  during  the  drawing  intervals,  “I'm  not  sweaty  and 
jumpy  when  I wake  up.  The  nightmare  wakes  me  up,  but  I’m 
calmer.  More  relaxed.  I can  go  back  to  bed  and  go  to  sleep.” 
Subject  #2  similarly  noted,  “It’s  weird.  I don't  jump  out  of  the 
bed  anymore.”  “Writing?  Well,  I don’t  seem  to  be  any  good  at 
writing,  I get  too  tight  inside.  I tried  it  but  it  doesn’t  come  out,  I 
just  get  mad.  I did  it  for  10  days  but  after  that — no  way!  I don’t 
see  any  difTerenc*e.  I don't  know.  I still  sweat  and  pac'e  an>und  a 
lot.” 

Unexpected  fmdir.gs  were  the  development  and  increase  in 
aerial  perspective  in  the  nightmare  and  an  increased  sense  of 
self-awareness  while  dreaming.  “It’s  not  like  it  happened.  I’m 
seeing  it  for  the  first  time  from  the  air.  I can  see  it  all  liappetiing 
to  me  just  like  the  situation  alwa>'S  was,  but  I'm  up  in  the  air.” 
“It’s  weird,  I know  that  I’m  dreaming  while  it’s  happening  to  me. 

I never  did  that  liefore.  I say  to  myself  this  is  a nightmare  about 
Viemam.” 

Both  subjects  also  experienced  a change  in  their  night- 
mare's chronologicvd  pattern.  “The  nightmare  starts  sooner  than 
it  used  to.  Instead  of  being  at  the  ambush,  I start  way  back  at  the 
bitse-camp.  I wake  up  way  before  I get  to  the  ambush.” 

Discussion 

This  pilot  pn>jt*ct  attempts  to  explore  the  specificity  of  ari 
therapy  in  the  tn^atment  of  nightmares  in  jxist-traumatic  stress 
disorder.  The  evidenc*t*  illustrated  by  these  two  subjects  is  intrigu- 
ing and  raises  the  (juestion  as  to  the  mechanisms  involved  in  the 
therapeutic  effect.  Victims  of  trauma  often  show  difficulties  in 
prxKv.ssing  emotional  states,  usually  rtTerred  to  as  alexithymia 
(Krystal,  1979).  Representing  emotional  states  thnnigh  language 
maybe  impairtxl,  thus  preventing \vriting  from  Ix^ing  an  effective 
means  of  proct‘ssing  the  traumatic  materiid  in  the  nightman?. 
Consistent  with  paradigms  of  c-ognitive  development,  however, 
traumatized  individuals  may  be*  able  to  symlxjlize  tlioughts  and 
emotions  in  other  ways — spt'cifically  tlmiugh  imagi.stic,  ic*onic,  or 
syinlxilic  nuxles  rather  than  a lexical  one  (VVenier  & Kaplan. 


Figure  1 Effects  of  Drawing  and  Writing  on  Nightmare 
Severity— -Subject  #1 


Figure  2 Effects  of  Drawing  and  Writing  on  Nightmare 
Severity— Subject  #2 

1963).  Therefore,  we  suggest  that  art  therapy  provides  an  iso- 
morphic arena  for  the  expression  of  tlie  traumatic  material. 

Nightmiu*es,  traumatic  or  otherwise,  are  not  a new  or 
imknoNvn  clinical  phenomena.  As  long  as  cliiidren  have  had 
nightmares,  mothers  have  been  confronted  and  cludlenged  with 
these  distressing  experiences  (Hartmann,  1984).  Healthy  moth- 
ering provides  several  important  things  to  the  distressed  child 
who  has  suffered  a nightmare:  a sense  of  reality  testing  (that  it  is 
only  a dream);  a sense  of  mastery  (mother  can  help  check  under 
the  bed,  shut/lock  the  window,  closet,  etc.);  an  opportunity  to 
share  (or  not  be  alone  with  the  trauma),  and  solacing.  Art  thera- 
py may  provide  these  elements  :is  well.  A sense  of  reality  testing 
is  supported  by  the  task  of  drawing  the  nightmare,  which  dis- 
tances the  person  from  the  immediate  experienc'e.  The  mastery 
element  is  inherent  in  the  pmduction  of  the  affectively  charged 
drawing — which  can  be.  in  ctincrete  fashion,  “put  away,” 
decreasing  the  person’s  sense  of  helplessness.  An  opportunity  to 
share  the  trauma,  which  is  often  “beyond  words,”  is  present 
when  the  subject  shows  tlie  drawing  to  the  therapist.  Solacing 
(an  empathic  slancx?  and  a cxjntainment  of  tlie  anxiety  linked  to 
the  imagery)  is  pmvided  when  the  therapist  is  present. 

This  study  suggest  that  clnuring  may  offer  a significant,  nnn- 
invitsive  alternative  to  existing  forms  of  treatment  for  night- 
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mares.  Many  questions  remain  unanswered.  First,  tins  study 
needs  to  be  conducted  on  a larger  sample  of  patients  and  among 
different  types  of  patients  with  PTSD.  Second,  the  significance 
of  the  development  of  an  aerial  perspective  should  be  explored. 
Does  this  reflect,  in  a concrete  way,  the  attempt  to  gain  perspec- 
tive on  ones  experience,  being  the  visual  counterpart  of  subjec- 
tive awareness  m the  nightmare?  Finally,  other  modes  of  expres- 
sion (e.g.,  painting,  sculpture,  voice,  movement)  might  be 
studied. 


Editor's  Note:  Dr.  Morgan  and  Dr.  Johnson  may  be  contacted  at 

the  National  Center  for  PTSD,  \'A  Medical  Center,  West  Haven,  CT 

06516. 
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Abstract 

7’/iw  paper  discusses  a study  of  job  search  and  employment 
experiences  amon<r  firaduates  of  a <^raduate  ari  therapy  trainin^r 
pro*iram.  Results  reflect  an  employment  rate  of  93.7%  with  a rel- 
atively hi^h  level  of  job  satisfaction.  Con.sideiin^  the  increasing 
constraints  of  the  mental  health  system  and  Job  market,  these 
results  sudsiest  that  there  is  more  cause  for  optimism  than  seems 
apparent.  The  nature  of  survey  participants'  job  search,  employ- 
ment, employment  stability,  availability  of  supen  ision,  and 
employers'  attitudes  are  described. 

Introduction 

lJkt‘  art  tlu»rapists  nationwide,  clinical  ixt  thcrap)-  faculh' 
and  students  at  Lxtyola  Man  inount  Universit),  Los  Angeles,  are 
conctmieil  with  the  job  niarkt*t  in  our  c»'rn*nt  cinmging  ccotioin- 
ic  times.  To  address  these  concerns,  a suney  wus  conducted 
which  covered  graduates  form  198S  through  1993.  The  puipo.se 
of  this  stuily  w'ius  to  inve.stigate  tiu'  experience  of  recent  graduates 
in  this  jol)  market.  The  nature  of  the  job  .search  and  satisfaction 
with  secured  jobs  w’en^  also  addres.sed.  In  a field  that  is  still  con- 
sidered relatiwly  new'  and  innosative,  art  therapy  might  be  one 
ol  tht*  first  areits  ativerst'ly  aHected  by  recession,  downsizing,  and 
iundingcuts.  Convensely  though,  the  lle.xibilit)' of  the  profes.sion 
may  offer  other  advantages  in  these  changing  times. 

Since  economic  reco\er\’  arguably  began  in  1991,  there  has 
lH‘en  only  a 2*7<  incn*a.se  in  jobs  according  to  Merrill  L\ncb  econ- 
omists {The  Wall  Street  Journal.  1993).  Uiumiployment  in  the 
Unit(‘d  States  was  approximately  7%-  for  1993.  Howevt‘r,  the 
I^ibor  Hes(‘arcli  Association  .stated  that  gross  i‘mpl(»\nu‘nt  fig- 
ures including  tlie  decline  in  the  unemployment  rate  from  7.(Wc 
in  June  1992  to  (\H%  in  October  1993  do  not  rellect  the  deterio- 
rating (juality  of  job  opportunitit‘s  {The  Wall  Street  Journal. 
1993).  Although  these  statistics  are  based  on  employment  in  all 
lields.  till*)'  pre.sent  a basis  for  undmstanding  the  natijmal  ctmtext 
for  exploration  of  the  clinical  ari  therapy  field. 

For  pnipos(‘s  of  this  .study.  Laiulgartens  Ten  Year  Follow- 
Vp  Suney  of  A li  Therapy  in  the  C/Yv/Zer  I^os  Angeles  /\rea 
(1984)  and  tin*  previous  studies  done  by  buidgarien  ami  her  col- 
leagues (Anderson  & Landgarten,  1974;  Hoseman.  197b: 
Umdgarten,  1974a.  1974b;  Sit  gel,  1979)  jnoviik*  rekwant  back- 
ground. To  investigate  tIu*  .status  of  art  therapy  within  tlu*  men- 
tal health  field  in  the  Ijos  Angt‘les  area,  Landgarien  conducted 
se'veral  sumws  beginning  in  1972  and  ( ulminating  in  1982  with 
her  10-year  follow-up  study.  The  sinveys  incliukul  infonnation 


about  current  emplo)inent  for  art  therapi.sts,  the  nature  of  <ut 
therapy  jobs  at  mental  health  institutions,  the  credentials  oftho.se 
who  employed  art  therapists,  and  future  hiring  plans  for  art  ther- 
apists at  institutions.  The  1982  survey — a (juestionnaire  polling 
245  mental  health  institutions  in  the  greater  lx>s  Angtdes  area — 
c-oncluded  that  future  hiring  plans  for  art  theiapi.sts  w'ere  posi- 
tive. Landgartens  .study  demonstrated  that  art  therapy,  as  of 
1982,  was  becoming  an  accepted  mental  health  modalit)'.  Os'er  a 
decade  later,  we  are  still  interested  in  the  mental  health  fielils 
response  to  art  therapy.  However,  our  studv'  focuses  strictly  on 
the  individual  art  therapists’  employment  opportunities  ami 
experiences. 

Methodology 

A (juestionnaire  (Schvveigert,  1994)  w as  selected  its  the  most 
suitable  method  of  data  collection.  It  was  designed  with  34 
closed  and  ojien-ended  (juestions.  One  hundred  thirteen  alumni 
graduating  in  years  1988  to  1993  were  mailed  the  (juestionnaire, 
a return-addressed  and  .stamped  envelope,  and  a token  jxmcil  to 
encourage  resjxm.se  rate.  Ri‘sults  vvtTc*  tallied  manually  in  order 
to  incoqxirate  personal  jH*rspectives  exprt'ssed  in  the  ojx*n- 
ended  (juestions.  Numerical  figures  were  averaged  and  corrtiat- 
ed  with  appropriate  variables. 

Results 

Of  the  1 13  (juestionnaires  .simt  out.  64  were  n*tumed,  for  a 
5(S.(i  respons(‘  rate.  This  nuinln‘r  includt'd  57  wonuMi  (89%).  four 
men  (b.3%).  and  three  re.sjxmdeius  who  did  not  state  lluirgen- 
d(*r  (4.7%).  T1k‘  majoritv'  of  particijiants  were  \Vhitt‘/AngIo/ 
(Caucasian  (94%  ),  with  one  African  American  (1.0%),  one  Asian 
or  Paeilie  Islander  ( 1.6% ),  oiu*  I li.spunic  (1.6%  ),  and  one  who  did 
not  state  rac(‘.  Tlu^  30  to  40-y(*ars-old  age  group  wils  the  largest 
with  2()  (40.(i%).  Forty  to  50-year-oIds  comprised  25%-  (16)  of  the 
r(‘spondents,  and  tlu‘  20  to  30  and  50  to  60  age  categorms  each 
accounted  for  17.2%  (ID. 

Employment  Status 

()1  tile  64  graduaU‘s  responding  to  the  surtey,  60  (93.7%-) 
were  emjiloved;  hmr  were  not  (6.3%  ) Of  tliesi*  four,  one  woman 
lelt  h(‘r  lust  job  by  choice  to  stay  home  with  ehildnm,  oni'  liad 
been  job  hunting  for  2 weeks  aftin*  moving  out  of  state*,  oiu*  had 
b(*en  actively  job  .searching  for  3 months,  and  one  .stated  the  “pay 
.scale  makes  it  a hi\m*y  for  me  to  work  in  this  field  now.”  She 
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implied  that  she  was  no  longer  kxjking  for  employmcMt  in  art 
therapy  due  to  unsatisfactorily  low  salaries. 

Of  those  employed,  workloads  varied:  26  respondents 
(40.6%)  worked  full-time  (40  hours  or  more  per  \seek);  20  (31%) 
worked  25  to  40  hours  per  week;  13  worked  10  to  25  hours  per 
week  (20.3%>);  and  ^vo  alumni  worked  10  hours  or  less  per  week 
(3.1%). 

rort)'-three  of  the  61  employed  respondents  (71.7%)  were 
satisfied  with  their  workload  whereas  21  (35%)  would  prefer  a 
change  of  schedule.  Tliirteen  people  Siiid  they  would  like  to  work 
more  hours,  and  eight  would  rather  work  less.  Thos(^  who  woukl 
like  to  work  more  hours  included  three  who  worked  10  hours  or 
less,  six  respondents  who  worked  10  to  25  hours,  and  four  wlio 
worked  25  to  40  hours.  Five  of  the  eight  respondents  wlu)  pre- 
ferred a lighter  workload  work(‘d  40  hours  or  more  per  week. 
Three  worked  25  to  40  hours. 

Thirt)'- seven  employed  iilumni  had  one  job,  20  alumni 
divided  their  time  between  two  jobs,  and  three  people  had  three 
jobs.  Monthly  income  of  those  wIio  worked  40  hours  per  week  or 
more  average  $2,606.  Monthly  incomes  of  part-time  workers 
were  not  • alculatcd  due  to  tlie  variabilit)’  in  the  number  of  hours 
worked  by  eaclt  person. 

Job  Responsibilities 

Dln*ct  indivitUial  and  direct  group  therapy  were  the  most 
common  ri'sponsibilities  on  tlie  job.  Eight)-lhree  per  'nt  of 
tho.s(‘  employed  performed  these  activitk‘s  (50  respondents). 
Forty-four  art  tlu‘rapists  (73.3%0  w<*re  r(‘sponsil)k‘  for  cast*  d(K*- 


umentation,  34  respondents  (56.7%)  did  direct  family  therapy, 
and  19  (31.7%)  were  involved  with  administration.  These 
responsibilities  were  not  mutually  exclusive;  most  oerfonned 
.several  of  these  responsibilities.  Other  job  responsibilities 
included  program  dev’elopment,  supervision,  assessment,  public 
speaking,  communication  with  schools  and  probation  offic'ers, 
crisis  work,  marketing,  social  work,  childcare,  and  teaching  art. 

Thirty-eight  respondents  (63%)  worked  at  the  same  job 
sinc'c  graduation.  The  clients  with  w'hom  respondents  worked 
covered  the  spectrum  in  mentid  health  in  terms  of  age  and  levels 
of  emotional,  pliysical,  and  mental  functionitig.  T)pes  of  work- 
places included  schools,  residential  tn‘utment  facilities,  inpatient 
and  outpatient  hospital  services,  and  multi-ethnic  community 
agencies.  The  respondei;ts  practiced  art  therapy  with  individiuds, 
groups,  and  families.  Job  satisfaction  did  not  correlate  with  the 
client  population  with  which  r(\spondents  worked.  However,  sev- 
eral people  said  they  would  prefer  to  work  with  higher  function- 
ing clients  and  that  they  were  working  towanl.s  that  goal. 

Job  Satisfaction 

Job  satisfaction  was  measurt'd  on  a seven-point  Likert  scale, 
with  7 as  ‘’ver>'  satisfied"  ami  1 as  "not  at  all  satisfu'd."  For  the  60 
employed  respondents,  the  avt*rage  wus  5.0;  respmdi'nts  were 
more*  satisfied  than  not  with  tluir  emplo)inent.  No  c-orrelations 
were  observed  b(*tween  age,  salarv',  or  graduating  year  and  job 
satisfaction. 
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Employment  Stability 

Job  security  was  described  in  tenns  of  estimated  longevity. 
Thirty-five  respondents  viewed  their  job(s)  as  secure  (58.3%),  14 
saspected  their  jobs  were  not  secure  (23.3%),  and  10  did  not 
know  (16.7%).  Five  people  did  not  cxjmment. 

Thirty-six  received  medical  benefits,  31  had  dental  benefits, 
13  had  pension  plans,  five  received  eye  care,  four  got  vacation 
pay,  two  received  life  insurance,  two  had  available  childcare.  The 
participants  were  also  asked  if  they  were  provided  with  supervi- 
sion and  if  so  how  much.  Thirty-three  respondents  received  indi- 
vidual supervision  for  one  hour  per  week  from  a licensed  cTira- 
cian,  11  got  more  than  one  hour  per  week  individual  and/or 
group  supervision,  and  7 had  group  supervision  at  least  one  liour 
per  w'eek.  Unfortunately,  many  respondents  needed  to  seek  art 
tlierapy  supervision  outside  their  emplo)Tnent  because  they  were 
not  offered  any  on  site.  Eighteen  participants  responded  that 
they  were  provided  with  art  tlierapy  supervision.  It  is  possible 
tliat  some  respondents  went  off  site  for  this  supervision,  but  this 
w'as  not  clarified  in  the  survey.  Thirteen  were  provided  with  one 
hour  per  week  individual  supervision  by  a registered  art  thera- 
pist; four  people  received  2 hours  per  week;  and  one  person 
received  one  hour  per  month.  It  may  be  assumed  that  the  lack  of 
art  therapy  supervision  in  the  institution  indicates  the  lack  of 
senior  art  therapists  on  site.  The  g(X)d  news  is  that  art  therapists 
are  being  newly  hired;  however,  the  bad  news  is  they  may  be  the 
only  one  without  a more  senior  person  as  a role  model. 

Job  Search 

To  assist  in  their  most  recent  job  .search,  respondents  used  a 
wide  range  of  contacts.  Newspapers  (33  re.spondents;  21.1%), 
practicum  connections  (29  respondents;  45.3%),  and  friends  or 
family  (26  respondents;  40.6%)  were  the  most  cxjmmon.  Tlie 
alumni  job  bank  was  utilized  l)y  16  respondents  (25%).  However, 
the  alumni  job  bank  wus  also  criticized  as  none.vistent  by  sevenil 
respondents.  Other  sourc'es  of  contact  included  publications,  talk 
shows,  employment  agencies,  professors,  Southern  California 
Art  Therapy  Asscx:iation  (SCATA)  newsletter,  psychologists  at 
sites,  supervisors,  and  the  phone  book. 

Lengtli  of  job  search  for  those  employed  varied  from  1 week 
to  6 months,  with  an  average  of  3 months.  For  those  graduates 


unemployed  at  the  time  of  responding  to  the  questionnaire,  they 
had  spent  3.87  months  actively  job  hunting.  T)pes  of  jobs  that 
alumni  applied  for  included  art  therapy  jobs  (48;  75%),  counsel- 
ing (41;  64%),  social  work  (25;  39%),  education  (6;  9.4%),  family 
therapy,  recreational/activities 'therapist,  program  development, 
psychology,  and  case  management. 

Reasons  for  Not  Being  Offered  Employment 

In  an  open-ended  question,  participants  were  asked  what 
reasons  were  given  when  they  were  not  offered  a position.  Some 
applicants  stated  they  were  perceived  as  not  adequately  quali- 
fied: Several  employers  w^anted  social  workers  (MSWs  or 
LCSWs),  and  some  applicants  were  rejected  because  they  were 
not  licensed  at  the  time  of  the  interview.  Some  employers  were 
looking  for  bilingual  (Spanish/English)  therapists,  salary 
demands  w^ere  said  to  be  too  high,  agency  funding  was  cut,  and 
one  employer  wante<l  an  arts  and  crafts  director.  During  the  job 
search,  respondents  reported  sexism  (6),  ageism  (4),  bias  against 
art  therapy  (3),  homophobia  (2),  and  preference  for  ethnic 
minorities  (4).  Others  felt  that  employers  were  biased  against 
MFCTs  (Marriage,  Family,  Child  Therapists)  and/or  interns. 

To  gain  an  understanding  of  employers  in  our  field,  respon- 
dents were  asked  about  their  experiences  during  interviews.  On 
a seven-point  Likert  scale,  the  employers*  level  of  interest  in  art 
therapy  was  rated  at  5.5.  Most  respondents  stated  that  they  have 
educated  these  employers  about  art  tlierapy  through  case  pre- 
sentation, publications,  and  information  about  assessment  and 
treatment,  for  example 

In  this  difficult  job  market,  respondents  believed  specific 
personal  w^ork  experience  was  most  beneficial  (43;  67.2%). 
Credentials  in  MFCT  (39;  60.9%),  A.T.R.  (36;  56.3%),  combina- 
tion of  MFCT  and  A.T.R.  (35;  54.7%),  and  PhD  (22;  34.4%)  were 
also  considered  important.  Publications,  specialized  training  in 
child  abuse  and  substiince  abuse,  experienc'e  with  geriatrics,  a 
teaching  credential,  fluency  in  Spanish,  and  determination  were 
also  cxinsidered  important. 

Decreasing  mental  health  budgets  (30;  46.9%)  and  the 
recessive  economic  cliinate  (28;  43.8%)  were  faulted  for  major 
difficulties  in  finding  employment.  Others  attributed  difficulty  to 
the  lack  of  understanding  about  art  therapy  (17;  26.6%)  and  lack 
of  appreciation  for  MFCTs  (19;  29.7%). 
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Figure  2 Sources  of  contact  used  in  most  recent  job  search 
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Figure  3 Types  of  Jobs  for  which  respondents  hove  applied 
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Figure  4 Credentials  believed  most  useful  in  this  job  market 
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Figure  6 Perceived  caures  fo.'  difficuities  in  finding  employment 


Recommendations  for  Future  Clinical  Art 
Therapy  Graduates 

In  another  open-ended  <juestion,  partieipants  were  asked 
wliat  titey  tliouj'lit  would  support  future  graduates  in  tlieir  joli 
searciies.  Participants  discussed  tlie  need  for  comincing  and 


concise  resuin6s  and  c-over  letters,  practiced  int-  icw  skills,  and 
tl>c  willingness  to  "seU"  art  tlicrapy  to  employers.  Otliers  sug- 
gested tile  importance  of  gatliering  sliort-term  work  experience, 
geriatric  experience,  and  administrative  and  case  management 
skills.  Pioi  ering  art  tlierapy  in  states  other  tlian  Ciilifomia  and 
in  otlier  t\  ntries  was  pro|rosed  as  an  alternative. 
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Discussion 

Despite  tlie  clitTicult  ec-onoinic  climate  nationwide  and  par- 
ticularly in  California,  respondents  to  the  survey  were  more  sat- 
isfied than  not  with  their  emplo)inent  situations.  Some  respon- 
dents were  having  or  had  problems  finding  w'ork,  «nd  others 
w'ere  searching  for  a heavier  workload.  Clearly  the  recession  has 
not  bv'passed  the  art  therap)'  profession;  however,  proportionate 
to  unemployment  rates  nationwide,  this  group  of  respondents 
had  not  been  affected  more  than  the  average  (6.3%  unemploy- 
ment among  respondents  compared  to  7%  nationwide). 

The  response  rate  of  56%,  although  (juite  high,  still  suggests 
that  many  graduates  chose  not  to  return  the  (questionnaire  or  did 
not  receive  it.  To  gauge  reasons  for  this  lack  of  response,  speed 
of  response  was  cx^mparcd  with  job  satisfaction.  Questionnaires 
received  3 w'e(‘ks  after  mailing  were  equally  as  positive  as  those 
received  within  a few  days  of  mmling.  This  suggests  that  nonre- 
spoiidents  are  not  all  unemployed,  c)'nical,  and  unsatisfied. 
How'ever,  this  is  impossible  to  measure,  given  the  small  sample. 

It  was  anticipated  that  rectmt  graduates  would  have  more 
difficulty  with  the  job  search  for  a few  reasons:  They  have  less 
clinical  experience,  are  not  licensed  or  registered,  aii(J  are  strug- 
gling with  the  economic  climate  of  the  last  few  years.  Also,  there 
are  more  art  therapists  competing  for  jobs  with  each  graduating 
year.  Hopefully,  more  jobs  are  being  created  as  the  profession 
bec'omes  more  w'ell-knowii  and  respected.  This  notion  is  sup- 
ported by  the  results.  Surprisingly,  the  rate  of  emplo)mient  for 
more  recont  graduates  was  comparable  to  that  of  earlier  gnidu- 
ates,  idthough  their  workloads  were  lighter. 

It  is  fairly  common  to  work  at  two  jobs  (33%  of  those 
employed),  perhaps  because  of  a scarcit)'  of  full-time  positions. 
However,  tluTe  is  no  correlation  between  graduating  )ear  and 
number  of  jobs  held  by  one  person.  It  might  be  anticipated  that 
1988  graduates  would  be  more  likel)'  to  have  one  full-time  posi- 
tion by  climbing  the  ladder  of  part-time  jobs  in  an  agency,  but 
this  is  not  the  case.  More  recent  graduates  desire  to  increase 
their  w'orkload  (numbers  of  hours  per  w'cek)  than  earlier  alumni. 
This  is  not  to  imply  that  the)-  are  harder  w»orkers;  they  simply  do 
not  have  4()-hour-w'ork  wrecks  like  earlier  graduates.  Convers('l)'. 
more  alumni  irom  earlier  graduating  classes  w'ant  t(/  work  less 
hours  per  week.  This  factor  is  unrelated  to  the  respondents’  age, 
and  perhaps  indicate.!  an  understandable  level  of  bumout. 

Emplo)inent  stabilit)'  and  beiudits  (medical,  dental,  etc.) 
are  more  secure  than  not  for  the  respondents,  although  margin- 
ally; 58.3%  of  those  employed  feel  their  jol)  is  securiv 
Presumably  these  figurt‘s  are  partially  d(*pemk‘nt  on  the  rt‘C(*s- 
sion  and  wall  shift  as  the  ec*onomy  improves. 

The  lack  ol'art  therap)'  supervision  av  ailable  to  rt*spoiuk'nts 
at  their  places  ol  (‘inployment  is  disconct‘rting.  It  is  rellective  of 
hi  w f(‘w  agencies  have  registered  art  therapi.sts  on  staff  to  pro- 
vide supervision.  It  also  suggests  tliat  tmiployers  are  not  supph  - 
ing  the  funds  necessarv'  to  send  graduates  oif  site  for  supemsion. 
(A  more  hopeful  assumption  might  be  that  art  therapists  often 
work  at  sites  where  previou.sly  an  art  therapist  has  iKW’er  beiai 
hired.)  Sevmal  respondents  stated  that  they  paid  for  their  own 
supervision  until  lic(*nsure.  which  is  a coiisiderabli*  cost.  Others 
who  did  receiv(‘  supt*m.si(m  (A.T.H.  and  MFCT)  said  that  dm*  to 
funding  cuts,  tliey  vv(*re  not  providi*il  with  any  supervision  as 
s(xm  as  they  got  licen.sed  (although  it  is  traditional  to  In*  super- 


vi.sed  only  until  licensed).  Almost  one-third  of  respondents  do 
not  rectuve  MFCT  supervision.  It  is  probable  that  most  of  this 
fraction  are  already  licensed.  No  one  stated  that  they  needed  to 
pay  for  their  owm  MFCT  supervision. 

It  would  have  been  beneficial  to  plot  emplo)onent  and  satis- 
faction rates  by  geographical  location  of  workplace,  but  unfortu- 
nately this  surv'ey  did  not  request  respondents  to  specifically 
state  where  they  were  employed.  The  sole  Canadian  respondent 
expressed  great  satisfaction  about  her  work  situation.  Several  San 
Diego  residents  discussed  their  difficulties  finding  work  in  that 
region. 

In  conclusion,  while  the  participants  of  this  survey  are  expe- 
riencing the  pressures  of  an  unstable  job  market,  tlie  sentiment 
among  employed  graduates  is  generally  positive.  Although  the 
results  of  this  .survey  cannot  be  generalized  to  include  other  art 
therapists,  it  is  anticipated  and  hoped  that  art  therapy  graduates 
in  other  urban  centers  in  tlie  United  States  and  Canada  are  expe- 
riencing similarly  positive  results  in  the  job  search  and  employ- 
ment. 

One  respondent  in  the  study  asked  that  ‘‘faculty  continue  to 
instill  in  students  the  faith  in  the  power  of  art  therapy  so  they 
w^on’t  confuse  a rotten  job  market  with  tlie  validity  of  their  call.” 
Tlie  largely  unanticipated  positive  experiences  of  more  recent 
program  graduates  indicate  the  possibility  that  the  job  picture 
may  hold  more  potential  than  common  wisdom  would  dictate, 
and  it  may  be  that  the  power  of  the  calling  ol  art  therapy,  instilled 
by  their  education,  helps  many  art  therapy  graduates  cross  the 
bridge  into  a successful  professional  life  even  in  the  most  dire  of 
times. 


Editoi-^s  Note:  Graduates  of  the  Loyola  Maiyani.'unl  University 

Department  of  Marital  and  Family  Therapy  (Clinical  Art  Therapy) 

receive  a degree  in  Marital  and  Family  Therapy  and  are  eligible  to 

liecome  licensed  as  Marriage  and  Family  Therapists  in  the  Stale  of 

C'alifornia. 
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Outpatient  Art  Therapy  with  Multiple  Personality  Disorder: 
A Survey  of  Current  Practice 

Anne  Mills,  MA,  A.T.R.,  Alexandria,  VA 


Abstract 

The  findings  of  a 1993  questionnaire  completed  by  46  North 
American  art  therapists  are  reported.  The  survey  focused  on  the 
outpatient  ircatment  of  multiple  personality  disorder  by  art  ther- 
apists in  private  practice.  Respondents  answered  questions 
regarding  their  position  as  primary  vs.  adjunctive  therapist,  their 
role  in  diagnosing,  fees  and  third-party  payment,  and  activities 
occurring  during  art  therapy  sessions.  Treatinent  issues  that 
rvsjnmdents  indicated  were  of  interest  to  them  included  pacing 
and  containment  through  art  and  managing  the  clients  chronic 
suicklality.  Other  issues  of  concern  to  the  respondents  included 
self-care  of  the  therapist  and  enhancing  self-efficacy  thnyugh  pro- 
fessional develop  ment. 

Introduction 

Beginning  in  the  summer  of  1993,  96  questionnaires  and 
self-addressed,  stamped  envelopes  were  sent  to  art  therapists  in 
private  practice  who  were  treating  clients  diagnosed  witli  multi- 
ple personalit)'  disorder  (MPD;  now  knowm  as  Diss(x.*iative 
Identit)'  Disorder).'  In  all,  these  surveys  were  distributed  to  29 
American  states  and  two  Canadian  provinces.’  A totid  of  46  cjues- 
tionnaires  were  completed  and  retunied. 

Clinicians  had  been  placed  on  the  mailing  list  as  a result  of 
liaving  contributed  to  the  literature  on  dissociative  disorders, 
personal  contact  with  the  autln^r  (e.g.,  at  conferences  and  pro- 
fessional meetings  in  the  United  States  and  Canada),  listings  of 
art  therapists  in  the  membership  director)'  of  the  Intematiomd 
Societ)'  for  the  Study  of  Multiple  Porsonalit)'  and  DisscKiation, 
and  responses  to  a notico  regarding  this  survey  in  the  A^KTA 
Newsletter.  The  questionnaire  also  invited  respondents  to  submit 
names  of  other  art  therapists  in  private  practice  treating  MPD 
whom  they  might  know.  The  author  Iwlieves  that  this  sample  is 
representative  as  the  mailing  was  broadly  distributed  and 
exceeded  the  number  of  AATA  members  who  identif)’  MPD/dis- 
s(x:iation  as  one  of  their  top  three  areas  of  specuilization  (n=76, 
in  Lix  Brie  & Hosa,  1994). 

The  survey  was  designed  so  that  respondents  could  c1kk)sc 
whetlu'r  or  not  their  submission  vvits  anon)inous.  Some  gave  up 
unonvinit)'  in  order  to  reevive  the  questionmiire  results.  Many 


‘ lliis  inateriid  was  first  prt  senleil  in  a preconference  coiirst'  at  tlie 
pjy.3  conferenc(‘  of  tiie  American  Art  Therapy  AsMKiatloii.  by  this 
au'.lior.  (Cohen,  el  al..  1993) 

* Spedficallv:  AZ,  KY,  CA.  CO.  CT.  DC:,  FI..  GA.  ID.  lA.  IL.  KS. 
I A.  MD.  MO.  NH.  NJ.  NM.  NY,  OK.  PA.  SC:.  UT.  \A.  \T  \VA.  Wl 
\\\,  Ontario,  and  QiieU'c. 


expressed  a strong  need  to  know  more  about  how  others  do  this 
t)pe  of  work  and  wrote  about  subjects  on  which  they  wanted 
more  infonnation  or  a chancre  to  share  their  thoughts  (see  Issues 
of  Interest  section). 

Some  respondents  did  not  complete  all  parts  of  the  survey; 
this  accounts  for  some  totals  not  adding  up  to  46. 

Characteristics  of  the  Respondents 

A large  proportion  of  respondents  (25  out  of  46)  indicated 
they  considered  treating  the  dissociative  disorders  population  to 
be  a clinical  specialty.  Tliose  who  identified  themselves  as  spe- 
cialists were  distinguished  by  two  factors:  number  of  previous 
clients  diagnosed  with  MPD;  and  number  of  persons  “to  whom  I 
have  provided  services  throughout  their  completion  of  integra- 
tion.” 

Non-specialists  t)pically  had  worked  with  one  to  five  people 
diagnosed  with  MPD,  while  half  of  the  specialists  had  worked 
vvitli  up  to  20  such  clients;  the  remaining  specialists  reported 
working  with  21  to  more  than  100  individuals  with  this  disorder. 
Additionally,  those  who  considered  the  treatment  of  dissociative 
disorders  their  clinicid  sj^ecialty  were  twice  as  likely  to  report 
having  clients  who  attained  integration.  Tlve  majority  of  clini- 
cians, however,  had  nev'er  worked  with  a client  through  the  inte- 
gration proc*ess. 

Both  specialists  and  non-specialists  had  an  average  of  four- 
to-five  )ears  of  experienc*e  in  the  treatment  of  individuals  diag- 
nosed with  MPD  (both  inpatient  and  outpatient,  excluding  undi- 
agnosed individuals).  A few  art  therapists  in  each  group  had  over 
10  years  of  such  expericnc'c.  The  number  of  years  of  general 
experienc’e  as  an  art  therapist  did  not  seem  to  predict  the  likeli- 
hood of  specializing  in  this  clinical  area. 

Before  beginning  a private  practic-e,  most  respondents 
appeared  to  have  waited  for  two  ) ears  or  more  after  attaining  the 
A.T.R.  registration,  or  to  have  had  cTinic;d  degrees  beyond  art 
therapy.  Of  the  respondents  for  whom  this  is  not  true  (n=18), 
seven  ap^wared  to  have  Iwgun  priv'ate  practices  prior  to  achiev- 
ing registration  or  other  clinical  degrees. 

Characteristics  of  the  Respondents’ 
Practices 

Approximately  half  of  all  respondents  treated  p<‘rsons  imd(‘r 
the  age  of  18  who  were  diagnosed  with  dissoc'ialive  disorders. 
Counting  all  their  present  clients  (including  sui^ervisees,  group 
memlx*rs,  and  all  age  groups),  respi^ndents  had  an  average  of  18 
individuals  in  their  private  practitx^s.  On  average,  one-third  of 
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MULTIPLE  PERSONALITY  DISORDER 


these  clients  were  diagnosed  with  multiple  personality  disorder, 
and  an  additional  20%  were  diagnosed  with  another  dissociative 
disorder.  Thus,  one-half  of  the  respondents’  clients  t>pically  had 
severe  dissociative  disorders.  About  one-quarter  of  these  clients 
reported  ritual  abuse.  Respondents  indicated  that  15%  of  their 
clients  reported  mind  control;  however,  several  art  therapists 
indicated  that  they  were  not  familiar  with  that  term.  Tins  finding 
might  have  been  larger,  perhaps,  if  this  concept  were  more  wide- 
ly known  (for  definition,  see  Hassan,  1988). 

To  establish  if  the  art  therapy  practice  was  geographically 
isolated — from  c'ompetition  or  support — the  questionnaire  asked 
if,  generally  speaking,  any  otlier  therapist  within  50  miles  also 
offered  the  services  the  respondent  offered.  This  was  deliberate- 
ly phrased  in  such  a way  that  respondents  could  interpret  it  as 
related  to  art  therapy  and/or  dissociative  disorders  work,  and  it  is 
clear  from  the  responses  that  it  was  interpreted  variously.  Two- 
thirds  of  the  respondents  responded  affirmatively,  and  many 
respondents  identified  themselves  with  psychotherapists  treating 
MPD  rather  than  with  other  art  therapists.  Perhaps  tliis  Ls  due  to 
tlie  relatively  small  number  of  art  therapists  who  treat  MPD. 

The  challenges  of  working  with  this  difficult  population 
(about  which  few  art  therapists  have  been  educated  during  their 
training)  in  the  face  of  varying  1)^05  or  degrees  of  isolation  pro- 
voked a question  about  professional  development.  Ways  of  pur- 
suing continuing  education  were  listed,  and  respondents 
endorsed  those  they  had  used  during  the  preceding  year.  “Study 
through  books  or  audicx:*assettes“  was  most  frequently  chosen, 
followed  by  MPD  specialist  conferenc*e,  MPD  therapist  peer 
super\ision,  MPD  therapist  support  group,  and  paid  supenision. 
Consultations  with  experts  on  MPD,  treatment  team  meetings  in 
agencies,  and  research  were  also  reported  by  respondents.  -All 
respondents  had  availed  themselves  of  some  form  of  profession- 
al development. 

Contributing  to  the  Diagnosis 

Tor  every  respondent  svho  denied  that  he  or  she  “customar- 
ily diagnoses,  or  C'ontributes  to  the  diagnosis  of  these  clients,” 
three  indicated  they  did  contribute  to  diagnosis.  Respondents 
wert‘  asked  to  specify  the  diagnostic  methods  they  employed. 
The  sole  art  assessment  meiUioned  by  respondents  by  name  was 
the  Diagnostic  Drawing  Series,  w'hich  wirs  used  by  seven  clini- 
cians (Mills  & Colu'n,  1993).  The  mo.st  mentioned  non-art 
assessment  was  the  Diss(K‘ialive  Experiences  Scale  (Bernstein  & 
Putnam,  1986).  Behavioral  assessment  was  infonnal;  sevenil 
respondents  noted  watching  with  heightened  attention  for 
changes  in  the  clients  piTsonal  pre.sentation  (specifically,  voice, 
eyes,  and  movi‘ments)  and  difl’erences  in  art  and  handwriting 
stv'k's. 

Primary  Versus  Adjunctive  Therapist 

Tlu*  surs'(‘V'  asked  if  om*s  stuttis  with  priN'ate  practice  clients 
diagnost‘d  with  MPD  was  pretlominantly  as  primary  therapist, 
consultant,  adjunctive  therapist,  or  some  other  categor)'.  Primar\' 
and  adjuiietive  were  endorsed  erjually  (ti=l9).  Two  respondents 
d<\scrihed  themselves  as  hotit  prinuuy  and  adjunctive;  perltaps 
this  «>nld  he  aecDunted  for  hy  dilTer(*nt  roles  on  separate  eases, 
or  changing  roles  at  various  stages  in  treatnuMit.  Respondents 


attributed  moving  between  primary  and  adjunctive  roles  to  diffi- 
culty finding  someone  to  whom  to  refer  (e.g.,  with  more  experi- 
enc'e  treating  MPD  than  themselves;  who  accepts  Medicaid;  who 
recognizes  the  diagnosis).  One  respondent  who  worked  as  a pri- 
mary therapist  wrote,  “I  would  happily  be  an  adjunctive  therapist 
in  collaboration  with  a person  wlio  does  body  w'ork.  I believe 
body  work  is  essential  to  recovery.  Often  MPDs  have  had  years 
of  psychotherapy  and  [still]  need  the  release  provided  in  art  ther- 
apy and  body  work.” 

Regarding  adjunctive  work,  one  person  wrote,  “I  will  not 
acc'ept  patients  who  do  not  have  a primary  therapist  [who  is  an] 
MD  or  PhD.”  This  may  be  a way  of  dealing  with  not  being 
licensed  to  provide  psychotherapy  in  areas  where  this  activity  is 
regulated  by  law.  Another  said,  “I’m  not  ready  to  be  entirely 
responsible  for  such  clients."  A primary  therapist’s  legal  respon- 
sibility to  his  or  her  client  is  considerable;  if  that  client  has  a 
severe  dissociative  disorder  and  is  chronically  suicidal  and  the 
therapist  is  not  licensed  to  provide  psychotlierapy,  the  therapist 
is  imperilled  professionally  (Webster,  1994;  Wirtz,  1994). 

The  category  “other.”  usually  described  as  a being  a cother- 
apist, was  endorsed  slightly  less  than  “primary”  or  “adjunctive.”  A 
respondent  noted  “actively  doing  [the  same]  work  which  psy- 
chologist or  psychiatrist  does”  but  “concentrating  on  art  psy- 
chotherapy. . ..  We  cover  for  each  other. . .and  jointly  make  deci- 
sions on  hospitalizations.”  It  is  notable  that  the  literature  on 
outpatient  cotherapy  is  small;  these  respondents  might  be  pio- 
neers in  a new  fonn  of  providing  care. 

No  one  endorsed  the  category  “consultant.”  This  may  sug- 
gest that  the  numerous  non-art  therapists  who  appropriate  the 
use  of  art  in  treating  MPD  clients  fail  to  use  art  therapists  for 
consultation.  One  respondent  wrote,  “There  are  other  profes- 
sionals [who]  implement  art  activities  in  their  sessions  and  label 
tliese  interventions  ‘art  therapy.’  I know  of  a local  artist  who  has 
been  hired  to  pro\dde  ‘art  therapy’  in  a partial  [hospitaliziition] 
setting  \\ith  no  training.”  Some  art  therapists  offer  casual,  free 
consultation  to  colleagiies  to  build  rapport,  interdependency,  and 
a referral  base.  This  may  be  an  unexplored  market  for  private 
practitioners  but  raises  ethical  issues  by  seeming  to  sanction  the 
use  of  art  in  therapy  hy  untrained  individuals  (Mills,  Doughert)', 
Rubin,  & Sch(x?nholtz,  1992). 

Content  of  Sessions 

The  (piestionmiire  asked  which  activities  are  "customarily 
incx)qTorated  into  your  sessions  with  clients  diagnosed  with 
MPD.”  The  first  number  after  an  item  represents  all  who 
endorsed  it;  the  seexmd  numlxtr,  in  brackets,  represents  the  num- 
her  of  times  the  activity  wits  idemtified  as  “the  single  approach 
that  predominates  in  most  sessions  with  these  clients.” 
Categories  have  been  arranged  from  most  to  least  end(;rsed:  art 
therapy/art  psychotherapy,  44  [31];  verbal  psychotherapy,  37  [4]; 
imager)'  or  stojytclling,  28  [2];  psychoeducation,  28  [0];  sand 
tray/sandplay,  18  [1];  h)pnosis,  15  (O);  play  therapy,  12  [Oj. 

Seveml  respondents  clarified  that  art  psychotlu*rapy.  not  art 
therapy,  was  their  predominant  form  of  treatment. 

The  importance  of  writing  as  therapy  (jounniling,  tlieraptm- 
tie  letters)  was  noted  hy  two  respondents. 

Tin*  endorsement  of  h)pnosis  seemed  (|uitc‘  high,  given  that 
much  of  the  instruction  in  it  is  open  only  to  licensed  Master’s 
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level  clinicians  or  those  witli  doctoral  degrees,  and,  therefore, 
may  be  difiicult  for  art  therapists  to  pursue.  On  the  otf.er  hand, 
art  therapists  may  be  ex^x^cted  to  have  a special  interest  in  clini- 
c'al  h)q3nosis  and  to  e-xc^el  in  its  practice  because  of  their  study  of 
imager)'  and  metaphor.  Two  respondents  added  \'ariations  of 
relaxation  training,  as  distinct  from  h>'pnosis.  One  wrote, 
“Hypnosis  NO.”  At  the  time  of  the  survey,  verbal  ps>'chotherapy 
and  hypnosis  were  the  most  commonly  used  treatment  modali- 
ties for  patients  with  MPD,  followed  by  medication  and  art  ther- 
apy (Putnam  & Loewenstein,  1993). 

Fees  and  Session  Structure 

For  art  tlieraplsts  in  the  United  States  eligibilit)*  for  third- 
part)'  pa>inents  is  not  clear-cut.  Unlicensed  respondents  noted 
tliey  could  receive  such  payments  under  certain  circumstances, 
including:  if  tlie  insurance  company  paid  counselors,  or  if  pa)  - 
ment  was  not  mandated  on  l->eing  licensed;  if  the  insurance  com- 
pany has  registered  or  contracted  w'ith  the  state;  if  arrangements 
were  made  or  endorsed  by  a ps)chiatrist  or  clinical  director,  or 
art  therapy  was  pro\ided  b)'  doctors  order;  if  super\i.sion  was 
provided  by  a psychiatrist  or  lic'ensed  psychologist;  or  if  the 
provider  was  considered  a specialist  in  the  MPD  field. 

Most  respondents  (n=29)  indicated  they  met  once  a week, 
on  average,  with  clients  who  carry'  tltis  diagnosis.  This  finding  is 
notew'orthy  because  it  differs  from  the  twice-a-w'eek  stmciure 
common  to  the  verbal  psychotherapeutic  treatment  of  those  with 
MPD  (Putnam  & Loew'enstein.  1993).  Most  of  the  remainder  of 
the  sample  averaged  two  sessions  a week,  and  sometimes  more, 
esj>ecially  in  the  early  stages  of  the  work.  Surprisingly,  neither 
being  in  the  role  of  primary  therapist  nor  eligibility'  for  at  least 
some  third-part)’  pa)Tnents  seemed  to  necessarily  increase  tlie 
frequency  of  meetings.  On  the  other  hand,  a smal  number  of 
adjunctive  art  therapists  who  w'ere  not  eligible  fcr  third- part)’ 
pa)qnents  (tlms,  clients  w'ere  paying  directly  for  ser  ices)  report- 
ed twice-weekly  meetings  with  clients  diagnosed  with  MPD. 

Art  therapists  who  met  with  clients  less  oftefi  than  once  a 
week  indicated  this  w'as  due  to  either  the  clients’  inconsistency  in 
attendance  or  financial  straits.  The  survey  did  rot  address  the 
ade(juac)'  of  benefits,  such  as  the  not  uncommon  situation  of  a 
client  exliausting  his/her  insuranct*  benefits  before  treatment  is 
cx>mplete. 

The  length  of  the  art  therap)*  session  usually  otfered  clients 
with  MPD  was  what  the  survey  called  “the  standard  45-  or  50- 
mii\ute  hour.”  However,  one-third  of  the  clinicians  offered  60-, 
75-.  or  90-minute  sessions,  and  some  described  these  lengths  as 
approximate.  Respondents  noted  these  longer  sessions  met 
objectives  that  included:  planned  double  sessions  for  abreactiw 
w'ork”  or  tlie  use  of  h\pnosis,  sometimes  alternating  with  50- 
minute  sessions;  doing  the  si*ssion  w'itli  a cotherapist;  aiul  allow’- 
ing  sulTicient  time  for  verbal  preliminaries,  artwork,  and  “brief 
reorientation.” 

licensed  respondents  ^defined  its  those  w'ho  have  obtaitied 
lit.'ensure,  sometimes  with  ailditional  degrees)  chiuged  an  aver- 
age standard  fee  of  $70  a session.  Unlicensed  respondents, 
including  those  who  sometimes  receh'cd  third-party*  payments, 
charged  an  average  standard  ft‘e  of  $60.  There  was  a much 
broader  scattc*r  bi*tween  the  fees  of  the  unlicensi‘d  art  therapists 
(from  $10  to  $11K),  but  with  most  lx*tween  $45  and  $75)  tlian 


among  the  licensed  ones  (distributed  fairly  es'enly  from  $45  to 
$95).  Fifty  dollars  and  $75  seemed  to  l>e  nodes  at  which  both 
licensed  and  unlic'ensed  art  therapists  clustered  their  fees.  It  is 
also  interesting  to  note  that  years  of  experience  in  the  field,  or  in 
priv’ate  practice,  had  little  c*oirelation  with  the  fees  set.  On  aver- 
age, the  fees  of  unlicensed  art  therapists  w*ere  the  same  whether 
they  were  registered  in  1983  and  Iwfore,  or  in  1988  and  after. 

All  respondents  exc^ept  four  offered  sliding  scale  fees.  The 
average  discrepancy'  between  the  standard  fee  and  what  the  sur- 
vey c^led  “low'est  fee  negotiated"  was  $34.  However,  some 
respondents  indicated  they  had  reduced  their  fees  as  much  as 
$60  or  more.  As  a result,  some  fees  were  below  $20.  Otlier  spe- 
cial fees  mentioned  were  pro  bono  work,  $20  for  a limited  num- 
ber of  indigent  clients,  $35  for  Medicare/Medicaid  clients,  and 
$90  for  a home  \isit.  Because  of  the  need  for  a secure  treatment 
frame  and  MPD  clients’  potential  for  violence  toward  themselves 
and  others  (Kluft  & Fine,  1993,  pp.  26,  169),  it  is  presumed  that 
the  home  risit  service  mentioned  above  would  not  be  offered  in 
the  treatment  of  indix'iduals  with  dissociative  disorders. 

About  half  of  the  respondents  had  a different  fee  structure 
for  initial  sessions.  Some  charge  more  (on  average,  $20  more), 
while  others  w'aived  the  fee  if  client  and  therapist  decided  not  to 
w’ork  together. 

Numerous  art  therapists  indicated  that  they  offered  group 
as  w'ell  as  individual  treatment  to  dissociativ'e  disorder  clients, 
and  that  clients  can  be  in  both  at  the  same  time.  It  has  been  sug- 
ge.sted  elsewhere  that  sharing  the  therapist  with  other  group 
members  places  an  intolerable  burden  on  these  clients 
(Comstock,  1990).  The  reaction  of  trying  to  do  more  or  offer 
more  to  try'  to  help  is  a fairly  c-ommon  complication  in  the  treat- 
ment of  dissociative  disorders.  Respondents’  remarks  did  show 
an  aw'areness  of  tlie  overwhelming  unmet  needs  of  these  clients, 
who  often  report  not  being  able  to  find  adequate  care.  This  may* 
parallel  respondents'  statements  about  lacking  the  support  they 
need  in  order  to  do  this  difficult  w'ork. 

Issues  of  Interest  to  Respondents 

The  questionnaire  asked,  “Which  issues  particularly  interest 
\-ou,  at  tins  stage  in  your  work?”  The  first  number  after  the  item 
represents  all  who  endorsed  it;  the  secxind  number,  in  brackc'ts, 
^presents  the  number  of  times  the  issue  w'as  identified  as  “the 
single  issue  w'hich  is  currently*  of  most  interest  to  you. 
Categories  hav  e Ix^en  arranged  from  most  to  least  endorsed:  pac- 
ing and  containment  in  art,  22  [8];  avoiding  buniout/sec*ondarv' 
PTSD,  24  [2];  enhancing  efficacy  through  tniining/lit'ensure,  22 
[3];  spiritujil  implications  of  abuse,  22  [2];  keeping  the  art  thera- 
py on  track,  18  [6];  managing  client’s  chronic  suicidality',  18  (5]: 
legid/ethical  issues  in  tieatment,  22  [1];  ensuring  therapist’s  safe- 
ty/privacy, 18  111;  deiiling  with  primary  therapist,  17  [I);  incxirpo- 
ratiem  of  art  in  therapy  by  non-art  therapists,  13 12);  credibility  vs. 
skepticism  re:  clients  allegations,  13  (I):  business  matters 
(records,  billing,  referrals).  10  121;  dealing  with  the  issues  of  ther- 
apist iLs  survivor,  10  [O]. 

Below*  are  additioinil  contributions  solicited  from  respon- 
dents that  have  been  paraphrastxl  and  clustered  in  paragraphs, 
awmling  to  theme.  The  numbers  separate  comments  from  dif- 
ferent respondents. 

How  do  structured  versus  unstnictun'd  art  therapy  st*ssions 
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afiect  MPD  clients?  (2)  How  to  use  the  media  for  containment. 
(3)  How  to  keep  the  focus  on  the  art  when  one  finds  oneself 
doing  more  psychotherapy.  (4)  How  to  incorporate  hypnosis  and 
abreaction  into  the  art  therapy  process.  (5)  Switching  betw'een 
alters  is  noted  in  response  to  certain  media;  rapid  switches  are 
occurring  during  the  art  proc’ess.  (6)  The  clients  journey  via  the 
art  process.  (7)  The  c'onc'ept  of  MPD  is  itself  metaphorical;  it 
develops  out  of  the  human  capacit)'  to  create  and  represent.  How- 
does  this  relate  to  art  creation? 

What  is  the  prot-ess  of  integration?  (2)  What  art  therapy 
research  exists  on  the  diagnosis  and  treatment  of  MPD?  (3)  Am 
I doing  any  good?  Would  further  training  (e.g.,  hypnosis)  help 
me  do  my  work  better?  (4)  How  can  we  best  help  ourselves  and 
our  students  understand  the  principles  of  working  with  dissocia- 
tive clients?  Could  a therapist  support  and  referral  s)stem  be 
developed? 

What  do  object  relations  and  attachment  theory  have  to 
offer  as  models  for  working  with  the  MPD  experience?  (2)  How- 
to help  the  client  build  a support  system,  especially  when  part- 
ners or  friends  are  resistant.  (3)  How  separation  from  the  thera- 
pist during  a planned  hiatus  can  be  a positive  experience;  how 
this  affects  timing  in  my  work. 

Neurological  ramifications  of  art  therapy  as  primary  thera- 
py. (2)  Psychobiolog)'  of  dissociation  as  it  relates  to  the  images, 
especially  those  that  arise  in  a fragmented  way  (3)  MPD  being 
misdiagnosed  as  learning  disability  as  a stressor  for  the  client.  (4) 
My  concerns  about  the  medical  model  of  therapy  especially 
regarding  medication. 

The  development  of  the  therapeutic  relationship.  (2) 
Transference,  cxiuntertransferenc-e,  projection,  and  projective 
identification. 

Especially  where  idlegations  of  severe  rituid  abuse  are 
involved:  How  does  the  client  answ-er  her/liis  own  fpiestions 
about  the  meaning  of7workings  of  God?  (2)  The  credibility  of 
lx>th  the  client  and  therapist  are  at  risk  in  this  work.  (3)  There  is 
a range  of  acceptance  of  MPD  as  a \iable  diagnosis  depending  on 
the  hospital,  or  even  on  the  shift. 

Perhaps  the  naming  of  these  important  i.ssiies  will  stimulate 
further  discussion  in  the  literature. 

Summary 

A picture  emerges  of  a profession  w-ho.se  practitioners 
explore  creative  wa)’s  to  provide  ajipropriate  services  to  MPD 
clients  by  incorporating  cotherapy,  group  therapy,  and  longer  but 
less  frequent  .sessions,  into  the  trt*atment  frame;  whose  propo- 
nents readily  reduce  their  idready  modest  fees  for  client*;  m 
financial  dilficulties;  and  wlu-re  the  motivation  pursue  contin- 
uing education  is  professional  responsibilitv-,  not  bett(‘r  compt*n- 
sation.  Art  therajiy  with  multiple  p<*r.sonality’  disorder  clients  in 


private  practic-e  seems  to  be  an  embattled  .subspecialty  where  the 
clinician  lacks  the  support  of  colleagues  doing  the  same  w-ork 
with  the  same  tools,  and  where  know-ledge  of  how  to  best  treat 
these  troubled  clients  is  imprecise. 

Nevertheless,  many  would  agree  with  the  respondent  who 
wTote  that  art  therapy  “readily  speeds  [the  procxissing  of]  infor- 
mation, healing,  [and]  integration.  I do  not  Imow  how  other  pro- 
fessions work  with  MPD  without  art  therapy.” 

Editor’s  Note:  Correspondence  concerning  this  article  should  be 
addressed  to  Anne  Mills,  Art  Therapy  Services  of  Alexandria,  P.O.  Box 
9853,  Alexandria.  \A  22304.  Electronic  mail  may  be  .sent  to 
amills@gv\is2.ci  rc.gvvu.edu 
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Viewpoints 

Art  Therapy  at  the  Crossroads:  Art  and  Science* 

Terry  J.  Tibbetts,  PhD,  A.T.R.,  San  Gabriel,  CA 


Although  art  tht'rapy  as  a professional  discipline  has  been  in 
evidenc*e  since  the  mid- 1950s,  as  we  move  into  the  1990s,  it  has 
achieved  onl)’  limited  acceptance  in  the  larger  mental  health 
field.  While  some  inroads  have  been  made  in  isolated  settings 
(e.g.,  alc*ohol  abuse  programs  in  pri\'ate  ps\’chiatric  clinics),  art 
tlierapv  as  a clinical  intervention  continues  to  be  both  undeniti- 
lized  and  misundei-stood  hy  many  mentid  health  providers.  I sug- 
gest that  one  of  the  major  reasons  for  this  fiulure  to  be  taken  seri- 
ouslv  iis  mental  hcidtli  pnifessionals  is  because  art  therapv',  as  a 
discipline,  has  failed  to  generate  empirical  data  that  would  sup- 
|X)rt  our  claims  to  clinical  t‘fTectiveness. 

Such  a failure  to  generate  empirical  evidenct?  ol  our  effec- 
tiveness as  a professioiud  discipline  appears  to  ndlect  two  s(.*pa- 
rate  but  related  factors.  The  first  is  an  overly  narrow  focus  on 
clinical  iir  artistic  issues.  Most  ciinicalK'  oriented  art  therapists 
tend  to  view  empiricid  research  with  the  same  enthusiasm  thev 
resene  for  going  to  the  dentist.  Instead,  they  focus  on  therapeu- 
tic work  and  view  themselves  as  clinicians  rather  than 
researchers.  This  “tither/or*  dichotomy  is  highly  limiting  and,  at 
some  level  I suspect,  reflects  our  own  sense  of  iuferioritv'  as  sec- 
ond-class mentid  health  clinicians  when  comparing  ourselves  to 
the  “real”  mentid  heidth  professionals  tsuch  as  sociid  workers  or 
psychologists,  who  are  e.\pt‘ctetl  iind  tniii.ed  to  be  both  scientists 
and  practitioners). 

Contained  within  this  clinical  gniup  an*  the  art  thempists 
vvlio  view  research  as  siinplv  irrelevant  to  art  therapv;  taking  the 
stanc-e  that  “art  is  inherentlv'  therapeutic.”  And,  since  this  is  so. 
allowing  clients  to  simply  “do  art"  will  invcuiid)ly  residt  in  thera- 
peutic growth.  Accordinglv',  most  research  efforts  are,  in  the  long 
nm.  unnecessary.  Chven  such  an  attitude  towards  r(‘M»arch,  it  is 
little  wonder  tliat  tht*  mode  nimdier  of  professioiud  joiinud  pub- 
lic ations  bv  registered  art  therapists  (A.T.K../1  is  zero.  Nor  should 
it  be  suqirising  that  one  ol  the  tt'w  issues  that  imiuses  their  iaiiat- 
icid  frenzy  is  whether  or  not  studiii  art  courses  should  be  a pre- 
requisite for  the  A.T.K. 

The  second  factor  is  that  there  is  almost  no  instil utional  or 
programmatic  support  lor  the  small  minoritv'  ol  art  therapists 
who  are  interi‘stt‘d  in  svst(‘maticully  i*xamining  the  efiicacy  ol  aii 
therapy  in  the  clinicai  setting,  \erv-  few  graduate  piograms  - 
wlietlier  A.‘\TA-approv<  d or  not  — plact*  an  emphasis  on  res(*arch 
Mv  own  A.T.H.  program  recpiired  only  one  undergraduate-lev t*l 
10-week  coiuv*  in  basic  research  tk'sign,  and  the  qnalitv  of  tlu‘ 
program  s compK'ted  thesi’s.  to  be  as  charitable  as  possibk*.  was 
variable. 


As  a result,  most  art  therapists  arc*  either  uninterested  in  or 
p(X)rlv  ecjuipped  for  publishing  profession<d-level  empirical  stud- 
ies on  the  efiicacy  of  art  therapv'.  Without  this  kind  of  research 
support  and  empirical  hacking,  we  run  a verv'  real  risk  as  art  ther- 
apists of  being  dismissed  as  "ashtray  makers”  or  "scar!' therapists" 
bv  our  professional  cxilleagues  simply  because  they  do  not  under- 
stand what  is  so  special  about  vvliat  we  do.  Also,  because  we  have 
no  hard  data  to  back  up  our  claims  to  professionid  parity,  we  lack, 
in  sum,  any  empirically  validated  ticket  of  admission.  A review  of 
idmost  any  issue  reviewed  in  an  art  therapy-oriented  journal  will 
reveid  that  the  overwhelming  majorit)’  of  articles  are  thcoreticid, 
historical,  or  case  studies.  Research  data  are  sadly  lacking. 

One  of  the  verv*  few  empirical  studies  undertaken  in  art 
therapy  was  published  by  mysel!  and  another  A.T.K.  (Tibbetts  & 
Stone,  1990).  Its  emphasis  was  on  evaluating  the  efticacv*  of 
short-term  art  thi*ra^  with  adolescents  identified  by  the  Ciluca- 
lional  sv'stem  as  having  serious  emotional  disturbances.  The 
results  of  this  study  were  ipiite  interesting.  Among  other  find- 
ings, it  appeared  that  short-term  art  therapyvvas  most  useful  fiir 
adolescents  with  depressive  disorders,  and  that  its  elTectivem  ss 
appeared  primarily  related  to  strengthening  the  adolescents* 
sense  of  identit)'  and  incn*asing  their  ahilit)'  to  rely  on  and  trust 
their  own  feelings  and  beliefs.  Adolescents  with  anxiety*  disorders 
and  issues  involving  emotional  rejection  by  others  were  also 
found  to  benefit  significantlv  from  the  use  of  short-tenn  art  ther- 
apv.  Bv  contnist,  tlie  use  of  art  therapy  was  least  cTiniciiUy  efi(*c- 
tive  in  reducing  feelings  of  anger  and  aggression.  Further,  wiiile 
art  tlierapv  rt ‘suited  in  significant  afTective  shifts,  only  minor 
changes  wi‘re  nott‘d  over  the  same  period  of  time  in  overt  behav- 
iors monitored  in  the  classriKim  setting. 

These  results  suggest  a numlier  of  starting  points  for  further 
research,  some  of  vvliich  appear  to  challenge  assumptions  we 
o(“U‘n  maki*  as  art  therapists.  For  example,  it  may  well  b<*  possi- 
bU‘  that  art  therapy  is  not  the  intervention  of  choic'i‘  for  emo- 
tionally disturbed  adolescents  who  dt'inonstrati'  sevtae  behav- 
ioral aeting-out  as  a coneomitant  of  tlieir  disorder.  My  point, 
however,  is  not  vvhi‘ther  it  is  or  it  is  not — rather,  my  point  is  that 
tliis  (piestion  will  not  be  answered  by  elinical  art  therapists  who 
ba.se  their  responses  solelv  on  th(‘ir  “years  of  diiiicsil  ('xix’rieiict* 
with  tliis  population,*’  It  will  be  answered  only  In  Inrtluu  (*mpir- 
ieal  research  tliat  liniks  inort‘  eIos(‘ly  at  identifving  the  relevant 
variables  that  define  siiceesslul  and  imsucvc‘ssiiil  art  therapy  with 
different  populations. 

In  discussing  this  publislieil  study  with  otlu*r  mental  lii’alth 
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professionals,  I have  found  that  invariably  the  psychologists  and 
social  workers  (those  trained  as  both  practitioners  and  scientists) 
ask  the  empirical  questions:  Was  the  fact  that  the  form  of  art 
therapy  used  was  Gestalt-oriented  a factor  in  the  findings? 
Would  tlie  use  of  younger  students  have  )ielded  the  same 
results?  What  kind  of  results  would  have  been  found  if  only 
beha\iorally  disordered  students  had  been  used?  Would  longer- 
tenn  art  therapy  have  changed  tlie  results?  Would  the  use  of  a 
non-A.T.R.  professional  (e.g.,  school  counselor,  school  psycholo- 
gist, or  artist)  have  yielded  the  same  results?  Would  group  art 
therapy  have  l)een  more  efiective  in  reducing  the  aggressive 
responses? 

Of  more  interest  to  me,  however,  is  the  fact  that  these  ques- 
tions have  not  been  asked  by  most  other  art  therapists,  the  ones 
who  should  be  most  interested  in  the  findings  and  implications  of 
the  study.  Although  the  findings  of  the  study  were  better  than  I 
had  suspected  they  might  be  (and  were  much  worse  than  my  co- 
author had  believed  they  should  b..),  initial  reactions  to  the  study 
from  other  A.T.R.s  were  almost  unanimously  anecdotal.  It  quick- 
ly became  clear  that  most  art  therapists  were  unable  to  review 
the  study  findings  in  any  meaningful  way  other  than  by  sharing 
cases  from  their  own  practices  that  either  confirmed  or  negated 
the  study’s  findings.  One  A.T.R.  (who  had  not  read  the  study) 
expressed  a t)pical  reaction,  “I  realV  don’t  care  what  the  data 
show.  Art  is  therapeutic  for  all  populations.  If  your  data  don’t 
show  that,  your  data  are  wrong.” 

This  kind  of  response  is  unfortunate  and  underscores  why, 
as  art  therapists,  we  lack  that  empirical  ticket  of  admission  into 
the  world  of  mental  health  parity.  As  art  therapists,  we  are  sim- 
ply not  equipped  by  interest  or  by  training  to  be  scientist-practi- 
tioners. Until  we  are  able  to  collectively  recognize  the  impor- 
tance of  research  to  the  growth  and  professi()nalization  of  our 
discipline,  and  to  insist  that  our  graduate  programs  instill  a 
recognition  of  this  importance  into  the  next  generation  of  art 
therapists,  we  will  continue  to  be  perceived  as  the  ashtray  mak- 
ers of  mental  health. 
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• This  article  originjilly  appeared  in  the  Southern  Califomia  Art 
Therapy  A'isociatUm  Scwslvtter,  Summer  1990.  Reprinted  with  pemiis- 
sion. 

Invited  Response 

Harriet  Wadeson,  PhD,  A.T.R.-BC,  HIM,  Evanston,  IL 

1 certainly  support  Terr)'  Tibbetts’  plea  for  the  encourage- 
ment of  research  in  art  therapy,  I have  tried  for  a numb(?r  of  years 
to  help  (‘nlighten  our  membership  alx)ut  both  the  potentuds  and 
problems  in  undertaking  art  therapy  research.  Clearly  Tibbetts’ 
article  emplntsizes  the  ne(*d  for  art  therapists  to  explon*  our  rida- 
tionship  to  r<\search,  both  its  a profe.ssion  and  as  individuid  art 
thempy  practitioners.  Towiird  that  end  I would  like  to  comment 
on  a few  of  the  article’s  jxjints. 

First,  the  author  states  that  art  therapy  is  not  taken  s(»rious- 


ly  because  of  our  failure  “to  generate  empirical  data  that  would 
support  our  claims  to  clinical  effectiveness.”  This  claim  must  be 
viewed  in  the  context  of  outcome  studies  for  other  kinds  of  psy- 
chotherapy. Until  relatively  rec-ently  there  were  few  such  studies, 
and  where  they  did  exist,  they  indicated  that  comparable  untreat- 
ed patients  recovered  as  well  as  those  who  received  psychother- 
apy. More  recently,  large  scale  investigations  have  been  under- 
taken by  the  National  Institute  of  Mental  Health  to  investigate 
the  outcome  of  various  treatments  for  depression. 

In  an)'  case,  although  empirical  support  for  positive  art  ther- 
apy outcomes  would  certainly  substantiate  art  therapy’s  effec- 
tiveness, I do  not  agree  that  it  is  our  failure  to  produce  empirical 
studies  that  has  compromised  our  position  in  a field  where  few 
such  studies  exist.  Furthermore,  it  is  important  to  understand  the 
limitations  of  outcomes  studies.  Such  investigations  require  def- 
initions of  positive  outc'omes.  Some  outcome  criteria  may  be 
measurable — for  example,  improvement  in  school  performance, 
decrease  in  hospitalizations,  decrease  in  substance  abuse,  and 
decrease  in  employment  absenteeism.  But  for  the  most  part,  art 
tlierapy  is  often  directed  coward  an  improvement  in  quality  of 
life.  That  is  not  usually  measurable  or  even  defined.  Self  reports 
probably  give  the  clearest  indication,  but  many  researchers  find 
such  measures  too  vague  and  too  easily  confounded. 

In  my  experience,  art  therapists  have  been  hired  (the  bot- 
tom line  for  being  taken  seriously)  not  because  an  administrator 
has  read  an  article  but,  more  often,  because  of  a personal  contact 
with  art  therapy.  Students  get  hired  because  they  demonstrate  to 
administrators  that  they  can  provide  a valuable  treatment  asset  to 
tlie  facility.  An  administrator  who  has  valued  an  art  therapists 
work  will  want  to  hire  an  art  therapist  in  the  furiire. 

Tibbetts  states  that  clinically  oriented  art  therapists  “view 
themselves  as  clinicians  rather  than  researchers.”  This  does  not 
seem  surprising.  Tibbetts  deplores  this  “*either/or’  dichotomy” 
and  states  that  we  should  “insist  that  our  graduate  programs 
instill  a recognition  of  this  importance  [of  research).”  As  an  art 
therapy  educator,  I realize  how  little  time  we  have  in  a 2-year 
Master’s  degree  program  to  train  a clinician.  I believe  that  like 
the  other  mental  health  professions  to  which  Tibbetts  compares 
us  (psychology,  social  work),  we  should  expect  our  doctoral  can- 
didates to  produce  research.  Even  not  considering  the  missteps 
that  may  occur  along  the  way,  it  requires  more  than  2 years  for 
students  to  leam  to  design  and  conduct  research,  to  develop  a 
research  hypothesis,  to  identify  and  establish  a client  population 
then  conduct  a pilot  study,  arid  to  collect  data,  then  an^yze  it  and 
draw  conclusions.  It’s  one  thing  to  desire  research  in  art  therapy. 
It’s  (juite  another  to  set  up  to  conditions  to  facilitate  it. 

As  in  other  disciplines  such  as  psychology  and  .social  work, 
not  every  clinician  is  a researcher.  The  sort  of  fulfillment  tliat 
draws  one  to  the  work  of  art  therapy  is  very  different  from  the 
satisfaction  derived  from  conducting  research.  It  is  not  surprising 
to  me  that  some  art  therapists  might  eschew  undertaking 
research  projects.  One  might  argue,  however,  that  a Master’s 
degree  program  could  teach  research  methods  in  such  a way  as 
to  instill  an  appreciation  of  research  Nvilhout  retjuiring  stud(mts 
actmdiy  to  engage  in  researeh.  I Ixdieve  this  would  be  a very  diy 
exercist'.  One  leams  research  by  r/oing  it. 

So,  what’s  the  .solution?  As  I mentioned  etulier,  doctoral  pro- 
grams. The  student  could  gain  a sound  research  foundation,  liave 
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time  to  plan  and  cx)nduct  research,  and  make  a contribution  to 
field. 

I believe  there  are  many  more  possibilities  tlian  the  out- 
c*ome  studies  Tibbetts  (and  many  other  art  therapists)  have  want- 
ed. In  the  images  our  clients  produce  we  have  a unique  array  ot 
data.  Unfortunately,  we  do  not  know  what  to  do  with  it.  It  has 
much  to  tell  us  about  the  human  condition  if  only  we  knew  how 
to  read  it.  I have  made  some  primitive  suggestions  (Wadeson, 
199?,),  but  we  need  much  more  extensive  work  in  developing 
methodologies  to  explore  the  knowledge  images  hold.  We  are 
more  adept  in  the  more  clinical  realm  of  enaiuraging  our  clients 
to  connect  with  their  images  than  we  are  in  empirical  investiga- 
tions of  them. 

My  direction  in  the  “crossroads ' Tibbetts  examines  would 
be  to  encourage  those  wishing  to  pursue  art  therapy  doctorates 
to  blaze  a new  trail  through  the  uncharted  territor)'  of  art  thera- 
py data.  New  methodologies  could  go  far  Ijeyond  identifying 
and/or  counting  visual  characteristics.  We  need  unique  wa)'s  to 
approach  our  unique  art  therapy  data.  If  we  develop  methodolo- 
gies that  are  more  cxmsonant  with  the  nature  of  our  art  therapy 
work,  more  art  therapists  might  become  impelled  toward 
research. 

Reference 

Wadeson.  H.  (Ed).  (1992).  A guide  to  conducting  art  therapy  research. 
Mundelein.  IL;  American  Art  Therapy  Association. 

Invited  Response 

Robert  Wolf,  MRS,  A.T.R.,  NCPsyA,  New  York,  NY 

while  it  is  true  that  there  is  a lack  of  empirical  data  on  art 
therapy,  I found  the  tone  of  Tibbetts'  article  to  be  quite  simplis- 
tic and,  at  times,  demeuning  in  the  author's  generalized  attitude 
toward  art  therapists.  If  it  is  the  author’s  intention  to  alert  art 
therapists  to  the  need  to  publish  statistical  data,  such  a judgmen- 
tiil  approach,  in  my  opinion,  will  be  ineffective  in  aca^mplishing 
this  goal. 

Furthermore,  the  author’s  assumption  that  art  therapists  are 
seaind-ciass  citizens  simply  because  w'e  lack  this  data  and  are, 
therefore,  not  acc-epted  by  “.scientist-clinicians”  seems  to  be  a 
rather  large  leap  in  logic  and  may  not  necessiuily  be  correct.  The 
author’s  thesis  that  the  lack  of  empirical  research  has  led  to  our 
“credibility  problem  ” breaks  down  if  w'c  realize  that  other  psy- 
chotherapiej , such  as  contemporary  psychoamdysis.  do  not  suffer 
from  the  same  .second-class  citizen  syndrome,  but  do  also  sufler 
from  a paucity  of  empirical  data.  Therefore,  it  cannot  simph'  hv 
the  lack  of  such  data  that  creates  this  situation. 

This  raises  several  larger  (Questions;  Is  the  tnit*  s alue  of  what 
we  do  as  art  therapists  actually  measurable  through  scientific, 
(pmntifiable  data'P  Do  w'e  want  to  he  absorbed  into  such  a pure- 
ly scientific  c'ommunity?  Or,  is  what  we  do  ver>'  speciid  and  dif- 
fertmt  from  other  “scientific”  therapies  and.  thendbre,  in  need  of 
new  and  differtMit  venues  of  application  as  w'ell  as  tinds  of  mea- 
surement? 

I believe  that  tlu*se  (piestions  begin  to  sp(*ak  to  the  true 
dik'mma  for  our  fudd.  It  is  not  simply  that  we,  as  artists,  arent 
aimpeU'iit  to  conduct  sciimtific  r(*search,  but  rather  that  w'e.  as 


artists,  are  sensitive  to  the  conq)lexity  of  these  issues  and  strive  to 
maintain  our  unique  identity.  If  w^e  try  to  quantify  sometliing  tliat 
defies  such  measurement,  we  may  be  contributing  to  the  diminu- 
tion of  our  credibiIity^ 

For  many  people  art  therapy  is  not  simply  a way  to  cure  ill- 
ness but  rather  a vehicle  of  self-actualization  and  deep  emotion- 
al integration.  As  art  therapists  in  private  practice,  we  often  don't 
sec  our  clients  as  sick  patients,  but  rather  as  people  who  are  seek- 
ing ways  to  grow  emotionally  and  spiritually.  If  we  simply  follow 
the  existing  scientific  clinical  structures,  w'e  have  to  apply  cate- 
gories of  mental  illness  and  dysfunction  which  often  don’t  really 
fit  our  clients.  We  may  even  have  to  choose  a “diagnosis”  from 
the  DSM-IV  to  enable  our  clients  to  receive  reimbursement  for 
our  servic‘es,  which  may  leel  like  putting  a round  peg  into  a 
square  hole. 

These  are  the  deeper  issues  and  Tibbetts’  article  seems  to 
be  lost  on  the  superficial  tip  of  the  proverbial  iceberg.  What  we 
are  really  describing  here  is  a professional  “identity  crisis.”  How 
do  we  convey  the  vdue  of  what  we  do  without  losing  our  unique- 
ness and,  therefore,  undermining  the  credibility  and  effective- 
ness of  our  profession?  Unfortunately,  there  is  no  simple  solution 
to  this  cximplex  problem.  I don’t  believe  that  simply  producing 
empirical  data  will  be  the  miracle  cure  for  our  dilemma. 

Additionally,  the  author’s  tone  of  frustration  cannot  possibly 
serv'e  any  productive  purpose  towards  re.solving  this  complex 
problem.  What  we  need  is  a slow  and  thoughtful  proc-ess  of  evo- 
lution which  recognizes  and  respects  the  power  of  art  tlierapy  as 
a specialized  field  of  practic*e  which  may  ver>'  well  be  better 
understood  as  an  “artform”  rather  than  as  a scientific  "cure”  for 
a mentiil  disease. 


Associate  Editor's  Note:  Dr.  Tibln^tts  suggested  that  two  art  ther- 
apists be  imited  to  respond  to  the  paper.  Dr.  Wadeson  and  Mr.  Wolf  were 
iiulted  to  respond  in  \\Titing.  Dr.  Tibbetts  \va.s  idso  asked  to  rofleet  on  the 
article,  written  5 years  ago.  Readers  are  inrited  to  respond  in  U.  »ers  to 
the  Eilitor  or  the  X'iewpoints  section  of  thi:'  journal. 

Further  Reflections  on  Art  Therapy  and 
Ashtray  Making 

Terry  J.  Tibbetts.  PhD,  A.T.R.,  San  Gabiel,  CA, 
7/31/95 

In  rewwing  this  article  before  its  reprint  in  Ac/  Therapy,  1 
am  struck  by  how  little  seems  to  have  changed  in  the  .5  years 
since  it  was  written. 

Tliere  is  an  old  sa>ing  that  if  yon  always  do  what  you've 
always  done,  you’ll  idways  get  what  you  ve  idways  gotten.  In  the 
past  few  years,  from  my  perspective,  not  only  has  art  therapy  as 
a field  continued  to  a\oid  a focais  on  empirical  viilidation  of  its 
elfieacy,  but  we  actually  seem  to  have  gone  backwards.  The  sin- 
gle major  change  in  obtaining  the  A.T.R.  is  that  we  now  reijuire 
pr(K)f  that  an  applicant  has  taken  studio  art  cxiurscs.  This  may  be 
an  ego-enhaneing  reminder  of  bow  we  (as  art  therapists)  beli(‘ve 
art  therapy  is  (pialitativeh*  difi'erent  from  other  therapeutic 
approaelu‘S,  but  it  says  little  to  tlu'  larger  nuMital  lundth  sy.stem 
aliout  our  cximmitment  to  clinical  excellence— “Well,  maybe  I 
did  miss  that  client’s  .suickUd  symptoms,  but,  by  gtilly,  take  a look 
at  the  {jualit)*  of  these  ashtra>’s.  Took  me  five  classes  to  g(‘t  'em 
right.  I.ut  look  at  ’em  nov.” 
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Some  of  my  colleagues  point  to  the  establishment  of  the  Art 
Therapy  Certification  Exam  as  an  example  of  the  field’s  increas- 
ing professionali2ation.  I do  view  this  as  a step  forward — in  cre- 
ating such  an  internal  quality  control  mechanism,  we  are  making 
the  statement  that  we  believe  ourselves  to  be  a distinct  and  com- 
petent profession.  However,  it  seems  to  me  that  this  somewhat 
misses  the  point.  Professionals  have  a commitment  to  human 
change  through  the  systematic  application  of  empirically  derived 
and  research-based  interventions;  artistically  oriented  art  thera- 
pists have  a commitment  to  human  change  through  ’^he  building 
of  an  awareness  of  and  appreciation  for  the  intrinsic  meaning  of 
one’s  own  artwork  and  the  healing  power  of  aesthetic  creativit)^ 
And,  while  there  is  a creative  tension  between  the  two  approach- 
es that  can  be  used  in  a productive  fashion,  I am  not  sure  that  it 
is  either  valid  or  useful  to  claim  that  one  can  serve  both  masters 
equally  well. 

In  fact,  are  we  a profession?  Or,  are  we  simply  a discipline? 
Or,  maybe  just  a field  of  specialization?  Do  we  even  know,  or 
have  we  even  thought  it  through?  In  California,  for  example,  art 
therapists  can  easily  be  licensed  as  Marriage  and  Family 
Tlierapists.  Yet,  in  the  State  art  therapy  organizations  this  causes 
much  wailing  and  gnashing  of  teeth.  At  the  present  time,  there  is 
a tremendous  amount  of  energy  being  spent  on  attempting  to  get 
new  legislation  introduced  to  allow  art  therapists  to  be  "regis- 
tered” (not  unlike  the  pnicess  used  to  register  occupational  ther- 
apists). I am  not  sure  that  this  is  why  I went  through  an  art  ther- 
apy  graduate  curriculum,  fieldwork,  and  internship,  so  I could  be 
thought  of  as  the  eijuivalent  of  an  occupational  therapist  (don't 
they  make  ashtrays,  too?). 

A few  years  ago,  I worked  us  a C(x>rdinator  of  a (quality  assur- 
ance unit  for  the  State  Department  of  Mental  Health.  In  a 


review  of  a local  mental  health  agency,  our  unit  cited  tlie  clinic 
for  allowing  their  clinical  psychologist  (not  an  A.T.R.)  to  write  in 
his  notes  that  he  was  providing  “art  therapy”  to  a client.  He  was 
furious  and  contended  that  he  did  not  have  to  be  an  A.T.R.,  and, 
in  fac*t,  because  he  was  licensed  as  a psychologist.  “I  can  provide 
any  type  of  therapy  I feel  comfortable  with.”  Perhaps,  But  did  he 
take  those  five  ceramics  courses?  More  importantly,  how  would 
each  one  of  us  respond  to  his  assertion?  And,  on  what  profes- 
sional/empirical basis  would  we  justify  our  responses? 

Peterson  (1976),  in  an  incisive  and  well-reasoned  article, 
discussed  a similar  dilemma  in  the  development  of  clinical  psy- 
chology. In  his  article  he  identified  several  conditions  which  any 
human  service  field  had  to  meet  to  be  considered  a profession 
and  noted  that  “the  fundamental  attitude  of  the  professional 
practitioner.  ..resembles  that  of  the  scientist”  (p.  573). 

I may  be  wrong,  but  I believe  that  many  AATA  members 
would  reject  that  statement.  As  a field  we  have  never  explicitly 
worked  through  the  issue  of  whether  we  are  artists  first  or  scien- 
tific practitioners  first,  and  I suspect  that  any  dialogue  on  the 
issue  would  be  extremely  heated  (although  hopefully  produc- 
tive). Until  such  an  exploration  occurs,  however,  I submit  that  we 
\rill  not  be  asked  much  by  mental  health  professionals  about 
client  dynamics — but  we’ll  sure  be  asked  a lot  of  questions  about 
ashtrays. 
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Art  Therapy  Research:  Learning  from  Experience 

Debra  Linesch,  PhD,  A.T.R.,  Los  Angeles,  CA 


Introduction 

This  abbreviated  description  of  a research  project  explores 
the  experiences  of  five  art  therapy  researchers.  Both  verbal  and 
artistic  descriptions  of  the  art  therapists’  experiences  are  used  to 
gain  understanding  of  the  specific  issues  that  arise  for  art  thera- 
pists engaged  in  research.  The  paper  demonstrates  a research 
protocol  that  addressee  issues  which  emerge  tliroughout  the 
exploration.  In  this  way,  the  content  and  findings  of  tlie  project 
are  intercwmected  with  the  methods  used.  The  entire  project  is 
motivated  by  my  c'onc'ems  regarding  the  historic  struggles  the 
field  of  art  therapy  has  had  with  scholarship. 

The  approach  to  research  used  is  qualitative,  making  use  of 
phenomenological  and  hermeneutic  methods.  In-depth,  open- 
ended  interviews  are  used  to  explore  therapists*  experiences  with 
researcii.  Four  questions  define  and  specify  the  intention  of  this 
research: 

1.  How  do  the  art  therapists’  personal  backgrounds  and 
training  prepare  them  (or  not  prepare  them)  for  becoming 
involved  in  research? 

2.  How  does  the  art  therapists’  clinical  work  integrate  (or 
not  integrate)  with  their  research  interests? 

3.  What  obstacles  to  rese«irch  imolvement  are  experieiic-ed 
by  art  therapists? 

4.  What  supports  the  art  therapists’  interest  and  invoKe- 
ment  in  research? 

Review  of  the  Literature 

Little  tli.scussion  has  appeared  in  the  field’s  jounials  debat- 
ing the  episUnnological  and  methodological  approaches  to  schol- 
arship. Kwiatkowska  (1978)  is  the  first  art  therapy  theorist  to 
directly  addre.ss  the  issues  of  n\search,  chiiming  that  even  though 
the  clinical  judgments  art  therapists  make  are  impressionistic, 
these  judgments  can  be  systematically  organized  and  can  offer 
solid  ctmeiusions.  Her  cautions  regarding  inevitable  difTiculties 
c'onc't'niingcpmntification  rtdlect  the  attitudes  of  many  art  thera- 
py clinicians  and  would-be  resc'archers  who  believe  the  very 
nature  of  the  art  process  resists  the  research  pmcess  despite  their 
yearning  for  tlie  validity  and  rt‘spectability'  tliat  propi*r  research 
design  would  ofTer  the  field. 

Wadeson  (1980)  focuses  more  (wtensivel)'  on  the  issues  o. 
research  than  previous  art  therapy  theorists  ami  recognize.*:  the 
complex  pnibleins  in  methodologv'  in  the  field.  She  acknovvl- 
edg(‘S  the  need  for  art  therapists  t()  "rtdine,  modify  and  ailapt 
them  tradititmal  scii'uce  methods  to  the  peculiar  probl(*ms  post'd 
b)  this  field”  (p.  138).  ami  g(H*s  tm  to  say,  "Art  therapists  may 
even  have  to  develop  new  methotls”  (Ihid), 

Ruliin  (1978)  acknowledges  the  fu'ld’s  historic  hostility 
towartl  rest'arch  as  well  as  tlu*  inh(‘rt*nt  difficulties  in  research 


design  that  involve  artistic  productions,  but  articulates  clear  and 
early  encouragement  for  clinicians  to  openly  approach  the 
intjuir)'  pnx?ess. 

In  1984  Rubin,  taking  another  look  at  the  research  problem 
in  the  field  of  art  therapy,  concludes  that  there  is  an  inherent  dif- 
ficulty' in  the  fields  attempt  to  find  reliable  and  meaningful  ways 
of  scoring  the  products  of  art  therapy.  Although  she  agrees  that 
art  therapists  need  to  becxime  capable  of  doing  meaningful 
research  so  the  stature  of  the  field  grows,  she  acknowledges  that 
options  outside  the  quantitative  sphere  exist:  "We  may  have  got- 
ten caught  in  the  empiricists’  numerical  web,  refusing  to  recog- 
nize the  phenomenologically  subjective  nature  of  the  creative 
experienc-e”  (Rubin,  19ik,  p.  184), 

In  his  book  about  the  education  of  creative  art  therapists, 
McNiff  (1986)  takes  a strong  stand  regarding  the  compatibility 
between  nontraditional,  (jualitative  research  methodologies  and 
the  inherent  approach  to  knowing  that  is  part  of  the  art  therapy 
process.  He  exliorts  educators  to  c-onsider  research  as  a post- 
Mitsters  degree  experience  and  repeatedly  emphasizes  how  tra- 
ditional behavioral  science  methods  do  not  always  apply  to  the 
work  of  art  therapy. 

In  a pubhshed  dialogue,  Junge  (1989)  and  Rosal  (1989) 
directly  address  the  issues  of  methodological  approach.  Rosal 
encourages  the  introduction  and  expansion  oi  single-case 
research,  while  Junge  articulates  her  belief  that  a whole  spec- 
tmm  of  reseiuch  approaches  would  most  likely  benefit  the  schol- 
arly struggles  in  the  field.  In  1993,  Junge  and  Linesch  discussed 
tlu*  specific  c*ompatibility'  beriveen  the  scholarship  struggles  in 
the  field  of  art  therapy  and  the  new  potential  Iwing  made  avail- 
able in  the  expanding  human  science  methodological  spectrum. 
Also,  using  a questionnaire  (Linesch,  1992)  to  assess  what  kinds 
of  approaches  to  research  are  being  taught  in  lul  therapy  training 
programs,  I explored  my  amcems  that  specific  methodologies 
for  art  therapy  research  are  not  being  amsidered. 

Research  Approach 

The  reseiuch  approach  selected  for  this  e.xploration  is  (jual- 
itative. based  on  my  commitment  to  make  the  metluxlology  aim- 
patible  with  the  theories  and  clinical  practice  of  art  therapy.  It  is 
Iielpful  to  define  (jualitative  resi^arch  more  c'omprehensively 
than  simjdy  a reaction  against  rc*ductive  or  quantitative  research. 
Qualitative  research  is  a .set  of  iiujuirv'  prixesses  that  offer  rigor- 
ous hut  open-ended  ojqxirtunities  to  explore  human  exjH*rieuces 
in  depth.  By  avoiding  the  reduc-tive  tendencies  of  (juantification, 
(jualitative  approaches  respect  the  (,‘oniplexity' of  human  e\jx*ri- 
eiut*  and  allow  f(yr  tlu*  (*m(‘rgence  of  m(*aning  and  mult*rstimd- 
ing. 

Based  on  th<*  inti'iit  to  explore  tlu*  experienees  of  art  thera- 
pists who  do  r(‘S(‘areli,  I narrowed  the  ajiproach  of  this  iiujuir)'  to 
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a phenomenological  mode.  The  p!\enomenoIogicaI  approach 
(Giorgi,  1985;  Ihde,  1986)  invoK'es  the  lived  world  of  experience 
from  which  meaning  emerges  based  on  description  (usually 
through  language)  and  analysis  of  that  description.  Phemenology’ 
and  its  attendant  methods  support  exploring  understandings 
rather  than  pro\ing  or  validating  existing  theon^  or  knowledge. 
Altliougli  I understocxl  m>'  overall  approach  as  qualitative  and  the 
scope  of  my  inquir>'  as  phenomenologic'al,  it  is  more  specifically 
within  the  methods  of  hermeneutics  that  I found  a metliodologi- 
cal  home  for  my  exploration.  Hermeneutics  (Gadamer,  1960; 
Palmer,  1969;  Ricoeur,  1981),  a theory'  that  claims  all  understand- 
mg  is  contextual  interpretation,  offered  my  inquiry'  the  opportu- 
nity for  interpretive  engagement  in  a manner  that  is  similar  to  the 
therapeutic  engagement  I e.xperienc'e  in  art  therapy. 

Methods  and  Procedures 

Five  practicing  art  therapists  known  to  be  interested  and  in- 
volved in  research  processes  w'ere  interviewed  for  this  endeavor. 
Four  of  the  five  were  graduates  of  a West  Coast  art  therapy  pro- 
gram and  the  fifth  graduated  from  an  East  Coast  art  therapy  pro- 
gram. All  five  were  working  'is  art  therapists  in  the  Soutliem 
California  area  and  had  been  involved  together  in  a continuing 
education  workshop  to  support  and  facilitate  their  participation 
in  research  endeavors.  All  four  of  the  West  Coast  graduates  had 
been  engaged  in  research;  one  had  published  prolifically  about 
jungian  theory  and  w'as  w'orlCng  on  an  integration  of  art  and  sand 
tra>  therapy;  the  sec'ond  had  pursued  a detailed  examination  of 
11  years  of  her  paintings  as  a recovering  canc^er  patient;  the  third 
Iiad  used  a questionnaire  to  explore  professional  transitions  expe- 
rienced by  art  therapists;  and  the  fourth  had  been  involved  in  an 
exploration  of  tiie  imagery-  of  a rituall)-  abused  client.  The  fifth 
participant  had  expressed  an  interest  in  bec'oming  a re.searcher 
and  W'as  attending  the  w'orkshop  to  support  tliis  career  goal. 

Using  Mishler  (1986)  as  a resource  for  interv-iew  style,  I 
dex'eloped  an  interactive  interv-iew  process,  ful^y  embracing  in)- 
ow-n  subjective  experiences  as  support  for  the  development  of 
m\  understanding  of  the  art  therapists’  experiences.  I listened  to 
the  respondents’  answers  for  meaning  and  paid  attention  to  my 
ow-n  internal  stirrings,  attempting  to  idlow  an  overall  conceptual- 
izatitrn  or  mapping  of  the  interview  to  surlk-e  and  let  it  resonate 
witli  iny  own  personal  experiences  as  a w ay  to  come  to  under- 
stand it.  I icsked  the  respondents  to  draw  the  material  we  had  dis- 
cussed in  an  attempt  to  diagram  and  come  closer  to  interpretable 
and  shan‘able  mctapliors.  Indeed,  metaphors  became  integral  to 
the  interv'iew'  proc'ess  its  intersubjective  connc*ci:ions  that  sup- 
ported tire  deepening  understanding  of  the  meanings  within  the 
dialogue. 

Onc(*  the  interview-s  w-ere  c-omplete,  they  were  carefulK 
transcribevl.  repla>ed,  and  rechecked  for  acc-urucy.  Drawings  cre- 
ated 1))'  the  rt‘.spondents  witc*  appended  to  the  transcripts,  ami 
together  tliis  became  the  research  data,  inteqiretivc^  procedures 
from  })oth  pluMnenoIogv-  and  lierniemnitics  were  used  to  analvv.e 
tile  art  inc-firporating  an  iterative  u.se  of  patterns  and  ni(‘taphors 
to  amplify  uiuk*rstanding.  The  detailed  protoc-ol  I u.sed  for  this 
nu»th(RloIogv-  proce(‘ded  through  seven  steps.  Illustrations  of 
t*ach  st(*p  are  included  to  clarify  the  procedures. 


I Listing  expressions  (or  hohzonfafization) 

The  first  step  in  the  prex^ess  of  interpretive  data  anal)'sis 
involved  careful  examination  of  the  verbal  description  of  the 
experience.  Repeated  examination  allowed  identification  of 
expressive  units  (clusters  or  groups  of  w'ords  that  combined  to 
create  discreet  meanings).  The  process  of  horizontalization  gave 
equal  value  to  each  ex-pressive  unit,  in  effect  breaking  down  the 
data  into  reusable  fragments  that  could  be  used  in  a meaning- 
making reconstruction.  For  e.xample.  Table  1 lists  the  first  10 
expressive  units  that  were  identified  in  the  interview  w'ith  the 
first  art  therapist  (B). 


Table  1 Listing  the  Expressive  Units 


.Vumbrr 

Speaker 

£xpres*<re  Vnit 

1 

Debra 

eadiest  experience  in  research? 

2 

B 

interest  in  science  fmm  childhwxi 

3 

B 

I had  chemist rv-  sets. 

4 

B 

I used  to  dissect  things  and  look  at  them 
under  the  microscope. 

5 

B 

1 consider  that  a t)pe  of  research. 

6 

B 

First  formal  introduction  to  research  w-as  when 
I was  15  )ears  old. 

i 

B 

I was  encouraged  to  enter  a science  fair. 

8 

3 

I developed  a real  research  project. 

9 

B 

paper  and  pencil  testing  of  tlie  other  kids 

10 

B 

getting  data,  raw  data 

2.  Identifying  metaphoric  structure 

The  sectjnd  step  involved  fundamentally  phenomenological 
analysis  made  in  an  attempt  to  detennine  the  structures  that  rep- 
resented the  essential  components  of  the  respondents  experi- 
enc'e.  To  evolve  a structural  understanding  I diagrammed  and 
rediagrammed  my  overall  understanding  of  the  interview  and 
identified  categories  (or  groupings  of  the  expressive  units  identi- 
fied in  Step  1 ) that  combined  to  present  a metaphorical  frame- 
work for  the  text.  For  example,  in  my  analysis  of  the  first  inter- 
view I arrived  at  a metaphoric  structure  (based  on  my 
understanding  of  Bs  words  and  her  imagery)  that  included  12 
categories  depicting  her  development  from  an  earl)-  perception 
ol  a .split  Iwtween  scientist-sell  and  artist-self  to  maturing  inte- 
gration. 


3.  Clustering  the  units  of  expression 

My  next  .step  wus  to  sort  or  cluster  the  units  of  expression 
into  the  categories  I had  identified  (components  of  the  stnictur- 
;il  metaphor  created  in  St(‘p  2).  Tlie  process  of  clustering  the 
e.xpressions  involwd  formally  organizing  tiu*  categories  of  mean- 
ing and  resolving  decisions  about  which  expression  best  fit  in 
each  of  the  categories. 

Table  2 illustrates  the  results  of  this  arduous  step  with  the 
data  from  the  first  intervi(*w. 
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Table  2 Clustering  the  Expressive  Units 


Cat.  t 

Cattgory 

Demription 

Sumber  of 
Exprewtir* 
Vnit$ 
IderUified 
B D 

Example  of  Eipreaaire  l/nll 

lA 

Early  expt>rtciKt*s  — 
Science  Fali^ 

■ 

#7.  I was  encouraged  to  enter  a science  fair 

B 

College 

B 

•32:  always  btien  intrig'ied  by  the 
sdenUBc  method 

C 

Art  In\x>lveinent 

B 

#55.  and  1 thought  it  \\*as  \t?ry  separate 

II 

Identity  Crisis 

31 

5 

•S3;  I acted  out  the  split. 

III 

First  Besoludon 

5 

3 

#1 10:  just  trying  to  dewlop  m\  ardstk-  life 

n 

16 

B 

• 131;  Madame  Curie  did  it.  why  1 can  do  it. 

n 

Second  Resolution 

2J) 

B 

• 149  1 wanted  to  base  an  inlluence  on  the 
human  psyche. 

VI 

Relapst>  it  Recovery 

m 

#172:  3 years  of  trying  to  get  back 
on  iny  feet 

MI 

Discovering 
Art  Tlierapy 

11 

0 

• 161  as  soon  as  I got  a taste  for  the  Retd 

VIII 

Third  Resolution-  Part  1 

36 

21 

•226. 1 was  not  sure  whetlier  or  not 
this  was  research. 

IX 

Third  Resolution:  Part  2 

13 

5 

•246: 1 can't  recall  basing  seriously 
conslcU'red  doing  research. 

Insert 

25 

B 

•269: 1 have  a lot  of  stuff  in  my  drawer 

B 

Patlmays: 
Research  Seminar 

25 

B 

#294:  that's  been  a big  event  in  my  life 

XI 

Fourth  Resolution 

26 

J 

B 

•326.  Fm  looking  at  something  very  big 

m 

Ciurenl  Integration 

i 

•396:  I'm  breaking  down  the  barricn  and 
all  these  things  are  moving  closer  together 
and  brcomlng  more  unified 

4.  Structural  description 

Once  the  units  oi  expression  had  all  been  categorized  with- 
in the  metaphoric  structure  that  illuminated  the  essential  mean- 
ings of  the  described/drawTi  experienc*e,  all  the  essential  cate- 
gories w'ere  linked  together  and  created  a reconstructed 
narrative  of  the  text  which  I called  a structural  description  of  tlie 
experience.  An  excerj*)t  fnnn  the  beginning  ol  the  resulting  nar- 
rati\  e illustrates  the  results  of  this  step. 

/.  Earhj  Ex])ericnccH 

A.  ScieiWi.^  Fain 

When  asked  alwut  her  earliest  cx})erienccs  researc  h,  B dis- 
ntssed  her  childhood  interest  In  .sdenev  and  her  first  fowud  intro- 
duction  to  research  wlum  she  was  encouraged  to  enter  a science 
fair  In  which  her  project  Ime/ilng  paper  and  pnuil  testing  of 
other  kids  won  an  award.  She  described  how  the  project  fnng/il 
her  about  getting  data,  muring  and /e/Andug  the  sci- 

entific method. 

B.  College 

Shi  pnKreded  to  disniss  her  ;)si/f7io/egi/  major  at  VCL\,  and 
whni  asked  if  her  orientation  was  research  or  clinical,  she 
described  hoto  she  learned  everythinii—statistics.  experiment/ 
psychology,  reliability— and  although  .she  didn’t  participate  in  fac- 
ulty research,  she  was  Inirigned  by  the  scientific  world  and  its 


methods.  She  teas  especially  interested  in  learning  about  misinter- 
pretations,  how  statistics  don’t  mean  anything  without  under- 
standing how  material  was  collected  and  (d>otit  contamination. 

C.  Art  InvoliemaU 

When  asked  if  she  teas  doing  artivork  at  the  time,  she  said  yes, 
but  described  her  creativity  as  disconnected,  diametrically 
opposed  to  her  interest  In  science.  When  the  idea  of  two  sides  to 
herself  was  suggested,  she  spoke  al)out  how  she  separated  her 
rational  self  from  her  intuitive  self  ami  how  she  saw  herself  as  a 
split  person. 

5.  Textural  analysis 

The  next  step  was  to  subjectively  and  creatively  describe  my 
owm  personal  understanding  of  the  interview  te.vt.  In  the 
methodolog)'  my  creative  process  was  manifest  in  the  embellish- 
ment and  rewriting  of  the  above-mentioned  structural  descrip- 
tion, a process  by  which  the  textural  analysis  w^as  created. 

An  excerpt  from  the  beginning  of  the  resulting  narrative 
illustrates  how  the  description  of  B s experiences  changed  as  I 
engaged  more  creatively  with  her  descriptions.  (The  words  and 
phrases  that  are  most  representative  of  my  own  subjective  and 
personally  contextual  interpretations  are  italicized.) 

B talked  nostalgicalhj  about  her  childhood  experiettces  with  the 
scientific  method.  As  she  described  her  early  interest  in  biologjy  her 
enthusiasm  for  her  life-long  curiositt/  teas  evident.  Her  early  com- 
petitive success  in  a science  fair  emerged  as  a significant  life  exjx^ri- 
ence  that  catalyzed  an  interest  in  scholarship. 

B described  her  \’oracious  appetite  for  knoidedge  as  she  began 
UCLA.  Her  ongoing  yearning  to  know  motiv-ated  her  sustained 
interest  in  the  scientific  world  and  in  particular  her  c'uriosity  about 
methodology  and  its  misapplicatUms  and  limitations. 

B defined  her  early  involvement  in  arttoork  as  separate  fnmi  her 
lnf(’rt^.sf  in  science,  in  fan  representing  a facet  of  herself  that  was 
completely  split  off from  her  intellectual  side.  The  idea  of  a large  and 
complicated  internal  schism  emerged. 


6.  Structural/Textural  integration 

The  ne.xt  step  imolved  integrating  the  stnictural  description 
(that  had  been  ciirefuUy  extracted  from  the  anal)'sis  of  tlie  narra- 
tive text  in  Step  4)  with  the  textural  description  (that  had  been  a 
result  of  mv  creative  and  subjecti\e  responses  to  the  structural 
anal\'sis  of  Step  5).  The  result  w'as  a combination  of  what  was  said 
and  what  was  interpreted  w'hich  seemed  to  t'ome  close  to  essen- 
tial understandings  of  the  experiences  that  were  being  e.xplored. 
An  e.\cc‘rj3t  from  the  beginning  of  the  resulting  narrative  illus- 
trates tliis  c'ombination  of  communication  and  interpretation. 

I Early  Exp)criet]ces 

When  asked  about  her  earliest  experkmres  in  re.sc:wch,  B dls- 
ntssed  her  childhood  interc.st  In  srlimce  and  her  first  fi/rmal  intro- 
diaiion  to  research  when  she  was  encouraged  to  niter  a science 
fair.  Her  voracious  appu'tite  for  knowledge  emerged  as  the  domi- 
nant force  in  her  early  life. 

She  disntssi’d  her  psychology  major  at  i'CLA  and  her  sustained 
inlt  rc'sl  hi  the  scientific  teorld,  puinicularly  the  misapplications 
and  limitations  of  methodologies. 

When  asked  if  she  teas  doing  artivork  at  the  time,  she  described 
her  creativity  as  diametrically  opiposed  to  her  hiten^st  In  science 
and  the  idea  of  a large  complicated  internal  schism  nnerged. 
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7.  Integration  of  respondents'  reactions 

In  an  effort  to  return  to  the  originators  of  the  description,  I 
submitted  all  three  narrative  summaries  (structural,  textural,  and 
structural/textural)  to  the  respondents  and  elicited  their  feed- 
back. 

Responding  to  the  interpretive  understanding  I developed 
of  her  statements,  B \vrote: 

What  I think  impresses  nw  the  most  and  tvh'it  lends  s'uch  emotioi}  to 
what  you  have  produced  here  is  hoio  pervq^tive  {for  want  of  a bet- 
ter word)  your  observations  are  and  how  uncamvj  (there's  a better 
tcord)  your  analysis  is,  in  the  sense  of  havinf^  gleaned  so  much  that 
is  jundamental  to  7ny  life  struggles,  so  neatly  and  so  acatratelyfrom 
a rather  short  exchange  of  tcords  on  one  afternoon... and  what  is 
especially  touching  to  me  is  how  ohvlotusly  you  were  touched  by  this 
entire  process. 

Results 

The  five  interv'iews  anal>-zed  in  this  research  discuss  the 
experiences  of  five  art  therapists  participating  in  research. 
During  the  interview  process  I offered  the  respondents  no  defi- 
nition of  research,  no  parameter*’,  for  what  research  invoK  ement 
meant,  nor  any  specific  guidelines  about  how  to  interpret  nn' 
enc^ouragement  to  simply  discuss  their  exj^erienc'es.  As  a result, 
the  research  experience  was  bntadly,  sulijectively,  and  <juite  dif- 
ferently defined  by  each  respondent.  In  some  wa)  s this  lack  of  a 
tt)iicise  definition  for  the  ver\’  phenomenon  I was  investigating 
was  problematic  in  the  data  analysis  pnK-ess.  However,  since  this 
endeavor  was  fundamentally  about  facilitating  open-ended  dis- 
cussion to  catalv-ze  understanding,  I allowed  this  definitionless 
state  to  exist  as  fertile  ground  for  the  emtTgence  of  new  under- 
standings of  the  research  experience  in  the  field  of  art  therapy. 

It  is  beyc..d  the  stxipe  of  this  paper  to  pre.sent  the  detailed 
data  analysis  supported  by  the  seven-step  protocxil.  Within  the 
meticulous  prcKtnlure,  e.xhaustive  efibrts  were  made  to  get  as 
close  to  the  meanings  of  the  texts  as  possible.  One  (|uote  from 
the  journal  I kept  throughout  the  process  illustrates  tlie  intensi- 
ty (both  emotional  and  intellectual)  of  the  procedure. 
Responding  to  my  own  weariness  and  frustration  with  tlu* 
painstaking  details  of  fjiuilitative  data  analysis,  I wrote: 

/ am  ovenchelmed  by  how  intimately  coimected  to  (her)  language  / 
r/m.  What  a privilege  to  look  this  deeply  into  another  person’s  mean- 
ings. I am  exhausted  by  this  meliruhtus  work  hut  feel  so  close  to  rinr 
kinds  of  understanding — an/  only  of  (her)  tcords  hut  of  my  (*wn 
inter})retiie  context  as  well. 

From  the  data  analysis  emerged  five  ait  therapists'  .stories 
full  of  life  and  meaning  that  can  iedp  r/ifonn  future  scholarship 
in  our  field.  Rather  than  tell  their  stories  (containc‘d  within  tlu* 
original  research  project),  the  remainder  of  this  paptn*  focuses  on 
implications.  The  study  (jiiestions  introduced  earlier  are  u.sed  as 
a framework  for  tlie  iliscussion. 

1.  Htnv  do  the  art  therapists'  personal  backgrounds  and 
training  prepare  them  (or  not  prepare  them)  for  becoming 
involved  in  researchy 

The  inter\iew  data  suggi^st  that,  its  in  any  otlu'r  facet  of  life, 
research  involvement  is  r(‘llective  of  om*s  owni  hi.stoiy.  All  five 
respondents  thrive  or  suffer  (.sometimes  hotli)  as  researchers 
Ix'cause  of  their  personal  backgrounds.  Tins  connection  hehv(*t‘u 


early  (often  familial)  attitudes  about  inquiry'  and  later  sutx,*ess  as 
a researcher  is  a theme  throughout  all  the  dialogues. 

One  of  die  participants  identified  how  the  conflicts  between 
her  fami.^’s  “male  orientation"  and  her  own  sense  of  being 
process-oriented  (i.e.,  feminine)  contribute  to  her  ambivalenc'e 
about  research  involvement  and,  consequently,  hinder  her 
whole-hearted  participation. 

Another  who  has  always  seen  herself  as  an  artist  has  always 
thought  that  identity  prevents  her  from  participating  in  research 
cf  any  form.  The  ambivalenc*e  she  feels  about  research  involve- 
ment hinders  her  whole-hearted  participation.  Implicit  in  these 
findings  is  the  suggestion  that  in  order  to  fully  engage  in  the 
kinds  of  qualitative  research  to  which  art  therapists  gravitate,  the 
participants  must  explore  and  be  aware  of  their  o\vn  personal  his- 
tory and  attitudes  about  inquiry  and  epistemology. 

2.  How  does  the  art  therapists'  clinical  tvork  integrate  (or 
not  integrate)  with  their  research  interests? 

All  five  respondents  in  this  research  process  expressed  that 
their  interest  in  scholarly  exploration  is  directly  sparked  and  sup- 
ported by  their  contact  with  clients.  Although  one  respondent 
initially  claimed  that  her  clinical  work  kept  her  too  busy  to  con- 
sider bec-oming  involved  in  fonnal  research,  as  she  talked  she 
became  aware  of  many  potential  exploratory  projects  tliat  had 
gn)wn  directl)-  out  of  her  work  and  sparked  her  interest  and 
enthusiasm. 

Another,  certainly  the  most  experienced  researcher  inter- 
viewed, clearly  articulated  the  connection  between  practice  and 
research  that  all  five  participants  either  yearned  for  or  achieved 
in  varying  degrees.  This  sense  of  scholarship  as  a natural  growth 
from  tile  art  tlierapists’  clinical  experiences  suggests  that 
research  approaches  within  the  field  of  art  therapy  must  respect 
and  perhaps  mirror  the  ways  art  therapists  ctnne  to  know  their 
clients. 

3.  What  obstacles  to  re.search  involvement  are  experienced 
by  art  therapists? 

All  five  respondents  originally  held  tlie  preconceived  idea 
that  researcii  in  the  field  needed  to  he  traditional,  quantitative, 
and  reductive.  This  idea  seemed  to  both  dominate  and  discxmr- 
age  the  desire  to  do  re.search  and  was  reinforcod  by  the  inter- 
cxmnected  idea,  also  held  by  all  five  respondents,  that  the  art 
pr(x.‘ess  somehow  re.sists  the  research  prcKoss. 

Thus,  this  two-pronged  belief  system  appeart‘d  to  limit  all 
five  participants'  attitudes  and  mitliusiasm  regarding  fonnal 
re.search  involvement.  One  expres.sed  her  fnistration  that  the  art 
proce.ss  was  too  subjective  and  ctmsetjuently  evaded  the  legiti- 
macy' and  validity  that  “proper"  researcii  retjuired.  One  rt‘flected 
her  ambivalence  about  trusting  tlie  art  process  as  a research 
metluKl.  an  issue  that  was  directly'  related  to  Iier  difficulty'  in 
valuing  her  own  beliefs.  Another,  who  had  prev'iously  published 
extensively,  described  being  disarmed  and  overwhelmed  by  tlu‘ 
male  orientation  of  traditional  research  and  the  narrow  medical 
models  typically  followt‘d  liy  published  art  tlu*rapy  research. 

4.  What  suppotis  the  art  therapists'  interest  and  involve- 
ment in  research? 

Tlu*  intmview' data  olitaineil  in  this  resi*arch  pmj(*ct  support 
the  idi*a,  reflected  in  art  tlu‘rapy  literature  (Rubin,  1978; 
\Vad(‘s(m,  1980),  that  student  and  clinician  alienation  from 
rest*arch  exmld  he  ameliorated  w'itli  support,  involve ‘iiu'iit,  men- 
tors, and  broader  definitions  of  research.  All  five*  rt*sponelents 
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discussed  different  kinds  of  supportive  experiences  they  had  in 
the  past  that  had  helped  them  engage  in  research.  One  explained 
how  early  relationships  with  research  had  facilitated  her  scholar- 
ly interest,  and  another  emphasized  the  importance  of  the  sup- 
port she  received  from  other  women  as  well  as  the  opportunity 
to  learn  about  nontraditional  models  of  research.  She  also  allud- 
ed to  the  importance  of  integrating  art  processes  with  research 
experienc*e. 

Overall,  the  interviews  indicate  that  involvement  with  men- 
tors, group  support,  and  awareness  of  a broader  spectrum  of 
research  approaches  could  do  much  to  minimize  the  lands  of 
resistanc'e  to  research  seen  in  these  particular  art  therapists. 

Summary  of  Findings/Understandings 
and  Meanings 

The  understandings  that  emerge  from  this  exploration  can 
be  simply  summarized.  For  tlie  five  art  therapists  interviewed, 
scholarship  is  not  an  impersonal  endeavor  disconnected  from 
their  personal  history.  It  is  an  aspiration  of  significanc'e  in  their 
personal  and  professional  development,  connected  to  their  val- 
ues and  beliefs  as  psychotherapists  and  women.  Educationally 
and  professionally  these  women  have  experienced  intimidation, 
alienation,  and  ambivalence  regarding  participation  in  research, 
partly  as  a result  of  their  own  tendencies  to  understtmd  cjuantita- 
tive  empirical  research  as  the  methodolog)'  of  choice  and  partly 
as  a result  of  their  perceptions  that  the  art  process  resists 
methcKlological  rigor.  They  also  perceived,  however,  that  broad- 
er definitions  of  research,  involvement  with  mentors  engaged  in 
research  endeavors,  and  ongoing  support  have  impacted  and 
could  continue  to  impact  these  obstacles  to  participation.  All  live 
expressed  enthusiasm  for  cxintinued  development  of  their  identi- 
ty iis  researchers. 

The  findings  of  this  research  project  open  up  possibilities 
for  new  kinds  of  imderstanilings  alxmt  research  in  the  field  of  art 
therapy.  For  the  art  therapists  interviewed,  reseiuch  is  an 
extremely  personal.  pnK'css-oriented  endeavor  that  needs  sju^cif- 


ic  kinds  of  encouragement  to  overcome  deeply  rooted  resistance. 
It  is  my  hope  that  the  stories  of  these  five  iirt  therapists  and  the 
cx)nsequent  understandings  will  help  the  field  of  art  therapy 
explore  and  define  meaningful  connections  between  its  theories, 
its  clinic-al  pr*  :tic‘e,  and  its  research  methodologies. 
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Tliese  watercolor  and  ink  images  were  produced  in  early 
1995.  They  allude  to  my  move  from  an  Australian  a)astal 
metropolis  to  a tiny,  inland,  rural  town  in  Oregon.  The  spirals, 
ever  expanding,  can  be  a s)anbol  for  the  self.  Exchanges  that 
cx;cur  in  the  work  result  fn)in  interfacing  with  new  environments 
and  cultures. 

Imagery  assists  the  processing  of  my  personal  sense  of 
boundaries— ph)'sical,  emotional,  spiritual,  and  professional — in 
relation  to  everything  else  that  is. 

Visual  references  are  made  to  some  Aboriginal  ways  of 
depicting  landscapes. 

The  images  are  3"  x 5".  using  watertxilor  with  ink(s)  on 
paper. 


Figure  1 Untitled  1 


Figure  2 Untitled  2 


Figure  3 Untitled  3 
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Reviews 

Art  Therapies  and  Clients  with 
Eating  Disorders:  Fragile  Board 

Edited  by  Ditty  Doktor.  London  & Bristol  PA: 

Jessica  Kingsley  Publishers,  1994. 

309  pp.,  $29.95,  paper.  ISBN  1-85302-256-X 

Reviewed  by  Barbara  Sprayregen,  PsyD,  A.T.R.. 
Arlington,  MA 

There  is.  unfortunately,  far  too  little  literature  on  tlie  inter- 
face bet\*'een  art  therapy  and  eating  disorders.  I was,  therefore, 
ver\' e.xcited  to  leani  about  the  publication  of  Arts  Therapies  and 
CMents  with  Eatiufr  Disorders:  Fragile  Braird.  This  is  a g(x>d  book 
that  makes  a substantial  c'ontribution  to  a difficult  area  of  clinical 
work.  Ditt)'  Doktor,  editor  of  the  bcx)k,  is  a British  dramathera- 
pist  who  brings  together  u group  of  knowledgeable,  experienced, 
talented  arts  therapists  who  work  and  reside  primarily  in 
England.  The  bcx^k  also  includes  powerful  iirtwork  and  wTiting 
b\'  a recovered  anorexic  and  working  artist. 

Arts  Therapies  and  Clients  with  Eating  Disorders:  Fragile 
Board  is  divided  into  six  sections:  Intrcxluction,  Art  Therapy, 
Dramatiierapy,  Ps\chodrama,  Dance  and  Ntovement  Therapy, 
and  Music  Therapy.  Doktor  b(*gins  the  introduction  by  providing 
a stxicK'uItunil,  psychological,  and  biomedical  context  for  the 
existence  of  eating  disordiTS.  She  clearly  discusses  the  complex 
factors  which  c'ontribute  to  the  etiolog)'  of  eating  disorders.  She 
gtxxs  on  to  define  anorexia  and  bulimia,  according  to  DSM-IIL 
and  to  desc.ibe  the  various  modalities  that  cxnnpiise  the  arts 
therapies.  Her  discussion  then  turns  to  the  area  of  treatment 
where  she  adv(K*ates  a niultidlsciplinar)’  approach  in  which  ineil- 
ical,  cxignitive  !)eha\ioral,  and  p.syciuxlMiamic  ctmuxinents  are  all 
given  attention. 

Doktor  espouses  a hvpothesis  alxiut  wlu'  the  arts  therapies 
are  appropriate  for  treating  tlu‘  population  of  eating  disordered 
clients.  In  a .section  of  her  chapter  “‘Acting  Out’  thcrapk'S  for 
‘acting  out’  clients,”  she  <*Iaborates: 

'iVir  arts  therapies  pra('tise  diriTt  at'iion  within  their  art  modalittj  in 
the  therapy.  It  is  important  to  omsider  how  this  acting  out  ran  he 
transformed  info  a therapeutic  form  of  attion,  which  aUows  for 
internal  efumge.  This  is  especially  important  for  ading  out  client 
groups  such  as  clients  with  eating  disorders,  as  they  are  seen  in  a 
psychodynamic  framework  as  acting  out  through  the  hotly  their 
underiyingejuotional  conflids.  (p.  16) 

Like  most  Briti.sh  arts  tlu*rapists,  slu*  uses  an  ohj(*ct  r(‘la- 
tionally  based,  developmental  p('rspectivt‘  to  understand  the  ori- 
gins of  eating  di.sorders. 

ArtLst  Elise  Warriner  conipli‘tt‘s  tlu‘  intnuluction  with  a 
moving  aevount  of  her  rectiveiy  from  anori’xia,  in  vvhicli  art  ther- 
apy played  an  important  rok*.  She  as.scrts,  "Strange  as  it  mav 
senn  anorexia  and  illustration  have  at  least  oik*  thing  in  common. 


They  are  both  about  expressing  oneself  without  words,  yet  one  is 
destructive  and  the  other  creative"  (p.  24). 

Part  II  contains  three  excellent  chapters  on  art  tlierapy 
which  I will  briefly  summarize.  Joy  Schaverien  discusses  ‘The 
Picture  as  a Transactional  Object  in  the  Treatment  of  Anorexia." 
Her  work  refers  primarily  to  individual  art  therapy  with  hospital- 
ized patients.  She  takes  an  object  relational,  developmental  per- 
spective to  understanding  anorexia  as  a presymbolic  level  of 
experience  or  a concretizing  of  experienc*e.  Her  theoretical 
approach  is  multilevelled  and  elucidating.  Two  of  her  greatest 
influenc*es  in  tlus  chapter  appear  to  be  D.W.  Wnnicott  and 
Christopher  Bolias.  She  weaves  an  illustrative  case  into  her  nar- 
rative. She  writes, 

The  clients  relationship  to  food  may  be  undersiowl  to  be  a means  of 
negotiating,  and  mediating,  hettoeen  the  internal  world  and  the 
extenial  environment... the  ad  object  may  temporarily,  and  uncon- 
sdously.  become  a substitute  for  the  use  of food.  It  may  serve  a pos~ 
itive  fundion  as  a transadkmal  ohjed.  (p.  31) 

Mary  Jane  Rust  describes  her  outpatient  group  art  therapy 
for  women  who  are  compulsive  eaters.  She  contrasts  three  dif- 
ferent groups  she  ran  and  l(X)ks  at  group  members’  st)jes  of 
drawing  and  interaction  in  relation  to  a developmental  formula- 
tion about  the  oripns  of  eatiiig  ilisorders.  This  chapter  is  useful, 
among  other  reasons,  for  its  attention  to  the  inteqxjrsonal 
aspects  of  the  treatment  of  c*ompulsive  eating  problems.  Rust 
recognizes  the  wav'  that  imagerv'  in  group  vvxirk  l>ecomes  a vehi- 
cle for  sharing  and  dialoguing  about  members’  inner  vvorkls.  She 
state.s,  “Art  therapy  is  one  way  of  bringing... issues  to  light,  of 
helping  conflicts  to  move  from  being  loc‘ked  in  the  ccncreteness 
of  the  body  to  a plaa*  where  they  can  be  imagined,  expressed, 
thouglit  and  .spoken  alxiut”  (p.  49). 

The  final  chapter  on  art  therapy  was  written  by  Paola 
Luzzatto.  She  describes  a technic  jue  she  luis  developed  for  creat- 
ing and  using  what  she  refers  to  as  a "Self-World  Image*"  in  the 
treatment  of  anorexic  patients.  She  hvqxithesizes  that  the  basic 
conflict  for  many  anore*xic  patients  involves  bec'oming  entrapped 
within  their  owii  defensive  prcKvsses.  She  metaphorically  labels 
this  the  "mental  d(>ul)le  trap  of  the  anorexic  patient.”  The  double 
trap  is  composed  of  thret*  essential  i*lenients:  a small  and  help- 
lt*ss  self,  an  enclosure  which  both  protects  and  imprisons  the 
fragile  self,  and  an  indication  of  persecutor)',  dangenms  foa*(*s  in 
the  environment  tir  i*v'en  within  tin*  enclosure.  She  elaboratt's, 
“The  double  trap  may  be  set*n  as  a graphic  illustration  of  what 
Guutrip  (19S2,  p.  425)  calls  a ‘static  closed  sado-mas(K’hi.stic  sys- 
tem of  intenial  had-ohjects"’  (p.  64).  She  de.scribes  how  she 
works  w ith  the  double  trap  using  the  symbolic  imag(*s  to  ht*lp  the 
(liminished  self  gain  a seim*  of  empowennent.  Acc'ording  U> 
Luzzatto,  "Tlu*  pt‘rsi*cutor  must  lo.se  its  povvt*r  as  an  internal 
object... the  little  st'lfmust  gain  strength.  The  n(*ed  for  the  prison 
will  then  decrea.se"  (p.  67).  She  d(*.scrilK*s  lu*r  Ifi-vveek  treatnu*nt 
of  a mall*  an(m*xic  using  this  tlu*rapeutie  approach. 
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Following  the  section  ou  Aic  Therapy,  the  book  goes  on  to 
cover  Drainutlierapy,  Psychotherapy,  Danc*e  Therapy,  and  Music 
Therapy.  As  an  art  therapist,  I found  the  remaining  chapters  to 
be  theoretically  rich  and  clinically  useful.  For  example,  Linda 
Winn  s chapter  discusses  how  she  has  suc^cessfully  integrated  art 
and  dramatherapy  in  developing  inserxice  training  programs  for 
staff  who  work,  with  eating  disordered  clients.  Dance  therapist 
Sally  L.  Totenbier  describes  her  “Body  Image  Therapy"  tech- 
nique which  uses  both  image  making  and  bodywork.  Music  ther- 
apist P.J.  Rogers  contributes  an  exc*ellent  chapter  on  “Sexual 
Abuse  and  Eating  Disorders."  While  some  sections  cover  tech- 
niques of  music  making  or  drama  that  I would  not  feel  c*omj>e- 
tent  to  use  \rith  clients.  I found  it  enlightening  to  learn  more 
about  how  i*'  pressive  therapists  work  in  their  chosen  modalities. 

I found  Arts  Therapies  and  Clients  with  Eating  Disorders  to 
be  a ver)'  valuable  book.  It  is  probably  especially  interesting  for 
clinicians  who  resonate  with  object  relations  approaches  to  treat- 
ment and  for  clinicians  who  enjoy  an  emphasis  on  theory'.  The 
book  appears  to  l>e  more  theoretic'ally  oriented  than  writings  by 
North  American  arts  therapists.  Maybe  it  seems  tliat  way  to  me 
because  of  the  v arious  autliors’  clear  and  amsistent  grounding  in 
a similar  object  relations  perspeciive.  This  lxx)k  will  probabl)'  be 
less  useful  for  novice  therapists,  bec*aitse  it  is  heavy  on  theorv'  and 
contains  limited  illustrations  and  technical  advice. 

I have  found  only  one  other  lxH>k  that  discusses  arts  thera- 
pies with  the  growing  population  of  eating  disordered  clients.  It 
is  titled  Experiejxtuil  Therapies  for  Eating  Disorders  (1989).  In 
this  ver>'  good  book,  chapters  are  i^voted  to  art,  psvohodrama, 
dance,  music,  poetry,  hvpnosis,  and  other  related  approaches. 
Unfortunate!)'  it  is  never  cited  in  Arts  Therapies  and  CliaUs  with 
Felting  Disorders.  In  fact,  throughout  my  reading  of  the  various 
chapters.  I was  continually  surprised  to  find  only  one  referenc'e 
U)  anv  American  iui  therapist.  It  seems  a great  loss  that  there  is 
such  a lack  of  dialogue  and  c*t)llaboration  bt‘tween  arts  therapists 
on  different  sides  of  the  Atlantic  Oc'ean. 

References 

Honwak.  L.M..  6c  Baker,  K.K  ^Eds.l  U9S9V  Experiential  therapies  for 
eating  disorders.  New  York:  Guilford  Press. 
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Reviewed  by  Tara  Marean,  MS,  A.IR.,  Croton-on- 
Hudson,  NY 

Writing  for  the  Ix'ginning  to  intermediate  watercolorist. 
Gail  Speckinanm  auth(»r  of  \Vc/-/nto-UW  Watercolor:  The 
Complete  Guide  to  an  Essential  Waietx'olor  Teehnkpte,  provides 
tin*  reader  with  an  i*\plicit  guid(*  to  painting  with  wet-into-vvet 


vvateicolor  techniques.  Tlie  waterc'olorist  who  follows  the  tech- 
niques presented  by  Speckmann  will  develop  an  in-depth  under- 
standing of  the  materials,  approaches,  technirjues,  and  applica- 
tions of  vvet-into-vvet  watercolor.  This  lxx)k  is  not  meant  to 
address  issues  art  therapists  face  when  using  w^atercolors  with 
patients,  nor  does  it  suggest  projects  specifically  for  use  in  art 
tlierap)'.  Using  the  techniques  presented  in  tliis  book,  the  art 
tlierapist  will  expand  her/his  vva)’s  of  using  vv'atercolor  with 
patients. 

It  is  valid  to  ask  why  an  art  therapy  journal  would  publish  a 
review  of  a book  devoted  solely  to  a specific  art  technique.  It  is 
accepted  that  art  therapists  must  possess  a high  level  of  master)' 
of  the  materials  they  use.  Wadeson  (1980)  states 

. . .it  is  nece.ssar)'  for  the  art  therapist  to  be  familiar  with  what  may  be 
evoked  by  the  different  media,  what  advantages  each  offers  and 
what  bmitations  each  has,  so  that  the  media  ma\-  be  selected  appro- 
priately. tp.  18) 

The  ability  of  watercolor  to  float  and  settle  and  to  spread 
and  bloom  creates  unique  opportunities  and  challenges  for  art 
tlierapy  patients. 

Robbins  (1984)  sav-s 

Watercolor,  with  its  unpredictability  and  transparent  nature,  is  hard 
to  cx)ntrol  and  neces.sitates  a willingness  to  be  spontaneous.  a<x>ept 
change,  relinquish  omnipotence.  Being  fac'ed  with  issues  of  control 
and  mess  can  bring  to  the  surface  conflicts  of  disorder  and  shame 
asscx-lited  with  internal  objects.  tp.l93) 

Possessing  powerful  s\inbolic  qualities,  watert'olor  is  a sta- 
ple in  most  art  therapists’  suppl)’  closets.  Therefore,  it  is  impera- 
tive that  its  nature  be  fully  understcx)d.  Rubin  (1984)  explains 

Such  an  avvarenes.s  can  only  be  gained  through  substantial  personal 
experience  with  medium,  tool  or  process..  . Only  an  art  therapist 
who  can  iissist  a patient  in  the  u.sc  of  the  medium  is  legitimate!)’  enti- 
tled toofi'er  it.  (p.  12) 

Sjwckinanns  guide  provides  the  reader  with  a superb 
ac'C'ount  of  how  to  use  vvatercolors.  She  bt*gins  with  a 26-page 
acx.xjunt  of  materials.  Informative  descriptions  of  the  l>ehavior  of 
inorganic  earth  pigments  (ochres,  siennas,  and  umbers),  inor- 
ganic mineral  pigments  (cadmiums,  cobalts,  manganeses,  and 
o.xides),  and  organic  carbon  pigments  (sepia  and  indigo)  are  care- 
fully presented.  She  follows  this  with  a description  of  possible 
palette  choices,  including  recommended  watercolor  paint 
brands.  While  this  brand-specific  information  is  important  to  the 
working  waterc'olorist,  Spt'ckmamVs  rec-ommendations  may  be 
outside  the  average  art  therapist’s  budget.  For  example, 
Speckmann  prefers  Holbein’s  Juane  Brilliant  #1,  aviiilable  in  0.47 
oz.  tubes  ($7.15,  A. I.  Friedman.  NY,  1995),  or  Holton’s  Aureolin 
($12.25,  A. I.  Friedman,  NY,  1995).  Other  rec'ommendations 
include  Grumbacher’s  Davy  Grav,  0.25  oz.  ($2.60,  Artist’s  Bu)ing 
C:lub,  NY,  1995),  and  Wimbor  Newlon  Red  in  0.47  oz.  tubes 
($11.60,  Artists  Bming  Club,  NY,  1995).  If  the  art  therapist’s 
budget  allows  for  tube  vvaterc'olors  at  iiU,  she  or  he  would  lx* 
l(K)king  for  something  like  Fantiisia,  a set  of  12.406  oz.  tulx*s 
($8.06,  NcLsco,  Califi)niia.  1995).  An  even  more  likely  choicx*  is 
t!u‘  Cravola"  W’hole  Pan  Set  of  6 colors  ($4.95,  Nasex),  Cidifomia. 
1995). 

Six'ckmann  exmtimu's  with  a full  and  wonderful  descriptu)n 
of  watercolor  bmshes  and  paper  Wliile  the  brands  of  pnxlucts 
desc'rilx’d  will  tu)t  mateli  mo.st  art  tluTupists’  budgets,  under- 
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standing  the  qualities  of  paper  weight  and  texture,  brush  quality, 
and  pigment  properties  may  enable  art  therapists  to  purchase 
less  expensive  substitutes  capable  of  meeting  their  specific 
needs.  This  information  also  may  offer  direction  for  patients  who 
intend  to  continu''  painting  on  their  own. 

Speckmann  ffers  innovative  options  for  equipping  the  stu- 
dio. Art  therapists  may  find  useful  her  suggested  uses  for  surgi- 
cal gloves,  blow  dryers,  shower  heads,  and  plastic  squeeze  bot- 
tle*,. She  rec'ommends  using  a food  baster  to  direct  a stream  of 
water  at  the  paper,  along  with  spray  bottles  to  keep  the  paper 
moist.  All  items  offer  new  possibilities  for  the  art  therapy  experi- 
ence. 

The  next  3S  pages  address  basic  approaches:  working  on  sat- 
urated paper,  painting  by  sections,  and  various  approaches. 
Throughout  this  section,  Speckmann  provides  highly  detailed 
irntructions.  For  example,  in  d scribing  one  stage  of  wetness,  she 
sa)'s. 

Saturated  and  sliiny:  no  standing  water,  but  enough  wetness  on  the 
surface  in  which  the  paint  can  do  some  verv'  free  and  exciting  things. 
Keep  the  paper  perfectly  horizontal  onte  you  have  the  image  you 
want.  You  can  wick  away  some  moisture  by  touching  the  point  of  a 
pjiper  towel  in  places  where*  the  paint  will  not  be  disturbed.  Wipe 
away  excess  moisture  from  the  edges,  (p.  39) 

Of  etjual  cliuity  is  Speckmanns  description  of  paint  c*onsis- 
tency  and  the  fully  loaded  paint  bnish.  Speckmann  carefully  and 
cx)inpletely  tells  how  to  aca)mplish  each  painting  process,  from 
the  proper  angled  tip  of  tlie  supporting  hoard  to  techniques  for 
lifting  paint.  Each  approach  is  clearly  demonstrated  by  a color 
photograph  of  a cx)mpleted  work  followed  by  many  specific  exer- 
cises desigiaed  to  explore  the  technique.  Each  exerci.se  is  clarified 
by  several  additional  color  photographs  of  examples. 

Descr  ing  one  problem  art  therapists  may  face  when  using 
watercolors  with  patients,  Robbins  states 

Watercolor.. ..nms  all  o\*er  the  wet  space  that  is  pro\ided.  potentiiil- 
ly  causing  a great  deid  of  anxiety  the  person  with  loose  ego  lx)und- 
aries  or  fear  of  fusion,  (p.  112) 

A solution  can  he  drawn  from  Speckmanns  approach  to 
piunting  by  sections.  She  demonstrates  “...a  clear  example  of 
how  paintitig  by  sections  helps  you  a)iitroI  the  boundaries  of 
cx)lor  lurea"  (p.  51), 

Especially  useful  to  the  art  therapist  is  the  section  on  mask- 
ing. Agiiin,  the  authors  learning  technirjues  to  help  wntn^l  the 
paints*  houndaries  provide  t(M)Is  to  help  patients  explore  water- 
a)iors.  She  offers  many  innovative  ways  to  a>ntrol  the  spread  of 
paints. 

Speckmanns  techni(jues  of  pouring  paint,  textuml  (‘fleets, 
and  lifting  color  lend  well  to  the  «ut  therapist  s knowledge  of  the 
use  of  watercolor, 

Gitil  Speckmann  so  thon  ,ighly  presents  her  technujues 
throughout  her  lx)()k  that  the  final  chapter,  “Applications,"  seems 
almost  redundant,  except  perhaps  for  fine  tuning  what  she  has 
iilready  taught  the  reacku*. 

As  a watercolorist,  I commend  Speckmann  for  using  words 
that  paint  d(*.scriptions  so  well  that  1 C'ould  see  them  wliile  read- 
ing. It  was  hard  for  this  reviewer  to  exmtinue  reading,  because  I 
vvanttnl  to  paint  each  exercise  ;ls  it  wits  pres(‘trted.  As  an  art  ther- 
apist, 1 recommend  tliat  all  art  therapists  who  u.se  watercolor 
with  tluir  patients  read  this  b(H)k. 


Resources 

A.I.  Friedman.  431  Boston  Post  Road.  Portchester,  NY  10573 
Artist’s  Bu)ing  Club,  1736  Front  Street.  Yorktown  Heights,  NY  10598 

Sax  Arts  & Crafts  Catalogue,  2405  South  Calhoun  Road,  New  Berlin,  WI 
53151 

Nasco  Catalogue,  4825  Stoddard  Road,  Modesto,  CA  95356 
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Video  Review 

Courage:  Together  We  Heal!  Mural 
Messages  from  Incest  Survivors 

Writren  and  produced  by  Frances  E.  Anderson, 
EdD,A.T.R..  HLM,  1992. 

30  minutes,  color,  VHS.  Purchase  only:  $95 
(includes  a 25-page  monograph  on  the  subject). 
Available  from  Frances  E.  Anderson, 

5620  Art  Department,  Illinois  State  University, 
Normal  IL  61761-5620. 

Reviewed  by  Marcia  L Rosal,  PhD.  A.T.R.-BC, 
Louisville,  KY 

Omrage:  Together  We  Heal!  Mural  Messages  from  Incest 
Surt'/tvors  l>egins  with  vivid  itrages  of  clay  tiles  produced  by 
women  involved  in  a 9-w'eek  art  therapy  group.  Beautiful,  yet 
haunting  images  set  the  tone  for  this  sensitive  documentary  of  a 
group  art  therapy  program  for  women  survivors  of  childhood  sex- 
ual abuse.  Clay,  as  the  medium  of  choice  for  these  abuse  s*.'r- 
vivors,  is  the  focus  of  the  art  therapy.  A critujue  of  the  theoreti- 
cid  discussion,  the  experiences  of  tlie  participants,  and  vignettes 
from  the  group  experience  are  the  focus  of  this  review. 

During  the  opening  sequences  of  the  video,  we  hear  the 
words  of  one  group  member  who  describes  working  with  the  clay 
as  tapping  “the  true  depth  of  my  potential."  The  use  of  day  as  the 
primary  medium  for  the  group  is  profound.  VVe  learn  that  clay 
hits  specific  inherent  qualities  suited  to  the  therapeutic  work  of 
incest  survivors.  First,  the  narrator  discusses  the  psychologicid 
is.sues  of  women  who  suffer  from  the  lingering  elfects  of  sexual 
iihuse.  When  it  is  revealed  that  rivo  goids  of  therapy  for  this 
group  are  to  (a)  integrate  intellect  iind  affect,  and  (h)  gain  a sense 
of  ma.stery  <ind  control,  the  choicx*  of  clay  as  a primary  modality 
is  clear  to  the  art  thempist.  Nonetludess,  the  narrator  next  out- 
lim*s  itsp(‘cts  of  working  with  clay  that  can  ludp  surviv(»rs:  (a)  the 
tactile  aspect  of  working  with  clay  helps  survivors  reconnect  with 
their  bodies;  (h)  working  with  clay  can  be  playful  and  help  sur- 
vivors experience  playful  asp(*cts  of  self;  (c)  working  with  day  is 
a sensory  exjKuience  and  provides  an  avenue  to  getting  in  touch 
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with  affect;  and  (d)  clay  is  a success-oriented  medium  and  as  sur- 
vivors experience  suc'cess  with  using  clay,  a sense  of  mastery  and 
increased  self-esteem  are  noted. 

Finally,  the  narrator  provides  an  overview  of  the  9-week 
treatment  plan.  Using  both  still  shots  of  clay  products  and 
sequences  from  the  group,  the  viewer  is  led  through  the  series  of 
art  therapy  experiences  developed  for  the  group  membcio 

First,  the  women  are  introduced  to  the  clay  by  asking  them 
to  make  both  pinch  jx)ts  and  pots  molded  on  their  elbows.  The 
making  of  pinch  pots  is  a positive,  simple  means  to  succeed  and 
a safe  way  of  getting  in  touch  with  and  expressing  anger.  To 
enliance  group  cohesion,  some  pinch  pots  are  created  by  passing 
around  a ball  of  clay  and  allowing  all  members  to  contribute  to 
the  final  project.  Through  the  creation  of  elbow  pots,  several 
members  tap  into  physical  pain  and  physical  memories.  One 
woman  descril)es  her  elbow  pot  as  a “tom  vagina”  and  another 
notes  that  the  “pots  looked  sexual.” 

Several  sessions  are  devoted  to  using  clay  to  create  the  fam- 
ily of  origin  and  the  family  of  choice.  Therapists  are  careful  to 
explain  to  group  members,  ahead  of  time,  tliat  both  families  will 
be  depicted.  Prior  knowledge,  particularly  of  the  family  of 
choice,  helps  members  through  the  difficulty  of  making  figures 
from  the  family  of  origin.  Creating  family  members  from  clay 
taps  into  the  survivors  anger.  However,  the  group  is  a safe  envi- 
ronment for  reexperiencing  the  anger  toward  relatives  who 
abused  them,  or  who  did  not  protect  them  from  abuse. 
Expression  of  anger  within  the  context  of  the  group  and  the 
“working  through”  stage  are  vital  for  the  tlierapeutic  process. 
After  confronting  the  anger  associated  with  *^he  family  of  origin, 
c*onstructing  a family  of  choic'e  provides  an  opportunity  for  heal- 
ing. The  universality  of  members’  difficult  feelings  unifies  the 
group.  Group  members  receive  first-hand  experience  about  hav- 
ing a choice  of  who  to  let  into  their  lives. 


During  the  last  two  sessions,  group  members  create  “mes- 
sage tiles"  for  other  survivors  and  future  group  members  gives 
the  women  a sense  of  purpose,  develops  a connection  with  a net- 
work of  peers,  and  provides  another  avenue  for  healing.  The 
message  tiles  are  integrated  into  a mural  which  is  hung  in  the 
clinic  for  all  to  witness. 

In  30  minutes,  which  is  tlie  running  time  of  the  video,  the 
viewer  is  exposed  to  the  issues  and  needs  of  incest  \ictims  and  to 
one  model  of  media  usage  in  the  treatment  of  sexual  abuse. 
Altliough  the  video  contains  examples  of  clay  as  an  avenue  for 
process  in  therapy,  the  main  focus  of  the  art  therapy  is  product- 
oriented.  The  goal  of  the  video  is  achieved  by  presenting  a 
unique  group  art  therapy  approach  with  specific  parameters  and 
limitations.  However,  the  video  has  three  characteristics  which 
preclude  in-depth  discussion  on  a multitude  of  issues  associated 
with  conducting  an  art  therapy  group  for  •survivors  of  sexual 
abuse:  (a)  the  presentation  of  a specific  group  art  therapy  format, 
(b)  the  time-limited  nature  of  the  gmup,  and  (c)  the  use  of  one 
medium  to  explore  sexual  abuse  issues. 

The  video  contains  some  explicit  language  and  when  group 
members  share  their  experiences,  a great  deal  of  emotion  is  wit- 
nessed. Therefore,  the  video  should  be  used  for  educational  pur- 
poses only.  It  is  also  recommended  that  viewers  read  the  accom- 
panying monograph  for  further  information  and  as  a springboard 
for  discussion  and  analysis. 

In  c'onclusion,  the  video  is  a comprehensive  overview  of  one 
model  of  group  art  therapy.  Both  the  issues  of  sexual  abuse  and 
the  use  of  clay  in  therapy  are  carefully  balanced  and  c'ompetent- 
ly  documented.  Finally,  the  video  is  profess:  ^aUy  produc^id  and 
chronicles  the  art  therapy  process  of  a sensitive  population  with 
gi».at  compassion. 


Calendar  of  Events 

APRIL  1996 

The  American  Society  of  Group  Psychotherapy  and  Psychodrama  will  convene  its  1996  Annual  Meeting  “Seventy-Five  Years  of 
Psychodratna:  So  Much  More  to  Explore”  April  18-22, 1996  in  Houston,  Texas.  Conference  participants  will  learn  new 
methods  and  share  ideas  which  place  value  on  empowerment,  community  building  and  interdependence.  The  1996  Annual 
Meeting  will  include  a celebration  of  the  diamond  jubilee  of  psychodrama  and  explore  its  relationships  with  creative  arts 
therapies,  education,  counseling,  and  the  workplace.  Individuals  interested  in  receiving  registration  information  should 
contact  the  ASGPP  National  Office:  6728  Old  McLean  Village  Drive,  Mclean,  Virginia  22101,  (703)556-9222,  fax  (703)556- 
8729,  and  e-mail:  Degnon@AOL.com. 


OC  TOBER  1996 

The  International  Stress  Management  Association  will  conduct  ISMA-6  on  October  5-8,  1996  ir.  Sydney,  Australia  in 
coopei*ation  with  several  other  organizations.  For  more  information  call  (619)635-4698,  fax  (619) ‘35-4669,  or  internet: 
NOSTKESS@sanac.USIU.edu. 
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Every  Single  Day... 


...the  career  you’ve  worked  so  hard  to 
create  is  at  stake. 

Whether  you're  Employed  or  Self-Employed,  you  can  protect  yourself  with  the 
AATA-Endorsed  Professional  Liability  Insurance  Plan  through  Maginnis  & Associates. 

The  Plan  includes  million-dollar  limits,  court  costs  and  legal  fees,  affordable  premiums  and  more! 
That's  why  the  American  Art  Therapy  Association  endorses  this  coverage.  They  want  the  best, 
especially  \vhen  it  comes  to  protecting  their  members'  careers.  Call  us  now  for  details  at: 

1-800-621-3008,  ext.  105  or  ext.  108  if  you  are  Seif-Employed. 


M a g i'n  n i 's  & A s s o c i a t e s • \ i>  . 71  77i  M 


332  South  Michigan  Avenue,  Chicago,  Illinois  60604  ♦ 1-800-621-3008 


Lesley  College 


Master  of  Arts  in  Expressive  Therapijes- 


A uuujuc  program  designed  for  women  and  men  eaget  to  advance 
professionally  and  create  change  in  people's  lives. 

Intognuc  the  modalities  of  dance,  drama, 
literature,  music,  poetr\'  and  visual  aits 
with  the  practice  of  psychotherapy. 

^ Combine  experiential  and  creative  learning 
with  applied  clinical  practice  and  artistic  work. 

« Specialize  in  Art  fherapy  - learn  comprehv.  '»sivc  skills 
in  the  therapeutic  use  of  the  visual  arts. 

Call  617/349-8425  or  800/999-1959  x.  8425 
for  more  information. 

LESLEY  COLLEGE  c^IIkc  <>1  CiradiMte  Admissions 
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The  following  books  authored  by  members  of  the 
American  Art  Therapy  Association 
are  available  for  purchase. 


MEMBERS 

NON-MEMBERS 

$35.00 

$50.00 

$25.00 

$37.00 

$24.00 

$35.00 

$ 6.00 

$10.00 

$15.00 

$25.00 

$12.50 

$22.50 

$12.00 

N/A 

$ 7.00 

$10.00 

$ 7.00 

$10.00 

A History  of  Art  Therapy  in  the  United  States 

(1994)  Junge  & Asawa  ISBN  1-882147-23-5  $35.00 

Continuous  Quality  improvement  Manual  ^ 

(1994)  Howie  & Gutierrez  ISBN  1-882147-16-2  $25.00 

A Guide  to  Conducting  Art  Therapy  Research  ISBN  1 -882 1 47-03-0  ^ $24.00 

Art  Therapy  in  the  Schools  ^ $ 6.00 

National  Registry  of  Masters  Theses  & Tract  icum  Papers  ^ $ 1 5 .00 

Addendum  to  National  Registry  of  Masters  Theses  & Practicum  Papers  ^ $12.50 

AATA  Chapter  Manual  ^ $ 12.00 

Applying  for  Funds  from  Your  Area  Agency  on  Aging  ^ $ 7.00 

Aghg  Artfully:  Health  Benefits  of  Art  & Dance  ^ $ 7.00 

NOTE:  * Postage  included  on  all  orders  for  this  publication.  * Ten  or  more  copies  - 10%  discount.  ^ Add  $3.00  for  postage 

Make  checks  or  money  orders  payable  to  AATA  and  return  with  this  order  form  to: 
American  Art  Therapy  Association,  Inc. 

1202  Allanson  Road 
Mundelein,  Illinois  60060 

Please  enter  my  order.  Enclosed  is  a check/money  order  in  the  appropriate  amount:  $ 

Name:  — 

Address:  . 

City:  State:  Zip:  


The  following  posters  by  members  of  the 
American  Art  Therapy  Association 
are  available  for  purchase. 


MEMBERS 

‘7’m  Into  Art  Therapy"  (Elizabeth  “Grandma"  Layton)  $25.00 

“Three  Art  Therapists  " (Edith  Kramer)  $25 .00 

NOTE:  Shipping  and  handling  is  included  on  both  posters. 

Make  checks  or  money  orders  payable  to  AA  TA  and  return  with  this  order  form  to: 
American  Art  Therapy  Association,  Inc. 

1202  Allanson  Road 
Mundelein,  Illinois  60060 

Please  enter  my  order.  Enclosed  is  a check/money  order  in  the  appropriate  amount;  $. 

Name: — — 


Address: 
City:  _ 


State: 
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□ Nucho,  Aino  O. -SPONTANEOUS  CREATIVE  IM- 
AGERY:  Problem  Solving  and  Life  Enhancing  Skills. 

'95,166  pp.  (7  X 10),  15il. 

□ Horovitz-Darby,  Ellen  C.-SPIRITUAL  ART  THER- 
APY; An  Alternate  Path.  '94, 186  pp.  (7  x 10),  33  il. 
S41 .95,  cloth,  $26.95,  paper. 

□ Kluft,  Estelle  S.-EXPRESSIVE  AND  FUNCTIONAL 
THERAPIES  IN  THE  TREATMENT  OF  MULTIPLE 
PERSONALITY  DISORDER.  '93,  332  pp.  (7  x 10), 
32  il.,  9 tables,  $64.95,  cloth,  $32.95,  paper. 

□ Chickerneo,  Nancy  Barrett— PORTRAITS  OF  SPIRI- 
TUALITY IN  RECOVERY:  The  Use  of  Ari  in  Recovery 
from  Co-Dependency  and/ok  Chemical  Depen- 
dency. '93,  254  pp.  (7  X 10),  71  il.,  $51.95,  cloth, 
$30.95,  paper. 

□ Moon,  Bruce  L - ESSENTIALS  OF  ART  THERAPY 
TRAINING  AND  PRACTICE.  '92, 188  pp.  (7  x 10), 
21  il.,  $37.95,  cloth,  $22.95,  paper. 

□ Gold,  Muriel -THE  FICTIONAL  FAMILY:  In 
Drama,  Education  and  Groupiwork;  '91,  288  pp. 
(6)4  X 934),  28  il.,  $38.95,  cloth,  $24.95,  paper. 

□ McNiff,  Shaun-DEPTH  PSYCHOLOGY  OF  ART. 
'89,  258  pp.  (6J/4  X 9»/4),  56  il.,  $48.95,  cloth, 
$29.95,  paper. 

□ McNiff,  Shaun- FUNDAMENTALS  OF  ART  THER- 
APY, '88,  262  pp.  (634  x 934),  34  il.,  $48.95,  cloth, 
$29.95,  paper. 

□ Bruscia,  Kenneth  E.— IMPROVISATIONAL  MODELS 
OF  MUSIC  THERAPY.  '87,  606  pp.  (7  x 10),  11  il., 
38  tables,  $92.95,  cloth,  $49.95.  paper. 

□ Peters,  lacqueline  Schmidt— MUSIC  THERAPY:  An 
Introduction.  '87. 186  pp.  (7  x 10),  2 tables,  $35.95, 
cloth,  $19.95,  paper. 

□ Michel,  Donald  E.-MUSIC  THERAPY:  An  Intro- 
duction, Including  Music  in  Special  Education. 
(2nd  Ed.)  '85, 152  pp.,  2 il..  >24.95. 

□ Benenzon,  Rolando  O. -MUSIC  THERAPY  IN 
CHILD  PSYCHOSIS.  '82,  112  pp.,  34  il.,  $25.95, 
cloth,  $14.95,  paper 

□ Landreth,  Carry  L.-PLAY  THERAPY:  Dynamics  of 
the  Process  of  Counseling  with  Children.  '82,  380 
pp.,  $53.95,  cloth.  $31 .95.  paper. 

□ Espenak,  Liljan- DANCE  THERAPY:  Theory  and 
Application.  '81,  210  pp.,  33  il.,  $34.95. 

□ Benenzon,  Rolando  O - MUSIC  THERAPY  MAN- 
UAL. '81,  178  pp.,  20  il.,  $29.95,  cloth.  $14.95, 
paper. 


□ Moon,  Bruce  L - EXISTENTIAL  ART  THERAPY:  The 
Canvas  Mirror.  (2nd  Ed.)  '95, 230  pp.  (7  x 10),  21  il, 
$49.95,  cloth,  $29.95,  paper. 

□ Makin,  Susan  R.-A  CONSUMER'S  GUIDE  TO  ART 
THERAPY— For  Prospective  Employers,  Clients  and 
Students.  '94,  112  pp.  (7  x 10),  $29.95,  cloth, 
$15.95,  paper. 

□ Moon,  Bruce  L - INTRODUCTION  TO  ART  THER- 
APY: Faith  in  the  Product.  '94, 222  pp.  (7  x 10),  1 7 
il.,  $47.95,  cloth,  $29.95,  paper. 

□ Exiner,  johanna  & Denis  Kelynack— DANCE  THER- 
APY REDEFINED:  A Body  Approach  to  Therapeutic 
Dance.  '94, 130  pp.  (7  x 10),  12  il.  $35.95. 

□ Landy,  Robert  ).- DRAMA  THERAPY:  Concepts, 
Theories  and  Practices.  (2nd  Ed.).  '94, 294  pp.  (7  x 
10),  1 table.  $58.95,  cloth,  $33.95,  paper. 

□ Fryrear,  Jerry  L.  & Irene  E.  Corbit— PHOTO  ART 
THERAPY:  A lungian  Perspective.  '92,  220  pp. 
(7  X 10),  24  il.,  $46.95,  cloth,  $29.95,  paper. 

□ Radocy,  Rudolf  E.  & J.  David  Boyle- PSKHOLOG- 
ICAL  FOUNDATIONS  OF  MUSICAL  BEHAVIOR. 
(2nd  Ed.)  '88,  386  pp.  (7  x 10),  11  il.,  3 tables, 
$56.95.  cloth,  $34.95,  paper. 

□ McNiff,  Shaun -EDUCATING  THE  CREATIVE  ARTS 
THERAPIST:  A Profile  of  the  Profession.  '86,  2% 
pp.  (7  X 10),  $46.95,  cloth,  $29.95,  paper, 

□ Levick,  Myra  F.-THEY  COULD  NOT  TALK  AND 
SO  THEY  DREW:  Children's  Styles  of  Coping  and 
Thinking.  "83,  240  pp.,  134  il.  (4  in  color).  11 
tables,  $53.95,  cloth,  $33.95,  paper. 

□ Krauss,  David  A.  & Jerry  L.  Fryrear— PHOTOTHER- 
APY IN  MENTAL  HEALTH.  '83,  260  pp.  (634  x 
934),  61  il.  (5  in  color),  1 table,  $46.95,  cloth, 
$29.95,  paper. 

□ Fiirrer,  P.  J.-ART  THERAPY  ACTIVITIES  AND  LES- 
SON PUNS  FOR  INDIVIDUALS  AND  CROUPS:  A 
Practical  Guide  for  Teachers,  Therapists,  Parents 
and  Those  Interested  in  Promoting  Personal  Growth 
In  Themselves  and  Others.  '82, 144  pp.  (OVt  x 11), 
$25.95,  spiral  (paper). 

□ McNiff,  Shaun-THE  ARTS  AND  PSYCHOTHER- 
APY. '81,  260  pp.,  54  il.,  $32.95,  cloth,  $18.95, 
paper. 

□ Singer,  Florence-STRUCTURING  CHILD  BEHAVIOR 
THROUGH  VISUAL  ART:  A Therapeutic,  Individ- 
ualized Art  Program  to  Develop  P^ive  Behavior 
AMitudes  in  Children.  '80,  144  pp.,  33  il.,  $25.95, 
cloth,  $13.95,  paper. 


□ Plach,  Tom -THE  CREATIVE  USE  OF  MUSIC  IN  □ KwiatkcAvska,  Hanna  Yaxa-IAMILY  THERAPY  AND 
GROUP  THERAPY.  '80,  90  pp.,  4 il,,  $27.95,  cloth,  EVALUATION  THROUGH  ART,  '78,  304  pp.,  125  il 

$15.93,  paper.  (12  in  color),  7 tables,  $49.95,  cloth,  $29.95,  paper. 

Write,  call  (for  Visa  or  MasterCard)  1-800-258-8980  or  1-217-789-8980  or  FAX  (217)  789-9130 
Books  sent  on  approval  • Complete  catalog  sent  on  request  • Prices  subject  to  change  without  notice 


2600  South  First  Street  Springfield  • Illinois  • 62794-9265 
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ADDICTIONS 

Presenters:  Lynn  ]oncs,RoUyFeen  and  Katie  Webb 

Pattidpants  will  receive  the  latest  information  on  the  use  of  art  therapy  in  the  treatment  of  addiction  and  dual  diagnosis.  Art  therapists  will  be  able  to 
identily  specific  non-verbal  approaches  for  working  thinu^  resistance  and  denial  in  the  treatment  of  substance  abusers.  Counselors  wiiJ  be  able  to 
identify  specific  ways  in  which  to  coordinate  treatment  efforts  with  art  therapists  in  their  facilities. 

FAMILY  ART  THERAFY 

Presenters:  Marl  nemlng,  Shirley  Riley  and  James  Consol! 

The  objectives  of  this  symposium  are  to  provide  the  partidpants  with  an  overview  of  how  art  therapy  provides  fantilies  an  enriched  vocabulary  to  assist 
them  in  solving  family  problems.  The  art  therapy  gives  a “voice”  to  all  t*e  levels  and  offers  a non-threatening  vehicle  to  aid  in  communication 
testructuring  the  family  system.  The  intensive  workshop  will  offer  ways  to  combine  family  theories  with  art  expressions  and  examine  assessment 
methods,  short  and  long  term  treatment.  Partidpants  will  engage  In  experiential  orportunities  to  experience  how  art  therapy  Is  applicable  in  their  own 
professional  setting.  Every  effort  will  be  made  to  offer  the  most  current  trends  In  family  therapy  and  art  therapy  application. 

ART  THERAPY  IN  SCHOOLS 

Presenters:  Janet  Bush  and  Sarah  Hite  (tbird  presenter  to  be  announced) 

This  symposium  will  provide  participants  with  the  administrative  procedures  for  implementing  art  therapy  services  and  programs  In  schools.  Topics 
will  focus  on  the  uses  of  art  therapy  in  schools;  roles  and  responsibilities  of  school  art  therapists;  techniques  and  strategies  for  working  with  students; 
training  and  preparation  of  school  personnel;  and  the  funding  and  marketing  procedures  required  for  school  art  therapy  programs.  Partidpants  will 
be  prepared  to  transfer  techniques  and  strategies  for  Implementing  art  therapy  services  and  programs  to  school  settings. 

ART  THERAPY  WTH  THE  OLDER  ADULT 

Presenters:  Larry  Bamfleld,  Bernadette  Callanan  and  Judith  Wald 

The  symposium  will  cover  general  views  on  s^g,  relevant  facts  and  new  research,  the  role  of  art  therapy  with  elders  and  settings  in  which  art 
therapists  practice  and  the  special  advantages  of  art  therapy  with  the  aging  It  will  cover  the  goals  of  treatment,  treatment  issues,  and  consideration  of 
the  clinical  treatment  of  thrM  groups  of  vulnerable  aging  and  case  studies. 

GOING  FOR  THE  GOLD:  GRANTS  AND  RESEARCH  IN  ART  THERAPY 
Presenters:  Frances  Anderson,  VijaLusebrink  and  Doris  Arrington 

Successful  grant  writing  in  art  therapy  is,  and  will  continue  to  be  an  important  survival  strategy  In  the  90's.  Many  model  art  therapy  projects  funded 
by  grants  will  be  discussed.  The  entire  grant  writing  and  granting  process  from  identification  of  funding  sources  (public  and  private),  to  proposal 
development,  submission  and  implemenution  will  be  covered.  Technical  assistance  will  be  available  to  participants  who  already  have  a grant  idea  or 
proposal  “in  process”. 

ART  THERAPY  WITH  CHUDREN  AT  RISK 

Presenters:  Cathy  Malchlodi,Julle  Epperson  and  Deborah  Good 

This  symposium  proposes  to  fill  the  need  for  advanced  art  therapy  training  focusing  on  theory,  interventions,  methodology  and  research  with  chfidren 
at  risk.  “Children  at  risk”  are  defined  as  those  who  are  directly  affected  by  family  violence,  physical  and  sexual  abuse,  n^ect  homelessness,  and 
various  disabilities  such  as  attention  deficit  hyperactivity  disorder,  learning  problems,  and  physical  limitation  which  put  them  at  further  risk  for  abuse 
and  ne^ect.  Emphasis  will  be  on  how  the  clinician  can  develop  both  short  and  long  term  art  therapy  interventions,  effectively  assist  the  child  in  crisis 
and  appropriately  utilize  art  expression  in  assessment  of  current  level  of  psychological  functioning 

ART  AND  MEDICINE 

Presenters:  Cathy  Malchlodi  and  Anita  Mester  (third  presenter  to  be  announced) 

The  symposium  will  focus  on  the  unique  dimensions  of  art  therapy  within  a medical  context  with  people  who  have  experienced  life-threatening  chronic 
illness,  particularly  cancer  and  HIV.  The  special  role  that  art  e:q)resslon  plays  in  the  assessment  and  evaluation  of  both  the  somatic  and  psychological 
status  of  the  individual  will  be  discussed,  supported  by  the  current  research  of  both  art  therapists  and  clinicians  in  related  fields.  Speciid  emphasis 
will  be  on  paradigms  for  the  use  of  art  therapy  within  the  context  of  psychoneuroimmunology  and  mind/body  healing  Theories  of  imagery  from 
current  research  by  Achterburg  Simonton,  Bach  and  others  will  be  covered  to  assist  the  participants  in  integrating  the  use  of  art  expression  with 
physically  ill  clients  will  be  presented  so  that  participants  acquire  an  understanding  of  the  practical  aspects  of  adapting  art  thertqty  to  specific  disease 
conditions,  lastly,  emotional  and  transpersonal  issues  of  grief  and  loss  which  are  intrinsic  to  the  experience  of  physical  life  threatening  illness  will  be 
addressed. 

ADOLESCENT  ART  THERAPY 

Presenters:  Kris  Sty-Linton  (three  other  presenters  to  be  announced) 

The  Adolescent  Art  Therapy  Symposium  will  cover  a wide  range  of  topics  designed  to  address  a specific  focus  area  requested  by  the  sponsoring 
organization.  This  is  a somewhat  unique  approach  to  the  traditional  symposia  format  but  considering  the  multiplicity  of  proWeras  regarding  the 
treatment  of  adolescents  today,  it  was  felt  this  would  be  a way  to  make  each  symposium  more  pertinent  to  the  intended  audience.  The  four  person 
team  headed  by  Kris  Sly-Linton,  A.T.R-BC,  was  coordinated  to  include  professional  art  therapists  that  can  provide  the  expertise  required  to  address  the 
following  areas;  Special  Populations  of  Adolescents,  Program  Focus,  and  Teens  and  Family  Systems. 
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>lrt  Therapy,  the  official  journal  of  the  American  Art  Therapy  Association,  is  a quarterly 
journal  for  professionals  and  students  who  are  interested  in  the  use  of  art  in  the  fields  of 
mental  health,  psychotherapy  and  human  development.  The  purpose  of  the  Journal  \s  to 
advance  the  understanding  of  how  visual  art  functions  in  the  treatment,  education, 
development  and  enrichment  of  people.  Art  Tftera/y  publishes  refereed  articles,  including 
illustrations,  by  art  therapists,  psychologists,  family  therapists,  and  others  that  reflect  the 
latest  advances  in  theory,  research,  professional  issues,  and  practice.  An  emphasis  is  placed 
on  the  use  of  visual  arts  in  therapy,  but  articles  in  related  disciplines  of  interest  are 
considered  for  publication.  Art  Therapy  \s  an  important  source  for  news  and  summaries  of 
national  conferences,  book  reviews,  media,  and  commentaries. 

Recent  articles  published  in  Art  Therapy: 

• Tuberculosis:  Art  Therapy  with  Patients  in  Isolation 

• Art  Therapy  on  a Hospital  Burn  Unit 

• The  Childi'en’s  Diagnostic  Drawing  Series 

• Essential  Legal  Issues  for  Art  Therapists  in  Private  Practice 

• Diagnosis  or  Dilemma:  Drawings  of  Sexually  Abused  Children 
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THE  ORGANIZATION 
The  American  Art  Therapy  Association,  Inc. 
(AATA),  a non-profit  organization  founded 
in  1969,  is  a national  association  which 
represents  a membership  of  approximately 
4,750  professionals  and  students.  It  is 
governed  and  directed  by  a nine-member 
Board  elected  by  the  membership.  AATA 
has  established  standards  for  art  therapy 
education  and  practice:  AA'^A  committees 
actively  work  on  governmental  affairs, 
clinical  issues  and  professional  development. 
AATA’s  dedication  to  continuing  education 
and  research  is  demonstrated  through  annual 
national  and  regional  conferences, 
publications,  films,  and  awards. 

PURPOSE 

♦ The  progressive  development  of  the 
therapeutic  use  of  art. 

♦ The  advancement  of  standards  of  practice, 
ethical  standards,  education,  and  research. 

♦ The  provision  of  professional 
communication  and  exchange  with 
colleagues. 

♦ The  provision  of  legislative  efforts  to 
promote  and  improve  the  status  of 
professional  practice. 

♦ The  promotion  of  the  field  of  art  therapy 
through  the  dissemination  of  public 
information. 

CHAPTERS 

Affiliated  chapters  of  the  AATA  have  been 
established  throughout  the  U.S.  Chapters 
conduct  meetings  and  activities  in  an  effort  to 
promote  the  field  of  art  therapy  on  a local 
level.  Chapters  provide  a forum  for 
addressing  professional  issues  as  well  as  a 
network  for  people  working  toward  common 
goals.  Information  and  support  for  Chapter 
members  is  passed  on  from  the  AATA 
Assembly  of  Affiliate  Chapters  to  the  local 
level. 

You  must  be  a national  member  to  become 
a chapter  member.  Information  on  locating 
the  chapter  nearest  you  is  available  from  the 
AATA  National  Office. 

MEMBER  BENEFITS 
All  members  receive: 

Publications 

♦ Art  Therapy:  Journal  of  the  American  Art 
Therapy  Association  (published  quarterly). 

♦ AATA  (published  quarterly). 


♦ Substantial  discounts  on  AATA 
publications,  such  as  Annual  Conference 
Proceedings,  other  professional  journals, 
films,  and  the  membership  directory. 

♦ AATA  literature,  such  as  Educational 
Programs  List,  Art  Therapy  Media  List, 
and  Standards  of  Practice. 

♦ Mailings  of  professional  interest. 

Services 

♦ Insurance,  including  professional 
liability,  major  medical,  life  and  disability 
through  Maginnis  & Associates. 

♦ Access  to  national  experts  in  art  therapy. 

AATA  Conferences 

♦ Discounts  on  registration  fees  to  AATA 
national  and  regional  conferences. 

Nationwide  Advocacy 

♦ Governmental  affairs  activities  including 
Congressional  review  and  monitoring. 

♦ State  legislative  and  regulatory  activities. 

♦ Promotion  of  recognition  and 

reimbursement  of  art  therapists  by  third- 
party  payors.  j 

♦ National  liaison  with  related  professional  I 
organizations  for  recognition  and 
promotion  of  art  therapy. 

Professional  Standards 

♦ Development  of  model  job  description 
and  recommendations  for  licen;ing 
standards. 

♦ Development  and  implementation  of 
national  Education  Standards  for  approval 
of  graduate  level  Art  Therapy  programs. 

♦ Development  and  implementation  of 
nationally  recognized  Standards  of 
Practice  and  Code  of  Ethics  of 
Professional  Art  Therapists. 

GENERAL  INFORMATION 
The  American  Art  Therapy  Association,  Inc. 
(AATA)  and  the  Art  Therapy  Credentials 
Board,  Inc.  (ATCB)  are  administratively 
independent.  Membership  in  AATA  and 
registration  (A.T.R.)  with  the  ATCB 
requires  separate  applications  and  approval. 
(A.T.R.  registration  applications  are 
available  from  ATCB,  708-566-8910). 

For  NEW  Associate,  Student,  and 
Contributing  members  only:  please  follow 
the  chart  below  when  submitting 
membership  applications: 

The  membership  year  is  the  calendar  year: 
January  I - December  3 1 


Applications  received  between: 

Jan.  1 - May  31:  Full  dues  payment; 
membership  expires  December  31  of  same 
year. 

June  1 - Sept.  30:  Half  year  dues  plus 

$5.00  payment;  membership  expires 
December  31  of  same  year. 

Oct.  1 - Dec.  31:  Full  dues  payment; 

membership  for  the  remainder  of  the 
current  year  and  the  next  full  year. 

CATEGORIES  AND  FEES 
Professional  - By  application  review  process 
only;  approved  members  may  vote,  hold 
office  and  serve  on  committees. 

* Professional  Member  - Individuals  who 
have  completed  educational  training  in  art 
therapy;  dues  are  $85. 00/year. 

♦ Credentfaled  Professional  Member  - 
Individuals  who  have  been  dually 
approved  for  Professional  Membership  by 
AATA  and  Registration  (A.T.R.)  by  the 
ATCB;  AATA  dues  are  $85 .00/year. 
Annua!  A.T.R.  Maintenance  fee  is  billed 
separately  by  the  A TCB. 

Associate  - Individuals  interested  in  the 
therapeutic  use  of  art  who  support  the 
purposes  and  objectives  of  AATA.  Such 
members  may  not  vote,  hold  office,  or  serve 
on  committees.  Dues  are  $8 5. 00/year. 

I Student  - Individuals  who  are  currently 
taking  full  time  course  work  in  art  therapy  or 
a related  field.  Requires  a current  statement 
from  the  institution  of  learning  indicating  full 
time  status  and  course  work  content  (6 
graduate  or  12  undergraduate  credits.) 
Student  members  may  not  vote  or  hold 
office,  but  may  serve  on  the  Student  Sub- 
committee of  Membership,  Dues  are 
$3 5. 00/year. 

Contributing  - Individual  organizations, 
institutions,  or  foundations  which  contribute 
annually  to  AATA.  Such  members  may  not 
vote,  hold  office,  or  serve  on  committees. 
Dues  are  $120.00/ycar. 

Retired  - Individuals  who  are  at  least  65 
years  of  age  and  who  are  no  longer 
practicing.  Retired  members  receive 
publications  and  reduced  fees,  but  may  not 
vote  or  hold  office.  Dues  are  $3 5.00/year. 
Application  provided  upon  request. 

Foreign  AATA  members  MUST  include  an 
additional  $17.50  above  required  dues  when 
submitting  payment  to  cover  the  cost  of 
foreign  postage. 


0>yi 


1^  The  American  Art  Therapy  Association 


MEMBERSHIP  APPLICATION 


NAME 


HOME  ADDRESS 


PHONE( 


BUSINESS  ADDRESS 


EMPLOYER 


JOB  TITLE 


LICENSES  HELD  & STATE 


Please  complete  this  survey: 

Education  (please  check  highest  degree  earned) 


1 □ Doctorate  Degree 

2 □ Master's  Degree 

3 □ Bachelor's  Degree 

4 □ Associate/Certificate 

5 □ Other 


Work  Setting  (please  check  only  one) 

1 □ Hospital  ! 

2 □ Clinic  1( 

3 □ Day  treatment  center  1 

4 □ Rehabilitation  1 

5 □ Sheltered  workshop  I 

6 □ Correctional  facility  1 

7 □ Residential  treatment  1 

8D  Out-patient  mental  health  I( 


(Please  indicate  exact 
degree  earned,  e.g.,  BA, 
BS,  MA,  MS,  PhD,  etc.) 


School  system 
Elderly  care  facility 
CollegeAJniveisity 
Clinical  training  program 
Institute  training  program 
Counseling  center 
Private  practice 
Other 


PREFERRED  MAILING  LIST:  □ HOME  □ BUSINESS 

Foreign  AATA  members  MUST  include  an  additional  $17.50  above 
required  dues  when  submitting  payment  to  cover  the  cost  of  foreign 
postage. 

Please  indicate  under  which  category  you  are  applying: 

□ $85  Associate  Membership 

□ $35  Student  Membership  (see  student  membership  criterion 
for  necessary  documents  to  accompany  this  application) 

□ $120  Contributing  Membership 


Professional  Member  - Individuals  who  have  completed 
educational  training  in  art  therapy;  dues  are  $85.00/year. 

Credentialed  Professional  Member  - Individuals  who  have  been 


dually  approved  for  Professional  Membership  by  AATA  and 
Registration  (A.T.R.)  by  the  ATCB;  AATA  dues  are  $85.00/year. 
Annual  A.T,R,  tnainienance  fee  Is  billed  separately  by  the 
ATCB. 


Provided  upon  request: 

□ Professional  Membership  Application  - Professional 
Membership  granted  by  review  approval  process  only. 

□ A.T.R.  Application  - Provided  and  processed  by  the  A TCB. 
A.  T,R.  granted  by  A TCB  review  approval  process  only.  For 
more  information  contact  the  ATCB  at  (708)566-8910. 


Please  make  all  checks  payable  in  U.S.  dollars  and  mail  to: 

AATA  - American  Art  Therapy  Association,  Inc. 

1202  Allanson  Road 
Mundelein,  IL  60060 
(708)949-6064  Fax:  (708)566-4580 


Area(s)  of  Specialization  (please  check  up  to  three) 


1 □ Addictions 

2 □ Adolescents,  Hospitalized 

3 □ Adolescents,  Psychiatric 

4 □ Adults,  Hospitalized 

5 □ Adults,  Psychiatric 

6 □ Art  History 

7 n Art  Therapy  Education 

8 □ Art  Therapy  in  Schools 

9 □ Children,  Hospitalized 
ion  Children,  Psychiatric 

11  □ Domestic  Violence 

12  □ Eating  Disorders 

13  □ Families 


Voluntary  Information 
Age: 

ID  20-24 
2D  25-29 
3D  30-34 
4D  35-39 

5 D 40-44 

6 D 45-49 

7 D 50-54 

8 D 55-59 

9 D 60  + 


Gender: 

1 D Female 

2 D Male 


Gerontology 
Hospice/Terminally  111 
Learning  Disability 
Mental  Retardation 
Neurological  Disease 
Prisoners 

Post  Traumatic  Stress 

Psychotherapy 

Rehabilitation 

Research 

Sexual  Abuse 

Visual  Art 

Other 


Salary  Range: 

1 D under  $10,000 
2D  $10,000 -$14,999 
3D  $15,000 -$19,999 
4 D $20,000  - $24,999 
5D  $25,000 -$29,999 

6 D $30,000  - $34,999 

7 D $35,000  - $39,999 

8 D $40,000  - $44,999 

9 D $45,000  - $49,999 

10  D $50,000  + 


Hours  worked/week: 


ID  0-10 
2D  11-20 
3D  21-30 


4 D 31-40 

5 D 41  + 


2231) 


RESOURCES 


American  Art  Therapy  Association,  Inc. 
1202  Allanson  Road  / Mundelein,  Illinois  60060 
(708)949-6064  Fax:  (708)566-4580 


The  American  Art  Therapy  AsscKiation,  Inc.  serves  as  a clearinghouse  for  information  about  the  field  of  art  therapy. 
The  following  publications,  films,  posters  and  training  literature  are  available  from  the  AATA  National  Office. 


CONFERENCE  PROCEEDINGS  MEMBERS  NON-MEMBERS 


Creativity  and  the  Art  Therapists  Identity  {1916)  ISBN  1-882147-04-9  $ 5.00  $ 7.00 

Art  Therapy:  £xpam/mg//oraons  (1978)  ISBN  1-882147-05-7  $ 5.00  $ 7.00 

The  Use  of  Creative  Arts  in  Therapy  (1979  Joint  Conference)  $ 5.00  $ 7.00 

Focus  on  the  Future:  The  Next  Ten  Years  (1979)  ISBN  1-882147-10-3  $ 6.00  $ 8.00 

The  Fine  Art  of  Therapy  (1980)  ISBN  1-882147-12-X  $ 7.00  $10.00 

A Bridge  Between  Two  Worlds  (1981)  ISBN  1-882147-11-1  $ 7.00  $14.00 

Art  Therapy:  Still  Growing  (1982)  ISBN  1-882147-06-5  $10.00  $14.00 

Art  Therapy:  New  Directions  in  the  *80s  (1987)  ISBN  1-882147-13-8  $15.00  $20.00 

Professionalism  in  Practice  (1988)  ISBN  1-882147-08-1  $15.00  $20.00 

Painting  Portraits:  Families/Groups/Systems  {\989)ISB^  1-882147-07-3  $15,00  $20.00 

Image  and  Metaphor  (1991)  ISBN  1-882147-09-X  $15.00  $20.00 

The  Art  Therapist:  Artistrreacher/Clinician/Healer{\991)  ISBN  1-882147-14-6  $15.00  $20.00 

Common  Ground:  The  Arts,  Therapy  & Spirituality  (\993)\S^yN  \-%%2\Al'-2\-9  $15.00  $20.00 

Reflecting  on  the  Past,  Envisioning  the  Future  ( 1 994)  ISBN  1 -882 1 47-24-3  $ 1 5 .00  $20 .00 

Weaving  New  Visions  (1995)  ISBN  1-882 147-50-2  $15.00  $20.00 

NOTE:  Ten  or  more  copies  of  any  single  proceeding:  1 0%  discount  on  total.  Set  of  four  proceedings  (consecutive  years):  20%  discount  on  tot? 
Postage/Handling:  $3.00  first  item;  $.75  each  additional. 

PUBLICATIONS  MEMBERS  NON-MEMBERS 


A History  of  Art  Therapy  in  the  United  States  ** 

(1994)  Junge  & Asawa  ISBN  1-882147-23-5  $35.00  $50.00 

Continuous  Quality  Improvement  Manual  * 

(1994)  Howie  & Gutierrez  ISBN  1-882147-16-2  $25,00  $37.00 

A Guide  to  Conducting  Art  Therapy  Research  ISBN  1-882147-03-0  $24.00  $35.00 

Art  Therapy  in  the  Schools  * $ 6.00  $ 1 0.00 

National  Registry  of  Masters  Theses  dc  Practicum  Papers  ^ $15.00  $25.00 

Addendum  to  National  Registry  of  Metiers  Theses  & Practicum  Papers  ^ $12.50  $22.50 

AATA  Chapter  Manual  * $12.00  N/A 

Applying  for  Funds  from  Your  Area  Agency  on  Aging  ^ $ 7.00  $10.00 

Aging  Artfully:  Health  Benefits  of  Art  & Dance  ^ $ 7.00  $ 1 0.00 

NOTE:  * Postage  included  on  all  orders  for  this  publication.  * Ten  or  more  copies  - 10%  discount.  ^ Add  $3.00  for  postage. 

PROFESSIONAL  PREPARATION  LITERATURE 


Education  Standards  N/C  $ 1.00 

Educational  Program  List  (Colleges  and  Universities  offering  art  therapy  programs)  N/C  $ 2.00 

^Art  Therapy  Credentials  Board  (A  TCB)  Standards  & Procedures  for  Registration  N/C  $ 1 .00 

General  Information  Packet  - $4.00  (includes:  Education  Standards,  Educational  Program  List,  ATCB  Standards  & Procedures  for  Regisuation, 
and  a New  Member  Application) 


$ 5.00 

$ 7.00 

$ 5.00 

$ 7.00 

$ 5.00 

$ 7.00 

$ 6.00 

$ 8.00 

$ 7.00 

$10.00 

$ 7.00 

$14.00 

$10.00 

$14.00 

$15.00 

$20.00 

$15.00 

$20.00 

$15.00 

$20.00 

$15.00 

$20.00 

$15.00 

$20.00 

$15.00 

$20.00 

$15.00 

$20.00 

$15.00 

$20.00 

;s  (consecutive  years): 

20%  discount  on  total 

MEMBERS 

NON-MEMBERS 

$35.00 

$50.00 

$25.00 

$37.00 

$24.00 

$35.00 

$ 6.00 

$10.00 

$15.00 

$25.00 

$12.50 

$22.50 

$12.00 

N/A 

$ 7.00 

$10.00 

$ 7.00 

$10.00 

^ Add  $3.00  for  postage. 

MEMBERS 

NON-MEMBERS 

OTHER  LITERATURE 

Art  Therapy  Model  Job  Description 
Art  Therapy  Media  List 

Bibliography:  Books  Authored  by  A A TA  Members 
Ethical  Standards  for  Art  Therapists 
Standards  of  Practice 


MEMBERS 


$ .32 
$ .32 
$ .32 
$ .32 
$ .32 


NON-MEMBERS 


2‘zn 


MEMBERSHIP  LVFORMATION 


MEMBERS 


NON-MEMBERS 


Membership  Specialty  List  $ 2.62 

Membership  Survey  $ 32 

1 994  Membership  Directory  * $ 1 4.00 

Criteria  and  Application  for  Professional  Membership  $ .32 


NOTE:  * Postage  and  handling  for  AATA  Directoiy  U.S.  - $3.00;  Canada/Mexico  - $3,25;  Foreign  - $10.00. 


$ 3.62 
$ 2.75 
$55.00 
$ 1.00 


POSTERS MEMBERS  NON-MEMBERS 

‘7  m Into  Art  Therapy**  (Elizabeth  '^Grandma**  Layton)  $25.00  $35.00 

** Three  Art  Therapists  **  (Edith  Kramer)  $25.00  $35.00 

NOTE:  Shipping  and  handling  is  included  on  both  posters. 


SUBSCRIPTIONS 

Art  Therapy:  Journal  of  the  American  Art  Therapy  Association  Individuals  = U.S.  $50.00  Foreign  = U.S.  $74.00 

Institutions  = U.S.  $77.00  Foreign  = U.S.  $100.00 

Back  Issues Members  = $12.50 Non-Members  = $23.00 

AATA  Newsletter  U.S.  $26.00  Foreign  $38.00 

NOTE:  Shipping  and  handling  is  included  on  both  subscriptions. 


FILMS TYPE 

Art  Therapy  Beginnings  (1977)  coIor/sound/45  min.  1/2”  VHS 

Michael  ( 1 977)  color/sound/ 1 2 min.  1 /2”  VHS 

Art  Therapy  {\9%Qi)  color/sound/ 12  min,  1/2”  VHS 


NOTE:  Postage  and  handling  is  $3.00  for  each  VHS  tape. 


MEMBERS  NON-MEMBERS 
$50.00  $80.00 

$50.00  $80.00 

$50.00  $80.00 


1 . WE  DO  NOT  ACCEPT  CREDIT  CARDS  OR  PURCHASE  ORDERS.  All  orders  must  be  made  in  writing,  accompanied  by 
payment  in  cash,  check,  or  money  order  in  U.S.  funds. 

2.  FOREIGN  ORDERS:  Shipping  will  be  made  per  your  instructions  (surface  or  air).  Please  specify  shipment  method  when 
ordering.  Additional  postage,  if  necessary,  will  be  billed  separately. 

3.  RETURNS  ARE  NOT  ACCEPTED  for  refund  on  shipped  items. 


TITLE 

QUANTITY 

PRICE 

TOTAL 

Total: 

$ 

Postage: 

s 

Applicable  Discount: 

s 

TOTAL  ENCLOSED: 

$ 

Allow  2 - 4 weeks  for  delivery. 

MAKU  CHECKS  PAYABLE  TO  AATA 

ATTENTION  AUTHORS 


In  order  to  help  us  process  your  submission  more  quickly,  please  complete  the  following  information 
and  attach  one  copy  to  each  copy  of  your  manuscript: 

Name: 

Degrees/Credentials: 

Address: 

Phone  numbers:  Home Work 

Type  of  Submission  (check  one): 

□ Article  □ Viewpoints  □ Brief  Report 

□ FiimA/ideo  Review  □ Book  Review 

Title  of  Submission: 


Checklist: 

□ Five  (5)  copies,  typewritten  on  8 1/2"  x 11”  paper. 

□ Black  and  white  photos  of  original  artwork  plus  four  (4)  photocopies  of  each. 

□ Paper  and  references  adhere  to  Publication  Manual  of  the  American  Psychological 
Association  (Fourth  Edition). 

□ Abstract  of  75-125  words  (for  articles  and  brief  reports  only). 

□ Detachable  cover  sheet  with  author(s)  name(s),  affiliation,  degrees  and  credentials. 

□ Appropriate  release  forms  obtained  for  use  of  client  art  expressions  and  client  information. 
(You  do  not  need  to  send  these  with  your  submission,  but  you  must  have  them  on  file.) 

□ This  Attention  Authors  form. 

Author’s  Signature Date 


Please  send  completed  form  with  submission  to:  Editor,  Art  Therapy:  Journal  of  the  American 
Art  Therapy  Association,  do  AAIA,  Inc.,  1202  Allanson  Road,  Mundelein,  Illinois  60060. 


GUIDELINES  FOR  SUBMISSIONS 


All  submissions  will  be  acknowledged  upon  receipt  by  the  AATA  National  Office.  Art  Therapy  uses  a blind  peer  review  procedure  for 
full-length  articles  and  brief  reports;  final  decisions  regarding  publication  are  made  by  the  reviewers  and  the  Editor.  Decisions 
regarding  submissions  to  other  sections  are  made  by  the  Editor,  Associate  Editor  and  special  section  editors. 

The  following  are  guidelines  for  developing  and  submitting  a manuscript.  Manuscripts  that  do  not  conform  to  these  guidelines  will 
be  returned  to  the  author  without  review. 


Manuscript  Categories 


1.  Full-length  Articles.  Full-length  articles  may  focus  on  the  theory,  practice  and  research  in  art  therapy  or  related  areas. 
Manuscripts  must  include  an  abstract  of  approximately  75-125  words  summarizing  the  major  point  of  the  article. 

2.  Brief  Reports.  Short  articles  which  focus  on  the  results  of  research  are  appropriate  for  this  section.  Manuscripts  should  include 
information  on  the  research  design,  methodology  and  results;  an  abstract  of  approximately  75-125  words  should  also  be 
included. 

3.  Viewpoints.  Short  articles  focusing  on  personal  experiences,  poetry  or  original  art  may  be  submitted  to  this  section. 

4.  Book  Reviews.  Reviews  of  books  of  interest  to  art  therapists  may  be  submitted  at  any  time.  Books  which  authors  wish  to  have 
considered  for  review  may  be  sent  directly  to  the  AATA  National  Office  at  the  address  listed  above. 

5.  FllmA/ldeo  Reviews.  Reviews  of  media  (films  or  videotapes)  may  be  submitted  at  any  time.  Media  which  producers  wish  to 
have  considered  for  review  may  be  sent  directly  to  the  AATA  National  Office  at  the  address  listed  above. 

6.  Comments.  Brief  comments  on  articles  published  in  Art  Therapy,  issues  critical  to  the  profession  and  practice  of  art  therapy,  or 
letters  to  Xh  Editor  may  be  submitted  to  this  section  and  should  conform  to  the  style  of  all  other  submissions. 


other  Requirements 

1 . Send  five  (5)  clear  copies  of  each  manuscript  to  Editor,  Art  Therapy:  Journal  of  the  American  Art  Therapy  Association,  do 
American  Art  Therapy  Association,  Inc.,  1202  Allanson  Road,  Mundelein,  Illinois  60060.  Neither  AATA  nor  the  Editor  can 
be  responsible  for  submissions  sent  to  any  other  address. 

2.  Only  original  articles  that  are  not  under  consideration  by  another  periodical  or  publisher  are  acceptable. 

3.  Manuscripts  must  be  typewritten  on  8 1 /2"  x 1 1 " white  paper  with  margins  of  at  least  an  inch.  The  body  of  the  paper,  references, 
tables  and  quotations  must  be  double-spaced. 

4.  Manuscripts  must  be  prepared  in  APA  style.  Please  refer  to  the  Publication  Manual  of  the  American  Psychological  Association 
(Fourth  Edition)  for  more  information. 

5.  An  abstract  of  75-125  words  must  be  included  with  full-length  articles  and  brief  report*:. 

6.  Please  avoid  footnotes  wherever  possible. 

7.  A cover  sheet  should  be  prepared  to  include  the  full  name(s)  and  degree(s)  of  the  author(s),  professional  affiliations,  and  the 
return  mailing  address  of  the  author  to  whom  correspondence  can  be  sent.  Authors’  names,  posiiions,  titles  and  places  of 
employment  should  not  appear  in  the  body  of  the  paper  to  assure  anonymity  and  to  facilitate  blind  review. 

8.  Use  tables  sparingly  and  type  them  on  separate  pages.  Refer  to  the  APA  Publication  Manual  for  style  of  tabular  presentations. 
All  tables,  charts  or  diagrams  must  be  legible  and  able  to  withstand  reduction.  Include  originals  and  four  (4)  photocopies. 

9.  Photographs  must  be  at  least  5”  x 7”  and  black  and  white  glossy  prints,  preferably  with  high  contrast.  Photocopies  of  illustrations 
or  art  expressions  are  not  acceptable  for  publication.  Figure  numbers  and  captions  should  be  noted  on  the  back  of  photographs; 
captions  must  be  typed  and  submitted  on  a separate  sheet  of  paper.  Please  refer  to  figures  In  the  text  as  Figure  1 , Figure  2,  etc. 
Include  four  (4)  sets  of  photocopies  of  original  photographs. 

10.  Lengthy  quotations  (300  words  or  more  from  one  source)  or  reproduction  of  v/orks  of  art  (this  does  not  include  client  art 
expressions,  which  is  addressed  below)  require  written  permission  from  the  copyright  holder  for  reproduction.  Adaptation  of 
tables  or  figures  from  copyrighted  sources  also  requires  approval.  It  is  the  author's  responsibility  to  secure  such 
permissions;  a copy  of  the  copyright  holder’s  written  peimission  must  be  provided  to  the  Editor  Immediately  upon  acceptance 
of  the  article  for  publication. 

1 1 . Client/patient  confidentiality  must  be  protected  in  the  title,  abstract,  text,  photos,  illustrations  and  other  accompanying  material. 
Proper  releases  for  use  of  client  art  expressions  and  other  client  information  must  be  obtained  . nd  kept  on  file  by  the  author. 

12.  It  Is  expected  that  any  manuscript  accepted  for  publication  in  Art  Therapy  will  go  through  at  least  one  revision  before  publication. 
If  authors  have  prepared  their  manuscripts  on  either  an  IBM,  IBM-compatible  or  Macintosh  computer,  upon  acceptance,  they  can 
send  a 3.5”  diskette  containing  an  electronic  copy  of  the  manuscript  to  the  AATA  office.  This  will  help  speed  processing,  editing 
and  publication. 


Note:  Authors  bear  full  responsibility  for  the  accuracy  of  all  references,  quotations  and  materials  accompanying  their  manuscripts. 


STATEMENT  OF  PURPOSE:  Art  Therapy:  Journo/  of  the  Americon 
Art  Therapy  Association  is  the  official  journal  of  the  AATA,  Inc. 
The  purpose  of  the  journal  is  to  advance  the  understanding 
of  how  visual  art  functions  in  the  treatment,  education, 
development  and  enrichment  of  people.  The  journal  provides 
a scholarly  forum  for  divergent  points  of  view  on  art  therapy 
and  strives  to  present  a broad  spectrum  of  ideas  in  therapy, 
practice,  professional  issues  and  research.  An  emphasis  is 
placed  on  the  use  of  the  visual  arts  in  therapy,  but  articles 
in  related  disciplines  of  interest  to  art  therapists  will  be 
considered  for  publication. 

ART  THERAPY:  JOURNAL  OF  THE  AMERICAN  ART  THERAPY 
ASSOCIATION  (ISSN  0742-1656)  is  published  quarterly  by  the 
AATA.  Inc.,  1202  Allanson  Road.  Mundelein.  Illinois.  60060  U.S.A. 
Telephone  (847)949-6064;  FAX  .847)566-4580.  Non-members 
may  subscribe  at  the  following  annual  rates:  $50  (U.S.)  and 
$74  (Foreign);  institutions  $77  (U.S.)  and  $100  (Foreign).  AATA 
members  receive  the  journal  as  a benefit  of  membership. 

Single  Issues:  For  price  and  ordering  information,  call  or  write 
to  AATA,  Inc.,  1202  Allanson  Road,  Mundelein.  Illinois  60060 
U.S.A.  (847)949-6064. 

This  journal  is  abstracted  in:  Resources  in  Education  (ERIC),  Art 
Bibliographies  Current  Titles.  Art  Bibliographies  Modern,  and 
PsycINFO. 

Authorization  to  copy:  No  part  of  this  publication  may  be 
reproduced,  stored  in  a retrieval  system  or  tronsmitted  in  any 
form  or  by  any  means,  electronic,  electrostatic,  magnetic 
tape,  photocopying,  recording  or  otherwise,  without  permission 
in  writing  from  the  copyright  holder. 

Change  of  Address:  Notices  should  be  sent  at  least  six  weeks  in 
advance  to  American  Art  Therapy  Association,  Inc.  Subscribers 
shou.d  notify  the  post  office  that  they  will  guarantee  forwarding 
postage.  Undelivered  copies  resulting  from  address  changes 
will  not  be  replaced,  but  single  issues  may  be  purchased  at  the 
single  issue  price. 

AATA  NATIONAL  OFFICE 

American  Art  Therapy  Association.  Inc. 

1202  Allanson  Road.  Mundelein,  Illinois  60060  U S A. 
(847)949-6064  and  FAX  (847)566-4580 
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Editorial 

Women  and  Art  Therapy 

Cathy  A.  Malchlodi.  MA,  A.T.R.,  LPAT,  LPCC,  Editor 


Ct-Muler,  like  multiculturalism,  greatly  impacts  the  work  of 
art  therapists.  However,  little  formal  attention  has  been  specifi- 
cally paid  to  gender- related  topics  in  art  therapy  literature.  This 
special  issue  of  the  Journal  focuses  on  gender  and  art  tlierapy, 
addressing  several  important  subjects,  including  the  following:  a 
feminist  jH?rspective  on  art  therapy  research  (Burt);  gay  and  les- 
bian issues  (Brody,  Addison);  mens  experience  of  depression 
(Barbee);  and  transgender/gender  dysphoria  issues  (Piccirillo, 
Slierebrin). 

Surprisingly,  very  few  submissions  were  rec'eived  on  the 
subject  of  women  and  art  therapy.  Women  s issue  5 have  resur- 
faevd  over  the  years  in  arts  therapies  publications  (Talbott- 
Green,  1989;  Wadeson,  1989)  and  at  annual  art  tlierapy  confer- 
ence's (Abbenante,  1993;  Speert,  1994),  but  .seem  to  continuiilly 
falter  dt*spite  the  need  for  attention  to  tliese  issues.  Witliout  a 
doubt,  women  s issues  pervade  art  therapists'  work:  domestic  vio- 
lence (Malchiodi,  1990;  Riley,  1993;  Hiley,  1994a;  Riley  & 
Malcliiodi,  1994);  sexual  abuse/assault;  single-parent  households 
and  r(‘inventeil  roles  lor  women  (Riley,  1994b);  and  womens 
health  issues  (Malchiodi,  1994a),  to  name  a few.  The  role  of  art 
tlierapy  with  women  is  the  subject  of  a forthcxmiing  book 
(Hogan,  1996),  undersctiring  the  continuing  importance  of  this 
i.ssue  in  the  90s. 

Specific  diagnoses  such  as  depression,  agoraphobia,  anxiet), 
and  dissociative  di.sorders  are  more  oftt*n  given  to  women 
(P'igueira-McDonough  & Sarri,  1987),  The  assigninent  of  these 
diagnoses  may  involve  a degree  of  gender  bias,  hut  it  is  general- 
ly true  that  women  more  freijuently  consult  therapists  than  men. 
Therefore,  it  is  likely  that  most  art  therapists  see  more  fenuile 
than  male  clients  in  their  practices. 

Althougli  wonuiis  issues  perx'ade  the  profession,  art  thera- 
py hits  not  come  up  to  speed  in  including  paradigms  IVom 
womens  studies  (its  well  as  related  gender  perspectives)  within 
its  framework.  I^ittle  progress  has  beim  made  in  addressing  the 
problems  of  utilizing  maIe-dominat(*d  approaches  with  finnale 
clients  or  addressing  w'hy  art  therapists  are  “spellliound" 
(AbluMUinte,  1993)  by  ps)choanaI\tic  theories,  ratlu*r  than  incxir- 
porating  philosophies  that  might  mim*  effc*ctively  speak  to  the 
needs  of  women  (Malchiodi,  1994b;  Malchiodi  & Riley,  1995). 
Art  tlierapy  as  a proiession  is  largiiy  female  (LaBrie  & Rosa, 
1994)  and  art  therapists*  personal  struggles  as  w'omen  hav<‘ 
affei  ted  the  robustness  of  th<’  proft'ssion,  particularly  in  the  area 
of  education  and  training  (Malchiodi,  1993)  and  in  research 
(junge  & Iaiu‘sch,  1992;  Burt  in  tliis  issn<‘).  How'  can  it  be  that 
among  so  many  women  there  is  so  little  leminist  consciousiu’ss 
and  so  litth*  attention  paid  to  W'omeifs  issues? 

Art  therapy’s  lack  of  attention  to  tlie  inclusion  of  w'onu*ns 
stiulies  in  tin*  theory  and  application  of  ail  therapy  is  strikingly 


apparent  in  a sample  (juestion  listed  in  the  Ceriiftcation 
Examination  in  Art  Therapy  Bulletin  of  Information  (ATCB, 
1994).  The  following  example  was  the  very  first  (juestion  pre- 
sented in  the  Bulletin: 

The  artwork  of  an  adolescent  girl  reveals  several  persi.stent  themes, 
including  eagerness  to  l>e  accepted  by  peers,  concern  about  her 
appearance,  conc'ern  about  what  other  people  think  of  her,  and 
apprehension  about  her  future.  According  to  Erikson,  the  girl  is  at 
what  stage  of  psychosexual*  development? 

A)  Autonomy  v»s.  doubt;  B)  Identity  x-s.  role  confusion;  C)  Intimacy 
vs.  isolation;  D)  Industry'  vs.  inferiority.  C*The  (jue.stion  was  flawed 
in  that  the  tenn  “psytvosexujil”  referred  to  Freuds  theor)';  "psy- 
chosocial w'as  the  term  used  by  Erikson). 

Tlie  c*orrcct  answer  is  “B”  (identity  vs.  role  confusior " and  by 
the  Erikson  .schema  is  the  flfth  stage  in  his  p.sychosodal  develojv 
ment  theor\^  This  (juestion  anc'  its  choice  of  subject  (an  adoles- 
cent femide)  and  theory'  may  be  a good  exampk*  of  art  tlierapy  s 
neglect  of  feminist  paradigms  in  education  and  philosophy.  It  is 
fairly  c*ommon  knowledge  for  more  than  a decade  that  the  work 
of  Carol  Gilligan  (1982)  and  others  have  bniught  to  (juestion 
Erikson s developmental  stages,  pau’cularly  in  the  .stage  of  ado- 
Icscvnce.  Although  Erikson  left  his  se<jucnce  of  life  .stages 
unchanged,  even  he  eventually  noted  that  then^  v'jis  a difibrent 
secjuence  for  females  in  his  develojmiental  schema,  j/iuticularly  in 
adolescence. 

This  observation  may  be  perexuved  by  some  as  attacking  the 
efforts  of  the  Certification  Committee  and  the  test  rjuestion 
developers.  How'ever,  in  reality',  it  is  the  lack  of  atUuition  by  the* 
larger  C’ommunit)' of  therapists,  writers,  researchers,  and  educa- 
tors that  is  reflected  in  the  inclusion  of  this  (juestion  in  the  ATCB 
inilletin.  It  is  also  remarkable  that  neither  the  bulletin  of  infor- 
mation nor  the  Certifwation  Exam  Study  Guide  (ATCB,  1994) 
sugg(‘sts  an)'  nd'erences  to  the  w'orks  on  development  such  as 
Gilligan;  only  Erikson  and  Freud  are  li.st(‘d  along  with  pre-1980 
works  b)'  Fetter  Bios  on  adolesceiict*.  If  these  refertMices  were 
submitted  by  art  therapy  <*ducators  and  art  therajiists  at  large, 
then  the  profes.sion  may  need  to  reexainiiu*  its  ow'ii  gender  bias- 
es. particularly  in  the  areas  of  human  development. 

There  is  aiiotlu^r  area  w'hich  art  therapists  may  exj)km*  in 
order  to  become  more  gender-.siMisitive  in  tlieir  clinical  work, 
writing,  and  rest‘arch.  It  is  the  issiu*  of  what  artmaking  means  to 
female  clients,  or  for  that  matter,  w'hat  artmaking  means  to 
clients  in  general,  nude  or  ft*mak‘.  Again,  my  thinking  about  art- 
making  w'itli  female  clients  was  dcrivt'd  from  yt‘t  anotlu'r  (jui‘s- 
tion  on  th(*  19^)5  Certification  ExaminatUm  Bulletin  (AT(’B, 
1995)  that  went  like  this: 

In  an  art  therap)’  session,  a ellent  uses  colored  penc*ils  to  create  a 
slert*ot\pieal  Image*  ol  \use  with  ikmers.  \M»lch  of  tlie  follouing 
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media  are  mast  appropriate  to  offer  to  help  the  client  create  more 
personally  expressive  images? 

A)  Charcoiil:  B)  Markers;  C»  Paint;  D)  Collage  Materials. 

Tlie  answer  according  to  tl\e  bulletin  is  paint,  which  is 
generally  accepted  by  the  profession  as  more  personally  expres- 
sive. Although  this  may  be  the  logical  selection  given  the  choic- 
es, is  it  that  easy  to  say  that  paint  is  the  solution  to  personal 
expressiveness  in  all  such  erases?  In  thinking  about  women  s pref- 
erenc*es  for  materials,  a female  client  came  to  mind  who  was  \ er\' 
limited  in  her  range  of  expression  \\ith  a pencil,  and  created  a 
great  deal  of  stereotypical  imagery’  as  described  in  the  sample 
(question.  However,  when  given  the  opportunity  to  express  her- 
self through  making  a quilt,  a traditionaDy  female  art  fonn  and 
much  like  collage,  she  found  a personally  expressive  voice  and  a 
freedom  in  making  art  not  found  through  other  materials,  includ- 
ing paint.  Gender  is  not  the  only  factor  when  helping  a client  find 
a material  that  is  most  expresshe  for  him/her;  attention  to  cul- 
tural background  ai\d  class  or  societal  status  ma)’  also  affect  the 
choice  of  art  modality’  and  materials. 

In  oaler  to  understand  how  clients  see  artmaking,  art  ther- 
apists may  have  to  let  go  of  how  we  have  decided  their  artinak- 
ing  should  lx?.  W'hat  I am  suggesting  is  that  instead  of  simply 
looking  at  visual  arts  as  a specific  continuum  of  expressive  mate- 
rials (e.g.,  paints)  to  tighter,  more  controlled  material  (e.g.,  pen- 
cils), art  therapists  might  want  to  also  take  a somewhat  diiTerent 
approach:  to  lx?  receptixe  to  how  the  indixidual  (according  to 
gender,  culture,  class,  etc.)  finds  connection  and  self-expressive- 
ness in  art  fonns  themsehes,  rather  than  a materiids-only 
approach. 

Another  way  to  sjx^cificalK’  increase  understanding  of  how 
women  are  using  art  for  self-expression  is  to  amsidersome  of  the 
recent  exhibits  that  are  bringing  women’s  personal  and  political 
issues  to  attention  through  usual  arts.  One  is  The  Clothesline 
ProjtHrt  (Me\er.  Lancaster.  & Peck,  1995),  a display  of  shirts 
made  b\’  or  in  honor  of  survivors  of  battering,  inc-est,  homopho- 
bic \iolencx?,  assault,  and/or  rape.  Another  example  is  Healing 
Ijegacies,  a traveling  show  sponsored  by  the  Breast  Cancer 
Action  Group,  a national  breast  cancer  awareness  and  actixist 
orgiuiization.  This  slide  registry  and  traveling  exliibition  cx)ntains 
a wide  x iirietx  of  xisual  iirt  and  writing  by  xx  omen  wlio  have  had 
breast  cantvr;  the  show  includes  works  bx’  more  well-known 
artists  such  as  Matusehka  and  Nancy  Fried,  as  xvell  as  women 
who  chose  tt)  c\>nfront  and  make  public  their  feelings  alxiut 
bieast  canerr  through  tlie  arts.  Bx  c.'onsidering  how  these  txxo 
projects  suc’tvssfulh'  use  art  a;  therapy  and  as  a xoice  for  xvomen. 
art  therapists  may  c-ome  to  redefine  their  own  ways  of  working 
with  their  femali'  clients. 

These  are  a xerv  few  modest  ideas  to  reframc  and  refine  art 
therapx’s  xiews  of  female  clients  in  tri*atment.  and  are  onk  a 
Ix'ginning.  Women’s  issues  are  oiu‘  o(  many  areas  of  gender  that 
art  tlu‘rapists  need  to  further  explore  in  their  xvork.  Other  iu*t  as. 
such  as  iiuMi’s  issues,  lesbian  and  gay  cxincems,  and  other  gender 
topics  also  need  further  awareness  iuul  cxinsideration  within  the 
field.  Bv  more  closely  t‘xamining  the  impact  of  gender,  in  addi- 
tion to  cultun*  and  class,  art  therapi.sts  will  he  able  to  more  ade- 
(juately  address  the  treutnuMit  of  tlu‘ir  elit*nt.  bringing  greater 
understanding  of  clients’  imlixidiial  needs  and  deejx'ning  their 
experience  of  art  tlu.‘rapy. 


References 

.\bl)enante.  J.  ( 1993).  Art  therapy,  feminism,  and  archetypal  psychology'; 
Something's  rumbling  in  the  sw’amp.  In  Cinnmon  Ground:  The  ArtK, 
Therapy.  Spirituality  (p.  79^.  Mundelein,  IL:  AATA. 

.\rt  Therapy  Credentials  Board  (ATCB).  (1994).  Certification  examina- 
tion fn  art  therapy  bulletin  of  information.  Mundelein.  IL  Author. 

\Tt  Therapy  Credentiak  Foard  (ATCB).  (1994).  Certification  examina- 
tion study  f^uide.  Mundelein,  IL-  Author. 

Art  Tlierapy  Credentials  Board  (,\TCB).  (1995).  Certificatioi\  examina- 
tion in  art  therapy  Indletin  of  information.  Mundelein,  IL:  Author. 
Gilligan,  C.  (I9S2).  In  a different  voice.  Cambridge.  MA;  Hanurd 
Unixersitx’  Press. 

Figueira- McDonough.  J..  & Sarri.  R.  (1987).  The  trapped  nxwu»n:  Catch 
22  in  det'iancc  and  control.  Newbuiy  Park,  CA:  Sage. 

Hogan.  S.  (Ed  ) (IQQbl.  Wemcn  and  art  thertipy.  London:  Routledge.  In 
press. 

jiinge,  M..  6c  Unesch,  D.  (1992).  Art  therapists  xva\-s  of  knowing;  Toward 
creativity  and  new  paradigms  for  art  therapy  research.  In  H.  Wadeson 
(Ed  ).  A Guide  to  Conducting  Art  Therapy  Research  (pp.  79-83). 
Mundelein  IL:  AATA. 

La  Brie,  G..  6c  Rosa.  C.  (1994),  American  Art  Therapy  Association  1992- 
1993  membership  survey  report.  Art  Therapy:  fimmal  of  the  American 
Art  Therapy  Association,  iJ(3),  206-213. 

Malchicxli,  C.A.  (1990).  Breaking  the  silence:  Art  therapy  \'Mh  children 
fnm  violent  homes.  New  York:  Brunner/Ma2el. 

Malcliiodi,  C.A.  (1993).  Is  there  a crisis  in  art  therapy  education?  Art 
Therapy:  Joun^al  of  the  American  Art  Therapy  Association,  i0(3).  122* 
128. 

Malchiodi,  C.A.  (1994a).  Invasive  art:  Art  as  empmeerment  with  tcomen 
with  breast  cancer  (No.  9-149).  Denxer.  CO:  National  Audio  Video. 
Miildiicxli,  C.A.  (1994b).  Look-ing  ahead.  Art  Therapy:  }(mmal  of  the 
Anicrtcun  Art  Therapy  AssociatUm,  Ii(4),  257-259. 

Malchitxli.  C..A.,  6c  Riley.  S.  (1995).  Art  therapy  in  context:  Honoring 
lamien's  voices  in  our  work  iNo.  28-154).  Denx  er.  CO;  National  Audio 
\’ideo. 

M;dchi(xli.  C.A.  1 1996).  Art  as  empowennent  for  women  with  breast  can- 
C'er.  In  S.  Hogan  (Ed.).  Uiwu’n  and  Art  Therapy.  London;  Routledge. 
In  press. 

Mexer.  K.,  Lancaster.  M.,  6c  Peck.  \'.  (1995).  The  dothe.sline  project; 
*nierapy.  education,  and  actixism.  Wcating  Sine  Vlswns:  Art  Therapy 
in  Collaboration  with  Allied  ProfissUms  ip,  148).  Mundelein.  IL; 
.AATA. 

Riley,  S.  ( 1993).  Art  therapy  with  families  xvho  have  expt‘rienc‘cd  domes- 
tic xiolencv.  In  E.  \ irshup  (Ed.).  California  Art  Therajyy  Tnnds  (pp. 
175-188).  Chicago.  IL:  Magnolia  Street  Publishers. 

Hilex.  S.  1 1994a).  Art  thcrapx  \xith  families  xvho  haxe  experienced  domes- 
tic xnolcnce.  In  S.  Riley  6:  C.  Malchitxli.  Integrative  Approaches  to 
Family  Art  Therapy  (pp.  179-194).  Chicago.  IL:  Magnolia  Street 
Publishers. 

Rilex,  S.  d994b).  Pareiitified  grandparents  in  familx  art  therapy.  In  S. 
Riley  6c  C.  Miildiiodi,  /nii’groiit  r Appwaches  to  Family  Art  Therapy 
<pp.  223-232).  Chicago.  IL:  Magnolia  Street  Publishers. 

Rilex.  S.,  6c  Malihuxli.  C.  (1994)  Integrative  approaches  to  family  art 
therapy  Cliicago,  IL;  Magnolia  Street  Puhli.shers. 

Speert.  E.  1 1994).  W’oinen  and  art  therapy:  Moxing  treatment  Inwond  llu‘ 
patriarchal  paradigms.  Hefleeting  on  the  Past.  Knri.sioning  the  Future 
ip  H.D.  Mundelein.  IL  .AATA 

Tiillx)tt-Greeu.  M.  (1989).  Feminist  scholarship  Spitting  into  the  mouth 
t)f  tlic  g(xb.  The  Arts  in  Psychotherapy,  lfil4).  253-261. 

NS'adesou.  II  tl9S9).  In  a dlfl’crent  image:  Are  "male**  pressures  shaping 
the  "fcmiile"  professions^  The  Arts  in  P.st/(7jo//u’ropt/.  ifi(4),  327-330. 


9 91 1 


Commentaries 


Letters  to  the  Editor 

I deeply  resent  being  quoted  out  of  context  to  delibe’'.  ‘ely 
distort  the  meaning  of  my  words  as  Janis  Timm-Bottos  has  done 
in  the  opening  sentence  of  her  \'ie\spoints  article,  “Artstreet; 
Joining  Community  Through  Art*'  (Vol.  12,  No.  3.  1995,  p.  184). 
Tlie  article  opens:  “A  psychotherapist,  especially  an  art  therapist, 
should  dive  deep  into  the  wrecks  of  psychic  disasters,  not  mere- 
ly skim  the  surface  to  I(X)k  down  from  a distanc'e  at  the  barnacled, 
dismenibered  vessels  on  the  bottom  of  the  sea.  (Wadeson,  1994, 
p.  153)"  She  sets  me  up  as  the  strawman  to  knock  dowm  to  justi- 
fy iier  way  of  working  with  tlie  c'ommunit}'.  In  fact,  read  in  con- 
te.xt,  I had  prec*eded  the  statement  she  (juoted  with:  “SuH'ace 
s\vimming  sometimes  makes  me  feel  that  1‘m  not  doing  my  job," 
and  followed  it  with:  "Often,  however,  I find  myself  splashing  the 
surfacti  with  clients  as  they  wTestle  with  their  daily  antagonists — 
spouses,  bosses,  c-o-workers.”  My  article  wus  titled  “Diving  and 
Snorkcling:  The  Depths  and  Shallow's  of  Therapy.”  The  w'hole 
point  was  to  illu.strate  the  movement  between  depths  and  sluil- 
low's. 

Timm-Bottos  concludes  her  article  by  stating,  “...being  a 
lousy  swimmer  motivates  me  to  find  options  for  working,  besides 
making  a living  by  diving  alone  towar(l  the  bottom  of  the  sea"  (p. 
186).  She  distorts  my  metaphor  again.  The  therapist  doesn’t  dive 
idom^  .she  follows  her  client.  It’s  Timm-Bottos’  clients  who  jm:;>t 
dive  idone;  .slie  is  t(K)  “lousy”  a swimmer  to  follow  them, 

Harriet  Wade.son,  PhD,  A.T.R.-BC,  HLM 

In  David  Henley’s  article  in  Art  Therapy  (\’ol.  12,  No.  3) 
some  inaccuracies  as  well  as  some  misctjuceptions  about  the 
Open  Studio  Concept  and  practice  need  to  be  addressed.  He 
refers  to  the  Art  Tlu*rapy  Dt‘parttnent  at  Pilsen  Little  X'illage 
ConununitvTIeidth  CeiUer.  This  agencv-  services  a varietv'  of  pop- 
ulations in  tile  Latino  communit)*.  Some  of  the.se  populations 
include  chronicidly  mentidly  ill,  abused  children,  and  dual  diag- 
noses clients.  To  ctirrect  Mr.  Henle)*  Da)iia  Block  was  not  a stu- 
dent or  an  intern;  she  was  running  the  Art  Therapy  Di‘pai*tmeut. 
Delxmdi  Gadiel  was  working  on  her  Masters  Tliesis  on  the  open 
studio  cxmcept.  Delxirah  established  the  open  stuilio  in  1990  and 
luLS  nm  the  Art  Therapy  Departimml  since  1992.  Clients  havt‘ 
benefited  from  art  therapy  as  well  as  open  stutlio  for  six  years.  To 
our  knowledge  Mr.  Henley  has  no  first-hand  experience  with  the 
art  therapy  program  at  Pilsen.  We  are  wondering  on  what  ht‘  is 
Inising  all  of  Ids  assumptions  about  our  work  and  its  effect  on  tlu* 
eliimts  at  Pilsen. 

Artwork,  ours  as  well  as  clients',  was  idw'ays  vlsilile  in  tlie 
studio.  We  offered  staiulard  art  therapy  as  well  as  open  stiul’.) 
time.  Wtf  are  clear  on  the  vidiie  of  standard  art  therapy  sessi.ms 
as  well  as  the  different  opportunities  available  in  optm  studio. 


Obviously  during  an  art  therapy  session  neither  of  us  left  the 
client  at  a table  gaping  at  us  as  we  furiously  worked  on  our  own 
artwork. 

Mr.  Hen.  .j  .ofers  to  an  image  of  a pregnant  nude  in  his  iuti- 
cle.  There  were  several  of  tliese  paintings,  some  abstract  some 
more  realistic.  They  were  Da)ma’s  self-portraits.  She  was  strug- 
gling with  her  pregnanc)'  and  these  paintings  helped  her  gain 
clarity'.  Teenagers  who  were  often  battling  hormones,  sexuality, 
and  the  possibility'  of  pregnancy  commented  on  the  series.  Adults 
used  the.se  paintings  to  discu.ss  issues  of  vulnerability'  and  life 
choices.  This  artwork  became  a springboard  for  them.  Many  of 
these  discussions  would  not  have  occurred  without  these  paint- 
ings. Pregnancy,  motherhocxl,  and  sexuality  are  a part  of  every  - 
one’s  life.  This  is  how  we  entered  the  world.  Htnvever,  it  was  eiis- 
ier  for  most  people,  clients  and  staff,  to  refer  to  a piiinting, 
instead  of  her  body.  Obviously,  it  is  a bit  more  removed. 

It  our  experienc’e  at  Pilsen,  viewing  us  work  on  our  own 
piect^s  encouraged  clients  w'hether  tlic^^y  were  walking  by  tlie  art 
studio  or  participating  in  open  studio  time.  Tliey  ob.served  it  is 
worthwliile  to  make  images,  iuul  even  with  years  of  experience 
iLsing  art  materiaLs  the  point  often  cximes  when  the  artist  struggles 
with  her/iiis  piec'e.  This  pre.sents  an  opportunity'  to  discuss 
metaphoric  life  .struggles.  Struggling  with  an  image  allows  one  to 
explore  tlifiicult  feelings  or  prohibitive  patterns.  This  pnimotes 
awiu'eness  as  well  i\s  options  and  rt‘solutions.  Clients  saw  us  as 
human  lieings  with  similar  emotions  modeling  a safe  outlet  hir 
them. 

The  clients  tluu  derive  many  benefits  from  an  open  studio 
setting  are  clironically  mentally  ill  (CM I)  clkmts.  Instead  of 
appl)ing  Third  fland  inten'entions,  which  are  applied  in  idmost 
every'  arena  of  their  life,  they  take  re.sponsibility  for  their  own 
supplies  and  proc'ess.  They  make  tlieir  own  decisions  in  the  open 
studio.  This  includes  the  most  iiasic  decision  of  whether  or  not  to 
participate.  In  an  op(‘n  studio,  the  artist ’s/art  therapist’s  energv* 
goes  into  their  ow'n  art  making.  The  clients  do  not  participate  to 
appea.se  the  therapist.  However,  when  tlu'  group  feels  the  eiuT- 
gv'  of  one  or  two  artists  actively  engaged  in  their  work,  tlu‘y  will 
get  up  of  their  own  volition  and  start  painting,  drawing,  and  so 
ft)rth.  Tlie  clients  who  ch(K>se  to  sit  are  a.sserting  thi'ir  indepen- 
dence, and  their  presence  is  part  of  the  open  studio. 

Henley  cximments  on  the  clients’  “miive  capabilities"  as  well 
Its  tlieir  desire  to  "emulate"  our  work.  In  our  experientv,  Pilsen 
clients  are  interested  in  other  people’s  imagery',  not  intimidated. 
Deborali  annimlly  arranges  a field  trip  for  CM  I clients  to  view 
the  MFA  Show  of  the  School  of  The  Art  In.stitute  of  Chicago. 
This  show  cxintains  raw  imagery',  sophisticatetl  conceptual  work, 
and  even  installations  that  include  lx)dy  fluids.  Tlu*  ('MI  clients 
l(H)k  forw'ard  to  this  event  and  can  relate  its  artists  Ix'cause  they 
have  a vast  repertoire  of  their  own  imagt^-making  experience  to 
draw  from.  Provocative  artwork  is  challenging  to  all  who  view  it. 
This  pre.sents  opportunities  to  relate  and  share  very  human 
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responses  regiirdless  of  ones  level  of  functioning.  We  react  to  the 
experience  of  viewing  the  wt)rk  together,  thus  creating  more 
empatliy  among  staff  and  clients.  Their  familiarit}'  with  an  open 
studio  setting  allow's  clients  to  be  comfortable  with  a wide  range 
of  imagery;  from  tlie  MFA  Show  to  the  Open  Studio  Project. 

Deb<irali  has  also  bn)ught  the  CMI  clients  to  make  iirt  at 
The  Open  Studio  Project.  Clients’  participation  with  us  in  im 
open  studio  grounds  them  in  working  autonoinousl)’  in  the  Open 
Studio  Project  as  well  as  other  emironments.  One  of  the  tnost 
se\  ere  clients  wus  working  on  a piece  and  talking  to  Da)oa  about 
G-d,  death,  hell,  and  paradise,  his  major  preoccupation.  She  was 
p;iinting  a piec'e  with  skeletons,  crosses,  cauldrons,  cherubs,  imd 
a c*ow.  After  a wiiile  he  notic'ed  the  piiinting  and  asked  her  abt)ut 
it.  She  explained  that  she  thinks  alx)ut  some  of  the  same  things 
he  thinks  alx)ut  and  for  her  it  is  more  manageable,  less  over- 
whelming, to  put  them  on  paper.  This  made  sense  to  him;  he 
w'orked  tlie  rest  of  the  2-hour  session,  made  two  pieces,  and  par- 
ticipated in  tlie  discussion,  w'hich  is  unusual  for  him.  Bather  than 
intimidate  these  clients,  other  peoples  imager}’  motivates  and 
empowers  them. 

Ever}'one  has  e\er}thing  inside  them  inclutling  insanit}’ 
whether  one  is  diagnosed  or  not.  We  are  as  alike  as  w'e  are  dif- 
ferent. Art  is  one  of  the  few'  way's  we  can  experience  that  dualit}’ 
together.  The  open  studio  allow's  us  to  share  that  experienc'e. 

We  value  the  difterence  Ix'tween  art  therapy  and  open  stu- 
dio. We  do  not  have  young  chiUlren  (feral  or  otherwise),  the  pop- 
ulation with  wTiich  Henley  is  most  familiar.  Their  lack  of  maturi- 


t}’  and  motor  coordination  would  hinder  our  participation  as 
iu*tists  creating  the  atmosphere  in  the  open  studio.  So  do  not 
worry’  Da\id;  participants  are  not  expecting  a Thial  Hand  to  fill 
w'ater  buckets  or  a therapist  to  stand  encouragingly  behind  them. 
Tlie}'  are  expecting  another  human  l>eing  to  l>e  as  fully  engaged 
in  the  creative  process  as  themselves  to  help  croate  the  energ}'  to 
sustain  and  support  evei}’one’s  personal  \ision. 

DavTia  B.  Blwk 
Deborali  Gatliel,  A.T.R. 

1 must  applaud  you  for  the  N’iew’jxiints  cxmtributions  of 
Terr}'  Tiblx^tts,  Harriet  Wadeson,  and  Roliert  Wolf  «md  for  your 
tlioughtful  editorial.  I find  that  art  tlierapists  are  often  mired  in 
dieir  owTi  credulit}’  wTien  accountability  is  demanded  and  prop- 
erly expected.  It  is  a difticult  exertion,  essentially  based  on  self- 
know'ledge.  Art  therapists,  like  the  C'ommon  ilk,  have  amongst  us, 
those  who  are  unwilling  to  examine  tlieir  own  motives  and 
e.xclude  the  basis  of  anal\’sis.  I can  not  foretell,  but  know  tliat  the 
struggle  for  clarity  and  reason  has  always  iK'en  tumultuous,  and 
so  the  tiisk  retjuires  fortitude  and  stamina... fundamentally 
becaust‘  growth  is  an  aggressive  act  and  thus  we  defend,  resist, 
and  retreat. 

Thank  you  for  \our  detennination  to  publish  a periodical 
which  is  rele\*ant  and  revealing. 

Lee  Foster,  A.T.R. 


j ART  THERAPY:  DEFINITION  OF  THE  PROFESSION 

! I 

!Art  therapy  is  a human  service  profession  that  utilizes  art  media,  images,  the  creative  art  process,  and! 
patient/client  responses  to  the  created  products  as  reflections  of  an  individual’s  development,  abilities,  | 
personality,  interests,  concerns,  and  conflicts.  Art  therapy  practice  is  based  on  knowledge  of  human  | 
developmental  and  psychological  theories  which  arc  implemented  in  the  full  spectrum  of  models  of  assessment  j 
and  treatment  including  educational,  psychodpamic,  cognitive,  transpersonal,  and  other  therapeutic  means  of  | 
reconciling  emotional  conflicts,  fostering  self-awareness,  developing  social  skills,  managing  behavior,  solving 
I problems,  reducing  anxiety,  aiding  reality  orientation,  and  increasing  self-esteem. 

I Art  therapy  is  an  effective  treatment  for  the  developmentally,  medically,  educationally,  socially,  or  psychologically  I 
impaired;  and  is  practiced  in  mental  health,  rehabilitation,  medical,  educational,  and  forensic  institutions,  j 
Populations  of  all  ages,  races,  and  ethnic  backgrounds  are  served  by  art  therapists  in  individual,  cou|)les,  family,  | 
and  group  therapy  formats.  | 

Educational,  professional,  and  ethical  standards  for  art  tlierapists  are  regulated  by  the  American  Art  Therapy! 
Association,  Inc.  (AATA).  The  Art  Therapy  Credentials  Board,  Inc.  (ATCB),  an  independent  organization,  grants  | 
post-graduate  registration  (A.T.R.)  after  reviewing  documentation  of  completion  of  graduate  education  and  | 
post-graduate  supervised  experience.  The  Registered  Art  Therapist  who  successfully  completes  the  written  i 
examination  administered  by  the  ATCB  is  qualified  as  Board  Certified  (A.T.R.-BC),  a credential  requiring! 
maintenance  through  continuing  education  credits.  ' 

Ihe  art  therapy  dejinition  was  developed  by  the  American  Art  Therapy  Association,  Inc.  Board  of  Directors  in  November  1995.  , 
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Wednesday,  Novembers,  1995 

Workshops 

The  Kinetic  Circus  Character  Drawing  (K-C-C-D)  Procetlure:  An  Art 
Based  Assessment  Technique/A/lcAdc/  J.  Hanes 
Psychopuppetry/A/aff/ietc  Bernier 
Illuminating  Wisdom  in  Older  Adults/Bemadctie  Callarwu 
Increasing  the  Range  of  Self-Expression:  Combining  Poetr)'  with  Art 
TherapyA'irginto  Minor 

Finding  a “Home*’;  Community-  Artmaking/'/orj/s  Timtn^Bottos.  Louise 
Kahn 

Art  Tlierapy  and  Multiculturalism;  Fad  or  Realit)’?/Annfl  Hiscox.  Janise 
Escobar 

The  Healing  Link:  Music,  Imager)',  and  the  Bcxly/Mind  Connec- 
iion/Stepbanic  Merritt 

Panels 

Outcome  Studies  for  Art  and  Recreation  Therapy:  A CoIlalx)rative 
Effort/P</n/«  Hoioie,  Denise  Chatham,  Elaitxe  Parks 
School-Based  Art  Therapy  Earthi|uake  Trauma  Reduction 
Program/Sii^flnne  Silverstcin,  Mindl  Netvbom,  Carol  Palmer,  Mirta 
Sidemian,  Maraj  Staf sky.  Joyce  Wexlcr- Ballard 
Tile  Multi  Disciplinary  Treatment  of  Attention  Deficit  (H)'peracii\ity) 
Disorder  Includes  Art  Tlierap)-  Groups/Oiflne  S.  Safran,  Frank  M. 
Safran,  Susan  Finkelstein 

lire  Future  of  Our  Past/A/fc/jt7/e  Sicnkamp,  Nancy  J.  Gray,  Kimberiy  J. 
Wathen 

Thursday,  November  9, 1995 

Weaving  New  VisionsZ/yjii  Vance.  K/tren  McCortnick,  Lt/nn  Kapitan 

Papers 

Collalx>rative  Co-Therapy:  Art  Therapy  as  Adjunct  W'itliin  Outpatient 
Priv  ate  Practice  Team  Trc‘atment/Sf/sfln  Roller,  Kathleen  Adams 
The  Image- Making  Process:  Withstanding  the  C'ourse  of  Non- 
PrixIutiion/A/ic/iac/  /.  Hanes 

Art  and  Healing:  PractitioiUT,  Pr(K‘t*ss,  and  Audience — A Dialogue/A/ari 
Af.  Fleming,  Jimnifer  Colby 

Tile  Power  of  Uinguage  in  the  Art  Tlierafanitic  Relation.ship/Sn.vmi 
Spaniol,  Mariagnesij  Cottaneo 

ReUing  on  the  Kindness  of  Strangers’  Social  Policy:  Art  Therapy  and 
Poverty/iVona^  Mayer  Ktwpp 

Tlie  Crash  of  US  Air  Flight  427 — Its  Impact  Upon  an  Elementarv' 
School/Cflrr;/e  Kunkle-Miller 

Couple  Qmipatihility  Assessment  Using  the  Man®  Card  Test  and 
Mandala  Drawings/P/if/Z/ts  Frame 
The  Art  of  Critne/Pflu/o  Hoicie,  Linda  Gantt 

Establishing  Medical  Art  Tlierapy  in  a New  Outpatient  P<‘diatric  Pain 
Managrmient  ServiceZ/r/m'/  K D>ng 


A X'ision  Made  Reality:  Establishing  Alliances  in  a Petliatric  Art  Tlierapy 
Program/JLanrfl  A.  Black,  Kerith  L.  Glass 

A Men's  Group  Using  Imagery'  as  a Predominant  Way  of  Know'ingZRobrr# 
Schoenholtz 

The  Correctional  Officer  and  the  Art  Therapist:  An  Unlikely 
Alhince/ David  E.  Gussak 

Going  for  the  Gold:  Art  Tlierapy  Grant  Collaborations  with  Allied 
Professionals/Frances  E.  Anderson,  Lisa  N.  Braun,  Patricia  Ceresoli 
Art  Therapy  and  Latin  America:  Answering  the  Call  for  New 
Methodologies/A/ary  F.  Flancry 

Survival  of  Aboriginal  Culture  Through  Art:  Implications  for  Cross- 
Cultural  Art  Therapy/Frances  F Kaplan.  Michael  Campanelli 
Incorporating  the  Mandala  to  Center  Children  Diagnosed  as  ADD  and 
ADHDAIj/t'rfe  Smitheman-Broum 

Mirror  Drawings:  A Reflection  of  the  Tlierapeutic  Prrx'ess/Annc  Marie 
Shopp,  Sue  Chambers  Wallingford 
Student  Seciion/Helen  Landgarfcn 

Continuing  the  Search;  Ex-panding  a Professional  Work!  View  'Ilirough 
Multi  Cultural  InfluencesZA/ic/me/  Franklin 
The  D)Tiamic*s  of  Art  & Music  Tlierapy  in  Forensic  Settings/Rcfd  M. 

Doncin,  Cindy  Y.  Weyuker 
Art  Therapy  in  Pediatric  RehabilitationZ/u/ttf  Andersen 
Searching  for  the  Appropriate  Treatment  Map:  Integrating  Object 
Relations  and  Family  Systems  Tlieories/yamcs  Consoli.  Gussie  Klorer 
Alxjut  the  Words  in  Art  Tlierapy/Korln  Dannecker 
Mandala  Artwork  by  DID  Clients;  A S)iithesis  of  Tw’o  Tlieoretical 
Models/Bflm/  M.  Cohen,  Carol  Thayer  Cox 
Results  of  Recent  Research  Studies  Idt'titif)1ng  Recurring  Visual 
SvTnbols  and  Construct  Choices/DoH.s  Arrington,  Pamela  Hayes. 
Estelle  Rubinstein 

Amidst  Ego,  Soul  ami  Ar\/Dehhie  Simms 

Heart  Imageiy:  Multiple  Messages  and  Metaphors/iJsfl  Kay 

Posters 

The  Gorilla  Did  It!  Meeting  Art  Therapy  and  Reading  Goals 
T<  igether/Peggj/  Dfitj n - Snou; 

Research  Findings:  Art  Tlierapists’  (A.T.R.)  Preferences  Utiliziiig  Artistic 
Mediums/Frfln/:  Goryl.  Jr.,  Roz  Rutstein 
Behind  Bars  and  Barlxfd  VVire//Jm/«  Milligan 

Intergenerational  Connections:  A Collalxirative  Art  Experience  BeKveen 
Nursing  Home  Residents  and  C'hildren  Residing  in  T'ransitionai 
SheltersZA/Zlsmi  Huncitz,  Undadj’c  Lt'wis 

Focus  Groups 

W’orking  with  Ix'shlan/Ckiv/Bisexual  C'lients  Issues  for  Therapists  Part 
yVih  Penfil,  William  More,  Ang  lUfue  '/eringue 
Mari®  Card  Test  and  Mandala  Study  Cfwwp/Phyllis  Frame 
Navigating  the  Conference:  A Student  Orieiitatiou/Re/x’mi  A.  Wilkinson 
Online  Art  Ther.ipy  Communication/Bar^wrrt  h'ly,  Cathy  Malchiodi 
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Open  Forums 

Regional  Sym'posWJacquehjn  \Iartiu 
Governmental  Afiairs/Tem/  Totvne 
Clinical  CwnmWtee/ Linda  Chapman 
Ethics/Cflf/  Drachnik 
Membership/Cinf/j/  Ro^a 
Education/Bnice 

Workshops 

The  Art  of  Healing  with  the  Human  Energ)'  Field  Using 
Soixnd/Dorothca  Hover- Kramer 

Understanding  the  Spiritual  Dimension  of  a Person  Using  BATA/£Bcn 
G.  Horotitz-Darbtj 

Panels 

Art  and  Art  Therapy  and  the  Seductive  En\ironment/Kf/if/i  Kramer  Lani 
Gi^rity,  David  Henley,  Katherine  Willianvi 
The  China  Connection/Harrief  Wadeson,  Delegates 
Art  Therapy  in  Context:  Honoring  Womens  Voices  in  Our  VVork/Caf/ij/ 
Malchiodi.  Shiriey  Riley 

Research  in  Art  Therapy  Education  - A Dialogue-/Afa refa  L.  Rosal,  Debra 
Linesch,  Sarah  Hite 

Archet)-pal  Art  Therapy  Derined//o«c  /\hbenante.  Ginger  Mongiello, 
Jeanne  Wenzke,  Linnetj  Wi.t 

Mexican  Fiesta 

Friday,  November  10. 1995 

Master  Supervision  Groups 

Ethics/Cay  Drachnik,  Christianne  Wilkinson 
Post  Tniumatic  Stress  Disorder/A/arfha  Haeselcr 
Deal/Hearing  Impaired/£//cn  G.  Horovitz-Darlnj 
Addictions/A/arie  Wilson 

Transferential  D>^^amics  Within  the  Workplace/Carn  Busch,  Lani  Gerity 

General  Session 

Art  Therapy  Perspectives  on  Managed  Care/Laura  Greenstone,  Linda 
Gantt.  Sandra  Grau\s.  Ron  Hays,  Bohbi  Stoll,  Eduard  ].  Stygar.  Jr., 
Temj  Tinime 

Papers 

Sex  Differences  in  the  Fantasies  and  Self-Images  of  Delinquent  and 
Non- Delinquent  Adolescents/Batc/cf/  Silver 
Art  Tlierapy  as  Containment  in  the  Stabilization  of  Disswiative  Identity 
Disorder/Tatnmf/  \e/«m 

Will  Childrens  War  Images  U*ad  Us  to  Peace?  Professional 
Cf)llaborations  for  Unity/Bcfh  Gonzalez- Dolginko 
Reflecting  on  Ten  Years  of  Art  Therapy  for  Children  Who  Are 
Grierinj^Barhara  Betker  McIntyre,  Julie  Atlams 
Art  Therapist  as  Memlxfr  of  Medical  Multi  Disciplinar)'  Burn 
Team//o/iamia  Russell 

Art  Therapy  Used  to  Adapt  Coping  Behariors  of  Adult  Daughters  of 
AlcoholicVCam/  A.  Dikoviisky 

Art  Therapy  Intenenlions  with  Adolescents  VN'ho  Are  Vietims  t)f 
Trauma/Donna  Tesia  Ochipa 

Art  Tlierapy  in  Head  Start— Preventive  Mentiil  Health  Sei^ices  for 
Disadvantaged  Children/Sat  ncet  Tahvar,  Gussie  Kionr 
Iniagine/Connect:  A CoIlaNiracive  Approach  to  Art  ’fluTapy  in  a C:llnic<il 
Setting/Carfecn  Jimenez 

From  Hurtful  Hands  to  Healing  Hands.  C:ollalx>rative  Treatment  of 
Multiple  Personality  l^isorder^hmrtru  MrDougall  Herl 


Attachment  Organization  in  the  Imager>^of  Addicts  and  Implications  for 
Treniment/Elizabeth  Holt,  Donna  Kaiser 
Art  Therapy  with  Larvnigectomy  Patients/Suson  Ain/uy  Anand,  Vinod  K 
Anand 

Art  Work  of  Aggressive  Organic  Geriatric  Males,  Pre  and  Post  Estrogen 
Therapy/Brweflnn  Drew-Letite,  Paul  N.  Bryman 
Holding  Onto  the  Rainbow— St ereot)'ped  S>Tnbols  in  Patient’s  Art  as 
Facilitators/Dfl/iw  Mariya 
Student  SecHon/S/iaun  McNijf 

Visual  and  Tactile  Interx'entions  in  Healing:  Sandtray  with  Mastectomy 
PatientsA^ya  B.  Lusebrink,  Kristin  Seif  res 
Tlirough  the  View-finder:  Focus  on  the  Ego  of  Sexually  Assaulted 
Females/A/exandrifl  Elliot-Prisco 

Coming  to  Our  Senses:  Tlie  Somatic  Roots  of  Art  Hierapy/Suzanne 
Lovell 

Mutual  Benefits:  Art  Therapy  and  a Specialized  School  in  a Ps>'chiatric 
Program/Dorrte  Gussak 

Children  Haring  Cliildren:  Art  Therapy  in  a Community  Based  Early 
Adolescent  Pregnanty  Program/Many  Jo  ^fermer-Welly,  Gloria  Stiles 
Integrating  Art  Therapy  and  Biofeedback— A New  Perspective  on 
Reducing  Children’s  Stress/Carol  DeLue 
Using  the  Wall  Symbol  in  Art  Tlierapy  With  Cancer  Patients./Hi/rfc 
Engelen 

Perspective  on  Cla>works  in  Art  Therapy/Fr/mk  Goryl,  Jr. 

Patient- Focused  Care  and  the  Future  of  Art  Therapists  in 
Hospitals/Stisfln  Cheyne-King 

Special  Lecture 

Cancer — Creatirity  and  Self-Repair:  Theoretical  and  Clinical 
Considerations  on  Art  Psychotherapy  with  Cancer  Patients/ Esther 
Dreifuss-Kattan 

Discussion  Groups 

Adults  with  CancerA^irginffl  Minar 
Children  with  Cancer/Bohiri  Goodman 
Chronic  DiseaseA'(/a  Lusebrink 
MDS/HW/Sandra  White 

Posters 

Realms  of  Art  Therapy/Renuka  Sundaram 

Opportunities  for  Children  with  Disabilities:  Artmaking  and  Assistive 
Derices/Cam/  Kiendl 

Art  Tlierapy  with  Addictions  with  an  Emphasis  on  Substance  Abuse. 
Work  and  Relationship  Addictions/HoBy  Fen\-Calligan 

Focus  Groups 

Bes’ond  Art  Thenipy:  Creating  Effective  Continuity  of  Care  Within 
Mental  Health  Communities/Dehorflh  Behnke,  Bonnie  Bluesiein 
U*sbian.  Gay  and  Bisexual  Caucus/Many  Brigid 
D(x.ioral  Programs  for  Art  Therapists/Lindfl  Gantt 
Student  Section — Welcome  to  AATA/Bruce  Shnm.  Virginia  Mlnat, 
Mary  St.  Clair 

Open  Forums 

chapter  Alfiliates/Nflngcr*  Wonicr  Morrison 

Archives/iVancy  Mayer  Knapp 

Public  Relations/Qii/  Roy 

Mosaic  Committec/Amifl  His(vx 

Art  Tlierapy  Credentials  Board/\«nny  Hall 

Workshop 

It’s  Not  Fair!  Art  Therapy  with  Bereaved  Children  and 
Adolesceiits/Pufrldr/  /.six 


8 


26TH  ANNUAL  CONFERENCE 


Panels 

Portals  and  Passagcs///«rrfc'/  Wadcson.  Roheri  Ault,  MaxUw  ]un^i\  Rose 
Marano-GeLser 

Finding  Meaning  in  Art:  Art  Therapisls  in  Collatairation  «itli  One 
Another/Cam/  T.  Cox.  Josir  Ahhenante,  Bamj  M.  Cohen.  Paula 
En^clhom.  .Marl  Fleming,  Wetuhj  Miller.  Lillian  Rhinchart.  Ijuirie 
Wilson 

Art-Based  Diagnosis:  Fact  or  Fantitsy?/Ai2f/icrtm'  ].  Williams,  Gladys 
Agcll,  Linda  Gantt,  Robin  Goodman 

Models  of  School  Art  Tht*rapy:  Three  Perspectives/Sflmh  Uitc,  Cam\en 
Drew,  Peggi/  Dtmr\-Snoto 

Hie  Clothesline  Project:  Hierapy.  Education  and  AciUimTdhaitherine 
Ami  Meyer,  Marian  K Lancaster,  Ellaine  Peck.  iMura  Mycr 
VVhoIistic  Art  Therapy!  An  Idea  Whose  Time  Has  Come/Roherta 
Shoemaker-Beal.  Aris  Gr/m'/t.  Sandy  Getter,  Ellen  Horovitz-Darhy, 
Sev  Savinch 

Performance  Art 

Four  Lives:  A Folk  Music;d/Bn<rc*  Moon 
Eltler  yoievs/I^urie  Ellen  Neustadt.  Sttiart  Stotts 

Saturday,  November  1 1, 1996 

Master  Supervision  Groups 

Traumatic  Brain  li\iur\/ Patricia  St.  John 

Issues  for  the  Private  Practitioner/Prt/r^rt^r  D.  Isis 

Eating  Disorders/Puo/c/  Luzzatto 

Homelessness/Sr  Dorothy  McLaughlin,  Sr.  Marie  Larkin 

Abuse  and  Dissoci^iioid Deborah  Good 

Slide  Show  Members'  Artwork 
Keynote 

M(xxl  Disorders  and  Artistic  Great ints/Aj;!/  Redficld  Jamison 

Papers 

Collalxirating  srith  Artists:  Indi\1du<d  and  Commumd  Healing/^Dtonc 
Burdick  CUtge,  Ellen  Speert 

Meditation  and  Art  Therapy:  Its  Many  Uses  with  the  Geriatric 
Patient/Ltnr/tf  Ijcvine-Madori 

Art  as  a Way  of  Knowing:  From  Tlierapist  to  Steward/F«r  B.  ^Mlen 

The  Myth  of  Collalxiration:  Tlie  Peace  Bridge  Proiect/L<)ri  Vance  Cindi 
Clark 

A Practical  Review'  and  Integration  of  All  Diagnostic  Drawing  Series 
Research  Findings/Amu*  Mills 

The  (aitting  Edge*:  Stdf- Mutilation  Seen  in  a larger  Contexty/rwn 
Phillips  ^ 

Planting  the  Seed  of  Art  1‘herapy  Awareness:  Educating  Allied 
Professionals  as  Undergraduates/Bar/;«ro  Parker- Bell 
Return  from  Dlssodalion/B«r^wr«  Sobol 

Development  of  a Model  to  Disseminate  the  Art  Scide  of  Allied 
Professionals/Btl/t/  Jo  Trctegrr 

Msual  Communication — Art  Therapy  for  Interdisciplinar)'  Higher 
Education  Resea rcli/yn/ifl  Byers 

The  Studio  Experience  in  Art  Tlierapy  Train! ng/L/micf/  Wix 

Mirroring  Hirough  Art  to  Repair  the  Damaged  SvK/Elenore  Kitnner 
Weinberg 

Fumlions  of  an  Art  Tlierapist  s Ari/Helen  B.  Umdgarten 

Queenly  Maiden.  A Case  Stmly  in  AR'helvpid  Art  Tlu*rapy/Brir/mm  A. 
Falcmier 


Moving  the  Image:  Art  and  Movement  Tlierapy  with  Older  Pcople/ymie/ 
Bcaujon  Couch.  Judith  B.  Funderburk 
Student  Section/Art/mr  Rirbhins 

Posters 

Tlie  Ufe  Book  Group/Ettic  Ehrlich 

Statue  of  Ulxjrtv-  in  Holland:  From  Artist  to  Art-Psvchotherapist/SiUA  M. 
Schetter-Dikkers 

Awakening  the  Sleeping  Artist:  Creative  Expression  Group  for  Senior 
Citizens  Ages  Seventy-Eight  to  Ninety/Linda  Ue  Goldman 

Tlie  Art  and  Writing  of  Patients  with  Tuberculosis.  1945/1995//renc 
Rosner  David 

Focus  Groups 

Inclusion.  Exclusion.  Intrusion:  Can  We  Accommcxlate  to  the  Changing 
World  of  Mental  Uealth?/Shirley  Riley,  Judy  Rubin.  Uurie  Wilson 
Helping  HI\4  Clients/Families/Colleagues/Lanra  Ellen  Netistadt 
Geronw\ogy/Linda  Levine- Madori,  Madeline  Hugh 
DiagnosHc  Drawing  Series/Anne  Mills 

Open  Forums 
JournaVCtff/ij/  Malchiodi 
Conference  Committee/Cathy  Moon 
Research  Com mittee/A'o net/  Sidun 
International  NeKvorking^Pjf  Grajkuwski 
Managed  Care  Concems/Sandra  Graves 

Performance  Art 

Celebrating  the  Cycle  of  Ufe  with  Art.  Dance.  Music  & Poetty/Cen;/  T 
Cox.  Peggy  Heller,  Carolyn  Sonnon.  Vicky  Wilder 
At  the  Intersection  of  Pain  and  Beauty'/Pot  Allen,  Randy  Vick 

Closing  Reception/Dance  for  Dollars 

Sunday.  November  12, 1995 

Art  Therapy  Videos 

To  Paint  the  Stars — ^\'incent  \^aii  CoglrVKr/j/  RedJleld  Jamison 
••Eric:  Sensor)'  Motor  Integration  and  Art  Therapy*7Amc//  Etherington 
“Courage!  Together  We  He;d '/Frtfnaw  E.  Anderson 
••The  Journal  TLCVAntfo  Mester 

•’Messages:  Art  Therapy  at  the  Chenywooti  Nursing  and  Uving 
Fadlity”/Cf/nf/f/  Weeks 

•A  Portrait  of  Edith  Kramer-Artist/Art  Tlierapisr/Edi/h  Kramer 

“Individuating  Woman:  A Transfonnational  and  Creative  PnKx?ss”///.vc 
Gilliland 

Legislative  Workshop/7<  •rry  Totetw 
Papers 

Creating  a Future:  Sandplay  with  Trauma  SunAvors/Terri  L.  Sux'ig 
Identifying  and  Assessing  Self-Images  in  Drawings  by  Delinquent 
Adolescents/Hflie/cy  Silver,  JuAnne  Ellison 
Art  Therapy  with  3-D  Enviromnenls/Bonnie  BluvsUHn 

Papt*r  Dolls:  A Therapeutic  Technique  with  Adolescents  In  Residential 
Treatinent/Bersf/  Woodward  O'Neal 

The  Importance  of  Being  Ernst:  How  Max  Ernst’s  Art  Paralleled  His 
IJfe/£rWj/fi  Virshup 

Toward  a More  Inelusive  Use  of  Imageiy  and  Art  in  Psyehotherapy//m7ww 
J.  Consoli 

Art  in  Boxes:  An  Art  Tlieraplst’s  Exploration  of  Mean!ngs/Amw  Belle 
Kaufman 
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Workshops 

A Q)lIaborativf  Mcxlel:  Utilizing  Art  anti  Music  Therapy  witli  At  Risk 
Adolescvnts/Su.srtn  D.  ijnesl,  Sheila  Feay  Shatv 

W'ea\l!ig  P(x»tn’  into  Art  Tlu*rapy//Jflnf/f/  A/.  Vick 

Panels 

Integrating  Art  Therapy  in  a Da\-  Treatint'nt  Program  uitli  Inner  Cit)' 
Adolescents/t'i/m»  P.  McCUmn,  Greg  Pflg«no,  Harriet  Hanis 

Shaping  AfTe<i  and  Meaning  in  Leannng  to  be  an  Art  Tlierapist/Arthi/r 
Robbins,  Laurel  Thompson,  Elabie  Rapp,  Pierre  Boenig 

Mural  Making  in  the  Tlierapeutic  Community:  Five  Projects  and 
Vwws/Leland  Peterson,  Sondra  Goldman,  Richard  Sorrentino,  jane 
Cameron,  Aune-Marie  U’vcs(fue 

Conference  Courses 

Art  Making  as  CompIementar\'  Medicine:  Art  Therapy  with  Mediciil 
Populations/Caf/ii/  Malchiodi 

The  Multi-Disciplinar\*  M(xlel  for  Treatment  of  Attention  Deficit 
Disorder/D/fine  Safran,  Frank  Safran,  SnsYiri  Finkehtein 


W'omen’s  Narratives  and  Their  Art  Tlierapy  Illustrations/S/ifr/e!/  Riley 
Kinesthetic  Imagining:  Exploring  Body  as  Tlierapeutic  V'essel  and 
Healing  Guide/S«,sonne  Lovell 

Art  Therapy  Incjuirx':  New’  Research  Opportunities/Delir/?  Linesch 
An  Intermodal  Approach  to  Mandala  Theor\-  Using  Art,  Dance,  Music, 
Poetr\’/Cflm/  T.  Cox,  Peggy  O.  Heller,  Carolyn  Somu’n,  Vicky  S', 
Wilder 

Tile  Ulinan  Personalit)'  Assessment  Pnx:edurt‘yGWf/.v  Age// 

Celebrating  Differences:  Exploring  and  Treasuring  our  Cultures/Loni  A. 

Gi^rity,  Sfartha  P,  Haeseler,  Andrea  Ramsey 
Incorporating  Art- Making  in  Play  Therapy:  A Child  Centered 
Approacii/Undfl  l^a  McCarley 

Drawing  on  Strength:  Feminist  Art  Therapy  with  Viciims  of  Domestic 
Violence/Kathryn  A Webb 

Introduction  to  the  Diagnostic  Drawing  Series:  An  Art  Tlierapy 
Assessment  for  Adults  and'Cliildren/Ram/  A/.  Cohen,  Anne  Milb, 
Barijara  Sobol 


1996  CALENDAR  OF  EVENTS 


APRIL 

The  American  Society  of  Group  Psychotherapy  and  Psychodrama  will  convene  for  its  1996  Annual  Meeting  “Seventy-Five  Years  of  Psychodrama:  So 
Much  More  to  Explore”  April  18-22, 1996  in  Houston,  Texas.  Conference  participants  will  learn  new  methods  and  share  ideas  which  place  value 
on  empowerment,  community  building  and  interdependence.  The  1996  Annual  Meeting  will  include  a ceiebration  of  the  diamond  jubilee  of 
psychodiama  and  explore  its  relationships  with  creative  arts  therapies,  education,  counseiing,  and  the  workplace.  Individuals  interested  in 
receiving  registration  information  should  conUct  the  ASGPP  National  Office,  6728  Old  McLean  Village  Drive,  McLean,  Virginia  22101,  (703)556- 
9222,  fax  (703)556-8729,  and  e-mail:  Degnon@AOL.com. 

MAY 

The  16th  Annual  Conference  of  the  National  Association  for  Poetry  Therapy,  “Words  For  Life”  will  take  place  at  the  Columbia  inn  in  Columbia, 
Maryland,  May  2-5, 1996.  Lucille  Clifton  and  Jack  Coulehan,  MD,  will  be  the  Keynote  Speakers.  Call  (516)944-9791  for  more  information. 

Kaleidoscope®  Kids,  Inc.  will  be  holding  the  3rd  Conference  and  Networking  Symposium  on  Pediatric  Hospice-Home  Care  and  Relalt  J Inpatient 
Care  at  the  Omni  Charlotte  Hotel  in  Charlotte,  North  Carolina  on  May  10-12, 19%.  Write  for  more  information  to  Kaieidoscope  Kids,  inc.,  P.O.  Box 
1659,  Ml.  Pleasant,  South  Carolina  29465. 

J D N E 

The  31st  Annual  Conference  of  the  Association  for  the  Care  of  Children’s  Health  (ACCH)  will  be  held  at  the  Albuquerque  Convention  Center  in 
Albuquerque,  New  Mexico,  June  9-12, 1996.  The  theme  for  the  year’s  conference  is  “Humanizing  Healthcare:  Renewing  the  Spirit  Our  Work." 
Clinicians,  administrators,  educators,  researchers,  policy-makers,  pediatric  facility  designers,  family  members,  and  others  are  invited  to  register. 
For  a preliminary  conference  program  or  further  information,  contact  the  ACCH  Conference  Office  at  (301)593-2487. 

OCTOBER 
The  International  Stress  Management  Association  will  conduct  ISMA-6  on  October  5-8, 1996  in  Sydney,  Australia  in  cooperation  with  several  other 
organizations.  For  more  information  call  (619)635-4698,  fax  (619)635-4669,  or  Internet:  NOSTRESS@sanac.USIU.edu. 

NOVEMBER 

The  27th  Annual  American  Art  Therapy  As.sociation  (AATA)  1996  Conference  "Many  Paths;  Multicultural  Perspectives  in  Art  Therapy”  will  be  held 
on  November  13-17, 1996  at  Adams  Mark  Hotel  in  Phiiadelphia,  Pennsylvania.  
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Acceptance  Speech  for  the 
Honorary  Life  Membership  Award 
of  the  American  Art  Therapy 
Association 

Vija  B.  Lusebrink,  PhD,  A.T.R.-BC 


Vija  B.  Lusebrink,  PhD,  ATR-BC,  Professor  Enierita. 
University  of  Louisville,  Kentucky,  has  been  an  art  therapy  edu- 
cator for  22  years.  She  was  on  the  faculty  of  the  Expressive 
Therapies  Program,  University  of  Louisville,  from  1974  to  1995, 
and  as  a Professor  and  Director  since  1986.  She  also  has  been  a 

guest  lecturer  at  the  College  of 
Notre  Dame,  Belmont,  Califor- 
nia, Florida  State  University, 
Tallahassee,  Florida,  and  the 
University  of  New  Mexico, 
Allmquercpie,  New  Mexico, 
among  Cfihers. 

Dr.  Lusebrink  has  pub- 
lished many  articles  and  has 
written  a book,  Imagery  and 
Visual  Expression  in  Therapy 
(’J990),  She  has  given  tnany  pre- 
sentations at  the  Annual  Confer- 
ences of  the  American  Art 
Therapy  Association  (AATA), 
the  Association  for  the  Study  of  Mental  Imagery,  World 
Conferences  on  Imagenj,  as  well  as  at  the  Annual  Meeting  of  the 
American  Psychiatric  Associatkyn  and  the  Annual  Convention  of 
the  American  Psychological  Association. 

Dr.  Lusebrink  has  been  active  in  AATA  as  a member  of  the 
Standards  Committee,  1973-75,  Peer  Standards  Review  Board, 
1975-77,  Program  Co-Chair  of  the  6th  Annual  Conference  of 
AATA,  Metnherof  the  N(yrninating  Committee,  1981  and  its  chair 
in  1989,  Honors  Committee,  1982-83,  Professional  Ethics  Board, 
1986-87,  and  Member  of  the  Research  Committee,  1990-93  and 
its  chair  in  1992.  She  is  a member  of  the  Kentucky  Art  Therapy 
Association  and  a Honorary  Life  Member  of  the  Northern 
California  Art  Therapy  Association.  She  is  a member  of  the 
Editorial  Boards  of  Art  Therapy:  Jounuil  of  the  American  Art 
Therapy  Asscx.*iation  and  The  Arts  in  Psychotherapy. 

I am  deeply  honored  by  being  chosen  to  receive  the 
Honorable  Life  Memlx?r  Award  of  the  American  Art  Therapy 
Ass<K*iatii)n,  and  I want  to  thank  all  who  made  this  cx)ine  true. 

Ill  my  work  as  an  art  therapist,  I have  received  a number  of 
titles  in  working  with  my  patients.  I have  been  named  by  them, 
depimding  on  the  individual  and  circumstanc*es,  a Russian  spy 
(Ixjcause  of  my  accent);  Lady  Vija  (because  one  of  my  patients 
thought  that  he  was  a Lord  and  that  we  were  married);  and  Cat 
Liidy  (I  had  a tliird  eye  because  I could  relate  to  their  drawings 
and  piiinlings).  I guess,  I tdso  have  been  known  as  the  tough 
Dragon  Lady  among  the  students  of  the  Expressive  Therapies 
program  at  the  University  of  lx)uisville.  I never  dreamt,  though, 
tliat  I would  he  named  an  Honorary  Life  Member  of  AATA. 

lj(K)king  back  on  my  many  yi^ars  as  art  therapist  and  art  edu- 


cator. one  central  aspect  stands  out  for  me — my  belief  in  the 
power  of  art  therapy.  Early  in  my  ciueer,  as  I became  aware  of 
many  possibilities  for  the  application  of  art  therapy,  I realized 
that  I c'ould  see  more  potentii  for  it  than  I could  do  myself,  and 
I decided  to  become  an  art  therapy  educator.  It  has  l>een  an 
exciting  and  rewarding  journey  to  new  awarenesses  opened  in  art 
therapy  by  students  and  colic  ..gues. 

In  my  view  art  therapy  is — like  people  and  art — complex, 
multidimensional,  and  multifaceted.  Art  therapy  as  a profession 
needs  many  individuals  with  many  different  gifts,  views,  and 
interests.  The  differentiation  and  synthesis  between  tlie  different 
aspects  of  and  approaches  to  art  therapy  make  up  tlie  weave  of 
its  rich  tapestry.  In  my  view,  at  this  point  we  are  still  at  the  early 
stages  of  e.xploring  the  depth  of  the  field,  and  we  merely  have 
scratched  the  surface  of  understanding  what  makes  art  therapy 
so  effective.  Many  diseweries  are  waiting  for  us  in  this  field — 
and  lots  of  hard  work  in  addition  to  tire  knowledge  accumulated 
and  work  done. 

I am  glad  that  I have  been  part  of  the  early  stages  of  art  ther- 
apy development,  and  that  I have  l>een  able  to  contribute  some 
of  the  strands  to  the  wearing  of  its  tapestry.  I am  touched  by  the 
honor  given  to  me  today  in  recognition  of  my  contributions  to  the 
field.  Thank  you! 


1996  Distinguished  Service 
Award  Speech 


Randy  M.  Vick,  MS.  A.T.R.-BC 

Randy  M.  Vick,  MS,  A.T.R.-BC,  graduated  from  Emporia 
State  Unwersity  and  has  practiced  art  therapy  for  the  past  14 
tjears.  His  most  recent  clinical  positkyn  was  as  Director  of 
FA'jyressive  Therapies  in  Psychiatry  at  Michael  Reese  Hospital, 
Chicago,  where  he  continues 
tvork  on  an  art  therapy  research 
project.  His  current  position  is  ~~ 

Assistant  Professor  in  the  Master 
of  Arts  in  Art  Therapy  program 
at  The  School  of  the  Art  Institute 
of  Chicago  where  his  duties  ! 
include  the  coordination  of  \ 
internship  placements. 

He  has  been  President  ' 

(1985-87),  Conference  Co-chair 
(1985),  and  Program  Co-chair 
(1983-85)  for  the  Illinois  Art 
Therapy  Association  which 
awarded  him  its  Distinguished 
Service  Award  in  1993. 

For  the  past  several  years,  Randy  has  worked  as  part  of  the 
team  which  developed  the  ATCB  certijkatkm  exam  l>y  refining 
knowledge  areas,  writing  questions,  and  revietving  the  95  exam 
in  its  final  stages.  Randy  also  setced  on  the  Clinical  Committee 
(1989-93)  where  he  represented  both  AATA  and  NCATA  at  the 
Mental  Health  Advisory  Committee  of  the  JCAHO.  In  this  capac- 
ity he  functioned  as  a member  of  a rehabilitation  therapies  coali- 
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tion  which  provided  infnit  to  the  Cojnmission  as  standards  relat- 
ing to  these  disciplines  ivere  developed. 

With  the  1994  Silver  Anniversary  conference  he  completed 
a five-year  term  as  AATA'v  Conference  Chair,  a position  he  helped 
to  devehrp.  Prior  to  this  he  served  as  Program  Chair  (1989)  and 
Local  Arrangements  Chair  (1988).  Bandy  is  currently  on  the 
AATA  Board  of  Directors  and  has  liaison  res])onsibilities  to  Art 
Therapy  and  the  Public  Relations  and  Research  committees. 

I’m  pleased  and  proud  to  accept  this  Distinguished  Service 
Award,  and  as  an  addition»d  ac't  of  servic'e  to  you  all  I am  going  to 
keep  my  remarks  brief.  I have  absolute  empatliy  for  Cathy 
[Moon]  in  her  role  as  “time  c-op”  and  so  will  do  my  part  to  keep 
us  on  schedule. 

I want  to  thank  Virginia  Minar,  Cathy  Maichiodi,  Marcia 
Rosal,  and  Debbie  G<xjd  who  placed  my  name  in  nomination  for 
tliis  award  as  well  as  the  Honors  Committee  and  the  AATA 
Board.  It’s  vei>’  gratif)ing  to  have  your  accomplishments  rea)g- 
nized  by  your  professional  peers. 

Eight  years  ago  I was  contacted  by  Linda  Gantt  who  dis- 
cussed the  idea  of  serving  as  Local  Arrangements  Chair  for  tlie 
1988  confercnc*e  in  Chicago.  Things  progressed  nic'ely,  time 
passed,  and  I must  have  proven  m)'self  a worth)'  pigeon  since  I 
was  eventually  asked  to  make  a long-term  commitment  to 
apprentic’e  to  tlie  Conferenc-e  Committee.  In  this  role  I was  to 
develop  the  conference  manual  and  serv  e as  Conferenc'e  Chair  (a 
role  previously  seen  as  part  of  the  duties  of  the  Pre.sident-Elect) 
for  a multiyear  term.  The  symmetry  of  beginning  and  ending  my 
tour  of  duty  in  my  hometown  appealed  to  me  so  I signed  on 
through  the  Chicago  c'onference  of  1994.  Such  are  the  dangers  of 
aesthetic*s.  That  is  how  1 became  such  a fixture  at  these  little  get- 
togethers,  serving  in  turn  the  Drachnik,  Gantt,  G(X)dman,  and 
Stoll  administrations. 

During  tliese  \ ears  I’ve  thought  a great  deal  about  our  annu- 
al meeting  and  the  function  it  plays  in  the  life  of  our  association 
and  our  profession.  Comparisons  are  made  to  trade  conventions 
and  family  reunions,  hut  the.se  concepts  are  insufficient.  The 
metaphor  I prefer  is  that  of  a village.  But  not  by  any  means  your 
typical  town.  Ours  is  a strange,  Brigadoonish  sort  of  plac'e  which 
appears  as  if  by  magic  out  of  the  mists  at  the  appointed  time  and 
place.  Now,  in  the  play  the  legendary  town  is  manife.st  for  one 
day  then  sleeps  for  one  hundred  years  until  it  s next  appearance. 
I must  admit  that  while  working  on  these  events  the  reverse 
ol'ten  swmed  true;  our  actual  schedule  is  four  days  of  intense 
activity  followed  by  a year  of  relative  rest.  Different,  too.  is 
Brigadtxm’s  pattern  of  returning  to  the  same  Scxjttish  m(X)r  each 
time  while  we  sprin.g  up  in  a new  location  ever)'  year. 


Within  the  bounds  of  our  new  town  square,  we  return  to  our 
c'ommunit)  life  witli  a vigor  that  would  put  the  singing  and  danc- 
ing inhabitants  of  that  mythical  Higliland  village  to  shame.  Here 
we  greet  old  friends,  buy  some  books,  swap  stories,  and  get  a bite 
to  eat,  but  the  primar)'  commerce  of  our  town  is  in  ideas.  The 
trade,  barter,  and  marketing  of  tlieories  and  experiences  of  art 
tlierapy  are  at  the  core  of  these  gatherings.  Wlien  the  allotted 
time  is  up  we  disperse,  exhausted  in  b<xly  perhaps  but  reener- 
gized professionally  and  personally  for  the  work  we  return  to  m 
our  “other”  homes. 

In  the  play  a miracle  is  given  as  the  reason  for  the  magical 
appearance  of  the  village,  but  the  work  of  many  hands  is  what 
makes  this  city  work.  I’ve  been  very  fortunate  to  have  had  the 
chance  over  these  years  to  work  with  many  gifted  colleagues. 
Program  Chairs  Patricia  Isis,  Cecily  Mermann,  Rene  Bouchard, 
Catliy  Moon,  and  Barb  Fish  and  dozens  of  committee  members, 
and  Ed  Stygar  and  the  AATA  National  Office  staff  all  have  c(in- 
tributed  cx)untless  hours  to  tliese  events.  If  there  is  magic  here 
it’s  Mary  Buckley  whose  behind-the-scenes  t'oordination  and  eye 
for  details  make  her  a true  unsung  hero. 

To  this  talented  mix  1 brought  my  creativity,  organizational 
skills,  and  sense  of  humor.  I put  in  some  long  hours,  had  a good 
deal  of  fun,  and  endured  some  aggravations — yet  by  this  honor 
can  see  it  was  appreciated.  Tliank  you  very  much. 


Service  Award 
(awarded  posthumously) 

Nancy  Schoebel,  1952-1990 

This  award  was  given  to  honor  the  dedication  and  seivic't*  of 
Nancy  Schoelx*!  to  the  American  Art  Tlierapy  Ass(x;iation  and  to 
the  profession  of  art  therapy.  In  the  1970’s,  Nancy  represented 
the  AATA  in  working  on  legislative  issues  for  the  LACAT,  the 
forerunner  of  the  National  Creative  Arts  Therapies  Association 
(NCATA).  She  was  instrumental  in  the  inclusion  of  art  therapy  as 
a service  available  under  Public  Law  94-142,  and  thus  paved  the 
way  for  art  therapists  in  tlie  schools.  She  served  on  the  AATA’s 
Board  as  Governmental  Affairs  Chair  from  1981-1985  and  was 
an  activist  for  NCATA’s  legislative  committee.  She  served  as  the 
President  of  the  Potomac  Art  Therapy  AsscK-iation  and  at  the 
time  of  her  death  was  finalizing  her  work  as  Co-chair  of  tlie 
Program  Committee  for  NCATA’s  conference  in  1990. 
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Beyond  Practice:  A Postmodern  Feminist  Perspective  on 
Art  Therapy  Research 

Helene  Burt,  DTATI,  A.T.R.,  Toronto,  Ontario 


Abstract 

The  profession  of  art  therapy  has  failed  to  integrate  gender 
issues  and  feminism  into  the  art  therapy  literature  and  research. 
One  of  the  ivays  gender  has  had  an  impact  on  the  profession  is 
through  beliefs  about  research.  There  has  always  been  a peixa- 
sive  assumption  among  art  therapists  that  ice  need  to  do  nwre 
(fuantitative  research  in  order  to  further  the  aims  of  the  profes- 
sion. This  article  discusses  the  relatumship  between  this  assump- 
tion and  the  lack  of  attention  to  gender.  With  the  hope  of  gener- 
ating a dialogue  about  gender  issues  in  art  therapy  and  art 
therapy  research,  this  article  examines  whether  there  are 
research  metho<iologies  that  are  less  gender  biased  than  others 
and  tvhether  there  are  research  methods  which  are  partindarly 
suited  to  art  therapy. 

Introduction:  Is  Feminism  a 
Four-Letter  Word? 

In  1988  I presented  at  the  American  Art  Tlierapy 
Assoc'iation  s annual  ctmf'erence.  held  that  year  in  Chicago.  At  the 
time  I was  employed  at  a large  and  innovative  adolescent  and 
iamily  treatment  c'enter  in  Calgar)-.  All>erta.  I was  the  only  art 
therapist  in  Calgar)’  and  in  the  pro\ince  of  Alberta.  Therefore,  it 
was  quite  uu  inspiratk)n  to  be  surrounded  by  several  hundred  fel- 
low art  therapists  for  four  tla\'S  to  focus  on  “ProfeLsionalism  in 
Practice,"  the  theme  of  the  conference.  My  art  therap)-  col- 
leagues were  not  only  professional  but  also  highly  educated  ami 
C'ommitted  j>eople,  many  with  extensive  clinical  experience.  Tliey 
were  also  primaril)'  fenud(‘.  I remember  lcK>king  around  the  huge 
imn(|uet  luill  in  which  we  had  «ill  gutliered  to  hear  the  ke\mot<^ 
speaker.  There  were  hundreds  of  women  and  only  a handful  of 
men.  I was  somewliat  perturbed  when  the  ke)note  speaker 
turned  out  to  be  a well-known  imile  p.s)  choanal)  st  from  Europe 
who  was  not  an  art  therapist.  I was  astounded  w-heii  he  proceed- 
ed to  give  us  a lecture  on  the  personal  relationship  behveei^ 
Gaugin  ami  Wn  Gogh.  1 asked  myself,  "Why  had  all  these  bright 
professional  women  traveled  so  far  and  paid  so  much  motley  to 
be  delivered  an  irrelevant  Uilk  by  a male  ps\choamil)st?"  I felt 
disrespected,  and  the  conference  theme  seemed  particular!)' 
ironic  to  me  given  this  lack  of  regard  for  our  own  needs  as  pro- 
fessionals. 

In  the  most  rectmt  American  Art  Therapy  Association 
Membership  Suney  (I^i  Brie  & Hosa,  1994)  respondents  w'erc 
iisked  to  identify  their  gemk’r.  Eight)  -six  percent  of  the  respon- 
dents weix*  women.  89f  men,  and  6%  did  not  respond  to  the 


question.  In  a previous  survey  (Gordon  & Manning,  1991)  com- 
pleted four  years  earlier,  more  respondents  answered  this  ques- 
tion with  92.8%  being  female,  6.8%  male,  and  .4%  not  respond- 
ing to  the  question.  It  is  impossible  to  say  whether  the 
percentage  of  men  entering  the  field  has  actually  risen  by  1.2%. 
At  any  rate  if  this  represents  the  rate  of  growth  of  men  entering 
the  field,  it  will  be  a long  time  before  our  profession  ciui  be  con- 
sidered imNihing  other  than  a "woman  s pnjfession.” 

One  of  the  strongest  social,  political,  and  philosophical 
forces  of  the  last  century'  has  been  feminism.  Feminism  has 
strongly  influenc*ed  the  way  w'e  conc-eptualize  the  therapeutic 
process.  Strangely  enough,  the  art  therapy  literature  maintains  a 
denial  and  ignorance  of  feminism  quite  distinct  from  other  men- 
tal health  literature.  This  was  evident  in  a search  I C'onducted  on 
the  CD  ROM  PsycLit  (1/87-6/94).  I located  all  catalogued  arti- 
cles and  bcK)k  chapters  from  1/87  to  6/94  w'hich  had  both  the 
w'ords  “art  therapy”  and  “leminism”  in  them.  During  this  6 1/2 
X'car  period,  357  articles  had  been  written  w'bich  mentioned  “art 
therapy.”  Out  of  these  357  articles,  two  also  mentioned  “femi- 
nism." Out  of  the  166  bcxik  chapters  w hich  mentioned  “art  ther- 
ap)'” none  mentioned  “feminism.”  Wondering  how  this  cxim- 
pared  to  other  fields.  I did  searches  in  art  therapy.  p.sycholog)'. 
psychiatr)',  social  w'ork.  psychotherap)’,  family  therajiy,  and  occu- 
pational therapy. 

M)*  research  indicates  art  therapy  can  hold  a claim  to  lieing 
the  field  which  has  paid  the  least  attention  to  feminism.  Sinc'e  it 
has  been  feminism  which  has  revealed  tlie  power  differential 
lx*tween  men  and  women  in  our  society'  as  well  as  the  gendiT 
bias  in  psychological  theory  and  practice,  the  profession  of  art 
tlierapy  seems  to  be  o]ierating  without  an  aw'areness  of  tlu^ 
sociopolitical  structure  that  oppresses  women  both  who  w'ork  as 
Iielping  professionals  and  who  iU’e  clients  who  utilize  health  care. 
This  presents  a major  lilock  to  our  growlh  as  a pmfession.  If  w-e 
are  not  aw'are  of  the  wa\  s in  wiiicli  gender  impacts  the  pow'er  or 
lack  of  power  of  women  in  our  siKiety,  then  wo  will  likely  not 
become  aw'are  of  the  ways  gender  impacts  our  w-ork  and  the 
growth  of  our  profession.  In  this  way  we  will  remain  powerless  to 
effect  any  change  and  never  obtiiin  the  level  of  rec-ognition  we 
.sliould  have. 

In  1989  feminism  w’as  briefly  mentionetl  in  the  art  therapy 
literature.  This  is  when  Ixith  the  art  therapy  articles  which  had 
the  cxniragt*  to  mention  the  w-ortl  feminism  appeared.  Wadeson 
(1989)  challenged  art  tluuapisls  t(J  look  at  gender  issues  in  her 
articli*.  "In  a different  image:  Are  "imile"  pressurt*s  shaping  the 
"female"  art  therap)’  professions?”  VWulesem  exploretl  the  gender 
bitis  in  clinical  theory  and  resi*arch  ami  lughlighted  the  need  for 
re.searcli  about  women  to  be  within  tlu‘  context  of  womens  ex|x*- 
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rienc.tj.  In  the  same  way,  VVadeson  maintained,  art  therapy 
researcTi  methods  should  develop  out  of  the  context  of  the  art 
therapist  s experience  rather  than  out  of  the  context  of  otlier  pro- 
fessions. 

Talbott-Green  (1989)  also  dared  use  the  word  feminist  in 
her  article,  “Feminist  scholarship:  Spitting  into  the  mouth  of  the 
gods/’  Talbott-Green  discussed  the  gender  bias  in  editorial  poli- 
cies and  in  research  which  has  effectively  silenced  our  voices 
botli  as  art  therapists  and  as  women.  She  asks. 

As  a member  of  the  mental  health  e.stablishinent,  as  a psychothera- 
pist. do  you  feel  you  have  representation,  control,  autonomy,  and 
access  to  power  equal  to  that  which  the  “real”  therapists  have?  Do 
)ou  get  equal  pay  for  equal  work  and  responsibility  for  treatment?  Is 
your  important  knowledge  being  published  and  disseminated 
among  a wide  audience  of  mental  health  professionals?  (Talbott- 
Green.  1989,  p.  260) 

One  of  tlie  ways  in  which  our  lack  of  attention  to  gender  has 
made  an  impact  on  our  profession  is  through  our  beliefs  about 
research.  There  has  always  been  a perv'asive  assumption  among 
art  therapists  that  we  need  to  do  more  quantitative  research  in 
order  to  further  the  aims  of  our  profession.  This  article  discusses 
die  relationship  between  this  assumption  and  our  lack  of  atten- 
tion to  gender.  With  the  hope  of  generating  a dialogue  about  gen- 
der issues  in  art  therapy  and  art  therapy  research,  this  article 
examines  whedier  there  are  research  methods  that  are  less  gen- 
der biased  than  others  and  whether  there  are  research  methods 
which  are  particularly  suited  to  art  therapy. 

Postmodernism  and  Empirical 
Research  Methods 

Harding  (1991)  defines  three  distinct  streams  of  feminist 
research;  empirical  feminist  research,  feminist  standpoint 
reseaich,  and  postmodern  feminist  research.  Empirical  feminists 
recxignize  that  there  have  been  gender  inequalities  in  prefemi- 
nist research,  as  for  example  in  Kohlbergs  (1958)  work  which 
proposed  a model  of  moral  development  in  human  beings. 
Kohlberg’s  model  of  moral  development  is  based  on  a longitudi- 
nal study  which  he  conducted  with  a group  of  84  men  over  a 20- 
year  period,  from  childhootl  to  adulthood.  He  drew  some  inter- 
esting conclusions  but  did  not  include  any  women  in  his  study. 
Therefore,  when  he  generalized  his  results,  women  rarely 
reached  as  high  a moral  developmental  stage  as  did  men.  An 
empirical  feminist  research  approach,  recognizing  that  these 
results  are  biased,  might  use  the  same  research  design  but  this 
time  include  women  in  the  study.  An  empirical  feminist  would 
view  tlie  exclusion  of  women  from  the  study  as  the  problem  and 
view  inclusion  «is  the  solution. 

A feminist  standpoint  researcher  would  maintain  that  inclu- 
sion is  not  enough.  In  the  example  of  Kohlbergs  research,  the 
results  aie  biased  not  just  because  women  were  not  included,  but 
also  liecause  the  theoretical  assumptions  on  which  he  based  his 
research  are  gender  biased.  A feminist  standpoint  researcher 
would  question  and  rethink  from  women’s  perspective,  the  tradi- 
tional models  of  development,  acc*epted  norms  of  mental  heallli, 
and  other  gender-biased  theoretical  assumptions.  Subseejuent 
research  would  utilize  theory  based  on  femini.st  frameworks  such 
as  relational  theory  (Jordan  et  al.,  1991),  a feminist  theory  of 
women’s  devidopment.  Rettriilge  (1994),  for  example,  utilized 


relational  theory  to  deconstruct  traditional  theories  about  ado- 
lescent female  suicide  attempters  and  to  give  aew  meaning,  from 
a feminist  perspective,  to  their  behavior.  Traditional  develop- 
menttd  theory  viewed  suicide  attempts  by  adolesc'ent  females  as 
indicative  of  a pathologically  dependent  and  manipulative  per- 
sonality structure.  Bettridge’s  research  strongly  discounts  the  tra- 
ditional perspective,  finding  that  adolescent  female  suicide 
attempters  are  no  more  dependent  than  adolescent  female 
nonattempters.  In  Bettridge’s  research,  adolescent  female  sui- 
cide attempts  emerge  as  part  of  a quest  for  more  supportive 
interpersonal  relationships. 

Taking  this  a step  further,  a postmodern  feminist  research 
perspective  would  challenge  the  feminist  standpoint  perspective 
by  pointing  out  that  it  is  not  enough  to  c‘onc*eptualize  from  a fem- 
inine perspective.  We  also  must  acknowledge  difi'erences  among 
women.  A postmodern  feminist  would  address  race,  ethnicity, 
culture,  sexuality,  class,  age,  and  all  other  sociopolitical  aspects  of 
life  human  beings  experience,  in  the  research  process. 
Postmodern  feminism  continues  the  examination  of  how  mean- 
ing and  knowledge  are  constructed  witli  a focus  on  who  is  asking 
which  question  about  whom.  Both  feminist  standpoint  and  post- 
modern feminist  researchers  understand  that  it  is  not  so  much 
the  search  for  answers  which  guides  the  research  process,  but 
more  the  kinds  of  questions  we  ask  and  how  we  ask  them.  There 
is  a recognition  that  the  answers  we  find  will  always  be  defined 
by  the  questions  we  ask. 

“Hard”  and  “Soft”  Science  and 
Methodology 

Psychology  has  always  been  viewed  as  a “soft”  science,  while 
the  “hard”  sciences,  like  biology,  are  based  on  things  you  can  see. 
The  metaphor  of  "hard  and  soft”  is  humorous  at  best  given  that 
it  is  obvious  which  type  of  scienc'e,  hard  or  soft,  is  considered 
best.  Equally  humorous  are  speculations  as  to  how  this  metaphor 
originated.  Within  psychology,  we  also  have  hard  research  meth- 
ods ((juantitative)  and  soft  research  methods  (qualitative).  Art 
therapists,  like  other  professionals,  have  wanted  to  pnxlucxi  sci- 
entific research  in  order  to  be  taken  seriousl)'.  As  in  psychology, 
the  emphasis  has  been  on  (juantitative  research  methods. 
Qualitative  methods  have  not  been  viewed  as  very  scientific,  and 
many  of  the  current  ways  of  conducting  (jualitative  reseamh  do 
not  fit  with  the  assumptions  science  makes. 

It  has  always  been  science  that  defined  what  was  real,  know- 
able,  and  relevant.  Science  is  based  on  certain  unprovable 
assumptions  which  are  necessary  for  conducting  scientific  dis- 
course. These  assumptions  are  as  follows: 

1.  Nature  is  orderly. 

2.  We  can  know  Nature. 

3.  Knowledge  is  superior  to  ignorance. 

4.  All  natural  phenomena  have  natural  causes. 

5.  Nothing  is  self-evident.  Everything  must  be  objectively 

proven. 

6.  Knowledge  is  derived  from  the  acejuisition  of  experienev. 

(Frankfort-Nachmias  6c  Naehmias,  1992) 

These  assumptions  are  fine  for  biology,  although  they  obvi- 
ously don’t  explain  the  phenomena  of  .spirituality  or  supematu- 
ralism.  When  it  comes  to  human  psychology,  these  assumptions 
serv'e  only  those  who  created  the  assumptions — those  in  power 
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who,  either  through  gender,  class,  race,  or  culture,  had  the  priv- 
ilege to  define  science.  ‘‘All  natural  phenomenon  have  natural 
causes”  is  an  assumption  which  serves  medicine  and  psychiatr)' 
particularly  well.  If  everything  has  a biological  cause,  then  we 
should  be  able  to  c'ome  up  \Nith  the  biological  cure  and  not  have 
to  solve  problems  by  dealing  with  such  issues  as  oppression  of 
ctfrtain  groups,  poverty,  violence,  and  so  forth.  This  particular 
assumption  also  serves  the  ec'onomically  powerful  pharmaceuti- 
cal c*ompanies  quite  well. 

Tlie  premise  “Notliing  is  self-evident,”  or  everything  must  he 
proven  by  an  objective  method,  disguises  a secmd  implicit  and 
more  dangerous  assumption — that  there  is  such  a thing  as  objec- 
tivaty.  In  fact,  ever)thing  that  can  possibly  be  known  or  under- 
stood changes  depending  on  who  is  perceiving  it  and  under  what 
circumstanc'es.  Therefore,  if  we  are  to  ask  a research  (juestion 
such  as,  “What  does  the  imagery  of  women  who  have  been  sexu- 
ally abused  look  like?”  then  we  need  to  know  what  women  we  are 
talking  about;  for  example,  are  we  talking  about  a white  middle 
class  Canadian  woman  or  are  v'e  talking  about  a Somalian  woman 
of  color  who  has  just  emigrated  to  Canada?  We  also  need  to  know 
who  the  researcher  Ls  and  what  his  or  her  particular  set  of  biases 
and  l)eliefs  are.  While  science  claims  to  be  impartial,  the  assump- 
tions it  is  based  on  serve  the  dominant  group  all  too  well. 

Art  Therapy  and  the  Research  Process 

The  research  pnK*ess,  as  defined  by  scientists,  nec'tfssitates 
an  experiment  which  cx>nsists  of  the  following  elements:  theoi>', 
pn>blem,  h>pothesis,  research  design,  measurement,  data  c'ollec- 
tion,  data  antilysis,  and  generalization.  Art  therapy  research  has 
printarily  been  in  the  form  of  clinical  case  presentations  or  c[uan- 
titative  studies  utilizing  art  therapy  assessment  t(X)ls  such  as  the 
Diagnostic  Drawing  Series  (DDS)  (Cohen,  Mills,  & Kijak,  1994) 
witli  various  different  populations.  Clinical  case  presentations  are 
not  c-onsifiered  hard  research  iis  there  is  no  research  design  and 
one  cannot  generalize  from  the  data.  Neither  is  there  any  w'ay  of 
measuring  validity  or  reliabilit)',  rivo  essential  components  of  mea- 
surement. Art  therapy  studies  which  utilize  measuaunent  t(X)ls, 
such  as  the  DDS,  meet  the  retjuirements  of  the  scientific 
research  pnx.'ess  and  work  hard  to  achieve  validit)’  and  reliabilit)'. 
X'alidify  is  c-oncemed  with  the  cjuestion,  “Is  one  measuring  what 
one  intended  to  measure?"  An  art  therapy  example  would  be, 
“Does  the  image  of  the  e)e  in  a clients  artwork  indicate  para- 
noia?” Tire  validit)'  would  he  detennined  b)'  how  strongly  the 
reseju-cher  cxmld  pn>ve  that  the  image  of  an  e\'e  was  a measuR"- 
ment  of  paranoia  rather  than  ofsomethingel.se.  Reliabilit)'  refers 
to  the  extent  to  which  a measuring  instrument  hirs  variable  errors; 
that  is,  do  its  results  var)'  from  time  to  time  or  from  environmeirt 
to  enviurnment?  In  the  above  example,  if  the  Researcher  found 
that  the  eye  intlicted  paranoia  with  a gnnrp  of  participants  on  a 
given  day  but  then  retested  the  same  gnmp  on  another  da)'  and 
found  tliat  the  eye  did  not  indicate  paranoia,  then  the  mliabilit)’  of 
the  measuring  iirstniment  would  Ih^  mspect. 

The  Viability  of  the  Diagnostic 
Drawing  Series 

The  DDS  is  described  as  "the  only  assessment  to<d  in  art 
therapy  that  is  supporletl  by  (»xtensive  diagnostic  and  procedund 


research”  (Cohen,  Mills,  & Kijak,  1994,  p.  109).  While  I was  able 
to  loc^-ate  seven  published  studies  (Cohen,  Hammer.  & Singer. 
1988;  Couch,  1994;  Gulbro- Leavitt,  1989;  Kessler,  1994;  Leavitt, 
1988;  Neale,  1994;  Rankin,  1994)  which  have  been  cxinducted 
using  the  DDS  between  1982  and  1994,  1 do  not  think  these 
claims  are  quite  substantiated.  The  first  study  by  Cohen. 
Hammer,  and  Singer  (1988)  concluded,  “There  appeared  to  be 
limited  congruence  between  psychiatric  diagnoses  and  DDS 
results”  (p.  1 1).  Gulbro- Leavitt  (1989)  investigated  the  validity  of 
the  DDS  as  a tool  to  measure  depression  in  children  and  adoles- 
cents. Gulbro- Leavitt  observed  that  the  detection  of  depression 
in  this  population  had  largely  relied  on  self-reporting  and  on  the 
assessments  of  clinicians  and  parents  which,  according  to 
Gulbro-Leavitt,  have  only  equivocal  validity.  However.  Gulbm- 
Leavitt  s results  forced  her  to  conclude  that  tlie  assessments  of 
clinicians  had  stronger  v-alidity  than  the  DDS. 

Altliough  Couch  (1994)  found  differences  between  her  con- 
trol group  of  elderly  people  and  her  subject  gR>up  of  elderly  peo- 
ple with  organic  mental  syndromes  and  disorders,  she  acknowl- 
edged that  her  study  is  limited  in  that  the  control  group  was  not 
representative  and  the  raters  were  not  blind.  These  two  elements 
usually  result  in  biased  results.  Kesslers  (1994)  study  of  eating 
disordered  patients  had  no  control  group,  without  which  her 
study  has  no  intrinsic  validity.  In  other  words,  without  a tt)mpar- 
ison  group  of  patients  who  did  not  have  eating  tlisorders,  one 
cannot  detennine  vvhetlier  the  images  Kessler  found  in  the  art- 
work of  patients  with  eating  disorders  differs  from  the  artwork  of 
patients  without  eating  disorders.  Therefore,  one  cannot  even 
suggest  that  these  images  are  indicative  of  eating  disorders.  Both 
Neales  (1994)  and  Rankins  (1994)  studies  have  some  interesting 
and  ct)nv'incing  results  but  so  many  limitations  that,  by  the  stan- 
dards of  empirical  research  metliods,  the  results  do  not  have 
much  weight. 

Gender  Bias  in  Psychiatry  and 
Psychology 

The  DDS  research  demonstrates  what  happens  when  we  tr)' 
to  fit  art  therapy  into  patriarchal  paradigms  like  the  metlical 
mcxlel;  we  lose  tlie  value  of  the  art  therapy  pnx.'ess  and  further 
elevate  the  medicid  models  position  of  jxnver.  If  art  therapists 
wish  to  produce  research  which  utilizes  the  medical  model,  th<^y 
slumld  at  least  be  aw'are  of  the  se«)nd-hand  oppression  our 
clients  experience  wiien  w'e  utilize  a gender-biased  assessment 
tcx)l  such  iis  the  DDS.  Cohen  et  id.  (1994)  descrilxxl  how-  the  test 
was  developed: 

Tlx*  j^raphic  pmfiles  of  tlie  drawings  in  the  Series  are  correlated  with 
eoncurring  diagnoses  assigned  by  psychiatrists  and  ps')vh<jk)gists  iit 
the  time  of  the  collection  of  the  pictures;  it  is  from  this  cxirrelation 
that  the  name  Diagnostic  Drawing  Series  is  derivwl.  (p.  105) 

In  other  w'ortls,  the  researchers  chose  drawings  done  by  gn>ups 
of  people  who  represented  each  diagnostic  category  and  from 
these  drawings  cxmcluded  that  certain  characteristics  were 
indicath  e ofcertiiin  diagnostic  categories.  Ironicidly,  the  authors 
claim; 

In  addition  the  DDS  is  the  only  puhlislied  art  therapy  iisses.smejit 
tool  linked  to  the  stanckirds  <jf  the  DSM  Ill-R  (APA,  19H0).  As  it  is 
not  predicated  on  any  one  particular  motUi  of  art  therapy  or  verbid 
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psychotlierapy.  it  ran  lx*  used  by  jUI  art  therapists  as  a sort  of  lingua 
franca.  (Cohen  et  al.,  1994.  p.  109) 

It  is  precisely  because  the  DDS  is  based  on  the  DSM  III-R  that 
the  DDS  is  predicated  on  a particular  model  of  psychotherapy — 
psychoanalysis.  The  characteristics  which  are  pathologized  in  the 
DSM  III-R  and  their  etiolog)'  are  based  on  psychoanalytic  beliefs 
about  human  development  and  standards  of  mental  health.  The 
feminist  critique  of  psychoanalytic  theory  (Jordan  et  al..  1991; 
Kaschak.  1992;  Sturdivant,  1980)  revealed  how  psychoanalysis 
legitimized  sex-nde  stereotypes  by  embedding  them  in  quasisci- 
entific  theories  of  behavior  and  development  like  the  Oedipal 
stage  of  development. 

Furthermore,  the  connection  I'vetween  the  DDS  and  DSM- 
Ill-R  results  in  an  inheretit  gender  bias  i!i  the  DDS  as  a mea- 
surement tool.  Even  though  the  DSM  III-R  claims  to  be  an 
impartial  descriptive  inventor^^  of  s)Tnptoms,  the  fact  that  certain 
s)'rnptoms  are  pathologized  in  the  first  place  is  based  on  a white, 
middle-class,  heterosexual  male  definition  of  what  is  normal.  Tlie 
DSM  III-R  did  not  have  women  or  minorities  involved  in  its  cre- 
ation. The  DSM-W  (APA,  1994)  did,  hut  its  too  little  too  late— 
the  damage  has  been  done.  Diagnostic  categories  are  viewed  as 
objective  truth  rather  than  as  the  highly  subjective  truth  of  the 
dominant  group  in  our  s(x:iety  which  ctmtinues  to  oppress 
women,  other  races,  cultures,  and  sexualities.  The  DSM  pathol- 
ogizes  those  issues  which  are  problems  to  those  in  power  in  a 
patriarchal  stx'iety. 

Certain  diagnoses  are  assigned  much  more  frequently  to 
women  than  men  (Rothblum  & Franks,  1987).  These  “womens 
diagnoses"  include  Depression,  Agoraphobia.  Sexual 
Dysfunction,  Simple  Phobuts,  Anxiety  States,  Somatization 
Disorder,  Multiple  Personality'  Disorder.  Psychogenic  Pain 
Disorder,  Histrionic  Personality  Disorder,  Borderline  Personality' 
Disorder,  and  Dependent  Personality  Disorder  ^Rothblum  & 
Franks,  1987,  p.  351).  In  a 1970  study  by  Broverman.  Clarkson, 
Rosenkrantz,  and  V'ogel,  clinically  trained  therapists  (psycholo- 
gists. psychiatrists,  atul  s(xial  workers)  were  asked  to  determine 
their  criteria  for  healthiness  in  men,  women,  and  adults  in  gen- 
eral, The  researchers  found  that  the  therapists  had  the  same  cri- 
teria for  men  and  for  adults  in  general  but  cpiite  different  crite- 
ria for  women.  Healthy  women  differed  from  heidthy  men  (and 
therefore  healthy  adults)  by  being  more  submissive,  less  inde- 
pendent, less  adventurous,  more  eiusily  excitable  in  minor  crises, 
having  their  feelings  more  easily  hurt,  being  more  emotiomd, 
more  conceited  about  tlu*ir  appearance*,  less  objective,  and  elis- 
liking  math  and  science.  The  same  characteristics  which  define 
“healthy"  women  are  the  hallmiu-ks  of  the  “femide”  diagnoses. 
The  primiuy  symptoms  of  these  diagnoses — dependency,  emo- 
tionality. fear  of  being  alone — are  all  (jualities  which  our  society 
cxinsiders  essential  components  of  femininity'. 

A gcxxl  example  of  gender  bias  in  the  DSM  is  the  diagnos- 
tic catt*gory' of  Borderline  Personality  Disorder  (BPD).  Of  those 
assigned  the  diagnosis  of  BPD,  68%  to  78%  are  women  (Ogata, 
Silk,  & GxKKirich,  1990).  The  DSM-I\'  found  that  75%  of  those 
assigned  this  diagnosis  are  female.  Tin*  <liagnostic  criteria  for 
BPD  as  outlined  in  the  DSM-1\'  includes  some  of  these  same 
characteristics  therapists  view  as  “ht*idthy"  in  women.  Therapists 
see  heidthy  women  as  “less  independent";  the  DSM-IN'  noU*s  the 
BPD  client  suffers  from  a feiir  of  Iwing  alone  and  a need  to  have 
other  people  with  her.  The  heidthy  woman  is  viewed  as  “more 


emotionid";  the  DSM-IV  states  the  BPD  client  suffers  from 
"affective  instability.”  The  healthy  woman  is  v'iewed  as  more  eas- 
ily e.\citahle  in  minor  crises  and  having  her  feelings  more  easdy 
hurt;  the  DSM- 1\^  notes  the  BPD  client  is  “very  sensitive  to  envi- 
ronmental circumstanc'es.”  Tliis  gender  bias  creates  a link 
between  the  personality  characteristic's  of  healthy  women  and 
the  personality  characteristic's  of  BPD  clients.  We  must  then  ask 
to  what  degree  BPD  is  an  extreme  manifestation  of  the  amdition 
of  being/emin/ne  as  it  is  defined  by  psycliiatry'  and  psycholog)', 

"Matricentric”  Research 

The  quality'  of  the  mother-child  relationship  has  been 
V'iewed  as  the  single,  most  influential  fac*tor  in  the  development 
of  BPD.  Much  of  the  accepted,  traditional  literature  concerning 
the  etiology  and  treatment  of  BPD  clients  has  its  origin  in  tlieo- 
ry'  developed  by  Mahler  (1971)  who  noted  c-ertain  similarities 
Iwtween  the  psychological  makeup  of  BPD  adults  and  the  sepa- 
ration-indiv'iduation  Issues  of  young  children.  Mahler  hypothe- 
sized that  derailments  in  tlie  rapprochement  subphast?  of  the 
separation-individuation  process  led  to  the  development  in 
adultliood  of  BPD.  This  premise  was  then  further  expanded  by 
theorists  like  Kemberg  (1975),  Adler  (1985),  and  Masterson 
(1975).  A mother  who  was  unable  to  meet  the  child’s  needs  for 
mirroring  or  who  C'ould  not  tolerate  tlie  child’s  need  to  separate 
and  indiv'iduate  was  usually  the  cause?.  However,  BPD  etiological 
tlieory'  d(x?s  not  take  into  acc*ount  other  crucial  relationships  and 
life  experienc'es  in  the  BPD  client’s  history. 

Bims  (1985)  questions  the  prevalent  and  tenacious  lielief 
that  the  mother-child  relationship  is  the  primary  contributing 
factor  to  either  the  wellness  or  pathology'  of  humans.  Freud  st*t  a 
prec’edent  witli  his  statement  that  the  mother-infant  relationship 
was  “unique,  without  parallel,  laid  clown  unilaterally  for  a whole 
lifetime  as  the  first  and  strongest  love  objec-t  and  a;  prototypic  of 
ail  later  love  relations  for  both  sexes”  (Bims,  1985,  p.  2).  Binis 
points  out  the  lack  of  evidence*  to  substantiate  this  and  presents 
current  research  which  challenges  this  influential  bc?lief 

Bims  begins  by  criticizing  the  ways  in  which  Bowlby  arrived 
at  his  conclusions,  Bowlby  observed  orphaned  children  being 
raised  in  an  institution  who  were  mentally  and  physically  handi- 
capped and  cx>ncluded  that  this  was  due  to  maternal  deprivarion. 
Bowlby  also  used  Harlowe’s  ex^wriments  with  monkeys  from 
which  he  concluded  that  factors  other  than  f(X)d  prov'ision  were 
important  in  child  development,  particularly,  in  his  view,  the 
mother-infant  lx>nd.  Subse<iuent  research  was  designed  to  fur- 
ther sub.stantiate  these  initial  theories  rather  tlian  scientifically 
test  them  as  hypotheses.  Bowlby ’s  tlieory  was  not  based  on  actu- 
al longitutlimd  studies,  the  only  ty^x*  of  research  design  which 
would  yield  valid  infonnation.  In  fact.  Bims  reveals,  longitudinal 
studies  which  have  lieen  undertaken  to  explore  the  mother- 
infant  relationship  as  a pa*dictor  have  .shown,  as  in  a study  done 
from  1929  to  1957  at  the  Fels  Research  Institute,  that  matenuil- 
infancy  ratings  do  not  correlate  with  later  behavior.  The  New 
York  Dmgitudinal  Study  conducted  by  (^hess  and  Thomas  Ibund 
that  the  major  predicting  risk  factor  of  adult  behavior  is  the  U'ln- 
perament  of  the  child  and  not  iMHir  mothering  (Bims,  1985). 

This  focus  on  the  mother-infant  relationship  naturally 
n‘sulteil  in  a lack  of  msearoh  into  tlu*  significance  of  the  father- 
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infant  relationship  and  other  re’ntionships  it\  a child's  develop- 
ment. l-icwis  ( 1986)  refers  to  this  as  the  “legacy  of  matricentric 
research"  (p.  229).  Silverstein  (1991)  points  out  the  failure  of 
child  development  researchers  to  explore  the  effects  of  paternal 
emotional  distance  on  a child’s  development.  The  BPD  literature 
on  parent-child  relationships  is  a go<xl  example  of  “matricentric 
research"  as  it  focused  on  the  mothers  overinvolvement  (Adler, 
1985;  Masterson,  1975)  but  failed  to  explore  the  effects  of  pater- 
nal underinvolvement.  Wlien  paternal  emotional  distance  has 
been  noted  (Goldberg,  1985),  it  is  viewed  as  patliological  rather 
than  t)'pical.  Masterson  and  Kinsley  (1975)  were  quite 
unabashed  in  “mother-blaming": 

This  paper  describes  the  role  of  the  mothers  faulty  libidinal  avail- 
al)ility  in  the  development  of  the  borderline  s)’ndrome.  It  describes 
in  terms  of  object  relations  theor)'  the  effects  of  alternating  mater- 
nal libidinal  availability  and  withdrawal,  at  the  time  of  separalion- 
indi\iduation  (rapprochement  siibphase),  upon  the  development  of 
the  psychic  structure  of  the  borderline  patient.’*  (p.  163) 

Research  as  rec‘ent  as  1991  (Frank  & Paris,  1991)  continues  to 
utilize  Masterstm  and  Kinsley’s  formulation. 


Sexual  Abuse 

“Matricentric"  research  also  made  invisible  the  childhood 
trauma  many  people  diagnosed  with  BPD  have  experienced.  For 
example,  a history  of  childliotKl  sexual  abuse  has  been  consis- 
tently found  in  a large  majority  of  cases.  Ogata,  Silk,  and 
Goodrich,  in  their  1990  study,  found  the  incidence  of  sexual 
abuse  in  the  BPD  population  to  be  as  high  as  71%,  yet  the  focus 
was  instead  on  separation-individuation  issues  in  the  mother- 
child  relationship.  Saunders  and  Arnold  (1991)  in  reviewing  and 
refraining  the  cxjre  features  of  the  tliagnoses — primitive  defens- 
es, unstable  relationships,  identity  disturbance,  inability  to  be 
alone,  u..d  self-destructiveness — demonstrates  how  these  fea- 
tures are  more  easily  understood  as  responses  to  the  trauma  of 
childhood  sexual  abuse.  They  give  the  example  of  splitting  which 
Kemlwrg  ( 1975)  viewed  as  a major  defense  mechanism  and  indi- 
cator of  BPD  pathology  originating  in  the  mother-infant  dyad.  In 
a decxinstruction  of  Kemberg’s  interpretation,  Saunders  and 
Aniokl  point  out  that  splitting  is  far  more  likely  to  be  generated 
from  a pathok)gical  relationship  between  the  incestuous  father  or 
other  perj)etrator  and  the  child.  For  example,  the  child  victim  of 
incx\‘:t  is  expected  to  integrate  the  polarities  of  the  loving  parent 
on  the  one  hand,  and  the  sexujilly  abusive  pcU*ent  on  the  other. 
The  authors  note  that,  in  this  light,  splitting  would  seem  more  a 
r(*flection  of  an  intemaliziition  of  the  child’s  actual  experiences  of 
lieing  sexually  abus('d  and,  therefore,  more  of  a learned  response 
to  this  trauma  than  a defense  mechanism  against  rage  towards 
the  mother. 

Again,  it  is  the  que.stions  asked  which  guide*  the  research, 
not  nec'essiuily  the  search  for  answers.  If  anyone  had  thought  to 
ask  why  so  many  wonu*n  with  BPD  w(*re  victims  of  childhood 
sexmd  abuse,  BPD  theor)'  and  treatment  would  look  ver)'  difft*r- 
ent  today.  Given  gender  bias  in  psychiatry  and  psychology,  luvw 
can  art  therapy  research  im*thods  based  on  the  DSM  or  on  patri- 
archal theories  of  development  vield  an)'thing  but  gentler  bias 
results? 


Are  Qualitative  Research  Methods 
the  Answer? 

Qualitative  research  methods  have  appealed  to  many  femi- 
nist researchers  as  a method  of  choice  because  the  emphasis  is 
on  listening  rather  than  quantifying  and  on  learning  from  the 
individual  participant  rather  than  on  generalizing  the  findings.  In 
qualitative  research  the  data  are  often  the  actual  words  of  the 
participant.  This  has  appealed  to  feminist  researchers  because 
women’s  voices  were  silenced  in  previous  research. 

The  following  characteristics  of  qualitative  research  are  out- 
lined by  Bogdan  & Biklen  (1992).  Qualitative  research  has  the 
natural  setting  as  the  direct  source  of  data  and  the  researcher  as 
the  primary  instrument.  Qualitative  research  is  descriptive  and 
the  data  collected  are  in  the  form  of  words  or  pictures  rather 
than  numbers.  Qualitative  researchers  are  concerned  with 
pnK’ess  rather  than  simply  with  outc*omes  or  products,  for  exam- 
ple, understanding  how  people  make  meaning  and  how  certain 
tenns  and  labels  come  to  be  applied.  Qualitative  researchers 
tend  to  analyze  their  data  inductively  ratlier  than  searching  out 
data  or  evidence  to  prove  or  disprove  hypotheses  before  entering 
the  study.  Theory  emerges  from  the  bottom  up,  as  in  the 
approach  developed  by  Glaser  and  Strauss  (1967)  called 
“Grounded  Theory,”  rather  that  from  the  top  down.  “Meaning” 
is  of  primary  conc-em  to  (jualitative  researchers  who  are  interest- 
ed in  the  ways  different  people  make  sense  of  their  lives.  This 
makes  r(X)m  for  and  stimulates  interest  in  groups  other  than  the 
dominant  one. 

If  we  look  at  the  basic  principles  of  feminism — "the  person- 
al is  political,’'  choice,  and  equalization  of  power — one  of  the  dif- 
ferences between  (juantitative  and  qualitative  methodolog)’ 
begins  to  emerge.  Quantitative  research,  l>ecause  of  its  emphasis 
and  alignment  with  the  scientific  experiment,  assumes  a stance  of 
objectivity  which,  as  we  discussed  above,  is  an  illusion. 
Qualitative  research,  on  tlie  other  hand,  has  stressed  the  subjec- 
tivity of  the  researcher,  “All  researchers  are  affected  by 
observ'ers’  bias... Qualitative  researchers  try  to  acknowledge  and 
take  into  ac'count  their  own  biases  as  a method  of  dealing  with 
them”  (Bogden  & Biklen,  1992,  pp.  46-47).  Most  qualitative 
studies  include  a section,  often  titleil  “Stance  of  the  Researclu»r,” 
in  which  are  outlined  the  researcher's  biases.  Just  as  feminism 
held  tliat  no  one  is  separate  from  his  or  her  social  context,  so  dtx‘s 
qualitative  methodology  recognize  that  no  reseaaii  is  separate 
from  the  context  from  which  it  emerges. 

VVliile  tliere  is  an  affinity  between  feminist  reseiu'ch  and 
(jualitative  methods,  can  we  go  so  far  as  to  say  that  there  is  a 
feminist  methodology?  In  her  feminist  research  Gilligan  (1982) 
utilized  both  quantitative  and  qualitative  methodologies. 
Gilligan  observed  that  there  were  two  distinct  ways  of  talking 
about  the  relationship  Ix^tween  the  otl  icr  and  tlie  self  and  also  in 
speaking  of  moral  problems.  Gilligan  looked  at  Kohllrerg's 
(1958)  n;search  noting  the  gender  biits  which  resulted  when 
Kohlberg,  who  did  not  include  women  in  his  study,  claimed  uui- 
versiilit)'  for  his  theor)' of  moral  d(‘velopment.  Gilligan  ditl  thri*c 
studies,  utilizing  projectives,  surveys,  and  interviews,  and  from 
the  data  she  gathered  developetl  a different  way  of  nmk*rstaiul- 
ing  the  moral  development  of  women.  Gilligan's  woik  reversed 
some  of  the  harm  done  l)y  past  research  when  women’s  voices 
were  exeUuled. 
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Belenky;  Clinch);  Goldberger,  and  Tarule  (1986)  in  their 
b(X)k,  Wonien  5 Watj  of  lCnmz;ing;  The  Development  of  Self  Voice, 
ami  Mind,  listened  closely  to  what  women  had  to  say  about  their 
experience  and  understood  this  as  distinct  from  mens  experi- 
ence. Using  (qualitative  metliodologv'  they  sought  to  learn  from 
women  alwut  their  learning  proc'esses  and  how  they  constructed 
meaning  in  their  lives.  Both  Gilligan's  and  Belenky  et  al.  s studies 
pr(x;eed  from  a feminist  standpoint  and  use  (qualitative  method- 
olog)'.  Even  so,  both  have  been  criticized  for  their  lack  of  atten- 
tion to  differences  l>ehveen  women  and  for  only  stud)ing  groups 
of  white,  middle-class  women.  Regardless  of  methodology;  by 
iissuming  homogeneity  among  all  women,  e\en  feminist  research 
can  be  biased  through  exclusion. 

Conclusion 

Feminist  research  is  defined  not  by  the  methodolog)'  but  by 
the  type  of  questions  asked  and  how  they  iire  a.sked.  Neither 
(quantitative  nor  (qualitative  methodology  is  by  definition  femi- 
nist. In  the  same  way  neither  methodolog)’  is  more  suited  to  art 
therapy  research  than  the  other.  Feminist  art  therapy  research 
must  emerge  from  an  awareness  of  the  power  differential 
between  the  genders.  As  1 have  attempted  to  argue  throughout 
this  paqx?r,  art  tlierapists  must  ask  themselves  what  the  goals  of 
our  research  are  and  whether  our  research  tcx>ls,  instruments, 
and  theories  are  free  of  bias. 

Finally;  I leave  the  reader  with  the  words  and  images  of 
Isabella,  a participant  in  im'  doctoral  dissertation  .study.  Isabellas 
account  of  her  healing  process  speaks  to  the  value  of  art  therapy 
in  helping  her  make  the  connection  between  her  symptoms  and 
the  chil(buK)d  trauma  she  experienced.  In  her  own  words, 
Isabellas  story  emerges  as  one  of  rebirth  and  triumph  rather  than 
one  of  pathology: 

It’s  the  c'onnection  Ixtween  these  three  pictures  that  just  blew 
my  mind  (Figures  1.  2.  and  3). 

These  ones  (Figures  1 and  2)  1 did  inaylx?  15  years  ago.  Tliey 
were  just  images  that  were  silting  in  mv  head  late  at  night  and 
wouldn’t  let  me  go  to  sleep  until  I’d  painted  them.  They’re  totems, 
to  me  initially  they  were  these  totem  poles  up  North.  And  I've 
alway-s  had  that  sunset  in  my  dreams.  I used  to  sit  and  watch  it  eveiy 
night.  And  I’d  been  in  a book  store  and  just  saw  tlie  title,  Totem  am! 
Taboo,  Freud’s  btx)k.  And  I never  related  any  of  this  to  myself  except 
the  totems.  I kept  seeing  these  totems  in  my  head,  one  head  stuck 
on  a stick.  And  so  1 just  had  to  paint  it  and  it  had  to  be  up  North 
where  that  sunset  is  and.  you  know  at  night  up  North,  how  even 
everything  that’s  green  is  black  at  night.  And  1 just  saw  these  images 
of  this  head,  screaming  head  stuck  on  a pole. 

And  then  this  Spring,  just  recently  1 did  this  one  here  (Figure 
31  of  this  x'ulture  just  alxnit  to  ram  its  l)eak  down  the  mouth  of  this 
little  bird — it’s  a combination  of  a l)lrd  and  a bat  and  I’d  just  had  a 
dream  about  it  a few  nights  IxTore  where  there  was  this  little  baby 
bird.  It  w;is  calli*d  a bird-bat,  it  had  the  wings  of  a bat  and  the  Ixxly 
of  a bird  and  it  had  all  tills  hhxxl  running  out  of  its  mouth  and  I kept 
trying  to  comfort  it  hut  it  wouldn’t  let  me  hold  it.  And  then  1 start - 
<k1  thinking  about  when  I was  first  admitted  to  the  hospild  because 
1 ctmldn’t  eat  anvinore.  I kept  feeling  there  was  something  stuck  in 
my  thro.it  and  I’d  lost  alxnit  twenty-five  pounds.  1 just  couldn’t  eat. 
And  1 started  feeling  that  there’s  this  penis  rammed  down  my  throat, 
a penis  dmvn  my  tlmwt.  And  then  1 remeinlx*red  these  pictures  of 
these  heads  stuck  on  a stick  and  screaming,  sometliing  laught  in 
their  throat.  And  then  1 rememberwl  the  dreams  I’d  had  alx>ul  my 
gnuulfather  and  how  so  many  times  in  my  therapy  I just  felt  like 


there  wax  a cock  rammed  down  my  tlmxit.  Then  I saw  this  hat  in 
there,  the  hat  In  my  grandfather’s  bedroom.  This  hat  looked  like 
Winston  ChurchiD’s  hat.  And  I just  felt  like  he  was  this  nilture  prey- 
ing on  me.  raping  me,  in  all  different  kinds  of  ways  and  the  effect 
that  it  had  on  me.  It  killetl  me.  And  I just  felt  it  was  the  end  of  me. 
my  grandfather  raping  me  in  this  incestuous  (way)... And  these  two 
pictures  nmv  are  inseparable  for  me  (Figures  2 and  3). 

I was  tlunking  about  this  last  niglit — what  would  have  hap- 
pened if  I liadn’t  started  doing  art  therapy.  I think  I probably  would 
have  just  lived  my  life  on  the  level  of  toleration — this  is  my  life.  I just 
have  to  put  up  with  it.  Tins  vague... of  not  really  knowing  what  had 
happened  to  me. 


Figure  2 
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I probably  would  liave  always  been  stuck  living  with  not  really 
knowing  and  jast  having  to  live  like  that.  Because  what  art  therap) 
does  for  me,  it  just  refines  the  whole  process  and  makes  it  so  vivid. 
And  I draw  because  1 need  to  draw — its  not  like  a hobby.  It’s  some- 
thing I’m  driven  to  do.  Because  it  satisfies  my  need  to  know  and  to 
understand  what  happened  to  me  and  to  really  experience  it.  I think 
I would  have  gone  through  life  living  like  I was  looking  through 
binoculars  which  were  out  of  focus.  And  art  therapy  has  helped  me 
focus  and  see  really  clearly.  I think  probably  I just  would  have  lived 
my  life  out-of-focus. 

And  it’s  also  a tool  that  I’ll  al\va)'s  have — it  isn’t  dependent  on 
other  people.  And  I think  people  are  really  Interdependent — I think 
in  psychiatry  dependency  gets  a bad  name  lots  of  times.  But  we  are 
really  dependent  on  each  other.  Without  any  land  of  therapy  I would 
liave  been  dead.  I think  we  should  give  dependency  a good  name. 
It’s  all  right. 

1 need  to  show  people  visually  what  happened  to  me.  And  I 
have  a real  need  for  that.  Art  therapy  idUws  me  to  do  that,  allows  me 
to  show  ny-self  but...  I want  that  kind  of  warm  support.  I think  it’s 
healthy  to  want  it.  I was  bn)ught  up  thinking  it  was  unhealthy  to 
want  it  but  it’s  a normal,  human  need.  I guess  that’s  what  art  thera- 
py has  allowed  me  to  do  is  to  really  show  people  visuall)’  and  very 
clearly  what  happened  to  me  and  see  that  I don’t  have  to  protect 
anybody  from  it.  It's  kind  of  like  bringing  a restricted  movie  home 
and  being  afraid  to  show  it  to  my  parents.  Now  I feel  I C‘an  take  these 
restricted  pictures  out  and  show  them  to  people — they  don’t  go, 
“Oh!  It’s  horrible!  You’re  a nasty,  dirty  person.”  My  art  therapist  and 
all  these  people  just  look  and  say,  “These  are  great  piclures.”  And 


Figure  3 


that  to  me  is  a shock.  ’Cause  I really  want  to  lx?  responded  to  in  a 
positive  way  even  if  I’m  saying  sr)methlng  that  isn’t  pleasant.  God! 
I’d  hate  to  think  what  my  life  would  be  like  if  I hadn’t  gotten  into 
this.  But  I don’t  see  how  1 could  have  gone  any  other  way.  I feel  like 
the  Fates  have  been  guiding  me  and  I feel  like  1 have  this  guardian 
angel. 

And  this  whole  process  to  me  is  sacred.  And  my  writing  teacher 
wiis  sa)1ng  that,  she’s  really  into  spirituality,  and  she  says.  “The 
process  of  making  the  unconscioas  conscious  is  a sacred  pr(X‘ess.” 
And  that’s  what  all  this  means  to  me  now.  (Burt,  1995) 
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Becoming  Visible:  An  Art  Therapy  Support  Group 
for  Isolated  Low-Income  Lesbians 
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Abstract 

The  special  stretipjth  of  art  therapy  is  that  it  encourages  us  to 
envision,  on  our  own  terms,  our  definitions  of  self  and  reality. 
Since  it  provides  an  0])portumty  to  make  oneself  seen,  art  thera- 
py has  a special  resonance  for  lesbians  because  of  their  historical 
invisibility  and  isolation.  This  paper  discusses  the  imagery  and 
process  of  an  art  therapy  support  group  for  hnv-income  isolated 
lesbians,  through  five  related  ‘lenses*':  (1)  women's  relational 
dynamics  and  the  centrality  of  relationships  in  lesbians’  lives;  (2) 
trauma;  (3)  socioeconomic  class;  (4)  lesbian  identity,  visibility, 
culture,  and  gender;  and  (5)  transference.  An  intertwined  con- 
stellation of  themes — safety,  danger,  gender,  agjgression,  sexuali- 
ty, potver,  intimacy,  isolation,  autonomy,  and  family — is  traced 
through  the  progress  of  the  group's  interactions  and  visual  pro- 
ductions. 

Introduction 

There  is  a deartli  of  published  material  in  the  creative  arts 
therapies  concerning  lesbians  and  gay  men.  At  the  time  of  tliis 
writing,  only  one  paper  makes  lesbian/gay  identity  and  related 
clinical  issues  its  central  focus  (Brody,  1994).  Although  there  is 
extensive  lesbian/gay-affirmative  literature  (Boston  Lesbian 
Psychologies  CoUective,  1987;  Brown,  1989;  Burch,  1993;  Cass, 
1979;  de  Monteflores  & Schultz,  1978;  FaJco,  1991;  CJonsiorek, 
1985,  1988;  Greene  & Herek,  1994;  Lenilian,  1985;  Silverstein, 
1991;  Stein  & Cohen,  1986),  none  of  it  specifically  discasses 
therapeutic  groups  for  lesbians.  It  is  only  in  the  writing  of  this 
paper  that  I was  able  to  appreciate  fully  the  complexity  of  the 
Lesbian  Support  Group  s intraps)chic  and  group  d)Tiamics. 

Lesbian  Support  Group  (LSG) 

The  Lesbian  Support  Group  (LSG)  was  created  in  response 
to  rerjuests  from  lesbians  living  at  the  YVVCA  in  a sniidl,  family- 
oriented.  and  conservative  Northeastern  city  where  no  visible 
lesbian  t'ornmunity  or  lesbian-al’flnning  services  existed.  By  pro- 
viding a safe  place  where  lesbians  felt  they  belonged  and  could 
be  themselves,  the  LSG  was  intended  to  reduce  isolation  and  to 
build  self-esteem,  self-awiu'eness,  trust,  social  skills,  mutuiil 
respect,  and  a sense  of  community. 

The  IjSG  met  once  a week  for  90  minutes  over  a period  of 
12  weeks,  after  tNvo  informational  orientation  meetings.  It  was 
made  clear  that  members  were  expected  to  refrain  from  sexual 
contact  with  one  tmother,  but  because  isolation  was  a primiuy 
pn)bleni,  swial  contact  was  not  discouraged  (Anthony,  1982). 


Individual  interviews,  supplemented  by  a self- administered  writ- 
ten questionnaire,  were  conduc*ted  to  assess,  gather  histories, 
determine  goals  and  expectations,  and  establish  a safe  relation- 
ship with  the  leader.  All  eight  of  tlie  prospective  members  were 
accepted  into  the  group,  although  three  dropped  out  over  the 
course  of  the  12  weeks.  The  remaining  five  came  fairly  regularly, 
although  two  had  ongoing  problems  with  childcare  which  inter- 
fered svith  attendance.  (During  four  sessions  childcare  was  pro- 
vided by  a YWCA  resident,  but  the  YWGA  withdrew  its  permis- 
sion for  on-site  childcare  because  of  liability  concerns.  No  fee 
was  charged  for  the  group  or  for  childcare.)  Media/techniques 
included  mural,  drawing,  collage,  day,  journaling,  and  photogra- 
phy. Bibliotherapy  was  also  employed  in  the  form  of  a lending 
library  of  lesbian-affirmative  books  and  periodicals.  Members 
borrowed  the  readings  but  rarely  referred  to  them  in  session. 

Group  Demographics 

Members  ranged  in  age  from  18  to  50.  Seven  were  of  Anglo- 
European  descent;  one  was  of  Puerto  Rican  descent.  Four  were 
mothers,  and  one  members  partner  was  pregnant.  Six  were  in 
recovery  from  drug  and/or  alcohol  abuse,  and  seven  reported  his- 
tories of  physical  and/or  sexual  abuse.  Most  had  little  ongoing 
positive  cxintact  with  any  larger  lesbian  community  or  friendship 
groups  and  were  estranged  from  family.  Five  reported  knowing 
as  children  that  they  were  attracted  to  females;  three  disc*overed 
their  lesbian  feelings  as  adults.  Seven  were  in  relationships;  four 
of  these  relationships  were  of  less  than  a years  duration.  Two  did 
not  identify  exclusively  as  lesbians. 

All  members  of  the  group  had  had  some  previous  positive 
experienc'e  of  group  or  individual  tlierapy.  Seven  had  graduated 
high  scluKil.  Five  had  had  some  college  education  and  of  these, 
one  had  a Bachelors  degree  and  another  had  a graduate  degree. 
Five  were  employed  in  unskilled  low-paying  jobs,  two  had  skilled 
blue-collar  jobs,  and  one  was  a full-time  high  school  student  and 
was  unemployed.  All  had  received,  or  were  currently  receiving, 
some  fonn  of  public  assistance,  SSI,  Medicaid,  disability,  or  food 
stamps. 

Clinical  and  Cultural  Context 

Before  presenting  the  cTinicid  material  generated  in  the 
I^G,  it  is  helpful  to  see  it  in  the  context  of  the  cTiniciil  and  ciil- 
tunil  factors  that  shaped  its  development.  Five  of  these  factors 
will  be  examined,  as  if  tlirough  a series  of  lenses,  each  bringing  a 
facet  of  the  LSGs  nature  into  sharper  ftx.*us.  Some  of  the.se  fac- 
tors are  common,  to  varying  degrees,  to  many  of  the  clients  that 


20 


BRODY 


21 


art  therapists  see.  The  intent  is  to  illustrate  the  distinct  wa)'s  in 
which  they  are  heightened  for  lesbians,  bearing  in  mind  that  les- 
biims  are  as  diverse  as  any  other  group  of  Imman  beings.  The 
LSG  was  not  a random  or  t)pical  collection  of  lesbians;  what  is 
true  of  this  particular  client  group  will  not  necessaril)'  lx?  true  of 
all  lesbians. 

Lens  #1:  Women’s  Relational  Dynamics 

The  theoretical  perspectiv  e that  is  most  relevant  to  the  LSG 
focuses  on  the  centrality  of  relatumships  in  womens  lives,  which 
is  further  intensified  in  all-female  environments  in  which  women 
prioritize  women.  Object  relations  thcor)'  provides  a useful  start- 
ing point  to  look  at  these  dynamics.  Because  their  primarj'  care- 
takers are  female  like  themselves,  girls  develop  a sense  of  self 
which  allovv's  for  greater  fluidit)-,  mutualit)',  and  empathy  than  is 
encx)uraged  in  Ixiys  (Chodomw,  1978).  “Self-in-relation  theor}'*’ 
(Jordan.  Kaplan,  Miller,  Stiver.  & Surrey,  1991)  expands  on  the 
notion  of  a linear  movement  away  from  merger  and  toward  “sep- 
aration-individuation“  (Maliler,  Pine,  & Bergman,  1975)  by 
describing  a developmental  path  along  which  “relationship  and 
identity  develop  in  synchrony”  (Surrey,  1991,  p.  63). 

Among  lesbians,  womens  general  capacity'  for  uUen.se  rela- 
tional intimacy'  is  augmented,  as  are  a tendency  toward  merger,  a 
softening  of  boundaries  (Burch,  1986),  and  “cx)nflicts  over  power, 
nurturing,  and  dependence"  (Burcli,  1987,  p.  140),  It  is  critic'al, 
however,  to  measure  lesbian  relationships  against  the  nonns  of  les- 
bian cultuR',  vvliich,  unlike  heterosexual  nonns,  consider  the 
capacity  for  emotional  intensity',  and  the  oscillation  between  sepa- 
rateness and  meig,er  not  as  a pathology  but  as  a strength.  Lesbians 
place  a high  v'alue  on  die  “sense  of  an  autonomous  self  within  the 
assumption  of  relationship  to  others"  (VVgo,  1987,  p.  167). 

Self-in-relation  theory  provides  a framework  through  which 
to  view  relationship  d)'namics  among  lesbians  in  general,  and  the 
LSG  members*  patterns  of  intimacy,  autonomy,  and  isolation,  in 
particular.  Group  themes  cxintinuiilly  circled  around  (juestions  of 
how  to  balance  ones  ovvni  needs  and  wishes  with  others’  and  how 
to  develop  and  maintain  a sense  of  individual  identity  in  the  cxin- 
text  of  intimate  relationships.  It  is  in  this  relational  matrix  that 
the  group  memliers  tested  their  expectations  of  themselves  and 
one  anotiier,  of  how  much  sameness  and/or  differenc-e  they  could 
expec*t  and  tolerate  without  rage  or  ovennerger.  Although  any 
therapeutic  group  will  elicit  issues  of  self-in-relation,  I cannot 
overempluisize  that  this  is  an  e.specially  charged  aspect  of  les- 
bians’ lives.  Groups  or  dyads  of  heteixisexual  women  may  experi- 
ence the  intense  intimacy  described  among  lesbian  women. 
However,  among  lesbians,  this  intimacy  acijuires  another  dimen- 
sion bec'ause  of  a primary  cximmitment  to  and  sexualization  of 
relationships  with  women. 

The  “flip  side"  of  intimacy  is  powt*r,  wliicli  was  disturbing  to 
the  l^G  membt‘rs.  Bec*ause  a feminist  c-oncept  ofe(juality  is  gen- 
erally viilued  among  lesbians,  “many  lesbians  are  acutely  attuned 
to  ine(|ualities  in  power"  (Burch,  1987,  p.  127);  real  or  pcTC'eived 
dilTerences  among  them  can  lx*  experienced  as  a deeply  trou- 
bling power  imbalance.  Fmm  another  angle,  Falco  (1991) 
expliiins  tluit,  “In’caiise  tlie  six'ial  power  ascrilxnl  to  men  in  this 
cultim*  is  absent  in  tlu*  lesbian  relationship  [or  group],  many  les- 
bians assume  that  power  struggles  will  not  exist  in  their  relation- 
ships, and  thus  have  tlifticulty  recxignizing  them  and  dealing  with 
them  dirt'c-tly"  (p.  1 14). 


Lens  #2:  Trauma 

Lesbians  report  histories  of  trauma  in  the  same  numbers  as 
heterosexual  women  (National  Institute  of  Mental  Health,  1987, 
cited  in  Falc*o,  1991).  However,  the  LSG  was  a de  facto  abuse 
survivors’  group,  although  that  was  not  its  intended  function.  1 
can  only  speculate  that  it  attracted  lesbians  with  abuse  histories 
because  they  w'ere  especially  in  need  of  support  but  could  not 
afford  long-term  therapy.  Abuse  had  damaged  and  distorted  the 
group  members’  patterns  of  self-in-relation,  which  interlac'ed  the 
group’s  potential  for  lesbian  rek  -onal  intimac)'  with  the  emo- 
tionid  sequelae  of  trauma,  including  shame,  guilt,  rage,  fear,  mis- 
trust, helplessness,  flooding,  numbing,  dissociation,  h)'pervigi- 
lanc'e,  and  low  self-esteem  (Herman,  1992;  van  der  Kolk,  1987). 

Tlie  members  of  the  LSG  showed  an  immense  hunger  and 
expectation  for  connection  and  an  inadetjuate  empathy  and  self- 
empathy to  achieve  it  cximfortably  or  predictably.  Trust  in  the 
group  was  further  complicated  by  three  members’  revelations 
that  tliey  had  been  abusive  to  their  children  or  partners.  It  is,  of 
course,  not  uncommon  for  survivors  to  perpetuate  the  cycle  of 
abuse  by  identifying  with  the  aggressor  and  re-creating  and 
repeating  the  original  traumatic  events  in  an  attempt  at  mastery 
or  undoing  (Krugman,  1987). 

Lens  #3:  Socioeconomic  Ciass 

The  LSG  targeted  and  primarily  attracted  women  with  lim- 
ited financial  resources.  For  most  of  the  members,  their  margin- 
al economic  status  contributed  to  isolation  from  tlie  lesbian  com- 
munity and  hence  to  their  need  for  a local  group,  as  they  cxiuld 
not  afford  childcare,  transportation,  or  access  to  lesbian  culture. 
Their  devalued  and  stigmatized  socioeconomic  status  augmented 
the  group  members’  feelings  of  low  self-esteem,  anger,  and  pow- 
erlessness, as  did  the  control  exerted  over  them  by  larger  social 
systems.  The  LSG  members,  w'hile  constrained  by  the  limited 
educational  and  economic  opportunities  for  low-income  women, 
were  also,  of  necessity,  quite  resourctTul  and  self-reliant. 

Lens  #4:  Lesbian  Identity,  Visibility.  Culture, 
and  Gender 

Most  lesbians  form  their  initial  self-cxmcept  in  families,  reli- 
gions, schools,  and  cximmunities  where  only  heterosexual  feel- 
ings and  behavior  are  validated  and  promoted  and  where  same- 
sex  attractions  and  relationship.s  are  discouraged  and  denied, 
sometimes  violently.  Rich  calls  this  “compulsory  heterosexuality" 
(1980),  which  makes  eroticism  between  women  invisible,  limits 
their  awareness  of  and  access  to  the  full  range  of  sexual  po.ssibil- 
ities,  and  circumscribes  the  process  of  achieving  a genuine  sense 
of  sexual  identity.  Tliis  results,  to  varying  degrees,  in  internaliz- 
ing the  dominant  culture’s  homophobia  (Margolies,  Becker,  & 
Jackson-Brewer.  1987)  and  its  stigmatization  of  homo.sexuality 
(Hetrick  & Martin,  1987).  To  the  extent  that  one  has  positive 
contact  with  the  larger  lesbian  community',  the  effects  of  inter- 
nalized homophobia  are  mitigated  by  finding  a place  among  one’s 
own  people  where  one  feels  valued,  includt*d,  and  accepted. 
Even  for  those  who  are  at  ease  with  their  lesbianism  and  who 
have  supportive  families,  partners,  employers,  and  friends,  a 
wariness  and  tendency  to  self-monitor  are  still  necessary  survival 
skills,  w'hich  can  carry' over  into  relationships  with  other  lesbians. 
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BECOMING  VISIBLE 


Within  the  LSG»  lesbian  pride  was  embryonic  and  internal* 
ized  homophobia  liad  a dominant  if  subterranean  pull  on  the 
group  dynamics.  Tlie  group  members,  while  very  clear  that  they 
had  no  wish  to  be  heten)sexual,  had  experienced  little  family  or 
societal  support  for  their  lesbian  identities,  which  made  the  task 
of  valuing  and  supporting  one  another  especially  challenging. 
Since  it  is  part  of  the  leaders  task  to  '‘model  being  genuine"  (de 
Monteflores,  1986,  p.  99),  I informed  the  group  that  I was  a les- 
bian and  had  begun  the  LSG  out  of  a desire  to  foster  lesbian 
pride,  visibility,  and  community.  My  self-disclosure  enabled  me 
to  model  a defining  aspect  of  my  own  identity  which  is  also  a 
deep  source  of  my  empathy:  “Being  genuine  promotes  self- 
esteem because  it  re(|uires  both  acceptance  of  whoever  we  are 
and  relating  to  another  within  the  framework  of  acceptance  of 
seir  {de  Monteflores,  p.  99). 

Establishing  ones  lesbian  identity  takes  place  amidst  what  is 
known  in  the  lesbian  a)mmunity  as  “lesbian  invisibility.”  Just  as 
among  heterosexuals,  traditionally  male  values  and  language 
define  social  and  sexual  norms  for  both  women  and  men,  in  the 
lesbian/gay  community  a similar  pattern  has  been  operative.  As  a 
result,  the  diversity  of  lesbian  lives  has  been  subsumed  by  the 
m)th  of  a monolithic  “gay”  culture.  (Gay  male  culture  has  also 
been  hidden,  but  to  a lesser  extent.)  Although  lesbian  visibility  is 
on  tlie  rise,  for  many  lesbians  it  is  dangerous,  if  not  life-threat- 
ening, to  “c'ome  out,”  and  many  heterosexuals  still  believe  they 
do  not  know  any  .lesbians.  Lesbians  lives  and  history  have  been 
masked  and  buried.  Many  lesbians  have  limited  knowledge  of 
what  it  means  to  he  a woman  who  loves  women  and  lack  lan- 
guage adequate  to  express  it.  'Fhe  inadequacy  of  existing  lan- 
guage gives  added  meaning  to  the  group  s repeated  acknowledg- 
ment that  their  most  productive  work  was  done  tlirough  the  art. 
“I.»et  the  talk  cx)me  from  the  art,  instead  of  the  otlier  way  around, 
the  art  brings  it  all  up.  anyway,”  said  one  member.  “Tlie  art  is  the 
g(X)d  part,  the  talking  is  awful,”  said  another. 

The  expression  of  gender  identity  is  one  area  where  lesbian 
culture  has  made  some  unique  statements.  Wliile  numerous 
Native  American  cultures  recxignize  more  than  two  genders 
(Williams,  1986),  gender  identity  in  mainstream  culture  is  nar- 
rowly defined  as  an  either/or,  female/male,  biologically  deter- 
mined dual  ty.  Lesbians  employ  some  more  imaginative  gender 
categories  for  which  there  are  not  adequate  labels,  but  which  are 
often  described  in  terms  of  a butcli/femme  cxintinuum  (Loulan, 
1990;  Nestle,  1981,  1992).  Although  the.se  terms  elude  a simple 
definition,  most  lesbians  agree  on  how  they  apply  to  individuals 
(Loulan,  1990).  Butcli/femme  has  something  to  do  with  cxmven- 
tional  and  archetypal  notions  of  masculinity  and  femininity,  but 
in  a lesbian  ctmtext,  these  c'onc'epts  become  more  flexible,  more 
metaphoric,  more  pla)'ful,  less  tied  to  biology,  and  allow  for  a 
range  of  nuance  and  paradox.  Indeed,  butcli/femme — the  idea  of 
gender  variations  among  women — is  In^st  conceptualized  as  a cir- 
cle formed  by  bending  the  poles  of  the  continuum  until  they 
meet,  allowing  for  an  infinite  number  of  locations  on  tlie  cir- 
cumference. Ones  place  on  this  circle  is  dtTined  more  by  extt‘r- 
md  presentation  ami  anv  self-concept  than  by  sexual  behavior  or 
power  position. 

Ne.stle  (1981)  descrilH‘s  butcli/femme  as  a “deeply  liCsbian 
/f/ngimge  of  stance.  dix‘ss,  gesture,  loving,  cxiurage,  and  autono- 
my” (p.  100,  itidics  added,  capitalization  in  original).  In  the  LSG 
llit'se  notions  of  gender  Informed  the  membiTs’  individiud  iden- 


tities and  the  group  dynamic's;  the  fact  that  they  were  never 
explicitly  named  until  the  final  .session  was  not  ac'cidental. 
Identifying  in  terms  of  butch/femme  is  to  let  oneself  be  seen,  to 
take  a visibly  sexual  stance,  and  to  open  up  discussion  of  sex  and 
the  range  of  sexuality.  Tlie  group  s reticence  maintained  the  safe- 
ty and  privacy  they  may  have  needed,  at  the  expense  of  appear- 
ing somewhat  neutered  and  desexualized  to  one  another. 
Although  the  group  members  did  not  often  assert  their  gen- 
dered/sexualized  selves,  butch/femme  statements  emerged  in 
the  group  dynamics  and  artwork,  which  will  be  seen  later  on.  Art 
therapy  opens  up  a singularly  useful  perspective  for  interpreting 
butch/femme  imagery  as  an  authentic  lesbian  visual  language. 

Anotlier  aspect  of  lesbian  culture  that  affec'ted  the  LSG  is  its 
distinct  social  dynamics.  On  the  one  hand,  group  norms  in  the 
lesbian  c'ommunity  place  a high  value  on  introspection,  personal 
growth,  and  the  use  of  therapy  (Morgan  & Eliason,  1992).  On  the 
other  hand,  the  combination  of  womens  intense  relational  ten- 
dencies, internalized  homophobia,  and  lesbians*  need  for  sup- 
portive community  in  a hostile  world  C'an  put  an  inordinate  pres- 
sure on  lesbian  groups  to  provide  more  than  any  group  is  capable 
of  doing  (Pearlman,  1987).  Expecting  both  too  much  and  too  lit- 
tle from  ones  much-needed,  yet  devalued  sisters,  has  been  a 
common  tendency  in  tlie  lesbian  community,  that  leads  to  an 
intolerance  of  diversity  and  a “demand  for  sameness”  (Pearlman, 
p.  315). 

One  way  in  wliich  this  demand  for  sameness  manifested 
itself  in  the  LSG  was  in  attitudes  towards  bisexuality.  In  the  cx>n- 
text  of  the  group,  I considered  bisexuality  “only  in  its  inherent 
inclusion  of  a lesbian  orientation”  (Weille,  1993,  p.  152)  and  con- 
ducted the  LSG  as  a lesbian  support  group.  However,  the  fact 
that  two  members  were  sexually  active  with  men  during  the 
course  of  the  group  was  a source  of  suspicion  and  polarization, 
about  which  I will  say  more  later. 

Lens  #5:  Transference 

Given  the  power  of  relationships  among  lesbians,  transfer- 
ences among  group  members  acquire  a special  intensity  as  well. 
The  room  may  be  packed  with  various  transferential  layers,  as 
lesbians  can  be  responding  to  one  another  simultaneously  as 
reflections  of  mother,  daughter,  sibling,  lover,  rival,  friend,  and 
self.  There  are  also  particular  styles  of  transference  related  to 
male  figures,  given  tlie  broad  range  of  gender  identity  and  self- 
pre.sentatioii  among  lesbians.  Relational  intensity  among  lesbians 
often  heightens  group  responses,  both  real  and  transferential,  to 
passion  or  libido,  whether  sexual  or  rageful.  Like  women  in  gen- 
eral. the  LSG  found  it  difficult  and  unc*omfoitable  to  display  and 
respond  to  overt  expressions  of  anger  and  power.  Tlie  transfer- 
ential meanings  of  anger  and  sexuality  as  expressed  in  tlie  LSG 
wer'2  further  colored  by  the  nieml)ers’  abuse  histories.  Sexual 
trauma  blurs  the  lioundaries  between  sex,  anger,  and  power, 
amplifying  and  distorting  the  sexual  charge  to  anger  and  the 
power-related  charge  to  sexuality.  These  women  felt  little  healthy 
power  of  their  own,  having  experienced  ti?rrifying  powerle.ssness 
at  the  hands  of  their  abus(*rs. 

One  might  exjiect  the  sexual  charge  in  a lesbian  group  to 
highlight  the  sexual  transferenc'cs.  However,  a self-pnitective  les- 
bian Invisibility  kept  members  shielded  from  themselves,  one 
another,  and  myself;  tlu‘  transferences  related  to  parents,  chil- 
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(Iren,  and  siblings  were  more  obvious.  Because  most  of  the  LSG 
members  had  deep  concerns  regarding  parental  acceptance, 
transferen(^e  to  me  as  parent  was  probably  tlie  most  common 
pattern  (Lenihan,  1985). 

Group  Process 

The  group  intended  to  offer  a consistent  structure  of  time, 
place,  anci  materials,  and  to  eiux)urage  and  guide  group  mem- 
l>ers  in  making  their  own  agenda  for  the  content  of  the  sessions. 
This  was  not  a comfortable  process  for  any  of  us,  but  my  goal  was 
to  provide  just  enough  direction  to  facilitate  expression  and 
interaction,  and  to  allow  the  members  to  wrestle  with  their  indi- 
vidual and  collective  priorities  and  dynamics  (Waller,  1993), 
During  much  of  the  time  I was  leading  the  LSG,  I felt  inade- 
quate, overwhelmed,  and  frustrated;  “it  wasn’t  coming  together,” 
as  one  member  observed.  Attendance  was  inconsistent:  On  no 
two  (x.'casions  was  the  same  configuration  of  members  present, 
which  limited  group  cohesion  and  made  for  an  unpredictable 
group  culture. 

Sessions  began  with  a loosely  structured  check-in,  from 
which  1 would  try  to  elicit  an  underlying  theme  for  the  group  to 
develop  in  the  artwork.  The  group  tended  to  get  stuck  in  the  talk, 
and  transitioning  to  tlie  art  was  not  a predictable  process,  even 
when  I actively  encouraged  it.  On  the  whole,  however,  it  was  art- 
making that  facilitated  the  group  process  by  allowing  members  to 
self-soothe  and  make  themselves  seen  nonverbally.  Tension  and 
anxiety  were  kept  to  a tolerable  level  during  artmaking  and  the 
more  art-oriented  sessions,  and  the  affective  tone  became  more 
intimate,  relaxed,  and  playful.  Ulren  the  group  worked  on  indi- 
vidual projects,  I did  artwork  as  well,  using  it  to  offer  feedback 
regarding  the  group  process. 

In  addition  to  written  progress  notes,  I created  a visual 
recx)rd  of  my  spontaneous  responses  to  each  session  and  to  the 
groups  imagery  in  particular  (Figure  1),  wliich  allowed  me  to 
view  the  group  prcKess  simultaneously  as  a linear  progression 
and  as  a gestalt.  These  drawings  were  not  done  in  the  presence 
of  the  group,  nor  were  they  shared  with  the  group.  Tliis  visual 
progress  note  (\TN)  allows  sessions  to  be  compared  using  sever- 
al criteria:  light/dark.  Iwunded/unbounded,  centered/chaotic, 
looseytight.  Overall,  there  is  a rh)thm  to  the  sessions,  resulting  in 
a checkerlx)ard  pattern  which  embcxlies  the  LSGs  pusli/piiU 
d>mamic,  as  well  as  what  is  perhaps  an  especially  lesbian  stniggle 
with  cycles  of  joining  and  separating. 

1 will  now  take  the  reader  on  a journey  through  the  group’s 
prtK'ess  and  artwork.  I have  grouped  the  sessions  into  beginning, 
middle,  and  end  phases;  eaclv  phase  is  named  after  the  most  rep- 
resentative image  that  ejnerged  from  it.  The  first  phase,  “Tliis  Is 
My  Island,”  was  characterized  bv’  the  isolation  and  guardedness 
tliat  made  prcxluctive  interaction  almost  impossible.  The  seamd 
phase,  “Surviving  the  Black  Spot,”  was  shaped  by  an  immersion 
in  shared  pain.  The  third  phase,  “The  Ladder."  was  characterized 
bv  attempts  at  reaching  out  and  bridging  gaps.  (All  group  mem- 
bers are  referred  to  by  pseudonyms.) 

Sessions  #1-4:  “This  Is  My  Island" 

In  the  first  session  nuMubers  were  iLsked  to  draw  a “full -body 
s(*lf-portnut"  in  pencil,  on  H 1/2”  x 1 1”  paper  (an  evaluative  draw- 
ing which  would  be  used  agiiin  in  the  final  session).  Tlu*  drasvings 


revealed  distorted  and  depersonalized  body  images  and  a high 
degree  of  vulnerability,  damage,  and  defendedness.  Tliis,  com- 
bined with  the  emergent  and  highly  charged  theme  of  family,  set 
the  stage  for  the  group  dynamics  to  follow. 

The  next  week,  the  words  “family  values”  in  Michelle’s  col- 
lage (Figure  2)  catalyzed  discussion  of  motlierhood,  childluxid, 
ph)'sical  abuse,  and  alcoholism.  The  lesbian  erotic  content  of 
Maureen’s  and  Elaine’s  collages  (Figures  3 and  4 respectively) 
was  not  addressed  by  the  group,  a tendency  that  would  continue. 
These  two  callages  were  provocative  and  embodied  perhaps  too 
nakedly  the  subterranean  group  themes:  the  ambivalently  inter- 
twined realities  of  safety,  danger,  aggression,  tenderness,  female- 
ness, sexuality,  and  power.  As  the  group  progressed,  this  uneasy 
mix  was  acted  out  more  than  it  was  consciously  processed. 

Maureen’s  collage  shows  a lack  of  integration  between 
words  and  images,  an  early  sign  of  tlie  ongoing  disparity  between 
the  LSG’s  verbal  and  visual  material.  Following  the  group’s  lead, 

I attended  to  what  they  found  safe  to  address  and  did  not  active- 
ly enc'ourage  them  to  “see”  the  specifically  lesbian  imagery.  I 
would  have  had  to  call  the  group’s  attention  to  it  overtly  for  them 
to  acknowledge  it,  and  ev'en  then  they  might  not  have  pursued  it. 
In  the  LSG.  talking  often  served  the  function  of  the  “closet,”  of 
defense,  the  language  lesbians  use  to  cover  themselves.  It  was 
safer  to  get  into  arguments  than  to  examine  one  another’s 
imagery. 

Seeing,  being  seen,  and  a particular  attention  to  visual  state- 
ments have  been  essential  parts  of  lesbian  culture.  There  are 
visual  (inventions  by  which  some  lesbians  identify  themselves 
and  recognize  one  another:  styles  of  hair,  clothing,  jewelry,  and 
body  language.  Lesbians  look  for  validation  and  reality  testing  in 
one  another’s  \isual  cues.  But  looking  has  often  been  surrepti- 
tious. It  is  dangerous  for  women  really  to  look  at  one  another,  or 
by  extension,  at  their  art.  In  the  LSG.  as  in  the  larger  world,  it 
was  easier  for  women  to  give  tliemselves  permission  to  l(X)k  at 
and  rec'ognize  the  more  acceptable,  nonlesbian  images.  The 
group’s  muteness  in  response  to  the  obvious  lesbian  imagery 
reveals  their  discomfort  in  giving  voicx?  to  “the  love  that  dare  not 
speak  its  name.” 

Regardless  of  the  group’s  ability'  to  addrt'ss  overtly  lesbian 
imager)',  it  was  important  to  supply  them  with  lesbian  as  well  as 
mainstream  magazines  for  (X)Uage.  By  offering  a diversity  of 
images  from  their  own  culture,  I hoped  to  provide  the  building 
blocks  for  an  ego-s)Titonic  visual  language.  Session  #2  ended  with 
a pervasive  feeling  of  sadness,  a briefly  sustiiined  unifying 
moment  in  which  the  women  silently  identified  and  resonated 
with  one  another's  art  and  emotions. 

In  Sessions  #3  and  #4  “fatnily  values”  and  part‘nting  were 
again  the  dominant  initial  topic's.  The  discussions  were  somewhat 
intellectualized,  awkward,  and  detached  from  the  undercurrents 
of  sadness  and  anger  that  broke  through  at  times.  Tlie  group 
members  did  not  yet  have  the  trust  or  c'ohesion  to  share  intimate 
stories  with  any  wmfort  and  cxiuld  eitsily  be  overwhelmed  by  one 
another’s  pain.  There  was  some  acknowledgment  when  I asked  if 
parenting  was  safer  to  talk  about  than  specifically  "lesbian 
issues."  I suggested  numils  in  both  of  tliese  si'ssions,  hoping  to 
nudg(»  the  group  into  clo.ser  cxmtact  and  elicit  members*  emo- 
tional responses  to  one  another  and  to  intimacy.  Both  the  prod- 
uct and  proc'ess  of  the  first  mural,  following  the  directive  “what 
it  feels  like  to  be  a woman,"  n'flected  memlxTs’  vulnerability  and 
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Figure  1 

Author's  Visual  Progress  Note  (Sequence  of  drawings  reads  from  left  to  right,  top  to  bottom) 


(1)  A ragged  holding  environment,  containing  the  members' 
wounded  and  defended  self-portraits. 

(2)  A selection  of  their  Images  framed  by  Images  from  my  own 
collage:  a stormy  sea.  flowers,  a bowl  of  fruit.  They  are  differ- 
ent ’fajlts"  occupying  the  same  bowl,  surrounded  by  tem- 
pestuousness and  growth.  References  to  my  imagery  are  as 
dominant  as  theirs,  reflecting  my  sense  of  the  necessity  for  a 
strong  leader  to  hold  the  group  together. 

(3)  1 combined  Hannah's  drawing  of  an  empty  womb  with 
Elaine's  glittery  heart  Image  Into  a large  red  heart  with  a cen- 
tral hole,  perched  on  Rita's  wounded  vulva  Image,  surround- 
ed by  brittle  defenses  and  separated  by  a lightning  bolt  from 
the  fireball  of  Maureen's  rage,  a pained  and  discordant  com- 
posite picture  of  worrranhood. 

(4)  Contalrjs  the  most  white  space  of  all  my  VPNs,  suggesting  the 
force  of  homophobia,  creating  a guarded  distance  and 
reduced  visibility. 

(5)  A deep  block  smudge,  an  enlargement  of  Elaine’s  from  the 
previous  session,  containing  a few  small  bits  of  color,  repre- 
senting the  gifts  of  mutual  support  the  women  extended  ver- 
baHy  and  through  art. 

(6)  My  stallion  figure,  sweating  heavily,  with  the  members,  repre- 
sented by  their  animals,  hiding  behind  sharp  fragments.  The 
group  was  strained  to  the  breaking  point.  Why  did  this  'sup- 
port group'  seem  so  bent  on  self-destruction? 


(7)  Contains  miniatures  of  the  group's  Images  as  well  as  a small 
blurred  outline  of  Elaine's  son  who  screamed  and  banged  at 
the  door.  His  form  echoes  Michelle's  crumpled  'fetus'  and 
Hannah's  fan-shaped  reachlng-out  Image,  the  pain  of  child- 
hood and  parenthood  Inescapably  haunting  this  group. 

(8)  This  composite  of  the  members'  imagery  reflects  the  session's 
more  fluid  Interaction. 

(9)  This  VPN  1 find  the  most  aesthetically  unappealing  and  unbal- 
anced. Three  members  and  I are  represented  by  the  clay 
objects  we  made.  Mine,  the  most  detailed  and  developed,  is 
placed  centrally.  Theirs  are  connected  more  closely  to  mine 
than  to  one  another,  my  presence  acting  both  as  a bridge 
and  a barrier.  In  this  session  about  partners  and  loneliness, 
were  the  transferences  to  me  and  fears  of  one  another  too 
strong  for  them  to  respond  more  directly  to  one  another? 

(10)  A peaceful,  warm,  and  centered  Image  In  rose  and  gold, 
reflecting  a nurturing  and  balanced  session. 

(1 1)  Not  a balanced  or  attractive  Image,  but  It  accurately  mirrors 
the  characteristic  Imagery  and  dynamics  among  the  three 
members  present.  Michelle's  crescent  moon  and  Rita's  linked 
chain  are  turned  toward  and  Identified  with  each  other,  while 
Hannah's  eye  observes. 

(12)  Images  from  the  final  self-portraits  contained  within  my  heart: 
Hannah's  direct  gaze,  Michelle's  sturdy  turtle,  and  Rita's  life- 
sustaining  fruit. 
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Figure  3 


defenses  and  echot»d  their  initiiU  self-portraits*  one  womans 
image  of  a tiny  woman  inside  a red  and  blue  vulva  (Figure  5) 
being  the  smallest  and  most  poignant.  Another  group  member 
ended  this  session  on  an  angry  note,  complaining  that  the  group 
focused  on  parenting  to  the  exclusion  of  lesbian  issues. 

In  the  following  weeks  mural  on  “what  it  feels  like  to  be  a 
lesbian,”  most  used  a snnill  area  of  the  paper  with  plenty  of  spaw 
Iwtween  them,  Ritas  image  (Figure  6)  represents  the  rigidity  of 
heterosexual  society'  (black  and  white  lower  circle)  contrasted 
witli  the  more  variegated  lesbian/gay  world  (upper  circle).  Her 
“island”  is  closer  to  the  latter,  but  still  set  apart.  Maureens 
“island”  (Figure  7)  suggests  some  warmth  and  intimacy,  as  well 
as  a silencing  “shhh";  the  others’  imagery  referred  to  relation- 
ships, isolation,  c^rnflict,  and  the  feelingof  being  judged.  Another 
memlx^r  said  she  intended  to  draw  a plant  emerging  from  an 
undergnrund  seed,  but  ended  up  with  a small  black  smudge.  She 
Ix^ame  tearful  explaining  that  the  “art  triggered  sometliing  that 
1 w'unt  to  tiilk  about,  a lesbian  issue,  but  I’m  scared  to,”  and 
agreed  to  save  it  for  next  time.  While  I had  felt  the  grcnip  move 
a little  closer,  my  \TN  amtains  the  most  w'hite  space  ol  all  my 
\TNs,  suggesting  the  forcv  of  homophobia,  both  intenitilized 
and  external,  creating  a guarded  distancx:*  and  reducing  risibiliri'. 

Session  #5-7:  “Surviving  the  Black  Spot" 

In  the  pre\ious  sessions  there  had  been  a pull  toward  dis- 
closure of  painful  st'crets.  Given  the  hostilit)’,  guardedness,  and 
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BECOMING  VISIBLE 


Figure  6 


Figure  7 

irregular  attendance,  I had  held  back  from  leading  the  group 
di)\vu  these  shadowy  paths  until  we  hud  a stronger  foundation. 
Nevertheless,  the  momentum  of  the  group  was  carr)'ing  us  idong 
in  this  direction.  By  telling  the  stor)’  she  had  saved  from  the  pre- 
vious time.  Elaine  led  us  in  "moving  into  the  black  spot" 
(Robbins,  1989,  p.  125).  It  was  its  if  we  had  entered  the  pre\aous 
weeks  mural  through  her  small  black  smudge,  which  ojx*ned  into 
a frightening  landscape  familiar  to  most  of  the  group  members. 

Elaine  told  of  a rea*nt  brief  relationship  which  had  turned 
violent,  culminating  in  her  partners  threatening  to  kill  her.  She 
had  severed  ties  with  this  woman,  but  still  feared  for  herself  and 


Figure  8 


her  young  child.  Others  shared  their  own  experiences  of  having 
been  stalked,  abused,  or  harassed.  Other  members  acknowl- 
edged that  they  had,  in  Ritas  words,  “turned  it  around  and 
became  the  one  on  top,"  becoming  abusive  to  others,  and 
expressed  a shared  self-hatred  for  having  been  victims.  The 
gn)up  was  putting  forth  some  of  its  ugliness,  daring  one  another 
to  witness,  to  tolerate,  to  accept,  or  abandon.  I validated  their 
courage  in  admitting  that  violence  exists  among  women,  a fact 
that  the  lesbian  community  has  been  reluctant  to  accept.  With  15 
minutes  left  to  the  session,  I returned  to  Hannali  s earlier  wish  to 
protect  Elaine,  “to  make  a tent  around  her,"  suggesting  that  the 
gn)up  make  some  protective  art  for  Elaine  to  take  with  her.  A few 
did,  but  the  session  ended  witliout  any  definitive  closure. 

The  next  week,  after  this  excursion  into  the  black  spot  of 
anger,  shame,  guilt,  and  fear,  I assumed  that  the  group  needed  to 
retreat,  repair  defenses,  and  self-soothe,  so  I asked  everyone  to 
select  an  animal  figure  and  create  a “safe  environment"  for  it.  In 
Maureens  safe  place  (Figure  8),  a red  cat  sits  in  a vulva-shaped 
“boat"  on  a river,  flanked  by  deep  green  foliage:  “Being  inside  a 
womans  genitals  is  tlie  only  safe  place,”  she  said.  Interpreted 
through  the  lens  of  lesbian  gender,  this  is  ver)'  “femme"  imagery, 
as  Maureens  imager)'  often  was:  a “pussy"  in  a vaginal  boat.  It  is 
notewortliy  that  Hannah  and  Jessica  whose  self-presentations, 
like  Maureens,  are  within  the  conventional  boundaries  of  “femi- 
nine,” aI.so  chose  cats  as  animal  self-symbols.  Rita  and  Michelle, 
who  in  Session  #12  would  Ixith  self-identify  as  “butch,”  chose 
turtles.  While  it  is  tempting  to  speculate  how  tlie  group  might 
liave  inteqireted  these  differences,  this  material  remained  unex- 
plored. It  is  obWous,  however,  that  these  s)Tnbolic  identity  choic- 
es point  to  the  sometimes  subtle  but  significant  gender  identity 
differences  among  women,  differenc'es  that  afl'ected  the  gniup 
d)mamics. 

As  they  had  in  the  previous  sessions,  the  group  members 
continued  to  disregard  the  ‘meciftcally  lesbian  sexual  content  of 
Maureen’s  work.  This  fueleii  Maureen  s anger  and  mirrored  the 
gn>up  s resistance  to  intimacy  defending  against  wliat  they  had  in 
c-onimon.  Although  there  was  some  subgrouping  and  some  posi- 
tive feeling  among  individuals,  the  gn)up  was  not  coalescing. 
W’hile  Maureen  wanted  to  focus  on  "adult  le.sbian  issues,”  she 
was  mo.st  active  in  provoking  diswrd.  As  the  oldest  member,  per- 
ceived as  the  angr)^  abusive  mother,  she  l)ecame  the  scajwgoat. 
Toward  the  end  of  Session  #6  hostility  recinerged,  as  Maureen 
aggressively  lectured  Jessica,  who  feiu-ed  she  was  pregnant  again, 
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on  responsibilit)',  youth,  and  niotlierhood.  Ritaeclioed  Maureen, 
angrily  voicing  dissatisfaction  at  having  bisexuals  in  the  group. 
This  was  another  source  of  conflict  which  was  finally  being  aired 
openly.  These  angry  outbursts  occurred  at  the  end  of  the  session, 
making  closure  difficult. 

My  \TN  for  this  session  is  so  faint  as  to  be  invisible.  It  shows 
iny  stallion  figure,  sweating  heavily,  with  the  members,  repre- 
sented by  their  animals,  hiding  behind  sharp  fragments.  I left  this 
session  feeling  that  the  group  was  strained  to  the  breaking  point 
and  was  splintering.  I felt  angry  and  inadequate.  VVliy  did  tliis 
“support  group”  seem  so  bent  on  self-destruction? 

In  preparing  for  Session  #7,  I made  a drawing  of  an  outer 
space  sk)'scape:  planets,  clouds,  and  comets  against  a dark  red 
ground,  anticipating,  as  it  turned  out,  the  floating,  isolated  qual- 
ity of  the  groups  work  tliat  evening,  as  well  as  its  underlying  fiery 
affect.  Themes  einerging  from  tliis  session  revolved  around  con- 
nection, autonomy,  and  isolation,  embodied  in  the  imagery  and 
in  the  overtly  expressed  conc'ems.  Everyone  seemed  fearful  of 
risk,  uncertain  about  reaching  out,  and  not  terribly  empathic,  but 
held  together  by  a shared  isolation  and  pain:  “Art  is  the  only  con- 
stant here,”  remarked  Micheiie.  Jessicas  questions  about  how  a 
teenage  lesbian  might  find  a partner  led  Rita  and  Michelle  to 
challenge  her  belief  that  “having  a woman  will  make  it  all  better." 
Hannahs  art  echoed  Jessicas  concerns,  voicing  her  frequent 
laments,  poignant  yet  intellectualized,  about  being  "whole”  and 
asking  whether  a lover  is  necessary  for  that.  This  was  expressed, 
however,  in  the  cx^ntext  of  her  bisexual  boyfriends  leaving  her  for 
a man;  her  active  heterosexual  side  continued  to  keep  others  at  a 
distance.  Ritas  art  conveyed  her  self-protective  isolation,  com- 
prised of  severid  abstracted  linear  shapes — suggesting  planets, 
chains,  spirals,  and  a spinning  top — carefully  built  up  into  a rich 
surface  of  glue  and  glitter  floating  on  black  paper.  This  session 
gave  me  the  feeling  of  people  peering  out  from  their  shelters  in 
the  aftermath  of  a hurricane:  Is  it  OK  to  show  mysell?  Will  I be 
kiKK'ked  down?  Did  anyone  else  survive? 

Sessions  #8-12:  “The  Ladder” 

In  Session  #8,  the  group  acknowledged,  and  was  at  least 
temporarily  al)le  to  Uilerate  and  process,  some  of  its  tabcx)s  and 
hidden  agendas.  This  openness  fostered  a more  fluid,  energized, 
and  g(X)d-humored  exchange  than  had  previously  (x;curred.  It 
began,  however,  with  angr)'  cximments  from  Rita  and  Maureen 
about  bisexuality.  Anticipating  such  a conflict,  1 had  made  no  ref- 
erence to  l)ise.\uids  in  advertising  the  group,  hoping  to  attract 
women  who  identified  with  tlie  label  lesbian.  Having  acx;epted  all 
of  them  into  the  group,  on  the  grounds  that  Hannah  and  Jessica, 
too,  needed  support  for  their  lesbian  side,  I was  still  aware  that 
this  was  not  a satisfactory  sohition. 

licading  this  group  reminded  me  afresh  that  lesbian,  het- 
erosexual, and  bisf^ual  are  exme-epts,  and  that  real  people  do  not 
fit  neatly  into  conceptuiil  frameworks.  Just  as  gender  is  best 
thought  of  as  a circle  with  an  infinite  number  of  points  on  its  cir- 
cumference, so  is  sexual  orientation.  It  is  important  to  keep  in 
mind  that  sexual  idtmtity,  behavior,  attraction,  and  fantiisy  are  not 
always  exmgruent  for  all  women  at  all  stages  of  their  lives 
(Golden,  1987).  It  is  worth  noting  that  Hannah  and  Jessica,  the 
least  identified  as  lesbians,  elt  most  cxjinfoitable  in  tlie  group 
and  seemed  less  pressured  by  internalized  homophobia,  since 


their  socially  accxjptable  heterosexual  side  allowed  them  to  move 
through  and  “pass”  in  the  straight  world  with  greater  ease.  I 
could  not  dismiss  the  others’  wariness  of  them.  I could  identify 
with  those  who  were  exclusively  lesbian  and  could  understand 
their  vulnerability  and  guardedness  about  exposing  the  most  pri- 
vate and  stigmatized  part  of  themselves  to  women  who  at  least 
appeared  to  benefit  from  a degree  of  heterosexual  privilege. 
Hannah  talked  more  freely  about  her  bo)Triend  and  Jessica  about 
her  pregnancy  scare  than  the  others  did  about  their  female  part- 
ners. But  I cx)uld  not  dismiss  Hannah’s  observation  that  “bipho- 
bia”  (Ochs  & Deihl.  1992)  was  at  least  as  rampant  among  gay 
people  as  among  heterosexuals,  nor  could  I ignore  the  fact  that 
Jessica  now  felt  like  quitting  the  group,  although  she  desperate- 
ly wanted  to  be  with  women.  It  is  likely,  too,  that  her  youthful 
candor  about  wanting  a female  lover  may  have  been  experienced 
by  the  others  as  seductive  and  may  have  been  as  disturbing  to 
them  as  her  bisexuality. 

Again,  the  artwork  provided  some  refuge  from  these  polar- 
ities, allowing  for  more  lighthearted,  respectful,  and  empatliic 
interaction.  I asked  the  group  members  to  draw  individual  self- 
symbols and  then  pass  them  around,  encxiuraging  each  woman  to 
respond  visually  to  the  others’  artwork,  adding  what  they  felt  it 
needed.  Maureen’s  self-symbol  (Figure  9)  was  a two-headed 
flower,  carefully  drawn  in  pencil,  to  which  others  added  cxilor. 
Rita  explained  to  Maureen  that,  *T  put  sun  on  the  sleeping,  gen- 
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tier  side,  to  wake  it  up  and  the  moon  on  the,  um,  angr)'  side  to 
put  it  to  sleep,”  feedback  which  Maureen  accepted  with  some 
humor.  Kita*s  addition  to  Hannalis  drawing  (Figure  10)  w;ts  sim- 
ilarly affectionate.  "Her  art  is  so  swirly  and  abstract,  it  takes  her 
a long  time  to  get  anywhere.  I gave  her  a ladder  in  black  and 
white,  a shortcut.”  In  art  therapy  tenns,  I interpret  this  as  Rita 
balancing  Hannalis  "round  lines”  with  her  own  characteristically 
pragmatic  and  direct  "straight  lines.”  In  lesbian  terms,  this  aspect 
of  Ritas  ctmtrihution  to  Hannali  s drawing  can  also  be  under- 
stood as  a “butch”  response  to  Hannidi  s “femme”  style. 

Understanding  the  LSGs  dynamics  is  enriched  by  an 
awareness  of  the  gallantry  in  Ritas  offerings  to  both  Hannah 
and  Maureen  that  is  an  expression  of  her  particular  gender  spir- 
it. Rita,  a c-onstruction  worker,  gave  Hannah  a ladder,  a tcKiI,  a 
very  butch  gift,  y.  iiterally  gave  Maureen  the  sun,  the  moon, 
and  the  stars.  In  her  gifts  and  in  the  warmth  with  which  they 
were  received  there  was  a pla)ful,  genuine,  probably  uncon- 
scious exchange  of  lesbian  sexualized  energy.  This  validation, 
however  unconscuius,  may  be  why  the  session  ended  on  an 
unusually  positive  note  and  may  have  allowed  the  members  to 
tolerate  a little  more  intimacy  and  difl'erence.  Maureen,  how- 
ever, dropped  out  of  the  group  after  this  session,  with  no  formal 
v)r  explicit  explanation. 

Her  departure  increased  the  others’  c-omfort,  and  Session 
#10  was  perhaps  the  most  satisf\dng;  it  is  represented  as  the  most 
peaceful,  warm,  and  centeanl  image  in  my  VPN.  Members  were 
consid(‘rate  and  responsiw  during  the  initial  check-in,  which 
flowed  in  an  unusually  organic  way.  Each  woman  was  deiiling 
with  an  aspect  of  self-nurtuiing  and  self-assertion;  Jessica  had 
“come  out”  in  a p(x*m  written  for  her  high  scluxil  English  class, 
which  had  been  well -received  by  her  teacher;  Hannah  w'as  tiying 
to  make  decisions  based  on  her  owm  best  interests,  witiumt  being 
sw'a)’ed  by  pressim‘s  from  her  ctimplicated  network  of  friends, 
lovers,  and  ex-lovers;  Rita  w^as  evoKing  her  owai  definition  of 
family  and  hatl  decidtxl  not  to  attend  her  brother’s  wedding 
bt'cause  her  partner  hail  not  been  invited;  and  Michelle  wus  cop- 
ing with  flashbacks  of  childluxid  abase  by  using  a variet)'  of  sup- 
ports (12-step  meetings,  intlividual  therapy,  and  friends).  I sug- 
gested they  use  polaroid  photos  as  a starting  point  for  building 
images  of  “taking  care  of  myself.”  Taking  one  another’s  pictures 
affordt‘d  the  opportunit)'  for  playful  and  attentive  interaction. 
There  was  a playpen  in  the  room  we  were  using,  which  was 
.sometimes  used  for  childcare  and  two  of  the  women  posed  theni- 
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selves  in  it.  Michelle — usually  tense,  angry,  and  sad — laughed 
freely  as  she  posed  in  black  jeans,  Ixiots,  leather  jacket,  and  spiky' 
hairstyle  in  the  playpen  with  a tiny  blue  teddy  bear  and  my 
“magic  wand”  toy,  appreciating  her  defenses  as  she  lowered 
tliem,  enjoying  the  irony  of  her  butch  .self-presentation:  “I  have 
a lot  of  armor  and  portray  a tough  image,  but  it  s tlie  gentle  things 
that  really  make  me  feel  safe.” 

In  the  finid  session,  in  the  casual  atmosphere  as  we  shared  a 
C'elebratory'  pizza,  Rita  cximmented  on  an  article  that  had 
impressed  her  in  one  of  the  periodicals  in  the  LSG  lending 
library — an  interview  with  Leslie  Feinberg,  author  of  Stone 
Butch  Blues  (1993).  who  discusses  her  overlapping  identities  as  a 
“butch  lesbian,”  a “‘passing’  woman,  a biological  female  wiio 
passes  for  a man,”  and  “transgendered  lesbian”  (Brownworth, 
1993).  This  cataly'zed  a di.scussion  of  butcli/femme  and  its  rela- 
tion to  the  members’  gender  identities.  Although  lesbian  culture 
provides  more  opportunity'  than  the  mainstream  for  a range  of 
gender  identity  without  pathologizing  the  variations,  it  does  not 
alw'ays  afford  individuals  the  opportunity'  to  talk  openly  about  it. 
Butcli/femine  is  a particularly  lesbian  topic,  of  the  sort  that  this 
gnmp  had  not  ventured  to  explore  before.  I asked  why  this  was 
and  Michelle  responded  that,  “We’re  just  bonding  now,  it  took 
this  long  to  feel  comfortable.”  We  moved  on  to  the  evening’s 
planned  agenda  for  closure,  but  I was  left  w'ondering  if  that  was 
the  w'hole  answer.  This  seemed  like  another  “doorknob”  ri*vela- 
tion.  risking  intimacy  in  the  safety'  of  impending  separation. 

I a.sked  eacli  w'oman  to  say  w'hat  the  group  had  meant  to  her, 
and  they  responded  with  suqirising  honesty,  humor,  warmth,  and 
appreciation,  ready  to  separate  and  able  to  accept  both  the  posi- 
tive and  negative  aspects.  I gave  each  member  my  impressions  of 
their  struggles,  growth,  and  difficulties  in  the  group,  and  then 
iLsked  them  to  draw  self-portraits  as  they  had  doiU‘  in  Session  #1 . 

W’hen  they  were  finished,  I brought  out  their  initial  self-por- 
traits and  a,sked  them  to  ctinipare  the  two.  just  as  they  had  .soft- 
ened in  relation  to  one  another,  there  was  a .softening  in  their 
self-portriiits  as  w'ell.  Rita  cxmimented,  “Fm  inside  a fmit,  likt‘ 
when  I was  talking  about  lx.*slie  Feinberg  having  a ‘strong  core,’ 
I’m  a .seed,  growing.  This  one  is  more  comforting  than  the  first 
one.  In  that  one  I see  my  butch  stuff,  .strong  and  muscular,  but 
there’s  nothing  else  on  the  page.  I’m  all  alone.”  Similarly', 
Michelle  said,  “The  first  one  was  just  the  elements  of  nature.  The 
second  one  has  a living  creature  in  it.  too.  And  set*,  the  turtle  is 
gmt/.  The  first  one  is  just  black  and  white  lines.”  Hannah 
remarked,  “It’s  my  fact*  this  time,  not  hiding  behind  a sy'inbol.” 
For  all  three,  the  aitw'ork  reflected  a significant  change:  In  t*ach 
pair  of  .self-portraits,  the  second  showeil  more  signs  of  life,  more 
safety,  more  relatedness,  and  heidthier  delens(*.s. 

Observations  of  the  LSG 

While  this  was  nomiiudly  a support  group,  it  was  not  an  easy 
or  eomfortalde  group  to  participate  in.  Again  and  again,  it  was 
the  commonalities  as  much  as  the  differences  that  made  it  dilfi- 
cnlt  for  the  LSG  meinliers  to  coale.see  and  identify  with  one 
another.  Tln'ir  traumatic  histories,  low  .soci<x*e(momic  status, 
intenialized  homophobia,  and  devaluation  as  women  contributed 
to  an  overdetennined  senst*  of  stigma,  shame,  .self-hatred,  rage, 
and  povverk's.sness  which  reduced  self  awareness  and  .self- 
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expression  and  fostered  isolation,  A limited  sense  of  lesbian  iden- 
tity, as  individuals  and  members  of  a larger  community,  equipped 
them  with  meager  tools  for  making  their  authentic  selves  visible, 
while  the  emotional  intensity  among  lesbians  was  played  out  with 
a negative  emphasis. 

I have  perhaps  focused  excessively  on  the  destructive  forces 
in  the  LSG  and  not  enough  on  what  made  it  work,  if  only  inter- 
mittently, First,  these  women  are  survivors  of  economic  hard- 
ship, trauma,  isolation,  .stigma,  and  addiction.  The  causes  of  tlieir 
pain  were  sources  of  strength  as  well,  fueling  their  resiliency, 
re.sourcefulness,  and  creativity.  Being  socialized  into  womens 
patterns  of  empathic  relatedness,  which  is  intensified  among  les- 
bians, reinforc'ed  their  wish  and  nascent  capacity  for  intimacy, 
c'ommunity,  and  healing.  When  the  group  was  formed,  niost 
members  were  on  their  way  up  from  havir.g  “hit  bottom,”  and  in 
the  pnxjess  of  recover)'  in  both  the  narrow  and  more  global  sens- 
es of  the  word.  They  had  retained  the  capacity  for  love,  w'armth, 
humor,  and  hope  despite  the  many  strikes  against  them,  and 
were  able  to  seek  out  and  use  available  resources.  They  perse- 
vered in  this  group  because  however  painful,  it  nourished  tliem 
and  tliey  rec'ognized  it.  They  also  had  the  strength  to  be  true  to 
themselves,  living  and  loving  as  lesbian/bisexual  women,  because 
this,  too,  sastained  them. 

This  was  a productive  and  meaningful  group  for  those  who 
stayed  with  it.  More  often  than  not,  their  pain  was  witnessed, 
ac'cepted,  and  mirrored;  risk-taking  in  the  service  of  intimacy, 
self-assertion,  and  self-nurturing  was  validated,  and  playful  cre- 
ativity was  ena)uraged.  Being  in  the  group  may  also  have  sup- 
ported the  women  enough  to  risk  lx?coming  more  visible  in  their 
own  worlds,  as  when  Rita  came  out  to  a co-worker  and  also  t(H)k 
a stronger  stand  against  her  family’s  homophobia  or  when  Jessica 
came  out  in  her  high  school.  In  the  final  session,  members 
expressed  appreciation  for  one  another  and  identified  how  they 
had  changed  in  the  context  of  the  group,  a fonn  of  growth-in- 
relation embodied  in  their  final  self-portraits. 

Conclusion 

This  paper  has  examined  how  a group  of  isolated  low- 
income  lesbian/lusexual  women  expressed  themselves  and  inter- 
acted with  one  another  in  an  art  therapy  support  group.  Lesbian- 
affirmative,  feminist,  and  trauma  theories  have  been  employed 
to  illuminate  the  cultural  and  clinical  backgmund  against  which 
this  particular  kind  of  client  group  mu.st  be  viewed.  I have 
attempted  to  define  the  specifically  lesbian  iispects  of  the  LSG 
and  the  special  role  of  art  therapy  with  this  population.  It  is  the 
area  of  overlap  between  what  is  uni(juely  lesbian  and  what  is 
uni(juely  art  therapy  that  strikes  me  as  especially  compelling  and 
worthy  of  further  development. 

The  c*oncept  of  visibility  can  be  a guide  to  this  exploration. 
I was  surprised  by  the  extent  to  which  lesbian  invisiliilit)'  was 
operative  even  in  a group  whose  purpose  wa.s  to  minimize  it.  It 
wjis  easier  for  the  group  to  f<K‘us  on  more  general  issues  and  on 
tlieir  difl'erenc'es  than  to  explore,  actively  and  optmly,  the  subjec- 
tivt^  lesbian  experience.  In  large  part,  this  is  Ix'cause  these 
women  did  not  have  an  ade(juate  language,  groundt'd  in  their 
own  experience,  to  do  so.  The  special  strength  of  art  therapy  is 
tliat  it  enc'ou rages  us  to  envision,  on  our  owm  terms,  our  defini- 
tions of  .self  and  ol‘  reality.  Artwork  Wiis  more  effective  than  talk 


in  building  group  cohesion  because  it  allowed  for  more  immedi- 
ate, personal  imagery  and  provided  a less  circumscribed  lan- 
guage for  making  the  self  genuinely  visible.  This  links  tlie  LSG 
members  to  their  history,  to  lesbian  poets  and  artists  whose  goal 
has  been  to  explore  “the  dream  of  a cx^mmon  language”  (Rich, 
1978)  and  build  “another  mother  longue”  (Grahn,  1984). 

The  group’s  search  for  an  authentic  language  has  been  par- 
alleled in  the  process  of  writing  this  paper.  In  trying  to  define  the 
lesbian-specific  content  of  the  group,  I have  rec*ognized  that  my 
owii  wariness,  my  habitual  self-monitoring  of  what  to  share  with 
a general  audience  and  what  to  protect,  mirrors  the  groups 
process  and  the  experience  of  lesbian/gay  people  in  general. 
Some  of  these  concerns  include:  How  best  to  explain  a part  of  my 
personal  world  to  my  professional  world?  How  much  to  explain? 
What  language  will  be  understood?  What  may  be  misunder- 
stood? 

I find  that  this  process  has  resulted  in  what  should  be  con- 
sidered a rough  map  to  a previously  uncharted  territory.  I hope 
tliat  my  c'olleagues  will  join  in  filling  in  this  map  and  in  expand- 
ing art  therapy  tlieory  more  fully  to  enc'ompass  lesbian/gay/bisex- 
ual  people.  “Normative  creativity”  (Brown,  1989,  p.  451) — the 
ability  to  create  one’s  own  forms,  when  the  existing  forms  are  not 
adequate — is  a strength  of  lesbians  and  gay  men,  and  I would 
add,  of  art  therapists.  As  both  lesbian/gay  culture  and  art  tlierapy 
develop  and  diversify,  we  can  be  empowered  by  one  another’s 
public  statements  to  articulate  our  own,  and  in  doing  so,  help  our 
clients  to  do  the  same. 


Editor's  Note:  The  Lesbian  Support  Group  w:cs  made  possible.  In 
part,  by  a grant  from  a local  foundation,  Ht)lding  Our  a Fund  for 
Women. 
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Men’s  Roles  and  Their  Experience  of  Depression 

Michael  Barbee,  MDiv,  MA,  San  Francisco,  CA 


Abstract 

PrevUnis  research  has  sufi^ested  that  a significant  simrce  of 
depression  in  mtm  is  found  in  conflicts  with  srj:  nde  exf)ectations. 
These  societal  ex])ectations  atr  reflected  in  both  meiTs  symptom- 
ology  and  ayping  mechanisms.  A descriptive  pilot  study  was 
undertaketi  with  five  inpatient  depressed  men  using  a combina- 
tUm  of  questionnaires  and  drawing  tasks.  Subjects  completed  the 
Beck  Depression  Inventory,  Depression  Coping  Questionnaire, 
and  Bern  Sex  Role  Inventory,  as  well  as  four  drawings  depicting 
themselves  in  rmle  roles  and  ttvo  reflecting  self-concept.  Role 
drawirrgs  were  subject-rated  on  a personal  construct  grid  accord- 
ing to  perceived  conflict  in  each  role.  Support  wm  found  for  sig- 
nificant sex  role  conflict  being  strongly  correlated  with  these  sub- 
jects' presenting  problems  at  admission  for  dei)ression.  Each 
man's  biographical  information  and  data  were  analyzed  and 
compared  to  examine  the  lives  office  individuals  in  order  to  gain 
useful  information  for  workmg  with  this  population. 

Introduction 

A theme  of  the  throwing  Itody  of  literature  iit  the  area  of 
mens  studies  is  that  the  present  periixl  in  our  culture  causes 
increasii\g  stress  on  men  due  to  changing  sex  role  expectations. 
Although  the  women  s movement  has  illuminated  the  rewards  of 
being  miile  in  this  societ)’,  men  aw  leiuiiing  that  these  material. 
s(K‘ial,  and  [x>Iitical  benefits  ct)ine  at  a high  a)st.  High  rates  ol 
iikvrs.  heart  attacl;s,  h)'jK‘*tension,  and  earlier  death  for  males 
iue  attributed  to  traditional  male  sex  roles  in  this  culture.  This 
increased  stress  is  seen  most  among  men  wliose  \iew  of  mole  sex 
roles  hits  not  changed  with  the  culture  (Pleck,  IV* ')). 

Pleck  (19H9)  proposes  a “sex  role  strain"  paradigm  wliich 
includes  tlie  aincepts  that  sex  roles  are  operatitinally  definetl, 
that  they  are  contradictor)'  and  iiKxjnsistent,  that  their  wilation 
leads  to  social  ttindemnation  and  negative  psychologicid  conse- 
(juences,  anti  that  these  consetjuences  are  greater  for  males. 
Attempting  to  live  b)  the  cultural  stereotypes  which  dichotomize 
Ixdiavior  ami  character  tniits  into  miLsculine-feminine  results  in 
mens  avoidaiict*  of  all  belumor  asst>ciated  with  being  feminine. 
Meth  (1990)  outlined  six  patterns  t)f  gender  n)le  conllict  result- 
ing from  this  nanxiw  definition  of  being  masculine:  restrictive 
mnotionality,  homtiphobia.  power  and  competition  issues, 
restricted  sexiud  and  alTectionid  beluniors.  obsession  with 
acTiitwement.  and  health  pniblems. 

It  is  «)inmonlv  acxvpteil  that  almost  twice  its  many  wonu*n 
Its  men  suffer  from  depression  (DSM  Ill-H,  1987).  and  until 
recently  the  reasons  for  tliis  assumption  or  its  accuracy  have  not 
been  (juestioned.  Most  msearch  involWng  men  and  depression 
compares  gender  dilTerencx'S  in  depressive  symptomology  and 
uttributional  and  cxiping  styTe  difl'erencx‘s  In'tween  the  sexes. 


Studies  rexiew'ed  on  sex  differen(.*es  in  depression  supp<jrted  the 
idea  tliat  societal  sex  role  expectations  cannot  be  ignored  in 
studying  the  experience  of  depression  in  men. 

In  their  examination  of  the  “changing  faces  of  masculinity,” 
Connell,  Radican,  and  Martin  (1989)  noted  that  although  many 
books  about  men  have  been  published  in  recent  years,  there  has 
been  \ery  little  research  conducted  and  the  books  are  often  lim- 
ited by  their  adherence  to  the  theory  that  mens  fulfillment  is 
contingent  on  living  out  a particular  male  sex  role.  These  authors 
suggest  research  metliods  to  improve  on  this  approach,  including 
the  “life  history”  method  which  values  the  individual  experience 
of  particular  men.  This  approach  aides  in  the  development  of 
new  theory'  and  research  with  a given  population  through  its 
openness  to  all  findings  which  develop  rather  than  to  the  goal  of 
proving  preconceived  hypotheses.  Neimeyer  and  Resnikoff 
H982)  stated  tliat  the  primary'  objective  of  this  qualitative 
research  is  to  uncover  private  meaning  struc'tures  and  their 
impact  on  behavior.  “While  quantitative  methods  may  be  applied 
usefully  to  the  question,  ‘How  depressed  is  the  client?’  they  are 
of  less  utility  in  answering,  ‘What  is  the  experience  and  function- 
al value  of  depression?’”  Hammond  (1989),  in  an  article  on  alter- 
nate research  paradigms,  emphasized  that  these  interpretive 
meth(xi.s  plact'  an  emphasis  on  the  illumination  of  meaning.  It  is 
an  assumption  of  qualitative  research  that  men's  dtpression  can 
be  effectively  treated  only  if  its  meaning  and  experienc'e  in  the 
lives  of  individuals  are  understoorl. 

Published  art  therapy  literature  reveals  very'  little  regartling 
theory  and  treatment  of  depression  and  idmost  nothing  about 
working  with  adult  male  clients.  Wadeson  ( 1980)  described  some 
characteristics  of  tlie  art  of  depressed  patients  in  her  research  at 
the  National  Institute  of  Mental  Health  as  having  less  cxilor,  more 
empty'  space,  less  inv  estment  or  effort  toward  cximpletion,  more 
depressive  affect  or  less  aifect,  and  an  overall  feeling  of  empti- 
ness. She  also  found  a greater  resistance  to  art  therapy  tasks 
among  depressed  patients  in  general. 

Nucho  (1982)  proposed  an  equation  to  guide  art  therapists 
in  treating  depressed  clients,  which  states  that  the  experienev  of 
depression  is  a result  of  increased  demands  with  decrtnised  sup- 
ports and  resources.  Treatment  cxinsists  of  building  supports  and 
resources  in  the  four  cxmiponents  of  the  self-sy.sU*m:  (1)  the  IkhI)' 
self;  (2)  the  achieving  self;  (3)  the  identification  self;  and  (4)  the 
interj  ersoiud  self.  These  cx>mp(ments  broadly  cx)ver  tlu*  presimt- 
ing  problems  in  the  particuliu*  inpatient  male  population  in  this 
stiuly  and  sixietid  nde  expectations. 

The  art  therapy  component  of  this  research  is  based  partiid- 
ly  on  the  personid  constnict  theory' of  George  Kelly  (1955).  Kelly 
emphasized  the  role  of  the  .subject  as  co-exprimenter  and  active 
participant  in  the  therapinitic  pr(x.‘ess.  Kcdly  believcil  that  an 
individuid  s behavior  cx)uld  l>e  understo<xl  only  in  light  of  his  or 
her  pt'rsonid  cx)iistructs  and  not  by  extemid  meicsures  imposed  by 
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others.  Constructive  altemativism,  the  assumption  that  all  indi- 
viduals are  capable  of  changing  or  replacing  their  present 
interpretation  of  events,  underlies  the  therapist's  ability  to  assist 
the  client.  By  understanding  these  constructs,  tlie  therapist  can 
assist  the  client  in  adjusting  them  to  fit  reality.  Shedding  light  on 
problems  with  present  role  a)nstructs  is  a major  emphasis  in 
therapy  with  the  population  in  tliis  study,  and  drawings  and  other 
expressive  therapy  techniques  fit  well  into  this  approach. 

Methodology  and  Procedures 

Tlie  researcher  worked  as  an  art  tlierapy  intern  for  9 months 
with  a population  which  included  inpatient  men  in  a private  psy- 
chiatric hospital.  The  therapeutic  programming  emphasized 
mens  issues  and  their  place  in  mental  health.  The  components  of 
tlte  program  included  a mens  verbal  therapy  group,  a mens 
expressive  therapy  group  run  by  the  researcher,  and  a psychoed- 
ucational  program.  Tlie  expressive  therapy  group  was  held  for  1 
hour  each  morning,  Basic  materials  were  used  within  a ps)'cho- 
dynamic  approach  to  allow  patients  to  identify  and  express  feel- 
ings in  a safe  and  creative  way  and  to  give  personal  shape  and 
meaning  to  issues  which  tliey  shared. 

Art  produc'ed  by  these  men  often  contains  the  characteris- 
tics mentioned  by  Wadeson.  They  also  exliibited  resistanc-e  to  art 
therapy,  which  stemmed  from  depression  and  tlie  patients’  belief 
tliat  art  is  a child’s  actirit)^  and  something  with  which  they  are 
uncomfortable  as  adult  males.  Anger  was  the  feeling  most  readi- 
ly identified  and  was  almost  always  viewed  as  destructive  in  its 
expression.  Hurt  and  sadness  often  la)’  beneath  the  cover  of 
anger,  anger  apparently  being  a more  sex- role-appropriate  feel- 
ing for  men  to  own  and  express. 

It  was  also  ohserv'ed  that  these  clients  brought  a very'  cogni- 
tive approach  to  treatment,  wanting  clear  answers  to  their  prob- 
lems (i.e.,  a “fix  it”  approach).  The  art  therapy  component  pro- 
vided an  optmness  to  ambiguity  and  existential  issues  as  a 
complement  to  more  cxignithe  psychoeducational  material.  Over 
time,  as  patients  gave  up  their  .seiirch  for  easy  answers,  they  often 
became  more  open  to  the  expressive  therapy  nuxlalit). 

Hypothesis 

It  was  hypotliesized  that  a airrelation  would  he  found 
lietween  these  men’s  lived  sex  mies,  as  reported  and  as  depicted 
in  their  drawings,  and  their  pre.senting  problems  in  depression. 
The  purpose  of  this  study  was  to  establish  an  infonnation  base 
regarding  the  personal  exp<‘rienc‘es  of  depressed  men  in  relation 
to  their  sex  roles.  Tlie  study  was  intended  as  a descriptive  pilot 
study  in  a relatively  new  area  of  research,  that  is,  depre.ssed  men’s 
experiences  and  their  visuid  depictions.  Instruments  used  to 
gather  this  data  included  three  self-report  questionnaires  and  an 
art  exercise  designed  hy  the  author,  comprised  of  sLx  assigned 
drawings. 

Subjects 

The  study  includiil  a selective  sample  of  rm*u  who  were 
admitted  to  the  adult  acute  psychiatric  unit  for  an  episode  of 
major  depression  as  defined  by  the  DSM  III-R  (1987)  over  a 2- 
immtb  peri(Hl.  Those  who  participated  wen*  Caucasian  men  liv- 


ing near  a mid-size  Midwestern  city  and  having  employment  or 
insuranc'e  coverage  to  aDow  their  stay  in  a for-profit  private  facil- 
ity. Subjects  ranged  in  age  from  38  to  61.  Patients  witli  diagnoses 
including  psychotic  features,  personality  disorders,  organic  syn- 
dromes, or  substance  abuse  or  dependency  in  combination  with 
depression  were  not  used.  Infonnation  was  gathered  during  1-  to 
2-hour  interviews  with  the  researcher,  wlio  also  served  as  art 
therapist  on  the  unit. 

These  mens  depression  e.xliibited  itself  in  some  cximmon 
presenting  problems.  Most  patients  complained  of  some  or  all  of 
the  following:  crisis  in  a marriage  or  primary  relationship,  inabil- 
ity to  fulfill  male  role  expectations  to  w'ork  and  provide  for  oth- 
ers: somatic  complaints;  lack  of  satisfactory’  relationship  with 
father  as  a child  or  currently;  blunted  affect;  isolating  behaviors; 
and  little  identity  apart  from  instrumental  sex  roles. 

Measures 

The  methodology  was  designed  to  allow  both  structured 
responses  to  standard  measurement  tools  and  individual  expres- 
sion of  unique  life  experiences,  including  self-rating  of  drawings, 
to  combine  both  objc*ctive  measures  used  in  other  studies  and 
tlie  subjective  art  task  designed  by  the  author.  Subjects  complet- 
ed: (a)  the  Beck  Depression  Inventory  (BDI)  (Beck,  Ward. 
Mendelson,  Mock.  & Erbaugh,  1961);  (b)  the  Bern  Sex  Role 
Inventory’  (BSRI)  (Bern,  1974),  developed  to  measure  androgyny 
and  including  60  items  tlivided  hetw^*en  personality  characteris- 
tic’s commonly  C’onsidered  to  l>e  masculine,  feminine,  or  neutnil 
(e.g.,  independent,  sensitive,  aniilytical)  rated  iiiong  a Likert 
scale;  and  (c)  the  Depression  Coping  Questionnaire  (DCQ) 
(Kleinke,  Staneski,  & Mason,  1982)  which  compares  strategies  of 
men  and  women  in  coping  with  depression  and  consists  of  29 
items  rated  on  a Likert  scale,  including  c’oping  hy  activ'e  and  pas  - 
sive, c’ognitive  and  afiective,  and  scKial  and  isolative  strategies. 
The  BDI  was  chosen  as  the  (juantitative  scale  for  depression  as  it 
was  most  used  in  the  literature  surveyed;  the  BSRI  and  DCQ 
provided  validated  measures  ftir  identif)ing  males’  particular 
experienc’e  of  depression. 

Subjects  were  asked  to  complete  six  drawings  with  a 
Number  2 pencil  on  8 1/2"  x 1 1"  white  paper.  These  materials 
were  chosen  since  they  are  familiar  and  not  specialized  “art” 
tools,  and  to  provide  a size  which  was  least  threatening  sinev 
patients  were  often  observed  to  request  a smaller  format  than  the 
often-used  18"  x 24"  drawing  paper.  Tiie  drawings  included 
depicting  self  in  four  roles:  (a)  at  work,  (b)  with  current  faniil)’. 
(c)  as  a child  with  family  of  origin,  and  (d)  with  a friend.  Two 
adtlitional  drawings  relating  to  self-coiic’ept  were  re<|uested — 
depiction  of  self  currently  and  ideal  self.  The  use  of  the  role 
drawings  was  d(»rived  from  current  literature  on  themes  of  ther- 
apy with  men — work,  intimacy,  friendship,  and  father  relation- 
ship (Meth  & Pasick,  1990).  The  two  .self-concept  drawings  were 
designed  to  elicit  the  subjects*  view  of  themselves  in  their  own 
terms  and  to  evaluate  how  present-scTf  and  ideal- self  relate  to 
roles  they  fill  as  men. 

.Subjects  then  ranked  the  four  role  drawings  on  four  criteria: 
the  role  in  vvhicli  they  (a)  felt  most  competent,  (b)  felt  the  most 
frustration,  (c)  felt  the  most  comfortable,  and  (d)  felt  they  sluired 
the  most  with  others.  Ranking  was  intentionally  broad  to  bring 
out  subjects’  individual  interpretations.  Drawings  were  ranked 
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Table  1 

Personal  Construct  Grid 


BILL 

C:OMFORT 

FRUSTRATION 

COMPETENCE 

SHARING 

FAMILY 

1 

4 

2 

2 

FAMILY/ 

ORIGIN 

4 

2 

4 

4 

WORK 

3 

1 

3 

3 

FRIEND 

2 

3 

1 

1 

from  one  to  four  along  these  criteria  and  plotted  on  a 4 x 4 reper- 
tor)'  grid  based  on  Kellys  (1955)  work  (Table  1). 

In  addition  to  the  <|uestionnaire  and  art  data,  biographical 
information  was  gained  from  subjects’  hospital  records  and  fR>m 
conversatioi^s  during  the  interview  process.  The  above  material 
was  obtained  during  1-  to  2-hour  iTiterviews  with  the  author,  and 
subjects  were  infonned  that  they  were  participating  in  a study  to 
giiin  knowledge  of  their  particular  experience  of  depression. 

Results 

Results  of  Questionnaires 

The  BDI  responses  of  the  live  subjects  in  this  study  showed 
significant  scores  in  the  moderate  to  severe  range  of  24,  25,  27, 
and  31,  with  one  subject  luning  . score  of  only  2.  The  subjects 
reported  the  following  s\nnptoms  most  often:  decision-making 
pmblems  (highest  score),  sense  (^f  failure,  lack  of  satisfaction, 
fatigue,  lack  of  sexual  interest,  sadness,  lu^jxdessness,  scxial  with- 
draw'al,  problems  with  w'ork,  and  somatic  cximplaints.  No  subject 
checked  feelings  of  guilt,  self-blame,  suicidal  ideation,  or 
changes  in  appetite  or  weight.  These  re.sponses,  including  those 
of  the  subject  who  was  reluctant  to  report  svinptoms,  are  sup- 
jxirted  by  Hammen  and  Peters  (1977).  Their  research  found  no 
difl'erentx"  in  degree  of  depression  beriveen  genders,  but  did  find 
significant  differences  in  reported  svinptomologv'  on  the  BDI. 
Men  w'ere  more  likely  to  experience  an  inabilit)'  to  crv;  loss  of 
sixiiil  interest,  a sense  of  fiiilure,  and  somatic  cximplaints,  sug- 
gesting men’s  suppression  of  overt  depre.ssive  svinptoms.  It  is 
pt)ssible  that  this  suppression  of  .sviuptoms  may  be  correlated 
with  sex  role  slereohped  t*\pectations  regarding  depression’s 
acveptabilit)’  as  a man’s  problem. 

DCQ  responses  revealed  significant  aiping  through  “ignor- 
ing the  pniblem”  and  “self-blame,”  followed  by  “watching  T\’, 
nK‘ditating  or  relaxing,  cutting  down  on  responsibilities,”  ami 
“Lxinfronting  the  problem  and  attempting  to  find  a way  out.”  The 
reported  self-blame  conflicts  with  the  subjects’  answers  on  the 
BDI.  HoweviT,  suppression  of  s)’mptoms  is  again  highly  usetl, 
with  some  subjects  referring  to  their  behavior  befort*  admission 
or  for  the  first  days  of  hospitidization  as  “hiding”  or  “e.scaping.” 
Activt‘  responses  such  as  cxmfninting  the  probUnn  emphasizt*  a 
cx)gnitive  approach  txinsistent  with  these  subjects’  approach  to 
treatment.  Kleinke  and  Staneski  U9S2),  developers  of  tlu*  DCQ, 
found  that  men  were  more  likely  to  exptTience  lack  of  appetite, 
pessimism,  lack  of  satisfaction,  irritability,  and  sleep  problem.s 
were  nmre  likely  to  hx'us  on  phy.sicid  problems  and  use  of  drugs; 
and  were  unlikidy  to  seek  help.  They  found  high  BDI  scor<*s 
asstxialed  with  isolation  and  escapt'. 


On  the  BSRI,  ^vo  subjects  rated  themselves  higher  on  fem- 
iitine  and  lowest  on  masculine  characteristic's  (Table  2),  with  the 
remaining  three  rating  themselves  soim'what  hi^er  on  masculine 
traits.  Total  scores  ranged  from  235  to  311.  Individual  ratings 
along  the  Likert  scale  were  either  polar  ( 1 or  7)  or  median  (3,  4, 
5)  on  all  tnuts.  The  two  subjects  who  scored  low  on  masculine 
traits  often  made  some  audible  reaction  to  items  such  as  “leader,” 
“cx)mpetitive,”  “forceful,”  “strong  personalit)',”  and  “makes  deci- 
sions easily,”  indicating  some  lack  of  self-esteem  because  of  these 
“deficits.”  These  findings  are  inconclusive,  but  may  give  support 
to  tlie  tlieor>'  that  sex  role  strain  is  related  to  depression  and  that 
liighly  masculine  individuals  use  greater  distracting  mechanisms. 
Tlie  BSRI  was  developed  from  tlie  theor)'  that  andit)genous  per- 
sons exliibit  more  flexible  behavior  than  sex-typed  persons.  Bern 
(1974)  theorized  that  individuals  vvitli  sex-t>ped  lx?havior  would 
exliibit  behavior  cxmsistent  with  stereot)'pically  masculine  or  fem- 
inine roles.  Research  using  this  instrument  in  the  study  of  sex  dif- 
ferences in  depression  (Glazebrook  & Munjas,  1986)  did  not  sup- 
port a higher  rate  of  depression  in  sex-t)ped  individuals,  but  did 
support  a high  c'orrelation  between  sex  role  strain  and  depression. 
Conway,  Giannopoulos,  and  Steifenhofer  ( 1990)  found  high  mas- 
culinit)'  asscxiated  with  greater  distracting  mechanisms. 

Table  2 

BEM  Sex  Role  Inventory  Scores 


MACULINE 

FEMININE 

NEUTRAL 

TOTAL 

JOE 

5S 

117 

9S 

273 

BILL 

90 

73 

72 

235 

DOUG 

94 

SI 

S5 

260 

RALPH 

115 

llXS 

SS 

311 

(;erhy 

5.S 

117 

UU 

279 

Results  of  Drawings 

The  ovtTcdl  charactt*ristics  t)f  the  drawings  seem  to  corrob- 
orate with  Wadeson’s  (1980)  findings  regarding  the  drawing  of 
depressed  individuids,  ixith  nude  and  female.  These  subjects’ 
drawings  reflect  large  amounts  of  empt)*  spac.'e,  less  investment, 
and  wry  little  iilTective  exmtent.  Two  subjects  expressed  resis- 
tance to  the  tiisk  and  were  much  more  comfortable  with  tsdking. 
This  resistance  was  exunmon  with  this  populatUm  in  the  clinicxd 
setting  in  which  the  rosearch  tcxik  place.  All  hut  oiu'  subjt'ct  used 
stick  figures  or  nonpersonai  symbols. 

Drawings  of  “How  I am  at  work”  se(*med  U'ss  difiicult  for 
these  men,  vvlio  cxndd  easiU'  think  of  a wiiy  to  dt'pic't  themselvx's 
in  a role  in  which  thev  had  high  investment  and  relied  on  heavi- 
Iv  for  self-esteem.  Four  of  the  five  subjects'  drawings  were  givt*n 
negative  connotations  related  to  perfonnancx'  level,  interp(*rson- 
id  I'actors,  or  not  lieing  appreciated.  Rating  on  suhject.s*  gritls  for 
work  drawings  u'ilected  tht'  factor  ol  this  role  in  their  presenting 
problems  or  as  a role  in  whieh  they  wen*  cximfortahle  because 
they  coukl  st*e  their  acaimplishments. 

Figure  1.  a computer  disc  with  a liiu*  through  it,  di'picts 
Ralph's  feelings  t>f  having  his  work  negated,  since  the  company 
he  worked  for  had  liuil  him  off  and  was  not  using  his  software.  At 
age  38.  he  had  no  prior  mentid  heidth  care  wiu‘n  he  was  admit- 
teil  fi)r  depression,  anxietv’,  and  ahdmninal  pain.  lU*  complained 
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of  weight  loss,  insomnia,  and  crying  spells,  and  presented  with 
severe  stressors  directly  related  to  role  fulfillment — loss  of  joi) 
and  provider  role,  a six- month  marital  separation,  the  ending  of 
a homosexual  relationship,  and  determination  fed  by  guilt  to 
return  to  his  family  as  fadier  and  husband.  He  had  used  avoid- 
ance to  a significant  degree  by  often  working  as  many  as  three 
jobs  at  one  time. 

Current  family  drawingj  *»^re  the  strongest  mirrors  of  pre- 
senting problems  in  their  depiction  of  marital  strife.  Two  draw- 
ings represented  tDiifusion,  two  focused  on  activities  which  took 
attention  away  from  problems,  and  one  showed  the  relationships 
periodic  explosions.  Men  s roles  in  the  family  were  seen  as  lead- 
ing to  the  subjec-ts’  depression  and  led  three  of  them  into  extend- 
ed verbal  explanations  of  their  frustration  and  confasion  regard- 
ing their  role  in  the  family.  Grid  placement  for  this  role  was 
either  most  or  least  on  the  c-omfort  scale. 

Figure  2 is  typic-al  of  Gerry'*s  drawings,  all  using  the  same 
s)anbols.  It  shows  this  46-year-oId  mans  relationship  with  his 
fourth  wife  as  a series  of  explosions  with  intermittent  periods  of 
peace.  He  described  this  relationship  as  a constant  struggle  to  fill 
a role  through  unsucc'cssful  attempts  at  compromise  and  c-oping. 
He  felt  tliat  this  pattern  was  unalterable.  Gerry’s  father  had  com- 
mitted suicide  and  his  nKither  had  been  chronically  depressed. 
Altliough  he  had  been  unemployed  for  2 years  and  had  two  men- 
tally handicapped  adults  to  care  for,  he  was  unable  to  identify  any 
source  of  depression.  His  drawings  reflect  his  isolation,  hopeless- 
ness, and  suicidality  with  his  "ideal  self’  showing  a flat  line  for 
"peace"  but  seeming  to  convey  peac'e  which  c*omes  through  death. 

All  hut  one  family-of-origin  drawing  contained  human  fig- 
ures, \vith  two  families  holding  luinds  and  three  strongly  reflect- 


Flgure  1 Ralph's  work  role  drawing 


ing  peretjived  childliood  placement  in  the  family,  such  as  center 
of  attention,  C'aretaker,  scapegoat.  All  drawings  dealt  with  tlie 
family  in  the  subjects’  preadolesc-ence  as  instructed.  In  only  one 
case  did  family  of  origin  carry  significant  current  emotional  ener- 
gy: Tliis  placement  in  the  past  made  it  difficult  for  some  subjects 
to  rank  these  drawings  on  the  grid  and  to  view  the  constructs  as 
past  or  present. 

Figure  3 shows  Bill  as  a small  cTiild  c'owering  in  a c*omer 
under  the  critical  gaze  of  liis  parents.  He  described  his  father  as  a 
series  of  negative  male  stereot)pes,  and  his  paiients  as  m>t  having 
given  liim  tlie  tools  to  mature.  Bill,  61  and  recently  separated,  had 
had  9 yeius  of  therapy,  bectiining  depressed  after  two  prior 
divorces.  He  claimed  to  have  first  becx>me  depressed  after  stop- 
ping smoking  in  1985  and  related  this  to  a "chemical  imbalance." 
His  strongest  self-reported  stressor  was  working  in  the  context  of 
several  critical  women  who  surround  him  in  lus  drawing.  This 
work  role  seemed  to  carr>'  an  inordinate  amount  of  weight.  Bill 
depicted  himself  as  (juite  small  and  impersonal  in  each  drawing, 
perhaps  reflec'ting  his  lack  of  inner  locus  of  control. 

Drawings  depicting  self  with  a friend  seemed  to  reveal 
much  about  relationsliips  outside  the  family.  Two  men  drew  past 
relationships  with  a particular  friend  and  stated  they  had  no  cur- 
rent friends.  Two  others  depicted  male  relationships  which  were 
acquaintance's  related  to  work,  with  one  subject  putting  a liigh 
investment  in  this  relationship.  Ranking  of  frienclship  drawings 
on  the  four  constructs  reflected  wliether  tlie  relationship  was 
current  of  not.  Gurrent  friendships  seemed  to  rate  strong  in  feel- 
ings of  competenc'e,  cximfort,  and  sharing,  wliile  friendships 
which  had  not  been  maintained  related  high  in  frustration. 

Figure  4 depicts  Joe,  52 -years-old,  as  a teenager  racing  his 
1956  Mercur)'  against  a best  friend,  his  last  real  friendship.  This 
was  J(H.*’s  fiftli  admission  in  a 9-mont!i  p<*riod,  sparked  by  marital 
problems.  His  sense  of  failure  at  marriage  and  as  father  of  a son 
on  deatli  row  was  overwhelming.  He  claimed  to  hav(‘  no  support 
and  felt  abandoned  by  his  wife.  His  undifierentiated  self  came 
through  in  each  drawing,  showing  himself  as  a failure  in  each  role 
and  idcidizing  the  past.  In  self-concept  drawings,  he  could  not 
separate  him.self  from  the  marriage  and  depict(‘d  current  dis- 
tance in  cxiiitrast  to  an  idealized  past. 

Self-ct)ncept  drawings  of  present  self  rev'ealed  two  subjects 
wiu)  i'elt  good  about  the  progress  they  had  made  or  need  for  rest 


Figure  3 Bill's  family  of  origin  drawing 

227’,» 


Figure  2 Gerry's  current  family  drawing 
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Figure  4 Joe's  friendship  drawing 


Figure  5 Doug's  work  drawing 

tlu*y  had  achiewtl  in  the  hospital.  Two  others  slunved  current 
states  of  c-onfusion  or  rigidness,  while  a fifth  depicted  the  marital 
relationship  versus  the  indi\idual.  All  of  the  ideal  self  drawings 
showed  men  w ho  had  reached  a ct»rtain  level  of  self-growth  and 
peace,  with  one  finding  resolution  in  marriage.  Only  one  of  these 
did  not  depict  a person.  These  self  drawings  seemed  to  aid  the 
subjects'  thinking  alxnit  the  future  and  how  they  would  like  to 
see  themseKes.  Tliough  each  had  had  suicidiJ  thoughts,  idl  were 
able  to  picture  a hopeful  future. 

Figure  5 shows  Doug’s  sense  of  himself  as  rigid  and  hard  in 
geometric  lines.  He  Iiad  felt  an  increasing  inability'  to  cximmuni- 
aite  witli  otliers,  including  his  wife.  A quiet  man  of  52,  he  did  not 
feel  \er\*  resjxxted  as  a high  school  teacher,  anti  his  owii  adoles- 
cxMit  daugliter  did  not  share  his  \«dues  regarding  sexualit)'.  An 
oltler  daughter  liud  had  two  children  out  of  wedlwk.  A child  of 
missionan'  parents,  he  felt  he  w'as  failing  in  the  parental  role.  His 
ideal  self  drawing  depicts  him  in  stifter  lines  with  a w arm,  more 
human  face,  reflecting  his  desire  to  move  away  from  ripdness 
and  to  1h*  mori*  accepting  and  sharing  emotiomilly  with  others. 

In  mapping  the  four  role  drawings  iilong  a persomil  con- 
struct grid,  no  tmninon  themes  wt*re  revealed.  Rather,  the  grids 
reflected  the  indisidual  experience  of  each  subject  and  corre- 
S|-H)iuled  to  nude  role  stressors  in  each  of  their  lives  which 


seemetl  to  have  a strong  relation  to  their  depression.  Table  1 
show’s  Bill’s  construct  grid,  reflecting  his  verbalized  pre.senting 
c’onc'em  with  his  n)le  at  work  where  he  e.xperienc’ed  great  frus- 
tration and  no  positive  associations.  He  finds  greatest  compe- 
tence and  sharing  in  a friendship  represented  by  hvo  people  over 
a chessboard,  vet  this  friendship  is  no  longer  active.  Bill  contin- 
ues to  have  no  positive  feelings  regarding  liis  family  of  origin, 
e\  en  after  sex  eral  ) ears  of  personal  work.  His  emphasis  on  these 
roles  may  be  denjing  the  stress  in  his  current  family,  rated  liigh- 
!)•  on  c'ompetenc'e,  comfort,  and  sharing,  though  he  had  been 
separated  from  his  third  w’ife  for  sev  eral  months.  His  drawing  of 
tliem  shows  two  s\Tnbols  birdwatching — nonpersonal  and  with 
attention  C'ompletely  focused  away  from  the  relationship. 

Discussion 

Findings  supported  the  pretliction  that  sex  role  cxTiiflict  is 
related  to  an  individual’s  experienc'e  with  depression.  It  was 
expected  tliat  subjects’  responses  on  the  BDI,  DCQ,  and  BSRI 
would  be  similar  to  tliose  of  several  previous  studies.  Subjects 
reported  expected  findings  of  suppression  of  overt  s)Tnptoms  of 
depression,  with  mixed  findings  regarding  masculinity/feminini- 
ts'  scores.  With  no  subject  scoring  higher  on  gender  neutral 
items,  there  may  be  indirect  support  for  Bern’s  tlieor}^  of  sex- 
tvped  persons  having  less  flexible  coping  mechanisms. 

Drawings  reflected  a lack  of  affective  c*ontent,  a large 
amount  of  blank  spac'e,  and  light  pressure  found  in  other 
research  by  art  therapists.  Each  man  in  the  study  wus  able  to  use 
drawings  in  a unique  way  to  reflect  botli  his  roles  and  their 
importanc'e  and  differences  between  self-c'oncept  and  ideal  self 
Grid  ratings  strongly  reflected  presenting  problems  ujvon  admis- 
sion and  emotional  content  or  denial  found  in  role  drawings. 

Findings  cannot  be  generalized  beyond  the  narrow  popula- 
tion used  in  this  study.  Research  in  the  literature  is  also  ijuite  lim- 
ited, most  often  using  college  students.  Although  subjects  were 
excluded  who  had  cximplicating  diagnoses  of  organic  sviidromes, 
personalitv’  disorders,  or  chemical  dependency,  it  may  be  that  a 
large  number  of  men  with  depressive  svTnptomologv*  fall  into 
these  diagnostic  categories,  especial!)  chemical  dependencv'. 

The  purpose  of  this  study  was  to  gain  an  infonnation  base 
regartling  the  personal  experiences  of  depressed  men  in  relation 
to  their  sex  roles.  The  resjwnses  of  these  five  individuals  give  rich 
information  regarding  men’s  experience  with  their  own  depres- 
sion and  liovv  roles  are  related.  In  fact,  many  male  patients  had 
never  used  depression  as  a term  for  what  they  w'ere  experiencing, 
their  response  being  "the)'  tell  me  I’m  depressed”  Tliis  kind  of 
descriptive  data  seems  cruciid  in  developing  informed  interven- 
tions. Rather  than  imposing  a diagnosis  which  is  not  meaningful 
to  some  men,  we  can  learn  from  their  personal  descriptions  and 
language  to  present  a diagno.sis  to  which  the)'  can  relate. 

The  fliulings  of  this  sttid)’  and  others  involving  sex  role  con- 
flict and  depression  in  men  seem  to  have  significant  implications 
for  clinical  practice  with  men.  Clinicians  should  be  aware  of 
men’s  reluctance  to  seek  professional  help,  the  difficult)'  of  diag- 
luising  depression  in  manv  men  due  to  suppression  of  overt 
s)  mptoms.  and  the  tendency  of  males  to  emplutsize  somatic  am- 
cvnis  and  approach  tlieir  problems  in  a verv’  cxjgnitive,  problem- 
solving manner.  Art  therapists  may  face  strong  resistance  to 
expressive  tc‘chni(jues  h)'  men  who  are  dtpressed. 
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Roles  which  men  play,  such  as  father/son,  spouse,  provider, 
and  friend,  should  be  respected  for  their  significance  in  the  lives 
of  individuals  who  may  have  little  identity  apart  from  tliem,  espe- 
cially when  experiencing  severe  depression.  Assessment  should 
include  the  degree  of  investment  in  and  fulfillment  of  these  roles 
in  individual  lives.  As  men  often  have  trouble  identifying  depres- 
sion in  themselves  and  are  often  confused  regarding  its  source, 
psychoeducational  material  plays  an  important  role  in  wording 
with  this  population. 

This  pilot  study  may  offer  creative  ideas  for  future  research 
witli  a population  about  whom  little  is  written.  Personal  con- 
struct theory  seems  to  offer  an  opening  into  the  experiences  of 
men,  and  grids  might  be  enlarged  in  future  studies  with  no 
assigned  categories  so  that  subjects  assert  their  own  values  and 
perspectives.  These  responses  could  be  correlated  to  current  lit- 
erature to  validate  findings  regarding  the  importance  of  gender 
roles  in  the  lives  of  men.  The  repertory  grid  used  with  drawings 
is  a natural  tool  for  the  expressive  therapist,  providing  a way  to 
integrate  art  tasks  on  a cognitive  level  with  which  men  may  be 
more  comfortable.  From  such  information  gathered  from  a larg- 
er and  more  diverse  sample,  it  may  be  possible  to  develop  a ques- 
tionnaire which  is  more  specific  to  the  population  in  rating 
degree  of  depression,  expression  of  symptoms,  and  ways  men 
cx)pe  with  this  illness. 
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In  Search  of  an  Accurate  Likeness: 

Art  Therpy  with  Transgender  Persons  Living  with  AIDS 

Emily  PIccirillo,  MA,  A.T.R. 


Abstract 

The  jmqwse  of  this  paper  is  to  introduce  art  therapists  to  a 
"differently  gendered"'  population — transgender  males  with 
AIDS — through  basic  terminology  and  art  expressions.  Three 
cases  are  discussed,  with  both  art  processes  and  products  pre- 
sented. Special  attention  is  paid  to  the  significant  role  art  played 
in  their  relationship  with  the  residential  community  where  they 
lived,  and  to  the  ways  it  served  their  efforts  to  resolve  their  older 
(e.g.,  transgenderism)  and  newer  (e.g.,  AIDS  diagnosis)  issues. 
Distinctive  and  common  themes  are  considered,  along  toith  the 
special  challenges  and  benefits  that  come  with  tvorking  tvith  this 
population. 

Introduction 

It  is  important  to  begin  by  defining  some  basic  terms  that 
apply  to  this  paper,  since  their  meanings  can  vary  by  context: 

SEX:  being  male  or  female  as  defined  by  biolog);  genetics,  and  the 
anatomy,  specifically  the  genitalia. 

SEXUAL  ORIENTATION:  whether  one  is  attracted  to  male  or 
female  partners,  both,  or  neither. 

GENDER;  presenting  with  masculine  or  feminine  qualities.  largely 
dependent  on  cultural  associations,  ascribed  societal  roles,  and 
stereot)pic'al  mannerisms. 

GENDER  IDENTITY':  ones  inner,  subjective  sense  of  being  male 
or  female,  a c^omplex  core  self-perc'eplion.  (Spordone.  1994) 

It  is  helpful  to  clearly  distinguish  the  clients  being  discussed 
in  tliis  paper  as  transgender  males  rather  than  transvestites,  who 
typically  are  straight  men  with  male  gender  identities  but  who 
are  drawn  to  dressing  iis  women  for  well-defined  episodes  of 
feminine  behavior.  Instead,  these  clients  are  transgender  or  pre- 
operative transsexuals,  believing  themselves  to  be  straight 
women  bom  into  the  wrong  sex  physical  body.  According  to  the 
DSM-IV,  they  each  meet  the  criteria  for  the  diagnosis  of  302.85. 
Ciender  Identity  Disorder  (American  Psychiatric  Association, 
1994).  While  they  prefer  male  piutners,  they  do  not  identify 
themselves  as  gay  sinc'e  they  do  not  feel  they  belong  to  their  male 
bodies.  However,  using  the  formal  language  above,  they  are  male 
by  sex,  homosexual  by  sexual  orientation,  and  of  mixed  gender, 
but  with  femide  gender  identities.  Most  often,  the  result  of  such 
an  Intense  conllict  differences  is  difficulty  establishing  a stable 
sense  of  self  with  persistent  cxignitive  dissonance  and  “gender 
dysphoria”  fueling  efibrts  to  resolve  the  conflict  with  reiussign- 
ment  surgery  and  honnone  treatments  (Doom,  Poomtinga,  & 
\V*rsch(K)r,  1994). 


All  three  clients  discussed  in  tliis  paper  reported  identifying 
more  with  females  than  males  as  children.  As  they  entered  adult- 
hood, they  took  significant  steps  to  transform  themselves  from 
male  to  female.  They  spent  years  routinely  cross-dressing  as 
women,  publicly  adopting  female  names  and  images  while  living 
in  a subculture  of  prostitution  and  drugs.  They  attempted  to  con- 
ceal their  genital  truth  in  hopes  of  appealing  to  men  who  identi- 
fied themselves  as  straight.  All  three  had  begun  “corrective” 
measures  focused  on  their  secondary  sex  characteristics  by  mod- 
ifying breasts  to  varying  degrees  through  implants  or  hormone 
supplements,  but  none  had  reassignment  of  the  primary  sex 
organs.  When  they  entered  treatment  for  HW,  this  process  was 
arrested.  When  they  were  admitted  to  an  AIDS  long-term  care 
facility,  they  became  involved  with  art  therapy,  which  presented 
a new  format  for  their  “self-seeking”  (Doom  et  al.,  1994). 

These  are  very  complex  cases  with  many  layers  of  treatment 
issues,  but  this  paper  focuses  on  the  role  of  art  therapy  in  these 
clients*  struggles  with  their  sex,  gender  identities,  HIV  seroposi- 
tivit)',  and  social  relations.  It  is  safe  to  assume  that  the  principal 
reason  these  individuals  were  mainstreamed  was  their  need  for 
medical  attention.  Still,  their  sense  of  being  marginalized  in  soci- 
ety persisted — initially  bec*ause  of  tlieir  gender/sex  Issues,  as  well 
as  being  poor  men  of  color  and  later  compounded  by  the  stigma 
of  AIDS. 

Treatment  of  such  clients  may  expose  the  therapists  ele- 
mental prejudices  and  raise  basic  questions  about  conventional 
assumptions  about  tlie  self  in  association  with  others,  especially 
between  the  sexes.  Witliout  familiar  cues  to  guide  us  in  differen- 
tiating men  from  women,  transgenders  clash  with  the  dominant 
culture,  unnerving  many  and  tending  to  provoke  apprehension 
and  intense  discomfort  (Kando,  1973).  In  fact,  they  are  often 
held  suspect  and  set'n  as  deviant,  since  they  violate  society's 
codes  of  cxinformity  and  prohibitions,  and  they  raise  the  specter 
of  sexuality  (Docter,  1988).  Such  clients  are  very  vulnerable  to 
judgement  and  abuse  and  pose  a tremendous  challenge  in  any 
setting  (Money,  1988). 

Stoller  (1985)  postulates  that  as  a part  of  maturation  and 
character  development,  boys  are  t)q)ically  taught  and  encx)uraged 
to  erect  intrapsychic  barriers,  c'alled  symbiosis  anxiety,  to  protect 
against  the  feminizing  influencxj  of  the  early  maternal  bond.  In 
an  adult  community,  transgenders  seem  to  be  treated  as  disturb- 
ing reminders  of  these  feminine  effects  that  threaten  dissolution; 
the  preseucx"  of  these  individuals  activates  the  defensive  shield 
that  prevents  these  effects  from  intruding  into  cxmsciousness. 
Conse(|uently,  “masculine”  men  iu*e  inclined  to  lx?  the  mo.st  reac- 
tive, warning,  “I  don't  care  what  he  is,  as  long  as  he  stays  away 
from  me.”  They  riew  the  transgender  tis  a failure,  unable  to  resist 
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the  impulse  toward  the  intense  primary’  pleasure  that  they  have 
renounced.  Unfortunately,  a transgenders  poor  boundaries  only’ 
reinforce  and  aggravate  this  alienating  trend. 

The  unique,  creative  expressions  of  these  individuals  direct- 
ly reflect  their  personal  constellations  of  issues,  beliefs,  and  loss- 
es and  solutions.  Their  art  pieces  suggest  themes  and  patterns, 
yet  articulate  their  dustinct,  richly  personal  worlds.  They  serve 
not  only  as  risible  realizations  of  ambiguous  realities,  but  also 
serve  to  advance  understanding  of  them  by  others,  acc’ommodat- 
ing  the  need  for  distance  as  it  arises. 

Chris 

Upon  admission,  Chris,  a 44-year-old  African-American 
transgender  male,  instantly  demonstrated  a need  for  excessive 
special  attention,  making  multiple  requests  and  registering  com- 
pliiints.  Because  of  his  womanly  contours  and  feminine  features, 
with  elaborate  make-up,  jewelry,  and  shirts  revealing  large  breast 
implants,  I asked  Chris  directly  if  he  wanted  to  be  addressed  as 
female  or  male.  As  with  his  neutral  name,  he  convincingly' 
expressed  a relaxed  indifference,  stating,  “I’m  a chick  vrith  a dick, 
a shemale;  I don’t  care  which  is  used.”  During  placement,  staff 
variably  referred  to  Chris  as  both  “he”  and  “she,”  as  did  most  of 
the  other  residents.  Generally,  C^hris  seemed  comfortable  with 
maintaining  an  androg)'nous  duality’,  and  he  allowed  his  physical 
appearance  to  shift  with  his  mood.  I found  it  wise  to  routinely 
refer  to  Chris  as  a female;  this  habit  served  her  w'ell  during  dis- 
putes, a preemptive  strike  against  name-calling. 

Chris's  early  personal  history  was  marked  by  a fragmented, 
unstable  family.  She  was  guarded  w'hen  asked  for  details,  prefer- 
ring to  limit  information  to  a few  fond  remarks  about  her  moth- 
er. While  she  kept  tenuous  ties,  she  left  home  in  her  early  teens 
and  seemed  quite  alone  in  the  world.  Still,  prior  to  plac’ement  she 
had  lived  with  her  pimp  in  a loose  format  re.sembling  a tradition- 
al straight  relationship.  He  ended  their  relationship  abmptly 
when  she  tested  HI\ -positive. 

Chris  had  substantial  difficulty  relating  well  to  others.  She 
introduced  herself  forcefully,  at  times  trying  to  make  a genuine 
positive  impression,  but  she  usually  antagonized  others  with  a 
manipulative,  contrcjlling  sty'le.  Even  with  careful  interv’ention. 
she  gradually  became  more  irritable  during  contacts.  Her  conver- 
sations became  more  bizarre  and  confused,  with  loose  associa- 
tions and  a marked  tendency  to  distort  and  misunderstand  w'hat 
others  said  Despite  significant  episodes  of  anxiety,  hostilit)’,  and 
disruptiveness,  slie  refused  psychotropic  medications,  and  finally, 
after  a year’s  stay,  an  administrative  di.schaige  became  necessarv'. 

During  Chris’s  .stay  at  the  facility,  strong  delusional  features 
stiuted  to  surface,  lx)tli  grandiose  and  paranoid.  She  had  lx?gun  to 
read  about  Egyptology;  the  fact  that  Eg)ptian  society'  sanctioned 
its  young  men  io  use  cosmetics  and  kx)k  effeminate  first  attracted 
lier  to  this  subjec’t,  seeing  tliis  as  a kind  of  formalized  gender 
ambiguity  and  cmss-dressing.  As  she  struggled  to  transcend  her 
complex  predicament  and  achieve  a sense  of  belonging,  she  scxin 
decided  that  many  aspec’ts  of  the  ancient  Eg)ptiau  belief  system 
and  mythology'  had  profound  [>ersonal  relevance  to  lier.  Her  ideas 
quickly  proc'eeded  into  magic<il  metaphysical  realms.  While  she 
knew  it  was  against  facility^  policy,  she  regularly  lit  candles  and 
incense  in  her  room,  turning  her  garbage  can  into  an  altar.  She 
w'ore  fresh  flowers  and  c'ry  stals  and  selected  her  clothing  by  a)Ior, 


believing  that  certain  colors  had  healing  energies.  She  developed 
a habit  of  gluing  a decorative  plastic  gem  to  the  center  of  her  fore- 
head, believing  tliis  “solar  eye”  w'ould  infuse  her  with  the  power 
to  cure  herself.  WTiile  any  of  these  unusual  practices  might  have 
complemented  her  illness  well,  she  was  unable  to  inct)rporate 
them  reasonably  in  a balanced  manner. 

Similarly,  her  inteq)retations  of  Egyptology  revealed  psy- 
chotic thought  processes.  Adding  miscellaneous  notions  from  a 
host  of  modem  and  tribal  religions,  Chris  invented  her  own  com- 
prehensive eclectic  spiritualit)',  identity,  and  view'  of  the  c'osmos. 
She  inc'orporated  e.xtraterrestrials  into  her  l>eliefs  and  made 
aggressive  efforts  to  convert  others  to  tliis  newly  synthesized  faith. 

She  also  experimented  with  new  names  for  herself,  all 
derived  from  her  study  of  ancient  Egypt.  She  finally  cximposed 
her  own  variation,  Neithia,  based  on  an  identification  witli  Neith, 
a primeval  Egyptian  deity'  of  both  war  and  mortuary  practices 
who  was  neither  male  nor  female  but  was  reported  to  prefer  a 
female  appearance  (Lurker,  1980).  Believing  herself  to  be  an 
eternal  di\ine  being,  Chris  could  then  begin  to  accept  and  even 
celebrate  her  androgynous  humanness  on  this  temporary  plane. 
She  could  reframe  her  approaching  death  by  claiming  passage 
into  the  undenvorld  and  resurrection  as  areas  of  expertise.  From 
this  association,  she  developed  a sense  of  herself  as  immortal  roy- 
alty; an  heir  to  a dynasty  w'ith  many  specific  gods  and  goddesses 
as  her  direct  ancestors.  Also,  in  discovering  African-American 
roots  in  this  noble  race,  she  gained  a valuable  sourc'e  of  self- 
esteem and  inspiration. 

Since  ancient  Egyptian  belief  w'as  organized  around  an  end- 
less cycle  of  existenc'e,  with  elaborate  ri^laIs  tliat  marked  the 
interv  als  of  transformation,  it  fused  physical  sexuality',  death,  and 
the  renewal  of  life.  It  even  claimed  that  dual-sex  supreme  gods, 
like  Neith,  could  be  self-engendered.  This  greatly  appealed  to 
Chris,  with  her  expressed  desire  to  become  known  as  a special 
survivor  of  HI\^,  because  it  suggested  she  could  shape  her  own 
destiny  and  ultimately  re-create  herself  if  nec'essary. 

Clearly  among  Chris’  strengths  were  her  imagination  and 
creativity,  giving  me  a special  opportunity'  to  play  a [rositive  role 
in  her  treatment.  She  actively  declined  organized  art  groups  but 
was  very'  motivated  to  produce  spontaneous  images  on  her  ow'n. 
She  showed  an  ease  with  a range  of  materials  but  usually  pre- 
ferred to  use  colored  pencils,  with  small,  selecrive  additions  of 
glitter  and  dried  flowers.  Her  artwork  served  as  adireci  manifes- 
tation of  her  personal  process  of  organizing  her  chaos.  She  exjv- 
ered  all  of  her  walls  from  floor  ceiling,  her  dresser,  and  both 
sides  of  her  door  with  dozens  of  drawings.  In  adherence  to 
Egyptian  tradition,  she  even  placed  on  the  walls  on  either  side  of 
her  lied  depictions  of  jackals  ready  to  esc-ort  her  into  tlie  after- 
w'orld  in  case  she  died  during  her  sleep. 

Most  of  lier  art  piec*es  are  characterized  by  a hypersymihol- 
ism.  in  part  due  to  her  intelligence  and  severe  distress  but  tilso 
because  of  the  density' of  meaning.s  in  Egyptian  iconography.  Her 
artwork  testifies  to  her  intense  strivings  to  fight  hopeless  and 
helpless  feelings,  and  to  transform  her  experience  from  passive 
to  Jictive.  It  expresses  her  exlratirtlinary'  elTorts  to  resolve  her 
e.xistcntial  questions  and  fears  of  death,  to  find  peace  and  mean- 
ing in  her  difficult  life,  and  to  establish  a conneciicm  with  higher 
powers  as  a source  of  comfort,  guidance,  salvation,  and  a home- 
land. While  Chris  lacked  the  ego  integrity  and  interp<*rsonal  skills 
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Figure  2 

to  hokl  her  ground  in  realit)'  and  the  stmctured  a)mnumity,  her 
aitwork  rclh'cts  some  suc-cess  with  her  cure  issues. 

Her  first  pieee,  a c-ollage  of  xen)xed  images  from  a elip  art 
lv)ok  (Figure  1),  inc'or]K)rates  many  themes  that  were  (‘lal>oratetl 
later  in  treatment.  From  tlie  start,  Chris  clearly  slated  that  her 
artwork  w'jcs  about  “rebirth  depicting  life,  with  birth,  sex,  ami 
death  its  itsiM»et.s  of  the  same  thing."  Note  in  the  upper  right  cx)r- 
ner  the  sphinx  with  the  facu  divided  sertically.  in  the  cvnter  the 
joined  face  and  skull  the  skull  with  the  two  young  girls  doubling 
as  the  fi’atures  (inside  scjuand,  the  madonna,  and  the  mummy. 
The  e)i‘  and  the  ear  may  repn'seiit  paranoia.  In  many  sultse 
(|mmt  pieces,  she  used  snakes  to  repre.sent  danger  and  predators 
Figure  2 is  a birth  image.  The  cvntral  figure  is  Isis  as  a 
mother  preparing  to  suckle  the  infant  Homs  (Lurker,  1980).  Tlie 
focus  is  on  "ka“ — the  creative  and  presi'rsing  powtT  t)f  life  s\iie 


Figure  4 


bolized  by  the  upraised  anns.  It  is  tlie  energs'  that  lives  on  after 
ileath  ami  is  passed  on  througli  regeneratkm,  providing  two  ways 
to  prevail  after  d)ing.  The  anklt  on  the  right  is  the  universal  sign 
of  life.  Isis  w'lLs  worshiped  for  her  magic  and  her  maternal  pro- 
tection of  mortal  children  from  the  hazards  of  the  world.  Chris’s 
desire  for  a child  and  a nurturing  chiIdlKK)d  of  her  own  became 
most  explicit  in  this  drawing. 

Figure  3 depicts  the  goddess  irf  the  lu'avens,  Nut,  s-wimming 
in  the  sea/sk)’.  As  the  motlier  of  the  solar  god  Re  and  lunar  god 
Osiris,  she  is  showm  lifting  them  up  as  the  .mn  and  the  moon,  pre- 
senting them  as  sources  of  renewed  life  for  tlie  deceased 
(Wilkinson,  1994).  The  floating  face  Umeath  the  water  is  Chris’s 
addition,  suggesting  her  feeling  of  Ix'ing  engulfed  by  her  situa- 
tion yet  surmunded  and  accompanied  by  healing  potential,  per- 
haps the  blissful  uterine  condition  of  the  original  mother.  There 
are  such  signs  that  she  did  not  adetjuately  achieve  eft'ective  sep- 
aration/intli\iduation  fnim  her  mother,  u'sulting  in  a stning 
regressive  pull  towards  such  a symbiotic  fusion  (Stoller,  1985). 
Figuri*  4 illustrates  a legend  from  tlie  Book  of  the  Dead  showing 
tlu‘  air  god  Shu  sepaniting  his  daughter,  the  skv'  gtnldess  Nut, 
from  his  son.  the  earth  god  Ceb.  Shu  is  itssisted  hy  two  ram-head- 
t‘d  gods  representing  souls  (Lurker,  1980).  As  a whole  it  is 
beli{‘ved  to  symbolize  both  the  cosmos  and  a ailfin.  Tht‘re  is  a 
tense  sexualit)'  in  this  pieee,  with  an  apparent  incestuous  cxmipo- 
nnit.  The  stniggle  taking  place  seems  to  reflect  Chris’s  elTorts  to 
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sort  things  out,  to  distinguish  the  elements  of  her  world  so  it 
would  be  organized  and  sensible.  Again,  she  has  included  the 
united  duality  of  the  eternal  and  the  mortal  and  the  female  and 
tlie  male. 

These  are  some  of  the  more  coherent  images  that  Chris  cre- 
ated, with  many  others  that  scrambled  the  traditional  relation- 
ships of  deities.  When  we  discussed  her  pieces,  it  was  hard  to  fol- 
low her  complicated  claims  about  the  content,  admittedly  due,  in 
part,  to  my  limited  knowledge  of  Egyptology  but  mostly  as  a con- 
sequence of  her  shifting  use  of  terms  and  names.  These  impul- 
sive, diso’^Jered  expressions  were  idiomatic  of  her  desperate 
ways  of  coping  with  her  overwhelming  life  situation. 

Kevin 

Kevin  was  26  when  he  was  admitted  and  remained  a resi- 
dent until  he  died  nearly  a year  later.  He  was  of  mixed  ethnicit)', 
primarily  Latino  and  Polynesian,  with  a slight,  graceful  build.  His 
appealing  interpersonal  style  was  both  gentle  and  sweet,  often 
shy  and  marked  by  a refined  elegance.  In  contrast  to  Chris,  he 
appeared  more  masculine  and  was  easy  to  like.  However,  he 
stayed  on  the  periphery  of  the  community,  expressing  a prefer- 
ence for  alliances  with  staff  due  to  the  uncertainty  of  when  his 
peers  might  die. 

While  Kevin  had  never  known  his  father,  he  often  spoke 
about  his  mother,  whom  he  seemed  to  remember  as  both  loving 
and  neglectful.  He  was  deeply  attached  to  and  protective  of  her. 
His  mother  reported  that  as  a pregnant  teenager  she  had 
resolved  to  give  him  up  for  adoption  but  then  changed  her  mind 
when  she  saw  “how  beautiful  he  was."’  This  had  established  for 
Kevin  a basic  sense  of  being  precious  and  captivating,  even 
though  his  mother  abandoned  him  for  long  period.s.  He  and  his 
mother  cared  intensely  for  each  other  despite  tlie  blurring  of 
roles  and  her  unreliability. 

Kevin  was  newly  blind  from  CMV  retinitis,  a common 
opportunistic  infection  among  persons  with  AIDS.  It  robbed  him 
of  his  vision  in  just  a few  months.  Still  just  beginning  to  come  to 
terms  with  this  tremendous  loss,  he  continued  for  a long  time  to 
entertain  unrealistic  hopes  that  surgery  would  reverse  this  con- 
dition. He  was  very  fasliion-conscious,  and  like  many  other  resi- 
dents, clothing  and  accessories,  especially  nonprescription  eye- 
glasses, helped  him  feel  he  was  participating  in  life  and 
articulated  his  keen  sense  of  individual  style. 

From  the  start,  Kevin  expressed  a strong  desire  to  keep  his 
lack  of  vision  from  interfering  with  his  functioning,  following 
through  with  mobility  training  and  selective!)  requesting  assis- 
tance from  others  as  he  needed  it.  He  joined  the  available  activ- 
ities, strugghng  to  adapt.  It  was  during  this  period  that  he  decid- 
ed to  create  the  life-size  doll  pictured  in  Figures  5,  6.  and  7. 
While  the  doll  started  casually  during  an  art  group  as  an  idea  for 
a hand  puppet,  it  quickly  grew  beyond  that  sketchy  concept  into 
a lengthy  individual  project.  As  it  evolved,  the  doll  became  the 
primary  locus  of  Kevin  s many  existential  concerns,  .serving  as  an 
effective  medium  for  life  review  and  resolution. 

To  l)egin,  he  .selected  blue  fabric,  “like  the  ocean  or  the  sky.“ 
Aside  from  this  poetic  reference,  this  tx)lor  choice  also  suggests 
depersomdization  and  may  indicate  an  underlying  sense  of  being 
:dien  to  his  world  and  his  body  and  (forgive  the  literal  cliche)  of 
V>eing  “blue”  alxnit  liis  life  situation.  To  establish  the  design  and 
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set  the  basic  proportions  of  the  doll,  he  spontaneously  asked  me 
to  ineasure  his  own  limbs,  head,  and  torso.  The  process  involved 
significant  intervals  of  time  because  I quickly  discovered  the 
therapeutic  value  of  his  making  every  decision  about  the  fine 
details  while  I did  most  of  the  sewing.  I consciously  tried  to  limit 
my  role  to  functioning  as  his  hanrls  and  eyes  for  practical  pur- 
poses. He  followed  each  major  step  of  tlie  proc'ess  with  many  fur- 
ther adjustments. 

The  secondary  sex  characteristics  became  higlily  developed, 
but  the  genitals  remained  blank,  as  if  unknown.  At  one  point  he 
considered  the  addition  of  pubic  hair  but  never  committed  to  the 
idea.  Instead  he  focused  mostly  on  the  face,  breast,  and  buttocks. 
Tire  addition  of  the  plastic  gemstones  began  as  sequins  with  the 
clear  intention  of  attracting  attention  to  “her  best  features.*’  The 
mouth  was  carefully  created  to  meet  his  requirements  of  thick 
sexy  lips  with  pink  inside  (see  Figure  G).  Because  he  insisted  on 
the  mouth  being  able  to  grasp  a cigarette,  it  seems  likely  that  this 
orifice  functioned  as  a displaced  vagina.  He  devised  the  innova- 
tion of  putting  buttonholes  on  tlie  earlobes  in  order  to  he  able  to 
easily  act'essorize  various  outfits.  The  holes  in  Kevin’s  own  ears 
were  tom  and  frayed,  telling  evidence  of  his  prior  lifestyle. 

He  wanted  the  limbs  jointed  so  he  cx)uld  easily  bring  her 
into  dift'erent  situations  and  "so  she  ciui  pose  if  she  wants.”  The 
hands  we  created  by  simply  tracing  his  own;  by  foregoing  tlie 
articulation  of  each  finger  tliey  resembled  mittens,  reflecting  his 
limited  autonomy  and  dependency  needs.  He  had  difficulty 
choosing  how  to  handle  the  feet,  finally  opting  to  stuff  sucks  and 
attach  them  permanently. 
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Figure  6 


Figure  7 


Half  ill  jest,  Kevin  considered  completing  the  project  with 
the  two  of  us  each  signing  a butt  cheek,  but  he  decided  instead 
to  create  a small  birth  certificate  to  mark  her  official  arrival  in  the 
world.  After  much  soul-searching  he  named  her  “Naomi  Vanessa 
Paula  I man  Jackson”  because  she  was  “the  total  babe,"  with  each 
name  taken  from  a prominent,  glamorous  black  female.  He 
called  her  “V'anessa"  for  short.  Subsequently,  he  seldom  made 
public  appearances  without  her,  even  bringing  her  with  him  for 
routine  meals  in  the  dining  room  and  when  he  traveled  through- 
out the  facility.  He  scheduled  his  visits  to  the  patio  so  that  he 
could  share  her  witli  the  children  fr  >m  the  facility's  developmen- 
tal disabilities  unit  and  t(X)k  great  satisfaction  in  hearing  their 
squeals  of  delight.  Otherwise,  he  I’.ept  Vanessa  dressed  in  a 
.sweatsuit  in  hi  = bed  and  slept  with  her  nightly.  He  died  with  her 
there  at  his  side,  and  his  mother  discussed  with  me  the  logistics 
of  transforming  the  doll  into  a panel  for  the  Names  Project. 

Our  sessions  togetlier  also  provided  Kevin  with  private 
opportunities  to  discuss  the  various  attendant  issues,  as  he  illus- 
trated each  srmdl  step  of  the  creative  prcxress  with  stories  from 
his  past.  He  tendeil  to  refer  to  his  fern  Je  side  in  the  piist  tense, 
seeming  reluctant  to  own  it,  yet  reported  experiencing  his  sexu- 
ality as  female.  This  discrepancy  may  have  been  based  on  an 
intense  wisn  for  Gtxls  acceptance  and  his  re  lewed  Christian 
faith.  His  explorations  of  the  .scriptures  initiiilly  prmluced  a crisis 
as  he  feared  his  histor)'  placed  him  “beyond  redemption."  As 
witli  many  persons  living  with  AIDS,  he  was  evtmtually  able  to 
focus  on  divine  forgiveness  a:;  a source  of  solace  and  healing 
(Winiarski,  1991),  supported  by  a baptism.  With  his  spiritual 


(questions  largely  answered,  he  cx)uld  safely  capture  and  enilxidy 
his  female  aspects  in  a permanent,  finite  form. 

Through  all  of  Kevin's  shiftings  and  ,soul-searching,  Vanessa 
stayed  with  him  as  a constant  companion,  an  unusual  kind  of  con- 
sistent, unconditional  presence  that  seemed  to  give  him  comfort. 
She  remained  neutral  as  he  grappled  with  all  four  areas  of  his 
sexuiil  self,  as  defined  by  this  papers  basic  terms.  One  day  he 
would  conclude  that  he  was  really  gay  and  proud  of  it,  and  then 
the  next  he  longed  to  "just  marry  a woman  and  have  a bunch  of 
kids."  Some  times  he  was  a stranger  to  his  body,  lamenting  that  he 
cxmld  never  again  return  to  the  days  of  hormones,  designer 
gowns,  and  drag  balls,  only  later  to  decide  that  he  was  quite  con- 
tent just  the  way  he  was. 

Perhaps  Vanessa  also  reflected  the  enduring  alliances  he 
established  with  his  many  female  caregivers,  signifying  the  cor- 
rective restitution  of  his  maternal  bond.  Without  a stable,  inter- 
nalized good  object,  he  still  found  a way  to  create  an  externalized 
surrogate  in  a reliable  c'ompromise  solution.  Kevins  regrets 
about  not  having  children  of  his  own  were  also  addressed 
through  Vanessa,  iis  she  simulated  offspring.  She  served,  addi- 
tionally, as  a novel  means  of  making  contact  with  other  actual 
children.  When  Kevin  t(X)k  Vanessa  to  visit  the  di.sabled  children 
in  the  facility,  he  took  on  the  persona  of  a father  who  had 
tlioughtfully  arranged  a playdate  for  them  to  spend  time  togeth- 
er. ULstly,  by  having  her  at  his  side  in  his  IkxI  day  and  night,  she 
Wits  iilwa)^^  available  to  address  his  periodic  defensive  wish  to 
appear  as  a straight  man  4th  a female  lover.  This  triumverate  of 
child,  parent,  and  partner  captured  the  c'omplexity  of  Iiis  early 
experiences  with  his  mother. 


227  V 


42 


IN  SEARCH  OF  AN  ACCURATE  LIKENESS 


Figure  8 


Alternately,  in  Vanessa  Ke\in  created  a ph)^iciUly  real  ver- 
sion of  his  ultirrate,  idealized  self — a fantasied  bcxly  image  that 
transc’ended  both  the  healthy  boys  lx)d)'  he  was  bom  with  and 
the  infected  mans  lx)dy  he  was  d)ing  with.  With  needle,  thread, 
and  scissors,  together  we  performed  a variation  of  the  surge r\'  he 
never  had.  Her  mature  size  and  "perfect”  features  plejised  his 
grandiose  side.  She  helped  him  reclaim  the  romanticized  female 
lifestyle  tliat  he  had  lost  with  the  onset  of  his  illness.  Early  in 
treatment,  he  brought  out  scrapbooks  he  made  in  prison  that 
were  filled  with  famous  women  of  many  races — mostly  actresses 
and  supermodels,  much  like  the  a>llage  in  Figure  8.  He  knew  tlie 
80400110*0  of  the  pages  of  these  lxK)ks  from  memory  and  cf)uld 
describe  the  tximposition  of  each  so  well  that,  as  I looked  at  it 
witli  him  sitting  at  my  side,  I had  to  remind  myself  that  he  wiis 
no  longer  sighted.  This  collection  of  vivid  introjects  pnnided  a 
very  rich  resource  from  which  his  imagination  could  develop  and 
refine  the  doll. 

By  working  directly  from  his  basic  body  t)pe,  using  fabric, 
stufRng,  and  spangles  that  he  modified  and  enhanced  to  his  own 
taste.  Kevin  c*ould  again  entertain  liis  fondest  wish  of  being  a 
famous  star.  WHien  we  Uxik  Vanessa  to  the  patio  for  a photo  sh(X)t 
at  lier  c*ompIetion,  Kevin  c*ontinued  to  make  her  a self-expression 
by  giving  me  clear  directives  about  posing  her,  both  clotlu*d  and 
for  "tasteful  nudes.”  We  even  tcxik  some  playful  snapshots  of  him 
humming  it  up  with  her  for  tlie  camera.  In  the  end.  by  planning 
to  incorporate  her  into  a panel  for  tJie  AIDS  Quilt,  he  did  not 
want  to  miss  this  final  opportunit)*  for  immf)rtalit}'  and  fame. 


Bobby 

Bobby  was  a 30-year-old  African-American  male  when  he 
was  admitted  to  the  facility.  He  made  his  presenc*e  felt  from  the 
moment  he  first  walked  onto  the  unit,  joking  and  chatting  with 
eveiyone  with  an  easy,  loud  laugh  ;uid  robust  demeanor.  His 
wildly  fluctuating  gender  identity  manifested  in  sudden  marked 
changes  in  appearance,  voic*e,  and  behavior,  usually  in  response 
to  subtle  shifts  in  the  social  context.  One  minute  he  would 
S(jueal,  whine,  and  giggle  in  girlish  or  infantile  tones;  the  next  he 
would  bellow  in  macho  bass  tones. 

Being  h)persexual,  Bobby’s  intrusive  behavior  included 
touching,  tickling,  and  pinching  both  men  and  women.  He  tend- 
ed to  wear  tight  clothes  that  revealed  the  residual  breasts  he  had 
from  prior  hormone  use;  a favorite  outfit  might  be  hot  pants  with 
a T-shirt  covered  with  pairs  of  pigs  explicitly  demonstrating  a 
range  of  sexual  positions.  (He  even  eroticized  jewelry- making, 
declaring,  "I  like  anything  where  things  get  put  into  Iioles.”)  Such 
a lack  of  restraint  quickly  bec*omes  generalized  into  the  notion  of 
transgenders  as  immoral  (Docter,  1988).  Clearly,  limits  needed 
to  be  set  on  a regular  basis  to  compensate  for  his  poor  sociid 
judgement  and  lack  of  boundaries. 

Initially,  I was  presented  with  the  challenge  of  integrating 
Bobby  into  the  activities  I pro\ided  in  the  facility.  His  brazenly 
unconventional  tendencies  quickly  provoked  hostilit)'  and  fear  in 
his  male  peers.  But  as  soon  as  they  began  to  reflexively  refer  to 
Bobby  as  "she”  and  "her”  in  the  course  of  conversation,  this  open 
acknowledgement  seemed  to  ease  tensions.  In  time,  they  were 
able  to  tolerate,  if  not  accept,  his  presence,  directly  setting  limits 
with  him  in  accordance  with  the  modeling  done  by  staff.  Since  he 
also  could  be  insulting  and  demanding,  on  occasion  liis  inappro- 
priate behavior  would  escalate  to  a point  where  he  would  need  tf> 
be  ejected  from  a group. 

Bobby  was  engaged  in  similar  tensions  with  his  family,  espe- 
cially his  mother,  who  communicated  a strong  desire  for  Bobby 
to  give  up  his  earlier  lifestyle  of  cross-dressing  and  behaving  Jis  a 
female.  She  played  on  his  eagerness  to  please  her  as  well  as  his 
belief  in  divine  judgment,  evoking  shame  and  fear  of  risking 
rejection  by  both  God  and  her.  In  fact,  he  seemed  to  have  only 
mininndly  individuated  from  his  mother,  phoning  her  many  times 
each  day  to  report  trivial  events  in  appeals  for  her  approval.  His 
ongoiTig  identity  crisis  and  overall  anxiety  seemed  rooted  in  his 
arrested  relationship  with  her  and  her  highly  cx>nditional  reac*tion 
to  his  gender  confusion.  In  fact,  after  much  initial  resistancx*  to 
consider  using  art  materials,  his  first  breakthrough  happened  as 
Mother’s  Day  approached  and  he  decided  to  nnike  a distinctly 
masculine  picture  to  give  to  his  mother  (Figure  9).  Initially,  his 
frequent  use  of  the  heart  and  cross  in  his  work  seemed  vital  to  his 
internal  conflicts.  Much  later,  when  Figure  10  was  created,  he 
had  b(*come  more  spontaneous  in  his  productions  and  able  to 
revejil  his  tmer  transgender  self  with  the  inclusion  of  small 
l)reasts. 

Unable  to  reliiujuish  his  sense  f>f  himself  as  "a  woman  boni 
into  the  wrong  Ixxly  cuz  I got  a little  extra  something  down 
there,”  Bobby  carried  around  a photo  of  himself  as  "janiev,”  liis 
former  femiile  street  identity.  Figure  1 1 was  one  of  his  most 
prized  images,  and  he  related  to  the  fact*  as  one  in  which  he 
could  see  himself.  The  conspicuous  absence  of  a simihuly  well- 
defined  body  strongly  suggests  his  lack  of  n*adiness  regarding  his 
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Figure  10 


plnsiccd  condition.  He  battled  with  a desire  to  pmnt  liis  finger- 
nails and  wear  lipstick;  Halloween  was  the  one  time  each  year  he 
allowed  himself  to  indulge  in  full  make-up  and  hmrsts’ling, 
demonstrating  expertise  by  cr€*ating  a very’  attractive  female 
appeiirance.  When  a volunteer  gave  him  a Barbie  doll,  he  made 
a wardrobe  for  her.  engaging  his  repressed  inclination  to  cross- 
dress.  FiguR‘  12  is  a typical  picture  of  Bobby’s,  full  of  bright  col- 
ors and  shapes  and  a centnd  female.  His  humor  was  often  orga- 
nizt»d  around  his  transgenderisin,  excusing  himself  to  go  to  the 
hulies  room  and  saying  “lx.*t  your  wife  tlo  it  for  you”  w'hen  ofTer- 
ing  others  his  generous  assistance.  He  enjoyed  dancing  while 
singing  his  favorite  song  “I’m  Every  Woman.” 

Bobby  maintiiined  tliut  a seizure  disorder  was  the  reason  for 
his  admission  and  only  o(x.‘iu»ionidly  admitted  he  was  HI\-posi- 
ti\'e,  insisting  ‘‘But  it’s  not  the  bad  kind  because  I’m  not  skinny.” 
In  fat.i,  he  wiis  overweight,  carrying  most  t>f  it  in  his  belly.  He 


Figure  12 


w'ould  hold  his  belly  as  if  he  were  pregnant,  joking  with  other 
men,  botli  staff  and  peers,  about  them  being  its  father.  He  wouki 
speculate  about  the  due  date  and  <lecided  to  name  the  baby 
Janice,  Once,  he  inflated  a rubber  glove,  stuffed  it  under  liLs 
shirt,  and  began  parading  around  the  mom.  This  fantasy  could 
take  on  dtdusiomd  proportions,  with  him  stating  that  he  had  the 
internal  reproductive  organs  of  a wtnnan  and  tlial  he  could  be 
inseminated  thmugh  anal  sex.  He  would  often  refer  to  his  diiily’ 
medications  as  birth  c*ontrol  pills. 

Despite  the  persistent  strains  in  his  lift*.  Bobby  could  usual- 
ly find  consolation  in  Ihs  Christian  belu‘fs  and  wus  very'  vtK’al 
about  his  gratitude*  for  tlu*  |x>sitive,  pleasing  things  in  his  life.  He 
w'ore  a large  cross  an)und  his  neck,  taking  comfort  in  his  belief 
that  God  w'ould  “get  it  right  the  next  time”  by  reincarnating  him 
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as  a woman.  When  he  spoke.  lu‘  often  seemed  to  Ixf  testif)ing  to 
God,  commentinjJ  on  the  wannth  of  simliglit,  the  adors  of  an 
c'veninj'  sky  and  especially  the  support  he  got  from  others. 

Bobby s artwork  usutilly  serv'ed  him  well  s(K;ially  easing  his 
adjustment  to  placement  and  providing  a medium  for  exploring 
interpersonal  distatice.  His  prolific  tendencies  became  contro- 
versiiil,  however,  sincv  he  s(x>n  covered  the  walls  of  the  dining 
r(x>m  with  nearly  1(K)  tlrawings.  Eventiudly  he  was  persuaded  to 
transfer  most  of  them  to  his  own  room  where  their  number 
(juickly  doubled.  Due  to  his  profound  need  to  feel  liked,  Bobby 
actively  strived  to  acctimmodate  the  tenns  of  his  new  enxiron- 
ment.  He  was  still  in  the  facilit)'  when  I resigned  my  position, 
having  fully  established  himself  as  a vital,  central  member  of  the 
c-ommunit>'  and  creating  pictures  on  a daily  basis. 

While  Bobb)’  easily  met  the  criteria  for  "fuli-blown”status 
for  admission,  his  .seropo.sitivitx'  wus  recent  news  to  Iiim.  It  was 
rare  to  see  his  denial  fluctuate  openly,  and  most  of  his  artwork 
reflected  a highly  defended  individiud.  T)pically,  the  main  ele- 
ments of  his  images  are  siirroundeil  by  a pattern  of  forms,  either 
fractured  geometries,  dots,  or  asterisks.  These  alternately  seem 
to  protect  and  impinge.  Some  figures  appear  to  be  boxed  in  by 
them.  They  gtmerally  appear  to  help  maintain  control  and  bind 
anxiet}',  much  as  Bobby’s  .statickv’  chatter  filled  the  air,  suggesting 
a damaged,  impulse-disordered  self 

Figure  13  is  a clear  sign  of  Bobb\  s internal  and  external 
crises.  In  addition  to  the  customar)'  field  of  shapes,  its  unusuid 
content  reveids  an  acute  awareness  of  his  situation  in  the  midst 
of  his  web  of  illusion.  It  communicates  his  feeling  of  being 
trapped  in  his  re;dit)’.  depicting  his  self  as  a .solitary,  poisonous, 
black  widow  spider.  The  idea  of  an  HI\-positive  person's  bodily 
fluids  being  dangi*rous  is  explicit  here.  Also,  ac*cording  to  Cirlot 
(1971),  the  .spidi^r  is  a primeval  female  .SMubol  of  destiny  as  it 
weavers  the  thread  of  each  persons  life,  simultaneously  building 


and  destro)ing  it.  This  image  may  represent  the  impinging  web 
of  his  mothers  femininity'  from  which  he  cannot  .seem  to  separate 
and  individuate;  he  may  feel  irreparably  infected  by  femininity  as 
well  as  the  virus  (Stoller,  1985). 

Figure  14  is  a very  different  expression  of  Bobby’s  .sense  of 
his  mortality.  He  was  unable  to  see  the  blatant  content  of  the 
image,  yet  it  (juite  plainly  depicts  a baffled  looking  man  appar- 
ent!)' alive  but  buried  up  to  his  neck  in  the  earth.  Remarkably,  he 
appears  to  be  "pushing  up  daisies,”  as  the  clouds  provide  rain  to 
nourish  this  troubling  garden.  The  flowers  that  ac'c-ompany  him 
are  analogous  to  his  owm  existenc*e  in  their  transitory  bloom  and 
decay’.  They  also  seem  to  repre.sent  Bobby’s  efforts  to  stay  hope- 
ful amidst  his  circumstances  and  his  intensified  drive  to  enjoy 
life.  Figure  15  was  a preliminary'  sketch  that  Bobby  promptly 
rejected,  most  probably  due  to  its  frightened  expression  and 
.skeletal  cpiality,  as  it  graphically  captures  the  gaunt  appearanc'e  of 
persons  with  wasting  sy’ndrome  in  end-stage  AIDS.  Simply,  it  was 
too  much  for  him  to  bear. 

Conclusion 

What  can  be  leiuiied  from  these  clients?  F'irst,  the  nature  of 
transgenderism  and  an  AIDS  diagnosis  are  inextricably  linked. 
These  two  monumental  cludlenges  involve  pronounced  stigma, 
di.sapproval  and  marginalization,  multiple  losses  and  dilemmas, 
aiul  an  air  of  secrecy;  both  involve  radical  changes  and  feeling 
deeply  misunderstood  and  beyond  compa.ssion.  They  also  involve 
a globidly  disturbed  body  image  and  an  overwhelming  wish  to 
repair  it. 

Due  to  their  transgenderism,  these  clients  were  idready 
familiar  with  being  at  odds  with  others  and  themselves,  having 
endured  a life-long  inc'ompatibility'  of  mind  and  botly  (Doom  et 
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al.,  1994).  The  advancing  virus  then  reinforced  this  unstable 
position.  In  fact,  perhaps  it  was  their  long-standing  gender  con- 
fusion, albeit  pathology,  that  helped  prepare  them  for  the  rup- 
tures they  were  presented  with  by  the  AIDS  diagnosis.  In  a 
sense,  they  were  veterans  of  the  altered  self;  this  uneasy  orienta- 
tion may  have  fortified  them  in  the  face  of  furtlier  uncertainty 
and  adversity.  In  an  often  depressing  atmosphere,  they  had  a rare 
capacity  for  courage  and  levity.  Their  history  of  experimenting 
with  identities  and  boldly  opposing  societal  beliefs  about  sex  and 
gender  produced  a remarkably  mercurial  sense  of  the  world  and 
strong  spiritual  faith  (Kando,  1994).  This  uncommon  perspective 
even  allowed  them  to  consider  ways  of  transcending  mortality 
and  re-creating  themselves  in  harmonious,  fantasied  forms. 

By  imposing  a tenninal  dimension,  the  AIDS  diagnosis 
exacerbated  their  existing  issues  with  a keen  sense  of  time  run- 
ning out.  Awareness  of  their  pr)or  prognosis  and  the  lost  chance 
of  “c'orrective”  surgery  heightened  an  already  established  drive  to 
answer  the  original  and  now  urgent  question — “WTio  and  what 
am  I really?*’ 

Art  therapy  provided  each  client  with  a responsive  means  to 
create  images  in  .vhicii  he  could  formulate  a more  accurate  self 
and  introduce  that  self  to  others.  It  mobilized  and  energized 
these  clients  by  offering  an  accessible  outlet  for  their  troubles,  a 
means  of  projecting  cherished  dreams  and  reclaiming  the  past, 
particularly  in  regard  to  their  ph)'sical  Ixjings.  It  accomnrodated 
their  complicated  lives,  including  all  the  contradictions,  and  pro- 
vided consolation  (Ficcirillo,  1995).  These  clients  often  wiixed 
nostalgic  when  they  discussed  their  artwork,  actively  grieving  for- 
feited or  otherwise  impressed  aspects  of  themselves.  In  the  mo.st 
essential  way,  lut  thempy  Vidiclated  tlieir  existence  with  all  its  per- 
mutations. 


Art,  like  the  body,  is  the  .self  made  physical.  With  its  pmmise 
of  cathected  transformation,  art  tooV  on  an  especially  powerful 
significance  for  these  individuals  who  desired  so  much  real 
chiuige.  The  use  of  art  materials  was  conducive  to  shaping  and 
mastering  ones  private  and  public  image  by  experimenting  with 
alternative  identities.  It  is  not  surprising  that  a wide  assortment 
of  people  fiU  their  artwork.  Art  offered  a liberating  opportunity 
to  define  a distinctive  whole  self — to  say,  “This  is  who  I am” 
while  getting  support  from  others. 

For  these  clients,  art  served  their  social  adjustment.  Its  vis- 
ibility spoke  to  their  narcissism,  to  their  grandiose  wish  for  spe- 
cial attention  and  approval,  and  to  their  need  to  fee!  insulated. 
They  all  found  ways  to  make  it  attractive,  to  mal;e  it  resonate,  and 
to  maximize  its  effect  on  others.  Art  allowed  them  to  celebrate 
and  reinforc*e  being  different,  even  fiambo)’ant,  yet  enabled 
them  to  fit  in,  possibly  for  the  first  time  in  their  lives.  Tlie  prevn- 
lence  of  oral  elements  describes  their  need  to  feel  emotionally 
fed,  their  receptive  sexual  appetites,  and  their  preoccupations 
with  procreative  potential. 

All  three  used  their  pieces  to  c'ommunicate  with  the  rest  of 
the  community,  to  articulate  themselves,  and  to  create  a sense  of 
connection.  This  triumph  over  Isolation  was  quite  an  ac*com- 
plishment,  considering  their  extensive  experience  with  ostracism 
and  discrimination.  With  all  the  other  stressors  they  were  facing, 
placement  in  a long-term  care  setting  brought  with  it  a certain 
imperative  for  them  to  try  to  find  a way  to  adapt  to  mainstream 
society — outsiders  retuniing  to  the  fold.  By  emphasizing  their 
strengths  and  affirming  diversity,  art  therapy  supported  tliem  in 
this  process  toward  actualization  and  integration.  Their  finished 
pieces,  as  convincing  demonstrations  of  mastery,  earned  them 
quick  respect  and  favorable  feedback. 

The  content  of  these  clients'  art  challenged  the  heteroge- 
neous c'ommiinity  of  the  facility,  surprising  it  with  refreshing, 
spirited  expressions  through  the  ac'C'essible  vocabulaty  of  images. 
Understanding  became  an  appealing  possibility,  with  even  the 
skeptics  disewering  familiar  elements  in  the  artwork  as  it  pro- 
vided a safe  opportunity  to  take  a moment  to  get  better  acquaint- 
ed. The  perplexing,  and  for  some  repulsive,  ambiguity  of  being 
transgender  became  less  threatening  as  the  personal  tcH)k  hold. 

Moreover,  the  clients’  artwork  facilitated  recognition  of 
them  as  members  of  humanity,  assuring  staff  and  the  other  resi- 
dents with  AIDS  of  the  universal  desire  to  be  known  and  ac'cept- 
ed  simply  as  a person,  however  unconventional.  With  the  stark 
proximity  of  death,  they  bravely  modeled  exploration  and  disclo- 
sure. Profiting  from  thci»-  motivation  and  risks,  they  sent  a vital 
reminder  about  survival  to  many  around  them — that  suffering 
enables  growth  when  you  live  fully  in  tlie  moment,  and  that  even 
in  the  tightest  trap  there  is  always  space  to  move. 

Editor’s  Note:  Emily  Piccirillo  was  the  former  Director  of 
Activities  at  Broadway  House  for  Continuing  Care  iji  Newark,  New 
Jersey,  a 60-bed  special  care  facility  for  adults  living  with  AIDS.  She 
recently  relocated  to  the  Washington,  D.C.  area. 
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Abstract 

The  therapist's  w!e  and  the  dilemmas  faced  in  treating  a 
gender  dys})horic  client  are  discttssed.  Ethical  and  moral  issues 
relating  to  transsexualism  are  examined  from  both  a general  and 
Jewish  perspective.  Art  therapy  is  discussed  as  an  appropriate 
treatment  choice  for  a transsexual  client.  Ms.  S..  the  client, 
describes  how  the  process  uorked  in  her  particular  case.  The 
author  aims  to  shed  some  light  and  generate  discttssion  about 
gender  issues  faced  by  both  therapist  and  client. 


Introduction 

In  liis  comprehensive  re\iew  article,  Pauly  (1990)  suggests 
that  the  tenn  iranssextwlisrn  was  coined  by  Cauldwell  (1949),  an 
American  sexologist,  anil  popularized  by  the  work  of  Harry 
Benjamin  (1953,  1966).  In  tlie  Standards  of  Care  manual 
(W^alker  et  al.,  1979,  revised  and  reprinted  1985),  which  estab- 
lished the  standards  of  care  still  used  today,  gender  dysphoria  is 
defined  as:  "That  psychological  state  whert%  a person  demon- 
strates dissatisfaction  with  their  sex  of  birth  and  the  role,  as 
socially  defined,  which  applies  to  that  sex  (of  birth),  and  who 
requests  hormonal  and  surgical  sex-reassignmenf’  (p.  79). 

The  differential  diagnosis  of  Gender  Dysphoria  or 
Transsexualism  is  complic'ated  by  the  lack  of  pathognomic  labo- 
ratory findings  or  a specializeil  test.  WTiile  Gender  D)-sphoria 
may  exist  as  part  of  the  pathology  of  certain  psychiatric  condi- 
tions (Levine  & Lothstein,  1981;  Lukianowicz,  1959), 
Transsexualism  is  no  longer  accepted  as  a diagnostic  term  in  the 
DSM-rV’  (1994).  A male  or  female  who  presents  ‘‘discomfort  and 
inappropriateness  about  ones  assigned  sex;  and  persistent  preoc- 
cupation for  at  least  two  )ears  with  getting  rid  of  ones  primary 
and  secondar)’  sex  characceristics  and  acquiring  the  sex  charac- 
teristics of  the  other  sex”  (DSM-III-R,  1987,  o.  76),  is  now  diag- 
nosed with  Gender  Identity  Disorder,  which  is  placed  in  the 
‘‘Sexual  and  Gender  Identity  Disorders"  section  (pp.  532-538). 
While  the  actual  f'riteria  for  diagnosis  did  not  change  much, 
statements  such  as  ‘‘generally  there  is  a moderate  to  severe  cx>ex- 
isting  personiility  disturbanc'e”  (p.  74)  which  tended  ti'  .stigmatize 
the  condition  have  been  idiininated  in  the  DSM-I\’  (1994). 

W^iile  some  studies  in  the  past  (Murray,  1985;  Roberto. 
1983;  \'ersduK)r  & Portriga,  1988)  supported  the  old  definition 
of  transsexualism  ils  pathological,  others  like  Fleming,  Costos, 
and  MacGowan  (1984)  found  no  differences  in  ego  development 
between  nonclinical  and  transsexual  subjects.  Lothstein  (1984) 
fiirther  (juer»tioned  th“  pathological  findings,  suggesting  that  the 


emergenc-e  of  pathology'  in  transsexual  samples  is  correlated  to 
the  ripe  of  assessment  instalment  employed. 

Since  many  of  the  researchers  used  "self  report”  instru- 
ments, Brems.  Adams,  and  Skillman  (1993)  decided  to  change 
tlie  testing  instrument  and  used  the  Draw-A-Person  test  as  a pri- 
mary’ assessment  tool  with  247  subjects.  They  cxincTuded  that 
“overall,  transse.xual  subjects  differ  signific'antly  from  psychiatric 
subjects,  non-client  subjects,  men,  and  women,  whereas  these 
groups  do  not  differ  significantly  from  one  another”  (p.  262). 
Tliey  further  state  tliat  transsexuals  are  not  clearly  identifiable  as 
a psychiatric  group.  That  does  not  mean,  however,  that  as  indi- 
viduals within  die  group,  they  arc  totally  free  of  any  psy- 
chopathology-. Overall,  it  was  noted  that  the  transsexual  group 
produced  higher  quality  drawings  than  the  psychiatric  group  or 
the  nonclient,  male  and  female  groups.  The  criteria  for  judging 
the  “quality”  of  drawings  was  not  discussed  in  the  paper;  there- 
fore, it  might  not  be  wise  to  attach  too  much  significance  to  this 
finding.  Brems  et  al.  (1993)  also  observed  that  the  transsexual 
group,  while  not  being  signific'antly  different  from  other  popula- 
tions with  regard  to  sex-role  stereotypes  and  definitions,  “appears 
to  endorse  femininity  for  women  to  a much  larger  degree  than 
other  individuals.”  Tlie  authors  do  not  clarify  what  features  they 
consider  "femiuine,”  but  from  looking  at  e.xamples,  it  seems  that 
stereotypical  depictions  of  softer  features,  developed  breasts, 
long  hair,  hourglass  body  shape,  and  so  forth,  are  considered  to 
be  more  feminine.  In  Figure  1 you  can  see  how  Ms.  S.  drew  the 
person  of  "self'  even  before  total  identification  with  being  a 
transsexual  as  a "feminine”  indiriduid  according  to  that  defini- 
tion. She  also  saw  that  drawing  as  feminine  in  later  discussions. 


Figure  1 
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The  Therapist’s  Role 

when  discussing  tlie  role  which  a therapist  should  ideally 
play  in  the  evaluation  and  treatment  of  transsexual  clients,  Pauly 
(1990)  stresses  the  importance  of  adopting  a neutral  position  and 
clarifies  this  by  stating  that  “the  therapist  l>e  neither  advocate  nor 
detractov  The  therapist  should  offer  support,  attempt  to  work 
through  issues,  hut  not  he  prematurely  invested  in  detennining 
in  favor  of  or  against  proceeding  with  SRS  (sex  reassignment 
surgeiy')"  (p.  15).  It  is  perhaps  this  same  sentiment  that  led 
Ehner  (1980)  to  suggest  that  the  transsexual  patient  is  often 
avoided  in  psychotherapy  because  s/lie  is  perceived  as  endanger- 
ing the  therapist's  own  emotional  ecjuilibrium  by  stirring  up  too 
much  psychic  pain  in  the  therapist.  Therefore,  it  is  not  surprising 
that  onct‘  it  became  clear  that  Ms.  S.  wanted  to  explore  transsex- 
ual feelings,  I had  to  work  through  my  own  feelings  and  biases 
before  deciding  to  continue  seeing  Ms.  S.  as  a client. 

Therapists  entering  into  any  therapeutic  relationship  bring 
with  them  a system  of  belief,  *'weltanschnmmg,''  consisting  of 
theoreilcal  orientation,  concepts  of  mental  health,  and  personal 
experiences  steej^d  in  cultural  background  as  well  as  moral  and 
rehgious  values.  In  addition.  Brown  (1990)  comments  that  coun- 
tertransference issues  “are  noted  to  he  particularly  relevant  in 
the  care  of  gender  d)'sphoric  indi\iduals”  (p.  57/. 

The  theoretical  viewpoint  I employ  is  holistic,  client-cen- 
tered, and  based  on  a team  approach.  The  therapists  role  is  to  he 
the  catalyst  and  facilitator  enabling  the  client  to  reach  a resolu- 
tion. It  is  the  role  of  the  client,  however,  to  detennine  the  thera- 
peutic goals.  My  respect  for  the  client  as  a person  and  of  the  art- 
work as  a shared  intimacy  is  the  base  for  my  conviction  that  every 
client  actually  knows  what  s/lie  needs  in  order  to  be  at  peace 
within  her/liis  cho.sen  way  of  life.  Tlie  therapists  titsk  is  to  facih- 
tate  the  client  s recognition  of  her/liis  own  issues  through  visual 
ct)mmunication  and  to  help  resolve  those  issues  through  building 
on  the  individuals  strengths. 

Tlie  formed  art  is  not  there  for  the  therapist  s lx?nefit  or  inter- 
pR^tation;  rather,  it  is  primarily  a means  of  communication 
lx?tween  the  client  and  her/lils  own  .self  I see  the  relationship  as  a 
triangular  one.  between  client  and  therapist,  client  and  art,  art  and 
tlierapLst,  therapist  and  client.  Tlieoretically,  therefore,  a Gender 
Dysphoric  client  po,ses  the  same  challenges  as  any  other  client. 

Being  in  touch  with  ones  creativit)'  plays  a pivotal  role  in  my 
concept  of  wellness  and  metid  health.  Creativity  expressed  in  a 
variety  of  ways  exhibits  flexibility  and,  therefore,  an  ability  to 
adjust  to  new  situations.  Within  this  view  it  is  not  just  the  itruige 
itself,  but  the  actual  act  of  creation,  the  jjrocess,  and  the  use  of 
materials  within  tlie  pr(K*ess  which  enable  change  to  (K'cur.  The 
product  is  the  object  engaging  the  client  and  Ixring  tdtered  and 
embellished,  simulating  life.  Thomson  (1989)  advcK'ates  encxiur- 
aging  experimentation  and  involvement  with  the  pr(x:ess  of  art- 
making. “One  must  put  over  the  point  that  everything  is  permis- 
sible, everything  which  the  picture  calls  for.  Every  instinctive 
prompting  in  regard  to  the  work  should  be  followed.  This  is 
always  a response  to  tlie  work  its  it  progresses  and  must  not  be 
ctmfused  with  ‘Expre.ss  your  feelings!’  which  elicits  a c'onsciuus, 
one  track,  and  often  cramped  endeavor.  If  flexibility  is  a measua^ 
of  lu'idth,  it  is  just  this  two  way  traffic  between  impulse  and  cx>n- 
sideration  (Ixitween  the  primary^  and  .secondary  process)  that  is 
heidth-gi\ing“  (p.  63). 


VMien  a person  loses  touch  with  creativity,  that  persons 
mental  health  suffers.  That  person  becomes  rigid,  afraid  of 
change,  and  uses  defense  mechanisms  which  may  no  longer  pro- 
tect, in  fact  may  indeed  be  harmful.  Yet  often  tliat  person  is 
afraid  to  or  unable  to  take  chanc*es,  make  choices,  or  even  see 
that  there  are  choices  available.  Art  therapy,  therefore,  can  be 
seen  as  a suitable  modality  for  working  with  clients  manifesting 
Gender  Dysphoria,  allowing  exploration  and  ability  to  look  at  a 
variety  of  possible  solutions.  Indeed  that  was  tlie  case  of  the 
client  described  in  this  paper,  who  was  engaged  at  one  time  in 
producing  and  teaching  art  as  a liveUhood;  for  this  client,  art 
therapy  was  of  particular  relevance. 

One  more  obstacle  had  to  be  explored:  personal  experiences 
steeped  in  cultural  background  as  well  as  moral  and  religious  val- 
ues. My  experiences  start  in  war-tom  Europe,  as  a Jewish  child 
surviving  the  Holocaust.  My  formative  years  were  spent  in  Israel, 
integrating  losses  and  believing  in  the  individual's  right  to  free- 
dom. Personal  choices  must  take  into  consideration  the  right  of 
others  to  the  same  freedoms.  These  principles  can  not  be  violat- 
ed. Could  I,  then,  deny  Ms.  S.  a freedom  of  choice?  No,  provid- 
ing I can  impart  the  imjx)rtance  of  the  principle  of  responsibility 
for  tlie  consequenc'es  of  that  choice  and  am  willing  to  facilitate 
the  process  of  exploration  and  countertransference. 

The  religious  values  are  a somewhat  more  difficult  issue.  As 
a practicing  Jew,  I am  bound  by  Ualakah,  The  Way  or  The  Jewish 
Law,  which  originates  in  the  statutory  Torah  of  Moses.  Orthodox 
Jews  lielieve  that  other  details  were  spelled  out  and  transmitted 
tlirough  oral  law  right  down  to  the  present.  Moses  Maimonides 
(1135-1204)  in  his  monumental  work,  Mishne  Torahy  which  is 
still  used  as  a guide  in  judging  current  issues  in  Jewish  law,  dis- 
cusses castration  in  the  Book  of  Holiness.'  In  chapter  16,  para- 
graph 10,  it  states:  “It  is  forbidden  to  damage  reproductive 
organs,  whether  of  humans,  animals  or  fowl....  Tlie  law  that  is 
arrived  at  thus  states:  No  Jew  should  do  thus  whether  on  his  or 
her  o^vn  body  or  on  others  body.  Any  one  who  castrates  is  liable 
to  be  whipped  by  Torah  Law  anywhere.  Even  the  one  who  cas- 
trates after  a castration  was  already  performed  is  liable  to  be 
whipped”  (pp.  104-105). 

In  the  paragraphs  which  follow  this  quotation,  Maimonides 
cxmtinues  to  elaborate  in  detail  on  various  pertinent  cases.  He 
cxmcludes  tliat  even  helping  a person  to  achieve  a castration  is 
considered  undesirable,  though  there  is  not  the  same  stringency' 
of  punishment  attached  as  there  Ls  for  castration  itself 

In  light  of  the  seriousness  of  this  viewpoint,  1 have  to  clari- 
fy that  Judaism  does  not  impose  strictures  of  balacha  on  non- 
Jews.  A client  has  the  right  to  a different  set  of  values  and  reli- 
gious beliefs,  and  a therapist  should  have  no  problem  ac*cepting 
tho.se.  However,  in  order  to  adliere  to  my  values  for  myself,  as  a 
supporter,  I had  to  set  clear  boundaries.  I would  remiiin  “neutral” 
in  tlie  way  Pauly  (1990)  recommends  and  have  no  part  in  the 
final  decision  whether  to  pnx.'eed  with  tlie  sex  reassignment 
surgery'.  I would  aid  Ms.  S.  in  exploring  options,  refer  her  to 
appropriate  professionals  for  assessment  and  treatment,  and 
remain  available  to  her,  oiTering  support  and  attempting  to  aid  by 
facilitating  working  through  the  issues. 


' The  nrigtiijil  manuscript  was  written  in  Arabic  and  compIctfHl  in 
1 194.  'rhe  translation  in  this  article  is  the  authors.  The  version  used  by  the 
authc'r  is  a tradllinnal  Hebrew  language  translation  published  in  1987. 
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Brief  Case  History 

In  the  cx)urse  of  therapy,  a female  client  expressed  c*oncem 
and  dismay  about  tlie  behavior  of  her  then  husband  and  father  of 
their  three-year-old  daughter.  She  proceeded  to  describe  cross- 
dressing beha\'iors,  as  well  as  periods  of  total  body  hair  removal 
by  her  spou.se.  These  l)ehaviors,  though  not  totally  unfamiliar  to 
her,  have  bec'ome  increasingly  repulsive,  and  she  was  t'oncemed 
about  their  effec*t  on  their  young  daughter. 

The  client  expressed  a desire  to  have  a family  therapy  ses- 
sion to  explore  relationship  issues.  At  this  stage  there  was  no 
clear  indication  of  what  the  real  issues  were.  As  I found  out  later, 
tliere  may  have  been  early  indicators,  but  those  were  suppressed. 
The  manifested  purpose  of  therapy  for  both  the  husband  and 
wife  was  a desire  for  personal  healing  and  growth  in  order  to 
facilitate  the  c'ontinuation  of  a relationship  within  an  intact  fam- 
ily unit.  Our  long-established  trust  within  the  therapeutic  rela- 
tionship left  the  wife  confident  that  she  would  like  to  continue  in 
her  own  individual  therapy,  while  encouraging  her  husband  to 
pursue  his.  When  the  hasband  (Ms.  S.)  e.xpres.sed  a desire  to 
work  with  me  as  well,  we  all  needed  to  reconsider  our  stand. 
Consulting  with  colleagues  and  the  parties  involved,  we  arrived 
at  a rather  unorthodox  decision.  I would  continue  to  see  both  a.s 
separate,  individual  clients,  with  joint  family  sessions  on  a regu- 
lar basis  to  assess  material  that  was  pertinent  to  the  family  unit. 
Tlie  daughter  was  provided  with  an  art  therapi.st  specializing  in 
child  development. 

In  the  province  of  Ontario,  Canada,  only  regulated  health 
professionals  are  permitted  to  aciuall)'  render  diagnosis.  Since  art 
therapy  does  not  at  present  fall  into  this  category,  diagnosis  is  a 
forbidden  word  in  the  vocabulary  of  the  art  therapist.  Yet,  we  all 
cx)ine  across  situations  in  which  the  art  and  the  interpretation  of 
it  by  the  client  raise  tlie  therapists  suspicion  of  what  the  mani- 
fested problem  entails.  The  tirerapist  is  certainly  not  qualified  to 
render  a diagnosis  but  is  obligated  to  refer  the  client  to  a profes- 
sional who  is  qualified  to  do  so.  I have  followed  this  route  by 
referring  Ms.  S.  to  a medicid  professional  who  specializes  in  sex- 
ual and  gender  disorders.  Ms.  S.  was  then  referred  to  an  institute 
in  Toronto  which  is  authorizt*d  to  assess  and  recommend  cases 
for  sex  reassignment  surger)'.  When  the  assessment  revealed  that 
indeed  the  person  had  Gender  D)-sphoria.  the  institute  suggest- 
ed that  Ms.  S.  cx)ntinue  to  work  with  me  and  tlie  institute  as  a 
team.  At  this  point  we  had  to  reassess  the  situation  and  it  became 
clear  that  the  cx)uple  would  have  to  go  their  separate  ways.  VMiile 
Ms.  S.  started  medical  treatments  with  the  sexual  disorder  spe- 
cialist, I was  able  to  support  the  wife  thmugh  a sepaoition 
process.  At  this  {X)int,  the  wife  was  able  to  terminate  her  therapy 
with  me,  leaving  me  free  to  resume  therapy  with  Ms.  S.  in  cxm- 
junction  witli  the  institute  and  the  medical  professional  who 
oversaw  the  hornional  treatment. 

In  order  to  familiarize  the  reader  with  Ms.  S.  and  what  the 
process  of  art  therapy  meant  to  her,  I have  asked  that  she  share 
her  e.\periences  through  her  own  wiiting. 

The  Voice  of  Ms.  S. 

As  I lay  in  my  crib,  m)’  na^thers  youthful,  pretty  face  and 
Ix^autiful,  long,  dark  luiir  were  one  of  my  earliest  meimnies, 
together  with  my  happy  acceptance  that  one  day  I vvouM  gn)vv  tip 


to  be  as  pretty'  as  she  was.  Plaving  “house”  with  the  neighbor 
girls,  skipping,  and  dolls  were  enjo)'able  pursuits  during  my 
childliood.  As  I entered  puberty',  I anxioasly  awaited  my  breasts 
to  develop,  but  by  age  14,  I reluctantly  realized  that  damned 
reflection  in  the  mirror  was  to  be  my  lot  in  life:  My  breasts  did 
not  develop;  I began  growing  facial  and  Ixxly  hair;  my  beautiful 
choir  voice  disintegrated;  and  my  penis  was  unlikely  to  be  magi- 
cally transformed  into  a vagina.  I was  stuck  in  tins  male  body  and 
somehow  would  have  to  cx)pe.  It  wasn't  that  I didn’t  realize  I 
appeared  pliysicaily  like  a Ixjy — the  hateful  “brush  cut"  bore 
enough  evidenc'e  for  that,  but  the  facrt  was  I didn't  feel  like  a boy. 
nor  did  I enjoy  doing  boy  things  like  playing  war,  a)wbo)'s,  sports, 
and  the  like.  I wanted  long  hair,  makeup,  dresses,  girlfriends  to 
cxmfide  in,  and  to  be  asked  out  on  a date  by  a boy. 

My  c'areer  explorations  were  revealing:  I would  becxime  a 
minister  within  my  religion,  but  found  too  many  inconsistencies, 
too  much  hypocrisy  and  intolerance  to  continue.  Philosophy  had 
to  be  a better  path  for  me — surely  the  pursuit  of  wisdom  should 
be  able  to  help — yet  truth  had  little  relevance  amid  the  carefully 
constructed  arguments  and  add,  unfeeling  reason.  Uliat  of  psy- 
chology? Here,  the  study  of  tlie  mind  and  its  hid  ^en  recosses  held 
great  promise  and  would  surely  contain  some  answers  to  life.  Alas, 
at  the  time  I pursued  my  studies  at  university;  p.sychology  had  a 
severe  inferiority  complex  towards  the  “legitimate”  sciences.  I 
moved  on  towards  a larger  viewpoint;  sociology  with  its  overall 
perspective  and  comparative  cross-cultural  analysis  would  sure- 
ly.... Floundering  tlirough  too  many  statistic-s  and  tlieorizing  for 
my  intuitive,  emotional  self,  I began  to  search  for  a new  discipline. 

Art.  In  art,  I found  the  union  of  all  aspects  of  human  exis- 
tence: feelings,  thoughts,  myths  and  religion  psychology',  sociol- 
ogy', philosphy,  the  sciences.  All  were  amalgamated  into  a unified 
amception,  and  artists  were  individuals  who  were  free  from  any 
particular  dogmatic  ainstraints  asscx-iated  with  each  separate  dis- 
cipline— free  to  prolx?  into  existenc*e.  life,  and  its  reasons. 

At  this  time,  I had  so  suppressed  being  a woman.  Thinking 
I had  to  live  as  a male.  I did  not  realize  what  becoming  an  artist 
would  reveal,  and  I remained  blind  to  the  obvious  messages  in 
the  imagery'  that  poured  forth  from  my  hands.  Willfully  blind,  for 
if  I admitted  the  messages  how  could  I change  my  body  into  my 
proper  gender?  I vva.s,  unfortunately,  unaware  that  gender  insti- 
tutes were  in  fact  being  set  up  in  Canada  around  this  time. 

So,  I became  a professional  sculptor  specializing  in  nude  fig- 
ures. My  first  major  work  was  an  over  life-size  figure  called  “The 
Nightmare”  completed  as  a graduating  piece  fn)m  university'.  It 
had  two  fronts  and  faces  joined  together  where  the  hacks  should 
have  been,  one  figure  was  sleeping  but  the  other  writhed  in  a 
paroxysm  of  agony.  A fitting  portrayal  of  my  dilemma. 

Countless  other  sculptures  followed  dividing  thems(*lves 
into  key  themes — as  though  the  images  would  amtinuc  to  sur- 
face and  resurface,  each  lime  in  slightly  different  form,  until  at 
last  I grasped  what  they  were  saying  so  eI(Kjuently  to  me:  images 
like  "Trutir  (Figure  2) — a beautiful  woman  emerging  upwards, 
yet  part  of  her  still  caught,  immersed  in  a mire.  “Spring  and 
Autumn”  (Figure  3)  were  a pair  of  bronzes:  “Spring"  was  a 
woman  holding  a flowering  rose  and  rising  from  a crouched  posi- 
tion while  “Autumn”  was  a miile  with  eyes  closed  holding  a with- 
ered stick  and  sinking  downwards. 

I married,  changed  my  career,  and  we  eventually  had  a 
eliild.  It  wasn’t  until  I went  to  an  art  therapist  to  help  support  my 
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Figure  3 


wife*  during  her  rrc(ner)'  as  an  incest  survivor  that  evei^lhing 
came  together.  I found,  like  my  wife,  I had  memories,  too,  but 
not  relating  to  incest.  Mine  focused  totally  on  being  in  tlu‘  wrong 
giMulered  body.  Tlu‘  memories  and  feelings  fl<K>ded  ontt)  the 
pages  during  the  art  tlu^rapy  se.ssions — images  of  the  woitmn  I 
knew  I Wits,  still  tr;ipiK‘d  inside  this  mide  body  and  longing  to 
ac’hiiwe  tny  rightful  female  form  (F'igures  4 & 5)  and  images  of 


Figure  5 


my  life  as  a woman  finally  free  to  experience  the  proper  social 
responses  to  my  feminine  sex  (Figure  6).  I moved  quickly 
through  the  process  with  my  art  therapist  ils  an  invaluable,  objec- 
tive person — a sort  of  un  repressive  conscience  who  pointed  out 
unfailingly  what  my  art  wits  tiding  .so  courageously  all  these  years 
to  show  me,  and  it  showed  far  more  than  merely  a woman  in  a 
miile  body.  It  showed  a person  of  great  sadness  vvho  was  frustrat- 
ed, in  anguish,  and  sinking  rapidly  into  a premature  aging  and 
almost  lifeless  hopelessness  as  a male. 

Inside,  I wits  not  that  way  at  all  and  cxiuld  no  longer  c'ondone 
ti-)'ing  to  accept  this  accident  of  birth,  this  hell  I was  in,  norcxiuld 
I ct^ntinue  trying  to  live  my  life  for  others.  1 made  the  decision  to 
embrace  my  life  and  vitality  and  the  unknown,  and  within  5 
months  I had  begun  femide  hormones;  within  another  3 montlis  I 
had  begun  living  and  working  as  a woman  in  accordanc*e  witli  the 
guidelines  for  transsexuids  fn)in  the  gendtT  institute. 

The  realization  of  what  I had  to  do  was  solved  and  acted 
upon.  My  inner  anger  and  sad  feelings  were  gone,  and  I expe- 
rienced a new  feeding — a sense  of  peace  for  the  first  time 
(Figures  7-10),  But  a host  of  new  feelings  and  difficulties  arose. 
This  process  was  not  over  by  any  means  yet,  I wits  beginning  to 
iliscover! 

I had  to  come  to  terms  with  my  feedings  of  regret — of  not 
having  acted  upon  my  knowledge  much  earlier  in  my  life,  and  the 
sense  of  wust(‘tl  yeiu  s,  wasted  decades,  now  that  I knew  a sex 
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Figure  6 


change  was  indeed  possible.  A panic  arose,  a feeling  of  pressure 
to  move  ({uickly,  oil  so  (juickly  to  recapture  those  lost  years,  to 
make  the  transition  not  “yesterday”  hut  much  faster  than  that. 
FortunateK;  eventhing  came  lH*autifuIly  together  for  me — like 
lk*ing  on  the  right  path  for  the  first  time:  se\end  surgeries,  the 
seemingly  endless  process  of  elect roI)  sis,  the  money  to  pay  for 
these  enormous  costs,  the  support  of  my  emplo\er,  the  loving 
support  of  friends. 

Other  (juestions  came  forward  necessitating  answers  and  art 
therapy  provided  the  means  to  allow  mv’  deep  inner  self  to  reas- 
sure and  answer  them  to  my  consciousness.  “How  to  build  a 
whole  new  life?"  “How  to  make  a network  of  friends,  its  a person 
only  part  wav  through  transition?”  “How  to  cope  with  those  who 
knew  me  before?  vvitli  rejection  at  times?  with  family  and  their 
diverse  reactions  ranging  from  militant  disapproval  to  tentativx* 
acceptance?”  “How  to  hamlle  gender  discrimination  in  the  work- 
place from  some  individuals?  or  from  those  involved  in  the  legal 
pnx-'ess  tovviu“cLs  msolution  of  custody  and  access  issues  on  tlie 
wav  to  divorce?”  Amazingl)’,  ev^en  a scribble  would  help  clarify 
issiu*s  and  solutions  that  were  possible,  as  well  as  indicate  thosi* 
instances  wh(‘re  the  problem  lay  with  otliers  and  their  neeil  to 
ceme  to  tenns  with  it,  in  themselves.  Surprisingly,  art  tlierapy 
could  Inpass  emotional  upst*ts  surrounding  issues  and  help  put 
ever)thing  in  persjK*ctive.  Despite  the  emotionalism  conceived 
as  being  intrinsic  tt>  aitwork,  art  can  be  penetratingly  luciil  and 
ctH)!)*  detacheil  when  nt‘eih‘d. 

One  day  I leafed  through  m\'  portfolio  of  sculptural  works 
and  examined  my  private  drawing  joimials.  Ever)'  image  became 
crv'stal  clear.  I could  suddi*nly  understand  what  had  taken  IS 
yt‘iu‘s  ti»  sink  in— and  vvitliout  llu*  us(*  of  art  tluTapy,  it  ma)' well 
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Figure  10 


have  taken  many  more!  I understcKxl  the  Wsual  language  I had 
used  to  communicate  with  m>'self.  It  is  tme  that  18  years  of  art- 
work is  a long  time,  yet  I do  not  regret  tlie  time  taken  to  explore 
whether  I could  in  some  way  live  in  harmony  and  at  peace  wdth 
myself  in  the  body  I had  been  bom  witli.  I now  know  beyond  a 
shadow  of  a doubt  what  my  real  gender  is,  my  simple  basic  need 
to  have  a body  in  harmony  with  my  inner  gender  (i.e.,  physic'al 
and  ps-ychological  harmony),  and  the  peac-e  and  inner  fulfillment 
that  arise  from  such  a state  (Figures  9 & 10). 

Ironically,  despite  having  been  a professional  artist  and  hav- 
ing always  created  art.  even  while  involved  in  a different  cweer. 

I now  feel  no  need  whatsoever  to  do  art  on  my  own,  and  so  I 
don’t.  Could  it  be  tliat  painting  and  sculpting  was,  for  me,  solely 
the  means  of  communication  between  my  subconscious  and  con- 
sciousness? Could  it  be  dial  art  was  used  for  years  in  the  manner 
of  self-revelation  and  now  it  sits,  dormant,  waiting  to  be  utilized 
in  a different  capacity  as  a means  of  communication  to  others? 
Be  all  this  as  it  may,  my  chisels  and  pastels  lie  silent,  but  there  is 
an  incredible  music  now  within  my  every  waking  moment. 

Epilogue  and  Conclusions 

The  divorct?  is  now  final.  The  custody  issues  are  .still  not 
unsolved.  While  both  parents  desperately  want  the  best  for  their 
child,  they  difl'er  in  how  to  achieve  this  goal.  The  mother  takes 
the  position  that  she  should  have  sole  custody,  with  limited  con- 
tact, preferably  supervised.  Obviously,  this  is  a painful  matter  for 
Ms.  S.,  who  would  like  to  have  an  active  part  in  the  daughter’s 
life.  There  are  no  objective  studies  to  suggest  what  is  least  trau- 
matic: loss  of  contact  with  a loved  and  loving  pr’^ent.  or  main- 
taining a close  relationship  with  a parent  who  changed  gender 
and  possible  confusion  of  her  ovvni  gender  identity. 

In  a recent  article  about  the  artwork  of  a postoperative 
feniiile  Gender  Identity’  Di.sorder  person,  Obstfeld  (1993),  an  iirt 
therapist  working  with  drug  abusers,  comments:  “Sexual  reas- 
signment had  not  provided  as  complete  an  escajx*  from  her  ‘cage’ 
as  she  had  lioped.  Emotionidly,  she  .still  seems  trapped”  (p.  14). 
Ross  and  Need  (1989),  on  the  other  hand,  have  as.sessed  the  ade- 
(juacy  of  gender  reassignment  surgery  on  the  psychologicid 
adjustment  of  14  nuile  to  female  patients.  They  cxmclude  that 
aside  from  the  ability'  to  totally  pass  as  a woman,  the  lack  of  pre- 
existing psychopathologv’,  the  emotiouiil  preparedness,  and  tla* 
social  supports  avidlable  are  crucial  factors  in  determining  the 
postoperative  mental  state. 

As  we  continued  to  work  togetlier  in  preparation  for  a gen- 
der reassignment  surgery,  which  will  take  place  by  the  fall  of 
1995,  the  gocil  of  therapy  .shifted  towards  working  through  issues 
related  to  the  surgery'.  By  preparing  support  .systems  and  looking 
at  possible  difficulties,  Ms.  S.  hoped  to  enhance  her  chances  for 
a successful  outcome.  The  ability’  to  expre.ss  herself  creatively  is 
a piv’otal  factor  in  her  life  and  is  currently  manifesting  it.self  in 
original  flute  and  Iiarp  music  performancx‘s  as  well  as  a limited 
ri'tum  to  drawing  and  painting  on  lier  own. 

Throughout  the  past  2 years.  Ms.  S.  has  lived  and  worked  as 
a woman.  In  her  writing,  she  idealizes  the*  proc’css  of  art  therapy, 
and  it  may  seem  from  the  drawings  cho.sen  by  her  to  illustrate  the 
process  that  .she  builds  an  unrealistic  vi(*w  of  what  lx.*ing  a woman 
is  all  about.  It  appears  as  if  ht‘r  entire  interest  revolves  around 
wearing  and  wjilking  on  high  heels,  playing  tiu*  haq),  datitjg.  ami 
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so  forth.  While  indeed  those  a-sju^ets  of  womanhood  sure  impor- 
tant to  her,  she  attributes  this  to  her  need  to  experience  adoles- 
c-ence  as  a woman,  in  order  to  be  able  to  go  through  stages  of 
maturing  in  her  chosen  gender.  She  is  desperate  to  indulge  in 
romantic  liaisons  and  admits  to  wanting  to  make  up  for  lost  time. 
However,  she  is  also  engaged  in  exploring  her  fears  and  expecta- 
tions and  realistically  kx)king  at  what  kind  of  professional  life  aiid 
personal  relationships  she  will  lx*  able  to  build  in  the  future. 

Tliroughout  our  work  together.  Ms.  S.  worked  in  two- 
dimensionid  media  exclusively,  using  primarily  chalk  and  oil  pas- 
tels as  well  as  pencils.  Sculpture  was  abandoned  as  a xiable  art 
expression,  for  tlie  time  being,  in  favor  of  a quicker,  more  imme- 
diate means  of  expression  and  exploration  of  issues.  Directi\e 
drawings  were  used  to  enhance  problem-solving  technifjues,  and 
projective  methods  were  employed  with  Ms.  S.’s  own  drawings  to 
explore  underl)ing  issues  of  personal  difficulties.  Ms.  S.  also 
writes  poetr\' which  helped  her  in  her  grief  work.  The  grief  issues 
centered  around  the  loss  of  the  niide  self,  the  loss  of  liome  and 
friends,  and  in  particular  the  realization  that  the  decisu)n  to 
bec-ome  female  will  probably  result  in  the  loss  of  the  abilit)'  to 
continue  parenting  the  \'oung  daughter. 

It  is  reasonable  to  expeci  that  the  extensive  preparatorv- 
work  tliat  Ms.  S.  accomplished  will  enhance  her  chancos  of  emo- 
tional stabilit)’  during  and  after  the  period  of  convidesc-enc-e. 
There  is  no  measure,  liowever,  which  is  able  to  assess  the  contri- 
bution art  therapy  has  played  in  this  process.  Tarsh  (Snaith, 
Tarsh,  & Reid,  1^^3)  makes  the  point  that  in  any  therapeutic  pro- 
cedure it  is  important  to  engage  in  follow-up  studies,  but  in  the 
case  of  sex  reassignment  it  becximes  even  more  impoitant.  This 
‘ is  Ixoause  the  pnaodure  is  irreversible  and  “ma\*  meet  with  the 
disapproval  of  a large  part  cif  the  population"  (p.  682),  It  may  be 
pnulent,  therefore,  to  add  compulsor)'  follow'-up  and  continua- 
tion of  some  form  of  psychotherapy  to  the  recjuirements  which 
must  be  followed  in  order  to  be  eligible  for  sex  reassignment 
surger)'. 

Reid  (Snaith.  Tu-sh,  & Reid,  1993)  ctimments  that  in  follow- 
up studies  of  141  Dutch  transsexmds  w'hich  measured  the  sub- 
jective well-being  of  persons  w^ho  undenvent  sex  reassignment 
surgery'  on  the  basis  of  gender  dysphoria,  “subjective  w'ell-being 
was  jx)sitively  correlated  with  improved  p,sychos(K‘ial  function- 
ing, having  a steady  partner,  and  Iiaving  wmipleted  sex  reassign- 
ment surgery"  (p.  6vS4).  Not  suqirisingly.  emplovinent,  accep- 
tance by  family,  and  integration  of  new-  gender  role  into 
day-to-day  life  were  also  cited  as  being  directly  correlated  to  the 
“feel  gcx)d"  factor.  It  is  intere.sting  to  note  that  those  who  report- 
ed ctmtinued  dysphoric  feelings  no  longer  ascnbed  them  to  gen- 
der problems.  Reid  cxincludes  In’  stating,  "My  impression  is  that 
successfully  treated  transsexuals  are  mostly  self-supporting  and 
are  not  a drain  on  s(x.'ieU*  c'omparcHl  with  untreated,  unhappy 
people  with  unresolved  gentler  dvsphoria"  (p.  6S4),  I hope, 
therefore,  tliat  Ms.  S.  will  continue  to  engage  in  a process  of 
active  rehabilitation  into  lier  new  gender  role. 


Editor^  Note:  Hannah  Slierelnin  has  a ilegrec  in  nursing  aiul  is  a 
Registered  Art  Therapist  in  private  pnu  tiee.  an  adjunct  therapist  for  the 
S(K’i.d  Sc‘rv1ces  Department  of  the  l^nulnn  Jewish  Coinnuiiiils  Centre, 
and  a Practicum  Supersisor  for  the  Art  Tlierapy  Program  at  tlie 
UniversiU' of  Western  Ontario.  Dmdon,  Ontario.  Canada.  Ms.  S.  is  the 
client  and  wislies  not  to  use  her  rejil  name 
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9iewpoints 

Message  of  Acceptance:  “Gay-Friendly”  Art  Therapy 
for  Homosexual  Clients 

Donna  Addison.  MS.  Rockford.  IL 


A young  adult  on  the  psychiatric  unit  seemed  to  be  having 
difhcult)'  completing  art  therapy  directives  in  a manner  that  was 
satisfactory'  to  himself.  While  he  had  more  than  aderjuate  artistic 
abilitv'  and  appeared  eager  to  participate,  he  seemed  to  stniggle 
painfully  through  tire  proctiss  no  matter  what  we  were  doing  as  a 
gn)up. 

He  never  hud  much  to  say  about  his  work  or  about  himself; 
he  remained  rather  withdrawn  from  the  group,  even  though  he 
was  polite  and  friendly.  By  chanc'e,  at  our  next  session,  I clirected 
tire  group  to  make  cx)llages  from  a pile  of  magazines  I had  pro- 
vided. In  the  pile  I had  included  a variety  of  magazines,  two  of 
vv'hich  happened  to  lx?  gay-oriented  publications.  The  patient 
ttx)k  the  gay  magazines  and  quickly  created  a wonderfully 
e.xpressive  ctdlage.  For  the  first  time  in  the  group  he  talked  of 
pride,  of  relationships,  and  of  the  struggles  he  experienced  with 
liis  family  due  to  his  "cf^ming  out”. 

I had  not  knovvm  about  his  sexual  orientation  before  he  cre- 
ated the  collage.  By  “accident”  I had  given  him  a message  of 
acceptanc*e  when  I included  the  gay-oriented  magazines  in  the 
pile.  Thankfully,  the  group  was  supportive,  and  the  patient 
seemed  relieved.  Finall)*,  the  closet  door  had  opened. 

As  a professional  employed  in  a clinical  setting,  I have  tlie 
luxurv'  of  being  an  openly  gay  art  therapist.  Because  (»f  my 
sexual  orientation,  I am  often  able  to  understand  w'hat  clients  are 
talking  about  when  they  descril)e  life  “in  the  closet”  or  their 
stniggles  over  losing  their  family  due  to  disclosure  about  sexual 
orientation.  Just  a few  short  years  ago,  as  a graduate  student,  I 
spent  much  of  my  energv^  editing  my  amversations  with  class- 
mates, monitoring  artwork  created  during  class,  and  restricting 
important  information  about  my  long-term  relationship  and  per- 
sonal life.  I remember  sweating  nervously  as  I wondered  if  m\' 
cirtwork  would  Ix^tray  me  and  whether  the  ti  nth  would  sneak  out! 
Because  I was  fortunate  tt)  lx*  surrounded  by  compassionate, 
understanding  classmates  and  a supportive,  open-minded  pro- 
fessor, I was  eventuiilly  able  to  “come  out."  Tlreir  acoeptanco  led 
tt)  what  I consider  profound  personal  growth  and  to  an  increase 
in  my  confidence  as  an  openly  gay  person  functioning  in  society. 
It  idso  led  to  an  interest  in  conducting  research  concerning  art 
therapy  pnrgrarns  and  the  “coming  out”  process  in  tlie  cTassrtx>m 
(presented  in  Las  \egas,  1992).  Sinco  then,  I have  found  most 
professiomds  supportive  of  my  lesbianism,  but  I have  also  fouml 
that  many  still  subscribe  to  homosexual  stereotypes  set  forth  by 


society.  I have  also  noticed  tliat  the  majority  of  professionals, 
homosexual  professionals  included,  have  varying  degrees  of 
homophobia.  This  is  quite  understandable  given  the  historical 
lack  of  ga)  -positive  research  and  openly  gay  role  models  in  soci- 
ety. In  fact,  until  just  a few  years  ago  openly  gay  homosexuals 
were  less  visible  and  most  research  on  homosexuality  focused  on 
tlie  “cause”  of  homosexuality'. 

“Gay-friendly”  research  on  homosexuality  has  flourished 
over  the  past  few  years.  Falco  (1991)  notes  that  there  are  two 
specialty'  journals  for  health  professionals:  The  Journal  of 
Homosexualitij  and  The  Journal  of  Gay  and  Lesbian 
Psychotherapy.  Newspapers  include  articles  on  gay- related  top- 
ics such  as  the  Wom)ms  Music  Festival  (Brotman,  1993),  gay 
teens  in  high  school  (Lobaco,  1994),  and  bcxiks  for  children  of 
gay  parents  (Harlan,  1992).  Mainstream  publications  such  as 
Time  and  Newsweek  feature  articles  on  gay  and  lesbian  issues 
(Henty,  1994;  Leland,  1994;  Mathews,  1992;  Pettit,  1994; 
Turque,  1993).  A trip  to  the  local  chain  bookstore  offers  a vast 
array  of  gay-oriented  books  on  everything  from  “cx>ming  out” 
information  for  parents  (Fairchild  & Ha)'ward,  1989),  to 
homosexual  adolescents  (Herron,  1983),  to  legal  advice  for 
homosexuals  (Curry  & Cliflbrd,  1980).  Gay  magazines  are  promi- 
nently displayed  as  well.  Several  presentations  related  to 
homosexuality’  have  been  made  at  national  art  therapy  confer- 
ences (most  recently:  Addison,  Weiser,  Hammond.  Barlx*e,  <x 
Thiruvengadam,  1993;  Levv',  1992;  More  & Penfil,  1993; 
Ombadykow,  1994;  Penfil  & More,  1992;  Treacy,  Levy',  Addison, 
& Brewer,  1992;  X’ettennan  & Ahbanate,  1994).  The  AATA  Gay, 
Lesbian,  and  Bisexual  Caucus  has  been  formed  and  is  Ixc'oming 
more  visible  (Brigid,  1993;  Levy,  1993),  and  articles  on  gay  and 
lesbian  issues  are  actively  sought  (AATA,  1994).  However,  until 
lu)mophobia  is  addressed  by  the  majority  of  mental  health  pro- 
fessiomils  and  until  society  ends  its  discrimination  of  those  who 
are  homosexual  or  bisexual,  we  must  do  more. 

As  art  therapists,  we  can  easily  make  a few  minor  changes  to 
create  a gay-friendly  atmosphere  without  disrupting  our  servic'es 
or  ofTending  other  clients.  The  first  step  is  for  art  therapists  to 
confront  their  homophobia.  Chirk  (1987)  notes  that  it  is  essmitial 
for  therapists  to  confront  their  own  feelings  alx3nt  homosexuali- 
ty before  working  successfully  vvdth  homosexual  clients.  This  is 
imperative  whether  the  art  therapist  is  gay  or  straight. 
Homophobia  is  defined  as  a fear  of  homosexuality,  projudict* 
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agiiinst  gays  and  lesbians  (Falco,  1991),  avoidance  or  rejection  of 
anyone  suspected  of  being  homosexual  (Grace,  1992),  belief  that 
homoscxutd  feelings  are  shameful,  loathsome,  and  disgusting 
(Clark,  1987),  or  a cultural  mandate  to  be  silent,  l)elieving  that 
being  gay  is  “just  sort  of  gross'*  (Loulan,  1987).  Gay  art  therapists 
are  just  as  likely  to  have  feelings  of  homophobia  as  straight  art 
therapists.  Almost  everyone  is  “programmed**  from  biith  to  fol- 
low a heterosexual  “path.**  Many  gays  internalize  the  guilt  Jtnd 
shame  associated  with  being  a meml)er  of  a “deviant**  minorit)'.  If 
art  therapists  feel  uncomfortable  treating  homosexuals,  or  with 
tlieir  own  homosexualit)',  they  should  examine  why  they  are  feel- 
ing uncomfortable.  Siegel  (1985)  s\iggests  that  homophobia  may 
he  resolved  tlirough  one’s  own  therapy,  literature  review,  contact 
witii  homosexual  colleagues,  and  continued  cx>ntact  with  homo- 
sexual clients.  If  such  actions  do  not  decrease  the  disc-omfort,  or 
if  tlie  art  therapist  bt‘lieves  it  is  necesstir)'  to  “cure”  the  patient  of 
homosexuality',  the  art  tlierapist  should  refer  the  client  else- 
w'here. 

Undoubtedly,  some  clients  will  seek  a “cure”  for  their  homo- 
.sexuality'.  As  a gay  therapist  and  a gay  person,  I am  deeply  dis- 
turbed by  such  an  idea.  It  is  my  c‘onvicti{)ns  that  “you  can’t  ftx 
what  ain't  broke”;  liomosexuality  is  not  an  illness  and  therefore  it 
cannot  be  cured.  Nevertheless,  clients  may  ver>'  w'ell  seek  a 
“cure”  for  homosexuidit)',  and  some  clients  may,  as  suggested  by 
McDonald  and  Steinhom  (1990),  “decide  that  although  they 
experience  themselves  as  lt*sbian  or  gay.  they  will  choose  to  live 
the  lifestyle  of  a heterosexual  because  the  idteniative  is  t(X) 
painful”  (p.  33).  cure  or  no  cure.  Persomdly,  w'hen  I first  rc^idized 
I might  be  gay,  I tried  everything  I cvuld  tl  * of  in  an  effort  to 
“cure"  my  sexual  orientation — therapy,  sta)ing  inebriaU'd,  get- 
ting married,  avoidiitg  other  lesbians,  avoiding  my  parents, 
workidiolism.  and  deniid  of  anything  remotely  related  to  homo- 
sexual feelings — so  I am  al)le  to  comprehend  this  ty'pe  of  think- 
ing. Gratefully,  the  therapists  I have  had  c'OTitact  with  did  not  go 
along  with  my  plans  to  “cure”  my  homo.sexualitv'.  Focusing  on 
internalized  homoplu)bia,  identity  formation,  and  relation.ship 
issues,  as  suggested  by  Fidco  (1991j,  are  productive  alternatives 
to  finding  the  “cure”  fi)r  those  clients  struggling  with  their  sexu- 
al orientation.  Seeking  a “cure”  for  clients  is  not  only  a dis,ser\ice, 
but  in  my  opinion,  it  is  unethical.  Art  therapists  cjuestioning  tlie 
harm  of  compl)ing  with  the  client’s  wish  for  a cure  a.s  a treatment 
goal  are  advi.sed  to  consult  Strnnf^vr  at  the  Gate  (White,  1994). 
which  includes  acc*ounts  of  genitid  mutilation.  ps)ch(dogical  tor- 
ment, and  cDuntless  suicides  and  suicide  attempts  bv‘  Christian 
nu‘n  while  the)-  tried  to  change  or  be  "cured.”  Hopefully,  the 
need  to  find  a “cure”  will  decrease  as  society',  and  therapists,  are 
more  at'cepling  <4*  liomosexuality. 

Secondly,  acceptance  of  homosexuality  must  be  convev'ed 
bidbre,  during,  and  after  the  art  therapy  takes  place.  To  convey  a 
gay-friendly  atmospluTc  before  therapy  begins,  art  therapi.sts  in 
private  practice  should  have  gay-oriented  publications  in  the 
waiting  room.  Many  high-cjiuility'  magazines  being  produced  hy 
the  homosexual  cx)mmunit)-  are  attractive  and  informative 
enough  to  display  in  any  waiting  room  and  should  not  ofibnd  lui- 
erosexuiil  clietils.  Displa)ing  books  on  gay  and  le.sbian  topics  in 
tiu*  office  may  provide  vtilidation  and  reassura?ice  to  new  and 
c-ontinuing  clients.  If  music  »s  played  in  the  waiting  room  or  dur- 
ing art  tlujrapy  se.ssions.  pieces  performed  by  gay-lesbian  artists 
should  be  considered  in  tlie  mi.v  of  music.  First-time  patients 


should  be  presented  with  paperwork  that  employs  gay-friendly 
language — for  instance,  using  the  word  partner  in  place  of  hus- 
band or  wife  on  patient  history  forms.  Art  therapists  monitoring 
tlieir  language  during  all  phases  of  ta^atment  will  convey  the 
message  that  they  do  not  assume  all  their  clients  are  heterosexu- 
al; words  such  as  partner  or  signi/ianU  other  will  convey  a 
heidthy  acceptance  of  diversity^  to  group  members  and  may 
encourage  homosexual  clients  to  l>e  honest  and  open.  Art  thera- 
pists make  strong  statements  when  they  confront  patients  and 
stafl'vvho  make  inappropriate  jokes  and  comments  about  homo- 
sexuality in  the  therapeutic  setting.  Discussion  of  alternative 
lifesty'les  during  verbal  pniccssing  should  be  enc*ouraged  when 
appropriate  and  done  in  a casual  manner.  Providing  gay-oriented 
magazines  during  collage- making  sends  a subtle  message  of 
acceptance  to  homosexuals  in*  the  group,  whether  or  not  they 
choose  to  use  the  gay-oriented  materials.  Attention  does  not 
need  to  be  drawn  to  the  gay-oriented  magazines;  they  should  be 
aviiilable  like  any  other  publication;  apologies  or  excuses  should 
not  be  offered  to  heterosexual  clients  who  may  cx)ine  across  such 
magazines.  As  Clark  (1987)  notes,  being  neutral  alK)ut  gayiiess  in 
an  anti- gay  environment  is  not  enough  to  (pialify  as  accepting;  art 
therapists  must  take  an  active  role  in  projecting  acceptance  of 
homosexuality  as  a viable  option  in  today’s  world  and  as  an 
acx:eplable  topic  of  discussion  during  therapy.  A lack  of  response 
from  the  therapist  can  be  inter]>reted  as  negative  to  homo.sexuul 
clients,  ac'cording  to  McDonald  and  Steinhom  (1990),  because 
“silence  can  imply  that  the  listener  is  either  t(X)  uncxnnfortable  or 
too  uninterested  to  respond”  (p.  35).  Familiarity'  with  gay-identi- 
fied symbols  (i.e.,  pink  triangles,  raiitbovv  flags,  and  freedom 
rings)  may  help  art  therapists  discuss  artwork  with  gay  clients. 

Fiiiiilly,  art  therapists  must  actively  seek  information  on 
issues  related  to  homosexiudity'.  Clark  (1987)  writes  that  pro*'es- 
sionals  must  be  familiar  with  and  understand  the  values,  cus- 
toms, and  c'eremonies  of  the  people  they  presume  to  help. 
Stereotypes  must  be  addres.sed  and  discarded.  A m)'riad  of  e.xcel- 
lent  hooks  on  homosexuality'  are  available  at  local  mainstream 
bookstores  and  libraries.  Gay  and  lesbian  lK>ok.stores  offer  an  in- 
depth  look  at  homosexuality  that  is  not  avi'Mahle  elsewhere. 
Attendance  at  pride  paratu.::-,  same-sex  dances,  and  social  events 
is  an  excellent  way  to  learn  more  about  your  own  homophobia 
and  about  homosexual  values,  customs,  and  ceremonies. 
Members  of  the  AATA  Gay,  Ijesbian,  Bisexual  Caucus  are  an 
e.xcellent  rt‘source  for  direction  towards  current  information  and 
literature. 

Of  course,  no  one  can  “make”  art  therapists  accept  alterna- 
tive lifesty'les,  and  it  is  unreasonable  at  tliis  time  to  assume  that 
all  art  therapists  will  Ix:'  tolerant  of  homosexiudity  in  their  per- 
somd  or  profe,ssionid  lives.  As  art  therapists,  we  need  to  convey  a 
message  of  acceptance  to  all  our  clients.  Sending  a message  of 
ac'ceptance  dt>es  not  mean  professing  one’s  sexuality  vvhen  lead- 
ing  a group.  It  does  not  mean  that  a message  from  a gay  art  ther- 
apist will  be  more  ac*cepting  than  a message  from  a heterosc^xual 
art  therapist.  It  dot's  not  mean  art  therapi.rts  advocate  the  con- 
version of  clients  to  or  from  homosexiudity'.  It  diK's  not  mean  we 
neetl  to  lecture  our  clients  needlessly  about  homosexual 
lifestyles.  It  means  that  I am  free  to  unswt'r  (pu'stions  about  my 
life  and  my  sexuality  honestly.  It  means  that  clients  art*  welcx)me 
to  express  their  feelings  freely.  It  means  we  accept  our  clients  as 
the)’  are,  and  we  accept  ourselves  for  who  we  are.  If  w(*  can 
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merely  tolerate  a client  or  co-worker,  for  whatever  reason,  we 
must  be  honest  and  refer  the  client  elsewhere  or  seek  therapy  for 
ourselves.  Our  clients  deserve  the  chance  to  reopen  the  closet 
door  during  art  therapy,  just  as  my  client  needed  the  opportuni- 
ty to  express  lumself  in  a safe  environment  after  receiving  subtle 
reassurance  that  his  feelings  were  valid  and  acceptable,  Just  as  I 
needed  the  support  of  my  peers  before  I was  able  to  express 
myself  and  move  toward  personal  impmvement.  Homosexuality 
may  have  little  or  nothing  to  do  with  our  clients'  hospitalizations, 
but  homosexuiility  is  never  a non-issue.  Gay-friendly  art  therapy 
acknowledges  homosexuality  as  an  acceptable  part  of  life.  Such  a 
message  of  acceptance  just  might  be  the  catcdyst  for  positive 
change  in  ourselves  and  in  our  clients. 
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Wrestling  the  Hydra  or  Can  an  Art  Therapist  Find 
Aesthetic  Fulfillment  in  the  Marketplace?* 

Harriet  Wadeson,  PhD,  A.T.R.-BC,  HLM,  Evanston,  IL 


Part  1— The  Question 

When  imited  to  present  a kesnote  speech,  I asked  what 
subject  I should  address.  Something  practical  like  insurance  ami 
lic*ensure  or  something  to  do  with  aesthetics  wiis  the  reply.  That 
jaxtapositu>n,  thc^se  two  c-ompeting  topics  edging  each  other  out 
in  their  claim  for  art  therapists’  attention,  struck  me  as  the  ker- 
nel of  our  dilemma.  And  indeed,  such  a choice  is  one  art  thera- 
pists mu.st  often  fact*.  Tliere  is  another  competing  concern  as 
well,  which,  for  lack  of  a better  term,  I will  c«Ul  humanitarianism. 
The  competition  among  these  three  divergent  entities  rages  at 
the  very'  core  of  who  we  are  and  what  we  do. 

VV'e  are  artists  with  a deep  cx)mmitment  to  the  significance 
of  meaningful  images  irr  our  lives.  The  creativity  oftho.se  around 
us — clients,  students,  peers,  supervisors,  mentors — weaves  an 
aesthetic  ctriurection  as  mysterious  and  res  powerl'ul  as  love. 

We  are  therapi.sts  who  circumscribe  our  owii  loneliness  by 
being  present  in  the  lonely  ibrtresses  erected  by  our  clietits.  W’e 
stonn  their  l)astit)iis,  not  with  verbid  battering  rams,  but  with  the 
gentlene.ss  of  acknowledging  an  inuige  that  breatlies  the  sense  of 
“I  .see  you;  at  best  v'ou  iure  understood.” 

For  most  of  us,  the  creativity'  and  the  caring,  the  art  atid  the 
therapy,  fomi  a cx)herent  and  c-omfortable  union.  And  if  we  an* 
asked  what  wc*  do  as  art  tlierapists,  wt*  pn)l)ably  speak  of  tliat 
T'.nion. 

But  whai  about  the  practicid  concerns,  such  as  licensure? 
These  da)s.  when  om*  art  tlu‘ rapist  meets  another,  she  or  he  is 
likelv  to  ask,  “Did  you  take  the  certification  exa.n?”  In  IlliTiois, 
vviiere  I live  and  work,  art  tluTapists  have  bc(»n  lol)bving  to 
beemne  part  of  a new  counselor  licensing  act.  Recently,  the 
University  (>f  Illinois  ciiatictdlor  announced  that  we  are  no  longer 
a “state-supported”  imiversity,  but  rather  a “state-assistetl"  uni- 
versity. Faculty  iire  expected  to.  find  external  funding.  VMu'reas 
publications  used  to  l)e  the  currc*ncyol  academia,  now  grants  are. 
Well.  I knew  that  when  I grew  up  I wanted  to  be  an  artist,  a ther- 
apist, a writ(‘r.  and  an  educator.  I never  wanted  U>  lx*  a fuiulrais- 
er.  But  now  this  is  the  side  of  tiu*  bread  that  gets  tin*  butter 

In  formulating  my  ideas  about  tlu*  three  components  of  art 
therapy  practice— aestlu'tics  (or  art),  humanitariai\i.sm  (or  thera- 
pv  ),  and  the  practical  (or  the  marketplace) — idcics  and  imagi*s 
about  art  and  therapy  came  reailily,  and  I found  I could  speak 
about  them  fmrly  eicsily.  But  when  it  canu'  to  discussing  the  mar- 
k 'tplaei*.  I found  myself  wandering  thither  and  yon.  from  AATA 


•Associate  Editor’s  Note:  Tins  ke\Tiole  speeeh  (eomlnised)  was 
given  at  the  Kansas  Art  Tlierapy  Association  Amiiial  C.'fmference. 
Einp^)ria.  KS.  in  Octolx-r  1994.  As  .svich,  some  of  the  conditions 
(lcscrilM*d  have  cljaiigcd  in  the  past  2 years. 


to  lobbying  efforts,  to  my-  univcTsity’.  I don’t  tliink  1 am  idone 
among  art  therapists  in  being  at  home  with  art  and  therapy,  but 
feeling  confused,  resentful,  or  dovviiright  angry  in  the  politic-id 
arena  of  tiie  marketplac'e. 

Obviously,  I do  not  speak  for  all  of  us.  Sonte  of  us  navigate 
the  treacherous  shoals  t>f  professional  politics  with  relative  ease*. 
Some  of  us  iire  even  gcxid  at  it.  1 have  been  amazed  at  the  strides 
AATA  hics  !uade  in  the  marketplace  for  «irt  therapists  during  the 
25  years  .since  its  creation.  There  are  a numl)er  of  ambitious  art 
therapists  who  have  served  AATA  well  as  Board  memlH*rs  and 
c-ommittee  chairs  and  who  have  advanced  our  professitm  for  the 
iTenefit  of  idl  of  us.  The  phenomenal  growth  of  art  therapy  with- 
in A-ATA’s  25  )ears  would  not  Imve  beet^  possible  without  tht*ir 
efforts.  But  I believe  that  most  of  us  a^e  not  political  animals.  We 
prefer  the  arena  of  the  studio  or  c-oicsulting  room.  We  are  more 
comfortable  dealing  with  people  as  individuals  or  in  small 
groups,  rather  than  in  masses.  We  want  to  invest  ourselves  in  tlie 
creative  connections  vve  forge  in  our  work  with  clients  and  stu- 
dents, not  writing  bmlgets  for  grant  proposids  or  lol>bying  legis- 
latures to  idiow  us  to  do  our  work. 

So  w'hat  is  a poor  art  tlu‘rapi.st,  wlio  loves  her  art  and  her  sis- 
ter creatures,  to  do?  Can  six*  find  ai'sthiiic  or  (*ven  liumanitari- 
an  fulfillment  in  the  marketplace?  How  d(u*.s  she  wrestle  the 
many-headed  hv’dra  of  the  seenungly  dysfunctional  bureaucra- 
cies that  can  trap  her? 

Part  2— The  Answer? 

I belit  ve  our  profession  has  reached  a crossroads,  a turning 
point,  a brink,  a casp.  We  have  been  pushed  to  this  poitit  by  the 
changes  iu  our  world,  most  notably  the  imminent  transforma- 
tions of  the  health  care  delivery  sy'.stem.  This  sy.sti‘m  lias  already 
mutated  into  manageil  care  in  response  to  society'’s  economic 
conditions  and  is  p(rised  to  transform  precipitously  with  the 
establishment  of  universal  health  care  ndonn.  Art  tlierapists, 
along  with  other  service  delivert*rs,  are  lobbying  to  get  a sliver  of 
tlu*  health  care  pie.  wliich  is  probalrly  all  we  can  liope  for  in  light 
of  current  decreased  support  for  mental  he;ilth  benefits. 

Since  the  birth  of  our  profession,  w't*  have  struggled  to 
define  it.  and  identity’  conflict  se(*ms  to  be  our  major  diagnosis. 
We  continue  to  lx*  split  at  the  root  of  our  age-old  cxmflict:  Are  wt* 
artists  or  tlu*rapists?  This  conflict  was  acknowledged  in  our  First 
Great  Debate  at  the  AATA  C:onfer**nce  of  19S2,  “Art 
Psvchoth(*rapy  vs.  Art  as  T'nerapy,”  but  it  was  not  laid  to  rest. 
The.se  core  id(*ntity  issues  continue  to  determine  how  vve  relate 
to  tliose  with  whom  vve  interact  as  well  as  t('  ourselves  and  have 
surf'ac-ed  in  resptinse  to  the  pre.sent  licensure  panic.  Some 
believe  vve  should  lx*come  c-ounselors.  In  some  statt*.s.  for  exam- 
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WRESTLING  THE  HYDRA 


pie  California  and  Massachusetts,  art  therapists  are  already  eligi- 
ble for  the  c-ounselors'  exam.  Some  suggest  that  art  therapy 
should  become  a division  of  the  American  Counseling 
Ass(x?iation  as  a part  of  its  current  reorganization.  In  Illinois,  we 
must  standard’  art  therapy  curricula  and  add  some  cxjunseling 
ctmrses  to  art  uierapy  training  to  become  eligible  for  counseling 
lictjnsure.  California  has  a similar  history. 

One  of  the  strengths  of  our  profession,  I believe,  is  our 
diversity.  There  are  iTiany  ways  to  practic-e  art  therapy  with  many 
different  populations  and  many  different  emphases  and 
approaches  among  our  various  training  programs. 
Standardiziition  of  training  could  narrow  our  field.  And  yet  it  is 
understandable  that  art  therapists  fear  that,  in  the  shrinlang 
mental  health  job  niiirket,  unlicensed  practitioners  will  be  unem- 
ployed. The  counselor  license  cxjuld  add  a measure  of  security. 

Or  are  we  something  quite  different  from  c*ounselors?  As  I 
ponder  tliis  question,  I am  sitting  with  my  legs  spread  out  before 
me,  tlie  right  one  encased  in  a cast.  There  are  crutches  by  my 
side.  This  is  my  vacation,  and  I had  planned  to  spend  it  hiking, 
biking,  canoeing,  and  swimming.  So  what  do  I do  with  my  pain, 
anger,  and  frustration  at  being  grounded  with  a broken  fo<)t? 
Naturally,  I make  art — strong,  active,  colorful  feet.  How  can  I 
explain  how  that  helps?  Does  the  broken  bone  knit  faster  as  a 
result?  Probably  not,  unless  a more  positive  attitude  can  aid  heal- 
ing, which  Ls  a possibility.  In  my  Iwredom  and  restlessness,  1 find 
I am  happiest  v/hile  making  art.  Is  it  empowerment  amidst  my 
feelings  of  helplessness?  Is  it  the  sensuou » pleasure  of  applying 
beautiful  colors  to  pleasing  shapes?  Does  lay  picture  pull  me  out 
of  m)'self  and  my  petty  frustrations  into  a kurger  sea  of  universal 
creativity?  Yes,  is  my  re.sponse  to  all  the:»e  possibilities.  If  this  is  a 
part  of  what  art  therapy  is  about,  there  is  nothing  in  these  expe- 
riences that  resembles  counseling.  There  is  a magic  in  making 
.something  of  one’s  otvn  creation  that  distinguishes  art  therapy 
from  tlie  verbal  therapies  and  even  from  the  other  e.xpressive 
therapies.  As  we  wrestle  the  hydra  of  the  marketplace,  are  we  in 
danger  of  losing  the  birthmark  of  our  identity  that  distinguishes 
us  from  otliers,  the  magic  that  artmaking  can  bring? 

Hegelimi  dialectic-s  posit  a thesis,  then  an  antithesis,  before 
tlu‘  two  are  blended  into  a synthesis.  Perhaps  we  are  seeing  such 
a pmgression  in  art  therapy  today.  If  the  thesis  is  the  pressure 
toward  lic'ensure,  then  the  antithesis  is  what  I will  term  the  “art 
for  art  s sake"  approach  that  appears  to  be  a reaction  to  the  lic'en- 
sure  panic.  This  view  would  have  us  remain  artists  who  work  with 
people  in  need,  as  “artists-in-residence."  This  antithesis,  being 
artists-in-residenc'e,  is  fanciful.  In  these  days  of  shriveling  bud- 
gets, can  we  really  e.xpect  an  agency  to  pay  us  to  c*ome  in  and  do 
our  own  art?  Such  an  idtemative  might  be  supported  temporari- 
ly  by  a grant,  but  few  of  us  can  afford  to  live  scdely  from  grant  to 
grant. 

Sometimes  in  seeking  .solutions  we  bec'ome  mired  in  eiti  :t- 
or  thinking:  art  or  therapy,  clinicians  or  artists.  And,  in  fact,  the 
art  versus  therapy  contn)versy  Inis  been  a part  of  our  identity 
emlxxlied  by  our  founding  mothers,  Naumburg  and  Kramer, 
since  our  birth.  I think  it  is  time  to  recognize  that  this  marriage 
of  art  and  therapy  works,  instead  of  bt*having  like  children  of 
divorce  with  loyalties  to  one  parent  or  the  other.  As  we  seek  fur- 
tlier  definition  of  our  profession  and  our  work,  I feel  strongly  tlmt 
the  choict*  is  not  lx.*tween  art  or  therapy,  or  identities  as  artist  or 


counselor.  I believe  we  must  be  creative  healers  and  healing  cre- 
ators. The  question  is  not  what  we  are  to  be,  but  how. 

As  I write,  I am  home  two  days  from  a trip  to  Northern 
California.  Now  is  not  the  first  time  this  western  frontier  has 
been  a leading  edge  in  defining  art  therapy  in  the  marketplace. 
Those  of  us  who  have  been  in  the  field  a few  years  can  rec^  the 
ease  with  which  California  art  tlierapists  obtained  the  Marriage 
and  Family  Counseling  License  (MFCC)  and  then  their  extend- 
ed battles  when  eligibility  requirements  were  constricted.  As  a 
result,  they  are  now  required  to  take  considerably  more  cx)unsel- 
ing  courses,  thus  those  who  sit  for  the  California  MFCC  exam 
are  trained  as  counselors  as  well  as  art  therapists. 

A vocal  group  has  emerged  in  Northern  California  that 
emphasizes  personal  growtli  in  art  therapy  training  and  spiritual- 
ity in  art  therapy  practice.  They  do  not  want  to  become  c*oun- 
selors,  nor  do  they  feel  that  the  MFCC  is  a meaningful  creden- 
tial for  art  tlierapists.  They  have  been  successful  in  lobbying  the 
state  to  recognize  art  therapy  as  an  acknowledged  profession  that 
is  included  in  Califomias  code  of  professions.  Currently,  they  are 
lobbying  for  the  right  to  practice  as  art  therapists  (paradoxically 
now  prohibited)  rather  than  as  counselors. 

In  California,  we  see  articulated  the  spht  that  prevails  but 
may  be  less  apparent  throughout  the  field:  the  old  art  versus 
therapy,  clinical  versus  spiritual,  anal)rical  versus  aesthetic,  or 
wliatever  polarities  represent  the  very  different  ways  art  therapy 
is  conc-eptualized  and  practic-ed.  So  when  I said  the  question  is 
not  what  we  are  to  be  but  how,  this  is  what  I was  asking: 

Should  art  therapists  be  trained  to  practic*e  in  a number  of 
different  ways  appropriate  to  tiie  different  venues  in  which  tliey 
wish  to  work  and  the  very'  different  needs  of  the  varieties  of  pop- 
ulations they  might  serve?  In  some  respects  the  diversity  of  our 
training  programs  already  offers  a broad  range  of  options.  But 
perhaps  the  need  for  licensure,  which  will  c*ertainly  lead  to  a 
standardization  of  clinical  training  re(juirements,  will  forctJ  us  to 
acknowledge  that  our  profession  embraces  different  kinds  of  art 
therapists  and  that  there  are  enough  mcxlels  of  art  therapy  prac- 
tic*e  for  all  of  us.  Training  programs  could  then  identify  them- 
selves according  to  their  approach  to  art  therapy  and  the  typ<?  of 
work  tht  y train  tlieir  graduates  to  do. 

Penonally,  I like  to  practice  art  therapy  in  a way  that  is 
adaptive  to  the  needs  of  my  clients.  Students  can  be  trained  in 
tliis  sort  of  flexibility  by  proriding  a strong  clinical  and  creative 
base.  In  Illinois,  as  in  CaliforrJa,  it  is  likely  tliat  to  qualify  for  a 
cxiunseling  license  students  will  have  t()  take  additional  counsel- 
ing cxmrses.  Therefore,  what  I enrision  for  the  future  is  an 
acknowledgement  of  what  is  more  or  less  ala*ady  in  place:  some 
training  programs  that  are  clinically  based  and  aimed  toward 
aiunselor  lic’ensure  in  addition  to  art  therapy  certification,  or  art 
therapy  licensure  in  states  that  grant  sucli  a lic'ense;  some  less 
cTiniciil  piograms  that  are  art-based,  personal-growth-based,  or 
spirituiilly  based;  and  finally,  some  programs  that  combine  both 
orientations  but  make  it  clear  to  students  vvhat  adilitional  train- 
ing is  needed  for  specific  credentialing. 

I believe  that  the  advantage  of  having  several  tniining  tracts 
will  be  the  achievement  of  clarity  and  definition  within  the  pro- 
fession. Nevertheless,  because  both  art  and  therapy  are  essential 
in  the  making  of  an  art  therapist,  I would  not  envision  training 
programs  neglecting  either,  but  rather  preparing  students  to 
work  with  particular  populations  In  tlie  ways  appropriate  to 
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them.  Wiat  is  needed  for  this  clearer  definition  to  a)ine  about  is 
self-evaluation  by  directors  and  faculty  of  training  programs 
directed  toward  gaining  clarity  of  purpose.  Most  important  is 
Cl  eating  the  statement  of  purpose  that  describes  the  nature  of 
the  particular  pn>gram*s  training.  AATA,  in  addition  to  the  pro- 
grams, should  educate  applicants  about  the  different  forms  of  art 
therapy  and  the  appropriate  training  for  each  so  applicants  can 
make  educ*atcd  choices.  Education  would  also  be  needed  for 
administrators  who  hire  art  therapists  and  eventually  for  the  pub- 
lic at  large. 

Beyond  the  issue  of  professional  identity,  tliere  are  still 
questions  and  cont'ems,  if  not  panic,  regarding  opportunities  for 
art  therapists  under  health  care  reform  provisions  that  might 
require  licensure  for  providers  and  limited  mental  health  care  for 
patients.  Despite  shrinking  budgets,  I see  some  very  promising 
directions  for  our  profession.  These  are  not  the  traditional  art 
therapy  sites  in  the  mediciil/psychiatric  areas  that  will  be  con- 
trolled by  health  care  legislation,  insuranc*e  companies,  or  health 
alliance  systems.  They  are  tlie  areas  of  some  of  the  greatest  need 
in  our  needy  society:  drugs,  violence,  housing,  education, 
employment,  health.  When  we  l(X)k  at  social  pioblems,  it  is  difil- 
cult  to  know  where  to  begin  because  they  are  all  interctinnected. 
We  don’t  know  how  to  untangle  the  web  of  suffering  that  plagues 
our  cities.  The  challenges  are  massive  as  are  the  efforts  needed 
to  meet  them.  New  and  innovative  interventions  are  required, 
directed  toward  prevention  as  well  as  amelioration. 

How  do  vve  prevent  violence:^  There  are  no  simple  answers, 
but  clearly  we  must  begin  with  the  children  who  are  both  victims 
and  witnesses  of  violenc'e  so  they  will  not  grow  up  to  become  vio- 
lent adults.  There  must  be  programs  for  them  in  the  schools  and 
in  the  neighborhcxids.  Although  such  programs  would  have  many 
a>mponents,  central  would  he  opportunities  for  children  to 
proc*ess  past  and  current  experiences  and  to  envision  their 
futures.  What  form  would  more  natural  for  this  purpose  than 
artmaking? 

We  already  know  that  art  therapy  is  an  effective  form  of 
e.xpression  for  those  vvhci  suffer  from  some  of  the  tragic  condi- 
tions of  our  current  culture.  Both  child  and  adult  survivors  of 
childh(X)d  sexual  abuse  and/or  family  violence  often  find  a more 
powerful  and  complete  expression  in  the  images  they  create  than 
they  can  cxinvey  in  words.  Communication  bec-omes  possible,  but 
even  more  important,  these  sunivors  are  able  to  grasp  and  even- 
tually integrate  tlieir  own  tragic  histories  through  their  art. 

The  AIDS  epidemic  is  almost  unheliev'able  in  its  propor- 
tions. The  Plague  used  to  ctmjure  images  of  Medieval  cites.  Wlio 
would  have  thought  it  p^issible  in  the  20th  centur)'?  Of  course, 
art  therapy  dot*s  not  treat  the  disease  itself,  but  it  does  help  its 
sufferers  and  their  families  to  deal  with  the  grief,  rage,  and 
despair  acoompanving  pliv-sical  ravagement  and  deterioration, 
soc’ial  stigma,  and  death.  Art  therapy  has  a major  role  in  treating 
other  ’ inds  of  bereavement  as  well,  including  hospico  work  and 
helping  children  deal  with  deaths  of  family  members. 

Tlie  need  for  shelters  has  proliferated  in  recont  years.  The 
term  shelter  implies  protection.  Many  of  our  citizens  need  pro- 
tection. We  have  shelten  for  battered  women  and  children,  fo^ 
people  who  are  homeless,  for  runaway  youths,  for  prostitutes  trv'- 
ing  to  change  ciu-eers.  Many  of  these  jwople  ctime  f om  back- 
grounds of  violenc'e  and  drug  abuse.  Art  therapy  is  often  an 
important  activit)'  in  a shelter’s  daily  schedule.  I recall  a Chicago 


facilit)'  for  prostitutes  where  art  therapy  is  the  sole  mode  of  treat- 
ment. I alsr\  recollect  a Chicago  day  shelter  for  women  who  are 
homeless  tliat  has  a staff  of  three  and  one  Is  an  art  therapist.  Each 
time  I have  visited,  I have  been  impressed  by  the  abundanc*e  of 
client  art  on  the  walls  and  the  shelves  lining  them. 

Training  programs  c*an  prepare  students  for  these  v'arious 
populations  by  luring  art  therapists  who  are  expert  in  work  with 
specific  populations.  These  populations  include  the  pcxiple  who 
are  experiencing  the  social  ills  I have  mentioned:  patients  with 
AIDS,  children  who  are  HIV  positive,  survivors  of  childhood  sex- 
ual abuse,  and  people  who  are  homeless.  Student  practicum  sites 
can  also  serv'e  populations  affected  by  social  problems  as  well  as 
the  tried  and  true  psychiatric  hospitals  and  clinics.  Students 
could  work  with  immigrants  in  c'enters  for  refugees,  with  people 
who  are  dcvelopmentally  delayed,  with  “lifestyles"  groups  for  ga)' 
and  lesbian  patients,  in  childlife  programs  for  critically  ill  chil- 
dren, in  residential  and  day  centers  for  the  elderly,  in  substance 
abuse  programs,  in  prisons,  and  in  other  new  t>pes  of  facilities 
that  are  being  created  each  year. 

I am  enumerating  these  many  settings  and  tlie  problems 
they  address  to  stress  the  extensive  need  for  art  therapy  services 
and  the  varit^d  opportunities  for  art  therapists.  1 hope  it  has 
heaime  evident  to  you  that  many  of  these  examples  do  not  fit 
under  the  health  care  umbrella  but  belong  to  our  social  servic-e 
svstems.  It  is  true,  of  course,  that  social  services  are  also  e.xperi- 
encing  budgetary'  inadequacies.  Nevertlieless,  it  is  important  not 
to  bec-ome  so  blinded  by  the  dazzling  array  of  healtli  care  pro- 
posals and  c'onflicts  that  vve  miss  opportunities  in  other  areas  of 
massive  need  where  vve  can  make  substantial  c'ontributions. 

To  return  to  the  lic*ensure  question,  do  we  go  for  c-ounseling 
lic'ensure;  do  vve  join  with  other  expressive  therapies  for  licen- 
sure: do  vve  try  to  get  lic'ensure  for  art  therapists;  do  we  forget 
about  licensure  altogether?  It  would  c-ertainly  l>e  easier  to  make 
a decision  once  the  new  health  care  sy'stem  is  outlined  so  vve  can 
know  how  important  licensure  will  lx?.  On  the  other  hand,  there 
is  a streng  argument  for  being  prepared,  that  is.  lic'ensed,  in  c'ase 
it  bec'f>mes  a necessity^ 

Vet,  tlie  argument  I have  been  advancing  places  art  therapy 
in  the  s(xial  services  systems  as  well,  where  credentialing 
recjiiirements  are  likely  to  be  very  different.  It  beh(X)ves  us  to 
inve.stigate  them.  My  sense  is  that  there  is  less  licensing  panic  in 
that  realm  because  the  servic'es  I have  descrilxid  are  more  likely 
to  be  funded  by  social  services  or  educational  dollars.  Hiere  is 
less  likeIih(X)d  of  intmsion  from  the  health  care  bureaucracy  and 
greater  possibilities  for  the  inclusion  of  specialists  to  provide  spt*- 
cific  servicx?s.  Furthermore,  these  programs  are  directed  toward 
long-term  s(x.‘ietal  change  so  c'essation  of  symiptoms  does  not  sig- 
md  an  end  to  treatment. 

Finally,  1 want  to  return  to  my  original  topic,  “Wrestling  the 
Hydra,  or  Can  an  Art  Therapist  Find  Aesthetic  FuTdhnent  in  the 
Marketplace?"  There  is-  no  denying  the  hydra,  the  many- 
rnouthed  monster  of  the  bureaucratic,  politicid  regulatory  sys- 
tems in  which  each  profession  fights  viciously  to  pnitect  and 
maintain  its  own  turf  Each  time  Hercules  chopped  off  one  of  t'ne 
hydra’s  heads,  it  grew  two  more.  Cauterization  was  the  <mly 
elective  decapitation.  The  fire  for  the  nec-essury  cauteriziition  to 
make  the  hydra  manageable  must  ct>me  from  our  own  belief  in 
ourselves  and  our  work. 
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WRESTLING  THE  HYDRA 


We  are  indeed  fortunate  to  Iiave  at  our  literal  fingertips  tlie 
magic  of  transformation  that  artmaking  can  create.  Yes»  I believe 
we  can  find  aesthetic,  professional,  humanitarian,  and  personal 
fulfillment  in  the  marketplace.  I believe  we  can  do  by 
acknowledging  and  being  faithful  to  the  unicjue  union  of  art  and 
therapy,  not  by  bt‘coming  artists  doing  therapy  or  therapists 
using  iu*t.  The  future  of  our  profession  is  not  to  he  found  in  a 
thrust  toward  bec'oming  either  c'ounselors  or  artists-in- resi- 
dence, although  some  of  our  memlx^rs  may  do  so.  In  the  diver- 
sity I hopt»  our  profession  maintains.  I would  support  art  thera- 
pists’ choices.  Nevertheless,  I believe  our  central  efforts  should 
promote  awareness  of  the  many  opportunities  for  art  tlierapy 
services  I have  inentioned  (and  others  I have  not  even  en\i- 
sioned).  We  must  find  creative  ways  to  enter  new  areas  and 
design  new  programs. 

The  crossroads  created  by  the  revision  of  health  care  in  the 


United  States  forces  us  to  redefine  ourselves.  If  we  panic  over 
licensure,  we  may  beex^me  tx)unselors.  If  we  react  against  that 
possibility  by  becoming  solely  artists,  we  will  remov-;  ourselves 
from  the  realities  of  the  helping  professions.  We  must  achieve  a 
heiding  synthesis  that  is  neither  and  lx)th. 

Yes,  art  therapists  can  find  fulfillment  in  the  marketplace. 
The  surest  route  is  synchronous  witli  our  personal  fulfillment, 
the  healing  creativity,  the  creative  healing,  that  led  most  of  us 
into  this  field  in  the  first  place.  That  which  we  value  for  ourselves 
is  what  others  value  in  us.  It  was  always  so,  in  lx)th  the  treatment 
of  individuals  and  the  treatment  of  a profession:  if  we  love  our- 
selves for  our  owm  unique  gifts,  others  wall  love  us  for  tliem  as 
well.  By  remaining  the  creative  healers  and  healing  creators  that 
we  are.  rather  than  becoming  something  else,  we  will  ensure  that 
art  therapy  will  have  its  own  unique  place  among  the  human  ser- 
vice sy-stems. 


Writers  Need  Not  Be  Loners 

Pat  B.  Allen,  PhD.  A.T.R.,  LPAT,  Chicago,  IL 


I have  the  g(x>d  fortune  of  recently  publishing  my  first  book 
after  10  or  .so  years  of  working  toward  tliis  goid.  In  reflecting  on 
this  experience,  I reidize  how  cx)lIahorative  t!ie  procxjss  of  writing 
reidly  is.  Family,  friends,  and  colleagues  liave  had  a hand  in  the 
creation  (jf  this  work  that  hears  my  name.  W’hile  the  hulk  of  the 
actu-d  writing  was  done  alone,  at  dilTerent  points  one  individual  or 
another  made  a cruciid  cx)ntribution  that  enabled  me  to  mov^e  for- 
ward. The  colleague  who  read  an  early  halting  draft  when  tlx? 
work  was  tender  gave  encx)uragenu‘nt  and  overkx)ked  the  rough- 
ness of  my  expression.  later,  when  I was  further  along,  my  writ- 
t'rs’  gn)up,  talented  women  who  write  everything  from  children’s 
Ixxiks  to  essays  and  pcx^tix',  criti(juetl  the  fonn  and  pushed  me  to 
be  a better  writer.  They  also  listened  when  I read  a letter  from  an 
editor  ami  heljxxl  me  see  eiux)uragement  where  I cxnild  only  a^ad 
rejection.  There  were  friends  who  simply  asked  how  it  was  all 
going  on  a regidar  biisis  and  the  friend  who  was  instrumental  in 
the  work  getting  a careful  reading  by  the  publisher.  Ever)'  one  was 
a \vekx)ine  and  necessary'  cx>mpaniun  on  the  mad  to  publication. 

As  a member  of  tlie  Editorial  Bf)ard  of  this  Journal,  I get  to 
read  many  papers,  most  of  which  are  not  ready  for  piiblicatitjn. 
We  have  a pn>cx*ss  of  blind  review  which  is  meant  to  ensure  tha^ 
personal  prejudicx*  or  knowledge  alxmt  the  writer  doesn’t  cloud 
the  reviewer’s  judgement,  atid  that  is  a good  thing.  But  I often 
• /ish  I cx)ukl  talk  to  tlie  writer  face  to  fact*.  I wish  I cx)uld  proviile 
more*  than  comments  on  a piece  of  paper.  As  a writer,  I know  that 
anylhing  less  than  an  umjualified  acceptance  feels  like  rejection. 
1 try  to  ofi'er  as  much  enexmragement  lus  jx)ssihle  and  suggest 
revisions  that  will  stamgthen  a paper.  Yet.  I know  that  the  author 
may  (‘xjx*riencx*  a .sense  of  deficit  and,  hearing  only  the  “no,”  may 
take  what  Julia  (kmuTon  (1992)  terms  a "creative  U-tum”  ami 
abandon  the  work.  The  risk  of  not  following  t!m)ugh  is  greater  if 
the  pajKT  luLs  lx*en  written  largtiy  in  isolation. 


it  isn’t  possible  for  the  Editorial  Board  memlx?rs  to  work 
intensively  with  each  writer;  that  isn’t  the  job  of  the  Journal. 
Mentoring  exclusively  by  Board  members  would  risk  producing 
intellectual  inbreeding  and  linut  the  range  of  what  gets  pub- 
lished. The  development  of  one’s  writing  is  a professional  respon- 
sibility ac'coniplished  by  establishing  a network  of  friends  and 
cxdleagues  within  one’s  own  area  of  interest  or  geographic  area. 
For  all  the  myth  and  image  of  writing  as  a solitary  eiideavor,  that 
is  not  the  whole  picture.  Alternating  with  the  rigon>us  isolation 
necessary  for  crafting  good  writing  is  the  need  for  sharing  and 
cxdlaboration. 

Different  .sorts  of  collaboration  are  needed  at  different 
times.  Sharing  may  be  harmful  in  the  earliest  stage,  when  incu- 
bation is  occurring,  when  talking  about  an  idea  can  take  away  the 
urgency  to  write,  but  it  is  crucii  oncx?  you  have  sometliing  down 
on  paper.  The  following  are  some  ad  hoc  writer’s  rules  that  may 
have  wider  application  but  particularly  apply  to  writing  for  this 
Journal. 

• A good  idea  may  come  (juickly,  Init  ideas  need  to  incubate 
for  a long  time,  to  grow  and  develop  and  take  nx)t. 
Incidental  writing  in  a journal  or  noteh(X)k  is  a g(X)d 
beginning.  Reviewed  jxiriodically,  such  jottings  can  yield 
the  germ  of  a worthy  paper.  Noticx*  wliat  ideas  come  up 
over  and  over.  What  ideas  excite  you  whetr  you  encounter 
tliem  again? 

• Rough  drafts  should  he  read  first  by  someone  who  loves 
you  uncx)nditionall)',  someone  who  will  not  cxrrrcct  your 
c >mmas  Imt  instead  will  urge  you  to  elalxmite,  to  k(^ep 
going.  Rough  draft  readers  should  he  sympathetic  to  your 
viewpoint,  aide  to  see  the  gold  in  the  iimd  and  not  need 
to  hose  away  the  mud  at  tlx*  same  time.  Hough  ilrafts 
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need  encouragement.  Encouragement  primes  the  pump 
of  Nvriting  (O'Sullivan^  1996). 

• Completed  first  drafts  have  a solid  idea  that  has  been 
elaborated  with  a beginning,  middle,  and  a conclusion. 
You  may  have  rewTitten  tliree  or  four  times  by  now.  Once 
the  paper  feels  like  “your  ow^l’'  and  you  have  some  clarit>^ 
about  what  )t>u  are  saying,  the  paper  is  asking  for  a wider 
reading.  A more  e.xperienced  writer  can  help  you  focus 
your  main  idea  or  prune  away  tangents.  Someone  wiio 
knows  more  about  your  subject  tlian  you  do  may  suggest 
some  additional  referenc'es  that  will  strengthen  the  litera- 
ture re\iew.  This  is  a time  for  challenges,  testing  the 
strength  of  what  )ou  Ve  written.  Give  it  to  someone  whose 
wTiting  you  admire,  a colleague  or  a fiiend  vAio  will  give 
you  an  honest  critique. 

• Give  your  work  to  someone  outside  of  art  therapy.  No 
matter  what  your  subject  area,  your  work  should  be  clear 
enough,  free  enough  from  jargon,  to  make  sense  to  some- 
one in  a related  field.  If  it  is  a research  study,  let  a col- 
league in  psychologN'  or  social  work  with  a research  back- 
ground be  ) our  reader. 

• Consider  sending  your  work  to  an  expert  in  the  subject 
area,  even  someone  you  do  not  know  j>ersonally  but  feel 
might  be  helpful.  Call  that  person  first  and  ask  if  he  or  she 
is  willing  to  read  and  comment  on  )our  work.  Detennine 
a time  frame  for  yourself  and  ask  if  the  person  can  read 
>’our  work  witliin  that  frame.  If  not,  ask  for  suggestions  of 
others  whom  you  can  ask.  Enclose  a self-addressed 
stamped  envelope  so  \our  work  can  be  easily  retunied. 
Write  a thank-you  note  when  your  work  is  returned. 

• After  vtm’ve  received  some  comments  from  others,  go 
back  and  reread  your  w'ork.  Do  the  c'omments  make  sense 
to  you?  Do  they  inspire  you  to  action?  The  mark  of  good 
feedback  is  that  it  helps  you  feel  clearer  about  what  you 
want  to  say.  If  so.  get  writing.  If  not.  put  the  work  away 
and  let  the  voice  of  the  reader  fade  from  your  ear.  But, 
make  a note  to  yourself  to  look  at  your  paper  again  in  a 
week  or  two.  Mark  the  date  on  your  calendar.  Sometimes 
it  takes  a respite  from  writing  to  gain  clarity. 

• When  you  do  go  back,  read  your  work  aloud.  How  does  it 
sound?  Are  there  places  w'here  you  stumble?  If  so,  read- 
ers will,  ttK). 

Finally,  w'hen  )'ou  think  you  are  as  close  to  finished  as  \'ou 
can  get,  thid  a copy  editor.  Tliis  jwrson  should  know  grammar 


and  punctuation  and  need  not  give  a hoot  about  your  subject.  Ask 
the  secretaries,  former  English  majors,  and  school  teachers 
among  your  acquaintance  for  help. 

Then,  after  carefully  following  the  “Guidelines  for  Authors” 
published  in  each  issue  of  the  Journal,  prepare  your  final  copies, 
proofread  one  more  time,  and  send  them  oft.  Remember  that 
few  if  any  submissions  need  no  revision.  Resi»lve  to  accept  sug- 
gestions with  good  grace.  Set  a deadline  to  make  revisions  and 
resubmit.  Unlike  a test  in  school  or  a galler\'  show^  w'here  if  you 
aren't  accepted,  that’s  that,  submitting  a paj>er  for  publication  is 
a process.  Don’t  give  up  easily. 

Are  there  any  dangers  in  getting  help  with  your  wnriting?  Of 
course.  It  is  possible  to  have  ideas  distorted  or  even  stolen,  or 
worst  of  dll.  idlled  by  sharing  them  with  the  wrong  person  at  the 
wTong  time  in  your  process.  You  have  control  over  this.  Ask  for 
help  from  people  )’ou  both  trust  and  respect.  Be  clear  alx>ut  what 
you  are  asking  for.  In  the  end,  trust  pur  gut  feeling  about  any 
critique  you  receive. 

Acknowledge  an)*  help  you  rec'eive  in  an  author's  note  when 
pur  paper  is  published.  If  someone  outside  your  immediate  cir- 
cle helped  you,  send  liim  or  her  a ct)py  of  the  paper  and  a note 
of  thanks.  Resolve  to  be  a reader  for  others;  it  helps  them  and 
..harpens  your  own  critical  skills. 

Am  I asking  a great  deal?  Yes.  I am  asking  for  excellence,  a 
commitment  to  do  the  very  best  you  can.  Now  that  cvrtification, 
and  in  some  states  licensure,  is  a reality,  we  have  a paramount 
need  to  expand  and  strengthen  the  base  of  knowledge  in  the  field 
of  ait  therapy.  Solid  writing,  based  on  well-digested  experience — 
clinical,  research,  and  personal — is  needed.  Writing  is  about  shar- 
ing our  skills,  insight.s,  and  experience.  Every  working  art  thera- 
pist will  have  something  to  share  along  the  wa>'.  If  we  stri\e  to 
write  w'ell  and  participate  in  cxioperative,  cxillegial  support  of  one 
another,  we  will  all  benefit  from  an  inciease  in  exigent,  substan- 
tive, and  lively  discourse  and  jierhaps  be  less  lonely  by  doing  so. 

Editort  Note:  Pat  B.  Allen.  PhD,  A.T.R..  LPAT,  u codirector  of 
The  Open  Studio  Project  in  Chicago,  IL  and  author  of  Art  Is  a Way  of 
Kmaefng.  Shambhala  Publications.  1995. 
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Summer  of  Transition:  A Visual  Essay 

Kate  B.  Hartman,  MA,  A.T.R.,  Buffalo,  NY 


Summer.  The  word  brings  to  mind  images  oflong  swims  in 
clear  ponds»  trips  to  the  ocean,  unhurried  mornings,  wann  still 
aftem(K)ns.  stolen  moments  of  solitude,  tending  to  gardens,  but 
mostly  tending  to  my  children,  who,  during  the  academic  year, 
share  tlieir  mother  with  a full-time  faculty  position. 

During  the  long  winter  I would  da)'dream  about  warm  days 
when  I would  write  and  make  art  and  be  a serene,  loving  moth- 
er. The  summer  of  1994  did  not  allow  this  flawless  vision  of  cre- 
ative tramjuility;  it  was  a summer  of  transition.  It  was  a summer 
of  adapting  to  uninvited  changes  and  a new  set  of  pn>fessional 
expectations  brought  on  by  the  closing  of  the  graduate  art  thera- 
py  program  at  the  State  University  College  of  New  York  at 
BufTalo. 

In  response  to  these  changes.  I anticipated  sitting  down  and 
letting  the  words  and  images  flow.  Instead,  I struggled  to  make 
my  ideas  concrete  and  stared  with  resignation  at  unfinished 
drawings.  My  feelings  liordered  on  contempt.  Wliy  was  I so  stuck 
when  there  was  so  much  to  say? 

With  the  closing  of  the  program,  a long,  anticipated  end  had 
come.  I felt  like  someone  who  had  lost  a loved  one.  I knew  the 
closing  was  c-oming  for  years  as  I watched  my  director  do  battle 


Figure  1 Untitled,  Mixed  rrtedia  on  paper.  36"  x 28  1/2". 
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to  keep  our  program  alive.  Because  of  our  professional  c'ontribu- 
tions  to  the  C'ollege  and  community,  we  were  given  a number  of 
reprieves  from  closing,  but  in  another  round  of  funding  cutbacks, 
what  we  had  feared  for  so  long  occurred.  1 thought  I was  making 
a smooth  transition  to  my  new  role  of  training  art  education 
majors  and  undergraduate  art  therapy  minors.  However,  during 
the  time  that  summer  allowed  for  reflection,  I had  to  confront 
my  loss  and  engage  in  the  proc*ess  of  grieving.  I needed  to 
explore  my  feelings  about  not  having  art  therapy  graduate  stu- 
dents for  the  first  time  in  14  years.  I took  the  counsel  I had  given 
to  students  and  clients  and  struggled  with  this  process  through 
image-making. 

My  first  piece  reveals  my  defenses  in  maintaining  distanc'e 
and  cxmtrol  over  the  changes  tliat  were  happening  in  my  profes- 
sional life  (Figure  1).  On  an  intellectual  level,  I explored  the  fact 
that  change  was  (K-curring,  The  mandala  is  losing  a part  of  itself, 
and,  as  the  piece  falls  away,  a new  form  is  revealed  in  utero,  sym- 
bolizing the  new  responsibilities  I faced  at  the  College.  A con- 
scious attempt  is  made  at  acceptanc'e  and  optimism.  The  bound- 
aries are  shifting  and  there  is  no  groundline.  In  spite  of  my 
acceptance  of  the  Colleges  decision  and  my  willingness  and 


Figure  2 Transition.  Pastel  on  paper.  39"  x 28". 
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interest  in  assuming  a new  role,  this  image  suggests  that  I was  not 
yet  feeling  stable  and  secure  in  my  new  position.  Tlae  circle  rep- 
resents my  identity  as  an  art  therapist,  an  identity  that  felt  chal- 
lenged. but  one  I resolved  to  rigorously  maintain. 

A later  artwork  (Figure  2)  indicates  movement  into  the  later 
stages  of  grieving.  I am  able  to  honestly  confront  my  feelings 
although  I feel  overwhelmed  and  powerless  in  the  face  of  the 
uninvited  changes.  Pastels  heavily  shade  the  top  of  this  piece  as 
though  1 am  being  enveloped  in  a dark  shroud  of  oppression.  Yet, 
this  piece  is  dichotomous,  reflecting  the  conflicting  feelings  I felt 
over  my  new  direction.  Duality  is  expressed  in  fuchsia  and  black, 
reflecting  both  pain  and  power.  Wavelike  lines  illustrate  sweep- 
ing change  that  felt  equally  overpowering  and  exliilarating. 
Sharply  pointed  pieces  on  the  right  of  the  image  indicate  the 
painful  process  of  letting  go,  yet  tliey  come  from  a place  of 
dynamic  force  and  fall  into  an  environment  filled  with  rich  blue, 
green,  and  violet.  To  me,  these  colors  have  always  suggested 


serenity  and  balanc-e.  Despite  oc'casional  feelings  of  being  over- 
whelmed, mid-life  has  prompted  a desire  for  new  challenges  and 
experiences,  and  the  movement  in  my  image  reinforces  my 
desire  to  flow  with  this  unfolding  evolution. 

Since  tlie  fall  semester  of  1994, 1 have  been  the  Coordinator 
of  Student  Teaching  for  the  Art  Education  Department,  as  well 
as  continuing  to  teach  students  in  the  Art  Ther^y  minor.  My 
department  colleagues  prepare  students  to  teach  discipline- 
based  art  education.  I teach  students  to  know  themselves  and  to 
examine  the  personal  and  professional  issues  that  both  promote 
and  hinder  their  development  as  they  move  towards  the  comple- 
tion of  their  undergraduate  training.  I use  my  skills  as  an  art  ther- 
apist to  help  these  prospective  teachers  understand  both  them- 
selves and  their  own  students  on  a more  authentic  level.  In  so 
doing,  I have  completed  my  grief  work  by  reinvesting  my  profes- 
sional talents  and  energies  in  a new  direction,  with  commitnient 
and  integrity. 
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Telling  Without  Talking:  Art  as  a 
Window  Into  the  World  of  the 
Multiple  Personality 

by  Barry  M.  Cohen.  MA,  A.T.R.,  and  Carol  Thayer 
Cox.  MA.  A.T.R.,  New  York:  W.  W.  Norton  & Co., 
1995. 

314  pp.,  192  black  & white  illus.,  21  color  illus., 
$45.00,  hard  cover.  ISBN  0-393-701-4. 

Reviewed  by  Susan  E.  Cheyne-KIng,  MS.  A.T.R.. 

LPC.  NBCCH,  Providence  Forge,  VA 

Cohen  and  Cox  have  aj^iiin  made  their  mi\rk.  Well  knowm  in 
the  art  therapy  comrnunit)*  for  tlieir  work  in  diss(x;iation  and 
MPD,  both  separately  (Cohen,  1993;  Cohen,  in  press)  and 
together  (Cohen  & Cox.  1989;  Cohen.  Cox  et  id.,  1990;  Cohen, 
Cox  et  al.,  1994),  they  have  adlahorated  on  a book  for  the  first 
time.  Noting  the  nile  art  therapi.sts  have  played  “in  differentiat- 
ing and  identif)ing  DID”  (disscKiative  identity  disorder)  Cohen 
and  Cox  “have  miide  our  tx>ntribution  to  this  process  by  organiz- 
ing the  art  of  people  with  DID  into  rectignizable  categories, 
biised  on  our  empiricid  ohsen'ations”  (p.  291).  Tliis  contribution 
is  made  1))'  delineating  their  “integrative  method,”  which  is  “a 
system  for  ‘reading  pictures  in  which  meaning  is  derived 
through  the  swthesis  of  pr(K*ess.  .structure,  and  content  ele- 
ments” (p.  2).  This  .system  is  richly  illustrated  with  over  200 
piec-es  of  art,  wiiich  are  arndv-zed  according  to  structure  and 
meaning.  This  pnnides  the  bulk  of  the  text  and  is  broken  dowm 
into  chapters  by  themes,  such  as  system  pictures,  threat  pictures, 
and  so  forth. 

Cohen  and  Cox  note  tliat  no  model  of  art  therapy  has 
aildressed  a practiced  metluxl  that  ftK'Uses  on  structural  elements 
in  the  artwork,  and  this  hook  is  able  to  do  so  suctressfully.  Tliey 
emphasize  the  need  to  kxik  beneath  the  surface  of  the  artwork, 
and  a crucial  element  in  doing  this  is  tlieir  concept  of  “multi- 
leveledness,”  or  the  la)'ers  of  meaning  in  the  art. 

From  their  years  of  expt^riencx.*  in  working  with  clients  with 
MPD/DID,  Cohen  and  Cox  are  w’ell  aw'are  that  these  individuals 
often  bring  their  spontaneous  artwork  to  therapists  w'ho  are  not 
trained  art  therapists.  They  state  the  fxxik  is  written  “to  enhance 
the  a)mjx‘tency  of  those  therapists”  (p.  XIX)  and  warn  non-art 
therapists  of  the  need  for  education  and  experience  with  the  art- 
making pnxess.  In  addition,  their  “integrative  method”  is 
“designed  to  give  specialists  and  nonspecialists  idike  a systematic 
way  of  making  sense  of  an)’  art  that  is  pniduced  in  the  conte.xt  of 
therapy"  (p.  2). 

Although  this  Ixxik  dt*ids  specifically  with  the  artwork  of 
individuals  with  MPD,  it  can  lx*  applied  to  an)'  population.  I 
found  virtually  no  shortcxmiings  of  this  Ixxik,  but  ex{H*rienced  art 
therapists  may  find  the  num1x*r  of  examples  of  artwork  unneces- 


sary', although  interesting.  I recximmend  it  for  inclusion  in  stan- 
dard .syllabi  for  art  therapy  training,  and  highly  encourage  any 
non-art  therapists  w'orking  with  MPD  clients  to  read  it  thought- 
fully. 
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A friend  of  mine,  a German-minorit)'  Yugoslav  woman  Iwm 
in  the  Serbian  province  of  Vojvodina,  spent  1944  to  1948  in  Titos 
concentration  camps.  Images  from  present-day  Bosnia  and 
Herzegovina  have  revived  her  own  childhotxl  memories,  includ- 
ing some  unexpected  and  dreamlike  apparitions. 

She  recalls  dusk  at  the  far  edge  of  the  flat,  frigid  phiin 
beyond  the  camp,  where  a row  of  hundreds  of  strange,  exotic 
birds  suddenly  appeared  and  floated  soundlessly  toward  her. 
Silhouetted  against  sky,  the)’  ltx)ked  to  the  9-year-oId  like  magi- 
cal storks,  skinny-legged,  elongated  by  towering  birdcages  the\- 
carried  on  their  backs.  A fellow  sur\*ivor,  an  adult  at  that  time,  has 
verified  the  memor)'  and  explained  that  these  actually  were 
women  prisoners  returning  from  forced  labor  witli  bundles  ol 
firewood. 

We  can  marvel  at  the  capacity  of  children  to  transform  hor- 
rible landscapes.  We  can  wonder  whether  our  selective  attention 
to  such  extraordinar)'  re-creations  represents  our  own  need  as 
outsiders  to  find  meaning  in  the  meaningless,  imagination  in  the 
unimaginable.  We  adults  can  kx)k  at  the  art  prx>duct?  of  children 
and  philosophize,  idealize,  intellectualize.  anal)-ze.  categorize, 
pathologize.  Some  of  us  even  politicize.  What  remains  iiinda- 
mental,  however,  is  tlie  child’s  artistic  representation  when  it  is 
free  of  adult  commentary'. 

A number  of  b<x)ks  present  tlie  art  and  writing  of  children 
who  ha\  e lived  through  diverse  catiistrophes.  Unlike  clinical  pub- 
lications about  posttraumatic  art  whose  focus  tends  to  be  inter- 
pretive, the  following  cxdlections  claim  no  psychological  authori- 
ty, Tliey  merely  present  the  images,  thereby  freeing  us  to 
respond  directly  to  their  emotion. 

/ Never  Saw  Another  Butterfly  is  a classic  in  this  genre. 
Newly  expanded,  it  cxmtains  over  100  drawings  and  poems  made 
by  children  at  Terezln  concentration  camp  in  Czechoslosakia 
between  1942  and  1944.  Many  of  the  amipositions  were  created 
during  classes  organized  by  Friedl  Dicker- Brandeis,  another 
prisoner.  On  the  basis  of  her  anal)'sis  of  the  artwork,  she  formu- 
lated ideas  about  the  children’s  current  .states  of  mind,  and  tried 
to  use  the  drawing  lessons  for  their  ps\chologiciil  rehabilitation 
a.s  well  as  art  education. 

In  many  cases,  assigned  and  spontaneous  work  embody 
aspects  of  nieinoiy'.  Arttsts  recollect  prewa»  happiness,  express 
nostalgia  for  lost  self,  and  imprint  current  hoiror  at  Terezfn.  The)' 
memorizt»  and  depict  SS  and  healings,  transports,  and  execu- 
tions, with  the  same  intensit)-  as  they  endow  pjist  events  and 
future  dreams. 


Few  children  of  Terezm  survived;  the  majority  were  trans- 
ported to  Auschwitz  in  September  and  October  of  1944  and  per- 
ished soon  after.  The  book  gives  us  the  few,  poignant  biographi- 
Cid  facts  known  about  these  young  painters  and  writers:  their 
dates  and  places  of  birth,  barracks  number,  dates  of  transport  and 
death.  But  we  also  have  their  echoing  voices,  their  marks  on 
paper,  and  this  book  as  a memorial. 

Primary  school  children  w'ho  fled  a more  recent  genocide  in 
Cambodia  were  asked  by  staff  at  Sakaeo  refugee  camp  to 
describe  through  drawings  and  wilting  their  past  and  present 
lives,  as  well  as  images  of  the  future.  V\Tiat  results  is  the  small  but 
memorable  publication  entitled  Children  of  Kampuchea,  which 
cx)ntains  20  full-page  color  plates  ac'companied  by  c-omments  in 
Khmer  and  English. 

VVliile  pictures  of  the  genocide  often  are  graphic,  their 
explanations  understate  the  brutality.  Readers  might  speculate 
about  reasons  for  the  verbal  restraint  and  stylistic  discrepancy — 
cultural  differences  among  adults  who  fiicilitated  the  creative 
exj^ression,  cultural  proscriptions  against  distressing  a listener, 
the  necessity  for  children  to  ingratiate  potential  sponsors.  In  any 
case,  the  disparity  raises  questions  common  to  all  books 
re\iewed:  WTiat  are  the  inherent  differences  of  posttraumatic 
representation  e\oked  by  verbal  versus  visual  mcxlalities?  VVliat 
is  the  meaning  of  artmaking  to  children  who  witnessed  tlie  mur- 
der of  their  country  ’s  artists,  and  whose  own  emotional  expres- 
sion during  the  catastrophe  surely  would  have  resulted  in  their 
own  death? 

Children  li\ing  under  attack  in  Israeli  border  settlements 
were  cx^nfined  to  exmerete  bomb  shelters  during  the  Six  Da\'s 
War.  Day  and  night  they  heard  sounds  of  shelling  and  felt  the 
cx>ncussion  of  Ixmibs  in  the  unseen  world  above  them. 
Childhood  Under  Fire,  edited  by  Abba  Kovner,  Israeli  poet  and 
leader  of  the  partisans  of  the  \'ilna  Chetto,  presents  the  draw- 
ings, paintings,  collages,  stories,  poems,  letters,  and  diaries  of 
)’c)ung  Israelis  during  their  underground  confinement. 

Bits  of  overheard  conversation  among  nursery  children  pro- 
vide unsolicited  and  insightful  attempts  to  understand  the  expt*- 
riencx*.  Children  of  all  age.-  express  with  great  tenderness  their 
cxinc'em  and  longing  for  fathers  who  are  away  fighting.  A brief 
preface  and  afterword  echo  the  artists*  own  acxxiunts  of  support 
provided  them  by  adult  caregivers  in  the  shelters;  however,  the 
volume  is  notubl)'  free  of  editorial  intnisiveness,  allowing  the 
children  to  speak  the  anxiety,  anger,  sadness,  confidence,  and 
hope  for  themselves. 

Fire  from  the  Sky  in  El  Salvador  was  recreated  by 
Salvadoran  children  between  the  ages  of  8 and  14  while  living  in 
Central  American  refugee  camps.  “This  is  what  happened.”  “Tliis 
is  how  they  killed.”  “This  is  how  our  parents  died,”  begin  die  nar- 
rative  reports  that  acxiompany  pictures.  Similarly,  drawings 
appear  to  be  meticulous  and  exact  replications  of  those  remem- 
bered events,  in  which  the  artists  tlisplay  great  control  in  pro- 
ducing the  contours  of  many  small  human  figures  while  simulta- 
neously allowing  flames  to  explode  from  hou.ses  and  swirl  on  tlie 
page.  Aldiough  people  often  are  dnivvn  schematiciiUy.  their 
vvea|xins  are  detailed,  their  actions  are  spi’cific,  and  their  stories 
are  chilling. 

Erasures  show  through  and  make  the  redraws  even  more 
meaningful,  particularly  to  the  clinically  oriented  viewer  who 
giiins  a stmnger  sense  of  the  ps)x?hological  impact  of  trauma  on 
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the  childs  process  of  remembering  and  symbolizing.  A 
carnpesina  whose  earlier  version  st(X)d  erect,  now  is  decapitat- 
ed— only  her  pink  dress  remains  intact.  A child  victim  is  erased 
and  drawn  even  smidler;  a soldier  is  enlarged  iuid  given  more 
space  in  the  c’omposition.  Spontaneous  revisions  usually  further 
disempower  these  victims,  not  an  uncommon  occurrence  in  the 
artwork  of  survivors  generally,  in  the  absence  of  therapeutic  art 
intervention. 

Detailed  rendering  of  traumatic  memories,  particularly  sol- 
diers, guards,  police  or  other  individuals  whom  children  perceive 
as  life-threatening,  appear  across  cultures  and  age  groups  in  the 
pwttraumatic  art  represented  in  these  Iwoks.  Faithful  Witnesses 
is  a trilingual  (English,  Arabic,  French)  a)IIection  of  ex(juisite 
drawings  and  paintings  made  during  the  intifada  by  4-  to  14- 
)'ear-old  Palestinian  children  bom  and  raised  in  refugee  camps. 
Boullata,  a visual  artist  who  iiiitiated  the  project,  wondered  how 
“the  sjnall  hand  that  dares  to  lift  a stone  [might)  attack  the  paper” 
when  given  a cra)nn  or  bnish  and  the  opportunit)'  to  express 
freely  (p.  31). 

The  childrens  acuity  of  vision,  vitalit)’  of  expression,  and 
careful  and  loving  attention  to  their  art  are  impressive,  as  are 
their  .sophisticated  use  of  media,  cx)lor,  line,  and  composition. 
Spontaneous  drawings  are  arranged  in  the  hook  according  to 
motifs:  traditional  pastoral  landscapes,  daily  life  under  occupa- 
tion, and  visions  of  a jx?aceful  future.  Captions  offer  observations 
ab(;Ut  artistic  elements  and  cultural  sources  of  iamography. 

Boullata  notes  that  these  )oung  artists  often  cleave  the  pic- 
torial composition  when  depicting  scenes  with  Israelis;  .soldiers 
occupy  one  side  of  the  paper,  Palestinians  the  other.  Children  ol‘ 
Soweto  similarly  divide  boycotters  and  police  vvith  a simple 
bisc*cting  line,  a barricade,  or  a space  on  the  page  occupied  only 
by  btdlets,  tear  gas  canisters,  or  .stones. 

Two  Dogs  and  Freedom  is  a modest  but  i^nverful  book  con- 
taining achromatic  outline  drawings  and  handwritten  ac'counts  of 
violtmce  in  the  South  African  townships.  All  drawings  depict  vio- 
lent confrontation — arrests,  stone  throwing,  tear  gas,  lu'ating, 
and  shooting.  Children  descriln*  traumatic  .scenes,  the  mles  and 
restrictions  that  control  their  lives,  their  distmst  and  h)pervigi- 
lance,  fears  a».d  worries.  They  jdso  reveid  their  thoughts  about 
the  future,  including  one  8-year-olds  dream  from  which  the  b(K)k 
takes  its  title,  for  “a  wife  and  two  children,  a boy  and  a girl,  and 
a big  house  and  two  dogs  and  freedom”  (pp.  54-55). 

From  a world  of  poverty^,  neglect,  dnigs,  and  violenc-e  come 
the  insistent  voievs  of  homeless  cliiUlren  in  Wa.shington,  DC. 
who  liave  documented  their  lives  with  camenis  in  Shooting  Back. 
Ih  eause  many  scenes  were  shot  at  eye-level,  we  see  what  is  cen- 
tral to  tlu‘  childs  physicid  and  p.sychologicid  field  of  vision;  at 
times,  the  fac‘t*s  of  adults  either  are  out  of  the  frame  or  seem  dis- 
tant in  relation.  Children  photographing  children  reveals, 
instead,  the  unselfccmscious  intimacy  of  a world  shared.  The 
black-and-white  photos  in  this  rei*ent  volume  are  .so  unflincliing, 
so  lull  of  energ)'  anil  careful  eye,  so  eloquent  and  ariisticidly  ci)!)!- 
petiMJt  Its  to  match  the  bi‘st. 

Headers  wishing  to  compare  the  po.sttraum.atic  artwork  of 
children  with  timt  of'  adults  who  w'ere  traumatizi'd  at  a much 
younger  age  should  be  aware  of  hvo  fiiud,  exceptioiud  riderences. 
The  first,  published  in  a popular  Mosc-ow  magazine,  is  an  aston- 
ishing collection  from  among  the  7(X)  illustrations  drawn  by 
Evfroslnya  Kersnovskaya  in  a diary  tirat  she  W'rote  after  her 


relea.se  from  Stalinist  labor  camps  (O^onek,  January'  1990,  Nos. 
3,  4).  Unforf^ettahle  Fire  cxrntains  the  breathtaking  testimony  of 
surviv'ors  of  Hiroshima  who  felt  compelled  to  paint  what  they  had 
witnessed  30  years  earlier  because  “Even  now  I can  not  erase  tire 
scene  from  my  memory.  Before  my  tleath  I wanted  to  draw  it  and 
leave  it  for  others”  (p.  105). 

The  traumatic  circumstances  of  the  people  represented  in 
these  collections  are  diverse.  Their  age  varies  as  does  the  time 
lapse  between  the  catastrophe  and  the  artistic  representation. 
Unique  cultural  contexts  influence  artists’  perceptions  of  the 
event,  as  well  as  the  fonn  and  content  of  its  rendering.  In  addi- 
tion, kliosyncratic  characteristic-s  of  artists  manifest  differently  in 
drawings.  However,  vvlrile  age,  personality,  culture,  stressor,  and 
number  of  intervening  years  influence  artistic  response  in  unique 
ways,  there  are  a number  of  commonalities  in  posttrauma  art  as 
reveiiled  in  these  volumes. 

First,  is  the  profound  relationship  between  creative 
impulse,  and  trauma,  memory,  and  grief.  (Indeed,  “memory” 
shares  its  linguistic  r(X)t  with  the  words  to  mourn.)  The  books  as 
a group  cause  us  to  consider  how  memory  and  .symbolization 
transform  each  other  and  how  the  act  of  s)inbolizing  mitigates 
traumatic  anxiety,  expresses  grief,  and  becomes  part  of  the 
mourning  process.  We  contemplate  hew  individual  and  collective 
memory'  relate  in  tenns  of  image-making,  and  how  memory 
motivates  artmaking  during  or  after  trauma  among  children  ver- 
sus adults. 

What  compels  children  to  cn^ate  art  in  moments  of  cata- 
strophe probably  does  not  relate  consciously  to  sorrow  and  loss 
in  the  same  way  as  it  docs  with  adults  who  often  approach  cre- 
ative process  in  a more  cx)nscious  way;  children  s mastery  of  trau- 
ma often  takes  place  at  the  s)xnlx)lic  level  alone.  However,  nei- 
tlier  age  nor  the  amount  of  time  since  trauma  seems  to  diminish 
the  survivor’s  initial  need  to  portray  the  events  as  remembered. 
The  content  of  this  portrayal  may  be  repeated  and  re'nsed  as  the 
suA'ivors  inemoiy'  and  his  or  her  relationship  to  that  memory 
change. 

It  is  cleiu  that  the  artist’s  uncxinscious  impulse  and  the  edi- 
tor’s/pubh  her’s  conscious  intent  may  vary.  Some  editors  of  the 
b(X)ks  re  /ievved  w'ish  to  memorialize,  others  to  educate,  still  otli- 
ers  to  persuade.  We  see  few  fragmented  and  meager  composi- 
tions that  might  l>e  connected  with  pathology.  The  editorial 
choice  to  include  pictures  on  the  basis  of  aesthetic  considera- 
tions, artistic  talent,  or  chromatic  reproducibility  can  lead  view- 
ers toward  inaccurate  generalizations  alx)ut  the  posttraumatic 
imager)'  of  that  population,  as  can  the  decision  to  include  only 
representations  of  horror.  Editors’  ideologic-id  biases  about  the 
events  themselves  expressed  either  tlm>ugh  omission  or  overt 
statements  in  the  text  probably  have  little  to  do  with  the  chil- 
dren’s artistic  purpose  and,  unfortunately,  distract  and  detract 
from  the  more  credible  younger  voices. 

Another  recurring  feature  in  the  creative  priK-ess  mid  prod- 
ucts of  the.se  c-ollections  is  the  tendency  to  create  divisions  in  the 
art.  Time  and  spac-c*  are  segmented.  Artists  use  cxilor,  elidMiration, 
cx)inpo.sition,  and  .style  to  differentiate  behveen  ric-tim  and  per- 
petrator, good  and  bad,  helplessness  iind  hope,  the  nostidgic 
before  and  the  irrev(K,-able  after.  These  symlxilic  jxilarizations 
may  relate  to  the  sudden  fragmentation  of  self-R'pmsentation 
cxmnectcd  with  tlie  trauma,  and  the  artist’s  unc-onscious  attempt 
to  inti*grate  tlu*  dispanite  parts  of  identity. 
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The  ability  of  children  to  defend  graphically  against  the 
painful  memory  while  representing  it,  seen,  for  example,  in  the 
schematic  and  stick  figures  of  Salvadoran  artists,  suggests  their 
attempt  at  integration  and  master)'  Artists  combine  traditional 
cultural  s)inlx)ls  with  current  circumstances;  Palestinian  chil- 
dren blend  stylized  ancient  warriors  from  Islamic  miniatures  and 
Assyrian  bas-reliefs  with  their  depiction  of  c*ontemix)rary  Israeli 
soldiers.  Klrmer  children  acx;{)mmodate  traditional  Camlrodian 
design  and  landscape  to  a catastrophic  foreground. 

The  creative  process  and  products  of  these  child  artists 
reveal  their  strengtli,  resilience,  and  hope.  It  is  not  just  that  they 
make  images  of  a peaceful,  benevolent,  and  just  world,  or  that 
tliey  find  ways  to  protect  themselves  from  potentially  o\er- 
whelining  feelings  evoked  by  images  while  embodying  the  toxic 
memories.  Despite  their  painful  experience,  children  rt»spond 
intuitively  to  the  pleasure  and  joy  of  interacting  with  art  materi- 
als. Withtiut  cxinscioiLS  intention  to  heal  polarities,  they  engage  in 
a process  which  by  its  very'  nature,  its  demand  for  both  analysis 
and  synthesis,  choic'e  and  surrender,  is  unifying  and  healing. 
Making  art  makes  whole  what  has  been  shattered  b)*  trauma. 

My  psychological  curiosit)'  c'omplicates  a wholl)'  experi- 
enced response  to  images.  I look  for  particulars  alxiut  the  cir- 
cumstances of  these  works  of  art  as  a potential  source  of  inter- 
pretation and  a suggestitni  to  m)self  that  I understand  better. 
Were  drawings  and  poems  spintaneous  or  in  response  to  a direc- 
tive? Who  was  present  and  how  did  that  presence  affect 
imager)'?  Which  materials  and  cxilors  were  available  and  did  the 
child’s  selection  of  them  relate  to  a toxic  association  with  aspects 
of  the  trauma?  How  ilid  artistic  traditions  of  tlu‘  child’s  culture 
influenc'e  s)inbolization?  What  was  the  drawing  secpience  of  this 
cxjmposition  and  its  place  in  a larger  series  b)-  that  artist?  How 
did  the  child  move  while  working?  Were  there  verbal  a.ssocia- 
tions?  Chronological  age  of  the  artist  would  give  infonnation  by 
which  we  might  assess  impact  of  trauma  on  artistic  development. 
It  is  im[X)itant  to  know  when  drawings  were  made  with  respect 
to  traumatic  events,  and  what  risks  were  invoked  in  gi\ing  form 
to  images  and  feelings. 

Clearly,  the  finished  product,  or  more  precisely,  the  pub- 
lished repmdnction  of  that  original,  is  only  one  limited  aspect  of 
the  child's  cri‘ative  exix*rience;  we  have  not  seen  the  artist  in  tiie 
act  of  creating.  Clearly,  no  vi*rbal  language  has  been  im  ented  to 
describe  ade(piately  the  horrors,  thus  making  even  mon‘ 
poignant  the  urgent  and  assiduous  repeated  attempts  i>y  sur- 
vivors to  clarify  to  tliemstives  and  communicate  to  others  what 
ultimatel)’ can  never  b<'  nnderst(XKl  by  outsiders.  Nevertheless,  it 
is  imperative  that  we  keep  looking.  Seiing  documents  of  witness, 
we  Ix^cxime  witiu'sses.  Moved  by  works  of  art.  we  become  artists. 
Both  inform  our  relationships  with  surv  ivors  of  tniuma,  ultimate- 
ly teaching  us  about  our  collective*  selves  as  well. 

Note:  From  Special  Media  Retieiu  “C!iililM*n‘s  Images  of  Iraiim.i 
TiTerfn,  Camhotlia,  Israel  El  Salvador.  West  Bank  anil  Gaz;i.  South 
Africa,  and  Wa.shiiigton,  DC*  l)V  D.  Cadiib,  Jounuil  of  Iratiaiatic 
Stress,  7(21.  pp.  327-333.  CopVTight  1994  by  The  Plenum  Publishing 
Corporation.  Reprinted  with  adaptations  hy  pi‘rmission. 


THE  REMUDA  SYSTEM 
CAN  HELP  WOMEN 
AND  ADOLESCENTS 
SUFFERING  WITH 
EATING  DISORDERS 


CONTINUUM  OF  CARE 

Adult/adolescent  inpatient,  adult/'adolescent 
residential,  partial  care  and  intensive  outpatient 
treatment  sites  provide  tranquil, 
specialized  settings. 

♦ 

UCENSURE 

State  licensed,  JCAHO  accreditation  with 
commendation  and  CHAMPUS  pro\  ider. 

♦ 

STAFF 

Highly  skilled  professional  staff  of  licensed 
psychiatrists,  internists,  psychologists,  RN’s,  master 
level  therapists  and  registered  dietitians  providing 
individualized  programs  and  lengths  of  stay. 

♦ 

A COMPREHENSIVE  PROGRAM 

We  treat  the  whole  person  with  individualized 
programs  designed  to  meet  medical,  nutritional 
and  p.sychological  needs,  blending  these 
con  -ponents  with  a non-denominational 
Christian  perspective. 

♦ 

EXPRESSIVE  THERAPIES 

i^rovided  as  a powerful  tool  to  assist  individuals 
in  exploring  their  identities  and  problems  through 
the  ii.se  of  their  own  creativity.  Activities  include 
art  therapy,  music,  dance/movement  and 
creative  writing. 


AFTERCARE  TRANSITION 

Remuda's  Aftercare  Coordinator  will  work  with 
the  referring  professional  prior  to  the  patients 
di.schargc  to  facilitate  her  transition  back  into 
an  outpatient  setting  as  she  resumes  her 
day-to-day  activities. 

Most  insurance  accepted 


C«nt«r  fov  Anoraxki  and  Bulimia,  Inc. 

P.O.  Box  2481 
Wickenlxirg,  Arizona  8S3^8 

1 (800)  445-1900 
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^ Eastern  Regional  Conference  on 

Training  in  Treatment 

May  31  — June  3,  1996 


Ritz-Carlton  Hotel  at  Pentagon  City  • Arlington,  Virginia 
Barry  M.  Cohen,  A.T.R.-BC,  Conference  Chairman 


Our  Eighth  Annual  Event  Features  These 
Exceptional  Training  Opportunities  for  Art  Therapists 


Opening  Plenary  Address 
David  Spiegel,  M.D. 

Dissociation,  Hypnosis, 
and  Trauma 

Keynote  Address 
Bessel  A.  van  der  Kolk«  M.D. 
Trauma,  Memory,  and  the 
integration  of  Experience 

Closing  Plenary  Address 
David  Calof,  RMHC 

Notes  from  a Practice 
Under  Siege 

Invited  Faculty  Includes: 
James  A.  Chu,  M.D. 

Nancy  J.  Cole,  Psy.D. 
Christine  A.  Courtois,  Ph.D. 
Catherine  G.  Fine,  Ph.D. 

Lori  D.  Galperin,  LCSW 
Denise  J.  Gelinas,  P^.D. 
James  I.  Kepner,  Ph.  D. 
Richard  P.  Kluft,  M.D. 
Richard  J.  Loewenstein,  M.D. 
Nancy  J.  Napier,  M.A.,  MFCC 
Gary  Peterson,  M.D. 

Elizabeth  Rice-Smith,  Psy.D. 
Colin  A.  Ross,  M.D. 

Roberta  G.  Sachs,  Ph.D. 
Mark  F.  Schwartz,  Sc.D. 
Joyanna  I..  Silberg,  Ph.D. 
Joan  A.  Turkus,  M.D. 
Frances  S.  Waters,  ACSW 


Introduction  to  the  Diagnostic  Drawing  Series 

Sunday,  June  2,  1996 

Anne  Mills,  A,  T.R.-BC,  with  opening  remarks  by 
Barry  M.  Cohen,  A.  T.R.^BC,  founder  of  The  DOS  Project 

Participants  in  this  day-long  course  will  learn  to  administer  and  evaluate  the  DOS 
and  compile  written  reports  using  this  clinical  art  therapy  assessment  tool.  To  be 
held  at  The  Psychiatric  Institute  of  Washington,  the  site  of  the  DDS  Archive,  this 
seminar  is  a "must"  for  those  who  use  the  DUS  regularly  in  their  work.  Course 
content  will  be  based  on  up-to-the-minute,  as  yet  unpublished,  research  findings. 

Art  by  Abuse  Survivors: 

Diagnosis  and  Treatment  Through  the  Lifecycle 

Monday,  June  3,  1996 

Barry  M.  Cohen,  A.T.R,-BC,  Caro!  T,  Cox,  A,T.R,, 

Anne  Mills,  A,  T.R.-BC,  and  Barbara  Sobol,  A.T,R. 

This  full-day  training  will  provide  an  extraordinary  perspective  on  the  effects  of 
early  childhood  trauma  as  they  manifest  in  art  productions.  Research-based 
diagnosis  of  post-abuse  syndromes  using  the  Diagnostic  Drawing  Series  <for  adults 
and  children)  will  be  reviewed  and  treatment  guidelines  for  the  use  of  art  in 
therapy  will  be  outlined  for  both  specialists  and  generalists. 

ALSO  OF  INTEREST 

Trauma,  Dissociation,  and  the  Holocaust 
Thursday,  May  30,  1 996 

James  Glass,  Ph.D.,  C.  Fred  Alford,  Ph.D.,  and  Jerrold  Post,  M.D. 

This  3-hour  seminar,  to  be  held  at  the  U.S.  Holocaust  Memorial  Museum,  will 
explore  the  dynamics  of  hatred,  violence,  and  evil  through  a psychological  analysis 
of  genocide.  Attendees  will  have  the  afternoon  to  tour  this  "must  see"  facility. 


For  a complete  conference  program  and  registration  information,  contact: 

Eastern  Regional  Conference,  Inc.,  P.O.  Box  9534,  Alexandria,  VA  22304  • 800/934-3724 

Sponsored  by  1 H E 

Center 

Post-Traumatic  ^ Dissociative  Disorders  Program 

at  The  Psychiatric  Institute  of  Washington 


□ Plach,  Tom-THE  CREATIVE  USE  OF  MUSIC  IN 
GROUP  THERAPY.  (2nd  Ed.) '%,  94  pp.  (7  x 10), 
4il. 

□ Moon,  Bruce  L.- EXISTENTIAL  ART  THERAPY:  Tlw 
Canvas  Miiror.  (2nd  Ed.)  '95, 230  pp.  (7  x 10),  21  il, 
S49.95,  cloth,  S29.95,  p;-.per. 

□ Boy,  Angelo  V.  & Gerald  J.  Pine— CHILD-CENTERED 
COUNSELING  AND  PSYCHOTHERAPY.  '95,  262  pp. 

(7  X 10),  $59.95,  cloth,  $34.95,  paper. 

□ Makin,  Susan  R . - A CONSUMER'S  GUIDE  TO  ART 
THERAPY— For  Prospective  Employers,  Clients  and 
Students.  '94,  112  pp.  (7  x 10),  $29.95,  cloth, 
$15.95,  paper. 

□ Moon,  Bruce  L - INTRODUCTION  TO  ART  THER- 
APY: Faith  in  the  Product.  '94, 222  pp.  (7  x 10),  1 7 
il.,  $47.95,  cloth,  $29.95,  paper. 

□ Horovitz-Darby,  Ellen  C - SPIRITUAL  ART  THER- 
APY: An  Alternate  Path.  '94, 186  pp.  (7  x 10),  33  il. 
$41.95,  cloth,  $26.95,  paper. 

□ Kluft,  Estelle  S.- EXPRESSIVE  AND  FUNCTIONAL 
THERAPIES  IN  THE  TREATMENT  OF  MULTIPLE 
PERSONALITY  DISORDER.  '93,  332  pp.  (7  x 10), 
32  il.,  9 tables,  $64.95,  cloth,  $32.95,  paper. 

□ Moon,  Bruce  L.-ESSENTIALS  OF  ART  THERAPY 
TRAINING  AND  PRACTICE.  '92,  188  pp.  (7  x 10), 
21  il.,  $37.95,  cloth,  $22.95,  paper. 

D Fryrear,  Jerry  L.  & Irene  E.  Corbit — PHOTO  ART 
THERAPY:  A lungian  Perspective.  '92,  220  pp. 
(7  X 10),  24  il.,  $46.95,  cloth,  $29.95,  paper. 

□ McNiff,  Shaun- FUNDAMENTALS  OF  ART  THER- 
APY. '88,  262  pp.  (634  x 934),  34  il.,  $48.95,  cloth, 
$29.95,  paper. 

□ Peters,  Jacqueline  Schmidt— MUSIC  THERAPY:  An 
Introduction.  '87, 186  pp.  (7  x 10),  2 tables,  $35.95, 
cloth,  $19.95,  paper. 

□ Landreth.  Garry  L.-PLAY  THERAPY:  Dynamics  of 
the  Process  of  Counseling  with  Children.  '82,  380 
pp.,  $53.95,  cloth,  $31.95,  paper. 

□ Furrer,  P.  J - ART  THERAPY  ACTIVITIES  AND  LES- 
SON PLANS  FOR  INDIVIDUALS  AND  GROUPS;  A 
Practical  Guide  for  Teachers,  Therapists,  Parents 
and  Those  Interested  in  Proitioting  Personal  Growth 
In  Themselves  and  Others.  '82, 144  pp.  (8yj  x 11), 
$25.95,  spiral  (paper). 

□ Benenzon,  Rolando  O.— MUSIC  THERAPY  MAN- 
UAL. '81,  178  pp.,  20  il.,  129.95,  cloth,  $14.95, 
paper. 

□ Machover,  Karen- PERSONALITY  PROJECTION  IN 
THE  DRAWING  OF  THE  HUMAN  FIGURE:  A 
Method  of  Personality  Investigation.  (11th  Ptg.) 

'80, 192  pp.  (5’/j  X 8'/2),  18  il.,  $31.95,  cloth,  $16.95, 
paper. 


□ Nucho,  Aino  O.- SPONTANEOUS  CREATIVE  IM- 
AGERY: Problem  Solving  and  Life  Enhancing  Skills. 

'95, 174  pp.  (7  X 10),  15  il„  $41.95,  cloth.  $25.95, 
paper. 

□ Cooper,  Shawn -THE  CLINICAL  USE  AND  INTER- 
PRETATION OF  THE  WECHSLER  INTELLIGENCE 
SCALE  FOR  CK  ^REN"— THIRD  EDITION.  '95, 
466  pp.  (7  X 10),  5 il.,  20  tables,  $74.95,  cloth, 
$39.95,  paper. 

□ Miller,  Susan  B.-WHEN  PARENTS  HAVE  PROB- 
LEMS: A Book  for  Teens  and  Older  Children  with 
an  Abusive,  Alcoholic,  or  Mentally  III  Parent.  '95, 

94  pp.  (7  X 10),  $31.95,  cloth,  $18.95,  paper. 

□ Exiner,  Johanna  & Denis  Kelynack— DANCE  THER- 
APY REDEFINED:  A Body  Approach  to  Therapeutic 
Dance.  '94, 130  pp.  (7  x 10),  12  il.  $35.95. 

□ Landy,  Robert  J - DRAMA  THERAPY:  Concepts, 
Theories  and  Practices.  (2nd  Ed.).  '94, 294  pp.  (7  x 
10),  1 table.  $58.95,  cloth,  $33.95,  paper. 

□ Sopchak,  Andrew  L.,  Andrew  M.  Sopchak  & Robert 
J.  Kohlbrenner-  INTERPERSONAL  RELATEDNESS 
FROM  PROJECTIVE  DRAWINGS:  Applicability  in 
Diagnostic  and  Therapeutic  Practice.  '93,  292  pp. 
(8Vj  X 11),  166  il.,  46  tables,  $61.95,  cloth,  $34.95, 
spiral  (paper). 

□ Chickerneo,  Nancy  Barrett- PORTRAITS  OF  SPIRI- 
TUALITY IN  RECOVERY:  The  Use  of  Art  in  Recovery 
from  Co-Dependency  and/or  Chemical  Depen- 
dency. '93,  254  pp.  (7  X 10),  71  il.,  $51.95,  cloth, 
$30.95,  paper. 

□ McNiff,  Shaun-DFPTH  PSYCHOLOGY  OF  ART. 
'89,  258  pp.  (634  x 934),  56  il.,  $48.95,  cloth, 
$29.95,  paper. 

□ Radocy,  Rudolf  E.  & J.  David  Boyle — PSYCHOLOG- 
ICAL FOUNDATIONS  OF  MUSICAL  BEHAVIOR. 
(2nd  Ed.)  '88,  386  pp.  (7  x 10),  11  il.,  3 tables, 
$56.95,  cloth,  $34.95,  pape.-. 

□ Bruscia,  Kenneth  E.-IMPROVISATIONAL  MODELS 
OF  MUSIC  THERAPY.  '87,  606  pp.  (7  x 10),  11  il., 
38  tables,  $92.95,  cloth,  $49.95,  paper. 

□ Michel,  Donald  E.- MUSIC  THERAPY:  An  Intro- 
duction, Including  Music  in  Special  Education. 
(2nd  Ed.)  '85, 152  pp.,  2 il.,  $24.95. 

□ McNiff,  Shaun -THE  ARTS  AND  PSYCHOTHER- 
APY. '81,  260  pp.,  54  il.,  $32.95,  cloth,  $18.95, 
paper. 

□ Hammer,  Emanuel  F.-THE  CLINICAL  APPLICA- 
TION OF  PROJECTIVE  DRAWINGS.  (6th  Ptg.)  '80, 
688  pp.,  360  ii.,  $55.95,  cloth,  $33.95,  paper. 

□ Kwiatkowska,  Hanna  Yaxa-IAMILY  THERAPY  AND 
EVALUATION  THROUGH  ART  '78,  304  pp.,  125  il 
(12  in  color),  7 tables,  $49.95,  cloth,  $29.95,  paper. 


Write,  call  (lor  Visa  or  MasterCard]  I-800-258-8980  or  7-217-789-8980  or  FAX  (217)  789-9130 
Books  sent  on  approval  • Complete  catalog  sent  on  request  • Prices  subject  to  change  without  notice 


2()00  South  First  Street  Springfield  *..lllinoi'^  •-  ()2794-926.'i 


THE  GESTALT  ART  EXPERIENCE 

PATTERNS  THAT  CONNECT 


By  JANIE  RHYNE 

REVISED  EDITION  pa.  $24.05 

Almost  a quarter-century  has  passed  since  the  first  publication  of  this 
highly  acclaimed  book.  In  this  revised  edition  extensive  new  sections 
have  been  added  at  the  beginning  and  the  end.  The  new  foreword 
chronicles  the  authors  personal  journeying  through  the  50's  and  60's 
while  the  afterword  speaks  of  patterns  that  connect  and  new  directions. 

"Janie  Rhyne  was  one  of  the  truly  great  original  thinkers  in  the 
field  of  Art  Therapy.  In  a genuinely  creative  act,  she  synthesized 
her  varied  experience  with  art,  people  and  healing  in  this  eloquently 
written  book.  Janie's  ability  to  comprehend,  digest  and  recombine 
understandings  from  a wide  variety  of  intellectual  disciplines  allows 
her  to  present  us  with  a way  of  working  which  is  really  her  own 
unique  creation.  “ Judith  Rubin,  Ph.D.,  A.T.R.,  HLM 


and  Related  Issues;  TG^lllR^IFY  in  Theory  $ Practice 


A Handbook  for  Professionals 

by  Cathy  Malchiodi  and  Shirley  Riley 

A highly  informative  and  pragmatic  guide  to  the 
complexities  of  clinical  supervision  of  art  therapists 
and  related  mental  health  professionals. 
Supervisors,  educators,  and  students  will  find  this 
text  indispensible  not  only  in  the  supervisory  session, 
but  also  in  the  classroom  and  in  work  with  clients. 
Due  Spring  1 996  PRICE  NOT  SET 


Ed.  by  Elinor  Ulman  and  Penny  Dachinger 

This  classic  and  widely  used  text  is  now  coming 
back  in  print!  The  book  provides  a comprehensive 
introduction  to  the  field  of  Art  Therapy  and  brings 
together  important  thinking,  discussion  and 
experience  of  many  major  contributors.  Art  Therapy 
in  Theory  and  Practice  provides  deep  insight  into 
the  development  of  the  discipline  since  its  inception 
some  thirty  years  ago. 

Due  Spring  1996  PRICE  NOT  SET 


MAGNOLIA  STREET  RUBLISHERS 

1250  West  Victoria,  Chicago,  IL  60660  • 312-561-2121  • fax  312-477-6096 

Wholesale  and  Bookstore  orders  to  above  address. 


Individual  orders  to: 


Stern's  Books 
2004  W.  Roscoe 
Chicago,  IL  60618 
312-883-5100,  fax  312-477-6096 


Add  $4.00  UPS  for  first  book 
and  .75  for  each  additional 
book.  Credit  cards  and 
checks  accepted. 

pa.  $24.95 


THE  (5ESTALT  ART  EXPERIENCE.  Patterns  That  Connect,  Janie  Rhyne  pa.  $24.95 

INTEGRATIVE  APPROACHES  TO  FAMILY  ART  THERAPY,  Shirley  Riley  & Cathy  Malchiodi  pa.  $29.95 
ART  AS  THERAPY  WITH  CHILDREN.  Edith  Kramer  pa.  $19.95 

CALIFORNIA  ART  THERAPY  TRENDS.  Ed.  Evelyn  Virshup  pa.  $29.95 

SHATTERED  IMAGES:  Phenomenological  Language  of  Sexual  Trauma,  Dee  Spring  pa.  $36.00 

DYNAMICALLY  ORIENTED  ART  THERAPY:  It's  Principals  & Practice,  Margaret  Naumburg  hd.  $32.95 


mPORTANT IMPORTANT IMPORTANT IMPORTANT 

Please  note  that  AATA  must  receive  a change  of  address  notice  6 to  8 weeks  in  advance  to  ensure  all  mailings,  including 
the  Journal  Newsletter,  will  reach  you.  MTA  is  not  responsible  for  misrouted  mail  as  a result  of  insufficie^t  notification. 


CHANGE  OF  ADDRESS 


Name 

Old  Address 

Old  Phone  Number 

NEW  ADDRESS 

NEW  PHONE  NUMBER 
Effective  Date 


COL  1 EGF:  OF  NOTRE  DAME| 

•y 

OFFERS: 

■ Systems  & Jungian  oriented 
art  therapy 

■ \ 1 .istr  I *t)!  \ f ts 

■ AATA-approved  Master’s 

III  \ 1 1 1 iUM  .i|n 
1 1 n 1 1 * 

Programs 

■ MA  in  Marital  & Family 

■ \ i t r I ( 1 1 \ I K 

in  M .1  M IJ 1 N 
1 .inG  K 1 fu‘i  j[u 
1 u n 1 N 

Therapy  meets  California 
state  requirements  for 
MFCC  licensure 

■ Afternoons,  evenings  & weekends 

■ I’nst  ( . 1 .uin.iti' 

■ Summer  Program 

\ 1 1 1 lu'i  .1  [n 

( I'l  1 1 1 n .i!r 

Art  Therapy  Program 

1*1 1 iJ  m 

COLLEGE  OF  NOTRE  DAME 

* ( 1 n n 1 1 * 1 jy 

1500  Ralston  Avenue 
Belmont,  CA  94002-1997 

For  program  specifics  call 

(41SJ  S08-3SS6 

For  an  application  call 

(415)  508-3523 

1 1 u \ 1 1 n 1 \ 1 1 1 1 i;i  \ 

1 1 II  M s \\  1 K \\(  1st  ()  H N't  M<l  \ 

0 0.1  ; 


ORAL  HISTORICAL  ACCOUNTS  OF  THE 
AMERICAN  ART  THERAPY  ASSOCIATION 
BY  PIONEERS  OF  THE  ASSOCIA  TION 

A VIDEO  PROGRAM 

The  following  HLM's,  former  and  current  elected  presidents  have  agreed  to  have  their  interviews 
available  to  the  AATA  membership.  These  programs  were  recorded  by  volunteers. 


□ 10 
G 11 
□ 12 
L 13 
G 14 
C 15 
G 16 
C 17 


□ 19 


Dr.  Myra  Levick  interviewed  by  Cathy  Malchodi 

Robert  Ault  interviewed  by  Randy  Vick 

Felice  Cohen  interviewed  by  Dr.  Irene  Corbit 

Don  Jones  interviewed  by  James  Consoli 

Dr.  Judith  Rubin  interviewed  by  Dr.  Frances  Anderson 

Gwen  Gibson  interviewed  by  Dr.  Jeanne  Carrigan 

Georgiana  Jungels  interviewed  by  Debra  Paskind 

Dr.  Gladys  Ageil  interviewed  by  Dr.  Linda  Gantt 

Dr.  Sandra  Graves  interviewed  by  Robert  Ault 

Cay  Drachnik  interviewed  by  Dr.  Linda  Gantt 

Dr.  Linda  Gantt  interviewed  by  Dr.  Doris  Arrington 

Dr.  Robin  Goodman  interviewed  by  Cecily  Mermann 

Bobbi  Stoll  interviewed  by  Mari  Fleming 

Virginia  Minar  interviewed  by  Dr.  Frances  Anderson 

Edith  Kramer  interviewed  by  Paula  Howie 

Helen  Landgarten  interviewed  by  James  Consoli 

Dr.  Rawley  Silver  interviewed  by  Dr.  Betty  Jo  Troeger 

Dr.  Frances  Anderson  interviewed  by  Dr.  Valerie  Appleton 

Dr.  Harriet  Wadeson  interviewed  by  Dr.  Doris  Arrington 


PRICE  VHS  PER  TAPE:  $19.95  for  Members  • $24.95  for  Non-Members 
PRICE  PER  SET:  $322.00  for  Members  • $403.00  for  Non-Members 


VIDEO  TAPES 

NO.  OF  TAPES X $19.95  $ 

NO.  OF  TAPES  X $24.95  $ 

NO.  OF  SETS  X $322.00  $ 

NO.  OF  SETS X $403.00  $ 

DOMESTIC  SHIPPING  ($3.00  per  tape  to  $30.00  max)  $ 

FOREIGN  SHIPPING  I $8  00  per  tape  to  $40  00  max)  $ 

DENVER  RESIDENTS  ADD  7.3%  SALES  TAX  $ 

CO  RESIDENTS  ADD  3.8%  SALES  TAX  S ” 

IF  TAX  EXEMPT.  INCLUDE  CERTIFfCA  TE 

NEW  YORK  RESIDENTS  ADD  LOCAL  SALES  TAX  $ 

IF  TAX  EXEMPT.  INCLUDE  CERTIFICA  TE 

TOTAL  OF  ORDER  $ 

MAKE  CHECKS  PAYABLE  AND  MAIL  YOUR  ORDER  TO 

NATIONAL  AUDIO  VIDEO.  INC. 

4465  WASHINGTON  STREET 
DENVER,  CO  80216 
PHONE:  (303)  292*2952 

QUALITY  GUARANTEED  - NO  REFUNDS  • ALLOW  2-4  WEEKS  FOR  DELIVERY 


METHOD  OF  PAYMENT 

Please  Note  Foreign  customers  must  pay  by  credit  card  or  pre-paid  Purchase  Order  ana 
criecks  must  be  drawn  on  US  bank  m US  'unds 


AMEX  MC  VISA  DISCOVER 


CARD# 

EXPIRATION  DATE 

SIGNATURE  ON  CARD 


SHIP  TO:  (PlEASE  PfMNT  CLEARIYI 


ij  Business  Residential 


INSTITUTION 

ADDRESS 


COUNTY 


COUNTRY 


DAYTIME  PHONE  { } 


CALL  TOLL 


ORDER 


American  Art  Therapy  Association,  Inc. 

November  8-12,  1995 
San  Diego,  California 

Audio  Cassettes  Available 


1 . School-Based  Art  Therapy  Earthquake  Trauma  Reduction 
Program,  S.  Sifverstetn,  MA,  A TR;  M.  Newborn,  MA; 

a Palmer,  MSW;  M.  Siderman,  LCSW;  M.  Stafsky,  MA; 

J.  Wexler-Ballard,  LCSW 

2.  The  Multi  Disciplinary  Treatment  of  Attention  Deficit 
Disorder  Includes  Art  Therapy  Groups, 

D.  Safran,  MS,  ATR;  F.  Safran,  PhD;  S.  Finkefstein,  MD 

3.  The  Future  of  Our  Past,  M.  Nienkamp,  BA; 

N.  Gray  BS;  K.  Wathen,  BA 

4.  Weaving  New  Visions,  L.  Vance,  MS,  ATR; 

K.  McCormick,  MA,  A TR;  L.  Kapitan,  MPS,  A TR 

; 5.  Collaborative  Co-Therapy:  Art  Therapy  as  Adjunct 
Within  Outpatient  Private  Practice  Team  Treatment, 

S.  Roller,  MFA,  ATR-BC;  K.  Adams,  PhD 
: 6.  The  Image-Making  Process:  Withstanding  the  Course  of 
Non-Production,  M.  Hanes,  MA  T,  LA  T,  A TR-BC 
: 7.  Art  and  Healing:  Practitioner,  Process,  and  Audience  - 
A Dialogue,  /Vf.  Fleming,  MAz,  MFCC,  A TR-BC; 

J.  Colby,  MA,  MA 

] 8.  The  Power  of  Language  in  the  Art  Therapeutic 
Relationship,  S.  Spaniol,  FdD,  LMHC,  ATR; 

M.  Cattaneo,  PhD,  LMHC,  ATR 
Z 9.  Relying  on  the  Kindnes*^  of  Strangers*  Social  Policy: 

Art  Therapy  and  Poverty,  N.  Mayer  Knapp,  PhD,  A TR 
: 10.  The  Crash  of  US  Air  Flight  427  - Its  Impact  Upon  an 
Elementary  School,  C.  Kunkle-Miller,  PhD,  A TR 
^11.  Couple  Compatibility  Assessment  Using  the  Mari  ‘ Card 
Test  and  Mandala  Drawings,  P.  Frame,  MA,  ATR 

112.  The  Art  of  Crime,  P.  Howie,  MA,  ATR-BC; 

L Gantt,  PhD,  ATR,  HLM 

1 1 3.  A Vision  Made  Reality:  Establishing  Alliances  in  a 
Pediatric  Art  Therapy  Program, 

L.  Black,  BA,  MCAT,  ATR;  K.  Glass,  MA 

::  1 4.  A Men's  Group  Using  Imagery  as  a Predominant  Way  of 
Knowing,  R.  Schoenholtz,  MS,  ATR-BC 
1 5.  The  Correctional  Officer  and  the  Art  Therapist: 

An  Unlikely  Alliance,  D.  Gussak,  MA,  A TR 
117.  Survival  of  Aboriginal  Culture  Through  Art:  Implications 
for  Cross-Cultural  Art  Therapy,  F.  Kaplan,  DA,  ATR; 

M.  Campanelli,  EdD,  LSW,  A TR 

i:  18.  Incorporating  the  Mandala  to  Center  Children  Diagnosed 
as  ADD  and  ADHD,  V.  Smitheman-Brown,  MA 
1 9,  Mirror  Drawings:  A Reflection  of  the  Therapeutic 
Process,  A.  M.  Shopp,  LMFT,  ATR; 

$.  Chambers  Wallingford,  MA 

20.  The  Dynamics  of  Art  & Music  Therapy  in  Forensic 
Settings,  R.  Dorwin,  MA,  LA  T,  A TR; 

C.  Weyuker,  BM,  RMT 

21 . Art  Therapy  in  Pediatric  Rehabilitation, 

J.  Andersen,  BFA,  MA 

22.  Searching  for  the  Appropriate  Treatment  Map; 
Integrating  Object  Relations  and  Family  Systems 
Theories,  J.  Consoli,  MA,  ATR-BC;  G.  Klorer,  MA,  ATR 

. 23.  About  the  Words  in  Art  Therapy, 

K.  Oannecker,  Dr.phil,  A TR 


Z 24.  Results  of  Recent  Research  Studies  Identifying 

Recurring  Visual  Symbols  and  Construct  Choices, 

O.  Arrington,  EdD,  ATR-BC;  P.  Hayes,  MA; 

E.  Rubinstein,  BA 

Z 26.  Heart  Imagery:  Multiple  Messages  and  Metaphors, 

L.  Kay,  MA,  A TR 

Z 27.  The  China  Connection, 

H.  Wadeson,  PhD,  LCSW,  ATR-BC,  HLM 
r 28.  Art  Therapy  in  Context:  Honoring  Women’s  Voices  in 
Our  Work,  C.  Malchiodi,  MA,  LA  T,  LPCC,  A TR; 

S.  Riley,  MFCC,  ATR 

'Z  29.  Research  in  Art  Therapy  Education  - A Dialogue, 

M.  Rosal,  PhD,  ATR-BC;  D.  Linesch,  PhD,  MFCT,  A TR; 

S.  Hite,  LPC,  ATR-BC 

Z 30.  Archetypal  Art  Therapy  Defined,  J.  Wenzke,  BS; 

J.  Abbenante,  MA,  LAT,  ATR-BC; 

G.  Mongiello,  MA,  RMHC;  L.  Wix,  MEd,  LA  T,  A TR 
Z 31 . Art  Therapy  as  Containment  in  the  Stabilization  of 
Dissociative  Identity  Disorder,  T.  Nelson,  MS 
Z 32,  Reflecting  on  Ten  Years  of  Art  Therapy  for  Children 

Who  are  Grieving,  B.  Betker  McIntyre,  PhD,  LPC,  A TR; 

J.  Adams,  BS,  RN 

Z':  33.  Art  Therapist  as  Member  of  Medical  Multi  Disciplinary 
Burn  Team,  J,  Russell  MS,  ATR 
' 34.  Art  Therapy  Used  to  Adapt  Coping  Behaviors  of 

Adult  Daughters  of  Alcoholics,  C.  Dikovitsky,  SND,  MA 
Z 35.  Cancer-Creativity  and  Self-Repair:  Theoretical  and 
Clinical  Considerations  on  Art  Psychotherapy  with 
Cancer  Patients,  E.  Dreifuss-Kattan,  PhD,  ATR 
Z.  36.  Art  Therapy  Interventions  with  Adolescents  Who  Are 
Victims  of  Trauma,  D.  Testa  Ochipa,  PhD,  ATR 
Z 37.  From  Hurtful  Hands  to  Healing  Hands:  Collaborative 
Treatment  of  Multiple  Personality  Disorder, 

T.  McDougall  Herl,  MS,  A TR 

■ 38.  Attachment  Organization  in  the  Imagery  of  Addicts  and 
Implications  for  Treatment,  £.  Holt,  MS;  D.  Kaiser,  MS 
1 39,  Art  Therapy  with  Laryngectomy  Patients,  S.  Ainlay 
Anand,  MA,  ATR-BC;  V.  Anand,  MD,  FACS 
Z 40.  Art  Work  of  Aggressive  Organic  Geriatric  Males,  Pre  and 
Post  Estrogen  Therapy,  R.  Drew-Leute,  MA; 

P.  Bryman,  DO 

41 . Holding  Onto  the  Rainbow  - Stereotyped  Symbols  in 
Patient’s  Art  as  Facilitators,  D.  Moriya,  MPS 

42.  Visual  and  Tactile  Interventions  in  Healing:  Sandtray 
with  Mastectomy  Patients,  V.  Lusebrink,  PhD,  ATR-BC; 
K.  Scifres,  MA,  A TR-BC 

43.  Coming  to  our  Senses:  The  Somatic  Roots  of  Art 
Therapy,  S.  Lovell,  PhD,  LAT,  ATR 

45.  Children  Having  Children:  Art  Therapy  in  a Community 
Based  Early  Adolescent  Pregnancy  Program, 

M.  J.  Mermer-Welly,  MA,  LSW,  ATR;  G.  Svfes,  MA,  AT 

46.  Integrating  Art  Therapy  and  Biofeedback  - A New 
Perspective  on  Reducing  Children’s  Stress, 

C.  DeLue,  MA 


□ 47.  Perspective  on  Clay  works  in  Art  Therapy, 

F.  Goryf,  Jr„  MA,  ATR 

lJ  48.  Patient-Focused  Care  and  the  Future  of  Art  T herapists  in 
Hospitals,  S.  Cheyne-Ktng,  MS,  LPC,  NBCCH,  ATR 

□ 49.  Portals  and  Passages,  R.  Marano-Geiser,  ATR; 

H.  Wadeson,  PhD,  LCSW,  ATR-BC,  HLM; 

R.  Auit,  A TR-BC,  HLM;  M.  Junge,  A TR 
50.  Models  of  School  Art  Therapy:  Three  Perspectives, 

5.  Hite,  MS,  MSeD,  ATR-BC;  C.  Drew,  MEd,  ATR; 

P.  Dunn-Snow,  MA,  MEd,  ATR-BC 
J 51 . The  Clothesline  Project:  Therapy,  Education  and 

Activism,  AT.  A.  Meyer,  MA;  M.  Lancaster,  MA,  ATR-BC; 
E.  Peck,  MAET,  A TR;  L.  Myer,  MA  T,  A TR 

□ 52.  Wholistic  Art  Therapy!  An  Idea  Whose  Time  has  Come, 

R.  Shoemaker-Beal,  MFA,  A TR; 

A.  Garrett,  PhD,  ATR-BC;  S.  Getter,  MA,  ATR; 

E,  Horovitz-Darby,  MA,  A TR;  S.  Savinch,  BS,  RN 
C 53.  Mood  Disorders  and  Artistic  Creativity, 

K.  Redfietd  Jamison,  PhD 

□ 54.  Collaborating  with  Artists:  Individual  and  Communal 

Healing,  D.  Burdick  Gage,  BA,  MA,  PhD; 

E Speert,  MEd,  ATR-BC 

□ 55.  Meditation  and  Art  Therapy:  Its  Many  Uses  with  the 

Geriatric  Patient,  L,  Levine-Madori,  MS,  CTRS 

□ 56.  Art  as  a Way  of  Knowing:  From  Therapist  to  Steward, 

P.  Atten,  PhD,  LAT,  ATR 

□ 57.  The  Myth  of  Collaboration:  The  Peace  Bridge  Project, 

L Vance,  MS,  ATR;  C.  Ctark,  MS 

□ 58.  A Practical  Review  and  Integration  of  All  Diagnostic 

Drawing  Series  Research  Findings,  A.  Mitts,  MA,  A TR 

□ 59.  Planting  the  Seed  of  Art  Therapy  Awareness: 

Educating  Allied  Professionals  as  Undergraduates, 

B.  Parker-Bett,  MA,  ATR 


□ 60.  Return  from  Dissociation,  B,  Sobot,  MA,  A TR 

□ 61 . Development  of  a Model  to  Disseminate  the  Art  of  Scale 

to  Allied  Professionals,  B.  J.  Troeger,  PhD,  ATR-BC 

□ 63.  The  Studio  Experience  in  Art  Therapy  Training, 

L.  Wix,  MEd,  LAT,  ATR 

□ 64.  Mirroring  Through  Art  to  Repair  the  Damaged  Self, 

E.  t:  nner  Weinberg,  BA,  MA 
G 65.  Queenly  Maiden:  A Case  Study  in  Archetypal  Art 
Therapy,  B,  Fatconer,  MA 

□ 66.  Moving  the  Image:  Art  and  Movement  Therapy  with 

Older  People,  J,  Beaujon  Couch,  MA,  A TR; 

J.  Funderburk,  MA,  CET 

□ 07.  Art  Therapy  with  3-D  Environments, 

B.  Btuestein,  BFA,  MA 

□ 68.  Paper  Dolls:  A Therapeutic  Technique  with  Adolescents 

in  Residential  Treatment,  B.  Woodward  OWeat,  AB,  MS 

□ 69.  The  Importance  of  Being  Ernst:  How  Max  Ernst's  Art 

Paralleled  His  Life,  E Virshup,  PhD,  MFCC,  ATR 

□ 70.  Toward  a More  Inclusive  Use  of  Imagery  and  Art  in 

Psychotherapy,  J.  Consoti,  MA,  A TR-BC 

□ 71 . Integrating  Art  Therapy  in  a Day  Treatment  Program 

with  Inner  City  Adolescents,  E.  McGann,  MA,  A TR; 

G,  Pagano,  MA,  MSW;  H,  Harris,  MSW 

□ 73.  Mural  Making  in  the  Therapeutic  Community:  Five 

Projects  and  Views,  L.  Peterson,  MA,  A TR; 

S.  Gotdman,  MA;  R.  Sorrentino,  BFA;  J.  Cameron,  BFA; 
A.  Levesque,  BFA 

□ 74.  Finding  Meaning  in  Art:  Art  Therapists  in  Collaboration 

With  One  Another,  C.  Cox,  MA,  ATR; 

J.  Abbenante,  MA,  ATR-BC;  B.  Cohen,  MA,  ATR; 

P.  Engelhorn,  MA,  ATR;  M.  Fleming,  MA,  ATR-BC; 

W.  Miller,  PhD,  ATR;  L.  Rhinehart,  MFCC,  ATR; 

L.  Wilson,  PhD,  ATR-BC 


154-95  A 


PRICE  PER  TAPE:  $12.00 


MAIL  ORDER  FORM 


NO.  OF  TAPES X $12.00  $ 

SHIPPING  - DOMESTIC  (I1 .75  per  tape  to  $1 2 00  max.)  $ 
FOREIGN  ($3.00  per  tape  to  $30.00  max.)  $ 

CO  RESIDENTS  ADD  3.8%  SALES  TAX  $ 

DENVER  RESIDENTS  ADD  7.3%  SALES  TAX  $ 

If  TAX  EXEMPT.  INCLUDE  COPY  OF  TAX  CERTIFICATE 

NEW  YORK  RESIDENTS  ADD  LOCAL  SALES  TAX  $ 

ON  total  order,  if  exempt  INCLUDE  CERTIFICATE 

TOTAL  OF  ORDER  $ 


SHIP  TO:  iPtEASc  pfwiT  clearlyi 


G Business  □ Residential 


METHOD  OF  PAYMENT 

(Foreign  customers  must  pay  by  credit  card  or  pre  paid  Purchase  Order] 


Enclosed  is  my  check  {Drawn  on  US  Bank  in  US  Funds) 


Charge  to AMEX MASTERCARD VISA DISCOVER 

CARD^I^ 

EXPIRATION  DATE 

SIGNATURE  ON  CARD 
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CITY 
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MAKE  CHECKS  PAYABLE  AND  MAIL  YOUR  ORDER  TO: 

NATIONAL  AUDIO  VIDEO,  INC 
4465  WASHINGTON  STREET 
DENVER,  COLORADO  80216 
PHONE:  (303)  292-2952 


state COUNTRY ZIP QUALITY  GUARANTEED  • NO  REFUNDS  * ALLOW  2-4  WEEKS  FOR  DELIVERY 

DAYTIME  PHONE  { ) 


CALL  TOLL  FREE:  1-800-373-2952  (9-5  MT) 


OR  FAX  YOUR  ORDER:  (303)  292-5629 


AMERICAN  ART  THERAPY  ASSOCIATION.  INC. 


M 


PA 


L i 1 M ■.  : I i 


A 
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Jimmy  Santiago-Baca,  poet,  author  and 
screenplay  writer  of  Chicano  and  Apache 
decent,  Is  recognized  as  a leading 
spokesperson  for  the  Hispanic  community. 

His  book,  Martin  and  Meditations  on  the  South 
Valley,  received  the  American  Book  Award  in 
1988.  In  the  summer  of  1995,  Santiago-Baca 
was  one  of  the  featured  poets  on  the  Bill 
Moyers  PBS  series.  Language  of  Life.  His  poetry 
speakes  to  a vision  of  change  and  community 
transformation  through  creative  expression. 


JOURNAL  OF  THE  AMERICAN  ART  THERAPY  ASSOCIATION 
Cathy  A.  Malchiociif  MA,  A.T.R.,  Editor 


Art  Therapy,  the  official  journal  of  the  American  Art  Therapy  Association,  is  a quarterly 
journal  for  professionals  and  students  who  are  interested  in  the  use  of  art  in  the  fields  of 
mental  health,  psychotherapy  and  human  development.  The  purpose  of  the  JournaTxs  to 
advance  the  understanding  of  how  visual  art  functions  in  the  treatment,  education, 
development  and  enrichment  of  people.  Art  Therapy  publishes  refereed  articles, 
including  illustrations,  by  art  therapists,  psychologists,  family  therapists,  and  others  that 
reflect  the  latest  advances  in  theoiy,  research,  professional  issues,  and  practice.  An 
emphasis  is  placed  on  the  use  of  visual  arts  in  therapy,  but  articles  in  related  disciplines  of 
interest  are  considered  for  publication.  Art  Therapy  \s  an  important  source  for  news  and 
summaries  of  national  conferences,  book  reviews,  media,  and  commentaries. 

Recent  articles  published  in  Art  Therapy: 

• Art  Therapy:  Building  Barriers  with  Native  American  Clients 

• LA  ’94  Earthquake  in  the  Eyes  of  Children;  Art  Therapy  with  Elementary  School 
Children  Who  Were  Viciims  of  Disaster 

• Use  of  a Drawing  Task  in  the  Treatment  of  Nightmares  in  Combat- Related  PTSD 

• Outpatient  Art  Therapy  with  Multiple  Personality  Disorder:  A Survey  of 
Current  Practice 

• Art  Therapy  at  the  Crossroads:  Arts  andScxtnct 


Art  Therapy  is  available  to  AATA  Members  as  part  of  their  membership. 

Non -Members  may  subscribe  at  the  following  annual  rates: 

Individuals:  $50.00  (U.S.)  - $74.00  (Foreign) 

Institutions:  $77.00  (U.S.)  - $100.00  (Foreign) 

Single  copies  are  available  at: 

Members:  $12.50  - Non-Members:  $23.00 

Make  checks  or  money  orders  payable  to  AATA  and  return  with  this  subscription  order  form  to: 

American  Art  Therapy  Association,  Inc. 

1202  Allanson  Road 
Mundelein,  Illinois  60060 

Please  enter  my  subscription.  Enclosed  is  a check  in  the  appropriate  amount:  $ 

Name:  

Addrc.ss:  

City: State: Zip:  


2312 


The  following  books  authored  by  members  of  the 
American  Art  Therapy  Association 
are  available  for  purchase. 


MEMBERS 


NON-MEMBERS 


A History  of  Art  Therapy  in  the  United  States 

(1994)  Junge  & Asawa  ISBN  1-882147-23-5  $35.00  $5 

Continuous  Quality  Improvement  Manual  ^ 

(1994)  Howie  &:  Gutierrez  ISBN  1-822147-16-2  $20.00  $3 

A Guide  to  Conducting  Art  Therapy  Research  ISBN  1-882147-03-0  $24.00  $3 

Art  Therapy  in  the  Schools  ^ $ 6.00  $1 

National  Registry  of  Masters  Theses  & Practicum  Papers  ^ $ 15.00  $2 

Addendum  to  National  Registry  of  Masters  Theses  & Practicum  Papers  ^ $12.50  $2 

A AT  A Chapter  Manual  ^ S 1 2 .00  ^ 

Applying  for  Funds  from  Your  A tea  Agency  on  Aging  ' S 7.00  $ 1 

Aging  A rtfully:  Health  Benefits  of  Art  & Dance  ^ $ 7 .00  $ 1 

NOTE:  ’ Postage  included  on  all  orders  for  this  publication.  ^ Ten  or  more  copies  - 10%  discount,  ’ Add  $3.00  for  postage. 

Make  checks  or  money  orders  payable  to  AA  TA  and  return  with  this  order  form  to: 
American  Art  Therapy  Association,  Inc. 

1202  Allanson  Road 
Mundelein,  Illinois  60060 

Please  enter  my  order.  Enclosed  is  a check/ money  order  in  the  appropriate  amount:  $ 

Name:  — — 

Address: 


$50.00 

$35.00 

$35.00 

$10,00 

$25.00 

$22.50 

N/A 

$10.00 

$10,00 


The  following  posters  by  members  of  the 
American  Art  Therapy  Association 
are  available  for  purchase. 


MEMBERS 


NON-MEMBERS 


"Tm  Into  Art  Therapy"*  (Elizabeth  “Grandma”  Layton)  $25.00 

""Three  Art  Therapists ” (Edith  Kramer)  $25.00 

NOTE:  Shipping  and  handling  is  included  on  both  posters. 

Make  checks  or  money  orders  payable  to  AA  TA  and  return  with  this  order  form  to: 
American  Art  Therapy  Association,  Inc. 

1202  Allanson  Road 
Mundelein,  Illinois  60060 

Please  enter  my  order.  Enclosed  is  a chcck/money  order  in  the  appropriate  amount:  $_ 

Name: 


$35.00 

$35.00 


Address: 


State 


Zip: 


ADDICTIONS 

Presenters:  Lynn  Jones,  Holly  Feen,  and  Katie  Webb 

Participants  will  receive  the  latest  information  on  the  use  of  art  therapy  in  the  treatment  of  addiction  and  dual  diagnosis.  Art  therapists  will  be  able  to 
identify  specific  non-verbal  approaches  for  working  through  resistance  and  denial  in  the  treatment  of  substance  abusers.  Counselors  will  be  able  to 
identify  specific  ways  in  which  to  coordinate  treatment  efforts  with  art  therapists  in  their  facilities. 

FAMILY  ART  THERAPY 

Presenters:  Mari  Fleming,  Shirley  Riley,  and  James  Consoli 

The  objectives  of  this  symposium  are  to  provide  the  participants  with  an  overview  of  how  art  therapy  provides  families  an  enriched  vocabulary  to  assist 
them  in  solving  family  problems.  The  art  therapy  gives  a “voice”  to  all  age  levels  and  offers  a non-threatening  vehicle  to  aid  in  communication 
restructuring  the  family  system.  The  intensive  workshop  will  offer  ways  to  combine  family  theories  with  art  expressions  and  examine  assessment 
methods,  short  and  long  term  treatment.  Participants  will  engage  in  experiential  opportunities  to  experience  how  art  therapy  is  applicable  in  their  own 
professional  setting.  Every  effort  will  be  made  to  offer  the  most  current  trends  in  family  therapy  and  art  therapy  application. 

ART  THERAPY  IN  SCHOOLS 

Presenters:  Janet  Bush,  Sarah  Hite,  and  (third  presenter  to  be  announced) 

This  symposium  will  provide  participants  with  the  administrative  procedures  for  implementing  art  therapy  services  and  programs  in  schools.  Topics  will 
focus  on  the  uses  of  art  therapy  in  schools;  roles  and  responsibilities  of  school  art  therapists;  techniques  and  suategies  for  working  with  students; 
training  and  preparation  of  school  personnel;  and  the  funding  and  marketing  procedures  required  for  school  art  therapy  programs.  Participants  will  be 
prepared  to  transfer  techniques  and  strategies  for  implementing  art  therapy  services  and  programs  to  schoo'^  settings. 

ART  THERAPY  WITH  THE  OLDER  ADULT 

Presenters:  Larry  Bamfleld,  Bemade^^e  Callanan,  and  Judith  Wald 

Tlie  symposium  will  cover  general  views  on  ag»  ig,  relevant  facts  and  new  reseaich,  the  role  of  art  therapy  with  elders  and  settings  in  which  art  therapists 
practice  and  the  special  advantages  of  art  therapy  with  the  aging.  It  will  cover  the  ^als  of  treatment,  treaunent  issues,  and  consideration  of  the  clinical 
treaUiient  of  three  groups  of  vulnerable  aging  and  case  studies. 

GRANTS:  GOING  FOR  THE  GOLD 

Presenters:  Frances  Anderson,  Vi|a  Lusebrink,  and  Doris  Arrington 

Successful  grant  writing  in  art  therapy  is,  and  will  continue  to  be  an  important  survival  strategy  in  the  90’s.  Many  model  art  therapy  projects  funded  by 
grants  will  be  discussed.  The  entire  grant  writing  and  granting  process  from  identification  of  funding  sources  (public  and  private),  to  proposal 
development,  submission  and  implementation  will  be  covered.  Technical  assistance  will  be  available  to  participants  who  already  have  a grant  idea  or 
proposal  “in  process”. 

ART  THERAPY  WITH  CHILDREN  AT  RISK 

Presenters:  Cathy  Malchiodi,  JuHe  Epperson,  and  (third  presenter  to  be  announced) 

Tnis  symposium  proposes  to  fill  the  need  for  advanced  art  therapy  training  focusing  on  theory,  interventions,  methodology  and  research  with  children  at 
risk.  “Children  at  risk"  are  defined  as'  those  who  are  directly  affected  by  family  violence,  physical  and  sexual  abuse,  neglect  homelessness,  and  various 
disabilities  such  as  attention  deficit  hyperactivity  disorder,  learning  problems,  and  physical  limitation  which  put  them  at  further  risk  for  abuse  and 
neglect.  Em|>hasis  will  be  on  how  the  clinician  can  develop  both  short  and  long  term  art  therapy  inten'entions,  effectively  assist  the  child  in  crisis  and 
appropriately  utilize  art  expression  in  assessment  of  current  level  of  psychological  functioning. 

ART  AND  MEDICINE 

Presenters:  Catby  Malchiodi,  Anita  Mester,  and  (third  presenter  to  be  announced) 

The  symposium  will  focus  on  the  unique  dimensions  of  art  therapy  within  a medical  context  with  people  who  have  experienced  life-threatening  chronic 
illness,  particularly  cancer  ajtd  HIV.  The  special  role  that  art  expression  plays  in  the  assessment  and  evaluation  of  both  the  somatic  and  psychological 
status  of  the  individual  will  be  discussed,  supported  by  the  current  research  of  both  art  therapists  and  clinicians  in  related  fields.  Special  emphasis  will 
be  on  paradigms  for  the  use  of  art  therapy  within  the  context  of  psychoneuroimmunology  and  mind/body  healing.  Theories  of  imagery  from  current 
research  by  Achterburg,  Simonton,  Bach  and  others  will  be  covered  to  assist  the  participants  in  integrating  the  use  of  art  expression  with  physically  ill 
clients  will  be  presented  so  that  participants  acquire  an  understanding  of  the  practical  aspects  of  adapting  art  therapy  to  specific  disease  conditions. 
Lastly,  emotional  and  transpersonal  issues  of  grief  and  loss  which  are  intrinsic  to  the  experience  of  physical  life  threatening  illness  will  be  addressed. 

ADOLESCENT  ART  THERAPY 

Presenters:  Kris  $ly-L(nton  and  (three  other  presenters  to  be  announced) 

The  Adolescent  Art  Therapy  Symposium  will  cover  a wide  range  of  topics  designed  to  address  a specific  focus  area  requested  by  the  sponsoring 
organization.  This  is  a somewhat  unique  approach  to  the  traditional  symposia  format  but  considering  the  multiplicity  of  problems  regarding  the 
treatment  of  adolescents  today,  it  was  felt  this  would  be  a way  to  make  each  symposium  more  pertinent  to  the  intended  audience.  The  four  person  team 
headed  by  Kri^  Sly-Linton,  A.T.R.-BC,  was  coordinated  to  include  professional  art  therapists  that  can  provide  the  expertise  required  to  address  the 
following  areas:  Special  Populations  of  Adolescents,  Program  Focus,  and  Teens  and  Family  Systems. 
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The  American  Art  Therapy  Association 


THE  ORGANIZATION 

The  American  Art  Therapy  Association,  Inc.  (AATA), 
a non-profit  organization  founded  in  1969,  is 
a national  association  which  represents  a 
membership  of  approximately  4,750  professionals 
and  students.  It  is  governed  and  directed  by  a 
nine-member  Board,  elected  by  the  membership. 
AATA  has  established  standards  for  art  therapy 
education,  ethics,  and  practice:  AATA  committees 
actively  work  on  governmental  affairs,  clinical  issues 
and  professional  development.  AATA’s  dedication  to 
continuing  education  and  research  is  demonstrated 
through  anitual  national  conferences  and  regional 
symposia,  publications,  videos,  and  awards. 

MISSION  STATEMENT 

The  American  Art  Therapy  .Association  is  an 
organization  of  professionals  dedicated  to  the  belief 
that  the  creative  process  involved  in  the  making  of 
art  is  healing  and  life  enhancing. 

Its  mission  is  to  serve  its  members  and  the  general 
public  by  providing  standards  of  professional 
competence,  and  developing  and  promoting 
knowledge  in,  and  of,  the  field  of  art  therapy. 

ART  THERAPY: 

DEFINITION  OF  THE  PROFESSION 

.Art  therapy  is  a human  service  profession  that 


completes  the  written  examination  administered  by 
the  ATCd  is  qualified  as  Board  Certified  (A.T.R.-BC), 
a credential  requiring  maintenance  through 
continuing  education  credits. 

CHAPTERS 

Affiliated  chapters  of  the  AATA  have  been 
established  throughout  the  United  States. 
Chapters  conduct  meetings  and  activities  which 
promote  the  field  of  art  therapy  on  a local  level. 

I Chapters  provide  a forum  for  addressing 
professional  issues  as  well  as  a network  for  people 
working  toward  common  goals.  Infonnation  and 
support  for  chapter,  members  is  passed  on  from  the 
Assembly  of  Affiliate  Chapters  to  the  local  level. 

You  must  be  a national  member  fo  become  a 
chapter  member.  Infonnation  on  locating  the 
chapter  nearest  you  is  available  from  the  .AATA 
National  Office. 

MEMBER  BENEFITS 

All  members  receive: 

Publications 

■ Art  Therapy:  Journal  of  the  American  Art 
Therapy  Association  (published  quarterly) . 
i ■ AATH  (published  quarterly), 

i ■ Substantial  discounts  on  AATA  publications, 
1 such  as  .Annual  Conference  Proceedings,  other 


GENERAL  INFORMATION 

AATA  and  ATCB  are  administratively  independent. 
Membership  in  AATA  and  registration  (AT.R.)  with 
die  ATCB  require  separate  application  and  approval. 
A.T.R.  registration  applications  are  available Jhm 
the  ATCB  at  (312)527^764. 

For  new  associate,  student,  and  contributing 
members  only,  please  follow  the  dates  below 
when  submitting  membership  applications.  The 
membership  year  is  the  calendar  year  1/1  to  12/31. 

Applications  received  between: 

1/1  to  5/31 

Full  dues  pa>ment;  membership  expires  12/31  of 
same  year. 

6/1  to  9/30 

Half-year  dues  plus  $5.00  payment;  membership 
expires  12/31  of  same  year. 

10/1  to  12/31 

Full  dues  payment;  membership  for  the  remainder 
of  current  year  and  next  full  year. 

CATEGORIES  AND  FEES 

Professional-By  application  review  process  only; 
approved  members  may  vote,  hold  office,  and  serve 
j on  com.nittees. 

j ■ Professional  Member- Individuals  who  have 
I completed  educational  training  in  art  therapy. 


utilizes  art  media,  images,  the  creative  art  process,  , 
and  patienl/client  responses  to  the  created  products  | 
as  reflections  of  an  individual’s  development,  j 
abilities,  personality,  interests,  concerns,  and  ; 
conflicts.  Art  therapy  practice  is  based  on  knowledge  j 
of  human  develo^;mental  and  psychological  theories 
which  are  impiemented  in  the  full  spectrum 
of  models  of  assessment  and  treatment 
including  educational,  psychodynamic,  cognitive, 
transpersonal,  and  other  therapeutic  means  of 
reconciling  emotional  conflicts,  fostering  self- 
awareness,  developing  social  skills,  managing 
behavior,  solving  problems,  reducing  anxiety,  aiding 
reality  orientation,  and  increasing  self-esteem. 

;\rt  therapy  is  an  effective  treatment  for  the 
dcvelopmentally,  medically,  educationally,  socially,  j 
or  psychologically  impaired;  and  is  practiced  in  j 
mental  health,  rehabiliution,  medical,  educational, 
and  forensic  institutions.  Populations  of  all  ages, 
races,  and  ethnic  backgrounds  are  served  by  art 
therapists  in  individual,  couples,  family,  and  group 
therapy  formats. 

Educational,  professional,  and  ethical  standards  for 
art  therapists  are  regulated  by  the  American  Art 
Therapy  Association.  Tlie  Art  Therapy  Credentials 
Board,  Inc.  (ATCB),  an  independent  organization, 
grants  post-graduate  registration  (AT.R.)  after 
reviewing  documentation  of  completion  of  graduate 
education  and  post-graduate  supenised  experience. 
The  Registered  Art  Therapist  who  successfully 


professional  journals,  videos,  and  the  j 
Membership  Directory'.  \ 

■ AATA  literature,  such  as  Educational  Programs  j 
List,  Art  Therapy  Media  List,  Standards  of  | 
Practice,  and  mailings  of  professional  interest. 

Services 

■ Insurance,  including  professional  liability,  major 
medical,  life,  and  disability'  through  Magiiuiis  & 

I Associates. 

■ Access  to  national  experts  in  art  therapy. 

AATA  Meetings 

• Discounts  on  registration  fees  to  AATA  national 
conferences  and  regional  symposia. 

i Nationwide  Advocacy 

• Governmental  Affairs  activities  including  | 

congressional  review  and  monitoring.  j 

■ State  legislative  and  regulatory'  activities.  | 

• Promotion  of  recognition  and  reimbursement  of 
art  therapists  by  third-party  payors. 

« National  liaison  with  related  professional 
organiza  • for  recognitioii  and  promotion  of 
I art  therapy. 

: Professional  Standards 
’ ■ Development  of  Model  Job  Description  and 
. recommendations  for  licensing  standards, 
j • Development  and  implementation  of  national 
Education  Standards  for  approval  of  graduate 
level  art  therapy  programs. 

■ Development  and  implementation  of  nationally 
recognized  Standards  of  Practice  and  Ethical 
Standards  for  Art  Therapists. 


Dues  are  $85 .00/year. 

• Credentialed  Professional  Member- 

Individuals  who  have  been  dually  approt^ed 
for  Professional  Membership  by  AATA  and 
registration  (A.T.R.)  by  the  ATCB.  .AATA  dues  are 
$85.00Aear.  Annual  A.TR.  maintenance  fee 
j is  billed  separately  by  the  A TCB. 
j Associate-Individuals  interested  in  the  therapeutic 
i use  of  art  who  support  the  purposes  and  objectives 
! of  .AATA.  Tliis  category'  is  not  open  to  master’s  level 
art  therapy  program  graduates.  Associates  may  not 
vote,  hold  office,  or  serve  on  committees.  Dues  are 
$85.00/year. 

Student-Individuals  who  are  currently  taKing  full- 
time course  work  in  art  therapy  or  a related  field. 
A current  statement  from  the  institution  of  learning 
indicating  full-time  status  and  course  work  content 
(6  graduate  or  12  undergraduate  credits)  is 
required.  Student  members  may  not  vote  or  hold 
office,  but  may  serve  on  the  Student  Subcommittee 
of  the  Education  Committee.  Dues  are  $35.00/year. 
Contributlng-Individual  organizations,  institutions, 

I or  foundations  which  contribute  annually  to  AATA. 
i Such  members  may  not  vote,  hold  office,  or  sene  on 
t committees.  Dues  are  $120.00/ycar. 
Retired-Individuals  who  are  at  least  65 
years  of  age  and  who  are  no  longer  practicing. 
Retired  associates  receive  publications.  Retired 
professionals  receive  publications  and  may  vole,  but 
may  not  hold  office.  Application  provided  upon 
request.  Tlic  maintenance  fee  is  $ A5.00/ycar. 


The  American  Art  Therapy  Association 


MEMBERSHIP  APPLICATION 

NAME 

HOME  ADDRESS 

PHONEC  ) 


PLEASE  COMPLETE  THIS  SURVEY. 

Education  (please  check  highest  degree  earned) 

1 □ Doctorate  Degree 

2 □ Master’s  Degree  Please  indicate  evoc/ 

3 □ Bachelor’s  Degree  degree  earned,  e.g,  BA, 

4 □ Associate/Cerlificate  BS,  MA,  MS,  PhD,  etc. 

5 □ Other 


EMPLOYER 

JOB  TITLE 

LICENSES  HELD  & STATE 


Work  Setting  (please  check  only  one) 

1 □ Hospital  9 □ School  System 

2 n Clinic  10  □ Elderly  Care  Facility 

3 □ Day  Treatment  Center  11  □ CoIlegeAlniversity 

4 □ Rehabilitation  12  □ Clinical  Training  Program 

5 □ Sheltered  Workshop  13  □ Institute  Training  Program 

6 □ Correctional  Facility  14  □ Counseling  Center 

7 □ Residential  Treatment  15  □ Private  Practice 

8 □ Out-patient  Mental  Health  16  □ Other 


PREFERRED  MAILING  LIST:  □ HOME  □ BUSINESS 

Foreign  AATA  applicants  must  include  an  additional  $17.50  above 
required  dues  when  submitting  payment  to  cover  the  cost  of  foreign 
postage. 

Please  indicate  under  which  category  you  are  applying: 

□ $85  Assc  iate  Membership 

□ $35  Student  Membership  (See  student  membership  criterion  for 
necessary  documents  to  accompany  this  application.) 

□ $ 1 20  Contributing  Membership 

Professional  Member-Individuals  who  have  completed  educational 
training  in  art  therapy.  Dues  are  $85.00/year. 

□ Professional  Membership  Application 

Credentialed  Professional  Member-Individuals  who  have  been  dually 
approved  for  professicnal  membership  by  AATA  and  registration  (A.T.R.) 
by  the  Art  Therapy  Credentials  Board,  Inc.  (ATCB).  AATA  dues  are 
$85.00/year.  Annual  A.T.R.  maintenance  fee  is  billed  separately  by  the 
ATCB. 

A-T.R.  Application-Provided  and  processed  by  the  ATCB.  A.T.R.  granted 
by  ATCB  review  approval  process  only.  For  more  information,  contact 
tile  ATCB  at  (312)527-6764. 


Please  make  all  checks  payable  in  U.S.  dollars  and  mail  lo: 

American  Art  Therapy  Association^  Inc.  (AATA) 

1202  Allanson  Road 
MundeleinJL  60060 
(847)949-6064  / Fax  (847)566-4580 


Area(s)  of  Spedalizatioa  (please  check  up  to  three) 


1 □ Addictions 

14  □ Gerontology 

2 □ Adolescents,  Hospitalized 

15  □ Hospice/Terminally  III 

3 □ Adolescents,  Psychiatric 

16  □ Learning  Disability- 

4 □ Adults,  Hospitalized 

17  n Mental  Retardation 

5 □ Adults,  Psychiatric 

18  □ Neurological  Disease 

6 □ Art  History 

19  □ Prisoners 

7 □ Art  Therapy  Education 

20  □ Post  Traumatic  Stress 

8 □ Art  Therapy  in  Schools 

21  □ Psychotherapy 

9 □ Children,  Hospitalized 

22  □ Rehabilitation 

10  □ Children,  Psychiatric 

23  □ Research 

11  □ Domestic  Violence 

24  □ Sexual  Abuse 

12  □ Eating  Disorders 

25  □ Visual  Art 

13  □ Families 

26  □ Other 

Voluntary  Information 

Age 

Salary  Range 

1 □20-24 

1 □ under  $10,000 

2 □ 25-29 

2 □ $10,000-14,999 

3 □ 30-34 

3 □ $15,000-19,999 

4 □ 35-39 

4 □ $20,000-24,999 

5 □ 40-44 

5 □ $25,000-29,999 

6 □ 45-49 

6 □ $30,000-34,999 

7 □ 50-54 

7 □ $35,000-39,999 

8 □ 55-59 

8 □ $40,000-44,999 

9 G60-f 

9 □ $45,000-49,999 

10  □ $50,000-1- 

Gender 

Hours  \l'orked/Weck 

1 □ Female 

1 □ 0-10  4 □ 31-40 

2 DMalc 

2 □ 11-20  5 □ 41-1- 

3 □ 21-.30 

231ti 

AMERICAN  ART  THERAPY  ASSOCIATION,  INC. 

1202  Allanson  Koad.  MundcUMii,  Illi''oi.N  OuOOO  (80  9 49-0(Kvi  I*AX;  56(>- »S80 

RESOURCES 

American  Art  Therapy  Association,  Inc.  serves  as  a clearinghouse  for  information  about  the  field  of  art  therapy. 
The  following  publications,  films,  posters  and  training  literature  are  available  from  the  AATA  National  Office. 


CONFERENCE  PROCEEDINGS 


MEMBERS 


NON-MEMBERS 


Creativity  and  the  Art  Therapist*s  Identity  {\97G)  \-SS2\47 -04-9  $ 5.00  5 7.00 

Art  Therapy:  Expanding  Horizons  1-882147-05-7  $ 5.00  $ 7.00 

The  Use  of  Creative  Arts  in  Therapy  {y)79]o\n\.Qonitvencf^  $ 5.00  $ 7.00 

Focus  on  the  Future:  The  Next  Ten  Years  (1979)  ISBN  1-882147-10-3  $ 6.00  $ 8.00 

The  Fine  Art  of  Therapy  (1980)  ISBN  1-882147-12-X  $ 7.00  $10.00 

A Bridge  Between  Two  VC^orlds  (1981)  ISBN  1-882147-11-1  $ 7.00  $14.00 

Art  Therapy:  Still  Growing  (1982)  ISBN  1-882147-06-5  $10.00  $14.00 

Professionalism  in  Practice  (1988)  ISBN  1-882147-08-1  $15.00  $20.00 

Painting  Portraits:  A3m27/e5/Gro«ps/5y5£ems  (1989)  ISBN  1-882147-07-3  $15.00  $20.00 

Image  and  Metaphor  {\Sn)  ISBN  1-882147-09-X  $15.00  $20.00 

The  A n Therapist:  /I  m'sr/Te<acAer/C/i>72CWw///e<!i/er  (1992)  ISBN  1-882147-14-6  $15.00  $20.00 

Common  Ground:  The  Arts,  Therapy  ^ & Spirituality  $15.00  $20.00 

Reflecting  on  the  Past,  Envisioning  the  Future  (1994)  ISBN  1-882147-24-3  $15.00  $20.00 

/Veti/ Ki520ws  (1995)  ISBN  1-882147-50-2  $15.00  $20.00 

NOTE:  Ten  or  more  copies  of  any  single  proceeding:  10%  discount  on  total.  Set  of  four  proceedings  (consecutive  years):  20%  discount  on  total. 
Postage  and  handling:  $3.00  first  item;  $0,75  each  additional. 
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A History  of  A rt  Therapy  in  the  United  States 
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Continuous  Quality  Improvement  Manual  ^ 

(1994)  Howie  & Gutierrez  ISBN  1-882147-16-2  $20.00  $35.00 

A Guide  to  Conducting  Art  Therapy  Research  ISBN  1-882147-03-0  * ^ $24.00  $35.00 

Art  'Iherapy  in  the  Schools  ^ $ 6.00  $10.00 

National  Registry  of  Masters  Theses  & Practicuni  Papers  ^ $15.00  $25.00 

Addendum  to  National  Registry  of  Masters  Theses  & Practicum  Papers ' $ 12. ,50  $22.50 

A A TA  Chapter  Manual  ’ ^ 12.00  N/ A 

A pplyingfor  Funds  from  Your  A rea  Agency  on  Aging  ’ $ 7.00  $ 1 0.00 

Aging  A rtfully:  Flealth  Benefits  of  Art  & Dance  *'  5 7.00  $ 10.00 

NOTE:  ' Postage  included  on  all  orders  for  this  publication.  ^ Ten  or  more  copies  - 10%  discount.  ^ Add  $3.00  for  postage. 
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PROFESSIONAL  PREPARATION  LITERATURE 

Education  Standards 

Educational  Program  List  (Colleges  and  Universities  offering  art  therapy  programs) 
General  Information  Packet  - $5.00  (includes:  Education  Standards,  Educational  Program 

OTHER  LITERATURE  

Art  Therapy  Model  Job  Description 
A rt  Therapy  Media  List 

Bibliography:  Books  Authored  by  A AT  A Members 
Ethical  Standards  for  A rt  Therapists 

Standards  of  Practice  I *7 


MEMBERS 

$ .32 
$ .32 


NON-MEMBERS 

$ 1.00 
$ 2.00 


List,  and  Information  and  Membership  Application) 


MEMBERS 

$ .32 
$ .32 
$ .32 
$ .32 
$ .32 


NON-MEMBERS 
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NON-MEMBERS 
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"Three  A rt  Therapists **  (Edith  Kramer) 

NOTE:  Shipping  and  handling  is  included  on  both  posters. 

$25.00 

$35.00 

SUBSCRIPTIONS 

Art  Therapy:  Journal  of  the  American  Art  Therapy  Association  Individuals  - U.S,  $50.00  Foreign  - U.S.  $74.00 

Institutions  * U.S.  $77.00  Foreign  - U.S.  $100.00 

Back  Issues Members  - $12.50 Non-Members  - $23.00 

AATA  Newsletter  U.S.  $26.00  Foreign  $38.00 

NOTE:  Shipping  and  handling  is  included  on  both  subscriptions. 

VIDEOS TYPE MEMBERS  NON-MEMBERS 

Art  Therapy  Beginnings  (1977)  color/sound/45  min,  1/2”  VMS  $50.00  $80.00 

(1977)  color/sound/ 12  min.  1/2”  VHS  $50.00  $80.00 

Art  Therapy  (1980)  color/sound/ 12  min.  1/2”  VHS  $50.00  $80.00 

NOTE:  * Postage  and  handling  for  each  VHS  tape:  U.S.  - $3.00;  Canada/Mexico  - $3.25;  Foreign  - $10.00. 


1.  WE  DO  NOT  ACCEPT  CREDIT  CARDS  OR  PURCHASE  ORDERS.  All  orders  must  be  made  in  writing,  accompanied 
by  payment  in  cash,  check,  or  money  order  in  U.S.  funds. 

2.  FOREIGN  ORDERS:  Shipping  will  be  made  per  your  instructions  (surface  or  air).  Please  specify  shipment  method  when 
ordering.  Additional  postage,  if  necessary,  will  be  billed  separately. 

3.  RETURNS  ARE  NOT  ACCEPTED  for  refund  on  shipped  items. 


TITLE 

QUANTITY 

PRICE 

TOTAL 

1 

SHIPPING  INFORMATION 

NAME: 

MEMBER  ID#: 

STREET: 

CITY/STATE/ZIP; 


Total; 

$ 

Postage: 

$ 

Applicable  Discount: 

$ 

TOTAL  ENCLOSED: 

$ 

f V 


Allow  2 • 4 weeks  for  delivery. 
MAKE  CHECKS  PAYABLE  TO  AATA 
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and  attach  one  copy  to  each  copy  of  your  manuscript: 

Name:  

Degrees/Credentials:  
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□ Article  □ Viewpoints  □ Brief  Report 

□ FilmA/ideo  Review  □ Book  Review 
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□ Five  (5)  copies,  typewritten  on  8 1/2”  x 1 1"  paper. 

□ Black  and  white  photos  of  original  artwork  plus  four  (4)  photocopies  of  each. 

□ Paper  and  references  adhere  to  Publication  Manual  of  the  American  Psychological 
Association  (Fourth  Edition). 

□ Abstract  of  75-125  words  (for  articles  and  brief  reports  only). 

□ Detachable  cover  sheet  with  author(s)  name(s),  affiliation,  degrees  and  credentials. 

□ Appropriate  release  forms  obtained  for  use  of  client  art  expressions  and  client  information. 
(You  do  not  need  to  send  these  with  your  submission,  but  you  must  have  them  on  file.) 

□ This  Attention  Authors  form. 


Author’s  Signature 


Date 


Please  send  completed  form  with  submission  to:  Editor,  Art  Therapy:  Journal  of  the  American 
Art  Therapy  Association,  c/o  AATA,  Inc.,  1202  Allanson  Road,  Mundelein,  Illinois  60060. 


GUIDELINES  FOR  SUBMISSIONS 


All  submissions  will  be  acknowledged  upon  receipt  by  the  AATA  National  Office.  Art  Therapy  uses  a blind  peer  review  procedure  for 
full-length  articles  and  brief  reports;  final  decisions  regarding  publication  are  made  by  the  reviewers  and  the  Editor.  Decisions 
regarding  submissions  to  other  sections  are  made  by  the  Editor,  Associate  Editor  and  special  section  editors. 

The  following  are  guidelines  for  developing  and  submitting  a manuscript.  Manuscripts  that  do  not  conform  to  these  guidelines  will 
be  returned  to  the  author  without  review. 


Manuscript  Categories 


1.  Full-length  Articles.  Full-length  articles  may  focus  on  the  theory,  practice  and  research  in  art  therapy  or  related  areas. 
Manuscripts  must  include  an  abstract  of  approximately  76-125  words  summarizing  the  major  point  of  the  article. 

2.  Brief  Reports.  Short  articles  vjhich  focus  on  the  results  of  research  are  appropriate  for  this  section.  Manuscripts  should  include 
information  on  the  research  design,  methodology  and  results;  an  abstract  of  approximately  75-125  words  should  also  be 
included. 

3.  Viewpoints.  Short  articles  focusing  on  personal  experiences,  poetry  or  original  art  may  be  submitted  to  this  seciion. 

4.  Book  Reviews.  Reviews  of  books  of  Interest  to  art  therapists  may  be  submitted  at  any  time.  Books  which  authors  wish  to  have 
considered  for  review  may  be  sent  directly  to  the  AATA  National  Office  at  the  address  listed  above. 

6.  FllmA/ideo  Reviews.  Reviews  of  media  (films  or  videotapes)  may  be  submitted  at  any  time.  Media  which  producers  wish  to 
have  considered  for  review  may  be  sent  directly  to  the  AATA  National  Office  at  the  address  listed  above. 

6.  Comments.  Brief  comments  on  articles  published  in  Art  Therapy,  issues  critical  to  the  profession  and  practice  of  art  therapy,  or 
letters  to  the  Editor  may  be  submitted  to  this  section  and  should  conform  to  the  style  of  all  other  submissions. 


other  Requirements 

1 . Send  five  (5)  clear  copies  of  each  manuscript  to  Editor,  Art  Therapy:  Journal  of  the  American  Art  Therapy  Association,  do 
American  Art  Therapy  Association,  Inc.,  1202  Allanson  Road,  Mundelein,  Illinois  60060.  Neither  AATA  nor  the  Editor  can 
be  responsible  for  submissions  sent  to  any  other  address. 

2.  Only  original  articles  that  are  not  under  consideration  by  another  periodical  or  publisher  are  acceptable. 

3.  Manuscripts  must  be  typewritten  on  8 1/2”  x 1 1”  white  paper  with  margins  of  at  least  an  inch.  The  body  of  the  paper,  references, 
tables  and  quotations  must  be  double-spaced. 

4.  Manuscripts  must  be  prepared  in  APA  style.  Please  refer  to  the  Publication  Manual  of  the  American  Psychological  Association 
(Fourth  Edition)  for  more  Information. 

5.  An  abstract  of  75-125  words  must  be  included  with  full-length  articles  and  brief  reports. 

6.  Please  avoid  footnotes  vvfterever  possible. 

7.  A cover  sheet  should  be  prepared  to  include  the  full  name(s)  and  degree(s)  of  the  author(s),  professional  affiliations,  and  the 
return  mailing  address  of  the  author  to  whom  correspondence  can  be  sent.  Authors'  names,  positions,  titles  and  places  of 
employment  should  not  appear  in  the  body  of  the  paper  to  assure  anonymity  and  to  facilitate  blind  review. 

8.  Use  tables  sparingly  and  type  them  on  separate  pages.  Refer  to  the  APA  Publication  Manual  for  style  of  tabular  presentations. 
All  tables,  charts  or  diagrams  must  be  legible  and  able  to  withstand  reduction.  Include  originals  and  four  (4)  photocopies. 

9.  Photographs  must  be  at  least  5”  x 7"  and  black  and  white  glossy  prints,  preferably  with  high  contrast.  Photocopies  of  illustrations 
or  art  expressions  are  not  acceptable  for  publication.  Figure  numbers  and  captions  should  be  noted  on  the  back  of  photographs; 
captions  must  be  typed  and  submitted  on  a separate  sheet  of  paper.  Please  refer  to  figures  in  the  text  as  Figure  1 , Figure  2,  etc. 
Include  four  (4)  sets  of  photocopies  of  original  photographs. 

10.  Lengthy  quotations  (300  words  or  more  from  one  source)  or  reproduction  of  works  of  art  (this  does  not  include  client  art 
expressions,  which  is  addressed  below)  require  written  permission  from  the  copyright  holder  for  reproduction.  Adaptation  of 
tables  or  figures  from  copyrighted  sources  also  requires  approval.  It  is  the  author’s  responsibility  to  secure  such 
permissions;  a copy  of  the  copyright  holder’s  written  permission  must  be  provided  to  the  Editor  immediately  upon  acceptance 
of  the  article  for  publication. 

1 1 . Ctient/patient  confidentiality  must  be  protected  in  the  title,  abstract,  text,  photos,  illustrations  and  othe.  accompanying  material. 
Proper  releases  for  use  of  client  art  expressions  and  other  client  Information  must  be  obtained  and  kept  on  file  by  the  author. 

1 2.  It  is  expected  that  any  manuscript  accepted  for  publication  in  Art  Therapy  will  qo  through  at  least  one  revision  before  publication. 
If  authors  have  prepared  their  manuscripts  on  either  an  IBM,  IBM-compatible  or  Macintosh  computer,  upon  acceptance,  they  can 
send  a 3.5”  diskette  containing  an  electronic  copy  of  the  manuscript  to  the  AATA  office.  This  will  help  speed  processing,  editing 
and  publication. 


Note:  Authors  bear  full  responsibility  for  the  accuracy  of  all  references,  quotations  and  materials  accompanying  their  manuscripts. 
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STATEMENT  OF  PURPOSE:  Art  Therapy:  Journal  of  the  American 
Art  Therapy  Association  is  the  official  journal  of  the  AATA.  Inc. 
The  purpose  of  the  journo!  is  to  advance  the  understanding 
of  how  visual  art  functions  in  the  treatrrient.  education, 
development  and  enrichment  of  people.  The  journal  provides 
a scholarly  forum  for  divergent  points  of  view  on  art  therapy 
and  strives  to  present  a broad  spectrum  of  ideas  in  therapy, 
practice,  professional  issues  and  research.  An  emphasis  is 
placed  on  the  use  of  the  visual  arts  In  therapy,  but  articles 
in  related  disciplines  of  interest  to  art  therapists  will  be 
considered  for  publication. 

ART  THERAPY:  JOURNAL  OF  THE  AMERICAN  ART  THERAPY 
ASSOCIATION  (ISSN  0742-1656)  is  published  quarterly  by  the 
AATA,  Inc..  1202  Allanson  Road.  Mundelein,  Illinois,  60060  U.S.A. 
Telephone  (847)949-6064;  FAX  (847)566-4580.  Non-members 
may  subscribe  at  the  following  annual  rates:  $50  (U.S.)  and 
S74  (Foreign);  institutions  $77  (U.S.)  and  $100  (Foreign).  AATA 
members  receive  the  journal  as  a benefit  of  membership. 

Single  Issues:  For  price  and  ordering  information,  call  or  write 
to  AATA,  Inc..  1202  Allanson  Road.  Mundelein.  Illinois  60060 
U.S.A.  (847)949-6064. 

This  journal  is  abstracted  in:  Resources  in  Education  (ERIC).  Art 
Bibliographies  Current  Titles,  Art  Bibliographies  Modern,  and 
PsycINFO. 

Authorization  to  copy:  No  part  of  this  publication  may  be 
reproduced,  stored  in  a retrieval  system  or  transmitted  in  any 
form  or  by  any  means,  electronic,  electrostatic,  magnetic 
tape,  photocopying,  recording  or  otherwise,  without  permission 
in  writing  from  the  copyright  holder. 

Change  of  Address:  Notices  should  be  sent  at  least  six  weeks  in 
advance  to  American  Art  Therapy  Association.  Inc.  Subscribers 
should  notify  the  post  office  that  they  will  guarantee  forwarding 
postage.  Undelivered  copies  resulting  from  address  changes 
will  not  be  replaced,  but  single  issues  may  be  purchased  at  the 
single  issue  price. 

AATA  NATIONAL  OFFICE 

American  Art  Therapy  Association.  Inc. 

1202  Allanson  Road.  Mundelein.  Illinois  60060  U.S.A. 
(847)949-6064  and  FAX  (847)566*4580 

MISSION  STATEMENT:  The  American  Art  Therapy  Association, 
Inc.  (AATA)  is  an  organization  of  professionals  dedicated  to 
the  belief  that  the  creative  process  involved  In  the  making 
of  art  is  healing  and  life  enhancing.  Its  mission  is  to  serve  its 
members  and  the  general  public  by  providing  standards  of 
professional  competence,  and  developing  and  promoting 
knowledge  in,  and  of.  the  field  of  art  therapy. 
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American  Art  Therapy  Association.  Inc.:  The  Results  of  the  1994-1995  Membership  Survey  — 

S.  Lorraine  Pearson,  BA;  Kathy  K.  Walker,  BFA;  Melinda  Martinek-Smith, BFA;  Nancy  M,  Knapp,  PhD; 
and  Kenneth  A.  Weaver,  PhD 


^^iewpoints 

A Place  to  Stand:  Maori  Culture-Tradition  in  a Contemporary  Art  Studio  — 

Michael  Franklin,  MA,  A.T.R.,  I.SW 

Pioneering  in  Perth:  Art  Therapy  in  Western  Australia  — Michael  Campanelli,  EdD,  A.T.R  , LSW 
Earthquake!  — Susan  Andruk,  MA,  A.T.R 


evieivs 


Existential  Art  Therapy:  The  Canvas  Mirror  (Second  Edition)  — Patricia  Engle  Murphy,  PhD,  A.T.R. 
Creative  Whack  Pack:  Success  Edition  — Roz  Rutstein,  MEd,  MAAT,  A.T.R.-BC 


Noteworthy 


About  the  Cover:  "Domain  of  the  Self  II,"  18"  x 30"  by  Michael  Franklin,  MA,A,T.R„  LSW,  Bowling  Green,  OH,  This  assem- 
blage of  found  and  constructed  objects  reflects  a series  of  associations  related  to  internal  spaces  accessed 
through  a devoted  meditation  practice. 


Editorial 

Finding  Art  Therapy  on  Databases 

Cathy  A.  Malchiodi,  MA,  A.T.R.,  LPAT,  LPCC,  Editor 


In  "Contributions  to  Art  Therap)’  Literature;  A Computer 
Database  Survey"  in  this  issue  of  Art  Therapy,  rj-uuthors  Ziegler 
and  Hays  note  in  their  sur\^ey  of  seven  major  computer  databases 
that  ^vice  as  many  articles  on  these  databases  were  authored  by 
individuals  wlio  are  not  art  therapists  than  art  therapists.  The 
databases  surveyed  were:  CINAHL  (Cumulative  Index  to 
Nursing  and  Allied  Health  Literature),  ERIC  (Educational 
Resources  Information  Center),  HEALTH,  MedLine,  PSYCH- 
LIT,  SPORT  Discus,  and  Wilson  Scx;ial  Sciences  Index.  The 
authors  examined  materiid  from  19S3-1993,  tabulating  the  fre- 
(jaeiicy  of  articles  in  which  a specific  reference  was  made  to  art 
tlierapy.  They  idso  attempted  to  determine  if  the  autb.ors  of  arti- 
cles that  appeare<l  in  each  database  were  written  by  individuals 
with  training,  pn>fessional  membership,  and/or  registration  in 
the  field  of  art  therapy. 

Although  Zic.*gler  and  Ha)'s  note  some  pmblernatic  aspects  in 
their  methodolog)’,  their  results  certainl)'  do  undersa)re  the  fact 
that  more  non-art  therapists*  published  articles  are  (X)nsistently 
found  on  databases  than  articles  written  by  art  therapists.  They 
c*onclude  that  one  of  the  main  reasons  for  this  phenomenon  is  the 
lack  of  inclusion  of  this  and  other  art  therapy  jounuds  on  major 
c*omputer  databases.  Art  Therapy  has  only  recently  l)een  reinstat- 
ed on  PsycINFO  and  ERIC;  it  is  still  impossible  for  researchers 
and  students  to  obtiiin  information  on  many  articles  appearing  in 
this  jouniid  publislied  prior  to  1995.  MedUne  and  CINAHL  h;  .ve 
yet  to  include  Ati  Therapy,  which  explains  why  many  liealthcan* 
pnifessionals  have  difficulty  acct\ssing  refeiences  to  works  pub- 
lished in  this  joumid.  Art  therapy  articles  written  b)-  art  therapists 
are  often  simply  unavailable  to  those  outside  the  field  unles.s  they 
are  able  to  (xmduct  a hand  .seaich  of  this  and  other  art  therapy 
jounuds  at  their  loc;d  university’  or  college  library'. 

Why  Art  Therapy  is  Not  Included  in  Some 
Databases 

I am  oft(*n  asked  by  educators,  res(‘arclu*rs  and  students 
why  tlu*y  cannot  liK-ate  refenmcx's  to  articles  in  Art  Therapy  on 
some  of  tin*  standard  tlatabases.  First,  tlie  field  of  art  therapy  is 
dillicult  at  best  to  classify  and  this  may  be  a nx)t  cau.si*  of  its  data- 
base* w(x*s.  Becau.st*  art  tlu‘rapy  is  (‘ssentially  a synithesis  of  the 
fields  of  \isual  art,  *'>sych(dogy.  and  often  sc’veral  other  subject.s. 
the  challengt*  for  database's  is  how  to  cati'gorize  it.  Does  art  ther- 
apy fit  more  with  art.  or  is  it  more  jdigned  with  psycholog)'?  This 
is  the  veiy  (pu'Stion  that  the  profession  has  askeil  of  itself  ov(*r 


tile  )’ears  and  is  the  same  fjuestion  asked  by  databases  which  exm- 
sider  including  lut  therapy  publications  in  their  listings.  For 
many  databases  the  (juestum  of  how  to  classify  the  subject  of  art 
therapy  is  unansweralde.  As  a result,  art  therapy  joumids  may  not 
be  included  because  many  databases  do  not  see  them  as  relevant 
to  their  specific  subject  areas  and  are  not  willing  to  takt;  the  time 
to  make  decisions  on  an  article  by  article  basis  to  detennine  if 
certiiin  papers  meet  their  criteria. 

The  profession  idso  plays  a part  in  the  database  problem. 
Although  there  is  a great  deal  more  literature  on  art  therapy 
available  today  than  10  years  ago,  the  available  literature  often 
lacks  rigor  (Malchiodi,  1993),  including  what  is  published  in  jour- 
mds.  The  majority  of  large  ckitabases  want  to  see  that  a jounud  is 
c'ommitted  and  dedicated  to  publishing  research  data.  For  some* 
time,  the  lack  of  inclusion  of  art  therapy  articles  in  many  data- 
bases has  stemmed  directly  from  the  lack  of  published  research. 
In  a rec'ent  review  of  this  journal,  one  large  and  prominent  data- 
base specificidly  noted  that  most  of  the  articles  published  in  Art 
Therapy  were  ‘‘impre.ssionistic,’’  involving  unstructured  case 
materiid  and  unsupported  obser\'ations,  ratluT  than  using  more 
rigorous  standards,  including  (juantitative  and  (jualitative 
research  models,  to  frame  findings. 

I^tly,  tile  profession  of  art  therapy  exjx'C'ts  this  joumid  to 
wear  many  hats:  to  provide  tluxiretical  and  inethcKlological  dis  - 
cxHirse,  to  publish  scholiuly  research,  to  print  jx^rsonal  viewpoints 
and  cxmimentiuies,  to  rexiew  b(X)ks  luul  media,  and  to  include  visu- 
al art  and  p<x^try'.  Most  professional  journals  only  provide  the  first 
two  items — theoreticid  and  metluKlologicid  di.scourst*  and  research 
articles — and  publish  personid  views,  cxmiments  and  reviews  in 
newsletters  or  other  publications.  While  it  is  the  pliilosophy  of  this 
journal  that  the  inclusion  of  personid  viewpoints,  amimentiuii's, 
reviews,  and  art  are  extremely  imixirtant  to  art  therapy’s  knowledge 
base,  this  philosophy  cximes  at  a price  when  it  cximes  to  inclusion 
on  databases.  In  many  cases,  databases  teml  to  sec  this  practice  as 
detraciing  from  the  strength  of  thi*  ov(*rall  publication. 

Art  Therapy  as  Its  Own  Database 

An  important  (jiu'stion  emerges  fmm  this  disc'ussion—what 
C'lin  art  therapists  tlo  to  make  the  c'xisting,  current,  and  futun*  pub- 
lished work  of  art  th(*rapists  accx'ssibk*  to  other  prolessionals  and 
studi'uts  outside  the  field?  Altliough  things  are  Icxiking  up  for  Art 
Therapy  which  has  l>een  reinstated  on  PsycINFO  ami  selected 
articie.s  are  includetl  in  other  databases  such  as  EHKk  many  arti- 
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cles  will  neviT  appear  on  any  datiibases  whatsoever.  A hand  search 
is  still  rc(piirt?d  to  adetjiiatcl)'  search  all  issues  of  Art  Tfu*rapy; 
sinct‘  tliis  journal  is  only  carried  by  a relatively  small  number  of 
libraries,  tliis  cumbersome  practice  is  often  difficult  at  best. 

'Fherc  are  a ft*w  proactive  moves  tlie  national  asstx?iation  can 
make  to  change  this  situation.  First,  since  many  articles  in  this 
journal  are  not  included  on  any  database,  a simple  cumulative 
index  is  in  order,  listing  titles  of  articles  and  authors.  Tliis  would  be 
a gtxxi  first  step  and  a standard  one  that  many  other  professional 
jouniiiLs  alrt'ady  offer.  Distributing  or  selling  this  document  to 
those  researchers,  educators,  and  students  who  contact  tlie  associ- 
ation for  information  and  to  jieriodical  departments  of  major  uni- 
vvrsit)'  libraries  could  be.  at  tlie  very  least,  a modest  beginning  and 
a simple  way  to  promote  the  published  work  of  art  therapists. 

A larger  and  much  more  ^liiTicult  ptxiject  would  lie  to  devel- 
op a comprehensive  database  by  subject  and  eventually  abstracts; 
to  be  even  more  adventurous,  the  titles,  subjects,  and  authors  of 
tajx^d  presentations  given  at  the  annual  conference  could  be 
included.  The  goal  would  be  to  produce  a cross- referencod  com- 
puter database  by  subject,  title,  and  author,  and  annotations  such 
as  key  wortls  or  abstracts.  This  type  of  database  is  similar  to 
PsycINFO  or  Medline,  where  one  can  find  information  on  a 
topic  through  key  word,  subject,  title,  or  author  searches.  This  is 
a time-consuming  and  costly  project  to  undertake,  but  may  be 
one  of  the  only  wa)'s  that  the  profession  can  make  its  own  voice 
heard  thrtiugh  promoting  the  written  work  of  its  professiomil 
memlx*rs  that  may  remain  unknown  or  unavailable  otherwise.  If 
tlu‘  field  of  art  therapy  is  truly  c-oncomed  about  its  recognition  by 


other  allied  professions,  government  and  healthcare  agencies, 
this  is  a pniactive  step  that  tlie  association  c*an  take  to  make  the 
work  of  art  therapists  more  well-known  iuid  acx'essible. 

Lastly,  at  the  ctmclusion  of  their  article,  Ziegler  and  Ha\  s 
make  a plea  for  art  therapists  to  publish  more  of  their  work. 
Much  of  art  therapy’s  knowledge  base  still  remains  oral  histoiy; 
often  communicated  at  the  annual  conferenc'es  or  chapter 
events,  or  in  some  cases,  only  in  the  classrooms  of  certain  train- 
ing programs.  It  is  hard  to  say  why  some  work  presented  yem- 
after  year  at  annual  conferences  or  in  c\)ursework  remains  large- 
ly unpublished.  Perhaps  art  therapists  are  not  inclined  to  spend 
the  time  it  takes  to  WTite  and  prepare  an  article  for  public-ation  in 
a journal  or  may  be  engaged  in  clinical  or  creative  work  which 
fills  their  time  instead  of  writing.  Or,  jx^rhaps  there  is  a personal 
need  to  hold  on  to  findings,  ideits,  prot(KX>ls,  and  other  informa- 
tion; seeing  them  in  print  means  that  tins  material  is  now  avail- 
able for  use,  public  discussion,  scrutiny,  criticism,  or  creative 
development  by  others,  both  inside  and  outside  the  pmfession. 
In  any  case,  the  problem  of  the  recognition  of  art  tlierapists’  pub- 
lished works  is  one  that  every'  one  of  us  in  the  profession  shares 
and  will  undoubtedly  effect  the  course,  direction,  and  grow'th  of 
art  therapy  in  the  years  to  cx)ine. 

Reference 

Malchiodl.  C.  A.  (1993).  Intnxluction  to  special  Issue  on  art  therapy  and 
professionalism;  Is  there  a crisis  in  art  therapy  education?  Art  Therapy: 
Journal  of  the  American  Art  Therapy  Asstxiation,  70(3).  122-128. 


1996  CALENDAR  OF  EVENTS 

AUGUST 
The  4th  International  ‘‘Exploration  of  Creativity"  Conference  will  be  held  in  St.  Petersburg,  Russia  from  August  17-20,  1996.  The  group  will  also 
travel  to  Uthuania  and  Prague,  Czechoslovakia.  Contact  Maryanne  Olsen  at  (201)262-7544  or  fa  ’ (201)262-7579  for  further  information. 

SEPTEMBER 
“Illuminating  the  Path:  The  /\rt  of  ;Vrt  Therapy,"  a juried  e.xhibition  of  fine  arts  and  crafts  by  regional  art  therapists,  will  open  at  the  Floyd  County' 
Museum  on  September  17  and  run  througli  October  25,  1996  and  is  presented  in  conjunction  with  the  Kentucky  Art  Therapy  Association.  This 
unique  exhibition  will  encourage  visitors  to  experience  art  in  a new  way,  for  new  reasons.  Art  works  will  be  displayed  with  the  artists’  description 
and  reflection  on  the  process  - how  the  creation  of  the  works  has  influenced  them  inteliectually.  emotionally,  and  spiritually.  For  more 
information  pleas  contact  Roberta  Jonkers  at  (502)429-0240  or  Sally  Newkirk  at  (812)944-7336. 

The  1 7th  Annual  Canadian  /Vrt  Therapy  Association  Conference  “Vision  and  Voice— ;\rt  Therapy  for  People  with  S})ccial  Needs"  will  be  held 
September  27-29,  1996  at  the  Hurboiirfront  Centre  in  Toronto,  Ontario.  The  keynote  sjKaker  will  be  Debra  Lincsch,  PhD,  A.T.R.,  MFCC,  wiu)  will 
also  be  conducting  a worltshop  during  the  conference  weekend.  For  additional  information  contact  Carol  Buri>ce  at  (905)858-9642. 

OCTOBER 
The  Inlernatioiiiil  Stre.ss  Management  Association  will  conduct  ISM\-6  on  October  5-8, 1996  in  Sydney.  Australia  in  coo})eration  wiili  several  oilier 
organizations.  For  more  information,  call  (619)635-4698,  fax  (6l9)635-4(i69,  or  Internet:  NOSTRESSCu^sanac. USIU.edu. 

The  1996  joint  National  Conference:  National  Association  for  Drama  Therapy/Aiucrican  Dance  Therapy  .Association  announce  “Crossing  Borders 
and  Expanding  Visions:  A Conference  of  Collaboration."  The  conference  will  l>e  held  from  October  17-20, 1996  at  the  Loews  Santa  Monica  Beach 
Hotel  in  Sanl;i  Monica.  California.  Call  (203)350-1620  for  more  information 

NOVEMBER 

Tlie  27lli  Annual  Americim  .\rt  Tlicrapy  Association  OVATA)  19%  Conference  “Many  Paths;  Multicultural  Persix‘clives  in  Art  Therapy"  will  be  lield 
on  November  13-17, 1996  at  the  Ackuns  Mark  Hotel  in  Philadelphia,  Pennsylvania.  For  more  inform;ition  call  (847)949-6064.  
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Commentaries 


Letters  to  the  Editor 

Thunk  you  for  inoludinjr  meinhorship  tlhilogue  about  tlu* 
luck  of  art  therapy  rt*sc‘arch  in  the  most  reernt  journal  (\bl.  12, 
Numlxtr  4).  At  this  jx>int  in  tlu^  development  of  the  art  therapy 
profession  and  j^iven  the  managed  hciilth  care  environment,  we 
need  to  he  grappling  with  (piestum,  **How  do  we  really  know  art 
therapy  works?”  As  art  therapy  professionals,  how  can  we  be  sat- 
isfied with  w'hut  ^ve  have  to  offer  if  wx‘  do  not  seientificjilly  knmv 
if  and  hinv  it  is  valuable  and  helpful  to  patients.  \\'e  ow'e  it  to  our 
profession  and  patients  to  viilidate  that  art  therapy  approaches 
are  effective.  This  can  be  acc'omplishcd  only  through  tlie  active 
inteqday  of  applied  art  tlierapy  and  sound  lut  therap)'  re,search. 
These  two  pursuits  are  not  disc-ordant  with  each  other,  but  rather 
th(*y  can/should  dovetail  to  tuihance  the  art  therap)'  profession. 

I believe  that  art  therapy  has  viiluable  things  to  offer  the  field 
of  meiUal  health,  and  that  we  can  demonstrate  this  with  well- 
desigiied  art  therapy  studies.  In  doing  so,  we  will  he  allying  with 
our  ctjUeagues  in  the  field  of  psychology  in  identifying  ourselves 
as  part  of  a distinci  scientific  discipline  whicli  studies  human  c'og- 
nition  and  behavior.  In  addition,  this  will  help  other  mental  health 
profe.ssiiiuals,  lay  people,  and  inanaged  care  companii*s  Ixiter 
understand  art  therapy  and  our  uuitpie  therapeutic  skills. 

Art  therapy  csnild  possibly  be  on  the  cutting  edge  in 
atternptitig  to  measure  people’s  introspective  experience. 
Behaviorists,  in  their  attempts  to  study  human  bi'havior  in  a sci- 
entific manner,  have  avoided  trying  to  meiisure  private  events 
b(x*ause  human  lH‘havior  is  more  t‘«Lsily  (juantifiable.  Art  therapy 
provid(‘s  a concrete,  potentiiilly  meiisurabk'  l>ridge  betwec'u  a 
pt^son’s  observ^abh*  behavior  and  internal  experienc(‘.  (xjgnitive 
psychologists  have  f(K‘used  on  verbal  rejx>rts  as  objective  nu‘a- 
surc's  of  a [htsou's  intenuil  ex[H"rieiu*e.  However,  there  are  prob- 
h‘ms  in  assuming  that  a person’s  verl)al  report  will  be  an  acvuiaU' 
measure  of  his  or  her  priv-ate  e.\perit*nee.  1 believe  a persons  art 
products  an‘  closer  to  reflecting  a person’s  ii  nial  e.xpenence 
than  just  l(H)king  at  a jx'rson’s  Iximvior  or  c-onsideiing  his  or  her 
wonls.  If  w(*  can  contribute  to  the  field  by  providing  a more 
aL*ciirate  nu-ans  of  understanding  and  explaining  human  con- 
sciousness, then  we  can  improve  our  ability  to  predict  behavior 
and  influena*  tlu’rapeutic  change. 

I low  can  we  facilitate  sound  clinical  research  in  tht'  art  ther- 
apy fu‘ld?  The  philosophy  of  our  art  tlu  rapy  programs  lavds  to 
shift  to  instill  tlu‘  idea  that  one  needs  to  routinely  ask  and  scien- 
tifically explore  (juestions  such  as.  ‘ Is  what  I am  doing  helpful, 
and  how?”  Heipuring  prereijuisitt*  courses  such  as  Hi.storv'  and 
Systems  in  Psychology  and  lh*sc‘arch  Methodology  will  give  stu 
dents  a foundation  for  thinking  about  our  work  with  pi'opk*  in  a 
seienlilic  manner.  In  aihlition.  students  sliould  be  required  to 
work  as  researcii  iLssistants  as  part  of  their  fiekl  training  and 
internships.  These  experiences  will  introduce  stiuk^nts  to  tlu'  tri- 
als and  tribulations  of  doing  re.search  so  that  they  will  be  more 


knowledgeable  about  wliat  is  involved  when  they  attempt 
res(.‘arch  on  their  own. 

Finally,  there  should  bt‘  more  funding  resources  available* 
from  the  AATA  for  any  professional  or  student  in(*mber  who  suli- 
mits  an  approved  proposal  for  art-therapy-specific  researeli. 
There  arc  art  therapists,  such  ius  myself,  in  psychology  (kx-toral 
programs  who  would  like  to  c^rntribute  to  the  art  therapy  proc(‘ss 
by  doing  art  therapy  research  for  a dissertation,  but  currently  the 
only  funding  av^ailuble  from  AATA  is  for  art  therapists  wanting  to 
do  free-standing  research  (i.e.,  not  affiliated  with  a graduatt*  pro- 
gram) or  funding  after  the  c-ompletion  of  a project. 

In  conclusion,  we  as  art  therapists  have  a lot  to  {ificr  our 
clients  as  well  as  the  field  of  psychology^.  It  is  time  for  us,  as  a men- 
tal health  profession,  to  begin  a concerted  effort  to  work  not  only 
as  excxdlent  clinicians,  but  idso  as  scieutists-prac-titioners  in  the 
search  for  the  best  means  of  understanding  and  treating  others. 

Robin  Ckibriels,  MA,  A.  I.R.,  kPC 

III  response  to  the  reex-nt  X'iew'jx lints  and  att(*ndant  material 
addressing  art  therapy  research  (Art  Therapy,  Vol.  12.  No.  4, 
1995),  1 would  Iik(*  to  sugg(\st  to  Dr.  Tiblx*tts  that  he  stop  com- 
plaining and  make  a few  aslitrays.  If  Ik*  exereis(*d  his  creativity’  to 
address  his  fnistration  with  the  rest  of  us,  lu*  might  c*ome  up  with 
some  innovative  means  to  eataly'Zt^  research  activity  iti  art  tht*rapy. 

He  clearly  has  a grasp  of  tlie  means  and  methodology’  to  |x*r- 
fonn  art  therapy  ou tome  studies  that  would  be  of  great  valiu*  to 
the  field.  By  initiating  an  online  study  group,  for  example,  or 
proposing  a f(x:us  group  or  preconference  course  at  tlu*  annual 
conference,  he  could  mentor  otlu*rs  in  the  skills  and  ideas  he  val- 
ues so  highly.  If  he  were  simply’  to  share  the  protocol  of  his  out- 
come study  tm  the  Internet  and  invite  other  art  therapists  in  sim- 
ilar settings  to  replicate  his  work,  lx*  would  be  making  a great 
contribution.  This  could  also  provide  an  exciting  possibility  to 
graduate  thesis  students  in  programs  across  the  country. 
Replication  is  essential  to  tlu*  widi‘spri*ail  acveptanei*  of  res(*areh 
findings  and  such  a task  would  lx*  wathin  the  abiliti(*s  of  graduatt* 
studt'uts  who  might  not  have  tlu*  time  or  knowledgt*  to  come  up 
with  a research  project  tMinpletely  im  tlu*ir  own. 

It  is  eiLsy  to  point  the  finger  at  graduate  programs,  blune  the 
artists,  and  feel  righteous.  But,  that  is  precisely  the  sort  of  bi*hav- 
ior  that  holds  us  back,  wounding om*  another  ratlu*r  than  se(*king 
common  ground.  For  creative  and  innov'ative  advances  to  lu* 
mad(*.  in  rt*search  or  anv  other  area,  acting  from  tlu*  heart,  not 
till'  splf*en  is  ri'qiiired.  Be  generous,  sliare  your  pussion,  not  just 
voitr  vitriol;  sprcail  vour  kiinwiedgi*  ammul.  I)r.  Tibbetts,  and 
you  might  be  surprised  at  the  results. 

Fat  B Allen,  FliD,  A.T.R.,  ITAT 
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I wanted  first  to  commend  you  on  the  ongoing  high  quality 
of  Art  Therapy.  I look  forward  to  each  new  issue  and  have  found 
the  subjects  represented  stimulating  and  challenging.  I have 
some  concerns,  however,  with  the  ongoing  **field  versus  disci- 
pline” debate  which  has  been  played  out  increasingly  in  this  jour- 
nal. I was  especially  struck  by  die  Viewpoints  section  in  the  most 
recent  issue  of  the  journal  (Tibbetts,  1995;  Wolf,  1995). 

In  those  articles  I noted  the  continuing  assumption  that  (a) 
art  therapy  must  be  either  a “field”  or  a “discipline” — the  desig- 
nation “field”  being  preferable — and  (b)  that  to  gain  credibility  as 
a “field”  (or  “discipline”)  we  must  identify  exclusively  with  die 
clinical/medical  model  of  treatment  or  the  studio/humanistic 
model  of  growth  enhancement.  Considering  these  arguments 
and  the  terms  field  and  discipline,  I observ'ed  that  these  terms 
are  not  necessarily  exclusive  of  each  other — rather  they  would 
seem  rather  complementary. 

A “field,”  in  my  vision,  is  a wide  open  space  where  a variety 
of  life  can  thrive.  As  the  biological  reference  would  imply,  a field 
allows  for  a diversity  of  different  species,  each  contributing  to 
and  supplementing  the  life  of  the  whole. 

“Discipline”  would  seem  to  imply  a willingness  to  follow  a 
belief,  drive,  or  idea  with  the  utmost  faithfulness.  In  this  the  “dis- 
cipline” would  be  willingness  to  limit  attention  to  anything  extra- 
neous to  the  goal.  The  mastery  and  “perfection”  of  skill  or  under- 
standing drive  the  ongoing  pursuit. 

The  life  of  a “field”  (in  the  biological  and  theoretical  sense) 
is  the  product  of  the  “disciplined”  pursuit  of  many  different  life 
forms.  As  noted,  activities  are  mutually  supportive  and  the 
extinction  of  one  part  may  be  disastrous  for  the  whole. 

Tibbetts  ( 1995)  and  Wolf  ( 1995)  both  appeal*  to  present  very 
disciplined  views  of  art  therapy.  Yet  within  a view  of  the  larger 
field  of  art  therapy,  tliere  would  seem  to  be  room  for  both  to 
grow  along  with  many  more  without  loss  to  one  or  the  other. 

Perhaps  a consideration  for  the  future  life  of  our  field  is  tlie 
recognition  that  witliin  the  larger  framework  of  our  profession 
various  disciplines  are  developing.  Each  new  addition  offers  a 
challenge  to  the  status  quo  of  our  understanding  of  what  art  ther- 
apy is,  and  also  allows  for  greater  coniplexity  and  assurance  of 
our  survival. 

On  a more  practical  level,  recognuion  of  evolving  art  thera- 
py disciplines  presents  a challenge  in  the  training  of  future  art 
therapists.  Consideration  might  be  given  to  acknowledged  spe- 
cialization of  training  progi-ams  to  one  or  another  discipline  of  art 
therapy  (i.e.,  clinical,  studio,  medical,  etc.).  This  already  exists  to 
some  extent,  but  definition  would  allow  greater  clarity  for  poten- 
tial students  and  educators. 

Certification  (A.T.R.-BC)  has  been  presented  as  establish- 
ing “the  most  basic  level  of  .skill  and  knowledge  required  for  a 
professional  art  therapist.”  Given  the  ongoing  debate  over  what 
is  most  “basic”  to  our  field,  perhaps  consideration  should  lie 
given  to  developing  certification  specific  to  areas  of  specializa- 
tion. 

These  responses  may  represent  an  oversimplification  of  tlie 
issues  presented — tliey  are  meant  only  to  present  possibilities  for 
future  dialogue.  My  hope  is  that  as  our  work  continues  we  will  be 
able  to  address  tlie  life  and  diversity  within  our  profession  with 
pleasure  and  excitement,  not  fear  and  protectiveness. 

James  J.  Walker,  A.T.R.-BC 
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It  is  my  pleasure  to  comment  upon  the  authors’  (Gadiel  & 
Block)  letter  for  Vol.  13,  No.  1,  1996. 

I am  flattered  that  the  authors  have  taken  tlie  time  to 
respond  with  such  conviction  and  interest  to  my  article  on  “the 
studio  as  therapeutic  intervention.”  And  while  their  commentary 
seemed  to  be  harshly  critical,  even  saieastic  towards  the  end,  I 
welcome  the  feedback;  for,  so  few  readers  respond  and  engage 
authors  such  as  myself  that,  indeed,  any  comment  creates  a dia- 
logue that  is  preferred  to  indifference.  I congratulate  them  on 
their  fine  program,  yet  stand  by  my  obser/ations  and  informed 
opinion. 

David  Henley,  A.T.R. 

"Who  Owns  the  Artwork?”  or  “Do  the 
Right  Thing!” 

This  letter  reflects  the  discussions  of  our  Networking  Group 
at  the  1995  Coalition  of  Art  Therapy  Educators’  meeting  in  San 
Diego  and  is  also  a response  to  Cathy  Malcliiodi’s  (1995)  call  for 
more  debate  on  the  topic  of  “Who  Owns  the  Art?”  Since  the  pub- 
lication of  the  revised  Ethical  Standards  for  Art  Therapists 
(1995,  2.6)  stating:  “Art  therapists  shall  maintain  patient  treat- 
ment records... no  less  than  seven  years  from  completion  of 
treatment,”  the  question  has  been  raised  whether  the  artwork 
done  by  clients  in  art  therapy  sessions  is  the  property  of  the  art- 
makers  (clients),  the  art  therapists,  or  the  institutions. 

Jonathan  Braverman,  AATA  Legal  Counsel  (1995,  p.  24), 
says  that  “in  many  instances  artwork  may  c'onstitute  a medical 
rec-ord,”  and  recommends  that  art  therapists  photograph  the 
artwork  (with  prior  written  consent  of  the  client)  for  die  records 
so  that  they  can  return  the  original  work  to  the  client.  Dee 
Spring  (1994)  emphasizes  the  importanc’e  of  maintaining  pho- 
tographic records  and  keeping  “all  the  original  assessment 
drawings,”  (p.  26)  particularly  l>ecause  art  therapists  may  be 
called  on  to  produce  artwork  in  a court  of  law  if  they  are  sued 
or  if  they  are  called  to  testily  for  a client. 

We  think  that  the  artwork  done  by  clients  in  art  therapy  ses- 
sions belongs  to  the  artmakers.  In  the  debate  by  art  therapists 
and  lawyers  about  “who  owns  die  artwork,”  one  voice  is  missing; 
the  client’s.  Where  (and  iO  the  artwork  is  kept,  by  whom,  during 
and  after  treatment,  and  who  outside  of  the  therapy  session  may 
see  the  artwork  are  all  clinical  questions  to  be  answered  togeth- 
er by  the  art  therapists  and  client  in  a manner  that  best  suits  the 
client’s  interests  and  wishes.  Art  therapists  typically  store  their 
clients’  artwork  so  they  can  review  them  periodically  with  clients 
and  sometimes  with  treatment  teams  and  supervisors. 
Safekeeping  clients'  artwork  may  become  a means  of  safeguiird- 
ing  their  "psychic  baggage.”  Helping  clients  take  owners?  »p  of 
the  work  they  are  doing  is  often  an  important  part  of  the  th(*ra- 
py.  Clients’  desires  to  destroy,  display,  or  take  home  artwork  i ay 
iilso  become  grist  for  the  therapeutic  mill.  Destruction  of  art  car 
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be  a cathartic  act  or  a self-abusive  gesture;  display  of  art  can  be 
ego-enhancing  or  anger-provoking;  taking  iirt  home  can  elicit 
empathy  or  misunderstanding  from  others.  It  is  the  art  therapi.st  s 
responsibility  to  facilitate  clients'  understanding  of  their  motiva- 
tions and  the  amsequences  of  their  actions  related  to  their  art- 
work and  to  enct)urage  decisions  and  Ixihavior  that  foster  emo- 
tional gn)\\tli. 

No  one  has  written  that  original  artwork  does  not  belong  to 
the  clients  (except  in  the  case  of  <issessments,  as  cited  al;ove). 
However,  no  one  has  addressed  a central  question:  What  if 
clients  refuse  to  give  us  consent  to  photograph  the  artwork?  If  we 
redefine  section  2.6  of  our  Ethical  Standards  to  say  we  must  pho- 
tograph clients'  artwork,  we  could  be  caught  l)etween  Kvo  c'on- 
tradictory  mandates  in  our  ethical  code — to  photograph  or  not  to 
photograph  without  consent.  Tlie  specter  of  coercing  clients  is 
frightening,  unthinkalde.  Our  ethical  code  exists  to  eirsure  our 
clients'  rights;  staying  out  of  lawsuits  should  be  a byproduct  of 
our  ethical  l>ehavior.  Perhaps  it  would  help  us  to  remember  the 
United  Nations  Universal  Declaration  of  Human  Rights,  iirticle 
27.2  (brought  to  our  attention  by  art  therapist  Karin  Dannecker, 
fn)in  Berlin,  Gennany),  which  says.  ‘“Eveiy'one  has  the  right  to 
the  pn>tection  of  the  moral  and  material  interests  resulting  from 
any  scientific,  literary  or  artisfic  prcxluction  of  which  he  is  the 
author.”  Keeping  in  mind  that  our  clients  own  the  ;irtwork  ami  all 
rights  thereof  will  help  us  find  our  way  tlirough  such,  etliical  and 
moral  entanglements. 

Even  if  our  clients  give  us  permission  to  photograph  artwork 
for  our  rect)ixls,  is  it  necessar)'  and  etlucal  for  us  to  do  so?  Spring 
writes: 

It  seems  that  cliiiiciil  work  done  in  aii  therapy  sessions...(ome.s 
under  the  same  rule  as  otlier  medical  records....  Each  profes.sion 
has  specific  materials  that  are  deemed  part  of  the  cliniad  record 
(i.e..  X-ray'S,  photographs  of  injuries  or  damage,  te.st  results,  etc.). 
VVliat  makes  art  therapists  differ  in  tenns  of  clinical  materiids  and 
records  of  the  treatment  is  primarily  based  on  the  art  pnxiuct  of  the 
pitient.  (1994,  pp.  26-27) 

Eejuating  artwork  to  x-rays  or  test  results  is  a little*  diftbrent 
from  comparing  artwork  to  bl(x>d,  tissue,  or  urine  samples.  A 
more  accurate  analogy  would  be  comparing  art  done  in  «irt  ther- 
apy sessions  to  words  exclianged  in  verbal  therapy. 
Psychotherapists  who  rely  solely  on  talking  are  not  exjx*cted  to 
miiintuin  records  in  the  fonn  of  audiotapes;  mtiier,  they  summa- 
rize their  sessions  as  written  progress  notes  and  paraphrase  sig- 
nificant statements  its  closely  as  possible.  In  cuses  where  lul  tlier- 
apists  are  not  able  or  choose  not  to  photograph  clients'  arrive >rk. 
they  should  lx*  able  to  de,scribe  the  art  in  words  (similar  to  sum- 
marizing verbal  scissions)  and  draw  facsimiles  of  the  art  (analo- 
gous to  paraphrasing  words). 

In  tliscussing  practical  problems  with  photographing  art- 
work, Midchiodi  09^5,  p.  2)  cites  an  example  of  one  hyperactiw 
eiiild  who  g(xjs  through  a half-ream  of  aimputer  paper  in  a ses- 
sion. Although  Bravennan  (1995,  p.  15;  writes,  “Issues  of  profi's- 
sioiud  responsibility  and  potential  professioiud  liability  often  out- 
weigh cost  consideratitms,"  d(x*s  he  n*alize  that  nuuiy  art 
tlu*rapists  would  have  to  take  hundreds  of  ph()to.s/.slide.s  a week? 
And  witli  -SO  mncli  photographing  ami  filing  to  do,  would  art  tlier- 
apists  liave  time  I(*l‘t  for  the  other  essential  part  of  reccml  keep- 
ing— writing  about  the  artmaking  pr(XH?ss,  making  iLSst'ssinents, 
setting  goals?  In  addition  to  eost,  storage,  and  linn*  considtTa- 


tiotis,  what  about  the  coufidentiidity'  issue  of  «dl  those  thousands 
of  labeled  photos  getting  into  the  wrong  hiuids? 

The  discussion  about  “who  owns  the  artwork”  hjis  sensitized 
lut  therapists  to  tlie  imptirtance  of  keeping  careful  records,  but 
tliey  should  have  the  discretion  to  inteq)ret  “medical  rec*ords''  in 
a manner  that  suits  their  practice.  Malchiodi  will  probalily  not 
photograph  that  half-ream  of  scribbles,  but  art  therapists  work- 
ing in  areas  where  there  is  potential  for  litigation  might  photo- 
graph whatever  artwork  they  have  pennission  to  and  rec'ord  to 
the  best  of  their  ability  whatever  clients  say  and  do. 

To  find  a disinterested  legal  opinion  about  the  ow'nership  of 
art.  Susan  Sp<miol  telephoned  Ira  Burnham,  Ijegal  Dia^ctor  of  the 
Btizelton  Center  for  Mentid  Healtl)  Law  in  Washington,  DC,  a 
ctjnter  founded  in  response  to  the  Americans  With  Disabilities 
Rights  Act.  Burnham  (1995)  agreed  that  AATA  should  take  a posi- 
tion on  ownersliip  rather  tluui  rely  on  the  judgment  of  intlividuid 
professionals,  and  he  also  advised  negotiating  photograpliy  of  art- 
work at  the  Ixj^nning  of  treatment.  However,  he  went  on  to  say; 

The  possibility  of  a suit  is  minimal  ami  the  idea  that  there  would  be 
damages  awarded  Is  also  mininud.  If  there  wen*  a suit,  it  would  lx*  a 
bizarre  law  suit,  or  else  a very  small  part  of  a larger  suit  involving 
something  very  significant.  Photograpliy  may  not  lx?  wt^h  the  e<wt. 
in  addition  to  its  cost  in  the  thempeulic  relationsliip.  (1995) 

Buniham  concluded  by  declaring,  “The  law  has  no  ;isnwer. 
The  profession  should  do  the  right  thing  and  decide  that  the  art 
b(*longs  to  the  client.” 

H(av  AATA  chooses  to  respond  It)  the  tjuestion  “Who  owns 
die  airivtirk?”  can  undermine  or  reaffirm  the  moral  foundations 
of  our  work  as  lut  therapists.  As  the  professional  organiziition  t>f 
art  dierapists,  AATA  should  do  the  right  thing  and  dedart;  that 
iurivork  bx^longs  to  the  people  who  crt*att*tl  it.  Karin  Danneckt*r 
forwarded  catalogue  notes  from  an  ait  exhibition  in  Denmiuk 
honoring  the  40th  anniversiu^'  of  the  Declaration  of  Human 
Rights.  Else  Bulow  ( 1988),  museum  director,  writes:  “No  one  can 
take  away  the  imaginative  life  of  others,  not  tl  **  energy'  of  their 
images.  This  is  the  ultimate  human  right”. 

M;u*tha  P.  Ha<»seler,  MA,  A.TK.-BC' 
M m M.  Fleming,  MA.  A.T.R.-BC,  MF(X> 
lx\slie  Knowles,  MA,  A.T.R.,  LMIU- 
Sasan  Spaniol,  EdD,  A.T.R.,  LMHC 
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Contributions  to  Art  Therapy  Literature: 

A Computer  Database  Survey 

Heather  Anne  Zeigler,  MA,  A.T.R.,  Harrisburg,  PA,  and 
Ronald  Hays,  MS,  A.T.R.,  Philadelphia,  PA 


Abstract 

Art  therapy  literature  available  on  computer  databases  was 
surveyed  to  assess  the  literary  activity  of  registered  art  therapists 
along  ioith  other  menial  health  professionals  between  the  years 
1983  and  1993.  Computer  databases  were  selected  as  the  source 
of  gathering  information  because  they  offer  a wide  and  varied 
audience  accessibility  to  a vast  amount  of  information. 
Information  available  from  the  databases  is  often  the  first 
encounter  persons  have  with  professional  literature.  Seven  com- 
puter databases  were  surveyed  for  the  frequency  of  entries  con- 
taining the  term  art  therapy.  Findings  revealed  that  twice  as 
many  articles  authored  by  individuals  other  than  A.T.R.S  were 
included  in  these  databases.  Implications  for  the  field  of  art  ther- 
apy and  its  practitioners  and  potential  compromises  in  the  deliv- 
ery of  services  are  discussed. 

Introduction 

This  paper  describes  a survey  of  art  therapy  articles  in  order 
to  determine  the  amount,  authorship,  and  source  of  such  articles 
on  c'omputer  databases.  There  were  no  known  precedents  for 
such  a sun'ey  assessing  the  availability  of  published  articles  con- 
cerning art  therapy  on  computer  databases  such  as  CINAHL, 
ERIC,  Medline,  and  others.  Since  these  databases  are  widely 
used  by  researchers  in  health-related  fields,  the  inclusion  of  art 
therapy  articles  has  an  important  impacrt  on  the  understanding 
and  acct'ptanc'e  of  the  field. 

Published  research  information  av’ailable  on  these  comput- 
er databases  includes  the  title  of  the  published  work,  authors’ 
names,  journal  title,  page  numbers,  date  of  public'ation,  journal 
issue,  key  words,  and  a brief  abstract  if  av’ailable.  This  informa- 
tion represents  the  initial  enc*ounter  any  researcher  wmJd  have 
with  an  article. 

In  order  to  detennine  who  was  writing  art  therapy  articles 
included  on  computer  databases,  the  investigators  considered 
tlie  authors’  credentials  and  training.  An  author’s  qualifications 
for  writing  about  art  therapy  may  vary  depending  on  his  or  her 
education  in  art  therapy  as  well  as  years  of  practic'e  and  mem- 
bership activity  in  the  professional  organization.  A Registered  Art 
Therapist  (A.T.R.)  as  defined  by  the  American  Art  Tlierapy 
Association  is  an  individual  who  has  completed  an  acc'eptable 
level  of  educ*ation  in  art  therapy,  which  is  approximated  with 
competency.  Professional  membership  in  AATA  suggests  tlu 
cnqJoyment  of  a code  of  ethics  and  certain  stimdards  of  practice. 
Given  the  above  issues,  assessing  the  registration  status  of  the 


author  at  the  time  of  publication  was  felt  to  be  significant  for  sev- 
eral reasons: 

• Differences  exist  in  the  level  of  education,  clinical  supervised 
training,  and  experience  in  art  therapy  among  A.T.R.s,  individ- 
uals working  towards  registration  (students  or  graduates), 
associate  members  of  AATA  who  may  support  and  recognize 
the  profession  (i.e.,  psychiatrists,  psychologists,  social  work- 
ers), and  individuals  who  are  not  members  of  AATA  and  may 
not  recognize  the  profession  of  art  therapy  or  acknowledge  the 
education  and  experience  needed  to  practice  art  therapy  or 
utilize  art  therapy  techniques. 

• It  would  seem  that  the  knowledge  base  of  the  practitioners 
would  suggest  varying  degrees  of  understanding  of  art  therapy 
Such  differences  could  be  reflected  in  art  therapy  publications 
written  by  these  different  types  of  practitioners. 

• Ethical  questions  arise  when  individuals  write  about  a thera- 
peutic practice  in  which  they  may  not  be  qualified,  and  their 
v^Titing  could  have  an  effec»t  on  potential  patient  care.  If  infor- 
mation contained  in  an  article  is  incomplete,  miyleading,  or 
erroneous,  the  potential  exists  for  that  information  to  be 
unknowingly  utilized  by  others  who  are  unawiire  of  errors  or 
misrepresentations  of  art  therapy  theoiy  or  prac^tice. 

Methodology 

Initially,  the  databases  were  acwssed  to  assess  the  number 
of  articTes  pertaining  to  art  therapy.  Secondly  it  was  determined 
if  the  authors  of  the  articles  were  professional  members  within 
the  field  of  art  therapy,  versus  other  fields.  From  the  outset  it  was 
evident  that  there  would  be  many  challenges  and  potential  ques- 
tions witli  this  methodology.  Because  no  credentials  or  indicators 
of  education  or  experienc*e  were  available  from  the  information 
on  the  databases,  membership  directories  from  the  American  Art 
Therapy  Association  were  utilized.  Authors  were  cross-refer- 
enced in  AATA  membership  directories  for  registration  and/or 
membership. 

Seven  computer  databases  were  surveyed  for  the  frequency 
of  articles  in  which  an  explicit  reference  was  made  to  art  therapy 
between  the  years  1983  and  1993.  The  survey  begins  in  1983 
since  this  was  the  first  year  information  regarding  registered  art 
therapists  was  available. 

Utilizing  the  key  phrase  art  therapy  was  vie  wed  as  tlie  most 
direc*t  means  of  accessing  available  articles.  Art  therapy  wa« 
entered  into  seven  computer  databases  resulting  in  the  location 
of  543  English  language  articles  and  varying  definitions  and  clas- 
sifications of  art  therapy  witliin  the  databas(»s.  Readers  desiring 
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information  on  standards  and  criteria  for  inclusion  of  material  in 

databases  are  referred  to  the  various  databases  since  discussion 

of  their  stan<lards  was  not  a focus  of  this  research. 

The  Survey 

1.  CINAHL  1983-1993.  CINAHL  is  the  Cumulative  Index  to 
Nursing  ami  Allied  Health  Literature,  designed  to  meet  the 
needs  of  nurses  and  allied  health  professionals.  Articles 
included  in  the  database  come  from  biomedicine,  behavioral 
sciences,  education,  management,  and  other  popular  litera- 
tures. A total  of  42  articles  appeared  in  the  CINAHL  database 
in  which  an  explicit  reference  was  made  to  art  therapy. 
CINAHL  defines  art  therapy  as:  “Facilitation  of  communica- 
tion through  drawings  or  other  art  forms"  (CINAHL  data- 
base, 1983).  Art  therap)’  is  listed  under  the  subheading  of 
“therapeutics." 

2.  ERIC  1983-1993.  The  ERIC  database  consists  of  the 
ft'sourres  in  Education  (RIE)  file  document  citations  and  the 
Current  Index  to  Journals  in  Education  (CIJE)  file  of  journal 
article  citations  from  over  750  professional  journals.  A total  of 
16  articles  in  the  ERIC  database  in  the  years  1983-1993  con- 
tained an  explicit  reference  to  art  therapy.  ERIC  defines  art 
therapy  as:  “The  therapeutic  use  of  art  forms  (painting,  sculpt- 
ing, draw  g,  etc.)  in  achieving  self-expression  and  emotional 
release,  usually  in  a context  of  remediation  or  rehabilitation" 
(ERIC  database,  1977).  Art  therapy  is  listed  under  the  sub- 
heading of  “therapy"  in  ERIC. 

3.  HEIALTH.  The  HEALTH  computer  database  is  produced  by 
tlie  National  Library  of  Medicine  and  lists  publications  c-on- 
ceming  health  care  planning,  organization,  financing,  man- 
agement. manpower,  and  related  subjects  beginning  in  1974. 
One-hundred- fifteen  articles  were  listed  in  this  database  per- 
taining to  art  therapy.  Sixty-seven  articles  between  the  veiu*s 
1983-1993  made  an  explicit  reference  to  art  therapy.  No  def- 
inition of  art  therapy  was  listed. 

4.  MvdLine.  Medline  database  cxivers  citations  to  medical  liter- 
ature from  1966  to  the  present.  A total  of  95  articles  appeiu'cd 
within  the  years  1983-1993,  witli  explicit  reference  to  art 
therapy.  No  definition  of  art  therapy  was  listed. 

5.  PSVCH-L/r.  The  PSYCH-LIT  database  includes  Fsijcholog- 
teal  Abstracts  and  Pstjeh  Books  from  1974  to  the  present. 
PSYCH-LIT  contains  citations  and  abstracts  fnim  journals 
and  books  cx>vering  the  mental  health  sciences  and  related 
di.sciplines.  A total  of  766  articles  w'ere  listed  in  the  PS^CTI- 
LIT  database  with  explicit  referencx?  to  art  therapy.  Between 
1983  and  1993  a total  of  408  articles  w'ere  listed  with  an 
explicit  refeixMice  to  art  therapy.  PSYCH- LIT  defines  art  ther- 
apy as  “Therapy  that  uses  the  creative  work  of  clients  for 
emotional  expression,  sublimation,  achievement,  and  to 
rt‘veal  underlving  cxmflicts”  (PSYCH-LIT  database,  1973). 
Art  therapy  is  listed  under  the  subheading  "recreational  ther- 
apy" on  tlie  PSYCH-LIT  database. 

6.  SPOR7’  Discus  1975-1993.  The  SPORT  computer  database  is 
listed  as  a aimprehensive  inteniatiomd  database  exmtaining 
sports  and  fitness  literature.  Subjects  included  in  the  database 
iu*e  sports-and  fitness- relatetl  topics,  exercise,  medicine,  phys- 
iolog)',  tnuning,  coaching,  bionu'chank's.  and  psychology.  A 
totid  of  eight  articles,  published  in  professional  joumids,  w’ere 
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listed  in  this  database  with  expheit  reference  to  art  therapy. 
Four  articles  appeared  in  the  years  1983-1993.  No  definition 
of  art  therapy  was  listed  on  SPORT;  art  therapy  w'as  listed 
under  the  subheading  of  “tlierapy." 

7.  Wilson  Social  Sciences  Index  1983-1993.  The  Wilson  Social 
Sciences  Index  contains  articles  pertaining  to  soc*al  services 
and  social  work.  Nine  articles  w'ere  listed  with  explicit  refer- 
ence to  art  therapy  in  the  years  1983-1993.  No  definition  of 
art  therap)'  w^as  noted. 

Results 

The  term  art  therapy  appeared  &39  times  in  the  databases 
surv'e)’ed.  Eighty-three  articles  were  repeated  across  the  data- 
bases one  or  more  times  equalin^  a total  of  96  repetitions.  Taking 
these  repetitions  into  account,  the  databases  surveyed  contained 
a total  of  543  articles  in  w'hich  the  term  art  therapy  was  present. 
Of  the  543  articles,  a total  of  156  w'ere  written  by  or  coauthored 
by  registered  art  therapists.  Forty-four  articles  were  written  by  or 
coautliored  by  individuals  who  gained  registration  after  the  arti- 
cle listed  was  published.  Twent)^-five  articles  were  written  or 
exjauthored  by  individuals  listed  as  being  members  of  AATA. 
Three-hundred-eighteen  articles  were  written  by  individuals  not 
listed  as  A.T.R.s  or  as  members  of  AATA.  (Please  refer  to  Table  1 
and  Figures  1, 2,  and  3.)  Twice  as  many  articles  appeared  to  have 
been  written  by  nonregistened  individuals  (see  Figure  1). 

Several  cemsiderations  mav*  be  made  w'hen  reviewing  the 
findings. 

• Perhaps  one  of  the  most  important  findings  is  that  not  every 
journal  pertaining  to  art  therapy  and  the  creative  arts  therapies 
was  represented  on  the  databases  surve)ed.  Of  particular  note 
are  the  limited  entries  (21)  from  Art  Therapy,  the  official  jour- 
nal of  the  American  Art  Therapy  Association,  and  the  decline 
in  entries  found  after  the  year  1986  in  the  American  Journal  of 
Art  Therapy. 

• The  articles  on  art  therapy  found  in  the  databases  appeared  in 
a wide  variety  of  journals  (see  Figure  3).  Articles  referring  to 
art  therapy  appea»Tpd  in  96  different  journals  in  the  PSYCH- 
LIT  database,  59  in  th**  MedLine  database,  32  in  the 
HEALTH  database.  25  in  the  CINAHL  database,  12  in  the 
ERIC  database,  eight  in  tlio  Wilson  Science  Index  data- 
base, and  two  in  the  SPORT  database. 

• Of  interest  is  the  distriburion  of  art  therapy  articlei  in  four  art 
therapy  publications:  American  Journal  of  Art  Therapy,  Art 
Therapy:  Journal  of  the  American  Art  Therapy  Ass(K'iation, 
The  Arts  in  Psychotherapy,  and  Pratt  Institute  Creative  Arts 
Therapy  Ret  iew,  w'hich  lists  entries  primarily  from  students  in 
the  field  of  art  therapy.  Across  the  databases  a strong  absence 
of  articles  from  art  therapy  journals  was  apparent.  In  the 
CINAHL.  MedLine.  SPORT.  andW’ilson  Social  Science  Index 
databases,  no  entries  were  found  from  the  four  art  tlierapy 
publications.  Two  entries  from  the  American  Journal  of  Ati 
Therapy  vvem  listed  in  tlu*  ERIC  database.  TwxMity'-tvvo  entries 
in  the  HEALTH  database  'vere  also  from  the  Amerirmi 
Journal  of  Art  Therapy.  The  PSYCH -LIT  database  held  the 
most  entries  overall  (408)  and  also  had  entrit'S  fn>m  the*  four 
art  therapy  journals.  One-hundred-fift)-six  articles  in  the 
PSYCH- LIT  databa.se  were  entries  fn>m  The  Arts  in 
Psychotherapy i 48  articles  were  listed  from  the  Pratt  Institute 
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Table  1 

Number  of  Articles  Appearing  In  Databases  Authored  by  A J.R.s.  A.T.R.  Post,  AATA  Members, 

and  Nonlisted,  Nonregistered  Individuals 


DATABASE 

CINAHL 

ERIC 

HEALTH 

MEDUNE 

PSYCH-LIT 

SPORT 

83-83 

1 

1 

8 

4 

79 

0 

0 

AXR. 

88-92 

3 

3 

8 

3 

57 

0 

0 

93 

0 

0 

3 

1 

5 

0 

0 

SUBTOTAL 

4 

4 

19 

S 

141 

0 

83-87 

0 

1 

4 

1 

27 

0 

0 

A.XR.  POST 

88-92 

0 

0 

0 

0 

14 

0 

0 

93 

0 

0 

0 

0 

0 

0 

0 

SUBTOTAL 

0 

1 

4 

1 

41 

0 

0 

83-87 

0 

1 

1 

0 

12 

0 

0 

AATA 

MEMBER 

88-92 

0 

0 

1 

1 

6 

2 

0 

93 

0 

0 

1 

0 

1 

0 

0 

SUBTOTAL 

0 

1 

3 

1 

19 

2 

0 

83-87 

10 

3 

15 

31 

117 

0 

3 

NONUSTED 

88-92 

24 

6 

18 

46 

S8 

2 

6 

93 

4 

1 

8 

8 

2 

0 

0 

SUBTOTAL 

36 

10 

41 

85 

207 

2 

9 

TOTALS 

42 

16 

67 

95 

408 

4 

9 

TOTAL  # OF  ARTICLES  - TOTAL  # OF  REPEATED  ARTICLES 


# A.T.R.  ARTICLES  = 

# A.T.R.  POST  ARTICLES  = 

# AATA  MEMBER  ARTICLES  = 

# NONLISTED  ARTICLES  = 

TOTAL  # ARTICLES  = 

Creative  Arts  Therapy  Revietv\  40  were  listed  from  the 
Anierican  Journal  of  Art  Therapy  ; and  21  entries  were  listed 
from  Art  Therapy:  Journal  of  the  AtJierkan  Art  Therapy 
Association . 

Discussion 

C\)mpiiter  databases  are  vastly  becoming  the  media  of 
choice*  for  researchers,  students,  professionals,  and  lay  people. 
ofTering  an  enormous  amount  of  information  that  would  by  any 
other  nutans  be  diflicult  and  tinie-c'onsuming  to  compile.  Tlie 
computer  databases  offer  a first  "glance*'  at  the  literature  avail- 
able on  a topic  of  choice,  allowing  the  researcher  to  narrow,  a>m 
i)ine  additional  variables  or  areas  of  inU^rest,  or  "explode”  the 
topic  area  to  include  additional  possibilitit  .s. 

Compnt<*r  databases  may  also  be  valuable  to  the  patitmt, 
perhaps  indirectly,  as  a means  to  gather  infon nation  on  past 
research  ami  findings,  treatment  nuKlalities,  and  related  fiekls 
that  may  b<;  applicable  to  the  bettennent  of  a patient's  treatment 
and  care.  For  this  reason  it  is  important  that  what  is  available  on 
the  databases  be  theoretically  cxim^ct  material,  written  by 


176 

- 20 

- 156 

47 

--  3 

= 44 

26 

- 1 

= 25 

390 

--  72 

= 318 

639 

-96 

= 543 

authors  tjualified  in  the  profession  about  which  they  are  writing. 
Although  the  perc*entage  of  articles  tliat  may  contain  inacx.‘uracies 
or  erroneous  information  about  art  therapy  is  unknown,  “the 
potential  impact  can  he  great  if  inac'curate  information  forms  the 
basis  for  subsequent  research  or  for  the  treatment  of  patients” 
(Kotzin  & Schuyler,  1989,  p.  337).  Articles  pertaining  to  the  use 
of  art  therapy  written  by  authors  lacking  in  art  therapy  education 
or  supervised  clinical  training  and  experience  may  be  those  that 
c*ontain  ernineous  or  dated  information. 

Given  the  findings  of  this  survt*y,  the  following  (luestions 
may  be  raised:  Is  there  an  apparent  resistance  to  research,  writ- 
ing, and  publishing  within  the  art  therapy  field?  Do  writing  and 
computers  threaten  the  fabric  of  the  field?  Rubin  (1982)  felt  that 
including  case  illustrations  in  writings,  while  aiding  visualization, 
may  lead  to  the  feared  false  generalizations  that  may  and  do 
(x.'cur  as  a result  of  the  inability  to  justly  reduce  what  hits 
()c*curred  during  20  or  more  sessions  into  five  pages.  What  occurs 
in  therapy  and  in  the  process  of  creation  during  th(*rapy  is  diffi- 
cult to  translate  into  words,  just  as  arhvork  cannot  Ix^  trans- 
formed from  a spatiid  matrix  (Wadeson,  1980)  into  the  linear 
(verbal  t'ommunication)  without  losing  rital  aspt‘cts. 
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AT.R.  = 


A.T.R.  POST  ^ 
AATA  = 


UNLISTED  = 


Author  was  listed  as  being  a Registered  Art  Therapist  (A.T.R.)  at  the  time  of  publication  of  the  article 
Included  in  this  survey. 

Author  was  listed  as  being  an  A.T.R.  after  the  publication  year  of  the  article  included  In  this  survey. 

Author  was  listed  os  being  a member,  other  than  A.T.R.,  of  the  American  Art  Therapy  Association  (AATA)  at 
the  time  of  publication  of  the  article  Included  In  this  survey. 

Author  was  NOT  listed  as  being  either  an  A.T.R.  or  as  holding  any  other  membership  within  the  AATA  at  the 
time  of  publication  of  the  article  Included  In  this  survey. 


Databases 


■ A.T.R.  □ AT.R.  Post 


AATA  pi  Unlisted 


Figure  2 Number  of  Articles  In  Databases  By  Authorship 
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Number  of  Jourrials 
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Databases 

Figure  3 Journals  Per  Database  Containing  Art  Therapy  Entries 


This  survey  has  many  limitations,  including  the  fact  that  not 
every  published  article  about  art  therapy  was  accessed,  nor  was 
every  computer  database  surveyed.  However,  the  fact  remains 
that  the  databases  surveyed  appeared  to  contain  fewer  articles 
written  by  registered  art  therapists  than  by  nonart  therapists. 
Also,  the  Umited  presence  of  the  journals  Art  Therapy:  JoumaJ  of 
the  American  Art  Therapy  Association  and  American  Journal  of 
Art  Therapy  in  the  databases  surveyed  may  have  serious  reper- 
cussions on  the  visibility,  spread  of  knowledge,  and  growth  of  art 
therapy,  as  well  as  on  potential  patient  care  and  treatment.  While 
contributions  in  these  journals  and  the  other  creative  arts  thera- 
py journals  provide  information  regarding  research  and  practice 
in  the  field  of  art  therapy,  they  certainly  do  not  represent  the  pro- 
fession to  those  who  use  computer  searches  for  articles  on  art 
therapy. 

Since  what  is  being  written  about  art  therapy  in  more  than 
half  of  the  articles  in  this  survey  may  not  come  from  registered 
art  therapists,  the  situation  a)uld  be  potentially  problematic.  For 
example,  articles  from  an  art  therapy  journal  found  in  a database 
would  have  been  re\aewed  by  the  authors*  peers,  that  is  “experts’* 
in  the  field  of  art  therapy.  If  an  article  is  contained  in  a nonart 
therapy  journal,  then  one  may  question  if  it  has  received  the 
same  degree  of  scrutiny  regarding  its  contents  and  validity. 

It  is  the  hope  of  the  authors  that  the  findings  and  questions 
raised  in  this  article  will  serve  to  increase  the  awareness  and  self- 
questioning  not  only  of  those  within  the  field  of  art  therapy,  but 
also  of  those  in  related  mental  health  fields,  thus  encouraging  a 
dialogue  which  will  foster  the  proliferation  of  articles  that  serve 
to  define  art  therapy  and  art  therapists— who  we  are  and  what  we 
can  do  while  keeping  the  patient’s  best  interests  in  mind. 

Over  20  years  •'.go  Hodnett  (1973)  wrote  about  profession- 
alizing and  defining  the  field  of  art  therapy.  In  her  c'oncluslons 


she  stated  what  she  felt  the  field  (in  1973)  needed  to  do.., 
“research,  research,  research!”  To  accomplish  this  Hodnett  saw 
the  need  to  borrow  "rules”  from  other  fields  such  as  aesthetics 
and  experimental  psychology,  so  that  experimental  and  empirical 
research  could  be  conducted  and  translated  by  means  of  statisti- 
cal inference.  Hodnett 's  call  in  1973  for  more  research  in  the 
field  of  art  therapy  is  still  relevant  today  when  we  might  also  add 
the  phrase  “publish,  publish,  publish!” 


Editor's  Note:  This  article  was  condensed  from  a 1994  Masters 
thesis  completed  by  Heather  Anne  Zeigler  in  partial  fulfillment  of  the 
degree  of  Master  of  Arts  in  Creative  Arts  Therapy  from  Hahnemann 
University,  Philadelphia,  Penns>'lvania.  Hiesis  committee  members  were 
Ronald  Hays.  MS.  A.T.h.,  V.  Michael  Vaccaro,  MD,  and  Beulah  Hall, 
EdD.  Further  inquiries  regarding  the  complete  unedited  thesis  may  be 
addressed  to  the  Medical  College  of  Pennsylvania  and  Hahnemann 
University  Library,  Philadelphia,  Pennsylvania  (215)762-7631.  The  com- 
plete title  of  the  thesis  as  found  in  the  university  library  is:  "Contributions 
to  Art  Therapy  Literature  by  Re^stered  Art  Therapists  and  Other 
Mental  Health  Professionals:  A Computer  Database  Survey  1983-1993." 
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The  Dimensions  of  Service:  An  Elemental  Model  for  the 
Application  of  Art  Therapy 

Randy  M.  Vick,  MS.  A.T.R.-BC,  Lemont,  IL 


Abstract 

This  article  presents  the  ^'Dimensions  of  Service"  model  as  a 
tool  for  examining  where,  hinv,  and  why  art  therapists  offer  their 
services.  Ten  aspects  central  to  art  therapy  practice  (context, 
nomenclature,  realm  of  need,  role,  conceptual  model,  purpose, 
level  of  function,  length  of  contact,  age  range,  and  groupings)  are 
outlined  ahmg  with  reflections  on  their  potential  Impact  on  indi- 
vidual practitioners  as  well  as  on  the  profession  as  a whole.  This 
nuydel  was  developed  mt  of  the  authors  experience  as  an  art 
therapy  clinician,  administrator,  and  educator  and  tnay  be  useful 
both  to  students  entering  the  field  and  professionals  reassessing 
their  curretit  career  paths  and  previously  held  strategies  for  the 
delivery  of  professional  services. 

Introduction 

In  conjunction  with  the  25th  anniversar)'  cf  the  American 
Art  Therapy  Association,  mucli  has  been  written,  spoken,  and 
indeed  even  painted  (Jones,  1995)  about  the  past,  present,  and 
future  of  the  field  of  iut  therapy.  Recent  volumes  of  this  journal 
featured  essays  by  Honorary  Life  Members  and  other  award  win- 
ners sharing  their  visions  of  art  tlierapy  in  tlie  21st  centur\'. 
Consider  for  a nit)ment  liow'ev  er,  if  a telesco^>e  is  the  best  or  only 
tool  for  viewing  such  distant  images.  What  ct^uld  be  .seen  if  a 
magnifying  glass  or  kaleidoscoj^e  were  used  instead? 

Over  a decade  ago,  Johnson  (19H4)  challenged  the  creative 
arts  therapies  to  focus  on  tliree  important  tasks:  “to  articulate  our 
uniriue  contributions... to  differentiate  a wide  range  of  profes- 
sional roles... [and I to  provide  the  conditions  for  mature  leader- 
ship" (p.  209).  While  his  argument  was  that  tliese  developments 
will  be  necessary  fi>r  the  e.stablishinent  of  the  expressive  thera- 
pies as  independent  profe.ssions,  these  same  tasks,  particularly 
the  first  two,  iire  also  pertinent  for  art  therapists  exploring  their 
personal  career  path  options. 

Robbins  (1982),  idsi)  speaking  of  professional  identitv',  com- 
mented on  tlu*  “intimate  inU‘rplay  between... personal  inner 
deviioprnent  and...professioniil  grovvih  ils  an  art  therapist"  (p. 
1).  To  this  interplay  a third  aspect  might  be  added:  the  matura- 
tion of  the  profession  itself  within  tlie  larger  w'orld  of  human  ser- 
vice professions.  These  thrt‘t‘  d)uamic  and  concentric  layers — 
tiu*  iniuT  person,  the  individual  practitioner,  and  the  prof(*ssion 
iLs  a vvliok*— have  a combined  inflm*ncr  on  the  cMri'cr  dirt*ctions 
of  art  therapists. 

Grovvih  and  vlevelopment  of  a profession  or  of  individual 
practitioners  can  be  as  (*lVectively  stillt*d  by  ligitl  adherence  to 


outmoded  concepts  as  it  can  by  wild,  imprudent  change.  As  any 
profession  matures,  it  must  grapple  with  tlie  task  of  balancing 
stasis  and  chaos.  In  searcliing  for  such  a balance,  art  therapists 
revisit  questions  of  definition  raised  in  the  earliest  days  of  their 
emerging  profession  (Ulman,  1961).  How  far  can  the  definition 
of  art  therapy  be  stretched  before  it  is  rendered  meaningless? 

The  classic  models  from  our  literature  with  their  long-tenn, 
intensive,  insight-oriented  thrust  (Kramer,  1971;  Naumburg, 
1987)  have  much  to  offer,  yet  their  strict  application  in  the  con- 
temporary human  services  milieu  has  limited  usefulness.  Our 
work  iiiust  be  shaped  by  the  ongoing  and  thoughtful  incorpora- 
tion of  advances  made  in  art  therapy  and  related  fields.  Etliical, 
clinical,  and  legal  considerations  demand  no  less  than  the  maint*^- 
nance  of  tlie  highest  pt^ssible  level  of  current  professional  stan- 
dards, yet  emotional  ties  to  classic  models  may  slow  the  adoption 
of  more  cxintemporary  treatment  paradigms.  Clinging  to  a roman- 
tic notion  of  what  ait  therapy  “is"  can  contribute  to  a series  of  dis- 
appointing efforts  to  fit  an  ossified  template  to  unyielding  cir- 
cumstances, resulting  in  frustration  and  ultimately  attrition.  The 
washed  for  ideal  is  too  often  in  c*onflict  wi*h  the  practical  reality. 
Increased  competition  and  shrinking  funding  in  health  care  do 
not  afford  art  therapists  the  option  of  such  self-defeating  efforts. 
Nor  is  the  current  human  services  environment  quick  to  ibrace 
innovations  without  credible  support  its  to  their  validity.  Tlie  chal- 
lenge to  the  cxmtemporaiy  art  therapist  is  to  merge  the  l>est  of  the 
historical  and  current  prac-tic*e  paradigms.  By  skillfully  bridging 
the  gap  between  the  wish  and  realit);  increases  in  both  job  per- 
fonnancx^  and  satisfaciion  may  be  achieved. 

In  this  essay  I offer  an  alternative  mcxlel  for  examining  the 
manner  in  which  iUt  therapy  services  are  delivered.  All  t(H)  often 
we  begin  with  a fully  formed  cxincvpt  of  art  therapy  and  .search 
for  an  opportunity  to  employ  it.  For  a new  graduate  entering  the 
job  market  or  a more  experiencxxl  professional  making  a career 
transition,  viable  emplo)inent  pos.sibilities  may  be  t(K>  (juickly 
dismissed  or  overkxiked  entirely  if  a single,  fixed  understanding 
of  art  tlierapy  is  the  only  model  considered.  As  the  fonner  direc- 
Uir  of  an  expressive  therapies  tlepartment  in  a hospital  and  now 
as  the  faculty  coordinator  of  clinical  placements  in  an  training 
program,  it  is  my  responsibility  to  tty  to  ass(?ss  how  good  a “fit" 
there  is  between  a camlidates  skills  ami  interests  and  the 
d(‘nmnds  of  any  given  position.  Yet.  regardless  of  levx‘l  of  experi- 
encx*,  a congenial  pairing  of  personality  attributt*s  to  work  eir- 
cumstamx^s  is  one  of  the  best  deU^rminants  of  career  satisfaction. 
Perhaps  much  can  be  gained  by  reorderijig  this  pr<Kx‘ss  and  con- 
sidering first  the  elemental  dimensions  of  art  therapy  practice  in 
isolation,  allowing  a fresh,  new  image  to  emerge  through  their 
eventual  recombiiiation. 
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Dimensions  of  Service 

The  “Dimensions  of  Service”  outlined  here  are  those  facets 
of  the  profession  which  shape  how  art  therapists  apply  their  skills 
and  training.  This  model  was  developed  from  the  authors  expe- 
rience as  an  art  therapy  clinician,  administrator,  and  educator 
and  may  be  useful  both  to  students  entering  the  field  as  well  as 
professionals  reassessing  their  current  career  paths  and  previ- 
ously held  strategies  for  the  delivery  of  professional  services.  The 
dimensions  are  the  parameters  which  give  form  to  art  therapy 
and  have  the  capacity  to  simultaneously  define  and  limit  the 
scope  of  our  work.  These  include  context,  nomenclature,  realm 
of  need,  role,  conceptual  model,  purpose,  length  of  contact,  level 
of  function,  age  range,  and  groupings.  While  these  concepts  are 
intertwined  in  practice,  it  is  helpful  to  consider  them  separately 
for  purposes  of  discussion. 

Context 

Context  refers  to  the  types  of  settings  where  art  therapists 
work  and  encompasses  the  location,  administrative  structures,  and 
kinds  of  services  pro'/ided  therein.  The  first  broad  distinction  with- 
in this  dimension  Is  private  versus  institutional  practice.  In  the 
purest  form  the  private  practitioner  works  alone  outside  the  phys- 
ical and  administrative  walls  of  human  service  organizations.  The 
clinidan  involved  in  institutional  practice  is  linked  via  geographic, 
administrative,  financial,  and  other  ties  to  a larger  pool  of  profes- 
sionals who  share  a common  treatment  mission.  Group  practices, 
consultants,  contract  therapists,  and  other  modem  hybrids  repre- 
sent intemiediate  variations  on  these  two  basic  themes.  Each 
model  has  its  advantages  and  disadvantages  which,  in  turn,  have 
their  psychological  and  fiscal  impact  on  practitioners. 

Inpatient  or  outpatient,  another  broad  contextual  distinc- 
tion among  programs  which  have  hospital  (medical,  psychiatric, 
or  rehabilitative)  affiliations,  means  much  m.>fe  than  where  the 
patients  sleep  at  night.  Each  program  may  serve  completely  dif- 
ferent clientele  or  the  same  individuals  in  difierent  phases  of 
their  treatment.  Other  important  distinctions  typically  involve 
funding,  length  of  stay,  staff  size  and  mix,  level  of  acuity,  types  of 
services  offered,  and  so  on.  Driven  by  market  pressures,  hospi- 
tals and  medical  centers  are  experimenting  with  so  many  s'ariants 
in  this  area  (day  hospital,  night  hospital,  paitial  hospital,  day  care, 
day  treatment,  climes,  surgicenters,  23-hbur  units,  etc.)  as  to  ren- 
der the  old  in/out  division  nearly  ol>solete. 

Institutional  affiliation  may  not  nec'essarily  provide  informa- 
tion about  the  actual  location  of  the  program.  A church-spon- 
sored elder  care  program  may  operate  out  of  that  church’s  base- 
ment. wliile  a medical  centers  hospice  may  be  across  town  witli 
a wholly  separate  staff  and  administration.  Schools,  long-term 
and  intennediate  care  facilities,  shelters,  correctional  institu- 
tions, residential,  and  community-based  programs  offer  many 
opportunities  for  the  provision  of  art  tlierapy  services.  The  busi- 
ness community  (in  either  the  context  of  staff  training  and  devel- 
opment or  Employee  Assistance  Pmgrams)  remains  a largely 
underserved  context  for  our  work  (Ault,  1986). 

Context  has  the  hmadest  influence  on  the  profession  and 
tends  to  shape  all  the  other  dimensions.  The  place  where  jirt 
tlierapists  work  d(*tennines  the  t)pe  of  clientele  with  whom  they 
have  contact  and  most  aspects  of  the  services  they  provide.  In 
addition,  it  influences  who  sees  art  therapists  (as  well  as  liow  they 

f ^ 


view  and  provide  service  to  clientele)  and  creates  in  the  minds  of 
professional  peers  and  the  general  public  an  image  of  who  art 
therapists  are  and  what  they  do. 

Nomenclature 

The  language  used  to  describe  tlie  people  with  whom  we 
work  carries  powerful,  often  hidden  messages  which  can  speak 
volumes  about  our  relationship  to  them  (Spaniol  & Cattaneo, 
1994).  The  professions  strong  psychiatric  legacy  is  reflected  in 
the  use  of  the  term  patient,  which  carries  with  it  the  echoes  of 
the  disease  model  and  of  helplessness  as  well  as  placing  the  work 
within  the  confines  of  a hospital.  Client  is  considered  by  many  a 
better,  more  neutral  alternative,  but  this  term  tex)  has  its  detrac- 
tors. In  his  1993  AATA  keynote  address,  James  Hillman  claimed 
that  in  turning  to  the  world  of  business  for  this  term  we  stand  to 
sacrifice  the  implied  compassion  associated  with  “patient”  care 
(Hillman,  1993). 

Other  terms,  used  directly  or  left  unspoken,  typically  convey 
clues  about  the  setting  or  role  of  the  art  therapist.  Student  can 
refer  to  a child  in  a therapeutic  school  or  a graduate  trainee  but 
implies  that  the  work  features  a strong  educational  component. 
Resident  and  inmate/prisoner  both  convey  a sense  of  contain- 
ment but  for  very  different  purposes.  Member  (used  by  day  treat- 
ment programs)  and  guest  (used  by  some  shelters)  seem  intent 
upon  conveying  a warm,  cozy  sense  of  belonging  while  a research 
participant  or  subject  is  kept  at  a certain  anonymous  distance. 

An  art  therapy  consultant  may  view  a program,  institution, 
or  company  as  his  or  her  client,  which  may  contribute  to  a cer- 
tain aloofness  or  might  afford  a more  effective,  system-wide 
focus.  In  an  era  of  increasing  corporate  control  of  health  care,  the 
somewhat  awkward  notion  of  customer  and  the  slightly  more 
digestible  consumer  are  often  raised  accompanied  by  the  con- 
cepts of  customer  satisfaction  and  profitability.  The  committee- 
generated person  being  served  was  an  effort  to  offend  no  one 
(JCAHO,  1995).  It  is  a product  of  our  politically  correct  times, 
neutral  by  design  yet  perhaps  meaningless  by  accident. 

Language  subtly  shapes  our  perceptions  of  the  “other.”  In 
addition  to  providing  information  about  the  context  of  our  work, 
our  style  of  interaction,  job  satisfaction,  and  therapeutic  efiec- 
tiveness  may  be  indirectly  impacted  by  the  tenninolog)'  we  use 
when  referring  to  those  indiriduals  we  encounter  in  the  course  of 
our  workday. 

Realm  of  Need 

Tlie  realm  of  need  includt's  the  issues  or  prol)lems  to  he 
addressed  in  our  work  and  can  vary  greatly.  The  primary  need 
Iwing  addressed  through  art  therapy  has  always  bt^en  (and  will 
probably  always  be)  emotional.  This  psychological  landscape  is 
very  broad  and  rolling  and  greatly  influenced  by  context  and  phi- 
losophy. While  one  person’s  “ps>x:hopath()logy"  is  another’s  “spir- 
itual crisis,”  at  the  core  is  the  world  of  feelings  and  the  aca)tnpa- 
nying  thoughts  and  l)ehaviors.  One  source  organizes  tlie  realms 
of  need  among  individuals  seeking  menttd  health  services  into 
three  broad  categories: 

(M)entul  illness  (as  deftned  primarily  in  U-rms  of  organic  and  chem- 
ical imbalances  which  require  medication  maintenance  in  conjunc- 
tion with  other  therapeutic  regimens),  problems  In  living  (as  defined 
the  need  to  ac'qulre  skills  and  learning  jx>rtlnent  to  various  life 
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transitions  in  which  they  are  engaged),  and  needs  of  life  enhance- 
ment (as  defined  in  teims  of  holistic  health  and  wellness).  (Herr  & 
Cramer,  1087,  p.  87) 

According  to  a recent  AATA  membership  surv^ey,  and  true  to 
our  historic  roots,  the  majority  of  art  therapists  continue  to 
attend  to  the  emotional  realms  of  psychiatric  and  other  mental 
health  populations  (LaBrie  & Rosa,  1994).  With  other  special- 
ized groups  or  settings,  the  emotional  concerns  can  be  joined  by 
issues  of  addiction,  family  or  marital  problems,  spiritual  crisis, 
business  needs,  personal  growth,  or  sociocultural  pressures.  In 
school  settings,  educational,  developmental,  or  cognitive  goals 
are  emphasized.  Rehabilitation  programs  focus  on  the  physical, 
psycholo^cal,  sensory,  or  developmental  limitations  and  abilities 
of  their  clientele.  While  diagnoses  and  prognoses  vary  widely,  the 
physical  as  well  as  psychological  impact  of  bodily  illness  is 
addressed  by  art  therapists  working  in  medical  settings 
(Malchiodi.  1995). 

The  concept  of  realm  of  need,  while  related,  is  not  equiva- 
lent to  population  or  diagnosis.  It  transcends  these  clinical  cate- 
gories to  address  the  human  needs  behind  the  labels.  As  profes- 
sionals, art  therapists  must  strive  to  be  fuUy  aware  of  the  scope  of 
concerns  brought  by  their  clients  and  to  address  those  which  are 
appropriate  to  their  services.  They  are  ethically  bound  to  refer  to 
other  providers  those  problems  which  lie  beyond  the  limits  of  art 
therapists’  training  and  experience. 

Role 

Role  encompasses  how  art  therapists,  their  clients,  and  their 
colleagues  understand  art  therapy’s  function  in  the  workplace. 
Included  in  this  complex  notion  are  ofFtcial  and  unofficial  job 
titles,  clinical  duties,  work-week  responsibilities,  and,  most  impor- 
tantly, our  sense  of  professional  self.  Cashell  and  Miner  (1983),  in 
a review  of  the  literature  on  professional  roles,  found  that  role 
conflict  and  role  ambiguity  are  common  where  “there  are  unclear 
job  responsibilities,  inconsistent  expectations,  an  environment  of 
uncertainty  and  a lack  of  communication  with  co-workers”  (pp. 
93-94).  After  surveying  staff  from  12  area  creative  arts  therapies 
programs,  they  concluded  that  lack  of  role  clarity  was  an  impor- 
tant contributing  factor  to  the  feelings  of  stress,  burnout,  and 
career  dissatisfaction  reported  by  respondents. 

In  exploring  the  idea  of  how  we  function  on  the  job, 
Johnson  (1985)  posed  this  question: 

“If  a creative  arts  therapist  spends  a whole  session  talking  \rith  the 
client,  is  he  doing  creative  arts  therapy?”  The  answer  is  No  if  cre- 
ative arts  therapies  are  defined  b)'  our  activity,  and  Vcs  if  they  are 
defined  by  a more  basic  principle,  (p.  234) 

Perhaps  the  single  concept  tliat  limits  us  most  is  missing  the 
subtle  distinction  between  the  tasks  art  therapists  perform  and 
the  potential  art  therapy  has.  The  sensibilities  of  art  therapists 
are  more  key  to  their  fully  realized  roles  than  are  their  tech- 
niques. 

The  “artist  or  therapist”  (juandary  has  Ix^en  an  issue  of 
debate  for  many  years  in  our  profession  (Ault.  1977).  Yet,  the 
realities  of  ffie  workplace  reflect  more  of  a “botli/and”  rather 
than  an  “either/or”  stance.  The  assortment  of  roles  assumed  by 
art  therapists  can  be  surprisingly  diverse.  Tlie  functions  of  artist, 
teacher,  clinician,  and  healer  can  c<H‘.xist  harmoniously  in  the 
same  individmd  at  different  points  over  the  t-ourse  of  a career  or 


work  week  (Lachman-Chapin,  Ault,  McConeghey,  Junge,  & 
Vick,  1992). 

Therapeutic  role  descriptions  still  remain  prominent  among 
our  members  with  64%  of  respondents  indicating  either  “Art 
Therapist”  (49%)  or  “Counselor/Clinician”  (15%)  as  their  prima- 
ry job  title  in  a recent  survey.  The  other  categories  offered  in  the 
survey— “Director”  (8%),  “Consultant”  (2%),  “Mental  Health” 
(2%).  and  "Other”  (25%) — may  also  include  individuals  for 
whom  the  role  of  therapist  is  a strong  identification  (LaBrie  & 
Rosa,  1994).  This  sample  seems  to  indicate  that  the  tradition  of 
the  clinical  role  (at  least  in  terms  of  job  titles)  remains  strong.  In 
all  likelihood,  the  identification  with  the  therapist  role  will  and 
should  remain  the  prin  ary  focus  of  our  profession. 

The  25%  in  the  ‘ o'mer”  category  remains  a tantalizing  mys- 
tery. How  many  of  these  members  claim  among  their  roles  (offi- 
ciad  and  otherwise)  “Artist,”  “Artist-in-residence"  (Allen,  1992), 
“Teacher/Instructor”  (Robbins,  1982),  “Mentor”  (Johnson, 
1993),  “Healer"  (Amheim,  1990),  or  “Supervisor”  (Calisch, 
1989)?  In  truth,  several  of  these  important  roles  are  almost  cer- 
tainly enacted  to  some  degree  by  most  of  the  respondents  to  the 
survey. 

Less  commonly  considered  yet  significant  roles  within  the 
art  therapy  field  are  “Theoretician”  (Rubin,  1984),  “Researcher” 
(Wadeson,  1992),  “Administrator”  (Sandel,  1987),  “Expert 
Witness”  (Levick,  Safran  & Levine,  1990),  and  “Social 
Activist/Advocate”  (Junge,  Alvarez,  Kellogg  & Volker,  1993). 
These  and  other  nontraditional  roles  may  not  represent  the  ini- 
tial motivations  to  enter  the  field  (in  fact,  may  be  by  necessity 
“grown  into”)  but  must  be  cultivated  and  supported  for  the  ulti- 
mate benefit  of  the  profession  as  a whole.  Such  primary  roles, 
while  rare  in  the  field,  are  considered  standard  and  legitimate 
applications  in  other  human  service  areas.  The  growth  of  elder 
professional  “cousins”  has  been  marked  by  expansions  into  areas 
that  are  not  exclusively  clinical  in  nature.  In  the  field  of  psychol- 
ogy for  instance,  the  “scientist-practitioner  model,”  where  an 
individual  is  involved  in  both  research  and  treatment,  can  l>e 
traced  back  to  the  1940s  (Herr  & Cramer,  1987,  p.  94). 

Conceptual  Model 

What  theories  or  philosophies  contribute  to  the  shaping  of 
art  therapy  training  and  practice?  Of  coune  the  work  of  Freud 
has  left  an  indelible  stamp  of  our  history  (Junge,  1994);  yet  it 
would  seem  that  today  nearly  every  school  of  psychological 
thought  has  its  adherents.  Articles  illustrating  psychoanalytic, 
Jungian  anal)tic,  object  relations,  self  psychology,  Adlerian,  phe- 
nomenology, gestalt,  humanism,  behaviorism,  cognitive,  devel- 
opmental (Rubin,  1987),  and  existential  (Moon,  1990)  perspec- 
tives appear  regularly  in  the  art  therapy  literature. 

Psychological  and  psychotherapist  theories  are  not  the  only 
sources  from  which  art  therapists  draw  conceptual  models. 
Human  service  fields  such  as  social  work,  counseling,  addictions, 
education,  medicine,  neuroscience,  cognitive  science;,  nursing, 
rehabilitation,  corrections,  holistic  healing,  therapeutic  recre- 
ation, occupational  therapy,  as  well  as  the  otluT  creative  arts 
tlierapies,  all  have  had  and  can  continue  to  have  influence  on  the 
profes.sion.  Broader  reaching  areas  of  study  in  such  disciplines  as 
tl'e  arts,  scx’iology,  feminism,  authn)pology,  philosophy,  ethics, 
.ipirituality,  and  business  management  all  have  the  potential  to 
infonn  our  theory  and  practice. 
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Finally,  while  sadly  still  few,  there  are  some  conceptual  mod- 
els which,  though  they  build  upon  existing  theories  from  neigh- 
boring fields,  can  be  considered  uniquely  art  therapy  models 
(Lusebrink,  1990).  One  of  the  hallmarks  of  any  profession  (if  it  is 
truly  to  be  called  such)  is  a unique,  free-standing  body  of  knowl- 
edge which  forms  the  basis  of  its  practice  (Herr  & Cramer,  1987). 
Hodnett  referred  to  this  substantial  base  of  Imowledge  as  one 
wdiich  *"is  so  vast  that  no  one  person  could  encompass  all  of  it  in  his 
lifetime”  (1973,  p.  108).  Art  therapy  s continued  growth  depends 
in  large  part  on  the  further  development  of  this  knowledge  base  by 
:he  thinkers  and  writers  within  the  discipline  and  without. 

Purpose 

The  dimension  of  puipose,  wliich  shapes  both  therapeutic 
goals  and  interventions,  is  at  the  center  of  what  art  therapists  do 
yet  remains  difficult  to  concisely  define.  Embedded  in  this  con- 
cept is  both  the  focus  to  which  services  are  addressed  (e  g.,  illness, 
personality;  behavior,  wellness)  as  well  as  the  intent  behind  them 
(e.g.,  treatment,  assessment,  support,  education,  prevention). 
This  dimension  explores  the  question  of  why  we  bring  art  experi- 
ences to  clients  ar.i  to  what  degree  these  experiences  are  a means 
to  an  end  or  the  end  in  themselves.  Are  the  processes  and  prod- 
ucts of  these  experiences  to  be  silently  witnessed  by  the  clinician 
or  do  they  provide  material  for  further  discussion  and  probing? 
This  has  been  another  area  of  historic  debate  which  has  been  at 
times  scholarly  and,  at  other  times,  acrinwnious.  Yet  it  is  hardly  a 
static  issue  since  each  population,  group,  and  individual  demands 
a slightly  different  approach;  and  each  art  therapist  must  come  to 
a working  understanding  of  the  purpose  of  his  or  her  efforts. 

If  the  classic  metaphor  of  art  as  “symbolic  speech”  (Ulman, 
1975,  p.  4)  is  to  be  retained,  then  it  must  be  remembered  that  it 
is  a speech  which  can  confess,  clarify,  and  declare  as  well  as  dis- 
tort, confuse,  and  obfuscate.  In  a traditional  application,  the 
communicative  function  of  art  is  used  to  help  uncover  issues, 
resolve  conflicts,  and  explore  defenses. 

An  art  therapist  working  in  a briefer,  more  crisis-oriented 
manner  might  entourage  the  client  to  use  the  art  to  illustrate 
concerns  or  practice  new  methods  of  problem  solving.  In  anoth- 
er context  the  concrete  qualities  of  art  may  be  useful  for  diag- 
nostic, assessment,  or  research  purposes.  The  focus  of  groups  in 
a rehabilitation  setting  might  be  restoring  function  and  support- 
ing strengths. 

It  would  appear  that  there  is  no  single,  “correct”  purpose  for 
art  tlierapy,  only  options  with  greater  or  lesser  degrees  of  appro- 
priateness for  different  circumstances.  The  greatest  gains  can  be 
made  through  the  ongoing  refinements,  by  each  therapist,  of  the 
therapeutic  purposes  and  approaches  best  suited  to  his  or  her 
unique  population  c-oupled  with  the  support  of  the  successful 
clinical  applications  by  t'oUeagiies  working  in  other  contexts. 

Length  of  Contact 

The  time  available  to  work  ti)gether  with  a client  is  dej>t*n- 
dent  on  many  factors  and  varies  widely.  In  many  inpatient  set- 
tings today  it  is  not  unommon  to  have  a single  session,  whereas 
in  some  types  of  academic,  residentiid,  or  com^ctional  settings, 
tlierapeutic  relationships  may  l>e  built  over  many  years, 

Tliis  dimension  implies  more  than  simple  length  of  stay.  A 
client  with  a history^  of  chronic  mentiil  Illness  may  attend  only  a 


few  sessions  in  a short-term  setting  yet  can  still  be  a seasoned 
veteran  of  many  years  duration  in  the  larger  mental  health  sys- 
tem. Such  a person  is,  in  effect,  the  recipient  of  a kind  of  dis- 
jointed, long-tenn  treatment  from  a series  of  providers,  includ- 
ing, quite  possibly,  a number  of  art  therapists.  Another  variation 
can  be  found  in  systems  where  the  art  therapist,  viewed  as  a spe- 
cialist, provides  services  in  a number  of  programs  within  the 
same  system.  In  a situation  such  as  this,  the  art  therapist  may  fol- 
low the  client  from  inpatient  unit  to  day  hospital  to  partial  hospi- 
tal, while  other  staff  members  temunate  services  as  the  pro- 
grammatic boundaries  are  crossed. 

The  last  three  dimensions — level  of  function,  age  range,  and 
groupings — refer  specifically  to  aspects  of  the  population  served. 
Here  too,  as  with  the  previous  dimensions,  a correct  fit  should  be 
sought  between  these  qualities  of  client  populations  and  the  tem- 
perament of  the  provider. 

Level  of  Function 

This  dimension  can  be  thought  of  as  a continuum  extending 
from  profound  disabilities  to  high  abilities.  It  is  a given  that  all 
clients  come  to  therapy  because  someone  (not  necessarily  the 
individual  seated  before  us)  has  perceived  some  type  of  deficit. 

The  concept  of  level  of  function  implies  a certain  orienta- 
tion toward  “improvement,”  which  is  often  understood  as  the 
removal  of  “problems”;  however,  the  acquisition  of  new  skills, 
reclamation  of  old  abilities,  or  the  slowing  of  deteriorative 
processes  all  represent  improvements  in  functioning.  It  would 
also  seem  at  first  that  the  populations  with  the  greatest  limita- 
tions would  place  the  greatest  demands  on  the  skills  and  knowl- 
edge of  the  clinician;  however,  each  individual  challenges  the 
therapist  in  different  ^vays. 

Age  Range 

This  dimension  covers  the  entire  developmental  span  from 
very  young  to  very  old.  At  each  phase  individuals  present  with 
C'ertain  characteristic  patterns  of  issues  and  life  crises.  With 
emphasis  on  early  childhood  intervention  as  well  as  the  general 
aging  of  society,  art  therapists  could  very  well  see  a gradual 
spreading  of  art  therapy  services  to  the  outer  ends  of  this  c^on- 
tinuum. 

Groupings 

The  final  aspect  of  the  delivery'  of  art  therapy  services  is  the 
manner  in  which  we  group  or  cluster  our  clients.  The  simplest 
form  of  this  dimension  is  seeing  individuals  sine  (*.  while  family, 
friends,  and  others  may  be  present  in  spirit,  there  Ls  only  one 
person  phy'sically  in  the  room  with  the  therapist. 

The  circumstances  quickly  become  more  complex  as  addi- 
ticnal  people  join  sessions.  Therapeutic  groups  can  l>e  composed 
around  age,  gender,  diagnosis,  issue,  history,  or  any  other  cir- 
cumstance which  group  members  share — even  il  it  is  only  that 
they  happen  to  be  hospitalized  together.  Broader  interpretations 
of  the  concept  of  group  might  encompass  corporations  and  the 
general  public.  The  two  most  highly  spcciidized  types  of  groups, 
couples  and  families,  while  today  much  more  broadly  defined 
than  in  the  past  (Kwiatkowska.  1978),  are  still  shaped  by  the 
shared  circumstances  of  their  pregroup  relationship. 
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Application 

Returning  to  the  three-la)^red  image  mentioned  earlier, 
important  changes  may  occur  over  the  course  of  time.  Through 
life  experience,  personal  growth,  perhaps  therapy,  the  inner  per- 
son has  developed.  With  training,  supervision,  work  experience, 
continuing  education,  and  so  on,  the  professional  self  of  the  prac- 
titioner has  grown.  Simultaneously,  as  the  result  of  the  efforts 
and  contributions  of  many,  the  profession  itself  matures.  The 
individual  so  described  has  any  nun*  ^ of  career  options  to 
explore.  The  Dimensions  of  Service  model  can  be  used  as  a tool 
for  such  explorations  by  outlining  ones  current  as  well  as  ideal 
career  path  along  the  10  dimensions  defined  here. 

Conclusion 

It  is  very  easy  to  become  overwhelmed  when  considering 
the  work  in  a field  as  complex  as  art  therapy,  yet  even  complex 
situations  can  be  better  understood  when  examined  in  manage- 
able portions  or  looked  at  with  a fresh  perspective.  The  purpose 
of  the  Dimensions  of  Service  model  is  to  offer  new  ways  of  look- 
ing at  the  profession  and  to  challenge  previously  held  notions. 

Just  as  a magnifying  glass  allows  the  viewer  a close-up  look 
at  the  tiny  parts  of  an  integrated  whole,  so  too  can  this  model 
allow  us  an  intimate  inspection  of  the  small,  perhaps  previously 
unnoticed  aspects  of  our  field.  Where  a kaleidoscope  can  show 
the  user  beautiful  and  surprising  new  images  with  each  turn,  the 
structure  presented  here  might  allow  us  to  “twist”  our  previous- 
ly held  notions  about  the  profession  and  discover  an  amazing 
new  future  we  never  knew  was  tliere. 

Amatea,  in  writing  to  mental  health  counselors,  outlines  five 
ideas  for  c'areer  development: 

(a)  viewing  jobs  as  career  bridges  rather  than  career  steps,  (b) 
attending  to  the  overall  context  as  well  as  the  content  of  the  field,  (c) 
defining  ourselves  by  personal  competencies  rather  than  job  titles, 

(d)  focusing  on  possibilities  rather  than  job  positions,  and  (e)  devel- 
oping a collaborative  rather  than  a competitive  support  network. 
(1991.  p.  280) 

These  ideas  are  very  much  in  harmony  with  the  model  present- 
ed in  tills  paper  and  can  be  of  great  use  to  the  art  therapist  con- 
sidering a c*areer  shift.  In  both  models  a career  is  cxinsidered  to 
be  a dymamic  entity  which  must  be  viewed  within  the  laiger  pro- 
fessional landscape.  Both  rectignize  the  danger  inherent  in  defin- 
ing a profession  based  on  a single  position  or  job  title.  And  final- 
ly, both  acknowledge  the  potential  influence  the  individual 
practitioner  has  over  the  direction  hLs/her  career  will  take. 

The  systems  and  strategies  for  the  delivery  of  human  ser- 
vices in  this  country  are  undergoing  rapid  change.  With  or  with- 
out art  therapists’  participation,  the  circumstances  which  affect 
their  practice  are  being  altered.  We  owe  it  to  ourselves,  our  stu- 
dents, and  our  clients  to  be  proactive  participants  in  the  broad- 
ening and  deeptming  of  our  field.  Only  through  our  writing, 
teaching,  workplace  experimentation,  and  collegial  support  can 
we  together  create  stnmger  and  perhaps  surprising  new  images 
of  art  tlu*rapy. 
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Dali  to  Beuys:  Incorporating  Art  History  In 
Art  Therapy  Treatment  Plans 

Simone  Alter  Murl,  EdD,  A.T.R.,  LMHC,  Springfield,  MA 


Abstract 

The  important  role  art  history  can  play  when  integrated 
within  art  therapy  treatment  plans  is  explored  through  individ- 
ual and  group  case  studies  with  inpatient  and  elderly  popula- 
tions, These  results  illustrate  the  therapeutic  value  of  art  therapy 
sessions  that  incorporate  museum  and  gallery  visits,  slide  presen- 
tations of  modem  art,  and  anecdotal  information  on  artists. 
Clients  were  observed  to  have  increased  self-esteem,  greater  self- 
acceptance, increased  social  awareness,  and  enhanced  creativity. 

Introduction 

As  an  art  therapist  with  chronic  patients  on  an  inpatient  unit 
and  later  as  an  art  therapy  consultant  working  with  a variety  of 
populations,  I became  interested  in  exhibiting  clients'  art  as  part 
of  their  treatment  plans  (Alter  Muri,  1994).  I began  to  include 
slide  presentations  of  art  from  the  modem  and  postmodern  peri- 
ods in  my  inpatient  art  therapy  groups  and,  subsequently,  in  my 
private  practice  to  explore  the  therapeutic  benefits  of  integrating 
museum  and  gallery  visits  into  art  therapy.  I found  consistently 
with  all  the  populations  with  which  I worked  (including  individ- 
uals with  developmental  delays,  learning  disabilities,  affective 
and  mood  disturbances,  personality  disorders,  and  the  elderly) 
that  art  history  can  be  integrated  successfully  into  art  therapy 
treatment  and  can  play  a valuable  role  in  enhancing  self-esteem, 
sublimation,  sociali2ation  skills,  introspection,  and  creativity. 

1 define  the  process  of  discussing  artists'  works,  viewing 
slides,  and  visiting  museums  and  galleries  as  art  history,  as  a part 
of  art  history  rather  than  art  education.  In  my  approach  I do  not 
teach  techniques  or  evaluate  art  products.  This  is  not  a new  con- 
cept. Buoye- Allen  (1985)  describes  an  “art  lecture  group"  that 
viewed  slides  and  discussed  the  art  of  former  clients  along  with 
art  by  well-known  artists.  'This  approach  creates  a connection 
between  client  art  and  fine  art,  promotes  group  cohesion,  and 
clearly  increases  the  understanding  of  the  many  ways  art  can  be 
a medium  of  psychological  integration.  According  to  Silverman 
(1981),  art  can  be  used  to  stimulate  discussions  on  sensitive 
issues.  Vie\ving  slides  or  reproductions  facilitates  the  process  of 
rendering  unconscious  material  more  conscious. 

The  following  case  demonstrates  how  the  use  of  art  history 
in  art  therapy  treatment  increases  self-esteem  and  encourages 
formulation  of  a stronger  sense  of  self. 

Case  #1 

client  W is  a 19-year-old  male  with  a history  of  learning  dis- 
abilities,  periods  of  psychotic  episodes,  and  bouts  of  depression. 
He  also  has  had  episodes  of  substance  abuse.  Client  W attended 


specialized  schools  for  individuals  with  learning  disabilities  and 
behavioral  problems.  He  has  been  a client  on  several  psychiatric 
inpatient  units. 

I first  met  Client  W in  a short-term  adolescent  day  treat- 
ment program  where  I was  employed  as  an  art  therapist.  I 
worked  with  Client  W in  individual  and  group  art  therapy  ses- 
sions for  a period  of  1 year.  After  Client  W left  the  adolescent 
program,  he  was  referred  to  me  in  private  practice  for  an  addi- 
tional 2 years.  From  the  first  time  I saw  his  art  hanging  on  the 
wall  of  the  adolescent  program,  I was  intrigued  by  the  outpour- 
ing of  creative  energy  in  his  drawings.  The  choice  of  imagery  and 
color  was  striking.  His  first  pieces  of  art  looked  very  angiy  and 
frightening  (see  Figure  1). 


Figure  1 Totem 


102 


234.) 


ALTER  MURl 


103 


Rguro3  Eyes  on  time 


Client  W had  not  created  art  beyond  his  assignments  in 
school.  As  we  worked  together  and  his  work  started  to  change 
(see  Figure  2),  I encouraged  Ghent  W to  value  and  continue  his 
interest  in  creating  art.  In  individual  art  therapy  sessions,  I began 
to  show  him  sUdes  of  artists  whose  work  included  similar  imageiy' 
or  elements  of  art  (color,  composition,  form,  texture,  hue,  etc.). 
Tliese  artists  were  Phihp  Guston,  Keith  Haring,  and  Lucas 
Samaras.  After  several  months,  Client  W started  to  work  in  what 
one  could  describe  as  a more  painterhke  style.  His  perception  of 
himself  also  changed  from  someone  who  had  difficulty  in  suc- 
ceethng  in  life  to  someone  who  had  a gift  for  creating  art. 

At  this  point  I began  to  incorporate  the  discussion  of  theo- 
ries, artistic  styles,  and  selected  anecdotal  biographical  material 
of  modem  artists  as  a source  of  inspiration  in  group  art  therapy 
sessions  that  Ghent  W attended.  Other  adolescents  in  the  group 
who  lacked  motivation  seemed  to  be  inspired  first  by  the  stories 
and  then  by  viewing  slides  of  the  art.  The  introduction  of  art  his- 
toiy  occurred  in  the  beginning  or  “wami-up"  component  of  the 
art  therapy  group.  Miller  (1993)  vahdated  the  use  of  art  history' 
as  a warm-up  tool  and  also  incorporated  art  history'  into  the  art 
therapy  task.  Her  work  with  chronic  psychiatric  clients  in  a day 
hospital  program  demonstrated  that  clients  who  participate  in  art 
therapy  sessions  which  included  art  history'  enrichment  became 
more  involved  in  the  art  task  and  spent  more  time  creating  art 
than  clients  in  a control  group.  Miller  claimed  that  art  history 
enrichment  tasks  validated  art  therapy  as  an  appropriate  activity' 
for  adults  (Miller.  1993). 

Included  in  discussions  with,  the  adolescent  iut  therapy 
groups  were  cubism,  futurism,  surrealism,  and  Dada,  These 
movements  in  art  were  interesting  to  adolescents  who  felt  that 
s(x^iet)'  and  their  farniUes  did  not  understand  them.  One  art  ther- 
apy task  inspired  by  the  Dada  movement  involved  randomly  cut- 
ting words  and  pictures  from  magazines  and  newspapers  to  cre- 
ate a cxillage.  Group  members  cxjuld  then  write  poems  related  to 
the  collage.  One  client  expressed  a suicide  wish  as  a result  of  this 
pixxjess  and  was  able  to  receive  additional  clinical  intervention. 

Client  W was  also  interested  in  these  periods  of  iut.  He 
Ix^gan  to  go  to  the  library  and  take  out  large  books  on  these 
artists.  In  indiv'idual  sessions,  we  viewed  and  discussed  slides  of 
«ut  from  the  Dada,  pop,  and  happenings  artists,  abstract  artists  of 
the  1950s,  and  t*oncx'ptiial  and  graffiti  artists.  Many  of  these 
images  were  inspirational  to  him.  For  example,  after  viewing 
Dalis  “Soft  Construction  with  Boiled  Beans, “ he  dawv  (Figure  3) 
and  discusst*d  his  issues  regarding  time  and  the  meaning  of  life. 


Client  Ws  art  often  expressed  strong  emotional  statements 
that  he  wanted  to  share  with  others.  His  anger  pictures  show'ed 
frightening  personal  issues  that  he  attempted  to  understand. 
Haeseler  ( 1987)  strongly  urges  art  therapists  not  to  display  art- 
work with  violent  imagery  and  instead  to  encourage  clients  to 
redirect  their  expression  of  violent  imagery  through  an  under- 
standing of  the  meaning  behind  the  image.  I have  found  that 
viewing  art  slides  by  artists  whose  images  are  not  overtly  violent 
but  contain  powerful  statements  about  their  attempts  to  heal 
traumatic  memories  can  also  help  clients  redirect  their  own 
graphic  outpouring  of  violent  imagery. 

To  acknowledge  the  need  to  make  strong  visual  statements, 
I introduced  Client  W and  the  adolescent  group  to  two  artists, 
Elizabeth  Layton  and  Joseph  Beuys.  Both  artists  created  art  with 
strong  imagery  and  were  also  interested  in  their  messages  being 
heard  by  society.  Anecdotal  information  regarding  La)'ton 
stressed  her  struggle  with  depression,  her  ability  to  use  art  to 
work  through  her  own  pain,  and  subsequently,  to  be  able  to 
depict  tlie  pain  and  suffering  of  otliers. 

Joseph  Beuys  also  used  art  to  come  to  terms  with  his  expe- 
riences. Beuys  was  a Nazi  bomber  shot  down  by  the  Russians 
during  World  War  II  and  rescued  by  a group  of  nomadic  Tartars 
who  wrapped  his  body  in  fat  and  fur  to  keep  him  from  freezing 
(Phillips,  1993).  In  his  art,  Beuys  utilized  honey,  fat,  and  felt  to 
symbolically  heal  the  memory  of  this  traumatic  event. 


Figuro  4 The  thermos  bottle  with  Its  lid  off 


104 


INCORPORATING  ART  HISTORY  INTO  ART  THERAPY 


Figure  4 is  an  example  of  Client  Ws  art  after  being  exposed 
to  slides  and  information  on  these  Kvo  artists.  This  drawing 
depicted  a thennos  bottle  that  was  open,  tlie  lid  suspended  in 
mid-air.  Client  W described  tliis  as  his  “life  recovering  from  being 
too  hot  with  a tight  ewer  on  in  order  to  offer  tea  to  others.”  Tliis 
ability  to  discuss  his  art  was  a significant  change;  as  he  l>egan  to 
depic't  realistic  objects,  it  appeared  that  he  was  developing  tlie 
capacity  to  verbalize  repressed  feelings.  Previously,  he  had  been 
able  only  to  sublimate  these  emotions  through  artniaking. 

1 experimented  witli  showing  this  group  of  clients  “Outsider 
Art,”  an  inspiration  from  my  trip  to  the  Musee  de  I’Art  Bmt  in 
Lausanne,  Switzerland,  and  to  several  galleries  in  New  York. 
Outsider  Art  is  a tenn  for  work  created  by  individuals  who  have  no 
fonnal  training.  Often  these  individuals  create  a primitive  or  naive 
st)'Ie  of  art.  Many  artists  categorized  as  “outsiders”  are  artists  with 
psychological  problems.  The  adole.scent  group,  including  Client 
\V,  was  shown  repnxluctions  of  “Outsider  Art.”  Otlier  adolescents 
in  the  group  shared  Client  Ws  interest  in  “Outsider  Art”  but  did 
not  identify  tliemselves  as  artists.  Viewing  and  discussing  tlie  art 
assisted  these  adolesc'ents  to  understand  tliat  there  is  no  sin^e  def- 
inition of  art.  After  Client  W saw  the  art,  he  shared  his  feeling  of 
hope  and  inspiration  that  occurred  when  viewing  the  art  of  indi- 
viduals who  were  not  trained  in  art  but  whose  work  was  currently 
selling  in  galleries.  In  tliis  cuse,  the  identific'ation  witli  otliers  who 
have  similar  problems  can  be  what  Yalom  (1975)  discussed  as  uni- 
versality, a curative  factor  of  gniup  tlierap)'. 

During  the  transitional  period  in  which  Client  W terminat- 
ed with  tlie  partiid  iiospitalization  prognun  and  started  to  see  mo 
on  an  individiud  basis  for  art  therapy,  I recommended  that  he 
visit  museums  and  galleries  as  part  of  his  tieatment  plan.  I ids(.' 
encxiuraged  him  to  attend  current  art  exhibitions  with  a friend  or 
famil)’  member.  Client  W was  receptive  to  these  ideas  and  con- 
tinued to  integrate  asjiects  of  the  art  that  he  viewed  into  his  own 
work.  For  example,  after  oliserving  the  work  of  Kandinsky  ami 
Hoffman,  Client  Ws  art  became  more  geometrical  (see  Figure 
5).  This  new  ability  to  work  abstractly  ojxuied  up  more  avenues 
of  expression  and  new  vva)'s  of  seeing.  At  the  end  of  each  session. 
Client  W and  I put  his  work  up  on  an  easel  or  vviiU  to  view.  He 
discas.st*d  the  meaning  of  his  art  and  he  titled  each  piece. 

Franklin  (1992),  Landgarten  (1981),  and  Rubin  (1984)  all 
discuss  how  the  prixvss  of  art  therapy  can  increase  self-esteem 
in  adolescents.  Museum  and  gidlery  trips  seemed  to  have  further 
increiised  Chent  W*s  self-esteem  and  development  of  identity.  To 
foster  his  cxintinued  growth,  I researched  artists  who  had  worked 


Figuro  5 Geometric  #8 


in  styles  similar  to  his,  one  of  whom  was  Jean  Michael  Basquait. 
Basquait,  originally  of  Haitian-Hispanic  decent,  had  begun  to 
impact  the  art  world  with  liis  graffiti  poems  on  tlie  walls  of  Soho 
buildings  before  he  died  at  age  27  from  an  overdose  of  heroin. 
Ac'cording  to  Hunter  (1992),  Basquait's  strongest  work  is  large 
canvases  with  rhythmic,  improvised  slashes  of  color,  alxstract 
signs,  and  mock-pr  .litive  imagery.  Through  identifying  with.thc 
stmggles  of  artists,  Client  W started  to  view  himself  as  an  artist. 

After  working  togetlier  for  3 years,  I contemplated  organiz- 
ing an  art  exhibit  for  Client  W.  With  Client  W*s  permission,  I 
showed  his  art  to  several  artists  and  art  therapists  who  felt  his 
work  was  exciting  and  ..bowed  artistic  merit.  This  preview  of  his 
art  prevented  the  potential  disappointment  of  an  exhibit  being 
poorly  attended  or  review'ed.  I shared  my  cxilleagues’  comments 
witli  Chent  W and  togetlier  we  planned  an  art  exhibit  held  at  a 
small  gallety.  The  exhibit  was  well-attended;  Client  \\  sold  sever- 
al drawings  and  paintings.  In  addition,  a curator  of  another  gidlery 
who  attended  tlie  show  scheduled  Client  W to  hav^e  a .show  at  his 
galler)'  the  following  year.  After  several  years  of  creating  art, 
Client  W infonned  me  that  he  now  had  an  identity  as  an  artist;  he 
no  longer  saw  himself  as  only  a person  with  problems. 

To  assist  the  client  in  identifying  himself  as  an  artist  is  not 
the  usual  goal  of  an  art  therapist,  hut  it  was  extremely  important 
to  Chent  Ws  identity  and  sense  of  self.  Franklins  (1992)  writing 
on  self-esteem  tliscusses  art  as  a haven  where  the  old  self  can  l>e 
confronted  and  the  new  self  rehearsed.  Artniaking  provides  the 
possibility  for  clieiit.s  to  explore  how  they  v'aliie  themselves  by 
observing  what  they  invest  of  themselves  in  the  iutwork  and  how 
they  respond  to  it.  The  continuum  of  acceptance  and  rejection 
hecxmies  an  inseparable  feature  of  all  art  produc-ed,  thus  creating 
repercussions  for  self-esteem  i.ssues  (Franklin.  1992).  Although 
the  process  of  art  therapy  has  not  been  a cure  for  Client  Ws 
bouts  of  depression  and  p.sychosis,  it  is  a tool  that  he  uses  to  assist 
him  in  his  proce.ss  tow’iu*ds  psychological  ecpiilibriuni. 

Case  #2 

The  Ciise  vignette  of'  Mr.  II  is  another  example  of  the  effec- 
tiveness of  including  art  historv’  and  trips  to  museums  and  gal- 
leries in  treatment.  Mr.  H,  a man  in  his  mid-twenties,  liad  devc*]- 
opmental  delays  and  behavioral  problems  and  had  been 
diagnosed  as  eniotioiuilly  disturbed.  After  being  institutionidizc*d 
iis  a child,  he  resided  in  several  halfway  houses.  I worktxl  with 
him  once  a week  for  a period  of  5 years.  During  this  period  ho 
was  transfem*d  to  several  difTerent  residences  because  of  Ixith 
behavioral  problems  and  relixation  of  clients  from  various  eateli- 
ment  areas.  A recurring  syinhol  in  Mr.  Hs  a i was  tlie  image  of  a 
house.  He  drew  man)’  pictures  of  houses,  sevend  of  which  were 
empty.  In  some  drawings  he  and  I are  depicted  in  the  same 
house  (see  F’igure  6).  His  slereotvpicid  imagery'  seemed  to  be  a 
metaphor  for  his  1‘xperience  of  having  to  move  fnini  one  resi- 
dence to  another.  Althoiigli  schematic  nquvsentation  has  a plact? 
in  the  normal  artistic  development  of  children,  often  iiulivichuds 
with  developmental  dela)"S  are  unable  to  progress  in  their  artistic 
devtdopment  unless  sonx*  intervcMitioii  <x*curs  (H('iile),  1989; 
Wilson,  1972).  How'cver,  once  the  therapist  has  succeeded  in 
eiiamraging  a eli(Mit  to  tak<‘  a first  sh‘p  in  altering  his  images,  fur- 
ther step.s  can  lx*  gradually  promott*d.  For  Mr.  H,  viewing  slides 
of  artwork  and  going  to  galleries  and  museums  were  a eatal)  st  for 
changing  stt*reotypieaI  imag(*r)^ 
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Figure  6 The  art  therapy  session 

At  times,  creating  art  increased  Mr.  H’s  frustration  and 
impatience  with  his  stage  of  artistic  development.  He  wanted  his 
landscape  pictures  to  look  realistic,  and  if  they  were  not  rendered 
to  perfection,  he  became  disappointed.  To  encourage  and  moti- 
vate Mr.  H to  work  from  the  landscape,  I brought  in  books  and 
slides  of  various  artists  who  used  a more  painterly  and  abstract 
approach  in  their  portray'al  of  the  landscape  (e.g..  Wolf  Kahn  and 
Joan  Mitchell).  Viewing  art  encouraged  Mr.  H to  draw  land- 
scapes fmm  his  memory.  He  especially  enjoyed  drawing  scenes 
from  tire  trips  that  he  had  taken  with  other  clients  to  Cape  Cod 
(see  Figure  7). 

After  2 years  of  treatment,  he  developed  a sense  of  trust  and 
rapport.  I began  to  accompany  him  to  museums  and  gallery 
shows  which  were  inspiring  to  Mr  H.  He  became  interested  in 
doing  drawings  in  a style  similar  to  artists  that  he  enjoyed.  After 
attending  a retrospective  on  Monet,  Mr.  H drew  Figure  8.  While 
viewing  an  exhibit  on  artists  of  the  Stieglite  group,  Mr.  H spent 
long  period  of  time  observing  the  watercoloi’s  of  John  Marin  (see 
Figure  9).  The  museum  staff,  although  taken  aback  at  first  <u  Mr. 
H s appearance.  bt?camc  curious  abemt  his  love  of  art.  They  imat- 
ed  Mr.  H to  take  a st(x>l  and  create  sketches  from  the  artwork 
tliat  he  enjoyed. 

Trips  to  museums  and  galleries  seemed  to  increase  Mr.  Hs 
self-esteem,  csjxjcially  when  museum  guards  he  once  feared  as 


Figure  8 Ode  to  Monet 

authority  figures  allowed  and  encouraged  him  to  draw  at  the 
museum.  Activities  of  daily  li\ing  skills  (e.g.,  learning  to  take 
public  transportation,  handling  money,  communication,  and 
socialization  skills)  were  also  enhanced  by  his  museum  and 
gallery  visits.  His  treatment  plan  at  his  residence  and  at  the  shel- 
tered w'orkshop  where  he  worked  was  based  on  a behavioral 
model.  Staff  would  not  allow  Mr.  H to  go  to  a museum  or  gallery 
unless  he  attained  a certain  level  of  behavior  for  the  week  as  indi- 
c-ated  by  the  points  that  he  earned  on  his  chart.  Going  to  the 
museum  or  gallery  became  a strong  motivation  for  Mr.  H to 
adopt  appropriate  social  behaNior. 

Mr.  H and  I had  developed  a unique  therapeutic  relation- 
ship. Because  I followed  him  to  the  different  agencies  with  which 
he  became  affiliated,  I became  one  of  the  few  c*onsistent  staff 
members  in  his  life.  My  sessions  with  Mr.  H emphasized  art  ther- 
apy tiisks  that  focused  on  decreasing  inappropriate  displays  of 
anger  and  increasing  verbalization  regarding  incidents  that 
occurred  in  his  residences.  Mr.  H was  able  to  direct  his  anger 
through  the  physical  quality'  of  the  art  medium.  When  Mr.  H was 
l^eginning  to  get  agitated,  he  would  choose  art  materials  that 
could  produce  strong  marks,  oil  pastels  and  oil  bar  sticks.  On 
occiisitrn  when  Mr.  II  felt  that  he  did  not  want  to  create  art,  we 
discussed  art  and  artists  from  lxx)ks  that  I brought  or  Ixxrks  he 
borrowed  from  the  library'.  At  times  I would  discuss  art  from  an 
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“art  education  approach,”  which  emphasized  viewing  the  ele- 
ments of  art  and  allowing  Mr.  H to  validate  himself  as  an  artist. 

Art  History  Immersion  with  Older  Adults 

My  experience  with  elderly  clients  demonstrated  the  effec- 
tiveness of  using  art  histor)'  to  motivate  clients  to  experiment  in 
art  and  to  be  less  judgmental  of  tlieir  abilities  to  render  objects 
realistically.  Miller  (1993)  found  that  art  history  enrichment 
groups  reduced  clients'  anxiety.  Showing  slides  to  clients  can 
often  motivate  individuals  who  are  intimidated  by  the  idea  of  cre- 
ating art, 

A group  of  highly  functional  elderly  individuals  who  lived  in 
a housing  project,  viewed  the  art  of  abstract  expressionists  such 
as  Mark  Rothko,  Helen  Frankenthaler,  Franz  Khne,  and  Jackson 
Pollock  and  were  encourage  to  take  risks,  create  larger  works, 
and  “free  up."  Their  artistic  prcxluctions  l)egan  to  include  explo- 
ration with  iaige  color  masses.  Viewing  the  poured  and  splat- 
tered work  of  the  “color  field"  artists  encouraged  clients  to  paint 
in  new  ways.  One  elderly  woman  had  no  money  for  brushes  and 
painted  with  Q-tips.  I took  slides  of  her  work,  and  we  sent  them 
to  the  Q-tip  company.  To  everyone’s  surprise  they  sent  her  a 
check  for  $1,000  to  use  her  cn»ations  for  an  adverti.sement. 
Another  elderly  women,  Mrs.  G,  was  inspired  by  hearing  the 
story  of  Grandma  Moses'  transformation  from  housewife  to 


artist.  Mrs.  G started  to  paint  local  scenes  (see  Figure  10).  This 
enhanced  her  self-esteem  and  gave  a sense  of  meaning  to  her 
life.  Her  new  identity  as  a painter  assisted  her  in  dealing  with 
some  of  her  physical  problems  resulting  from  aging.  Eventually 
she  received  recognition  from  the  governor  of  the  state  for 
depicting  historic  images. 

Life  review  is  important  for  the  elderly,  and  museum  visits 
can  often  serve  as  a stimulus  for  reminiscence.  Objects  displayed 
in  galleries  and  museums  can  play  an  integral  role  in  stimulating 
verbal  and  nonverbal  expression  (Silverman,  1989).  Mrs.  M was 
a very  quiet  woman  in  her  late  80s.  She  had  immigrated  from  the 
former  Soviet  Union  as  a young  girl.  At  the  maseum  she  sur- 
prised staff  members  with  her  knowledge  of  the  paintings  of 
Kandinsky  and  Chagall.  The  scenes  portrayed  in  Chagall’s  work 
brought  back  memories  of  her  youth.  In  subsecjuent  art  therapy 
sessions,  she  began  to  draw  pictures  that  allowed  her  to  start  to 
prcxess  issues  from  her  youth. 

In  working  with  women  in  their  50s,  1 discovemd  that 
including  slide  presentations  of  women  artists  who  were  dealing 
with  changes  in  their  lives  fostered  a deeper  self-acceptance.  One 
client  was  dealing  with  the  infidelity  of  her  husband  and  was 
rarely  ahlt*  to  fixus  on  anything  else.  I remembered  a painting  by 
Frida  Ktililo  entitled  “Diego  on  my  Mind”  which  may  have  depict- 
ed Kahlo’s  Inability  to  forget  about  Diego,  even  when  he  was  hav- 
ing an  aiTair  with  her  sister  (Lowe,  1991).  After  hearing  anealotal 
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information  on  Kahlo's  life,  including  how  Diego  Rivera,  Kahlos 
husband,  was  well-known  for  his  infidelity,  the  client  was  able  to 
put  her  images  down  on  paper  in  an  artistic  style  that  was  more 
meaningful  and  powerful  than  her  usual  choice  of  imagery,  which 
was  comprised  mostly  of  flowers  and  kittens. 

Conclusion 

Art  therapists  need  to  acknowledge  the  power  of  art  history 
as  a tool  in  treatment.  Unfortunately,  many  art  therapists  who 
refer  to  art  history  in  sessions  do  so  in  a clandestine  manner 
because  they  are  afraid  of  being  labeled  art  educators  by  their 
colleagues.  Incorporating  art  history  as  a tool  in  treatment  may 
be  inappropriate  for  art  therapists  who  have  a limited  knowledge 
base  in  art  history.  Cattaneo  (1994)  suggested  that  art  is  not  the 
universal  language  tliat  we  are  often  taught  to  believe.  However, 
in  conjunction  with  a thoughtful  and  thorough  assessment  of 
clients'  needs  and  goals,  incorporating  art  history  into  art  thera- 
py can  motivate  a wide  variety  of  clients  to  take  greater  risks, 
resulting  in  art  that  is  often  more  complete  and  richer  than  art 
produced  without  the  inclusion  of  art  lustory.  The  case  studies 
presented  offer  supporting  evidence  that  art  history  integrated  in 
art  therapy  treatment  plans  can  enhance  self-esteem,  socializa- 
tion skills,  self-awareness,  expression  of  repressed  issues,  and 
creativity.  It  can  motivate  clients  to  take  risks  to  put  meaningful 
marks  down  on  paper. 
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Images  of  the  Heart:  Archetypal  Imagery 
In  Therapeutic  Artwork 
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Abstract 

The  image  of  the  heart  has  intrigued  philosophers,  poets, 
thinkers,  and  dreamers  across  time  and  cultures.  This  article 
exjdores  the  inmge  of  the  heart  as  it  resides  in  art,  myth,  litera- 
ture, and  religion.  It  examines  an  archetypal  art  therapy 
approach  to  the  use  of  the  heart  in  the  artnmking  processes  of  two 
child  clients  seen  in  individual  and  group  art  therapy.  The  his- 
torical exjdoration  of  the  heart  is  used  as  a background  against 
which  to  view  personal  use  of  the  heart  inuige  in  art  therapy,  pro- 
viding a rich  context  in  which  to  examine  client  artwork. 

Introduction 

When  the  authors  noticed  images  of  the  heart  bec'oining 
previilent  in  their  own  artworks,  they  were  inspired  to  look  close- 
ly at  the  historical  and  cultural  use  of  the  image  of  the  heart.  Like 
other  art  therapists,  both  authors  are  involved  in  making  their 
own  iirt  and  in  using  art  to  umlerstand  personal  experiences.  The 
research  presented  in  this  paper  is  a response  to  hearts  occurring 
initially  in  both  authors'  artwork.  In  seeking  a conte.xt  for  these 
emerging  hearts,  they  undertook  the  historiciil  research  of  the 
hearts  appearance  in  art,  111)111,  literature,  and  religion.  This 
resr^arch  in  turn  Iuls  infomied  their  understanding  of  heart 
imager)'  emerging  in  client  artwork. 

The  Archetypal  Heart 

Ever)where — in  love  songs,  legemls,  dreams,  and  art — tlu* 
heiirt  beats  its  insistent  voice.  The  heart  luis  spoken  siuc'e 
humankind's  cinliest  abilities  to  imagine.  Eating  the  heart  of  the 
ctjn(]uered  gave  power  to  ancient  warriors.  Tearing  the  heart  out 
of  a living  Aztec  hero  propelled  liini  into  tlut  heavenly  realms  and 
left  sacred  spiritual  nourishment  to  his  people.  When  tlie  lu*ai1 
of  the  Mayan  warrior  was  ripped  from  his  body,  it  was  placed  in 
a ba.sin  held  by  a stf)iie  replica  of  the  demigod,  Chae-Mool  (May, 
19H7,  p.  27).  Mexico  City  is  built  on  the  site  of  the  Aztec  capital, 
Ten<KTititliin,  which,  ac*a>rtling  to  mvlh,  was  eonstnicted  on  the 
burial  site  of  tlu‘  heart  of  the  magician  and  astrologer,  Copil. 
From  his  heart  sprang  a sacreil  Tenuchtli,  the  rt‘d  prickly  pear, 
upon  which  staiuls  an  eagk‘  clutching  in  his  talons  a snak(»  which 
he  cannot  succeed  in  devouring.  This  (Kcnrrence  announceil  that 
“the  glor)-.  the  honor,  the  fame  of  Mexico  Tenuchtitlan” 
(Dc'hroise,  19HS,  p.  23)  would  never  be  de.stroyed  and  thus 
serves  as  a symbol  of  strength  and  sun  iviil. 

Estes  ( 1992)  \i(‘ws  the  heart  as  the  psvvhological  and  phys- 
iciil  cxmiUt  of  the  human  being.  "In  Hindu  Tantras,  which  are 
instnictions  from  th<‘  Cods  to  humans,  the  heart  i.s  the  Anahata 


chakra,  the  nerve  center  that  encompasses  feeling  for  another 
human,  feeling  for  oneself,  feeling  for  tlie  earth,  and  feeling  for 
Old.  It  is  the  heart  that  enables  us  to  love  as  a child  loves.. (p. 
159).  In  tlie  story  “Skeleton  Women,”  the  heiirt  is  imagined  as  a 
drum  which  will  “call  the  spirits  tliat  are  concerned  with  the 
human  heiirt”  (p.  159).  Estes  suggests  tliat  the  heart-as-drum 
metaphor  symbolizes  the  act  of  “awakening  layers  of  the  psyche 
not  much  used  or  seen”  (p.  161)  through  its  insistent  beating. 
The  heart  of  the  Tin  Man  on  the  journey  to  Oz  was  once  cut  away 
by  the  enchanted  axe;  he  was  left  in  a timeless  place,  rusting  away 
until  others  came  to  oil  and  soothe  his  joints.  Of  that  lonely  peri- 
oil  he  said,  “I  had  time  to  think  that  the  greatest  loss  1 had  known 
was  the  loss  of  my  heart”  (Baum,  1958,  p.  30).  Estes  (1992)  dis- 
cusses the  heart  as  one  of  the  few  organs  whose  loss  one  cannot 
survive. 

The?  heart  is  one  of  the  few  essential  organs  humans  (and  animals) 
must  have  to  live.  Remove  one  kidney,  the  human  lives.  Additionally, 
take  b()th  legs,  the  gallbladder,  one  lung,  one  ann,  and  the  spleen; 
the  human  lives — not  well  perhaps,  but  tliere  is  life.  Take  away  cer- 
tain brain  functions  aiul  the  human  still  lives.  Take  the  heart,  the 
person  is  gone  instantly,  (p.  159) 

The  Tell-Tale  Heart  (Poe,  1902)  speaks  metaphoricidl)-  to  the 
truth-telling  nature  of  the  heart,  the  heart  as  the  c'tmtnd  placv  of 
tmth.  In  this  riveting  tale,  the  aintinuous  beat  of  the  dead  man's 
heiirt  drives  the  murderer  to  idso  be  the  tmth-teller  Here,  the 
soon-to-be  murderer  approaches  his  future  victim  but  is  fright- 
ened b)’  the  beat  of  his  heiirt: 

And  now  at  the  dead  hour  of  the  night,  amid  the  dreadful  silentx^  of 
that  old  house,  so  strange  a noise  iis  this  excited  me  to  uncontrol- 
lable terror.  Yet,  for  some  niinutes  limger  i rcfniincil  and  st{x>d  still. 
But  the  beating  grew  louder,  louder!  1 thought  (he  heart  must  burst, 
(pp.  1)9-111) 

In  both  Eastern  and  Westeni  medicine,  the  heart  i.s  seen  a.s 
the  body’s  center  of  life  em?rg)'.  Chinese  phv  siciims  eonsid(*r  the 
heart  to  be  the  ruler  of  Shen,  or  Spirit  (Kaptehuk,  19SS). 
Acx'onling  to  Chinese  philo.sophy,  health  is  a balance  of  bodily 
energies,  and  the  individuid  is  .seem  as  a “harmonious  landscape,” 
a painting.  Through  this  landscapt*  moves  the  Jing,  the  esseiav 
whieh  underlies  all  organic  life,  and  the  (piiekening  of  matter 
into  energ)'.  As  tlie  storer  of  Shen,  the  heart  rul(‘s  the  linman’s 
di‘sires  to  livi‘  life.  “W’lien  Shen  loses  liannony  the  individuals 
ev(*s  may  lack  luster  and  his  or  her  thinking  may  he  riddk*d"  (p. 
46).  One  may  lose  the  essmitiid  desire  to  explore,  to  ereati*.  to  liv(‘ 
freely,  suggesting  that  perhaps  one  "has  lost  heart." 

W'estemers  tend  to  view  the  heart  as  a puin[).  pushing  likxid 
into  the  lungs  to  n^ceive  essential  oxygen,  then  pushing  tiu’ 
refreshed  blood  into  tlu*  eirenlatoiy  system  to  oxygenati*  and 
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energi2e  each  cell  of  the  body.  Alongside  this  scientific  view  of 
tlie  heart  is  the  modernized  version  of  Psyche  and  Eros  as  it  is 
presented  through  Valentines  hearts  and  Cupids  arrows.  Tlie 
stylized  Valentine  heart  repeats  itself  in  quilting  patterns,  baking 
forms,  stencils,  playing  cai  ds,  and  the  hearts  of  Valentine  s Day 
Ciirds  announcing  love.  Tlie  Valentine  itself  can  be  traced  to 
German  and  English  derivation  that  transformed  the  pierced  and 
bleeding  iieart  of  the  Baroque  period  Sacred  Heart  into  a s>m- 
Ixil  of  romance  (Debroise,  1988).  The  romantic  connotation, 
though  cleaned  up,  may  link  back  to  the  heart  exchanges 
between  women  and  Christ  (discussed  below). 

There  seems  to  be  a longing  for  the  repetition  of  the  heart 
in  the  human  search  for  center  and  for  belonging. 
Et)nnologically,  the  Welsh  word  for  heart  is  craidd  which 
metaphorically  means  "centre.”  The  Welsh  language  distinguish- 
es this  center  from  the  bodily  organ  with  "calon,  a descendant  of 
Latin  caldus  ‘warm"'  (Ayto,  1990,  p.  277).  No  wonder  the  dispir- 
ited soul  is  drawn  to  continuomly  repeat  tlie  heart  image  in  its 
longing  for  connection  with  tlie  wannth  of  the  continuously  beat- 
ing human  heart. 

The  Heart  of  Devotion 

In  1988,  the  Institute  of  Contemporary'  Art  in  Boston  orga- 
nized an  exliibition  entitled  El  Corazon  Sangrante/The  Bleeding 
Heart.  This  show  centered  on  the  image  of  the  bleeding  heart 
specifically  as  it  has  appeared  in  the  art  of  Mexico;  heart  images 
portrayed  tlie  physicality’  of  the  s)mbolism  of  tlie  heart  as  reflect- 
ing the  aahet)pe  of  romanc'e  and  love  as  well  as  the  heart  as  the 
pulse  of  life.  In  the  exliibition  catalogue  of  the  same  title, 
Debroise  (1988),  a critic  UWng  in  Mexico  and  a curator  of  the 
exliibition,  explains  the  medieval  origins  of  the  sensuality'  of  the 
heart  as  it  is  portrayed  in  Mexican  art  fonns. 

Debroise  describes  how  medieval  Catholicism  provided  fer- 
tile ground  to  nurture  visionary  heart  exchanges  between  reli- 
gious women  and  Christ.  These  practices,  referred  to  as  the 
"mysticism  of  the  disgusting"  (p.  17),  arc  chronicled  in  the  lives 
of  nuns  from  the  11th  to  17th  centuries.  Catherine  of  Siena, 
Lutgarde,  and  Marguerite- Marie  Alacoque,  significant  women  of 
tlieir  tinu's,  were  empowereil  by  their  relationship  to  the  sacred 
hf‘art  of  Jesus  and  the  bkxKl  flowing  from  his  sacred  wound.  In 
these  experiences, 

. tlie  ri.sionaty  litenilly  ptmelriUes  into  the  interior  of  Christ  s Ixidy, 
wliere  tluTc  iK'curs  a complex  nnstical  opt'ration  known  as  the 
"Interchange  of  Hearts”  in  which  the  young  woman  takes  the  silal 
organ  of  the  Saxiour.  and  gives  to  Him  her  heart  in  exchange.  In 
other  cases,  Christ  olTers  tlie  organ  directly,  without  reejuiring  the 
act  of  penetration  itself  (p.  15) 

Each  of  these  three  women  was  suKse(|uently  canonized  as  a 
.saint  within  tlu‘  (Catholic  Church,  although  tin*  Church  later 
attempted  to  mitigate  tlu»  simsuid,  bodily  preoccupation  within 
this  image.  According  to  Debroist',  this  “Cult  of  the  Guts”  pre- 
siMited  issiu‘s  of  .s(‘u.sualit\  lionlering  on  the  obscene,  pres(‘iiting 
“a  serious  problem  for  the  Church”  (p.  17).  The  visions  of  heart 
e.uiiauges  heralded  tlu‘  "growing  t(‘iuli*uey  to  st'parate  the  eanm! 
from  tlu‘  spiritual,  the  body  IVoni  the  soul”  (p.  17).  This  is  an 
important  period  in  tlu*  histoiy  of  the  heart  image  because  it  is  ol 
the  “Church”;  it  is  “(‘s.seutiallv  feminine  and  folk”;  and  viewing  it 


as  holy  or  perv'erse,  of  saints  or  of  witches,  depends  on  the  polit- 
ical outlook  of  the  current  culture. 

In  the  art  of  Spain,  Mexico,  and  southern  Italy,  images  of 
the  heart  tend  toward  extreme  realism,  lacking  the  Northern 
purity  of  simple  heart  design.  In  religious  paintings,  the  heart  is 
presented  “as  a hunk  of  meat,  as  a piece  of  the  guts,  as  a muscle 
sw'ollen  with  blood.  Removed  from  the  body  without  losing  any 
of  its  vitality,  it  is  sometliing  more  than  mere  s)Tnbol,  it  is... 
endowed  with  enonnous  emotional  potential”  (p.  19). 

Baroque  art  shows  the  heart  ambiguously  serving  both  as 
container  and  content,  as  compact  and  dense  yet  simultaneously 
hollow.  The  contour  of  the  heart  appears  as  a "skin”  and  holds  the 
blood  of  life.  Though  appearing  dense,  it  also  floats,  suggesting 
lightness.  Tliough  it  appears  to  pulsate,  it  has  been  removed  from 
the  body.  Exposing  the  heart  in  this  way  exteriorizes  the  interior. 
Herein,  the  heart  is  revealed  as  a "vessel  for  tlie  spiritual"  (p.  21) 
and  a "symbol  for  penance  and  suffering  deemed  necessary  for 
true  religious  feeling”  (Teitelbaum,  1988.  p.  93). 

In  Figure  1,  the  traditional  image  of  the  Sacred  Heart  of 
Jesus  is  depicted  by  a 20th-century  nun  artist  who  lived  witliin 
the  spirit  of  the  devotional  heart  and  taught  it  to  her  students.  As 
can  be  seen,  this  heart  is  pierced  delicately,  causing  five  drops  of 
blood  to  fall  downward.  Circling  the  heart  is  a briar  of  thorns  rep- 
resenting, for  believers,  the  crown  endured  by  Christ  in  his  act  of 
salvation  for  humankind.  Above  the  heart  bums  a fire  of  love, 
engulfing  the  cross  of  humankind  s redemption.  The  rays  of  light 
surrounding  the  heart  signify  the  love  of  the  Savior  for  the 
devoted  ones. 


Figure  1 Sacred  Heart 
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Healing  the  Wounded  Heart 

A suffering  child  is  perhaps  instin^dvely  drawn  to  the  sacri- 
ficial heart.  The  sacrifice  of  the  innocent  may  be  an  archetypal 
memoiy  of  children.  In  ancient  times,  young  children  were 
viewed  with  deep  veneration  as  sacrificial  offerings.  Their  lives 
often  held  greater  meaning  within  the  context  of  ritual  and  cul- 
ture than  simply  as  members  of  a family.  Mayan  babies  bom  on 
the  equinox  were  understood  to  be  bom  especially  for  sacrifice 
in  early  adulthood  (Personal  communication,.  Chichen  Itza, 
1994).  Their  childhoods  prepared  them  for  the  honor  of  sacri- 
fice. During  an  illness,  Emperor  Constantine,  3rd-century  ruler 
of  all  Christendom,  ‘'collected  a number  of  children  to  loll  them 
and  bathe  m their  blood  as  a healing  charm.  However,  moved  by 
their  mothers’  tears,  the  emperor  spared  the  children  s lives  after 
all,  and  the  'saints’  restored  his  health  as  a reward  for  this  act  of 
mercy”  (Walker,  1983,  p.  175).  Henderson  (1968),  in  Jung’s  Man 
and  His  Symbols,  discusses  the  mystery  of  human  sacrifice.  “It  is 
precisely  because  it  is  a mystery  that  it  is  expressed  in  a ritual  act 
that,  in  its  symbolism,  carries  us  a long  way  back  into  man's  his- 
tory. ...  The  ritual  has  a sorrow  about  it  that  is  also  a kind  of  joy, 
an  inward  acknowledgement  that  death  also  leads  to  a new  life” 
(p.  113). 

It  is  also  tme  that  “sacrificing”  the  heart’s  natural  tendencies 
is  likely  to  have  long-lasting  effects  on  a child’s  emotions. 
Florence  Cane  (1951)  observed  that  if  a child  avoids  painful  feel- 
ings, her  capacity  for  all  feeling  may  become  limited  or  negated. 
“The  unconscious  reaction  to  these  rebuffs  is  withdrawal.  In 
order  to  avoid  fresh  pain,  the  child  avoids  all  feeling.  Thus,  the 
soul  retreats,  refusing  to  know  or  show  emotion.  The  result  is  a 
timid  or  perhaps  a closed  personality”  (p.  93).  The  fullness  of  the 
heart  is  sacrificed  in  the  avoidance  of  feeling. 

Malchiodi  (1990)  has  documented  the  frequent  appearance 
of  the  heart  image  in  the  artwork  of  sexually  abused  children, 
especially  those  who  are  father-daughter  incest  victims.  She 
notes  that  these  abused  children  often  show  the  heart  as  a stereo- 
typical heart  image  or  that  the  heart  shape  is  used  on  clothing. 
She  suggests  at  the  traditional  use  of  the  heart  in  symbolizing 
love  and  passion  may  account  for  its  use  in  the  drawings  of  sexu- 
ally abused  girls. 

We  suggest  that  the  heart  as  depicted  in  art  therapy  work  be 
"particularized”  (Hillman,  1977)  as  image  rather  than  general- 
ized as  symbol.  By  this  we  mean  that  each  heart  is  specific  in  its 
own  presentation.  It  does  not  represent  something  else;  it  pre- 
sents its  own  meaning.  Working  from  an  archetypal  model  of  art 
therapy,  we  facilitate  an  understanding  of  that  meaning  by 
attending  precisely  to  a client’s  particular  presentation  of  the 
heart.  'This  “particularizing”  (Hillman,  1977),  accomplished  par- 
tially through  the  act  of  precise  description  of  an  image,  is  at  the 
heart  of  an  archetypal,  image- focused  approach  to  art  therapy. 

Case  Material  S 

Heart  images  dominated  the  art  therapy  work  of  9-year-old 
S,  who  was  hospitalized  for  sexual  acting-out,  depression,  and 
failing  grades  in  school.  She  created  hearts  as  she  guarded  her- 
self from  verbally  expressing  her  feelings  and  as  she  withdrew 
from  adults. 

Reportedly,  S's  initial  sexual  abuse  was  perpetrated  by  her 
mother;  she  had  resided  in  a homeless  shelter  with  her  father 


and  brother  before  being  placed  in  a foster  home  where  she  was 
again  reportedly  sexually  abused,  this  time  by  a foster  parent.  At 
the  time  of  hospitalization,  S was  living  with  her  father,  brother, 
stepmother,  and  stepsiblings.  As  her  treatment  progressed.  S 
revealed  that  her  stepmother  had  also  abused  her.  'This  revela- 
tion raised  questions  among  her  therapeutic  caretakers.  Was  tliis 
latest  account  of  abuse  a figment  of  the  imagination  or  a frag- 
ment of  memory  that  had  become  confuse<l  with  person  and 
locale?  Should  S be  put  into  a group  home  or  returned  to  her 
family?  At  one  point  her  psychiatrist  encouraged  her  to  consider 
the  group  home  as  the  “best”  place,  while  her  psychologist  con- 
sidered a return  to  the  family.  Professionals  in  the  clinicd  system 
urged  S to  “tell”  her  story  so  that  a correct  decision  as  to  her 
placement  could  be  made.  However,  feeling  pressured  under  the 
urging  and  questioning,  she  withdrew  from  the  array  of  clinical 
personnel — the  psychiatrist,  the  psychologist,  the  group  thera- 
pist, the  art  therapist,  the  nurses,  the  technical  staff,  and  the 
teachers.  A return  to  her  family  attracted  her,  despite  its  histori- 
cal lack  of  safety.  Her  feeling  of  abandonment  by  the  profession- 
als she  had  come  to  believe  were  her  trustworthy  guardians 
echoed  the  loss  of  faith  in  her  parents  and  encouraged  her  to 
retreat  into  silence, 

S participated  in  group  art  therapy  and  embarked  on  what 
seemed  to  be  a promising  series  of  individual  art  therapy  ses- 
sions. However,  she  initiated  closure  with  individual  art  therapy; 
In  a meeting  to  explore  her  desire  to  terminate,  she  said,  “I  don't 
trujt  adults  anymore.  I only  trust  the  other  kids.”  Subsequently, 
she  joined  only  in  group  art  therapy  sessions,  surrounding  herself 
with  her  friends.  In  the  group,  she  engaged  actively  with  the  art 
materials,  painting  heart  after  heart,  while  sharing  little  of  herself 
verbally. 

In  this  manner  she  enacted  a theme  common  to  children 
who  have  not  been  nurtured  in  return  for  their  love.  According 
to  Malchiodi  ( 1990),  a significant  result  of  sexual  abuse  trauma  in 
children  is  their  loss  of  trust  in  adults:  “The  person  who 
destroyed  that  trust  was  someone  who  should  have  been  the 
child’s  nurturer  and  protector.  The  closer  the  relationship 
between  the  child  victim  and  the  perpetrator,  the  greater  the 
likelihood  that  the  child’s  trust  will  be  severely  damaged”  (p. 
137). 

Through  her  multiple  abuses  and  the  subsequent  mistrust 
and  withdrawal,  the  greatest  of  S’s  losses  may  be  her  heart’s  abil- 
ity to  feel  connection  with  others.  Yet,  even  in  that  loss,  the  heart 
remains  present  in  her  artwork.  Her  art  shows  us  the  journey  of 
her  heart.  The  specific  heart  images  created  in  group  art  therapy 
during  this  period  were  unique  to  S.  She  made  pierced  and  bro- 
ken hearts,  black  hearts,  smiling  “I  love  you”  hearts,  and  divided 
hearts.  While  these  variations  on  hearts  are  common  to  children’s 
drawings,  close  examination  has  the  potential  to  reveal  a preci- 
sion and  uniqueness  to  each  Individual  heart.  What  seems  signif- 
icant in  S's  case  is  the  timing  of  her  preoccupation  with  this 
theme — as  she  withdrew  from  adult  relationships,  her  involve- 
ment with  the  image  of  the  heart  increased. 

In  response  to  S’s  verbal  withdrawal  in  art  therapy  group,  the 
authors  reUmied  to  the  literature  to  facilitate  an  understanding  of 
her  use  of  this  image.  There  is  a striking  similarity  Ixjtween  S's 
bleeding  heart  (Figure  2)  and  the  sacred  heart  of  Figure  1.  Both 
of  these  hearts  have  crowns,  of  a sort,  and  from  both  flow  a kind 
of  life-blood.  In  the  crowning  and  the  bleeding,  both  of  these 
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hearts — one  a drawing  done  by  a conteinporai)'  child  and  one  a 
traditional  symbol  painted  by  a 20th-century  nun — symbolically 
suggest  the  idea  of  sacrifice,  Without  knowledge  of  the  rich  cul- 
tural meaning  of  the  heart,  here  specifically  the  sacrificial  heart, 
we  would  have  a more  limited  context  for  understanding  S s own 
depiction  of  what  resembles  the  traditional  sacred  heart.  Ss 
sacred-heart  drawing  (Figure  2).  includes  the  protective  tangle  of 
color  common  to  her  numerous  heart  drawings;  however,  more 
particularly,  her  image  shows  an  opening  in  the  tangling — there  is 
a space  above  and  below  the  heart  into  which  may  flow  a breath 
of  life  even  as  the  drops  of  blood  fall. 

Experiencing  emotion  directly  seemed  threatening  to  S,  as 
evidenced  by  her  withdrawal  from  adults  and  by  her  unwilling- 
ness to  tell  stories  about  her  hearts.  Her  actions  and  drawings 
demonstrated  that  a closing  off  was  necessary  as  she  entered  a 
period  of  waiting  with  no  certainty  to  her  future.  It  was  in  this 
closing  off  that  the  emergence  of  the  heart,  in  its  many  moods 
and  guises,  took  place.  In  working  with  this  child  who  expressed 
herself  nonverbally,  our  challenge  was  to  look  to  the  image  for 
clues  in  the  visual  qualities  of  tlie  image — movement  of  line  and 
color,  placeirient  and  pattern,  and  spatial  relationships — as 
echoed  through  descriptive  metaphors.  Listening  carefully  to 
these  metaphors  of  what  is  seen  in  the  image  can  help  us  hear  S s 
personal  rendering  of  the  archetypal  image  of  the  heart.  Through 
this  “sticking  to  the  image"  ( Lopez- Pedraza,  in  Berry,  1982,  p. 
57),  we  remain  close  to  S s particular  expression,  thus  preventing 
a generalized  symbol-based  interpretation  of  the  work. 

Three  marker  drawings  (Figures  3-5)  were  made  very 
quickly  in  art  therapy  during  the  beginning  of  S s withdrawal 
from  relationships  with  adults.  In  the  first  drawing  (Figure  3), 
colored  lines  encircle  two  pieiced  hearts,  one  black,  one  red.  A 
tangled  mass  of  lines  appears  to  the  left  of  the  hearts.  The  image 
shows  us  that  when  hearts  are  struck  by  arrows,  what  is  left  Is  tan- 
gled up;  one  metaphor  heard  here  is  that  when  the  heart  is 
struck,  what  is  left  is  a mess.  When  the  tangling  is  left,  it  strings 
out  to  encircle  the  pierced  hearts  and  forms  a many-lined  floor 
below.  The  lining  underneath  is  emphasized  by  the  use  of  many 
colors  and  by  the  repetition  of  line.  S rapidly  drew  lines  of  dif- 
ferent ailors  in  this  and  the  two  subsequent  drawings;  her  hands 
flew  from  one  color  to  the  next  and  the  next. 

In  the  second  drawing  in  this  series  of  three  (Figure  4),  col- 
ored lines  circle  the  red  and  black  hearts,  encapsulating  and  sep- 
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arating  each  heart  from  the  other.  The  black  circled  heart  is  cor- 
nered right  and  is  noticeably  different  and  apart  from  the  red 
hearts;  the  dark  heart  is  rightly  cornered.  The  multiple,  horizon- 
tal, curved  lines  beneath  tlie  liearts  blend  all  the  colors  that  are 
separated  above.  When  hearts  are  separated,  It  is  in  the  lining 
underneath  that  blending  takes  place.  This  bottom  edge  Is 
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repeatedly  emphasized.  It  is  in  this  ground  that  tlie  blending  of 
all  the  colon  is  contained  and  in  which  there  is  potential  for  sup- 
port; in  the  blending  there  is  a grounding. 

Figure  5,  Ss  third  drawing  in  this  series,  shows  a change: 
Tile  lines  that  encircle  and  enclose  the  hearts  also  connect  them. 
As  hearts  ;ire  encapsulated  by  a c>oIored  lining,  that  same  lining 
wnnects  the  hearts.  The  large  golden  heart,  C'entral  in  this  tlraw- 
ing,  is  surrounded  by  lines  and  by  reflecting  pairs  of  black  and 
red  hearts;  what  is  golden  is  central.  To  the  left  and  right,  colors 
circle  hearts  to  fomi  figure  eights.  Hearts  are  circled  and  am- 
nected  by  flowing  lines;  a multiple  lining  borders  left,  right,  and 
underneath  the  hearts;  the  blended  ground-line  holds  steady. 
When  hearts  are  separated  by  lining,  there  is  a connecting  by 
those  same  lines.  As  S sep;irates  from  adults  around  her,  might 
there  be  a connecting  with  herself  that  happens  through  the 
image  of  the  heart?  There  is  a visible  progression:  First  the  lines 
were  a tangled  mess;  then  they  became  a grounding  force,  sepa- 
rating the  hearts;  and  finally  they  circled  and  connected  the 
heiirts.  "0)ily  (the  image]  can  tell  us  about  itsell'"  (Hillman,  1977, 
p.  68).  In  Ss  images,  her  hearts  story  appears  to  tell  us  about 
l>eing  left  in  a mess  and  about  a separating  and  a subsequent  con- 
necting that  is  n^ade  of  the  same  stuff  as  the  mess. 

Case  Material  J 

J,  age  10,  was  another  child  with  a histor)-  of  abandonment 
lutd  sc.xuiil  abu.se  who  often  used  images  of  the  heart  in  her  art 
therapy  work.  Though  more  v'erbid  than  S,  J expressetl  herself 
through  her  somatic  ills.  Malchicxli  ( 1990)  suggests  that  children 
.sul)jtx’ted  to  tnuuna  lui*  likely  to  have  somatic  compliiints.  pos.sibl\- 
as  a restilt  of  stress  turned  imviud.  Js  existence  was  a)ntinually 
traumatic  as  she  was  moved  from  foster  home  to  crisis  shelter  to 
foster  home*  bwause  of  her  owm  family  s inabilitv'  to  eare  for  her, 

J t*ntereel  most  sessions  with  a lu*adache  or  a stomachache. 
Often  she  cried  ln)in  thc.se  aches  and  piiins  or  askeil  for  food  to 
help  lu*r  feel  Ix'tter.  When  asked  w'hat  her  aches  and  pains 


looked  like,  j initially  produced  Tfie  Headake  Paine  and  More  but 
Litfler  Pain . Both  of  these  drawings  place  the  heart  in  the  con- 
text of  the  body.  In  The  Headake  Paine  (Figure  6),  the  head  is 
small  and  pres.sed  against  the  top  of  the  page;  tliere  is  little  dif- 
ferentiation betw'een  the  head  and  the  arms  and  the  legs.  The 
body  is  a large  circle  with  a red-outlined  heart  in  its  center.  Black 
markings  around  and  inside  the  heart  emphasize  its  c'entrality. 
Though  tile  picture  is  titled  The  Headake  Paine,  the  reddened, 
marked  heart  is  what  is  central.  Wlien  there’s  a “paine”  in  the 
head,  tlie  heart  is  central,  reddened,  embodied,  and  emphasized 
by  black  marker  lines  within  and  around  it.  Perhaps  the  prev'a- 
lence  of  the  pain  required  that  it  be  known  only  in  the  head;  yet 
in  being  particular  to  the  presentation  of  the  image,  it  is  seen  tliat 
tlie  “headake  paine”  may  ac'tually  be  a heartache.  Logically,  the 
piiin  is  placed  in  the  head;  imaginally,  it  appears  to  reside  in  tlie 
lx)d\’  and  to  be  of  tlie  heart. 

More  Imt  Litfler  Pain  (Figure?  7)  shows  a small  pencil-drawn 
head  and  body  in  tlie  middle  of  the  page,  all  its  sensory  contact 
vsith  the  world  cut  off  through  lack  of  limbs  and  tightly  shut  eyes 
and  mouth.  Tlie  only  feature  of  the  body  is  the  heart,  “...one  of 
the  few  essential  organs  humans... must  have  to  liv'c”  (Estes, 
1992,  p.  159),  surrounded  by  eight  short  lines.  When  there’s 
“more  pain,’’  tlie  heart  is  in  the  middle  of  it;  and  agiiin,  the  heart 
is  emphasized  by  dark  markings.  Other  than  within  the  heart,  the 
pain  cannot  be  seen,  tasted,  smelled,  heard,  or  touched.  Even 
w'hen  there  is  no  other  way  to  make  contact,  the  heart  is  marked 
and  is  idl  tliere  is  to  the  surviviil  of  the  bexly. 

I^ter.  w'hile  J talked,  she  filled  a page  witli  penciled  hearts 
(Figure  8)  right  side  up.  upside  dow^l,  and  diagonal.  While  some 
of  the  hearts  are  like  fish,  one  heiirt  is  upsitlc  down  and  dark- 
enetl.  In  the  kwer,  left  aimer  is  a bniinlike  mass  with  three  dark 
lieiuts  inside,  There  are  hoiirts  all  over  the  page  and  in  tlu*  head; 
when  cornered  in  the  head  or  upsiile  down,  there's  a darkening 
of  the  heart.  There  seems  to  be  continual  confusion  for  J as  to 
whether  to  place  the  feeling  function  in  tlu*  head  or  in  the  heart. 
Tlie  rlntlimic  repetition  of  the  hearts  drawm  on  this  page  is  reni- 
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iniscent  of  the  idea  of  heart-as-dnim  beating  an  “awakening 
[through]  layers  of  tlie  ps)x;he...”  (Estes,  1992,  p.  161). 

Discussion  of  S and  J 

Tlie  hearts  of  both  of  these  guls,  S and  J,  required  care  by 
the  art  therapist.  As  S rushed  atwut,  the  heart  held  steady  on  the 
page,  separated  yet  connected,  tangled  yet  untangled,  changing 
from  one  image  to  the  next.  As  S withdrew  from  those  who  want- 
ed her  to  verbally  describe  her  abuses  (in  order  to  determine  the 
best  placement  possibilities  for  her),  she  drew  into  the  sensuous 
place  of  her  heart,  that  organ  essential  to  warmtli  and  connec- 
tion, through  artmaking.  As  those  around  her  struggled  to  under- 
stand her  situation,  her  heart-centered  art  images  continued  to 
emerge  at  tlieir  own  pace  making  their  own  meaning  of  messi- 
ness, separation,  and  connection  for  S. 

Js  pains  were  recognizable  throughout  her  body — in  her 
head,  slomHch,  and  throat— but  in  the  image,  it  was  tiic  heart 
that  ached  and  called  for  attention  through  its  presentation. 
Wlien  things  were  inexpressible  except  through  somatic  ills,  then 
images  of  tlie  heart  appeared  in  Js  artwork.  Both  Jung  aiul 
Hillman  (Hillman,  1977)  discuss  the  idea  of  meaning  being  made 
clear  through  image.  “As  shape  emerges,  meaning  emerges”  (p. 
75).  As  art  therapists,  then,  we  are  in  a position  to  facilitate 
image-making,  tlius  facilitating  the  making  of  persomd  meaning. 
We  believe  that  we  have  the  opportimit)'  and  the  responsibility  t(^ 
do  this  through  an  archetypal  approach  and  attitude  to  art  and 
artmaking  liecause  it  supports  the*  making  of  meaning  for  tlu* 
client.  The  meaning  emerging  from  S s work  appt^ars  to  be  about 
tlie  hearts  ability  to  make  connections  out  of  the  tangled  mess 
even  during  a period  of  witlulrawal.  J*s  hearts  seem  to  speak  to 
tlie  idea  of  the  heart  tis  central  to  the  simiviil  of  her  body;  her 
hearts  help  to  locate  the  pain  as  a hciutache,  not  just  a headache. 
Both  girls,  we  l>elieve,  have  used  the  heart  in  their  imagery’  to 
exprt'ss  metaphors  of  sacririce,  feeling,  and  c'onnection  to  a cen- 
ter in  times  of  angst.  Clearly,  the  heart  as  expressed  in  tlu‘ir  art- 
work is  essentiid  to  thtdr  survival. 

Conclusion 

In  this  exploration  of  the  heart  as  s)anl>ol,  image,  and 
mc!taphor,  the  authors  searched  various  literature  souree.s.  This 


exploration  into  art,  m)'th,  literature,  and  religion  then  provided  a 
contextual  framework  for  particularizing  the  heart  in  the  artwork 
of  two  female  child  art  therapy  clients.  Repeatedly,  the  hearts 
centralit)'  to  the  expression  of  pain  and  disappointment,  as  well  as 
to  surviv'al,  emerged.  When  tliere  was  no  other  source  from  which 
to  draw,  the  heart  itself  became  the  source  and  the  image.  With 
no  other  way  to  be  heard,  the  heart  repeatedly  asked  to  be  seen 
and  listened  to  in  its  presentation  in  these  clients’  artwork. 

The  art  therapists  responded  to  these  girls’  hearts  by  attend- 
ing to  the  heart  of  the  matter— the  image  itself— inviting  the 
emergence  of  meaning  through  the  image,  believing  that  the 
image  has  the  ability  to  present  its  own  particular  metaphorical 
meaning.  Part  of  the  challenge  for  tire  art  therapist  is  waiting  out 
the  emergence  so  the  image  is  allowed  to  present  its  own  mean- 
ing. Through  this  active  inviting  and  awaiting  of  the  images, 
noticing  precisely  how  the  image  changes,  the  artist’s  process  is 
attended  to  through  an  archetypal  approach  to  art  therapy.  In 
caring  for  each  of  S's  hearts  as  it  emerged,  noticing  and  mirror- 
ing. her  own  process  of  separation  and  connection  was  witnessed 
and  given  form.  Because  the  therapist  followed  J through  her 
somatic  ills  while  simultaneously  attending  to  her  heart,  J 
became  able  to  focus  on  her  own  pain  more  precisely — the  pain 
in  her  heart.  By  attending  to  each  image  with  the  child,  the  art 
tlierapist  held  the  metaphorical  meanings  of  the  images  in  the 
process  of  that  child.  By  viewing  these  personal  images  in  their 
own  particular  presentation  against  a variety  of  presentations  of 
the  heart  in  the  tradition  of  the  imagination,  the  personal  images 
and  meanings  were  contained  by  the  archetypal  forms  of  the 
heart  as  it  has  portrayed  itself  through  history’. 
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Abstract 

Children's  drawings  often  reveal  their  attitudes,  feelings, 
and  concerns  about  different  issues.  Many  children  have  little 
interaction  with  the  elderly  and  ther^ore  have  a limited  concep- 
tion about  old  age.  A qualitative  method  of  asking  children  to 
draw  a picture  of  an  old  person  and  then  explain  or  tell  a story 
about  the  picture  is  a unique  way  to  unlock  the  hidden  attitudes 
children  may  hold.  Thts  study  concluded  that  children  are  aban- 
doning stereotypes  related  to  the  attitudes  and  abilities  of  older 
persons.  Potential  applications  for  teachers,  family  therapists, 
and  art  therapists  are  also  presented. 

Introduction 

Bobby  age  9,  picked  up  his  crayons  and  began  drawing  an 
active  and  energetic  person  who  was  roller  blading  with  friends 
in  a park.  Ten-year-old  Sarah  spent  a lot  of  time  drawing  a large 
face  which  had  a smile  from  ear-to-ear.  Tim,  age  8,  held  up  his 
picture  and  showed  his  third-grade  class  a drawing  of  a person 
listening  to  a “boom  box.’'  The  interesting  thing  about  these  pic- 
tures is  that  each  student  had  drawn  a picture  of  an  elderly  per- 
son. 

A combined  tliird-  and  fourth-grade  class  was  having  a 
group  discussion  on  aging.  The  enthusiasm  of  the  students  was 
evident  as  they  shared  their  ideas  of  aging  and  the  aging  process. 
Nine-year-old  Cindy  told  the  class  about  her  grandmother  and 
showed  a picture  of  grandma  riding  a bicycle.  Cindy  emphasized, 
“My  grandma  is  really  liip.” 

What  is  old?  How  do  children  view  old  age?  Do  children 
have  a clear  understanding  of  what  it  means  to  grow  old?  In  real- 
ity, people  of  all  ages,  including  children,  have  their  own  con- 
ceptualization of  age  and  what  it  means  to  grow  old  (Fillmer, 
1984;  Levin  & Trost,  1992;  Sanders,  Montgomery,  Pittman,  & 
Balkwell,  1984).  Some  clues  may  lay  in  the  children's  drawings  of 
the  elderly. 

When  you  tliink  of  old,  what  comes  to  mind?  When  think- 
ing alK)ut  an  old  person,  what  images  do  you  see?  If  you  drew  a 
picture  of  old  people  what  would  they  look  like,  who  would  they 
be  with,  where  would  they  be,  what  would  they  be  doing,  and 
how  old  would  they  Ixj?  These  quiJitative  questions  were  asked 


of  104  elementary  school  students  in  a Midwestern  town.  Each 
student  was  given  a sheet  of  paper  and  asked  to  draw  a picture  of 
an  old  person  using  a procedure  similar  to  the  Draw-A-Person 
Test  (Brown,  1977;  Harris,  1963).  The  children  were  told  to  put 
the  age  of  the  person  they  drew  and  their  own  age  on  the  pic- 
tures. The  students  also  discussed  their  pictures  with  the  rest  of 
the  class.  The  pictin*es  were  then  qualitatively  evaluated  for  the 
child’s  concept  of  age  based  on  content,  activity  level,  and  detail. 
Traditional  quantitative  experimental  design  was  not  applicable 
in  this  exploration. 

Children's  Attitudes  Toward  Age 

Children,  like  adults,  have  a unique  and  different  under- 
standing of  age  and  what  it  means  to  be  old.  Children  see  and 
interact  with  older  adults,  elderly  relatives,  and  grandparents  on 
a regular  basis.  With  increases  in  life  expectancy,  the  U.S.  Bureau 
of  Census  (1990)  projects  that  the  number  of  elderly  people  will 
more  than  double  to  60  or  70  million  people  in  the  next  30  years. 
The  fastest  growing  segment  of  the  U.S.  population  are  those 
individuals  over  the  age  of  85  years.  It  is  very  likely  that  children 
will  interact  with  healthy,  active,  older  adults  and  older  family 
members  as  multigenerational  family  networks  become  common 
(Naisbitt  & Aburdene,  1990). 

Many  of  the  myths  about  the  elderly  are  accepted  as  fact, 
and  over  the  years,  our  society  has  created  an  image  of  the  fee- 
ble, ill  tempered,  unfriendly,  and  mentally  slow  old  person 
(Braithwaite,  1986;  Convey,  1988).  Some  of  the  most  common 
stereotypes  of  aging  include  aspect  of  poor  health,  unproduc- 
tiveness, senility,  and  unattractiveness  (Dychtwald  & Flower, 
1989). 

Children  are  likely  to  have  a uni(jue  perspective  on  aging 
which  is  not  influenced  by  past  experiences  or  prejudiced  views. 
Many  .studies  have  reported  the  notion  that  children  accept  the 
negative  stereotypic  images  of  old  people  and  aging  as  true 
(Falchikov,  1990;  Seefelt,  Jantz,  Galper  & Serock,  1977;  Zandi, 
Mirle,  & Jiuvis,  1990).  It  has  been  suggested  that  these  n(*gative 
images  may  reinforce  poor  attitudes  toward  and  opinions  of  the 
elderly.  Teachers,  however,  can  help  children  build  positive  views 
of  the  elderly  that  will  last  a lifetime. 
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Children’s  Pictures  of  Old  Age 

Childrens  art  is  a novel  way  to  gain  information  on  children  s 
thought  processes  about  other  people.  Childrens  drawings  of  peo- 
ple can  reveal  a considerable  amount  of  information  about  per- 
ceptions, concepts,  and  human  dynamics  as  viewed  throu^  their 
eyes  (Maxim,  1980).  Through  art  children  can  be  creative  and 
imaginative  as  well  as  use  verbal  and  problem-solving  skills  when 
they  discuss  their  pictures  with  others  (Smart  & Smart,  1982). 

In  this  study,  children  were  asked  to  draw  a picture  of  an  old 
person  and  discuss  the  picture's  characteristics  and  features.  The 
discussion  and  information  children  shared  about  their  pictures 
gave  new  insight  into  the  child’s  concept  of  old  age.  The  respons- 
es and  discussion  clearly  set  a tone  of  curiosity  and  excitement 
among  the  children,  while  common  negative  stereotypes  and 
myths  of  aging  were  minimized. 

The  third-  and  fourth-grade  students  in  this  study  ranged  in 
age  from  8 to  11  years  (mean  age  = 9.1  years)  with  the  classes 
being  almost  equally  divided  by  gender  (52.1%  boys  and  47.9% 
girlsi  Drawings  were  grouped  into  three  categories  of  artwork. 
Students  were  likely  to  draw  a picture  of  an  old  person  which 
consisted  of  the  foUo\%ing: 

• Face — detailed  facial  characteristics 

• Body  figure  alone — one  old  person  detailed 

• Body  figure  in  scene — an  old  person  interacting  with  other 
people,  pets,  objects,  and  places 

Interestingly,  most  of  the  cliildren  spent  a great  deal  of  time 
drawing  an  old  person  within  a scene  (50%),  almost  a third 
(30.8%)  drew  a body  figure  alone,  while  the  remaining  (19.2%) 
sketched  a face  which  often  filled  the  entire  piece  of  paper  (see 
Table  1).  Pictures  often  included  older  people  interacting  with 


Table  1 Elementary  School  Children's 
Drawings  of  the  Elderly 

Demoeraphic  Characterutict 
Nm104 


Age  of  Artist  Gender  of  Artist 

Mean  Age  9.1  years  Boys  52.1% 

Range  8-11  years  Girls  47.9% 

Picture  CharacterUtice 


Gender  of  Person  Drawn 

Males 

Females 

Indeterminable 


57 

44 

_3 

N = 104 


T>pe  of  Pictures 

Face  30.8% 

B(xly  figure  alone  19.2% 

Body  figure  in  sctMie  50.0% 


Age  of  Person  Drawn 

Mean  age  87.5  years 

Range  50- 1 99  \ears 

Facial  Expressions  (all  plctim*s) 

Smiles  04 

Neutral  expres.sions  31 

Sad/frown  _9 

N = 104 


Handicap  Aids  (Some  pictures  had  more  than 
one  handicap  drawn.) 


Canes  29 

Wheelchiilrs  Ui 

\V;ilkers  3 

None  ^ 


N = 109 


other  people  of  all  ages.  Not  only  were  old  people  socializing 
with  others,  but  they  were  very  happy.  The  sketches  showed 
smiles  on  64  faces;  31  expressions  were  neutral;  only  nine  dis- 
played frowns  or  unhappy  looks. 

Children  had  a rather  realistic  view  of  what  age  they  con- 
sidered old.  In  the  pictures  drawn,  the  average  age  of  the  old 
person  represented  was  87.5  years  with  a mode  of  90.0  j'ears. 
The  range  was  from  50  to  199  years  old.  Over  half  (58.6%)  of  the 
children  showed  an  old  person  as  healthy  and  active  with  no  dis- 
abilities, while  some  of  the  children  drew  pictures  of  old  people 
with  mobility  aids  such  as  canes,  wheelchairs,  or  walkers. 
Children  took  a great  deal  of  time  to  color  their  pictures. 
Clothes,  faces,  scenery,  and  background  objects  were  often  in 
bright  shades  of  yellow,  green,  omnge,  and  blue. 

David,  age  9,  drew  a picture  which  incorporated  elements 
of  exercise,  enthusiasm,  happiness,  and  togetherness.  His  picture 
u'as  a scene  of  four  adult  figures,  ranging  in  age  from  63  to  1(X) 
years  (see  Figure  1),  who  \^ere  walking,  jogging,  and  rolling  (in  a 
wheelchair).  David  illustrated  motion  and  showed  his  figures 
(botli  men  and  women)  outside  on  the  grass  on  a sunny  day. 

Nine-year-old  Heather  also  drew  a scene,  but  unlike  David, 
she  illustrated  a 99-year-old  woman  dancing  (see  Figure  2).  Her 


Figure  1 Scene  of  four  adults  ranging  In  age  from  63 
to  100  years 


Figure  2 A 99-year-old  woman  dancing 
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picture  incorporated  elements  of  music,  motion,  and  a variety  of 
niusical  instruments  with  the  words  "rock  aiid  roll”  coming  out  of 
a large  horn.  In  discussing  her  picture.  Heather  told  the  class 
that  tliis  is  her  grandmother  who  loves  to  dance,  and,  “I’m  going 
to  teach  her  how  to  skateboard.” 

All  the  children  who  drew  figures  alone  emphasized  a front 
view  of  the  older  person.  Exactly  half  of  the  pictures  focused  on 
a mobility  aid  (a  cane  or  walker),  while  the  otlier  half  depicted  an 
old  person  standing  alone.  This  is  illustrated  by  Travis’  (age  9) 
and  Kathy’s  (age  9)  pictures  (see  Figures  3 and  4).  Travis  showed 
a 79-year-old  man  who  was  getting  ready  to  go  jogging  witli  a 20- 
pound  weight  in  each  hand.  In  a dialogue  with  the  teacher,  Travis 
mentioned,  “I’m  going  to  be  this  way  when  I’m  old.”  Kathy  drew 
an  87-year-old  woman  with  a cane.  Both  of  these  pictures  are 
representative  of  all  the  figures-alone  pictures;  the  figures  are 
standing  flat  footed,  arms  stretched  outward,  and  facing  forward. 


Figure  3 A 79-year-old  man  jogging  and  weight-lifting 


Large  detailed  faces  often  told  a story  of  emotion  and 
depicted  vivid  expression.  Of  tlie  32  children  who  drew  faces,  a 
majority  (45.8%)  emphasized  happy,  smiling  faces  with  large  red 
lips,  rosy  cheeks,  and  brightly  colored  eyes.  This  was  particularly 
evident  in  Tessa’s  (age  9)  picture  of  a 76-year-old-woman  (see 
Figure  5),  whom  Tessa  depicted  in  a joyfiil,  happy  mood.  As 
Tessa  held  up  her  picture  for  the  rest  of  the  class  to  see,  she  said 
she  gave  her  older  person  the  name  "Clappy  Happy.”  'The 
remaining  children  who  drew  face  pictures  had  eitlier  a neutral 
expression  (33,3%)  or  a sad/angry  expression  (20.8%). 

Discussion 

In  conclusion,  we  found  the  results  of  this  study  astonishing. 
The  drawings  were  a simple,  interesting,  and  enjoyable  way  to 
obtain  children’s  views  on  a topic  which  is  sometimes  difficult  to 
discuss.  The  children  revealed  that  they  do  not  hold  typical  nega- 
tive beliefs  of  old  people  and  the  aging  process,  and  their  draw- 
ings were  very  positive,  presenting  an  eneigetic  look  at  the  elder- 
ly. Even  when  depicting  elders  with  mobility  aids,  the  children 
used  bright  colors  and  full  face  views,  possibly  indicating  opti- 
mism in  spite  of  a minor  dependency.  Tliis  cx)unteracts  the  typi- 
cal view  that  children  negatively  stereoty^je  old  age  and  infinnity. 

There  are  many  uses  for  children’s  drawings  of  the  elderly. 
Classroom  teachers  and  counselors  can  use  the  presented  tech- 
nique to  open  discussion  on  intergenerational  issues  pertinent  to 
students  and  their  older  Idn.  Family  tlierapists  can  identify  chil- 
dren’s attitudes  from  their  drawings  and  discussions  and  target 
programs  and  interventions  to  strengthen  family  bonds. 


Flflure  A An  SAynanok)  woman  with  a cone  5 Soventy-six-yeat-old  Xlappy  Happy- 
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Additionally,  art  therapists  can  use  this  technique  to  explore  chil- 
drens  views  of  older  relatives  and  contacts,  facilitate  discussions 
of  feelings,  and  identify  coping  strategies  for  troubled  families. 

Editor's  Note;  Joseph  A.  Weber,  PhD.  is  an  Associate  Professor  at 
the  Department  of  Family  Relations  and  Child  Development.  College  of 
Human  Environmental  Sciences,  Oklahoma  State  University,  Stillwater. 
OK  74078-0337.  Kathy  Cooper.  MS.  RN.  and  Jenny  U Hesser  were 
Graduate  Research  Assistants  for  this  project. 
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Gender  Differences  and  Similarities  in  the 
Spatial  Ability  of  Adolescents 


Rawley  Silver,  EdD,  A.T.R.-BC,  HLM,  Sarasota,  FL 


Abstract 

It  is  generally  accepted  that  males  are  superior  to  females  iri 
spacial  ability.  To  test  this  assumption,  the  Silver  Drawing  Test 
(SDT)  teas  administered  to  students  12  to  15  years  old  (N  - 33 
girls,  33  boys)  attending  public  schools  in  Nebraska,  New  York, 
and  Pennsylvania.  The  test  instrument  included  two  spacial  sub- 
tests:  Predictive  Drawing  (ability  to  predict  and  repreeeiU 
sequential  order,  horizontality,  and  verticality)  and  Drawing 
from  Observation  (ability  to  perceive  and  represent  l^^right. 
above-below,  and  front-back  relationships).  No  significant  differ- 
ences in  spatial  ability  were  found. 

Introduction 

Gender  differences  have  been  found  in  the  anatomical 
structure  and  organization  of  the  human  brain.  In  the  female 
brain,  both  hemispheres  are  involved  in  verbal  and  visual-spatial 
abilities  as  well  as  m emotional  responses  (Moir  & Jessel,  1992). 
According  to  this  research,  more  information  is  exchanged 
bebveen  hemispheres  in  the  female  brain  because  the  corpus 
coUosum  (tlie  bundle  of  nerve  fibers  linking  the  hemispheres)  is 
thicker  and  has  more  connections.  As  a result,  women  may  be 
better  able  than  men  to  recognize  emotional  nuances  in  voice, 
gesture,  and  facial  expression.  Females  may  deduce  more  from 
such  information  because  they  have  a greater  capacity  to  inte- 
grate and  cross-relate  visual  and  verbal  information.  The  emo- 
tional nuances  may  also  be  manifest  in  art  forms  because  gender 
differences  in  the  emotional  content  of  drawings  have  been 
found  in  responses  to  the  Drawing  from  Imagination  subtest  of 
the  Silver  Drawing  Test  (Silver,  1990,  1992a,  1992b,  1996). 

Gender  differences  have  also  been  found  in  spatial  ability. 
According  to  McGee  (1979),  psjchological  testing  for  more  than 
50  )ears  has  concluded  that  the  most  persistent  individual  differ- 
ences on  multifactor  tests  of  psychological  functioning  is  a sex 
diiference  in  spatial  ability',  with  males  consistently  excelling. 
Gaulin  and  Fitzgerald  ( 1986),  studying  the  behavior  of  voles,  also 
found  male  superiority  but  hypothesized  that  male  voles  evolve 
superior  spatial  ability'  only  when  they  are  more  mobile  and  have 
laiger  home  ranges  than  females.  According  to  Moir  and  Jessel 
(1992),  male  superiority'  in  spatial  ability'  is  not  only  confirmed 
but  also  not  even  in  dispute. 

Nevertheless,  Hunter  (1992)  found  female  college  students 
in  Australia  superior  in  spatial  ability;  as  reported  in  her  study  on 
individual  differences  in  problem-solving,  information-process- 
ing, and  other  skills.  Her  subjects  included  128  women  and  65 
men,  15  to  53  yean  old.  The  men  predominated  in  engineering 
and  construction  courses,  the  women,  in  office  and  education 


courses.  Hunter  asked  her  subjects  to  respond  to  five  tests.  In  one 
of  the  tests,  the  Silver  Drawing  lest  of  Cognitive  Skills  and 
Adjustment  (Silver,  1990),  women  showed  higher  mean  scores  on 
visual-spatial  relationships  than  men,  performing  better  on  tasks 
involving  the  perception  of  height,  width,  depth,  and  to  some 
extent,  sequential  order.  Hunter  concluded  that  her  findings  were 
consistent  with  Silvers  iheoiy  that  cognitive  skills  evident  in  ver- 
bal conventions  can  be  evident  also  in  visual  conventions. 

The  present  study  addresses  the  question  of  gender  differ- 
ences in  spatial  ability  as  measured  by  the  tests  used  by  Hunter,  the 
Drawing  from  Observation  and  Predictive  Drawing  subtests  of  the 
Silver  Drawing  Test  (SDT).  Subjects  were  66  adolescents  attending 
public  schools  in  Nebraska,  Pennsylvania,  and  New  York. 

Method 

Subjects 

Subjects  ncluded  33  girls  and  33  boys,  12  to  15  years  old, 
attending  public  schools  in  Nebraska,  Pennsylvania,  and  New' 
York.  The  SDT  was  administered  by  teachers  or  art  therapists 
who  volunteered  to  help  establish  the  validity  and  reliability'  of 
the  test.  In  Nebraska  a classroom  teacher  administered  the  SDT 
to  six  boys  and  nine  girls,  13  and  14  years  old,  who  comprised  half 
the  number  of  eighth  graders  in  a rural  public  school.  Since  this 
class  had  previously  been  divided  for  periods  of  music  and  art, 
their  teacher  decided  to  test  all  students  during  the  art  period 
(Silver,  1990).  In  New  York  the  author  administered  the  test  to 
15  girls  and  23  boys,  12  to  14  years  old,  all  tlie  seventh-  and 
eighth-grade  students  in  a public  school  in  an  urban,  middle- 
class  neighborhood.  In  Pennsylvania  an  art  therapist  tested  nine 
girls  and  four  boys,  14  and  15  years  old,  all  the  10th  grade  stu- 
dents. Their  responses  were  scored  by  both  the  art  therapist  and 
the  author  as  part  of  a study  of  scorer  reliability.  Correlations 
between  the  two  sets  of  scores  ranged  between  .71  and  .81,  sig- 
nificant at  the  .01  level  (Silver,  1986).  The  responses  pnoduc'cd  in 
Nebraska  and  New  York  were  scored  by  the  author. 

The  SDT  Observation  Subtest 

The  aim  of  this  drawing  task  is  to  assess  the  ability  to  j>er- 
ceive  and  represent  proportions,  positions,  shajx^s,  and  three- 
dimensional  relationships  of  height,  width,  and  depth. 
Examinees  were  asked  to  draw  im  arrangement  of  three  cylinders 
which  differ  in  height  and  width,  and  a small  rock.  Responses  are 
scored  on  a 5-point  scale  for  level  of  ability  to  represent  horizon- 
tal relationships  (left-right),  vertical  relationships  (alwve-bclow), 
and  relationships  in  depth  (front-back).  Accurate  imd  cartffully 
represented  responses  saire  5 points.  Approximately  correct  but 
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not  carefxilly  represented  responses  score  4 points.  When  the 
relationships  of  three  objects  are  represented  correctly,  respons- 
es score  3 points;  two  objects,  2 points.  When  only  one  object 
appears  in  the  correct  position,  responses  score  1 point.  When  no 
object  is  in  the  correct  position  or  when  there  is  no  representa- 
tion of  height  or  depth,  the  score  is  zero. 

The  SDT  Predictive  Drawlnr  Subtest 


tic'ality.  The  scoring  is  based  on  their  observations  and  rated  on 
the  scale  of  zero  to  5 points. 

Procedures 

In  order  to  compare  responses  to  the  Drawing  from 
Observation  and  Predictive  Drawing  subtests  by  33  girls  and  33 
boys,  mean  scores  were  analyzed  using  a computation  of  T-test 
scores. 


This  subtest  includes  three  drawing  tasks  (see  Figure  1). 
For  the  first  task,  respondents  are  asked  to  add  lines  to  a row  of 
glasses,  showing  how  the  glasses  would  appear  as  their  contents 
are  gradually  consumed.  Drawings  which  show  an  evenly  spaced 
series  of  descending  horizontal  lines  with  no  corrections  score  5 
points.  Drawings  with  unevenly  spaced  increments  score  4 
points.  Those  with  no  sequences,  incomplete  sequences,  two 
sequences,  or  sequences  with  erasures  or  other  corrections  score 
zero  to  3 points  respectively. 

The  second  task  requires  respondents  to  draw  a line  on  a 
bottle  half  filled  with  water,  showing  how  the  water  would  look  if 
the  bottle  were  tilted.  The  third  task  requires  them  to  draw  the 
way  a house  would  look  if  moved  to  a steep  mountain  slope. 
These  two  tasks  are  adapted  from  tasks  designed  by  Piaget  and 
Inhelder  (1967)  for  evaluating  concepts  of  horizontality  and  ver- 


Concept  of  sequential  order.  4 points 
Concept  of  horizontality:  3 points 
Concept  of  verticallty:  1 point 
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FiQUfQ  1 Responses  to  the  Predictive  Drawing  task  by  a 
boy.  age  12. 


Results 

No  significant  gender  differences  in  spatial  ability  were 
found,  as  shown  in  Table  1.  The  overall  Manova  indicated  no 
overall  gender  differences  on  spatial  measures.  Although  the 
girls’  mean  scores  tended  to  be  stronger  in  ability  to  represent 
depth  (front-back  relationships),  the  probability  was  less  than . 10 
and  was  not  significant.  However,  it  may  be  significant  with  a 
larger  number  of  participants. 

Discussion 

Although  the  present  study  found  no  significant  gender  dif- 
ferences in  spatial  ability,  as  measured  by  the  Drawing  from 
Observation  and  Predictive  Drawing  subrests.  Hunter  (1992), 
using  the  same  subtests,  found  that  women  excel  while  other 
investigators  found  that  males  excel.  How  can  these  contradic- 
tions be  explained? 

A possible  explanation  is  that  some  investigators  who  found 
male  superiority  did  not  use  drawing  tasks  fo  assess  spatial  abili- 
ty. For  example,  Thomas,  Jamison,  and  Hammer  (1973)  used  a 
scientific  apparatus  to  present  the  Piageban  horizontality  task. 
Those  investigators  found  that  many  university  women  students 
had  not  discovered  that  water  remains  horizontal  regardless  of 
the  tilt  of  its  container  and  did  not  readily  learn  the  principle 
tlirough.  observation.  Their  report  generated  much  publicity  at 
tlie  time. 

In  reading  the  report,  I noticed  that  an  illustration  of  the 
task  seemed  to  show  a subject  adjusting  the  position  of  bottles 
mounted  or.  round,  rotatable  disks  below  eye  level  on  a machine. 
Apparently,  a critical  clue  for  discovering  horizontality  was  miss- 
ing: an  external  horizontal  frame  of  reference.  According  to 
Piaget  and  Inhelder  (1967),  horizontality  is  discovered  by  notic- 
ing parallels,  so  in  their  teaching  experiments,  they  presented  a 
jar  of  water  on  a table  at  eye  level.  "Care  was  taken  to  have  the 
level  of  tlie  waier  at  the  height  of  the  child’s  eyes,  or  a little 
above,  so  that  he  [or  she)  can  see  the  edge  of  the  surface  clearly" 
(p.  381).  The  Predictive  Drawing  task  provides  an  external  hori- 
zontal frame  of  reference,  a line  representing  the  table  surface, 
but  apparently  the  experiment  by  Thomas  et  al.  (1973)  failed  to 
do  so,  thus  discouraging,  rather  than  encouraging,  the  discovery 
of  horizontality  (Silver,  1978). 

Although  the  present  study  found  no  significant  differences 
between  genders,  Hunter  found  females  superior  in  represent- 
ing height,  width,  and  depth,  and  To  some  extent"  sequential 
order  Reasons  for  the  different  findings  may  lie  in  differing  cul- 
tural backgrounds,  sample  numbers,  and  ages  of  the  two  groups 
of  examinees,  Tlie  66  American  adolescents,  12  to  15  years  old, 
had  been  compared  with  Hunter’s  Australian  sample  of  65  men 
and  128  women,  15  to  53  years  old. 
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Table  1 Significant  Differences  Between  Male  and  Female  Adolescents  In  Spatial  Ability 
Using  the  Draw  A Story  (DAS)  Instrument  (Silver,  1993). 


Dependent 

Measure 

Not  Subjects 
Femates  Males 

Mean 

Females  Males 

Std.  Dev. 
Females  Males 

Degrees  of 
Freedom 

Value  of 
t 

SIgniScance 

Sequence 

33 

33 

4.48 

4.55 

0.83 

0.87 

64 

-0.29 

n.s. 

Horizontal 

33 

32 

4.12 

4.22 

0,99 

0.97 

63 

-0.40 

n.s. 

Vertical 

33 

33 

2,85 

2.42 

1.64 

1.56 

64 

1.08 

n.s. 

LR 

33 

33 

4,24 

4.18 

0.79 

1.01 

64 

0.27 

n.s. 

AB 

33 

33 

4.18 

4.06 

0.68 

0.75 

64 

0.69 

n.s. 

FB 

33 

33 

3.70 

3.06 

1.10 

1.56 

64 

1.91 

P<10 

Total 

33 

32 

23.58 

22.31 

3.47 

3.57 

63 

1.45 

n.s. 

Further  study  with  responses  by  American  adults  may  clari- 
fy the  issue.  In  addition,  a more  critical  examination  of  Hunters 
thesis  would  be  helpful.  Although  it  is  clear  that  female  superior- 
ity was  found  in  responses  to  the  Drawing  from  Observation  task, 
it  is  not  clear  what  was  found  regarding  the  horizontal  and  verti- 
eal  concepts  revealed  in  responses  to  the  Predictive  Drawing  task. 
Additional  information  about  the  methodologies  used  by  Hunter, 
Thomas  et  al.,  and  otlier  investigators  who  examine  spatial  abili- 
ties may  shed  more  light  on  the  conflicting  results. 

The  findings  reported  or  summarized  here  suggest  that 
nonverbal  expression  through  drawing  offers  unique  opportuni- 
ties to  contribute  to  the  growing  body  of  knowledge  about  age 
and  gender  differences  and  similarities. 

Editor^s  Note:  Rawley  Silver,  EdD,  A.T.R.,  HLM,  can  be  contact- 
ed at  700  John  Ringling  Blvd  #1603,  Sarasota,  FL  34236-1504;  home 
phone  (941)  361-7521;  work  (941)  377-4512  (phone/fax).  The  author 
would  like  to  thank  Joan  Swanson  and  Robert  Vislosky,  PhD,  A.T.R.,  who 
xolunteered  to  administer  the  Silver  Drawing  Test  to  these  adolescents, 
as  well  as  Madeline  Altahe,  PhD,  wlio  performed  the  statistical  aimlyses 
reported  here.  Their  assistance  is  greatly  appreciated. 
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Abstract 

Every  other  year  for  the  past  8 years,  AATA  has  surveyed  its 
memlyers  to  obtain  demographics,  job  and  salary  infomuition, 
and  areas  of  sfyecialization.  The  1994-1995  membership  survey 
foatsed  additionally  on  licensure  and  training  issues.  In  1994, 
approximately  4,750  surveys  were  .sent;  2,091  members  respond- 
ed for  a 44%  return  rate.  The  results  of  this  survey  are  presented 
in  this  article  to  illuminate  the  art  therapy  profession  through  the 
responses  of  its  practitioners. 

Introduction 

“How  is  AATA  going  to  help  art  therapists  get  licensed  as  art 
tlierapists  and  bea)ine  covered  by  insurance  companies?  This  is  a 
primary'  c'onc'em  for  all  art  therapists.”  This  comment  from  the 
1995  membership  survey  echoes  the  concerns  of  many  art  thera- 
pists today.  One  of  the  purposes  of  tlie  biennial  membership  sur- 
vey is  to  assess  such  c'onc'ems.  By  surveying  its  members,  AATA 
can  consolidate  information  about  demographics,  job  re.sponsibil- 
ities,  education,  and  other  current  licenses.  In  turn,  this  informa- 
tion can  demonstrate  tire  growing  need  for  licensed  art  therapists 
by  presenting  a clear  picture  of  the  art  therapy  profession. 

This  most  recent  membership  surv'ey  was  sent  to  all  AATA 
members  along  witli  the  1995  dues  statement.  The  survey 
addressed  such  issues  as  demographics,  education,  job  titles  and 
tasks,  settings  and  populations,  and  licensure  and  further  training. 
Out  of  approximately  4,750  memliers  surveyed  (AATA,  1995), 
2,091  responded.  The  results  published  in  tliis  article  reflect  only 
tliose  members  who  responded  to  the  surv'ey.  Results  of  the  three 
previous  surveys  appear  in  Gordon  and  Manning  (1991),  Ux  Brie 
and  Rosa  (1994),  and  Mdchiodi  and  Waller  (1989). 

Personal  Characteristics 

Ninety-three  perc'cnt  of  tlie  respondents  were  female;  91% 
were  Cauciusian  (see  Figure  1 for  ethnicity'  figures).  The  highest 
percentage  of  respondeiUs  had  6 to  10  years  of  ex|)erience  in  art 
therapy,  idthough  there  was  a large  range,  from  a few  months  t(» 
over  20  yciirs  (Figure  2).  The  majority  of  the  respondents,  68%, 
had  either  a Master  of  Arts  or  Miuster  of  Science  tlegree  (Figuri- 
3).  Responses  came  from  all  tlie  states  except  North  Dakota  and 
many  countries  iuound  the  world  (Figure  4). 

The  AATA  members  w'  lo  responded  were  most  likely  to  also 
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Figure  1 EthnicHy  (by  percent) 
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Figure  2 Number  of  Years  Experience  (by  percent) 
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Figure  3 Highest  Degree  (by  percent) 
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belong  to  the  American  Psychological  Association,  the  American 
Association  of  Marriage  and  Family  Therapists,  the  American 
Counseling  Association,  the  National  Art  Education  Association, 
or  the  National  Association  of  Social  Workers.  About  20% 
belonged  to  a state  or  regional  art  therapy  association. 
Interestingly,  over  100  respondents  reported  belonging  to  tlie 
California  Association  of  Marriage  and  Family  Therapy 
(CAM FT),  more  than  twice  as  many  as  those  members  who 
belong  to  the  American  Association  of  Marriage  and  Family 
Therapy  (AAMFT). 


Job  Information 

The  most  commonly  reported  job  title  was  art  therapist, 
followed  by  counselor/clinician  and  art  psychotherapist  (Figure 
5).  Many  people  also  wrote  in  professor  or  assistant/adjunctive 
professor,  educator  or  teacher,  coordinator,  and  social  worker. 
Fifty-two  percent  of  the  respondents  reported  working  in  a psy- 
chiatric or  mental  health  setting.  Private  practice  was  reported 
29%  of  the  time  (Figure  6).  Chemical  dependency,  family  and 
youth  services,  foster  care/adoption  agencies,  in-home  family 
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Figure  5 Job  Title  (by  percent) 
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Figure  6 Work  Setting 

therapy  or  crisis  intervention,  and  community  services  were  fre- 
quently written  in. 

The  specialties  and  populations  reported  most  frequently 
were  adult  psychiatric,  abused/neglected  children,  psychothera- 
py, adolescent  psychiatric,  families,  and  sexual  abuse.  These  were 
consistently  chosen  for  the  first  through  fifth  choices.  Griefcloss 
and  creativity  were  often  chosen  for  the  fourth  and  fifth  choice. 
Other  specialties  or  populations  were  often  written  in,  including 
behaviorally  or  emotionally  disturbed  clients,  womens  issues, 
couples,  juvenile  delinquents,  homeless,  and  ADD/ADHD. 

Individual  and  group  therapy  were  the  modalities  most 
commonly  indicated  by  the  respondents.  See  Figure  7 for  the  full 
listing.  Assessment  or  evaluation,  case  management,  program/ 
text  development,  treatment  and  dischai^e  planning,  and  writing 
were  also  frequently  indicated. 


Salary  Information 

The  most  commonly  reported  income  was  between  $26,000 
and  $30,000  per  year,  although  the  range  was  broad.  Pay 
increased  predictably  as  the  number  of  hours  worked  per  week 
increased.  People  working  between  31  and  40  hours  per  week 
reported  earning  between  $26,000  and  $30,000  most  often. 
People  working  over  40  hours  per  week  typically  reported  earn- 
ing between  $31,000  and  $35,000. 

Salaries  by  setting  are  listed  in  Figure  8.  AATA  members 
working  in  private  practice  or  higher  education  most  often 
reported  earnings  in  the  higher  ranges.  Earnings  in  the  lower 
ranges  were  reported  by  therapists  working  in  geriatric  or 
“other”  settings.  Again,  the  range  was  broad  enough  to  make 
generalizations  difficult. 

Figure  9 illustrates  salary  by  degree.  Respondents  with  doc- 
toral degrees  reported  earning  the  most  money  while  those  with 
bachelor  degrees  reported  earning  the  least.  The  lower  range  is 
likely  to  reflect  students  who  were  working  at  unpaid  internships 
at  the  time  of  the  survey.  Of  those  with  master’s  level  degrees, 
social  workers  reported  earnings  in  the  highest  categories  most 
often;  those  with  MFAs  reported  earnings  in  the  lowest  cate- 
gories most  often. 

Salaries  appear  to  increase  with  the  art  therapists  years  of 
experience.  The  most  commonly  reported  salary  range  for  those 
with  less  than  2 years  experience  was  between  $21,000  and 
$40,000.  The  most  commonly  reported  salary  range  for  those 
with  more  than  20  years  experience  was  over  $40,000.  Figure  10 
shows  the  relationship  between  salary  and  years  of  experience. 

Male  art  therapists  were  twice  as  likely  as  female  art  thera- 
pists to  hold  a doctorate.  Yet  they  were  three  times  as  likely  as 
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Figure  7 Professional  Tasks  (by  percent) 
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Figure  8 Salary  by  Setting 
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female  art  therapists  to  earn  over  $50,000  a year.  This  disparity 
in  salary  is  worth  further  study. 

Registrations  and  Licenses 

In  addition  to  an  A.T.R.,  the  most  commonly  reported 
license  or  registration  was  Marriage,  Family  and  Child 
Counselor  (Figure  11).  Odier  therapists  also  wrote  that  they 
were  lic'ensed  as  a social  worker,  t^ducator,  mental  health  profes- 


sional or  counselor,  or  marriage  and  family  therapist.  The  num- 
ber of  responding  A.T.R.s  per  state  is  shown  in  Figure  12. 

Thirty-seven  perc‘ent  of  the  respondents  stated  chat  they 
needed  training  in  addition  to  their  art  therapy  educatioti  to 
obtain  their  current  jobs.  Those  who  most  frequently  reported 
this  were  behavioral  scientists,  mental  healtli  workers,  and  coun- 
selors/clinicians. Those  holding  doctoral  degrees  and  MSW 
degrees  were  also  most  likely  to  report  additional  training. 
Hawaiians  reported  the  most  additional  training,  followed  by 
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Oklahomans,  Minnesotans,  and  Califomias.  Those  who  reported 
getting  additional  training  for  their  jobs  were  over  three  times  as 
likely  to  earn  more  than  $50,000  yearly. 

Longitudinal  Trends 

By  comparing  these  results  to  those  obtained  from  earUer 
surveys  (Gordon  & Manning,  1991;  La  Brie  & Rosa,  1994; 
Malchiodi  & Waller.  1989),  one  can  see  both  growth  and  consis- 
tency in  the  field  of  art  therapy.  AATA  membership  has  grown 
consistently  over  the  past  8 years.  In  1989,  Malchiodi  and  Waller 
noted  a 9%  increase  in  membership  over  the  1988  statistics.  By 
1991,  membership  had  grown  another  18%.  By  1993  and  1995, 
membership  grew  21%  and  20%,  respectively.  Minority  mem- 
bership has  grown,  as  well.  African-American  membership  has 
increased  from  0.6%  in  1991  to  1.9%  in  1993  to  3.1%  in  1995. 
Hispanic  membership  has  increased  from  0,8%  in  1991  to  1.4% 
in  1993  to  1.9%  in  1995.  Asian-American  membership  has 
increased  only  0,2%  in  the  past  4 years. 

AATA  members  have  remained  consistent  in  their  educa- 
tion level,  although  there  has  been  an  increase  in  doctoral 
degrees.  With  a slight  decrease,  masters  degrees  continue  to  be 
the  most  commonly  reported  degree:  86%  in  1989,  82%  in  1991, 
83%  in  1993,  and  79%  in  1995.  Members  with  doctorates  rose  to 
5%  in  1993  and  6%  in  1995. 

Over  the  years  AATA  members  have  consistently  reported 
adult  psychiatric,  adolescent  ps>’cliiatric,  and  psyclrotherapy  as 
the  most  common  specialties  and  populations.  In  1991,  thera- 
pists began  frequently  reporting  sexual  abuse  as  a specialty*  or 
population.  This  has  continued  to  be  a c'ommon  response.  In 
1989,  man)*  respondents  indicated  addictions  as  a specialty*. 
However,  this  has  not  been  reported  as  frequently  since  then. 
Cliild  psychiatric  was  reported  frefjuentl)^  as  a population  in  1989 
but  has  declined  in  recent  surveN's.  However,  sexual  abuse  and 


abused  and  neglected  children  increased  in  the  number  of 
responses.  For  the  first  time  in  1995,  family  was  one  of  the  most 
frequently  indicated  specialties. 

Each  of  the  previous  surseys  reported  salary  information  in 
different  formats,  thus  it  is  difficult  to  make  comparisons. 
Nevertheless,  salaries  appear  to  have  increased  since  1989.  In 
1989,  the  salary  mode  was  between  $20,000  and  $25,000.  In  1991 
the  highest  mean  salary  was  $37,007  for  those  in  private  practice. 
In  1993  and  1995,  the  mode  salary  for  those  working  between  31 
and  40  hours  per  week  between  $26,000  and  $30,000. 

Future  Surveys 

The  concerns  voiced  by  many  AATA  members  about  the 
1994-1995  survey,  such  as  lack  of  clarity  and  limited  ethnicity, 
have  resulted  in  a changed  format  for  the  1996-1997  survey. 
Members*  suggestions  were  taken  into  consideration  when  the 
1996-1997  survey  was  written.  Continuing  feedback  from  AATA 
members  through  biennial  surveys  is  extremely  important  to  cre- 
ate a better  understanding  of  the  field  of  art  therapy. 
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Viewpoints 

A Place  to  Stand:  Maori  Culture-Tradition  in  a 
Contemporary  Art  Studio 

Michael  Franklin,  MA,  A.T.R.,  LSW,  Bowling  Green,  OH 


He  fol  whakairo  Where  there  is  artlstfc  excellence 
He  mana  tangata  There  is  human  dignity 

Introduction 

During  a recent  sabbatical,  I spent  3 months  in  New 
Zealand.  (Aotcaroa  is  the  Maori  word  for  New  Zealand,  meaning 
land  of  the  long  white  cloud.)  While  there  I experienced  many 
events  that  had  an  impact  on  my  personal  viewpoint  of  art  ther- 
apy. The  majority  of  my  time  was  devoted  to  observing  facets  of 
the  indigenous  Maori  culture.  Two  major  settings  that  allowed 
these  interactions  were  institutions  for  higher  education  (the 
Polytechnic  system)  and  Vincents,  an  open  art  studio  in  an  urban 
downtown  area.  Art-as-therapy,  for  many  reasons  to  be  discussed 
later,  flourished  in  this  studio  setting.  The  purpose  of  this  article 
Is  to  highlight  the  unique  applications  of  art-as-therapy  observed 
at  each  site  and  to  show  how  Maori  culture  contributes  to  the 
unique  imagery  in  this  setting.  I conclude  with  some  remarks 
about  our  profession  that  were  influenced  by  this  experience. 

Maori  Culture  and  the  Visual  Arts 

As  a culture,  the  Maori  people  are  deeply  spiritual  and  con- 
nected to  preserving  tradition  and  community.  They  believe  that 
everything  possesses  a mauri  (life  force)  and  wairua  (spirit) 
(Doig,  1989,  p.  46).  Operating  with  a profound  sense  of  rever- 
ena?  for  the  forces  of  nature,  honoring  ancestral  heritage,  and 
preserving  their  language  and  art  are  just  a few  of  the  efforts  that 
have  allowed  the  Maori,  through  years  of  struggle,  to  remain  a 
cohesive  people  in  an  amalgamated  postcolonial  age.  Although  a 
wide  range  of  cultures  is  represented  in  New  Zealand  (multiple 
Polynesian,  Eastern,  and  Western  peoples),  many  from  the 
Maori  community  feel  that  multiculturalism  will  remain  a well- 
intentioned  myth  until  such  time  that  a bicultural  attitude  pre- 
vails that  honors  and  accepts  the  original  culture  of  the  Maori.  In 
essence,  it  is  difiicult  to  accept  new,  multiple  groups  until  the 
original  group  is  fuUy  embraced.  They  have  worked  hard  to  pre- 
serve tlie  richness  of  their  many  traditional  customs  and  beliefs, 
particularly  their  artistic  heritage.  This  has  not  always  been  easy. 
The  challenge  of  living  in  postcolonial  New  ZeiUand  in  tlie  90s 
often  presents  complicated  issues. 

In  the  piist,  non-Maori  New  Zealanders  have  often  mini- 
mized the  Maori  influence  on  the  arts  and  looked  to  Europe  and 


other  Western  sources  to  shape  their  aesthetic  directions. 
Currently  the  pakeha  (non- Maori  people  of  fair  sldn,  usually  of 
European,  American,  or  British  origin)  are  strongly  considering 
the  indigenous  history  of  the  Maori  and  their  profound  use  of 
spiritually-invested  visual  imagery.  However,  the  current  age  of 
globalization  and  the  resulting  practice  of  image  appropriation 
have  raised  many  controversial  issues.  Taking  Maori  images  that 
have  a unique  and  specific  cultural  history  and  using  them  in 
one’s  personal  non- Maori  art  without  a true  understanding  of 
their  purpose  is  a frequent  and  disturbing  practice.  This  lack  of 
awareness  blatantly  demonstrates  a trend  of  cultural  insensitivity 
that  flourishes  in  an  atmosphere  of  image  appropriation.  The 
result  is  believed  to  be  a form  of  disrespect  for  what  many  feel  is 
a matter  of  intellectual  property. 

For  the  Maori,  contemporary  approaches  to  art  are  greeted 
with  a wide  range  of  challenges.  Maori  elders  feared  the  disinte- 
gration of  their  customs  and  beliefs  as  nontraditional  influential 
modes  of  expression  surfaced  (Mataira,  1984).  Preserving  and 
honoring  ancient  artistic  practices  while  living  and  creating  art  in 
contemporary  society  fostered  serious  questions  concerning  cul- 
tural identity.  Noticing  these  very  dynamics.  Mead  (1984)  ques- 
tioned the  assimilation  of  contemporary  art  fonns  as  a possible 
sign  of  an  eroding  culture.  He  observed  that: 

Maori  artists  trained  in  tlie  schools  of  the  pakeha  are  spearheading 
a movement  to  change  the  face  of  Maori  art  more  radically  than  ever 
before.  One  does  not  know  whether  they  innovate  with  low  and 
understanding,  or  whether  they  are  about  to  ignite  new  fires  of 
destruction  (p.  75). 

According  to  Mataira  (1984),  contemporary  Maori  artists: 

did  not  feel  that  they  transgressed  the  mana  (prestige,  status, 
authority,  psychic  force)  of  past  treasures  but  looked  forward  to 
making  their  work  equal  to  the  revered  content  they  were  express- 
ing. With  tlrat  freedom  the  Maori  aesthetic  prevailed  and  tradition- 
al elements  still  made  their  presence  strongly  felt,  although  the  jour- 
ney was  now  largely  a personal  and  intuitive  one  ( 1984.  p.  9). 

Maintaining  and  honoring  ancestral  connections  is  a major  com- 
ponent of  Maoridom.  The  very  core  of  "the  Maori  psyche  revolves 
around  tribal  roots,  origins,  and  identity"  (Doig,  1989,  p.  25). 

An  oral  tradition  prevailed  before  the  arrival  of  the  first 
Europeans.  This  contributed,  in  part,  to  tlie  wide  range  of  exclu- 
sively three-dimensional  art  objects  made  during  tliis  period. 
Tlie  Maori  are  highly  accomplished  in  carving  (bone,  wood. 
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stone)  and  weaving  (flax  linen).  These  art  forms  were  sacred, 
honored,  and  cherished  professions  (Doig,  1989).  Art  is  veiy 
much  alive  since  it  embodies  qualities  such  as  "ihi  (power),  tvehi 
(awe,  fear),  and  tvana  (excitement,  thrill)”  (Ibid.,  p.  45).  For  the 
Maori,  the  significance  and  beauty  of  art  are  not  dependent  on 
the  integration  of  formal  properties  of  art,  harmonious  design, 
flawless  craftsmanship,  or  originality.  Instead,  art  is  beautiful  as  a 
result  of  its  ihi  or  power  in  tlie  way  that  it  can  physically  affect 
the  viewer  to  respond  spontaneously  (Mead,  1984).  An  artwork, 
according  to  Mead,  is  treated  like  a person  since  it  stands  for 
ancestors  who  occupy  a significant  place  in  daily  life.  The  Gods 
spoke  through  the  vehicle  of  the  artist.  This  person  followed  spe- 
cific protocols  and  tapu  (religious  or  ceremonial  restriction) 
which  showed  respect  for  the  Gods  (Doig,  1989). 

Highly  accomplished  contemporary  Maori  artists  such  as 
Pakarild  Harrison  are  well  aware  of  the  constraints  or  tapu  in 
which  traditional  carvers  participated.  For  example,  food  and 
woman  were  not  allowed  around  certain  carvings,  and  the 
carvers  were  not  to  engage  in  sexual  contact  until  the  project  was 
finished  (Mataira,  19^).  Since  tapu  no  longer  penmeats  all  of 
Maori  society,  artists  question  how  they  can  honor  the  practices 
of  tlie  past  and  allow  art  made  today  to  reflect  contemporary  life 
issues.  It  is  not  easy  to  integrate  ancient  practices  with  current 
shifts  in  cultural  identity.  But  it  does  seem  that  art,  with  its  pro- 
found flexibility  to  bridge  past  and  present,  is  a likely  way  to 
engage  in  the  challenge  to  define  life  for  the  Maori  who  live  in 
the  latter  20th  century. 

Admittedly,  it  is  difficult  to  fully  grasp  the  essential  role  of 
the  arts  in  the  lives  of  the  Maori.  I urge  tlie  reader  to  recognize 
the  severe  abbreviation  that  is  offered  here  and  the  precious  her- 
itage tliat  so  easily  transcends  language.  This  is  an  exceedingly 
brief  outline  of  a large  subject  that  encompasses  a complicated 
history  of  a people.  For  an  in-depth  discussion  on  this  subject, 
see  Mead  (1984). 

The  Marae:  A Place  to  Stand 

(Many  of  the  ideas  discussed  here  originate  with  the  work  of  H. 
Tauroa  and  P.  Tauroa,  1986.) 

The  marae  is  the  wahi  rangatira  jnana  (place  of  greatest 
mana),  wahi  rangatira  wairua  (place  of  greatest  spirituality), 
wahi  rangatira  iwi  (plac*e  that  heightens  peoples  dignit)'),  and 
wahi  rangatira  tikanga  ^faori  (place  in  which  Maori  customs  are 
given  ultimate  expression  (Tauroa  & Tauma,  1986,  p.  17).  It  is 
tlie  home  of  ancestors,  family,  and  the  place  to  stand  on  mother 
earth  c'onnected  to  all  that  a culture  could  possibly  feel.  It  serv'es 
as  the  central  gathering  point  where  tribal  affairs  can  be  dis- 
cussed and  e?q>erienced  (Doig,  1989).  For  many,  the  marae 
offers  the  urban  dweller  a sacred  place  to  return,  a place  of  con- 
nection where  past,  present,  and  future  exist  simultaneously.  The 
result  is  an  opportunity  to  reclaim  a sense  of  ancestry,  soul,  and 
spirit  so  easily  ignored  in  20th  century  life.  Tliese  themes  arc 
important  to  understand  since  Maori  culture  permeates  every 
remote  region  of  New  Zealand  society,  especially  settings  where 
art  is  created.  Realizing  that  the  marae  was  much  more  than  the 
physiciil  spacx^  it  occupied  helped  me  to  grasp  the  (juality  of  tran- 
scendence that  pervades  every  aspect  of  this  sacred  place  to  fully 
“lx\”  A traditional  Western  sense  of  place  was  an  inadequate 
frame  of  referenct*  by  wliich  to  try  to  comprehend  the  marae. 


Arriving  at  a marae,  particularly  for  pakeha,  requires  that 
one  be  aware  of  the  many  protocols  for  conduct  designed  to 
honor  tlie  invitation  to  participate  in  deeply  celebrated  customs 
(Tauroa  & Tauroa,  1986).  The  range  of  customs  are  too  vast  and 
numerous  to  describe  here  in  detail.  Therefore,  a brief  descrip- 
tion will  be  offered  along  with  a personal  account  of  what  I 
encoimtered  on  one  marae. 

One  of  the  most  revered  structures  on  the  marae  is  the  te 
whare  tipuna  (ancestral  house),  also  referred  to  as  whare 
whakairo  (carved  house),  whare  moe  (sleeping  house),  or  whare 
runanga  (council  house)  (Ibid.,  p.  90).  This  magnificent  carved 
structure  is  truly  a symbol,  containing  an  endless  range  of  signif- 
icant themes  that  are  sacred  to  a people  (Figure  1), 

Being  welcomed  onto  a marae  and  entering  the  meeting 
house  for  the  first  time  are  profoundly  moving  experiences.  The 
kai  karanga  (caller,  always  a woman)  called  to  us  as  a form  of 
spiritual  welcome,  connecting  past  to  present  through  the  first 
words  to  be  spoken.  As  I crossed  the  threshold  the  penetrating 
sounds  of  disarming  choral  harmonies,  for  which  Polynesian  cul- 
tures are  famous,  surrounded  and  entered  me.  I felt  I was  step- 
ping into  a holy  place,  the  belly  of  a people  where  the  spirit  of 
ancestry  dwells.  Tears  came  to  my  eyes  as  an  unknown  language 
and  culture  embraced  me.  Access  to  the  spiritual  followed  as  40 
of  us  pressed  noses  (hongi),  sharing  one  breath,  two  feeling  as 
one.  I felt  safe  in  this  house,  contained,  held,  feeling  that  I had 
entered  a passageway  into  the  hearts  of  a people  that  1 knew  very 
little  about.  Later  I learned  that  the  song  was  welcoming  both  me 
and  my  deceased  ancestors,  that  I was  to  be  treated  as  part  of 
tlieir  community  as  they  cried  with  me  for  my  loved  ones  who 
have  passed  over.  Much  that  is  seen  and  unseen  was  alive 
through  song,  tlie  word,  and  the  great  ancestral  space  of  the 
meeting  house. 

Customs  continued  to  unfold  throughout  the  morning,  and, 
in  fact,  for  the  entire  week,  which  was  the  length  of  my  stay.  I was 
spending  all  of  this  time  in  the  company  of  polytechnic/college 
students  at  their  school.  Tlie  marae  was  on  the  school  premises, 
adding  a unique  dimension  to  public  education.  Deeply  spiritual 
themes  were  embraced  throughout  the  week.  All  were  focused 
on  making  art  about  the  Maori  creation  myth  of  Papatuanuku 
(earth  mother)  and  Ranginui  (sky  father).  What  was  so  moving 
was  that  the  myth  was  alive  in  this  traditional  educational  setting. 
Students  were  immersed  in  their  own  art  process  to  search  for 
the  mauri  (life  force)  that  is  present  in  myth  and  kept  alive 
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through  art.  Instructors  and  students  alike  formed  a community 
as  they  entered  into  a dialogue  with  sacred  tliemes.  I observed 
how  the  marae  acted  as  the  body  or  vessel  for  the  people.  The  art 
process  became  a way  to  articulate  the  range  of  student  experi- 
ences and  create  a record  of  what  was  activated  by  myth.  This 
was  a stunning  event  to  observe,  revealing  that  spirituality  and 
academics  were  not  only  existing  side-by-side,  but  were  integrat- 
ed into  an  exceptional  learning  environment. 

The  marae  and  the  art  it  in*  >ired  were  responsible  for  the 
apparent  success  of  this  unique  cui;.ural  and  spiritual  experience. 
The  inner  sanctuary  inspired  by  this  great  cultural  refuge  is  rec- 
ognized by  all  as  a place  where  centuries  of  ritual  and  custom 
bridge  the  dualities  of  life.  Within  this  space  the  history  of  Maori 
culture  is  retold  through  the  combination  of  oral  traditions,  such 
as  stoiytelling,  and  arts,  such  as  carving,  weaving,  and,  more 
rec'ently,  two-dimensional  work.  Because  the  history  of  Maori 
culture  evolved,  in  part,  as  the  result  of  these  traditions,  current 
life  on  the  marae  easily  embraces  the  arts  as  a way  to  keep  the 
culture  accessible  and  alive.  In  fact,  culture  was  much  more  alive 
than  I ever  witnessed  in  a traditional  educational  setting. 
Limitations  of  space  and  time  seemed  to  be  transcended  as 
ancestors  were  summoned  for  guidance,  m)'th  activated,  and  art 
celebrated  to  affirm  the  Maori  way  of  being. 

Art  as  Therapy  in  New  Zealand 

As  far  as  my  research  and  sources  in  New  Zealand  were  able 
to  confirm,  there  is  no  formal  advanced  art  therapy  education  in 
this  wuntry.  However,  this  does  not  mean  that  art  therapy  is  not 
alive  and  developing  spontaneously.  One  reason  it  has  been 
fonning  relates  to  a cultural  and  social  awareness  of  the  benefits 
inherent  in  the  artistic  process.  Tliis  awareness  has  been  influ- 
enc'ed,  in  part,  by  the  Maori  artistic  tradition.  Just  as  in  the 
United  States  and  Europe,  the  genesis  of  our  profession  is  sur- 
facing in  New  Zealand  out  of  an  art-as-therapy  framework. 
Artists  who  know  well  the  importanc'e  of  the  creative  process,  the 
capacity  of  paint  to  wrap  itself  around  emotion,  and  the  stimula- 
tion of  a studio  atnTosphere  have  been  hard  at  work  for  yejus  in 
alternative*  settings  in  this  country. 

Arts  Acc’ess  Programs,  a tenn  developed  by  the  Queen 
Elizabeth  II  Arts  Council  of  New  Zealand,  have  surfaced  as  a way 
to  introduc'e  j>eople  with  little  or  no  exposure  to  the  arts.  Usuall)’ 
designed  for  people  with  specific  needs,  these  programs  attempt 
to  facilitate  the  integration  of  the  arts  into  c-ommunities  such  as 
prisons  or  psychiatric  hospitals  (Cooke,  1989).  Effbrts  to  institute 
this  policy  culminated  in  the  development  of  programs  such  as 
the  Creative  Expression  Unit  at  Cherry  Farm  Psychiatric 
Hospital  in  Dunedin.  Believing  that  art  has  the  capacity  to  affect 
and  change  behavior,  additional  settings  such  as  Waikeria  Prison 
developed  an  8-week  inclusive  arts  program  for  inmates  in  1988 
(Ibid.).  Selected  iirtists  took  up  residency  at  the  prison  and 
offen'd  their  expertise  in  areas  such  as  music,  mural  piiinting, 
stone  carving,  psychodraina,  and  tratlitional  Maori  art  forms.  It 
was  believed  tliat  in  this  setting,  its  well  as  others,  tlie  eniphiisis 
should  be  placed  on  wellness  rather  than  illness  (Hodges  & 
Norton,  1991).  Artists  were  selected  for  prt)fessioiml,  technical, 
aiul  aesthetic  achieveuM'nls  in  their  respective  fields.  The  exjK*- 
rience  enabled  inmates  to  interact  within  the  prison  environment 
witli  rt*newed  enthusiasm.  Mural  painting,  for  example,  allowt*d 


the  prisoners  to  re-create  their  predictable  environment  within 
the  institutional  setting  (Cooke,  1989). 

As  far  back  as  1870,  Edward  and  Ester  Seager  realized  the 
value  of  the  arts  and  created  a program  at  what  is  now  known  as 
Sunnyside  Psychiatric  Hospital.  Over  100  years  later  a multi- 
activity arts  program  was  developed  at  the  minimum  security 
section  of  the  hospital  known  as  Stewart  Villa  (Hodges  & Norton, 
1991).  Six  artists,  along  with  staff,  participated  with  more  than  60 
residents.  A study  evaluating  the  feasibility,  resident  participa- 
tion, and  resident  well-being  (team  building,  self-esteem,  and 
expanding  worldviews)  yielded  strong  support  for  developing 
similar  programs  in  facilities  around  the  country. 

Vincents 

Wdiile  visiting  New  Zealand,  I was  based  in  Wellington,  the 
capital  of  the  country.  This  manageable  harbor  city  is  surround- 
ed by  a hillside.  Situated  downtown  is  a wooden,  one-story  build- 
ing. Fixed  along  its  exterior  is  a series  of  charming  plywood  paint- 
ings, worn  like  badges  of  accomplishment.  Housed  in  this 
structure  is  a community-based  art  studio  called  Vincents.  Its 
green  painted  frame  strongly  contrasts  with  the  surrounding  ver- 
tical office  buildings.  I could  not  help  but  see  Vincents  as  an  oasis 
in  the  middle  of  the  usual  austere  urban  landscape  (Figure  2). 
The  mission  statement  of  Vincents,  much  like  the  buildings 
function  and  physical  presence,  supports  a humanizing  environ- 
ment for  "psychiatric  survivors”: 

\'incents  is  an  arts  and  crafts  workshop  committed  to  building  a non- 
threatening.  sharing,  and  supportive  environment  in  the  interest  of 
a healthy  community.  Vincents  responds  to  the  needs  of  partici- 
pants. in  particular,  those  who  are  psychiatric  survivors. 

Initiated  in  1985,  founding  principles  focused  on  maintain- 
ing a "culturally  safe”  setting  strongly  grounded  in  the  spirit  of 
the  Treaty  of  Waitangi,  the  “sacred  covenant  and  social  contract” 
of  1840,  established  between  England  and  the  numerous  tril>es 
of  New  Zealand  (Doig,  1989,  p.  60).  Although  this  treaty  was 
intended  to  guarantee  Maori  people  equal  rights  as  British  citi- 
.zens,  it  was  usually  ignored  by  the  Crown  s legal  system.  Today, 
however,  the  treaty  is  recognized  as  the  “Magna  Carta”  of  the 
constitutional  rights  of  the  Maori  people  (Ibid.,  p.  62).  Vincents, 
like  many  other  agencies,  strives  to  uphold  these  principles  by 
creating  a place  of  mana  for  Maori  and  pakeha  alike.  Elements  of 
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the  marae,  such  as  providing  a place  to  stand,  and  art  forms,  such 
as  bone  carving,  are  celebrated  and  encouraged  to  thrive  in  this 
setting.  In  addition  to  being  culturally  sensitive,  this  open  art  stu- 
dio serves  those  who  are  usually  denied  access  to  the  arts  due  to 
circumstance  or  disabilit)'.  After  leaving  institutionalized  settings, 
people  need  community  support  to  make  a smooth  transition  to 
a previous  life  st)ie.  Vincents  tries  to  welcome  everyone,  partic- 
ularly low-income  people  who  are  unal^le  to  afford  similar  ser- 
vices elsewhere. 

As  an  art  therapist,  I was  deeply  affected  by  this  setting.  It 
vv'as  alive,  filled  with  art  and  creative  energy.  This  thriving  studio 
atmosphere,  fully  stocked  with  ceramics  equipment  and  a woo^i- 
shop,  printmaking  equipment,  painting  and  drawing  facilities, 
invited  endless  exploration  and  dialogue  (Figures  3 and  4).  It 
worked  because  people  needed  a place  to  go.  It  also  worked 
because  artmaking,  rather  than  treatment,  was  pursued.  The 
staff  was  determined  to  allow  people  to  focus  on  their  creative 
interests  despite  their  diagnostic  labels. 

Professional  art  tutors  were  alwavs  av'ailable  to  offer  person- 
al, cultural,  and  creative  supixnt.  When  they  were  not  lending 
technical  or  emotional  guidance,  these  tutors  were  encouraged 
to  pursue  their  owm  artwork.  People  attending  \fncents  rarelv' 
appeared  intimidated  by  tlie  artmaking  of  their  tutors.  Instead, 
they  seemed  to  be  inspired  by  watching  them  manifest  tlie  pos- 
sibilities inherent  in  a wide  range  of  materials.  This  studio  atmos- 


phere put  vision  into  action.  I consider  it  similar  to  Edith 
Kramers  work  (1958,  1971)  and  recent  writings  in  art  therapy, 
such  as  Pat  Allens  advocacy  for  artist-in- residence  programs 
(Allen,  1992).  For  example,  Kramers  goal  of  helping  )’oung 
artists  create  work  that  **contains  and  expresses  emotionally 
loaded  material”  free  of  direct  interpretation  from  the  art  thera- 
pist closely  resembles  the  intent  of  the  studio  atmosphere  at 
Vincents  (Kramer,  1971,  p.  34).  According  to  Kramer,  the  work- 
ing atmosphere  should  convey  that  the  art  therapist  ”wants  nei- 
ther to  impose  his  ideas  nor  to  elicit  any  specific  information,  but 
that  the  therapist  is  there  to  help  him  in  any  way  he  can  to 
achieve  what  he  w^ants  to  do”  (Ibid.,  p.  44). 

The  “clinification  s)Tidrome”  that  Allen  describes  as  using 
art  primarily  as  a source  for  diagnosis,  discussion,  and  interpre- 
tation vv’as  ardently  avoided  by  the  tutors  at  Mncents.  However, 
in  several  discussions  wath  the  director,  I affirmed  the  need  for 
informed  knowledge  be)’ond  an  intuitive  understanding  of  the 
people  who  came  to  X'incents.  Many  participants  struggled  with 
personal  issues;  the)'  had  few  places  to  go  and  make  sense  of 
tliese  challenges,  \lncents  was  their  niche  or  refuge  where  the 
penonal  could  merge  with  the  visual.  The  ideal  tutor  in  this  set- 
ting would  be  a ps)chologicaliy/culturally  aware,  informed  arti.st 
with  an  educated  understanding  of  human  behavior,  particularly 
the  dvTiamics  of  establishing  a working  alliance,  and,  most  iinpor- 
tantlv,  a deep  connection  to  the  visual  arts.  Such  a person  would 
be  able  to  protect  the  sanctuar)'  of  art  and  understand  the  care 
necessarv’  to  form  a relationship  with  a person  who  has  a turbu- 
lent past.  Training  would  include  developing  art-based  skills 
(Kramer,  1986),  developing  ones  artist  self,  and  aajuiring  a wide 
range  of  interpersonal  skills.  Knowledge  of  psychotherapy  w'ould 
be  necessarv’,  although  secxindarv’  to  the  goal  of  helping  otliers 
receive  the  benefits  of  prolonged  encounters  \vith  creating  art. 

Being  an  artist  is  not  always  enough.  However,  approaching 
artwork  with  tlie  impulse  to  clinify  it  may  defeat  the  benefits  of 
the  art  process.  Between  these  approaches  exists  a hybrid  in 
which  art  and  therapy  support,  rather  than  compromise,  each 
other.  This  fusion  of  qualities  was  typical  of  many  of  the  tutors  at 
\'incents.  ‘ Witnessing  this  studio  in  action  brought  a feeling  of 
mourning  within  me.  I felt  as  if  I was  observing  the  origins  of  art 
therapy  as  it  began  several  decades  ago  in  the  United  States 
unfold  before  me.  There  was  a sense  of  loss  as  I w'ondered  what 
had  happened  to  our  art-focused  beginnings.”  Something  about 
Vneents  was  familiar  to  me,  yet  out  of  reach.  Here  was  a setting 
where  art  was  therapeutic  but  for  nonclinical  reasons.  The  Ixme- 
fits  gained  by  those  attending  rested  in  the  flexibilit)’  of  the  art 
materials,  the  sanctuary'  of  the  art  pixK’ess,  celebration  of  Maori 
culture,  and  the  opportunity  for  safe  relationsliips  within  a work- 
ing atmosphere.  Paradoxically,  the  tutors  were  as  curious  about 
the  w'ay  art  therapy  is  practiced  overseas  as  I was  about  their  non- 
clinicai  community- based  approach.  After  several  hours  oi  dis- 
cussion we  recognized  tliat  each  had  something  to  ofi'er  tlie 
other,  particularly  about  ways  to  integrate  art  into  the  lives  of 
people.  We  rect)gnb.ed  that  all  was  not  .so  jv'rfec-t  at  X'incents. 
There  were  some  inherent  though  umlerstandabk*  probltMiis. 
Cleiuly,  an  art  background  alone  did  not  olTer  a sufficient  foun- 
dation to  interact  succ'essfully  with  particular  ptniple  who  attend- 
ed tlie  studio. 
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Reflections 

Any  future  development  of  art  therapy  in  New  Zealand  will 
be  influenced,  in  part,  by  the  Maori  culture.  A biculhural  blue- 
print for  living  with  myth  and  image  is  carefully  modeled  and 
pursued  within  contemporary  Maori  society.  Art  therapy,  in 
many  ways,  strives  to  reintroduce  the  integrity  of  these  absent 
connections  within  the  inner  world. 

My  visit  to  New  Zealand  allowed  me  to  reconnect  with  long- 
held  convictions  concerning  cultural  empathy  and  the  richness  o/ 
an  art-as-therapy  approach.  The  studio  atmosphere  is  alive  with 
the  benefits  reaped  from  engaging  in  the  creative  process.  My 
comments  are  not  calculated  to  minimize  the  efforts  of  those  in 
our  field  who  are  doing  significant  clinical/psychotherapy  work 
and  research.  As  a growing  field,  it  is  inevitable  that  we  operate 
from  a variety  of  ideological  viewpoints.  However,  our  challenge 
has  been  and  is  to  remain  as  flexible  as  the  art  materials  we  offer. 
As  art  is  drained  from  the  graduate  curriculum  and  we  expect 
students  to  arrive  with  this  training,  an  imbalance  results.  We 
deny  ourselves  the  essence  of  what  we  claim  to  offer  for  the  well- 
being of  others! 

I cannot  help  but  wonder  about  a group  of  people  who  often 
identify  themselves  as  artists  and  yet  feel  malnourished  in  this 
area.  Vincents  offers  a view  of  art  therapy  beginnings  and  long- 
ings, The  success  of  this  endeavor  highlights  what  I feel  are  our 
mistakes  as  we  move  further  away  from  teaching  about  and  work- 
ing within  the  art-as-therapy  and  studio  model.  The  beauty  of 
our  work  is  in  the  process  and  materials  we  offer.  The  more  we 
provide  by  way  of  artmaking,  the  more  we  honor  our  own  cre- 
ative heritage  and  serve  those  we  encounter. 


Author's  Note:  I wish  to  thank  Rick  Lucas,  Ross  Hemera,  Allen 

\Whongi,  Lloyd  Harwood,  and  Ray  Thorbum  for  their  generous  support 

during  this  project. 
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Pioneering  in  Perth:  Art  Therapy  in  Western  Austraiia 

Michael  Campanelll  EdD,  A.T.R.,  LSW,  Perth,  Australia 


Introduction 

Although  Western  Australia  covers  a third  of  the  Australian 
continent  and  almost  a million  square  miles  in  land  mass»  more 
than  half  of  its  inhabitants  live  in  its  capital  dty,  Perth  (Wiliams, 
1995).  Considered  the  "City  of  Lights'*  ever  since  American 
astronauts  captured  its  bright  sparkle  in  their  photographs  from 
space,  Perth  is  now  one  of  the  fastest  growing  cities  in  Australia 
(Kelly,  1995).  It  is  also  perhaps  one  of  the  most  beautiful  cities  in 
the  world  and  undoubtedly  one  of  the  most  isolated.  Pertli  is  as 
far  from  Sydney  as  Los  Angeles  is  from  Chicago,  and  the  distance 
between  the  two  cities  is  covered  by  vast  stretches  of  iminhabit- 
able  desert  and  scrub  land  (Mikes,  1968).  The  city  itself,  how- 
evf.T,  is  lush,  situated  on  the  coast  of  the  Indian  Ocean  and 
sprawling  around  the  banks  of  the  Swan  River.  There  are  scores 
of  picturesque  parks  carpeted  with  unique  wild  flowers  which 
attract  thousands  of  visitors  each  year. 

It  was  to  this  city  that  I went  when  I left  the  United  States 
3 years  ago  to  teach  in  the  first  art  therapy  training  course  in 
Australia  at  the  Academy  of  Performing  Arts  at  Edith  Cowair 
University.  Because  art  therapy  is  new  to  Australia,  I was  invited 
to  come  to  Edith  Cowan  to  help  develop  the  art  therapy  pro- 
grams curriculum  and  serve  as  its  clinical  director. 

Th©  Art  Therapy  Training  Program 

The  program  is  based  on  course  recommendations  of  both 
the  American  and  British  Art  Therapy  Association??  The  content 
of  the  lectures,  seminars,  and  workshops  resembles  training  pro- 
grams overseas  in  that  it  combines  experiential  and  didactic 
coursework.  The  theoretical  orientation  of  the  program  is  based 
on  an  integrated  model  of  psychotherapy  which  seeks  to  under- 
stand how  the  major  theoretical  perspectives  (i.e.,  psychodynam- 
ic, developmental,  humanistic,  and  cogiitive/behavioral)  fit 
together  as  a whole.  Rather  than  simply  being  eclectic  or  subor- 
dinating one  theoretical  approach  to  another,  the  program  draws 
from  the  collective  wisdom  of  multiple  perspectives  while 
searching  for  complementarity  and  conveigence  among  them. 
Value  is  also  placed  on  multicultural  awareness — an  understand- 
ing of  how  soci(x;ultural  factors  influence  and  regulate  the 
expression  of  human  behavior.  Viewing  psychological  problems 
within  their  sociocultural  context  only  serves  to  enhance  the 
integrity  and  eftectiveness  of  our  art  therapy  inter\entions,  espe- 
cially in  a city  like  Perth  where  there  is  great  diversity  of  race, 
ethnicity,  and  culture. 

In  addition  to  equipping  students  with  a working  under- 
standing of  major  tlieoreticiil  conc*epts  and  an  awareness  of  tlie 
basic  constnicts  of  a multicultural  orientation,  they  are  enc'our- 


aged  to  generate  new  ideas  by  combining  and  transforming  con- 
cepts in  innovative  ways.  Encour^ng  a creative  approach  to 
theory  is  one  element  of  the  program's  general  promotion  of  a 
creative  attitude  in  all  aspects  of  professional  training.  The  phi- 
losophy of  the  program  is  reinforced  by  its  placement  within  the 
Academy  of  Performing  Arts.  Affiliation  with  the  Academy  is  a 
source  of  great  inspiration  and  an  acknowledgment  of  the  impor- 
tance of  creative  expression  for  all  people,  enhancing  quality  of 
life  for  the  general  public  and  restoring  the  quality  of  life  for  clin- 
ical populations. 

Psychosocial  Functions  of  Aboriginal  Art 
and  Healing 

Since  my  arrival  in  Perth,  I have  been  studying  the  psy- 
chosocial functions  of  Aboriginal  art  and  its  healing  potential  in 
Aboriginal  communities.  The  majority  of  Aboriginal  communi- 
ties suffer  from  a wide  range  of  physical  and  psychological  prob- 
lems, and  their  health  concerns  are  best  understood  in  the  con- 
text of  their  history  of  cultural  oppression  (Hunter,  1993). 
Terrible  devastation  resulted  from  the  colonialization  efforts  of 
the  dominant  white  culture  which,  in  the  early  history  of 
Australia's  settlement,  included  deliberate  genocide  and  brutal 
assimilation.  These  cruel  policies  robbed  Aboriginal  people  of 
their  cultural  identity,  religion,  language,  family  life,  and  land 
(Ward,  1982).  Although  social  changes  in  recent  years  have 
advanced  Aboriginal  people  in  social  and  political  spheres,  their 
communities  still  fact;  the  serious  obstacles  of  widespread  pover- 
ty, racism,  unemployment,  lack  of  education,  and  increased  mor 
tality  (Reser,  1991).  Inextricably  linked  to  the  disintegration  of 
their  cultural  identity  are  the  widespread  problems  of  depres- 
sion, delinquency,  domestic  violence,  and  substance  abuse  (Reid 
& Trompf,  1991).  These  problems  have  left  many  Aboriginal 
people  in  a desperate  state  with  a devalued  sense  of  their  own 
cultural  identity  and  potential. 

Conventional  mental  health  care  services  have  generally 
proven  ineffective  in  helping  Aboriginal  people  cope  with  their 
troubles  because  they  are  often  established  on  worldview  princi- 
ples that  conflict  with  Aborij^nal  culture  (Eckermann,  1992). 
These  services  often  do  not  take  into  account  cultural  differences 
in  value  orientation  and  communication.  Many  values  implicit  in 
mainstream  therapy,  such  as  individualism,  independence, 
assertiveness,  and  direct  expression  of  feelings,  c'onflict  with  the 
Aboriginal  emphasis  on  collectivity,  Interdependence,  control  of 
feelings,  and  cooperation,  where  the  highest  gootl  is  perceived  as 
contributing  to  the  fulfilhnent  of  c*omniunity  needs.  Aboriginal 
people  are  understandably  suspicious  of  public  health  services 
because  they  are  highly  Institutionalized  and  viewed  as  part  of 
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the  wliite  bureaucratic  system  which  was  a source  of  oppression 
in  the  past  (Anderson,  1988).  Another  obstacle  to  the  successful 
delivery  of  health  services  is  that  they  are  often  administered  in 
isolation,  separate  from  an  Aboriginal  person's  community,  and 
do  not  make  use  of  the  person  s cultural  affiliation  and  support 
system.  The  fact  that  there  are  only  a very  small  number  of 
Aboriginal  people  trained  to  staff  the  various  public  health  agen- 
cies and  institutions  within  their  communities  compounds  die 
challenge  of  successfully  delivering  public  health  treatment  with 
sensitivity  to  cultural  differences  (Thompson  & Payne,  1992). 
Although  there  is  a recent  trend  toward  recruiting  Aboriginal 
staff  and  increasing  sensitivity  of  non- Aboriginal  health  workers, 
there  is  still  a paucity  of  effective  and  relevant  public  health  ser- 
vices available  to  Aboriginal  people. 

In  their  struggle  for  survival,  more  and  more  Aboriginal 
people  are  now  speaking  out  against  the  inadequacy  of  conven- 
tional mental  health  services  in  their  communities  (Pougher, 
1995).  They  complain  about  European-style  approache.s  to  men- 
tal health  treatment  which  emphasize  medication.  Plus,  they 
consider  Eurocentric  perspectives  on  their  problems  to  be 
another  form  of  oppression.  They  are  calling  for  an  indigenous 
interpretation  of  therapy  which  is  holistic  and  community-based, 
offered  in  partnership  with  Aboriginal  people.  Rather  than 
restricting  dierapy  to  typical  clinical  settings.  Aboriginal  commu- 
nities are  recjuesting  outreach  efforts  where  therapeutic  services 
can  be  offered  at  the  grass  roots  level,  as  close  as  possible  to 
where  Aboriginal  people  live.  There  is  also  a request  for  thera- 
peutic services  to  include  a willingness  to  acknowledge  the  real- 
ity of  social  oppression  and  an  effort  to  empower  Aborginal  peo- 
ple through  fostering  cultural  awareness  and  self-esteem.  From 
die  Aboriginal  point  of  view,  effective  therapeutic  health  care 
must  respect  Aboriginal  values  and  strengthen  a sense  of  com- 
munity and  cultural  identity  to  restore  Aboriginal  dignity. 

There  is  perhaps  no  better  way  to  meet  these  aims  than  by 
inairporating  the  arts  into  the  recwery  process  for  Aboriginal 
people  and  their  communities.  Art  possesses  a power  which  has 
proven  to  be  veiy^  effective  in  creating  social  cohesion  and  self- 
respect  among  Aboriginal  people  (Caruana,  1993).  Being  cre- 
ative has  always  been  an  integral  piut  of  traditional  Aboriginal 
life,  and  the  arts  have  played  a cnicial  role  in  the  process  of  heal- 
ing (Crumlin  & Knighv,  1991).  Although  traditional  engagement 
with  art  was  disrupted  through  colonization  and  assimilation  in 
all  but  the  most  remote  areas  of  Australia,  Aboriginal  art  contin- 
ued in  less  tratlitional  forms,  helping  many  Aboriginal  people 
eiiduie  sociiil  oppression  and  reach  beyond  it  by  preserving  and 
afflnning  their  creative  vitality, 

Art  holds  great  promise  for  opening  doors  of  recx)nciliation 
and  understanding  betw'een  Aboriginal  and  non-Aboriginal  peo- 
ple. Although  Alwriginal  relations  with  the  dominant  white  cul- 
ture are  strained  in  practically  all  areas  of  contemporary 
Australian  life,  the  most  hopeful  signs  of  mutual  respect  and 
ecjiiality  can  be  found  in  the  area  of  art  (Sutton,  Jones,  & 
Heinmijig,  1988). 

In  rec(^nt  y(.*ars  a greater  public  n’cxjgnition  of  the  artistic 
creativity  of  Aboriginal  pt'ople  and  many  Aboriginal  artists  is  e\i- 
dent  through  exhibits  of  their  work  in  art  galleries  of  major  cities 
both  within  and  outside  of  Australia.  Aboriginal  art  is  increasing- 
1)’  j>erceived  us  an  important  part  of  cxinteinporary  lui  practice 
and  cx)nsidered  by  some  to  be  Austridia’s  most  \mitjue  and  inspir- 


ing art  form  (Sutton,  1988).  The  growing  awareness  and  interest 
in  Aboriginal  art  has  strengthened  the  Aboriginal  struggle  for 
survival,  especially  since  many  artists  receiving  public  recogni- 
tion are  in  Ae  forefront  of  the  national  Aboriginal  movement  for 
civil  rights  and  cultural  renewal. 

Given  that  Aboriginal  art  has  shown  great  potential  for  pro- 
moting cultural  identity  and  serving  as  a cross-cultural  bridge  for 
reconciliation,  it  is  unfortunate  that  artmaking  has  not  been  inte- 
grated into  most  mainstream  mental  health  strategies  for  work- 
ing with  indigenous  people.  It  is  also  unfortunate  that  there  has 
not  been  more  public  support  for  access  to  art  resources  and 
facilities  in  Aboriginal  communities.  However,  a small  but  grow- 
ing number  of  unique  arts  programs  are  helping  to  preserve 
Aboriginal  culture  and  to  facilitate  the  social  rehabilitation  of 
Aboriginal  people.  These  programs  are  set  up  by  Aboriginal  and 
non-Aborginal  artists  in  collaboration  with  indigenous  communi- 
ties to  reintegrate  art  into  Aboriginal  life.  In  addition  to  provid- 
ing an  opportunity  for  creative  expression  and  cultural  renewal, 
these  programs  are  proving  to  be  an  important  and  natural  part 
of  the  individual  and  community  healing  process,  helping 
Aboriginal  people  find  the  meaning  they  need  to  recover  a sense 
of  hope  and  wholeness. 

The  reincorporation  of  the  arts  into  the  lives  of  Aboriginal 
people  is  supporting  tlierapeutic  and  social  changes  for  many 
who  have  not  been  reached  by  conventional  mental  health  ser- 
vices (Soldi,  1993).  Tills  confirms  the  idea  that  tending  the  psy- 
chological well-being  of  Aboriginal  people  can  be  very  effective 
if  offered  as  part  of  a holistic  approach  intricately  linked  to  cre- 
ative expression.  The  artists  working  in  these  programs  use  a 
model  of  arts  facilitation  that  respects  the  Aboriginal  worldview 
and  responds  to  the  c;dl  for  social  change.  These  artists  are  help- 
ing to  break  down  barriers  between  Aboriginal  and  non- 
Alxiriginal  people  and  improving  race  relations  as  trust  and  rec- 
onciliation grow  out  of  sharing  the  art  experience. 

Nalda  Searles 

One  artist  who  is  playing  an  important  part  in  reintegrating 
art  into  Aboriginal  communities  in  Western  Australia  is  Nalda 
Searles,  a non-Aboriginal  artist  and  former  psychiatric  nurse 
who,  in  1992,  was  invited  by  an  Aboriginal  corporation,  Warta 
Kutju,  to  implement  an  art-based  project  for  the  Wonguntha 
people  who  live  on  the  fringes  of  the  remote  mining  town  of 
Kalgoorlie  (Searles,  1994).  Most  live  in  conditions  of  extreme 
povert)',  unemplo)anent,  and  poor  health.  A signific*ant  number 
of  them  are  also  alc'ohol  and  drug  dependent,  yet  are  not  being 
cared  for  or  are  only  nuurginally  cared  for  by  public  health  agen- 
cies. The  attitude  of  kxjal  non-Aboriginal  people  contributes  to 
tlie  distress  and  alienation  of  these  fringe  dwellers  sinc*e  tliey  are 
cx)nsidered  to  Iw  lazy,  careless,  and  irresponsible.  Under  the 
influence  of  oppressive  attitudes  that  question  their  value  and 
human  dignit);  many  have  held  a fatiilistic  view  of  life  that  pro- 
duces a loss  of  self-respect  and  a lack  of  l)elief  in  tliemselves. 

It  was  in  tliis  fringe-dweller  community  tlmt  Nalda  lived  and 
worked  for  a 17-month  period,  funded  by  a grant  to  develop  an 
art  program  that  fit  the  t*ver\'day  lifestyle  t)f  these  |X’ople,  to 
relieve  and  .soothe  their  spirits  by  facilitating  pleasurable  involvt*- 
inent  with  art.  Her  hoj)e  wiis  to  spark  a creative  interest  and 
interchangi‘  thatc'onld  promott'  a positive  s(*n.se  of  self-worth  and 
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community  esteem.  Meeting  these  people  on  their  own  terms 
meant  that  Nalda  needed  to  be  mobile  (i.e.,  working  from  a vehi- 
cle) and  available  to  work  in  the  natural  gathering  places  of 
Aboriginal  people  (e.g,,  street  comers  and  parks).  Offering  a 
variety  of  art  materials,  Nalda  encouraged  many  fringe  dwellers 
to  engage  in  artmaking,  taking  her  cues  from  them  as  she  encour- 
aged development  of  artistic  interest. 

As  they  got  to  know  Nalda,  their  involvement  increased  over 
time  until  some  would  paint  for  hours.  Although  she  offered  sup- 
port and  responded  to  occasional  requests  for  advice  about 
choice  of  themes  and  use  of  materials,  Naldas  approach  was 
largely  nondirective,  encouraging  each  individual  to  create  what- 
ever he/she  wished.  The  most  common  subject  matter  to  emerge 
was  landscape  painting,  which  is  not  surprising  since  a connec- 
tion to  the  landscape  is  so  important  in  Aboriginal  culture.  They 
also  created  designs  based  on  traditional  Aboriginal  motifs  and 
narrative  scenes  based  on  life  events  or  Aboriginal  myths  and  sto- 
ries. Their  artistic  ability  was  remarkable  and  their  motivation 
was  impressive.  As  Nalda  noted,  “They  rarely  said,  T can’t  paint’; 
tliey  just  got  on  \vith  it,  learning  through  the  exploration  of  the 
media  and  from  each  other."  Sometimes  more  than  one  person 
worked  on  the  same  art  piece,  adding  new  features  and  parts  of 
a story.  Similar  to  the  process  of  creating  traditional  Aboriginal 
art,  this  collaborative  way  of  working  promoted  social  cohesion 
and  a sense  of  belonging. 

The  program  was  successful  in  achie\ing  its  goal  of  provid- 
ing a respite  from  tlie  depression  and  suffering  in  tliese  people’s 
lives.  The  fringe  dwellers  expressed  great  appreciation  for  the 
program  and  a desire  to  have  it  continue  in  the  future.  Their  arts 
involvement  bec'ame  a source  of  enormous  satisfaction  that  pro- 
\aded  a vital  focus  for  many  who  before  the  program  had  wan- 
dered aimlessly  with  little  or  nothing  meaningful  to  do.  It  rein- 
forced a sense  of  communit)'  by  unearthing  images  related  to 
asj)ects  of  traditional  Aboriginal  heritage.  The  program  also  led 
to  feelings  of  pride  and  ac-complishment,  especially  for  those 
whose  aitNvork  was  admired  by  others. 

One  person  whose  work  w'as  especially  admired  is  an 
Aboriginal  elder,  Maiy'  McLtnm,  who,  with  Nalda’s  encourage- 
ment, diiveloped  a unique  style  of  painting.  Her  djnamic  and 
boldly  c'olored  ait  features  st*enes  of  Aboriginal  bush  life  witli 
themes  of  gatliering,  preparing,  and  eating  food.  Mary’s  partici- 
pation in  the  art  program  led  to  her  first  exliibition  in  Perth  and, 
more  recondy,  to  national  and  international  rec'ognition  of  her 
work.  Her  involvement  with  die  program  has  transformed  Miuy’s 
life,  and  she  is  now  a role  model  of  an  lutist  and  a bridge-builder 
for  others  in  her  communit)’. 

Although  not  an  art  therapist,  Nalda’s  approach  was  similar 
to  an  art  therapist’s  approach  because  she  used  art  to  facilitate 
cxmtact  and  communication  widi  j>eople  who  wore  ps)chologi- 
cally  ilistressed  and  in  extreme  need.  The  art  became  die  means 
by  which  she  established  trust  and  rapport,  providing  cmpathic 
listening,  encouragement,  and  validation  of  hfe  stniggles.  Naldas 
former  training  as  a p.sychiatric  nurse  served  her  well  in  fostering 
dialogue  and  a sliift  in  attitude  vvliich  assisted  many  of  the  fringe 
dwellers  to  clarify  their  problems  and  opiK)rtunitu»s  for  change*. 
It  wiis  evident  tiuit  diey  hatl  a great  need  to  talk  about  their  dif- 
ficiillies  which  were  naturally  communicated  as  part  of  dieir  arts 
involvement. 


Midland  Park  Project 

Art  therapists  have  much  to  learn  from  this  community  arts 
approach  which  has  shown  great  potential  as  an  avenue  for  heal- 
ing Aboriginal  communities.  The  program  also  offers  a hopeful 
alternative  model  of  therapy  in  which  individual  healing  is  not 
separated  from  community  Ufe,  Inspired  by  Naldas  work,  our  art 
therapy  department  has  become  involved  in  a similar  communi- 
ty-based art  project  modeled  on  the  Kalgoorlie  program  and 
developed  by  artist  Philippa  O'Brien. 

I was  invited  to  meet  with  Nalda,  Philippa,  and  Aboriginal 
artist  Bob  Cameron  to  collaborate  on  the  planning  of  a suburban 
art  project  for  Aboriginal  people  who  congregate  in  the  working- 
class  park  of  Midland,  This  town  is  the  center  of  the  largest 
Aboriginal  population  in  the  metropolitan  area,  a junction  point 
for  those  who  have  migrated  there  from  all  over  the  state  of 
Western  Australia.  Its  park  is  a natural  gathering  place  for  many 
Aboriginal  people  who,  like  the  Kalgoorlie  fringe  dwellers,  are  in 
a state  of  extreme  need. 

The  park  project  will  become  the  focus  of  one  of  our  art 
therapy  internships  and  will  entail  providing  the  Aboriginal  peo- 
ple with  a variety  of  art  materials  as  weU  as  some  food,  since 
many  are  often  hungry  and  undernourished.  As  was  the  case  in 
Kalgoorlie,  they  will  be  invited  and  gently  encouraged  to  draw 
and  paint.  As  a relationship  dev^elops,  we  hope  to  establish  art 


FIgur©  1 The  Aboriginals  believe  that  everything  in 
nature  is  alive  and  needs  to  be  cared  for  and 
nurtured. 
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therapy  sessions  that  will  expand  tT-e  art  process  to  address  both 
individual  and  group  problems  on  a deeper  level. 

Philippa  has  already  made  contact  with  a few  of  the  people 
in  the  park  and  the  responses  to  the  project  have  been  very 
encouraging.  Val  Takeo,  for  example,  is  an  Aboriginal  woman 
whose  artwork  is  quite  impressive,  considering  that  she  has  never 
painted  before.  Having  lived  through  the  eariy  days  of  enforced 
conformity  to  white  ways  (perhaps  the  most  dangerous  threat  to 
the  underpinnings  of  Aboriginal  culture  and  its  continuance),  Val 
realizes  the  crucial  need  to  preserve  aspects  of  her  culture.  She 
uses  her  art  as  a form  of  visual  narrative  depicting  childhood 
menK)ries,  cerenK)nial  activities,  and  traditional  Abori^nal  sto* 
ries.  Fo:  example,  one  of  her  paintings  features  an  image  of  an 
Aboriginal  creator  spirit  whose  head  is  painted  as  part  of  the 
earth,  indicating  his  continual  piesence  in  the  landsci^  (Figure 
1).  Above  him  r^ses  a female  earth  spirit  vdio  is  a reminder  that 
everything  in  nature  is  alive  and  needs  to  be  cared  for  and  nur- 
tured by  Abori^nal  people.  In  another  painting  Val  depicts  an 
image  from  an  Aboriginal  story  about  Willy  Willy,  a spirit  of  a 
dust  storm  which  travels  its  angry  path  carrying  the  spirits  of  the 
dead  along  with  it  (Figure  2).  Val*s  art  is  helping  to  reclaim  her 
personal  past  and  to  revive  the  collective  heritage  of  her  people 
by  visually  recording  the  folklore  and  life  stories  that  have  sur- 
vived the  dark  and  violent  history  of  Aboriginal  oppression.  As 
the  park  project  develops,  we  hope  that  Val  will  continue  to 
recover  unknown  or  forgotten  aspects  of  her  culture  and  through 
her  example  inspire  others  to  share  experiences  that  can 
strengthen  Aboriginal  Identity. 


Figure  2 Palntlno  based  on  an  Aboriginal  story  about 
the  spirit  of  a dust  storm  that  carries  the  spirits 
of  the  dead. 


The  Psychosocial  Function  of  Art 

My  research  on  the  psychosocial  function  of  art  and  its  heal- 
ing  potential  in  Aboriginal  communities  has  confirmed,  over  and 
over  again,  how  interlinked  arts  involvement  is  to  Aboriginal 
health  and  cultural  survival.  It  appears  that  artistic  expression 
promotes  healing  through  touching  an  integrative  life  principle 
in  Aboriginal  communities  where  creative  involvement  becomes 
the  very  source  of  cultural  restoration. 

The  fact  that  art  is  so  valuable  in  helping  to  restore 
Aboriginal  self-esteem  and  community  identity  suggests  that  art 
therapy  holds  tremendous  promise  as  a therapeutic  method 
when  working  with  Abori^al  people.  Our  proficiency  in  visual 
communication  and  eq>ertise  in  therapeutic  process  can  foster  a 
new  level  of  reflection  and  understanding  for  those  Aborgjnal 
people  with  whom  we  work.  To  be  truly  effective  in  ou7  cross- 
cultural  work  with  Abori^nal  people,  however,  we  must  use  a 
broader  and  more  embracing  therapeutic  approach  that  affects 
not  only  the  individual  but  also  the  social  body  of  the  Aboriginal 
community  as  a whole.  We  must  expand  the  parameters  of  art 
therapy  practice  to  support  the  indigenous  values  of  sharing  and 
affiliation,  nourishing  the  need  for  connectedness  and  communi- 
ty bonding.  Our  Western  emphasis  on  individual  and  personal 
achievement  must  be  viewed  as  culturally  relative,  and  we  must 
not  slip  into  ethnocentric  ways  of  working  that  diminish  the  pro- 
found importance  of  interdependency  in  the  social  sphere  of 
Aboriginal  culture. 

Challen^ng  our  value  assumptions  has  the  additional  bene- 
fit of  encouraging  us  to  consider  problems  in  our  own  culture 
from  a different  vantage  point  and  realize  solutions  that  may  be 
suggested  by  the  Aboriginal  way  of  life.  The  rootlessness  and 
alienation  so  characteristic  of  the  Western  world  are  costs  that 
many  pay  for  self-achievement  and  for  conditions  that  reward 
competition  and  independence.  In  pursuit  of  that  which  Western 
culture  has  established  as  the  norm,  values  of  generosity  and 
cooperation  may  be  depreciated,  leaving  us  with  a restricted 
sense  of  our  social  interdependence.  Aboriginal  people,  with  their 
acute  awareness  of  the  interconnectedness  of  individual  human 
circumstances,  remind  us  that  well-being  not  only  means  having 
a healthy  mind  but  a healthy  community  spirit  as  well.  To  cure  the 
ills  of  our  own  society  may  mean  finding  ways  to  nurture  greater 
social  connectedness  and  iiK>re  effective  interaction  between 
tending  the  needs  of  both  the  individual  and  community. 

Cross-cultural  programs  with  Aboriginal  people  also  suggest 
the  need  for  art  therapy  approaches  that  are  not  restricted  by 
conventional  therapeutic  frameworks  and  clinical  settings.  The 
needs  of  Indigenous  people  often  elude  the  social  welfare  system. 
It  is  not  enough  that  our  work  be  carried  out  within  the  waDs  of 
public  health  agencies.  We  must  form  a healing  partnership  with 
Aboriginal  people  through  developing  art  therapy  strategies  in 
collaboration  with  them,  reaching  out  to  their  communities  and 
making  ourselves  available  to  enter  their  worlds  and  work  among 
them.  This  is  part  of  the  necessary  bridge-building  that  must 
exist  between  indigenous  and  nonlndigenous  people  if  true  heal- 
ing is  to  occur. 

It  is  my  hope  that  as  the  Perth  art  therapy  program  grows  it 
will  attract  Aboriginal  students  who  wiD  go  on  to  take  a leader- 
ship role  in  developing  art  therapy  in  Aboriginal  communities. 
Helping  indigenous  people  help  themselves  will  make  art  thera- 
py a more  efficacious  method  of  treatment;  but,  until  there  are 
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Aboriginal  art  therapists  to  care  for  their  own  people,  vve  are  left 
with  the  challenge  of  the  cross-cultural  tlaerapy  situation. 

Providing  effective  cross-cultural  art  therapy  treatment  for 
Aboriginal  people  means  adopting  therapeutic  interventions  in  a 
holistic  manner  that  is  culturally  relevant  and  supports  the  deep- 
est needs  of  Aboriginal  people:  creativity,  community,  a i 
empowerment. 

I am  sure  that  our  work  with  Aboriginal  people  will  have 
implications  for  how  art  therapy  will  evolve  in  Western  Australia 
and  will  challenge  us  to  further  develop  culturally  sensitive  inter- 
ventions that  reflect  an  appreciation  for  the  uniqueness  of  the 
Aboriginal  culture  and  the  common  humanity  we  all  share. 
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Earthquake! 

Susie  Andruk,  MA,  A.T.R.,  La  Canada,  CA 


January  17, 1994 

At  4:31  on  the  morning  of  January'  17,  in  a matter  of  only  40 
seconds,  tlie  lives  of  Southern  Californians  were  changed  unex- 
pectedly and  abruptly.  A 6.8  earthquake  rocked  the  San 
Fernando  Valley.  Its  effects  were  felt  as  far  south  as  San  Diego, 
nortli  to  Santa  Barbara,  and  east  to  Las  Vegas,  Nevada. 

It  was  an  immensely  unsettling  feeling.  My  family  and  I, 
who  live  30  miles  from  the  epicenter,  were  rattled  and  rocked  in 
our  home.  Many  things  flew  through  the  air,  but  we  did  not  lose 
power,  and  we  were  able  to  quickly  recover  from  the  initial  shock 
of  tlie  quake.  However,  many  others  were  not  so  fortunate. 

January  18, 1994 

I practice  art  therapy  in  Nortliridge,  California,  tlie  epicen- 
tei  -’die  eartliquake.  I attempted  to  go  to  work  the  day  follow- 
ing the  earthquake,  hoping  to  find  out  what  had  occurred  at  the 
hospital.  1 did  not  know  what  to  expect,  how  bad  the  damage 
would  be,  or  even  if  I could  get  to  the  hospital  by  car.  I took  m\' 
usual  route  but  was  unable  to  use  the  Simi  Freeways  because  of 
closings  due  to  damage. 

I drove  the  surface  streets,  attempting  to  follo\^’  the  detour, 
and  slowly  made  ni)'  way  from  the  San  Gabriel  Valley  to  San 
Fernando  \'alle>’.  The  drive  that  usuidly  takes  35  minutes  turned 
out  to  take  well  over  an  hour,  as  I slowly  prcK‘eeded  from  inter- 
section to  intersection  through  detours  and  signals  that  were  not 
functioning,  allowing  only  one  car  at  a time  to  go  through  an 
intersection.  There  were  no  polic'e  to  assist  in  directing  traflic. 
All  along  the  way,  streets  were  buckled,  and  water  gusl'.ed  out  of 
(ire  hydrants,  down  gutters,  and  into  the  streets  from  broken 
w'ater  pipes. 

The  number  on'iiHen  walls  increased  as  1 neared  the  hospi- 
tal. Concrete  block  w.ills  in  particular  appeared  to  be  vulnerable. 
Piles  of  bricks  and  cinderbliK'k  were  everywhere.  The  dust  tilled 
tlie  air  with  a strange  .stickiness;  thick  and  heaw,  it  created  an 
unusutil  ct)lor  in  tiie  sk)'.  Stillness  and  a ’Jense  of  chaos  surround- 
ed me  till  tlu^  wav.  People  wrapped  i.-  blankets  w'cre  in  the 
streets,  camping  out  in  rnake-shift  tents.  Children  in  pajamas  sat 
on  curbs.  Signs  hung  from  trees  emploring,  “We  need  food  and 
water.”  Tlie  incredible  amount  of  neeiliness  w^as  (wtrenu'ly  over- 
whelming. 

I drove  down  Rosaie  Boukward  through  a prolusion  ol  traf 
fie.  When  I caught  sight  of  the  hospital,  .sewral  blocks  awa\.  I 
knew’  that  at  least  (rom  a distance  it  was  still  standing.  1 liesital- 
ed  to  park  on  the  street  In’cause  all  the  curbs  and  sidewalks  wc‘re 
separated  ami,  here  too.  water  W'as  gushing.  It  seemed  that  no 


safe  place  was  assailable,  as  I tried  to  park  in  a place  free  of  power 
lines  and  otlier  dangers  such  as  large  trees  or  block  walls  that 
might  tumble  during  the  aftershocks. 

Crossing  the  street  to  the  hospital,  I found  a situation  I had 
never  seen.  The  hospital  did  not  have  power  or  running  water, 
and  most  of  the  doors  were  blocked.  Security  guards  were  post- 
ed everywhere,  direc'ting  and  cautioning  people.  The  hospitals 
c'entral  driveway  had  buckled  8 to  10  inches;  red  tapes  marked 
where  people  were  not  allowed  to  enter.  Yellow  tapes  directed 
people  through  areas  where  they  could  walk  with  caution. 

Eveiy'one  reporting  to  the  hospital  was  asked  to  sign  in  so 
there  would  be  a record  of  who  was  inside  in  the  event  that  an 
aftershock  caused  damage.  Before  entering  the  ho.spital,  1 looked 
up  at  the  parking  structure,  a building  reserved  for  doctors, 
patients,  and  high  level  employees,  and  saw  a vertical  crack  that 
went  to  the  top  of  the  five  or  sLx  story  stnicture. 

A row  of  port-a-potties  was  outside  the  hospital  in  an 
attempt  to  maintain  sanitation.  Signs  on  all  drinking  fountains 
and  other  areas  where  once  water  cxjuld  be  obtained  cautioned 
in  English  and  Spanish  not  to  drink  the  unsafe  water. 

Inside  the  hospital,  behind  the  main  entiyway,  the  eartli- 
quake  had  created  an  8-inch  separation  between  the  floors  where 
hvo  buildings  had  previously  l>een  joined.  Pl)wood  was  placed 
over  the  floor  and  taped  down.  The  seismic  safety  inspectors 
decided  that  this  part  of  the  building,  despite  this  8-inch  separa- 
tion, was  indeed  “safe.”  In  the  “safe”  piut  of  the  hospital,  light  fix- 
tures with  squiggling  wires  dangled  IVom  ceilings.  Broken  glass 
was  strewn  beneath  each  fixture  tliat  had  burst.  People  were 
cleaning  up  the  glass.  The  hospital  CEO  had  joined  thcMn.  In 
blue  jeans  and  holding  a dustpan,  he  swept  up  wiiile  thanking 
employees  for  making  the  efibrt  to  come  to  work. 

Great  w'alls  were  cracked  and  one  hospital  building  was 
t(jtall)'  inaccessible.  Some  lights  were  powered  by  the  hospital 
gent*rator,  but  there  was  no  telephone  serv  ice,  giving  a real  sen.se 
of  isolation  from  the  outside  world. 

Gradually,  through  seemingly  ('iidless  hallwav  s on  dt‘signut- 
ed  walk’ways,  ! made  mv  vva)'  to  tlie  building  where  I vvorkt‘d. 
The  front  door  had  not  lieeii  deemed  usablt‘  for  pedestrian  traf- 
fic. Along  the  stairwells  and  walks,  chunks  of  cHmerete  were 
down,  leaving  bricks,  steel  reinforcements,  and  girders  expos(*d. 
Was  it  safe  to  be  walking  here?  A strange,  eerii*  emptiness  and 
(jnict  filled  the  hospital,  in  contrast  to  both  the  usual  dav -to-day 
hubluih  and  the  horrendous  noi.st*  that  aeamipanieil  all  this 
cninching  of  concrt'te.  W'alk'ways  that  had  been  flat  were*  now 
twisted  and  askt‘\v.  \isibly  oll-ceiUer,  am!  no  longer  at  right 
angles.  Pieces  of  thick,  vin)l  wiillpaper  onct*  used  to  hide  the 
imperfections  (if  c'ommeicial  constnietion  w(*re  hnekled  and 
Inihhli'd. 
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Stairwells  were  the  most  frightening  because  of  their  hoh 
lowness  and  sense  of  being  impenetrable.  Water  damage  from 
broken  pipes  was  marked  uith  caution  signs. 

When  I finally  reached  my  office,  I found  two  of  my  co- 
workers.  It  was  ver)'  comforting  to  see  familiar  faces.  Our  office 
was  in  a shambles.  Enough  light  from  tlie  windows  and  a gener- 
ator light  in  the  hall  allowed  us  to  see  overturned  bookshelves 
and  files,  broken  glass  from  lamps,  vases,  picture  frames,  and 
mugs.  Nearly  ever)^hing  was  on  the  floor.  My  office  was  not  in 
particularly  bad  shape,  but  directly  across  the  hall  the  social 
workers  office  had  been  flooded  and  smelled  of  the  dank  stench 
of  soaking  paper.  All  her  patient  files  were  damaged. 

Our  first  job  of  the  day  was  to  clean  up  the  offices.  We  three 
who  had  arrived  first  were  from  tlie  most  distant  locations. 
Although  we  had  difficult)'  driring  in,  we  had  suffered  the  least 
pt^rsonal  damage  to  our  homes.  We  could  account  for  only  about 
one-half  of  our  co-workers.  No  one  had  heard  from  either  depart- 
ment head.  Few  people  came  in  that  day,  but,  by  days  end,  we 
were  able  to  account  for  all  but  three  department  members. 

We  shared  experiences  about  how  we  had  each  fared,  our 
personal  e.xperiences  with  our  families,  our  lack  of  preparedness, 
and  our  inability  to  give  comfort.  Children  and  their  fears  of 
returning  to  school  were  big  issues.  Later,  we  learned  that  at  least 
three  employees  had  such  severe  damage  that  they  could  not 
occupy  their  homes. 

After  we  superficially  cleaned  the  offices,  putting  things 
back  on  sheKes,  realigning  desks,  cleaning  up  glass,  and  lea\ing 
doors  open  to  air  the  foul-smelling  water-damaged  areas,  we 
went  elsewhere  in  the  hospital  to  see  what  was  needed.  Since 
there  were  no  phones,  we  were  unable  to  contact  patients  and 
other  staff  members.  We  spent  some  time  tending  to  the  child 
care  unit  tliat  had  been  set  up  within  our  department  in  the  occu- 
pational tlierapy  area,  .since  tlie  usual  child  care  unit  had  been 
damaged  too  seserely  to  be  used  and  children  had  been  moved 
down  to  the  first  floor.  Many  children  were  there.  The)'  needed 
attention  and  a lot  of  comforting,  particularly  during  the  ongoing 
aftershocks  that  were  ver\'  disniptive.  Every  time  the  children 
were  calmed,  another  aftershock  occurred,  one  time  causing  an 
enclosed  glass  displa)  cabinet  to  drop  many  glass  shelves  and 
cerairiic  pieces.  Tlie  noise  was  horrible,-  and  there  weren’t 
enough  adults  to  amifort  all  the  children.  The  adults  were  aa\- 
ioas,  tt>o,  and  seveml  put  name  tags  on  the  childrens’  wrists,  fr»r 
identification,  further  agitating  tliem. 

Tliere  was  no  elevator  service.  Meals  on  all  five  floors  need- 
ed to  lx?  delivered,  each  carried  by  hanrl  to  ver)'  unsettled 
patients  who  felt  vulnerable  because  they  could  not  leave  tlie 
hospitiil. 

January  19, 1994 

Two  dav-s  after  the  eartlupiake,  telephone  service  was 
restored.  A crisis  inten'ention  team  was  brought  in  to  debrief 
mented  health  workers  and  help  us  present  crisis  intervention  to 
patients,  emplovees,  iuid  others  who  widked  in  off  the  streets. 
When  eleetricitv  w'as  re.stored,  handouts  were  prepiued  and 
(.•opied. 

The  crisis  intervention  team  overwhelmed  us  with  inlorma- 
tion.  In  I hour  they  tried  ti)  soothe  our  rattled  nerv-es  with  hugs 
and  tell  us  that  we  aiuld  eviduate  what  we  cxiuld  leani  from  this 


experience.  I,  for  one,  was  not  feeling  in  any  state  to  ev'aluate  the 
earthquake  as  a learning  experience.  The  aftershocks  were  loud 
and  frequent,  creating  a real  sense  of  lack  of  safety.  The  mo.st 
effective  comfort  came  from  peers,  people  I knew.  We  took  the 
information  from  the  debriefing  and  did  our  best  to  use  it  when 
phoning  or  deahng  with  patients. 

Patients  were  extremely  glad  to  hear  from  us.  Their  reports 
were  chatt)';  their  well-being  varied  tremendously.  Damage  suf- 
fered and  support  systems  also  varied  widely.  On  Wednesday  and 
Thursday  after  the  earthquake,  we  were  able  to  contact  all  but 
three  of  our  80  day-treatment  patients. 

January  20  and  After 

Gradually,  some  level  of  normalcy  returned  to  tlie  hospital. 
Toilets  w'ere  returned  to  use,  lights  worked,  telephones  were 
fully  restored,  food  services  were  gradually  restored.  The  num- 
ber of  large  aftershocks  diminished,  and  patients  returned  to  the 
program. 

Patients  exhibited  varying  degrees  of  stress.  Most  com- 
mented on  the  tremendous  feeling  of  helplessness  that  resulted 
from  the  darkness  and  horrendous  noise  of  the  earthquake  as  the 
earth  crunched  together  and  things  came  crashing  down. 
Patients  told  stories  about  bedroom  doors  blocked  by  falling 
dressers,  an  inability  to  get  out,  refrigerators  falling,  trapping  and 
separating  people  in  different  parts  of  the  house,  inability  to  find 
people  in  the  dark,  cut  feet  from  walking  on  broken  glass,  flash- 
lights kept  by  bedsides  for  just  such  a disaster  found  inoperable, 
inability  to  get  any  new^s  or  power,  lost  pets,  pools  with  five-foot 
waves  flooding  the  first  flooi  of  apartment  buildings.  Some, 
whose  building  has  been  red-tagged,  were  unable  to  go  back  to 
retrieve  propeity'.  Some  left  with  only  the  clotlies  on  their  backs. 
The  patients,  an  already  somewhat  chaotic  population,  brought  a 
huge  number  of  issues  related  to  loss. 

Some  of  die  most  chronic  patients  were  able  to  deal  inven- 
tively with  loss.  An  amputee  confined  to  a vvheelchmr  was 
trapped  in  her  bedroom,  unable  to  go  anywhere  or  do  anything. 
She  remained  calm  and  waited  for  help.  Another  who  is  blind 
and  accustomed  to  the  dark  eased  her  way,  crawling  for  4 hours 
tlirough  rubble  and  disarray  to  find  her  way  to  a door.  Another 
patient  who  had  been  staying  for  a week  at  a shelter,  identified 
his  needs  and  arrived  at  the  hospital  for  help  in  his  pajamas, 
unshovvered  and  unshaved. 

The  staff  was  becoming  mure  and  more  stressed  trying  to 
meet  other  people’s  needs.  Our  own  needs  and  levels  of  tension 
increased.  We  were  all  making  an  effort  to  be  supportive  of  each 
other,  hut  sometimes  this  was  not  enough.  We  agreed  on  one 
thing:  V\'e  needed  to  be  taken  c*are  of,  too.  A higher  level  of 
absenteeism  followed  the  earthquake,  with  staff  reporting  colds, 
flus,  iillergies,  and  otlier  symiptoms. 

To  deiil  with  my  needs  during  the  3 weeks  after  the  earth- 
quake. I created  a series  of  small  collages.  They  were  useful  in 
dealing  with  the  nervousness  and  edginess  1 felt  going  to  work  at 
tlie  epic-enter  each  day,  the  impact  of  .seeing  the  damage  created, 
and  the  seemingly  endless  road  winding  tlirough  two  du,st-filled 
vallevs  lH*twi*en  my  home  and  work  (see  Figures  1 and  2). 

Art  therapy  wus  also  used  in  groups  with  patients.  Their  lul, 
depicting  a variety  of  problem:;  and  cxperienct^s  and  evoking  wm- 
versations.  can  be  divided  into  four  typ<*s  biised  on  patients* 
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Figure  1 Collagd 


experiences.  First  were  the  disarray  issues:  the  mess,  inconve- 
nience, interruption  of  daily  routine.  Second  were  issues  of  fear, 
lack  of  being  prepared.  Third  were  safety  concerns,  and  fourth 
were  recuperation  and  coping  techniques  related  to  wanting  to 
leave  the  area,  using  FEMA,  HUD,  and  Red  Cross  services,  and 
other  coping  experiences. 

A 32-year-old  man  diagnosed  with  paranoid  schizophrenia 
created  a drawing  of  many  overlapping  and  transparent  figures 
(see  Figure  3),  representing  his  highly  treasured  collection  of 
sculpture  that  tumbled  from  a shelf  near  his  bed.  The  line  qual- 
ity captures  the  vibration  and  agitation  of  the  experience  and 
speaks  of  the  escalation  of  voices  he  heard  after  the  earthquake. 
He  was  able  to  express  his  concerns  and  inability  to  deal  with  the 
mess,  the  needed  cleanup,  and  feelings  of  immense  loss. 

A woman  patient  in  her  early  twenties  drew  her  apartment 
(see  Figure  4).  All  the  chaos  and  the  vibration  of  the  earthquake 
are  shown.  She  depicts  herself  under  the  sofa  bed  trying  to  find 
a safe  place.  lines  around  the  outside  edge  of  the  paper  repre- 
sent confinement.  She  shows  the  disarray  she  experienced.  On 
her  face  she  draws  her  fear.  The  feebleness  of  her  body  suggests 
the  helplessness  she  experienced. 

A man  in  his  late  forties  and  a long-term,  chronic  patient 
drew  a cracked  road  (see  Figures  5 and  6).  He  depends  on  rou- 
tine and  repetition  to  function  effectively  from  day  to  day  and 


Figure  5 The  rood 
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Hgure  7 Two  children  on  a grassy  field 
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Figure  6 The  road 

often  uses  the  metaphor  of  a road  in  his  artwork  to  show  where 
he  is  in  his  journey.  After  the  earthquake,  the  road  had  an  enor- 
mous break  representing,  he  said,  road  damage  and  the  inter- 
ruption to  his  life  and  the  chaos  produced  by  this  disruption  from 
his  regular  routine. 

Fear  was  reflected  in  many  drawings  and  collages.  T\vo  were 
notable  because  the  two  women  who  did  them,  a 40-year-old 
woman  and  a 7Syear-old  woman,  said  they  had  not  been  afraid 
and  the  earthquake  had  not  bothered  them.  Each  said  slie  had  not 
experienced  that  much  damage  and  that  the  earthquake  was  “no 
big  deal.”  Both  stated  they  enjoyed  having  people  work  together. 
AlAough  it  was  true  that  people  were  rallying  to  help  each  other 
after  the  quake,  neither  woman  was  able  to  confront  die  fear  she 
had  felt  until  she  drew  wh,  *■  she  had  experienced.  The  older 
woman  drew  two  small  children  on  a giassy  field.  One  child  says, 
*T*m  so  seated,”  and  the  other  replies,  “So  am  I.”  The  small  size  of 
the  figures  suggests  the  immensity  of  the  experience  and  feelings 
of  vulnerability  one  feels  when  small  and  young  (see  Figure  7). 

The  younger  woman  drew  an  aerial  perspective  of  a room. 
Two  people  face  each  other  at  a table.  Tliey  look  up  as  cracks 
appt'iir  above  them,  and  the  building  is  damaged.  The  distortion 
of  the  building  and  line  work  strongly  suggest  anxiety  (see 
Figure  8). 


Figure  8 Aerial  perspective  of  a room  with  two  people 
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Figure  9 " Vhich  way  will  the  chimney  foil?' 
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Both  patients  were  able  to  reassess  their  initial  statements 
about  not  being  afraid  when  they  considered  their  artwork  and 
acknowledged  that  they  had  experienced  much  anxiety  during 
tlie  quake.  Thus,  their  healing  processes  began. 

Safety  cx)ncems  were  reflected  in  many  drawings.  A 60- 
year-old  man  who  is  large  in  stature  and  ‘"indestructible”  in  affect 
drew  a small  house  with  a leaning,  cracked  chimney.  He  titled 
the  drawing  *TVhich  Way  Will  the  Chimney  Fall?”  Safety  con- 
cerns, especially  the  desire  to  stay  home  coupled  with  the  con- 
cern about  doing  so,  are  captured  in  this  drawing  (see  Figure  9). 

The  theme  of  wanting  to  leave  the  area,  as  a coping  mecha- 
nism, was  seen  in  many  artworks.  xMany  collages  made  from  pic- 
tures from  a collage  box,  depicted  leaving,  going  on  vacation,  or 
getting  away.  A 75-year-old  man  captured  the  essence  of  this  by 
selecting  a picture  not  of  a car,  but  of  a horse  and  cart.  He  titled 
it  “I  Am  Ready  to  Leave  the  Area.”  This  artwork  enabled  him  to 
discuss  his  desire  to  leave  tlie  area  and  how  difficult  that  would 
be  at  his  age.  Issues  such  as  facing  the  difficulty  of  selling  a 
home,  lowered  property  values,  and  the  hardship  of  moving 


when  you  are  in  your  mid-seventies,  stimulated  the  entire  senior 
group  to  discuss  their  concerns. 

On  Reflection 

The  earthquake  had  an  impact  on  so  many,  with  loss  of  jobs, 
loss  of  homes,  disruption  in  daily  living,  increase  of  fear,  and  loss 
of  control.  The  surprise  of  the  earthquake  made  us  realize  that 
no  matter  what  we  do  to  prepare,  we  are  really  not  prepared 
enough.  For  our  patients,  art  opened  a door  for  crisis  interven- 
tion. It  facilitated  processing  of  the  situation  by  regular  patients, 
staff,  and  people  coming  in  for  crisis  intervention.  One  woman, 
the  mother  of  a young  child  whose  school  had  been  condemned, 
summed  up  the  essence  and  impact  of  the  earthquake:  "Our  lives 
have  been  changed  forever  and  anyone  who  doesn't  live  in  the 
area  cannot  really  understand.” 

Art  helped  to  capture  and  process  the  overwhelming  expe- 
rience of  dealing  with  disasters.  It  has  been  a valuable  tool  for  me 
in  dealing  with  n.y  patients  and  my  own  issues. 
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by  Bruc0  L Moon,  MACE,  MDIV,  A.T.Rw  Illinois: 

Charles  C Thomas,  1996. 

207  pp.,  21  black  & white  Ulus.,  $49.95,  cloth. 

ISBN  0-398-05999-3.  $29.95  paperback. 
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Reviewed  by  Patricia  Engle  Murphy.  PhD.  A.IR., 
Moscow,  ID 

Existential  Art  Therapy  is  a 200-page  book  by  Bruce  Moon 
which  presents  a tlieoretical  view  of  art  therapy  from  an  existen- 
tial perspective.  Tlie  question  of  what  makes  art  therapy  differ- 
ent from  verbal  therapies  has  alwa)'s  been  a difficult  one  because 
art  therapy  is  not  just  tlie  use  of  art  in  the  therapeutic  proc-ess. 
Many  psychotherapists  use  art  and  play  in  their  work.  I thank 
Bruce  Moon  for  writing  a book  that  helps  to  articulate,  from  the 
broader  base  of  existentialism,  a theoretical  framework  from 
which  to  debate  a role  and  orientation  for  art  therapists.  It  is  only 
by  looking  tlirough  tlie  lens  of  different  viewpoints  that  we  refine 
the  parameters  of  what  we,  as  art  therapists,  do. 

Moon  uses  \ignettes  of  former  patients  in  an  inpatient  set- 
ting (Harding  Hospital)  to  liighlight  and  clarify  his  perspective. 
Moon  s examples  are  (juite  useful  for  the  new  art  therapist  or  stu- 
dent who  needs  help  to  understand  his  theoretical  concepts  in 
tlie  therapeutic  ctintext.  More  importantly,  he  provides  students 
with  a way  to  think  about  clients  that  uses  a perspective  different 
from  the  more  traditional  medical  or  psychoanalytic  model. 

Each  art  therapist  must  develop  her  or  his  own  tlieoretical 
ainstmct  and  wa)'  of  working  that  suits  that  therapist  and  the  set- 
ting. To  do  tliat,  it  is  essential  to  review  and  examine  as  many  per- 
spectives as  possible.  One  might  disagree  or  have  a slightly  differ- 
ent view,  but  the  review  pnKess  Is  an  important  aspect  ot 
developing  a technique  and  philosophy  that  is  unique  to  ones  per- 
sonal style  of  dealing  with  clients  and  a specific  work  environmcjit. 

Art  therapists  work  in  many  ways  and  have  many  orienta- 
tions, which  help  give  our  profession  its  richness,  depth,  and 
diversity.  Moon  makes  it  clear  that  he  is  not  creating  a how  to 
b(Kik  but  is  providing  a thoughtful  look  at  his  way  of  working  with 
clients  based  on  many  years  of  experience.  Even  it  readers  don’t 
subscribe  to  all  of  his  perspectives,  this  book  will  help  them  think 
about  what  they  do  and  its  theoretical  foundation. 

Below  are  some  of  tlie  teatures  that  Moon  elucidates,  which 
for  me  identity  how  he  sees  his  role  as  an  existential  art  tliempist. 
However,  only  some  of  tliese  seem  to  be  directly  related  to  exis- 
tential philosophy. 

First,  his  three  basic  principles  include: 

1.  Moon  espouses  res^wct  and  caring  for  the?  client  based  on 
c'ommon  exploration,  sharing,  and  understanding.  This 
approach  suggests  a shift  from  a more  traditional  llierapeutic 


relationship  in  which  the  balance  is  more  supplicant  to  the 
healer.  Thus  the  art  therapist  shares  or  shifts  the  responsibili- 
ty for  healing  to  a greater  extent  to  the  client.  Art  serves  that 
function  in  a variety  of  ways.  Moon,  for  example,  does  his  own 
art  in  the  therapeutic  setting  to  reinforce  equality  and  shared 
purpose.  In  fact,  the  21  illustrations  in  rhe  book  are  his  art- 
work. I don’t  believe  he  is  suggesting  that  all  art  therapists 
should  do  art  witli  their  clients,  only  that  we  each  find  a vehi- 
cle for  communicating  respect  and  mutual  sharing  to  the 
client.  Building  trust  becomes  an  essential  element  of  the  car- 
ing relationship. 

2.  Moon  discusses  using  metaphor  to  help  the  client  gain  under- 
standing and  self-acceptance.  Often  he  creates  the  metaphor 
for  the  client  to  enhance  that  process;  other  times  he  works 
with  tlie  client’s  metaphors.  He  is  fortunate  to  work  in  a well- 
equipped  and  supportive  environment  which  utilizes  a team 
strategy.  Many  of  us  don’t  have  such  a range  of  choices  in  our 
professional  environment,  but  we  can  encourage  clients, 
through  art,  to  create  metaphors  and  vvork  with  them  in  the 
healing  pnx;ess.  Moon  proposes  that  the  development  of 
metaphor  cannot  be  done  in  isolation;  it  creates  a storyline 
that  c'onnects  one  person  to  another.  Tlie  process  of  doing  art 
becomes  important  as  a way  to  play  out  the  metaphor  or  tell  a 
story'. 

3.  Moon  puts  forth  the  existential  view  that  each  person  strug- 
gles to  find  the  individual  meaning  of  his  or  her  life,  and  the 
role  of  the  therapist  is  to  ac'company  the  person  on  that  jour- 
ney, providing  an  environment  where  it  is  safe  to  explore 
those  meanings.  He  emphasizes  chent  choice  and  responsibil- 
ity. He  writes  tha"  the  essential  role  of  the  existential  art  tlier- 
apist  is  to  walk  along  as  the  client  journeys  toward  self-discov- 
ery while  not  imposing  individual  values  or  perspectives.  Tliis 
stance  is  somewhat  paradoxical.  Wliile  Moon  suggests  that  the 
a t therapist’s  job  is  to  stand  out  of  the  way  once  the  thera- 
peutic emironment  has  been  created,  all  therapists  know  it  is 
difficult  to  avoid  becoming  role  mcxlels  on  such  issues  as 
integrity  and  dealing  with  troublesome  emotions.  In  Moon’s 
case,  he  also  becomes  a model  for  doing  art.  Tliore  is  nothing 
wrong  with  this,  but  Moon  should  acknowledge  and  address 
the  tfmdency  of  clients  to  look  to  their  therapists  as  role  mod- 
els despite  the  best  efforts  of  the  therapist  not  to  impose  his 
or  her  values. 

My  major  disagreement  witli  the  book  is  Chapter  XII, 
where  Moon  discusses  the  changing  nature  of  mental  illness.  He 
dot‘S  a good  job  describing  the  lack  of  grounding  and  rootedness 
that  characterizes  much  of  American  culture  today  and  how  that 
absence  is  reflec*ted  in  the  ways  emotional  disturbances  are 
exliihited.  However,  he  seems  to  betray  his  existential  orientation 
when  he  describes  a theoretical  construct  of  borderline  pc^rson- 
alily  disorder. 

The  following  are  exceqits  from  Mfxins  etiology  of  Ixirder- 
line  personality  disorder: 
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[Until  the  age  of  three  months  the  infant  is  able],.. through  the 
primitive  ego  process  of  splitting  to  keep  his  affective  experiences  of 
pleasure  and  rage  entirely  separate  in  his  consciousness. ...  It  is  at 
this  stage  of  beginning  object  constancy  that  there  is  a defect  in  the 
development  of  the  borderline [In  regard  to  splitting  as  a defen- 

sive mechanism,  what  is]  (b)elieved  to  be  most  common  is  the  cir- 
cumstance where  the  infant’s  relationship  with  mother  is  con- 
strained by  the  mother's  own  pathdogy. . . . These  two  basic  flaws  in 
the  infant’s  developing  ego^l)  the  retention  of  splitting  as  a 
defense  m..chanism  and  (2)  the  failure  to  achieve  object  constan- 
cy— provide  the  basis  for  the  mass  of  related  symptoms  that  later 
characterize  the  borderline  patient.  . . . They  cannot  feel  anything 
like  normal  grief,  (pp.  158-161) 

Theoretical  models  in  the  therapeutic  context  are  useful  to 
the  extent  that  they  provide  an  understanding  of  the  patients 
experience  and  lead  to  an  effective  treatment  approach.  But  they 
offer  only  one  way  to  conceptualize  a circumstance.  Although  the 
constructs  put  forth  by  Moon  may  be  useful  from  one  perspec- 
tive, there  are  other  theoretical  models  from  which  to  create  an 
understanding  of  borderline  personality  disorder  that  are  more 
consistent  with  an  existential  view,  are  not  so  harsh  in  their  judg- 
ments, aiid  lock  beyond  the  mother-child  relationship  and  the 
notion  of  a flawed  or  defective  developmental  process  based  on 
the  mothers  pathology.  For  example,  the  model  that  Moon 
describes  does  not  take  into  account  the  emerging  view  of  child- 
hood trauma  as  an  important  feature  of  many  people  with  bor- 
derline personality  disorder.  In  a recent  study  of  21  patients  with 
definite  borderline  personality  disorder,  81%  gave  histories  of 
major  childhood  trauma,  including  significant  physical  abuse 
(71%),  sexual  abuse  (68%),  and  witnessing  serious  domestic  vio- 
lence (62%)  (Peny,  Herman,  van  der  Kolk,  & Hoke,  1990). 
Other  studies  support  this  finding,  indicating  that  70%  to  80%  of 
inpatients  with  borderline  personality  disorder  have  experienced 
prior  child  abuse  (Goodwin,  Cheeves,  & Connell,  1990).  In 
todays  world,  omitting  the  role  of  the  male  parent  in  the  devel- 
opment of  the  child’s  personality  and  attachments,  particularly 
where  abuse  may  be  present,  is  naive  and  sexist.  The  main  point, 
however,  is  that  an  existentialist  is  not  usually  so  concerned  with 
“object  relations”  and  “ahistoricity,”  and  focuses  instead  on  a 
clients  inability  to  experience  grief  and  relationships  fully  and 
hence  to  find  meaning  in  life. 

The  book  has  some  editing  errors  such  as  incomplete  sen- 
tences (p.  47),  duplicated  paragraphs  (p.  45),  and  incorrect  infor- 
mation (i.e.,  DSM  = the  diagnostic  service  manual,  p.  74).  Since 
this  is  a second  edition,  these  errors  ma,’  be  a reflection  of  rewrit- 
ing. using  parts  of  the  original  text  and  a hasty  rereading.  I found 
it  distracting  and  wish  it  had  been  edited  and  proofread  more 
carefully.  We  should  expect  a higher  standard  for  our  art  therapy 
literature. 

Despite  these  problems,  this  is  a useful  book.  It  helps  the 
art  therapist  think  about  his  or  her  orientation  and  approach. 
Using  his  own  struggles  and  paintings  as  examples,  Moon  creates 
an  intimacy  with  his  readers.  He  has  some  interesting  and  novel 
ideas. 
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Creative  Whack  Pack: 

Success  Edition,  A Whack  on  the 
Side  of  the  Head:  How  You  Can  Be 
More  Creative,  and  Creative 
Whack  Pack 

by  Roger  von  Oech,  Menlo  Park,  CA:  Creative 
Think,  1992. 

186  pp.,  black  & white  Ulus,  $22.0OSuccess 
Edition,  ISBN  &-911121-(XI-5. 

Reviewed  by  Roz  Rutstein,  MEd,  MAAT,  A.T.R.-BC, 
Newfoundland,  PA 

A Whack  on  the  Side  of  the  Head — a title  that  might  put  off 
some  clinicians — is  a possible  resource  for  art  therapists  looking 
for  creative  problem-solving  material  with  clinical  potential. 

Art  therapists  who  look  forward  to  reading  books  that  are 
understandable  and  informative  and  who  are  willing  to  venture 
slightly  beyond  their  discipline  may  consider  Roger  von  Oech’s 
Creative  Whack  Pack:  Success  Edition  worth  reading.  This  1992 
revised  edition  has  two  parts,  a book  and  a deck  of  cards.  They 
can  be  bought  separately  or  as  the  Success  Edition,  which 
includes  both. 

The  back  cover  informs  the  reader  that  the  Creative  Whack 
Pack  was  originally  used  in  creativity  seminars  with  Fortune  500 
companies  and  that  the  author  received  his  doctorate  degree 
from  Stanford  University  focusing  on  the  history  of  ideas.  1116 
book  was  not  written  for  clinicians;  however,  it  reminds  the  read- 
er of  those  characteristics  that  make  creative  actions  occur.  The 
author  provides  clear  cognitive  explanations  along  witli  “puzzles, 
anecdotes,  exercise,  metaphors,  cartoons,  questions,  and  stories” 
that  activate  the  creative  process.  All  chapters  except  the  first  can 
be  read  in  any  order.  The  nonlinear  option  offers  suggestions 
about  creative  blocks  while  making  simple,  clear  points  as  re- 
minders to  the  reader. 

On  page  10,  the  author  identifies  a block  by  making  the  fol- 
lowing statement:  “Many  of  us  have  been  taught  to  think  that  the 
best  ideas  are  in  someone  elses  head.”  He  shows  how  negative 
“self-talk”  of  long-standing  needs  to  be  countered  vigilantly.  Von 
Oech’s  book  could  become  a tool  for  clinicians  working  in  acute 
care  settings  or  working  with  clients  experiencing  debilitating 
depression.  The  quick,  easy,  and  thought-provoking  pages  are  4 
inches  by  7 inches  and  can  be  transported  easily  with  art  materi- 
als without  adding  significant  weight  or  bulk. 

Unlike  many  resources  that  are  written  only  for  clinicians  to 
read,  this  one  can  be  recommended  to  clients  with  minima] 
reservation.  The  Creative  Whack  Pack  deck  of  64  cards  could  be 
used  in  any  number  of  directive  or  partially  directive  art  therapy 
sessions.  It  could  also  be  used  as  a catalyst  for  betw'een-session 
activities.  Each  card  has  a key  phrase  that  is  defined  briefly  and 
illustrated  In  black  line  drawings  of  cartoon  Images  by  George 
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Willet.  The  images  could  be  catalysts  for  metaphoric  comments 
by  depressed  clients  and  offer  potential  opportunities  for  shifts  in 
cognitive  frames  without  significant  threat  either  to  fragile  self- 
esteem or  to  expectations  for  energy  investment. 

The  cards  are  divided  into  four  suits — explorer,  artist,  judge, 
and  virarrior — each  expanding  on  the  different  characteristics  of 
its  suit  with  key  phrases  such  as  Be  dissatisfied.  Avoid  arrogance, 
Ask  afod.  Slay  a dragon,  and  Check  your  tinUng  to  name  a few. 
Opportunity  to  use  either  one  or  a combination  of  suits  provides 
the  clinician  with  possibilities  for  various  levels  of  group  process 
and  interaction  among  group  members,  as  well  as  material  for 
individual  art  therapy  sessions.  As  with  any  resource,  clinicians 
working  with  self-destructive  clients  will  find  some  cards  suggest 
creative  alternatives  that,  without  clearly  defined  limits,  could 
become  catalysts  for  self-destructive  actions. 

There  is  no  bibliography  or  glossary  and  no  credit  to  sources 
of  information.  Von  Oech  presents  the  book  more  as  a parlor 
game  and,  in  fact,  it  could  easily  be  and  probably  has  been  used 
that  way.  Clinicians  requiring  an  inexpensive  resource  that  is  not 
explicitly  cUnical  might  consider  the  book  and  deck  of  cards 
worth  purchasing.  As  pointed  out  earlier,  each  can  be  a catalyst 
for  creative  expression,  either  for  the  clinician  who  needs  a fresh 
idea  or  for  the  client  who  is  stuck  in  a self-negating  place. 
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THE  REMUDA  SYSTEM 
CAN  HELP  WOMEN 
AND  ADOLESCENTS 
SUFFERING  WITH 
EATING  DISORDERS. 


CONTINUIIM  OF  CARE 

Adult/adolescent  inpatient,  aduit/adolescent 
residential,  partial  care  and  intensive  outpatient 
treatment  sites  provide  tranquil, 
specialized  settings. 

♦ 

UCENSURE 

State  licensed.  JCAHO  accreditation  with 
commendation  and  CHAMPUS  provider. 

♦ 

STAFF 

Highly  skilled  professional  staff  of  licensed 
psychiatrists,  internists,  psychologists,  RN's,  master 
level  therapists  and  registered  dietitians  providing 
individualized  programs  and  lengths  of  stay. 

♦ 

A COMPREHENSIVE  PROGRAM 

We  treat  the  whole  person  with  individualized 
programs  designed  to  meet  medical  nutritional 
and  psychological  needs,  blending  these 
components  with  a non -denominational 
Christian  perspective. 

♦ 

EXPRESSIVE  THERAPIES 

Provided  as  a powerful  tool  to  assist  individuals 
in  exploring  their  identities  and  problems  through 
the  use  of  their  own  creativity^  Activities  include 
art  therapy,  music,  dance/movement  and 
creative  writing. 

♦ 

AFTERCARE  TRANSITION 

Remuda  s Aftercare  Coordinator  will  work  with 
the  referring  professional  prior  to  the  patient’s 
discharge  to  facilitate  her  transition  back  into 
an  outpatient  setting  as  she  resumes  her 
day-to-day  activities. 

Most  insurance  accepted 
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Art  to  Demystify  Breast  Cancer: 

Healing  Legacies 

Healing  Legacies  provides  access  to  the  nonnally  private 
dimensions  of  breast  cancer  by  surveying  the  artistic  works  of 
women  and  men  who  have  experienced  it.  This  collection  helps 
to  demystify  breast  cancer,  for  breast  cancer  is  neither  one  dis- 
ease nor  one  experience.  Rather  it  is  an  event  that  requires  a col- 
lection of  voic'es  to  reveal  its  many  dimensions — the  disc'overy, 
the  treatment,  the  recovery  pn>cess,  and  the  emotions. 

The  Healing  Legacies  Arts  Registry  was  created  by  the 
Breast  Cancer  Action  Group  (BCAG)  in  1993.  The  registry  is  a 
growing  and  living  rec'ord  for  this  work.  Women  and  men  can 
enter  the  registry  on  an  ongoing  basis  since  more  people  are 
diagnosed  each  year.  This  system  also  allows  exhibition  sites  the 
greatest  amount  of  flexibility  in  choosing  subject  matter,  theme, 
and  quantity  of  work. 

The  registry  consists  of  painting,  photography,  poster  art, 
sculpture,  fiber  and  textile  art,  ceramics,  video,  hand-made 
books,  poetry,  and  perfonnance  art.  Healing  Legacies  made  its 
debut  at  the  U.S.  House  of  Representatives  Cannon  Building 
Rotunda.  The  collection  has  had  a broad  appeal.  Past  exhibits 
have  been  mounted  in  Ohio  and  Missouri.  In  1996  it  is  sched- 
uled for  New  Mexicx),  V^ennont  and  Alberta,  Canada.  Through 
Healing  Legacies  the  Breast  Canc*er  Action  Group  seeks  to  edu- 
cate the  public,  patients,  and  physicians  about  tire  varied  experi- 
enc'es  people  have  with  breast  cancer.  To  receive  information 
alx)ut  applying  to  the  registry  send  a SASE  to:  BCAG:  Healing 
Legacies,  P.  O.  Box  5605,  Burlington,  VT  05402. 


Oh  God,  Why  Me???!  Touching  the  Grief  (©1989) 
Paulette  Carr:  *When  the  nightmare  confronts  you,  you 
want  to  scream,  but  can't." 


Art  Therapist  Works  with  Palestinian 
Children 

Art  therapist  and  educator,  Julie  Byers,  A.T.R.,  recently 
traveled  to  the  West  Bank  and  Ga2a  Strip  to  help  mental  health 
professionals  and  children.  Byers  is  currently  working  on  a doc- 
torate at  the  University  of  Toronto  where  she  stumbled  across 
die  assignment.  She  was  asked  by  a psychiatrist  if  she  would  be 
willing  to  do  some  work  for  the  Near  East  Cultural  and 
Educational  Foundation  of  Canada  (NECEF),  with  which  he 
was  affiliated.  The  program  was  funded  liy  the  children  s bureau 
of  Canadas  Ministry  of  Heiilth  and  Welfare. 

During  her  first  trip  last  summer,  Byers  visited  six  clinics, 
working  not  only  with  children  who  suffer  from  posttraumatic 
stress  disorder,  but  also  overworked  and  traumatized  healthcare 
professiomds,  helping  them  to  liandle  caseloads  through  art  tlu‘r- 
apy.  She  consulted  with  diest?  profession's  on  how  they  amid 
utilize  art  with  children  who  have  endured  violence  and  political 
upheaval  in  their  short  lives. 


Counseling  Center  near  Jerusalem;  Julia  Byers  (third 
from  the  left)  with  healthcare  professionals  at  art  ther- 
apy workshop,  July  1996. 
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Jimmy  Santiago-Baca  poet,  author  and 
screenplay  writer  of  Chlcano  and  Apache 
decent,  is  recognized  as  a leading 
spokesperson  for  the  Hispanic  community. 

His  book.  Martin  and  Meditations  on  the  South 
Valley,  received  the  American  Book  Award  In 
1988.  In  the  summer  of  1995,  Santiago-Baca 
was  one  of  the  featured  poets  on  the  Bill 
Moyers  PBS  series.  Language  of  Life.  His  poetry 
speaks  to  a vision  of  change  and  community 
transformation  through  creative  expression. 
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ART  TH  ER  APy 

IN  THEORY  & PRACTICE 

Ed.  by  Elinor  Ulmon  and  Penny  Dachinger 

"Since  its  first  publication,  Art  Therapy  in 
Theory  and  Practice,  has  been  used  continually  as 
both  a textbook  and  a resource.  Many  of  the  chapters 
have  become  indispensable  classics  which  continue 
to  define  the  field  of  art  therapy. 

In  this  reprint,  we  re-encounter  Elinor 
Ulman's  skill  as  a writer  and  editor  of  great  per- 
ception and  eloquence.  Her  talent  was  to  bring  to- 
gether the  seminal  writing  of  a burgeoning  profes- 
sional field  and  meld  them  into  an  organized,  com- 
prehensible body.  This  book,  now  available  to  a 
new  generation  of  readers,  stands  as  a testament 
to  this  art." 


$29.95 


RANDY  M.  VICK,  MS.  A.T.R.-BC 
Hie  School  of  the  Art  Institute  of  Chicago 

404  pages,  color  illustrattons 


ART  THERAPY 

IN  THEORY  & PRACTICE 


SUPERVISION  and  Related  Issues:  A Handbook  for  Professionals 

by  Cathy  Malchiodi  and  Shirley  Riley 

A long  awaited  text,  this  handbook  is  a highly  informative  guide  to  the  complexities  of  supervision  in  the  90's. 
Supervisors,  educators,  and  students  will  find  it  indispensible  not  only  in  the  supervisory  session,  but  also  in 
the  classroom  and  in  work  with  clients.  An  extensive  appendix  includes  ethics  and  standards  of  practice, 
sample  forms  for  use  in  supervision,  laws  effecting  supervisors  and  many  more  references  and  recources. 

Due  Spring  1996  Paper  $27.95 

MAGNOLIA  STREET  PUBLISHERS 

5804  N.  Mognolio  St.,  aicogo.  IL  60660  • 312-561-2121  • fbx  312-477-6096 


Wholesale  and  Bookstore  orders  to  above  address. 


Individual  orders  to:  Stern's  Books  ' '"T  “ 'u' 

2004  W.  Rosco.  r fn  J 

Chicago,  IL  60618  chSks  acoeoL 

312-883.5100,  fax  312-477-6096  ^ ^ accepted. 

THE  SESTALT  ART  EXPERIENCE.  Patterns  That  Connect,  Janie  Rhyne  pa.  $24.95 

INTEGRATIVE  APPROACHES  TO  FAMILY  ART  THERAPY,  Shirley  Riley  & Cathy  Malchiodi  pa.  $29.95 

ART  AS  THERAPY  WITH  CHILDREN.  Edith  Kramer  pa.  $19.95 

CALIFORNA  ART  THERAPY  TRENDS.  Ed.  Evelyn  Virshup  pa,  $29.95 

SHATTERED  IMAGES:  Phenomenological  Language  of  Sexual  Trauma,  Dee  Spring  pa.  $36.00 

DYNAMICALLY  ORIENTED  ART  THERAPY:  It’s  Principals  & Practice,  Margaret  Naumburg  hd.  $32.95 


Add  $4.00  UPS  for  first  book 
and  .75  for  each  additional 
book.  Credit  cards  and 
checks  accepted. 


n r\  A 


CHARLES  C THOMAS  • PUBLISHER 


□ Brooke,  Stephanie  L.-A  THERAPISTS  GUIDE  TO 
ART  THERAPY  ASSESSMENTS:  Tools  of  the  Trade. 

'96, 160  pp.  (7  X 10),  7 il. 

□ Benenzon,  Rolando  O.-MUSIC  THERAPY  THEORY 
AND  MANUAL:  Contributions  to  the  Knowledge  of 
Nonverbal  Contexts.  (2nd  Ed.) '%,  300  pp.  (7  x 10), 
44  il, 

□ Miller,  Susan  B.-WHEN  PARENTS  HAVE  PROB- 
LEMS: A Book  for  Teens  and  Older  Children  with 
an  ^usive.  Alcoholic,  or  Mentally  111  Parent.  '95, 
94  pp.  (7  X 10),  $31.95,  cloth,  $18.95,  paper. 

□ Nucho,  Aino  O. -SPONTANEOUS  CREATIVE  IM- 
AGERY: PioMem  Solving  attd  Life  Enhancing  Skills. 

'95,  174  pp.  (7  X 10),  15  il..  $41.95,  cloth,  $25.95, 
paper. 

□ Moon,  Bruce  L.- EXISTENTIAL  ART  THERAPY:  The 
Canvas  Mirror.  (2nd  Ed.)  '95,  230  pp.  (7  x 10),  21  il, 
$49.95,  cloth,  $29.95,  paper. 

□ Makin,  Susan  R.- A CONSUMER'S  GUIDE  TO  ART 
THERAPY— For  Prospective  Employers,  Clients  and 
Students.  '94,  112  pp.  (7  x 10),  $29.95,  cloth, 
$15.95,  paper. 

□ Horovitz-Darby,  Ellen  G.-SPIRITUAL  ART  THER- 
APY: An  Alternate  Path.  '94, 186  pp.  (7  x 10),  33  il. 
$41.95,  cloth,  $26.95,  paper. 

□ Kluft,  Estelle  S.-EXPRESSIVE  AND  FUNCTIONAL 
THERAPIES  IN  THE  TREATMENT  OF  MULTIPLE 
PERSONALITY  DISORDER.  '93,  332  pp.  (7  x 10), 
32  il.,  9 tables,  $64.95,  cloth,  $32.95,  paper. 

□ Sopchak,  Andrew  L.,  Andrew  M.  Sopchak  & Robert 
) Kohlbrenner-  INTERPERSONAL  RELATEDNESS 
FROM  PROjECTIVE  DRAWINGS:  Applicability  in 
Diagnostic  and  Therapeutic  Practice.  '93,  292  pp. 
(S’/j  X 11),  166  il.,  46  tables,  $61.95,  cloth,  $34.95, 
spiral  (paper). 

□ Fryrear.  Jerry  L.  & Irene  E.  Corbit— PHOTO  ART 
THERAPY:  A Jungian  Perspective.  '92,  220  pp. 
(7  X 10),  24  il.,  $46.95,  cloth,  $29.95,  paper. 

□ Eurrer,  P.  J -ART  THERAPY  AQIVITIES  AND  LES- 
SON PLANS  FOR  INDIVIDUALS  AND  GROUPS:  A 
Practical  Guide  for  Teachers,  Therapists,  Parents 
and  Those  Interested  in  Promoting  Personal  Growth 
in  Themselves  and  Others.  '82, 144  pp.  (SVi  x 11), 
$25.95,  spiral  (paper). 

□ Machover,  Karen -PERSONALITY  PROJECTION  IN 
THE  DRAWING  OF  THE  HUMAN  FIGURE:  A 
Method  of  Personality  Investigation.  (11th  Ptg.) 

'80, 192  pp.  (S’/2  X d'A).  18  il.,  $31.95,  cloth,  $16.95, 
paper. 

□ Hammer,  Emanuel  F.— THE  CLINICAL  APPLICA- 
TION OF  PROJECTIVE  DRAWINGS.  (6th  Ptg.)  '80, 
688  pp  , 360  il.,  $55.95,  cloth,  $33.95,  paper. 


□ Plach.  Tom-THE  CREATIVE  USE  OF  MUSIC  IN 
GROUP  THERAPY.  (2nd  Ed.) '%,  94  pp.  (7  x 10), 

4 il. 

□ Cooper,  Shawn-THE  aiNICAL  USE  AND  INTER- 
PRETATION OF  THE  WECHSLER  INTELLIGENCE 
SCALE  FOR  CHILDREN” -THIRD  EDITION.  '95, 
466  pp.  (7  X 10),  5 il.,  20  tables,  $74.95,  cloth, 
$39.95,  paper. 

□ Moon,  Bruce  L.-INTRODUCTION  TO  ART  THER- 
APY: Faith  in  the  Product.  '94, 222  pp.  (7  x 10),  1 7 
il.,  $47.95,  cloth,  $29.95,  paper. 

□ Landy,  Robert  J.-DRAMA  THERAPY:  Concepts, 
Theories  and  Practices.  (2nd  Ed.).  '94, 294  pp.  (7  x 
10),  1 table.  $58.95,  cloth,  $33.95,  paper. 

□ Exiner,  Johanna  & Denis  Ifelynack— DANCE  THER- 
APY REDEFINED:  A Body  Approach  to  Therapeutic 
Dance.  '94, 130  pp.  (7  x 10),  12  il.  $35.95. 

□ Chickemeo,  Nancy  Barrett-PORTRAITS  OF  SPIRI- 
TUALITY IN  RECOVERY:  The  Use  of  Ari  in  Recovery 
from  Co-Dependency  and/or  Chemical  Depen- 
dency. '93,  254  pp.  (7  X 10),  71  il.,  $51.95,  cloth, 
$30.95,  paper. 

□ Moon,  Bruce  L - ESSENTIALS  OF  ART  THERAPY 
TRAINING  AND  PRACTICE.  '92, 188  pp.  (7  x 10), 
21  il.,  $37.95,  cloth,  $22.95,  paper. 

□ McNiff,  Shaun -DEPTH  PSYCHOLOGY  OF  ART. 
'89,  258  pp.  (6J/4  x 93/4),  56  il.,  $48.95,  cloth, 
$29.95,  paper. 

□ Radocy,  Rudolf  E.  & |.  David  Boyle- PSYCHOLOG- 
ICAL FOUNDATIONS  OF  MUSICAL  BEHAVIOR. 
(2nd  Ed.)  '88,  386  pp.  (7  x 10),  11  il.,  3 tables, 
$56.95,  cloth,  $34.95,  paper. 

□ McNiff,  Shaun -FUNDAMENTALS  OF  ART  THER- 
APY. '88,  262  pp.  (63/4  X 93/4),  34  il.,  $48.95,  cloth, 
$29.95,  paper. 

□ Peters,  Jacqueline  Schmidt— MUSIC  THERAPY;  An 
Introduction.  '87, 186  pp.  (7  x 10),  2 tables,  $35.95, 
cloth,  $19.95,  paper. 

□ Michel,  Donald  E.- MUSIC  THERAPY:  An  Intro- 
duction, Including  Music  in  Special  Education. 
(2nd  Ed.)  '85, 152  pp.,  2 il.,  $24.95. 

□ Landreth,  Carry  L.-PLAY  THERAPY:  Dynamics  of 
the  Process  of  Counseling  with  Children.  '62,  380 
pp..  $53.95,  cloth,  $31.95,  paper. 

□ McNiff,  Shaun-THE  ARTS  AND  PSYCHOTHER- 
APY. '81,  260  pp.,  54  il.,  $32.95,  cloth,  $18.95, 
paper, 

□ Kwiatkowska,  Hanna  Yaxa— FAMILY  THERAPY  AND 
EVALUATION  THROUGH  ART.  '78,  304  pp.,  125  il 
(12  in  color),  7 tables,  $49.95,  cloth,  $29.95,  paper. 


Write,  call  (lor  Visa  or  MasterCard)  1-800-258-8980  or  1-217-789-8980  or  FAX  (217)  789-9130 
Books  sent  on  approval  • Complete  catalog  sent  on  request  • Prices  subject  to  change  without  notice 


2600  South  First  Street  Springfield  • Illinois  • 62794-9265 


ORAL  HISTORICAL  ACCOUNTS  Gi  THE 
AMERICAN  ART  THERAPY  ASSOCIATION 
BY  PIONEERS  OF  THE  ASSOCIATION 

A VIDEO  PROGRAM 


The  following  HLM's,  former  and  current  elected  presidents  have  agreed  to  have  their  interviews 
available  to  the  AATA  membership.  These  programs  were  recorded  by  volunteers. 


□ 

1 

Dr.  Myra  Levick  Interviewed  by  Cathy  Malchodi 

□ 

2 

Robert  Ault  interviewed  by  Randy  Vick 

□ 

3 

Felice  Cohen  interviewed  by  Dr.  Irene  Corbit 

n 

4 

Don  Jones  interviewed  by  James  Consoli 

□ 

5 

Dr.  Judith  Rubin  interviewed  by  Dr.  Frances  Anderson 

□ 

6 

Gwen  Gibson  interviewed  by  Dr.  Jeanne  Carrigan 

□ 

7 

Georgiana  Jungels  interviewed  by  Debra  Paskind 

□ 

8 

Dr.  Gladys  Aged  interviewed  by  Dr.  Linda  Gantt 

□ 

9 

Dr.  Sandra  Graves  interviewed  by  Robert  Ault 

□ 

10 

Cay  Drachnik  interviewed  by  Dr.  Linda  Gantt 

G 

1 1 

Dr.  Linda  Gantt  interviewed  by  Dr.  Doris  Arrington 

□ 

12 

Dr.  Robin  Goodman  interviewed  by  Cecily  Mermann 

L 

13 

Bobbi  Stoll  interviewed  by  Mari  Fleming 

i I 

14 

Virginia  Minar  interviewed  by  Dr.  Frances  Anderson 

□ 

15 

Edith  Kramer  interviewed  by  Paula  Howie 

C 

16 

Helen  Landgarten  interviewed  by  James  Consoli 

D 

17 

Dr.  Rawley  Silver  Interviewed  by  Dr.  Betty  Jo  Troeger 

□ 

18 

Dr.  Frances  Anderson  Interviewed  by  Dr.  Valerie  Appleton 

C 

19 

Dr.  Harriet  Wadeson  interviewed  by  Dr.  Doris  Arrington 

1J5  0 


PRICE  VHS  PER  TAPE:  $19.95  for  Members  • $24.95  for  Non-Members 
PRICE  PER  SET:  $322.00  for  Members  • $403.00  for  Non-Members 


VIDEO  TAPES 


NO.  OF  TAPES  X $19.95  $ 

NO.  OF  TAPES X $24.95  $ 

NO.  OF  SETS  X $322.00  $ 

NO.  OF  SETS X $403.00  $ 

DOMESTIC  SHIPPING  ($3.00  per  tape  to  $30.00  max)  $ 

FOREIGN  SHIPPING  ($8.00  per  tape  to  $40  00  maxi  $ 

DENVER  RESIDENTS  ADD  7.3%  SALES  TAX  $ 

CO  RESIDENTS  ADD  3.8%  SALES  TAX  $ 

IF  TAX  EXEMPT.  INCLUDE  CERTIFICA  TE 
NEW  YORK  RESIDENTS  ADD  LOCAL  SALES  TAX  $ 

IF  TAX  EXEMPT.  INCLUDE  CERTIFICA  TE 

TOTAL  OF  ORDER  $ 


MAKE  CHECKS  PAYABLE  AND  MAIL  YOUR  ORDER  TO 


METHOD  OF  PAYMENT 

Please  Note  Foreign  customers  must  oav  bv  credit  card  or  pre  paid  Purchase  Older  ano 
checks  must  be  drawn  on  US  bank  m uS  funds 

CHECK  AMEX MC  ___  VISA  DISCOVER 

CAHDU 

EXPIRATION  DATE 

SIGNATURE  ON  CARD 

SHIP  TO:  iPtfeASE  pejNT  ciEABLYi  !I  Business  ' Residential 

NAME 

INSTITUTION . _ _ 

ADDRESS 


NATIONAL  AUDIO  VIDEO,  INC. 
4465  WASHINGTON  STREET 
DENVER.  CO  80216 
PHONE:  (303)  292*2952 


2386 


CITY COUNTY 

STATE  COUNTRY  ZIP 


DAYTIME  PHONE  ( ) 

QUALITY  GUARANTEED  • NO  REFUNDS  • ALLOW  2*4  WEEKS  FOR  DELIVERY 


' CALL  TOLL  FREE:  1-800-373-2952  (9-5  MT)  • OR  FAX  YOUR  ORDER:  (303)  292-5629 


American  Art  Therapy  Association,  Inc. 

November  8-12,  1995 
Diego,  California 

Audio  Cassettes  Available 


j 1 . School-Based  Art  Therapy  Earthquake  Trauma  Reduction 
Program,  S.  Sifverstein,  MA,  aTR;  M.  Newborn,  MA; 
a Palmer,  MSW;  M.  Siderman,  LCSW;  M,  Stafsky,  MA; 

J.  Wexler-Baltard,  LCSW 

j 2.  The  Multi  Disciplinary  Treatment  of  Attention  Deficit 
Disorder  Includes  Art  Therapy  Groups, 

D.  Safran,  MS,  A TR;  F.  Safran,  PhD;  S.  Finkeistein,  MD 
I]  3.  The  Future  of  Our  Past,  M.  Ntenkamp,  BA; 

N.  Gray,  BS;  K.  Wathen,  BA 

□ 4 Weaving  New  Visions,  L.  Vance,  MS,  ATR; 

K.  McCormick,  MA,  A TR;  L.  Kapitan,  MPS,  A TR 

□ 5.  Collaborative  Co-Therapy:  Art  Therapy  as  Adjunct 

Within  Outpatient  Private  Practice  Team  Treatment, 

S.  Rot/er,  MFA,  ATR-BC;  K,  Adams,  PhD 

□ 6.  The  Image-Making  Process:  Withstanding  the  Course  of 

Non-Production,  M.  Hanes,  MA  T,  LA  T,  A TR-BC 

□ 7.  Art  and  Healing:  Practitioner,  Process,  and  Audience  - 

A Dialogue,  M»  Fleming,  MAz,  MFCC,  A TR-BC; 

J.  Colby,  MA,  MA 

□ 8.  The  Power  of  Language  in  the  Art  Therapeutic 

Relationship,  S.  Spanioi,  EdD,  LMHC,  A TR; 

M.  Cattaneo,  PhD,  LMHC,  A TR 
fj  9.  Relying  on  the  Kindness  of  Strangers'  S^'^'al  Policy: 

Art  Therapy  and  Poverty,  N.  Mayer  Knapp,  PhD,  ATR 

□ 1 0.  The  Crash  of  US  Air  Flight  427  - Its  Impact  Upon  an 

Elementary  School,  C.  Kunkle-Milfer,  PhD,  A TR 

□ 11.  Couple  Compatibility  Assessment  Using  the  Mari  ® Card 

Test  and  Mandala  Drawings,  P.  Frame,  MA,  ATR 

□ 12.  The  Art  of  Crime,  P.  Howie,  MA,  ATR-BC; 

L Gantt,  PhD,  ATR,  HLM 

□ 1 3.  A Vision  Made  Reality:  Establishing  Alliances  in  a 

Pediatric  Art  Therapy  Program, 

L Black,  BA,  MCAT,  A TR;  K.  Glass,  MA 

□ 14.  A Men's  Group  Using  Imagery  as  a Predominant  Way  of 

Knowing,  /?.  Schoenholtz,  MS,  ATR-BC 

□ 1 5.  The  Correctional  Officer  and  the  Art  Therapist: 

An  Unlikely  Alliance,  D,  Gussak,  MA,  A TR 

□ 1 7.  Survival  of  Aboriginal  Culture  Through  Art:  Implications 

for  Cross-Cultural  Art  Therapy,  f.  Kaplan,  DA,  ATR; 

M.  CampaneUi,  EdD,  LSW,  ATR 

□ 1 8.  Incorporating  the  Mandala  to  Center  Children  Diagnosed 

as  ADD  and  ADHD,  V.  Smitheman-Brown,  MA 

□ 1 9.  Mirror  Drawings:  A Reflection  of  the  Therapeutic 

Process,  A.  M.  Shopp,  LMFT,  ATR; 

S.  Chambers  Wallingford,  MA 
n 20.  The  Dynamics  of  Art  & Music  Therapy  in  Forensic 
Settings,  R,  Dorwin,  MA,  LA  T,  A TR; 

C.  Weyuker,  BM,  RMT 
( ’ 21 . Art  Therapy  In  Pediatric  Rehabili*J»hon, 

J,  Andersen,  BFA,  MA 

□ 22.  Searching  for  the  Appropriate  Treatment  Map: 

Integrating  Object  Relations  and  Family  Systems 
Theories,  J.  ConsoH,  MA,  A TR-BC;  G.  Klorer,  MA,  A TR 
1123.  About  the  Words  in  Art  Therapy, 

K.  Dannecker,  Dr.phil,  ATR 


□ 24.  Results  of  Recent  Research  Studies  Identifying 

Recurring  Visual  Symbols  and  Construct  Choices, 

D.  Arrington,  EdD,  A TR-BC;  P.  Hayes,  MA; 

E.  Rubinstein,  BA 

□ 26.  Heart  Imagery:  Multiple  Messages  and  Metaphors, 

L Kay,  MA,  ATR 

□ 27.  The  China  Connection, 

H.  Wadeson,  PhD,  LCSW,  A TR-BC,  HLM 

□ 28.  Art  Therapy  in  Context:  Honoring  Women's  Voices  in 

Our  Work,  C.  Malchiodi,  MA,  LAT,  LPCC,  ATR; 

S.  Riley,  MFCC,  ATR 

□ 29.  Research  in  Art  Therapy  Education  - A Dialogue, 

M.  Rosal,  PhD,  ATR-BC;  D.  Linesch,  PhD,  MFCT,  ATR; 

S.  Hite,  LPC,  ATR-BC 

□ 30.  Archetypal  Art  Therapy  Defined,  J.  Wenzke,  BS; 

J.  Abbenante,  MA,  LAT,  ATR-BC; 

G.  Mongiello,  MA,  RMHC;  L Wix,  MEd,  LAT,  ATR 

□ 31 . Art  Therapy  as  Containment  in  the  Stabilization  of 

Dissociative  Identity  Disorder,  T.  Nelson,  MS 

□ 32.  Reflecting  on  Ten  Years  of  Art  Therapy  for  Children 

Who  are  Grieving,  B.  Betker  McIntyre,  PhD,  LPC,  A TR; 

J.  Adams,  BS,  RN 

□ 33.  Art  Therapist  as  Member  of  Medical  Multi  Disciplinary 

Burn  Team,  J.  Russell,  MS,  ATR 

□ 34.  Art  Therapy  Used  to  Adapt  Coping  Behaviors  of 

Adult  Daughters  of  Alcoholics,  C.  Dikovitsky,  SND,  MA  j 

□ 35.  Cancer-Creativity  and  Self-Repair:  Theoretical  and 

Clinical  Considerations  on  Art  Psychotherapy  with 
Cancer  Patients,  f.  Dreifuss-Kattan,  PhD,  ATR 

□ 36.  Art  Therapy  Interventions  with  Adolescents  Who  Are 

Victims  of  Trauma.  D.  Testa  Ochipa,  PhD,  ATR 

□ 37.  From  Hurtful  Hands  to  Healing  Hands:  Collaborative 

Treatment  of  Multip!  Personality  Disorder, 

T.  McDougall  Her!,  MS,  A TR 

□ 38.  Attachment  Organization  in  the  Imagery  of  Addicts  and 

Implications  for  Treatment,  E.  Holt,  MS;  D.  Kaiser,  MS 

□ 39.  Art  Therapy  with  Laryngectomy  Patientc,  S.  Ainlay 

Anand,  MA,  ATR-BC;  V.  Anand,  MD,  FACS 

□ 40.  Art  Work  of  Aggressive  Organic  Geriatric  Males,  Pre  and 

Post  Estrogen  Therapy,  R.  Drew-Leute,  MA, 

P.  Bryman,  DO 

□ 41 . Holding  Onto  the  Rainbow  - Stereotyped  Symbols  in 

Patient's  Art  as  Facilitators,  D,  Moriya,  MFC 

□ 42.  Visual  and  Tactile  Interventions  in  Healing:  Sandtray 

with  Mastectomy  Patients,  V.  Lusebrink,  PhD,  ATR-BC; 
K.  Scifres,  MA,  A TR-BC 

□ 43.  Coming  to  our  Senses:  The  Somatic  Roots  of  Art 

Therapy,  S.  Lovell,  PhD,  LAT,  ATR 
; j 45.  Children  Having  Children:  Art  Therapy  in  a Community 
Based  Early  Adolescent  Pregnancy  Program, 

M.  J.  Mermer-Wel/y,  MA,  LSW,  ATR;  G,  Stiles,  MA,  AT 

□ 46.  Integrating  Art  Therapy  and  Biofeedback  - A New 

Perspective  on  Reducing  Children's  Stress. 

C.  DeLue,  MA 


Perspective  on  Ciayworks  in  Art  Therapy, 

F,  Goryh  Jr,,  MA,  ATR 

Patient-Focused  Care  and  the  Future  of  Art  Therapists  In 
Hospitals,  S,  Cheyne-Kmg,  MS,  LPC,  NBCCH,  ATR 
Portals  and  Passages,  R,  Marano-Geiser,  ATR; 

H.  Wadeson,  PhD,  LCSW,  ATR-BC,  HLM; 

R.  Ault,  ATR-BC,  HLM;  M,  Junge,  ATR 

Models  of  School  Art  Therapy:  Three  Perspectives, 

S.  Hite,  MS,  MSeD,  ATR-BC;  C.  Drew,  MEd,  ATR; 
Dunn-Snow,  MA,  MEd,  A TR-BC 

The  Clothesline  Project:  Therapy,  Education  and 
Activism,  K,  A,  Meyer,  MA;  M,  Lancaster,  MA,  A TR-BC; 
E Peck,  MAET,  ATR;  L,  Myer,  MAT,  ATR 
Wholistic  Art  Therapy!  An  Idea  Whose  Time  has  Come, 
R,  Shoemaker-Beat,  MFA,  ATR; 

A.  Garrett,  PhD,  ATR-BC;  S.  Getter,  MA,  ATR; 

E.  Horovitz-Darby,  MA,  A TR;  S,  Savinch,  BS,  RN 
Mood  Disorders  and  Artistic  Creativity, 

K,  Redfietd  Jamison,  PhD 

Collaborating  with  Artists:  Individual  and  Communal 
Healing,  D.  Burdick  Gage,  BA,  MA,  PhD; 

E,  Speert,  MEd,  ATR-BC 

Meditation  and  Art  Therapy:  Its  Many  Uses  with  the 

Geriatric  Patient,  L.  Levine-Madori,  MS,  CTRS 

Art  as  a Way  of  Knowing:  From  Therapist  to  Steward, 

P.  Alien,  PhD,  LAT,  ATR 

The  Myth  of  Collaboration:  The  Peace  Bridge  Project, 

L.  Vance,  MS,  ATR;  C.  Clark,  MS 

A Practical  Review  and  Integration  of  All  Diagnostic 
Drawing  Series  Research  Findings,  A.  Mitts,  MA,  ATR 
Planting  the  Seed  of  Art  Therapy  Awareness: 

Educating  Allied  Professionals  as  Undergraduates, 

B.  Parker-Bett,  MA,  A TR 


Return  from  Dissociation,  B.  Sobot,  MA,  A TR 
Development  of  a Model  to  Disseminate  the  Art  of  Scale 
to  Allied  Professionals,  B.  J.  Troeger,  PhD,  ATR-BC 
The  Studio  Experience  in  Art  Therapy  T raining, 

L Wix,  MEd,  LAT,  ATR 

Mirroring  Through  Art  to  Repair  the  Damaged  Self, 

£ Kanner  Weinberg,  BA,  MA 

Queenly  Malden:  A Case  Study  in  Archetypal  Art 

Therapy,  B,  Falconer,  MA 

Moving  the  Image:  Art  and  Movement  Therapy  with 
Older  People,  J.  Beaujon  Couch,  MA,  A TR; 

J.  Funderburk,  MA,  CET 

Art  Therapy  with  3-D  Environments, 

B.  Btuestein,  BFA,  MA 

Paper  Dolls:  A Therapeutic  Technique  with  Adolescents 
in  Residential  Treatment,  B.  Woodward  O* Neat,  AB,  MS 
The  Importance  of  Being  Ernst:  How  Max  Ernst’s  Art 
Paralleled  His  Life,  £ Virshup,  PhD,  MFCC,  ATR 
Toward  a More  Inclusive  Use  of  Imagery  and  Art  in 
Psychotherapy,  J.  Consoti,  MA,  A TR-BC 
Integrating  Art  Therapy  in  a Day  Treatment  Program 
with  Inner  City  Adolescents,  £ McGann,  MA,  ATR; 

G.  Pagano,  MA,  MSW;  K Harris,  MSW 

Mural  Making  in  the  Therapeutic  Community:  Five 

Projects  and  Views,  L,  Peterson,  MA,  A TR; 

S.  Goldman,  MA;  R,  Sorrentino,  BFA;  J.  Cameron,  BFA; 
A.  Levesque,  BFA 

Finding  Meaning  in  Art:  Art  Therapists  in  Collaboration 
With  One  Another,  C.  Cox,  MA,  ATR; 

J.  Abbenante,  MA,  ATR-BC;  B.  Cohen,  MA,  ATR; 

P.  Engelhorn,  MA,  ATR;  M.  Fleming,  MA,  ATR-BC; 

W.  Miller,  PhD,  ATR;  L.  Rhinehart,  MFCC,  ATR; 

L,  Wilson,  PhD,  ATR-BC 


PRICE  PER  TAPE:  $12.00 


MAIL  ORDER  FORM 


NO.  OF  TAPES X $12.00 

SHIPPING  - DOMESTIC  ill. 76  p«r  tape  to  112.00 max.) 

FOREIGN  (13.00  per  tape  to  130.00  max.) 

CO  RESIDENTS  ADD  3.8%  SALES  TAX 
DENVER  RESIDENTS  ADD  7.3%  SALES  TAX 

IF  TAX  EXEMPT,  INCLUDE  COPY  O.'  TAX  CEffTIFlCATE 

NEW  YORK  RESIDENTS  ADD  LOCAL  SALES  TAX 

ON  TOTAL  ORDER.  IF  EXEMPT.  INCLUDE  CERTIFICATE 

TOTAL  OF  ORDER 


SHIP  TO:  (PtEA«  PRINT  CtEARLYI 


G Business  □ Residential 


METHOD  OF  PAYMENT 

(Foreign  customers  must  pay  by  credit  card  or  pre-paid  Purchase  Order) 

Enclosed  is  my  check  (Drawn  on  US  Bank  in  US  Funds) 


MASTERCARD 


Charge  to AMEX 

CARD# 

EXPIRATION  DATE 

SIGNATURE  ON  CARD 


MAKE  CHECKS  PAYABLE  AND  MAIL  YOUR  ORDER  TO: 


VISA  DISCOVER 


INSTITUTION 

ADDRESS 


COUNTY 


COUNTRY 


NATIONAL  AUDIO  VIDEO,  INC 
4465  WASHINGTON  STREET 
DENVER,  COLORADO  80216 
PHONE;  (303)292-2962 

QUALITY  GUARANTEED  * NO  REFUNDS  ♦ ALLOW  2*4  WEEKS  FOR  DELIVERY 


DAYTIME  PHONE  ( 


CALL  TOLL  FREE:  1-800-373-2952  (9-5  MT) 


OR  FAX  YOUR  ORDER;  (303)  292-5629 


INCREASE 
YOUR  POTENTIAL 


Wkelker  il’s  nelworLlng, 
training  or  aJverlising 


keing  a part  of  our  clea 
can  ke  your 

BEST  MOVE 


learingL 


The  Family  Violence  & Sexual 
Assault  Bulletin  (FVSAB)  is  an 
innovative  publication  dealing  with 
the  issues  of  family  violence  and 
sexual  assault.  It  is  produced 
semiannually  by  the  Family  Vio- 
lence  & Sexual  Assault  Institute,  an 
international  resource  center  and 


clearinghouse,  which  maintains  a 
lai^e  database  of  references  and 
unpublished  papers  and  offers 
many  other  services  to  member 
professionals,  organizations  and 
individuals. 

FVSAB  brings  you  60-  80  pages  of 
topics  like  current  classifi^-d  refer- 


ences, research  and  treatment 
articles,  networking,  conference 
calendar,  book/ media  reviews, 
new  releases,  legislative  issues  and 
more  all  with  the  goal  of  increas- 
ing networking,  education  and 
training. 

Call  us  and  make  your  move  to: 


Family  Violence  & Sexual  Aissaull  Bulletin 


Gearingk  ouse  Sukscriplion  Order 

Name 

Organization 

Address 

City/State Zip 

Pbone(  W) (H) 

FAX Date  of  order 

MdLoJ  of  Poyncttl 
□ Check  (Payable  to  FVSAI) 

□ MasterCard  yVisa 

Card# Exp.  Date 

Signature . 


1 Year  2 Years 

U.S.  Individuals,  Shelters 

and  Crisis  Centers $30.00  $55.00 

Instirjtions,  Libraries 

and  Other  Agencies $45.00  $85.00 

Canada/Mexico Add$  15.00  to  above  fee 

Other  International Add  $25.00  to  above  fee 

FaW  or  fax  now  for  your  subscription  or 
ask  for  aJverlising  information 

903/595-6600,  Fax:  903/595-6799 
Family  Violence  & 

Sexual  Assault  Institute 
1310  Clink  Dr.,  Tyler,  TX  75701 


JOURNAL  OF  TF  AMERICAN  ART  THERAPY  ASSOCIATION 
Cathy  A.  Malchiodi,  MA,  A.T.R.,  LPAT,  LPCC,  Editor 


Art  Therapy,  the  official  journal  of  the  American  Art  Therapy  Association,  is  a quarterly  journal  for  professionals 
and  students  who  are  interested  in  the  use  of  art  in  the  fields  of  mental  health,  psychotherapy  and  human 
development.  The  purpose  of  the  Ar/  Therapy  is  to  advance  the  understanding  of  how  visual  art  functions  in  the 
treatment,  education,  development  and  enrichment  of  people.  Art  Therapy  publishes  refereed  articles, 
including  illustrations,  by  art  therapists,  psychologists,  family  therapists,  and  others  that  reflect  the  latest  advances 
in  theory,  research,  professional  issues,  and  practice.  An  emphasis  is  placed  on  the  use  of  visual  arts  in  therapy, 
but  articles  in  related  disciplines  of  interest  are  considered  for  publication.  Art  Thert^y  is  an  important  source 
for  news  and  summaries  of  national  conferences,  book  reviews,  media,  and  commentaries. 

Recent  articles  published  in  Art  Therapy: 

• Art  Therapy:  Building  Barriers  with  Native  American  Clients 

• LA  ’94  Earthquake  in  the  Eyes  of  Children:  Art  Therapy  vath  Elementary  School  Children 
Who  Were  Victims  of  Disaster 

• Use  of  a Drawing  Task  in  the  Treatment  of  Nightmares  in  Combat-Related  PTSD 

• Outpatient  Art  Therapy  with  Multiple  Personality  Disorder:  A Survey  of  Current  Practice 

• Art  Therapy  at  the  Crossroads:  Arts  Science 

Art  Therapy  is  available  to  AATA  Members  as  part  of  their  membership. 

Non-Members  may  subscribe  at  the  following  annual  rates: 

Individuals:  $50.00  (U.S.)  - $74.00  (Foreign) 

Institutions:  $77.00  (U.S.)  - $100.00  (Foreign) 

Single  copies  are  available  at: 

Members:  $12.50 -Mon-Members:  $23.00 

Make  checks  or  money  orders  payable  (o  AATA  and  return  toith  this  subscription  order fomi  to: 
American  Art  Therapy  Association,  Inc.,  1202  Allanson  Road,  Mundelein,  Illinois  60060 

Please  enter  my  subscription.  Enclosed  is  a check  in  the  appropriate  amount:  $ 

Name: 

Address:  

City: State: Zip: 


PQQn 


The  following  books  authored  by  members  of  the 
American  Art  Therapy  Association 
are  available  for  purchase. 


MEMBERS 

I A History  of  Art  Vjerapy  in  the  United  States 

(1994)  Junge  & Asawa  ISBN  1-882147-23-5  $35.00  $5( 

j Continuous  Quality  Improvement  Manual  ^ 

I (1994)  Howie  & Gutierrez  ISBN  1-882147-16-2  $20.00  $3! 

A Guide  to  Conducting  Art  Therapy  Research  1-882147-03-  $24.00  $31 

Art  Therapy  in  the  Schools  ^ 

i National  Registry  of  Masters  Theses  & Practicum  Papers  ^ $15.00  $2 

Addendum  to  National  Registry  of  Masters  Theses  & Practicum  Papers  ^ $12.50  $2 

AA  TA  Chapter  Manual  ^ $ 12.00  ^ 

Applyingfor  Funds  from  Your  Area  Agency  on  Aging^  $ 7.00  $1 

Aging  Artfully:  Health  Benefits  of  Art  & Dance  ^ $ 7.00  $1 

NOTE:  ' Postage  included  on  all  orders  for  this  publication.  ^ Ten  or  more  copies  - 10%  discount.  ^ Add  $3.00  for  postage. 

Make  checks  or  money  orders  payable  to  AA  TA  and  return  with  this  order  form  to: 
American  Art  Therapy  Association,  Inc. 

1202  Allanson  Road 
Mundelein,  Illinois  60060 

Please  enter  my  order.  Enclosed  is  a check/money  order  in  the  appropriate  amount:  $ 

I 

[Name:  — 


NON-MEMBERS 

$50.00 

$35.00 

$35.00 

$10.00 

$25.00 

$22.50 

N/A 

$10.00 

$10.00 


iAddress: 

icity:  _ 


Zip: 


The  following  posters  by  members  of  the 
American  Art  Therapy  Association 
are  available  for  purchase. 


MEMBERS 

'Tm  Into  Art  Therapy"  (Elizabeth  “Grandma”  Layton)  $25.00 

“Three  A rt  Therapists  ” (Edith  Kramer)  $25.00 

NOTE:  Shipping  and  handling  is  included  on  both  posters. 

Make  checks  or  money  orders  payable  to  AA  TA  and  return  with  this  order  form  to. 
American  Art  Therapy  Association,  Inc. 

1202  Allanson  Road 
Mundelein,  Illinois  60060 

Please  enter  my  order.  Enclosed  is  a check/money  order  in  the  appropriate  amount.  $_ 

■Name:  — 

I 

IAddress:  — — 

icity:  State:  Zip:  


NON-MEMBERS 


$35.00 

$35.00 


AATA  KECIONAL  SYMPOSIA 


ADDICTIONS 

Presenters:  Lynn  Jones^  Holly  Feen,  and  Katie  Webb 

Participants  will  receive  the  latest  information  on  the  use  of  art  therapy  in  the  treatment  of  addiction  and  dual  diagnosis.  Art  therapists  will  be  a de  to 
identify  specific  non-verbal  approaches  for  working  through  resistance  and  denial  in  the  treatment  of  substance  abusers.  Counselors  will  be  able  to 
identify  specific  ways  in  wdiich  to  coordinate  treatment  efforts  with  art  therapists  in  their  facilities. 

FAMILY  ART  THERAPY 

Presenters:  Mari  Fleming,  Shirley  Riley,  and  James  Consol! 

The  objectives  of  this  symposium  are  to  provide  the  participants  with  an  overview  of  how  art  therapy  provides  families  an  enriched  vocabulary  to  assist 
them  in  solving  family  problems.  The  art  therjq)y  gives  a ‘Voice”  to  all  age  levels  and  offers  a non-threatening  vehicle  to  aid  in  communication 
restructuring  the  family  system.  The  intensive  workshop  will  offer  ways  to  combine  family  theories  with  art  e3^ressions  and  examine  assessment 
methods,  short  and  long  term  treatment.  Participants  will  engage  in  experiential  opportunities  to  experience  how  art  therapy  is  applicable  in  their  own 
professional  setting.  Every  effort  will  be  made  to  offer  the  most  current  trends  in  family  therapy  and  art  therapy  application. 

ART  THERAPY  IN  SCHOOLS 

Presenters:  Janet  Bush,  Sarah  Hite,  and  (third  presenter  to  be  announced) 

This  symposium  will  provide  participants  with  the  administrative  procedures  for  implementing  art  therapy  services  and  programs  in  schools.  Topics  will 
focus  on  the  uses  of  art  therapy  in  schools;  roles  and  responsibilities  of  school  art  therapists;  techniques  and  strategies  for  working  with  students; 
training  and  preparation  of  school  personnel;  and  the  funding  and  marketing  procedures  required  for  school  art  therapy  programs.  Participants  will  be 
prepared  to  transfer  techniques  and  strategies  for  implementing  art  therapy  services  and  programs  to  school  settings. 

ART  THERAPY  WITH  THE  OLDER  ADULT 

Presenters:  Larry  Bamfleld,  Bernadette  Calianan,  and  Judith  Wald 

The  symposium  will  cover  general  views  on  j^g,  relevant  facts  and  new  research,  the  role  of  art  therapy  with  elders  and  setting?  in  which  art  therapists 
practice  and  the  special  advantages  of  art  therapy  with  the  ^g.  It  will  cover  the  goals  of  treatment,  treatment  issues,  and  consideration  of  the  clinical 
treatment  of  three  groups  of  vulnerable  aging  and  case  studies. 

GRANTS:  GOING  FOR  THE  GOLD 

Presenters:  Frances  Anderson,  Vija  Lusebrink,  and  Doris  Arrington 

Successful  grant  writing  in  art  therapy  is,  and  will  continue  to  be  an  important  survival  strategy  in  the  90’s.  Many  model  art  therapy  projects  funded  by 
grants  will  be  discussed.  The  entire  grant  writing  and  granting  process  from  identification  of  funding  sources  (public  and  private),  to  proposal 
development,  submission  and  implementation  will  be  covered.  Technical  assistance  will  be  available  to  participants  who  already  have  a grant  idea  or 
proposal  “in  process”. 

ART  THERAPY  WITH  CHILDREN  AT  RISK 

Presenters:  Cathy  Malchiodi,  Julie  Epperson,  and  (third  presenter  to  be  announced) 

This  symposium  proposes  to  fill  the  need  for  advanced  art  therapy  training  focusing  on  theory,  inter\’entions,  methodology  and  research  with  children  at 
risk-  “Children  at  risk”  are  defined  as  those  who  are  directly  affected  by  family  violence,  phy'sical  and  sexual  abuse,  neglect  homelessness,  and  va*’«ous 
disabilities  such  as  attention  deficit  hyperactivity  disorder,  learning  problems,  and  physical  limitation  which  put  them  at  further  risk  for  abuse  and 
neglect.  Emphasis  wiU  be  on  how  tlie  clinician  can  develop  both  short  and  long  term  art  therapy  interventions,  effectively  assist  the  child  in  crisis  and 
appropriately  utilize  art  ejqiression  in  assessment  of  current  level  of  psychological  functioning. 

ART  AND  MEDICINE 

Presenters:  Cathy  Malchiodi,  Anita  Mester,  and  (third  presenter  to  be  announced) 

The  symposium  will  focus  on  the  unique  dimensions  of  art  therapy  within  a medical  context  willi  people  who  have  experienced  life-tlireatening  chronic 
illness,  particularly  cancer  and  HIV.  The  special  role  tliat  art  expression  plays  in  the  assessment  and  evaluation  of  both  the  somatic  and  psychological 
status  of  the  individual  will  be  discussed,  supported  by  the  current  research  of  both  art  therapists  and  clinicians  in  relate^  fields.  Special  emphasis  will 
be  on  paradigms  for  the  use  of  art  therapy  within  the  context  of  psychoneuroimmunology  and  mind/body  healing.  Tht«  ies  of  imagery  from  current 
research  by  Achterburg,  Simonton,  Bach  and  others  will  be  covered  to  assist  the  participants  in  integrating  the  use  of  art  expression  with  physically  ill 
clients  will  be  presented  so  that  participants  acquire  an  understanding  of  the  practical  aspects  of  adapting  art  therapy  to  specific  disease  conditions. 
Lastly,  emotional  and  transpersonal  issues  of  grief  and  loss  which  are  intrinsic  to  the  experience  of  physical  life  threatening  illness  will  be  addressed. 

ADOLESCENT  ART  THERAPY 

Presenters:  Kris  Sly-Linton  and  (three  other  presenters  to  be  annenneed) 

Ihe  Adolescent  Art  Therapy  Symposium  will  cover  a wide  range  of  topics  designed  to  address  a specific  focus  area  requested  by  the  sponsoring 
organization.  This  is  a somewhat  unique  approach  to  the  traditional  symposia  formal  but  considering  the  multiplicity  of  problems  regarding  the 
Ireatr  :ent  of  adolescents  today,  it  was  felt  this  would  be  a way  to  make  each  symposium  more  pertinent  to  the  intended  audience.  The  four  person  team 
headed  by  Kris  Sly-Linton,  A.T.R.-BC,  was  coordinated  to  Include  professional  art  therapists  that  can  provide  the  expertise  required  to  address  the 
following  areas:  Special  Populations  of  Adolescents,  Program  Focus,  and  Teens  and  Family  Systems. 
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The  American  Art  Therapy  Association 


THE  ORGANIZATION 

llie  American  An  Therapy  Association,  Inc.  (AATA), 
a non-profit  organization  founded  in  1969,  is 
a national  association  which  represents  a 
membership  of  approximately  4,750  professionals 
and  students.  It  is  govenied  and  (hrected  by  a 
nine-member  Board,  elected  by  the  membership. 
MTA  has  established  standards  for  art  therapy 
education,  ethics,  and  practice:  .UTA  committees 
actively  work  on  governmental  affairs,  clinical  issues 
and  professional  development.  AVTA’s  dedication  to 
continuing  education  and  research  is  demonstrated 
through  annual  national  conferences  and  regional 
symposia,  publications,  \ideos,  and  awards. 

MISSION  STATEMENT 

The  American  .Art  Therapy  /Vssociation  is  an 
organization  of  professionals  dedicated  to  llie  belief 
tliat  the  creative  process  involved  in  the  making  of 
art  is  healing  and  life  enhancing. 

Its  mission  is  to  serve  its  members  and  the  geneul 
public  by  providing  standards  of  professional 
competence,  and  developing  and  promoting 
knowledge  in,  and  of,  the  field  of  art  therapy. 


ART  THERAPY: 

DEFINITION  OF  THE  PROFESSION  ^ 

.Art  therapy  is  a human  service  profession  that  , 
utilizes  art  media,  images,  the  creative  art  process,  | 
and  patient/client  responses  to  the  created  products  ] 
as  reflections  of  an  individual’s  development, 
abilities,  personality,  interests,  concerns,  and 
conflicts.  .Art  therapy  practice  is  bused  on  knowledge 
of  human  developmental  and  psychological  theories 
which  arc  implemented  in  the  full  spectrum 
of  models  of  assessment  and  treatment 
including  educational,  psycliodynamic,  cognitive, 
transpersonal,  and  other  therapeutic  means  of 
reconciling  emotional  conflicts,  fostering  self- 
awareness,  developing  social  skills,  managing 
behavior,  solving  problems,  reducing  an.xiety,  aiding 
reality  orientation,  and  increasing  self-esteem. 

Art  therapy  is  an  effective  tr<'atment  for  the 
developmentally,  mctlically,  educationally,  socially, 
or  psychologically  impaired;  and  is  practiced  in 
mental  hedth,  rehabilitation,  medical,  educational, 
and  forensic  institutions.  Populations  of  all  ages, 
races,  and  ethnic  backgrounds  arc  served  by  art 
llicrapisLs  in  individual,  couples,  family,  and  group 
therapy  formaU^. 

Hducational,  professional,  and  etlncal  standards  for 
art  therapists  are  regulated  by  the  American  Art 
Therapy  Association.  The  Art  Theiany  Credentials 
Board,  Inc.  (ATCB).  an  independent  organization, 
grants  pr^st-gradiiatc  registration  (A.T.R.)  after 
reviewing  documentation  of  completion  of  graduate 
education  and  post-graduate  supervised  e.vperiencc. 
The  Registered  Art  Therapist  who  successfully 


I completes  the  written  e.\amination  administered  by 
I the  ATCB  is  qualified  as  Board  Certified  (A.T.R.-BC) , 

I a credential  requiring  maintenance  through 
I continuing  eaucalion  credits. 

1 

CHAPTERS 

Affiliated  chapters  of  the  MTA  have  been 
established  throughout  the  United  States. 
Chapters  conducl  meetings  and  activities  which 
I promote  the  field  of  art  therapy  on  a local  level, 
j Chapters  provide  a forum  for  addressing 
I professional  issues  as  well  as  a nenvork  for  people 
j working  toward  common  goals.  Information  and 
j support  for  chapter  members  is  passed  on  from  llie 
I Assembly  of  Affiliate  Chapters  to  the  local  level, 
i 

i You  must  be  a mtioml  member  to  becotne  a 
j chapter  member.  Infonnation  on  locating  the 
! chapter  nearest  you  is  available  from  the  AATA 
I National  Office. 


MEMBER  BENEFITS  j 

A ll  members  recei ve:  i 

Publications  i 

■ Art  Therapy:  Journal  of  the  American  Art  | 
Tijerapy  Association  (published  quarterly) . i 

■ AATA  Newsletter  (published  quarterly). 

• Substantial  discounts  on  AATA  publications, 
such  as  Amiial  Conference  Proceedings,  other  <, 
professional  journals,  videos,  and  the  ! 
Membership  Directory.  i 

» AATA  literature,  such  as  Educational  Programs 
List,  .Art  Therapy  Media  List,  Standards  of 
Practice,  and  mailings  of  professional  interest. 
Senices 

■ Insurance,  including  professional  liability,  major 
1 medical,  life,  and  disability  through  Maginnis  & 

• Associates. 

1 • .Access  to  nalionoi  e.\perts  in  art  ilierapy. 

: AATA  Meetings 

; • Discounts  on  registration  fees  to  .AATA  national 
conferences  and  regional  symposia. 

1 Nationwide  Advocacy 

I • Governmental  Affairs  activities  including 
i congressional  review  and  monitoring. 

• Stale  legislative  and  regulator)’  activities. 

■ Promotion  of  recognition  and  reimbursement  of 
art  therapists  by  third-party  payors. 

. • National  liaison  with  related  professional 
! organizations  for  recognition  and  promotion  of 
art  therapy. 

; Professional  Standards 

• Development  of  Model  Job  Description  and 
recommemlatioiis  for  licensing  .standards. 

• De\elopmcnt  and  implementation  of  national 
' Education  Standards  for  approval  of  graduate 

level  art  therapy  programs. 

' • Devdopment  and  implementation  of  nationally 
recognized  Standards  of  l^raclice  and  ‘ ‘hical 
Standiirds  for  Art  Thcrapisls. 


GENERAL  INFORMATION 
AATA  and  ATCB  are  administratively  independent. 
Membership  in  AATA  and  registration  (AT.R.)  with 
the  ATCB  require  separate  application  and  approval. 
A.T.R.  registration  applications  are  available  from 
the  ATCB  at(3 12)5274764. 

For  new  associate,  student,  and  contributing 
members  only,  please  follow'  the  dates  below 
when  submitting  membership  applications.  The 
membership  year  is  tlie  calend^  year  1/1  to  12/31. 

Applications  received  between: 

1/1  to  5/31 

Full  dues  payment;  membership  expires  12/31  of 
same  year. 

6/1  to  9/30 

Half-year  dues  plus  $5.00  payment;  membership 
expires  12/31  of  same  year. 

10/1  to  12/31 

I Full  dues  payment;  membership  for  the  remainder 
I of  current  year  and  next  lull  year. 

I 

1 CATEGORIES  AND  FEES 
I Professional-By  application  review’  process  only; 

I approved  members  may  vole,  hold  office,  and  serve 
1 on  committees. 

! • Professional  Member-Individuals  who  have 
! completed  educational  training  in  art  therapy. 

I Dues  are  $85  00/year. 

I ■ Credentialed  Professional  Meniber- 

! Individuals  who  have  been  dually  approved 
I for  Professional  Membership  by  .A/ATA  and 
j registration  (A.T.R.)  by  the  ATCB.  AATA  dues  arc 

! $85.00/year.  Annual  A.T.R.  maintenance  fee 

j is  billed  separately  by  the  A TCB. 

1 Associate-Individuals  interested  in  the  therapeutic 
j use  of  art  who  support  llie  purposes  and  objectives 
’ of  AATA  This  categor;  is  not  open  to  master’s  level 

■ art  therapy  program  graduates.  .Associates  may  not 

■ vote,  hold  office,  or  serve  on  committees.  Dues  are 
; $85.00./ycar. 

i Student-Individuals  who  are  currently  taking  full- 
time course  work  in  art  therapy  or  a related  field. 
A current  statement  from  the  institution  of  learning 
indicating  full-time  status  and  course  work  content 
i (6  graduate  or  12  undergraduate  credits)  is 
! required.  Student  members  may  not  vote  or  hold 
i office,  but  may  serve  on  the  Student  Subcommittee 
of  the  Education  Committee.  Dues  are  $35.00/ycar. 
Contributing-Individual  organizations,  institutions, 
or  foundations  which  conlribulc  annually  to  AATA. 

I Such  members  may  not  vote,  hold  office,  or  serve  on 
' committees.  Dues  are  $120.00, 'year. 

; Retired-Individuals  who  at  loiLsi  6S 

years  of  age  and  who  are  no  longer  practicing. 
I Retired  associates  receive  publications.  Retired 
I professionals  receive  publications  and  may  vole,  but 
^ \ may  not  hold  office.  Application  provided  upon 
* request.  The  maintenance  fee  is  $3 3.00/year. 


The  American  Art  Therapy  Association 


MEMBERSHIP  APPLICATION 


HOME  ADDRESS 


PHONEi_, 


PLEASE  COMPLETE  THIS  SURVEY. 

Education  (please  check  highest  degree  earned) 

1 □ Doctorate  Degree 

2 □ Master’s  Degree 

3 □ Bachelor’s  Degree 

4 □ Associaie/Certificate 

5 □ Other 


Please  indicate 
degree  earned,  e.g.,  BA, 
BS,MA,MS,  PhD,  etc. 


BUSINESS  .ADDRESS 


EMPLOYER 


JOB  TITLE. 


LICENSES  HELD  & STATE 


Work  Setting  (please  check  only  one) 

1 □ Hospital 

2 □Clinic 

3 □ Day  Treatment  Center 

4 □ Rehabilitation 

5 □ Sheltered  Workshop 

6 □ Correctional  Facility 

7 □ Residential  Treatment 

8 □ Out-Patient  Mental  Health 


9 □ School  System 

10  □ Elderly  Care  Facilit)^ 

11  □ CollegeAJniversity 

12  □ Clinical  Training  Program 

13  □ Institute  Training  Program 

14  □ Counseling  Center 

15  □ Private  Practice 

16  □ Other 


PREFERRED  MAILING  LIST:  □ HOME  □ BUSINESS 

Foreign  AATA  applicants  mtist  include  an  additional  $17.50  above 
required  dues  when  submitting  payment  to  cover  the  cost  of  foieign 
postage. 

Please  indicate  under  which  category  you  are  applying: 

□ $85  Associate  Membership 

□ $35  Student  Membership  (See  student  metnbership  criterion  for 
tiecessary  documents  to  accompany  this  application.) 

□ $ 1 20  Contributing  Membership 

Professional  Member-Individuals  who  have  completed  educational 
training  in  art  theraj.y.  Dues  are  $85  00/year. 

□ Professional  Membership  Application 

Credentialed  Professional  Member-Individuals  who  have  been  dually 
approved  for  professional  membership  by  AATA  and  registration  (A.T.R) 
by  the  Art  Therapy  Credentials  Board,  Inc.  (ATCB).  AATA  dues  arc 
$85. 00/year.  Annual  A.T.R.  mainte?iance  fee  is  billed  separately  by  the 
ATCB. 

A.T.R,  Application-Provided  and  processed  by  the  ATCB.  AXR,  is 
granted  by  ATCB  review  approval  process  only.  For  more  information, 
contact  the  ATCB  at  (3 1 2)  527-6764. 


Please  make  all  checks  payable  in  U.S.  dollars  and  mail  to: 

American  Art  Therapy  Association,  Inc.  (AATA) 

1202  Allanson  Road 
Mundelein,  IL  60060 
(847)949-6064  / Fax  (847)566-4580 


Area(s)  of  Spedaliatation  (please  check  up  to  three) 


1 □ Addictions 

2 □ Adolescents,  Hospitalized 

3 □ Adolescents,  Psychiatric 

4 □ Adults,  Hospitalized 

5 □ Adults,  Psychiatric 

6 GArtHistor)’ 

7 □ Art  Therapy  Education 

8 □ Art  Therapy  in  Schools 

9 □ Children,  Hospitalized 

10  □ Children,  Psychiatric 

11  □ Domestic  Violence 

1 2 □ Eating  Disorders 

13  □ Families 


Voluntary  Information 
Age 

1 □ 20-24 

2 □ 25-29 

3 □ 30-34 

4 □ 35-39 

5 □ 40-44 

6 □ 45-49 

7 □ 50-54 

8 □ 55-59 

9 □60+ 


Gender 

1 □ Female 

2 □ Male 


14  □ Gerontology 

15  □ Hospice/Terminally  III 

1 6 □ Learning  Disability 

17  □ Mental  Retardation 

18  □ Neurological  Disease 

19  □ Prisoners 

20  □ Post  Traumatic  Stress 

21  □ Psychotherapy 

22  □ Rehabilitation 

23  □ Research 

24  □ Sexual  Abuse 

25  □ Visual  Art 

26  □ Other 


Salary  Range 

1 □ u.:der$10,000 

2 □ $10,000-14,999 

3 □ $15,000-19,999 

4 □ $20,000-24,999 

5 □ $25,000-29,999 

6 □ $30,000-34,999 

7 □ $35,000-39,999 

8 □ $40,000-44,999 

9 □ $45,000-49,999 

10  □ $50,000+ 


Hours  Worked/Week 

1 □ O-IO  4 □ 31*40 

2 □ 11-20  5 □ 41  + 

3 □ 21-30 


2394 


AMERICAN  ART  THERAPY  ASSOCIATION,  INC. 

1202  Allunson  Ro:k1,  MuiHlcit'in,  Illinois  60(X')0  (84*')  949-6061  1*AX‘  (84  ^ So(v  »58u 


RESOURCES 

American  Art  Therapy  Association,  Inc.  ser\^es  as  a clearinghouse  for  information  about  the  field  of  art  therapy. 

The  following  publications,  films,  posters,  and  training  literature  are  available  from  the  AATA  National  Office. 

CONFERENCE  PROCEEDINGS MEMBERS NON-MEMBERS 


Creativity  and  the  Art  Therapist's  Identity  (1976)  ISBN  1-882147-04-9 
Art  Therapy:  Expanding  Horizons  (1978)  ISBN  1-882147-05-7 
The  Use  of  Creative  Arts  in  Therapy^  (1979  Joint  Conference) 

Focus  on  the  Future:  The  Next  Ten  Years  (1979)  ISBN  1-882147-10-3 
The  Fine  Art  of  Therapy  (1980)  ISBN  1-882147-12-X 
A Bridge  Between  Two  Worlds  (1981)  ISBN  1-882147-11-1 
Art  Therapy:  Still  Growing  (1982)  ISBN  1-882147-06-5 
Professionalism  in  Practice  (1988)  ISBN  1-882147-08-1 
Painting  Portraits:  Families/Groups/Systeins  ISBN  1-882147-07-3 

Image  and  Metaphor  (1991)  ISBN  1-882147-09-X 

Ihe  Art  Therapist:  Artist/Teacher/Clinician/Healer  {1992)  ISBN  1-882147-14-6 
Common  Ground:  V)e  Arts,  Therapy,  & Spirituality  (1993)  ISBN  1-882147  -21-9 
Reflecting  on  the  Past,  Envisioning  the  Future  (1994)  ISBN  1-882147-24-3 
WeavingNew  Visions  (1995)  ISBN  1-882147-50-2 


$ 5.00 

$ 7.00 

$ 5.00 

$ 7.00 

$ 5.00 

$ 7.00 

$ 6.00 

• $ 8.00 

$ 7,00 

$10.00 

$ 7.00 

$14.00 

$10.00 

$14.00 

$15,00 

$20.00 

$15.00 

$20.00 

$15.00 

$20.00 

$15.00 

$20.00 

$15.00 

$20.00 

$15.00 

$20.00 

$15,00 

$20.00 

NOTE:  Ten  or  more  copies  of  a single  proceeding;  10%  discount  on  total.  Set  of  four  proceedings  (consecutive  years):  20%  discount  on  total. 
Postage  .md  h<mdling:  $3.00  first  item  iind  $0.75  each  additional. 


PUBLICATIONS  

A History  of  Art  Therapy  in  the  United  States 
(1994)  J tinge  & Asawa  ISBN  1-882147-23-5 
Continuous  Quality  Improvement  Manual 

(1994)  Howie  & Gutierrez  ISBN  1-882147-16-2 
A Guide  to  Conducting  Art  Voerapy  Research  ISBN  1-882147-03-0 
A rt  Therapy  in  the  Schools  ^ 

National  Regisviy  of  Master  s Theses  & Practician  Papers ' 

Addendum  to  National  Registry  of  Master's  Theses  & Practician  P apers 
AATA  Chapter  Man  uaU 

Applying  for  Funds  from  Your  A rea  /l^tv/c)'  on  ‘ 

Agaig  A rtfully:  Health  Benefits  of  Art  & Dance  ' 


MEMBERS  NON-MEMBERS 


$35.00 

$20.00 
$24.00 
$ 6.00 
$15.00 
$12.50 
$12.00 
$ 7.00 
$ 7.00 


$50.00 

$35,00 

$35.00 

$10,00 

$25.00 

$22.50 

N/A 

$10.00 

$10.00 


NOTE:  * Postage  and  handling  included  on  all  orders  for  this  puhli.ation.  ‘Ten  or  more  copies- 1 0'M.  discount.  M^ostage  and  handling:  $3.00. 


PROFESSIONAL  PREPARATION  LITERATURE 


MEMBERS  N0N-MEMBERS_ 


Education  Standards 

Educational  Program  List  (Colleges  and  Univc'Mties  offering  art  therapy  programs) 
General  Informalion  Packet:  $3.00  (Includes  Educaticn  Standards.  Educational  Program  List, 


$ .32  $ LOO 

$ .32  $ 2.0C 

and  Information  and  Membership  Application) 


OTHER  LITERATURE  

Art  Therapy  Model  fob  Description 
Art  Therapy  Media  List 

Bibliography:  Books  Authored  by  A A I A Members 
Ethiuil  Standards  for  A rt  Therapists 
Standards  of  Practice 


MEMBERS  NON-MEMBERS 


$ 

.32 

$ 

1.00 

$ 

.32 

$ 

1.00 

$ 

.32 

S 

1.00 

s 

.32 

$ 

1.00 

s 

.32 

$ 

1.00 

MEMBERSHIP  INFORMATION 


MEMBERS 


NON-MEMBERS 


Membership  Specialty  List 

$ : 

2.62 

$ 3.62 

Membership  Survey 

$ 

.32 

$ 2.32 

Membership  Directory  * 

$14.00 

$55.00 

Criteria  and  Application  for  Professional  Membership 

$ 

.32 

$ 1.00 

NOTE:  * Postage  and  handling  for  AATA  Directory:  U.S.- 

-$3.00,  Canada/Mexico — $3.25,  and  Foreign- 

4^ 

o 

o 

p 

POSTERS MEMBERS  NON-MEMBERS 


Tm  Into  A rt  Therapy  ” (Elizabeth  ^Grandma  ” Layton) 

$25.00 

$35.00 

""Three  Art  Therapists^ (Edith  Kramer) 

NOTE:  Postage  and  handling  is  included  on  both  posters. 

$25.00 

$35.00 

SUBSCRIPTIONS 

Art  Therapy:  Journal  of  the  American  Art  Therapy  Association  Individuals  = U.S.  $50.00  Foreign  =•  U.S.  $74.00 

Institutions  = U.S.  $77.00  Foreign  - U.S.  $100.00 

Back  Issues  oi  Art  Therapy  Journal Members  = $12.50  Non-Members  - $23.00 

AATA  Newsletter  U.S.  $26.00  Foreign  $38.00 

NOTE:  Postage  and  handling  is  included  on  both  subscriptions. 

yiPEQS TYPE MEMBERS  NON-MEMBERS 

Art  Therapy  Beginnings  (1977)  color/sound/45  minutes  1/2”  VHS  $50.00  $80.00 

(1977)  color/sound/ 12  minutes  1/2”  VHS  $50.00  $80.00 

Art  Therapy  (1980)  color/sound/12  minutes  1/2”  VHS  $50.00  $80.00 

NOTE:  Postage  and  handling  for  each  VHS  tape;  U.S.— $3.00,  Canada/Mexico— $3.25,  and  Foreign— *$10.00. 


1.  \VE  DO  NOT  ACCEPT  CREDIT  CARDS  OR  PURCHASE  ORDERS.  All  orders  must  be  made  in  writing,  accompanied 
by  payment  in  cash,  check,  or  money  order  in  U.S.  funds. 

2.  FOREIGN  ORDERS:  Shipping  will  be  made  per  your  instructions  (surface  or  air).  Please  specify  shipment  method  when 
ordering.  Additional  postage,  if  necessary,  will  be  billed  separately. 

3.  RETURNS  ARE  NOT  ACCEPTED  for  refund  on  shipped  items. 


TITLE 

QUANTITY 

PRICE 

TOTAL 



- 

SHIPPING  INFORMATION 

NAME: 

MEMBER  ID/I': 

STREET: 


^ ^ u 


'fotal: 
Postage: 
Applicable  Discount; 
TOTAL  ENCLOSED: 


$. 

S. 

$. 

$ 


CITY/STATE/ZIP: 


Allow  2 • 4 weeks  for  delivery. 
MAKE  CHECKS  PAYABLE  TO  AA1 A 


ATTENTION  AUTHORS 


Please  complete  the  following  information  and  attach  one  copy  to  each  copy  of  your  submission; 

Name 

Degrees/Credentials 

Address 


Phone  Numbers  Home 

Work 

Type  of  Submission  (check  one) : 

□ Article 

□ Video  Re\iew 

Title  of  Submission 

□ Viewpoints 

□ Book  Renew 

□ Brief  Report 

□ Commentary 

Checklist 

□ Five  (5)  copies,  typewritten  on  8 1/2"  x 11 " white  paper  with  margins  of  at  least  one  inch. 

□ Black  and  white  photographs  (at  least  5”  x 7")  of  original  arhvork  plus  four  (4)  photocopies  of  each. 

□ Paper  and  references  adhere  to  Publication  Manual  of  the  American  Psychological  Association  (Fourtli  Edition) . 

□ Abstract  of  1 00- 1 50  words  (for  articles  and  brief  reports  only) . 

□ Detachable  cover  sheet  with  author(s)  name(s) , affiliation,  degrees,  and  credentials. 

□ Appropriate  release  forms  obtained  for  use  of  client  art  expressions  and  client  information. 

(You  do  not  need  to  send  these  with  your  submission,  but  you  must  have  them  on  file.) 

□ This  Attention  Authors  form. 

Author’s  Signature Date 

Please  send  completed  form  with  submission  to:  Editor,  Art  Therapy:  Journal  of  the  American  Art  Therapy 
Association,  c/o  American  /\rt  Therapy  Association,  Inc.,  1202  Allanson  Road,  Mundelein,  Illinois  60060. 


GUIDELINES  FOR  SUBMISSIONS 


All  submissions  will  be  acknowledged  upon  receipt  by  the  AATA  National  Office.  Art  Therapy:  Journal  of  the  American  Art : ipy  Association  uses  a blind 

peer  review  procedure  for  articles,  brief  reports,  and  viewpoints.  Final  decisions  regarding  publication  are  made  by  the  re\  s and  the  Editor.  Decisions 

regarding  submissions  to  other  sections  are  made  by  the  Editor,  Associate  Editor,  and  special  section  editors. 


The  following  are  guidelines  for  submissions.  Submissions  that  do  not  conform  to  these  guidelines  will  be  returned  • 


ht  author  without  review. 


Submission  Categories 

1.  Articles.  Full-length  articles  may  focus  on  the  theory,  practice,  and  research  in  art  therapy  or  related  areas.  Ariici.  s must  include  an  abstract  of 
approximately  100-150  words  summarizing  the  major  point  of  the  article. 

2.  Brief  Reports.  Short  articles  which  focus  on  the  results  of  research  are  appropriate  for  this  section.  Brief  Reports  should  include  information  on  the 
research  design,  methodology',  and  results.  An  abstract  of  approximately  100-150  w'ords  should  also  be  included. 

3.  Viewpoints.  Short  articles  focusing  on  personal  experiences,  poetry',  or  original  art  may  be  submitted  to  this  section. 

4.  Book  Reviews.  Reviews  of  books  of  interest  to  art  therapists  may  be  submitted  at  aiiy  time.  Books  which  authors  wish  to  have  considered  for  review 
may  be  sent  directly  to  the  AATA  National  Office. 

5.  Video  Reviews.  Reviews  of  media  (videos)  may  be  submitted  at  any  time.  Media  which  producers  wish  to  have  considered  for  rcriew'  may  be  sent 
directly  to  the  AATA  National  Office. 

6.  Commentaries.  Brief  comments  on  submissions  published  in  Art  Therapy:  issues  critical  to  the  profession  and  practice  of  art  llierapy,  or  letters  to 
the  Editor  may  be  submitted  to  this  section  and  should  conform  to  the  style  of  all  other  submissions. 


other  Requirements 

1 . Send  five  (5)  clear  copies  of  each  submission  to  Editor,  Art  Therapy:  Journal  of  the  American  Art  Therapy  Association^  c/o  American 
Art  Therapy  Association,  Inc.,  1202  Allanson  Road,  Mundelein,  Illinois  60060.  Neither  .AATA  nor  the  Editor  can  be  responsible  for  submissions 
sent  to  any  other  address. 

2.  Only  original  submissions  that  are  not  under  consideration  by  another  periodical  or  publisher  arc  acceptable. 

3.  Submissions  must  be  typewritten  on  8 1/2”  x 11"  white  paper  with  margins  of  at  least  one  inch.  The  body  of  the  paper,  references,  tables  and 
quotations  must  be  double-spaced. 

4.  Submissions  must  be  prepared  in  APA  style.  Please  refer  to  the  hiblication  Manual  of  the  American  Ps]rhol({iiical  lation  (I'ourlh  Edition)  for 
more  information. 

5.  .An  abstract  of  100- 1 50  words  must  he  included  with  full-length  articles  and  brief  reports. 

6.  Please  avoid  footnotes  wherever  possible. 

7.  A cover  sheet  should  be  prepared  to  include  the  full  name(s)  and  degree(s)  of  the  au»  .ior(s),  professional  affiliations.  :d  the  return  mailing  address 
of  the  author  to  w'hom  corres|)ondence  can  be  sent.  Authors’  names,  jwsitions,  lilies,  and  places  of  employment  shou  not  appear  in  the  body  of  the 
paper  to  {tssure  anonymity  and  to  facilitate  blind  review'. 

8.  Use  tables  sparingly  and  tyjK*  them  on  separate  pages.  Refer  to  the  hiblication  Manual  of  the  American  Psycholo^^icai  Association  (Fourth  Edition) 
for  style  of  tabular  presentations.  All  tables,  charts,  or  diagrams  must  be  legible  and  able  to  withstand  reduction.  Inciuae  originals  and  four  (4) 
photocopies. 

9.  Photographs  must  be  at  least  5"  x 7”  and  black  and  white  glossy  prinLs,  preferably  with  high  contrast.  Photocopies  of  illustrations  or  art  expressions 
ar-'  not  acceptable  for  publication.  Figure  numbers  and  captions  should  be  noted  on  the  back  of  photographs.  Captions  must  be  typed  and  submitted 
on  a separate  sheet  of  pajwr.  Please  refer  to  figures  in  the  lexi  as  Figure  1 , Figure  2,  etc.  Include  four  (4)  sets  of  photocopies  of  original  photographs. 

10.  Ecfigthy  quotations  (300  w'ords  or  more  from  one  source)  or  reproduction  of  works  of  art  (this  dries  not  include  client  art  expressions  w'hich  are 
addressed  below)  require  WTitten  jKTinission  from  the  copyright  holder  foi  reproduction.  Adaptation  of  tables  or  figures  from  copyrighted  sources  also 
requires  approval.  It  is  the  author's  responsibility  to  secure  such  permissions.  A copy  of  the  copyright  holder's  written  {wmiission  must  be 
provided  to  the  Editor  immediately  upon  acceptance  of  the  article  for  publication. 

1 1 Clicnt/patienl  confidentiality  must  be  protected  in  the  title,  abstract,  text,  photos,  Illustrations,  and  other  accompanying  material.  Pro)>cr  releases  for 
use  of  client  art  expressions  and  oilier  client  information  must  be  obtained  and  kept  on  file  by  the  author. 

12  It  is  exjK'cted  that  any  submission  accepted  for  publication  in  ;lr/  Therapy  will  go  through  at  Iciust  one  revision  before  publication  If  authors  have 
prepared  tlieir  submission  on  either  an  IBM,  IBM-cornpalible,  or  Macintosh  computer,  upon  acceptance,  llicy  can  send  a 3 S"  diskette  containing  an 
electronic  copy  of  the  submission  to  the  A\TA  National  Office.  This  will  help  speed  processing,  editing,  and  publication. 


Note:  Authors  bear  full  responsibility  for  the  accuracy  of  all  references,  quotations,  and  materials  accompanying  their  submissions. 


9QQQ 


STATEMENT  OF  PURPOSE:  Art  Therapy:  Journal  of  the  American 
Art  Therapy  Association  is  the  official  journal  of  the  AATA,  Inc. 
The  purpose  of  the  journal  Is  to  advance  the  understanding 
of  how  visual  art  functions  In  the  treatment,  education, 
development  and  enrichment  of  people.  The  journal  provides 
a scholarly  forum  for  divergent  points  of  view  on  art  therapy 
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Qditorial 

Introduction  to  Special  Issue  on  Art  Therapy  & Education 

Cathy  A.  Malchlodi,  MA.  ATR,  LPAT,  LPCC,  Editor 


Recently,  Art  Therapy  put  out  a call  for  submissions  on  art 
therapy  and  schools,  including  applications  of  art  therapy  within 
school  settings,  and  research,  ethical,  and  professional  concerns 
in  providing  art  tlierapy  ser\ices  within  educational  milieus.  In 
response  to  this  call,  the  Journal  also  received  many  submissions 
exploring  topics  related  to  art  therapy  education  and  training. 
This  issue  of  Art  Therapy  addresses  some  of  the  questions  and 
cf)nc-ems  facing  art  therapy  education  in  tlie  90s,  including  the 
following:  the  development  of  art  therapy  as  a professional  fiekl 
and  implications  for  education  and  training  of  art  theiapists 
(Feen-Calligan);  a survey  of  educators  on  the  inclusion  of  art  in 
art  therapy  education  (Wix);  and  a survey  of  the  salaries  and 
workload  of  art  therap)'  educators  (Wadeson).  Three  iirticles  con- 
sider topics  salient  to  the  tniining  of  art  tlierapists  for  w'ork  in 
sch(X)Is:  collaboration  among  training  programs,  public  school 
systems,  and  communit)'  mental  liealth  agencies  (Essex,  Frostig, 
& Hertz);  publications  useful  in  training  schcx^l  art  therapists 
(Hite);  and  an  examination  of  ethical  dilemmas  in  the  display  of 
childrens  iirt  in  sclux)!  settings  (Knowles).  Also  included  in  tins 
issue  is  an  interview  with  a prominent  art  therapy  educator,  artist, 
and  art  therapist,  Don  Seiden  (\'ick). 

Several  imjx>rtant  and  provocative  t(ipicr.  direct!)'  related  to 
the  heiilth  and  well-being  of  the  Held  of  art  therapy  are  explored 
in  this  issue  of  the  Journal.  In  “Art  Thercpy  as  a Profession: 
Implications  for  the  Education  and  Tniining  of  Art  Thenapists," 
Feen-Calligan  tt)inpares  art  therapy’s  development  as  a profes- 
sion to  tlm^e  related  professions:  medicine,  S(x.‘ial  work,  and  psy- 
chology. The  author  explores  how  these  professions  evolved, 
developed  curricula  Reflective  of  their  fields,  established  profes- 
sional standards,  and  eventuall)’  created  retpiirements  to  practice 
(refjuirements  for  compt‘tency  through  educational  standards, 
cfrtiflcation,  and/or  lic-ensure),  while  examining  the  parallel 
pnx.rss  of  art  therapy  and  its  development  its  a profession. 

From  h(T  investigation  ol'  the  fields  of  medicine,  s(x.‘ial 
work,  and  psycholog)',  Feen-Calligan  concludt‘S  that  art  thera- 
pists can  learn  four  “h‘ssons”  from  tlu\se  fieUls’  professional 
<lev(‘lopment.  The  first  lesson  she  descrilx.\s  may  be  om*  of  the 
most  difficult  for  art  tlierapists  to  embrace:  internal  cxinsmisus, 
an  agreement  among  the  profession  on  tlie  criteria  for  belonging 
to  tlie  profession.  For  example,  Feen-Calligan  specificidly  notes 
that  art  therapists  have  had  difficult)'  fonning  a consensus  on 
issues  of  certification.  This  lack  of  internal  consensus  is  also 
mark(‘dly  appariMit  in  the  varii't)'  of  models  and  didinitions  of  art 
tlu‘rapy  within  the  profession.  This  diversit)'  has  creatixl  difficul- 
ties in  agreement  on  standards  of  practice,  ethics,  educational 


requirements,  and  certification,  and  has  also  made  it  diflieult  for 
the  professional  association  to  define  art  therapy’s  own  unique 
scope  of  practice. 

Feen-Calligan  also  notes  that  legitimac)',  demand,  and  edu- 
cation tire  three  additional  issues  that  art  therapy  must  address  in 
order  to  progress  as  a profession.  Legitimacy  involves  defining 
the  service  that  one  provides,  as  well  as  doing  so  with  a level  of 
c*ompetence,  Feen-Calligan  cites  licensure  and  research  as 
important  to  attaining  legitimacy,  noting  with  regard  to  the  latter 
that  medicine,  social  work,  and  psycholog)'  have  jill  had  to  prove 
them.selves  through  empirical  data.  Research  may  be  an  area  of 
legitimacy  that  will  a)ntinue  to  he  problematic  for  art  therapists 
because  of  the  inherent  difficulties  of  quantifVing  art  expression 
and  creative  process  and  tlie  profession’s  resistanc*e  aml/or  lack  of 
inclination  to  do  research  within  the  field. 

There  also  must  l>e  a demand  for  art  therapy  services. 
Demand,  its  noted  by  Feen-Calligan,  is  directly  related  to  legiti- 
macy and  recxignition.  She  notes  that  within  social  work,  psy- 
cholog)', and  medicine,  the  numbers  of  practitioners  and  status  of 
the  profession  increased  in  relation  to  the  market’s  demand  for 
services.  In  the  case  of  art  therapy,  clients  may  see  art  therapy  as 
a legitimate  servic'c  and  viiluable  to  tluir  treatment,  rehabilita- 
tion, or  recover)',  thus  creating  a demand;  unfortunately,  art  ther- 
ap)’ is  not  always  in  great  demand  (or  seen  as  legitimate)  by 
prosjiective  emplo)ers  (e.g.,  hospitals,  clinics,  and  other  health- 
care agencies).  Art  therapists  often  must  create  demand  for  their 
.services  through  educating,  volunteering,  or  marketing  their 
skills  through  workshops  and  in-services.  The  profession  of  art 
therapy  perhaps,  however,  can  take  comfort  from  Feen- 
Calligan’s  observ'ation  that  the  professions  of  s(x;ial  work,  psy- 
cholog)', and  medicine  were  also  not  in  gn*at  demand  at  the 
bi'ginning  of  their  development  and  hud  to  demonstrate  their 
worth  to  both  consumers  and  employers  in  similar  ways. 

l^istly,  the  author  notes  that  education  is  a factor  in  tlu‘ 
growth  of  a pmferjsion,  particularly  flexibilit)'  of  curricula  to  tniin 
practitioners  to  meet  the  changing  needs  ol  the  job  market  and 
society.  Whether  or  not  art  therapy  training  is  I'volving  to  meet 
tlu‘  ciiallenges  of  lu‘althcare  in  the  90s  is  Iiaril  to  determine. 
Training  programs  an*  curr(*ntly  stmggling  with  diifu'ult  d(*ei- 
sions  about  w'hat  to  include  in  their  curricula,  w'uvs  to  I'ducatt* 
students  for  viable  emphninent,  and  how  to  address  require- 
nu*nts  for  licensure  in  tlu*ir  programs.  From  her  study  of  other 
professions,  F(*eu-ChiIIigan  noti's  that  in  order  for  art  tlu‘rapy  to 
grow  as  a profession,  art  tlu’rapy  educ*ation  should  be  broadly 
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based  and  be  inclusive  of  current  trends  in  tlie  job  market, 
liealtlicare,  and  society. 

In  relation  to  the  cjuestion  of  what  to  include  in  art  therapy 
training,  in  *Tlie  Art  of  Art  Therapy  Education:  Where  is  It?" 
Wix  asks  the  perennial  question  of  “Wliere  is  the  art  in  art  ther- 
apy tmining?’,  a (question  that  has  resurhiced  witliin  the  profes- 
sion over  the  last  two  decades  (Ault,  1977;  Malchiodi,  1993; 
Malchiodi,  Allen,  & Cattaneo,  1991;  Malchiodi.  Cattaneo,  & 
Allen,  1988).  She  emphasizes  the  consequences  of  the  exclusion 
of  artmaking  and  studio  experiences  in  art  therapy  training: 

1 have  too  often  obser\'etl  the  artwork  of  the  art  therapy  intern,  tlie 
art  therapist,  and  the  patient  being  left  behind  in  service  of  the  well- 
trusted  and  well-known  “talking  cure.”  This  leaving  behind  of  a deep 
dwelling  place  In  art  and  the  imagination  leaves  behind  what  I 
understand  to  be  central  to  the  profession  of  art  therapy.  Tliis  par- 
ticular dwelling  place  is  essential,  I believe,  to  the  inner  landscape 
of  the  art  therapn  * 

To  attempt  to  understand  how  and  if  art  therapy  educators 
included  studio  art  experiences  within  their  training  programs, 
Wix  conducted  a survey  of  art  therapy  educators  to  see  how  many 
included  art  studio  requirements  in  their  curricula,  particularly  a 
studio  requirement  in  conjunction  with  internship.  One  interest- 
ing trend  which  emerged  from  Wixs  surv'ey  underscored  the 
importance  of  environment  in  which  art  therapy  training  took 
place,  indicating  that  training  programs  housed  in  art  or  art-relat- 
ed departments  (as  opposed  to  those  programs  housed  in  non- 
iirts-related  departments  such  as  psycholog)',  education  or  health, 
or  independent)  were  more  likely  to  have  studio  components  in 
their  curricula.  This  implies  that  the  department  or  place  in 
which  training  pn>grams  are  situated  may  have  an  important 
influenc-e  on  tlie  aviiilability  of  space  for  studio  work  and  may 
play  a significant  role  in  whether  or  not  art  is  a core  component 
of  art  therapy  training.  Wixs  re.seiu-ch  also  brings  to  (question  iut 
therapy  educators’  resptinsibilities  in  providing  their  students 


with  studio  art  experiences  and  the  profession  s overall  c'ommit- 
ment  to  the  importance  of  art  in  the  training  of  art  therapists. 

Both  Feen-Calligan  and  Wix  raise  provcx^ative  que.stions 
about  the  field  of  art  therapy  in  tern*.,  of  its  direction,  evolution, 
and  overall  vitality.  Feen-Calligan  underscores  what  the  profes- 
sion of  art  therapy  may  need  to  consider  in  order  to  continue  to 
grow  and  meet  the  ever-changing  needs  of  art  therapists  in 
training  and  individuals  in  the  healthcare  .system  art  therapists 
seek  to  serve.  Wixs  exploration  once  again  raises  an  important 
question  about  the  role  of  art  in  art  therapy  training  and  the 
ramifications  of  excluding  or  eliminating  meaningful  involve- 
ment with  artmaking  from  art  therapy  curricula.  Both  authors 
bring  to  light  some  basic  issues  that  the  profession  mast  recog- 
nize, explore,  confront,  debate,  and  resolve  in  order  to  continue 
to  remain  d>mamic  and  progressive,  and  to  sustain  itself  into  the 
next  century. 
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Editor's  Note:  A speciid  issue  fixMcsing  .specificallv  on  art  therapy  in 
sch(X)Is  will  follow  in  the  coming  months. 


Art  Therapy  is  pleased  to  announce  that  we  are  now  indexed 
in  CINAHL  (Cumulative  Index  of  Nursing  & Allied  Health  Literature), 
Q nursing  and  cliied  health  database  which  indexes  over  9CX) 
medical,  nursing,  and  allied  health  journals  and  Is  utilized  as 
resource  for  medical  literature  throughout  the  world.  Researchers 
can  now  locate  information  on  articles  published  In  Art  Therapy 
on  CD/ROM,  magnetic  tape,  and  in  print  term  at  libraries  and 
online  through  the  Internet. 
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Commentaries 


Letters  to  the  Editor 

As  a 34-ye«ir>old  graduate  student  in  art  therapy,  with  strong 
rcx)ts  in  the  feminist  communit)',  I was  proud  to  have  the  Jounuil 
pay  attention  to  these  values.  1 was  especially  interested  in 
Helene  Burts  article,  “Beyond  Practice:  A Postmodern 
Perspectivt'  on  Art  Therapy  Research"  {Art  Therapy,  \bl.  13.  No. 
I,  1996,  pp.  12-19).  I would  like  to  further  Burts  important  mes- 
sage by  bringing  to  light  an  important  contribution  to  art  thera- 
py research  informed  by  feminist  iheoiy'  overlooked  by  Burt: 
Maxine  Borowsk)'  Junge  and  Debra  Lineschs  article  "Our  Owni 
\\>ices:  New  Paradigms  for  Art  Therapy  Research”  in  The  Arts  in 
Psychotherapy  (Vol.  20.  No.  1,  1993,  pp.  61-68). 

Burts  ability  to  integrate  the  dichotomy  among  hiu*d  and 
soft  research  pays  crede  'ce  to  the  feminist  viilue  of  supporting 
difl'erenc'es  without  “either/or”  thinking,  moving  art  therapy  away 
from  this  lineage  in  our  histor)'.  1 feel  fortunate  for  the  graduate 
training  I recinve  in  which  dichotomous  thinking  is  disa)uraged 
and  where  we  are  supported  for  integrating  a variety  of 
approaches  in  our  idei»‘it>’  as  art  therapists.  Research  is  not  sep- 
arate from  our  clinical  identit);  and  artmaking  is  intc*grated  into 
e\er\'  clinical  class  we  have. 

1 went  on  to  read  '.vith  sadne.ss  a letter  in  the  c'ommentarie.s 
from  a distinguished  iut  therapist  who  was  harsh  in  Ikt  way  of 
c'orrecting  another  art  therapist.  It  was  ironic  to  me  that  in  this 
issue  exjdoring  feminism.  1 observed  a continuation  of  the  age-old 
battle  of  the  division  of  support  among  women  by  means  of  criti- 
ciil  name-calling  in  the*  fact*  of  error.  This  is  what  has  kept  women 
frt)m  achieving  power  together  tlm)ugh  the  ages,  I agrei*  with 
Burt  and  Malchiodi  that,  indeed,  we  art'  a profession  which  has  a 
naivetv'  of  feminist  consciousness. 

Howev  er,  giving  credence  tt)  the  feminist  motto  of  “the  per- 
sonal is  political,"  my  hope  is  that  feminist  values  will  integrate 
their  way  into  our  profession  at  the  base  first — how  we  treat  eacli 
other  as  a members  of  the  same  group — btTort*  vve  begin  to  appiv 
them  at  an  acadtunic  and  theort'ticul  level. 

I^uira  Miera 
Ixis  Angeles.  CA 


I applautl  Helene  Burt  for  luT  outstanding  article  “Beyond 
Bractiev:  A PostuKKlem  F(.*minist  Persjx’ctivc*  on  Art  Therapy 
Researeli”  (Art  Therapy,  Vbl.  13.  No.  1.  1996,  p.  12).  It  is  couru- 
geous  for  any  art  tlu*rapist  to  reveal  the  biases  in  our  field,  and 
Ms.  Burts  thorough  research  and  witty  writing  ac'complish  this 
•SUjH'rbly. 

A few  points  had  stn>ng  resonantv  for  me:  Ms.  Burts 
debunking  of  the  objectivity  m)tli,  her  analy-sis  of  relationiil  the- 
ory, and  hei  reminder  of  “tlie  basic  principles  of  feminism- -‘tlie 
jx'rsonal  is  jxditiciil,’  choice,  and  ecjualization  of  |X)vver"  (p.  16). 


I find  that  these  three  principles  are  teachings  for  women  and 
men  as  well.  As  a man  who  understands  “the  political  nature  of 
the  personal,"  I realize  that  my  role  as  an  art  therapist  is  to  know 
who  I am  and  be  true  to  myself.  I also  rt'alizt'  that  the  way  I prac- 
tic'c  art  therapy  is  my  choice,  and  that  it  is  all  right  for  some  to 
disagree  with  me.  Finally,  I cultivate  the  attitude  that  I am  not 
better  than  my  clients,  in  order  to  “eejualize  jx)wer"  during  art 
therapy. 

I am  deeply’  mewed  by  tlie  words  and  images  of  Lsalxdla. 
Tliey  show  art  therapy  at  a level  tliat  honors  the  sacredne^^*  of 
relationship  between  aitwork,  client,  and  therapist.  I admire  the 
level  of  refinement  reached  by’  Isabella  and  her  art  thenipist,  but 
I am  not  surprised  by  it  because  that  is  wliat  happens  when  one 
takes  the  time,  the  care,  and  the  attention  to  do  image  work. 

This  article,  and  others  like  it,  are  very'  signific*ant  Ix'cause 
they  create  a more  inclusive  definition  of  jimfcssioiuilism  in  art 
tlierapy.  Thank  you,  Isabella,  for  perseverating  in  bearing  witness 
to  the  story'  in  your  artwork  for  15  years,  and  thank  you.  Ms.  Burt, 
for  sharing  your  work  with  vour  pc’ers. 

Martin  Perdoux.  ATR 
Chicago,  IL 

Tliis  is  a comment  on  “Wn'Stling  the  Hvdra  or  (>an  an  Att 
Therapist  Find  Aesthetic  Fulfillment  in  the  Miirketplacv?”  bv 
Harriet  Wadeson  (\'ol.  13.  No.  1.  1996,  pp.  57-60). 

I Wits  impressed  by  this  article,  considering  the  depth  of 
problems,  .solutions,  and  choices  put  forth  by  the  author. 
How'cv'er,  I was  stnick  by  her  chagrin  at  the  thought  of  iut  ther- 
apists becoming  “counselors,"  or  “something  else." 

It  .seems  to  me  that  this  is  a mute  point,  sinc'e  I belitwe  what 
art  therapists  do  for  their  clit'nts  is  indeed  cxuinseling.  The  AATA 
clearly  takes  the  stand,  as  expressed  in  the  definition  of  the  pro- 
ft‘Ssion  published  in  the  same  issue  of  Art  Therapy:  Journal  of  the 
American  Ari  Therapy  Association  i\s  Ms.  Wadeson  s iirticle,  that 
art  therapists  will  use  their  professional  skills  as  a means  of  "rec- 
onciling i'lnotiomd  conllicts,  fostering  self-awaren(*ss,  tleveloping 
social  skills,  managing  behavior,  solving  probkuns,  reducing  atex 
iety,  aiding  re*dity'  orientation,  and  increasing  stdf-esteem."  I 
insist  that  this  is  cxninseling! 

.\cvortling  to  my  dictionary',  the  d(‘finition  of  counselor  is 
“adviser."  Art  therapists  do  give  advice!  Comi.se/ing  is  defined  as 
“professioiud  guidunc'c  of  tlu‘  iiulividuu!  by'  using  psychologicid 
meth<Kls."  W(‘  do  that  jdso.  Conn.se/  (noun)  is  defined  as  "advice 
given  as  a result  of  cxaisultation."  Surely  the  art  therapists 
nu'thod  of  utilizing  "patient/client  responsi's  to  the  created  pnul- 
ucts,"  another  part  of  tla*  official  dtilnition  of  our  profession, 
w'otdd  have*  to  b<*  termixl  c'onsultation. 

I sec*  no  problem  with  t'onsidering  an  art  therapist  a exum- 
st'Ior— I merely  see  anot!u*r  example  of  bickc’ring  alx)Ut  pn)f(*.s- 
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siomil  tcnninology.  “Art  therapy  \s.  art  i\s  therapy"  is  the  first 
example  1 encountered  when  I entered  this  field  10  years  aj^o; 
and  it  still  dcx?s  not  make  sense  to  me  to  argue  alxjut  tenns.  We 
do  what  we  do  because  we  know  art  works  therapeutically  in 
many  way’s.  We  are  skilled  in  ustng  created  art  products  to  efiect 
change  and  improve  the  (juality  of  life  for  our  clients. 

TTiese  go^s  are  important  to  many  mental  health  profes- 
sionals, no  matter  what  their  titles  may  be.  If  a small  group  of  art 
therapists  cannot  get  lic-ensing  in  their  state  because  they  cannot 
afford  a lobbyist,  but  can  get  licensing  under  the  title  of  Family 
;md  Marriage  Counselor,  Mental  Health  Counselor,  and  so  forth, 
then  I believe  that  is  the  way  to  go.  After  they  are  lic'ensed,  they 


may  wntinue  to  do  the  work  we  idl  know  has  value  for  so  many 
troubled  j^ople — people  for  whom  verbal  therapy  idone  d(x*s 
not  work. 

Wliy  not  add  other  titles  to  "art  therapist”?  We  know  what 
we  are,  as  Ms.  Wadeson  said,  and  we  can  alway*s  make  that  clear 
in  any  work  environment. 

It  would  lighten  my  heart  to  see  the  seasoned  professionals 
in  the  art  therapy  field  bewme  less  involved  in  semantics  and 
more  involved  in  the  practicid  ways  of  getting  on  with  our  jobs. 

Sheila  Pite,  ATR 
Orange,  CT 
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Art  Therapy  as  a Profession:  Implications  for  the 
Education  and  Training  of  Art  Therapists 

Holly  Feen-Calligan,  MAT,  ATR-BC,  Detroit,  Ml 


Abstract 

The  reciprocal  relationship  lu'hveen  art  therapy  practice 
and  education  has  been  addressed  by  Wadeson  (1989).  Kecently, 
otliers  have  speculated  about  the  future  of  art  therapy  and  art 
therapy  education  in  light  of  todays  social,  political,  and  ecx3- 
nomic  climate  (see  Art  Therapy:  Jintmal  of  the  American  Art 
Therapy  Association,  Nbls.  1,  2,  3,  4).  This  article  explores  the 
rjuestion,  “What  should  art  therapy  education  comprise  in  order 
for  our  profession  to  remain  vital?"  The  question  is  addressed  by 
observing  patterns  in  the  development  of  related  professions  and 
professional  education.  Three  professions — medicine,  social 
work,  and  psycholog)' — are  examined.  Four  lessons  for  the  art 
therapy  profession  that  seem  apparent  upon  analysis  of  these 
professions  are  outlined.  Tins  article  attempts  to  c'ontribute  to 
the  discussion  of  the  direction  necessar)'  for  art  therapy  educa- 
tion. 

Introduction 

The  25th  anniversar)'  of  the  American  Art  Therapy 
Ass(x.‘iation  (AATA)  in  1994  stinmiated  reflection  about  the  his- 
tor>'  of  our  profession  and  speculation  about  what  the  future 
holds.  Junge  amt  Asawa  (1994)  wTite  that  attention  to  the  past 
can  provide  important  messages  for  the  future,  and  they  note 
similarities  between  the  development  of  the  professions  of  art 
tiierapy  and  social  work.  Tills  article  extends  the  examination  of 
the  s(x:ial  work  profession  by  also  examining  other  professions  to 
identify  certain  patterns  of  gmwth  occurring  whenever  new 
occupational  groups  fonn.  Attention  is  given  to  the  development 
of  three  professions — s<K’i<d  work,  medicine,  and  psycholog)' — 
lx‘cause  of  their  similarities  to  art  therapy.  Because  education  is 
critical  to  the  v'iability  of  new  professions,  the  influence  of  .s(K‘i- 
etid  changes  on  art  tlierapy  education  is  elucidated.  The  article 
c'oncTudes  with  some  thoughts  about  how  iut  therapy  might  leani 
from  the  expt»riences  of  other  professions  in  terms  of  establish- 
ing pn)fe»ssionaI  legitimacy  and  preparing  new  practitioners. 

The  Development  of  Professions 

Professions  are  a phenomenon  of  the  modem  world,  dt'vel- 
oping  from  changing  conditions  in  the  larger  s(K‘k‘ty  (Elliott, 
1972;  Haskell,  1977;  Metzger,  19S7).  A profession  is  defined  as 
having  a Ixxly  of  knowledge,  a degree  of  autonomy  in  practice,  a 
servic'e  etliic,  a pnKfdure  to  admit  new  memlxu-s,  self-regulato- 
ry power,  and  fnxjiu'ntly  a state-supported  lic'cnsing  ,s)'stem 
(Freidson,  1970;  Metzger,  1987).  Occupations  .seeking  to  estab- 
lish lhemselvi‘s  as  professions  claim  the  .service  they  ofl'er  is  vidu- 


able  and  v'ital  to  society  (Elliott,  1972).  Fretjuently,  tliere  is  a 
sense  of  calling  to  a particular  profession  (Moore,  197Q). 

Elliott  (1972)  identified  the  proc'ess  through  which  a pro- 
fession is  bom.  First,  an  occupational  group  is  engaged  in  fidl- 
time  work  on  a paiticidar  set  of  problems.  A profession  emerges 
as  knowledge  in  a field  increases  and  specialization  develops 
(Ben-David  & ColUns,  1966;  Elliott,  1972).  The  new  profession- 
al group  outlines  its  own  position  and  for  a time  may  face  com- 
petition from  overlapping  cxxupations  and  pmfessions  (Ben- 
David,  1965;  Elliott,  1972).  A period  follows  in  which  the 
profession  attempts  to  stabilize  itself  and  to  maintain  a position 
in  society  (Wilensky,  cited  in  Elliott.  1972).  Training  and  selec- 
tion prcx-'edures  are  later  fonnulated,  as  well  as  a professional 
associ'ition. 

The  profession  lobbies  for  public  rec'ognition  and  legal  sup- 
port for  its  control  over  entry  and  imxles  of  practic'e.  The  profes- 
sion then  elaborate.s  a fomiul  tx>de  of  ethic's  (Wilensky,  cited  in 
Elliott,  1972).  Elliott  (1972)  notes  that  pmfessions  having  a sub- 
stantial body  of  knowledge  are  better  able  to  convince  society  of 
their  value.  The  professions  responsibility  for  interpreting  that 
bcxly  of  knowledge  is  an  important  aspect  of  its  autonomy. 

Ben- David  and  Collins  (1966)  write  that  the  growth  of  the 
scientific  disciplines  can  be  repre.sented  by  an  S-shaped  curve. 
The  ideas  necessar)'  for  the  creation  of  a new  discipline  are  usu- 
ally available  over  a relatively  long  period  of  time,  in  several 
places,  but  only  a few  of  the  potential  beginnings  lead  to  growth. 
Growth  oc'curs  when  there  is  interest  in  the  new  idea,  when  con- 
ditions exist  for  a new  role  to  develop — usiuillv  an  opjxntunity 
fora  new  occupation — and  with  the  existence  of  networks  mak- 
ing new  ideas  into  cumulative  processes.  “Ideas  beget  ideas  until 
the  time  is  ripe  for  a new  and  c'oht'rent  system  of  thought  and 
research  to  arise”  (p.  451).  There  follows  a spurt  of  activit)'  until 
a plateau  is  actually  n^ached. 

The  Rise  of  the  Professions  of  Social 
Work,  Medicine,  and  Psychology 

Professional  Soda!  Work 

Early  s(X‘iaI  wrirk  evolved  from  charity  organizations  in  the 
19th  centur)'  whose  work  invoivc'd  friendly  visiting  and  character 
refomiation  of  the  p<xir  (Eubove,  1965).  In  tlu*  20th  centur)’, 
problems  of  srx'ial  cxintrol  and  ecxmomic  deprivation  intensified 
dm*  to  urbanization  and  industrialization.  Tlu*  magnitude  of  the 
chiu*ity  workers'  task  Ix’gan  to  call  for  greater  organiz.ation  and 
technical  skill  than  they  were  able  to  provide.  Charity  workers,  (/r 
cast'vvorkers,  as  they  began  to  call  themselves,  Ix'lieved  they  had 
the  Ix'ginnings  of  a scientific  knowledge*  base,  jis  well  as  .special- 


166 


FEEN-CALLIGAN 


167 


ized  skill  accjuired  hy  exjx'rient.'e  and  formal  education  (Lubovc» 
1965). 

Dr.  Richard  Calx)t  introduct^d  one  of  tlie  first  casework  spe- 
cialities, medical  social  work,  to  Massachusetts  General  Flospital 
in  1905.  As  an  outpatient  physician,  Dr.  Calxjt  had  no  time  to 
deal  with  an)thing  but  the  patients  ph)'sical  symptoms.  He 
observed  that  patients  could  be  cured  physically  but  once  they 
returned  to  jwverty,  poor  food,  and  filth,  illness  recurred.  Cabot 
hired  stxjial  workers  to  overcome  the  hospital  s isolation  from  the 
social  roots  of  the  disease  and  to  ensure  a full  and  accurate  diag- 
nosis, taking  into  aca)unt  the  patient  s social  and  emironmental 
situation  (Lubove,  1965). 

Many  of  the  first  social  workers  were  female  nurses  who 
were  very  familiar  with  hospital  routine,  ph)’sicians,  and  sickness. 
Tlicse  nurses  set  about  to  emphasize  casework  as  tlieir  special 
function,  which  liad  as  its  aim  to  “release  the  energies  of  the  indi- 
vidual in  the  best  direction  possible"  (Lubove,  1965,  p.  31).  The 
new  casework  profession  was  elevated  in  status  from  nursing,  for 
ciiseworkers  or  scx'ial  workers  worked  in  tandem  with  physicians, 
not  subordinate  to  them.  In  tlie  first  two  decades,  medical  sociid 
work  . . depended  on  the  prestige  and  power  of  sympathetic 
physicians  and  administiators”  (Lubove,  1965,  p.  30). 

In  the  early  days,  social  workers  were  confused  with  occu- 
pational therapists,  nurses,  mental  testers,  and  “neighborliness. 
Psycliiatr)'  strengthened  social  works  position  in  the  1920s  and 
more  clearly  defined  its  role.  Stressing  the  probability’  of  multi- 
ple causation  in  delimjuency  and  dependency  and  the  need  for 
cx)mprehensive  phy'sical,  mental,  and  social  examination,  psychi- 
atr)'  paralleled  siK'ial  work  in  the  evolution  toward  differential 
ciisework.  Psychiatiy'  and  stx.'ial  work  were  developing  a theory'  of 
the  individuid  as  Ixung  a prcKluct  of  his  or  her  emironment. 
Medicid  social  w'ork  practiced  in  the  hospitid  provided  the  prop- 
t*r  environment  and  resources  with  which  to  do  research.  A cni- 
ciid  development  lx?tween  1880  and  1930  wiis  the  emergence  of 
the  belief  that  social  work  was  heading  toward  a scientific  under- 
stantling  and  contni  of  behavior  and  at  the  same  time  chuifying 
its  distinctive  social  function  (Lubove,  1965). 

In  the  early  19(X)s,  the  first  ps)chiatric  hospitals  and  psychi- 
atric units  in  genend  hospitids  were  established.  Of  interest  to  art 
therapists  was  an  experiment  undertaken  at  Massachusetts 
Gi'nerid  Hospitid  in  1907.  A teacher  of  day  modeling,  Katherine 
Burrage,  was  added  to  the  stafT.  Ht‘r  salary'  was  paid  by  the  chief 
of  neurosurgery'  who  hojunl  her  methcKls  would  arouse  new 
int<‘rests  and  improve  c'oncvntration  and  social  exmsciousness 
among  mentid  patients  (Lulx)ve,  1965). 

Tniining  to  do  medicid  social  work  initially  ctmsisted  of 
apprenticeship  programs  in  hospitids.  Tlie  lack  of  standards  in 
these  programs,  however,  meant  that  an  employer  c'ould  not 
assume  a minimum  ci:m[X'tence  when  hiring  a medical  s(x,'iid 
vvoiktT.  In  response.  Dr.  CalK>t  initiated  a 10-monlh  program  at 
the  Boston  Sclux)l  of  Sixuid  Work,  which  included  smwrvlsed 
work  at  Massachusetts  Genend,  sclux)!  lectures,  and  confer- 
enc*es.  In  time,  any  pt‘rson  desiring  to  enter  hospitid  six'ial  work 
neeiled  to  meet  specific  educational  ri‘(iuirements,  as  the  educa- 
tion of  siK'iid  workers  progrt'ssed  from  spt»ciidized  apprentiei*- 
ships  to  profe.ssiotud  education  in  universities. 

In  1918  the  American  Association  of  Hospital  Social 
Workers  (AAHSW)  was  founded.  The  purjx)se  of  the  organiza- 
tion was  to  insure  a minimum  standard  of  competenct*,  to  estab- 


lish a code  of  conduct,  and  to  avoid  unreasonable  exclusiv'eness. 

In  the  absence  of  any  state  licensing  system,  the  AAHSW  could 
only  indirectly  control  standartls  of  technical  competence  and 
inculcate  professionid  norms  through  its  own  membership 
require V ents.  In  1918  this  was  difficult  given  the  shortage  of 
social  workers  and  wide  variation  in  hiring  practices.  Thus,  the 
association  was  fairly  powerless  to  exclude  anyone  from  doing 
social  work.  As  time  went  on,  however,  the  membership  require- 
ments were  raised.  Tlie  AAHSW  restric'ted  membership  to  paid 
workers  and  encouraged  professional  education  in  schcols  of 
social  work  with  internships  or  through  approved  alternate  edu- 
cational careers.  Later,  other  specialized  factions  formed  their 
own  professional  associations,  such  as  the  Asstxiation  of  Visiting 
Teachers  and  the  Psychiatric  Social  Workers.  The  American 
Association  of  Social  Work  (AASW)  was  bom  in  1921,  tlie  first 
national  organization  encompassing  all  the  various  social  work 
tissociations  (Lubove,  1965). 

The  emergence  of  professional  organizations  paralleled  the 
establishment  of  professional  social  work  schools.  The  leadership 
of  one  school— The  Chicago  School  of  Civics  and  Philanthropy 
(later  part  of  the  UniversiW  of  Chic*ago)— seemed  to  have  partic- 
ular significanc'e  to  the  growth  of  social  work.  Professors  Edith 
Abbott  and  Sophonisba  Breckenridge.  experts  in  child  welfiire 
and  labor  legislation,  believed  social  works  future  as  a profession 
depended  on  the  schools  ability  to  produc'e  administrators 
equipjied  to  handle  broad  problems  of  legislation  and  c-ommuni- 
ty'  welfare.  Prior  to  this  the  emphasis  in  social  work  education 
had  been  cn  casework,  technique,  and  field  work.  Abbott  and 
Breckenridge  argued  that  such  training  producx'd  technicians 
but  not  scientific  persons  and  that  an  understanding  of  public 
welfare  administration,  social  research,  law,  and  swial  insurana* 
should  also  lx?  part  of  the  curriculum.  In  1932  the  Association  of 
S(K‘iiil  Workers  adopted  standards  for  education.  The  standards 
required  aiurses  in  casework,  community'  organization,  group 
work,  social  work,  public  welfare  administration,  child  welfare, 
problems  of  lalx>r  and  industry;  sixial  statistic's,  research,  legisla- 
tion, and  the  legal  aspt'cts  of  stx'ial  work  (Lulxiv'c*.  1965). 

Medicine 

Prior  to  the  19th  century'  the  mediciil  profession  was  a weak 
and  economically*  minor  profession  (Starr,  1982).  Adv'ancvments 
in  science  legitimizeil  medicine  so  that  physicians  ctmld  increas- 
ingly deliver  w'hat  they  said  they  c'ould,  thereby  strengthening 
their  authority.  The  power  the  profession  enjoys  today  originated 
in  the  d(*pendenc'e  of  others  on  the  knowledge,  c'ompc‘tenc'c\  and 
authority’  of  phy-sicians  whose  skills  vv(*re  valiuxl  and  needed  hy 
society’  (Starr,  1982),  The  development  of  medicine  into  a full- 
fledged  profession  was  not  a simxith  progression,  however,  it 
involved  the  interaction  of  a number  of  variables  including 
changes  in  .six'iety;  medical  scluxils,  medicid  scx'ieties.  lievnsure, 
and  protective  medicid  k'gislation  (Kreidstui,  1970;  Starr,  1982). 

SiK'ietid  changes  in  the  19th  ct^ntury  cremated  a market  for 
medicine  that  had  not  lx»en  in  existence  previously.  At  tlmt  timi' 
the  care  of  the  family  was  left  to  women  who  relied  on  relatives, 
neigldiors,  and  lay  practitioners  for  ri'ir.edii'S  and  ernes  in  tlu' 
ius(‘  of  illness.  Physicians  were  culled  on  only  in  emergi'neii's. 
With  the  rise  of  industiy,  the  increase  in  employment  outside  tiu’ 
home,  and  the  decrease  in  family  size,  jH'ople  were  not  as  avail- 
able iis  they  onc't*  were  to  ciire  for  their  sick  family  nu*mlH*rs. 
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Indastrial  society  also  indire  'ly  cut  the  c‘Ost  of  medicine.  In  the 
past»  it  was  not  uncommon  yr  a whole  days  work  to  be  lost  in 
search  of  a physician.  When  families  were  able  to  produce  less  of 
what  they  needed  to  live  and  when  paved  roads  were  built  mak- 
ing travel  more  feasible,  the  use  of  physicians  increased  The 
growth  of  general  hospitals  and  mental  hospitals  also  served  to 
bolster  business  for  physicians  (Starr,  1982), 

During  the  adonial  period  apprenticeship  served  as  the 
principal  source  for  training.  Although  a certificate  of  proficien- 
cy could  be  earned  by  apprenticing,  a degree  granted  authority. 
The  first  medical  school  was  chartered  in  Philadelphia  in  1765. 
After  the  War  of  1812,  medical  schools  quickly  grew  in  number. 
Typically,  the  initiative  for  the  medical  schools  came  when  a 
group  of  doctors  approached  a local  college  to  offer  a medical 
degree.  Physicians  felt  colleges  would  lend  legitimacy  to  their 
enterprise  and  provide  the  legal  authority  to  grant  degrees.  From 
the  cfdleges  perspective,  the  medical  school  meant  added  pres- 
tige without  any  investment,  since  the  schools  were  all  self- 
financ'ed  by  students’  tuition  (Starr,  1982). 

Despite  these  efforts  many  problems  existed  in  medical 
education.  Originally  medical  coUeges  granted  bachelors  and 
doctoral  degrees  in  medicine.  However,  since  the  bachelor’s 
degree  was  sufficient  for  practice,  many  students  who  received 
the  bachelor’s  degree  never  returned  to  complete  the  doctoral 
degree.  As  a result,  the  bachelor’s  degree  was  dropped  with  only 
one  course  for  that  degree  retained  as  a prerequisite  for  the  doc- 
toral program.  Thus,  as  the  degree  was  t'levated,  the  require- 
ments for  entering  a medical  doctorate  program  were  reduced. 
Another  problem  of  medical  education  was  that  physicians  could 
start  their  own  schools,  and  many  did  so,  without  regard  for 
established  medical  education  standards  (Starr,  1982). 

Liconsure  laws  calling  for  tlie  examination  of  doctors  had 
been  in  existenco  since  1760,  but  for  a long  time  these  were  inef- 
fective. Tliere  were  no  penalties  imposed  for  practicing  without 
a license.  “Tlie  collective  interest  of  practicing  physicians  was  to 
keep  entry  into  the  profession  restricted,  but  the  particular  inter- 
ests of  tlie  doctors  involved  in  medical  education  and  licensing 
cxmspired  to  keep  the  field  open”  (Starr,  1982,  p.  45).  At  this  time 
one  could  enter  the  medical  profession  either  through  a medical 
society  by  virtue  of  a lic*ense,  or  througli  a university  onc'e  having 
been  awarded  a diploma.  Tlierefore,  neitlier  medical  .societies 
nor  university'  medical  programs  held  definite  authority.  The 
medical  societies  had  a fundamental  problem:  If  they  maintained 
high  standards,  their  meml>ership  would  be  small;  if  they  opened 
themselves  up  to  large  numbers  of  practitioners,  they  would 
need  to  sacrifice  high  standards.  Eventujilly  licensing  would  be 
granted  only  to  those  graduating  with  a medical  doctorate 
degree,  but  this  was  still  decades  awa>'  (Starr,  1982). 

In  1846  the  American  Medical  As.sociation  wits  founded  to 
raise  and  standardize*  tlu*  re*(juirements  for  the  medical  degree 
and  to  keep  umjualified  physicians  from  practicing.  Still,  sectari- 
an groups  in  existenct.*  adv(K‘ated  nontraditional  education  ami 
had  no  interest  in  standardizing  medical  education.  One  stmng 
sectarian  group  were  the  homeopatliie  ph)*sicians  led  by  Saimu‘l 
Hahnemann  (1755-1843).  Beeau.se  the  philosophical  and  exper- 
imental n 'ture  of  homeopathy  was  embraced  by  much  of  the 
pulilic,  traclitional  medical  ilegrt*<‘  programs  Ix^gan  adding  home- 
opathic spt'cializations  to  their  curriculum  With  time,  however, 
the  nontraditional  groups  lo.st  their  strength  and.  in  fact,  were 


strongest  when  they  were  needed  by  the  traditionally  educated 
physicians  to  promote  the  medical  profession  as  a whole  (Starr, 
1982). 

By  the  1880s  a licensing  movement  existed  nationwide, 
reflecting  the  circumstanc'es  of  society  at  that  time.  The  move- 
ment applied  not  only  to  physicians,  but  also  to  any  group  wish- 
ing to  seek  licensing  protection.  There  was  fittle  opposition  to 
licensing,  since  anyone  in  a respectable  business  could  qualify  to 
be  licensed  under  the  statutes.  The  primary  opposition  to  licen- 
sure in  medicine  came  from  within  the  ranl^  (Starr,  1982).  Much 
of  the  opposition  had  to  do  with  the  fear  that  licensing  would 
impede  freedom  of  research.  For  example,  William  James,  a 
respected  Harvard  physician  and  professor,  ai^ed  that  Christian 
Science  “mind  curers"  had  the  right  to  experiment  with  their 
new  modes  of  therapy  (Starr,  1982). 

While  licensing  had  the  desired  effect  of  limiting  the  num- 
bers of  doctors,  the  supply  still  outweighed  the  demand,  and  the 
AMA  was  unable  to  effect  much  change  in  the  area  of  its  original 
mission,  medical  education.  Therefore,  the  Council  on  Medical 
Education  was  initiated  by  the  AMA  to  establish  minimum 
requirements.  In  time  two  schools,  Harvard  and  Johns  Hopkins, 
significantly  raised  their  requirements  (and  their  tuition).  Other 
schools  foUowed  this  lead.  Ultimately,  an  emphasis  on  research 
and  internship  training  and  higher  standards  for  medical  practic'e 
stabilized  medical  education  (Starr,  1982). 

Psychology 

In  what  will  sound  familiar  to  art  therapists,  the  earliest 
beginnings  of  psychology  are  said  to  reach  back  to  prehistory 
(Ben-David  & Collins,  1966).  Explanations  of  human  thought 
and  behavior  can  be  found  in  every  language.  In  the  case  of  psy- 
chology, originally  there  were  tw'o  types:  speculative  philosophy 
and  physiology.  During  the  late  18th  and  early  19th  centuries, 
Danvin  and  other  evolutionary  theorists  influenced  c'onsidera- 
tion  of  the  evolution  of  tlie  mind  and  the  relationship  between 
tlie  mind  and  the  body  (Stem,  1965). 

A new  group  among  the  ps)'chologists  emerged  primarily  in 
Gennany  with  the  work  of  Wilhelm  Wundt  and  Carl  Stumpf. 
Conditions  in  Germany  allowed  for  tlie  effective  netv'ork  for 
communication  of  new  ideas  and  a cxmimitment  to  the  new  field 
and  new  roles  (Ben-David  & Collins,  1966;  Stem.  1965). 
Psychology'  did  not  exist  as  a separate  discipline  in  the  United 
States  until  after  1870  (Stem,  1965).  In  this  cxiuntr)'.  the  study  of 
the  mind  remained  within  a small  realm  of  metaphysics  (Stem, 
1965). 

The  gnivvth  of  psychology  in  the  United  States  can  lx*  large- 
ly attributed  to  its  being  part  of  the  curriculum  at  the  pR*stigious 
educational  institution  of  Harvard.  William  James  was  the  first  to 
teach  psychology  at  Harvard  beginning  in  1875,  first  under  the 
auspices  of  anatomy  and  physiology',  then  under  philosophy.  As  a 
medical  student,  William  James  had  sjxmt  a year  in  Gt*nnany  in 
1867,  where  he  had  become  intere.sUxl  in  approaching  psycholo- 
gy* in  a scientific  rather  than  a speculative  manner  (Stem,  1965). 
Till’  opportunity'  fo  teach  p.sy  chology*  came  following  a Board  ol 
Overseers  rt'port  tliat  Harvard’s  curriculum  did  not  reflect  the 
new  views  es[X)used  in  Europe  at  that  time. 

A highlight  of  James’  tmiure  at  Han'ard  wiis  his  origination 
of  a lalxiratory'  in  whitii  students  cxiuld  engage  in  hands-on 
empirical  research.  “By  tlu*  fall  r>f  1875  Jmn(*s  realizt‘il  that 
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experimentation;  removal  of  religious,  metaphysical,  and  logical 
terminology;  and  the  need  for  specialists  as  instructors  were  the 
primary  requisites  for  the  success  of  psychology  as  an  indepen- 
dent science”  (Stem,  1965,  p.  185).  In  1878  the  first  PhD  was 
awarded  at  Harvard  in  philosophy  and  psychology.  The  years 
between  1886  and  1890  were  tremendous  growtli  years  for  psy- 
chology at  Harvard  in  which  many  new  specialists  were  added  to 
the  faculty,  presenting  ilifferent  views  on  the  same  subject. 

Higher  Education  and  the  Professions 

As  is  evident  in  the  previous  examples,  a critical  aspect  of 
the  stabiliziition  of  a profession  is  the  education  of  new  profes- 
sionals. Generally,  professional  education  evolved  as  require- 
ments were  added  to  apprentice.ships.  During  American  colonial 
years,  doc'tors,  lawyers,  clerg>Tnen,  and  others  began  accepting 
several  students  to  train  as  a group,  and  eventually  the  groups 
lx?came  proprietar)'  or  professional  schools  (Bmbacker  6c  Rudy, 
1958).  At  first  neither  the  apprenticeship  nor  the  new  “profes- 
sional school”  was  able  to  provide  all  that  was  re(juired  in  the  way 
of  professional  preparation.  What  seemed  lacking  was  a combi- 
nation of  academic  study  and  practical  application.  Eventually 
professional  educ*ation  became  the  responsibility'  of  higher  edu- 
cation, It  was  felt  that  preparation  through  a degree  program 
ensured  a level  of  competence  (Brubacker  6c  Rudy,  1958). 

Yet  the  inclusion  of  professioniil  education  in  higher  educa- 
tion raised  another  cjuestion:  What  is  the  purpose  of  higher  edu- 
cation? Should  the  aim  of  higher  education  be  the  pursuit  of 
truth,  as  Aristotle,  John  Henry  Newman,  and  others  advocating 
classical  or  liberal  education  would  have  us  think?  Or,  should 
higher  education  lie  concerned  vrith  the  preparation  of  students 
for  their  life's  work,  as  those  championing  vocatiomil  education 
would  assert?  (Bmbacher  6c  Rudy,  1958;  Pelikan,  1992).  This 
long-debated  philosophical  dilemma  may'  shed  some  light  on  the 
(juestion,  "What  should  art  therapy  education  enUiil?” 

Others  argue  that  g(x)d  pn>fessional  education  is  c'omprised 
of  both  theory  and  practice  (Sandalovv,  1988;  Zuber-Skerritt, 
1992).  The  evolution  of  psycholog)',  social  work,  and  medicine 
w'ould  seem  to  support  the  inclusion  of  research  in  the  profes- 
sional curriculum,  as  well.  Moreover,  the  viability  and  growth  of 
a pn)fession  require  not  only  skilled  technicians  and  researchers, 
but  also  an  understanding  oi*  the  larger  picture,  the  interlace  of 
the  profession  with  s{K*iety.  its  evidenced  by  social  works  eventu- 
al need  for  sclux)ls  to  train  administrators  eciuippcd  to  handle 
broad  problems  of  k'giskition  and  tH)mmunity  welfare. 

Sandiilow  ( 1988)  explains,  “The  proper  object  of  a graduate 
edtication.  . .is  not  merely  to  ecjuip  .students  for  the  8 or  10  or  12 
hours  a day  in  which  they  will  lx?  performing  in  professional 
roles,  but  to  assist  them  in  developing  character  traits,  intellectu- 
al skills,  and  «in  undi'rstanding  of  the  w'orld  that  will  enrich  tht  *’  • 
lives  and  enhance  their  capacity  to  act  as  moral  Ixungs”  (p.  14j. 
CJraduate  education  is  disciplinar)'  education.  Understanding  a 
di.scipline  entails  not  only  the  ability'  to  work  with  its  components 
but  to  work  independently  of  them.  Intellectual  skills  and  t)tlier 
education  are  not  necessarily  brought  into  graduate*  study  as 
cxuirses  but  instead  develop  as  study  pnx^eecLs.  They  are  devel- 
oped through  a pn)c*ess  that  is  intrinsic  to  actiuiring  an  under- 
standing of  a di.scipline.  Specialized  education  dcx‘s  not  need  to 
Ih*  narrow.  It  dt*pends  on  the  typ(^s  of  questions  asked — whetlu»r 


the  questions  are  those  of  a discipline  that  has  turned  inward 
upon  itself  or  whether  they  reach  outward  toward  an  under- 
standing of  the  world  (Sandalovv,  1988). 

Levi  (cited  in  Pelikan,  1992)  agrees  that  the  professional 
school  must  be  concerned  in  a most  basic  way  with  the  world  of 
learning  and  the  interaction  between  this  world  and  the  world  of 
problems  to  be  solved.  For  example,  Levi  states  a law  school 
needs  to  be  a part  of  a university  so  as  not  to  lose  connection  with 
people.  Pelikan  (1992)  added  that  to  qualify  as  a profession  an 
occupation  must  involve  some  tradition  of  critical  philosopliical 
reflection.  There  also  must  exist  a body  of  scholarly  literature  in 
which  such  reflection  has  been  developed  and  debated.  The  uni- 
versity is  possibly  the  only  place  in  which  refltH'+ion  and  debate 
such  as  this  can  be  cultivated  (Pelikan,  1992). 

Art  Therapy:  The  Profession  and 
Education 

Early  Education 

The  Morrill  Act  of  1862  provided  federal  a.ssistance  to  the 
states  for  education  in  agriculture  and  the  mechanics  arts 
(Brubacher  & Rudy,  1958).  Although  not  specifically  mentioning 
fine  arts,  it  opened  many  possibilities  for  experimentation  and 
helped  to  shift  the  conc*ept  of  higher  education  toward  the 
preparation  of  professionals.  Many  “land  grant”  colleges  were 
founded  vvitli  departments  of  music  and  art  and  the  emphasis  on 
the  practic'e  of  art  (Ackennan,  1973). 

Tile  training  that  was  considered  appropriate  for  women  in 
the  early  19th  century'  was  t'entered  in  the  arts  (Ackennan, 
1973),  At  C >berlin  College,  for  example,  women  were  admitted  to 
a ladies’  cxiurse  in  which  classes  in  the  arts  replaced  many  of  the 
ancient  language  requirements.  The  first  art  school  affiliated 
with  a university  was  founded  at  Yale  in  1866.  Although  the  art 
schcxil  remained  independent  from  the  aillege  and  did  not  offer 
degrees,  it  was  open  to  women  who  ctimprised  the  majority  of  its 
students.  By  1873  c*oeducationid  Syracuse  awarded  degrees  in 
architecture,  painting,  photography,  and  engrav'ing.  Wellesley 
established  a college  of  music  in  1880,  and  Newcomb  College 
(New  Orleans)  founded  in  1886  offered  a strong  arts  and  crafts 
curriculum  (Ackennan,  1973). 

Until  the  later  part  of  the  19th  century’  the  arts  were  exclud- 
ed from  higher  education  for  men,  since  they  were  thought  of  as 
being  merely  oniamental  (Ackerman,  1973).  The  exception  was 
draNring,  a subject  typically  included  in  engineering  and  agricul- 
tund  curricula  (Ackerman,  1973).  It  was  not  until  the  Victorian 
era  that  the  arts  in  higher  education  were  considered  u.s(*ful  or 
professional  (Ackerman,  1973).  Junge  and  Asawa  (1994)  note 
that  art  therapy  has  been  developed  almost  exclusively  by  women 
and  v'iew  art  therapy  as  a womens  movement. 

Art  education  studies  in  the  early  19(X)s  were  concerned 
with  the  fundamental  nature  of  the  art  experience,  the  relation- 
ship between  lut  and  life,  and  the  itnpaet  of  art  on  emotional 
well-being  (McNiff.  1986).  Tliese  ideas  are  closely  idlied  with  art 
tlu'rapy.  llowever,  when  art  c*ducation  moved  toward  standard 
tnethcxls  and  away  from  the  individual,  this  propelled  the  estab- 
lishment of  the  art  therapy  profe.ssion  (McNiff,  1986). 

One  view  of  tlu*  history  and  evolution  of  art  therapy  can  lx* 
found  in  Junge  and  Asawa  s Uistory  of  Art  Thvrapy  in  thr  Vuitod 
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States  ( 1994).  The  authors  note  the  emergence  of  group  thera- 
pies, the  advent  of  psychoanalysis,  the  human  potential  move- 
ment, trends  in  treating  mentally  ill  persons  in  the  community, 
and  the  ideas  of  progressive  educ'ation  and  art  education  as  con- 
tributing to  the  development  of  art  therapy. 

The  first  training  opportunities  in  art  therapy  were  offered 
through  apprenticeships  (McNiff,  1986),  Those  who  desired  to 
do  the  work  of  art  therapists  aligned  themselves  with  a pioneer 
in  the  field.  At  the  beginning  of  the  formation  of  the  American 
Art  Therapy  Association  (AATA),  there  were  a variety  of  educa- 
tional approaches,  such  as  apprenticeships  and  in-service  hospi- 
tal training  that  would  lead  to  registration.  When  the  AATA 
began  to  require  art  therapy  education  for  registration,  a number 
of  clinical,  institute,  and  academic  programs  were  initiated 
(Junge  & Asawa,  1994). 

In  1967,  Hahnemann  Medical  College  and  Hospital  (now 
Hahnemann  University)  in  Pennsylvania  initiated  a graduate 
training  program  in  art  therapy  leading  to  a masters  of  science 
degree.  The  requirements  consisted  of  completion  of  a 1-year 
didactic  course,  a supervised  clinical  internship,  and  a thesis  pro- 
ject (Levick,  Goldman,  & Fink,  1967).  An  earlier  graduate  pro- 
gram in  art  therapy  was  initiated  ! v Dr.  Roger  Wliite  at  the 
University'  of  Louisville;  however,  thi<t  program  remained  inac- 
tive until  1969  (Junge  & Asawa,  1994). 

At  vhe  time  of  the  initiation  of  the  program  at  Halmemann, 
mostly  artists  were  entering  the  field  of  art  therapy.  Myra  Lerick 
(1989),  founder  and  director,  argued  that  these  artist-students 
should  have  a background  in  psychological  theory  prior  to  class- 
es in  art  therapy  techniques.  At  Halmemann  the  psychoanal)tic 
orientation  was  the  basic  theoretical  construct  of  the  program. 
Because  art  therapy  was  e.xpected  to  become  an  integral  part  of 
mental  health  serv'ic'es,  Levick  felt  it  was  important  to  think  of  art 
tlierapists  as  professionals  "having  the  same  moral  obligations  to 
the  people  we  treat  «is  any  professional  in  the  field  of  mental 
health”  (1978,  p.  138). 

By  the  1970s  the  AATA  had  developed  guidelines  for  the 
education  of  art  therapists  that  included  both  didactic  courses 
and  practicum  experiences  and  recommended  undergraduate 
work  in  art  and  psychology.  The  masters  degree  was  the  desired 
entry  level  into  the  field,  though  the  AATA  did  not  make  this  a 
re(iuirement  until  much  later  (Junge  & Asawa,  1994).  Tire  AATA 
grants  "Approval”  or  endorses  those  graduate  programs  meeting 
tlie  educational  standards  outlined  by  the  Asscx'iation  (AATA, 
1994).  By  1992,  29  Approved  masters  degree  programs  were  in 
placv  across  the  c'ountiy^  as  well  as  numerous  undergraduate  and 
graduate  cxuirses  (Baker,  1994), 

Issues  in  the  Training  of  Art  Therapists 

As  a "hybrid  pmfession"  (Wadeson,  1989,  p.  103)  art  thera- 
py is  impacted  by  changes  in  both  the  art  and  therapy  fields. 
Changes  in  scx'iety  and  ec'onomics  have  changed  tlie  world  of 
mental  heidth  care  providers  (Wadeson,  1989).  Budget  reduc- 
iions  are  c'ommon  in  health  care,  insurance  plans,  and  iirl  depart- 
ments in  sch(x)ls,  Servic'es  are  determined  by  what  insuranc'e 
c*oinpanies  will  pay  and  olU‘u  precludt*  art  therapy  (Riley,  1989). 

Baker  (1994)  interviewed  art  therapists  alx)ut  the  fields 
"growing  pains.”  Pal  Allen  (cited  in  Baker.  1994)  notes  that  due 
to  the  jobs  that  have  lK‘C“ome  available  in  health  care  facilities,  art 
therapists  have  focusi*d  on  developing  clinicid  skills  while  their 


art  lags  behind.  Many  art  therapists  are  c’oncemed  that  the  more 
art  therapy  looks  to  the  medical  model,  the  further  the  field 
Stray'S  from  the  unique  qualities  art  has  to  offer.  (Malchiodi, 
1994),  Miller  (cited  in  Baker,  1994)  agrees  with  the  concern  that 
rigid  adherence  to  professionalization  may  undercut  the  focus  on 
the  artistic,  creative  side. 

Art  therapy  positions  in  health  care  facilities  frequently 
reejuire  a lic*ense  in  order  for  the  facility  to  receive  third-party 
payment  for  the  art  therapy  servic-e  (Baker,  1994).  Because  there 
is  no  license  for  art  therapy  in  most  states,  many  art  therapists 
have  become  social  workers,  lic'ensed  professional  c'ounselors,  or 
psychologists  in  order  to  vial)ly  practice  art  therapy.  At  the  same 
time,  a growing  tendency  is  for  such  professionals  to  inc'orporate 
art  into  their  work,  creating  greater  tension  witliin  art  therapy. 
Many  art  therapists  want  to  make  sure  they  are  known  as  artists 
who  understand  the  process  patients  go  tlirough  when  creating  a 
work  and  who  make  interventions  via  the  art  that  nonartist  psy- 
chologists couldn’t  possibly  make  (Baker,  1994). 

Tlie  situation  ir.  California  exemplifies  what  is  happening  in 
many  states  today  (Wadeson,  1989).  Until  recently  California  iirt 
therapists  could  be  licensed  under  the  Marriage  and  Family 
Counseling  Certification  (MFCC).  After  the  requirements  were 
tightened  a couple  of  years  ago,  art  therapists  could  sit  for  the 
MFCC  exam  provided  they  had  taken  these  classes:  Human 
Growth  and  Development,  Human  Sexuality,  Psychopathology, 
Cross  Cultural  Mores  and  N'alues,  Theorie-s  of  MFC  counseling. 
Professional  Ethics  and  Law,  Human  Communication,  Applied 
Psychotherapeutic  Techniques,  Research  Methodology,  and 
Psychological  Testing  (Wadeson,  1989).  Although  art  therapists 
can  practice  art  therapy  without  the  MFCC,  they  are  not  able  to 
find  jobs  without  that  credential  (Junge,  personal  c'ommunic'ii- 
tion,  November  20,  1994). 

Circumstanc*es  are  simihu:  in  Michigan.  One  graduate  art 
therapy  program  exists  in  the  state  and  was  founded  in  1982.  Tl»e 
program  at  Wa)'ne  State  University  applied  for  Approval  by  the 
American  Art  Therapy  Association  in  1993  and  was  awarded 
AATA  Approval  in  1994.  In  preparation  for  the  AATA  Approval 
proc'ess  the  curriculum  w'as  reorganized  and  revised.  This 
pnxxjss  was  rather  lengthy,  involving  obtaining  appreval  from  the 
University’s  College  of  Education,  Teacher  Education  Division, 
and  Curriculum  Committee. 

Despite  the  new  art  therapy  curriculum,  pressures  to 
change  the  curriculum  again  are  coming  from  Michigan  art  ther- 
apists seeking  positions  in  cxninseling  and  educational  facilities 
(personal  ctmimunication,  Michigan  AsstKiatum  of  Art  Therapy 
Executive  Board,  February'  29,  1992).  Prior  to  October  1993,  art 
therapists  were  eligible  to  apply  for  tlie  Licensed  Professional 
Counselor  Credential  (LPCC),  a credential  presently  recognized 
by  insuranc'e  companies  for  reimbursement  of  counsehng  .ser- 
vices. Sinev  this  date  the  recpiirements  for  the  LPCC  have  been 
upgraded,  requiring  e(juiviUent  c'oursevvork  to  a master’s  dt*gree 
in  aumseling.  This  change  pnihihits  most  art  therapists  from 
applying  for  the  lic'cnse  if  their  only  graduate  coursevvork  has 
lx*en  in  art  therapy  (Michigan  Board  of  Counseling,  4-23-91). 

When  tlie  art  therapy  faculty  was  polled  in  the  summer  of 
1995  about  whether  to  cdTer  a 60-credit  interdisciplinary  master’s 
degree  in  C'ounseling  with  an  art  therapy  speciiilization  (including 
all  C'ounseling  c'ourses  needed  for  the  LPCC),  the  majority' 
respondt'd,  "Yes!”  K(*asons  cited  wt're  the  availability  of  jobs. 
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third-party  reimbursement,  and  strengthening  the  programs 
clinical  c'omponent.  Should  this  plan  be  carried  out,  the  41-cred- 
it art  tlierapy  masters  degree  program  (MEd  in  Art  Education, 
Art  Therapy  Variant)  that  presently  exists  would  remain  in  place; 
however,  continued  interest  in  this  program,  if  the  proposed 
interdisciplinary  program  is  initiated,  remains  to  be  seen. 

Training  shapes  a profession,  but  influences  upon  the  pro- 
fession shape  the  t)'pe  of  training  that  is  demanded  by  tlie  mar- 
ket (Wadeson,  1989).  Art  therapy  education  today  is  struggling 
with  the  same  questions  faced  earlier  in  our  histor)'.  Should  there 
be  a "classical"  educ'ation  in  the  pursuit  of  "truth”?  Should  the 
education  of  art  therapists  consist  of  cxjurses,  regardless  of 
whether  they  are  related  to  art  therapy  as  it  was  first  practiced, 
tliat  enable  graduates  to  get  jobs?  Will  the  art  therapy  profession 
become  a subspecialty  of  counseling  or  some  other  mental  health 
profession? 

Nancy  Hall,  past  AATA  Government  Committee  Chair, 
believes  that  for  art  therapy  to  be  reimbursable,  art  therapy  train- 
ing will  probably  need  a curriculum  that  is  in  line  with  that  of 
counseling  programs  (cited  in  Baker,  1994).  Wadeson  (1989) 
l)elieves  the  issue  of  third  party  payment  is  likely  to  encourage 
training  of  art  therapists  as  specialists  within  other  health  care 
professions. 

The  AATA  membership  voted  to  initiate  a national  certifica- 
tion examination  which  was  offered  for  the  first  time  in 
November  1994,  A certification  exam  is  believed  by  many  to  be 
the  next  logical  step  to  giiin  professional  recognition,  and  even- 
tually licensure  and  third  party  payment  (Baker,  1994).  In  New 
Mexico,  for  example,  the  Counselor  and  Therapist  Practice  Act 
wiis  sigied  into  law  in  1993,  establishing  the  first  independent 
license  for  lut  therapists  (Baker,  1994).  In  order  to  prac*tic*e  art 
tlierapy  in  New  Mexicx),  art  therapists  will  now  need  to  pass  tlie 
national  c'ertification  exam.  “Reality  states  that  those  who  are 
C't'rtified  and  lic*ensed  are  going  to  get  jobs,  and  most  of  us  need 
jobs”  (G<x}d  cited  in  Baker,  1994,  p.  46).  Certification  is  also 
tliought  to  protect  the  public  against  incompetena^. 

Lessons  from  Other  Professions 

Art  therapists  may  lake  cximfort  in  the  knowledge  that  as 
memliers  of  a developing  profession,  they  are  not  alone  in  their 
exmeems.  Social  workers  like\sise  felt  their  profession  hail 
becxime  dehumanized  and  had  lost  its  cximpiission  and  enthusi- 
asm (Lubove,  1965).  Eduard  Lindeman,  a social  work  educator, 
fearetl  that  bua*aucratizalion  and  professionalization  had  trans- 
fonned  the  social  worker  from  the  "emlxidiinent  of  sentiment” 
into  the  "s)milH>I  of  technkjue”  (cited  in  Lulx)ve,  1965,  p.  85). 
Although  held  in  fairly  high  esteem  by  the  public,  social  workers 
tliemselves  "envied  the  law)(*rs,  doctors,  and  engineers  whose 
professional  associations  enforcxxl  standards  of  practice  and 
codt*s  of  ethic's,  resulting  in  ‘images  of  sonu'thii  VTinite  in  the 
public  eye’”  (Lulxwe,  1965,  p.  128).  Like  art  iiu  Msts,  sfxial 
workers  felt  their  Siilaries  weren’t  high  enough,  and  that  talent 
was  b(*ing  lost  to  other  pnifessions  (Lubove,  1965). 

Internal  Consensus 

Tlie  art  therapy  prof(*ssion  can  learn  at  lexst  four  lessons 
from  six^-ial  work,  psycholog)',  and  medicine.  Tlu*  first  lesson  cx>n- 
C'enis  tlu*  int(*mal  pmbleni  of  consensus  (Starr,  1982).  M(*mbers 


in  the  profe.ssion  must  agree  on  the  criteria  for  l>eIonging  to  the 
profession.  Starr  ( 1982)  wrote  that  perhaps  the  greatest  problem 
with  establishing  the  coDective  authority  of  the  medic*al  profes- 
sion in  the  19th  century  arose  within  the  ranks.  "Internally  divid- 
ed, it  was  incapable  of  mobihzing  its  members  for  collective 
acrion  or  of  winning  over  public  opinion”  (p.  80).  Evidencx?  of 
this  discussion  in  tenns  of  art  therapy  has  arisen  witli  questions 
concerning  what  should  be  on  the  board  cx?rtiflc*ation  exam  or 
even  questions  over  the  necessity  of  the  exam  itself 

Legitimacy 

Second,  the  profession  must  establish  itself  as  a legitimate 
one.  Art  therapists  mast  be  able  to  define  the  service  they  pro- 
vide and  to  perform  the  service  with  competence.  That  is  why 
research  demonstrating  the  effectiveness  of  art  therapy  is  so 
important.  Both  physicians  and  social  workers  had  to  demon- 
strate their  skills  in  order  for  their  professions  to  become  recog- 
nized and  grow.  Advances  in  science  contributed  to  the  lejptima- 
cy  of  social  work,  medicine,  and  psychology.  Social  work 
advanced  when  it  was  perceived  that  the  profession  was  heatling 
toward  a scientific  understanding  and  control  of  beharior 
(Lubove,  1965).  Traditionally  educated  physicians  were  respect- 
ed as  authorities,  giv'en  the  new  expertise  science  provided  them 
(Starr,  1982).  Psychology  developed  when  the  study  of  the  mind 
was  empirically  investigated  (Stem,  1965).  Licensure,  once  it  was 
finally  enacted  by  the  medical  profession,  cx)ntributed  to  the 
legitimacy  of  that  profession.  To  be  licensed  meant  to  be  compe- 
tent or  legitimate.  Medical  licensure  also  strengthened  the  AMA 
by  requiring  participation  in  the  organization  (Starr,  1982). 

Demand 

Related  to  legitimacy  is  a third  lesson:  There  must  be  a 
demand  for  the  service  tlie  profession  prorides.  As  Starr  (1982) 
explained,  not  until  there  was  a market  for  medic'al  senievs  did 
the  medical  profession  increase  in  numbc*rs  and  status. 

Education 

The  fourth  lesson  involves  education.  There  is  a recipr(x.'al 
relationship  between  training  and  praclicx*  (Wadeson,  1989). 
Training  sliapes  the  way  the  profession  will  develop.  In  the 
United  States,  the  profession  of  psychology  develomxl  in  large 
measure  because  of  the  c'oursework  in  psycholog)^  at  Hars'ard 
during  the  middle  18(X)s.  The  reformation  of  s(x;ial  work  educa- 
tion to  include  courses  in  administration  e(juipjx:‘d  s(x.*ial  workers 
to  handle  broad  problems  of  legislation  and  community  welfart* 
(Lubove,  1965).  Although  at  present  mo.st  creative  arts  therapists 
identify  with  clinicians,  Johnson  (1985)  lx*lieves  they  .should 
diversify  to  be  administrators,  researchers,  lobbyists,  and  the  like, 
minimizing  dependence  on  other  profe.ssions  for  their  existencx*. 
Sandalow  (1988)  reminds  us  that  specialized  education  need  not 
he  naiTovv  and  should  inspin*  the  asking  oi  (juestions  that  much 
outward  tow'ard  an  understanding  of  the  world. 

Art  Therapy:  The  Future 

Art  tlu*rapy  pioneei\s  recently  responded  to  the  question, 
"Whert*  w'ill  art  tlu'rapy  be  as  a profe.ssion  in  the  iu*xt  25  years?" 
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Many  of  the  pioneers  interviewed  predict  there  will  a market  for 
art  therapy  services,  although  the  market  may  primarily  be  in 
nonmedical  settings.  Halhvay  houses  and  group  homes,  shelters, 
AIDS  units,  and  programs  for  the  elderly  may  be  some  settings 
in  which  a need  ^or  art  therapy  will  exist  (Kramer,  1994).  The 
impact  of  changt  ^ in  health  care  are  difficult  to  predict,  but  art 
therapists  will  need  to  be  prepared  for  changes  in  the  pay-for- 
service  by  insurance  provider  system  that  b now  in  place 
(V.adeson,  1994). 

To  survive  in  the  future  art  therapy  will  have  to  be  known  by 
others  in  health  care  and  education  as  an  essential  service 
(McNiff,  1986;  Wadeson,  1994).  “Professions  that  survive  with 
strength  and  purpose  are  those  that  address  themselv'es  to  the 
needs  of  society  rather  than  the  more  specialized  interests  of  pro- 
fessionals’* (McNiff,  1986,  p.  42).  If  art  therapists  perceive  them- 
selves in  adjunctive  or  second'vy  roles,  they  will  have  this  destiny 
for  their  profession  (McNifT,  1986). 

Creative  arts  therapists  need  to  identify  their  unique  contri- 
butions and  to  articulate  the  new  information  art  therapy  can  add 
to  education  or  health  care  (Johnson,  1985).  WTiat  is  needed, 
therefore,  is  research  demonstrating  the  authority  and  essential 
nature  of  art  therapy. 

In  1989  Wade.son  predicted  greater  divergence  in  art  thera- 
py training  programs.  She  recommended  art  therapy  educators 
plan  training  for  the  kind  of  art  therapist  they  will  prepare. 
Training  programs  may  identify  themselves  along  a cx>ntinuum  of 
clinical,  research,  or  administrative  routes.  Applicants  would  be 
able  to  acquaint  themselves  with  the  different  orientations  of 
each  and  there  would  be  a common  ground  on  which  all  can 
maintain  balance,  McNiff  (1987)  predicted  the  ne.xt  growth  iu*ea 
in  the  profession  will  be  research  and  scholarship,  serving  lx)th 
clinical  practice*  and  higher  education.  “Interdependence  among 
tile  three  essential’’  (McNiff,  1987,  p.  285). 

Tliis  writer  agrees  with  the  sentiments  of  Johnson  (1984) 
who  feels  the  creative  arts  therapies  have  not  developed  in  the 
20th  centur)'  by  aevident.  They  are  the  result  of  an  historiciil 
pnx:ess  and  serve  some  function  for  our  culture  now.  Art  thera- 
pists must  grasp  that  function  and  find  ways  to  realize  it. 

Conclusion 

Tile  emergence  of  the  professions  in  the  19th  ctmturv'  oir- 
responded  to  societal  changes.  The  development  of  the  profes- 
sion of  iirl  therap)  followed  a patteni  of  growlh  similar  to  other 
scientific  discip?hies.  The  struggles  facing  art  therapy  todav'  are 
not  unlike  those  faced  by  other  professions.  Art  therap)'  may 
learn  from  several  related  professions  as  it  strives  to  establish  its 
legitimacy.  In  order  for  art  therapy  to  survive,  tlie  profession  will 
need  to  define  its  parameters  and  the  senic'c  it  provides.  The 
service*  provided  hv'  art  therapists  must  lie  perceived  ils  essential 
to  the  needs  of  sexiety’  and  be  rendered  with  conipcteiice. 
Higher  education  plays  a role  in  the  development  of  a profession, 
as  professions  seek  to  standardize  the  preparation  of  mcmlx'rs. 
Art  therapy  might  In*  wise  to  diversify  its  educational  programs  to 
train  r(‘seaR*hers,  administrators,  and  kihbvi.sts  in  adilition  to 
clinicians. 


Editor's  Note:  lUujuosts  for  reprints  should  lx*  sent  to  Holly  Feen- 
Cidligan.  Wayne  State  University.  IWCoimminity  Art , Builillng.  Detroit. 
MI  48202. 
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CALENDAR  OF  EVENTS 

19  9 6 

OCTOBER 

The  International  Stress  Management  Association  will  conduct  lSMA-6  on  October  5-8,  1996  in  Sydney,  Australia  in  cooperation  with 
several  other  organizations.  For  more  information,  call  (619)635-4698,  fax  (619)635-4669,  or  e-mail:  N0STRESS@sanac.USIU.edu. 

The  1996  joint  National  Conference:  National  Association  for  Drama  Therapy/American  Dance  Therapy  Association  announce  “Crossing 
Borders  and  Expanding  Visions:  A Conference  of  Collaboration.”  The  conference  will  be  held  from  October  17-20, 1996  at  the  Loews 
Santa  Monica  Beach  Hotel  in  Santa  Monica,  California.  Call  (203)350-1620  for  more  information. 

NOVEMBER 

The  Society  for  Altemative/Complementary  Medicine  and  Wellness  in  Health  Care  was  created  from  the  powerful  and  positive  experience 
had  by  all  that  attended  the  National  Conference  on  Altemative/Complementary  Medicine  in  Allied  Health  Conference  last  year.  This 
conference  will  be  combined  with  the  National  Wellness  and  Health  Promotion  Conference  to  form  the  4th  National  Conference  on 
Altemative/Complementary  Medicine  and  Wellness  will  be  held  in  the  Metro  DC  area  in  this  Fall.  Call  (301)236-4614  or  fax 
(301)236-4609  for  more  Information. 

The  27th  Annual  American  Art  Therapy  Association  (AAT^  1996  Conference  “Many  Paths;  Multicultural  Perspectives  in  Art  Therapy”  will 
be  held  on  November  13-17, 1996  at  Adams  Mark  Hotel  in  Philadelphia,  Pennsylvania.  For  more  information  call  (847)949-6064. 

The  National  Association  for  Music  Therapy  (NAM'D  and  the  American  Association  for  Music  Therapy  (AAMD  will  hold  a Joint  Conference 
“Music  Therapy:  A Tapestry  of  Many  Voices,”  on  November  16-19, 1996  at  the  Opryiand  Hotel  in  Nashville,  Tennessee.  Call  NAMT  at 
(301)589-3300  for  more  information. 


19  9 7 

FEBRUARY 

Tne  6th  Annual  "Emerging  Artists  Competition”  will  be  held  in  New  York  City  at  Slowinski  Gallery’s  Mulberry  Street  exhibition  space.  The 
first  prize  is  $1,000.00  and  the  deadline  for  submissions  is  October  30,  1996.  Send  a SASE  for  prospectus  to  Slowinski  G^lery,  215 
Mulberry  Street,  New  York,  New  York  10012  or  e-mail:  slowart@aol.com.  For  more  information  call  (212)431-1 190. 
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The  Art  in  Art  Therapy  Education:  Where  Is  It? 

Linney  Wlx,  MEd,  ATR,  LPAT,  Albuquerque,  NM 


Abstract 

Thv  meaning  and  placement  of  studio  components  within 
art  therapy  education  programs  are  explored  in  this  article.  The 
results  of  a survey  of  art  therapy  educators  regarding  the  inclu- 
sion of  art  studio  requinnnents  in  conpnetion  with  internship  in 
their  educatUmal  curricula  and  the  effects  of  including  art  in  edu- 
cational prxigrams  are  discussed.  Central  to  the  discussion  is  the 
idea  of  pheefor  artmaking.  Supporting  the  idea  of  place,  a model 
studio  component  for  interns  in  an  AATA-approved  art  therapy 
education  program  is  discussed  with  a focus  on  student  respons- 
es to  participatkyn.  The  studio  as  a container  for  artmaking  and 
arts  potential  to  heal  is  examined  in  the  context  of  nonsupportive 
educational,  organizational,  and  practical  settings. 

"It  is  art  which  makes  life,  makes  interest,  makes  importance  . . . and 
I know  of  no  substitute  whatever  for  the  force  am!  beauty  of  its 
process"  (Henry  James  cited  /n  SftTmv,  1951.  p.  169). 

Introduction 

From  the  dceumentatioii  of  the  first  year  of  the  Inteni 
Studio  Project  (Wlx,  1995)  at  the  Universit)'  of  New  Mexicx) 
(UNM)  has  evolved  a second-year  study  that  focuses  on  a devel- 
oping l)ody  of  research  designed  to  study  tlie  effects  of  studio 
work  on  the  education  of  art  tlierapy  graduate-student  interns. 
The  reseiurch  is  based  in  UN  Ms  ongoing  studio  for  interns. 

Although  I understand  the  meaning  of  research  to  include 
tlie  idea  of  thorough  investigation  tlirough  systematic  cpiestion- 
ing,  I cannot  dismiss  the  etymological  c'onnection  that  "... 
search  denotes  ‘going  round  in  a circle’ — for  its  ultimate  sourct' 
is  1-atin  ‘circle’ . . ” (A)to,  1990,  pp.  464-465).  By  the  time 
circare,  "go  round"  a*ached  Old  French  as  cerchier,  it  had  come 
to  mean  "‘examining’  or  exploring"’  (Ayto,  1990,  p.  465).  My  ase 
and  understantling  of  research  iiuTudes  a “going  round"  in  order 
to  gain  multiple  vieurpoints  toward  an  exp<?riencc',  defined  by 
A)to  (1990)  as  a “condition  of  having  undergone  or  lieen  affect- 
ed by  a piuticular  event ..."  (p.  213).  Hillmans  (1975)  writings 
discuss  this  process  of  event-deepening-to-experienc*e  as  a quali- 
t)^  essentiiil  to  soul-making.  Stmlio  research  requires  multiple 
pt*rspectives  in  its  very'  nature  of  exploring  the  sensor\'-laden 
experience  of  giving  precise  form  to  feeding  through  the  working 
of  art  mat<*riaLs  with  the  hands.  The  studio  prtK'ess  is  natunill)' 
cyclical  in  its  inclusive  patti^nis  of  making  and  viewing,  immers- 
ing and  stepping  back  to  st*e  wliat  has  been  made. 

The  \word  study  cx>mes  from  Old  French  estudie,  from  Ixitin 
studium,  "eageniess,  intense  application,"  henc-e  "application  to 
learning."  Studio  derives  fniin  the  same  source  xia  Italian  and  is 
also  cxmnected  to  hit  (I.«itin  tundere),  the  "application  of  extreme 
efTort"  (A)'to,  1990,  p.  507).  Bitsed  on  these  etymological  nnits,  I 


understand  the  studio  to  be  tlie  home  of  "application  of  extreme 
efTort”  in  artwork.  Art  derives  from  “an  Indo-European  mot  ar-, 
which  meant  ‘put  things  together,  join.’  Putting  tilings  togetlier 
implies  some  skill:  hence  Latin  ars  ‘skill.”’  (A)to,  1990,  p.  37). 
Thus  it  makes  sense  to  me  that  the  studio  is  the  place  for  work- 
ing with  effort  and  skill  to  make  an  image  that  precisely  depicts 
an  emotion,  an  idea,  or  a state  of  mind.  When  studio  serv'es  as  the 
place  that  houses  image-making  and  when  one  believes,  as  Jung 
did,  tliat  image  is  psyche,  then  the  studio  has  the  potential  to 
house  soul-making  through  the  “application  of  extreme  effort"  in 
artmaking. 

Background 

TTie  Intern  Studio  (Wix,  1995)  at  UNM  was  developed  out  of 
the  conc*eni  that  students  becxime  too  invoK'ed  with  the  cTinicid 
aspects  of  art  tlierapy  relatiorcsliips,  resulting  in  art  tlierapy  practice 
that  is  more  of  a verbal-psychological  inixlel  than  an  arts  nicxlel. 
Allen,  discussing  the  pressure  to  develop  a clinical  identity,  states,  “ 

. . . knowing  that  clinic-al  therapeutic  skills  may  aid  tlicir  stature  in 
tlie  work  place  and  facing  a deartli  of  genuine  art  therapy  tluniry, 
cxlucators  usually  fall  back  on  trying  to  exmvey  clinical  exjx»rtisc 
gleaned  fmm  established  areas  of  psychology ..."  (1992,  p.  24). 

Tlie  Intern  Studio  provides  a plac'e  in  which  multiple  imagi- 
nations spawii  in  fertile  ground.  McConeghy  (1995)  states,  “Wlien 
an  emotion  is  not  held  aestheticxdly  within  its  image,  the  image  is 
reduced  in  (juality."  Studio  is  where  artists  work  in  the  eager, 
intense  application  of  art  skills  to  form  that  image  which  holds  the 
emotion  or  idea.  When  the  plac'e,  physical  and  psychological,  for 
fonning  the  w'ork  is  missing,  the  image,  left  unfornicHl,  “is  reducxxl 
in  qualit)'"  [Ibid).  Is  it  possible  that  the  scarcity  of  art  studio 
re(juiremenls  amidst  the  dearth  of  genuine  art  therapy  theory' 
(Allen,  1992,  p.  24)  in  art  therapy  education  perhaps  reducx’S  the 
(juality  of  the:  education?  If  knowing  intimately  alxmt  <»motioiial 
holding  through  artmaking  is  basic  to  the  practice*  of  jirt  therapy, 
tlien  the  educational  setting  seems  an  apt  plact*  to  hone  that  skill. 
Wlien  studios  therein  i\re  missing,  tlie  emotioiud  holding  through 
artmaking  is  difficult  to  realize  in  acnidemia.  MtOmeghy  (1995) 
cxintinues,  stating,  “Pa)ang  attention  rc(juiros  passion".  It  seems 
that  the  rcxits  of  pas.sionate*  attcmtiori-payingto  artmaking  arc?  nat- 
unilly  found  working  in  the  studio.  To  pay  passionate  attention  to 
tlu*  iutwork  of  t'lients  we  first  must  passionately  pay  attention  to 
our  own  artwork. 

As  an  educator,  I am  txmwnu'd  idxnit  the  hak  of  attention 
paid  to  studio  as  the  placv  to  house  tlu*  “application  of  t?xtreme 
effort"  n*(juin*d  in  the  making  of  art  in  art  therapy  tulucation  pro- 
grams. 1 have  t(K)  often  observed  tlu*  artwork  of  the  tut  tlienipy 
intern,  the  art  tberapi.st,  and  the  patient  Ix'ing  left  behind  in  ser- 
vlet* of  tlu*  vvt‘Il-tni.sU*d  and  vvt‘ll-known  "tidking  ctm*."  Tliis  k»av- 
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ing-lx?hind  of  a deep  dwelling  place  in  art  and  the  imagination 
leaves  neliind  what  I understand  to  be  central  to  tlte  profession  of 
art  therapy.  This  particular  dwelling  place  is  essential.  I believe,  to 
the  inner  landscape  of  tlie  art  therapist. 

Leaving  l^ehind  art  and  imagination  as  mere  residue  for  a 
somehow  more  imjwrtant  verbal  model  of  therapy  serv'es  the  fan- 
tasy of  the  superiorit)'  of  ^he  Euro-American  mediciil  model.  An 
art  therapy  nKxlel  that  keeps  art  as  its  heartbeat,  and  tlie  studio  as 
contiuner  of  tliat  heartbeat,  has  tlie  potential  to  servie  the  needs  of 
patients,  art  therapy  students,  and  art  tlieraplsts  in  heiUing  the 
imagination  through  both  image- making  and  tlie  images  them- 
selves. I maintain  that  an  art-centered  art  tlierapy  model  is  the 
onl)'  model  that  can  adequately  hold  image  and  tlic  imagination — 
and  the  studio  is  its  natural  home. 

How  Is  it  that  as  art  therapists  we  either  lose,  or  aa‘  taught  to 
lose,  oiu*  inner,  direct  knowledge  of  tlie  signific'ance  of  art?  Is  it  per- 
haps partially  from  the  lack  of  available  art  therapy  studio  recjuire- 
ments  and  options  in  our  educational  programs?  If  artwork  is  not 
central  to  the  education  of  the  art  therapist,  tlien  it  will  not  Ukel)'  be 
(xmtral  to  the  interns  art  tlierapy  sessions,  Furtlier,  if  artwork  is 
missing  from  art  tlierapy  st*ssions,  tlien  what  marks  us  as  r?rt  thera- 
pists? Placing  art  at  tlie  center  of  art  therapy  cduc'ation  Is  a matter 
of  tmst  which  comes  from  the  awareness  that  tlie  practice  of  art  is 
the  heartlieat  of  art  tlierapy.  This  placeinent  of  art  is  an  essential 
issue  in  the  field  of  art  therapy.  Sticking  witli  this  metaphor  of 
"field,*’  is  art  what  we  graze  on,  tlie  very  food  of  art  therapy?  Is  art 
tlie  fence  line,  tliat  w'liich  ctintains  and  fonns  boundai)'  lines?  In 
fact,  art  has  tlie  potential  to  lie  both  of  these  things  to  art  tlierapy. 
Art  as  field  and  as  fence  line  in  art  tlierap)'  suggests  the  holding  and 
digestion  of  ‘‘stuff’  tlimugh  image-making  and  images.  "\Mien 
going  into  the  imagination,  it  seems  one  should  keep  close  to  the 
images  . . (Hillman,  1975,  p.  93).  Likewise,  wdien  going  into  art 
therapy,  it  seems  one  should  keep  close  to  art. 

Literature 

Roliertson  ( 1963/1982)  suggests  that  in  leing  invited  into  “ . . . 
imaginative  participation”  tlirough  the  drawing  or  making  of  an 
object,  ‘‘ ...  an  experiena*  is  transformed  lx?cause  we  have  made 
it  part  of  ourselves.  So,  art  is  a way  of  cximing  to  temis  with  expe- 
rieiice.  Here  we  are  brought  face  to  face  with  tlie  inj  ster)'  of  the 
self,  which  is  shaptxl  in  the  act  of  shapitig  material  things  and  cre- 
ated iuiew»  in  tlie  ac-t  of  creating”  (p.  107).  She  cYintinues,  "We  must 
have  faith  in  our  own  experience  that  art  does  ro-creat«*;  and  we 
can  onl\-  have  our  faith  n'liewed  b\  making  rteuning  opixirt uni- 
ties for  our  ptM’soiuil  re-t^x^leriencx^  of  this"  (//iif/), 

Hillman  ( 1975)  speaks  ekxjuentl)'  alxiut  what  is  piwitiil  to  an 
art-centered  lut  therapy  attitude: 

Iileas  reiriiiin  impractical  when  we  haw  not  gr:cspt‘d  t»r  lecn 
gr;ispt‘d  by  tliem.  \\*hen  we  do  not  get  an  idea,  we  ask  "how”  to  put 
it  in  practiie.  therein  trving  to  turn  insights  of  the  soul  into  actions 
of  the  ego.  But  wlien  an  insiglit  or  idea  has  sunk  in.  practice  imisi- 
hlv  changes.  Tlie  idea  has  opt*ne<l  the  eye  of  the  soul.  By  seeing  dif- 
ferently, we  do  (Un'erently.  'Jlien  *how"  is  implicitly  taken  care  ot. 
"Honv?”  disappt^ars  as  the  idea  sinks  in — as  one  refleets  upon  it 
ratluT  than  on  how  to  do  something  with  It.  Hits  movement  ot 
gra.sping  lileas  is  vertical  or  inwarxl  rather  tlmn  hori^ontiil  or  outw.ml 
into  the  realm  of  doing  something.  The  only  legitimate  ”How  ?”  in 
regard  to  these  p.;vchological  insights  Is:  ‘‘How  can  I grasp  an  idea?” 
(p  122) 


Tlie  sinking  in,  the  grasping  of  the  idea  of  arts  ability  to  re- 
create and  to  heal,  happens  through  tlie  art  therapist’s  owti 
"recurring  opportunities  for  . . . personal  reexperience” 
(Robertson,  1963/1982,  p.  107)  in  artmaking,  Tliat  is,  the  "how” 
in  doing  art  therapy  has  the  potential  to  be  handletl  largely  by  art 
therapy  interns’  and  practitioners’  immersion  in  studio  art  expe- 
riences. Of  cxiurse,  this  working-on-oiie’s-own-art  part  of  the 
"how”  is  only  one  portion  of  the  art  therapist’s  full  education;  cur- 
rently, however,  it  is  the  part  that  is  left  behind  in  favor  of  impart- 
ing a particular  psychological  theory*  which  is  nu-ely  image- 
focused  and  is  often  a “hodgepodge  of  clinical  c-onwpts”  (Allen, 
1992,  p.  24). 

Residing  in  the  place  of  tirtmaking  provides  insights  that  can 
be  learned  in  no  way  other  than  the  direci  experience  of  making 
art.  How  else  eaii  one  grasp  or  be  grasped  by  art  insights  than  to 
set  up  residence  in  the  place  of  making?  In  order  to  dwell  in  the 
place  of  art  insight,  more  than  an  experiential  exercise  designed 
for  use  in  art  therapy  coursevvork  is  needed.  In  coursework,  the 
brevity,  the  boundiuy'  issues  inherent  in  sharing  psv'chic  material 
in  class,  and  the  subsequent  grade  upon  that  work  all  cxintribute 
to  the  prevention  of  a deep  dwelling.  The  ‘‘eftbrt’*  is  misplac*ed  in 
e.xperiential  exercises;  the  intent  in  coursevvork  is  usually  to  learn 
how  to  use  an  exercise  either  to  detennine  or  further  a patient’s 
state  of  mind  or  health.  In  a studio  context,  tlie  ‘‘effort”  is  on 
one’s  own  artwork — alway-s  working  toward  precise  cximmunica- 
tion  of  an  emotion  or  idea  through  image.  Thus,  the  studio  cxini- 
ponent  is  necessar)'  in  art  therapy  education — to  know  through 
one’s  ovvm  e.xperienco  with  makiiv:.  und  image,  to  know  thn)ugh 
one’s  own  precise  cximmunication,  in  the  studio,  the  plac‘e  for 
"extreme  application"  in  artmaking. 

Kramer  (1994)  urges  art  therapi.sts  to  seek  piut-time  (rather 
than  full-time)  art  therapy  positions  in  order  to  nuiintain  their 
own  art  practices.  She  insists  that  as  art  therapists  we  mast  "not 
lose  our  identitv’”  and  that  we  "uphold  the  law's  inherent  in  mak- 
ing art"  (pp.  91-92).  She  states, 

. . . when  it  cximes  to  mobilizing  this  specific  creative  fenor.  this 
pas.sion.  this  energy  tliat 's  in  art,  I can  do  an  awful  lot  bv‘cau.se  it’s  in 
me  and  I can  communicate  it.  I’m  \’erv'  interested  in  an)lhinga  per- 
son does  that  begins  to  look  like  .'Ut,  that  begins  to  ltx>k  like  its  t<ik- 
ing  shap<‘.  taking  form,  and  communicating  something,  that  it's  not 
superficial  and  its  done  with  ver>-  profound  involvement.  Its  done 
with  pas.sion.  Tliat  passion  has  to  lie  in  you  so  that  vt)u  can  stiimiiale 
it  in  others.  (McM;dian,  1989.  p.  112) 

Art  and  image  as  deep  dwelling  place  seems  to  be  an  atti- 
tude not  held  by  the  Americim  Art  Therapy  AssiK'iation  (AAIA). 
The  AATa  Guidrlitws  fur  Aradvmic,  Insiitutv  ami  Clinical  Ar/ 
Therapy  Traininfr  (1993)  state.  ‘‘N(yniiall)*  studio  art  courst»s  are 
regarded  as  undergra<luate  prere<juisites  rather  than  as  sourcx‘s 
of  graduate  credit”  (p.  5),  In  tlie  revised  Education  Standards 
(1995)  this  statement  is  eliminated,  and  it  is  stated  that  art  ther- 
apy t'ducation  programs  “must  have  regular  access  to  . . . studio 
for  w’orking  with  art  materials  . . . {and  to|  .studio  art  equipment 
and  spt'ciiil  supplies"  (p.  6).  Tliis  is  the  first  evideuto  of  tlu‘ 
AATA’s  support  for  the  inclusion  of  studio  opportunities  in  art 
therapy  education  and  may  be  a sign  that  A.\TAs  altitude  is 
changing.  Evidence  of  art  ir.v'olvenient  in  the  funu  of  slides  is 
nxjuiretl  neither  for  profe.ssionid  regi.stration  (ATR)  nor  for 
Board  Certification. 
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WHERE  IS  IT? 


Part  I:  Educator  Survey 

The  research  in  process  springs  from  a lesson  I learned  in 
my  own  work  as  an  art  therap)'  educator  about  the  intportance  of 
maintaining  a nonclassroom  studio  for  the  artmaking  of  art  ther- 
apy students  during  their  internships.  Due  to  time  and  energ)' 
commitments  for  internship  placements,  as  well  as  the  clinical 
expectations  of  the  agenc);  the  interns  own  artwork  often 
receives  little  attention.  Additionally,  internship  is  a lonely  time 
for  art  therapy  interns;  they  tend  to  struggle  with  whether  or  not 
they  must  gi’  e up  tliat  winch  initially  brought  them  to  the  field — 
art — in  order  to  become  art  therapists.  Working  alone,  in  a pri- 
vate studio,  often  exacerbates  the  loneliness  experienced  at  the 
internship  site. 

Method 

To  determine  studio  opportunities  available  to  interns  in 
educational  programs,  I surveyed  art  therapy  educators.  Because 
the  research  originated  at  UNM,  its  studio  is  not  included  in  the 
research  responses.  The  questionnaire  used  in  this  survey  asked 
whether  the  program  is  graduate  or  undergraduate,  what 
degrees  are  offered,  and  where  the  art  therapy  program  is 
housed  in  the  college  or  university.  Topics  covered  in  the  ques- 
tionnaire included  whether  or  not  the  program  has  a studio  com- 
ponent for  interns  and,  if  so,  whether  studio  is  rerjuired  or  elec- 
tive, and  if  not,  if  there  is  a need  for  studio.  Respondents  were 
then  tisked  for  a description  of  the  nature  and  purpose  of  their 
pmgrams  studio  c'omponent  and  its  effects  on  interns. 


Results 

The  59  questionnaires  sent  out  generated  a tovA  of  32 
responses  (Table  1).  Of  the  24  responding  graduate  programs, 
eight  indicated  that  they  have  a studio  requirement  in  conjunc- 
tion with  internship,  while  16  indicated  no  studio  requirement  in 
conjunction  with  internship  (Table  2 is  based  on  24  graduate  pro- 
gram responses).  Four  of  the  eight  graduate  programs  resjwnd- 
ing  in  the  affirmative  are  AATA-approved,  four  J\re  not.  Of  the  16 
graduate  program  questionnaires  returned  stating  that  they  do 
not  have  a studio  component,  10  are  AATA-approved  programs 
and  six  are  not  approved.  While  four  of  tliese  16  respondents 
stated  a need  for  a studio  c'omponent  for  interns,  six  stated  that 
there  is  no  need  for  studio  in  conjunction  with  internship  in  their 
programs.  Two  of  these  six  discussed  the  inclusion  of  experiential 
exercises  in  coursework  precluding  the  need  for  a studio  compo- 
nent per  se.  Four  respondents  stating  that  their  programs  do  not 
offer  an  intem-related  studio  stated  that  tlieir  students  are 
required  to  take  from  3 to  12  studio  credits  not  necessaiily  relat- 
ed to  internship  during  their  graduate  studies.  One  respondent 
in  this  category  discussed  her  programs  stocked  studio  which  is 
available  for  students  to  use. 

Table  3 (based  on  24  graduate  program  responses)  looks  at 
where  tlie  studio  is  located  in  the  art  therapy  educ'ation  program. 
Six  of  the  eight  programs  requiring  .studio  involvement  during 
internship  are  housed  in  art  or  art-related  departments.  Only 
three  resjwnding  graduate  programs  that  are  housed  in  art  or  art- 
related  departments  do  not  contain  a studio  requirement.  The 
onl)'  AATA-approved  programs  requiring  studio  involvement 


Table  1 

Type  of  Program  by  AATA  Approval 
(Based  cn  32  Total  Responses— 24  Graduate;  8 Undergraduate) 


Program  Type 

AATA  Approved 

Not  AATA  Approved 

Number  & % of 
Respour^enls 

Number 

% 

Number 

% 

Total  Number 

% 

Graduate  Program 

13 

40.62% 

9 

28  12% 

22 

68.75% 

Undergraduate  Program 

0 

0.00% 

H 

25.(K)% 

8 

25.00% 

Graduate  & Undergraduate  Program 

1 

3.12% 

1 

3.12% 

2 

6.25% 

TOTAL 

14 

43.75% 

18 

j 

56.25% 

32 

100.00% 

Table  2 

Studio  Component  Requirement  / AATA  Approval 
(Based  on  24  Responding  Graduate  Programs) 


studio  Component 

AATA  Approved 

Not  AATA  Approved 

TOTAL 

Number 

% 

Numb<*r 

% 

Number 

% 

Urtjiiired 

4 

16.67% 

4 

16.67% 

8 

33.33%. 

Not  RtMjuired 

10 

41.67% 

6 

25.(K)% 

16 

66.67% 

TOTAL 

14 

58.34% 

10 

41.67% 

24 

100.00% 
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Table  3 

Program  Placement  / Studio  Requirement  for  Internship 
(Based  on  24  Responding  Graduate  Programs) 


Department 

Studiio  Required 

Studio  IVot  Required 

Total  Programs 

Number 

% 

Number 

% 

Number 

% 

Art/Art  Ed/Art-related 

6 

25.00% 

3 

12.50% 

9 

37.50% 

Independent 

1 

4.17% 

4 

16.67% 

5 

20.83% 

Ps)choIogy' 

0 

0.00% 

3 

12.50% 

3 

12.50% 

Heidtli/Medicine 

0 

0.00% 

2 

8.33% 

2 

8.33% 

Graduate  School/Education/ 
Continuing  Educ’ation 

0 

0.00% 

4 

16.67% 

4 

16.67% 

Other 

1 

4.17% 

0 

0.00% 

1 

4.17% 

TOTAL 

8 

33,33% 

16 

66.67% 

24 

100.00% 

with  internship  are  housed  in  art  or  art-related  departments.  A 
total  of  75%  of  tile  responding  graduate  programs  with  an  intern 
studio  requirement  are  housed  in  art  or  art-related  departments. 
Only  one  independently  housed  graduate  program  indicated  a 
studio  component  in  conjunction  with  internship;  that  program 
is  not  AATA-approved.  Interestingly,  of  the  four  responding 
AATA-approved,  independently  housed  art  therapy  programs, 
none  ctintains  a studio  requirement. 

Three  art  therapy  education  programs  responding  in  tlie 
aflimiative  described  their  required  studio  aimponent  as  a l- 
hour  studio  built  into  tlie  intemship/fleld  experience  courses; 
one  of  these  studio  hours  consists  of  projects,  themes,  and  meth- 
cxls  to  be  utilized  with  clients,  wiiile  another  consists  of  artmak- 
ing jx^riods  in  which  interns  respond  to  patient  art  with  a fcx^us 
on  the  interns’  abilities  to  use  their  owm  art  responses  to  under- 
stand patient  art  and  countertransference  issues.  A studio  ctim- 
jxment  described  by  another  responding  program  includes  a 
materials  and  methods  course  focusing  on  “materials  discoven^ 
and  development’*  and  results  in  a portfolio  presentation  at 
semesters  end.  One  respondent  stated,  “Students  say  they  feel 
more  confident  in  their  pnicticums  as  a consecjuence  of  practic- 
ing these  techni(pies  (in  .studio}."  Another  AATA-approved  pro- 
gram offers  two  art  therapy  studki  courses  with  a minimum  of 
one  r(‘(]uired;  these  courses  are  designed  to  develop  a repertoire 
of  technitjues  to  be  used  with  patients.  This  particular  pn'gram 
states,  “Studio  is  a vital  part  of  the  program.”  Two  resprmdents 
who  work  in  programs  ofTering  .studio  in  amjunction  with  intern- 
ship iilso  discussed  studio  recjuirements  not  connec'ted  with 
internship. 

Only  one  program  reijuires  a studio  tliat  is  devoted  to  the 
art  therapy  interns  own  artmaking  pnKoss.  This  particular  studio 
distinguishes  itself  by  the  inteni’s  self-determined  artistic 
involvement  in  cxintntst  to  an  intern  s resjxmse  to  a patient’s  art- 
work or  c*ompletion  of  a pn>ject.  This  niandatniy  amrsc*  is 
n*(juin*d  in  c^onjunction  witli  int(*mship.  It  is  descrilH'd  its  an 
opportunit)'  for  “students  (to)  engage  in  .self-directed  study  w ith- 
in a group  stxulio  environment"  in  which  “an  in-depth  relation- 
ship with  his  or  her  artmuking  is  Ix'gun."  This  program  with  the 


self-determined  studio  component  re<juin.‘s  a portfolio  as  part  of 
the  candidacy  review  for  upper-level  coursew'ork  in  art  therapy. 
Comments  on  this  studio  requirement  include  this  from  an  on- 
site supervisor — “The  students  understand  art  as  the  vehicle  for 
change” — and  this  from  an  instructional  supervisor — ‘The  stu- 
dents’ capacit)'  to  explore  their  art  and  tlie  creative  process  as  a 
vehicle  for  demonstrating  mastery  is  one  of  the  most  valued  out- 
comes (of  studio  involvement)  ....  Fluenc')'  in  articulating  the 
placo  of  art  in  (the  students’)  work  is  evident  in  prac’ticum,  com- 
prehensive exams  and  thesis." 

Eight  of  the  32  total  responses  wore  from  undergraduate 
programs,  three  of  which  described  strong  studio  components 
requiring  from  24  credit  hours  of  art  to  “one-third  of  required 
coursework  in  studio.”  Six  of  those  eight  undergraduate  pro- 
grams lU'e  housed  in  art  or  art-related  departments.  One  respon- 
dent stated  that  the  studio  component  of  tlie  art  therapy  major  at 
her  college  “serves  to  ensure  that  students  have  a thorough 
understanding  of  artistic  principles  . . . and  the  technical  skills 
necessary’  to  produce  art.  Tlie  studio  experience  will  make  the 
therapist  more  cffcctiv'e  as  she  will  have  an  in-depdi  understand- 
ing of  the  methods  and  materials  of  the  artisbe  pioc'tiss.” 

Discussion 

clearly,  the  “home”  of  an  art  therapy  program  makt*s  a dif- 
ft*rence  in  the  program’s  attitude  towjird  the  inclasion  of  art  stu- 
dio reejuirements  in  the  curriculum.  This  is  most  clearly  indicat- 
ed by  programs  where  there  is  no  studio  component:  only  three 
(of  16)  responding  programs  without  an  intern  studio  component 
are  housed  in  art  or  art-related  departments  (Table  3).  This  ma)’ 
imply  that  programs  housed  in  nonarts -related  departments  do 
not  have  .studio  space  available  to  students;  thus,  there  is  rav  placx* 
for  “intense  application”  when  it  comes  to  art.  Studios  tu-e  ct)in- 
monlv  found  in  art  or  art-related  departments. 

One  of  tile  interesting  results  of  the  responses  fn>in  art  ther- 
apy educators  is  the  variet)’  of  definitions  of  “studio,”  ranging 
from  its  use  \n  discussing  cxiuntertransferenct*  toward  clients  and 
their  artwork,  to  interns’  Responses  to  clumts’  vvork,  to  develop- 
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ment  of  technicjiies  to  be  used  with  clients,  to  self-directed  p<;r- 
sonal  artniuldug.  This  varied  definition  of  sUulio  in  art  therapy 
education  results  in  a variet)'  of  ways  to  include  studio  experi- 
ences in  the  education  of  art  therapists;  these  range  from 
required  studio  c*ourses,  to  elective  studio  courses,  to  time  sec 
aside  for  artistic  responses  to  patients’  <ut,  to  encouraging  stu- 
dents to  make  art  at  home.  When  no  intern  studio  was  offertnl, 
there  were  additional  studio  components,  not  connected  with 
internship,  required  and  elective,  within  programs. 

Simply  stated,  there  are  neither  guidelines  nor  require- 
ments for  the  inclusion  of  art  in  art  therapy  education.  Art’s 
inclusion  or  exclusion  appears  to  be  determined  by  where  a pro- 
gram is  housed  and  by  the  attitude  and  approach  of  the  educa- 
tors. The  liigh  rate  of  exclusion  of  studio  opportunities  from  art 
therapy  education  in  general  (and  for  interns  specifically)  indi- 
crates a certain  lack  of  commitment  on  the  part  of  educators  to  art 
as  the  heartbeat  of  art  tlierapy.  Just  as  an  image  is  diminished  in 
quality  when  it  does  not  hold  the  emotion  or  idea  aestlietically, 
perhaps  art  therapy  education  is  diminished  in  quality  when  it 
does  not  hold  art  at  its  (center.  When  art  is  not  the  heartbeat  of 
art  therapy  education,  it  is  not  the  heartbeat  of  art  therapy — pos- 
sibly indicating  a lack  of  trust  in  art’s  ability  to  heal. 

Part  II:  Intern  Studio 

UN  M’s  Intent  Studio  Project  (Wix,  1995)  is  grounded  in  a 
participant/observer  research  model  (Beittel,  1972,  1973)  where 
the  participants  and  the  facilitator/observer  are  all  subjects  in  the 
prex^ess  of  being  fonned  through  the  particular  act  of  making  art. 
Tlius,  *is  facilitator,  I also  participate  in  the  studio,  1 find  it  diffi- 
cult at  times  to  be  responsible  for  the  functioning  of  the  studio 
and  also  to  he  deeply  involved  in  making  my  o\vu  art,  I c'ontinue 
to  struggle  with  this  dmd  role,  seeking  to  navigate  tlie  ground  of 
facilitator  while  simultaneously  finding  wa)'s  to  facilitate  my  full 
use  of  the  tenn  siuclio  through  my  own  artmaking  efforts. 


Metaphorically,  I hold  tlie  tension  of  dual  placTincmt,  being  in 
the  field  and  standing  at  the  ech^e  as  the  fence. 

Method 

Tlie  Intern  Studio  Is  a studio  option  for  graduate  students  in 
art  therapy  at  UNM.  Participating  students  do  not  rec-eive  acad- 
emic credit  for  their  involvement.  They  voluntarily  attend  a reg- 
ularly scheduled  studio  that  meets  for  3 hours  weekly  on  an  aca- 
demic semester  schedule.  The  Intern  Studio  is  designed 
particularly  as  a place  for  art  therapy  graduate  students  who  are 
interning  to  pay  attention  to  their  own  art  making. 

Interns  choosing  not  to  participate  in  the  Inteni  Studio 
were  surveyed  to  determine  reasons  for  nonparticipation.  Interns 
choosing  to  participate  were  surve)'ed  at  the  beginning  and  at  the 
end  of  a semester’s  participation  to  determine  the  desired  effects 
of  studio  participation  (prestudio)  and  the  ac-tual  efiecis  of  studio 
participation  (poststudio)  on  personal  artmaking  and  on  attitudes 
toward  and  performance  in  internship. 

Results 

of  six  nonparticipating  interns,  three  stated  a time  ctinflict 
or  no  available  time  as  the  reason  for  nonparticipation;  two  stat- 
ed they  \vork  in  their  own  studios;  one  stated  “other”  reasons. 

Ten  Intern  Studio  participants  cximpleted  prestudio  and 
poststudio  questionnaires  (described  alx)ve)  as  well  as  a (jue«- 
tionnaire  to  determine  reasons  for  participation.  Figure  1 depicts 
interns’  stated  reasons  fur  Intern  Studio  participation. 

Preparticipation.  The  first  question  on  the  prep<utic:patIon 
questionnaire  was,  “How  do  you  expect  Intern  Studio  participa- 
tion to  affect  your  own  artmaking?”  The  following  (quotations  are 
representative  respimses:  "I  hope  to  be  inspired  by  artmaking  of 
others  . . . and  kx)k  forward  to  the  community  influence  on  my 
artmaking;  I want  to  develop  painting  skills;  I hope  to  develop  a 
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Figure  1 Intern  Studio  Participants:  Reasons  for  Participating 
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deeper  relationship  with  my  inner  self  through  my  artmaking 
“I’m  looking  forward  to  making  art  in  a soul-supporting  environ- 
ment.” “I  want  to  participate  to  concentrate  on  my  art  . . . to 
make  artmaking  a more  regular  acti\it>' ...  to  expand  my  defini- 
tion of  art.” 

The  second  (juestion  on  the  preparticipation  questionnaire 
was.  “How  do  you  expect  Intern  Studio  to  affect  your  attitudes 
towanl  internship  and  performance  in  internship?”  Again,  a sum- 
mar)^  of  intern  responses  follows:  “I  expect  my  work  in  studio  to 
deepen  my  connection  'vith  clients  through  t'onnecting  more 
deeply  with  myself.’  “i  count  on  studio  to  provide  a place  to 
reflect  on  internship  exj^erienc'e.”  “I  hope  to  understand  through 
my  own  art  proc*ess  what  I am  asking  of  clients  in  their  artmak- 
ing.”  “I  want  the  studio  to  provide  relaxation  and  an  expressive 
outlet  for  internship  stresses.” 

Postparticipation.  Postparticipation  responses  were  much 
more  lengthy  than  preparticipation  ones.  Having  experienc'ed 
the  studio,  interns  were  able  to  speak  at  greater  length  and  in 
greater  depth  regarding  their  experiences.  On  postparticipation 
questionnaires,  all  studio  participants  indic*atei!  positive  effects  of 
studio  participation  on  their  artinaldng  and  on  their  attitudes 
toward  and  performance?  in  internship.  A summary-  of  statements 
made  by  participating  interns  regarding  the  effect  of  Intern 
Studio  piurticipation  on  artmaking  and  internship  attitudes  and 
pi'rfonnance  follows. 

Regarding  studio  effects  on  persot*:al  artmaking,  interns 
sai<l:  “Studio  kept  me  cxinnecteil  to  my  owm  art  and  provided  a 
stronger  cemnection  to  my  clients’  proc’esses.”  “Studio  grounded 
me  in  my  own  art  life  in  a way  that  grounded  me  in  internship. ” 
“I  recx)gnized  that  art  is  the  basic  ingredient  in  art  tl:'*rapy.” 
“Studio  extended  and  strengthened  ideas  that  the  availability  of 
a wide  range  of  materiids  can  stimulate  luid  deepen  art  expres- 
sion." “I  was  inspired  by  tlie  work  of  others  and  felt  supported  in 
artmaking  in  this  soul  piuadigm.”  “Studio  reaffirms  what  art  ther- 
apy is  about — art.”  “Studio  lielped  me  enc-ourage  clients  to  stay 
with  artmaking  through  leaniing  to  trust  my  own  art  pnK'ess — 
even  when  it  is  diflicult.”  “Without  my  own  ongoing  artmaking  it 
was  hiuder  to  engage  clients  in  their  artmaking  and  easier  to  slip 
into  verbal  pUK-esses." 

Regarding  the  effect  of  studio  participation  on  attitudes 
toward  and  performance*  in  internship,  interns  made  the  follow- 
ing statements.  “Studio  strenj>;thened  my  c‘ommitment  to  art 
lx*ing  C(*ntral  internship.  It  helped  me  make  internship  an  art- 
ful expt‘rience.”  “Stiulio  gave  me  time  to  st*t  aside  to  do  my  owei 
art.  a great  relief,  when  as  an  intt*m,  you  watch  so  many  others 
making  art  and  you  are  helping  them.”  “Being  iiwolved  in  studio 
facilitatc'd  the  integration  of  my  artist  and  therapist  selve.s.” 
“Studio  proviiled  an  outlet  for  stresses  associated  with  internship 
through  personal  art  making  . . . renewed  my  strength  to  contin- 
lU’  intt-ming  each  wivk  . . . incrcast*d  empathy  and  compa.ssion 
for  patient  proc-csses  . . , incrt‘ased  knowledge  ol  materials  and 
nu‘th(Hls  and  my  ability-  to  stmctiire  inU-m  sessions  autlumtically 
. . . increast'd  my  enthusiasm  for  my  proc(*ss,  group  priK-ess,  and 
patient  puK-ess.”  “Studio  enliv(-n<-d  artmaking  for  me  and  in  turn 
for  my  patients.”  “It  mailt*  a big  difference  in  trusting  art  Ibr 
myst'lf  and  for  clients  . . . and  improved  my  ability  to  focus  on 
pati(‘ut  art  process  by  slaying  with  mv  own  art  even  when  it  got 
liard."  “Studio  lu*lp<*d  me  i‘ncourage  clients  to  stay  w-itli  artmak- 


ing through  learning  to  trust  iny  own  art  proce  ss.”  “It  improved 
my  ability  to  facilitate  client  process  through  \\y  own  first-hand 
knowing  that  soul  expresses  itself  through  art.”  “Tliere  was  a dis- 
tinct change  in  my  degree  of  ease  with  engaging  clients  in  art 
therapy  . . . this  is  partially  due  to  my  Tinner  stance  on  centrality- 
of  art  and  imagination  made  possible  by  my  personal  reexunmit- 
ment  {through  studio). " 

Discussion 

From  student  cximments,  overall  trust  in  one's  artmaking 
appears  to  be  an  issue  that  is  central  to  facilitating  patients’  art- 
making processes.  Intern  comments  evidence  that  trust  is 
learned  most  profoundly  through  an  engagement  with  one’s  own 
artmaking  pnxjesses.  VV^hen  interns  are  regularly  and  deeply 
involved  in  making  their  own  art,  it  appears  that  they  are  more 
likely  to  trust  artmaking  for  patients  and  to  ir*ist  their  own  abili- 
ty- to  facilitate  art  relationships. 

It  appears  that  Intern  Studio  participation  realizes  the 
potential  of  art  in  art  therapy  education.  Results  imply  that  the 
interns’  c'ommitment  to  their  own  art  proc'esses  is  vital  to  their 
commitment  to  art  in  inteniship  practice.  A further  implication 
is  that  art  is  pivotal  to  art  therapy  education,  to  the  art  therapy 
intern’s  well-being,  and  to  the  art  therapy  intem’s  attitude  and 
perfonnanc'e.  An  essential  ingredient  in  these  implications  is  the 
provision  o{  place,  phy-sical  and  psychological,  to  dwell  deeply  in 
artmakiiig. 

0\-er  sit  semesters  the  Intern  Studio  has  bec'ome  very 
important  to  interns  in  UN  M’s  art  therapy  program.  The  studio 
offers  participants  the  first-hand  opportunity'  to  learn  to  trust  art 
through  their  own  involvement  in  self-directed  artmakiiig. 

Conclusion 

I believe  that  the  real  work  of  art  therapy  education  is  miss- 
ing when,  in  the  cxintext  of  art  therapy  programs,  students  have 
not  experienced  their  own  c-ommitment  to  making  art  in  pro- 
grammatic studios  designed  for  art  tlierapy  students.  As  indicat- 
ed by  student  responses  to  their  Inteni  Studio  participation,  this 
type  of  studio  experience*  tends  to  deepen  both  the  intem’s  art 
and  internship  experience's,  to  strengthen  ceinnections  made  with 
patients  and  patients’  artmaking,  to  incn*ase  empathy  toward  the 
patient  experienc'e,  to  provide  additional  support  to  students  in 
their  inlemships,  and  to  decrease  isolation  during  internship  and 
artmaking.  Perhaps  most  important,  for  the  iiulividual  and  lor 
the  field  of  art  therapy,  the  Intern  Studio  supports  and  enceiur- 
ages  the  centralization  of  art  and  imagination  in  the  education 
and  practice*  of  the  art  therapy  intern.  Art  at  the  cvnter  ol  art 
therapy  education  can  only  make  us  better  art  therapists  through 
our  intimate  experiences  with  art  and  the  imagination.  Stuilio 
natundly  pnwides  the  place  for  practicing  the  inti'nse  application 
of  artmaking,  leading  to  fmth  in  art  and  imagination  as  c*ontamer 
and  c-ontained,  as  fenct*  and  field  in  art  th(*rapy. 

According  to  educator  resjxmses.  art  is  ontsidi*  the  fenee  in 
many  art  therapy  programs.  While  the  iminher  of  programs  pro- 
viding studio  support  for  students  is  diseouraging.  the  results 
from  students  partidpating  in  UNM  s Intern  Studio  are  eneimr- 
aging.  V\’ritten  notes  from  art  therapy  (‘ducators  in  programs  that 
olfer  a studio  component  suggest  similar  findings — that  their  stu- 
dents also  ihrivi'  and  develop  "artistic  fluency”  through  studio 
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participation  and  that  studio  requirements  are  “vital"  to  their  art 
dierapy  programs.  UNM  intenis  report  that  their  o\vn  studio 
involvement  strengthened  and  supported  their  relationships  in 
art  therapy  sessions  as  well  as  their  abilities  to  facilitate  patient 
art  involvement;  they  report  th<at  the  studio  “fed"  them  and  that 
art  has  been  the  “silent  witness  of  Self’  through  studio  invoKe- 
ment  during  their  art  therapy  education. 

Tlirough  their  own  “extreme  application  of  effort"  in  the 
studio  ct>ntext,  participants  in  the  Intern  Studio  know  the  joys 
and  the  hazards  inherent  in  the  territory  of  artmaking.  Tliey 
know  first-hand  how  artwork  reveals  the  “soul  s desperate  con- 
t‘ems"  (McConeghy,  1995).  There  is  a chance  that  these  revela- 
tions of  the  soul  through  art  may  prove  to  be  of  ec  jual  importance 
to  acquiring  clinical  skills  in  art  therapy  education;  it  may  prove 
that  this  intimate,  first-hand  knowledge — gained  tlirough  direct 
experience  with  making  art  in  the  studio — is  what  ultimately  pro- 
vides students  \vitli  the  skills  and  insights  to  care  for  patients  as 
art  therapists. 

The  (question  cx>ntinues  to  loom  in  my  mind:  As  educators, 
what  is  our  responsibilit)'  for  providing  students  the  place,  psy- 
chologically and  ph)'sically,  for  deeply  meaningful  involvements 
\vitli  artinaking  in  art  therapy  education?  If  educators  fail  here, 
they  may  be  destro)ing  their  owm  field  by  not  pro\iding  students 
and  themselves  with  tliat  nourishment  found  only  in  making  art 
which  is  so  central  to  the  care  thev  offer  others. 


Editor's  Note:  The  author  wishes  to  thank  participnts  in  the 
Intern  Studio  Project  who  liave  attended  and  participated  with  the  fullest 
of  hearts  and  minds  and  in  so  doing  have  taught  me  much  about  the  ines- 
timable v'alue  of  artmaking  for  the  field  of  art  therapy:  Shirley  Barnes, 
JiXille  Baum,  Katherine  Bokimskie,  Brenda  Bunker,  FUm  Carter,  Virginia 
Coupe,  Tri.sh  del  Baugh,  Joe  D\orak.  Barbara  Falconer,  Diana  Fosse, 
lionni  Ann  Fredman,  Alison  Green.  Sue  Hennes,  Maria  Hinojos,  Jenny 
Hubbard.  Kat  Humphrey.  Kim  Kelly.  Threiina  Leech,  Pam  Matsuda, 


Susan  McCamey,  Ga)’le  Mecca,  Undy  Men)'.  Sandra  Mueller.  Merle 

Pokempner,  Sarbat  Ramos,  Ransom,  Deb  Rogers.  Tristen  Spears,  Deh 

Steele.  Janis  Tmun-Bottos,  Ingrid  von  Brockdorff.  Heidi  Woliie.  and 

Yoko  Yosiiioka. 
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Abstract 

This  article  describes  an  intraprofessional  collaboration 
betiveen  a graduate  program  in  art  therapy  and  expressive  ther- 
apies, an  urban  public  school  system,  and  a community  mental 
health  agency.  It  addresses  the  relationship  betweeri  the  state  of 
socUfty,  the  state  of  schools,  and  the  need  for  community  intx>lve- 
rnent  within  the  schools.  The  authors  examine  the  important  role 
of  art  and  exj)ressive  therapies  i.»i  providing  services  to  under- 
served. 'at-risk"  children  in  ptddic  school  settings.  It  also 
describes  the  role  of  off-site  art  and  expressive  therapies’  super- 
visors in  educational  settings  and  the  development  of  a handbook 
to  guide  therapist  trainees  in  the  supervision  process.  The  final 
section  consists  of  case  vigtiettes  which  illustrate  the  use  of  art 
and  expressive  therapies  in  public  schools. 

Introduction 

Although  there  is  a siguificiuit  body  of  literature  on  art  and 
expressive  tlierapies  within  sch(K)ls,  much  of  it  represents  work 
that  takes  place  in  specialized  settings.  There  is  little  in  the  liter- 
ature that  addresses  the  development  of  the  role  of  expressive 
therapies  in  the  public  schcx)Ls,  the  integration  of  the  expressive 
arts  into  the  main  schcx)l  program,  and  the  collaboration  among 
members  of  an  interdiscipliniu^’  staff.  Many  articles  explore  the 
benefits  of  using  art  and  expressive  therapies  with  children  witli 
physical  handicaps  (Hemnann,  1995;  Kunkle- Miller,  1990) 
Other  literature  examines  the  similarities  and  differences 
between  art  therapy  and  therapeutic  art  education  when  working 
witii  \iolent  imager)'  drawn  by  emotionally  disturlx?d  adolescents 
(Graliam,  1993). 

Some  articles  address  tlu‘  use  of  art  and  expressive  therapies 
with  children  who,  as  a result  of  emotional  difficulties,  have  been 
referred  through  vhe  scluxil  system  to  a separate  treatment  set- 
ting for  individual  or  group  therapy  (Steinhardt,  1993;  Zeiger, 
1994).  In  the  current  climate  of  dwindling  social  service 
resources,  referriil  to  inpatient  treatment,  residential  facilities, 
and  mental  health  agencies  has  lx*come  increiLsingly  difficult. 
Only  those  children  in  the  most  acute  distress  can,  asually  alter 
a prolonged  time  pt*riod,  rect‘ive  time-limited  services  at  these 
facilities.  The  result  is  that  greater  numlx?rs  of  more  disturbed 
children  remain  in  the  classnxims  of  the  public  sch(X)ls.  The  art 
and  e.xpressive  therapi.st  must  explore  how  these  factors  shape 
and  tlefine  the  clinicid  expressive  work  to  be  accomplished  in  tlie 
schiKils. 

Tlie  therapist  tniinees  in  .scluxils  are  arnffonted  \vith  the 
s(K‘iix‘conomic  enviromni'nts  in  which  the  children  live  and  are 


challenged  to  examine  and  frame  treatment  within  this  larger 
political  context.  Literature  supports  the  importance  of  under- 
standing the  social  and  em'ironmental  contexts  of  school  and 
home  for  children  referred  for  treatment  and  also  addresses  how 
these  factors  influence  the  therapist  s and  client  s c-onceptualiza- 
tion  of  therapeutic  issues  and  how  these  perceptions  affect  the 
course  and  outc'orne  of  treatment  (Case  & Dailey,  1990; 
Franklin,  1990;  Gevsie,  1995).  Orsie,  who  works  in  "therapeutic 
settings  located  in  deprived  urban  environments"  (1995,  p.  207), 
states  that  when  working  in  this  kind  of  environment,  it  is  the 
responsibility  of  the  art  and  expressive  therapist  not  only  to  help 
the  client  express  and  contain,  but  also  to  facilitate  the  clients 
ability  to  implement  change.  She  also  addresses  various  chal- 
lenges that  can  affect  the  work  of  art  and  expressive  therapists 
working  in  these  emaronments.  These  include  threats  of  physical 
violence,  confrontation  with  one's  own  and  others’  racial  preju- 
dice, and  “a  feeling  of  impotence  generated  by  the  apparent  mul- 
tiplicity of  problems  . . . awareness  of  the  limits  to  one’s  own 
capacity  to  facilitate  change”  (p.  212). 

Dailey  (Case  & Dailey,  1990)  makes  similar  observations 
related  to  schcwl  settings  and  focuses  on  the  necessity  to  account 
for  social  and  environmental  contexts  when  treating  children. 
She  believes  that  the  therapist  should  be  a collaborative  member 
of  the  staff,  sharing  objectives,  goals,  and  problems  inherent  in 
working  within  a school  s)'stem.  She  also  describes  how  lo  define 
the  role  of  art  therapist  within  the  schcxil  system  and  examines 
how  professionals  work  within  a s)'stem,  although  their  diffemnt 
disciplines  are  not  governed  by  the  same  code  ol  ethics.  For 
example,  a frustrated  teacher  may  want  information  about  a child 
that  the  therapist  trainee  considers  confidential.  It  is  im[X)rtant 
to  identify  how  that  information  c*an  be  shared  in  a way  that  sat- 
isfies the  teacher  yet  protects  the  integrity  of  the  therapeutic 
relationship. 

Dailey  discusses  the  importance  of  consistent  scheduling 
and  how  to  facilitate  a clukl’s  reintegration  into  the  ckssromn 
after  therapy  sessions  and  describes  how  to  avoid  possible 
stigmatization  by  the  peers  of  those  children  being  seen  outside 
of  the  classroom.  She  also  addresses  the  p)tential  benefits  of 
removing  a disruptive  child  so  as  to  help  difiuse  a jx)tentially  dif- 
ficult classroom  situation.  Tlie  change  resulting  in  new  gnuip 
d)'namics  often  enables  other  students  to  participate  more  fully 
than  if  the  disniptive  child  had  remained  the  group  fixais. 

Many  articles  speak  to  the  natural  ti*ndencies  ol  children  to 
move  ktiveen  different  fonns  of  expression  and  the  use  of  art 
therapy  to  stimulate  this  transfer.  As  children  learn  and  develop 
through  the  action  of  play,  intt‘rmcxlal  work  can  be  most  benefi- 
cial. Art  tlierapy  easily  Icuids  into  stoiytelling.  Dramatic  play  can 
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become  spontaneous  psychodrama  which  can  he  expanded  by 
creating  art  to  illustrate  the  story  being  enacted  (Cattanach, 
1995;  Kunkle- Miller,  1990;  Steinhardt,  1993). 

Art  and  Expressive  Therapies  in  Public 
Schools:  A Collaboration 

Tlie  collaboration  between  Lesley  Colleges  Expressive 
Tlierapies  Program  in  Cambridge,  Massachusetts,  Cambridge 
Public  Sch(X)Ls,  and  Cambridge  Youth  Guidance?  Center  began  in 
the  fall  ol  1993.  The  Expressive  Tlierapies  Program  has  a 20-year 
history  of  successful  training  adlaborations  within  private  school 
settings.  However,  there  were  very'  few  examples  of  art  anti 
expressive  therapies  witliin  public  school  settings.  Although  cx)!- 
laborations  between  graduate  schools,  schotd  systems,  and  com- 
munity' merttal  heidth  agencies  had  been  rare  in  the  p;tst,  current 
s(x:ietal  and  world  changes  have  precipitated  their  collaboration. 

The  severity  of  problems  that  children  bring  into  school  set- 
tings is  rising  dramaticidly.  Violence,  sexual  abuse,  suicide,  sub- 
stance abuse,  poverty,  and  the  dt‘cay  of  family  and  community' 
stnictures  are  just  some  of  the  numereus  issues  afTecting  chil- 
dren today.  Wliile  historicidly  the  function  of  schools  was  solely 
to  educate  children,  more  and  more  schools  are  bec'oming 
havens  for  children  in  distress.  Schools  are  often  the  only  safe, 
stable,  and  structured  piut  of  a child’s  life. 

Some  school  systems  have  recognized  children’s  increasing 
einotiomd  needs  and  have  adapted  their  pmgrams  to  include 
sch(M)l-based  cxTunseling,  fannly  work,  p.sychoeducational  groups 
and  acthities,  and  teen  heidth  clinics.  Other  school  systems 
reject  the  notion  that  schools  should  address  such  a wide  range 
of  einotiomd  and  social  needs  and  lirmly  maintiiin  their  f(x:u.s  on 
education  alone.  Tlie  fact  remains,  howevci  that  sclux)ls  are 
In'ing  expected  to  handle  students  who  face  very  serious,  cxmi- 
plicated,  chidlenging  issues  from  home  and  sociiil  environments 
that  make  it  difficult  for  them  to  f(K*us  and  learn  in  the  classroom 
setting.  Depression,  tniancy,  and  acting-out  behaviors  iu-e  but  a 
ft‘vv  of  the  symptoms  present  in  the  student  who  is  ha\nng  diffi- 
cidty  in  school.  Schools  and  scluxd  professionals  are  being 
expected  to  do  more  with  less  money  and  less  resources  a\'ailable 
to  them. 

In  1990  a decision  by  the  New  J >c'y  Supreme  Court 
emphasized  the  critical  need  for  public  sc1uk)1  support  and  ser- 
\icx‘s  for  poor  students  and  declared  New'  Jersey’s  Public  School 
Act  of  1990  unconst  it  utionid  as  it  applied  to  pcxjr  urban  school 
districts  {Ahhoti  v.  Burkt\  U)90). 

The  fact  is  that  a large  part  of  our  sixict)'  is  disintegrating,  so  large 
apart  that  It  eaimot  help  hut  .dfeet  the  rt'st.  Everyone's  future  is  at 
.stake,  and  not  just  the  p<x)r’s.  Tlie  edueational  needs  of  students  in 
p<K)rer  urban  dlstriets  vastly  t'xmxl  those  of  others.  espt*eially  those 
from  rieher  di.striets.  Tliosx*  neetls  go  1h‘W)iu1  edueational  needs; 
they  ineUide  fixKl,  clothing  and  shelter,  and  extend  to  lack  of  close 
family  and  wmimmity  ties  and  support,  and  lack  of  helpful  role 
iiKxlels.  Tliey  include  the  needs  that  arise  from  a lift'  led  in  an  envi- 
ronment of  riolenee,  poveity,  and  despair.  Urban  youth  are  often 
isolateil  from  tlx*  mainstream  of.stxlelv  ....  3he  goal  is  to  motivate 
them,  to  wipt'  out  tlu‘ir  tli.sadvantage  as  much  as  a .sehtxd  tlistriet 
ean.  and  to  give  them  an  edueational  opportimity  that  will  tmahh* 
them  to  u.se  their  Innate  ability.  {Mnttt  i . Butkr  as  eitetl  in  Forsylh 
and  TaIlt‘rit'0.  p.  400) 


It  is  precisely  these  “at-risk”  urban  youth  who  are  most  in 
need  of  counseling  services  to  supix)rt  their  ability  to  leam  in  a 
classroom  setting.  The  inclusion  of  art  and  "rressive  therapies 
in  the  Cambridge  Public  Schools  arose  out  of  a need  to  provide 
specialized  therapeutic  servic*es  to  children  who  were  unlikely  to 
receive  them  within  their  tx>mmunities.  Until  recently  many 
public  schools  in  Massachusetts  were  reluctant  to  house  chnical 
servic'es,  preferring  to  refer  .students  to  community  mental 
health  agencies  for  treatment.  VVlien  students  exliibited  senous 
emotional  or  behavioral  problems,  they  were  sent  to  private  ther- 
ajxjutic  day  schools  or  residential  schools  funded  by  their  schtx)l 
district.  With  the  decline  of  state  and  fedend  funds  for  education 
and  the  emphasis  on  an  inclusion  model  of  education  (a  philoso- 
phy advocating  all  children  should  be  in  “regular”  clas.snx)m  set- 
tings regardless  of  tlieir  disability),  Cambridge,  as  well  as  other 
public  .schools,  has  begun  to  incorporate  more  .sch(x>l-based  ser- 
vices, including  expre.ssive  therapies. 

History  and  Development  of  the  Training 
Collaboration 

In  the  first  year  of  the  Ctrl labo ration  between  l^\sley 
College,  Cambridge  Public  Schools,  and  Cambridge  Youtli 
Guidance  Center,  eight  therapi.st  trainees  were  placvd  in  the  five 
elemetitary  schools  and  one  comprehensive  high  iux>l.  In  1994 
and  1995,  10  therapist  trainees  were  plac'ed  in  the  school  system 
with  five  additional  schools  joining  the  collaboration. 

Cambridge  is  a city  of  98,(X)0  people  representing  a w'ide 
range  of  diverse  ethnic  and  socioeconomic  backgniunds.  The 
School  Department  consists  of  14  elementaiy  .schools  and  one 
comprehensive  high  sch(X)l,  semng  over  8.(KK)  students  who 
speak  over  46  languages.  This  diversity  offers  a rich  trjiining  envi- 
ronment for  therapist  tniinees.  As  the  training  program  witli 
Cambridge  Public  Schools  evolved,  it  l>ecame  evident  that  art 
and  expressive  therapies  helped  to  reacTi  students  who  did  not 
easily  respond  to  traclitional  talk  therapy. 

Wbrivng  with  Chihlren  in  Art  Therapy  (Case  & Dallc*y, 
1990),  describes  the  integration  of  art  therapy  into  a multicultur- 
al .sclux)l  similar  in  diversity  to  the  Cambridge  Pul)lic  ScTuxils. 
Explaining  the  benefits  that  art  therapy  ean  bring  to  scliool  sto- 
rings the  author  writes: 

Using  the  art  materials,  their  |lhe  stiuloiit-s’}  fet'lings  are  expressed 
and  contained  in  the  session  in  a .safe  and  mmthrealening  wav — 
whieh  for  .some  of  the  more  disturhetl  children  provides  an  enor- 
mous relief  For  some  of  them,  the  elassnxim  situation  sel.s  up  the 
w't)rst  areas  of  conflict  and  tlie\'  end  up  IxOmring  badly  Ix’caiise  of 
the  attention  that  they  crave  and  have  to  compete  for.  The  knowl- 
edge that  at  some  time  in  the  week  they  will  have  an  attentive  a<Iult 
to  tlicmselves  in  It.self  gives  a sen.se  of  security  for  that  particular 
(‘hild  as  there  is  no  compt'tltion  for  that  time  or  spaet*  ....  Tliis  is 
one  main  advantage*  orintilding  into  the  seluxil  ilay  a space  in  whieh 
children  (‘an  creatively  explore  their  imagination.  fanta.sl(‘.s,  and  f(*ars 
and  ean  lx*  seen  as  part  of  their  overall  learning  e.\peri(‘uee  rather 
than  Ix'ing  sepirate  fnnn  It  (p.  169). 

Administration  and  Structure  of  the 
Training  Collaboration 

Till*  Coordinator  of  Field  Training  has  administrative 
respe visibility'  for  overseeing  tlu*  training  eollal Miration  with 
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Cambridge  Public  Sch(X)ls.  She  serves  as  a liiiison  l)etweer»  all 
individuals  involved  in  the  collaboration  including  therapist 
trainees,  site  super\isors  (mediation  specialists),  clinical  supervi- 
sors (Cambridge  Youth  Guidance  Center),  off- site  art  and 
expressive  therapies  supervisors,  Lesley  College  faculty,  iind 
Cambridge  Public  School  administrators.  She  is  an  advocate  for 
the  tlierapist  trainees  ensuring  that  they  receive  <jualit)'  training 
and  ongoing  supervision  within  the  schools  to  develop  th<^ir  clin- 
ical and  expressive  therapies  skills.  With  on-site  and  off-site 
supervisors,  she  serves  its  a contact  person  and  mediator  to 
address  any  issues,  problems,  or  cxmc'ems  related  to  training. 
Twic'e  each  yeiu-,  the  Coordinator  of  Field  Training  makes  site 
\isits  to  each  school  to  meet  with  the  therapist  trainees  and  their 
supervisors  to  assess  the  ct)llalK)ration  and  discuss  recx:)minenda- 
tions  for  cxmtinued  improvement. 

At  the  end  of  tire  tniiniiig  year,  all  supervisors  lu-e  invited  to 
an  evaluation  meeting  at  Lesle)'  College  which  is  facilitated  by 
tl\e  Coordinator  of  Field  Training.  At  tlris  meeting  a “year  in 
review”  is  conducted.  All  participants  are  involved  in  an  evalua- 
tion process  to  determine  the  strengths  and  weaknesses  of  tire 
yeiU"  and  to  develop  new  goals  and  strategies  for  the  next  )ear. 

The  training  rncxlel  witlr  Cambridge  Public  Schools  includes 
the  following  criteria. 

Training  Responsibilities  (weekly) 

• 2-5  hours  individual  tt)unseling;  3-4  hours  giunp  counseling 

• 3 hours  milieu  w'ork 

• 2 hours  cxise  management,  1 hours  administrative  work 

• 1 hour  consultation  with  teachers,  piuents,  schcx)l  stiiff 

• I hour  meeting  on  "Students  at  Risk”  imd  Chapter  766,  leferred 
stuilents  vvitli  s{xx.ial  needs 

• 1 hour  (weekly)  indivichuU  supervision  with  mediation  special- 
ist 

• 4 hours  (per  month)  supervision  with  art  or  expmssive  therapist 

• 10  hours  (per  year)  siipervisicju  with  Cambridge  Youth  Guidance 
Clinician  (for  pracricum) 

• 15  hours  (pt*r  yeiu-)  supervision  with  Cambridge  Youth  Guidanev 
C'linician  (for  intenvship) 

Learning  Objectives 

• Dev'elop  a multicultimil  perspt'ctive  in  utiliziirg  aits  and 
expressive  therapies  with  childivn 

• Devebp  abilit)'  to  work  with  children  aiuVor  adolescents  in 
individuid  and  group  c'ounseling 

• l/'ani  to  listen  and  respond  appropriatelv’  to  racial,  sexual, 
s(x;ijd,  and  ethnic  chfferenct‘s 

• Dev'tdop  an  understanding  ol'  how  to  eflectiv(d)’  utilize  tlu‘ 
intraprofessiomd  sup<*rvision  model 

• Strengthen  abilit)’  to  set  clear,  supportive  limits  and  Ibllow 
through  on  limit  setting 

• Ix'ani  intc'rview  and  assessment  tt‘chniqnes 

• I jeam  how  to  write*  and  implement  trc*atment  plans  geared  (or 
the  aciidemic  setting 

• Use  pnxess  re*eording  note's 

• l)ev(‘lop  a working  relations! lip  with  stai'f  meml>ers,  parents, 
and  outside*  professionals 

• Chiin  an  understanding  of  how  <*xpn*ssive  therapies  may 
enhanev  a child  s seh(K>l  expt*iit*nee 


• Develop  an  awareness  of  transference  and  countertransfer- 
ence issues 

• Establish  a professional  identitv'  as  an  expressive  therapist 
working  within  a schexil  setting 

Intraprofessional  Collaborative  Supervision  Model 

The  overall  collaboration  is  administered  by  the 
Coordinator  of  Field  Training.  Currently  there  are  no  art  or 
expressive  therapists  employed  by  Cambridge  Public  Schools. 
Therefore,  an  intraprofessional  model  of  supervision  was  devel- 
oped to  meet  the  professional  state  licensing  and  registration 
requirements  for  therapist  trainees  (Figure  1).  In  addition  to 
preparing  to  lx?come  registered  as  art,  danc*e,  or  music  thera- 
pists, art  and  expressive  therapists  are  eligible  to  become 
licensed  mental  health  counselors  in  the  state  of  Massachusetts. 

The  therapist  trainee  receives  on-site  supervision  by  a 
mediatior  snecialist  (individuals  who  am  certified  schex)!  cxiun- 
selors,  social  workers,  or  psychologists);  consultative  supervision 
by  a lic*ensed  psychologist  or  scx.*ial  worker  from  Cambridge 
Yt)uth  Guidance  Center  (contracted  by  Cambridge  Public 
Schools);  and  off-site  art,  dance,  music,  t>r  expressive  therapies 
supervision  from  a registered  art  or  exjiressive  therapist  (con- 
tracted by  Lesley  College). 

The  roles  of  these  professioniils  are  descrilx3d  below. 

Mediation  Specialist  On-Site  Supervisor,  Each  tliera- 
pist  trainee  is  assigned  a mediation  specialist  who  is  based  in  the 
sclicx)!  and  is  designated  as  his  or  her  primary  on-site  suj^rvisor. 
The  primarv'  supervisor  provides  direction  for  the  therapist 
tniinee  s work  (assigns  cases  and  gmups,  helps  with  scheduling  of 
spact*,  supplies,  etc.).  The  role  of  the  medijition  spt^cialist  in  tlie 
schtx)l  is  to  create  a supportive  environment  with  re.sources  for 
problem-solving  and  conflict  resolution  tliat  are*  accessible  to  all. 

The  mediation  specialist  provides  a minimum  of  1 hour  of 
vveekl)'  supervision.  Slie  or  he  also  co-lead  groups  with  therapist 
trainees.  The  mediation  specialist  is  responsible  for  guiding, 
mentoring,  supporting,  and  adv(K*ating  therapist  trainees  to 
enable  them  to  function  skillfully  iis  sciuxd-hased  therapists  with- 
in the  system. 

Cambridge  Youth  Guidance  Center  Supervisor.  Tlu* 
Cambridge  Youth  Guidance  Center  (CYGC)  provides  cx)nsulta- 
live  supt*rvision  for  therapist  trainees  in  the  .scluxds.  This  super- 
V ision  bv’  licensed  psychologists  and  sexial  workers  enables  ther- 
apist trainees  to  meet  state  licensing  reejuirements.  This 
sup(*rvision  also  explores  .systems  issues,  such  as  how  to  work  in 
a sclux)!  setting  and  how  to  negotiate  scIkkiI  work  with  t(*aclu*rs 
ami  a)imseIors.  CYGC  supervisors  also  c-o-lead  groups  with  ther 
apist  tniinees  and  address  professiomil  development  issues  and 
the  ethics  and  standimls  ol‘ praetic*t*  of  their  profession.  Building 
a therapeutic  relationship,  diagno.stic  work,  framing  prt)hk*ms 
and  goiils.  and  supporting  fragile  children  and  familk*s  are  c*om- 
mon  themes  in  CYGC  supervision. 

Art  and  Expressive  Therapies  Supervisor.  The  art  and 
expressive  therapies  off-sit<*  supenisor  is  respoii;  Ide  for  provid- 
ing art  and  expressivt*  therapi(*s  supei-vision  for  therapist  trainees 
for  a totjil  of  4 hours  per  month.  She  or  he  nuxlels.  aentors,  and 
instructs  therapist  trainees  on  art  and  expr(*ssiv<*  theraj  ,*s  asst*ss- 
ment  tools,  technicpies.  ami  modalities  appropriate  for  working 
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Expressive  Therapies  in  Cambridge  Public  Schools 
An  Intraprofessional  Training  Model 


Cambridge  Guidance 
Clinical  Supervisor 

Provides  clinical  and  systems  perspective  on 
school-based  services,  including  consulting 
with  trainees  on:  developing  a therapeutic 
relationship,  professional  development, 
ethics  and  standards,  and  diagiiostic  work. 


Mediation  Specialist 
On>Site  Supervisor 

Guides,  Mentors.  Supports,  and 
Advocates  for  Trainees  to  b^me 
skilled  at  functioning  within  the 
School  System 


Figure  1 An  Intraprofessional  Training  Model 


Expressive  Therapies 
Off>Site  Supervisor 

Models,  Mentors,  and  Instructs  Trainees 
on  Expressive  Therapies  Assessment 
Tools,  Techniques,  and  Modalities 
appropriate  for  working  with  children  in  a 
school  settirvg. 


witii  children  in  a sc1uk>1  setting.  Tlie  art  and  expressive  therapies 
supervisor  makes  site  visits  each  semester  to  observ’e  therapist 
trainees  utilizing  iirt  and  expressive  therapies  with  children. 
Mienever  possible,  supenisors  enable  their  supervisees  to 
observ'e  them  at  tlteir  place  of*  employment. 

The  Role  of  Off-site  Art  and  Expressive 
Therapies  Supervision 

In  the  c'ollabo ration  between  Lc*sley  College  and  the 
C>ambridge  Public  Schools,  art  and  expressive  therapies  supervi- 
sors overst'e  two  or  three  therapist  trainees  each  year  at  various 
sites  thn)ughout  the  Cambridge  Public  School  system.  Otu»  of 
tlie  most  important  su[x*rsisor\'  responsibilities  is  bridging  tlie 
gap  hcKveen  the  detached,  focused,  expressive  atmospliere  of 
the  college  setting  and  the  highly  cluirged,  cliaotic,  and  con- 
frontational atmosphert*  of  the  large,  urban,  inner-cit)'  public 
sch(X)l  system.  At  the  same  time,  ofi'-site  art  and  expressive  tlier- 
apies  supervisors  and  their  therapist  trainees  are  chidlenged  to 
navigate  through  a s)'stem  in  which  the  supervisor  is  an  outsider 
and  where  iirt  and  expressive  therapies  iire  an  unknown,  viewed 
by  some  with  tmthusiasm  and  by  ethers  vvitli  suspicion. 

The  Supervisory  Relationship 

OlT-site  art  and  expressive  therapi(‘s  supt‘rvision  in  the 
.sciiiH)!  siiting  iv  a complex  prtKt‘ss  for  both  s\ipt‘rvi.sor  and  ther- 
apist tmince.  Tlu»  clarilicatum  ol  art  and  exprt'ssive  thcrapii*s  in 
the  larger  s(‘nse  illuminates  tlu‘  uni(|ue  s('t  of  issues  spixific  t<» 
the  ofl'-site  supervisorv  rtiationship  in  this  setting.  Edwarils 
(1993)  describt*s  the  i untent  of  supervision  as  follows.  "As 


applied  to  therapeutic  work,  incluvling  the  tntining  of  art  thera- 
pists, the  word  supen'isiou  is  generally  used  to  describe  the 
pnx'ess  by  which  therapists  receive  support  and  guivlancv  in 
order  to  ensure  that  they  are  addressing  the  needs  of  the  client, 
This  enwmpasses  a number  of  functions  c'oncenied  with  moni- 
toring, developing,  and  supporting  individ  nds  in  their  therapeu- 
tic role”  (pp.  216-217). 

Supervision  is  a responsibilit)’  and  commitment  to  .support- 
ing the  growth  of  another  person.  Ideally,  supersvision  unfolds  at 
its  o\\i\  pace,  paralL'ling  a nondirective  treatment  model.  Two 
jH*ople  sit  together  atul  discover  the  content  of  the  work  betvvwn 
tliem.  The  provision  of  support  and  direction  (xx?urs  within  the 
LX)ute.\t  of  developing  a clinical  understanding  of  issues  and  go«ds. 
The  ofT-site  art  and  e.\pressive  therapies  supervisor  must  pay  spe- 
ciid  attentioiT  to  sustiiining  the  relationship  cv’en  when  they  are 
away  from  the  site.  "W^ithout  an  effective  and  open  diidogue  with 
a supervisor,  a student  will  be  missing  a most  enriching  part  of  his 
or  her  entire  learning  proa^ss”  (Bobbins,  H)94,  p.  20). 

An  imjK)rtant  a.spect  of  supervision  is  organizing  a clear 
bidding  environment  from  which  therapist  trainees  can  ciurily 
expectations,  as  well  as  define  the  pimimeters  of  their  work.  Tlie 
(lev<dopment  of  a sujH*rvision  handlKXik,  which  sjxdls  out  respon- 
sibilities and  maps  out  the  system,  has  hidped  to  create  the  nec- 
e.ssar)'  stnicture.  Tlu*  handbook  does  not  replace  the  evtdving 
and  r(‘sponsive  relationship;  rather  it  is  a t(X)l  that  frt‘es  up  the 
supervision  hour  so  that  time  can  be  spirit  examining  tlie  more 
1‘motiomdlv  bascul  issues  that  arise  iu  tii*‘  trsiining  process. 
Edwards  (1993)  cautions  tliat  "the  training  of  art  therapists 
should  uot  be  approacluxl  in  a purely  acad(*mie  mann(*r  and  will, 
therefore,  by  its  ver)’  nature  invidve  students  learning  about  fe<*l- 
that  is.  tlieir  owti  feelings  its  wtdl  as  those  of  their  clients" 
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(p.  221).  Supervision  must  include  staictured  guidance  in  the 
therapeutic  artistry  of  the  modalit)-  and  a more  nondirective 
approach  that  includes  exploration  of  feelings  which  leads  to 
greater  self-awareness.  MoIk>n  (as  cited  in  Edwards,  1993) 
states: 

llie  aim  of  supenision  . . . should  not  l>e  to  teach  a technique  direct- 
ly and  ddaclically.  but  rather  to  facilitate  the  therapist  trainees 
cjipacit)’  to  think  about  the  process  of  therapy — on  the  assumption 
that  technique  grow'S  out  of  this  understanding.  But  what  kind  of 
thinking  is  involved  here?  It  is  not  an  active  problem-sohing  kind  of 
actiNit)*,  not  a critical  eviduati\  e acti\1ty  such  as  Ls  iiu'olved  in  read- 
ing a reseaah  paper  for  example,  i)ut  rather  it  is  best  described  its  a 
state  of  mind  which  is  receptive  and  reflective,  one  which  is  open  to 
impressions,  perhaps  somewhat  aldn  to  dreaming,  (p.  219) 

Supervision  in  the  Educational  Setting 

The  ofl-site  art  and  expressive  therapies  supervisor  is  often 
xiewed  by  school  personnel  cus  infusing  a depleted  school  sj'stein 
with  new  energy,  bringing  innovative  solutions  to  old  problems, 
and  maintaining  optimism  in  the  fac*e  of  limited  budgets  and 
bureaucratic  c*onstraints.  However,  limited  availability  restricts 
the  ofl-site  supenisor’s  ability  to  assist  tlie  therapist  trainee  in  his 
or  her  journey  through  a stressed  system  compromised  by  over- 
whelming scK'ietal  needs  and  issues.  These  tensions  are  at  the 
c*c^re  of  the  pioneering  effort  to  establish  viable  art  and  expressive 
therapies  programs  in  the  schools. 

In  the  ab.sence  of  on-site  art  and  expressive  therapies  super- 
vision and  mentoring,  therapist  tniinees  must  look  to  the  educa- 
tionid  milieu  for  mentoritig  possibilities  in  related  areas  such  as 
c*onflict  resolution  groups  or,  more  rec'tmtly,  emotional  literacy 
programs  (Coleman,  1995).  While  these  programs  open  up  new 
directions  for  the  role  of  art  and  e.xprcssive  therapies  within  the 
scIuK)ls,  they  also  rekindle  the  struggle  for  the  art  and  expressive 
therapist  to  deflne  his  or  her  expertise  within  the  educationiil  set- 
ting. The  challenge  for  art  and  expressive  therapists  is  to  join 
other  educators  in  their  efforts  to  pnimote  children  s self-aw^are- 
ness,  improvement  of  peer  relations,  reduction  of  self-defeating 
behaviors,  and  support  of  academic  performanc'e,  while  main- 
taining a tlierapeutic  tdlegiance  to  the  image  and  the  ile\eIop- 
ment  of  artistic  proct:sses.  Ha\ing  an  ofl'-site  supervisor  ma\ 
actually  be  an  advantage.  Uicated  outside  of  the  system,  the* 
supervisor  is  not  invoK'ed  in  system  politics  that  often  cxnnpro- 
mise  ,s)'.stem  elTectiveness.  She  or  he  can  retain  a clear  voice  and 
.sense  of  purpose  in  envisioning  an  art  and  expressive  therapies 
program  within  tlie  .scTuxils.  For  example,  she  or  he  can  n'act 
effectively  wiien  therapist  trainees  report  that  teachers  viewv  leav- 
ing tlie  classHHim  for  art  and  expressive  therapies  as  a “rew'ard" 
c*ontingcnt  iqxm  gtx)d  behavior  or  assign  sc  hool  wx>rk  to  the  ther- 
apy hour  as  part  of  a hehavioriil  plan.  The  off-site  supervisor  can 
eivqx>w(‘r  the  thempist  trainee  to  e.stablish  a program  tlmt  speaks 
the  language  of  er(‘ativx*  arts  therapies  and  holds  tnie  to  the  prin- 
ciples of  the  trudt‘. 

The  School  Calendar 

Tlu*  scTuxil  setting,  unlike  the  clinical  .setting,  has  a particu- 
lar cjilendar  that  iu*lps  to  shape  cf'rtain  patterns  within  a ' )-month 
timefram(‘.  Part  of  the  task  of  .supervision  is  to  luTp  tlu*  tlu*rapist 
tnunei*  anti(*ipate  the  el)l)s  and  flows  of  tlie  .scTkh)1  year  accord- 
ing to  the  seh(K)l  calendar. 


Septembc*r  marks  the  end  of  summer  and  the  return  to  aca- 
demic life,  structure,  classnuun  routines  and  cxjiectations,  and 
focused  peer  interactions.  “Holiday  fever”  begins  by  mid- 
October  and  continues  tiirough  January.  Anxiety  is  heightened 
around  the  December  holidays.  December  vacation  is  riddled 
with  hopes  and  dreams,  real-life  limitations,  and  harsh  disap- 
pointments. Late  Vinter  to  early  spring  marks  a period  of  stabi- 
liziition,  work,  and  grovvtli.  April  vacation  begins  the  termination 
pixx^ss  which  unfolds  over  the  final  2 months  of  sch(X)l. 
Accomplishments,  increased  sunshine,  lieartfelt  yearnings,  and 
sadness  can  describe  this  pericxi  of  time  as  children  prepare  to 
say  g(x)d-hye  to  a network  of  caring  and  attentive  adults. 

Patterns  in  supervision  echo  the  school  calendar. 
Beginnings,  middles,  and  ends  (xx’ur  simultaneously  for  chil- 
dren, teachers,  and  support  staff,  including  therapist  trainees. 
The  uniqueness  of  the  academic  calendar  can  help  a therapist 
trainee  prepiire  for  predictable  stressful  periods. 

The  Art  and  Expressive  Therapies 
Supervision  Handbook 

A supervision  handbook  wus  developed  as  an  instructive  tool 
to  lielp  clarify  the  purpose  of  art  and  expressive  therapii*s  within 
the  school  environment.  It  supplies  therapist  trainees  with  a list 
of  topics  to  help  focus  the  supt*r\ision  hour,  maximizing  the  ther- 
apist trainees  learning  through  structure  and  organization.  The 
handbook  contains  forms  which  help  tlierapist  trainees  c'onct'p- 
tualize  treatment.  It  provides  strategies  and  potential  solutions  to 
deep-seated  sy'stems  problems.  The  liandlxx^k  includes  various 
steps  for  independent  prograni  development  between  weekly 
supervision  meetings  and  serves  as  a means  in  measure  and  mark 
weekly  accomplishments.  The  educatiomd  nature  of  the  hand- 
book helps  to  lower  therapist  trainees’  anxiety  levels,  thereby 
allowing  them  greater  freedom  to  explore  luid  investigate  areas 
of  vTilnerabilitv'  in  their  own  pnxvss  of  professioniil  develop- 
ment. The  handb(x>k  is  divided  into  four  parts. 

1.  Expectations  of  Therapist  Trainees 

Art  and  expressive  therapist  trainees  are  expected  to  work 
with  sch(X)l  personnel  in  developing  a responsive  art  and  expres- 
sive tlu*rapies  program  to  service  the  school’s  population  t)f  “at- 
risk”  youth  as  well  as  make  individuiil  referrals  of  special  needs 
children.  Therapist  trainees  arc  expected  to  join  educators  in  a 
unified  tx)mmitment  toward  the  cogintive,  emotional,  stx'ial,  and 
creative  development  (d  children  by  establishing  clear  art  and 
expressive  therapies  ohjcctivt's  that  interact  vvitli  educational 
goals.  Ethical  standards  of  confidentiality,  release  forms,  mainte- 
nance of  student  portfolios,  treatment  documentation,  and 
reporting  suspected  abuse  iill  protect  the  childr<*n  in  treatnx'nt 
and  provide  a context  for  the  work. 

2.  Structural  Guidelines 

• Weckltf  Log — The  weekly  log  provides  on-site  ami  off-site 
supervisors  with  a (piick  overview  of  the*  th(»rapist  traiiu‘t*’s 
weekly  schedule.  The  lt)g  informs  Mip(*rvisors  of  .scheduling 
issues,  tlu*  therapist  trainee’s  wet*kly  caseload,  overall  pm 
gram  deliverv*  and  documentation,  and  pattt*ms  of  commu- 
nication and  cxillaboration  witli  teaclu*rs  and  co-leadi*rs. 

• Referral  Form — Tlic  referral  form  provides  tlu*rapist 
trainei's  vvitli  background  infbnnatum  alxmt  the  children 


186 


IN  THE  SERVICE  OF  CHILDREN 


referred  for  treatment.  Before  this  form  was  created,  infor- 
mation was  often  delivered  to  the  therapist  trainees  in 
anecdotal  fragments.  The  referral  form  .specifies  clinical 
infonnation  upon  which  a treatment  plan  may  be  built, 
including  presenting  problems,  reason  for  referral  to  art  or 
expressive  tlierapies,  an  overview  of  the  child’s  penonal 
and  family  history,  description  of  school  performance  and 
peer  relationships  and  recommended  treatment  goals.  The 
form  also  helps  therapist  trainees  by  identifying  a c’ontact 
person  for  a quick  exchange  of  pertinent  information. 

• Process  Notes — Process  notes  help  therapist  trainees  con- 
ceptualize treatment.  The  notes  ena)urage  them  to  prac- 
tice organized  and  thoughtful  reporting  and  to  officially 
document  sessions.  They  contain  behavioral  observations 
such  as  attendance,  attitude,  level  of  involvement,  task 
skills,  and  transitions  to  and  from  group  or  individual  ses- 
sions. They  also  pro\ide  a forum  to  describe  the  content  of 
each  session,  the  use  of  imagery,  group  sociometry,  interac- 
tions with  the  therapist  trainee,  and  transference  and  coun- 
tertransference issues. 

• Group  Protocol — ^The  gn)up  protocx)!  pro\ides  a standard- 
ized format  to  describe  a range  of  art  therapy  services.  It 
indicates  tlie  group  title,  group  description,  goals,  and  refer- 
ral i \teria.  It  forms  the  basis  for  the  group  contract.  Tlie 
group  protocol  quickly  informs  teachers  about  the  content 
of  the  group,  the  requirements  for  membership,  and  the 
procedure  for  referral. 

• Mini-case  Presentation  Fonimt — The  mini-case  presenta- 
tion format  combines  the  referral  form  with  the  process 
notes,  creating  an  organized  c'ontext  from  which  to  view  the 
students’  art.  'Tlie  outline  fonnat  helps  tlie  therapist  trainee 
organize  a presentation  of  the  artwork.  It  stimulates  dis- 
cussion, as  therapist  trainee  and  supervisor  explore  the  lay- 
ers of  meaning  iniplicit  in  the  image  and  the  prcK*ess  of  its 
creation, 

3.  The  Importance  of  Collaboration  and  Communication 

Art  and  expressive  therapists  are  trained  to  c-ollaborate  with 
professionals  fn)in  other  disciplines  as  a member  of  a treatment 
U'ain.  They  learn  to  approach  treatment  witlj  an  understanding 
that  cx)mnuinication  is  the  basis  of  good  treatment.  In  a school 
setting,  teachers  f)ften  w'ork  in  isolation,  creating  autonomous 
cTassnx)m  experk^nc'os  for  their  students.  Topically,  therapist 
tniinees  enter  the  seh(X)l  .setting  sciuching  for  existing  channels 
of  eomimmication  only  to  find  themselves  in  the  p(»sition  of  hav- 
ing to  create  thtmi.  Without  an  on-site  art  and  expressive  thera- 
pies supersi.sor  to  guide  them  in  this  process,  tlierapist  trjiinees 
am  feel  discouraged  mid  ox'erwhelmed. 

Tlie  supersision  handbtxik  places  great  eniplutsis  on  the 
therapist  trainee  s responsiliility  to  maintain  ongoing  contact  with 
referring  teachers.  It  enaiurages  therapist  trainees  to  strk  as 
W'ell  as  create  opjxirt unities  for  t(*am  involvenuMit. 

4.  Shared  Art  and  Expressive  Therapies  and  Educational 
Coals 

Tin*  viability  of  placing  therapist  trainees  in  the  seh(K>l  set- 
ting is  basixl  on  a jiremise  of  sliunxl  goals.  Art  ami  expresshe 
tlierapii's,  as  practiced  in  tlu‘  scIkkiI  .setting,  further  a child’s  cog- 
nitive,  emotioiuJ.  socitil,  and  crt'ative  devt‘Iopment  ihmugli  a 
uni(jm*  integration  of  experienee.  Educational  goals  include 


improving  communication  and  interpersonal  skills,  increasing 
awareness  through  self-expression,  increasing  self-esteem 
through  mastery,  and  achieving  containment  through  sublima- 
tion. Art  and  expressive  therapies  utilize  spontaneous  experi- 
mentation to  facilitate  a range  of  task  competencie  s,  for  example, 
facility  with  materials,  sequencing  skills,  aincentration.  The  cre- 
ati\e  process  engages  the  child  with  a sense  of  discovery,  risk-tak- 
ing, and  a heightened  appreciation  of  aesthetic  sensibilities, 
while  promoting  problem-solving  strategies.  Art  and  expressive 
therapies  illicit  a students  spirit  and  c'apacity  for  self-motivation. 
pro\ide  an  outlet  leading  to  tension  reduction,  and  impixwe 
group  cooperation  through  c'ollaboration  of  ideas. 

Case  Vignettes 

In  the  public  school,  refemil  for  treatment  often  results 
from  maladaptive  behaviors  in  the  classrcx)m  or  in  the  society  of 
the  school  rather  than  from  knowledge  of  a child’s  diagnosed 
emotional  problems.  As  Dailey  (Case  & Dailey,  1990)  explains, 
“Where  art  therapy  is  established  in  the  schools,  it  can  be  seen  to 
benefit  tliose  children  who  have  particular  emotional  or  behav- 
ioral difficulties  and  whose  special  needs  cannot  be  met  in  the 
classroom”  (p.  161).  The  child  often  comes  for  treatment  with  no 
known  specific  history  of  pathology  or  indication  of  thc‘  sourc'es 
of  underlying  problems.  The  treatment  goals  set  by  school  per- 
sonnel rev(4ve  around  impRAang  the  child’s  behaviors  in  order  to 
improve  lejuriing,  Dailey  states,  “ . . , the  role  of  art  therapy  as  a 
c*entral  means  of  working  with  the  child’s  emotional  needs  to  help 
the  achievement  of  lejiming  potential  is  stressed”  (p.  161).  The 
chiillenge  for  the  therapist  trainee  is  to  maintain  therapeutic 
integrity  within  this  sy-stein  and  still  help  meet  these  goals. 

The  ultimate  goal  of  the  therapeutic  encounter  in  the  pub- 
lic schools  is  to  help  children  improve  their  educational  perfor- 
manct^  Edgeumbe  states  the  rationale  for  referring  a child  to 
therapy:  “ . . . that  where  a child’s  ability  to  profit  from  educa- 
tional experience  is  being  interfered  witli  by  internalized  exm- 
fiicts.  by  d'stor^ions  in  ways  of  relating  . . . tlien  individual 
tlu  rapy  is  required”  (as  cited  in  Case  & Dailey,  1990,  p.  166). 

It  can  be  frustrating  for  be'th  the  therapist  trainee  and  off- 
site art  or  e.xpressive  therapies  supervisor  to  begin  to  w'ork  with  a 
child  with  little  or  no  cUuical  histor)'.  Howwer,  this  deficit  can 
provide  a powerful  training  opportunit)’  by  allowing  the  therapist 
tniinee  to  assess  the  child  through  the  art  and  expressive  mtxlal- 
ities.  The  following  condensed  vignettes  were*  chosen  to  illustrate 
the  work  of  two  therapist  trainees  who  Ix^gan  tre*atment  with 
varying  amounts  of  background  information  alx)ut  their  clients. 
Each  vignette  is  designed  to  show  how  art  and  expressivt*  thera- 
pies treatment  witliin  a public  scIuk)I  setting  can  address  the 
goals  of  personal  catharsis,  btdiavionil  cx)ntainment,  growth  of 
the  imagination,  and  identification  of  undt*rl)ing  problems  with- 
in a therapeutic  setting,  as  w'cll  as  the  goals  nt*cx*ssary  for  the 
child's  improved  p(*rfonnance  within  the  school  setting. 

The  two  cases  were  cl  »sen  to  exemplify  situations  whicii 
iiKiiuk‘d  a range  of  identif)ing  infortnation,  inU*rventions  nsed, 
ami  t\p(’s  of  responses.  Tlu*  first  case  imimles  substantial  back- 
ground  information  that  informed  tlu*  llierapist  trainee’s  work. 
AIUt  afi  art  ass(‘ssment,  treatment  intt*rventions  wen*  dt‘vi*lope(l 
in  supervision.  Through  the  expre.ssive  inetuplu»rs,  the  ehiltl  vva.s 
abk*  tf)  e.spn’ss  timl(*rl\ing  pn)blenis  wiueli  vvi*r(*  affecting  his 
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school  performance.  The  second  case  describes  how  the  thera- 
pist trainee,  witli  no  historical  data,  helped  a child  use  art  to  ver- 
balize his  jxirception  of  his  interpersonal  difliculties  with  peers. 
Tliis  self-awareness  led  to  improved  l>ehavior  in  all  aspects  of  his 
school  life  including  the  development  of  improved  peer  relation- 
ships. 

Kevin 

Kevin  is  a 6-and-a-half-year-old  Haitian  male.  He  is  an  only 
child  who  lives  with  his  parents  in  a low-income  housing  project. 
It  is  unclear  whether  his  parents  are  married  and  how  much  time 
die  father  actually  lives  widi  the  family.  Both  parents,  who  are 
Haitian,  have  a high  school  education.  This  is  a bilingual  home  in 
which  lx)th  Creole  and  English  are  spoken.  Kevin  has  been  diag- 
nosed with  verbal,  auditory,  language,  and  motor  sldll  develop- 
mental dela)'s.  Tests  also  indicate  mild  h)'peractivity  and  atten- 
tion deficits.  Kevin  was  referred  for  expressive  therapy  because 
of  difficulties  with  social  interactions  with  peers  and  poor  physi- 
cal boundaries;  he  was  either  overly  affectionate  or  physically 
aggressive  with  classmates.  Kevin  is  cuirently  repeating  kinder- 
garten. The  goals  of  the  referring  classroon:  teacher  were  for 


Figure  2 Kevin  (6.6  years  old) 


Figures  Kevin 


Kevin  to  develop  better  social  skills  and  to  receive  consistent, 
positive  attention  from  an  adult.  When  asked  by  the  therapist 
trainee,  during  an  initial  interview,  if  he  knew  why  he  liad  l>een 
referred,  Kevin  stated  he  did  not  know  and  appt^ared  to  be 
unaware  of  his  academic  and  social  deficiencies. 

In  the  first  session,  the  therapist  trainee  provided  Kevin 
with  paper  and  craypas  and  told  him  he  could  draw  whatever  he 
wished.  Kevin  drew  a picture  of  what  he  described  as  him.self 
standing  outside  of  his  house  at  night  (Figure  2).  When  she  pre- 
sented the  drawing  in  supervision,  the  therapist  trainee 
described  Kevin  s difficulty  manipulating  the  craypas.  Assessing 
the  artwork  she  noted  the  floating  quality  of  the  figure  and 
liouse,  the  inaccessibility  of  the  house,  and  the  foreboding  black 
sky  above  the  house.  Tlie  therapist  trainee  said  tliat  Kevin  was 
unable  to  give  her  any  more  information  or  tell  a story  about  the 
drawing,  stating  that  her  questions  were  making  him  tired. 

At  the  beginning  of  the  second  session,  Kevin  described  the 
drawing:  “I  am  going  to  the  park  to  play.  (VVhat  are  you  going  to 
do  at  the  park?)  Slide.  I can  go  all  by  myself.  I am  not  afraid  of 
nothing,  (How  long  do  you  stay?)  Six  minutes.  Other  people  want 
to  slide.  1 go  back  home  to  eat  dinner,  chicken  and  ric^e.  I am  not 
afraid  when  its  dark.*’ 

Kevin  drew  again  with  craypas  in  the  second  session.  When 
discussing  the  process  in  supervision,  the  therapist  trainee 
repeated  her  c'onceiii  with  his  difficulty  in  handling  the  materi- 
als. In  assessing  the  similar  elements  and  content  of  tlie  draw- 
ings, the  therapist  trainee  suggested  that  the  inaccessibilit)' of  the 
house  and  the  huge  black  sl^  co\Ad  indicate  family  problems. 

The  possibility  of  giving  Kevin  materials  that  were  easier  to 
manipulate  and  might  help  expand  his  metaphoric  expression 
was  suggested  by  the  supervisor.  For  the  next  session  the  thera- 
pist trainee  decided  to  offer  Kevin  colored  plasHc'ene  which  he 
used  to  make  multicolored  coils  that  he  called  “snakes.”  He  chat- 
ted with  his  therapist  trainee  while  he  a^peatedly  fonned  tliese 
figures  and  then  cut  them  into  pieces.  In  his  ovvni  way,  Kevin  used 
this  session  to  explore  the  possiliilities  of  the  material  and  exert 
control  over  it. 

During  ensuing  weeks  Kevin  began  to  amstruct  elaborate 
clay  and  balsa  houses  (Figure  3),  As  he  developed  his  construc- 
tions, he  told  evocative  stories  that  seemed  to  communicate  fears 
about  his  home  environment.  He  described  the  house  as  a vam- 
pires  house  flanked  by  snakes.  In  the  front  of  the  house*,  Kevin 
put  out  clay  pizza  for  the  vampire  to  eat  When  the  therapist 
tminee  iisked  Kevin  alxiut  entering  the  house,  he  replied  that 
when  he  was  inside  the  hou.se  he  would  “turn  into  a ball  to  lx* 
safe  from  the  vampire.” 

Tlirough  art  and  stor)ielling  Kevin  was  able  to  share*  i*mo- 
tional  cxmcenis  that  probably  interfered  with  his  behaviors  and 
perfonnanco  in  schmil.  As  treatnu*nt  exmtinued  Kevin  began  to 
bring  peers  to  sessions.  The  treatment  goals,  appropriate  expres- 
sion of  feelings,  better  peer  relations,  and  improved  self-esteem 
were  developed  at  the  beginning  of  the  year  and  maintained  for 
the  duration  of  the  expressive  therapy  trt'atment.  Behavioral 
imprewements  in  the  elassr(K#ni  vv’en*  noted  throughout  the  y(*ar. 

Brent 

Brent  was  a fourth  grader  r(‘ferr(*d  by  his  teaelu*r  for  indi- 
vidual counseling  due  to  low  .self-esteem,  difficulties  with  social 
and  organizational  skills,  and  poor  attention  in  the  classroom.  His 
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history  was  unknown  to  the  therapist  trainee  when  she  began 
treatment.  Most  notal^le  to  tlie  therapist  trainee  in  the  initial 
stages  of  treatment  was  Brent  s difficulty  in  focusing  and  his  ten- 
dency to  move  around  the  room  quickly  and  frequently.  She  also 
noticed  that  he  was  (juite  comfortable  using  art  materials. 

An  early  drawing  by  Brent  (Figure  4)  was  titled.  *‘Man  Hit 
by  Liglitning.”  Tlie  tlierapist  trainee  and  supervisor  discussed  the 
emotional  cxintent  evoked  by  tlie  few,  simple  lines  drawn  by  the 
child.  Tliey  seemed  to  reflect  the  terror  felt  by  this  figure.  The 
supervisor  encouraged  the  therapist  trainee  to  explore  the  light- 
ning metaphor  in  order  to  deepen  her  understanding  of  Brents 
affective  experience.  For  example,  the  supervisor  asked  what  it 
might  feel  like  to  be  struck  by  lightning?  What  would  a child  this 
age  have  experienced  as  a lightning  strike?  As  the  relationship 
between  the  tlierapist  trainee  and  Brent  developed,  he  was  more 
willing  to  discuss  his  artwork  and  to  respond  to  encouragement 
for  further  exploration  of  his  images.  Slie  noticetl  an  improve- 
ment in  his  ability  to  relax,  focus,  and  cxmc'entrate. 

Brent  began  to  develop  an  ability  to  address  emotional 
issues  through  his  images  and  discussions  about  them.  P'igure  5 
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Figure  4 Brent,  "Man  Hit  by  Lightning" 


Figure  6 Brent,  "What  Happens  When  No  One  Else  Is 
Around"  (outside) 


is  a folded,  two-part  picture  titled.  “What  Happens  Wlien  No 
One  Else  Is  Around.’*  The  outside  drawing  is  a cxinhiined,  pre- 
cise, pencil  sketch  of  a male  fac'e.  The  inside  drawing  (Figure  6) 
shows  two  figures  lightly  outlined  in  pencil.  Tlie  stomach  iu*ea of 
the  figure  on  the  right  is  cxilored  in  with  orange  and  red  marker. 
The  figure  on  the  left  has  these  same  cxilors  spewing  toward  the 
other  figure  from  its  mouth.  Brent  described  this  as  a scone  of 
hvo  people  getting  angry'  with  one  another,  tie  said  the  anger  was 
represented  by  the  colors  and  noted  that  tlie  figure  Iiokling  his 
anger  inside  was  like  him. 

This  admission  led  to  a discussion  about  fights  in  which 
Brent  had  l>een  involved  and  his  perct*ption  that  other  children 
were  unwilling  to  befriend  him  because  of  his  aggressiveness.  He 
Wiis  then  able  to  verbalize  his  feelings  of  anger  and  loneliness 
because  other  children  teased  him.  The  therapist  tniinee  was 
able  to  use  this  clear  disclosure  to  guide  Brent  in  further  explo- 
ration of  ways  to  improve  his  peer  relationships. 

Although  it  was  a difficult  challenge,  Brent  was  able  to 
imite  a classmate  to  a number  of  counseling  sessions  after  the 
10th  session.  The  therapist  trainee  reported  that  their  interac- 
tions were  friendly,  and  Brent  demonstrated  improved  s(K:ial 
.skills  during  these  ses.sions.  Througliout  the  year  Brent  s interac- 
tions with  others,  his  organizatioiud  and  social  skills,  self-esU‘eni, 
and  overall  mood  improved  notably.  He  became  able  to  veiTial- 
ize  his  strengths  and  identify  areas  in  need  of  further  examina- 
tion, including  amflict  re.solution  with  peers. 

Evaluation  of  the  1994-1995  Training  Year 

At  the  end  of  the  1994-1995  training  year,  an  evaluation  was 
aimpleted  including  feedback  from  all  participants  in  the  tniin- 
ing.  aillaboration.  The  evaluation  highlighted  the  strcMigtlis, 
weaknesses,  and  cxintinuing  challenges  facing  the  program.  What 
follows  iue  exetn-pts  from  the  evaluations  of  therapist  tniinces, 
mediation  sjieciidists,  Cambridge  Youth  Guidance  (k‘uter  supt‘r- 
visors,  and  art  and  expressive  therapies  supervisors. 

Strengths  of  the  Training  Program 

• The  di\(*rsit)'  of  children  (e.g.,  socioeainomic.  ethnic  back- 
gnmnd,  and  clinical  issues) 


Figure  6 Brent,  "What  Happens  When  No  One  Else  is 
Around"  (inside) 
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• Utilization  of  expressi\e  therapies  nuKlalities  with  individiials. 
groups,  dyads 

• Co-leading  groups  with  a variet)'  of  profession«ils 

• Opportunity  to  learn  alx)ut  the  public  education  s\stem  and 
the  role  of  art  and  expressive  therapies  within  the  schools 

• Learning  how  to  set  clear  limits  and  goals  for  individuid  and 
group  work 

• Quality  supervision.  Exposure  to  experienced  inentid  heidth 
profession's  with  varjing  backgrounds  c-ontributed  to  a posi- 
tive learning  exjierience. 

Weaknesses  of  the  Training  Program 

• Need  for  adeejuate  oflkv  spac*e  to  see  chddren 

• Need  for  adequate  assortment  of  art  and  expressive  therapies 
media 

• Difticulty  obtaining  infonnation  from  fdes  regarding  piist  psy- 
chological information 

• Peri(Klic  inc‘onsistent  on-site  supervision  as  a result  of  the 
nec’essity  for  mediation  specialists  to  attend  to  crisis  manage- 
ment 

• Need  for  adecpiate  C’oinmunication  between  teachers  and 
herapist  trainees 

• Need  for  a c*omprehensive  orientation  at  the  beginning  of  the 
school  year  to  «)ver  such  issues  as  mandated  reporting  in  tlie 
sciuxd  system,  the  role  of  therap)’  in  schools,  release  of  infor- 
mation procedures,  and  the  intraprofessional  supervision 
model 

• Need  for  inservicc*  training  on  art  and  expressive  therapies  in 
the  sch(X)ls  to  better  infonn  school  personnel  about  the  field 
of  iui  and  expressive  therapies 

Strengths  and  Weaknesses  of  the 
Intraprofessional  Supervision  Model 

Tilt*  Ibllowing  are  some  direct  cpiotes  tiuit  represent  tluTa- 
pist  trainees’  supervision  exiuuience. 

Student  A:  The  three  supervisor  model  worked  well  for  me. 

/ teas  able  to  gain  three  viewpoints:  socUil  work/stjsterns,  clinical 
and  expressive  therapies.  They  never  worked  against  each  othen 
but  all  this  sttpervision  can  be  venj  time-consuming.  I was  lucky 
in  the  sense  that  alt  three  supennsors  were  pnfessional.  commu- 
nicative, and  very  hunvledgeable  Having  this  as  a practicum 
student  was  essential  for  learning  hotv  to  use  .supennsion. 

Student  B;  It  was  very  helpful.  I found  certain  issues  1 
could  take  to  only  one  of  the  supen  isors  because  the  other  two 
tnight  not  know  about  one  partiadar  area.  Initially.  I had  some 
probletns  in  my  understanding  of  how  to  work  with  all  three,  hut 
cveniualltf  / found  it  venj  rich  because  each  of  the  .stfpen  isors 
had  a different  way  of  vinving  a child.  I was  able  to  take  all  the 
help  and  hopefully  able  to  synthesizi^  it. 

Continuing  Challenges  Facing  the 
Cambridge  Public  Schools 
Collaborative 

Uick  of  opt'rating  funds  is  the  biggest  obstacle  that  the 
tniining  program  faces.  The  cost  t)f  supplies,  supen'ision,  and 
overall  administration  re(jnin*d  to  run  this  program  succvssfully 


must  lie  addressed  within  the  next  year  if  it  is  to  continue.  Tlie 
professionals  involved  do  not  want  this  program  to  bec'ome  one 
of  the  many  projects  founded  on  g(xid  intentions,  only  to  fall  vic- 
tim to  burnout,  unmet  goals,  and  inadetjuate  resources.  It  is 
essential  that  funding  sources  be  secured  from  grants,  coqiora- 
tions,  and/or  private  contributions  to  adetjuately  oversee  this 
program.  Currently  the  program  is  being  run  on  the  goodwill  and 
strong  cximmitment  of  tlie  professionals  involved. 

Wily  would  a group  of  already  overworked  professionals  he 
so  dedicated  to  a collaboration  where  they  receive  little  to  no 
remuneration?  (Supervisors  are  either  paid  with  graduate  school 
aiurse  vouchers  from  Lesley  College  or  a small  nominal  liourly 
rate  for  supervision.)  The  common  thread  and  commitment 
which  unites  the  professionals  of  this  c'ollaboration  is  that  each 
was  at  one  time  a sch(X)l-based  cxmnselor  or  an  art  and  expressive 
tlicrapist  within  a school  setting.  They  know  firsthand  the  power, 
the  challenges,  and  the  rewards  of  the  therapeutic  relationship 
developed  within  a school  setting  as  compared  to  that  of  a privoite 
practice  setting. 

It  is  clear  that  school-based  counseling,  including  art  and 
expressive  therapies,  should  be  available  in  more  schools  across 
the  nation.  Many  children  never  make  it  through  the  door  of  a 
private  practicre  office  or  mental  healtli  agency.  Lack  of  money, 
resistance,  fear,  or  general  di.sorganization  may  prevent  a child 
from  making  an  olBcxi  visit  at  a particular  time  each  week.  But 
the  development  of  a trusting  therapeutic  relationship,  particu- 
larly for  disenfranchised  children  or  those  with  histories  of  trau- 
ma, reejuircs  more  than  offering  a “safe  space”  to  talk  and  the 
assurance  of  confidentiality.  Children  need  to  get  a sense  of  what 
kind  of  people  their  therapists  are  liefore  they  learn  to  tnist 
them.  As  a result  of  visibility  and  ac'ct'ssibility  within  schools, 
these  therapeutic  alliances  are  frecpiently  more  successful  than 
those  in  private  practice  therapy  where  a child  usually  sees  a 
therapist  only  once  a week. 

Facing  Reality,  Offering  Vision:  The  Future 
of  Art  and  Expressive  Therapies  in  the 
Schools 

The  authors  believe  that  art  and  exjiresshe  therapies  in 
public  schools  cxintribute  significantly  to  meeting  tlu*  needs  of 
children,  communities,  and  therapist  trainees.  Now  more  than 
any  other  time  in  histor>'  the  severity  of  tlu‘  problems  that  chil- 
dren present  in  schools  clearly  demonstrates  their  overwhelming 
needs  and  the  community’s  responsibility  to  serv'c  them.  It  is 
anticipated  that  in  the  futim*,  long-term  treatment  for  children  is 
more  likely  to  (KX’ur  in  schools  than  in  any  other  setting.  Tlie  lit- 
erarv'  and  clinical  evidence  that  is  pn^sented  in  this  article  points 
to  art  and  expressive  therapies  as  preferred  treatment  modjilities 
which  effectively  nu‘et  the  therapeutic  needs  of  public  scluxil 
children.  Until  tlie  role  of  the  art  and  expre.ssive  therapist  within 
public  sduKils  becxmies  more  clearly  defined,  it  is  nectis.sary  to 
prox'ide  therapist  trainees  with  t(x>ls  that  help  structure  tlieir 
learning  c\pi'rit*nct‘.  These  include  an  intraprofessional  model  of 
supervisum  and  handbook  that  represents  the  tmiants  of  tlu‘  pro- 
fession ;ts  adapted  to  educational  si'ttings.  The  work  of  tlu‘  chil- 
dren, Its  illustrated  by  the  citse  vignettes,  is  a powi'rful  testament 
to  each  one’s  ability  to  use  various  expressive  modalities  to 
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address  intrapsychic  issues  that  lead  to  better  school  perfor- 
mance and  iinprtwed  leaniing. 

The  necessity  of  a conscious  and  informed  c'ollaboration 
between  art  and  expressive  therapists,  educators,  and  the  cx>m- 
munity  Is  imperative  tc  better  meet  the  needs  of  school  children. 
The  time  has  c-ome  for  everyone  to  take  a more  active  role  in  the 
efforts  to  impnwe  the  quality  of  scliools  so  they  can  truly  educate 
and  nurture  children.  It  is  the  responsibility  of  all  members  of 
society  to  prepare  children  to  became  whole,  healthy,  produc- 
tive, and  loving  human  beings.  They  will  be,  alter  all,  the  leaders 
of  the  21st  c-entury; 
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An  Interview  with  Don  Seiden 


Randy  M.  Vick,  MS,  ATR-BC,  Lemont.  IL 

Abstract 

This  artU'le  is  based  mi  an  interview  with  Don  Seiden — aifist, 
educator,  and  regwnal  pioneer  in  the  field  of  art  therapy  practice 
and  training  in  the  ^fidwest,  A personal  account  of  his  career  path 
features  ground-breaking  tvork  u^th  ttvo  very  different  institutions 
and  the  training  program  which  grew  tmt  of  his  connections  to 
Infth.  Reflections  on  historical  developments  in  the  field  are  fol- 
loived  by  thcmghts  on  future  trends  in  the  profession.  CetUral  to  the 
conversaiUm  is  the  thetne  of  the  unique  perspective  artists  can 
bring  to  the  fields  of  rnent(2l  health  and  science  by  their  ability  to 
sort  and  cotnbine  hfomuitum  and  bring  order  out  of  chaos. 

Introduction 

Don  Seiden  is  an  artist,  educator,  lecturer,  and  for  the  past 
32  years  luis  been  a (piiet  pioneer  in  the  field  of  art  therapy  in  the. 
Chicago  area.  His  primary  aintributions  to  the  professifin  have 
Ix^en  as  the  founder  of  the  Illinois  Art  Therapy  Asscx^iatkm  and 
Chicago’s  first  graduate  art  therapy  program  (at  the  School  of  the 
Art  Institute)  as  well  as  the  first  art  therapy  program  at  Rush 
Presb)terian  St.  Luke’s  Medical  Center.  Through  his  dynamic 
teaching  sty'le,  his  wiu*m,  genuine  manner,  and  above  all,  his 
unwavering  trust  in  the  power  of  the  creative  process  in  healing, 
he  has  served  as  mentor,  role  mcxlel,  and  inspiration  for  a gener- 
ation of  art  therapists.  Reluctant  to  travel  outside  the  Midwest, 
his  influenc't^  is  felt  indirectly  tliniugh  graduates  practicing  across 
the  United  States  and  elsewhere. 

The  “new”  model  of  the  art  therapist  as  artist  turning  pri- 
miuily  to  the  studio  for  conceptual  inspiration  instead  of  the  clin- 
ic has  l)een  embraced  by  Don  throughout  his  career.  His  one- 
man  exhibit  of  recent  work  at  Chicago’s  Enid  Oklahoma  Caller)' 
in  the  summer  of  1995  provided  an  opportunit)'  for  this  discus- 
sion of  his  professional  histor)’  and  thoughts  on  the  future  of  the 
field. 

Artist’s  Statement 

In  the  summer  of  1994,  I began  a .siTies  of  wall  sculptures 
which  were  bo.xes  that  encased  heails.  The  faces  w{*re  prt'ssed  up 
agiiinst  plexiglass.  A mixture  of  the  horror  of  aspln-xiation  and  thi* 
humor  of  distortion  cxillidixl.  About  6 montlis  later  I was  hospi- 
talized with  a severe  asthma  attack.  It  was  tlu‘  first  (K  currence 
since  I was  a ver}'  yiung  man. 

Earlier  the  same  year  I had  also  In'cn  working  on  my  alteri'd 
plukographs.  The  pnx'i'ss  involved  taking  35mm  picturt'sof  ordi- 
narv'  images.  I would  then  paint  or  draw  iinaginar)-  forms  on  tlu* 
prints,  a kind  of  surn‘al  experitmce.  Following  this.  1 rt*pho- 
tographed  the  finished  pietun*  which  united  the  original  photo 
with  the  atlditional  painting.  It  was  a way  for  me  to  comment  on 


my  suspicion  tliat  the  invisibility  of  air  may  hide  events  and  expe- 
riences which  our  normal  senses  are  unable  to  perceive.  I real- 
ized that  both  these  art  experiences  were  dealing  with  the  mys- 
tery of  air — invisible,  necessar)'  for  life,  without  which  we  die. 

As  an  art  therapist  I have  always  been  fascinated  with  the 
human  psyche  and  its  complexity.  As  an  art  teacher  I have 
respected  tlie  need  for  art  in  the  lives  of  people.  As  an  artist,  my 
life,  my  work,  my  play  have  all  been  compressed  into  the  proc*ess 
of  maldng  things  which  describe  the  adventure  of  self-explo- 
ration. Tlie  experience  of  living  for  me  is  descril>ed  adequately 
only  tlirough  my  art. 

Interview 

Q:  It’s  really  a nic*e  opportunity'  to  be  here  at  tliis  wonderful 
show  with  you  and  to  have  the  time  not  only  to  talk  about 
Ixith  this  show  and  your  work  as  an  artist  but  also  to  reflect 
and  look  at  some  of  your  pioneering  work  in  the  field  of  art 
therapy  and  how  it  aJI  ties  together.  Why  don’t  you  start  out 
by  telling  me  a little  bit  about  the  show. 

A:  Well,  the  show  is  essentially  a major  change  in  my  life  as  an 
iirtist,  I tliink.  Particularly,  and  certainly,  it  has  ramificatirms 
in  tenns  of  my  role  as  an  art  therapist  and  an  art  educator. 
But,  as  an  artist,  what  has  hapjxfned  here,  1 think,  is  that  my 
work  has  moved  away  from  tlie  materiality  ot  my  sculpture. 
In  the  past  I've  worked  with  materials  that  were  very  ph)^!- 
cal — carving,  metal  work,  and  so  on — and  this  show  has 
moved  off  into  another  direction  entirely.  It’s  more  like  mind 
stuff,  you  know,  more  cxmceptual,  maylx»  even  more  spiritu- 
al in  terms  of  ni)’  own  life.  I think  that’s  an  important  fact. 

Q:  Is  that  because  of  a transition  its  a person  or  are  you  cxm- 
sciously  looking  to  make  some  changes  in  your  work? 

A:  Well,  I’m  rarely  conscious  (laughter)  of  my'self  as  a person. 
I’m  less  conscious  of  myself  as  an  artist,  but,  by  that  I mean, 

I think  that  the  work  just  .sort  <jf  takes  over  and  Ix^anncs 
what  it  ix*cx>mc.s.  But  at  my  age  I think  that  there  is  another 
viewpoint  that  I’m  beginning  to  take  in  tenns  of  how  I view 
in\'  c'xperience  and  how  1 view  the  vv'orld.  And  that  has  to  do 
with  seeing  in  places  when*  I’ve  never  .seen  before.  Noticing 
things  Tve  never  noticvd  before.  So,  1 think  that  what 
becximes  important  has  not  been  vi‘rv'  important  before,  and 
it  seems  as  if  some  of  the  idt‘as  aniiuid  the  conec*pt  ol  air  r(‘p- 
resent(‘d  in  this  show— lurhxssness  and  infinite  spatv — tho.s<‘ 
ideas  are  new.  I’m  not  sure  vvlx’re  thi‘y  ar<‘  going  to  take*  me 
in  terms  of  the  other  aspects  of  my  lift*,  but  as  an  artist  that 
eoim*s  first. 

Q;  One  of  the  key  things  that  strikes  me  alxmt  the  .show  and  the 
work  in  it  is  the  idt'a  of  being  cxinfinetl  or  etanpresst*d  into  a 
small  space.  Tliat’s  something  that  yun’ve  dealt  witli  a lot  in 
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Figure  1 '‘Airless/  mixed  media  8'  x 11 ' 


the  show.  But  when  I think  back  about  what  I know  of  \’our 
career  in  the  field  of  art  therapy,  that  liasn’t  seemed  to  have 
lunm  a pn)blein  for  you — feeling  hemmed  in  or  c't)mpressed. 
It  seems  like  you  have  (‘Xpandetl  into  a field  ami  you  cn>ss  so 
many  boundaries  easily.  You  intnxluc'ed  yourself  just  a st*c- 
ond  ago  with  talking  about  yourself  as  an  artist  and  as  an  art 
therapist  and  as  an  art  educator,  so  those  iKmndaries  don’t 
seem  to  w'orr)’  jxm  tcx)  much.  Were  those  divisions  more  or 
k*ss  clearly  defined  for  yon,  or  dkl  you  idwav's  ignore  them 
early  on  wIumi  you  first  Ibuiul  yourself  in  the  fuTd? 

A;  VWll  the  Ixiundaries  were  always  there  in  terms  of  how  oiu* 
achievi»s  a cvrtain  kind  of  recxignition  or  status.  I mean,  I got 
a certificate  to  bectiine  an  art  tt'acher.  I ntwer  had  to  connect 
that  with  being  an  artist.  I just  made  art,  and  when  I became 
an  art  therapist,  there  was  no  such  thing  as  lut  therapy; 
therefore,  I invented  .something  that  worked  for  me  ami  Iatt*r 
turned  into  something  that  now  re(juires  that  peoplt‘  have 
certification.  So,  I think  that  ultimatt'ly  the  aspect  of  this  that 
you’re  (juestioning — the  lack  of  Ixmndaries— was  tlu*r(*  for 
nu‘.  1 would  do  what  1 hTt  I wantixl  to  do  in  the  work  that  I 
chose.  I CTossed  boundaries  that  wen*  m*ver  there  and  I cre- 
ated boundaries;  that  is,  I put  up  lences  between  things  so 
that  otluT  people*  W'ould  know  wliat  I was  doing. 

Q:  So  you  kind  of  defined  )our  own  sjxice.  . . . 

A:  Exactly.  I would  have*  to  defnu*  my  own  space*,  ami  I would 


have  to  define  it  clearly  enough  fe>r  other  jx^eiple  to  under- 
stand it.  But  basically  I’m  washed  ewer  with  art.  1 mean,  art 
itself  is  a thing  that  entered  ni)-  life  and  never  k*ft,  and  these* 
other  things  are)se  from  it. 

Q;  When  you  say  ye)ii  ge>t  into  tlx*  field  of  art  therapy  e>r  yeiu 
found  yourself  in  the  field,  was  there  a peiint  whe*re  )'ou  sort 
of  bt*gan  to  use  the  term  or  you  heard  the  tenn  anel  said, 
“Oh,  that  seems  to  be  what  I’m  doing”?  Henv  did  that  cx>me* 
together  for  you?  Do  your  recall? 

A:  At  the  very  beginning,  when  I was  interested  in  art  as  a \va>' 
of  perceiving  and  expressing  and  cx>mmunicating,  the  U*rm 
art  thentpu  w'as  not  really  something  that  I thought  about.  It 
came  into  oeing  a little  later  on,  after  I’d  already  begun  to 
work  in  mental  healtli.  I worked  in  a mentid  health  si*tting,  a 
number  of  them  as  a matter-of-fact,  in  the  area  of  psychiatiy', 
and  I wound  up  at  Hush  Preslnterian  St.  Luke’s  Hospit;iI 
beginning  its  program  in  art  therapy.  But  this  hxik  a long 
time.  It  just  sort  of  develojx?d  ov'er  years.  My  entry'  really  wits 
partly  because  I was  interested  in  where  my  image's  were 
coming  from.  1 wondered  about  my  owm  art  and  my  own 
being,  and,  like  most  artists,  1 think  I began  to  wonder  where 
do  tliese  things  anne  fmm?  VVliy  would  I make  tliis  instead 
of  that?  So  that’s  when  I got  into  working  with  other  people 
through  art,  and  I chose*  to  work  with  people  who  im*  emo- 
tionally disturbed — people  who  are  unstabh*  mentally,  func- 
tioning in  very'  p(xir  ways  in  their  livt*s,  and  who  wind  up  in 
hospitids  lx*ing  treated  for  various  psychiatric  disoixk*rs — 
because  1 felt  that  that  was  where  tlu'se  images  wen*  most 
powerful, 

Q:  That  vs-as  tlu*  origin  of  images  for  yourself  and  where  you  felt 
tlx*re  was  a parallel  for  tho.se  people.  It’s  a kind  of  a k*ap  to 
go  fniin  a pc*rsonal  e.xploration  about  “Where  d(H*s  this  come 
from  for  me?"  to  the  realization  that  it  could  be  Iu*lpl‘ul  for 
someone  else. 

A;  1 learned  veiy  early  how  helpful  it  was  for  me.  I knew  that 
my  art  was  extremel)'  important  in  keeping  me  stabilized.  My 
life  was  not  as  stable  as  my  art.  Art  was  tlu*rt*  all  the  time 
when  I needed  it,  and  I knew,  even  though  I cxiuldn't 
describe  it  exactly,  that  making  art  was  a kind  of  healing 
pnxvss.  Understanding  m>'  art,  tiying  to  understand  what  it 
meant  in  terms  of  my  whole  lx*ing,  that  was  another  piut.  But 
it  was  another  part  that  I was  tiying  to  understand  through 
other  pt'ople’s  work  as  wt*ll  lx‘cau.s(*  1 km*w  somehow  that  the 
pnxess  of  making  art  was  v'erv'  helpful  to  mv  psychic  w(*ll- 
being.  I as.suined  it  would  lx*  the  .sanu*  for  otlu*r  p(*opIe,  and 
what  the  work  meant  in  terms  of  mental  health  or  in  terms  ol' 
one’s  emotional  stability  was  .sonx'thing  that  inlt*rested  me. 
So  an  institution  was  the  lx*st  setting  for  me  to  work  with 
other  people.  It  became  therapy.  I startl'd  working  as  an  art 
teachi'r  in  an  institution,  but,  you  know,  the  word  thcraptj 
was  a dilFicuIt  word.  It  got  more  ilifTicult  when  1 wanti'd  to 
start  a program  at  the  Schoid  of  the  Art  Institute  jof  (’hicagoj 
because  tiu'  word  therapy  was,  you  know,  dangerous. 

Q:  And  it’s  still  a bit  frighti*ning  in  that  aintext,  So  the  hospital 
brought  you  in  to  teach.  And  at  that  time,  had  you  bei*n 
teaching  at  the  Sclux)!  yet?  At  the  Art  Institute? 

A:  Yes.  I had  started  teaching  at  the  Art  Institute  approximate- 
ly tlu'  .same  time.  It’s  hard  to  say  just  when,  but  the  Art 
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Institute  came  first  and  then  came  the  Rush  experience.  I 
IxfUeve  it  was  1963  or  1964. 

Q:  So  people  at  the  hospital  saw  that  you  had  these  credentiids, 
lets  say,  as  a teacher  of  art. 

A:  Right. 

Q;  So  it  became  easy  for  tliem  to  bring  you  in.  There  must  have 
lx*en  some  people  there  who  functioned  as  support  or  men- 
tors or  teachers  since  there  was  no  training  program  for  you, 
obviously,  sinco  you  started  your  own  later. 

A:  It  was  so  exciting  in  those  days.  Number  one,  the  medical 
establishment  liad  more  time  to  devote  to  teaching  than  it 
seems  to  do  today  and  more  time  to  work  with  people.  At 
that  time  there  were  a numl>er  of  people  on  the  staff  who 
were  very  psychoanalytically  oriented,  and  of  course  their 
connection  to  art  was  very  pure  in  the  sense  that  psycho- 
analysis was  interested  in  dreams  and  art,  so  we  had  great 
c’on\ersations,  great  seminars.  It  opened  up  a world  for  all  of 
us,  and  I was  just  reveling  in  that  whole  thing.  It  was  beauti- 
ful. The  psychiatrists,  of  course,  were  working  on  medication 
at  that  time  too,  so  there  was  a lot  going  on  in  terms  of 
advimees,  in  tenns  of  how'  people  were  treated. 

Q:  It  really  was  a revolutionary  time  in  mental  health  from  a lot 
of  angles,  and  it  .seems  like  around  that  time  other  j^eople, 
seemingly  simultaneously  in  different  parts  of  the  country', 
were  stumbling  into  this  notion  of  art  therapy  as  well.  How 
do  you  .see  yourself  in  that  larger  context?  It  seems  so  extra- 
ordinary that  everyone  seemed  to  be  coming  dowm  that  same 
path  or  at  least  similar  paths. 

A:  What  seemed  to  happen  here  in  Chicago  was  that  tlrere  w'ere 
a few  scattered  people  wlu)  were  working  in  other  institu- 
tions, and  I had  heard  about  what  w'as  happening  on  the  East 
Coast  and  little-by-little  word  would  get  back  to  me  in  the 
midlands  here.  I felt  like  Daniel  Boone  in  the  prairies  during 
the  time  when  the  American  Art  Therapy  AssiX'iation  w'as 
developing.  I don't  remember  w'hat  year  it  was,  but  some- 
where around  1973  or  1974,  I got  in  contact  with  AATA  and 
Ix'gan  to  get  n^y  credentials  tlirough  them.  At  that  time  art 
therapy  w'as  beginning  to  develop.  Also,  a few  people  here  in 
Chicago  got  together  and  formed  the  Illinois  Art  Therapy 
A.ssociation.  I wus  the  charter  president  of  that  group,  and  w e 
w'ere  just  sort  of  comparing  notes  on  what  we  did.  We  ne\'er 
had  much  connection  to  the  nationiil  organization  b(*yond 
the  U^tttTS  (ATR)  and  in  a sense  trying  to  get  credentialed. 
But  it  was  all  happening  and  it  was  happening  without  my 
knowing  it  until  word  spreail  across  the  cx)untry. 

Q;  But  that  didn’t  .seem  to  hinder  you.  You  didn’t  feel  like  >'ou 
ncMHlc^l  that  backing.  It  sounds  like  you  plowed  right  in. 
When  you  lu‘ard  al)out  others,  it  w'as  helpful  to  kind  of  put 
things  together,  but  if  tlu-y  didn’t  exist  it  w'ouldn’t  have 
.stopped  )’ou. 

A;  Oh.  no,  no  because  I was  veiy  much  itUo  what  I w-as  doing, 
totall)’.  As  a matter  of  fact,  I felt  that  some  of  it  w'as  a little 
hindi'ring  lH*eause  I had  to  atvumulaU*  a lot  ol  my  w'ork  in 
()rd(‘r  to  pn'sent  to  AATA,  so  at  that  time  it  wus  interruption 
in  sotne  respects.  But  obviously  I knew  that  this  thing  wus 
going  to  grow.  I just  wanted  to  be  in  it  at  the  time  it  wus 
growing.  So  it  was  g(H)d.  It  wus  giMul. 


Q:  And  was  it  around  that  time  too  when  the  program  at  the 
Sch(H)l,  the  training  pn)gram,  Ixgan  to  be  discussed? 

A:  Yes,  I was  in  the  sculpture  department.  I chaired  the  sculp- 
ture department  for  a few  years,  and  during  tliat  time  1 was 
getting  more  and  more  invested  in  art  therapy  and  more  and 
more  interested  in  what  it  was  doing  for  other  clients  and 
people  with  whom  I was  working.  So  I opened  a connection 
with  the  art  education  department  at  that  time  to  teach  a 
class  called  "‘Art  in  Psychology.”  In  that  class  I brouglit  in 
people  who  were  in  the  mental  health  world — psychiatrists, 
psychologists,  and  analysts — alongside  artists  whom  I knew 
in  Chicago.  Some  of  the  best  artists  would  come  and  be 
paired  off  with  a ps)'chiatrist,  and  they  would  just  discuss  art 
and  what  it  meant  to  the  artist,  and  so  on,  Tliat  was  a w'on- 
derful  class  and  that  led  me  to  another  class  along  the  same 
lines  and  ultimately  to  the  beginning  of  an  art  therapy  pro- 
gram. It  was  safe,  at  tliat  time,  to  do  one  class  as  an  experi- 
mental class,  but  as  soon  as  I began  to  think  about  a program 
that  would  offer  some  sort  of  c'ertificate  or  ultimately  a 
degree,  a masters  degree,  that  was  when  the  trouble  started. 
The  school  was  interested  in  the  program.  Art  therapy  was 
jiLst  beginning  to  become  known  and  the  faculty  was,  for  the 
most  part,  very  hostile.  The  administration  saw  some  possi- 
bilities, probably  in  terms  of  future  students.  The  faculty  was 
a little  scared  because  the  word  therapy  was  an  invasion  of 
sorts,  in  terms  of  what  art  meant  to  a lot  of  people.  There  was 
tins  whole  romantic  notion  about  art  and  artists  where  you, 
in  a .sense,  gave  up  your  life  to  art.  Even  though  that  might 
involve  problems  and  neuroses,  artists  used  to  say,  “Don’t 
take  my  neuroses  away.  I’ll  lose  my  art.”  But  we  got  .started 
and  a year  later  we  had  a review  and  that  review  was  devas- 
tating. They  brought  in  people  from  idl  over  the  plac*e  to  talk 
about  it  because  it  was  starting  to  grab  a hold.  But  we  got 
tlirough  the  review,  and  it’s  a whole  story  that  I’m  not  going 
to  go  into  now,  but  it  was  wonderfully  stimulating  for  every- 
body in  the  School.  I think  it  was  an  educational  pnxess  for 
all  of  us.  Every'bod)*  learned  a lot  more  about  the  relationship 
of  art  to  the  psyche  to  the  human  expt^rience.  Whether  or  not 
art  tlierapy  or  making  art  was  a healthy,  creative,  good  thing 
for  people  was  the  subject  that  was  Ixing  discussed  and 
probably  still  is  being  discussed  in  some  cases.  It’s  just  that 
it’s  a huge  thing  to  tiilk  about. 

Q;  So  what  point  in  time  is  this?  When  was  the  first  graduating 
class? 

A:  Tlie  program  began  as  a graduate  l<*v(*l  certificate  program. 
Students  completed  36  credit  hours  and  receivi»d  a certifi- 
cate in  art  therapy  at  the  graduate  level.  That  was  1979,  and 
in  1981  the  master’s  pnigram  came  into  lieing  and  from  then 
on  it  was  a 2-year  program,  60  seint‘ster  hours  of  work.  Two 
years  produced  a student  who  rec(*ived  a master’s  degree*, 
and  from  tlu*n  on  they  would  get  credentials  through  the 
American  Art  Therap)'  Asscxialion,  the  ultimate  credential 
being  Registered  Art  Tlu‘rapist. 

Q:  And  that’s  still  pretty  much  the  model? 

A:  Yes. 

Q:  Ami  thc*n  somewhere  along  the  liiH*  you  went  back  to  your 
eomu’etions  at  RusIj  and  pulh'd  thi*m  into  the  training  pm- 
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program.  How  was  tliat  finessed  because  that  secerns  like 
quite  a coup? 

A:  That  was  really  wonderful.  Because  the  Chair  of  the 
Department  of  Psychiatry  at  Rush  (Jan  Fawcett)  was  a per- 
son who  was  very  interested  in  what  I was  doing.  He  would 
watch  what  I was  doing  and  I guess  he  thought  of  me  as  a 
motivator.  I mean,  I could  get  depressed  people  running 
around  and  wrapping  furniture  like  Cristo  would  do.  He 
found  this  process  very  intert  ng  and  unusual.  So  we  had  a 
ver)'  good  relationsliip,  and  whe».  it  came  time  to  develop  a 
program  at  the  school  at  the  time  of  our  review,  I was  \'ery' 
firm  about  tr>ang  to  get  people  connected  to  the  program 
who  had  relevancy  in  tlie  world  of  psychiatiy^  because  I 
didn’t  have  those  lands  of  credentials.  I was  an  artist  who  was 
doing  this,  you  know.  And  so  I needed  to  get  the  Rush  con- 
nection fixed  in  order  for  the  School  of  the  Art  Institute  to  l>e 
happy  and  c*omfortable  witli  what  we  had.  So,  I talked  to  the 
doctor  who  was  in  charge,  the  department  chair  there,  and 
we  got  it  going  in  a way  that  was  so  craz)^.  I mean,  I met  him 
in  tlie  c'orridor  one  day  and  I .said,  ‘"We  need  these  cxiurses. 
What  are  we  going  to  do?”  So  we  sat  there  and  in  about  10 
minutes  we  worked  out  the  \s'hole  program  and  Rush  s rela- 
tionship to  it.  But  it  happened  1-2-3.  It  was  just  amazing  how 
big  things  happen. 

Q:  WeU,  it  must  have  been  perc'olating  at  .some  deptli. 

A;  Oh,  yeah,  we  had  started  talking  about  it  and,  you  kiiow,  I 
had  talked  alxjut  it  with  people  at  the  Schcxil.  It  was  all 
beginning  slowly,  but  when  it  was  finalized,  it  was  done  just 
so  incredibly  fast.  And,  then  the  work  started. 

Q;  So  you  continued  to  work  at  Rush  during  that  time  as  well? 

A:  Oh,  yeali. 

Q;  And  what  other  kinds  of  populations  or  places  have  )'ou 
worked  with  clinically?  You’ve  taught  all  along?  There  hasn’t 
been  a break  in  the  teaching? 

A:  No,  the  teaching  was  ongoing  and  the  work  with  other  pop- 
ulations was  c'ontinuing.  I mean,  1 worked  with  the  develop- 
mentally  disabled,  depressed  people,  and  with  adults  and 
children.  I worked  with  ctunmunity'  problems  in  various 
plact's.  Ever)'  diagnostic  categor)'  probably  was  at  one  time 
or  anotht*r  in  my  life,  so  it  w'as  dl  ongoing,  all  intermixed, 
iilways  me  just  w'orking — hojxTully.  bringing  art  into  people’s 
lives  in  a new  w'ay. 

Q:  And  peopk‘  were  receptive,  oinioiisly,  because  you  contin- 
ued to  do  that.  Now,  during  that  rime,  did  you  notice  an\ 
shifts?  I mean,  you  w'orked  as  an  educator  all  along,  you 
worked  as  a clinician  all  along  in  various  ctmtexts.  Anti,  obvi- 
ously, yoti  continued  your  work  as  an  artist  all  idong.  Did  )ou 
notice  any  shif  ts  in  that  w'ork  over  time  or  the  impact  of  your 
evolving  w'ork  as  iutist  in  tenns  of  the  clinical  work?  IIow'  dkl 
you  set*  them  inteq-)iaying? 

A:  Well,  the  artmaking  was  aKvays  at  the  core  of  I'S'crNthing  I 
did.  Art  it.self,  my  experience  making  art  as  an  artist,  was 
always  the  kitul  of  fumact*  that  generatetl  the  lu‘at  For  cvety- 
thing  els(*.  It  wus  the  beginning  of  the  whole  thing.  Rut  tlu*n 
wlicn  I taught  and  w'atchi*d  how'  art  t*ntered  the  lives  ol  m\ 
studt*nts  or  when  I did  therapy  with  people  and  w'atclu*d  how' 
art  was  i*ntering  into  their  lives,  it  would  alTect  my  art.  It 
would  lu‘lp  to  change  mt*,  so  that  it  was  alwas's  a kind  of 


interaction  of  experienc'e  with  people  and  interaction  of 
experience  with  inateriiU  and  experience  with  ideas  that  were 
constantly  being  generated  from  here  and  from  there  and 
from  everywhere.  My  whole  life  has  been  a problem  of  keep- 
ing it  all  together,  making  sense  out  of  tlie  whole  thing 
because  I didn't  have  any  specific  kinds  of  guidelines  for 
what  I did.  And  I tliink  I have  it  more  together  today  than 
probably  ever  before,  but  I should  hope  to  by  this  time — it’s 
been  over  30  years. 

Q:  Well,  when  you  look  at  the  work  in  this  exhibit,  it’s  really 
about  combining  and  sorting  various  materials  and  putting 
them  together  in  an  interesting  way.  It  s really  a parallel  to 
)'our  life  in  so  far  as  not  having  a rigid  boundary  or  a rigid 
frame  to  work  within  but  having  a rich  environment  and  sort- 
ing out  is  really  central  to  it  all. 

A:  Absolutely,  Sorting  it  out  is  probably  the  phrase  to  under- 
stand how  things  link  up  with  one  another.  Something  I liad 
heard  once,  “For  people  who  believe  in  magic,  analogy  is  the 
first  word,”  means  that  eveiything  is  related,  ever)ihing  is 
next  to  another,  eveiyihing  is  connected.  And  if  you  c*an  plug 
into  that  powerful  source  of  energy  at  the  right  plac*e  and  the 
right  rime,  magic  will  happen.  But  scienc*e,  which  is  what  I 
had  alwa)'s  been  interested  in  reading  about,  and  certainly 
ideas  that  were  present  in  the  world  of  psychology  indicated 
to  me  that  analog)'  would  be  the  last  word.  Things  are  not 
analogous  until  proven  to  be  analogous. 

Q:  So  analog)'  is  the  last  conclusion? 

A:  It’s  the  last  c'onclusion  that  says,  “Oh,  yes,  this  is  likt;  that.”  So 
art  came  somewhere  in  the  middle  because  I alwa)'s  believed 
somehow  that  eveq'thing  is  analogous  and  I didn’t  have  any 
fear  about  trying  to  prove  this  through  my  art.  But  wlienev- 
er  I talk  to  my.self  about  meaning,  I always  trusted  science  to 
be  based  on  a kind  of  factual  Irutli  and  so  I would  have  the 
idea  that  the  aitalogous  situation  that  I have  put  fi)rth  may 
not  be  the  real  an.swer  for  an)thing  but  it  certainly  made  art, 
you  know.  So  I guess  sorting  it  out  and  working  with  art — the 
science,  left  and  right  bmin.  call  it  what  you  wish — it  was 
tdways  a fact  of  tiying  to  bring  things  together  in  a way  that 
is  comfortable  for  me. 

Q:  Wdien  you  say  you  trusted  science,  in  terms  of  what?  In 
tenns  of  a scientific  method  to  later  back  up  or  prove  what 
you  anived  at  more  intuitively? 

A;  Yeah.  I think  that  says  it  prett)-  well.  1 tliink  that  art  for  me 
has  lx*en  intuitive.  I tmst  my  itituilion  more  and  more  in 
terms  of  making  life  decisions  as  I get  older  and  it  bec'omes 
more  important  for  me  to  believe  in  m)’  intuition.  But  I don’t 
tnust  it  for  every'body  else,  and  I don’t  trust  it  for  the  world, 
and  I don’t  trust  it  for  giving  me  factual  infonnation  on  what 
experienc'e  is  {dl  about.  Science  gives  me  that  other  side  that 
I can  sort  oi'look  to  at  least.  So  I put  it  togetlu*r  and  this  busi- 
ness ()f  putting  things  togetlu'r  is  where  the  sorting  out 
proc'ess  takes  place. 

Q:  And  wonderl'ul  things,  as  we  see  here,  sort  of  come  out  of 
that  sorting  prcK-ess.  That  process  amid  appt*ar  a bit  unpre- 
dictable, but  it  doc'sn’t  soimd  like  it  has  been  fo.*  you. 

A:  It  hasn’t  really  been  unpi  < dictable  becau.se  it’s  a process  that 
sort  of  flows.  You  know,  in  ot!u*r  words,  I giu*ss  that  my 
pnx'c.ss  is  so  important  in  tenns  t»f  what  kinds  of  .sol  u I ions, 
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what  kinds  of  answers,  what  sorts  of  products  I come  up 
with.  So  I do  tnist  the  process  because  its  inclusive.  It 
includes  ideas  from  physics,  and  from  biology,  and  from  psy- 
chology certainly,  and  it  helped  me  to  come  to  some  answers. 

Q:  So,  those  principles  from  the  sciences  are  always  in  play  any- 
way and  they  are  more  of  the  things  that  you  kind  of  sort 
through. 

A:  Yes. 

Q:  Tliats  interesting.  You  know,  we  tidked  about  the  develop- 
ment of  the  program  and  de\elopment  of  your  art.  \Vliat  do 
you  see  in  terms  of  larger  trends  in  the  sciences,  art  therapy, 
education,  or  art  that  have  had  an  impact  on  your  work?  You 
talked  about  psychoanalysis  a little  earher.  Any  other  major 
schools  of  thought  from  other  areas  that  have  impacted  your 
career? 

A:  Well,  I tliink  that  the  interest  that  I have  in  reading  about  sci- 
ence and  art  and  how  they  interact  has  had  an  influence.  The 
people  who  have  influenct^d  me  i!i  terms  of  my  readings  have 
been  John  Dewey  and  Arthur  Koestler.  People  who  have  a 
very  broad  vision  of  life  and  put  things  together  from  various 
sourctis  have  alway  s been  interesting  to  me  in  tenns  of  read- 
ing. I see  that  the  movement  of  science  and  the  movement 
of  art  and  the  movement  of  education  have  all  been  gradual- 
ly expanding,  expanding,  expanding  to  be  more  or  less  able 
to  acc-ept  \vithin  the  realm  of  life  experience  other  ideas, 
newer  ideiis,  that  come  from  different  sources. 

Multiculturalism,  for  example,  is  nothing  more  than  an 
expansion  of  our  ability  to  take  in  and  ac*cept.  And,  you  know, 
as  1 understand  it,  evolution  itself  has  to  do  with  growing 
from  tlie  simple  to  the  complex,  and  we  are  c'onstuntly  mov- 
ing niore  and  more  into  c'omplexity.  Now  that  requires  a dif- 
ferent kind  of  understanding.  I mean,  if  you  deal  with  things 
on  a one-to-one  basis,  it  s pretty  simple.  You  know,  this  caus- 
es that,  but  you  don’t  have  that  today.  You  have  cocktail  mix- 
tures of  medications.  You  have  hundreds  of  thousands  of 
people  exmgregating  in  hundreds  of  thousands  of  little 
groups.  I mean,  the  communities  that  we  have  to  deal  with 
t(Klay  l'>elieve:  “I  am  a person  who  takes  a certain  kind  of  med- 
ication. ...  I Ixdong  to  a gn)up  of  people  who  do  this. . . .We 
iill  buy  Chevn>lets,”  or  whatever.  Not  to  mention,  all  the  eth- 
nic and  cultural  groups  that  w’e  have  to  deal  witli.  At  any  rate, 
how  do  you  grappU*  with  this  kind  of  c'omplexity?  Thats 
w'hat’s  hapj)ening.  You  detd  with  it  like  arti.sts  deid  with  it.  You 
have  to  understand  the  true  nature  of  diversity  and  how  you 
bring  it  back  into  unity.  How'  do  you  take  more  and  more  ami 
more  and  make  it  simpler,  more  understandable.  Technology 
helps,  cvrtainly,  and  of  course,  the  thing  that  I think  is  nmcli 
more  im{X)rtant  is  that  fact  that  if  you  understand  something 
about  patterns  and  groupings  and  relationships,  you  will  be 
able  to  deid  witli  it.  But  I absoluteK  believe  that  tltats  what 
the  trend  is.  It’s  towards  more  and  more  diversity. 

Q:  So  reidK'  forcing  us,  again,  to  select  and  to  sort  from  a richtT 
field  and  then  those  selections  iuid  that  sorting  liav(> 

be(*n  (lorn*  to  n'allv  begin  to  distill  ideas  dowm  to  a usabh‘ 
form. 

A;  Y('s.  yes.  In  order  to  makt*  things  fuiKiional,  tluw  have  to 
come  within  the  framew'ork  of  the  imlmdual  person  ami 
tliat’s  what’s  so  diffieult.  you  know,  beciuisi'  most  people  can’t 
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handle  too  many  ideas  at  one  time.  I don’t  know,  maylx?  it’s 
five  or  something,  but  we  have  to  have  ways  of  being  able  to 
plug  into  that  kind  of  immensity.  At  the  same  time,  the  earth 
is  getting  smaller  and  smaller  and  smaller  and  there’s  more 
and  more  communication.  Tliat’s  what  is  happening  and  how 
big  it’s  getting.  Tliat’s  how  much  we  have  to  leani.  That’s  how 
much  is  out  there  waiting  to  be  put  into  our  information  car- 
riers. 

Q:  And  so  art  therapy'  is  like  any  other  field,  and  the  people 
w'orking  in  it  are  faced  with  that  immensity  of  infonnation, 
that  overwhelming  tidal  wave  of  information,  and  how  to  sort 
it  out.  Do  you  see  for  the  field  any  particular  trends  in 
growth  or  danger  as  we  go  forward? 

A;  Looking  at  the  field  of  art  therapy,  I .see  tlie  need  for  us  to 
begin  to  think  more  like  artists,  not  less.  To  begin  to  under- 
stand that  making  art  is  exactly  what  is  rexjuired  to  take  idl 
sorts  of  uncxinnected  things,  things  that  don’t  Itxik  as  if 
they’re  nec'essarily  related,  to  have  a l>elief  that  they  are  con- 
nected  and  bring  them  together  into  some  sort  of  unity  and 
w'holeness.  Other  people  don’t  do  that.  Science  tends  to  take 
things  apart  and  find  out  what  makes  them  tick.  But  artists 
are  the  only  people  w'ho  really  take  everything  and  pack  it  up 
and  put  it  into  this  simple  form.  That’s  very  important 
because  artists  are  so  used  to  seeing  on  a grand  .scale  you 
know',  to  I(X)king  at  the  world  with  all  of  its  stimulation.  Tliink 
of  growing  up  w'hen  your  fantasy'  life  was  just  so  vibrant  yon 
had  to  find  ways  to  take  all  the  infonnation  and  put  it  into 
some  simple  form  to  be  able  to  understand.  Thats  what 
artists  do  best.  Thai’s  what  they’re  here  for,  and  I think  if  w'e 
as  art  therapists  Iwgin  to  think  that  w'ay  more  and  mon*, 
we’re  going  to  understand  why  art  could  be  helpful  to  peo- 
ple. It  can  simplify  life.  It  wiuld  make  life  more  functiomd. 
you  know,  go  back  to  the  drawing  Ixiard  unci  see  what  it’s  like* 
and  then  go  out  and  do  it. 

Q;  But  there's  that  very  murky  and  tiimplex  stage  w'heii  you’re' 
sorting  tlinmgh  all  of  tlu*  extremes,  tlie  bits  and  pit'ci's  first. 
I think,  that  can  be  exciting  but  also  c-onfusing  and  seaty.  and 
1 w'ondc'r  how  it  is  tliat  w'c  can  help  pt'ople  with  tiiat  transi- 
tion. 

A:  Well,  during  tlie  time  w'lien  pt'ople  are  attc'inpting  to  sort  out 
their  lives,  that’s  w'luMi  chaos  fades  and  thats  w'hy  seit'iKx*  is 
so  hi'Ipful  in  this.  You  can  utilize  a lot  of  lu'lp  to  simplify  the 
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picctjs  and  the  parts  and  understand  how  they  fit  into  the 
wholt;  structure  in  tenns  of  diagnosis  and  treatment  options. 
So  you  get  an  opportunity  to  ol)serve  what  science  has  done 
already  and  \\dll  continue  to  do,  to  sort  out  those  facts. 
How(wer,  in  order  to  help  people  pull  them  together  inU)  a 
functional  unit,  science  cannot  help  very'  well.  Science  can 
help  i>eople  understand  the  nature  of  the  problem,  but  it 
takes  the  other  side  of  the  person  to  pull  it  all  together  and 
re-create — so  the  word  creativity  is  extremely  important  in 
mental  health.  1 mean,  you  don’t  have  healing  processes 
without  creativity  occurring.  Even  if  it’s  a cut,  you’re  going  to 
get  scar  tissue.  Something  new  has  been  added. 

Q;  So  it’s  that  synthesis  that  we  c*un  provide  versus  a more  ana- 
K'tic,  scientific  approach? 

A:  I believe  that’s  very,  veiy  important. 

Qi  What  alx)ut  the  kinds  of  plac'es  that  we'll  work?  I mean,  you 
started  out  in  a classic  kind  of  cxintext:  long-term,  inpatient, 
psychiatric,  primarily  adult,  in  a psychod)mamic,  psychoana- 
lytic, medical  model. 

A:  That’s  changing  dramatically.  I don’t  see  the  art  therapists 
leaving  that  setting  totally;  however,  certainly  as  the  year.^ 
went  on  1 saw  patients  who  would  have  been  in  the  hospital 
for  yeiirs  sometimes  cxime  out  in  6 weeks.  I think  time  limits 
have  Ixien  getting  smaller  and  smaller  so  that  the  whole 
world  has  speeded  up  to  such  a degree  that  we  have  to  work 
in  n uch  more  difhcult  ways,  not  only  timtvwise  but  al.so  !)y 
moving  out  into  the  cxnnmunity.  Art  therapy  p<?ople  art^ 
expanding;  they’re  getting  more  complicated  in  their  own 
lives.  Art  is  nec*essiuy  in  life  now,  much  more  so  than  ever 
liefore.  It’s  not  so  much  a cximmodity.  It’s  far  more  of  a living 
vtdiicle  for  people  to  utilize  in  their  lives.  I don’t  know  if  I 
answered  that  cjuestion. 

Q:  You're  really  addrt‘ssing  the  idea  of  moving  out  ol  )'our  con- 
fined cxmte.xts  to  more  integrated  exmtexts  within  the  cxim- 
munity. 

A:  Yes. 

Q:  And  it  sounds  like,  at  least,  it  was  hinted  that  lut  neetls  to  do 
that  as  well,  the  fitdd  of*  art,  to  move  out  of  the  galleries  and 
into  people's  lives  in  some  new  ways. 

A:  Yes,  and  it  is  happiMiing  in  .so  many  interesting  ways.  I mean, 
the  artist  w'as  idways  on  the  fringes  of  .siK-iety,  criti<juing  it 
from  various  points  of  \iew.  Today,  I think  that  there  is  a 
movement  that  allows  the  arti.st  to  betxime  more  a part  of 
things,  ami  art  tht*rapist.s,  as  people,  are  smack  in  the  middle 
of  things.  1 nu*an,  like  ttxichers,  they  are  out  there  in  the 
trenches  working  witli  people  directly,  using  art,  and  it’s  been 
vt»ry  helpful.  It  works  bixmtifully  w'ell,  and  I think  all  that 
nu'ans  is  that  more  and  more  art  thenipists  will  be  needed  as 
time  g(K*s  on,  but  in  different  capacities. 

Q:  And  in  the  capacity  not  as  ctunmentator  ami  not  necessarily 
as  the  |H‘rson  who  di.ssects  and  analyz(‘s  as  scientists  Iiave 
done.  So  it’s  going  to  be,  I would  imagine,  in  that  int(‘grating 
and  syntlu'sizing  kind  of  function. 

A:  I think  that’s  the  main  function.  I think  art  tends  to  bring 
things  togi'tlier,  ami  I think  that  will  always  be  tlu*  case. 
Then*  is  nK>m  ami  this  is  som(*thing  that  1 pt'rsonally  ft‘i‘1 
very  happy  alKmt.  There  is  a spaci*.  There  is  nx)m  for  an 
umhnstanding  of  life  experience  by  l(H)king  at  the  products 


of  art  as  well  as  the  proc*ess  being  something  that  helps  peo- 
ple to  function  better.  And  by  that  I mean  that  even  many  of 
the  great  artists  who  suffered  from  mental  and  emotional  dis- 
orders and  some  who  “died  in  the  line  of  beauty,’’  as  I like  to 
say,  left  Ixihind  great  art  which  in  some  respects  was  the  solu- 
tion to  the  order  out  of  chaos  problem.  Art  has  a histor}'  of 
doing,  l(x>king,  and  understanding  how  to  bring  things 
together  and  can  help  people  understand  how  to  puU  togeth- 
er parts  of  our  life  and  make  them  part  of  something  bigger, 
whole,  and  significant,  and  I think  that’s  lui  area  that  w'e  need 
to  understand  more  fully.  It  is  not  interpretation  of  art,  it  is 
more  like  an  understanding  of  art  that  helps  us  to  understand 
how  it  wiis  ac'C'omplished. 

Q:  So,  you're  really  talking  alxiut  an  interesting,  and  I think, 
underutilized  aspect  in  the  therapeutic  potential  of  art.  Not 
a view  exclusively  to  the  “making”  of  art,  which  is  what  art 
therapists  traditiondly  tr>'  to  get  their  clients  to  do  in  some 
way,  but  in  terms  of  a c*ertain  therapeutic  “viewing”  of  art  in 
a w^ay  that  is  different  tlian  museums  do  and  difi'erent  from 
an  art  historical  perspective. 

A:  Yeali,  tliat  to  me  is  an  exciting  new  world  that  we  haven't 
done  a whole  lot  with  )et.  But  it’s  there  waiting  for  us.  Can 
you  imagine  how  one  cxmld  enter  the  formal  world  of  art, 
the  horizontals,  the  verticals,  the  circles  and  the  squares,  and 
through  that  entry  understand  the  dynamics  of  life  experi- 
encx‘?  Tliat  is,  can  we  know  what  it’s  like  to  Ih^  walking  that 
horizontal  plane?  And  having  sudden  intersections  occur? 
Can  you  really  understand  what  that  might  say  alxmt  life? 
Can  we  walk  that  wavy'  line  and  understand  what  it  means  to 
meander  iis  opposed  to  going  from  here  to  there,  stniight 
line,  goal -orientation?  And,  how  do  you  mix  it  up  and  make 
it  beautiful?  It’s  done  every'day.  Artists  do  it  iill  tht‘  time,  but 
we  don’t  kxik  at  art  that  way  very'  often.  We  tend  to  st»grt‘gate 
everything. 

Q:  Even  that  language  is  not  particularly  the  language  of  the 
therapeutic  encounter. 

A:  No,  it  isn’t.  But  I think  tliat  we're  missing  some  language 
here.  I think  science  needs  it.  Everything  is  way  t(K)  sequen- 
tial. It’s  “follow  this  after  that.”  There  needs  to  be,  in  com- 
municating with  clients,  much  more  of  the  interaction 
between  image  and  word  that  allows  for  some  new  way  of 
perceiving. 

Q:  It’s  the  kind  of  amilogit^s  you  mentioiuxi  earlitT  when  you 
tiilked  about  magic — the  world  of  magic  versus  the  world  (jf 
science.  I nu*an,  that’s  much  closer  to  the  world  of  magic 
there  because  you’re  deiding  with  aiudogy  in  a more  direct 
way. 

A;  Yeah.  I’ve  always  tlumght  that  I’m  on  this  cxHitinuum  with 
magic  over  here  and  science  over  then*  and  art  sort  of  g(x*s 
like  this  (back  and  forth  g(*sture),  but  I always  have  felt  more 
comfortable  with  magic.  Extx*pt  today,  tlu*n*’s  a reaching  out 
aiul  I’ve  st*en  it  in  my  contacts  with  pt‘ople  in  the  sci(*nct*s 
and  on  a few  (K'casions  when  I’ve  attended  and  lxn*n  part  of 
symposia  vvlu're  sci(*nce  and  art  have  c‘omt*  togi'tlier.  Th(*re’s 
a need  for  one  anoth(*r. 

Q:  In  the  ca.ses  that  I know  that  you’vi*  bi*eu  involved  vvitli,  it 
seems  like  a reaching  out  on  the  part  of  science*  versus  art 
read  ling  to  science*. 
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A:  It  definitely  has  been  that  wa>\  Art  needs  science  to  give  cre- 
dence to  intuition.  Science  needs  art  to  give  life  to  fact. 
Sometliing  like  tluit. 

Q;  And  you’re  standing  he^veen  them? 

A:  Smack  in  the  middle. 

Q:  Shuttling  bac'k  and  forth  between  the  two? 

A:  Right. 

Q:  \Vliat  haven’t  we  touched  on?  What  do  you  set‘  for  yourselt? 
What  kind  of  s>mthesis  iire  you  ready  to  make  now? 

A:  Well,  it  seems  for  me  that  it  is,  in  many  respects,  an  evolu- 
tion of  sorts.  I did  a series  of  paintings  here  at  the  show  called 
an  evolution  series.  It  went  from  Monday  tlirough  Sunday. 
Each  one  was  a difll'erent  day,  and  they  sort  of  connected 
back  to  the  evolution  of  mankind  if  you  will.  But,  I realized 
that  I cannot  really  predict  what  is  going  to  happen  to  me,  in 
the  sense  of  more  and  more  integration,  except  tliat  my 
world  is  in  some  wa^-s  becoming  more  and  more  boundan  - 
less  than  ever  before.  And  so,  what  .seems  to  be  happening  is 
that  I’m  becoming  more  and  more  Don  Seiden,  whoever 
that  is,  which  is,  1 think,  as  it  should  be  as  I get  older.  1 mean, 

I was  lx)m  into  the  world  and  given  this  name.  I'm  gonna  die 
and  walk  out  of  this  world  with  that  name  and  that’s  about  it, 
hut.  . . . 

Q:  But,  \x)u’re  refining  it  and  pohshing  it. 

A;  But  I’m  polishing  it  all  the  time  like  Brancusi  would  polish 
his  sculpture. 

Q:  Which  is.  I imagine,  l(X)king  at  them,  a iy)lishing  that  is  being 
done  in  a ver)'  loving  wa>'.  I mean,  gently,  to  find  the  most 
appealing  aspt‘cts  in  them. 

A;  I think  so. 

Q;  And  it  seems  like  a process  that  >’ou’re  working  on  yourselt. 

A:  Yes. 

Q:  Well,  Tve  enjoyed  this  talk. 

A:  Thank  you,  I have  too. 


Epilogue 

I have  known  Don  sinc*e  m)-  earliest  involvement  with  the 
Chicago  art  therapy  cxnnmuniU'  after  returning  from  graduate 
school.  This,  of  c'ourse.  would  come  as  no  surprise  to  myone 
familiar  with  tlie  Ilhnois  Art  Therapy  Assx)ciation,  since  he  is  c-on- 
sidered  locally  to  be  the  undisputed  godfather  of  the  profession. 

I have  recently  come  to  enjoy  a rarer  pleasure  as  a ctDlleague  at 
“Tlie  School.”  Working  and  teaching  witli  lum  have  provided  me 
with  the  opportunity  to  see  a true  master  at  his  craft.  This  expe- 
rienc-e  is  both  joyful  and  humbling  since  the  standard  he  has  set 
is  not  easily  approached.  I have  already  caught  myself  when 
faced  with  a teaching  dilemma  (and  probably  will  many  times 
again)  silently  asking  mv’self,  “What  would  Don  do  now?  He  has 
become,  for  me,  a lx?nchmark  of  quiet  wisdom,  creative  thinking, 
soothing  .sensitivity^  and  above  all,  excellence  in  teaching. 

John  Dewey  (1958),  the  educator,  psychologist,  and  philoso- 
pher, said: 

Tlie  remaking  ('f  the  material  of  experience  in  the  act  of  expression 
is  not  an  isolated  event  confined  to  the  artist  and  to  a person  here 
and  there  who  happens  to  enjoy  the  work.  In  the  degree  in  which  art 
exercises  its  office,  it  is  also  a remaking  of  the  experience  of  the 
community*  in  the  direction  of  greater  order  and  unity*,  (p.  81) 

This  philosophy  is  strongly  reflected  in  Don’s  work.  These 
acts  of  expression,  the  ordering  and  making  sense  of  experience, 
are  vital  contributions  that  the  arts  make  to  society'.  Viewing  art 
therapy  from  its  broadest  v'antage  point,  w*e  can  recxignize  our 
role  in  helping  to  facilitate  tins  proce.ss  on  the  individual  as  well 
as  the  societal  level.  This  persi>ective  is  the  gift  Don  gives  to  the 
field. 
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Abstract 

Questionmires  were  sent  to  the  22  AATA-approved  graduate 
progratns  to  survey  the  tvorking  amiitions  of  art  therapy  educa- 
tors. With  few  excqnUyns,  the  (lata  from  the  16  responderkts  indi- 
cate that  art  therajnj  educators’  salaries  are  lower  than  national 
university  faculty  salary  averages,  that  few  are  tenured,  and  that 
course  loads  are  high.  It  appears  that  few  educational  institutions 
have  made  strong  commitments  to  their  art  therapy  graduate  pro- 
grams. 

Introduction 

As  I have  struggled  to  increase  the  funding  for  the  art  ther- 
apy masters  degree  pn>gram  I direct,  amidst  shrinking  budgets 
for  higher  education,  I have  often  felt  overworked  and  under- 
piiid.  My  annual  salary  increases  have  seemed  miniscule. 
Fanjuently,  I have  complained  to  other  art  therapy  educators 
and  have  heard  their  tales  of  w(x?.  In  this  frame  of  mind,  I decid- 
ed to  investigate  the  working  comlitions  of  (jther  art  therapy  edu- 
cators. Are  we  really  as  beleaguered  as  we  seem?  Although  we 
frecpiently  discussed  cx>urse  load,  administrative  responsibilities, 
rank,  and  tenure,  we  were  usually  too  delicate  to  mention  saliir)'. 
In  order  to  gather  that  verj'  important  information  as  well,  I 
developed  a brief  one-page  (juestionnaire  that  would  be  filled 
out  anonyinously.  I sent  it  to  the  22  AATA-approved  MA  pro- 
grams, I rc'asoned  that  these  iue  established  programs,  rather 
than  brief  experiments,  and  would  therefore  give  an  accurate 
picture  of  art  therapy  in  academia.  There  were  16  responses, 
approximately  a 73%  return. 

From  the  infonnation  cxillected,  the  factors  most  relevant 
were  the  following:  (a)  number  of  full-time  faculty,  (h)  course 
k)ad,  (c)  salaries,  and  (d)  t(*nurc.  These  factors  seemed  the  sig- 
nificant determinants  of  the  institutional  support  given  an  art 
therapy  educator.  (Although  laculty  rank  has  symlM)lic  signifi- 
canct*,  it  was  not  included  lx‘cause  sidary  and  tenure  are  the 
basics  of  remuneration  and  job  .security.) 

Two  (*arlier  surv'tws  also  c-ollected  information  on  art  tlu»ra- 
py  Faculty'  sidaries.  Lusebrink  (1993)  received  resiK)nscs  I'rom  10 
approved  art  therapy  graduate  pmgrams.  Gordon  and  Manning 
(1991)  sim'/yed  individual  art  therapists.  Of  1,022  who  answered 
a sidaryMpicstion.  121  were  faculty.  Nevertheless,  it  was  ilifficult 


to  interpret  the  results  of  these  studies  because  neither  study 
indicated  whether  salaries  were  for  9-month  or  12-month  con- 
tracts. 

Table  1 shows  tire  responses  obtained  fn)m  each  institution 
in  this  current  study.  A monthly  salary  rate  has  been  added  in 
order  to  compare  9-,  10-,  and  12-month  contracts.  Infonnation 
not  supplied  is  signified  by '?.” 

Public  vs.  Private  Institutions 

Respondents  were  queried  as  to  whether  their  institution 
was  public  or  private  since  private  institutions  tend  to  pay  high- 
er salaries  than  public  colleges  and  universitu*s.  This  surmise  was 
borne  out  in  a 1994-1995  faculty  salary'  survey  by  the  American 
Association  of  University  Professors  (AAUP)  (Silvennan,  1995). 
AAUP  questionnaires  were  mailed  to  administrators  at  approxi- 
mately' 3,000  colleges  and  universities;  responses  were  received 
from  2,200,  aceounting  for  more  than  90%  of  all  U.S.  faculty'. 
Altliough  my  questionnaire  distinguished  public  and  private 
institutions,  it  did  not  specify  tho.se  that  are  chuieh-related, 
where  salaries  are  lower  than  at  public  institutions,  ac‘<X)rding  to 
the  AAUP  survey. 

Table  1 indicates  that  most  program  director  mspondents 
from  public  institutions  are  on  9-month  ct)ntracts,  whereas  most 
at  private  colleges  and  universities  arc  on  12-month  cxmtracts. 
Contract  length  is  more  v-ariablc  amoiig  oth(»r  art  therapy'  fk'ulty'. 

Number  of  Full-Time  Facu!.y 

Lusebrink  (1993)  found  among  10  approved  graduate  pro- 
grams that  one  had  four  full-time  faculty';  three  had  three  full- 
time faculty';  Kvo  had  hvo  full-time  faculty;  and  four  had  one  full- 
time faculty'.  These  results  are  consistent  with  the  rt'sults 
obtained  fn)in  the  16  programs  included  in  this  stiuly:  one  pro- 
gram hits  four  full-time  faculty';  four  programs  have  three  full- 
time faculty;  five  programs  lmv(^  rivo  full-time  faculty';  and  six 
pmgni!n.s  have  one  full-time  faculty'. 

Any'one  who  has  taught  in  an  art  therapy  gnuluate  program 
recognizes  that  the  numl)cr  (4’ full-time  faculty'  availal)h'  to  han- 
dle the  many  needs  of  students,  pmgramming,  practicum  sites, 
AATA  approvjii,  iind  intraimiversity'  relations  makes  a significiuit 
(li^Terenc‘t^  Among  responding  institutions,  tin*  average  mutilxT 


2438 


198 


WADESON 


199 


of  full-time  faculty  is  a little  less  than  two  (1.93),  with  six  of  the 
16  pmgrams  managing  v/ith  only  one  full-time  facult)'.  Although 
courses  may  be  taught  by  part-time  instruc'tors,  for  these  six  the 
burden  of  the  entire  program,  including  its  administration,  rests 
on  the  shoulders  of  only  one  person. 

Course  Load 

Not  surprisingly,  course  load  is  related  to  number  of  full- 
time faculty.  In  fact,  Table  1 shows  that  at  those  six  institutions 
with  only  one  full-time  faculty,  the  program  director  teaches  four 
to  six  courses  per  year.  Therefore,  in  addition  to  all  the  adminis- 
trative responsibilities,  tliese  art  therapy  educators  cariy'  full 
teaching  loads.  At  schools  with  more  than  one  faculty,  the  pro- 
gram director  is  given  release  time  for  administrative  duties  by 
carrying  a smaller  c*ourse  load  than  other  faculty.  (Institution  K is 
the  exception;  here  the  program  director  teaches  one  more 
tx)urse,  but  he  or  she  is  on  a 12-month  a)ntract  and  the  other  fac- 
ulty are  on  a 9-month  contract.) 

Colleges  and  universities  vary  in  the  expected  full-time  fac- 
ulty c'ourse  load,  usually  ranging  from  four  to  eight  c*ourses  per 
year  as  can  be  seen  in  the  spread  among  art  therapy  educ'ators. 
Further,  sr)ine  respondents  cited  additional  contracts  to  teach 


extra  cxrurses  (Institution  N),  supejxasion  added  to  course  load 
ratlier  than  being  a part  of  it  (Institution  A),  and  coteachirig 
(three  out  of  four  courses  for  the  program  direc*tor  of  Institution 
G).  Among  the  respondents,  average  annual  ctmr.se  loarl 
«)urses  for  program  directors  and  almost  seven  (6.66)  for  other 
art  tlierapy  faculty  (see  Table  1). 

Salary 

Lusebrink  (1993)  cites  salar)^  ranges  by  rank,  but  there  is  no 
indication  of  the  number  of  faculty  at  each  rank.  Gordon  and 
Manning  (1991)  break  down  salary  range  by  percentages,  show- 
ing a preponderance  of  low  salaries:  20%  below  $20,000,  27% 
behveen  $20,000  and  $30,000,  22%  between  $30,000  and 
$40,000, 16%  between  $40,000  and  50,000, 3%  between  $50,000 
and  60,000,  and  6%  over  $60,000.  As  mentioned  above,  no  dis- 
tinction is  made  l^etween  9-month  and  12-month  contracts. 

It’s  difficult  to  compare  salaries  of  those  with  9-montli  and 
12-month  contracts.  On  the  one  hand,  it  is  assumed  that  those 
with  full-year  responsibilities  have  an  opportunity  to  make  more 
money  than  those  with  a standard  9-month  contrac-t.  On  the 
other  hand,  educators  who  have  the  summer  off  may  take  much 
needed  rest  and  relaxation  and/or  have  the  opportunity  to  earn 


Table  1 

Art  Therapy  Educators'  Survey 


— T 

Insti- 

tution 

Program  Director 

Other  Full-time  Faculty 

Tenured 

Tenure 

Track 

No.  of 
Full-time 
Faculty' 

Annual 

Course 

Loatl 

Annujil 

Salaiy 

Contract 

Months 

Monthly 

Salar)' 

Annual 

Course 

Ixxid 

Annual 

Salar)’ 

Contract 

Months 

Monthly 

Salary’ 

Public 

A 

3 

5 

$55-60,000 

12 

$4,583-5.000 

p 

$45-55.000 

12 

$3,750-4.583 

3 

N/A 

B 

1 

6 

45.500 

9 

5.055 

N/A 

N/A 

N/A 

N/A 

1 

N/A 

C 

2 

4 

33,600 

9 

3,733 

6 

32,000 

9 

3,555 

0 

2 

D 

1 

6 

33.600 

9 

3,733 

N/A 

N/A 

N/A 

N/A 

0 

0 

E 

2 

6 

32,000 

9 

3,555 

? 

p 

p 

? 

0 

1 

Private 

F 

3 

6 

75,000 

12 

6,250 

8 

40.000 

9 

4,444 

1 

2 

G 

4 

4 

58,522 

12 

4.879 

p 

32-45.000 

12 

2,667-3.750 

0 

0 

H 

1 1 

3-4 

48,000 

12 

4,000 

N/A 

N/A 

N/A 

N/A 

0 

1 

I 

1 

4 ^ 

45,(XX) 

12 

3.750 

N./A 

N/A 

N/A 

N/A 

1 

N/A 

] 

2 

5 

40-50,(XK) 

9 

4,444-5,555 

8 

40-50,000 

9 

4.444-5.555 

1 

1 

K 

2 

6 

42.000 

12 

3,5(K) 

5 

35.000 

9 

3,889 

1 

1 

L 

2 

1 

42,000 

10 

4,2(K) 

6 

P 

p 

p 

N/A 

N/A 

M 

1 

5 

40,000 

12 

3.333 

N/A 

N/A 

N/A 

N/A 

N/A 

1 

N 

3 

34.0(K) 

12 

6-7 

30-45.(K)() 

12 

2.5iX)-3.750 

1 

2 

() 

1 

iBB 

34,5(K) 

12 

2.875 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

P 

3 

\mm 

I— 

i 

? 

9 

p 

N/A 

N/A 

iBB 

■■ 

Average 

0 

5 

!■■■ 

$4,393 

$40..S(K) 

$3.9i)l 

9-Monlh 

E<^ulvalcnl 

30.533 

■B 

.35,918 

? information  not  supplied 
N/A  not  app!lt‘ahlt* 

0 UMUire/tcMiurc  track  available  Inii  none  on  it 
• <|narti‘r  s\Ntt'in 
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ARE  ART  THERAPY  EDUCATORS  OVERWORKED  AND  UNDERPAID? 


money  elsewhere,  p€‘rhaps  teaching  in  a desirable  l(x;ution  for  all 
or  piut  of  the  summer  The  monthly  amount  entered  in  Table  1 
indicates  earnings  for  the  actual  time  at  the  institution.  Two 
respondents  noted  that  they  earned  extra  summer  salaries 
(Institution  B,  $11,000  for  administration  and  teaching  one 
c'ourse  and  Institution  D,  $9,0(K)  for  advising  and  teaching  one 
c*ourse  in  the  summer).  Another  (Institution  G)  stated  that  salar\’ 
is  bused  on  cTinicid  work  as  w'ell  as  teaching,  so  it  is  difficult  to 
LXjmpare  salaries  from  that  scTux)l  with  the  others.  Table  1 show.s 
that  at  all  but  one  school  (Institution  K)  the  pn)gram  directors 
salar)'  is  higluT  than  that  of  other  art  therapy  faculty^  (Institution 
J gives  the  same  range  for  both,  so  it  is  not  possible  to  tell.) 

The  average  monthly  salary’  for  program  tlirectors  is  $4,393, 
or  the  equh  alent  of  $39,533  annually  for  a 9-month  c^ontract. 
(For  those  respondents  that  give  a range,  the  midpoint  is  used  in 
computing  an  average.  Institutum  G is  not  included  since  salary' 
tliere  is  based  on  clinical  work  a.s  well.)  The  average  monthly 
salary  ior  other  faculty  is  $3,991  or  $35,915  for  9 months.  (P'or 
other  faculty'  salaries  that  show  a range,  the  midpoint  is  used  in 
averaging  if  tb.ere  is  only  one  other  faculty';  where  there  lue  two, 
the  top  of  the  range  is  u.sed  for  oiu*  and  the  bottom  for  the  other. 
Onct*  agjiin  Institution  G is  excluded  sinc*e  siilary'  is  based  par- 
tially on  clinical  work.) 

It  is  e\ident  from  the  AAUP  surv'ev  (Table  2)  that  the  a\*er- 
age  art  therapy  program  director  salary*  of  $39,533  is  comparable 
t()  an  a\'(‘rage  iissistant  prof(‘ssor  siilary'  at  a public  institution. 
When  c'omparing  the  individual  salaries  in  Table  1 to  those  in  the 
AAUP  survey,  it  is  ewident  that  many  program  directors  and  all 
tenuretl  fucult}'  (nine)  are  itssociate  and  full  professors. 
Nevertheless,  all  program  director  salaries  at  public  universities 
are  below  tht*  AAUP  public  university'  associate  professor  aver- 
age of  $46,990,  based  on  9-month  cx)ntracts.  (In.stitution  As  9- 
month  ecjuivalent  is  $41,250-$45,000.)  At  the  private  institutions 
excluding  Institution  G (salarv'  includes  clinical  work),  only 
Institution  Fs  pn)gram  director  earns  more  than  the  AAUP  pri- 
vate institution  assoc'iate  profes.sor  average  of  $49,990.  Removing 
Institutions  F,  G,  ami  possibly  J,  the  9-month  e(juivalent  siilarics 
of  program  directors  at  private  institutions  do  not  e\'en  meet  tlu* 
aveiage  of  $43,6.30  for  associate  professors  at  church -related 
sch{H)Is.  (The  9-month  ecjuiviilent  for  Institution  H is  $36.0(K) 
and  for  I is  $33,750.)  Other  full-time  faculty  earn  h'.ss  than  pro- 
gram directors,  but  sinct‘  only  three  institutions  give  a definite 
figure,  it  is  not  j'M)ssible  to  geiuTidize.  The  data  show  clearly  that 
with  the  tweeption  of  Institution  F,  salarie.s  of  iirt  therapy  educa- 
tors fall  Ix'low  natioiml  averages. 


Tenure 

At  three  of  the  16  institutions  res^umding,  with  six  faculty' 
among  them,  tenure  is  not  available.  Of  the  remaining  28  full- 
time art  therap)'  faculty'  among  the  respondents,  only  nine  art' 
tenured.  Eleven  are  on  tenure  track.  For  the  reiiKiining  six, 
tenure  is  available  at  their  institutions,  but  not  for  them: 

• No  Tenure  s)  stem:  6 faculty' 

• Tenured:  9 faculty’ 

• Tenure  track:  1 1 faculty' 

• Nontenure  track:  6 faculty' 

Of  the  three  institutions  with  no  tenure  .s)'stem,  one  stat(‘d 
that  multiple-year  contracts  are  available  (Institution  P). 
Altlior.gh  tenure  is  av'idlable  at  lastitution  G,  the  respondent  stat- 
ed that  one  must  he  a full  professor  and  that  it  is  ve'iy'  difficult  to 
obtain.  One  might  (jucstion  the  security'  of  the  nine  art  therapy 
programs  with  no  tenured  faculty',  five  of  w'hich  iilso  do  not  have 
any  faculty'  on  tenure  track. 

Discussion 

In  addressing  each  of  the  ftiur  factors  described,  the  gener- 
al picture  emerges  as  follow's:  Of  the  16  programs  for  which  there 
are  data,  seven  operate  with  only  one  full-time  faculty';  10  pro- 
gram directors  cany'  a full  course  load  of  five  courses  or  more 
annually;  all  other  faculty'  teach  at  least  five  courses  annually  and 
some  as  many  as  eight;  salaries  are  considerably  lower  than 
national  averages;  and  tenure  is  not  available  to  12  out  of  32  full- 
time faculty'. 

It  might  he  po.stulated  that  an  established,  professionally 
approved  cTinieal  tnuning  program  should  haw  at  least  the  fol- 
lowing: 

• a minimum  of  hvo  full-time  faculty; 

• a program  director  who  is  tenured  at  the  rank  of  associate 
profe.s.sor  and  earning  at  least  tlu*  AAUP  lowest  average*  of 
$43,630  for  that  rank: 

• otlu*r  faculty  on  tenure  track  at  tlu*  assistant  proft'ssor 
rank  and  earning  at  least  tlu*  AAUP  lowest  average  for 
that  rank  of  $35,9(X); 

• release  time  for  the  program  director  to  handle  adminis- 
trative responsibilities; 

• a maximum  annual  cx)urse  load  for  the  pn)gram  director 
of  no  more  tluin  four  cxuirses;  and 

• other  full-tiiiu*  faculty  who  (*aeh  cariif*s  an  aimujil  exmrse 
loud  of  no  more  than  six. 


Table  2 

Average  Faculty  Salaries  from  AAUP  Survey,  1994-1995 


i 

1 

All-combincd 

Public 

Private/ 

Independent 

Chureh-rclatcd 

Profe.ssor 

$63,450 

$62.(XK) 

$73,160 

$55,940 

Assoeiatt*  professor 

$47,040 

$46,990 

$49,990 

$43,6.30 

1 

.*\sstsiant  professor 

$39,050 

$39,210 

$41,2.30 

$.35,<X)0 

Instructor 

$29,680 

$31,660 

$28,380 

I/'eturer 

$.32.6()() 

$36,400 

$.31. .520 

.Senrrr  Anu*nrY/n  A.sverwri'on  of  Vnivct'siitj  Pnfrssors 
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When  we  kx)k  at  Table  1,  it  is  eviclen;  that  only  Institutions 
A and  F meet  these  rather  minimal  standiu-ds.  Both  program 
directors’  course  loads  are  higher  than  the  suggested  amount,  but 
tiiey  iu*e  spread  out  over  12  months. 

The  overwhelming  cxHiclusion  IVom  the  data  is  that  iu1  ther- 
apy graduate  programs  are  hardly  the  jewels  in  the  crowii  of  their 
respective  institutions.  Looking  at  the  figures  For  the  individual 
schools  in  Table  1,  most  are  characterized  by  either  one  faculty, 
no  tenure,  or  low  salary.  It  appears  as  tliough  most  institutions 
have  made  only  the  minimum  cximmitment  to  their  ait  therapy 
master's  degree  programs. 

In  trying  to  understand  the  meaning  of  these  conditions,  it 
is  unclear  whether,  this  is  the  price  to  be  paid  for  being  an  edu- 
cator in  a not-yet-well-established  held  or  if  the  implications  are 
more  txmiplex.  In  rec'ent  years,  at  least  five  graduate  programs 
liave  closed.  Art  therapy  training  programs  seem  to  be  expend- 
able. Although  a few  of  the  training  programs  are  over  20  years 
old,  the  overall  picture  of  art  therapy  education  has  a temporar)' 


feel,  as  though  the  institutions  that  house  them  are  unsure  alxiut 
giving  their  continuing  support. 

Art  therapy  educators  ask  a lot  of .^mselves.  Tliey  are  lead- 
ers and  models.  Tliey  join  the  .struggle  for  lic*ensure,  in  some 
.states  just  to  allow  art  therapists  to  practice.  Tliey  try  to  embody 
the  best  art  therap)  can  be.  They  inspire  their  students,  fight  for 
training  programs,  often  as  a .sort  of  stepchild  in  the  academic 
family,  and  do  all  this  while  overworked  and  undeqiaid. 
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A Reference  Library  for  School  Art  Therapists 

Sarah  R Hite.  MS,  MSEd,  ATR-BC,  Norfolk,  VA 


Abstract 

Althintgh  school  art  therapists  have  rnore  clinical  trainiu(i 
than  similar  nuisters  level  professionals  uxirking  in  schools,  art 
therapists  often  are  not  trained  in  a numl)er  of  areas  essential  to 
success  in  the  educatimal  setting.  This  paper  revietvs  areas  of  com- 
petence essential  to  comprehensive  school  art  thenipy  service 
delivery  and  suggests  lxx}ks,  journals,  atul  journal  articles  for  use 
by  school  art  therapists  as  a resource  library.  The  author  suggests 
art  therapy  texts  (ts  well  as  references  in  the  areas  of  assessment  fri 
sj)ecial  edticatum,  intervention  m the  school  setting,  program  plan- 
ning and  evaluation,  consultation,  and  research.  Utilizing  these 
resources  will  enhance  the  effectiveness  of  those  seeking  to  meet  the 
chalUmges  and  urgent  needs  represented  by  increasing  numbers  of 
studimts  until  s^>eci(d  education  needs. 

Introduction 

Opportunities  for  school  art  therapists  are  growing  because 
the  numbers  of  children  in  need  of  specialized  sendees  in  school 
are  increasing  rapidly.  As  a result  of  todays  health  care  crisis,  we 
are  seeing  more  and  more  disturlx^d  youngsters  in  scliools,  who 
prevdously  might  have  In'en  seen  in  clinical  settings.  Increasing 
numbers  of  students  are  deemed  eligible  for  special  education 
sendees,  and  the  jx>pulation  of  at-risk,  behavior-disordered  stu- 
detJts  who  do  not  fjualify  for  special  education  services  is  grow- 
ing daily  (Capuzzi  & Gn>ss,  1989). 

Art  therapy  offers  a uniepu*  answer  to  the  challenge  of  these 
students  with  special  nt*eds  because  art-based  inten'entions  can 
address  all  sphea\s  of  a child’s  functioning;  cognitive,  emotional, 
s(x.dal,  and  physical  (Anderson,  1994;  Fowler,  1994).  Although 
tlicy  have  more  clinical  training  than  teachers  and  most  sclux)l 
counselors,  art  therapists  are  not  often  Iniined  in  a number  of 
areas  cssentiiil  to  success  in  a sc1uk>I  setting.  Speciid  education 
settings  and  alternative  sclux>ls  may  be  utilized  as  practicuin 
placvinents  in  gradtiate  art  therapy  training,  but  few  programs 
offer  spi^cific  ct)ursework  to  prepare  the  graduate  for  work  in 
sch(X)!s  (J.  Bush,  pt^rsouiil  comtinmication,  March  6,  1995).  ITie 
puqx)se  of  tliis  paper  is  to  re\dew  areas  of  c‘omp(;tence  ess(‘utial 
to  c*omprehensive  school  art  therapy  servk'c  dtdivery  and  to  sug- 
g(?st  lxM)ks,  journals,  and  jonmiil  articles  to  which  tlte  art  thera- 
pist working  in  a sclux)I  setting  might  refer.  This  list  of  referenc(* 
materials  is  meant  to  augment  the  art  therapi.st’s  clinical  and 
practice  library  containing  \olumes  on  psychopatholog\\  assess- 
im'ut  and  diagnosis,  ethics  and  standards  of  practice,  supersision, 
cross-cultural  issuers,  and  .s;det)'  in  the  art  room. 

Art  therapists  work  in  sch(X)l  settings  under  various  aus- 
piet^s,  Tlu‘y  are  providers  of  r<*lated  services  t<)  special  (education 
students.  They  are  consultants  to  sc1kx)1  counseliTig,  psycIioIt)g)’, 


or  social  work  depsutments;  child  study  teams;  and  curriculum 
development  committees.  Tliey  are  therapeutic  art  teachers  in 
schools  for  students  with  special  needs,  or  they  are  art  teachers 
whose  classrooms  are  filled  with  students  at  risk  of  dmpping  out 
of  the  educational  s>'stem.  Sometimes  art  tlicrapists  working  for 
c-ommunit)'  agencies  deliver  services  in  school  buildings. 

Sint'e  there  are  so  man)'  models  of  school  art  therapy  servic'e 
delivery,  no  text  is  sufficiently  c'omprehensive  to  cover  all  aspects 
of  the  field.  Therefore,  in  addition  to  select  art  therapy  texts,  we 
can  utilize  a small  collection  of  reference  materials  addressing 
areas  of  cx)mpetence  school  art  therapy  reejuires  of  its  practition- 
ers. These  areas  include  assessment,  interv'ention,  program  plan- 
ning and  evaluation,  ccjusultation,  and  research. 

Recommended  Art  Therapy  Texts 

The  core  of  the  scTwxd  art  tlierapist’s  libnuy  consists  of  three 
books  devoted  exclusively  to  art-biised  interventions  in  scT.ooIs. 
Art  for  All  the  Children:  Approaches  to  Aii  Therapy  for  Children 
with  Disabilities  (Anderson.  1992)  covers  most  asjxtcts  of  dt»liv- 
eong  direct  art  therapy  services  in  spttcial  education  settings.  In 
acklition  to  a clear  overview  of  the  theoreticid  bases  of  art  tliera- 
py  and  childrens  art  development,  the  lxx>k  includes  art  therapy 
approaches  specific  to  each  category  of  special  education. 
E.xc'cllent  chapters  covering  Individualized  Educational  Pmgranj 
(lEP)  development,  adapting  the  iirt  experience  for  students 
with  disabilities,  and  self-cxmcept  development  through  art  make 
this  lxK)k  the  theoretical  and  practicid  foundation  of  tlie  school 
art  therapist’s  library.  Anderson’s  1994  Art-Ce7itered  Education 
and  Therapy  for  ChtUhen  with  Disabilities,  a text  intended  for 
undergraduate  art,  art  therapy,  and  speciid  txlucation  students,  is 
idso  invaluable  to  the  practicing  scTux)!  jut  therapist.  In  addition 
to  similar  lint  abbreviated  versions  of  materiid  covered  in  her  ear- 
lier lxx)k,  Anderson  includes  sev’cnd  chapters  alxmt  utilizing  art 
to  facilitate  learning  in  specific  content  areas,  through  integra- 
tion of  art  into  the  special  education  curriculum. 

Henley’s  Exceptional  Childrai  Exceptional  Art:  Teaching 
Ati  to  Special  Needs  (1992)  is  the  third  c'ore  schix)l  art  therapy 
text.  Henley  basc*s  his  theoretical  approach  on  Ix)vvenfeld's  and 
Kramer’s  works,  and  d(*fines  the  role  of  the  art  spt»ciidist  who 
works  with  studmits  with  speciid  needs  as  a therapt»utic  art  edu- 
cator, placing  emphasis  on  the  capacit)'  of  the  art  sp(.»ciidist  to 
function  as  both  teaclu*r  ami  support  stafT  in  the  special  educa- 
tion .setting.  While  this  is  a Ixjok  alxnit  teaching  art,  chapters  on 
setting  up  the  art  nx)ni,  lulaptions,  lEP  development,  and  esp(*- 
cially  nunlia  choiev  and  ait  tasks  for  t‘xeeptional  .stiukuits  make 
this  text  ess(*ntial. 
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Assessment  in  Special  Education 

Hallahan  and  Kauffman’s  1994  Exceptional  Children: 
Introduction  to  Special  Education  Is  an  excellent  resource  for 
understanding  categories  of  exc'eptionality  and  the  characteris- 
tic's of  students  in  various  categories,  as  well  as  history  and  cur- 
rent trends  in  special  education.  A chapter  on  multicultural  and 
bilingual  aspects  of  educating  students  with  special  needs  makes 
tins  special  education  text  up-to-date.  Included  in  each  chapter 
on  exceptionality  is  a section  about  transition  to  adulthood  and 
independent  living,  which  is  particularly  luseful  to  the  school  art 
tl)erapist  working  with  adolescents.  The  book  is  illustrated  with 
psiintings  rendered  by  artists  with  impairments,  making  it 
uniquely  appealing  to  art  therapists.  The  world  of  special  educa- 
tion moves  so  swiftly  that  textbooks  often  cannot  stay  entirely 
current.  Even  though  Exceptio7}al  Children:  Introduction  to 
Special  Educatuyn  is  among  the  newest  texts  on  the  market, 
issues  related  to  inclusion  as  well  as  to  students  who  are  “Other 
Health  Impaired”  are  not  addressed  in  this  book. 

Excejitional  Lives:  Special  Education  in  Todaifs  Schools 
(Turnbull,  Turnbull,  Shank,  & Leal,  1995)  fills  in  these  gaps.  This 
lxK)k  includes  a c'omprehensive  chapter  on  inclusion  and  collab- 
oration. Tliese  two  models  of  educational  reform,  inclusion  and 
collaboration,  are  of  relevanc'e  to  art  therapists  becau.se  art  ther- 
apists may  function  as  related  services  providers  under  either 
model.  This  text  also  includes  the  most  current  information  on 
special  education  public  policy  and  laws  and  has  chapters  on  the 
newest  categories  of  exceptionality.  Traumatic  Brain  Injury'  and 
Autism. 

Intervention 

To  supplement  the  sc1kx)1  ait  therapist’s  clinical  skills  and 
gniund  tile  treatment  approach  in  an  cduc-^.itional  setting,  bvo 
Ixxiks  and  tlmx.>  journals  are  particularly  helpful.  Capuzzi  and 
Gross’  Ytmth  at  Risk:  A Resource  for  Counselors,  Teachers  and 
Parents  (1996)  intrcxluces  the  iut  thenipist  to  concepts  and  defin- 
itions related  to  the  rapidly  incre«ising  jxipulation  of  students  at 
risk,  those  youngsters  who  do  not  meet  criteria  for  sptoial  educa- 
tion but  who  are  clearly  in  need  of  specialized  interventions  and 
servicos.  Of  particular  use  to  lut  therapists  are  the  chapters  on  top- 
ic's not  ty^iically  included  in  most  clinical  texts:  adolesc'ent  preg- 
nancy, gang  membership,  and  preventing  scIkkiI  dropout. 
AdditionaliV.  infonnation  about  sucx.rssful  programs  that  addri'ss 
the  educ'ational  nc*t‘ds  of  v'outh  at  ri.sk  might  be  uselul  in  phmning 
art  therapy  interventions  with  this  challenging  student  population. 

The  Mentalhj  III  Child  Grotvs  Up  (Black,  1994)  addresses 
the  critical  problem  of  disturbed  adolescents’  transition  from  the 
sp(*cial  education  setting  to  the  world  of  work.  Treatment 
appixiaches,  legal  aspt'cts  of  work  related  to  handicapping  condi- 
tions, and  t'lements  of  sucx'essful  programming  are  discu.ssed. 

The  Council  for  Exceptional  Cliildren,  an  organization 
dt'voted  to  improving  tlu’  educational  outaimes  of  individuals 
with  exceptionalities,  publislu's  bvo  journals  which  are  useful 
resource's  for  school  art  tlu'rapists.  Exceptional  Children  includes 
n'sults  of  rigorous  special  education  re.search,  and  leaching 
F^xceptional  Children,  ilirecU'd  at  professiomds  who  work  with 
students  with  exceptionalitii's.  t'ontains  information  about  class- 
room .strategies  that  work  with  exce'ptional  students.  Tlu* 


National  Dropout  Prevention  Network  is  an  organization  whose 
mission  is  to  address  the  educational  needs  of  students  at  risk; 
tliis  groups  new  publication.  The  Journal  of  At-Risk  Issues, 
explores  a range  of  topics  related  to  alternative  education, 
dropout  prevention  strategies,  and  programs  that  work  to 
improve  the  educ'ational  outlook  of  students  at  risk. 

Program  Planning  and  Evaluation 

Any  school  art  therapy  program  must  include  a mechanism 
for  accountability  so  that  consumers  such  as  parents  will  know 
tliat  the  .services  they  are  paying  for  tlirough  tax  dollars  or  tuition 
are  yielding  positive  results.  Individualized  Educational 
Programs  for  students  in  special  education  have  evaluation  mc'a- 
sures  built  into  them,  but  not  all  students  served  by  art  therapists 
are  special  education  students.  Furthermore,  a program  of  ser- 
vices requires  comprehensive  acc'ountability  and  evaluation 
because  documented  positive  outcomes  can  provide  the  ratio- 
nale for  cxintinuing  services.  As  part  of  public  education,  school 
counselors  have  long  been  involved  in  ev'aluation  for  this  purpose 
and  to  ensure  that  high-quality  services  which  meet  specific 
needs  continue.  The  school  cxjunseling  text,  Developmental 
Guidance  and  Counseling:  A Practical  Approach  (M)Tick,  1987), 
has  a good  chapter  on  accountability  which  is  easily  adapted  for 
use  in  school  art  therapy  programming, 

Dade  County  Public  Schools'  Handbook  for  Therapists 
(1994)  is  the  program  guide  for  the  Clinical  Art  Therapy 
Program  in  Miami,  Florida,  which  employs  more  art  therapists 
than  any  other  school  system.  This  manmil  cxintains  details  of 
every  aspect  of  the  Dade  County  program,  including  job  descrip- 
tions, pnxxjdures  for  every  job  activit)'  from  ordering  supplies  to 
writing  assessments,  guidelines  for  meetings  with  parents  of  stu- 
dents, and  forms  for  documentation  and  recordkeeping. 
Although  specific  to  Dade  County,  this  is  an  excellent  example  of 
a thoroughly  planned,  cximprehensive  program  manual  and  can 
serv'e  as  a model  for  school  art  therapy  program  planning  and 
evaluation  in  other  school  s)'stems. 

Consultation 

Constdiation:  School  Mental  Health  Professionals  as 
Considtants  (Dinkme)er,  Carlson.  & Dinkmeyer,  1994)  states 
that  amsultation  in  schcxils  involves  adults  sharing  intbrmation 
and  ideas,  axirdinating  serv'ices,  and  stratt'gizing  about  solutions 
to  problems.  Usually  the  problems  retjuiring  cxmsultation  relate 
to  the  adults’  inability  to  meet  the  educationid  needs  of  students. 
Tliis  ti'xt,  written  for  .schcxil  cxmnselors  but  (*asily  adapted  to 
sch(H)l  art  therapy,  asserts  that  consultation  offers  a “powerful 
tool  to  change  the  sclax)!  emironment  and  c’omnumity”  (p.  14). 
Thus,  cxmsultation  .skills  are  esst*ntial  for  art  therapists  I'ligaged 
in  persuading  sch(xd  systems  about  the  value  ol  art  therapy  ser- 
vices and  programs.  These  authors  utilize  an  Adlerian  approach 
to  consultation,  an  approach  widely  used  and  understixid  in 
sch(K)ls.  The  authors  define  the  cxmsultant’s  roh'  in  tlu'  scluKil 
setting  and  suggest  practical  techniques  ami  strategies  for  W'ork- 
ing  with  teachers  and  parents. 

Sherman,  Shumsky,  and  Rountree’s  1994  Enlarging  the 
Therajyeutic  Circle:  I'lie  Therapist  s Gttide  to  Collaborative 
Theraptf  with  Families  and  Schools  descrilx's  models  ol  cxinsnl- 
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tation  and  tlierajxnitic  a)llalx)ration.  Although  not  all  school  art 
therapists  will  Ixi  utilizing  the  f mily  systems  model  offt'red  here, 
several  chapters  prove  useful  for  school  ju*t  therapists  regardless 
of  their  tiit'oretical  approach.  Chapters  on  the  organization  of 
schools  and  sch(X)l  systems,  consultation  models,  sclKM)l-based 
intervention  models,  and  case  examples  might  all  lx?  useful  for 
tlie  art  tlierapist  working  in  a school  setting. 

Art  therapy  consultation  may  involve  offering  education  and 
training  to  teachers,  staff,  and  adiriinistrators  regarding  an  art 
therapy  appro<ich  with  students  with  special  needs.  Lyons  and 
Tn)peas  1987  article,  “Creative  Arts  Therapists  as  Consultants: 
Methods  and  Approaches  to  Inservice  Training  in  the  Speciiil 
Education  Forum,”  relates  the  authors’  experiences  as  arts  con- 
sultants  to  the  Arts  in  Speciid  Education  Project  in  Pennsylvania. 
Practical  suggestions  for  fonnat,  content,  and  approach  to  inscr- 
vic*e  training  for  special  education  teachers  are  provided. 

Research 

Referenct^s  to  guide  the  schcx)l  art  therapist  in  research 
efibrts  lire  the  final  cx)mjx)uent  of  tl>e  scluxil  art  therapist’s 
resource  library.  Like  evaluation  measures  which  show  the  suc- 
cess  of  school  art  therapy  programming,  research  results  indicat- 
ing that  art  tlierapy  )ields  significant  positive  change  in  students 
with  sjx?cial  needs  can  justify  funding  for  more  services.  To  aug- 
ment A Guide  to  Conductinf^  Art  Therapy  Research  (Wadeson, 
1992),  a text  aimed  specifically  at  research  in  education  is  irseful. 
Isaac  and  Michael’s  Handbook  in  Research  and  Evaluation 
(1995)  succinctly  cxivers  all  dimensions  of  educational  research, 
including  a section  on  organizing,  classif)ang,  and  operationaliz- 
ing cognitive  and  aflective  objectives  for  research.  This  section  is 
especially  useful  for  art  therapists  who  must  translate  more 
familiar,  clinically  oriented  treatnxmt  goals  into  research  obj(‘c- 
tives  stated  in  educational  language. 

A Guide  to  ConductinfS,  Art  Therapy  Research  (Wadeson, 
1992)  ct)ntains  infonnation  alxmt  seeking  grant  funding  for 
researcti.  An  additional  reference  specific  to  schools  is  Grants  for 
Special  Education  and  Ridiahilitation:  How  to  Find  and  Win 
Fwukfor  Ri'search,  Training  ond  Sewices  (Fergu.son,  1993).  Tliis 
handlxx)k  pn)vides  detailed,  step-by-step  guidelin(\s  for  writing 
grants,  glo.ssaries  of  funding  sources  for  special  education,  handy 
charts  and  outlines,  and  fedenil  ajiplication  fonns.  For  .scIum)!  art 
therapists  working  with  at-risk  rather  than  .spi*cial  education  pop- 
ulations, the  sanx*  author  and  publisher  (Capitol  Publications, 
Inc.)  have  prtxluc'ed  numerous  similar  .souavlxxiks. 

These  an*  some  suggested  voIunu‘s,  articles,  and  jounials 
which,  coupled  with  basic  art  therapy  resourc-es,  constitute  the 
knowledge  base  and  addn*ss  cx)mpt?tency  an*as  of  school  art  tlu*r- 
apy.  Utilizing  tlie.si*  n*sourc(*s  will  enhana*  tlx*  (dlectiv(‘ness  of 
those  seeking  to  me(*t  the  cha[lengt*s  and  urgent  ne<*ils  r(*pr(*- 
sented  by  increasing  numlxTs  of  students  with  special  education 
neetls. 
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Viewpoints 

Art  Therapists  Exhibiting  Children’s  Art: 
When,  Where,  and  Why 

Leslie  R Knowles,  MA,  AIR.  LMHC,  South  Dartmouth,  MA 


As  a member  of  the  Editorial  Board  ol  Art  Therapy,  1 
became  increasingly  conct^med  as  I reviewed  articles  f(jr  this 
Issue  and  realizt^d  that  displaying  artwork  created  by  children  in 
art  therapy  in  school  settings  hiu>  become  a common  practice. 
Every  article  I reviewed  stated  that  client  artwork  was  being 
exliibited  in  the  sch<K>t  aiuh  in  a few  cases,  artwt>rk  was  hung  in 
school  hallwa)^*  tor  public  viewing.  For  example,  one  author 
wrote  alx>ut  an  exliibition  of  art  created  by  a group  of  adolesctmt 
girls  who  were  in  treatment  to  deal  with  peer  and  school  diflV 
culties.  All  the  girls  had  emotional  pR>blems  and  came  from  a 
variety  of  dysfunctional  situations.  Many  had  histories  of  trauma 
and  abuse.  Tlie  therapist  decided  to  hang  body  tracings  made  by 
these  girls  during  art  therapy  sessions  in  the  school  t'orridors  for 
students,  teachers,  and  stall  to  view.  The  author  never  men- 
tioned how  these  emotioniilly  disturk*d  girls  were  protected 
fn)in  possible  ridicule  or  overwhelming  feelings  that  can  accom- 
pany viewing  ones  artwork  on  public  display. 

After  Reading  these  acc-ounts,  I experienced  a growing  ten- 
sion in  the  pit  of  my  stomach  that  seemed  to  be  a signal  that 
iomething  was  amiss.  I dt*cided  to  write  some  of  my  thoughts  to 
l>egin  a dialogue  with  other  art  therapists  about  childrens  rights 
tt)  conlidentiality  and  the  ethics  of  displa>ing  the  artwork  they 
create  in  iirt  therapy  treatment.  As  a result  of  my  reflections,  1 
<juestion  if  the  American  Art  Thc^rapy  AssfKiation  has  given  ade- 
quate attention  to  the  potential  long-tenn  and  damaging  efiects 
on  a child  of  exhibiting  art  done  in  art  therapy  for  all  to  see. 

Section  3 of  the  “Ethical  Standards  for  Art  Tlu^rapists,”  pub- 
lished by  AATA  in  1994  addresses  the  issue  of  “Public  Use  and 
Kepn)duction  of  Patient  Art  Expression  and  Therapy  Sessions.” 
All  subsections  c‘ontiiin  a phra.se  reejuiring  written  informed  con- 
sent from  the  patumt  when  art  therapists  display  clients’  artwork. 
For  children,  infonned  consent  has  always  involved  pemiission 
fn)in  a partmt  or  guardian.  Art  therapists  are  iv(piired  to  obtiiin 
written  ct)usent  to  pn>vide  treatment.  ConstMit  forms  for  art  tluT- 
apy  must  include  a statement  allowing  the  art  therapist  to  use  or 
tlisplay  artwork  created  in  a professional  .setting  for  the  purpose* 
of  supervision  or  educutu)n  (see  Figure  1).  ConluU‘utiality  is 
in.suR‘d  ami  tlu*  client  is  granted  the  right  to  nwoke  his  or  lu‘r 
consent.  When  1 have*  pre*sente*d  this  form  at  the*  onset  of  tre‘at- 
me*nt,  parents  aiul  guarelians  hav't*  iu*vt*r  faile*d  te)  provide*  the* 
re»(pu*sted  signatures.  By  the*  e*nel  of  intake,  can*take*rs  have* 
entruste^d  me  not  only  with  the*ir  child  s nu*ntal  he*alth  tre‘atme*nt. 


but  also  with  the  protection  of  any  artvve)rk  created  by  the*  child 
while  in  my  care. 

Wlien  the  artwork  leaves  the  realm  of  traditional  therapeu- 
tic parameters,  confusion  about  the  chilel’s  rights  may  blur  sound 
judgment.  The  motivation  to  display  clients'  art  can  be  stre)ng. 
Art  exliihitiems  have  long  pmvided  art  therapists  with  a way  te> 
inform  the  public  about  their  work.  Art  shows  can  eelucate  teach- 
ers, staff,  and  parents  and  can  provide  evidence  e>f  the  value  of 
art  therapy.  Children  s imagery  is  often  exciting  and  pnmK'ative, 
and  it  frequently  cries  out  to  be  hung  on  the  wall  for  others  to 
enjoy.  For  the  cliild  artist,  viewing  ones  own  work  on  a “giJlery” 
wall  is  thrilling  and  may  help  build  positive  .self-esteem.  Wlien 
art  therapists  use  clients’  art  for  case  pre.sentations,  supervision, 
and  education,  the  boundaries  may  idso  In^come  unclear.  There 
is  no  doubt  that  viewing  and  reflecting  on  childr{*n’s  art  with  c*ol- 
leagues  and  supervisors  can  be  both  Ix'neficial  and  enlightening 
and  can  idso  play  a role  in  safeguarding  a child’s  rights.  However, 
continued  care  must  be  taken  in  these  instanc*t*s  to  protect  cx>n- 
fldentiality  as  the  artwork  leaves  the  therapy  rcx)m. 

In  her  article,  “Confidentiality  Reexamined:  Negotiating 
Use  of  Art  by  Clients,”  Spaniol  (1994)  carefully  examines  the 
idea  of  negotiating  the  exmditions  under  which  art  therapists  may 
utilize  their  client’s  art.  She  offers  a sample  release  fonn  which 
“distinguishes  between  using  art  for  exhibition,  publication,  pre- 
sentation, cxmsultation,  antl/or  education”  (p.  71).  The  guidelines 
for  lu)W  clients  may  allow  their  art  to  be  used  art*  precise  and 
clear.  Although  her  article  is  geared  tovvaril  work  with  atlult 
clients  who  have  the  right  to  make  their  own  informed  decisions 
about  use  of  their  art,  I Ixdieve  that  a similar  fonn  «)uld  lx*  ust*d 
when  negotiating  a treatment  cxintract  with  parents  and 
guardians  of  children.  I would  attach  a clause  to  Spaniol  s proto- 
t)pe  consent  fonn  n*(juiring  the  art  therapist  to  renegotiate  with 
the  client  and  his  t>r  her  panmt  or  guardian  if  she  or  he  decides 
to  display  the  child’s  artwork  (see  Figure  1).  The  art  therapist 
must  carefully  consider  the  emotioiuil  csmsequences  to  the  child 
when  .selecting  art  for  exhibition  and  should  intt'rvi(*vv  the  child 
to  explore  hisdu*r  feelings  about  having  the  work  shovvm  publicly. 
Tlx*  parent  or  guardian  ne(*ds  information  alxnit  the  ru*gativ(* 
reactions  that  their  child  might  have  vvlu'u  viewing  the  artwork 
on  display  outside  of  the  therapy  session. 

Another  issue  concevns  tlx*  authenticity  of  client  art  and  the 
censorship  that  may  come  into  play  when  making  art  for  an  exhi- 
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SAMPLE  CONTRACT  FOR  USING  CHILD  CLIENT  ART 


CONTRACT  BETWEEN 


art  therapist  s na 


urti.st/clients 


agree  to  allow 


artist  s name 


art  therapist  s name 


to  use  and/or  display  and/or  photograph  my  artwork  for  the  following  purpose(s): 

□ Publication  in  a professional  journal 

□ Presentation  at  professional  c*onferences 

□ Consultation  with  other  mental  health  professionals 
(includes  supervision) 


□ Educatiomil 


.‘atiomu  puqx)ses 


I wish  to 


remiun  anon\anous 


yes  □ 


no  Q 


Signed 


artists  signature 


Signed 


parent/guardian  s signat ure 


« « « « O « 4 o « 


agree*  to  the  following  conditions  in 


art  therapists  name 
cxinnection  with  my  use  of  artwork  by 


iutists  name 


I agree  to  safeguard  )xmr  artwork  to  the  best  of  my  ability  ami  to  notify  you  immediately  of  an)’  loss  or  dam- 
age while  your  ajt  is  in  my  possession. 

I agree  to  return  \our  artwork  if  you  decide  to  withdraw  your  eons(‘ut. 


I agree  to  safeguard  >'0ur  confidentiality. 


EXHIBITION 


I agr(‘(.*  to  recontact  both  artist  and  parents/guardian  to  n‘iu*gotiat(‘  the  use  of  the  artwork  for  a public 
showing,  should  the  opportunity  arise  to  exhibit  tlu*  luiwork. 


Signed 


art  thi'rapists  nanu* 


Figure  1 Susan  Spaniel  has  given  the  author  permission  to  reprint  Figure  2 from  "Confidentiality 
Reexamined:  Negotiating  Use  of  Art  by  Clients"  with  adaptations  for  use  with  children. 
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bition.  The  two  approaches  to  gathering  a clients  art  for  exhibi- 
tion are  selecting  existing  images  for  inclusion  or  creating  new 
images  after  the  client  is  informed  that  a show  will  take  place. 
Our  goal  as  art  therapists  is  to  encourage  our  clients  to  use  art 
materials  to  explore  their  feelings  \vith  spontaneity  and  authen- 
ticity. However,  once  aesthetics  enters  the  art  therapy  room,  tlie 
probability  that  censorship  will  take  over  for  both  child  and  ther- 
apist increases  dramatically.  The  hope  or  expectation  that  the 
child’s  art  will  becx^me  the  f<x:us  of  public  attention  alters  the 
relationship  between  the  client  and  the  artmaking  proc*ess  as  well 
as  the  relationship  between  the  cUent  and  tlie  art  therapist,  who 
ac(juires  the  additional  role  of  art  critic. 

In  her  article,  “Censorship  or  Intervention:  But  You  Said 
We  Could  Draw  What  We  Wanted,”  Haeseler  (1987)  describes 
an  incident  that  cK'Curred  when  adolescents  in  an  inpatient  art 
therapy  gn)up  created  a mural  in  which  they  vented  their  anger 
at  stalT.  The  art  therap)'  intern  displayed  this  piece  in  the  unit 
lounge.  The  stiiff  removed  the  mural  becjiuse  of  its  “insulting” 
C'ontent,  which  upset  the  adolesc'ents  because  they  felt  betrayed. 
The  art  therapist  had  told  them  that  tliey  c'ould  express  their  feel- 
ings openly  and  without  restraint.  Apparently  not!  How  can  we 
exjiect  children  to  receive  the  benefits  of  art  therapy  if  they  do 
not  feel  free  to  express  themselves  spontaneously  and  authenti- 
cally without  fear  of  criticism  or  censorship?  Perhaps  an  alterna- 
tive solution  to  displaying  tlie  mimd  weuld  have  been  hanging  it 
in  a more  private  setting  to  initiate  a dialogue  between  clients 
and  stair. 

An  essential  component  of  both  individual  and  group  treat- 
ment in  art  therapy  is  the  processing,  searching,  and  stor)1elling 
that  evolve  after  image-making.  Within  the  boundaries  of  an  art 
therapy  session,  the  child  is  free  to  talk  about  the  image,  explort* 
its  tneaning  with  the  art  therapist,  and  make  changes  that  feel 
appn)priate.  Moving  the  artwork  into  sch(X)l  hallways  or  inviting 
others  into  the  art  therapy  room  to  view  the  images  e.xposes  the 
child  *^o  a wider  circle  of  cxjinmentarv'.  Teacher,  staff,  parents,  or 
pi‘ers  ina\’  discuss  the  child’s  art  in  ways  that  foster  great  pride  in 
the  child.  However,  the  child  may  also  hear  cximmentan'  that  she 
or  he  perc'eives  as  negative,  hurtful,  or  offensive.  Art  hung  in 
school  halls  is  subject  to  scrutiny  by  iill;  the  child’s  protection  and 
c-onPulentiiility  cannot  be  insured. 

As  a therapeutic  discipline,  art  therapists  cannot  assume 
that  it’s  “OK”  to  hang  a child’s  picture  on  a wall  just  because  it’s 
art.  The  display  of  art  created  in  a therapy  session  for  the  puq^osc 
of  furtlu'ring  a cliild’s  progress  in  treatment — whether  in  a clin- 
ic, sch(K)l.  or  hospital— shouki  be  handled  by  the  art  therapist  as 
sh(‘  or  he  would  Iiandle  treatment  notes.  Would  we  transcribe 
treatment  notes  fnjin  a s(‘ssion  and  then  bang  them  in  public?  Of 


exjurse  not!  We  must  answer  the  question,  “Whose  needs  are 
being  served  by  showing  clients’  art?”  Most  children  have  alter- 
native opportunities  to  display  their  artwork  in  sch(K)l  settings  if 
they  choose  to  do  so.  Child  clients  who  display  artistic  interest, 
talent,  and  enjoyment  can  he  enexjuraged  to  participate  in  «ui- 
making  in  ai^d  out  of  school  and  outside  of  tlierapy.  For  instancx^ 
they  may  be  given  opportunities  to  make  art  at  liome  or  to  take 
art  classes  in  the  community.  Witli  tlie  child’s  c'onsent,  this  art- 
w'ork  would  be  appropriate  for  public  display. 

My  supervision  of  art  therapy  graduate  interns  working  in 
schools  leads  me  to  suspect  that  administrators  and  teacliers 
often  exert  pressure  on  art  therapists  to  show  art  made  in  their 
sessions  with  children.  AATA  should  consider  adopting  guide- 
lines aimed  at  protecting  the  cx^nfidentialit)'  of  child  clients  tl\at 
supplement  those  written  to  protect  consenting  adult  clients. 
The.se  standards  would  relieve  the  intern,  as  well  <is  the  seasoned 
tlierapist,  from  making  dilBcuit  ethical  decisions  when  they  are 
pressured  by  administrators. 

Art  therapy  programs  need  to  ann  their  students  with  a pro- 
tocol that  will  be  respected  and  followed  and  that  spells  out  the 
organization’s  regulations  on  showing  child/client  art.  In  addi- 
tion, it  is  imperative  tliat  all  of  us  who  practic'e  art  therapy  assess 
our  personal  attitudes  and  policies  regarding  the  display  of 
clients’  art.  The  more  time  I spend  working  witli  children  who 
depend  on  me  to  protect  their  feelings,  their  confidentiality,  and 
their  images,  the  few'er  reasons  I find  to  support  showing  art 
made  in  clinical  therapy  sessions. 

M)'  goal  in  presenting  tliese  ideas  is  to  begin  an  e.xchange 
with  other  art  therapists  about  the  rights  of  children  and  the 
need  to  protect  their  feelings.  a)nfidenti{ilit>'.  and  privac)'  in 
treatment.  Clearly,  there  is  a lack  of  txmsensus  within  the  field  on 
the  issue  of  displa>1ng  artwork  done  in  art  tht'rapy  sessions,  and 
children  iu*e  most  at  risk  for  suffering  from  our  lack  of  claritx’. 
Perhaps  ree.xamining  and  reevaluating  our  thoughts  about  this 
issue  will  ensure  that  we  are  working  from  cum‘nt  ideals  and 
principles  rather  than  past  premise. 
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When  the  Edges  Bleed  . . . 

Harriet  Wadeson,  PhD,  ATR-BC,  HLM,  Evanston,  IL 


What  is  art  therapy?  This  (juestion  appears  ata\istic  for  a 
field  witli  a professional  association  a quarter  centuiy'  old  and 
practitioners  with  a history  that  extends  even  longer.  Although  in 
various  stages  of  art  therapy’s  development,  we  have  continued  to 
define  ourselves  as  a profession  widi  greater  or  lesser  intensity, 
our  present  self-reflection  appears  to  be  of  a different  order. 

Tlirough  most  of  our  development,  we  have  conceptualized 
art  therapy  as  a discipline  of  c-onsiderable  breadth  that  could 
encompass  many  approaches.  We  have  prided  ourselves  on  our 
inclusiveness.  We  have  had  our  Freudians,  our  Jungians,  our 
gestaltists,  our  art  educationists,  to  name  a few  (Rubin,  1987). 
We  have  had  humanists,  faith  healers,  disciples  of  Native 
American  healing,  Budtlhists,  existentialists,  phenomenologists, 
archetypal  p.sychoIogists,  feminist  therapists,  and  more.  And,  of 
couise,  we  have  had  our  very  own  “art  psychotherapists”  and  “art 
as  tlierapydsts.”  We  have  recognized  that  art  therapists  work  uith 
very  diverse  populations  in  various  kinds  of  settings  and  that  ways 
of  working  that  are  appropriate  for  some  might  not  be  for  others. 

So  why  ask  now,  “What  is  art  therapy?”  Haven’t  we  been 
refining  answers  to  that  question  throughout  the  quarter  c'entu- 
ry  of  our  organized  history? 

External  Pressures 

I 

I do  not  Ixilieve  the  (juestion  is  ata\istic.  Something  hits 
shifted.  What  we  are  negotiating  now  is  not  a refinement.  We  are 
facing  a much  clearer  polarization  where  those  who  are  moving 
to  the  extremes  are  themselves  asking  whether  their  work  is 
something  other  than  art  therapy. 

Elsewhem  I have  written  of  the  current  external  pressures 
that  are  forcing  changes  in  art  therapy  (Wadeson,  1994). 
Shrinking  health  care  budgeting  that  has  spawned  managed  care 
has  further  necessitated  licensure.  Most  often  it  is  the  counseling 
license  art  therapists  seek  (for  example,  in  California, 
Massachusetts,  and  Illinois).  For  most  state  licenses,  reejuire- 
ments  include  specifically  identified  counseling  ct^urses.  In 
Illinois,  art  therapists  wishing  to  sit  for  the  c'oim.sedor  exam  after 
1998  will  have  to  have  graduated  from  an  art  therapy  masters 
degree  program  that  identifies  itself  in  tlie  school  catidog  as 
tTciining  c*ounseIors.  Parallel  to  this  development  are  art  thera- 
pists whose  clinical  positions  have  evolved  to  case  manageincMit 
and  other  re.sponsibilities  or  who  may  serve*  as  administrators  in 
sectors  other  than  art  or  exprt*ssive  therapy;  in  other  words,  art 
therapists  who  do  little  or  no  art  therapy. 

studio  Approaches 

Against  the  background  of  this  changing  scene,  and  in  some 
instances  Ix’cause  of  it,  have  enierg<*(j  increasingly  vocal  art  tlu*r- 
apists  forming  a counter  valence  of  stiidio-based  art  therapy.  In 


fact,  it  was  the  rec*ent  issue  of  Art  Therapy:  Journal  of  the 
American  Art  Therapy  Association  devoted  to  “Studio 
Approaches  to  Art  Therapy”  (Malchiodi,  1995)  that  prompted 
the  reflections  presented  here.  In  it  Allen  (1995)  asks,  “Is  the 
open  studio  within  the  purview  of  art  therapy?  This  remains  an 
open  question  . . .”  (p.  161)  and  in  describing  her  approach,  ‘We 
eschew  therapy  concepts  and  practices”  (p.  166).  In  the  same 
issue  McNiff  (1995)  poses  a similar  question,  “. . . I often  wonder 
whether  it  (art  therapy)  is  an  appropriate  ‘location*  for  my  prac- 
tice of  soul  making”  (p.  182)  and  “Even  though  the  mainstream 
of  the  art  tlierapy  community  appears  to  be  increasingly  wm- 
mitted  to  the  sacred  function  of  art,  the  pressures  of  clinic*al  reg- 
ulation . . . and  general  mistrust  of  the  imagination  may  ulti- 
mately restrict  the  free  spirits  of  the  studio  so  that  they  migrate 
to  other  places  (than  art  therapy),  more  hospitable  to  the  ways  of 
soul”  (p.  183). 

Borders 

Where  are  the  borders,  then,  that  distinguish  art  theraj)y  at 
one  pole  from  art  and  at  the  other  from  therapy?  Wliat  is  it 
about  our  work  that  is  uniejuely  art  therapy?  Certainly  art  ther- 
apists do  not  hold  a patent  on  the  invention  of  art.  As  stated  over 
and  over  in  the  issue  of  Art  Therapy  previously  cited  (Vol.  12, 
No.  3),  art  is  for  eveiy'one.  In  his  visions  of  the  future,  Young 
(1995)  states,  “Tlierapeutic  studios  will  beemne  the  dominant 
form  of  private  practice,  in  which  artists  will  share  their  art  in  a 
therapeutic  way  with  young  people,  elderly,  handicapped,  and 
‘normal’  people  . . .”  (p.  195).  It  follows,  therefore,  that  this  “ulti- 
mate medicine”  (Young,  1995,  quoting  McNiff,  1992)  is  not  the 
province  of  art  therapists  alone.  People  who  call  themselves  psy- 
chiatrists, psychologists,  social  workers,  or  whatever  are  as  enti- 
thnl  to  use  this  “ultimate  medicine”  in  their  work  as  readily  as  we 
do.  Some  of  them  may  even  l>e  artists. 

Wliere  is  the  boundaiy'  lietw^een  art  therajiists  and  other 
therapists?  Especially  if  art  therapists  are  trained  and  licensed  as 
ctiunselors  and  may  hold  positions  that  entail  work  that  does  not 
include  art,  the  focus  bec'omes  even  more  blurred.  At  the  other 
pole,  the  distinction  between  art  therapy  and  studio  artmaking  is 
even  fuzzier.  Most  of  us  became  art  therapi.sts  l^ec*ause  we  found 
that  our  own  artmaking  was  “tlierapeutic.”  I cannot  numlx?r  the 
many  graduate  school  applicants  who  have  responded  to  my 
(jui»stion,  ‘Why  do  you  want  to  becx)me  an  art  tlu*rapist?”  with 
responses  alxnit  wanting  to  bring  to  oth(*rs  the  healing  their  own 
art  has  brought  to  them. 

Evolution  of  Art  and  Therapy  Vectors 

Tlu*  answer  apjx'urs  to  nu*  to  eiuDinpass  (‘volvement.  As  I 
reflect  on  my  own  art  therapy  car(*(*r.  it  seinns  to  paralli*!  art  tht‘r- 
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apys  development  in  some  respects.  I entered  art  therapy 
because  I loved  artmaking  but  knew  I did  not  want  to  be  an 
artist.  I wanted  to  be  a therapist.  I l>elieve  early  art  therapists 
were  art  people  who  wanted  to  work  with  otliers  in  a more  per- 
sonally meaningful  way  than  as  art  educators.  As  I l>egan  my 
work  at  tlie  National  Institute  of  Mental  Health,  I was  entranced. 

I was  fascinated  b\'  all  I learned,  intrigued  by  psychopatholog); 
amazed  by  tlie  windows  to  the  inner  worlds  of  m\-  psychotic 
patients  their  art  opened  to  me,  gratified  by  the  amnections  1 
felt  with  them.  They  were  not  *'odier.”  In  time  the  feet  of  clay  of 
tlie  medic'al  model  in  w^hich  I worked  began  to  emerge  from 
beneath  its  state!)*  n>bes.  I exi^erimented  with  alternative  modes. 

I began  teaching  and  found  that  I enjo)ed  making  art  with  my 
students,  and  new*  learnings  came  from  w^orking  in  this  way  I 
loved  the  creative  projects  students  made  in  art  assignments 
de^*eloped  outside  class.  I inaugurated  an  Annual  Art  Therap\* 
Summer  Institute  at  Lake  Geneva.  Wisconsin.  There  the  learn- 
ing C!ommunit>'  I had  developed  at  the  universit)'  deepened  to  a 
sustained  leiuning/artmaking  community'  in  a beautiful  natural 
setting  away  from  the  demands  of  other  responsibilities. 

Similarl)',  I see  art  therapy  as  hasing  moved  from  an  art  base 
to  intoxication  witli  the  ciinicid  and  back  to  the  love  of  art  making 
in  the  communit)*.  A swinging  pendulum.  But  I belie\*e  our 
evolvement  is  more  spiral  than  circular.  We  will  not  return  to  the 
place  w'here  we  began.  W^e  ha\  e come  too  far. 

Definition 

The  therapy  pole  seems  easier  to  define.  Art  therap)*  is 
based  in  art.  An  art  therapist  who  is  not  using  art  in  work  with 
clients  or  is  not  directing  or  developing  programs  utilizing  art  for 
therap)'  is  not  practicing  art  therapy.  Other  mental  health  pro- 
fessionals who  utilize  artmaking  in  w'ork  with  clients  ma)*  be 
practicing  art  therap)*.  They  are  irrelevant  to  our  definition  at  the 
present  time;  future  art  therapy  lic'ensure  may  restrict  art  thera- 
py practice  to  those  with  art  therapy  credentials. 

Distinctions  are  more  difficult  to  draw'  at  the  art  poh?.  Are 
quilting  bees  art  therapy?  People  making  art  together  in  some 
lieneficial  manner  is  too  kxise,  too  general,  too  unneeding  of  an 
art  therapist  to  characterize  our  w'ork.  This  is  not  to  say  that  the 
projects  dc.scribc'd  in  Art  Therapy:  jintmal  of  the  Anwrican  Art 
Therapy  Association  are  not  of  significant  IxMiefil  to  their  partic- 
ipants. Nor  is  it  to  say  that  art  therapists  should  not  c'ontinue  to 
w()rk  in  this  way.  But  I do  not  Ix'lieve  this  work  should  lx?  calleil 
art  therapy.  Art  therapists  might  Ix^  especiall)*  adept  at  this  kind 
of  work,  but  so  might  artists  w'ho  work  well  with  others.  And,  in 
fact,  such  is  the  case  in  many  instanc'es.  For  example.  Art 
Encounters,  an  Evanston,  Illinois,  organization,  in  addition  to 
sponsoring  visits  to  artists’  studios  and  other  art  activities,  has 
fonned  an  artniaking  group  for  blind  individuals.  The  group 
header  ckx^s  not  cliiim  to  lx*  an  iut  therapist.  I have  been  part  of 
a drumming/'chanting/dancing  group  led  by  a Native  American 
medicine  man.  Thi‘  experienc'e  is  not  lalxdetl  "expressive  thera- 

Art  therapy  siionUl  be  th<*rapv.  not  just  tluTapeiitic. 
An)thing  can  bt*  theraix'utic—taking  a walk,  listi'iiing  to  nutsic. 
watching  the  sunset.  If  1 write  a ixhmu,  paint  a picture,  tiilk  over 
a probk'iii  with  a friend,  I may  achieve  greater  therapeutic  Ixui- 
efit  than  fnim  attending  a session  with  a therapist.  I may  experi- 


ence catharsis,  insight,  resolution,  transfonnation,  growth. 
Nevertheless,  when  we  speak  of  a profession,  we  must  include 
the  professional.  An  art  therapist  Is  one  who  intrtxluc'es  artmak- 
ing for  therapy  "professionally.” 

It  is  not  tlie  setting  in  vvliich  we  work  or  the  needs  of  the 
client  with  whom  we  work  that  detennine  whether  the  artmak- 
ing  opportunities  we  provide  constitute  art  therapy.  It  is  a ques- 
tion of  role.  Artists  can  establish  an  open  studio  on  a psych  w'ard. 
Artists  can  work  with  drop-ins  at  a shelter  for  the  homeless. 
Artists  can  organize  art  pn)jects  for  disadvantaged  youth.  It  is  our 
focus  on  and  commitment  tv,  the  growth  of  the  individual  or  the 
group  that  distinguishes  art  therapists  from  artists  working  with 
those  in  need.  It  is  our  knowledge  base  in  human  dynamics  and 
art’s  possibilities  for  enhancing  personal  growth  that  distinguish- 
es us.  Tliis  differentiation  c*omes  clear  in  an  observation  made  by 
Henlev'  (1995).  He  draw's  attention  to  the  role  of  the  art  thera- 
pist. He  states  that  the  art  therapist’s  "each  action  or  non-action 
must  be  supported  by  a therapeutic  assessment  which  validates 
the  use  of  interventions”  (p.  190).  He  continues  by  drawing  a 
distinction  behveen  the  art  tlierapist  and  the  artist-in-residence 
in  this  criticism  of  Allen’s  description  (1992)  of  the  latter: 

. . . tlie  high-powered.  pro\'ocativ*e  quality  of  the  art  (of  the  art  ther- 
ap)'  intem/artist-in-residence\  . . . may  have  proved  unsettling  or 
intimidating  to  others  in  the  group,  perhaps  diminishing  the  moti- 
vational or  therapeutic  efiectivcne.ss  of  the  atmosphere."  (p.  190) 

It  would  seem  then  that  tlie  art  therapy  intent  was  being  an  artist 
and,  according  to  Henley,  not  necessarily  being  mindful  of  her 
responsibilities  as  an  art  therapist. 

Because  art  therapists  are  also  artists,  some  of  us  may  work 
as  artists  with  an  extra  sensitivitv*  and  understanding  of  the  needs 
of  our  clients.  Nevertlieless,  the  realitv'  of  our  ow'n  development 
toward  greater  professionalism  in  c'ombination  with  the  external 
realities  of  tightening  human  provider  systems  (managed  care, 
licensure)  mandate  definitions  of  what  we  pnivide  and  how  we 
are  (jualified  to  do  so.  In  a service-oriented  profession,  the  Ixit- 
tom  line  of  definition  is  what  is  the  service  and  who  is  ijualified 
to  provide  it. 

In  her  unique  manner  of  expressing  wisdom  forthrightly, 
Janie  Rhvne  (1995)  began  to  address  this  issue: 

H()W  far  can  divcrsilv  expand  within  an\*  association  before  the 
organization  conies  apart  at  the  seams?.  . Tvventv-five  vears  ago  art 
therapists  differed  and  disagreed  hut  there  was  an  aa^pted  voc-ab- 
ularv  for  discussion  of  most  of  our  issues.  Can  we  go  back  and  estalv 
lish  that  N(X'abulan?  I think  not.  Can  we  instead,  cvinstruet  and 
accept  a definilion  of  the  art  therapists*  mles  whose  IxMindaries 
iiuiude  each  of  us.  from  psvchoanaK*sls  to  shamans?  I don't  see  how. 
(pp.  250-251) 

She  went  on  to  discuss  her  ovvni  rejection  of  shamanism  and  the* 
stance  of  its  practitioners.  Although  1 do  not  find  the  same  prob- 
lem in  enctimpassing  various  theoretical  approaches.  I ilo  agree 
with  Rlmie  that  our  oveiinelusivity  is  no  longer  viable'.  Working 
with  others  in  ways  in  which  we  clisc;ml  the  role  of  therapists  is 
intc'mallv  inconsistent.  We  may  Cidl  oursidvt's  artists,  spiritual 
facilitators,  communit)’  organizers,  art  c'clncators.  art  ri'scnircv 
agcuits,  or  whatever,  and  although  these  niles  may  cxmibine  with 
art  therapy,  if  they  replace'  it.  we  are  not  working  as  art  therapists. 
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Conclusion 

In  sum,  the  tiglitening  net  of  accountability  and  our  own 
increased  professionalism  mandate  a clearer  definition  of  art 
therapy,  especially  at  the  extremes  where  it  borders  on  being 
therapy  without  art  or  art  without  therapy.  Although  some  of  us 
may  practice  in  these  ways,  we  should  not  consider  such  work  art 
therapy.  What  we  call  art  therapy  must  be  based  in  art,  and  its 
practitioners  must  Ixj  conducting  tlierapy.  I ha^'e  not,  in  this  dis- 
cussion, ventured  far  into  tlie  murky  realm  of  jast  what  consti- 
tutes therapy  and  what  doesn’t,  but,  clearly,  for  a beginning  we 
should  not  include  in  art  tlierapy  the  work  of  those  who  them- 
selves describe  it  as  other  than  therapy.  As  we  continue  to  evolve 
what  we  are  now  calling  “studio  approaches  to  art  tlierapy,”  we 
need  to  notice  our  edges  in  defining  ourselves  to  ourselves,  to 
others,  and  to  those  who  become  students  of  our  practice. 

There  are  dangers  if  we  do  not  do  so.  As  our  edges  bleed 
into  lieing  counselors  on  one  side  and  artists-in-residence  on  the 
other,  we  are  in  peril  that  tliis  combination  may  form  a vise  in 
which  art  therapy  as  a distinct  profession  could  l>e  squeezed  into 
nothing  in  the  middle.  Art  therapy  may  becx)me  a subspecialt)'  of 
aiunseling.  Art  as  therapy  may  become  a subspecialty  of  studio 
art  or  i\rt  education. 

Finally,  as  I struggle  to  keep  my  balance  on  the  shifting 
santls  of  art  tlierapy  today,  as  I try  to  make  sen,se  of  the  push-me- 
pull-you  lut  therapy  has  betxime,  what  appear  to  be  the  oppos- 
ing vectors  of  art  and  therapy  eventually  point  me  in  the  same 
direction.  It  is  clear  that  we  need  definition.  Lest  we  become  so 
overinclusive  that  art  therapy  holds  meaningless  distinctions,  we 
neeil  to  define  what  we  are  not,  in  order  to  know  more  clearly 
who  we  are. 
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Dreams  and  Memories 

by  Joan  Sherman,  Madison,  NH:  Heart's  Desire 
Press,  1993. 
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ISBN  09642  424-0 

Reviewed  by  Andrew  Yale.  MPS.  Lewisburg,  WV 

The  last  few  years  have  not  been  the  best  of  times  for  psy- 
chotherapists. Struggling  to  survive  tlie  onslaught  of  managed 
care,  we  look  glumly  to  looming  budget  cuts  and  respond  natu- 
rally enough  by  focusing  increasingly  on  our  professionid  sur- 
vival. In  such  an  atmosphere^  it  s easy  to  forget  the  values  that  led 
us  to  enter  the  mental  health  pmfessions.  Yet  there  are  moments 
that  remind  us.  It  may  be  a sudden  connection  with  a patient  to 
whom  no  connection  existed  before,  or  a particular  richness  that 
enters  the  silence  to  announce  that  healing  is  taking  place.  Or  it 
may  be  a slim  volume  of  paintings  and  words  that  appears  unbid- 
den to  remind  us  tliat  tlie  power  of  the  image  to  heal  remains 
undiminished,  no  matter  how  dark  the  times. 

Such  a volume  is  Drean\s  and  Menwries  in  which  Joan 
Sherman,  now  a successful  businessAvoman  in  her  sixties,  recounts 
a small  portion  of  her  od>'ssey  tlirough  40  years  of  virulent  depres- 
sion to  the  psychic  integration  she  now  enjo)^}.  That  this  integra- 
tion was  achieved  through  art  therapy  makes  the  account  of  par- 
ticular inteiest  to  those  engaged  in  that  practic'e.  It  also  confirms 
our  belief  in  the  inherent  liealing  capacity  of  aesthetics;  for 
Sherman,  over  the  course  of  her  lifetime,  had  experienced  a viui- 
ety  of  modalities  with  minimal  n\sponse.  Here  we  have  a strong 
personal  testimony  to  the  exc'eptional  efficacy  of  art,  which 
although  perhaps  indefinable,  can  c'ertainly  be  experienced. 

Shermans  story  is  told  in  a series  of  piuntings  which  she 
Ix'gan  in  1991  with  the  encouragement  of  her  therapist.  The 
paintings  appiu'ently  follow  the  psyche  in  its  nonlinear,  transe- 
(jnential  appn)uch  to  conflict.  Thus,  before  commenting  on  the 
artwork,  it  may  be  useful  to  examine  a brief  chronological 
account  of  tlu*  events  Shennan  considers  pivottil  in  her  life  and 
illness. 

Riiised  in  a cultured  middle-class  home,  Sherman  was  19, 
happily  married,  and  5 months  pregnant  when  she  fell  into  a 
severe  depres.sion.  In  a l(K‘ked  ward  at  Baltimore’s  Phipps  Clinic, 
she  was  subjectt'd  to  a regimen  of  Inirbiturates  and  physiciil 
restniints.  Somehow  she  learned  of  her  physician’s  plan  for  a 
“therapeutic  abortion  ’ shotild  .she  not  respond  ijuickly  to  treat- 
TiK'nt.  Despt‘rate  io  save  her  unborn  child,  Shennan  succvsslully 
forcod  herself  to  “play  sane.”  She  wits  ndt'itsed.  gave  birth  to  a 
daughter,  lx*gan  to  paint,  and  struggled  intennittrmtly  with 
depression.  The  birtli  of  her  sec'ond  child  triggered  a postparttim 
psychosis  which  wits  treattxl  with  21  episodes  of  electroslux-k. 
Then  lx*gun  an  ongoing  search  for  a "kiml  doctor.”  wiiich  led 


Sherman  through  a long  series  of  chemotherapists  and  social 
workers.  It  wasn’t  until  she  met  Dr.  Paul  Lidstn)m  that  she  expe- 
rienced herself  responding  to  therapy.  Dr.  lidstrom  enc‘ouraged 
her  to  paint,  and  with  one  exwption,  the  paintings  in  Dreams 
and  Menwries  were  done  over  a 2-year  span  while  in  treatment 
with  him. 

The  series  of  painting,s  begins  with  tlie  tlireatening  imagery 
and  dull  colors  of  ‘The  Crab  Tiling"  and  progresses  through  a 
reshaping  of  the  major  traumas  and  triumphs  of  Sherman’s  life. 
In  “Phipps  Clinic,"  she  confronts  the  feelings  left  from  her  first 
hospitalization  which,  40  years  after  the  fac't,  still  evoked  recur- 
ring nightmares.  In  “Death  of  My  Mother,”  one  of  the  most  strik- 
ing  pieces  in  the  book,  Sherman  melds  multiple  layers  of  time 
and  experience  into  a single,  spare,  and  powerfully  c'omposed 
image  which  invokes  the  transtemporal  qualities  of  the  psyche. 
“Just  Above  Water,”  one  of  the  last  paintings  in  the  series,  sug- 
gests an  evolution  in  Sherman’s  psychoaesthetic's.  The  composi- 
tion is  kx)se  and  simpler  than  the  more  densely  worked  earlier 
paintings,  and  the  free  bold  use  of  line  is  less  constricted. 
Nonetheless,  the  work  is  strongly  connected.  It  projects  a new 
sense  of  life,  with  broadening  space  in  the  psyche  for  grcw'th  to 
ocour. 

Shennan  acknowledges  her  debt  to  Frieda  Kahlo,  but  to  my 
eye  she  owes  more  to  such  primitives  as  Ralph  Fassanclla  and 
Howard  Finster.  One  senses  that  her  personal  aesthetic  will  cxm- 
tinue  to  evolve  and  become  more  distinctive.  The  last  paintings 
in  the  book  give  hints  of  that  pnxx*ss  beginning. 

Dreams  and  Minnories  is  doubly  v'alualile.  As  a survivor’s 
acAxiunt  of  an  often  unfeeling  health  care  system,  it  reinforces 
our  belief  in  the  need  for  kindness  and  the  healing  potentials  of 
art.  Completely  free  of  jargon,  it  Is  easily  understood  by  people 
for  whom  art  therapy  may  also  be  a lifeline.  I have  used  this  book 
with  excellent  success  to  encourage  patients  to  engage  in  the  cre- 
ative process.  By  its  directness  and  lack  of  pretension,  this  sim- 
ple account  of  one  woman’s  experienc'e  inspires  an  excitement 
and  an  engagement  with  cn'Uting  that  are  the  healthiest  anti- 
dotes to  the  time  we  are  all  living  thnmgh. 

Telling  Without  Talking:  Art  as  a 
Window  into  the  World  of  Multiple 
Personality 

by  Barry  M.  Cohen  and  Carol  Thayer  Cox,  New 
York:  W.W.  Norton  & Co,  1995. 

314  pp„  173  black  & white  Ulus.,  21  color  illus., 
$45.00,  hard  cover.  ISBN  0-393-70196-4 
Reviewed  by  VIja  B.  Lusebrlnk.  PhD.  ATR-BC,  HLM. 
Palo  Alto,  CA 
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REVIEWS 


Therapists  who  have  worked  with  patients  with  Dissociative 
Identity  Disorder  (DID)  are  often  exposed  to  visual  expressions 
which  are  remarkably  similar  in  structure  and  content,  such  as 
presentation  of  multiples  within  one  symbolic  image,  fragmenta- 
tion. or  changes  in  style  within  the  same  picture.  Tlie  therapists 
may  also  become  awiire  of  tlie  repetition  or  fixed  nature  of  these 
images  in  the  individual  s expression  until  some  breakihrough  is 
achieved  in  the  communication  among  the  alter  personalities. 

Cohens  and  Cox’s  Telling  Without  Talking  focuses  on  the 
structure  of  the  visual  communications  and  expressions  of  DID 
patients,  a specific  population  which  can  benefit  especially  from 
the  therapist  s understanding  of  the  structural  aspects  of  the  visu- 
al language.  Often  these  patients  do  not  have  a parallel  con- 
sciousness among  their  different  personalities,  whereas  their 
visual  expressions  contain  messages  in  structure  and  content  that 
c-ati  benefit  the  pnx«ss  of  therapy  and  the  communication 
among  various  dissociated  parts  of  the  self.;  In  Telling  Without 
Talking,  the  authors  combine  in-deptii  knowledge  of  how  to  deal 
with  DID  patients,  with  keen  observations^  of  the  structure  and 
meaning  of  the  patients’  visual  expressions. 

The  main  body  of  the  l>ook  is  based  on  Cohen’s  and  Cox’s 
c'onc'eptualization  and  classification  of  the  spontaneous  visual 
expressions  of  DID  patients  into  10  categories.  In  this  illustrated 
lxx)k,  they  describe  how  to  create  meaning  by  synthesizing 
patients’  artistic  strategies  and  styles  with  the  content  of  their 
visual  e.xpression.  Therapists  working  with  this  difficiJt  popula- 
tion will  be  pleased  to  see  this  w'ealth  of  visual  information  avail- 
able in  lKX)k  form. 

Telling  Witlumt  Talking  consi.its  of  13  chapters.  Tlie  first 
two  c*over  the  major  components  of  visual  literacy  and  briefly 
introduce  the  10  categories.  The  three  levels  of  determining 
meaning  in  artwork— namely  the  pnx-ess  level,  structural  level, 
and  content  level — are  prt‘sented  schematically.  The  authors 
define  the  p;u*ameters  of  their  approach  in  that  their  10-category 
mixlel  addresses  meaning  derived  from  the  structure  of  the 
spontaneous  expressions  only.  In  two  additional  tables  they  elab- 
orate on  the  styles  imd  artinaking  strategies  seen  most  fre<juent- 
ly  in  each  categor)c  The  authors  also  are  careful  to  warn  readers 
about  the  possible  effect  on  the  therapist  of  the  traumatic-con - 
tent  of  a numlx^r  of  the  pictures.  The  latter  warning  is  well  war- 
ranted. 

The  following  10  chapters  briefly  introduct?  general  exju- 
cepts  related  to  each  categor)'  and  discuss  the  stnicture  and 
meaning  of  10  to  12  illustrations  in  each  category.  The  sec]uenc‘<* 
of  categories  is:  chaos,  fragmentation,  threat,  induction  of  .self- 
hypnotic proct\ss,  trance,  abreaction,  switching,  and  alert  pic- 
tures. The  authors  are  careful  to  point  out  that  the  visual  expres- 
sions ol  DID  patients  do  not  necessarily  follow  this  sequenev. 
Twenty-one  cxilor  illustrations  pn>vide  a better  appreciation  i)f 
the  richness  and  a)mple.xity  ol*  the  spnbolic  expressii>.  than  tlu‘ 
black  and  white  pictures  in  tlu?  IxKik.  Tlie  final  chapter  is  a case 
study  of  a DID  patient,  illustrated  with  66  pictures. 

“System”  pictim^s  n^pre.sent  the  different  parts  of  the  self 
and  their  interrelation.  The  images  illustrate  ^petitions  of  fonns 
or  multiples  of  tlu‘  same  object.  The*  main  structural  (‘lemeuits  of 
syst(‘m  pictures  are  juxtaposition,  .seejuentiality,  and  dimt‘nsional- 
ity.  The  "chaos”  pictures  represemt  the  system  in  elisorder,  which 
may  Ik*  associate»d  with  c'ognitive  confusion  and  pltysiologiciil 


arousal.  Tlie  structure  of  the.se  pictures  reflects  movement  and 
force  isomorphic  to  the  internal  strife  among  the  personalities. 
Scribbles  and  portrayaI.s  of  explosions  are  tlie  main  characteristics 
of  chaos  pictures.  “Fragmentation”  pictures  mirror  the  fractured 
sense  of  self  as  represented  through  shattered  surfaces  and  dis- 
embodied limbs,  indicative  of  the  psychological  effect  of  chronic- 
dissociation.  Tliese  pictures  are  characterized  by  tlie  simplicity 
and  boldness  of  the  fonns  used  to  communicate  the  experience. 
“Barrier”  pictures  provide  dividing  lines  between  the  coascious 
and  dissociated  components  of  the  self  Naturalistic  and  expres- 
sionistic  styles  and  juxtaposition  are  most  often  seen  in  barrier 
pictures.  “Threat”  pictures  pfirtray  danger  from  the  destruc-tive 
parts  of  the  self.  Tliese  pic-tures  are  more  likely  to  contain  writing 
tlian  the  pic'tures  in  other  categories,  and  they  are  characterized 
by  expressionistic  styie,  jaxtaposition,  and  strong  black  and  red 
color.  "Induction”  pictures  reflect  the  self-hypnotic  process  of 
creating  features  such  as  dots,  meandering  lines,  and  spirals  in  a 
perseverative  manner.  Tliese  pictures  are  predominantly  mono- 
chromatic. “Trance”  pictures  represent  disorienting  internal  real- 
ities through  juxtaposition  of  ostensibly  unrelated  images,  differ- 
ences in  scale,  and  surrealistic  style.  “Abreaction”  pictures  revisit 
the  traumatic  experiences.  Ac-cording  to  the  authors,  these  pic- 
tures are  the  most  disquieting;  due  to  their  portrayals  of  violent, 
sexual,  and  sadi.stic  acts;  they  are  used  “to  tell  without  tiilking." 
“Switching”  pictures  are  representations  of  the  serial  self,  where- 
by the  executive  c'ontnol  is  shifted  among  die  different  personali- 
ties \vidiin  the  same  picture.  These  e.xpressions  can  provide  the 
patient  with  graphic  clues  about  the  ^xistenc-e  of  the  alter  person- 
alities; Tor  example,  tliey  may  reflect  developmcntally  different 
graphic  expressions  and  .sty'les.  Switching  pictures  often  display 
randomness  of  placement  and  obliteration  of  some  of  the  fonns. 
“Alert”  pictures  tell  without  talking,  thus  circumventing  the  pro- 
hibition against  talking  about  the  abuse. 

The  final  chapter  of  the  book  presents  a case  study  of  the 
DID  patient  who  inspired  the  professional  collaboration 
between  the  tw'o  autliors.  The  pictures  selected  fmm  her  pnilif- 
ic  visual  e.xpressions  amply  illust.ate  the  presence  of  the  10  cate- 
gories in  one  individual’s  work.  The  book  concludes  with  a glos- 
sar)'  and  extensive  bibliography  on  DID.  Cross-references  to  the 
various  artists  and  their  works  help  the  reader  observe  exmtinu- 
ities  and  discontinuities  in  the  structure  of  the  visual  expressions 
of  the  29  patients  whose  lutwork  illustrates  the  10  categories. 

Cohen’s  and  Cox’s  focus  on  reading  the  structural  elements 
of  visual  expression  and  their  integration  with  the  content  “as  a 
patliway  into  the  pictoriid  comnumication”  (p.  13)  define  an 
important  aspect  of  art  therapy.  The  meaning  tlius  arrived  at  rep- 
resents a valid  dimension  in  considering  any  visual  and  art 
e.xpression,  but,  as  the  authors  have  sliown,  especially  important 
with  DID  patients.  The  multileveledness  of  art  and  symbolic 
expression  allows  the  patient  "to  reveal  information  in  it  drawing 
while  simultaneously  caminiflaging  it  from  the  vii*wer  or  lu‘rsi*lf’ 
(p,  xviii).  At  the  same  time,  the  authors  are  careful  to  point  out 
that  the  multileveledness  of  symbolism  defies  a single  definition 
of  the  meaning  of  a sy.nbolic  imag<‘  and  that  an  ongoing  discu.s- 
sion  witli  the  patient  about  the  art  proc-e.ss  and  product  is  csstm- 
tial  to  its  umlerslandiiig 

Cohen  anil  Cox  t*xplicitly  state  tliat  tlu‘ir  approach  d(H*s  not 
address  tlierapy  with  DID  patients.  As  a con.scijuencc  of  its  fcx.-us 
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on  the  element  of  stmcture,  tlie  Ixxik  does  not  emphasize  the 
feelings  associated  with  or  expressed  through  the  images.  It  is 
interesting  to  note  that  attention  to  the  structural  and  formal  ele- 
ments of  visual  expression  helps  di’Jtance  the  viewer  from  the 
emotions  assex^iated  with  the  image  (Lusebrink,  1990).  In  the 
case  of  DID  patients,  the  structural  and  formal  approach  may 
provide  a double  service  for  the  therapist:  first,  it  may  enhance 
understanding  of  the  expression  and  the  internal  state  or  states  of 
the  patient;  and  second,  it  may  alle\1ate  some  of  the  emotional 
stress  of  relating  to  distressing  visual  expressions.  Tlie  emotional 
distance  thus  created  allows  the  therapist  to  be  more  objective 
and  may  prevent  some  of  the  countertransference  often  created 
by  highly  charged  material. 

Telling  Without  Talking  is  not  an  easy  book  to  read  because 
of  the  emotional  impact  of  the  images.  Tlie  descriptive  material 
also  challenges  the  reader  to  synthesize  concepts  and  detailed 
observation,  which  requires  more  focused  attention  than  per- 
ceiving images  globally  and  listening  to  a stor)'.  The  reader  will  he 
rewarded,  tliough,  with  appreciation  for  the  interrelationships  of 
the  structure  and  for  revealing  details  which  easil)'  might  have 
esc'aped  the  \ie\vers  c*asual  glanc'e.  As  Cohen  and  Cox  have 
shovNTi,  in  working  with  DID  pati(.*nts  the  details  are  olten  impt^r- 
tant  in  integrating  the  meaning  of  the  images.  The  authors  state 
that  this  book  is  offered  “to  enhance  tlie  cx>mpetenc>'  of  those 
therapists  whose  chent  brings  spontaneous  art  into  treatment" 
(p.  xix).  It  is  my  guess  that  only  a few  dedicated  therapists  with- 
out art  background  will  have  the  patience  to  read  the  objective 
descriptions  of  the  images;  as  matter  of  fact,  it  is  also  my  guess 
that  only  a small  numl>er  of  art  therapists  will  take  the  time  to 
fully  Ixfnefit  from  the  discussion  of  the  struc‘ture  and  meaning  of 
tlie  images.  This  does  not  dec-rease  the  s iilue  and  importance  of 
the  infonnation  offered  because  even  a cursory  sun^ey  of  the  text 
will  help  the  reader  relate  to  the  patient  s experience  and  to  the 
often  obscure  visual  material  he  or  she  may  create  to  exjneeal  as 
well  as  reveal.  However,  the  svmthesis  of  structure  and  st>ie  with 
the  content  provides  a tnmsluc'encv’  to  the  visual  expression 
which  may  be  overlcx)ked  by  c*onsiclering  prcK'ess  and  content 
alone. 

Regarding  the  integrative  appn)uch  to  the  visiuil  expres- 
sions, the  authors  tt)uld  have  elaborated  more  on  the  two  tables. 
Table  2-1  review's  stvles  seen  in  each  categorv'.  and  Table  2-2 
reviews  artmaking  strategies  most  frecpiently  seen  in  each  cate- 
gory'. After  stud)ing  the  images  in  the  10  categories,  such  a dis- 
cussion would  have  l>een  useful  to  reinforc*e  tlie  differenc'es  and 
interrelations  among  the  different  categories.  Consistent  use  of 
tlie  term  Dissociative  Identity  Disorder  throughout  the  text  also 
w'ould  Ik*  recommended. 

Cohen  s and  Cox's  Telling  Without  Talking  is  a major  contri- 
bution to  art  tlierapy  literature.  It  reflects  extvlkmt  sclu)larship. 
t)bservationiiI  skills,  and  ability'  to  conceptuiilize  and  generalize 
from  complex  and  diverse  visuiil  material.  The  approach  ami  con- 
cepts presented  in  this  lxM>k  should  lK*nefit  clinicians  and 
researchers  in  the  field  of  therapy,  (‘specially  art  therapy. 
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■TIr'  soul  remembers  what  the  heart  disavows:  being  mor- 
tally wounded  by  each  soldier  who  died"  (p.  15). 

Combat  changes  the  person  who  fights.  Wliercver  fighting 
g(x*s,  death — ac*tual  or  threatened — and  serious  injury'  are  wit- 
nessed and  experienced.  Young  men  and  women,  many  striving 
to  find  themselves  and  detennine  their  own  destinies,  have 
found  themselves  in  a world  filled  with  terror,  ixwerlessness,  and 
rev'ulsion.  Soldiers  from  every  civilization  have  returned  from 
war  haunted  by  fear,  pain,  and  death  through  nightmares,  obses- 
sive rev'ievv  of  war  experiencx?s,  and  feelings  of  anger  and  depres- 
sion. This  sy'ndrome  has  gone  by  ma.-y  names.  The  Diagnostic 
and  Statistical  Manual  of  Mental  Disorders  (DSM-III  and  DSM- 
I\')  published  by  the  American  Psychiatric  Association  hits 
labeled  this  cx)ndition  Post-Traumatic  Stress  Disorder  (PTSD). 

At  various  times  in  history,  Combat  Fatigue,  Shell  Slux-'k,  and 
Soldiers  Heart  were  some  of  the  lal>els  assigned  to  the  physical 
and  emotional  changes  expc*rienc‘ed  by  pt*ople  returning  from 
war.  Hansel  (a  psychologist  and  a trauma  reexwery'  specialist), 
Steidle  (a  psychiatric  and  mental  health  nurse  and  trauma  rectw- 
eiy'  specialist),  R.  Zac'zek  (a  Marine  \'ietnam  veteran),  and  G. 
Ziiczek  (a  communit)'  mental  health  coordinator  and  volunteer  in 
the  Vet  Outreach  program)  formed  The  National  Trauma 
Institute  in  Baltimore  to  “advocate  for  those  experiencing  stress- 
related  traumas,  their  families,  and  clinicians  w'orldng  vvitli  these 
individuals”  (p.  7).  Soldiers  Heart,  a collection  of  pieex's  address- 
ing combat- induced  stress  disorder,  is  the  Institutes  first  project. 

Giv'ing  fonn  to  the  unspeakable,  expressing  feelings  and 
exiK‘riences  is  a basic  human  need.  However,  many  pi*ople  wlio 
survive  traumatic  ev'ents  attempt  to  deny  or  forget  alxnit  these 
disturbing  experiences.  Anguish,  despair,  and  fear  ma\‘  cxuitinue 
to  affect  the  survivor’s  life  despite  all  attempts  at  denial  of  the 
events.  Tlie  submission  process  for  Soldiers  Heart  provided". . . 
a means  for  letting  veterans  and  their  families  step  back  from  tlie 
stress  with  which  they  live,  take  st(K*k  of  w'liere  they  are,  and 
articulate  their  feelings”  (p.  7).  It  is  the  hope  of  the  Institute  that 
cximbat  trauma  survivi^rs  and  their  families  . . . w'ill  lx*mTit  from 
tlie  sense  of  brotherhofxl  and  community  they  find — that  they 
will  see  they  are  not  alone  and  can  prev-ail.  and  that  the  wisdom 
in  tlii.s  collective  work  will  help  them  find  jK*ace  (p.  1 1), 

Trauma  undermines  the  survivors  ability  to  trust,  fet‘l 
strong  emotions,  and  contain  intense  iiiemoritvs.  Hi'aling  can 
take  plac'e  with  the  acceptance,  c(mc(‘m,  and  res|K*ct  ol  another 
person.  Relationships  are  not  limited  to  therapy  but  can  he  any 
relationship  “where  the  veteran  feels  in  charge  ol  the  pnx*ess  and 
eaii  tnist  the  other  jK‘rson  enough  to  risk  kxiking  at  tlie  traumat- 
ic experience,  rememlx*ring  what  happ<*ned,  putting  it  into  exm- 
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text,  and  filling  in  any  gaps  (p.  4).  Hanzel  et  al.  clearly  indicate 
that  the  . . survivor  must  be  able  to  tolemte  arousal  and  strong 
distressing  emotions*'  (p.  5).  Harmful  and  helpful  responses  from 
those  who  form  healing  relationships  with  the  survivor  are  also 
presented.  Hanzel  et  al.  discuss  the  . . importance  of  support 
for  the  veteran  and  family  surviving  combat  trauma”  (p.  146). 
They  dispel  the  illusion  that  a loving,  supportive,  and  under- 
stantling  family  will  heal  all  veterans  and  their  families. 

Soldiers  Heart  is  not  a clinical  manual  for  the  treatment  of 
PTSD  experient'ed  by  cxmibat  veterans.  Tlie  book  is  written  for 
veterans,  clinicians,  and  veteran  s spouses,  families,  and  friends. 
The  chapters  were  selected  and  organized  based  on  the  200 
pieces  of  work  submitted  by  70  authors.  Some  of  the  work  has 
been  edited  to  provide  greater  clarity,  and  only  work  that  reflects 
tlie  “impact  of  combat  on  the  veteran  s life”  (p.  9)  is  included.  Art 
therapi.sts,  however,  will  find  that  the  editors  do  not  convev  the 
full  cxnnplexit)'  and  ricliness  of  using  art  and  jxretry  as  an  expres- 
sion  of  traumatic  experience. 

This  is  a straightforward  and  readable  book.  Each  chapter 
liegins  with  a general  overview'  of  a S)inptom  or  e.xperiences 
related  to  PTSD,  followed  by  a collection  of  jx)werful  poetr)', 
essa)'s.  and  art.  The  book  concludes  with  Theater  Maps,  Milit*  j}' 
Units,  Resources,  and  a Glossary.  A number  of  excellent  books 
focusing  on  PTSD,  accounts  of  combat,  and  treatment  are 
included  in  the  Resource  section. 

Veteran  s essa)'s,  poetry,  and  visual  images  make  it  possible 
for  the  reader  to  take  part  in  the  ordeals  depicted  and  to  experi- 
ence  the  horror,  the  .sorrow,  tlie  pit)',  and  the  unimaginable  atroc- 
itie?s  that  most  human  beings  never  enc’ounter.  Tlie  body  of  the 
b(X)k  Ls  divided  into  eight  themes:  Somethings  Wrong;  Isolation; 
Seeking  Help;  Despair;  Lo.ss,  Mourning,  and  Grieving;  Escape; 
Pamily  and  Other  Persix-ctives;  and  Making  Sense  .Tit  All.  The 
images,  poems,  ami  (‘ssa)-s  henT  witness  to  the  p«un,  anguish,  and 
loss  veterans  eiulure  and  also  the  hope  they  try  to  maintiiin. 
Personal  images  and  w'riting  are  interspersed  with  piec'es  that 
expre.ss  more  universal  issues.  The  cxmtributions  by  veterans  of 
World  We»*  II,  Korea,  and  De.se rt  Storm  illuminate  and  charac- 
terize the  veteranss  exp(‘ricnces  of  healing  fnim  PTSD.  For  this 
reason  this  lxx>k  is  useful  as  a t(K)I  for  survivors  to  “find  cx)mfort” 
despite  i.solation.  ‘Tecxignize  their  healing  journey  in  the  words  of 
others,  “find  words’  for  their  experiences,  “he  inspired  to  u.se 
jKisitive  wiping  skills,”  and  to  “take  hope”  (p.  6).  It  is  also  a valu- 
abk*  resourtx'  for  clinicians  and  the  veteran’s  spouse,  family,  and 
IritMids  liecause  it  provides  a cleiu*  understanding  of  the  cxillec- 
tive  experienev  of  veterans  througli  tire  eyes  of  the  combat  trau- 
ma survivors  them.selves. 

Tlris  powerful  b(K)k  affected  at  multiple  levels,  as  it  will 
surely  afftx't  art  therapists  and  others  inU^rested  in  understand- 
ing tiu'  emotional  legacy  of  traunra  and  its  impact  on  combat  sur- 
viv'ors  and  their  families.  Tlie  potent  imagery,  poetry',  and  essav's 
shan  d by  veterans  provitle  an  insider's  view  of  the  many  dimen- 
sions of  Post  Traumatic  Stress  Disorder,  from  ('intTging  con- 
.sciousness,  tlmiugh  sorrow  and  anguish,  to  acevptanu*  and  hopi*. 
Tliis  is  a lx>ok  that  can  he  n*ad  repeatedly  without  losing  its 
impaet. 
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Fran  Lev'y  has  conc*eived,  edited,  and  contributed  to  a vol- 
ume of  extraordinary  clinical  case  studies  utilizing  danc*e  and 
movement  therapy  as  well  as  art,  music,  and  drama  therapies. 
The  C'ontributors  are  all  experienced  dance-mov'ement  and/or 
e.xpressive  arts  therapists  w'ho  offer  tlie  reader  stimulating,  artic- 
ulate, reflective,  and  moving  descriptions  and  discussions  of 
ctimplex  human  dilemmas,  theories  for  understanding  these 
dilemmas,  and  unique  methods  of  interv'entions.  Central  to  the 
books  meaningfulness  is  its  emphasis  on  utilizing  multimodal 
approaches — including  dance,  drawing,  mask-maJdng,  costum- 
ing, singing,  and  verbalization — to  address  the  unique  needs, 
strengths,  and  aesthetic  and  sensory  preferences  of  the  clients. 
Though  primarily  a compilation  of  dance  therapy  studies,  three 
chapters  include  art  therapy  interv'entions:  levy’s  own  cliapter 
describing  long-term  multimodal  therapy  with  a woman  strug- 
gling with  a unique  form  of  “multiplicity”;  I^wlors  pre.sentation 
(among  other  cases)  of  a woman  working  to  overcome  codepen- 
denc)';  and  Harv'ey’s  description  of  the  multimodal  therapy  of  an 
adopted,  sexually  abused  child.  The  bcKik  is  divided  into  two  .sec- 
tions, the  first  dealing  with  adults  and  the  sectind  with  children. 
Chapters  in  the  first  part  include  work  w'ith  multiple  personalit)' 
disorder  (MPD)  clients,  battered  women,  borderline  patients, 
chemical  addiction,  c-odependency',  anxiety,  and  geriatrics.  In  the 
second  piui,  chapters  focus  on  work  with  children  who  are  blind 
from  birth,  sexually  abused,  at  risk  for  attachment  disorders, 
autistic,  and  learning-disabled. 

Levy's  boiik  prmades  example  after  example  of  the  saliency 
of  the  arts  to  therapy,  especially  when  joined  w'ith  the  empathy 
and  ojxniness  shiu'ed  by  so  many  of  the  bcKik’s  contributors.  Each 
author  pre.sents  ca.se  material — backgmund  infonnation,  theory', 
and  case  progress  notes — as  well  as  the  author’s  rt'flec*tions  on  his 
or  her  own  work.  It  is  these  reflections  which,  for  me.  pnividt' 
the  most  compelling  reading.  Tlie  therapists  share  the  stniggli*s 
of  their  own  creative  prrxrss — their  doubts,  vulnerabilities,  and 
’’mistakes”  while  doing  therapy.  In  Duggans  n*port  of  Iht  work 
W'ith  learning-disabled  inner-city  adolesctMits,  for  example,  slu* 
d(‘scribes  her  difTic\.’.*-  finding  the  right  “stnicture”  to  contjiin 
tlie  exuberant  and  often  unehunneled  energv’  of  the  adolescrnts. 
She  writes  opt*nly  about  her  failed  attempts  to  impose  some  con- 
taining order  (and  the  kids  and  her  own  subsequent  f rustration) 
until  the  moment  \vlu‘n  slic  retsignizt'd.  (piite  suiyirisingly.  tin* 
need  for  the  veiy  simplest  of  d)iiainic  structures.  H('r  description 
of  luT  own  creative  pnx'css  as  a therapist  paralhds  many  of  the 
Llviiaiiiics  of  a successful  therapeutic  priK'es.s — cxinflict,  the 
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search  For  meaniiig  and  order,  struggle,  and  eventually,  under- 
standing. Tliis  relationship  between  creativity  and  healing  is 
understood  by  most  creative  arts  therapists  to  be  the  central  basis 
for  our  work.  But  tlie  chapters  in  Levy’s  book  provide,  for  non- 
creative  arts  therapists  as  well,  powerfully  convincing  examples 
of  the  potency  of  including  the  arts  in  the  therapeutic  process. 

In  the  introduction  Levy  identifies  three  themes  that  are 
woven  into  the  fabric  of  the  case  presentations;  1)  trust  and 
empathy  as  the  key  ingredient  for  establishing  a working  thera- 
peutic fiance,  2)  the  integration  of  art  forms  to  address  specific 
needs  and  developmental  issues,  and  3)  the  primacy  of  symbol 
and  metaphor  in  the  expressive  arts  therapies.  The  first  theme, 
tliat  of  establishing  a safe,  therapeutic  container  which  inevitably 
includes  the  therapist  s emphatic  response  to  the  client,  is  central 
to  all  psychotherapies.  But  the  other  two  themes  are  particularly 
characteristic  of  the  expressive  arts  therapies  and  are  well 
described  in  the  books  chapters.  In  Lawlors  chapter, 
“Confronting  Co- Dependency,”  she  relates  these  two  themes  by 
noting  that  the  ”...  multimodal  approach  sets  the  stage  for  sym- 
bolic confrontation  be^veen  different  aspects  of  the  individual  s 
self  and  between  the  self  and  others”  (p.  111).  The  use  of  sym- 
bolic action,  images,  sound,  and  play  provides  the  metaphorical 
e(|uivalents  of  feelings  and  for  many  clients  offers  opportunities 
for  the  safe  expression  and  communication  of  difficult  feelings 
and  experiences.  In  her  introduction.  Levy  reiterates  Robert 
Landy’s  contention  that  “through  projective  techniques  creative 
arts  therapists  allow  for  an  aesthetic  distance  from  core  emotions 
while  still  encxmraging  genuine  self-expression”  (p.  3).  Each 
author,  regardless  of  whether  he  or  she  uses  multiple  modalities, 
discusses  the  importance  of  introducing  clinical  interventions 
that  are  responsive  to  the  developmental  needs  and  aesthetic  and 
sensory  preferencos  of  the  clients.  The  rationale  for  the  use  of 
directed  versus  nondirected  interventions,  the  use  of  props, 
materials,  and  choice  of  music,  for  example,  are  sensitively 
described. 

Art  therapy  interventions  are  utilized  in  the  above-men- 
tioned three  chapters  as  part  of  thoughttully  directed  therapeu- 
tic processes.  In  Levy's  chapter  “Nameless:  A Case  of 
Multiplicity,”  the  use  of  body  movement  and  verbalization  were 
perc-eived  by  both  the  client  and  the  therapist  as  much  too 
threatening  in  the  initial  stages  of  treatment.  Levy  recxignized 
the  usefulness  of  drawing  as  an  intermediary  modality  {all  six 
black  and  white  figures  in  the  volume  are  included  in  this  chap- 
ter) and  provides  detailed  descriptions  of  the  proc'css  in  which 
the  drawings  emerged,  and  of  the  theoretical  framework  for 
understanding  them.  Levy  utilizes  the  work  of,  and  is  mentored 
by,  Dr.  Sidney  Levy,  a psychologist,  psychoanalyst,  and  Professor 
Emeritus  from  New  York  University  who  developed  the 
Animal  Drawing  Story  test  (LADS)  in  the  1940s. 

Lawlors  chapter,  “Confronting  Co- Dependency:  A 

Psych(Klramatic  Movement  Therapy  Approach,”  includes  a study 
of  a woman  client,  an  author  and  illustrator  of  children’s  btxiks, 
who  was  encouraged  by  the  therapist  to  construct  a series  of 
nutsks  repre.senting  her  feelings.  The  masks  became  the  f(K.iil 
point  and  inspiration  for  a se<|uence  of  powerful,  metaphorical 
danevs  which  included  the  rage  and  intense  sadness  the  woman 
was  struggling  with  at  the  time.  Utilizing  the  more  familiar  visu- 
al medium  helped  her  to  deepen  her  understanding  of  her  feel- 


ings and  made  possible  the  further,  less  familiar  exploration  of 
her  experience  trough  movement  and  drama. 

Harvey,  in  “Sandra:  The  Case  of  an  Adopted  Sexually 
Abused  Cliild,”  introduced  drawing  into  early  sessions  with 
Sandra  and  her  adopted  mother  in  an  attempt  to  identify  dys- 
func-tional  patterns  of  nonverbal  communication  between  the 
two  and  to  increase  his  understanding  of  Sandras  self-concept. 
Drawing  became  a regular  component  of  ongoing  family  therapy 
in  this  fascinating  case. 

There  is  much  in  this  volume  relevant  to  art  therapLsts, 
despite  the  fact  that  only  three  of  the  16  chapters  specifically 
include  art  therapy  interventions.  As  expressive  arts  therapists, 
we  are  trained  to  attune  to  the  relationship  between  the  dynam- 
ics of  feelings  and  expression  and  the  dynamics  of  artistic  form. 

It  is  this  relationship  between  feeling  and  form  that  distinguish- 
es creative  arts  therapies  from  verbal  approaches  and  lends 
potency  and  integrity  to  our  work.  It  is  this  relationship  that  tran- 
scends the  boundaries  of  specific  art  forms.  Space,  time,  texture, 
color,  line,  and  rhythm  are  the  common  denominators  of  all  the 
arts.  As  a creative  arts  therapist,  I find  the  multimodal  approach 
to  be  both  familiar  and  challenging  and,  perhaps  most  impor- 
tantly, particularly  attuned  to  the  uniqueness  of  each  of  our 
clients.  Levy’s  book  lends  credence  to  this  approach  and  adds 
richness  to  the  expressive  therapy  literature. 

Video  Review 

Drawing  from  the  Fire 

Produced  and  directed  by  Chris  Holmes, 

Stanford  University,  Department  of 
Communication,  1993. 

VHS  V.  23  minutes,  color.  Purchase  only:  $39.95 
from  Chris  Holmes  Productions,  310  Esplanade, 

#65,  Pacifica,  CA  94044,  E-mail:  mycroft@svpal.org 

Reviewed  by  Lizabeth  Flanagan,  MA,  ATR, 
Ardmore,  PA 

All  at  once  we  are  drawn  in  and  horrified  by  this  videos  ini- 
tial scenes  borrowed  from  a local  news  broadcast.  The  subject  is 
the  1991  wildfire  which  spread,  resisted  ctintsunment,  and  final- 
ly destroyed  much  of  Oaldand  HiUs,  a community  in  the  hills  of 
Oakland,  Cidifoniia.  Statistics  reveal  the  horrible  aftermath; 
lO.OOO  people  evacuated,  3,8(K)  homes  burned,  150  people 
injured,  and  25  killed. 

But  as  much  as  the  opening  sc*enes  of  “Drawing  from  the 
Fire”  depict  trauma  and  devastation,  it  is  also  clear  by  tlie  films 
end  that  it  is  even  more  about  hope.  We  are  introduced  to  school 
personnel,  therapists,  children,  and  their  parents  who  turn  our 
attention  to  the  gniwth  that  takes  place  when  individuals  are 
challenged  by  disastrous  circumstances. 

The  video  profiles  the  work  of  Pediatricare,  a nonprofit 
organization  offered  as  an  outsidi^  service  because  of  the  widely 
felt  dtwastation.  KrisUm  Mendenhall  is  the  featured  art  therapist 
who  works  with  the  children  and  parents  of  Hillcrest  as  part  of 
this  servic*e.  She  describes  the  benefits  of  the  schcK)l-based  art 
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tlierapy  groups  that  provided  the  children  with  a way  to  express 
tlioughts  and  feelings  related  to  the  trauma.  Creative  drawing 
was  used  to  “deepen  into  their  feelings  ” which  allowed  for  safe 
exploration.  She  also  presents  the  programs  as  both  a time-  and 
c'ost-effective  measure.  The  parents  did  not  have  time  to  seek  out 
other  pn)fessionals  and  its  availability  witliin  the  school  as  part  of 
a daily  program  made  treatment  more  accessible. 

Next  we  see  Mendenhall  conduct  a group  session  in  which 
the  children  are  encouraged  to  process  their  physical  as  well  as 
emotional  reactions.  The  shots  of  the  children  eagerly  sharing 
their  experiences  underscore  her  previously-stated  rationale  that 
a child  may  not  possess  the  verbal  acuity  needed  to  process 
aspects  of  his  or  her  world  and  so  may  find  art  expression  much 
more  comfortable  and  suited  to  tlie  immediate  need  of  w^orking 
tlirough  trauma.  Even  for  those  unwilling  to  verbalize,  creating  a 
dra'wing  stiU  ares  that  they  are  participating  members  who 
benefit  and  ultimately  internalize  success. 

One  boy  comments  on  his  physiological  reaction  to  the  fire: 
“My  knees  are  registering  10  on  the  Richter  scale  and  I felt  like 
someone  was  riding  a bic*ycle  in  my  stomach.”  Questions  are 
raised  by  children  who  wonder  why  their  house  burned  down 
while  across  the  street  otliers  did  not.  Tliere  are  misconc*eptions 
and  anger  expressed  by  a girl  who  thinks  her  friends  house  was 
saved  because  “she  knows  all  these  firemen”  and  therefore  w'as 
given  priority  over  her  neighbors.  A school  staff  member  cxim- 
ments  later  in  the  film  that  some  children  internalized  guilt, 
believing  tlie  fire  was  a direct  result  of  their  misbeharior. 

Following  the  group,  MendelhaU  goes  on  to  relate  how  she 
noted  progress  in  the  artwork  of  a 6-year-old  boy.  Her  comments 
are  not  too  technical  nor  do  they  gloss  over  the  intent  and  result 
of  the  therapeutic  lut  process.  She  shows  us  changes  from  a 
chaotic  and  helpless  evacuation  serene  to  a drawing  in  which  the 
boy  is  able  to  isolate  the  intensity  of  his  anxiety  and  terror  inside 
tlie  outline  of  certain  rescue  figures.  Her  final  comments  sound 
somewhat  trite  and  fail  to  recognize  the  underlying  dynamic 
implications.  In  referring  to  the  boys  abilit)'  to  graphically  c'ontain 
and  finally  master  his  fear  she  states,  “I  thought  it  was  cute.”  and 
his  crying  stopped  and  he  felt  a lot  better.”  Nevertheless, 
Mendenhall’s  direct  approach  coupled  with  the  visual  aid  of  the 
drawings  make  it  possible  for  even  an  untrained  eye  to  grasp  her 
interpretive  information.  The  images  can  speak  to  a laige  audi- 
ence because  the  video  is  not  as  concerned  with  detailed  clinical 
discussion  as  it  is  witli  providing  a servico  to  a community  in  need, 
Mendenhall  also  comments  on  how  important  it  was  for  tlie 
sc‘h(x>l  staff  to  understand  how  the  intervention  was  helping.  A 
(hscussion  In'twecn  teachers,  scx;ial  workers,  and  therapists  allows 
us  to  see  the  unit)'  and  common  goals  of  the  various  professionals. 
They  are  also  given  an  opportunity  to  discuss  their  feelings  and 
concoms  as  well  as  their  observations  of  the  children. 


Two  segments  deal  more  directly  with  parents  and  individ- 
ual families.  We  are  told  about  a support  group  specifically  for 
families.  One  family  is  filmed  walking  through  the  ruins  of  what 
was  once  their  home.  A boy  kicks  a soccer  ball  against  an  exposed 
concrete  wall  while  his  baby  sister  climbs  a leveled  stairway.  Tlie 
mother  talks  about  finances  and  insurance  issues  and  asks,  “Can 
it  be  home  again?' 

The  Oakland  Museum  of  Cliildren  s Art  became  involved  in 
the  program  by  sponsoring  a tile  project  in  the  school.  Museum 
staff  worked  with  the  children  to  create  individual  tiles  to  he 
mounted  together  on  a wall.  Mendenhall  speaks  of  the  symlx>lic 
role  of  the  fiery  kiln  and  how  it  imparts  strength  and  permanence 
to  each  tile.  The  tiles  are  used  as  a backdrop  to  the  closing  cred- 
its, strengthening  a sease  of  hope. 

At  the  end  of  tlie  video,  we  are  left  with  the  image  of  a 
mother  and  son,  the  primary  bond,  as  they  talk  about  their  strug- 
gle. The  image  solidified  a sense  of  commitment.  The  boy  talks 
with  a certain  maturity  about  how  this  experienc’e  has  changed 
him:  “You  learn  from  whats  happened  to  you.”  He  is  the  same 
boy  who  had  shared  first  in  tlie  art  therapy  group. 

Tlie  film  does  not  offer  an  original  viewpoint  to  the  profes- 
sion of  art  therapy  due  to  the  nature  of  the  topic  explored:  an 
extreme  and  catastrophic  situation  that  demands  visceral  rather 
than  cerebral  exploration.  There  is  little  time  for  delineation  of 
theoretical  theses  and  schools  of  thought.  In  this  respect  the 
rideos  function  as  a teaching  tool  within  art  therapy  study  and 
practice  seems  limited. 

For  those  interested  in  school  and  community-based  pro- 
grams, clinicians,  and  the  larger  c*omimmity,  this  video  is  c‘ertain- 
ly  a good  inser\ic*e  to  the  field.  As  proposed  in  the  accompan)ing 
notes,  it  intends  to  be  helpful  to  other  communities  that  may 
require  the  services  of  tniined  professionals  in  the  aftennath  of 
tragedy  or  natural  disasters  by  relating  the  story  of  one  such  cxim- 
munity.  It  presents  one  powerful  rationale  for  using  outside  ser- 
vices: They  are  not  directly  affected  by  tlie  tragedy  and  are  bet- 
ter able  to  function  by  objectively  focusing  on  the  immediate 
needs  of  the  community. 

Despite  its  subject,  the  video  maintains  a fresh,  immediate 
quality.  The  editing  and  direction  result  in  a fluid  offering  of 
evocative  imagery.  We  are  challenged  as  viewers  to  work  togetli- 
er— just  as  this  Oakland  community  thd — to  feel,  think,  and 
puK'ess  the  devastation  on  different  levels.  The  music,  credits, 
and  sound  amtribute  to  the  high  quality  of  this  film,  telling  a 
compelling  stor)*  that  will  be  inspiring  for  any  viewer. 

What  this  film  definitely  can  do  for  the  art  therapist  is  rt'iiew 
his  or  her  ctinvictions  about  the  healing  power  of  creativity  and 
just  how  versatile  our  skills  are,  whether  in  the  c'ontcxt  of  the 
c-onventional  health  care  setting  or  in  response  to  disasters  of 
greater  proportion. 
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standards  of  practice,  sample  forms  for  use  in 
supervision,  laws  effecting  supervisors  and  many 
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Irire  Ve  Changed  Our  Name, 
But  Not  Our  Program. 

The  Art  Therapy  Program 

at  Allegheny  University  of  the  Health  Sciences,  formerly 
A . I u u r Ki  V Medical  College  of  Pennsylvania  and  Hahnemann  University, 
UNIVERSITY  is  part  of  the  unique  and  world-renowned  Creative  Arts  in 

OF  THE  HEALTH  SCIENCES 

Therapy  Graduate  Program  at  home  in  an  academic  health 
center.  The  didactic,  clinical  and  supervisory  aspects  of  the 
program  are  balanced  and  integrated  to  provide  a foundation 
of  theoretical  knowledge  and  practical  application.  To  learn 
more,  visit  us;  talk  to  our  students  and  faculty. 

Call  1215)  762-6924  or  visit  us  at  www.allegheny.edu 


Allegheny  Health  Scieriees 

* Depiitrhegt  of  ^Khtal  Health  Sciences 
Mail  Stop  905,  Broad  ^ Vine  •nPhUadelphj^',  PA  19102-1192 
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j NOTE:  Shipping  and  handling  is  included  on  both  posters. 

I Make  checks  or  money  orders  payable  to  AATA  in  U.S.  funds  and  return  with  this  order  form  to: 

! American  Art  Therapy  Association,  Inc. 

j 1202  Allanson  Road 

I Mundelein,  Illinois  60060 

jPlease  enter  my  order.  Enclosed  is  a check/money  order  for  the  appropriate  amount;  $ 

jName: 

Address:  — 


NON-MEMBERS 

$35.00 

$35.00 
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ADDICTIONS 

Praenters:  Lynn  Jones,  Holly  Feen-Cslligan,  «nd  Katie  Webb 

Participants  will  receive  the  latest  information  on  the  use  of  art  therapy  in  the  treatment  of  addiction  and  dual  diagnosis.  Art  therapists  will  be  able  to 
identify  specific  non-verbal  approaches  for  working  throu^  resistance  and  denial  in  the  treatment  of  substance  abusers.  Counselors  will  be  able  to 
identify  specific  ways  in  which  to  coordinate  treatment  efforts  with  art  therapists  in  their  facilities. 

FAMILY  ART  THERAPY 

Presenters:  Mtri  Fleming,  Shirley  Riley,  and  James  Consoli 

The  objectives  of  this  symposium  are  to  provide  the  participants  with  an  overview  of  how  art  therapy  provides  families  an  enriched  vocabulary  to  assist 
them  in  solving  family  problems.  The  art  therapy  gives  a **voice”  to  all  levels  and  offers  a non-threatening  vehicle  to  aid  in  communication 
restructuring  the  family  system.  The  intensive  workshop  will  offer  ways  to  combine  family  theories  with  art  expressions  and  examine  assessment 
methods,  and  short-  and  long-term  treatment.  Participants  will  engage  in  experiential  opportunities  to  experience  how  art  therapy  is  applicable  in  tlieir 
own  professional  setting.  Every  effort  will  be  made  to  offer  the  most  current  trends  in  family  therapy  and  art  therapy  application. 

ART  THERAPY  IN  SCHOOLS 

Presenters:  Janet  Bush,  Sarah  Hite,  and  (third  presenter  to  be  announced) 

This  symposium  will  provide  participants  with  the  administrative  procedures  for  implementing  art  therapy  services  and  programs  in  schools.  Topics  will 
focus  on  the  uses  of  art  therapy  in  schools;  roles  and  responsibilities  of  school  art  therapists;  techniques  and  strategies  for  working  with  students; 
training  and  preparation  of  school  personnel;  and  the  funding  and  marketing  procedures  required  for  school  art  therapy  programs.  Participants  will  be 
prepared  to  transfer  techniques  and  strat^es  for  implementing  art  therapy  services  and  programs  to  school  settings. 

ART  THERAPY  WITH  THE  OLDER  ADULT 

Presenters:  Larry  Bamlield,  Bernadette  Callasan,  and  Judith  Wald 

The  symposium  will  cover  general  views  on  aging,  relevant  facts  and  new  research,  the  role  of  art  therapy  with  elders,  and  settings  in  which  art  therapists 
practice  and  the  special  advantages  of  art  therapy  with  the  aging.  It  will  cover  the  goals  of  treaUnent,  treatment  issues,  and  consideration  of  the  clinical 
treatment  of  three  groups  of  vulnerable  aging  and  case  studies. 

GRANTS:  GOING  FOR  THE  GOLD 

Presenters:  Frances  Anderson,  Vija  Lusebrink,  and  Doris  Arrington 

Successful  grant  writing  in  art  therapy  is,  and  will  continue  to  be,  an  important  survival  strategy  in  the  90’s.  Many  model  art  therapy  projects  funded  by 
grants  will  be  discussed.  The  entire  grant  writing  and  granting  process  from  identification  of  funding  sources  (public  and  private),  to  proposal 
development,  submission,  and  implementation  will  be  covered.  Technical  assistance  will  be  available  to  participants  who  already  have  a grant  idea  or 
proposal  “in  process.” 

ART  THERAPY  WITH  CHILDREN  AT  RISK 

Presenters:  Cathy  MalchlodI,  Julie  Epperson,  and  (third  presenter  to  be  announced) 

This  symposium  proposes  to  fill  the  need  for  advanced  art  therapy  training  focusing  on  theory,  interventions,  methodology,  and  research  with  children 
at  risk.  “Children  at  risk”  are  defined  as  those  who  are  directly  affected  by  family  violence,  physical  and  sexual  abuse,  neglect,  homelessness,  and 
various  disabilities  such  as  attention  deficit  hyperactivity  disorder,  learning  problems,  and  physical  limitation  which  put  them  at  further  risk  for  abuse 
and  ne^ect.  Emphasis  will  be  on  how  the  clinician  can  develop  both  short-  and  long-term  art  therapy  interventions,  effectively  assist  the  child  in  crisis, 
and  appropriately  utilize  art  expression  in  assessment  of  current  levels  of  psychological  functioning. 

ART  AND  MEDICINE 

Presenters:  Cathy  MalchlodI,  Anita  Mester,  aud  (third  presenter  to  be  announced) 

The  symposium  will  focus  on  the  unique  dimensions  of  art  therapy  within  a medical  context  with  people  who  have  experienced  life-threatening  chronic 
illness,  particularly  cancer  and  HIV.  The  special  role  that  art  expression  plays  in  the  assessment  and  evaluation  of  both  the  somatic  and  psychological 
status  of  the  individual  will  be  discussed,  supported  by  the  current  research  of  both  art  therapists  and  clinicians  in  related  fields.  Special  emphasis  will 
be  on  paradigms  for  the  use  of  art  therapy  within  the  context  of  psychoneuroimmunology  and  mind/body  healing.  Theories  of  imagery  from  current 
research  by  Achterburg,  Simonton,  Bach,  and  others  wilt  be  covered  to  assist  the  participants  in  integrating  the  use  of  art  expression  with  physically  ill 
clients,  and  will  be  presented  so  that  participants  acquire  an  understanding  of  the  practical  aspects  of  adapting  art  therapy  to  specific  disease  conditions. 
Lastly,  emotional  and  transpersonal  issues  of  grief  and  toss  which  are  intrinsic  to  the  experience  of  physical  life-threatening  illness  will  be  addressed. 

ADOLESCENT  ART  THERAPY 

Presenters:  Kris  Sty-LInton,  Patty  Isis,  and  (two  other  presenters  to  be  announced) 

The  Adolescent  Art  Therapy  Symposium  will  cover  a wide  range  of  topics  designed  to  address  a specific  focus  area  requested  by  the  sponsoring 
organization.  This  is  a some^at  unique  approach  to  the  traditional  symposia  format  but  considering  the  multiplicity  of  problems  regarding  the 
treatment  of  adolescents  today,  it  was  felt  this  would  be  a way  to  make  each  symposium  more  pertinent  to  the  intended  audience.  Hie  four  person  team, 
headed  by  Kris  Sly-Linton,  was  coordinated  to  include  professional  art  therapists  that  can  provide  the  expertise  required  to  address  the  following  areas: 
Special  Populations  of  Adolescents,  Program  Focus,  and  Teens  and  Family  Systems. 
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Jimmy  Santlago-Baca  poet  author  and 
screenplay  writer  of  Chicano  and  Apache 
decent  Is  recognized  as  a leading 
spokesperson  for  the  Hispanic  community. 

His  book.  Martin  and  Meditations  on  the  South 
Valley,  received  the  American  Book  Award  In 
1908.  In  the  summer  of  1995,  Santlago-Baca 
was  one  of  the  featured  poets  on  the  Bill 
Moyers  PBS  series.  Language  of  Life.  His  poetry 
sp>eaks  to  a vision  of  change  and  community 
transformation  through  creative  expression. 
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JOURNAL  OF  WE  AMERICAN  ART  THERAPY  ASSOCIATION 
CatfyA.  MatcModi,  MA,  Am,  LPAT,  LPCC,  Editor 


Art  Therapy,  the  official  journal  of  the  American  Art  Therapy  Association,  is  a quarterly  journal  for  professionals 
and  students  who  are  interested  in  the  use  of  art  in  the  fields  of  mental  health,  psychotherapy  and  human 
development.  The  purpose  oiArt  Therapy  is  to  advance  the  understanding  of  how  visual  art  functions  in  the 
treatment,  education,  development,  and  enrichment  of  people.  Art  Therapy  publishes  refereed  articles, 
including  illustrations,  by  art  therapists,  psychologists,  family  therapists,  and  others  that  reflect  the  latest  advances 
in  theory,  research,  professional  issues,  and  practice.  An  emphasis  is  placed  on  the  use  of  visual  arts  in  therapy, 
but  articles  in  related  disciplines  of  interest  are  considered  for  publication.  Art  Thert^  is  an  important  source 
for  news  and  summaries  of  national  conferences,  book  reviews,  media,  and  commentaries. 

Recent  articles  published  in  Arf  Thera^: 

• Art  Therapy:  Bridging  Barriers  with  Native  American  Clients 

• LA  ’94  Earthquake  in  the  Eyes  of  Children:  Art  Therapy  with  Elementary  School  Children 
Who  Were  Victims  of  Disaster 

• Use  of  a Drawing  Task  in  the  Treattnent  of  Nightmares  in  Combat-Related  PTSD 

• Outpatient  Art  Therapy  with  Multiple  Personality  Disorder:  A Survey  of  Current  Practice 

• Art  Therapy  at  the  Crossroads:  Arts  Science 

Art  Therapy  is  available  to  AATA  members  as  part  of  their  membership. 

Non-members  may  subscribe  at  the  following  aimual  rates: 

Individuals:  $50.00  (U.S.)  - $74.00  (Foreign) 

Institutions:  $77.00  (U.S.)  - $100.00  (Foreign) 

Single  copies  are  available  at: 

Members:  $12.50 -Non-Members:  $23.00 

Make  checks  or  money  orders  payable  to  AATA  in  U.S.  Junds  and  return  with  this  order form  to: 
American  Art  Therapy  Association,  Inc.,  1202  Allanson  Road,  Mundelein,  Illinois  60060 

Please  enter  my  subscription.  Enclosed  is  a check/money  order  for  the  appropriate  amount:  $ 

Name: 

Address: 

City: State: Zip: 


2462 


The  American  Art  Therapy  Association 


THE  ORGANIZATION 

The  American  Art  Therapy  Association,  Inc.  (AATA), 
a non-for-profit  organization  founded  in  1969*  is 
a national  association  which  represents  a 
membership  of  approximately  4,750  professionals 
and  students.  It  is  governed  and  directed  by  a nine- 
member  Board,  elected  by  the  membership,  AATA 
has  established  standards  for  art  therapy  education, 
ethics,  and  practice:  AATA  committees  actively  worit 
on  governmental  affairs,  clinical  issues,  and 
professional  development  AATA's  dedication  to 
continuing  education  and  research  is  demonstrated 
through  annual  national  conferences  and  regional 
symposia,  publications,  videos,  and  awards. 

MISSION  STATEMENT 

The  American  Art  Therapy  Association  is  an 
organization  of  professionals  dedicated  to  the  belief 
that  the  creative  process  involved  in  the  making  of 
art  is  healing  and  life  enhancing. 

Its  mission  is  to  serve  its  members  and  the  general 
public  by  providing  standards  of  professional 
competence,  and  developing  and  promoting 
knowledge  in,  and  of,  the  field  of  art  therapy. 

ARTTHERAPY:  I 

DEFINITION  OF  THE  PROFESSION 
Art  therapy  is  a human  service  profession  that 
utilizes  art  media,  images,  the  creaUve  art  process, 
and  patieni/client  responses  to  the  created  products 
as  reflections  of  an  individual’s  development, 
abilities,  personality,  interests,  concerns,  and 
conflicts.  Art  therapy  practice  is  based  on  knowledge 
of  human  developmental  and  psychological  theories 
which  are  implemented  in  the  full  spectrum 
of  models  of  assessment  and  treatment 
including  educational,  psychodpamic,  cognitive, 
transpersonal,  and  other  therapeutic  means  of 
reconciling  emotional  conflicts,  fostering  self- 
awareness,  developing  social  skills,  managing 
behavior,  solving  problems,  reducing  anxiety,  aiding 
reality  orientation,  and  increasing  self-esteem. 

Art  therapy  is  an  effective  treatment  for  the 
developmentally,  medically,  educationally,  socially, 
or  psychologically  impaired;  and  is  practiced  in 
mental  health,  rehabilitation,  medical,  educational, 
and  forensic  institutions.  Populations  of  all  ages, 
races,  and  ethnic  backgrounds  are  served  by  art 
therapists  in  individual,  couples,  family,  and  group 
therapy  formats. 

Educational,  professional,  and  ethical  standards  for 
art  therapists  arc  regulated  by  the  American  Art 
Therapy  Association.  The  Art  Therapy  CredenUals 
Board,  Inc.  (ATCB),  an  independent  organization, 
grants  post  graduate  Registration  (ATR)  after 
reviewing  documentation  of  completion  of  graduate 
education  and  post  graduate  supervised  experience. 
The  Registered  Art  'fherapist  who  successfully 


completes  the  written  examination  administered  by 
the  ATCB  is  qualified  as  Board  Certified  (ATR-BC),  a 
credential  requiring  maintenance  through 
continuing  education  credits. 

CHAPTERS 

Affiliated  chapters  of  the  AATA  have  been 
established  throughout  the  United  SUtes. 
Chapters  conduct  meeting?  and  activities  which 
promote  the  field  of  art  thenq>y  on  a local  level. 
Chapters  provide  a forum  for  addressing 
professional  issues  as  well  as  a network  for  people 
working  toward  common  goals.  Information  and 
support  for  chapter  members  is  passed  on  from  the 
Assembly  of  Affiliate  Chapters  to  the  local  level. 

You  must  be  a national  member  to  become  a 
chapter  member.  Information  on  locating  the 
chapter  nearest  you  is  available  from  the  AATA 
National  Office. 

MEMBER  BENEFITS 
All  members  receive: 

Publlcttioas 

■ Art  Therapy:  Journal  of  the  American  Art 
Therapy  Association  (published  quarterly). 

■ (published  quarterly). 

■ Substantial  discounts  on  AATA  publications, 
such  as  Annual  Conference  Proceedings,  other 
professional  journals,  videos,  and  the 
Membership  Directory. 

■ AATA  literature,  such  as  Educational  Program 
List,  Art  Therapy  Media  List,  Standards  of 
Practice,  and  mailings  of  professional  interest. 

Services 

" Insurance,  including  professional  liability,  major 
medical,  life,  and  disability  through  Maginnis  & 
Associates. 

• Access  to  national  experts  in  art  therapy. 

AATA  Meetings 

• Discounts  on  registration  fees  to  AATA  national 
conferences  and  regional  symposia. 

Nationwide  Advocacy 

■ Governmental  affairs  activities  including 
congressional  review  and  monitoring. 

• Stale  legislative  and  regulatory  activities. 

■ Promotion  of  recognition  and  reimbursement  of 
art  therapists  by  third  party  payers. 

• National  liaison  with  related  professional 
organizations  for  recognition  and  promotion  of 
art  therapy. 

Professlonii]  Standards 

■ Development  of  Model  Job  Description  and 
recommendations  for  licensing  standards. 

» Development  and  implementation  of  national 
Education  Standards  for  approval  of  graduate 
level  art  therapy  programs. 

• Development  and  implementation  of  nationally 
recognized  Standards  of  Practice  and  Ethical 
Standards  for  Art  Therapists. 


GENERALINFORMATION 
AATA  and  ATCB  are  administratively  independent. 
Membership  in  AATA  and  Registration  (ATR)  with  the 
ATCB  require  separate  application  and  approval. 
ATR  regjistraHon  applications  are  available  from 
the  ATCB  at  (312)527^764. 

For  new  Associate,  Student,  and  Contributing 
members  only,  please  follow  the  dates  below 
when  submitting  membership  applications.  The 
membership  year  is  the  calendar  year  1/1  to  12/31. 

Applications  received  between: 

1/1  to  5/31 

FuU  dues  payment;  membership  expires  12/31  of 
same  year. 

6/1  to  9/30 

Half-year  dues  plus  $5.00  payment;  membership 
oq)ires  12/31  of  same  year. 

10/1  to  12/31 

Full  dues  payment;  membership  for  the  remainder 
of  current  year  and  next  lull  year. 

CATEGORIES  AND  FEES 

Professional-By  application  review  process  only; 
approved  members  may  vote,  hold  office,  and  serve 
on  comminees. 

• Professional  Member-Individuals  who  have 
completed  graduate  level  educational  training  in 
art  therapy.  Dues  are  $85. 00/year. 

• Credentialed  Professional  Member- 
Individuals  who  have  been  dually  approved 
for  Professional  membership  by  AATA  and 
Registration  (ATR)  by  the  ATCB,  AATA  dues  are 
$85.00/year.  Annual  ATR  maintenance  fee  is 
billed  separately  by  tbe  ATCB. 

Associate-Individuak  interested  in  the  therapeutic 
use  of  art  who  support  the  purposes  and  objectives 
of  AATA  This  category  is  not  open  to  Master’s  level 
art  therapy  pn^am  graduates.  Associates  may  not 
vote,  hold  office,  or  serve  on  committees.  Dues  are 
$85.00/year. 

Student-Individuals  who  are  currently  taking  full- 
time course  work  in  art  therapy  or  a related  field. 
A current  statement  from  the  institution  of  learning 
indicating  full-time  sutus  and  course  work  content 
(6  graduate  or  12  undergraduate  credits)  is 
required.  Student  members  may  not  vote  or  hold 
office,  but  may  serve  on  the  Studient  Subcommittee 
of  the  Education  Committee.  Dues  are  $35.00/year. 
Contributing-lndividual  organizations,  institutions, 
or  foundations  which  contribute  annually  to  AATA 
Such  members  may  not  vote,  hold  office,  or  serve  on 
committees.  Dues  are  $120.00/)’ear. 
Retired-Individuals  who  are  at  least  65 
years  of  age  and  who  are  no  longer  practicing. 
Retired  Associates  receive  publications.  Retired 
Professionals  receive  publications  and  may  vote,  but 
may  not  hold  office.  Application  provided  upon 
request.  The  service  fee  is  $35.00/year. 
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MEMBERSHIP  APPUCATION 

NAME 

HOME  ADDRESS 


EMPLOYER 

JOB  TITLE 

LICENSES  HELD  & STATE 


PLEASE  COMPLETE  THIS  SURVEY. 

Education  (please  check  highest  degree  earned) 

1 □ Doctorate  Degree  

2 □ Master*s  Degree  Please  indicate  ecoc/ 

3D  Bachelor’s  Degree  degree  earned,  e.g,  BA, 

4 □ Associate/Certificate  BS,  MA,  MS,  PhD,  etc. 

5 □ Other 


Work  Setting  (please  check  only  one) 

1 □ Hospital  9 □ School  System 

2 □ Clinic  10  □ Elderly  Care  Facility 

3 □ Day  Treatment  Center  11  □ College/University 

4 □Rehabilitation  12  □ Clinical  Training  Program 

5 □ Sheltered  Workshop  13  □ Institute  Training  Pro^am 

6 □ Correctional  Facility  14  □ Counseling  Center 

7 □ Residential  Treatment  15  □ Private  Practice 

8 □ Outpatient  Mental  Health  l6  □ Other 


PREFERRED  MAILING  LIST:  □ HOME  □ BUSINESS 

Foreign  AATA  applicants  must  include  an  additional  $17.50  above 
required  dues  when  submitting  payment  to  cover  the  cost  of  foreign 
postage. 

Please  indicate  under  which  category  you  are  applying: 

□ $85  Associate  Membership 

□ $55  SiuiknXMcmberslnp  (See  Stmienimembmhipcrilerion  for 
necessary  documents  to  accompany  this  application.) 

□ $120  Contributing  Membership 

Professional  Memberdndividuals  who  have  completed  graduate  level 
educational  training  in  art  therapy.  Dues  are  $85.00y^ear. 

□ Professional  Membership  Application 

Credentialed  Professional  Member-Individuals  who  have  been  dually 
approved  for  Professional  membership  by  AATA  and  Registration  (ATR)  by 
the  Art  Therapy  Credentials  Board,  Inc.  (ATCB).  AATA  dues  are 
$85.00/year.  Annual  ATR  maintenance  fee  is  hilled  separately  hy  the 
ATCB. 

ATR  Application-Provided  and  processed  by  the  ATCB.  ATR  is  granted  by 
ATCB  review  approval  process  onfy.  For  more  information,  contact  the 
ATCB  at  (312)527-6764. 


Please  make  all  checks  payable  in  U.S.  dollars  and  mail  to: 

American  Art  Therapy  Association,  Inc.  (AATA) 

1202  Allanson  Road 
Mundelein,  IL  60060  USA 
(847)949*6064  / Fax  (847)566-4580 


Area(s)  of  Specialization  (please  check  up  to  three) 

1 □ Addictions 

14  □ Gerontology 

2 □ Adolescents,  Hospitalized 

15  □ Hospice/Terminally  HI 

3 □ Adolescents,  Psychiatric 

16  □ Learning  Disability 

4 □ Adults,  Hospitalized 

17  □ Mental  Retardation 

5 □ Adults,  Psychiatric 

18  □ Neurological  Disease 

6 □ Art  History 

19  □ Prisoners 

7 □ Art  Therapy  Education 

20  □ Post  Traumatic  Stress 

8 □ Art  Therapy  in  Schools 

21  □ Psychotherapy 

9 □ Children,  Hospitalized 

22  □ Rehabilitation 

10  □ Children,  Psychiatric 

23  □ Research 

11  □ Domestic  Violence 

24  □ Sexual  Abuse 

12  □ Eating  Disorders 

25  □ Visual  Art 

13  DFamiUes 

26  □ Other 

Voluntary  Information 

Age 

Salary  Range 

1 □20-24 

1 □ under  $10,000 

2 □ 25-29 

2 □ $10,000-14,999 

3 □ 30-34 

3 □ $15,000-19,999 

4 035-39 

4 □ $20,000-24,999 

5 040-44 

5 □ $25,000-29.999 

6 045-49 

6 □ $30,000-34,999 

7 050-54 

7 □ $35,000-39,999 

8 □ 55-59 

8 □ $40,000-44,999 

9 O60-f 

9 □ $45,000-49,999 

10  □ $50,000-f 

Gender 

Hours  Worked/Week 

1 □ Female 

1 □ 0-10  4 □ 31-40 

2 DMale 

2 □ 11-20  5 □ 41  + 
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3 □ 21-30 
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Editorial 

Art  Therapists  in  Cyberspace 

Cathy  A.  Malchiodi,  MA,  ATR,  LPAT,  LPCC,  Editor 


C AluTspac(‘  is  u lUmiiiar  catch-all  phrase  lor  tlu*  infinite 
world  ofc-oinpnler  networks  that  inchidi*  the  tnterm^t  and  the 
W orld  Wide  Web.  'Hie  IntcM  iu't  or  “the  \(*t  ’ is  tlu‘  motlu‘r  of  all 
eonipntcM*  networks  and  was  oripnally  developed  for  cominnni- 
eations  pinposes  h\  tlie  US  Oc‘parlim*nt  of  Dedense  in  the  1960s. 
h'ventnaiK,  hiisiiiessc's.  institutions,  and  tin*  t^eiu-ral  piii)lic  con- 
nected to  the  Int(*rnet.  with  tlie  innnher  of  people  nsin^  llu'  \c‘t 
skyrocketing  in  the*  9()s. 

Tile  World  W k1c‘  Web  \a.k  a.  WA\'W  or  tiu*  W't‘h)  is  gcnunal- 
1\  considcMvd  to  lu‘  the*  inosi  popular  spot  of  the  lulc'rnet.  an  area 
ill  whicli  indisiduais.  ori^ani/ations.  institutions,  and  l)usiiu*ss(‘s 
have*  ik'udoped  sitc‘s  connnonK  known  as  Wc*i>  pai^es.  It  is  coin- 
inoiiplace  thesi*  da\s  t<»  lic’ar  sonic^one  spcsikini^  alxuil  his  or  lu*r 
personal  Web  pai^e.  to  notice*  more*  “wmav  * addr(*s.ses  appc'ahn^ 
on  business  cards  and  ad\<‘i1is(*nients.  and  to  encounU'r  numer- 
ous Web  sites  during  cyberspace  travel.  (!nrreutly.  the  .\.\TA, 
sev(*ral  cha}>tt*rs,  crc'ativc*  arts  thc*rapies  as.sociatioiis,  the*  National 
Or(*ati\{‘  .Arts  Therapii's  .Association  {NCkVf.Ak  and  a lc*w  c*nter- 
prisimjr  art  tlu'iapists  ha\e  d(*velopi*d  Web  paj;(“S.  The  .AAT.A  Web 
pa^e  i wuv\.artth(*rap\.orn)  has  bi'en  up  for  more  than  a \(*ar  and 
is  cnrrentK  dexoted  to  nownnnental  affairs  and  to  providing  the 
names  of  Hoard  and  (Committee  Chairs.  Since*  mostly  students 
traxc'l  the  Int(*rn(*t.  hope'fulK  tin*  .AATA  will  include  additional 
resonrc(‘s.  more*  detailt*d  information  on  m(*mb(*rship.  profes- 
sional opportmiitic's.  c*dnc*ation.  and  publications  on  its  Web  site 
in  the  near  Ihtnre. 

.\lthoueh  tIu*  Internet  and  the  Web  ha\e  h(*come  popular 
ua\s  to  c-ommunicate.  c*\lK*rspac‘e  max'  not  be  the  most  fre- 
(|U(*ntK  ns(*ci  form  of  communication  b(‘tx\(H*n  art  thc*rapists. 
Iloxxexer.  i^ixt'ii  its  popula  ilx  and  x'ersatilitx.  it  is  still  om*  that 
exciA  art  therapist  ouy.ht  to  (*\pc*rit‘nc*(*  at  lc*a.st  once.  Some* 
lu*liex(*  that  cxberspaci*  is  tin*  ultimate  form  of  nc*txxorkinn  xvith 
oth(*r  art  therapists  f'or  e’xample*.  nannx  Sofer’s  Web  pa^e 
i httpa'xxAx AX. sofer.com/arl -therapx notes  llu*  following 

rlif  Web  nllcrA  mans  lllill^s  (lul  esislinu  l«»rms  nl  c<nimmuii-alioii 
' newslctliTs.  nu^a/iiM's.  ccmlcn-mes.  mretinus'  oiler,  hut  it  also 
oilers  mam  adxanla«;es:  it  in  cluMp;  it  is  »»Ktha!;  it  is  eollahoralixe.  it 
is  deiuoeralie:  it  c‘n‘ah-s  last  leedbaek  loops;  ,iiul  it's  hec-oiiiina; 
jii(  leasineK  ul>u|uiloiis. 

W hih*  the  Internet  and  tiu*  WWW  offer  manx  opportunili<*s 
lor  art  therapists  xxishine  to  commnmcate*  xvilh  (*'hc*rs  both  xxith- 
in  and  outside  of  llu*  field,  it  is  not  alxxaxs  clear  xxliat  the  actual 
adxautaut‘s  are.  Korinstance.il  is  difficult  to  sax  that  onliiu'com- 
nnmic'ations  an*  “cheap  ":  iu  n*alitx.  the  cost  ofusinotlu*  Interiu’l 
or  online  sciAiees  tliat  .ire  iiecess.uA  to  snrl  tlie  Net  or  brnxxse  llu* 
Web  is  (juite  xariabk*.  f or  sfudi*nls  ami  ediicalors  at  imi\ersiti(*s, 
luckilx  llu  re  is  oeiierallx  no  cost  ora  u*ia  nominal  lee  for  access 
to  llu*  lnt(*r.u*t  .uul  the  Web.  Hut  Ibr  (he  axera^e  .irt  tlu*rapist. 


acc'ess  through  a home  compntc*r  is  the  most  liki'ly  xvay  to  get  to 
the  Internc't  or  hroxvsc*  the  Web.  1'his  reipiirc's  a considc'rable 
amount  of  capital,  including  a computer  with  adc'cpiatc*  c apacity 
to  use*  an  online  program,  and  a xxay  to  get  online*  (e.g.,  a .seivice 
such  as  America  Online,  ('ompu.sene,  or  other  companx'  for  a 
monthlv  f(*e  of  anxAxlu'ic*  from  SlO/pcr  month  and  up),  (wtting 
onlim*  also  rc‘(juin*s  a modem  and  max  reipiire  a .separate*  phone* 
line  il  xcm  xvant  to  k(*c*p  xemr  main  home*  or  office*  line*  free*  to 
rec‘(‘ix  (*  calls  xvhile  online*.  If  om*  r(*ally  xx'aiits  to  fully  e*\'pe*rienc*e* 
c.xb(*rspacc*.  manuals  and  magazine  subscriptions  to  publications 
such  as  SrtCuidr  may  akso  be  neccssarx. 

(ioing  online  akso  rc*ejnin*s  that  xim  have*  consicIe*rahIc*  free* 
time  te>  spe*nd  staring  at  your  compute*!'  .scre*c*ii.  Unfortunatedy. 
most  online  u.sc*rs  have*  sloxv  access  spe*ecks — in  otlu*r  xxorels,  the*y 
hax'e  nie)de*ms  that  transmit  data  at  9600  hits  pe*r  sc*cond  or  l(*ss. 
Tlie*re*  are*  modems  tliat  transmit  informatiem  at  14.400  bps  tbits 
per  .se*c*oiul)  and  28.800  bps.  and  some*  pc‘ople*  at  unixersitie*s  haxe 
clirc*ct  c able  acce*ss  xxhich  can  transmit  data  at  xeiA  high  spe*e*ds. 
Most  art  the*rapists  xx'ho  haxe  a mode*m  are*  likc*lx  to  haxe*  one*  xxith 
a sloxxer  acce*ss  spe*c*el  xxhich  ofte*n  me*ans  that  online*  traxe*!  is 
.sluggish  and  xisiting  Web  ]xigc*s  xvhich  haxe*  many  graphie*s  to 
doxxnload  can  he*  e*\tre*me*lx  frustrating. 

One  cle*ar  aelx  antage*  of  online*  c*omimmic*alion  is  the*  ability 
to  be*  inte*ractixe*  xxith  otluT  u1  the*rapists  and  prole*ssionals.  e*xeii 
around  the*  xvorlel.  Onc*e*  om*  is  online  tlu*re*  are*  a x arie*ty  of  xvays 
to  communicate  with  othe*r  individuals  and  groups.  The  mo.st 
popular  xxav  is  probably  e*-mail  u*le*c*tronic  mail).  Hiis  is  a elir(*c*t 
form  e)f  communication  similar  to  Ie*axing  a nu*.ssage*  on  some*- 
one**s  phone*  ansxxeriiig  machine,  exce*pt  that  e*-mail  me*s.sage*s  are* 
se*nt  as  te*xt  and  eIe*posite*d  at  tiu*  adelre*ss  or  mail  box  of  llu*  re*c*i|>- 
ie*nt.  .An  amusing  paii  of  e‘le'ctronic  mail  is  the*  use*  of  online* 
monike*rs:  in  mo.st  c*ase*s  you  are*  able*  to  choose*  your  online*  name* 
and  some*  art  the*rapists  haxe*  b(*e*n  epiite*  inxe*ntixe*  xxith  tlu'ir 
c“lu)iee*s.  I haxe*  inte*racte*d  with  a MrCrayon,  Larkster.  (Aaiu)tx']n*. 
Hhi('Ile*r67I.  CO  U\  K IT,  ( adw.Molher.  Mxstickona. 
IM  ..AYM IKI*'..  anel  Purple*Art.  to  name*  a fi*\x.  Tlie*re*  are  some*  [)i*e)- 
ple*  I onlx  re*me*mbe*r  by  the*ir  cxb(*rspace*  name's.  forge*lting  or,  in 
some*  cases.  iu*xe*r  knoxxiiig  tlu*ir  “Karth  ' names  at  all. 

In  the*  are*a  ol  speed  and  conxe*nie*m  e*,  e*e)mmunicatit)ii  xia 
c*xl)(*rspae*e*.  xe'isus  phone  c'oimmmicatiem  or  snail  mail,  has 
iiiaiix  aelxaiitage's.  I noxx  lake*  lor  granted  that  I xxill  re*c*c*i\e*  e*- 
iiiails  e*ac*h  xve*ek  from  throughout  the*  US,  xvill  regularly  lind 
note's  from  col!e*agiu*s  in  kairope*.  .Asia,  and  South  .Ame*ric*a.  and 
xvill  be*  able*  to  s(*iul  a e-onummie-ation  to  sonu'oiu*  on  the  ollu*r 
side  of  till*  xxeirlel  in  s(*e*omls.  For  (*\aiuj)l(*.  e x berspae  e*  has  niaele* 
it  possible*  anel  e*asx  to  xxork  on  a maimse  iipt  with  anollu*r  .irl 
tluTapist  in  Se-otlaiul.  to  ge*l  information  em  xvhat  Asian  art  llu*r- 
apisls  are  etoing.  and  talk  xxith  a pnblislu*r  in  Brazil,  all  from  mx 
home*  e*ompnle*r. 
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ThcMc  are  also  possiliilit»vs  tor  public  conmmnicatiou  onliiu* 
tliroimh  bulletin  boards  ^places  where*  you  can  post  messat^es  for 
e\enoiu*  who  visits  the  site  to  read'  and  live  online  chats  (areas 
w!u‘i*t*  manv  people  can  meet  online  at  a pvtMi  time  and  tvpc*  in 
responses  on  screen,  a kind  of  “test”  conversation'.  My  initial 
response  to  online  chats  and  bulletin  boards  was  positive,  imag- 
inintT  them  as  place's  lor  tliscussion  and  possibly  ev(*n  pe(*r  supeu  - 
vision  iMalcbiodi.  However,  after  thn*e  years  of  obs(‘rving 

both  chats  and  bulletin  l)oards,  it  st*t*ms  that  they  are*  more  tise- 
ful  as  support  *j;roups  tor  art  therapists  rather  than  ways  to  di'bate 
or  discuss  professional  issues.  The  majority  ot  t'Utrit's  on  bulletin 
boards  and  fold(*rs  are  cpiestions  about  where  to  obtain  trainiiu^ 
where*  to  fiiul  work,  and  what  to  de)  vvitli  various  client  pe)pula> 
tions.  Perhaps  this  is  the  nature  of  cvbe*rspace  itself;  since  one* 
cannot  se*e  wlio  one  is  talkin<^  te>  in  euiline  forums  and  bulle'tin 
boarels.  l)odv  lauijua^e*  and  facial  cues  are  not  available*  as  visual 
re*fere*nces.  Misnnderstandimis  and  misinteqire'tatiems  of  me*s- 
sav^t's  freepic'iUlv  excur.  ofte*n  resulting  in  niHle*<l  feathers  ami 
hurt  feeliuiis.  .-Vise),  since*  what  is  ent(*ree!  e)nte>  a bu!le-tin  board  e)r 
chat  fe)nim  is  pe'rnuinent.  many  art  therapists  may  be  reluctant  to 
submit  an  e)pinie)u  tliat  e>tbers  will  be  able  to  re*ad. 

Both  bulletin  be)arels  and  emline  chats  se*em  te)  <^o  threiiu^h 
phase’s  wiu*re‘  pe’ople*  art*  ve*n  active*  in  the  discussions  tt)  lmu*s 
whe*n  ne)  one  seems  tt>  lu*  interesteel.  Fe>r  example,  in  1994  and 
1995.  the  (avatiw  .\rts  Therapies  folder  in  the  Better  He*allh  6c 
Meelical  Network  of  .\uierica  Online  eAOL^  was  verv*  active, 
while*  curre*ntlv  it  rart*ly  re-ceives  ne*w  entries.  Similarly,  the 
rre*ati\e*  .\rts  The*rapist's  t)nline*  chats  e)ii  .\()l.  were  once  we*ll- 
atte’iieleel.  while*  the*  curre*nt  chats  attract  little  pai1icipalie)u. 
Pe-rhaps  that  will  change  as  more*  art  therapi.sts  come  online. 

On  the  e)th(*r  hand,  an  Interm*t  forum  cre*ateHl  by  Barbara 
Ia*vy.  .\TH-BC.  called  C.VfCH.XT  i http;//pla/a.  inteq)Oi1. 
ne*t/cats'  is  a v(*r\  active*  bulle'tin  board  for  cre*ative  arts  the*ra- 
pists.  professie>nal  colle*aijues.  and  the)se*  interi*sted  in  art.  music, 
dance,  and  drama  the*rapy.  I visite*d  the  art  therapv  se*ction  while* 
writing  this  t*elitoiial  auel  at  that  time*  it  had  daily  entrie*s. 
although  those*  e'utries  are*  u;e'uerally  <|ue*stions  about  trainiii^  pro- 
grams »whe*re*  slu)uld  I ^o  to  se*hoe>l?'  or  je)b  opportunitie  s tvvhe*re 
tlo  I find  a joby^  For  the  seasone*el  profes.uonal  the*n*  is  little* 
aelvance*el  mate*rial:  howe*ve*r.  tlu*se*  cybe’r-fe>rum>  for  art  the*ra- 
pists  are  he'lpful  for  stuele*nts  or  newiee*  the*rapists  who  are  askimi; 
l)asic  epiestious  auel  lookiu‘i  fe)i*  mfortnation  e»n  how  ami  wlu*re* 
art  th(*rapists  practice*. 

\\’he*n  participating  in  eith<*r  bulle*tin  boards  or  livi*  chat 
sessions  the*re*  are*  some  impe)rtant  factors  to  cousielrr.  for  exam- 
ple. the*  e hat  liost  or  ilise  nssion  leaele*r  is  not  ue*ce’ssarily  a <|uali- 
fied  profe*ssiona!  in  the*  be*lel  e)r  topic.  1 have*  atleude*el  (juite*  a 
few  chat  se*ssions  on  .\me*rica  Online*  « A()I/  in  various  h<*alth- 
e are*  sections  and  ha.ve  fouuel  the*  ejualiflcations  nf  the*  chat  hosts 
to  be*  un(*v(*n  at  bi*st  AOL  ele>es  not  m*ee‘ssarilv  pick  the*  most 
(jualifie*el  ])euple*  for  the*  job:  aceordimi  to  Klin  Silve'ems.  e e)-c()or- 
diiuitor  of  the*  Belte*r  Health  6c  M<*elical  Ne*tworlv'.\( )K,  (jualifi- 
catious  see*m  to  have-  little*  to  do  with  se*le*e*tion  of  dise*nssion 
l(*aeh*rs 

Till-  ipialifiiahons  lor  taulitalmu  ‘.iroup  im*e-tmi;s  in  tin-  Ht-Ui-r 
lle-.litll  Mrelual  Network  .ill  Mo(  1mm  il  on  llniii.ll  rvpi-lti'‘«- 
lioarel  1 1 rtihi  alioii.  noi  am  nthe*r  ine-tlit  al  iTrdcnti.ils  \ltIione;li  a 
l.u  ilitator  inav  It.ivr  a i linie-.el  haekiiteinnel.  the-ir  clnni  al  proli-ssion  is 
not  a i|iialiru-alion  lor  lat  ililatine  a iinmp  inre-tim;  in  tin*  Iti  Itrr 
Health  6:  M«*ilieal  Netweak  \s  von  know,  oin  liinnp  mee-tnius  .nv 


not  inte'iide'el  for  the  provision  of  eliat;nostie  nor  therapemic  ree-oni- 
inemlation.  Onr  seK-ctioii  of  fae-ilitatois  for  stai1-np  <ironp  nu'e*tiiins 
in  the*  Bette*r  Health  6c  Me*ilicai  \(*tvvork  is  liaseil  on  nuiiu’ious  fat 
tors,  hut  iiealtli  tare  hackiiromiel  is  not  one  ol  tiiein.  online  toin- 
inunicatiem- 

Tliis  lack  of  epialitv  control  is  imt  li.nite*d  U)  live  online  chats. 
\\e*b  paj^t'S  are  tie*nerallv  ne)t  subje*ct  to  anv  critical  re*\iew  : whei- 
e*vi*r  cre*at(^s  lhe*m  mav  use*  them  te>  pre*se*nl  select  information. 
ge*ut*rate‘  busine'ss.  or  promote*  oneself  or  one**s  se*rvice*s.  just  as 
erne*  would  cre*ate*  an  advert i.se*meut  for  a m*v\  spaper  e>r  a hiehw  av 
billboard.  W hat  vt)u  mav  re*ad  on  a Web  paije*  is  ne»t  ne*cessariiv 
the  truth  or  the  best  iiiformatiott.  ami  is  only  as  ace'urate*  as  the* 
pe’ison  who  wrote  or  compi]e*d  it. 

There  is  iiulexHl  a eleiiUKracv  iiivolvt'el  in  the  lute*riu*t  as 
Sofer  ne)ted:  no  one  controls  eir  owns  the*  Ne*t  or  what  v^e)e*s  onto 
it.  The*  elemnsiele*  eif  the  situatiein  is  no  one*  contreils  what  infor- 
mation is  plateel  in  cylH*rspaci‘.  thus  (pialilv  control  is  almost 
uom*\iste*nt.  However,  the  upside*  is  cybe*rspace*  deu'S  allem  for 
fre*e  e*\pression  of  tlu)u<Thts  ami  ide*as.  a we  lcome*  ce)uce*pt  in  this 
day  and  ajj^e. 

Tlu*re*  are  nuuu*rems  pros  and  cons  of  venturiiiii  into  cybe*r- 
space  and  it  ce*rtainlv  may  not  be*  for  e*veiy  art  the*rapist.  ( Nbe*!- 
travel  is  intri^uiuu.  but  it  de)e*s  take*  patie  nee*  and  a leit  of  lime*. 
e*ven  with  the  faste*st  mode*m  or  direct  cable*  acce*ss.  lake*  manv 
individuals.  I was  initiallv  e*\cite*d  abemt  the*  Ne*t  and  the*  Web.  but 
I (*venluallv  foinul  that  I did  not  have*  the*  time*  to  de*vote  tovvael- 
inu;  throiuji  it.  K-mail — like*  snail  mail.  phe)ue  me*ssaiie*s.  and 
fa\c*.s — has  be*e*n  l)e*comt*  one*  meire  ite*m  that  I have*  te)  attend  and 
re*spond  tei  ein  a re*milar  basis.  Live*  emline  chats,  which  inlere*sl- 
e*el  me*  at  the*  e)utse*t.  now  se*e*m  to  be  a te*die)us  way  of  eomimmi- 
catimj;  with  othe*rs  and  have*  the*  missiiu»  e*le*me*nt  of  he*arinu  a 
veiic'c  eir  se*ein<4  a face*.  Bulle'tin  beiarels  are  »j(ie‘at  for  theisc*  who  are* 
e’Xpleiriuii  the*  fu*ld  e>f  art  the*rapy.  but  for  the*  advance*d  pre)te*s- 
siemal  e)fTe*r  little  ne*w  in  the  wav  e>f  helpful  inlormaliem.  .Also. 
the*re  is  curn*nllv  sei  muc  h inlbrmatiein  on  the*  Ne*t  ami  the*  Web 
that  erne*  would  need  te)  be*  eithe*r  re*tire*d  fre)m  active-  practice*  or 
une*mple)ve*d  te)  pursue*  rc*aeiin‘4  e*ve*u  a lrae-tie>n  e)f  it. 

He)wc*vt*r.  we>ulel  1 up  trave*lin*^cybe*rspace*y  Xei.  1 would 
iu)t.  I e*nje)v  the  ability  to  ejuickly  communicate*  with  pe*o])le* 
around  the  vvorlel.  an  impossible  notion  e»nlv  a fe‘v\  ye*ars  a^o.  I 
also  have*  cenne*  te>  take*  lor  u;ranle*el  that  I can  st*arch  the  We*b  lor 
re*se-arch  data  in  an  as  sne  h as  Me’elline  and  KKIT  freun  the*  c‘em>- 
fort  of  mv  hoiiie*  office*.  Meist  e»f  all.  1 like*  the*  ide*a  ol  be*in<j;  able 
te)  travel  lliremeh  “spae*e*"  that  is  still  lar^e’lv  umle*fined  ami  often 
mieharle*el.  some*wliat  like*  the*  fie-lel  of  art  tlie'iapy.  IN'rhaps  this  is 
one*  c-harae’te*ristie-  that  make*s  cvbe*rspaci*  attraclive*  tei  theise*  art 
thc*rapists  vvhe>  want  te>  bolelK  eo  where*  (e*w  have  - eom*  belore 
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The  Use  of  Art  Therapy  as  a Predictor  of  Relapse  In 
Chemical  Dependency  Treatment 

Sara  Brizdie  Dickman,  MS,  ATR,  Jonathan  E.  Dunn,  MD,  PhD,  and 
Abraham  W.  Wolf,  PhD,  Cleveland,  OH 


Abstract 

This  pilot  studtf  rvaluafcd  the  htpxfthcsis  that  relapse  in 
patients  treated  for  eheinieal  dependenetf  <^onld  he  predieted  hy 
eraluaiin*^  artteork  <'ompheted  dttrine  the  artire  treatment 
phase.  A retrospei'livi'  studip  based  on  o years'  ohservat ion.  teas 
carried  out  at  a iar*ie  eounfy  liosf)ital  A ratine  manual  was 
derehyn'd  idnitifyine  II  Hems  as  potential  indi('ators  of  rehij>se 
Two  iudejumdent  art  tln‘ra})ists  rated  oO  sets  of  fmr  assiened 
dratrroj^s.  Three  (*j  the  II  iten.is  ux’n  fmnd  likeh/  to  he 

present  in  the  draieiues  u/  pati(nits  whi>  relapsed  leithin  o 
mtmths  after  treatment.  These  inriuded:  I • the  presence  in  a 
draieine  of  j)s!/rhoaelive  suhstane(‘.s  or  drue  paraphenudur  2' 
ilw  lack  (feithm-  a figure  represenfine  the  self  or  any  aiiieulat- 
ed  or  detailed  fiisnre  in  a drawing,  and  o (he  use  of  an  ahstmet 
or  is.eemetrir  dratrimj^  .stt/h'  im  at  least  <f  flu’  pidure. 

Introduction 

(iluMUical  d(’|)(’U(l(*mA  to  Ih‘  a major  |>rol)ltMn  in 

}i(‘altlK'aiv  to(la\.  Verordin^  to  cstimatt'S.  it  costs  the  riiit(‘d 
Stato'>  as  inucli  as  SI  ho. 5 billion  anmiaily  ‘llo^an.  UJ93'.  This 
cost  includes  not  onK  treatment  1ml  also  “the  productivity  loss- 
(‘s  1‘aused  1)\  ])retnalure  de.itli  and  inahilitv  to  ptu'lonn  usual 
aetiv  ili(‘s.  and  costs  riTittal  to  crime.  d(‘struclion  (Tproptu'ty  and 
other  losses"  llo<^an.  p.  14'.  Kt'lapse  ratt's  lend  to  tall 

uithin  llu*  r.iui^e  of  t(»  i UolTman  6c  .Milh‘r.  UW4‘. 
lh(‘dietors  to  identilv  patients  at  hiji  risk  lor  relapse  could  he 
\ei*\  us(‘lul  in  the  formulation  and  or  (‘\c‘cution  ol  an  individuars 
treatment  pl.m 

4‘his  studs  soii'Jit  to  determine  it  itimis  drawn  in  thmapist- 
diii’cted  art  (lu*rap\  fa'‘ks  eould  Ik*  useil  as  el(eeti\e  predictors 
• rel.qise  dunm^  trciitment  tor  chimiical  dependenev  Previous 
work  nsiu‘j;  .irt  therapv  with  chemicalK  depemient  individuals 
h.is  loeusi'd  oil  assessment  am!  the  use  ol  a vari(*t\  ol  ditlertMit 
Irt'alment  approaches.  Allen  19S.3  deserlhed  th.e  inteifration 
and  apj)hcation  ol  .irt  ihetapv  into  a hospital  inpatii*nl  alco- 
holism tn'aliiient  proL(ram.  She  noli'd  ih.it  patients  seemed  to 
‘^aiii  insight  tluom^li  .irtm.ikine  ainl  that  maiiv  patients  lound 
their  d< •tenses  elMlien^etl.  which  vv.is  the  overall  i(r)a!  ol  the  pro- 
^r.im  l‘'»)ulke  and  Keller  U)7h  wrote  ahont  the  art  evperienee 
in  addict  reliahilitation  when-  tin  m).il  was  to  lac'ilitate  tolerame 
.md  integral  ion  ol'  all  e( -live  e\pei  ienee  under  conditions  of  lull 
e'4<iiontiol  Spring  l!iS5  identilied  ,i  sv  niholie  lati‘;uai;e  in  the 
alt  ol  eh«*micallv  dependent,  sexii.illv  ahiised  women.  For  some 
ol  these  women.  diMwIuit  provided  authentic  n-het  Iron,  pain 
durme  the  session,  and  lor  others  it  j^rovided  a model  lor  achiev  - 


in^  a sense  ot  control.  .\lhert-Puleo  ■ 19S()!  used  an  am  ilytical 
approach  when  slu*  enctiuranetl  narcissistic  trails! erence  and 
used  it  as  a locus  tor  treatment.  ( *o\  and  Price  . 1990'  used  inci- 
dent dravvin<is  to  help  adol(‘seents  translate  inner  experiences 
int'  art  expressions  and  break  ihrom^h  to  feelinus  of  stdf  that 
had  heem  lost  throueli  substance  use.  Jnlliard  < 1994'  used  art 
therapv.  combined  with  role-playimi,  to  increase  chemicallv 
vlepmulent  patiemts’  belie!  in  Stc'p  1 of  the  12-step  propam. 
Each  ol  these  authors  anecdotalK  tduud  art  therapv  beneficial 
dnriuii  the  treatment  and  recoverv  from  chemical  use. 

The  retrospective  studv  describetl  in  this  article  used  art 
therapv  in  the  treatment  of  substance  abuse  in  a ditierenl  wav. 
In  tins  studv.  art  vva.s  looked  at  as  a possible  pretlictor  of  luture 
behavior,  pailicularly  relapse.  The  treatment  team  at  the  vonn- 
tv  hospital,  including  a psvchiatrist.  a psvcholoiiist.  counselors, 
residents,  medical  students,  and  the  art  therajiist,  hypothesized 
th.it  patients'  drawings  mi^j;hl  contain  predictors  of  those 
patients  at  hi<Ji  risk  lor  relapsi'.  Based  on  7 vears  of  providiin^ 
art  tluM'apy  semces  to  this  population,  the  art  therapist  and  the 
psvc'hiatrist  decided  to  retrospectivelv  examini'  ixitienl  artwork 
to  see  it  thev  C'ould  identil'v  items  predictive  of  relapsi*. 

History 

Tin*  research  site,  a 7 12-bed.  nalionallv  rec-otiui/.ed  countv 
hospital  located  in  Cdevelaml.  Ohio,  provides  ,i  lull  ranee  ol  botli 
inpatient  and  outpatient,  eem-ral  and  lerliai'v  healthcare.  In 
I97(i  a (ienter  for  .-\lcohol  ami  Chemical  Depeiidem-v  was 
establisheil.  I'nder  the  ae^is  ol  the  Department  ot  |\vchiatrv. 
this  proer.nn  treats  adult  patients  raneinir  between  20  and  to 
vi'ars  ol  aee.  .Viter  an  initial  I'valualion.  tri'.itment  consists  of  a 
o-vveek  outpatient  proeram  T'lie  [iroeram  utili/es  a comprehen- 
sive therapeutic  a[)proach  to  lu-lp  resiiive  the  p.hvsiea!.  soeial. 
and  emotional  neetls  tiMt  accompaiiv  chemical  dej'iendeiicv. 
Individuai  and  ifroup  counseliue.  -Vleoholies  and  Narcotics 
.\nonv  mous.  lamilv  care,  and  an  altercare  pm^rain  .ire  inclndi'd. 

.Vrt  therapv  was  added  to  this  tieatment  plan  approvimate- 
Iv  10  vears  a»io.  .\t  the  outset  the  ijoal  ol  the  jirop’am  was  to  ]>ro- 
vide  patients  with  <m  avenue  lor  persona!  expression  bevond  the 
Iraditional  verbal  one.  with  a focus  on  eiieoiirauiuii expression  ot 
reclines  about  their  addiction,  treatment,  and  recoverv.  'Hiis 
apjutiaeh  was  iuijdcmented  sueee'- stnllv  lor  sever.il  veais. 
However,  in  1991  after  <‘onsuIfali'  n with  th.e  medical  director 
tiiete  w.is  a dec  Moll  to  shift  the*  direction  ol  the  ai  t theiajiv  pro 
erain  so  that  .irl  expressions  beeaii  to  he  used  to  assess  and  eval- 
uate jiatieul  pmmess  in  the  reeoveiA  proer.iin.  New  p.itieiits  a* 
well  as  readimssinns  were  ie<jnin‘d  to  attend  lour,  tw lee-weeklv 


RFCT  nnpv  A\/AII  API  P 


232 


2474 


DICKMAN  / DUNN  / WOLF 


233 


art  tlu‘rap\  u;mnj)  sessions  wliicli  lasted  up  to  2 lionrs  eaclt.  At 
tliese  sessions,  after  an  initial  'Aann-up  esereise,  tlu*\  wvrv  <;iven 
one  ot  the  lollowinj^  (t)ur  S(‘(|nential  drawing  tasks:  i 1 ) Ho\S'  do 
soil  le(‘l  about  beinu  in  ri'i-oviMA?  (2^  What  makes  you  anmy  ? (,3? 
What  is  th(‘  most  difTieuU  part  of  n*eo\‘(MV  for  you?  How  do 
von  plan  to  continue  your  nroxtuy  after  \ou  h‘a\e  this  hospital 
trisitinent  pro<j;rain?  Tlu‘se  (pu'Stions  w(‘r(‘  de\  (‘loped  specibcal- 
K to  evaluate^  patient  cotnpliance*  and  attitude  toward  Ireatnumt 
and  became  part  of  tlu'  staiidardi/ed  data  for  evaluation  as  this 
current  studs  evol\(‘d.  Draw  inti  materials  consisted  of  l-""x 
paper  iwhiti'  or  colort'd*  and  markers  or  oil  past(‘ls. 

Methodology 

Aft(‘r  ol)se?vinii  and  processing;  tlu‘  artwork  of  cluMihcalK 
(k'pendent  patiiMits  for  sevcual  sears,  the  treatment  team  n‘al- 
i/ed  that  certain  ittuns  wtne  appi‘arin<i  iV(*(|U(‘ntly  in  the  draw- 
ings. Tlu‘  prt'sence  of  thest‘  items  was  noted  not  only  by  the  art 
tlierapist.  l)ut  also  by  (lie  psychiatrist  and  counselors  workiiuj;  in 
the  program.  Discussion  about  tlie.se  recurriiu^  tluanes.  st\l(‘S. 
and  s\'mbols  generated  the  rescsirch  <d forts  of  this  studs. 

KUwen  it(‘ms  wvi(‘  identified  as  potential  pr(‘dictors  of 
r(‘lap,s(‘.  A ratim;  manual  was  tle\cloped  by  the  authors  to  (hdine 
and  tiist*  examph's  of  tliose  1 1 items  i Tabh*  1 ■.  Two  art  tlu*ra])ists 
not  currentiv  workinii  a chcmiically  depmulent  population 
wvrt*  trained  to  identifs  the  11  it(MUs.  They  scor(‘d  each  iUun 
positixe  ; if  present  ^ m*iiativ(‘  of  luit  prixstmt*.  ambor  not  applic- 
able. Kach  drawiiiii  was  rated  on  a separal(‘  score  slu'et  ami  {‘ach 

Table  1 

Rating  Manual  Items 

Tlu*  ratiiui  manual  (k’fiiu'd  and  »ia\e  examples  of  thi‘  following 
1 1 iteirjs  for  scoriiiii.  Haters  were  instruct etl  to  rate  eithm*  posi- 
tive 1+  ' if  pr(‘S(‘ut.  ne^atiu*  if  not  present,  or  not  applicable 
, - ' for  each  it(‘in. 

Items  rated  included: 

Hem  1:  Stc*r(‘(.';vpical  Drawinu—an  o\ersimplifi(‘d  tlrawin^ 
lacking  oriuinahlx  and  net  iiiclndinii  jK'rstmal  information  about 
the  patient 

Hem  2:  f^esiaiceof  Psxchoactive  Substances- l^iraphenialiaol  I se 
Hem  3:  Placement  of  Psxclioaetixe  Substances  N<‘ar  jwithin  4 
im-Iu“s  ' a 1 Inman  Pimm* 

Hem  4:  Knlariital  Seale  of  Psv.choacti\e  Substances — sub- 
stances pioportionalh  lar\re.  oremerin^  I (S  of  the  pai^e 
Hem  5:  Lack  of  Self  Lack  of  \n\  -\rticulated  Figure — lack  of 
self  repn'sentation  or  lack  of  am  figure  or  face  articulation 
Hem  ():  Steps  -stairs  inaccessible  or  nonfunctional  relative  to 
tlie  draw 

Hem  T:  Spacial  lS*o«;i(‘ssjon 'Ibwanl  th<*  I .eft  viewers  lefl  i Side 
of  th(*  Paae  -roaiL.  footprints.  (»r  stainv.ixs  proaressiiuj;  cksirlv 
toward  the  left 

Hem  H:  Diehotonums  4hinkiiii4  r<'|)resenlation  of  oppositt's. 
j)r  ]>ictnre  divided  into  two  halves 

Hem  9:  Presenci*  of  Water  bodv  of  v\aler  not  im'ludiin^  rain 
or  clouds 

Hem  10:  .Xhslracl  or  ( a-omelrii  DrawiimStvk-  picture  is  pje- 
dominatelv  ml  least  fiHL  ’ abslr.iet 

Hem  11:  Di-spair.d  lelplessness-  vv  ith  no  help  present 


ratiT  .scoixal  50  s(‘ts  of  the  siapiential  drawing  tasks  describ(‘d 
pi(‘v  ionslv. 

Fifty  sets  of  drawings  h\  50  patients  who  finished  tlu*  pro- 
gram in  1992  or  1993  and  for  whom  follow-up  data  were  avail- 
abk‘  wer(‘  sel(*cted.  The*  sainpk‘  population  had  the  following 
characteristics:  the  mean  age  was  35. S years  vlO.5  SD':  4TT 
vvert*  female:  O90f  wert*  (Caucasian:  wi*r(*  singk‘.  3/^/^  wen.* 

diu>rced  or  separat(*d.  and  20^'f  were  mani<*d  or  cohabitating: 
the  mean  lev(*l  of  education  was  1 1.0  years  i2.f  SD»,  55^/^  had  a 
high  school  degi(*e  or  great(*r.  hut  le.ss  than  59r  had  obtained  a 
4 -vear  college  tk'gree:  02^^  had  })revi{msly  participat(*d  in  some 
form  of  chemical  dep(*ndt‘ncv  tn'atnumt.  Of  this  group  of 
patients,  23  had  relapsed  ami  27  had  abstained  from  chemicals 
for  3 months  after  leaving  tli<*  program.  The  posttreatinent  fol- 
low-up data  wen’  collccti’d  hv  tek’phone  inleniew  as  part  of  tin* 
program  s regular  ({uality  a.ssnrance  work. 

Subjects  vviio  ri’lapsed  wx’ic’  compan’d  to  abstaiiiers  <)n 
each  of‘ the  11  addiction  indicators.  .\  po.sitive  .score  on  (‘ach 
addiction  indicator  was  scored  and  sumnu'd  for  drawings  1 
through  4 for  that  indicator.  Tlu’refon',  scores  for  each  indicator 
rangc’d  from  0 to  4.  Hecanse  of  tlu’ir  restricted  range,  the 
sumnu’d  scoi’(‘s  for  case’s  who  relapsed  vvc’re*  coinpan*d  to  those’ 
w ho  abstaine’d  using  the*  ( 'hi-S(juare‘  statistic.  He’snlls  of  the  ( 3h- 
Sejuare*  analv.ses  for  each  ineliealor  are  reporte’d  at  the  .10  and 
.05  level  of  probability.  All  data  were  analv  zed  and  re’ported  se’p- 
aratelv  for  Hater  1 and  Hater  2. 

Results 

Table’  2 re*ports  the  comparison  <»f  subjects  who  relapsed 
and  who  abstaimel  alU’r  3 months  for  each  of  the  1)  ile*ms, 
\alues  in  this  table  represent  the’  proportion  of  sJibjects  who 
received  a p{)sitive‘  .score  on  am  of  the’  four  drawings.  For  both 
Ikiter  1 and  Itater  2.  subjects  who  relap.sed  we*re  score’d  as  hav- 
ing a gre*ater  proportion  of  positive  items  em  all  four  drawings 
with  one*  e‘xce*ption  Hte’in  7.  f’rogression  to  Left (Ti-Sepiare 
lualvse’s  of  the’  proportion  of  cumulative’  itemis  indicated  sugge’s- 
tive*  ip  <.10'  and  significant  ip  <.05’  results  for  both  raters  on 
Item  2 i I'ri’se’iice '.  lte*m  5 i Lack  of  Se’H  ‘.  and  Item  10  ..Abstract  ’. 
The  inte‘rrat(*r  reliabilitv  iIHlH  avemge  was  96.4' ^ ■ ‘fable  3'. 
l*'orlv-f’ive  percent  of  the  sample  i23'5n*  relapsed  3 meuitlis  after 
tre’alme’iit. 

Discussion 

Statistical  ontcomes  bore  out  the  hvpothesis  because  three* 
of  the’  ite’ins  i2.  5.  and  10'  apjM’areel  to  be  indicators  of  future* 
rt'lapse.  Neve’rllu’less.  each  ol  the*  1 1 items  e)lfe*rs  the  following 
interesting  data. 

Hem  1:  Stereolxpieal  Drawing  Figure  1 I his  item  was 
inclnele'd  in  the’  slndv  because’  it  was  theori/e’d  that  nonidiosvn- 
eratic.  highlv  ideali/ed  drawing  re*spe)nse*s  such  as  rambeiws. 
he-arls.  and  flowers,  and  smiling/frovvniiig  face’s  re’piese*nted 
either  a lack  of  pe*rse>nul  inve*>t iiie*ut  in  eu‘  a re*sivtanc( * le>  the* 
rec(»ve*ix  proe*e*ss.  'f'lhs  was  a eliffieull  ite*ni  to  eloeniiient.  anel  it 
did  not  [>rov(*  lei  be*  slatislicallv  significant.  Ihe*  talers  had  pre)b- 
lems  ide*ntifvingaeid  agreeing  on  this  ite’in.  .is  the*  ste*reotvpe*  e*e»n- 
ee’pt  appe’ars  to  be*  a highlv  indiv ielu.ili/e*d  eine*.  The*  rating  manu- 
al definilietn  anel  e‘X.iinple*s  vve*re  unable  te»  e*larilv  this  and  it  was 
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Table  2 

Association  of  Addiction 
Indicators  on  One  or  More  Drawings 
by  Relapse/ Recovery  for  Rater  1 and  Rater  2 


Hatc*r 


Kat(T  2 


Hi'lapsc  Al)stainf*(l  Rc'Iapse  Ahstaiiu^d 


\ 


2:5 


23 


Item  I 
Sk‘n’ot\p(‘ 

Itfin  2 
PrcscMct* 

It(‘?n  3 

PlactMiuMit 
Item  -4 
Scale 
Item  5 
hack  of  Self 
Item  R 
Steps 
Item  7 

Progression  to  I a- 

Item  S 

Oicliotonp 

Item  9 

Water 

Item  10 

Abstract 

Ittmi  1 1 

Despair 


17.4^^; 

S2.(i^; 

52.2^r 

73.0^'; 

IOO.IK:; 

30.(Kf 

22.(Kf 

t 

52.(P7 

21.7h 

47.Sh 

21.7^7 


7.h7 

o o 

4S,2C; 

44.4^  f 

02.(i^f 

20.0‘7 

22.(Pt 

37.0'7 

14.S^7 

30.7C, 


17.4Cf  7.4^f 

o o 

S'lm  4S.2C^ 

52.2^;  37.(K7 

69  6C^  4S.2^f 

95.79f  SSMrl 

30.(K^  4().7Cr 

22.0Q  29.6*^f 

52  0^7  37.0^7 

21.7^f  14.S^? 

60.9'’i  29.6^7 

30.4''7  22.2"'; 


THC- 


■ 4 


G 


\ 


Figure  2 


" p < o.io 

< 0.05 


Table  3 

Interrater  Reliability  Drawings 


.V 

B 

c: 

o 

MFAN 

1 . Stereot\]ie 

KHKV 

lIKPt 

KKr'; 

KKFf 

looo; 

2.  Preseiice 

9S^ 

|00‘> 

io(f; 

looo; 

3.  Pl.iiemenl 

10(1'; 

9SS' 

100'; 

9S'; 

99‘*; 

4.  Scale 

9SS' 

96' ; 

loo'-; 

9S'; 

9S'7 

5.  1 ,ack  ol  Sell 

9Pr 

S4'; 

S4'7 

S4'-; 

s7^; 

6.  Steps 

lOtPf 

92' T 

ICO'-; 

90' ; 

97'.-; 

7.  Progression 
to  Left 

lOO't 

9p; 

92'; 

9S'; 

96'; 

S.  Dichotomv 

kkf; 

100'; 

100'; 

9S'; 

100'; 

9.  W .iter 

9S^ 

9S'; 

9S'-; 

9S'; 

9S'; 

10.  .\bs(ract  St\le 

S2^ 

9S'r 

96'; 

9S'r 

94-^; 

1 1 . Despair 

9S^; 

sp; 

9p; 

9S'v 

9p; 

\\e 

iMg(‘  Me.tn  96.45 

'■  ,\  - .ill  drawn i^s  ttl 
H " .ill  dr.iu  mas  #2 
( ’ - .ill  draw  inas 
D - .ill  dr.iwin^s  | 


tkvided  to  revi<‘w  (‘acli  ol  the  drawinas  where  there  was  a ques- 
tion reaardina  ster(‘ot\pc.  This  R‘\it‘w  accounts  for  the*  l()07f 
IRK  score  on  this  item. 

Item  2:  Presence  of  Psychoaclive  Substances  or 
Paraphernalia  of  Use  \Fimm’  2'.  This  itiun  app(‘an‘d  to  he 
most  sipiificantly  related  to  relapst*  with  a probability  rate  less 
than  .05.  Subjects  who  relaji.sed  within  3 months  dri‘w  sub- 
stances almost  twice  as  oltim  as  th(»se  who  did  not.  As  Tabh‘  2 
indicat(‘s,  S3'”7  of  rt'lapsina  patients  included  soim‘  sulistances  in 
their  work,  compart'd  with  4Sr?  o(  recowriua  j)ati(*nts.  It  apj^i'ars 
that  patii'iits  fixated  on  alcohol  and  chi'inicals  tlrew  thi'in  mon* 
often  ami  wore  mori'  likt'Iv  to  rt'lapsi'  than  thost'  who  did  not 
include  them  in  tlu'  four  assiirncd  dniwine  tasks.  This  it(*m. 
theri'fbre,  ma\  provitli*  a valuabh' visual  chu'  in  tiu'  assessnu'iit  of 
patient  tr(*atnu‘iit.  (amnst'lors  and  art  tlu*rapists  who  recoeni/(* 
this  clu'inical  prt'sence  in  the  aiiwork  as  a red  flatt  indicatin^ 
relapsi'  minht  factor  this  into  their  patit'iit  esaluation  anil  tri'at- 
ment  pl.mnine.  nsin^  the  draw  iuiis  in  discussions  with  patients. 

Item  3:  Placement  of  Substances  Near  a Human 
Figure  iKimire  3'  and  Item  4;  Enlarged  Scale  of 
Psychoaclive  Substances  » Figure  4'.  The  ilata  for  Item  3 .md 
Item  4 ri’fleci  a wide  nnmerical  range  betwi'i'u  ri'covi'rers  ami 
those  who  relapsed,  with  tlii'  higher  si-ore  belonging  to  those  who 
relapsed  iTable  2>.  Item  4 had  an  avi'iagi*  range  of  approxiinate- 
K 25  points  biiween  those  who  r(‘Iaps<‘(l  ami  those  who  did  not. 
a good  indication  that  when  a snbstaiici*  is  drawn  propoilionalK 
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Figure  3 
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Figure  5 
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Figure  6 


liirm*  I that  is,  lar^t*  in  proportion  to  tlu'  rest  ot  tlu*  itiMus  in  tho 
ilrauin^  or  to  tlu*  piipor  itsi‘10,  tlu.*  patient  is  at  risk  lor  relapse. 

Item  5:  Lack  of  Inclusion  of  a Human  Figure 
Representing  or  Identifying  the  Patient  i Figure  5^  or  Lack 
of  Any  Articulated  Figure  (Figure  'fins  item  received  a 
statistically  significant  rat(‘r/)  score  of  appro\iniatel\  .03  forom* 
rat(*r  ,iml  a near  significant  })  score  of  .10  for  the  other  rater. 
Tahlt*  2 documents  tlu'  importance  of  this  itt*m.  with  the  high- 
est perc(*ntage  of  relapsing  patii*nts.  100'^  in  the  cast*  ol  one 
rater,  drawing  pictures  devoid  ol  human  tigures.  .\lthongh 
ahstain<*rs  also  scoretl  high  on  this  it(*m,  relapsing  pati(‘iils  all 
scort‘d  higher.  The  importance  of  the  human  ilgure  has  lH*(*n 
\vt‘ll  tlocnnu*nt(‘d  in  the  fielil  of  art  therapv  and  psschologv 
'Macho\(*r.  1040:  Hammer.  I05S  . (.'on\ersel\.  the  lack  ol  tlu* 
human  figure  or  an  nnarticulated  slick  lignrt*  ma\  makt*  a statt*- 
nu*nt  also.  It  might  relk'ct  denial,  which  is  an  important  stage 
ol  recovt'i'v.  or  ,i  lack  ol  person.il  conunitnu*nt  to  or  in\estnu*nt 
in  the  recoverv  process.  This  ahsi'iice  of  a human  figure  or  lack 
oi  (l(*t<iil  on  a lignre  might  also  relied  a resist4Uic(*  to  participa- 
tion in  the  art  therapv  proct'ss.  whieh  olt(*n  translat(*s  into  a 
r<*sistance  t(»  trt*atment  itsi*lf  This  item  was  dilficult  to  ratt* 
and.  .liter  much  discussion,  the  definition  w,is  n*fined  to  sas 
(hat  (intf  detail  on  tlu*  figure  < more  ih.m  a dot  for  tlu*  e\(*s.  nose, 
and  mouth'  was  counted  .is  an  artii*ulat(*d  or  iletailed  lignre 
' e.g..  hair,  a hand,  or  loot.  etc.  . 

Item  (i;  Steps  iFigiiu*  7 '.Uecos(*i-\  nsualK  inchid<*s  a 12- 


step  program.  Item  was  an  att(*inpt  to  identify  stairs  with  sti*ps 
from  that  program  and  to  look  lor  stairs  that  did  not  appear  to  In* 
integr.iti*d  into  the  drawing  dnaccessihle  or  nonhmctional ' as 
predictors  of  rt*lapst*.  Individuals  who  relap.sed  often  tlri*w  stairs 
that  appi*arc*d  to  In*  lloatingor  were  too  large.'unri*achal>le  for  a 
Hguri*  to  climh. 

Item  7:  Spatial  Progression  Towards  the  Left  < Figure 
S*.  This  item  was  an  atti*mpt  to  apjdv  tlu*  tlii*orv  that  tlu*  U*ll  side 
of  tlu*  pagi*  R‘pres(*nts  an  individuars  ]>ast  '()gdi*n.  IVJTTe 
Tlu*reforc*.  a progr(*ssion  in  this  direction  might  imlicati*  a heh.iv- 
ioral  return  to  past  usi*.  that  is.  relapsi*.  llowevi'r.  the  data  on 
both  Items  amt  7 w(*re  unahle  to  sustain  this  hv[>otlu*sis.  and. 
for  these*  two  items,  patients  who  ri*lapsed  did  not  score  higlu*r 
than  nonrelapsed  patie'iits  iTahle  2'. 

Item  8:  Dichotomous  Thinking  i Figure  . Initially,  this 
ihchotomous  drawing  appean-il  to  rt‘lk*ct  statistical  signiricance 
hetwoen  n*laj)sing  cases  and  nonrelapsing  casi*s.  with  a p ol  .112 
based  on  an  initial  N of  3S.  1 )ichotomi/ed.  “hl.ick  and  white*" 
thinking  is  ofte*n  found  in  addie*te*d  indivuliuls.  who  mav  h.ive  an 
inahilitv  to  se*e  the*  middle  range*  of  "gravs.  ' I'liis  would  translate 
inlei  .1  lu*hav  ienal  inahilitv  to  mnde*rate  elu*mieal  use.  \\  he*n  the  N 
was  e\pande*d  to  30.  however,  the  /»  value  changed  to  ;1.3. 
\evcilhel(*ss.  those  who  r(*lapse*d  scored  higlu*r  on  this  ile*in. 
with  a point  diflerence*  of  13  from  those  who  did  m»i  relay  ..* 
• 'lahle*  2'.  This  item  was  also  difluult  for  tlu*  r.it<*rs  to  scon*. 
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CHEMICAL  DEPENDENCY  TREATMENT 


nMjuinn^  frrtjmMit  rvvicw,  anti  tliis  atvonnts  lor  tin*  Iiit^licr  I HU 
(Tal)lt‘  3 1 

Itom  9;  Presence  of  Water  ( Kigiirt*  lOK  Tins  ittnn  did  not 
jnovc  to  1h‘  slatisticalK  si^nilkant  in  tins  stndv.  appearing  onlv  20 
times  < lOOf ) and  t*(|nall\  di\i(li*d  between  relapses  and  abstain- 
ers. This  does  not  appc'ar  to  support  tiu'  I'indiniis  of  Devine 
\ 10701  in  her  investi‘4ation  of  tlu'  paintiin^s  of  alcobolie  jnen 
wluM’e  277?  inelnd(‘d  wat(‘r  in  tbi‘ir  paintings,  in  this  stndv  both 


drnii  users  and  women  wtae  ineludt‘d.  This  composition  of  the 
study  sample,  alon^  with  the  directed  nature  of  the  task  and  the 
use  ol  tlr\  ni(‘dia  rather  than  paint,  nui\  have  contributt‘d  to  the 
results.  Flowing  pa«nt  itself  may  be  more  conducivt*  to  iinaj^es  of 
w at(‘i*.  In  her  sludw  Deviiu*  also  fonntl  boats  were  "the  most  pop- 
idar  th(‘ine  of  all.”  However,  in  this  i^roup  of  200  assigned  dravv- 
inu;s.  only  one  boat  was  drawn.  Albert-Puleo  ( 1976)  found  water 
to  tu‘  a prevaltmt  theme:  “Water  is  commonly  re<4ard(‘d  as  a ,sym- 


Figure  7 


Figure  1 1 


' * 
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Figure  12 
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bol  of  regression.  Alcoholism  is  traditionally  seen  as  a similar 
reiTression.  the  iieed  to  dissolve  oiu's  consciousness  in  the  com- 
fort of  liquid  escape"  -.p.  49’.  Perhaps  the  directed  nature  of 
drawing  tasks  such  as  those  in  this  stiidv  may  hav(‘  inHuenced  the 
choice  of  symiiols. 

Item  10:  Abstract  or  Geometric  Style  iFigvire  1 1 '.  This 
item  using  an  abstract  or  geometric  srile  over  at  least  ol  the 
picture  approached  statistical  significance'  for  Kalc*r  I and  was 
statisticallv  significant  for  Rater  2 with  a p value  just  at  the  .Oo 
mark.  These  drawings  appeared  to  In*  exactly  what  tht'ir  nanu* 
implies,  that  is.  abstractions.  \\'hen  pali(*nts  ek  ct  an  abstract 
drawing  shie.  thev  mav  be  a\'oiding  tlu*  difficult  rt‘aliti(‘S  of  treat- 
ment, preferring  the  amorphous  lack  of  realistic  detail  found  in 
abstract  designs.  This  also  ma\  indicate  that  the\  are  unable  or 
unused  to  dealing  with  boundaries  or  to  making  clear  statement'^ 
and  or  are  afraid  to  take  the  risk  of  t'xposing  themsehes  on  paper. 
The  use  of  abstraction  may  he  a \isual  expressicm  of  tin*  paramna 
often  associated  with  chemical  dependency  r \\'ill  this  he  used 
against  me?"'.  Until  a patient  is  able  to  get  beyond  this  fe.ir  of 
honest  expression,  eitlu'r  on  paper  or  \'t*rhally,  relapse  is  likely. 

Item  11:  Despair  or  Helple.s.sness  (Figure  12  . This  item 
was  found  by  one  rater  more  often  in  the  drawings  of  relapsed 
patients  -Table  2\  This  rater  .scored  those  who  relapsed  IS^r 
more  likeK’  to  draw’  despair  than  those  who  did  not  relapse. 
Conversely,  the  second  rater  found  a liigher  percentage  of 
abstainers  for  this  item.  W'here  despair  was  depicted  with  dark 
colors,  clouds,  (jr  rain,  hut  some  help  was  piesent  as  a potential 
eml  to  tlu'  despair,  the  drawing  w as  not  rated  positive  for  despair. 

Conclusions 

Art  therapv  has  been  used  in  the  Ireatnumt  of  clu'mical 
dependencv  for  over  25  years.  Its  application  \ aries  according  to 
the  philosophy  and  staff  of  the  specific  treatment  program. 
Emphasis  on  visual  expression,  whether  for  insight,  assessment, 
or  evaluation,  utilizes  the  special  qualities  art  therapy  offers  a 
population  mainly  fiuniliar  with  v erbal  therapv  and  expression. 

This  retrospective  study  hvpothesized  that  art  therapy  might 
be  used  <is  a predictor  of  future  U'havior  n*garding  ri'lapse.  It 
consisti'd  of  a four-part  stnictun*d  drawing  exercise  carried  (mt 
as  part  of  a treatment  ami  (‘valuation  process  in  an  outpatient 
chemical  dt'pemh'ucv  program  at  a large  countv  hospital.  Eleven 
specific  indicators  were  selected  for  analysis  from  an  assigned 
drawing  (‘xperUmce.  Statistical  outconu's  suhst.tntiated  the 
hvpothesis  hi‘caust‘  three  ot  the  11  items  rated  appeari'd  to  be 
indicators  of  future  a*!aps(‘.  Thosr  items  were  the  pri*s(‘ncc  of 
psvchoactivi*  sul>stanct's  or  paraphernaha  of  use  m a drawing,  the 
lack  of  a figure  reprt*senting  tlu‘  patient  pr  ot  anv  articulated  or 
detailed  human  figun*.  and  a picture  drawn  ('Utirelv  or  predomi- 
nantlv  W'V  ' in  an  ahstr.ict  or  geonu'tnc  stvie  ’nies(  tliree  items 


wxM’e  noted  more  often  m the  drawings  of  patients  who  relapsed 
within  3 months  after  treatment. 

rating  manual  vvics  developed  for  this  study  which  is  avail- 
able for  u.se  bv  other  investigators.  Initial  testing  indicated  the 
manual  vv;is  relativelv  eas\  to  use  and  assisted  in  rater  objcctivih'. 
The  hvpothesis  geiu‘rated  bv  this  rt‘trospective  study  should  ht* 
tested  prospt'ctively  both  in  tlu*  research  setting  and  in  other  set- 
tings. Tlu*  authors  suggest  that  results  should  he  compared  with 
follow  -up  data  after  1 v(*ar.  Further  analyses  of  the  drawings  of 
patients  who  dropped  out  of  the  program  before  completing 
tn*atment  imiv  offer  additional  data  in  the  prediction  of  relapse. 

In  this  studv,  tlu*  outcome  was  defim‘d  <ts  a dichotomous, 
unidimensional  indicator:  that  is,  the  individual  either  remained 
abstinent  or  relapsed.  Cdearlv  this  approach  misses  individ\ials 
v\  ho  mav  hav  e used  chemical  substances  on  only  one  or  two  occa- 
sions. learned  from  their  relapse,  and  changed  their  behavior.  In 
this  studv.  the  single  outcome  uulicator  was  used  for  practical 
rea.sons  since  the  data  vv(*re  aln'udv  being  collected  for  other  pur- 
pose's. Furtlu'r  studies  might  allow  for  such  behaviors,  as  well  as 
look  at  data  (i  months  or  a year  after  treatment,  to  compare  tlu* 
rt'sults. 
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Chllcdren  of  the  Stones:  Art  Therapy  Interventions  In  the 
West  Bank 

Julia  Gentleman  Byers,  EdD,  ATR,  Montreal,  Canada 


Abstract 

This  article  repotis  on  ati  therapy  intenentions  with  chiT 
(I re)L  families,  and  mental  health  workers.  wJio  were  experiene- 
inii  Post  Tranmatie  Stress  I^isorder  syndrome  as  a result  of  the 
militanj  eonfliets  in  the  West  Bank  and  Caz/i.  Through  references 
to  mental  health  literature  regarding  ail  therapy  with  individu- 
als in  war  zones,  the  }>syehologieal  effects  (f  war  and  violence  on 
children  and  their  families  arc  identified.  The  author  desaihes 
ati  therapy  in  six  mental  health  clinics.  The  atiicorkfnmi  patiic- 
ipants  in  group  workshops  helped  to  ojnm  lines  of  comtnunication 
among  petyde  ettduting  attenytts  at  recotistnwtion  and  rehahili- 
lalion  (f  their  Sitciety.  The  atiicle  ends  by  desnihing follow-up 
plans  to  promote  enipathic  dialogue  among  mental  health  tvork- 
ers  in  the  different  cultures. 

Introduction 

In  Mart’ll  1995  I was  invited  to  participate  in  the 
Partnersliip  for  Cliiklren  projet*t  which  was  funded  In  the 
Childrt'ii's  Bureau  ofihe  Ministiy  of  Health  of  Canada.  Dr.  Kaiid 
Ohan,  .\ssoeialt'  Ihincipal  of  Seneca-at-York  College  and 
.Associatt*  Pr(‘sid(Mit  of  the  Near  l^ast  Cultural  and  Fuhicatioiuil 
h'onndation  of  Canada  (NBCE‘',F',  and  Dr.  Jim  (Trail.  philo.soph\ 
professor  at  llu“  University  ol' Toronto  and  President  of  NECEF, 
j)rnvided  this  opportunity  to  facilitate  ail  therapv  training  and 
interventions  in  the  West  Bank  and  Caza.  This  iinirpie  project 
allowed  a (Canadian  immtal  ht'alth  team  to  interact  w ith  childnui. 
families,  and  numtal  lu'alth  work(*rs  exptnit'uciug  [)ost  traumatic 
stri'ss  disordcMS. 

TTu*  NKCFFs  aim  was  to  inlrruhice  a ik'w  approach  for 
reconstruction  and  rehahilitation  in  war-ravaged  socit‘ties  In 
addr(‘ssing  tin*  psychological  and  <*motional  trauma  of  children 
and  their  families  affected  hy  th(‘  combat.  Bcddre  the  Intifada 
conflict  and  violcnice.  tlunc*  were*  no  conimuniU  mental  Iic*alth 
s(*r\ices  a\ailal)l<‘  in  tlu'  area.  During  the*  past  7 vc‘ars.  incMital 
health  clinics  and  special  sei-viees  have*  heen  e.stahlished.  partlv 
In  international  ndief  organizations,  m the*  occupied  territories. 

Review  of  the  Literature 

The  psyehoanaKlic  (‘Nploration  of  ehildrtri  in  traumatic  situa- 
tions such  as  war  and  separation  hegan  with  the  pionec*ring  work  of 
Anna  Frc  ud  duiing  World  War  II  il973)  and  Ihnvlhv  (1951).  .Vs 
identili(‘d  In  \pfel  and  Simon  < 1995'.  “The  value  orpsvchoanaKl- 
it7ps\(iiodvnamic  pe  rspeetiu^s  in  research  on  children  in  war 
necessitates  a design  of  research  protiKols  which  includes  (jiu's- 
tionnaires.  semistmetured  inteniews.  ojKMi-ended  interviews,  or 
expressive*  therajnes.  such  a.s  drawing  and  drama*’  <p.  17(i). 


The*  connections  hetween  a suhjc^ct’s  past  and  present  experi- 
ences become*  clearer  wh(*n  the  allectivc*  states  art*  explored 
through  art.  At  this  point  the  art  therapist  Ciui  guide  die  individual 
toward  appropriate  integration  and  impmved  functioning  by  Iielp- 
ingbear  the  pain  of  dewding  and  rt*-ex])eriencing  affective  di.stre.ss. 
.As  Johnson  (1987)  comments,  “Uniijue  aspf*cts  of  nonverbal  media 
are  apjdicable  at  t*ach  .stage  of  post  traumatic  stress  disorder  treat- 
ment: initially  gaining  acvess  to  traumatic  memories,  working- 
through  and  intc'grating  the  split-off  parts  of  the  .sc'lf,  and  finallv  in 
re-joining  the  world  of  otliers"  (p.  12). 

Through  the  sen.sorv-  (pialitv-  of  art  mat(*rials,  a child  depicts 
how  he  or  she  cxpericmcc'S  tlie  world,  giving  meaning  to  the  confu- 
sion of  th<*  extc'mal  environment.  Conv(*yed  by  .sights,  sounds,  te.x- 
tures,  smells,  ctilors.  forms,  and  hodilv  R'sponses  that  comprise 
memorx  and  recollection,  tlu*  art  media  provide  a portrait  of  sipiif- 
icant  relationships  that  hel[)  the  child  through  difficult  situations. 
As  .Apf(‘l  and  Simon  ( 1993)  noU*.  “War  is  not  the  only  stress  and  dis- 
tress in  childr(*n’s  lives.  War  exac(*rbates  childrens  concerns  about 
their  humanness”  (p.  177). 

Since  i*.xcited  aff(*ct  is  exacerbat<*d  through  war,  tlu*  excite- 
ment it.self  may  lu*  om*  major  nu*ans  of  eoping  with  fear,  depr(*s- 
sion.  and  isolation.  The  war  situation  stimulates  poweiful  proj(*c- 
tions  and  fantasies.  TIicsl*  may  be  real  or  unreal,  but  the 
opportunitv  to  e.\pr(*ss  one’s  (*.xp(‘ri(‘iices  may  he  gratifving  and  pro- 
vide some  r(‘lii*f  from  soim*  of  tin*  anxi(*lv  and  angst. 

O)lon  (1981 ) (Miiphasizes  the  multiple  stresses  and  (Vef|uent 
c-rises  endured  by  low-  or  no-income  familii*s.  .A  by-product  of 
war-torn  areas  is  severe  un(*mpIoyim*nt.  which  r(*sults  in  massive 
social  and  psychological  probk’ins  for  families  with  large  num- 
bers of  childrt'u.  “Maltreating”  famili(*s  are  describ(*d  as  disorga- 
ni/.(‘d  with  blurr(‘d  boundarii's  bc‘tw(*en  the  pan*ntal  and  chikl 
suhsyst(*ms  ( Bos/.ormeny-Nagv- 6c  Spark,  1973).  Family  art  ther- 
apy is  useful  in  d(‘alingvvith  tlu*  fears  and  disturbance's  within  the 
family  system.  Through  .symbolic  and  nu'taphoric  communica- 
tion. family  members  are  abk*  to  (k*v(‘Iop  an  empathic  under- 
standing of  how  (*ach  memb(*r’s  stre'ugths  and  vv(*aku(*sses  con- 
trilmtc’  to  tlu*  family  unit  and  structure.  For  example,  wh(*n 
fathers  in  a patriarchal  culture  are  imprisoned,  tortured,  or 
humiliated  through  loss  of  (‘inplovment.  otlii'r  familv  nu*nih(‘rs 
oft(*n  (‘xpi'iienci*  (*xtrenu*  stress  ,ind  disorganization.  Art  therapy 
can  s(*ne  a critical  role  in  the  deveIopiiu*nt  of  indep(*mk*nc<*  and 
the  depe'iuk'ucv  issue's  eif  se*lf-evaluation  anel  re'gulatiein.  .As  an 
e.xainpk*.  k'gitimate*  e’once*rns  ahemt  chilel  sale’ty  in  an  iinpre*- 
dictahk*  e'nvironnie*nl  mav  n*sult  in  oveqirolee  tion  anel  discour- 
ageuu*nt  of  incre*ase*el  inele*p(‘mk*ne  e-.  ,\s  Holdbll  ( 1991  > suggests, 
at  this  time*  the*  role*  e>f  signifie*ant  aelnlts  as  supporters  is  e*ve*n 
meire  impeirlant  than  normal  pare'iiting  skills,  jiromoting  nem- 
juelgmenlal  liste*ning  to  chiklreii’s  fe*ars  Often  aelnlts  are  ill- 
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f(iuippc‘cl  or  toinporaiily  deny  tho  importance  of  validating  the 
childr(‘n  s struggles  because  their  own  iiardships  are  too  extreme. 

(acchetti  and  Kizley  ( 19SI ) found  that  these  luimaii  factors 
can  l)e  either  transient  or  enduring.  X'uluerability,  challenges, 
and  protective  issiu's  recur  in  nniltiple  dimensions  of  family  life 
and  need  constant  monitoring.  Because  art  materials  aii‘  non- 
threat(‘ning.  families  can  he  encouraged  to  express  their  dilem- 
mas for  the  sak(*  of  the  childrens  welfare.  Ellingson  ( 1991'  notes 
that  mam  clitmts  treated  \sith  com  entional  therapies  are  likely  to 
suffer  from  <^xistential  conditions  rooted  in  life  experiences. 
ratlu‘r  than  from  psychological  conditions.  So  that  children  do 
not  become  developmentally  delayed.  pre\enti\e,  secondaiy.  or 
tertian'  svmptoms  need  to  he  treated  as  S(jon  as  po.ssible.  The  art 
process  fosters  the  experitmce  of  stniggling  to  establish  e{|uilih- 
rium  betw  een  polarities  of  emotions.  Peopk‘  gain  a sense  of  free- 
dom in  their  choice  to  e\pre.ss  colors  and  art  media.  .As  Elling.son 
i 1991'  emphasizes.  ‘Choice  is  the  key  w(»rd — choosing  is  free- 
dom in  action  * ip.  S’-. 

\\’heth(*r  the  individual  is  a child,  an  adolesc  tmt.  a parent,  or 
an  adult  mental  health  workc-r  suffering  from  burnout,  express- 
ing th(‘  existential  dilemma  of  war  or  violence  can  be  extreiiU’K 
empowc‘ring  wheri  life  evtmts  leave  the  impoverished  communi- 
tv  feeling  h(‘lpless.  The  an.viety  of  nihilism  is  redirected  by  devel- 
oping s(‘lf-identitv.  conct^rn  for  oiU‘S  fellow  btings.  and  national 
priih\  while  respecting  other  cultures.  .Art  as  communication. 
tluM'apv.  or  psvchotlu'rapy  offers  a recontc'xtiiali'/ed  role  of  vali- 
dating traumati/{‘d  people's  experienc(‘S  in  a meaningful  and 
healing  wav. 

Emotional  Effects 

The  childrni  referred  to  in  the  title  of  this  article  rtpresent 
tho.s(‘ who  have  experiene(*d  the  irmltidinuMisional  aspt‘cts  of  sur- 
viving war  and  living  in  an  occupi(‘d  territorv.  Although  achilts 
use  guns  ami  other  sophisticated  wi‘apoiny  to  light  the  ongoing 
rt'ligious  and  political  coiulicts  in  the  Nt‘ar  East,  it  has  bet*n 
ob^Mved  and  docuimmted  that  children  have  i‘xpi'(‘ssed  their 
frustration  and  discontent  by  tlirowiiig  stom's.  In  ancient  times, 
wars  were  fought  with  stonc‘S  ami  clubs-,  this  archaic  return  may 
rtpresent  tlu‘  “rawness"  of  historic  yt'ars  of  conllict  and  primitive 
emotional  rt‘spons(‘s.  In  attt'inptiug  to  masU‘r  and  control  their 
hostile  environment,  the  children's  actions  have  rect'ived  rein- 
forcement from  their  peiu's  and  iiulirectly  from  family  imunbt'rs. 

I'Aen  though  the  trauma  of  an  active  war  has  jiassed  sinct* 
tlu‘  intifada  and  llu‘  Cuilf  War.  tlu*  I^llestinian  and  Israeli  pt'ople 
live  in  an  environment  of  constant  potential  dangt'r.  For  (‘xample. 
(»u  Julv  3.  1995.  while  I was  working  in  the  West  Bank,  activists 
in  the  street  of  Kamallah  (k'lnonstrated  tiu'ir  rage  at  the  Israiii 
authorities  who  had  kept  their  friends  and  familv  members 
impri^om-d  lor  lenglhv  peiioils  of  time  lu’cause  ol  allegetl  vvar- 
n-latevl  crimes. 

PiMjpk'  on  the  West  Bank  and  (la/a  an*  enduring  anollu-r 
aspect  (if  the  recoMshiution  and  reconstruction  ol  their  war-rav- 
aged socieiv — not  onlv  the  traumas  of  (ksith.  toilure.  and  physi- 
cal and  mental  damage-  that  is  .ippareiit  in  the-  f.ice-s  see'U  in  men- 
tal he'alth  cliim-s.  but  alse>  the*  “sle-epeu'"  e)r  deu'inanl  effects  similar 
te»  those  e)f ehilelrem  of  eliv  en'ceal  paremts  e Wallenstein  6c  Blake‘sle‘e*. 
19S9*.  Sv  mptoms  such  .is  night  te'ireirs.  withdrawal,  or  acting-enit 
beh.ivior  appesir  5.  It),  or  nioi'e*  ve'ars  after  the  traumas  are*  actu- 


allv  experienced.  Se‘ce)ndai'v  svmptoms.  se‘(*minglv  not  relatc'd  to 
tlu*  initial  trauma,  such  as  domestic  violence,  ItMiniug  disabili- 
ties. and  psvciie)le)gicallv  de*lave*d  child  dewi-lopment.  begin  te> 
surface  during  this  same  time  frame.  (dhldre*n  with  ade)le*scent 
siblings  witness  unre.st  in  their  fainilie*s.  ('hildren  born  subse- 
(juent  to  the  Intifada  v ears  experience  the  loss  of  significant  fam- 
ilv members  through  de‘ath  and  iinprisonme*nt.  As  (hirbarino  and 
Kostelnv  1 1993'  iu)te: 

D:uige*risa  judgment  .ihout  die-scjcial  meMuingol  riskaiiel  an  anthn- 
ri/atiem  tor  effective  and  moral  responst*.  Subjectivi*  ilaugi-r  is  die 
phenomenological  construction  of  liability  to  injurv’  or  i*vil  conse- 
(pience.s  wink*  ol^j(*ctiv(*  danger  is  an  emj'iirical  detenniuatiou 
regarding  the  probahililv  of  liability  being  translated  into  injurv’.  -p. 

.As  previouslv  documented,  during  tin*  Intifada,  Pak*stinian 
childrt-n  d(‘vt‘lop(*d  a "braverv  wiu*n  cond)ating  Israeli  soldiers 
and  showed  a reckk'ss  disregard  for  their  own  .safety.  Oniing  tiu* 
author's  brief  encounter  with  tlie  pi*opl(*  of  the  West  Bank  ami 
(kiza.  the  eonfnsion  regarding  ohjeetivi*  and  sid>j('Ctivt*  dangt*rs 
people  expmii'iieed  was  not(*d.  The  pi*ople  f(*lt  safe  vviu*n  tiuw 
shoukl  have  been  afraid,  or  felt  emlangerc'd  when  in  fact  there 
was  negligible  risk.  Of  particular  dcvelopmi'iital  int(‘rest  is 
whether  or  not  the  expres.sion  of  dang(*r  results  in  psvvhological 
disruption. 

Between  acute  and  chronic  danger,  oiu*  might  classify  the 
atmos])here  in  tlie  clinics  as  one  of  ongoing  traumatic  stress.  Tin* 
uu'utal  lu*alth  workc'rs  arc*  in  a constant  state  of  insecurilv.  vvitli 
freejuent  thrc*ats  of  being  laid  off  and  liaving  c*\tremelv  low 
rc‘imuieration  for  tlu*ir  servict‘s.  Tlie  curfew  restrictions,  check 
points,  and  armc'd  border  crossings  are  constant  remiiick*rs  to 
I'vc'iA'cme  of  tlu*  highlv  volatile*  (‘nvir(mnu*nt.  Taxis  and  private* 
c*ars  are*  licc*nsc*d  in  eirange.  blue,  or  gree'ii  re*pre*senting  the* 
ck*grec*  ed  restriction  e>f  passage*  l)e*tween  tin*  de'inographic  are'as 
eif  tlu*  clinics. 

The  mu!tik*vc*l  c’f  fcctsof  chronic  claiigc*r  are*  le*lt  hv  e*ve*i'vemc 
in  the  West  Bank.  .As  artieulate*d  l>v  Hr.  \'  Hashemrn  of  the*  (ihilc! 
and  Familv  (dinie  in  Bc*thk‘hein.  e*ve*iye)ne  has  h(*en  afle*c*te*cl  hv 
Peist  Traumatic  Stress  Disorder  rc*lativc*  te>  his  or  her  clire*et  and 
imliivct  c‘\perie‘nec*  e personal  cemmmnieation,  1995'.  Pak*stinian 
ehiidrc*n  are  at  risk  of  e*inotional  withdrawal  that  mav  be  >e)ei.illv 
adaptive*  in  the*  short  tc'rin  but  a sourc*e*  of  clanger  to  the  iu*\t  geii- 
e*ration  vEeisc*!  6c  Bliesener.  1990'.  W'lieii  peilitieal  ideologv 
rc*lk*cts  communal  violent  c-onflict.  the  ability  lor  e*mpatliv  is 
elecre'ased.  wliicli  can  k*ac*  to  identification  with  the*  aggre*ssor.  .\s 
Fricksou  i 1970.  p.  2.3S-  cie*scribc‘s:  Tlie  i Major  pmble'iu  feir  aelnlts 
ami  e*liildre*n  alike  is  that  tlie  fears  liauiiting  tlie*m  are*  iiroinpte'el 
not  emlv  bv  the*  iiie'Uioi'v  e>f  past  tc*rrors  but  bv  a vviuillv  re*alistic 
.isse*ssiiu*ut  e)l  pre*sc*iit  dangers."  Stuelies  sheiw  that  afte*r  W oriel 
War  II.  tlu*  k*V(‘l  of  e‘imitiomi1  ujis(*t  displaved  In  tlu*  adults  in  a 
child's  life*,  not  the  war  situation  ilse’lf.  was  tin*  most  important 
fac*te)r  in  pre'dic’ting  the*  cliild's  progueisis. 

Stuelit‘s  of  Pak'stiuian  eliilelre'U  alte*r  the*  start  ol  tiu*  Iiitifaela 
re*porte*el  an  increase*  in  eliile!rt*u s c’oiiiplaiiits  of  sK-i’p  elistur- 
baiiee*  and  ek‘pre*ssiem  - B.ike'i*.  1990  . Dr.  SlMtk|  Masallsa  ' 1993'. 
Acting  Director  of  the  Palestinian  (aMuiselnig  (.‘ente  r,  doeu- 
iimiited  tlie*  re*ae(ious  o'  Palestinian  cliilelreii  (o  the*  ( hill  W .u'  1 le* 
oliseixed  a varie*lv  ol  manih'stations  e»l  the  ebilelreiis  aii\ietie-s. 
including  the*  l<*ar  ol  sirens  with  panic*  attacks  when  the-  sire*iis 
wc*re*  eui:  e’linre'sis.  espeei.illv  vvhe*n  (he*  sire*ns  vveTe*  oil:  lear  of 
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\v(‘arin|^  <j;iLs  masks;  rumors  of  mass  nra\cs  prt'parod  In  the 
Isra(‘lis  lor  tlu‘  Pah'Stiniaiis:  and  minors  of  mass  expulsion  of  the 
Pal(*stinians  In  tlu‘  Israelis.  Ht‘  also  not(*d  correlated  concerns  of 
tilt*  Palestinian  nu*n  bothered  bv  feelings  of  helplessness,  bein^ 
nnablt*  to  prott*ct  tht*  children.  Through  r(*searcliin^  the  dreams 
of  these  childrt'u.  .Masalba  concluded  that  sociopolitical  condi- 
tions which  (‘\ist(‘d  prior  to  tlu*  outbreak  of  the  war  increa.sed  tht* 
clhldren's  anxiety.  The  children  becamt*  pa.ssive  after  haxin^been 
actix  t*  pailicipants  in  tlit*  strn<^iji(*s  tor  the  d \(*ars  prior  to  the  war. 
Since  liltli*  or  lU)  mental  health  senices  wert*  axailable  at  the 
tinu*  ol  tlie  Intifada,  tlu*  population  was  not  etpiipped  to  deal 
with  tin*  |)s\cholr''4icaI  traumas  a.ssociated  with  tortures,  deaths, 
and  the  loss  of  basic  needs. 

Mtmtal  lu*alth  worki*rs  in  this  area  nt'cded  to  lt*arn  to  hi* 
co^ni/ant  of  numitorinti  their  own  emotional  states  in  response 
to  Post  Traumatic  Stress  Disorder  and  the  psvcholo^ical  effects 
of  (lan<,it‘r.  Tlu*ir  curri*nl  ca.seloads  represtmt  a dixersity  of  symp- 
tomatic complaints  that  reflect  the  “sleeper"  (‘fleets  of  children's 
traumas.  .\s  Jolmson  1 19STi  obs(‘rxvd,  diagnosis  of  post  traumat- 
ic stR'ss  ivsponses  from  childhood  j)hysical  war  trauma  has  b(‘en 
probk‘tnatic  due  to  the  profound  denial  and  dissociation  at  ilu* 
time  of  the  tmuina.  P'ortunately.  or  unfoi*tunat(*ly.  in  times  of 
occnp.itions  tlu*  decree  toxxTnch  adults  acknoxx  ledgc*  and  handle 
the  stresses  U*nds  to  impact  the  lon^-term  abilitx*  of  children  to 
integrate  the  (‘xperience  constnictix  ely. 

Tlu*  followiiui  obs(*nations  from  the  different  clinics  are 
pr(‘seiiti‘d  as  (‘xamples  of  hii(‘f  art  therapy  interx  t*ntions  with  fol- 
low-np  recoin  in(*ndations. 

The  Near  East  Cultural  and  Educational 
Foundation  (NECEF) 

.\s  identified  in  the  NEC’KK  project’s  funding  proposal. 
rt*construction  and  rehabilitation  demand  a multifaceted,  mulli- 
tiert*d  mental  health  program.  The  project  emphasizes  establish- 
intl  empathic  bridges  amon^^  children  of  different  [)ackgrounds 
“so  that  th(*y  may  come  to  see  that,  despite  xariations  in  lixinu 
conditions,  children  (‘xvp.xxhen*  hax'e  common  fears,  hopes  and 
aspirations." 

T'Ik*  project  proposed  that  paraproh'ssionals  li.e..  art  tlu*r.i- 
jiists'  i^ixe  seminars  to  ment<il  lu'alth  ])rolessionals  in  tlu*  W'esI 
Bank  and  ( ki/a  on  teehni(|iies  and  issiu'S  in  eouns(*lin^.  1'he  con- 
tent XX as  to  focus  on  the  relex  .mt  needs  of  chlldo'n  xxiio  h.ul  lieeii 
tranmati/ed  bx  xiolenct*  and  tin*  effi'cts  of  xiolence  on  their  fam- 
ilies. inteipi*rsoiial  relationships,  and  social/eommmnlx’  strue- 
tim*s  As  an  art  tlienipist.  I xx.is  also  e\p(*ct(*d  to  consult  xxith 
le.ichers  and  eommunitx  workers  iiixolxed  xxith  groups  of  chil- 
dren participatinu;  in  an  .Art  K\chanue/Kids-to-Kids  Proi^ram. 
'rliis  subsidiary  proer.uii  pmxided  an  opportunity  for  Palt*stinian 
and  ( i.uiadian  children  t«)  express  and  exchange  their  conc(*pts  of 
“self"  and  “eonmnmitx.”  ( !anadi.m  children  xxerc*  chosen  from  a 
xarietx  ol  backgrounds,  ineludinu  children  f rom  two  natix(*coin- 
nnmities  in  the  Nortlixx(*sl  Territories,  txxo  schools  in  British 
('ohniilu.i.  .ind  schools  m Kdiiamton.  Windsor.  Hamilton,  and 
'romnto  with  an  .\r<ibic- laminate  program.  Hinia  Said,  an  .\r<ihic- 
sp{*akuu;  art  therapist,  and  others  helped  establish  tlu*  pairing  of 
( ianadiaii  childien  with  peers  m the  West  Bank  and  < ia/a. 

Bt ‘tween  lime  ^Dth  <uid  |ulx  Sth.  B)f)5.  1 conducted  art  thei  - 


apy  trainim;  and  crisis  interxxmtion  M*ssions  at  six  clinics  in  the 
West  Bank  and  (ia/ii:  tlu*  Bal(*stinian  (amns{*linii!;  (’ent(*r  in 
Hamallah.  the  (Jaza  Community  Mental  H(*alth  Program,  the 
Khan  Yonnis  (dinic  in  (iaza,  tlu*  (diild  and  Familx  (dinic  in 
Hethl(‘hem.  the  Med(‘cins  sans  Krontieivs'  (diild  and  Familx 
(dinic  in  Jenin,  and  tlu*  (diild  and  Familx  (uiidance  Training  for 
Mental  lh*alth  (dinic  in  Bethlehem.  In  this  article*  mx  xxork  at 
four  of  tlu*  six  clinics  is  de^scribed. 

Initially.  I facilitat(*d  a 4-dax  workshop  at  the  Pak'stinian 
C'ounsclin^  Cemter  on  nsinu  art  tlu*rapx  to  treat  people  experi- 
encim^  post  traumatic  stress  disorders.  In  Caza  I worked  with  Dr. 
Sameli  Hassan.  a child  and  familx  psxchiatrist,  facilitating  team- 
work through  art  therapy  in  organizations  in  the  (iaza 
Onnnnmitx  M(*ntal  Ih'alth  Protiram.  In  Jenin,  thromji  the 
Medicins  sans  Frontieres  Association.  1 xx  as  asktul  to  (*inphasiz.(* 
art  therapy  xxith  adolescent  populations.  In  B(*thlt‘hem.  at  the 
Cdiild  and  Familv  (hiidance  Training  (dinic.  I focns(*d  on  direci 
interxentions  xvith  .‘>0  children,  ages  4 to  15.  whose*  sxinptoina- 
tologx  includ(*d:  autism,  (*l(*ctix(‘  mutism.  hxp(*ractixit\.  xxith- 
draxxn  lu‘ha\’ior,  and  ox(*rt  post  traumatic  stress  disord(*r  sxnip- 
toms.  Tog(‘ther  with  tlu*  clinical  psychologist,  the  diri*ctor  of  the 
clinic  (a  psychiatrist',  the  social  xx'orkt*r,  and  st)ecial  education 
therapist,  1 proxidi'd  the  childrt*n  with  therapeutic  art  materials, 
a nexv  experience  for  manx, 

Ramallah 

Understandaidx.  nu-ntal  health  x\orkt*rs  in  tlu*  West  Bank 
and  (hiza  w(*rc  displax  ingsxmptoms  of  professional  burn-out  and 
stress.  Dm*  to  travel  ri‘striclions.  consultations  betxxvc'ii  jirofes- 
sionals  xx(*re  rare.  .Many  clinicians  felt  i.solated  and  r(*li(*d  on 
int(*rnational  training  groups  to  proxidc*  ongoing  sujU‘ivision  and 
training.  Mam  of  tlu*  xxorkers  had  familit*s  struggling  to  smvixx* 
xxith  the  uncertainty  of  emploxment. 

The  initial  goal  of  the  art  therapy  xvorkshop  at  the 
Palestinian  Counseling  (x^nter  xxas  to  proxide  tlu*  xxxnkers  xxith 
an  increased  axvareiu'ss  of  the  process  of  utilizing  art  mateiials. 
Bx  b(*coming  .sensitix  e to  their  oxx  ii  .sx  inbolic  use  of  art  media  and 
decoding  approaches,  participants  xvert*  able  to  obs(*rxe  (*ach  oth- 
ers' perspectives.  Through  proc(*ssiug  their  oxxu  indixidual 
rt'spoiises  to  the  art  xxxukshop  exp('ii(‘uc(*.  thex  could  readilx 
apply  tlu*or(*tical  and  practical  conc(*pls  of  therap(*utic  int.  iven- 
tion  with  the  childr(*n  in  llu*ir  casc'loads.  Manx  psxchologists  xxho 
had  probl(*matic  case  issues  of  r(*sist,mcc  or  hopelessness  xxx*n* 
interesti'd  in  b(*ttcr  understanding  and  interpreting  the  art  pro- 
ductions. 'fhev  also  ne(*ded  '-alulation  for  the  cxtrernelx  demand- 
ing roh*  of  being  a paR-ntal  fignu*  in  the  tlu'rapcutic  eommunitx 
as  xxcll  as  in  the  larger  commnnilx  struggling  to  r(*bnild. 

The  xx’orkshop  began  xxith  the  aid  of  translators  ‘although 
manx  spok(*  English'  bx  encouraging  the  participants  to  intro- 
(luc(*  themselxcs  hx  making  spontaneous  ^xlubols  that  repr(*senl- 
cd  either  j>arts  of  their  (‘xperiences  or  pers(>iialiti(  ..  'flic  initial 
(lireclixi*  xxas  to  address  the  issue  of  idcntilx  in  the  sell' and  oth- 
ers Since  participants  came  from  fixe  difier(*nt  agenci(*s.  the 
importance  ol  establishing  meanini^.hil  (onl.icf  xxith  ea<  h olhei 
xxas  facilitated. 

One  psxcholngist  depicted  Ins  uleiilitx  bx  drawing  the 
P,ilestinian  flag.  Beneath  the  flag,  he  pkiceil  the  n.une  ol  the  ( lin- 
ic  that  ciiiploxed  lam  .md  talked  about  the  teiisinns  he  felt  al  the 
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clinic.  On  tlu'  sidt‘  he  cin'w  his  ramih  .vith  a border  around  them 
and  two  tr(‘es,  a point<‘d-tipp(*d  tnu*  in  tlu‘  center  and  a (juickK 
drawn  red  tri‘(‘  iudow.  He  rell(*cted  that  tlu*  po\erlv  oHiis  liuman 
fij^nres  rc‘U‘aled  his  recent  stru^les  tr\ing  to  obtain  ativanced 
det^rei's  while  caring  for  his  yonnj^  children.  He  drew  a sun 
ahou‘.  which  expressed  his  hopt‘  for  a hett(*r  hitun*. 

l)nrin<^  the*  aft(*rnoon  s(*ssion,  I encourag(*d  participants  to 
build  (‘inpathic  I’csponst's  to  (*ach  otlu*r  throuj^h  iinaj'ers^.  First.  I 
asked  all  participants  to  paint  spontaneously.  After  completing 
their  free  pictures.  tht‘\  exchanged  their  iinagt*s  and  I in.structed 
them  to  share*  with  t*ach  otlu'r  nonverhalK'.  Then.  1 asked  them 
to  make*  another  painting  repr(*senting  what  they  thought  the 
original  pictun*  m*eded  or  was  missing.  Ne.xt.  these  two  images 
wc*re  discnss(‘d. 

One  participant  added  a frame  around  tlu*  painting  because 
the  imagi*  lookc‘d  as  ii  it  needt*d  containment.  The  river  spilling 
(>\i*r  and  the  turbulent  atmosplu'ix*  of  the  landscape  seemetl  to 
ne(*d  a prot(*cli\e  houndan-.  This  participant  was  able  to  recog- 
ni/e  that  what  .she  gavt*  the  otlu*r  person  was  indeed  what  slie 
h(*r.self  lU'eded  to  structure  her  own  oveiwh(*lming  en\ironnu*nt. 
Slu*  also  (k*piclt‘d  her  clients  as  birds,  a .symbol  of  freedom. 
Through  this  e.xperienee  slu*  was  able  to  expr<*ss  her  crisis, 
reci'i'.e  support,  and  deu‘lo[)  coping  skills. 

.Another  group  memlK*r  chose  to  partially  frame  the  others 
abstract  forms,  not  to  impo.se  another  .structure  but  to  work  with 
the  flt'-xibilih of  the  lines.  Svmholically,  this  person  also  acknowh 
t*dg(*d  a di‘sire  not  to  invade  others.  Although  to  a critic  adding  a 
background  or  franu*  to  the  picturt*  might  be  the  (*a.siest  solution 
in  (‘inpathicallv  complementing  an  image,  it  w'as  striking  how 
tlu'.st*  two  participants  u.sed  the  n(»tif>ns  o!  borders  in  a symbolic 
and  produc  t i\(*  way 

On  the  st*cond  day  I introducc*d  plasticine,  with  its  elastic 
and  dinumsional  (iualitic*s,  as  a ■.•ommimication  tool.  Through 
[irocessiug  the*  joint  productions,  discussions  focused  on  rc*\'jt*w  - 
ing  the*  timing  and  pacing  of  the  therapeutic  proct\ss.  decoding 
the*  metaphors,  and  recognizing  the  multiple  lex  els  ol  interpreta- 
tion. Participants  in  one  of  the  small  groups  w'ere  able  to  w'ork 
through  a \v\y  conflictual  miscommunication  with  their  art.  One 
nu'utal  health  worker  had  creatcul  a physicallv  disabled  child  in 
green  [>lasticinc*  sitting  in  a white  wheelchair.  She  felt  Irustrated 
and  angiv  about  her  client  s disabilitv.  which  was  caused  by  tlu* 
war.  It  was  hard  for  Iu*r  to  s(*paratc  her  feelings  about  her  client 
from  her  feelings  aliout  tlu*  c’ivil  nnrc'st.  Tlu*  other  participant 
thought  the  plasticine  figure  was  lonely,  so  she  providc’d  a large 
companion.  In  r(‘sponsc*.  tlu*  lir.st  mental  hi*alth  worker  felt  mis- 
understood.  She  felt  intimidated  by  the  .size  and  shape  of  the 
'1ielpi*r.'*  ’flu*  inli'raction  allowvd  tlu*  participants  to  ac'knowl- 
edge  how  (*as\  it  is  to  assume  i*at*h  others  iu*eds  in  tlu*  sert  ice  ol 
guodw  ill. 

,\t  the  (*nd  of  tlu*  day  participants  re(|U(*st(*d  con.snltation  on 
specific  casi's.  I chose  to  supc'ixisc*  thc*s(*  through  role-jdaxing 
aetu.il  therapist/client  sessions  which  inc‘lncl(‘d  counl(*rtransler- 
eulial  i(*spimses.  A .spc'C'ial  education  c*onnsc*lor  r(*(|ui*sted  role- 
plaxing  a situation  in  which  an  earK  adolesc<*nt  c hild  was  n*sis- 
tant  to  tlierapx.  'fhe  presc'n.ing  jn'ohlem  iucludc'd  an 
ou’iprotectixc*  mother  who  i*omplainc*d  that  her  daught(*r  was 
loo  shv.  This  r(*v(*al(*d  a c'ommou  Pale.stinian  theme  in  the*  umiif- 
fer(‘ntialed  molhc*rAlaughtc*r  rc'lationship.  Hk*  tlu*rapist  role- 
plau’d  tlu*  client  who  was  desperatc'K  attempting  to  define  her 


own  space  in  the  separaiion/iiulividnation  process.  W’hat  l)ecame 
e\id(*nt  to  the  obs(*i*\  ing  participants  was  the  nc‘ed  to  cou.stautK 
lt*ad  the  clic*nt.  All  renectecl  on  their  own  terid(‘nci('s  to  want  to 
control  the  se.ssion  in  the  conntertransferential  rc'.spon.se  of  simi- 
larlv  protecting  ttu*  child  from  the  unpredictably  dangerous  (*nvi- 
ronnu'iit  in  w hich  tlu*y  live*. 

On  the  third  day,  I focusc*cl  on  crisis  inter\c*ntion  tools  for 
the  therapists.  Througli  the  spontaneous  n.se  of  multimc*dia  and 
found  objects,  participants  c*xplored  tlu*  use*  of  directive*  and 
nondirective  activities  to  (*voke  the  projected  client  s associations 
and  expre.ssions.  Wire  was  repeatcully  cho.sen  for  images  which 
drew  associations  to  the  barbed  wire  fences  that  surrounded 
maiix  of  the  refugee  camps,  prisons,  and  checkpoint  borders 
between  Israel  end  Palestinian  territon.  Participants  explored 
the  \ ersatility  of  the  mt^dium  by  building  lines  of  communication. 
Feelings  of  pain,  f nistration,  and  hope  wen*  e.\presst*d. 

.A  group  mural  brought  closure  to  the  worksliop.  What  was 
remarkable  in  the  collectiv'e  image  was  that  om*  of  the  (piiet(*r 
participants  showed  leadership  in  choosing  tlu*  underlying  stnic- 
tural  form  for  the  picture.  The  notion  of  understanding  group 
dvnaniic  processes  was  still  a new  concept  for  these*  w'orkers.  In 
a fleshlike  tone,  this  new  leader  drew  a pointed  hill-like  base  on 
which  others  spontaneously  elaborated.  This  gesture  tend(*d  to 
divide  the  picture.  Some  people  coped  by  defining  tlu'ir  t*on- 
tiilnited  space  in  a hidden  way,  or  in  a gesture  to  eomhiiie  com- 
mon eloineiits  as  one*  image*.  The  group  ohseived  the  two  com- 
peting suns  tluit  were  drawn  in  the  top  corners.  They  concluded 
that  the  different  textiir(*s  of  tlu*  painted  suns  (*xpres.s(*d  tlu*  para- 
doxes of  danger  and  warmth  tlu*y  felt  in  relation  to  local  aiithor- 
ih  figures.  They  id(*iUifietl  eliff(*ri*nt  eliaotieallv  elrawn  parts  of 
tlu*  image  as  eorri*sponding  to  diflt‘rent  defenses  used  to  cope 
with  their  clients. 

Bethlehem 

Manv  children  in  Bi'thlehein  could  not  go  to  school  for 
vears  due  to  the  occupation.  In  1995  Or.  Hashoiini,  a psychia- 
trist at  the  Bethlehem  Clinic,  observed  that  of  the  oOO  children 
experiencing  Post  Traumatic  Stress  Disorder,  many  lacked  any 
therapeutic  or  positive  communitv  opportunities  ovi*r  the  sum- 
mer months.  No  movies,  tlieaters.  or  parks  were*  avuilahli*  to  tlu* 
children.  For  childri*n  in  abu.sive  homes,  or  homes  broken  by  tlu* 
loss  of  familv  members,  providing  a summer  camp  seiM*d  as  an 
“illusion”  of  norinalcy 

Although  the  din*^tor  expected  15  ehi  (ln*n  to  eouu*  to  the 
clinic  Ibr  the  .summer  camp.  30  arrived,  ranging  in  age  iVom  4 to 
15.  'Hu*  ehildi(*n  \u*re  divi(k*d  into  two  groups,  S years  old  and 
vounger,  and  oldi*r  than  S v(*ars.  Tlu*  clinics  faeilitit*s  wi'ii*  \(*n 
small,  so  we  sjumtaneonsly  eoim*rte(l  individual  int(‘rti<*w  rooms 
into  aetivitv  rooms.  Since  art  materials  w(*r('  \v)\  new  to  tlu*  eliil 
dix'ii  tsome  had  nevc*r  hehl  a paintlnnsh  or  had  the  opportnnitv 
to  create  in  pla,stieine).  they  were  eager  to  use  fhe  supplies. 
Smprisinglv,  there  was  ven  little*  acting-out  lu'havior.  'flu*  chil- 
dren upp(*ar(*d  <*ager  and  foctisc*d  on  the  new  e*xperii*nee. 

'fhe  v(mng(*r  ehil(lr(*n  \w*re  veiy  ri'lnetanl  to  In*  s])ontaneoMs 
with  tlu*  range  of  supplies  tlu*v  vwn*  offered.  The  ol(k*r  eliildren 
w(*re  (juieker  to  use  the  mati'iials  and  share  tlieir  id(*as.  By  plac- 
ing four  mural  ])apers  on  the  wall,  tlu*  ehildrc'ii  from  Iioth  groups 
were  given  about  15  minutes  to  illustrate  what  was  iinpoiiaiit  to 
tlu*m  in  the  collective  image.  A 14-y<*ar-old  ln*gaii  by  painting  his 
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fantasy  of  hoin^  on  a boat.  though  llim*  aro  no  lak<*s  in 
JtTiisak'in  ami  tlio  m'aivst  water  area  is  either  the  Dt'ad  Sea  or 
th(‘  M(‘(lit(  rraiKMii  Sea.  Anotli(‘r  cliild  drew  a liTU*  creating  a 
space  hetwt'(‘n  tiu*  water  and  tlu*  laiul.  On  the  land,  there  were 
many  sparse  trees  and  man\  suns.  Tlu*  childr(*n‘s  depiction  of 
birds  as  symbols  of  lr(*edom  wus  most  prominent.  Tlic  chaotic 
natnre  of  the  birds  in  llight  st*('nu*d  to  represent  the  svmholic 
constriction  of  not  ht'iny;  abh*  to  fly  au  a\  becaus(*  others  were  in 
the  w ax. 

Post  Tranmatie  Stress  Disorder  in  cTiildren  fre(|iientlv  imm- 
ifests  itself  as  h\p(*ral(.‘rtness,  constrictc-d  affect,  and  sleep  distnr- 
banc<*s.  T'be  “sleeper"  on.st*t  seems  to  dcx  elop  when  news  of  a 
recent  uprising  occurs  in  local  arc-as.  As  prexiously  .stated,  it  is 
bow  tlu*  adults  respt)iid  to  tbe  excnts  or  cany  on  with  daib  actix- 
iti(*s  that  determim*s  adaptixe  or  maladaptixe  responses  in  chil- 
dren. .*\eain.  through  depicting  fences,  borders,  and  harriers, 
tbeS(*  children  express  a need  for  safetx'  as  containment  rather 
than  confiiu'inent. 

Jenin 

Medecins  sans  Krontiert‘S  iMSF),  a French  team  of  doctors 
and  paraprolessionals.  was  S(*nt  to  Jenin  to  assist  in  creating  a 
mental  health  clinic.  Their  puipose  x\  as  to  assist,  superxise,  and 
train  local  lu*alth  xxorkers  to  dexelop  an  ongoing  clinic  to  meet 
tlu*  iu‘(‘ds  of  tbe  population  of  lenin.  The  mo.st  recent  inllu.x  to 
the  clinic  x\t*re  childn*n  enti*ring  tlu*  turbulent  phase  of  adoles- 
ci*nc(*.  With  no  comnmnitx'  .sen  ices  ispojis,  arts,  or  music  facili- 
ties'. the  t(*am  x\'orri(‘d  hoxx  the  adoh*sceuts  xxould  make  use  of 
tlieir  fu‘(*  tiiiu*.  The  propensity  for  mah*s  U)  identify  xxith  the 
aggressor  and  utilize  x iolenc(*  xxas  becoming  an  increasing  .social 
probk'in,  especiallx  for  adoh*scc*nls  from  dysfunctional  fatnilx 
.sx stems.  Night  curfexxs  xxen*  still  fri'tjuent  xxlu*n  outbursts  arose. 
Tin*  t(‘uin  creat('d  a "gremibou.se"  space  xxithiu  tlu*  clinic  as  a 
jdace  x\ber(*  adole.scents  xxould  feel  sate  and  fr(*e  from  the  unsta- 
ble enxinmnient.  T'he  team  ac*tixelx  .sought  multimedia  sugges- 
tions on  hoxx  to  “translbrin “ tlu*  space.  liolster(*d  by  adolescent 
psycliologieal  tlu'orie.s.  tlu*x  looked  for  tbe  ( pportunilx'  to 
exchangt*  creatixe  theraptmtic  strategies  in  dealing  xxitb  tbe 
onslaught  of  tin*  impending  social  c risis. 

With  an  emphasis  on  adolc'sceiit  group  art  tlu*rapy,  I facili- 
tated a 1 -day  xxorkshop  xxitb  the  psxcbiatrist.  txxo  social  xxorkers, 
a sp(*cial  education  connsc*lor,  a psxchonu'trist,  two  p.sxc*hc'iogist.s. 
a translator,  and  tlu*  drixc*i  of  the*  tc'ain  s car.  Thenu*s  fo(*usc*d  cm 
the*  rc*collc*ctions  ol  tbe  trials  and  tribulations  of  their  oxvn  aclo- 
lc*sc  c*nc*c*  and  bow  tlu*s('  rc*lated  to  tlu'ir  clients'  issue's  and  coii- 
c(*rns.  Sext'ial  erc‘ati\t*  artxvorks  \x’c*r(*  shaivd  in  promoting 
awareness  ol  tlu*  therapeutic’  strengths  xvith  the  eomplc*mentarx 
t(*ani  approac’b.  Partic  ipants  xxc*rc*  able  to  ac’knoxxlc'dge  an  axxarc*- 
tu'ss  ol  tiu'ir  oxvn  e\»)(*ric*ncc  s xvith  adolescc'uts  and  hoxx  ihex 

t 

xvere  countertraiisfc'reiitiallx  rc'.sponding  to  their  clients, 

Bethlehem  Child  and  Family  Guidance  Training 
Clinic 

Dr.  \'.  Ilasbourn,  director  of  the  Bc‘thlelu*ni  Clinic,  had 
rec’C'iitly  bc*gun  a h-inonth  training  program  for  mc*ntal  health 
xxorkers.  Since*  art  tlierapx  xxas  a nexx’  niodalitx'.  slu*  recpiested  a 
seminar  on  the  ajiplication  ol' art  the*rapy  with  family  thc'iapy. 
Folloxxing  a semitiar  on  ge*nerai  s\Me*uis  tlie*oiyl)x  Dr.  S.  Hassan, 


I facilitated  a hands-on  t*xperience  of  familx  dynamics.  As  in  .sys- 
tems tluu)iy,  the  bitsic  assmnption  is  that  tiu*  “ulentifuul  patient” 
is  part  of  a larger  biological  sx  stem  that  interac  ts  xxith  the  xvhole. 
A ball  of  string  xvas  passed  to  different  participants  so  that  even- 
tually all  xvere  linked  together  like  linc*s  of  communications  xxith- 
in  a family.  Bx'  pulling  tight,  releiising  tension,  and  letting  go,  par- 
ticipants expc'rienced  a hands-on  experience  illustrating  that 
familit^s  are  alw  ays  in  the  process  of  change*. 

The  group  xxas  then  dixided  into  txxo  familic*s,  xxith  four 
obseivers  and  one  therapist,  to  role-plax’  itnagim d family  dynam- 
ics through  art  therapy  As  dexeloped  by  l^indgartt*n  (1980),  the 
directixe  xx-as  to  draxx'  txxo  murals.  The  first  draxxing  xx*as  nonxer- 
hal,  folloxx'cd  by  another  xxith  xerbal  interaction.  The  families 
xx'ere  instructed  to  title  the  artxxork.  One  mural  depicted  issues  of 
estrangement  that  surfaced  during  the  discussion  of  the  familx- 
dynamics.  This  draxxing  revealed  the  dominance  of  the  hither  fig- 
ure in  the  family  xvho  had  beem  imprisoiu*d  for  7 x-ears  for  xvar- 
related  actixities.  His  hice  xvas  maimed  from  the  torture  lu* 
endured  in  prison.  To  reintegrate  into  the  family  he  attempted 
to  control  his  family  members  bx  defining  the  theme  of  the  pic- 
ture. The  cpiic^t  son  drewv  red  people  in  prison  next  to  the  hot  sun. 
The  mother  also  used  red,  creating  a fence  and  attempting  to  add 
.some  floxx  ers  to  an  imagined  house.  The  daughter  drexx*  the  gray 
areas  of  the  home,  soldiers  fighting,  and  prison  bars  xxithiu  the 
prison  in  attempts  to  support  her  father's  cause. 

iTu*  fatlu*r  completed  the*  picture  by  adding  the  gun  which 
xx  as  supposed  to  break  thi*  hand-cuffs  of  the  Israeli  soldic*rs.  He 
then  took  the  red  pen  and  xvrote  the  title:  “The  Pah*stiniaii 
Present  Situation,”  The  daughter  took  on  tlu*  role  of  att(*mptiug 
to  shoxv  the  father  how  he  xxas  oxeiTH*aiing  and  hurting  tbe  fam- 
ily memb(*rs.  The  mother  aligned  xxith  her  (|ui(*t  son,  almost 
afraid  to  risk  confrontation  xxith  her  emotionally  labile  husband. 
.As  ob.serx  (*d  in  similar  family  dynamics,  xxlu*n  a xliscordant  mari- 
tal r(*lationship  exists,  parents  dexelop  a fusion  xxitb  a child  for 
nec’ded  support  and  comfort.  .Although  this  pseudo-familx  pre- 
sents an  organiz(*d  sxst(*m  thmugb  tlu*  orderliness  of  tlu*  image, 
tlu*  content  n'xeals  harriers  to  communication,  ('ontinued  dis- 
cus.sions  focust'd  on  .strategic  inteiveiitions  to  help  tlu*  family 
memlu'rs  realign  and  ri’iiitegrati*  into  an  elleclixi*  lamilx  sx  stt*m. 

Summary 

Dr.  PNad  Kl  Sarraj,  p.sycbiatiist  and  director  ol  tlu*  Ciaza 
Camummitx  .Mental  Health  Program,  argues  that  children  of  tlu* 
stoiu*s  are  not  made*  of  .stone,  and  psxcbological  problems  are 
born  from  tlu*ir  seemiiiglx  hopeh*ss  situation  qu*rsonal  commu- 
nication, 1995).  In  1993,  a surx(*x  of  2,779  children  Ibimd  that 
92.50f  wt*re  exposed  to  tear  gas,  4'27<  xxeix*  b(*at(*n.  557?  xvit- 
ne.ss(*d  beatings,  4.59?  had  bones  brok(*n.  85^^  xx-(*re  (*\posed  to 
night  raids,  and  199?  xxeri*  d(*taiiu*d  lor  .short  p(*riods  of  tinu*. 
Through  iuteriiatioiial  aid  and  intcm*ntion.  tbe  statistics  of  trau- 
matized children  are  decreasing,  although  tlu*  “sleeper”  effect  ol 
the  traumatic  exciits  and  the  multiple  strt*ss(*s  on  tlu*  famili(*s  is 
being  identified  in  incri*asing  numbers. 

To  continue  to  support  the  efforts  of  the  mental  health 
xxorkers  and  to  encourage  empathic  bridges  b(*txxeen  interna- 
tional children,  the  Kids-to-Kids  Program  is  cum*ntly  being 
brought  together  in  a book  and  <*\hibition.  A lurtiu*r  dexelop- 
im*nl  is  the  inclusion  of  an  inleractixe  CD-lU).M  profluced  bx 
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Lila  Piiu‘,  an  indt'ptMuitMit  artist.  Drawings  from  native  and 
immigrant  Canadians  will  he  a\ailahli'  fur  hieultural  exchanj^e 
throuj^h  a \\‘KH  sittv  Tlie  children,  iitili/ing  the  new  technology; 
will  he  able  to  inU'ract  In  reaching  to  each  other  s syinholic  mes- 
sages and  empathizing  witli  each  other's  life  situations.  As  a 
source  of  cmpowerinent  for  the  children,  their  lamilies,  and  the 
mental  health  t(‘ams.  this  interactive  technology  promotes  the 
tlierap(‘utic  use  of  moral,  cultural,  and  family  devcdopment.  The 
empluLsis  of  the  CD-ROM  is  to  dev  elop  a greater  understanding 
of  global  p(‘ac(‘  through  acknowlt'dging.  v alidating,  and  celebrat- 
ing ctdtural  differences  while  emphasizing  the  similarities  within 
all  humanity. 

I retunu'd  to  the  West  Bank  and  Ckiza  in  June  1990. 
C’nrrentlv  negotiations  art'  hi'ing  planiud  n;  lacilitate  excliauges 
between  Isracdi  and  Hak'stinian  numtal  health  workers  to  devel- 
op additional  treatment  strategies.  Israeli  and  Bakvstinian  chil- 
dren net‘tl  assistance  to  make  sens(‘  of  the  violence  tlu*y  have 
expericmcc'd.  All  children  fear  separation,  loss,  death,  pain,  and 
abandonment.  Supportive*  significant  relationships,  open  com- 
munication, and  a .sense*  of  hope  and  coididence  are  human 
rights  for  all  people*.  It  is  the*  global  efforts  e)l‘  many  which  will 
e)ffe*r  hope*  lor  the  next  ge*neration.  ,\s  W'adeson  il9S0)  stateel, 
“Life,  Me*aning,  Cre*ativity,  Art.  In  the  largexst  se*nse,  they  are  all 
one*'*  tp.  3). 

Editor's  Note:  Tlie  autlioi  wouki  like  to  take  thi.s  opportunity  to 
aekiiowk  elge  Boh  Ault.  .\TU.  IILM  for  his  eue-ouragenu*nt  and  assistance* 
in  ('diting  this  article*.  Much  appreciation  i.s  give*n  to  Huinan  .Sakhnini 
wlu)  \oluntaiilv  and  spoutaue*ously  se’i*\e*el  as  translate)!'  fe)r  the  NF.CKh 
te-ain  for  se)ine  of  tin*  art  lhe*rapy  vvorksheips  The*  e)ppoi1  unity  to  work 
with  Dr.  (iraff  aiiel  Dr.  Massan  on  tlie*  \K(!KF  te*aiu  was  invalnahh*.  llie* 
human  e*!K-e«mte*r  and  privile*ge*  e>f  nie*e*tinga!l  participants  ami  ce)lleag.:es 
on  the*  trip  will  long  he*  re*nu*iuhe*ivel. 
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Observer,  Process,  and  Product 

Noa  Schwartz,  MA,  ATR,  Regina,  Saskatchewan,  Canada 


Abstract 

Till'  stnuiurc  of  art  as  a si/mhol  stjstrm  is  rcmposcd  of  three 
(limemUms:  ob.srner.  procoss  and  product.  In  this  pafier  eaeh 
diincnsion  is  desetihed,  discussed  and  Us  application  to  art  ther- 
apy illustrated  thtvu^h  presentation  of  a case  study  of  a J 2-year- 
old  hoy  suffehwj,  from  a pronressire  neurological  disorder.  It  is 
an^ued  that  the  stnir'tural  aspects  of  aii  are  integral  to  aii  thera- 
py and  facilitate  the  discussion  and  understanding  of  the  function 
and  method  of  aii  therapy. 

Introduction 

"Kwiy  art  form  imoKcs  cmnnmnication  on  the  part  of  one 
person  u)f  subject'  to  another  by  means  of  a svmbolic  obj(‘ct  tliat 
the  first  subject  has  created,  a\ul  that  the  si‘cond  is  able  in  sojik* 
way  to  tindt'rstand.  react  to.  or  appreciate- * ((Iardm*r.  1973.  [). 
30'.  This  article  is  conc<‘med  with  the  structural  and  functional 
aspects  of  ait  as  a symbol  sysUmi.  It  is  aipier.!  that  thes<*  struc- 
tuml  aspects  of  art  are  inte<irai  to  ait  therapv  and  iacilitatt-  tlu‘ 
discu.s.sion  and  understandinti  of  t!‘.e  principles  imoKed  in  art 
th(*rapy. 

To  understand  how  art  functions,  it  is  m^cessan  to  distin- 
guish amone  the  three  dimensions  that  are  inlu-rent  to  its  struc- 
ture: tlu‘  ohsener  who  pr^rceives  the  artwork,  the  process  b\ 
which  the  artwork  comes  into  existence,  and  the  product  whicl» 
is  the  work  of  art  itself  > W eber.  195S  . This  conceptual  frame- 
work establishes  an  exUnnal  reference  for  what  is  imol\(-d  in 
\iewine.  understanding,  and  responding  to  art  in  general  and  to 
clients*  artwork  in  particular.  These  concepts  also  facilitatt-  the 
discii.ssion  and  understanding  of  the  functions  and  methods  of  art 
therap). 

brief  description  of  process,  product,  and  obsenin'  follows 
in  ord<  r to  pro\iti(‘  a theoix-tical  framework  for  the  discussion  of 
thes(*  dimensions  in  art  therapy.  A case  .stuck  of  a 12-\  ear-old  bo\ 
with  tubular  sclerosis,  a piogre.>si\e  neurological  disorder,  is  used 
to  present  these  theoretical  dimensions  in  tin*  c linical  practice-  of 
art  t!n*rap\. 

The  Observer— It’s  All  in  the  Eye  of  the 
Beholder 

.\n  artAvork.  func  tioning  as  a s\mb.ol  dcNigned  to  coninmni- 
cat(‘.  can  onl\  fnlhll  its  fnnetioir  when  \iewetl  and  experienced  In 
another  pennon.  Tlie  obsc-iAers  ri-sponse  is  <i  result  of  what  is 
expenenced  while \iewing  the  drawing  ' Dewey  193 1 “It  s all  in 
the  eve  of  tlie  heliolcler”  means  tliat  difVen-nt  peo])le  haxe  differ- 
ent c-xperiences  ai  d rc-sponses  to  what  lhe\  see  wh(*n  the\  \iew 
.md  expc'rit-nce  works  of  ai1.  dhrough  past  experience  .iccnniu- 


latc‘d  know  ledge,  expectation  bascnl  on  c-ontext  cuc’S.  current  state* 
of  mind,  and  projection,  thc^  observer  supplenumts  the  .sc^nsorx' 
information  receked  in  looking  at  works  of  art  lArnheim.  1974; 
Dewey.  1934;  Ciombiich,  I960;  Winner,  19«S2). 

“NcU  onl\-  how  but  what  it  dhe  eve)  sees  is  regulated  b\ 
nec-d  and  prejudice*’  tCJcx^dinan,  1968.  p.  7h  Just  as  the  art  object 
is  created  by  a unique  indixidual  at  a particular  point  in  time 
from  a background  of  experiences  tliat  define  w ho  that  person  is 
(Shahn,  1957k  so  too  the  xlewer  of  the  object  is  a uniejne  indi- 
\idu;il  at  a specific  time  with  a personal  background  that  comes 
to  bear  on  the  cxxperience  of  the  moment  i Dewey.  1934 ». 
.\ccording  to  Ciombrich  (1960),  the  more  abstract  the  picture, 
the  richer  the  inferences  the*  obs(*r\er  must  make  in  order  to 
complete*  tlie  \iew1ng  process. 

When  art  is  producc'd  in  a therapeutic  situation,  the  thera- 
pist rc'sponds  as  both  a facilitator  of  the  artwork  as  well  as  an 
observc'r  as  dc-scribed  aboxe.  However,  the  response  to  the  prod- 
uct must  be*  thc'rapeuticalk'  motixated.  inxoKing  axvareness  of 
one's  rc*action  to  xvhat  om*  sch*s  and  perceixes,  and  using  that 
self-ax'  areness  to  relate*  to  the*  needs  of  the  client  and  the  xx  ork  at 
hand.  The  response  fosters  the  therapeutic  relationship  and 
forms  tin*  basis  on  whicli  the  therapeutic  interaction  is  built. 

The  Process— Actions  Speak  Louder  Than 
Words 

.-Vrtxvork  is  motixat(*d  and  determim*d  by  c(*rtain  forces  in 
tlie  artist  as  xxell  as  iiv  external  stimuli  tliat  affect  his/her  xx  orld 
xiexx  iKixnich  Oc  Erikson.  19S3:  Weber,  195S).  The  artistic 
process  requires  simultaneous  physical,  emotional,  and  intellec- 
tual inx- ilx  emeiit  in  order  to  balance  the  internal  and  (xxtemal 
forci*s  that  impinge  on  the  artist.  In  choosing  to  draw  and  con- 
st raiii(*d  bx  the  medium,  the  artist  embarks  on  a process,  on  a 
course  of  action  ox  er  tinu*  to  achiex  e a self-determined  goal. 

When  xve  spc*ak  of  pr(K(‘ss  in  art  therapy  xxe  speak  of  the 
client's  actixity,  tlu-  imokeimuit  in  a creatixe  pursuit.  The  thera- 
pist's p(*rce])tion  and  respon.se  to  the  client’s  activity  ois  xxell  as 
the  response  to  the  final  produc  t of  this  actixitx  as  descrilu  cl 
ahoxe»  is  also  an  aspect  of  this  process.  Procc'ss  also  refers  to  thc- 
int(‘rac“tion  bc*txxeen  tlu*  client  and  thc*rapist  as  tliex  perform 
tlu‘ir  respc*ctixc*  roles  in  the*  ri-Iationship.  often  ref(*rr(-cl  to  as  the* 
tlu‘rap(*utic  procews. 

In  outlining  his  notion  of  tlu-  psychologx  of  creation,  Weber 
il95Si  rc-lies  on  intros]H*ctixc»  and  imeonseions  processes  sug- 
gest<-d  in  psychoanalytic  ac-c-ounts  of  tlu*  c-n*atixe  pmc-c'ss.  With 
rc'gard  to  pndessional  and  successful  artists,  Wc‘ber  1 195Si  xvrites 
that  to  crc-ati’  is  to  approximate  a memon  or  situation  from  child- 
hood that  is  u .nallx  forgotten.  childhood  situation  or  (*xcnt 
manifests  itself,  in  gen<*ral.  uiiconsc-iouslx  in  ;i  xxork  or  gnaip  of 
xxorks  of  art  as  a “theme."' 
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\Vo1ht  il95S)  distingnislu's  lu‘lw(.H‘n  two  t\pos  of  llionu's. 
which  lu*  calls  personal  and  transfursonal.  Personal  thciiu»s  arc* 
deriwd  tVoin  tiu"  artist  s indhidnal  I'xpcriencc*  based  on  the  ear- 
liest  discovers  of  the  world.  Transpersonal  themes  relate*  to  the 
common  aspects  of  (*xperience,  which  relate  to  many  pt*opl(*. 

In  art  therapy  the  client  is  i*ncouraged  to  create  ]K*rsonaI 
thenu'S  that  are  formulated  out  of  the  clu‘nt’s  own.  indisidnal, 
unirjne  experience  in  order  to  i^iu*  that  experit*nc(*  concrete*  form. 

In  making  it  concrete,  the  (experience  beconu*s  acce.ssihle*  to  both 
client  and  therapist.  These  personal  themes  haw  significaneM*  onl\ 
to  oneself  unlike,  using  Weber’s  terminology,  urcat  at1.  whie  • (ea- 
tures  transpersonal  theme*s  that  haw  me*aning  to  many  people*. 
The  opportunitv  for  clients  to  create  personal  themes  in  art  ther- 
apv  allows  them  to  organize  tlu'ir  own  imiejne  experi(*nce*  and 
awareness  through  art.  just  a.s  transpersonal  thenu*s  in  the*  most 
poweH’ul  of  symbolic  obje*cts  serw  to  organize  ciiltuivs. 

Process  also  relates  to  the  tlu'rapist  s obs(*ning  the*  indi\  ie) 
ual  in  action  as  opposed  to  rekiiig  solely  on  verbal  de*s.  riptions 
regarding  the*  client  s behavior  p.sychodynaniics.  strengths,  and 
weakiiesse*s.  How  does  the  client  deal  with  succe.ss,  failure*,  solv  - 
ing problems  encoimt(‘re^d  along  the  process  of  cre*ation.  and 
finding  probl(*ms  te)  solve  which  engagt*  one  in  the*  creative* 
process?  In  opposition  to  the*  psychoanalytic  perspec-tive*.  se)nu* 
w'riters  vie*w  the  creative  process  as  the  urge  to  sedve*  pr()blt*ms 
t.\mht*im,  1962:  Dt*vwv,  1934^  while*  others  vic’vv  it  as  the*  urge*  to 
find  problems  (Ck'tzels  & CsikszeiUmihalyi,  19761 

Amheim  (1962^  writes  that  vi.seial  thinking — a consciems, 
rational.  inte*llectual  proc(*ss^ — is  central  te)  the  artists  way  of 
working  where  cemstant  elecisioiis  have  to  be*  made*  as  proble*ms 
ari.se  in  the  creatie)u  of  a vve)rk  e>f  art.  The  civative  proc(*ss.  he 
writes,  is  a seiie's  of  dc*liberatc*,  conscious,  le>gical  che)ict*s  made* 
on  the  basis  of  the  need  to  communicate  a particular  m.eaning 
and  organizing  its  presentatie)n  through  a specific  medium 
requiring  formal  considerations.  Getz.els  and  Csikszentmihalyi 
(1976'  agree  that  artists  continually  confront  problems  whicb 
must  he  solv  ed  in  order  for  the'ir  vve)rk  to  progress.  The*y  extend 
this  argument  bv  proposing  that  creativity  involves  not  only  the* 
abilitv  to  solve  ]')roblc‘ms  but  also  the  motivation  to  discovc*r  chal- 
lenging probl(*ms. 

Csiksz(*ntmihalvi  tl993'  outlines  how  the  evolutionai-y 
procc'ss  has  built  a jneferenec*  for  c(»mplexity  into  tlu*  human 
m .v()\is  svst(*m.  lb*  writes  that  just  as  vw  i*\peru*nce  j)l(‘a*'ure 
wlu*n  wc*  do  things  that  are  iu*cessary  for  survival.  Iik(*  c*ating  and 
procreating,  we  also  (*xperience  enjoyment  when  w(*  are  occu- 
pied in  proj(’cts  that  stn*tch  our  skills  and  allow  us  to  n*cogni/e 
and  master  ih'vv  chall(*nges.  The  feelings  that  are  generated  Iroui 
the  t*\[H‘ri(*nce  of  mastering  difficult  chalh'uges.  that  rt*(juire 
using  one's  p(*rsonal  skills  to  their  limits  are  called  flow 
iCsikszentmihalvi.  199.3'.  Some*  of  the  characteristics  ol  How  are 
concentration,  absorption,  d(*ep  involvement,  joy.  and  a sense  ol 
accoinplisbni(*nt. 

Flow  is  an  (*\p(*rienc«*  that  can  occur  onlv  wh(*ii  one  is 
activelv  involved  in  doing  soim*thing.  ( Aiks/entmihalyi  <1993 
im*Titions  that  activiti(*s  like*  inonnlaiii  climbing,  writing  poeln 
painting  a picture,  t*ven  dev(*loping  and  impl(*im*nting  a pmgtani 
to  f(‘(‘d  and  educate*  poor  childre’u  can  cause  How  t ' oeeu  • 
N(*ither  talking  nor  ibinking  about  How  can  cause  its  oei  nirence: 
the  activitv  is  essential,  in  the  pursuit  and  (*\pe  (*nce  of  tlu* 
process  of  ei(*ativ  itv. 


In  art  tlu*rapy  an  atlt*m{)t  is  made  to  provid**  tlu*  client  with 
Howiike*  t*.\p('rienc(*s.  Flowlike  experiences  R*ly  on  doing,  not 
soh*lv  on  talking.  FAperi(*uces  are  “How"  wTu*n  tlu*y  foster  vv(*ll- 
bt'ing.  si*If-i‘xpression.  self-undi*rstanding,  and  even  motivation  to 
find  and  solve*  more  challenging  probl(*ms.  Art  therapy  also  pro- 
vides tlu*  client  with  the*  ability  to  provide*  th(*se*  e*xperienct‘s  for 
himself  /!u*rs(*lf  outside*  of  tlu*  the*rap(*utie  st'ssion  ( I'lman,  1961 ). 

The  Product— A Picture  Is  Worth  a 
Thousand  Words 

Tlu*  product  exists  and  stands  lu*tw(*en  the  obs(*rver  and  the 
artist  ((Jardner.  1973:  Langer,  1942:  Weber,  195S).  Like  a novel 
vvitb  its  linguistic  strne-ture.  a drawing  through  its  visual  structure 
contains  information  and  knowie*elge  within  it.se*lf.  Through  its 
phvsical  e\isle*uce — the  product — tlu*  art  obj(*ct  t*mbodi(*s  nu*an- 
ing  and  knowie'dge*  in  its  own  right. 

Tlu*  obj(*e  t’s  concre'te*  form  is  det(‘rmined  by  the  nu*ssage 
that  the  artist  is  attempting  to  conve*y.  by  the  materials  the  arti.st 
chooses  to  use,  and  by  the  artist's  skill  in  making  his  idea, 
thought,  aiuFor  feeling  visible.  As  the  artist  Ben  Shahn  il957) 
writes  in  d(*scribing  the  “biography  " of  a painting.  "It  is  the 
w holeness  of  thinking  and  fee  l!ng  within  an  indiv  idual:  it  is  part- 
Iv  his  tinu*  and  place:  it  is  partlv  his  childhood  or  even  his  adult 
f(*ars  and  pleasnn*s.  and  it  is  vx*ry  greatly  his  thinking'  (p.  51k 
Tlu*  ri'combi nation  and  lu'vv  formulation  of  tlu*se  ingredients  in 
the  art  obj(*ct  embody  a s(*parate,  indep(*ndent.  and  unicjue  (*\is- 
t(‘iK*(*  from  tlu*  work’s  production  as  well  as  from  its  producer. 

.\s  discuss(*d  i*arli(*r.  the  work  of  art,  the  symbolic  objt*ct 
designed  to  communicat(*.  functions  onlv  vvlum  it  is  .seen  and 
r(*spondi‘d  to  by  another.  The  work  of  art  can  only  conv(*y  knowT- 
edg(*,  meaning,  and  understanding  when  it  is  perceiwd.  .As  the 
avlage  indicates,  it  would  take  a thousand  words  to  describe  the 
totalih  of:  the  artist  s intention,  the  meaning  embodied  in  the 
work  of  art.  the  (*xperienc(*  geiu*rati*d  in  v iewing  the  work  of  art. 
a.s  well  as  und(*rstanding  tlie  meaning  of  the  viewer’s  experience 
in  consciousness.  Yc*t.  still,  all  these  words  would  not  d(*scrilu*  the 
picture  ad(*(|uatelv.  'flu*  work  of  art  spc*aks  for  and  of  itself  in  its 
ovMi  uni(jut*  wav. 

Summary 

■\s  an  obsi'i-ver  the  tlu*raj)ist  perc'civcs  (lu*  clii*nl.  the  ther- 
apeutic pn)C(‘ss  ill  progn*ss.  tlu*  cli(*nl's  artwork  as  v'ell  as  the 
client’s  work  of  art.  The  proc(*ss  of  art  llu*rapy  is  doeuim*nti*d  by. 
and  rt*l1(*ct(*d  in.  tin*  elu*nt’s  art  and  tlu*  transformatimis  of  form 
.md  coiitt  iit  within  it.  over  time,  dm*  to  tlu*  inHm*nc(‘  ol  tlu* 
tlu*rap(*utic  relationship.  Tlu*  product  of  art  therapy,  generally 
considered  tin*  client"  art,  is  hroad<*iu*d  in  this  theor(*liciil 
franu*work  to  inclmh*  the  accumnlated  work  Imm  ail  tlu*  ses- 
sions. both  the  works  (»f  art  and  the  work  ol  lu*aling  that  go  hand 
in  hand  in  art  tlu*rapv. 

Obsi'i'ver.  process,  and  prodiut  an*  int(*rc(m?u*c‘ted  and 
inl<*rrelaled  dimensions  o(  the  total  art  i*\j)eri(*nc(*.  Their  con- 
eeptu.'l  delineation  faiilitates  a discussion  of  pron-sses  am! 
(*\peri(*nces  that  an*  continuous.  'riu*se  thrc(*  integral  and  inte- 
gr.ited  asp(*cts  of  art  provide*  ,\  theor(*lical  f?‘anu*vvork  which 
l(*ads  to  gre.it(*r  understanding ofart  tlu*r.ipy  issm*s  and  practice. 

The  n'inaind(*r  of  this  article  presents  a i*as(*  study  ol  art  liu*ra- 
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pv  with  a 12-\(‘ar“ol(]  hoy  sufftTin^  IVoiu  a pro^rcssivt*  ncuro- 
lo<^icaI  disorder  in  ord(*r  to  (ItMiionstrato  tin*  application  of  tliis 
tlu‘orctical  frainc'work  to  clinical  work. 

Case  Study 

The  Therapist  as  Observer 

Jon  snffcrcKl  from  tnhnlar  scU*rosis.  a congenital  discas(* 
characterized  hy  henijin  slow-^rowimr  tumors  of  jjlandnlar  orij^in 
winch  canse  lesions  in  major  hfxlv  orj^ans,  such  as  the  heart,  kid- 
iU‘y.  liv(‘r.  spleen,  Inntrs,  and  ncr\ous  system,  r<*sultinji;  in  pro- 
grt‘ssi\e  mental  n'tardation  and  sometimes  epilepsy  (Adams. 
1989'j.  Tnhnlar  sclerosis  is  t\pilled  by  a slow  deterioration  of 
numtal  functionin<.i  causing  intellectual  dt‘ficiency.  It  may  be 
accompanied  by  b(‘ha\ioral  and  affective  derangements  resulting 
in  w hui  ma\  be  loostiy  classilu'd  as  a prinuuy  t\pc  of  psychosis 
'Adams,  19S9h  Jon  had  the  characteristic  reddish  butterily  j>at- 
tern  of  spots  on  his  cheeks  and  o\  er  the  bridg(‘  of  his  nost‘  that  is 
a t\pical  svmptom  associat(‘d  with  this  disease.  He  did  not  exhib- 
it am  s(‘iznr('  ac  tivity,  which  often  accompanies  this  diso*'d(‘r,  and 
1h‘  w as  not  receiving  am  anticonvnlsive  nuxlication. 

In  (had(‘  1.  when  the  effects  of  Jons  disc‘a.s(*  wen'  .still  min- 
imal, his  tc*ach(‘r  w rote  in  a rt‘p()rt  that  he  app(*an‘d  to  be  a ver\‘ 
frightened  bov  who  c!c‘spi*rately  vvant('d  help.  She  wrote  that  h(‘ 
could  not  read  and  that  he  was  most  apprc‘hensivc‘  when  he  was 
l(‘arning  to  rt‘ad.  At  the  age  of  7 years  and  S months  he*  did  m)l 
know  his  birthdav  or  his  address. 

lVogrc*ssivv  d(‘terioralion  Irom  the  diseas(  allc'Cted  JoiTs 
lH*havior  and  thinking.  Six  years  lat(*r.  at  the  age*  of  12.  jon 
rc“p<“at<‘dlv  attack(‘d  voung(*r  chilcIrcMi  in  the  schoolyard.  When 
repriimmded  by  tin*  principal,  hi*  attacki‘d  the  principal  and  was 
transferred  from  the  adaptc*d  Kdncable  Mentally  Handicappc‘d 
Program  to  a special  li‘arning  class  win  re  his  behav  ior  could  bi* 
monitored  and  controlled. 

Jon’s  parents  were  angix  at  his  ti‘achers  for  tlu'ir  lack  oi 
nnderstanding  while  the  tc*aclu‘rs  thought  Jon’s  panmts  did  not 
properlv  control  his  aggressive  behavior.  In  the  minintime  Jou 
continued  to  be  in  class,  as  he  had  for  b years,  displaving  reniark- 
abli*  stamina  in  facing  academic  work  for  which  he  was  progrc’s- 
sivelv  more  and  mon*  imsuited  »ov(*r  the  b years,  his  K,)  iiad 
dropped  more  than  TO  points  to  an  approximate  ly  of  75  at  the 
time*  ol  referral '. 

jon  presented  himsi'lfas  a war;..  dc*fensivi‘.  and  withdrawn 
preadoleseent.  Hi*  w,»s  sensitive  to  his  (*mironinent  and  respond- 
ed intuitively  and  impulsivi'ly  rather  than  critically.  For  example, 
in  response  to  the  princ-ipal's  attempt  to  cimfront  and  c*ontrol  his 
wild  b(‘havior.  Jon  lashed  out  aggresMvely.  punching  and  kicking 
as  well  as  c ursing  and  yelling.  He  seemed  insecuri*  and  Oireat- 
ened  when  being  criticized  or  when  feeling  defensive.  During  a 
meeting  with  his  father,  teachers,  principal,  and  therapist.  Jon 
i imld  not  answer  (jueslions  <isk(*d  of  him:  he  lookix!  confused, 
seared,  ami  belligerent.  Hi*  could  not  t(»lerate  all  the  ijiiestions 
nor  refleet  on  situations  that  occurred  and  in  which  his  impnlsivi* 
and  viol(*nt  actions  w(*re  inapj>ropriate.  ,\t  thi*  mec'ting  Jon 
responded  nomerb.illv.  his  face  Iro/en  in  a scowl  as  if  to  “sav  “ the 
ijnestions  were  stupid. 

|on  used  eiiviromnental  clues  to  h<‘lp  him  orient  to  his  sur- 
roundings. When  asked  what  dav  of  the  we<*k  it  was.  Jon  could 
give  the  correct  answer  bv  looking  ;»t  the  name  listed  on  the 


blackboard  for  lunch  dntv  as  a different  person  wits  assigned  on 
different  days  of  the  w i*ek.  He  fabricated  alternativ  i*  scenarios  or 
denied  situations  in  which  he  actc*d  impulsivelv  and  aggressively. 
Jon  denied  brciiking  things  when  lu*  became  angiy,  saying  hi* 

* goc^s  to  his  room  and  listens  to  music.  ' 

Jon  vviLS  aware  of  his  limitations  and  e.xpc*nded  a givat  deal 
of  energv  covering  up  liis  inadecjuacic*s  and  trving  to  .si*ein  “nor- 
mal.” He  swaggered  when  he  walked,  he  talkc‘d  tough  and  “cool  ” 
but  c(?uld  not  continue  the  pretense  beyond  these*  superficial 
mannerisms.  In  the  privacy  and  sc*curitv  of  tlie  art  tlierapy  ses- 
sions. he  was  willing  to  learn  the*  name  of  his  illness  as  well  as  to 
answer  whether  he  felt  physicallv  good  or  bad  at  that  particular 
time.  He  stated  repi*atedly  that  he  did  not  like*  the  “work”  at 
school  and  that  there  was  “too  much.”  He  said  that  hi*  enjoved 
putting  things  together  with  his  hands  and  had  successfully  held 
a newspaper  route  for  2 months  (with  support  from  his  father). 
Jon’s  father  reported  that  Jon  was  able  to  make  and  si*rve  bri*ak- 
fast  as  well  its  take  care  of  all  his  physical  needs. 

Jon  was  r(*ferrcd  for  art  therapv  to  assess  his  psvchological 
condition  and  to  provide  him  with  an  educational  exper.ence  that 
did  not  relv  excTusivelv  on  verbal  communication.  This  a.ssess- 
ment  would  provkle  input  into  the  development  of  realistic  edu- 
cational goals  and  into  tlu*  determination  of  i*ffeciive  future 
treatment. 

The  role  of  tlu*  art  therapist  as  an  obsi*r\er  began  with  the 
description  of  the  cli(*nt  and  the  formulation  of  the  goals  of  ther- 
apy ba.sed  on  tin*  compiled  information.  Writing  a ca.si*  study 
from  the  art  thi*rapists  perspective  is  in  ilsi‘lf  the  ob.s(‘iv(*rs  point 
of  view.  In  the  role  of  olisener.  tlu*  art  therapist’s  r(*sp(mse  to  the 
client  and  his  art  (both  the  activity  and  the  final  product)  is  has(*d 
on  educated  .sensi*  p(*rceptions  at  a particular  point  in  time  siip- 
pli'inented  by  knowledge  gained  from  personal  and  professional 
i*xperienc(‘. 

Process  of  Therapy  as  Documented  by 
Jon’s  Drawings 

Jon  att(*nded  12,  I -hour  art  therapv  s(*ssioiis  condm  ted 
twice  w<*i*kly  for  b weeks.  Tlu*  sessions  were  held  in  the  spi'cial 
learning  c(*nter  in  an  inner-citv  school.  Kach  picturi*.  each  sym- 
bolic r)bj(*ct  made  up  of  combini'd  symbols.  represi*nts  Jon’s 
ongoing  communication  w ith  the  art  therapist.  I nabli*  to  put  his 
thoughts,  feelings,  or  ideas  into  v^’ords.  |on  made  usi*  of  tlu*  tinu* 
and  place  provided  him  to  convev  im*aniug  through  loncrete 
realization.  The  therapist  availabilitv  and  response  to  Jon's 
changing  images  formed  the  dialogue  that  is  embodied  in  tlu* 
s(*(juence  of  pictures. 

Jon  was  silent  and  apjn*(*lu*nsiv(*  during  tlu*  lust  few  s(*s- 
sions.  Ovi*rtime  as  he  became  accustomed  to  the  therapist,  the 
format  of  the  sessions,  and  the  i*\p{*ctations  of  diawing  pictun*s 
and  reflecting  on  them,  he  ri*la\ed  and  worked  in  a fm-nsed  and 
involved  mamu*r.  Jon  lonij'ileted  over  30  pictures  (till  ]X*ncil 
draw  ings  on  white  paper,  exci'pt  for  oni*  crayon  draw  ingi  o\(*r  the 
eoursi*  of  therapv. 

Jon  was  alvvavs  polili*.  allowing  the  tlu*rapis|  to  enter  the 
room  first.  He  bmught  ch.iirs  to  the  table  m prep.iration  for 
work.  H'.’  was  compliant  and  agn*eable.  working  vevx  barif  to  bi* 
liki'd  and  accepted.  Jon  rarelv  initiated  conversation  and  did  not 
verballv  volunteer  information  about  himself.  He  answereil  most 
questions  with.  “I  don’t  know.  ” “It  depends."  and  "It  does  not 
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matter.”  In  general,  Jons  affect  was  reser\'ed  and  withdrawal, 
occiisionally  responding  to  humor  with  a sidew’ays  smile. 

Jon  drew'  in  a slow',  methodiciil,  and  purposeful  manner.  He 
presented  concrete  objects  and  emironments  which  lie  differen- 
tiated  and  organized  on  the  page  as  they  came  to  his  mind,  one 
object  leading  to  the  ne.\t.  Jon  s drawings  and  responses  to  ihem 
w'ere  reminiscent  of  drawings  and  responses  made  by  children 
younger  than  his  chronological  age. 

The  major  repetitive  themes  of  Jons  drawings  centered 
around  life  in  the  wilderness,  wild  animals,  explosions,  the  threat 
of  fire,  and  human  figure  drawings  of  a boy  in  various  situations. 
“The  Boy”  w'as  drawm  in  the  first  session  depicting  a f/ont  \iew'  of 
a smallish  male  figure  listening  to  his  boom  box  and  standing  next 
to  a basketball  and  hoop.  The  pierced  earring  with  its  cross,  the 
three  peace  signs  on  the  figures  necklace  and  pants,  the  above- 
mentioned  props,  and  the  muscles  on  the  boys  arms  relate  an 
attempt  to  portray  a good  image.  The  startled  expression  on  the 
figures  face  and  the  upraised  arms  create  a contrasting  mood  of 
surprise  and/or  fear  in  the  drawing  (Figure  1). 

Tw'o  of  the  many  drawings  with  the  human  figure  in  them 
find  the  ‘Bov’  in  front  of  a burning  building  (Figure  2)  and  scor- 
ing a goal  in  hocke\'  (Figure  3). 

The.se  pictures  w'ere  given  titles  by  Jon.  They  are  “Put  It 
Out”  (Figure  2)  and  “The  Breakaway  Bo\”  (Figure  3).  They  indi- 
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Figure  1 The  boy  with  a facial  expression  that  conveys 
fear  and/or  surprise  combined  with  features 
such  as  muscles  and  objects  portraying 
Images  of  adolescence 


Figure  2 "Put  It  Out" 


Figure  3 "The  Breakaway  Boy" 
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catt*  a pro<^n‘ssi\  i"  c hange  in  contcMit  from  a preoccupation  witli 
(‘xtcmal  danger  to  positiv  e*  images  of  internal  control  and  wishful 
aspirations  of  snccc*ss.  These'  drawings  also  show  a progressive 
change  in  form.  Tlu're  is  \ ariation  in  dc'tail.  complexity,  integra- 
tion, realism,  and  itivolvement  in  terms  of  time  spent  on  produc- 
ing tlu'  draw  ing.  Both  content  and  form  w'ere  determined  by  how' 
Jon  felt,  what  he  was  thinking  about,  as  well  as  w'hat  was  going  on 
in  the  session  at  the  lime  that  he  drew'  the  picture. 

'The  Circ»at  Adventure”  (Figure  4),  one  of  Jons  hrst  expres- 
sive pictures  (titled  by  him),  depicted  a bear  hiding  in  a moun- 
tain cav(‘  looking  scared,  “weird,”  and  somewhat  uglv.  A heli- 
copter with  a net  and  a search  light  projc‘cting  out  from  the 
bottom  were  drawn  ho\ering  in  the  air  above  and  to  the  left  of 
the  mountain. 

Jon  said  that  tlu'  net  under  the  helicopter  was  to  capture  the 
fierce  bi'ar.  W'hen  asken!  what  w'as  his  fa\’orite  part  oi'tlie  picture, 
Jon  indicated  the  mountain  climbers,  seen  as  tiny  stick  figures  in 
tlu'  bottom,  left-hand  coriK'r.  He*  said  his  least  favorite  part  was 
that  till'  bear  might  be  harmed  in  the  pilots  attempt  to  sa\e  him. 
In  describing  the  part  that  he  liked  best  in  his  pictures,  he  would 
often  descrilu'  the  situation  b(‘ing  depicted  (the  representational 
(‘onteiit)  rather  than  the  way  it  was  drawn  (stxTistic  form),  as  in 
this  case'  or  in  Figure  2,  in  which  he  said  that  his  favorite  part  was 
that  '‘they  arc'  putting  out  tlie  Rrc'.” 

“Tiu'  Chc'at  Adventure”  (Figure  4).  “The  Hunaway  Bear" 
{Figure  of  and  “The  Hiding  Hc'ar”  (Figure  6)  form  a .series  that 
show  the  transformations  of  the  bc'ar  image  in  Jons  drawings. 
From  a primili\(*  sliapc'  with  four  straiglit  line's  for  legs  in  “The 
(uc'at  .'Xclventurc'"  (Figure  4f  tlu'  bear  figure'  be'comes  differen- 


tiated, with  paws,  claw's.  teeth,  and  fur  in  the*  ”Himawa\  Bear” 
(Figure  5). 

The  bc'ar  in  “Kiinaway  Be*ar”  (Figure  5)  is  active.  Ihilike'  its 
depiction  in  the  other  two  drawings  (Figure*  4 and  Figure  fi). 
here  the  bear  is  ste*a!ing  honey  from  the*  hou.se  drawn  in  the 
upper,  left-hand  corner  of  the  page  just  under  the  sun.  Finallv, 
“The  Hiding  Bear"  (Figure  6)  depicts  a cub.  looking  directly  out 
at  the  \iew^er,  with  a fallc'ii  tree  bediind  him.  The  falle*n  tive  is 
depicted  as  rivo  long  horizontal  lim*s  with  short  crooke'd  line*s 
radiating  off  them  at  a 90  degree  angle'.  The'se  line's  come*  out  of 
the  bears  ears  and  look  as  if  thev  go  through  the  bear  cubs  he*ad. 
rather  than  be'hinel  it. 

“The  Bombc*r”  (Figure  7)  and  “The  Unstoppable  Fire" 
(Figure  8)  depict  two  of  Jons  many  openly  hostile  and  aggressive 
themes.  “The  Bombe'r,"  fi>ing  right  and  staxing  straight,  has  two 
bombs  on  the  wings,  a pilot  with  a machine  gun  shooting  dowii  an 
enemy  plane  as  well  as  a gunner  under  the  plane.  Another  gun  is 
draw’u  on  the  side*  of  the*  plane  with  ASA”  on  the  tail  and  ide'ii- 
tification  marks  drawn  nc'ar  the*  nose*  at  the  front  of  the  aircraft. 


Figure  6 "The  Runaway  Bear" 


Figure  4 "The  Great  Adventure" 


Figure  6 "The  Hiding  Bear" 
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T1k‘  I'nstoppabK'  Kir(‘"\vas  acraxoii  tlrawiia^  which  depicts 
two  mountains,  a lak(\  a s\in.  a rahhit  burrow  in  tlu‘  bottom,  left- 
hand  corner  of  th(‘  pajic'  with  two  rabbit  ears  sticking  out  and 
arrow-sliaped  trt'cs  dotteil  on  the  mountainside'  and  in  tiie  \'alley. 
rhe  fire  surrounds  the  house  drawn  near  the  mountain  peak  on 
tli(‘  right  side'  ol  tiu'  page.  Black  smoke  covers  the  house,  the 
black  chimmw,  and  tlu'  top,  right-hand  corner  of  the  page.  There 
are  a grt*at  number  of  details  in  the  image:  raindrops,  birds  and 
one  bat  litter  tlu'  sk\  aluAe  tlu‘  trce:e.  a ri\(*r  Hows  in  the  \alley 
betwivn  the  two  mountains,  leailing  to  a lake*  cowring  the  bot- 
tom halt  ol  the  page*:  in  the'  lake*  there*  is  an  octopus,  a sunken 
ship,  iind  a clam. 

Figure  9.  ‘Owl,  Fish,  Bt*ar,  /t*bra.  Skunk,  Pig,  Leopard." 
and  *‘I  A*avt‘  the  W ild  .\lont*!"  t Figure  lOh  produci*d  near  the  end 
of  tlu*  ail  llu*rapN  se*ssit>ns.  imlicate  the  interaction  and  result  of 
the  tlu*rapeutic  relationship  that  had  been  e.stablished  during  the 
prex  ious  sessions.  In  allowing  Jon  to  freeK  expre.ss  himself  in  his 
aiiwork.  acct*pting  him  unconditionally  and  nonjudgmentally. 
supporting  and  gently  guiding  his  drawing  development,  a feel- 
ing of  tmsl.  mutual  respect,  and  collaboration  had  been  devel- 
opetl,  inostU  nomerbally. 

Tlu‘.se  two  pictures  rejnest'ut  the  struggle  and  succe.^slul 
structuring  of  Jons  images  to  creatt*  an  integrat(*d,  coherent,  and 
nu*aningfnl  whole.  Both  Figun*s  9 and  10  reejuired  great  effort  in 
terms  of  motbation.  cooperation,  and  conet*nt ration  on  Jons 
part.  “Owl.  Fish,  Bear,  Zebra.  Skunk,  Pig,  Leopard"  tFigure  9^ 
shows  thrt*e  conceutiic  circk's  tk'lineating  areas  for  fish  in  the 
imu*r  circk*,  trt*i*s  in  tlu*  middle  circle,  and  different  animals  in 
tlu*  outer  circle.  Each  animal  is  identifletl  by  distinguishing 
marks  and  is  drawn  in  a simple,  primitiw  manner  that  is  sensi- 
tive, intt*grat(*d,  and  d(*licatt*. 

)on  found  the  circle  too  complex  a form  within  which  to 
structure  his  symbols  on  the  page  and  took  tlu*  suggestion  that  lu* 
use  the  rectangular  page  boundaries  to  help  him  to  organize  and 
frame  his  m*xt  drawing.  ‘‘Iamnc*  tlu*  W ild  .\lone! ' ^Figure  10^  was 
tlrawn  in  rt'sponse.  It  shows  se\x*n  dt*liberately  delineatetl  rec- 
tangular coiupom'uts.  r(*presi*nting  trees  o\(*rIoaded  with  acorns 
on  tlu*  bottom  to  his  ever-present  sun  with  jagged  rays,  stereo- 
txped  birds,  and  puff\  clouds  at  the  \i*i-\  top  of  the  page.  There 
is  a row  of  t(*nts  with  a campfire  proti*ctiwly  enclosed  b\  rocks 
«ibo\e  the  tree  section:  drawn  in  tlu*  next  row  is  an  muk*nvater 
sci'iie  with  a school  offish;  then  repi*ated  images  of  an  owl  and  a 
rabbit  occupx  c(*nt(*r  pag(*  as  rt*pre.sentalions  of  wikilife.  Next  are 
four  snowcapped  mountains,  each  with  a little  circle  on  it  depui- 
ing  a caw  i similar  in  form  to  tlu*  cave  drawn  in  Figure  4).  and  at 
tlu*  top  a cit\  seem*  with  rept*ated  images  of  a building  ^similar  in 
form  to  the  burning  building  depicteil  in  Figur(*  2',  traflic  lights, 
ami  a car.  jon  w.is  pk*asi‘d  ami  proud  ol  this  picture*.  Hi*  ga\e  the 
title  in  the  form  of  the  imperative.  ‘ Leave  the  Wild  .\lonel. " 
directing  (he  viewer  and  cimveving  a clear  meaning,  as  opposed 
to  describing  the  content  ol  the  picture*  as  lit*  lud  previousK 
done. 

Finallv.  in  comparing  Jou's  drawings  of  a house,  there  is  a 
\ isible  diKeieiice  between  ‘ rhe  \(*w  House  H'igure  11.  drawn 
at  the  lust  session*  ami  “|ump  I'p"  i Figure  12.  drawn  at  the  last 
si'ssioiF.  In  ‘ rhe  \c*vv  House,"  a bird‘s*t*ye  view  is  used  to  depict 
dilT'erent  rooms  incoqioraling  top  and  side  views  lor  obj(*els  in 
each  room.  Promim*ntI\  displavc*d  is  a center  rug  with  a boat 
Ikuting  on  eoiicentric*  circTi*s.  I’lu*  sun  is  placed  incougrmmslv  at 


Figure  7 "The  Bomber" 


Figure  8 "The  Unstoppable  Fire" 


,^\\v 
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Figure  9 "Owl,  Fish,  Bear,  Zebra,  Skunk,  Pig,  Leopard' 
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} 


Figure  10  "Leave  the  Wild  Alone! 


tlu‘  hottoin,  ri^ht-hancl  cornor  of  the  pape  possibly  indicating  dis- 
onontation  caused  by  anxiety  felt  at  the  first  meeting. 

In  “jump  lip.*’  his  last  picture.  Jon  used  a more  convention- 
al vies\  (){*a  housi*  with  Howers,  deck,  tire  .suing,  tree,  and  tram- 
poline in  the  vard  with  a small  stick  figure  floating  abo\'e  the 
trampoliiu*.  .As  he  becanu'  rehexed  during  the  se.ssions,  he  was 
able  to  use  more  space  on  the  page  and  placed  the  sun,  more 
appiopriateK.  in  the  top,  left-haiul  corner  of  the  page.  The 
reworking  of  the  roof  arc*a  and  deteriorating  pattern  of  .sliingles 
have  been  tliouglit  to  indicate  organic  disorder  (jolles,  1971 ) and 
could,  in  those  terms,  indicate*  Jon's  valiant  effort  to  overcome  his 
limitations. 

The  transformation  in  tlu‘  form  and  content  of  Jon's  artwork 
during  the  course  of  therapy  embodies  and  represents  the  ther- 
apcMitic  process.  Kacli  pictun*  stands  lu'tween  Jon  and  the  art 
th(*rapist  and  caplun*s  at  a particular  point  in  time  a communi- 
cation which  prompts  a response,  n'sulting  in  the  ne.xt  pictun*, 
anoth(*r  communication  from  Jon  to  the  therapist  and  a re.spon.se, 
thereby  (*mI>od\ing  llu*  dialogm*.  tlu*  ongoing  interaction 
between  cli(*nt  and  th<*rapist.  'flu*  art  activih*  prosided  jon  with 
th(‘  opportiinih’  and  tlu*  tools  to  organi/i*  his  thoughts,  ft*elings, 
and  ideas  in  concrete  terms  b\  drawing  what  lu*  waiiti’d  in  his 
own  wa\.  ()nc(*  drawn,  the  pictun*  could  ]n'es(*nt  him  with  tho.se 
w*r\  thoughts.  f(*elings,  and  id(*as  as  wi*ll  as  enable  him  to  share 
tlu*m  with  tlie  tlu*rapist  and,  sul)se(juentlv.  his  parents  and  teach- 
ers. jun's  artwork  ehangiul  from  day  to  das  and  from  pictim*  t(.' 
pictun*  dt‘p(‘uding  on  what  was  going  on  around  him,  how  he  was 


Figure  1 1 "The  New  House" 


\ 


Figure  12  "Jump  Up" 


feeling  physically  that  da\\  and  wliat  lu*  w'anti'd  to  conv(*y  about 
himself  to  the  lherapi.st. 

Jon  portrayed  man)  outdoor  and  camping  activities  ui  his 
artwork.  Camping  was  a family  aclivitv  that  Jon  erjoved  and 
through  which  he  developed  many  strengths.  By  these  drawings 
lu*  w'as  able  to  communicate  to  his  parents  that  their  guidanct* 
and  support  w(*n*  es.sentiul  to  him.  Tlu*s(>  drawings  also  revealed 
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iuiotlu^r  side  oi'  his  pcTsomility.  In  class  Jon  was  belligerent, 
asrjiresshe.  and  tnicooperati\e  while  attempting  to  cover  up  his 
inahilits  to  do  assignments  in  reading,  writing,  and  arithmetic.  In 
his  artwork  he  portraved  a sensitis  e,  gentle,  and  iinuitise  side  of 
his  charact(T.  specifically  in  n*lation  to  wild  animals  and  presen  - 
ing  the  uikkmiess,  an  aspect  of  his  personality  which  had  not 
been  apparent  to  his  teacTu*rs  pres  ionsly. 

Jon  was  prodnetise,  competent,  self-directed,  and  self-con- 
trolled during  the  art  sessions.  During  the  6-we(‘k  period  that  he 
was  iinolved  in  the  artwork,  he  had  no  violent  outbursts.  The 
school  personnel  and  his  paremts  began  to  collaborate  at  this 
time,  winc  h preventc*d  Jon’s  manipulative  antics.  Jon  c^xperienced 
success  in  that  he  was  pleiised  with  the  results  and  progress  of  i.is 
efforts:  Joii  c‘xperienced  acceptance  as  he  was  allowed  to  func- 
tion at  his  own  le\c“l  and  was  supported  by  the  therapist  for  all 
aspects  of  his  work  and  imolvement:  Jon  expt'rienced  related- 
ness with  anotlu'r  person  as  he  was  gi\en  undisided  attention, 
respect,  and  honest  f(*(‘dback:  Jon  expc.'ricmced  growth  as  he  saw 
the  change  and  de\elopment  in  his  drawn  forms  and  was  proud 
of  the  final  n^sult. 

Product—The  Art  Book  and  the  Outcome  of 
Therapy 

.All  ofj  on’s  drawings  wei*e  dated  and  mounted  on  colored 
paper  with  printed  titles  and  the  pages  numbered  and  compiled 
into  an  art  hook  for  him.  On  the  last  day  of  the  art  therapy  ses- 
sions. Jon  creatc*d  the  front  cover  of  his  art  book  b\*  drawing  the 
letters  of  his  name  on  a background  of  flamboyant  lines  and  col- 
ors Me  also  pasted  a Certificate  of  Merit,  given  to  him  at  the  la.st 
se.ssion.  into  his  art  hook. 

He  tunu‘d  tlu‘  pages  of  his  art  hook  and  l(K)ked  ov  er  the  30 
pictures  lu‘  had  drawn.  Flipping  through  the  pages,  at  times  Jon 
stared  intently  at  a drawing,  and  at  tinu-s  he  p;tssed  by  one  cjuick- 
Iv.  H(‘vvent  back  and  forth,  in  no  particular  order  looking  first  here 
and  tlK‘n  there*.  The*  work  of  art  c aptured  and  do.Miinented.  like  a 
visual  diars.  the*  time*  sp(‘iit  and  served  as  a leminder  of  the 
progress  made  in  art  tlu‘rapy.  The*  art  hook  porirav(*d  his  moun- 
tains. hi'Iicopters.  planes,  human  figure*  drawings  of  a boy  listening 
to  music,  a hov  plaving  at  sports,  a bt*ar  at  one*  time*  wild,  another 
time*  a hiding  cub.  a sunke*n  ship,  a grc*at  advemuiv:  the  art  hook 
portrave*d  his  idcMs  anel  his  vveirk.  T he*  art  beiok  also  portraye*d  his 
devekipnu'nt  and  his  invoKe*me*nt.  The*  cemerete*  expression  of 
thought  and  feeling,  of  time*  and  mi‘aning  t*nahle*tl  Jem  to  rc'veal 
and  re*\isit  past  ewpermnee*  at  his  leisure*  and  cemve*nie*nce. 

Conclusion  of  Case  Study 

The  gei.d  of  the*rapv  te>  he*l])  the*  cTie*nt  change*  behaviors  that 
vve*re'  nialadajitive*  and  destrnc'tive'  within  the  limits  of  liis  phvsicvil 
illness  and  e*motional  di>abilities  was  achie*v(‘<l  hv  providing  Jon 
with  the  opportunitv  to  discover  and  e*\pe*rie*nce  adaptive*  anel  e re*- 
ative*  behaviors  av.iilabk-  to  him.  The  art  aetivitv  e*ngage*d  in  a time' 
and  place*  ie*mov(*d  from  the  e*\e*iydav  with  an  obje‘ctive*  outsid(‘r. 
not  p.ireiil.  leae  her.  or  peer,  allowed  [on  ' since'  he  was  in  a new  sil^ 
nation'  an  eibstuTer.  ,i  preH’e*ss.  and  a product  with  which  to  dis- 
e-ove  i and  expeiie  ne  e'  new  beluviors  and  n*sponses  within  himself 


Jon’s  drawings  were  constructions  of  perceptions  of  his  envi- 
ronment integrated  vvitli  internal  sensations  that  we*re  communi- 
cated to  the  therapist  in  the  form  of  picte)iial  rt*sponses.  He  was 
proud  of  the  result  of  his  efforts  whicli  became  visible  and  tangi- 
l)le  to  him  through  the  art  product.  Jon  (‘xperienced  success, 
relatedness,  and  .self-control.  These  c*xperiencc»s  ius  well  as  the* 
self-awareness  giiined  from  th(*se  e\jH*riencc*s  were  t*inbodied  in 
his  art  book. 

The  unicpie  usefulness  of  art  therapy  rests  in  the  synthc*sis 
of  art  vvitli  the  treatment  of  psvchologicai  disorcu*r.  Art  therapy 
makes  the  art  e.^perience  available  to  all  individuals:  inherent  in 
the  art  experienc*e  is  okserving  art,  producing  art.  and  keeping 
objects  of  art  in  one's  pos.session.  .As  illustrated  in  the  case  studv. 
understanding  these  dimensions  within  the*  theoretical  frame- 
work of  observer,  process,  and  prcKluct,  their  interrelationships 
and  tfieir  distinct  and  combined  functions,  enables  the  art  thera- 
pist to  better  discuss,  descrilie,  and,  in  turn,  understand  the  work 
of  art  therapy. 
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MancJala  Drawing:  Facilitating  Creative  Growth  in 
Children  with  ADD  or  ADHD 

Valerie  Smitheman-Brown,  MA,  ATR-BC,  Lutherville,  MD,  and 
Robin  R Church,  EdD,  Baltimore,  MD 


Abstract 

a shi<ilc-suhj(rf.  mnltiph-hasi'linr  ivsrarrh  drsi^in. 
this  stnrUf  investigates  the  (rrativr  <irowth  and  behavioral 
ehatejji's  precipitated  Inj  the  teork  {lone  in  ati  fheraj)ij  thron}ih  the 
eniploij7ttent  of  the  mandala  as  an  active  centcrUcj^  device  icith 
children  who  have  been  diagnosed  teith  .Attention-Deficit 
Disorder  iADD)  or  Attention-Deficit  llijpcractivitij  Disoider 
i.ADHD',  accompa\iied  Inj  a histon/  if  hnpnlsivittj.  Dnrine  sj)ec- 
ified  inteirals  (f  treatment,  a drawin*^  was  rapicstt^d.  "Diaw  a 
person  pickin<i  an  apple  from  a tree"  and  rated  according  to  the 
enidclines  of  the  Formal  FJi’inents  Ati  Theraptj  Serde  {FFATS*. 
Throiodli  exa\nination  of  the  drawings  atid  idfjeetive  findim^s  of 
dtis  scale,  it  appears  that  a visual  measnt'cnumt  <f  creative 
<^rowth  was  achieved.  Prelifniiianj  findings  indwate  that  the 
mandala  exercise  has  the  effed  of  incf'eashte  aitentumal  abilities 
and  dect'ca.sin<i  itnpid.sive  behaviors  over  titne.  allowing  fw  bet- 
ter decision  makinf^,  cotnjdction  <f  task,  iieneral  at'owth  in  devel- 
opmental levt'l,  and  an  interest  in  jnn'sonal  aesthetics. 

Introduction 

CliildrfJi  wi'.o  lui\i‘  a liiston  of  Disorder 

u\l)D)  or  AttiMition-Dofidt  I i\]x*radivitv  Disord(‘r  e\DHD) 
accoiii])ani(*cl  l>\  iinpulsivity  those  hidiasiors  in  most  situ- 

ations. ineludintj;  art  therapy  st'ssions.  By  introdneinj^  the  drawiuii 
oh  a mandala  at  tiu*  hepnnini;  of  (‘aeh  session  as  an  aeli\e  cen- 
tc’rinj^  de\iee.  it  is  expeclr^il  that  tlu‘r(‘  will  lu*  e\  idence  of  an 
iner(‘ase  in  attention  span  and  a d(*crease  in  impulsive  l)eha\iors. 
Alonm  with  tins  beliavioral  adjustment,  an  improvement  in  the 
individual  creatiw  dev(‘lopmental  le\el  aecordimj;  to  Lowenfeld  s 
erit(‘ria  is  antieipati‘d. 

Th(‘  elioice  of  tiu'  mandala  is  r(*latt*d  to  the  work  of  Jim^ 
U)72\  K.  Kello^u  ( IW)i,  and  J K(‘lloc;u  1 197S.  19S4L  All  con- 
eur  that  th(‘  ust‘  of  tin*  mandala  is  an  lAperirmcr*  that  <iftci?  er<‘- 
ates  a ealmin^  and  rela\ini;efTeet  on  the  artist.  Jnn^  in'pm  pain*- 
int;  mandalas  in  Hi  15  and  rc5.^ardi'd  the  Idrin  as  "i-oi  resj'iondini^ 
to  the  mieroeosmie  nature  of’ the  pswhe”  • 1555.  p.  155‘. 

HIkkIiI  Kelloiiu’s  work  deserihc's  the  mandala  as  tin*  lirst 


*KclHoi  \ Note:  I‘A(  Iiplrrl  vuth  ]iri  misMon  of  (Itr  ,ii  it  lints  I min  llir 
Manual  for  the  I ttnnal  I h went\  ,\rt  !T>,  rapif  Srale  < h\  I.iikI.i 
C.mlt  and  < i.nmello 'lahoin  -in  picss’  llrsrart  lu'is  uishinu  to  usr  (his 
mstrnmnnt  in  (heii  stndirs  must  nhtam  writlrii  prnnission  Irotn  (hr 
authors  h'or  imjiiines  ahont  pm  iinssioii  and  lor  i-opics  ol  tin-  r.ilinu  inan- 
n.d  plcaw'  ronl.irt.  ( iainovlc  Press,  1 4 St  i»M  .\\eiHM‘.  Moi^.inlown.  NW  sI 
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enu'rgent  form  in  ereativt'  expression  after  the  scribble  staj'e. 
The  abilit\  to  draw  a circle  appears  to  be  crucial  to  pictorial 
developnu'ut  (Kelloi^g.  1959).  Accordinj^  to  the  extensive  work  of 
Joan  Kellogg,  mandalas  offer  a channel  for  crc‘ati\ity  and  proxide 
maps  of  imu'i*  growth.  The  mandala  form  presents  a structural 
dex'ice  on  which  to  concentrate  and  can  be  approaclu'd  as  a 
drawing  of  ongoing  process  (Kellogg.  1978.  1984). 

Literature  Review 

A literature  review’  rev(*als  that  ADD  and  ADHD  appear  to 
be  tin*  most  res(‘arched  areas  of  childhood  behaxior.  In  these 
I’ommon  di.sordcTS  of  childhood,  an  indixidual  exhibits  significant 
problems  w ith  attention  span,  impulse  control,  and  motor  activi- 
ty lev  ti  ridative  to  similar-age  peers.  In  tracing  the  hisloiy  of  this 
(lisorden  Barklev  states,  “I'he  pn'vailing  view  of  ADHD  at  the 
clo.st'  of  the  decade  of' the  1970s  conchuk*d  that  hvperactivity  vviis 
not  tlu‘  onlv  or  the  most  important  behavioral  deficit  .seen  in 
hvptnactive  children;  poor  atttmtion  span  and  impulse  control 
wen*  seen  as  (‘(juailv  if  not  more  important  in  explaining  their 
problem*’  (1990,  p.  20).  The  diagnostic  criteria  in  the  DSM  II 
( 195S)  i*inphasi/.ed  distractibilitv  and  impulsivitv  as  defining  fac- 
tors and  the  Diagnostic  Statistical  Manual  III  (DSM  III)  (1980) 
created  s(d>t\pes  l)ased  on  tlu*  absence  or  presence  of  hvperac- 
tivity.  It  was  diagnosticallv  important  to  diff(*rentiate  l)etvveen  the 
b(‘hav  .>ral  traits  characteristic  of  hvperactivity  versus  aggression 
in  o:der  to  pr(*scrib(*  efficient  tr(*atment.  The  DSM  IIIR  (1987) 
made  two  important  revisions:  (1)  the  need  to  (‘stablish  the 
sv  inptoms  as  b(*ing  developnu‘ntally  inappropriate  for  the  child's 
im*ntal  age.  and  (2)  the  coexisti'uce  of  an  affective  disorder  no 
longer  exclnd(*d  the  diagnosis.  Tlu*  mo.st  recent  diagnostic  crite- 
ria cit(*d  in  DSM  1\*  ( 1994)  divide*  symptoms  into  two  major  cat- 
i‘gories — inattention  and  hyperactivity-iinpulsivitv.  \Vlu*n  evalu- 
ating svmptomologv*  crit(*ria  r(*garding  the  degr(*<‘  to  which  it  is 
maladaptive  and  inconsisli*nt  with  developmental  level  .should  be 
considi*red. 

Barkl(*v  states  that  "the  ilecade  of  the  19S()s  closed  with 
most  professionals  vi(*vving  .ADD  or  .ADHD  as  d(‘V(*lopnu*ntallv 
handicapping  conditions  tliat  art*  gem*rallv  chronic  in  nature, 
h;  ve  a strong  biological  or  lu*rcditarv  predisposition,  and  have  a 
significant  negalivi'  impact  on  academic  and  social  oulcoiiu*s  for 
manv  children  * ( 1990.  p.  .45).  It  has  longbc(*n  accc’ptcd  that  chil- 
dren with  ADHD  are  mort  lik(*Iv  to  have  specific  cognitive  pro- 
cessing deficits  llian  otli(*r  children.  School  undt*rachit*vement  is 
rampant  in  (liis  population.  Bt'haviors  associat(*d  with  ADD  and 
.ADllD  prev<*nt  a child  from  achieving  his/her  pot(*ntial.  result- 
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iiig  in  a lack  of  abilih’  to  cue  tlieinseKes  internally,  critical  to  the 
control  and  orj^anization  of  beha\ior. 

Rc^searcli  done  on  the  iinpulsiw  behaviors  of  childr(*n  diag- 
nosed with  ADD  or  ADHD  points  to  the  need  to  facilitate  relax- 
ation and  centering  in  order  offer  them  the  opportunity  to 
attend  to  task  and  achieve  growth  potential.  Barkley  notes  that 
ADHD  children  display  fewer  behavioral  problems  with  tasks 
that  are  novel  or  unfamiliar  (1990,  p.  214).  In  quoting  research 
done  by  Zentall,  Barkley  supports  the  hict  that  .ADHD  children 
are  more  likelv'  to  pav  attention  to  colorful  or  higlily  individualK 
stimulating  materials  compared  to  “normal  children."  Tasks 
requiring  an  active,  motoric  response  as  oppo.sed  to  a passive* 
response  mav  also  help  hyperactive  children  channel  their 
behaviors. 

A recent  sludv’  b\'  Epperson  and  \alum  ( 1992)  poitits  to  the 
value  of  art  therapy  with  ADHD  children  due  to  the  uni(jne 
nature  of  the  artmaking  process.  Expres.sive  (pialities  ev  ident  in 
art  products  are  thought  to  serve  its  a rec  ord  of  behaviors  at  the 
time  the  child  was  involved  in  the  process.  Motor  moveimuit. 
attention,  and  degree  of  impulsivity  are  thought  to  l)(^  rell(*ct<‘d 
in  line  quality',  use  of  material,  degree  of  organization,  integra- 
tion, and  completeness  evident  in  the  resulting  artw  ork.  The  cre- 
ative  process  provides  a record  of  the  child’s  emotional/hehav  - 
ioral  status  with  the  creation  of  a permanent  product.  W hile 
Epperson  and  \ alums  study  primarily  investigated  children's  art 
to  examine  if  changes  in  imagery  were  evident  and  could  l)e 
explained  bv  variation  in  medication  dosages,  it  also  considered 
how  changes  in  the  art  might  correspond  with  overt  behav  ioral 
changes.  The  investigation  indicated  that  stimulant  medication 
can  have  a significant  influence  on  expressive  (qualities.  In  addi- 
tion. the  data  from  art  products  corresponded  in  a positive*  man- 
ner to  data  ol)tained  from  a behavioral  assessment  measure 
(Epperson  & \'alnm.  1992). 

Methodology 

The  multiple  baseline  across  individuals'  designs  folknving  a 
model  described  by  Kii/.din  (19S2)  was  chosen  for  this  resi*arch 
project  for  the  following  reasons:  It  allows  for  coiitiniions  ass(*ss- 
ment  of  effi‘cts  of  the  inteivention  on  p(*rformance  ov(*r  tinu*: 
the  d(‘.scriptivx‘  function  of  tin*  baseline'  phase  can  act  as  a basis 
of  predicting  the  level  of  p(*rformance  if  the  intene'Ution  is  not 
prov  ided:  it  has  the  ability  to  incorporate  a largi'r  sampling;  and 
llu're  is  no  net'd  to  use*  r(*V(*r.sal  or  experinumtal  technique's  to 
demonstrate  the  efiects  of  the  inteivention. 

This  sludv  assessed  the  functional  relationship  be  twe'en 
treaitment  strate'gv  and  behavior  change  bv  introducing  the  inter- 
vention to  different  bast'lines  at  differemt  points  in  time'  'flie 
baseline  targeted  attention  sjian  and  imjmlsivity  ac  ross  eight  stu- 
dents and  lemr  C'ontrol  subje'cts.  ( )nce  the  inte'rve'Ution  vv as  intro- 
duced to  atte-mpt  to  alter  the  particular  behaviors,  it  was  neit 
withdrawn  as  in  the*  standard  single-subje'ci  A BAB  designs  vvhieii 
will  temporarilv  withdraw  the'  intervention  to  jirenc*  the  hypoth- 
e’sis.  Alter  behavioral  baseline*  was  eslablisheil.  two  riude'iits  and 
one  eemtre)!  we're*  inimeluce'd  te,  the*  inteive'utieui  innne*eliale*ly. 
Twe)  additional  stiielmts  .md  one*  cemtrol  we*re*  adilt'd  <*acii  30 
davs  there*afte*r. 

As  a practical  and  visn.il  nu‘asure‘uu*nt  ol  ciiange*.  this  stnelv 
use*el  a chawing  task.  "Draw  a jHMseiii  picking  <in  apple*  fnim  a 


tn*e,"  suggestc'd  in  Lowenfeld  (1947.  1956)  and  clevcdoped  more 
complc'tc'lv  as  a diagneistic  teiol  bv  (Jantt  (1990.  1993)  using  the 
Formal  Elements  Art  Therapy  Scale  (FEATS).  The  FE.ATS  was 
dcw  elopc'd  to  describe'  global  variables  in  the  artwork  of  adult 
psychiatric  patients.  This  scale  was  cho.sen  because  it  is  both 
objc'ctiv  e and  consistent.  The  FEATS  rates  the  following  pictori- 
al v ariables:  prominc'ncc*  of  color,  coleir  fit,  energy,  use  of  space, 
integration,  logic,  realism,  problem-solving,  developmental  level, 
details  of  objects  and  environment,  line  quality,  depiction  of  per- 
son, perst'veration,  and  rotation.  Each  variable  is  mcnisured  on  an 
ordinal  scale  with  five  defincxl  points  (Gantt  & Tabone.  in  press). 

The  FE.ATS  was  originally  designed  for  adults.  To  use  this 
studv  with  children,  it  was  determined  tliat  four  elements  of  the 
scale  applied:  integration,  problem-solving,  developmental  level, 
and  details  of  objects  and  environment.  As  the  FEATS  may  not 
be  familiar  to  rc'aders,  the*  c'xact  wording  of  the  rating  manual  and 
a copy  of  the  ordinal  scale'  for  the  four  elements  cho.scm  are  noted 
in  Appendix  I and  11. 

Subjects 

The  population  chosen  for  this  study  consisted  of  eight  stu- 
dent subjc'cts  and  four  control  subjc^cts,  ages  10-13.  attending  an 
Intensity  \'  school.  Intc'usitv  \'  is  a level  of  education  designed  to 
meet  the  nc'cds  of  chihlren  with  sc'vere  emotional  and  develop- 
mental issues  and  maintain  the  U^cst  restrictive  environment  for 
Ic'arning.  Each  student  and  control  subject  had  carried  a diagno- 
sis of  ADD  of  .ADHD  for  more  than  1 yc*ar  and  had  a docu- 
inentc'd.  ongoing  history  of  impulsiv  e behaviors. 

Procedure 

Basi'linc*  data  wc*re  gatlu*r(*d  (rom  historical  and  observable 
patterns  of  behavior,  use  of  the  (diild  Behavioral  Checklist 
i.Achenbach,  1979).  general  artwork  prochicc^d  before  the  inter- 
vention. and  the  rc*pc*at(*d  drawing  task,  “Draw  a penson  picking 
an  api)le  from  a tree,”  also  produced  prior  to  the  introduction  of 
the  intc'n  ention.  Ongoing  bc'liavioral  data  were  charted  through 
direct  ob.s(*?vati<  n.  Tin*  inteivention  was  C'onsidered  to  bc'gin 
dining  the*  art  thcTapv  session  in  which  tl:e  mandala  drawing  was 
first  introdiici'd. 

Th('  stndc’iit  w as  pn'sc'ulc’d  with  a piece*  ol  12^^  x 18"^  white* 
paper,  on  which  a circle*  1 ()'/."  in  cliami*tc*r  had  hc'C'ii  drawn  in 
pc'iicil  and  a box  of  4S  Holh(*in  oil  jiastels.  Fhc'  student  was 
informed  that  hc'giiining  with  the  prc'sent  scs.sion.  he/shc*  will  he 
ci(*aling  a IVc*c*-choice  circular  drawing  for  the*  first  5 mimitc*s  as 
a iiii*ans  <4  relaxing  lu'ion*  hc'ginning  othc*r  artwork.  1 lu*  sluclc*nt 
was  instnicic'd  to  hc'gin  in  the  c(*nter  ol  the*  circle  and  draw  what- 
ever h(*/slu‘  wislu'd.  At  the  conclusion  ol  the  mandala  exc*rcise. 
the  student  was  given  IVc*c*  ciioiei*  of  artwork  and  art  nu*diinn  for 
till*  remainder  of  tlie  sc'ssion.  The*  5-ininnti*  time  was  a mini- 
nniin;  the  mandala  could,  ol  course*,  hi*  continued  as  long  as  the 
student  wished  to  work.  This  mc'lhod  of  organizing  the  heginning 
ofeaiii  art  lheiM]w  session  was  eonsisteiil  over  the  researeh  peri- 
od once  the  int(*iM*ntinn  vv.is  introilnceil. 

rinonghoiit  the  course  of  the  researcii,  the  control  group 
had  access  to  nondireetive  art  therapy  tec  hniques  and  were  not 
iiilmilueed  to  the  maiKlala  evercise.  Ivven  2 months  all  the  stu- 
dents wen*  reijiiesteil  to  n*peat  the  task.  “Draw  a person  ])icking 
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an  apple  from  a tree."  For  this  drawing  the  student  was  offered 
12"  X 18"  white  drawing  paper  aiul  a set  of  12  “Mr.  Sketch” 
washable,  nontoxic  markers.  All  repeatable  drawings  were  rated 
according  to  the  Formal  Elements  Art  Therapy  Scale  i FEATS) 
by  three  independtMit  raters.  Tlu‘  author  obtained  a prepiiblica- 
ton  copy  of  the  FEATS  rating  manual,  and  each  rater  was  trained 
in  the  areas  of  the  scale  considered  applicable  to  children  prior 
to  viewing  the  artwork.  The  ratt*rs  were  blind  to  the  subjects  and 
the  hypothesis.  Two  studies  are  pre.sented  in  this  article  as  an 
illustration  of  the  changes  observed  in  dex  elopmental  level  and 
the  beharioral  adjustments  indicated  by  the  use  of  the  niandala. 

Case  Study  #001 

Student  #001  is  a 13-year-old  female  with  a DSM  II IR  diag- 
nosis of  Attention-Deficit  Hvperactivitv’  Disorder,  Elective 
Mutism,  and  Mild  Mental  Retardation,  r/o  Post  Traumatic  Stress 
Disorder.  Her  history  shows  signiilcant  attentional  difficulti(*s 
and  impulsive  behaviors  from  l)irth.  intensified  after  S years  of 
age  and  coinciding  with  the  commencement  of  elective  mutism. 
This  student  completed  20  mandala  drawings  ami  five  repeatable 
drawiiies  administered  in  2-month  intc'n  als,  during  tlic  course  of 
the  intemmtion.  In  comparing  these  drawings,  it  .should  be 
noted  that  this  student  was  not  [ revioiisly  known  to  have  drawn 
a full  human  figure. 

Figure  1 .shows  the  preintervention  drawing.  The  drawing 
was  e.vecuted  in  less  than  a minute,  Tlu'  student  drew  onlv  a face 
and  impulsively  used  all  the  colors  available  for  each  part  of  the 
hair.  The  apple  and  tree  are  d(\signatetl  by  words.  \Miil('  it  might 
be  possible  to  recognize  the  apple,  the  tret'  is  severt'ly  rotated 
and  was  considered  iinrectignizahli'.  .Although  the  images  are  in 
close  proximitv,  tht*re  is  no  apparent  inti'iaction. 

In  Figure  2 drawn  2 months  later,  the  student  exhibits  a full 
body  schema.  The  arms  appt'ar  to  be  single  lines  drawn  in  red 
reaching  towards  the  apple.  .Again,  the  apple  is  recogni/.iibk‘.  Tht* 
tree  drawing  now  has  what  appears  to  be  a stjnare  trunk.  Of  note 
is  the  attempt  at  integration  between  the'  images.  The  most  strik- 
ing differ<*nc(*  in  Figuix'  3 is  tiu'  tret*  drawing.  Although  this  tree 
is  still  somewhat  chai.tie,  it  contains  fruit,  leaves,  and  a sticklike 
trunk  or  branch  systi'in  whith  are  all  recognizable  aiul  colored 
appropriately.  The  image  of  the  pt'rson  displays  .some  possiblt' 
distinction  between  hodv  parts  noted  In  the  use  of  red  for  the 
head  and  yellow  for  the  balance  of  the  body.  Interaction  and 
{'uergv  arc'  suggested  in  the'  arms  ri'aching  up  towards  the  tree. 
The  .student  nonnalK  c hose'  to  communicate  by  writing,  and  the 
words  scH'i)  in  the  drawing  describe  the  change*  in  hairstyle. 

Figure  4 includes  the*  addition  of  a groundline  and  sun,  ]x*r- 
haps  indie-ating  a re'cognition  of  the*  e'mironnu'iit.  The  tree*  is 
groundc'd.  and  the  leaves  and  apples  are  in  proper  position.  The 
person  may  be  jumping  u]>  to  gel  the'  apple*,  indie  ativ  t*  of  e'uergv. 
The  arm  is  bent  and  drawn  along  tlie  trunk  hue  of  tlu*  tree  toneii- 
ing  the  apple*.  The  postinlervention  drawing.  Figure  5.  is  a .seem* 
that  could  be  .said  to  be  both  integratc'd  and  e*n\ironmental. 
(-olor  is  appropriate  throughout  tin*  drawing,  and  image’s  are 
(Hied  in  to  indic’atc'  volume.  The  hodv  schema  dillerentiati’s 
among  lu’ad,  hodv.  and  fac  ial  features  bv  the  use  of  color.  Knergv 
is  dc’pie  ted  in  the  person  jumping  and  reaching  for  the  apple*. 

The  cognition  of  this  studc'ut  has  bec*n  desc  rllx’d  by  (*due.e 
tors  and  psvc’hologists  as  scattered,  indie-ating  vvidelv  variable* 


Figure  2 


Figure  3 
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Figure  4 


Figure  6 


Figure  5 


Figure  7 


ahilitit's.  Tins  c:in  lu*  sctni  parlk-ularls  in  tlu'  (K'vnlupnuMital  k‘\vl 
of  luT  drawings.  I'siujj;  Lowxni fold’s  criU'ria.  st('ady 

pn)i^r(‘ss  in  {k‘\olopinontal  (“an  lu*  not(‘d  in  the  fiv(‘  r(*poal- 
ahlo  drawings.  Cioinparisun  ol  tlio  pro-  and  postintor\(’ntion 
drawings  oxliilnts  lior  ability  to  atttnid  to  dt'tail  and  prndno(‘  a 
more  into^ratc'd  drawing  and  inolndo  inert' (‘mironnuMUal  details 
in  lior  work  as  slu'  gained  sti't'ii^th  in  lior  ability  to  loons  and  ot>n- 
trol  ini]Mdsivo  bi'lu\iors. 

Case  Study  #002 

Stndt'iit  #002  is  a 10-\ oar-old  bo\  diapiost'd  with  Attoiition- 
nolioit  H\pt*raoli\il\  Disorder,  St'paration  An\iot\  Disordt'r.  and 
rost-IVainnalio  Stress  Disorder.  TUvw  ^^as  a Instoiy  oralh'ntion- 
al  difTionltit's  and  iinpnlsivity  apparent  sinet'  tlu'  a^e  of  4 when 
abandoned  bv  Ins  priinan  oarepvt'r.  Tlu*  student  eompit'ted  10 
mandala  (Irawinys  and  fbnr  repeatable  drawings  administered 
est'i-v  2 months. 

rlu*  ])reintenention  repeatable  drawing,  Kiij;nre  fi.  ean  be 
said  to  ('xbibit  impulsi\  it\  in  line  ({iialily  and  branoli  eonneetions. 
Tile  appl.'s  a])pear  to  bt'  dra\Mi  witliont  rei^ard  to  tlieir  aotnal 
piaoenu'iit  on  the  tret*  (!olor  promiiienet*  and  problem-solvim^ 
art'  minima).  4lu*  eontenl  of  the  iinai^t*  is  fantasy  based  with  tlie 


depietion  ol  what  art*  dt'soriln'd  as  elves  IKing  in  tlie  trt'o  to  pick 
apples. 

Dt'sc  rilu'd  by  the  student  as  a “dinosaur  picking  an  apple 
from  a tri'e."  tlu*  imagt*  in  Figure  7 continues  the  fantasy  ele- 
ment. Tlu*  tri't*  is  filled  in  with  color  giving  a sense  of  volume,  the 
apph'S  an*  more  organi/ed,  and  the  work  is  color  appropriate. 
I'he  stud(*nt  displavs  possibl(*  anxiety  in  the  line  qualiU'  of  the 
dinosaur  and  impulsi\  ilv  in  the  (werlav  of  the  sun  on  the  back  of 
tlu*  animal.  W hile  still  not  totally  reality-oriented  in  the  depiction 
of  a giant  picking  an  apple*  from  a tree  seen  in  Figure  8,  the  fig- 
ure appears  to  be  progr(‘ssi\’(*ly  more  humanoid.  The  balance  of 
tlu*  drawing  shows  an  integrated  {‘inironment,  including  sun, 
sk\lini*.  clouds,  and  groundlim*.  Tlu*  lr(*e,  leaves,  and  apples  are 
organi/ed  and  obj(*ct-color  appropriate.  All  of  the  images  shown 
depict  volume  and  solidity. 

In  tlu*  postint(‘i*\<‘ntion  repeatable*  draw'ing.  Figure  9,  the 
most  dramatic  change*  iu)tc*d  is  the  de'parture  from  fanta.sy  seen 
in  llu'  image's  of  two  human  figure's,  one  climbing  a ladder  to  pick 
the  apple*  and  one*  hoteling  a basket  ol  apple's.  The  figures  are  not 
we'll  delhu'd.  but  ean  be  identified  as  human  and  are  si/.ed  appro- 
priateK  compare'd  to  the  tre'e*.  The  student  displaye'd  his  prob- 
le'in-solving  capability  by  aeiding  tlu*  ladder,  thus  imaging  an 
appropriate*  respemse*  to  the*  ehaile'ng(*  of  the  task,  (froundline 
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iuul  sun  compk'te  the  picture.  A ro\ie\s'  of  the  drawings  shows  a 
steady  iinprovcMuent  in  th(*  developinental  le\el  from  the 
prescluMuatic  staiie  in  the  emotional  use  of  color  and  relationship 
to  reality  towards  the  schematic  levtd  in  the  student's  depiction  of 
hmnan  li^iires.  relationship  in  color/ohject,  and  emironmenta! 
awareness. 

Conclusions 

This  study  inwsti^att'd  the  deve!opmi*nt  and  btdiavioral 
changes  precipitated  In  tin*  work  doiu‘  in  art  tluTapy  through 
em[)I(>yimMit  of  the  mandala  as  a cent<‘ring  <‘xercise  with  children 
wlio  have  been  diagnns(*d  with  ADl^  or  ADHD  accompanied  by 
a histoi's  or  inipulsi\ity.  It  was  h\poth(*siz(»d  that  incorp(3ration  of 
an  .uii\e  centering  tecliimjue  in  the  form  of  a mandala  ilrawiug 
at  tlie  start  of  e.u  h art  therapv  session  would  foster  incr(Mst‘d 
attcmtional  capabilities  and  eff(‘cti\el\  tlecrease  impulshe  ten- 
dencies (luring  the  session.  The  overall  creative  expression  of  tin* 
child  was  used  as  an  additional  support  for  tlu*  Inpotlu'sis.  By 
(‘xamiiiation  of  tlu*  repeatable  drawing  ta.sk.  "Draw  a person 
picking  an  apj^le  from  <i  tree.  " rated  on  four  scales  following  the 


guidelines  of  the  FEATS,  a visual  measurement  of  change  was 
recorded. 

The  findings  indicate  that  the  mandala  ex(‘rcis(*  had  the 
effect  of  increasing  attentional  abilities  and  decreasing  impulsive 
behaxiors  over  time,  allowing  for  b(*tter  decision  making,  com- 
pletion of  task.  e.xpre.ssion  of  growih  in  developmental  Ie\  c*l,  and 
an  interest  in  personal  aesthetics.  Four  areas  of  the  FEAT.S  rat- 
ings deemed  particularly  applicable  to  th(‘  population  were  cho- 
sen for  investigation:  integration,  probhun-soKing.  developmen- 
tal level,  and  details  of  objects  and  emironment.  These 
categories  were  chosen  to  emphasize  the  concret(*  nature  of  the 
\isual  expression  and  assist  other  proft*ssionals  to  exjilore  tlu*  use 
of  the  formal  elements  of  art  as  a tool  for  understanding  change 
and  growth  on  other  le\<*Is. 

.Anah'sis  of  the  ratings  in  these  four  areas  e.xamined  in  the 
preintersention  and  postintervention  drawings  by  the  subject 
group  reveals  an  average  increase  of  359c  in  integration,  a 3H9( 
increase  in  problein-soUing  attempts,  a 379r  increase  in  aw  are- 
ness of  details  of  objects  and  emironment,  and  a 229c  increase  in 
the  ratings  of  the  developmental  level  (P'igure  lOA-Dk  \\'ithin 
the  control  group,  three  of  the  four  subjects  made  no  perceK  abk* 
advance  in  the  categories  tested.  Om‘  student  made  significant 
progress  throughout  the  research,  perliaps  due  to  the  introduc- 
tion of  art  therapy  in  general  (Figure  I LA-Dk 

The  Baseline/Performance  Data  Over  Time  for  the  two 
ca.ses  presented  in  this  stvidy  chart  the  targeted  behaviors  of 
attention  span  and  impulsivity  (Figure  12)  This  was  accom- 
plished through  prechecklist.s/postchecklists  complet(*d  by  tlu* 
teachers  and  direct  ob.servation  throughout  the  courst*  of  the 
intervention.  Each  student  shows  a gradual  improvenu*nt  in 
attention  capability  and  decrease  in  impulsive  behaviors  that  cor- 
n*late  to  the  visual  improvt*ment  in  creative  developmental  k*vel 
over  time.  This  appears  to  indic  ate  that  the  use  of  the  mandala 
drawing  to  facilitate  activ  e focusing  allows  the  student  to  c*xhibit 
a more  age-appropriate  developmental  level. 

A comparison  of  the  Baseline/Performance  Data  Ov  er  Time 
between  student  and  control  subject  groups  showed  an  increase 
in  attention  span  and  a decrease  of  impulsive  behaviors  in  all  sub- 
jects, The  student  group,  however,  improved  attention  span  aftt*r 
introduction  of  the  interv  ention  bv  an  average  of  23^  while*  tlu* 
increa.se  in  attentional  span  obsened  in  the  control  group  avc*r- 
aged  a bit  less  than  109^ , A ck*crease  in  impulsivitv  of  2491  was 
observed  in  the  student  group  and  a ck'cn'asr*  of  129r  within  tlu* 
control  group. 

The  diagnosis  of  .‘U3D  or  .\DHD  accompanied  by  a historv 
of  impulsivitv  was  tlu*  onlv  criteria  for  c hoosing  sub|(*cts  for  this 
res<*arch.  According  to  tlu*  outcome  of  this  rt*st*arc!i.  it  appears 
that  a wick*  range  of  additional  ;\xis  I and  .Axis  II  issti(‘s  are  not  a 
fact(3i*  in  the  applic*ation  of  this  interv(‘iition,  Inlu*rent  differ- 
c*nces  in  the  cognitive  strength  of  each  stiick*nt  appc*ar  to  hav  e*  no 
adv(*rs(*  effect  on  the*  work,  although  it  may  tak(*  a bit  longi*r  to 
observe  change*  for  the  lower  functioning  stuck*nt.  Some*  vari- 
abk*s  which  mav  havi*  influenced  the  students  pmgn*ss  during 
the  i(*s(*areh  should  be  eonsider(*d.  4*he  students  involved  had 
bet*n  in  this  plac(*ment  tor  a vear  or  mmx*.  the  k’ngth  ol  t*xposure 
to  tlu*  structur(*d  s(*tting  should  be  considerc‘d.  .All  of  tlu*  stii- 
(k*nts  vvc*re  mc*dicalt*d  to  addrc*ss  their  handicapping  c'oiulitions. 
Nh*dications  and  dosag(‘s  wen*  not  a controllable  variable  for  this 
n*search.  Art  tlu*ra]>v  was  a new  modalitv.  and  the  individual 
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MANDALA  DRAWING 


COOl 


C002  C003 

Student  # 

■S  Pre  ■■  Post 


C004 


Figure  1 1 A Pre  & Post  Intervention  Comparlsions 
PPAT  Rating  5 - Integration 


cool 


C002  C003 

student  # 

^ 5 Pre  ■■  Post 


C004 


Figure  1 1 B Pre  & Post  Intervention  Comparisions 
PPAT  Rating  8 - Problem  Solving 


-r  5 


4-4 


+ 3 


4-  1 


Figure  1 1C  Pre  & Post  Intervention  Comparisions 
PPAT  Rating  9 - Developmental 


Figure  1 1 D Pre  & Post  Intervention  Comparisions 
PPAT  Rating  10  • Details  of  Objects  & 
Environment 
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attrntinn  could  h.uc  *Micoiira^cd  the  possibilit)  of  an  increase  in 
t*xpression  ol  dexelopimMital  le\el. 

The  rt'siilts  of'  this  study  indicate  that  the  interwntion  has 
some  promising  results.  The  project,  hepin  duriin^  the  1994- 
1995  scluK)I  \ear.  is  beiuii  researched  on  a continuing  and 
t'xpanded  basis  at  this  facility.  Tht‘  use  of  inamlala  drauinu;s  as  an 
activ(‘  focn.siin^  tool  is  beini^  piloted  during  the  1995-1996  school 
\i‘ar  in  a classroom  si‘ttin<»  prior  to  sexeral  different  academic 
subjects  and  sewral  differemt  a^e  i^roups.  The  u;oal  of  tlu‘ 
rt*st‘arch  is  to  obsenc  the  efha  ts  of  the  iuterumtion  iii  a deinaml 
situation  siich  as  tlu‘  classroom.  In\(\stijiation  will  focus  on  tin* 
translation  of  the  inert'ase  in  attimtional  capabilities  and  tlu‘ 
decreast'  in  impulsixitv  as  it  relates  to  academic  piM  tormaiU'e.  A 
matching;  study  conductetl  in  another  facilitx  and  adtlitional 
lesearch  usim.^  this  teclmi(pu‘  are  ene<m rascal. 
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MANDAIA  DRAWING 


APPENDIX  1 

Excerpts  from  Rating  Manual  for  the  Formal  Elements  Art  Theropy  Scales* 

by  Linda  Gantt,  PhD,  ATR-BC  HLM 


Scale  #5  — Integration 

Ix)ok  at  the  merall  halance  and  relationsliip  of  the  elements 
to  each  other.  If  the  pictnn*  is  not  at  all  integrated  and  .setmis  to 
have  no  ovtTall  composition,  mark  1.  IT  there  is  some  attempt  at 
making  a relationship  l)et\veen  two  or  more  of  tlu*  i*lt‘nu‘nts. 
mark  3.  U the  composition  is  w(‘ll-integrated  and  va*lM)alaiict‘d. 
mark  5. 

Scale  #8  — Problem-Solving 

How  effectivr*  is  the  solution  idr  gc'tting  the  apple'  out  ot  tlu' 
tri'(‘?  It  th(*  p('r.son  cannot  get  the  apple,  tlu'  pictnn'  would  In* 
rated  1.  Il  tlie  person  has  tlu‘  apple  in  hand  hut  it  is  not  apparent 
how  he/slu‘  got  it.  rate  the  picturt*  2.  II  tlu'  person  is  on  a rock, 
box.  or  ladder  tor  on  sonu'  otlu*r  reasonable  t\pe  of  support)  but 
is  not  reaching  for  the  apple*,  mark  3.  Hate  tlie  picture*  4 if  the 
person  is  on  a laelder  or  rock  or  e)tlu*r  re'asonable  t\pe  of  support. 
e>r  e>n  the  gremnd  re*aching  fe>r  the  apple  but  not  able*  to  grasp  it. 
Solutions  which  rate*  a 5 would  be  show  ing  the*  pe*rse)u  on  a lael- 
der or  rock  te)r  on  seune*  e)the*r  re*ase)nable  txpe*  of  support)  or 
standing  on  the*  ground  with  the  apple*  actually  in  hand  (that  is.  in 
the  prex  ess  of  picking  tlu*  apple*  as  the  dire’ctie)ns  for  the*  ])iclure* 
state). 

If  the  pe*rson  .se'ems  te>  ha\e*  pie*ke*el  the  apple*  but  tlu*  se)hi- 
tie)it  is  iu)t  rea.semable*  (such  as  a small  brane*!i  with  the'  apple*  on 
it  coming  straight  euit  e)f  the*  mieldle*  of  the  trunk),  mark  it  3. 


Scale  #9  — Developmental  Level 

Kee*[i  in  minei  Lowe'nfelds  ele*vele)pnu*ntal  levels.  Scribbles 
wetulel  be*  rate*el  1.  The)se  with  circular  or  rectangluar  shapes  for 
the  p(*rson’s  body  and  lU)  attempt  to  pe)rtray  realistic  proportions 
or  relrtionsliips  of  objec  ts  would  be  markeul  bet\u*en  1 and  2. 
Drawings  like*  thetse  of  4 to  6-year-e)lels  wetuld  be  rateel  2.  Latency 
age*  elrawings  (with  a ba.se*line*  and  objects  lineel  up  on  it)  would 
be  rate*el  3.  Aeletle.scent  elrawings  (with  e)\erlappinge)f  e)i)jects  and 
with  realistic  si/e*s  for  each  e>bject  in  relation  to  the  others)  wenild 
be*  rate'el  4.  “.\dult"  drawings  (thexse  which  slu)w  .se)ine  artistic 
sophisticatiem)  wemld  be*  rate*d  5. 

Scale  #10  — Details  of  Objects  and  En\ironment 

How’  main  extra  items  are  there*  in  the  elrawings?  If  there  is 
nothing  but  a j)er.son.  a tree  anel/e)r  an  apple  anel  these  items  are 
elrawn  simplv  with  little  ele*tail  (e.g..  a single*  line  for  the  tree 
trunk  anel  a reinneleul  form  for  the  top),  rate  the  drawing  1.  If  a 
horizon  line  is  addexl  or  there  is  se)me  suggestion  of  grass,  rate  it 
2.  If  the*re  is  a heirizon  line*  and  e)ne  e>r  two  aelditiemal  details, 
mark  3.  If  there*  are  many  additional  details  suc'h  as  flow'ers. 
clouels.  a sun,  or  e)ther  tives.  rate  it  a 4.  If  there  are  abunelant  and 
in\e*ntive*  eletails  such  as  fences,  other  ere*es.  anel  special  clerthing 
ele*tails  {(*.g..  a pattern  on  a shirt),  rate*  the*  picture  5. 

etctnlxT  ujoa 


APPENDIX  II 

Excerpts  from  Formal  Elements  Art  Therapy  Scale  (FEATS)  Rating  Sheet' 
by  Linda  Gantt,  PhD,  ATR-BC,  HLM 


#5  — Integration 

Not  at  all  integrated 

1 1 2 1 

3 1 

— 4-_l 

5 

Fully  integrated 

#8  Problem-solving 

No  evidence  of  probletTi- 

1 1 2.1 

3_l 

1 ^ 1 

5 

Reasonable  solution 

solving 

to  picking  apple 

#9  — Developmental  Level 

Two-year-old  level 

J 1 2 1 

3 1 

1 4 1 

L_5_ 

Adult  level 

#10  — Details  of  Objects  and  Environment 

No  details  or  environment  1 1 2 | 

L_3_J 

1 4 1 

L_5. 

Full  environment. 

abundant  details 
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®rie/  Reports 

The  Amusement  Park  Technique  in  the  Treatment  of 
Dually  Diagnosed,  Psychiatric  Inpatients 

Kathy  D.  Hrenko,  MCAT,  ATR,  and  Robert  Willis,  LSW,  CAC,  Warminster,  PA 


Abstract 

Tht\  ailK'h'  i a sjurifu'  ati  thmipy  task  in  the  treat- 

nu  }tt  I’/  dnalhj  (iia'j_tu>'^i(l.  p'^ti<'hiattir  inpatients.  The  aninsenu  nt 
juirk  teehnitfin  is  a lumthreattaiiiii:^.  tinuiue  wmj  Uu  patients 

in  flu  therapeutie  jinuess  It  pnn'ides  imjnalant  diatj^nostu'  and 
pn^i^ni^siu  iidtaination  the  art  thi’rapist  This  atiu'h'  idt'ntifus 
etyninuai  iniayii  n{  treattd  and  demonstrates  h<nc  the  aiiuork 
St  n Itf  idt'ntifij  tin  j>stf(‘hodiptami<'  eoneerns  ,>/  thi  mentalhj  if! 
stdfstaiK'f  ahnsrr  CiaimetUms  are  examined  rdatimj,  jiatunfs' 
('hoit'i  i>t  ima^t . psiff  hiaine  diat^mysis  and  dnrj,  «>/  c/i<»rV< , 

Introduction 

AinuKl  tlu’  runvut  atniosj^lu  iv  o!  lx  xltlit  air 

trin^  ami  proposfd  rclonnv.  tlu*  nnpa<.-t  on  nipatiriit  tivatinriit 
lias  Iril  to  s)ioilrr  timl  sliotliT  k’m;tlis  of  sta\.  T'lir  dialK nm  tor 
lu  altlRiiro  pn»li-ssionals  is  then  to  imjiuIIn  ('\aluato  .iml  stahili/*’ 
patKMits  (.'olims  ami  rlilniaii  ri’poii.  ' W'liat's  cmi  r*:i!iU 

umlor  inan.iurd  oaiv  is  a new  nu’utii!  liraltli  imulrl:  sliort-torm 
t ivatmrnt  ol  iimuftliaU  proMoins  that  oim  rur  at  illtloront  pi  mils 
Ml  a pi-rsoii's  lift'  tul(‘.  rallirr  than  loiMT-tonn  taalinout  tor 
nmK  rKimj;  piohioms  that  aivu't  ri  adils  *pp.uviit”  p.  \1>  . 
I'ht  rapists  ihuxt  St  .irrh  for  todiniijm-s  ami  mten cntioiiN  wlm  h 
will  mmkK  * u\:am‘  tlu-  p^iticnl  and  r<-\t-al  import. uit  diai;nostK- 
nitoiination 

This  .irtulr  t‘\ploiVs  tlir  i|sr  ot  thr  .mmsfinrul  ]Mik  trrh- 
iiujiu-  in  \:rimp  art  ps\thothfrap\  \vith  dnalK  dia^iiosiil  mpa- 
tu  nts  T his  partK-nkir  Irchnifjut*  has  Ivrti  iitili/rd  lor  the  past  o 
\rars  .is  part  ol  an  .n1  thcrap\  program  in  a 40-lu‘d  inp.itumt  p--\- 
rhi.itric  i-riitrr.  winch  fnm  tions  within  a inilirn  thrrapv  inodi-l 
th.it  imlndrs  nidiudnal  st-sMons  with  .i  psuhutrist.  traditumal 
'^ronp  ihrr.ijn.  art  thcr.ipv.  ivc  iViTion  thrrap\.  snhst.ini  r .ihiisr 
monps.  and  .i  \.irii-t\  of  ps\rliordnc<ition.il  scssinns  Patients 
inniiiMluteK  he^in  a hns\  si  htalnle  ot  h.ic-k-to-hac  k therap\  srs. 
sions  Wh.it  a relict  it  must  he  lor  p.itieiits  who  are  in  crisis  to 
enter  .1  'Jtroiip  where  the\  .ire  asked  to  represfiit  their  lives  m the 
foim  ot  .in  .nnnsi-nient  p.irk  ride  or  event 

The  .ininseinenl  park  ti-ehniijiie  h.id  treijiientlv  hc-eii  nsctl 
with  the  leiilrr's  .idoleseeiil  popnl.ition  .is  a w.iv  to  nndt  rstaiid 
then  interests  When  laeed  with  a partienl.iiTv  ivsisfanl.  vonnu 
adult  ( ommiinitv  this  techniijne  w.is  used  in  .^n  i Horl  to  en*ia^e 


tlu*  patiemts.  The*  rc*snlts  were  ijuitc*  inlc'restinu  and  ver\-  differ- 
tM't  from  thc‘  n*sponses  of  the  adolc'sccnUs.  While"  the*  adolescents 
te  nded  to  approacli  the  task  in  a more  concrete  manner  drawing 
iidc*s  tlu‘\  enjovc*d,  the  adults  were  able  to  make  selections  that 
dc*monstratc*d  tlicnr  life  strmmic's.  This  paper  will  c'xplore  some  of 
the  reasons  wTiv  this  technitjiit*  mav  lie  appealim^  and  therapeu- 
tic fordnalK  dia^^nosc’d  patients  in  general. 

The  Attraction  of  the  Amusement  Park 
Technique 

The  ainiiseinc'nt  park  theim*  h.cs  betm  used  most  cllectively 
with  a hidier  fnnetiouine  population.  Tlu'.se  patients  are  ^entu'- 
alK  not  overtlv  psvehotic  .md  have*  undergone  at  U*ast  a partial 
detoxilkation  process.  The  .irt  theuMpv  sc*ssion  runs  for  approxi- 
iiiateK  I hour  .md  ofti'ii  contains  10  to  15  patients  agc‘S  IS  and 
above'  T'he  p.itients  sit  around  l.ibl<*s  co\erc*d  with  wliitc*  mural 
p.iper  and  can  clioosi-  from  .i  v aiietx  of  drawing  materials.  Thc*\ 
.ire  instructed  to  draw  .ui  amnsenu'nt  p.irk  licli'.  booth,  or  c"vc*nt 
which  rc'pri'seiits  thiir  lil(‘.  Kollowniii  the*  c-ompletion  of  the  task, 
p.itients  .ii'r  eiven  an  opportnmtv  to  l.ilk  about  thc*ir  artwork  and 
sh.ire  with  tlu*  ‘.^ronp  how  tlu*  imaUc*  thev  created  rc'lates  to  their 
livfs 

Hesr.irch  into  the  dvn.imic  s of  drn<4  depemdence  and  dual 
diagnosis  shell  further  liuht  on  the  possible  consc  ious  and  nnc*on- 
sfions  .ittrac  tioiiN  to  tlu*  .uiniscmc*nt  park  th(*mc*.  HicTi.irds  U)03 
notes  MVcral  eominoiiK  .ucc*pted  theories  on  dual  diagnosis. 
\iiioir.:  tliosi'  are  the  "eseape  h\]Tothesis  of  addution  that  indi- 
vidn.ils  use  jvsu  ho.ic  tiv e snhstanc'es  to  .ivoid  C'ertain  icuTin^s  and 
thoniehls  and  the*  srll-medic-.ition  hvpothc-sis  o{  drug  use  that 
individu.ils  use*  dnies  because  of  their  positive*  i*lh*cts  on  tlu* 
svmptomsol  psvcTiopathologv  . p.  3S  . He  alsocliscusses  the 
"stimulns  control  Ir.pothesis  of  addiciion  that  individuals  use 
dnigs  toincre.ise,  dec  re.ise.  and  inodiil.ite  the  Ic'velof  iinpingiiu: 
environineiit.il  .md  internal  stiinnlatioii  . . ' p.  3S  . Hichards 

indie.iti's  th.it  e.u  h ol  these  theories  is  relev.int  in  dual  di.iwnosis 
tre.it  meiit 

T'he  .imiisemeiit  park  tlieim-  nuv  jiiovule  suinl.ir  Inm  tions 
to  the  sell-inedic .ilion  phenomenon  or  the  escape  hvpothesis. 
\lbert-Pnleo  HiSli  stall's,  T )rng  abuse  c<in  be  vievvi*d  as  a nial- 
.id.iptive  wav  ol  h.indhm.:  feelings  bv  retre.it  into  en]ihoiic  slates" 
p To  \ c.innval  ride  or  tnj>  to  the  .unnsement  p.irk  lor 
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(lopressfcl  patients  ina\  1h*  a perfec  t opjiorttinitv  for  rc’lii‘f  from 
tlu'ir  ()U‘nvlK‘liniii^  unliappiiu'ss.  A ..iL«r  relic‘falso  ina\  eonu‘ 
from  siibstanees  as  Kit\e  1 1975  not*,  . “One  of  tin*  most  coin- 
mon  indic  ators  of  cleprc'ssion  is  a mowimj;  clept*nclc*nc(‘  on  alco- 
hol, sleepim,^  medications,  and  other  drn^s  that  ma\  promote* 
moim*ntarv  rc*lief.  at  li'ast  from  the*  siirfac-e  an\ic't\  and  lack  of 
t‘n(*r^\  associatc'd  with  tlie  mideii\im,i  d(*prc*ssion'‘  p.  9S*. 
Sc*hot‘nhorn  and  florins  • 1995  stuck  on  nenative  moods 
\cl(*fin(*d  as  di*prc*ssion.  lonelinc‘ss.  rc*stlc*ssncss.  horedom.  and 
upsc“t*  found  that  men  who  e\perienc'(*d  tlu*se  atfectiw  state's 
w(*re  three*  times  as  likeK  to  he*  he*a\y  drinkc'rs  than  thosf  whe) 
re*poi1e’d  no  ne*^ati\e*  moods  >p.  I The  .mms(*ine*ut  jvirk  and  its 
ridc*s  mav  produce*  e*ffe*cts  of  re*lie*f  similar  to  lliose  hromjit  about 
In  (Iruii  or  alcohol  use*. 

Thremiih  an  anaksis  e>fdre*ams.  Whitniont  1969'  provide*s 
anoth(*r  point  of  \ie*w  rt'^ardim.^  substance*  use  which  sc*e*ms 
dire*c‘tk  relexant  te)  the*  supe'iTie-ial.  thrillin<i  aspe*cts  of  an  amuse- 
ment park. 

One  ininht  .ivsniru*  tli.it  most  tlm*'  .uKliels  ,u»i!  .ilcoliolits  .ue*  mis* 
mii(le*(l  “seekeMs  of  tlir  spirit  ‘ alcohol  h.is  luvii  callcel  spfn7f/>  i im  . 
'rln*\  are  e'ompclle*e!  to  scok  a form  ol  the  spirit  to  he  lonml  in  the* 
worlel  of  niomsius.  the*  ^oel  ol  renewal  ihromji  the  li^nt  from  lu-Iow. 
from  the  i arth  rathe*r  than  irom  the  he.weiis.  anel  who  sivjnilie-s 
nece*ss!t\  to  fine!  lile  ami  miMiiini;  in  the  ecstasies  .inel  te-rrors.  in  the 
luMUties  ami  agonies  ol  thn  umcre‘t<*  world,  not  mere-!\  in  the 
remote,  abstract  spirit  realm  .is  it  is  comiinmK  umlerstooel.  p.  227 

Patie'uts  ofte*n  cemune'ul  on  the*  attraction  to  certain  ride*s  de'spite* 
lhe*ir  f\*ars.  Similark.  addielise*  patie*nts  will  discuss  the'ir  c-ontin- 
nal  use*  of  substance's  ele'spite*  iu*nati\e*  c-onse*(pie*nce*s  or  le*e*lin«4s 
e‘\pe*rie*nce*el. 

Knstal  and  Haskiu  1970  e*\plore*  ‘'alte*re*el  stale's  eil  e-on- 
sc‘iemsue*ss.”  whic'h  was  eirii^inalk  de'fhie'el  h\  Ludwig  -1900  . 
The*\  ceure'late*  thc'se  allere'd  stale's  le)  pi*rsonalit\  functioning  and 
the*  ne'i'il  for  drills,  t ‘haracte*ristics  sue-h  is  si-nsen-\  ele*pri\ation. 
o\e*rstimnlatiem.  .is  well  as  e'cstatic.  Iixpnotic.  and  toxic*  states  max 
sei-\e  to  defend  auaiust  uupli'.isant  or  imde'sirahh'  alfe’ct. 
\inuse*nie*nt  park  ride's  preiehiee*  similar  e'fle'c'ts  o!  oxeTstimulation 
hx  li^ht.  spe'e'd.  sound  . s(*nso!-v  de-prixation  h\  d.irkne*ss  . and 
e'xe'ii  hxpnotie -like*  st.ite's  on  re‘j*ielitix e rides.  ltide*s  in.ix  .iKei  pro- 
.ide-  ehseirie'iitation  th.il  is  hrie-f  ,inel  c'ontrolled.  Ki*xslal  and 
Kaskin  - 1970  slate*.  'Heiiu;  tVeH-el  from  the  task  of  orie'utation  to 
ri'.ilitx  is  e*spee*ialk  like*k  te>  he*  exhil.ir.itinu  wlu*n  disorient. ition  is 
teiiipor.ii*x  anel  eontrolle'd.  Disorient. ition  nux  he*  use*d  d(*len- 
si\e*k  .IS  a block  au.iinsi  eonironlaliou  or  lor  e*.in*xini;  enil  a dan- 
e(*rous  impulse*'  .[)  79  . The*  le*eliru:;s  .md  se*nsatie)us  the*  .imuse*- 
me*nt  park  pmxide*s  are*  xxh.it  me*nt.ilk  ill  .ieldie*ts  .ire*  looking  lor 
in  the'ir  elrucs  to  re*spond  to  the*  s\  mptoms  of  the*ir  me*ntal  ilhie*ss. 

Ride  Selections  as  They  Relate  to 
Diagnosis  and  Drugs  of  Choice 

T*he*  re'latioushij)  <►!  the*  suhje*e  l (o  his  or  he*r  e heiiee*  of  riele- 
se*e*ms  to  he  similar  to  the*  re*lationship  eil  the*  sxiiipteiiUs  auel  ihe* 
elrm^  s*  of  choice*  I'pon  e loM*r  e'xamiii. ition  ol  ji.irticula'*  riele 
se*le*c*llons.  patie*lits  we*n*  .ihli*  tei  ele  sctihe*  llie*  xx.ix  in  x\  Inch  the  ir 
eIraxMmj;s  re*pre*se*nte*el  lhe*ir  lixe*s.  'I'Ins  olte*n  me*lueli*d  the*  mli- 
m.ite  e omie'Cliems  ' ■ •xcee  n the*ir  psxe  hi.itrie  s\  mptoms  .inel  the*ir 
elruus  of  cheiice*  Wlule*  e \e*iA  nnir.d  e-out. iins  a \.irie*(x  eil  ride-s, 
heioths.  and  e*X(*iits  eemimem  sxinlieils  e ni<*r'2e*el.  Vlllienitlh  epi.ui- 


titatixe  data  haxe*  not  xe*t  lK*e*n  rese*arc*he*d,  this  teelmiepu*  has 
lu'cn  nse*d  for  si‘x<*ral  xe*ars  with  appre)ximate*ly  200  patients.  The 
common  symbols  xxert*  stiikimi.  thus  promptinu;  this  (*\ploration 
of  the*  re*lationshij>s  ht‘txvi*e*n  this  te*C‘lmi<iiu*  and  the*  dynamics  eif 
the*  im*nta]l\-  ill  substance*  ahnscT. 

Feu*  e*\ainple.  jiaticnts  xvho  elraxx*  nu*n*x -140-1*0111  lels  or  terris 
w h(‘e*ls  ofte*n  state*  that  tins  ima^e  visually  ri'pi  e'sents  tlu*ir  cycles 
of  de*pression  anel  drinking.  Sternhe*ri4  ' 19S0'  studied  the*  re*la- 
tionship  lH*tx\e*en  addiction  and  affeetke*  disorders,  llndin^  sta- 
tistical eorreiatiem  lH‘txxe*e*n  dc'pression  and  alceihol  use*. 

Mam  of  the*  patients  xxith  Bipolar  Disordeu*  xvho  xxe*re*  alse> 
addietc'd  dri'xv  ro!le*r  e*ouste*rs  whie*h  relle*eted  the*ir  status.  The* 
ups  and  dow  ns  of  the  ride*  .ilso  se*ixe*d  to  re*prese*nt  the  liinhs  and 
lows  of  the*  cocaine  addict.  .\s  one  ■T3-xt*ar-old  (e*malc*  patic*iit 
de'serihed  he*r  manic  c*pisodc*s  to  the*  greuip  > Fimire  1 , she* 
t*\plaine*d  that  the  hieji  points  nn  her  rolle*r  coaster  shoxxvcl  wlu*n 
she*  use*d  eeKaine*  "te>  <^o  e*\e*n  hi^lu*!*'  te>  e*nhanc<*  her  mania. 

.-XnotlieT  lVe‘e|ue*nt  imui4e  as  pie'xioiisk  im*ntiom*d  is  the*  ie*r- 
ris  xvhe't'L  Once*  attain  the  iclc*a  of  height  eonie-s  into  play  lor 
cle*prc‘ssix(*  patients.  Thex  r(*ported  that  the*  doxxiiward  moxt*- 
me*nt  .sxinholi/.c*s  the  on.se*t  and  pro!4i*c*ss  of  elepre*ssion.  Dualk 
dia2;nose*d  patic*nts  w ill  ol*le*n  indicate  x\  |ie*re*  thc'x  xu*rc*  loc*alc*d 
on  tile*  ride*  when  lhe*x  he<4an  feeliiiii  j)sxehiatrie  syinpte)ins  e)i* 
he^^aii  n.sim;  substance's.  The*  motion.  dire*ction,  and  spe*(*(l  of  the 
ride's  plax  important  parts  in  the  pe*rsonal  nu*aniiu4  of  e*a(*h  sxm- 
hol.  Palic'iits  de'serihe  life  as  S[)ee*eliui4  out  of  e*outroL  ^oin.H 
arotmcl  and  around,  or  eonstantk  nile*d  with  ups  and  downs. 
Fimire*  2 was  draxx  n hx  a o(i-xe*a?*-uld  (e*iriale  suffe*riii<4  from  Major 
De*[U*e*ssioii.  Ohsessixe  (aunpulsive*  Disorelei*.  anel  .Xlc’ohol 
.Vhuse*.  She*  de'se*rihe*d  lie*?*  life*  as  “the*  ride*  from  iu*li.  spi*(*elini4  emt 


Figure  1 My  life  is  a roller  coaster! 


Figure  2 The  ride  fronn  hell,  speeding  out  of  control, 
without  a seatbelt 
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uitlioMt  a siMtlH'lt.  " Slu'  liiilluT  (‘xplainril  llut  tlu*  lark 
ol  Li  stMtlu'll  rt^prrsrntfil  tli<‘  loss  oi  lamiK  support  slu'  rvprri- 
(MKfil  duo  to  luM- alooliol  al>us(‘.  Tlio  pationt  drow  luMst'H'uuniu^ 
l)aok\vartIs  on  tin*  ndt‘,  whioh  !ua\  In*  iudioatiso  ol  her  laok  ol 
onuaiiomont  in  tri'atnu'iit.  Sin*  was  disohar^oil  at  horowu  iV(|uost 
soon  attor  slu*  drow  this  pioturi*.  Tlu*  ])aiiont  rt*turnod  to  tin*  hos- 
pital in  loss  than  a uo<-k  followiiu^  an  aU‘oholii-  hiiu^i*. 

The  Therapeutic  Value  of  the 
Amusement  Park  Technique 

f^itionts  lind  t-onunou  otmnoolions  to  thoir  poors  in  tho 
amusoim*nt  park  mural.  Tho  s\inholoi»;\  ma\  sorvt*  ti>  oonnoot 
pt‘opU*  with  ditforont  diaunosos.  hut  similar  hfo  paths,  Ki(*\o 
.UiTo-  wtitos,  ‘Kosoarohors  aro  aw.iro  ol'  tho  roM  inhlanoo  ol 
aoutt*  alooholio  opisodos  to  nuinio-dopr(*ssi\(*  luoodswinos"  p. 

1 14  . W'hon  both  pationts  draw  rolK  r o(»astors  .Kiaurt*s  I and  '1\ 
tho\  lu'^in  to  soo  that  although  thoir  jirohIi*nis  nia\  In*  indi\  idual, 
tho\  Tool  support  in  knowing  th(*\  aro  iu)t  alotu*  in  thoir  struaok'. 
Pationts  luid  a \aru*t\  of  ainusonu*nt  park  o\t*nts  whioh  loud 
thoinst“K(‘s  to  soir-o\pri*ssi(m.  'I'lu'si'  ha\o  inoludod  tho  tilnwi*- 
nu'utionod  ridi*s  .is  woll  as  olowns.  wator  sliilos,  hot-air  balloons, 
food  stamls.  nainos  ofohanoo.  and  o\on  ‘rri'ak  shows.*’  Kinlhor 
oxainin.ition  of  thost*  iinawos  suaa(*sts  similar  rolationships 
hotwoi'U  tho  pationts’  substanoi*  abuso  and  thoir  ps\ohiatrio  ill- 
iioss.  ( )no  thiim  romains  oloar:  I'au  h soh’otioii  sooms  to  ha\'o  \ rv\ 
rolo\ant  and  personal  n.o.mino  to  tho  patii*nt. 

Whon  \orballv  prooossiii^  tho  mural,  patients  appi'ar  to  o,is- 
il\  relate  to  one  auolbor’s  drawim^s  and  life  situations  ospi'oially 
whon  SON  oral  roller  ooastors.  h*rris  wheels,  and  morn -^o-roimds 
h.i\o  lu'on  drawn.  Patients  find  oommon  bonds  when  disoussino 
this  rule  oallotl  life.  Valoiu  19To  in  his  stmK  ol  onratiso  laotors 
m »;roup  thmapN  ihsoussos  this  oonoopt  ol  uni\i-rsalit\ : 

In  Hm  lln  r.i|>\  iironp  rspooialK  inthoi  ailv  tin- di'.i onhrni.i 

liMM  111  tlinr  Ifi-liU'is  >)l  iuiM|Urm  s'  is  a powrrtnl  mmhv<-  uI  trlu  I 
\tt<  r In  ami'i  dtli*  r im’inlior''  tliNoli'^o  niiic«  ni'»  similar  to  tlu  ii  oan. 
p.itionls  n pnrt  Irclmu  mou-  in  tom  li  witli  the  world  .iiid  do'.i  rih« 
tin-  priHvsN  av  a wcloomr  to  (In-  Imin.in  race  rxporn  ncr  .Siiiiph 
put  till  pln  iioiin  non  linds  4 \pt  rioiKi- III  llto  I !u  In-  wi-u  .ill  in  thr 
s.inu-  ho.it  p S 

Tho  aumsomont  p.irk  toolmiiiiu’  .ippoars  to  oiler  .i  uon- 
(liroatomno  ,i\otttto  lor  pationts  to  express  thoir  loolin'j;s  'Phis  is 
ospcrulK  helpful  to  tlu*  mo'italK  ill  addiot  \lbort-!’uloo  19SI) 
wril«‘s.  ‘I)ru^  aildiots  im.iooustnuu’d  to  tolor.itina  (“motions,  let 
.done  talkmo.d»out  them,  .ire  iniliallN  throati*nod  .it  tho  prospi-ot 
of \orbali/mu;  fcolinos.  \rt  o'])rossion  thus  pmxidi’s  ,i  sale  sti’p 
tow.ird  tho  oM’ulual  uoal  of  M*rlul  disoh.ir^o"  p.  IS  . \'\iv  art- 
work .ilso  soiM*s  .IS  a oonoroti*  w.i\  for  substanoo  abusers  to  oon- 
noot tlu'ir  druu  usi*  with  .iffoot.  Patients  use  thou  artwork  .is  .i 
miMUs  of  solf-oxprossiun  ol  p.iiii:  .it  tho  same  time  p.itionts 
roooivo  support  from  follow  orouj>  momlx'is.  Kioim'  o ropri'sonts 
a H'lior  oo.islor  on  lire  It  w.is  dr.iwn  b\  ,i  :ii!-\(*.ir-old  m.m  diai^- 
nosrd  with  Major  ni*prossinn  and  .\loohol  .ind  Oruo 
nopondom  (•  'I'ho  p.itiont  oxpl.miod  to  the  i^roup  th.it  lu*  h.iil  not 
loll  .imtlmui  lor  \o.us  boo.iusr  whono\ot  .in\  toohuiis  .nose 
ho  would  use  siihst.moos.  W hi*n  tho  uroup  oonlroiitod  tho  patient 
on  tho  pi issihlo  .mo(*i  oxprossod  b\  tlu*  fire,  ho  .im'ood  (h.it  it  rop- 
icsriitod  xo.irs  ol  "ra^o  lie  also  oxplamod  that  tho  huihor  ho 
eels  the  more  ho  'Ji'ls  burned  but  lu*  lusl  keeps  oottm!4  hl'Jr.  I lo 


told  tlu*  tii'oup  that  althoiuih  tho  ritlt*  ■ whioh  s\mboli/oil  his  aloo- 
hol  and  druif  use'  was  i*xtronu*l\  dan^^orous.  that  was  part  ol  tlu* 
a[)pi*al  or  '’tliriH  " lor  him. 

Pationts  often  shai'i*  thoir  h*olinus  ot  boitiii  oxorwhoimod. 
frusti'atod,  or  hop(*li*ss  about  not  boin‘4  able  to  <ii*t  off  tlu*  ride. 
For  some  patients  stoppiu‘4  tho  ride  or  rt*aohin<i  tho  i*nd  ol  tlu* 
lino  max  indioato  suioidalitx.  Fi^iuro  4 was  ilraxv  n bx  a .T5-\oa:*-old 
mall*  sultorinw  Irom  Ntajor  Ooprossi(>n  anil  .-\loohol 
ni'pondonoo.  lie  ri*latod  his  lift*  of  di*pr(*ssiou,  drinkinw  and 
bouts  x\-ilh  .suioidal  foolinos  to  tho  lorris  xxhool.  Ho  t*\plaim*d  lo 
tlu*  t^roup  that  ho  just  xxantt*d  to  i;ot  olTthi*  rule  and  '^o  to  anoth- 
er pai1  of  tho  park  when*  lu*  oonld  lixo  h ippiK  xvith  his  ohildn*n. 
Tlu*  patient  roprosonti*d  himsi'lfat  tho  bottom  ol  tho  forrisxxhool 
xvith  littK*  hoj)o  of  oxer  i^t*ttin‘4  ol  ft  ho  ride.  Moxxoxor,  tho  patient 
explained  to  the*  <.»roup  th.it  xvhon  ho  lk*<4an  lot*limjt  suioidal.  lu* 
had  xohmtarilv  adinittod  himself  to  tho  hospital  hopinu  to  di*xt*l- 
op  sonu*  tu*w  oopino  skills. 

This  toolmi(|uo  fi'oquontlx  (‘lioits  disoussions  about  h*i‘limis 
of  poworli*ssiu*ss — that  someone  or  somothimi  is  oontrolliiii;  tho 
rid(*.  For  those  inxolxod  in  lil-stop  pm;.irams  suoh  as  Narootios 
.\nonx  mous  : 19S2 '.  this  i*xporioni-i*  proxiih*s  a xisual  xx.ix  ol  look- 
iuii  at  tho  lirst  sti'p  xxhioh  sl.it(*s.  'Wo  admittoil  xxo  x\ori*  poxu*r- 


Figure  3 A roller  coaster  on  fire 
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Figure  4 No  way  to  get  off  the  ride 
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less  owr  our  iuldictioii.  that  our  li\(‘s  had  hccmm*  uumanam*- 
ahli'"  tp.  This  idea  is  su]i])ort(‘d  h\  Potocck  and  Nichols- 
\\’ild(‘r  (19S9>  who  w rite.  “.\rt  .ind  inovcMiUMit  inter\'entions  are 
one  wav  ol  int(*qMt‘tiuu  tlu‘  Twelve  Steps  and  praetieim^  tlu‘ir 
applieatiou.s”  q-).  lO.'T. 

Another  therapeutie  aspect  of  the  amusement  park  theni(‘ 
evokes  tVom  th(‘  jiatients*  perct'ptions  and  verhali/ations  about 
wliere  tluw  ar(‘  Iocat(‘d  on  the  rid(“.  As  presiously  shown  hv 
Fi«;ur(*  2.  the  location  or  direction  in  whicli  tiu*  patient  is  mo\in^ 
can  have  proi^nostic  value.  For  (“\ampl(‘  in  Kipire  5.  a ST-yeai-old 
mal(‘  with  Major  Depression  and  .\lcohoI  Abuse  oiot  active) 
repoiied  lH*inii  at  (aie  point  oit  the  bottom  ol  the  lerris  w hi‘el  1 at 
the  time  of  admission,  but  durimi<^roup  sewral  days  lat(‘r,  he  was 
Feelino;  hopeful.  Tht'  j>ati(*nt  shaix'd  his  aftercan*  plans  with  the 
i»roup  includinjicontimiiim;  iheraps  lor  his  dcpn'ssion  and  active 
participation  in  .\lcoholics  Anonxinous  meetiin^s  to  maintain  his 
sobriety.  The  patient  now  .saw  himself  as  moxin^  uphill. 

Patients  perciixim;  themsekes  at  different  points  on  tin* 
ride  may  valuable  in  tlu*  treatment  proct'ss.  Yalom  (197o> 
xxrit(*s  about  “instillation  of  hope*,”  xvhich  occurs  xxiu*n  pati(*nts 
haxe  contact  with  others  xxho  haxe  improxt'd  and  are  able  to 
share  hoxx  tlu‘v  haxe  succ(*ss(ullx  cop(‘d  x\ith  th<*ir  prohU*ms.  Tlu* 
artwDi  k s(’m*s  as  xisual  rein  force  nu'ut  that  pah(‘nts  can  s(*(* 
themst‘ke‘s  at  belter  points  in  their  lix(*s.  Valoin's  tl  (*orx  on  altm- 
ism  or  the  importance  of  gixiiu^  in  tlu'rapy  also  is  reflected  in  this 
task.  One  altt*rnatixc  ‘echuicpie  xx  hich  can  In*  utilized  to  promote 
instillation  of  hope  and  altruism  is  for  patients  to  be  instmeted  to 
proxide  sng<it‘slions  for  hoxv  pe(*rs  can  ^(*t  off  their  rides  or  deal 
xxith  their  prohli’ins  hx’  relatiiu^  tlu*ir  past  successes.  In  a ‘^roiip 
w li(‘re  tlie  patients  are  cohi'sixe  and  comfoilable  xxitli  om*  anotli- 
er.  pati(‘uts  can  evi*n  draxx  solutions  vfor  th(*msekes  or  others), 
findiitil  waxs  to  disil  with  their  rides  and  sx  mbolicahy  endinii  th(‘ 
neiialixt*  exek's.  Inter(*stimi  tliscnssions  can  also  In*  stiimilalt'd  bx 


asking  (piestions  about  xvliich  rules  or  booths  group  members 
xvould  lik(*  to  xisit  and  xvhy. 

Conclusion 

The  amusement  park  techui(|ue  lias  proxen  to  In*  a xaluahk* 
and  creatixe  interxention  in  the  treatment  of  psxchiatric  patients. 
(‘sp(‘cially  tiiose  struggling  xxith  addictions.  As  Karrellx'  and 
Joseph  (19911  xxarn,  “Preparing  to  manage  continuing  increa.s(*s 
in  utilization  of  psychiatric  emergency  serxices,  particulark  in  a 
cliinatt*  of  increasing  fiscal  constraint,  will  demand  the  most  cre- 
atixo  use  of  all  potential  resources  at  our  disposal*  (p.  137V 
Pulenlialk,  this  techniijiie  can  proxide  xaluahle  diagno.stic  and 
prognostic  information.  It  se(‘ms  to  (piickly  engage  patients,  exen 
those  demonstrating  resistance  to  therapx.  The  gionp  mural  also 
proxides  tlu*rapeutic  x ahie  both  in  the  process  and  in  tlu*  imagerx’ 
cr(‘atecL  Although  this  article  f(K*u.sed  on  an  inpatient,  adult  p.sy- 
chiatric  population,  the  same  technique  has  been  utilized  sue- 
c<‘ssfully  xxith  detoxification  and  aaole.scent  psychiatiy  units.  Tlu* 
ainusenu*nt  park  technique,  though  simple  in  presentation, 
offers  promise  and  xersatilitx  in  its  applications  to  indixidual. 
group,  and  family  art  p.sychotherapy. 
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Painting  as  Language  for  a Stroke  Patient 

Shulamit  Carmi,  BA,  and  Tonni  Mashiah,  MD,  Gedera,  Israel 


Abstract 

Stroke  patients  cxju  iicuce  plu/siaiL  emotumai  and  social  dif- 
ficulties durin^i  vatious  sta<ics  tf  the  rehabilitation  process.  l\c  of 
paintin<i  as  a means  of  self-expression  can  help  hij  providin*l  an 
outlet  for  the  lelease  t>f  emotions  that  the  patient  can  no  fonder 
hold  inside.  A seiies  of  paintiniss  Inj  \..  a stroke  patient,  offers  a 
clear  demonstration  of  the  aiHstie  process  as  a vehicle  for  aitine 
feelin^is  (fanner,  tjearnin}^.  loneliness,  and  the  desire  to  make  con- 
tact. Av  the  onhf  Arab  patient  in  a Jewish  hospital,  S.  used  stjmbols 
that  developed  out  of  his  expeneneeof  a enlture  that  wasforeh^n  to 
him.  His  jiaintin^s  offer  a sinking  e.xample  if  the  integrative  role 
that  ati  can  plaif  in  the  recognition  and  organization  of  the  inter- 
nal eonfliets  expetieneed  by  the  patient. 

Introduction 

Stroke  patients,  especially  those  who  become  lietniplet^je. 
sulItT  from  a (listurbi*ci  sense  of  h(*Jv  ima^e,  wliieli  in  turn  can 
thr(‘at(‘u  their  (‘motional  stability.  Tins  is  often  aj4.u;ra\ate(l  In- 
st rok(‘~pnKlnee(l  spt‘(‘eh  impairment  affeetimj  eonmmnieatioii  at 
tinu‘s  when  self-rt‘lumee  is  lost  ami  the*  patUMit  is  (l(‘pi‘iul(‘nt  on 
others.  Tiunvfore.  the  treatnu'ut  of  tin*  p.sy(‘lioloijieal  and  social 
needs  of  tlu‘  (‘IderK  strokt‘  patient  po.s(*s  a threat  chaliemi(*  l(»  the' 
r(‘babilitation  team  and  n*(jnires  cooperation  belwet'n  its  mi'in- 
hers  and  the  patient.  It  is  suiprisiny;  to  find  that  art  therap\  has 
rarcK  bee*-  applU'd  to  the  rehabilitative  treatment  ol‘  stroke 
patients,  as  t‘vid(‘na‘d  by  tlu'  scant  liU'ratUK'  on  tlu‘  snl)j(‘cl 
»Adsit  6:  l.c(‘.  U)Sb;  WV'inben,^.  U)=S5'.  This  is  especially  odd  since 
in  patients  with  chronic,  disabling,  or  even  terminal  di.sea.ses.  art 
is  a valnabk'  tool  both  diatinosticallv  and  tlu’rapmitieally  iHosin. 
Mat/.  6c  (]armi.  1977  V 

'Hie  diaunostic.  emotional,  and  rehabilitative  vahu'  of  art 
therapv  with  stroke  jiatieiits  was  stressed  by  bield  < 19(("i'.  who 
also  discussed  the  recov  (‘n  (jf  phvsieally  impaired  limbs  and  bod- 
i(‘s.  'I'lie  fo('Ms  of  tre.it ment  is  on  hi'lpiu^  the*  individu.il  ^ain  max- 
imum aulonomv  within  tlu*  boundaries  ol  his  or  her  di.sabillty 
Kurtlun’inore.  tlu*  artwork  itsi‘11  helps  to  rev(*al  the  patients 
manij^ulativi*  abilities  as  well  as  his  or  lu“r  emotional  stati*  and 
self-imaiie.  'bhesi*  factors  can  be  indicatiu*  of  the  patii’uts  diau; 
nosis  and  prognosis. 

The  Patient 

male,  a^e  57.  divori'i'd  lather  of  four,  carpenter  bv  pio- 
fession.  had  a stoki*  with  a rii^ht  lieniiph'i'ia  and  with  a sliaht 
mot(ir  impairimmt  of  speech  idvsarthriaV  1 lis  cognitive  state  was 
Hood;  however,  in  addition  to  tlu*  stroke*,  his  (*nu'tional  state  was 
confounded  bv  scvetal  fac'tors.  \ dominant  issue  was  his  lution- 


al  and  relipous  identity.  Me  was  born  and  had  livtul  in  Akko,  an 
enclo.s(*d  lishinu  port  on  the  M(’dit(*rranean  famous  for  its 
(ausadt*r  foil ificat ions  and  buildinj^s.  with  a mixtul  J(‘wish  and 
.Arabic  population.  N.‘s  motlu'r  was  j(*wish  and  his  father  was 
.Arabic.  Since  Jewish  r(*li<,iiou  is  matrilineai  and  Moslem  relipon 
is  patrilineal.  N.  is  consith'rc'd  Jewish  by  Jt'vvs.  vvherc'as  bv  Islamic 
laws,  lu‘  is  a Moslem.  N.  was  raised  and  educated  as  an  .Arab,  his 
w ife  and  children  were  .Arabs,  and  he  had  sp(‘iit  most  of  his  life 
in  .Arab  .socu'tv.  Suddenlv  hi*  found  hiinsi*ll  in  this  hospital  as  tlu* 
onlv  .Arab  patii'iit  amom»;  Ji‘wish  patients  and  .staff. 

.Anotlu'r  probltmi  was  his  family  life.  Si'vcral  years  ai^o.  lu’ 
•divorced  bis  wife,  (|uaiT(‘l(*d  with  his  childr(*n,  and  was  forc(’d  to 
K'ave  .Akko.  He  relocated  to  Jaffa,  another  pictnri'Sipu*  biblical 
po?1  (from  lu‘r(‘ Jonah  eseapi'd  to  mei‘t  the  whah*^  near  1el-. Aviv, 
also  with  alartro,  mixed  |evvish-. Arab  population.  In  his  lu'whome 
lit*  suffered  the  strokt*.  Onrina  his  .stay  no  family  memb(*r  i*ver 
visit(‘d  him.  .A  third  issnt*  that  addt*d  to  his  emifnsion  was  bis  i*v  ic- 
tion.  a eonse(pienet*  of  failnix*  to  pav  his  ri'ut.  so  that  dmin<£  hos- 
pitali/ation  he  lu'canu*  lioiiu*l(*ss. 

The  Paintings 

Duriiui;  his  hospilali/ation  and  ri‘habilitation.  \.  was  a pro- 
lific painti*r.  Through  his  p.iintiniis.lu*  eonfronti*d  lii*^  memories 
and  li*i‘linu;s  and  this  jirovided  him  with  a wav  to  reliabilitalt*  his 
hurt  st'lf. 

When  he  lirsl  came  to  the  therapv  room  in  bis  wlu*t*leliair 
and  saw  the  painting  materials  on  tlu*  tabli*.  lu*  inlornu*d  us  that 
lu*  was  a painter  and  had  paintt'd  in  his  childhood.  Kor  this  lea- 
son  w(*  su<4<i(*sti*d  lu*  ri*turn  to  paintine  and  he  agreed  immedi- 
alelv.  Sinet*  that  dav  N.  came  dailv.  on  bis  own  initiative,  to  Mu* 
tlu*rapv  room  and  spent  manv  hours  p.iiutimi  with  liis  nondomi- 
iiaiit  left  hand.  1 lav in^ eonsi(li*red  himsi'lfa  painti*r.  bis  self-pi'i  - 
c**ption  had  now  ehaneed.  He  alvv.ps  had  subjects  to  p.aiil; 
llu’r(*fore.  it  was  decided  not  to  int<*|-vene  in  bis  work.  He  was 
r(“luetant  to  answi*r  (jneslioiis  and  spoke  \(*i-\  sparingly 

N.s  paiiilinifs  can  be  divided  into  four  main  croups,  each 
rell(*ctin^  his  (*xpi*rienees  durinc  one  oartieular  stace  of  his  hos- 
pit.il  stav.  'rhev  ri*late  tlu*  issm*s  and  (‘motions  with  which  he  was 
(rrapplmc:  Ins  backcromul  and  national  identity  loiu*liiu*ss  and 
tlu*  desire  to  maki*  I’onlaet,  ancer  and  eonfliets.  and  vearninc  lor 
hoiiu*  and  independi*nce.  'I'liese  topics  are  discnss(*d  in  the 
elironolocieal  order  in  vvhii'h  tlu*v  affei  t(*d  \. 

Background  and  the  Issue  of  National  Identity 

N.’s  first  paintimi'*  w(*re  disoica.ni/ed  stains  of  paint  sepa- 
rated bv  emptv  wliiti*  spac(*s.  which  attested  to  the  dillicultv  be 
t*xp(*ri(*need  in  coutmllinc  the  paintbrush  in  his  Irft  hand.  His 
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Figure  1 Akko,  the  city  of  N.'s  birth 


Figure  2 Jaffa 


Hr 


Figure  3 Phcliic  Tree 


Figure  4 Lorieliness 


L-nutrol  ortiu*  brush  inipmvcil  ({uit  kK.  ,uul  lhrnii<Jj  his  jKiintiniis. 
N.  lu-^an  to  U*ll  the  ston  of  his  lilc. 

Ill  l*'imir<‘  I . lu*  |).iiii(ril  \kkn.  (ho  fi(\  w lu-n- hi*  was  horn 
lh(‘  oit\  wall,  a pnblio  oardcii.  lioats  witli  Isiarli  tlai^s.  ami.  in  his 
words.  dov(‘s  (il  jUMfo.  In  limnv  2 \u'  stv  his  j)ivs<*nt  plait*  o! 
rt*sidoiK-r.  jalla.  with  (hr  iloik  towo!'  tha(  is  ihr  s\nihol  ol  (lit* 
oit\  'Tile  flock  is  alwa\s  pain(t*d  in  \cllow.  the  color  of  liopt* 
according  (o  \ ..  as  time  carrioN  a pnanisc.  In  this  pirlnrc  wr  stv 
the  lirst  allnsion  to  the  issue  ol  ' honie."  an  issiu*  th,it  was  to  occn- 
p\  him  a ^reat  deal  tinrini;  the  lomj;  months  ol  cre.itivitv  ahe.id. 
'I'liere  is  a trallic  lijit  and  a crosswalk  in  the  backeronnd.  and  .1 
(ablt*  .mil  chairs  set  ii[)  in  the  imdtlle  ol  tlie  street  The  inh‘rt‘iice 
is  t'lear -die  has  no  litnne.  In  another  picture  he  paints  a t.ihle 
miller  (he  sk\.  set  i»n  the  l’asso\er  Seder. 

\s  the  tml\  \iab  in  the  hospH.il.  \ hJt  that  he  svas  diller- 
ent  .mil  piahaps  lelt  somewhat  disi'iimiii.iled  au.iinst.  To  he  Till- 
fereiil’  m.i\  me, in  simpK  to  bt  dilh*rent  Irom  others  in  some 
wa\  Sometimes  both  suk‘s  leeomii/e  (he  (hHeieiice.  and  this 
reeomntion  c.m  ,il led  thewa\  thc\  lekile  to  (*ach  other.  Now  (li.it 
he  was  hospi(.ili/ed.  lit*  w.is  completeK  di'peiidenl  on  |ews  lie 
adopted  |ewish  relimons  phrases  sneh  as  lidrw  h Ihisht  m Bless 
(lod  and /L'-r  :»v// //f/s/iem  So  helji  me  ( iod  , mil  tried  \ er\  h.ird 
to  win  the  l.ist*r  ol  his  benel.tdois 


One  ol  his  paintings  shows  a p.itienl  wisirin^  .1  hack  skull 
i\ip.  as  worn  b\  obsen.ml  Jews.  TTii'  ‘»l  Kufmt  llt>hin  the 
Israeli  Sick  l*nnd.  is  \isihle  on  the  bi.inktT  T'lieie  is  a nurse  si.md 
imj;  .it  tlu‘ he.id  ol  the  bed  her  posture  lordK  .mil  masl<-rhil  This 
is  the  f'lrst  hint  ol  tlie  conlhcts  (hat  lu\e  de\elopi-d  between  N and 
the  nurses  duriiii;  ins  hospit.ili/.ition  .md  »*!  .munmeiils  ih.il  hao- 
inhiri.lti'd  him.  which  he  mentioned  m the  theiapx  mom  I'lu  s« 
Were  cle.irN  e\prt‘ssed  in  Ins  j\mitim.is 

Loneliness  and  the  Desire  to  Make  Contact 

.\s  N.s  phvsical  st.ite  iinpioXetl  he  .isked  the  soi  i.il  \\oiki-i 
whether  lit*  i-onld  marii  .i\j;.mi.  I’Tmiie  > is  ,m  e\anij>k  ol  Ins 
j)aintin<is  dnrmu;  tins  sta«4t*.  char.ietei  i/cti  b\  the  jiresem  i ol  .1 
pb.illic  sh.ipetl  tree  sinronndetl  bv  .1  n\ei  wlnth  llowed  m a 
bre.istlike  cmie  In  I'T^nre  L we  c.m  see  ih.il  lout  hness  pieo< 
cnpietl  bis  thoiu^hts  Tlie  p.iintiiui  s|io'‘‘S  ,1  loiicK  hoise  without 
a riti<*r.  relre.itimi  Irom  the  hnrtlle  th.it  pu-\eiits  him  Imm  leai  h 
inu,  home.  \s  a s\  iiiImT  the  horse  lanks  hi'^li  in  tt  i ins  ol  tins*  m 
to  in. Ill  ( oojit'r  p l-UI  I he  hoi se  sei\ i s as  a nionnl  lot 

knins.  noblemen,  .md  w.irrnns  N s horsi-  liowevei  wilh  its  ti  i 
rilled,  startletl.  soi new li.it  withdraw n evpiession  is  not  iln'  purnt 
mount  ol  .1  kim^.  T his  hurst*  m,i\  represent  the  leai  ol  shiixelinv^ 
m.inhootl  ,mtl  N.'s  lai  k ol  conlitleiiee  in  Ins  se\nal  Imittum 


Figure  7 The  nurses'  station 


Figure  8 "House  belonging  to  rich  people 


AnotlKT  painllii^ shows  a\;ir(l  with  a swiu^  and  a liulc  swiinininij 
j)u()l.  \\c  nolci!  (Iu‘  al»s(’m*(’  oi  proph.'  in  lh(‘  pic’lun’  and  ask(*d 
liiiii  about  it.  His  irritated  rcwponsi'  was.  ’They  .iren't  luressaiy !” 

Diirinn  this  sta<!;e  N.  dealt  with  lec'liniis  of  lonejiness  and 
ahandomnent.  .\Ithou‘ili  he  spoki*  iieuati\(*ly  about  liis  raniib.  his 
sc‘paratioM  IVoiu  them  dnhinj;  tiie  jK'riod  of  his  hospilali/ation 
eontribiiled  to  his  loneline‘'S.  (Irapplin^  willi  ihc'se  tranm.ss  made 
the  int<‘<j;raliou  of  da*  danu^eci  sell  possible. 

Anger  and  Conflicts 

Vs  eoiidi'ion  eontimual  t(»  improve,  hi*  progressed  from 
usinu  a whei'lehair  to  walking  supported  w illi  a tripod  eaiie.  1 1(* 
walked  around  the  wai’d  and  listi'iied  in  on  eonversations  aiminii 
the  nurses,  a pastime  that  led  to  a munbi'r  of  uiisnnderstaiidin\;s. 
He  painted  Kiuure  *>  Ibllowini^an  armnnent  hi*  had  with  a mem- 
bi*r  of  the  stalT.  \\  Men  asked  what  the  painlinu  poiiraved.  \. 
answei(*d.  "It  is  an  previm^ou  • liiire.  A strong,  powerful 

animal  attaeks  a ‘•niali  and  weak  '‘tie. 

t''iu,iiv  (i  sh(A\s  his  progress  toward  independeuee.  ...  In 
the  piein  e we  see  him  walkine.  supporti*d  bs  a eatie.  on  the  arm 
of‘a  pale  and  ueK  must*.  'File  nurse,  who  is  supposed  to  be  sup 
portmi^  Inm.  falls  down  shi*  is  unreliable.  \ I’lttek  is  painted  lu 


the  eenti'rof  the  paintini^- -sian  of  passlua  lime  isee  also  b'iaure 
Ik  'f'he  imaaes  are  surrounded  by  a sawtooth  frami'. 

'I'he  jtroei'.ss  lor  "workina  ihrouab"  trauma  inelnd.*s  elimi- 
natina  the  sense  of  denial,  ventila.liou  of  feai’.  releasi*  oi  raai* 
aaaiust  the  bodiK  assa.ull.  and  uumrnina  where  loss  is  imoKed 
H.andaarlen  h)SI.  p.  AAo'.  \.  *\as  dealina  witli  thi*  chauaes  in 
his  bod\  imaue.  uam(*l\  bis  n*strieted  mobilitv  and  iinpairi*d 
speet*h  k'ollowina  an  araumeni  V said.  nurse  should  be  like 
an  anael  to  the  patient."  Kianre  7 portravs  the  nurses'  .station. 
The  ward  is  painted  in  pale  ara\  colors,  in  <*onlrast  to  tin*  briaht 
I'olors  that  eharaeteri/i*  most  of  his  painlinus.  Hi  is  noteworlhv 
ihtit  III*  u..i*s  these  pali*  colors  e\erv  tinu*  he  painted  tin*  ward.^ 
'I'he  nurses.  m;ain  portraved  as  na|\  and  pale,  an*  ladina  in  the 
bai’karoimd.  Thv  most  eousjueuous  object  in  the  painting  is  tlu* 
t(*lephone  a tool  of  eonnmmieation  and  the  link  with  the  out- 
side world,  and  a plant  in  a pot.  N.  paints  plants  and  llowers, 
which  are  sometimes  svmbols  of  death  and  resurr<*etion  and  of 
the  force  of  life  ((  iooper.  U)7S'.  Another  paintini',  depicts  tlu* 
ward  s dinina  room  .mil  the  nurses  aide  who  senes  the  lood.  I he 
atlend.mt  has  been  painted  w it h ureal  care  she  is  wearing  a vel- 
low  smock  and  her  (*\pression  is  Iriendlv.  .Vllho'iuh  she  stands 
nest  to  the  Irollev.  she  senes  no  food-  tlu*  waaon  is  v'losed,  I here 
are  no  piilienls  in  the  dinina  room. 
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Figure  9 Small,  pleasant,  colorful  homes 


Figure  10  Leaving  the  hospital 


Yearning  for  Home  and  Independence 

As  his  coiiclitiou  coiUimu'd  to  improw,  his  yi'aniiin^s  lor 
home  and  for  imk‘pi‘ndcnct'  i^rc‘\v  stronger.  At  this  N. 

painted  pictures  of  “heautiful  liouses."  Oisciissiiiii  hi^m*  S ii(‘ 
said,  “This  is  not  my  lioiise.  It  lu'lon^s  to  rich  people.  I will  not 
have  a house  likt‘  this.’'  The  liouses  an*  lart^e  and  lenct'tl  in.  the 
i^ates  are  locked  shut,  and  soiiK'times  there  an*  lar«ie  animals 
standiuf^  iriiard.  Tlu*se  houses  an*  n*minisci*nt  olA  illas  o(  \\t*althy 
,\rahs.  with  the  courtyards  eiielo.sed  In  hij^h  walls.  K\(‘n  thinn  is 
locked  and  sealed:  there*  i.^  no  wa\  lor  N.  to  (*ntt*r. 

In  imthololiical  paintiuns.  two  iinapnarv  lu’asts  an*  some- 
times depicti*el  ixuarding  tlu*  I'n'i*  ol  Lile  or  ollu*r  rich(*s  <C  !ooper. 
19TS).  N.’s  tf(*asun*  is  tlu*  house,  hut  it  is  inaccessihU*  to  him. 
being  protected  In  the  monsters.  Following  tlu*  ,s(*ries  ot  large 
villas  come  rows  of  small,  jileasant  e*olorful  hou.si*s  in  a varietv  of 
settings,  including gard(*ns  and  lu*lds  (Figure  9‘.  N.  has  acknowl- 
edgi*d  that  lu*  would  like  li\  ing  in  one  ol  tlu*se  honu*s.  hut  tlu*se 
house’s  are*  also  close*d.  There  is  a woiuh'iful  light  shining  through 
the*  e‘lose*eI  windows,  d'he  passage*  to  these  hoiist*s  is  eomolnted 
anel  fraught  with  ohstacles;  in  most  case’s  there*  is  no  ])alh  leaeling 
to  the  door.  De'spitc*  tlu'se  appan*ntly  negati\e  a.sju*e*ts.  the  paint- 
ings an*  optimistic.  Negetalion  and  hiids  ahoiind,  anel  the  re  an* 
elue  ks  aiul  boats  in  the*  wate’’. 

.As  the*  time*  of  N.'s  dise  harge*  lu'tue'd.  d:llk'ultie*s  are>se  whieli 
d(*Iave*d  his  le’aving  tile  hospital,  lie  painted  three  \v\-\  peiignant 
p<iintings  in  whieh  he*  showfil  his  home*  nun  ing  oil  into  the  dis- 
tance until  it  djsappe‘an*d.  until  ihially  tln*re  was  no  house*  at  all 
.Alter  llu*se*  paintings  eanie  a se*rie*s  <>(  pictures  ol  strange*,  unreal 
iion.se's  .se*t  among  stoiu*s  and  tree*  trunks. 

( )n  the  ela\  N,  happiK  reporte*d  that  his  discharge*  was  innni- 
m*nl.  he*  painted  himselfk'aving  the*  hospital.  le*aihiigon  ,i  Iriptul 
e*am*.  .A  nurse,  standing  e*ree‘l.  is  e*nihraeing  him.  I he  hospital, 
with  barred  windows  like*  a jail,  is  painle*d  in  \<*!low.  the*  color  that 
svmholi/.e*d  hope*  for  N.  He*  and  the*  nurse  step  out  o(  tlu*  hnild- 
ing  and  ste*p  out  ol  tlu*  painting  as  well  i i'ignre  10'.  The  next 
painting  (Figure*  1 1 ‘ was  painted  alh'r  some*  time  had  pa.ssed.  V 
was  still  in  the*  hospital,  imt  informed  nu*  that  lu*  wemlel  he  l(*a\ 
ing  soon.  The  painting  shows  a man  loading  sniteases  onto  .i 
wagon  liarne*ss(*el  to  a horse*.  "Wlio  is  tlie  man?"  1 askeel.  V 
re*plieel.  "Someeme  in  the*  village*."  'I'he  liorse  is  about  to  pass  a 


Figure  1 1 "Someone  in  the  village" 


bridge  to  a ue*w  life.  The  rjve*r  is  an  obstacle*  hut  at  the*  same*  lime* 
a sonre*e*  of  lile*  and  appears  in  many  e>f  N.'s  paintings. 

;\fte*r  liis  dise-harge  from  tlu*  hospital.  N.  move'el  to  an  .Aral) 
ne  iglihorluKid  in  |alla  and  re*tnnu*d  to  tlu*  .\rah  eomnmnily.  Ilis 
lionsi*  was  el(*eorate*tl  with  Arabic  verse,  and  lu*  li\e*el  in  harinonv 
with  liis  new  iu*ighhe>rs.  rlu*  first  picture*  he*  painteel  in  his  new 
home*  was  of  a large*  boat.  'I'lieTe*  was  an  iniporlani  new  eh*tail 
added  to  llu  pielnre* — a bridge*  fre)in  the*  herat  to  tlu*  siioie.  I he 
wandt*ring  boat  trave*le*r  is  now  safe'Iv  upon  laiul.  In  the  (ore- 
gromul.  on  llu*  sli()re*.  llu’re*  is  a house*.  It  is  tlu*  same  house*  that 
appeare’d  in  his  (*arlier  painlings.  with  the*  light  sliming  tlirongh 
the  window  s. 

Conclusion 

During  his  Slav  in  llu*  hospital.  N.  painle’d  aj)jiro\iinalelv  .')0 
pietnre’s.  While  his  paintings  dealt  with  a varietv  ol  dillerent 
isMies.  the  “home*"  motifwas  (lu*  lim*ad  that  I’an  tlirongli  all  ol  his 
woik.  from  his  i*ar!iest  ere'alions  to  the  last  picture*  he  painted 
before  le’aving  die  hospital.  Varet/.ky.  Lif-Kimelii.  and  Levinson 
( 199  L deserihe  group  work  in  art  therajn  with  “The  Home"  <is 
the  central  tlu’iiie  in  the  life*  of  hospitali/e*el  jU’rsons,  This  is  (*sju*- 
e*iallv  true*  if  “honu* " is  not  iu*e*e*ssarily  the  place  to  whie  li  tlu* 
patient  will  return. 
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Tlu*  (-•inotioiial  statt'  o!  the  strokr  wliosi*  motor 

sp(H‘cli  imp(*(linu“iit  hampcrN  c*om?inmic*ation.  cmu  1)o  (Irdnuul 
from  aiialvzinw  tlio  oK‘nu*n(s  in  tlu*  paintings,  d'lu*  inotilV  in  N.  s 
pictures  ai(‘  cluirac-trristic  ot  paitilin^s  })\  (»t[uT  patiriils  in  a sim- 
ilar pi  ivsica!  comlition.  W hat  madi*  nni((n(‘  was  tlu*  continnity 
in  his  paintim^s.  This  progression  turned  paintiiu^  into  a lanmiat^c* 
that  replaced  sp(*(*(‘h  to  s(*ne  as  a means  idr  spontaiu*(fUs  expix's- 
sion.  The  painting  lu'caine  an  integral  part  ol  the  proc(*ss  ot  his 
rt'hahilitation  and  return  to  tlu*  eoimmmity 
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Considerations  for  the  Treatment  of  Children  with  Gender 
identity  Disorder 


Audrey  E.  Bergin,  MA,  ATR,  and  Mary  Ann  Niclas,  LCSW-C,  Timonium,  MD 


Introduction 

Tlu'  treatnuMit  ofcliildivn  witli  (IfiultM’  Identity  Disorder  is 
lad(Mi  witit  oxtR'nu'iv  iinj)ortant  etliical  and  .noral  considerations. 
.\s  therapists.  \v<*  understand  tliat  am  treatment  oi  behavior  ont- 
sid(‘  the  hounds  of  a eultnres  e\pec*tations  must  l)e  approached 
\sith  caution  and  uitli  a thomneh  understanding  oi  the  culture  in 
wliich  it  occurs.  However,  tliis  diaj^nosis.  l)(*eaus(’  it  is  additional- 
Iv  burdened  bv  socic'tv’s  o;('nd('r  ('xpc'ctations  and  by  our  own 
gender  and  resultant  expiotations.  iXMjuires  even  inorc*  care.  It  is 
of  paramount  importance  that  we  elarily  (mr  own  biases  and 
expectations  of  gend(M-liasc*d  bidiaxior  In^fore  attempting  treat- 
ment of  children  willi  (Iriidtu’  Identity  Disorder.  The  eliildren 
dt‘ser\(‘  no  less. 

Cultural  Considerations  of  Gender 

(ieiuler-hped  behaxior.  as  ail  lK‘iia\it)r  tle<’iiK*d  appropriate 
or  inappropriate,  is  d(‘llu(‘d  In  enituri'.  TlKMxdbre,  it  cannot  be* 
universallv  descrilx'tl  and  attrunpls  to  do  so  have  tailc'd  < Luria  \ 
Jacklin.  U)93).  Since  norms  are  set  by  <‘ach  cultmx'.  they  grow 
and  evolve  with  their  culture.  Our  culture’s  apprrracb  to  gender- 
based  behavior  has  evolved  to  the  point  of  a (jnestion  rather  than 
an  an.sw'cr:  ‘‘W'h.it  is  gi-nder-a[)propriat(‘ or  gendru  -normal  Itehav- 
ior?’’  And,  so  far.  we  have  l)ec'U  nnaitle  to  (plant ify  ixu  answer. 

Work  bv  Luria  and  Jac  klin  ' .sliowx'd  that  only  a niinor- 
itv  of  tlu‘  grade  .scIk'oI  childnm  studi<‘d  wi*r<*  behaving  tlie  way 
our  societv  expects,  based  on  tiieii  gimder.  Tliis  elcMriy  illustrates 
that  our  (‘xpertations  of  appropriate  behavior  of  bovs  vc'rsns  that 
of  girls  is  liased  on  slereolvpes  and  not  on  reality.  Howi'mm*.  it 
must  Ik‘  not(‘d  that  st(ae(»tvp(“s  cnaite  cultural  expcrtalions — 
ihev  put  prc'ssun*  on  eliildren  to  conform  and  thew  put  pressure' 
on  adults  to  del'me  divergent  laTaviors  not  as  liarmle.sslv  diilc'r- 
ent  but  as  potentially  liarinfullv  alx'iranl. 

A ratlu'r  cwtre'iiu'  exiimplt'  of  cultural  gender-l)ased  dilh’r- 
emet's  is  described  in  ll(*rdt's  ll9^T’'  stndv  of  the  semen-eating 
eultnres  of  New  (iniuea.  sneb  as  Sambia.  In  these  cultures.  ]m‘- 
pnb(*sc‘ent  bovs  are  boused  with  older  men.  Tlie  boys'  male  part- 
ni'rs  rcpc'atedlv  feed  tln'in  semen  through  the  act  of  !(‘llalio. 
Tliev  believt'  that  the  semu’ii  has  growth-giving  powers  lU'cc'ssaiy 
lor  a bov  to  become  .i  man.  Once  liillv  grown,  the  young  man 
leav(‘s  the  house  readv  for  a heterosexual  marriage.  These  cul- 


tures lack  any  word  for  homosexuality. . ."  (Luria  & Jacklin.  1993. 
p.  547). 

Thi.s  ritual  is  considered  a normal,  healths',  and  necessarx’ 
route  to  manhood  within  its  culture.  In  our  culture  it  would  be 
considered  d(*viant  and  abusive.  This  clearly  illustrates  that  nor- 
mal sexual  and  genderc'd  behavior  is  defined  by  culture,  not  by 
biologv.  So  ttK)  is  the  diagiuxsis  of  Ckmder  Identitx’  Disorder. 

However,  it  is  not  just  culture  which  defines,  as  well  as 
impedes,  this  diagnosis  and  treatment.  It  is  our  individual  gender 
and  expectations  as  well.  Unlike  other  aspects  of  a clients  per- 
sonal tlu'rapeutic  issues,  such  as  a historx*  of  abu.se,  socioeco- 
nomic status,  marital  status,  race,  and  religion,  gender  cannot  be 
nitered  out  of  a pool  of  available  therapists.  There  are  no  androg- 
vnous  therapists  who  could  truK  treat  gender-related  issues 
objectively. 

In  addition,  in  our  culture  malt'  traits  havt'  dictated  what  is 
considered  the  norm,  and  it  is  on  this  foundation  that  the  diag- 
nostic criteria  of  Gt'iuler  Identity  Disorder  is  ha.sed.  Travis 
(19921  discusses  rest'arch  in  the  field  of  psychologv'  which 
describt's  differenct'S  bt'twx'cn  nu'n  and  women.  She  de.scrihes 
the  literaiT  point  of  view  that  nit'u  value  their  work  efft  rts  more 
than  women,  implving  that  thert'  is  something  wrong  with 
woim'u.  Travis  asks  wliv  it  i>  not  stated  that  men  overv^alue  their 
work  comparc'd  to  women,  According  to  Luria  and  Jacklin 
( 1993L  \\est»'rn  philosophii's  tend  to  polarii’c  difTerences,  giving 
one  side  positive  vahu'  and  the  otlu'r  sid(*  negatr  e value.  There 
i.s  an  unspoken  message  which  accompanies  our  cultun'  that  cat- 
('gorizes  differt*nc(*s  into  polarities  of  good  and  bad,  superior  and 
inf  erior,  normal  and  abnormal,  and  vv  lu'n  we  make  a diagnosis  we 
go  through  till'  same  priKx  ss.  Hathcr  than  accept  deviations  from 
the  norm,  we  tend  to  clas.sifv  them  as  unhealthy.  Due  to  the  com- 
bination of  cultural  expectations  ami  individual  biases,  the  diag- 
no.sis  and  treatment  of  (lender  Idimtity  Disordi'r  is  fraught  with 
pitfalls. 

The  Question  of  Treatment 

Imagine  (Iiat  vou.  «is  a small  bov,  (iiid  vomsiil  dav  (Inclining  not 
.ihoiit  seviul  liaisons  \ulli  girls,  but  about  the  opportnnit\  to  cmldk‘ 
with  anollu'i'  bov  thcteiul  ibat  you  have  no  real  iiileri’st  in  the  oppo- 
site gender  but  f'liid  tueniliers  of  voiir  own  faseinating.  Then  trv'  to 
imagiiK*  wbat  would  b.ipptai  wen*  urn  to  eoimnnnieate  this  interest 
to  V our  peers.  Tlieir  disgust  and  aversion  would  ereate  in  you  a pro- 
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found  shame  in  the  immediate  situation  because  ot  tlu*  sudden 
impediment  to  mutiialit\  and  sliaim*  at  yo\irs(*ll  for  being  wrong, 
defective,  disgusting.  (Nathanson.  1992.  p.  29Si 

This  scenario  illnininati^s  the  high  price  society  extracts 
from  individuals  who  dexnate  from  gtmder  t‘xpectations.  As  lh(‘r- 
apists,  it  is  our  job  not  to  add  to  that  price  imwittingK'.  That  is 
whv  a careful  and  thorougli  (‘valuation  of  our  biases  is  critical  to 
successfully  deal  uith  gender  issiu’s.  Our  indhidual  comfort 
level  with  our  own  sexualih*  and  the  clarity  we  bring  to  our  own 
definitions  of  malene.ss  and  feinaleness  ultimately  determine 
how'  that  child  is  viewed  and  assesst'd.  That,  in  turn,  drives  how 
the  child  is  diagnosed  .which,  in  turn,  driws  the  treatment  plan. 

Even  the  diagnostic  crittTia  can  work  against  our  liest 
efforts  for  objectivitx.  They  are  heavily  reliant  on  individual 
interpretation  U‘.  g-,  “•  • strong  and  persistent  preferences.  . 

".  . .intense  desire.  . . .[pl<Msist(‘iit  discomfort.  . etc.V 

There  are  siinplv  no  (juantifiabU*  measurements  lor  children 
with  Cinder  Identity  Disorder.  Tlu‘refor(‘,  careful  consideration 
needs  to  be  given  to  the  diagno.stic  criteria.  In  addition,  clini- 
cians’ biases  will  also  determine  tlu‘  d('gree  ot  masculinity  or 
femininirt’  as.sociated  with  the  identified  behavior.  Sinct*  objec- 
tive measures  appear  to  bt*  lacking,  and  cultural  and  individual 
factors  will  influence  how  oiu'  defines  normal  or  abnormal,  it  is 
particularly  important  for  tlie  therapist  to  assess  th(‘  source*  and 
nature  of  the  behavior  defined  as  [)roblematic. 

The  hurdles  to  an  appropriate*  diagnosis  an*  awe.some. 
Objective,  (juantifiable  measurements  are  unavailable.  Cailtural 
ancl  individual  factors  grealK  influence  our  id(*as  of  normal  and 
abnormal.  But  there  are  practices  that  can  help  the  therapist 
overcome  those  barrier.v  A thorough  ass(‘ssment  of  tlu*  ‘source, 
nature,  and  the  context  of  the*  bt'liavior  lielps  us  bette.*r  approach 
and  design  appropriate  treatment. 

The  following  considerations  lu*lp  map  out  tlu*  scopt*  of  tlu* 
behavior,  its  possible  stimuli,  and  its  largt'r  contt'xt  tHotlu*ram- 
Bonis  & Civvadz,  1993k 

• Evaluate  the  number  and  types  of  current  and  piior  s(*\- 
ual  behaviors  of  the  child. 

• Take  a thorough  historv-  of  any  .s(*\uai  b(*havi()r  probl(*ms. 

• Consider  possible  motivations  tor  the  sexual  behaviors. 
Are  other  children  involvi*d?  If  so,  what  is  tlu*  clients 
relationship  to  tlu*  otli«‘r  child(reii)?  Is  brib(*r\,  trickc*n, 
or  any  tvp(^  of  coercion  iised:^  How  doles'  the  otlu*r 
child(ren)  feel  regarding  the  sexual  beliavior  of  the  child 
being  ass(*ssi*d? 

• Review  the  diwek^pniental  historv  of  the  child.  Is  there 
emotional  or  physical  abuse  or  iu‘gl(*ct?  Is  t!u*re  sexual 
abuse? 

• .^s.sess  the  child  s school  1h  hav  ior  pt*er  ix'lations.  lu’hav  - 
ior  at  hoiiu*  and  out-oi-honu*  activities  (day  care.  r(‘cre- 
«:*onal  programs  and  so  forth). 

• Focus  on  tlu*  collt*ctivc  family  histon  as  well  as  individ* 
ual  historv.  Sjiecific  areas  to  explore  are  (*molional.  phys- 
ical. or  S(*xiial  abns(',  psvchialric  disorders,  divorci's. 
incarc(*rations,  and  spousal  battering. 

• F.valuate  the  (*motional  and  sexual  climate  in  the  home 

In  addition,  it  is  imp(*rative  to  assess  tlu*  childs  pi*rception 
of  g(*nder  diff(*n*nc(*s  and  tlu*  iiu’aning  lu*  or  she  associate's  vvitli 
tho.st*  differenc(*s.  For  example,  does  a girl  r(*ally  want  to  be  a 


Table  1 

Diagnostic  Criteria  for  Gender  Identity  Disorder 

A.  A .strong  and  pt*rsist('nt  cross-gi*nder  identification  (not 
nu'relv  a di'sin*  for  anv  p(‘rc('ivcd  cultural  advantages  of 
bc'ing  the  otlu*r  S(*:d. 

In  children,  tlu*  di‘.tnrbanc<*  is  manifested  by  four  lor  more) 
of  the  following: 

1 . rep(*at(‘dly  stat(*d  desire  to  be*,  or  insistence  that  he  or 
slu*  is.  the  other  si*\ 

2.  in  bovs.  prefco'iice  for  cross-dressing  or  simulating 
female  atlirt*:  in  girls,  insistence  on  wearing  only 
steivotvpical  ma.sculine  liothing 

3.  strong  and  p(*rsistt*nt  preferences  for  cro.ss-sex  roles  in 
mak(*-bcli(*ve  plav  or  persisttMit  fantasi(*s  of  being  the 
other  sex 

4.  intensi'  di*sire  to  participate*  in  the  stereotypical  games 
and  pa.stimes  of  the  other  st*x 

5.  strong  pri'l(*R*nct‘  ol  plavniati*s  ot  the  other  sex 

In  adoli‘.sci*nts  and  adults,  the  disturbance*  is  manife'stt'd  by 
svmj)loms  sut*h  as  the*  stated  dc*sire  to  be*  the*  otlu‘r  sex, 
eiosire  to  live*  or  be*  tre*ate*d  as  the*  otlu*r  sex,  or  the*  convic- 
tion that  he*  or  she*  has  the*  tvpical  feelings  and  ivactions  of 
the  other  se*x. 

B,  P(*r.sistt*nt  discomfort  with  his  c>r  he*r  .se*x  or  se*ns(*  of  inap- 
propriate'uess  in  the*  ge*nele*r  role*  of  that  sex. 

In  children,  the  di.sturbance*s  manifeste*d  l>y  any  ot  the  fol- 
lowing: in  bovs,  ass(*rtion  that  his  penis  or  le*ste*s  are*  disgust- 
ing or  will  disappe*ar  e>r  as.st‘rtion  that  it  would  be  be*tte'r  not 
to  have*  a pi'uis.  or  ave*rsion  toward  rough-and-tumble  play 
and  r(*jee‘tion  ol  male*  ste*re*otvpie'al  toys,  game's,  and  ae*ti\i- 
lies:  in  girls.  re*je*ction  or  urinating  in  a sitting  position.  ;Lsse*r- 
tion  that  she  has  of  will  grow  a penis,  or  ; vse*rtion  that  she 
d(K*s  not  want  to  grow  breasts  or  m(*nstniate*,  re*markeel 
ave*rsion  toward  normative*  feminine  clothing. 

In  aelolt*sce*nts  and  adults,  the*  disturbance*  is  manifeste'd  by 
svniptoms  such  as  pre ‘occupation  with  ge*lting  riel  ol  prima- 
n and  se*conelai'v  sex  eharacte’risties  U*  g-.  r(*([ue*st  for  hor- 
mones, surge*iv,  or  e»the*r  proce'dures  to  physie*ally  alter  sex- 
ual characteristics  to  simulate*  the*  other  se*x)  or  be*li(*l  that 
he*  or  she  was  born  tlu*  wrong  se*x. 

('  rhe  disturbance*  is  not  concurre'nt  with  a physical  inte*rse*x 
cemditie)n. 

D.  The*  disturbance  cause's  eiinicallv  significant  di.stre’ss  or 
inipairnu'ut  in  social,  occupatiemal.  or  othe*r  impeirtant 
are*as  of  functioning. 

('otlr  based  em  eurri'iit  age. 

302.(>  Gender  Identity  Disorder  in  C^hildren 
302.S5  Gender  Identity  Disorder  in  Adolescents  or 
Adults 

Sjxriftj  if  dor  si'xnallv  mature*  indiv  iduals': 

Sexually  Attracted  to  Males 
Se.xually  Attracted  to  Females 
Sexually  Attracted  to  Both 
Sexually  Attracted  to  Neither 

XtnrtU'Mi  VvMni.iImn  1991  1)m'4hosIh  \ M.jiui.i!  til 

Xlcnl.il  DlsniilriN  nil  C'tl  ■ W.isluiiulnii  DC  Vullicu  l>p  MT  *)  IS 
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TREATMENT  OF  CHILDREN  WITH  GENDER  IDENTITY  DISORDER 


l)(>\,  or  (Iocs  sli(‘  (l(*sirc  tlu‘  so(  i(‘tal  or  tamilia)  pri\  il(‘C(*s  associat- 
(‘tl  witli  l)(*in^  a bov? 

T'lii*  llicrapisl  must  carcInlK'  consider  tlu‘  »;oals  ol  treat- 
iiKMit.  (llearU  oiH‘  would  like  to  all(‘\  iat(‘  underK  iin;  pscli()pathol- 
o^N  and  rt‘du(‘(‘  tlu‘  child’s  social  ostiacisni.  l‘'Aaiuinatioii  of  one's 
l)ias(‘s  and  prejudices  is  most  important  at  this  jniiclurc.  If  flu* 
fniiction  oi  therapN  is  to  lu*l])  otli(*rs  list(*n  and  i(*spond  to  tlu'ir 
tnu*  s(‘lv(‘s.  then  working  to  suppress  a Genuine  S(*\ual  orienta- 
tion is  m»t  ethical,  moral.  (»r  therap(*uti(\  How  can  one  In* 
*\vron^.  detectiw  tor'  disnusline”  lor  ln*inu;  honest  with  om'sellV 

W hen  treatnu*nt  lu'pns.  we  su^if<*st  it  take  place  on  Iwodif- 
ter(*nt  levels;  lainiK-  th(*rap\  to  address  marital  conllict  or 
parental  ps\choj)atholou;\.  and  psychotheraps  lor  llu*  child. 
M(‘ver  and  Sohnu*r  » UJSdi  slat(*  that  childn*n  who  present  with 
(iend(*r  ld(*ntitv  Di.S(»rder  s\ mptomatoloiiy  . .\en oiu*?!  seive 
as  tiu*  v(»liicle  thnju<ji  w hich  par(*iits  express  their  own  prohK'ins 
with  sell-iiua^e  or  sexuality”  ‘p.  K>I‘.  In  Tact,  Stoller  iU)72j 
olT(‘rs  the  id(*a  that  (a‘uder  Ideutit\  Disorder  is  a disturbance 
that  rests  not  with  tIu*  individual  child  but  with  inferpi*rsoual. 
lauiiK  d\  namics. 

'rhe  S(*cond  part  of  treatment  is  ps\vhotlu‘rap\  lor  the  child. 
This  process  is  diriieult  to  (jmmtiU;  howevt*r,  c ase  .studies  writt(*u 
in  a (jualitative  or  dtvseriptive*  lashi(Mi  niw  tiu*  iinpr(*.ssi(»n  that 
childr(*n  bt‘iK*rit  Iroin  the  tlu*rap\  t 'Cender  Ideulitv  l)isord<*r 
and  KarK  Object  Lo.ss”).  ;\rt  therapy  and  pla\  therapv  are  rec- 
oiumeiuU'd  modes  of  tr(*atment  }H*cause  of  tlu'ir  s\nihi>lic. 
metaphorical,  and  iioiilhreal(‘niie^  iiatnre.  I sine  these  modali- 
li(*s,  childr(*n  an*  able  to  W(»rk  through  possible  issues  of  abuse*  or 
laniiK  t(*nsion  and  connict.  all  of  which  ma\  be  the  und(‘rl\in^ 
d\ iiainics  b(*hind  (a*ndt*r  Ideiititv  Disonk  r.  T'lu*  follow iue  east* 
studi(*s  illustrate  tlu*se  concepts. 

Case  Study  1 : Clyde 

( )Kd(*  is  a !0-\t*ar-(ild  bo\  b(*in^  lr<*aled  in  a rt*sideutial  lr(*at- 
iiu'ut  center  for  childrt*n  who  art*  st*\ereK  (*motionalK  disturbed 
and  dant^erous  to  tliem.s(*lu*s  and  others.  I h*  is  the  \ounm*st  c hild 
of  Ms.  Morrison.  HisonK  brotIu*r.  Kred,  Is  Hi.  (,'lvd(*was  reft*rr(*d 
for  tr(*atmeiit  alt(*r  numerous  hospitali/alions  for  aiii^ressivt*  and 
S(wuali/ed  bt'havior  as  well  as  suicidal  ideation  and  ^(‘stures. 
(dvde  was  1 -scar-old  when  his  pari*nts  separated;  both  he  and  his 
brollu*?  contimu'd  to  list*  with  tlu*tr  mother.  .Accordiuil  to(!i\des 
moth(*i,  Mr.  Monison  was  a \ iol(*nt  alcoholic*  and  dniu;  ahnst  ! 
Duriiin  tlieir  sears  toi^ether.  Mr.  .Morrison  was  ?c‘j)tutedlv  phssi- 
calK.  emotionalls.  and  sexualK  abusise  to  his  wife*.  Ms.  Morrison 
alluded  to  bc'ine  sexualK  abused  as  a child  bs  a famils  meniber. 
Her  an^c*r  at  this  and  at  her  husband  was  still  frc'sh;  she  opeiiK 
statc'd  that  slit*  halt'd  mt*n  and  lc*ared  her  sons  would  erow  n|)  (n 
be*  like  ibeir  lathc*r.  ( ilyde  had  limilc'd  t*ontact  w ith  his  lalh(*r.  The 
treatment  team  suspc'cled  that  Ms.  Morrison  ust*d  ( ilsde's  unmer- 
ous  liospitali/ations  in  part  to  hide*  him  from  his  father  since*  s|u* 
b(*Iic*v(*d  hc*r  husband  had  s(*\ualK  abust'd  him.  In  the*  past.wlu*ii 
.Mr.  Morrison  sisited  (ilsde  in  the  hospital.  Ms.  Morrison 
r(*nio\(*d  him  from  treatment  imniediatc*ly  She  also  mos(*d  Iu*r 
home*  and  refused  to  prosidc*  her  new  address  to  stall  since  she 
did  not  ssant  (Isdes  lather  to  know  when*  thes  ssere  lisme.  Ms 
Morrison  told  the*  stall  that  il  Mr.  Morrison  t*\(*reised  his  L'i^al 
rights  to  visit  ( !lvdt*.  she*  would  remove  ( !lvde  from  tiu*  laeililv 
(iivdc's  treatmc'iit  consistc>d  of  individual  art  lluTapv  .md 


mllit'u,  urouj).  and  familv  thc'iapies.  His  working  chaj^nosis  was 
.Major  Dt‘|)res.^ive  Ivpisode  with  feature's  of  (h*nder  Idc'iititv 
Disorder  .ilso  notc*d.  During  the*  initial  lairilv  thc*raj)v  sc'ssion, 
ClvcK*  ciirlc'd  u[)  in  a fe  tal  position  on  his  mothc'r’s  lap  and  bab- 
bled babv  talk.  1‘his  vv;is  ac*t*<‘ptabl(*  to  Ms.  Morrison  and  c*v(‘ii 
Wflc'omed  bv  her.  l-'n'd  did  not  participate  in  the  familv  .sessions. 
,\s  therapv  procvecled,  Ms.  Moni.son  rc*v(*ale(l  that  (Hvclt*  was 
drc'ssin^  in  lc*minim*  c lothine.  talking  in  a j^irlish  voice*,  and  sav- 
ing that  he*  wanted  to  be*  a i;irl.  .\lthona;h  staff  neve *r  olisc'ivt'd  anv 
ol  this  behav  ior.  (!lvde  did  admit  that  he  ’.  . .would  do  anv  thine 
to  eel  |his|  mother’s  atteiitiou  ‘ 'The*  treatmc'iit  tc*ain  snspc'cted 
tiiat  Ms.  Morrison’s  ac  tive*  hatre*d  eif  nit*n.  coupled  with  ()Kdt*’s 
slroiie»  desire*  lor  her  attc'iition.  e ncouraeed  ('Ktie’s  fc'ininiiic* 
bc'havior.  In  addition,  his  behavior  was  rt*iiiforc.*ed  bv  Ms. 
Morri.son's  videotapine  him  whc'ii  he  lu'havc'd  like*  a ^irl.  Ms. 
Morrison  said  the  vidc'citapiinj;  was  to  prove  to  mt'iital  hc'alth  pro- 
fc'ssionals  that  (!lvde*  was  ;i^end<*r  idc*ntilv  disord»*r(*d.  It  was  the* 
treatnu'nt  lc*am’s  opinion  that  ( Clyde’s  m*ed  for  his  mother's  atU*n- 
tion  at  almo.st  anv  cost  and  the*  resiiltine  rnmc*shinc*nl  of  the  two. 
W(*re  the*  .source  ol  (ilvcle's  lc*mininc*  bc'havior. 

(!lvdc*  and  Ms.  Monison  attc'iidc'd  vveeklv  familv  thc*rapy. 
Initiallv.  the*  therapist  workc'cl  to  assist  Ms.  Morri.son  in  encour- 
aeine»  ( T*  tie’s  ant*-appropriale  behavitir.  in  st'ttin^  liimts  on  miac- 
ct'ptable  bt'havior.  and  in  de'vt'lopini^  lu*r  own  outsidi'  intc'ie'sts 
and  friendships  as  a wav  of  d(*crt*asine  t‘mneshnu*nl  bc*tw(*er.  the* 
two.  With  support  from  the*  familv  tht*rapisl.  Ms.  Morrison  was 
able*  to  s(*t  limits  on  (.’Ivdt's  inlantile  and  ai^eiissivi*  bt'haviors. 
.Also,  with  tiiat  support,  she*  joiiu'd  a local  thnreh  p’onp.  Soon 
alt(*r.  ( llvdt's  babv  talk  ileer(*ast*d,  as  did  his  dest  riictiv e*  and  se*\- 
uali/etl  be  hav lors. 

Clvdt  b(*ean  individual  art  tht  rapv  eonciirrt*nl  with  his  1am- 
ilv  llu'iapv.  (The*  art  therapist  and  the  familv  therapist  wt*rt*  dif- 
lert  nl  clinitians. > Kariv  in  his  individual  trc'atiiu'iil.  riuh*  drt'vv 
st'vc'ial  familv  pii  turt's  H‘'ieun*  1'.  In  tlu'st*  pictures  lit*  dt'picted 
iiimselfaiid  his  motlu'r  wt*arine  similar  clothine.  which  appt*ars 
to  be  a ilrt  ss.  His  older  brothi*r  is  clearlv  diff(*rt*nliatt*tl  by  his 
t'lotht's;  he  is  wt*arinn  a 'I'-shirl  and  shorts.  A (piick  analvsis  of  the* 
pit'lnrc*  would  j^osslblv  indicate  featuri's  of  (a*nder  Idc'iititv 
Disorder.  Hovvt'vei.  ^ivt*n  the*  familv  liiston  and  tiu*  tlv namics  of 
tlu'ir  inlerat'tious,  it  see*ms  to  iu*  rt'llettive  ol  (livtle's  (‘iimt'sh- 
ment  with  liis  motlu  r.  It  mav  also  siu.i»ft*st  Ms.  Morrison’s  projec- 
tive identirualion  on  Olvdi*  tint*  to  lu*r  past  c*\peiience*s.  vvhit  h 
onlv  tlei'peiu'd  ( 'Ivdes  sense*  ol  eiuneslunent. 

Durini^  spontaneous  sand  trav  plav.  (ilveh*  repealcdlv 
t'vpressed  a se*nse  oft*onllicl  which  se(*m<*il  sv  mbolit*  ol  his  lani- 
ih  s conllict.  lon'  e xample*,  (ilvde*  placc'd  a lai^e*  dra^em  in  the 
cei‘l(*r  eii  tiie*  santi  trav.  dividiin^  it  into  twe>  sides.  Tin*  aminals 
that  lived  on  e'ilher  side*  vve'rt*  unalile*  tei  move  from  out*  side  of 
the  trav  to  the*  either  bc'canse  the  drauon  vvemld  altac'k  thc*m  il 
th(*v  trie'd.  Similar  theme's  of  conllit*t  were  see*n  in  his  artwork  as 


Sinet*  conlliel  related  to  lamilv  s(*eme*d  to  he  a rejie-litivc* 
theme.  ( ilvde  was  prennpled  to  create  a steirv  v\ith  picture's  about 
a laiinlv  eil  biids.  I le*  was  v^ivt'ii  tlie*  see'iiariei  eii  a niothe'r  bird  and 
two  iiabv  birds  vvhe.  vve*re  veumu  and  cemltl  not  llv  we*il.  T'ht* 
molhe>d)ud  was  wot  ried  about  the  |iabi(*s  .md  ehel  not  want  them 
te>  llv  f.ii  iu'canse*  ;il  all  (lie*  te*rrible  tlnnu;s  that  eeiniel  happen  to 
the*m. 

What  lollows  is  < ilvele's  e eimph'tion  e»f  the*  see’iiarier 
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Oncc’  upon  ,i  timr.  ,i  trot-  tliri'c  littio  birds  in  it  :Fii;inv 

2’  nut*  lin'd  was  llir  inotlu-i  and  slu-  li.ui  two  ImI»\  birds.  As  tin* 
babifS  mil  older.  tlie\  brijan  to  <’\]ilore  tlie  r<*sl  ol  the  lro<‘  < b it;im“  ■> 
'rhe  motiuu'  Imtl  used  Ictwons,  alumt  tiu'in  luvau.st^  sbe  knew  tbt  •r<‘ 
wt-re  eats  around.  11u‘  nuithei  bird  li.id  .i  w.i\  to  protect  the  li.ibies 
IVoin  eats  Slie  kiu‘w  o!  a niMilw  busli  wluMt*  sin-  eonld  mo\e  tlie 
li.ibies  in  ordiu*  to  bkle  Ironi  the  eat  I'lsen  da\  tlie  mother  biril  si-es 
the  eat.  .ind  knows  il  is  eonmi^.  *l  he  umther  bird  tells  the  babies,  ami 
the\  all  fl\  t<i  the  bush  >Fiiinre  -I  . 'Hie  bab\  biids  are  se.ired. 
Kventu.ilK.  the  lat  ijiiietK  elnnbs  up  the  ti'i'i*.  then  suddenh  jumps 


Figure  1 Example  of  family  portrait 


Figure  3 The  baby  birds  explore  the  tree 


out  and  tirabs  one  ol  tlu*  balw  birds  I he  b.ib\  bird  st.irts  lla]>piiu^.  its 
win^s  as  last  as  it  could.  It  »^('t  lVe<‘  from  the  cat  ami  Wvw  .iwav  N\'hen 
the  i at  has  the  babv  bml.  the  motlKU-  comes  out  and  starts  pec‘  ■ i<^  at 
the  cat  .Killin'  5'.  'Hies  all  i;<‘t  sateh  b.ick  to  their  nest.  'I'he  thri\* 
birds  net  tonetlu'r  aiul  build  a watchlowcr  iKii^im*  (i  . 'I'he  watch- 
tower  had  exei'S'tliine  tlu'v  need.  (Kerheail  a bird  patrol  l)«es.  Thi‘ 
faniilv  can  call  amliim*  then*  is  a cut  nearbv.  PIh'ii  the  bird  patrol 
takes  the  cat  awav.  Simietiiiii's  tlu'  cat  comes  back,  but  the  tamih  e m 
alwavs  c.ill  the  bird  patrol  auaiu  KAi'iitualK.  the  cat  learns  to  sta\ 
awa\  from  the  tree.  .\nd  th<‘  birtl  fainilv  lives  liappiK  ever  after 


Figure  2 The  bird  family 


Figure  4 The  bush  where  the  family  hides 


Figure  6 The  bird's  watchtower 
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Olulo’s  stoiy  pws  a (.It’ar  pidmv  of  liis  porccplion  of  liic* 
family  (lynamics.  One  could  intciprc‘t  the  mother  birds  behavior 
as  a metaphor  for  his  own  mothers  behasior,  and  Ikt  fears  eon- 
(•(‘rninj'  (dyd('  s father.  Tlu‘  artwork  allow(*d  Cdvde  to  be^iii  expe> 
ru‘nciu|^  bis  feelinj^s  about  his  familv  .situation.  As  a r(snlt,  his 
presenlini^  behavior  problems  deertsised  significantly  over  his  3- 
month  .stay,  and  he  was  discharged  hoim*,  continuing  treatment 
in  outpatient  th(‘rap\. 

Case  Study  2:  Joe 

Joe  is  a 12-year-old  l)oy  In'ing  tri*ated  in  tlie  same  residen- 
tial faeijity  as  ( )Iydi‘.  jo(‘  has  om*  younger  sister,  age  7.  Joes  sister 
lived  w illi  a family  frit‘nd.  The  childixm  w(*r{‘  not  able  tt)  ii\i‘  with 
llK‘ir  pan‘nts  du(‘  to  th<‘  pan'uts’  own  difficnlties.  Joi*  was 
refem‘(l  for  suicidal  id(‘ation,  running  away,  itiaking  false*  abuse 
allegations,  ami  fighting.  In  addition,  Joe  exhibited  ,>(‘.xuali/.ed 
Ix'havior  such  as  voyeurism,  cross-dr(*ssing,  and  what  is  t\picall\- 
(K'lined  as  "feminine*  behaviors  and  bodv  language*. 

Mans  of  Joe’s  Ix'hav  ieirs  (piickly  stabilized  upon  entering  the 
facility.  During  his  9-iiumtb  stay,  no  .suicidal  ideation  was 
obsenc'd,  and  there  wi*re  no  e*[)isodes  of  running  awav  or  se*vere 
aggn's.sion.  His  bc'havitirs  we*re  mainly  manipulative*  and  eharac- 
t(*ristie  of  a bov  struggling  with  gende*r  issue*s.  For  e*xaniplt*,  Joe* 
borrowe*d  a female  fhe*nd's  Ii]).stic*k  and  use*d  it  se'cretly.  He*  was 
alsei  intrigue*el  by  a popular  female  veicali.st  <uid  had  a shrine  tei 
he*r  in  his  roe)in  t.Figure  TV  He  e‘mulate*d  lu*r  movements  ami 
make*-uj)  style*  and  de*sir<*d  lu*r  we*alth  and  popularitv.  He* 
atte*nipte*d  to  ele>  this  private*ly.  He*  fen  iimd  a Cay  (dub  with  .senm* 
e)f  the*  ve)unge*r  bovs  on  his  unit  anel  lrie*d  te>  ke*e*p  it  hidelt*n  frenn 
staff.  Lastlv,  Jeie*  fantasi/e*el  that  a malt*  staff  nie*mber  hael  a e rush 
on  him:  Jot*  stated  that  he*  wished  the  staff  pe*rson  would  kiss  him 
on  the*  clie(*k. 

Jt)e  ])arlicipated  in  weekly  indivielual  and  gremp  therapy  and 
monthiv  familv  tli(*rapv  im*e*tings  with  his  mothe*r.  in  bis  ineliviel- 
ual  the*rapy,  he*  was  initially  ve*iy  guareletl  ami  trit*el  le>  ke*e*p  cein- 
ve*rsatitms  on  a supe*rficial  l(*ve*l  \\  ht*n  this  faileel.  Joe*  atte*nipted 
to  shift  the  foeus  emto  the*  therapist.  As  Jtu*  bt*gan  to  trust  the* 
(ht*rapist.  lit*  starteel  (|U(*stioniiig  the  change's  in  his  beulv.  Joe*  ami 


Figure  7 Female  vocalist  emulated  by  Joe 


the  therapist  revievve'd  beieiks  to  an.svve*r  his  (|uestie)us.  The  beioks 
pre^seute*d  the  material  with  a hete*reyse\ual  eiric'ntation.  Jen*  was 
told  that  althemgh  the  benik  presented  beiys  liking  girls  and  vice 
versa,  some  boys  like  beiys  anel  .semie*  girls  like  girls,  and  that  was 
ae'ceptable.  At  first  Joe*  (|uestiemeel  the  neirmalitv  e)f  bovs  liking 
boys,  (nven  time*  and  re'assurance,  he*  was  able  to  accept  this  pos- 
sibility*. A few  vvi*eks  Iatt*r  he  de*cide*d  te>  tell  his  mother  that  he 
was  gay.  After  this,  Jen*  seemed  very  cemifenlable*  with  his  liomo- 
se'xuality,  and  the  focus  of  his  therapy  shifted  te>  helping  him  cope 
with  sen  ie*t\'s  reactions.  The  manipulativeness  arounel  the  behav- 
iors described  earlier  gradually  subsided.  Joe’s  mannerisms 
became  more  overi.  This  was  set*n  as  a healthv  sign  bec‘ause  less 
em*rgy  was  going  into  deception  and  was  instt*ad  c hanm*k*d  into 
self-acceptance. 

Conclusion 

There  has  bi*en  much  controversv  snrroimding  the  diagno- 
sis of  children  with  (lender  Identity  Disorder.  Perhaps  this  diag- 
nosis has  become  a replacement  diagnosis  for  that  of  homosexu- 
ality. which  was  removc*d  from  the  Oiafinostir  and  Stafhiical 
Manual  in  the  l9S()s.  Imle(*d,  even  within  the  homo.sexual  com- 
munity there  is  disagreement  about  "whetlu*r  this  is  a problem  of 
sociology*  or  biology  or  evi*n  if  it  is  a problem"  (Luria  & Jackliu, 
1993,  p.  552).  This  debate  is  on-going  in  the  mental  health  ar(*ua 
as  vv(*ll, 

\\(*  have  present(*d  a critiipu*  of  childhood  g(*mi(*r-tv'ped 
behavior  and  the  diagnosis  of  (lender  Id(*ntit\*  Disorder  itself, 
(hveii  this,  it  is  our  opinion  that  n*spousible  clinical  hehavior 
re(juires  a.ssessing  and  treating  possible  undeiTving  eauses,  such 
as  sexual  abuse  or  familv  dvnamics,  when  pres<*nted  w ith  a child 
who  .shows  possible  signs  of  (iemU*r  Identity  Disorder.  Not  to  do 
so  could  be  a violation  of  one  of  the  basic  t(*nants  of  i*thical  treat- 
ment— client  .self-determination.  II',  on  the  otlu*r  hand,  the  long- 
t(*rm  goal  of  tr(*atuu*nt  is  to  previ*nt  hoinosexiialitv.  tlu*  morality 
of  the  treatment  must  bt*  ealled  into  (jnestion. 
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The  Absent  Father:  Gender  Identity  Considerations  for 
Art  Therapists  Working  with  Adolescent  Boys 

Martha  R Haeseler,  MA,  ATR-BC,  Guilford,  CT 


Figure  1 Max:  "When  women,  even  women  with  the 
best  intentions,  bring  up  a boy  alone,  he  may 
In  some  way  have  no  male  face,  or  he  may 
have  no  face  at  all"  (Robert  Bly,  1990,  p.  17). 

Introduction 

W'liun  Ifvv(*ar-()1(1  MiL\  was  admitted  to  a psyduatric  inpa- 
tient unit  following  an  owrdose  f)i  liis  mother's  aiUideprt'ssant 
pills,  he  let  me  know  he  was  sen'  inttoested  u\  art  and  had  his 
mother  hrin^  in  drawings  rlom*  sinee  he  was  12-years-old.  A lew 
ol  these  tlrawings  ami  works  done  during  his  hospitalixation  an- 
interspersed  throughout  this  article,  along  \sith  those*  ol  other 
adolescent  ho\s.  Thc'se  drawings  illustrate  the*  discussion. 
Interpretatiim  of  the  artwork  is  minimal:  salient  histoiw  helps  to 
ilhnninati*  its  reU’\anc(*. 

Max 

,Ma\,  an  ouK  c-hild.  had  not  seen  or  luMrd  I'rom  his  lather 
sinc‘e  inlancv.  although  he  km*w  his  lather  was  remanit*d  and  had 
a daught(‘r.  \\'l«*n  Max  uas  o ve.irs  old  his  mother  l«‘gan  ,i  T-u*ar 
rc’Iationship  with  a \oung  man  who  had  emotional  and  alcohol 
prolilenis.  Max  was  d(*epK  attaclu'd  to  him  and  his  family.  TIk' 
psychiatrist  s admitting  n(»t(*  included.  "It  set'ins  Max  can  no 
longer  lu*  tlu*  sole  support  for  his  mother." 


Discussion 

The  poet  Hol)c*rt  Blv  il99()'  writes.  ‘Twc'iity  to  thirty  per- 
cent of  hovs  now  live  in  houses  with  !U)  adult  male*  present ' (p. 
186).  For  art  therapists  who  work  with  inner  citx-  adolescent  bos  s, 
this  statistic  often  reaches  lOOOJ^.  Bly  says  that  in  contc‘mporaiy 
socit'tv  the  image  of  the  male,  and  the  father,  is  debased  and  that 
in  the  absence*  of  male  mentor.ship  boys  grow  up  “soft"  [Ihid,  p. 
4).  emotionallv  numb,  and  ashamed.  Bly  says  boys  necnl  to  gc’t  in 
touch  uith  the*  “Wild  .Man, . . .the  posith  e side  of  male  .se.xualily" 
(Ibid.,  p.  223).  to  dc*velop  thc*ir  re.solve.  spontaneity,  Kii^gly  and 
Warrior  cjualities,  and  tlu*ir  ability  to  grieve.  .According  to  the 
psvchoanalvst  Peter  Bios  \1962).  masculine  gender  identity  lor- 
mation  depends  on  an  identilication  with  the  same-sex  parent. 
"Nothing  can  be  acconiplish(*d  without.  . .|the  boy's)  having 
come  to  terms  with  the  fath<*r.  or  ratlu*r.  witli  his  imag(*  or  obj(*et 
represemtation"  (Ibid.,  pp.  156-157'.  It  is  interesting  that  both 
poet  and  p.sychoanalyst.  writing  2S  \c*ars  apart,  emphasize  the* 
importance  of  the  father  or  male  mentor  in  a boy's  lile. 
.Additionally,  current  res(*arch  has  identified  that  boys  from 
father-ab.sent  homes  show  givat(*r  feminine  role  identilication 
iKodandaram,  1991).  delimjuencv.  mental  disordcTs.  poor  aead- 
einic  performance  (Lewis,  199P.  rt*duction  in  cognitive  and  lin- 
guistic abilitic's  tTarantino  6:  Loiichini,  19S9'.  and  poor  sc‘H- 
C’ste(*m  (Haqx*r6c  Hyder.  1986'. 

Wliat  is  mascnlinitv’:"  Some  deiiiie  it  as  ‘an\  (juality  that  is 
felt  by  its  po.ssc*ssor  to  be  masctiliiu* ' (Stoller.  1985,  p 11'.  To  om* 
t(*enage  bov,  long  hair  is  masc  uline;  to  another,  no  hair  is  mascu- 
line. Others  U^los.  1989.  pp.  5-6'  define  ma.sculinity  as  cultural- 
ly, more  than  individually.  d(*terminc*d.  BakoH  <1989)  writes  that 
given  the  variations  in  child-rearing  in  our  culture,  "a  vari(‘ty  ol 
male  human  st*xual  bc'haxior  . . .Ishould  be  considenal)  norma- 
tive*" \p.  28*.  Masculinity  is  associate’d  with  g<‘udc*r  idcaitiU.  but 
s<*parat(*  from  sexual  preference:  a male  homosexual  m.iy  lu*  c on 
wntionalK  ma.sculine. 

Are  there  masculine  and  feminine  charact(‘ristic*s  in  art':^  In 
1963.  Erikson  notic(*d  that  xcmng  inns  built  towers  out  ol  bloc  ks 
while  girls  built  c*ontainc*rs  and  houses,  tlu’reby  recapitul.iting 
thc*ir  anatomy  tp.  106'.  Despite  .subse(|u(*nl  femini.st  inl1u(*nct*s 
on  child-rearing  practic-es.  and  dc'spite  the*  changing  r(»k*.s  <»1  mc*n 
and  w'onu'n  since  1963,  sonu*  gc‘iidc*r  dilTerc'nces  an*  still  easiK 
obs(*r\’able  in  child  art  (Silver,  1992:  SiKer,  1993'  atul  plas 
(Cilligan.  198.3,  pp.  9-1 1 ' (1‘Tgun*  2).  Is  the  c*reati\e  proeess  in 
men  paiilv  propelk’d  b\  a wish  to  gis<*  bitlh  to  a baby?  i Bios. 
1962.  p.  63'.  Can  we  set*  the  art  proet*ss  its(*lf  as  <*mbod\ing 
both  feminine  and  mascidnu*  ehar.utc'ristics — (‘inpathy  and 
(*xpr(*ssivit\  combined  w ith  forc(*fnl  ac*tion?  Do  w<*  not  all  con- 
tain the  masculine  and  ieminine  within  us.  tin*  animus  and 
anima? 
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Figure  2 Adolescent  boys  often  draw  thinly  disguised 
phalluses:  "My  Thumb." 

How  is  niasculiiiitv  dcvolopc’d?  Biolojiically.  "llu' 
stalo'  oCtissm'  is  loiiialc •"  iStolk-r.  UtS.o,  p.  74)  niiloss  t^iv(‘u  a hor- 
monal push  in  utoroln  an(lro«3’n'^  lo  dilTonnitiaro  into  malonoss. 
In  tiu'  psychoanalytic  model.  tlu‘  hoy  hah\.  wIumi  in  synihiosis 
u'ith  tiu*  inotlu‘r,  identifu's  with  her.  Stoller  (l9S5i  writes  that 
“for  inaseiilinitN  to  d(*\elop.  each  infant  must  (*r(‘ct  intrapsychic 
harriers  that  ward  off  the  desnx*  to  maintain  the  l)liss{nl  sense  of 
heine  one  with  niotlu*i  ' i.p.  IS2V  T'hesi*  proti‘C‘livi*  harrim's  con- 
tain ‘4ear  of  fi*male  anatomy:  emy  and  resnltant  deri.sion  ol 
women:  fear  of  enttain^  their  hodi(*s:  fear  o(  intinuu'v  . .fear  ol 
manifestinu.  . .leminiiu*  attrihnU's.  . IS2*.  a diaracteristics 

of  what  w(*  have*  come  to  know  as  homophohia.  M:in\  w riters 
emphasi/e  the  importanc(' of  tlie  fallu*r  as  “a  vital  part  ol  the  sep- 
aration-indhidnation  process”  iBlos,  I9S9,  p.  10*.  Stoller  H9S5) 
w rites  that  tiu*  pre-o(*dipal  fatlu*r  “st'ncs  as  a shield  to  prot(*ct 
the  child  against  inipiilses  motlu*r  mieht  hau*  to  prolong  the 
motlu'r-infant  svmhiosis.  . .sem*s  as  niotlu*r’s  main  snp|)ort. 

. . .later  directly  nuidilu^s  h(*ha\ior  hy  reward  and  pniiisliment: 

. . |and|  is  a model.  . .for  idt'ntiltcation”  tp.  44).  Mahler,  l^iiu*  and 
Bergman  ( 1975)  w rite  that  “idc’ntiriealioii  with  tiu*  lather  or  pos- 
sihk  wiili  an  older  brother  faeilital(*s  a ratlu*r  early  hi'i^innimr  of 
the  ho\  s Lfrnd<*r  ideiitits"  <p.  215).  Tiu*  ehikl's  relationship  'vilh 
the  fallu'r  is  more  in  accordance  with  realits  lu'caiise  it  is  not 
o\(*rla(l(*n  with  a histon  of  sunhiotie  attaelnneiit.  as  is  the  n’la- 
lionship  with  the  mother.  Ih)ncli:ird  i I9S5)  stress(*s  the  impor- 
tanc<*  of  the  pre-oedipal  fatlu‘r  in  helpiiui  the  ihild  develop 
antonomons  e^o  (nnctioninu. 


hi  classical  psNchoanalytic  thinking,  when  the  hoy  ent(*rs 
the  oedipal  sta^i*  he  still  identilu*s  with  tiu*  activt'/phallic  inoth- 
(*r  and  turns  his  lihidi)  tow  ard  father,  wishiiiif  to  havt*  a hahy  h\ 
him  Hilns,  1962.  p.  26),  T'his  is  called  tiu*  lU'cative  Ot  h*)al  stai^e 
(Fi^^uri*  3).  Tiu*  positiv(‘  oedipal  staee  lieeins  wlu*ii  lu*  turns  his 
lihido  towards  mother  and  compi'tes  with  father.  He  tlum 
repi(*ssc*s  tlu*se  desires,  partly  dut*  to  castration  an\it*ty,  acn*pts 
tiu*  reality  principle,  forms  the  snper(*eo.  and  lu*eins  an  i(h*nti- 
fication  with  father  that  is  the  basis  of  tiu*  (*iio  idi*al  and  lu*lps 
consolidati*  the  masculine  identiU.  Hlos  H/nV/.'  writes  that  if  the 
(X'tlipal  static*  is  not  r(‘S()l\cd  in  thi.s  wax  the  box  ri’inains  in  sub- 
mission to  tiu*  phallic  mother,  who  is  both  d(*sir(‘d  and  leart*d. 
Tiu*  absence  of  tiu*  father  durinj^  the  oedipal  stajie  can  hamp<*r 
the  box  s ability  to  gain  a fViothold  in  tiu*  n'alitx  principle*  as  xx(*ll 
as  in  masculinity.  tMa.\'s  chi(*f  complaint  on  admission  xxas 
“r<*alilx  frighte*ns  nu*.  ‘) 

C.Ieiul(‘r  identity  is  thought  to  be  established  in  most  cases  in 
(*aiiv  childhood  lUakoff,  I9S9).  Howi*x(*r.  as  tiu*  hoy  eut(*rs  ado- 
lescence tlu*.se  conflicts  around  attachnu*nt.  identincation,  and 
sexualitx  (Figures  4 and  16)  are  n*xixed.  ofleiing  him  another 
chance*  tei  re*x\’ork  tlu*m  in  axxax'  that  re*sults  in  a gender  ieie*ntity 
and  se*\ualitx  that  is  ce)ngnu*nt  xxith  s(*nse*  e>f  self.  Hakoff  . 19S9) 


Figure  3 Max  drevy  this  just  after  mother's  lover  left  the 
family.  Max  poiinted  out  that  the  skeleton  giv- 
ing "stillborn"  birth  is  itself  a baby  holding  a 
rattle.  Note  the  fetuses  in  the  corners.  "My 
mother  didn't  like  this  picture." 
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Figure  4 Max:  Note  that  the  female  half  of  the  merged 
skeletal  figure  points  a knife  at  the  phallus  of 
the  m.ale  half. 

writes.  tatlu'r  in  mo<it  sofii‘ti(‘S  is  llu*  hrid^t’  from  tin* 

ilninain  of  intnnaf\.  rinotional  bondijiU-  st‘\uality — tlie  ItK'US  of 
our  clotlH'd' f\p(‘n<  nci‘— to  tlio  public  ciiltun'  ol'diitN.  tlu‘  pcr- 
fonuauct'  priucijilc.  t!u‘  iif(.‘  of  p(diti(‘al  mankind— our  clotlicd 
^‘\prri(‘m•(‘^  ■ p.  30  . BK  writo  that  hoys  must  first  Bond  with 
woiiu'u,  (lieu  s(*[i<ii'atc.  tlu'u  »j(>ud  with  uumi  and  separate; 

. .ho\s  ue<‘d  a seeoml  hirth.  tins  tim<  a birth  from  men*\p.  Hi». 
Idos  writes  of  object  luuuier  tor  llu*  saiue'sex  parent  in  adoles- 
reuee-p.  91  : Bl\  writes  of  ‘fat herd umeer“  \p.  94'*  which  women 
eauiiot  h’(*d. 

What  il‘  lhi*n’  is  no  man  in  the  hoy's  life?  Ksuien  i U)S9i 
writcN.  "It  is  the  mleiisilKaliou  of  tlu*  oedijial  and  pre-oedipal  tie 
to  thr  mother  that  makes  adol(‘seenc<*  so  turbulent  in  latlu'r- 
tihsciit  '^it>Mtu*ns  till*  need  aui^R‘ssi\t‘l\  to  break  away  from 
both  die  sexual  and  the  di'pendent  attachments  that  have  not 
h«'en  adecjnaleK  initii^aled  In  a e!os(*  connection  with  the  father, 
one  that  mi'ihl  prepare  tlu*  box  ade(|uat(*ly  lor  his  masculine’ 
role  ■ p.  :2I  . Max  said,  before  discharee.  "I  auess  I'm  tied  to  my 
niothei  s apmn  strinus.  I hat  s why  I \e  always  liked  to  take*  off  to 
f.intasx  plaevs  in  m\  mind."  ‘ Bios  writes  that  the  eerntral  theme  of 
male  preadolcsccnei-  is  "castration  anxiety  in  relation  to  the  phal- 
lic motlnn"  ^ p Bt  ’ ■ Kiunres  tand5»  'Hu*  iina^o  of  the  witch,  the 
\einj;eful  woman  w.urioi.  tin’  Iciirsoine  i^odtless  Kali,  is  uhiijni- 
Ions  in  m\lholo'4\.  literature’,  and  tlu*  ariwork  of  adolesce’ut  lioys 
Kiuures  B.  7.  and  S'.  Bl\  writes  that  “the  possessixe  side  of  tlu’ 
(hval  Mollierwill  start  its  imprisonnienl'M99().  p.  IS7»(Ki^ure 
9 unless  men  cmII  the  box's  awax.  The  oedipal  xietor  is  a Pxrrhie 


Figure  5 Max:  "I  have  alv/ays  been  afraid  of  dolls." 

xietor;  he  xxins,  hut  he  los(*s.  rlu’  adolesc(*nt  hoy  alone  xxith 
women  must  (‘r(*et  massive  defenses  a«;ainst  tlieir  fearfnlness  l\. 
Freud.  19BB^. 

Blx  writes  of  the  importamv  of  a inali*  mentor  for  hoys.  (*\vn 
in  father-pres(*nt  families.  In  manv  fatlu’i-ahsent  families,  a male 
relatixe  xvlll  emerge’  who  aids  in  tlu*  sc*paration  from  mother  and 
the  development  of  a masenline  idi’nlification  '.Forsyth  6: 
(namliiiiT,  1990'.  Manx  hoys  find  theinsi’lves  a mentor  outside  of 
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tlir  lioiiU'.  a t(‘.ulirr  or  c\rn  a «iaiiii  Icatlri.  l''or  latlu'r-ahsriit 
l)o\s  a ^a^lo-^(■\  tlicrapi^t  is  ottrn  r('foinnu‘?ulc<l  .NiohrrK. 
19S6. 

('an  a l(*nialc  «irt  thor.ipist  lu'lp  those*  fatluT-ahsciit  I)o\s7  Is 
sho  a soroiul-ohoioo  thoi\ipist.  loss  i‘t'looti\o  th.ni  a man.  \ot 


Figure  7 Max:  She  has  no  weapons  but  "the  horned 
monster  protects  her." 


Figure  8 As  Max  works  on  drawing  a realistic  female 
face  and  body,  the  monster/male  face 
seems  to  be  fading  away.  However,  the 
woman  in  the  bottom  becomes  masked  and 
then  a monster  face  <^merges  from  her, 


nooossarily.  1 think  a woman  can  ho  ('IVc'otiNt*  m treating  those 
C‘lii*nt.s  if’ sho  is  awan- of  thoir  spooial  nootls. 

Most  iniportantK,  she  c*an  ho  sensiti\<*  to  tho  ho\’s  notnl  to 
ostal^lish  c'loar  honiiilari(*s  in  tlio  thorapontio  ailianoo.  Sho  is  c*aro- 
fni  I(*st  hof  oarotakin<4  instinols  lootl  tlu*  ioar  of  int*riii!i^.  Mm*h 
has  hc'on  writt<*n  ahoul  tlu*  no<‘il  for  tlu*  art  therapist  to  proxide 
a nnrtnrinii  holdiipj^ oiixironniont.  a niatornal  matrix  within  whic-h 
tho  c*li(*nt  oan  hooin  to  soparal('1ii(li\  idnato  > I ,aolnnan-( 'hapin. 
I9S7:  Uohhins.  hJST'.  llowo\c*r.  as  CIilli»j;an  wnl(*s.  “Stnoo  mas- 
iMiIinitx  is  di'linod  ihrouali  st*paralion  while  fonniiinitx  is  di'IhuHl 
tlirou^h  attac'hmoht.  male*  ii(*ndc*r  idc*nlit\  is  throatc*nod  h\  inti- 
maox.  . ."  ■ 19S2.  p.  S’,  and  those*  hoxs  oasilx  lu'oenne  le)st  in  that 
(‘inpathie*  se*a.  Kipire's  10  and  11,  j>ortraits  of’ an  ai1  thorapx 
inie*rn  drawn  e)nlx  partK  in  fun,  snoir<*st  hoxv  (’riehti'nine  the*  artist 
pe*re*e*ixt*d  his  attac'hmont  to  h<*r.  .Se'<*  also  }'’in;nre*  1 2..’  Bios 
UKS2’  xx  ritos  that  “tho  the*rapist’s  aim  is  to  rojilaca*  infantile*  shar- 
iiiii  and  m(*n.iiiiu;  hx  iele*ntifloalion.  e)r.  . .to  re'plaoe*  the*  se'aroh  lor 
o\te*nial  sonrc’os  of  s(*ir-(‘ste*(*m.  . .In  the*  elise  en  e*i’\  of  one's  oxxn 
re*.sonroe*f nlne*ss”  (p.  22S'.  lVansf(*rone‘<‘  hoc‘ome*s  (jiiioklx  oxide*nt 
in  xxorkimjr  xxith  the*so  c lie'iUs.  manife*stino  itse‘H’(*ithor  as  a\e*arn- 
in^  te>  re'lnrn  te>  the*  sxmhie)tie*  union,  e>r.  more  e*ommonl\.  as 


Figure  9 The  16-year-old  artist  said.  "This  is  a fantasy 
pleasure  chamber.  Ihe  woman  on  the  huge 
video  is  inciting  the  people  to  dance  '‘aster 
and  faster  and  they  are  having  so  much  fun 
they  don't  notice  thot  they  are  beginning  to 
bleed  and  die." 
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Figure  10  By  a 14-year-old.  Portrait  of  the  art  therapy 
intern. 


Figure  11  By  a 14-year-old.  Portrait  of  the  art  therapy 
intern. 


Figure  12  By  a 14-year-old.  "The  nurses  are  out  to  get 
me  with  their  hatchets." 


iuTft*  (lH<Misrs  ivurrssinn.  Tiu’  rrlali(nislup  with  the 

art  ina\  also  hv  jHTtviM'tl  as  scxualK  sliimilatinn. 

Katlirr  than  (‘iifonrai4in‘i;  or  transliTt'iKa*,  tlu‘  art 

therapist  i\iu  more  iVuithilK  support  adoh  se(*nt  boss  in  her  mlt' 
as  artist,  mentor,  (ir  teacher,  tlierelw  redueine  lransi‘ereiie(‘  and 
s(*\imI  an\ietv.  It  is  ot’tni  us(‘rnl  to  see  these  adoli’se('nts  in  <iroup 
versus  mdiviilual  sessi<ms  TIk  eronp  ean  all()w  distanee  Irom  the 
art  tlu’iapist  .is  needed  anti  provide  opportunities  to  itlentilv 
with,  learn  iVoni.  ami  be  suppoi1(‘d  Iw  peers.  Tin*  art  llieiapisfs 
skill  with  these  boss  lies  not  m interprelatixin  or  aiilim;  in  the 
an|uisition  ofinsieht.  but  in  pnnidinu  them  with  th(‘  opportum- 
t\  to  e\j)erii*5'ee  tlu'ir  own  resoureelulness  as  potent  artmaker^ 
.md  e\penenci‘  th(‘  senst'  ol  masterv  and  det‘p  .isseition  ol  the 
seH  and  identitv  tliat  artmakmu  alTords, 

Wlial  about  identilicalion?  1'he  ailoleseent  bo\  ean  identitv 
with  the  ieinale  ,irt  therapist  as  a praetieimj,  artist  with  no  thre.it 
to  bis  self  imaee  Mien  U)02'  writ's  that  'Tlie  opportnnilv  for 
clients  to  ol»s(  iM-  involved  ,irt  m.ikimz  is  in  itselt  tlier.ipeutie  p 
. In  .1  previous  article.  I wrote; 

1 Lit  .IS  I c.m  m.ike  tiiv  sluaiiitlis  .md  t.ilriits  known  to  .uloli  s 
i(  Ills  tlii  v e.in  idrntilv  with  ihi-  .ittiiluites  1 pnssrss  wliili'  ( le.itlv 
s(  •■111".  11 1C  .IS  M -j  >,ii  .it'.  • 1 1 Oil  I 1 1 icinsclv  es  1 1 ic  a e.il  i hi  a onic  • coi  1 1 loi  l 


Figure  13  Max:  The  central  portion  of  this  last  work 
reads,  "Long  ago  I wandered  through  my 
mind  in  the  land  of  fairy  tales  and  stories,  lost 
in  happyness  (sic).  1 knew  no  fears.  Innocence 
and  love  was  all  I knew.  Was  an  illusion."  The 
sun  is  coming  up  over  the  sleeping  village  as 
Max  makes  a turn  from  fantasy  to  reality. 


atiie  in  the  mcnlo,- .ijipivntAv  icI.Uioitsliin  .rid.  oner  llic  loles  aic 
ill  .irlv  di  lined  ,ind  psvi  lioio'jical  tlist.m*  c |s  cst.ihlishcd  c.ni  iii.ikc 
licallliv  us<‘ i>!  till  nurtnr.imc  prov ulrd  iiv  l!ic  tlier.ipculK  .illi.iiicc 

H.ii  Si  ler  [)p  T‘2  V > 

i lu‘  '4idvviui4  abilitv  to  see  the  art  therapist  as  a real  oilier. 
si‘parat(‘  Irom  liimseH'.  introiluees  into  the  sv mbiotie  dvad  what 
Oeden  > U)S(S’  calls  “tlireiaiess"  and  hidjis  thi'  bov  individuate,  lie 
e.ui  then  iilentil’v  with  the  eonsidmable  nwoureelnliu'ss  and  risk 
takim^  that  artniakim:  requires  .md  with  tlie  public  role  ol  the 
artist.  'The  artmakine  itsell'  ean  lepresnit  a move  irom  the 
unclothed  intimat«-  world  t»i  the  clothed  public  world  oi  .ictioii. 
the  peiTorm.iiice  piincipliv  and  realitv  ' I'ieiire  l b 

( ll.issrenet  Smiieel  writes  that  the  molin  ' ^ responsibilitv 
is  to  brim^  the  child  to  proji’ct  his  h'.^o  Ideal  onto  successive 
and  ever  moo-  advanced  models”  . ItiSd.  p.  2S'.  cncour.mine  him 
to  admire  tins  father  rather  ih.in  ti<*value  him.  The  ,irt  theiMpist. 
.ih'rt  to  these  issues,  can  help  the  lun  cell  br.ite  his  maleness 
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This  may  mean  proxiding  materials  for  large  constructions,  or 
stone  carving,  for  example.  However,  Kakoff  (1989)  writes. 
“Sliould  the  therapist  share  tlie  implicit  a.ssinnption  that  a valid 
miisculiniU’  is  to  be  express(*d  only  as  a fully  hetero.sexual  sexual 
orientation,  then  the  uncertain,  troubled  adolescent  will 
undoubtedly  be  gi\en  invalidating  messag(‘s  rather  than  the  sup- 
port and  education  he  recjuires’*  (p.  29). 

Art  therapists  \x  ho  empower  these  clients  its  artists  can  help 
them  gain  a foothold  in  their  preferred  style  of  masculine  id(*nti- 
ty  and  proxide  the  means  xvith  xvhich  thex’  can  express  dynamic 
issues  such  as  father-hunger  and  fear  of  the  phallic  xx  oman,  get  in 
touch  xxith  grief  and  anger,  .search  for  gender  identitx'  and  the 
“male  fac‘e,”  discover  the*  Warrior's  re.solxe  and  spontaneitx',  and 
create  the  W'ikl  Man. 

Tim 

F"ifteen-year-old  Tim.  hospitalized  fora  suicide  attempt,  had 
come  to  a standstill,  gixing  up  his  usual  lox  e of  sports  to  sit  on  his 
bed  and  stare  into  space.  Although  his  par(*nts  dixort^od  xvhen  he 
xxas  5 and  his  father  moxed  out,  Tim  had  maintained  a close  rela- 
tionship xvith  him  until  2 years  ago  xvhen  Tim  and  his  mother 
moved  to  the  United  States  from  their  native  (Caribbean  island. 
Tim  had  not  seen  his  father  since.  In  Tim's  first  art  therapy  group 
he  tlrexv  himself  t “a  half  a person;  that's  hoxv  I feel"  (Figure  14). 

Other  artwork  illustrates  issues  of  father  hunger  (Figure 
15U  gender  identitx’  and  sexiiality  (Figures  16  and  17k  and  fear 
of  and  anger  at  women  (Figure  18).  W hen  his  father  arrived  to 


' V i 

Figure  16  Tim:  "Dreaming  of  my  father." 


f- 


Figure  16  Tim-  "I  feel  like  someone  b peeing  on  me 


1 


Figure  14  Tim:  "I  feel  like  half  a person." 


Figure  17  Tim:  "It's  a he/she  that  doesn't  know  if  it's  a 
he  or  a she." 
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Figure  18  Tim:  "Those  are  my  mother's  hands  tearing 
my  world  apart." 

takr  him  hack  to  his  island  liome,  Tim  drew  Figure  19,  lus  first 
picture  in  color. 
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A Mother’s  Journey  of  Healing:  When  a Child  Changes 
Gender 

Linda  Mlliigan,  MPS,  ATR,  Voorhees,  NJ 


As  an  art  therapist  worUmi  iu  jmtMiilr  prison.  I often  fhul 
inxseir  ri  flrctint:  on  iinpnsoimU'iit  and  its  many  rorins:  plivsieal. 
enuitional.  and  or  ‘^piritnai.  .\ft(‘r  sonu*  contemplation.  I f(Mmd 
nnself  working  on  a vei"\  detailed  dra\\i»n.iin  (k»ts  witli  pen  ami 
ink.  'Fliis  was  a sen'  soothinti  process  aiul.  as  the  iinau;e  tf>ok 
sljape.  I diseo\vred  I was  eiratim^  a lal)l(‘.  ’Flu*  artwork.  “'Martins 
i''al)Ie"  Kiiinre  I . is  a picture  of  a woodlaml  n\  !iiph  trappcal 
inside  a hnhl)li‘.  .-Xltliomji  -.lie  has  mam  fine  woodland  ti\*asnres 
that  cc)uld  mak(‘  her  hajipx  and  healthv.  shi*  lon^etl  to  he  ontsid(‘ 
her  huhhh*.  Om*  da\  a maii;[)ic‘  came.  <f(‘nti\  wrappiiiii  his  wiiii^ 
around  her.  'Fhe\  tk‘W  awa\:  slu‘  went  From  darkm‘ss  to  li'Jit. 

.Vs  I studied  tlu*  (Inislu'd  picttni*  I was  struck  iw  tlu'  siniilar- 
it\  hetwi‘en  the  Fal)k‘  and  m\  sons  life.  .Vlthonah  Martins 
Fahli'”  is  a rectmt  pictnrt*.  it  stimal  a desii(‘  to  reexamine  art  that 
I created  \ears  a^.io  as  1 strn'i^led  to  understand  an  extraordinan 
event  in  m\  child's  life  and  to  heal  m\  pain  From  loss.  Like  the 
iX'ta-nt  message  oF ‘“Martin's  Kahle."  this  hrieF  «irticle  is  a rell<*c- 
tion  oFim  e.ir.  'V  jonrnev  From  darkness  to  li'Jit. 

l-'.ieht  \ears  a«io  m\  oldest  child,  at  the  a<j;e  oi  2<i.  he^an  the 
t'xploration  ol  de(‘p  le<‘lin<is  later  diagnosed  as  Cemku’  Identitx 
I)isord(‘r  1)SM  IV.  1994'.  'I'his  ri‘snlted  in  a FemaU*-to-m,ik‘  len- 
der change.  It  is  not  in  the  scope  oF  this  ailicle  to  (*\plore  tiu* 
canst*  or  ramiiications  oF  transet-ndiM*  disordcas.  Uatliia*.  it  is  to 
look  at  how  a hod\  oFail  helped  a mother  integrate*  this  chani^e. 
Lookine  hack.  1 renuanher  that  fu\  own  Feelinas  t*losel\  Followed 
a j>attern  des(aihed  h\  Knhka-Hoss  in  On  awl  Difinti 

I9(S9'.  ikaiial  and  is(»!a!ion.  aneer.  han^ainin^.  depression,  and 
acci'ptanc(‘  IIow(*\er.  as  I look  oua*  m\  .u1.  I sc(‘  three  primaix 
st.iees:  sta^i'  I.  consistin'.^ oF(kaiiaI.  isolation,  and  hareainine:  stai^e 
II.  aneia’  ami  depression;  ,md  staue  II!.  acceptance  and  hopix 
'Fhe  lirst  sta^e  heean  wliiai  I leartieil  of  ni\  danehtca's  de<‘|) 
Feelings  and  Ina'  need  to  explore  the  possihilitx  of  mauler  d\> 


Figure  1 Martin's  Fable,  pen  and  ink.  18"  >'  12" 


phoria.  M\  thom^hts  and  reactions  w<a‘e  \amie  and  uax  intellec- 
tual. I hoped  the  situation  would  resoKc  itstJFso  I chose  not  to 
deal  with  it,  talkintT  little  ahont  it  to  Familv  and  Fricauls.  1 did  a 
mind  d(*al  oFckaiyiiiif.  isolating  and  harijainim;  with  Ca>d.  hoping 
that  another  reason  would  he  Found  to  explain  lua  prolonnd  Feeh 
in<xs.  I di<l  not  make  ai1  during  this  p<  riod.  as  m\  tkaiial  k*d  me 
to  heliexe  I had  no  pain  to  express. 

'Flu‘  sec-ond  stage  began  whtm  c-hanges  in  m\  daughti*r 
heeanie  olnions.  drt'ssing  as  a male  .md  using  a new  name. 
Martin.  It  was  at  this  point  that  I turned  to  rin  art  to  e\j)ress  ni\ 
FeiJings.  wliic-li  wi‘r('  mostly  pain  and  anger  •.  Figure  2-.  I ca’ealed 
a collage  to  expivss  what  I knew  arul  didn't  know.  I knt‘w  I liad 
lost  m\  daughter,  hut  did  not  know  what  it  meant  to  liave  a son. 
I Felt  that  m\  meinori(‘s  oF  m\  child  would  Fade  a wax  and  that  she 
had  l)c‘en  torn  From  tIu'  xeix  center  oF  my  being.  For  llu‘  iu*xt 
\ear  or  so  I st?-uggl(*d  with  sadness  oxer  this  cliange  ‘Figure  -“V 
and  anger,  hecxmst*  I hail  no  sa\‘  in  tliis  cxent  < I'iguri*  4 . I feared 
that  I and  others  would  not  understand,  and  harm  c-onid  c-ome  to 
im  liiild  I Figure  o’. 

I struggled  with  a great  deal  oFconFusion  as  I silted  through 
m\  nnderstandmg  of' gender,  sexual  orientation,  and  their  imjXict 
on  hap|w.  lu'althx  relationships . Figures  fuo  lO  . M\  sadness  and 
anger  were  also  based  on  m\  feelings  of  Failure  and  rejec’tion: 
failure  that  I did  not  acc’ept  this  change  iiistantlx.  and  feeling  that 
iiix  attenmts  t<»  comfort  mx  child  xxere  being  rejeclial.  I beliexe 
mx  anguish  xxas  mx  self-iiuj'iosed  jnison  ol  expectations.  At  the 
con-  oF  those  iwpectations  xxas  the  belief' that  if  ! c-ould  be  more 
than  the  "good  murngh"  mother  iWinnicolt.  197)  '.  I xxonid  not 
lose  mx  child. 


Figure  2 Urvtitled.  collage,  1 8"  x 1 2" 


282 


2524 


284 


WHEN  A CHILD  CHANGES  GENDER 


physical  orcniolional,  ami  llu‘  need  for  tlu>s(*  leelings  to  1m‘  s{*{‘ii  and 
aekmmledt^od.  Change'  is  tli(‘  pixK’t'ss  of  trawling  from  pain  and 
darkn(‘ss,  through  fear,  to  a new  understanding  and  light. 

M\’  art  brought  rele;Lse  ami  luueh  eouifoit.  Soinelimes  the 
paintings  wen*  done  tjuiekly,  like  sketelu's — t('iision  and  eiUTgv 
poniing  out.  M otlua-  times  I painted  eoloiful  dots  over  and  over, 
creating  pk^jLsingjiattems  which  helpetl  nu*  to  feel  eonneel(*d  to  iny 
tlaughter.  Diter.  instead  of  dots,  I used  glittc*r  to  soften  tin*  strong 
fe(‘lin<is.  Tlu‘  glitter  had  a wav  of  falling  off  tlu'  painting  and  turning 
np  in  un(‘xp(‘ct(‘d  places,  reminding  me  <>f  iny  son.  Tho.se  small 


Figure  7 Untitled,  tempera,  18"  x 24" 


Figure  8 The  Spell,  tempera  with  glitter,  18"  x 24" 


pieces  of  glitter,  and  the  brief  immienls  when  found,  l ielped  to  inte- 
grate the  larger  event  into  my  lih*. 

I did  not  always  understand  the  imag<*s.  or  \\h\  1 needed  to  cre- 
ate so  niimy,  but  they  {>oured  out  rapitlh  ,ind  witli  litlli*  planning. 
The  images  presented  in  this  hri(‘f  artiel<‘  an»  just  a small  poition  of 
the  dozens  painted. 

I Ixdieve  that  acceptance  (.stage  IIP  began  in  my  art  and  in  m\ 
heart  before  I realized  it  intellectually.  I renuanlHa'  an  uneasiness 
while  I painted  “Tlu‘  Spdl'*  (Figure*  Sf  yt*t  I felt  a deep  connection 
with  each  figure,  male,  female,  old,  and  \oung.  \\e  all  ha\(*  many 
aspects  of  ourselves,  and  the  journey  of  lif<*  is  to  uudt‘rstand  how 
they  fit  together.  The  (»gg  and  tret*  of  life  arc  symbols  ol  a m*w  life, 
my  son.  This  was  follow'ed  bv  a very  pregnant  form,  shaiiug  of  m*ws 
(Figure  9)  and  the  appearance  of  hearts  on  the  moth(*r  and  chikl 
(Figure  10). 

Act*eptanc*e  is  a dance  of  gains  and  losses.  As  I got  closer  to  a 
fuller  acceptance  I began  using  soft  pitstels.  The  sathu*ss  I felt  w;ls 
softer,  more  manageable,  and  inside  me  (Figurt*  1 1 1 It  no  longer  felt 
overwhelming.  I also  felt  a soft  connt'ctt'dm'ss  with  my  child  ( Figurt* 
12).  I began  exploring  the  relationsliip  of  bting  a motlu*r  to  a son. 

Ac‘c*eptance  is  further  expressed  in  Figure  13.  doiu*  in  ti.ssiie 
collage.  It  is  a soft  imprc.ssionistic  landscajx*  witli  myself  off  to  the 
right  side.  I am  peacefully  w^alching.  W'hal  is  out  in  front  is  not  clear 
but  is  workable.  This  was  the  last  image  in  a s(*ri(*s  h(*gnn  2 years  (*ar- 
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Figure  11  Untitled,  pastel  18"x24^' 


litT.  At  tiuit  I had  conu*  lull  drck‘.  a mother  watching  her  child 
Irom  cluldho(xi  to  inauluKxL  and  1 kne\\'  I emi)raci*d  this  new 
person  . . . my  son. 

In  tlie  picture,  “Martins  Fable,’*  the  magixe  helps  the  \umkL 
land  imnph  escape*  from  tin*  bubble*  by  trawliui^  with  her  from 
darkness  to  li^lit.  Mv  child  trave'k'd  a similar  path,  chan^n^  the 
physical  outer  self  to  match  the  spiiitiuil  inner  s(*lt.  Likewise,  my  art 
iieiped  me  travel  through  tlu*  gric'f  pioce'ss.  1 escapetl  the  spiritual 
prison  of  i,solation,  anj^er,  judpnentalisiii.  and  s(‘lbimpos(*d  e\i>c(  ta> 
tions,  and  moved  towards  an  acc:ept»uice  of  tlu*  pnx'e.ss  ot  growth 
and  self-fulfillment. 

Mv  joiinies'  o(  acceptance  was  much  like*  a spiral  staircase. 
,slowlv  taking  me  upward  Irom  darkne*ss  te>  light.  Kach  lime*  I re*i*\- 
ainined  a ejuestion.  m\  unelerstamling  me)U*d  te)  a highe*r  le\e*l  a 
Ww\  that  w'iLs  cl(*arer  ami  seifter.  Art  allowed  cre*ativity  to  seilu*  m\ 
inner  stniggles  bv  adding  distance*  withemt  den\ing  pain  It  pe*rmit- 
ted  an  expleiratiem  of  emte  e»ine*s.  pre*wnting  me  from  getting  locke*d 
into  one  \iew  during  the  preKe*ssofchange*.  It  ga\e*  soice*  when  1 hael 
no  weirds  tei  e\])laiu  the*  ijue'stieins  1 was  tiying  tei  uude'rslaiiel  and 
ansAve*r. 

Mv  healing  texik  time*.  M first  1 be'lie*\e*el  my  g?ie*f  re*late*el  to  the* 
loss  eif  mv  daughti*r.  I came*  tei  unde*i‘staud  it  as  m\  fe*ar  eif  leising  a 
re'latiein.ship  due  to  abelie*f  syste*m  which  pre*vente*d  me*  fremi  se*e*ing 
my  chilel  as  a whole*  be*ing.  .Artinaking  helj'K’d  me*  tei  safe*l\'  expleire* 
the  im|K)rtance*  eil  ge*nele*r.  beieK  siiape.  anel  sexual  eirie'iilation  (e>  om 
relationship.  Tlmse*  are*  ceimple'X  issue's  not  gi\e*n  tei  ejuick.  e*as\ 
answers.  I have*  cemie*  to  acce*pt  this  change  and  e*inbrace'  in\  sein 
with  all  mv  he*art.  I know  Martin  is  a much  happie*r.  more'  Inllille'el 


Figure  12  Holding  My  Child,  pastel  18"  x 24" 


Figure  13  Untitled,  tissue  collage,  18"  x 24" 


|K'rson  as  a male*,  anel  einr  relatiemship  cemlimu's  te>  be*  nniejue*.  .ls  it 
was  he'feire*  the*  cliange-. 

References 

Vnic'iira.i  I'wi  In.itne  \*«snualnm  DU  I ! (ntd  ntnu- 

tml  mrnfal  thsi>nln-  \iU  n\.  Waslimghni  DC  \nllhn 

Kuhicr-Itnss.  1-:  W.)  . (ht  <h  ulh  aiul  (hfiuil  Ne*w  \ork  McMillan 

WimncoH  D W I'tTl  rlaifUrj^tiw!  mihtu  New  Vmk  Uontlik-eluc 


DECT  nnPY  available 


9K  o 


Art  Beyond  Humanisnn:  Non-Western  Influences  on  an 
Art  Therapist’s  Practice 

Martin  Perdoux,  MAAT,  ATR,  Chicago,  IL 


III  this  article.  1 jm’seiit  the  xiewpnint  that  tlu'  doetriiu*  of 
Imnianism  limits  in\  practice  of  art  theraps.  In  A/<rnV;m 
Wrhsfrr's  ('.ollru^iafc  niriiondiy  ilOth  ed.V  tlu‘  traditional 
Western  definition  ol  liununtisin  is  "a  doctrine,  attitude,  or  \va\ 
of  lile  centt‘rc*d  on  linmaii  intiM’ests  or  values:  c'SpccialK:  a |)hi- 
losophy  that  usually  r(‘jccts  Mipcrnatnralism  and  stn‘sses  an  indi- 
vidnals  di'^nity  and  worth  and  capacitv  idr  S(‘lf-rcali/.ition 
throinji  reason"  i h)9o.  p.  W hcthn  wc'  rccomii/e  it  or  not. 
most  of  os  art  thiMapists  wiM'e  horn  and  raised  in  a Westc'rn 
Knroceiitric  cnltnrc‘.  and  our  ihoni^hts  and  actions  ari*  shapc'd  h\ 
th(‘  philosopliy  of  hninanisin.  It  is,  as  the*  dictionan  reminds  ns. 
our  \\a\  ol  lile"  1 199.’h  p.  oh4'’.  and  it  is  a inattiu*  ol  responsihil- 
it\  to  Ix'  aware  ol  it.  Please  note*  that  I am  not  writing  ahont 
humanistic  therapy,  hut  the  aIl-i‘nc-ompassin<4  attitude  of  hmnan- 
isni  that  midiu  lies  all  forms  of  therapy.  inclndini»  art  tli(‘rap\.  and 
all  forms  ol  Western  thought  and  action.  Making  ai1  on  in\  own 
or  a!onesid(‘  other  pc'opK*  reminds  me  that  humanism,  the’  wa\  of 
life’  witliin  whie’h  art  tlie’iapy  dexeloped.  has  limitations  that  are 
worth  (’\aiuininu. 

It  is  \ ei*\  hard  to  si’e  .sonu’thinii  so  \ast  when  \(m  are  stand- 
iiiii  in  the  middle  of  it.  and  the  only  reason  1 saw  tlu’  inlluencc  of 
Immanisin  is  that  1 ste’pped  outside  it  wlu’ii  I had  the  i«;ood  for- 
Imu’  to  li\e  for  10  yars  amone  the*  Kumesaav.  a soutiu’rn 
(lalildruia  Indian  trilu’.  'fhe  Kum(’\aa\  laneua*4e  doe’s  not  se’pa- 
rat(‘ the  world  into  the  natural  and  snpe’rnatnral.  as  Knu;Iish  doe’s, 
and  thus  lias  <’ncouraneel  its  users  to  resist  Knrope.m  humanism, 
rlu’  Knme\aa\  find  no  "ma^ic"  in  what  Kurope*an  de  seendanls 
woidd  perce’ive  as  "supe’rnatmar:  lor  the  Kmncvaa\.  tnufthhii^ 
that  exists  is  nce-essaril\  alive’,  intellit^e’ut.  and  self-awaie’.  Paula 
(iunn  .\Ilc-ii  e’xplains  that  'mau\  non-Inelians  he’lieve’  that  human 
beings  posse-ss  tlie  ouK  intellieriice’  in  plu’iiomemal  existi’iie-e* 
Milteii  in  am  lorm  ol  e’xistene-e . 1992.  p.  00'.  Ii\  eeuitrast.  “T  he’ 
Indian  assumes  that  this  awaieness  is  a natural  h\-prodne“t  of 
I’xiste’uce’  itsell"  Ihid.  \ 

i listorie’alK.  the*  mo\e*menl  of  humanism  is  ‘ assoe'iate’el  w itli 
the  Ke’iiaissane-e*.  with  its  emphasis  on  se-e-ukir  stuelies  (the* 
hnmanitie’s '.  a conscious  re’timi  to  eOassical  ielesiK  aiiel  toriiis.  and 
a rejee-tion  of  nie’dieval  n-Ii^ieius  aulhoritv";  modern  nsai^e’  olteii 
indii'ates  a 're’spect  lor  se’ie’ntilie*  knowledge"  i'l'hr  ('(Utrisr 
Cohwihia  I'.urtfrlofudifi.  19S.4.  p.  .49.)-.  In  euele’r  to  un'l<’rstand 
ln»w  Inimanism  hrouuht  about  this  kind  ol'thomjit.  we  must  look 
hack  to  the  he-eiimine  of  W'esti’rii  e'iv  ili/ation.  to  the  fall  of  \dani. 
Ken  W illM-r  re-traces  llie  evolution  ol  scie’iitillc  knowledije  fnmi 
the-  initial  drawing  of  houndarii’s  h\  .\elam.  whie-h  ”mere‘lv  elassi- 
lied  .md  were*  um-IiiI  oiilv  m elese-riptioii.  de’finition.  namimi.  and 
so  on  1979.  j).  .')2  \s  a m.itter  ol  faet.'  Wiiher  K’lii.irks. 

Hebrew  tradition  has  it  that  the’  Iriiil  ol  the  IVe’e*  of  Know leel^^e* 
ae-tnallv  li.irhored  knovvleelt^e  not  ol  Hood  and  evil  hut  of  the*  um'- 
lul  and  tile  useless  that  is.  tee'huoloixii‘al  knowle’d^e*"  -pp.  .41. 


42).  The’  de’sci’iidants  of  ,\dam  continue’el  drawing  me’tahonnei- 
.iric’s  te>  count,  anel  tlien  to  measure’,  what  .Adam  had  naine’d. 
.\lu;e‘l)ra  alleiwe’d  17th  eeniurv  scienti.sts  “to  se'arch  out  abstract 
re’latiems  bi’twe’e-n  theise*  me’asure’inents.  which  could  be 
c’xpre’sse’d  in  tlu’orie's.  laws,  anel  principles."  law  s that  “se‘eine*el.  in 
some’  scn.se,  to  j^overn’  or  eemtror  all  the’  things  anel  e’vi’uts 
marke’el  eiffvvith  the*  ven  first  tvpe  eif  boundaries. . . . .Adam  could 
name’  the  planc’ts:  IMhagoras  e-ould  count  them;  but  Ne’wlon 
eemlel  tell  yem  how  mneh  tlu’v  weighe’cr  ipp.  44.  44).  W ith  eacli 
ne'w  boimdarx  came’  "more’  ge'U(’rali/.e’d  knenvh’dge’,  and  henc’e’ 
more’  peiwe’r"  <//uV/.\ 

This  world  of  classie-al  beumelarie'S  was  shatte-re’d  around 
192.5  w he’ll  (|uantum  physics  e’stalilislu’d  that  the*  ultimate’  re’alitx 
ol  subatemiic  particles  did  not  fit  the’  old  physical  laws  and  ceiulel 
not  e'ven  he’  locate’d.  The’  He’ise’iibe’ig  uncertaintv  prine’iple’  e'.stab- 
lishi’d  that  subatomic  particle’s  cemld  neit  be’  locate’d  be’C’au.se’  tlie’v 
had  no  bemndarie’s:  the-re’lbre.  all  knowle’dge  hase-e!  on  the  laws  eif 
physic  s be’C’anu’  null  and  void.  As  W ilber  state’s,  “The’  e nic  ial  item 
is  that  the  physicists  now  know  that  the’se*  bemndarie’s  are  pre’te’iid 
and  make’-belie’xe’.  and  that  the'  basic  cein.slitne’nts  the’inse’lve’s 
re’main  no-bounelai-x"  (p.  47).  Tnfortunate’lv  for  the-  world,  the* 
re-sl  of  the’  Weste’rn  te’chnocrae’y  did  not  re’c-ogni/e’  the’  full  signil- 
icane-e  of  the’  ({iiantum  phvsics  re’veilution.  e’ither  he’C’ause’  tlie’X 
we’ie’  not  aware*  ol  advance’s  in  phvsie-s  or  nieue’  likcK  be’cause’ 
ihe’v  did  neit  want  to  re’liii({iiish  the*  se’iise’  of  eontreil  over  nature’ 
that  came  with  the-  eild  c lassical  svsle  in  of  phvsic’a!  laws.  “This  is 
diffic  ult  for  most  of  us  tei  grasp,  for  wi*  are*  still  ve’iA  mue  h under 
the’  spell  of  .Adam's  original  sin,  and  so  we*  cling  to  boundaiies  as 
to  life’  ilsc’ir  ip.  41 ).  'I'his  e’eimme’iil  from  W ilber  al.so  explains  the 
diflie  iiltv  in  midi’rstauding  and  le’tling  gei  e>f  Inimanism. 

If  ((uantmn  phvsie-s  has  siieee’e’di’d  in  forming  a worlelvie’w 
that  is  e’sse’iitiallv  ide-ntical  to  the  Kmnevaav  's.  whv  does  the  rest 
ol  the*  scie’iitific  couummitv  e-ontinne’  to  grasp  at  the*  straws  of  old 
classical  phvsics.  clinging  to  outdale’d  scie’iitihc  knowlc’dge’,  and 
living  a life  principally  rule’d  [>v  the  ide-als  eif  hiimaiiisni?  This 
(juc'slion  is  parlicnlarlv  prc’ssing  when  one’  unde’rstands  that  the’ 
sense’  ol  alie-natiou.  fragmenlalion.  anel  eemniet  manv  [X’ople’ 
expi’rie’iiee’  is  due’  to  the’  act  of  elravving  a bouneiaix  itse’lf:  "Uee-ause’ 
w he’ll  vein  e’stablisli  a bemnelaiA  so  as  to  gain  control  over  semu’- 
thiiig.  .it  the*  same  time’  von  se’parate*  [ind  alii’iiale*  von rse ’If  from 
that  whic'h  von  atte’inpt  (o  control"  :p.  42’.  t he*  (|iiantuni  phvsics 
revolution  is  also  important  for  art  ihe’iapv  lu’CMUse  the*  re-ali/ation 
that  all  things  are’  coniie’e’te’d  in  “a  rie-hlv  te’xtnri’d  In’ld"  (p.  42' 
c hanged  the-  scie-iitist's  role  from  observer  to  partic  ipant  -p.  40'.  If 
art  iher.ipv  wauls  to  he  part  of  sc’ie’iitifie-  knowli’dge  it  might  .is 
weP  he-  a part  ol  the*  most  e iirreiil  se  ie’iitilic’  know  ledge,  h'or  e-xam- 
pl  . it  follows  that  the  .u1  therapist  should  be  a full  partic  ipant  in 
Oie  artistic  proce-’S,  rathe-r  than  an  obsc’ivc’r. 
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In  this  article*.  I use*  the  li*rm  v7/  as  tlu*  answer  to  lluMjucstion. 
Who  am  T:"  Wi)lu‘r  c\j)lains  the  proc-t*ss  e>f  answvrinu;  that  question-. 

W liat  \n\i  arc  .ictnalK  iloinu.  ulicther \oii  kn(»\\  it  or  not.  is  <lra\\m«£ 
a iiiciita!  line  or  houiuLu-\  aeU)''N  tin*  whole  tielel  of  UMir  c\perii*ncc. 
and  eveiMluiiu  on  the  nisttlr  of’that  houiularv  \on  are  leelinuor  c.ill- 
inii \onr  'wll.  wliile  c\ci'\lhinil  th.it  Ixnnuliirs  von  feel  to  he 

-noi-vltV  1979.  p 4 

I also  mention  the  phrase  /7cv//>/f  v7/.  which  acce)riliiie;  to 
WilherV  ilefmition  ot  st‘lf  is  derived  from  tlu*  ahilitx  to  redraw-  tlu* 
honndan  lint*  lu*tween  self  and  not-self.  tiu*rel)y  inclndinn  more 
or  lesN  of  the  nniverst*  within  tliat  bonndan.  The  ahilitv  to 
empathicallv  identifv  with  otlu*r  humans  and  other  species  is 
proportional  to  how  inclusive  tlu*  honndan  is.  (^nct*  ay^ain. 
humanism  can  limit  the  tlexihility  of  the  houmlarit*s  we  draw 
because  it  ctmters  on  human  interests,  and  becaust*  it  does  not 
bi*lieve  in  nonhuman  intellieenci*  aiul  selt-awareness.  In  other 
words.  Immanism  can  be  said  to  stitien  the  st*II.  and  its  t*mphasis 
on  reastm  dictates  that  we  oueht  not  to  waste  time  learnine  to 
rt‘lat(‘  to  the  “inanimate”  world.  This  means  (piite  literally  that 
tlu*  most  intelligent,  dynamic,  and  interestim.^  part  of  the  world  is 
absent  from  our  p(*rception  ol  it. 

Tlu*  tloctrim*  of  humanism  may  be  iollowed  with  w(‘ll- 
ineanine  iiitt*ntious,  but  it  often  n*sults  in  anthropocc’ulristn.  or 
an  psvehotherapist  Ralph  NU‘t/iu*r  1992'  reft*rs  to  it.  Human 
chauvinism,  r>r  speci(*sism  :p.  4'.  Humanism  does  iiulei'd  invite 
humans  to  relati*  to  each  other,  but  that  capacitv  is  \irad\\ 
reduced  bv  the  inability  to  rt*lat(*  to  the  rest  of  the  nniverst*. 
Most  ai1  tlu*rapists  would  a^^ret*  that  the  incrt‘ased  capacity  to  put 
tlu*iuselves  in  their  clients'  shoes  is  crucial  to  their  successful 
practice.  Some  have  (*vt‘u  written  books  showing  that  it  is  in  tlu*ir 
b(‘St  int(*rest  to  acknowU*due  tlu*  intelliuenct*  that  manifests  itself 
tluvimih  ima<it*s  .Vlh'u.  1995;  McNilf.  1992'.  I l)(*lievt*  that  tlu* 
limits  of  tlu*  humanist  atlitiuli*  are  an  uuderlyinu  causi*  of  our 
relatioiuil  probli*mv.  and  that  thev  must  be  transc(*ndetl. 

'rhrouiihout  mv  art  llu*rapv  pr.ictiei*.  1 have  not  oulv 
becouu*  av\an*  of  tlu*  importanci*  of  havinu  a well-di*rmed  and 
flexible  self,  but  I havi*  also  reali/.i*d  that  art  tlu*rapv  r(*(pnres 
strt*mj;th  aiul  flevibilitv  in  an  art*ti  that  is  related  to  tlu*  st*lf:  tlu* 
artist-self.  This  rt*ali-/ation  has  led  nu*  to  distinguish  the  U*rms 
rnir  and  v/i/Zc.  whieh  I usi*  as  follows;  \\lieri*as  1 favor  tlu*  noiuli- 
r(*c  tiv(*  s/f//r  of  the  open  studio.  I assert  my  role  as  a l(*ader.  I lu* 
stn*nuth  and  ih'vibilitv  of  mv  artist-s(*lf  is  of  paramount  impor- 
tauee  in  assiTtin^  mv  rolt*  as  a leader  sinei*  1 prefer  to  create*  my 
own  tirtwork  alomitsidi*  cli(*nts  in  ord(*r  to  be  a full  p<u1icipant.  I 
have  never  felt  that  mv  own  artistii*  proet*ss  p(*nnanentiv  intimi- 
dates clit*nls.  In  lai-t.  I find  th.it  mv  p.irticipation  uraduallv 
eiu'our.iii(*s  pi'oph*  to  cri*ate  v\ithiu  the  noncompi*litivx*  arena  of 
the  art  studio  This  reipiires  that  I maintain  ac(*rlain  !evi*l  ol  ei*n- 
uine  creative*  aetivilv.  'I'liis  also  ri*quir(*s  .iwar(*ness  of  p(*rsonal 
issues  addr(*ssi*d  bv  mv  own  art  so  I e.in  <liffer(*utiate  them  from 
mv  elieiits'  e‘onet*rns. 

*rlns  aivproac-h  lt*ads  me  to  di*fim*  mv  role  .is  helping  cli(*uts 
d<*velop  their  .irlist-si*lf  bv  ■ pulliuu  llie'ii  m mv  wake,  so  to 
spe.ik.  1’he  terms  or  {niist-/is-{lu'raf)ist  max 

d(*lhu*  mv  roll*  most  aeeur.iti*lv.  althouuh  tlu*v  are  not  usuallv 
usetl  lor  sniiu*oue  who  works  in  an  institution  lor  peo[)Ii*  with 
ehrome  or  .leute  mental  illness.  I have  so  far  siieee(*d(*d  in  culti- 
vating the  ^/r//v/-m-rrs/(/riirc  role  through  slide  jnesent.ilions  of 
mv  own  artwork.  ’Hiis  c.isual  i>;roup  form.it  has  been  Iremeii- 
donslv  h(*lplul.  espi*ei,illv  whi*n  the  facilities  wi*re  short  ot  v\hat  I 
t .ill  an  art  studio.  Shll.  tlu*  most  helpful  factor  in  mv  .ibilitv  to  cul- 


tivate mv  roll*  as  a leader  in  groups  or  individual  art  therapy  has 
b(*en  tlu*  attitude  I rermed  while  I lived  for  10  years  in  a com- 
mnnitv  wlu*re  thomjits  were  not  shaped  by  Immanism.  There.  I 
l(*arm*d  to  respect  and  to  relate;  1 began  to  understand  mv  place 
in  the  world  and  among  fellow  human  beings  in  a new  way.  In 
()tlu*r  words,  mv  self  became  more  flexibk*. 

;V  flexihU*  self  can  benefit  any  hmmin  being,  provided  he  or 
she  has  a di*fined  self  in  the  first  place.  Individuals  who  suffer 
from  mental  illness  can  In*  characterized  as  people  w ho  did  not 
have  tlu*  ehanei*  to  define  themselve.s.  or  people  who  lost  the  sell 
thev  knew.  It  is  mv  experience  that  the  definition  of  an  artist-self 
among  people  whose  self  is  not  well-defined  is  not  only  helpful 
hilt  it  mav  fill  a vacuum.  It  may  be  that  the  arti.st-self  pro\id(*s  a 
self-d(*rmUion  that  people  with  mental  illness  may  lack. 

Should  this  formulation  seem  disconcerlinglv  simple  or 
even  simplistic,  understand  that  it  is  not  ordinaiy  in  terms  ol  its 
V aim*.  Outpatient  cli(*nts  kept  mining  hack  for  more  when  they 
vu*re  not  required  to  do  so.  Main  demonstrated  a level  oi  prac- 
tice ami  devotion  in  their  art  that  would  shame  most  art  students. 
Their  motives  were  certainly  not  financial;  rather,  it  was  simpK' 
that  thev  defined  thems(*lves  in  terms  of  their  art.  Their  art  was 
a controllable  field  of  experience  iperhaps  the  only  one  in  their 
life'  through  which  they  could  draw  a boundarv'.  finalK  creating 
an  answt*r  to  the  (pi**stion.  W ho  am  I? 

Tlu*  subjective  e.xperienci*  of  mental  illness,  of  not  knowing 
wiu*re  one's  sell' starts  and  ends,  is  undoubtedly  terrifving,  but  it 
d()i*s  allow  one  a notict*al)le  c apacitv  to  empathically  identify  with 
other  lifefonns.  That  ability  was  demonstrated  to  nu*  by  many 
ciit*nts  I saw  at  The  Thresholds,  a psycho.social  clubhouse  lor 
adults  with  c hronic  mental  illness. 

Ouring  a weekly  group  that  led  to  the  biannual  publication 
of  7'/jc  .’\/n.s/ng  Place,  the  litc*ran*  and  arts  magazine  of  Cdiicago's 
nu*ntal  hi*aUh  community  for  which  I was  the  Editor-in-(dnc*i.  a 
30-v(‘ar-o]cl  man  1 will  call  Mike  (*mpalhically  identified  with 
another  species.  Imagining  he  was  a cheetah,  he  paintcul  its  run- 
ning silhoiu'tte  and  attaclu*d  it  to  a poenn  about  the  wild  animal. 
The  humor  and  wit  of  tlu*  poem  suggc*st  tlu*  pleasure  Mike  must 
have  ft ‘It  while  writing  and  painting: 

I v awn.  1 blink.  I strc*tch. 

I roll  and  shake  tlu*  l(‘avc*s  off  my  hac*k. 

I meander  through  the  hush. 

I lVet*/.c*;  I catch  a ga/.cllt*  in  my  i*\cs. 

1 stalk  sil(*ntlv. 

W'itli  a hurst  of  lightning  speed.  I race  Inward  tlu*  gazc*lle.  . 

I lt*ap  .uul  dig  inv  blunt  front  claws  into  its  (‘vt'balls. 

It  falls. 

It  pants  imdc*r  me  and  I rest  on  it  lor  twc*nty  i imutcs  until  I 

have  the  strength  to  bite  it  to  d(*ath. 

Traces  of  Mikc*'s  rc*stless  pi*rsonality  and  bipolar  disorder 
peer  dirough  the  wide-eyed  portrait  of  the  animal;  lu*  c*ven  c*-.ill(*d 
it  “a  psvc-holic  c heetah. ' The  caption  Mike*  wrote*  nnd(*r  the  chet*- 
tahs  portrait  also  reads  Iiki*  an  autobiography;  An  c*mlangered 
spei*u*  |sic|.  tlu*  chei*tali  is  tlu*  fa.stest  land  mammal  alive  in  the 
\fric*an  hush.”  'Hu*  iii.ui  has  im*rgc*d  with  the  animal,  c reating  a 
hvhricl.  Mike  has  ehosc*n  an  animal  that  is  re.stlt*.ss  and  explosive* 
hv  nature.  When  he  so  enmplc*telv  identified  with  the  eheet.ili. 
Mike's  explosive  teiupi'r  and  manic  r(*stlesMiess  sucldeuK 
hec-ami*  adaptive  traits.  For  the  few  minutes  wiu*n  Mike*  drc*w 
and  wrote,  .ill  of  his  svinptoms  ht'eauu*  uselul  ijualities. 
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ART  BEYOND  HUMANIISM 


This  cas(‘  vignette  ilhistrat(‘s  tiuit  althongli  an  uiulef'ned  S(‘If 
is  not  to  l)e  wished  on  an\one.  it  may  allow  a similar  (jualitv  ol‘ 
empathy  that  a well-drl’ined  and  lle\ihli‘  S(“H Would  allow.  This 
elieiit  was  able  to  empathiealK  idimtilV  with  an  animal  in  a wav 
that  (‘onhl  be  said  to  be  tIuM’apenlie  in  two  wavs.  First.  Mike  safe- 
ly (‘xplored  a nvw  temporaiy  id(‘ntity  as  a eluH'tah  in  bis  artwork, 
and  he  (‘\|H‘rieneed  (*mpalhy  with  tlu‘  animal,  giving  it  (jnalities 
usually  reserved  lor  humans.  Mik{’*s  (‘\rrei.sc,  however  tran.sitoiv. 
seiMiu'd  totlissoiw  tlu‘  bonndaiy  bi'twotm  man  and  animal,  mov  - 
ing him  away  from  tlu'  alienation  o(  Imnu  m.  Seeond.  for  tlu‘ 
first  time  siiiee  tiu*  on.s(‘t  of  his  illness,  Mik(*  was  abh*  to  .s(H‘  his 
sytnptoms  in  a posiliv  t'  liglit.  For  someone  w hose  svinptoms  arc 
a tu'inendous  source  of  frustration  and  ang(‘r.  this  refraining  is 
nothing  short  of  a rt*v  elation.  This  theraptmtic  identification  with 
anotluM-  lifeform  could  not  have  happtau'd  if  Mike  had  not  been 
emonragevl  to  define  liis  artist-sell  through  wars  of  artmaking  at 
The  'iTux’sholds. 

Ht'vond  its  prac  tical  applications  in  art  tbcrapv  trealnumt, 
this  relationship  between  th(‘  artist-sc'lf  and  the*  .self  also  helps 
(‘\plain  the*  romantic  concvplion  of  art.  the  creative*  process,  and 
its  fa.scination  with  p.sychopathologv.  This  vic'vv  of  the*  artist-.sc*lf 
indic’ati's  that  the  romantic  c*om*ept  of  art  niav  in  fact  hold  some* 
truth:  that  an  nnderim*d  self  begs  for  a bonndaiy  that  can  be 
t*xpIori‘d  and  d(‘fin(*d  appropriatc‘lv  during  the*  gradual  einer- 
g(‘iu‘c‘  of  an  artist-self.  The  romantic  view  of  the  arti.stic  proc<*ss 
points  to  important  coping  possibilitic's,  which  .so  inanv  case*  stud- 
ie‘s  illustrate:  hovwve*r.  romanticism  also  aliematcs  art  and  arti.sts 
Irom  everv'day  life.  John  MaeCIregor  i I9S9)  points  out  that 
‘‘e‘\tr(*me  indiv  idnalitv  is  an  essential  component  of  the*  Hoinantic 
artist  and  liis  work."  and  that  .such  an  a?1ist  is  "the*  vi.sionarv  who 
alone*  conld  .s<*e*  realitie*s  invisible  to  otlu*rs"  (pp.  71,  72V 

Kve'iything  in  \\e*stern  e*nllnre*.  e'ven  art  school,  teacims  ns 
that  the*  cre*ative*  proe  e’ss  should  be*  rt'sene'd  for  a fe'w  gifted  or 
elis(‘as(*el  one's.  Herme'tic  bonndarie*s  have*  bt*e*n  drawn  to  isolate* 
artlike*  be*ha\  iors  into  vve‘ll-gnard(‘d  bastions.  ".\rl  re*mains  an  e*lit- 
ist  ae*livity.  made*  and.  more  important,  e*onse*e*rate*el  bv  the*  few” 
i Dissanayake.  I9SS,  p.  lS3).  (iontrast  this  iele*a  of  art  ‘'se*parate*d 
from  primaiy  lived  e*\pe*ri{‘nee‘"  and  the*  epialitv  of  life  I e'xpe*ri- 
e*nct'd  among  the*  Knme*vaay.  vvhe're*  "virtnally  e*ve*rvoni*  was  a 
participant  in  and  appre'e  iator  of  art"  i //;;>/.  V and  von  imd(*rstanel 
the*  value  of  art  be'vond  humanism.  Tiitil  the*  artist-s(*ll  is  validat- 
ed bv  a e nitnre*  that  would  inte*grate*  it  into  the  commonplace*  of 
e'veiyday  life*,  the*  status  e|uo  will  re'inain. 


1 bclie*ve  in  a definition  of  art  tlierapv  as  a fie*ld  that  e*au  inte*- 
grate*  art  into  elay-to-elav  life  and  elis.solve*  tlie*  bomidaix  be*twe-e*n 
.nt.  life*,  and  con.scionsness.  With  this  eh'finilion.  ilierajn 
be*t‘oine*s  the*  qualifie*?'.  and  art  iherapv  is  realK  the*  “tlu’rapv  of 
art."  Art  llit*rapv  is  a de‘rmition  inside*  of  anoth<*r.  inside*  of  anolh- 
e*r,  inside*  of  anothe*r.  The*  most  inclusive*  one,  the*  tbcrapv  of  art, 
mav  be*  the*  most  important  one*  to  ele*fend.  \\1ie*n  art  is  inle'grat- 
e*d  in  e*veiydav  life,  e*v(*iything  be‘ie)me*s  an  art  rtims  the*  phrase* 
"tIu*  art  of  . . e*ve*iyoiu*  can  be  an  artist,  and  e*vi*iAelav  life 
be*e*onu'S  a practice*.  Life*  be*come*s  a work  of  art.  T'be*  be*ne*fits  of 
the*  cre*ative  proce*.ss,  iiu'lnding  the*rape*ntie*  one's,  are*  distributed 
throughout  e*wiyelay  life*  and  available*  to  all  who  partic  ipate*. 

M pre*.se*nt,  art  therapists  have*  the*  opportmiitv  to  plav  an 
important  part  in  the*  re*inte*gration  of  art  into  e*ve’mlav  life*.  .\i1 
therapists  can  eiu'onrage  pe*ople*  to  de'fine*  tlu*ir  artist-se'll.  In  the* 
ca.se  of  persons  with  me*ntal  illness,  it  eonlel  be*  the*  Inst  stable* 
se*nst*  of  .sc'lf  tiu'v  have*  e\perie*uce*d.  In  the*  e*ase*  of  the*  world  at 
large*.  e*spt*cially  the*  \\este*rn  world,  it  can  lie*lp  in  a more*  subtle* 
but  no  l(*.ss  e*sse*ntial  wav  : Art  the*rapists  can,  against  all  re'a.sem. 
offe*r  a way  to  learn  to  pt're'cive*  the*  world  as  a vvlmle*.  inte‘llige*nt, 
and  dynamic  place,  a way  to  taste*  life  be*vond  immauism. 
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Call  for  Papers  for  the  10th  Art  Therapy  Association  of  Florida  Conference 
“Art  Therapy  and  the  At  Risk  Population”  Spring  Conference  from  May  2-4, 1997 

Attention  Art  Therapists,  Creative  Art  Therapists,  Mental  Health  Professionals,  Allied  Professionals  and  Educators:  ATAF  is  seeking  papers, 
presentations,  panels,  and  workshops  devoted  to  understanding  the  professional  issues  and  guidelines  that  all  art  therapists  follow. 
Submissions  may  focus  on  any  topic  or  population  related  to  this  theme;  of  particular  interest  arc:  issues  of  confidentiality,  issues 
regarding  artwork  (i.c.:  ownership,  permanent  records,  exhibitions),  issues  of  certification  and  licensure,  and  issues  of  graduate  and  post 
graduate  training  and  educational  standards.  Due  October  1 , 1996.  Qualifying  materials  needed  from  each  presenter  include:  1)  six  copies 
of  Presenter’s  Resume;  2)  six  copies  of  Completed  Call  for  Papers  Application*;  3)  six  copies  of  Bibliography  br  Presentation. 

* For  further  wformation  and  proposal  fonm^  please  write  to:  Mrs.  Peggy  Dunn-Snow,  ATR-BC,  LPAT,  2401  SW  SOth  Street,  Ft. 
Lauderdale,  Florida  33312.  Continuing  Education  Credits  for  art  therapists,  nurses,  social  workers,  menal  health  counselors,  and 
marriage  and  family  therapists  arc  being  arranged. 
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ReauthorIng  the  Dominant  Narrative  of  our  Profession 

Shirley  Riley,  ATR,  MFCT,  Los  Angeles,  CA 


Introduction 

Tins  is  tlu‘  approprialf  tiim*  in  tlu*  evolution  ot  the  profes- 
sion of  ai1  tix‘rap\  to  r(‘-ereat('  our  itnaee  ami  explore  a new 
model  of  our  profession  r(‘sponsi\e  to  the  postmodern  mental 
liealth  eliuMte.  To  that  end.  I would  like  to  take  the  reack'r  on  a 
fantas\  trip  and  lopothesi/.t*  what  it  would  be  like  to  move  the 
biiih  of  our  oeeupation  fonvard  in  time,  from  tlie  I950s  to  the 
present  .Vfter  looking  at  ai1  therapy  from  this  \isionar\-  \i(*w- 
point.  i will  offer  the  readier  a soherint;  look  at  todays  mental 
liealth  c'oneerns  and  how  they  seem  to  be  influencinii  our  clinical 
practice,  fhe  conehision  will  incmporate  both  vision  and  realitv 
siuniestimi  how  we  can  mov  e bevond  our  current  concepts  ot  art 
therapv  to  re-cre.ile  a psvehotherapeutic  st^rvice  that  is  both  aes- 
tlu'tic  and  pragmatic.  W'e  can  enter  the  postmodern  societv  of 
nuMital  health  providers. 

The  Time  Capsule 

If  art  therapv  was  conctived  in  th(‘  U)90s.  do  yrm  think  it 
v\diild  b(‘  born  hurd(‘iu‘d  bv  tht*  paraiiovical  (juestiom  is  art  ther- 
apv ' art  as  tia*ra]n  or  therapeutic  art"?  Or  is  that  familiar  strm:- 
<ile  just  an  outworn  e\pn“ssion  of  the  a^e  of  the  fifties,  when  the 
traditional  .malvtical  view  of  tlu'rapy  was  “eitluT  this  wav  or  noth- 
inu.’iather  than,  "this  w av  and  many  more"?  I would  like  to  think 
that  this  issue',  whicii  has  been  conflictual  in  the  past,  would 
setmi  pointU'ss.  limiting,  and  divertim^  attention  awav-  from  the 
(jualitv  of  therapy  that  w e havi*  to  offer. 

In  tlu*  postmodern  climaU'  of  competition  that  tlominales 
our  world  of  menial  h<*alth  services.  I susp(‘ct  there  would  be 
room  for  .il!  our  philosophi<‘s  under  tlu*  master  umlm*lla  of  ere- 
ativ  ilv  W'r  would  foe-us  our  talents  on  pre'si'ntim;  art  therapy  as  a 
method  of  treatment  that  most  snce(*ssfully  <^ives  access  to  the 
silrnt.  visual  knowing  part  of  our  int{*llect  that  is  often  n(’<j!(‘ct(*d 
in  the  process  of  verbal  therapv  linnin.  We  would 

assume  that  eri'ativitv  is  not  limitetl  solelv  to  a ri*lationship  with 
tlu*  .irt.  and  accept  a bmader  dt*fmition  of  cr(*ativitv  that  includes 
how  wt*  ,md  our  clients  can  find  inon*  sncci'ssful  ways  to  liv(*  in 
todav  s social  s\stem.  I think  that  tlu*  founders  of  tlu*  art  therapv 
j)rofession  of  the  postmod(*rn  world  would  be  sei’u  as  pra^inati- 
eallv  aestiu'tie  or.  if  von  prefer,  at'stheticallv  pratimatic.  offering 
the  liesi  of  .ill  possibli*  worlds. 

( )ur  iniauinan  "fomidinvi  pari*nts"  would  bi*  abh*  to  explain 
to  other  ]u-ofessionals  that  weeonduet  therapv  in  manv ways  and 
we  follow  m.mv  theoretical  schema.  In  .iddition.  we  are  also 
aw. ire  th.it  with  the  introduction  of  a visibh*  voeabularv  er<*ated 
bv  the  clients,  the  .irt  thei.ipv  will  niodifv  theoi-v  to  make  it  more 
person. illv  responsive  to  each  i lieiil.  I he  a(*sth(*ties  of  choosing 
the  nelit  theon  to  "lit  ' tlie  client's  needs  turns  tlu*  therapv  into  a 
eo-eoiislrneled  se.ireh  i'*r  .i  new  ,isj>eet  of  the  probleni-satur.ited 


situation.  W hen  the  client  is  involvetl  in  rt‘-creatin^  his  or  her 
v iew  of  life,  throutjh  aitwork  and  reflections  on  art.  the  client 
embraci'S  actions  which  lead  to  a "unique  outconu*  ' W hite  6c 
Epston.  1990'. 

The  well-traiiu*d  art  theraj)ist.  born  in  today's  world,  has  a 
broad  knovviedj^e  of  psvchological  tlu'orios  but  is  not  totallv  com- 
mitted to  anv  singular  belief  system.  The  art  of  the  therapy 
conies  l)v  watchine  and  encuurauine  the  client  to  find  imaties 
behind  images,  uncoveiimT  meta  messa^ies  that  surface  through 
the  imaiie.  Clients  may  discov  t*r  how  they  were  taiujit  to  accept 
their  discomfortiiu^  world  vitwv  as  an  iimmitable  "truth."  their 
onlv  alternativ  e.  It  takes  no  stretch  of  the  imapnation  to  remem- 
ber the  terrible  "truths'*  that  some  clients  have  endured. 
Throiuji  their  Graphic  illustrations,  clients  can  develop  a new- 
understanding  of  their  trauma  and  how  their  hard-foueht-for 
defi.*nses  vveri*  nec(*ssarv  to  make  living  tolerable  in  a painful 
world. 

In  this  postmod(*rn  art  therapy  world  I am  pmposinu;.  art 
th(*rapists  would  aiirei*  that  within  everv  s(*ttin<:  offerinu  psycho- 
ioiiical  help,  and  v\ith  ev(.*i*v  population  served,  it  is  nee<‘ssai*\  for 
the  therapist  to  w(*ar  speciali/(*tl  lenses  when  viewing  clients' 
needs.  For  example,  it  is  obvious  that  we  cannot  wear  inpatient 
!i*nses  for  view  inn  oulpati(*nt  tix’atmeiit  « Hoffman.  1990'.  With 
each  clinical  situation  only  an  individuali/ed,  nniipie  treatment 
approach  is  the  "riiihf*  wav  to  conduct  art  therapv.  This  would 
eliminate  the  unnecessaiy  stnu^eh*  over  whetlu*r  tlu*re  is  greater 
benefit  from  a studio  art  eNperi(*nce.  contrasted  to  a more  struc- 
tured clinical  art  therapv  tri*alnu*nt  plan,  or  conflict  over  behav- 
ioral art  tlu*rapy  treatment  the  stnicture  limits  ereativitv  ' versus 
tlu*  spontaneous  us(‘  of  art  in  adult  growlh  groups.  Tlu*re  would 
bt*  acceptaiic’c  that  the  sanu*  art  therapist  may  beeonu'  a "differ- 
ent" tlu'rapist  at  different  times,  in  response  to  different  nei*dsof 
the  client.  That  is  to  sav.  tlu*  thera[)isl  changes  his  or  her 
approach  to  C‘onform  to  the  therapeutic  net*ds  of  the  person  in 
tre.itment.  It  is  not  "difference"  that  is  in  (|uestion:  it  is  rigiditv 
that  should  In*  censured. 

(:onsid(*ralion  of  the  overwhelming  social  pr(*ssnre  of  onr 
time  in  historv  would  lx*  built  into  onr  svstem  of  therapv  There 
would  be  no  division  b(*tween  ease  manag(*meiil  and  "real  tlu*r- 
apv.  No  om*  would  (juestion  that  tlu*  client  is  a whole  person  and 
what  is  needed  in  one  aspect  of  his  or  her  life  c.iniiot  he  divided 
from  the  ri'st.  Tlu*  therapist  would  move  (jiiieklv  to  alli’viate. 
within  the  si'ope  of  his  or  her  povv(*rs.  physical  traumas  from  the 
cli(*nt's  world,  siu-h  as  abiisi*.  and  to  provide  needed  social  ser- 
vices and  health  e.ire  information,  .\lter  thi*se  issues  are  attend- 
ed to.  the  client  would  be  lt*ss  Ironbli'd  and  b(*tter  able  to  deal 
with  reiationshi]is  ,md  mirapsvehie  problems.  It  vvouhl  never 
occur  to  our  newlv  mventeil  postmoili'rn  art  therapist  that  shi*  or 
he  was  in  danger  of  losing  lu*r  oi  his  idenlitv  because  social  work 
sen  ices  were  needed  immediatc’lv.  rather  tlum  art  therapv.  It  is 
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basic  t^ood  sense  to  acknowledt^e  that  in  extreme  crisis  the  client 
is  ibcnsed  on  snmval  ratlnn’  than  therap\.  Art  tlierapists  have  no 
reason  to  fet‘1  tlireateneHl;  they  know  art  tlu*rap\  exists  bt'canse. 
all  through  time,  people  ha\e  made  art  and  learnetl  thron^h  tlu‘ 
experienc  e.  Tlu*re  are  many  clinicians  w ho  «m‘  so  \ isnalK  orient- 
ed that  thev  cannot  “not"  l>e  art  therapists:  for  tlu'se  c’ounst'lors 
it  is  impossible  not  to  “scv"  tlu'rapy  as  \uTl  as  luxir  and  spixik  it. 

In  harmony  with  tlu‘  cwer-clian^inn  circumstances  of  the 
postmodern  world,  art  thcTapists  would  continue  to  briug  tht‘ir 
viewpoint  to  the  public — a syntlu'sis  oftheorx'  and  imapnation. 
of  silc'iit  and  verbal  communication.  .\s  we  embrace  the  chal- 
kmge  of  (‘xplaining  our  profession,  we  would  make  it  c'kxir  to 
allic‘d  prof(\ssiouals  that  we  are  not  solelv  an  adjnnc'tive  method- 
olop.  \\V  cxiu  (‘(pially  achic‘\e  thc'rapcmtic  p>als  and  provide* 
complete  mental  health  .senices  as  piimai’v  therapists.  rt‘strictt‘d 
only  by  the  limitations  im])oscn!  by  state  licen.sing  laws. 

Reality  and  the  Impact  of  Social 
Concerns 

With  this  model  of  the*  m‘vvi\  created  art  tht'rapist  in  mind. 
lc‘t  us  come  back  to  the  heiv-and-uow  and  sec*  if  wc*  are  willinj^  to 
rc'-crcxitc*  ourselvc*s  to  fit  todav  ”s  c*hallc*up*s. 

For  c'xamplc*.  it  has  bt'cm  documetiU'd  that  childrc'u  rc'vc‘al 
thc'ir  troubles  throujih  the  concrc'te  lanpiap*  of  art  vMalchiodi, 
1990;  Rubin.  197S».  Howvver,  if  a child’s  artwork  lc*ads  to  infor- 
mation rc*pird..n.;  di.scTimination  at  school,  the  art  th(*rapist  i'* 
oblipiti'd  to  !av'  aside  the*  art  matc'iials  and  invc*sti<j;atc*  the*  school 
svstc‘iu  that  mav  lx*  unaware*  of  a traumatic  situation  that  should 
be*  addressed.  .*\  scxoncl  c'.xample  miijht  be*  a familv  unable*  to 
problt‘m-S()lve  their  iuteqisychic  cliflicultic's.  When  live  or  six 
people  art*  living  in  out*  mom  and  rotating  tlu*  use*  t>f  the  Ih*(1  anti 
floor  spac*e.  drawing  tin*  prt'ssnrt*s  of  cramped  (|uartt*rs  and  lack 
of  priv  acy  is  not  t*nou^h  to  rt'duce  their  stre.ss.  The  art  thc*rapist 
mav  nec*d  to  accompanv  tlu*  familv  to  a .social  ap'ucv  to  ri*infbrce 
and  support  the  coping  strenphs  they  havt*  worked  on  in  th(*ra- 
pv.  She*  mav  also  nt*t*d  to  assist  clients  as  thc*v  fblkm  through  and 
t'ucouiiter  the*  social  service  worker  and  hon.sin^  anthorili(*s. 
Tht*rapv  no  longer  fits  the  50-miuutc*  format  within  tlu*  confiiu*s 
of  the  therapists  office.  Kvt*n  the  ripd  format  of  California’s 
Mc'di-cal  system  allows  c*ovt*rap*  for  tlu*  therapist  to  t'lipim*  in 
some*  external  mental  hc*allh  activitii*s  that  will  l(*ad  to  hipter 
func*tionin<T  lor  the  c*lu*nt.  In  private*  practice  these  undertakings 
would  probablv  lx*  c*ovt'rc*d  In  tlu*  clic*nt:  hovvt*ver.  in  mv  i*\pi*ri- 
c*nc*c'.  thc'sc*  extra  s(*nic‘i*s  arc*  more*  ofU*n  r('<|nirt*d  for  clu*nts  (hat 
are  in  a clinic*  settiiu;. 

Tlu*re  arc*  countlc'ss  otlu*r  siinilar  crisis  sittiations  that  c’onld 
be*  inc’utioiu’d.  if  there  was  space*  to  do  so.  Wlui  of  us  likc*s  to  do 
thc*se  manap*rial  thini^s’:^  1 venture*  to  sa\  verv  few.  I, ike  it  or  not. 
we*  should  take*  lu*ecl  that  if  we*  c'hoose  no/  to  i*nte*r  (he*  frav  of 
social  semc'es  and  mana«;e‘d  care*  svs((*ms.  we*  will  lose*  the  posi- 
tion of  priniai*v  the*rapist  to  other  c*linicians  who  are  less  a(*s(h(*t- 
ic  and  more  prapnatic.  ( aillim;  oiu*sclf  therapist  indicates  (hat 
we*  have  acc*c*pte*d  the*  role  of  advoc*ate*  for  our  c'lic*nts  and  must 
do  what  we*  c*an  in  that  role*. 

Not  (‘vc'i-v  c’linieal  settimi  asks  the  art  tlienipist  for  mh  i.iI 
ap*ncv  invoIve*ment  in  combination  with  the  art  iherapv.  but 
mam  do  1 worke*d  in  an  ontpatie*nt  aoe*ncv  for  mam  ve.irs  prac  - 


tic’ine  art  tlu*rapy  and  I was  e*\pe*ctt*d  to  be*  tlu*  therapist  in  cliarp* 
of  the*  familv  s complete*  trc*atnu*nt  plan.  This  inclndcxl  the*rajn. 
ease*  manap‘uu*nt.  rt*fe*rrals  for  psvchiatric*  consultations  and 
te*stincf.  .incl  school  follow -nj)s.  I wrote*  Me*di-cal  [nd<^re*ss  note*s 
with  DSM  diaenose*s.  which  rc*(|uiri*  that  one  meinlx*r  of  tlu* 
familv  be*  ide*ntifiecl  as  the*  l.P.  I did  this,  althonpi  it  was  apiinst 
mv  be'lic‘fs  about  (''ainilv  .svste*ms.  M\  c‘oope*ration  was  nee*de*d  to 
lu‘lp  the*  clinic  kc*e*p  its  doors  opc*n:  mv  papc*i‘work  produced  state* 
reve*nue.  Howeve*r.  vvhe*n  tlu*  door  to  mv  room  closc'cl.  I c*on- 
ductcul  “mv  ” the*rapy  without  e*\terna!  ivstriclions.  Mv  tre*atnu*nt 
te'am  kiu*vv  mv  approach  and  we*rc*  consulte'd  clinicalK.  as  iu*c*d- 
e*cl.  Privatc'K.  I think  it  made*  me  a little*  cra/.v  to  re*cord  in  one* 
manner  and  practice  thc*rapy  in  am^ther.  but  1 ne*vc*r  notievd  that 
it  had  an  effect  on  the  familic*s.  I found  a wav  to  focus  on  the  fam- 
ilv s nc*c*cl  for  trc'atment  and  translate*  it  into  lanpiap*  that  satis- 
fu'd  stipulations  but  still  pive*  me*  the*  fVe*c*clom  to  provide*  the 
the*rape'utic  service’s  that  mv  clie'nts  rc’ejuiivd. 

In  cemtiMSt  to  the  lonpte*nn.  pure*lv  p.sv c holopcal  (rc*atnu*nt 
plan  approac  h.  I have*  c*ome*  to  be*lie*ve*  that  we*  must  assist  clic*nts 
on  mam  le*ve*ls  vvhc’ne*ve*r  tlu*re*  is  a risk  of  losing  v ital  support  sv  s- 
t'*ins  that  pvc*  tlu*ir  life*  dipiitv.  In  addition,  we*  must  re*ali/c*  that 
lhc*rapv  is  inov  im^  avvav  from  tlu*  individual  se*.*^sion  de*alitiii  onlv 
with  iulrap.svchic  clifficnltie*s.  Most  lhe*rapists  are*  facc'd  with  clc*al- 
in<4  with  the*  c-omplic*ations  of  re*al  world  challenp's:  the*  pre*piant 
te*e*n-avie*r;  the*  c lient  ill  with  cance*r  or  .\IDS;  tlu*  hoine  l(*ss.  with 
the*ir  multiple*  proble*ms:  the*  druii-abnsini;  vouth  or  adult.  Wc* 
c'annot  limit  our  sc*nice*s  to  just  tlu*  hospital,  clinic*,  or  the*ra|X*ntic* 
school.  ()utpatu*nt  clic*nts  p>  home*.  hospitali/e*el  patie*nts  net*d 
afterc  are*;  children  have*  to  cle*al  witli  the*ir  pe*e*rs.  puips.  and  thc*ir 
pare*nts  whc*n  schoeil  is  e)ve*r.  'flu*  clients  have*  to  acc*e*pt  the  advan- 
tap’s  and  disailvantap*s  of  short-te*nn  tlu*rapv,  and  so  do  we* 

There*  are*  mam  fe)rms  e)(  short-tc*rm  tlu*rapie*s  that  a?e*  wide*- 
Iv  use*cl  bv  1 1 MO  provide*rs.  clinic  s.  Imspitals.  and  persons  in  pri- 
vate* practic‘(*.  To  name*  a lew  e)l'tlu*se*  the*e>rie*s  we*  can  point  to  tlu* 
following:  solution-fe)cuse*d  tlu*rapv  >cle*  .Sha/e*r.  19SS;  Frie*dnian. 
199:k  O’Hanlon  W’e*ine*r-I)av  is.  19SS*;  pre)bl(*m-solv  ine  thc*ra- 
j)v  Hlalc'v.  197(i':  auel  the*  MHl  brie*f  the*rapv  pouj)  in  Palo  .\lto 
• Fisch.  Weaklanel.  ix  Si*pel.  19S2'.  TTu*  propone'Uts  of  the*se* 
approaclu's  fe*e*l  that  (he*  succe’.ss  e>f  tiu'iapv  has  little*  to  de)  with 
the*  time*  involve*el  in  tre*atuu*n(.  and  c*lu‘n(s  are*  p'ue*rallv  happv  tei 
ac*hie*ve*  tlu*ir  p)als  as  prom[>tlv  as  jxissible*  Some*  c'linic’ians  fc*c*l 
that  the  populatiems  that  are*  not  bene*fitiiui  from  tlu*se*  brief  tlu*r- 
apie*s  arc*  those*  preifc’ssionals  whe>  de*al  with  more*  sevc*re*lv  dain- 
ap’d  c-lients.  suc'h  as  eiie*n(s  with  seiii/ophre*nie*  disorde*rs.  se*ve*re*- 
Iv  abuse*d  clie'nts.  those*  with  dissoc*iate*  elisorde*rs  e>r  hordi*rline* 
pe*rsoualitv  diseneler.  and  e>tlu*r  chronic*allv  elist?e*sse*d  pe*rsons. 
Tlu'ir  care*  has  ofte'U  be*e*n  shilti'd  to  dav  trc'alnu'ut  ce*nters  vv  lu*re* 
the*  obj(*c‘tive*s  and  pials  are*  de*ve*le)pe*d  to  fit  (lu'ir  ue*e*ds.  TTu*s(* 
patie'uts  rc'ce'ive*  nu'dical  the*ra[n  throneli  tlu*  use  ot  pre*scribe*d 
clnies  and  e*ompl<*nie*ntai'v  psvchotlu'iapv  (e»  e*valuate*  the*  c‘h.mp*s 
sought  (hrounh  nu*dic*ation.  The*  psvchiatrisl  lMiulle*s  (he*  nu*d- 
ication  and  sets  (he*  (re‘a(nu*nt  puls  but  often  doe*s  not  spe*nd 
mne*h  time*  with  the*  pa(ie*nt.  A*'  we  look  at  the*  chaneine  nu'iital 
he.ilth  se-e*ne’,  it  be'conu's  appare'ut  that  alon<jfwith  (he*  jX'ople*  we* 
sene*,  we*  are*  not  e>nlv  art  tfie*r.ipis|\.  w<*  are*  aKei  me*mbe*is  of  a 
se)e*ie*tv  in  traiisilie)n  anel  mnsi  ele*ve*lop  oui  skills  te»  iiu'e*t  (he*  pie* 
vaillne  ele*mands  eiftlu*  (nne*s 


253.^ 


BEST  COPY  AVAILABLE 


RILEY 


291 


Where  are  we  going? 

I am  contuk'iit  that  a lan^r  inajontN  of  oiir  aracluatc  pro- 
<Trams  an*  oifc‘rin<4an  atlt*(juatc  hackifroiutd  in  psycliolf)iiica!  tlu*- 
oiA,  practici*.  ami  principles  ot  art  tlu*rapv.  My  (jiu'stions  arc: 
Art*  tlu‘\  cclncatim^  students  to  join  the  mainstri“ain  oflodas  s 
mental  lu’alth  care  s\  stem?  Are  our  students  heimr  tainjit  how  to 
join  managed  care  tor  whati‘\(‘r  will  replace  health  insnranci*  in 
the  future'  in  ord(‘r  to  suAive?“  If  the  next  generation  of  art  tlu‘r- 
apisls  does  not  endure,  neither  will  the  profession.  If  there  is  no 
place  in  the  joh  market  lor  art  therapy,  how  can  we  ply  our  track*? 

I do  iK)t  particularlv  like-  this  limitin«;  change*,  hut  I fcc‘l  that  our 
first  rc‘sponsihilitx  is  to  our  students  and  their  tutnre.  We  can 
teach  our  studc'nts  and  trainees  the  pragmatics  of  pro\idin<j 
trc‘atment,  as  well  as  the  aesthetics  of  conductinjj;  thc'rapy.  I am 
sure  that  the*  dominantly  cr<*ati\  c‘  charac:ter  of  the  persons  in  our 
held  will  make*  theun  lu'ttc'r  “prohlein  solvers."  It  takes  imapna- 
tion  and  sisuali/ation  to  find  new  ways  “to  lieat  the*  system  and 
not  compromise  on  the*  (piality  of  trcMtment  that  hriin.is  comfort 
to  our  clic'uts!  \\hat  is  oftem  (A'crlookt'd  is  that  creatixity  also 
hrin<is  satislaction  to  the*  crc’ator,  no  mattc*r  Irom  whc‘rc*  it 
springs.  TIktc  are  man\  wavs  tcj  he  artful  and  thcTapeutic  in  the* 
world  of  manaijecl  cart*.  WV*  have*  a broad  pak‘tte  ol  approacht'S 
in  the*  art  tlmrapv  room:  we  must  not  ht*  alraicl  to  step  outside* 
that  room  into  the*  hassle  of  our  mental  lu'alth  t*n\iromm*nt.  It  is 
not  as  thomj;h  we  havt*  a choic-c*. 

Theories  and  Treatment 

In  th(‘  currt*ut  literaturi*  and  personal  rt*n(*c-tious  of  main  ol 
tli(*  foremost  thinkc*rs  in  tlu*  field  ol  lamily  therapx  ‘the*  lii'ld  with 
which  I am  most  ac(juainti*d there*  is  a major  shift  in  tlu*  focus 
of  tlie*orie*s  and  jX*rsonal  iuvol\eme*nt  of  the  the*rapist.  There  is  a 
thrust  to  hriuii  the  many  approaches  to  tr(‘atme*nt  unele*r  a broad 
encompassing  tlu*on.  not  discarding;  but  includinti  the*  varie*t\  of 
lu’lief  svst(*ms  that  ha\i*  de\e*loped  in  this  fiedd  ■ Breulin. 
Se  hwart/.  Kmu‘-KaiTe*r.  1992  ^ Bt*rhaps  we-  should  do  tlu*  same. 

'rhe*orists  are  offering  more  coinpre*lu*nsiv(*  approache*s  to 
tr<*alm(*nt;  mam  of  these*  tlu'ories  (*mphasi/e*  lanmiat^e*  and  resto- 
iviiiu  histories  '.Vnek'rson  6:  Caiolishian.  19SS':  c‘o-creatiiui  tlu*r* 
apv  with  clients  Hoffman.  1993-;  usimj;  a re'l1('ctin<i  team  to 
de*mvstif\  the  s(*ssions  Thomm.  19S.5!:  and  e\te*rnali/iu^  tlu* 
probk'in.  \'u*winu  it  as  an  i*ntit\  separate  Irom  tlu*  inelixielual 
White*  6:  Kpston.  1990  . .\1I  tlu*se  approac  hes  are*  w ;i\s  of  con- 
ducting tlu*rap\  that  share*  the*  coal  of  ek*patholoui/inu  the  client 
or  famiK.  This  attituele*  take*s  a wide*  pe*rspecti\e*  of  the*  probi(*m. 
admits  the*  imoKe*me*nt  ol  the*  tlu‘iapist.  and  olf(*rs  relic*!  in  an 
effee  tixe*  and  shorte*r  time*  frame*,  'flu'se  chaiiue's  max  haxe*  c*ome 
about  p.irtiallx  in  response*  to  the*  c‘ce)nomie-  pre*ssun*s  from  seici- 
(*tx.  but  thc*x  are  th(*e)retie‘allx  sound  anel  ope'rate*  fnuii  a base*  ol 
re*spec-ted  s\ste*mic  lliinkinu. 

I think  we  haxe*  to  make*  simil.er  shifts  in  our  thinking.  W hx 
not  eo  past  the  issue*  ol  hox\  we*  elo  art  the*rapx.*'  1 he*re*  .ere  manx 
roads  te»  success,  and  tlu*re  is  no  (jue*stion  lluit  what  xxe*  do  is  use*- 
lul.  We  elo  not  haxe  te>  eemlnxe  an  e*ntire*lx  iu*w  lormula  lor  art 
the*rapx . we*  onlx  haxe-  to  work  tou(‘tlie*r  to  find  an  ae*sthetu-  prag- 
matic' (*\planation  of  our  e*\pe*rtise*  for  those*  who  (|uestie»n  it.  We* 
can  pre*sei"xe  tlu*  skills  we*  luxe*  .uiel  aeld  olheTs  that  xxe  knoxx  we 


iu*e*d  to  sunixe*.  We  can  re*main  the*  same*  and  l)c*  cliffe*r(*nt  sjnmb 
taiu*ouslx;  xvc*  loose*  nothiiuil 

•\  rc*ce*nt  issue*  ol  the*  journal  Srtunrh'r  .1995-  de*xe)le*el 
attc*ntiem  te>  the  uece*ssity  of  hrinuiiii;  a varie*tx  ol  skills  le)  tlu*  lu'lcl 
e)f  uu*ntal  he*alth  that  xxe*  mijit  ordinarily  axoid.  .\  practice  con- 
sultant is  (pioteci; 

Manx  therapists  .ire  ereal  eliuui.ins.  hut  te*rril)le  husitu-ss  penpli-. 
t<‘iiiperairu*ntal  artists  in  a pi'otession  that  is  e haiiumu  Imin  !M*iii!'an 
art  to  an  inelustn.  These*  c*hanees  ere.ite*  a lot  of  eoenitixe  ellsso- 
naiice*.  Some*  clinicians  c*an  make*  the  chamje*  and  lt*arn  te»  eXjilain 
tlH‘inse*l\'e*s  to  tlu*  husini*ss  coninumitx  . . . hut  lor  otlie*rs.  alteriu‘4 
tht*mselvt*s  to  fit  tlu*  pattern  of  e*onsunier  capitalism  cuts  too  cK»se* 
to  tlu*  marroxv  of  tlic'ir  pe*rsonal  ieleiility.  Some  i*\t*n  lease*  the*  field 
rather  than  make*  tiu'se  compromises.  il-iwl(*ss.  1995.  p.  24 

Turning  Theory  into  Political  Practice 

Oxer  im  20  wars  e>f  practice*  and  snpc*rxisinu.  I haxe*  s(*cn 
manx  students  and  colk‘at4ues  e*stahlish  their  own  ide*ntitie*s  in 
tlu*  nu*ntal  lu*alth  fiedd.  The*ir  succcsse*s  xxent  iurtlu  r than  sub- 
stantiating their  skills  as  therapists  and  (le*monst rating  how  the* 
addition  of  art  mack*  for  improxt‘cl  tivatmemt.  Thc*\  ck*monstrat- 
(*cl  that  thex  could  xvritc*  c*\ccl!cnt  case*  pr<>grc*ss  notc*s  .consislc*iit 
xxith  state*  standards:.  sujTport  a child  in  a school  I.K.P.  imlixid- 
nal  (‘dneation  plan',  fight  the  county  xvorkc*r  for  justice*  for  a 
clic'ut,  argue*  xxith  a dix'orc*c*  la\xxe*r  in  (k*lt*nse*  ol  a naixe*  xxoman 
clic*nl.  work  xxith  a fainilx  in  dc*nial  of  the*  clcmiM*  ol  their  son  with 
.\ins.  ami  acce*pt  tlu*  role*  ol  activist  for  tlu*  good  of  the*  clients. 
Tlu^  hands-on  willingiu*ss  ol  these*  nu*n  and  xxonu'ii  art  thc*rapists 
to  eneonnt(*r  the*  mental  iu*allh  system,  in  exe*i-\  asp(*ci.  has  rad- 
icallv  re*(‘clucate*cl  tlu*  local  eonnnnnitx  in  Southern  (ialilornia. 
Both  C‘onsnmers  and  pro\ide*rs  haxe*  a ne*w  mulerslanding  of  the* 
capahilitie*s  of  the*  art  llu*rapist  xx  liich  has  transc'ende*d  the  some*- 
time's  stere*e»txped  anel  misunderstood  xiew  ol  onr  place*  in  the* 
nu*ntal  lu*alth  s\ste*m. 

What  has  caused  me*  (listr(*ss  anel  lelt  me*  pn/zled  is  tluit 
tlu'se*  xen  perseins  \xe*rc*  not  alxxaxs  e'lnhrace'd  and  ac'eept(*el  hx 
onr  own  art  lhe*rapx  c*onmmiiitx.  'rlu*r<*  appears  to  he*  a noliem 
that  tlu*x'  arc*  degrack'd  l)c*eaiise*  thex  are*  not  “reallx  ek>ing  art 
tlu*rapx.  I tliink  xxe*  slumld  adopt  some*  e)f  the*  wisdom  of  social 
workers.  Tlu'X  haxe*  lUf  prohk*m  xxitli  tlu*ir  iek*ntitx : thex  just  stax 
togc*thc*r  and  gain  more*  ]Towe*r  e\e*i'x  xe*ar  ii  tliex  kick  \pc*rtise* 
in  an  area  ol  se'rxicH*.  thex  mxe*nt  <moliu*r  snlispeci.iltx  ol  sot*i.d 
work!  I think  we*  sljould  do  the*  same*.  In  truth,  xxe*  an*  eloiug  that 
\e*n  thing  ami  shouki  l.ike  jnide*  in  all  the*  workplac*c*s  mfiltr<ite*d 
hx  art  llu-rapists  .uul  re*m.uk*  tii  me*e*t  their  oxxu  ere*atixe  stau- 
elarels. 

Ill  the  same  \e*in  ol  <‘uliaueiug  our  suivixal  skill  auollier 
ejuestion  can  he  posed.  W hx  not  get  some  some  soil  ol  allied 
lic’cnse*  until  our  oxxu  c-onu-s  along?  Whx  not  boast  that  xxe  (*,m 
e*\p.md  our  e*dueation.il  j>rograuis  to  iiu  hide  mioniutieui 
de*uiamk*d  In  tlie  stale*  lic*eiising boards  .me!  still  not  elilute*  tlu*  art 
tberapx  eoreofi'xen  c*omse?  \\1ix  not  l)e*  coiuloitabie  xxitii  x\lio 
x\e*  are*,  ami  kuoxc  tb.it  xxe  e*au  use  tlu*  eurre’iil  axailabk*  liceus(*s, 
siu  li  as  \ll*(  I'  or  eoims(*liiig.  to  k<  e*p  ourM*i\e*s  .ilne’^  rliro*  aie 
manx  gooel  n*.ist>us  whx  ,irl  tlu  rajusls  shouki  i*outium*  to  xxork 
tog<*ther  both  elmic'allx  .md  politie.ilK  xxith  allied  ju-olessious 
without  the  lear  ol  d.mgei  or  e*ninproiiiise 
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REAUTHORING  THE  DOMINANT  NARRATIVE  OF  OUR  PROFESSION 


is  a tht‘ort‘ti(*a]  (.omvpt  that  ina\  lu*  vtMA  tisofiil  to  lur- 
tlu*r  tlu‘  nu)\t*  tow  ard  an  altcrotl  \ ision  of  ai1  tliorapv.  This  wav  of 
thinking  is  calii‘d  social  constructionism,  wiiicii  has  })c('n  incor- 
porat(‘(l  into  inodtnn-dav  individual  and  lanhly  ps\clu)tlu‘rapv. 
both  In  psychiatrists  and  psychotherapists  t Anderson  6c 
(roolishian.  19SSV  A inndanuMital  concept  thev  propose'  is  that 
we  all  have'  imcntcel  a basic  re'alitv  of  the  e‘V(*nls  oTour  life  base'd 
on  the*  pre*\  ailing  mvths  and  be*lie*f  svstems  we*  have*  be'cn  taught. 
Hovve'ver.  in  dialogue*  with  aneUher  we  c.ui  le'arn  te^  se*e  a.spe'cts  of 
our  histon  that  have*  he'em  elisrcgarel('el.  This  elialogne  opens  the 
possibility  for  a ne*w  inti*?pretation  of  our  storv  anel  cre*ate*s  the* 
pote'utial  for  a new  anel  more*  positive  e'uding  to  the  dominant 
narrative*.  This  concept  has  hevn  calk'd  “re-authoring  a life 
script"  iWhite.  1990). 

This  concept  could  be  used  to  re*author  tlie  curre'nt  invent- 
t*el  re'alitv  e>f  what  an  art  therapist  is  and  wliat  she*  or  he*  can  and 
cannot  elo.  A fre*sli  elialetgue  e*e)ulel  five  us  to  inenc  e)U  and 
e'lnbrace*  and  enhane  e*  all  asjn*cts  of  emr  we)ik  with  clie*nts  and 
nltimate'ly  vvith  onrse*lve*s.  W hat  we*  belie'vc  in  be’conu's  emr  truth, 
anel  since  truth  has  many  face*ts,  we  can  invent  a re'alitv  that  takes 
aeivantage*  e)f  the'  e*halle*ngc  pre'seute'el  In  today  s socie'ty.  The  his- 
torical “founding  pare'iits"  of  our  profession  e'stablislu'd  our  ide*n- 
tity  in  the*  face  of  elisbelie'f  from  many  profe*.ssionals.  Henvever, 
then  tejok  the*  e'neonragemc'ut  the*y  re*e‘e*jve*el  from  others  and  he'ld 
e)u  to  tlie'ir  own  convictions.  The*y  be'lit've^el  in  the  positive  ejuali- 
tie'S  that  art  the*rapy  e'oedd  bring  to  tre*atm(*nt.  We  face*  a eliffere-nt 
c hallenge  in  the*  prese'ination  of Onr  ide*ntit\.  We  can  do  it  be'st  In 
re 'Cognizing  that  although  change*  is  thre'ate'iiing.  it  also  e)ffe'rs 
lU'vv  opj)()rtunitie*s  to  re*d('fine'  our  profe'.ssion  and  eontinue*  to 
offer  our  uniejne'  tak'uts  to  clie*nts  and  the  profession  of  mental 
iu'alth. 


‘Editors  Note:  This  iiMmiseript  w.n  Ihst  olTere'd  in  ,i  slighllv 
alte’ivd  fonte  as  tlu-  kc'ynotc  address  at  tiu*  BiieTeye  Tla'rajn 
C.'onle're*iU'e.  1995.  Coliiuihns.  ( >liio. 
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Artistic  Production  os  a Diagnostic  Approach  to  Illness 

Yvonne,  Pepin-Wakefield.  PhD,  Port  Townsend,  WA 


The  idea  that  art  can  he  used  as  a diagnostic  tool  and  may 
also  aid  the  diagnostic  work  of  medical  prac  titioners  is  based  on 
my  personal  c\\periences  and  on  themes  that  emergc^d  in  my  doc- 
toral research.  These  themes  are: 

1.  Drassing  enhances  cogiiition,  enabling  people  to  focus 
more  intenselv  oti  an  objc^ct  and  that  object  s relation  to 
relevant  situations. 

2.  Oimbiiu'd  visual  and  abstract  modes  of  thinking  per- 
mit people  to  see  imminent,  but  intellectually  unreal- 
ized structure  in  a problem-solving  situation  tlVpin- 
W'akeriekh  1993k 

These  thenu^s  suggest  the  following: 

1 . Anatomicallv  based  drawings  may  be  useir.l  in  the  diag- 
nosis of  certain  physical  pathologies. 

2.  .A  combination  of  abstract  and  visual  modc‘s  of  thinking 
mav  aid  a client's  cognitive*  undt*rstanding  and  verbal 
descriptio!)  of  phvsiological  processes,  which  may  in 
turn  aid  diagm>sis. 

Mv  original  forav  into  the*  tlunapeutic  nature  of  spemlanc'ous 
drawings  began  during  my  adolescence*.  At  age*  13.  drawing 
became  a wav  for  me  to  ide*nlifv  and  alleviate*  conscious  and 
uncon.scious  feelings  related  to  the  deaths  oi  mv  pare*nts.  ()ve*r 
the*  wars.  I drew'  hunclre‘cls  ed  drawings  e)t  “Little*  Pe*c)ple,  ciiar- 
act(*rs  that  bec'ame  containers  for  the*  transmission  ot  a plethora 
of  emotions  (Figure  1 

Years  later,  just  a-.  I usc*d  spontaneous  drawings  te>  icle*ntify 
and  relc*ase  psvchic  pain,  I us(*cl  similar  c ivative  processc's  to 
expre,ss  and  identifv  ])hysical  puthol(>gie*s.  \ ie*we*d  retrospc'ctive*- 
Iv,  I believe*  some  of  the  c'arlv  drawings  which  ahstractlv  portrav 
psychological  clistrc*ss  mav  also  indicate  the*  origins  oi  physic'ul 
clisea.se  manifeste*d  late*!*  in  aelultliood.  The  following  visual  e*\am- 
ples,  I bedic've.  support  my  contention  that  artistic  production 
can  be  an  effc*ctive  diagnostic  toeil  vvihcli  may  give*  the*  primaix 
care  pr<)vide*r  a direc  t link  to  micc'nsnre'd  nonverbal  me’ssage*s 
involved  in  artmaking  and  provide*  dire*et  aeee'ss  to  emotional  and 
phv  sica!  nu'inoi'v  assoeiate*d  vvitli  ilhu’ss. 

A simple*  line  drawing  re*lle*cis  the  origins  oi  inv  forav  into 
using ai1  toe*\pivss  and  diagnose*  physical  patli(dogie*s  iFigure  2). 
Drawn  in  19TT.  the*  image*  de*piets  M*vere  pain  in  my  hronehial 
aiva.  Doc  tors  tre*ate‘d  the*  svmptoms  willi  antihi(»ties.  hut  the  dis- 
comfort persisle*d.  One  night.  whe*n  the  pain  was  uimsnallv 
intense,  I use'd  a blac  k fi'lt -tippl'd  marker  to  make*  a line  drawing 
of  the  distresse*el  are*a.  The*  next  nighl  the*  pain  was  re*mlere*d 
more*  distinetivedy  through  a pencil  drawing  drigure  3.'.  As  die* 
pain  pe*rdste*el.  mv  drawings  nf  it  evolved  to  im  hide  e-olor.  In 
Figure  4.  I e*nelosed  abstract  versions  of  lungs.  traehe*a.  and 
bronchial  tubes  within  circ  le's.  Th<*n,  using  a red  crayon,  1 shad- 
c*d  in  the  portions  which  le*lt  alllieted.  Intnilivclv  se*nsing  that  the 
color  grec'ii  was  soothing.  I used  tliat  color  eray  m to  shade*  in  ,md 
around  (he*  are*as  ol  pain. 


Owr  siih.sc*ejiu*nt  weeks  1 made*  a se*rie*s  oi  drawings  which 
represented  tlie  afflicted  bronchial  region,  each  time  disc.'overing 
through  the  process  of  drawing,  and  later  by  incorjiorating  .some* 
form  of  a green  media,  that  the  pain  would  subside.  I ircquently 
referred  to  anatomy  and  physiologv-  hooks  to  pinpoint  the  loca- 
tion and  stre*ngthc*n  the  accuracy  of  the  drawings.  Eventually,  1 
would  discover  that  the  di.scomfort  in  m\  upper  respirator)-  tract 
was  caused  by  aii  allergv-  to  a form  of  vegetation  growing  around 
mv  studio.  Bv  then  I discovered  1 was  able  to  control  the  pain  hv 
“drawing  it  out,"  identifving  the  afilictc'd  regions  bv-  imagining 
them  in  abstrae*t  but  anatomically  relerenced  drawings  and 
adding  healing  ce>lor. 

What  began  as  an  uneonscious  e*xpre*ssion  e*volved  into  a 
conscious  inepiirv  into  the  r.inge  of  wav  s color  is  nse*d  in  he*aling 
practices.  Mv  informal  re*se*arcli  led  me  to  publications 
(Anderson,  1975:  Clark,  1975:  Ouse*lew,  1949^  chronicaling  the 
historical  uses  of  color  in  healing.  Mv  discoverie*s  were*  support- 
e*d  bv  stndit's  that  indicated  the  color  gre*en  has  be*en  iise*d  to 
lenwr  bloe)el  pressure-  and  dilate*  capillaries.  Additional  re*scarch 
sugge*stexl  that  e‘ae-h  ceilor  has  a definite*  wavele*ngth.  carries  a dif- 
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Figure  3 


tr(‘(jm’iK  V ami  impact  lorc(‘.  and  can  allcct  muscular, 
mental,  timl  m^nous  acti\it\.  Ita  rcasin^K  1 l)(‘nan  to  cross-refer- 
<*iicc  m\  intuitional  drawings  witii  the  stndv  of  anatoim  and 
pli\sioloi;\  to  d(‘scrihc  oIIut  physical  symptoms. 

’1‘lic  follow  in^  examples  illust?atc‘ Ixm  1 have*  ns(‘<I  a ran ^c  of 
media  t<t  hei^ht(‘U  my  ahililies  t(»  visualK  express  and  ulentih 
plissieal  ills.  T'his  methodolt)ir\  of  nsiiiir  artwxuk  to  understand 
plissieal  pathol(»i:^i(’s  rej)resents  a phenoim’nolo0ea]  approach  h\ 
examininu  the  multiple  realities  orunderKiiii^  forms  and  ]>atterns 
to  deserihe  the  phenomena  of  human  eonseionsm*ss,  Tulike 
otliiM-  methodoIo^i(‘s.  phenonu‘iioloii\  cannot  i)c  |•(*dne(‘d  to  hard 


V. 


Figure  4 

and  fast  rules.  \(‘t  the  r(‘tlnetion  ofjdienomeua  l an  he  hraeketed 
and  studied. 

Hased  ou  mv  success  in  "draw itur  out  ’ dis(  cunfort.  1 aiiain 
used  art  to  nroneile  jiersisteut  pain  in  m\  upper  left  temjioral 
rr'j^ion.  intuitiv<‘l\  expressine  it  as  the  color  red  and  luuieme  m 
the  color  n?‘(‘en  to  sooth  tlu*  area  >.  Kimire  5 . Thronehoul  tlu*  next 
10  years,  cranial  imax(*n  would  spontaneousK  crop  up  in  mx 
drawint^s,  espeeialK  during  times  I was  wnrkiue  throneh  enm- 
tional  issiu's  and  junctures. 

NearK  20  \ears  alt(‘r  these  lii\t  ilrawines  were  m.i<le.  I 
would  disc*ovc“r  tlu'ir  hiTineiuaiticMl  assoc  iations  w hen  I w as  dlaii- 
nosed  as  basing  tcnnporomandilmlar  joint  disorder  TM|  a 
^roup  of  conditions  invoKine  injun  or  iKsiimelion  oei  nrrme  m 
th(‘  temj)oromanclihular  joints,  jaw.  tissues,  muscles,  tendons 
and  li^aincmts  invoUed  in  jaw  moxcmmit. 

.\  major  theme  occnrriiie  tiirouehout  the  "1  attic  iNojile 
drawinijs.  the*  first  drawings  I uscmI  to  represent  psvcholoeic  mI 
pain,  depicted  trauma  to  the  hc*ad.  whic  li  was  eontum.ilK  Inane 
pierced  by  ohjeets  or  sew -red  from  lh(diod\  Kienix*  I ( )\er  the 
yc*ars.  this  snllcu'im^  hc'caim*  nioi'e  anatoimealK  naidered  mdi 
e ating  perhaps  the*  de\‘elopment  of 'I'M  ( i Figure  fv 

If  it  is  accepted  that  lonu-tca  iu  phxsieal  pain  produces  set 
ondaiy  jisycTiolot;ic'a!  suffen'inu.  even  lonu-terni  psvc  holome.il  p.iin 
produce*  sec'ondan  plivsical  pain':'  ( ioiild  it  he  that  inx  T'M|  was 
the  result  of  c*ontinuimi  emotional  distress,  inaintaininii  a siiH 
upper  lip."  "iffltlin^  m\  tec'th"  to  he.ir  m\  adolescent  veais  o|  isn 
lation  lUid  disassoc-iation  l*'tmir(*s  (i  and  7 Is  it  possible  that 
these*  earls  drawimis  r(*nec'ted  the  origins  of  a phssieal  condition 
that  ouK  dec  ades  later  wouKI  he  diagnosed  .-' 

.\nother  (‘xample  of  ins  personal  use  of  art  and  its  potential 
use*  as  a medical  diagnostic  tool  is  found  m .i  hods  ol  ms  eaiK 
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paintings  and  drawings,  mnnl)t‘ring  in  tlie  hundreds,  which 
increasingly  rcnectod  al)stractcd  intrauterine  imagery*  igure  8). 
As  with  the  other  drauings,  these  works  of  art  wcn  e created  spon- 
taneously. 

\ Manv  of  these  intrauterine  images  were  recorded  in 

Japanese  accordion  books  which  i used  as  visual  diaries.  In  a 
Japanese  accordion  hook,  all  the  pages  are  attached  to  the  others 
^ and  fold  in  or  out  between  two  co\ers.  The  books  range  from  6 

to  1 1 inches  in  size,  and  fold  out  in  lengths  Ironi  4 to  15  feet  long, 
allt)wing  imagery’  and  compositions  to  merge.  The  books  format, 
like  human  physiolog)’,  a continuous  web  ol  organic  iiUeq^lay, 
depicts  interconnected  imager\'  flowing  from  one  point  into 
another. 

From  1975  to  1981, 1 u.sed  a range  of  media  in  the  Japanese 
accordion  books  and  m\'  paintings  to  create  surreal,  abstract, 
realistic,  and  metaphorical  images  and  symbols  of  intrauterine 
forms.  During  this  time  1 consulted  doctors  about  pain  in  my  Iclt 
abdominal  region,  ouK'  to  be  left  with  a bill  for  an  undiagno.scd 
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Figure  9 


and  often  debilitating  discomfort.  ()iu‘  time  I t<iok  some  of  tlu'se 
drawings  to  a doctor  who  lookc'd  at  them,  askt*d  a few  (|nestions. 
and  sp(‘culated  that  I had  endometiiosis,  a condition  character- 
ized hy  tlu'  ahnormal  occurrence'  ol  fnnctional  eiidometrial  tissue 
outsiile  the  uterus  (Figure  9).  The  lu'xt  da\’  1 underwent  a 
laparoscopy  and  tlu*  doctor's  conjectuu'  was  \‘<‘nlled.  Since  first 
experii'iicing  symptoms  of  endometriosis  and  beginning  a series 
(j1  abstract  womblike  artwork,  tlu*  di.sease  had  spread  and  creat- 
ed nnmerons  internal  adhesions.  Had  I shown  these*  drawings  to 
a rcce'ptiw  doctor  earlier.  I may  has  e hee*n  spare'd  \-ears  of  snf- 
f(*ring  and  subse.*e|uent  major  surgt‘r\-. 

The  Swiss  physician  and  che'inist  Parace'lsus  gemerally 
bt'liewed  the  spirit  can  pivxail  o\er  matter  and  sub.seejuently 
manifest  disease*  or  health  in  the  plnsical  bodv.  He  also  believe'd 
that  the'  spirit  is  the  master,  imagination  is  the  tool,  and  the  bodv 
is  a pla.stic  mate'iial.  In  m\  case*,  imagination  was  the  tool  1 use'd 
to  docunu'iU  a visual  histon  of  pain  and  to  he'lp  control  both  psy- 
chological and  j)hvsieal  pain. 

In  a longitudinal  stud\  of  artwork  it  could  be*  possible  to  dis- 
cove'r  recurring  the'ine's.  colors,  and  images  that  could  he-lp  iden- 
tif\  .1  dise'a.se*  or  a particular  stage*  in  the  de'vt'lopment  of  a elis- 


ease,  .Artwork  used  in  the  contc'xt  of  health  care'  could.  I belie'w. 
expedite  diagnostic  work.  In  addition,  such  a tool  could  be  useful 
in  working  with  chilehen.  people  who  are  mentalK  anel  ve-rhalK 
impaired,  and  non-English  speaking  patie'uts.  This  nu'lhod  of 
visual  diagnosis  coedd  provide  pt'ople*  with  a sense'  <d' ri'sponsibil- 
ity  and  ownership  of  their  l)odies  atul  at  the  same*  time'  provide' 
medical  practitioners  with  a simple'  and  co.st-c'flective'  diagnostic 
tool. 
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Dreaming  and  Waking  in  Russia 

Sally  Brucker,  MSW,  ATR,  Washington,  DC 


Introduction 

Last  winU'r  I luul  a divam  that  literally  took  me  places  I had 
ne\  er  dreamed  of  <^oiug.  Like  a foreign  traveler,  I allowed  myself 
to  go  to  unfamiliar  places,  trusting  that  if  1 ct'used  looking  lor 
“something."  I would  luul  wliat  I was  .seeking.  .And  it  reminded 
me  once  again  that  wlien  we  are  mindful  of  the  connection 
l)el\v(>en  our  waking  and  dn‘aming  sehes,  we  can  experience 
moments  of  nnd(‘rstanding  and  self-awareness  not  othensise 
possible.  While  there  are  many  theories  and  .schools  of  thought 
p(‘rtaiihng  to  dn*amwork,  within  th(‘  context  of  this  article  I will 
reierto  (iestalt  (Peris.  1969h  L.ucid  Dreaming  (La Berge,  19831, 
and  the  “If  tiiis  were  m\  dream"  lechnK{ue  (Ullman,  19T9L  The 
following  is  the  storr  of  my  dreaming  process  and,  as  such,  it 
movt‘s  hc‘tween  dreaming  and  waking  states.  I will  begin  with  the 
drc'aming  state*  wlu*re.  wh(*n  my  twes  were  clo.sed,  it  all  began. 

Dream  of  My  Grandmother 

While  ptx'paring  for  an  art  exhibition  call(*d  “Dream  Maps." 

I dt*cided  to  k(*i*p  a drt*am  journal.  1 recorded  tlie  following 
dri'am  in  Jamuiiy.  1995: 

1 am  in  .in  nnknown  i-ountrv.  .\hnost  inmu-diatiiy.  I see  the  tiny  fig- 
ure oi  ni\  maternal  grandmother,  jenny,  standing  in  the  center  o(  a 
hall  in  a large,  ornate,  and  somewhat  gaudy  art  imisenm.  She  is 
ilresscd  like  a poor  Hnssian  peasant  iwiiieh  she  once  wasl  and  is 
looking  slightly  forlorn,  .\ltliough  she  has  been  dead  for  over  20 
vears.  I simse  that  I am  standing  in  her  old-age  home.  1 look  around 
.ind  notiee  a group  of  xoiing  troubadours  relu‘,irsing  a play.  They 
eonsist  of  men  and  women  ilressed  in  lavisli  period  costumes,  laugh- 
ing inerriK  and  drinking  from  (mormons  gold  goblets.  I realize  it  is 
thrif  who  are  responsilde  l(»r  caring  for  iiw  granny,  and  since  they  ar(* 
ele.uK  negleeting  h('r.  1 heeoine  incensed.  I stomp  over  to  tliein 
demanding.  "Whs  aren't  yon  taking  better  care  of  my  granny':^"  They 
l.mgli.  pour  me  a gl.iss  ol  wine,  and  sax.  “Helax.  Sally,  ^onr  grahnx  is 
fine." 

Since,  in  m\  work  a.>  :i  psycbot!u*rapist,  I am  actmstomed  to 
working  regularK  with  dr(*ams.  m\  initial  inclination  was  to  d(*lv(* 
into  m\  own.  Hut  since  I am  also  aware  ol  tlu*  internal  liavoe 
dreamwork  c‘an  wr(*ak.  in  that  moment  I opted  for  avoidance. 

Waking 

In  Mareb.  1995.  mv  e\hil)it.  “Dream  Maps,"  was  shown  in  a 
gallt'n  in  Wasbinglon.  DC.  It  eonsi.sled  of  ab.straet  monoprinls 
and  h.mdinade  dr(*am  journals  r(‘lating  to  the  proe(*ss  of  damm- 
ing. d’lie  "dr(*am  maps  ’ w(*re  inietuh'd,  likt*  dr(*ams.  to  give  tin* 
obserx er 'dammer  ihe  experienee  ol  tra\(‘Iing  (lirougli  «m 
unknown  landseapc*.  'Ibex  were  also  eonei*rm*d  with  how  light 
and  image  emerge  in  dreams  ami  t!u*n  b(*(‘ome  fragmented  wlien 
die  dreamer  .iwak<*ns.  l**rom  the  lragni(*nts.  tlu*  dreanu’r.  Iik(*  the 


traveler,  holds  a map  containing  residuixs  ol  form  and  f(*eling 
from  which  meaning  must  lie  d(*ciphered.  ;\  woman  from  the 
.Association  for  the  Stndv  of  Dreams  (ASDl  att(*nded  tlu*  show 
and  imited  me  to  New  York  to  take  part  in  an  art  exhibit  in  con- 
junction with  the  ASD  annual  conference.  I (*agerly  accepted 
and  signed  up  for  several  sessions  on  dream  int(*qiretalion 
including  “Lucid  Dreaming." 

Lucid  dreaming  has  been  defined  as  tlie  phenomenon  ol 
dreaming  while  being  fully  cimscions  that  yon  are  dreaming 
(LmBerge,  1985).  During  a lucid  dreaming  session,  we  w’<*re 
asked  to  go  back  into  a dream  that  net'ded  furt!u*r  work  and,  in  a 
semidreain  state,  to  continue  or  to  change  aspects  of  the  dream. 

I went  back  into  m\'  granny  dn'am,  but  this  time*  I approached 
mv  grandmotiu*!'  ;md  aski'd  her  if  she  was  indeed  all  right.  She, 
in  turn,  smiled  an  angelic,  (‘tliereal  smile  and  responded,  “My 
d(*ar,  I am  fine.  Stop  woming  so  much  about  me,  about  the 
voung  people.  Take  time  to  visit  this  beautilnl  museum." 

On  aw’aki'uing  from  our  lucid  dreams,  we  were  asked  to 
help  create  a “dri'am  play"  from  one  lucid  dream  so  the  group 
could  ht'lp  tlu*  dreamer  elneidate  fuither  meaning.  To  my 
amaz(*ment,  nw  dream  was  cho.si'ul  The  actors  volnnti'i'ri'd  and, 
as  their  director.  I chose  tlu*  east  and  staged  each  scene.  Ait(*r  an 
enthusiastic  l()-mimite  rehearsal,  the  dream  play  began.  Tlu* 
audience  utilized  tlie  technique  dex  eloped  by  Montague  L hman 
( 1979)  called  “If  this  were  my  dream."  In.stead  of  oltering  a direct 
interpretation,  their  role  was  to  help  me  (the  dreamer)  under- 
stand the  dream  by  imagining  that  the  dream  was  theirs.  Tin* 
statement  "If  this  were  m\  dream"  was  utilized  as  a way  ot  doing 
tins.  I w'as  then  free  to  accept  or  ivject  any  such  stateim*nts. 
Through  ohseniiig  this  process  of  my  drt'am  coming  to  life  and 
through  hearing  the  nonjudgnu'iital  eommeiits  madi*  by  oth(*rs.  I 
came  to  realize  that  m\-  grandmother  was  telling  nu*  to  stop  wor- 
mng  so  imieh.  Instc'ad  of  focusing  on  tlu*  caretaking  responsibil- 
ities of  my  now'  (‘!d(*rly  motlu*r  and  family,  I should  iiist(*ad  focus 
on  mvself.  “(u)  to  Hnssia  and  \isit  the  llermitagi*!”  siu*  suddeiiK 
seemed  to  lu*  saving.  1 was  both  grateful  and  petplexed. 

W’lien  1 r(‘tnriu*d  home.  I opened  my  mail  and  fomul  an 
aimonneement  of  a eonlerenee  on  Creatix  ily  and  Psyehotherapx 
in.  of  all  places,  St.  Petersburg,  Hnssia!  H\  now,  tnlK  captivated 
In  the  call  of  m\  dream,  I snhmitteil  a proposal  for  a workshop 
i*alled  "Drawing  Your  Dream  Maji."  U was  accepted  <md.  with  no 
lu'sitation,  I diridrd  to  att(‘iul.  \Mial  in  the  world.  I wond(*r(*<l. 
are  thev  dreaming  about  ov<*r  there? 

The  Conference  in  St.  Petersburg 

rhis  eitv  ol  5 million  that  strelehes  along  the  Nex.i  Bixer  has 
ofl(‘ii  lu*<*n  called  the  N'enice  of  Hnssia.  Ornate  former  palaei's 
and  statc'lv  Imildings  painted  in  hrigiit  Inu's  of  oehri*.  azure. 
pi*aeh,  aiul  lime  exoked  «i  mood  ol  nostalgia  and  d(*lighl.  Ihe 
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lU'U’ly  painted  llerniitat^e  stretched  endlessly  and  beckoned 
brit^btlv.  Would  I find  rny  j^ranny  there?  I woiuhned.  We  wen^ 
there  at  the  tiim*  of  the  white  nights,  which  creates  a mystical, 
dreamlike  atmosjdiere  in  tlu*  evening.  We  strolled  and  watched 
th(*  tow(*rs,  Staines,  and  buildings  gk^ain  against  the  river  and 
canals.  In  stark  contrast,  bv  daylight,  w<‘  saw  th(*  cih  ’s  grime,  tlu* 
])oor  conditions  of  many  people,  the  former  prison  for  thos<*  who 
opposed  Stalins  policic'S,  and  tli(‘  unforgettable  memorial  for 
those  who  died  in  the  horrific  siege  of  I^eningrad  in  1942  and 
1943. 

The  official  titk‘  of  tlu*  conferenc('  was  “ICxploration  of 
Oeativity,  Third  International  ConfiTencc*  on  The  ('n^ative  Arts 
in  PsychotluTapy,  Education,  and  Medicine,  Nursing,  and 
Human  Relations.”  It  extendetl  for  a period  of  9 days,  6 days  in 
St.  Ik’tersburg  and  3 days  in  \'ilnius.  Lithuania.  C'osponsors  were 
(aoss-Cadtural  Consultants  of  Milford,  New  jersey  and  the 
Harmony  Institute  of  St.  Petersburg,  Ru.ssia. 

Th(‘  Harmonv  Institute  for  ps\chotherap\  and  counseling 
was  (‘stablished  in  19S8  as  tlu*  first  comprehensi\(*  treatment  and 
(inort*  rt‘c{*iitlyl  training  center  in  humanistically  oriented  psy  - 
chotherapy. Its  relati\’('lv  small  staff  of  40  mns  a crisis  hotline  for 
tile  city  and  provid(*s  crisis  int(*r\ention  and  ongoing  treatnumt, 
including  expr(‘ssiv(*  arts  tlu'rapy,  to  indn  iduals  and  families. 

Particijiants  in  tlu*  conference  inchuled  over  40  persons 
from  the  U.S.  and  Europ(*,  rt'presenting  a cross-section  of  disci- 
pliiu's.  Over  120  Russian  professionals  and  students  attended  the 
4-dav  confer(*nc<*  in  .St.  Petersburg.  More  than  40  presentations 
of  pap<*rs  and  workshops  were  made  including,  ”Ot‘ativ(* 

Confrontation  in  P.sy(‘hotherapy. flu*  Kffe^'tive  Rok*  of 

Kxprc'.ssive  (kmimunication  in  W ork  with  School  Age  Children,” 
and  ”Lifi‘  Story:  Art  'fherapy  Analysis." 

Drawing  Your  Dream  Map 

Mv  presiMitation,  "Drawing  Yonr  DrcMin  Map.”  was  a day- 
long workshop  combining  ail  tiu'rapy,  dream  enactment,  and 
didac  tic  pn*sei:tations  of  th(*orc‘tical  and  practical  inatc‘rial  rcdat- 
(“d  to  dreaming.  In  the  workshop,  I pri*.sent(*d  the  major  theoret- 
ical foundations  of  dream  analy  sis,  including  Frcmd,  Jung,  and 
Cc‘stalt:  described  the*  incc*ption  and  c'xecution  of  my  mono- 
prints;  and  gnick'd  participants  in  art  and  drama  acti\itit‘s 
d(‘sigm*d  to  hedp  them  e.xpand  their  creativity,  sell -expression, 
and  muk*rstanding  of  their  dr(*ams.  I had  :io  idea  who  would 
atiend,  what  their  kwel  of  clinical  i‘xperience  and  knowledge 
would  be.  or  how  rt‘c*eptive  they  would  lu‘  to  the  methods  pre- 
smited.  Would  tlu‘v  be  ideologicallv  lumt.  Ic*arful,  rigid,  incT(‘du- 
kms.  skc'ptical,  analylically-oriented,  bored,  or  unable  to  nnek'r- 
stand  nu'V  Aftc>r  all,  it  was  only  in  the  past  few  yt'ars  that 
psxchologists  from  w (‘stern  Europe  and  the*  United  Stat(‘s  ha\c' 
(‘\(m  b(‘t‘U  allow(‘d  to  t(‘ach  and  frc‘(*ly  exchange  clinical  data  and 
\ignettc‘s  with  their  Russian  count(‘iparts.  I womk‘red  also  if  the 
social  problems  so  manifest  at  this  time*  would  supeusede  the* 
seeming  luxuiv  of  inteipreting  dreams. 

I was  both  ama/ed  and  delight(*d  to  si‘e  25  eager  and  curi- 
ous nu‘n  and  women  s(jueiv.e  into  the  tiny  room  1 had  lu'en  given 
to  conduc  t im  workshop  'flaw  were  teachers,  music  tlierajiists 
danci*  therapists,  and  art  tlunapists  from  St.  Pet(‘i‘sbnrg,  Mosc'ow. 
(ieorgia,  and  Relarus.  11ier<‘  was  a Turkish  psychiatrist  and  an 
American  woman  who  had  brought  Ium*  own  Russian  inten*' 


preter — a delightful  young  woman  who  actively  participated  in 
the*  sc'ssion.  To  mv  smpiisc*,  tlu‘V  were  all  eager  to  k*arn  practical 
elements  of  exprc'ssiu*  art  th(*rapy.  W hen  asked  about  their 
familiaritv  with  major  psvchological  thc'orists  (Kreud.  Jung, 
Erikson,  Gestalt,  Sy.stc*ins,  Object  Rt'lations  Theory',  etc.),  they 
responcknl  almost  impatiemtiv,  "Don't  \'ou  know  that  \\v  Russians 
an*  consick‘rc‘d  to  be  the  b(‘st  infornu'd  people  in  the  w'orld?  WV 
have  .studied  all  the  theories.  Now  let  ns  practice.”  So  muc'h  for 
mv  prc'conc(*ptions  of  the*  poor,  uninformed  Russians!  As  it  turns 
out,  with  the  grc‘at('r  access  to  Europ(*an  and  American  resource's 
(since  Perestroika),  tlnw  havt'  devoured  and  digested  a tremen- 
dous amount  of  theorc*tical  material.  Not  as  interc'Sted  in  ortho- 
dox tlu'orists  as  inucli  as  active,  dyiiamic  proce.ss(‘S.  thew  w'ere 
exprc‘ssive  therapists  in  the*  truc‘st  s(*n.s(\  For  the*  ne.xt  S hours. 
thc*y  listeiu'd,  <|uestioned,  and  (*ag(*rly  thrc‘W  themselvc-s  into  the 
experiential  w'ork  of  drawing  their  clrcnims  i*.i  handmade  books, 
di.scu,ssing  tlnun,  and  finally  enacting  them.  I was  curious  about 
how  comfortable  they  would  be  acting  their  dreams.  \\'lien  thc*y 
prot(‘st(*d  mv  suggestion  that  they  aci  out  only  two  dn*ams  due  to 
time  constraints  and  pushi‘d  for  more,  all  barriers  vanished.  So. 
what  were  tlu‘se  Russians  dreaming? 

The  Open  Window— Natasha’s  Dream 

Natasha,  a 29-year-okl  music  therapist  from  Mo.scow.  had 
the  following  dre:im  wiiik*  on  a plea.sural)le  vacation: 

Scene  One — I am  in  a heaiitifiil  jilace  inside  a lovely  cottage.  The 
sun  is  shining  and  the  grass  is  green.  There  is  not  a cloud  in  the  sky. 
The  window  is  open  and  1 can  see  clearly  out.side.  1 feel  nia\(*d  and 
com  fort  al)!e. 

Scene  Two — The  da\  turns  clondv  and  the  window  appears,  hut 
now  th(‘r(‘  is  a curtain  I1ap{)ing  madly  in  the  wind.  'I'hc  sun  disap- 
pears. There  is  no  grass.  I am  frightened. 

Disturbed  and  pu//.Ied  by  her  dream,  Natasha  ask(‘d,  “W'hy 
would  1 dr(‘am  this?"  .Slu*  then  uuuk*  a brief  ski'tch  of  lier  dr(‘am 
and,  using  the  g(‘Stalt  therapv  te(imi(jue  of  kkmtifying  with  each 
1‘lement  of  the  dn‘am  in  the  first  person,  stated.  “I  am  a window. 

I am  (>p(‘u,  r(*c(iving  warm  sun  and  light.  I am  a curtain  flapping, 
covering  the  window.”  .Vs  .shi‘  went  deepc'r  into  this  imag(*, 
Natasha  was  struck  by  her  fascination  with  tin*  cairtain,  seeing  it 
as  tile  central  element  of  lu‘r  dr(*ain.  Working  further  with  this 
image  and  watching  otliers  luiact  her  dr(‘am,  Nata.sha  r(*alized 
how  much  she  protected  hc*rself  from  acknowledging  and 
expressing  (k*(*ply  fc'lt  pain  and  fear.  The  sunny  house  with  no 
curtain  was  sc*en  as  mirroring  her  outer  sc*lf  The  curtained  win- 
dow, sh(‘  thought,  rc‘pr{‘S(‘nt(‘d  her  ck'h’use  against  looking  more 
deepK  at  hc‘r  "clouds,  storms,  or  shadow  self  ” 

1 was  amazed  at  the*  similarity  b(*twi‘en  Natasha’s  dream  and 
those  of  manv  of  thc‘  women  1 sc‘(*  in  my  prac  tice*  in  \\’a.sliington, 
D( !.  'rhes(*  (lef('ns(*s  usuallv  surface*  as  th(*v  are  about  to  iMiter  tlie 
deeper  work  of  therapv.  wiierc*  they  must  c-onfront  their  fc*ars, 
impulsi*s.  and  deeper  unconscious  cunc(*rns.  This  dream 
])oignantlv  com  (*V(*d  the*  ambivalence  of  that  moment.  Tlu*  vaca- 
tion sc’ttiug  Ix'cauu*  a metaphor  lor  Natasha’s  wish  to  ck*lay  the* 
hard  work  ahead  of  her.  A stat(*ment  by  one  of  the  three*  men  in 
the  workshop,  ”1  would  hate  to  di'pend  on  the  wind  to  det(*nnine 
which  way  I would  go,  ” and  tlu*  women's  sighs  and  laughter  (*cho 
the  diff(*rent  geml(*r  perc(‘plions  I h(*ar  (piite  oftc'u  durinc  tlu* 
couples  tlu*rapy  sessions  1 lead.  At  this  point,  / began  to  day- 

2540 


BRUCKER 


299 


clroam.  0(U‘S  Natashas  droain  refloct  tlu*  "dark  sid(”  of  tlu* 
Russian  soul  that  appears  in  so  many  Russian  uo\els  I ha\e  read, 
or  still  \et,  the  ephenuMal  hold  tlu*  Russian  peoph*  fet*l  they  has  t* 
on  tlu*  suim\  promtsi*  of  Pen*stroika?  As  for  Natasha,  slit* 
appi*ared  both  (*xhilarated  and  exhausted. 

The  Coffee  Cup  and  The  Flower— Dmitri’s  Dream 

In  this  s(‘(*inin<Jv  simple,  short  dream,  there  appears  a cup 
(d'  black  cofTet*  with  a flower  sitting  next  to  it.  In  rela\iug  liis 
dr(*am,  Dniitri.  a voun^  man  of  30.  po.sed  Plato's  etenial  (juestion 
to  the  group.  "Is  the  glass  half  empty  or  half  full':^'  The  group 
r(*spondt‘d  with  more  (jneslions:  '‘Stirred  or  unstirred? ' ‘‘Asleep 
or  awake*:^  " Those  wlu)  enacted  this  dream  felt  frustrated.  They 
longt‘tl  to  stir  the  coffee,  to  drink  it,  to  smell  the  flowi'r,  to  create 
a romance  from  tlu*  image.  For.  unlike  Dmitri,  they  were  well 
past  their  adol<*.sc(*nce!  .\s  for  him.  the  image  would  remain  as  it 
app(*art*d  in  his  dream,  a philosophical  (nu*stion.  poised  on  tlu* 
brink  of  change.  It  is  evid(*nl  that  Dmitri  could  not  take  this 
image  anv  further  and  that  for  him.  it  was  enough.  1 could  not 
lu'lp  wondt'ring  though,  will  tlu*  cup  In*  hall  empty  or  half  full  for 
him?  Just  that  morning,  Marina,  my  languagt*  inteipreter.  had 
commented  to  me*  that  slu*  was  worried  about  the  immediate 
future  of  her  19-year-old  daughter  who  has  just  n*turned  after  a 
\(*ar  in  a unixtusitv  in  tlu*  United  States.  "Slu*  was  better  off 
tlu*r(*. ' she  eoiifessetl.  '‘Here  slu*  will  he  marginali/.ed.  She  must 
decide*  on  a profession.  There  will  In*  no  room  for  the  youthful 
explorations  slu*  e.xperi(*nc(*d  last  \car.  ' W hat  iiill  happen  to 
Dmitri  s drc.uns?  ' I wondi'ied. 

Waking  Thoughts 

Both  Natasha's  atul  Dmitri  s dreams  touch  upon  the  risks  of 
life  changes  and  choices.  To  t*iiter  the  eye  of  the  storm  lor 
Natasha  nu*ant  that  she  would  not  fet'l  safe,  although  slu*  already 
kiu*w  that  tlu*  flimsy  curtain  in  lu*r  dream  wotdd  not  ade(juaU*l\ 
proti*ct  lu*r.  The  ti'iision  betxv(*en  the  univi*rsal  wish  for  childlike 
innocence  and  .safi*t'.  and  tlu*  drisv  towards  self-knowledge  was 
clearlv  one  nu's,sag(*  contained  in  lu*r  dr(*am. 

In  Dmitri's  dream  out*  might  vi(*w  tlu*  cup  of  coffee  as  a kind 
of  wak(*-np  call  to  adulthood,  romance,  s(*xuality.  or  action — a 
call  awav  from  childhood  which.  mulc*rstamlably.  he  apjuoaches 
with  unc(*rtaint\.  Mv  ' granm  " dri*am  can  be  seen  as  anotlu'r  call 
to  action,  to  look  at  in\  pa.sl  and  to  mow  forward.  In  ordt*r  to  ilo 
so.  I must  makt*  choici*s  for  mvsi*ll  not  always  based  on  what  is 
good  for  others.  Tlu*  human  urg(*  to  ilelay  or  dt*fend  loss,  a uec- 
(*ssan  precursor  to  changi*,  is  a r(*eurrt*nt  and  univ(*rsal  tlu*nu*  in 
ps\chotlu*rap\  as  well  as  politic  al  and  social  change*. 


Dream  Catcher 

I know  .so  little*  abemt  the*  elaik  li\e*s  of  the*  nu*n  and  wonu*n 
in  the  workshop.  ye*t  for  one*  elay.  wx*  share*d  the  intimate*  sp/ace*  of 
our  dreams.  Their  Immanity,  humor,  and  .spirit  touclu'd  me 
de*e*plv.  Even  more*  than  that,  it  re*a.ssurc*d  me*.  (')ne  poignant 
monu'ut  I will  ue*v(*r  forget  oc*eurred  on  a day  1 decide*d  to  go  off 
on  mv  own.  Due*  to  the  paucit\-  of  cabs  nt*ar  our  hote*l.  1 daslu*d 
off  with  what  little  time  1 hael  and  literalK  jumped  on  a trolle'v 
car.  InitialK'  fe'cling  e|uite*  proud  of  myst'll  and.  not  worrit'd  that  I 
spoke  nt)  Russian,  I sat  enjening  the  sights.  re*assuring  myse*lf  that 
all  the  trollcNS  ewentualK  lu*ade*cl  towards  ce*ntral  St.  Petersburg. 
This  tre)llev,  howt'ver.  began  making  seve*ral  turns  away  from  the* 
center  of  town  and  sotui  I found  mvst*lf  in  an  unknown,  exce*ed- 
inglv  drearv,  and  increasingly  frightening  part  of  town. 
Encountering  a steads  stre*am  of  stimber  and  unfrit'nelly  fact's.  1 
began  to  panic!  B\’  now,  at  least  40  pairs  of  unfriendly  eyt*s  we*re 
upon  me  and  the  ce*nte*r  of  town  se'ennetl  impos.sibly  far  away. 
This  was  beginning  to  fet*l  like*  one*  of  tho.se  endless  and  frustrat- 
ing rt*allv/wc/  dreams  save*d  onlv  b)’  the*  re*alization  that  it  is  "only 
a drc'am"  Just  when  it  .se*emt*d  I would  be  riding  are)und  St. 
Pete*rsburg  forewr,  the  trollew  finally  tunu*d  and  a friendly  pair 
of  evc'S  nu't  mine*.  in(|uiring  if  slu*  could  lu*lp.  Irina,  a bt'autiful 
voe.ng  arch ite'ct  who  spoke  fhu*nt  English,  got  e)ff  the*  trt)lk*y  with 
me.  helped  me  onto  another,  and  rode*  with  me*  to  my  destina- 
tion. W hen  she  left  me.  I lolel  her  she  was  my  "ange*l"  and  that  1 
wenild  like  to  give*  he*r  a gift.  I re*aehe*d  into  my  briefcase  and 
there*  it  was — not  .seimething  I usually  earr\  with  me*.  1 hande'd 
Irina  mv  small  Natiw  Anu*rican  dre*am  catclu*r  that  1 had 
brought  to  show  my  workshop  participants.  "Please  take*  this, " I 
said.  She  smiled  as  I told  he*r  the  stoiy  of  the*  dre*am  eatehe*r  and 
of  im own  dre’am  ofcemiingto  Russia.  W'e*  e*mbrac*e*d.  parte*d.  and 
1 lurne*d  to  ente*r  another  dre*amlike*  .space*,  the  t'uchanting 
“Summer  (iardt*n." 

In  190S.  mv  grandfather  Sam.  ;\W’()U  Irom  the*  Russia  army 
jumpeul  a ship,  dreaming  of  Ame*rica.  Soon  afle*r  he  was  se*ttle*el. 
he*  se*nt  for  mv  ('.randmothe*r  Je*nny.  In  1995,  I hoppe'd  a plane* 
with  mv  backpack  and  briefcase*  in  tote*,  dre*aming  of  je  nny. 
W hen  I fmallv  maele  it  to  the  Hermitage*.  I coidd  have*  .sworn  I 
saw  her  the*re*.  smiling  he*r  e*the*re*al  smile*  and  te*aciiing  me  more* 
about  dreaming  than  I could  havi*  e*\e*r  le*anu*d  e’lse*whe*re*. 
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People  are  alway  s interested  in  the  liv  es  of  famous  artists, 
musicians,  and  writers  and  curious  aliout  what  makes  them  tick: 
what  psycliolojfical.  physical,  aiul  societal  forces  have  influenced 
them  to  create  and  liave  inspired  the  nature  of  their  work.  This 
book,  written  by  mental  health  profe,ssionals,  addresses  sncli 
speculations  in  a scries  of  psychoanalytically  oiiented  t'ssays. 

My  main  criticism  of  this  Innik  is  that  the  title.  Creativity 
and  Madness,  implies  a link  between  artmaking  and  psv'chologi- 
cal/mental  instability  and  distress.  This  link  is  supported  by  the 
following  quotes  from  the  preface  and  introduction:  ‘The  mate- 
rial artists  use  for  their  art  comes  from  the  primitive  levels  of 
their  inner  lives. ...  To  remain  so  in  touch  with  that  primith  e self 
is  to  be  on  the  fine  line  between  sanity  and  madness.  . . . [Artists) 
use  the  conflicts  and  torments  as  elements  of  the  creative 
proct'ss"  tPantcr  et  ah,  1995,  p.  \W  “We  think  that  emotional  suf- 
fering, and  the  struggle  against  it.  is  found  in  most  great  artists" 
(Pantcr  ct  ah,  1995,  p.  wiik  Some  authors  emphasi/c  that  tin* 
psychological  problems  of  artists  fuel  tlnir  work.  Kdvard  Munch 
is  (juotedas  saving,  “I  want  to  ki-ep  these  sufferings — being  with- 
out them  would  ruin  my  art"  (Panter  et  al.,  1995.  p.  SI  L Marc(i 
Proust  said,  ‘ Kventhing  great  in  tlie  world  is  created  by  neu- 
rotics" t Panter  et  ah,  1995.  p.  1S9'.  .And  indeed,  this  book 
de.scribes  many  torment(‘d  lives,  descents  into  madne.ss,  suicides. 

Kaci  since  Q'sare  l.,ombroso  wrote  that  "geniuses  should  be 
diagnos(*d  as  suffering  from  a di'generativt*  psychosis"  iMac- 
Cregor,  19S9,  p.  94k  (juestions  have  betm  rai.sed  such  as  those  in 
this  book:  ‘‘.Are  creative  artists  mad?"  i Panter  et  al.,  1995.  p.  xvi' 
and  "Must  the  artist  suffer?"  (Panter  (i  al..  1995.  p.  wii).  These 
(juestions  are  worth  asking.  Ilovv'evt'r,  (‘inphasi/ing  a coinu'ction 
b(*tvv(*en  art  and  madness  only  senes  to  peipetuate  the  stc'reo- 
tvpi‘  that  one  has  to  be  cra/v  to  make  art.  which  contra.sts  with  a 
basic  lt‘iu‘t  of  art  therapy,  that  cR'ativitv  lies  within  all  people.  1 
fullv  subscribi*  to  psvehologieal  theori(‘s  that  attribut<‘  part  of  tin* 
impulse  toward  artinaking  to  (Tforts  to  repair  early  trauitias,  to 
restore  loss(‘s,  and  to  ri'pair  early  narcissistic  injuries.  Ilovvewe*?-, 
thesi*  ('xperienees  an*  universal  to  humankind  and  tlo  not  neces- 


sarilv  produce  mental  illness  or  great  artists.  And  use  of  the  word 
(lefed  in  tlu'  following  c|uot(\  “Many  creative  persons  suffer  a 
structural  defect,  often  reiated  to  earlv  object  loss,  which  may  be 
temporarily  healed  bv  the  artistic  productions"  {(barber,  riring 
Klingerman,  in  Panter  et  al,  p.  204)  may  be  psychoanalvtically 
applicable  l>ut  mwcrtheless  implies  that  there  is  .something 
w rong  with  creative  people.  "Madness" — p.sychosis,  schizophre- 
nia, or  bipolar  disorder — c*an  certainly  be  related  to  stress  and 
trauma,  but  it  is  also  a malfunction  of  brain  chemistrv-,  a physical 
illness  with  biological  and  genetic  antecedents.  Some  people 
with  p.svchotic  illness  can  sustain  a high  lev  el  of  functioning  and 
(piality  of  life,  as  does  Kay  Redfield  Jamison  (1995),  whereas  oth- 
ers become  overwhelmed  by  the  struggle  to  stay  connected  to 
realitx-  and  other  people. 

How  do  we  explain  the  relatively  high  incidence  of  psychot- 
ic illness  among  famous  artists,  writers,  and  musicians?  Perhaps 
their  driv  e to  create  is  nature's  response  to  the  incipient  illness  as 
it  is  experienced  by  these  talented  people.  In  the  face  of  loss  of 
self  and  reality  they  turn  to  art  making  to  marshall  all  their 
resources  to  heal  them.selves,  to  order  the  disordered,  to  expre.ss 
their  pain,  and  to  reestablish  their  selves.  Art  therapists  often  .see 
this  drive  to  create  in  their  psychotic  clients.  If  there  is  a con- 
nection between  creativih'  and  madness,  I w'ould  argue  that  it  is 
because  many  people  who  are  "mad"  make  art  to  maintain  a con- 
nection to  the  world  and  themselves,  not  because  people  who  are 
creative  are  "mad."  Furthermore,  there  are  many  sane  artists 
(some  of  whom  are  art  therapists)  and  many  psychotic  people 
who  are  not  artists. 

If  this  were  a book  about  psychotic  arti.sts  the  title  would  fit. 
However,  the  book  also  describes  the  wonderfully  resilient  lives 
of  Michelangelo,  Elizabeth  Lavton.  and  Pieter  Breugel  the 
Elder,  and  some  authors  describt*  the  "n'parative,  and  even  life- 
saving" (Berman,  in  Panter,  et  al.,  p.  fiO)  function  of  artmaking, 
especially  for  people  iii  distress.  All  of  the  authors  are  respectful 
to  the  artists  and  some  j)rovid(‘  a thorough  overview  of  the  work 
of  leading  tlu'orists  who  havi'  wiitt(*n  about  the  psychologx’  of 
artists.  Manv  ol*  the  authors  provide  a complete  picture  of  the 
arti.sts  social,  jiolitical,  and  artistic  milieu  and  discuss  how  the 
artwork  relates  to  both  inner  and  outer  necessities.  Some  briefly 
mention  possibk*  genetic  factors  contributing  to  the  artists’  psy- 
c hological  distress.  The  authors  who  state  that  they  themstdves 
are  artists,  writers,  and  musicians  .si’cm  to  hav<‘  th(‘  mo.st  sensitive 
understaiuling  of  the  artistic  process.  For  example.  Malliu 
i Panter,  et  al.)  points  out  that  the  poverty  and  rejection  often 
(‘xperienc(’d  bv  artists,  "with  swings  betw(*en  <l('pression  and  <*la- 
tion.  c an  predispose'  a person  to  bc'ing  cast  by  socic'ty  as  mc'Utal- 
lyiir’q).  112>. 

In  a psvi  hologieal  sludv  of  art  and  artists.  I would  wish  to 
set'  more  disiaission  of  the  ideas  of  Dissanayakc'  ( 1994)  about  the 
importanct'  of  art  and  ritual  in  met'ting  fundamental  needs  of 
societies  and  individuals,  the  ideas  of  Prin/horn  (1922)  about 
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huiniinkimrs  innate*  impulses  to  make  art,  and  the  ideas  of 
Kranu'r  (1971) — that  in  tlu*  snhlimation  pmet*ss  people  attain 
tlu‘ir  highest  l('\el  of  hmetionin^. 

In  the  preface,  Panter  write's  that  the*  hook  “is  inte*ndeel  for 
both  the  la\  person  intere*sted  in  psyeholoi^).  ail,  and  the  erc'ative* 
procc'ss,  as  we*ll  as  the*  nu’iital  *'ealth  profe*ssie)nal  (.p.  xii).  As  a 
ivsult,  tlu*re*  is  an  admirable  atte'iupt  to  i*\plain  complex  psycho- 
logical theeiries  in  simple*  language*,  including  a gle>ssarx'  defining 
art  ami  psv(*holog\‘  terms  that  may  be*  unfamiliar  to  a lay  reader. 
Howt'ver,  in  some  article's  this  simpliiication  ,se*ems  te)  have 
incline*d  the*  authors  to  c*mphasi/c  a single  explanation  for  artists 
distre*ss.  which  see*ms  re*diictie)nistic  in  the*  light  of  the  cemiplexi- 
tv  of  the*  subjc’ct.  Kor  e*\ainple,  Bonel  iPanter  e*t  ah,  1995),  writ- 
ing of  Virginia  Woolf,  includes  much  inte*rcsting  de'tail  about  lier 
upbringing  and  discussc's  her  de*ve*lopnie*nt  in  terms  of  Phyllis 
(Jre*e*nacre*s  se*minal  thoughts  abemt  the*  d(*ve*lopmeiit  of  genius. 
The*  author  re*\  ie*\ss  Margaret  Mahlers  stage's  e>f  sc'paration  and 
individuation.  argue*s  that  Woolf  iie‘\e*r  attaine^d  psychole)gical 
separation  fre)m  he*r  mother,  and  correlate's  the*  rappreK'benu'nt 
suhphase*  with  bipolar  disorde*r:  “The*  manic  condition,  the*n,  is  a 
de.sperate*  compromise*  betue*en  the*  attempt  tei  aveiid  further 
ivgrc'.ssion  to  the*  s\inbie)tic  state*  ol  dissedution  of  .self,  and  the* 
frantic  urge  te>  ward  edT a painful  realit\”  tp.  238).  The  argume*nts 
are  cennpe'lling  and  we*ll-illnstrate*el  with  exce'q^ts  fre)in  Woolfs 
writing.  Ilowe've'r,  eli.scussion  e)i  W’oedfs  psye*hological  develop- 
ment should  at  least  acknowledge*  he*r  strongly  ambivalent  rela- 
tion.ship  with  he*r  fathe'r.  with  whom  she  identifu'd  (Panken. 
19S7’,  and  whe>  hini.self  e>ft(*n  ceillapse’d  in  “fits  of  the  horrors’ 
tBell.  1972,  p.  39k  Me'iitiem  shoedel  also  be*  made*  of  lu*r  .sexual 
molestatiem  l>y  he*r  half  breitlier.  Ca'orge*  Duck-worth,  when  she* 
w as  (i.  ami  again  after  he*r  me)tlu*rs  de*ath  whe*n  she*  was  13.  a few 
months  pre*ce*ding  he*r  first  psycheitic  e'pisode*  t Bell.  1972  k 'fhe'se 
violatiems  may  wvll  hau*  cemtiibute'el  to  the*  de*ve'le)pme*nt  e>f  he*r 
s\  nipte>ms  eil  an\ie*t\'.  anore'xia.  and  elis.sociative*  state's. 

Atte'Ution  le'  a lew  te*chnical  ele*tails  would  have*  improved 
the*  profe'ssional  pre'se'iitation  of  the*  beiok.  Ke>r  e'.xample*.  the*re  is 
lU)  illustratiem  list  gbiiig  semree's  ol  the*  art  re'prodnction.s,  tlrnre 
are  mam  einotations  gi\en  witheiut  re'fere'iice,  and  there  are*  al.se) 
man\'  t\pos  and  e*rre)i’s.  fe)r  t'xample*.  Ka\anah,  in  Pantc-*r  c*t  al. 

1 1995)  give's  Picassei's  birth  date  as  ISSl,  then  writc'S  “in  1931. 
when  Picasse)  was  40...'*  vp.  22bk 

In  sum.  the*  he)e)k  transce*nds  its  name*.  It  is  e‘vide*nt  in  read- 
ing this  book  that  art  is  not  only  abemt  torme*nt  anel  madne*ss.  The 
me)tivations  leir  and  prodne*ls  ot  the*  art  making  jiroc’e'ss  are*  as 
wide'-ranging  and  ele*e“p  as  lile  itse*lj  anel  include*  light  as  we*ll  as 
dark,  jo\  as  well  as  pain.  sanit\  as  well  as  maeliu'ss,  lose*  as  we*ll  as 
de'ath. 
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Literacy  Through  the  Book  Arts 

by  Paul  Johnson.  Portsmouth,  NH:  Heinemann, 
1993. 

155  pp.,  39  black  & white  illus.,  52  figures,  87  dia- 
grams, $18.95  cloth.  ISBN  0-435-08766-5 

Reviewed  by  Leslie  R Knowles,  MA,  ATR,  LMHC, 
South  Dartmouth,  MA 

Literanf  Through  the  Book  Aiis  is  tlie  se*eonel  in  a se*ries  oi 
books  hv  author  Paul  Jolmse)n  i.A  Book  of  One's  Oien  is  the  lirst' 
in  which  he  examinc.s  the  multiple  possihilitit'S  fouiiel  in  the*  fe)rm 
of  book  art.  Although  teaeliers  anel  parents  are  the*  intenele*el 
audience  for  the*  hooks  message*  of  what  chilelre*n  are*  capable*  ol' 
achiexing  using  words,  illu.stration,  and  de'sign,  ari  tlu*rapists  will 
find  tlie  book  useful  in  their  clinical  practice's  and  pc*rsonal  art 
expression. 

The  boe)k  is  eliviele*el  into  te)ui'  parts  with  an  introelnction. 
conclusion,  and  an  appendix  that  inclnde's  su])plie*rs  ol  he)e)k  art 
materials  and  e*epiipment  in  both  the  I'.S.  and  the*  I'.K.  Johnson 
u,se\s  simple,  e^asy-to-follow  instructie)ns,  siipporte*el  throughout 
the  book  with  diagrams  and  example's  e>f  childre*n's  work.  He* 
cle*arlv  illustrates  how  many  of  the*  hook  lorms  can  he*  made  Iremi 
a single  slioet  of  paper. 

Part  1 of  tin*  hoe)k  is  a rather  lengtliy,  iiistoiie  ovenii'w  ol 
hook  art  and  a discussion  of  language  in  its  writte*n  and  visual 
form.  Chapter  3,  title*d  “The  PsychologN'  e)f  the  P'old."  pe'aked  my 
interest  as  Johnson  begins  to  examine*  the  appe*al  ol  the'  liook  for- 
mat both  historically  and  today.  The*  folding  of  a single  piece*  of 
paper  can  create  atliree-dimensional  (*n\  ironmcnt  that  is  able  to 
change  its  shape  wiiile  remaining  the*  same  form,  “’rhe*  fold  is  an 
imitation  into  something  tantali/ingly  magical.  We  e*nte*r  a bexik 
through  a fold;  without  it  the*re*  is  no  wa\  in.  and  once*  in,  no  wa\ 
out  without  it”  t.p.  3.5).  He  discusses  the*  “iniage'-inaking  plastici- 
ty" of  the  folded  pie*e*e*  of  pape'r  and  the  tlire*e*-dinu*nsiona1  appi*al 
e)f  the  fe)rmat,  whieli  “begs  to  l)e*  eiu*rgi/ed  with  eommimieating 
symbols”  (p.  35). 

In  this  chapte'r,  Johnson  he*gins  his  disenssion  of  the  two 
basic*  approaclu's  to  book  art  tliat  be  dc'tails  in  Parts  Two  and 
Thrt*e:  the  concertina  (or  aeeordion)  book  and  the  origami  book. 
Bv  the  time  I linislu'd  this  section,  wbicb  inelndc's  wondc'ifnl 
illu.strations  and  diagrams.  I was  ready  to  start  folding. 

Part  Two  has  tbrc*e  eliaptc*rs  that  d(*tail  the*  potc'iitials  ol  the 
concertina  format.  In  its  simplest  form,  the*  concertina  is  a k*c*- 
taugnlar  pic*ec*  of  paper  Ibldc'd  lour  times  to  creali*  a bee  stand- 
ing bori/ontal  book  that  lias  c'iglit  possible  page's.  Johnson 
ch'.scribes  mnnerons  approaches  to  ert*ating  a concertina  book 
and  illnslratc's  bis  disenssion  with  books  wrilb  n b\  eliildren. 
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(!unv(‘rsutioiis  al)oiit  the  hook  are  i!idnd<*(l,  both  in  this  clmpt(T 
and  in  other  sections  of  the  hook,  in  a (piestion/answer  format, 
'file  children  are  eneon raided  to  talk  al)ont  sonrct‘  material,  writ- 
st\l(‘,  and  illustrations.  Tlu‘  author  slum's  work  done  hv  both 
iiuli\  idnal  childrt'n  and  small  i^ronp  collaborations,  di.seiissinji  tiu* 
luMielUs  oflioth  approaches. 

I \\as  intri^iu'd  In  tin*  enormous  ran^e  ol  books  that  are 
introdnceil  and  illustrated,  from  tlu*  simpk*  four-fold.  ei^ht-pam‘ 
book,  to  the  imat^inative  “top-cut"  book,  to  tlu*  detailed,  intricate* 
"pop-up"  book,  to  the  extiMuk’d  form  that  ineludi*s  tlu*  work  of 
multiple  artists.  The  variations  appear  to  be  endU'ss. 

Part  Three  i*\plores  the  “origami  continuum."  .\s  (*\plainetl 
b\  Johuson,  "The  only  structural  difference  betweem  a concerti- 
na bo(jk  and  an  ort'^ami  book  is  a cut  across  the  c(‘utral  panels  of 
the*  laudsca]')e  hori/ontal"  (p.  105'.  While  the*  page's  of  the  eon- 
e eutina  boe)k  e an  be*  turne*d  in  the*  comentiemal  residing  manne*r. 
it  is  without  a central.  pi\e)tal  spine.  Je)hnse>n  e*.\plaius  that  the* 
absence*  of  a spine*  is  cemtran  to  our  traelitiemal  e*\pe*ctations  e)f 
hem  a beiok  she)uld  appe*ar.  The*  origami  boeik  loe)ks  like*  a re*al 
book  w ith  a spine*  and  a freint  anil  back  eove*r.  all  e le'arK  de'line'il. 
The  author  eliscusse's  the*  pote'utial  this  book  form  has  to  inllu- 
e*nce*  cognitiem  and  cre'athe*  actiem. 

rhe*  final  se*e*tion  e>l  the*  boe>k  diseu.sse's  in  de'tail  the*  mate'rials 
ne'e‘de*d  fe)r  be)e>k  art.  This  se*ctie>u  mav  he*  ri‘elunelant  for  most  art 
the*rapists  w ho  have*  a prior  uuder.staneling  of  art  mate'rials.  The*re* 
is  alse)  a se*e  tiou  e)ii  elisplaving  books  and  e*\ahiatiug  fiuislie*el  work 
that  is  applicable*  te>  e*elncational  but  ne)t  clinical  se*ttings. 

.\s  state*el  e*arlii*r,  this  be)e)k  is  inte*nele*el  fe>r  u.se  b\  t'  aehe*rs 
anel  pare*nts  whose*  e*hilelri*n  «ire*  e*xpose*el  to  this  holistic  appre)ae  h 
te>  le'aruing  in  sche>ol.  .\lthough  the*  te*ae*he*rs  are*  inslructe*ei  te> 
iuco?porate*  be)e»kmaking  into  the*ir  c*lassre)e)in  e urriculums.  much 
ol'the*  work  is  ee)utinue*el.  e*\paneie*el.  e>r  eeimple'te'd  at  home*  whe*re* 
]uue*nts  are*  (*ne‘e)urage*el  te>  both  assist  anel  participate*  with  tlie'ir 
childre'n  in  the*  }m)C<*ss.  ,\s  aei  art  Idrm  that  has  both  e*re*ati\e*  and 
the*rape*ulie*  ])ote*ntials,  hookmaking  for  use*  in  a e linieal  practice* 
has  possibilitx  anel  ine'rit.  .\s  1 re*ael  the*  beiok.  1 imagim*el  nume*r- 
e)us  e lie*nts  anel  groups  that  wemlel  be*ne*{it  from  the*  structure*  that 
beujk  art  e au  prewiele*.  rhe*  iele*a  of  pe*rsonal  storvte'lliug  through 
the*  beK)k  form  has  value*,  as  doe*s  ine*laphoricMl  ste)i'vte*lling.  The* 
re*lativ(*  simplie'itv  nr  e‘omple*\itv  ofbookinaking  can  be*  aelapte*d 
to  the*  ne'e'els  of  e*aeh  population.  \Miile*  re*aeling  Johnsons 


ek'seriptions  ofhis  work  with  4-ye*ar-olds.  1 could  imagine  apply- 
ing the*  same*  structure*  le>  a ge*riatrie  greiup  iuvolve*el  in  life*  re*\ie*w. 

Books  can  bring  up  the*  notiein  ot  the*  "happv  eneling."  Fe>r 
clie*nts  vvhe)  have*  eliflicultv  e*nvisioning  a ne*vv  way  of  life,  the* 
pre)ce*ss  e>f  cre*ating  a boeik  with  a positiv  e'  oute-oine*  ce>uld  assist 
the*m  in  visuali/.ing  e hange*  and  grem  th.  In  iny  work  with  childre*n 
whe>  are*  vic  tims  of  abuse*  anel  aeloli'.sc'cnt  se*x  offe*nele*rs,  ! se*e* 
many  wavs  to  eitili/e*  the*  hook  format — from  the*  ke'e'ping  and 
sharing  ol  sc'c  re'ts.  to  the*  de*ve*Iopnient  of  pragmatic  ways  to  ke*e‘p 
se*lf  and  othe*rs  safe*.  .Vs  part  of  a group  se’ssion.  bookmakiug  could 
be*  use*d  in  a varie'ty  of  wavs  to  cre'ate*  trust,  cooperation,  and 
group  iele*ntitv. 

l'se*d  as  a part  of  any  the*rapv  se*ssion.  this  Ibrmat  would 
re‘(|uire  an  active*  role*  bv  the*  therapist.  Manv  clie*iits  would  ne*ed 
help  planning,  cutting,  and  writing,  but  the*  proeoss  coulel  be* 
be>th  productive  anel  he»aling.  Johnson  include^s  illustrations  of 
be)oks  that  are*  pre*cut  along  the*  te)p  e*dge*  bv  the*  teacher  into 
le>rms  that  stimulate*  the*  childre*n.  as  we*ll  as  books  that  are*  cut  as 
part  eif  the'  ste)i*\  ele‘ve*le)pe*el  bv  the*  child. 

This  form  of  artmaking  is  also  epiite*  ine*xpe*nsive*  and 
re*ejuire*s  a minimum  of  effort  lugging  materials.  The*  authors 
re*eoinnu*nde*d  pape*r,  cutting  ute*nsils,  and  art  mate*rials  are*  basic 
and  e*asv  to  acejuire*.  .\ll  can  be*  adapte*d  lor  u.se*  with  a varie'tv  of 
clie'ut  populations.  Johnson  e*nce>urage*s  the*  eiiildren,  whenc’ver 
possible*,  to  be*  alle>we*d  te)  cut  the*  be)ok  le>nns  themselve*s. 
Obviously,  the*  shar]i  craft  cutters  re*ee)nmu*nde*d  for  muc  h e)f  this 
work  would  be*  inappropriate*  for  many  clie'uts.  but  scissors  would 
be*  an  ade*ejuate*  re*place‘ine*ut. 

iAfrran/  in  the  B<u)k  Atis  is  a book  that  art  the*rapists  will 
appre*eiale.  e*spe*e‘iallv  the)se  inte*re*ste*d  in  a iu)listic  approach  that 
e*nable*s  i*lit*nts  to  be*ne*fit  from  the*  combine*d  use*  of  the  word  and 
the*  image.  Johnson  e‘Ucourage*s  his  re*ade*rs  to  be*ceune*  beiok 
iirtists  the*mse*lve*s.  a ne)tion  that  1 would  e*neIorse*.  Sine*e*  re*aeling 
the*  book,  1 have*  be*e’onie*  a uejviee*  bookmake*r  aiiel  have*  found  it 
to  be*  an  e*nje)vable*  variation  on  the*  journals  1 have*  ke*pt  forve*ars. 
Johnse)!!  c*onclude*s  his  book  a bit  dramatie*allv.  but  m the*  same* 
spirit  of  e*nthusiasm  louud  throughout  the*  book; 

For  1 1 lost*  who  have*  ctaiK*  to  know  tiu*  tnagir  and  renew  iiu;  ptmer  of 
the  hook  tonn  .Hid  felt  its  niaeiu'tie  attr.u  tion.  life  can  never  he*  the 
same  a«iain.  Mav  .ill  of  ns.  throniili  onrown  hooks,  seek  out  .i  form 
ot  expressKHi  that  is  more  pnrelv  and  <*ssenlialK  onr  own.  p.  1.5'V 
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The  6th  Annual  “Emerging  Artists  Competition”  will  be  held  in  New  York  City  at  Slowinski  Gallery’s  Mulberry  Street 
exhibition  space.  The  first  prize  is  $1,000.00  and  the  deadline  for  submissions  is  October  30,  1996.  Send  a SASE  for 
prospectus  to  Slowinski  Gallery,  215  Mulberry  Street,  New  York,  New  York  10012  or  e-mail:  slowart(o)aol.com.  For  more 

information  call  (212)431-1190. 
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We've  Changed  Our  Name, 
But  Not  Our  Program, 

The  Art  Therapy  Program 

at  Allegheny  University  of  the  Health  Sciences,  formerly 
Medical  College  of  Pennsylvania  and  Hahnemann  University, 
is  part  of  the  unique  and  world-renowned  Creative  Arts  in 
Therapy  Graduate  Program  at  home  in  an  academic  health 
center.  The  didactic,  clinical  and  supervisory  aspects  of  the 
program  are  balanced  and  integrated  to  provide  a foundation 
of  theoreticai  knowledge  and  practical  application.  To  learn 
more,  visit  us;  talk  to  our  students  and  faculty. 

Call  (215)  762-6924  or  visit  us  at  www.ailegheny.edu. 


*DepiitmegtofpBMalHeahh^ciBnce^ff*/- 
’ Mail  Stop  9Q5r  Broad  A Vine  -d^hiladelp^  1910Z-t192 


The  following  posters  by  members  of  the 
American  Art  Therapy  Association 
are  available  for  purchase. 


MEMBERS 


NON-MEMBERS 


Into  Art  (Elizabeth  “Grandma"  Layton)  $20.00  $3C 

**Three  Art  Therapists**  Y>,vz.mQv)  $20.00  $3C 

NOTE:  Shipping  and  handling  is  included  on  both  posters. 

Make  checks  or  money  orders  payable  to  AA  TA  in  U.S,  funds  and  return  with  this  order  form  to: 

American  Art  Therapy  Association,  Inc. 

1202  Allanson  Road 
Mundelein,  Illinois  60060 

Please  enter  my  order.  Enclosed  is  a check/ money  order  for  the  appropriate  amount:  $ 

Name:  — 

Address:  ... — 


$30.00 

$30.00 


2547. 


THE  REMUDA  SYSTEM 
CAN  HELP  WOMEN 
AND  ADOLESCENTS 
SUFFERING  WITH 
EATING  DISORDERS 


COimNUUM  OF  CARE 

Adult/adolesceni  inpaiient,  aduli/adolescent 
residential,  partial  care  and  intensive  outpatient 
treatment  sites  provide  tranquil, 
specialized  settings. 

♦ 

UCENSURE 

Slate  licensed.  JCAHO  accreditation  with 
commendation  and  CHAMPUS  provider 

♦ 

STAFF 

Highly  skilled  professional  staff  of  licensed 
psychiatrists,  internists,  psychologists,  RN’s.  master 
le\  el  therapists  and  registered  dietitians  pro\  iding 
individualized  programs  and  lengths  of  stay. 


A COMPREHENSIVE  PROGRAM 

Vi  e treat  the  whole  person  with  individualized 
programs  designed  to  meet  medical,  nutritional 
and  psychological  needs,  blending  these 
components  with  a non-denominational 
Christian  perspective. 


EXPRESSIVE  THERAPIES 

I^nn  ided  as  a powert'ul  tool  to  assist  individuals 
in  exploring  their  identities  and  problems  through 
the  use  of  their  own  creativity.  Activities  include 
an  therapy,  music,  dance/movemcnt  and 
creative  writing. 

♦ 

AFTERCARE  TRANSITION 

Remuda  s Aftercare  Coordinator  will  work  with 
the  referring  professional  prior  to  the  patient's 
discharge  to  facilitate  her  transition  back  into 
an  outpatient  setting  as  she  resumes  her 
day-tO’day  activities. 

Most  insurance  accepted 


C«nt«r  for  Anoroxki  and  Bulimia.  Inc. 

P.O.  box  2481 
\X  Kkenburg.  Arizona  8S3*SS 

1 (800)  445-1900 


Puts  New  Research  to  Work  for  Yoi 


Community-Based 

Instructionai 

Support 

by  David  W.' 

Test  and  ; 

Fred  ' 

Spooner 

ReN'eals  a 
wealth  of 
research 
and  literature  on  instruc- 
tional straiegies  designed 
to  teach  chained  tasks  in 
community  settings. 

34  pp.,ISBN0-940898-43'8 
$21.95 

($1%9S  - AAMR  memken) 


Teaching  Practical 

Communication 

Skills 

by  Kathleen 
Dyer  and 
Stephen  C. 

Luce 
Provides 
practitioners 
with  field- 
tested  strategies  for 
instnicting  students  who 
communicate  in  \arious 
modes,  including  gestural, 
verbal,  sign  hmguage,  and 
communication  boards. 

30  pp..  ISBN  0-9-t0S08-42-X 

$21.95 

($t9.9$  • AAMR  members) 


(^portunittes 
for  Daily  Choice 
Making  

by  Linda  M. 

Sahara 
and  Freya 
Koger 

Describes  basic  ! 
principles  of 
choice  making,  presents  hov 
to  tcadt  choice  making  to  tb 
pasih'c  learner,  describes  ho 
to  build  in  daik  choice  maki 
and  addresses  common  que 
tioas  about  cbiicc  making. 
S2  pp.,  ISBN  0-040898-44 

$21.95 

($19.95- AAMR  membet 


To  order  by  phone  or  (ax  using  your  credit  card,  (^1  50I/6(Vi-1340  or  Fax  301/206-9789 


AAMR 


AAMR  Publication  Center  • P.O.  Box  25,  Annapolis  Junction,  MI)  2()"0 1-0025 


Volume  11  of 
j;  "QiuiliU of  Life" 
Released  b\  .V\MR 


Quality  of  Life:  Volume  II 
cation  to  Persons  with  Disab 

Edited  by  Robert  L.  Schalock 


Helpii^  Traumatized  Children 

Find  ReUef 

From  the  Terror  of  their  Trauma 


I Feel  Better  Now!  is  . . . 

• An  eight  session  group  program  for  children  6 > 12  years  old. 

• Deals  with  violent  and  non-violent  trauma  including  incidents  including  murder, 
suicide,  witness  to  violent  or  non-violent  yet  traumatic  incidents,  death  by  fire, 
drowning,  car  crashes,  other  unexpected  losses,  environmental  traumas,  forced 
separation  from  parents,  divorce. 

• Field  tested  in  schools  and  agencies  withlSO  traumatized  children. 

• The  group  process  is  based  upon  an  educational  model  of  teaching,  exploring, 
guiding,  normalizing,  and  the  reframing  of  experiences.  Feelings  are  addressed  In 
order  to  be  normalized,  not  analyzed. 


Complete  Kit  Includes: 

• Leader  Guide 

• Annotated  hihliography 

• Childrens  Workbook 

• Parent  handouts 

• Video  Tape 

• Sample  letters 

• Puppets 

• Identification  of 

• Koosh  hall 

differences  between 

• Resource  Book 

trauma  & grief  reactions 

Selected  items  can 

he  purchased  separately 

<*1 


m 


What  the  experts  have  said  about  I Feel  Better  Now! ... 

“1  will  be  using  this  program  again  and  again!”  Lynn  Hunt,  ciinicai  Social  worker 
‘^...rnost  beneficial  and  needed  program  for  traumatized  children.”jan  Hinton,  ma.  lpc.  Psychologist 
“...invaluable  in  helping  children  verbalize  their  painful  losses.”  Donna  Groth.  msw.  School  social  worker 
“Well  organized,  easy  to  follow,  easy  to  implement,  wonderful  materials."  Audrey  Bauze.  M Ed.  Elementary  Counselor 
“...definitely  helps  traumatized  children  in  a concrete  and  supportive  way.”  Peggy  Schneider,  ma.  Elementary  Counselor 
“Extremely  versatile  and  adaptable  to  the  different  kinds  of  trauma  that  children  experience.”  Lynne  Kraienke.  ascw.  ciinicai  Therapist 
“...wonderful  opportunity  for  children  to  resolve  issues  they  have  had  to  bury  within  themselves.”  Dorris  Paine.  M.Ed.  Elementary  Counselor 


Btlc 


Ti)  (inlcr:  X'all  or  I'W  TJX  with  credit  card  informational 
II  J I Mdi  ss^-tu'/n.  I \ \ I M il  s.s>-isia. 

In  ordiT  hv  nuiiL  snidi  hci  k for  plus  S6.V5  S cV  II  U>: 
1 1.(  . ( iud\  RoiuL  (iHfssi  Rniutc  \\(fods,  .Ml 


Devetoped  by  me  Institute  for  Trauma  and  Loss  in  CNWren  (TLC),  a program  of  the  Children’s  Home  of  Detroit.  Michigan’s  oldest  non-profit  children’s  residential  agency. 
Written  by  William  Steele.  MA.  MSW,  Director  UC  Institute;  Pamela  Lemerand.  PhD.  Director  Instructional  Studies:  Deanne  Ginns-Qruenberg  BSN,  LLP 


SOUTHWESTERN 

COLLEGE 


uCX  learners  a holistic,  experiential  and 
person-centered  educational  experience 

M.A.  in  Art  Therapy 

♦ 

M.A.  in  Counseling 

♦ 

Art  Therapy  Certificate 

A SOUTHWESTERN  COLLEGE 

P.  O.  Box  4788 
Santa  Fe,NM  87502-4788 
(505)  471-5756 
e-mail;  swclib@sfol.com 

Deborah  Good,  Ph.D.,  ATR,  LPAT,  LPCC 
Art  Therapy  Program  Chair 

Southwestern  College  is  accredited  by  the  Commission  on  Institutions  of 
Higher  Education  of  the  North  Central  Association  of  Colleges  and  Schools. 
Southwestern  College  maintains  a nondiscrimination  policy 
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■ Systems  & Jungian  oriented 
art  therapy 

■ AATA-approved  Master’s 
Programs 

■ MA  in  Marital  & Family 
Therapy  meets  California 
state  requirements  for 
MFCC  licensure 

■ Afternoons,  evenings  & weekends 

■ Summer  Program 

Art  Therapy  Program 
COLLEGE  OF  NOTRE  DAME 
1500  Ralston  Avenue 
Belmont,  CA  94002-1997 

For  program  specifics  call 

(415)  508-3556 

For  an  application  call 

(415)  508-3523 


1 1 H \ I I 1 M\  I ill  i;i  \i  Mill  s \ \ I K \ \(  1st  t)  i;  \'i  \Ki 


ASGPP 

55TH  ANNUAL 


PSYCIIODRAMA  CONFERENCE 

February  20th  - 24th,  1997 
New  York  City 


Where  The  Action  Is: 

Psychodrama,  Expressive  Arts, 

Group  Psychotherapy 


riu-  American  SocieW  of  Group  Psychotherapy  and  Psychodrama  imiu>  you  to  |om  u>  at  tin-  Holiday  Inn  Crownc  Plaza  in 
NYC  lor  lUH  “iSth  Amuul  P-'U-lunlrama  Chmfcrencc:  “Where  the  Action  Is”  Februarv  20th  ■ 24th.  I^^>7  NX'r  will  W cxplotmc  tlu- 
w klc'ptc.ul  ll^t•  of  action  invtlu'ds  m various  di.saplme.s.  Included  in  tiu*  prtvuram  will  he: 


% 

* ^ I 
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• Pro  and  Post  Confcrciue  Training  Institutes  in  P>vcluidrama, 
Soi  lonu-rrs  aiul  Liroup  |•suhotllcrap\ 

• h.vpcritMitial  Workshops  in  Psuhodiama,  Plavivnck  Theatci. 
Drama,  lMna*/Mou*mcnr,  Mumc,  .Art  atul  Poetry  Thcrapycr 

• Pn  seniations  and  Post  Conference  Training  Institute  on 
I'-\r.  hodtam.i  and  I\u  hoanahsis 


•Workshops  LJsing  Action  Methods  with  lanulit'  t'luiplr 
Ailtdesccnts,  l atinc  Disoidr  i".  Pa't  I r(c  Ki  iMC'*'.ioh, 
Trauma,  Di\rrsit\.  I dmalion.  rti 
• KEYNOTE  SPEAKHK:  ,'ESSEL  A.  VAN  OHU  KOLK 
M.l).  A.'-'tHiarc  Prolf-'sot  <•!  P-vtluatrs  at  Harvard 
t 'niviTsitv,  I diu'l.  I ric  I uulnnan  1 rauina  t '<  met. 

LiciHTal  llo.^pital,  Author  «>1  ii  'i . ' ;i«  v v.\ 


lorn  iis  m the  Heart  ol  the  New  York  CiW  Theater  District  tor  an  exciting.  spontancoiLs  and  creative  e\’ent! 


lOH  rrumFU  intoumahon  N'^vipp 

CIWIACT:  l‘)\XVs|  MrliSimi 

Loiioc  Lipnuit,  CSW,  I tP  IViuIioum-  l*K>«»r 

Nan  NallvScif.  ACSW.  I’A  I N Y( N V 1 000 1 


(212)047  7111  t.'v.  , 
l-AX  (2I:^:wA048 
n niatl  1 !ptn.mNYL'l(''\ii>l  loin 


* CHARLES  C THOMAS  • PUBLISHER,  LTD. 


» Moon,  Bruce  L.— ART  AND  SOUL:  Reflections  on  an 
Artistic  Psychology.  '96,  168  pp.  (7  x 10),  15  il.. 

• Cohen,  Jane  G.  & Marilyn  Wannamaker — EXPRES- 
SIVE ARTS  FOR  THE  VERY  DISABLED  AND 
HANDICAPPED  FOR  ALL  AGES.  (2nd  Ed.)  '96. 236 
pp.  (8  1/2  X 11),  135  il.,  $40.95,  spiral  (paper). 

• Benenzon.  Rolando  O. — MUSIC  THERAPY  THEO- 
RY AND  MANUAL:  Contributions  to  the  Knowledge 
of  Nonverbal  Contexts.  (2nd  Ed.)  '96,  300  pp.  (7  x 10), 
44  il. 

• Plach,  Tom— THE  CREATIVE  USE  OF  MUSIC  IN 
GROUP  THERAPY.  (2nd  Ed.)  '96,  84  pp.  (7  x 10), 
$29.95,  cloth,  $19.95  paper. 

• Nucho,  Aino  O— SPONTANEOUS  CREATIVE 
IMAGERY:  Problem  Solving  and  Life  Enhancing 
Skills.  '95,  174  pp.  (7  x 10),  15  il.,  $41.95,  cloth,  $25.95, 
paper. 

••  Makin,  Susan  R— A CONSUMER’S  GUIDE  TO  ART 
THERAPY — For  Prospective  Employers,  Clients 
and  Students.  '94,  112  pp.  (7  x 10),  $29.95,  cloth, 
$17.95.  paper. 

• Horovitz-Darby,  Ellen  G. — SPIRITUAL  ART  THER- 
APY: An  Alternate  Path.  '94,  186  pp.  (7  x 10),  33  il., 
$41.95,  cloth,  $29.95,  paper. 

• Kluft,  Estelle  S.— EXPRESSIVE  AND  FUNCTION- 
AL  THERAPIES  IN  THE  TREATMENT  OF  MUL- 
TIPLE PERSONALITY  DISORDER.  '93,  332  pp.  (7 
X 10),  32  il.,  9 tables,  $64.95,  cloth,  $37.95,  paper. 

• Fryrear,  Jerry  L.  & Irene  E.  Corbit — PHOTO  ART 
THERAPY:  A Jungian  Perspective,  '92,  220  pp.  (7  x 
10),  24  il.,  $46.95,  cloth,  $32.95,  paper. 

• Gold,  Muriel— THE  FICTIONAL  FAMILY:  In 
Drama,  Education  and  Groupwork.  '91 , 280  pp.  (6  3/4 
X 9 3/4),  28  il.,  $38.95,  cloth.  $26.95,  paper. 

• Radocy,  Rudolf  E.  & J.  David  Boyle — PSYCHOLOG- 
ICAL FOUNDATIONS  OF  MUSICAL  BEHAV- 
IOR.(2nd  Ed.)  '88.  386  pp.  (7  x 10),  1 1 il.,  3 tables. 
$56.95.  cloth,  $.39.95,  paper. 

• Levick.  Myra  F— THEY  COULD  NOT  TALK  AND 
SO  THEY  DREW:  Children's  Styles  of  Coping  and 
Thinking.  '83,  240  pp.  134  il.  (4  in  color),  11  tables, 
$53.95,  cloth,  $38.95.  paper. 

• Krauss,  David  A.  & Jerry  L.  Fryrear — PHOTOTHER- 
APY IN  MENTAL  HEALTH.  '83,  260  pp.  (6  3/4  x 9 
.3/4).  61  il.  (5  in  color).  1 table,  $46.95,  cloth,  $32.95, 
paper. 

• Benenzon,  Rolando  O. — MUSIC  THERAPY  IN 
CHILD  PSYCHOSIS.  '82.  1 1 2 pp.,  34  il.,  $25.95,  cloth. 
$16,95,  paper. 


• Spencer.  Linda  Bushell— HEAL  ABUSE  AND  TRAU- 
MA THROUGH  ART:  Increasing  Self-Worth,  Heal- 
ing of  Initial  Wounds,  and  Creating  a Sense  of  Con- 
nectivity. '97,  210  pp.  (7  X 10)!  10  il. 

• Radocy,  Rudolf  E.  & J.  David  Boyle — PSYCHOLOG- 
ICAL FOUNDATIONS  OF  MUSICAL  BEHAVIOR. 
(3rd  Ed.)  '96, 400  pp.  (7  x 10),  9 il.,  3 tables. 

• Love,  Harold  D— CHARACTERISTICS  OF  THE 
MILDLY  HANDICAPPED;  Assisting  Teachers, 
Counselors,  Psychologists,  and  Families  to  Prepare 
for  Their  Roles  in  Meeting  the  Needs  of  the  Mildly 
Handicapped  in  a Changing  Society.  '96,  240  pp.  (7  x 
10),  13il.,22  tables. 

• Brooke,  Stephanie  L.— A THERAPIST’S  GUIDE  TO 
ART  THERAPY  ASSESSMENTS:  Tools  of  the 
Trade.  '96, 164  pp.  (7  x 10),  7 il.,  $32.95,  cloth,  $22.95, 
paper. 

• Moon,  Bruce  L.— EXISTENTIAL  ART  THERAPY: 
The  Canvas  Mirror.  (2nd  Ed.)  '95,  230  pp.  (7  x 10),  21 
il,$49.95,  cloth,  $33.95,  paper. 

• Exiner,  Johanna  & Denis  Kelynack — DANCE  THERA- 
PY REDEFINED:  A Body  Approach  to  Therapeutic 
Dance.  '94,  130  pp.  (7  x 10).  12  il.  $35.95. 

• Landy,  Robert  J.— DRAMA  THERAPY:  Concepts, 
Theories  and  Practices.  (2nd  Ed.).  '94,  294  pp.  (7  x 
10),  1 table,  $58.95,  cloth,  $39.95,  paper. 

• Moon.  Bruce  L — INTRODUCTION  TO  ART  THER- 
APY; Faith  in  the  Product.  '94,  222  pp.  (7  x 10),  '7  il., 
$47.95,  cloth,  $29.95,  paper. 

• Chickernco,  Nancy  Barrett — PORTRAITS  OF  SPIRI- 
TUALITY IN  RECOVERY:  The  Use  of  Art  in 
Recovery  from  Co-Dependency  and/or  Chemical 
Dependency.  '93,  254  pp.  (7  x 10),  71  il.,  $51.95,  cloth, 
$35.95,  paper. 

• McNiff,  Shaun — FUNDAMENTALS  OF  ART  THER- 
APY. '88.  262  pp.  (6  3/4  x 9 3/4),  .34  il.,  $48.95,  cloth, 
$33.95,  paper. 

• Bruscia.  Kenneth  E — IMPROVISATIONAL  MOD- 
ELS  OF  MUSIC  THERAPY.  '87.  606  pp.  (7  x 10).  1 1 
il.,  38  tables,  $92.95,  cloth,  $54.95,  paper. 

• Landrcth,  Garry  L.— PLAY  THERAPY:  Dynamics  of 
the  Process  of  Counseling  with  Children.  '82,  380  pp. 
$53.95,  cloth,  $36.95,  paper. 

• Espenak.  Liljan— DANCE  THERAPY:  Theory  and 
Application.  '81,210  pp.,  33  il..  $34.95. 

• Kwiatkowska,  Hanna  Yaxa — FAMILY  THERAPY 
AND  EVALUATION  THROUGH  ART.  '78.  304  pp., 
125  il.  (12  in  color),  7 tables,  $49.95,  cloth.  $34.95, 
paper. 


Write,  call  (for  Visa  or  MasterCard)  1 ■800-258-8980  or  1-217-789-8980  or  FAX  (217)789-9130 
Books  ser)t  on  approve  I • $5.50  - Shipping  / $6.50  ■ Canada  • Prices  subject  to  change  without  notice 


2600  South  First  Street  • Springfield  • Illinois  • 62794-9265 


Magnolia  Street  Publishers 


SUPERVISION 

and  Related  Issues: 

A Handbook  for  Professionals 

by  Cathy  Mabhbdi  and  Shirley  Riley 

A long  await^j  text,  this  handbook  is  a highly 
informative  guide  to  the  complexities  of  supervision 
in  the  90's.  Supet^/isors,  educators,  and  students 
will  find  it  indispensable  not  only  in  the  supervisory 
session,  but  also  in  the  classroom  and  in  work  with 
clients.  An  extensive  appendix  includes  ethics  and 
standards  of  practice,  sample  forms  for  use  in 
supervision,  laws  effecting  supervisors  and  many 
more  references  and  resources. 


Paper  $27.95 

ART  THERAPY 

IN  THEORY  & PRACTICE 


by  Elinor  Ulmon  and  Penny  Dachinger 


"Since  its  first  publication,  Art  Therapy  in  Theory  and  Practice,  has  been  used  continually  as  both 
a textbook  and  a resource.  Many  of  the  chapters  have  become  indispensable  classics  which  continue  to 
define  the  field  of  art  therapy. 

In  this  reprint,  we  re-encounter  Elinor  Ulman’s  skill  as  a writer  and  editor  of  great  perception  and 
eloquence.  Her  talent  was  to  bring  together  the  seminal  writing  of  a burgeoning  professional  field  and 
meld  them  into  an  organized,  comprehensible  body.  This  book,  now  available  to  a new  generation  of 
readers,  stands  as  a testament  to  this  art.”  randy  m.  vick,  ms,  a.t,r.-bc  Paper  29.95 


MAGNOLIA  STREET  PUBLISHERS 

5804  N.  Mognolio  St„  Chicogo.  IL  00660  • 312-561-2121  • fox  312-477-6036 

Wholesale  and  Bookstore  orders  to  above  address. 


Individual  orders  to:  Stern's  Books 

2004  W.  Roscoe 
Chicago,  IL  60618 
312-883-5100,  fax  312-477-6096 


Add  $4.00  UPS  for  first  book 
and  .75  for  each  additional 
book.  Credit  cards  and 
checks  accepted. 


THE  GESTALT  ART  EXPERIENCE.  Patterns  That  Connect,  Janie  Rhyne  pa.  $24.95 

INTEGRATIVE  APPROACHES  TO  FAMILY  ART  THERAPY.  Shirley  Riley  & Cathy  Malchiodi  pa.  $29.95 
ART  AS  THERAPY  WITH  CHILDREN.  Edith  Kramer  pa.  $19.95 

CALIFORNIA  ART  THERAPY  TRENDS.  Ed.  Evelyn  Virshup  pa.  $29.95 

SHATTERED  IMAGES:  Phenomenological  Language  of  Sexual  Trauma,  Dee  Spring  pa.  $36.00 

DYNAMICALLY  ORIENTED  ART  THERAPY:  Ifs  Principals  & Practice,  Margaret  Naumburg  hd.  $32.95 
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AMERICAN  ART  THERAPY  ASSOCIATION,  INC. 

1202  Allanson  Road,  Mundelein,  Illinois  6OO6O  (847)  949-6064  FAX:  (847)  566-4580 


RESOURCES 

American  Art  Therapy  Association,  Inc.  serves  as  a clearinghouse  for  Information  about  the  field  of  art  therapy. 
The  following  publications,  films,  posters,  and  training  literature  are  available  fiom  the  AATA  National  Office. 


CONFERENCE  PROCEEDINGS 


Creativity  and  the  Art  Therapist's  Identity  (1976)  ISBN  1-882 147-04-9 
Art  Therapy;  Blinding  Horizons  (1978)  ISBN  1-882147-05-7 
The  Use  of  Creative  Arts  in  Therapy  (1979  Joint  Conference) 

Focus  on  the  Future  - TheNextTen  Years  (1979)  ISBN  1-882147-10-3 

The  Fine  Art  of  Therapy  (1980)  ISBN  1-882147-12-X 

Art  Therapy:  A Bridge  Between  Worlds  (1981)  ISBN  1-882147-11-1 

Art  Therapy:  Still  Growing  (1982)  ISBN  1-882147-06-5 

Professiottalism  in  Practice  (1988)  ISBN  1-882147-08-1 

Painting  Portraits:  Families,  Groups  and  Systems  (1989)  ISBN  1-882147-07-3 

Image  & Metaphor:  The  Practice  & Profession  of  Art  Therapy  (1991)  ISBN  1-882147-09-X 

The  Art  Therapist:  Artist,  Teacher,  Clinician,  Healer  (1992)  ISBN  1-882147-14-6 

Common  Ground:  The  Arts,  Therapy,  Spirituality'  (1993)  ISBN  1-882147-21-9 

Reflecting  on  the  Past,  Envisioning  the  Future  ISBN  1-882147-24-3 

Weaving  New  Visions  (1995)  ISBN  1-882147-50-2 

Matty  Pad)s;  Multicultural  Perspectives  in  Art  Therapy  (1996)  ISBN  1-882147-51-0  (available  after  11/15/96) 


MEMBERS 


$ 5.00 
$ 5.00 
% 5.00 
$ 6.00 
$ 7.00 
$ 7.00 
$10.00 
$15.00 
$15.00 
$15.00 
$15.00 
$15.00 
$15.00 
$15.00 
$20.00 


Ten  (10)  or  more  copies  of  a single  proceeding— 10%  discount  on  total.  Set  of  four  (4)  proceedings  (consecutive  years) 
Postage/handling — $3.00  first  item;  $0.75  each  additional  item. 


NON-MEMBERS 


$ 7.00 
$ 7.00 
$ 7.00 
$ 8.00 
$10.00 
$14.00 
$14.00 
$20.00 
$20.00 
$20.00 
$20.00 
$20.00 
$20.00 
$20.00 
$25.00 

— 20%  discount  on  total. 


PUBLiailONS 


MEMBERS 


NON-MEMBERS 


A History  of  Art  Therapy  in  the  United  States 

(1994)  Junge&Asawa  ISBN  1-882147-23-5  $35.00 

Continuous  Qtwlity  Improvement  Manual  ’ 

(1994)  Howie  & Gutierrez  ISBN  1-882147-16-2  $20.00 

A Guide  to  Conducting  Art  Therapy  Research  ISBN  1 -882 1 47-03-0 ' “ $24.00 

Art  Therapy  in  the  Schools*  ^ ^-9® 

Nation. il  Registry  of  Master’s  Theses  & Practicum  Papers  ’ $ 1 5.00 

Addendum  to  National  Registry  of  Master  's  Theses  & Practicum  Papers  * $ 1 2.50 

ApplyingforFundsfromYour  Area  Agency  on  Aging*  $ 7.00 

Aging  Artfully:  Health  Benefits  ofArt&  Dance*  J 7.00 

NOTF,:  ' Postage/handling  included  on  all  orders  for  this  publication.  ‘ Ten  (10)  or  more  copies — 10%  discount.  * Postage/handling — $3  00. 


$35.00 

$35.00 

$10.00 

$25.00 

$22.50 

$10.00 

$10.00 


LITERATURE 

Art  Therapy  Model  Job  Description 
Media  List 

Bibliography:  Books  Authored  by  AATA  Members 
Ethical  Standards  for  Art  Therapists 
Standards  of  Practice 

Art  Therapy:  Journal  of  the  American  Art  Therapy  Association  Index 
AA  TA  Legislatiw  Handbook * 

AATA  Chapter  Manual  ’ 


MEMBERS 


$ 4.00 
$37.50 
$12.00 


NON-MEMBERS 

$ I.OO 
$ 1.00 
$ 1.00 
$ 1.00 
$ 1.00 
$ 6.00 
$55.00 
N/A 


' Postage/handling  included  on  all  orders  for  this  publication.  ^Tcn  (10)  or  more  copies — 10%  discount.  * Postage/handling  $3-00. 
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PROFESSIONAL  PREPARATION  LITERATURE 


MEMBERS 


NON-MEMBERS 


Education  Standards  $ ,32  $ 1.00 

Educational  Program  List  (Colleges  and  Universities  offering  art  therapy  programs)  $ .32  $ 2.00 

NOTE:  General  Information  Packet — $3  00  (includes:  Education  Standards,  Educational  Program  List,  Infonnalion  and  Membership  Application.  Professional 

Membership  Criteria,  and  Resources  List). 


MEMBERSHIP  INFORMATION 

MEMBERS 

NON-MEMBERS 

Professional  Membership  Application 

$ .32 

$ I.OO 

Membership  Survey 

$ ..32 

$ 2.52 

Membership  Speci^ty  List 
Membei'ship  Directory  * 

$ 2.62 

$ 3.62 

$19.00 

$65.00 

NOTE;  * Additional  postage/handling — Canada/Mexico  add  $2.20;  Foreign  add  $7.00. 

SUBSCRIPTIONS 

AATA  Newsletter 

U.S.— $26.00 

Foreign — $38.00 

Art  Therapy:  Journal  of  the  American  Art  Therapy  Association 

Indi\iduals — U.S.  $50.00 

Foreign— U.S.  $74.00 

Institutions — U.S.  $77.00 

Foreign — U.S.  $100.00 

Back  Issues  of  Art  Therapy:  Journal  of  the  American  Art  Therapy  Association 

Members — $12.50 

Non-Members — $23.00 

NOTE:  Postage/handling  is  included  on  both  subscriptions. 

POSTERS 

MEMBERS 

NON-MEMBERS 

'Tm  Into  .Art  Therapy”  by  Elizabeth  “Grandma”  Lafion 

$20.00 

$30.00 

“Three  Art  Therapists”  by  Edith  Kramer 

NOTE:  Postage/handling  is  included  on  both  posters. 

$20.00 

$30.00 

VIDEOS 

TYPE 

MEMBERS 

NON-MEMBERS 

Art  Therapy  Beginnings  (1977)  color/sound/45  minutes 

1/2”  VHS 

$50.00 

$80.00 

Michael  (1977)  color/sou  nd/1 2 minutes 

1/2”  VHS 

$50.00 

$80.00 

Art  Therapy  (1980)  color/sound/I2  minutes 

1/2”  VHS 

$50.00 

$80.00 

NOTE:  Postage/handling  for  each  VHS  tape — U.S.  add  $3  00;  Canada/Mexico  add  $3  25;  Foreign  add  $10.00. 


♦ TO  DO  NOT  ACCEPT  CREDIT  CARDS  OR  PURCHASE  ORDERS.  All  orders  must  be  made  in  v^xiting,  accompanied  by  payment  in  cash,  check,  or  money 
order  in  U.S.  funds. 

♦ FOREIGN  ORDERS:  Shipping  will  be  made  t>er  your  instructions  (surface  or  air).  Please  specify  shipment  method  when  ordering.  Additional  postage,  if 
necessary’,  will  be  billed  separately. 

♦ RETURNS  ARE  NOT  ACCEPTED  for  refund  on  shipped  items. 


TITLE 

QUANTITY 

PRICE 

TOTAL 

"1 



— - - • 

— 



i 

- 

— 

SHIPPING  INFORAUTION 

Total:  t 

.VAME: 

Postage:  $ 

MEMBER  in#: 

Applicable  Discount:  $ 

STREET; 

TOTAL  ENCLOSED:  $ 

CmVSTATE/ZIP:  ^004 

Allow  2 to  4 weeks  for  delivery. 
MAKE  CHECKS  PAYABLE  TO  AATA. 

The  American  Art  Therapy  Association 


THE  ORGANIZATION  j 

The  American  Art  Therapy  Association,  Inc.  (AATA),  j 
a non-for-profit  organization  founded  in  1969,  is 
a national  association  which  represents  a 
membership  of  approximately  4,750  professionals 
and  students.  It  is  governed  and  directed  by  a nine- 
member  Board,  elected  by  the  membership.  A4TA 
has  established  standards  for  art  therapy  education, 
ethics,  and  practice:  .AATA  committees  actively  work 
on  governmental  affairs,  clinical  issues,  and 
professional  development.  AATA*s  dedication  to 
contini-ing  education  and  research  is  demonstrated 
throu^t  annual  national  conferences  and  regional 
symposia,  publications,  rideos,  and  awards. 

MISSION  STATEMENT 

The  American  .Art  Therapy  Association  is  an  I 
organization  of  professionals  dedicated  to  the  belief  | 
that  the  creative  process  involved  in  the  ntaking  of 
art  is  healing  and  life  enhancing. 

I 

I 

Its  mission  is  to  serve  its  members  and  the  general 
public  by  providing  standards  of  professional 
competence,  and  developing  and  promoting 
knowledge  in,  and  of,  the  field  of  art  therapy. 

ART  THERAPY:  | 

DEFINITION  OF  TH5  PROFESSION  | 

Art  therapy  is  a human  service  profession  that  ! 
utilizes  art  media,  images,  the  creative  art  process, 
and  patienl'client  responses  to  the  created  products 
as  reflections  of  an  individual’s  development, 
abilities,  personality',  interests,  concerns,  and 
conflicts.  .Art  therapy  practice  is  based  on  knowledge 
of  human  developmental  and  psychological  theories 
which  are  implemented  in  the  full  spectrum 
of  models  of  assessment  and  treatment 
including  educational,  psychodynamic,  cognitive, 
transpersonal,  and  other  therapeutic  means  of 
reconciling  emotional  conflicts,  fostering  self- 
awareness,  developing  social  skills,  managing 
beharior,  solving  problems,  reducing  anxiety',  aiding 
reality  orientation,  and  increasing  self-esteem. 

Art  therapy  is  an  effective  treatment  for  the 
dcvelopmcmally.  medically,  educationally,  socially, 
or  psychologically  impaired;  and  Is  practiced  in 
mental  health,  rehabilitation,  medical,  educational, 
and  forensic  institutions.  Populations  of  all  ages, 
races,  and  ethnic  backgrounds  are  seized  by  art 
therapists  in  individual,  couples,  family,  and  group 
therapy  formats. 

Educational,  professional,  and  ethical  standards  for 
art  therapists  arc  regulated  by  the  American  Art 
Therapy  Association.  Tlie  .Art  Tlierapy  Credentials 
Board,  Inc.  (ATCB),  an  independent  organization, 
grants  |x)st  graduate  Registration  (ATR)  after 
reviewing  documentation  of  completion  of  graduate 
education  and  post  graduate  supcf>ised  experience. 
The  Registered  .Art  Therapist  who  successfully 


completes  the  written  e.\aminalion  administered  by  j 
the  .ATCB  is  qualified  as  Board  Certified  (.ATR-BC),  a | 
credential  requiring  maintenance  through  | 
continuing  education  credits. 

CHAPTERS 

Affiliated  chapters  of  the  AATA  have  been 
established  throughout  the  United  States. 
Chapters  conduct  meetings  and  activities  which 
promote  the  field  of  art  therapy  on  a local  le>el. 
Chapters  provide  a forum  for  addressing 
professional  issues  as  well  as  a netw'ork  for  people 
working  tow'ard  common  goals.  Information  and  j 
support  for  chapter  members  is  passed  on  from  the  | 
Assembly  of  Affiliate  Chapters  to  the  local  level.  ! 

I 

You  must  be  a national  member  to  become  a j 
chapter  member.  Infonnalion  on  locating  the  ; 
chapter  nearest  you  is  available  from  the  .AATA  I 
National  Office.  ! 

I 

MEMBER  BENEFITS 

All  members  receive: 

Publications  | 

■ Art  Therapy:  Journal  of  the  American  Art  j 

Therapy  Association  (published  quarterly) . | 

■ AATA  (published  quarterly).  j 

■ Substantial  discounts  on  .AATA  publications,  1 
such  as  Annual  Conference  Proce^ngs,  other  ] 
professional  journals,  videos,  and  the  | 

1 Membership  Directory.  | 

• .AATA  literature,  such  as  Educational  Program 

1 List,  Art  Therapy  Media  List,  Standards  of 
i Practice,  and  mailings  of  professional  interest. 

Services 

• Insurance,  including  professional  liability,  major 
medical,  life,  and  disability  through  Magitmis  & 
Associates. 

» Access  to  national  experts  in  art  therapy. 

AATA  Meetings 

■ Discounts  on  registration  fees  to  AATA  national 
conferences  and  regional  symposia. 

Nationwide  Advocacy 

• Governmental  affairs  activities  including 
congressional  review  and  monitoring. 

■ Slate  legislative  and  regulatory  actirities. 

■ Promotion  of  recognition  and  reimbursement  of 
' art  therapists  by  third  party'  payers. 

! • National  liaison  w-iih  related  professional 
j organizations  for  recognition  and  promotion  of 
j art  therapy. 

I Professional  Standards 
I • Development  of  Model  Job  Description  and 
I recommendations  for  licensing  standards. 

I ■ Development  and  implementation  of  national 

I Education  Standards  for  approval  of  graduate 

] level  art  therapy  programs, 

i ■ Development  and  implementation  of  nationally 
I recognized  Standards  of  Practice  and  Ethical 

I Standards  for  Art  Therapists. 
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GENERAL  INFORMATION 

.AATA  and  ATCB  are  administratively  independent. 
Membership  in  .AATA  and  Registration  (ATR)  with  the 
•ATCB  require  separate  application  and  approval. 

A 77?  re^ftration  applications  are  available  from 
the  A TCB  at  (312)527^764. 

For  new  Associate,  Student,  and  Contributing 
members  only,  please  follow  the  dates  below' 
when  submitting  membership  applications.  The 
membership  year  is  the  calendar  year  1/1  to  12/31. 

Applications  received  between: 
i/1  to  5/31 

Full  dues  payment;  membership  expires  12.31  of 
same  year. 

6/1  to  9/30 

Half-year  dues  plus  $5.(X)  payment;  membership 
e.xpires  12/31  of  same  year. 

10/1  to  12/31 

Full  dues  payment;  membership  for  the  remainder 
of  current  year  and  next  full  year. 

CATEGORIES  AND  FEES 

Profcssional'By  application  review  process  only; 
approved  members  may  vote,  hold  office,  and  serve 
on  committees. 

« Professional  Member-Individuals  who  have 
completed  graduate  level  educational  training  in 
art  therapy.  Dues  are  $l(X).00/year. 

• Credentialed  Professional  Member- 
Individuals  w'ho  have  been  dually  approved 
for  Professional  membership  by  AATA  and 
Registration  (ATR)  by  the  ATCB.  AATA  dues  are 
$100.00/year.  Annual  ATR  maintenance  fee  is 
I billed  separately  by  the  A TCB. 

Associate-Individuals  interested  in  the  therapeutic 
use  of  art  who  support  the  purposes  and  objectives 
of  AAT.A.  This  category-  is  not  open  to  Master’s  level 
art  therapy  program  graduates.  Associates  may  not 
vole,  hold  office,  or  serve  on  committees.  Dues  arc 
i $100.00/'year. 

I Student-Individuals  who  are  currently  taking  full- 
I lime  course  work  in  art  therapy  or  a related  field. 

I A current  statement  from  the  institution  of  learniu/i 
i indicating  full-time  status  and  course  work  content 
i (6  graduate  or  12  undergraduate  credits)  is 
I required.  Student  members  may  not  vote  or  hold 
I office,  but  may  sene  on  the  Student  Subcommittee 
! of  the  Education  Cximmillee.  Dues  are  $4S.00/year. 

1 Contributing-Individual  organizations,  inslituiions, 

• or  foundations  w-hich  contribute  annually  to  .AATA. 

1 Such  members  may  not  vote,  hold  office,  or  sene  on 
i committees.  Dues  are  $ 150.00/year. 

Retired-Individuals  who  arc  at  least  65 
I years  of  age  and  who  are  no  longer  practicing, 
j Retired  Associates  receive  publications.  Retired 
! Professionals  receive  publications  and  may  vote,  but 
: may  not  hold  office.  Application  provided  ujvon 
1 request.  Tlic  service  fee  is  $50.00/year. 
i 


EMPLOYER 

JOB  TITLE 

LICENSES  HELD  & STATE 


PREFERRED  MAILING  LIST:  □ HOME  □ BUSINESS 

Foreign  AATA  applicants  must  include  an  additional  $17.50  above 
required  dues  when  submitting  payment  to  cover  the  cost  of  foreign 
postage. 

Please  indicate  under  which  category  you  are  applying: 

□ $100  Associate  Membership 

□ $45  Student  Membership  (See  Student  membership  criterion  for 
necessary  documents  to  accompany  this  application.) 

□ $ 1 50  Contributing  Membership 

Professional  Member-Individuals  who  have  completed  graduate  level 
educational  training  in  art  therapy.  Dues  are  $ 100.00/year. 

□ Professional  Membership  Application 

Credentialed  Professional  Member-Individuals  who  have  been  dually 
approved  for  Professional  membership  by  AATA  and  Registration  (ATR)  by 
the  Art  Therapy  Credentials  Board,  Inc,  (ATCB).  AATA  dues  are 
$ 100.00/year,  Annual  ATR  maintenance  fee  is  billed  separately  by  the 
ATCB. 

ATR  Application-Provided  and  processed  by  the  ATCB.  ATR  is  granted  by 
ATCB  review  approval  process  only.  For  more  information,  contact  the 
ATCB  at  (312)527-6764. 


Please  make  all  checks  payable  in  U^.  dollars  and  mail  to: 

American  Art  Therapy  Association,  Inc.  (AATA) 

1202  Allanson  Road 
Mundelein,  IL  60060  U.S A 
(847)949-6064  / Fax  (847)566-4580 


Art  Therapy  Association 


PLEASE  COMPLETE  TfflS  SURVEY. 

Education  (please  check  highest  degree  earned) 

1 □ Doctorate  Degree 

2 □ Master’s  Degree 

3 □ Bachelor’s  Degree 

4 □ Associate/Certificate 

5 □ Other 


Please  exact 
degree  earned,  e.g.,BA, 
BS,MA,MS,  PhD,  etc. 


Work  Setting  (please  check  only  one) 


1 □ Hospital 

2 □ Clinic 

3 □ Day  Treatment  Center 

4 □Rehabilitation 

5 □ Sheltered  Workshop 

6 □ Correctional  Facility 

7 □ Residential  Treatment 

8 □ Outpatient  Mental  Health 


9 □ School  System 

10  □ Elderly  Care  Facility 

11  □ College/University 

12  □ Clinical  Training  Program 

13  □ Institute  Training  Program 

14  □ Counseling  Center 

15  □ Private  Practice 

16  □ Other 


Area(s)  of  Specialization  (please  check  up  to  three) 

1  □ Addictions  14  □ Gerontology 


2 □ Adolescents,  Hospitalized 

3 □ Adolescents,  Psychiatric 

4 □ Adults,  Hospitalized 

5 □ Adults,  Psychiatric 

6 □ Art  History 

7 □ Art  Therapy  Education 

8 □ Art  Therapy  in  Schools 

9 □ Children,  Hospitalized 

10  □ Children,  Psychiatric 

11  □ Domestic  Violence 

12  □ Eating  Disorders 

13  □ Families 


15  □ Hospice/Terminally  111 

16  □ Learning  Disability 

17  □ Mental  Retardation 

18  □ Neurological  Disease 

19  □ Prisoners 

20  □ Post  Traumatic  Stress 

21  □ Psychotherapy 

22  □ Rehabilitation 

23  □ Research 

24  □ Sexual  Abuse 

25  □ Visual  Art 

26  □ Other 


Voluntary  Informatioa 
Age 

1 □ 20-24 

2 □ 25-29 

3 □ 30-34 

4 □ 35-39 

5 0 40-44 

6 045-49 

7 □ 50-54 

8 □ 55-59 

9 O60-f 


Salary  Range 

1 □ under  $10,000 

2 □ $10,000-14,999 

3 □ $15,000-19,999 

4 □ $20,000-24,999 

5 □ $25,000-29.999 

6 □ $30,000-34,999 

7 □ $35,000-39,999 

8 □ $40,000-44,999 

9 □ $45,000-49.999 

10  □ $50,000-f 


Hours  Worked/Week 

1 □ 0-10  4 □ 31-40 

2 □ 11-20  5 □ 41-F 

3 □ 21-30 


Gender 

1 □ Female 

2 OMale 
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ATTENTION  AUTHORS 


Please  complete  the  following  information  and  attach  one  copy  to  each  copy  of  your  submission: 

Name 

Degrees/Credentials 

Address 


Phone  Numbers  Home 

Work 

Type  of  Submission  (check  one) : 

□ Article 

□ Viewpoints 

□ Brief  Report 

□ Video  Review 

□ Book  Review 

□ Commentary 

Title  of  Submission 

Checklist 

□ Five  (5)  copies,  typewritten  on  8 1/2”  x 11  ” white  paper  with  margins  of  at  least  one  inch. 

□ Black  and  white  photographs  (at  least  5”  x 7”)  of  original  artwork  plus  four  (4)  photocopies  of  each. 

□ Paper  and  references  adhere  to  Publication  Manual  of  the  Atnerican  Psychological  Association  (Fourth  Edition) . 

□ Abstract  of  100- 1 50  words  (for  articles  and  brief  reports  only) . 

□ Detachable  cover  sheet  with  author(s)  namc(s),  affiliation,  degrees,  and  credentials. 

□ Appropriate  release  forms  obtained  for  use  of  client  art  expressions  and  client  information. 

(You  do  not  need  to  send  these  with  your  submission,  but  you  must  have  them  on  file.) 

□ This  Attention  Authors  form. 


Author’s  Signature. 


Date 


Please  send  completed  form  with  submission  to:  Editor,  Art  Therapy:  Jounutt  of  the  American  Art  Therapy 
Association,  c/o  American  Art  Therapy  Association,  Inc.,  1202  Allanson  Road,  Mundelein,  Illinois  60060  USA. 
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GUIDELINES  FOR  SUBMISSIONS 


All  submissions  will  be  acknowledged  upon  receipt  by  the  MTA  National  Office.  Art  Therapy:  Journal  of  the  American  Art  Therapy  Association  uses  a blind 
peer  review  procedure  for  articles,  brief  reports,  and  \iewpoints.  Final  decisions  regarding  publication  are  made  by  the  reviewers  and  the  Editor.  Decisions 
regarding  submissions  to  other  sections  are  made  by  the  Editor,  Associate  Editor,  and  special  section  editors. 

The  following  are  guidelines  for  submissions.  Submissions  that  do  not  conform  to  these  guidelines  will  be  returned  to  the  author  without  review. 


Submission  Categories 

1.  Articles.  Full-length  articles  may  focus  on  the  theory,  practice,  and  research  in  art  therapy  or  related  areas.  .Articles  must  include  an  abstract  of 
approximately  100-150  words  summarizing  the  major  point  of  the  article. 

2.  Brief  Reports.  Short  articles  which  focus  on  the  results  of  research  are  appropriate  for  this  section.  Brief  Reports  should  include  information  on  the 
research  design,  methodology,  and  results.  An  abstract  of  approximately  100-150  words  should  also  be  included. 

3.  Viewpoints.  Short  articles  focusing  on  personal  experiences,  poetry,  or  original  art  may  be  submitted  to  this  section. 

4 Book  Reviews.  Reviews  of  books  of  interest  to  art  therapists  may  be  submitted  at  any  time.  Books  which  authors  wish  to  have  considered  for  review 
may  be  sent  directly  to  the  AATA  National  Office. 

5.  Video  Reviews.  Reviews  of  media  (videos)  may  be  submitted  at  any  time.  Media  which  producers  wish  to  have  considered  for  review  may  be  sent 
directly  to  the  AATA  National  Office. 

6.  Commentaries.  Brief  comments  on  submissions  published  in  Art  Therapy;  issues  critical  to  the  profession  and  practice  of  art  therapy,  or  letters  to 
the  Editor  may  be  submitted  to  this  section  and  should  conform  to  the  style  of  alt  other  submissions. 


other  Requirements 
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